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the  metric  system,  910 

- Clergy  Cooperative,  remarks  on,  051 

_ Dental,  British,  meeting  for  formation  of, 

— — - of  Dental  Surgeons,  in  Dublin,  521 

_ Edinburgh  Episcopal  Medical  Students , 

conversazione ,  324  „ 

-  of  Foreign  Graduates,  letter  to  President 


solution  regarding  Mr.  Millerchip,  794,  912;  meeting; 
912;  annual  meeting  of  Association  in  1880,  912,  952> 

papers,  012  ,  . ,  .  , 
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North  Wales  Branch,  intermediate  meet 


- —  i’lUIlU  T  I  - - .  - 

ing,  528  1  new  members,  ib. ;  the  Committee  of 
Council  and  the  Branches,  ib. ;  president’s  address, 
529  ;  communications,  ib. ;  presentation  to  Dr.  Eyton- 
Jones,  ib. 

_ _ South-Eastern  Branch,  resolutions  of  Exe¬ 

cutive  Council,  26;  annual  meeting,  941.  East  Kent 
district,  meeting,  569 ;  cast  of  trachea,  705  ;  sore-throat, 
ib.  •  puerperal  convulsions  treated  by  bleeding,  zb. 
West  Kent  district,  meeting,  528.  East  Surrey  district, 
rheumatoid  arthritis,  195;  fractured  patella,  zb.; 
spasmodic  affections,  ib. ;  typhoid  fever,  zA ;  drain- 
disinfection,  196 ;  meeting,  57°  1  abnormal  origin  of 
large  vessels,  631 ;  steam  draft  inhaler,  zb.  ;  synthetical 
grouping  of  acute  visceral  disturbances,  ib.  East  and 
West  Sussex  districts,  conjoint  meeting,  682.  East 
Sussex  district,  meeting,  994 

South  of  Ireland  Branch,  quarterly  meet¬ 


ing  528;  communications,#.;  dinner,  z b. 

Southern  Branch,  Dorset  district  meeting, 

South  Wales  and  Monmouthshire  Branch, 


6S2 


spring  meeting,  796 ;  the  Branches  and  the  Committee 
of  Council,  ib. ;  papers  and  cases,  zb.;  new  members, 
ib  ■  resignation  of  Dr.  A.  Davies,  ib. ;  representatives 
in  General  Council,  ib. ;  Medical  Act  Amendment 
Bill,  ib. 

South  Western  Branch,  annual  meeting, 


of  Privy  Council,  445 

- -  German  Surgical,  annual  meeting,  712 

_  Home  Hospitals,  first  annual  meeting, 

Irish  Graduates,  meeting,  909 
Irish  Medical,  remarks  of  council  on  me- 


327 


dical  legislation,  403;  remarks  on,  900;  annual  meet 

ing,  909  . 

London  and  Provincial  Supply,  action 


Baber,  Mr.  E.  C.,  errors  in  diagnosis  of  fungus  in  ear, 
426 

Baby-farming,  715  .  .  , 

Bacteria,  and  disease,  592;  pigment,  in  dressings,  71 1  , 
in  antiseptic  dressings,  781 

Bael  fruit,  fresh,  740 

Bailey,  Mr.  F.  j.,  presentation  to,  529  . 

Baker,  Mr.  Morrant,  lymphadenomatous  growths  in 
neck,  547;  India-rubber  tracheotomy-tubes,  683 ; 
rodent  ulcer  treated  by  excision,  783;  imperforate 
rectum,  898 

Balearic  islands,  climate  of,  39s 

Balfour,  Dr.  G.  W.,  treatment  of  internal  aneurism,  511 
Dr.  J.  H.,  presentation  to,  24;  resignation  ot 


against,  637  ,  .  , 

-  Medical  Alliance,  and  the  Society  of  Apo¬ 
thecaries,  98,  99  .  . 

- Medical  Defence,  annual  meeting,  518 

Medical  Temperance,  letteron,  841 ;  annual 


meeting,  866 

- Medico-Ethical,  Manchester,  officers  of, 


375 


ing  of,  39s 


Metropolitan  and  National  Nursing,  meet- 

- Poor-law  Medical  Officers’,  resolution  con¬ 
cerning  case  of  Dr.  Macdonald,  212  ;  resolution  con¬ 
cerning  case  of  Mr.  Millerchip,  532.  7 1 8 ;  annual 
meeting,  989  .  . 

for  Relief  of  Incurables  in  Glasgow,  annual 


meeting,  203 


902 


St.  Andrew’s  Graduates’,  presidency  of, 
Sanitary,  Dublin,  report  on  death-rate  of 

Dublin,  439 

-  Sanitary,  Edinburgh,  first  annual  meet¬ 


ing,  520 


-  of  Surgeons  practising  Dental  Surgery, 

officers  and  council,  90;  annual  meeting,  158;  anes¬ 
thesia  in  dental  surgery,  730 ;  cysts  of  mouth,  783 ; 
artificial  palate,  784 

Tottenham  Sanitary,  278 


Asthma,  spasmodic,  treatment  of,  30 
Astrachan,  plague  in.  See  Plague 
Asylum,  alleged  illegal  detention  in  an,  277 
Chester  County,  report  of,  917 
Clonmel,  increase  of  salary  of 
687 


tendent,  123 

- Glasgow  Royal,  annual  report  of,  163 

-  Dundee  Lunatic,  Annual  report,  947 

- Kirkland,  564 

- Greenock,  new,  716,  747  ;  opening  01,  800 

-  Limerick,  report  of,  565 

- Montrose,  extension  of,  397 

- Mornington  Royal,  annual  report  of,  360 

■  Stockwell,  re-opening  of,  641 


J  ■  3  r - 

Professorship  of  Botany,  324 
Ball,  Dr.,  hysterical  hemianaesthesia  in  a  man,  945 
Bamberger,  Professor,  825 

Bandages,  India-rubber,  417,497,  688,  959;  Mr.  J.  f . 
Horne  on  use  of,  506 ;  Mr.  W .  A.  Hunt  on,  663 

- -  for  the  British  Government,  598 

Bankers’  clerks,  dyspepsia  of,  435 
Banks,  Dr.  Alfred,  death  of,  286 

Bantock,  Dr.  G.  G.,  twenty -five  cases  of  ovariotomy, 
766 

Baptisia  tinctoria  in  typhoid  fever,  740 
Baptisin,  effect  of  on  secretion  of  bile,  177 
Bar  novelty,  a,  29  ......  , 

Barclay,  Dr.  A.  W.,  croup  and  diphtheria,  776 
Barker,  Mr.  Arthur,  synovitis  of  hip-joint,  233;  ex¬ 
cision  of  tongue  after  preliminary  tracheotomy,  629 

- -  Dr.  John,  death  of,  204  ;  bequest  by,  325 

Barlow,  Dr.,  disease  of  bronchial  glands,  114 
Barnes,  Dr.  Fancourt,  anteflexion  pessaiy,  667 

_  J\lr.  Frederic,  flexible  uterine  sound,  882; 

euonymin  and  iridin,  932 

Dr.  R.,  incidental  benefits  of  antiseptic  surgery, 


-  Clonmel,  increase  of  salary  of  medical  officer, 

-  Cork  District,  increase  of  salary  of  superin- 


994;  new  members,  ib.;  annual  meeting  in  1880,  zb. ; 
council  of  Branch,  ib.;  representatives  in  General 
Council,  ib.;  secretary,  ib. ;  dinner,  ib. 


Asylumdom,  prerogative  of,  94 
Asylums,  private,  remarks  on,  18,  83,  677,  948,  9°7  > 
letters  on,  27,  128 ;  analysis  of  evidence  on,  560, 
360 ;  proprietors  of,  and  the  Royal  College  of  Physi¬ 
cians,  759,  788,  913  ■  •  XT 

- American,  lunatics  in,  256;  lunatic,  in  New 

Zealand,  318;  Scotch,  deaths  in,  672;  female  physi¬ 
cians  in,  690 

Clapton  and  Darenth,  report  of,  978 


Asylums  Board,  Metropolitan,  hospital  service  of,  90 
Ataxy,  locomotor,  new  theory  of,  739 
Atkinson,  Dr.  F.  P.,  diphtheria,  30;  garget  and  diph¬ 
theria,  1 13  ;  diphtheria  and  milk-supply,  297 
Atropia,  action  of  on  biliary  secretion,  177 
Attention,  effect  of  on  bodily  organs,  Dr.  P.  James  on, 
44;  Mr.  J.  Martin  on.,  180;  letters  on,  104,  215;  mis¬ 
leading  effects  of  in  neuralgia,  Mr.  A.  Stewart  on,  112 
Atthill,  Dr.  L.,  removal  of  calculus  from  female  bladder, 
196 ;  spontaneous  inversion  of  uterus  by  a  fibroid, 
290;  the  short  forceps  superseded,  535;  use  of  the 
forceps,  897 

Aural  surgery  in  general  practice,  55  _ 

Australia,  news  from,  159  ;  paying  patients  in  hospitals, 

828 

Avant  propos,  1 5 

Aveline.  Dr.,  his  vaginal  tampon-tube,  653 


39;  the  short  forceps  superseded,  373;  use  of  the 
forceps  and  its  alternatives  in  lingering,  labour,  727  , 
significance  of  thrombosis  or  blood-clotting,  966 
Barnett,  Rev.  S.  A.,  country  air  for  town  children,  837 
Barometer,  leech,  613 

Barrett,  Mr.  A.  E.,  origin  of  typhoid  fever,  150 

Bartholow,  Dr.  R.,  appointment  of,  680 

Bartrum,  Mr.  J.  S.,  contortions  of  umbilical  cord,  587 
Harwell,  Mr.  R.,  cases  of  lumbar  colotomy,  368  ;  deliga- 
tion  of  right  carotid  and  subclavian  arteries  for  aortic 
aneurism,  816 

Bassett,  Dr.,  use  of  the  forceps  in  labour,  971  _ 

Bastian,  Dr.  H.  C.,  simple  epileptiform  neuralgia,  77 

Bath,  sanitary  refort  of,  415,  787 

Battams,  Mr.  J.  S.,  incontinence  of  urine,  690 
Battey’s  operation,  Dr.  A.  R.  Simpson  on  a  case  of,  763 
Beaney,  Dr.  J.  G.,  dinner,  118;  letter  concerning,  800; 

donation  to  University  of  St.  Andrew  s,  977 
Beatty,  Mr.  T.  C.,  curious  accident  to  fuetus  in  zzlero, 
701 

Beckingsale,  Dr.  D.  L.,  possibility  of  hysteric  paroxysm 
ending  fatally,  575 
Bedford,  sanitary  reports  of,  659,  662 
Beeby,  Dr.  W.  T.,  rupture  of  vagina  during  parturition, 
76 ;  diphtheria  characterised  by  intermission  of  sym¬ 
ptoms,  190 

Beef,  Johnson’s  fluid,  390 
Begbie,  Dr.  J.  W.,  bust  of,  21 

Behrendt,  Mr.  M.  R.  J.,  hmmatoma  of  the  vulva,  546 
Beigel,  Dr.  1L,  death  of,  199 

Belfast,  health  of,  56,  204,  360,  564,  717;  union  work- 
house  of,  100;  zymotic  diseases  in,  565,  676.;  society 
for  providing  nurses  for  poor  in,  833 
Bell,  Dr.  Charles,  antiseptic  midwifery,  530 

-  Mr.  Royes,  molluscum  fibrosum,  287 

Belladonna,  value  of,  68 

Bellamy,  Mr.  E.,  intestinal  obstruction,  368 

Belts,  abdominal,  612,  689 

Benech,  M.,  physiological  effects  of  benzine,  i6x 
Benedikt,  Dr.,  treatment  of  spinal  irritation,  739 
Beneke,  Dr.,  Hartenstein  and  Co.’s  leguminose,  554 
Bennet,  Dr.  Henry,  use  of  the  forceps  in  labour,  791 
Bennett,  Dr.  A.  H.,  analysis  of  one  hundred  cases  ot 
epilepsy,  379,  4*9.  84b  . 

Bennie,  Dr.  J.,  idiosyncratic  susceptibility  to  henbane, 

Benzine,  anaesthetic  action  of,  1 ;  physiological  effects 
of,  161  .  .  . 

Benzoates,  effect  of  on  biliary  secretion,  69,  177 
Benzoic  acid,  effect  of  on  biliary  secretion,  69,  177 
Bequests,  28,  88,  200,  370,  454,  573,  607,  716,  724,  737, 
868,  910 

Berlin,  special  correspondence  from,  168 
Berry,  Mr.  W.,  ulceration  of  fraenum  linguae,  348  ;  the 
case  of  Mr.  Millerchip,  408 
Bert,  M.  P.,  anaesthesia  by  nitrous  oxide,  436 
Berthelot,  M.,  production  of  alcohol  by  electrolysis,  89 
Bibliography,  medical,  20 

Bicycles  and  tricycles,  letters  on,  133,  215,  338,  725,  80 j 
Bigelow,  Dr.  Jacob,  death  of,  275 

Bigg,  Mr.  H.  H.,  instrument  for  extension  of  contracted 
knee,  6  . 

Bilateral  Functions,  Dr.  A.  S.  Adler  on  Study  of  in 
Relation  to  Metallotherapy,  rev.,  707 
Bile,  action  of  on  glycogen  of  liver,  279 
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Biliary  calculus.  _  See  Calculus 

Biliary  secretion  in  the  dog,  Dr.  Rutherford’s  report  of 
expermientson,  31,  69,  105,  135,  177,  217 
Jiird,  Mr.  P.  H.,  Ventilation  of  Rooms,  etc.,  id'..  390 

-  Dr.  V.,  induction  of  labour  in  puerperal  mania,  s-u 

— ; —  Dr.  W.,  false  diphtheria,  44 

Birmingham,  special  correspondence  from,  96,  605 ; 

sanitary  report  of,  374 
Birth,  giant,  791 

Bishop,  Mr.  \V.  I.,  and  the  Glasgow  Western  Infirmary, 

r,-3?9,  397  • 

Bisley,  sanitary  report  of,  646 
Bismarck,  Prince,  the  functions  of  the  brain,  241 
Bismuth,  Messrs.  Symes  and  Co.’s  preparations  of,  273 
Bladder,  Mr.  W.  J.  Marsh  on  suprapubic  puncture  of, 
46 ;  lithotomy  for  calcareous  concretion  in,  152 ; 
female,  hair-pin  removed  from,  196  ;  calculus  removed 
from,  ib. ;  distended,  diagnosis  of,  299 ;  ruptured, 
diagnosis  and  treatment,  of,  313  ;  bullet  in,  389,  784  ; 
?n urethra,  malformation  of,  430 ;  catheter  broken 
in,  628;  polypus  of,  630;  Sir  H.  Thompson  on  pro¬ 
duction  of  inflammation  of  by  contagion,  694  ;  Mr.  G. 
Padley  on  catheter  broken  in,  701  ;  papilloma  of,  820; 
tumour  of,  removed  by  perineal  incision,  854 
Blaker,  Mr.  N.  P.,  intussusception  in  an  infant,  43 
-  Mr.  T.  F.  J.,  coroners,  378 
Blakiston,  Dr.  P.,  obituary  notice  of,  129 
Blcnkarne,  Mr.  W.  L.,  relation  of  puerperal  fever  to 
erysipelas,  150 

Blindness,  preventable,  323  ;  insurance  against,  395 ; 

following  dental  disease,  455 
Blood,  venous,  spectrum  of  after  death,  Dr.  C.  A. 
McMunn  on,  151 ;  in  diabetes,  194  ;  phosphates  in, 
627  ;  seat  of  origin  of  red  corpuscles  of,  743 
Blood-clotting,  Dr.  R.  Barnes  on  significance  of,  966 
Blood-cyst,  a,  287 

Blood-letting,  letters  on,  570,  608,  614,  689,  797 
Blood. pressure,  effects  of  anesthetics  on,  921 
Blower,  Mr.  B.,  Dr.  Blundell  and  oophorectomy,  83i 
Blow-pipe,  new  anatomical,  14 
Blundell,  Dr.,  and  oophorectomy,  881 
Boileau,  Dr.,  penetrating,  wound  of  heart,  628;  army 
medical  officers  and  their  ages,  836;  statistics  of  army 
medical  department,  874 

Bolton,  Dr.  R.,  apoplectiform  convulsions  after  labour, 
882 

Bond,  Dr.  F.  T.,  throat -sprays  and  inhalers,  214;  com- 
pulsory  notification  of  infectious  diseases,  873 
Bone,  Mr.  C.  Macnamara’s  Clinical,  Lectures  on  Dis- 
eases  of,  rev.,  14  ;  diseases  of  in  hereditary  syphilis, 
779 

Book-debts,  456,  535 
Borchardt,  Dr.,  presentation  to,  18 
Botanical  Gardens,  Edinburgh,  curatorship  of,  121 
Botany,  Chair  of  in  Edinburgh,  438,  520  ;  Chair  of  in 
Glasgow,  601,  747,  832 

Botkin,  Dr.,  the  plague  in  Russia,  206,  404,  449 
Bou  t,  Mr.,  sanitary  condition  of  Liverpool,  672,  689 
Boulton,  Dr.  P.,  measurement  of  the  foetus,  103 
Bourneville  and  Regnard,  MM.,  Iconographie  PhotO- 
graphique  de  la  Salpetriere,  rev. ,  856 
Bowels.  See  Intestines 

Bowles,  Dr.  R.  L.,  varieties  of  sore-throat,  503;  croup 
and  diphtheria,  588;  donation  to  Folkestone  In¬ 
firmary,  671 

Boy,  bronchocele  in  a.  See  Child 
Boys,  danger  of  striking  on  head,  319 
Bradford,  sanitary  report  of,  877 
Bradley,  Dr.  M.  M.,  large  children,  12 

'  Mr.  S.  M.,  treatment  of  intestinal  obstruction, 

808 

Brady,  Dr.,  illness  of,  671 

Brain,  effect  of  congestion  on,  80  ;  in  congenital  syphilis, 
1T5 j  Brince  Bismarck  on  functions  of,  241  ;  loss  of 
substance  of  in  a  boy,  356;  Dr.  Foulis  on  destruction 
ot  third  left  frontal  convolution  without  aphasia,  383  ; 
treatment  of  traumatic  abscess  of  by  trephining  and  in¬ 
cision,  388,  894  I  temperature  of,  606 ;  sexual  differences 
in,  606;  abscess  of  following  blow  on  head,  Dr.  I.  B. 
Yeo  on,  682,  843,  884  ;  Dr.  J.  D.  Maclaren  on,  930; 
duplication  of  functions  of,  866 ;  noil-excitability  of 
grey  matter  of,  937 
Brain,  notice  of,  356 

Bramwell,  Dr.  Byrom,  removal  to  Edinburgh,  437  ; 
treatment  of  internal  aneurism,  512  ;  testimonial  to, 

T  ~  Dr.  J.  P.,  blood-letting,  nan 

Bran-food,  Dr.  Camplin’s,  297,  376 

Brazil,  medical  education  in,  120 ;  pestilence  in,  712 

JJcu"enJ  ■scirrhus  below,  663  ;  cystic  sarcoma  of, 
003  ,  Mr.  H.  L.  Browne  on  inflair  mation  of  treated 
by  ice,  813 

Bridges,  Dr.,  the  out-patients  at  St.  Bartholomew’s 
Hospital,  1 16 

Brietzcke,  Mr.  H.,  obituary  notice  of,  6og 
Brighton,  special  correspondence  from,  167 
Bristowe,  Dr.  J.  S.,  two  cases  of  hysteria,  145,  184  ; 

fem&a,n7MCtUreS  °"  V°iCe  3nCl  SPCeCh’  537’  477’  6lS’ 

R  Funde"i  Dr'  W‘  H’’  the  I3rit!sh  AIed!cal  Benevolent 
Broca,  M.,  injury  of  skull  in  a  boy,  322 


Brodhurst,  Mr.  B.,  genu  valgum  treated  by  division  of 
ligaments,  897 

Brodie,  Dr.,  resolution  of  Galway  guardians  concerning, 
324  ;  address  presented  to,  982 
Bromide  of  potassium  in  laryngeal  croup,  234;  Dr.  Far¬ 
quharson  on  irritation  of  skin  from,  266;  "in  diarrhoea 
and  vomiting  of  pregnancy,  740 
Bronchi,  compression  of,  114,  115 
Bronchial  glands,  disease  of,  115,  329 
Bronchitis  and  Morbid  Conditions  connected  with  it, 
Dr.  E.  M.  Greenhow  on,  rev.,  706 
Bronchocele  in  a  boy,  228 
Bronchophony,  Dr.  Bristowe  on,  616 
Bronchopneumonia,  intermittent,  371 
Brooke,  Mr.  Charles,  obituary  notice  of,  996 
Broom,  Dr.  J.,  general  maniacal  hysteria,  146 
Lic>wn,  Mr.  G.,  ulceration  of  fraenum  linguae,  427:  gas 
in  peritoneal  cavity  in  typhoid  fever,  898 

-  Mr.  H.,  craniotomy,  726 

-  Mr.  J.,  sewer-gas  poisoning,  346 

T  Mr*  1  J.  E. ,  the  British  Medical  Temperance 
Association,  841 

Brown-Sequard,  Dr.,  his  views  on  action  of  nervous 
centres,  277  ;  hereditary  malformations,  863 
Browne,  Dr.  Crichton,  honorary  degree  conferred  on, 

.  240 

-  —  Mr.  H.  L.,  mammary  inflammation  treated  by 

ice,  813  ;  erysipelatous  sore-throat,  893 
—  —  Mr.  Lennox,  syringing  the  ears,  45 

Brownhills,  sanitary  report  of,  415 
Brunner,  Dr.,  Corsica  as  a  health-resort,  249 
Bruun,  Dr.,  poisoning  by  mussels,  790 
Bryant,  Mr.  d Manual  of  Practice  of  Surgery,  rev,, 
x52  1  intestinal  obstruction,  368  j  biliary  calculus  re- 
moved  by  operation,  819 

Buccleuch,  Duke  of,  the  Medical  Act  Amendment  Bill 
493 

Buchanan,  Dr.  G.,  radical  cure  of  congenital  inguinal 
hernia  in  child,  735 

Budd,  Mr.  G.,  amyloid  degeneration,  659,  838 
Budin  and  Pinard’s  obstetric  mannikin,  399 
Bufalini,  Dr.,  action  of  bile  on  glycogen  of  liver  270 
Buildings,  regulation  of,  558 
Bullet  in  the  bladder,  389,  784 

Bullet-wound  of  skull,  Mr.  L.  Colbourne  on  case  of  re¬ 
covery  from,  624 

Burbidge,  Air.  1.,  utilisation  of  research  for  animals 

338  .  . 

Burd,  Dr.  E.,  medical  etiquette,  298,  497 

Burdett,  Mr.  H.  C.,  the  London  Hospital,  647;  a  new 
departure  for  the  medical  profession,  800 
Burroughs,  Mr.  P.  B.,  propagation  of  diphtheria  by 
mild  cases,  226 

Burrows,  Sir  G.,  constitution  of  the  General  Medical 
Council,  401 

Burt,  Mr.,  on  medical  legislation,  411 
Butlin,  Mr.,  fur  on  the  tongue,  944 
Butyl-chloride,  anaesthetic  action  of,  1 


c. 

Cabs,  hospital,  122 

Caesar,  Mr.  R.  T.,  obstetric  warning,  297 
Calabar  bean,  effect  of  on  liver,  177 
Calculus,  biliary,  All*.  H.  E.  Spencer  on  fatal  case  of, 
149;  removed  by  operation,  819 

- renal,  Dr.  Philipson  on  hamiaturia  from,  7s: 

encysted,  84 

salivary,  simulating  malignant  disease,  134; 
large,  625 

- urethral,  in  the  fundi,  154 

-  vesical,  large,  171,  713,  776  removal  of  from  fe 


male  bladder,  196;  spontaneous  disintegration  of,  702 
- vesico-urethral,  84 


Calcutta,  hospital  house-surgeons  in,  118  J  the  hospitals 
in,  679 

Calomel,  effect  of  on  liver,  177 

Calvert,  Messrs.  F.  H.  and  Co.,  thymol  ointment,  174 
Cambridge,  sanitary  report  on,  877 
Cameron,  Dr.  C.,  amendment  of  the  Medical  Acts,  412 
Dr.  H.  C.,  the  proneness  of  certain  families  to 
contract  diphtheria,  270 
Campagna,  improvement  of  the,  167 
Campbell,  Dr.,  urethral  calculus  in  the  female,  154 
Campbell,  Dr.  (Paris)  death  of,  944 
Cancer,  Dr.  A.  McAldowie  on  modification  of  by  here¬ 
ditary  transmission,  44 ;  of  uterus,  extirpation  of,  79 ; 
extensive  secondary  of  glands,  193  j  uterus,  early 
diagnosis  of,  287;  of  pericardium.  430;  changes  of 
sweat-glands  in,  547  ;  miners’,  of  lung,  599 ;  of  rectum, 
excision  of,  895 
Cane-sugar,  762,  802,  882 
Cannes,  Dr.  De  Valcourt  on  spring  at,  308 
Cannock,  sanitary  report  of,  555 
Capsicum  and  quinine,  555 

Carbolic  acid,  poisoning  by,  743  :  Air.  J.  S.  Pearse  on 
poisoning.by,  852  ;  experiments  on,  867 
Carbonic  dioxide,  Dr.  A.  Carpenter  on  relation  of  to 
diphtheria,  8 

- y—  oxide,  executions  by,  710 

Carcinoma.  See  Cancer 
Cards,  690,  880 


Cargill,  Dr.  J.,  the  Times  on  Fevers,  103;  recovery 
after  taking  three  drachms  of  opium,  932- 
Caries  of  teeth,  201 
Carmichael  prizes,  717 
Carnarvonshire,  sanitary  report  of,  50 

Dc‘.  f1’’  a  p°ssib!e  Predisposing  cause  of 
diphtheria,  8  ,  leucocythsemia,  821;  compulsory  noti¬ 
fication  of  infectious  diseases,  956 

r.1)IreR'-H'  ,tlle  Medical  Alliance  Associa¬ 
te01)  and  the  Society  of  Apctheiaries,  90  •  the  Medical 
Reform  Bill,  188,  212  ;  the  Bill  of  the  British  Aledicat 
Association,  455  ;  medical  reform,  647 
~ .  :Dr*  W.  B.,  resignation  of  registrarship  of 
University  of  London,  20,  751;  proposed  testimonial 
to,  905 

Carr,  Mr.  H.,  Domestic  Poisons,  rev. ,  312 
Carter,  Dr.  A.  E.,  death  of,  90 
Cartilages,  loose,  in  knee-joint,  272 
Cartwright,  Mr.  S.  H.,  dental  organisation,  408 
Case,  the  late  Mr.  W.,  760 

Case-taking  by  notation,  Dr.  H.  Veale  on,  381  *  note 
on.  395 

Castor-oil,  action  of,  177;  pills,  435 
Catalepsy,  hysterical,  Dr.  Bristowe  on,  184 
Cataract,  operations  for  extraction  of,  388 
Catgut  tieated  with  chromic  acid,  272  :  use  of  for  liga¬ 
ture,  290 

Cathedral  towns,  mortality  of,  744 

Catheter,  silver,  broken  in  bladder,  628,  701 

Caution  to  medical  men,  497,  536 

Cayley,  Dr.,  gangrene  of  lung  treated  by  incision,  S5o 

Ce  ard,  Al.,  elongated  tumour  of  labium,  154 

Cellulitis,  idiopathic  gangrenous  around  rectum,  Air  F 

Jordan  on,  73  ;  Mr.  V.  Jackson  on,  186 
C  emetery,  at  Rio  de  Janeiro,  121  ;  new,  for  Hove,  167 
Census  of  United  States,  712 
Centenarians,  370,  614,  943 

Cerebellum,  tumour  of,  233,  512,  S9o ;  tubercles  in,  * 
haemorrhage  into,  703,  813 
Cerebral  localisation,  358 

Cerebrum,  Dr.  A.  Pansch  on  Sulci  and  Convolutions  of 
rev. ,  272.  See  Brain 
Chancres,  hard,  excision  of,  680 
Chapman,  Mr.  F.  R.,  hydrocephalic  monster,  802 
—  Dr.  l.A.,the  Lunacy  Law  Amendment  Bill, 

683 

Chard,  sanitary  report  of,  695 
Chauffard,  AI.,  death  of,  250 

Chaulmoogra  oil,  431,  652;  in  leprosy,  Mr.  W.  Cottle 
on,  968 

Chavasse,  Dr.  P.  F.,  tracheotomy  in  diphtheria,  114 
Cheadle,  Dr.  W.  B.,  scarlatiniform  rashes  and  scarlatina 
,  75 

Cheltenham,  sanitary  report  of,  372 

Chemical  Dictionary,  Dr.  O.  Dammer’s,  rev.,  27  : 

Chemistry  Animal  Mr.  C.  Kingzett  on,  rev.,  311,  349  ; 

^  Air.  H.  Watts  s  Dictionary  of,  rev.,  633 
Chesshire,  Air.  E.,  medical  men  and  public  charities, 
562,  608 

Chevers,  Dr.  N.,  Swiney  prize  awarded  to,  361 
Cheyne,  Air.  W.,  micrococci  in  antiseptic  dressings,  781 
Child,  relation  of  age  of  mother  to  sex  of,  121  ;  broncho¬ 
cele  in  a,  228  ;  Dr.  A.  D.  Walker  on  enteric  fever  in 
aj  347  >  *oss  of  brain-substance  in  a,  356;  syphilitic 
disease  of  skull  in  a,  550  ;  Dr.  G.  Buchanan  on  radical 
cure. of  congenital  inguinal  hernia  in,  735  \  menstrua¬ 
tion  in  a,  8or,  841  ;  Dr.  W.  H.  Day  on  intestinal  ob¬ 
struction  in  a,  810 

Children,  large,  Air.  A.  H.  Alair  on,  12:  Dr.  AI  AI 
Bradley  on,  ib. ;  Air.  C.  W.  Chubb  on,  143;  a  sana¬ 
torium  for,  18  ;  antiseptic  treatment  of  empyema  in, 
154  !  retention  and  incontinence  of  urine  in,  288,  613  ; 
imbecile,  Scottish  National  Institute  for,  annual 
meeting,  359 ;  use  of  opium  in  diseases  of,  565 ; 
cruelty  to,  721  ;  administration  of  mercury  to,  74S  : 
town  country  air  for,  835,  837  ;  new  born,  prevention 
01  ophthalmia  in,  959 

China,  materia  medica  of,  258,  576 ;  races  of,  804 
Chmchona  febrifuge,  199 ;  eruptions  from,  268  ;  planta¬ 
tions  m  India,  799  ;  Air.  W.  J.  Alarsh  on  alkaloids 
of,  970 

Chirurgie  Gynecologique,  Dr.  Le  Blond’s,  rev.,  272 
Chloral,  Dr.  Farquharson  on  skin-eruptions  from,  267  ; 
an  antidote  to  strychnia,  280,  338  ;  morbid  symptoms 
from,  287  ;  atomised,  winter-cough  cured  by,  416  ; 
action  ^  of,  608  ;  Dr.  Coghill  on  nitrite  of  amyl  in 
poisoning  by,  969 
Chloramyl  as  an  anaesthetic,  640 
Chloride  of  sodium,  action  of,  71 

Chlorine,  Dr.  Farquharson  on  skin-irritation  from,  223 
Chloroform  as  an  anmsthetic,  report  of  Committee' on,  1, 
9-;  D/.  C.  AI.  Tidy  on,  3;  treatment  of  threatened 
death  from,  104;  deaths  under,  357,  490;  discovery  of 
anaesthetic  properties  of,  880;  effect  of  on  blood- 
pressure,  921 
Chlorozone,  514 

Chocolate,  anthelmintic,  poisoning  by,  241 ;  manufacture 
of,  488 

Cholagogues,  Dr.  W.  Rutherford’s  report  on  action  of, 
31,  69,  105,  135,  177,  217 
Cholecystotomy,  Air.  J.  W.  Hulke  on,  11 
Cholera  in  Palitana,  434;  in  India,  663 
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Chorea,  as  a  result  of  syphilis,  Dr.  Gowers  on,  304 ; 
pathology  of,  553  \  affections  of  voice  in,  655 ;  etio¬ 
logy  and  treatment  of,  821 

Christal.  Dr.,  presentation  to,  28  . 

Christmas  at  Davos  Platz,  Dr.  C.  T.  "Williams  on,  10; 
in  the  Edinburgh  Royal  Infirmary',  22  ;  in  metropolitan 
hospitals,  125 

Chromic  acid  catgut,  ligature  with,  272 
Chrysophanic  acid,  Dr.  Farquharson  on  skin-irritation 

Chubb,’  Mr.  C.  W.,  a  large  child,  143  1  lunacy  visitation 

Churchyard,  drainage  of  a,  489;  overcrowding  of  a,  647 
Chyluria,  filaria  sanguinis  in,  277 

Cigar-holders,  arsenic  in,  1 18 

Circulation,  local,  Mr.  Lister  on  influence  of  position  on, 
923 

Cisterns,  contamination  of  water  in,  510 
Cities,  foreign  and  colonial,  health  of,  203,  751  . 

Civil  Service  estimates,  vote  for  medical  services  in,  647 
Clark,  Dr.  Andrew,  his  visit  to  Canada,  54 »  parlia¬ 
mentary  candidature  declined  by,  319 
Clarke,  Dr.  T.,  the  medical  profession  in  Jamaica,  800 
Clendinnen,  Mr.  J.  G.,  forceps,  498 
Clever  operations,  801 

Climatology,  Medical,  Dr.  H.  C.  Lombard  on,  rev.,  739 
Clinical  instruction  at  Belfast  Union  Hospital,  164  _ 

Club,  Chandos,  322;  Edinburgh  University  Students  , 
324;  Suffolk  County  Medical,  826;  Edinburgh  Uni¬ 
versity,  dinner  of,  834;  United  Hospitals  Athletic, 
902 

Club,  action  against  a,  570 
Club-doctors,  802 

Club-foot,  treatment  of,  195  1  case  of,  591 

Clubb,  Mr.  C.  P.,  presentation  to,  845 

Clubs  and  the  British  Medical  Journal,  103 

Coal-gas,  poisoning  by,  22,  601 

Coats,  Dr.  John,  death  of,  906 

Codfish,  salt,  poisoning  by,  21 

Cod-liver  oil,  acne  from,  268  ;  use  of  ether  with,  943 
Codeia  as  a  sedative,  Dr.  R.  Saundby  on,  545 
Coeliac  axis,  aneurisms  of,  191 

Coffee  taverns,  opening  of,  118,  514,  862;  lecture  on,  215 
Coghill,  Dr.  J.  G.  S.,  nitrite  of  amyl  in  poisoning  by 

chloral,  969  ....  , 

Cohn,  Dr.  H.,  removal  of  subretmal  cysticercus,  316 
Colbourne,  Mr.  L.,  suicidal  bullet-wound  of  skull,  624 
Colchicum,  action  of  on  biliary  secretion,  177 
Cold  weather,  378 

Cole,  Dr.  T.,  herpes  affecting  inside  of  cheek  and  tonsil, 
3  36 

Coies,  Mr.  G.  C.,  plaster-of-Paris  and  poroplastic  felt 

cuirass,  498  ,  - 

Col.ege,  Anderson’s,  in  Glasgow,  proposed  removal  of, 
22;  prizes  at,  521;  lectures  on  dentistry,  675,  792, 
006  ;  annual  meeting,  981 

Calcutta  Medical,  number  of  students  in,  55 

_ Carmichael,  of  Medicine  and  Surgery,  398 

_ Cavendish,  Cambridge,  opening  of,  495  ", 

meeting  concerning,  518  _ 

- Eton,  scarlet  fever  in,  599  __  . 

King  and  Queen's  of  Physicians  in  Ireland, 
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pass  lists,  130,  334,  650,  686,  798 ;  new  charter,  204 ; 
and  the  Medical  Act  Amendment  Bill,  439 

•  Owens,  appointments  in,  605  \  obstetric  and 
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gynaecological  museum  at,  800  _  ... 

_ Queen’s,  Belfast,  triennial  visitation  of,  792  ; 

prizes,  812  .  .  ,  .  .  .  „ 

_ Queen’s,  Cork,  triennial  visitation  of,  521  ,  pe¬ 
tition  against  Medical  Act  Amendment  Bill,  947 

_ Queen’s,  Galway,  triennial  visitation  of,  564 

_ Royal  Medical  Benevolent,  reform  of  mode  of 

election,  435,  709,  823,  834;  let.ers  on,  683,  874,  suc¬ 
cessful  candidates,  879  ,  _  ,  , 

Royal,  of  Physicians  of  Edinburgh,  meeting 


ship  examination,  257 ;  Dr.  Humphry  s  Hunterian 
oration,  259;  memorial  regarding  primary  examina¬ 
tion,  326,  714;  licentiates  in  dental  surgery,  375, 
Mr.  Flower's  lectures  on  comparative  anatomy  of  man, 
501,  540,  579,  617,  658,  695,  734.  804,  847;  Jacksonian 
prize,  601  ;  the  Council,  634,  725,  862,  871,  997 ,  proxy 
vote  for  country  Fellows,  742,  750,  79 7,  862,  913,  956, 
990,  995  prizes  of,  79'  I  Mr.  Hutchinson  s  lectures, 
Joy,  meetings  of  Council,  9'°,  952  1  Fellows  of,  917  1 
visit  of  Chinese  ambassador,  968 
College,  Royal,  of  Surgeons  of  Ireland,  pass  lists,  28 , 
759  ;  presentation  to  President,  93  -  address  of  condo¬ 
lence  to  the  Queen,  ib.  ;  professorship  of  Dental  Sur¬ 
gery  122  ;  the  dental  licence  of,  326,  398  ;  election  of 
members  of  Council,  360 ;  new  examiners  39®,  521  ; 
memorial  on  Medical  Acts  Amendment  Bill,  403  I .  in¬ 
struction  in  vaccination,  438  ;  dinner  to  Lord  Lieu¬ 
tenant,  521 ;  annual  election  of  examiners,  717  1  award 
of  Carmichael  prizes,  ib.  ;  report  of,  833 ;  officers  and 
Council,  868  ;  curator  of  museum,  947 

University,  scholarships  and  medals,  759 


of,  21  ;  pass  lists,  295,  759  . 

_ Royal,  of  1  hysicians  of  London,  lectures  at, 
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89;  meetings,  205,  406,  448,568,679,750;  members  of 
Council,  205 ;  Fellows,  205,  643 ;  rejections  at  examina¬ 
tions,  205;  pass  lists,  255,  334,  686;  meeting  regarding 
the  plague,  283 ;  Dr.  Curnow’s  Gulstoman  lectures,  380, 
421  502;  the  conjoint  scheme,  406,  448;  public  an¬ 

nouncements  of  meetings,  417;  officers  of,  434  ,  Dr. 
Bristowe’s  I.umleian  lectures,  537,  577,  615,  653,  691, 
727  '  election  of  president,  568  ;  vivisection,  ib. ;  con¬ 
versazione,  679.725;  Baly  medal,  710;  and  proprietors 
of  asylums,  798,  836,  913;  title  of  licentiates  of,  902, 

059  •  Dr.  Wilks's  Harveian  oration,  961  _ 

Royal,  of  Science  in  Dublin,  appointment  in, 
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Collie,  Dr.  A.,  etiology  of  enteric  fever,  341,  304,  424 
Colocynth,  action  of  on  biliary  secretion,  177 
Colon,  epithelioma  of,  814 
Colonial  and  foreign  dental  diplomas,  523 

and  foreign  diplomas,  proceedings  of  Medical 

..  •  *  _ .  ,  ,  j  An  •  rpmorl'C 
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Council  concerning  registration  of,  444.  4°°  I  remarks 
on,  670 

medical  news,  159 


1  ■  IUCUlbtU  utn  a,  r  jy  . 

Colotomy,  cases  of,  368,  814  ;  at  seventy-two  years  of 
age  Mr.  C.  F.  Maunder  on,  386 ;  Mr.  J.  Walters  on 
cases  of,  812.  See  also  Intestine,  Obstruction  of 
Colour-blindness,  test  for,  840 

Colours,  evolution  of  sense  of,  641 

Colsfeld,  Dr.,  iodoform  as  an  external  antipyretic,  937 
Combatant  surgeons,  613 
Combatants  and  non-combatants,  789 
Comparative  Anatomy.  See  Anatomy 
Conception,  work  on  means  of  preventing,  250 
Conchinin  as  an  antipyretic,  937 
Confessional,  23,  88,  920 
Congestion,  effect  of  on  brain,  80 
Congress,  international  medical,  991 
Conjoint  scheme  for  England,  326,  406,  44S 
Conjoint  boards,  proceedings  in  Medical  Council  regal  fl¬ 
ing,  441,  447,  457  ,  .  .  .  . 

Conjunctiva,  relief  of  pain  in  from  caustic,  79 
Consonants,  Dr.  Bristowe  on,  577  .  u  . 

Constable,  Mr.  H.  S.,  Fashions  of  the  Day  in  Medicine 
and  Science,  rev.,  593  ~ 

Contagious  Diseases  Acts,  Mr.  A.  B.  R.  Myers  on  effect 
of  at  Windsor,  224;  Select  Committee  on,  517,  721, 
839  ;  effects  of  in  army,  673 
Contemporary  Review,  the  articles  on  alcohol,  18 
Convalescent  home  for  Dublin,  proposed,  243,  281,  947, 
982 

_ _ _ Dunoon,  906 

_ _ Glasgow,  annual  meeting,  162 

_ _ Limpsfield,  875 

Ravenscroft,  359 
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Cow,  disease  of,  and  its  relation  to  diphtheria,  48,  58 
Cow-sheds  and  dairies,  inspection  of,  277 
Cowper-Temple,  Mr.,  amendment  of  the  Medical  Acts, 

CoxV Mr.  W.,  the  placenta  in  abortion,  870 

Craigie,  Mr.  J.  H.,  new  programme  in  dental  surgery, 

329  • 

Cramp,  nocturnal,  882,  960,  999 
Cranio-tabes,  429 

Craniotomy,  case  of,  676,  726  ,  ,  _  „ 

Cranium,  history  of  development  of,  198;  modes  ot 
estimating  characters  of,  54°-  See  Skull 
Cranny,  Dr.,  use  of  forceps,  971 
Craven,  Dr.  J.,  adherent  placenta,  870 
Creasote  as  a  disinfectant,  Mr.  F.  Vacher  on,  114 
Cremation,  at  Rio  de  Janeiro,  121 ;  in  Gotha,  239;  in 
Hamburg,  394  ;  society  for  in  Berlin,  788 ;  in  fans, 
862  ;  in  Udine,  978 
Crepitation,  subscapular,  431 
Criminal  prosecution  in  Scotland,  792 
Crisogenic  region  in  hystero-epilepsy,  145  . 

Crocker,  Dr.  H.  R.,  warty  growth  on  tricuspid  valve 
232  ;  congenital  malformation  of  heart,  233  ;  oleate  ol 
zinc  in  eczema,  652  ;  case  of  ichthyosis,  782 
Croft,  Mr.  J.,  antiseptic  ovariotomy,  774 
Crookshank,  Mr.  H.,  first  help  in  accident,  725  . 

Crossley,  Mr.  C.  R. ,  compulsory  registration  of  infectious 

Crotmvclil’oraf,  therapeutic  value  of,  667  ;  Dr.  H.  L. 
Snow  on,  736 

Croton-oil,  action  of  on  liver,  177 

Crouch,  Mr.  J.,  medical  substitutes,  295  . 

Croup,  and  diphtheria,  relations  of.  See  Diphtheria 

- laryngeal,  bromine  in,  234  ;  cases  of,  507  ;  theory 

of,  726  . 

Croup-kettle,  Allen’s  ventilating,  3*6 
Cryptostegia  grandiflora,  poisoning  by,  18 
Crystalline  lens,  dislocation  of,  705 
Cucumbers,  tapeworm  in,  240  .  . 

Cullingworth,  Dr.  C.  J.,  menstruation  in  a  child,  841 
Cumming,  Dr.  James,  death  of,  747 
Cunningham,  Dr.  D.  J.,  testimonial  to,  655 
Curnow,  Dr.  J.,  Gulstonian  lectures  on  the  lymphatic 
system,  380,  421,  502 

Custom  House,  sanitary  improvements  in,  902 
Cyclodialysis,  Dr.  A.  Samelson  on  a  case  of,  662 
Cyprus,  health  of  troops  in,  356,  751  . 

Cyst,  congenital  multilocular  of  abdominal  wall,  Dr.  A. 

M.  Anderson  on,  22s ;  blood  and  mucous,  287 
Cystic  sarcoma  of  breast,  663 
Cysticercus,  subretinal,  removal  of,  316 
Cystitis,  chronic,  cystotomy  for,  629;  Sir  H.  lhompson 
on  production  of  by  contagion,  694 ;  suppurative 
phlebitis  after,  701 
Cystoscope,  789,  829 
Cystotomy,  case  of,  629 
Cysts  of  mouth,  783 


_ Royal,  of  Surgeons  of  Edinburgh,  dental 

diploma  of,  22,  280;  pass  lists,  295,  759;  petition 
against  the  Medical  Act  Amendment  Bill,  49* \  675  # 
Royal,  of  Surgeons  of  England,  examiners  in 
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anatomy  and  physiology,  54;  pass  lists,  primary  ex¬ 
aminations,  65,  101,  130,  573,  61 1,  650,  686,  723,  750, 
798,  839;  pass  lists,  final  examinations,  130,  173,  650, 
636,  798,  830 ;  remarks  on  primary  examinations,  86, 
975;  questions  atexaminations,  175,  377,  612,  638,  726, 
842,  880;  programme  of  lectures,  200,  321,  830;  Mr. 
Parker’s  lectures  on  evolution  of  vertebrata,  248,  527  ; 
election  of  trustee  of  museum,  275  ;  letter  on  Fellow- 
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Convulsions,  puerperal,  treated  by  bleeding,  705 ;  apo¬ 
plectiform,  following  labour,  882 
Cook,  Dr.  J.,  caution  to  medical  men,  526 
Cooke,  Mr.  R.  B.,  presentation  to,  65 
Cooks  and  doctors,  377 

Coombs  Dr.  C.  P.,  the  Postal  Microscopical  Society,  68 
Cooper,  Mr.  A.,  catheter-gauge  for  measuring  the 

pupil,  570  . 

Copaiba,  Dr.  Farquharson  on  skin-eruption  from,  267 
Copeman,  Dr.  E.,  treatment  of  vomiting  of  pregnancy, 

Copper^use  of  for  colouring  vegetables,  251 
Coprostasis,  chronic,  rare  case  of,  594 
Cork,  small-pox  in,  164  ;  health  of,  398,  747 
Cornea,  structure  of,  562 ;  disease  of,  945 
Cornillon,  Dr.,  death  from  pain,  121 

Coroners  appointed,  39,  389  ;  Irish,  grievances  of,  243, 
642  ;  and  medical  practitioners  and  registrars  247  ; 
letters  regarding,  378 ;  in  Ireland,  question  in  Parlia¬ 
ment  regarding,  453  ;  for  Limerick,  982 
Coroners’  Bill,  proceedings  in  Parliament  regarding,  333, 
531  •  Health  Department  of  Social  Science  Associa¬ 
tion’ on,  436  ;  proceedings  of  Parliamentary  Bills  Com¬ 
mittee  regarding,  526,  567  ;  letters  on,  529 ;  memorial 
concerning,  679  ;  resolution  of  South-Eastern  Branch 
on,  834 

Corsica  as  a  health-resort,  249 

Cortical  Lesions  of  Motor  Zone,  Dr.  Maragliano  on, 
rev.,  273 

Cottage  hospital,  Luton,  donation  to,  684 

Cottle,  Mr.  W.,  a  rare  form  of  skin-disease,  224  ;  chaul- 
moogra  oil  in  epilepsy,  968 
Cotton  districts  convalescent  fund,  744 
Cough,  winter,  treated  by  atomised  chloral-hydrate,  416 
Counter-prescribing,  perils  of,  882  .  . 

Coupland,  Dr.,  effect  of  congestion  on  brain,  80 ;  chronic 
lobar  pneumonia,  81  ;  intussusception  of  ileum  into 
caecum,  854 

Cousins,  Dr.  J.  W.,  vaccination-case,  78,  273 
Couty,  Dr.,  physiological  effects  of  mate,  161  ;  non¬ 
excitability  of  grey  matter  of  brain,  937 


D. 

Da  Costa,  Dr.  J.  M.,  Harvey  and  his  Discovery-,  re-.'., 

Dairies,  regulation  of,  200,  242,  277,  294;  proceedings 
in  Parliament  concerning,  332,  373 
Dalby,  Mr.  W.  B.,  disease  ot  mastoid  bone,  80 
Daly,  Dr.  F.  H.,  pessaries,  329 

Dammer,  Dr.  O.,  Short  Chemical  Dictionary,  rev.,  zyi 
Darby,  Mr.  T.,  zymosis  and  septicaemia,  345 
Davaine,  M.,  experiments  on  septicaemia,  945 
Davey  Dr.  J.  G.,  effect  of  attention  on  the  bodily 
organs,  215;  the  Royal  College  of  Physicians  and 
proprietors  of  asylums,  913 
Davidson,  Dr.  C.,  poisoning  by  arnica,  625 
Davies,  Dr.  Andrew,  796  . 

Davos  Platz,  Dr.  C.  T.  Williams  on  Christmas  at,  10 
Davy,  Mr.  R.,  talipes  equinus  and  calcaneus,  221  ;  sur¬ 
gical  aspects  of  railway  travelling,  420 ;  use  of  his 
lever  in  amputation  at  the  hip-joint,  704,  841,  944 
Dawes,  Mr.  W.  J.,  presentation  to,  523 
Dawson,  Dr.  Y.,  urinometry  by  Haser  s  coefficient,  309 
Day,  Dr.  W.  H.,  intestinal  obstruction  in  a  child,  810 
Deaf,  instructions  for,  396 

Deaf  and  Dumb  Institution,  Glasgow,  641  ;  annual 
meeting,  833  .  „ 

Deafness  from  blow  011  mastoid  process,  Air.  R.  r.lhs 

on,  893  ...  . 

Death,  certificates  of  by  unqualified  practitioners,  20; 
forgery  of  certificates  of,  92,  202 ;  certificates  of,  and 
coroners’  inquests,  247  ;  let  er  on,  918 
Death-rate  in  Aberdeen,  438 

- - in  Bath,  415,  787 

- in  Belfast,  204,  564,  717 

- in  Cork,  747 

- - in  Dublin,  57,  123,  281,  748  ;  inquiry  into, 

122,  243,  325,  438  ;  quarterly,  165,  676;  in  1878,  204 

- in  Dundee,  93 

in  Edinburgh,  21,  56,  93,  122,  163,  203,  242, 


- — -  ill  I.uiiiuu.b..,  j-j  yji  -J 

280,  324,  359,  397.  438)  521.  564.  601,641,675,716,747, 

792,  832,  868,  906,  947.  9®'  .  .  00 

- —  in  England  and  Wales  in  1878,  205 

_ in  foreign  and  colonial  cities,  203,  751 

- in  Glasgow,  21,  56,  93,  122,  163,  242,  281,  324, 
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397.  52>.  564,  601,  641,  675,  716,  747,  792,  832,  868, 
947,  981 

Death-rate  in  Hastings,  997 

- jn  Ireland,  243,  602,  717 

• - jn  Leith,  242,  324,  564,  747.  9°6,  947,  981 

- in  Liverpool,  596 

- in  London  from  zymotic  diseases,  18,  90,  127  ; 

from  small-pox  in  1877  and  1878,  53 
- in  London  and  large  towns  of  United  King¬ 
dom,  weekly,  88,  159,  200,  239,  276,  319,  358,  397,  437, 
533.  611,  639,  673,  724,  745,  789,  826,  867,  905,  958 

- in  Paisley,  878 

■ - in  Preston,  518 

- in  Scotch  towns,  163,  675,  947 

See  also  Public  Health,  reports  of  medical  officers 
Death-rates,  high,  excuses  for,  596 
Deaths  in  large  towns,  118;  in  London  during  1878, 
121  ;  uncertified,  119,  121,  280,  433,  789;  violent,  276, 
830 ;  in  public  institutions,  276,  82S ;  in  police-cells, 
600 

Debove,  Dr.,  lead-palsy  cured  by  metallic  contact, 
296 

Degrees,  foreign,  registration  of,  444,  460,  497,  529 
De  Landre,  Dr.,  presentation  to,  687 
Delivery,  fatal  embolism  after,  630 ;  spontaneous  after 
death,  857.  Sec  Labour 
Delore’s  evacuating  gouge,  400 
Demoniacs,  modern,  119,  746 

Dental  Anatomy,  Mr.  C.  S.  Tomes's  Manual  of,  rev., 
857 

- Association  and  organisation,  279,  329,  358,  364, 

408  ;  in  Dublin,  521 

-  Surgery,  memorial  or  teachers  and  General 

Medical  Council,  21  ;  diploma  of  Royal  College  of 
Surgeons  of  Edinburgh,  regulations  for,  22 ;  election 
of  Professor  of  in  Royal  College  of  Surgeons  in 
Ireland,  122 ;  letters  regarding  diploma,  297,  378 ; 
memorial  concerning  diploma  of  Royal  College  of 
Surgeons  in  Ireland,  326  ;  proceedings  regarding,  398; 
diploma  of  Faculty  of  Physicians  and  Surgeons  in 
Glasgow,  397  ;  proceeding  of  General  Medical  Council 
concerning  registration  of  diplomas,  468,  485,  523 ; 
curriculum,  485  ;  remarks  on  proceedings  of  Medical 
Council,  488,  515,  556;  examiners  in  Royal  College  of 
Surgeons  in  Ireland,  521  ;  certificates  required  for 
diploma  of  Royal  College  of  Surgeons  in  England, 
574  ;  lectures  on  in  Anderson’s  College,  675,  792,  906 
Dentistry.  See  Dental  Surgery 
Depilatories,  960 
Derby,  sanitary  report  of,  722 

De  Valcourt,  Dr.  T.,  the  spring  at  Cannes  and  in  the 
Littoral,  308 
Diabetes,  blood  in,  194 
Diagnosis,  a  question  of,  1000 
Diamond,  Dr.  J.,  the  cause  of  plague,  576 
Diaphragm,  plate  of  bone  in,  172;  degenerative  changes 
in  a  cause  of  sudden  death,  234 
Diarrhoea,  autumnal,  81  ;  of  pregnancy,  bromide  of 
potassium  in,  740;  summer,  821 
Dickinson,  Dr.,  lardaceous  disease,  508,  589;  croup  and 
diphtheria,  779 

Dickson,  Dr.  A.,  presentation  to,  407 

•  -  Dr.  E.  D.,  the  epidemic  plague  in  Meso¬ 

potamia,  339 

Dictionary,  Dr.  Dammer’s  Chemical,  rev.,  273 
Diet,  rest,  etc.,  effect  of  on  chronic  nephritis,  80 ; 
simple,  613 

Digestive,  papaya  juice  as  a,  278,  599 
Diphtheria,  cases  of,  Mr.  E.  W.  Forster  on,  189  ;  with 
intermittent  symptoms,  Dr.  \V.  T.  Beeby  on,  190; 
Mr.  C.  Green  on,  309 

•  -  causes  of,  Dr.  A.  Carpenter  on,  8  ;  relations 

of  outbreak  in  North  London  with  milk  and  disease 
of  cows,  48,  55,  58;  Dr.  F.  P.  Atkinson  on,  113  ;  Dr. 
A.  Downes  on,  148 ;  Dr.  E.  Holland  on  propagation 
of,  ib. ;  Mr.  P.  B.  Burroughs  on  propagation  of  by 
mild  cases,  226  ;  Dr.  H.  C.  Cameron  on  proneness  of 
certain  families  to,  270 ;  origin  of,  351  ;  potato-eating 
an  alleged  cause  of,  497  ;  letters  on  causes,  30,  62,  216, 
297;  note  on  causes,  831 

- - - and  croup,  relations  of,  66,  329,  607,  856 ; 

discussion  in  Royal  Medical  and  Chirurgical  Society, 
588,  664,  776 ;  remarks  on,  638,  743,  757,  785,  865 ; 
letters  on,  757,  915,  999;  Dr.  G.  Johnson  on,  848 

— - false,  Dr.  W.  Bird  on,  44 ;  Dr.  T.  F.  Pearse 

on,  149 

- -  in  fowls,  experiments  on  communicability  6f, 

787 

- - -  outbreak  of  in  grand  ducal  family  at  Hesse- 

Darmstadt,  Dr.  Eigenbrodt  on,  6,  112,  147,  187,  268; 
lessons  from,  15,  51,  282  ;  Dr.  Oertel’s  report  of,  36;  at 
Bleadon,  980 

•  - Pathological  Anatomy  of,  Dr.  J.  Zahn  on, 

rev.,  273 

- - poison  of,  867 

-  treatment  of,  Dr.  J.  P.  Lewis  on,  45  ;  Dr.  J. 

Sawyer  on,  76;  Dr.  T.  Joyce  on,  309;  by  salicylic 
acid,  67  ;  by  tracheotomy.  Dr.  T.  F.  Chavasse  on, 

1 14  ;  cases  of,  369  ;  Mr.  W.  P.  Thornton  on,  701  ;  by 
sulphur,  1 18 

•  - an<3  typhoid  fever,  Dr.  C.  Dukes  on,  113; 

Dr.  G.  W.  Thomson  on,  190 


Diplomas,  traffic  in,  j6o  ;  higher,  proceedings  in  Medical 
Council  regarding  registration  of,  446 ;  colonial  and 
foreign,  proceedings  in  Medical  Council  regarding 
registration  of,  460 

Disarticulation  at  hip-joint  for  sarcoma  of  femur,  Mr. 
W.  MacCormacon,  8 

Disease,  new  Indian,  Mr.  A.  Nairne  on,  150;  note  on, 
201 

Diseases,  infectious,  hospital  accommodation  for,  92 ; 
registration  of,  197,  356,  434,  837,  873 ;  registration  of  at 
Dundee,  532;  payments  for,  533;  proceedings  in  Par¬ 
liamentary  Bills  Committee,  567 

- hospital,  373 

— — - tropical,  and  filariae,  27s 

Disinfectant,  Dr.  F.  Vacher  on  creasote  as  a,  114 
Disinfectants  in  midwifery  practice,  57 
Disinfectors  for  drains,  196 
Dislocation  of  hip,  spontaneous,  607 

- of  ribs,  171 

— - - of  shoulder  backwards,  632 

Dislocations,  reduction  of,  196  ;  rare,  289 
Dispensaries,  private,  134  ;  the  Hastings,  276 
Dispensary,  Aberdeen,  annual  meeting,  641 

-  Anderson’s  College,  596 

-  Belfast,  meeting  of  Committee,  164 

-  Brighton  and  Hove,  annual  meeting,  167 

-  Edinburgh  NewTown,  annual  meeting,  359 

- - Edinburgh  Royal,  report  of,  163 

• -  Glasgow  Medical  Missionary,  832 

-  Hastings  Free,  916 

-  Scarborough,  annual  meeting,  684 

-  for  Skin-Diseases,  Glasgow,  removal  of, 

520,  601 

■ — - - -  Victoria,  at  Northampton,  report  of,  490 

Dispensing  of  medicines,  report  on,  718 
Dobbin,  Dr.  W.,  septicaemia  and  scarlatina,  113 
Dobell,  Dr.  H.,  Loss  of  Weight,  Blood-Spitting,  and 
Lung-Disease,  rev.,  706;  letter  from,  761 ;  formula  for 
podophyllin,  892 

Dobson,  Sir.  N.  C.,  three  cases  of  ovariotomy,  775 
Dodwell,  the  Rev.  H.  J.,  case  of,  334 
Dog,  Dr.  Rutherford’s  report  on  the  biliary  secretion  in 
the,  69,  105,  135,  177,  217 ;  relation  of  vaccinia  to  dis¬ 
temper  of,  674 

Dolan,  Mr.  T.  M.,  illegal  practitioners  and  how  they 
are  protected,  690 
Dolls,  arsenical,  559 

Donkin,  Dr.  H.,  tonsillitis,  measles,  membranous 
laryngitis,  and  catarrhal  pneumonia,  661 
Donovan,  Mr.  W.,  toleration  of  operation  during 
pregnancy,  256 ;  the  short  forceps  superseded,  497  ; 
chronic  gluteal  abscess,  737 

Doran,  Mr.  A.,  perforating  ulcers  of  intestine  from 
obstruction  after  ovariotomy,  286 
Douche,  cold,  traumatic  meningitis  treated  by,  629 
Dougall,  Dr.  J.,  obituary  notice  of;  721 
Downes,  Dr.  A.  diphtheria  and  milk-supply,  148 
Dowse,  Dr.  T.  S.,  herpes  zoster  affecting  the  cheek  and 
tonsil,  453;  blood-letting,  608  ;  vaso-motor  and  trophic 
neuroses,  666  ;  medical  reform,  838 
Drain-disinfectors,  196 

Drake,  Mr.  A.  J.,  double  influx  of  milk,  310 
Dressmakers’  fingers,  637 
Dressing-case,  new  portable  surgeons’,  78 
Dressings,  surgical,  bacteria  in,  71 1,  781 
Drinking,  intemperate,  mortality  from,  288 ;  deaths 
from,  601 

Drugs,  Dr.  Farquharson  on  skin-irritation  produced  by, 
223,  266 ;  tampering  with,  281  ;  noxious,  sale  of,  761 
Drunk  or  dying,  214 

Drunkards,  Habitual,  Bill  for  control  of,  proceedings  in 
Parliament  regarding,  293,  334,  409,  721,  757,  839  ;  re¬ 
marks  on,  352,  394,  637  ;  letter  on,  761 ;  passing  of  the, 
953,  974 

Dublin,  health  of,  57,  123,  281,  676;  medical  schools  of 
and  the  Army  Medical  Department,  61  ;  quarterly 
report  of  health  of,  165,  676  ;  annual  report  of  health 
of,  204  ;  death-rate  of,  243,  325,  439;  sanitary  state  of, 
335 

Duckworth,  Dr.  D.,  honorary  degree  conferred  on,  724 
Duclaux,  M.,  anthelmintic  chocolate,  241 
Dudfield,  Dr.  T.  O.,  Fulham  Small-pox  Hospital,  647 
Dujardin-Beaumetz  and  Audige,  Drs.,  poisonous  influ¬ 
ence  of  alcohols,  863 

Duke,  Dr.  A.,  new  tractor  for  obstetric  forceps,  189  :  the 
short  forceps  superseded,  373 
Dukes,  Dr.  C.,  diphtheria  and  typhoid  fever,  113 
Dulness  in  dependent  parts  of  abdomen  without  fluid,  855 
Duncan,  Dr.  J.  M.,  antiseptic  midwifery,  219,  264 ; 
teaching  of  midwifery  in  London,  492  ;  Papers  on  the 
Female  Perinaeum,  etc.,  rev.,  706 

- Dr.  John,  treatment  of  internal  aneurism,  510 

Dundalk  Board  of  Guardians  and  medical  officers,  642, 
878 

Dundee,  mortality  in,  93 ;  sanitary  report  of,  877 
Dunn,  Mr.  G.  P.,  obituary  notice  of,  996 
Dura  mater,  tubercle  in,  972 

Dwarfed  growth,  Dr.  H.  G.  Rawdon  on  a  case  of,  386 
Dyer,  Mr.  H.  G.,  spina  bifida,  378 

Dyes  and  Colours,  Mr.  H.  Carr  on  Poisonous  Effects 
of,  rev.,  312 

Dysentery,  new  remedy  for,  563 


Dysidrosis,  Dr.  T.  F.  Pearse  on,  586 
Dyspepsia  of  bankers’  clerks,  435;  treatment  of,  614, 
801;  Dr.  A.  Leared  on  a  neglected  proximate  cause 
of,  622,  660 

E. 

Ear,  Mr.  Lennox  Browne  on  syringing  the,  45 ;  Dr.  J. 
M.  Sims  on,  140;  Mr.  R.  Torrance  on  injury  of  from 
common  fly.  348  ;  Mr.  E.  C.  Baber  on  error  of  dia¬ 
gnosis  of  source  of  fungus  of,  426  ;  Schwartze’s  Patho- 
logical  Anatomy  of,  rev.,  553;  nystagmic  movements 
of  eye  caused  by  affections  of,  958 
East  Dereham,  sanitary  report  of,  853 
East  End  of  London,  medical  relief  in,  91 
F.bertz,  Dr.,  destruction  of  child  during  delivery,  973 
Economy,  unwise,  241 

Eczema  squamosum,  leg  amputated  for,  233  ;  gouty, 
417  ;  oleate  of  zinc  in  treatment  of,  Dr.  J.  Sawyer  on, 
5S6 ;  Dr.  Crocker  on,  652 ;  of  hand,  Dr.  Spender  on 
treatment  of,  932 

Edelmann,  Dr.,  lead-poisoning,  357 
Edinburgh,  health  of,  21,  56,  93,  122,  203,  242,  280,  324, 
359.  397.  438,  521,  564.  601.  641,  675,  716,  747,  792, 
832,  868,  906,  947,  981 

Edis,  Dr.  A.  W.,  diagnosis  of  pregnancy,  12  ;  caution 
to  medical  men,  497;  the  use  of  the  forceps,  895 
Education,  professional,  Dr.  G.  M.  Humphry  on,  262, 
318. 

Eflet  a  distance,  298 

Egg,  ring  in  a,  919;  colour  of  shell  of,  ib. 

Egypt  as  a  health-resort,  201 

Eigenbrodt,  Dr.,  diphtheria  in  the  grand  ducal  family 
of  Hesse  Darmstadt,  6,  112,  147,  187,  268 
Ekowe,  medical  affairs  at,  787 

Elbow,  gangrene  after  injury  to,  151  ;  excision  of,  196 
Electric  light,  in  surgical  practice,  485;  experiments 
with  on  perception  of  colour,  743 

- mirror,  a  new,  672 

Electrolysis,  alcohol  formed  by,  89 

Elephantiasis  Arabum,  simple  and  naevoid,  286;  Mr.  C. 

Leonard  on  ligature  of  femoral  artery  for,  934 
Elliott,  Dr.  C.  N.,  etiology  of  diphtheria,  216 
Ellis,  Mr.  R.,  deafness  after  blow  on  mastoid  process,  893 

- Mr.  T.  S.,  an  obstetric  warning,  57 

Elsom,  Mr.  F.,  medical  etiquette,  801 
Embleton,  Dr.  D.,  constitution  of  Medical  Council,  402 
Embolism,  fatal,  after  deliver}',  630 
Emly,  Lord,  amendment  of  the  Medical  Act,  493 
Emminghaus,  Dr.,  General  Psycho-Pathology,  rev.,  273 
Empyema,  antiseptic  treatment  of  in  children,  154;  local, 
Dr.  S.  Wilks  on,  928 
Encephaloid  disease  of  scapula,  817 
Enchondroma,  resection  of  ribs  for,  899 
Endocarditis,  primary  bacterial,  239 
Enniscorthy  Union,  increase  of  salaries  in,  57 
Enteritis,  chronic,  with  haemorrhoids,  574 
Epidermis  of  palms  and  soles,  curious  affection  of,  430 
Epilepsy,  Dr.  Hughlings  Jackson  on  diagnosis  of,  33, 
109,  141 ;  Dr.  Russell  on  “  thoughts”  in  a  case  o’, 
271 ;  trephining  for,  291 ;  Dr.  Gowers  on  relation  of 
to  syphilis,  303  ;  Dr.  A.  H.  Bennett's  analysis  of  one 
hundred  cases  of,  379,  419,  846;  trephining  for,  552; 
and  lumbrici,  613  ;  partial,  case  of,  704 
Epileptiform  fits  after  railway  accident,  703 

- neuralgia,  simple,  77 ;  Dr.  T.  G.  Stewai  t 

on  treatment  of  by  nerve-stretching,  803 
Epithelioma  of  buttock,  operated  on  by  thermo-cautery, 
606  ;  of  bowels,  cases  of  colotomy  for,  814,  815 
Ergot,  supply  of  to  midwives,  25  ;  use  of,  565 
Erichsen,  Mr.  J.  E.,  contracted  knee  from  bite  o 
panther,' 6 

Erlenmeyer,  Dr.,  urethral  vertigo,  899 
Errington,  Mr.,  amendment  of  the  Medical  Act,  411 
Eruptions  connected  with  menstruation,  351 
Erysipelas,  relation  of  puerperal  fever  to,  67,  175;  Mr. 
Blenkarne  on,  150;  in  Queen  Charlotte's  Lying-in 
Hospital,  671 

Erysipelatous  sore-throat,  Mr.  H.  L.  Browne  on,  893 
Eskimo,  the,  847 
Espartero  in  England,  118 

Estimates,  Civil  Service,  votes  for  medical  services,  647 
Estlander,  Dr.,  influence  of  antiseptic  treatment  on  in¬ 
juries  of  head,  830 

Ethene  dichloride,  effects  of  inhalation  of,  1 
Ether,  as  an  anaesthetic,  Dr.  Tidy  on,  3  ;  in  lumbago, 
215;  mode  of  administering,  240;  death  after  anaes¬ 
thesia  from,  562  ;  effect  of  on  blood-pressure,  921 ;  use 
of  with  cod-liver  oil,  943 

Ethidene  dichloride,  anaesthetic  effects  of,  2,  88,  120; 
report  of  cases  of  use  of,  108 ;  use  of,  438  ;  effect  of  on 
blood-pressure,  921 
Ethyl  chloride,  effects  of,  2 
Eton  College,  scarlet  fever  at,  599 

Eucalyptus,  cultivation  of,  174;  inhalation  of  oil  of,  937 
Euonymin,  action  of  on  liver,  177;  and  iridin,  Mr.  F. 
Barnes  on,  932 

Eustachian  Tube,  Dr.  A.  Hartmann  on  Function  of, 
273 

Evans,  Dr.  G.  M.,  a  nuisance,  652 

-  Dr.  John,  obituary  notice  of,  374 

-  Dr.  M.  G.,  nuisances,  688 

-  Mr.  O.  T.,  forceps  cases,  456 
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Evans,  Mr.  T.  W.,  obituary  notice  of,  173 
Evolution  of  Man,  M.  Haeckel’s,  rev.,  553 
Ewens,  Mr.  John,  blood-letting  in  disease,  689 
Examination-rules,  proceedings  in  Medical  Council  re¬ 
garding  formation  of,  457,  462 
Examinations,  primary,  at  Royal  College  of  Surgeons  of 
England,  see  College;  of  University  of  London,  174  , 

Dr.  G.  M.  Humphry  on  reform  in,  263 

- -  illegal  surgical,  ,  ...  ... 

Excision  of  ankle-joint,  Mr.  Maunder  on,  11  ;  Mr.  »V. 
Hensman  on,  ib. 

■ - of  elbow-joint,  196 

- of  ribs  for  enchondroma,  899 

- of  shoulder-joint,  233 

- - —  of  spinal  accessory  nerve,  212 

Executions  by  carbonic  oxide,  710 
Exhibition,  Sydney  International,  982 
Exostosis  of  lower  end  of  femur,  288 
Experiments  on  animals,  the  Spectator  on,  354 
Experts,  treatment  of,  745 

Extension,  apparatus  for,  in  contracted  knee,  Mr.  liigg 
on,  6  ;  for  lower  extremities,  68,  104,  131,  174 
Extra-uterine  pregnancy,  551,  753 

Eye,  tumour  of,  194  I  paralysis  of  muscles  of,  231  ,  re¬ 
moval  of  a  cysticercus  from,  316 ;  separation  ot 
choroid,  367  ;  Mr.  Hutchinson  on  syphilitic  and  non¬ 
syphilitic  diseases  of,  500  ;  melanotic  sarcoma  of,  548  ; 
the  clinic  for  diseases  of,  in  Vienna,  681  ;  affections  of 
from  tobacco,  744;  Mr.  Spencer  Watson  on  trephining 
the  sclerotic  in  traumatic  inflammation  of,  93°  >  nystag¬ 
mic  movements  of  caused  by  aural  affections,  958 
Eyelids,  leukaemic  tumours  of,  514;  movements  of  the, 
894 

F. 

Face,  melanoderma  of,  588;  pigmentation  of  in  abdo¬ 
minal  affections,  857  .  ,  0 

Facial  palsy,  double,  591 ;  hemiatrophy,  progressive,  658 
Factory  inspection,  824 

— - - legislation,  for  India,  89,  118,  200 ;  meeting  at 

Huddersfield  regarding,  71 1  .. 

Faculty  of  Medicine  in  Paris,  professorships  in,  158 

-  of  Physicians  and  Surgeons  in  Glasgow,  dental 

board  of,  397 

Fagge,  Dr.  C.  H.,  croup  and  diphtheria,  778 
Fairbank,  Dr.  J.,  anti-fat,  881 
Fairland,  Mr.  E.,  congenital  malformation  of  bowel,  851 
Falsetto  voice,  Dr.  Bristowe  on,  538 
Farquharson,  Dr.  R.,  skin-irritation  from  administration 
of  drugs,  223,  266  ;  the  action  of  chloral,  608  ,  chorea, 
821 

F'arr,  Dr.  W.,  and  the  Registrar -General,  95,.  1 5 3 
Fashions  of  the  Day  in  Medicine  and  Science,  Mr. 

Constable  on,  rev.,  593 
Fauvel’s  naso-pharyngeal  forceps,  399 
Fayrer,  Sir  J.,  pathology  of  elephantiasis  Arabum,  286 
Fees,  a  question  of,  30;  large,  in  Spain,  118,  240;  in 
vaccination  prosecutions,  294  ;  _  duties  of  assistants 
with  regard  to,  295  J  for  special  examination,  ib. , 
professional,  letters  on,  337 ',  for  medical  services  to 
workhouse  inmates,  532 ;  in  Prussia,  562 ;  lunacy 
visitation,  612  ;  recovery  of,  652  ;  in  Rome,  882 
Feet,  cold,  and  sleeplessness,  19 ;  remedy  for,  29 
Female  physicians  in  asylums,  690 

- pills,  920  . 

Femur,  Mr.  MacCormac  on  disarticulation  at  hip  for 
sarcoma  of,  8  ;  sarcoma  of,  84  ;  exostosis  of,  288  ;  sub¬ 
periosteal  tumours  of,  702 ;  fracture  of  in  breech-pre¬ 
sentation,  793,  870,  948 
Fennings,  Mr.  A.,  obstetric  forceps,  214 
Fergusson;  Dr.  A.,  medical  etiquette,  842 
Ferret,  poisoning  by  bite  of  a,  999 

Ferrier,  Dr.  D.,  peculiar  condition  of  skin  in  paraplegia, 
341 

Ferris  and  Co.’s  preparations  of  thymol,  14 
Fever  on  board  ship,  454 

-  enteric,  communication  of  by  milk,  18,  164; 

at  Linlithgow,  93 ;  and  diphtheria,  Dr.  C.  Dukes  on, 
113;  Dr.  G.  W.  Thomson  on,  190;  contagiousness  of, 
131;  Mr.  A.  E.  Barrett  on  origin  of,  150;  cases  of, 
195  ;  outbreak  of  in  Caterham  Valley,  248,  279,  320, 
396,  519,  638,  669;  Dr.  A.  Collie  on  etiology  of,  341, 
384,  424  ;  Dr.  W.  Thomson  on,  343,  720 ;  in  a  child, 
Dr.  A.  D.  Walker  on,  347 ;  in  Relation  to  British 
Troops  in  the  Madras.  Command,  Dr.  C.  A.  Gordon 
on,  rev.,  350 ;  during  infancy,  Dr.  A.  Wiltshire  on, 
427  ;  Mr.  W.  S.  Paget  on,  506  ;  Mr.  S.  F.  Murphy  on 
etiology  of,  581 ;  Dr.  T.  J.  Walker  on,  583  1  baptism 
tinctoria  in,-  740;  gas  in  peritoneum  in,  898 

puerperal,  relations  of  to  erysipelas,  67, 175  ;  Mr. 


Fibroid  tumour  of  uterus,  enucleation  of,  192  ,  inversion 
by,  290  .  .  ,  .  . 

Filarise  and  tropical  diseases,  275  m  chyluna,  277 
Filter,  silicated  carbon,  102 
Filth-districts  and  filth-diseases,  198 
Fingers,  deformity  of  in  tailors  and  dressmakers,  637 
Firth,  the  late  Mr.  G.,  Dr.  Humphry  on,  264 
Fish,  relation  of  use  of  to  leprosy,  232  ;  tapeworm  in  a, 
885  .  .  .  , 

Fish-bone,  in  spinal  canal,  meningitis  from,  289 
Fisher,  Mr.  F.  R.,  the  poroplastic  and  the  spinal  jacket, 
329 

Fistula,  recto-vesical,  818 

Fitzpatrick,  Dr.,  croup  and  diphtheria,  778 

Fleming,  Dr.  J.  G.,  constitution  of  the  Medical  Council, 

Flexor  longus  pollicis,  Mr.  Jacobson  on  removal  of 
fibro-chondroma  from  sheath  of,  227  .  .  . 

Flood,  Dr.  J.  C.,  treatment  of  frequent  micturition,  762 
Flour,  plastic,  90  .  . 

Flower,  Professor,  elected  president,  of  Zoological 
Society,  200;  lectures  on  comparative  anatomy  of 
man,  501,  540,  579,  617,  658,  695,  734,  804,  847 
Fly,  Mr.  R.  Torrance  on  injury  of  ear  caused  by  a,  348 
Fcetation.  See  Pregnancy 

Fcetus,  measurements  of,  103;  malformed,  630;  z« 
utero,  Mr.  T.  C.  Beatty  on  accident  to,  701 ;  duration 
of  life  of  after  death  of  mother,  899 
Food,  adulteration  of,  491,  642  ;  proceedings  of  Par¬ 
liamentary  Bills  Committee  concerning,  567  ;  report 
of  Select  Committee  of  House  of  Commons,  671 ;  in 
Germany,  944 

Food  and  diet.  Sir  H.  Thompson  on,  859 
Foot,  perforating  ulcer  of,  587;  nine-toed,  818 
Forceps,  haemostatic,  1000 

- laryngeal,  Mathieu’s,  400 

- naso-pharyngeal,  Dr.  Fauvel’s,  399 

- oesophageal,  Mathieu’s,  400 

- obstetric,  necessity  of  disinfecting,  23  ;  letters 

on  use  of,  133,  498,  613,  800 ;  Dr.  A.  Duke  on  new 
tractor  for,  189;  cases  of  use  of,  205,  282,  456,  505, 
preservation  of,  214 ;  the  short,  superseded,  3ioi  373, 
387,  497,  535  l  discussion  in  Obstetrical  Society  on  use 
of,  715,  753,  895,  970;  Dr.  Barnes  on  use  of  m  linger¬ 
ing  labour,  727 ;  new,  753 

- ovum,  551;  ovum  and  placenta,  850 

- pressure,  in  surgery,  Mr.  Spencer  Wells  on,  926 

urethral,  400 


Forcipressure,  Mr.  Spencer  Wells  on,  926 
Foreign  bodies  in  rectum,  132 ;  in  oesophagus,  opera¬ 
tions  for,  168  ’ 

Foreign  and  Colonial  diplomas,  registration  of,  pro¬ 
ceedings  in  Medical  Council  regarding,  444,  445,  460  i 
letter  on,  497 

Forgery  of  a  certificate  of  death,  92  . 

Forster,  Mr.  E.  W.,  diphtheria,  190;  action  of  podo- 
phyllin,  773 

Fortiter  in  re,  19  ,  , 

Foulis,  Dr.  D.,  destruction  of  third  left  frontal  convolu¬ 
tion  without  aphasia,  383  ;  treatment  of  aneurism  by 
electro-puncture,  512  , 

Fowler,  Mr.  J.  K. ,  herpes  affecting  inside  of  cheek  and 
tonsil,  386 

- Dr.  W.  C.,  presentation  to,  832 

Fox,  Dr.  T.  C.,  purpura  caused  by  iodide  of  potassium, 
813;  eruption  produced  by  morphia,  969 

- Dr.  Tilbury,  obituary  notice  of,  915 

Fracture  of  patella,  195 

- of  radius,  ununited,  802 

- of  ribs,  171 

- of  spine  from  diving,  920 

- of  thigh  in  breech-presentation,  793,  870,  948 

of  tibia  at  upper  articular  end,  632 


*  — '  “  ~ ’ ./  X 

Blenkarne  on,  150;  deaths  from,.  743 

- typhoid.  See  Fever,  Enteric 

- typhus,  in  Arbroath,  162  ;  in  Astrachan,  743  . 

yellow,  letter  on,  103  ;  investigation  of  by  United 


-  ,  ---  —  .0 -  j 

State*  Committee,  355,  516  ;  morbid  anatomy  ot,  434  ; 
diagnosis  and  causes  of,  666 ;  quarantine  against  in 
America,  941 

Fevers  in  London  in  1878,  127  . 

Ffolliott,  Surgeon-Major  N.,  septicaemia  and  scarlatina, 
505 

Fibro-chondroma  removed  from  sheath  of  flexor  longus 
pollicis,  Mr.  Jacobson  on,  227;  of  soft  palate,  632 


Fractures,  screw  extension  in  treatment  of,  68,  174  ,  of 
lower  end  of  radius,  43.1  0  . 

Fraenum  linguae,  ulceration  of,  Mr.  W.  Berry  on,  348, 
Mr.  G.  Brown  on,  427 
France,  army  medical  service  in,  202,  236 
Freer,  Mr.  E.  L.,  Sayre’s  plaster-jackets,  67 
Frogs,  metalloscopy  of,  159 

Frost,  accidents  during,  54  .  . 

Frozen  sections  in  obstetrics,  120 ;  anatomical  sections, 

Fuller,  Mr.  W.,  the  Society  for  Relief  of  Widows  and 
Orphans  of  Medical  Men,  915 
Fund,  Bombay  Medical  Retiring,  239 

British  Medical  Benevolent,  28  ;  annual  meeting 


Gangrene,  traumatic,  of  arm,  151 ;  of  lung  treated  by 

incision,  550 

Gant,  Mr.  F.  J.,  Science  and  Practice  of  Surgery,  rev., 

152  . 

Gardner,  Mr.  H.,  bequests  of,  319  . 

Garget  in  cows,  49;  Dr.  F.  P.  Atkinson  on,  113;  Dr 
W.  N.  Thursfield  on,  ib.  .  ' 

Garlick,  Dr.  G.,  ophthalmoscopic  appearances  in  tuber¬ 
cular  meningitis,  894 
Garnet,  colouring  of  wines  with,  559 
Gas  in  peritoneal  cavity  in  typhoid  fever,  898 
Gaskoin,  Mr.  G.,  melanoderma  of  face,  588 
Gastro-elytrotomy,  87  . 

Gastro-enterotomy  for  intestinal  obstruction,  83 
Gastrostomy  for  malignant  stricture  of  oesophagus,  310; 

case  of,  905  ... 

Gay,  Mr.  John,  blood-cyst  and  mucous  cyst,  287  ;  milk 
as  a  food  for  man,  552 ;  excision  of  cancerous  stricture 
from  rectum,  895 

Genu  valgum,  unilateral,  from  injury,  151  ;  osteotomy 
for,  740;  treated  by  division  of  ligaments,  897 
Geographical  distribution  of  disease,  980 
Giant-birth,  791 

Giants,  dwarts,  and  united  twins,  639 
Gladstone,  Mr.  W.  E.,  proposed  testimonial  to,  88 
Glanders,  case  of,  639:  deaths  from,  671 
Glands,  bronchial,  disease  of,  115;  extensive  secondary 
cancer  of  193  ;  cervical,  tumour  of,  195  1  mediastinal, 
Dr.  Goodhart  on  enlargement  or  inflammation  of,  542j 
580 

Glasgow,  health  of,  21,  56,  93,  122,  163,  242,  281,  324, 
397,  521,  564,  601,  641,  675,  716,  747,  792,  832,  868, 
947,  981  ;  sanitary  reports  of,  294, 917  ;  water-supply  ot, 
564  ;  report  on  air  of,  833  , 

Glycogen,  action  of  bile  on,  279  ;  and  lardacein,  659, 
720,  838  ;  transformation  of,  946 
Godfray,  Mr.  A.  C.,  relation  of  puerperal  fever  to  ery¬ 
sipelas,  67 

Goitre  with  dyspnoea,  Mr.  A.  Shannon  on  treatment  ot, 
545 

Gooch,  Mr.  J.  W.,  Assalini’s  forceps,  800 
Goodhart,  Dr.  J.  F.,  enlargement  or  inflammation  of 
mediastinal  glands,  542,  580;  lardaceous  disease,  549  ; 
imperfect  reporting,  603  ;  rapid  hypertrophy  of  heart, 
628 

Goodman,  Mr.  J.  D.,  mortality  in  lying-m  hospitals, 
875,  918  . 

Gordon,  Dr.  C.  A.,  Report  on  Typhoid  or  Enteric  f  ever, 
rev.,  350  .  ,  .  .  ,  , 

Goschel,  Dr.,  antiseptic  treatment  of  pymmia  in  children, 
154 

Cosset,  Mr.  G.,  solution  of  phosphorus,  338 
Gotel,  Dr.  C.,  Public  Sanitation  in  Foreign  Countries, 
rev.,  739  ,  , 

Gouge,  Dr.  Delore  s  evacuating,  400 
Gould,  Mr.  A.  P.,  use  of  Davy’s  lever  in  amputation  at 
hip-joint,  704 
Gouty  eczema,  417 

Gowers,  Dr.  W.  R.,  tendon -reflex  phenomena,  169; 
syphilitic  neuroses,  303 ;  movements  of  the  eyelids, 
894 

Gramshaw,  Dr.  J.  H.,  fees  for  medical  services,  532 
Grant,  Dr.  A.,  medical  reform,  291 
Gratuitous  private  practice,  30 

Gravely,  Mr.  R.,  unhealthy  condition  of  schools,  119 
Greek,  study  of,  610 

Green,  Mr.  C.,  intermittent  diphtheria,.  309 

-  Mr.  W.  E.,  abscess  in  thigh  mistaken  for  fatty 

tumour,  718 

Green  and  Pridham,  Messrs.,  the  Apothecaries’  Society 
and  the  profession  and  public,  98 ;  certificates  of  death, 
918 

Green  colouring  for  preserved  vegetables,  251 
Green,  Mr.  John,  leth-albumen,  696 
Greenfield,  Dr.  W.  S.,  lardaceous  disease,  549 ;  croup 
and  diphtheria,  778 

Greenhow,  Dr.  E.  H.,  address  to  Clinical  Society  ot 
London,  138  ;  Bronchitis  and  Morbid  Conditions  con¬ 
nected  with  it,  rev.,  706 

Dr.  T.  M.,  extension-apparatus  for  lower  ex- 


of  200  212 

Fungus  in  ear,  Mr.  E.  C.  Baber  on  possible  source  of 
error  in  diagnosis  of,  426 

Fussell,  Dr.,  tubercular  meningitis  in  an  adult,  13 


G. 

Gairdner,  Dr.  W.  T.,  lardaceous  disease,  509,  585 
Gall-stone,  obstruction  of  intestine  by,  368 
Galloway,  Professor,  question  in  Parliament  regarding, 
758 

Galway,  small-pox  in,  164 
Gamboge,  action  of,  177 

Gamgee,  Mr.  J.  S.,  treatment  of  wounds,  234;  abscess 
of  the  brain,  894 


tremities,  68  ;  blood-letting,  570,  797 
Greenway,  Mr.  H.,  screw-extension  in  treatment  01 
fractures,  174  .  .  . 

Gregory,  Mr.  L,  the  metric  system  in  medicine,  417 
Greig,  Mr.  John,  strangulated  inguinal  hernia  operated 
on  antiseptically,  271 
Griffiths,  Mr.  D.,  question  of  fee,  30 

-  Mr.  G.  de  G.,  unity  of  morbid  poisons,  535 

Grimshaw,  Dr.  T.  W.,  the  Dublin  Hospital  Sunday 
Fund,  839 

Grosholz,  Dr.  F.  H.  V.,  spreading  quinsy,  76 
Gross,  Dr.,  presentation  to,  735 
Groux,  M.,  necropsy  of,  118 
Growth,  dwarfed,  Mr.  H.  G.  Rawdon  on,  386 
Guaiacum,  mixture  of  in  clear  solution,  Mr.  B.  Squire 
on,  736 

Gubler,  Professor,  death  of,  639 

Gueneau  de  Mussy,  Dr.  N.,  the  late  Dr.  Murchjson, 
794  ;  pigmentation  of  the  face  in  abdominal  affections, 
857 

Guildford,  Poor-law  inquiry  at,  610 
Guinea-worm,  194 
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Gull,  Sir  William,  croup  and  diphtheria,  666 
Gundamuck,  the  British  force  at,  788 
Gurjun-oil  in  leprosy,  519,  637 

Gurney,  Dr.  H.C.,  death  of,  1 1 7 ;  obituary  notice  of,  129 
Gusserow,  Dr.,  labour  in  a  case  of  cleft  pelvis,  120 
Gwynne,  Dr.  C.  N.,  suppression  of  urine  after  confine¬ 
ment,  133 

Gymnastic  exercises  in  France,  250 


H. 

Hacon,  Mr.  W.  E.,  presentation  to,  724 
Haddon,  Dr.  ].,  bicycles,  725,  881 
Hadley,  Mr.  J.  J.,  obituary  notice  of,  254;  letters  on, 
293,  337 

Hteckel,  Ernst,  Evolution  of  Man,  rev.,  553 
Haematocele,  pelvic,  Drs.  C.  F.  Macquibban  and  F. 

Ogston  on  a  rare  form  of,  543 
Hmmatoma  of  vulva,  316;  Mr.  M.  R.  J.  Behrendt  on, 
546 

Hmmaturia,  Dr.  G.  H.  Philipson  on  a  case  of,  75 
Hatmorrhage,  severe,  position  in,  57  ;  uterine,  warm 
fomentations  to  head  in,  154  ;  after  tonsillotomy,  322  ; 
umbilical,  325,  377, _  565,  869  ;  from  abortion,  Mr.  J. 
A.  Angus  on,  427  ;  into  cerebellum,  703,  813  ;  caution 
in  diagnosis  of,  999 

Haemorrhoids,  with  chronic  enteritis,  574 
Hague,  Dr.  S.,  prevention  of  ophthalmia  of  newborn 
children,  959 

Hajr,  prematurely  grey,  999 

Hair-dye,  question  regarding,  455  ;  a  missionary,  520, 
712,  979 

Hair-pin  removed  from  female  bladder,  196 
Halifax  legs,  671 

Hall,  Dr.  tubercle  in  dura  mater,  972 

- Dr.  Radclyffe,  death  of,  488 

Hamilton,  Lord  G.,  amendment  of  the  Medical  Act,  414 
Hammond,  Dr.  W.  A.,  aspiration  of  spleen,  421 ;  stam¬ 
mering,  674 
Hands,  red,  725 
Hanging,  death  by,  712 

Hardie,  Dr.  J.,  pathology  and  treatment  of  talipes,  618 
Hardwicke,  Mr.  E.  H.,  effects  of  smoking,  337 

- ; - Dr.  H.  J.,  foreign  degrees,  529 

Harris,  Dr.  H.,  diphtheria,  30;  voting  at  the  Royal  Col¬ 
lege  of  Surgeons,  957 

Harrison,  Mr.  R.,  the  Coroners'  Bill  and  medical 
officers  of  public  charities,  529;  voting  at  the  Royal 
College  of  Surgeons,  913,  957 
Hart,  Mr.  W.,  spreading  quinsy,  32 
Hartley,  Mr.  E.  B.,  surgeons  for  the  Cape  troops,  532 
Hartmann,  Dr.  A.,  Studies  on  the  Functions  of  the 
Eustachian  Tube,  rev.,  273 
Harveian  oration,  Dr.  Wilks’s,  961 
Harvey  and  his  Discovery,  Dr.  Da  Costa  on,  rev.,  13; 
models  for  proposed  statue  of,  321,  451,  519;  pro¬ 
ceedings  in  Royal  Medical  and  Chirurgical  Society 
regarding  tercentenary  fund,  363 
Harvey  and  Reynolds’  Visiting  List  Temperature- 
Charts,  rev.,  553 

Haser’s  coefficient,  Dr.  Y.  Dawson  on  urinometry  by, 
3°9. 

Hastings,  mortality  in,  997 

Haughton,  Rev.  Dr.,  and  the  School  of  Physic  in 
Ireland,  95;  conjoint  schemes,  441,  447;  presentation 
to,  792 

Haviland,  Mr.  A.,  medal  of  Society  of  Arts  awarded  to, 
980 

Haweis,  Rev.  H.  R.,  tight-lacing,  559 
Hawkins,  Mr.  Caesar,  constitution  of  the  Medical 
Council,  402 

Hayes,  Mr.  P.  J.,  a  hernia-knife,  931,  998. 

Haynes,  Dr.  Stanley,  medical  reform,  613 
Hays,  Dr.  Isaac,  death  of,  711 

Head,  involuntary  rotation  of  cured  by  pressure  on 
neck,  228  ;  danger  of  striking  boys  on,  319  ;  influence 
of  antiseptic  treatment  on  injuries  of,  830 
Heart,  debility  of  in  scarlatina,  16  ;  aneurisms  of  valves 
of,  20 ;  warty  growth  on  tricuspid  valve,  232  ;  con¬ 
genital  malformation  of,  233,  528 ;  Dr.  da  Costa 
Alvarenga  on  Diseases  of,  rev.,  273;  mortality  from 
disease  of  in  Darlington,  330;  congenital  disease  of 
aortic  valves,  428 ;  Dr.  E.  R.  Tenison  on  rupture  of 
right  auricle  of,  586 ;  rapid  hypertrophy  of,  628 ; 
penetrating  wound  of,  ib.;  Mr.  Nettleship  on  parox¬ 
ysmal  failure  of  sight  in  connection  with  disease  of, 
889  ;  relation  of  disease  of  to  mental  diseases,  904 
Heath, _  Mr.  C.,  scapula  removed  for  tumour,  287;  dia¬ 
gnosis  of  abdominal  tumours,  299 ;  diagnosis  and 
treatment  of  ruptured  bladder,  313  ;  silver  catheter 
broken  in  bladder,  628  ;  University  College  Hospital, 

77  R-  E.,  fugitive  tumour  of  the  thyroid,  428 

Heaton,  Dr.  J.  D.,  involuntary  rotation  of  head  cured 
by  continued  pressure  on  neck,  228 
Hedges,  Mr.  J.  A.,  solution  of  phosphorus,  176 
Heinze,  Dr.,  Laryngeal  Phthisis,  rev.,  273 
Helmsley  rural  district,  sanitary  report  of,  858 
Hemianesthesia,  and  its  cure,  Dr.  Wilks  on,  71 ;  alco- 
J?„c’  894  1  hysterical,  626;  with  hemiplegia  after  a 
fall,  627  ;  hysterical,  in  a  man,  945 
Hemiatrophy,  progressive  facial,  658 


Hemiplegia  and  hemianesthesia  after  a  fall,  627 
Hemming,  Mr.  W.  D.,  the  metric  system,  256 
Henbane,  Dr.  Bennie  on  idiosyncratic  susceptibility 
to,  694.  See  Hyoscyamus 

Henderson,  Dr.  T.  B.,  inhalation  of  phosphuretted 
hydrogen,  134 

Henoch,  Dr.,  observations  on  scarlatina,  16 
Henry,  Mr.  Mitchell,  amendment  of  the  Medical  Act, 
414 

Hensman,  Mr.  A.,  Anatomical  Outlines,  rev.,  633 

- — — Mr.  W.,  resection  of  ankle-joint,  11 

Hepatitis,  chronic  interstitial,  822 
Hereditary  transmission,  Dr.  McAldowie  on  modifica¬ 
tion  of  cancer  by,  44 

Hermann,  Dr.,  haemorrhage  after  tonsillotomy,  322 
Hernia,  femoral,  strangulated,  77,  705 ;  operated  on 
antiseptically,  456 

- inguinal,  mechanism  of  strangulation  of,  79 ; 

strangulated,  median  abdominal  section  in,  194  ; 
strangulated,  operated  on  antiseptically,  Surgeon- 
Major  Greig-  on,  271 ;  Mr.  Spence  on,  349 ;  early 
treatment  of,  614 ;  Dr.  G.  Buchanan  on  radical  cure 
of  in  child,  733 

Hernia-knife,  Mr.  P.  J.  Hayes  on  a,  931,  988 
Heron,  Dr.,  cold  as  a  cause  of  croup,  777 
Herpes  zoster  affecting  inside  of  cheek  and  tonsil,  Dr. 
Ingleby  Mackenzie  on,  309;  Dr.  T.  Cole  on,  386; 
Mr.  J.  K.  Fowler  on,  ib.  ;  Mr.  F.  Mason  on,  506; 
letters  on,  453,  536  ;  severe  pain  following,  1000 
Hesse-Darmstadt,  diphtheria  in  Grand  Ducal  family  of. 
See  Diphtheria 

Hewett,  Dr.  F.  C.,  lead-poisoning  from  beer,  546 
Hickinbotham,  Dr.  J.,  a  popular  view  of  abortion,  535 
Hicks,  Dr.  J.  B.,  scarlatinoid  rash  of  ichorrhasmia  and 
septicaemia,  n  ;  synthetic  grouping  of  acute  visceral 
disturbances,  631 

Higgens,  Mr.  C.,  operations  for  extraction  of  cataract, 
588  ;  cases  of  nerve-stretching,  893 
Hill,  Mr.  Berkeley,  Sayre’s  plaster-jackets,  292 

-  Mr.  J.  H.,  qualifications  of  medical  officers,  295 

Hilton,  the  late  Mr.  John,  Dr.  Humphry  on,  264 
Hindoo  medical  science,  674 
Hinton,  Mr.  James,  Life  and  Letters  of,  rev.,  229 
Hip-joint,  amputation  at,  117,  227,  704,  841,  944  ;  synov¬ 
itis  of  in  early  stage,  233  ;  Dr.  Macnaughton  Jones  on 
disease  of,  422,  504  ;  spontaneous  dislocation  of,  607  ; 
development  of,  707 
Hippophagy  in  Paris,  159 
Hirsch,  Professor,  on  the  plague,  244 
Histology,  Dr.  Klein’s  Atlas  of,  rev. ,  513 
Hitchman,  Dr.  W.,  value  of  belladonna,  68 
Hodgson,  Mr.  G.  F.,  intussusception  of  bowels  in  in¬ 
fants,  43 

Hogg,  Mr.  Jabez,  the  Medical  Benevolent  College,  683  ; 

arsenical  wall-paper  poisoning,  891 
Holderness,  Mr.  W.  B.,  treatment  of  frequent  micturi¬ 
tion,  762 

Holidays,  medical  officers’,  686 
Holland,  Dr.  E.,  propagation  of  diphtheria,  148 
Hollis,  Dr.  W.  A.,  treatment  of  ague  by  quinetum  sul¬ 
phate,  700 ;  notification  of  infectious  diseases, 
956 

Holmes,  Mr.  T.,  Surgery,  its  Principles  and  Practice, 
rev.,  152  ;  croup  and  diphtheria,  589 
Home,  Sir  A.  D.,  recall  of  from  Cyprus,  597 
Home  for  invalid  ladies  at  San  Remo,  18  ;  convalescent, 
sec  Convalescent 
Homicide  by  imprudence,  5s 
Homoeopaths,  consultation  with,  919 
Honour,  roll  of,  90 

Home,  Mr.  J.  F.,  treatment  of  ulcers  by  India-rubber 
bandage,  506  ;  treatment  of  fracture  of  femur  in  new¬ 
born  infants,  948 

Horses,  cost  of  keeping,  881  ;  cruelty  to,  906 
Hospital,  Addenbrooke,  clinical  teaching  in,  563 
- Alice,  in  Darmstadt,  proposed  endowment  of, 

121 

- —  Barrington’s,  in  Limerick,  grant  to,  243,  398 

- Belfast  Royal,  the  Sinclair  Memorial  Ward,  22 

- Belfast  Union,  clinical  instruction  in,  164 

- Calcutta  General,  improvements  in,  598 

- for  Children,  Aberdeen,  annual  meeting,  324 

- for  Children,  Belfast,  annual  meeting,  164 

- for  Children,  Edinburgh,  patients  in,  56 ;  re¬ 
port  of,  203 

- for  Children,  Cheyne,  Christmas  in,  126 

- for  Children,  Great  Ormond  Street,  Christmas 

in,  126;  Chairman  of  Committee,  840 

- for  Children,  East  London,  Christmas  in,  126  ; 

selection  of  cases,  519 

- for  Children,  Evelina,  Christmas  in,  126 

- for  Children,  Victoria,  Christmas  in,  126 

- City  of  Dublin,  appointment  of  house-surgeon, 

122 

- for  Consumption,  at  Brompton,  visit  of  Crown 

Prince  of  Sweden  to,  977 

- for  Consumption,  at  Ventnor,  annual  meeting, 

322 

- Cottage,  Ashburton  and  Buckfastleigh,  331 

- Cottage,  Keith,  meeting  of  subscribers,  533 

- Cottage,  Luton,  gift  to,  684 

- Dental,  annual  meeting,  433 


Hospital,  Dental,  Birmingham,  meeting  of  committee, 
96 

- Devonshire,  annual  meeting,  683 

- Essex  and  Colchester,  proposed  Alice  waid 

in,  17 

• —  Eye  and  Ear,  Belfast,  annual  meeting,  491 
- Eye,  Ear,  and  Throat,  Ulster,  annuai  meeting, 

255 

- Fever,  London,  annual  court,  242;  donation 

to,  671 

- Fever,  Cork,  annual  meeting,  602 

- Fever,  Enniscorthy,  management  of,  868 

- German,  anniversary  dinner,  710 

- Guy’s,  Christmas  in,  125 ;  infectious  diseases 

at,  563 

- Hampstead,  decision  of  Lord  Chief  Justice 

regarding,  829 

- — - Hertford  British,  in  Paris,  opening  of,  642; 

visit  of  Prince  and  Princess  of  Wales  to,  903 

- for  Incurables,  and  Mr.  Stringer,  597 

- - - Jervis  Street,  proposed  rebuilding  of,  23;  ap¬ 
pointment  in,  360  ;  concert  in  aid  of,  602 

- - - King’s  College,  Christmas  in,  125 ;  dinner  in 

aid  of,  867 

- Leith,  annual  report,  242 

- Leper,  Waterford,  trial  regarding,  982 

- Lincoln,  Mr.  T.  Sympson’s  Short  Account  of, 

lev.,  153 

- - —  London,  vote  of  Corporation  of  London  to,  117  ; 

Christmas  in,  125  ;  deputation  of  Out-patient  Reform 
Committee  to  Committee  of  Management  of,  278,  365  ; 
Medical  and  Surgical  Registrar’s  Reports  of,  rev., 
S53  1  annual  report,  609  ;  letter  on,  647  ;  bazaar  at, 
799  ;  lectures  to  medical  men,  826 ;  visit  of  Crown 
Prince  of  Sweden  to,  941 ;  a  year’s  work  at,  945 

- - - -  Lying-in,  Queen  Charlotte’s,  visit  of  Crown 

Princess  of  Germany  to,  394  ;  deaths  in,  637,  671,  710, 
743  ;  investigation  regarding,  794 

- Lying-in,  Coombe,  resignation  of  Mr.  Weir 

439  ;  annual  report,  869 

- Lying-in,  Lambeth,  changes  in,  640 

- Mater  Misericordim,  appointment  in,  122 

- Maternity,  Edinburgh  Royal,  appointments  in 

162,  564  ;  annual  meeting,  438  ;  new,  opening  of,  716 

- Meath,  distribution  of  prizes,  724 

- Mercer’s,  appointments  in,  325,  748 

- —  Metropolitan  Free,  new  buildings  of,  279 

deputation  of  Hospital  Out-patient  Reform  Committee 
988 

- Middlesex,  Christmas  and  New  Year’s  Day  in, 

126;  Reports  of  Medical  and  Surgical  Registrars, 
rev.,  5531  changes  in,  977 

- Monkstown,  annual  meeting,  361 

- Norfolk  and  Norwich,  New,  foundation  of, 

941 

- Ophthalmic  and  Aural,  Cork,  398 

- Orphan,  Edinburgh,  election  of  surgeon,  438 

- Queen’s,  Birmingham,  aids  to  funds  of,  605 

- Queenstown,  intercepting,  868 

- Royal  Free,  deputation  of  Out-patient  Reform 

Committee,  749 

- St.  Bartholomew’s,  out-patients  at,  n6  ;  Re¬ 
ports  of,  rev.,  632 

- St.  George’s,  Christmas  in,  126  ;  bequest  to, 

200 ;  the  Brown  exhibitions,  in,  394 ;  out-patient  de¬ 
partment  of,  679 

- St.  John’s,  rules  of,  790 

- -  St.  Mary’s,  Christmas  in,  126 ;  distribution  of 

prizes,  715,, 

- St.  Thomas’s,  proposed  admission  of  paying 

patients,  26,  404,  432 ;  Christmas  in,  126 

- SirP.  Dun’s,  visit  of  Duchess  of  Marlborough 

792 

- Samaritan,  Christmas  in,  126 

- Small-pox,  Fulham,  letter  on,  647 

- Swift’s,  election  of  master,  717 

- Temperance,  foundation  of  new  building  of, 

760 

- for  Throat-Diseases,  action  against,  358 

- University  College,  Christmas  in,  126;  closure 

of  wards  of,  637,  683 ;  anniversary  festival  of,  71: 

- Westminster,  Christmas  in,  126 

- Westmorland  Lock,  election  of  surgeon,  360 

■ - for  Women,  Soho  Square,  annual  meeting,  710 

Hospital  diseases,  373 

Hospital  Sunday  Fund,  Dublin,  164,  839;  in  Man¬ 
chester,  605 ;  London,  meeting  of  Council,  788 ; 
Liverpool,  90,  862 

-  Saturday  in  Manchester,  605  ;  in  Birmingham, 

825 

Hospitals,  scarlet  fever  in,  18;  pay-patients  in,  26,  93 
133,  161,  404,  432,  53S,  612,  761;  in  Australia,  828; 
of  Dublin,  nursing  in,  57 ;  of  Metropolitan  Asylums 
Board,  90  ;  for  Women  and  Children,  Sir  C.  Tre¬ 
velyan  on,  98 ;  home,  meeting  of  association  for 
establishment  of,  327  ;  new,  in  Paris,  names  of,  386  ; 
reform  of  out-patient  department  of,  278,  365,  393, 
607,  679,  749,  875,  940;  free  convalescent,  417  ;  abuse 
of  in  India,  434  ;  home,  and  nursing  institutions,  437  ; 
of  London,  meeting  regarding,  490,  533  ;  and  students, 
596;  public,  and  the  medical’ profession,  608;  cottage, 
Mr.  Burdett’s  books  on,  637  ;  in  Calcutta,  investiga- 
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tion  of,  679;  lying-in,  mortality  on,  786,  875,  918, 
988,  995  ;  precedence  of  medical  officers  of,  841  ;  medi¬ 
cal  registration  in,  900 :  pictures  for  wards  of,  995 ; 
cost  of  out-patients  in,  996 
Houghton,  Mr.  J.  H.,  obituary  notice  of,  334  _ 

Houses  injurious  to  health,  28  ;  sanitary  work  in,  998 
Howse,  Mr.,  leg  amputated  for  eczema  squamosum, 
233 

Hueter,  Dr.  C.,  Clinic  of  Joint-Diseases,  rev.,  739 
Hulke,  Mr.  J.  W.,  cholecystotomy,  1 1  ;  evacuation  of 
abscess  in  brain,  388  ;  retention  of  urine,  782  ;  sutural 
junction  of  ulnar  nerve,  819 
Humphreys,  Dr.,  spinal  cord  in  infantile  paralysis,  194 
Humphry,  Dr.  G.  M.,  Hunterian  oration,  259;  regis- 
tration  of  higher  diplomas,  446  J  the  enemies  of  the 
Medical  Council,  487 ;  tumour  of  bladder  removed 
by  perineal  incision,  854 
Humps,  355 

Hunt,  Mr.  W.  A.,  the  India-rubber  bandage,  663 
Hunter,  John,  and  vivisection,  284 

- ,  Dr.  J.  M.,  obituary  notice  of,  721 

Hunterian  oration,  Dr.  Humphry’s,  259  ;  remarks  on, 
318  .  .  . 

Huntley,  Dr.  E.,  compulsory  registration  of  infectious 
disease,  914  ,  . 

Hutchinson,  Mr.  J.,  address  to  Pathological  Society  of 
London,  123;  secondary  cancer  of  glands,  193; 
ophthalmoplegia  externa,  231  ;  recovery  from  leprosy, 
232;  Illustrations  of  Clinical  Surgery,  rev.,  312; 
syphilis  as  an  imitator,  499,  541  ;  lardaceous  disease, 
548 ;  croup  and  diphtheria,  664  ;  voting  at  the  Royal 
College  of  Surgeons,  957 

Hydatid  tumour  of  liver  treated  by  aspiration,  387  ; 

operated  on  through  diaphragm,  707 
Hydrastin,  action  of,  31,  177 
Hydrocephalic  monster,  802 
Hydrocyanic  acid,  poisoning  by,  960 
Hydronephrosis,  case  of,  288 

Hydrophobia,  melancholica,  55;  pathology  of,  703; 
death  from,  907 

Hydrotherapeutics,  note  on,  959 

Hyoscyamus,  action  of  on  secretion  of  bile,  135,  177. 
See  Henbane 

Plypodermic  injection  of  morphia,  89 
Hygiene,  the  Parkes  Museum  of,  835,  905 
Hygienic  ethics,  725 

Hysteria,  Dr.  J.  S.  Bristowe  on,  145,  184  ;  maniacal, 
Dr.  J.  Broom  on  treatment  of,  146  ;  possibility  of  fatal 
ending  of  paroxysm  of,  57s  ;  notes  on,  631 
Hysterical  hemianaesthesia,  626,  945 
Hystero-epilepsy,  Dr.  Sigerson  on  phenomena  of,  143, 
181  ;  Dr.  T.  Anderson  on,  186 


Ice.  in  the  sick-room,  298  ;  Mr.  H.  L.  Browne  on  treat¬ 
ment  of  mammary  inflammation  by,  813 ;  Mr.  C. 
Spurway  on  treatment  of  high  temperature  by,  969 
Ichorrhaemia,  Dr.  J.  B.  Hicks  on  scarlatinoid  rash  of, 

1 1 

Ichthyosis,  general  congenital,  632;  case  of  782 
Iconographie  Photographique  de  la  Salpetriere,  Drs. 

Bourneville  and  Regnaud  on,  rev.,  856 
Idiocy,  certificates  of,  361  ;  Dr.  H.  G.  Rawdon  on 
dwarfed  growth  associated  with,  386 
Ileum,  perforating  ulcer  of  from  obstruction  after  ovari¬ 
otomy,  286  ;  intussusception  of.  See  Intussusception. 
Illuminating  apparatus,  a  new,  789 

Imbecile  children,  Scottish  National  Institute  for,  359  ; 

Clapton  and  Darenth  Asylums  for,  978 
Imbeciles  and  lunatics,  death-rate  of,  321 
Imbeciles,  Stewart  Institution  for,  annual  meeting, 
491 

Incurables,  home  for  in  Glasgow,  203  ;  in  Edinburgh, 
281,  397 ;  in  Cork,  annual  meeting,  565 
India,  factory  legislation  for,  89,  118,  200;  medical 
missions  in,  102,  800  ;  opening  of  a  medical  school  in, 
119;  new  disease  in,  150,  201;  snakes  in,  159  ;  hos¬ 
pital  abuse  in,  434  ;  admission  of  natives  and  civil  ser¬ 
vice  in,  558  ;  Mr.  Flower  on  inhabitants  of,  695 
India-rubber  bandages,  417,  497,  688,  959 ;  Mr.  J.  F. 

Horne  on,  506  ;  Mr.  W.  A.  Hunt  on,  663 
India-rubber  tracheotomy-tubes,  683 
Inebriates,  home  for,  201 

Infant,  acute  myelitis  in,  194;  icteric,  urine  of,  597.  SV<? 
Child 

Infanticide,  case  of,  973 

Infantile  paralysis,  spinal  cord  from  cases  of,  193,  194 
Infants,  intussusception  in,  Mr.  G.  F.  Hodgson  on,  43  ; 
Mr.  N.  P.  Blaker,  ib.  ;  the  mortality  of  in  Russia,  201  ; 
Dr.  R.  J.  Lee  on  whooping-cough  as  a  cause  of  mor¬ 
tality  of,  307  ;  typhoid  fever  in,  Dr.  A.  D.  Walker  on, 
347  ;  Dr.  Wiltshire  on,  427  ;  Mr.  W.  S.  Paget  on,  506; 
causes  of  excessive  mortality  of,  865,  S74  ;  protection 
of  lives  of,  980.  See  Children 
Infection,  Dr.  Matthews  Duncan  on  conveyance  of  in 
midwifery,  265;  prevention  of,  297  ;  Dr.  W.  Stephen¬ 
son’s  Fight  with,  rev. ,  390 

Infectious  diseases,  hospital  accommodation  for,  92 ; 
isolation  of,  330  ;  at  Guy’s  Hospital,  563 

. - -  notification  of,  197,  328,  873,  914, 

956 ;  proceedings  of  Parliamentary  Bills  Committee 


concerning,  567  J  laws  of  Michigan  regarding,  880 , 
at  Greenock,  906  ;  at  Bolton,  983  . 

Infective  Traumatic  Diseases,  Dr.  R.  Koch  on  Etiology 
of,  rev.,  273  . 

Infirmaries,  Irish,  surgeons  in,  333,  53° 

Infirmary,  Aberdeen  Royal,  quarterly  meeting,  906 

_  Armagh  county,  proceedings  concerning, 

32c 

- Cornwall,  and  lepers,  536 

Dundee  Royal,  annual  meeting,  946 
Edinburgh  Royal,  Christmas  in,  22;  annual 


report,  56;  new  buildings  of,  397,  52I>  94® 

-  Eye,  Edinburgh,  report  of,  162 

-  Eye,  Glasgow,  annual  meeting,  203 

- Glasgow  Royal,  annual  meeting,  204 

Glasgow  Western,  annual  meeting  of  Sama¬ 


ritan  Society,  163  operations  at,  [204 ;  donations  to, 
359,  397  ;  additions  to,  981 

- Greenock,  report  of,  162 

-  Horton,  at  Banbury,  bequest  to,  737 

-  Leicester,  remarks  on,  161 

- Londonderry  City  and  County,  report  of,  602 

Manchester  Royal,  accidents  during  frost, 


54  ;  consumption  of  alcohol  at,  497 

-  Paisley,  annual  meeting,  564 

- Perth,  annual  meeting,  242 

Peterborough,  donation  to,  117 
Sheffield  General,  use  of  leeches  in,  576 


Inhaler,  Dr.  Lee’s  steam  draft,  192,  214,  631 
Inquests,  Coroners’.  25, 160,  825  ;  numbers  of  in  England 
and  Wales,  276,  827  ;  in  the  United  States,  861 
Insane,  and  not  dangerous,  404 
Insane  Poor,  Bill  for  Relief  of,  531*  See  Lunatics 
Insanity,  medical  certificates  of,  207  ;  Morison  lectures 
on,  906,  947.  See  Lunacy 
Insect-bite,  454 

Institute  for  Diseases  of  Women  and  Children  at  Glas- 

Instrument  for  extension  of  contracted  knee,  Mr.  H. 

Bigg  on,  6  _  . 

Instruments,  surgical,  necessity  for  cleansing  of,  104, 

869 

Insurance  against  blindness,  395 
Intemperate  officers,  54 

Intestine,  intussusception  of.  See  Intussusception 

-  malformation  of,  Mr.  E.  Fairland  on,  851 

- obstruction  of,  Dr.  T.  C.  Allbutt  on,  40,  808 ; 

Mr.  T.  P  Teale  on  exploration  of  the  bowels  in ^  41  ; 
cases  of  47,  83,  204,  286,  315,  368,  594;  Mr.  C.  Spur¬ 
way  on,  348  ;  Mr.  F.  Jordan  on  fatty  change  in  gut  as 
a  cause  of,  621 ;  Dr.  S.  Mackenzie  on  annular  stricture 
as  a  cause  of,  805  ;  Mr.  S.  M.  Bradley  on  treatment 
of,  808;  in  a  child,  Dr.  W.  H.  Day  on,  810;  Mr.  J.J. 
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Mair,  Mr.  A.  H.,  large  children,  12 
Malformation  of  arm,  congenital,  201  ;  of  heart,  con¬ 
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Malins,  Dr.  E.,  the  use  of  the  forceps,  755 
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Mammary  glands,  inactivity  of,  613,  726 
Man,  Mr.  Flower’s  lectures  on  comparative  anatomy  of, 
501,  540,  579,  617,  658,  695,  734,  804 
Manby,  Mr.  F.,  remuneration  to  Poor-law  doctors,  686 
Mandrin  porte-canule,  Dr.  Pean’s,  399 
Manganese,  sulphate  of,  Dr.  Rutherford  on  action  of 
on  liver,  105,  177 

Mania,  acute,  in  scarlet  fever,  17;  puerperal,  Dr.  V. 
Bird  on  induction  of  labour  in,  544  ;  peculiar  form  of, 
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Manometer,  the,  in  thoracentesis,  600,  646 
Manslaughter  in  absentia,  321,  530.  See  Millerchip 
Mapleton,  Dr.,  death  of,  88 

Maragliano,  Dr.,  Cortical  Lesions  of  the  Motor  Zone, 
rev.,  273 

Marble  powder,  edible,  560 
March,  Dr.  J.,  medical  contracts,  377 
Markwick,  Mr.  A.,  how  to  make  a  poultice,  417 
Marriages,  by  the  microscope,  712 ;  in  Europe,  827 
Marsh,  Mr.  Howard,  acute  intestinal  obstruction,  315 

- Mr.  W.  J.,  suprapubic  puncture  of  bladder,  46; 
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Martley,  sanitary  report  of,  374 
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and  tonsil,  506 
Mastoid  bone,  disease  of,  80 
Mate,  physiological  effects  of,  161 
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meeting,  240 
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Mathias,  Mr.  A.,  asking  for  less,  878 
Mathieu’s  trephine,  399 ;  laryngeal  forceps,  400 ;  oeso¬ 
phageal  forceps,  ib. 
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American,  condemned,  902 
Medal,  the  Baby,  750 

Mediastinal  glands,  Dr.  J.  F.  Goodhart  on  enlargement 
or  inflammation  of,  542,  580 

Medical  Acts,  amendment  of,  letters  on,  212,  253,  291, 
329;  remarks  on,  317,  391,  709,  742;  council  of  Irish 
Medical  Association  on,  403 ;  President  of  Medical 
Council  on,  439 ;  proposed  ^reference  to  Select  Com¬ 
mittee,  discussion  in  Medical  Council  on,  463,  468 ; 
notices  of  motion  for  select  committee,  49s,  6ro,  839  ; 
Select  Committee,  902  :  remarks  on  proceedings  of 
Select  Committee,  939  ;  evidence  of  Dr.  Acland,  950, 
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- Acts  Amendment  Bill,  the  Government,  pro¬ 
ceedings  in  House  of  Lords,  332,  409,  493,  530 ;  me¬ 
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et  seq.,  457  et  seq.,  474  et  sey.  ;  deputation  from  Ob¬ 
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166  ;  Mr.  R.  H.  S.  Carpenter  on,  188,  212  ;  letter  on, 
291;  petition  of  Trinity  College  against,  398;  pro¬ 
ceedings  in  parliament,  410 

Medical  Acts  Amendment  Bill,  of  British  Medical 
Association,  proceedings  in  Parliament,  334 ;  letter 
on,  613,  646 ;  petition  in  favour  of,  710 

- -  Acts,  the  model  of,  713 

- -  advertisements,  131,  377,  725,  881 

-  agents,  fees  of,  576 

- Aid  Institute,  South  London,  870 

— -  appointments  in  Great  Britain  and  Ireland, 

104,  174  ;  in  India,  102,  800,  842.  Sec  also  Medical 


Medical  school.  See  School 
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Apothecaries'  Hall  and  the  Medical  Acts  Amendment 
Bill,  474;  the  Dental  Curriculum,  485,  488,  515; 
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weights  and  measures,  ib.  ;  the  clerks  of  the  Council, 
ib. ;  report  of  Finance  Committee,  ib.  ;  fee  for  re¬ 
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- »  louuig  a  juc j  ijv..*.. w  ‘  t  * *r 
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Melaena,  case  of,  58 
Melanaemia,  pigmented  organs  in,  85 
Melanoderma  of  face,  588 
Melville,  Mr.  J.,  death  of,  501 

Membrana  Tympani,  Dr.  Macnaughton  Jones’s  Atlas  of 
Diseases  of,  rev.,  513;  Mr.  R.  Torrance  on  tinnitus 
from  tension  of,  700 
Memorial  to  Mr.  Gladstone,  88 ;  on  teaching  of  medi¬ 
cine  in  Cambridge,  283  ;  proposed,  of  Dr.  Murchison, 
794,  826,  870,  910,  953 
Men  and  animals,  597 

Meningitis,  tubercular,  in  an  adult,  13  ;  case  of,  85  ; 
from  penetration  of  fish-bone  into  spinal  canal,  289 ; 
traumatic,  treated  by  cold  douche,  629 ;  tubercular,  of 
children,  ophthalmoscopic  appearances  in,  894 ;  acute, 
treated  by  iodide  of  potassium,  937 
Menispermin,  action  of  177 

Menstruation,  eruptions  connected  with,  351 ;  remark¬ 
able  case  of,  ib. ;  in  children,  801,  841 
Mental  versus  manual  labour,  378 

diseases,  lectureship  on  in  Edinburgh,  641  ;  rela- 
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-  missions,  Indian,  102 
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Ireland,  531,  793  ;  of  public  charities,  and  coroners 
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Mirror,  new  electric,  672 

Mission,  medical,  in  Birmingham,  96;  in  India,  102 
Mitral  stenosis,  631.  See  Heart 
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tion  of  to  heart-disease,  904 
Mercuric  chloride,  action  of  on  liver,  177 
Mercury,  administration  of  to  children,  748 
Meschede,  Dr.,  peculiar  form  of  mania,  791 
Metallotherapy,  applications  of,  635 ;  Dr.  A.  S.  Adler 
on  Bilateral  Functions  in  relation  to,  707;  remarks  on, 
741.  See  also  Hystero-Epilepsy 
Metalloscopy  of  frogs,  159 
Metals,  subdivision  of,  576 
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Microphone,  the,  102,  591 
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legislation  concerning,  393  ;  deputation  of  Obstetrical 
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Morgue,  report  on  bodies  taken  to,  18 
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Mosso,  Dr.,  Diagnosis  of  the  Pulse,  rev.,  272 

Mother,  relation  of  to  sex  of  child,  121 . 

Motor  Zone,  Dr.  Maragliano  on  Cortical  Lesions  of, 
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892  .  . 
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Myoma,  uterine.  Dr.  T.  Savage  on  gastrotomy  for,  736 
Myositis,  syphilitic,  Mr.  Jacobson  on,  271 


N. 


Nairne,  Mr.  A.,  new  Indian  disease,  150 
Napier,  Mr.  W.  D.,  the  Dental  Act,  62 
Naso-pharyngeal  forceps,  399 

Navy,  health  of  the,  55  ;  successful  candidates  for  com¬ 
missions  in  medical  service,  213  ;  letters  on  medical 
service  of,  331,  683  ;  services  of  medical  officers,  450  ; 
treatment  of  a  fleet-surgeon  of,  828 
Neale,  Dr.  R.,  salivary  calculus  simulating  malignant 
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disease,  134  :  prevention  of  irritation  from  truss-pads, 
377  i  papaya-juice  as  an  aid  to  digestion,  498 
;  Nenagh,  diphtheria  at,  122 
Nephritis,  chronic,  influence  of  rest,  diet,  etc.,  on,  80 
Nerve,  facial,  new  symptom  of  irritation  of,  154 
■ — - —  spinal  accessory,  disease  of,  171 ;  excision  of  por¬ 
tion  of,  212 

- ulnar,  sutural  junction  of  after  division,  819 

Nerves,  cranial,  leukaemia  with  paralysis  of,  79  ;  rapidity 
of  propagation  of  stimulation  in,  235 
Nerve-stretching  in  tetanus,  490,  933 ;  in  epileptiform 
neuralgia,  Dr.  T.  G.  Stewart  on,  803  ;  in  facial  neur¬ 
algia,  893 

Nervous  symptoms,  in  scarlatina,  16  ;  treatment  of,  918 

- system,  Dr.  Sigerson  on  influence  of  solenoids 

on,  620 

Nettleship,  Mr.  E.,  the  catheter-gauge  as  a  pupillometer, 
586 ;  paroxysmal  failure  of  sight  in  connection  with 
heart-disease,  885 

Neuralgia,  epileptiform,  Dr.  Bastian  on,  77  ;  case  of 
treated  by  nerve-stretching,  Dr.  T.  G.  Stewart  on, 
’  803 

.  — — - facial,  from  dental  irritation,  Mr.  A.  Stewart 

I  on  effects  of  attention  in,  112;  nerve-stretching  in,  893 
Neuroses,  syphilitic,  Dr.  W.  K.  Gowers  on,  303 ;  vaso¬ 
motor  and  trophic,  666 
'  New  Forest,  sanitary  report  of,  294 

Newman,  Dr.,  the  forceps  in  lingering  labour,  755 
Newspapers  for  hospitals  in  South  Africa,  942,  978 
Newton  Abbot,  sanitary  report  of,  580 
!  New  year  in  hospitals,  125 
1  New  York,  vital  statistics  of,  562 
New  Zealand,  medical  practice  in,  103  ;  lunatic  asylums 
in,  318 

1  Nicol,  Dr.  James,  death  of,  601 
Nicoll,  Dr.  C.  R.,  obituary  notice  of,  876 
Nitroglycerine,  preparations  of,  899 
Nitrohydrochloric  acid,  action  of,  177 
Nitrous  ethyl  ether,  effects  of,  2 

- -  oxide  as  an  anaesthetic,  Dr.  Tidy  on,  3  ;  anaes¬ 
thesia  by  under  increased  atmospheric  pressure,  436, 

If  637 

jl  Nolan,  John,  Home  Office  inquiry  in  case  of,  62,  117, 
437 

j,  Norton,  Mr.  A.  T.,  papilloma  of  the  bladder,  820 
j'  Nose,  fluid  from,  17s,  552;  Mr.  Jacobson  on  adenoid 

6  polypi  on  septum  of,  310;  mucous  membrane  of,  740 
Note-taking,  obstetric,  291 ;  Dr.  H.  Veale  on  case- 

i  taking  by,  381  ;  remarks  on,  395 
Nottingham,  sanitary  report  of,  294 
Nuesch,  Dr.,  phosphorescent  meat,  357 
Nuisance,  dangerous  and  intolerable,  652,  688 
Numbers,  pride  of,  116 

Nurses,  training  of,  68,  103 ;  Glasgow  training  home 
f°r>  359  i  Metropolitan  and  National  Association  for, 
j  395  1  institutions  for  and  home  hospitals,  437  ;  for  sick 
,  poor  of  Belfast,  833  ;  new  Order  for,  865  ;  for  hospitals 
in  South  Africa,  942 
Nursing  in  the  Dublin  hospitals,  57 
Nystagmic  movements  of  eyes  caused  by  aural  affec 
,  tion,  958 


I 


Obesity,  reduction  of,  88  r,  960,  979 
Obituary:  Mr.  R.  W.  Tibbits,  64;  Dr.  J.  B.  Davies, 
,  65  ;  Dr.  A.  E.  Carter,  90;  Dr.  Tardieu,  9  r  ;  Dr.  Sales- 

Girons,  ib.  ;  Mr.  J.  Stocker,  101  ;  Dr.  H.  C.  Gurney, 
129 ;  Dr.  P.  Blakiston,  zb.  ;  Mr.  T.  W.  Evans,  173  ; 
Dr.  J.  Walker,  zb.  ;  Dr.  J.  Barker,  204;  M.  Chauf- 
fard,  250;  Dr.  U.  Trelat,  zb.  ;  Dr.  J.  Macrobin,  254; 
Dr.  B.  F.  McDowell,  zb.  ;  Mr.  J.  J.  Hadley,  zb.  ;  Dr. 
J.  Bigelow,  275  ;  Mr.  E.  Ledwich,  294  ;  Mr.  J.  H. 
Houghton,  334  ;  Dr.  J.  Smith,  zb. ;  Dr.  A.  W.  Wemyss, 
zb.  ;  Mr.  John  Lister,  495;  Mr.  J.  Melville,  501  ;  Dr. 
Ogier  Ward,  517  ;  Dr.  McBain,  520 ;  Dr.  J.  Nicol, 
601;  Mr.  R.  P.  White,  602;  Mr.  H.  Brietzcke,  609; 
M.  Gubler,  639  ;  Dr.  C.  Murchison,  648  ;  Dr.  I.  Hays, 
711  ;  Mr.  R.  Thompson,  721  ;  Dr.  J.  Macdougall,  ib. ; 
Dr.  J.  M.  Hunter,  ib. ;  Dr.  G.  B.  Wood,  742  ;  Mr.  T. 
\Vells,  758;  Dr.  J.  D.  Rendle,  ib.  ;  Dr.  G.  Mackay, 
ib. ;  Sir  A.  Taylor,  831 ;  Dr.  Piorry,  864  ;  Dr.  C.  E. 
Sheward,  876 ;  Dr.  C.  R.  Nicoll,  ib.  ;  Dr.  John 
Coats.  906;  Dr.  Tilbury  Fox,  915;  Dr.  Campbell, 
944  1  Mr.  G.  P.  Dunn,  997 ;  Mr.  C.  Brooke,  ib. 
ObstetriG  mannikin,  Budin  and  Pinards’,  399 
- 7-  medicine,  memorial  to  Medical  Council  re¬ 
garding  teaching  of,  523;  in  Vienna,  681.  See  Mid¬ 
wifery 

practice,  note-taking  in,  291 


,  .  -  warnings,  23,  57,  215,  297 
Obstetrics,  frozen  sections  in,  120 
O  Connell,  Dr.  P.,  congenital  stricture  ot  vagina,  801 
Oertel,  Dr.  J.,  the  outbreak  of  diphtheria  at  Hes 
Darmstadt,  36,  51 

fEsophageal  forceps,  Mathieu’s,  400 
-  (Esophagus,  foreign  bodies  in,  168 ;  stricture  of,  3 
395)  9.12  I  Mr-  J-  F.  Knott  on  Pathologyof,  rev.,  6 
affection  of  voice  in  cancer  of,  653 
Oglesby,  Mr.,  inflamed  optic  discs,  853 
1  Ogston ,  Dr.  A.,  treatment  of  club-foot,  195  ;  baett 
and  disease,  592 


Ogston,  Dr.  Francis,  Lectures  on  Medical  Jurispru¬ 
dence, 


OJd  masters,  exhibition  of,  54 

O’Leary,  Dr.,  the  Medical  Act  Amendment  Bill,  413 
Oleate  of  zinc  in  eczema,  Dr.  J.  Sawyer  on,  586  ;  letter 
on,  652 

Ontario,  medical  registration  in,  670 
Oophorectomy,  double,  Dr.  A.  R.  Simpson  on,  763 ; 

Blundell  on,  881.  See  also  Ovaries  and  Ovariotomy 
Operation,  tolerance  of  during  pregnancy,  256 ;  with 
unclean  instruments,  869 

Ophthalmia,  purulent,  outbreak  of,  747 ;  of  new-born 
children,  prevention  of,  959 

Ophthalmic  Institution,  Belfast,  annual  meeting,  491  ; 
Glasgow,  annual  meeting,  521 

- -  surgery,  examiner  in  University  of  Dublin, 

22  ;  chair  of  in  Faculty  of  Paris,  158;  memorial  and 
Medical  Council  regarding,  522 
Ophthalmology,  history  of,  802 
Ophthalmoplegia  externa,  231,  541  ;  interna,  541 
Opium,  poisoning  by,  88,  601,  716,  892  ;  medicinal,  ad¬ 
mission  of  into  Japan,  453;  use  of  in  children's  dis¬ 
eases,  565 ;  smoking  of,  _  576  ;  cure  of  habit  of 
smoking,  711 ;  Dr.  J.  Cargill  on  recovery  after  large 
dose  of,  932 

Optic  discs,  inflamed,  883 

Oration,  Dr.  Humphry’s  Hunterian,  259  ;  remarks  on, 
318  ;  Dr.  Wilks’s  Harveian,  361 
Orbit,  sarcoma  of,  85 ;  tumour  of,  291 ;  penetrating 
wound  of,  547 

Old,  Dr.  W.  M.,  rheumatoid  arthritis,  314  ;  spontaneous 
disintegration  of  calculi,  702 
Organs,  bodily,  effect  of  attention  on,  Dr.  Prosser 
James  on,  44  ;  letters  on,  104,  215  ;  Mr.  J.  Martin  on, 
180 

Orwin,  Mr.  A.  W.,  cases  of  acute  pain,  920 
Orum,  Dr.,  statistics  of  uterine  fibroid  tumour,  830 
Osteotomy,  subcutaneous,  saw  and  knife  for,  594  ;  anti¬ 
septic,  Dr.  W.  Macewen  on,  656;  for  genu  valgum, 
74° 

Ostmann,  Dr.,  spontaneous  delivery  after  death,  857 
Ovaries,  removal  of,  753  ;  Dr.  A.  R.  Simpson  on,'  763  ; 
Mr.  L.  Tait  on,  813 

Ovariotomy,  perforating  ulcer  of  ileum  from  obstruction 
after,  286;  Dr.  G.  G.  Bantock  on  twenty-five  com¬ 
pleted  cases  of,  766 ;  during  suppurative  peritonitis 
and  pytemic  fever,  Mr.  F.  M.  Sims  on,  771  ;  double, 
done  antiseptically,  Dr.  J.  Murphy  on,  772  ;  antisep¬ 
tic,  cases  of,  Mr.  Heath,  774 ;  Mr.  Croft,  ib.  ;  Mr. 
N.  C.  Dobson  on  three  cases  of,  775  ;  antiseptic,  Dr. 
Spiegelberg  on,  790 

Ovary,  dermoid  tumours  of,  84, 172 ;  cysts  of,  552 ;  origin 
of  cystic  disease  of,  859 
Ovum-forceps,  551 

Owen,  Mr.  E.,  inherited  syphilis,  46 
Owens,  Dr.  C.  A.,  the  old  midwifery  practice  and  the 
new,  417 

Oxford.  See  University 
Ozokerine,  514 


rev.,  73B 

Dr.  F.,  jun..  and  Dr. 
ic  haematocele.  sar 


Macquibban,  rare  form 


P. 

Packer,  Mr.  W.  H.,  presentation  to,  28 
Paddington,  sanitary  report  of,  100 
Padley,  Mr.  G.,  catheter  broken  in  bladder,  701 
Page,  Mr.  H.  W.,  traumatic  gangrene  of  arm,  151 

-  Mr.  W.  I.,  early  treatment  of  hernia,  614 

Paget,  Dr.  G.  E.,  constitution  of  Medical  Council,  401 

- - ; —  Sir  James,  registration  of  foreign  and  colonial 

diplomas,  460 

— - - Mr.  W.  S.,  enteric  fever  in  infancy,  506 

Pain,  death  from,  121 ;  acute,  cases  of,  882,  920 
Paisley,  death-rate  of,  878 

Palate,  soft,  fibro-enchondroma  of,  632  ;  artificial,  784 
Paley,  Dr.,  donation  to  Peterborough  Infirmary,  117 
Palms  and  soles,  curious  affection  of  epidermis  of,  430 
Palsy.  See  Paralysis 

Pansch,  Dr.  C.,  the  Sulci  and  Convolutions  of  the 
Brain,  rev.,  272 

Papaya,  juice  of  as  a  digestive,  278,  498,  599 
Paper,  coloured, for  printing,  560;  waterproof,  881 
Papilloma  of  bladder,  820 
Paraguay  tea,  physiological  effects  of,  161 
Paralysis  of  cranial  nerves,  in  leuktemia,  79  ;  infantile, 
spinal  cord  from,  193,  194,  512  ;  muscular  tissue  in, 
512  ;  treatment  of,  514 ;  symmetrical,  of  muscles  of 
eye,  231 ;  pseudo-hypertrophic  muscular,  288,  973 ;  after 
healed  angular  curvature  of  spine,  219;  general,  Dr. 
Gowers  on  relation  of  to  syphilis,  304  ;  spastic  spinal, 
389  :  condition  of  muscles  in,  ib.  ;  double  facial,  591  ; 
of  organs  of  articulation,  Dr.  Bristowe  on,  654  ;  of 
posterior  crico-arytenoid  muscles,  tracheotomy  in,  782  ; 
acute  spinal,  in  adults,  Dr.  W.  A.  Sturge  on,  849, 
888  ;  of  serratus  magnus  in  infantile  paralysis,  856 ; 
infantile,  Mr.  B.  Roth  on  muscle-beating  and  rubbing 
in,  892 

Paraplegia,  Dr.  D.  Ferrieron  a  peculiar  condition  of  the 
skin  in,  341 

Parasite  on  a  diatom,  943 

Parietal  bone,  osteitis  of  with  aphasia,  606 


Paris,  special  correspondence  from,  250,  606 :  small-pox 
in,  598 

Parish  doctors  in  Vienna,  680 

Parker,  Mr.  R.  W.,  croup  and  diphtheria,  588 

— —  Mr.  W.  K.,  evolution  of  the  vertebrata,  248,  527 

Parkes  museum  of  hygiene,  835 

Parotid  tumour,  228 

Parrot,  Dr.,  diseases  of  bones  in  hereditary  syphilis  779 
Parsees,  prostitution  among,  117 
Parsons,  Dr.  H.  F.,  appointed  Local  Government  Board 
Inspector,  942 

-  Dr.  J.  G.,  toxic  effects  of  linseed-meal,  773  • 

treatment  of  acne,  852  ;  medical  titles,  998 
Patell.-ij  fractured,  195 
Pauperism,  rise  and  fall  of,  357 

Pavy,  Dr.  F.  W.,  croup  and  diphtheria,  777 ;  amyloid 
degeneration,  913 

Paying  patients  and  unpaid  doctors,  761 
Pay-wards  in  Dublin  Hospitals,  93 
Pean,  Dr.,  his  mandrin  porte-canule,  399 
Pearse,  Mr.  J.  S.,  poisoning  by  carbolic  acid,  852 

- Dr-  T.  F.,  spreading  quinsy,  149;  dysidrosis 

586 

Pectoriloquy,  Dr.  Bristowe  on,  616 
Pelvis,  cleft,  labour  in  a  case  of,  120 ;  characters  of  in 
mammalia,  489  ;  tumour  in,  569 
Pembroke,  sanitary  state  of,  685 
Pemphigus,  syphilitic,  Mr.  J.  Hutchinson  on,  500 
Penis,  induration  of,  663 
Pepper,  Dr.  W.,  transfusion  of  milk,  557 
Pepsine,  adulterated,  poisoning  by,  275 
Peptoleine,  554 

Pericardium,  diagnosis  of  adhesions  of,  235  ;  cancer  of, 
430 

Perinaeum,  rupture  of,  377  ;  unusual  laceration  of,  535  ; 
dilatation  of,  536,  613 ;  Dr.  Matthews  Duncan’s 
Papers  on,  rev.,  706 

Peritonitis,  tubercular,  ending  in  recovery,  288 
Persia,  plague  in,  166;  Dr.  C.  J.  Wills  on  medicine  in, 

625  . 

Pessaries,  Dr.  A.  W.  Williams  on,  271  :  prevention  of 
accidents  from,  290;  letters  on,  329,  378;  removal  of, 
630 

Pessary,  Dr.  Fancourt  Barnes’s  anteflexion,  667 
Pestilence  in  Brazil,  712;  predicted,  800 
Peterborough,  sanitary  report  of,  374 
Pfliiger,  Dr.,  nystagmic  movements  of  eyes  from  aura 
affections,  958 

Pharmaceutical  preparations,  Warner’s,  554 
Pharmacopoeia,  United  States,  revision  of,  743 
Pharmacy,  South  London  School  of,  prizes  in,  2 
Pharynx,  Nasal,  Dr.  Loewenberg  on  Adenoid  Tumours 
of,  rev.,  231 

Philipson,  Dr.  G.  H.,  case  of  haematuria,  75;  stricture 
of  oesophagus,  912 

Phlebitis,  suppurative,  after  cystitis,  701 
Phonograph,  the,  591 
Phosphates,  distribution  of  in  blood,  627 
Phosphaturia  in  surgery,  784 
Phosphorescent  meat,  357 

Phosphorus,  preparations  of,  letters  on,  103,  132,  176, 
257>  338)  378,  614 ;  skin-irritation  from,  266  ;  Dr.  A. 
Sheen  on  poisoning  by,  347  ;  diffuse  inflammation  of 
liver  from,  858 

Phosphuretted  hydrogen,  effect  of  inhalation  of,  134 
Phthisis,  Laryngeal,  Dr.  Heinze  on,  rev.,  273 
Physical  Education,  and  Hygiene,  Dr.  Roth  on  Neglect 
of,  593  ;  at  schools  and  colleges,  690 
Physician,  title  of,  902,  959 
Phytolaccin,  action  of,  177 

Pickles,  Mr.  J.  J.,  case  of  intestinal  obstruction,  811 
Pictures  for  hospital  wards,  99s 
Piedra,  microscopic  illustrations  of,  508 
Pig-typhoid,  166 

Pigmentation  of  face  in  abdominal  affections,  857 
Pigment-bacteria  in  dressings,  71 1 
Pigmented  organs  in  melanmmia,  85 
Pills,  castor-oil,  435 ;  aperient,  882  ;  female,  920 
Piorry,  Dr.,  death  of,  864 

Placenta  of  twins,  82  ;  abnormal,  ib.  ;  in  abortion,  603, 
748,  870,  948  _ 

Plague  in  Persia,  166  ;  precautions  against,  239,  283 
Mr.  J.  N.  Radcliffe  on  progress  of,  301,  372  ;  in 
Mesopotamia,  Dr.  E.  D.  Dickson  on,  339,  372 ;  pro¬ 
ceedings  of  Privy  Council  regarding,  352  ;  speculation 
as  to  cause  of,  576 ;  blue-book  concerning,  671  ;  old 
remedies  for,  960 

-  in  Russia,  53,  85,  116,  119,  155,282,  319,  320, 

362,  434,  517,  604 ;  notice  of  London  Ports  Sanitary 
Committee,  91 :  Russian  and  German  journals  on, 
125,  167,908;  Dr.  Botkin  on,  206,404,  449;  papers  on, 
244  ;  Dr.  Hirsch  on,  244,  794  ;  proceedings  of  Royal 
College  of  Physicians  regarding,  274,  283,  320,  406  ; 
proceedings  in  Parliament  regarding,  294,  333 ;  Dr. 
Virchow  on,  326,  362;  British  Commission  00,355,903 
Plaster-jacket,  Dr.  Sayre's,  57,  21 1,  252,  329,  498,  652; 
Dr.  T.  T.  Walker  on  application  of  in  recumbent  pos¬ 
ture,  305 
Plastic  flour,  90 

Playfair,  Dr.  Lyon,  amendment  of  the  Medical  Act,  414 

- Dr.  W.  S.,  teaching  of  midwifery  in  London, 

452,  57° 
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Playgrounds  in  London,  544,  770 
Pleura,  fatty  effusions  in,  667 
Pleurisy,  multilocularj  901 

Pleuritic  effusion,  drainage  in,  170  ;  case  of,  632 
- rubbing,  752 

Plunket,  Mr.  D.,  amendment  of  the  Medical  Act,  414 
Pneumonia,  chronic  lobar,  81 ;  after  an  accident,  Dr. 

O.  Sturges  on,  joo 
Pneumo-enteritis  in  the  pig,  166 

Pneumothorax  from  perforation  of  lung,  430 ;  case  of, 
822 

Podophyllin,  action  of,  117  ;  Mr.  E.  W.  Forster  on,  773; 

Dr.  Dobell  on  formula  for,  892 
Poisoning  by  aconite,  55,  717,  793 

- by  alcohol,  863 

- by  anilin,  978 

- by  arnica,  Dr.  C.  Davidson  on,  625 

- - by  arsenic,  investigation  by  Medical  Society  of 

London,  862 ;  in  wall-papers,  Mr.  Jabez  Hogg  on, 
891 

— - -  by  carbolic  acid,  743,  867  ;  Mr.  J.  S.  Pearse  on, 

852 

- by  chloral,  Dr.  J.  G.  S.  Coghill  on  nitrite  of 

amyl  in,  969 

- - by  coal-gas,  22,  601 

- by  cod-fish,  21 

- by  cryptostegia  grandiflora,  18 

- by  false  angustura  bark,  674 

- by  ferret-bite,  999 

- by  hydrocyanic  acid,  453,  960 

- by  laburnum-seeds,  Mr.  B.  B.  Joll  on,  737 

- by  lead,  causes  of,  357 ;  in  beer,  Dr.  F.  C. 

Hewett  on,  546 

- by  mussels,  790 

- by  opium,  88,  601,  716 

- by  pepsine,  adulterated,  275 

- by  phosphorus,  Dr.  A.  Sheen  on,  347 ;  diffuse 

inflammation  of  liver  in,  858 

- by  santonin,  241,  322 

- by  sewer-gas,  Mr.  J.  Brown  on,  346 

- by  sulphuric  acid,  viscera  and  muscles  in,  430 

- by  tobacco,  790 

- by  vermin- powder,  202,  641 

Poisons,  Domestic,  Mr.  H.  Carron,  rev.,  312;  retail  of, 

559  .  . 

Police  and  their  duties,  489 
Police-cells,  deaths  in,  600 

Poliomyelitis,  acute  anterior,  Dr.  Sturge  on,  849,  888 
Polypi,  adenoid,  on  nasal  septum,  Mr.  Jacobson  on,  310 
Polypus  of  bladder,  630 
Pond's  improved  sphygmograph,  554 
Pontypool,  sanitary  report  of,  415 
Poole,  sanitary  report  of,  573 
Poole,  Dr.  G.  R.,  an  Indian  appointment,  842 
Poor-law,  charge  of  neglect  against  medical  officer  of 
Cardiff  Union,  17;  treatment  of  sick  in  workhouses, 
54;  medical  relief  at  Yarmouth,  100;  medical  officers 
and  extras,  100,  134,  295;  qualifications  of  medical 
officers,  101,  295;  medical  relief  in  the  Woburn 
Union,  172,  212,  295,  330;  district  medical  relief  in  St. 
Pancras,  173;  inquiry  at  Evesham,  330,  572;  addi¬ 
tional  duties  of  medical  officers,  374  ;  appointments, 
374,  415,  533,  S73,  722,  878,  957 ;  fees  for  medical  ser¬ 
vices  out  of  the  house,  532;  inquiry  at  Guildford,  610; 
remuneration  of  medical  officers,  686;  the  Redruth 
Board  of  Guardians,  877  ;  meeting  of  Medical  Officers’ 
Association,  989 

- Ireland,  increase  of  salary  of  medical  officers, 

57,;  Belfast  Union  Workhouse,  100,  204,  302,  869; 
medical  officer  of  Mallow  Workhouse,  164  ;  elec¬ 
tions  of  medical  officers,  255,  360 tampering  with 
drugs  in  Limerick  Union,  281  ;  report  of  Poor-law 
Union  and  Lunacy  Inquiry  Commission,  335,  643; 
medical  relief  tickets,  398 ;  reduction  of  salaries  in 
Dundalk  Union,  642,  722,  878,  996 ;  appointments, 
533>  573)  722>  878,  996  ;  division  of  Carregaline  dis¬ 
pensary  district,  799;  Wexford  Workhouse,  869; 
remuneration  to  medical  officers  in  Galway,  9x7 ; 
presentation  to  a  dispensary  medical  officer,  997 
Pork,  prohibition  of  importation  of,  488 ;  diseased, 
question  in  Parliament  regarding,  839 
Poroplastic  and  the  plaster-jacket,  329,  498 ;  spinal 
jacket,  Locking’s,  390,  514 

Porter,  Dr.  G.  H.,  the  work  of  the  British  Medical  As¬ 
sociation,  179 

Position,  influence  of  on  local  circulations,  Mr.  J.  Lister 
on,  923 

Potassium,  bicarbonate  of,  action  of,  105,  177 

- iodide  of.  See  Iodide 

- sulphate  of,  action  of,  177 

Potato-eating  and  diphtheria,  497 

Toulain,  Dr.  V.,  finger-ended  stethoscope,  612  ;  old  and 
new  midwifery,  689 
Poultice,  how  to  make  a,  337,  378,  417 
Powell,  Dr.  Douglas,  sarcomatous  disease  invading 
lung,  115  ;  the  manometer  in  thoracentesis,  646 
Power,  Mr.  R.  E.,  Sayre’s  treatment  of  spinal  curva¬ 
ture,  387 

-  Mr.  W.  H.,  relations  between  diphtheria  and 

milk,  48,  58 

Prayer-meetings,  infection  in,  903 

Pregnancy,  cases  illustrating  diagnosis  of,  12  ;  spurious, 


131,  257  ;  tubal,  treatment  of,  235  ;  tolerance  of  opera¬ 
tion  during,  256 ;  Dr.  Copeman  on  treatment  of 
vomiting  of,  737,  933;  extra-uterine,  753;  diagnosis 
of,  869 

Presentations:  Dr.  Borchardt,  18;  Dr.  Christal,  28; 
Dr.  G.  H.  Mackenzie,  ib.  ;  Mr.  W.  H.  Packer,  ib. ; 
Mr.  R.  B.  Cooke,  65  ;  Mr.  P.  C.  Smyly,  93  ;  Dr. 
Dickson,  407 ;  Surgeon-major  Mackenzie,  454 ;  Dr. 
J.  W.  Kennedy,  ib. ;  Dr.  S.  Wilks,  517 ;  Mr.  W.  H. 
Thomas,  523 ;  Mr.  W.  J.  Dawes,  ib. ;  Mr.  F.  J. 
Bailey,  529 ;  Dr.  Eyton-Jones,  570 ;  Dr.  C.  B. 
Wolseley,  593;  Dr.  D.  J.  Cunningham,  655;  Dr. 
Byrom  Bramwell,  687;  Dr.  De  Landre,  ib.\  Mr.  W. 
E.  Hacon,  724;  Dr.  Gross,  735;  Dr.  O.  T.  Woods, 
773  ;  Rev.  Dr.  Haughton,  792 ;  Dr.  Fowler,  832 ; 
Mr.  Clubb,  845  ;  Mr.  R.  Richardson,  926 ;  Mr.  J.  J. 
Lough,  997  . 

Presentiment,  physical  basis  of,  600 
Preston,  death-rate  in,  518 

Prickly  heat,  535  . 

Prideaux,  Mr.  E.,  salicylic  acid  in  scarlet  fever  and 
diphtheria,  67 

Prince  Waldemar,  illness  of,  519 

Princess  Alice,  Dr.  Oertel  on  illness  and  death  of,  36 ; 
address  of  condolence  from  Royal  College  of  Surgeons 
of  Ireland,  93 ;  reply  to  letter  from  President  of 
Council,  94 

Printing,  coloured  paper  for,  560 

Prisons,  surgeons  of  in  Ireland,  528,  568,  793,  981  ;  reso¬ 
lution  of  Kingand  Queen’s  College  of  Physicians,  833 ; 
proceedings  in  Parliament  regarding,  839 ;  naval  and 
military  officers  employed  in,  903 
Prizes,  of  South  London  School  of  Pharmacy,  2  ;  in 
University  of  Edinburgh,  92  ;  Swiney,  361  ;  Lacaze, 
517  ;  of  Academy  of  Sciences,  561  ;  Jacksonian,  of 
Royal  College  of  Surgeons,  601  ;  Carmichael,  717  ; 
Austrian,  on  hygiene,  722  ;  of  Meath  Hospital,  724  ; 
of  Royal  College  of  Surgeons,  791  ;  of  Royal  Academy 
of  Medicine  of  Belgium,  943 
Prosecutions,  public,  proposed  appointment  of  solicitor 


for,  355 

Prostate,  enlarged,  operation  for  relief  in  cases  pf,  854 
Prostitutes,  examination  of  in  Vienna,  680 
Prostitution  among  Parsees,  117 
Providence  in  1  ealth,  860 

Provident  Dispensaries,  Association  for  formation  of, 
450;  question  regarding,  612 
Provident  Dispensary,  Tunbridge  Wells,  332  ;  Kilburn, 
366;  Leamington,  684 ;  Battersea,  366;  South  Lon¬ 
don,  366,  870;  Rugeley,  720;  Twickenham,  609; 
Salisbury,  875 
- hospital,  90 

- medical  association  at  Hartlepool,  916 

Prussia,  doctors’  fees  in,  562 
Prussic  acid,  suicide  by,  453 
Psoriasis  palmaris.  Dr.  Spender  on,  932 
Psychology,  teaching  of,  668 ;  letters  on,  719 
Public  Health  :  deaths  in  London  in  1878,  18,  121  ;  pre 
mises  injurious  to  health,  28  ;  reports  of  medical  offi 
cers  of  health — Carnarvonshire,  50;  Paddington,  too 
Nottingham,  294  ;  New  Forest  Union  (rural),  294 
Leeds,  331  ;  Mexborough,  ib,  ;  Stanhope  and  New 
landside  (rural),  ib. ;  Wellington,  ib. ;  West  Ham,  ib. 
Birmingham,  374  ;  Martley  (rural),  ib. ;  Peterborough 
ib.  ;  Wallsend,  ib.  ;  Bath,  415;  Brownhills,  ib. ;  St 
Mary  Church,  ib.  ;  Pontypool,  ib.  ;  Cannock  (rural) 
555  ;  Stroud  (rural),  572 ;  Torquay,  ib.  ;  Cheltenham 
ib.  ;  Poole,  573  ;  Redditch,  ib. ;  Newton  Abbot  (rural), 
580 ;  Bedford,  659 ;  Bedford  (rural),  662 ;  Durham 
(rural),  685 ;  Chard  (rural),  695 ;  Worcester,  722 : 
Derby,  ib. ;  Tynemouth  (rural),  748  ;  Wortley  (rural] 
851;  East  Dereham,  853;  South  Shields,  877;  Brad 
ford,  ib. ;  Thingoe  (rural),  ib. ;  Cambridge,  ib. 
Whitechapel,  887;  Lincoln,  916;  Kensington,  917 
Watford,  933 ;  Teignmouth,  957 ;  Stratford-on-Avon 
ib.  ;  suspension  of  a  medical  officer  of  health,  53 
registrar-general’s  weekly  returns,  54,  118,  159,  200 
=39)  276,  319.  358,  397,  433,  437,  533,  611,  639,  673 : 
724,  745,  78 p,  826,  867,  905,  958  ;  urban  mortality  in 
1878,  64;  impure  water,  100;  appointments,  1 
sanitary  association,  278  ;  the  medical  officer  of  health 
for  Lymington,  330;  public  health  and  increase  of 
pauperism,  357  ;  estimation  of  medical  officers  of  health, 
685  ;  registrar-general’s  quarterly  return,  745 ;  health 
of  colonial  and  foreign  cities,  751 ;  asking  for  less,  789, 
878,  957  ;  death-rate  of  Hastings,  997 

-  Ireland:  health  of  Dublin,  57,  165,  281,  676, 

748  ;  907,  inquiry  into  the  death-rate  of  Dublin,  123, 243, 
325,  335,  439 ;  health  of  Belfast  in  1878,  204 ;  health 
of  Dublin  in  1878,  204  ;  quarterly  reports  of  health  of 
Ireland,  242,  717;  application  of  Limerick  medical 
officers,  281  ;  increase  of  salary  of  medical  officer,  324  ; 
sanitary  condition  of  Irish  districts,  325,  833 ;  health 
of  Belfast,  360,  364,  565,  676,  717;  health  of  Cork, 
398,  747  ;  annual  report  on  health  of  Ireland,  602  ; 
health  of  Limerick,  676,  877;  medical  officers  of  health 
in  Dublin,  793,  947 

-  Scotland:  mortality  in  Edinburgh,  21,  56,  93, 

122,  203,  242,  280,  324,  359,  397,  438,  521,  564,  641, 
b75,  716,  792,  832,  868,  906,  947,  981  ;  mortality  in 
Glasgow,  21,  56,  93,  122,  242,  281,  294,  324,  397,  521, 
564,  641,  675,  716,  792,  832,  868.  9x7,  947,  981 ;  mor¬ 


tality  in  Dundee,  93,  877  ;  mortality  in  principa]  Scotch 
towns,  163,  602,  675,  792,  9471  mortality  in  Leith,  242, 
324,  564,  906,  §47,  981  ;  health  of  Aberdeen,  538 ; 
death-rate  of  Paisley,  879 
Public  services,  honours  to  members  of,  838 
Puerperal  convulsions  treated  by  bleeding,  705 

-  fever,  relation  of  to  erysipelas,  67,  175;  Mr. 

Blenkarne  on,  150 

-  women,  milk-sugar  in  urine  of,  602 

Pulse,  Dr.  Mosso  on  Diagnosis  of,  rev.,  272 

Pupil,  catheter-gauge  for  measurement  of,  570 ;  Mr. 

Nettleship  on,  586  ;  Mr.  C.  W.  Evans  on,  662 
Purgatives,  action  of,  751 

Purpura  caused  by  iodide  of  potassium,  Dr.  T.  C.  I  ox 
on,  8x3 

Purvis,  Dr.  P.,  poisoning  by  hydrocyanic  acid,  960 
Pyaemia,  report  of  Committee  of  Pathological  Society 
on,  817 

Pye-Smith,  Dr.  P.  H.,  lardaceous  disease,  549  ;  lardacein 
and  glycogen,  720 
Pyometra,  630 

Pyonephrosis  and  hydronephrosis,  2S8 
Pyopneumothorax,  foetid,  550. 

Pyrogallic  acid  as  an  antiseptic,  278 
Pyromania  at  an  early  age,  298 
Pyrrol,  effect  of  inhalation  of,  x 


Quackery7,  obscene,  and  the  Medical  Council,  823 
Quacks,  advertising,  743 

Quain,  Dr.  R.,  examination  and  registration  of  women, 
443  . 

Quarantine,  23,  356 

Quin,  Dr.  F.,  bequest  by,  199 

Quinetum  sulphate,  Dr.  W.  A.  Hollis  on  treatment  of 

ague  by,  700 

Quinine,  Dr.  Farquharson  on  skin-eruption  trom,  224, 
267  ;  Surgeon-Major  Anderson  on  skin-irritation  from, 
428  ;  combined  with  capsicum,  555 
Quinlan,  Dr.,  strangulated  femoral  hernia,  77 
Quinsy,  spreading,  Mr.  W.  Hart  on,  32  ;  Dr.  Grosholz 
on,  76  ;  Dr.  T.  F.  Pearse  on,  149  ;  letter  on,  258 

R. 

Radcliffe,  Mr.  J.  N.,  the  plague  in  Persia,  166;  pro¬ 
gress  of  plague,  301 

Radford,  Dr.  T.,  the  Royal  Medical  Benevolent  College, 

874 

Radius,  removal  of  by  absorption,  235  ;  fractures  of 
lower  end  of,  431  ;  ununited  fracture  of,  802 
Rags,  restriction  on  importation  of,  320 
Railway  accidents,  statistics  of,  320  ;  travelling,  Mr.  R. 
Davy  on  surgical  aspect  of,  420  ;  injury,  damages  for, 
560  ;  epileptiform  fits  after,  705 
Ralfe,  Dr.,  lardaceous  diseases,  589 
Ransford,  Dr.,  advertisement  by,  725 
Rawdon,  Dr.,  lithotomy,  with  calculus  in  ureter,  152  ; 

case  of  dwarfed  growth,  386 
Recto-vesical  fistula,  818 

Rectum,  gangrenous  cellulitis  around,  Mr.  F.  Jordan 
on,  73  ;  Mr.  V.  Jackson  on,  186  ;  foreign  bodies  in, 
132  ;  tumour  of,  551;  colotomy  for  epithelioma  of,  814 ; 
excision  of  cancerous  stricture  from,  895;  imperforate 

898 

Redditch,  sanitary  report  of,  573 
Redruth  Union,  medical  relief  in,  877 
Refrigerating  apparatus  for  disinfection,  558 
Registrar-General,  weekly  returns  of,  54,  64  ;  retirement 
of,  95,  158,  673  ;  quarterly  return  of,  205 
Registration  of  disease,  197,  356,  434,  532,  567,  837  ;  of 
women,  443  ;  of  foreign  and  colonial  diplomas,  444, 
460 ;  of  higher  diplomas,  446  ;  of  midwives,  459  ;  re¬ 
fusal  of,  462 ;  of  births  and  deaths,  prevention  of 
false  certificates,  918.  See  Deaths. 

Reid,  Surgeon- Major,  case  of,  525 
Rendle,  Dr.  J.  D  ,  obituary  notice ’of,  758 
Renshaw,  Mr.  J.  W.,  prevention  of  spread  of  scarlet 
fever,  132 

Reporting,  imperfect,  603 
Research,  utilisation  of,  280,  338 
Resection.  See  Excision 
Rest  awhile,  688 
Retropharyngeal  abscess,  663 

Revaccination  in  Nottingham,  609  ;  effects  of,  726 
Reynolds,  Surgeon-Major  J.  H.,  355  ;  honorary  Fellow¬ 
ship  of  King  and  Queen’s  College  of  Physicians  con¬ 
ferred  on,  748,  907  ;  question  in  Parliament  regarding, 
758;  Victoria  Cross  awarded  10,977  ;  honorary  degree 
of  University  of  Dublin  conferred  on,  981 
Rheumatoid  arthritis,  195,  3x4 

Rheumatism,  treated  by  salicin  and  salicylic  acid,  553 
Rhinoplastic  operation,  291 
Rhubarb,  action  of  on  liver,  177 

Ribs,  breaking  of  in  asylum,  53  ;  dislocation  and  fracture 
of,  171  ;  removal  of  for  enchondroma,  899 
Rice-meal,  adulterated,  560,  557 
Richardson,  Mr.  R.,  presentation  to,  926 
Riddell,  Dr.,  therapeutic  value  of  croton-chloral,  667 
Rio  de  Janeiro,  new  cemetery  in,  121 
Ripon,  Marquis  of,  the  Medical  Act  Amendment  Bill, 
4°9,  493 
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Rivington,  Mr.  W.,  excision  of  portion  of  spinal  acces¬ 
sory  nerve,  212 

Road  making,  remarks  on,  906 

Robertson,  Dr.  A.,  aneurism  treated  by  electrolysis,  512 
Robson,  Mr.  A.  W.  M.,  the  Fellowship  examination  of 
the  Royal  College  of  Surgeons,  257 
Rochelle  salt,  action  of,  177 

Roden,  Mr.  S.  S.,  extension  apparatus  for  lower  limbs, 

131 

Rodent  ulcer,  pathology  of,  157 ;  of  face  and  nose,  430  ; 
Mr.  Hutchinson  on  simulation  of  by  syphilis,  500  ;  of 
scalp,  treated  by  excision,  783,  817 
Rodet,  Dr.,  acute  meningitis  treated  by  iodide  of  potas¬ 
sium,  937 

Rogers,  Dr.  Joseph,  unusual  laceration  of  perinaeum, 
535  I  the  case  of  Mr.  Millerchip,  880,  919,  959,  1000 
Rome,  special  correspondence  from,  167 
Ropy  milk,  49 

Roseola,  syphilitic,  Mr.  J.  Hutchinson  on,  499 
Ross,  Dr.,  pathology  of  hydrophobia  and  tetanus,  703 
Rotation,  involuntary,  of  head  cured  by  pressure  on 
neck,  Dr.  Heaton  on,  228 

Roth,  Dr.,  Neglect  of  Physical  Education  and  Hygiene, 
rev.,  593 

- Mr.  B.,  muscle-beating  and  rubbing  in  infantile 

paralysis,  892 

- Dr.  O.,  Klinische  Terminologie,  rev.,  739 

Routh,  Dr.,  extra-uterine  pregnancy,  753 
Royat  Guide,  rev.,  739 

Russell,  Dr.  James,  “thoughts”  of  an  epileptic  indi¬ 
vidual,  271 ;  osteitis  of  dorsal  vertebra;  from  a  fall, 
425 

Russia,  plague  in,  see  Plague  ;  infant  mortality  in,  201 ; 

therapeutics  in,  240;  sewerage  in,  436 
Rutherford,  Dr.  W.,  report  on  biliary  secretion  of  dog, 
31,  69,  105,  135,  177,  217  ;  the  Spectator  on,  354 


S. 

St.  Benoit  twins,  600 
St.  Mary  Church,  sanitary  report  of,  415 
St.  Pancras,  district  medical  relief  in,  173 
St.  Petersburg,  hospitals  in,  434 
Sales-Girons,  Dr.,  death  of,  91 
Salicin,  treatment  of  rheumatism  by,  553 
Salicylate  of  soda,  action  of  on  liver,  71,  177 
Salicylic  acid  in  scarlet  fever  and  diphtheria,  67  ;  skin- 
irritation  from,  223  ;  treatment  of  rheumatism  by,  553  ; 
Dr.  Squire  on  use  of,  625 

Salivary  calculus  simulating  malignant  disease,  134  ; 
large,  625 

Salpctriere,  Drs.  Bourneville  and  Regnard’s  Icono- 
graphie  Photographique  of,  rev.,  856 
Samelson,  Dr.  A.,  case  of  cyclodialysis,  662 
Santoyedes,  physical  characters  of,  734 
Sanatorium,  Children's,  at  Southport,  18 
Sanguinarin,  action  of  on  liver,  177 

Sanitary  science,  progress  of,  54  ;  exhibition  at  Cork, 
749;  work  in  houses,  998 
San  Remo,  home  for  invalid  ladies  at,  18 
Sansom,  Dr.,  croup  and  diphtheria,  589 
Santonin,  poisoning  by,  in  anthelmintic  chocolate,  241  ; 
poisonous  effects  of,  322  ;  Dr.  H.  Ashby  on  effects  of, 
349;  Mr.  W.  M.  Jones  on,  428 
Saponin  as  a  local  anaesthetic,  235 
Sarcocele,  tubercular,  591 

Sarcoma  of  thigh,  Mr.  Mac  Cormac  on  amputation  at 
hip  for,  8 ;  medullary  of  cervix  uteri,  82  ;  of  femur, 
84;  of  orbit,  85  ;  invading  lungs,  115;  melanotic,  of 
eyeball,  548  ;  cystic,  of  breast,  663 ;  congenital,  958 
Sargent,  Mr.  A.,  abdominal  tumours,  852 
Sarkies,  Mr.  S.  C.,  treatment  of  nocturnal  cramp  and 
intolerable  itching,  960 

Saundby,  Dr.  R.,  diagnosis  of  aneurism  of  abdominal 
aorta,  226 ;  hypertrophic  cirrhosis  of  liver,  285 ; 
codeia  as  a  sedative,  545 ;  diagnostic  value  of  albu¬ 
minuria,  699 

Savage,  Dr.  H.,  use  of  the  forceps,  972 
— - -  Mr.  T.,  uterine  myoma,  736 

Saved,  161 

Saw,  guarded,  390,  445,  535 ;  for  subcutaneous  osteo- 
tomy,  594 

Sawyer,  Dr.  J.,  treatment  of  diphtheria,  76;  oleate  of 
zinc  in  treatment  of  eczema,  586;  vote  of  Birmingham 
and  Midland  Counties  Branch  respecting,  977 
Sayre,  Dr.  L.  A.,  plaster  of-Paris  jackets,  211 
Scalp,  rodent  ulcer  of  treated  by  excision,  783 
Scalzi,  Professor  F.,  statistical  work  of,  168 
Scammony,  action  of  on  liver,  177 

Scapula,  tumour  of,  287,  817  ;  encephaloid  disease  of, 

817 

Scarlatina,  simulation  of  by  septicaimia,  Mr.  G.  May 
on,  11  ;  Dr.  Henoch’s  observations  ou,  16;  in  hos¬ 
pitals,  18;  salicylic  acid  in,  67;  and  scarlatiniform 
rashes,  Dr.  Cheadle  on,  75 ;  and  septicaimia,  Mr. 
Strugnell  on,  107;  Dr.  Dobbin  on,  1 1 3 ;  Surgeon- 
Major  Ffolliott  on,  505  ;  prevention  of  spread  of,  132  ; 
in  Glasgow,  204  ;  on  board  a  training  ship.  276  ;  in 
Partick,  438;  sulphurous  acid  in,  456;  simulated, 
from  eating  tomato,  784 

Scarlatinoid  rash,  of  ichorrhaemia  and  septicaimia,  Dr. 
J.  B.  Hicks  on,  11  ;  Mr.  J.  A.  Lea  on,  227 


School,  Medical,  Army,  conclusion  of  winter  session, 
202  ;  opening  of  summer  session,  532 

■ - -  Bristol;  new  arrangements  of,  746 

- - - - - Cambridge,  68  ;  increased  accommo¬ 
dation  in  anatomical  department,  435 

- Edinburgh,  lectureships  in,  280;  the 

new,  675 

—  - in  India,  a  new,  119 

—  - Ledwich,  appointments  in,  439 

- - Liverpool  Royal  Infirmary,  appoint¬ 
ment  in,  199 

- - - for  Women,  recognition  of  by  Uni¬ 
versity  of  London,  199 

School  of  Pharmacy,  South  London,  annual  dinner,  2 

-  of  Physic  in  Ireland,  medical  registration  in, 

232  ;  histological  laboratory,  792 
School-board  certificates,  996 

School-Life  in  its  Influence  on  Sight  and  Figure,  Mr. 
R.  Liebreich  on,  231 

Schools,  medical,  in  Glasgow,  30,  133;  Dublin,  and  the 
Army  Medical  Department,  61  ;  Scotch,  closure  of 
session,  521 

- unhealthy  condition  of,  119;  medical  inspection 

of,  744 

Schramm,  Dr.,  eruptions  connected  with  menstruation, 
35i 

Schwarze,  Dr.,  Pathological  Anatomy  of  the  Ear,  rev., 
553  . 

Scientific  research,  940 

Scirrhus,  acute,  228  ;  recurrent,  663 

Scleroderma,  case  of,  550 

Sclerosis,  disseminated,  of  spinal  cord,  85  ;  of  spinal 
cord,  Dr.  Gowers  on  relation  of  syphilis  to,  304 
Scotland,  mortality  in,  163,  602,  675,  947  ;  water-supply 
in,  163,  281  ;  system  of  criminal  prosecution  in,  792  ; 
vaccination  in,  1000 
Scurvy,  prevention  of,  91 
Sea-water  soap,  67 
Seamen,  British,  health  of,  600 
Seaton,  Dr.  E.  C.,  health  of,  320 

Sedgwick,  Mr.  W.,  localised  outbreaks  of  diphtheria, 
62 

Seegen,  Dr.,  transformation  of  glycogen,  946 
Semon,  Dr.,  tracheotomy  in  paralysis  of  posterior  crico¬ 
arytenoid  muscles,  782 

Semple,  Dr.  C.  E.  A.,  Outlines  of  Medicine,  rev.,  313 

- Dr.  R.  H.,  croup  and  diphtheria,  665,  955 

Senna,  action  of  on  liver,  177 

Septicaemia,  Dr.  Braxton  Hicks  on  scarlatinoid  rash  of, 
11  ;  Mr.  G.  May  on  simulation  of  scarlatina  by,  ib.; 
and  scarlatina,  Mr.  F.  W.  Strugnell  on,  107 ;  Dr.  W. 
Dobbin  on,  113  ;  Mr.  N.  Ffolliott  on,  505  ;  obstetrical, 
265 ;  and  zymosis,  Mr.  T.  Darby  on,  345;  and  py¬ 
aemia,  report  of  Committee  of  Pathological  Society, 
817  ;  conditions  of,  945 

Serous  membranes,  affection  of  in  scarlatina,  16 
Serratus  magnus,  paralysis  of,  856 

Sewage,  Russian  system  of  disposal  of,  436  ;  of  Glasgow, 
832,  981 

Sewer-gas,  Mr.  J.  Brown  on  poisoning  by,  346 
Sexual  homology,  591 

Shannon,  Mr.  A.,  treatment  of  goitre  with  dyspnoea,  545 
Sharpey,  Dr.,  constitution  of  the  Medical  Council,  403 
Shaw,  Dr.  T.  C.,  teaching  of  psychological  medicine, 
719 

Sheen,  Dr.  A.,  poisoning  by  phosphorus,  347 
Shepard,  Mr.  W.  L.,  vaporiser,  193 
Shepherd,  Surgeon-Major,  355  ;  proposed  memorial  of, 
488;  note  on  death  of,  495 

Shepperley,  the  Apothecaries’  Company  versus,  17,  27, 
28 

Sheward,  Dr.  C.  E.,  obituary  notice  of,  876 
Shields,  South,  sanitary  report  of,  877 
Shopwomen,  seats  for,  488 

Shoulder-joint,  excision  of,  233  ;  dislocation  of  back¬ 
wards,  632 

Shrimpton,  Dr.  C. ,  hospital  diseases,  373 
Sigerson,  Dr.  G.,  hystero-epilepsy  and  cerebral  anaes¬ 
thesia,  143,  181  ;  influence  of  solenoids  on  the  nervous 
system,  620 

Sight,  hygiene  of,  92  ;  paroxysmal  failure  of  in  connec¬ 
tion  with  heart-disease,  Mr.  Nettleship  on,  889 
Silicated  carbon  filter,  102 
Silphium  Cyrenaicum,  234 
Silver,  nitrate  of,  effect  of  on  skin,  267 
Simms,  Dr.  F.,  effect  of  attention  on  the  bodily  organs, 
104 

Simon,  Mr.  Serjeant,  the  Medical  Act  Amendment  Bill, 
410 

- Mr.  John,  evidence  before  Select  Committee  on 

medical  reform,  985 

—7— —  Dr.  Jules,  treatment  of  infantile  paralysis,  514 
Simpson,  Dr.  A.  R.,  double  oophorectomy,  763 

— -  Sir  James,  memorial  of,  671,  716 

Sims,  Mr.  F.  M.,  ovariotomy  during  suppurative  peri¬ 
tonitis  and  pyaemic  fever,  771 

-  Dr.  M.,  syringing  the  ears,  140;  use  of  forceps, 

282 

Sister  Dora,  funeral  of,  18  ;  memorial  of,  97 
Skerritt,  Dr.  E.  M.,  obstruction  of  intestine  by  fibrinous 
exudation,  315;  dulness  in  dependent  part  of  ab¬ 
domen,  855 


Skin,  irritation  of  produced  by  drugs,  Dr.  Farquharson 
°h>  223>  266  ;  Mr.  Wyndham  Cottle  on  a  rare  form  of 
disease  of",  224  ;  Dr.  I  errier  on  peculiar  affection  of  in 
paraplegia,  341  ;  disorders  of  connected  with  menstru¬ 
ation,  351  ;  Dr.  J.  Anderson  on  irritation  of  produced 
by  quinine,  428  ;  Mr,  Hutchinson  on  syphilitic  erup¬ 
tions  of,  499  ;  Dr.  1.  C.  Fox  on  eruption  of  produced 
by  morphia,  969 
Skoda,  Dr.,  illness  of,  905 

Skull, _  partial  destruction  of,  322;  disease  of  in  con¬ 
genital  syphilis,  429,  550 ;  methods  of  estimating  dif¬ 
ferential  characters  of,  540 ;  Mr.  L.  Colbourne  on 
suicidal  bullet-wound  of,  624 
Slander,  alleged,  498 

Small-pox  in  Ireland,  22,  23,  56,  89,  122,  164,  204,  281, 
324,  602,  642,  724;  in  London,  53,  159,  276,  320,  333, 
375,  559,  638,  743,  828,  941  ;  prevention  of,  131,  398; 
on  board-ship,  395, 747,  832  ;  simulation  of  by  syphilis, 
499 ;  in  Scotland,  564  ;  in  Paris,  598  ;  in  Galway, 
917;  spread  of,  278;  and  vaccination,  999 
Smee,  Mr.,  diseased  milk,  49 
Smith,  Mr.  David,  sulphuric  ether,  215 

-  Mr.  E.  Noble,  retropharyngeal  abscess,  736 

-  Mr.  George,  recognition  of  services  of,  517 

-  Dr.  Heywood,  bloodletting,  608 

-  Dr.  John,  death  of,  235;  obituary  notice  of,  334 

-  Dr.  Walter,  pneumothorax,  822 

- - —  Mr.  W.  J.,  amputation  at  hip-joint,  841 

Smith-Shand,  Dr.,  Addison’s  disease,  591 

Smoke-nuisance,  160 

Smoking,  effect  of  on  health,  337 

Smyly,  Mr.  P.  C.,  presentation  to,  93 

Snakes  in  India,  159 

Snow,  Dr.  H.  L.,  croton-chloral,  736 

Soap,  thymol,  14;  sea-water,  67 

Socialestimation  of  medical  profession,  29 

Societies,  sick,  880 

Society  of  Arts,  award  of  silver  medal,  980 

-  Clinical,  of  London,  officers  and  council  for 

1879,  19  ;  intestinal  obstruction  treated  by  gastro-en- 
terotomy,  83  ;  annual  meeting,  96 ;  Dr.  Greenhow’s 
address,  138 ;  pleuritic  effusion  treated  by  drainage, 
170;  disease  of  spinal  accessory  nerve,  171;  leprosy 
with  glandular  enlargement,  314;  rheumatoid  arthritis, 
ib.  ;  obstruction  of  intestine  by  fibrinous  exudation, 
315;  acute  intestinal  obstruction,  315,  368;  lumbar 
colotomy,  368 ;  invagination  of  small  intestine  in  rectum, 
ib. ;  tracheotomy  in  diphtheria,  369 ;  disease  of  skull 
in  congenital  syphilis,  550 ;  scleroderma,  ib. ;  fetid 
pyo-pneumothorax  treated  by  tapping,  ib.  ;  gangrene 
of  lung  treated  by  incision,  ib.  ;  ichthyosis  of  tongue, 
628;  silver  catheter  broken  in  the  bladder,  ib.  ;  trau¬ 
matic  meningitis,  treated  by  cold  douche,  629;  cysto¬ 
tomy,  ib.  ;  excision  of  tongue,  with  preliminary  tra¬ 
cheotomy,  ib.  ;  rare  vaso-motor  disturbance  in  leg, 
703  ;  partial  epilepsy  apparently  due  to  lesion  of  vaso¬ 
motor  centre,  704  ;  iliac  artery  compressed  by  Davy’s 
lever  in  amputation  at  the  hip-joint,  ib.  ;  the  late  Dr. 
Murchison,  782;  retention  of  urine  treated  by  supra¬ 
pubic  tapping,  ib.  ;  _  ichthyosis,  ib.  ;  tracheotomy  in 
paralysis  of  posterior  crico-arytenoid  muscles,  ib.  ; 
lichen  scruphulosorum,  783  ;  rodent  ulcer  of  scalp 
treated  by  glycerine,  ib.  ;  biliary  calculus  removed  by 
operation,  819;  spondylitis  deformans,  ib.  ;  sutural 
junction  of  ulnar  nerve,  ib.  ;  papilloma  of  bladder, 
820 ;  note  on  last  meeting,  827  ;  intussusception  of 
ileum  into  caecum,  854  ;  dulness  in  abdomen  without 
fluid,  855;  molluscum  contagiosum,  ib.  ;  paralysis  of 
serratus  magnus  in  infantile  paralysis,  856 ;  genu 
valgum  treated  by  division  of  ligaments,  897  ;  gas  in 
peritoneal  cavity  in  typhoid  fever,  898 ;  imperforate 
rectum,  ib. 

- Edinburgh,  for  relief  of  destitute  sick,  ; 

quarterly  meeting,  981 

- Epidemiological,  autumnal  diarrhoea,  81 ;  re¬ 
appearance  of  plague  in  Europe,  372  ;  plague  in  Meso¬ 
potamia,  ib. ;  yellow  fever,  666 ;  summer  diarrhoea, 
821 

- - —  Harveian  of  London,  Dr.  Hughlings  Jack- 

son’s  lectures,  33,  109,  141 ;  annual  meeting,  61  ;  ta¬ 
lipes  varus,  287  ;  uterine  cancer,  ib.  ;  chloralism  and 
alcoholism,  ib.  ;  retention  and  incontinence  of  urine 
in  children,  288  ;  mortality  from  intemperate  drinking, 
ib. ;  abscess  of  antrum,  371;  intermittent  broncho¬ 
pneumonia,  ib. ;  appointment  of  Harveian  lecturer, 
558  ;  hereditary  transmission  of  syphilis,  631 ;  piedra, 
ib.  ;  mitral  stenosis,  ib.  ;  simulated  scarlatina  from 
eating  tomato,  784 :  catarrh  of  uterine  cervix,  ib.  ; 
contracted  kidney  in  young  subjects,  784,  973  ;  diph¬ 
theria  in  north-west  London,  ib. 

- Hunterian,  oration  of,  321  ;  annual  meeting, 

323  ;  officers  and  council,  ib. 

-  Medical  of  London,  officers  and  council,  323  ; 

annual  meeting,  355  ;  vaso-motorand  trophic  neuroses' 
666  ;  arsenical  poisoning,  862 

-  Medical,  of  Manchester,  officers,  54;  officers 

of  microscopic  branch  of,  240 ;  spinal  cord  in  infantile 
paralysis,  512;  tumour  of  cerebellum,  512,  590;  mus- 
cular  tissue  in  infantile  paralysis,  512  ;  freezing  micro¬ 
tome,  ib.  ;  double  facial  palsy,  591  ;  tubercular  sarco¬ 
cele,  ib. ;  sexual  homology,  ib. ;  lupus  vulgaris  treated 
by  excision,  82? ;  pernicious  anaemia,  ib. ;  chronic 


XIV 


[July  5,  1879. 


THE  BRITISH  MEDICAL  JOURNAL. 


interstitial  hepatitis,  ib.  ;  pachymeningitis  spinalis, 
ib.  ;  accident  in  external  urethrotomy,  ib. 

Society,  Medical,  Midland,  prize  of,  724 
-  Medical,  of  Victoria,  letter  from  secretary  of, 

800 

■ -  Medical  Benevolent,  Birmingham,  annual 

meeting,  864 

- Medical  Missionary,  Glasgow,  opening  of  new 

premises,  981 

- Medico-Chirurgical  of  Edinburgh,  congenital 

syphilis,  194  ;  the  blood  in  diabetes,  ib.  ;  tumour  of 
eye,  ib. ;  strangulated  hernia,  median  abdominal  sec¬ 
tion,  ib.  ;  Guinea  worm,  ib.  ;  large  subclavicular  tu¬ 
mour,  ib.  ;  alopecia  areata,  289  ;  surgical  cases,  ib. 

- Medico-Chirurgical  of  Glasgow,  meetings  of, 

122,  359 

-  Medico-Chirurgical,  Leeds  and  West  Riding, 

annual  meeting,  840 

- Medico-Ethical,  Manchester,  officers,  375 

- Medico-Pharmaceutical  of  Mutual  Beneficence, 

88 

-  Microscopical,  postal,  letter  on,  68 

-  National  Health,  general  meeting,  160 

-  Obstetrical  of  London,  new  by-laws,  52,  862 ; 

annual  meeting,  61  ;  placentae  of  twins,  82;  medullary 
sarcoma  of  cervix  uteri,  ib.  ;  abnormal  placenta,  ib.  ; 
anteflexion  of  uterus,  ib. ;  spontaneous  inversion  of 
uterus  by  a  fibroid,  290  ;  prevention  of  accidents  from 
pessaries,  ib.  ;  note-taking  in  obstetric  practice,  291  ; 
deputation  to  Duke  of  Richmond  and  Gordon,  449, 
474 ;  ovum-forceps,  551 ;  intra-uterine  stem,  ib. ;  uterine 
mucous  membrane  immediately  before  menstruation, 
ib.  ;  extra-uterine  fetation,  ib.  ;  tumour  of  rectum,  ib.  ; 
intra-uterine  injection  syringe,  ib.  ;  gravid  uterus  at 
full  term,  ib. ;  digital  dilatation  of  the  os  in  labour, 
ib.  ;  pessaries,  630;  death  from  injecting  perchloride 
of  iron,  ib.  ;  pyometra,  ib. ;  unilateral  uterus  and  kid¬ 
ney,  ib.  ;  polypus  of  bladder,  ib.  ;  malformed  fetus, 
ib.  ;  monster,  ib.  ;  fatal  embolism  after  delivery,  ib.  ; 
abortion  followed  by  septicaemia,  ib.  ;  Dr.  Barnes  on 
the  use  of  the  forceps  and  its  alternatives  in  lingering 
labour,  727  ;  double  monster,  753  ;  pocket  gynaecolo¬ 
gical  case,  ib.  ;  midwifery  forceps,  ib.  ;  removal  of 
ovaries,  ib.  ;  extra-uterine  pregnancy,  ib.  ;  discussion 
on  the  use  of  the  forceps,  753,  895,  970  ;  note  on  dis¬ 
cussion,  862 

-  Odontological,  officers  and  council,  91 

-  Oxford  Union,  debate  on  vivisection,  755 

-  Pathological  of  Dublin,  large  vesical  calculus, 

171 ;  dislocation  of  spine,  ib.  ;  necrosis  of  tibia,  ib.  ; 
dislocation  and  fracture  of  ribs,  ib.  ;  note  concerning, 
521  ;  acute  pleuritis  with  effusion,  632  ;  fibro-enchon- 
droma  of  soft  palate,  ib.  ;  fracture  of  upper  end  of 
tibia,  ib.  ;  new  regulations,  792 ;  pneumothorax,  822 
- Pathological  and  Clinical  of  Glasgow,  pyone¬ 
phrosis  and  hydronephrosis,  288  ;  exostosis  of  lower 
end  of  femur,  ib. ;  pseudo  hypertrophic  muscular  para¬ 
lysis,  ib. ;  tubercular  peritonitis,  ib.  ;  spermatocele, 
289  ;  meningitis  from  fish-bone  in  spine,  ib.  ;  curvature 
of  cervical  spine  with  paralysis,  ib. ;  discussion  on 
treatment  of  internal  aneurism,  509  ;  fibroma  of  hand, 
936 ;  detached  osteoma,  ib. ;  lumbrici,  ib.  ;  congenital 
hydronephrosis,  ib.  ;  typhoid  fever,  ib.  ;  rupture  of 
aortic  valve,  ib.  ;  fatal  result  of  operation  for  genu 
valgum,  ib. 

— -  Pathological,  of  London,  officers  and  council 

for  1879,  19;  relations  between  diphtheria  and  milk, 
48  ;  remarks  on  proceedings  of,  56,  120  ;  annual  meet- 
of,  60;  effect  of  congestion  of  the  brain,  80;  chronic 
lobar  pneumonia,  81  ;  effect  of  compression  of  the 
bronchus,  114;  the  brain  in  congenital  syphilis,  115; 
disease  of  bronchial  glands,  ib.  ;  sarcomatous  disease 
invading  lung,  ib.  ;  cured  aneurism  of  the  subclavian 
artery,  ib. ;  Mr.  Jonathan  Hutchinson’s  address,  123  ; 
secondary  cancer  of  glands,  193 ;  spinal  cord  in  in¬ 
fantile  paralysis,  193,  194  ;  acute  myelitis  in  an  infant, 
194  ;  warty  growth  on  tricuspid  valve,  232  ;  congeni¬ 
tal  malformation  of  the  heart,  233  ;  leg  amputated  for 
eczema  squamosum,  ib.  ;  synovitis  of  the  hip-joint, 
ib. ;  the  skin  in  leprosy,  285  ;  hypertrophic  cirrhosis 
of  the  liver,  ib.  ;  perforating  ulcer  of  the  ileum  after 
ovariotomy,  286  ;  pathology  of  elephantiasis  Araburn, 
ib. ;  blood-cysts  and  mucous  cysts,  287  ;  tumour  of 
scapula,  287,  817;  molluscum  fibrosum,  287;  con¬ 
genital  disease  of  aortic  valves,  428  ;  disease  of  skull 
in  congenital  syphilis,  429  ;  cranio-tabes,  ib.  ;  curious 
affection  of  epidermis  of  palms  and  soles,  430 ;  mal¬ 
formation  of  ureter  and  bladder,  ib. ;  pneumothorax, 
ib.  ;  sulphuric  acid  poisoning,  ib.  ;  cancer  of  pericar¬ 
dium,  ib.;  rodent  ulcer  of  face  and  nose,  430,  817;  abscess 
of  liver,  508 ;  piedra,  ib.  ;  discussion  on  lardaceous 
disease,  508,  548,  589  ;  remarks  on,  595  ;  lymphadeno- 
matous  growths  in  neck,  547  ;  changes  in  sweat-glands 
in  cancer  and  in  leprosy,  ib. ;  melanotic  sarcoma  of  eye¬ 
ball,  548  ;  rapid  hypertrophy  of  heart,  628  ;  penetrat¬ 
ing  wound  of  heart,  ib.  ;  Addison’s  disease,  ib.  ;  the 
late  Dr.  Murchison,  701  ;  suppurative  phlebitis  follow¬ 
ing  cystitis,  ib.  ;  retrogression  of  lymphadenomatous 
growths,  ib.  ;  subperiosteal  tumour  of  femur,  702 ; 
spontaneous  disintegration  of  calculi,  ib.  ;  pathology 
of  hydrophobia  and  tetanus,  703 ;  haemorrhage  into 
cerebellum,  ib. ;  diseases  of  bones  in  hereditary 


syphilis,  779;  micrococci  in  antiseptic  dressings,  981; 
abscess  of  the  liver,  982  ;  encephaloid  disease  of  the 
scapula,  817 ;  pyaemia,  septicaemia,  and  purulent 
infection,  ib.  ;  skin-disease  in  the  horse,  818  ;  nine¬ 
toed  foot,  ib. ;  rupture  of  aorta  and  pericardium,  ib.  ; 
recto-vesical  fistula,  ib.  ;  microscopic  examination  of 
pustules  in  iodide  of  potassium  eruption,  819 :  reso¬ 
lutions  regarding  exhibition  of  specimens,  977 
Society,  Pharmaceutical,  action  against  London  and 
Provincial  Supply  Association,  637  ;  annual  dinner  of, 
799 ;  proceedings  regarding  admission  of  women, 
825  ;  soiree  of,  787 

- of  Physicians  in  Vienna,  officers  of,  597 

- —  for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  quarterly  court,  1 1 8 ;  annual  general  meeting, 
671,  714,  831 ;  letters  on,  725,  915 

- - —  Royal,  meeting  of,  489 ;  new  fellows  of,  558 ; 

letter  on,  612 

— - Royal  Medical  Benevolent  Fund  of  Ireland, 

meeting,  242,  868 

— — - —  Royai  Medical  and  Chirurgical,  disease  of 

the  mastoid  bone,  80;  effect  of  diet,  rest,  etc.,  on 
chronic  phthisis,  ib.;  tendon-reflex  phenomena,  169; 
ophthalmoplegia  externa,  231  ;  recovery  from  leprosy, 
232 ;  diagnosis  and  treatment  of  ruptured  bladder, 
313;  officers  and  council,  321  ;  annual  meeting,  363; 
report,  ib. ;  catalogue  and  index,  ib.- ;  Harvey  ter¬ 
centenary  fund,  ib.;  president’s  address,  ib.;  oper¬ 
ations  for  extraction  of  cataract,  388  ;  traumatic  abs¬ 
cess  of  brain,  ib. ;  perforating  ulcer  of  foot,  587  ; 
melanoderma  of  the  face,  588 ;  discussion  on  croup 
and  diphtheria,  588,  664,  743,  776  ;  remarks  on  dis¬ 
cussion,  785,  see  also  Croup  and  Diphtheria  ;  deliga¬ 
tion  of  right  carotid  and  subclavian  arteries  for  aneurism 
of  aorta,  816;  pathology  of  lupus,  853;  operation  for 
relief  of  hypertrophy  of  prostate,  854 ;  tumour  of 
bladder  removed  by  perineal  incision,  ib.  ;  notes  on 
meetings,  863,  904 ;  movements  of  the  eyelids,  894  ; 
ophthalmoscopic  appearances  in  tubercular  meningitis, 
ib. ;  abscess  of  brain,  ib. ;  excision  of  cancerous 
stricture  from  rectum,  895. 

-  Royal  Microscopical,  report  of,  443 

-  Sunday,  president  of,  488 

- Surgical  of  Ireland,  excision  of  elbow-joint, 

196 ;  hair-pin  removed  from  female  bladder,  ib. ;  re¬ 
moval  of  calculus  from  female  bladder,  ib.;  reduction 
of  dislocations,  ib. 

- Zoological,  Professor  Flower  elected  president 

of,  200 ;  lectures  of,  787. 

Sodium,  benzoate  of,  action  ot,  177 

- bicarbonate  of,  action  of  on  liver,  171,  177 

- chloride  of,  action  of,  177 

- phosphate  of,  action  of,  177 

- sulphate  of,  action  of,  177 

Soldiers,  wounded,  care  of,  826 

Solenoids,  Dr.  Sigerson  on  effect  of  on  nervous  system, 
620 

Soles,  curious  affection  of  epidermis  of,  430 
Soloman,  Mr.  C.,  pure  cane-sugar,  802  > 

Soothing  syrup,  death  after  use  of,  862 
Soper,  Mr.,  drain-disinfector,  196 

Sore-throat,  cause  of,  376  ;  Dr.  R.  L.  Bowles  on  varieties 
of,  503,  705 ;  erysipelatous,  Mr.  H.  L.  Browne  on, 
893 

Sound,  flexible  uterine,  882 
Soup-kitchen,  butchers’,  in  Birmingham,  605 
Southey,  Dr.,  case  of  pleuritic  effusion,  170 
Sparks,  Dr.,  effect  of  rest,  etc.,  in  chronic  nephritis,  80 
Spasmodic  affections,  pathology  of,  195 
Spiith,  Dr.,  death  after  vaginal  injection  of  acetate  of 
lead,  336 

Spectator ,  the,  and  Professor  Rutherford,  354  ;  and 
doctors,  598 

Speech,  Dr.  Bristowe  on  pathological  relations  of,  537, 
577,  615,  653,  691,  731 

Spence,  Mr.  J.,  strangulated  hernia  operated  on  anti- 
septically,  349 

Spencer,  Mr.  H.  E.,  fatal  case  of  biliary  calculi,  149 

Spender,  Dr.  J.  K.,  treatment  of  eczema  of  hand,  932 

Spermatocele,  case  of,  289 

Sphygmograph,  Pond’s  improved,  554 

Sphymogon,  788 

Spina  bifida,  case  of,  378 

Spinal  canal,  meningitis  from  penetration  of  by  fish¬ 
bone,  289 

- cord,  disseminated  sclerosis  of,  85 ;  in  infantile 

paralysis,  193,  194,  512;  pachymeningitis  of,  822 

- irritation,  treatment  of,  739 

— 3 - jacket,  Cocking’s  poroplastic,  390 

Spine,  dislocation  of,  171  ;  healed  angular  curvature  of, 
with  sudden  paralysis,  289  ;  Dr.  Walker  on  treatment 
of  curvature  of,  305  ;  Mr.  R.  E.  Power  on,  387  ;  Mr. 
Owen  on,  591  ;  fracture  of  from  diving,  920 
Spiritual  lunatics,  711 

Spiritualism,  and  lunacy,  256 ;  exposure  of,  359 
Spleen,  aspiration  of  the,  421 
Spondylitis  deformans,  819 

Spring  at  Cannes  and  in  the  Littoral,  Dr.  de  Valcourt 
on,  508 

Spurway,  Mr.  C.,  obstruction  of  the  bowels,  348  ;  high 
temperature  treated  by  application  of  ice,  969 
Sputum,  infusoria  in,  944 


Squire,  Mr.  Balmanno,  mistura  guaiaci  in  clear  solu¬ 
tion,  736 

-  Dr.  W.,  use  of  salicylic  acid,  625;  croup  and 

diphtheria,  665 

Stammering,  Dr.  Bristowe  on,  655 ;  self-treatment  of, 

674 

Stanhope,  sanitary-  report  of,  331 

Stanistreet,  Dr.  R.,  the  short  forceps  superseded,  497 

Stanley,  Colonel,  health  of  troops  in  Cyprus  and  India, 

35b 

Star  of  India,  medical  Companion  of,  200 
Starley  Brothers,  Messrs.,  tricycles,  133 
Startin,  Mr.  J.,  depilatories,  960 
Starvation,  death  from,  21 
Stear,  Mr.  H.,  a  very  hard  case,  27 
Stebbing,  Dr.,  proposed  testimonial  to,  787 
Steele,  Air.  W.  S.,  incontinence  of  urine,  690 
Stephenson,  Dr.  W.,  Fight  with  Infection,  re?'.,  390 
use  of  the  forceps,  754  ;  uterine  tumours,  972 
Sternum  of  late  Dr.  Groux,  118 
Stethoscope,  finger-ended,  514,  612 
Stewart,  Mr.  A.,  effects  of  attention  in  facial  neuralgia 
from  dental  irritation,  112 

-  Dr.  T.  G.,  epileptiform  neuralgia  relieved  by 

nerve-stretching,  803 
Stilwell,  Mr.  G.,  obituary  notice  of,  408 
Stitches  of  relaxation,  Dr.  O.  Will  on,  931 
Stocker,  Mr.  J.,  obituary  notice  of,  101  ;  the  testimonial 
to,  131,  256 

Stokes,  Mr.  W. ,  extension  apparatus  for  lower  limbs, 

104  ;  excision  of  elbow,  196 ;  hair-pin  removed  from 
female  bladder,  ib. 

Stomach,  treatment  of  catarrh  of,  78  ;  Dr.  Lebert  on 
Diseases  of,  rez’.,  633 
Story,  Mr.  W.,  cause  of  sore-throat,  376 
Stow-in-the-Wold,  window  in  church  of,  488 
Strabismus,  Dr.  P.  H.  Mules  on  modification  of  opera¬ 
tion  for,  932 

Strange,  Dr.  W.,  excessive  infant  mortality  in  towns. 
865,  874 

Stratford-on-Avon,  sanitary  report  of,  957 
Straton,  Mr.  C.  R.,  annuities  for  widows  of  medical 
men,  914 

Straw  in  roads,  942 
Stroud,  sanitary  report  or,  572 

Strugnell,  Mr.  F.  W.,  septicaemia  and  scarlatina,  107 

Strumpell,  Dr.,  conchinin  as  an  antipyretic,  937 

Struthers,  Dr.  J.,  on  medical  titles,  998 

Strychnia,  chloral  an  antidote  to,  280,  338 

Sturge,  Dr.  W.  A.,  rare  vaso-motor  disturbance  in  leg, 

703  ;  spondylitis  deformans,  819  ;  acute  anterior  polio¬ 
myelitis,  849 

Sturges,  Dr.  O.,  fatal  pneumonia  after  an  accident, 

3  00 

Subcutaneous  injection  of  morphia,  89;  sy-mptoms  fol¬ 
lowing,  575,  802 

- osteotomy',  knife  and  saw  for,  594 

Subscapular  crepitation  and  its  treatment,  431 
Substitutes,  medical.  See  Medical  Substitutes 
Suffocation,  death  by,  324 
Sugar,  estimation  of  in  blood,  517,  840 
Sugar-stuff,  725 

Suicidal  thoughts  in  an  epileptic  individual,  Dr.  J, 
Russell  on,  271  ;  habits,  574 

Suicide  of  two  medical  students,  743  ;  of  an  Austrian 
physician,  941 
Sulphur  in  diphtheria,  118 
Sulphuric  acid,  viscera  in  poisoning  by,  430 
Sulphurous  acid  in  scarlatina,  456 
Sunshine,  registered,  18 

Superannuation  of  poor-law  medical  officers,  687 
Suprapubic  puncture  of  bladder,  Mr.  W.  J.  Marsh  on, 

46 

Suprarenal  capsules,  disease  of,  367,  628 
Surgeons,  army-,  see  Army  ;  of  Irish  prisons,  see  Prisons 
Surgery-,  Mr.  Gant  on  Science  and  Practice  of,  rev., 
152  ;  Dr.  D.  H.  Agnew  on  Principles  and  Practice  of, 
rev.,  ib.  ;  Mr.  Bryant’s  Manual  of  Practice  of,  rev., 
*52>  *53  i  Mr.  Holmes  on  Principles  and  Practice  of,  ] 
rev.,  152,  153;  connection  of  theory  and  practice  of, 
261  ;  Clinical,  Mr.  Hutchinson’s  Illustrations  of,  rev., 

3 12 

Surgical  practice,  the  electric  light  in,  485 ;  examina-  I 
tions,  illegal,  561 
Suture,  new  elastic,  945 

Sweat-glands,  changes  of  in  cancer  and  leprosy,  547 
Sy-mes  and  Co.’s  preparations  of  bismuth,  273 
Sympson,  Mr.  T.,  the  Old  and  New  Lincoln  County 
Hospitals,  rev.,  153 

Synovitis  of  hip-joint  in  early-  stage,  233 
Syphilis,  inherited,  Mr.  E.  Owen  on,  46 ;  congenital, 
the  brain  in,  115  ;  liver  in,  194;  propagation  of  by  toys, 
278;  congenital,  disease  of  skull  in,  429,  550;  as  an  1 
imitator,  Mr.  J.  Hutchinson  on,  499,  541  ;  hereditary 
transmission  of,  631  ;  hereditary,  disease  of  bones  in,  j 
779  . 

Syphilitic  myositis,  Mr.  W.  H.  A.  Jacobson  on,  271 

- neuroses,  Dr.  Gowers  on,  303 

Syringe  for  intra-uterine  injection,  551 
Syringe  set,  miniature  subcutaneous,  858 
Syringing  the  ears,  Mr.  Lennox  Browne  on,  45  ;  Dr.  M. 
Sims  on,  140 
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Tait,  Mr.  Lawson,  removal  of  normal  ovaries,  813 
Talipes  equinus  and  calcaneus,  Mr.  R.  Davy  on,  221  ; 
varus,  treatment  of,  287 ;  Dr.  J.  Hardie  on  pathology 
and  treatment  of,  618 ;  equinus,  from  malarial  poison, 
743 

Tampon-tube,  Dr.  Aveling’s  vaginal,  633 
Tapeworm  in  cucumbers,  240 ;  evolution  and  meta¬ 
morphosis  of,  323  ;  in  boils,  857  ;  in  a  fish,  885 
Taran  till  ism,  638 
Taraxacum,  action  of,  177 
Tardieu,  Dr.,  death  of,  91 
Taylor,  Sir  A.,  death  of,  831 

- Dr.  F.,  spinal  cord  in  infantile  paralysis,  193 

- -  Mr.,  and  the  Guildford  guardians,  610 

Tea-drinking,  effects  of,  417 

Teale,  Mr.  T.  P.,  exploration  of  the  abdomen  in  ob¬ 
struction  of  the  bowels,  41 

Teeth,  transplantation  of,  160,  162  ;  supernumerary, 
195;  caries  of,  201  ;  blindness  following  disease  of, 
455  ;  retarded  eruption  of,  591 
Teevan,  Mr.  VV.  F.,  cystotomy,  629 
Teignmouth,  sanitary  report  of,  gs7 
Telephone,  the,  591 
Temperance  reform,  713 

Temperature,  anomalies  of  in  scarlatina,  16;  charts  of, 
7?.  553;  internal,  determination  of,  a68;  of  brain,  606; 
high,  902  ;  uterine,  903  ;  high,  treated  by  ice,  Mr.  C. 
Spurway  on,  969 
Tendo  Achillis,  wound  of,  289 
Tendon-reflex  phenomena,  study  of,  1G9 
Tenison,  Dr.  E.  R.,  rupture  of  right  auricle,  586 
Teplitz,  catastrophe  at,  323,  560 
Terebene  as  an  obstetric  disinfectant,  57 
Terrillon,  Dr.,  subscapular  crepitation,  431 
Testicle  displaced  into  perinteum,  Mr.  Annandale  on 
I  case  of,  7  ;  Mr.  J.  E.  Adams  on,  227  ;  supernumerary, 
918 

Testimonial  to  Professor  Balfour,  22  ;  to  Mr.  James 
!  Stocker,  131,  256;  to  Surgeon-Major  Mackenzie,  454. 
See  Presentation 

Tetanus,  nerve-stretching  in,  490,  933 ;  pathology  of, 

7°3 

Thain,  Mr.  L.,  bloodletting  in  disease,  614 
'Theory,  death  of  a,  198 

1  Thermo-cautery,  Paquelin’s,  operations  with,  606 
Thermometer  for  determining  internal  temperature,  168 
Thermometers,  clinical,  518 
Theses,  old-fashioned,  587 

|  Thigh,  amputation  of,  289 ;  abscess  in  mistaken  for 
fatty  tumour,  Mr.  W.  E.  Green  on,  718;  fracture  of 
in  breech-presentations,  793,  870,  948 ;  tumours  of. 

See  Tumour 

;  Thin,  Dr.  G.,  pathology  of  lupus,  853 
I  Thingoe,  sanitary  report  of,  877 
Thomas,  Mr.  H.  W.,  a  curious  case,  919 

.  - Mr.  Jabez,  Sayre’s  plaster-jackets,  67 

j  -  Mr.  W.  H.,  presentation  to,  523 

Thomason,  Mr.  R.,  obituary  notice  of,  721 
I  Thompson,  Sir  H.,  production  of  cystitis  by  contagion, 
l  694  ;  operation  for  relief  in  enlarged  prostate,  854  ; 
food  and  diet,  859;  proxy  voting  at  the  Royal  College 
of  Surgeons,  913 

• - Dr.  James,  koumiss  in  wasting  diseases,  270 

!  — - - Dr.  J.  A.,  phosphorus  solutions,  257,  614  ; 

the  short  forceps  superseded,  387 
Thomson,  Dr.  Allen,  constitution  of  the  Medical 
1  Council,  402 

I  — — -  Dr.  D.  G.,  teaching  of  psychology,  720 

I - Dr.  G.  W.,  diphtheria  and  typhoid  fever,  191 

- Dr.  W.,  contagiousness  of  typhoid  fever,  131, 

I  343,  720 

'  Thoracentesis,  the  manometer  in,  600,  646 
Thorax  and.  abdomen,  Dr.  S.  Mackenzie  on  transposi- 
!  tion  of  viscera  of,  148 

1  Thorburn,  Dr.  J.,  inversion  of  uterus,  737;  use  of  the 

J  forceps,  754 

j  Thorne,  L)r.  Thorne,  diphtheria,  778 
Ihornton,  Mr.  Pugin,  tracheotomy  in  diphtheria,  369.; 

!  after-treatment  of  tracheotomy,  701 
;  Thorp,  Mr.  S.,  obstetric  warning,  215 
>  Thoughts,  suicidal,  in  an  epileptic  subject,  Dr.  J.  Rus¬ 
sell  on,  271 

j  Throat-sprays  and  inhalers,  214 
I  Thrombosis,  Dr.  R.  Barnes  on  significance  of,  9 66 
1  Thursfield,  Dr.  T.  G.,  medical  etiquette,  337 

j - Dr.  W.,  professional  ethics,  257,  455,  762 

- - Dr.  W.  N.,  garget,  113 

Ihurston,  Mr.  E.  W.,  the  Royal  College  of  Physicians 
of  London,  725 

.  hymol,  Messrs.  Ferris  and  Co.’s  preparations  or,  14  ; 
ointment  of,  174 

'hyroitl  gland,  enlarged,  84;  Dr.  R.  E.  Heath  on  fugi¬ 
tive  tumour  of,  428 

ibbits,  Mr.  R.  \V.,  obituary  notice  of,  64 
i|  ibia,  necrosis  of,  171;  fracture  of  upper  articular  ex- 
1  ^  tremity  of,  632 
’idy,  Dr.  C.  M.,  on  anaesthetics,  3 
fight -lacing,  559 

finnitus  aurium  from  tension  of  membrana  tympani, 
Mr.  R.  'Torrance  on,  700 
’itles,  medical.  See  Medical  Titles 


Tobacco,  affections  of  eyes  from  use  of,  744  ;  poisoning 
by,  790 

Tomato,  simulated  scarlatina  from  eating,  784 
Tomes,  Mr.  C.  S.,  Manual  of  Dental  Anatomy,  rev. , 

857. 

Tomkins,  Dr.  If.,  teaching  of  psychological  medicine, 
719 

Tongue,  excision  of,  629;  fur  on,  944 
Tonsillitis,  Dr.  H.  Donkin  on  a  case  of,  661 
Tonsillotomy,  haemorrhage  after,  322 
Toothpick  in  the  liver,  323 
Torquay,  sanitary  report  of,  572 

Torrance,  Mr.  R.,  injury  of  ear  from  common  fly,  348  ; 
tinnitus  aurium  from  tension  of  membrana  tympani, 
700 

Toulmin,  Mr.  F.,  vaccination,  914,  999 
Toys,  propagation  of  syphilis  by,  278 ;  arsenic  in,  920 
Trachea,  cast  of,  705 
Tracheotomy-tubes,  India-rubber,  683 
Tracheotomy  in  diphtheria,  Dr.  T.  F.  Chavasse  on,  114; 
cases  of,  369  ;  Mr.  Pugin  Thornton  on  after-treatment 
of,  701  ;  by  thermo  cautery,  606;  preliminary,  in  ex¬ 
cision  of  tongue,  629;  case  of,  717,  870;  in  bilateral 
paralysis  of  posterior  crico-arytenoid  muscles,  782 
Tractor,  new,  for  obstetric  forceps,  Dr.  A.  Duke  on,  189 
Trance,  case  of,  827 
Transfusion  of  milk,  557 

Travers,  Mr.  W.,  strangulated  femoral  hernia,  456 
Trelat,  M.  Ulysse,  death  of,  250 
Trephine,  Mathieu’s,  399 

Trephining  for  epilepsy,  291,  552;  the  Sclerotic  in  trau¬ 
matic  ophthalmitis,  Mr.  Spencer  Watson  on,  930 
Trevelyan,  Sir  C.  E.,  women's  and  children’s  hospitals, 

93  .  .  . 

Trichinosis  in  France,  789 
Trichoscopy,  240 

Tricycles  and  bicycles,  133,  297,  417,  536 
Trommer’s  malt-extract,  594,  633 
Truss-pads,  irritation  by,  297,  377,  417 
Truss  Societies,  376 

Tubercle _  of  alimentary  canal,  234;  in  cerebellum,  553; 

of  cervix  uteri,  743  ;  in  dura  mater,  972 
Tubercular  meningitis  in  an  adult,  13  ;  in  a  boy,  85 ; 
ophthalmoscopic  appearances  in,  894 

-  peritonitis,  recovery  from,  288 

- sarcocele,  591 

Tufnell,  Mr.  J.,  the  army  medical  department  and  the 
Dublin  medical  schools,  61  ;  Consolidation  of  Internal 
Aneurism,  rev.,  513 

Tumeurs  Adenoides  du  Pharynx  Nasal,  Dr.  Lcewenberg 
on,  rev.,  231 

Tumours  of  abdomen,  Mr.  C.  Heath  on  diagnosis  of, 
299  ;  Mr.  A.  Sargent  on,  852 

- of  bladder  removed  by  perineal  incision,  854 

- of  breast,  cystic  sarcomatous,  663 

- of  cerebellum,  233,  512,  590 

- of  eye,  194 

- of  eyelids,  leukaemic,  314 

- of  labium,  elongated,  154 

- of  neck,  sarcomatous,  195  ;  lymphadenomatous, 

547 

- of  orbit,  291 

- of  ox-ary,  dermoid,  84,  172 

- parotid,  228 

- pelvic,  569 

- of  rectum,  551 

- of  scapula,  287,  817 

- subclavicular,  193 

- of  thigh,  sarcomatous,  84  ;  subperiosteal,  702  ; 

Mr.  W.  E.  Green  on  abscess  mistaken  for,  718 
- of  thyroid  body,  fugitive,  Mr.  R.  E.  Heath  on, 
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•  of  uterus,  fibroid,  enucleation  of,  192  ;  statistics 
of,  830;  cases  of,  972 
Tuning  fork,  aural,  215 

Turner,  Dr.  F.,  acute  myelitis  in  an  infant,  194;  lar- 
daceous  disease,  509 

- Mr.  G.,  summer  diarrhoea,  821 

Txvins,  placentie  of,  82  ;  united,  600,  753  ;  birth  of  in  de¬ 
formed  pelvis,  919 

Tympanites,  Mr.  C.  Heath  on  diagnosis  of,  299 
Tynemouth,  sanitary  report  of,  748 
Typhlitis,  case  of,  391 
Tyrrell,  Mr.  H.,  death  of,  23 
Tytler,  Dr.  P.,  theory  of  croup,  726 


U. 

Ulcer,  rodent,  see  Rodent ;  perforating,  of  ileum,  after 
ovariotomy,  286 ;  chronic,  of  leg,  treatment  of  by 
India-rubber  bandage,  see  India-rubber;  perforating, 
of  foot,  587 

Ulceration  of  frrenum  linguae,  Mr.  W.  Berry  on,  348 
Umbilical  cord,  hmmorrhage  from  the,  205,  325,  377, 
595,  8^9  !  Mr.  Bartrum  on  contortions  of,  587 
United  States  census,  712;  coroners’  inquests  in,  861 
Universities,  Prussian,  duration  of  sessions,  117 ;  medical 
teaching  in,  318 

University  of  Aberdeen,  meeting  of  Senatus  Academicus, 
121 ;  opening  of  summer  session,  716  ;  pass  list,  723 

• - of  Brussels,  graduation  in,  835,  977 

- of  Cambridge,  letter  on  examinations  in,  68  ; 


the  medical  school  of,  197  ;  memorials  for  provision 
for  medical  teaching  in  275,  283  ;  increase  of  school 
of  medicine,  435  ;  opening  of  Cavendish  College,  495, 
518;  examiners  in  Natural  Sciences  Tripos,  531 
University  of  Copenhagen,  four-hundredth  anniversary 
of,  941 

- of  Dublin,  appointment  of  examiner  in  oph¬ 
thalmic  surgery,  22  ;  pass  lists,  65,  373,  4I5l  7Sg;  the 
office  of  medical  registrar,  95,  242  ;  extern  examiners, 
122 ;  honorary  degrees  conferred  by,  981,  982 

— — - of  Durham,  pass  list,  213 

- of  Edinburgh,  recognition  of  lecturers,  22, 

601  ;  matriculation  and  graduation  returns,  92  ;  addi¬ 
tional  examiners  in,  204,  601  ;  Lord  Hartington’s 
rectorial  address,  204 ;  resignation  of  Professor 
Balfour,  324,  520 ;  candidates  for  Chair  of  Botany, 
324,  438  ;  fire  in,  397  ;  election  of  Professor  of  Botany, 
520 ;  Mackenzie  bursaries,  564 ;  Coldstream  scholar¬ 
ship,  601;  lectureship  on  mental  diseases,  601,  641; 
graduation  in,  641 ;  number  of  candidates  in,  ib. ; 
opening  of  summer  session,  yi(i ;  new  buildings,  868 

- of  Erlangen,  letter  from  pro-rector  of,  160 

of  Glasgow,  examiners  in,  520 ;  chair  of 


Botany  in,  601,  747,  832 ;  degree  of  LL.D.,  641  ; 
meeting  of  General  Council,  67s ;  close  of  winter 
session,  716;  summer  session  of,  747;  senate-hall  in, 
ib. 

- of  London,  registrarship  of,  20,  67,  275  ;  letter 

on  examinations,  174;  matriculation  examinations, 
201;  appointment  of  assistant-registrar,  488;  ex¬ 
aminers,  720 

- of  Oxford,  the  Medical  Faculty  of,  197  ;  the 

Pall  Mall  Gazette  on  medical  teaching  in,  216;  pro¬ 
ceedings  of  Parliamentary  Bills  Committee  regarding, 
526 ;  proposed  establishment  of  medical  schools,  634 
- Queen’s,  in  Ireland,  tenure  of  office  by  ex¬ 
aminers,  22  ;  examinership  in  medicine,  438  ;  meeting 
of  graduates,  907  ;  examinations,  947 

- - -  of  St.  Andrew’s,  honorary  degree  conferred 

by,  240  ;  pass  list,  651,  689,  725,  801  ;  Guthrie  scholaV- 
ship,  675  ;  presentation  to,  977 
-  Victoria,  786 


University  Bill,  Irish,  907 

Unqualified  practitioners,  co-operation  with,  761 
Upper  limb,  deformities  of,  674 

Upton,  Mr.  J.  R.,  the  Apothecaries’  Company  versus 
Shepperley,  17,  27 
Ureter,  malposition  of,  408,  430 
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ON 

THE  ACTION  OF  ANAESTHETICS 

TO  THE  SCIENTIFIC  GRANTS  COMMITTEE  OF 
THE  BRITISH  MEDICAL  ASSOCIATION, 

By  a  Committee  consisting  of  Joseph  Coats,  M.D.,  Pathologist 
to  the  Western  Infirmary,  Glasgow;  William  Ramsay,  Ph.D., 
Assistant  to  the  Professor  of  Chemistry;  and  John  G.  McKen- 
drick,  M.D.,  Professor  of  Physiology  in  the  University  of  Glasgow. 

The  present  is  intended  merely  as  a  provisional  report,  and  no  attempt 
will  be  made  to  give  details  of  observations. 

Two  lines  of  inquiry  soon  opened  themselves  to  us  :  first,  to  discover 
wherein  the  special  dangers  of  chloroform  consist ;  and,  second,  to  try 
if  some  anaesthetic  agent  could  be  found  which  would  avoid  these 
dangers.  \\  e  have  also  kept  in  view  the  investigation  of  the  physio¬ 
logical  action  of  anaesthetics  in  general,  and  the  collection  of  evidence 
from  the  profession  regarding  the  value  and  dangers  of  the  anesthetics 
at  present  in  use. 

In  the  first  of  these  lines  of  inquiry,  the  much  vexed  question  of  the 
effects  of  chloroform  °n  the  respiration  and  the  heart  presented  itself. 

mt0  dftal1’.  we  maY  saY  ^at  it  soon  became  apparent  to 
us  that  chloroform  administered  to  dogs  and  rabbits  has  a  disastrous 
effect  on  the  respiratory  centres  ;  it  is  easy  to  kill  one  of  these  animals 
by  pushing  the  chloroform  till  respiration  is  paralysed.  In  observing 
the  state  of  the  heart  during  these  experiments,  it  could  often  be  deter¬ 
mined  by  auscultation  that  its  contractions  were  maintained  after  re¬ 
spiration  had  ceased.  It  was  _  apparent,  however,  that,  even  when 
failure  of  respiration  was  more  directly  the  cause  of  death,  the  heart  was 
to  some  extent  simultaneously  affected  ;  and  there  were  even  cases  in 
which  the  heart  appeared  to  fail  at  least  as  soon  as,  if  not  before  the 
breathmg.  _  Considering  these  facts,  and  bearing  in  mind  that  failure  of 
the  heart  is  often  asserted  in  the  reports  of  death  from  chloroform 
we  set  about  devising  a  method  of  experimentation  by  which  respiration 
would  be  eliminated,  and  the  effects  of  chloroform  on  the  heart  observed 
apart  from  that  complication. 

In  the  frog,  we  have  an  animal  in  which  the  movements  of  respiration 
are  not  necessary  to  life,  so  far  as  the  heart  is  concerned,  as  that  organ 
continues  beating  long  after  these  movements  have  ceased.  After 'ex- 
P°S1”2  tbis  aniraal.  t0  the  vapour  of  chloroform  under  an  inverted  jar 
till  it  was  anaesthetised,  we  exposed  the  heart  by  cutting  into  the  thorax 
m  the  middle  line.  The  animal  being  again  replaced  under  the  jar,  it 
was  found  that  the  heart  became  rapidly  weaker,  till  it  ceased  beating. 
A  similar  experiment  with  ether  showed  a  very  different  result.  The 
exposed  heart  continued  vigorously  beating  for  a  considerable  time — in 
tact,  as  long  as  the  experiment  was  continued. 

With  a  similar  view,  a  method  was  devised  for  warm-blooded  animals. 
Rabbits  were  first  used,  and  afterwards  dogs.  The  animal  was  first 
anaesthetised  ;  then  the  trachea  was  opened,  a  tube  introduced,  and  arti- 
icia  respira  ion  begun  by  means  of  a  double-acting  pump  (one  cylinder 

“I  l  m0the/  SUCking  if  0Ut)-  an  arrangement  of 
tubes’  cJIoroform  or  any  other  anaesthetic  could  be  intro- 
unders/o  ketween  the  PumP  and  the  trachea.  It  is  to  be 

«  air  passf  in!°  the  anim.al’s  lunRs  saturated  with  the 

Pn„  *h  -  hpiS*|11StanCe  usecl'  After  artificial  respiration  had  been  set 
fs  as  farriedhbv^ d  was  exposed  by  an  incision  in  the  middle  line,  which 
form  mrtili  ^  *  Pair  blunt  scissors  or  bone-forceps  through  the  ensi- 

SneraHv  Sh  Z  ^  ,°f  1116  sternum‘  This  was  effected 

whnn'rWAr  r  •  scrlous4  bleeding.  It  soon  became  apparent  that 
effect  on  the^earf  .in,  this  way  there  is  at  once  a  most  serious 

dktend  !  K  v,  he  nght  ventrlcle  almost  immediately  begins  to 
distend,  and  the  heart  presently  stops  with  the  right  ventricle  en¬ 


gorged  with  blood.  The  heart  had  often,  in  the  case  of  rabbits  virtually 
come  to  a  standstill  within  a  minute  of  the  introduction  of  chloroform 
by  the  method  described.  The  contrast  was  most  striking  when  ether 
was  used  instead  of  chloroform  ;  the  other  steps  in  the  experiment  being 
the  same.  Ether  may  be  given  for  an  indefinite  period  without  inter¬ 
fering  with  the  heart.  We  kept  up  artificial  respiration  with  ether  in 
the  circuit  for  an  hour,  not  including  twenty  minutes  occupied  in  pro¬ 
ducing  anaesthesia,  and  at  the  end  of  that  time  the  exposed  heart  was 
beating  as  vigorously  as  at  first. 

It  was  obvious,  therefore,  that,  apart  altogether  from  the  respiratorv 
centres  chlorofomi  has  a  disastrous  effect  on  the  heart,  while  ether  has 
no  such  effect.  While  presenting  in  this  respect  an  enormous  advan¬ 
tage  over  chloroform, _  it  was  yet  apparent  that  ether  has  some  great  dis¬ 
advantages.  The  chief  of  these  is  the  tardiness  of  its  action  In  com¬ 
parative  experiments  with  rabbits,  in  which  the  anaesthetics  were  given 
on  a  towel,  it  appeared  that  with  chloroform  complete  anaesthesia  was 
produced  in  about  three  minutes,  while  in  the  case  of  ether  it  took 
fifteen  to  twenty  minutes,  although  the  cloth  was  kept  saturated.  It 
occurred  to  us,  therefore,  to  endeavour  to  find  an  agent  which  should  be 
as  potent  an  anaesthetic  as  chloroform,  yet  affect  the  heart  and  respira¬ 
tion  as  little  as  ether.  v 

In  testing  the  various  agents  used,  we  employed  the  methods  de- 
scnbed  above.  We  administered  them  to  animals,  and  watched  the 
effects  off  respiration.  We  used  the  method  on  frogs  by  which  the  effect 
on  the  heart  could  be  observed  ;  and,  in  the  case  of  some  of  them  we 
performed  the  experiment  on  rabbits  and  dogs,  using  artificial  respira¬ 
tion  and  exposing  the  heart.  It  may  here  be  remarked,  that  in  these 
experiments  the  anaesthetics  were  given  intentionally  in  large  doses  be¬ 
cause,  if  any  substitute  for  chloroform  is  to  be  found,  it  must  be'  one 
which  may  safely  be  given  in  exceptionally  full  doses.  The  following 
substances  were  administered.  fa 

Benzine  (C0  He)  was  used  with  the  frog.  Its  effects  were  nearly  as 
slow  as  those  of  ether,  and  it  produced  struggling ;  weakening  of  the  heart 
was  apparent,  but  not  so  great  as  with  chloroform. 

Acetone  (C3  H0  O)  produced  only  slight  anaesthesia  in  the  frog,  even 
after  prolonged  administration.  « 

Pyrrol  (C4  HB  N)  produced  anaesthesia  in  the  frog  with  considerably 
less  rapidity  than  chloroform,  but  great  excitement  and  muscular  spasms 
took  place  before  complete  anaesthesia.  Administered  to  three  young 
rabbits  subcutaneously,  it  produced  convulsive  movements,  chiefly  of  the 
jaws  and  fore  paws.  Anaesthesia  in  these  rabbits  was  doubtful. 

Bichloride  of  methylene  (so-called,  but,  as  it  has  not  a  definite  and 
constant  boiling  point,  it  is  obviously  a  mixture  :  reputed  formula 
CII2  Cl2).  With  frogs,  it  was  found  that  the  heart  became  quickly 
affected,  and  soon  stopped.  With  rabbits,  respiration  rapidly  de¬ 
teriorated  and  stopped  while  the  heart  was  still  beating.  In  an  experi¬ 
ment  with  artificial  respiration  and  exposure  of  the  heart  (as  described 
above),  the  heart  was  weakened  and  soon  stopped,  but  not  as  rapidly  as 
with  chloroform.  As  in  the  case  of  chloroform,  the  right  ventricle  be¬ 
came  enormously  distended — the  first  sign  of  paralysis  being  the  com¬ 
mencement  of  this  distension. 

Amylene  (C6  H10)  was  administered  to  rabbits  both  by  cloth  and  sub¬ 
cutaneously.  No  anaesthetic  effect  was  produced. 

Butyl  chloride (C4  H0  Cl)  administered  to  rabbits  affected  respiration, 
but  not  very  rapidly.  In  experiments  with  exposure  of  the  heart,  the 
cardiac  pulsations  became  weaker,  and  ceased  altogether  after  some  time. 
In  one  experiment,  it  was  noted  that,  almost  immediately  after  complete 
anaesthesia,  the  respirations  became  shallow  and  soon  stopped. 

Ethene  dichloride  (formerly  named  ethylene  dichloride,  or  Dutch 
liquid,  C2  H4  Cl2)  produced  convulsive  movements  of  both  extremities, 
continuing  up  to  death.  There  was  no  anaesthesia  up  to  the  commence¬ 
ment  of  the  convulsions. 

Methyl  chloride  (CH,  Cl),  which  boils  at  the  ordinary  temperature, 
was  obtained  in  alcoholic  solution  in  a  sealed  tube,  and  allowed  to  boil 
off  into  a  funnel,  into  which  the  muzzle  of  a  rabbit  was  inserted.  -After 
somewhat  prolonged  use,  there  was  not  any  abolition  of  reflex  action, 
and  the  animal  almost  immediately  recovered.  The  only  effect  was 
slight  drowsiness. 
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Ethyl  chloride  (C2  H5  Cl,  boiling  at  12  deg.  C.  =  53.6  deg.  Fahr.) 
administered  to  rabbits  in  the  same  way  as  the  above,  produced  rapid 
anaesthesia ;  but  in  one  case  the  respirations  soon  stopped,  and  in 
another,  when  air  was  admitted  more  freely,  general  convulsions  oc¬ 
curred.  ,  , 

Nitrous  ethyl  ether  (C2  H5  N02)  produced  great  excitement  and  con¬ 
vulsions,  almost  immediately  followed  by  cessation  of  respiration. 

It  is  apparent  that  the  above  substances  all  present  disadvantages 
which  render  them  unsuitable  for  general  use  as  anaesthetics.  There 
remain  two  agents,  the  actions  of  which  are  more  promising.  These 
are  isobutyl  chloride  and  ethidene  dichloride. 

Isobutyl  chloride  (C5  H9  Cl).— I.  Experiments  on  the  frog.  When  it 
was  administered  under  a  glass  jar,  complete  anaesthesia  occuired  in 
about  five  minutes.  The  heart  was  then  exposed,  and  it  was  observed 
for  thirty-five  minutes,  during  which  period  its  contractions  were  per¬ 
fectly  vigorous. — 2.  Expert  me  jits  on  rabbits .  hen  it  was  administered 
with  a  cloth,  anaesthesia  was  produced  in  three  to  five  minutes.  It  was 
continued  after  anaesthesia  for  nearly  half-an-hour  without  an^  inter¬ 
ference  with  respiration. — 3.  Experiments  on  dogs.  It  was  adminis¬ 
tered  on  cloth  ;  anaesthesia  was  produced  in  four  minutes.  It  was  con¬ 
tinued  for  half-an-hour,  and  respiration  was  unaffected,  except  slight 
occasional  stertor. 

Ethidene  dichloride  (C2  H4  Cl2,  an  isomeride  of  ethene.dichlonde, 
produced  from  aldehyde). — 1.  Experiment  on  frogs.  Administered  as 
before.  The  exposed  heart  continued  beating  slowly  but  regularly 
throughout  the  experiment,  which  lasted  in  one  case  twenty  minutes, 
and  in  another  twenty-six  minutes.  Anaesthesia  was  produced  in  four 
or  five  minutes. — 2.  Experiments  on  rabbits.  It  was  given  on  cloth  as 
usual.  Anaesthesia  was  produced  within  four  minutes.  On  one  occasion 
respiration  stopped,  but  soon  recommenced.  In  experiments  with  arti¬ 
ficial  respiration  and  exposure  of  heart,  the  cardiac  contractions  con¬ 
tinued  vigorous  throughout,  the  observation  being  continued  for  forty 
minutes  from  the  first  administration. — 3,  Experiments  on  dogs.  It 
was  administered  on  cloth.  Anaesthesia  was  produced  in  two  to  three 
minutes.  In  one  case,  anaesthesia  was  accompanied  with  some  excite¬ 
ment  manifested  by  squeaking  ;  the  animal  was  a  young  puppy.  In 
another  case,  a  large  dog  was  kept  fully  anaesthetised  for  half-an-hour 
without  the  slightest  failure  of  respiration  or  heart.  The  anaesthesia  in 
this  case  was  very  rapid,  and  the  administration  was  intentionally  pushed 
with  successive  doses  at  short  intervals,  as  evaporation  took  place.  The 
recovery  was  rapid,  and  the  animal  manifested  remarkably  good  spirits. 

Two  experiments  were  made  on  dogs,  in  which  the  heart  was  ex¬ 
posed,  artificial  respiration  being  kept  up.  No  failure  of  the  heart’s 
action  was  observed,  although  the  air  passing  into  the  lungs  was 
saturated  with  the  vapour  of  the  substance.  There  was  complete  anres- 
rhesia.  On  quickly  removing  the  bottle  containing  ethidene  dichloride 
and  substituting  chloroform,  the  right  sideof  theheart  began  almost  imme¬ 
diately  to  become  distended  and  to  be  dark  in  colour,  and  the  activity  of 
the  heart  rapidly  failed.  The  contrast  between  the  effects  of  the  two 
substances  on  the  heart  was  most  striking.  Practically,  a  dog  will  live 
for  a  lengthened  period  in  a  state  of  complete  anaesthesia  under  the  in¬ 
fluence  of  ethidene  dichloride,  whilst  it  will  die  in  a  short  time  when 
chloroform  is  used. 

It  is  worthy  of  observation  that  two  substances,  butyl  chloride  and 
isobutyl  chloride,  which  have  the  same  chemical  formula,  exhibit  such 
different  actions.  The  same  fact  is  illustrated  by  the  actions  of  ethene 
dichloride  and  ethidene  dichloride,  which  are  also  isomeric.  The  first 
of  these  produced  severe  convulsions,  while  the  second  promises  to  be 
an  excellent  ancesthetic  without  any  convulsive  effects. 

We  purpose  continuing  similar  researches  on  substances  which,  from 
their  chemical  relations,  hold  out  the  hope  of  being  serviceable.  It  will 
now  be  necessary  to  test  the  effects  of  the  two  substances  whose  results 
seem  promising,  and  of  any  others  of  similar  value,  on  the  higher  animals 
and  on  man. 

With  reference  to  the  physiological  action  of  anaesthetics,  our  atten¬ 
tion  has  been  mainly  occupied  with  three  inquiries,  viz. :  1.  The  changes, 
if  any,  produced  in  the  gases  of  the  blood  ;  2.  The  changes  effected  in 
the  gases  of  respiration ;  and  3.  The  effect  of  anaesthetics  on  nervous 
conduction  and  on  mental  phenomena  as  observed  on  man.  All  of 
these  experiments  have  been  of  a  very  laborious  character,  involving  the 
use  of  complicated  apparatus,  and  the  methods  employed  can  yield  satis¬ 
factory  results  only  after  considerable  practice. 

1.  The  Effect  on  the  Gases  of  the  Blood. — The  blood  was  collected  by 
means  of  a  graduated  tube  filled  with  mercury  and  provided  with  a  glass 
stopcock  at  each  end.  The  upper  end  was  placed  in  communication 
with  the  aorta  or  the  inferior  vena  cava  of  a  rabbit  (immediately  after  it 
had  been  deeply  anaesthetised)  by  means  of  a  cannula,  and  by  opening 


the  stopcocks  the  blood  flowed  in  at  the  upper  end,  replacing  the  mercury, 
which  escaped  at  the  lower  extremity  of  the  tube.  It  was  thus  possible 
to  collect  the  blood  without  any  admixture  of  air.  The  small  portion 
of  the  tube  above  the  stopcock  was  then  washed  and  filled  with  a  boiled 
solution  of  salt,  and  attached  by  an  India-rubber  tube  to  the  tube  en¬ 
tering  the  receiver  of  a  Pfliiger’s  air-pump.  The  lower  end  of  the  tube 
containing  the  blood  was  then  inserted  in  mercury.  On  opening  the 
stopcock  of  the  receiver  and  those  of  the  tube  containing  the  blood,  the 
mercury  in  the  vessel  below  displaced  the  blood,  which  flowed  into  the 
exhausted  receiver,  frothing  and  evolving  gas.  The  gas  was  collected 
in  the  usual  manner,  and  carbonic  acid  and  oxygen  were  successively 
estimated  by  known  methods.  Some  boiled  solution  of  tartaric  acid  was 
then  allowed  to  enter  the  receiver,  and  displaced  a  further  quantity  of 
carbonic  acid,  which  was  in  its  turn  collected  and  estimated.  A  suffi¬ 
cient  number  of  reliable  experiments  have  not  as  yet  been  made  to 
permit  our  giving  results. 

2.  The  Effect  on  the  Air  breathed. — The  gases  of  respiration  were 
analysed  as  follows.  The  animal  was  placed  in  a  tin  box  with  glass 
sides,  provided  with  a  lid  of  thick  brass  plating  above,  fitting  over  a 
square  hole,  and  secured  tightly  by  means  of  a  washer  of  India-rubber 
and  eight  strong  screw-nuts.  Very  great  difficulty  was  experienced  in 
procuring  an  air-tight  joint,  but  the  above  means  proved  the  best.  Air 
deprived  of  carbonic  acid  by  passing  through  potash-solution,  and 
then  dried  over  sulphuric  acid,  entered  the  box  by  means  of  a 
tube  at  one  side,  and  was  drawn  oft  at  the  other  through 
a  tube  filled  with  calcium  chloride,  and  then  passed  through  a  set  of 
bulbs  filled  with  solution  of  caustic  potash.  The  increase  of  weight  of 
the  bulbs  in  a  given  time  gave  the  amount  of  carbonic  acid  expelled. 
An  attempt  was  also  made  to  estimate  oxygen  by  passing  the  air  after 
absorption  of  carbonic  acid  over  a  strong  solution  of  ammonia  ;  enough 
of  that  gas  is  carried  over  to  insure  the  combination  of  all  the  free 
oxygen  with  the  hydrogen  of  the  ammonia,  when  the  mixture  was  passed 
over  red-hot  copper.  Caustic  baryta  was  used  to  absorb  the  water 
formed.  The  residue  consists  of  a  mixture  of  ammonia  and  nitrogen  ; 
and,  after  removal  of  the  ammonia  by  sulphuric  acid,  the  remaining 
nitrogen  is  so  pure  that  it  does  not  tarnish  melted  sodium  when  a  stream 
is  directed  against  it. 

The  amount  of  carbonic  acid  accordingly  is  given  by  increase  of 
weight  in  the  potash-bulbs,  and  that  of  the  oxygen  by  increase  of  weight 
in  the  tube  filled  with  caustic  baryta,  after  multiplication  by  eight  and 
division  by  nine  to  reduce  water  to  oxygen  ;  for  water  contains  eight- 
ninths  of  its  weight  of  oxygen. 

After  ascertaining  the  normal  amount  of  carbonic  acid  exhaled,  and  of 
oxygen  absorbed,  by  an  animal  in  a  given  time,  it  was  removed  from  the 
box,  anaesthetised,  again  placed  in  the  box,  and  the  gases  of  respiration 
estimated.  Without  giving  detailed  results,  it  may  be  stated  that  the 
effect  of  anaesthesia  with  chloroform  is  to  increase  the  amount  of  car¬ 
bonic  acid  exhaled  within  a  given  time. 

3.  Effects  on  Nei-vous  Phenomena. — Several  curious  facts  have  been 
elicited  with  regard  to  the  effects  of  small  doses  of  chloroform  and  ether 
on  the  rapidity  of  nervous  and  mental  processes.  By  a  refined  method 
of  experimenting  with  Regnault’s  chronograph,  it  was  ascertained  that  a 
few  respirations  of  air  containing  chloroform  or  ether  produced  remark¬ 
able  retardation  in  the  time  of  signalling  back  that  a  visual  impression 
had  been  perceived,  although  the  person  operated  on  was  quite  uncon¬ 
scious  of  any  such  delay.  These  experiments  are  interesting  chiefly 
from  a  psychological  point  of  view. 

The  Committee  will  be  happy  to  have  the  co-operation  of  any  in¬ 
terested  in  the  inquiry,  which  must  still  be  regarded  as  being  merely  in 
its  first  stages.  Any  accounts  of  cases  of  death  during  the  administra¬ 
tion  of  anaesthetics,  or  references  to  journals  where  those  may  be  found 
will  be  gladly  received.  The  Committee  has  under  consideration  a 
scheme  for  collecting  the  evidence  of  the  profession  upon  some  questions 
connected  with  anaesthetics,  which  they  hope  soon  to  submit  to  the  con¬ 
sideration  of  the  Scientific  Grants  Committee. 


South  London  School  of  Pharmacy.  —  The  sixth  annual 
dinner  took  place  at  the  Horns  Assembly  Rooms  on  Friday,  the  20th 
ult.  There  were  about  one  hundred  and  thirty  old  and  new  students 
present,  together  with  a  large  number  of  gentlemen  interested  in  the 
progress  of  the  school.  Dr.  Julius  Pollock  presented  the  prizes  to  the 
following  successful  students:  Senior  Chemistry — Medal,  Mr.  Pocock; 
Certificate,  Miss  Stammwitz.  Junior  Chemistry— Medal,  Mr.  Harrison ; 
Certificate,  Mr.  Newbigin.  Botany — Medal,  Mr.  Lord;  Certificate, 
Mr.  Scammell.  Materia  Medica — Medal,  Mr.  Newbigin;  Certificates, 
Mr.  Lemmon  and  Mr.  Harrison,  equal.  Practical  Pharmacy  and  Dis¬ 
pensing — Medal,  Mr.  Lemmon  ;  Certificate,  Mr.  Lord.  Silver  medal 
of  the  School  for  session  1877-78— Mr.  John  E.  Phillips. 
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ON  ANAESTHETICS. 

An  Address  read  before  the  Association  of  Surgeons  t>ractisin‘r 

Dental  Surgery. 

By  C.  MEVMOTT  TIDY,  M.B.,  F.C.S., 

Lecturer  on  Chemistry  and  Forensic  Medicine  at  the  London  Hospital. 

I  es  teem  it  an  honour  to  have  been  invited  to  address  you  to-night 
on  a  subject  which  is  receiving  at  this  moment  very  considerable  atten¬ 
tion,  more  especially  in  connection  with  your  speciality  of  professional 
practice.  I  consider  we  are  indebted  to  the  editor  of  the  British 
Medical  Journal  for  bringing  the  subject  of  anaesthetics  prominently 
forward,  for  it  is  one  the  importance  of  which  it  is  impossible  to  exag¬ 
gerate.  Let  me  say  at  once  that  I  have  no  claim  on  your  attention 
from  possessing  any  special  knowledge  of  the  application  of  anaesthetics 
to  dental  surgery.  Pardon  me  if  I  venture  to  think  this  circumstance 
an  advantage ;  for  the  question  of  the  use  of  anaesthetics  is  a  broad,  and 
not  a  narrow  one.  It  relates  to  no  one  order  of  specialities;  for  it  is  a 
professional  question  in  its  widest  and  most  comprehensive  sense.  In¬ 
deed,  in  discussing  it,  the  barrier  that  commonly  exists  in  our  minds 
between  physician  and  surgeon  is  broken  down.  Of  course,  I  admit 
that  there  are  certain  circumstances — circumstances  for  the  most  part 
of  detail,  I  may  call  them  -which  would  render  one  anaesthetic  prefer¬ 
able  in  one  operation,  and  another  anesthetic  preferable  in  another ; 
but  this  point  I  must  leave  for  others  to  discuss.  I  propose  to-night 
regarding  the  subject  of  anesthetics  generally,  and  perhaps  more  from 
the  point  of  view  of  a  medical  jurist  than  from  any  other.  My  object, 
let  me  say,  will  be  served  if  the  few  thoughts  I  have  to  offer  you  prove 
introductory  to  the  remarks  of  others  whose  experience  in  the  use  of 
anaesthetics,  in  directions  different  from  my  own,  enables  them  to  speak 
on  the  subject  from  different  and  perhaps  more  practical  view-points. 
Nothing,  indeed,  would  be  more  satisfactory  to  the  profession  generally, 
and  also  to  the  public,  than  if  your  Association  could  see  its  way  to 
arri\  e  at  certain  definite  conclusions  in  the  use  and  abuse  of  anaesthetics,  ■ 
and  to  lay  down  your  views  in  plain  words,  whereby  those  outside 
your  own  ranks  as  surgeons  practising  dental  surgery  may  learn  the  im¬ 
portance  that  you,  as  qualified  practitioners,  attach  to  a  question  which, 

I  regret  to  say,  is  very  often  treated  as  of  less  and  less  importance  as 
the  knowledge  of  the  subject  becomes  less  and  less.  Too  often  ignor¬ 
ance  is  the  parent  of  boldness ;  but  the  boldness  is  a  false  boldness,  for 
the  dangers  are  not  perceived. 

1.  First  of  all,  I  will  say  a  few  words  on  the  anaesthetics  in  common 
use.  I  will  not  trouble  you  with  discussing  the  peculiarities  of  certain 
anaesthetics,  which,  whatever  may  be  their  value,  have  as  yet,  on  a 
large  scale  at  any  rate,  “  not  been  proved”.  Some  have  spoken  highly 
of  bichloride  of  methylene,  with  which  I  have  myself  experimented 
largely  on  the  lower  animals.  It  is,  according  to  Dr.  Richardson,  who 
first  suggested  its  use  as  an  anaesthetic,  less  dangerous  than  chloroform. 
The  quantity  of  the  bichloride  of  methylene  required  to  effect  complete 
anaesthesia  is  less  than  that,  of  ether,  but  greater  than  chloroform.  Mr.  Mor¬ 
gan  speaks  of  having  administered  it  one  thousand  eight  hundred  times  to 
persons  of  all  ages,  and  for  periods  varying  from  a  few  minutes  to  three- 
quarters  of  an  hour,  without  a  single  accident.  He  also  regards  it  as 
safer  than  chloroform,  and  speaks  of  the  rapidity  with  which  it  effects 
complete  unconsciousness,  as  a  rule,  two  minutes  only  being  needed; 
the  rapidity  of  recovery,  from  one  to  three  minutes  oply  being  required 
for  the  anaesthesia  to  pass  away;  the  rapidity  with  which  dangerous 
symptoms  (if  they  occur)  subside;  and,  lastly,  the  rapidity  with  which 
consciousness  may  be  abolished  if  it  return  during  the  operation — as  the 
chief  points  in  its  favour.  The  cause  of  death  from  its  administration 
is  syncope,  not  coma ;  hence  a  bloodless  condition  of  the  lips — a  point 
easy  to  be  noticed — is  the  principal  indication  of  danger.  The  three 
anaesthetics,  however,  around  which  interest  chiefly  centres,  are  chlo¬ 
roform,  ether,  and  nitrous  oxide.  Each  has  its  advantages  and  dis¬ 
advantages.  Let  us  consider  them. 

.  ^he  advantages  of  chloroform  are,  that  in  most  cases  its  administra¬ 
tion  is  agreeable  to  the  patient ;  at  any  rate,  the  earlier  symptoms  in¬ 
duced  by  its  inhalation  are  pleasant.  I  admit  that  there  are  exceptions  to 
this  rule ;  but  even  in  the  exceptional  cases — that  is,  where  disagreeable 
effects  occur  these  effects  pass  away  before  the  patient  becomes  in¬ 
sensible.  Again,  the  rapidity  of  its  action,  the  complete  insensibility 
produced,  and,  above  all,  the  entire  absence  of  excitement  (the  actual 


quiet,  in  fact)  when  the  insens.bity  is  complete,  constitute  very  im- 
portant  advantages  where  the  operation  to  be  performed  is  a  long  one 
necessitating  manipulative  delicacy.  b 

tion^nd5^?-111366^  chlorof?r  is  thre  nsk  attending  its  administra¬ 
tion  ;  and  this  is  worth  our  consideration  for  a  moment.  Death  from  the 

inhalation  of  chloroform  may  result,  and  probably  most  often  does  result 
(probably,  I  say,  because  the  subject  is  one  in  which  there  is  much 
uncertainty),  from  gradual  paralysis  of  the  respiratory  muscles  from  the 
effects  of  the  chloroform  on  the  respiratory  centres.  This  result  how 
ever,  takes  place  more  or  less  gradually.  We  can  watch  the  chance  of 
breathing  from  its  comparatively  calm  state,  gradually  becoming  more 
stertorous  and  shallow.  We  can  also  note  the  pulse,  changing  from  the 
normal  condition  usual  during  the  exhibition  of  chloroform,  becoming 
quick,  with  a  marked  loss  of  strength,  and  perhaps  irregularity.  We 
can  note  the  pupil  passing  gradually  from  a  state  of  extreme  contrac¬ 
tion,  common  to  a  patient  under  the  influence  of  chloroform,  to  a  state 
of  extreme  dilatation.  But  this  is  not  all ;  for  in  such  cases,  if  active 
means  be  taken,  we  may  fairly  hope  that  danger  will  be  averted  and  the 
life  be  saved.  There  is  another  form  of  death  from  chloroform,  of 
infinitely  greater  moment;  for  here  there  is  no  warning,  the  time ’be¬ 
tween  life  and  death  being  practically  absent.  The  heart  at  one  instant 
beats  well,  and  the  next  moment  stops ;  the  respiration  at  one  moment 
is  quiet  and  deep,  and  the  next  ceases.  We  may  suppose  the  cause  of 
death  in  such  cases  to  be  cardiac  syncope ;  and,  as  regards  treatment, 
it  avails  but  little.  And  here  I  must  note  that  everything  likely  to 
increase  the  chances  of  cardiac  syncope,  or,  to  use  a  better  phrase,  the 
direct  action  of  chloroform  on  the  heart,  should  be  carefully  considered 
beforehand.  No  doubt  the  administration  of  chloroform  in  a  sitting 
posture  must  increase  the  risk  of  danger  from  this  cause.  Hence  the 
administration  of  chloroform  in  such  position  should,  if  possible,  be 
avoided.  There  can,  moreover,  be  no  doubt  that  certain  diseased 
states,  and  notably  fatty  disease  of  the  heart  and  dilatation  of  the  heart, 
increase  the  risk  arising  from  chloroform-inhalation ;  and,  although 
these  diseased  conditions  are  not  to  be  regarded  as  absolute  reasons  for 
withholding  the  administration  of  chloroform,  nevertheless  they  have  to 
be  taken  into  consideration,  and  necessitate  increased  care. 


The  advantage  of  ether  is,  that,  as  an  anaesthetic,  all  records  show  it 
to  be  safer  than  chloroform.  And  the  reason  of  this  seems  to  be  that, 
whilst,  like  chloroform,  ether  may  destroy  life  by  arresting  respiration — 
in  other  words,  by  paralysis  of  the  muscles  of  respiration — a  form  of 
danger  which,  I  said,  is  more  or  less  amenable  to  treatment,  unlike 
chloroform,  it  does  not  destroy  life  by  its  depressing  action  on  the 
heart.  This  is  a  very  important  distinction,  and  it  is  upon  this  depends 
what  most  English  authorities,  and  nearly  every  American  authority, 
agree  in  considering  its  greater  safety.  With  this  opinion  in  favour  of 
ether  over  chloroform  I  agree ;  and  all  the  disadvantages  of  ether  sink 
into  absolute  insignificance  before  this  point  of  superiority. 

For  ether  has  its  disadvantages.  It  is,  no  doubt,  compared  with 
chloroform,  an  unpleasant  anaesthetic;  that  is,  unpleasant  to  the  pa¬ 
tient  in  the  earlier  stages  before  insensibility  sets  in.  This  disadvantage, 
however,  may  be  an  advantage;  for,  whereas  cases  are  recorded  (and  I 
know  of  more  than  one  myself)  where  patients  have,  after  chloroform 
has  been  once  administered,  taken  it  habitually,  in  order  to  induce 
these  pleasant  symptoms,  I  have  never  known  patients  to  take  ether  for 
a  similar  reason.  Again,  the  length  of  time  required  to  effect  complete 
unconsciousness  with  ether  is  in  some  respect  balanced  by  the  rapidity 
with  which  consciousness  returns.  The  time  required  to  get  the  full 
effect  of  ether  varies  to  a  far  greater  extent  with  different  people  than  in 
the  case  of  chloroform  ;  as  a  rule,  it  is  twice,  whilst  it  is  often 
three  times  as  long,  the  quantity  requiring  to  be  inhaled  being  always 
very  much  greater.  There  are  two  further  disadvantages  in  administer¬ 
ing  ether  to  be  noted,  and  they  are  serious  in  many  of  the  special  opera¬ 
tions  for  which  anaesthetics  are  required  ;  first,  the  restless  excitement 
that  often  results  from  its  administration,  very  different  to  the  extreme 
quiet .  of  chloroform  unconsciousness ;  and,  secondly,  the  danger  of 
bringing  a  light  near  to  the  meuth  when  ether-vapour  has  been  or  is 
being  inhaled,  lest  the  vapour  catch  fire.  The  excitement  interferes 
materially  with  delicate  work;  whilst  the  possibility  of  fire,  which,  how¬ 
ever,  may  do  no  more  harm  than  frighten  all  concerned,  is  likely 
somewhat  to  unnerve  where  nerve  is  specially  needed. 

As  regards  nitrous  oxide,  its  advantages  are  manifest — viz.,  the 
facility  with  which  it  can  be  administered  ;  the  little  preparation  needed 
so  far  as  the  patient  is  concerned ;  the  ease  with  which  the  gas  can  be 
prepared  in  a  pure  state ;  the  rapidity  of  recovery  after  the  operation  is 
over;  and,  above  all,  its  almost  absolute  safety,  and  the  absence  of 
any  bad  after-symptoms.  These  constitute  a  series  of  very  great  advan¬ 
tages,  placing  it  above  all  other  anaesthetics  in  cases  where  the  anaes¬ 
thesia  produced  by  it  is  of  a  sufficiently  permanent  character  to  allow 
the  operation  required  to  be  performed.  For  this  is  its  only  disadvan- 
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tage — viz.,  that  it  is  practically  impossible  to  perform  prolonged  opera¬ 
tions  under  its  influence.  Whether  this  difficulty  may  be  eventually  over¬ 
come  I  will  not  stay  to  inquire  ;  but,  for  myself,  I  am  far  from  believ¬ 
ing  the  difficulty  to  be  insuperable. 

11.  We  have  now  to  consider  a  very  important  question — viz.,  Why 
do  we  give  anaesthetics  ?  Let  me  say  at  once  that  this  question  is  a 
far  wider  one  than  most  people  suppose.  If  I  were  asked  to  sum 
up  in  a  few  words  the  object  for  which  anaesthetics  are  administered,  I 
should  say  it  was  “  to  diminish  nervous  and  mental  tax".  Nothing  in 
the  world  is  so  exhausting  to  body  or  mind  as  mental  distress  in  any 
form,  whether  we  find  it  in  business  reverses,  in  domestic  anxieties,  or 
in  the  apprehension  or  endurance  of  pain.  What  this  phrase,  however, 
“nervous  and  mental  tax”  signifies  we  must  examine  a  little  in  detail. 

1.  Anesthetics  relieve  mental  and  nervous  tax  by  allaying  the  appre¬ 
hension  and  fear  of  an  operation.  Perhaps  the  serious  results  of  appre¬ 
hension  (I  mean  a  simple  dread  independent  of  the  operation)  are 
brought  more  forcibly  before  the  physician  than  before  the  surgeon.  The 
degree  of  apprehension  differs  with  different  temperaments,  its  evil 
effects  differing  accordingly.  Indeed,  I  would  say,  given  what  we  re¬ 
gard  as  a  nervous  temperament — “who  sees  complete  destruction  in 
every  lightning-flash” — the  apprehension  of  an  operation  is  infinitely 
worse  than  the  actual  suffering  caused  by  the  operation,  and  even  more 
disastrous  in  its  results.  But  not  only  temperament,  but  states  of  health 
must  be  considered.  For  example,  a  pregnant  woman  specially  dreads 
an  operation,  not  simply  because  of  the  pain,  but  for  fear  of  the  effect  of 
the  operation  on  her  offspring.  How  often,  from  simple  apprehension, 
a  pregnant  woman  postpones  having  a  tooth  drawn,  content  to  bear  an  in¬ 
finity  of  pain  until  after  her  confinement.  And  here  let  me  note  an  im¬ 
portant  fact.  We  cannot  say  that  anaesthetics  are  justified  only  in  pro¬ 
portion  to  the  magnitude  of  an  operation,  but  also  in  proportion  to  the 
dread  the  patient  has  of  that  operation.  An  anaesthetic,  from  this  point 
of  view,  may  be  more  needed  by  one  who  is  going  to  have  a  tooth  out, 
than  by  one  who  is  going  to  have  his  leg  off.  Further,  in  giving  way  to 
a  patient’s  clamour  for  an  anaesthetic,  we  need  not  imagine  that  we  are 
merely  humouring  whims,  but  rather  that  we  are  considering  actual 
needs.  Nor,  again,  are  we  fair  in  deciding  that  the  fear  of  an  opera¬ 
tion  is  due  to  cowardice  of  pain.  Those  who  shrink  most  from  an 
operation  are  frequently  the  most  heroic  in  enduring  pain  in  any  other 
form.  It  is  rather,  I  think,  a  nervous  fear  of  publicity,  the  dread  of 
giving  way  and  disgracing  themselves  and  their  friends — a  fear  precisely 
similar  to  what  a  nervous  man  feels  in  making  a  speech,  or  a  nervous 
girl  in  singing  a  song.  I  have  heard  it  said  by  those  enduring  constant 
and  severe  pain  from  neglected  teeth,  that  they  would  at  once  have 
them  out  if  they  only  felt  sure  they  would  not  scream. 

2.  Anesthetics  relieve  mental  and  nervous  tax  by  producing  insensi¬ 
bility  to  pain.  This  of  course.  But  I  think  the  fact  is  scarcely  so  fully 
grasped  as  it  should  be,  that  pain,  if  long  and  severe,  or  if  extremely 
acute  though  short,  kills  per  se.  “  No  one  ever  died  of  pain”  is  a  com¬ 
mon  saying,  and,  like  most  common  sayings,  is  absolutely  untrue. 
People  do  die  of  pain,  and  to  relieve  pain  is  the  duty  and  privilege 
of  our  profession,  for  the  twofold  reason,  (a)  of  rendering  life  happy, 
and  ( b )  of  prolonging  it.  And  here  let  me  interpolate  a  remark  or  two. 

I  have  said  that  anaesthetics  relieve  mental  and  nervous  tax  by  allaying 
the  apprehension  of  an  operation,  and  by  lessening  the  pain  of  an  opera¬ 
tion.  These  are  days  of  advanced  civilisation,  and,  as  a  necessary 
consequence  of  that  civilisation,  they  are  days  remarkable  for  the  high 
tension  and  rapid  consumption  of  the  nerve-power  of  those  whose  privi¬ 
lege  it  is  to  live  in  our  age  and  time.  No  doubt  the  age  has  its  advan¬ 
tages,  but  it  most  assuredly  has  its  disadvantages.  The  higher  nervous 
sensibilities  of  nineteenth  century  life  render  the  administration  of 
anaesthetics  more  necessary  than  they  would  have  been  in  what  I  may 
call  rougher  times,  or  amongst  people  less  highly  civilised  than  our¬ 
selves.  If  you  need  illustrations  of  what  I  mean,  you  can  easily  find 
them  amongst  the  lower  animals.  Compare,  for  instance,  the  rough 
cart-horse  with  the  high-bred  race-horse.  The  former  seems  to  heed 
not  the  crash  of  a  falling  house,  or  the  emptying  of  a  cartload  of 
bricks  at  its  back ;  the  latter  is  terrified  by  a  clap  of  the  hands.  The 
former  may  have  the  skin  rubbed  off  its  back  or  shin,  and  the  place  be 
well  in  a  day  or  two ;  whilst  a  prick  to  the  latter  will  produce  a  state  of 
fever  necessitating  the  care  of  the  veterinary  surgeon,  may  be,  for  some 
time.  This  much,  then,  in  answer  to  the  question— How  did  our  fore¬ 
fathers  manage  without  anaesthetics? 

Again,  let  us  regard  this  subject  from  another  point  of  view.  It  has 
often  been  made  a  charge  against  sanitarians,  that  the  death-rate  is 
exactly  the  same  to-day  as  it  was  twenty-six  years  ago,  before  medical 
officers  of  health  were  appointed,  and  all  the  stir  was  made  about  sani¬ 
tary  improvements.  And  figures  are  such  inflexible  things,  that  there 
is  no  disputing  that  this  is  so.  But  our  answer  to  such  an  objection  is,  See 


how  the  population  has  increased ;  and  the  triumph  of  our  sanitary  work 
is  that,  with  all  this  immense  increase  of  population,  there  has  been  no 
increase  of  the  death-rate.  And  why  no  increase  ?  Because,  with  in¬ 
creased  risk,  we  have  used  means  (and  have  used  them  effectively)  to 
diminish  the  sanitary  evils  arising  from  a  large  population.  So  in  sur¬ 
gery  ;  the  nineteenth  century  has  brought  with  it  increased  risk  in  the 
matter  of  surgical  operations,  a  state  of  high  nervous  tension  being  one 
of  these.  Anaesthetics  are  discovered,  and  we  are  able  to  record  a  grand 
surgical  triumph — viz.,  a  diminished  mortality  from  operations,  even 
including  the  deaths  arising  from  the  anaesthetics  themselves. 

3.  Anesthetics  allow  more  elaborate  and  prolonged,  and  I  may  add 
more  careful ,  operations  to  be  performed  than  formerly.  In  this  respect, 
patients  have  reaped  great  advantages  from  their  introduction.  The 
question  of  time  in  performing  an  operation  has  ceased  to  be  the  ele¬ 
ment  it  once  was.  Operators  do  not  begin  their  operations  now-a-days 
when  the  second-hand  of  their  watch  is  on  the  strike  of  sixty,  in  order 
to  say  that  the  operation  was  completed  within  a  minute.  Time  is  an 
element  undoubtedly,  but  care,  precision,  completeness,  are  far  greater 
elements  in  the  work  of  a  great  operator. 

4.  The  after-action  of  the  anesthetic  diminishes  the  need  for  the  ad¬ 
ministration  of  opiates  after  the  operation.  This  is  a  true  gain ;  for  we 
know  what  opiates  mean,  and  how  the  need  begets  the  habit. 

III.  Such,  then,  are  the  reasons  why  we  give  anaesthetics;  but  we  are 
reminded  that  their  administration  is  attended  with  risk.  Granted  that 
this  is  so,  let  me  ask  you  to  think  out  for  a  moment  what  I  may  call  the 
doctrine  of  risks :  a  subject  of  far  too  philosophical  a  character  to  allow 
us  to  do  more  than  to  take  a  mere  glance  at  it  in  connection  with  the 
subject  we  are  considering.  Risks  are  of  three  kinds. 

First,  there  are  the  daily  risks  of  life,  over  which  we  have  but  little, 
if  any,  control.  For  example,  I  may  break  my  leg  whilst  taking  a 
walk  ;  I  may  meet  with  my  death  from  an  accident  to  the  train  in  which 
I  am  travelling.  Over  such  risks  we  have  practically  no  control,  and, 
so  far  as  our  relationship  to  them  is  concerned,  we  are  irresponsible. 

Secondly,  there  are  the  risks  we  encounter  through  mere  recklessness. 
For  example,  I  may  break  my  leg  through  attempting  to  walk  on  a  tight¬ 
rope  without  practice  ;  I  may  meet  with  a  railway-accident  through 
jumping  out  of  a  train  before  it  has  come  to  a  stop.  In  the  matter  of 
these  risks,  I  have  positive  and  personal  control,  and  must  be  held  re¬ 
sponsible.  Further,  it  must  be  remarked  that  the  plentiful  existence  of 
the  unavoidable  risks  constitutes  the  great  reason  for  condemning,  but 
not  as  we  too  often  plead  for  excusing,  recklessness  in  avoidable  risks. 
There  is  a  supreme  folly  in  the  favourite  argument,  that  a  railway  tra¬ 
veller  may  dispense  with  carefulness,  because  he  is  bound  to  run  the 
risk  of  a  collision. 

There  is  yet  a  third  class  of  risks,  and  this  specially  concerns  us  : 
viz.,  the  risks  we  run  deliberately  for  the  purpose  of  avoiding  greater  evils. 
For  example,  jumping  into  the  water  to  save  a  man’s  life  ;  the  seeing  a 
patient  who  is  suffering  from  fever ;  or  the  examination  of  a  fever-den 
to  cure  the  fever.  To  this  class  belong  the  risks  accompanying  the  ad¬ 
ministration  of  anaesthetics. 

The  three  classes  of  risks  I  have  named  are  absolutely  distinct,  and 
we  must  be  careful  in  no  way  to  apply  the  arguments  used  for  and 
against  one  class  to  another  class.  Linger,  then,  for  a  moment  over  this 
third  class  of  risks  in  its  application  to  the  subject-matter  of  our  paper. 
Note,  first  of  all,  that  the  giving  the  anaesthetic  is  a  risk.  For  there  is 
not  only  the  risk  of  bad  after-effects,  but  the  risk  of  death  during  its 
administration.  But  it  is  a  balance  of  risks.  In  the  one  scale,  we  have 
the  illness  and  possible  fatal  result  of  the  anaesthetic  ;  in  the  other  scale, 
we  have  the  effect  of  the  pain  itself  on  the  patient,  and  more  particu¬ 
larly  the  nervous  exhaustion  and  shock  resulting  from  the  operation,  if 
the  anaesthetic  be  not  administered.  Again,  these  risks  are  run  deliber¬ 
ately,  that  is,  we  “of  knowledge  aforethought”  encounter  one  danger 
with  the  idea,  and  for  the  purpose,  of  avoiding  greater  dangers.  This 
balance  of  risks  must  be  considered  carefully  and  intelligently  with  each 
case  that  comes  before  us,  and  the  rules  for  guidance  cannot  be  reduced 
into  pen-and-ink  maxims  for  common  use.  Why  not  ?  it  may  be  asked. 
Many  men,  many  bodies,  we  answer.  States  of  health  and  mental 
peculiarities  are  just  as  numberless  as  grains  of  sand.  Does  it  need 
any  arguments  regarding  the  giving  of  an  anaesthetic  as  not  simply  a 
question  of  an  operation  (be  it  dental  or  anything  else),  but  the  far  wider 
question  involved  in  the  term  “general  health”,  to  prove  that  the  scales 
by  which  the  balance  is  to  be  decided  should  be  in  the  hands  of  men 
who  know  how  to  handle  the  scales  ?  I  mean,  should  be  in  the  hands 
of  qualified  medical  men,  and  in  their  hands  only  ;  for  their  education 
has  taught  them  to  regard  disease  and  health  in  all  its  bearings ;  to  cul¬ 
tivate,  in  fact,  the  great  faculty  of  observation,  leading  them  to  take  a 
broad  view  of  a  patient’s  state  in  no  way  limited  to  limb  or  organ. 

There  is  another  point  to  be  considered  in  the  matter  of  anaesthetics 
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suggested  by  the  word  “deliberately”.  With  whom  rests  the  delibera¬ 
tion  ?  In  the  first  instance,  no  doubt,  partly  with  the  patient  and  partly 
with  his  adviser.  The  patient  consents  to  take  the  ancesthetic,  acting 
under  advice,  just  as  he  consents  to  take  a  dose  of  medicine  acting  under 
the  advice  of  the  physician.  But  here  the  comparison  stops ;  for,  in 
the  latter  case,  he  takes  a  dose  of  the  medicine,  and,  finding  it  does  not 
suit  him,  he,  on  his  own  responsibility,  omits  taking  a  second.  But  it  is 
far  different  with  the  anaesthetic  :  having  consented  to  take  it,  he  has  no 
longer  any  say  in  the  matter,  but  is  absolutely  in  the  hands  of  his  ad¬ 
viser.  Hence  the  word  “  deliberately”  grows  in  force.  Need  I  urge 
anything  more  to  prove,  not  only  that  the  balance  of  risks  should  be  in¬ 
telligently  considered  by  one  capable  of  considering  them  intelligently, 
but  more  than  that ;  viz.,  that  the  administration  of  the  anaesthetic  itself 
should  be  absolutely  confined  to  a  qualified  practitioner?  Hence  I  ven¬ 
ture  to  state,  as  a  positive  opinion,  that  it  is  absolutely  unjustifiable  for 
any  unqualified  practitioner,  however  qualified  as  a  dentist,  to  administer 
an  ancesthetic  to  any  patient,  no  matter  whether  the  ancesthetic  adminis¬ 
tered  be  nitrous  oxide  or  chloroform. 

IV.  We  have  now. considered  the  advantages  and  the  disadvantages  of 
the  several  ancesthetics  in  general  use ;  we  have  considered  why  we  give 
anaesthetics ;  and,  lastly,  we  have  glanced  generally  at  the  doctrine  of 
risks,  especially  in  connection  with  our  subject.  We  admit,  therefore,  a 
risk.  Our  last  question  is  an  important  one.  How  can  the  risks  attend¬ 
ant  on  the  administration  of  anaesthetics  be  reduced  to  a  minimum? 

1.  Choose  in  every  case  the  safest  ancesthetic,  having  regard  to  the 
needs  of  the  operation  to  be  performed.  First  on  our  list  as  a  safe 
ancesthetic  stands  nitrous  oxide.  Let  that  be  given,  then,  whenever 
practicable.  And  here  let  me  remark  that,  addressing  as  I  am  a  society 
of  true  dental  surgeons  (I  mean  true ,  in  contradistinction  to  dental  sur¬ 
geons  falsely  so-called),  I  do  not  purpose  drawing  any  absolute  distinc¬ 
tion  between  dental  operations  and  any  other  surgical  operations.  The 
circumstance  that  the  operations  of  dental  surgery  are  conducted  in  the 
mouth  has,  no  doubt,  to  be  considered  just  as  any  other  operation  on  the 
mouth  would  have  to  be  considered.  I  am  of  opinion,  therefore,  that 
the  rules  which  should  guide  us  in  our  surgical  operations  should.'guide  us  in 
all  others  in  this  particular.  My  own  opinion,  and,  what  is  of  more  im¬ 
portance,  the  general  opinion  of  those  best  able  to  judge,  is  that,  for  the 
operations  of  dental  surgeons,  nitrous  oxide  is,  as  a  rule,  sufficient — as  a 
rule,  but  not  always,  a  more  prolonged  anaesthesia  being  at  times  required ; 
and  for  this  purpose  it  is  the  general  opinion — an  opinion,  let  me  say, 
with  which,  as  the  result  of  not  a  limited  experience,  I  entirely  coin¬ 
cide — that  ether  should  be  given  in  preference  to  chloroform  as  the  safer 
anaesthetic.  But  here  the  question  arises,  Is  the  administration  of 
chloroform  ever  justifiable?  That  there  are  certain  operations,  and 
more  especially  operations  in  the  mouth,  where  very  often  considerable 
manipulative  delicacy  is  required,  which  cannot  be  well  performed  under 
the  anaesthesia  of  ether,  is,  I  think,  unquestionable.  In  some  cases,  the 
extreme  restlessness  and  restiveness,  and  the  large  flow  of  saliva  induced 
by  inhaling  ether,  render  such  an  operation,  to  say  the  least,  exceed¬ 
ingly  difficult.  In  such  cases,  I  suppose  chloroform  may,  indeed  must, 
be  employed.  But  such  cases  I  believe  to  be  exceedingly  exceptional, 
and  (especially  considering  the  extra  danger  in  dental  operations  of  death 
from  cardiac  syncope,  owing  to  the  sitting  posture  necessary)  its  admin¬ 
istration  should  not  be  undertaken  until  after  ether  has  been  tried  and 
failed,  and  the  balance  of  evils  has  been  most  carefully  and  intelligently 
reconsidered.  I  do  not  see,  therefore,  that  we  should  be  justified  in 
saying  that  chloroform  should  never  be  used  in  dental  operations  any 
more  than  we  could  say  that  it  is  never  to  be  used  in  any  other  opera¬ 
tion  ;  but  I  do  hold  most  strongly  that  its  use  should  be  confined  to  the 
exceptional  cases  where  ether  has  been  tried  and  found  not  to  succeed. 

2.  Whenever  an  anaesthetic  is  required,  it  should  be  administered  at 
the  patient’s  own  home,  and  not  at  the  house  of  the  operator.  This 
remark,  of  course,  applies  more  especially  to  ether  and  chloroform. 

3.  No  ancesthetic  should  be  administered  except  by  a  qualified  medical 
man,  and,  if  possible,  by  an  expert. 

4.  Whilst  the  operator  should  have  nothing  to  do  with  the  adminis¬ 
tration  of  the  anaesthetic,  the  administrator  of  the  anaesthetic  should 
have  nothing  to  do  with  the  operation. 

5.  There  should  always  be  present  at  the  operation,  if  possible,  a 
third  qualified  medical  practitioner  to  watch  the  patient,  and  to  assist  in 
the  event  of  something  going  wrong. 

On  these  points,  let  me  remark  that  the  advantages  of  an  expert  in 
the  administration  of  anaesthetics  are  manifest.  He  is  not  alarmed,  for 
instance,  by  a  slightly  hurried  breathing  in  the  first  stage  of  the  adminis¬ 
tration  of  chloroform,  which  might  frighten  the  non-expert,  but  knows 
that  it  will  soon  pass  away,  if  the  inhalation  be  continued.  And  so,  too, 
the  advantages  of  the  presence  of  a  third  person  are  manifest ;  so  far  as 
the  mere  administration  of  the  anaesthetic  is  concerned,  pulse,  breathing, 


pupil,  have  all  to  be  observed.  It  is  difficult  for  the  administrator  of  the 
ancesthetic  to  do  all  this  properly.  Is  there  a  failing  pulse  or  any  irre- 
gffianty  of  pulse,  or  any  diminution  in  its  force?  Is  there  any  indica¬ 
tion  of  shallow  or  less  frequent  breathing?  Is  the  pupil,  from  its  non- 
dangerous  state  of  contraction,  showing  signs  of  the  approach  of  a  state 
of  peril  by  dilating  ?  All  these  things  must  be  noted  incessantly.  I  do 
not  see  how  one  man  can  well  do  all  this  whilst  administering  the  anes¬ 
thetic  ;  for,  remember,  a  moment’s  delay,  and  the  stage  will  have  passed 
when  recovery  may  be  possible.  But  again,  the  third  person  is  specially 
needed  if  an  untoward  result  occur.  There  can  be  but  little  doubt  that, 
of  all  means,  artificial  respiration,  and  preferably  by  Silvester’s  process’ 
succeeds  best  in  restoring  a  patient.  But  artificial  respiration  is  hard 
work,  and  yet  nothing  should  prevent  us  from  keeping  it  up  for  a  very 
considerable  time.  There  must  be  somebody,  therefore,  who  can  come  to 
the  rescue  fresh  when  the  one  is  exhausted.  There  are  other  things  to  be 
attended  to  in  such  cases  requiring  intelligence  in  their  employment ;  for 
instance,  galvanism.  Its  use,  no  doubt,  has  been  somewhat  pooh- 
poohed,  probably  because  it  has  not  been  used  properly  ;  neverthelesa, 
it  has  undoubtedly  done  good,  and,  in  such  desperate  cases  as  I  am  sug¬ 
gesting,  should  never  be  left  untried.  But  artificial  respiration  must 
never  be  abandoned  during  the  time  galvanism  is  being  tried.  These 
are  some  of  the  reasons  that  lead  me  to  regard  the  presence  of  a  third 
qualified  practitioner  as  most  desirable  in  these  cases.  There  is  another 
reason  that  I  will  mention  shortly. 

b-  W  henever  an  anaesthetic  is  administered,  everything  that  could 
possibly  be  required  in  the  event  of  an  accident  should  be  in  readiness. 
Although  a  thousand  cases  have  not  needed  these  appliances,  the  thou- 
sand-and-first  case  may.  It  will  be  no  satisfaction  to  the  friends  of  the 
thousand-and-first  case,  if  fatal,  that  the  operator  had  already  given  it  to 
a  thousand  cases  successfully. 

One  trembles  to  think  how  often  anaesthetics  are  administered  by  non¬ 
qualified  men.  The  remedy  for  this  is  in  the  hands  of  the  public,  and 
we  should  lose  no  opportunity 'of  protesting  with  all  our  power  against 
so  terrible  an  evil :  this  playing  with  red-hot  coals.  I  am  afraid,  if  a 
fatal  result  occurred  in  such  a  case,  the  law  is  powerless.  It  would  say, 
practically,  more  fool  the  patient  to  go  to  a  non-qualified  man  where 
there  are  qualified  men  to  go  to.  No  doubt,  the  law  gives  us  advan¬ 
tages  as  qualified  men  ;  but,  whilst  it  shields  us,  it  also  condemns  us  for 
a  professional  blunder,  whilst  it  lets  the  non-professional  and  his  blunder 
go  scot  free.  I  am  not  complaining  of  the  law  up  to  a  point,  nor  do  I 
regard  it  as  altogether  unjust ;  but  I  think,  with  respect  to  the  non-pro¬ 
fessional  who  administers  deadly  drugs  without  a  tithe  of  the  care  of  the 
qualified  practitioner,  no  words  of  ours  can  express  too  strongly  our  ab¬ 
solute  disapproval  of  such  a  course,  nor  as  regards  the  law,  whose  duty 
it  is  to  protect  in  such  matters  those  who  make  mistakes  through  igno¬ 
rance,  could  any  course  be  too  severe  to  bring  to  justice  one  who 
recklessly  abuses  confidence  and  administers  on  his  own  responsibility — 
the  responsibility  of  ignorance — that  which  in  a  moment  may  take  away 
the  life  of  a  human  being. 

But  this  question  of  the  administration  of  anaesthetics  by  non-qualified 
men,  and  that  without  the  presence  of  others,  has,  to  my  mind  as  a  medi¬ 
cal  jurist,  an  even  deeper  significance  than  at  first  sight  appears. 
Should  it  be  allowed  on  moral  grounds,  I  would  ask  ?  I  make  no 
charge  against  those  outside  our  profession  ;  God  forbid.  The  most 
sacred  of  professions  would  unfortunately  seem  to  raise  no  barrier  to 
improper  passions.  But,  at  any  rate,  the  practice  of  the  professional 
man,  his  status  in  society,  must  prove,  I  should  think,  a  certain  guard 
to  the  improper  exercise  of  passions  when  a  patient  is  so  completely 
under  his  control  as  when  unconscious,  whilst  the  presence  of  several 
persons,  which  I  regard  as  absolutely  called  for  when  anaesthetics  are 
administered,  reduces  the  fear  of  evil  consequences  to  a  minimum.  That 
anaesthetics  have  been  administered  for  improper  {purposes,  the  black  list 
of  cases  that  have  come  before  me  professionally  during  the  past  eight  or 
nine  years  abundantly  proves.  This  possible  evil  must  be  guarded  against 
in  every  way.  The  law  may  be  made  all-powerful,  but  as  yet  I  fear  it  is 
not.  To  make  the  administration  of  anaesthetics  illegal  by  non-qualified 
practitioners,  and  to  render  it  essential  that  more  than  one  person 
should  be  present,  would  perhaps  be  a  guard  on  the  purity  of  our 
women,  and  also  prevent  false  accusations  (so  easy  to  make  and  so  hard 
to  meet)  being  made  by  designing  persons  against  ourselves. 

I  submit  these  thoughts  to  you  for  your  consideration.  Saving  a 
patient  pain — arresting  the  evil  results  incident  to  a  serious  operation — 
are  noble  objects,  and  the  science  which  has  effected  this  has  been  a 
great  benefactor  of  humanity.  We  need  not  fear  admitting  that  such 
magnificent  results  are  associated  with  certain  risks,  and  the  public  will 
think  no  worse,  and  all  the  better,  of  us  for  admitting  what  they  know 
as  well  as  we  do,  and  for  grappling  boldly  with  the  difficulty.  Thus, 
and  thus  only,  I  believe  we  shall  inspire  that  confidence  in  our  profes¬ 
sional  work  which  it  so  justly  deserves. 
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REPORT  OF  THE  MEDICAL  HISTORY  OF  THE 
ATTACK  OF  DIPHTHERIA  IN  THE  GRAND 
DUCAL  FAMILY  AT  HESSE-DARMSTADT. 

By  Dr.  EIGENBRODT, 

Physician-in-Ordinary  to  the  Grand  Ducal  Family,  Darmstadt. 

In  accordance  with  the  wish  of  the  medical  profession  in  England  to 
obtain  some  more  exact  information  on  the  terrible  epidemic  of  diph¬ 
theria  in  the  Grand  Ducal  family,  I  send  the  following  details.  They 
will  be  limited,  however,  to-day  to  the  previous  history  of  this  epidemic, 
as  I  am  at  present  overburdened  with  professional  duties. 

In  the  report  of  the  25th  November,  published  by  my  colleagues, 
Professor  Oertel,  Dr.  Jaeger,  and  by  me  in  the  Berliner  Klinische 
Wochenschrift ,  we  have  attributed  the  intensity  and  extension  of  this 
family  epidemic — 

1.  To  the  intensity  of  the  infectious  matter,  carried  from  outside; 
because  the  diphtheritic  membranes  in  the  case  of  the  first  patient, 
Princess  Victoria,  looked,  from  their  very  appearance,  discoloured 
(ecchymosed)  ; 

2.  To  the  direct  transference  of  the  infectious  matter  by  kisses  ; 

3.  To  the  condition  of  the  mucous  membrane  of  the  pharynx  and  of 
the  tonsils  of  the  infected  persons,  all  of  them  having  suffered  frequently 
from  acute  and  chronic  affections  of  these  parts. 

I  now  add  some  more  detailed  statements  with  regard  to  the  last 
point  mentioned.  They  embrace  the  time  from  the  winter  of  1874-75 
up  to  the  present,  this  being  the  time  since  which  I  have  been  ap¬ 
pointed  Physician-in-Ordinary  to  the  Grand  Ducal  family. 

Princess  Victoria  was  treated  by  me  in  the  winter  of  1875-76  on 
account  of  chronic  follicular  tonsillitis,  and  in  October  1876  on  ac¬ 
count  of  an  acute  inflammation  of  the  same  kind,  accompanied  by 
fever,  which  lasted  for  two  days.  In  1877  and  1878,  no  such  affection 
has  been  observed.  The  tonsils,  when  examined  last,  were  normal. 
When  the  Princess  fell  ill  on  the  6th  of  November,  I  had  not  seen  her 
for  a  fortnight. 

Princess  Alice,  who  fell  ill  five-and-a-half  days  later,  suffered  in  the 
autumn  of  1877  from  a  slight  subacute  follicular  pharyngitis.  Imme¬ 
diately  before  she  was  attacked,  the  mucous  membrane  of  the  pharynx 
was  quite  normal,  except  that  there  was  a  very  slight  catarrh,  accom¬ 
panied  by  coryza,  which  had  set  in  a  few  days  previously. 

The  youngest,  Princess  Mary,  aged  four,  had  only  a  few  times 
suffered  from  a  slight  catarrhal  affection  of  the  pharyngeal  mucous 
membrane,  when  she  had  been  attacked  simultaneously  by  acute 
coryza.  Such  an  affection  had  existed  for  a  few  days,  just  at  the  time 
when  she  was  attacked  with  diphtheria. 

Princess  Irene  suffered  from  coryza  and  slight  pharyngeal  catarrh 
during  February  and  March  1876. 

Prince  Ernest  has  suffered  more  frequently  than  his  brothers  and 
sisters  from  pharyngeal  affections,  which  were  at  the  same  time  most 
obstinate.  When  he  came  under  my  care,  there  was  a  chronic  fol¬ 
licular  tonsillitis.  The  tonsils  were  hypertrophied.  This  state  of 
things  became  considerably  better  under  the  influence  of  appropriate 
local  treatment  and  of  a  suitable  diet.  The  inclination  to  subacute 
inflammations  of  the  tonsils,  however,  persisted.  Immediately  before 
the  Prince  fell  ill  with  diphtheria,  the  state  of  the  tonsils  had  been 
considerably  better  for  several  months,  and  the  hypertrophy  was  but 
very  unimportant.  The  surfaces  of  the  tonsils  looked  normal,  except 
that  there  were  a  number  of  distinctly  visible  scars. 

His  Royal  Highness  the  Grand  Duke  has  suffered  for  many  years 
past,  and  very  frequently,  from  chronic  catarrh  of  the  pharynx ;  the 
mucous  membrane  of  the  uvula  especially  is  frequently  very  much 
relaxed,  and  not  rarely  oedematous. 

These  statements,  which  are  taken  from  my  note-book,  show  that 
the  third  of  the  general  assertions  in  our  report  of  the  25th  of  November 
(see  above)  is  to  be  referred  especially  to  four  of  the  six  patients  who 
were  then  under  treatment. 

Princess  Ella,  who  is  the  only  member  of  the  Grand  Ducal  family 
that  has  not  been  attacked  by  diphtheria,  suffered  in  the  summer  of 
1877,  while  staying  in  Houlgate,  a  watering-place  on  the  French 
coast,  from  swelling  of  the  lymphatics  on  the  left  side  of  the  neck. 
When  she  returned  to  Darmstadt  in  the  beginning  of  September,  two 
hard  glands  could  still  be  felt  in  the  subcutaneous  tissue  on  the  anterior 
border  of  the  sterno-cleido-mastoid  muscle.  Their  diameter  was  about 
one  centimetre.  Some  months  later,  they  had  completely  disappeared. 
At  the  time  of  the  affection,  there  has  been  a  slight  catarrh  of  the 
mucous  membrane  of  the  pharynx ;  this  has  yielded,  however,  com¬ 
pletely  to  the  application  of  some  slightly  astringent  remedies,  and  the 
mucous  membrane  has  remained  quite  normal  up  to  the  present. 


Her  Royal  Highness  the  Grand  Duchess  Alice  had  not  suffered  for 
many  years  from  pharyngeal  affections.  A  slight  hypertrophy  of  the 
left  tonsil  was  evidently  the  residuum  of  chronic  affections,  which  most 
likely  had  been  present  during  her  childhood.  Full  thirty  days  after 
the  beginning  of  the  illness  of  Princess  Victoria,  twenty-two  days  after 
the  beginning  of  the  last  case  of  the  disease  in  the  family,  the  develop¬ 
ment  of  thd  eiphtheritic  process  began  on  the  right  tonsil. 


A  CASE  OF  CONTRACTED  KNEE  FROM  THE 
BITE  OF  A  PANTHER. 

By  JOHN  ERIC  ERICHSEN,  F.R.S.,  F.R.C.S., 

Surgeon  Extraordinary  to  Her  Majesty  the  Queen  ;  Consulting  Surgeon  to 
University  College  Hospital ;  etc. 

Followed  by  the  Description  of  a  New  Surgical  Appli¬ 
ance  for  Extension  of  the  Leg. 

By  R.  Heather  Bigg. 


The  following  case  is  not  without  interest,  both  on  account  of  the 
peculiarity  of  the  accident  in  which  it  had  its  origin,  as  well  as  of  what 
I  believe  is  a  novel  mechanical  appliance  devised  for  its  treatment. 

Major  S.,  while  out  shooting  in  India,  struck  with  an  explosive 
bullet  a  panther  which  had  turned  to  bay.  The  animal,  although 
fatally  wounded,  was  not  instantly  killed  by  the  shot,  but,  springing  on 
his  assailant,  threw  him  down,  and,  seizing  him  by  the  right  leg, 
gnawed  it  from  the  calf  up  to  the  middle  of  the  thigh,  dying  with  the 
jaws  so  firmly  fixed  in  the  upper  third  of  the  limb,  just  below  the  tro¬ 
chanter,  that  their  separation  had  to  be  forcibly  effected  with  a  crowbar. 
The  unfortunate  sufferer  was  obliged  to  travel  in  an  open  cart  thirty 
miles  from  the  scene  of  the  accident  before  he  could  obtain  surgical 
assistance.  The  wounds  were  then  properly  dressed  and  treated  by 
irrigation.  They  slowly  healed;  abscesses,  however,  formed  ;  and, 
owing  to  the  extensive  destruction  of  skin,  there  was  much  ulceration  in 
the  calf  and  outer  side  of  the  ham. 

Major  S.  returned  to  England  in  November,  and  placed  himself 
under  my  care.  On  examining  the  right  lower  extremity,  I  found  the 
knee  was  flexed  to  nearly  a  right  angle,  standing  at  seventy-five  degrees 
from  the  vertical ;  and  that  it  could  be  slightly  bent ;  but  that,  owing  to 
a  dense  mass  of  cicatricial  tissue  investing  the  biceps  tendon  and  muscle 
and  extending  some  way  into  the  popliteal  space,  it  could  not  be  ex¬ 
tended  in  any  degree  whatever.  I  found  that  the  joint  was  sound, 
and  had  not  been  wounded ;  but  there  were  deep  cicatrices  in  various 
parts  of  the  leg,  and  on  the  outer  and  anterior  part  of  the  thigh  in  its 
lower  two-thirds,  where  the  teeth  of  the  animal  had  penetrated. 

The  cicatrix  behind  the  knee  was  so  tense,  large,  and  thick,  matting 
together  the  muscular,  tendinous,  and  aponeurotic  structures  so  inti¬ 
mately,  that  I  feared,  if  an  attempt  were  made  to  extend  it  by  any  appa¬ 
ratus  ordinarily  in  use,  it  would  be  torn  across.  I  accordingly  requested 
Mr.  Bigg  to  devise  some  means  of  combining  continuous  traction  on  the 
cicatrix  with  extension  of  the  limb.  The  mechanical  appliance  which 
he  devised,  a  description  of  which  is  annexed,  is  so  simple  and  inge¬ 
nious,  and  has  proved  so  thoroughly  effective,  that  I  have  thought 
it  might  be  well  to  bring  it  and  its  results  in  this  case  before  the  pro¬ 
fession. 

Description  of  the  Instrument. 

The  instrument,  of  which  the  adjoined  diagram  is  a  representation, 
was  designed  at  Mr.  Erichsen’s  desire,  with  the  special  view  of  over¬ 
coming  the  contraction  of  Major  S.’s  limb.  It  consisted  of  a  pair  of  troughs 
to  grasp  the  thigh  and  calf  anteriorly  and  posteriorly,  and  a  moulded  knee¬ 
cap  to  grip  the  knee  anteriorly.  These  elements  of  hold  were  connected 
laterally  by  rigid  rods,  identical  in  length  and  direction  with  the 
osseous  structures  of  the  leg  and  thigh,  and  terminating  below  in  an 
attachment  to  a  boot ;  while  joints  existed  at  the  knee,  whose  axes  cor¬ 
responded  with  the  axis  of  the  motion  of  the  knee-joint,  thus  per¬ 
mitting  the  framework  so  schemed  to  flex  around  them  and  be  applied 
to  the  leg  in  its  abnormally  fixed  position.  When  so  applied,  it  was 
secured  in  the  ordinary  manner. 

The  extensor  agents  employed  to  rectify  the  limb  were  twofold  and 
elastic  in  their  character.  The  first  was  the  traction  of  India-rubber 
cords,  exerted  in  consequence  of  their  attachment  to  a  lever  in  front  of 
the  knee  on  the  one  hand,  and  to  an  extreme  point  at  the  top  of  the 
thigh  on  the  other.  The  second  was  the  force  of  a  spiral  spring,  under 
circumstances  separately  shown  in  the  diagram,  which  were  as  follows. 
A  rod,  hinged  to  the  thigh-trough  above  and  passing  freely  through  a 
pivoted  box  attached  to  the  calf-trough  below,  was  so  curved  as  to 
move,  on  flexion  of  the  instrument,  in  a  convenient  and  unobtrusive 
position,  along  the  side  of  the  leg.  This  rod  was  graduated  so  that  the 
exact  number  of  degrees  between  the  flexed  and  extended  position  of 
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the  limb  could  be  easily  read,  and  an  unanswerable  record  of  the  pro¬ 
gress  of  the  case  kept.  Round  the  rod,  moreover,  was  placed  the 
spiral  steel  spring  of  the  necessary  strength ;  and  it  is  the  efficiency  of 
this  arrangement  which  is  remarkable;  the  force  so  evoked,  although 
elastic,  lacking  the  extreme  resiliency  which  sometimes  is  a  drawback 


in  the  use  of  India-rubber  tension.  A  check-strap  at  the  back  of  the 
apparatus  controlled  the  extensor  agents,  and  allowed  the  instrument  to 
be  fixed  at  any  angle  suitable  for  its  appliance. 

1  he  results  attendant  on  the  trial  of  the  mechanism  were  speedily 
evident.  On  November  15th,  it  was  adapted,  the  graduometer  mark- 
'^2  75  (‘eg.  >  two  days  later,  the  angle  had  diminished  to  62  deg. ;  on 
the  day  following,  to  54  deg. ;  and  by  the  23rd,  to  35  deg.  A  week 
afterwards,  26  deg.  only  remained  from  the  vertical,  increased  power 
having  been  added  to  make  up  the  deficiency  incurred  by  the  altered 
position  of  the  limb  and  consequent  mechanical  disadvantage  of  the 
power  at  work.  The  toe  first,  and  ultimately  the  entire  sole  of  the 
foot,  were  brought  to  the  ground;  and  at  the  present  time  the  patient 
is  commencing  to  walk  on  the  debilitated  limb. 


CASE  IN  WHICH  A  TESTICLE  CONGENITALLY 
DISPLACED  INTO  THE  PERINEUM  WAS 
SUCCESSFULLY  TRANSFERRED 
TO  THE  SCROTUM. 

By  THOMAS  ANNANDALE,  F.R.S.E., 

Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh. 

On  the  15th  of  June,  1877,  Dr.  Irvine  of  Pitlochry  recommended  to  my 
care  a  male  child,  aged  3,  who  had  been  brought  to  him  suffering  from 
pam  ni  the  region  of  the  perinreum,  which  was  much  aggravated  when 
t  e  itt  e  patient  was  allowed  to  walk  or  run.  It  was  noticed  that  some 
abnormality  existed  in  connection  with  the  right  testicle  shortly  after 
birth,  but  it  was  only  when  the  child  began  to  walk  that  the  pain 
directed  special  attention  to  the  part.  Dr.  Irvine,  finding  that  the 
cause  01  the  pain  was  a  displacement  of  the  right  testicle,  asked  me  to 
at  nut  the  child  into  my  wards,  with  the  hope  that  something  might  be 
done  to  relieve  the  symptoms. 

.  An  examination  of  the  patient  showed  the  condition,  which  is  well 


illustrated  in  the  woodcut,  taken  from  a  careful  photograph.  The  right 
side  of  the  scrotum  was  empty,  but  its  skin  and  other  tissues  were  well- 
developed.  On  searching  for  the  cord,  it  was  felt  to  come  out  through 


the  external  abdominal  ring  in  the  usual  way,  but,  instead  of  passing 
down  into  the  scrotum,  it  could  be  traced  to  the  perimeum,  where  the 
right  testiclelay  (A).  This  displaced  testicle  was  felt  to  be  well-developed, 
was  of  the  usual  size,  and  was  lying  under  the  skin  and  cellular  tissue 
at  a  point  a  little  to  the  right  side  of  the  middle  line  of  the  perimeum. 
It  was  situated  at  a  little  lower  level  than  if  it  had  occupied  its  usual 
place  in  the  scrotum,  \\  hen  pressure  was  made  over  the  testicle  it 
caused  much  pain.  The  left  testicle  was  normal  in  situation  and  de¬ 
velopment. 

On  the  5th  of  July,  I  performed  the  following  operation,  with  a  view 
of  transferring  the  displaced  testicle  to  its  proper  position  in  the  scrotum. 
An  incision,  commencing  over  the  external  abdominal  ring  and  extend¬ 
ing  half  way  down  the  scrotum,  was  made  on  the  right  side,  so  as  to  ex¬ 
pose  the  cord,  which  was  then  seized,  and  by  means  of  it  the  testicle 
vvas  drawn  out  from  its  abnormal  position.  This  was  not  done  without 
the  division  of  some  adhesions,  and  there  was  one  fibrous  band  attached 
to  the  bottom  of  the  testicle  above  and  to  the  tuberosity  of  the  ischium 
below,  which  appeared  to  correspond  to  one  process  of  the  gubernaculum 
testis,  and  which  required  to  be  cut  across  before  the  testicle  would 
leav  e  the  perimeum.  The  scrotum  was  now  opened  up  more  freely, 
and  the  drawn-out  testicle  was  placed  in  it  and  securely  fixed  there  by 
means  of  a  catgut  stitch  passed  through  the  bottom  of  the  scrotum  and 
lower  part  of  the  testicle.  The  opening  into  the  perinaeum  along  which 
the  cord  and  testicle  had  passed  was  subcutaneously  stitched  with  cat¬ 
gut,  and  a  small  counter-opening  made  at  the  most  dependent  point  of 
the  perineal  cavity  which  had  contained  the  testicle,  so  as  to  allow  any 
fluid  to  drain  away  and  insure  the  complete  closure  of  the  cavity  and 
prevent  the  testicle  from  passing  again  into  it.  The  wound  in  the 
scrotum  and  groin  having  been  stitched,  antiseptic  dressing  was  applied. 
The  whole  of  the  operation  vvas  performed  antiseptically. 

The  patient  s  progress  after  the  operation  was  satisfactory  in  every 
way,  and  the  wounds  were  healed  on  the  31st  of  July.  A  few  days  after¬ 
wards,  he  returned  home  with  his  testicle  securely  resting  in  the  scrotum 
in  a  perfectly  natural  manner. 

In  November  of  the  same  year,  Dr.  Robert  Irvine  was  kind  enough 
to  write  me  that  he  had  recently  examined  the  boy,  and  had  found 
both  testicles  in  the  scrotum,  and  occupying  much  the  same  position  on 
their  respective  sides  ;  the  only  difference  between  the  two  being  that 
the  right  one  felt  a  little  smaller  and  harder,  was  more  deeply  situated, 
and  somewhat  more  fixed  than  the  left  one. 

Remarks. — I  record  the  case,  first  because  it  is  an  illustrative  example 
of  a  rare  congenital  affection  of  the  testicle  ;  and,  secondly,  because,  as 
far  as  I  can  ascertain,  it  is  the  first  instance  in  which  a  testicle  so  dis¬ 
placed  has  been  successfully  transferred  to  and  permanently  retained  in  the 
scrotum. 

Mr.  Curling,  in  his  very  valuable  work  On  Diseases  of  the  Testis,  re¬ 
lates  a  case  very  similar  to  the  one  just  reported,  in  which  he  endea¬ 
voured  to  replace  and  retain  the  testicle  in  the  scrotum,  but  he  did 
not  succeed  in  doing  so,  owing,  he  thinks,  to  “the  cremaster  retracting 
the  organ  after  the  separation  of  the  adhesions  which  retained  it,  as  the 
cord  was  quite  long  enough  to  admit  of  its  removal  to  the  intended 
site”.  Mr.  Curling  further  remarks:  “In  another  operation,  I  should 
endeavour  to  secure  the  testicle  to  the  bottom  of  the  scrotum  with  a 
suture.”  The  employment  of  the  subcutaneous  catgut  suture  so  as  to 
close  completely  the  perineal  cavity,  in  addition  to  stitching  the  testicle 
to  the  bottom  of  the  scrotum,  as  suggested  by  Mr.  Curling,  insured,  I 
consider,  the  success  of  my  operation  ;  and  I  would,  therefore,  advocate 
this  proceeding  in  every  similar  case. 


8 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  4,  1879- 


A  POSSIBLE  PREDISPOSING  CAUSE  OF 
DIPHTHERIA. 

By  ALFRED  CARPENTER,  M.D., 

Lecturer  on  State  Medicine  at  St.  Thomas’s  Hospital ;  President  of  Council  of  the 

British  Medical  Association. 

Any  suggestion  which  may  assist  us  in  arriving  at  a  correct  conclusion 
as  to  the  causation  of  diphtheria  is  worthy  of  consideration.  I  wish  to 
make  one,  which  medical  officers  of  health  may  be  able  lo  follow,  and 
may  determine  as  to  its  value.  It  is  made  upon  the  hypothesis  that 
diphtheria  is  dependent  upon  a  germ  of  living  matter  which  is  capable 
of  reproducing  itself  when  it  meets  with  a  congenial  soil. 

The  suggestion  is,  that  the  quantity  of  carbonic  dioxide  in  the  atmo¬ 
sphere  should  be  noted  in  those  localities  in  which  diphtheria  specially 
developes.  The  close  analogy  which  exists  between  the  disease  in 
question  and  potato-blight  leads  me  to  conclude  that  the  conditions 
which  promote  the  one  have  also  an  influence  upon  the  other,  which 
requires  wide-spread  observation  for  its  determination.  There  is  a 
close  analogy  between  dry-rot  and  potato-disease,  w'hich  connects  the 
three  classes  of  disease  into  one  genus.  Circumstances  which  are  com¬ 
mon  to  one  may  be  common  to  the  other,  and  those  things  which  in¬ 
crease  the  productive  power  of  the  one  have  a  similar  effect  upon  the 
other,  and  vice  versa.  Thus,  a  germ  of  the  fungus  called  vieruluts 
l aery  mans,  in  contact  with  immature  wood,  in  a  position  in  which  there 
is  a  want  of  ventilation  and  where  some  moisture  is  present,  very  soon 
produces  its  effect  and  sets  up  dry-rot  in  the  ligneous  tissue.  But  an  excess 
of  carbonic  dioxide  is  required  to  promote  the  change  in  the  albuminous 
matter  of  the  wood  :  this  excess  is  provided  by  ordinary  oxidising 
processes  in  a  badly  ventilated  structure.  The  fungus  then  decomposes 
the  wood  into  carbonic  dioxide  and  water.  Thus  are  produced  the  two 
elements  which  are  required  to  continue  the  mischief,  and  there  is  a 
rapid  destruction  of  the  building. 

So  also  with  potato-blight  :  I  have  found  an  excess  of  carbonic 
dioxide  in  the  air  obtained  from  fields  in  which  potato-blight  has  been 
manifest  ;  especially  in  that  obtained  from  beneath  the  haulms  of  the 
plant.  Germs  of  botrytis  infestans,  having  been  scattered  over  the  haulms 
of  potato,  werefound  to  propagate  rapidlyin  those  positions  in  which  there 
was  a  want  of  ventilation.  There  is  an  acid  atmosphere  ;  if  there  be  also 
excess  of  changing  albuminous  matter,  the  disease  spreads  rapidly,  lhe 
first  germs  of  the  fungus  vegetate  in  the  stomata  of  the  plant.  The 
mycelium  shoots  downwards,  takes  up  the  oxygen  which  has  been  set 
free  by  the  growth  of  the  plant,  prevents  the  incoming  of  carbonic 
dioxide  at  the  stoma  of  the  plant,  and  actually  discharges  into  the  air 
that  which  is  life  to  the  plant  itself,  and  which  is  wanted  below.  Thus, 
a  starving  process  is  set  up,  and  gangrene  is  produced.  The  plant  is 
suffocated,  so  to  speak,  and  the  crop  blighted.  If  there  be  not  growth 
enough  to  cause  this  result  immediately,  or  if  some  change,  such  as 
bright  sunshine  and  a  fresh  wind,  arrests  the  disease  by  dispersing  the 
carbonic  dioxide,  the  mycelium  grows  only  in  the  juices  of  the 
plant.  It  in  time  reaches  the  tubes,  produces  resting  spores  in  it,  and 
ultimately  destroys  the  potato  itself. 

In  the  case  of  diphtheria  there  is  an  opposite  effect,  but  tending  to  the 
same  end.  The  germ  which  sets  up  the  disease  finds  its  habitat  in  the 
throat.  It  may  be  that  suffocation  may  arise  in  the  early  stages,  the 
influx  of  oxygen  into  the  blood  being  prevented  at  the  point  of  inlet ; 
but,  should  the  production  of  morbid  matter  not  be  sufficient  to  lead  to 
this  result,  the  mycelium,  in  the  form  of  the  minutest  possible  granules, 
enters  the  blood,  and,  seizing  upon  the  oxygen  which  the  corpuscles 
already  contain,  interferes  with  their  power  to  absorb  carbonic  dioxide 
from  the  tissues  of  the  body,  and  brings  about  those  changes  which  lead 
to  death.  The  qualities  of  the  atmosphere  are  altered  in  the  throat ; 
the  conditions  of  the  atmosphere  of  the  blood  itself  are  altered  ;  and,  if 
these  changes  go  on  beyond  a  certain  percentage,  there  is  but  one  result. 
The  indications  are  to  use  means  for  the  rapid  removal  of  carbonic  dioxide 
from  the  air,  to  decrease  the  power  of  development  in  the  germs  them¬ 
selves,  and  to  enable  the  patient  to  tide  over  the  results  of  the  disease. 

As  far  as  my  experience  goes,  sulphurous  acid  is  the  most  efficient 
remedy  both  locally  and  generally  :  it  fulfils  all  the  indications  required ; 
and  with  warmth,  fresh  air,  and  simple  food,  we  have  the  best  means  for 
preventing  the  spread  of  the  disease  from  the  patient  to  the  attendants. 
I  am  also  accustomed  to  recommend  that  creasote  be  freely  used  about 
the  house.  I  believe  the  inmates  of  gas-works  have  hitherto  escaped 
the  ravages  of  this  disease.  The  germs  do  not  grow  freely  in  a  creasote 
atmosphere. 

The  points  for  observation  are  :  as  to  the  presence  of  an  excess  of 
carbonic  dioxide  in  the  atmosphere  in  those  positions,  and  at  those  times, 
when  thereis  also  present  excess  of  changingalbuminous  matter.  Thealtera- 


tion  from  three  hundred  parts  to  six  hundred  parts  inamillion  maybe  quite 
sufficient  to  determine  the  difference  between  an  aborted  germ  of  disease 
and  a  germ  capable  of  development.  If,  therefore,  a  family  be  living 
in  an  atmosphere  in  which  the  quantity  of  carbonic  dioxide  is  abnormally 
high,  they  are  providing  in  themselves  a  manure-bed  in  which  the  disease 
may  more  easily  grow  than  it  would  if  the  conditions  were  not  present. 
This  appears  to  be  one  of  the  reasons  why  the  disease  spreads  so  easily 
in  schools,  and  why  a  foul  atmosphere  tends  lo  its  increase  when  specific 
morbid  matter  is  present  in  a  particular  place.  Ventilation,  warmth, 
simple  food,  sulphurous  acid,  and  creasote  are  the  remedies  for  the  dis¬ 
ease,  as  well  as  the  best  means  for  preventing  its  extension.  I  would 
suggest  also  that  the  underground  atmosphere  should  be  tested,  and  also 
the  quantity  of  gases  contained  in  the  water  which  the  victims  drink. 
Water  deprived  of  its  natural  oxygen,  and  with  an  excess  of  carbonic 
dioxide,  is  in  a  good  condition  to  assist  in  the  diffusion  of  diphtheria,  as 
of  all  other  infectious  diseases. 


CLINICAL  ACCOUNT  OF  A  CASE  OF  SARCOMA  OF 
THE  FEMUR,  FOR  WHICH  THE  LIMB  WAS 
REMOVED  AT  THE  HIP-JOINT. 

By  WILLIAM  MAC  CORMAC,  M.A.,  F.R.C.S., 

Surgeon  to  St.  Thomas’s  Hospital. 

Disarticulation  at  the  hip-joint  is  an  operation  of  great  magnitude, 
and  comparatively  infrequent  ;  but,  besides,  there  are  in  the  following 
case  other  features  which  may  be  interesting. 

A.  B.,  a  young  fellow  twenty  years  of  age,  had  enjoyed  perfect 
health  until  four  months  previous  to  admission  under  my  care  into  St. 
Thomas’s  Hospital  on  October  28th,  187S.  He  had  never  had  a  day’s 
sickness  previously.  At  this  period,  he  first  began  to  expeiience  pain  in 
his  left  thigh,  which  came  on  without  antecedent  injury  or  known  cause 
of  any  kind  whatsoever.  He  never  had  suffered  from  any  venereal  dis¬ 
ease.  The  pain  continued  very  severe,  and  a  month  after  iis  first  outset 
the  thigh  was  noticed  to  be  swollen.  rhe  swelling  continued  to  increase 
rapidly,  and  was  accompanied  by  severe  pain,  fever,  and  sleeplessness 

until  admission.  _  _ 

There  is  no  history  of  cancer  in  the  family,  nor  of  syphilis.  The 
family  history  on  the  father’s  side  is  a  consumptive  one.  The  lad  s 
paternal  aunt,  uncle,  and  grandmother  died  of  phthisis.  1  he  father  and 
mother  are  quite  healthy.  The  boy  is  the  third  child,  the^  eldest  being 
alive  and  well ;  the  second  died  at  one  month  old  of  “fits”. 

On  admission,  the  lad  was  much  emaciated  ;  his  expression  haggard 
and  anxious  from  continual  suffering  day  and  night.  The  morning  tem¬ 
perature  was  100  deg.  or  101  deg.  Fahr.  ;  the  evening  temperature  a 
degree  or  two  higher  ;  he  sweated  profusely  ;  his  eyes  were  glistening, 
and  features  sunken.  The  rapid  emaciation,  the  constantly  high  tem¬ 
perature,  with  regular  evening  rise,  and  the  sweating  at  night  resembled, 
and  in  fact  constituted,  a  hectic  condition.  The  temperature-chart 
( see  next  page )  shows  the  evening  increment  occurring  every  night 
antecedent  to  the  operation. 

The  w'hole  thigh,  from  within  two  inches  of  its  lower  extremity  quite 
up  to  the  lesser  trochanter,  was  occupied  by  an  extremely  elastic, 
smooth,  fusiform,  or  cylindriform  swelling,  over  which  the  skin  was 
pale  and  tense,  but  not  adherent,  and  showed  enlarged  superficial  veins. 
There  was  considerable  synovial  effusion  into  the  knee-joint.  Eight 
inches  below  the  iliac  spine,  the  sound  limb  measured  only  fourteen 
inches,  the  diseased  nineteen  inches  and  a  half.  The  surface  of  the 
diseased  limb  felt  much  warmer  than  the  opposite  ;  but  a  thermometer 
for  the  purpose  of  ascertaining  the  exact  difference  was  not  at  the  time 
available.  The  elasticity  was  so  marked  as  to  suggest  fluctuation  very 
closely  ;  in  fact,  as  it  afterwards  proved,  the  tumour  was  so  soft  that  a 
deceptive  feeling  of  fluctuation  wa.s  easnv  accounted  for  by  the  semi¬ 
fluid  vascular  character  of  the  growth.  Two  exploratory  punctures  were 
made  at  different  places,  giving  issue  only  to  blood,  which  in  one  case 
came  per  salt  urn.  No  lymphatic  glands  were  enlarged. 

The  close  resemblance  these  symptoms  in  their  entirety  present  to  an 
acute  inflammation  appears  to  me  very  interesting.  How  similar  in 
many  ways  are  they,  for  instance,  to  an  acute  osteitis  or  osteomyelitis, 
with  necrosis  of  the  femur. 

Very  similar  general  symptoms  would  thus  sometimes  appear  to  arise 
from  an  excessive  production  of  ceils  in  the  form  of  a  tumour,  and  cells 
in  the  shape  of  an  abscess.  We  have  fever,  and  hectic  temperatures, 
with  rapid  emaciation  and  profuse  sweating  in  both  instances.  There 
were  chillyfits,  but  nothinglike  marked  rigor  in  A.  B.’s  case.  But  the  local 
symptoms  of  pain,  increased  heat,  pseudo-fluctuation,  deep-seated  swelling 
connected  evidently  with  the  femur,  introduced  a  sufficient  element  of 
doubt  to  cause  me  to  make  a  deep  incision  through  the  growth  after  the 
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patient  had  been  placed  on  the  operating  table  before  proceeding  to  dis¬ 
articulate.  Cases  of  necrosis  have  been  several  times  mistaken  for 
malignant  disease,  and  the  limb  amputated  in  error. 


The  diagnosis  was  that  the  tumour  was  sarcomatous  in  character, 
probably  originating  in  connection  with  the  periosteum,  and  of  the 

round-celled  type. 

Some  idea  of  the  rapidity  of  growth  may  be  formed  by  the  circum¬ 
ference  of  the  thigh  becoming  increased  one 'inch  during  the  eight  days 
the  patient  was  in  hospital  before  the  operation,  an  interval  necessary  to 
obtain  the  consent  of  the  patient  and  his  friends.  The  boy  himself 
willingly  agreed,  so  severe  were  his  sufferings. 

I  removed  the  limb  at  the  hip-joint  on  November  6th,  1878.  Some 
points  connected  with  the  operation  are  of  interest.  As  I  believe  in  this 
operation  rapidity  of  completion  to  be  of  essential  importance,  I  decided 
to  transfix  the  limb  in  the  usual  way  in  making  the  anterior  flap,  al¬ 
though  this  involved  slicing  oft  the  upper  part  of  the  growth  ;  but  there 
was  no  trouble  subsequently  in  dissecting  out  the  portion  left  behind 
and  in  giving  it  a  wide  berth,  just  as  in  removing  a  cancerous  growth 
elsewhere. 
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When  the  anterior  flap,  which  was  necessarily  somewhat  short,  had 
been  made  and  the  assistant  in  charge  had  seized  the  femoral  vessels 
Mr  Pitts  began  digital  compression  of  the  aorta,  which  was  so  abso¬ 
lutely  efficient  that  no  avoidable  blood  was  lost ;  some  dripped  away 
an  ounce  perhaps,  from  the  divided  veins,  but  not  an  artery  lame  or 
small,  was  for  a  moment  out  of  control. 

The  limb  being  depressed  and  rotated  outwards,  the  knife  drawn 
across  the  capsule  caused  the  head  to  start  out  of  the  socket ;  it  was  then 
grasped  with  the  left  hand,  and  the  muscles  attached  to  the  trochanters 
divided.  The  operation  was  completed  by  dividing  the  tissues  on  the 
back  of  the  limb,  from  without  inwards,  by  a  sweep  of  the  knife  carried 
obliquely  downwards,  a  better  method  than  by  transfixing  and  cutting 
outwards. 

During  the  disarticulation,  the  femur  broke  in  two.  All  control  over 
the  motions  to  be  given  to  the  joint  was,  therefore,  lost,  and  some  little 
delay  was  inevitable  ;  but  the  dismemberment  was  completed  in  forty- 
three  seconds,  as  a  bystander  afterwards  told  me. 

The  vessels  in  the  posterior  flap  were  quickly  secured,  and  then  those 
in  the  anterior.  Notwithstanding  that  practically  almost  no  blood  was 
lost,  profound  shock  of  an  alarming  character  occurred  on  the  table,  the 
pulse  disappeared,  the  breathing  became  imperceptible,  and  the  surface 
cold  and  clammy.  In  a  minute  or  so,  this  condition  was  partially  re¬ 
covered  from. 

Alter  every  bleeding  point  had  been  secured  and  the  surface  sponged 
with  strong  spirit,  which  is  an  excellent  styptic  and  antiseptic,  the 
wound  was  biought  together  with  catgut  stitches,  drains  were  inserted, 
and  aseptic  dressings  applied.  The  operation  was  performed  under 
the  spray. 

the  history  of  the -subsequent  recovery  is  short.  There  was  no  reac¬ 
tionary  fever  or  haemorrhage,  and  practically  no  suppuration  throughout. 
The  wound  united  immediately,  save  where  the  drains  emerged ;  these, 
large  at  first,  were  gradually  diminished  in  size  and  length. 

On  November  22nd,  sixteen  days  after  the  operation,  the  boy  was 
able  to  be  up  and  about,  and  was  looking  comparatively  fat  and  well, 
while  the  wound  appeared  soundly  healed,  with  the  exception  of  a  small 
sinus  in  the  centre  leading  towards  the  acetabulum. 

^  Almost  immediately  after  the  operation,  the  patient  experienced  relief. 
The  very  next  day  he  looked  happy  and  at  ease,  and  soon  lost  all 
trace  of  the  anxious  pained  expression  he  had  previously  shown.  The 
rapidity  of  this  change  was  remarkable,  and  he  appeared  daily  to  gain 
in  flesh  and  strength.  In  a  fortnight,  he  was  able  to  be  up  in  a  chair  ; 
and  on  December  4th,  or  in  a  little  over  three  weeks,  to  get  about  on 
crutches. 

The  tumour,  on  examination,  proved  to  be  connected  with  the  peri¬ 
osteum,  and  to  have  pushed  the  muscles  of  the  limb  before  it.  The 
bone  was  infiltrated.  The  naked-eye  appearances,  on  section,  were 
those  of  medullary  cancer.  Under  the  microscope,  round  cells  pre¬ 
dominated,  in  the  softer  portions  of  the  growth  especially.  In  the 
firmer  portions  were  many  spindle-cells.  The  temperature-curve  shows 
the  influence  of  a  rapidly  growing  tumour,  and  the  fever  it  produces. 

T  here  was  no  suppuration,  but  the  temperature-chart  is  one  character¬ 
istic.  of  suppuration  and  hectic,  as  are  the  other  associated  symptoms. 
Similar  increase  of  temperature  may  sometimes  be  found  in  a  rapidly 
developing  fungous  synovitis  antecedent  to  suppuration.  The  patho¬ 
logical  distinction  between  soft  granulation-tissue  and  fluid  pus  is  a  very 
fine  drawn  one.  In  the  present  case,  we  find  rapid  production  of  round 
cells  in  a  soit  sarcomatous  tumour,  inducing  a  state  of  fever  and  hectic 
quite  similar  to  that  caused  by  a  severe  suppuration. 

The  points  of  interest  in  the  case  are  the  hectic  fever,  dependent  on  the 
rapidly  growing  tumour,  its  remarkably  rapid  subsidence  and  total  dis¬ 
appearance  shortly  after  amputation,  without  either  intercurrent  wound, 
fever,  or  suppuration.  The  rapid  convalescence  and  recovery  were 
mainly  or  entirely  due  to  the  aseptic  condition  of  the  wound,  wrhich  was 
so  thoroughly  provided  for  that,  even  during  the  action  of  the  bowels, 
the  wound  was  uncovered  and  the  spray  employed,  lest  the  internal 
angle  of  the  wound,  which  was  about  one  inch  removed  from  the  anus, 
might  become  infected.  Gauze  dressing  was  employed  during  nineteen 
days ;  the  strict  antiseptic  treatment  was  then  left  off,  and  boracic  lint 
applied  to  the  still  unclosed  sinus. 

The  employment  of  digital  pressure  is  another  point  of  some  import¬ 
ance.  In  thin  subjects,  and  during  complete  narcosis,  it  is,  I  consider, 
preferable  to  other  methods.  The  aorta  can  be  compressed  in  this  way 
with  the  employment  of  no  great  force.  To  obviate  some  of  the  fatigue 
experienced,  a  weight  may  be  superimposed  on  the  hands  of  the  com¬ 
pressing  assistant.  The  compression  need  not  be  commenced  until  the 
tissues  behind  require  division. 

The  loss  of  blood  in  this  case  was  quite  trifling,  and  came  entirely 
from  veins  ;  yet  the  shock  was  severe,  proving  that  shock  after  amputa¬ 
tion  at  the  hip-joint  does  not  always  depend,  as  Langenbeck  affirms  it 
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does,  upon  loss  of  blood,  although  this  is  certainly  one  important  factor 

As  the  blood-vessels  must  be  secured  with  all  possible  promptitude, 
torsion  of  the  arteries  is  scarcely,  I  think,  applicable,  as  it  requires 
more  time  than  the  ligature.  It  is  better  to  apply  forceps  in  quick  suc¬ 
cession  to  all  bleeding  points,  and  afterwards  ligature  them.  I  tied  the 
femoral  artery  and  vein  with  silk,  and  the  other  vessels  with  catgut,  and 
cut  the  ends  off  short.  All  bleeding  veins  were  tied.  It  saves  loss  of 
blood  at  the  time  of  operation,  and  diminishes  the  chance  of  subsequent 
oozing  of  blood  into  the  cavity  of  the  stump,  and  is  in  no  respect 
hurtful  in  itself.  _  . 

The  catgut  sutures,  inserted  very  deeply  into  the  naps  to  bring  their 
surfaces  well  into  contact,  required  no  subsequent  extraction,  'brie  ex¬ 
ternal  portions,  with  the  knot,  were  dried  up,  and  were  picked  oft  the 
surface  in  three  to  four  days.  The  deep  loops  were  no  more  seen  ;  there 
was  not  a  trace  of  inflammation  or  irritation  around  the  points  of 
emergence  of  the  sutures.  The  drawing  accurately  represents  the  form 
and  condition  of  the  stump  eight  weeks  after  the  operation. 


The  operation,  severe  though  it  be,  was  justified  by  the  relief  from 
pain  which  the  patient  has  received,  although  the  probability  of  a  speedy 
return  of  the  disease  in  some  internal  organ  or  part  is  only  too  likely. 
No  clue  is  given  by  this  case  as  to  the  possible  origin  of  these  deadly 
growths.  This  young  man  had  been,  to  all  appearance,  thoroughly 
healthy  himself,  and  his  father  and  mother  were  the  same.  There  was 
not  even  an  injury  which  might  be  alleged  as  an  exciting  cause.  The 
supposed  obscure  connection  or  interdependence  between  sarcoma  and 
syphilis,  or  tubercle,  has  yet  to  be  proved. 


CHRISTMAS  AT  DAVOS  PLATZ. 

By  C.  THEODORE  WILLIAMS,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

The  treatment  of  certain  forms  of  pulmonary  consumption  by  a  winter 
residence  in  high  altitudes  having  become  more  and  more  common 
among  physicians,  the  results  are  discussed  not  only  by  medical  men, 
but  by  the  public,  who  grasp  eagerly  at  any  novel  idea  which  holds  out 
the  prospect  of  a  cure  for  this  disease. 

Among  the  mountain  winter-stations  of  Europe,  Davos  Platz,  in  the 
Grisons,  bids  fair  to  become  the  most  popular,  as  the  influx  of  visitors 


from  many  nations  yearly  increases,  having  doubled  since  last  winter, 
and  as  accommodation  is  being  now  prepared  to  meet,  as  far  as  possible, 
the  requirements  of  the  future ;  therefore,  a  few  impressions,  noted  on 
the  spot,  may  be  of  interest  to  the  readers  of  the  British  Medical 
Journal. 

My  objects  in  visiting  Davos  were — firstly,  to  realise  the  exact,  con¬ 
ditions  of  life  in  this  high  altitude  in  winter ;  secondly,  to  ascertain  the 
effects  of  the  climate  on  patients  whom  I  have  sent  there. 

After  a  journey  of  twenty-two  hours  from  Paris,  we  reached  Land- 
quart,  and  the  next  morning,  December  19th,  we  set  out,  in  a  covered 
sleigh,  during  a  snowstorm  ;  ascending  the  Prattigau  valley,  all  smiling 
in  summer,  but  now  snow-laden  and  bristling  with  icicles,  we  reached 
Davos  in  seven  hours  and  a  half.  There  we  were  well  lodged  and 
warmed,  but  found  that  the  weather  had  been  miserable  during  the  past 
month,  and  that,  owing  to  the  absence  of  sunshine  and  prevalence  of 
wind,  invalids  have  been  much  confined  to  the  house. 

Next  morning,  the  snowstorm  was  over,  the  sun  shone  out  in  all  its 
glory,  and  the  broad  valley,  in  its  winter  garb,  looked  far  more  beauti¬ 
ful  than  I  had  ever  seen  it  in  summer  ;  the  near  mountains,  which  then 
are  not  remarkable  for  beauty  of  outline,  now  standing  forth  in  bold 
grandeur,  the  pine  woods  and  the  dark  peaks  of  the  Schwartzhorn  and 
Tinschhorn  relieving  the  dazzling  whiteness  of  the  scene. 

It  being  a  “  Sitztag”,  numbers  of  invalids  were  sitting  out,  well 
wrapped  up,  and  armed  with  blue  spectacles,  in  the  open  balconies 
facing  south,  to  enjoy  the  warmth;  whilst  others,  more  robust,  were 
taking  their  six-mile  walks,  or  skating  on  the  rink,  or  else  “  toboggin- 
ing”,  in  the  Canadian  fashion,  down  the  snow-slopes.  Ascending  a 
hill  on  one  side  of  the  valley,  I  soon  found  it  hot  enough  to  be  glad  to 
rest  on  a  seat;  and,  as  far  as  my  sensations  were  concerned,  I  could 
have  dispensed  with  a  greatcoat.  The  radiation-thermometer  (black 
bulb  in  vacuo)  indicated  134  deg.  Fahr.,  though  the  maximum  of  the 
ordinary  thermometer  in  the  shade  was  21  deg.  hahr.,  the  minimum 
that  night  being  as  low  as  -4  deg.  Fahr. 

The  snow  does  not  appear  to  melt  much  under  the  sun’s  rays,  and  is 
more  powdery  (“salzig”)  than  in  England;  it  shakes  easily  off  one’s 
clothes,  and  leaves  no  moisture  behind.  As  the  sun  sinks,  the  scene 
assumes  that  beautiful  succession  of  tints  familiar  to  Alpine  climbers — 
golden  and  pink  and  purple,  and  lastly  cold  grey ;  the  twilight,  morn¬ 
ing  and  evening,  being  incredibly  long.  In  fact,  the  phenomena  wit¬ 
nessed  in  summer  on  the  glaciers  are  seen  in  winter  throughout  the 
whole  of  the  high  valley. 

From  my  friend  Mr.  Gunnery’s  excellent  observations,  I  find  that  in 
the  month  of  November  the  maximum  in  the  shade  varied  from  26  deg. 
Fahr.  to  45  deg.  Fahr.;  the  minimum  from  37.5  Fahr.  to  8  deg.  Fahr.; 
whilst  the  radiation-thermometer  gave,  according  as  the  sun  was  visible 
or  not,  from  44  deg.  Fahr.  to  157  deg.  Fahr.  The  barometer  readings 
were  between  24.40  and  25  inches — figures  testifying  to  the  high  alti¬ 
tude,  which  is  5,200  feet  above  the  sea-level.  The  hygrometrical  observ¬ 
ations  show  a  difference  of  between  two  to  three  degrees  between  the 
bulbs.  On  November  25th,  the  “  Fohn”  (south  wind)  blew,  and  a 
thaw  commenced,  lasting  three  days,  to  the  great  discomfort  of  invalids  ; 
such  an  event,  during  the  six  winter  months,  being  almost  unprecedented. 
The  winter  has  as  yet  been  unusually  severe,  owing  to  absence  of  sun¬ 
shine,  which  is  the  one  heating  influence  of  Davos.  The  hotels  are 
well  built,  either  of  stone  or  of  thick  wood,  are  provided  with  double 
windows,  and  the  rooms  often  wainscoted ;  they  are  warmed  either  by 
steam  or  hot-water  pipes,  or  by  ordinary  German  stoves,  by  means  of 
which  a  sufficiently  high  temperature  is  maintained  night  and  day. 

Of  the  650  visitors,  there  are  180  English,  of  whom  about  one-half  are 
invalids.  Most  of  these  are  doing  fairly  well ;  but  there  are  a  certain 
number  of  advanced  cases  who  have  come  here,  as  a  rule,  contrary  to 
all  medical  advice,  and  should  never  have  left  their  homes. 

Hearing  that  several  deaths  had  occurred,  I  obtained  a  list  from  the 
official  registrar  of  all  which  had  happened  since  August  1st,  1878. 
They  were  15  in  all,  including  4  English  and  Americans;  of  whom  one 
died  two  days  after  arrival,  and  one  one  day.  This  does  not  include  one 
or  two  cases  who  died  after  leaving  Davos. 

Though  there  is  much  grumbling  at  both  weather  and  food,  the  mass 
of  the  patients  seem  to  be  doing  well ;  and  some  of  those  I  examined 
with  Dr.  Raedi,  during  my  four  days’  stay,  surprised  me  by  their  rapid 
improvement  during  two  or  three  months’  residence.  Without  going 
into  particulars,  I  may  state  that  I  noted  marked  increase  of  appetite 
and  gain  of  weight,  with  augmentation  of  muscular  strength.  The  pulse 
is  somewhat  quickened  ami  the  respirations  slightly  increased  ;  but  I 
did  not  notice  any  marked  expansion  of  the  thorax,  which  has  been 
observed  by  some  authors.  The  physical  signs  in  both  first  and  third 
stage  cases  of  phthisis  showed  a  remarkable  diminution  of  dulness,  indi¬ 
cating  either  the  development  of  emphysema  or  absorption  of  pneumonic 
products.  Contraction  of  cavities  appears  to  proceed  somewhat  rapidly 
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here.  But  the  climate  seems  to  tell  most  on  the  heart’s  action,  which 
becomes  more  and  more  excited,  though,  curious  to  state,  the  num¬ 
ber  of  cases  of  haemoptysis,  even  in  phthisical  patients,  is  very  small. 


CLINICAL  MEMORANDA. 


THE  SCARLATINOID  RASH  OF  ICHORRH7EMIA  AND 

SEPTICAEMIA. 

The  question  raised  by  Mr.  May,  jun.,  of  Reading,  in  the  Journal 
of  December  21st,  1S78,  is  a  very  interesting  one,  and  has  exercised  the 
minds  of  many  in  late  years  ;  and  I  believe  obstetricians  generally 
admit  that  a  rash  simulating,  or  nearly  so,  that  of  scarlatina  may  be  pro¬ 
duced  by  the  absorption  of  unhealthy  material ;  and  it  is  just  this  which 
makes  it  difficult  in  any  given  case  to  say  whether  the  rash  be  one 
symptom  of  scarlatina-poisoning,  or  the  effect  of  the  absorption  of  some 
deleterious  matter.  When,  after  the  strictest  search,  one  has  been  un¬ 
able  to  trace  any  exposure  to  scarlatina,  the  evidence  is  yet  only  nega¬ 
tive  ;  and,  in  scarlatina  proper,  how  many  cases  daily  occur  where  no 
evidence  of  contagion  can  be  found  ! 

But  the  following  case  is  more  interesting  and  conclusive  even  than 
the  one  quoted  by  Mr.  May  (because  it  might  be  said  in  his  that  there 
had  been  inoculation),  and  is  curious  as  having  occurred  in  the  same 
town.  My  son  was  at  school  at  Reading  in  1873,  and  was  seized  with 
a  severe  attack  of  pyrexia,  and  on  the  second  day  with  delirium,  with  a 
rash  all  over  him  very  like  that  of  scarlatina.  There  was  no  particular 
redness  about  the  throat,  though  it  was  somewhat  blushed.  As  he  was 
delirious,  we  could  not  gain  much  information  from  him  for  the, first 
three  days ;  but,  as  this  passed  off,  he  complained  very  much  of  the 
right  buttock,  near  the  tuberosity  of  the  ischium,  which  region  was 
fuller  than  the  other.  Suffice  it  to  say  that  this  proved  the  commence¬ 
ment  of  a  very  large  deep-seated  abscess,  which  had  to  be  opened.  In¬ 
quiry  as  to  the  cause  showed  that,  while  he  was  standing  a  day  before 
with  his  legs  wide  apart,  a  schoolfellow  had  still  further  stretched  them 
out  by  pulling  at  one.  The  rash  lasted  about  three  days ;  was  nearly 
universal  from  the  first ;  but  was  not  followed  by  any  desquamation 
of  the  cuticle.  But  this  symptom  of  exfoliation  is  nothing  character¬ 
istic  of  scarlatina ;  any  other  inflammation,  to  an  equal  extent,  of  the 
same  parts  will  produce  it. 

Here  we  have  a  simple  strain  of  the  muscles  and  fascire  producing, 
without  the  smallest  external  abrasion  or  wound,  a  rash  having  so  much 
resemblance  to  that  of  scarlatina  that  at  first  it  was  doubtful  how  far  it  was 
scarlatinal.  Here  was  no  question  of  inoculation.  That  highly  irritating 
material  can  be  effused  into  the  cellular  tissue,  as  the  result  of  traumatism. 
I  had  once  abundant  evidence  in  myself.  In  my  younger  days,  my 
horse  fell ;  I  came  down  on  one  hand,  producing  a  partial  displacement 
of  the  bones,  which  I  recovered  quickly  by  violent  muscular  movement 
of  the  forearm.  Great  swelling  shortly  took  place  about  the  wrist. 
But,  about  two  days  afterwards,  I  suffered  from  most  severe  inflamma¬ 
tion  of  thelymphatics,  both  in  front  and  back  of  the  arm  up  to  the  axilla. 
There  was  not  the  smallest  scratch  on  the  skin  or  hand.  This  is  some¬ 
what  in  accordance  with  the  observation  of  Mr.  Callender,  that  the 
ichor  effused  after  the  closing  up  of  a  surgical  wound  is  very  irritating. 

These  cases  can  be  viewed  another  way ;  namely,  that,  a  wound  or 
damage  existing,  the  presence  of  the  exanthem  in  the  system  so  disturbs 
it  that,  instead  of  natural  recovery  ensuing,  the  part  runs  on  to  suppur¬ 
ation.  In  the  case  of  my  son,  there  had  been  at  the  school  no  case  of 
scarlatina  for  a  long  time,  nor  was  anyone  affected  who  afterwards  came 
into  contact  with  him. 

But,  in  the  case  of  wounds  followed  by  a  rash,  one  cannot  avoid  en¬ 
larging  our  inquiries  as  to  the  cajDability  of  scarlatina  being  transmitted 
by  inoculation  ;  and  also,  where  if  it  can,  what  are  its  features  when  so 
received.  I  trust  observations  will  be  continued  on  this  subject.  I 
may  add  that  Mr.  Maurice  of  Reading,  who  most  kindly  attended  my 
son  through  the  acute  stages,  has  the  details  of  the  case. 

J.  Braxton  Hicks,  M.D.,  F.R.S. 


DOES  SEITIC/EMIA  OCCASIONALLY  SIMULATE 
SCARLATINA? 

I  send  further  details  of  the  progress  of  the  cases  published  on  Decem¬ 
ber  21st,  1878.  The  child  operated  on  for  deformed  tibia  was  removed 
to  a  separate  ward,  but  connected  with  the  general  female  ward,  on  No¬ 
vember  30th.  On  December  3rd,  my  colleagues  yielding  to  my  argu¬ 
ments,  the  child  was  returned  to  the  children’s  ward.  The  next  day 
(December  4th),  a  child  was  operated  on  for  the  radical  cure  of  hernia. 
The  same  afternoon  he  began  to  vomit,  and  the  following  day  was  very 


restless,  with  a  pulse  of  13d-  On  December  6th  (about  forty-eight 
hours  after  the  operation),  a  rash  appeared  on  the  chest  and  arms,  the 
abdomen  being  tense  and  painful,  and  the  next  morning  he  died. 

On  December  15th,  two  cases  of  scarlatina  occurred  in  the  genera! 
ward  ;  and,  on  the  17th,  three  cases  in  the  children’s  ward. 

In  the  schoolboy,  desquamation  commenced  on  November  27th.  On 
December  4th,  I  was  asked  to  see  a  servant  at  the  school  ;  she  was  suf¬ 
fering  from  slight  sore-throat,  which  soon  got  well,  without  any  trace  of 
a  rash.  She  was  not  allowed  to  go  near  the  boy,  but  had  worked  under 
the  room  in  which  he  was  living.  To-day  (December  21st),  she  is  suf¬ 
fering  from  the  dropsical  condition  which  follows  scarlatina. 

These  results  are  very  interesting  and  important ;  they  show  the  im¬ 
portance  of  treating  all  such  cases  with  the  greatest  precautions  against 
infection  ;  .and,  although  they  do  not  prove  that  all  septicasmic  rashes 
are  scarlatinal,  they  completely  refute  my  opinion,  that  I  could  diagnose 
the  difference.  They  also  go  far  to  confirm  Sir  James  Paget’s  opinion, 
tha1  patients  suffering  from  physical  injury  are  more  susceptible  to  scarla¬ 
tina,  and  also  develop  the  symptoms  more  quickly.  At  the  school,  no 
case  had  occurred  for  a  whole  month,  and  the  only  boy  infected  out  of 
one  hundred  pupils  is  one  who  suffered  from  inflamed  lymphatics. 

Again,  the  four  children  at  the  hospital  were  exposed  to  infection  at 
the  same  time  ;  but  the  one  operated  on  showed  the  rash  within  three 
days  of  infection  ;  the  other  three  not  until  the  ordinary  period  of  incu¬ 
bation  had  expired.*  George  May,  jun.,  Reading. 


SURGICAL  MEMORANDA. 


CHOLECYSTOTOMY. 

The  publication,  in  the  Journal  for  December  21st,  1S78,  of  a  com¬ 
munication  from  Mr.  George  Brown,  entitled  “  On  the  Treatment  of 
Dropsy  of  the  Gall-Bladder  by  Operation,  with  Notes  of  a  Successful 
Case”,  in  which  the  author  refers  to  a  paper  by  Dr.  Thudichum  (re¬ 
ported  in  the  Lancet  for  October  22nd,  1869),  and  to  a  case  recently 
published  by  Dr.  M.  Sims  (British  Medical  Journal,  June  8th, 
1878),  induces  me  to  refer  any  of  the  readers  of  the  Journal  who  may 
feel  an  interest  in  the  surgery  of  this  subject  to  an  excellent  paper  by 
Petit  published  in  1743  in  the  Me  moires  de  f  Academic  Roy  ale  dc  Chi- 
rurgic,  tome  1,  p.  255,  etc.  Petit’s  paper  is  entitled  “  Remarques  sur 
les  Tumeurs  formees  par  la  Bile  retenue  dans  la  Vesicule  de  Fiel,  et 
qu’on  a  souvent  prises  pour  des  Absces  du  Foye”.  This  excellent  sur¬ 
geon  states  the  differential  diagnosis  between  abscess  and  distension  of 
the  gall-bladder  by  bile  ;  traces  this  latter  to  obstruction  by  gall-stones 
in  some  instances  ;  draws  a  parallel  between  these  and  retention  of  urine 
from  a  calculus  blocking  the  urethra  ;  and  from  this  deduces  appropriate 
surgical  measures.  The  paper  is  illustrated  throughout  by  cases. 

J.  W.  Hulke,  10,  Old  Burlington  Street,  W. 


ON  EXCISION  OF  THE  ANKLE-JOINT. 

I  AM  glad  to  see  that  the  above  operation  is  attracting  the  attention 
of  surgeons.  I  believe  it  will  more  often  prove  a  good  substitute  for 
amputation  than  is  generally  supposed.  The  dictum  of  the  late  Mr. 
Syme — that  caries  is  very  apt  to  recur  in  the  small  bones  of  the  foot  left 
after  partial  abscission — though  true  in  some,  may  not  be  so  in  all  in¬ 
stances,  and  I  would  specially  exempt  excision  of  the  ankle.  I  include 
in  this  a  partial,  and  not  entire,  removal  of  the  astragalus.  My  reason 
for  thinking  more  favourably  of  excision  than  of  amputation  for  limited 
disease,  lies  in  the  fact  that  by  it  an  useful  foot  with  sound  elastic  arches 
is  preserved,  while  the  weight  of  the  body  is  still  distributed  in  due  pro¬ 
portion  to,  and  in  the  lines  of  strength  of,  the  different  bones.  In  par¬ 
tial  amputations  and  after  removal  of  the  whole  astragalus,  as  suggested 
by  Mr.  Holmes,  the  latter  conditions  would  scarcely  exist.  Unnatural 
pressure  is  probably  a  fruitful  source  of  caries.  In  the  two  instances  in 
which  I  have  performed  this  operation  for  disease,  lapse  of  time  has 
shown  the  value  of  it. 

C.  F.  Maunder,  Surgeon  to  the  London  Hospital. 


RESECTION  OF  THE  ANKLE-JOINT. 

Under  what  circumstances  should  chronic  inflammatory  disease  of  the 
ankle-joint,  in  a  patient  of  the  labouring  classes  with  marked  stxumous 
constitution,  be  treated  by  excision  ? 

1.  If  the  disease  be  confined  to  the  synovial  tissues  in  pulpy  disease, 
is  resection  justifiable  ? 

*  By  an  error,  the  first  recorded  case  (see  the  last  line  of  my  previous  article)  is  said 
to  have  occurred  in  1876,  instead  of  1786. 
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2.  And,  when  suppuration  has  occurred  around  or  within  the  joint,  is 
excision  to  be  recommended  so  long  as  the  constitutional  powers  of 
repair  are  not  becoming  exhausted  ? 

3.  When  there  is  caries  and  softening  of  the  bones  of  the  joint,  is  ex¬ 
cision  with  or  without  entire  removal  of  the  astragalus,  or  amputation, 
the  best  course  to  pursue  ?  I  venture  to  put  the  question,  because  it 
appears  to  me  that,  although  the  operation  of  resection  in  such  cases  is 
condemned  in  theory,  its  legitimacy  is  recognised  in  practice ;  and,  in 
consequence,  uncertainty  exists  as  to  the  proper  mode  of  treatment. 

Is  it  more  desirable  to  remodel  the  ankle-joint,  or  to  remove  it,  in 
strumous  affections  in  the  working-classes,  where  soundness  and  power 
of  limb  are  the  chief  considerations  to  be  cared  for,  and  where  the  ex¬ 
pense  of  treatment  is,  in  many  instances,  to  be  taken  into  account  also  ? 
Cannot  the  results  of  resection  of  this  joint  taken  from  cases  whose 
ultimate  condition  is  known,  say  one  to  two  years  after  the  operation, 
furnish  some  definite  guidance  for  future  practice  ? 

William  Hensman,  Surgeon-Major. 


OBSTETRIC  MEMORANDA. 


LARGE  CHILDREN. 

On  Sunday,  December  15th,  1878,  I  was  called  to  attend  Mrs.  H., 
aged  36,  in  labour  with  her  eleventh  child.  According  to  the  midwife, 
the  head  had  been  in  the  world  for  about  an  hour ;  but,  although  the 
pains  were  very  strong,  still  no  further  progress  was  made.  On  arrival, 
I  found  such  to  be  the  case.  The  head  was  born ;  there  were  very 
strong  pains,  but  no  progress.  After  considerable  traction  for  about 
half  an  hour,  I  succeeded  in  delivering  her  of  a  still-born  male  child 
weighing  sixteen  pounds,  two  feet  two  inches  in  length,  and  measuring 
round  the  chest  fourteen  inches  and  a  quarter. 

A.  Hunter  Mair,  M.A.,  M.B.,  C.M.,  Oswestry. 

In  October  1875,  I  delivered  a  multipara  of  a  living  male  child  weigh¬ 
ing  thirteen  pounds  and  a  half ;  and,  at  the  January  meeting  of  the 
Northumberland  and  Durham  Medical  Society  (1877),  I  exhibited  an 
anencephalous  foetus  measuring  twenty-one  inches  and  three-quarters 
long,  and  weighing  fifteen  pounds  and  a  half  immediately  after  birth. 
There  were  no  maternal  lacerations  in  either  case.  It  is  stated  that  Sir 
Richard  Croft  delivered  a  living  child  which  weighed  fifteen  pounds  ; 
and,  in  the  Lancet  of  December  1838,  Mr.  Owens  reports  the  birth  of  a 
still-born  child  which  measured  twenty-four  inches,  and  weighed  seven¬ 
teen  pounds  twelve  ounces  ten  hours  after  birth. 

M.  M.  Bradley,  M.D. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

MIDDLESEX  HOSPITAL. 

CASES  ILLUSTRATING  THE  DIAGNOSIS  OF  PREGNANCY. 

(Under  the  care  of  Dr.  Arthur  W.  Edis.) 

The  following  cases  are  given  as  exemplifying  some  of  the  difficulties 
which  beset  the  practitioner  when  called  upon  to  determine  the  question 
of  pregnancy.  They  prove  clearly  the  necessity  of  relying  less  upon 
the  subjective  symptoms,  and  more  upon  the  objective  signs,  than  is 
frequently  done.  Patients  often  mislead  one,  either  wilfully  or  ig¬ 
norantly,  by  their  statement  of  symptoms.  In  all  cases,  it  is  well  to 
proceed  methodically  in  our  investigations,  noting  first  the  mammary, 
then  the  abdominal,  and  then  the  vaginal  condition ;  never  omitting 
the  bimanual  or  conjoined  manipulation,  which  is  the  test  of  all  others 
least  likely  to  mislead  us,  and  the  one  upon  which  the  greatest  reliance 
can  be  placed. 

Case  i. — E.  R.,  aged  nineteen,  single,  a  nice-looking,  intelligent 
girl,  was  sent  to  me  for  an  opinion  as  to  her  state  of  health.  She 
stated  that  she  had  been  very  irregular  as  to  her  periods  of  late,  and 
did  not  remember  when  she  was  last  unwell.  She  seemed  rather  to 
shirk  the  question,  and  was  evidently  bent  on  misleading  me,  if  possible. 
This  being  so,  no  further  effort  was  made  to  elicit  subjective  symptoms, 
but  the  objective  were  alone  relied  upon.  Pregnancy  being  suspected, 
my  investigations  were  naturally  conducted  with  a  view  to  determining 
this  question.  On  requesting  permission  to  examine  the  chest  by 


auscultation,  I  took  the  opportunity  of  noticing  the  breasts.  They 
were  full,  soft,  and  mottled  on  the  surface  by  blue  veins.  The  areolae 
were  dark — almost  black — and  dry  ;  only  two  small  follicles  presenting 
the  least  appearance  of  any  activity. 

The  abdomen,  on  inspection,  was  seen  to  be  symmetrically  enlarged 
and  prominent  in  the  lower  part.  On  palpation,  there  was  a  distinct 
feeling  of  resistance,  not  to  say  tension,  between  the  pubes  and  um¬ 
bilicus,  and  on  careful  manipulation,  the  presence  of  a  foetus  in  utero 
was  very  evident.  On  percussion,  there  wras  distinct  dulness  over  the 
lower  central  abdomen.  Auscultation  w'as  not  resorted  to,  as  the 
patient  objected  to  further  interference.  On  vaginal  examination,  the 
uterus  was  found  to  be  considerably  enlarged  and  somewhat  anteflected ; 
the  cervix  was  full,  soft,  and  fleshy.  On  bimanual  examination,  the 
fundus  uteri  was  found  to  extend  above  the  umbilicus ;  ballottement 
could  not  be  detected  owing  to  the  patient  resisting,  but  of  the  fact  of 
pregnancy  existing  there  was  not  a  shadow  of  a  doubt.  She  had 
already  advanced  as  far  as  the  sixth  month. 

Case  2. — M.  G.,  aged  twenty-eight,  married  five  years,  mother  of 
four  children  (the  youngest,  eight  months  old,  still  at  the  breast),  pre¬ 
sented  herself,  saying  that  she  was  five  months  pregnant.  Of  this  she 
was  certain,  for  she  had  had  morning  sickness,  frequent  desire  to 
micturate,  bearing  down,  and  other  symptoms  similar  to  those  she  had 
experienced  in  former  pregnancies.  Her  abdomen,  too,  she  said,  was 
becoming  very  large.  Her  object  in  coming  was  merely  to  get  some 
strengthening  medicine. 

Subjective  symptoms  never  being  accepted  by  me  as  objective  facts, 

I  examined  carefully,  in  order  to  ascertain  the  truth  or  otherwise  of  her 
supposed  convictions.  The  abdomen  was  full,  soft,  and  resonant. 
Per  vaginam,  the  uterus  was  found  to  be  normal  in  size,  slightly  retro- 
verted,  mobile  ;  the  cervix  of  moderate  size,  not  soft  and  fleshy,  as  in 
cases  of  ordinary  utero-gestation.  No  pregnancy  existed. 

This  case  affords  a  well  marked  instance  of  the  necessity  of  our  de¬ 
pending  upon  facts  observed,  and  not  upon  theories  imagined.  The 
patient  felt  sure  she  was  pregnant,  and  as  good  as  said  that  it  was  quite 
unnecessary  to  examine  her,  as  she  was  quite  certain  it  was  so. 

Case  3. — M.  K.,  aged  thirty-eight,  married  fourteen  years,  was  the 
mother  of  seven  children,  the  youngest  two  years  and  three  months  old. 
Of  late,  the  catamenia  had  been  irregular ;  there  had  been  none  since 
July.  The  abdomen  had  become  very  full ;  there  was  constant  nausea 
of  a  morning,  as  also  frequent  desire  to  micturate.  She  came  to  know 
whether  pregnancy  existed,  much  fearing  that  she  was  nearly  halfway 
advanced. 

On  examination,  the  mammas  presented  no  signs  of  activity.  They 
were  flaccid  rather  than  full ;  there  was  no  darkening  of  the  areolae  nor 
enlargement  of  the  follicles.  The  abdomen  was  resonant,  full,  soft. 
Per  vaginam,  the  uterus  was  found  to  be  bulky,  mobile.  The  nausea 
and  other  symptoms  of  local  discomfort  seemed  to  be  due  to  the  chronic 
metritis,  from  which  she  had  suffered  since  her  last  confinement.  Al¬ 
though  she  was  a  mother  of  seven  children,  she  felt  convinced  that  she 
was  pregnant  until  assured  to  the  contrary. 

Case  4. — H.  L.,  aged  twenty-three,  married  five  years,  mother  of 
two  children,  was  confined  last  February,  when,  after  considerable 
delay,  she  was  delivered  of  a  stillborn  child,  and  was  very  ill  for  many 
weeks  afterwards.  Her  appearance  was  still  very  anaemic. 

She  complained  of  pain  in  the  left  iliac  and  sacral  regions,  and  said 
that  she  had  a  thick  yellow  discharge  from  the  back  passage.  The 
catamenia  appeared  in  May,  since  when  she  had  seen  nothing.  She 
was  anxious  to  know  if  she  were  pregnant  or  not. 

The  mammae  were  flaccid  ;  no  darkening  of  areolae  nor  enlargement 
of  follicles.  Per  vaginam,  the  uterus  was  found  to  be  fixed  in  the 
pelvis  by  surrounding  deposit,  due  evidently  to  severe  pelvic  cellulitis 
at  her  last  confinement.  The  cervix  was  normal  in  size  and  character. 

Remarks.  No  pregnancy  existed  ;  the  amenorrhoea  depended  upon 
enfeebled  vitality,  for  which  a  chalybeate  tonic  was  prescribed.  As  the 
patient  did  not  wish  to  come  in,  nothing  further  could  be  done  for  the 
discharge  of  pus  per  rectum,  which  probably  depended  upon  an  opening 
having  occurred  some  little  distance  up  the  bowel,  where  the  pelvic 
abscess  had  burst. 

Case  5. — A.  F.,  aged  twenty-five,  single,  presented  herself,  stating 
that  “she  had  not  been  regular  as  to  her  periods  for  seven  months,  and 
that  her  stomach  had  lately  swollen”,  etc.  She  was  a  well-grown, 
fairly  nourished  young  woman,  though  somewhat  anaemic  in  appearance. 
She  was  evidently  labouring  under  some  mental  anxiety,  and  on  being 
carefully  questioned,  admitted  that  she  feared  she  was  seven  months 
pregnant. 

On  examination  of  the  mammae,  there  was  no  indication  whatever  of 
their  being  other  than  virginal.  There  wras  no  darkening  of  the  areolae, 
enlargement  of  the  follicles,  blueness  of  the  superficial  veins,  or  other 
indication  of  activity.  On  inspection,  the  abdomen  was  noticed  to  be 
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full  and  somewhat  prominent.  On  palpation,  it  was  found  to  be  soft 
and  resilient ;  no  uterine  or  other  tumour  was  detected  on  deep  pres¬ 
sure.  On  percussion,  it  was  found  to  be  tympanitic — at  least  resonant 
everywhere.  Per  v  agin  cun,  the  uterus  was  found  to  be  normal  in  size 
and  mobility.  No  pregnancy  existed. 

Remarks.  This  patient  was  a  general  servant,  overworked  and 
underfed.  The  amenorrhoea'  was  due  to  anaemia,  the  fulness  of  the 
abdomen  being  dependent  upon  the  distended  condition  of  the  intes¬ 
tines,  from  weakness  of  the  muscular  coat. 

Case  6. — M.  H.,  aged  twenty-five,  married  four  years,  the  mother 
of  three  children  (last  confinement  nine  months  ago — child  died  at 
sixth  week),  was  sent  to  me  for  an  opinion,  as  the  catamenia  had  been 
absent  for  the  last  five  months,  and  yet  there  were  no  symptoms  of 
pregnancy  that  her  medical  man  could  detect  after  careful  examination, 
or  that  the  patient  herself  was  conscious  of.  The  patient  was  rather 
short  and  stout,  and  complained  of  bearing  down  pain  on  standing  or 
walking,  and  aching  pain  in  the  left  iliac  region. 

On  examining  the  mammae,  they  were  found  to  be  full  and  soft ;  the 
blue  veins  mottling  the  surface  were  plainly  visible.  The  areolae  were 
dark  and  glistening  in  appearance ;  the  follicles  were  enlarged.  The 
abdomen,  on  inspection,  did  not  appear  to  be  enlarged.  On  palpation, 
it  was  found  to  be  soft  and  resilient,  except  in  the  right  iliac  region, 
where  there  was  an  obscure  sense  of  resistance.  On  percussion,  the 
abdomen  was  resonant  anteriorly,  but  dull  towards  the  right  iliac 
region.  On  auscultation,  what  appeared  to  be  the  placental  bruit  was 
faintly  audible.  Per  vaginam,  a  distinct  livid  hue  of  the  vaginal  outlet 
was  noticeable  ;  the  cervix  was  soft,  full,  fleshy  ;  the  os  uteri  and  lower 
portion  of  cervix  being  intensely  granular. 

On  conjoined  manipulation,  the  fundus  uteri  was  found  to  be  en¬ 
larged  midway  to  the  umbilicus,  but  pushed  over  to  the  right  side  and 
evidently  retroflected.  Utero-gestation  at  about  the  fifth  month  was 
diagnosed,  and  this  has  subsequently  been  confirmed  by  her  safe  de¬ 
livery  at  full  term. 


SUSSEX  COUNTY  HOSPITAL,  BRIGHTON. 

TUBERCULAR  MENINGITIS  IN  AN  ADULT:  DIFFICULTIES  OF 

DIAGNOSIS. 

(Under  the  care  of  Dr.  Fussell.) 

A  rORTER,  nineteen  years  old,  admitted  into  the  Sussex  County  FIos- 
pital  on  October  23rd,  1878,  died  in  nine  days.  The  day  after  a  very 
long  walk,  he  was  seized  with  muscular  pains  in  the  back,  for  which  he 
kept  his  bed  for  three  days.  Feeling  no  better,  he  attended  the  hospital 
as  an  out-patient ;  saw  the  assistant-surgeon,  and  was  advised  to  be  an 
in-patient.  He  was  a  tall,  strong,  robust-looking  man.  He  never  had 
had  a  serious  illness,  and  was  not  subject  to  cough.  There  were  no 
scars  on  the  neck  ;  he  never  had  syphilis.  He  complained  of  pain  and 
stiffness  in  the  back.  There  were  much  pain  and  tenderness  on  pressure 
just  beneath  the  anterior  superior  spine  of  the  ilium.  He  had  some 
stiffness  in  the  muscles  of  the  neck,  and  the  head  was  slightly  bent  to 
the  right  side.  There  was  no  vomiting.  He  had  had  occasional  slight 
headache  since  he  had  been  ill.  There  was  no  squint,  and  the  pupils 
acted  well.  The  skin  was  moist ;  the  tongue  furred.  Pulse  96  ;  tem¬ 
perature  in  the  axilla  (morning)  101.2  deg.  The  urine  was  normal. 
Examination  of  the  chest  gave  no  abnormal  signs.  As  some  outbreak 
appeared  to  be  threatening,  he  was  sent  to  bed  and  watched.  No 
medicine  was  administered. 

He  remained  much  in  the  same  state  till  the  evening  of  October  28th, 
when  he  sat  up  in  bed,  as  if  about  to  vomit,  struggled  a  little,  and  then 
fell  back  totally  unconscious.  The  next  morning,  there  were  still  com¬ 
plete  stupor  and  other  well  marked  symptoms  of  great  derangement  of 
the  brain.  There  was  also'  great  retraction  of  the  head,  but  no  retrac¬ 
tion  of  the  abdominal  muscles.  Urine  and  motions  were  passed  in  bed. 
Calomel  was  given,  and  he  was  cupped  at  the  back  of  the  neck. 

The  following  day,  he  regained  a  considerable  amount  of  conscious¬ 
ness  ;  but  he  soon  relapsed,  and  died  on  November  2nd. 

At  the  necropsy,  no  evidence  of  tuberculous  deposit  could  be  found  in 
the  brain  or  in  its  membranes.  The  parts  at  the  base  of  the  brain  were 
rendered  hazy  by  inspissated  lymph.  The  ventricles  were  distended  by 
clear  watery  fluid.  The  thalami  optici  were  softened.  The  septum 
lucidum  and  fornix  were  completely  broken  down  and  pulpy.  Opposite 
the  cervical  parts  of  the  spinal  cord  and  upper  parts  of  the  dorsal  there 
was  distinct  injection  of  the  arachnoid  of  the  pia  mater,  and,  to  a  less 
extent,  of  the  dura  mater  and  arachnoid,  with  very  definite  softening. 
Both  lungs  were  studded  throughout  with  myriads  of  minute  miliary 
tubercles. 

In  reporting  this  case  at  a  meeting  of  the  East  Sussex  District  of  the 
South-Eastern  Branch,  Dr.  Fussell  called  attention  to  the  entire  absence, 
until  the  convulsive  attack,  of  all  premonitory  signs  and  symptoms  of 


the  advent  of  such  constitutional  and  fatal  disease.  Consequently, 
the  ophthalmoscope — the  only  help,  perhaps,  at  the  early  stage— 
was  not  employed.  Immoderate  muscular  exercise  was  evidently 
the  “moving  cause”.  As  to  diagnosis,  symptoms  occasionally  ex¬ 
hibited  by  such  diseases  as  tumours  in  the  brain,  ura-mia,  septicaemia, 
formation  of  deep-seated  matter,  and  enteric  fever,  were  contrasted 
with  similar  signs  in  tubercular  meningitis.  That  the  two  last  named 
— enteric  fever  and  tubercular  meningitis — were  often  mistaken  the 
one  for  the  other,  was  specially  alluded  to.  Rose-spots  were  some¬ 
times  absent  in,  and  bloody  stools  not  always  diagnostic  of,  the 
former  complaint.  It  was  stated  “that  severe  retraction  of  the  head 
had  been  observed  in  enteric  fever”;  but  though,  during  the  last  few 
years,  he  had  seen  a  large  number  of  cases  of  this  disease,  such  a 
complication  had  never  been  met  with  by  him. 


REVIEWS  AND  NOTICES, 


Harvey  and  fiis  Discovery.  By  J.  M.  Da  Costa,  M.D.,  Pro¬ 
fessor  of  the  Practice  of  Medicine  at  the  Jefferson  Medical  College, 

Philadelphia.  Pp.  57.  Philadelphia  and  London  :  J.  B.  Lippincott 

and  Co.  1879. 

A  whole  literature  has  grown  up  in  this  country7  around  the  illustrious 
name  of  John  Harvey,  and  our  American  brethren  seem  eager  to  share 
in  the  enthusiasm  which  animates  our  memory  of  the  great  discoverer. 
Could  the  spirit  of  Harvey  revisit  the  scene  of  his  mortal  labours,  he 
would  surely  be  rejoiced  to  find  that  the  cultivators  of  medical  science 
on  bofh  sides  of  the  Atlantic  join  in  fraternal  rivalry  to  magnify  his 
fame.  A  pang  or  two  of  shame  he  might  suffer  at  the  contemplation 
of  the  miserable  efforts  of  a  few  noisy  and  imbecile  fanatics  (including, 
alas  !  even  some  degenerate  members  of  his  own  profession),  not  only 
to  detract  from  the  vast  merit  of  his  own  work,  but  to  invalidate  and 
hinder  all  experimental  and  solid  progress  in  medicine.  But  there  is  the 
true  ring  of  warm  and  intelligent  appreciation  in  the  pages  of  Dr.  Da 
Costa’s  essay  :  there  is  the  sentiment  of  genuine  love  and  admiration 
for  that  great  name,  which  American  and  English  physicians  may  alike 
claim  as  belonging  to  a  common  ancestor. 

If  all  introductory  addresses  were  so  appropriate  and  able  as  this  one 
(it  was  delivered  at  the  opening  of  the  session  of  the  Jefferson  Medical 
College),  there  would  be  little  reason  for  that  impatience  of  their  con¬ 
tinuance  which  is  gaining  ground  in  this  country. 

Dr.  Da  Costa  begins  by  giving  an  interesting  and  well  condensed 
account  of  the  chief  points  of  interest  in  Harvey’s  early  history  and  rise 
to  eminence.  In  speaking  of  the  slow  and  patient  manner  in  which 
Llarvey  laboured  up,  so  to  speak,  to  his  great  discovery,  he  makes  the 
very  apposite  remark  :  “In  our  day,  such  procedure  would  not  be  pos¬ 
sible.  He  could  not  have  perfected  his  investigation  first.  Interviewers 
and  reporters  would  have  dogged  his  steps,  and  made  him  say  things  of 
the  truth  of  which  he  was  only  half  convinced,  and  which  he  would 
have  liked  to  work  out  fully  before  giving  to  the  world  his  conviction. 
Yes,  we  live  in  an  age  of  great  activity,  and  the  green  fruit  must  go  to 
market  with  the  ripe.” 

Dr.  Da  Costa  gives  great  credit  to  the  amount  of  learning  and  research 
which  marks  the  various  orations  and  other  works  that  have  originated 
in  this  country  in  connection  with  Harvey  ;  but  he  gently  hints  that  it 
would  not  have  been  amiss  if  Harvey’s  injunctions  “  to  search  and  study 
out  the  secrets  of  Nature  by  way  of  experiment  had  been  more  taken 
to  heart  by  the  Fellows  of  that  College  whose  especial  duty  and  privi¬ 
lege  it  is  to  cultivate  and  honour  his  memory.” 

It  is  a  little  discouraging  to  know,  as  Dr.  Da  Costa  mentions,  that 
the  result  of  Harvey’s  lifelong  observation  of  his  fellow-creatures,  and 
he  lived  to  the  age  of  eighty,  was  to  establish  a  very  poor  opinion  of  them. 
Fie  looked  upon  man  as  “a  great  mischievous  baboon”!  and,  with  regard 
to  women,  he  said  :  “We  Europeans  know  not  how  to  order  or  govern 
women  ;  the  Turks  are  the  only  people  who  use  them  wisely. 

In  criticising  the  statements  of  those  who  have  attempted  to  detract 
from  Harvey’s  claim  to  have  been  the  discoverer  of  the  circulation  of 
the  blood,  Dr.  Da  Costa  very  pointedly  observes  that  “this  has  l>ecn 
done  by  posterity,  not  by  contemporaries  :  a  strong  argument  that  they 
at  least  did  not  question  his  originality”;  and  he  truly  says  :  A  portion 
of  mankind  delight  in  their  freaks  of  opposition  to  the  general  verdict. 
Fie  gives  credit,  and  justly,  to  Servetus  as  having  come  neai  the  truth, 
and  he  admits  that  Realdus  Columbus  and  Ccesalpinus  both  deserve 
considerable  credit  for  the  researches  they  made  in  the  same  direction 
as  Harvey;  but  he  maintains  unhesitatingly  that  “  no  man  before  1  larvey 
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knew  that  there  was  but  one  kind  of  blood  which  is  kept  in  continual 
motion”.  We  must  refer  to  the  essay  itself  for  an  interesting  examina¬ 
tion  of  the  assertion  which  has  been  made,  that  Shakespeare  was 
acquainted  with  the  circulation  of  the  blood  ;  but  we  cannot  close  this 
short  notice  without  expressing  the  great  pleasure  we  have  derived  from 
the  perusal  of  Dr.  Da  Costa’s  able,  eloquent,  and  exhaustive  apprecia¬ 
tion  of  our  great  discoverer. 


the  lines  very  much  more  indeed  than  he  can  read  in  them.  This  is 
certainly  not  the  best  form  for  a  clinical  lecture.  And  we  cannot  help 
thinking  that,  had  Mr.  Macnamara  devoted  himself  more  exclusively  to 
the  purely  clinical  side  of  his  subject,  his  work  would  have  appeared 
to  more  advantage,  and  the  reader  would  have  put  the  book  down  with 
far  greater  satisfaction,  and  perhaps  more  profit. 


Clinicai.  Lectures  on  Diseases  of  Bone.  By  C.  Macnamara, 

Fel.  Cal.  Univ.,  Surgeon  to  the  Westminster  Hospital,  etc.  Mac¬ 
millan  and  Co.  1878. 

Although,  in  the  work  before  us,  Mr.  Macnamara  displays  no  small 
amount  both  of  knowledge  and  experience  of  his  subject,  it  cannot  be 
honestly  said  to  be  anything  but  a  very  sketchy  treatise  on  Diseases  of 
Bone.  To  those  familiar  with  the  histology  of  bone  from  the  works  of 
Rindfleisch,  Gegenbaur,  Ollier,  and  others,  the  first  chapter,  which  is 
devoted  to  its  consideration,  only  serves  to  remind  them  how  very 
obscure  a  large  subject  may  be  made  by  a  rapid  and  fragmentary  sketch 
unless  executed  with  consummate  skill ;  while  to  students  it  must  con¬ 
vey  but  a  very  meagre  and  cloudy  idea  of  this  wide  question.  More¬ 
over,  there  is  a  lack  of  definite  purpose  and  coherence  displayed  in  this 
book  in  the  arrangement  of  the  matter,  elaborated  either  from  the 
theories  of  others  or  from  personal  observation,  which  gives  to  many  of 
the  remarks  an  air  of  pointlessness  which  is  very  unsatisfactory.  This 
is  to  be  regretted,  because  such  a  work,  coming  from  a  surgeon  of  Mr. 
Macnamara’s  experience,  will  be  looked  to  and  read  by  many  as  repre¬ 
sentative.  In  the  pathological  parts  of  Chapter  11  also,  there  is  a  want 
of  logical  consistency,  demanded  in  every  book  which  is  to  be  con¬ 
sidered  representative.  Theories  are  touched  upon  very  briefly,  and 
then  jvaguely  supported,  or  as  vague  an  attempt  is  made  to  explain 
them  away.  Occasionally,  too,  there  is  not  a  little  begging  the  ques¬ 
tion;  as,  for  instance,  where  the  writer,  speaking  of  the  theory  of  a 
certain  acid  being  the  agent  by  which  in  osteitis  the  hard  constituents  of 
bone  are  removed,  says  :  “I  can  only  say  that  my  own  observations 
have  failed  to  convince  me  that  any  such  acid  is  formed.  If  such  were 
the  case,  sitrely  the  matter  would  long  a^o  have  been  set  at  rest  by 
chemists .” 

There  are  some  conclusions,  too,  stated  here  which  will  be  received 
as  new  and  worth  examination  by  many  readers.  It  is  said,  for  in¬ 
stance,  that  in  suppurative  periostitis,  “  unless  the  contents  of  the 
medullary  canal  or  cancellated  tissue  participate  in  the  inflammatory 
action,  the  patient’s  life  is  not  likely  to  be  endangered  from  pyaemia”  (?) ; 
also  that  there  is  some  connection  between  the  condition  we  call  gene¬ 
ral  hyperostosis  and  osteomalacia ;  again,  that  the  cause  of  general 
or  widely  disseminated  hyperostosis  is  “  a  sarcomatous  diathesis”.  But, 
though  these  theories  are  put  forward  as  probable  by  the  author,  we 
cannot  say  that  he  adduces  much  in  their  favour  which  could  fairly  be 
considered  as  adequate  proof. 

In  his  remarks  on  Tuberculous  Affections  of  Bone,  which  we  have 
read  with  particular  interest,  the  author  certainly  makes  as  good  a 
case  in  support  of  the  theory  that  what  are  usually  classed  as  stru¬ 
mous  diseases  of  bone  are  due  to  deposit  of  tubercle  in  them,  as  it 
appears  possible  to  make  in  the  present  state  of  our  knowledge  of  the 
relation  of  tubercle  to  inflammation. 

It  is.  in  the  purely  clinical  consideration  and  description  of  disease 
that  this  work  shows  to  best  advantage.  No  one  can  read  those  pages 
devoted  to  clinical  detail  without  recognising  the  observant  practical 
surgeon ;  and  one  could  hardly  have  a  better  guide  in  the  various  ques¬ 
tions  of  treatment  of  diseases  of  bone  than  this  author.  Perhaps,  on 
one  or  two  points  of  treatment,  he  may  have  expressed  himself  a  little 
unguardedly;  as,  for  instance,  where  he  says  (p.  86) :  “In  diffuse  scler¬ 
osis,  our  aim  should  be  to  preserve  the  periosteum . but  in  suppura¬ 

tive  periostitis  we  can  seldom  hope  for  a  result  of  this  kind,  and  ampu¬ 
tation  of  the  diseased  limb,  or  the  entire  removal  of  the  affected  bone, 
may  alone  suffice  to  save  the  patient’s  life.”  This  may  be  true  in  cer¬ 
tain  cases,  but  there  are  many  surgeons  who  would  certainly  expect 
very  satisfactory  results  from  free  incision  of  the  periosteum  without 
thinking  of  amputation  or  even  entire  removal  of  the  affected  bone  in 
many  such  cases. 

The  chapter  on  Syphilitic  Disease  of  Bone  is  interesting  as  contain¬ 
ing  the  description  of  several  morbid  specimens,  and  as  giving  the 
methods  of  treatment  of  an  experienced  practical  surgeon.  But,  wherever 
theory  is  touched  on,  there  is  the  same  vagueness  and  lack  of  definite 
forcible  reasoning,  noticed  before  as  manifest  throughout  the  greater 
part  of  the  work.  Indeed,  in  the  last  three  pages  of  this  chapter,  the 
severe  critic  might  point  to  one  of  the  clearest  examples  of  this  in  the 
whole  work,  where  the  writer  alludes  to  the  views  held  in  regard  to  the 
nature  of  syphilis.  Any  one  who  is  to  profit  here  must  read  between 
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Lewis  (Cardiff)  issues  again  his  Handy  Medical  Visiting  List,  which 
fits  into  an  ordinary  pocket,  and  will  take  in  a  month’s  visits  in  a  good 
practice.  It  is  sold  at  three  shillings  a  dozen.  Uniform  with  this, 
he  issues  a  small  temperature-chart,  with  blanks  for  short  record  of  pro¬ 
gress  of  case,  and  columns  for  pulse,  respiration,  urine,  and  altogether 
very  compact  and  handy,  arranged  by  Dr.  Sheen.  A  Manchester  firm, 
Messrs.  Rowsell  and  Co.,  send  also  very  well  arranged  and  complete 
charts  of  a  similar  kind,  arranged  by  Dr.  Haddon,  which  show  similar 
details,  and  are  supplied  in  a  pocket-case.  Such  a  form  of  table  is 
now  becoming  very  necessary  for  the  satisfactory  record  of  progress  of 
the  majority  of  cases  treated  at  home. 


REPORTS  AND  ANALYSES 


AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  ANATOMICAL  BLOW-PIPE. 

By  Charles  B.  Keetley,  F.R.C.S.,  late  Assistant-Demonstrator 
of  Anatomy  at  St.  Bartholomew’s  Hospital. 

The  ordinary  blow-pipe  nozzle  is  so  small  as  to  make  the  injection  of 
large  cavities  laborious,  and  this  smallness  is  not  required  even  for  the 
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injection  of  the  eyeball.  The  new  blow-pipe  has  a  larger  nozzle;  also  a 
glass  mouth-piece,  with  a  cap  for  the  sake  of  cleanliness ;  and  a  simple 
India-rubber  tube-valve,  which,  in  practice,  has  been  found  very  conve¬ 
nient. 


MESSRS.  FERRIS  AND  CO.’S  PREPARATIONS  OF 

THYMOL. 

We  have  received  from  Messrs.  Ferris  and  Co.,  manufacturing  and 
wholesale  chemists  of  Bristol,  specimens  of  pure  thymol,  and  certain 
combinations  of  the  same,  all  of  which  we  have  submitted  to  practical 
trial.  Thymol-vaseline  ointment  is  made  by  dissolving  twenty  grains  of 
thymol  in  an  ounce  of  vaseline.  We  have  used  this  ointment  in  cases  of 
chronic  eczema  with  marked  benefit,  and  also  as  a  parasiticide  with  excel¬ 
lent  success;  here  it  has  a  marked  advantage  over  preparations  of  car¬ 
bolic  acid  and  white  precipitate,  inasmuch  as  it  is  otherwise  innocuous. 

Of  Glycerole  of  Thymol  the  formula  is:  Thymol  20  grains  ;  glycerine, 
rectified  spirit,  of  each  1  ounce;  distilled  water  to  16  ounces.  This 
solution  will  be  found  useful  in  certain  forms  of  scaly  cutaneous  dis¬ 
ease,  such  as  pityriasis;  and,  when  diluted,  will  be  found  to  be  an 
agreeable  and  effective  antiseptic  mouth-wash. 

Thymol  Gauze  for  Antiseptic  Dressings. — This  gauze  has  been  em¬ 
ployed  as  an  application  to  foul  ulcers ;  under  its  use,  they  speedily 
become  clean  and  put  on  a  healthy  aspect. 

Finally,  in  Thymol  Soap,  Messrs.  Ferris  have  obtained  a  great  suc¬ 
cess.  We  have  made  extensive  use  of  this  soap  in  dandriff  and  the 
milder  forms  of  cutaneous  disease  common  in  childhood.  We,  there¬ 
fore,  can  recommend  its  introduction  to  the  nursery,  as  well  as  its  em¬ 
ployment  in  households  generally. 

Thymol  and  all  its'  preparations  possess  the  property  of  immediately 
removing  the  smell  of  tobacco.  This  may  easily  be  proved.  The 
thymol  soap  will  be  found,  however,  the  most  elegant  and  practical  form  in 
which  it  may  be  used  for  this  purpose. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke’ 
General  Secretary,  161,  Strand,  London. 
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SATURDAY,  JANUARY  4TH,  1879. 


AVANT  PROPOS. 

The  British  Medical  Journal  is  to-day  printed  for  the  first 
time  in  the  new  offices,  by  the  Association,  and  is  issued  with 
its  pages  cut.  A  tint  of  paper  more  nearly  approaching  white 
has  been  adopted,  to  meet  the  wishes  of  elderly  readers  who 
desire  a  brilliant  background  for  the  printed  text.  This  is  a 
concession  which  is  rather  contrary  to  our  own  predilection  for 
a  clear  cream-colour,  as  being  the  tint  which  is  least  fatiguing 
to  the  eye  and  best  combats  disturbing  chromatism. 

The  weekly  issue  of  the  Journal  has  again  increased  during 
the  last  fortnight,  and  it  amounts  now  to  8,750  copies. 

The  issue  of  the  Journal  twelve  years  ago,  when  the  present 
editor  was  elected,  was  2,000,  and  it  had  less  than  half  of  its 
oresent  contents.  The  increase  in  size  has  been  attained  with¬ 
out  any  increase  of  the  annual  subscription. 

In  the  course  of  the  year,  we  hope  to  be  able  to  place  in  the 
lands  of  our  readers  a  General  Index,  which  will  add  greatly  to 
he  value  of  these  volumes  in  the  library.  We  have  the  plea- 
>ure  of  announcing,  in  addition  to  the  arrangements  already 
>tated,  that  we  shall  early  in  the  summer  commence  the  pub- 
1  cation  of  a  further  series  of  lectures  by  Dr.  T.  Lauder  Brun- 
on,  F.R.S.,  on  the  Methods  and  Results  of  the  Experimental 
nvestigation  of  Medicines. 

W  e  trust  that  the  “  Confessional”  which  we  propose  to  open 
or  the  anonymous  record  of  faults,  errors,  mishaps,  and  warn- 
ngs  in  practice,  as  a  source  of  instruction,  will  meet  with 
ympathetic  approval  and  active  support  from  our  readers, 

We  wish  to  all  our  readers  a  New  Year  not  only  happy,  but 
taught  with  success  and  credit,  and  shall  hope  to  be  en- 
rusted  with  their  contributions  to  the  increment  of  the  honour 
nd  usefulness  of  the  Association  and  of  the  whole  medical 
■rofession. 

- . - - - 

WESSONS  FROM  THE  OUTBREAK  OF  DIPHTHERIA  IN 
THE  GRAND  DUCAL  FAMILY  OF  HESSE- 
DARMSTADT. 

11. 

HE  points  of  general  interest  in  this  sad  event  have  by  no  means  been 
!  vhausted  in  mentioning  two  of  them — the  direct  transmission  of  the 
phtheritic  poison  from  mouth  to  mouth,  and  the  predisposition  for  the 
;  sease  to  which  we  referred  last  week.  There  was  another  point  then 
•uched  upon,  which,  being  based  upon  the  evidence  of  the  highest 
j  ^Eorit),  deserves  not  less  attention  than  the  two  hitherto  mentioned, 
his  is  the  fact  of  the  sickening  of  the  late  Grand  Duchess  at  so  late  a 
riod  in  the  family  epidemic.  This  fact,  which  has  been  a  source  of 
uch  remark  even  in  professional  circles,  found  the  most  reasonable 
id  natural  explanation  in  the  point  to  which  we  called  attention. 
The  I  rincess  had  passed”,  it  was  said,  “through  conditions  which 
I  ^  *)e  C0nsklered  to  have  rendered  her  particularly  susceptible  to  the 
,  ntagion,  anti  likely  to  suffer  severely  if  it  made  good  its  hold”.  These 
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conditions  consisted  in  prolonged  anxiety,  fatigue,  and  continued 
exposure  to  contagion.  All  these  conditions  are  recognised,  it  is  true, 
as  being  apt  to  lay  a  person  open  to  contagion,  but  they  are,  we  believe' 
not  yet  so  much  emphasised  from  a  practical  point  of  view  as  they 
deserve.  Diphtheria  has  in  these  points  a  strong  resemblance  to  most 
of  the  other  infectious  diseases.  Over  and  over  again  we  hear  with 
regret  that  physicians,  surgeons,  nurses,  who  have  brought  help  and 
relief  to  a  great  many  other  sufferers  in  epidemics  of  diphtheria,  typhus, 
yellow  fever,  cholera,  small-pox,  etc.,  and  who  have  remained  unat¬ 
tacked  when  these  terrible  diseases  were  raging  in  their  worst  forms, 
succumbed  finally  when  the  evil  was  nearly  exterminated,  and  when  the 
few  cases  still  under  treatment  bore  a  comparatively  mild  character. 
This  shows  convincingly  that  a  long  continued  and  repeated  exposure 
to  influences  of  contagion  does  not  give  an  immunity  against  infection  ; 
and  this  ought  to  be  borne  in  mind  by  every  practitioner  and  every 
nurse.  There  are  probably  but  very  few  young  physicians  who  have 
approached  the  first  case  of  any  of  the  above-named  diseases  without  a 
certain  slight  feeling  of  discomfort.  This  will  and  must  be  soon  over¬ 
come,  of  course,  and  custom,  the  powerful  teacher,  will  readily  assist 
the  young  member  of  our  most  self-sacrificing  profession  in  his  honour¬ 
able  efforts  to  this  purpose.  But  he  should  never  be  led  by  too  great  a 
familiarity  with  danger  to  neglect  those  precautions  which  will  always 
be  necessary  to  be  observed  by  him  and ly  the  nurses  and  relations  of  those 
patients  who  are  under  his  care.  Of  English  medical  victims  to  other 
diseases,  our  columns  have  remarked  only  too  frequently  the  growing 
lists :  upwards  of  sixty  American  physicians  died  lately  attending  yellow 
fever  patients.  Diphtheria  is  most  prevalent  in  France  and  Germany; 
and  the  premature  deaths  of  Valleix,  O.  Weber,  Blache,  young  Hof¬ 
mann  (the  son  of  the  celebrated  professor  of  chemistry),  young  Briicke 
(son  of  the  celebrated  Vienna  physiologist),  and  of  both  the  assistants 
of  Professor  Curschmann  of  Berlin,  within  a  fortnight,  show  how  ter¬ 
ribly  diphtheria  has  raged  within  the  limits  of  our  own  profession  during 
the  last  few  years.  None  of  these  gentlemen  succumbed  at  the  on¬ 
set  of  an  epidemic ;  all  of  them  had,  over  and  over  again,  seen  and 
watched  cases  of  the  worst  forms  of  diphtheria.  It  therefore  becomes 
an  imperious  duty  for  the  practitioner  permanently  to  remember  that 
his  indefatigable  efforts  at  saving  his  patient’s  life,  and  the  bodily  fatigues 
and  the  mental  anxieties  which  the  patient’s  relations  and  nurses  under¬ 
go,  make  all  of  them  still  more  prone  to  be  attacked  finally  by  the 
disease.  He  will  have  to  remember,  both  as  to  himself  and  others 
surrounding  his  patient,  that,  although  convalescence  might  have  appa¬ 
rently  begun,  the  patient  is  not  free  from  the  danger  of  communicating 
the  disease  to  other  persons  until  the  mucous  membrane  of  his  throat 
has  actually  returned  to  the  normal  state.  He  will  therefore  have  to 
warn  especially  the  convalescent’s  relations  not  to  come  into  close  contact 
or  kiss  his  mouth,  even  when  all  febrile  symptoms  have  disappeared 
and  health  arid  strength  are  rapidly  increasing ;  he  will  strongly  forbid 
the  bringing  back  too  soon  the  other  children,  who  have  been  at  once 
removed  from  their  parents’  house  at  the  outbreak  of  the  disease,  and 
will  not  allow  them  to  live  in  the  house  before  its  thorough  disinfection, 
and  the  disinfection,  or  if  possible  destruction,  of  the  patient’s  and 
his  attendants’  clothes,  towels,  bed-linen,  handkerchiefs,  etc.;  and  he 
for  himself  will  have  to  remain  cautious  up  to  the  last  in  inspecting  the 
patient’s  mouth  and  throat,  and  in  changing  his  clothes  before  another 
visit,  after  having  seen  a  convalescent  from  diphtheria. 

This  brings  us  to  another  point,  important  in  a  practical  respect;  viz., 
the  easy  transmissibility  of  the  disease,  and  the  fact  that  a  very  severe 
form  may  attack  a  patient  who  has  become  infected  by  another,  who 
has  himself  suffered  but  very  slightly.  The  former  fact  has  been  cor¬ 
roborated  by  so  many  reports  from  the  most  different  quarters,  that  it 
bears  strong  evidence  in  favour  of  the  eminently  contagious  character 
of  the  disease,  and  for  the  correctness  of  the  opinion  of  those  authorities 
who  under  no  circumstances  whatever  admit  the  theory  of  a  spontaneous 
origin  of  the  affection.  For  whilst  it  may  not  be  very  difficult  to  trace 
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to  its  source  an  epidemic  of  a  more  miasmatic  character  (we  call  mias¬ 
mata  those  germs  of  infection  which  are  transmissible  especially  by  soil 
and  water  ;  for  example,  those  of  typhoid  fever),  it  maybe  very  difficult, 
and  sometimes  impossible,  to  trace  a  disease  produced  by  personal  con¬ 
tagion.  For  although  the  period  of  incubation  of  most  of  the  con¬ 
tagious  diseases  is  a  very  short  one  (in  diphtheria,  for  example,  two  to 
three  days)  it  must  not  be  forgotten,  that  the  vitality  of  all  these  germs 
seems  to  be  very  powerful,  and  that  they  may  actually  be  present  in  a 
person’s  immediate  surroundings  for  some  time  before  an  accidental 
indisposition,  such  as,  for  instance,  a  sore  throat,  renders  him  prone  to 
receive  and  to  develop  the  contagious  poison  in  his  system.  If  this 
theory  be  accepted,  it  will,  in  our  special  case,  not  be  at  all  difficult  to 
explain  the  outbreak  of  the  disease  in  the  Princess  Victoria,  who  was 
first  attacked.  She  might  have  been  some  time  before  in  a  shop,  in 
which  a  few  moments  previously  or  simultaneously  some  person  had 
been  who  was  in  attendance  on  a  patient  suffering  from  diphtheria  ;  she 
might  have  seen  any  person  of  the  town  of  Darmstadt  (in  which  some 
endemic  diphtheria  is  permanently  present)  who,  although  not  person¬ 
ally  affected,  inadvertently  transferred  the  poison  by  his  clothes,  etc. 
Any  of  these  possibilities  would  unfortunately  too  easily  suffice  to  ex¬ 
plain  all  the  following  tragic  events.  As  to  the  second  point  mentioned, 
viz.,  that  a  very  severe  form  might  be  transmitted  by  infection  from  an 
apparently  mild  case,  this  fact  cannot  be  doubted,  although  it  will  be 
very  difficult  in  a  few  cases  to  find  a  satisfactory  explanation.  It  will, 
however,  as  a  rule,  not  be  much  to  be  wondered  at,  if  persons  of  here¬ 
ditary  susceptibility  or  of  strumous  diathesis,  are  attacked  with  the  more 
severe  forms  of  the  affection,  or  individuals  who  have  been  frequently 
subject  to  all  forms  of  acute  and  chronic  pharyngeal  disease,  or  who 
are  suffering  from  exhausting  affections,  or  if  persons  are  thus  attacked 
who  have  gone  through  fatigues,  anxieties,  protracted  and  repeated  in¬ 
fluences.  Besides,  we  have  analogies  in  other  infectious  diseases,  as, 
for  example,  in  small-pox  or  scarlatina,  in  which  frequently  the  out¬ 
break  of  a  very  severe  form  is  to  be  traced  with  certainty  to  a  very 
mild  source  of  infection.  On  the  other  hand,  it  is  interesting  that  in 
very  many  instances  (of  which  the  report  in  our  recent  issue  gives  but  one 
example)  even  cases  of  the  most  severe  form  do  not  lead  necessarily  to 
an  infection  with  the  specific  poison,  but  simply  to  the  production  of  a 
sore  throat  in  some  of  the  attendants.  This  points  out  again,  that 
with  regard  to  the  prognosis,  everything  depends  upon  the  individual 
susceptibility  of  the  infected  person’s  mucous  membranes. 

With  respect,  finally,  to  the  most  important  question,  that  of  treat¬ 
ment,  the  sad  events  at  Darmstadt  teach  us  again  at  least  one  thing : 
that  we  have  as  yet  no  specific  remedy  against  the  terrible  disease.  Al¬ 
though  a  mortality  of  two  in  seven  severe  cases  is  by  no  means  high, 
according  to  all  statistics  and  experiences,  the  case  of  the  Grand  Duchess 
proved  convincingly  our  relative  helplessness.  The  august  patient  was 
under  the  care  of  the  greatest  English  and  the  greatest  German  authori¬ 
ties  on  the  subject ;  the  remedies  and  methods  which  the  most  recent 
scientific  researches  have  discovered  were  employed,  and  failed.  On 
this  point,  and  on  the  broad  principles  of  treatment  in  diphtheria,  we 
intend  to  say  something  more  in  a  third  article. 


RECENT  OBSERVATIONS  ON  SCARLATINA. 

Dr.  Henoch  of  Berlin  has  had  the  opportunity,  in  his  position  as 
physician  to  the  Charite  Hospital,  of  observing  carefully  a  great  number 
of  scarlatina  cases.  He  has  published  his  observations  in  the  third 
volume  of  the  Charite  Annalen  for  1S78.  He  divides  the  different 
accidents  which  are  apt  to  happen  during  the  course  of  the  disease  into 
four  classes;  viz.,  anomalies  of  temperature  ;  malignity  of  the  disease; 
complications  which  may  arise  during  it ;  and  nervous  symptoms. 

As  regards  anomalies  of  temperature,  the  following  observations  have 
been  made :  1.  The  temperature  may  rise  slowly  whilst  the  exanthem 
appears  distinctly  on  the  first  day ;  2.  The  temperature  is  very  high  the 
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first  day,  but  falls  on  the  next,  and  remains  normal  during  the  whole  of 
the  illness;  3.  The  temperature  is  exceedingly  low  during  the  whole  of 
the  illness  ;  4.  Both  the  high  temperature  and  the  rash  last  abnormally 
long ;  great  care  ought,  however,  to  be  taken  here  not  to  mistake  the 
febrile  heat  which  may  originate  from  some  hitherto  latent  complication 
for  the  fever  of  scarlatina.  Such  complications  may  be — c.g.,  otitis  ex¬ 
terna  or  media,  protracted  diphtheria  of  the  pharynx,  and  inflammations 
of  the  submaxillary  glands. 

As  regards  the  malignity  of  the  disease,  apparently  dangerous  symp¬ 
toms  are  often  met  with.  For  instance,  the  temperature  remains  very 
high;  the  patient  is  somnolent  and  delirious.  If,  how'ever,  by  anti¬ 
pyretic  treatment,  as  tepid  baths,  quinine,  salicylic  acid,  etc.,  we  suc¬ 
ceed  in  reducing  them,  we  may  be  sure  that  the  case  is  not  malignant. 
But  if  our  treatment  fail  to  produce  the  desired  effect  on  the  above- 
mentioned  symptoms,  the  prognosis  is  sure  to  be  very  bad.  This  dif¬ 
ferent  issue  in  cases  which  seem  at  first  to  present  the  same  range  of 
symptoms,  is  explained  by  the  action  of  the  contagium  matter  of  scar¬ 
latina  on  the  centres  of  the  vagus  nerve.  That  the  latter  is  affected  is 
clearly  shown  in  these  cases  by  the  symptoms  of  weakness  of  the  heart, 
such  as  a  quick  soft  pulse,  cold  hands  and  feet  although  the  temperature 
of  the  body  be  high,  and  irregularity  in  the  breaking  out  of  the  rash. 

If  the  abovementioned  debility  of  heart  take  place  after  the  rash  has 
come  out,  and  during  the  first  week  of  the  disease,  the  case  is  perhaps 
a  little  less  dangerous ;  but  then  the  disease  is  almost  always  accom¬ 
panied  by  diphtheria  of  the  pharynx  and  the  nose.  The  temperature 
may  either  remain  very  high  up  to  the  moment  of  death,  or  fall  con¬ 
siderably.  If  the  patient  have  suffered  from  diarrhoea  since  the  be¬ 
ginning  of  his  illness,  and  no  plausible  reason  can  be  given  for  it,  the 
prognosis  is  very  unfavourable.  This  Dr.  Henoch  ascribes  to  paralysis 
of  the  splanchnic  nerve  caused  by  the  contagious  matter.  A  few  cases 
have  been  observed  in  the  Charite  where  diphtheric  angina  seemed  to 
precede  the  eruption,  but  Henoch  thinks  that  here  the  primary  disease 
was  really  diphtheria,  but  that  the  patient  caught  scarlatina  by  infection, 
the  first  symptom  of  scarlet  fever  being  always  a  simple  angina,  which 
developes  into  diphtheria  only  on  the  third  or  fourth  day  of  the  illness, 
stomatitis,  diphtheria,  or,  what  is  still  worse,  coryza,  which  sometimes 
is  the  cause  of  most  dangerous  forms  of  conjunctivitis.  The  diphtheritic 
affection  often  spreads  over  the  larynx,  but  very  seldom  passes  beyond 
the  vocal  cords.  Dr.  Henoch  has  never  seen  any  cases  of  paralysis 
arising  from  diphtheria,  in  scarlet  fever.  The  dyspnoea  which  some¬ 
times  appears  is  caused  by  the  enormous  swelling  of  the  tonsils  and 
other  parts  of  the  pharynx.  In  three  cases,  angina  Ludovici  was  caused 
by  diphtheria  of  the  pharynx.  It  is  often  dangerous  to  make  incisions 
into  the  submaxillary  glands  when  there  is  inflammation,  as  some 
branches  of  the  external  jugular  vein,  or  the  latter  itself,  may  be  affected 
and  thereby  cause  very  serious  haemorrhages. 

Inflammations  of  the  respiratory  organs  occur  very  often,  and  are 
most  dangerous.  Dr.  Henoch  met  with  catarrh  of  the  trachea  and  the 
bronchi,  and  with  pneumonia  and  pleurisy  on  one  or  both  sides. 

In  inflammations  of  the  serous  membranes,  the  synovial  membranes 
of  the  joints  are  first  affected ;  sometimes  there  are  also  swelling  and  stiff¬ 
ness.  In  some  cases,  these  inflammations  were  followed  by  pleurisy 
and  peritonitis,  in  another  case  by  endocarditis,  and  in  a  third  by  endo¬ 
carditis  and  chorea.  Diseases  of  the  heart  also  occur  after  scarlatina, 
even  when  the  articulations  have  not  been  affected. 

Nervous  symptoms  are  also  observed.  In  young  children,  the  illness 
is  sometimes  preceded  by  convulsions.  In  two  cases,  the  patients  com¬ 
plained  of  pain  in  the  tips  of  their  fingers,  although  the  joints  wert 
perfectly  free.  Paralysis  of  the  facial  nerve  is  often  caused  by  swoller 
glands  pressing  on  the  mastoid  process,  or  by  caries  of  the  petrous  bone. 
Chorea  was  twice  noticed,  and  once  locomotor  ataxy  of  the  lower  ex¬ 
tremities.  In  complicated  malignant  cases,  there  is  often  found  an  cmp 
tion  very  similar  to  those  which  occur  in  measles,  the  so-called  variegater 
scarlatina.  A  cyanotic  hue  of  the  skin  is  a  very  bad  symptom,  becausf 
it  only  occurs  in  cases  of  extreme  debility  of  the  heart.  Gangrene  0 
the  skin,  bed-sores,  and  necrosis  of  the  cartilage  of  the  nose,  are  ofter 
found;  also  subcutaneous  abscesses  in  different  parts  of  the  body 
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specially  in  weak  children.  The  author’s  treatment  consists  in  tepid 
iths  (he  objects  to  cold  ones),  and  in  administering  stimulants,  such  as 
cohol,  coffee,  camphor,  musk,  etc. 

Of  late,  several  cases  of  scarlatina  occurring  immediately  after  some 
irgical  operation  have  been  observed,  a  few  of  which  recently  happened 
France  under  the  treatment  of  M.  Trelat  (see  British  Medical 
5UR.NAL,  November  9th). 

Looking  at  the  abovementioned  facts,  Dr.  Henoch  concludes  that,  if 
arlatina  occur  in  the  course  of  some  surgical  affection,  it  has  a  very 
favourable  influence  on  the  wounds  ;  and  that  in  children  scarlatina 
ems  often  to  result  from  an  operation  ;  at  least,  a  great  many  cases 
ive  come  under  observation  in  which  this  has  happened.  What  may 
:  the  cause  of  this  is  not  yet  quite  clear.  Paget  supposes  that  the 
ostration  which  follows  an  operation  makes  the  patient  more  sensitive 
contagion.  But  this  is  only  a  hypothesis;  and,  besides,  scarlatina 
(is  been  observed  in  surgical  patients  where  the  possibility  of  infection 
as  entirely  out  of  the  question. 

Acute  mania  has  also  been  known  to  occur  in  scarlet  fever,  perhaps 
>m  the  same  unknown  causes  from  which  mental  disturbances  have 
en  observed  to  arise,  either  during  or  immediately  after  acute  articular 
eumatism  of  the  joints,  erysipelas,  etc.  A  very  interesting  case  of 
inia  has  been  observed  in  France,  and  published  in  the  Union  Medi¬ 
ae  du  Nord-Est  by  M.  Flamain.  The  patient,  a  girl  aged  22,  was  in 
e  fourth  day  of  a  severe  attack  of  scarlatina,  when  she  suddenly 
owed  very  extraordinary  mental  disturbances.  Whenever  she  was 
iet,  her  face  wore  a  certain  expression  of  pain,  her  voice  was  weak, 
rintive,  and  her  intellect  perfectly  clear.*  Suddenly,  without  any 
ermediate  stage,  her  face  became  joyous,  her  speech  loud  and  ani- 
ited ;  she  began  to  sing,  to  laugh,  or  to  say  many  things.  A  few 
mients  later,  the  delirium  was  gone  as  suddenly  as  it  had  come  on  ; 
t  the  patient  remembered  what  had  happened,  and  tried  to  apologise 
'  it,  by  saying  that  she  could  not  help  it.  During  the  two  following 
ys,  this  delirious  state  continued,  but  it  manifested  itself  in  different 
iys  und  at  intervals.  Sometimes  the  patient  was  exceedingly  merry ; 
other  times,  she  was  in  an  ecstatic  state ;  then,  again,  great  excite- 
:nt  prevailed,  which  was  followed  by  utter  prostration.  On  the  next 
1  y,  the  delirium,  which  hitherto  had  only  shown  itself  in  the  wander- 
Is  of  her  mind,  suddenly  changed  and  became  violent;  the  patient 
earned,  gesticulated,  tried  to  rise  from  her  bed ;  and  it  was  all  that 
o_strong  men  could  do  to  hold  her  back.  Forty-five  grains  of  chloral 
1  six-tenths  of  a  grain  of  morphine  had  no  effect  upon  her.  This 
'lent  stage  lasted  for  eight  or  ten  hours,  and  then  gave  way  to  a  sort 
'  epilepsy.  Then  another  change  occurred  again  ;  during  two  days, 

:  patient  was  quiet,  her  intellect  seemed  to  regain  its  lucidity,  she 
spired  abundantly,  but  had  fits  of  spitting,  like  lunatics ;  she  refused 
drink  ;  her  bowels  were  constipated ;  she  passed  very  little  urine, 
ich  contained  a  great  quantity  of  albumen.  Towards  the  end  of 
s  last  day,  her  pulse  became  quick,  she  was  perfectly  quiet,  fell  sud- 
,  dy  into  a  profound  coma,  and  expired  two  hours  later.  As  far  as 
lid  be  ascertained  from  her  relatives,  the  girl’s  father  had  died  from 
affection  of  the  nervous  centres,  but  she,  and  the  rest  of  her  family, 

1  always  been  healthy.  Dr.  Flamain  observes  that  the  cause  of 
ith  in  this  case  could  not  be  scarlatina,  the  latter  not  being  malignant 
1  its  course  in  every  respect  perfectly  regular.  Uraemia  was  entirely 
of  the  question,  as  it  manifests  itself  usually  at  a  much  later  period 
the  disease,  and  consists  of  entirely  different  phenomena.  The  only 
usible  explanation,  therefore,  in  this  case  is  acute  mania,  occurring 
1  person  with  hereditary*  predisposition. 


THE  APOTHECARIES’  SOCIETY  v.  SHEPPERLEY. 

K  have  received  this  week  interesting  and  long  documents  from 
1  .  J.  R.  Lpton,  Clerk  of  the  Apothecaries’  Company,  and  from  the 
resentative  of  the  Nottingham  Committee  for  prosecuting  the  druggist 
ipperley.  Ihe  general  upshot  of  these  documents  is  that  the  Not- 
gham  Committee  and  Mr.  Upton  both  acknowledge  that  the  evidence 
mately  presented  was  so  weak  that  it  ought  not,  on  abstract  grounds, 
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to  have  been  brought  into  court,  far  less  to  have  been  the  sole  support 
of  the  case.  They  point  out,  however,  that  the  county  court  judge  had 
already  decided  against  the  defendant,  and  that  it  was  only  on  the  order 
of  a  court  of  appeal  that  they  consented  to  have  the  case  retried  before 
a  higher  tribunal  ;  and  that,  at  the  later  stages,  the  absence  of  the  bond 
fide  witnesses,  on  whom  they  intended  to  rely,  brought  about  the  change 
in  the  material  testimony  of  fact  which  has  been  the  subject  of  comment. 
Mr.  Upton  also  complains  that  the  nature  of  the  evidence  was  not  disclosed 
to  the  Society,  and  that  they  have  an  imperfect  control  over  such  prose¬ 
cutions  which  are  conducted  in  their  name.  We  may  observe  upon  this 
statement  of  facts  :  1.  That  it  might  have  been  well,  and,  as  the  event 
proves,  would  have  been  well,  for  the  Nottingham  Committee,  when 
their  testimony  weakened,  to  have  declined  to  prosecute  their  appeal, 
stating  the  grounds ;  2.  That,  nevertheless,  they  have  succeeded  in 
obtaining  a  still  more  distinct  declaration  by  the  judges  than  at  any 
previous  time,  that  counter-prescribing  by  chemists  is  a  practice  illegal, 
as  it  is  undoubtedly  fraught  with  constant  and  mortal  danger  to  the 
ignorant  but  willing  victims  of  it,  and  so  have  succeeded  in  their  main 
object ;  3.  That  the  imperfect  control  of  the  Apothecaries’  Society  over 
tnese  prosecutions  is  hardly  to  be  regretted,  so  long  as  the  persons 
described  as  “leading  members”  of  it  are  opposed  to  “the  licentiates” 
generally  in  this  matter,  which  is  of  vital  importance  to  the  real  interests 
of  the  public,  not  less  than  to  those  of  the  profession,  and  to  the  honour 
and  claims  to  respect  of  pharmacy  itself. 

It  cannot  be  forgotten  that  the  Apothecaries’  Society  occupies  the  un¬ 
dignified  position  of  being  dragged  in  the  tail  of  private  prosecuting 
societies  now,  only  because,  for  a  series  of  years,  it  totally  neglected  its 
great  responsibilities  in  this  matter,  and  allowed  to  grow  up  with  im¬ 
punity  and  to  flourish  into  strength  all  over  the  country  a  whole  tribe  of 
irregular  practitioners,  who,  without  any  education  in  the  diagnosis  and 
clinical  aspects  of  disease,  or  adequate  means  of  studying  it,  rashly 
undertake  for  profit  to  tamper  with  the  “beginnings  of  disease”,  and  to 
attempt  feats  of  offhand  and  distant  diagnosis  and  treatment  from  which 
the  skilled,  trained,  and  experienced  practitioner  would  shrink  with 
trembling  and  horror.  We  cannot  sympathise  with  them  in  their  degrada¬ 
tion  or  their  difficulties:  they  have  brought  both  upon  themselves;  and, 
according  to  Mr.  Upton’s  statement,  the  “leading  members”  do  not 
yet  see  that  the  falseness  of  their  position  can  only  be  remedied  by  the 
frank  acceptance  of  a  candid  estimate  of  their  present  duties. 

- — • — - - 

The  many  friends  of  Surgeon-General  Maclean  of  Netley  in  all  parts 
of  the  world  will  learn  with  pleasure  that  he  has  recovered  satisfac¬ 
torily  from  the  severe  attack  of  carbuncle,  which  had  greatly  prostrated 
him. 

At  the  Cardiff  Board  of  Guardians,  on  Saturday,  it  was  resolved, 
after  a  long  and  lively  discussion,  to  report  the  circumstances  of  the 
charge  of  neglect  against  a  medical  officer  to  the  Local  Government 
Board,  and  to  ask  for  a  commissioner  to  investigate  the  circumstances. 

We  publish  in  another  column  a  letter  which  calls  attention  to  an 
important  point  in  respect  to  the  maintenance  of  admission  into  the 
Army  Medical  Department  by  open  competition,  which  the  defenders  of 
the  proposed  plan  of  entrance  by  private  means  are,  as  it  seems,  de¬ 
signedly  keeping  out  of  view. 

Dr.  Henry  Finch  of  Colchester  proposes,  in  ihe  Essex  Standard,  the 
foundation  of  a  Princess  Alice  Ward  for  children  in  the  Essex  and  Col¬ 
chester  Hospital,  as  a  part  of  the  alterations  about  to  be  carried  out 
there,  and  as  a  lasting  memorial  of  the  noble  mother  who  sacrificed  her 
life  for  her  children. 

Further  pressure  is  being  put  on  the  Government  to  carry  out  the 
amendment  of  the  Medical  Acts  in  reference  to  the  status  of  Indian  and 
Canadian  degrees ;  and  the  urgency  of  this  question  will,  we  believe, 
be  found  to  have  an  important  influence  this  session  in  accelerating 
medical  legislation. 
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It  is  probable  that  in  any  such  amendment  some  attempt  will  be 
made  to  prevent  the  abuse  of  medical  titles  by  dentists  not  surgeons,  to 
which  attention  has  been  called  in  our  columns. 

Surgeon-Major  Lyons  reports  a  case  of  poisoning  in  the  Bombay 
Presidency  by  cryptostegia  grandiflora.  No  similar  case  appears  to 
be  on  record. 

During  the  fifty-two  weeks  of  1878,  83,695  deaths  were  registered 
in  London,  of  which  14,734,  or  18  per  cent.,  were  referred  to  the  seven 
principal  zymotic  diseases  ;  the  death-rate  from  all  causes  was  equal  to 
23.5,  and  from  the  seven  principal  zymotic  diseases  to  4.1  per  1,000  of 
the  population,  against  21.9  and  3.5  respectively  in  1877. 

The  duration  of  registered  bright  sunshine  last  week,  at  Greenwich, 
was  3.6  hours,  the  sun  being  above  the  horizon  during  54.2  hours  ;  the 
recorded  duration  of  sunshine  was,  therefore,  equal  to  7  per  cent,  of  its 
possible  duration.  The  atmosphere  contained  scarcely  any  ozone 
throughout  the  week. 

The  Lettsomian  Lectures  at  the  Medical  Society  of  London  will  be 
delivered  by  Dr.  J.  C.  Thorowgood,  on  Mondays,  January  6th  and 
20th,  and  February  3rd,  at  8.30  p.m.  The  subject  will  be  Bronchial 
Asthma:  Lecture  1.  History  and  Nature;  Lecture  2.  Pathological 
Tendencies;  Lecture  3.  Treatment  of  Asthma. 

A  table  just  published  by  the  Paris  Prefecture  of  Police  shows  that 
the  dead  bodies  of  479  adults  were  taken  to  the  Morgue  last  year.  In 
the  first  half  of  1878,  the  proportion  was  higher,  viz.,  328,  mostly  sui¬ 
cides,  245  men  and  83  women.  Out  of  that  total,  79  per  cent,  were 
recognised  by  their  families.  The  annual  average  for  the  decennial 
period  from  1868  to  1877  was  686. 

The  funeral  of  Sister  Dora,  a  lady  who  had  for  several  years  held  the 
chief  position  in  the  Cottage  Hospital  at  Walsall,  took  place,  the  Pall 
Mall  Gazette  reports,  with  public  honours,  on  Saturday.  The  mayor 
and  corporation,  Bishops  Abraham  and  Selwyn,  the  magistrates,  public 
bodies,  friendly  societies,  and  others  joined  in  the  funeral  procession. 
The  streets  were  crowded.  The  Bishop  of  Lichfield  preached  a  funeral 
sermon  for  the  deceased  on  Sunday. 

a  children’s  sanatorium. 

On  Saturday  last,  Lady  Lindsay  opened  a  children’s  sanatorium  at 
Southport,  and  laid  a  tablet  in  commemoration  of  the  event.  Lady 
Lindsay  was  accompanied  by  Lord  Lindsay  and  the  Hon.  T.  Wilbra- 
ham,  the  president  of  the  institution.  Mr.  J.  Atkinson  declared  that 
the  building  was  opened  free  of  debt.  The  committee  of  the  Cotton 
Famine  Relief  Fund  has  made  a  grant  of  ^2,500. 


SCARLET  FEVER  IN  HOSPITALS. 

At  the  last  meeting  of  the  Society  of  Medical  Officers  of  Health,  Dr. 
Corfield  stated  that,  although  cases  of  scarlet  fever  are  not  admitted 
into  eight  of  the  metropolitan  hospitals,  they  are  admitted  into  three  : 
that  in  two  out  of  three — namely,  St.  Bartholomew’s  and  St.  Thomas’s 
Hospitals — special  wards  are  provided  for  them ;  but  at  one,  King’s 
College  Hospital,  these  cases  are  admitted  in  large  general  wards.  The 
dangerous  character  of  this  practice  was  conclusively  proved  by  Dr. 
Murchison  many  years  ago,  and  it  would  be  interesting  to  hear  why  it 
is  still  continued  at  King’s  College  Hospital,  to  what  extent,  and  with 
what  results. 


PRIVATE  ASYLUMS. 

Although  the  letter  which  we  print  in  another  column  from  the  Pro¬ 
prietor  of  a  Private  Asylum  is  marked  with  moderation  and  good  sense, 
and  although  we  are  assured  that  the  writer  believes  in  the  accuracy  of 
his  statements,  we  are  compelled  to  point  out  that  they  must  not  be 
accepted  as  proved.  So  far  from  this  being  the  case,  we  should  say 
that,  according  to  such  information  as  is  laid  before  us,  hospitals  for  the 
insane  are,  almost  without  exception,  in  a  highly  prosperous  condition, 


and  making  even  larger  profits  than  they  are  justified  in  doing.  The 
Northampton  Hospital  is  stated  to  be  making  a  clear  profit  of  seven 
thousand  a  year,  and  has  just  expended  thirty  thousand  pounds  out  of 
savings  for  the  purchase  of  Oulton  Park  as  a  residence  for  conval 
lescents.  If,  as  a  class,  their  superintendents  will  not  compare  with' 
the  proprietors  of  private  asylums,  it  is,  we  think,  rather  because,  as  a 
class,  the  latter  are  greatly  their  inferiors  both  in  professional  and  social 
standing.  A  very  large  proportion  of  the  latter  are  laymen  or  lay- 
women.  It  is  certainly  not  correct  to  say  that  inquiries  with  respect  to 
the  ill-treatment  of  lunatics  have  almost  exclusively  been  in  small 
houses  or  in  county  asylums.  The  last  inquiry  which  attracted  public 
notice,  as  to  the  death  of  a  lunatic  from  chest-smashing,  took  place  in  a 
private  asylum  in  the  metropolitan  district ;  and  we  hear  that  there  has 
been  a  recent  inquest  in  another  such  asylum,  in  which  comminution  of 
the  ribs  was  attributed  in  evidence  to  the  lunatic  having  pressed  his  own 
chest  against  the  bedpost. 

DR.  BORCHARDT. 

A  life-size  bust  and  the  handsome  sum  of  one  thousand  guineas  were 
presented  to  Dr.  Borchardt,  the  Consulting  Physician  of  the  Children  s 
Hospital,  Pendlebury,  on  Saturday  last.  Mr.  Oliver  Heywood,  the 
President  of  the  hospital,  in  presenting  this,  alluded  in  eloquent  terms 
to  the  valuable  services  which  Dr.  Borchardt  has  given  to  the  hospital 
during  his  twenty-five  years’  connection  with  it.  Dr.  Borchardt,  al¬ 
though  still  consulting  physician,  with  a  seat  on  the  board  of  governors, 
gave  up  active  hospital  work  at  the  beginning  of  this  year.  Indeed,  he 
had  resigned  about  eighteen  months  before  that,  but  consented  to  re¬ 
main  until  the  building  was  completed  and  in  full  working  order. 

THE  DIRECT  INFECTION  OF  MILK. 

The  most  common  way  in  which  milk  becomes  the  vehicle  of  typhoid 
contagium  is  undoubtedly  the  practice  of  adulterating  it  with  water, 
which,  on  this  particular  occasion,  has  been  the  source  of  pollution  and 
infection.  Dr.  Tripe  has  mentioned,  however,  this  week  a  case  in  which 
the  infection  was  more  direct.  The  mother  of  the  patient  went  one  day 
direct  from  the  bedside,  and  measured  out  the  milk  (probably  dipping 
her  hands  into  it)  which  was  sent  to  two  institutions.  Twenty-one  day? 
afterwards,  the  disease  simultaneously  broke  out  in  both,  and  in  another 
family  supplied  with  the  same  milk. 

ALCOHOL. 

The  series'of  disjointed  and  inharmonious  utterances  in  the  Contempo¬ 
rary  Review  on  alcohol  have,  we  hope,  come  to  an  end.  The  idea  was 
not  a  good  one,  and  it  has  been  very  ill  executed.  A  “symposium”  0 
friends  in  council,  gravely  listening  to  each  other,  and,  with  a  full  note 
of  concord,  educing  varieties  of  experience,  is  a  pleasant  and  usefu 
mode  of  discussion  ;  but  we  have  here  a  Donnybrook  Fair,  in  whicl 
every  man  is  hurled  pell-mell  into  a  sort  of  undignified  spectacula; 
fight,  without  any  harmonising  communication.  Medicine  has  sufferec 
in  reputation,  and  the  cause  of  social  science  has  not  profited.  We  an 
glad  to  see  that  Sir  Henry  Thompson  and  Dr.  Quain,  who  had  beet 
announced  for  the  fray,  have  declined  to  be  trotted  out.  The  list  began 
formosa  superne,  with  Sir  James  Paget ;  it  ends,  fishily  enough,  with ; 
homoeopathic  dictum.  We  hope  this  sad  display  before  the  thinking 
public  is  the  last  we  shall  see  of  the  kind,  and  we  cannot  but  regre 
that  so  many  eminent  medical  men  fell  into  the  trap. 

A  HAVEN  AT  SAN  REMO. 

We  are  requested  to  call  attention  to  the  establishment,  at  San  Remo 
of  a  Home  for  Invalid  Ladies,  whose  health  may  have  given  wi 
« ‘  through  delicacy  of  chest  or  other  maladies,  or  overstrained  physica 
powers”.  In  this  Home,  they  are  provided,^/'  a  very  moderate  sum 
with  suitable  food,  medical  attendance,  and  every  essential  comfort.  I 
has  been  in  good  working  order  for  two  months,  with  a  lady  superin 
tendent  and  three  inmates.  There  are  still  four  or  five  vacancies,  an< 
the  Committee  believe  that,  if  the  existence  of  the  Home  were  mol 
generally  known,  these  vacancies  would  soon  be  filled  up.  It  is  scarce! 
necessary  to  insist  that  it  is  intended  exclusively  for  ladies  of  god 
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osition,  but  with  small  means,  and  who  would  not  otherwise  be  able 
0  procure  change  to  a  genial  climate,  and  at  the  same  time  secure  all 
ae  care  and  attention  which  invalids  require.  Dr.  Burney  Yeo  of  44, 
Iertford  Street,  Mayfair,  will  be  happy  to  afford  any  further  informa- 
ton  to  those  who  desire  it. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

'he  annual  general  meeting  of  the  Pathological  Society,  for  the  elec- 
lon  of  officers  and  Council,  will  be  held  at  the  Society’s  rooms,  on 
'uesday  next,  the  7th  instant,  at  half-past  eight  o’clock  p.m.,  when 
pecimens  will  be  brought  forward  as  usual.  The  following  is  a  list  of 
ae  names  of  members  proposed  by  the  Council  as  officers  of  the  Society 
>r  the  year  1879.  President:  ’Jonathan  Hutchinson.  Vice-Presidents: 
ieorge  Harley,  M.D.,  F.R.S.;  ’Charles  Murchison,  M.D.,  LL.D., 
'.R.S.;  ’James  E.  Pollock,  M.D.;  Hermann  Weber,  M.D.;  Thomas 
iryant;  ’Christopher  Heath;  Thomas  W.  Nunn;  ’Septimus  W.  Sib- 
:y.  Treasurer :  John  W.  Hulke,  F.R.S.  Honorary  Secretaries :  R. 
Jouglas  Powell,  M.D.  ;  W.  Morrant  Baker.  Council:  ’Thomas  Bar- 
>w,  M.D.;  Sidney  Coupland,  M.D.;  ’Tilbury  Fox,  M.D.;  William 
f.  Gowers,  M.D.;  T.  Henry  Green,  M.D.;  William  S.  Greenfield, 
I.D.;  ’James  P.  Irvine,  M.D.;  Charles  H.  Ralfe,  M.D.;  ’Frederick 
aylor,  M.D.;  John  Williams,  M.D.;  Rickman  J.  Godlee ;  ’John  W. 
la  ward;  Henry  G.  Howse;  Jeremiah  McCarthy;  William  MacCormac; 
William  B.  Kesteven,  M.D.;  Henry  Morris;  Arthur  T.  Norton; 
W.  Johnson  Smith ;  William  W.  Wagstaffe.  The  gentlemen  whose 
ames  are  marked  with  an  asterisk  (’)  were  not  on  the  Council,  or  did 
ot  hold  the  same  office  during  the  preceding  year. 

CLINICAL  SOCIETY  OF  LONDON. 

HE  following  are  the  officers  and  Council  proposed  for  election  for  the 
iar  1879.  The  gentlemen  whose  names  are  marked  with  an  asterisk 
ere  not  on  the  Council  or  did  not  hold  the  same  office  during  the  pre- 
;ding  year.  President:  ’Edward  Headlam  Greenhow,  M.D.,  F.R.S. 
Ice- Presidents:  ’John  S.  Bristowe,  M.D.;  Wilson'Fox,  M.D.,  F.R.S.; 
amuel  O.  Habershon,  M.D.;  Richard  Barwell;  ’Robert  B.  Carter; 
>hn  W.  Hulke,  F.R.S.  Treasurer:  ’Christopher  Heath.  Council: 
f.  Althaus,  M.D.;  *W.  Cayley,  M.D.;  *R.  Farquharson,  M.D.;  T. 
[.  Green,  M.D.;  Graily  Hewitt,  M.D.;  A.  J.  Pollock,  M.D.;  J.  E. 
ollock,  M.D.;  *G.  V.  Poore,  M.D.;  T.  T.  Whipham,  M.B.;  C. 
heodore  Williams,  M.D.;  *E.  Bellamy  ;  *W.  B.  Dalby  ;  F.  J.  Gant ; 
G.  Glover,  M.D. ;  John  Langton;  W.  MacCormac  ;  *C.  Macnamara; 
rthur  B.  R.  Myers  ;  Thomas  P.  Pick  ;  ’Leonard  W.  Sedgwick,  M.D. 
Tonorary  Secretaries:  ’Frederick  Taylor,  M.D.;  F.  Howard  Marsh. 

FORTITER  IN  RE. 

T  a  recent  meeting  of  the  New  York  Pathological  Society,  Dr.  Briddon 
resented  a  specimen,  which  consisted  of  the  right  hand  of  a  medical 
dleague  which  had  been  severed  by  a  heavy  cutting  knife  in  a  book- 
ndery.  The  victim  of  this  unfortunate  accident  was  Dr.  Leavitt  of 
ew  York,  who  exhibited  a  coolness  and  fortitude  under  the  great 
ental  and  physical  strain  which  constituted  the  remarkable  feature  of 
e  case.  On  the  afternoon  of  October  29th,  the  patient  paid  a  visit  to 
bindery,  in  which  he  was  pecuniarily  interested  ;  and,  while  standing 
:  the  machine,  accidentally  set  in  motion,  the  knife  came  down  upon 
s  right  hand,  severing  it  just  below  the  wrist  and  through  the  second 
’W  of  carpal  bones.  Dr.  Leavitt  promptly  seized  the  stump,  controlled 
e  haemorrhage,  covered  the  wound  with  bandages,  and  then  wrapped 
e  right  hand  in  a  towel  and  rode  in  a  street-car  from  Fourteenth 
.reet  to  Fifty-first  Street,  a  distance  of  nearly  two  miles.  Dr.  Briddon 
as  asked  by  Dr.  Hadden  to  see  the  case  in  the  evening,  when  a  con- 
ltation  was  held  with  Drs.  Hadden,  George  F.  Shrady,  and  Beckwith, 
suiting  in  a  decision  to  amputate  at  the  wrist-joint.  During  the  con- 
ltation,  the  patient  himself  discussed  the  practicability  of  merely 
imming  the  stump,  and  not  sacrificing  the  carpus.  The  skin  was  so 
tensively  separated  from  the  dorsum  of  the  wrist,  that  it  was  impos- 
ble  to  cover  those  bones,  there  being  barely  enough  integument  upon 
e  palm  for  a  stump  of  the  wrist.  After  the  operation  was  determined 
>on,  the  patient  busied  himself  in  arranging  his  room,  in  fixing  the 


operating-table,  and  attending  to  many  other  details.  He  carried  his 
personal  interest  in  the  operation  to  the  extent  of  requesting  that  no 
ether  should  be  administered  to  him.  This  wish,  for  obvious  reasons, 
was  not  gratified.  The  amputation  was  performed  in  the  usual  way, 
and  a  flap  was  made  from  the  palm  of  the  hand. 


REGULATION  OF  MIDWIVES. 

The  use  and  abuse  of  ergot  by  midwives  is  a  subject  on  which  light  is 
only  occasionally  thrown.  The  full  report  of  a  recent  case  illustrating 
the  abuse  of  ergot  by  a  midwife,  which  we  publish  in  another  column, 
appears  to  us  to  indicate  strongly  the  necessity  for  carrying  out  the 
legislation  for  the  education,  control,  and  registration  of  midwives,  of 
which  a  scheme  was  submitted  to  the  Government  in  April  1873  by  Mr. 
Ernest  Hart  as  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  {vide  British  Medical  Journal,  April 
12th,  1873).  That  scheme  was  virtually  embodied  last  year  in  the  Bill  of 
the  Government  for  the  amendment  of  the  Medical  Acts.  Such  a  measure 
forms  no  natural  part  of  a  Medical  Acts  Amendment  Bill,  which  it 
rather  encumbered  than  assisted.  The  proposal  to  legislate  on  this 
subject  met,  however,  with  very  general  favour;  and  it  is  much  to  be 
desired  that  such  a  measure,  so  hopeful  for  the  saving  of  life,  may  be 
carried  without  delay  this  session.  It  is  stated  that  the  Government 
will  probably  treat  medical  reform  this  year  in  a  simpler  form  than  was 
last  year  proposed  ;  and,  if  they  should  adopt  that  conclusion,  it  will  be 
desirable  to  cut  away  such  extraneous  subjects  as  this,  and  deal  with  it 
separately  as  a  subject  standing  on  its  own  merits,  and  not  complicated 
by  the  difficulty  as  to  the  constitution  of  the  Medical  Council,  which 
has  now  obstructed  medical  reform  on  other  subjects  for  so  many  years. 
To  illustrate  the  urgency  of  dealing  with  this  question,  we  may  mention 
that  it  was  stated  by  Mr.  Hart,  in  addressing  the  President  of  the  Local 
Government  Board  on  the  occasion  referred  to,  that  the  comparison  of 
the  deaths  from  childbed  in  the  Royal  Maternity  Charity,  where  there 
are  none  but  trained  midwives,  with  those  in  all  England,  where  ten 
thousand  midwives  ply  their  vocation,  was  very  striking,  and  would,  of 
course,  be  much  more  so,  if  the  skilled  results  of  the  obstetric  practice 
of  educated  medical  practitioners  were  not  included  in  the  statistics.  The 
mortality  in  childbed  in  all  England  was  exactly  double  that  of  the 
mortality  in  childbed  of  the  Royal  Maternity  Charity,  which  relieves 
unselected  cases  of  poor  women  in  their  own  homes. 

COLD  FEET  AND  SLEEPLESSNESS. 

The  association  betwixt  cold  feet  and  sleeplessness  is  much  closer  than 
is  commonly  imagined.  Persons  with  cold  feet  rarely  sleep  well,  espe¬ 
cially  women.  Yet,  the  number  of  persons  so  troubled  is  very  con¬ 
siderable.  We  now  know  that,  if  the  blood-supply  to  the  brain  be 
kept  up,  sleep  is  impossible.  An  old  theologian,  when  weary  and 
sleepy  with  much  writing,  found  that  he  could  keep  his  brain  active  by 
immersing  his  feet  in  cold  water  :  the  cold  drove  the  blood  from  the 
feet  to  the  head.  Now,  what  this  old  gentleman  accomplished  by  de¬ 
sign,  is  secured  for  many  persons  much  against  their  will.  Cold  feet 
are  the  bane  of  many  women.  Light  boots  keep  up  a  bloodless  condi¬ 
tion  of  the  feet  in  the  day,  and  in  many  women  there  is  no  subsequent 
dilatation  of  the  blood-vessels  when  the  boots  are  taken  off.  These 
women  come  in  from  a  walk,  and  put  their  feet  to  the  fire  to  warm — the 
most  effective  plan  of  cultivating  chilblains.  At  night,  they  put  their 
feet  to  the  fire  and  have  a  hot  bottle  in  bed.  But  it  is  all  of  no  use  :  their 
feet  still  remain  cold.  How  to  get  their  feet  warm  is  the  great  question 
of  life  with  them — in  cold  weather.  The  effective  plan  is  not  very 
attractive  at  first  sight  to  many  minds.  It  consists  in  first  driving  the 
blood-vessels  into  firm  contraction,  after  which  secondary  dilatation 
follows.  See  the  snowballer’s  hands  !  The  first  contact  of  the  snow 
makes  the  hands  terribly  cold  ;  for  the  small  arteries  are  driven  thereby 
into  firm  contraction,  and  the  nerve-endings  of  the  finger-tips  feel  the 
low  temperature  very  keenly.  But,  as  the  snowballer  perseveres,  his 
hands  commence  to  glow ;  the  blood-vessels  have  become  secondarily 
dilated,  and  the  rush  of  warm  arterial  blood  is  felt  agreeably  by  the 
peripheral  nerve-endings.  This  is  the  plan  to  adopt  with  cold  feet* 
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They  should  be  dipped  in  cold  water  for  a  brief  period ;  often  just  to 
immerse  them,  and  no  more,  is  sufficient ;  and  then  they  should  be  rubbed 
with  a  pair  of  hair  flesh-gloves,  or  a  rough  Turkish  towel,  till  they  glow, 
immediately  before  getting  into  bed.  After  this,  a  hot-water  bottle  will 
be  successful  enough  in  maintaining  the  temperature  of  the  feet,  though, 
without  this  preliminary,  it  is  impotent  to  do  so.  Disagreeable  as  the 
plan  at  first  sight  may  appear,  it  is  efficient  ;  and  those  who  have  once 
fairly  tried  it,  continue  it,  and  find  that  they  have  put  an  end  to,  their 
bad  nights  and  cold  feet.  Pills,  potions,  lozenges,  ‘  night-caps  ,  all 
narcotics,  fail  to  enable  the  sufferer  to  woo  sleep  successfully  :  get  rid 
of  the  cold  feet,  and  then  sleep  will  come  of  itself. 


MEDICAL  BIBLIOGRAPHY. 

It  is  generally  known  to  the  medical  profession  and  those  interested  in 
bibliography,  that  Dr.  John  S.  Billings,  Surgeon,  United  States  Army, 
in  charge  of  the  National  Medical  Library  at  Washington,  is  now  ready 
to  print  his  great  National  Catalogue  of  Medical  Literature  as  soon  as 
Congress  grants  an  appropriation  for  the  purpose.  This  indexes,  under 
subjects  and  by  authors,  books,  pamphlets,  and  original  papers  in 
nearly  all  the  medical  periodicals  of  the  world,  including  over  four 
hundred  thousand  subject  entries,  and  making  ten  volumes  royal  8vo  of 
one  thousand  pages  each.  This  will  be  of  the  greatest  value  to  phy¬ 
sicians  the  world  over,  as  it  enables  them  to  find  analogues  for  peculiar 
and  difficult  cases,  and  thus  often  to  save  lives.  In  continuation  of  this 
work,  it  is  now  proposed  to  publish  monthly,  under  tne  editorship  of 
Dr.  Billings  and  of  his  assistant  Dr.  Robert  Fletcher,  a  current  medical 
bibliography  under  the  title  of  Index  Medicus. 


THE  REGISTRARSHIP  OF  THE  UNIVERSITY  OF  LONDON. 

We  referred  some  weeks  since  to  the  proposed  resignation  by  Dr.  W . 
B.  Carpenter,  F.R.S.,  of  the  Registrarship  of  the  University  of  London, 
and  paid  a  tribute  to  his  important  services  to  that  institution.  The 
following  is  the  resolution  of  the  Senate  on  the  subject. 

“  In  accepting  the  Registrar’s  resignation  of  the  important  office  he 
has  held  since  1856,  the  Senate  desire  to  record  their  sense  not  only  of 
the  ability,  judgment,  and  fidelity  with  which  he  has  uniformly  dis¬ 
charged  its  duties,  but  also  of  the  zeal  and  efficiency  with  which  he  has 
on  all  occasions  exerted  himself,  both  within  and  beyond  the  limits  of 
his  official  obligation,  for  the  promotion  of  the  best  interests  of  the  Uni¬ 
versity. 

“The  Senate  would  further  record  their  conviction  that  it  has  been 
of  special  advantage  to  the  University,  during  the  twenty  years  of  its 
most  rapid  development,  to  have  had  the  services  of  a  Registrar  who, 
besides  being  an  excellent  administrator  of  its  affairs,  has  attained,  by 
his  scientific  labours,  a  position  which  has  given  him  a  just  weight  and 
influence  over  those  with  whom  he  has  been  brought  officially  into 
contact. 

“The  Senate  strongly  recommend  the  Registrar  to  the  favourable 
consideration  of  the  Lords  of  Her  Majesty’s  Treasury,  as  having  ac¬ 
quired,  by  ‘special  services’,  a  claim  to  a  larger  superannuation  allow¬ 
ance  than  that  to  which  he  is  entitled  by  mere  length  of  service.” 


UNQUALIFIED  MEDICAL  PRACTICE. 

Facts  noted  by  the  Registrar-General  in  his  last  quarterly  return  afford 
evidence  of  a  large  proportion  of  unqualified  practice  in  Durham  and 
its  neighbourhood.  In  the  registration  district  of  Durham,  during  the 
three  months  ending  September  last,  the  cause  of  death  was  uncer- 
fied,  either  by  registered  medical  practitioner  or  by  coroner,  in  71  of 
the  361  deaths  registered.  The  proportion  of  uncertified  causes  of 
death  in  Durham  last  quarter  was  equal  to  19.7  per  cent.,  and,  in  the 
words  of  the  Registrar-General,  “appears,  therefore,  to  call  for  inves¬ 
tigation”.  A  large  proportion  of  uncertified  causes  of  death  invariably 
signifies  a  large  proportion  of  unqualified  medical  practice,  which,  in 
the  present  state  of  the  law,  the  Registrar-General  is  powerless  to  pre¬ 
vent,  although  the  result  is  inevitably  to  depreciate  the  value  of  the 
national  death-register  as  the  basis  of  trustworthy  mortality  statistics. 
Unqualified  medical  practitioners  are  of  two  classes — those  who  prac¬ 
tise  on  their  own  account,  and  those  who  are  in  the  employ  of  regis¬ 
tered  medical  practitioners  as  unqualified  assistants.  We  regret 'to 
have  to  admit  that  our  investigations  point  to  the  fact  that  by  far  the 


larger  moiety  of  uncertified  causes  of  death  are  due  to  unqualified 

practitioners  acting  really  or  nominally  as  assistants  to  registered  practi¬ 
tioners.  So  long  as  this  is  the  case,  the  profession  cannot  hope  to  put 
down  unqualified  medical  practice  ;  and  it  becomes,  therefore,  the 
urgent  duty  of  all  medical  practitioners  in  localities  where  an  excessive 
proportion  of  uncertified  causes  of  death  prevails  to  ascertain  its  cause, 
and,  with  the  co-operation  of  the  medical  officer  of  health  and  of  the 
coroner,  to  exert  their  best  influence  to  secure  a  reform.  With  regard  to 
the  district  of  Durham,  it  appears  that  very  few  causes  of  death  are  un¬ 
certified  within  the  city,  and  that  nearly  all  the  uncertified  cases  occur 
in  those  portions  of  the  registration  district  lying  outside  the  city . 
These  portions  of  the  district  include  many  large  colliery  villages,  in 
which  nearly  all  the  causes  of  death  are  uncertified ;  in  other  words,  the 
deceased  had  been  attended,  and  the  information  as  to  the  cause  of 
death  furnished,  by  practitioners  wTho  had  no  medical  qualification.  In  the 
registration  subdistrict  of  St.  Nicholas,  in  which  33  of  the  1 13  causes  of 
death  were  uncertified,  nearly  all  these  cases  are  said  to  ha\e  been 
attended  by  an  unqualified  assistant  whose  principal  resided  at  a  dis¬ 
tance  of  some  miles.  In  the  neighbouring  registration  district  of  Lan- 
chester,  the  proportion  of  uncertified  deaths  is  nearly  as  high  as  in  Dur¬ 
ham;  it  was  equal  to  17.8  percent,  of  the  total  deaths.  It  maybe 
stated  that  within  these  two  districts  the  largest  proportion  of  uncer¬ 
tified  deaths  occurred  in  the  colliery  towns  or  villages  of  Tudhoe, 
Brandon,  Byshottles,  Tanfield,  Cornsay,  and  Burnhope.  The  actual 
practitioners  in  these  localities  appear  to  be  mainly  unqualified,  although 
it  is  not  always  possible  at  a  distance  to  ascertain  satisfactorily  whether 
each  practitioner  is  practising  on  his  own  account  or  nominally  as 
assistant  to  a  registered  practitioner  residing  at  a  distance.  So  far  as 
the  public  is  concerned,  the  evil  is  the  same,  whether  it  be  due  to  one 
or  other  of  these  causes.  It  is,  however,  far  more  detrimental  to  the 
best  interests  of  the  profession  that  registered  medical  practitioners 
should  employ  unqualified  assistants  in  branch  establishments  miles 
away  from  their  personal  and  constant  superintendence,  than  that  me¬ 
dical  pretenders  should  practise  on  their  own  account,  trusting  to  the 
ignorance  or  indifference  of  the  uneducated  poor.  One  of  the  mosi 
serious  aspects  of  this  high  proportion  of  uncertified  causes  of  death,  is 
the  fact  that  it  is  mainly  the  deaths  of  infants  and  children  that  are  un- 
uncertified.  In  those  Durham  colliery-districts  of  which  we  have  been 
speaking,  a  large  proportion  of  the  adult  cases  are  duly  certified  pro¬ 
bably  for  insurance  and  club  purposes;  while  it  is  rare  to  find  that  a 
child  has  been  attended  in  its  last  illness  by  a  qualified  and  registered 
practitioner.  The  fact  that  Durham  is  conspicuous  for  its  high  rate  of 
infant  mortality  gives  additional  importance  to  the  subject  now  under 
discussion.  We  feel  confident  that  we  have  only  to  call  the  attention 
of  the  registered  medical  practitioners  in  Durham  and  the  district  to  the 
present  unsatisfactory  condition  of  local  medical  practice,  to  inaugurate  a 
reform.  The  co-operation  of  the  medical  officers  of  health  and  of  the 
coroners  would  afford  valuable  assistance  in  securing  such  a  reform. 
The  Registrar-General,  however,  beyond  calling  attention  to  the  large 
proportion  of  uncertified  causes  of  death,  is  powerless  in  the  matter. 
The  system  of  distant  branch  establishments  under  the  charge  of  un¬ 
qualified  assistants  must,  in  the  interests  both  of  the  public  and  of  the 
profession,  be  fearlessly  exposed  and  as  clearly  discountenanced.  The 
dangers  to  be  apprehended  from  any  longer  temporising  with  this  evi 
are  too  patent  to  need  discussion ;  and  it  is  unnecessary  to  go  further 
than  the  advertisement  columns  of  our  medical  journals  for  signs  that 
the  evil  shows  a  tendency  to  increase. 

VALVULAR  ANEURISMS. 

Dr.  Biach  (  Wiener  Med.  Jahrbuch,  1878)  is  of  opinion  that  a  valvula 
aneurism  can  only  be  suspected,  but  never  diagnosed,  during  the 
patient’s  lifetime.  The  valves  of  the  left  heart  seem  much  more  dis 
posed  towards  the  formation  of  aneurisms  than  those  of  the  right,  espej 
dally  the  bicuspid  valve.  In  some  cases,  we  find  aneurisms  of  several! 
even  of  all,  valves  in  the  same  individual.  This  disease  often  origin 
ates  in  endocarditis,  which  in  its  turn  may  be  caused  by  the  abscesse 
which  often  form  in  pneumonia  and  attack  the  aortic  valves.  Insuffi! 
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:iency  or  stenosis  of  a  valve  may  cause  an  aneurism  in  any  other  valve 
iby  making  the  action  of  the  heart  irregular.  The  wave  of  blood,  which 
beats  with  more  force  on  one  portion  of  the  valve  than  on  another,  may 
:ause  the  former  to  dilate  and  form  an  aneurism.  In  some  cases,  either 
congenital  or  acquired  narrowness  of  some  portion  of  the  aorta  or  pul- 
nonary  artery  may  produce  an  aneurism  of  the  semilunar  valves  of 
hese  vessels.  Any  pressure  coming  from  outward,  such  as  a  tumour, 
:tc.,  may  contribute  to  the  formation  of  aneurism  by  compressing  the 
vessels. 


DENTAL  MEMORIAL  TO  THE  GENERAL  MEDICAL  COUNCIL. 

The  following  memorial  is  now  being  signed  by  past  and  present 
lental  teachers.  The  Monthly  Review  of  Dental  Surgery  states  that  it 
ias  already  been  signed  by  a  large  majority,  and  it  has  little  doubt  that 
ill  who  know  the  significance  of  the  memorial  will  add  their  signatures 
o  it.  The  dental  curriculum  submitted  for  the  approval  of  the  Medical 
Council  by  the  Royal  College  of  Surgeons  in  Ireland  does  not  include 
lental  anatomy  nor  medicine,  and  requires  only  nine  months’  dental 
lospital  practice.  Without  further  comment,  the  reason  for  the  present 
nemorial  will  be  obvious. 


‘  ‘  To  the  President  and  Members  of  the  General  Medical  Council. 

“Gentlemen, — We,  the  undersigned,  members  of  the  dental  profes¬ 
sion,  who  individually  are  or  have  been  engaged  in  professional  teach¬ 
ing,  hereby  declare  that,  in  our  opinion,  the  requirements  of  the  dental 
curriculum  originated  by  the  Royal  College  of  Surgeons  of  England  are 
not  in  any  respect  in  excess  of  the  educational  necessities  of  the  dental 
,  practitioners ;  and  we  trust  the  General  Medical  Council,  as  the  author¬ 
ised  guardians  of  professional  education,  will  not  assent  to  or  allow  the 
nstitution  of  a  dental  education  in  any  way  inferior  to  that  which  has 
een  brought  into  effective  operation  by  the  aforesaid  College.” 


POISONING  BY  SALT  CODFISH. 

Salt  and  dried  fish  of  every  kind  forms  one  of  the  principal  articles  of 
ood  among  the  poorer  classes  in  Russia,  especially  during  their  long 
veeks  of  fasting.  It  is,  therefore,  not  to  be  wondered  at,  if  from  time  to 
ime  cases  of  poisoning  by  decayed  fish  occur  almost  epidemically,  espe- 
fially  if  we  consider  the  very  primitive  sanitary  arrangements  even  in 
he  large  towns  of  Russia.  We  find  the  report  of  a  typical  and  very 
nteresting  case  in  a  recent  number  of  the  St.  Petersburger  Medicinische 
fVochenschrift.  -  In  August  last,  four  patients  came  under  Dr.  Her- 
nann’s  treatment  in  his  hospital.  They  were  men  aged  respectively 
V°)  23>  19j  an<3  i7‘  They  had  eaten  for  supper  some  salt  and  dried 
todfish,  which,  as  they  unanimously  declared,  had  rather  a  queer 
|  aste ;  but,  it  being  one  of  their  fasts,  there  was  nothing  else  on  the 
able.  About  two  hours  later,  they  all  felt  very  ill,  with  violent  colic, 
liarrhcea,  vomiting,  and  spasms  in  the  lower  extremities.  They  became 
:ollapsed  and  lost  consciousness.  They  were  taken  the  next  day  to  the 
lospital  and  carefully  examined.  The  three  younger  men  showed  the 
>ame  symptoms.  The  expression  of  the  face  was  normal ;  the  tempera- 
ure  was  rather  low  ;  the  pupils  were  dilated,  and  contracted  slowly 
.vhen  stimulated  by  light ;  the  conjunctiva  was  not  injected  ;  the  head 
•v as  cool ;  no  abnormal  pulsation  of  the  carotids  was  observed  ;  there 
vas  no  aphonia,  dysphagia,  or  dyspnoea.  The  mucous  membrane  of 
he  fauces  was  normal ;  the  pulse  small ;  the  abdomen  soft,  not  con- 
racted,  not  painful  when  pressed.  From  time  to  time,  there  were 
j  dolent  pains,  vomiting,  and  spasms  in  the  calves.  The  bladder  was 
,mpty.  All  of  them  were  somnolent,  answered  in  an  unsatisfactory 
vay  to  the  questions  put  to  them,  and  only  after  being  shouted  at  re¬ 
peatedly.  The  patient  aged  40  presented  a  different  appearance.  The 
emperature  was  very  low  ;  the  skin  was  flabby,  livid,  and  covered 
vith  cold  perspiration ;  the  pulse  was  small  and  quick ;  the  spasms 
.vere  incessant ;  he  had  almost  entirely  lost  consciousness.  He  only 
.omited  once  during  his  stay  in  the  hospital.  The  bowels  were  moved 
■  reely  several  times  during  the  day ;  the  motions  were  gelatinous,  but 
lot  at  all  like  those  observed  in  cholera.  He  had  ipecacuanha  given 
lim,  but  only  vomited  a  little  mucus  and  water ;  then  opium  with 
:thereal  tincture  of  valerian  and  oil  of  peppermint.  The  somnolence 
ncreased,  however ;  he  collapsed  more  and  more,  and  died  in  the 
;vening,  twenty-four  hours  after  eating  the  fish.  The  other  patients 


soon  recovered.  A  fifth  workman,  who  had  also  partaken  of  the  fish,  but 
had  remained  at  home,  died  soon  afterwards.  A  necropsy  was  made 
forty  hours  after  death.  There  were  no  signs  of  putrefaction.  The 
oesophagus  and  stomach  were  normal.  In  the  mucous  membrane  of 
the  cardia  were  several  sugillations,  either  diffused  or  in  groups ;  the 
pylorus  was  normal.  The  small  intestines,  beginning  at  the  ileum,  con¬ 
tained  a  bloody  fluid  which  oozed  out  of  the  swollen  mucous  membrane, 
which  was  of  a  diffused  deep  red  colour.  The  large  intestines  down  to 
the  rectum  were  in  the  same  condition.  No  blood-vessels,  however, 
had  either  burst  or  been  injured  in  any  other  way.  The  blood  con¬ 
tained  in  the  large  intestines  was  thick  and  blackish;  but  no  diph¬ 
theritic  process  could  be  traced.  The  intestinal  glands  were  healthy. 
Both  liver  and  spleen  were  hypercemic.  The  latter  was  small;  the 
capsule  was  adherent;  but  the  substance  was  soft  and  friable.  The 
heart  and  its  valves  were  normal.  The  lungs,  the  pia  mater,  and  the 
substance  of  the  brain,  were  hypenemic.  One  hundred  and  three  more 
persons  were  affected  in  a  similar  way  in  the  course  of  the  next  days, 
but  not  one  of  them  died.  The  sale  of  codfish  was  immediately  pro¬ 
hibited  in  St.  Petersburg,  and  the  supplies  confiscated.  It  is  difficult 
to  say  how  and  in  what  way  the  salt  and  dried  or  simply  dried  fish 
could  decay,  the  process  of  drying  and  salting  having  been  always 
regarded  as  preservative.  A  great  many  different  opinions  exist  on 
that  subject,  of  which  we  only  give  a  few.  1.  Salt  fish  are  apt  to 
produce  poisonous  effects;  but  the  poison  is  not  contained  in  thepropyl- 
amin  of  the  salt  water  in  which  the  fish  are  kept,  nor  created  by 
the  methods  of  salting  and  keeping  them.  It  exists,  but  has  not  yet 
been  discovered.  2.  Fish  may  have  been  diseased  before  being  caught 
and  salted  or  dried.  It  is  known  that  epidemics  occur  sometimes 
among  fishes,  so  that  large  numbers  are  thrown  ashore  dead ;  but  we  do 
not  know  in  what  way  disease  of  fish  would  affect  man.  3.  The  fish 
had  been  kept  too  long  in  salt  water,  and  undergone  a  process  of  fer¬ 
mentation.  The  latter  opinion  seems  to  be  the  most  plausible  one. 
The  supply  of  fish  being  carefully  examined,  it  was  shown  that  a  portion 
of  it,  which  belonged  to  last  year’s  provisions,  was  of  a  darker  yellow 
hue,  the  flesh  being  friable  and  a  little  mouldy.  Under  the  microscope, 
it  was  seen  that  the  muscular  fibres  were  decayed. 

- ♦ - 

SCOTLAND. 


We  understand  that  the  Lord  Rector  of  Aberdeen  University,  the 
Earl  of  Rosebery,  will  not  deliver  his  inaugural  address  till  next  session. 

The  mortality  in  Edinburgh  last  week  was  twenty-three  per  thou¬ 
sand  ;  there  were  seven  deaths  from  zymotic  diseases.  During  Novem¬ 
ber,  the  death-rate  was  lower  than  during  the  same  month  in  the  five 
previous  years.  In  Glasgow,  the  death-rate  last  week  was  thirty-six  per 
thousand  :  a  diminution  of  two  on  the  preceding  two  weeks. 

MORTALITY  IN  EDINBURGH  AND  GLASGOW. 

The  death-rate  in  Edinburgh  last  week  rose  to  24  per  1,000.  Of  98 
deaths,  46  were  due  to  pulmonary  and  6  to  zymotic  diseases.  In  Glas¬ 
gow,  the  death-rate  was  28  per  1,000.  Forty-two  per  cent,  of  all  the 
deaths  were  due  to  pulmonary  diseases,  being  an  increase  on  last  winter. 

DEATH  FROM  STARVATION  IN  GLASGOW. 
Notwithstanding  the  distress  prevalent  in  Glasgow,  there  was  no 
well  authenticated  case  of  death  from  starvation  till  last  week,  when 
the  post  mortem  examination  on  the  body  of  a  man  named  Adam 
Young,  who  was  found  dead  under  suspicious  circumstances  at  Park- 
head,  showed  that  death  had  resulted  from  want  of  food. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

At  a  recent  meeting,  the  College  of  Physicians  voted  a  sum  of  two 
hundred  and  fifty  guineas  in  aid  of  the  “National  Subscription  for  Re¬ 
lief  of  Sufferers  by  the  Failure  of  the  City  of  Glasgow  Bank  .  At  the 
same  meeting,  a  marble  bust  of  the  late  Dr.  J.  Warburton  Begbie,  exe¬ 
cuted  by  Sir  John  Steel,  was  presented  to  the  College  by  Sir  W.  II. 
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Gibson  Carmichael,  Bart.,  of  Castle  Craig.  The  College  accepted  the 
gift,  and  unanimously  accorded  to  the  donor  their  thanks  for  this  memo¬ 
rial  of  a  highly  respected  and  much  loved  Fellow. 

ROYAL  INFIRMARY,  EDINBURGH. 

The  medical  and  surgical  wards  have  been  tastefully  decorated,  and 
their  otherwise  severe  appearance  rendered  much  more  attractive,  for  the 
Christmas  and  New  Year  seasons.  In  most  of  the  wards,  by  the  kind¬ 
ness  of  friends,  there  have  been  tea-parties,  and  in  one  of  the  medical 
wards  two  substantial  dinners  of  turkey,  roast  beef,  and  pudding.  Music 
has  also  cheered  those  who  have  been  unable  to  spend  their  Christmas 
outside.  And  there  have  been  most  serviceable  gifts  of  warm  clothing 
by  lady  friends  of  the  institution.  Mr.  A.  J.  Napier,  W.S.,  has  been 
elected  by  the  Society  of  Writers  to  the  Signet  their  representative 
at  the  Board  of  Managers  of  the  Infirmary. 

UNIVERSITY  OF  EDINBURGH. 

At  the  recent  meeting  of  the  University,  the  following  teachers, 
were  recognised  as  lecturers,  whose  lectures  should  qualify  for  gradua¬ 
tion  in  medicine,  on  the  terms  of  Ordinances  No.  8,  Section  vi  (4)  : 
John  Wyllie,  M.D.,  Lecturer  on  the  Practice  of  Medicine,  Edin¬ 
burgh  ;  J.  Y.  Buchanan,  M.D.,  Lecturer  on  Chemistry,  Edinburgh  ; 
and  D.  C.  McVail,  M.B.,  Lecturer  on  Physiology,  Glasgow.  The 
classes  in  the  Faculty  of  Medicine  rose  for  the  Christmas  holidays  on 
Friday,  December  20th,  and  will  not  resume  work  till  Monday,  January 
6th.  This  is  a  longer  recess  than  usual,  but,  as  the  session  opened  a 
few  days  earlier  than  usual,  the  courses  of  instruction  will  not  be  shortened 
in  any  way. 

DENTAL  DIPLOMA  OF  THE  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
We  mentioned  some  time  ago  that  the  Edinburgh  College  of  Surgeons 
had  resolved  to  grant  a  dental  diploma,  in  accordance  with  the  provi¬ 
sions  of  the  Dental  Act,  1878.  There  will  be  two  examinations,  a 
preliminary  and  a  professional.  The  professional  examination  will  be 
held  at  the  conclusion  of  the  ordinary  surgical  examination  for 
the  licence  in  the  months  of  January,  April,  July,  and  October. 
Candidates  who  were  in  practice  before  August  1st,  1878,  and  those  not 
in  practice,  but  who  had  commenced  their  apprenticeship  before  August 
1st,  1875,  may  be  admitted  for  examination  sine  curriculo,  but  must 
pass  the  professional  examinations  on  the  same  subjects  and  in  the  same 
manner  as  is  required  for  other  candidates.  Printed  regulations  may  be 
obtained  in  a  few  days  from  the  officer  at  the  College.  The  following 
have  been  appointed  Examiners  of  the  Dental  Board  :  Dr.  P.  Heron 
Watson;  F.  B.  Imlach,  F.R.C.S.E. ;  Dr.  John  Smith;  Dr.  Roberts; 
Dr.  Orphoot;  and  Dr.  Hogue. 

TESTIMONIAL  TO  PROFESSOR  BALFOUR. 

Last  week,  a  testimonial,  subscribed  for  by  his  friends  and  former 
pupils,  was  presented  to  Professor  Balfour  in  the  Court  Room  of  the 
University.  The  Vice-Chancellor  (Sir  Alexander  Grant)  presided  at 
the  meeting,  which  was  composed  of  ladies  and  gentlemen.  Lord 
Curriehill  made  the  presentation,  which  consisted  of  a  half-length  por¬ 
trait  painted  by  Sir  Daniel  Macnee.  He  stated  how  eminently  Professor 
Balfour  had  discharged  his  duties,  not  only  in  the  professoriate,  but  also 
as  Dean  of  the  Medical  Faculty  for  many  years,  and  as  a  member  of 
the  Royal  Society,  Edinburgh.  The  Vice-Chancellor  accepted  the  pic¬ 
ture  on  behalf  of  the  University,  said  that  it  would  have  a  place 
of  honour  on  their  walls,  and  spoke  eulogistically  of  Professor  Balfour. 
Lord  Curriehill  then  presented  Mrs.  Balfour  with  a  second  portrait  of 
the  Professor,  also  painted  by  Sir  Daniel  Macnee.  Professor  Balfour 
replied,  and  thanked  them  for  their  kindness  and  the  honour  they  had 
done  him. 


THE  ANDERSONIAN  SCHOOL  OF  MEDICINE. 

At  the  quarterly  meeting  of  the  Trustees  of  Anderson’s  College,  held  at 
the  commencement  of  last  week,  the  question  of  the  removal  of  the 
College  westwards  was  discussed.  Although  there  seemed  a  very  general 
feeling  in  favour  of  the  removal  to  the  west  end  of  Glasgow  of  the 


medical  school  connected  with  the  College,  when  the  matter  came  to  the 
vote,  it  was  found  that  the  following  motion  had  been  carried  :  “That, 
without  expressing  any  opinion  as  to  the  propriety  of  separating  the 
medical  school  from  the  general  institution,  any  action  in  the  matter  be 
delayed  in  the  meantime.”  This  disposes  of  the  question  for  the  present; 
but  if,  as  one  of  the  speakers  at  the  meeting  asserted,  the  Medical 
Faculty  of  the  College  are  of  opinion  that  it  is  necessary  for  the  very 
existence  of  the  medical  school  that  it  should  be  removed  to  a  site  in 
close  proximity  to  the  University,  the  matter  cannot  be  allowed  to  rest 
where  it  is,  and  further  steps  must  be  taken  to  bring  about  the  desired 
change.  We  are  sure  that  the  authorities  at  the  University  will  very 
gladly  welcome  the  Andersonian  School  of  Medicine  should  it  be  re¬ 
moved  to  the  west  end  of  Glasgow,  as  the  healthy  rivalry  and  stimulus 
to  which  its  presence  will  give  rise  will  be  for  the  mutual  good  of  each 
school  of  medicine. 

GAS-POISONING  IN  DUNDEE  AND  GRANTOWN. 

Mr.  Falconer,  gas-inspector,  was  sent  for  to  a  house,  where  a  consi¬ 
derable  escape  of  gas  was  going  on,  in  Lochee.  He  found  that  it  was 
due  to  the  pipe  having  been  broken  in  the  wall.  Proceeding  to  open 
up  the  wall,  he  was  overpowered  by  the  gas  and  fell  insensible  on  the 
floor  ;  he  was  at  once  removed  and  restoratives  applied.  He  has  re¬ 
covered  from  the  effects  of  the  gas.— At  Grantown,  a  plumber  named 
Christie,  in  the  service  of  the  Duke  of  Buccleuch,  was  found  dead  about 
6.30  a.m.,  in  the  wooden  box  surrounding  the  gas-meter  at  the  Mineral 
Wharf.  He  was  last  seen  alive  about  eight  o’clock  the  previous  even¬ 
ing.  It  appears  the  supply  of  gas  to  the  Mineral  Wharf  had  been  stopped 
for  a  day  or  two,  and  the  deceased  had  gone  to  examine  the  meter  and 
the  connecting  pipes.  Another  workman  was  passing  the  place  about 
6  A.M.,  and,  smelling  gas  strongly,  he  procured  assistance  and  had  the 
place  examined.  Christie  was  found  leaning  against  the  inner  side  of 
the  door  of  the  meter-box,  in  a  slightly  stooping  position.  He  was  at 
once  removed  and  medical  assistance  obtained,  but  life  was  extinct, 
death  being  attributed  to  gas-poisoning.  When  the  meter  was  examined, 
it  was  found  that  the  pipe  leading  from  the  main  had  been  disconnected, 
evidently  by  the  deceased  for  the  purpose  of  discovering  and  curing  the 
defect;  and  the  strong  flow  of  gas  must  have  overpowered  him. 
- - 

IRELAND. 


Eleven  deaths  from  small-pox  were  registered  in  Galway  last  week. 

The  Mountmellick  Dispensary  Committee  lately  recommended  that 
the  fever  hospital  in  that  place  should  be  converted  into  a  small-pox 
hospital.  This  suggestion  has  been  approved  of  by  the  guardians  ;  and' 
the  necessary  steps  have  been  taken,  should  the  necessity  arise,  for  the 
accommodation  of  twenty  patients. 

queen’s  UNIVERSITY  IN  IRELAND. 

We  understand  that,  at  a  recent  meeting  of  the  Senate  of  the  Queen’s 
University,  it  was  decided  that  in  future  the  University  Examiners  in 
Medicine,  Surgery,  Medical  Jurisprudence,  Materia  Medica,  and  Mid¬ 
wifery  should  hold  office  for  four  years,  instead  of  two  years  as  former!)-} 

BELFAST  ROYAL  HOSPITAL. 

At  a  meeting  of  the  General  Committee  of  this  Institution,  held  on 
Monday  last,  resolutions  were  adopted  to  the  effect  that  the  hospital 
should  obtain  from  the  Trustees  of  the  Sinclair  Memorial  Fund  the  suini 
of  ^2,361  9s.  4d.  The  interest  of  this  money  is  to  be  applied  yearly  tc 
maintaining  a  ward  permanently  as  a  memorial  of  the  late  Mr.  Thomas 
Sinclair,  J.P.,  to  be  designated  the  “Sinclair  Memorial  Ward”. 

THE  UNIVERSITY  OF  DUBLIN  AND  OPHTHALMIC  SURGERY. 

The  Board  of  Trinity  College,  Dublin,  have  elected  Mr.  Richard 
Rainsford,  Senior  Surgeon  of  St.  Mark’s  Ophthalmic  Hospital,  extern 
examiner  in  Ophthalmic  Surgery  for  the  year  1879.  As  we  noticed  last; 
week,  the  University  of  Dublin  is  the  only  licensing  body  which  re 
cognises  the  necessity  of  a  surgeon  having  a  knowledge  of  ophthalmic 
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irgery  ;  in  that  it  renders  compulsory  a  three  months’  attendance  in  the 
ards  of  an  ophthalmic  hospital  from  each  candidate  for  its  degree  of 
bachelor  of  Surgery.  A  special  paper  in  ophthalmic  surgery  is  set  at 
ach  examination  for  the  degree  by  the  extern  examiner,  who  is  elected 
early  by  the  Board. 


QUARANTINE. 

•  ^  meeting  of  the  Cork  Board  of  Ciuardians,  held  last  week,  a  report 
as  received  from  the  medical  officer  that  a  sailor  suffering  from  small- 
ox  had  been  admitted  to  the  union.  The  patient  was  one  of  the  crew 
r  ^  vessel  from  Cardiff ;  and  the  ship,  not  having  come  from  a  foreign 
ort,  could  not  be  placed  in  quarantine.  A  resolution  was  adopted 
■questing  the  Local  Government  Board  to  apply  to  Parliament  for  an 
^tension  of  the  quarantine  laws  to  all  merchant  vessels  arriving  from  any 
ort  in  the  United  Kingdom  into  any  other  port  or  harbour  in  Ireland, 
aving  small-pox  or  any  other  infectious  disease  on  board. 


SMALL-POX. 

E  are  glad  to  state  that  this  disease,  which  was  prevalent  in  Kil- 
.'ggan  for  many  months,  has  nearly  disappeared.  There  were  last  week 
it  four  cases  under  treatment,  all  being  in  one  family.  In  Tullamore, 
few  miles  distant,  two  cases  occurred,  both  localised ;  and,  owing  to 
ere  being  at  present  no  apparent  danger  of  the  disease  becoming  an 
j’idemic  there,  the  Consulting  Sanitary  Officer,  Dr.  Moorhead,  while 
treeing  to  the  utility  of  a  disinfecting  chamber,  does  not  think  that  the 
penditure  is  required  under  the  circumstances.  A  death  from  small- 
>x  took  place  a  few  days  since  in  Edenderry  Workhouse,  being  the  first 
■ath  from  the  affection  in  this  Union  for  many  years.  There  were  six 
her  cases,  all  of  whom  recovered,  and  at  present  the  disease  has  disap- 
ared. 


THE  LATE  MR.  TYRRELL. 

E  regret  to  announce  the  death,  on  Tuesday  last,  of  Mr.  Henry 
/rrell,  one  of  the  surgeons  of  the  Mater  Misericordice  Hospital.  Mr. 

! .  rrell  has  not  been  in  good  health  for  the  last  two  or  three  years,  and 
is  understood  to  suffer  from  albuminuria.  Up  to  the  last  fortnight  of 
s  life,  however,  he  performed  his  professional  duties  as  usual ;  but,  in 
1  ending  the  funeral  of  a  near  connection,  a  few  days  before  Christmas, 
i  is  believed  to  have  contracted  a  cold,  which  proved  the  exciting  cause 
his  death.  Mr.  Tyrrell  was  a  Fellow  of  the  Royal  College  of  Sur- 
ons  of  Ireland,  and  Professor  of  Surgery  in  the  Catholic  University. 

3  was  an  excellent  surgeon  and  good  operator  ;  and  his  death  at  a 
nparatively  early  age  will  be  much  regretted  by  a  large  circle  of 
ends. 


JERVIS  STREET  HOSPITAL. 

largely  attended  public  meeting  was  held  lately  for  the  purpose  of 
sing  funds  for  rebuilding  this  hospital.  The  Right  Honourable  the 
■rd  Mayor  of  Dublin  occupied  the  chair  on  the  occasion,  and  the  meet- 
> was  ^dressed  by  Lord  O’  Hagan ;  by  the  Protestant  and  Roman  Catho- 
clergymen  of  the  parish  in  which  the  hospital  is  situated ;  and  by  other 
luential  gentlemen,  including  an  alderman  of  the  Jewish  persuasion, 
though  the  hospital  is  under  the  control  of  the  Sisters  of  Mercy  as  re- 
ds  its  nursing  and  internal  management,  the  above-mentioned  cir- 
nstance  is  of  some  importance,  as  showing  the  unsectarian  character 
the  institution.  Jervis  Street  Hospital  is  one  of  the  oldest  medical 
!  irities  of  Dublin,  having  been  founded  in  1721.  Of  late  years,  owing 
its  proximity  to  the  shipping  in  the  river,  and  the  increase  of  popula- 
I  a  and  of  traffic  in  its  neighbourhood,  the  calls  on  the  hospital  have 
n  greatly  augmented,  and  have  been  found  to  be  far  in  excess  of  the 
•  ommodation  at  the  disposal  of  the  governors.  A  very  suitable  site 
1  which  to  erect  the  more  extensive  buildings  that  are  intended  to  re- 
ce  the  old  infirmary  has  been  purchased;  the  estimated  cost  of  the 
filings,  with  suitable  furniture  for  each  ward,  being  put  down  at 
5,000.  It  is  proposed  to  raise  the  sum  within  the  next  five  years ; 

1  the  meeting  pledged  itself  to  co-operate  with  the  managing  com- 
1  tee  of  the  hospital  in  endeavouring  to  do  so.  A  large  sum  of  money 
;  been  already  subscribed. 


DEATH  OF  THE  PRINCESS  ALICE: 

ADDRESS  OF  CONDOLENCE  TO  THE  QUEEN  BY  THE  COMMITTEE  OF 
COUNCIL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  following  is  the  text  of  the  address  presented  to  the  Queen  by  the 
Committee  of  Council  of  the  Association. 

To  the  Queen's  Most  Excellent  Majesty. 

Madam, — May  it  please  your  Majesty, 

I  have  the  honour  to  inform  your  Majesty  that  the  Executive  Council 
of  the  British  Medical  Association  have  received  with  the  deepest  sorrow 
the  announcement  of  the  death  of  Her  Royal  Highness  the  Grand 
Duchess  of  Hesse-Darmstadt. 

They  desire  most  humbly  to  offer  to  your  Majesty  the  loyal  and  duti¬ 
ful  expression  of  their  sympathy,  and  to  condole  with  your  Majesty  and 
the  Royal  Family  on  that  most  melancholy  event. 

They  desire  also  to  express  their  deep  sense  of  the  tenderness  of  the 
late  Princess’s  character,  the  nobleness  of  her  conduct,  and  the  unselfish 
devotion  which  was  shown  on  several  occasions  by  Her  Royal  Highness 
under  very  painful  circumstances. 

The  Executive  Council  feel  that  her  death  is  a  direct  loss  to  humanity 
benevolence,  and  charity,  and  as  such  is  felt  to  be  a  personal  one  by 
each  of  the  seven  thousand  members  of  the  British  Medical  Association. 

I  have  the  honour  to  remain,  Madam,  your  Majesty’s  most  humble 
servant,  Alfred  Carpenter,  M.D.Lond., 

President  of  the  Council  of  the  British  Medical  Association. 

Croydon,  December  21st,  1878. 


OUR  CONFESSIONAL. 


Magno  ingenio,  multaque  nihilominus  habituro,  convenit  etiam  simplex 

VERI  ERRORIS  CONFESSIO  ;  PRAJCIPufcQUE  INEO  MINISTERIO,  QUOD  UTILirATIS 

CAUSA  POSTERIS  TRADITUR  ;  NE  QUI  DECIFIANTUR  EADEM  RATIONE,  QUA  OUIS 

ante  deceptus  est. — (Celsus  De  Medicina ,  Liber  viii,  cap.  4.) 

The  long  list  of  successes  and  of  more  or  less  meritorious  and  brilliant 
conduct  of  difficult  cases  to  a  satisfactory  termination,  which  is  weekly 
accumulated  in  our  columns,  might  easily  lead  the  superficial  observer 
to  the  conclusion  either  that,  as  a  rule  and  almost  invariably,  success  is 
the  reward  of  medical  exertion,  or  that  nothing  is  to  be  learnt  from 
failures.  Now  and  then,  of  course,  we  are  enabled,  by  the  wise 
courage  and  candour  of  contributors,  to  record  failures  in  fact  and 
blunders  in  act.  The  fact  is,  however,  that  reports  of  failure,  the 
warning  recital  of  blunders,  and  the  candid  confession  of  faults,  would 
form  an  element  of  immense  importance  and  invaluable  instruction  in 
medical  chronicles.  We  propose  to  open  “a  confessional”,  in  which 
the  main  element  which  may  attract  to  it  confessors,  if  not  penitents, 
is  the  inviolable  anonymity  which  will  be  preserved  in  respect  to  it.  In 
this  way,  we  shall  invite — and  we  do  now  very  earnestly  invite — the 
reports  of  mistakes,  errors  of  omission  and  commission,  and  statements 
of  special  mortality,  in  medical,  surgical,  and  obstetrical  practice.  We 
are  assured  that  such  records  will  be  found  to  be  of  singular  value ; 
and,  as  in  this  manner  they  can  be  put  forward  without  undue  sacrifice 
or  the  possibility  of  ungenerous  abuse  of  confidence,  we  may  hope  that 
they  will  become  more  frequent  than  heretofore. 

AN  OBSTETRIC  WARNING. 

I  publish  the  following  cases,  as  a  warning  to  brother  professionals 
engaged  in  midwifery  practice. 

In  September  1878,  I  was  sent  for  to  a  woman  who  had  been  in  labour 
with  her  first  child  for  four  days.  A  friend  was  staying  with  me,  who 
was  going  to  attend  to  my  work  during  my  three  weeks’  holiday,  and 
we  went  together  to  the  case.  We  found  the  woman  frightfully  ex¬ 
hausted,  with  a  small  fluttering  pulse,  and  a  child,  that  had  been  dead 
at  least  a  week,  presenting  normally,  but  the  head  tightly  impacted  at 
the  outlet  of  the  pelvis.  All  pains  had  left  her  for  many  hours,  and  the 
stench  from  the  foetus  was  horrible.  We  gave  ergot,  and  delivered  her 
with  forceps  without  much  difficulty.  The  child  was  decomposed,  and 
the  placenta  also,  but  not  so  far  advanced.  My  friend  told  me  on  my 
return  home  (I  left  the  next  day)  that  the  woman  never  rallied,  but  died 
with  pyasmic  symptoms. 

Five  weeks  after  this  case,  I  had  occasion  to  use  the  same  forceps  on 
a  woman  with  her  second  child.  (I  had  delivered  her  with  forceps  as  a 
primipara).  She  had  a  rigor  on  the  seventh  day,  and  died  of  puer¬ 
peral  peritonitis.  Undoubtedly  we  ought  to  have  thought  of  disinfecting 
the  forceps ;  and  I  would  suggest  that  they  should  always  be  so  cleansed 
after  every  case  in  which  they  are  used.  K.  V. 

December  1878. 
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LUNACY  LAW  REFORM. 


1. 

“WATCH  what  main  currents  draw  the  years”,  says  the  Foet  Laureat ; 
and  one  of  the  strongest  now  observable  is,  surely,  the  reform  of  do¬ 
mestic  institutions,  which  are  judged  to  be  inadequate  in  their  working 
to  the  humanity,  or  justice,  or  economy  of  the  age.  It  matters  not 
greatly  who  are  the  ins  and  who  are  the  outs,  when  the  current  ot 
opinion  sets  steadily  in  the  direction  of  some  change  which  the  public 
conscience  demands  in  the  laws  regulating  the  treatment  of  any  class  of 
the  community.  The  change  has  to  be  made,  and  if  the  man  and  the 
hour  come  together,  it  is  well  for  the  work.  If  the  man  come  before 
the  hour,  the  work  must  wait.  If  the  hour  come  before  the  man,  so 

much  the  worse  for  the  work.  >  .  ,  , 

For  years  past,  signs  have  not  been  wanting — indeed,  he  who  runs 
may  read  them  without  glasses— that  the  public  conscience  has  been 
tender  and  sore  as  to  the  customs  and  laws  which  the  sane  majority 
has  sanctioned  for  what  is  called  the  care  and  treatment,  but  to  speak 
more  truly  for  the  custody  and  control,  of  that  which  is  still  fortunately 
the  insane  minority  of  the  people.  The  early  history  of  this  matter, 
even  within  the  present  century,  is  so  ghastly  and  disgraceful,  that  it 
may  be  passed  by  on  the  same  plea  which  Macaulay  used  to  excuse 
himself  for  ignoring  the  early  history  of  the  country,  namely,  that  it  is 
one  of  kites  and  wolves.  Yet  the  horrible  disclosures  of  the  Parlia¬ 
mentary  Committees  which  sat  in  1815  and  1845  maY  be  referred  to  in 
evidence  of  the  pressing  necessity  which  cried  aloud  for  the  earlier  legisla¬ 
tive  enactments.  The  statutes  still  bear  deep  traces  of  this  haste  to  remedy 
urgent  evils  ;  and  this  is  a  point  which  is  well  worthy  of  consideration 
at  the  present  time.  It  was  like  opening  an  abscess  before  it  was 
mature,  and  the  wound  has  become  erysipelatous.  Perhaps  it  is  not 
quite  correct  to  say  that  the  legislation  was  premature,  but  certainly  it 
was  adapted  for  a  very  different  state  of  things  from  that  which  now 
exists,  and  it  came  to  occupy  the  place  of  larger  and  better  measures.  In 
these  days,  a  big,  ripe,  uncomplicated  abuse  has  become  a  rarity,  and 
almost  always  the  legislative  doctor  has  to  adapt  his  remedies  to  a 
combination  of  the  disease  and  the  results  of  previous  treatment. 
This  is  emphatically  the  case  with  lunacy  abuses,  which,  having  their 
original  seat  in  the  great  ignorance  and  frequent  brutality  of  the  old- 
fashioned  madhouse-keeper,  have  been  modified,  under  the  treatment 
of  the  lunacy  laws,  into  the  milder  but  far  more  complicated  difficulties 
of  the  existing  complaint.  Institutions  for  the  insane  have  grown  to  be 
what  they  are  under  the  sanction  and  protection  of  the  law.  Our 
fathers  called  them  madhouses,  and  never  dreamed  but  that  people 
obviously  mad,  and  for  the  most  part  maniacs,  would  alone  be  incar¬ 
cerated  in  them.  We  call  them  licensed  houses  for  the  reception  of  the 
insane,  and  many  of  them  are  called  Retreats,  as  if  residence  in.  them 
were  for  the  most  part  voluntary.  And  the  change  of  name  is  not 
unjustified  by  the  change  which  has  taken  place  in  the  thing  named. 
We  have  seen  accounts  of  the  kind  of  inmates  who  filled  the  few  mad¬ 
houses  which  existed  before  the  alleviating  action  of  the  lunacy  laws. 
It  may  be  that,  in  rare  instances,  the  rude  iniquity  of  the  times 
might  lead  to  the  incarceration  of  a  ruffian  who  was  not  mad  ; 
buf  outrageous  madness  was  the  rule,  and  the  detention  of  patients 
after  they  had  become  tranquil  and  harmless  was  against  the  rule. 
Now-a-days,  our  numerous  asylums  swarm  with  a  motley  crowd  of 
persons  of  weak  minds  or  low  spirits ;  with  tranquil  and  reasonable 
persons  said  to  be  liable  to  excitement ;  with  persons  said  to  have 
suicidal  tendencies  if  they  are  not  always  under  supervision  ;  with 
paralytics  and  epileptics,  and  with  persons  in  various  stages  of  mental 
decay  ;  no  doubt  all  of  them,  with  rare  exceptions,.  certifiable  as  per¬ 
sons  of  unsound  mind,  but  not  madmen  or  lunatics,  or  even  insane 
persons,  as  our  fathers  understood  these  terms. 

Disease  of  the  brain,  causing  mania,  probably  produced  very  much 
the  same  symptoms,  if  let  alone,  before  1845,  as  those  which  it  produces 
now.  It  was  interfered  with  at  that  date  by  means  of  chains  and 
fetters ;  it  is  interfered  with  now  by  the  administration  of  hydrate,  of 
chloral  and  bromide  of  potassium,  and  other  narcotic  and  depressing 
remedies.  But  the  different  treatment  of  maniacs  will  not  account  for 
the  difference  existing  between  the  old  dens  and  the  new  asylums. 
That  can  only  be  the  result  of  a  widely  different  class  of  inmates,  after 
the  largest  allowance  has  been  made,  as  in  all  justice  it  ought  to.be 
made,  for  the  tranquilising  result  of  greater  care,  skill,  and  humanity. 
But  the  point  is  this— that  the  law  providing  that  madmen,  dangerous 
to  themselves  and  others,  shall  be  secluded  in  madhouses  for  absolutely 
needful  care  and  protection,  has  been  extended  in  its  application  to 
large  classes  of  persons  who  would  never  have  been  considered  lunatics 
when  this  legislation  was  entered  upon.  Since  1845,  medical  science 
has  discovered  whole  realms  of  lunacy,  and  the  nicer  touch  of  a 
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creatures,  and  thus  the  manifold  receptacles  of  lunacy  are  filled  to  over¬ 
flow  with  a  population  more  nearly  resembling  that  which  is  still  at 
large.  When  recognisable  lunacy  was  painted  in  glaring  colours,  there 
was  little  need  of  painstaking  investigation.  There  is  more  need  for  it 
now  that  delicate  tints  of  mental  unsoundness  indicate  the  “proper 
persons  to  be  taken  charge  of  and  detained  under  care  and  treatment  , 
such  care  and  treatment  really  meaning  imprisonment  and  control ; 
for  of  late  years  the  face  of  authority  has  been  set  hard  against  care  and 
treatment  out  of  asylums.  Care  and  treatment  do  not  now  mean  the 
watchfulness  and  efforts  of  medical  men  as  directed  to  the  cure  of  other 
diseases,  but  they  mean  the  abstraction  of  a  most  important  class  of  dis¬ 
eased  persons  from  the  wide  and  catholic  interests  of  the  medical  pro¬ 
fession,  to  be  relegated  to  the  custody,  control,  and  profit  of  privileged 
persons,  a  large  proportion  of  whom  do  not  belong  to  the  medical  pro¬ 
fession.  The  situation  is  entirely  altered.  The  old  brutalities  have  be¬ 
come  rare  and  exceptional  under  the  regime  of  the  Commissioners,  and 
instead  thereof  another  evil  has  been  evolved,  and  the  asylum  system  has 
encompassed  an  ever  increasing  multitude,  thousands  of .whom  might  well 
be  enjoying  moderate  freedom  and  comparative  happiness  in  their  own 
homes.  This,  in  truth,  is  the  incandescent  centre  of  “the  most 
burning  question  of  the  day”,  as  Mr.  E.  A.  Millar,  Q.C.,  calls  the 
law  affecting  the  custody  and  control  of  lunatics  ,  in  his.  very .  able 
address  on  jurisprudence,  read  last  year  before  the  Social  Science 
Congress.  This  is  the  conviction  so  deeply  impressed  upon  the  public 
conscience,  that  it  has  refused  to  be  smoothed  out,  even  by  the  labours 
of  the  Select  Committee  of  the  House  of  Commons. 

This  is  the  cause  of  “the  recent  unwarrantable  attacks  on  private 
asylums,  which  render  it  imperative  that  proprietors  of  these  institutions 
should  form  an  association  for  mutual  protection”,  as  announced  in  the 
printed  circular  recently  addressed  to  the  proprietors  of  asylums.  In 
the  reprint  of  a  published  letter,  which  accompanies  this  circular,  the 
writer  complains  that,  “because  a  lady,  who  was  certified  to  be  non  coni' 
pos  mentis ,  effected  her  escape  from  the  nurses,  who  were  acting  on  the 
legal  certificates  they  held  in  their  possession,  this  should  be  held 
as  an  excuse  for  pouring  upon  the  heads  of  the  proprietors  and 
superintendents  of  private  asylums  a  number  of  base  insinuations  and 
calumnies”.  The  case  to  which  he  refers,  however,  is  a  very  illustrative 
one.  Let  us  grant,  for  the  argument,  his  assumption  that  the  lady  was 
non  compos  mentis ,  and  that  the  certificates  were  in  order,  was  it  right,  or 
just,  or  tolerable,  that  this  lady  should  be  seized  upon  in  her  own  house 
and  immured  in  his  asylum,  she  being,  as  she  has  since  abundantly 
proved,  capable  of  enjoying  her  liberty,  without  harm  to  herself  or 
others  ?  Let  but  the  writer  succeed  in  convincing  the  public  that  it 
would  have  been  right,  on  principle,  for  him  to  incarcerate  ^Mrs. 
Weldon  in  his  asylum,  and  “this  most  burning  question  of  the  day”  will 
lose  one  of  its  most  recently  healed  embers.  Let  him  or  [others  fail  to 
convince  the  public  that  there  are  thousands  of  their  fellow-subjects 
needlessly  immured  in  these  private  prisons,  who  are  equally  capable  of 
enjoying  their  freedom  without  greater  misuse  of  it,  though  devoid  of 
Mrs.  Weldon’s  ability  to  defend  her  freedom  ;  and  opinion,  as  expressed 
wherever  men  converse,  and  as  reflected  in  the  press,  both  medical  and 
lay,  will  never  wane  or  wax  weary  until  a  full  and  sufficient  remedy  be 
found  for  that  which  the  public  conscience  condemns  as  a  great  and 
cruel  injustice. 

It  is  remarkable,  but  has  not  perhaps  been  remarked,  that  almost 
all  the  argument  which  has  been  put  forth  in  defence  of  the  present 
most  defective  system  of  admission  into  asylums  is  grounded  upon  the 
assumption  that  great  speed  is  necessary  for  the  purpose  of  securing 
the  early  and  curative  treatment  of  acute  cases.  It  is  urged,  not  with¬ 
out  reason,  that  if  “  the  law’s  delay”,  as  it  was  known  to  Hamlet  and  is 
not  unknown  to  us,  be  allowed  to  intervene  before  the  incarceration  of 
a  lunatic,  a  precious  period  of  curable  disease  may  be  for  ever  lost; 
and  if  any  considerable  proportion  of  the  unfortunates  committed  to  de¬ 
tention  in  asylums  were  recent  and  curable  cases,  the  argument  would 
to  that  extent  be  valid  on  condition  that  curative  treatment  were  system¬ 
atically  employed  in  private  asylums. 

On  this  supposition,  the  greatest  possible  facility  for  the  committal  ol 
lunatics  to  asylums  may  be  advocated ;  and  any  medical  man  on  tht 
Register  as  ignorant  of  lunacy  as  he  may  [lie  of  the  higher  mathe¬ 
matics  may  still  be  authorised  to  certify  away  the  liberty  of  the  sub¬ 
ject  in  the  most  dainty  cases  of  mental  diagnosis.  Formerly,  any  mar 
calling  himself  a  medical  man  might  do  this,  but  his  action  was  almost 
always  confined  to  acute  cases,  the  nature  of  which  might  easily  have 
been  understood  by  a  churchwarden  or  any  other  Jack-in-office,  ant 
was,  therefore,  likely  to  be  right  and  useful.  But,  if  it  be  true  tha 
now-a-days  a  large  proportion  of  persons  committed  to  asylums  are  no-! 
obviously  and  glaringly  mad,  it  would  follow  that  persons  alone  who  an 
conversant  with  mental  disease  ought  to  be  allowed  to  testify  to  thei 
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ondition,  and  that  their  testimony  ought  to  have  some  kind  of  sanction 

f— either  that  of  examination  or  that  of  public  confidence ;  and  if, 
irther,  a  large  proportion  of  persons  committed  to  asylums  are  not  acute 
ut  chronic  cases,  not,  therefore,  in  any  immediate  need  of  curative 
eatment,  it  would  seem  also  to  follow  that  the  above  plea  for  immediate 
ction  without  the  intervention  of  the  law’s  delay  is  not  capable  of  being 
.1  stained. 

If,  for  example,  the  writer  above  referred  to,  who  is  taking  such  an 
stive  part  in  the  organisation  of  an  association  for  the  mutual  protection 
f  the  proprietors  of  private  asylums,  would  kindly  inform  us  what  pains 
le  medical  gentlemen  who  certified  to  the  insanity  of  Mrs.  Weldon  had 
iken  to  make  themselves  conversant  with  the  symptoms  of  insanity  in 
eneral,  and  to  ascertain  that  those  symptoms  existed  in  the  particular 
istance  ;  and  also,  still  supposing  for  argument  that  the  lady  was  non 
ompos  mentis ,  whether  her  mental  affection  was  supposed  to  be  of  a 
•cent  and  curable  character  and  in  absolute  need  of  immediate  treat- 
ient  in  an  asylum,  we  shall  be  the  better  able  to  judge  whether  his 
rpeal  against  the  base  insinuations  and  calumnies  founded  upon  this 
lustrative  case  are  what  he  describes  them,  and  whether  or  not  the 
amand  for  some  better  guarantee  than  the  certificates  of  any  two 
edical  men  on  the  Register  that  an  opulent  person  ought  to  be  com- 
itted  to  a  private  asylum  is  not  founded  upon  expediency,  experi- 
lce,  and  reason.  Whether  the  continued  existence  of  these  private 
\  aces  of  imprisonment  is  compatible  in  principle  with  enlightened 
icial  legislation  is  a  further  question  ;  but,  perhaps,  if  they  were  not 
cruited  and  their  numbers  maintained  by  the  facile  methods  of  the 
listing  law,  they  would  cease  to  be  profitable,  and  the  blot  of  their 
istence  would  fade  away.  The  account  which  Mrs.  Weldon  has  pub- 
>hed  of  her  escape  from  the  nurses  reads  more  like  a  press-gang  trans- 
tion  than  the  defeat  of  a  legal  formality.  The  substitution  of  simple 
it  sufficient  legal  forms  for  the  summary  methods  of  the  press-gang  led 
the  reform  of  our  navy  ;  but  it  was  not  until  men  perceived  that  great 
iblic  powers  and  responsibilities  should  only  be  entrusted  to  public 
rvants,  that  privateers  were  abolished. 


THE  CONSTITUTION  OF  THE  GENERAL  MEDICAL 

COUNCIL. 


meeting  of  the  Executive  Committee  of  the  General  Medical 
luncil  will  be  held  on  January  8th,  to  pass  accounts  and  to  finally 
nsider  the  report  on  the  constitution  of  the  Council.  It  is  stated  that 
nsiderable  pains  have  been  expended  on  the  collection  of  the  material 
•  this  report  by  summarising  the  history  of  the  subject,  and  the 
rious  demands  and  suggestions  made  up  to  this  date  for  modification 
the  constitution  of  the  Council,  including  the  demand  for  direct  re- 
esentation.  The  opinion  on  the  subject  of  the  constitution  of  the 
mncil  has  been  especially  solicited  of  all  the  former  members  of  the 
nincil  now  living,  whose  experience  may  guide  them  to  form  autho- 
l  opinions  on  the  subject,  and  who  are  thought,  by  reason  of  their 
I  ving  ceased  to  be  members  of  the  Council,  to  be  unbiassed  by  any 
i  llateral  consideration.  The  opinions  of  Sir  G.  Burrows,  Mr.  Caesar 
awkins,  Dr.  Paget,  Dr.  Allen  Thomson,  and  others,  will  form  an  in- 
esting  contribution  to  the  literature  of  the  subject.  We  must,  how- 
-r>  point  out  that,  in  order  to  bring  the  matter  to  a  practical  issue,  it 
apparently  necessary  that  no  further  delay  should  take  place  in  issuing 
;  report  and  its  appendices,  and  summoning  the  Council  to  consider 
-  material  prepared.  It  must  be  remembered  that  about  a  month  is 
intervene  between  the  issue  of  the  report  and  the  convocation  of  the 
•uncil  to  consider  it.  February  8th  is,  therefore,  the  first  day  on 
iich,  on  this  understanding,  the  Council  should  now  meet.  It  should, 
wever,  certainly  also  be  the  latest  day  on  which  it  is  summoned,  as  it 
probable  that  Parliament  will  be  called  for  about  February  14th,  and 
Council  is  pledged  to  the  profession  to  meet  before  the  sitting  of 
rliament  to  consider  this  question. 


ANAESTHETICS  IN  DENTAL  SURGERY. 


E  earnestness  and  promptitude  with  which  the  Odontological  Society 
1  the  Association  of  Surgeons  practising  Dentistry  have  addressed  thern- 
>es  to  the  questions  afiecting  the  use  of  anaesthetics  in  dental  surgery, 
ich  we  lately  ventured  to  define,  will,  we  believe,  be  accepted  as  of 
:  client  augury.  There  are  several  points  of  immediate  interest  which  are 
yet  settled,  and  others  of  wider  range  which  must  probably  be  the  sub- 
of  much  patient  research  before  their  solution  can  be  effected.  Our 
pressed  opinion,  held  and  expressed  with  due  reserve,  subject  to  cor¬ 
don,  has  been  that  the  use  of  chloroform  in  dentistry  ought  to  be  for- 
den  in  the  present  state  of  knowledge  concerning  the  relative  action 
anaesthetic  agents;  and  the  contributions  of  old  experience  and  new 


knowledge  which  we  have  lately  published,  and  which  are  contained  in 
our  columns  to-day,  appear  to  afford  grounds  for  continuing  to  hold  that 
opinion.  The  researches  of  Bert  have  lately  indicated  the  special  car¬ 
diac  action  of  nitrous  oxide  to  be  rather  tonic  than  depressant  The 
researches  of  the  Glasgow  Chloroform  Commission,  communicated  to 
the  Scientific  Grants  Committee  of  the  British  Medical  Association  point 
already,  in  the  highly  interesting  preliminary  report  which  we  pub¬ 
lish  to-day,  to  the  less  depressing  influence  on  the  heart  of  ether 
than  of  chloroform.  The  particular  reasons  of  the  editor  of  the  British 
Medical  Journal  for  evoking  this  serious  consideration  by  the  dental 
profession  of  the  rules  which  should  govern  the  choice  of  anaesthetics  in 
dental  practice  are,  that  deaths  have  relatively  been  strikingly  numerous 
after  the  administration  of  chloroform  for  tooth-drawing ;  that  tooth- 
drawing  is  known  to  be  in  itself  specially  provocative  of  cardiac  syncope, 
as  a  result  probably  of  the  irritation  of  the  peripheral  branches  of  the  dental 
branch  of  the  fifth  nerve,  which  is  at  its  origin  closely  associated  with  the 
vagus;  and  that  it  is,  on  this  and  other  grounds,  specially  incumbent  on 
dentists  to  select  an  anaesthetic  which  is  not  a  depressant  of  the  heart’s 
action,  but,  if  possible,  a  tonic.  Protoxide  of  nitrogen  and  ether  come 
nearest  to  these  conditions.  There  is  not  any  case  of  which  we  can  readily 
conceive  in  which  anaesthesia  for  dental  purposes  may  not  be  produced 
by  protoxide  of  nitrogen,  and,  if  its  prolongation  be  required,  continued 
by  ether.  The  extremely  important  researches  of  our  Glasgow  Com¬ 
mittee  will,  we  hope,  include  an  investigation  of  the  relation  of  the 
action  of  inhalation  of  nitrite  of  amyl  in  checking  chloroform  syncope ; 
and  possibly  also  of  the  alleged  uses  of  the  combination  which  has  been 
lately  recommended  under  the  name  of  chloro-amyl.  If  possible, 
this  Committee,  whose  labours  we  shall  all  watch  with  much  in¬ 
terest,  will,  we  hope,  also  investigate  the  relative  action  and  uses  of,  and 
indications  for,  the  various  means  of  resuscitation  from  chloroform  syn¬ 
cope,  including  not  only  galvanic  stimulation,  inhalation  of  ammonia 
and  nitrite  of  amyl,  but  also  the  forcible  dragging  forward  of  the  tongue, 
artificial  respiration,  inversion,  etc. 


THE  SUPPLY  OF  ERGOT  TO  MIDWIVES. 


On  Tuesday,  December  17th,  Dr.  Hardwicke  held  an  inquest  on  the 
body  of  Maria  Josephine  Harris,  aged  26,  who  died  suddenly  in  the 
house  of  Mary  Ann  Walker,  “certified  midwife  and  ladies’  and  gentle¬ 
men’s  invalid  nurse  ’.  The  inquiry  had  been  adjourned  for  an  analysis 
of  the  contents  of  the  stomach  and  two  bottles  found  in  deceased’s 
rooms. 

_  A  fortnight  before  her  death,  deceased,  being  pregnant,  had  gone  to 
live  at  the  house  of  Mrs.  Walker,  who  was  to  attend  on  her  during  her 
confinement.  On  the  day  of  her  death,  towards  midday,  she  was  sud¬ 
denly  taken  ill  and  felt  faint.  Mrs.  Walker  ran  to  help  her,  when  she 
fell  into  her  arms.  She  was  laid  on  a  sofa  and  brandy  administered, 
and  her  hands  rubbed  with  warm  flannels.  A  doctor  was  immediately- 
sent  for,  but,  before  his  arrival,  the  young  woman  expired.  Dr.  Knott, 
who  was  sent  for,  gave  it  as  his  opinion,  after  making  a  post  mortem 
examination,  that  death  arose  from  extensive  lung-  and  heart-disease. 
He  had  not,  however,  analysed  the  contents  of  deceased’s  stomach,  and, 
for  this  and  the  reasons  specified,  the  inquest  was  adjourned. 

Mr.  Arthur  P.  Luff,  demonstrator  of  chemistry  in  St.  Mary’s  Hos¬ 
pital,  said  that  the  contents  of  the  stomach,  two  bottles,  and  three 
boxes  of  pills,  were  sent  him  by  Dr.  Randall.  The  bottles  were  found 
at  Mrs.  Walker’s,  the  pills  at  the  lodging  of  deceased.  One  box  con¬ 
tained  what  is  known  as  “Welch’s  Female  Pills”.  One  eight-ounce 
bottle  contained  about  two  teaspoonfuls  of  some  medicine  smelling 
strongly  of  ergot  of  rye.  He  found  ergot  of  rye  in  the  mixture  ;  liquid 
extract,  he  fancied.  The  other  bottle  had  contained  steel  drops.  The 
contents  of  the  stomach  he  submitted  to  a  careful  analysis,  and  found 
ergot  present.  He  was  of  opinion  that  the  pills  had  been  first  used  for 
an  unlawful  purpose  ;  but,  they  not  being  potent  enough,  ergot  of  rye 
was  resorted  to.  The  medicine  in  the  bottle  had  been  prepared  by  a 
chemist,  and  was  not  of  unusual  strength. 

Dr.  Randall  said  the  pills,  which  contained  aloes,  were  often  given  for 
menstruation,  or,  if  a  woman  were  pregnant,  to  procure  abortion,  and 
the  female  public  had  great  faith  in  steel  drops.  The  ergot  would  act 
more  decidedly  than  the  pills.  He  should  say  that  the  ergot  had  acted 
upon  the  uterus  and  produced  haemorrhage,  which  was  the  immediate 
cause  of  death.  Death  was  accelerated  by  a  weak  heart  and  diseased 
lungs. 

Mr.  Boothby  of  Crawford  Street,  pharmaceutical  chemist,  said  that 
he  had  sold  Mrs.  Walker  liquid  extract  of  ergot  for  over  two  years.  He 
supplied  ergot  to  medical  men  and  certified  midwives  by  written  order. 
He  had  also  supplied  her  with  other  medicines  of  such  a  nature  as  to 
give  him  an  idea  that  he  must  “look  sharp”.  One  day,  Mrs.  Walker 
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said  she  was  going  to  a  great  flooding  case  at  Windsor,  and  wanted  a 
supply  of  ergot.  He  remarked  that  she  must  sign  the  book  for  ergot, 
and,  in  case  of  being  engaged,  she  must  send  a  written  order.  As  the 
orders  came  he  entered  them  in  his  book.  [Book  produced.  Entries : 
October  25th,  5  oz.  ergot ;  November  8th,  90Z.;  November  Iith,  6  oz.; 
November  20th,  4  oz. ;  November  27th,  8oz. ;  November  29th,  6oz. ; 
December  2nd,  30Z.]  Ergot  came  under  Class  1,  and  must  be  signed 
for.  When  Mrs.  Walker  sent  an  old  bottle,  he  merely  put  the  ergot 
into  it ;  but,  if  he  supplied  the  bottle,  he  labelled  it,  and  marked  it 
“  ergot ;  poison”.  The  coroner  and  jury  thanked  Mr.  Boothby  for  the 
honest  and  straightforward  manner  in  which  he  had  given  his  evidence. 

Dr.  Randall  said  that  the  quantities  of  ergot  sold  by  the  last  witness 
were  enormous.  From  ten  to  thirty  drops  of  ergot  were  considered  a 
dose  in  a  case  of  labour  ;  in  a  six-ounce  bottle  there  would  be  ninety 
doses.  In  the  most  extreme  cases,  he  should  not  give  more  than  three 
or  four  doses. 

Eventually  the  jury  returned  the  following  verdict That  Maria 
Josephine  Harris  was  found  dying  and  did  die  from  the  mortal  effects  of 
"haemorrhage  from  the  womb,  accelerated  by  heart  and  lung-disease  ; 
and  that  said  death  was  accelerated  by  taking  ergot  of  rye  whilst  living 
with  Mrs.  Walker,  certified  midwife.” 


ASSOCIATION  INTELLIGENCE, 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Offices 
of  the  Association,  161a,  Strand,  on  Wednesday,  the  8th  day  of  January 
next,  at  Two  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

161a,  Strand,  London,  December  19th,  1878. 


NORTH  OF  IRELAND  BRANCH. 

A  meeting  of  the  above  Branch  will  be  held  in  the  Belfast  Royal  Hos¬ 
pital  on  Friday,  January  17th,  1879,  at  12  o’clock  noon. 

Members  desirous  of  reading  papers  are  requested  to  communicate 
with  John  Moore,  M.D.,  Honorary  Secretary. 

2,  Carlisle  Terrace,  Belfast,  January  1st,  1879. 


THAMES  VALLEY  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Greyhound  Hotel,  Rich¬ 
mond,  on  December  19th,  1878 ;  the  President,  C.  F.  Maunder, 
Esq.,  in  the  chair. 

Papers. — 1.  Dr.  Tilbury  Fox  read  a  paper  on  Rodent  Ulcer  and  its 
treatment,  and  afterwards  exhibited  some  very  interesting  microscopical 
specimens  illustrating  its  pathology. — The  President  and  Dr.  Langdon 
Down  took  part  in  the  discussion  which  followed. 

2.  Dr.  Fenn  read  a  paper  on  Functional  Nervous  Disorders  simulat¬ 
ing  Organic  Disease. 

Dinner. — The  members  and  their  friends  afterwards  dined  together  ; 
the  President  in  the  chair,  and  Dr.  Langdon  Down  in  the  vice-chair. 


METROPOLITAN  COUNTIES  BRANCH. 

SOUTH  LONDON  DISTRICT. 

A  MEETING  for  the  formation  of  the  South  London  District  of  the 
Metropolitan  Counties  Branch  was  held  on  December  17th,  at  130, 
Stockwell  Road,  Brixton  ;  Mr.  John  Wood,  F.R.S.,  Surgeon  to 
King’s  College  Hospital,  and  President-Elect  of  the  Branch,  in  the 
chair. 

The  Chairman,  in  his  opening  address,  regretted  the  unavoidable 
absence  (in  Canada)  of  Dr.  Andrew  Clark,  President  of  the  Branch,  but 
stated  that  it  gave  him  personally  much  pleasure  to  be  present  as  Dr. 
Clark’s  substitute.  Adverting  to  the  objects  of  the  British  Medical 
Association,  he  pointed  out  that  they  included  all  the  subjects  affecting 
the  interests  of  the  profession.  As  the  most  recent  instance  of  the 
beneficial  action  of  the  Association,  he  pointed  to  the  case  of  St. 
Thomas’s  Hospital,  where  a  project  had  been  set  on  foot  for  diverting  a 
portion  of  the  charity  from  its  original  purpose,  which  project  he  trusted 
that  the  prompt  action  of  the  Metropolitan  Counties  Branch  had 
materially  aided  in  defeating,  or  at  least  in  causing  to  be  reconsidered. 
The  basis  of  the  Association  was  broad  and  liberal,  but  the  framework 


required  filling  up.  Outposts  might  be  compared  to  the  fine  extremities 
of  nerves,  which  must  be  kept  well  supplied  with  nourishment  if  the 
body  politic  were  to  be  in  good  health.  He  trusted  that  by  the  forma¬ 
tion  of  the  South  London  District  considerable  strength  would  be  added 
to  the  Metropolitan  Counties  Branch. 

It  was  then  unanimously  agreed  :  “That  it  is  desirable  to  form  a 
district  to  be  called  The  South  London  District  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  and  that  such  dis¬ 
trict  is  hereby  formed.” 

By-laws. — The  consideration  of  the  proposed  by-laws  was  proceeded 
with  ;  and,  after  a  discussion  in  which  Dr.  Henry,  Dr.  Grigg,  Dr.  W, 
Beach  Johnston,  Dr.  J.  W.  Oswald,  and  Dr.  J.  C.  Pearce  took  part, 
they  were  adopted  as  amended,  subject  to  the  approval  of  the  Council  of 
the  Branch. 

Secretary. — It  was  moved  by  Dr.  Henry,  seconded  by  Dr.  Oswald, 
and  unanimously  resolved,  that  Mr.  Nelson  Hardy,  who  had  been  acting 
as  Honorary  Secretary  pro  tern .,  be  elected  Honorary  Secretary  of  the 
District. 

A  cordial  vote  of  thanks  was  given  to  the  Chairman  for  presiding ; 
and  the  meeting  adjourned. 

EAST  LONDON  AND  SOUTH  ESSEX  DISTRICT. 

A  meeting  for  the  formation  of  a  district  comprising  the  eastern  part.1 
of  London  and  a  portion  of  South  Essex  was  held  at  the  Bow  and  Bromley 
Institute  on  Wednesday,  December  18th,  at  5  p.m.  The  chair  was 
taken  by  John  Wood,  Esq.,  F.R.S.,  who  addressed  the  members. 

A  resolution  in  favour  of  the  formation  of  the  district  was  unanimouslj 
agreed  to. 

The  By-laws  were  discussed,  and,  after  amendment,  approved. 

Secretary. — Dr.  Alexander  Grant,  of  370,  Commercial  Road  East, 
was  elected  Honorary  District  Secretary. 

Meetings. — After  some  discussion,  monthly  meetings  were  agreed  on 
and  Dr.  Rygate,  Medical  Officer  of  Health  for  St.  George’s-in-the-East. 
was  appointed  to  take  the  chair  at  the  first  meeting,  unless  the  President 
of  the  Branch  should  be  able  to  attend. 

NORTH  LONDON  DISTRICT. 

This  district  was  formed  at  a  meeting  held  at  the  Holloway  Hall 
Upper  Holloway,  on  Thursday,  December  19th,  at  8  p.m.  ;  JOHt 
Wood,  Esq.,  F.R.S.,  President-Elect  of  the  Branch,  in  the  chair. 

Secretary. — Dr.  T.  S.  Dowse,  of  Tray’s  Hill  Hall,  was  appointee 
Honorary  District  Secretary. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  at  the  Hoi 
loway  Hall  on  Thursday,  January  30th  ;  Dr.  Sheehy  to  be  Chairman. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

A  meeting  of  this  district  was  held  on  December  12th,  at  the  Grey 
hound  Hotel,  Croydon;  Alfred  Carpenter,  M.D.,  J.P.,  in  th 
chair.  Twenty  members  and  visitors  were  present. 

Papers. — The  following  papers  were  read. 

1.  Dr.  William  Ord  read  a  paper  on  Rheumatoid  Arthritis  clinicall 
considered. 

2.  Dr.  Philpot  read  for  Dr.  Richardson  Notes  of  Three  Cases  c 
Fractured  Patella.  The  patients  were  exhibited. 

3.  Dr.  Duncan  read  a  paper  on  the  Pathology  of  Spasmodi 
Affections. 

4.  Dr.  Philpot  read  a  paper  on  Some  Causes  of  Typhoid  Fever. 

5.  Mr.  William  Soper  exhibited  his  Hospital  and  Portable  Drain 
Disinfectors. 

Dinner. — Twelve  members  and  one  visitor  sat  down  to  dinner. 


SOUTH-EASTERN  BRANCH. 

PAY-WARDS  IN  HOSPITALS  :  THE  GENERAL  MEDICAL  COUNCIL. 
The  following  resolutions  were  unanimously  passed  at  a  meeting  of  th 
Executive  Council  of  this  Branch  on  December  1 8th. 

“  That  this  Council  cordially  approves  of  the  letter  of  Dr.  Bristowe  i 
the  British  Medical  Journal  of  December  7th,  and  desires  t 
express  its  thanks  to  him  (and  also  to  his  colleagues  who  supported  hin 
for  the  able  manner  in  which  he  has  pointed  out  the  objections  to  th 
scheme  of  the  Governors  of  St.  Thomas’s  Hospital  with  respect  to  payin 
patients.” 

“  That  the  best  thanks -of  the  Council  of  the  South-Eastern  Branch  < 
the  British  Medical  Association  are  due  and  are  hereby  given  to  S  ' 
Dominic  Corrigan,  Bart.,  the  Rev.  Dr.  Ilaughton,  and  Mr.  Rawdc 
Macnamara,  for  their  earnest  advocacy  of  the  immediate  reform  of  th 
constitution  of  the  General  Medical  Council  by  direct  representation  ^ 
the  members  of  the  medical  profession.” 
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CORRESPONDENCE. 

TIIE  APOTHECARIES’  SOCIETY  V.  SHEPPERLEY. 

Sir, — I  enclose  a  statement  in  reference  to  the  recent  case  of  the 
>othecaries’  Society  v.  Shepperley. 

I  cannot  ask  you  to  insert  that  statement  in  your  paper  in  extenso; 
t  the  effect  of  it  will,  I  think,  be  found  correctly  given  as  follows. 

It  is  attempted  to  be  shown  :  first,  that  the  Society  had  reasonable 
ounds  to  authorise  the  prosecution  of  Mr.  Shepperley  in  the  County 
>urt  at  Nottingham,  which  is  borne  out  by  the  decision  of  the  County 
>urt  Judge  having  been  in  favour  of  the  plaintiffs.  Secondly,  that 
i  trial,  which  took  place  before  Mr.  Baron  Pollock,  was  forced  upon 
3  plaintiffs  by  the  observations  of  the  two  judges  before  whom  the 
estion  of  law,  involved  in  the  decision  of  the  County  Court  Judge, 
me  for  argument.  Thirdly,  that  the  verdict  of  the  jury,  upon  the  trial 
fore  Mr.  Baron  Pollock,  merely  dealt  with  the  actual  facts  of  the  case, 
d  involved  no  important  question  of  law  on  the  one  side  or  the  other. 
'Urthly,  that  the  position  of  the  Society  in  the  matter  of  prosecutions 
a  most  difficult  one,  as  established  by  the  fact  that  they  have  now 
eived  an  intimation,  in  two  pending  cases  (where  they  claim  to  exer- 
e  a  discretion,  either  as  to  the  court  in  which  the  proceedings  shall 
:e  place,  or  as  to  the  authority  being  given  at  all  to  prosecute),  that  a 
ndamus  will  be  applied  for,  requiring  them  either  to  prosecute  them- 
ves,  or  to  allow  the  intending  prosecutors  to  do  so. 

It  will  be  seen  from  this,  that  the  discretion  which  the  Society  wish 
exercise  in  the  matter  of  prosecutions  is  to  be  called  in  question ;  and 
t  the  Society  are  not,  as  is  evidently  presumed  by  the  public,  either 
iducting  these  prosecutions  themselves  out  of  any  funds  of  their  own, 
anxious  to  allow  them  to  be  instituted  without  reasonable  cause. 

The  feeling  of  the  leading  members  of  the  Society  themselves  is  un- 
<  ibtedly  adverse  to  these  prosecutions ;  but,  on  the  other  hand,  the 
|  ling  of  the  licentiates  of  the  Society,  or  of  a  large  number  of  them,  is 
:  >arently  the  other  way ;  and  perhaps,  as  appears  in  the  enclosed  state- 
:  nt,  it  will  place  the  Society  in  the  fairest  light  if  the  intended  appli- 
1  ion  for  a  mandamus  be  fully  heard  out. — I  am,  sir,  your  faithful 
vant,  _  James  Richard  Upton. 

Apothecaries’  Hall,  London,  E.C.,  December  24th,  1878. 


— 

FIRST  COMMISSIONS  IN  THE  ARMY  MEDICAL 
DEPARTMENT. 

>IR, — Some  of  your  cotemporaries  are  making  the  mode  of  selecting 
s;  licants  for  first  commissions  in  the  medical  department  of  the  army 
E  aestion  of  the  relative  abilities  of  rival  teachers  and  examiners.  This 
i  ot  the  real  point  at  issue,  and  it  is  important  to  bear  in  mind  that  it 
i,  ot  so.  The  essential  question  which  has  been  raised  is  :  Whether 
li  commissions  in  the  Army  Medical  Department  shall  continue  to  be 
;  rely  open  to  public  competition,  as  at  present;  or,  whether  they 
-  11  be  given  wholly  or  in  part  by  private  nomination,  without  open 
:  1  pet  it  ion.  This  is  a  very  important  question,  because  it  concerns  the 
\  eral  interests  of  all  medical  teaching  bodies,  whether  they  be  Eng- 
[f ,  Scotch,  Irish,  or  Colonial  ;  and  because  the  decision  upon  it  must 
1  rence  the  educational  status,  welfare,  and  independence  of  the  me- 
E  d  officers  of  the  Army  Medical  Department  itself.  It  is  hardly 
lible  that  Parliament  will  give  its  sanction  to  the  discontinuance  of 
:  plan  of  admission  into  this  branch  of  the  public  service  by  open 
petition,  after  having  already  stamped  it  with  formal  approval ;  but, 
should  now  do  so,  open  competition  will  certainly  be  restored  on 
first  occasion  that  a  Liberal  government  comes  into  power. 

>  then,  admission  into  the  medical  department  of  the  army  by  com¬ 
mon  is  to  be  the  rule,  how  is  this  to  be  carried  out,  unless  it  be,  as 
i  ther  parts  of  the  army,  by  a  system  of  examination?  There  is  no 
r  method  of  arranging  for  entrance  by  competition.  The  question 
1  :h  next  occurs  is  :  Whether  the  examination  shall  be  conducted 
f  >n  the  department  itself,  as  in  former  days  ;  or,  whether  it  shall  be 
]  ed  out  by  a  separate  body,  composed  of  practised  examiners,  inde¬ 
nt  of  departmental  influences,  and  holding  such  a  position  and 
j  >'ing  such  an  estimation  in  the  medical  profession  that  the  profes- 
and  the  public  shall  have  implicit  confidence  in  their  just  classifica- 
|  and  selection  of  the  competitors.  The  arguments  in  favour  of  an 
pendent  body  of  examiners  must,  if  the  subject  be  fairly  considered, 
the  same  weight  that  they  formerly  had,  and  will  lead  to  the  same 
j  lusion.  Of  course,  gentlemen  of  the  necessary  stamp  and  position 

[!  *e  profession  cannot  give  their  time  and  abilities  to  the  management 
1  unpetitive  examinations  of  the  kind  without  adequate  remuneration, 
li  therefore,  without  a  certain  cost  to  the  country.  This  applies 


equally  to  all  branches  of  the  public  service  into  which  admission  is  ob¬ 
tained  by  competitive  examination  ;  but  it  is  not  a  payment  that  is  likelv 
to  be  grudged  by  the  country  at  large  if  the  system  be  one  which  has  been 
proved  to  be  for  the  general  good. 

I  will  not  now  enter  upon  the  question  why  there  have  been  so  few 
competitors  for  medical  commissions  in  the  army  for  some  years  past 
The  competitive  examination  itself  is  manifestly  not  the  cause  ;  compe¬ 
titive  examinations  do  not  prevent  plenty  of  competitors  coming  forward 
for  other  branches  of  the  public  service.  The  relative  numbers  of  com¬ 
petitors  in  all  such  matters  will  depend  on  the  relative  values  attached  to 
the  things  offered  for  competition. — I  am,  etc.,  M.  p)_ 


PRIVATE  ASYLUMS. 

Sir, — As  a  proprietor  of  a  private  asylum  and  physician  practising 
in  lunacy,  I  must  say  I  entirely  agree  with  your  editorial  remarks  in  the 
Journal  of  December  21st,  so  far  as  what  our  conduct  should  be  in  the 
present  state  of  affairs. 

It  is  a  question  for  the  public  at  large  to  decide,  and  not  for  us, 
whether  private  asylums  shall  be  suppressed  or  allowed  to  continue. 

The  argument  against  their  suppression  is  not  one  on  which  we  can 
be  heard,  on  account  of  vested  interest,  real  or  supposed.  But  I  for 
one  should  like  to  see  the  problem  satisfactorily  settled  :  How  the  spe¬ 
cialist  01  experienced  mental  practitioner  is  to  pursue  his  profession 
without  them.  _  I  should  gladly  be  rid  of  the  burden  or  incubus  of  my 
establishment,  if  I  could  be  fairly  remunerated  in  any  other  way. 

The  substitute  proposed  is  an  asylum  of  public  character,  managed 
like  the  pauper  county  asylums.  Now,  there  are  already  several  such 
establishments,  and  they  are  called  hospitals,  and  there  are  twelve  such 
already  in  existence;  and,  by  the  way,  they  advertise  for  patients.  It 
would  seem  that  they  are  not  at  all  crowded.  Let  the  public  fill  these, 
and  erect  more.  If  the  public  want  them,  they  will  soon  fill  them  ;  the 
law  of  supply  and  demand  would  operate  in  this  case  as  in  any  other. 

The  public,  however,  have  not  resorted  to  them,  it  seems,  or  there 
would  be  no  private  asylums  to  be  commented  on.  The  public,  it 
seems,  object  to  them,  and  on  some  one  or  other  of  the  following 
grounds  ;  on  account  of  their  public  character ;  on  account  of  the 
lay  element  which  forms  a  chief  part  of  their  management  ;  on 
account  of  their  size  and  mixed  character  of  the  inmates ; 
and,  in  many,  on  account  of  eleemosynary  foundation ;  and  surely,  in 
many  instances,  on  account  of  the  status  of  the  chief  medical  officer, 
who,  from  the  rate  of  his  emoluments,  is  not  always  a  man  of  standing 
or  experience. 

It  is  a  fact  that  the  public  prefer  to  select  their  own  medical  adviser, 
and  they  desire  that  that  medical  officer  should  have  the  entire  manage¬ 
ment  of  all  the  surroundings  of  the  treatment,  and  such  surroundings 
actually  constitute  the  remedies  to  be  used.  In  a  private  asylum,  the 
owner  has  this  power.  In  a  public  asylum,  he  will  not  have  it.  It  may 
be  urged  that  it  must  be  invested  in  him,  but  it  never  will  be  where  there 
is  a  lay  committee. 

Now,  the  friends  of  patients  wish  to  be  judges  for  themselves  as  to 
whom  they  shall  entrust  the  care  of  their  insane  relatives.  Surely  they 
are  as  likely  to  be  influenced  by  proper,  by  benevolent,  motives  as  any 
other  portion  of  the  public.  Or,  if  not— if  the  public  in  a  large  majority 
are  likely  to  be  influenced  by  other  feelings — how  can  we  trust  this  very 
same  public  to  dictate  how  any  treatment  shall  be  conducted  at  all  ? 

Do  away  with  private  asylums — where,  from  eight  to  twenty  up  to 
one  hundred  patients  are  treated — and  what  will  follow  ?  The  insane 
will  be  placed  away  simply  in  private  houses  :  in  other  words,  subjected 
to  imperfect  supervision,  restricted  appliances  for  treatment,  limited 
amount,  surveillance  at  home,  and  restricted  liberty. 

There  have  been  legal  inquiries,  from  time  to  time,  with  respect  to 
the  ill-treatment  of  lunatics;  and  almost  exclusively  this  has  been  alleged 
to  be  in  small  houses,  in  which  one  patient  only  was  secreted,  or  in  large 
county  asylums. 

There  has  been  a  Parliamentary  inquiry  into  the  management  of 
private  asylums,  and  alleged  abuses  of  powers  invested  thus  over  the 
liberties  of  the  subject;  and  with  what  result?  Without  a  single  case 
being  proved  against  these  establishments. — I  am,  sir,  your  obedient 
servant,  A  Proprietor  of  a  Private  Asylum. 


A  VERY  HARD  CASE. 

Sir, — I  have  great  pleasure  in  forwarding  a  cheque,  in  response  to 
the  Christmas  appeal  made  on  page  968  of  this  week’s  Journal,  and 
sincerely  trust  that  it  will  meet  with  a  liberal  response;  and  that  Surgeon- 

Major  - may  soon  obtain  employment  and  earn  such  an  income  as 

he  is  clearly  entitled  to. — I  remain  yours  truly,  Henry  Stear. 

Saffron  Walden,  December  30th,  1878. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  4,  1879. 


28 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — I  desire  to  acknowledge  with  sincere  thanks  the  following  ackli 
tional  donations  and  subscriptions  to  this  fund. 

A  Friend,  by  Thomas  Smith,  Esq.,  F.R.C.S.,  Stratford  Place  ..  £20  o  o 
W.  J.  Harris,  Esq.,  Worthing  ..  ..  ..  ..  ..  ..  55° 

A.  W.  Wallis,  Esq.,  Brentwood  ..  ..  ..  ..  ..  110 

Donations  per  D.  De  Berdt  Hovell,  Esq.  . .  . .  . .  . .  420 

J.  Croft,  Esq.,  Brook  Street  ..  ..  ..  ..  .•  ..220 

Yours  faithfully,  W.  H.  Broadbent,  Treasurer. 

January  1st,  1879. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PREMISES  INJURIOUS  TO  HEALTH. 

Dr.  BristOwe  sends  us  a  copy  of  an  able  report  presented  by  him  to 
the  Camberwell  Vestry,  on  the  question  whether  a  house  rendered  unin¬ 
habitable  by  reason  of  the  abundant  entrance  of  water  through  the  roof 
is  a  nuisance  within  the  meaning  of  the  Nuisances  Removal  Act.  It 
appears  that  Dr.  Bristowe  certified  of  such  a  house  that  it  was  a  nui¬ 
sance  and  injurious  to  health  ;  that  the  Sanitary  and  Sewers  Committee 
sanctioned  the  serving  of  a  notice  on  the  landlord  under  the  Act,  but 
afterward  refused,  on  the  ground  that  the  non-repair  of  the  house  in 
question  was  a  matter  between  the  landlord  and  tenant,  to  enforce  the 
■  order  which  was  made  with  their  authority.  Dr.  Bristowe  argues  with 
much  force  against  the  view  of  the  Committee,  which,  if  adopted  gene¬ 
rally  in  reference  to  unwholesome  houses,  would  render  the  Sanitary 
Acts,  so  far  as  houses  are  concerned,  a  dead  letter.  He  points  out  that 
rooms  into  which  the  rain  is  habitually  pouring  are  nuisances  and  in¬ 
jurious  to  health  in  the  highest  degree,  as  this  condition  of  things  is  one 
of  the  most  fruitful  causes  of  inflammatory  affections  of  the  lungs,  of 
rheumatic  fever,  and  of  tuberculosis.  Moreover,  the  insalubrity  of  the 
poorer  houses  in  the  parish  depends  largely  on  structural  defects,  which 
are  in  very  great  measure  such  as  allow  habitual  soakage  through  the 
ceilings,  through  the  walls,  or  from  beneath.  Evidently,  this  evil,  dan¬ 
gerous  and  widespread  as  it  is,  cannot  be  considered  merely  as  a  ques¬ 
tion  between  landlord  and  tenant,  and  it  is  satisfactory  to  learn  that  the 
vestry  have  adopted  this  view,  and  have  reversed  the  decision  of  the 
Committee. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  OLD  REGIMENTAL  SYSTEM. 

“Old  Soldier”  advocates  a  return  to  the -old  regimental  hospital 
establishments.  We  hardly  think  it  would  be  justifiable  to  print  so  long 
a  letter  on  this  worn-out  theme.  We  feel  sure  he  might  as  well  advo¬ 
cate  a  discontinuance  of  monarchy  and  a  return  to  heptarchy,  as  far  as 
any  practical  result  is  concerned.  Commanding  officers  of  regiments 
are  not  now  asking  for  regimental  hospitals,  knowing  them  to  be  incon¬ 
sistent  with  present  military  arrangements  ;  they  are  only  trying  to  get 
a  medical  officer  attached  to  each  regiment  for  a  fixed  period — two  or 
three  years  or  so — to  prevent  the  frequent  changes  to  which  they  have  been 
subjected  of  late  in  this  respect.  This  is  a  reasonable  request;  but,  in 
order  to  meet  it,  a  considerable  increase  in  the  number  of  army  medical 
officers  would  be  necessary,  with,  of  course,  proportionate  expenditure ; 
and  hence  Horse  Guards,  War  Office,  and  Treasury,  are  not  at  one  on 
the  subject.  How  this  question  will  be  settled  remains  to  be  seen. 


MEDICAL  NEWS, 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  December  26th,  1878. 

Greensill,  Joseph  Moore,  Great  Whitley 

Jewell,  Charles  Coleman,  University  College  Hospital 

Parry,  Robert,  Festiniog  » 

Read,  Edward  Inskip,  Stoke,  near  Devonport 
Rusher,  James  Benjamin,  Pershore,  Worcestershire 
Woolstencroft,  Joseph,  Northwich 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Fairley,  Samuel  Barjona,  Birmingham 
Grindon,  Francis  James,  Charing  Cross  Hospital 


Royal  College  of  Surgeons  in  Ireland. — At  the  examinatio; 
held  on  December  9th,  1878,  and  following  days,  the  undernamc 
gentlemen  passed  their  final  examinations  for  the  Letters  Testimonial  t 
the  College,  and  having  made  and  subscribed  the  declaration,  were  ad 
mitted  licentiates. 

Wm.  Theodore  Atkinson,  Jas.  Robert  Barton,  Henry  L.  Battersby,  John  Cashir 
Patrick  Francis  Cochlan,  Daniel  Corbett,  Peter  A.  D'Alton,  James  Josep 
Davis,  Michael  Donnelly,  John  Alexander  Dockeray,  Albert  Justin  Duffe\ 
Thomas  Fitzpatrick,  Samuel  Flood,  Armitage  Forbes,  Simon  K.  Fumey,  Janv. 
Joseph  Harding,  Richard  C.  Laffan,  Edward  L.  Ledwich,  Henry  Lentaigm 
Henry  Love,  John  William  Macnamara,  Michael  Joseph  M‘Coy,  Williat 
Joseph  Magee,  Alfred  Mason,  John  Mason,  James  M‘Loughlin,  George  Mar 
Patrick  Murray,  Charles  G.  O’Connor,  Walter  Stephen  Palmer,  Thomas  Heazl 
Parke,  William  Johnson  Patton,  Henry  Pentland,  Bernard  Reddy,  Deni 
Daniel  Redmond,  Charles  Rorke,  Edward  James  George  Rothe,  Thom;. 
Sheedy,  Henry  William  Smith,  Henry  George  Stokes,  Thomas  Joseph  Tahir 
Charles  Yokes,  and  H.  L.  Esmond  White. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BRISTOL  GENERAL  HOSPITAL — House-Surgeon.  Salary,  £ 100  per  annul 
with  board,  lodging,  and  washing.  Applications  to  be  made  on  or  before  th 
4th  instant. 

BRISTOL  GENERAL  HOSPITAL — Assistant  House-Surgeon.  Salary,  .£50  p< 
annum,  with  board,  lodging,  and  washing.  Applications  to  be  sent  in  on  c 
before  the  4th  instant. 

CELBRIDGE  UNION — Medical  Officer  for  Kilcock  Dispensary  District.  Salarj 
^115  per  annum,  including  £15  per  annum  as  Sanitary  Officer,  but  exclusive 
Vaccination  and  Registration  Fees.  Election  will  take  place  on  the  14th  inst. 

CLONMEL  UNION — Medical  Officer  for  Ballymacarbry  Dispensary  Distric 
Salary,  .£100  per  annum,  exclusive  of  Vaccination  and  Registration  Fees.  Aj 
plications  to  the  13th  instant. 

GREAT  NORTHERN  HOSPITAL,  London— Ophthalmic  Surgeon.  Applic; 
tions  up  to  Monday,  the  6th  instant. 

LONFORD  UNION — Medical  Officer  for  Killashee  Dispensary  District.  Sal.ir 
£120  per  annum,  including  ^20  per  annum  as  Sanitary'  Officer,  but  exclusive  1 
Vaccination  and  Registration  Fees.  Election  will  take  place  on  the  14th  inst. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Jones,  David  J.,  M.B.,  C.M.,  appointed  Junior  Assistant  Medical  Officer  to  tl 
Gloucestershire  Lunatic  Asylum. 

Kebble,  William,  M.R.C.S.,  appointed  Senior  Assistant  Medical  Officer  to  tl 
Gloucestershire  Lunatic  Asylum. 

Penman,  P.  M.,  M.B.,  C.M.,  appointed  Assistant  Medical  Superintendent  to  tl 
Stirling  District  Asylum,  Larbert,  vice  H.  W.  Mann,  M.B.,  C.M. 

Thurnam,  F.  Wyatt,  M.B.,  C.M.,  appointed  Assistant  Medical  Officer  to  tl 
Metropolitan  District  Asylum,  Caterham,  Surrey. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insetting  announcements  of  Births,  Marriages,  and  Deaths, 
is  js.  bd. ,  which  should  be  foTwarded  in  stamps  with  the  announcements. 

BIRTH. 

Palmer. — On  December  26th,  at  Dnrrow,  Queen’s  Co.,  Ireland,  the  wife  of  Jol 
Richard  Palmer,  L.K. &Q.C.P.I.,  etc.,  of  a  son. 

DEATHS. 

Carruthers. — On  December  23rd,  1878,  at  Halton  House,  near  Runcorn,  Cheshir 
Isabel  Sarah,  the  dearly  loved  wife  of  William  Carruthers,  Esq.,  M.R.C.f 
aged  61  y'ears. 

Edwards,  James,  M.D.,  at  Birchfield,  Abernethy,  N.B.,  on  December  17th,  1873. 

Campbell,  Edward  Ellice,  M.B.,  C.M.,  Parochial  Medical  Officer  of  Sleat  ai 
Ibraith,  Isle  of  Skye,  suddenly,  from  apoplexy,  aged  28,  on  December  23th,  deep 
regretted,  particularly  by  the  poor. 


Medical  Magistrate. — Mr.  John  D.  Harries,  surgeon,  was  swcS 
in  a  justice  of  the  peace  for  the  borough  of  Shrewsbury  on  January  1st 

Bequests. — The  late  Mr.  William  Cumming  of  Particle  has  left 
the  Glasgow  Royal  Infirmary  ^4,000 ;  to  the  Western  Infirmary  £2,  oo< 
to  the  Convalescent  Home  ^1,300;  and  to  the  Dunoon  Seaside  Horn 

Presentation  to  Dr.  Christal. — This  gentleman  having  recent 
been  appointed  Medical  Officer  of  Collon  Dispensary  District,  Ard 
Union,  has,  on  leaving  Greenock,  been  presented  with  an  illuminafi 
address  and  valuable  gold  watch,  as  a  souvenir  of  the  donors,  and  as 
slight  mark  of  their  appreciation  of  his  social  qualities  and  profession 
worth. 

Presentations.  —  The  Committee  of  Visitors  of  the  Gloucest 
County  Asylum  have  presented  Dr.  G.  Hunter  Mackenzie  and  Mr.  ^ 
H.  Packer,  the  assistant  medical  officers,  with  7^100  and  ^30  respti 
tively,  in  token  of  their  satisfaction  with  the  manner  in  which  the 
gentlemen  conducted  the  Asylum  during  a  period  of  eight  months.  I 
Mackenzie  has  also  received  from  the  officers,  attendants,  and  servant 
a  handsome  silver  tankard,  with  an  illuminated  address,  expressive 
their  respect,  esteem,  and  appreciation;  and  Mr.  Packer  has  received 
timepiece  and  writing-desk. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY. 

THURSDAY... 


FRIDAY . 


, .  Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 
London  Ophthalmic,  11  a.m.  —  Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

.Guy’s,  x. 30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

•  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m. — King's  College,  1.30  p.m. — Lon¬ 
don,  2  P.M. —  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. —Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St.  Peter’s,  2  p.m. 

.St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

•  Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Central  London  Ophthalmic,  2 p.m. — Royal  South 
London  Ophthalmic,  2  p.m.  —  Guy’s,  1.30  p.m.  —  St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children,  2 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. —  St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


SATURDAY . 


MONDAY. — Medical  Society  of  London,  8.30  P.M.  Lettsomian  Lectures,  by  John 
C.  Thorowgood,  M.D.,  F.R.C.P.  Lecture  I:  “History  and  Nature  of 
Asthma”. 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Annual  Meeting  for  Elec¬ 
tion  of  Officers. — The  following  specimens  will  be  shown.  Dr.  Coupland:  1. 
Brain  showing  effects  of  extreme  Congestion ;  2.  Chronic  Pneumonia.  Dr. 
Buchanan,  for  Mr.  W.  H.  Power:  On  the  Nature  of  certain  observed  relations 
between  Diphtheria  and  Milk.  Mr.  A.  H.  Smee :  Notes  upon  Garget.  Mr. 
James  Adams:  Tumour  of  the  Breast.  Dr.  F.  Taylor:  Spinal  Cord  from  a 
case  of  Infantile  Paralysis.  _  Dr.  R.  Crocker:  Warty  Growth  in  the  Tricuspid 
Valves,  with  Mitral  Stenosis,  in  a  Child. 

WEDNESDAY. — Hunterian  Society.  7.30  p.m.:  Council  Meeting.  8  p.m.:  Dr. 

Buzzard,  “On  Cases  of  Syphilitic  Affection  of  the  Nervous  System”. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Annual  Meeting.  Election  of 
Officers.  Dr.  Cayley  and  Mr.  Lawson,  “Case  of  Intestinal  Obstruction  treated 
by  Gastro-enterotomy”.  Mr.  Heath,  “  Silver  Catheter  broken  in  Bladder”. 
Dr.  Southey,  “Pleuritic  Effusion  treated  by  Capillary  Drainage”.  Dr. 
Althaus,  “Disease  of  Spinal  Accessory  Nerve”. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 


The  List  of  Members. 

The  General  Secretary  begs  to  acknowledge  the  receipt  of  letters  from  the  following 
gentlemen,  calling  attention  to  errors  which  have  accidentally  occurred  in  the  copy¬ 
ing  from  the  office-books,  and  printing,  of  the  list  of  members  published  in  last 
week’s  Journal — viz.,  Dr.  H.  Airy  (Blackheath),  Dr.  E.  Haughton  (Upper  Nor¬ 
wood),  Mr.  S.  Henson  (Manchester),  Mr.  J.  T.  Mitchell  (South  Lambeth  Road), 
Dr.  J.  M.  Moir  (Kirriemuir),  Dr.  T.  H.  Morton  (Sheffield),  Mr.  J.  P.  Oates 
(Leamington),  Surgeon-Major  Ovens  (Gortatlea),  Mr.  G.  S.  Stansfield  (Birkenhead), 
Mr.  J.  T.  Vale  (Bidford,  near  Redditch),  Mr.  J.  H.  Wolstenholme  (Rhyl).  He 
thanks  these  gentlemen  for  their  communications,  which  will  be  preserved,  ’and 
utilised  when  the  next  opportunity  occurs. 

V  B.  D. — We  should  think  such  a  request  very  reasonable ;  but  the  success  of  a  peti¬ 
tion,  a  of  a  jest,  ‘‘lies  in  the  ear  of  the  hearer”,  and  it  is  always  a  question  worth  con¬ 
sidering  how  far  it  is  intended  to  press  such  a  matter.  As  a  rule,  it  is  not  wise  for 
an  assistant  or  dependent  of  any  kind  to  press  a  request  which  he  knows  to  be  un¬ 
welcome,  unless  he  expects  to  get  a  practical  result. 

A  Bar  Novelty. 

|  There  is  a  comicality  about  the  following  advertisement  which  somewhat  relieves  its 
disgusting  cynicism.  It  is  cut  from  a  theatrical  paper. 

“  To  Publicans. — A  Bar  Novelty,  to  be  Let,  during  the  Winter  Months.  Nelly, 
the  Limbless  Wonder,  born  entirely  without  Arms  or  Legs.  A  startling  Novelty, 
and  Two  Years  Old.  Address.” 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Social  Estimation  of  the  Profession. 

Nimium  Vicinus  writes:— If  it  be  not  too  late,  I  should  wish  to  endorse  most 
heartily  some  pregnant  remarks  made  by  your  correspondent  Dr.  Williams  of 
Fulham  Road.  He  goes  straight  to  the  root  of  the  matter  when  he  suggests  that 
the  profession  must  be  in  future  recruited  from  the  upper  classes,  who,  as  we  all 
know,  have  hitherto  been  most  unfairly  debarred  from  serving  in  its  ranks.  This 
is  surely  a  short  and  easy  method  of  raising  our  social  state ;  and  I  am  surprised 
that  you,  in  your  editorial  capacity,  have  allowed  yourself  to  be  forestalled  in  this 
brilliant  suggestion  by  one  of  your  correspondents.  I  call  upon  the  British  Medical 
Association  to  forthwith  pass  a  resolution  that  none  under  the  younger  sons  of 
baronets  be  eligible  to  enter  the  profession;  then,  perhaps,  we  shall°have  such 
polished  gentlemen  among  us  as  Dr.  Williams  too  often  misses  in  his  intercourse 
with  his  brethren.  Again,  how  strongly,  and  yet  not  too  strongly,  he  speaks  of  the 
evil  custom  among  many  medical  men  of  dispensing  their  own  medicines — a  custom 
which,  he  rightly  observes,  brands  the  profession  in  the  eyes  of  the  upper  ten,  and 
must  degrade  us  to  the  level  of  tradesmen.  But  what  am  I  to  think  about  a  name¬ 
sake  and  neighbour  of  Dr.  Williams,  whose  professional  plates  figure  prominently 
on  the  doors  of  a  chemist’s  shop  at  168,  Fulham  Road,  and  whose  consulting-rooms 
are  stated  in  large  white  letters  to  be  within  the  establishment,  which  calls  itself 
the  South  Kensington  Dispensing  Company.  Dr.  Williams  would  not,  I  am  sure, 
in  his  noble  zeal  for  the  elevation  of  the  profession,  allow  this  to  be  a  legitimate 
means  of  avoiding  that  evil  custom  which  he  has  condemned  so  strongly.  I  would 
suggest  that  your  correspondent  speak  to  his  namesake  severely  but  kindly :  the 
result  might  possibly  be  that  “  the  upper  ten”  would  not  have  so  much  reason  to 
confound  us  with  tradesmen,  and  a  stumbling-block  might  be  removed  to  their 
future  entrance  into  our  body. 

M.  R.  C.  S. ,  L.  S.  A.  writes : — It  is  possible  that  officers  in  the  army,  from  being  accus¬ 
tomed  to  the  usages  of  refined  society,  may  take  exception  to  the  manners  of  the 
more  homely  bred  practitioner  ;  but  as  regards  mental  acquirement,  I  feel  sure  that 
the  medical  man  would  stand  far  higher  in  the  scale  of  being  than  the  man  of  war  • 
indeed,  my  experience  in  society  has  been  to  find  the  military  officer  extremely  un¬ 
informed  in  general  literature  and  science  not  especially  pertaining  to  his  vocation. 
The  term  “cad  of  a  doctor”  may  or  may  not  be  highly  improper;  but  that  any 
man  of  experience  can  deny  the  existence  of  a  considerable  number  of  cads  in  our 
profession  is,  I  think,  impossible.  My  experience  ranges  over  thirty  years’  prac¬ 
tice,  and  it  has  been  most  disheartening  to  find,  especially  in  the  coal  and  iron¬ 
works  practices  in  South  Wales,  that  the  “medical  cad”  flourishes,  and  the  “gen¬ 
tleman  in  medicine”  is  laid  at  disadvantage.  The  one  intrigues  by  consorting  with 
and  giving  beer  to  his  confreres  workmen  ;  the  other  is  at  a  disadvantage  simply 
because,  as  a  gentleman,  he  cannot  degrade  himself  to  the  level  of  the  other.  Until 
we  have  some  certain  tangible  rule  in  ethics,  this  state  of  things  will  last.  1 
fancied  that  being  a  member  of  the  British  Medical  Association  would  put  a  stop  to 
this  among  its  members ;  but,  alas,  no,  and  many  a  man  can  corroborate  my  state¬ 
ment.  What  shall  be  said  of  a  man  collecting  a  shilling  a  month  and  attending  the 
men  of  his  brother  practitioner?  and  more,  of  attending  tradespeople  and  their 
families  at  the  magnificent  sum  of  one  shilling  per  month?  Or  what  shall  be  said  of 
another  giving  beer  to  the  workmen  attended  by  his  brother  practitioner,  and  openly 
intriguing  for  the  appointment  held  by  the  other?  These  are  truths,  and  under 
my  own  cognisance.  I  feel  sure  that  until  he  who  acts  with  honour  and  is  a  gen¬ 
tleman  at  heart  shall  be  protected  by  law,  no  man  of  honour  can  be  happy  in  prac¬ 
tice,  nor  desirous  that  any  son  of  his  with  the  proclivities  of  a  gentleman  should 
enter  it.  Before  ending,  I  would  ask  whether  a  surgeon  (simply  M.R.C.S.  and 
L.M.)  can  undertake  to  attend,  prescribe,  and  dispense  medicines  to  a  body  of 
workmen  without  being  liable  toprosecution  under  the  Apothecaries’  Act  ?  also  whether 
the  Apothecaries  would  undertake  the  prosecution?  I  ask  this,  because  I  am  just 
now  harassed  by  one  of  the  order  about  which  I  have  just  been  writing. 

W.  T.  R.  writes  : — The  dispensing  of  our  own  medicines  I  also  feel  to  be  not  cal¬ 
culated  to  raise  us  in  the  estimation  of  the  patient  or  public  generally :  it  really 
lowers  our  dignity  and  respect  in  society.  Its  discontinuance  would  ensure  to  us 
more  of  that  higher  status  which  the  medical  profession  is  clearly  entitled  to  occupy. 
Association  and  unity  have  done  much  to  further  the  interests  of  medical  men.  I 
have  spoken  generally  ;  but  there  are  rocks  ahead — a  Scylla  and  Charybdis  to  coun¬ 
try  practitioners.  I  illustrate  my  rocks  by  facts  which  have  happened  to  me 
within  a  very  short  time.  Firstly,  I  called  upon  a  chemist  of  a  large  town  wherein 
are  only  two  chemists.  This  man’s  shop  was,  to  all  appearance,  the  largest  of  the 
two,  and  doing  a  good  trade.  I  asked  for  pilula  aloes  et  ferri  (P.B.).  He  told  me 
he  had  none,  but  had  some  pilula  ferri.  I  again  asked  for  a  little  liquor  bismuthi 
et  ammonite  citratis.  He  replied  that  he  was  without  it,  but  had  some  bismuth. 
The  Medical  Directory  says  there  are  practising  here  three  surgeons,  but  there  are 
really  six,  in  a  population  of  12,869.  Secondly,  I  prescribed  one  drachm  of  muriate 
of  ammonia  and  three  drachms  of  dilute  nitro-muriatic  acid  in  eight  ounce  mix¬ 
ture  ;  two  tablespoonfuls  thrice  daily.  The  directions  for  taking  were  two  tea¬ 
spoonfuls  thrice  daily.  This  man  is  notorious  as  a  homceopathist.  Thirdly, 

I  have  known  extracts  rubbed  up  to  make  tinctures.  All  these  chemists  have  large 
shops,  and  do  a  good  amount  of  business  in  paraffin  oil,  lamps,  spirits,  wines,  sweets, 
patent  medicines  and  plasters,  and  the  like.  Do  chemists  in  country  places  dispense 
accurately?  Will  they?  Can  they?  Many  a  practitioner  like  myself  must  have 
doubted  his  diagnosis  in  consequence  of  the  remedies  failing  when  made  up  at 
chemists’  shops. 

Errata. — In  the  Journal  of  December  21st,  page  921,  column  2,  the  heading  of  the 
first  case  reported  from  the  Birmingham  General  Hospital  should  be  “  Melano-Car- 
cinoma”,  instead  of“  Melano-Sarcoma”.  In  the  Journal  of  pecember_28th,  page 
257,  column  2,  line  18  of  paragraph  in  “  Incontinence  of  Urine  in  Children”,  for 
“two  ounces”,  read  “  two  drachms”;  and  line  30  of  same  paragraph,  for  “  Farr”, 
read  “  Power".  At  page  966,  column  2,  line  4  of  the  paragraph  on  “  Accidental  Poi¬ 
soning  by  Carbolic  Acid”,  for  “recto-vaginal",  read  “recto-vesical  ’. 

Cold  Feet. 

Mr.  H.  T.  Wharton  (Kilburn)  recommends  the  following  remedy  as  simple  and 
efficacious;  indeed,  combined  with  loose  warm  “  sleeping-socks”,  it  is  infallible. 
Let  the  feet  be  dipped,  or  washed  rapidly,  in  cold  water,  and  immediately  dried. 
Within  two  or  three  minutes  of  the  patient’s  having  got  into  bed  after  this,  the  re¬ 
action  set  up  will  have  induced  such  an  agreeable  warmth  as  far  more  than  com¬ 
pensates  for  the  apparent  heroism  of  the  undertaking. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday,  Twelve  o’clock. 

The  Medical  Schools  of  Glasgow. 

Sir, — Will  you  kindly  allow  me  space  to  correct  an  inaccuracy  which  occurs  in  the 
“  Scotch  Correspondence”  in  the  Journal  of  December  21st,  under  the  heading 
“The  Medical  Schools  of  Glasgow”.  Your  correspondent,  in  his  opening  sentence, 
says  “  The  number  of  students  attending  the  different  medical  schools  here  is  less 
than  that  of  last  winter  session”.  Now,  so  far  from  the  number  of  students  attend¬ 
ing  Anderson’s  College  being  less  than  that  of  last  winter  session,  there  is  actually 
an  increase  of  twenty.  If,  therefore,  the  total  number  of  medical  students  at  Glas¬ 
gow  be  less  than  last  session,  the  falling  off  is  obviously  due  to  a  deficiency  not  in 
“  the  number  of  students  attending  the  different  medical  schools”,  but  in  the  num¬ 
ber  of  students  attending  the  University  of  Glasgow  and  the  school  opened  three 
years  ago  by  the  managers  of  the  Royal  Infirmary. —  I  am,  sir,  your  obedient 
servant,  A.  M.  Buchanan,  M.D.,  Professor  of  Anatomy,  and  Dean 

of  the  Medical  Faculty  in  Anderson’s  College. 

Anderson's  College,  Glasgow,  December  23rd,  1878. 

J.  W.  S.— By  putting  his  name  on  the  door,  and  using  such  personal  introductions  as 
friends  may  be  able  to  give  him.  Certainly  not  by  inserting  a  card  in  a  local  paper. 

We  are  asked  to  state  that  Dr.  De  Havilland  Hall's  appointment  is  not  as  assistant 
lecturer  on  materia  medica  at  Westminster  Hospital,  but  as  deputy,  to  render 
assistance  during  the  coming  summer  session. 

Diphtheria. 

Sir, — The  following  is  an  extract  from  The  Surrey  Comet  of  December  28th.  “  What 
diphtheria  really  is,  is  a  question  which  seems  to  have  baffled  medical  science.  Has 
it  ever  occurred  to  the  profession  that  diphtheria,  although  an  epidemic,  rarely  at¬ 
tacks  the  very  poor?”  May  I  ask  whether  it  really  is  a  fact  that  diphtheria  attacks 
the  upper  classes  in  preference  to  the  lower?  One  knows  perfectly  well  that  in 
Edinburgh,  a  short  time  ago,  enteric  fever  was  more  prevalent  in  the  houses  of  the 
wealthy,  which  had,  it  was  supposed,  every  sanitary  appliance,  than  in  those  of  the 
poor,  which  had  very  imperfect  sanitary  arrangements,  and  simply  cesspools  for  the 
reception  of  the  drainage ;  but  the  cause  of  this  was  found  to  be  direct  communi¬ 
cation  between  the  cistern  and  the  drain  by  means  of  the  waste-pipe,  and  the  poi¬ 
soning  of  the  water  by  noxious  gases.  May  not  this  be  the  cause  of  many  an  out¬ 
break  of  diphtheria  in  the  houses  of  the  rich  ?  For  my  own  part,  I  believe  that,  when 
rich  and  poor  are  placed  under  the  same  conditions,  the  tendency  to  fall  a  victim  to 
zymotic  disease  is  the  same. 

May  I,  before  closing  this  letter,  state  in  as  short  a  manner  as  possible  the  treat¬ 
ment  I  believe  will  be  found  useful  in  many  cases  of  diphtheria?  The  room  should 
be  fumigated  three  or  four  times  daily  with  Duncan  and  Flockhart’s  sulphur  pas¬ 
tilles.  The  throat  should  be  painted  with  tincture  of  iodine,  or  a  gargle  should  be 
used,  consisting  of  twenty-five  drops  of  tincture  of  iodine  to  the  ounce  of  water. 
(Caustic  is,  I  believe,  injurious  in  all  throat  cases,  except  those  of  syphilitic  ulcera¬ 
tion.)  A  mixture  containing  dilute  nitric  acid,  tincture  of  the  perchloride  of  iron, 
and  chlorate  of  potash,  should  be  given  every  four  hours.  The  patient  should,  of 
course,  be  well  kept  up  with  beef-tea  and  milk,  and  alcoholic  stimulants  should 
be  given  according  to  the  necessity  of  the  case. — I  am,  sir,  your  obedient  servant, 

Kingston-on-Thames,  December  1878.  F.  P.  Atkinson. 

Sir, —  In  the  Journal  of  December  14th,  under  “  The  Aetiology  of  Diphtheria”,  p. 
882,  it  is  stated  that  the  disease  was  fatal  in  Cornwall  about  1748,  relative  to  which, 
probably,  Dr.  Fothergill  wrote  an  “  Account  of  the  Sore-Throat  attended  with 
Ulcers”.  About  ninety  years  ago,  “  putrid  sore-throat”,  as  it  was  then  called,  pre¬ 
vailed  to  a  fearful  extent  in  Redruth,  when  the  rector  of  the  parish,  the  Rev.  J. 
Allen,  M. A.,  died  at  the  age  of  twenty-six  years  in  his  residence,  then  known  as 
the  “  Parson’s  Court".  He  was  only  ill  about  two  days  ;  and  many  persons  passing 
through  the  town  of  Redruth  were  seized  with  the  same  disease,  and  died  shortly 
afterwards.  _  At  the  same  time,  there  were  two  regiments  of  soldiers  quartered  here 
from  Wiltshire  :  two  of  the  men  died,  and  they  were  buried  in  the  churchyard  of 
Redruth.  Their  tombstone  may  now  be  seen,  with  four  lines  of  poetry,  alluding  to 
soldiers  going  to  another  kingdom  above. 

I  believe  very  little  could  be  done  for  the  sufferers  of  this  malady  by  the  able 
medical  men  who  then  practised  in  Redruth.  It  is  said  that  the  best  treatment  of 
that  day  consisted  in  giving  wine,  brandyj  Peruvian  bark,  and  diluted  nitric  acid. 
At  that  time,  the  town  must  have  been  in  a  sad  state  as  to  filth,  small  dwelling- 
houses,  and  bad  drainage.  Barley-bread  and  poor  diet  was  what  the  labouring 
classes  had  then  to  live  on.  But  men  and  houses  and  times  have  greatly  changed 
during  the  last  hundred  years. — I  am  your  obedient  servant, 

December  16th,  1878.  Henry  Harris,  M.D. 

We  have  received  a  copy  of  the  Delhi  Gazette  of  November  29th,  giving  a  promising 
account  of  the  establishment  of  an  Agra  Medical  Missionary  Training  Institution. 

Spasmodic  Asthma. 

Dr.  W.  Young  (Malton)  says  that  if  “A  Puzzled  Practitioner”  have  exhausted  the 
sedatives  acting  on  the  cardiac  and  pulmonic  plexus — i.e digitalis,  stramonium, 
hydrocyanic  acid,  morphia  he  should  give  freely  tincture  of  hyoscyamus  in 
combination,  and  see  if  there  is  no  uterine  complication.  At  the  same  time,  he  should 
give  mostly  nitrogenous  foods,  and  withhold  the  hydrocarbons  in  diet.  He  will 
by  these  conjoint  aims  overcome  the  cardiac  and  pulmonic  symptoms. 

Mr.  Ewens  (Bristol).— Fresh  arrangements  are  being  made.  If  the  conditions  com¬ 
plained  of  continue  unimproved,  perhaps  our  correspondent  will  again  call  atten¬ 
tion  to  them. 

Metric  documents  have  been  forwarded  to  the  following  gentlemen : — Dr.  Wood 
Isle  of  Man  ;  Dr.  Moir,  Kirriemuir  ;  Mr.  Brown,  Ealing  ;  Dr.  Smith,  Birkenhead  • 
Dr.  Duffey,  Dublin  ;  Dr.  Ross,  Monaghan ;  Dr.  McCracken,  Dublin  ;  Mr.  J.  P.’ 
Doyle,  Dublin:  Dr.  Elliott,  Bristol;  Mr.  Dyte,  London;  Dr.  Fraser,  Paisley, 
N.B.  ;  Mr.  C.  Bader,  London. 

The  Question  of  Fee. 

SlR,— I  consider  that  it  is  only  fair  that  the  enclosed  letter  should  be  allowed  to  ap¬ 
pear  in  the  Journal.  Also,  I  challenge  Dr.  Girdlestone  to  prove  the  following 
statement,  made  in  his  letter  of  the  9th  November:  “And  Mr.  Griffiths  sent  forme 
to  operate,  not  wishing  to  do  so  himself.” — I  am,  etc.,  David  Griffiths. 

Gronant,  Rhyl,  December  23rd,  1878. 

“  Sir,— We,  the  undersigned,  do  hereby  certify  that  Dr.  Griffiths  of  Terfyn  did 
not  receive  the  fee  referred  to  in  Dr.  Girdlestone’s  letter  of  the  9th  ultimo. — We  are 
sir,  yours  obediently,  David  Richards,  Kelston,  Holywell ;  C.  R.  Hambleton! 
I  istill  Hall,  St.  Asaph, 


Gratuitous  Private  Practice. 

Sir,— In  your  answers  to  correspondents,  please  advise  me  in  the  following  matter. 
I  am  situated  here  in  a  new  poor  neighbourhood,  and  am  willing  to  devote  Satur¬ 
day  mornings,  from  ten  till  one  o'clock,  to  seeing  (gratis)  women  in  female  diseases, 
and  giving  them  medicine  either  free  or  at  a  nominal  cost.  How  can  I  make  this 
known  without  acting  unprofessionally  ?  Would  sending  out  handbills  be  infra 
dig.  ?  etc. — I  am,  yours  faithfully,  X.  Y.  Z. 

*  We  would  advise  our  correspondent  to  be  very  cautious  in  entering  on  the 
course  of  practice  which  he  proposes  to  follow.  Unless  he  can  follow  the  patients 
in  their  homes,  it  is  liable  to  be  abused,  and  consequently  to  lead  to  the  injury  of 
his  fellow-practitioners.  If  he  can  see  his  way  clearly  to  the  avoidance  of  such 
evils,  his  best  plan  will  be  to  let  his  intentions  become  gradually  known  among  his 
patients.  We  cannot  recommend  handbills. 

Werdna. — The  documents  seem  to  us  quite  reasonable,  and  not  open  to  any  ob¬ 
jection. 

The  following  letters  have  been  handed  to  the  Secretary  and  General  Manager  : — Mr. 
W.  Wood,  Halifax;  Mr.  E.  Barber,  Sheffield;  Mr.  H.  Leypoldt,  New  York;  Dr. 
P.  Boulton,  London;  Mr.  S.  Brown,  Cork;  Mr.  G.  Masson,  Paris;  Mr.  A.  S. 
Wilson,  London ;  Mr.  John  Liddell,  Newcastle;  Mr.  Reginald  Bayley,  London; 
Mr.  H.  P.  Symonds,  London;  Mrs.  Thorne,  London;  Dr.  Haddon,  Manchester; 
Mr.  M.  Farrington,  Diss :  Dr.  Porter,  Dublin  ;  Mr.  W.  Trenery,  Bristol. 

Medical  Etiquette. 

Sir, — Will  you  kindly  give  your  opinion  upon  the  following  case?  A.  and  B. 
are  medical  practitioners  in  the  same  town,  and  hold  the  same  diplomas.  C.  has 
for  several  years  been  a  patient  of  A.,  and  has,  in  fact,  consulted  A.  a  few  days 
ago.  On  Boxing-day,  C.  is  spending  the  evening  with  some  friends,  who  are  pa¬ 
tients  of  B.  He  is  suddenly  seized  with  epileptic  mania  ;  and  B.,  besides  being  the 
friends’  medical  man,  being  also  the  nearest,  is  sent  for.  B.  arrives,  and  gives  the 
requisite  attention  to  the  case.  He  speaks  to  the  friends,  who  are  his  own  patients, 
and  hearing  that  C.  is  a  patient  of  A.,  offers  to  give  up  the  further  attendance,  if  so 
desired.  All  this  time.  0.  is  unconscious,  and  remains  in  this  condition,  more  or 
less,  for  two  days,  during  which  B.  continues  his  attendance.  On  coming  to  him¬ 
self,  C.  regrets  that  A.  was  not  called  in,  but  does  not  like  to  dismiss  B.,  who  has 
given  him  so  much  attention.  B.  says  he  will  communicate  with  A.,  but  forgets  to 
do  so. 

Would  it  not  have  been  more  in  accordance  with  the  nobility  of  the  profession  if 
B.,  after  giving  the  attention  which  was  urgently  required,  had  at  once  surrendered 
the  case  on  hearing  that  C.  was  a  regular  patient  of  A.,  especially  as  C.  was  not  in 
a  condition  to  express  his  own  views  of  the  matter? — I  am,  sir,  your  obedient 
servant,  A. 

***  Upon  the  case  stated,  we  are  of  opinion  that  he  should  have  done  so. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News;  The 
Irish  Times;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  Daily 
Courant ;  The  Manchester  Guardian  ;  The  Berkshire  Chronicle ;  The  Yorkshire 
Post ;  The  Middlesex  County  Times ;  The  Coventry  Herald ;  The  Liverpool  Daily 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercury; 
The  Surrey  Advertiser;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Sir  Dominic  Corrigan,  Dublin ;  Dr.  Alfred  Carpenter,  Croydon ;  Dr.  Whipham, 
London;  Mr.  Fowler,  Bath;  Justice;  Mr.  A.  Johnston,  Ambleside;  Dr.  Hutchin¬ 
son,  Scarborough ;  Mr.  Doyle,  Dublin ;  Our  Birmingham  Correspondent ;  Dr. 
Dunbar  Walker,  London;  Di.  Elliott,  Bristol;  Dr.  Saundby,  Birmingham ;  Mr. 
J.  T.  Goldney,  Liverpool;  L.R.C.P. ;  Mr.  I.  N.  Jakins,  London;  M.D.;  Mr.  C. 
F.  Maunder,  London;  Dr.  Sawyer,  Birmingham;  Mr.  D.  M.  Ross,  Manchester; 
Mr.  J.  R.  Upton,  London;  Dr.  L.  S.  Forbes  Winslow,  London;  Dr.  S.  Wilks, 
London ;  Dr.  Atkinson,  Kingston-on-Thames ;  Dr.  Sankey,  Cheltenham ;  Mr.  R. 
Ross,  Lochs,  Stornoway;  Dr.  Broadbent,  London;  Dr.  John  Williams,  London; 
Mr.  H.  T.  Wharton,  London;  Dr.  Murdoch,  Edinburgh;  Mr.  V.  Jackson,  Wol¬ 
verhampton;  Mr.  A.  Atkins,  Bedford;  A  Non-Medical  Man;  Dr.  Grabham,  Pon¬ 
tefract;  Dr.  Clifford  Allbutt,  Leeds;  Mr.  C.  Solomon,  Skirlaugh;  Mr.  C.  Terry, 
Newport  Pagnell;  Dr.  Smith,  Birkenhead;  Mr.  Jacobson,  London;  Mr.  Young! 
Malton;  Mr.  D.  Griffiths,  Gronant ;  Mr.  J.  Colby,  Rhyl;  Mr.  W.  E.  Grayson, 
Sheffield;  Messrs.  Starley  Brothers,  Coventry;  Dr.  Day,  London;  Dr.  J.  Had¬ 
don,  Manchester;  Dr.  F.  Ogston,  jun.,  Aberdeen;  The  Dean  of  the  Westminster 
School  of  Medicine ;  Mr.  Farrington,  Diss;  A.;  Dr.  W.  A.  Sturge,  London;  Dr. 
A.  S.  Taylor,  London;  Mr.  J.  Vores,  Yarmouth;  Mr.  N.  Wood,  Halifax;  Dr.  T. 
F.  Pearce,  London;  Mr.  A.  Nairne,  Assam;  Mr.  S.  Browne,  Bandon;  Mr.  E. 
Barker,  Sheffield;  Dr.  Patrick  H.  Watson,  Edinburgh;  Mr.  A.  Stewart,’ London ; 
Quidam;  Therma;  Dr.  W.  Bird,  York;  Dr.  Percy  Boulton,  London;  Dr.  W.  R. 
Gowers,  London;  Werdna;  Mr.  Howard  Marsh,  London ;  The  Registrar-General 
of  England;  Mr.  W.  Mac  Cormac,  London;  Dr.  C.  Theodore  Williams,  London; 
Mr.  Erichsen,  London  ;  The  Registrar-General  of  Ireland  ;  Mr.  Thomas  Jones, 
Manchester;  Mr.  F.  T.  Porter,  Dublin;  Our  Dublin  Correspondent;  Dr.  John 
Moore,  Belfast ;  Mr.  Donald  Napier,  London ;  Our  Glasgow  Correspondent ;  Dr. 
Fraser,  Paisley;  Mr.  H.  A.  Allbutt,  Leeds;  Mr.  G.  Stanger,  Nottingham;  Mr.John 
Ewens,  Bristol;  Dr.  Ward  Cousins,  Southsea;  Dr.  de  Bartolome',  Sheffield;  Mr. 
R.  Lucas,  London ;  Dr.  Lewis,  Basingstoke ;  Dr.  T.  Hardy  Buzzard,  New  Bromp- 
ton ;  Mr.  David  Mickle,  Kirklington  ;  Mr.  W.  Parker,  Bath  ;  Mr.  Teale,  Leeds ; 
Ten  Years’ Experience;  Dr.  Broadbent,  London;  Our  Dublin  Correspondent; 
Mr.  Howard  Lowe,  Birmingham;  Dr.  Foulis,  Glasgow;  Dr.  James  Sawyer,  Bir¬ 
mingham;  Our  Edinburgh  Correspondent;  Juvenal;  Civis Academia;  Edinensis; 
Mr.  James  Radburn,  Brighton  ;  Mr.  S.  B.  Mason,  Pontypool ;  Mr.  J.  Highani 
Hill,  London;  Mr.  Bader,  London;  Mr.  W.  Martindale,  London;  Dr.  T.  Orme 
Dudfield,  London;  L.  S.  A.  L.  ;  Dr.  Law,  London;  Dr.  Farquharson,  London; 
Dr.  Douglas  Powell,  London;  Mr.  Benson,  Dublin;  D?.  W.  H.  R.  Stanley, 
Kingston;  Dr.  Edis,  London;  Dr.  Joseph  Rogers,  London;  etc. 


Jan.  n,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1  — 


3i 


A  REPORT 


ON 


THE  BILIARY  SECRETION  OF  THE  DOG: 
WITH  REFERENCE  TO  THE  ACTION 
OF  CHOLAGOGUES: 

Presented  to  the  Scientific  Grants  Committee  of  the 
British  Medical  Association  .* 

By  WILLIAM  RUTHERFORD,  M.D.,  F.R.S., 

Professor  of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh ; 

ASSISTED  BY 

M.  VIGNAL  AND  WM.  J.  DODDS,  M.B.,  D.Sc. 


Action  of  “Hydrastin”. 

The  root  of  the  Hydrastis  Canadensis  has  had  various  medicinal  pro- 
r  perties  claimed  for  it.  It  is  admitted  by  all  to  be  tonic,  and  by  some  it 
is  said  to  be  aperient,  cholagogue,  diuretic,  antiseptic,  etc.  “  It  has 
been  employed  in  dyspepsia,  and  other  affections  requiring  tonic  treat¬ 
ment,  in  jaundice  and  other  functional  disorders  of  the  liver,  as  a  laxa¬ 
tive  in  constipation  and  haemorrhoids,  and  as  an  alterative  in  various 
diseases  of  the  mucous  membranes,  such  as  catarrh,  chronic  enteritis, 
etc.  By  some  it  is  used  as  one  of  the  best  substitutes  for  quinia  in  in- 
termittents”.  These  and  other  statements  regarding  it  are  made  by 
Wood  and  Bache  ( United  States  Dispensatory ,  1869,  p.  458),  who  fur¬ 
ther  aver  that  a  “more  precise  investigation  of  its  physiological  and 
therapeutic  properties  is  necessary  before  we  can  venture  to  decide  its 
place  among  medicines.”  It  contains  an  alkaloid,  hydrastia  or  hydrastin, 

f  which  has  been  found  to  be  identical  with  berberina  (lib.  eit.,  p.  457), 
found  in  the  Berberis  vulgaris  and  in  calumba.  The  “hydrastin”  em¬ 
ployed  in  the  following  experiments  was  not  the  alkaloid,  but  a  resin¬ 
ous  substance  prepared  from  the  root  of  the  plant,  in  the  manner  already 
detailed  in  the  case  of  menispermin  (British  Medical  Journal,  De¬ 
cember  2 1st,  1878,  page  909),  by  Messrs.  Keith  and  Co.  of  New  York. 
The  dose  for  a  man  of  this  preparation  is  from  one  to  two  grains. 


Experiment  12. 


Secretion  of  bile 
per  15". 


cc. 

1.40 

1.60 

1.65 

*•45 

0.60 

0.95 

1.60 

2.15 

1.90 

*•75 

1.40 

0.85 

1.70 

3-5S 

2-45 

2.30 
1.70 

2- *5 
1.00 

1.30 
s - 

1.95 

1.40 

3- 95 
3-45 


Secretion  of  bileper 
kilogramme  of  dog : 
per  hour. 


■0.230  cc. 


■  0.386  cc. 


Experiment  13. 


Secretion  of  bile 
per  15". 


cc. 

0.7 

o-35 

0.60 

o-35 

0.30 

0.40 

0.30 

o-35 

0.17 

0.17 

0.15 

0.10 

0.30 

0.20 

0.13 

O.30 

o-35 

,0-55 

>.60 


0.1 

o. 

0.1 
0.90 
r, 
r, 
1.05 
1. 10 
o-95 
1.05 


>.80 

>.80 


10 
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Secretion  of  bile  per 
kilogramme  of  dog : 
.  per  hour. 


■  0.09  cc. 


■  0.323  cc. 


Experiment  12. — Dog  that  had  fasted  seventeen  hours.  Weight  25.9 
kilogrammes  (Fig.  12).  Two  grains  of  hydrastin  triturated  with  2  cc. 
if  recti  lied  spirit,  1  cc.  of  bile,  and  2  cc.  of  water  were  injected  into 
the  duodenum  at  h,  and  the  same  dose  was  repeated  at  h' .  A  wave,  as 

*  Continued  from  page  947  of  last  volume. 


it  were,  of  increased  bile-secretion  followed  both  doses,  the  second 
being  higher  than  the  first.  It  is  notable  that  the  periods  of  excite¬ 
ment  after  both  doses  were  of  the  same  length — an  hour  and  a  half. 
Twenty  grains  of  sodium-salicylate  in  10  cc.  of  water  were  then  in¬ 
jected  into  a  lower  part  of  the  small  intestine  (s),  and  it  produced  a 
higher  bile-secretion  than  had  resulted  from  the  hydrastin. 

Fig.  12. 


2  34567 

Secretion  of  bile  before  and  after  hydrastin  and  sodium  salicylate.  2  grains  of 
hydrastin  in  2  cc.  of  rectified  spirit,  1  cc.  of  bile,  and  2  cc.  of  water  injected 
into  the  duodenum  at  h  and  hi ;  20  grains  of  sodium  salicylate  in  10  cc.  of 
water  injected  into  the  lower  portion  of  the  intestine  at  j. 

^Necropsy. — Decided  redness  of  mucous  membrane  in  the  upper 
twelve  inches  of  the  small  intestine :  but  there  was  only  scanty  evidence 
of  purgation  where  the  hydrastin  had  been  injected. 

Experiment  13. — Dog  that  had  fasted  seventeen  hours.  Weight  13.6 
kilogrammes  (Fig.  13).  Two  grains  of  hydrastin,  triturated  with  2  cc. 


Fig.  13. 


1234567 

Secretion  of  bile  before  and  afterhydrastin.  2  grains  of  hydrastin  in  2  cc.  ofbile, 

1  cc.  of  rectified  spirit,  and  6  cc.  of  water  injected  into  the  duodenum  at  h, 
and  hi . 

of  bile,  1  cc.  of  rectified  spirit,  and  6  cc.  of  water  were  injected  into 
the  duodenum  at  h,  and  the  same  dose  was  again  given  at  h' .  Before 
the  experiment  was  begun,  it  was  observed  that  the  animal  was  some¬ 
what  unhealthy,  which  accounts  for  the  result  being  less  definite  in  this 
than  in  the  previous  case  ;  yet,  ere  the  second  dose  was  given,  the  bile- 
secretion  had  begun  to  rise,  and  after  the  second  dose  the  increase  was 
decided. 

Necropsy. — Slightly  increased  redness  of  duodenal  mucous  mem¬ 
brane.  Very  slight  evidence  of  purgative  action. 
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Table  iv. 


Hydrastin. 

Total  Dose 
in 

Grains  per 
Kilogramme  of 
Body-Weight. 

Secretion  of  Bile  per  Kilogramme 
of  Body- Weight :  per  Hour. 

Grains. 

Before. 

After. 

Experiment  12 . . .. 

2  with  bile 

0.077 

0.23  CC. 

0.386  cc. 

»  *3  •••• 

2  ))  )> 

0.147 

0.09  cc. 

0.323  CC. 

Result  of  Experiments  with  Hydrastin. — It  is  a  hepatic  stimulant  of 
moderate  power,  and  a  feeble  intestinal  stimulant.  The  fact  shown  in 
Table  IV— that  in  Experiment  13  a  dose  relatively  larger  in  proportion 
to  the  size  of  the  animal  than  in  Experiment  12  produced  a  smaller 
effect  on  the  liver — seems  only  explicable  by  the  fact  that  the  subject 
of  the  former  experiment  was,  as  already  stated,  in  an  abnormal  condi¬ 
tion.  Altogether,  hydrastin  appears  to  be  a  substance  well  worthy  of 
the  attention  of  the  physician. 

Action  of  “Juglandin”. 

Juglandin  is  not  an  alkaloid,  but  an  impure  substance  prepared  by 
Messrs.  Keith  and  Co.  of  New  York  from  the  bark  of  the  root  of  the 
butternut  or  white  walnut  ( Juglans  cinerea),  after  the  manner  al¬ 
ready  detailed  in  the  case  of  menispermin.  Regarding  the  proper¬ 
ties  of  the  bark  of  the  butternut,  Wood  and  Bache  ( United  States  Dis 
pensatory ,  1869,  p.492)  state  that  it  is  a  mild  cathartic,  operating  without 
pain  or  irritation,  and  resembling  rhubarb  in  the  property  of  evacuating 
without  debilitating  the  alimentary  canal.  It  was  much  employed  during 
the  late  American  civil  war  by  Dr.  Rush  and  other  army  physicians.  It  is 
especially  useful  in  habitual  costiveness  and  dysentery.  Nothing  is 
stated  regarding  any  influence  on  the  liver.  An  extract  of  the  bark  is 
officinal  in  the  United  States.  The  dose  of  Keith’s  juglandin — the  sub¬ 
stance  used  in  the  following  experiment — is  from  two  to  five  grains. 

Experiment  14. — Dog  that  had  fasted  eighteen  hours.  Weight,  21. 1 
kilogrammes.  (Fig.  14.)  Five  grains  of  juglandin,  triturated  with 


Fig.  14. 
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Secretion  of  bile  before  and  after  juglandin  and  sodium  salicylate.  5  grains  of 
juglandin  in  2  cc.  of  rectified  spirit,  2CC.  of  bile,  and  see.  of  water  injected 
into  the  duodenum  at  /,  and  f  ;  20  grains  of  sodium  salicylate  in  10  cc.  of 
water  injected  into  the  lower  portion  of  the  intestine  at  s. 

2  cc.  of  bile,  2  cc.  of  rectified  spirit,  and  5  cc.  of  water,  were  injected 
into  the  duodenum  at  j,  and  the  same  dose  was  repeated  at  /.  Both 
doses  were  followed  by  increased  bile-secretion,  which  lasted  four  hours. 


and  would  probably  have  lasted  even  longer.  Twenty  grains  of  sodium- 
salicylate  in  10  cc.  of  water  were  injected  into  a  lower  part  of  the  small 
intestine  at  s,  and  speedily  caused  a  much  greater  hepatic  excitement. 
Before  any  drug  was  given,  the  coefficient  of  secretion  was  0.104  cc.  of 
bile  per  kilogramme  of  body-weight  per  hour.  After  the  first  dose,  it 
rose  to  0.286  cc.,  and  after  the  second  to  0.327,  showing  that  juglandin 
is  a  hepatic  stimulant  of  moderate  power.  Indeed,  it  occasions  a  co¬ 
efficient  of  secretion  almost  precisely  the  same  as  rhubarb  (0.32  cc.)  and 
leptandria  (0.31  cc.). 

Necropsy. — Slightly  increased  redness  of  the  duodenum,  and  slight 
purgation. 


Experiment  14. 

Experiment  15. 

Secretion  of  bile 
per  15". 

Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 

Secretion  of  bile 
per  15". 

Secretion  of  bile  per 
kilogramme  of  dog: 
per  hour. 

CC. 

CC. 

•75 

0.75 

) 

•65 

0.80 

•45 

0.90 

r  O.223  CC. 

■45 

o-75 

) 

.40 

b - 

•45 

0.85 

•45 

) 

1.20 

•45 

•65 

Vo.  104  cc. 

1.05 

1-25 

) 

.65 

j 

0.80 

f 

1.30 

>0.332  cc. 

.60 

1.40 

) 

•85 

bs - 

•95 

1.05 

1. So 

) 

1.60 

I.4O 

>0.286  cc. 

2.35 

r-55 

1 

2.80 

1.30 

) 

2.50 

) 

1.30 

2-35 

2-35 

>0.646  cc. 

1.45 

2.05 

) 

i-75 

) 

2.10 

1.65 

1.65 

>0.327  cc. 

1. 85 

) 

r-55 

1.60 

1.70 

1.65 

s - 

i-95 

3.40 

3-75 

Result  of  Experiment  with  Juglandin. — It  is  a  mild  hepatic  stimu¬ 
lant  and  a  mild  purgative,  and  seems  eminently  worthy  of  the  attention 
of  the  physicians  of  this  country. 

[To  be  continued .] 


SPREADING  QUINSY. 

I  read  with  interest,  in  the  Journal  of  December  7th,  the  report  of 
Dr.  Cornelius  Fox,  which  he  read  at  the  meeting  of  the  Association  at 
Bath  in  August,  on  a  throat-disease  which  he  is  inclined  to  look  upon 
as  “spreading  quinsy”. 

As  there  has  been  recently  an  outbreak  of  such  disease  in  an  adjoin¬ 
ing  parish  to  my  own,  which,  I  am  given  to  understand,  Dr.  Fox 
considers  as  spreading  quinsy ;  and  as  many  of  these  cases  have  come 
under  my  care,  I  venture  to  express  my  opinion,  from  close  observation, 
that  they  are  really  true  instances  of  diphtheria  in  a  mild  form,  and  that 
there  is  no  more  difference  between  them  and  true  diphtheria  than 
there  is  between  mild  scarlatina  and  malignant  scarlet  fever. 

In  all  the  cases  I  have  seen,  there  have  been  patches  on  the  tonsils 
or  soft  palate,  varying  in  colour  from  yellowish  white  to  ashy-grey,  and 
varying  in  size  from  a  mere  speck  to  a  patch  covering  a  greater  part  of 
the  throat  and  spreading  into  the  nares ;  some,  or  I  may  say  most  of  them, 
throwing  off  a  membrane  of  variable  thickness.  With  all,  there  has 
been  great  accompanying  debility  and  prostration,  and  in  some,  fol¬ 
lowed  by  considerable  impairment  (slight  paralysis)  of  vision  and  of  the 
voice.  One  or  two  cases  in  the  parish  (not  my  own)  have,  I  believe, 
terminated  fatally.  Now,  between  these  cases  (taking  the  worst)  and 
typical  ones  of  diphtheria,  I  fail  to  see  the  difference,  except  in  severity. 
I  may  add  that,  in  several  instances,  portions  of  membrane  have  been 
discharged,  followed  by  slight  haemorrhage  from  the  nose,  which  is 
hardly  a  symptom  of  quinsy. 

Although  practical  men  may  differ  in  opinion  as  to  the  proper  name 
to  be  given  to  such  a  class  a  cases,  I  think  it  will  be  generally  admitted 
that  at  least  they  resemble  true  diphtheria  much  more  than  they  do 
quinsy.  Walter  Hart. 
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THE  DIAGNOSIS  OF  EPILEPSY. 

Delivered  before  the  Harvcian  Society. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P.,  F.R.S., 

Physician  to  the  London  Hospital,  and  to  the  National  Hospital  for  the 
Epileptic  and  Paralysed. 


Lecture  I. 

Mr.  President,  Gentlemen, — The  first  thing  I  have  to  do  is  tc 
thank  you  most  heartily  for  the  great  honour  you  have  conferred  on  me 
in  asking  me  to  give  these  lectures,  and  the  next  is  to  assure  you  thai 
the  task  is  in  all  ways  a  most  pleasant  one. 

The  subject  I  have  chosen  is  the  Clinical  Investigation  of  Epilepsy 
Epilepsy  will  be  considered  chiefly  with  regard  to  diagnosis.  Such  a 
subject  is,  however,  far  too  wide.  I  must,  therefore,  omit  large  part5 
of  it.  _  To  show  more  definitely  how  I  shall  handle  my  subject  some 
preliminary  remarks  on  classification  generally  may  be  made. 

There  are  two  kinds  of  classification  of  diseases :  one  scientific  gene¬ 
rally  called  theoretical,  for  the  advancement  of  knowledge;  one’  empi¬ 
rical  or  clinical,  for  practice.  In  the  scientific  or  theoretical  so  far  as 
is  possible,  we  classify  diseases  as  they  are  departures  from  healthy 
states— as  they  show  abnormalities  of  structure,  function,  and  nutrition 
Empirically  or  practically  we  classify  them  as  they  approach  certain 
types.  We  will  first  consider  the  scientific  classification  of  epilepsy  or 
rather  of  epilepsies.  r  r 

Scientifically,  I  should  consider  epilepsies  on  the  hypothesis  that  the 
paroxysm  of  each  is  dependent  on  a  sudden  temporary  excessive  dis¬ 
charge  of  some  highly  unstable  region  of  the  cerebral  cortex  There  is 
m  other  words,  in  each  epilepsy,  a  “  discharging  lesion”  of  some  region 
of  the  cortex  cerebri.  The  discharging  lesion  is  nothing  more  than  a 
group  of  cells  whose  instability  is  raised  far  above  normal.  This  is  con¬ 
sidering  an  epileptic  fit  as  being  a  development  of  the  impressions  and 
movements  represented  in  some  unstable  region  and  in  other  re-ions 
secondarily  discharged;  but  yet,  since  the  discharges  are  excessive  an 
excessive  and,  so  to  speak,  brutal  development  of  them.  Thus  epilen- 
sies  are,  scientifically  regarded,  departures  from  normal  states  by  excess. 
As  implied,  the  “  discharging  lesion”  is  supposed  to  be  local.  The 
discharge  of  the  highly  unstable  cells  constituting  it  (the  primary  dis- 
charge)  ieads  to  secondary  discharge  of  healthy  cells  in  other  centres 
(collateral  or  lower)  with  which  there  is  anatomical  connexion  by  fibres  • 

hath  nYfh/f  thC  Secon/ary  discharges  varying  according 

both  as  the  force  of  the  currents  developed  by  the  primary  discharge 
and  the  resistance  opposed  by  fibres  and  by  cells  of  the  healthy  centres 
vary.  We  must  not  forget  the  resistance  offered  to  local  discharges  in 
?Y“nfderat!0n  of  theJ  The  “discharging  lesion”  may  be 

com  oundsa* * * * §U  mmafe  WhlCh  0vercomes  the  resistance  of  less  unstable 

It  is  m  the  study  of  epilepsies  as  departures  from  normal  states  that 
he  researches  of  Hitzig  and  Ferrier  have  enormous  value.  Whatever 

PryS0  0glSts  and  physiologists- may  give  of  them,  the 
medical  value  of  these  researches  is  incontestible.  By  galvanic  or 

bTnr^C'!?tl0vSi,Of  the  C0rtex  cerebri  in  do6s’  convulsive  seizures  can 
dLase1nC^Whl  ?loSC-Iy  like  epileptiform  seizures  in  man  from 

different  e  same  cerebral  region  as  we  could  expect,  considering  the 
difference  of  the  natural  movements  of  the  two  animals. 

of  W1  •  •  th-IS  0PPortunity  of  very  strongly  urging  the  importance 
ct?o^rStlgatl0nS,,0f  ^  "nSOry  "8*0“  of  the  brain.  His  con- 
nre  of  ine  ^0ILie  so, wel?  wdh  clinical  observations,  that  I  think  they 
auite  rlrf  -  mfub  e  Tlue  ln  £IvlnS  method  to  our  investigations.  It  is 
symptoms  wh  Y  Tere  are.  Paroxysms  consisting  chiefly  of  sensory 
aUy  begTn^ini  ronPair •  Y’  and  are  briefly  analogous  to,  unilater- 
newSrtinaL-  Tc  S1°f-  any  rate,  Ferrier  has,  I  think,  given  a 
most  imDorfint-lr\  °r  !-be  methodicaI,  the  scientific  investigation  of  a 
reSrepnemies  Thl  par°Xyfnal  affections  which  are,  in  a  scientific 
the  paroxvsms  T  TC  arC  a  S°  Cases  of  ePllePSy  m  which,  although 
sions)  the  “wam^r  most  part  motor  (ordinary  epileptic  convul- 

by  “noise  in  the  'T,  of  tbe  dt  1S  ky  some  crude  sensation,  e.  g., 
_ _ _ ar  ,  or  by  some  “taste”  (this  is  very  rare  indeed), 

of  nervous  discharges  in cSseases"^!^ I7s*stan  Ee?  >n  °ur  estimation  of  the  consequences 
induced  in  animals  by  some  druvs  th«  abnormal  physiological  conditions 

Sydney  Ringer.  ^  was,  I  believe,  first  stated  in  a  methodical  way  by 


or  by  “coloured  vision”,  or  by  a  “strong  smell  in  the  nose”.  In  each 
patient  the  “  warning”  is  always  the  same  crude  sensation;  and  very 
often  the  patient  h^is,  besides  severe  fits  heralded  by  his  crude  sensation 
slight  paroxysms  consisting  of  little  more  than  that  “warning”. 

Since  the  cerebral  cortex  is  part  of  the  chief  organ  of  mind,'  the  tacit 
assumption  in  the  above  statements  is  that  the  whole  of  the  chief  organ 
of  mind  (the  cerebrum)  is,  like  all  other  nervous  centres,  made  up  of 
nervous  arrangements  representing  impressions  and  movements.  Another 
way  of  stating  this  is  to  say  that  not  only  have  the  so-called  motor  and 
sensory  regions  this  kind  of  constitution,  but  the  rest  of  the  brain  also 
has  it.  It  is  not  said  that  mind,  but  that  the  organ  of  mind,  is  so  con¬ 
stituted.*  This  is  a  necessary  outcome  of  the  doctrine  of  Evolution. 

There  are  numerous  epilepsies  under  the  definition  that  any  epilepsy 
is,  on  its  anatomical  side,  a  “  discharging  lesion”  of  some  region  of  the 
cortex  cerebri.  The  kind  of  paroxysm  differs  according  to  the  particu¬ 
lar  region  of  the  cortex  affected ;  and  since  many  regions,  if  not  any 
region,  of  it  may  be  affected,  the  number  of  different  epilepsies,  scien¬ 
tifically  regarded,  is  great.  There  are  some,  as  migraine,  of  which 
the  phenomena  are  chiefly  sensory ;  others  of  which  the  phenomena  are 
chiefly  motor.  In  some,  loss  of  consciousness  is  first  of  all,  or  early,  in 
the  paroxysm;  in  others,  it  occurs  late  in  it,  or  not  at  all.  Besides, 
there  are  degrees  of  paroxysms  of  each  kind,  depending  on  the  degree  of 
the  discharge  of  this  or  that  part  of  the  cortex,  and  on  how  much  resistance 
it  can  overcome. 

Before  leaving  this  part  of  my  subject  dealing  with  classification- 
only  another  name  for  scientific  investigation — it  must  be  remarked 
that  the  scientific  investigation  of  epilepsy  owes  very  much  to  Broad- 
bent.  _  For  my  part,  I  think  his  hypothesis  as  to  the  mode  of  repre¬ 
sentation  of  certain  movements  of  the  two  sides  of  the  body  in  each  half 
of  the  brain,  is  essential  to  the  full  interpretation  of  all  kinds  of  severe 
epileptic  seizures. 

The  above  described  scientific  or  theoretical  classification,  whilst  of 
value  in  extending  and  simplifying  our  knowledge,  is  worthless  for 
practical  purposes.  It  would,  I  think,  include  migraine.  To  arrange 
migraine  along  with  ordinary  epileptic  seizures— with  cases  of  loss  of 
consciousness  and  convulsion— for  practical  purposes,  would  be  as 
absurd  as  a  scientific  zoological  classification  would  be  for  fishermen, 
hunters,  and  graziers.  Whilst  scientifically  migrainef  is,  I  think,  to  be 
classed  with  epilepsies,  provisionally  at  least,  as  being  dependent  on  a 
“  discharging  lesion”  of  some  part  of  the  cortex  cerebri — probably  of 
some  part  in  Ferrier’s  sensory  region — it  would  be  as  absurd  to  classify 
it  along  with  ordinary  cases  of  epilepsy,  for  practical  purposes,  as  to 
classify  whales  with  other  mammals  for  purposes  of  practical  life.  A 
whale  is  in  law  a  fish;  in  zoology,  it  is  a  mammal. X 

We  have  first  to  find  out  that  our  patient’s  seizures  are  epileptic  :  by 
no  means  an  easy  thing  when  they  are  very  slight  and  transitory.  We 
have  to  consider  individual  cases  as  each  is  presented  to  us.  A  patient 
does  not  come  complaining  of  a  “  discharging  lesion”  of  some  part  of 
his  cerebral  cortex  ;  but  tells  us  that  he  has  “  had  a  bad  fit”,  or  that  he 
“occasionally  loses  himself  for  a  moment”,  and  so  forth.  For  practical 
purposes,  we  require  quite  a  different  classification  from  the  scientific 
one,  or  rather  we  must  have  a  mere  arrangement ;  we  must  have  types, 
not  definitions,  and  consider  cases  presented  as  they  approach  this  or 
that  type. 

In  saying  the  foregoing,  I  am  only  repeating  what  Iiandfield  {ones 
said  long  ago  about  the  classification  of  epilepsy,  and  am  using  similar 
expressions.  As  Moxon  insists  ( Guy's  Hospital  Reports,  vol.  xv),  we 
must  have  a  clinical  nomenclature.  The  clinical  or  empirical  types  are 
only  the  most  frequently  occurring  cases  ;  there  is  really  no  such  thing 
as  .  genuine  or  “real  epilepsy,  or  “epilepsy  proper”,  except  in  this 
arbitrary  sense. 

I  trust  I  shall  not  be  supposed  to  underrate  the  scientific  study  of  dis¬ 
ease  in  advocating  the  separate  clinical  study  of  it  for  practical  pur¬ 
poses.  It  is  not  likely  that  I  shall  fall  under  this  imputation,  since  I 
am  following  in  the  path  of  one§  of  the  most  scientifically  minded  men 

It  is  with  considerable  satisfaction  that  I  read  the  following  in  a  recent  paper 
It  is  impossible  to  conceive  of  what  other  materials  the  ‘organ  of  mind’  can  be 
composed  than  of  processes  representing  both  movements  and  Impressions.” — W.  J. 
Dodds,  Journal  of  Anatomy  and  Physiology,  vol.  xii,  p.  462.  The  article  from  which 
the  quotation  is  taken  is  a  valuable  contribution  to  the  methodical  study  of  the  organ¬ 
isation  of  the  cerebral  centres. 

•  ^  Pr-  Latham  thinks  that  the  paroxysm  of  migraine  is  owing  to  arterial  contraction 

in  the  region  of  the  posterior  cerebral  artery;  Dr.  Liveing,  that  there  is  in  the 
paroxysm,  a  “nerve-storm”, traversing  the  optic  thalamus  and  other  centres. 

I  Griesinger  classifies  migraine  and  some  other  periodical  seizures  under  the  term 
epileptoid. 

§  Moxon  states  (Introductory  Address,  Guy’s  Hospital,  session  1868-9):  “You  must 
know  diseases,  not  as  the  zoologist  knows  his  species  and  his  genera  and  his  orders, 
by  descriptions  of  comparative  characters,  but  as  the  hunter  knows  his  tigers  and 
panthers  and  wild  boars.”..  ..“Familiarity  is  the  word,  not  mere  knowledge.”  In 
Guys  Hospital  Reports,  vol.  xv,  Moxon  writes:  “When  we  are  dealing  with  the 
public  or  social  function  of  names,  we  must  keep  in  view  the  distinction  between  a 
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in  our  profession.  A  man  who  really  dislikes  scientific  study,  or,  as  he 
may  say,  hypothesis  or  theory,  not  merely  professes  a  dislike  in  order  to 
bring  his  practical  ability  into  relief,  is  an  one-sided  man  quite  as  much 
as  those  who  do  not,  or  rather  cannot,  care  for  music  or  poetry  or  art. 

The  following  is  the  first  division  in  our  empirical  or  clinical  arrange¬ 
ment  of  cases  of  epilepsy.  There  are  two  types : 

1.  Epilepsy  Proper: 

2.  Epileptifor77i  Seizures. 

Partly  in  order  to  show  that  I  do  not  advocate  the  absolute  separation 
of  clinical  from  scientific  investigation,  but  only  the  temporary  separa¬ 
tion,  I  will  consider  several  broad  differences  and  resemblances  betwixt 
the  two  divisions  of  cases  from  a  scientific  as  well  as  an  empirical 
standpoint. 

a.  As  to  Affectio7i  of  Consciotis7iess.- — The  distinction  is  not  that  con¬ 
sciousness  is  lost  in  one  and  not  lost  in  the  other,  but  that  conscious¬ 
ness  is  lost  at  first,  or  very  soon,  in  the  paroxysm  of  epilepsy  proper, 
and  late  or  not  at  all  in  the  epileptiform  seizures. 

To  say  that  an  epileptic  paroxysm  begins  with  loss  of  consciousness,  is 
equivalent  to  saying  that  the  epileptic  discharge  begins  in  some  part  of 
the  highest  of  the  cerebral  centres.  This  is  an  irresistible  inference,  be 
those  highest  centres  where  they  may.* * 

b.  As  to  Spas77i  or  Co7ivulsio7i. — Convulsion  begins  more  nearly 
bilaterally  in  the  former  ;  is  more  nearly  universal  at  once,  is  more  rapid, 
and  is  sooner  over.  In  the  latter,  it  begins  very  locally  on  one  side — 
hand,  side  of  face,  or  foot — and  becomes  universal  more  gradually,  the 
spasm  being  comparatively  slow,  especially  at  the  outset. 

c.  As  to  Seat  of  Changes. — The  latter  depends  on  disease  in  some 
part  of  Plitzig  and  Ferrier’s  region ;  the  former — this  is  hypothetical — 
on  disease  in  some  part  in  front  of  that  region,  or  behind  Ferrier’s  sen¬ 
sory  region  ;  that  is,  on  disease  in  some  part  of  what  I  suggest  are  the 
highest  cerebral  centres.  The  so-called  motor  and  sensory  regions  are 
only,  I  think,  middle  motor  and  middle  sensory  cerebral  centres ;  the 
parts  in  front  of  the  middle  motor  centres  being  the  highest  motor 
centres ;  those  behind  the  middle  sensory  centres  the  highest  sensory 
centres. 

The  vague  term  “disease”  or  “changes”  has  to  be  analysed;  the 
term  “disease”  is  frequently  used  without  regard  to  the  distinction  be¬ 
twixt  the  two  things,  physiological  abnormality  ( d )  and  abnormality  of 
nutrition  (pathology)  (c). 

d.  As  to  Almor77ial  Physiological  Condition  of  Ce7itres. — In  each,  of 
necessity,  there  is  increased  instability  of  cells,  since  there  occasionally 
occur  excessive  liberations  of  energy ;  in  each,  there  is  a  “  discharging 
lesion”.  There  is,  then,  no  essential  difference  in  the  abnormal  physio¬ 
logical  condition  in  cases  in  the  two  divisions ;  yet  the  paroxysms  of 
epilepsy  proper  are  more  ‘  ‘  intense”  (more  spasm  in  a  short  time)  than 
those  of  epileptiform  seizures,  and  this  possibly  depends  in  part  on  the 
fact  that  the  highest  centres  have  most  small  cells  (compare  b). 

e.  As  to  Pathology. — In  each  there  is  increased  nutrition  ;  the  exces¬ 
sive  liberation  of  energy  in  the  paroxysm  of  necessity  implies  increased 
taking  in  of  nutrient  substances  having  potential  energy ;  increased  nu¬ 
trition  is  the  other  side  of  high  instability.  We  have  as  yet  little  more 
than  this  very  general,  but  inevitable,  inference  as  to  pathology  in 
either.  How  the  increased  nutrition  is  brought  about  we  do  not  know 
in  most  cases ;  in  some  cases  (see /),  it  is  determined  by  tumour.t 

f.  As  to  Mo7'bid  A7iato77iy,  we  can  say  that  the  former  is  rarely  caused 
by  gross  organic  disease  ;  the  latter  are  often  so  caused,  syphilitic  gross 
disease  in  particular.  Sometimes,  however,  in  cerebral  tumour  there  are 
attacks  difficult  to  distinguish  from  the  epileptic  vertigo  of  epilepsy  proper. 

Of  course,  the  gross  organic  disease  only  “  causes”  the  seizures  in  the 
sense  that  it  leads  to  high  instability  of  cells  in  its  neighbourhood  ;  it 
acts  like  a  foreign  body.  The  probability  is  that  it  leads  to  the  hyper- 
physiological  condition  of  instability  (see  d)  by  producing  a  subinflam- 
matory  change,  and  thus  increased  nutrition  (see  ^).J  This  difference 


science  nomenclature  and  an  art  nomenclature.  The  aim  of  a  science  is  the  increasing 
and  unlimited  knowledge  of  the  things  it  concerns  itself  with ;  a  science  seeks  out  and 
names  with  no  other  object  than  to  know.  The  scope  of  any  art  is,  on  the  contrary, 
limited  and  prescribed ;  it  has  its  proper  sphere  of  work,  and  it  must  borrow  from  the 
nomenclature  of  the  sciences  which  it  rests  upon  such  names  only  as  are  useful  for  its 
practical  purposes.” 

*  By  highest  centres  we  do  not  mean  locally  highest ;  a  better  term  would  be 
“latest  centres”;  anatomically  speaking,  “latest  developed  centres”  (individually 
and  in  race  of  organisms) ;  physiologically  speaking,  centres  which  are  the  seat  of  the 
activities  during  which  our  latest  mentation,  or  present  highest  consciousness,  arises. 

t  I  have  suggested  that  increased  afflux  of  blood  to  the  cells  unstable  may  result  in 
some  of  those  cases  where  there  is  no  local  gross  organic  disease  from  embolism  or 
thrombosis.  I  do  not  mean  that  there  is  a  new  blocking  in  each  fit,  but  that  the 
blocking  determines  increased  afflux  of  blood  to  a  certain  cortical  region,  and  that, 
in  consequence  of  increased  nutrition,  the  cells  therein  have  a  highly  raised  instability. 
In  other  words,  the  hypothesis  is  that  in  some  cases  the  “cortical  regions”  unstable  in 
epileptics  are  “arterial  cortical  regions”. 

J  MM.  Pitres  and  Franck  have  made  an  important  communication  of  facts  bearing 
on  the  production  of  changes  of  instability,  as  the  following  quotation  from  Le  Prpgres 


as  to  morbid  anatomy  in  the  two  seizures  can  only  mean,  of  course, 
either  that  gross  organic  disease  most  often,  occurs  in  some  particular 
places,  or  that  in  some  particular  places  it  more  easily  leads  to  insta¬ 
bility  of  nerve-cells. 

Several  of  the  foregoing  are  to  a  great  extent  but  detached  statements 
from  different  standpoints  of  what  Bright  and  Wilks  long  ago  asserted  ; 
viz.,  that  epileptic  or  epileptiform  attacks  without  loss  of  consciousness 
point  to  gross  organic  disease,  such  as  tumour  of  the  brain. 

As  implied,  however  (a  and  c),  the  essential  difference  betwixt  the  two 
kinds  of  seizures  is  chiefly  as  to  the  degree  of  evolution  of  the  centre, 
part  of  which  has  become  unstable.  This  leads  me  on  to  say  that 
several  of  the  above  statements  (a,  c,  d)  as  to  differences  in  the  two  seizures 
are  implied  in  the  following  highly  interesting  generalisation  by  Herpin  : 
“  En  resume  :  plus  le  debut  est  long,  moins  la  crise  est  violente ;  plus 
il  est  instantane,  plus  l’acces  est  intense.” 

I  shall  pass  over  the  second  division  of  seizures,  and  consider  only 
epilepsy  proper — what  most  nosologists  call  genuine,  or  idiopathic, 
epilepsy.  I  exclude  the  epileptiform  seizures,  partly  to  shorten  my 
subject,  but  chiefly  because  I  could  do  little  more  than  repeat  what  I 
have  elsewhere  said  about  them.  I  learn  from  Charcot’s  writings  that 
they  were  fully  described  by  Bravais  in  1824.  Their  study  has  been 
placed  on  a  scientific  basis  by  the  researches  of  Hitzig  and  Ferrier. 
Thes'e  researches  show  that  epileptiform  seizures  are  developments, 
although  excessive  and  brutal  developments,  of  the  movements  nor¬ 
mally  represented  in  some  particular  parts  of  the  cerebral  cortex  ;  and 
thus  the  notion  that  epilepsy  in  a  sort  of  entity  attacking  the  patient, 
is  finally  got  rid  of.  An  epileptic  is  a  person,  certain  of  whose  own 
cortical  nerve-cells  have  become  highly  unstable ;  and  in  their  dis¬ 
charge,  the  movements  or  impressions  they  represent  are  excessively 
developed. 

More  recently,  eminent  French  physicians  (Charcot,  Lepine,  Landouzy, 
Carville,  Duret,  Pitres,  Franck,  etc.)  have  given  more  definite  clinical 
and  scientific  form  to  this  most  important— because  least  complex — 
group  of  epileptic  seizures.  Gowers,  Dreschfeld,  Byrom  Bramwell, 
Ringrose  Atkins,  Bevan  Lewis,  and  others  in  this  country,  have  made 
most  important  additions  to  our  knowledge  of  these.  Charcot  and  others 
have  added  very  greatly  to  our  knowledge  of  the  anatomy  and  physi¬ 
ology  of  the  brain,  by  their  discoveries  of  the  cortical  origin  of  mono¬ 
plegias  corresponding  to  monospasms.  Their  researches  merit  the 
highest  of  all  praise,  that  of  introducing  method,  by  a  kind  of  work 
which  can  be  rated  highly  as  clinical,  or  physiological,  or  anatomical, 
or  pathological. 

I  am  strongly  of  opinion  that  the  epileptiform  group  should  be 
studied  first ;  and  although  I  pass  over  it  in  these  lectures  for  the 
reasons  given,  I  shall  now  and  then  illustrate  complex  phenomena  of 
epilepsy  proper  by  corresponding  simpler  phenomena  of  epileptiform 
seizures. 

Taking,  then,  epilepsy  proper,  we  say  that  it  is  a  paroxysmal  loss  of 
consciousness.  That  is  only  a  statement  from  the  psychical  side  ;  it  is 
the  first  statement  as  to  type.  We  have,  speaking  of  the  physical  side, 
to  add  that  there  is  with  the  loss  of  consciousness  more  or  less  spasm 
of  muscles  (including  in  that  expression  spasm  of  muscular  coats  of 
arteries  and  the  like),  or  equivalent  effects  of  cortical  discharges.  This 
is  the  second  statement  on  the  type.  The  third  statement  is,  that 
the  loss  of  consciousness  is  the  first,  or  nearly  the  first,  thing  in  the- 
paroxysm. 

There  are  degrees  of  involvement  of  consciousness,  from  slight  con¬ 
fusion  of  mind  to  complete  insensibility,  or,  after  the  attack,  to  coma. 
There  are  also  degrees  of  the  accompanying  spasm  from,  for  example, 
such  as  slight  twitchings  of  the  hands,  or  that  signified  by  facial  pallor, 
to  universal  severe  convulsion.  Presumably,  there  is  an  exact  corre¬ 
spondence  betwixt  the  psychical  loss  and  the  physical  condition,  but  it 
would  be  difficult  to  show  it  from  cases.  But  we  must  not  suppose 
that  the  correspondence  is  betwixt  degree  of  affection  of  consciousness, 
and  degree  of  the  physical  condition  of  spasm  ;  inferentially,  the  corre¬ 
spondence  is  betwixt  the  degree  of  affection  of  consciousness,  and  the 
degree  of  the  physical  condition  of  gravity  of  the  discharge. 


Medical,  January  5th,  1878,  shows.  The  quotation  refers,  first,  to  the  results  of  de¬ 
stroying  one  of  the  centres  in  Hitzig  and  Ferrier’s  region.  “Whilst  the  underlying 
white  substance  of  the  destroyed  centre  progressively  loses  its  excitability,  the  grey 
substance  of  the  neighbouring  centres  becomes  turgid  and  inflamed,  and  if  the  in¬ 
flammation  be  not  sufficiently  intense  to  alter  the  structure  profoundly,  a  considerable 
augmentation  of  its  excitability  can  be  proved  [a  discharging  lesion].  Epilepsy  is 
then  produced  with  the  greatest  facility.  To  make  the  animal  walk,  to  exercise 
pressure  upon  the  skin  which  has  covered  the  cerebral  wound,  to  pass  a  sponge  oyer 
that  portion  of  the  brain  which  is  uncovered,  etc.,  often  suffices  to  produce  convulsive 
attacks.  It  is  even  very  curious  to  see  the  grey  substance  react  by  convulsive  pheno¬ 
mena  under  the  influence  of  mechanical  excitations  which,  in  the  physiological  state, 
give  place  to  no  appreciable  motor  reaction.  Under  these  conditions,  partial  epilepsy 
may  remain  limited  to  those  parts  of  the  body  the  centres  of  which  have  become  ab¬ 
normally  excited,  and  respect  the  limb  corresponding  to  the  destroyed  centre.” 


THE  BRITISH  MEDICAL  JOURNAL. 


35 


Jan.  n,  1879.] 


It  would  be  very  remarkable  if  there  were  not  very  many  degrees  of 
seizures,  from  those  with  most  transitory  and  trifling  manifestations,  to 
severe  universal  convulsion,  followed  by  paralysis  and  coma.  It  would 
be  contrary  to  all  analogy  if  there  were  not.  In  epileptiform  seizures, 
it  is  common  for  the  patient  to  have  very  partial  convulsions  before 
widespread  or  universal  ones.  Thus,  a  patient  of  mine  had,  first,  at¬ 
tacks  of  spasm  beginning  in  her  right  index  finger,  and  “working”  up 
to  the  elbow  ;  months  later,  she  had  severe  convulsions,  with  loss  of 
consciousness,  attended  by  much  spasm.  A  patient  may  have  spasm 
limited  to  the  big  toe,  that  is,  to  him  apparently  so  limited,  and  at 
other  times  widespread  convulsion.  One  of  my  patients  used  to  show 
his  twitching  hand  to  his  fellow  workmen  “as  a  curiosity”,  before  he 
had  severe  seizures  which  appeared  to  him  of  moment. 

To  return  from  this  illustration  to  epilepsy  proper  ;  we  see  that  there 
are  numerous  degrees.  At  the  one  end  of  the  scale  is  the  case  of  a 
patient,  whose  seizures  are  so  slight  and  transient,  that  a  stranger  to 
him  might  think  he  only  bungled  for  a  moment  in  conversation  ;  and 
at  the  other  end  is  the  case  of  a  patient  who  has  loss  of  consciousness 
with  severe  and  violent  convulsion,  followed  by  deep  coma  (apoplexy), 
quite  undistinguishable  at  the  first  from  coma  (apoplexy)  produced  by 
fatal  cerebral  haemorrhage. 

The  slight  seizures  are  often,  at  the  beginning  of  a  case  of  epilepsy,  so 
slight  and  transient,  that  the  patient  takes  no  notice  of  them  ;  only 
when  a  convulsive  seizure  comes  on  does  he  find  out  what  his  slight 
transitory  mental  confusion,  etc.,  meant. 

Upon  this  basis  of  degrees,  we  now  divide  epilepsy  proper.  At  first 
glance,  we  should  expect  the  division  to  be  founded  on  both  the  width 
and  degree  of  spasm  and  the  degree  of  affection  of  consciousness.  This, 
however,  cannot  be  done  ;  there  is  not  a  discoverable  exact  correspond¬ 
ence  (1 vide  supra).  We  cannot  make  a  clear  division  on  this  double 
basis.  For  this  reason,  and  because  there  are  degrees  of  affection  of 
consciousness  and  degrees  of  spasm,  the  division  must  be  not  only 
arbitrary  but  rough.  We  make  one  which  seems  very  rough  indeed. 
It  is  into  slight  and  severe,  or,  using  French  names,  into  le  petit  mat 
and  le  grand  mal- — freely  translatable  as  “little  fit”  and  “big  fit”. 

I  do  not  think  the  division  is  quite  so  arbitrary  as  it  appears  to  be  at 
first  glance  ;  the  discharge  beginning  in  the  highest  cerebral  centres  has, 
it  is  suggested,  to  overcome  the  resistance  of  the  middle  cerebral  centres 
before  it  can  produce  peripheral  effects  (spasm,  etc.)  If  there  be  such  a 
thing  as  epileptic  loss  of  consciousness  without  any  peripheral  mani¬ 
festations,  I  suppose  the  explanation  is  that  the  effects  of  the  discharge 
are  limited  to  the  highest  centres  ;  the  currents  developed  by  the  primary 
discharge  of  some  part  of  the  highest  centres  pass  by  lateral  or  integrat¬ 
ing  lines  to  other  collateral  parts  of  the  highest  centres  and  discharge 
them.  This  is  equivalent  to  saying  that  the  currents  developed,  whilst 
strong  enough  to  overcome  the  resistance  of  collateral  parts  of  the  highest 
centres,  are  not  strong  enough  to  overcome  the  resistance  of,  that  is  to 
discharge,  the  middle  cerebral  centres.  And  when  not  strong  enough  to 
discharge  some  of  the  middle  cerebral  centres,  the  currents  may  be  strong 
enough  to  discharge  others.  The  peripheral  effects  in  slight  seizures  are 
manifested  on  small  muscles  ;  the  discharge  is  then  strong  enough  to 
overcome  partially  the  resistance  of  the  lower  centres  in  Hitzig  and 
Ferrier  region,  those  representing  small  muscles  and  containing  fewest 
large  cells  (Bevan  Lewis).  If  this  be  so,  we  see  that  the  correspondence 
is  not  betwixt  the  affection  of  consciousness  and  the  peripheral  effects  of 
the  discharge  ;  there  may  be  a  discharge  strong  enough  to  abolish  con¬ 
sciousness,  and  yet  not  strong  enough  to  produce  any,  or  very  slight, 
peripheral  effects. 

By  the  expression  severe,  we  mean  those  cases  in  which  there  is  very 
much  spasm  and  often  universal  convulsion  with  tongue-biting.  I  ex¬ 
clude  these  cases. 

To  recapitulate  briefly  :  we  have  excluded  one  large  division  of  cases 
(epileptiform),  leaving  epilepsy  proper,  and  then  from  this  remaining 
division  we  have  excluded  the  severe  seizures.  We  have  only  to  con¬ 
sider  slight  cases  of  epilepsy  proper.  I  must  then  give  a  type  of  a  slight 
case,  and  this  will  be  some  indirect  account  of  the  severe  ones  excluded 
from  consideration.  To  prevent  a  possible  misunderstanding,  let  me 
remark  that  the  terms  slight  and  severe  used  empirically  refer  to  quantity 
of  manifestation,  especially  to  range  of  spasm,  not  to  gravity  of  the  case. 
The  slight  seizures  are  said  to  be  the  worst  for  mind  ;  this  accords  with 
the  hypothesis  that  the  currents  develop  by  discharges  of  some  part  of 
the  highest  centres,  or  are,  chiefly,  limited  to  the  highest  centres. 

The  type  of  the  slight  cases  is  sudden  and  transient  loss  of  conscious¬ 
ness,  closely  followed  or  accompanied  by  but  little  spasm  and  that  of 
small  muscles,  such  as  is  signified  by  pallor  of  the  face  (spasm  of  facial 
arteries),  slight  spasm  of  the  eyes,  hands,  etc. 

,  Two  things  are  said  about  the  spasm  in  these  type  cases ;  it  is 
limited  in  degree  (may  affect  parts  in  many  different  regions, 
ho\yever,  and  in  this  sense  be  widespread,  or,  more  figuratively 


speaking,  widely  scattered).  In  contrast,  the  spasm  in  the  severe 
seizures  is  very  great  ;  it  is  not  simply  widespread,  but  universal ;  at 
any  rate,  in  severe  seizures,  all  the  “  visible”  muscles,  small  and  large, 
are  affected.  In  some  of  the  cases  we  call  slight,  there  is  apparently 
universal  slight  stiffness  ;  there  is  a  miniature  universal  convulsion,  and 
possibly  the  “  tremor”  described  by  some  patients  is  a  miniature' uni¬ 
versal  clonic  convulsion  ;  still,  the  most  striking  effects  are  manifested 
in  small  muscles.  Instead  of  saying  “small  muscles”,  we  should  in 
strictness  say  “parts,  the  movements  of  which  require  little  force  for 
the  displacements  they  have  to  effect”. 

There  is  a  kind  of  spasm  which  is  not  obvious.  A  “vacant”  look 
may  depend  on  slight  rigidity  of  the  facial  muscles.  A  patient  is  some¬ 
times  said  “  to  look  vacant”;  a  patient  is  said  to  “look  fixedly”.  A  loss 
of  expression  is' essentially  an  unvarying  expression,  and  very  likely  it  is 
a  matter  of  opinion  whether  a  given  facial  aspect  in  a  slight  seizure  is  to 
be  described  as  a  “vacant  look”  or  as  a  “  fixed  look”.  In  the  stiffened 
face  of  paralysis  agitans,  there  is  either  “loss  of  expression”  or  a  “puri¬ 
tanical  expression”,  according  as  we  take  it.  In  double  facial  paralysis, 
we  may  take  the  physiognomy  to  be  either  “loss  of  expression”  or  a 
“sulky  look”.  I  only  say  that  the  so-called  “vacant  look”  in  a  slight 
seizure  may  signify  slight  even-spread  facial  spasm,  admitting  that  it  may 
also  signify  relaxation  of  the  facial  muscles.  In  some  seizures,  there  is 
at  the  onset  a  real  expression,  which  cannot  be  put  down  either  to  a 
wave  of  facial  spasm,  or  to  a  relaxation  of  facial  muscles.  There  is  a 
very  definite  emotional  expression ;  one  of  fear  is  common.  We  not 
uncommonly  hear  a  mother  assert  of  her  epileptic  child’s  slight  attacks, 
“  She  looks  frightened,  and  runs  to  me”.  There  is  also  the  antithetical 
expression  of  indignation  in  other  cases.  There  are  minor  degrees  of 
each  emotional  expression,  as  astonishment,  “looking  startled”,  etc. 
It  is  important  to  notice  these  expressions  ;  for  possibly  they  will  help 
us  to  account  for  the  “form”  of  the  actions  which  in  some  cases  follow 
seizures. 

Again,  there  may  be  more  spasm  in  slight  seizures  than  we  see.  If 
we  look  at  the  face  and  limbs  only,  we  may  see  very  little,  although  the 
respiration  is  altogether  suspended,  as  is  shown  by  dark  lips  ;  we  infer 
that  there  is  spasm  either  of  the  glottis  or  of  other  parts  of  the  respira¬ 
tory  apparatus. 

The  slightness  of  spasm  in  some  slight  seizures  is  occasionally  shown 
by  the  persistence  of  movements  which  widespread  spasm  would  render 
impossible.  In  slight  seizures,  the  patient  may  go  on  walking  appa¬ 
rently  well ;  he  may  sway  about,  but,  so  far  as  he  does  walk,  so  far  is 
spasm  absent  from  the  parts  concerned  in  locomotion. 

Then,  on  the  other  hand,  there  are  conditions  which  are,  or  simulate, 
loss  of  power ;  if  the  attack  be  sudden,  the  patient  falls  down  ;  in  some 
cases,  he  drops  what  is  in  his  hands  ;  the  head  drops  when  the  patient 
is  sitting,  is  not  pulled  down  by  spasm  ;  he  may  look  like  a  person  going 
off  to  sleep  in  a  chair.  These  conditions  are  not  easy  of  explanation  ; 
to  say  that  a  man  falls  or  drops  things  because  he  loses  consciousness  is 
an  explanation  which  explains  nothing,  and  may  pair  off  with  such  an 
“explanation”  as  that  chorea  is  due  to  “disorder  of  volition”.  He  may 
fall,  either  because  some  muscles  overcontract  and  destroy  his  equili¬ 
brium,  or  because  he  loses  power  in  some.  rk^a^"40; 

There  are  certain  movements  occurring  in  slight  epileptic  seizure 
which,  I  submit,  should  be  distinguished  from  spasm,  either  tonic  or 
clonic.  A  common  one  is  a  movement  of  mastication  ;  another  is  a 
swallowing  movement  ;  there  is  such  an  one  as  rubbing  the  hands  ;  and 
there  is  sometimes  writhing  of  the  arms  during  suspended  respiration. 
To  call  them  movements  is  to  tacitly  deny  them  to  be  spasm. 

Of  course,  all  movements,  as  well  as  all  spasms,  imply  nervous  dis¬ 
charges  ;  but  the  former  imply  slight  discharges  at  particular  intervals. 
I  submit  that  the  movements  of  mastication,  swallowing,  etc.,  occurring 
in  a  slight  fit  cannot  depend  on  an  excessive  discharge ;  that  is,  on  an 
epileptic  discharge.  A 

It  is  well  to  mention  some  of  the  names  patients  or  their  friends  give 
to  slight  seizures:  “Sensations”,  “turns”,  “spells”,  “thinkings”, 
“stupidities”,  “reveries”,  “forgetfulness”,  “faints”,  “giddiness”, 
“becoming  absent”,  “quiet  faints”.  I  was  consulted  by  one  epileptic 
for  “dropping  off  to  sleep  in  the  most  extraordinary  way”. 

Now  the  slightest  of  these  so-called  sensations  are  very  often  the  sole 
seizures  for  weeks,  or  months,  or  years  before  the  severe  fits  come  on. 

When  slight  seizures  have  preceded  the  severe  fits,  the  patient  may, 
until  questioned,  tell  us  nothing  about  the  slight  ones  ;  he  dates  his  ill¬ 
ness  from  the  first  severe  fit ;  or,  if  the  slight  seizures  occur  mixed  up  with 
severer  ones,  he  mentions  the  severe  ones  only.  He  does  not  call  his 
slight  seizures  fits,  but  “sensations”,  “symptoms”,  etc.  He  may  say  : 
“  I’ve  not  had  a  single  fit  since  I  saw  you,  but  I  have  had  many  sensa¬ 
tions.”  These  “  sensations”  are  really  slight  fits,  or,  when  considered 
in  relation  to  the  severe  ones,  incipient  or  abortive  fits. 

We  speak  first  of  the  mental  side  of  the  slight  cases — of  the  affection 
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of  consciousness.  As  the  definition  or  type  of  the  slight  seizure  is  vague, 
it  may  be  well  to  give  an  example. 

A  boy,  ten  years  of  age,  had  been  subject  to  fits  for  two  years.  At  the 
first,  they  were  so  slight  that  his  mother  said  they  thought  he  was  “  in 
a  deep  study”;  he  used  to  sit  “as  if  he  were  thinking”.  The  attack  was 
only  of  a  few  seconds’  duration,  and  no  alteration  of  complexion  was 
noticed.  Later  on,  in  his  fits  he  would  turn  up  his  eyes — slight  spasm 
of  very  small  muscles.  Later  still,  there  was,  besides  this,  occasional 
shaking  of  the  body  (imitated  before  me  by  tremor).  I  saw  one.  Whilst 
sitting,  the  boy  blinked  his  eyes ;  he  did  not  alter  in  colour ;  he  then 
drew  in  a  deep  breath,  and  rapidly  all  was  over.  The  paroxysm  was  so 
sudden  and  short  that  I  could  not  make  any  special  investigations. 

Now  for  cases  which  do  not  fully  resemble  the  type,  for  cases  which 
are  subtypical.  This  boy  lost  consciousness,  but  it  is  to  be  insisted 
upon  that  there  may  be  epilepsy  proper  without  loss  of  consciousness. 
There  may  be  defect  of  consciousness  only.  For  example,  a  patient  may 
say  that  he  is  not  unconscious  in  his  attacks,  but  add  that  he  does  not 
know  where  he  is  ;  that  he  hears  people  talking,  but  does  not  know  what 
they  say ;  this  shows  that  he  has  not  lost  consciousness,  but  it  shows 
also  that  he  is  defectively  conscious;  in  popular  language,  he  is  “  con¬ 
fused”,  becoming  so  suddenly,  and  remaining  so  for  a  few  seconds  only. 
“To  be  confused”  and  “to  be  defectively  conscious”  are  synonymous 
expressions. 

Then  we  have  evidence  from  what  we  observe  that  a  patient  in  an 
epileptic  paroxysm  is  not  absolutely  unconscious.  The  patient  may  not 
only  utter  incoherent  words,  but  may  reply  to  questions  vaguely,  as, 
“  What  do  you  say?”  or,  more  definitely,  he  may  reply  quite  correctly. 
There  is  the  difficulty  here  that  the  talking,  vague  or  definite,  may  be 
just  after  a  very  slight  and  transient  fit ;  but  in  an  empirical  or  clinical 
inquiry  for  diagnosis  the  distinction  is  of  little  moment. 

So  our  first  exception  or  subtype  is  that  the  patient  may  be  only  de¬ 
fectively  conscious,  or,  popularly  speaking,  simply  confused. 

More  than  this,  there  may  be,  according  to  the  patient’s  report,  no 
affection  of  consciousness  at  all.  It  is  well  known  that  a  common  pre¬ 
cursor  of  affection  of  consciousness  in  a  paroxysm  of  epilepsy  proper 
(slight  or  severe  fits)  is  a  strange  sensation  at  or  near  to  the  epigastrium, 
“in  the  chest”,  or  “at  the  heart”,  some  patients  may  say.  Children 
call  it  “pain”,  or  “stomach-ache”.  The  sensation  is  variously  described 
by  adults  as  “sinking”,  “nausea”,  and  it  is  frequently  said  to  be  accom¬ 
panied  by  fear.  Now,  patients  will  tell  us  that,  for  months  before  they 
had  any  affection  of  consciousness  preceded  by  an  epigastric  sensation, 
they  occasionally  had  that  sensation  alone,  and  thought  little  or  nothing 
of  it ;  some  thinking  it  to  be  owing  to  disorder  of  the  liver,  although  it 
was  sudden  and  transient  (paroxysmal).  This,  then,  would  be  a  second 
subtype  of  epilepsy ;  it  would  be  for  a  time  all  the  paroxysm. 

It  may  be  said,  your  “definition”  by  type  here  breaks  down  utterly 
for  practical  purposes,  for  in  this  subtype  consciousness  is  not  affected 
at  all.  If  literally  taken,  it  does  break  down;  we  ought  and  must  take 
such  cases  as  subtypes.  It  is  certain  that  these  sensations  may  occur 
paroxysmally  for  months  without  anything  further.  The  fact  that 
such  a  paroxysmal  sensation  is  often  epileptic  in  nature  is  shown  by  the 
future  of  the  cases  :  undoubted  epileptic  affections,  attacks  with  convul¬ 
sion  and  tongue-biting  come  on,  and  each  of  these  severe  paroxysms  is 
preceded  by  the  sensation.  What  was  once  all,  is  now  the  so-called 
warning  of  the  severe  fit.  Strictly  speaking,  it  was  when  it  occurred 
alone  a  rudimentary  or  incipient  fit  of  epilepsy,  and  when  it  becomes 
what  we  call  a  warning,  since  a  severe  fit  follows,  it  is  the  inception  of 
the  severe  fit.  Besides,  I  should  doubt  whether  consciousness  was  not 
affected  to  some  trifling  extent.  However,  I  state  what  patients  say, 
and  at  any  rate  the  affection  of  consciousness  is  insignificant  or  most 
transient,  or  both. 

Then  there  are  cases  of  slight  epileptic  vertigo.  By  epileptic  vertigo, 
I  do  not  mean  any  sort  of  “confusion  in  the  head”,  I  mean  real  vertigo; 
a  sensation  of  movement  of  external  objects,  or  a  sensation  of  turning  of 
the  body  itself ;  at  the  beginning  of  some  severe  attacks  of  epilepsy 
proper,  the  patient  does  actually  turn  to  one  side,  “turns  right 
round”,  as  the  friends  say.  Hence  I  do  not  use  the  term  epi¬ 
leptic  vertigo  as  the  name  for  a  slight  degree  of  seizure,  but  specially 
for  a  slight  seizure  of  a  particular  kind,  or  for  a  seizure  begin¬ 
ning  in  a  particular  way.  I  will  not  say  there  is  no  defect  of  conscious¬ 
ness  in  cases  of  epileptic  vertigo,  but  it  may  be  very  slight  and  transient, 
and  according  to  the  patient  and  his  friends  none.  I  do  not  believe 
that  consciousness  is  entirely  unaffected  in  any  sort  of  giddiness,  how¬ 
ever  caused.  Let  a  man  try  to  think,  when  giddy,  of  something  com¬ 
plex  and  difficult  to  him,  to  tackle  some  problem  he  could  just  manage 
to  solve  when  well ;  he  would  fail  when  giddy. 

So,  then,  whilst  we  take  paroxysmal  loss  of  consciousness  as  our  type, 
there  are  subtypes.  There  is  not  only  loss  of  consciousness,  there  is 
defect  of  consciousness,  and  there  is  also  no  affection  of  consciousness. 


The  paroxysmalness  of  the  seizure  and  the  sequel  show  that  each  is 
truly  epileptic;  they  occur  at  different  periods  of  the  same  case.  In¬ 
deed,  we  may  have  each  of  the  three  degrees  at  different  times  in  one 
case. 
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I  have  undertaken  the  more  readily  to  publish  a  report  in  an  English 
Medical  Journal  on  the  outbreak  of  diphtheria  at  the  Grand  Ducal 
Court  of  Darmstadt,  because  I  feel  only  too  deeply  that,  before  all 
others,  the  people  of  England  have  a  right  to  demand  an  exact  account 
of  the  morbid  process,  and  of  all  the  circumstances  connected  there¬ 
with,  by  which  they  have  lost  a  much-beloved  member  of  their  august 
royal  family. 

P'rom  the  very  beginning  of  the  epidemic,  a  general  interest  has  been 
evoked  by  the  fact  that  a  most  severe  form  of  diphtheria  attacked, 
within  a  very  few  days,  not  fewer  than  six  members  of  a  family,  which 
appeared  to  be  much  less  exposed  than  others  to  obnoxious  influences, 
and  to  the  common  modes  of  infection.  Rapid  limitation  or  destruction 
of  the  poison,  which  had  been  imported  from  without,  might  have 
been  expected  as  another  consequence  of  the  advantages  which  their 
superior  social  position  seemed  to  offer  to  them.  Again — and  this  fact 
has  not  yet  been  much  emphasised — it  deserves  attention,  that  the 
disease,  in  spite  of  its  malignant  form,  has  been  limited  to  the  Grand 
Ducal  family,  whilst  not  a  single  member  of  the  numerous  household 
or  of  the  entire  staff  of  nurses  has  been  attacked.  It  will  be  seen  that 
the  facts  enable  us  to  draw  quite  special  conclusions  as  to  the  nature  of 
the  contagium  acting  here,  and  as  to  its  mode  of  dissemination. 
Finally,  the  intensity  which  characterised  the  diphtheritic  process  in 
all  the  patients  without  exception,  and  the  increase  of  malignancy 
which  took  place  pari  passu  with  the  propagation  of  the  infection,  are 
two  most  remarkable  features.  It  is  not  at  all  rare  for  an  entire  family, 
or  the  greater  number  of  its  members,  to  be  attacked  by  epidemic 
diphtheria ;  but,  as  a  rule  in  such  instances,  there  will  be  graver  and 
slighter  cases,  the  latter  generally  being  even  more  frequent  than  the 
severe  ones.  In  this  instance,  however,  all  the  cases  belonged,  from 
the  very  beginning,  to  the  worst  forms  which  the  disease  can  take,  and 
in  each  individual  case  there  was  danger  to  the  patient’s  life  within  a 
short  time  after  the  outbreak  of  the  affection. 

The  commencement  of  the  infection,  and  the  propagation  of  the  local 
process  in  the  first  affected  members  of  the  Grand  Ducal  family,  were 
described,  on  the  25th  of  November,  in  the  Berliner  Klinische 
Wochenschrift.  From  this,  the  report  passed  into  several  German  and 
foreign  journals,  and  an  abstract  was  given  in  the  British  Medical 
Journal  of  December  14th. 

The  first  case  (Princess  Victoria,  aged  sixteen)  was  diagnosed  by 
Dr.  Eigenbrodt  on  the  6th  of  November.  The  patient  was  at  once 
isolated,  and  the  Grand  Ducal  family  most  carefully  watched.  There 
was  no  new  case  during  the  next  five  days,  but  after  that,  at  intervals 
varying  from  five  and  a  half  to  eight  days  after  the  first  outbreak,  the 
other  members  of  the  family  were  attacked,  between  the  nth  and  the 
13th  of  November.  Princess  Alice,  aged  six,  fell  ill  in  the  night  of  the 
nth-i2th  of  November;  Princess  Mary,  aged  four,  in  the  course  of  the 
1 2th  ;  Princess  Irene,  aged  twelve,  in  the  night  from  the  12th  to  the 
13th ;  the  Hereditary  Grand  Duke  Ernest  Louis,  aged  ten,  on  the1 
afternoon  of  the  13th;  and  finally,  on  the  14th,  eight  days  after  the 
beginning  of  Princess  Victoria’s,  and  two  and  a  half  days  after  the 
beginning  of  Princess  Alice’s  illness,  His  Royal  Highness  the  Grand 
Duke  himself  was  attacked. 

After  this,  no  further  propagation  of  the  disease  seemed  likely  to 
take  place  ;  the  whole  of  this  large  household,  the  numerous  staff  of 
servants  and  nurses,  and  all  others  having  intercourse  with  the  palace, 
were  spared.  Suddenly — all  the  previously  infected  persons  (with  the 
exception  of  Princess  Mary,  who  died  during  the  night  of  the  15th) 
being  already  convalescent — on  the  7th  of  December,  twenty-three 
days  after  the  last  infection,  Her  Royal  Highness  the  Grand  Duchess 
fell  ill,  with  high  temperature,  and  all  the  symptoms  of  the  most 
malignant  croupous  form  of  diphtheria.  In  the  previous  cases,  the 
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intensity  of  the  disease,  the  febrile  symptoms,  and  the  local  affections, 
had  been  quite  extraordinary.  There  were  extensive  fibrinous  exuda¬ 
tions  on  the  tonsils,  the  soft  palate,  the  uvula,  and  the  posterior  wall 
of  the  pharynx,  in  the  form  of  greyish,  white-and-greyish,  red  flocculcnt 
membranes,  which  varied  in  thickness  from  two  to  three  millimetres 
(.08  to  .12  inch).  The  infiltration  and  coagulation  of  the  fibrinous 
matter  took  place  so  deeply  in  the  structure  of  the  mucous  membrane 
that,  after  the  expulsion  of  the  membranes,  there  remained  everywhere 
extensive  ulcerations,  which  healed  but  very  slowly  from  their  borders 
the  suppuration  being  limited.  In  the  case  of  the  Hereditary  Grand 
Duke,  not  only  the  pharyngeal  tissues,  but  the  larynx  also,  was 
attacked;  and  there  were  hoarseness  and  complete  aphonia.  The 
expulsion  of  the  diphtheritic  membranes  was  accompanied  by  hiemor- 
rhage,  and  was  quickly  followed  by  the  formation  of  new  and  moreexten- 
sive  ones,  until  at  last  the  intensity  of  the  disease  was  vanquished,  and 
convalescence  took  place.  When  I  saw  the  Prince  last,  on  the 
24th  of  Is  ovember,  there  were  still,  in  some  spots,  remains  of  the  for¬ 
mer  membranes  and  extensive  ulcers,  which  became  cleaned  and  healed 
up  during  the  following  days.  This  is  an  important  and  remarkable 
fact  with  regard  to  the  ensuing  disease  of  the  Grand  Duchess. 

In  her  case,  the  morbid  process  was  still  more  malignant,  and  more 

ft  fft®  SyStCm-  Her  R°yal  Highness  had  a  chill, 
with  subsequent  febrile  symptoms,  on  the  evening  of  the  7th  of  De- 
cember  and  the^^hysieian  sent  for  at  once  recognised  the  beginning 
of  the  diphtheritic  process  in  the  pharynx  of  the  august  patient  The 

ad,angcroas  height ;  the  temperature  varied  between 
102  and  105  deg.  Fahr.,  and  fell  only  for  a  few  hours  to  iox  dee 
reaching  immediately  afterwards  again  103  and  104  deg.  ;  the  pulse! 
which  was  small  and  empty,  participated  in  these  conditions,  varying 
generally  between  120  and  130,  and  having  a  slight  remission  to  about 

patches  aPPeared  first  on  the  right,  later  on 
Jr®  ft  ftsds’  a11  the  pharyngeal  tissues  being  highly  inflamed  from 
the  very  beginning  and  the  cervical  and  submaxillary  glands,  first  of 
le  right,  afterwards  of  the  left  side,  becoming  swollen  and  painful. 

IOth  °f  Dec?mber’  1  saw  the  patient  for  the  first  time, 
both  tonsils  were  covered  by  thick  flocculent  greyish-white  mem- 

iTvv'i?  ift  UVU,a  had  attained  a  length  of  three  times  its  normal  size  ; 

a'dfmatT’  ft  almost  completely  filled  the  space  be- 
fmm  thft  tW°i  “kJfd  tonsds*  Further,  the  membranes  had  extended 
h  wh  the  posterior  wall  of  the  pharynx,  and  there  was,  on 

swftnftf  ?£  hC  ftft  besides  the  glandular  swelling,  considerable 
swelling  of  the  periglandular  cellular  tissue.  Feeding  and  deglutition 
were  extremely  difficult  and  painful ;  the  salivary  secretion  was  aug- 

wfth  Hbumtga-Ve  ft .  patient  much  discomfort.  There  was  oliguria 
befdnn  n^f  There  ft  nearly  comPlete  sleeplessness  from  the 

h  e  e  disease,  and  gradually  mental  depression  set  in,  corre- 

Dowets”2  Thft  ft  ft®  and  t0  the  raPid  decline  of  the  vital 

P  ®,  f  T  ®t  had  a  r.eady  been  considerably  weakened  before  this 

vears  ®ft°nlC  ftection’  which  had  been  present  for  some 

y  S‘  ,T  she  had  no  hopes  of  recovery.  On  the  next  day,  the 
temperature  in  the  parly  morning  was  a  few  tenths  of  a  degree  lower 

morning  Ttftft111’  ft  ex,ceeded  102  deS-  in  the  course  of  the 
over  thf’wlft  ft  ftftft’  ftre  aPPeared  a  greyish- white  membrane 
,  th  whole  length  of  the  uvula,  and  the  membranes  on  the  left  side 
flucSiftft  pensive.  Although  from  this  time  there  were  still  some 

now  cons^ntT  hC  Jeight  °f  ft  fever’  >'et  the  temperature  remained 
The  I  ^  ftft  °Ver  102  deg-’  and  even  again  reached  104.5  deg.; 
ThPft  Vaned  betweeni  “6  and  130,  its  quality  gradually  falling, 
the  fpv  '  Pftess.  constantly  increased  pari  passu  with  the  increase  of 
exftZ/  and  Wlth  each  new  elevation  of  the  temperature,  a  further 
was  °r  he  membranes  could  be  observed.  Their  configuration 
mcrnhrlno  diagrammatically  at  repeated  periods  of  duration.  The  old 
exudati  CS  raP*dJy  increased  in  thickness  from  the  continuous  fibrinous 
detached  I £r°m  Paru*ent  infiltration,  and  began  partially  to  be 
progress  of  th  ft5  °n  tbe  I2tb  °/  December.  Corresponding  with  the 
as  their  m  e  pharyngeal  affection,  the  lymphatics  became  enlarged, 
On  the  i-ft  r  crentia  absorbed  the  lymph  from  the  diseased  parts, 
emr  hadhft f  December  an  oedematous  swelling,  of  the  size  of  a  hen’s 
thyro-hvoid  m  °17ned  UI?ft  ft  cbin»  between  the  hyoid  bone  and  the 
between  the  ft ft?®’  indlcating  that  the  lymphatic  glands,  which  lie 
lymphatic  veftft  ft?®  and  tbyr°id  cartilage,  and  into  which  the 
ventricular  band!  °f  th®  LCplglottis>  the  ary epiglottic  folds,  and  the 
that  the  dinhth  v®mpty  tbemselves,  had  become  highly  infected,  and 
lanft  akft  ft1CPr0CeSshad  now  involved  the  upper  parts  of  the 
but  showed"  esn.e-Vii1Ce  Was  at  tbis  time  somewhat  rough  and  hoarse, 
decomposition  ftaI  and  Pharyngeal  character.  An  active 

coverines  of  the  ft  Slmultaneofty  begaa  within  the  thick  crusty 
controlled  bv  cavity'  The  foetor  arising  from  this  was 

>  energetic  employment  of  disinfectants,  and  after  in¬ 
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halations  of  an  0.25  per  cent,  solution  of  permanganate  of  potash. 

I  ogether  with  the  further  progress  of  these  symptoms,  the  vital  powers 
had  very  much  decreased  ;  the  nights  were  sleepless  ;  feeding  was  very 
difficult ;  the  quality  of  the  pulse  became  still  worse ;  its  irregularity 
pointed  out  the  danger  arising  from  the  severe  affection  of  the  heart 
On  the  evening  of  the  13th,  the  patient  fell  asleep.  During  this  sleep’ 
which  was  very  deep,  and  lasted  for  several  hours,  she  breathed  so 
entirely  freely  from  her  chest,  that  I  then  directed  the  attention  of  the 
bystanders,  to  the  fact  that  the  disease  had  not  produced  any  obstacle 
to  respiration  in  the  larynx  or  in  the  other  air-passages.  However, 
what  was  to  be  expected  from  the  participation  of  the  heart  soon 
ensued.  There  was  at  midnight  profuse  perspiration,  followed  by  rapid 
decline,  coma,  and  unconsciousness.  The  august  patient  tranquilly 
expired  on  the  morning  of  the  14th  of  December,  at  half-past  seven 
o  clock.  Thus  the  series  of  these  grave  cases  in  the  royal  house  was 
concluded,  the  epidemic  having  raged  with  an  intensity  certainly  seldom 
to  be  observed. 

One  explanation  of  this  extraordinary  occurrence  has  been  mentioned 
by  us  in  our  first  report,  viz.,  the  particular  disposition  of  the  tonsils 
and  pharyngeal  mucous  membranes  of  all  the  illustrious  patients  towards 
acute  and  chronic  inflammations,  as  well  as  an  extraordinary  susceptibility 
to  this  specific  contagium.  On  the  other  hand,  certainly,  the  virulence 
of  the  imported  infectious  matter,  its  direct  transmission  by  kisses,  and 
the  quantum  which  was  brought  into  play  by  this  mode  of  transmission, 
are  of  grave  importance.  We  are  fully  justified  in  making  direct  use 
here  of  the  results  of  experimental  investigations  and  attempts  at  in¬ 
oculation.  The  intensity  of  the  infection,  the  degree  of  the  anatomical 
lesions,  and  the  rapidity  with  which  the  process  destroys  the  life  of  the 
animal,  were,  in  all  my  experiments  under  like  conditions,  proportionate 
to  the  quantity  of  the  inoculated  diphtheritic  matter.  We  likewise  see- 
in  practice  that  those  cases  run  the  most  rapid  and  most  fatal  course  in 
which  direct  transmission  of  Contagious  matter  has  taken  place.  Proof 
is  to  be  found  in  the  fatal  cases  of  Blache,  Valleix,  Gillette,  Seehusen, 
O.  _Weber,  Heine,  and. of  other  physicians  who  have  fallen  victims  to 
their  professional  devotion  in  attendance  on  diphtheritic  cases. 

The  treatment  was  directed,  according  to  the  present  indications, 
against  the  local  affections  and  against  the  general  process.  Following 
the.  method  which  I  have  adopted  for  more  than  twelve  years,  and 
which  I  still  find  the  most  efficacious  in  comparison  with  other  modes 
of  medication  and  therapeutic  measures,  the  tissues  attacked  by  the 
diphtheritic  process  were  acted  on  by  inhalations  of  a  disinfectant  spray 
in  hourly  or  half-hourly  applications,  of  which  each  lasted  a  quarter  of 
an  hour  or  longer.  At  the  same  time,  it  was  intended  to  excite,  by  the 
effect  of  hot  steam  inhaled  at  a  temperature  of  from  112  deg.  to  122 
deg.,  an  accelerated  production  of  pus  and  the  separation  and  expulsion 
of  the  membranes:  Any  more  violent  measures  were  most  carefully 
avoided,  as  such  only  lead  to  a  sanguinolent  detachment  of  the  still 
firmly  adherent  membranes,  and  consequently  to  the  more  easy  entrance 
of  infectious  matter  into  the  tissues.  The  apparatus  used  for  inhalation 
were  arranged  in  such  a  way  that  they  gave  as  little  discomfort  as  pos¬ 
sible  to  the  patients.  Thus  it  was  possible  to  employ  inhalations  com¬ 
fortably  and  for  long  uninterrupted  periods  at  night  and  during  sleep  in 
the.  cases  of  the  Hereditary  Grand  Duke,  of  Princess  Irene,  etc.  The 
patients  occupied  a  lateral  position  pear  the  edge  of  the  bed,  holding 
the  inhaling  tube  in  the  mouth,  whilst  the  nurses  kept  the  apparatus  at 
the  proper  distance.  According  to  the  period  of  the  affection,  the  fol¬ 
lowing  solutions  were  made  use  of,  viz.,  a  2.5  per  cent,  solution  of 
chlorate  of  potash;  a  o.  1  per  cent,  solution  of  salicylic  acid;  and  in 
the  case  of  the  Grand  Duchess,  when  the  septic  decomposition  began 
to  become  alarming,  a  0.25  per  cent,  solution  of  permanganate  of  potash.- 
Moreover,  during  the  first  days,  injections  of  freshly  prepared  dilute 
chlorine-water  were  made,  the  solution  containing  from  25  to  30  per 
cent,  of  the  officinal  chlorine-water.  In  those  instances  in  which  the 
fibrinous  exudations  began  to  involve  the  larynx,  as  in  the  cases  of  the 
Grand  Duchess  and  of  the  Hereditary  Grand  Duke,  the  fluids  just  men- 
tioned  were  either  exchanged  for  lime  water,  or  the  latter  was  inhaled 
alternately  with  the  others.  Repeated  experimental  investigations  andl 
bedside  observations  lead  me  to  the  belief  that  lime-water  is  still  the 
best  means  for  the  solution  of  fibrinous  membranes,  whether  these  have- 
been  produced  as  a  result  of  diphtheritic  inflammation  of  the  mucous 
membranes,  or  whether  they  have  been  formed  through  other  causes, 
b  or  it  is  possible  that  such  membranes  might  be  formed  from  the  effects 
of  ammonia, .  perchloride  of  mercury,  boiling  water,  etc.;  further,  in 
certain  infectious  diseases,  such  as  typhoid  fever,  scarlatina,  and,  lastly, 
especially  in  laryngitis  crouposa  as  a  consequence  of  atmospheric  in¬ 
fluences.*  Internally,  on  the  one  hand,  the  fever  and  the  septic  infec¬ 
tion  were  combated  by  the  administration  of  reliable  remedies,  such  as 

Oertel,  on  “Artificial  Croup”,  Deutsches  Archiv ftir  Kliuische  Medicin.  1874, 
page  202.  ’ 
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salicylic  acid  and  benzoate  of  soda  in  large  doses  (the  Grand  Duchess 
could  not  take  quinine);  on  the  other  hand— and  on  this  we  laid  the 
greatest  stress — everything  was  done  to  keep  up  the  general  strength 
and  maintain  the  energy  of  the  heart’s  action  by  the  administration  of 
strong  wines,  port  wine,  arrack,  cognac,  ethereal  tincture  of  acetate  ot 
iron,  etc.,  in  so  far  as  the  indications  were  present  for  their  use,  and  as 
it  was  possible  to  administer  them  to  the  patients,  especially  to  e 
Grand  Duchess.  In  similar  cases,  I  have  given  repeatedly  from  five  to 
seven  ounces  of  cognac  with  lasting  success;  and  for  years  past  I  have 
come  to  the  same  conclusions  on  this  subject,  and  have  obtained  t  e 
same  results,  as  Dr.  Charles  West.  It  is  scarcely  necessary  to  mention, 
that  the  diet  was  regulated  as  much  as  possible  with  regard  to  the  lever 
and  to  the  state  of  the  strength.  Besides  the  administration  of  the 
alcoholic  stimulants,  in  the  case  of  Her  Royal  Highness,  when  rapid 
decline  of  the  vital  powers  threatened  to  set  in,  subcutaneous  injections 
of  ether  were  tried  as  a  last  resource,  without,  however,  producing  a 

saving  effect.  . 

Finally,  a  remedy  is  to  be  mentioned  here,  which  was  most  urgently 
recommended  to  us  in  more  than  a  dozen  letters,  especially  from  England, 
viz.,  sulphur.  Sulphur  acts,  according  to  my  numerous  experiments 
and  observations,  as  a  mere  “scouring  powder”  in  those  cases  m  which 
the  purulent  infiltration  of  the  membranes  has  already  taken  place  and 
the  fibrinous  exudation  has  stopped ;  in  other  words,  in  those  cases  m 
which  the  process  is  about  to  expire.  In  these  cases,  sulphur,  like  a 
scouring  powder,  wears  off  by  friction  the  membranes  which  are  loosened 
by  the  voluntary  and  involuntary  movements  of  deglutition,  and  thus  re¬ 
moves  them  more  quickly  and  without  damage  to  the  patient.  This  is  the 
whole  secret  of  its  efficiency,  and  the  explanation  of  the  apparently  in¬ 
contestable  successes,  which  are  sometimes  observed  at  certain  times  of 
its  administratibn,  viz.,  when  it  has  been  noted  that  the  exudation  has 
come  already  to  a  standstill.  Moreover,  the  successes  are  thus  explained 
which  quacks  have  obtained  in  cases  in  which  a  physician  has  had  the 
patient  for  some  time  under  his  care,  and  in  which  the  spontaneous  ex¬ 
pulsion  of  the  extensive  membranes  in  the  pharyngeal  cavity  has  not 
yet  or  not  completely  taken  place.  At  the  onset  of  the  disease,  while 
the  exudation  continues,  the  remedy  has  no  influence  whatever,  and 
will  even  prove  damaging  in  the  cases  of  irritable  and  sensitive  patients 
by  its  mechanical  effects  ;  in  short,  sulphur  has  no  specific  action  at  all. 
Nevertheless,  it  was  given  in  the  cases  of  the  Grand  Duke,  of  the  Here¬ 
ditary  Grand  Duke,  and  of  Princess  Irene,  with  the  result  stated,  but 
was  discontinued  later,  in  consequence  of  the  expressly  stated  wishes  of 
the  patients,  there  being,  in  our  opinion,  no  special  indication  for  its 
employment. 

As  to  the  treatment  of  the  fever  by  means  of  cold  baths,  with  result¬ 
ing  reduction  of  temperature,  I  have  not  seen  any  encouraging  lesults 
from  this  method  in  diphtheria ;  and  my  former  experience  in  thisie- 
spect  has  been  just  now  corroborated  in  another  fatal  case,  in  which  I 
was  consulted.  One  is  but  very  rarely  enabled  to  diminish  the  tem¬ 
perature  of  the  body  with  lasting  effect,  and  to  reduce  in  some  degree 
the  dangers  arising  from  the  local  affection,  from  the  septic  process,  and 
from  the  participation  of  the  heart ;  diphtheria  and  typhoid  fever  are 
not  alike  in  this  respect.  Generally,  one  succeeds  only  in  reducing  the 
temperature  for  a  few  tenths  of  a  degree  ;  and,  as  the  elevation  of  the 
fever  depends  so  directly  upon  the  extension  of  the  local  process  which 
fact  we  had  the  opportunity  of  observing  most  strikingly  in  all  our 
patients — nothing  is  gained  by  this  small  result  toward  a  more  prosperous 
issue  of  the  disease.  For  this  reason  I  did  not  recommend  the  employ¬ 
ment  of  cold  baths  in  the  present  case,  not  to  mention  the  fact  that  the 
considerable  renal  inflammation  might  have  been  still  further  heightened 
under  the  influence  of  the  hyperemia  caused  by  the  cold,  baths,  apart 
from  the  disease  of  the  respiratory  organs. 

Against  the  glandular  swellings,  fatty  embrocations  and  poultices  were 
ordered,  and  morphia,  etc.,  were  administered  to  relieve  the  sleeplessness. 
For  the  disinfection  of  the  objects  which  had  come  into  contact  with 
the  patients,  permanganate  of  potash,  carbolic  acid,  sulphate  of  zinc, 
etc.,  were  used.  The  sick-rooms  and  corridors  were  most  thoroughly 
disinfected  by  burning  sulphur,  by  the  carbolic  spray,  by  washing  with 
solution  of  chloride  of  lime,  by  fresh  papering  of  the  rooms,  etc.,  ac¬ 
cording  to  the  prescriptions  of  sanitary  science. 

If  we  now  pass  to  the  question  of  the  causes  of  this  remarkable  epi¬ 
demic  in  the  Grand  Ducal  Court,  we  are  led  to  consider  the  question  of 
direct  infection  and  transmission  of  the  diphtheritic  contagium,  and  the 
cases  offer  in  this  respect  a  certain  etiological  interest.  Up  to  the 
present  day,  it  has  been  impossible  to  prove  that,  in  our  climate,  the 
diphtheritic  contagium  could  originate  spontaneously,  either  in  conse¬ 
quence  of  atmospheric  and  telluric  influences,  or  by  pollution  of  the 
soil,  or  by  insalubrity  of  houses.  Apart  from  former  times,  we.  have 
until  1863  not  had  any  diphtheria  at  Munich  for  several  decennia.  I 
was  for  four  years  clinical  assistant  of  the  late  Dr.  Pfeufer,  and  I 


examined  with  special  care  and  interest  all  the  inflammatory  affections 
of  the  throat,  without  encountering  in  this  long  time  a  single  suspected 
case.  Well,  at  that  time,  none  of  the  measures  for  the  improvement  of 
the  sanitary  conditions  of  Munich  had  been  adopted  which  since  then 
have  been  executed.  Very  little  had  been  done  for  purifying  he  soil 
from  Decal  matter,  for  securing  pure  drinking  water  for  the  ventilation 
of  schoolrooms  and  dwellings.  At  the  instigation  of  Professsor  Petten- 
kofer,  I  made  the  first  extensive  inquiries  on  the  condition  ot  the  air, 
dwellings,  schools,  etc.,  in  Munich,  and  showed  ,  their  extraordinarily 
bad  condition.  And  yet  we  had  then  no  diphtheria ;  there  was  no  such 
infectious  contagium  formed.  It  was  not  until  1863  that  the  first  cases 
of  diphtheria  were  imported  here  from  without,  and  ever  since  then  we 
have  had  a  very  considerable  quantity  of  cases  in  hospital  and  in  private 
practice  almost  throughout  the  whole  year.  Now,  if  we  consider  the 
excellence  of  the  position  of  the  New  Palace,  at  Darmstadt,  and  the  ad¬ 
mirable  character  of  its  structure,  ventilation,  and  sanitary  arrange¬ 
ment,  the  idea  of  the  autochthonous  origin  of  such  a  nidus  of  infection 
must  be  energetically  rejected.  With  the  same  distinctness,  we  must 
negative  the  hypothesis  of  the  development  and  propagation  of  the  im¬ 
ported  contagium  through  the  air  of  the  rooms,  through  the  water 
through  the  closets,  through  a.  supposed  defective  drainage,  or  the 
secondary  origin  of  a  nidus  of  infection,  which  is  otherwise  met  with 

Princess  Victoria  must  have  been  either  infected  by  some  person 
who  was  in  intercourse  with  her— and  this  supposition  does  not.  seem  to 
be  quite  unfounded— or  she  acquired  the  disease  in  the  town,  m  which 
diphtheria  is  everywhere  propagated.  Here  especially  those  slight 
cases  are  of  importance  which  I  have  described  as  “catarrhal  The 
patients  might  move  about  while  thus  affected,  as  with  an  ambulant 
typhoid ;  and  the  affection  might  be  cured  spontaneously  without  any 
medical  interference.  Nevertheless,  such  a  slight  affection  may  convey 
the  germs  for  the  development  of  the  worst  croupous  forms  of  , 

if  there  be  a  peculiar  disposition  to  such.  I  have  observed  this  fact 
repeatedly  in  the  last  fifteen  years,  during  which  I  have  studied  the  dis¬ 
ease;  and  I  should  like  to  draw  once  more  very  urgently  the  attention 
of  the  profession  to  this  subject.  In  our  case,  it  has  been  proved  that 
the  six  patients  first  affected  had  kissed  each  other  shortly  before  the 
outbreak  of  diphtheria  was  diagnosed  in  Princess  Victoria.  By  this 
custom,  prevalent  among  many  families,  they  naturally  infected  each 
other  ^h  the  contagium.  Although  the  Princess  was  completely 
isolated  immediately  after  the  recognition  of  diphtheria  and  although 
all  kinds  of  precautionary  measures  were  taken  in  order  to  prevent  hi  ¬ 
ther  propagation  of  the  disease,  the  infection  had  already  taken  place, 
and,  after  a  period  of  incubation  varying  from  five  and  a  half  to  eig 
days,  five  other  members  of  the  family  fell  ill  one  after  the  other, 
according  to  their  idiosyncrasies  and  to  the  receptivity  of  their  system 
for  the  diphtheritic  contagium.  Now,  it  is  very  remarkable  and  de¬ 
serving  the  highest  attention,  that,  ,  after  the.  necessary  prophylactic 
measures  had  been  taken  and  all  objects  coming  into  contact  with  the 
patients  were  thoroughly  disinfected,  not  one  other  person  was  attacked 
out  of  a  number  of  sixty  who  lived  or  had  business  within  the  palace, 
and  a  part  of  whom,  like  the  staff  of  nurses,  came  into  immediate  con¬ 
tact  with  the  patients.  Had  the  infectious  matter  been  anyhow  propa¬ 
gated  within  the  dwelling  itself,  or  could  it  have  been  acquired  there, 
had  the  air,  the  water,  the  rooms,  been  impregnated  with  it ;  had  de¬ 
fective  drainage,  to  which  etiological  recourse  is,  perhaps,  too  easily 
now-a-days  had ;  had  either  been  the  cause  of  the  development  and  the 
extension  of  the  imported  contagium,  certainly,  as  is  the  case  in  houses 
infected  by  enteric  fever  and  by  cholera,  the  propagation  of  the  disease 
would  have  been  quite  different.  It  would  have  attacked  its  victims 
here  and  there  in  the  house,  amongst  high  and  low,  without  any  regard 
to  the  family  and  to  its  familiar  intercourse.  The  Grand  Ducal  family 
occupied,  of  course,  the  best  rooms  in  the  palace.  Their  drawing- 
rooms  and  bedrooms  were  extended  in  both  floors  on  all  four  sides  of 
the  compass,  surrounded  everywhere  by  the  sitting-rooms  and  bed¬ 
rooms  of  the  numerous  household.  The  staff  of.  servants  lived  and 
moved  on  the  ground-floor,  in  the  basement,  and  in  the  upper  floors, 
and  notwithstanding,  out  of  all  these  persons  who  lived  partially 
under  the  same  conditions  as  the  Grand  Ducal  family,  but  occupyi  g 
less  excellent  rooms,  not  a  single  one  has  been  attacked  by  the  disease. 
This  would  be  absolutely  inexplicable  if  one  of  the  occasional  causes 
were  admitted  here.  The  fact  that,  out  of  sixty-eight  persons  m  the 
house  (the  Grand  Ducal  family  included),  just  the  members  of  the 
family  (and  no  other  persons)  should  be  again  and  . again  infected  y 
contagium  belonging  to  the  house,  speaks  most  decidedly  against  tht 
supposition  (which  is,  besides,  quite  contrary  to  all  experience)  that  the 

*  Oertel  “  Inquiries  about  the  Accumulation  of  Carbonic  Acid  m  the  Air  of  Dwell- 
ings,  Bayerisches  Industrie -  und  Gewerbeblatt,  Munchen  :  1863. 
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formation  of  an  infectious  nidus  took  place  in  the  palace  ;  otherwise  the 
course  of  the  infection  and  the  time  of  the  propagation  would  have  been 
much  more  various  in  every  respect.  We  have,  between  the  sick¬ 
ening  of  Princess  Victoria  and  that  of  the  rest  of  the  family,  a 
period  of  five  and  a  half  to  eight  days.  This  corresponds  com¬ 
pletely  with  the  period  of  incubation  of  diphtheria.  The  sicken¬ 
ing  of  the  other  patients  took  place  within  two  days  and  a  half. 
We  must,  therefore,  in  accordance  with  the  different  idiosyncra¬ 
sies  and  receptivity,  suppose  that  the  time  during  which  the  con- 
tagium  could  have  been  acquired  was  so  short,  that  the  patients  must 
have  become  infected  nearly  simultaneously  or  in  very  rapid  succession; 
and  that  after  this  no  further  acquisition  and  propagation  of  the  poison 
was  possible  for  some  time.  If  not  so,  there  ought  to  have  been  sub¬ 
sequent  affections  amongst  the  household  and  amongst  the  nurses. 
The  time  and  mode  of  the  infection  being  most  clearly  proved,  the 
result  agrees  with  our  propositions  as  in  a  correct  calculation.  If  we 
finally  consider  the  circumstances  of  the  illness  of  Her  Royal  High¬ 
ness  the  Grand  Duchess,  here  again  we  have  the  nidus  of  infection 
within  the  family  itself.  The  mother  having  passed  watchful  nights  at 
the  bedside  of  the  Hereditary  Grand  Duke,  tortured  by  the  fear  of  losing 
her  beloved  child,  embraced  him,  in  spite  of  all  earnest  warnings,  too 
early,  when  he  was  given  back  to  her.  When  I  left  the  Hereditary 
Grand  Duke,  there  were  still  some  remains  of  the  membranes  and 
some  suppurating  ulcers  in  his  pharyngeal  cavity.  Unfortunately,  I 
have  had.  repeatedly  the  opportunity  of  convincing  myself  that  these 
diphtheritic  residua,  and  the  buccal  fluid  which  covers  and  surrounds 
them,  can  act  as  germs  of  the  disease,  if  conveyed  to  suitable  soil. 
Between  my  departure  and  the  illness  of  Her  Royal  Highness,  there 
was  but  a  fortnight’s  time,  and  the  complete  healing  of  the  Prince’s 
buccal  cavity  had  taken  several  days  after  my  departure.  Thus,  here 
again,  the  time  from  the  proposed  infection  until  the  outbreak  of  the 
disease  completely  corresponds  to  the  period  of  incubation  of  diphtheria. 

I  observed  a  similar  propagation  of  diphtheria  by  kissing,  in  1S69,  in  the 
family  of  Baron  von  R.,  at  that  time  in  Munich.  His  youngest  son  sat 
in  school  next  to  a  boy  infected  with  diphtheria,  who  died  afterwards 
from  it.  He  got  a  slight  catarrhal  diphtheria,  and,  as  in  the  family  of 
Baron  von  R.  the  children  kissed  their  father  in  the  morning  before 
going  to  school,  and  in  the  evening  before  going  to  bed,  the  little  boy 
first. infected  his  father,  and  the  latter  again  his  two  other  children,  who 
fell  ill  within  the  following  days  with  a  severe  croupous  form  of  diph¬ 
theria.  These  facts  were  communicated  to  me  at  once  by  the  father 
himself.  In  this  instance  also,  the  necessary  prophylactic  measures 
having  been  adopted,  the  disease  remained  limited  to  these  members  of 
the  family,  and  neither  any  one  of  the  numerous  servants  was  attacked, 
nor  was  an  infectious  nidus  formed  in  this  house. 

I  co.u^  A11?*-?  rnore  instances  of  the  same  kind  from  my  observations. 
The  diphtheritic  contagium,  the  parasitical  nature  of  which  has  become 
a  conviction  of  mine,  is  little  volatile,  is  disseminated  especially  in  the 
diphtheritic  membranes  and  in  the  buccal  fluid,  and  the  infection  takes 
place,  in  most,  cases,  by  its  direct  transmission  either  by  means  of  the 
atmospheric  air  or  by  touching  objects  to  which  it  adheres.  Such  ob¬ 
jects  are  especially  those  coming  into  contact  with  the  mucous  mem- 
brane  of  the  buccal  cavity,  etc.,  as  spoons,  tumblers,  also  pocket-handker¬ 
chiefs,  etc.  The  possibilities  of  transmission  are  so  numerous  and 
manifold,  that  they  cannot  alwaysbe  directly  demonstrated,  even  if  a  careful 
investigation  be  made.  On  the  other  hand,  the  propagation  of  the 
diphtheritic  contagium  through  the  air  is  much  rarer,  and  we  shall  have 
to  admit  this  way  of  transmission  only  when  we  are  really  in  the  posi- 
lon  of  completely  excluding  all  other  possibilities.  Even  when  a  nidus 
0  infection  has  been  formed — we  thoroughly  admit  the  possibility  of  the 
ormation  of  such — we  shall  still  have  well  to  consider  the  possibility  of 
e  transmission  of  the  contagium  by  objects  which  have  been  in  con- 
ac  with  it,  and  to  which  it  has  adhered.  The  probability  of  such  an 
intection  is  still,  far  greater  than  that  through  the  air. 

conclude  with  the  hope  that  this  description  may  give  in  some  de- 
•?re<T.a  Plcture  of  the  morbid  process  and  of  the  course  of  the  infection 
\n  ''i’S  *  ,tri?us  family.  If  I  have  spoken  about  many  things  more  in 
j  e  ai  ,  and  laid,  stress  upon  others  which  my  expert  confrirts  probably 
00  'upon  as  being  generally  known  and  only  needing  to  be  superficially 
°l’f  e  ’  .  done  so  because  I  imagine  that,  in  the  general  sym- 
|ia  /  "  lcb  England,  and  with  England  the  whole  world,  has  shown 
'  th-  p)SC  a  ‘ec^  by  the  tragic  event,  a  paper  so  widely  circulated  as 
ie  RiTisH  Medical  Journal  may  be  read  perhaps  by  others  who 
a\c  not  so  complete  a  knowledge  of  these  conditions,  and  whose  erro- 
m<’us  suppositions  and  conclusions  may  perhaps  be  thereby  corrected. 

_  a>  my  good  intention  serve  as  my  excuse  in  this  respect. 


Colinty^of'D S  ^I™NESS  bas  bcen  appointed  Deputy  Coroner  for  the 


By  ROBERT  BARNES,  M.D.,  F.R.C.P., 

Obstetric  Physician  and  Lecturer  on  Midwifery  and  Diseases  of  Women  St  George's 

Hospital.  ’  ‘  6 

There  are  virtues  attending  antiseptic  surgery  even  beyond  that  of  en¬ 
hancing  the  patient’s  prospect  of  recovery  from  severe  operations.  The 
surgeon  secures  himself,  as  well  as  his  patient,  from  the  dangers  of  blood- 
poisoning.  Had  Maurice  Colles  performed  the  operation  on  the  can¬ 
cerous  jaw,  which  cost  him  his  life,  under  a  cloud  of  carbolic  spray,  is  it 
not  reasonable  to  suppose  that  this  admirable  surgeon  would  have  been 
safe  from  infection  ? 

Sidney  Smith  used  to  say  that  doctors  encountered  the  perils  of  pus 
and  miasm  with  a  heroism  akin  to  that  which  animates  the  soldier  in 
battle.  But  it  is  not  the  part  of  a  good  general  to  throw  away  need¬ 
lessly  a  soldier’s  life.  Nor  can  it  be  for  the  public  good  that  a  surgeon 
should,  in  his  endeavour  to  save  the  lives  of  others,  heedlessly  risk  his 
own. 

Again :  the  still  greater  danger  attending  the  performance  of  post 
mortem  examinations  may  be  minimised,  if  not  annihilated,  by  the  use 
of  the  carbolic  spray.  This,  I  believe,  will  be  found  far  more  effectual 
than  the  use  of  the  film-gloves.  This  point  is  especially  important. 
The  performance  of  post  mortem  examinations  is  often  an  unavoid¬ 
able  public  duty,  as  well  as  a  matter  of  scientific  interest.  I  have  known 
not. a  few  instances  in  which  puerperal  fever  and  other  diseases  sprang 
up.  in  the  track  of  the  surgeon  who  had  been  engaged  in  this  duty.  In 
this,  as  in  many  other  ways,  the  welfare  of  the  surgeon  is  intimately 
linked  with  the  welfare  of  his  patients  and  of  the  public. 

Thus,  when  we  have  realised  the  great  facts  :  1.  That  the  field  of 
surgery  is  enlarged  by  making  operations  hitherto  condemned  possible 
and  safe  ;  2.  That  the  success  of  many  recognised  operations  is  greatly 
increased — we  have  far  from  exhausted  the  beneficial  applications  and 
consequences  of  Lister’s  great  discovery. 

The.  question  of  the  comparative  dangers  attending  the  major  opera¬ 
tions .  in  our  large  hospitals,  and  in  small  special  hospitals  and  private 
practice,  is  apparently  solved.  The  special  dangers  supposed  to  be 
inherent  in  large  hospitals  are  eliminated,  and  their  many  natural  ad¬ 
vantages  remain  untouched.  It  is  now  a  matter  of  experience  that 
ovariotomy  especially  is,  under  the  antiseptic  method,  as  successful  in 
our  general  hospitals  as  in  small  institutions,  or  in  private  practice. 

Might  not  the  antiseptic  spray  be  more  widely  extended  to  the  prac¬ 
tice  of  medicine,  and  especially  for  the  prevention  of  the  spreading  of 
infection  ?  We  are  familiar  with  various  vaporisers  for  diffusing  pleasant 
perfumes  and  vapours  for  inhalation.  Some  put  their  trust  in  saucers 
of  Condy’s  fluid.  This  might  be  justified  if  the  contagium,  emanating 
from  a  case  of  small-pox  or  scarlatina,  could  only  be  induced  to  deposit 
itself  in  the  saucers  and  go  nowhere  else.  But  it  is  not  so  accommodat¬ 
ing.  The  subtle  particles  diffuse  themselves  throughout  the  air,  enter 
every  cranny,  cling  to  walls.,  floors,  furniture,  bedding,  the  clothes  and 
persons  of  attendants.  A  disinfectant,  to  be  effective  and  trustworthy, 
must  chase  the  poisonous  particles  as  fast  as  they  start  from  their  source. 
The  true  disinfectant  is,  therefore,  volatile.  Chlorine  and  sulphurous 
acid  gas  are  excellent  in  this  respect ;  but,  if  generated  in  the  ordinary 
way,  they,  are  irritating  to  the  lungs,  and  it  is  difficult  to  keep  up  a  sup¬ 
ply  of.  uniform  strength.  A  plan  that  promises  better  would  be  to  use  a 
vaporiser  worked  by  a  spirit-lamp,  charged  with  a  solution  of  one  part 
of  carbolic  acid  in  a  hundred,  and  to  keep  up  a  constant  cloud  of  steam 
playing  over  the  bed.  The  contagium  would  thus  be  continually  met  at 
its  source,  and  the  vapour  would  spread  throughout  the  room.  Having 
often  operated  with  a  stream  of  one  in  forty  playing  under  my  nose,  I 
can  affirm  that  there  is  no  reason  to  apprehend  annoyance  from  this 
plan.  But  the  ventilation  of  most  of  our  bed-rooms,  which  sooner  or 
later  become  our  sick-rooms,  is  but  ill  adapted  to  counteract  infection. 
Every  bed-room  should  be  provided  with  an  Arnott’s  chimney-valve  to 
carry  off  the  foul  air  ;  and,  to  maintain  a  proper  current  of  clean  air  to 
wash  out  the  room,  it  is  essential  to  supply  a  stream  from  without.  The 
best  contrivance  I  am  acquainted  with  is  Tobin’s  tube.  It  acts  better 
than  an  open  window.  When  there  is  a  fire  in  the  grate,  the  combined 
action  of  the  Tobin’s  tubes  and  Arnott’s  valves  is  very  efficient.  The 
doors  and  windows  may  be  kept  closed,  and  the  ventilation  goes  on 
perfectly.  If  we  were  to  lay  over  the  mouth  of  the  Tobin’s  tube,  sus¬ 
pended  on  wire-frame,  a  sheet  of  gauze  saturated  with  carbolic  solu¬ 
tion,  the  fresh  air  would  enter  charged  with  the  disinfectant,  and  add  to 
the  efficacy  of  the  spray-producers. 

Surely,  if  septicaemia  can  be  stamped  out  from  the  surgeons’  wards, 
small-pox,  scarlatina,  and  diphtheria  should  not  be  allowed  to  spread 
beyond  the  sick-room. 
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SOME  REMARKS  ON  OBSTRUCTION  OF  THE 

BOWELS. 

By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D., 

Physician  to  the  Infirmary,  Leeds. 

As  Vice-President  of  the  Section  of  Medicine  at  the  Bath  meeting,  I 
took  much  interest  in  the  discussion  on  Obstruction  of  the  Bowels, 
which  was  promoted  at  that  meeting  by  my  colleagues  Drs.  Grainger 
Stewart  and  Balthazar  Foster,  and  by  myself.  _ 

So  important  were  the  issues  raised  at  that  meeting  by  Mr.  Hutchin¬ 
son,  Dr.  Long  Fox,  and  others,  and  in  the  urgency  of  such  cases  so 
prompt  must  be  our  decisions,  that,  as  President  of  the  \  orkshire  Branch, 

I  asked  Mr.  Teale  to  open  the  subject  a  second  time  at  our  last  Branch 
meeting  in  Huddersfield.  I  feel  that  our  gratitude  is  greatly  due  to 
Dr.  Long  Fox,  Mr.  Hutchinson,  and  Mr.  Teale  for  their  cordial  accept¬ 
ance  of  a  somewhat  onerous  position,  and  the  profession  is  not  likely 
to  forget  the  ability  they  have  shown  in  their  treatment  of  the  subject. 
At  Bath,  I  purposed  to  be  a  listener  only ;  but,  like  the  rest  of  his 
hearers,  I  was  so  stimulated  by  Mr.  Hutchinson’s  address,  that  I  ven¬ 
tured  to  speak  after  him  at  some  length,  but  in  a  discursive  and  inac¬ 
curate  fashion,  as  I  had  no  notes  by  me,  nor  had  I  measured  my  words 
before  rising.  I  ventured  then  to  quote  the  practice  and  opinions  of 
my  surgical  colleagues  in  Leeds,  if  not  in  opposition  to  Mr.  Hutchinson  s 
views,  at  any  rate  with  some  mixture  of  criticism  ;  but  I  could  not  give 
any  authority  for  so  doing,  nor  any  accurate  facts.  Some  cases  of  my 
own  were  related,  necessarily  in  the  same  offhand  way. 

It  is  my  desire  now,  in  the  light  of  Mr.  Teale’s  address,  to  restate  my 
own  opinions  in  substantially  the  same  terms,  but  with  more  premedita¬ 
tion.  My  remarks  at  Huddersfield  were  more  or  less  in  repetition  of 
those  I  offered  to  the  Section  at  Bath. 

When  a  doctor  is  called  to  a  case  of  obstruction  of  the  bowels,  he  has 
at  once  to  determine,  if  possible,  the  process,  the  site,  and  the  nature  of 
the  block.  As  regards  the  process  of  it,  he  will  try  to  deckle  whether 
the  obstruction  be  due  first  to  enteritis,  plugging,  intussusception,  hernia, 
or  stricture.  He  may  then  decide  where  the  disturbance  lies,  and  finally 
of  what  nature  it  is.  The  enteritis  may  be  primary,  secondary,  or 
tubercular,  etc.  Plugging  may  be  ffecal,  polypoid,  due  to  gall-stone,  and 
so  forth,  and  may  be  accompanied  by  enteritis.  Intussusception  may 
be  strangulated,  or  simply  incarcerated,  and  is  probably  always  accom¬ 
panied  by  inflammation,  simple,  purulent,  or  gangrenous.  Hernia  may 
be  in  the  usual  external  or  internal  sites ;  or  may  be  due  to  other  acci¬ 
dental  twisting  or  snaring  of  a  loop  of  bowel,  and  is  sure  to  be 
accompanied  by  some  degree  of  inflammation.  Finally,  stricture  may 
be  simple,  malignant,  or  due  to  pressure  from  without ;  and  is  less 
frequently  accompanied  by  inflammation  than  the  preceding  events. 
With  all  the  other  forms  of  obstruction,  inflammation  of  the  bowel  is 
more  or  less  surely  associated. 

Now,  we  know  that  simple  local  enteritis  may  of  itself  cause  the 
symptoms  of  obstruction,  as,  for  instance,  in  cases  in  which  a  loop  of 
open  bowel  is  involved  in  an  inflammation  of  parts  beside  it.  So  that, 
if  we  decide  that  we  have  to  do  with  plugging,  intussusception,  or  hernia 
of  the  bowels,  we  may  assume  that  we  have  to  do  with  some  measure  of 
enteritis  over  and  above  ;  and  that  this  enteritis,  acting  by  palsy  of  the 
intestine  at  the  part,  is  to  be  added  to  the  cause  or  causes  of  obstruction. 
We  have  to  decide,  then,  whether  the  obstruction  be  due  to  inflammation 
alone,  or  to  plugging,  intussusception,  or  hernia  (internal  or  external), 
accompanied  by  inflammation,  and  whether  this  latter  be  more  or  less, 
and  in  what  stage,  or  whether  the  obstruction  be  due  to  stricture. 

The  questions  of  site  and  nature  are  not  essential  to  the  matters  more 
closely  before  us.  One  other  very  important  distinction,  however,  is 
closely  before  us,  and  was  discussed  at  Bath  by  several  speakers,  and  at 
Huddersfield  especially  by  Mr.  McGill,  namely,  whether  the  obstruc¬ 
tion  be  acute  or  chronic.  Under  this  head,  I  wish  to  draw  attention 
especially  to  the  fact  that  early  acuteness  depends  much  upon  the  nature 
and  rate  of  the  cause  ;  and  to  this  other  side  of  the  same  thing,  that 
chronic  obstruction  often  puts  in  an  acute  appearance.  This  I  may  call 
late  acuteness.  I  have  found  in  practice  that  there  is  a  danger  of  mis¬ 
taking  late  acuteness  for  early  acuteness.  I  need  not  record  cases,  as 
they  are  not  uncommon,  in  which  malignant  disease  of  the  bowel  or  its 
neighbourhood  is  suddenly  revealed  by  symptoms  of  acute  obstruction 
occurring  in  a  person  hitherto  seemingly  in  good  health.  In  such  a 
case,  intussusception,  volvulus,  internal  hernia,  and  the  like,  may  be 
suspected  when  the  real  cause  is  malignant  stricture.  Such  an  error 
may,  I  believe,  be  generally  avoided  if  the  possibility  of  it  be  before  the 
practitioner.  In  each  case,  we  shall  probably  find  some  symptoms  to 
aid  us,  and  two  especially  I  have  found  of  use ;  firstly,  that,  before 
such  obstruction  becomes  acutely  manifest,  its  earlier  degrees  have  been 


counteracted  by  hypertrophy  of  the  gut  above  the  point,  so  that  in 
moderately  thin  people  coils  of  intestine  may  be  seen  and  felt  upon  the 
abdominal  surface,  and  may  be  brought  into  still  greater  prominence  by 
manipulation  ;  secondly,  that,  as  a  consequence  of  this  hypertrophy,  the 
injecta  are  swept  too  hastily  down  to  the  seat  of  obstruction  and  are 
forced  through  it  in  great  measure  unabsorbed.  Such  persons  lose  flesh 
in  spite  of  fair  appetite,  and  will,  if  questioned,  speak  decidedly  of  the 
great  increase  in  the  volume  of  their  stools  for  some  time  previously. 
Violent  ejections  of  wind  from  the  rectum  are  also  noticed  in  the  history 
of  such  cases,  and  for  the  same  reason.  Malignant  obstructions  again 
in  the  lower  colon  may  often  be  reached  by  a  stem  and  ball,  by  the 
hand,  or  even  by  the  finger  in  the  bowel,  and  thus  diagnosis  is  made 
positive.  In  the  majority  of  cases,  however,  the  nature  of  the  stricture 
may  be  inferred  with  tolerable  certainty  from  the  previous  history  of 
the  case  and  from  other  present  signs  and  symptoms.  Obstruction  from 
local  inflammation  is  not  so  urgent  nor  so  complete  as  in  the  other 
cases  named. 

Moreover,  although  peristalsis  may  cease  at  the  spot,  matters  will  drop 
By  gravitation  into  the  length  below,  and  insoluble  remnants  of  recently 
taken  food  may  be  recognised  in  the  motions.  Fsecal  accumulation  is 
generally  to  be  made  out  by  its  history,  symptoms,  and  signs..  Gall¬ 
stone  obstructions  in  my  experience  are  always  to  be  ascertained  by 
reference  to  past  hepatic  colic ;  and  polypoid  obstructions  resemble 
gradual  stricture  in  their  development,  are  fortunately  rare,  and .  are 
often  within  reach  of  touch.  Intussusceptions  and  hernial  obstructions 
alone  remain,  and  intussusception  is  practically  a  hernia  of  bowel  into 
bowel.  Yet,  happily,  the  distinction  is  generally  to  be  made  by  refer¬ 
ence  to  the  age  of  the  patient,  and  by  searching  the  abdomen  for  a 
tumour,  and  the  stools  for  blood.  A  past  history  of  peritonitis  would 
suggest  the  presence  of  bands,  bridles,  or  dislocations. 

In  dealing  with  obstruction  of  the  bowels,  the  lesson  I  am  never  tired 
of  enforcing  here,  as  in  all  cases,  is  that  therapeutics  depend  upon  diagnosis. 
Make  diagnosis  accurate  and  complete,  and  treatment  will  come. 
This  is  the  reply  students  should  receive  time  after  time,  when  they  will 
ask  what  is  good  for  this  disease  or  that  disease.  Never  mind  the  name 
of  the  disease,  but  make  out  precisely  what  state  of  things  you  have  before 
you  in  the  individual  case,  and  you  will  rarely  be  at  a  loss  for  treatment. 

Obstruction  of  the  bowels,  then,  may  be  really  acute  or  really  chronic ; 
or  again  acute  obstruction  may  occur  in  the  course  of  chronic  obstruc¬ 
tion,  and  may  even  be  the  first  revelation  of  it.  M  ith  care,  we  can 
generally  clear  our  case  under  this  head.  Chronic  obstructions  have  to 
be  dealt  with  according  to  the  special  features  of  each  case,  and  we  have 
plenty  of  time  to  weigh  our  opinions  and  to  adjust  our  healing  measures. 
When  drugs  fail  us,  the  surgeon  comes  to  our  aid  and  makes  an  artificial 
anus.  Acute  obstruction  occurring  in  the  course  of  chronic  obstruction 
is  generally  to  be  reduced  to  its  chronic  state  by  rest  and  subcutaneous 

morphia.  .  ,  , 

Let  us,  then,  dispose  thus  hastily  of  all  cases  of  essentially  chronic  ob‘ 
struction.  They  rarely  need  heroic  action  or  great  presence  of  mind 
either  in  physician  or  in  surgeon.  We  thus  clear  our  way  to  the 
essentially  acute  cases  ;  and  we  have  found  that  in  these  inflammation 
always  counts  for  something,  generally  for  a  good  deal.  Now,  whether 
we  know  exactly  how  to  deal  with  the  main  cause  or  not,  we  always 
know  how  to  deal  with  the  inflammation  ;  and,  except  in  the  extremest 
urgency,  our  first  duty  is  to  simplify  our  case  by  lessening  this.  Unfor¬ 
tunately,  means  are  often  used  which  tend  rather  to  aggravate  the 
enteritis,  and  of  all  these  injections  into  the  bowel  are  the  most  mis¬ 
chievous’.  Even  in  the  case  of  fsecal  accumulation,  it  is  not  the  fsecal 
mass,  but  the  inflammation  set  up  by  it,  to  which  the  explosion  is  due, 
so  that  even  in  these  cases  it  is  wild  practice  to  pump  into  the  inflamed 
bowel  and  to  drag  the  patient  hither  and  thither  in  bed.  Even  for 
diagnostic  purposes,  enemata  are  rated  far  too  highly,  and  are  rarely  of 
much  service.  Clearly,  it  is  our  duty  to  reduce  our  case  by  complete 
rest,  opiates,  fomentations,  and  a  leech  or  two  to  the  abdomen  or  anus 
until  the  enteritis  subsides,  and  then  we  can  deal  as  we  see  fit  with  its 
cause.  But,  if  enemata  are  abused  in  fecal  accumulation  wherein  they 
are  chiefly  valuable,  what  are  we  to  say  of  the  fashion  of  forcing  their 
employment  in  cases  of  internal  strangulation  ?  It  is  certainly  conceiv¬ 
able  that  an  intussusception  may  be  unfolded  by  a  forcible  and  ample 
injection,  or  by  the  insufflation  of  air,  but  to  force  air  or  water  against  a 
knotted  or  snared  loop  of  intestine  is  surely  outrageous  meddling.  And  yet 
I  have  never  been  called  into  a  case  of  such  obstruction  without  finding 
that  such  a  measure  has  been  assiduously  employed,  to  the  harass  of  the 
patient,  to  the  aggravation  of  the  symptoms,  and  to  the  increase  of 
inflammation  around  the  obstruction.  I  believe  no  formula  can  be 
drawn  from  our  experience  of  more  value  than  this,  namely,  that  if  rest 
in  every  way  be  sedulously  enforced ,  and  the  inflammation  which  palsies 
the  bowel  be  carefully  combated  by  the  use  of  sedatives  such  as  opium  and 
belladonna ,  and  other  means ,  cases  of  obstruction  of  the  bowels  tend  to 
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recovery.  Experience,  written  and  personal,  is  full  of  illustrative  cases. 
At  Bath,  I  ventured  to  quote  the  case  which  follows. 

R.  J.,  aged  13,  fairly  nourished,  was  said  to  have  enjoyed  good 
health.  Ilis  family  was  said  to  be  consumptive.  On  May  20th,  1878, 
he  was  suddenly  seized  with  pain  in  the  abdomen.  This  was  increased 
by  pressure ;  there  was  no  vomiting.  May  21st.  Vomiting  set  in;  the 
pain  continued  ;  temperature  103  deg.  Those  symptoms  continued  the 
same,  with  the  addition  of  increasing  tympanites  until  June  1st.  On 
this  day,  I  met  Dr.  Wright  of  Wakefield  in  the  case ;  Mr.  Walker,  the 
family  attendant,  being  unfortunately  absent.  Dr.  Wright  and  myself 
found  pain,  vomiting,  tympanites,  tenesmus,  and  an  escape  of  mucus 
from  the  anus.  Blood  had  come  away  at  times,  but  not  for  a  day  or 
two.  The  anus  was  deeply  congested,  wet  with  mucous  discharge,  and 
gaping  widely.  A  large  intussusception  could  easily  be  felt  in  the 
rectum,  and  the  finger  passed  round  it.  Dr.  Wright  and  myself  con¬ 
sulted  anxiously  what  was  to  be  done,  and  the  use  of  taxis  under  ether 
was  much  discussed.  As  the  case,  however,  was  of  ten  days’  standing 
and  the  pain  and  fever  considerable,  we  feared  the  parts  were  at  least 
greatly  inflamed,  and  possibly  gangrenous.  Believing  that  rest  and 
antiphlogistic  measures  were  imperatively  called  for,  we  determined  for 
1  a  while  to  let  all  alone  and  to  give  opium  as  fully  as  the  symptoms 
|  should  need,  and  to  apply  leeches  to  the  anus  if  required.  Under  fuller 
opiates,  the  acuter  symptoms  so  much  diminished  that  no  further  mea- 
,  sures  were  taken,  and  we  hoped  the  intussusception  might  follow  some 
natural  mode  of  recovery,  as,  for  instance,  by  slough. 

Mr.  Walker  wrote  to  me  in  September  1878  as  follows  :  “Two  days 
after  your  visit,  the  intussusception  had  passed  out  of  reach  ;  and  a  day 
or  two  later  he  had  an  attack  of  stercoraceous  vomiting  lasting  a  few 
hours.  After  this,  he  steadily  and  continuously  improved  and  regained 
health  and  strength.  No  portion  of  intestine  has  ever  come  away.” 

Such  is  the  very  brief  outline  of  this  remarkable  case,  which  helps  to 
prove  plainly  that  the  first  step  to  relief  in  intussusception  must  be  to 
reduce  inflammation  and  to  diminish  the  forcing  downwards  of  the  gut. 
I  have  little  doubt  that  forcible  measures  would  have  killed  the  lad. 

Finally,  as  to  the  therapeutics  of  acute  obstruction  due  to  twists  of 
the  bowel,  to  snaring  of  loops  of  bowel  in  bands  or  fissures,  to  knots  in 
!  its  length,  and  to  similar  accidents ;  let  us  first  clearly  see  that  in 
reality,  if  not  in  name,  all  those  events  are  hernias,  and  must  be  treated 
as  such.  Do  we  hustle  the  patient  and  his  gut  with  injections  in  femoral 
or  umbilical  hernia  ?  Surely  not.  Why,  then,  do  we  do  so  in  internal 
hernias  ?  Is  it  not  our  business  to  soothe  with  fomentations  and  the 
like  ;  and,  above  all,  to  put  the  patient  fully  under  opiates  ? 

Meanwhile,  taxis  can  be  used  at  discretion.  In  such  internal  hernias, 
then,  as  we  are  speaking  of,  let  us  remember  that  our  duty  is  to  put  the 
|  bowel  at  rest  and  the  patient  under  opiates,  knowing  that  in  these  cases 
also  we  shall  promote  the  escape  of  the  bowel  more  readily  than  by 
:  irritating  it.  To  whip  a  dog  in  a  leash  is  to  strangle  him  ;  he  may  slip 
his  collar  if  he  be  left  to  himself.  It  is  not  by  agonised  writhings  that 
the  bowel  will  get  loose,  but  by  quiet  subsidence,  if  at  all.  When  the 
1  patient  is  under  full  opiates,  gentle  taxis  upon  the  walls  of  the  abdomen 
should  be  used  in  all  directions.  But,  if  those  means  fail,  the  abdomen 
must  be  opened,  as  it  must  in  strangulated  hernia.  As  in  the  latter 
case,  operation  gives  the  patient  his  only  chance. 

Here  we  reach  the  issue  between  Mr.  Hutchinson’s  canons  and  the  teach¬ 
ing  of  the  Leeds  surgeons  ;  and  I  cannot  hesitate  to  support  the  practice 
of  my  colleagues  in  this  matter.  I  repeat,  let  us  make  our  diagnosis  cer¬ 
tain  ;  and  if  we  can  do  this,  and  for  the  most  part  we  can  by  close  attention 
to  the  history  of  the  case,  the  signs,  the  symptoms,  and  the  age  of 
i  the  patient,  then  I  say  the  indications  for  operation  will  be  as  clear  as 
in  the  case  of  strangulated  external  hernia.  To  deny  operation  to  a 
case  of  internal  hernia  is,  in  my  opinion,  to  deny  to  the  patient  some 
fair  chance  of  life  ;  and  for  confirmation  of  this  view,  I  rely  upon  Mr. 
Teale’s  paper,  which,  I  believe,  represents  the  views  also  of  Mr.  Wheel- 
house,  Mr.  Jessop,  and  Mr.  Atkinson  :  the  two  latter  of  whom  spoke  at 
Huddersfield,  and  will,  I  hope,  publish  their  cases  and  opinions. 


ON  EXPLORATION  OF  THE  ABDOMEN  IN 
OBSTRUCTION  OF  THE  BOWELS.* 

By  T.  P.  TEALE,  M.A.,  F.R.C.S., 

Surgeon  to  the  General  Infirmary,  Leeds. 

The  recent  debate  on  this  subject  at  the  meeting  of  the  British  Medical 
Association  in  Bath,  and  the  expression  of  an  opinion  unfavourable  to 
;  exploration  of  the  abdomen  in  obstruction  of  the  bowels  by  one  of  our 
most  thoughtful  and  observant  metropolitan  surgeons  (Mr.  Jonathan 
.  Hutchinson),  shows  that  the  question  is  still  far  from  being  settled,  and 
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imposes  an  obligation  on  those  who  have  had  experience  in  the  subject 
to  contribute  what  evidence  they  possess  towards  the  solution  of  such  a 
serious  and  difficult  question. 

There  can  be  no  doubt  that  the  subject  has  been  looked  upon  with 
much  favour  by  the  Leeds  surgeons ;  and  I  must  confess  to  having 
myself  a  strong  leaning  towards  the  operation,  on  the  grounds  both  of 
theory  and  experience. 

As  far  as  I  can  make  out  from  my  notes,  "or  recall  from  memory,  I 
have  six  times  opened  the  abdomen  in  apparently  hopeless  cases  of  ob¬ 
struction  of  the  bowel ;  and  I  do  not  consider  that  in  any  one  of  them 
a  chance  of  recovery  was  taken  away  by  the  operation.  In  one  of  the 
six  cases,  I  believe  life  would  have  been  preserved  if  I  had  operated  two 
days  earlier. 

Two  cases,  at  least,  I  have  seen  in  which  section  of  the  abdomen 
would  have  revealed  the  true  nature  of  the  disease  and  would  have  given 
a  reasonable  chance  of  preservation  of  life.  In  the  first,  a  patient  died 
of  obstructed  bowels,  who  had  previously  recovered  from  an  operation 
for  strangulated  hernia.  The  cause  of  death  was  strangulation  of  the 
bowel  by  a  band  uniting  two  coils  of  intestine.  This,  of  course,  could 
easily  have  been  set  free.  In  the  second,  the  patient  died  from  peri¬ 
tonitis  caused  by  rupture  of  the  bladder.  Being  convinced  that  the 
bladder  was  ruptured,  I  proposed  to  explore  ;  but,  as  my  colleagues  did 
not  think  the  symptoms  sufficiently  pronounced  to  justify  what  we  then 
looked  upon  as  a  most  hazardous  operation,  I  desisted.  The  man  died 
in  about  two  days,  and  a  rupture  in  the  fundus  of  the  bladder  was  found. 
Had  an  operation  been  agreed  upon,  it  was  my  intention,  first,  to  stitch 
up  the  rent  in  the  bladder  ;  second,  to  wash  out  the  peritoneal  cavity  ; 
third,  to  perform  perineal  section,  so  as  to  secure  a  more  ready  and 
perfect  drainage  by  a  large  tube  than  could  be  obtained  by  a  catheter  in 
the  urethra. 

Exploration  of  the  abdominal  cavity  is,  to  my  mind,  justifiable  on 
two  cardinal  grounds.  Firstly,  the  mere  opening  of  the  peritoneal 
cavity  is  not  necessarily  a  dangerous  operation ;  secondly,  there  are 
many  cases  of  obstruction  of  the  bowels  which  must  prove  fatal  unless 
relief  can  be  given,  which  can  only  be  rightly  directed  by  means  of  ex¬ 
ploration  of  the  abdominal  cavity. 

As  to  the  impunity  with  which  the  peritoneal  cavity  may  be  opened, 
I  need  hardly  remind  you  how  constantly  this  is  proved  in  operations 
for  hernia.  We  think  nothing  of  pulling  out  and  handling  coils  of 
intestine ;  and  we  rarely  look  for  danger  unless  the  bowel  have  been 
damaged  by  too  long  continued  strangulation.  It  is  a  common  saying, 
that  it  is  not  the  operation  which  proves  fatal,  but  the  delay  in  operat¬ 
ing  ;  in  other  words,  the  damage  to  the  bowel  by  delay,  not  the  damage 
to  the  peritoneum  by  the  operation. 

Again  in  ovariotomy — What  are  the  dangers  there?  Mainly  from 
the  fluids  poured  out  from  adhesions  and  divided  vessels,  dangers  which, 
as  a  rule,  are  absent  in  gastrotomy.  Look  at  Keith’s  thirty-nine  cases 
of  ovariotomy  without  a  death.  Look  at  the  confidence  with  which  he 
reckons  upon  recovery  where  there  is  a  smooth  peritoneum  without  ad¬ 
hesions.  Why  need  we  have  such  dread  of  opening  the  peritoneal 
cavity  ? 

Let  us  next  inquire  what  are  the  teachings  of  my  own  cases. 

In  six  instances  I  have  opened  the  peritoneal  cavity  in  order  to  search 
for  and  deal  with  obstruction  of  the  bowel ;  and  I  cannot  do  better, 
perhaps,  than  take  them  in  detail ;  and,  by  analysing  each  one,  draw 
out  such  lessons  as  it  seems  to  teach. 

Case  i. — A  patient,  named  Wright,  butler  to  a  gentleman  in  Leeds, 
was  brought  to  the  Infirmary  suffering  from  obstruction  of  the  bowels. 
At  the  end  of  three  weeks,  he  was  failing  so  rapidly  and  was  in  such 
agony  that,  after  a  consultation  with  my  colleagues,  I  determined  to 
search  for  the  obstruction.  Having  opened  the  abdomen  in  the 
middle  line  so  as  to  introduce  the  hand,  I  traced  the  distended  colon 
until  it  terminated  at  a  stricture  in  the  sigmoid  flexure.  I  thus  dis¬ 
covered,  what  before  we  felt  uncertain  about,  that  there  was  a  cancerous 
stricture  at  the  sigmoid  flexure  so  situated  as  to  permit  left  lumbar 
colotomy.  Having  temporarily  closed  the  abdominal  wound,  I  straight¬ 
way  performed  colotomy  ;  and,  having  relieved  thereby  the  abdomen  of 
its  tension  from  gas,  I  finally  closed  up  the  stitches  in  the  front  of  the 
abdomen.  The  relief  was  immediate.  In  two  days,  he  was  ravenously 
hungry ;  and  he  rapidly  recovered.  After  his  recovery,  he  discharged 
his  duties  as  butler  for  several  months  ;  and  he  died  about  a  year  after¬ 
wards  from  a  pysemic  attack  originating  in  the  cancerous  mass. 

In  this  case,  the  indications  of  the  seat  and  nature  of  the  stricture 
were  so  doubtful,  that  I  thought  it  would  be  less  risk  to  explore  the  ab¬ 
domen  than  to  do  a  colotomy  when  in  doubt  as  to  the  site  of  the 
stricture. 

Case  ii. — I  was  called  to  a  gentleman  dangerously  ill  from  obstruc¬ 
tion  of  the  bowel  of  two  days’ standing,  heeling  bound  at  that  time 
(about  five  years  ago)  to  delay  any  abdominal  exploration  until  the  case 
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appeared  desperate,  I  decided  to  wait.  At  my  next  visit,  two  days 
afterwards,  matters  were  much  worse.  He  was  greatly  exhausted,  and 
I  determined  to  explore,  beginning  at  the  situation  of  an  old  right  in¬ 
guinal  hernia,  which  had  not  descended  into  the  sac  for  many  years. 
Following  the  sac,  just  within  the  internal  ring,  I  met  with  an  abscess 
communicating  with  an  ulcerated  opening  in  the  intestine,  probably  the 
caecum,  and  imperfectly  shut  off  from  the  neighbouring  intestines  by  ad¬ 
hesions.  The  relief  came  too  late,  as  he  continued  to  sink,  and  died  in 
a  few  hours. 

Case  III.— An  elderly,  stout,  short  built  woman,  had  suffered  from 
two  attacks  of  obstruction  of  the  bowels  during  the  last  three  months, 
lasting  ten  days  or  a  fortnight.  The  present  attack  had  lasted  one 
month  and  two  days.  Having  watched  her  for  about  a  week,  I  did  not 
think  further  delay  advisable.  The  following  are  my  notes.  March 
9th,  1876.  Last  night,  she  passed  a  little  flatus,  which  rendered  her  body 
rather  less  tympanitic.  As,  however,  she  had  had  no  passage  for  four 
weeks,  and  as  the  repetition  of  the  attacks  pointed  to  a  permanent  cause, 
it  was  decided  to  operate.  The  probability  was  that  the  stricture  was 
not  far  from  the  anus,  for  two  reasons  :  first,  that  her  symptoms  had 
never  been  very  acute ;  second,  that  only  about  a  quart  of  fluid  could 
be  injected  into  the  bowel.  The  abdomen  was  opened  in  the  middle 
line  below  the  umbilicus,  so  as  to  admit  the  hand,  and  a  cancer  of  the 
size  of  a  large  walnut  was  felt  at  the  sigmoid  flexure.  The  wound  was 
then  closed.  An  incision  was  made  in  the  left  loin,  as  for  colotomy. 
There  was  a  great  depth  of  fat,  and  there  was  little  more  than  an  inch 
of  space  between  the  crest  of  the  ilium  and  the  last  rib.  The  kidney 
occupied  the  whole  space,  almost  touching  the  crest  of  the  ilium,  and 
there  was  a  great  quantity  of  subperitoneal  fat.  Finally,  the  bowel  was 
reached,  about  three  inches  and  a  half  from  the  surface  of  the  wound. 
To  open  the  bowel  at  such  a  depth,  and  through  such  a  narrow  chink, 
and  then  to  drag  it  three  inches  and  a  half  up  to  the  skin,  seemed  a  hope¬ 
less  task.  The  attempt  to  open  the  bowel  was  abandoned,  and  the 
wound  was  closed.  For  several  days  she  went  on  perfectly  well ;  the 
bowels  acted  two  days  afterwards,  as  if  the  handling  of  the  bowel  had 
straightened  a  kink  or  removed  some  impediment.  No  peritonitis  fol¬ 
lowed.  Her  temperature  after  the  third  day  became  normal,  and  re¬ 
mained  so  until  the  ninth  morning,  when,  her  pulse  being  108  and  her 
temperature  97.6  deg.,  she  had  a  violent  fit  of  coughing,  and  burst  open 
the  abdominal  wound  so  that  the  intestines  protruded.  From  this  time, 
she  began  to  go  down  hill.  Bilious  vomiting  set  in  ;  her  pulse  ranged 
from  120  to  130;  and  she  died  March  29th,  three  weeks  after  the 
operation. 

In  this  case  the  exploration  did  not  set  up  peritonitis ;  and,  though 
indirectly  it  was  the  cause  of  death,  it  is  fair  to  suppose  that,  if  colotomy 
could  have  been  achieved  and  the  abdomen  completely  relieved  of 
tension,  the  abdominal  wound  would  not  have  given  way  under  the 
cough. 

Case  iv. — In  this  case,  as  a  duty  rather  than  with  any  confident  hope 
of  doing  good,  I  opened  the  body  of  a  man  at  the  point  of  death  from 
perforation  of  the  bowel  and  escape  of  faeces  into  the  peritoneal  cavity. 

Case  v. — This  patient  also  was  almost  at  the  point  of  death  from 
obstruction  of  the  bowels  complicated  with  ascites.  He  had  had  good 
health  till  three  months  previously,  when  he  was  seized  suddenly  with 
pain  in  the  abdomen  and  collapse.  From  that  time,  he  often  had  pain, 
and  had  difficulty  in  the  action  of  the  bowels.  When  I  first  saw  him, 
January  4th,  1878,  the  bowels  had  been  obstructed  about  a  week  ;  and 
I  was  doubtful  whether  the  obstruction  resulted  from  malignant  disease, 
or  intussusception,  or  inflammatory  change.  Six  days  later,  I  saw  him 
again.  He  was  then  much  exhausted,  the  body  was  greatly  distended 
with  fluid  and  flatus,  his  pulse  was  stabby,  and  he  was  perpetually 
vomiting.  As  a  forlorn  hope,  I  opened  the  body,  let  out  several  quarts 
of  ascitic  fluid,  and  then  discovered  cancerous  nodules  forming  constric¬ 
tions  in  the  rectum,  caecum,  and  sigmoid  flexure,  and  infiltrating  other 
portions  of  the  bowel.  The  case,  therefore,  was  hopeless.  The  patient 
did  not  live  many  hours. 

In  this  case  no  chance  was  thrown  away  by  the  operation. 

Case  vi. — This  is  the  last  and  by  far  the  most  important  case  that  I 
have  had  ;  and,  although  the  patient  died,  recovery  from  a  most 
desperate  condition  seems  to  have  been  all  but  achieved. 

The  Rev.  Mr.  N.,  aged  32,  went  out  fishing  June  1st,  1878,  after  a 
dinner  at  which  he  drank  some  sour  porter.  During  the  night,  he  was 
seized  with  severe  colic,  and  sent  for  his  doctor.  June  3rd.  He  was  very 
ill,  vomiting  all  day,  and  was  in  great  pain.  June  4th.  The  body  was 
very  tympanitic  in  the  morning,  and  there  was  intense  pain  and  vomit¬ 
ing  all  day.  In  the  afternoon,  the  pain  was  mitigated  by  two  hypodermic 
injections  of  morphia,  but  the  vomiting  and  hiccough  continued  un¬ 
checked.  Temperature  normal.  In  the  evening,  the  pulse,  previously 
natural,  began  to  quicken.  At  twelve  at  midnight,  I  saw  him  for  the 
first  time.  Pain  was  not  severe,  owing  to  the  morphia.  The  body  was 
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enormously  distended  with  flatus,  hard  and  drum-like,  especially  bulging 
at  the  epigastrium.  There  were  incessant  hiccough  and  vomiting  of 
faecal  matter  in  small  quantities,  and  intense  thirst,  and  when  he  drank 
a  small  quantity  of  fluid  he  rejected  it  instantly.  There  were  great 
malaise  and  restlessness.  Feeling  convinced  that  if  unrelieved  he  could 
not  possibly  live  for  twenty-four  hours,  I  explained  the  state  of  affairs  to 
his  family.  Being  supported  in  my  views  by  his  medical  attendants, 
Mr.  Hicks  of  Easingwold,  his  brother-in-law,  and  Mr.  Dowker  of 
Helmsly,  I  decided  to  explore  the  abdomen,  fearing  that  enteritis  was 
causing  the  obstruction,  but  hoping  that  some  condition  might  be  found 
which  would  admit  of  relief.  On  June  5th,  at  3  A.M.,  I  made  an  in¬ 
cision  four  inches  in  length  below  the  umbilicus.  Distended  small  in¬ 
testine  at  once  escaped,  and  more  bowel  was  drawn  out  until  about  six 
or  eight  feet  of  small  intestine  were  outside  the  body.  Then,  the  abdo¬ 
men  was  searched  for  the  cause  of  obstruction  ;  and  it  was  discovered 
that  about  eighteen  inches  of  the  lower  part  of  the  jejunum  was  black 
from  congestion,  the  bowel  on  each  side  being  pale  and  tense  with  flatus. 
I  then  concluded  that  the  black  portion  of  intestine  was  in  a  state  of 
enteritis  and  on  the  verge  of  gangrene,  as  the  peritoneum  was  easily 
abraded  when  rubbed  with  the  finger ;  that  this  was  the  cause  of  the 
obstruction ;  and  that  the  patient  could  not  possibly  recover.  Then 
came  the  question  of  replacement  of  the  distended  intestines.  It  was 
clear  that  this  was  impossible  unless  they  could  be  emptied.  A  fine 
trocar  was  plunged  into  the  bowel,  and  proved  useless.  No  gas  escaped, 
only  a  drop  or  two  of  thick  intestinal  fluid.  Under  the  pressure  of 
necessity,  I  made  a  quarter-inch  puncture  with  the  scalpel  at  each  ex¬ 
tremity  of  the  protruded  intestine,  and  caught  in  a  bowl  about  two  quarts 
of  grumous  intestinal  liquid,  and  also  let  off  a  large  quantity  of  gas. 
The  openings  were  stitched  up  with  continuous  suture,  and  tied  tightly 
in  a  pucker,  and  the  thread  was  cut  short.  Probably  none  of  the  fluid 
escaped  into  the  abdomen,  as  the  mesentery  of  the  protruding  bowel 
plugged  the  wound.  The  bowel,  having  been  thereby  much  reduced  in 
bulk,  was  slowly  and  without  difficulty  returned,  as  in  an  operation  for 
hernia,  and  the  wound  was  stitched  up.  After  the  operation,  the 
breathing  was  for  awhile  difficult,  and  the  pulse  fair  but  rapid.  As  he 
became  conscious  from  the  ether,  he  was  very  restless  and  in  great  pain. 
One-fourth  of  a  grain  of  morphia  was,  therefore,  injected.  Mr.  Dawson, 
who  administered  the  ether,  noticed  that  as  soon  as  the  opening  had 
been  made  and  the  intestines  had  escaped  out  of  the  abdomen,  the 
patient  began  to  breathe  well,  and  his  pulse  improved.  At  6  A.M.,  I 
left,  saying  to  his  medical  attendants  that  I  feared  he  could  not  live  six 
hours. 

The  sequel  is  told  in  the  following  letter  of  Mr.  Hicks  of  Easingwold. 

“Easingwold,  June  19th,  1878. 

“Dear  Mr.  Teale, — My  brother-in-law  lived  until  the  ninth  day  after 
the  operation.  On  the  morning  following  the  operation  and  during  the 
day  and  night  succeeding,  he  complained  of  great  soreness  of  the  wound, 
but  this  subsided,  and  no  pain  was  complained  of  afterwards.  The 
bowels  acted  freely,  and  flatus  was  largely  passed  on  the  second  day, 
after  which  vomiting  and  all  other  symptoms  subsided  (considerable 
reduction  of  tympanites).  I  may  observe  that  at  no  period  of  time  after 
the  operation  was  the  abdomen  tense.  On  the  third  day,  his  tempera¬ 
ture  was  normal,  respirations  18,  pulse  96,  having  gradually  fallen  to 
this  frequency  from  1 30,  or  somewhat  over  that,  at  the  time  you  left  him 
(‘ with  six  hours  to  live’). 

“On  the  sixth  day,  the  wound  began  to  exude  faecal  matter.  On 
the  seventh,  the  faecal  discharge  was  decided,  and  towards  the  end 
of  the  day,  and  on  the  eighth,  a  large  quantity  of  faecal  matter  was 
discharged,  adding  greatly  to  his  discomfort,  and  utterly  exhausting 
him.  My  firm  impression  is  that  an  earlier  operation,  with  exactly  the 
same  mode  of  procedure,  would  have  saved  him ;  but  a  foot  of  mortified 
bowel,  of  course,  proved  fatal.” 

As  there  was  no  post  mortem  examination,  doubtless  the  question  may 
be  fairly  raised  whether  the  faecal  escape  may  not  have  been  from  the 
punctures  made  into  the  intestine  in  order  to  let  out  gas  and  fluid,  and 
not  from  the  moribund  bowel.  The  possibility,  however,  of  closing  by 
suture  a  wound  in  the  bowel  is  sufficiently  established  to  lead  one  rather 
to  the  belief  that  it  was  the  inflamed  bowel  w'hich  gave  way,  and  not  the 
punctured  bowel. 

Deductions  from  this  case  are  the  following. 

1.  The  opening  of  the  abdominal  cavity  did  not  shorten  life,  but 
actually  prolonged  it. 

2.  Could  the  operation  have  been  done  twelve  hours  earlier,  the  pro¬ 
bability  is  that  the  bowel  would  have  recovered,  and  that  the  patient 
might  have  lived. 

3.  The  operation  did  not  cause  peritonitis. 

4.  When  we  open  the  body  for  obstruction  of  the  bowel,  even  if  the 
condition  causing  it  be  enteritis  or  peritonitis,  we  may  attain  the  greatest 
amount  of  benefit  if  we  boldly  aim  at  emptying  the  bowels  as  far  as  pos* 
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ble  of  flatus  and  fluid  by  effectual  openings — i.e.  with  the  scalpel  so 
;  to  replace  the  bowels  perfectly  flaccid  and  free  from  gas  or  tension. 

5.  If  the  bowels  be  mechanically  emptied  of  gas  and  rendered 
accid,  the  gas  is  not  re-formed  rapidly,  and  meantime  the  circulation 
f  the  bowels,  being  relieved  from  pressure,  has  time  to  recover  itself. 

May  we  not  look  forward  to  a  time  when  we  shall  treat  peritonitis, 
■aumatic,  ovarian,  or  puerperal,  by  opening^  and  washing  out  the  ab- 
i-ominal  cavity  and  emptying  the  intestines? 

TWO  CASES  OF  INTUSSUSCEPTION  OF  THE 
BOWELS  IN  INFANTS;  WITH  REMARKS. t 

By  G.  F.  HODGSON,  M.R.C.S.Eng.,  etc.,  Brighton. 

■  iASE  I  occurred  in  February  1868,  to  a  well-developed  and  healthy 
toy,  aged  6* l/2  months,  and  was  ushered  in  by  a  sudden  attack  of  belly- 
che,  which  was  soon  followed  by  two  hurried  actions  of  the  bowels, 
nd  these  again,  in  a  few  hours,  by  a  bloody  evacuation  unmixed  with 
jecal  matter.  The  severe  pain  recurred  at  irregular  intervals  of  from 
:  lalf-an-hour  to  two  hours,  accompanied  by  efforts  to  expel,  which  re- 
•  ulted  henceforth  until  death  in  the  discharge  of  nothing  but  bloody 
|  aucus.  But  little  sickness  was  present.  Anodyne  medicine  by  the 
1  nouth  was  given,  and,  after  the  second  day,  a  fluid  injection  was  ad- 
i  ninistered,  which  returned  at  once  without  faecal  taint.  Then  copious 
;  njection  of  air  was  adopted  repeatedly,  several  times  in  one  day,  until, 
jpn  each  occasion,  visible  distention  of  the  belly  was  manifest ;  yet,  the 
2,ame  pain  and  the  same  bloody  mucous  discharge  persisting,  the  parents 
tvould  allow  no  further  attempts  to  relieve  the  obstruction  to  be 
L  ried,  and  the  child  died  of  exhaustion  the  fourth  day.  A  necropsy  was 
fiot  permitted. 

Case  ii  occurred  at  the  beginning  of  November  1878,  in  a  remark  - 
ibly  fine  boy  aged  nearly  6  months.  In  the  middle  of  the  night,  he 
tvas  attacked  by  severe  pain  in  the  belly  and  quick  action  of  the  bowels; 
[[he  second  motion  containing  some  blood;  and  the  third  being  only 
night  blood.  The  medical  man  who  was  called  to  him  (in  the  night), 
prescribed  a  teaspoonful  of  castor-oil,  to  be  followed  by  another  spoon- 
'  ul  in  three  hours,  if  no  motion  resulted  from  the  first.  Both  doses  of 
oil  were  retained,  but  without  any  faecal  relief.  I  saw  the  child  the 
iext  evening.  Paroxysms  of  severe  pain  were  occurring,  followed  by 
small  discharges  of  mucus,  streaked  with  blood,  and  quite  devoid  of 
j  even  the  odour  of  faeces.  There  was  no  sickness.  The  abdomen  was 
( plump  from  fat,  and  no  tumour  was  detectable  on  palpation. .  An  opiate 
I  mixture  was  prescribed,  with  direction  that  it  should  be  given  freely, 
tunless  the  child  became  very  sleepy.  The  next  day,  the  case  presented 
Uhe  same  features,  leading  me  to  suspect  intussusception.  The  opiate 
j.vvas  persisted  in,  and  repeated  attempts  during  the  day  to  administer 
1  warm  water  enemata,  these  returning  at  once.  On  the  third  and  fourth 
!  days,  the  symptoms  were  much  the  same,  with  the  addition,  on  the 
:  fourth  day,  of  an  internal  prolapse  of  the  bowel  being  detectable  by  the 
finger  in  the  rectum.  Insufflation  was  then  practised,  and  the  wind 
was  fairly  pumped  into  the  bowels  until  (artificial)  borborygmi  were 
caused  by  it,  and  decided  distention  of  the  belly.  On  the  fifth  day, 
the  same  state  prevailed,  the  insufflation  having  afforded  no  relief. 
Gastrotomy  was  suggested  to  the  parents,  but,  as  a  cure  could  not  be 
certainly  promised  therefrom,  they  would  not  consent  to  it ;  and  hence¬ 
forth  nothing  was  done  beyond  giving  the  opiate  medicine.  On  the 
seventh  day,  the  bowel  protruded  at  the  anus,  and  so  continued  (about 
two  inches)  until  death,  which  occurred  on  the  fourteenth  day,  from 
exhaustion.  But  little  sickness  occurred  throughout,  and  the  child 
took  the  breast-milk,  in  small  quantities,  and  a  little  cow’s  milk  with 
brandy,  until  within  a  few  hours  of  its  decease.  The  thermometer 
also  indicated  no  sympathetic  fever.  Post  mortem  examination  was 
refused. 

Remarks. — Infantile  intussusception  seems  to  occur  in  two  forms.jf 
In  one  (the  more  frequent),  the  invasion  is  sudden,  the  constriction  is 
absolute,  the  anal  discharge  soon  becomes  solely  bloody  mucus,  devoid 
of  ffecal  matter,  and  the  child,  unless  relieved,  succumbs  to  its  suffering 
within  a  week.  In  the  more  rare  form,  the  constriction  is  less  tight, 
consequently  some  admixture  of  fcecal  matter  is  voided  with  the  other 
discharge.  The  case  is  in  all  respects  less  severe,  and  may  linger  on 
for  many  weeks.  Peritonitis  is  rarely  present  to  any  extent  in  any 
case. 

*  See  “  Ovariotomy  in  Extremes.”  By  T.  P.  Teale,  Lancet ,  1874,  yol.  i,  p.  617. 
“  I ntra peritoneal  Injuries,  etc.”  By  T.  Smith,  St.  Bartholomew's  Hospital  Reports, 

i  vol.  ix. 

t  Communicated  at  a  meeting  of  the  East  Sussex  District. 

J  The  second  case  given  above,  it  is  true,  held  out  for  a  fortnight ;  but  that  was 
very  exceptional,  and  may  be  accounted  for  by  the  child  being  robust,  and  by  its  re¬ 
taining  some  food  all  along. 


The  invagination  generally  commences  at  the  ileo-csecal  valve,  the 
ileum  being  drawn  into  the  caecum  ;  and  as  it  proceeds,  more  and  more 
bowel  is  taken  in,  until  most  of  the  ileum  and  the  ascending  and  trans¬ 
verse  colon  disappear  from  their  usual  sites,  and  form  a  volvulus  in  the 
left  iliac  and  pelvic  regions,  dragging  on  the  mesentery. 

There  is  much  reason  to  believe  that  both  fonns  of  the  disease  are 
not  seldom  overlooked,  or  rather  mistaken  for  dysentery.  My  second 
case  occurred  during  my  absence  from  home,  and  the  gentleman 
who  kindly  took  charge  of  it,  though  a  man  of  years  and  much 
practical  experience,  handed  it  over  to  me  as  one  of  dysentery.  Vet  a 
prompt  diagnosis  is  essential  to  successful  treatment,  especially  in  the 
acute  cases.  That  treatment  would  seem  to  be,  first,  to  avoid  pur¬ 
gatives  ;  secondly,  to  give  anodynes  frequently ;  and  thirdly,  to  adopt 
measures  for  mechanically  rectifying  the  displacement,  h  or  the  latter 
purpose,  a  copious  bland  fluid  injection  has  sometimes  succeeded, 
though  more  often  it  has  failed,  the  fluid  generally  returning  at  once  as 
injected. 

Insufflation  of  air  has  the  credit  of  having  wrought  more  cures  than 
fluid  injections  have.* 

Both  fluid  and  air  failing,  after  fair  trials,  no  time  should  be  lost 
before  gastrotomy  and  the  untucking  of  the  gut  should  be  attempted  ; 
for  the  earlier  done,  the  more  chance  woufd  there  be  of  success.  The 
operator  must  be  prepared  for  a  few  difficulties  :  thus,  when  reached, 
the  invaginated  gut  is  sometimes  found  so  gripped,  that  it  cannot  be 
withdrawn  without  receiving  injury.  Again,  that  being  accomplished 
satisfactorily,  such  an  extent  of  bowel  may  have  been  passed  through 
the  surgeon’s  hands,  that  the  re-stowing  of  it  in  the  abdomen  properly 
may  require  much  tact  and  judgment. 

In  addition  to  what  maybe  found  on  this  subject  in  surgical  treatises, 
much  useful  information  is  contained  in  several  periodicals.  Thus,  in 
the  Lancet,  June  1854,  Mr.  King  gives  a  remarkable  case;  in  the 
Edinburgh  Medical  Journal,  October  1864,  Dr.  Greig  gives  four  cases 
cured  by  insufflation,  and  a  fifth  fatal ;  in  the  Glasgow  Medical  Journal, 
February  1870,  Dr.  Wilson  quotes  a  fatal  case  ;  in  the  Lancet,  No¬ 
vember  22nd,  1873,  is  a  valuable  paper  by  Mr.  Jonathan  Hutchinson  ; 
and  in  St.  Bartholomew's  Hospital  Report,  1876,  a  paper  by  Mr. 
Howard  Marsh. 


CASE  OF  INTUSSUSCEPTION  IN  AN  INFANT,  SUC¬ 
CESSFULLY  TREATED  BY  DISTENTION  OF  THE 
LARGE  INTESTINE  WITH  THIN  GRUEL, 
UNDER  CHLOROFORM.t 

By  N.  P.  BLAKER,  M.R.C.S.Eng., 

Surgeon  to  the  Sussex  County  Hospital,  Brighton. 

A.  B.,  a  well-nourished  infant  aged  seven  months,  nursed  by  a  healthy 
wet  nurse,  was  in  perfect  health  till  twelve  o’clock  on  September  4th. 
She  then  suddenly  screamed,  and  immediately  afterwards  became 
collapsed,  pale,  and  cold.  She  was  put  into  a  warm  bath,  after  which 
she  lay  quiet  in  the  nurse’s  arms  for  an  hour  and  a  half,  the  bowels 
acting  slightly  once  or  twice.  At  3  p.m.,  the  child  had  become 
warmer  and  was  sleeping  quietly,  occasionally,  however,  waking  up 
with  a  scream,  and  drawing  up  her  legs  with  an  expression  of  severe 
pain.  She  took  the  breast  at  intervals,  and  then  vomited,  without 
much  effort,  the  whole  or  a  portion  of  what  she  had  swallowed. 
Nothing  abnormal  could  be  detected  in  the  abdomen,  and  in  the  in¬ 
tervals  between  the  paroxysms  of  pain,  a  casual  observer  would  have 
ffiought  the  child  in  perfect  health.  A  mixture  containing  nearly  one 
ninim  of  tincture  of  opium  for  a  dose  was  given  and  retained  ;  and  the 
child  was  afterwards  more  quiet  till  6  p.m.,  when  she  passed  two 
motions  consisting  of  blood-stained  mucus.  She  continued  much  in 
ihe  same  state  during  the  evening,  occasionally  passing  a  small  quantity 
cf  mucus  after  a  paroxysm  of  pain.  At  9  p.m.,  she  was  seen  by 
Dr.  Moore,  and  a  large  injection  was  proposed ;  but  as  Dr.  Gee  was 
expected  at  11  p.m.,  it  was  decided  to  postpone  all  further  treatment 
till  his  arrival.  A  distinct  but  ill-defined  oval  tumour,  about  an 
and  a  half  in  its  longest  diameter,  could  then  be  felt  through  the 
parietes,  at  a  spot  about  two  inches  to  the  left  of  the  umbilicus.  A 
considerable  quantity,  perhaps  a  drachm,  of  dark  blood  came  away. 
It  was  determined  to  distend  the  large  intestine  with  thin  gruel,  ine 
child  was,  therefore,  put  thoroughly  under  the  influence  of  chloroform 
and  placed  on  a  table,  with  the  nates  well  raised  on  a  pillow.  1  he 
gruel  was  then  slowly  injected  by  means  of  a  Higginson  s  syringe,  the 

*  Judging  from  the  case  just  narrated  to  us  by  Mr.  N; calaF- 
rendered  anesthetic  prior  to  the  administration  of  either  the  fluid  or  the  air  IS  CalCU 

lated  to  materially  promote  their  desired  effect.  . 
t  Read  at  a  meeting  of  the  East  Sussex  District. 
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upper  part  of  the  nozzle  being  pressed  firmly  against  the  anus  to  prevent 
any  from  escaping.  After  a  pint  or  more  had  been  injected,  the  abdomen 
became  somewhat  tense,  and  the  distended  bowel  could  be  felt  like  a 
hard  rope  an  inch  in  diameter,  across  the  upper  part  of  the  abdomen, 
almost  as  far  as  the  right  iliac  region,  and  considerable  force  would 
have  been  required  to  inject  any  more  of  the  fluid.  When  the  nozzle 
of  the  syringe  was  removed,  a  portion  of  the  gruel  escaped,  and  soon 
afterwards,  a  much  larger  quantity.  The  child  slept  at  intervals  during 
the  night,  and  took  the  breast  well,  and  there  was  no  vomiting  nor  pain. 
Next  morning,  at  8  a.m.,  the  skin  was  a  little  hot  and  the  pulse  a  little 
quick,  and  one  small  healthy  motion  had  been  passed.  The  tumour 
which  had  been  felt  in  the  abdomen  had  now  quite  disappeared.  At 
I  p.m.,  all  the  feverish  symptoms  were  gone,  and  the  child  had  passed 
a  copious  motion  of  a  green  colour,  and  there  had  been  no  symptom  of 
pain  or  spasm.  At  4  p.m.,  she  passed  another  copious  motion  of  the 
same  character.  From  this  time,  the  child  appeared  in  perfect  health, 
but  the  motions  retained  their  green  and  unhealthy  appearance  till 
September  8th,  four  days  after  the  commencement  of  the  attack. 

The  success  which  attended  the  means  adopted  for  the  recovery  of 
this  little  patient  was  due,  perhaps,  first,  to  the  chloroform,  which,  by 
allaying  muscular  spasm,  and  preventing  any  struggling  on  the  part  of 
the  child,  allowed  the  treatment  to  be  efficiently  carried  out ;  then  the 
injection  of  gruel  was  had  recourse  to  early,  before  the  intussusception 
could  have  extended  far,  or  the  invaginated  bowel  become  congested 
and  swollen  ;  and  lastly,  the  position  of  the  child,  lying  on  her  back 
with  the  nates  raised,  favoured  by  gravitation  the  introduction  of  the 
fluid. 


CLINICAL  MEMORANDA. 


THE  EFFECTS  OF  ATTENTION  ON  THE  BODILY 

ORGANS. 

Dr.  Carpenter’s  remarks  on  this  subject  in  the  Journal  of  De¬ 
cember  14th,  will,  it  is  to  be  hoped,  be  read  by  every  member  of  the 
Association,  not  a  few  of  whom  could  contribute  similar  cases.  A 
special  interest  must  be  felt  in  such  influences  by  teachers  of  thera¬ 
peutics,  who,  as  experience  tells  me,  are  often  consulted  on  the 
problems  involved. 

I  offer  one  or  two  cases  which  seem  parallel  with  Dr.  Carpenter’s. 

A  few  years  ago,  a  lady  who  had  watched  a  case  of  cancer  of  the 
breast,  which  had  been  excised,  became  convinced  that  she  was 
suffering  from  the  same  disease.  The  pain,  she  said,  amounted  to 
agony,  and  its  character  was  just  such  as  she  had  witnessed.  As  an 
intimate  friend,  I  was  spoken  to  by  the  relatives,  and  took  her  to  the 
surgeon  who  had  operated  on  the  case — Sir  James  Paget.  He  re-assured 
her  so  completely,  that  peace  of  mind  was  soon  restored.  Pressed  to 
say,  if  not  cancer,  what  could  cause  such  agony,  he  declared  that  it 
was  not  a  surgical  case  at  all,  and  would  never  require  the  knife.  She 
was  soon  well. 

Another  lady,  who  had  been  under  my  care  for  laryngeal  disease, 
travelled  a  long  distance  to  confide  to  me  her  conviction  that  she  had 
cancer  of  the  breast.  The  history  was  similar.  She,  too,  rapidly  re¬ 
covered  on  being  assured  that  there  was  no  such  danger. 

No  part  of  the  body  is  more  likely  to  be  affected  by  “expectancy” 
than  the  throat.  Of  this  I  could  give  numerous  examples,  but  will  add 
only  one,  as  parallel  with  Dr.  Carpenter’s. 

A  few  months  since,  a  lady  succumbed  to  cancer  of  the  throat.  I 
saw  her  in  the  later  stages  every  week.  A  few  weeks  after  her  decease, 
a  young  lady,  a  near  relative,  who  had  nursed  her,  came  to  me  in  the 
utmost  distress,  affected,  as  she  believed,  with  the  same  disease.  This 
single  consultation  sufficed  to  restore  her  to  health. 

Prosser  James,  Dean  Street,  Park  Lane. 


ON  THE  MODIFICATIONS  OF  CANCER  BY  HEREDITARY 

TRANSMISSION. 

Although  a  family  history  of  cancer  is  found  in  a  very  large  propor¬ 
tion  of  the  cases  of  malignant  disease  which  are  met  with  in  practice, 
yet  very  few  show  such  a  clear  history  of  the  disease  occurring  in  mem¬ 
bers  of  several  generations  of  the  family  as  the  case  recorded  below. 

Elizabeth  T.,  widow,  aged  40,  was  admitted  into  the  North  Stafford¬ 
shire  Infirmary  on  November  1 6th,  under  the  care  of  Dr.  Arlidge,  com¬ 
plaining  of  swellings  on  both  sides  of  the  neck  and  in  the  left  armpit. 
About  four  months  before  admission,  she  first  noticed  a  small  tumour, 
about  the  size  of  a  marble,  in  the  left  parotid  region.  Three  weeks 
afterwards,  she  discovered  a  similar  swelling  in  the  right  parotid  region 
and  one  in  the  left  axilla.  The  tumours  were  soft  at  first,  and  tender 


on  manipulation.  They  all  increased  rapidly  till  admission,  and  the  ! 
patient  lost  much  flesh  and  strength.  She  stated  that  her  grandfather 
died  at  a  very  advanced  age  from  a  “bleeding  cancer”,  which  affected 
the  right  eye  and  cheek.  Her  uncle  died  about  the  age  of  sixty  from 
cancer  of  the  tongue,  and  her  mother  had  a  portion  of  the  tongue  ex-  ! 
cised  for  cancer  about  thirty  years  ago ;  but  there  has  been  no  recur¬ 
rence  of  the  disease  since.  Her  sister  had  one  of  her  breasts  removed 
for  “hard  cancer”  a  few  years  ago. 

Present  Condition. — The  patient  is  very  feeble  and  emaciated,  with 
well  marked  cachexia.  A  hard  tense  swelling  is  situated  in  each  parotid 
region,  extending  upwards  as  high  as  the  ear,  and  in  front  slightly  over-  i 
lapping  the  rami  of  the  inferior  maxillary  bone.  The  tumours  are  about  I 
four  inches  in  their  vertical  and  antero-posterior  diameters;  their  out¬ 
line  is  rounded  and  even.  The  left  submaxillary  gland  is  hard  and  tender, 
and  about  the  size  of  a  pigeon’s  egg.  All  the  cervical  glands  are  en¬ 
larged  and  hard.  In  the  anterior  part  of  the  left  axilla  is  a  firm  mass  of 
the  size  of  an  orange ;  posteriorly,  its  outline  is  rounded  and  circum-  | 
scribed ;  but  anteriorly  it  infiltrates  inwards  and  upwards  beneath  the  j 
pectoral  muscles,  to  within  an  inch  and  a  half  from  the  sternum  and 
half  an  inch  from  the  clavicle.  Over  this  mass  the  superficial  veins  are  j 
dilated  and  tortuous.  The  patient  suffers  much  from  sharp  shooting  j 
pains  in  all  the  tumours,  which  are  extremely  tender  on  pressure. 

The  chief  interest  in  this  case  lies  in  the  history  of  cancer  in  three  \ 
generations  of  the  patient’s  family.  In  the  grandfather,  mother,  and 
uncle,  it  occurred  in  the  form  of  epithelioma  ;  in  the  sister  as  car-  [ 
cinoma ;  while  in  the  patient  herself  it  has  appeared  in  the  form  of  j 
adeno-sarcoma.  Paget  states,  in  his  Surgical  Pathology ,  that,  in  here¬ 
ditary  transmission,  the  cancer-material  may  be  modified,  so  that  the 
form  of  the  disease  in  the  offspring  may  be  different  from  that  in  the 
parent ;  and  also  that  the  cancerous  disposition  may  gradually  cease  or  | 
fade  out  in  the  production  of  recurrent  and  other  tumours,  whose  cha¬ 
racters  are  intermediate  between  cancerous  and  simple  growths.  But 
here  we  find  in  the  grandchildren  that  the  cancerous  disposition,  instead 
of  fading,  shows  itself  in  the  one  case  in  a  more,  and  in  the  other  in  a 
not  less,  malignant  form  than  in  the  parent  and  children. 

It  is  not  the  form  of  the  cancer  alone  which  is  seen  to  vary  in  this 
family.  The  sites  of  the  disease  offer  a  not  less  striking  variation.  In 
the  first  generation,  it  occupies  the  cheek  ;  in  the  second,  it  attacks  two 
members  of  the  family  on  the  tongue  ;  while,  in  the  third,  it  appears  in 
the  breast  in  one  member,  and  in  the  lymphatics  of  the  neck  and  axilla 
in  another.  It  illustrates  very  forcibly  the  remark  of  Paget,  that  “it 
seems  unreasonable  to  call  a  disease  local,  which  jean  pass  by  inheritance, 
with  so  complete  a  disregard  of  localities”. 

Alexander  McAldowie,  M.B.,  Resident  Medical  Officer 
to  the  North  Staffordshire  Infirmary. 


I  WAS  much  pleased  to  read  Dr.  Cornelius  Fox’s  interesting  communi-  ! 
cation  in  the  Journal  of  December  7th,  on  “False  Diphtheria”.  For 
some  years  I  have  recognised  an  affection  almost  identical  with  that  so 
ably  described  by  him,  and  for  the  last  three  or  four  years  have  been  rarely 
without  a  case  under  treatment.  I  say  almost  identical ;  for,  in  the 
cases  described  by  Dr.  Fox,  the  tonsils  appear  to  be  the  parts  first  and 
chiefly  affected,  whereas,  in  mine,  they  are  more  frequently  only  second¬ 
arily  affected  by  extension  of  the  inflammation.  In  the  majority  of  my 
cases,  the  pharyngeal  mucous  membrane  is  the  part  first  and  chiefly 
affected  ;  the  follicles  are  very  prominent,  and  the  mucous  membrane 
is  studded  with  granulations.  Indeed,  but  for  the  highly  contagious 
nature  of  the  complaint,  there  would  be  no  necessity  to  make  special 
note  of  it,  unless  to  trace  its  origin,  as  follicular  inflammation  of  the 
throat  would  pretty  accurately  describe  it.  The  affection  differs  from 
influenza,  in  that  there  is  no  tendency  to  discharges  from  the  nostrils  or 
eyes.  The  symptoms  are,  indeed,  more  like  those  of  scarlet  fever ;  but 
one  point  alone  distinguishes  it  from  this  latter  affection,  and  this  is, 
that  a  patient  who  has  once  had  the  disease,  and  remains  exposed  to 
the  same  kind  of  infection  that  originally  produced  it,  is  almost  certain, 
before  the  year  has  closed,  to  have  two  or  three  fresh  attacks.  More¬ 
over,  the  affection  I  wish  to  describe  is  not  accompanied  by  any  kind 
of  rash ;  and  the  temperature,  so  far  as  I  have  seen,  never  rises  higher 
than  about  103  deg.,  the  average  being,  for  the  first  three  or  four  days, 
from  100  to  10 1  deg.  I  have  never  seen  erysipelas  mistaken  for  or 
mixed  up  with  it.  The  complaint,  in  the  majority  of  cases,  commences 
with  frontal  headache,  pyrexia,  and  dry  skin.  Adults  and  children  are 
alike  affected,  and  I  have  seen  a  few  infants  at  the  breast  take  the 
complaint  from  the  mother  or  from  elder  children. 

The  disease  usually  lasts  in  an  acute  form  for  three  or  four  days, 
when  the  headache  and  pyrexia  subside,  then  becomes  subacute  so  far 
as  the  throat-symptoms  are  concerned  for  about  ten  days  longer,  when, 
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^  no  treatment  be  adopted,  some  of  the  follicles  ulcerate,  leaving  minute 
ulcers.  In  other  parts,  the  granulations  still  flourish,  and  between  the 
two  the  mucous  membrane  becomes  excessively  dry,  especially  at  night, 
often  rousing  the  patient,  who  has  gone  to  sleep  with  his  mouth  open, 
in  a  fright  ;  and  in  aggravated  cases,  when  the  membrane  has  become 
dry  as  parchment,  and  the  breathing  difficult,  I  have  been  hastily  sum¬ 
moned  in  the  middle  of  the  night  to  prescribe  a  draught  of  water  or 
other  lubricant. 

In  many  neglected  cases,  the  specific  inflammation  extends  up  the 
Eustachian  lubes  to  the  middle  ear,  and  I  have  traced  many  of  the  worst 
!.  cases  of  disease  of  the  middle  ear  to  this  affection  of  the  throat.  When 
the  disease  does  not  run  so  severe  a  course,  the  patient  has  this  excuse 
for  not  applying  sooner  for  relief,  that  he  does  not  know  his  throat  is 
really  affected.  Many  a  case  of  deafness  comes  under  treatment  with¬ 
out  the  patient  even  knowing  that  his  throat  is  affected  ;  yet,  when  the 
throat  is  examined,  it  is  found  to  be  more  or  less  covered  with  granu¬ 
lations  and.  small  ulcerations.  So  common  is  the  disease  here,  that 
when  a  patient  applies  for  relief  from  pain  in  the  forehead  and  shivering, 
I  always  examine  the  throat,  and  nearly  always  find  the  disease. 
It  is  only  occasionally  that  patients  are  unable  to  follow  their  occupa¬ 
tions,  although  it  requires  much  pluck  in  many  cases  to  do  so ;  and  the 
1  consequence  is,  many  catch  the  complaint  by  conversing  with  those 
who  are  affected.  The  disease  generally  runs  through  a  household, 
and  the  same  persons  usually  have  a  second,  third,  or  even  fourth 
!  attack  during  the  year,  so  long  as  they  are  exposed  to  the  source  of 
infection.  In  this  way,  it  has  fallen  to  my  lot  to  see  some  hundreds  of 
cases. 

jj  .  *  believe  that  the  cause  of  the  disease  is  sewer-gas,  either  admitted 
into  the. house  or  cistern— in  one  case  inhaled,  in  the  other  drank  ;  at  any 
rate,  this  is  the  conclusion  I  have  arrived  at  after  an  extensive  hunt 
after  the  cause  of  the  mischief.  It  is,  in  fact,  a  drain-throat. 

In  many  of  the  houses  here,  the  sewer-gas  is  as  much  laid  on  as  the 
other  kind  of  gas,  and  there  are  no  traps  to  shut  it  off  from  entry  to  the 
house,  an  open  pipe  leading  from  the  kitchen-sink  into  the  drain.  In 
houses  where  the  form  of  throat-mischief  I  have  described  has  been 
prevalent  for  some  time,  the  disease  has  vanished  when  the  drains  have 
been  attended  to. 

Other  causes  of  the  mischief  here  are,  the  intermittent  supply  of 
w  ater,  unventilated  W’ater-closets,  use  of  open  traps  in  basement  storeys, 
and  the  vicious  system  of  draining  from  back  to  front  through  houses, 
to  save  the  expense  of  laying  an  extra  pipe  to  the  rear  of  each.  The 
disease,  fortunately,  when  seen  in  an  early  stage,  is  tolerably  amenable 
to  treatment,  and  I  have  never  seen  a  fatal  case,  although  in  some 
I  there  has  been  wild  delirium.  In  none  of  my  cases  have  there  been 
any  of  the  symptoms  of  true  diphtheria,  although  I  have  often  heard  it 
called,  diphtheria  by  others  ;  and  never  has  there  been,  in  any  of  the 
cases  in  which  I  have  examined  the  urine,  any  albumen. 

William  Bird,  M.D.,  York. 


changed  for  one  containing  chloroform,  the  heart  rapidly  failed.  On 
this  they  remark,  “  Practically,  a  dog  will  live  for  a  lengthened  period 
v,  S-fe  °[. con}Plete  anaesthesia  under  tfie  influence  of  ethidene- 
dichloride,  whilst  it  wall  die  in  a  short  time  when  chloroform  is  used.” 
I  his  conclusion  is,  I  fear,  not  justified.  I  venture  to  suggest  that  the 
strength  of  the  vapour  of  chloroform  was  greater  than  that  of  “the  ethidene 
which  would  be  greatly  reduced  in  consequence  of  the  coldness  of  the 
liquid  produced  by  evaporation.  I  think  a  like  failure  of  the  heart 
might  have  happened  if  a  fresh  bottle  of  ethidene  had  been  used  instead 
of  chloroform. 

The  experiment  is  an  important  one,  even  if  it  show  no  more  than 
the  danger  of  giving  suddenly  a  fresh  supply  of  chloroform,  and  throws 
light  upon  some  recorded  cases  of  death  under  chloroform  which  have 
taken  place  almost  immediately  after  a  quantity  of  fresh  chloroform  had 
been  supplied.  j.  T.  Clover,  F.R.C.S. 


TREATMENT  AND  PROPHYLAXIS  OF  DIPHTHERIA. 

On  the  13th  of  October  last,  I  was  called  to  see  Master - (one  of  a 

family  of  four  children),  whom  I  found  suffering  from  a  diphtheritic 
patch  on  the  left  tonsil,  accompanied  by  the  usual  prostration  of  strength, 
a  temperature  of  103  deg.,  and  a  pulse  of  130.  I  had  here  a  case  of 
diphtheria  in  a  household  of  ten  persons.  Isolation,  as  far  as  possible, 
was  at  once  enjoined,  and  the  treatment  which  I  have  with  unvarying 
success  pursued  for  many  years  w'as  adopted  ;  the  main  features  of  which 
are  :  the  application  of  sulphurous  acid  to  the  throat,  nitro-hydrochloric 
acid  internally,  and  as  large  a  quantity  of  nourishment  as  possible,  given 
assiduously  day  and  night,  with  alcoholic  stimulants  according  to  cir¬ 
cumstances.  One  nurse  and  the  three  remaining  children  were  received 
into  the  house  of  friends  in  a  neighbouring  village,  whose  courage  and 
humanity  deserve  to  be  recorded  ;  but,  on  October  20th,  one  of  these 
children  developed  diphtheria  and  was  brought  back  to  his  home.  The 
under-nursemaid,  who  had  remained  in  the  infected  house,  fell  ill  on  the 
same  day,  and  there  the  spread  of  the  disease  ended. 

In  the  first  case,  which  was  also  the  most  severe,  the  maternal  instincts 
were  too  strong  to  be  influenced  by  my  protests ;  notwithstanding  which, 
the  mother,  a  delicate  lady,  nursed  the  child  throughout  his  illness  (with 
occasional  assistance),  without  showing  a  symptom  of  the  disease,  an 
immunity  she  shared  with  the  others  in  attendance.  Now,  the  point  I 
desire  to  make  specially  prominent  is;  that  all  those  attending  on  the 
cases  were  considered  for  the  time  being  as  also  affected,  and  treated 
with  sulphurous  acid  gargle,  etc.,  accordingly.  To  this  prophylactic 
treatment  I  attribute  their  immunity  from  attack,  as  the  specific 
fungoid  growth  found  on  the  throats  of  the  diphtheritic  must  necessarily 
be  nipped  in  the  bud  by  the  action  of  the  acid,  so  destructive  to  this 
form  of  life.  I  dare  say  I  may  not  be  alone  in  the  adoption  of  this 
course,  but  never  having  seen  it  recommended,  I  have  thought  it  but 
right  to  give  others  the  benefit  of  my  experience  in  the  matter. 

J.  P.  Lewis,  M.D.,  Basingstoke. 


THERAPEUTIC  MEMORANDA. 


SURGICAL  MEMORANDA. 


NEW  AN/ESTHETICS. 

The  Preliminary  Report  of  the  Glasgow  Committee  on  Anaesthetics  is 
well  worthy  of  . its  place  on  the  first  page  of  the  new  year’s  Journal. 
I  thank  them  sincerely  for  their  good  work,  which  must  have  been  much 
more  onerous  than  appears  at  first  sight  of  a  condensed  report. 

1’  Of  the  two  substances  which  they  compare  favourably  with  chloro- 
1  form,  one,  the  ethidene-dichloride,  is  not  new  to  me.  A  few  years  ago, 
I  received  a  supply  of  it  from  Messrs.  Schoelensack ;  and  after  using 
about  half  I  put  the  remainder  on  the  shelf,  not  finding  it  sufficiently 
I  better  than  chloroform  to  counterbalance  the  objections  to  introducing  a 
new  anaesthetic.  I  found  that  it  produced  sickness;  and  I  was  not  so 
.  much  impressed  by  its  not  seriously  depressing  the  action  of  the  heart, 
because  chloroform  in  diluted  doses  rarely  does  so,  according  to  my  ex- 
!'  perience. 

Since  reading  the  Glasgow  report,  I  found  half  a  bottle  (about  eight 
:  ounces)  of  my  original  stock  left.  The  cork  was  as  sound  as  if  it  had 
r.  only  just  been  put  into  the  bottle,  and  the  liquid  was  unaltered,  thus 
affording  proof  of  the  stability  of  the  substance.  I  have  tried  it  again, 
and  although  probably  it  excites  as  much  vomiting  as  chloroform,  I  am 
1  disposed  to  give  it  a  further  trial. 

|  The  Glasgow  Committee  report  favourably  of  the  action  of  ethidene- 
dichloride  .on  the  heart.  In  two  experiments  on  dogs  whose  hearts  had, 

I  a”er  the  induction  of  anaesthesia,  been  exposed  to  view,  they  found 
that  the  animals  were  kept  in  a  satisfactory  state  of  sleep  by  blowing 
air  through  the  lungs  which  had  first  passed  through  a  bottle  containing 
|r  >  an<l  "’hen  the  bottle  containing  the  ethidene-dichloride  was  ex- 


ON  SYRINGING  THE  EARS. 

With  most  unfeigned  respect  for  Dr.  Marion  Sims  as  a  surgeon,  I 
cannot  forbear  a  word  of  protest  against  both  his  form  of  ear-syringe, 
and  his  method  of  using  it.  This  word  I  ventured  to  utter  when  his 
paper  was  read  at  Bath,  and  it  appears  to  require  repetition  now  that 
it  is  printed  in  the  Journal. 

As  to  the  syringe,  it  matters  not  whether  it  holds  two  drachms  or  as 
many  ounces,  the  shape  of  the  nozzle  being  the  important  consideration. 
On  referring  to  various  authorities  almost  at  random — Toynbee,  Hinton, 
in  Holmes’s  System  of  Surgery  (who,  in  little  over  sixty  pages,  tells  one 
as  much  as  now-a-days  takes  as  many  hundreds),  Dalby,  St.  John 
Roosa,  Keene,  Macnaughton  Jones,  and  Burnett — I  find  all  agreeing 
that  a  fine  nozzle  throwing  a  small  stream  is  desirable ;  Hinton  espe¬ 
cially  remarking,  “that  the  most  efficient  form  of  syringe  is  one  fitted 
with  a  separate  nozzle  of  small  size,  since  a  small  jet  of  water  acts  more 

effectively,  and  presents  less  obstruction  to  the  returning  stream . 

If  this  form  of  syringe  is  not  used,  care  must  be  taken  that  the  meatus 
is  not  obstructed  by  the  instrument”.  Wherever  illustrations  are  given, 
the  nozzle  is  made  somewhat  olive-shaped  or  probe-pointed.  The 
nozzle  figured  by  Dr.  Marion  Sims  appears  admirably  adapted  for 
closing  the  meatus,  and  would  be  useful  if  it  were  desired  to  force  fluid 
into  the  tympanic  cavity,  the  membrane  being  perforated  ;  but  in  less 
skilful  hands  than  his,  w'hile  it  would  guard  effectually  against  reaching 
too  far,  it  would,  as  it  appears  to  me,  be  equally  likely  to  altogether  ob¬ 
struct  the  meatus,  to  prevent  the  return  stream  from  passing  out,  and  thus 
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to  further  impact  what  required  removal,  be  it  foreign  body  or  ceru¬ 
minous  plug.  More  especially  would  this  be  likely  to  occur,  if  Dr. 
Sims’s  advice  as  to  method  were  pursued,  namely,  to  “thrown  small 
jet  of  water  suddenly  and  forcibly  to  the  very  bottom  of  the  meatus  ,  so 
that  it  shall  “rebound  from  the  tympanum”,  allowing  the^  sudden  and 
forcible  stream  to  “impinge  on  the  membrana  tympani  .  In  oppo- 
sition  to  this  (as  I  must  call  it)  most  dangerous  advice,  let  the  surgeon 
rather  follow  Hinton,  who  says,  “In  syringing,  the  meatus  should  be 
straightened,  by  drawing  back  the  auricle  with  the  left  hand,  and 
gently  pressing  forward  the  tragus  by  resting  the  nozzle  of  the  syringe 
upon  it ;  my  own  practice  is  to  direct  the  stream  along  the  roof  of  the 
meatus”.  He  insists  strongly  on  gentleness,  and  gives  a  simple  caution 
not  mentioned  by  Dr.  Marion  Sims,  namely,  that  “care  should  be 
taken  that  the  fluid  is  of  the  right  temperature ;  it  should  never  be 
below  that  of  full  blood-heat.  If  too  cool  or  too  hot,  giddiness  is 
produced”. 

Were  it  not  that  anything  taught  by  Dr.  Marion  Sims  carries  de¬ 
servedly  great  weight,  I  should  think  it  unnecessary  to  trouble 
members  of  the  Association  on  a  matter  with  which  they  are,  I  feel, 
as  thoroughly  cognisant  as  myself.  As  I  mentioned  at  Bath,  I  was 
taught  the  very  simple  principles  of  effective  and  safe  ear-syringing  in 
the  days  of  my  pupilage,  nearly  twenty  years  ago,  by  my  esteemed 
teacher,  Mr.  Hemming  of  Kimbolton,  by  whose  side  I  sat  when  Dr. 
Sims’s  paper  was  read. 

Lennox  Browne,  F.R.C.S.Edin.,  Senior  Surgeon, 
Central  Throat  and  Ear  Hospital. 


SUPRAPUBIC  PUNCTURE  OF  BLADDER. 

It  is  generally  believed  and  taught  that  suprapubic  or  hypogastric 
puncture  of  the  bladder,  for  the  relief  of  retention,  is  an  operation  better 
honoured  in  the  Breach  than  in  the  observance.  My  own  experience  refutes 
this  tradition.  During  the  last  ten  years,  I  have  performed  it  in  seven¬ 
teen  cases  with  invariably  good  result.  In  some  cases,  the  cannula  has 
been  kept  in  for  weeks,  till  the  urethra  had  been  again  rendered  perme¬ 
able  by  nature  or  art.  I  have  never  seen  any  bad  consequences  from  the 
operation  ;  it  has  succeeded  in  every  case.  There  are  those  who  will 
argue  against  this  inexorable  logic  of  facts.  Some  of  my  cases  were 
in  extremis  at  the  time  of  puncture — “given  up”.  Perineal  section,  or 
urethrotomy,  is  easier  said  than  done,  and  it  is  an  unjustifiable  pro¬ 
ceeding  in  any  but  skilled  hands.  Presuming  that  suprapubic  is  as 
safe  as  rectal  puncture — and  my  own  experience  affirms  that  it  is — it  is 
to  be  preferred  to  the  latter  as  being  more  easily  performed  and  better 
allowing  subsequent  drainage — a  difficult  matter  per  rectum  for  any 
length  of  time.  Facility  of  performance  is  an  important  point  in  its 
favour.  My  first  case  was  that  of  a  pauper  patient  with  old-standing 
stricture,  hitherto  successfully  treated  by  dilatation  with  bougies.  He 
had  allowed  this  treatment  to  fall  into  abeyance,  thinking  he  was  cured. 
An  attack  of  retention  was  the  result,  and  all  ordinary  means — medical 
and  surgical — failed  to  overcome  the  difficulty.  I  went  prepared  to 
evacuate  per  rectum ,  but  finding  my  patient — worn  out  by  agony  and 
exhaustion — cold,  insensible,  pulseless,  and  evidently  shuffling  off  this 
mortal  coil  as  fast  as  he  could,  it  was  impossible,  with  the  only  assist¬ 
ance  at  hand — an  imbecile  old  woman — to  get  him  into  position  for 
this  operation.  He  was  a  large,  heavy  subject,  apparently  breathing 
his  last,  and  lay  like  a  log.  It  was  impossible  to  get  at  him.  The 
belly  was  invitingly  prominent  and  tense.  Time  was  precious.  With¬ 
out  further  consideration,  I  plunged  in  the  instrument,  withdrew  the 
trocar,  tied  in  the  cannula,  and  touched  the  edges  of  the  wound  with 
lunar  caustic.  Something  like  a  gallon  of  strong-smelling  urine  es¬ 
caped,  and  eight  hours  afterwards,  the  old  fellow  had  a  good  breakfast 
— the  first  for  many  days — and  was  downstairs  by  the  fire,  smoking  his 
pipe.  In  three  weeks’  time,  without  the  slightest  interference,  bladder 
and  urethra  were  again  able  to  do  their  work,  the  cannula  was  with¬ 
drawn,  the  fistula  covered  with  a  fold  of  dry  lint,  and  in  about  a  week 
the  artificial  vent  had  closed.  This  patient  has  been  since  operated  on 
in  the  same  way  successfully,  refusing  to  submit  to  “splitting”  or 
“cutting”,  and  occasionally  neglecting  to  present  himself  for  dilatation. 
Where  circumstances  permit,  and  the  conditions  are  favourable,  it  is  of 
course  better  to  restore  the  urethral  passage  at  once ;  but  where  there 
is  any  doubt  or  difficulty,  suprapubic  puncture  is  easy,  safe,  and 
effectual,  and  I  prefer  the  curved  rectal  instrument  for  this  operation. 
Previous  incision  through  the  integument  is  better  avoided.  The  edges 
of  the  puncture  (or  incision,  if  that  be  practised)  should  be  “touched 
up”  with  lunar  caustic  for  the  purpose  of  soldering  them  together,  but, 
as  a  matter  of  fact,  I  have  seen  no  bad  result  where  this  has  not  been 
done.  The  aspirator  is  all  very  well,  but  is  not  always  at  hand  or  in 
order,  and  the  operation  may  have  to  be  repeated  several  times  ;  there- 
ore,  if  the  trocar  operation  be  equally  safe,  it  is  preferable.  The 


bladder  trocar  and  cannula  are  to  me,  as  a  surgeon,  what  the  midwifery 
forceps  is  to  me  as  an  accoucheur.  Neither  should  be  used  without 
sufficient  cause.  W.  J.  Marsh,  M.R.C.S.Eng.,  Tiuro. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


HOSPITAL  FOR  SICK  CHILDREN. 

INHERITED  SYPHILIS. 

(Under  the  care  of  Mr.  Edmund  Owen.) 

A  WELL  nourished  girl,  aged  5,  came  under  treatment  in  February  1S77 
for  a  firm,  dusky,  and  ulcerated  swelling,  of  the  size  of  a  Tangerine 
orange,  in  the  left  groin.  It  was  not  painful,  but  had  for  some  time 
been  discharging  a  little  clear  watery  fluid.  It  must  be  confessed  that 
its  syphilitic  nature  was  not  then  recognised;  cod-liver  oil  and  steel- 
wine  were  prescribed,  as  well  as  a  slightly  stimulating  lotion.  Absolute 
rest  was  enjoined.  Living  out  of  London,  the  child  was  brought  at  ir¬ 
regular  intervals,  and,  under  the  treatment  adopted,  made  no  improve¬ 
ment  whatever. 

When  this  unsatisfactory  state  of  affairs  had  been  going  on  for  several 
weeks,  the  patient  was  brought  to  the  hospital,  and  attention  was 
directed  to  a  recent  and  deep  ulceration  which,  occupying  the  right 
tonsil,  had  extended  through  the  soft  palate  to  the  back  of  the  pharynx. 
There  was  also  interstitial  keratitis  of  each  eye.  The  condition  of  the 
tumour  in  the  groin  was  unaltered.  Then,  on  inquiry,  it  transpired  that, 
when  six  months  old,  the  child  had  suffered  from  “snuffles  ,  and  from 
sores  about  the  anus ;  and  that,  having  been  for  several  weeks  under 
the  care  of  Mr.  Howard  Marsh,  and  having  almost  recovered,  she  had 
been  taken  by  her  parents  to  Bristol. 

When  first  brought  to  Mr.  Owen,  she  had  been  deaf  in  each  ear  for 
several  months.  As  soon  as  the  syphilitic  nature  of  the  case  became 
evident,  three-grain  doses  of  iodide  of  potassium  were  given  thrice 
daily  in  plenty  of  water,  and  in  less  than  six  weeks  the  throat  was  well, 
and  the  gumma  in  the  groin  had  dried  up  and  entirely  disappeared. 
Then,  being  attacked  with  measles,  the  child  ceased  to  attend.  For  the 
next  year,  with  the  exception  of  this  attack  of  measles,  she  continued 
well ;  but,  in  July  1S78,  the  throat  broke  out  again  as  badly  as  ever,  the 
soft  palate  on  each  side  of  the  perforation  and  both  tonsils  being 
quickly  and  deeply  ulcerated.  There  was  also  a  well  characterised 
keratitis  in  the  right  eye.  The  right  cornea  had  never  completely 
cleared  up,  but  the  left  showed  no  trace  of  the  previous  attack.  The 
hearing  had  not  improved.  There  was  well  marked  thickening  about 
the  upper  epiphysal  cartilage  of  each  tibia  and  of  each  ulna.  The 
patient  was  again  put  upon  the  iodide  of  potassium,  in  four-grain  doses, 
and  steadily  improved.  She  is  the  eldest  of  four  children  ;  the  others 
were  examined  without  a  trace  of  hereditary  taint  being  discovered. 
The  mother  also,  it  appeared,  had  never  been  affected.  By  no  artifice, 
however,  could  the  father  be  induced  to  attend. 

Clinical  Remarks  ry  Mr.  Owen. — Not  a  few  important  inci¬ 
dents  in  the  life-history  of  syphilis  are,  in  the  report  of  this  case, 
crowded  into  one  short  act ;  and  it  seems  as  inadvisable  as  it  is  imprac¬ 
ticable  to  arrange  them  in  groups  of  the  secondary  (symmetrical)  and 
tertiary  (gummatous)  stages.  If  a  separation,  however,  be  attempted, 
there  will  be  found  an  awkward  overlapping  of  the  secondary  and  ter¬ 
tiary  symptoms.  The  symmetrical  keratitis,  the  symmetrical  disease  of 
the  ears,  and  the  symmetrical  epiphysal  affection  should  certainly  be 
taken  as  secondary  lesions.  The  swollen  epiphyses  appear  early  in  the 
course  of  inherited  syphilis,  and  are  a  frequent,  and  sometimes  indeed 
the  only  outward,  sign  of  the  hereditary  disease.  The  deep  ulceration 
of  the  throat  and  tonsils  is  a  rare  result  of  inherited  syphilis  ;  still  more 
rare  is  the  well  marked  gumma,  especially  in  early  years,  though,  ac¬ 
cording  to  Mr.  James  Lane  (Haivcian  Lectures,  page  66),  “gummata 
are  as  frequent  in  the  after-life  of  the  subjects  of  inherited  syphilis  as 
the  corneitis  and  otitis  which  Mr.  Hutchinson  has  described”.  Mr. 
Hutchinson  argued  at  a  meeting  of  the  Pathological  Society  that  gum¬ 
mata  may  occur  in  the  secondary  stage  of  syphilis,  though  they  are  then 
generally  small  and  usually  subside  spontaneously.  And  he  remarked 
that  large  gummata  are  rare,  excepting  in  the  tertiary  periods. 
Further  on  in  the  same  communication,  he  put  this  question : 
“Are  not  the  tertiary  gummata  probably  regrowths  in  structures 
left  behind  from  the  secondary  stage?”  The  refusal  of  this  gumma 
to  undergo  spontaneous  resolution,  taken  in  conjunction  with  the  exist* 
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ence  of  general  and  well  marked  constitutional  symptoms,  the  rapid  dis¬ 
appearance  under  specific  treatment  suggest  that  the  gumma  was  some¬ 
thing  more  than  a  mere  “local”  manifestation  or  accidental  deposit 
whilst  its  early  appearance  shows  that  it  was  not  a  “  sequel”  of  the  dis¬ 
ease,  and  hardly  the  result  of  a  degeneration  of  a  secondary  deposit 
On  the  whole,  I  am  inclined  to  think  that  the  case  is  an  instance  of  the 
occurrence  of  a  large  gumma  in  the  secondary  stage  of  inherited  syphilis 
But,  whether  my  surmise  be  correct  or  not,  the  case  is  well  worthy  I 
think,  of  being  placed  on  record. 


THE  RADCLIFFE  INFIRMARY,  OXFORD. 

TURKIC  CASES  OF  OBSTRUCTION  OF  BOWELS  :  WITH  RECOVERY. 
(Under  the  care  of  I)r.  Gray  and  Dr.  Tuckwell.) 

C  ask  1.— E.  R.,  aged  26,  married,  was  admitted  under  Dr.  Gray  on 
November  5th,  1878,  with  obstruction  of  the  bowels,  not  quite  com¬ 
plete,  for  ten  days ;  fecal  vomiting  four  days.  She  had  suffered  two 
prior  attacks  ;  the  first,  six  years  ago,  complete*,  lasting  ten  days,  and 
t hen  relieved  by  injections  ;  the  second,  four  years  ago,  complete,  lasting 
about  fourteen  days,  and  again  relieved  by  repeated  injections.  On 
each  occasion,  she  had  vomited,  but  not  so  severely  as  at  present. 

S  le  was  married  ;  had  borne  three  children,  and  miscarried  once  be¬ 
tween  the  birth  of  the  second  and  third  living  children. 

admission,  she  had  a  very  anxious  expression,  and  complained  of 
much  pain  a  1  about  the  abdomen.  The  pulse  was  small,  116;  the 
longue  dry  and  furred,  and  there  were  sordes  on  the  lips.  The  abdo¬ 
men  was  much  distended,  chiefly  on  the  left  side,  and  was  very  tender 
on  pressure.  She  had  vomited  once  or  twice  since  admission,  the  vomit 
being  faecal.  The  rectum  was  clear  ;  there  was  no  stricture  or  anything 
abnormal  within  reach  of  the  finger.  Ten  grains  of  calomel  and  two 
of  opium  were  ordered  to  be  given  twice,  and  fomentations,  with  tine 

rnan  ii.V1  T1  be  aPPlied  to  the  abdomen,  and  small 

quantities  of  milk,  with  brandy  and  ice,  to  be  given  frequently.  One- 

neouslyf  *  °f  hydrochlorate  of  morphia  was  injected  ^ubcuta- 

November  6th.  There  was  no  action  of  the  bowels.  The  patient 

improved110  Thee"  here  was  less  vomiting.  The  pulse  was  a  little 
1  ro'ed.  The  countenance  was  very  anxious.  She  was  ordered  half 
a  grain  of  extract  of  belladonna  every  two  hours. — Evening.  There 

otteS,na"°d  injeCti°”  °f  °""CeS  °f  W“r'n  olive-oiI  «*• 

serornMnWikn  wfs1  a  veiT  slight  fluid  evacuation  after  the 

.econd  injection.  She  had  been  sick  twice  during  the  night-  the 

pah!1  6  Ahttlefl  TaS  foCaI;  She  had  sIept  a  little>  but  had  hid  much 
was  fuller  SB?  -S1  £aSSed  upwards>  none  downwards.  The  abdomen 
be  tumbhnir  Sf  aidber  eyes, felt  hmny,  and  that  everything  seemed  to 
Untn  ih*  ■  ,Thti‘  PUplls  were  natural,  and  there  was  no  delirium, 

re  turn  conE1?  ’  ^  taken  about  eiSht  belladonna  pills.  Tim 
ounce,  Tl  l  a  sma11  quantity  of  soft  fecal  matter. -Evening.  Two 
.  -.1  ,  varm  olive-oil,  thrown  up  and  retained  at  noon,  returned 

Sk^a|feffS-°f-feCeS-.  S.h*had  vomited  several  times  after 
Pulse  . %'n  ’ \  r  bad  sin,.vlng  Pam  in  the  abdomen  from  time  to  time. 

Afer  tfe  ind  a#rT  of  hydrochlorate  of  morphia  was  injected. 
Alter  the  injection,  she  slept  till  about  3  a.m. 

con  t  a  fen  fT^h  In  n*!  IO  About  two  Pints  of  quite  loose  feces,  not 

had  lessen  in  at  three  stooIs-  The  sickness  ceased.  She 

I ler  flyiirw!  ’  lhe  abdomen  was  also  less  full  and  tense.  Pulse  120. 
iim  Thl  t10n  TatSti  !  anxl0us>  and  her  face  pale  and  pinched.— Even- 
weTe  verv  S  been  °pen  five  times  during  the  day ;  the  stools 

tender  on  nrc,  '  '  ^  TrWirS  m  nlucb  pain,  and  the  abdomen  was  very 

jSSd  a  gram  0f  hydrOChIorate  0f  morPh‘a  was  in'- 

The<bowcUr  ^tb‘  ^he  slept  fairly  well  ;  there  was  much  less  pain, 
flatus  ZtAT  °Pfn  th>-ee  times.  There  was  no  sickness.  A  little 
was  nrrl  Ic>  Uc/“,n’  The  tongue  was  cleaning.  Pulse  116.  She 
open  several  tii  h“  6  J‘ce-pudding.— Evening.  The  bowels  had  been 
The  nmr,  v  «^es*.  complained  of  much  general  abdominal  pain, 
ne  morphia-injection  was  repeated. 

looseOVeSheV°nth-  bowels  were  acting  freely  ;  the  stools  were  still 
‘oose.  She  had  no  sickness.  Pulse  1 12. 


Nov  1  . V  i  uise  1 12. 

and  ana  in  life'  dbe  morphia-injection  was  repeated  in  the  evening, 
ana  again  on  the  evening  of  the  12th.  S 

loose”' eShehadt  much  hKA°W-eISiWer®  St,ni  °P.en  fredy  ;  the  stools  were 
minutes  NT  uc,b.  abdominal  pain  last  night,  coming  on  every  few 
ouncefof  ^°morphaA  wa.s  .given  at  night."  She  was  ordered  ten 
three  times  -i  dw  ^1?!^  Vmi  galllcl  daiIy>  and  half  a  grain  of  opium 

November  cih  tb  tXpre?slon  was  s.tiJ1  anxious. 

5  •  The  bowels  were  acting ;  the  stools  were  semisolid. 


The  tongue  was  much  cleaner.  The  abdomen,  nearly  of  its  natural 
size,  was  still  a  little  tender  on  the  left  side.  No  tumour  could  be  dis¬ 
covered.  A  slice  of  mutton  and  mashed  potato  were  ordered  The 
opium  pills  were  omitted. 

November  16th.  She  was  allowed  to  get  up.  No  morphia  had  been 
given  since  the  nth.  She  was  ordered  half  a  pint  of  ale  instead  of 
the  brandy  mixture.  From  this  time  until  her  discharge ’(November 
22nd),  the  patient  went  on  well ;  the  stools,  however,  being  several 
times  loose,  the  left  lateral  region  of  the  abdomen  tender  to  deep  pres¬ 
sure,  and  the  pulse  continuing  somewhat  high,  although  the  temperature 
remained  low.  No  blood  was  ever  noticed  in  the  stools. 

Remarks.— It  is  worthy  of  remark,  about  this  case,  that  free  relief 
to  the  bowels  did  not  produce  much  alleviation  of  the  constitutional 
condition.  Even  up  to  the  date  of  discharge,  her  face  was  anxious  and 
pale  ;  the  pulse  was  quick  and  rather  feeble,  and  diarrhoea  rather  a 
prominent  symptom.  Is  it  not  possible  that  some  obstructing  material 
might  have  been  torn  or  sloughed  away,  leaving  a  raw  surface  and  pro¬ 
ducing  the  diarrhoea  and  its  attendant  disturbances,  as  in  typhoid  or 
tubercular  ulceration  ?  1 1 

Case  11.— Sarah  S.,  aged  42,  married,  was  admitted  under  Dr.  Gray 
on  October  30th,  1878,  with  complete  obstruction  of  the  bowels  for 
eight  days.  There  had  been  no  fecal  vomiting,  but  sickness  and  much 
pain  in  the  abdomen.  She  had  been  twice  in  the  Infirmary  before  ;  the 
first  time,  in  June  1876,  under  Dr.  Acland,  suffering  from  obstruction, 
which  had  lasted  three  weeks,  been  attended  by  fecal  vomiting,  and 
finally  yielded  while  taking  small  doses  of  opium.  From  that  time,  ex¬ 
cept  that  she  suffered  from  constipation,  she  remained  well  until’  her 
admission  under  Dr.  Tuckwel1!  on  April  23rd,  1877,  with  obstruction  of 
eighteen  days’  duration,  vomiting  (not  fecal),  and  much  abdominal 
pain,  having  tried  all  kinds  of  purgatives  to  procure  relief.  Her  pre¬ 
vious  history  threw  no  light  upon  the  cause.  Dr.  Tuckwell,  at  that 
date,  made  the  following  notes. 

“The  abdomen  was  greatly  distended,  the  enlargement  being  more 
marked  in  the  umbilical  region  than  the  flanks.  There  was  no  tender¬ 
ness  on  pressure  and  no  tumour ;  loud  tympanitic  resonance  over  the 
whole  abdomen,  frequent  heaving  contraction  of  the  distended  coils, 
and  severe  throes  of  pain.  On  attempting  to  give  an  injection,  the 
long  tube  could  be  passed  up  six  inches ;  but  the  water  returned  as 
rapidly  as  it  was  injected.  The  perimeum  had  been  ruptured  in  her 
last  labour  right  down  into  the  sphincter  ani.  She  was  ordered  ice  to 
suck,  and  to  take  half  a  grain  of  opium  every  four  hours.” 

April  24th.  There  had  been  no  action  of  the  bowels,  but  the  vomit¬ 
ing  was  checked.  Three  grains  of  opium  in  one  pill  were  ordered  to  be 
taken  directly. 

April  25th.  There  was  still  no  relief.  The  vomiting  had  returned. 
Ten  grains  of  calomel  and  three  grains  of  opium  were  ordered  to  be 
taken  at  once. 

April  26th.  The  bowels  were  open  early  this  morning ;  half  a  pan¬ 
ful  of  fluid  feces  was  passed.  The  abdomen  was  still  creatlv  dis¬ 
tended. 

April  27th.  The  powder  was  repeated,  the  bowels  not  having  acted 
again. 

April  28th.  There  were  copious  evacuations.  From  this  time,  she 
progressed  very  favourably,  the  bowels  acting  naturally  on  discharge. 

I  his  time,  on  admission,  the  abdomen  was  very  full  and  generally 
tender  and  tympanitic  anteriorly,  and  dull  in  the  flanks  ;  the  tongue  was 
dry,  and  the  countenance  anxious.  There  was  nothing  abnormal  in  the 
rectum.  She  was  ordered  ten  grains  of  calomel  and  two  grains  of 
opium,  to  be  taken  in  two  doses. 

October  31st.  She  had  no  relief.  There  was  a  small  quantity  of 
feces  in  the  rectum.  An  enema  of  warm  water  was  ordered. 

November  1st.  The  bowels  acted  once,  two  or  three  pieces  of 
tolerably  sized  pale  feces  being  passed.  She  had  no  sickness,  but  much 
pain.  The  enema  was  repeated. — Evening.  The  bowels  had  been 
open  twice  during  the  day ;  the  stools  were  solid.  She  was  ordered  a 
drachm  of  sulphate  of  magnesia  twice  a  day. 

November  2nd.  The  bowels  acted  several  times  ;  the  stools  were 
fluid  and  free  from  blood.  The  abdomen  was  smaller.  No  tumour 
could  be  felt. 

The  bowels  had  been  open  freely.  The  abdomen 
She  was  ordered  a  little  bread-pudding. 

The  bowels  were  open  freely. 

The  bowels  were  acting  freely ;  the  stools  were 
semisolid.  She  was  ordered  a  little  mutton. 

From  this  time  until  her  discharge  (November  13th),  the  patient  pro¬ 
gressed  very  satisfactorily. 

Case  iii. — T.  H.,  aged  9,  a  well  nourished  boy,  was  lately  admitted 
under  Dr.  Acland  with  complete  obstruction  of  the  bowels  for  eight 
days.  He  had  been  repeatedly  sick  for  two  days ;  the  vomit  was  not 


November  3rd. 
was  much  smaller. 
November  4th. 
November  6th. 
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fecal,  nor  had  he  micturated  for  twenty-four  hours.  His  previous  his¬ 
tory  was  good  ;  he  had  never  suffered  from  worms,  but  now  and  then 
from  constipation.  The  urine  was  first  drawn  off,  the  bladder  being 
much  distended.  The  rectum  was  then  examined,  and  found  loaded 
with  hard  masses  of  feces.  Large  lumps  were  also  felt  through  the 
much  distended  abdominal  walls.  Oil-enemata  were  ordered  after  the 
finger  had  broken  down  a  few  of  the  lumps  in  the  rectum,  and  by  their 
continuance  the  boy  was  entirely  relieved,  the  amount  of  fecal  matter 
passed  for  a  few  days  after  the  enemata  being  simply  astonishing. 
There  never  was  any  need  to  catheterise  again,  and  the  bowels  soon  began 
to  act  naturally. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  January  71H,  1879. 

Charles  Murchison,  M.D.,  LL.D.,  F.R.S.,  in  the  Chair. 

The  Nature  of  certain  Observed  Relations  between  Diph¬ 
theria  and  Milk. 

Dr.  Buchanan  : — Mr.  President, — I  am  sensible  of  some  disadvan¬ 
tage  in  addressing  the  Society  to-night.  In  the  first  place,  one  must 
always  be  at  a  disadvantage  in  putting  forward  the  views  of  another  ; 
and,  in  the  second  place,  I  am  sure  Mr.  Power  himself  would  feel  that 
he  was  putting  forward  matter  which  was  to  a  considerable  extent  un¬ 
proved  and  of  the  nature  of  speculation,  indicating  lines  of  work  for 
others,  rather  than  showing  any  completed  work  of  his  own.  Still, 
when  we  remember  how  much  the  etiologists  owe  to  pathologists,  how 
much  the  science  of  causation  of  disease  requires  that  one  should  have 
accurate  pathological  knowledge,  I  cannot  but  think  that  pathologists 
will  value,  in  their  turn,  any  suggestion  that  is  made  by  the  etiologists 
for  the  investigation  of  particular  points  of  pathology.  And  here  Mr. 
Power  has,  I  think,  some  suggestions  indicating  directions  of  research 
that  are  very  well  worth  following  up.  He  is  at  present  doing  work 
for  the  Local  Government  Board  in  the  North  of  England,  and  thus  it 
happens  that  I  have  this  communication  to  make  for  him.  I  have  put 
complete  copies  of  his  report  upon  the  table,  so  that  anyone  who  wants 
to  ascertain  what  the  nature  of  the  etiological  inquiry  has  been  can  see 
them ;  and  I  think  they  will  agree  with  me,  when  they  have  read  the 
reports,  that  they  are  admirable  specimens  of  exact  research  into  ques¬ 
tions  of  causation.  I  have  no  further  introductory  observations  to 
make  ;  but  will  at  once  read  Mr.  Power’s  paper. 

Mr.  Power’s  Paper. — I  have  lately  had  occasion  to  investigate  for 
the  Local  Government  Board  an  epidemic  of  diphtheria  affecting  a  large 
number  of  families  in  North  London,  with  the  result  of  finding  a  con¬ 
nection  between  the  distribution  of  the  disease  and  the  distribution  of  a 
particular  milk.  The  connection  was  unmistakable,  and  far  too  wide 
and  too  exact  to  have  been  accidental.  Defining  the  “  cause”  of  a  dis¬ 
ease  as  being  that  without  which  the  disease  would  not  have  existed, 
the  milk  has  been  demonstrated,  I  venture  to  think  satisfactorily,  to 
have  been  the  cause  of  the  diphtheria.  For  the  stages  by  which  this 
conclusion  has  been  reached,  I  refer  to  my  report  on  the  outbreak.  In 
passing  to  consider  the  next  question — How  did  the  milk  become 
capable  of  distributing  the  infection  of  diphtheria? — -I  was  helped  by 
certain  tacts  that  came  out  as  the  inquiry  proceeded.  1.  The  milk 
referred  to  was  the  product  of  two  businesses  owned  by  the  same 
person,  and  of  two  sets  of  cows,  not  of  a  single  set ;  the  one  set  being 
lodged  at  Muswell  Hill,  the  other  set  at  Kilburn.  2.  The  potency  of 
the  “milk”  to  do  harm  had  been  at  one  time  manifested  by  the  Mus¬ 
well  Hill  milk,  and  not  by  the  Kilburn  milk ;  and,  at  a  later  time,  had 
been  manifested  by  the  Kilburn  milk  almost  to  the  exclusion  of  the 
Muswell  Hill  milk.  3.  In  short,  there  was  good  reason  to  believe  in  the 
transference  of  a  morbific  agency  from  Muswell  Hill  to  Kilburn.  These 
considerations  led  to  examination  in  detail  of  the  circumstances  of  the 
two  businesses,  with  the  result  of  showing  that  the  surroundings  of  the 
cows  at  the  one  and  the  other  place  were  remarkably  distinct ;  but  that 
there  had  been  occasional  transference  (though  the  occasions  were  un¬ 
recorded)  of  the  cows  themselves  from  one  place  of  business  to  the 
other.  There  arose,  therefore,  presumption  that  it  was  not  by  trans¬ 
ference  of  any  condition  of  things  external  or  incidental  to  the  cow,  but 
rather  that  it  was  by  something  personal  (if  I  may  so  speak)  to  the  cow 
or  cows  that  the  observed  transference  of  morbific  power  from  Muswell 
Hill  to  Kilburn  ,was  brought  about.  For  details  under  these  various 
headings,  I  must  again  refer  to  my  report,  which  brings  the  facts  re¬ 
specting  milk-infection  down  to  the  point  that  some  condition  of  the 
cow  as  cow,  and  of  her  milk  as  milk,  has  probably  been  that  which  has 
been  concerned  in  the  production  of  the  diphtheria. 


I  would  here  make  a  short  digression  for  the  sake  of  summing  up  the 
position  of  our  knowledge  about  milk-epidemics  generally.  And  first, 
as  regards  enteric  fever.  Of  this  fever,  where  milk  is  not  in  question, 
we  know  that  it  spreads  habitually  by  means  of  infected  water  or  in¬ 
fected  air ;  and  it  is  only  reasonable,  when  milk  does  appear  to  come  in 
question,  to  examine  whether  some  intervention  of  infected  water  or  in¬ 
fected  air  have  not  been  the  way  in  which  distribution  by  milk  has  been 
brought  about.  Looking  critically  at  the  several  examples  of  milk- 
enteric  that  are  on  record,  some  are  found  to  indicate,  beyond  a  doubt, 
this  intervention  of  water  or  air ;  such  are  cases  wherein  the  more 
closely  detailed  inquiry  has  been  pressed,  the  more  exactly  have  the  re¬ 
sultant  facts  fitted  a  hypothesis  of  water-borne  infection  of  milk  ;  other 
examples  are  found  where  such  intervention  of  water  or  air  has  been 
obscure,  but  where  we  must  admit  that  the  phenomena  of  the  outbreak 
would  become  readily  intelligible  on  some  hypothesis,  itself  likely 
enough,  of  contamination  of  water  or  air.  But  there  is  a  third  class  of 
cases  where  the  intervention  of  infected  water  or  air,  though  it  cannot 
be  excluded,  is  distinctly  unlikely ;  and  where  the  further  (beyond  the 
point  of  association  of  the  disease  with  the  milk)  exact  and  painstaking 
inquiry  has  been  pushed,  the  greater  has  become  the  difficulty  of  ex¬ 
plaining  the  infection  of  the  milk  by  any  known  method  of  milk-infec- 
tion  ;  so  that  those  who  examine  such  cases  with  most  care  are  forced  to 
ask  themselves  whether,  if  milk  per  sc  were  able  to  produce  enteric  fever 
in  the  human  subject,  the  observed  facts  would  not  tally  better  with  a 
hypothesis  of  an  infectiveness  of  milk  per  sc  than  with  the  hypothesis 
of  infection  of  the  milk  through  the  intervention  of  water  or  air. 
Passing  to  scarlatina  in  its  observed  relations  to  milk,  the  first  thing  to 
be  noticed  in  the  present  connection  is,  that  in  no  instance  has  the  inter¬ 
vention  of  infected  water  ever  claimed  to  be  considered  ;  secondly,  that 
air-infection  has  not  come  in  question,  except  as  part  of  the  question  of 
direct  human  contamination  of  the  milk  ;  and,  thirdly,  that,  as  matter 
of  fact,  the  circumstances  of  the  milk,  after  its  secretion  by  the  cow, 
have  seldom  sufficed  to  explain  its  infectiveness.  Hence,  in  the  re¬ 
corded  instances  of  milk-scarlatina,  observers  have  generally  had  in 
view  the  possibility  that  cow  as  cow  and  milk  as  milk  may  really  have 
been  concerned  in  the  production  of  the  resulting  disease  in  the  human 
subject.  To  go  on  to  milk-diphtheria,  we  know  as  yet  very  little  of  its 
occurrence,  and  that  little  has  been  ascertained  concomitantly,  I  believe, 
with  my  own  investigation.  Respecting  it  I  have  only  to  say  that,  so 
far  as  I  know,  the  cases  have  lent  no  support  to  any  hypothesis  that 
antecedent  human  cases  were  wanted  for  the  production  of  the  infectious 
quality  in  the  milk. 

To  revert  to  the  North  London  diphtheria  epidemic,  where  the  phe¬ 
nomena  of  the  outbreak  would  receive  their  readiest  explanation,  if  we 
could  believe  in  the  existence  of  some  condition  proper  to  the  cow  her¬ 
self,  and  capable  of  affecting  the  milk.  I  would  observe,  first,  that  we 
already  know  of  certain  diseases  in  the  cow  capable  of  affecting  the 
human  subject  with  disease.  Let  us  see  what  these  are,  and  think,  as 
we  go  along,  of  any  parallelism  these  may  show  to  each  other  or  to  the 
disease  that  we  are  now  inquiring  for.  a.  There  is  vaccinia,  a  disease 
of  which  we  know  that  it  is  ejusdem  generis  with  human  small-pox ; 
that  it  can  be  had  in  the  cow  by  inoculation  with  small-pox  matter ;  that 
it  is  a  disease  affecting  but  little  the  general  health  of  the  cow,  therein 
differing  vastly  from  small-pox  in  the  human  subject ;  that  it  has  little 
or  no  tendency  to  spread  through  the  air  from  cow  to  cow,  herein  again 
differing  altogether  from  its  human  analogue  ;  that,  in  its  local  mani¬ 
festation  in  the  cow,  it  particularly  affects  the  skin  of  the  udder,  but 
does  not  materially  affect  the  quantity  of  the  milk  secreted  by  the 
animal,  b.  There  is  “  foot-and-mouth  disease”,  of  which  we  know  that, 
in  its  various  stages,  it  affects  the  milk-secretion  to  a  varying  degree ; 
and  that  it  is  transferable  (though  not  readily)  with  the  milk,  under 
some  conditions  that  are  not  well  understood,  to  the  human  subject,  giving 
rise  to  aphthous  affections  and  disturbances  of  the  stomach  and  bowels 
among  consumers  of  the  milk.  c.  Thirdly,  there  is  miliary  tubercle  of 
the  cow,  of  which  we  know  that  it  can  give  tubercle  to  animals,  per¬ 
haps  including  man,  that  consume  milk  of  the  affected  cow.  d.  Again, 
there  is  an  anthrax-fever  of  oxen  and  cows  which  has  been  convicted  of 
causing  malignant  carbuncular  disease  among  people  who  have  eaten 
the  flesh,  and  a  throat-disorder  very  like  diphtheria  among  pigs  that 
have  been  fed  on  it  and  on  the  milk.  e.  Once  more,  I  could  cite  the 
case  of  a  recognisably  parasitic  disease,  not  indeed,  so  far  as  I  know,  de¬ 
rived  from  the  cow,  yet  important  for  our  present  purpose,  as  giving  a 
glaring  illustration  how  a  disease  in  the  quadruped  can  be  a  mere 
ailment  passing  unobserved,  whereas,  on  its  transference  to  man,  it 
produces  the  most  serious  results — trichipiasis.  I  think  it  must  be 
granted  that,  with  this  list  of  diseases  before  us,  there  would  have  been 
pritnd  facie  reason  for  thinking  whether  diphtheria,  affecting  man  as  a 
consumer  of  cow’s  milk,  might  not  possibly  have  been  derived  from  the 
cow’s  constitution  itself.  And  the  reason  for  thinking  about  it  has  be- 
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come  stronger  when  we  note  the  very  striking  circumstantial  proba¬ 
bility  to  which  my  recent  inquiry  led  me,  that  the  North  London  diph¬ 
theria  epidemic  was  concerned  with  some  condition  proper  to  the  cow, 
and  not  with  any  external  condition  derived  by  the  milk  from  the  cow’s 
surroundings. 

What,  let  us  ask,  must  be  the  properties  of  a  disease  in  the  cow  that 
shall  satisfy  the  conditions  of  the  present  problem  ?  I  pass  over  the 
question  whether  it  is  to  be  a  “  specific”  disease  or  not,  inasmuch  as 
with  our  present  knowledge  we  should  have  difficulty  in  defining  speci¬ 
ficity,  and  because  we  must  admit  that,  diphtheria  being  the  human 
manifestation  of  the  cow-disease  we  are  seeking,  there  is  the  least  of  all 
occasion  to  dogmatise  on  that  point. 

Our  cow-disease  must,  firstly,  be  one  that  affects  little  the  general 
health  of  the  animal  ;  and,  secondly,  it  must  be  one  that  affects  mate¬ 
rially  the  quality  of  the  milk.  A  moment’s  reference  to  the  diseases 
above  enumerated  will  show  that  there  are  cow-diseases,  even  in  the  small 
groups  that  are  known  to  be  communicable  to  man,  having  the  one  and 
the  other  of  these  properties  separately,  though  there  is  not  one  that  has 
both  properties  conjointly.  It  will  be  apparent  that  both  together  are 
most  likely  to  be  met  with  in  some  cow-ailment  that  affects  the  milk- 
apparatus  itself,  and  I  have  met  with  one  hitherto  not  recognised  as 
having  any  concern  for  milk-consumers,  which  appears  to  me  eminently 
worth  observation  by  the  student  of  etiological  problems,  and  also  of 
the  careful  investigation  of  the  comparative  pathologist. 

‘  Larget  ’  is  the  trivial  name  given  by  cowkeepers  to  a  disease  that  at 
times  attacks  milch  cows,  affecting  the  constitution  of  the  animal  but 
slightly  but  her  udder  more  seriously.  I  cannot  affirm  the  unity  of 
all  the  disease  that  goes  by  this  name,  but  the  garget  described  to  me  by 
various  non-medical  observers  is  characterised  as  follows.  Usually  one 
or  two  (seldom,  if  ever,  all  four)  quarters  of  the  udder  are  invaded. 

L  ne  of  the  hrst  symptoms  is,  it  would  seem,  pinkiness  or  blood-staining 
of  milk  drawn  from  a  particular  teat  or  teats,  followed  probably  at  next 
milking  by  a  sticky  or  mattery  admixture  with  the  milk  from  these 
teats,  and  by  hardness  and  swelling  of  the  quarter  or  quarters  of  the 
udder  affected.  Soon  the  yield  of  milk  from  the  affected  quarters  dimi¬ 
nishes,  or  becomes  in  extreme  cases  altogether  suppressed,  though  the 
j  quantity  and  quality  of  milk  yielded  by  the  sound  quarters  of  the  same 
inkier  are  not  materially  altered.  This  affection  of  the  udder  lasts  from 
one  to  several  weeks,  and  does  not  necessarily  affect  to  any  obvious  de- 
giee  the  health  of  the  cow  suffering  from  it.  Another  affection  of  the 
!  "ddcr  cows,  vvhich  appears  to  differ  from  the  foregoing,  but  which 
has  not  yet,  so  far  as  I  am  aware,  received  a  distinctive  name — it  would 
i  Probabty  also  be  called  “  garget”  by  agriculturists — is  characterised  by 
a<  mixture  of  blood  with  the  milk  without  other  decided  affection  of  the 
i  under  of  the  cow.  This  condition,  too,' may,  I  am  told,  last  many 
weeks.  Its  cause  seems  to  be  altogether  unknown. 

It  is  perhaps,  necessary  to  add  that  the  period  of  my  inquiry  at 
‘  which  I  got  together  the  above  data,  was  altogether  too  late  for  their 
application  (except  by  inquiry  of  the  owners  of  the  business)  to  the  out- 
ireak  under  investigation.  The  owner  knew  garget,  but  was  not  aware 
v  1  S  occurrence  among  his  cows  during  the  period  of  the  outbreak. 
iNone  had,  he  said,  been  reported  to  him  by  his  cowkeepers.  In  effect 
.y-Pression  upon  my  mind,  at  the  termination  of  my  interview 
,  with  him,  was  that  the  cows  in  question,  or  some  of  them,  might  have 
su  erect  repeatedly  from  any  disease  of  the  severity  ascribed  to  garget, 
without  the  fact  of  its  occurrence  among  them  necessarily  coming  to  his 
now  edge. .  Sar£eb  ns  here  described,  or  in  some  other  disease  re- 
n-'V  11  m  ^10se  broad  features  of  which  a  dairyman  or  farmer  is 
I  ! y  *°  cognisance,  we  seem  to  have  a  complaint  in  the  cow 
at  very  exactly  fulfils  the  requirements  that  I  have  defined,  and  one, 
moreover,  that  could  be  passed  unobserved  (unobserved,  that  is,  by 
seop  e  about  the  cow),  or  have  been  regarded  as  (or  even  confounded 
I  some  commonplace  and  trivial  affection,  in  such  a  way  as  not  to 
I  tave  been  taken  into  account  during  dairy  operations.  Clearly,  garget 
|  s  wort“  further  study  as  to  its  possible  relation  to  diphtheria  in  the 
.  onsumer  of  cow  s  milk.  I  wish  to  put  the  matter  on  record  with  this 
■>ociety,  m  the  hope  that  members  who  have  the  opportunity  of  investi- 
'  u  further  may  be  induced  to  do  so. 

he  President  :  I  am  sure  the  Society  has  listened  with  the  deepest 
| !Uerest  to  this  communication  from  Mr.  Power,  which  has  been  brought 
>e  ore  us  by  I)r.  Buchanan,  suggesting,  as  it  does,  a  wide  field  for 
a  o  ogical  research  of  the  most  interesting  character.  I  would  suggest 
su?cesso^  'n  this  chair  that  here  we  have  a  line  of  investigation 
nich  might  yield  most  important  results,  and  that  it  would  be  well  if 
' ie  Society  encouraged  even  more  than  it  has  hitherto  done  the  study  of 
une  of  the  diseases  of  the  lower  animals,  and  their  relation  to  the 
lseases  of  man.  I  may  mention  that,  through  the  kindness  of  Dr. 
ucnanan,  I  had  an  opportunity  of  reading  Mr.  Power’s  report,  which 
is  been  referred  to,  and  which,  of  course,  does  not  touch  upon  the 


matters  to  which  Dr.  Buchanan  has  referred  to-night ;  but  I  can  quite 
vouch  for  the  accuracy  of  Dr.  Buchanan’s  statement,  that  the  connection 
of  this  diphtheria  epidemic  in  the  north  of  London  with  milk  has  been 
made  out  as  certainly  as  such  a  matter  could  be.  It  has  always  seemed 
to  me  a  matter  of  the  deepest  interest  in  regard  to  the  relation  between  the 
diseases  of  the  lower  animals  and  in  man,  that  it  is  quite  probable  that 
certain  diseases  in  man  might  be  derived  from  the  lower  animals  to\a 
much  greater  extent  than  is  usually  believed,  while  it  does  not  neces¬ 
sarily  follow  that  in  the  human  subject  the  disease  should  present  pre¬ 
cisely  the  same  clinical  course  as  it  does  in  the  lower  animals  ;  and  in 
corroboration  of  this  I  may  mention  one  which,  not  affecting  the  cow 
has  not  been  referred  to  by  Dr.  Buchanan,  with  regard  to  the  dog — rabies! 
The  hydrophobia  of  man  is  a  totally  different  disease  in  its  clinical 
course  from  the  rabies  of  the  dog,  and  yet  no  one  doubts  that  the  rabies  of 
the  dog  is  a  source  of  disease  in  the  human  subject.  Some  years  ago, 
when  _  a  good  deal  of  attention  was  devoted  to  the  connection  between 
typhoid  fever  and  milk,  many  people  supported  the  notion  that  the  cow 
might  have  been  the  originator,  and  that  it  was  not  necessarily  contami¬ 
nated  water  which  had  been  mixed  with  the  milk.  For  my  own  part,  I 
must  say  I  have  generally  taken  the  view  that  it  was  contaminated  water 
which  had  been  mixed  with  the  milk ;  and  it  is  quite  new  to  me  to  find 
such  an  authority  as  Dr.  Buchanan  or  Mr.  Power  even  suggesting  the 
possibility  of  the  cow  being  the  real  originator  of  the  disease.  This  is 
a  matter,  however,  which,  as  Dr.  Buchanan  said,  requires  very  careful 
investigation,  and  I  am  sure  it  will  receive  investigation  from  some  of 
the  members  of  the  Society. 

Mr.  Smee  :  During  the  summer,  my  friend  Mr.  Power,  who  was  at 
the  time  investigating  the  cause  of  the  epidemic  of  diphtheria  at  the 
north-west  of  London  told  me  that  he  had  reason  to  believe  that  a  par¬ 
ticular  milk-supply  was  in  some  way  connected  with  this  outbreak; 
but,  as  far  as  he  had  then  investigated,  he  could  not  detect  any  cause 
of  milk-pollution  after  it  left  the  cow,  and  that  there  appeared  some 
pnmd  facie  evidence  of  a  milk-pollution  in  the  animal  itself.  The 
question,  theiefore,  had  arisen  to  him  whether  there  existed  any  form  of 
disease  among  cattle  which,  although  capable  of  fouling  milk,  produced 
so  little  constitutional  disturbance  in  the  animal  that  the  disease  might 
escape  the  notice  of  dairymen.  On  inquiry,  I  soon  discovered  that  a 
condition  of  milk  was  known  among  dairy  people  as  ropy  or  stringy 
milk,  connected  with  a  state  of  the  udder,  in  some  districts  called  garget, 
which  did  not  usually  seriously  affect  the  general  health  of  the  animal 
m  this  condition.  On  inquiring  more  fully,  I  found,  to  my  surprise,  that 
the  disease  had  manifested  itself  among  my  own  cows  on  more  than  one 
occasion.  I  afterwards  discovered  that,  at  the  very  time  I  was  engaged 
in  making  experiments  for  my  book  on  ]\Iilk,  some  of  my  cows  had 
suffered  with  the  disease  ;  and  so  little  importance  did  my  own  bailiff 
attach  to  the  complaint  that  he  did  not  think  it  worth  while  to  call  my 
attention  to  the  subject  or  to  bring  me  a  sample  of  the  milk,  although 
he  was  collecting  for  me  in  the  district  the  milk  of  diseased  animals.  &I 
soon  found  that  veterinary  surgeons  knew  little  of  the  subject,  and  that 
most  agricultural  works  and  works  on  veterinary  medicine  contained 
very  little  information  upon  the  disease,  as  the  cowmen  treat  the  disease 
themselves,  and  frequently  do  not  inform  their  own  masters,  because 
they  have  a  belief  that  the  disease  comes  on  from  their  own  ill-treatment 
or  their  carelessness  in  milking  the  animals  entrusted  to  their  care. 
My  own  bailiff  has  told  me  that  the  first  intimation  that  he  has  had  that 
a  cow  was  affected  with  garget  was  by  finding  upon  the  strainer  sticky 
or  slimy  matter,  which  he  had  regarded  as  calling  for  an  overhaul  of 
the  herd  until  he  discovered  the  aftfiefed  animal.  The  milk  of  one 
quarter  was,  he  reported,  sufficient  to  spoil  the  milk  of  four  or  five  cows 
for  selling  ;  but,  if  the  milk  were  used  for  immediate  consumption,  he 
thought  it  was  very  possible  that  the  dairymen  might  never  discover  the 
disease.  It,  therefore,  became  necessary,  in  investigating  the  cause  of 
garget,  to  draw  up  a  set  of  questions  which  I  forwarded  to  friends  re¬ 
siding  in  different  parts  of  England  and  Wales  ;  the  answers  to  these 
questions  I  have  condensed  in  the  following  statement. 

Garget ,  or  Ropy  Ahlk,  or  Cold  in  Udder. — 1.  Cause  of  garget  ?  All 
observers  agreed  that  cold  and  wet  were  predisposing  causes  ;  some 
added  fever,  overdrinking,  a  blow  in  full  udder,  rupture  of  a  vein  in 
stock-making  for  sale,  bad  milking,  and  other  causes. — 2.  Has  par¬ 
ticular  food  any  tendency  to  produce  the  disease  ?  All  but  three 
answered  in  the  negative  ;  one  gave  change  of  food,  rye  and  tares  ; 
another,  grain  or  beans. — 3.  Is  there  more  than  one  kind  of  garget  ? 
Half  the  observers  answered,  only  one  form  of  true  garget  ;  the  other 
half  qualified  the  answer — No  ;  unless  cold,  injury,  and  coloured  milk 
be  considered  as  a  different  form. — 4.  Is  it  a  frequent  occurrence  in 
cows  ?  Half  answered  uncommon  ;  the  others  answered  frequent  ;  one 
stated  it  was  equal  to  three  per  cent  .per  annum  of  the  stock ;  a  few  farmers 
have  never  had  the  disease  in  many  years’  experience. — 5.  Does  it  at¬ 
tack  more  than  one  cow  in  herd  ?  All  but  two  answered  this  question 
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in  the  negative  ;  two  answered  “very  rarely”. — 6.  Can  a  cow  have  the 
disease  more  than  once  ?  Answered  for  the  most  part  in  the  affirma¬ 
tive  ;  two  or  three  stated  that  they  always  fattened  the  cows,  and, 
therefore,  could  not  say. — 7.  Has  the  age  of  cow  any  influence  on  the 
liability  of  cow  to  attack  ?  “Young  cows”  by  one  observer  ;  the  rest, 
negative. — 8.  At  what  time  of  year  is  it  most  common  ?  It  appears  that 
it  is  not  affected  by  the  time  of  year  ;  most  prevalent,  however,  during 
cold  wet  seasons  and  when  cows  first  turned  out.- — 9.  Is  garget  con¬ 
tagious  ?  All  answered  that  it  is  not  contagious. — 10.  What  are  the 
symptoms  of  garget  ?  Tenderness  in  udder,  suppression  in  quantity  of 
milk,  inflammation  of  udder,  milk  thick  and  discoloured  ;  one  added, 
loss  of  appetite  ;  another,  glands  in  jaw  and  neck  affected,  coat  harsh 
and  staring. — 11.  Does  it  affect  the  general  health  of  cow?  Some 
answered  “Yes”;  others  “No”.  One  stated  it  was  followed  by  loss  of 
power  on  affected  side  ;  another,  if  neglected,  gave  rise  to  cancer.  12. 
How  many  days  does  the  disease  last  ?  This  question  was  answered,  from 
two  to  six  days  to  two  to  twelve  weeks. — 13.  Number  of  quarters,  and 
which  commonly  affected?  Generally  one,  sometimes  two,  rarely  all 
four  ;  hind-quarters  most  prone  to  the  disease. — 14.  How  does  it  affect 
the  milk  during  its  various  stages?  First  thick,  discoloured,  then 
bloody,  afterwards  stringy,  then  ropy,  and  lastly  watery. — 15.  How 
soon  does  it  affect  the  milk?  This  question  was  answered,  “  at  once’  ; 
except  by  one,  who  states  two  or  three  days  ;  but  an  unprofessional 
man  would  not  recognise  the  disease  until  shown  by  the  milk. — 16.  Do 
the  affected  quarters  dry  off?  All  agree,  if  disease  last,  affected  quarter 
dries  off ;  if  taken  care  of,  some  stale  milk  returns  again.— 17.  Do  the 
affected  quarters  again  yield  milk  when  the  cow  recovers  ?  Rarely. 
Usually  dry  off  to  next  calving.  Sometimes  quarter  permanently  lost. 
— 18.  Is  milk  from  unaffected  quarters  altered  ?  One  answered  “Yes”; 
the  rest,  “No”. — 19.  If  milk  from  affected  quarters  is  added  to  other 
milk,  does  it  affect  its  keeping?  Yes  ;  it  is  not  good  ;  ought  to  be 
thrown  away.  Cannot  say  milk  is  thrown  away. — 20.  Does  it  affect 
the  health  of  calves  if  fed  upon  it?  Four  answered  in  the  affirmative  ; 
four  in  the  negative.  Those  who  answered  in  the  affirmative  stated 
that  calves  became  poor  and  thin,  and  were  scoured. — 21.  Does  it  affect 
capacity  of  milk  for  butter-making  ?  All  agreed,  it  could  not  be  used 
for  butter-making. — 22.  Does  it  affect  its  capacity  for  cheese-making  ? 
Ditto.  One  stated  it  separates  and  goes  to  the  bottom  of  the  vessel. 
In  setting  the  curd,  it  will  not  mix. — 23.  Are  the  cows  kept  for  rearing 
calves,  butter-  or  cheese-making,  or  for  a  milk-business  ?  Observers 
kept  the  cows  for  butter-  or  cheese-making,  milk-business,  and  rearing 
of  calves. — 24.  Are  the  cows  kept  on  high  land  or  low  land  pastures,  or 
are  they  stall-fed  ?  Neither  high  or  low  pastures  nor  stall-fed  appeared 
to  have  any  influence  on  the  disease. — 25.  What  breed  of  cows  in  the 
herd  ?  Various  breeds. — 26.  Is  it  ever  fatal?  Sometimes  it  appears  to 
be  fatal  if  neglected  by  rupture  of  the  udder,  or  by  neglecting  to  empty 
the  affected  quarter  during  the  progress  of  the  disease. 

It  is  obvious  from  the  above  statement  that,  under  the  generic  name 
of  garget,  there  exist  certainly  more  than  one  disease.  1.  A  garget  is 
referred  to  traumatic  origin  arising  from  injury  to  udder,  from  blows, 
poke  with  horn,  lying  upon  it,  rupture  of  a  vein  in  stock-making  (that 
is,  leaving  milk  in  the  udder  from  twenty-four  to  forty-eight  hours  for 
the  purpose  of  enhancing  the  value  of  a  cow  for  sale).  I  think  the 
largest  number  of  cases  of  ropy  milk  arise  from  this  cause.  I  have  reason 
to  think  that  it  is  from  this  cause  alone  that  garget  was  produced  in  my 
own  cows,  as  the  complaint  only  appeared  during  the  time  I  had  a  par¬ 
ticular  cowman  in  my  service,  and  has  not  again  appeared  since  he 
left.  Calves  fed  upon  the  milk  of  this  kind  of  garget  do  not  appear  to 
be  affected  in  general  health.  My  bailiff  has  always  put  the  calf  to 
suck  the  diseased  quarter  without  an  ill  effect  to  the  animal.  2.  A 
form  of  garget  produced  by  a  cold,  which  runs  an  acute  course.  It  does 
not  appear  to  affect  the  general  health  of  the  animal,  or  the  health  of 
pigs  or  calves  which  may  be  fed  with  the  milk.  3.  A  form  which 
occurs  less  frequently,  and  is  possibly  of  a  specific  nature.  This  form 
not  only  appears  to  affect  the  general  health  of  the  animal,  as  in  the 
case  of  the  cow  which  had  loss  of  power  on  the  side  of  the  affected  quarter, 
and  the  cow  which  had  staring  coat,  loss  of  appetite,  and  glands,  jaw, 
and  neck  affected,  but  it  also  seems  to  affect  the  milk  in  such  a  way 
that  it  may  injure  the  health  of  calves,  scouring  them,  and  causing  them 
to  waste  away.  The  following  is  the  analysis  of  milk  of  a  cow  stated  to 
have  ruptured  a  vein  in  stock-making.  The  sample  was  taken  from  a 
cow  that  had  suffered  from  bloody  milk  for  six  weeks.  Milk  from 
the  affected  quarter  gives  the  following  : 

Total  solids  ...  ...  ...  ...  ...  ...  H-97 

Fat  .  2.95 

Non-fatty  solids  ...  ...  ...  ...  ...  9.02 

Ash .  0.62 

It  will  be  seen  that,  although  the  milk  was  distinctly  coloured,  it  dif¬ 
fered  little  from  normal  milk ;  no  blood-cells  could  be  recognised  by 


examination  with  the  microscope.  The  light  brown  or  reddish  tint  of  the 
whey  was  due  to  an  indefinite  particle  of  brown  matter,  the  nature  of 
which  was  not  made  out. 

By  the  kindness  of  Dr.  Jacob,  I  had  an  opportunity  of  examining  a 
specimen  of  milk  from  a  cow  that  had  been  attacked  by  some  form  or 
other  of  garget,  which  yielded  on  analysis  : 

Total  solids  .  H-7  percent. 

Fat  ...  ...  ...  ...  ...  ...  2.5  ,, 

Non-fatty  solids  ...  ...  ...  •  ...  9-2  >> 

Ash .  ...  .  0.76  „ 

A  very  thorough  search  with  the  microscope  did  not  reveal  anything 
abnormal,  and  from  the  above  composition  it  is  evident  that  this  milk 
would  have  been  passed  as  good  milk  by  a  public  analyst.  .  It  is  im¬ 
portant,  however,  to  note  that  the  cow  from  which  this  specimen  was 
taken  was  recovering  from  the  attack,  and  that  an  acute  stage,  in  which 
the  milk  really  had  been  altered,  may  have  been  passed  through  before 
the  time  that  this  particular  sample  was  taken  from  the  cow.  It  is  a 
coincidence  of  great  apparent  importance,  upon  which  I  leave  Dr, 
Jacob  to  write,  but  at  the  time  when  diphtheria  broke  out  in  the  Princess 
Mary  Home  at  Woking  this  garget  existed  in  the  farm  which  supplied 
the  Home  with  milk.  It  is  hardly  necessary  for  me  to  point  out  that 
the  chain  of  evidence  connecting  garget  with  diphtheria  is  at  present 
altogether  incomplete  ;  yet  I  venture  to  think  that  the  probable  use  of 
diseased  milk  is  a  point  worthy  of  considerable  attention  in  the  investi¬ 
gation  of  future  outbreaks  of  diphtheria.  Considering  the  universal 
employment  of  milk  as  an  article  of  food  by  all  classes  of  society,  I  have 
thought  it  desirable  at  once  to  bring  under  the  notice  of  this  Society  my  I 
researches  in  garget,  because  a  thorough  investigation  of  milk  in  disease  j 
would,  I  venture  to  believe,  reveal  many  facts  of  importance  to  the  | 
health  of  the  human  subject.  It  is,  however,  an  investigation  that 
would  be  surrounded  with  great  difficulties.  It  would  require  many 
observations  to  be  made  in  different  localities  under  varied  circum¬ 
stances,  besides  requiring  the  expenditure  of  much  time,  scientific  skill, 
and  money.  A  thorough  investigation  would  be  far  beyond  the  means  j 
of  any  private  individual,  perhaps  beyond  the  resources  even  of  our 
scientific  Societies,  and  the  subject  promises,  I  think,  to  be  one  of  suf¬ 
ficient  importance  to  deserve  inquiry  by  Government. 

The  President  :  I  am  sure  the  Society  is  under  a  deep  obligation  ! 
not  only  to  Dr.  Buchanan  and  Mr.  Power,  but  also  to  Mr.  Srnee  for 
his  interesting  communication.  It  seems  to  me  that  even  if  we  had 
time,  which  we  have  not  to-night,  in  consequence  of  our  having  the  | 
business  of  the  annual  meeting  to  transact,  it  would  be  a  very  difficult 
subject  for  this  Society  in  the  present  stage  of  our  knowledge  to  dis¬ 
cuss  ;  but  it  seems  to  me  we  might  get  some  valuable  information  by  | 
appointing  a  Committee  of  the  Society  to  make  a  report  upon  this 
matter.  What  we  more  especially  require  is  some  more  knowledge  than  we 
have  yet  of  the  anatomy  of  this  disease,  garget,  and  also  of  the  chemi¬ 
cal  and  microscopical  characters  of  the  milk.  It  has  been  intimated  to  | 
me  during  the  meeting  that,  should  such  a  Committee  be  appointed,  the  i 
most  ample  opportunities  probably  would  be  on  hand  for  making  such  | 
an  investigation.  I  would,  therefore,  beg  to  nominate  the  following 
gentlemen  as  a  Committee,  who,  I  hope,  will  be  willing  to  serve,  to 
make  some  report  upon  the  subject :  Dr.  George  Buchanan,  Dr.  Bunion  [ 
Sanderson,  Dr.  Greenfield,  Dr.  Coupland,  and  Mr.  Smee. 


Carnarvonshire  (combined). — Mr.  Rees’s  report  for  1877  shows 
much  good  work,  and  is  eminently  concise  and  practical.  We  could  I 
have  wished  for  some  general  remarks  on  the  health  of  the  district  as  a 
whole ;  but  the  separate  reports  indicate  very  clearly  that,  in  many  I 
places,  this  must  be  as  bad  as  it  possibly  can  be.  The  Conway,  j 
Llanrwst,  and  Pwllheli  Rural  Boards  seem  to  be  active ;  but  the  ma-  I 
jority  of  the  others  are  slow  to  move,  notwithstanding  the  many  insani¬ 
tary  conditions  which  exist  in  their  districts.  Except  in  the  Pwllheli  I 
Rural  District,  the  rates  of  mortality  are  high,  the  death-roll  in  I 
Carnarvon  borough  being  23.42  per  1,000,  and  at  Pwllheli  even  higher.  | 
The  infantile  mortality  is  also  very  serious,  in  the  great  majority  of  dis-  | 
tricts  being  considerably  over  the  average  for  England  and  Wales.  At  I 
Carnarvon,  it  was  179  per  1,000;  at  Bethesda,  181  ;  at  Llanfairfechan,  I 
189  ;  and  at  Llandudno  as  high  as  192.  No  explanation  is  given  for 
the  figures  in  the  two  last  places  ;  but  at  Carnarvon  the  excessive  mor-  i; 
tality  is  attributed  to  the  overcrowded  state  of  the  houses,  to  the  sewage 
effluvia  from  the  estuary  of  the  river  from  the  dock.  None  of  the  I 
zymotic  diseases  were  exceptionally  prevalent,  except  scarlatina,  which 
caused  175  deaths.  Interesting  accounts  are  given  of  several  localised  | 
epidemics  of  this  disease,  especially  of  one  at  Dwygyfylchi,  where  scar-  i, 
latina  first  appeared  at  the  post-office.  We  would  suggest  to  Mr.  Rees  | 
that,  in  future  reports,  a  prefatory  chapter  devoted  to  the  vital  statistics  I 
of  the  district  as  a  whole  would  be  a  valuable  addition  as  well  as  a  con-  • 
siderable  assistance  to  readers  of  the  report. 


Jan.  ii,  1879.] 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  clue  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London. 
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OFFICIAL  REPORT  ON  THE  OUTBREAK  OF  DIPH¬ 
THERIA  IN  THE  GRAND  DUCAL  FAMILY 
OF  HESSE-DARMSTADT. 

PROFESSOR  Dr.  Oertel,  the  senior  physician  in  attendance  on 
the  late  Princess  Alice,  Grand  Duchess  of  Hesse-Darmstadt, 
communicates  in  another  column  a  detailed  statement  of  the 
causation,  treatment,  and  character  of  the  diphtheria  to 
which  the  illustrious  patient  succumbed,  together  with  a  gene¬ 
ral  review  of  the  circumstances  of  the  fatal  outbreak.  He 
;  docs  this,  he  states,  in  recognition  of  the  profound  interest  which 
|  so  severe  and  yet  strictly  limited  an  outbreak  has  excited  in  the 
minds  of  the  medical  profession  and  public  of  England,  and  be¬ 
cause  he  feels  that  the  people  of  England  have  a  right  to  de¬ 
mand  an  exact  account  of  the  morbid  process  and  of  the 
circumstances  connected  therewith  by  which  they  have  lost 
a  much-beloved  member  of  their  Royal  family.  He  supplies 
details  calculated  to  correct  many  misapprehensions  in  the 
minds  of  the  general  public,  for  whose  information  also,  he 
states,  this  record  is  partly  written.  The  report  of  Dr.  Oertel 
brings  out  in  detail,  and  with  great  exactness,  the  dates  of  attack 
of  the  children,  showing  that  each  infected  the  other,  and  he 
proves  also  conclusively  that  the  Grand  Duchess  received  her 
infection  from  the  same  source  ;  the  sad  circumstance  men¬ 
tioned  by  Lord  Beaeonsfield  in  the  House  of  Lords,  tracing 
the  infection  of  the  Grand  Duchess  to  the  moment  when 
(in  her  own  words),  “  forgetting  the  injunctions  of  the  phy¬ 
sicians  at  this  sad  moment”,  she  kissed  her  son,  being  only 
the  exact  record  of  the  medical  facts  of  the  causation  of  the  dis¬ 
ease.  The  proof  that  the  diphtheria  did  not  arise,  either  directly 
or  indirectly,  from  any  cause  of  primary  or  secondary  contagium 
due  to  the  sanitary  condition  of  the  palace,  is  rendered  absolute 
by  the  statement  of  the  position  and  site  of  the  rooms,  and  the 
total  immunity,  before  or  since,  of  all  of  the  sixty  members  of 
the  household,  constantly  submitted  to  these  conditions.  Diph¬ 
theria  is  prevalent  in  Darmstadt,  and  there  is  reason  to  believe 
that  the  young  Princess  Victoria  came  into  contact  with  a  person 
suffering  from  a  slight  attack,  and,  having  contracted  it,  com¬ 
municated  it  by  kissing  to  other  members  of  the  family.  The 
Grand  Duchess,  partly  exhausted  by  fatigue,  watching,  and  grief, 
took  the  disease  in  its  most  severe  form  ;  from  the  first,  she 
showed  severe  depression  and  intense  febrile  symptoms.  The 
treatment,  of  which  the  particulars  are  given,  included  everything 
which  modern  science  can  suggest  in  the  way  of  sustenance, 
tonics,  stimulants,  and  local  and  general  antiseptics.  Death 
occurred  from  failure  of  the  heart’s  action,  under  the  influence 
of  intense  blood-poisoning.  Professor  Oertel  adds,  that  no  new 
case  has  arisen,  and  that  the  Hereditary  Grand  Duke,  who 
"as  subsequently  suffering  from  partial  paralysis  of  the  palate 
and  muscles  of  the  eye,  is  now  convalescing.  The  re¬ 


port  is  one  of  the  most  able  and  complete  clinical  reports 
in  modern  medical  literature ;  and  will,  at  least,  afford 
this  sad  satisfaction  :  that  the  English  profession  and  the 
British  public  have  here,  at  the  hands  of  the  most  authorised  per¬ 
son,  a  record  which  conclusively  shows  that  the  outbreak  was  one 
which  was  not  due  to  any  defects  in  the  sanitary  surroundings 
of  the  Royal  family  at  Darmstadt,  and  which  leaves,  therefore, 
no  sting  of  lingering  reproach  or  future  apprehension  on  this 
score.  The  skill  and  ability  shown  in  dealing  with  this 
series  of  severe  cases — for  all  the  cases  were  of  an  extremely 
severe  type — are,  it  is  consolatory  to  know,  such  as  could  not 
be  excelled  in  any  capital  in  Europe.  One  lesson  which 
we  think  it  most  impressively  teaches,  is  the  danger  which 
attaches  to  that  old  and  affectionate  English  custom  of  kiss¬ 
ing  on  the  mouth,  which  is  habitual  to  our  Teutonic  race. 
Kissing  on  the  cheek  is  probably  not  less  truly  indicative  of 
affection  ;  and  to  many  English  children  the  existing  practice — 
indiscriminately  carried  out  by  strangers  as  well  as  relatives— 
is  not  free  from  danger,  while  it  is  certainly  not  always  highly 
appreciated  by  the  subjects  of  it. 


LESSONS  FROM  THE  OUTBREAK  OF  DIPHTHERIA  IN 
THE  GRAND  DUCAL  FAMILY  OF  HESSE- 
DARMSTADT. 

III. — THE  TREATMENT  OF  DIPHTHERIA. 

Few  stranger  contrasts  can  be  imagined  than  that  between  the  em¬ 
phatic  recommendations,  on  the  one  hand,  of  a  multitude  of  very  various 
drugs  as  infallible  specifics  against  diphtheria,  which  frequently  appear 
in  medical  literature,  and,  on  the  other  hand,  the  disappointment  of 
the  practitioner  who  may  use  them  successively  in  severe  instances  of 
the  disease,  and  finds  that  he  cannot  rely  with  confidence  upon  one  out 
of  the  many.  These  recommendations  are,  we  believe,  founded  often 
on  errors  in  diagnosis,  which  are  probably  much  more  common  than 
might  be  supposed,  or  upon  the  mild  character  of  the  epidemic,  in 
which  the  stated  remedies  were  employed.  On  the  other  hand,  it  is  but 
too  natural  that  the  practitioner,  who  has  been  deceived  so  often  in  his 
sanguine  hope  of  being  now  at  last  in  the  possession  of  a  really  effective 
remedy,  should  at  last  become  very  suspicious  of  any  new  recommenda¬ 
tion.  We  do  not  believe  that  we  are  wrong  in  characterising  the  present 
views  of  the  majority  of  the  profession  with  regard  to  the  treatment  of 
diphtheria  as  mainly  sceptical.  This  is  certainly  to  be  regretted,  in  so 
far  as  possibly  the  discovery  of  a  real  specific  against  the  terrible  disease 
might  pass  overlooked  in  the  multitude  of  recommendations  which  turn 
out  to  be  anything  but  justified  ;  on  the  other  hand,  however,  we  are 
possibly  at  the  beginning  of  a  better  knowledge,  when  we  have  attained 
the  perception  of  the  fact  that  we  have  at  present  no  specific  whatever 
against  diphtheria.  Our  antiseptics  are  not  powerful  enough  to  destroy 
the  germs  of  the  disease  ;  our  tonics  are  not  sufficient,  in  many  cases,  to 
keep  up  the  strength  of  the  patient  and  to  prevent  the  event  of  heart- 
failure  ;  our  febrifuges  not  so  efficacious  as  to  be  able  to  reduce  to  a  con¬ 
siderable  degree  the  high  temperatures  which  exhaust  his  vital  powers. 
It  is  only  from  this  free  confession  of  our  relative  helplessness,  of  which 
the  sad  event  at  Darmstadt  gives  so  striking  an  example,  that  we  can 
expect  to  arrive  in  the  end  at  somewhat  more  successful  treatment.  If 
we  cannot  vanquish  the  disease  itself,  let  us  combat  its  manifestations 
and  the  causes  from  which  it  might  end  fatally.  The  death  of  the 
lamented  Princess  Alice  certainly  proves  that  there  will  remain  a  certain 
fraction  of  cases  which  will  continue  obstinate  against  any  treatment 
however  skilfully  and  scientifically  directed  ;  but  these  worst  forms  of 
the  disease  are  fortunately  not  the  majority  of  cases,  and  probably  their 
number  will  be  still  further  reduced,  as  skilfully  applied  and  well 
directed  therapeutical  principles  increasingly  prevail.  These  principles 
appear,  we  have  said,  to  consist  in  the  administration  not  of  a  single 
alleged  specific  drug,  but  in  the  fight  against  the  manifestations  and 
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against  the  fatal  effects  of  diphtheria.  They  are  of  a  twofold  nature  : 
diphtheria  may  be  a  constitutional  disease  which  finds  its  local  expression 
in  throat-affection,  or  it  may  be  a  primarily  local  throat-disease,  which  in 
the  course  of  the  morbid  process  becomes  a  constitutional  affection  ; 
but  it  appears  to  destroy  life  either  from  high  temperature  and  conse¬ 
quent  exhaustion,  most  frequently  manifested  by  heart-failure,  or  by  the 
development  of  the  local  affection  leading  to  mechanical  obstruction  of 
the  air-passages.  According  to  these  indications,  treatment  must  be 
regulated ;  and  remembering  the  fact,  that  a  certain  percentage  of  cases 
will  nevertheless  end  fatally  in  the  present  state  of  our  therapeutical 
knowledge,  even  repeated  failures  will  of  course  never  induce  the  prac¬ 
titioner  to  give  up  these  principles  and  to  sit  still.  For  there  are  very 
few  diseases  which  demand  such  active  intervention  and  such  careful 
and  continuous  watching  as  diphtheria  does.  Professor  Oertel’s 
admirable  report  in  the  present  issue  shows  this  necessity  clearly  enough, 
and  illustrates  at  the  same  time  the  desirability  of  recognising  in  dif¬ 
ferent  cases  the  precise  remedy  which  is  adapted  to  the  idiosyncrasy  of 
the  patient.  Thus,  if  the  patient  cannot  take  quinine,  recourse  can  be 
had  to  other  remedies  belonging  to  the  same  class,  as  to  salicylic  and 
other  acids,  benzoate  of  soda,  etc. ;  if  certain  inhalations  prove  irritating 
to  the  patient’s  throat,  others  may  be  tried  ;  but  this  highly  valuable 
method  of  treatment  need  not  be  given  up  in  consequence  of  the  appa¬ 
rent  discomfort.  Nothing  can  be  more  out  of  place  than  a  weak  defer¬ 
ence  to  the  patient’s  alleged  comfort  or  discomfort  in  diphtheria.  Even 
the  apparent  hardship  in  keeping  him  awake  for  the  purpose  of  regularly 
inhaling  or  for  cleaning  of  the  tube  and  of  the  interior  of  the  trachea  after 
tracheotomy  has  been  performed,  is  indispensable,  and  will  often  result 
in  saving  life.  Mr.  Parker’s  assertion,  in  his  recent  paper  on  the  treat¬ 
ment  of  diphtheria  at  the  Royal  Medical  and  Chirurgical  Society,  “that 
the  surgeon’s  work  only  began,  not  ended,  with  the  performance  of 
tracheotomy”  is  thoroughly  justified,  and  deserves  to  be  borne  in  mind 
by  every  practitioner. 

Such  being  the  general  principles  of  what  may,  in  the  present  state  of 
our  knowledge,  be  considered  a  scientific  treatment  of  diphtheria,  its 
modifications  will  be  extremely  various  according  to  the  individual 
features  of  the  case.  From  the  very  beginning  of  the  disease,  it  is  the 
physician’s  main  care  to  maintain  his  patient’s  strength,  so  as  to  enable 
him  to  resist  successfully  manifold  dangers  arising  during  the  course  of 
the  affections.  The  existing  views  of  the  greatest  English  and  Con¬ 
tinental  authorities  agree  in  the  advisability  of  the  administration  of 
alcoholic  stimulants  in  large  doses,  these  being  tolerated  by  patients 
suffering  from  diphtheria,  without  any  of  the  usual  intoxicating  effects. 
At  the  same  time,  the  diet  must  be  of  a  very  nutritious  and  easily 
digestible  character.  Iron,  again,  is  found  most  useful  in  keeping  up 
the  patient’s  forces.  The  high  temperature  and  the  threatening  septic 
infection  of  the  system  are  combated  by  the  administration  of  quinine, 
salicylic,  carbolic,  and  other  acids,  benzoate  of  soda,  etc.  The  pulse 
must  be  most  carefully  watched,  as  its  irregularity  and  excessive  fre¬ 
quency  or  extreme  slowness  are  the  most  valuable  indications  for  the  free 
use  of  stimulants,  both  alcoholic  and  non-alcoholic,  to  prevent  the  heart 
from  being  involved  into  the  morbid  process. 

As  to  the  local  treatment,  Professor  Oertel’s  views  deserve  the  utmost 
attention.  lie  strongly  dissuades  us  from  the  attempt  at  violently  re¬ 
moving  the  pseudo-membranes  in  the  pharynx.  His  argument  is  a  very 
reasonable  one.  “By  the  forcible  removal”,  he  says,  “of  the  still  ad¬ 
herent  membranes,  a  more  rapid  and  deeper  penetration  of  the  septic 
matter  is  facilitated.”  This  has  certainly  been  the  reason  why  the  use 
of  caustics  has  been  almost  completely  discontinued.  They  not  only  de¬ 
stroyed  the  newly  formed  membranes,  but  at  the  same  time  the  surround¬ 
ing  healthy  epithelium,  thus  depriving  the  mucous  membranes  of  the 
neighbourhood  of  their  protecting  cover,  and  rendering  them  still  more 
apt  to  be  attacked  by  the  septic  poison.  The  local  treatment  most 
accordant  with  the  present  state  of  our  knowledge  appears  to  consist  in 
hot  steamy  inhalations,  by  which,  as  Oertel  points  out,  quicker  demarc¬ 
ation  and  expulsion  of  the  pseudo-membranes  are  produced,  and  the 
occurrence  of  suppuration  is  facilitated.  To  the  spray,  medicaments 
which  are  regarded  as  possessing  specific  antiseptic  or  resolving  action- 


such  as  chlorate  of  potash,  lime  water,  lactic  acid,  carbolic  acid,  etc. — 
might  be  advantageously  added,  according  to  the  emergency  of  the  case; 
but  here,  it  must  again  be  remembered  that  sanguine  hopes  in  their 
specific  action  are  liable  to  frequent  disappointment. 

The  morbid  process  too  often  descends  to  the  larynx  and  to  the 
trachea,  and  produces  new  dangers,  not  only  by  complete  obstruction  of 
these  parts,  but  by  externally  diminishing,  through  mechanical  oblitera¬ 
tion,  the  free  passage  of  air  to  the  lungs  ;  the  performance  of  tracheotomy 
is  then  urgently  demanded.  The  opinions  of  leading  English  and  foreign 
physicians  and  surgeons  tend  more  and  more  towards  the  conviction  of 
the  advisability  of  an  early  performance  of  this  operation  ;  and  a  pretty 
general  expression  has  now  been  found  for  the  precise  indication  of  the 
period  when  it  should  be  performed.  “When  I  am  called  in  to  a  little 
patient  suffering  from  diphtheria”,  said  Dr.  Charles  West,  in  the  discus¬ 
sion  on  Mr.  Parker’s  paper,  “  I  at  first  uncover  his  abdomen,  and,  when 
I  see  recession  of  the  ehest-zvalls,  I  at  once  recommend  the  performance 
of  tracheotomy.”  That  statement  might  be  considered,  we  think,  as 
affording  a  formula  which  is  much  to  the  point.  Many  lives  might  be 
saved  if  this  principle  were  universally  adopted.  There  is  still,  unfor¬ 
tunately,  reason  to  believe  that  tracheotomy  is  performed  too  often  at 
so  late  a  stage  of  the  disease  that,  though  it  assists  a  more  tranquil  end, 
it  is  too  late  to  afford  much  chance  of  saving  life.  If  it  be,  however, 
performed  in  time  (we  once  more  recur  to  Mr.  Barker's  statement ) : 
“  The  surgeon’s  work  commences,  but  does  not  end,  with  the  perform¬ 
ance  of  tracheotomy.  Increased  care,  if  possible,  is  now  called  for,  and 
inhalations  through  the  tube,  alternating  with  mechanical  cleaning  of  the 
tube  and  of  the  interior  of  the  trachea,  must  be  employed  until  the  ten¬ 
dency  to  form  membranous  deposit  has  completely  died  out.” 

In  conclusion,  we  can  only  enumerate  cursorily  those  remedies  which 
are  known  to  be  useful  for  the  relief  of  certain  symptoms — such  as  ice, 
for  pain  in  deglutition  ;  and  oily  embrocations,  for  the  frequent  accom¬ 
panying  glandular  swellings;  and,  without  speaking  of  the  application 
of  electricity,  for  the  cure  of  the  subsequent  paralysis  of  the  soft  palate 
and  of  other  parts,  we  may  refer,  as  a  matter  of  possible  suggestion,  to 
the  experimental  evidence  adduced  by  Nicati,  that  the  extension  of 
diphtheritic  patches  is  averted  by  the  exclusion  of  the  oxygen  of  the  air ; 
and,  in  the  most  recent  monograph  on  diphtheria,  it  is  proposed  to  adopt 
this  as  a  therapeutic  means,  and  to  try  the  effect  of  coating  such  patches, 
on  their  first  appearance,  with  a  pellicle,  by  the  use  of  an  ethereal  tincture 
of  gum  tolu  or  some  similar  device. 


THE  NEW  BY-LAWS  OF  THE  OBSTETRICAL  SOCIETY 

OF  LONDON. 

At  the  annual  meeting  of  the  Obstetrical  Society  of  London,  held  on 
January  1st,  the  by-laws  and  regulations,  as  proposed  to  be  amended 
by  the  Council,  were  unanimously  passed.  The  harmony  thus  shown 
in  the  Society  between  the  Fellows  at  large  and  the  Council  affords 
matter  for  satisfaction;  but,  putting  this  on  one  side,  we  can  hardly 
congratulate  the  Society.  It  is  true  of  deliberative,  as  of  judicial 
bodies,  that  they  are  never  so  likely  to  be  wrong  as  when  unanimous. 
Differences  of  opinion  indicate  that  some  one  has  thought  for  himself; 
unanimity,  that  the  whole  flock  have  leaped  the  gate  with  sheepish 
instinct.  The  laws  thus  passed  bear  evidence,  indeed,  on  close  ex¬ 
amination,  of  having  been  constructed  in  haste,  and  passed  without 
adequate  deliberation;  yet  of  none,  with  one  exception  to  which  we 
shall  refer,  can  it  be  said  that  there  was  any  urgent  need.  This  a  cur¬ 
sory  inspection  of  them  will  readily  show. 

The  first  point  which  calls  for  hesitation-is  that  in  Chapter  I,  Section 
hi.  “All  medical  men  possessing  a  registrable  qualification  shall  be 
eligible  for  election  as  ordinary  Fellows  of  the  Society.”  This  is  pre¬ 
mature,  in  the  face  of  impending  legislation  and  of  the  chaotic  condi¬ 
tion  of  registrable  diplomas.  In  the  next  parliamentary  session,  a  Bill 
may  pass  enabling  men  with  imperfect  or  fragmentary  medical  educa¬ 
tion,  such  as  dental  or  midwifery  licentiates,  to  place  their  names  on 
the  Register.  It  is  obvious  that,  in  these  circumstances,  the  Fellows 
must  limit  more  closely  the  conditions  of  fellowship ;  and  this  requires 
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care.  Section  iv  cuts  down  the  Honorary  Fellows  to  half  the  original 
number ;  viz.,  six  instead  of  twelve  British  subjects,  and  ten  instead  of 
twenty  foreigners. 

Section  11,  Chapter  II,  says:  “A  list  shall  be  sent  to  each  resident 
Fellow  fourteen  days  before  the  day  of  election,  containing  the  name 
of  every  candidate  whose  name  has  been  suspended,”  etc.  The  term 
“  resident”  Fellows  is  applied  to  those  Fellows  who  reside  within  a 
four-mile  radius  from  Charing  Cross.  This  law,  therefore,  ignores  the 
common  claim  of  all  other  Fellows  to  being  informed  as  to  candidates 
for  admission  into  the  Society.  This  appears  to  confer  an  undue  power 
on  the  resident  Fellows.  The  same  law  goes  on  to  say  that  “the  elec¬ 
tion  of  the  Fellows  into  the  Society  shall  be  by  ballot,  and  the  election 
shall  be  taken  in  such  manner  as  the  Council  shall  from  time  to  time 
determine;  and  no  person  shall  be  declared  elected  unless  he  have  in  his 
favour  the  votes  of  two-thirds  of  the  Fellows  present,  fifteen  Fellows  at 
the  least  being  present”.  Every  Fellow  has  an  equal  right,  and  many 
provincial  Fellows  may  claim  the  privilege,  of  information  and  vote. 
Again,  the  sentence  in  the  same  section,  “  The  election  shall  be  taken 
in  such  manner  as  the  Council  shall  from  time  to  time  determine”,  is 
open  to  grave  objection.  It  places  an  arbitrary  discretion  in  the 
Council.  Surely  the  mode  of  election  should  be  fixed  and  determinate. 

In  Chapter  III,  which  relates  to  Honorary  Fellows,  Section  vi  states: 
“  Honorary  Fellows  shall  enjoy  all  the  privileges  of  other  Fellows,  but 
shall  not  be  required  to  pay  any  fee.”  This  is  clearly  an  unsatisfactory 
state  of  things,  inasmuch  as  it  permits  Honorary  Fellows  to  hold  offices 
in  the  Society.  In  other  words,  it  confers  the  distinction  of  Honorary 
Fellow  at  the  same  time  that  it  grants  the  privileges  of  an  ordinary 
working  Fellow.  This  incongruity  was  felt  by  the  Council,  and  the 
President  himself  had  moved  its  abrogation.  It  is  to  be  regretted  that 
his  proposition  has  fallen  through.  As  regarded  Honorary  Fellow 
elected  while  residing  out  of  London,  and  who  may  afterwards;; 
come  to  reside  and  practise  in  London,  it  is  obviously  just  that  they 
should  then  cease  to  be  Honorary  Fellows. 

One  of  the  most  important  alterations  relates  to  the  admission  of  past 
Presidents  to  the  Council.  Hitherto,  all  past  Presidents  have  been 
**  officio  permanent  members  of  the  Council ;  and  this  has  secured  the 
presence  in  that  body  of  distinguished  Fellows  possessed  of  adequate 
knowledge  of  the  laws  and  working  of  the  Society,  as  well  as  of  other 
essential  matters.  In  future,  only  five  past  Presidents  will  be  eligible 
for  seats  on  the  Council,  in  the  order  of  seniority  as  past  Presidents  of 
the  Society.  Each  retiring  President  will,  however,  occupy  a  seat  in 
the  Council,  as  an  ex  officio  member,  during  the  term  of  office  of  his 
successor. 

As  we  have  already  said,  we  think  it  a  matter  for  regret  that  these 
new  laws  should  have  been  brought  on  so  soon.  No  satisfactory  dis¬ 
cussion  could  have  been  expected  on  the  New  Year’s  day  at  such  short 
notice.  In  all  probability,  it  will  be  found  necessary  to  amend  and 
revise  some  of  them  again  before  long,  and  the  character  of  stability 
which  should  pertain  to  the  laws  of  a  society  will  be  thus  seriously  im¬ 
paired.  The  only  really  urgent  change  called  for  was  that  fixing  the 
day  of  the  annual  general  meeting  in  February,  instead  of  the  first 
W  ednesday  in  January,  when  a  large  attendance  of  Fellows  is  difficult 
to  obtain;  but  this  might  have  been  done  as  a  separate  act. 


among  the  Cossacks  in  Astrachan,  and  that,  during  the  1st  and  2nd 
instant,  195  cases  were  recorded,  of  which  143  proved  fatal.  It  would 
further  appear  that  this  outbreak  was  not  the  beginning  of  the  preva¬ 
lence  of  plague  in  Astrachan.  The  disease  must  have  first  shown  itself 
at  some  earlier  date,  for  it  is  stated  that  the  occasion  of  the  sudden 
extension  was  the  occurrence  of  a  thaw.  The  alarm  created  by  the 
outbreak  is  evidently  very  great.  The  Governors  of  Astrachan  and  of 
the  adjoining  province  of  Saratov  have  been  in  consultation,  and  the 
most  energetic  measures  have  been  taken  to  stop  the  progress  of  the 
malady  along  the  course  of  the  river  and  other  routes  of  commerce. 
Official  representatives  of  medicine  have,  moreover,  been  summoned 
from  various  quarters  to  give  aid  to  the  local  authorities  in  their  efforts 
to  master  the  disease.  It  is  to  be  feared,  however,  that  the  measures 
hitherto  adopted  to  this  end  betray  a  greater  acquaintance  with  tra¬ 
ditional  notions  of  quarantine  as  to  plague,  than  with  the  knowledge  to 
be  derived  of  its  peculiarities  from  recent  experiences  of  the  disease. 

If,  then,  we  are  to  accept  the  fact  of  the  presence  of  plague  in 
Astrachan,  it  is  interesting  to  observe  that  this  disease  reappears  in 
Europe  at  the  same  spot  where  cholera  first  obtained  its  hold  on  the 
Continent.  In  view  of  the  fact,  we  are  better  able  to  appreciate  the 
foresight  with  which  the  medical  officer  of  the  Local  Government 
Board  has,  in  his  last  and  preceding  annual  reports,  (the  reports  for 
1876  and  1875),  given  us  careful  records  of  the  movements  of  plague 
since  the  reappearance  of  that  disease  in  the  Levant  after  its  apparent 
cessation.  With  the  assistance  of  these  records,  we  can  form  a  judg¬ 
ment  of  the  probable  relationship  of  the  outbreak  in  Astrachan  to  pre¬ 
vious  outbreaks,  and  at  the  same  time  estimate  in  some  sort  the  danger 
to  which  Europe  generally  is  exposed  by  this  re-introduction  of  a  malady 
practically  unknown  to  us. 


The  German  Emperor  has  approved  the  election  of  Professor  Owen 
and  Mr.  Darwin  as  foreign  members  of  the  Berlin  Academy  of  Sciences. 


Dr.  Fancourt  Barnes  has  been  appointed  Assistant-Physician  to 
the  Royal  Maternity  Charity. 


Three  essays  have,  we  believe,  been  sent  in  this  year  for  the  Jack¬ 
sonian  Prize  of  the  Royal  College  of  Surgeons. 


The  number  of  students  in  the  Calcutta  Medical  College  declined 
from  176  in  1876  to  145  in  1877. 


The  Medical  Officer  of  Health  for  Longton  has  been  suspended  by 
the  Board  of  Guardians,  pending  the  decision  of  serious  charges  of 
neglect  brought  against  him  by  the  rector  of  the  parish. 


The  Leeds  Town  Council  have  had  under  consideration  the  provi¬ 
sions  6f  a  new  Bill  for  the  purchase  of  Hunslet  Moor  as  a  recreation- 
ground,  which  was  approved. 


THE  PLAGUE  IN  EUROPE. 

On  the  3rd  instant,  the  telegraph  from  St.  Petersburg  carried  the 
important  and  startling  news  over  Europe  that  plague  had  broken  out 
in  Astrachan.  The  news  as  yet  received  of  this  untoward  event  are 
most  meagre,  but  they  at  least  may  be  taken  as  showing  that  the  fact 
is  accepted  by  the  Imperial  authorities  in  Russia.  Otherwise,  it  would 
be  difficult  to  explain  the  meaning  of  a  meeting  of  the  chiefs  of  Govern¬ 
ment  departments,  including  the  medical  department,  which  was  sum¬ 
moned  for  the  7th  instant,  under  the  presidency  of  the  Minister  of  the 
Interior,  to  consider  the  measures  to  be  taken  to  prevent  the  extension 
A  the  disease  in  the  Empire. 


A  Lymington  correspondent  states  that  within  the  past  few  days 
eight  persons  have  died  whose  united  ages  amounted  to  655  years,  or  an 
average  of  81.8  years  each.  They  had  all  resided  within  the  precincts 
of  the  town  most  of  their  lives. 


The  facts  at  present  made  known  are,  that  plague  has  declared  itself 


During  the  two  years  1877  and  1878,  the  fatal  cases  of  small-pox 
registered  in  London  were  3,960;  of  which  2,544  were  recorded  in 
18 77,  an<i  I>41&  in  1878.  The  annual  death-rate  from  small-pox  in  the 
two  years  was  equal  to  55  Per  100,000  of  the  estimated  population  ; 
after  distributing  the  fatal  hospital  cases,  in  accordance  with  the  previous 
residence  of  the  deceased  patients,  the  death-rate  from  small-pox  was 
equal  to  25  per  100,000  in  the  central,  37  in  the  west,  53  in  the  north, 
60  in  the  south,  and  79  in  the  east  groups  of  registration  districts. 


The  vivid  recollections  of  an  eminent  veteran  of  the  profession 
which  we  publish  to-day  recall  the  horrible  circumstances  which,  forty 
years  ago,  surrounded  the  study  of  anatomy.  A  more  rational  senti¬ 
ment  no  longer  imposes  upon  the  study,  which  above  all  others  is  essen¬ 
tial  to  medical  and  surgical  skill,  association  or  concurrence  with  pro- 
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ceedings  so  repugnant  to  decency  and  contrary  to  the  public  morality. 
As,  however,  some  unwise  and  short-sighted  sentimentalists  are,  in 
places,  creating  difficulties  in  the  supply  of  subjects  to  the  dissect  ing¬ 
room,,  these  reminiscences  are  timely  and  useful. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  first  professional  examination  for  the  diploma  of  membership  o 
the  College  for  the  present  session  was  commenced  on  Monday 
last ;  and,  owing  to  the  large  number  of  candidates  (nearly  one  hundred 
and  fifty),  both  the  theatre  and  library  were  used  for  the  purpose  of  the 
written  examination.  At  this  meeting  of  the  Board,  the  recently 
elected  members  took  their  seats;  viz.,  Mr.  Walter  Rivington,  of  the 
London  Hospital ;  and  Mr.  W.  Morrant  Baker,  of  St.  Bartholomew  s 
Hospital.  The  Board  of  Examiners  in  Anatomy  and  Physiology  now 
consists  of  Mr.  Timothy  Holmes  (Chairman)  and  Mr.  T.  P.  Pick,  of 
St.  George’s  Hospital ;  Mr.  Henry  Power  and  Mr.  W-  Morrant  Baker, 
of  St.  Bartholomew’s  Hospital;  Mr.  John  Wood,  F.R.S.,  of  King’s 
College  ;  Mr.  Christopher  Heath,  of  University  College  ;  Mr.  J.  Whit¬ 
taker  Hulke,  F.R.S.,  of  the  Middlesex  Hospital;  Mr.  Arthur  E.  Dur¬ 
ham,  of  Guy’s  Hospital;  and  Mr.  Walter  Rivington,  of  the  London 
Hospital.  The  new  examiners  commenced  their  duties  under  cir¬ 
cumstances  exceptionally  favourable,  and  well  calculated  to  test  their 
endurance,  seeing  that  their  business  will  be  continued  throughout  the 
succeeding  week. 

TREATMENT  OF  THE  SICK  IN  WORKHOUSES. 

Some  extraordinary  revelations  have  been  made  with  regard  to  the  in¬ 
ternal  arrangements  of  the  Newton  and  Llanillen  (Montgomeryshire) 
Workhouse.  From  the  statement  made  to  the  local  guardians  by  the 
master,  the  nurse,  and  an  infirm  old  man  sixty  years  of  age,  named 
Evans,  who  was  rewarded  for  ^performing  the  duties  of  deputy  nurse 
with  extra  diet  and  an  additional  half-ounce  of  tobacco,  it  appeared 
that  on  Christmas  night  a  pauper  named  Grist  lay  dying  in  one  of  the 
wards.  At  half-past  eight,  the  nurse  left  the  sick  man  in  the  sole 
charge  of  Evans,  and  did  not  return,  although,  as  she  herself  stated, 
she  thought  he  was  near  his  death.  Her  excuse  was  that  she  did 
not  stay  in  men’s  wards  at  night,  unless  the  sick  persons  asked  her  to 
attend  to  them.  Grist  was  in  a  little  room  by  himself,  and  Evans  sat 
by  his  bedside  until  his  death,  which  took  place  at  midnight.  There 
were  no  means  of  communication  between  the  wards,  which  were  locked 
at  night,  and  the  master’s  apartments  or  other  parts  of  the  house.  The 
only  way  in  which  the  master  could  be  communicated  with  in  cases  of 
emergency  was  by  a  series  of  knocks  from  ward  to  ward.  The  doctor 
had  seen  the  sick  man  the  day  before,  and  said  he  could  do  no  more 
for  him.  The  chaplain  was  not  sent  for,  as  he  only  came  on  Thursdays. 
A  committee  of  investigation  was  appointed  by  the  guardians  to  report 
to  the  next  meeting  of  the  board.  Great  indignation  was  excited  by 
the  state  of  things  thus  disclosed. 


THE  WEEKLY  RETURNS  OF  THE  REGISTRAR-GENERAL. 

The  weekly  returns  for  1879,  as  did  those  of  1876,  1877,  and  1878,  will 
deal  with  the  vital  statistics  of  twenty-three  of  the  largest  cities  and 
towns  of  the  United  Kingdom,  estimated  to  contain  an  aggregate  popu¬ 
lation  of  8,502,896  persons  in  the  middle  of  this  year  ;  and  with  those 
of  the  outer  ring  of  Metropolitan  suburban  districts  the  estimated  popu¬ 
lation  of  which  at  the  same  date  is  913, 172  persons.  The  returns  will, 
therefore,  in  1879  show  week  by  week  the  leading  features  of  the  vital 
statistics  of  an  estimated  population  of  nearly  nine  millions  and  a  half 
of  persons  residing  within  the  United  Kingdom.  The  returns  will, 
moreover,  as  heretofore,  contain  weekly  statistics  relating  to  twenty-nine 
large  foreign  cities  situated  in  the  four  quarters  of  the  world,  and  having 
an  estimated  population  of  more  than  twelve  millions  and  a  half  of 
persons.  The  population  of  the  twenty  large  English  towns,  estimated 
to  the  middle  of  this  year,  is  7,383,999  persons,  and  shows  an  increase 
of  114,023  upon  the  estimate  for  the  middle  of  1878.  The  population 
of  registration  London  is  estimated  at  3,620,868 ;  and  that  of  the 
nineteen  provincial  towns  at  3,763*  J31  >  estimated  year’s  increase 


being  equal  to  12.2  per  1,000  in  London,  and  to  19. 1  in  the  nineteen 
other  towns.  The  population  of  Greater  London,  that  is,  of  London 
and  its  subufban  districts,  however,  is  estimated  at  4,534,040  persons, 
showing  an  increase  of  84,025,  or  18.9  per  1,000  upon  the  population 
for  the  middle  of  1878. 

INTEMPERATE  OFFICERS. 

A  recent  general  order  directs  that  “whenever  an  officer  is  recom¬ 
mended  for  leave  of  absence  in  India,  owing  to  illness  caused  by  his 
intemperance,  the  medical  board  should  not  fix  the  term  of  leave  to  be 
allowed  ;  this  should  in  all  cases  be  left  to  the  decision  of  Government 
or  of  the  Commander-in-Chief ;  and  the  officer  be  directed  to  appear 
periodically  before  fresh  boards,  or  the  case  be  treated  as  one  of  dis¬ 
cipline,  as  may  be  deemed  necessary”. 

OLD  MASTERS. 

The  private  view  of  the  exhibition  of  old  masters  at  the  Royal  Aca-  j 
demy  afforded  the  opportunity  of  studying  a  magnificent  series  of  draw¬ 
ings  of  the  Italian  masters,  among  which  the  splendid  examples  of 
Michael  Angelo,  Raphael,  Leonardo  da  Vinci,  and  Holbein  were 
especially  important.  Two  very  interesting  pictures  having  medical  asso¬ 
ciations  are  by  Robert  Smirke,  R.  A.,  representing  a  Rescue  from  Drown¬ 
ing  (249)  and  Restoration  to  Life  (251).  They  were  painted  for  the 
Royal  Humane  Society ;  they  include  portraits  of  Dr.  Hawes  and  Dr. 
Lettsom,  and  were  presented  by  the  Society  to  Dr.  Hawes  and  Sir 
Benjamin  Hawes. 

ACCIDENTS  AT  THE  MANCHESTER  ROYAL  INFIRMARY  DURING  THE 

FROST. 

There  were  twenty-two  cases  of  fracture  of  the  leg  and  thigh  admitted 
at  the  Manchester  Royal  Infirmary  during  the  week  ending  January 
5th,  the  combined  result  of  Christmas  cheer  and  Christmas  frost.  Of 
these,  there  were  three  fractures  of  the  femur,  ten  of  the  tibia  and  fibula 
(simple),  two  of  the  tibia  and  fibula  (compound),  three  of  the  tibia,  two 
of  the  fibula,  one  Pott’s  fracture,  and  one  case  of  fracture  of  the  os 
calcis. 


MANCHESTER  MEDICAL  SOCIETY. 

The  following  gentlemen  were  proposed  as  officers  of  the  Manchester  j 
Medical  Society  at  a  meeting  held  on  January  8th.  President:  Mr. 
F.  A.  Heath.  Vice-Presidents:  Dr.  Gumpert,  Dr.  Leech,  Dr.  H. 
Simpson,  and  Dr.  Thorburn.  Honorary  Secretary:  Mr.  Cullingworth. 
Treasurer:  Dr.  Little.  Honorary  Librarian:  Mr.  Windsor.  Commit¬ 
tee:  Mr.  A.  Boutflower,  Mr.  Bradley,  Mr.  Broadbent,  Dr.  Dreschfeld,  j 
Mr.  A.  Hamilton,  Mr.  Hardie,  Mr.  Thomas  Jones,  Dr.  Morgan,  Dr.  . 
Lloyd  Roberts,  Dr.  James  Ross,  Mr.  Stocks,  and  Mr.  W.  Whitehead. 
Auditors:  Dr.  Humphreys  and  Dr.  Simon. 

DR.  ANDREW  CLARK’S  VISIT  TO  CANADA.  _  ! 

The  Canadian  Medical  and  Surgical  Journal  for  December  has  for  its 
first  article  a  lecture  delivered  at  Montreal  by  Dr.  Andrew  Clark,  to  a 
large  audience  of  medical  men  and  students,  in  the  lecture-room  of  the 
Natural  History  Society.  The  subject  of  the  lecture  was  “  Phthisis 
and  its  Varieties” — to  the  investigation  of  which,  as  is  well  known,  Dr. 
Clark  has  devoted  much  attention.  During  his  stay  in  Montreal,  Dr. 
Clark  was  entertained  by  the  profession  of  the  city  at  a  dinner,  at 
which  Dr.  G.  W.  Campbell,  the  Dean  of  the  Medical  Faculty  of  McGill 
University,  took  the  chair,  and  Dr.  J.  P.  Rottot,  President  of  the  Col¬ 
lege  of  Physicians  and  Surgeons  of  the  Province  of  Quebec,  occupie 

the  vice-chair. 

PROGRESS  OF  SANITARY  SCIENCE. 

The  Sanitary  Record  commences  its  fifth  year  of  existence  with  the  an¬ 
nouncement  of  two  very  important  series  of  articles  of  value  to  medica 
officers  of  health  :  a  Dictionary  of  Sanitary  Appliances,  fully  illustrated 
which  is  understood  to  be  chiefly  from  the  highly  competent  pen  of  Mr 
Eassie,  C.E.;and  a  fully  illustrated  Guide  to  the  Analysis  andDetectioi 
of  Adulterations  in  Articles  of  Food  from  Mr.  Bell,  the  accomphshe< 
and  experienced  chief  of  the  Laboratory  of  the  Inland  Revenue  Office, 
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Somerset  House.  As  this  laboratory  is  the  seat  of  the  Government  work 
in  this  direction,  and  the  appointed  expert  tribunal  in  cases  of  appeal  for 
adulteration  cases,  the  description  by  Mr.  Bell  and  his  assistants  of 
their  methods  and  tests  will  have  considerable  value  and  general 
interest. 

— 

RIB-BREAKING. 

A  FEMALE  patient  has  just  died  in  the  County  Lunatic  Asylum,  Lan¬ 
caster,  under  circumstances  which  at  first  sight  suggest  unfair  treatment. 
She  was  taken  to  the  institution  on  December  21st  by  a  relieving  officer 
of  the  Burnley  Union,  having  previously  been  for  three  or  four  days 
confined  in  the  workhouse.  She  was  suffering  from  bronchitis,  and 
there  were  several  marks  of  violence  about  the  head.  On  the  1st  in¬ 
stant,  the  woman  died,  and  it  was  then  discovered  that  five  of  her  ribs 
were  broken,  one  being  fractured  in  two  places.  An  inquest  has 
been  opened  to  investigate  the  case.  In  such  a  case,  the  well  known 
tendency  to  degenerative  change  of  bone-tissue  in  the  insane  must  be 
borne  in  mind. 


HOMICIDE  BY  IMPRUDENCE. 

The  trial  of  a  man  for  poisoning  a  fellow-creature  through  motives  of 
benevolence  is,  the  Pall  Mall  Gazette  observes,  not  a  frequent  in- 
I  cident  in  judicial  annals.  A  French  clergyman,  the  Abbe  Grisard, 
has  just  been  placed  in  this  uncomfortable  position.  On  the  8th 
of  October  last,  a  person  named  Pitancier  was  stabbed  by  a  ruffian 
named  Gabin.  The  wound  was  a  dangerous  one  (though  not  neces¬ 
sarily  fatal),  and  Pitancier  was  taken  to  the  Monastery  of  the  Peres 
du  Saint  Esprit,  at  Villejuif,  the  scene  of  the  crime.  There  he  re¬ 
ceived  all  possible  care  and  attention,  and  the  Abbe  Grisard,  mean¬ 
ing  to  give  him  a  dose  of  tincture  of  arnica,  gave  him  tincture 
of  aconite  by  mistake.  Pitancier  expired  soon  afterwards,  from  the 
effects  of  the  poison,  when  it  was  most  reluctantly  decided  to  summon 
the  Abbe  before  the  tribunal  of  correctional  police.  The  trial  has  only 
just  come  off,  and  it  has  ended,  as  might  have  been  expected,  in  the 
conviction  of  the  Abbe  on  the  charge  of  “  homicide  par  imprudence”. 
A  fine  was,  however,  deemed  sufficient  to  meet  the  requirements  of 
justice.  M.  Grisard  employed  no  advocate,  but  conducted  his  own 
defence. 


HYDROPHOBIA  MELANCHOLICA. 

\\  E  read,  in  the  Journal  de  Medecine,  the  following  curious  case.  A 
woman  of  highly  nervous  temperament  was  bitten  by  a  dog  in  the  right 
thigh.  From  that  moment  she  became  melancholy  and  sleepless,  and  was 
tortured  by  the  thought  that  she  had  not  been  cauterised  ;  later  on,  she 
1  Solent  paroxysms,  attempted  to  commit  suicide  several  times,  and 
was  extremely  emaciated  and  feeble.  The  sight  of  dogs  filled  her  with 
horror,  she  could  not  swallow  liquids,  had  violent  pain  in  the  throat, 
and  tried  to  strangle  herself.  The  treatment  had  to  be  adapted  to  her 
mental  state.  The  wound  was  cauterised,  and  she  herself  fed  by  the 
bowels,  having  chloral  administered  three  times  daily  after  each  meal. 
It  proved  highly  successful.  We  see  by  this  case  how  difficult  it  often 
is  to  ascertain  the  exact  duration  of  the  stage  of  incubation  in  hydro¬ 
phobia.  Here  the  outbreak  of  the  disease  seemed  to  follow  close  upon 
the  bite.  It  may  also  tend  to  show  how  easily  any  particular  method 
of  treatment,  which  may  have  been  hit  upon  by  chance,  may  obtain  un¬ 
merited  reputation  and  success.  A  medical  practitioner,  Dr.  Anderson, 
has  been  led,  by  this  case  of  mania,  to  add  a  third  class  of  rabies — viz., 
rabies  ending  in  mania — to  the  two  previously  known  classes  of  rabies 
vera  and  rabies  falsa.  According  to  his  theory,  hydrophobia  is  a  pro- 
teiform  neurosis,  which  does  not  manifest  itself  with  equal  force  in  all 
cases ;  it  has  more  affinity  with  tetanus  and  eclampsia  than  with  viru¬ 
lent  diseases,  and  is  caused  by  excitement  of  the  peripheral  nerves. 


The  Report  of  the  Director-General  of  the  Navy  for  1877  shows  an 
unusually  low  death-rate,  viz.,  7.05  per  1,000,  of  which  only  4.92  per 
l,ooo  were  caused  by  disease.  These  are  the  lowest  rates  that  have 
ever  been  recorded,  and  especially  as  regards  febrile  diseases.  Remit¬ 


tent  fever  prevailed  in  some  of  the  vessels  of  the  Mediterranean  Fleet, 
but  did  not  cause  many  deaths.  The  general  health  of  the  crews  of  the 
iron  vessels  was  singularly  good,  and  especially  on  board  the  Devasta¬ 
tion,  which  was  the  healthiest  vessel  of  the  fleet.  The  Triumph,  an 
ironclad,  was,  however,  an  exception  to  the  rule.  In  the  Mediterra¬ 
nean  Fleet,  there  was  a  mean  number  of  5,920  men,  amongst  whom  as 
many  as  7,245  cases  of  injury  or  disease  were  entered  on  the  sick-list, 
giving  a  sick-rate  of  1,223.8  per  1,000,  which  is  below  the  annual 
average.  A  large  proportion  of  these  consisted  of  slight  injuries  re¬ 
ceived  at  drill.  There  were  231  persons  invalided  during  the  year,  or 
39.02  per  1,000,  against  41.66  in  1876.  In  the  Mediterranean  Fleet, 
the  death-rate  was  6.08  per  1,000,  against  5.41  in  1876;  so  that  the 
mortality  in  this  fleet  was  below  the  average  for  the  whole  of  the  navy.  ■ 
The  number  of  men  employed  on  the  home  station,  when  corrected  for 
time,  was  21,000;  and  the  total  number  of  cases  of  disease  and  injuries 
entered  on  the  books  was  18,682,  or  889.6  per  1,000,  against  971.3  in 
1876;  so  that  both  at  home  and  abroad  the  number  entered  on  the  sick- 
list  was  unusually  small.  But  the  death-rate  on  the  home  station  was 
unusually  high,  from  a  boiler-explosion  and  other  accidental  causes. 
The  sickness  from  syphilitic  and  cognate  diseases  occurred  chiefly 
amongst  men  coming  from  places  that  are  not  protected  by  the  Con¬ 
tagious  Diseases  Acts.  A  few  cases  of  small-pox  occurred  in  two 
vessels  stationed  at  Sydney,  but  did  not  spread  to  any  extent  beyond 
those  primarily  infected  by  the  crew  of  a  vessel  coming  from  China. 
There  was  a  slight  attack  of  cholera  amongst  the  crews  on  the  China 
station;  but  only  three  deaths  occurred.  The  general  mortality  at  this 
station  was  unusually  high,  owing  to  several  deaths  from  drowning. 

AURAL  SURGERY  IN  GENERAL  PRACTICE. 

A  well-informed  correspondent  writes  to  us : — While  your  able  article 
in  the  British  Medical  Journal  of  last  week  on  Ophthalmic  Sur¬ 
gery  in  General  Practice  is  still  fresh  in  the  minds  of  the  profession,  I 
think  something  ought  to  be  said  in  favour  of  requiring  some  knowledge 
of  aural  surgery  at  the  pass-examinations.  There  can  be  no  doubt  that 
considerable  ignorance  in  regard  to  ear-diseases  exists  on  the  part  of  the 
great  body  of  general  practitioners,  due  simply  to  a  want  of  attention  to 
the  subject.  The  results  of  neglected  ear-diseases  are  only  too  well  known 
to  every  aural  surgeon :  and,  apart  from  the  question  of  comfort,  these 
diseases,  if  neglected,  are,  in  all  probability,  more  (Von  Troltsch  says 
much  more)  dangerous  to  the  life  of  the  patient  than  those  affecting  the 
eye.  The  great  frequency  of  these  diseases  (according  to  Von  Troltsch, 
they  are  at  least  as  frequent  as  eye-diseases,  and  are  to  be  reckoned 
amongst  the  commonest  diseases  of  childhood),  and  the  advantage  of 
treating  them  in  the  early  stages,  are  subjects  on  which  it  is  unnecessary 
to  enlarge.  Considerations  such  as  these  render  it  very  advisable  that 
every  surgeon  should  be  able  to  diagnose  and  treat  the  commonest 
forms  of  ear-diseases,  and  to  recognise  those  cases  in  which  further 
advice  is  necessary.  There  can  be  no  doubt  that,  as  in  the  case  of 
ophthalmic  surgery,  this  desirable  result  will  not  be  obtained  until  some 
knowledge  of  this  department  is  required  of  every  candidate  for  a 
licence  to  practise.  The  knowledge  required  (which  should  be  tho¬ 
roughly  practical)  need  not  be  great,  and  might  be  such  as  could  be 
acquired  by  attendance  for  a  short  time  at  one  of  the  aural  cliniques 
now  attached  to  almost  all  the  large  hospitals.  The  subject  is  one  de¬ 
serving  of  consideration,  and  all  interested  in  it  would  do  well  to  read 
Von  Troltsch’s  able  article,  entitled  “  Vorstellung  beim  Reichskanzler- 
amt  die  Beriicksichtigung  der  Ohrenheilkunde  betreffend”,  in  the 
Archiv  fur  Ohrenheilkunde  for  December  1878,  in  which  the  subject  is 
very  fully  treated. 

DIPHTHERIA  IN  NORTH  LONDON. 

The  discussion  in  the  Pathological  Society  this  week,  on  Mr.  Power’s 
report  to  the  Local  Government  Board  on  the  epidemic  of  diphtheria 
in  North  London,  turned  exclusively  upon  the  hypothesis  which  Mr. 
Power  has  framed,  that  the  milk,  which  beyond  doubt  gave  rise  to  the 
epidemic,  was  perhaps  not  the  mere  vehicle  of  specific  contagium,  intro¬ 
duced  by  infection  with  polluted  water,  or  the  infected  gas  of  drains 
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opening  into  the  dairies.  These  have  been  the  palpable  causes  of  the 
epidemics  of  typhoid  fever  traced  to  infected  milk  in  Marylebone, 
Glasgow,  Islington,  and  elsewhere.  Mr.  Power,  however,  thinks  that 
the  milk  may  have  been  infected  by  cows  suffering  from  a  disease  of  the 
udder,  popularly  known  as  “garget”.  Garget  is  a  name  applied  to 
various  inflammations  of  the  udder  ;  some  merely  the  result  of  injury, 
and  others  of  a  palpably  simple  character.  Its  specific  character  is  not 
known  or  proved  in  any  way ;  its  occurrence  among  the  cows  of  the 
incriminated  milk-vendor  is  not  at  all  known  or  proved  ;  and  it  is  not 
known  that  garget  in  any  shape  is  liable  to  produce  even  simple  forms 
of  inflammation  of  the  throat.  The  whole  theory  is,  therefore  very 
much  in  the  air  as  to  the  connection  of  this  epidemic  with  any  other 
modes  of  pollution  of  milk,  than  those  by  air  or  water.  A  Committee 
of  the  Pathological  Society  will,  however,  at  once  commence  the  in¬ 
vestigation  of  the  subject,  which  is  one  of  large  importance  to  the  public 
health.  One  valuable  result  of  this  investigation  will,  no  doubt,  be  to 
draw  attention  yet  more  urgently  to  the  necessity  of  a  strict  supervision 
of  the  sanitary  conditions  and  surroundings  of  dairy-farms  and  dairies, 
the  majority  of  which  are  at  present  only  too  liable  to  become  the 
means  of  spreading  epidemic  diseases. 

THE  PATHOLOGICAL  SOCIETY. 

The  parting  words  with  which  Dr.  Murchison  took  leave  of  the  Patho¬ 
logical  Society  at  the  close  of  his  two  years’  term  of  Presidency,  chiefly 
recapitulated  the  main  features  of  a  term  of  office  which  has  largely 
benefited  the  Society  and  medical  science.  The  reproach  which  we  en¬ 
forced  on  the  proceedings  of  that  Society,  that  it  had  become  a  catalogue 
of  dead-house  specimens,  and  was  quite  stranded  out  of  the  stream  of 
pathological  research  in  the  investigation  of  processes  of  pathological 
action  and  change,  has  been  effectually  removed.  Its  proceedings  have 
faithfully  reflected  the  work  of  the  higher  and  more  philosophic  class  of 
investigators,  as  well  as  of  the  many  able  young  men  who  patiently 
superintend  the  post  mortem  examinations  at  the  hospitals,  and  who 
report  to  the  glory  of  less  educated  senior  physicians  and  surgeons  the 
pathological  appearances  in  the  organs  of  patients  who  succumb  in  the 
wards  from  death,  or  are  mercifully  mutilated  by  the  surgeon’s  knife. 
The  debates  opened  by  Sanderson,  Klein,  Lister,  Creighton,  Jonathan 
Hutchinson,  Gull,  Sutton,  and  others,  have  been  of  classic  interest ; 
the  result  has  not  only  fully  vindicated  the  energy,  capacity,  and  power 
of  Dr.  Murchison  as  President,  but,  if  we  may  venture  to  say  so,  has 
justified  our  strictures  ;  and,  in  the  adoption  of  precisely  the  list  which  we 
suggested,  two  years  of  discussions,  which  were  desiderata,  have  shown 
that  the  open  mind  is  sometimes  a  most  dignified  and  useful  attribute  of 
high  officials,  the  last  two  years,  under  Dr.  Murchison’s  guidance,  being 
years  of  unexampled  credit  and  usefulness  to  the  Society.  In  Mr. 
Jonathan  Hutchinson,  the  Society  has  secured  as  President  a  patho¬ 
logist  of  the  largest  knowledge  and  most  original  cast  of  thought.  It 
would  be  difficult  for  any  other  successor  to  expect  to  be  able  to  keep 
up  the  work  to  the  standard  to  which  Dr.  Murchison  has  raised  it ;  but  for 
Mr.  Hutchinson  nothing  which  is  attainable  is  difficult. 

- - - 

SCOTLAND. 


At  a  meeting  of  the  Committee  for  obtaining  an  adequate  supply  of 
water  for  Leshmahagow,  the  report  of  the  engineer  was  unanimously 
approved,  and  he  was  instructed  to  invite  offers  for  the  construction  of 
the  necessary  works. 

The  number  of  patients  treated  in  the  Royal  Hospital  for  Sick 
Children,  Edinburgh,  during  December  was  74.  Of  these,  42  were  in 
the  Hospital  on  December  1st,  and  32  were  admitted  during  the  month; 
224  patients  were  treated  as  outdoor  cases,  and  over  30  visited  at  their 
homes. 

HEALTH  OF  GLASGOW  AND  EDINBURGH. 

In  Glasgow,  the  death-rate  during  the  last  fortnight  has  been  37  per 
1000,  compared  with  28  per  1000  during  the  preceding  fortnight.  The 
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Public  Health  Officer,  in  his  report,  states  that  this  has  been  largely  due 
to  the  extreme  cold,  the  number  of  aged  persons  dying  being  nearly 
double  the  ordinary  rate.  In  Edinburgh,  the  mortality  was  24  per  1000. 
There  were  ten  deaths  from  debility  and  age,  five  from  zymotic  diseases, 
and  forty-six  from  pulmonary  diseases. 

CONVICTION  FOR  CONTRAVENTION  OF  THE  MEDICAL  ACT. 
James  McGuire,  residing  in  Crown  Street,  Leith  Walk,  was  appre¬ 
hended  on  a  charge  of  having,  between  June  and  November,  contra¬ 
vened  the  fortieth  section  of  the  Medical  Act,  by  having  on  his  door 
and  bell-plate,  at  15,  Crown  Street,  Leith  Walk,  the  word  “surgeon”, 
purporting  that  he  was  an  authorised  practitioner,  whereas  such  was 
not  the  case.  The  accused  having  been  convicted  at  Greenock,  in 
November  1876,  of  a  similar  offence,  when  he  was  fined  £$  and  ex¬ 
penses,  Sheriff  Hallard,  who  said  the  public  must  be  protected  from 
such  persons,  sentenced  McGuire  to  pay  a  fine  of  ,£10  and  expenses, 
with  the  alternative  of  three  months’  imprisonment.  The  fine  was 
paid.  This  McGuire  is  one  of  that  class  of  quacks  who  infest  all  large 
towns,  and  was  in  no  way  behind  his  “professional  brethren”  in  the 
matter  of  having  offensive  placards  exhibited  everywhere  directing 
attention  to  his  filthy  specialty. 


ANNUAL  REPORT  OF  THE  ROYAL  INFIRMARY,  EDINBURGH. 

A  meeting  of  the  Court  of  Contributors  to  the  Royal  Infirmary  was 
held  on  Monday,  at  which  the  annual  report  was  submitted.  The 
abstract  of  the  daily  register  of  patients  admitted  during  the  year  showed 
that  on  October  1st,  1877,  there  were  389  patients  in  the  hospital,  and 
that  there  had  been  5, 186  admitted  from  that  time  till  October  1st,  1878.  j 
Of  these,  there  were  dismissed  as  cured  or  recovered,  2,760;  relieved, 
1,385;  on  other  grounds,  588;  died  in  the  hospital,  447;  leaving  in 
the  hospital  on  November  1st,  1878,  395.  Of  these,  268  were  cases  of 
fevers,  2,612  were  ordinary  medical  cases,  and  2,300  were  surgical 
cases.  The  daily  average  number  of  patients  in  the  hospital  was  460 ; 
the  highest  at  any  one  period  being  497  ;  the  lowest  374.  (The  dis¬ 
crepancy  between  these  was  largely  due  to  the  closure  of  the  Univer¬ 
sity  medical  wards,  numbering  over  eighty  beds,  during  the  autumn  re-  i 
cess.)  The  average  time  during  which  each  patient  remained  under  | 
treatment  was  36.4  days.  The  percentage  of  deaths  in  the  whole  cases  j 
treated  was  8.0  ;  while,  deducting  the  number  of  those  who  died  with¬ 
in  forty-eight  hours  from  admission  (mostly  severe  accidents),  the  mor¬ 
tality  was  only  6.2  per  100.  In  addition  to  the  indoor  patients,  nearly 
12,000  cases  have  attended  as  outdoor  patients.  The  number  of  pa¬ 
tients  sent  from  the  hospital  to  the  Convalescent  Home  during  the  j 
year  was  660,  an  increase  of  46  on  the  preceding  year ;  the  average  j 
period  of  residence  was  20.6  days.  The  report  notices  favourably  the  l 
increasing  success  in  the  nursing  department  and  training  of  nurses. 
The  Lord  Provost  presided  at  the  meeting,  and  the  six  retiring  managers 
appointed  by  the  Court  of  Contributors  were  re-elected. 


IRELAND. 


Fifty-six  deaths  from  small-pox  were  registered  in  Galway  during 
the  December  quarter  of  the  past  year. 

A  report  was  prevalent  in  Cork  last  week  that  an  outbreak  of 
small-pox  had  occurred ;  but  we  are  in  a  position  to  state  that  the 
rumour  was  incorrect,  there  being  no  case  of  the  disease  in  the  city ! 
outside  the  workhouse  premises,  where  a  sailor  was  recently  admitted, 
who  is  making  satisfactory  progress. 

HEALTH  OF  BELFAST. 

During  the  month  of  December,  the  death-rate  in  Belfast,  as  we  learn 
from  the  report  of  the  Medical  Superintendent  Officer  of  Health,  has! 
been  unusually  high,  which  may  be  explained  by  the  intense  cold  which 
prevailed ;  hence,  the  deaths  among  the  very  young  and  old  have  been 
much  beyond  the  average.  Typhus  fever  has  been  very  prevalent,  and 
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there  has  been  an  increase  in  the  number  of  cases  of  typhoid  ;  but 
scarlet  fever  has  rather  declined  in  numbers  and  severity,  and  generally 
the  deaths  from  zymotic  diseases  have  been  fewer  than  in  the  preceding 
month.  Small-pox  has  not  been  reported,  and  there  is  every  reason  to 
hope  that  this  dangerous  and  loathsome  disease  has  now  disappeared 
from  Belfast,  while  it  is  satisfactory  to  find  that  there  has  not  been  a 
fatal  case  of  small-pox  registered  for  the  past  four  months. 

ENNISCORTHY  UNION. 

The  Local  Government  Board  for  Ireland  have  sanctioned  the  increase 
jf  salary  lately  voted  to  the  medical  officers  of  the  Clonroche,  Ennis- 
'  ;orthy,  Newtonbarry,  and  Oulart  Dispensary  Districts,  bringing  each  to 
^100  a  year.  The  Board  also  consider  that  ,£110,  at  least,  should  be 
Txed  as  the  salaries  of  the  medical  officers  of  the  Ferns  and  Killain 
"Districts,  in  consequence  of  the  arduous  duties  and  scanty  private  prac- 
'  ice  in  connection  with  those  districts. 

THE  HEALTH  OF  DUBLIN. 

<  )uring  the  past  month,  there  has  been  an  increase  in  the  number  of 
mall-pox  cases  in  Dublin.  The  type  of  the  disease  is  virulent,  and  the 
.  )ercentage  of  deaths  large.  At  the  Cork  Street  Fever  Hospital,  it 
las  become  necessary  to  re-open  the  auxiliary  wooden  hospital,  from 
he  considerable  increase  in  the  number  of  small-pox  patients.  Ac¬ 
cording  to  a  recent  report  of  the  Executive  Committee  of  the  Dublin 
■ianitary  Association,  the  Registrar-General’s  return  for  the  week 
nding  Saturday  December  28th,  show  that  Dublin,  with  a  temperature 
Hot  lower  than  that  of  the  principal  English  towns,  has  a  much  higher 
general  death-rate.  The  zymotic  death-rate  in  Dublin  during  this 
>eriod  was  nearly  double  that  of  the  English  towns.  In  the  Dublin 
egistration  district,  for  the  four  weeks  ending  December  28th,  the 
leaths  exceeded  the  births  by  273,  being  234  more  than  in  the  Corre¬ 
ia  ponding  weeks  of  the  past  ten  years.  The  deaths  registered  in  the 
Dublin  district  during  the  week  ending  Saturday  last,  represent  the 
t  enormous  annual  mortality  of  50.6  in  every  1000  !  One  hundred  and 
l  our  of  these  deaths  resulted  from  diseases  of  the  respiratory  organs, 
vhich  have  been  remarkably  fatal  in  Dublin  for  the  past  six  weeks  ; 
md  fifty-three  deaths,  including  twenty-two  from  small-pox,  were  caused 
-  >y  zymotic  diseases. 

NURSING  IN  THE  DUBLIN  HOSPITALS. 

[  >Ve  have  on  a  former  occasion  alluded  to  grave  defects  in  the  arrange- 
!  nents  as  to  nursing  in  many  of  the  Dublin  hospitals,  and  have  noted 
hat  a  Committee  was  appointed  by  the  Council  of  the  Dublin  Hospital 
Sunday  Fund  to  inquire  into  the  nursing  of  those  hospitals  which  par- 
icipate  in  that  fund.  This  Committee  has  not  yet  reported;  but  it 
annot  be  doubted  that  its  appointment,  and  the  inspection  of  the  various 
lospitals  it  has  made,  have  drawn  serious  attention  to  one  of  the  most 
mportant  branches  of  hospital  administration.  The  necessity  for  such 
.n  inquiry  as  that  instituted  by  the  Council  of  the  Hospital  Sunday 
"und  is  shown  by  the  fact,  that  the  authorities  of  two  of  the  largest 
;  lospitals  in  Dublin  have  been  stirred  up  to  investigate  the  nursing 
rrangements  in  the  institutions  for  which  they  are  responsible,  and 
.hich,  we  have  reason  to  believe,  were  found  very  unsatisfactory.  A 
ase  of  sudden  death,  in  a  patient  suffering  from  enteric  fever,  in  one  of 
he  Dublin  hospitals  on  Christmas  night,  which  formed  the  subject  of  a 
oroner’s  inquest,  also  proves  the  necessity  of  hospital  authorities  exert- 
ig  themselves  to  secure  competent  and  reliable  nurses,  superintended 
y  an  efficient  and  responsible  head.  In  the  case  in  point,  it  was  alleged 
lat  the  night-nurse  in  whose  care  the  deceased  was  had  been  guilty  of 
eglect,  and  that  she  was  under  the  influence  of  drink  on  the  night  of 
is  death.  The  jury  found  that  the  deceased  died  from  typhoid  fever, 
nd  that  sufficient  attention  was  not  paid  to  him  by  the  nurse  on  the 
ight  he  died.  Whether  this  verdict  was  borne  out  by  the  evidence 
Iduced  is  not  for  us  to  question  ;  although  it  is  not  agreed  in  by  those 
est  competent  perhaps  to  form  an  opinion.  The  inquiry,  however, 
auld  never  have  arisen  if  there  had  been  in  the  hospital  in  question  an 
;  fficient  supervision  of  the  nurses  ;  and  we  trust  it  will  induce  its  go- 
-rnors  to  take  steps  to  secure  such  supervision  at  an  early  date. 


OUR  CONFESSIONAL. 


Magno  ingenio,  multaque  nihilominus  habituro,  convenit  etiam  simplex 

VKRI  ERRORIS  CONFESSIO;  PR^CIPU^QUE  IN  EO  MINISTERIO,  QUOD  UTILITATIS 

CAUSA  POSTERIS  TRADITUR  ;  NE  QUI  DECIPIANTUR  EADEM  RATIONE,  QUA  QUIS 

ante  deceptus  EST. — (Celsus  De  Medicina ,  Liber  viii,  cap.  4.) 

The  long  list  of  successes  and  of  more  or  less  meritorious  and  brilliant 
conduct  of  difficult  cases  to  a  satisfactory  termination,  which  is  weekly 
accumulated  in  our  columns,  might  easily  lead  the  superficial  observer 
to  the  conclusion  either  that,  as  a  rule  and  almost  invariably,  success  is 
the  reward  of  medical  exertion,  or  that  nothing  is  to  be  learnt  from 
failures.  Now  and  then,  of  course,  we  are  enabled,  by  the  wise 
courage  and  candour  of  contributors,  to  record  failures  in  fact  and 
blunders  in  act.  The  fact  is,  however,  that  reports  of  failure,  the 
warning  recital  of  blunders,  and  the  candid  confession  of  faults,  would 
form  an  element  of  immense  importance  and  invaluable  instruction  in 
medical  chronicles.  We  have  opened  “  a  confessional”,  in  which  the 
main  element  which  may  attract  to  it  confessors,  if  not  penitents, 
is  the  inviolable  anonymity  which  will  be  preserved  in  respect  to  it.  In 
this  way,  we  very  earnestly  invite  the  reports  of  mistakes,  errors  of 
omission  and  commission,  and  statements  of  special  mortality,  in  medi¬ 
cal,  surgical,  and  obstetrical  practice.  We  are  assured  that  such 
records  will  be  found  to  be  of  singular  value ;  and,  as  in  this  manner 
they  can  be  put  forward  without  undue  sacrifice  or  the  possibility  of 
ungenerous  abuse  of  confidence,  we  may  hope  that  they  will  become 
more  frequent  than  heretofore. 

POSITION  IN  SEVERE  HAEMORRHAGE. 

The  following  case,  which  occurred  a  few  days  ago,  seems  to  touch 
upon  a  most  important  point  in  practice,  and  the  course  of  treatment 
adopted  appears  to  have  hastened,  and  possibly  may  have  brought 
about,  the  fatal  issue.  An  old  woman,  between  60  and  70  years  of  age, 
who  has  for  some  time  past  been  suffering  from  chronic  bronchitis, 
emphysema,  and  dilated  heart,  was  attacked  suddenly  in  the  evening 
with  vomiting  of  dark-coloured  and  clotted  blood.  Before  my  arrival, 
she  was  given  a  little  brandy ;  but  I  ordered  her,  on  my  arrival,  when  I 
saw  her  sitting  up  in  an  arm-chair  by  the  bedside,  thirty-minim  doses  of 
tincture  of  perchloride  of  iron,  with  five  minims  of  liquor  morphiae 
hydrochloratis.  She  was  very  pallid,  and  somewhat  restless;  the  pulse 
was  imperceptible  at  the  wrist;  and  she  was  continually  spitting  up 
blood.  As  the  loss  went  on,  she  became  more  restless,  and  complained 
of  having  lost  the  use  of  her  sight ;  I  therefore  advised  and  assisted  her 
removal  to  the  bed  close  by.  By  the  time,  however,  she  got  to  the 
side,  I  noticed  her  head  droop,  and  she  took  no  notice  to  a  remark. 
We  laid  her  on  the  bed,  but  the  breathing  soon  stopped ;  and,  on  ex¬ 
amining  her  chest,  I  failed  to  hear  the  heart  beat.  A  slight  movement 
or  two  was  followed  by  death. 

Whether  she  ought  to  have  been  allowed  to  remain  in  the  sitting 
posture  is  the  point  desired;  but  the  occurrence  of  restlessness  and 
blindness,  with  the  continuance  of  the  haemorrhage,  suggested  more 
active  measures.  F. 

January  1879. 


AN  OBSTETRIC  WARNING. 

K.  V.,  whose  case  under  this  heading  is  recorded  in  last  week’s 
Journal,  may  be  glad  to  know  of  a  practice  which  is  certainly  conve¬ 
nient,  and  which  I  believe  to  be  beneficial. 

For  the  past  year,  I  have  carried  in  my  obstetric  bag  a  small  wide¬ 
mouthed  bottle,  fitted  with  a  boxwood  top  to  screw  on  (as  commonly 
used  for  pomatum),  containing  terebene  and  vaseline  (one  fluid  drachm 
to  one  fluid  ounce).  With  this  my  hands  and  instruments  are  invariably 
lubricated  before  using  in  any  way.  Vaseline,  from  its  perfect  smooth¬ 
ness  and  ready  diffusibility  over  a  large  extent  of  surface,  is  very  pleasant 
to  use ;  while  terebene,  for  which  we  are  indebted  to  Dr.  Bond  of  this 
city,  is  an  admirable  disinfectant  and  readily  miscible — indeed,  to  add 
it  to  the  vaseline,  rendered  fluid  by  slightly  warming,  is  all  that  is  neces¬ 
sary.  It  has  long  appeared  to  me  that,  whether  we  believe  in  “germs” 
or  in  “septic  particles”,  the  influences  which  are  known  to  cause  dis¬ 
astrous  effects  may  be  present  on  one’s  hands  or  instruments,  or  in  the 
lard  or  cold-cream  supplied  in  the  lying-in  chamber,  and  exposed,  to  the 
dust  of  it  ;  and  that  it  is  at  least  as  necessary  to  adopt  precautions  in 
touching  wounded  or  abraded  surfaces  in  the  puerperal  condition  as 
under  ordinary  circumstances. 

The  advantages,  in  many  instances,  of  having  a  disinfectant  at  hand 
after  as  well  as  before  an  examination  are  obvious,  and  the  want  of  it  is 
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illustrated  in  K.  V.’s  case.  Thymol  gives  a  similar  mixture,  with  an 
odour  not,  I  find,  preferred  to  that  in  which  terebene  is  used.  I  do  not 
know  that  it  is  superior  as  an  antiseptic,  while  it  is  certainly  very  much 
more  expensive,  and  gives  more  trouble  in  mixing.  Of  the  use  and  ad¬ 
vantages  of  the  mixture  given  as  a  lubricant  for  surgical  instruments 
generally,  and  as  an  antiseptic  dressing  for  wounds,  I  forbear  at  present 
to  speak.  T.  S.  Ellis. 

Clarence  Street,  Gloucester,  January  6th,  1879. 


A  CASE  OF  MEL/ENA. 

A  FEW  years  ago,  I  attended  a  severe  case  of  melsena.  The  diagnosis 
lay  between  ulcer  of  the  bowel  and  hepatic  congestion.  Finding  710 
tenderness  about  the  abdomen,  I  diagnosed  the  latter.  Having  given 
an  aperient,  I  used  turpentine  to  check  the  bleeding ;  this  succeeded 
perfectly,  and  the  motions  became  quite  natural.  Impressed,  however, 
with  the  necessity  of  purgation,  I  gave  calomel.  On  this  followed  fresh 
haemorrhage,  tympanites,  and  death.  I  had  subsequently  no  doubt  that 
the  case  was  one  of  ulceration  of  the  bowel,  which  might,  but  for  the 
irritating  action  of  the  calomel,  have  healed.  X.  Z. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  Executive  Committee  of  the  General  Medical  Council  held  a  meet¬ 
ing  on  Wednesday,  and  were  engaged  in  completing  their  report  on  the 
constitution  of  the  Council,  which,  we  therefore  presume,  will  shortly 
be  placed  in  the  hands  of  the  members  of  the  Council. 


DIPHTHERIA  IN  NORTH  LONDON. 


In  a  recent  article  (December  14th,  1878,  p.  S82),  we  reviewed  some  of 
the  principal  points  connected  with  the  etiology  of  diphtheria  so  far  as 
it  had  been  dealt  with  in  the  reports  of  the  Medical  Inspectors  of  the 
Government ;  and  we  then  gave  examples  of  the  circumstances  under 
which  the  disease  had  been  found  by  those  Inspectors,  notably  by  Dr. 
Thorne  Thorne,  to  be  epidemic  in  various  places.  Since  the  publication 
of  that  article,  a  still  more  important  contribution  on  the  subject  has 
been  made  by  Mr.  W.  H.  Power  in  a  report  which  has  this  week  been 
issued  with  regard  to  the  sudden  and  alarming  epidemic  of  diphtheria 
w'hich  broke  out  in  North  London  last  year.  Mr.  Power  is  the  youngest 
of  the  medical  staff  of  the  Local  Government  Board,  both  in  appoint¬ 
ment  and  in  years  ;  but  he  has  been  able  to  accomplish  much  work  of 
scientific  and  medical  importance  since  his  accession  to  office,  and  the 
report  now  under  consideration  will  still  further  enhance  his  reputation 
as  an  etiologist  and  as  a  careful  and  painstaking  investigator.  Mr. 
Power  will  be  remembered  as  the  Inspector  who,  in  conjunction  with 
Mr.  Netten  Radcliffe,  afforded  the  final  proofs  which  established  the 
connection  of  the  great  typhoid  fever  epidemic  of  1873  in  Marylebone 
with  the  use  of  milk  supplied  by  one  particular  dairy.  In  that  instance,  the 
first  proofs  were  due  to  the  sagacity  of  Dr.  Murchison,  and  the  epidemic 
was  partly  arrested  by  the  action  of  this  Journal  in  courageously  insisting 
on  those  proofs.  He  has  followed  in  this  report  the  process  of  exclusion, 
which  achieved  such  excellent  results  in  the  Marylebone  inquiry,  and  which 
has  by  a  remarkable  coincidence  led  him  to  an  exactly  similar  conclusion. 
He  has  found,  namely,  that  the  origin  and  progress  of  the  epidemic  has 
been  in  the  very  closest  possible  relation  with  the  supply  of  milk  by  one 
particular  person.  This,  it  will  be  admitted,  is  a  discovery  of  the  first 
importance.  Hitherto,  we  have  had  no  such  conclusive  evidence  of  diph¬ 
theria  disseminated  along  with  milk,  as  had  been  repeatedly  furnished  in 
the  case  of  enteric  or  scarlet  fever,  nor  has  it  been  satisfactorily  con¬ 
nected  with  sewer-air  or  other  foul  emanations.  All  that  previous 
research  has  justified  us  in  affirming  is,  that  the  disease  has  the  character 
of  contagious  diffusion  from  person  to  person,  and  has  also  a  facility  of 
development  connected  with  antecedent  prevalence  of  throat-illness,  the 
diphtheritic  character  of  which  may  not  be  affirmed  until  a  certain  stage 
of  the  prevalence  has  been  reached.  Under  these  circumstances,  we 
should  pri/nd  facie  feel  inclined  to  be  sceptical,  were  it  not  that  Mr. 
Power  tells  us  explicitly  that  at  the  beginning  of  the  inquiry  he  looked 
upon  the  relation  of  throat-illness  to  milk-supply  as  improbable.  Thus, 
so  far  from  his  conclusion  being  a  preconceived  one,  it  has  been,  as  it 
were,  forced  upon  him  by  the  unanswerable  argument  of  a  continuous 
chain  of  facts. 

At  the  commencement  of  his  investigation,  Mr.  Power  found  much  to 
connect  the  incidence  of  the  throat-illness  with  the  sewerage  arrange¬ 
ments  of  the  district,  and  it  was  not  until  an  advanced  stage  of  the 
inquiry  (in  fact,  not  until  the  sewer  evidence  had  been  accumulated)  that 


additional  and  highly  corroborative  evidence  on  the  milk  question  we 
attained.  The  sewers  and  drains  of  the  infected  area  were  found  t 
have  defects  of  a  nature  liable  to  do  injury  to  health,  and  very  muc 
localised  in  the  particular  area  of  the  epidemic.  It  is  not,  therefore,  t 
be  wondered  at  that  popular  opinion  ascribed  the  latter  to  the  sewe; 
defects  of  the  district,  and  especially  to  the  palpable  sewer-nuisancc 
which  ensued  after  the  heavy  rainfall  of  the  10th  and  nth  April  las 
But  Mr.  Power,  whilst  not  denying  that  these  conditions  may  have  ha 
concern  in  predisposing  to  and  intensifying  the  outbreak,  is  able  to  shcr 
very  conclusively  that,  if  they  have  held  any  part  in  its  causation,  the 
have  not  held  the  primary  place. 

The  suspicion  that  milk  might  have  caused  the  epidemic  appears  t 
have  occurred  first  to  Dr.  Morton  of  Kilburn,  who  observed  that  a  ver 
large  proportion  of  the  cases  occurring  in  his  practice  were  served  wit 
milk  by  one  or  other  of  two  tradesmen,  both  of  whom,  he  ascertainec 
obtained  their  milk-supply  from  the  same  wholesale  dealer.  Subsequer 
investigation  by  Mr.  Power  showed  that,  of  the  numerous  sources  whenc 
the  milk-supply  of  the  area  of  the  outbreak  was  derived,  the  distributio 
of  this  dealer’s  milk  demanded  particular  investigation.  The  dealt 
had  two  businesses,  one  at  Kilburn,  the  other  at  Muswell  Hill.  Froi 
the  Kilburn  business,  a  number  of  retailers  were  supplied,  one  designate 
as  Mr.  A.  deriving  his  whole  supply,  and  another,  Mr.  B.,  part  onh 
On  inquiry,  it  was  discovered  that,  of  236  households  within  this  arc 
supplied  by  Mr.  A.,  37  were  invaded  ;  of  237  households  supplied  h 
Mr.  B.,  31  were  invaded ;  and  of  the  more  than  two  thousand  otht 
houses  in  the  district  supplied  by  other  milkmen,  only  30  were  invader 
There  is  thus  a  difference  of  incidence  of  throat-illness  in  the  proportic 
of  1 1  to  1  between  the  two  sets  of  customers — those  supplied  and  nc 
supplied  by  the  particular  wholesale  dealer.  In  order  to  test  his  car 
still  further,  Mr.  Power  also  investigated  the  relation  of  throat-illne: 
and  milk-service  within  the  area  of  the  sewers  which  were  supposed  t 
be  connected  with  the  epidemic.  Here  he  found  that,  of  430  householc 
supplied  with  milk  by  Messrs.  A.  and  B.,  64  were  invaded,  whilst  i 
the  1870  other  households  in  the  special  sewerage-area  only  22  were  ii 
vaded,  or  a  difference  of  13  to  1  ;  so  that  in  this  sewerage-area,  whef 
milk-consumers  of  both  sorts  were  alike  exposed  to  the  same  influenc 
of  sewers,  there  was  an  inequality  of  incidence  of  throat-illness  on  tl 
two  groups  of  customers  even  greater  than  that  observed  in  the  area  c 
the  epidemic  itself.  The  age,  too,  of  the  persons  attacked  strong’ 
supported  the  milk  explanation  of  the  outbreak.  Of  233  (out  of  tl 
264)  cases  investigated  in  Kilburn  and  St.  John’s  Wood,  21  were  1 
children  between  the  ages  of  one  and  three,  and  124  between  the  agi 
of  three  and  twelve.  Some  such  incidence  might  have  been  anticipate 
in  an  outbreak  due  to  milk  causation ;  for  children,  as  essentially  tl 
milk-drinkers  in  their  families,  would,  under  such  circumstances,  1 
especially  prone  to  suffer  infection.  These  facts  must  not,  however,  1 
regarded  as  necessarily  significant  of  infected  milk,  since  in  other  ou 
breaks  of  diphtheria  three  to  twelve  years  is  the  age  at  which  the  greate 
number  of  attacks  have  occurred. 

Further  facts  of  the  highest  interest  were  discovered  when  the  relatic 
as  regards  time  between  the  incidence  of  throat-illness  and  milk-servic  j 
was  investigated.  Thus,  it  was  found  that  not  only  had  customers  1 
Messrs.  A.  and  B.  suffered  relatively  and  actually  in  excess  of  otht 
people,  but  that  those  persons  had  borne  almost  the  whole  brunt  <! 
that  outburst  of  throat-illness  which  first  attracted  attention  to  the  tli 
trict,  and  which  has  been  locally  referred  to  sewer  causation.  Froi 
almost  complete  immunity  during  the  five  weeks  ending  April  13ft 
customers  of  Messrs.  A.  and  B.  commenced  to  sutler  in  rapidly  increa 
ing  ratio  until  in  mid-May  they  were  invaded  in  one  week  at  a  rate  <| 
70  per  1,000  households  ;  after  that  date,  their  rate  of  attack  decline 
even  more  rapidly  than  it  had  arisen,  and  by  mid-June  had  becon 
almost  nil.  It  must  be  observed,  however,  that,  apart  from  the  throa  I 
illness  affecting  customers  of  Messrs.  A.  and  B.,  there  was  throat-illne: 
in  the  area  under  consideration  before,  during,  and  after  the  outbur 
referred  to.  Hence,  whatever  may  have  been  the  influence  of  Messr 
A.  and  B.’s  milk  in  the  causation  of  the  outburst,  such  milk  cannot  1 
credited  with  all  the  mischief  which  occurred  ;  especially,  it  must  bl 
acquitted  of  the  introduction  and  early  maintenance  of  the  disease  in  th 
district. 

This  other  throat-illness  in  the  district  affected  44  householders,  17  < 
which  obtained  their  milk  from  retailers  (other  than  Mr.  A.  or  Mr.  B 
supplied  in  part  by  the  particular  business  implicated.  Moreover,  c 
these  17,  13  obtained  their  milk  from  a  retailer  who  derived  part  of  h 
total  supply,  not  from  the  Kilburn,  but  the  Muswell  Hill  business. 

As  to  the  latter  business  and  the  distribution  of  its  milk,  equally  exac 
particulars  are  given  by  Mr.  Power  as  with  regard  to  the  Kilburn  bus 
ness;  and  it  is  not  a  little  curious  to  find  that  milk  supplied  froi 
Muswell  Hill  had  the  same  property  of  infectiveness  as  the  Kilbur 
milk,  but  at  an  earlier  date.  In  an  epidemic  at  Fortis  Green  and  it 
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.  eighbourhood,  which  occurred  in  March  and  April,  and  extended  up 
,  0  June,  18  of  27  households  invaded  obtained  their  milk  from  a  retailer 
applied  by  the  Muswell  Hill  business;  and  further,  of  17  households 
invaded  during  the  first  three  weeks  of  the  outbreak,  all  but  three  were 

o  supplied.  . 

Evidence  to  the  same  effect  was  forthcoming  from  West  Islington, 
rom  Colney  Hatch,  and  from  East  End,  Hampstead,  all  showing  a 
■ery  similar  incidence  of  throat-illness  on  customers  of  retailers  dealing 

•  n  the  Muswell  Hill  milk.  This,  in  places  so  distant  from  each  other  as 
hose  mentioned,  and  separated  some  of  them  by  tracts  of  inhabited 
istricts  in  which  no  diphtheria  was  heard  of,  undoubtedly  affords  a 

•trong  argument  in  favour  of  the  opinion  advanced  by  Mr.  Power,  that 
he  milk  supplied  to  retailers  from  Muswell  Hill  was  in  March  and 

•  vpril  an  essential  factor  in  the  causation  of  diphtheria.  It  has  been 
lready  shown  that  milk  supplied  to  retailers  from  the  Kilburn  business, 
ms  in  May  and  June  similarly,  though  much  more  seriously,  effective 

■  1  producing  throat-illness.  Hence,  it  would  seem  that  there  was  at 
he  Muswell  Hill  business  an  influence  causative  of  milk  infection  be- 
inning  to  be  operative  in  March,  and  ceasing  to  be  so  in  April  ;  while 
,-here  was  at  the  Kilburn  business  an  influence  potent  for  the  same 
.  .-suit,  though  more  intense  in  its  effeGts,  commencing  in  April  and 
easing  to  be  operative  in  June. 

Thus,  it  seems  clear  enough  that  the  particular  wholesale  dealer’s 

•  ulk,  whether  from  Muswell  Hill  or  from  Kilburn,  and  in  whatever 
;  >cality  distributed,  conveyed  throat-illness  to  customers  of  retailers  dis- 
,'ibuting  it,  and  that,  in  regard  of  each  business,  this  relation  of  milk- 
arvice  to  throat-illness  was  for  a  limited  period  only,  that  period  be- 

^  inning  for  one  business  only  about  the  time  that  it  ceased  for  the 
ther. 

Having  thus  been  able  to  prove  conclusively  that  milk  was  the  cause 
f  the  epidemic,  it  is  greatly  to  be  wished  that  it  had  been  possible  for 
Ir.  Power  to  discover  in  what  way  the  milk  became  specifically  con- 
iminated  with  the  infection  of  diphtheria.  But  this,  although  he  ap- 
1  ears  to  have  made  most  careful  and  minute  inquiries,  he  found  to  be 
ut  of  the  question.  He  felt  himself  obliged  to  exclude  as  inoperative 
,-ater  and  other  agents  (such  as  soil,  refuse,  litter,  etc.)  whereby  dan- 
erous  contamination  of  milk-utensils,  and  consequently  milk  itself, 
light  have  been  effected.  No  evidence  whatever  was  forthcoming  as 
0  any  contamination  of  air  with  the  specific  infection  of  diphtheria  at 
,ither  place  of  business  ;  and  the  supposition  that  the  milk  might  have 
>een  infected  at  the  hands  of  milkers  suffering  from  diphtheria  or  allied 
hroat-illness  was  found  to  be  untenable,  as  none  of  the  milkers  or  their 
I  amilies  had  any  infectious  illness  whatever. 

Under  these  circumstances,  Mr.  Power  is  compelled  to  fall  back  upon 
\  he  explanation  that  actual  conditions  in  the  cow  capable  of  affecting  di- 
ectly  or  indirectly  the  milk,  may  have  brought  about  the  result  observed. 

I  Ie  adds  that  if  value  is  to  be  attached  to  the  sequence  before  noted  as 
0  the  date  of  infectiveness  of  milk  derived  from  the  Muswell  Hill  and 
Cilburn  businesses,  such  community  of  condition  as  can  be  found  be- 
aveen  the  Muswell  Hill  and  Kilburn  businesses,  and  such  sequence  as 
lay  have  hence  arisen  in  the  circumstances  of  onaor  the  other  business, 

;  community  of  ownership,  community  of  cow’s  food,  and  community  in 
limited  sense  of  cows  themselves.  “It  will  be  observed”,  says  he, 

‘  that  the  fact  of  the  two  places  of  business  having  one  owner,  a  promi- 
.  ent  but  apparently  unimportant  feature  up  to  this  stage  of  the  investi- 
ation,  obtains  in  this  view  some  probable  significance.  For  it  has 
egulated  the  food  of  cows  and  the  reception  and  removal  of  cows  at  each 
lace,  and  the  transfey  ence  of  cows  from  one  place  to  the  other  ;  cir- 
umstances  which,  so  far  as  they  may  have  influenced  the  condition  or 
ealth  of  cows  at  each  place  at  any  given  time,  might  have  an  important 
earing  on  the  question  of  causation  of  the  throat-illness.”  Inquiry 
as  accordingly  made  in  this  direction,  unhappily  with  but  a  negative 
‘suit.  This  unprofitable  ending  to  a  most  careful  and  laborious  investi- 
ition  cannot  but  be  a  source  of  great  regret  to  Mr.  Power,  who, 
ideed,  says  as  much  at  the  end  of  his  report.  The  fiasco  may  partly 
.2  due  to  the  complexity  of  the  conditions  requiring  investigation,  and 

>  the  lapse  of  time  between  the  operation  of  the  cause  of  the  throat-ill- 
iss  and  the  date  of  the  commencement  of  the  inquiry.  Possibly,  if  the 
vestigation  had  been  made  concurrently  with  the  initiation,  main- 
nance,  and  decline  of  operation  at  each  place  of  this  cause,  the  result 
ight  have  been  different.  Mr.  Power’s  inquiry,  however,  even  with 

>  imperfect  results,  is  one  of  the  very  highest  importance,  and  there 
e  indications  that  the  theory  which  he  has  advanced  of  actual  cow 
mditions  so  affecting  the  milk  as  to  cause  diphtheria  in  the  human 
bject  will  be  thoroughly  discussed.  The  proceedings  at  the  Patho- 
gical  Society,  reported  in  another  column,  show  that  his  speculations 
e  already  bearing  fruit,  and  we  may  hope  for  much  profit  from  this 
test  contribution  towards  the  etiology  of  an  obscure  and  terrible 

1  sease. 


REMINISCENCES  OF  A  MEDICAL  STUDENT  PRIOR  TO 
THE  PASSING  OF  THE  ANATOMY  ACT. 

I  began  my  Medical  University  Lectures  prior  to  1832.  In  that  year 
was  passed  Warburton’s  Anatomy  Act.  I  purpose  giving  here  some 
reminiscences  of  the  prosecution  of  anatomy  previously  to  the  passing 
of  that  Act.  The  difficulties  of  procuring  subjects,  as  they  were  called, 
on  which  anatomy  was  to  be  taught,  and  the  expense,  were  so  great, 
that  at  last,  incredible  as  it  may  appear,  men  were  found  who  fre¬ 
quented  the  haunts  of  misery,  and,  worse  than  ghouls,  strangled  the 
victims  and  then  sold  their  bodies. 

As  the  darkness  of  night  covered  alike  the  deed  and  the  transport 
of  the  dead,  the  crime  was  undetected  for  a  time  ;  but  the  suspicion  of 
Dr.  Knox,  a  celebrated  anatomist  in  Edinburgh,  to  whose  anatomical 
theatre  these  bodies  were  conveyed,  was  awakened,  the  police  were 
put  on  the  track,  and  the  murderers  were  arrested. 

The  men,  Burke  and  Hare,  were  tried  and  found  guilty  at  Edin¬ 
burgh,  of  the  revolting  crime  of  murdering  the  poor  and  the  helpless 
for  the  sake  of  the  money  to  be  obtained  by  the  sale  of  the  dead 
bodies.  Burke  was  hanged ;  Hare  saved  his  neck  and  life  by  turning 
King’s  evidence. 

Then,  when  abhorrence  rose  to  its  utmost  height  and  rung  through 
the  land,  and  timid  women  peered  around  corners  after  dark  in  affright, 
and  nurses  terrified  children  with  “bogies”  of  “Sack-em-Up”  is  coming, 
Warburton’s  Anatomy  Act  was  passed  in  one  session,  1832  ;  and  from 
that  period  there  has  been  uninterrupted  quietness  and  absence  of 
crime. 

The  state  of  things  previously  to  1832,  in  Dublin,  at  least  when  I 
commenced  my  anatomical  studies,  was  the  following. 

There  was  no  provision  for  supplying  the  anatomy  house  of  Trinity 
College  or  College  of  Surgeons,  except  the  scaffold.  The  bodies  of 
those  executed  for  murder  were  sent  by  law  to  either  the  one  or  the  other. 
I  well  remember — what  a  horrid  aggravation  on  capital  punishment ! — 
the  bodies  of  two  young  men  executed  for  a  trades’  union  murder, 
carried  in  an  open  cart  from  the  prison,  Newgate,  where  they  were 
hanged,  to  the  College  of  Surgeons,  followed  by  a  crowd  of  howling 
and  yelling  relatives  and  friends. 

There  was  then  this  extraordinary  state  of  things,  that,  while  Uni¬ 
versities  and  Colleges,  and  Army  and  Navy  authorities,  required  a 
knowledge  of  anatomy  from  those  practising  medicine  and  surgery,  both 
in  civil  life  and  placed  in  charge  of  our  soldiers  and  sailors,  the  law  not 
only  did  not  in  any  way  provide  for  their  having  opportunities  of 
acquiring  a  knowledge  of  anatomy,  but  absolutely  punished  them  for 
attempting  to  acquire  the  means  of  studying  it.  Churchyards  were  the 
only  available  source,  but  the  law  declared  that  anyone  caught  in  a 
churchyard  was  liable  to  be  indicted  for  trespass,  and  anyone  detected 
removing  a  shroud  was  liable  to  be  indicted  for  robbery. 

During  the  Peninsular  war,  which  ended  in  1815,  the  cry  for  help 
from  our  wounded  and  sick  soldiers  and  sailors  was  incessant.  The 
most  inefficient  and  ill-informed  men  were  necessarily  accepted  as 
medical  officers,  for  it  was  thought  better  to  have  the  worst  informed 
than  none  at  all. 

Were  it  not  for  the  gravity  of  the  stake  at  issue — human  life— some 
of  the  incidents  that  occurred  would  have  been  indeed  ridiculous.  I 
heard,  years  afterwards,  a  Chairman  of  an  Examining  Board  saying,  “You 
are  wanted  immediately  for  a  transport  to  go  with  troops  to  Spain. 

I  will  sign  the  certificate  for  you,  but  only  on  condition  that  you  will 
now  take  your  oath  on  the  Bible  that,  whether  an  accident  occur  or  a 
man  get  sick,  you  will  order  nothing  more  than  a  poultice  or  a  dose  of 
salts  between  this  and  landing”. 

On  another  occasion,  a  very  celebrated  surgeon,  the  late  Sir  Astley 
Cooper,  was  examining  a  candidate  for  surgeoncy,  and,  wishing  to 
comply  as  far  as  he  conscientiously  could  with  the  tone  of  the  time,  put 
what  was  a  very  simple  question  to  facilitate  the  passing  of  the  can¬ 
didate — “What  is  a  simple,  and  what  is  a  compound  fracture?” 
Reply — “A  simple  fracture  is  when  a  bone’s  broke,  and  a  compound 
fracture  is  when  it’s  all  broke.”  “I  asked”,  said  Sir  Astley,  “what  he 
meant  by  ‘all  broke’?”  “I  mean”,  he  replied,  “broke  into  smithe¬ 
reens,  to  be  sure.”  “I  ventured  to  ask  him  what  was  ‘smithereens^? 
He  turned  upon  me  with  an  intense  expression  of  sympathy  on  hi 
countenance.  ‘You  don’t  know  what  is  ‘smithereens’? — then  I  givfe 
you  up.’”  Such  was  passing  a  surgical  examination  in  those  days,  and 
to  such  were  consigned  the  best  blood  of  our  country,  and  our  best 
bone  and  sinews. 

In  one  of  the  suburbs  of  Dublin  was  a  drinking  house.  It  was  called 
“The  Grinding  Young”,  and  attracted  drinkers  to  its  gardens  by  a 
huge  gaudy  painting  over  the  front  entrance,  of  a  miller  who  turned 
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the  wheel  of  a  coffee-mill,  down  which,  on  one  side,  old  men  and 
women  on  crutches  tumbled  in  head  downwards,  and  came  out  of  the 
hopper  on  to  the  other  side  as  young  boys  and  girls,  by  the  effects  of 
the  wonderful  beverage  administered  within.  A  celebrated  surgeon, 
Kirby,  set  up  a  grinding  school  to  manufacture  young  surgeons  for  the 
navy  within  six  months,  and  there  soon  appeared  a  caricature  in  which 
Surgeon  Kirby  was  the  miller  grinding  away.  At  one  side,  numbers 
of  country  boys,  with  hay-ropes  for  stockings,  stood  waiting  for  their 
turn  of  admission  to  the  hopper,  while  at  the  other  side  they  came  out 
of  the  hopper  from  the  grind  as  full-blown  army  and  navy  surgeons. 
This  caricature  had  immense  sale  in  Ireland  and  England,  and  much 
helped  to  turn  attention  to  the  sad  state  of  medical  education.  Three 
months,  or  at  most  six,  were  considered  sufficient  for  the  grind.  Other 
circumstances  occurred  to  awaken  attention  to  preparatory  studies,  and 
above  all  to  anatomy,  the  foundation  of  all.  The  absurdity  still  existed 
that,  while  the  law  punished  anyone  found  procuring  a  dead  body  for 
dissection,  the  educational  laws  required  that  every  candidate  should 
possess  a  practical  knowledge  of  it.  There  was  no  resource  but  the 
churchyard,  and  I  shall  briefly  describe  the  manner  in  which  it  was 
carried  on. 

At  this  time  resurrection-men,  as  we  called  them,  were  not  engaged, 
or  only  under  our  superintendence.  Our  principal  resort  for  supply 
was  “Bully’s  Acre”,  as  it  was  called,  from  the  class  of  men  buried  in 
it.  This  was  a  free  burying  ground,  still  existing  on  one  side  of  the 
avenue  of  elms  leading  to  the  Royal  Hospital,  the  residence  of  the 
Commander  of  the  Forces  in  Ireland,  but  long  closed  as  a  cemetery. 
We  employed  our  dissecting-room  porters  to  accompany  funerals,  and 
mark  the  recent  graves,  which  appeared  to  suit  our  purpose,  and  we  had 
in  our  pay  the  old  pensioner  who  kept  the  gatehouse,  and  used  a 
lighted  candle  in  the  window  as  a  signal.  Night  fell,  and  our  opera¬ 
tions  commenced.  We  removed  with  our  hands  the  recently  deposited 
clay  and  stones  which  covered  the  head  and  shoulders  of  the  coffin- 
no  more  was  uncovered  ;  then  a  rope  about  three  or  four  feet  long  was 
let  down,  and  the  grapple,  an  iron  hook  with  the  end  flattened  out 
attached  to  the  rope,  was  inserted  under  the  edge  of  the  coffin-lid. 
The  student  then  pulled  on  the  rope  until  the  lid  of  the  coffin  cracked 
across.  The  other  end  of  the  rope  was  now  inserted  round  the  neck  of 
the  dead,  and  the  whole  body  was  then  drawn  upwards  and  carried 
across  the  churchyard  to  some  convenient  situation,  until  four  or  six 
were  gathered  together  awaiting  the  arrival  of  the  car  that  was  to 
convey  them  to  some  dissecting  theatre.  What  added  to  the  ghostly 
and  ghastly  character  of  the  moonlight  scene  was,  that  the  bodies  were 
stripped^  stark  naked,  for  the  possession  of  a  shroud  subjects  us  to 
prosecution.  “Bully’s  Acre”  was  our  principal  resort,  but,  as  demand 
increased,  we  visited  other  churchyards ;  among  them  the  “Cabbage 
Garden  ,  as  it  was  ca.lled,  in  almost  the  middle  of  the  city,  formerly 
known  as  the  Carmelites’  Garden,  from  its  having  been  the  garden  of 
the  Carmelites,  a  religious  order,  but  at  last  corrupted  to  the  name  it 
bore  in  our  time — the  Cabbage  Garden. 

On  the  first  occasion  of  my  joining  our  night  excursion,  an  incident 
occurred  sufficient  to  awaken  in  me  at  least  momentary  alarm.  My  lot 
fell  to  opening  a  grave  in  which  the  interment  of  a  poor  woman  had 
taken  place.  .  I  worked  vigorously,  and  on  reaching  the  frail  coffin  had 
no  difficulty  in  breaking  back  its  upper  third ;  but,  on  stooping  down 
m  the  usual  way,  with  my  head  downwards  and  my  feet  slanting  up¬ 
wards,  I  had  to  support  myself  by  resting  my  hands  on  the  chest  of  the 
dead ;  when  what  was  my  horror  to  hear  a  loud  prolonged  groan  from 
the  corpse.  I  suddenly  drew  myself  upwards,  but  there  was  no  repeti¬ 
tion  until  I  again  supported  myself  on  my  hands  resting  on  the  chest, 
when  another  prolonged  groan  was  audible.  The  cause,  on  a  little  ex¬ 
amination,  became  then  explicable.  The  body  was  an  impoverished 
weakly  skeleton,  and  the  pressure  of  my  weight  forced  the  air  in  the 
chest  up  through  the  trachea  and  larynx,  and  produced  the  sounds 
which  had  momentarily  terrified  me. 

The  other  incident  arose  from  our  observing,  on  another  occasion, 
soon  after  our  entrance  into  a  churchyard  on  a  hazy  night,  a  white  float¬ 
ing  object  or  shroud  apparently  waved  by  an  unseen  hand,  from  one  of 
our  marked  graves.  We  had  little  fear  of  friends  watching  after  mid- 
night,  for  between  terror  and  cold  and  whiskey  their  watches  were 
terminated ;  so  two  of  us  approached  to  examine  the  object,  when  we 
found  it  was  the  white  skirt  of  a  poor  woman’s  dress,  who  was  rocking 
herself  to-and-fro  over  the  grave.  She  was  the  widow  of  the  poor 
man  buried  beneath,  who  had  died  on  his  way  home  from  working  the 
harvest  in  England,  and  the  poor  woman  had  remained  to  watch  over 
his  remains.  It  need  scarcely  be  added,  that  we  -pledged  ourselves  to 
respect  the  remains  for  her  sake,  that  we  kept  our  word,  and  that  we 
made  up  a  small  collection  to  afford  her  some  aid. 

The  removal  to  the  Theatre  of  Anatomy  was  sometimes,  although 
not  often,  a  task  of  some  peril.  We  travelled  on  our  way  home  safely, 


sometimes  with  as  many  as  six  subjects  in  an  inside  car,  until  we  nearei 
our  journey’s  end,  which  was  either  at  the  College  of  Surgeons,  th- 
dissecting  room  of  Trinity  College,  or  Mr.  Kirby’s  Lecture  Rooms  ii 
Peter  Street;  and  then  occasionally  some  meddlesome  young  watchman 
not  fairly  bribed,  or  busy  passer-by,  raised  a  warning  shout,  and  w 
had  to  fight  our  way  for  half  the  length  of  a  street.  We  generally 
indeed  I  may  say  always,  succeeded,  for  we  were  young,  active,  am 
armed  with  stout  sticks,  and  the  gate  was  ready  open  for  us,  am 
closed  on  our  entrance.  But  there  grew  up  a  new  danger.  Th 
resurrection-men  formed  themselves  into  partnerships,  and,  not  satisfie> 
with  our  payments,  took  up  the  labour  for  themselves,  and  sold  th 
subjects  to  the  lecturers.  Now  came  another  complication  ;  the  resur 
rection-men,  or  “body-snatchers”  as  they  were  sometimes  called,  fel 
out  among  themselves,  fought  for  their  spoil  in  the  neighbourhood  c 
the  churchyards,  and  stole  from  one  another.  All  these  circumstance 
culminated  in  the  systematic  murders  committed  by  Burke  and  Har 
in  Edinburgh,  until  their  trial  and  execution  for  the  horrid  cold 
blooded  murder  perpetrated  by  them  for  the  sake  of  the  money  to  b 
obtained  by  the  sale  of  the  dead  brought  them,  at  least  one  of  them,  l 
the  gallows  in  1832. 

The  Legislature  at  last,  horrified  by  the  revelations  that  took  place 
bestirred  itself,  and  Warburton’s  Anatomy  Act  was  passed,  which  ha 
put  an  end  to  the  revolting  scenes  that  previously  existed,  and  ha 
provided  the  students  of  anatomy  with  the  means  of  prosecuting  th 
most  necessary  of  sciences  without  outraging  the  feelings  of  the  living 
or  brutalising  themselves  by  churchyard  desecration. 

These  observations  may  not  be  out  of  place  now,  when  a  most  kini 
but  ill-advised  movement  is  attempted  to  be  put  on  foot  to  interfer 
with  the  appropriation  of  the  unclaimed  bodies  of  paupers,  and  th 
like  unclaimed  bodies  of  those  dying  in  lunatic  asylums,  on  the  groun' 
that  the  bodies  of  such  should  have  immediate  Christian  burial, 
think  that  those  who  advocate  such  interference  with  the  Anatomy  Ac 
have  not  thought  that  such  a  proposal,  if  successful,  would  not  onl 
interfere  materially  with  medical  education,  but  would  probably  ten> 
to  a  renewal  of  those  horrible  crimes,  culminating  in  the  atrocities  c 
which  Burke  and  Hare  were  guilty  ;  and  that  they,  in  their  anxiety  t 
give  Christian  burial  to  unclaimed  paupers  and  lunatics,  would  becovn 
accessories  to  the  murder  of  their  fellow-creatures. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


The  annual  meeting  of  this  Society  was  held  on  Tuesday,  Januar 
7th. 

The  annual  report  of  the  Council  and  the  balance  sheet  of  th 
Treasurer  were  read  by  Mr.  Morrant  Baker. 

Dr.  Tilbury  Fox  proposed,  and  Dr.  Longhurst  seconded,  th 
following  motion  :  “That  the  annual  report  of  the  Council,  with  th 
balance  sheet  of  the  Treasurer,  be  received,  adopted,  and  printed  in  th 
next  volume  of  the  Society’s  Transactions.” 

Officers  and  Council. — The  report  of  the  scrutators  of  the  ballc 
(Drs.  Barlow  and  Houghton)  was  received,  by  which  it  appeared  tha 
all  the  gentlemen  whose  names  were  proposed  on  the  ballot  paper  ( | 
complete  list  of  whom  appeared  in  the  Journal  for  January  4th)  wer! 
elected  for  office. 

Dr.  Hare  proposed  a  vote  of  thanks  to  the  President  for  his  servicej 
during  his  term  of  office.  Those  who  had  reached  his  time  of  lif 
already  knew  that,  after  a  certain  age,  circumstances  tended  to  prever; 
the  members  of  the  Society  from  attending  its  meetings  so  regularly  a! 
they  would  like.  He  himself  had,  at  one  time,  been  one  of  the  mos  j 
assiduous  attenders  of  the  Society’s  meetings,  and  even  now,  thoug 
less  regular,  he  was  no  less  zealous  than  formerly.  He  had  had  th  1 
good  fortune  to  be  present  at  several  of  the  meetings  which  had  bee  ! 
held  under  the  presidency  of  Dr.  Murchison,  and  he  could  assert  thaj 
at  no  time  since  the  foundation  of  the  Society  had  its  meetings  bee 
more  successful ;  never  had  there  been  a  President  who  had  had 
greater  knowledge,  extending  over  the  whole  range  of  pathology,  that! 
the  distinguished  physician  who  now  occupied  the  chair.  Great  tac 
and  extensive  learning  had  been  brought  to  bear  upon  the  duties  of  th ! 
office  by  the  distinguished  men  who  had  held  the  Presidentship  durin; 
the  past  thirty  years,  but  there  was  no  one  amongst  them  who  wouh 
leave  a  deeper  mark  in  the  annals  of  the  Society,  or  who  wouk 
remain  more  prominently  before  the  minds  of  the  members,  than  Dr1 
Murchison.  He  therefore  proposed,  not  a  formal,  but  a  most  heart 
vote  of  thanks  to  Dr.  Charles  Murchison  for  the  very  able  way  in  whiclj 
he  had  performed  the  duties  of  the  President  of  the  Pathological 
Society. 

The  motion  was  seconded  by  Mr.  Edgecombe  Venning,  and  carrie'1 
with  acclamation. 
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Dr.  Murchison,  in  returning  thanks,  said  that  the  great  honour 
lat  had  been  conferred  upon  him  in  electing  him  President  of  the 
athological  Society,  had  been  enhanced  by  the  way  in  which  the 
rnnks  of  the  meeting  had  been  accorded  to  him.  The  Society  must 
Lot,  however,  forget  that,  though  he  had  appeared  to  take  the  lead  in 
inducting  its  business,  he  could  have  done  nothing  without  the  assist- 
nce  of  those  gentlemen  who  had  served  on  the  Council,  and,  still 
;  lore,  of  the  two  gentlemen  who  had  so  ably  filled  the  post  of 
lonorary  Secretaries.  No  one  could  be  more  sensible  than  he  was 
'  imself  how  far  he  had  fallen  short  of  what  he  had  hoped  to  accom- 
lish  when  first  elected  to  the  chair.  For  one  thing,  however,  he 
.ought  he  might  congratulate  the  Society  and  himself ;  the  grant, 
imely,  of  £350  from  the  Government,  for  the  prosecution  of  the  re¬ 
arches  into  pyaemia,  which  were  being  carried  out  by  a  Committee  of 
;  e  Society.  During  the  last  two  years,  the  descriptions  of  minute 
latomy  had  been  made  much  more  intelligible  and  useful,  by  the 
creased  facilities  for  microscopical  demonstration  accorded  by  the 
iciety  at  its  meetings.  He  could  honestly  say  that,  during  the  whole 
his  term  of  office,  he  had  never  left  any  meeting  of  the  Society 
ithout  having  learnt  something  new  ;  and  he  could  safely  assert  that 
ere  was  no  better  means  by  which  busy  practitioners  could  keep 
I  emselves  informed  of  advances  in  the  knowledge  of  pathology,  than 
;  regularly  attending  the  meetings  of  the  Society.  He  felt  it  an  honour 
i  be  succeeded  by  one  so  distinguished  as  Mr.  Jonathan  Hutchinson. 

1  >me  of  the  members  of  the  Society  could  look  back  twenty-five  years, 
the  time  when  he  (Mr.  Hutchinson)  was  one  of  the  most  indefatigable 
ntributors  of  most  valuable  specimens ;  now  he  was  universally  re- 

Sgnised  as  one  of  the  foremost  pathologists  of  the  day.  He  congratu- 
ed  the  Society  on  its  choice  of  Mr.  Hutchinson.  In  conclusion,  he 
d  that  he  should  ever  entertain  the  keenest  interest  for  the  prosperity 
Id  welfare  of  the  Pathological  Society. 

JMr.  Hutchinson  moved,  and  Mr.  Kiallmark  seconded,  the  fol- 
ving  motion  :  “That  this  meeting  desires  to  express  its  best  thanks 
the  retiring  Vice-Presidents  and  other  retiring  members  of  Council, 
their  service  and  interest  in  the  affairs  of  the  Society  during  their 
ms  of  office.”  & 

t  Dr.  Greenhow  returned  thanks ;  and  the  Society  then  adjourned. 


OBSTETRICAL  SOCIETY  OF  LONDON. 


IE  annual  meeting  of  this  Society  was  held  on  Wednesday  evening, 
-  1st  instant,  when,  notwithstanding  the  inclemency  of  the  weather’ 
-d  the  reputation  of  the  day  for  social  gatherings,  there  was  a  goodly 
ister  of  fellows.  The  Treasurer’s  audited  report  showed  that  the 
:eipts  for  the  past  year  were  £935  8s.  6d.,  including  a  balance  of 
39  15s.  id.,  brought  forward  from  1877;  the  expenses  included  a 
ance  in  hand  at  the  present  date  of  £180  12s.  5d.,  an  increase 
£40  during  the  year.  The  amount  of  stock  in  the  three  per  cent, 
isols  possessed  by  the  Society  is  ,£1,221  6s. 

it  was  proposed  and  seconded  by  Dr.  Edis  and  Dr.  Wiltshire, 
t  the  audited  report  should  be  received  and  adopted  ;  and  the  pro- 
ution  was  carried  unanimously. 

The  Librarian’s  report  stated  that  the  Society  had  acquired  the  ob- 
t trical  portion  of  the  library  of  the  late  Dr.  Blundell,  consisting  of 
;  volumes,  some  of  the  sixteenth,  principally  of  the  seventeenth  and 
hteenth  centuries,  258  of  which  were  not  already  in  the  Society’s 
■ary.  The  remaining  84  duplicates  were  offered  to  the  Fellows 
,  purchase,  and  47  had  been  disposed  of  in  this  way.  Extra  book- 
es  and  shelves  are  required;  and  the  library  now  contains  2,660 
umes.  Upon  the  proposition  of  Dr.  Aveling  and  Dr.  Daly,  it 
>  carried  unanimously  that  the  Librarian’s  report  should  be  received 
i  adopted. 

i  he  how  laws,  as  proposed  by  the  Council,  were  then  submitted  to 
|  meeting  by  the  President.  He  stated  that  the  laws  would  not  be 
.  ospective,  and  that  the  chief  alterations  proposed  were  those  to 
hsh  the  Honorary  Presidentship  and  the  corresponding  Fellowship, 

[  make  the  Council  the  final  referees  as  to  the  advisability  of 
ling  a  paper,  or  of  its  publication  in  the  Transactions •  Other 
iges  were  mostly  technicalities,  or  had  been  introduced  in  order  to 
i  otH  the  working  of  the  machinery  of  the  Society.  Chapter  1,  as 
pted,  arranges  for  the  election  of  men  only  as  Fellows,  so  as  to 
ent,  at  any  future  date,  the  possible  nomination  of  lady  Fellows, 
accordance  with  chapter  11,  ordinary  Fellows  will  be  elected,  as  is  the 
in  the  Royal  Medical  and  Chirurgical  Society,  by  lists  sent  beforehand 
the  Fellows.  All  the  proposed  rules  were  unanimously  adopted, 
r.  \\  est  then  read  his  farewell  address,  which  he  began  by  an  ex- 
sion  of  his  thanks  to  the  members  for  their  help  and  friendly  co¬ 
upon  during  his  two  years  term  of  office.  He  dwelt  upon  the  pro¬ 


sperity  of  the  Society,  and  thought  that  the  proposed  legislation  for 
midwives  must  in  a  large  measure  depend  on  the  course  adopted  bv 
Government  in  respect  to  the  Medical  Acts’  Amendment  Bill  Dr 
\\est  next  alluded  most  feelingly  to  the  losses  by  death  sustained  by  the 
Society  during  the  past  year.  Amongst  the  deceased  members  were  Dr 
Iiodder,  Dr.  Shearman  of  Rotherham ;  Dr.  Steele  of  Liverpool  •  Dr! 
Bloxam  ;  Dr.  Cook  of  Colombo  ;  Dr.  Fleetwood  Churchill  •  and  Dr" 
Peaslee  of  New  York.  In  conclusion,  the  President  threw’  out  two 
suggestions,  by  the  adoption  of  which  he  thought  the  Society  would  be 
benefited.  Firstly,  he  thought  that  the  labours  of  the  Society  should 
be  less  circumscribed,  and  that  the  discussions  should  more  frequently 
overstep  the  bounds  of  pure  obstetrics.  Secondly,  he  thought  the 
Bellows  might,  in  the  spirit  of  Harvey,  search  and  seek  out  the  secrets 
of  nature,  continuing  in  mutual  love  and  respect.  The  address  was 
listened  to  with  marked  attention,  and  at  its  close  elicited  warm  marks 
of  approval  from  the  meeting. 

Spencer  Wells,  in  eulogistic  terms,  proposed  a  vote  of  thanks 
to  the  I  resident,  which  was  seconded  by  Dr.  Playfair,  and  carried  with 
acclamation. 


Di.  West,  in  reply,  said  that  in  his  work  he  had  simply  endeavoured 
to  carry  out  Dr.  Meade’s  motto,  “Non  sibi,  sed  toti”. 

The  election  of  the  officers  and  council  for  1879  was  declared  to  be 
unanimous,  as  were  all  the  other  proceedings  of  the  evening,  the  bal¬ 
loting  list  of  the  Council  being  adopted  in  its  entirety. 

Dr.  Gervis  proposed  a  vote  of  thanks  to  the  retiring  members  of  the 
Council,  which  was  seconded  by  Dr.  Heywood  Smith,  carried  unani¬ 
mously,  and  acknowledged  by  Dr.  Aveling,  one  of  the  retiring  Vice- 
Presidents.  The  meeting  then  terminated. 


HARVEIAN  SOCIETY  OF  LONDON. 


The  annual  meeting  of  this  Society  was  held  in  the  Stafford  Rooms  on 
the  evening  of  Thursday,  January  2nd.  The  treasurer’s  report  showed 
that  the  finances  of  the  Society  were  most  satisfactory.  Eight  new 
members  were  elected  during  the  year.  Only  one  member  was  missing 
from  the  last  year  s  list — the  late  Mr.  T.  Carr  Jackson,  who  had  to  retire 
from  the  post  of  President  in  consequence  of  disease  which  soon  proved 
fatal.  The  rooms  were  handsomely  decorated  by  paintings  and  etchings 
lent  by  Dr.  Farquharson,  Mr.  G.  Field,  Mr.  H.  Sewill,  Mr.  E.  Owen 
Mr.  Ernest  Hart,  and  many  others,  while  Mr.  Seymour  Haden  sent  a 
numbeqof  his  own  exquisite  etchings.  Messrs.  Krohne  and  Sesemannn 
exhibited  a  number  of  surgical  and  other  instruments,  while  Messrs. 
Collins  showed  a  number  of  microscopes  of  different  forms,  with  some 
very  beautiful  microscopic  subjects  lent  by  members.  The  retiring 
I  resident  (Dr.  Craily  Hewitt)  delivered  an  address,  in  which,  after 
referring  to  the  affairs  of  the  Society,  he  chiefly  discussed  chronic  partial 
starvation,  as  seen  in  the  subjects  of  uterine  disease  with  consequent 
anorexia  and  nausea.  He  insisted  strongly  that  a  long  process  of  such 
chronic  starvation  required  a  long  course  of  systematic  treatment  and 
suitable  diet  before  the  normal  condition  of  the  organism  was  regained. 
There  was  a  large  attendance,  in  spite  of  the  inclement  weather. 


THE  ARMY  MEDICAL  DEPARTMENT  AND  THE  DUBLIN 

SCHOOLS. 


Mr.  Joliffe  Tufnell,  ex-Regius  Professor  of  Military  Surgery  in 
the  Royal  College  of  Surgeons  in  Ireland,  and  who  until  recently  occu¬ 
pied  for  many  years  a  full-pay  appointment  in  Dublin,  much  to  the 
chagrin  of  his  brethren  in  the  Army  Medical  Department  who  had  to 
take  their  rota  of  foreign  service,  has  of  late  thrown  all  his  natural  vigour 
into  the  endeavour  to  urge  on  the  authorities  a  return  to  the  regimental  sys¬ 
tem.  His  latest  effort  in  this  direction  appears  to  us  singularly  ill- 
advised  and  even  mischievous.  Believing  that,  under  the  present  unifi¬ 
cation  scheme,  few,  if  any  students,  can  be  induced  to  enter  the  medical 
department  of  the  army,  but  that,  on  the  contrary,  very  many  first-class 
men  would  offer  themselves  as  candidates  upon  the  regimental  system 
being  restored,  Mr.  Tufnell  has  sent  to  the  hospitals  and  medical  schools 
a  form  to  be  filled  up  by  those  second,  third,  or  fourth  year  students  who 
would  “feel  inclined  to  join  Her  Majesty’s  Service  upon  the  regimental 
system  being  restored”. 

We  question  the  utility  of  such  a  mere  nominal  return,  to  which  any 
thoughtless  second  or  third  year’s  student  may  attach  his  name 
without  probably  ever  having  thought  of  the  subject  in  its  various  bear¬ 
ings  or  understanding  anything  about  it.  It  is  the  duty  of  lecturers 
and  teachers  to  give  their  senior  students  and  the  recently  qualified 
men  every  information  in  their  power  as  to  the  advantages  and  disad¬ 
vantages  of  different  professional  fields.  But  we  think  school  authori- 
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ties  should  reflect  before  circulating  among  their  students  such  docu¬ 
ments  as  that  which  Mr.  Tufnell  has,  doubtless  with  the  best  motives, 
lately  distributed. 

THE  HOME  OFFICE  INQUIRY  IN  THE  CASE  OF  JOHN 

NOLAN. 

We  are  informed  that  the  Commissioners  appointed  by  the  Home  Secre¬ 
tary  to  inquire  into  the  circumstances  of  the  death  of  John  Nolan  in  the 
Clerkenwell  Prison  have  completed  their  investigations  and  prepared 
their  report.  It  will  be  remembered  that  a  coroner’s  jury  recorded  a 
verdict  that  this  lad,  who  was  convicted  of  a  trivial  offence  and  sen¬ 
tenced  to  four  months’  hard  labour,  “died  from  inflammation  and  con¬ 
gestion  of  the  lungs,  accelerated  by  repeated  punishment  on  dry  bread 
and  water,  ordered  by  the  governor  and  sanctioned  by  the  surgeon  of 
the  prison”.  Considerable  feeling  was  excited  ;  and  at  the  inquest  the 
Chairman  of  the  Visiting  Justices  stated  that  their  control  over  such 
punishment  was  now  nullified.  Mr.  Cross  directed  a  special  investiga¬ 
tion  by  Dr.  Risdon  Bennett  (the  President  of  the  Royal  College  of 
Physicians),  Dr.  Guy,  F.R.S.,  and  Dr.  Bristowe,  senior  physician  of 
St.  Thomas’s  Hospital.  The  conclusions  of  their  report  are  entirely 
adverse  to  the  verdict ;  they  consider  that  there  is  no  evidence  whatever 
to  justify  the  allegation  that  death  was  accelerated  in  the  manner  stated ; 
they  acquit  the  governor  and  the  medical  officer  of  blame  ;  and  they 
comment  severely  upon  the  fact  that  the  coroner  did  not  order,  a  post 
mortem  examination  in  the  case. 


THE  METRIC  SYSTEM  OF  PRESCRIBING. 


The  metric  system  of  weights  and  measures  was  adopted  during  1877 
and  1878  in  the  naval  medical  service  of  the  United  States,  and  the 
Surgeon-General  reports,  in  the  annual  report  just  issued,  that  no  em¬ 
barrassment  has  resulted  from  its  adoption.  We  have  forwarded  to 
many  applicants,  and  shall  be  glad  to  forward  to  many  more,  reprints 
of  the  explanatory  paper  illustrating  the  use  of  the  metric  weights  and 
measures  in  medicine,  published  in  the  Journal  of  December  14th. 
There  can  be  little  doubt  that  this  easy,  accurate,  and  rational  system, 
which  is  so  widely  adopted  throughout  the  world,  and  has  a  true 
scientific  basis,  must  supersede  that  at  present  in  use  in  English 
formulae,  and  the  sooner  it  does  so  the  better.  We  shall  be  glad,  with 
the  help  of  our  readers,  to  assist  in  bringing  about  the  reform. 


CORRESPONDENCE, 


LOCALISED  OUTBREAKS  OF  DIPHTHERIA. 

Sir,— In  the  valuable  article  on  “The  Outbreak  of  Diphtheria  in 
the  Grand  Ducal  Family  of  Hesse-Darmstadt”  (Journal,  December 
2 1  st ) ,  it  has  been  alleged  that  “  slow  poisoning  by  defective  drainage” 
was  not  detected  “  in  the  important  epidemic  of  diphtheria  observed 
last  year  in  one  of  the  healthiest  districts  of  London,  in  St.  John’s 
Wood”.  Although  no  complete  history  of  this  outbreak  has,  so  far  as 
I  am  aware,  been  published  by  any  member  of  the  medical  profession, 
yet  a  very  able  paper,  on  “  Vestry  Neglect  in  Sanitary  Matters”,  was 
brought  forward  at  the  Social  Science  Congress,  Cheltenham,  in  Octo¬ 
ber  1878,  by  my  friend  Mr.  Henry  Robinson,  C.E.,  whose  family 
resides  in  the  lately  infected  district,  and  who  was  specially  commis¬ 
sioned  by  some  of  the  leading  householders  to  investigate  the  subject. 
In  this  paper,  which  has  been  republished  in  a  separate  form,  Mr. 
Robinson  informs  us:  “A  remarkable  instance  of  this  (sanitary  defect) 
came  to  the  notice  of  the  writer  during  an  investigation  in  which 
he  was  engaged,  last  summer,  as  to  the  cause  of  a  serious  outbreak  of 
diphtheria  in  the  parishes  of  Hampstead  and  Marylebone.  At  one 
point  of  the  sewerage  systems  of  those  districts,  and  in  the  centre  of  the 
infected  area,  two  sewers,  about  six  feet  in  diameter  each  (draining  a 
large  area),  were  carried  by  a  double  junction  into  a  sewer  only  four 
feet  ten  inches  in  diameter,  which  latter  sewer  subsequently  expanded 
to  seven  feet  in  diameter.  The  effect  of  this  has  been  to  permanently 
interfere  with  the  regular  flow  of  the  contributory  sewers,  and  to  create 
deposits  of  foul  matter  in  them,  from  one  to  two  feet  in  depth,  causing 
a  general  pollution  of  the  air  in  the  district.  During  heavy  rains,  the 
sewers  become  choked  and  the  neighbourhood  is  flooded  (two  floods 
having  occurred  this  year).” 


This  outbreak  of  diphtheria,  like  that  which  affected  the  Grand  Du 
Family  of  Hesse-Darmstadt,  was  for  many  weeks  preceded  by  so 
throats,  which  do  not,  however,  appear  to  have  presented  any  spec 
or  alarming  symptoms ;  but  which,  from  subsequent  investigations,  n 
be  referred  to  defective  drainage.  The  extremely  localised  character 
some  of  these  characteristic  outbreaks  of  sore-throat  has  not  unf 
quently  led,  on  other  occasions,  to  the  early  detection  and  removal 
the  sanitary  defect  to  which  their  occurrence  .could  be  traced,  andbef. 
perhaps  there  had  been  time  for  the  development  of  a  more  serious  a 
a  more  infectious  disease.  A  well-marked  illustration  of  the  restrict 
of  throat-affections  to  one  part  of  a  large  house  has  been  brought  un. 
my  notice  by  a  patient  from  South  Australia.  In  this  case,  which 
curred  many  years  ago,  it  had  been  observed  that  those  members  of 
family  who  slept  in  the  back-rooms  of  one  of  the  largest  and  best  hou 
in  Adelaide  were  subject  to  attacks  of  sore-throat,  which,  from  time 
time,  assumed  a  very  unhealthy  character  ;  whilst  the  other  in  1113 
remained  unaffected.  The  lower  premises  of  the  house  were  carefi 
inspected  by  plumbers  and  builders,  who  did  what  they  could  to  renr 
any  sanitary  defect,  but  without  success,  until  a  large-sized  \  entilat 
pipe  was  connected  with  the  sewer  outside  the  house,  when  the  thre 
affections  ceased. 

Although  it  may  not,  at  the  present  time,  be  allowable  lor  us 
assume  that  foul  air  from  sewers  is  the  immediate  cause  of  .diphthe 
or  of  any  other  infectious  disease,  yet  it  appears  to  favour  its  devel 
ment,  to  promote  its  diftusion,  and  to  increase  its  severity. 

Yours,  etc.,  William  Sedgwick 

12,  Park  Place,  Upper  Baker  Street,  Dec.  21st,  1878. 


THE  DENTAL  ACT. 

Sir, _ It  surely  does  not  require  a  judicial  mind  in  order  to  apprec 

the  difference  between  a  power  to  assume  a  title  and  a  legal  right  to 
so.  In  the  one  case,  the  power  is  merely  consequent  upon  there  b( 
no  law  to  prevent ;  whereas,  in  the  other,  a  special  Act  of  Parlianj 
has  legalised  the  assumption.  In  my  letter  to  you  of  the  4th  instair 
used  the  word  le^alva  connection  with  a  right  to  assume  ;  but  this, ) 
correspondent,  Mr.  R.  H.  S.  Carpenter,  has  unfortunately  (and,  I 
certain,  unintentionally)  failed  to  notice.  But  foi  this  oversight,  I 
certain  the  criticism  which  he  has  passed  upon  my  letter  would  n< 
have  appeared  in  your  Journal. 

My  challenge  to  Mr.  Carpenter  was  that,  in  proof  of  his  assertion 
should  “  point  out  the  clause  in  the  Dental  Act  by  virtue  of  which, 
such  as  are  registered  under,  the  same,  have  a  legal  right  to  style  th 
selves  ‘  surgeon-dentists’  ” ;  but  this  he  has  failed  to  do.  I  need 
occupy  your  valuable  space  further,  seeing  that  the  other  portioni 
Mr.  Carpenter’s  letter  have  no  immediate  relation  to  the  point  in  q 
tion. — Faithfully  yours,  W.  Donald  Napiei 

22,  George  Street,  Hanover  Square,  December  31st,  1878. 


LUNACY  LAW  REFORM. 

Sir, _ Your  article  of  Lunacy  Law  Reform  started  in  the  impres 

of  January  4th,  1879,  maybe  taken  as  a  praiseworthy  professional 
companiment  and  sequel  to  the  remarkable  articles  in  the.  World  I 
tober  9th  to  November  20th,  inclusive)  on  “Experiences  in  a  Lur 
Asylum,  by  a  Sane  Patient”.  The  mutual  security  of  dange 
lunatics,  and  of  their  friends,  will  doubtless  continue,  as  heretofore 
be  guarded  satisfactorily  enough  by  the  law  as  it  now  exists  ;  and 
proper  treatment  of  hopeless  cases,  not  dangerous  to  others,  wil 
equally  secured,  by  methods  approved  by  all,  and  needing  little  0 
reform.  But,  sir,  your  bold  stand  in  favour  of  searching  investigat 
and  the  removal  of  abuse,  must  commend  itself  on  the  score  of  huraa 
and  medical  dignity  alike,  no  less  than  on  behalf  of  the  even  pos: 
victims  of  the  proverbial  foolishness  or  mistaken  kindness  of  frig 
The  public  is  not  likely  to  consider,  and  the  profession  is  too  aj 
forget,  that,  wffiatever  be  the  wishes  or  opinions  of  our  friends,  we. 
patients  (whom  I  am  attempting  for  a  moment  to  represent)  may  sc 
times  have  a  right  to  be  heard,  even  if  we  be  a  little  mad;  ma; 
spite  of  melancholia  or  what  not,  have  not  yet  lost  all  sense  of  s< 
comfort  in  private  freedom,  or  detestation  of  harassing  interfere! 
and  meddling,  however  well  meant,  though  trifling. 

I  can  contribute  but  little  beyond  my  emphatic  congratulation  on| 
step  thus  ably  taken,  iq  this  first  number  of  the  Journal  for  1 , 
Mv  main  point  is  to  draw  the  attention  of  all  fellow-readers  tej 
painfully  interesting  narrative  to  which  I  have  already  allude-, 
narrative  couched  in  incisive  and  often  epigrammatic  language,  fu 
bonhommie  and  true  generosity,  yet  exhibiting  a  criticism  keenly  a] 
dative  of  many-sided  human  nature  in  general,  and  (I  would  beg  J 
to  say)  of  the  seamy  side  of  medical  human  nature  in  particular. 
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I  Sir,  I  desire  no  washing  of  dirty  linen  in  public,  nor  would  I  now 
|  cit  alienistic  contributions  to  your  newly-opened  confessional  ;  but  if 
.  work  you  have  just  commenced,  and  evidently  mean  to  carry 
!  ough,  will  only  render  for  ever  impossible  a  repetition  of  such  articles 
those  in  the  World ,  you  will  contribute  to  the  real  advancement  of 
•dicine,  and  earn  the  gratitude  of  many  of  its  potential  victims. 
rn  thus  stating  my  conviction  of  the  soundness  and  truth  of  the  con- 
sions  adopted  by  that  writer,  I  beg  distinctly  to  state  that  this  is  my 
!  t  say  on  the  subject,  and  that  any  prolongation  of  the  controversy 
it  seems  to  have  already  arisen  in  your  columns,  must  be  conducted 
hout  the  co-operation  of,  sir,  yours,  etc.  A  Medical  Man. 


ASSOCIATION  INTELLIGENCE, 


NORTH  OF  IRELAND  BRANCH. 

.IEETING  of  the  above  Branch  will  be  held  in  the  Belfast  Royal  Hos- 
il  on  Friday,  January  17th,  1879,  at  12  o’clock  noon.  ' 

.[embers  desirous  of  reading  papers  are  requested  to  communicate 
h  John  Moore,  M.D.,  Honorary  Secretary. 

,  Carlisle  Terrace,  Belfast,  January  1st,  1879. 

Iff.  _ 

•ITROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

;  E  next  meeting  of  this  District  will  be  held  at  the  Bow  and  Bromley 
i  itute  (Committee  Room,  No.  4),  on  Tuesday,  January  21st,  at  5  p.m.  : 

Andrew  Clark,  President  of  the  Branch,  in  the  Chair, 
i  business : 

Address  by  President. 

.  District  arrangements. 

if.  Proposal  regarding  a  regular  alternation  of  meetings  with  other 

;  ricts. 

I  embers  desirous  of  reading  papers  at  any  meeting,  or  of  bringing 
yard  interesting  cases  are  requested  to  communicate  with 

A.  Grant,  M.D.,  Honorary  Secretary . 
jo,  Commercial  Road,  E.,  January  13th,  1879. 


TROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

■.  next  meeting  of  this  District  will  be  held  at  Bethlem  Royal  Hos- 
1,  St.  George’s  Road,  S.E.,  on  Wednesday,  January  22nd,  at  8  p.m.: 
I  Andrew  Clark,  President  of  the  Branch,  in  the  Chair. 

[  he  following  papers  will  be  read. 

Neuroses  of  the  Heart,  by  J.  Milner  Fothergill,  M.D. 

The  Amendment  of  the  Medical  Act  (18158),  by  R.  H.  S.  Car¬ 
er,  L.  R.C.P.Lond. 

embers  desirous  of  narrating  cases  are  requested  to  communicate 
the  Honorary  Secretary  without  delay. 

11  members  of  the  Branch  are  entitled  to  attend  these  District 
-‘ngs-  H.  Nelson  Hardy,  Honorary  Secretary. 

he  Grove,  Dulwich,  S.E.,  January  6th,  1879. 


BATH  AND  BRISTOL  BRANCH. 

third  meeting  of  this  Branch  will  be  held  at  the  Bristol  Museum 
Library,  at  the  top  of  Park  Street,  Bristol,  on  Thursday,  January 
,  at  half-past  Seven  o’clock  in  the  evening:  Henry  Hensley, 

'.,  President,  in  the  Chair. 

Edmund  C.  Board,  Honorary  Secretary. 

lfton,  January  6th,  1879. 


DUBLIN  BRANCH. 

annual  meeting  of  this  Branch  will  be  held  in  the  Hall  of  the 
and  Queen’s  College  of  Physicians  in  Ireland,  Kildare  Street,  on 
I  sday,  January  30th,  1879,  at  4  p.m.  Mr.  Porter,  Surgeon  in  Ordi- 
*°  Queen  in  Ireland,  President  of  the  Branch,  will  deliver  an 
ss  ;  and  the  officers  and  Council  for  the  ensuing  year  be  elected, 
the  kind  permission  of  the  President  and  Fellows,  the  annual 
!  r  will  also  be  at  the  College  of  Physicians  at  7  p.m.  on  the  day  of 
1  leeting ;  the  incoming  President  of  the  Branch,  Dr.  Gordon,  ex- 
lent  of  the  College  of  Physicians,  in  the  Chair. 

1  mbers  purposing  to  be  present  at  the  dinner,  and  those  also  wish- 
■  3  mv'te  guests,  are  requested  to  intimate  their  intention  to  the 
rary  Secretary  on  or  before  the  28th  instant.  Dinner-tickets  pur- 
:  i  before  that  date,  15s.;  after  the  28th,  £1.  Guests’  tickets,  £1. 

[1  George  F.  Duffey,  M.D.,  Hon.  Secretary. 

j  Fitzwilliam  Place,  Dublin,  January  7th,  1879. 
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STAFFORDSHIRE  BRANCH  :  ANNUAL  MEETING. 

The  fifth  annual  meeting  of  this  Branch  was  held  on  Thursday 
October  31st,  1878,  at  the  Swan  Hotel,  Stafford;  present,  Dr! 
Arlidge,  President,  and  thirty-two  members.  The  President  'intro¬ 
duced  his  successor,  Mr.  E.  F.  Weston  of  Stafford,  who  then  took  the 
chair. 

Vote  of  Thanks. — Mr.  R.  Garner  proposed:  “That  the  best 
thanks  of  this  meeting  be  given  to  the  retiring  President  for  his  services 
during  the  past  year.”  This  was  seconded  by  Mr.  John  LIartill 
and  carried  unanimously.  Dr.  Arlidge  acknowledged  the  compli¬ 
ment.  '  ^ 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  :  Mr.  J.  Alfred  Masters,  The  Mount,  Hednesford  ;  Dr. 
S.  J.  Smith,  Bilston  ;  Dr.  Joseph  Hunt,  Wolverhampton  ;  Mr.  J.  G. 
Clendinnen,  Caseley. 

President's  Address. — The  President  delivered  an  address  upon 
the  Abnormalities  of  the  Human  Body  in  Relation  to  the  Doctrine  of 
Evolution.  In  illustration  of  certain  points  of  his  address,  Mr.  Weston 
was  enabled,  through  the  kindness  of  Professor  Struthers  of  Aberdeen, 
to  produce  some  valuable  preparations.  Amongst  others,  there  were 
some  well-marked  specimens  of  the  supracondyloid  process  in  man, 
which  have  been  rendered  particularly  interesting  by  the  investigations 
and  writings  of  Dr.  Struthers. 

Mr.  Folker  proposed  that  a  cordial/vote  of  thanks  be  given  to  Mr. 
Weston  for  his  address. — Mr.  Reginald  Harrison  (Liverpool)  se¬ 
conded  the  motion,  and  it  was  carried  with  applause. 

Report  of  Council. — Mr.  Vincent  Jackson  read  the  annual  report 
as  follows. 

“Your  Council,  as  on  previous  occasions,  has  again  the  great  pleasure 
of  reporting  most  favourably  of  the  progress  of  the  Staffordshire  Branch ; 
for,  not  only  from  a  numerical  point  of  view  is  it  an  important  Branch  of 
the  British  Medical  Association,  but  more  than  ever  it  is  being  re¬ 
cognised  as  occupying  the  position,  and  in  consequence  possessing  the 
prestige  and  authority,  of  the  medical  society  of  the  county.  To  attain 
as  well  as  deserve  the  latter  distinction,  it  will  be  necessary  to  increase 
the  numbers  of  its  members  ;  and  it  is  hoped  that  those  who  have  already 
joined  will  use  their  influence  with  others,  so  that,  of  the  two  hundred 
and  fifty  medical  practitioners  of  Staffordshire,  at  least  two  hundred 
may  become  enrolled.  During  the  past  year,  twelve  new  names  have 
been  added  to  the  list,  raising  the  total  to  one  hundred  and  fifteen  ; 
three,  on  account  of  removal,  have  withdrawn,  and  one  has  died.  The 
death  of  Dr.  Cotterill  was  a  mournful  event  :  he  was  early  and  suddenly 
cut  off — a  loss  to  his  family  and  a  loss  to  his  patients.  The  work  of  his 
earlier  years  was  beginning  to  bear  fruit,  and  his  future  success  appeared 
not  only  to  be  assured,  but  likely  to  be  complete  and  lasting.  He  was 
one  of  the  original  members  of  the  Branch,  and  he  ever  evinced  an 
interest  in,  and  an  activity  for,  its  welfare.  His  cheery  countenance 
and  pleasant  manner  will  long  be  missed  by  those  who  knew  and  liked 
him. 

“At  the  last  annual  meeting,  Mr.  W.  H.  Folker  was  especially  re¬ 
quested  to  examine  and  audit  the  accounts  of  the  Society,  and  to  report 
upon  its  financial  condition.  Mr.  Folker  presented  his  report  at  the 
next  ordinary  meeting,  and  in  consequence  certain  changes  in  the  execu¬ 
tive  of  the  Branch  was  determined  upon ;  the  office  of  treasurer  was 
abolished,  and  a  financial  secretary  appointed.  To  give  legal  effect  to 
these  recommendations,  alterations  in  Rules  4,  9,  11,  and  13  were  re¬ 
quired  ;  these  were  unanimously  adopted.  Time  has  proved  the  wisdom 
of  these  alterations,  inasmuch  as,  for  the  first  occasion  in  the  history  of 
the  Branch,  a  balance  in  its  favour  will  be  announced. 

“The  usual  number  of  ordinary  meetings  have  been  held  during  the 
past  year,  and  the  following  gentlemen  have  by  their  contributions 
earned  the  thanks  of  your  Council  :  Dr.  Johnson,  Mr.  Alcock,  Mr. 
Folker,  Mr.  Vincent  Jackson,  Dr.  J.  H.  Tylecote,  Mr.  R.  Garner,  Mr. 

L.  Tait,  Mr.  J.  Hartill,  Dr.  Millington.  At  the  ordinary  meetings, 
which  were  held  in  the  towns  of  Stafford  and  Wolverhampton,  the 
attention  of  the  members  was  given  to  the  consideration  of  the  Dental 
Practitioners’  Bill  and  the  Medical  Acts  Amendment  Bill ;  and,  in  conse¬ 
quence  of  certain  objectionable  clauses  in  each,  petitions  in  opposition 
to  both  were  numerously  signed,  and  directed  to  be  forwarded  to  the 
House  of  Lords  and  to  the  House  of  Commons.  This  was  accom¬ 
plished  through  the  courtesy  of  the  Earl  of  Dartmouth  and  the  kindness 
of  Mr.  Staveley  Hill,  Q.C.,  M.P.  Mr.  Ralph  Goodall  having  resigned 
his  position  as  one  of  the  honorary  secretaries,  Mr.  J.  G.  U.  West  of 
Stoke-upon-Trent  was  elected  to  fill  the  vacancy. 

“In  conclusion,  your  Council  hope  that  the  active  medical  work  of 
many  of  the  members  will  not  diminish,  and  that  all  will  strive  to 
obtain  in  future,  if  possible,  even  better  results  than  the  past  has 
yielded.” 
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The  adoption  of  the  report  was  moved  by  Dr.  Day,  seconded  by 
Mr.  Spanton,  and  carried. 

Financial  Statement. — Mr.  Folker  (auditor)  read  the  statement  of 
accounts  for  the  past  year,  which  showed  a  balance  of  £3  I4S-  7^- 
Next  Annual  Meeting.— Mr.  J.  H.  Tylecote  proposed  that  the  next 
annual  meeting  be  held  at  Walsall.  This  was  seconded  by  Dr. 
Totherick,  supported  by  Mr.  Sharp,  and  agreed  to. 

Election  of  Officers  for  1878-79.— The  following  were  elected  :  Pre¬ 
sident-Elect:  J.  H.  Tylecote,  M.D.  Vice-Presidents :  W.  Millington, 
M.D.  ;  J.  T.  Arlidge,  M.D.  Honorary  Secretaries :  Vincent  Jackson, 
Esq.;  J.  G.  U.  West,  Esq.  Council:  F.  Boldero,  Esq.  ;  Henry  Day, 
M.D.  ;  E.  Fernie,  M.D. ;  W.  H.  Folker,  Esq.;  F.  J.  Gray,  Esq.; 
H.  M.  Morgan,  Esq.  ;  C.  Orton,  Esq.  ;  J.  J.  Ritchie,  Esq.  ;  G.  G. 
Sharp,  Esq.  ;  J.  Y.  Totherick,  M.D.  ;  E.  T.  Tylecote,  M.D.  ;  J.  K. 
Wynne,  Esq.  Representatives  in  the  Council  of  the  Association:  J. 
Alcock,  Esq.;  H.  Day,  M.D.  ;  W.  H.  Folker,  Esq.;  J.  T.  Hartill, 
Esq.  ;  D.  H.  Monckton,  M.D.;  W.  D.  Spanton,  Esq.;  J.  Y.  Totherick, 
M.D. 

Votes  of  Thanks  were  passed  to  the  secretaries  and  auditor. 

Dinner. — The  members,  to  the  number  of  thirty,  dined  together  at 
the  close  of  the  meeting. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


URBAN  MORTALITY  IN  1878. 

The  publication  of  the  Registrar-General’s  return  for  the  fifty-second 
week  of  1878  completes  the  mortality  statistics  of  London  and  of  nine¬ 
teen  other  large  English  towrns  for  that  year.  In  anticipation  of  the 
issue  of  the  Registrar-General’s  detailed  annual  summary  a  month  or 
two  hence,  it  will  not  be  without  interest  briefly  to  consider  and  com¬ 
pare  the  public  health  of  these  towns  in  1878,  judged  by  their  mortality 
statistics  for  the  fifty-two  weeks  ending  last  Saturday.  In  these  twenty 
towns,  175,160  deaths  were  registered  during  the  year,  showing  an  in¬ 
crease  of  rather  more  than  fifteen  thousand  upon  the  number  returned 
in  the  same  towns  in  1877  ;  these  deaths  were  equal  to  an  annual  rate  of 
24.2  per  1,000  of  the  estimated  population,  against  but  23.5  and  22.6 
in  1876  and  1877.  The  death-rate  in  London  was  equal  to  23.5; 
whereas,  in  the  nineteen  provincial  towns,  having  an  aggregate  popula¬ 
tion  slightly  exceeding  that  of  London,  the  death-rate  was  24.9.  The 
rate  from  the  seven  principal  zymotic  diseases  in  the  twenty  towns  during 
last  year  was  equal  to  4.4  per  1,000 ;  in  London,  this  zymotic  rate  was 
4.1,  and  in  the  nineteen  provincial  towns  was  4.6  per  1,000.  The  fatality 
of  whooping-cough  was  greater  than  in  any  recent  year,  especially  in 
London ;  and  infantile  summer  diarrhoea  was  more  fatal  than  in  any 
year  since  1873.  The  deaths  from  measles,  scarlet  fever,  and  fever  were 
below  the  average,  but  those  from  diphtheria  were  proportionally  more 
numerous  than  they  have  been  for  many  years.  The  fatal  cases  of  small¬ 
pox  in  the  twenty  towns  were  1,433,  against  i,7°°  and  3,041  in  1876 
and  1877  ;  of  these  1,433,  no  fewer  than  1,416  occurred  in  London,  while 
only  17  were  recorded  in  the  nineteen  provincial  towns,  including  five 
in  Birmingham,  three  in  Liverpool,  two  in  Norwich,  and  one  each  in 
seven  other  towns.  No  death  from  small-pox  occurred  during  1878 
either  in  Brighton,  Portsmouth,  Plymouth,  Bristol,  Leicester,  Notting¬ 
ham,  Leeds,  or  Newcastle-upon-Tyne.  Indeed,  the  fatality  of  small¬ 
pox  was  unprecedentedly  small  in  these  nineteen  provincial  towns. 
Portsmouth,  during  last  year,  showed,  among  the  twenty  towns  dealt 
with  in  the  Registrar-General’s  weekly  return,  the  lowest  rate  of  mor¬ 
tality — 19.0  per  1,000.  The  rates  in  the  nineteen  other  towns,  ranged 
in  order  from  the  lowest,  were  as  follow  :  Leicester,  20.8 ;  Notting¬ 
ham,  21.0;  Brighton,  21.2;  Bristol,  21.4;  Bradford,  22.4;  Wolver¬ 
hampton,  23.3 ;  London,  23.5;  Leeds,  23.8;  Newcastle-upon-Tyne, 
23.8;  Hull,  24.3;  Norwich,  24.6;  Sheffield,  25.0;  Plymouth,  25.3; 
Birmingham,  25.6;  Salford,  25.6;  Sunderland,  25.6;  Oldham,  25.8; 
Manchester,  27.9 ;  and  Liverpool  29.4  per  1,000.  The  proportionally 
excessive  fatality  of  enteric  fever  in  Portsmouth,  and  the  excessive 
mortality  from  infantile  summer  diarrhoea  in  Leicester,  did  not  prevent 
these  towns  from  showing  the  two  lowest  general  death-rates  in  1878. 

Zymotic  fatality  caused  the  high  death-rates  in  Sheffield,  Birmingham, 
Salford,  Sunderland,  Oldham,  and  Liverpool,  in  each  of  which  towns 
scarlet  fever  was  severely  epidemic  during  the  latter  portion  of  the  year. 
The  high  rate  in  Manchester  does  not  appear  to  have  been  to  the  same 
extent  due  to  the  fatality  of  zymotic  diseases. 

The  rate  of  infant  mortality  during  last  year  in  the  twenty  towns, 
measured  by  the  proportion  of  deaths  under  one  year  to  births,  was 


equal  to  172  per  1,000;  whereas  it  had  not  exceeded  166  and  154  p 
1,000  in  1876  and  1877.  The  increase  of  infant  mortality  in  1878  w: 
mainly  due  to  the  exceptional  fatality  of  summer  diarrhoea  and 
whooping-cough.  In  London,  the  rate  of  infant  mortality  was  equal 
164  per  1,000;  whereas,  in  the  nineteen  provincial  towns,  it  was  18c 
in  1877,  these  figures  were  respectively  only  146  and^  154  per  1,00 
On  the  whole,  the  mortality  statistics  of  our  largest  English  towns  f 
1878  bear  unfavourable  comparison  with  those  for  the  two  precedii 
years  :  a  result  due  in  great  measure  to  the  fact  that  the  temperatur 
both  at  midsummer  and  at  Christmas  were  more  than  usually  “seaso 
able”. 


OBITUARY, 


R.  W.  TIBBITS,  M.B.,  M.R.C.S., 

SENIOR  SURGEON  TO  THE  BRISTOL  ROYAL  INFIRMARY  ;  LECTURI 
ON  SURGERY  AT  THE  BRISTOL  MEDICAL  SCHOOL. 

It  is  with  great  regret  we  announce  the  premature  decease  of  tl 
distinguished  provincial  surgeon — and  our  associate — on  24thNovemb 
last. 

Born  in  1842,  Robert  William  Tibbits  received  his  early  medic 
education  in  Bristol.  He  became  a  member  of  the  Royal  College 
Surgeons  in  1863,  subsequently  graduated  at  the  Aberdeen  Universit 
and  in  1868  was  elected  Surgeon  to  the  Bristol  Royal  Infirmary, 
the  same  year,  he  became  Lecturer  on  Anatomy  at  the  Bristol  Medic 
School.  In  these  public  positions,  Mr.  Tibbits  found  vent  for  t 
remarkable  energy  of  purpose  and  professional  enthusiasm  which  d 
tinguished  him  as  a  student.  He  soon  made  for  himself  a  name  as 
courageous  and  skilful  surgeon,  a  painstaking  and  successful  teachf 
and  a  man  of  entire  devotion  to  duty  and  hard  work. 

Two  months  before  his  death,  Mr.  Tibbits  was  seized  with  paralys 
The  attack,  though  serious,  was  not  thought  likely  to  end  fatally,  a; 
it  was  even  believed  that,  with  youth  and  a  fine  constitution  in  1 
favour,  he  might  throw  off  every  sign  of  paralysis.  A  second  seizin 
however,  occurred,  and  he  never  rallied  from  the  coma  which  imn 
diately  ensued. 

The  funeral  was  largely  attended  by  the  profession  of  the  distrii 
and  all  classes  united  in  mourning  the  abrupt  and  untimely  ending 
a  career  of  no  common  promise,  and  of  a  life — only  too  short- 
earnest  and  untiring  labour  for  the  good  of  humanity. 

At  the  November  meeting  of  the  Bristol  Medico-Chirurgical  Socie’ 
Dr.  Brittan,  Senior  Consulting  Physician  to  the  Bristol  Royal  I 
firmary,  thus  bore  testimony  to  Mr.  Tibbits’s  professional  qualities  a 
personal  character. 

‘  ‘  I  have  known  him  for  now  nearly  twenty  years ;  first,  as  a  pu 
remarkable  for  earnest  devotion  to  the  studies  of  his  profession  ;  la' 
on— at  the  early  age  of  twenty-six — I  welcomed  him  to  the  Infirma 
as  my  colleague,  and  soon  became  convinced  that  he  possessed  all  t 
qualities  necessary  for  the  making  of  a  great  surgeon.  Taking  advr 
tage  of  every  opportunity,  as  his  enduring  love  for  his  profession  1 
him  to  do,  and  having  now  all  that  was  wanted — experience  and  pr: 
tice — he  soon  began  to  show  his  peculiar  excellencies  in  the  wards  a 
operating  theatre.  Active  and  strong,  with  indomitable  energy,  bo 
and  unhesitating — he  had  that  courage  which  is  engendered  only 
self-reliance  based  on  experience.  But  he  was  cautious  and  consider: 
to  a  remarkable  degree ;  in  fact,  I  have  often  been  struck  by  the  f 
tensive  and  varied  appliances  at  hand,  when  he  was  performing  a 
grave  operation,  with  which  he  was  prepared  to  meet  any  possit 
accident  or  contingency.  Nor  did  he  rely  on  his  own  experience  on 
for  he  was  an  industrious  reader  of  the  literature  of  his  professi 
generally.  The  prominent  parts  in  his  character  to  which  I  ha 
alluded  as  so  valuable  to  him  as  a  surgeon,  were  displayed,  as  mig 
be  expected,  in  ordinary  life.  He  was  a  man  of  strong  opinions: 
not  held  without  due  consideration — -enunciated  and  maintained  w: 
a  vigour  and  determination  as  disinterested  as  outspoken.  Nor  shoi 
we  be  surprised  to  find,  as  many  of  us  know  was  the  case,  that,  undi 
lying  all  these,  was  an  infinite  kindness  and  tenderness,  and  an  evu 
ready  sympathy  with  suffering  and  distress.  He  was  not  a  man  w 
wore  his  heart  on  his  sleeve  ;  and  so  it  might  be  said  of  him  that 
had  more  acquaintances  than  friends,  for,  where  he  loved,  he  lov 
entirely  and  well. 

“In  his  death,  at  the  age  of  thirty-six,  his  patients  have  lost  one  w| 
never  failed  to  inspire  confidence  in  the  hour  of  anxiety ;  our  socie 
a  diligent  and  earnest  working  member ;  and  our  profession,  one 
its  most  useful  and  brilliant  members.” 

A  movement  is  on  foot  to  raise  a  lasting  memorial  to  Mr.  Tibbits, 
the  form  of  a  scholarship  or  prize  for  annual  competition  amongst  : 
students  of  the  Bristol  Infirmary. 
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JOHN  BIRT  DAVIES,  M.D.,  F.R.C.P.,  J.P., 

FORMERLY  SENIOR  PHYSICIAN  TO  THE  QUEEN’S  HOSPITAL 
BIRMINGHAM. 

Phis  eminent  physician,  one  of  the  oldest  members  of  the  Association 
lied  at  his  residence,  Edgbaston,  Birmingham,  on  December  nth! 
df  Welsh  extraction,  he  was  born  at  Nately-Scures,  Hampshire,  on 
'lay  3°th>  1799-  He  graduated  as  a  doctor  of  medicine  at  the  Uni- 
.  ersity  of  Edinburgh  in  1822,  and  he  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians  of  London  in  1859.  When  he  had  taken  his 
legree,  he  settled  in  practice  in  Birmingham,  and  he  was  soon  ap- 
>ointed  physician  to  the  General  Dispensary.  During  his  earlier  years 
le  was  defeated  in  more  than  one  contest  for  the  office  of  physician  to 
he  General  Hospital;  he  sought  election  for  the  last  time  in  i8r? 
/hen  he  was  beaten  by  the  late  Dr.  Evans.  His  failure  was  probably 
irgely  due  to  his  ardent  devotion  to  local  politics.  Dr.  Davies  joined 
Ir.  Sands  Cox  and  Dr.  Edward  Johnstone  in  establishing  the  Bir- 
lingham  Royal  School  of  Medicine,  which  was  afterwards  developed 
ito  Queen  s  College,  and  in  which  he  held  for  many  years  the  chair 
f  Forensic  Medicine.  As  a  lecturer,  he  discharged  his  duties  with 
haracteristic  zeal  and  fidelity.  When  the  Queen’s  Hospital  was 
j.pened  in  1844,  in  connection  with  Queen’s  College,  he  was  chosen  as 
: ie  of  the  first  three  physicians,  and  he  remained  senior  physician  to 
Lie  charity  until  i860.  v  3 

,  Forty  years  ago,  when  he  was  in  active  practice  as  a  physician  Dr 
avies  was  one  of  the  leaders  of  the  local  Liberals.  He  prominently 
fared  in  the  labours  of  his  party,  which  resulted  in  the  incorporation 
the  Borough  of  Birmingham  in  1839.  He  was  elected  by  the  Town 
ouncil  as  the  first  coroner,  and  he  was  included  in  the  first  list  of 
l< ’rough  magistrates.  In  1875,  he  resigned  his  coronership.  In  his 
I  tter  of  resignation  he  wrote  :  “On  the  29th  of  May  last,  terminated 
thirty-sixth  year  during  which  I  have  performed  the  duties  of  the 
!  and  on  that  day,  too,  I  completed  the  seventy-sixth  year  of  my 
|je* 

During  his  long  and  honourable  judicial  career,  he  devoted  himself 
his  onerous  duties  with  conspicuous  ability  and  singular  industry 
iroughout  the  whole  of  his  prolonged  tenure  of  office  as  coroner  for 
|  irt>'-sl.x  years  he  never  slept  out  of  the  borough,  or  took  a  holiday 
:  appointed  a  deputy.  He  presided  over  no  fewer  than  thirty  thousand 
I:  asecutive  inquests.  He  was  gifted  with  robust  health  and  indomitable 
erg)-.  He  retained  his  ordinary  vigour,  notwithstanding  his  advanced 
e,  until  a  few  months  ago.  Last  summer,  his  strength  began  to  fail 
d  for  three  or  four  weeks  before  his  death  he  was  confined  to  his 
’use,  his  life  ebbing  gently  and  painlessly  away.  During  his  illness 
was  faithfully  attended  by  his  old  friend  Mr.  Oliver  Pemberton.  ’ 


MEDICAL  NEWS. 


Royal  College . of  Surgeons  of  England. —The  following 
ntlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
a  meeting  of  the  Board  of  Examiners  on  the  8th  instant;  and,  when 
£ible,  will  be  admitted  to  the  pass  examination. 

.Iessrs  Timothy  A.  J.  Shepherd,  James  C.  Pincott,  and '  Herbert  G.  Stacev 

GU  Ch  ttv  o?yTT  H°SP>al  :rGU0rge  -V  BranSOn’  Herbert  Faulkner,  and  Alfred 
&W’  °/  University  College;  Simpson  Powell  and  Ranald  W.  E  H 
Nicholson,  of  Kings  College;  Robert  N.  Hormazdji,  of  St.  Mary’s  Hospital  • 

School  lohn  Rd’  S'*6  Dubl;n  ScIjool;  Thomas  E.  Brunton,  of  the  Cambridge 
school,  John  R.  Seymour,  of  the  London  Hospital ;  Francis  E  Allen  of  the 

School.  and  St'  Bartholomew’s  Hospitals;  and  Henry  S.  Smith,  of  the’Bristol 
mx  candidates  having  failed  to  acquit  themselves  to  the  satisfaction 
months^  WCre  referred  t0  their  studies  for  three>  and  in  one  case 


Jniversity  OF  Dublin.— At  the  Michaelmas  Term  Examination 
the  Degree  of  Bachelor  in  Medicine,  held  in  Trinity  College  on 
nday  and  Tuesday,  December  2nd  and  3rd,  1878,  the  successful 
aidates  were  arranged  in  the  following  order  of  merit, 
n  R.  Y  ourdi,  Charles  O’G.  Gubbins,  Thomas  T.  Moore,  Edmund  H  Mvles 

F“““  **• 

L  the  examination  for  the  Degree  of  Bachelor  in  Surgery,  held  on 
iclay  and  Tuesday,  December  9th  and  10th,  the  following  candidates 

in.  fht-:.order  of  merit. 


namin,atl0n  ur  ^Diploma  in  State  Medicine,  held  on 
rsday,  December  12th,  and  following  days,  the  diploma  was  granted 

•11,  James  C.,  M.B.,  B.Ch.,  Univ.Dubl 


Apothecaries’  Hall. — The  following  gentlemen  nassed  thMr 
animation  in  the  science  and  practice  of  medicine,  and  received  certifi- 
cates  to  practise,  on  Thursday,  January  2nd,  1879. 

JJixon,  Francis,  Eastwood,  Nottingham 
Martland,  Edward  William,  Standish,  near  Wigan 
Parke,  Thomas  Henry,  Tideswell,  Sheffield 
Jobn>  Grange,  Loughgall,  Ireland 
Webb,  Charles  Alfred,  38,  Brompton  Square 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  primary 

Dobrashiam,  Gabriel  Sukias,  London  Hospital 
Oaylor,  Norman  Edward  Johnson,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BRISTOL  ROYAL  INFIRMARY— Medical  Superintendent  Salary  m 
“o’n^r'LforTrhe^VKanf’  Wd’  ^  WaShing’  Applications  3*o  ^ 

CELBRIDGE  UNIO N— Medical  Officer  for  Kilcock  Dispensary  District  Salary 
^iiS_per  annum,  including  ^15  per  annum  as  Sanitary  Officer  but  exclusive^ 
nr  p  v  ™  and  RegIstratl0n  Fees-  E1^tion  will  takZplace  on  the  14th  inst 

C  °Sala!^L/-  UNI°N— Medical  9fficer  for  Ballymacarbry  Dispensary  District 

CLOGHEEN  UNION— Medical  Officer  for  Ardfinan  Dispensary  District  Salary 
£110  per  annum,  and  £15  per  annum  as  Sanitary  Officer,  together  with  Vaccii7’ 

HERFFn^T^  Jr65'  EleCti°n  WiU  take  P'ace  thefoth  m:tant  CClna- 
HEREFORD  GENERAL  INFIRMARY — House-Surveon  Q,i„™  r 

“ena"hTnstam.ard’ l0dging’  WSUhing‘  APPbcations  to  be  mid7inl  before 

INVERNESS  DISTRICT  ASYLUM-Assistant  Medical  Officer  Salary  /Bo 
Febm^g’th.'  b  ’  0ard’  and  Washing’  Applications  to  be  made  on  o7before 

LI  Derick  WoHhouTlara^'/  Ap0theCaiT  (or  Pharmaceutical  Chemist)  to  Li- 
a  r  •  °  k“.ouse*  Salary,  .£150  per  annum  and  apartments  with  fuel  and  lio-Vit 

L0SRper  al™?Iin7|Mdedi7  °ffiCer  ^  KiIIashee  Dispensary  District.  Salary, 

me5^SEs9^F  of 

Waltham  District  *  Salary  */**  Medical  Officer  and  Public  Vaccinator  for  the 
on  or  before  the  isthlnstSt.^  ^  fecS'  AppHcations  t0  be  made 

SETTLE  UNION— Medical  Officer  for  the  Workhouse  at  Giggleswick  Salary 

HITECHAPEL  UNION— Assistant  Medical  Officer  to  the  Infirmary  Salary 

tiSZL'Z App'“: 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Bi‘Si£S2  G.-DL;sr,^rinA.f  LS,S:EHd”S;£aon  “ ,h'  Cumb"'"<‘ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

T’ie  charge  for  insetting  announcements  of  Births,  Marriages ,  and  Deaths, 
isjs.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Fox.-On  December  22nd,  1878,  at  The  Grove,  Great  Baddow,  Essex  the  wife  of 

iSSXilSiN- OSi“rof  H'al,h hW, 

DEATHS. 

EIdw7iTH?ri7S,bWr;Iter’  M-R-C-S.Eng.,  of  tor,  Heyworth  Street,  Liverpool,  and  of 
ceiXr^tht  zS^  "’  Montg°™ryshire,  m  the  32nd  year  of  his  age,  on  De- 

-SSSSSS."*  ,!,h  F,orence  ■>>«  d“P'y  Moved 


i  lETEOROLOdCAL  SodETY.— An  ordinary  meeting  of  the  Society 
rbr7h7d  att 25’  Great  George  Street,  Westminster,  on  Wednesday, 
-n  J  ,  3t7  PikM’  ^  7-r5  P-M.,  the  annual  general  meeting 

1  e  e  d,  when  the  Report  of  the  Council  will  be  read,  the  election 
°1  officers  and  council  for  the  ensuing  year  will  take  place,  the  president 
3™  address,  and  the  testimonial  album  will  be  presented  to 

Presentation.— -A  testimonial  has  been  presented  to  Mr.  Cooke  of 
’  caf  ‘Tough,  on  resigning  the  post  of  Surgeon  to  the  Dispensary.  The 
es  imonial  consisted  of  a  purse  of  ^"340,  together  with  a  silver  salver, 
on  which  was  the  following  inscription: — “Presented,  with  a  purse  con- 
taining  ^340,  to  R.  B.  Cooke,  Esq.,  B.A.,  F.R.C.S.,  L.R.C.P.E.,  by 
a  number  of  his  friends,  in  recognition  of  his  services  to  the  Dispensary 
and  other  public  institutions  in  Scarborough,  and  as  a  token  of  their 
personal  regard.  Christmas,  1878. 


I 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY _ 

WEDNESDAY 


THURSDAY.. 


FRIDAY . 


SATURDAY  . . 


..Metropolitan  Free,  2  P.M.-St.  Mark’s,  OA-M. 

London  Ophthalmic,  11  a.m.—  Royal  Westminster  Ophthalmic, 
1.30  p.m.— Royal  Orthopaedic,  2  p.m. 

.Guy’s,  1.30  P.M.— Westminster,  2  P.M.— Royal  London  Ophthal¬ 
mic,  it  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.M.— West 
London,  3  p.m.— -National  Orthopaedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  P.M.— St.  Mary’s,  1.30  P.M.— Middlesex,  1 

F.M.— University  College,  2  P.M.-Kings  College,  1.30  p.m.— Lon¬ 
don,  2  p.m.-  Royal  London  Ophthalmic,  n  a.m.— Great  Northern, 
2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.- Cancer  Hospital,  Brompton,  3  p.m. -Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  r.M.  .  St.  Peter  s,  2  p.m. 

..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  P.M.-Royal  London  Ophthalmic,  11  p.M.-Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 
thalmic,  11  A.M.— Central  London  Ophthalmic, 2  p.m.  Royal  South 
London  Ophthalmic,  2  p.m.  — Guy’s,  1.30  p.m.  — St.  lhomass 
(Ophthalmic  Department),  2  P.M. 

..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m.  Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children, ,  2 
p.m. — Royal  Westminster  Ophthalmic,  1.30  P.M.— St.  lhomass, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Dr.  Althaus,  “  Contributions  to 


MONDAY.— Medical  Society  of  London,  8.30  p.m. 

the  Pathology  of  Peripheral  Nerve-Diseases’  . 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  W  B.  Dalby, 
“  On  Disease  of  the  Mastoid  Bone”  ;  Dr.  E.  T.  Sparks  and  Dr.  Mitchell  Bruce, 
“  On  the  Effect  of  Diet,  Rest,  Exercise,  etc.,  on  Chronic  Nephritis  . 
THURSDAY. — Harveian  Society  of  London,  8.30  p.m.  Mr.  Osman  Vincent,  “  On 
Talipes  Varus”. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Entrance  Examinations  for  the  Army. 

Sir, — Would  you  kindly  inform  me,  by  answer  in  the  Journal,  in  the  examination 
for  entrance  to  the  army,  what  books  are  necessary  for  the  examination  in  French, 
German  and  chemistry,  geography  and  zoology? — Yours  truly,  Juvenal. 

Meadow  Bank,  Heywood,  near  Manchester,  December  31st,  1878. 

***  We  learn,  on  inquiry,  that  no  books  have  been  prescribed.  The  examina¬ 
tion  in  languages,  which  is  voluntary,  embraces  translation  and  conversation  in  the 
language  which  is  the  subject  of  examination.  The  examination  in  chemistry  i; 
chiefly  pharmaceutical.  There  is  no  special  examination  in  geography  or  zoology 
these  subjects  are  included  in  the  examination  in  Natural  History  and  Physics 
which  is  also  a  voluntary  one. 


Unqualified  Medical  Assistants._ 

Sir, — I  have  read  with  interest  the  letter  which  appeared  in  your  Journal  of  the 
14th  instant  from  the  pen  of  “A  Quarter  Sessions  Chairman”,  and  regret  to  say 
that  I  cannot  conceive  how  a  gentleman  educated  as  I  expect  he  is,  a  gentlemai 
who  ought  to  possess  all  the  collected  wisdom  of  the  human  race — in  fact,  ’ 1  jh< 
man  in  possession”,  could  have  so  wasted  your  columns  and  his  time  by  the  reviva. 
of  a  subject  which  on  most  occasions  is  considered  as  the  produce  of  a  corruptee 
and  biased  mind.  Of  course,  on  the  present  occasion  I  cannot,  nor  even  would  i 
dare,  accuse  your  learned  correspondent  of  that ;  however,  as  an  amateur  phreno 
logist,  I  would  suggest  that  there  is  a  certain  bump  which  requires,  elevating  in  pro 
portion  to  its  evident  diminished  state  ;  that  done,  the  results  .arrived  at  from  hi1 
reasoning  power  would  be  simply  marvellous,  and  most  certainly  contradictory  t< 
his  present  erroneous  views :  for,  in  saying  that  unqualified  medical  assistants  are  de 
grading  to  the  profession  and  injurious  to  the  public,  he  commits  an  error  which  i 
quite  opposed  to  the  common  sense  of  an  evidently  better  informed  community,  au 
betrays  great  ignorance  on  the  subject.  That  such  sweeping  assertions  are  erre 
neous,  I  am  fully  prepared,  on  behalf  of  unqualified  assistants,  to  contradict,  and  t 
show  ample  proof  to  the  contrary,  in  order  that  your  correspondent  may  read,  learn 
and  inwardly  digest  them,  and  so  keep  pace  with  the  growing  intelligence  of  th 
people.  What  is  an  unqualified  medical  assistant  ?  Are  the  majority  of  these  .me 
capable  of  performing  the  duties  they  undertake  ?  Let  us  inquire,  and,  if  possible 
arrive  at  a  just  conclusion. 


Croup  and  Diphtheria. 

Sir,— I  shall  be  glad  if  any  of  your  readers  will  inform  me  how  far  their  experience 
coincides  with  mine  in  reference  to  the  forms  of  croup  or  diphtheria  they  have  met 
with  during  the  last  thirty  years.  During  that  time,  I  have  met  with  the  following 
types  of  disease. 

1.  A  child  is  attacked  with  dry  ringing  laryngeal  cough,  followed  by  difficulty  of 
breathing,  gradually  increasing  till  it  ends  in  complete  asphyxia.  I  have  found  tar¬ 
trate  of  antimony  in  emetic  doses  and  leeching  the  throat  the  treatment  which  has 
yielded  the  best  results  in  these  cases.  This  type  of  disease  I  have  always  consi¬ 
dered  to  be  true  croup. 

2.  I  have  seen  cases  in  which  the  back  of  the  fauces  was  covered  with  a  deposit 
like  wet  grey  blotting  paper.  No  treatment  seemed  of  any  avail,  and  the  patients 
sank  exhausted.  This  form  of  disease  I  have  regarded  as  diphtheria. 

3.  I  have  often  seen  cases  of  sore-throat  in  which  the  surface  of  the  ton*ls  was 
covered  with  spots  of  a  white  substance  like  little  bits  of  curd.  When  these  have 
come  off,  they  have  left  a  raw  spot  behind.  I  have  given  chlorate  of  potash  in  these 
cases.  They  never  gave  any  trouble,  and  got  well  in  a  few  days. 

4.  I  have  lately  seen  two  cases  in  which  there  were  similar  patches,  only  a  little 
larger,  on  the  tonsils,  but  attended  with  fever  and  difficulty  of  breathing,  and  ter¬ 
minating  in  fatal  asphyxia  in  a  few  hours. 

I  do  not  know  very  well  what  to  make  of  this  last  type.  Has  it  any  connection 
with  the  aphthous  sore-throat  No.  3,  or  is  it  another  form  of  diphtheria?  "What  is 
the  best  treatment  for  it? — I  am,  etc.,  Alex.  W.  Wallace,  M.D. 

Parsonstown,  December  27th,  1878. 

We  have  to  thank  numerous  correspondents  for  the  kindly  worded  New  Year’s  greet¬ 
ings  and  congratulations  included  in  this  week’s  letters,  and  trust  that  this  sincere 
acknowledgment  of  these  welcome  courtesies  will  be  permitted,  under  circum¬ 
stances  of  much  pressure,  to  take  the  place  of  more  formal  separate  acknow¬ 
ledgment. 


The  Study  required  for  the  L.S.A. 


Practical  chemistry, 
botany,  materia  me- 
dica  and  pharmacy, 
morbid  anatomy  . . 


Anatomy  &  physiology 


Each  3  months 


Chemistry,  medicine, 
clinical  medicine, 
midwifery  (20  cases 
of  labour),  forensic 
medicine 


Hospital  practice 
Vaccination  . . 


Each  12  months 
Each  6  months 


Fifteen  months 


Must  show  proof 
of  instruction 


The  Education  (Collegiate,  Hospital,  an 
otherwise)  which  I  have  received  up 
to  the  present  date. 


Practical  chemistry  . . 
Materia  medica  and 
pharmacy 

Botany  . .  . .  . . 

Morbid  Anatomy 


Anatomy  &  physiology 

Chemistry 

Clinical  medicine 

Medicine 

Midwifery 

Cases  of  labour. . 

Forensic  medicine 

Hospital  Practice 

Vaccination 


Six  months 
Six  months 


Practice  as  a  pupil  to  a 
surgeon 

Practice  as  an  assistant 
to  a  surgeon  . . 


Six  months 
Included  in  ho 
pital 

Each  12'month 
Six  months 
Fifteen  month1 
Six  months 
Notyet  attend' 
Over  800 
Notyetattende 
Fifteen  month 
Have  operated, 
least  300  tint 
successfully 
Five  years 


Nine  years 


From  the  above  tabular  view,  you  will  readily  perceive  that  not  only  should  r 
ability  be  equal  to  that  of  the  newly  fledged  two-years’-making  L.S.A.  (a  tii 
totally  inadequate  for  such),  but  infinitely  superior,  inasmuch  as  I  have  had  t 
additional  advantage  of  fourteen  years’  practical  experience  under  the  superinter 
ence  of  a  general  practitioner,  which,  I  am  sorry  to  say,  candidates  for  that  licer 
do  not  possess ;  therefore,  why  should  I  be  degrading  to  the  profession,  or  how 
jurious  to  the  public,  remains  yet  to  be  explained.  This  I  know,  however,  tha 
have  always  paid  my  class-fees  for  the  teaching  of  the  true  science  and  art  of  me 
cine  and  surgery,  my  premium  as  a  pupil  for  the  same.  I  believe  I  have  been  tang 
it ;  and  now,  as  an  assistant,  I  practise  it,  and  hope  to  continue  until  I  ' 
enabled  to  gain  the  University  distinction  for  which  I  have  long  striven. 

Let  your  correspondent  study  reason  in  its  nude  form  ;  let  him  uphold  what 
just  and  give  assistants  their  dues,  for  a  change  is  needed.  It  matters  not  hov 
may  be  effected,  so  that  the  mistake  of  those  who  uphold  this  rampant  superstit 
shall  become  completely  eradicated.  , 

I  must  apologise,  sir,  if  that  I  have  written  my  letter  to  an  inconvenient  leaf 
for  publication,  but  trust  the  importance  of  the  subject  will  be  my  justification  | 


Yours,  etc., 

Sheffield,  December  24th,  1878. 


An  University  Undergraduate 


gIR _ 1  do  r.ot  intend  to  point  a  panegyric  on  unqualified  assistants,  but  I  most  < 

tainly  record  my  sincere  thanks  for  the  able  assistance  I  have  often  received  ft  I 
them.  Qualified  men  are  always  desirable  as  assistants  in  all  practices  if  you  j 
get  them  or  are  able  to  afford  them.  In  union  practices  they  are  especi  j 
useful  but  the  meagre  pay  of  officials  who  dole  out  salaries  does  not  often  Ie 
scope  for  a  qualified  assistant’s  salary ;  besides,  I  have  too  often  failed  in  got'! 


the'qualified,  and  been  compelled  to  take  the  unqualified.  Now  I  honestly  con 
that  I  have  found  them,  in  most  cases,  wonderfully  apt  by  experience  ana  _<  j 
almost  for  any  emergency.  The  qualified  man  is  scarce,  often  inexperienced,  fi  | 
from  the  college  forms  and  full  of  crudities,  having  had  no  apprenticeship,  nor  fi  , 
any  situation  as  an  assistant,  but  gone  from  school  to  study  his  profession  at  si 
college,  done  his  exact  number  of  midwifery  cases,  attended  a  few  months  at  some 
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f lensary,  skimped  his  anatomy,  and  walked  through  his  hospital  practice,  become 
earned  in  olo^ies,  and  finally  theorised  through,  and  obtained  his  degree.  Now 
he  is  fully  equipped,  he  finds  himsejf  short  of  the  real  practical  knowledge  of  his 
of  which  a  ^00 d  assistant  is  in  no«e*c«i/Mi  »*  ~ _ _ 1 


.  -  —  - -  - : . .  r  Kiiuwicu^e  01  nis 

profession,  that  of  which  a  good  assistant  is  in  possession,  z.g.,  bedside  practice  and 
professional  civility,  which  requires  experience  to  attain  it,  and  some  years  of  prac¬ 
tice  to  feel  yourself  in  full  possession  of  the  professional  suaviter  in  mode.  I  have 
found  qualified  men  who  could  not,  or  would  not,  dispense,  quite  unable  to  fulfil 
the  routine  of  a  general  practice  in  the  absence  of  the  principal,  whose  incom¬ 
petency  and  gross  incivility  have  called  forth  remonstrance  to  the  principal  never  to 
send  that  man  again.  These  men  either  rush  into  private  practice  on  their  own 
account,  orstrenuously  exert  themselves  for  some  appointment  in  general  hospitals 
or  dispensaries,  to  the  great  disadvantage  of  the  public  and  the  odium  of  the  pro¬ 
fession.  “A  Chairman  of  Quarter  Sessions”  should  be  careful  how  he  uses  or  rather 
abuses,  his  authority;  for,  as  things  stand  at  the  present,  and  in  view  of  the  scarcity 
of  qualified  men,  a  grave  hardship  and  injustice  may  not  only  fall  upon  union  medi¬ 
cal  officers,  but  a  serious  calamity  would  not  unlikely  befall  the  poor  through¬ 
out  the  kingdom.— Yours,  etc.,  An  Union  Medical  Officer? 

January  6th,  1870. 

Sir,— A  gentleman  in  the  position  of  a  chairman  of  Quarter  Sessions  is  not  likely  to 
have  much  in  common  with  a  poor  surgeon-apothecary,  who  has  seven  olive  branches 
under  nine  years  of  age,  and  employs  an  unqualified  assistant,  who  is  also  married  • 
but  perhaps  he  will  hear  my  tale.  I  was  for  a  few  years  the  house-surgeon  to  a 
dispensary  in  a  populous  manufacturing  town,  and,  as  a  consequence,  when  I  began 
practice  on  my  own  account,  great  numbers  of  the  dispensary  patients  followed  • 
and,  although  their  appreciation  of  my  services  is  shown  by  repeatedly  sending  for 
me,  they  are  not  so  equally  ready  to  pay  me,  some  from  want  of  means,  some  from 
want  of  inclination.  In  addition,  I  have  an  union  appointment,  the  salary  of  which 
including  all  extras  except  lunacy  fees,  is  £-jo  per  annum.  For  this,  I  have  fifty  or 
sixty  permanent  medical  relief  orders  and  between  two  hundred  and  three  hundred 
fresh  orders  annually. _  I  want  an  assistant.  If  I  get  a  qualified  assistant,  should 
he  be  a  Scotch  or  Irish  graduate  or  diplomate,  he  would  very  likely  have  to  be 
taught  the  whole  routine  of  private  practice,  and  would  give  more  trouble  than  he 
would  be  worth ;  and  if  he  were  an  Englishman  who  had  served  a  pupilage  he 
would  scorn  bookkeeping  or  dispensing,  and  expect  either  me  or  some  one  else  to 
do  it  for  him,  and  would,  as  soon  as  he  saw  an  opportunity  for  settling,  very  natur¬ 
ally  leave  me.  If  I  get  an  unqualified  assistant,  I  give  him  the  same  salary  as  if 
he  were  qualified  ;  he  stays  with  me  for  years ;  he  knows  my  patients ;  he  keeps  my 
books;  he  dispenses  and  manages  for  me  when  away.  The  barrister ’has  his  clerk- 
the  attorney  has  his  managing  clerk,  who  conducts  a  large  portion  of  his  practice 
without  being  qualified.  These  often  enter  the  service  of  their  masters  when  quite 
young,  and  'rise  and  fall  with  them.  I  cannot  conceive  why  the  general  medical 
practitioner  should  be  debarred  from  the  services  of  the  unqualified  assistant  or 
pupil,  as  long  as  lie  is  under  his  own  eye.  I  certainly  do  not  approve  of  unqualified 
men  being  placed  in  distant  surgeries,  which  are  seldom  visited  by  the  principal 
T  here  is  a  large  portion  of  the  people  who  are  not  rich,  and  who  are  not  poor  but 
who  are  able  and  willing  to  pay  small  fees ;  but  unless  medical  men  acting  as 
apothecaries  (not  druggists),  are  allowed  the  use  of  assistants,  they  would  either  be 
asked  to  pay  fees  altogether  beyond  their  means  or  begin  the  “fheilis  descensus” 
to  pauperism  by  the  acceptance  of  medical  charity.— I  am,  sir,  yours  truly 
December  19th,  1878.  ■”  j  jj 

Alpha.— 1.  In  the  case  stated,  we  should  think  that  the  sum  named  would  be  consi 
dered  a  fair  and  not  excessive  charge.  2.  Further  attendances  required  may  be 
estimated,  but  can  of  course  not  be  charged. 

A  Christmas  Appeal. 

\Ve  have  to  acknowledge  a  post  office  order  of  £2  zs.  from  “Amicus”  for  the 

use  of  Surgeon-Major - .  We  may  remind  our  readers  that  this  is  the  case 

of  a  surgeon-major  in  the  militia,  who  still  holds  that  barren  rank  and  Her  Ma¬ 
jesty’s  commission,  with  high  certificates  of  character,  but  who  has  been  simply 
turned  out  of  house,  home,  and  income,  and  left  destitute  at  the  age  of  sixty,  by  the 
total  and  uncompensated  removal  of  his  income,  as  the  consequence  of  the  recent 
reorganisation  of  that  service. 

Dr  W.  Macewen  (Glasgow),  referring  to  the  report  on  a  case  of  cedema  glottidis  at 
the  Glasgow  Pathological  Society  in  our  last  issue,  in  which  the  respiratory  catheter 
was  used,  proposes  to  forward  further  details  of  the  case,  in  order  that  we  may  ob¬ 
tain  a  more  accurate  view  of  the  facts  than  is,  he  says,  furnished  by  that  report. 

Dr.  B°pp  (Munich).— Dr.  Lever  of  Guy’s  Hospital  has  been  dead  for  many  years. 
ie  abuse  of  the  name  of  deceased  physicians  in  quack  advertisements  is  not  un¬ 
known  here  also. 

Salicylic  Acid  in  Scarlet  Fever  and  Diphtheria. 

Sir,— In  reference  to  Mr.  Pownall’s  note  on  the  advantageous  use  of  salicylic  acid  in 
scarlet  fever  and  diphtheria,  I  would  call  his  attention  to  an  article  in  the  Practi- 
Uoner  for  September  on  “  Salicylic  Acid  as  an  Antiseptic  and  an  Antipyretic”,  in 
which  t  give  my  experience  of  its  administration  in  scarlet  fever  and  other  zymotic 
diseases,  and  advocate  (for  the  reasons  therein  stated)  its  further  use  in  all  the  spe¬ 
cific  contagious  disorders.  I  am  glad  to  find  my  results  confirmed  by  Mr.  Pownall. 

prefer  to  use  a  solution  of  the  acid  salicylates  of  soda  and  ammonia,  as  having 
the  advantages  of  the  pure  acid,  and  being  more  palatable  and  convenient.  Thb 
solution  may  be  obtained  by  adding  twenty  grains  of  the  acid  to  five  grains  of 
each  of  the  carbonates  of  the  above  salts,  and  it  will  be  found  that  the  tincture  of 
perchloride  of  iron  may  be  added  to  the  mixture  with  very  little  change  except  that 
ot  colour,  and  without  affecting  its  qualities,  so  that  the  combined  effects  of  the 
acid  and  the  iron  are  obtained.  This  mixture  is  of  great  value  in  the  later  stages 
ot  the  diseases  m  question.  In  diphtheria,  the  topical  action  of  salicylic  acid  may 
fie  secured  by  the  use  of  salicylic  acid  lozenges,  or  a  mixture  of  glycerine  or  honey 
with  the  acid,  of  which  a  little  should  be  taken  at  frequent  intervals.  This  latter 
mixture  is  also  superior  to  mel  boracis  for  children  with  “  thrush”.  —  1  remain 
y*™!’  „  Engledue  Prideaux,  L.R.C.P.Lond.,  M.R.C.S.  ’ 

the  friends  Retreat,  York,  December  1878. 

J’  Hedges.  ”1  he  proceeding  is  distinctly  an  improper  one,  and  ought  to  be 

stopped  by  the  committee.  & 

D.— Duly  received,  and  in  the  hands  of  the  printer.— Thanks  for  letter. 

Calf-Lymph. 

sbould  feeI  obliged  if  any  of  your  correspondents  could  inform  me  where  I 
could  procure  vaccine  lymph  directly  got  from  the  cow.— Yours  truly, 

Harrogate,  December  1878.  %LEX  p0R 
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Notice  to  Advertisers.  -  Advertisements  for  insertion  in  the 

?drISv  Mn£ICAL  JOUcRNALJ  STh0uld  be  Awarded  direct  to  the 
ublishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowkf 
not  later  than  Thursday ,  Twelve  o’clock.  ’  ’ 

c  ac,  R.ELATI0N  of  Puerperal  Fever  to  Erysipelas 
SIR, — As  the  relation  between  erysipelas  and  the  prevalence  of  r 

v\yei  sflsfactori'y  settled,  cases  bearing  on  the  question  should^  thi  <[ve,r  ls  11 
hshed,  for  without  their  aid  the  problem  is  incapable  of  solution  ’  iVthe^biffiu^' 

pue%ee?alTevearS.  lab°Ur’  **  WaS  f°llowed  by  - 

I  was  summoned  on  November  26th  to  see  Mrs.  D.,  aged  is  multln-,^ 
months  and  a  half  pregnant.  I  found  her  in  a  state  of  high  Iw  few 
great  pam  in  the  head  and  limbs,  especially  the  joints  of  the  lower  extremme^ 
1  here  was  no  swelling  of  joints.  1  he  skin  was  covered  with  a  copious  perspiration  ’ 
I  thought  it  was  going  to  be  a  case  of  rheumatic  fever,  but  deferred  diagnosis  The 
same  evening  she  was  suddenly  seized  with  labour-pains,  and  a  live  child  was  bom 
within  an  hour  On  visiting  her  the  next  morning;  I  Wd  she  had  a  sm  Jt“tack 
of  ery^pelas  of  the  head  and  neck.  I  ordered  warm  fomentations  tobe  apn  ied 
and  the  nitrous  ether  and  acetate  of  ammonia  febrifuge  I  had  prescribed  on  the 
previous  day  to  be  continued.  With  this,  beef-tea,  eggs  and  milk  h?  ° 

theWtM1ValhdCen?e  ;i  nffihing  unusual  presenting  itself  in  the  way  of  suppression  of 
lochia,  abdominal  pain,  or  arrest  of  the  mammary  secretions.  On  the  third  dav 

good  health!1  6  COmmenced  suckhng  the  child>  which  has  enjoyed  unintermpted 

The  same  week  I  lost  a  child  of  three  weeks  old  from  erysipelas  of  the  head  and 
neck.  I  had  attended  the  mother  in  her  confinement,  and  she  had  not  an  unfavour 
able  symptom  then  nor  has  she  had  any  since.  I  also  had  an  old  lady  (epileptic) 
who  was  suffering  from  the  same  affection  at  the  same  time.  She  is  now  well  ?  ' 

1  have  not  had  any  unfavourable  symptoms  in  any  of  my  other  labour  cases  fsiv 
during  the  month),  but  a  medical  friend  tells  me  he  has  three  cases  of  puemerM 
fever.  I  refrain  at  present  from  theorising  on  the  subject,  as  I  think  we  are  as  vet 
scarcely  m  a  position  to  do  so.  As  the  question  of  relationship  is,  however  a  very 
interesting  and  important  one,  I  hope  that  general  practitioners  who,  collectively7 
possess  such  large  opportunities  of  affording  valuable  information  on  this  S 
will  think  it  a  duty  to  publish  their  experiences. — I  am,  sir,  yours,  ^ 

.  T  tvt  ~  -r  Alfred  Charles  Godfray.’m.JB  .,’l. R.C  P  etc 
46,  La  Motte  Street,  Jersey,  December  8th,  1878. 

D.— The  observations  on  the  Bacillus  of  splenic  disease  in  relation  to  fermenting 
grams  were  made  by  Professor  J.  Cossar  Ewart,  now  of  the  University  of  Aberdeen" 
and  were  communicated,  if  we  remember  rightly,  to  the  Royal  Society. 

Wi™e  a  w??d  °£sP.ecia!  thanks  to  Dr.  J.  Donaldson  for  the  very  pleasant  commu¬ 
nication  which  he  has  been  at  the  pains  to  make. 

c  T  Sayre’s  Plaster  Jackets. 

Henderson’s  letter  on  this  subject,  I  think  it  most  probable 
at  the  plaster  had  deteriorated,  in  consequence  of  exposure  to  the  air,  which  he 
describes  as  being  very  humid  in  his  locality.  Since  Dr.  Sayre  gave  h£  demon! 
Wl  lL  thC  rUheLS  H?sPItaI>  Birmingham  (which  I  had  the  pfeasure  of  hear- 
I  hadIahmLhtPPrIkd  CUlraSS  ln  ab0UJ  ?w°  hundred  cases,  and  in  no  instance  have 
r  P  ckC  tHe  °Tne, .mentioned  by  Dr.  Henderson.  I  always  procure  the 

closed^W111  fT°m  aU  Ilr  lac  ljnaSe-maker>  in  small  quantities,  and  keep  it  in  a 
LLj  -  .  l’  1  f  muslin  of  the  most  open  texture,  the  dry  plaster  being  well 
ditbndrml t0, tbe  m,esh^s  as  ,tke  bandages  are  rolled  up.  Thes7lhave  prepmed  a 
day  or  two  beforehand,  and  kept  in  a  closed  tin  box.  After  the  application  of  the 
cuirass,  I  leave  the  patient  in  a  warm  room,  with  blankets  all  over  him,  with  the 
of  the  cuirass,  which  I  leave  exposed;  by  doing  so,  evaporation  goes  on 
much  more  quickly  than  when  entirely  covered. 

I  think  that,  if  Dr.  Henderson  will  try  the  refined plaster-of-Paris,  procured  fresh, 
and  kept  in  a  closed  tin,  he  will  find  no  difficulty  in  getting  the  cuirass  to  set  quickly 
and  permanently.-1  am  etc.,  Edward  L.  Freer.  7 

Lozells,  Birmingham,  December  23rd,  1878. 

Sir,— Having  had  some  experience  in  Sayre’s  method  of  treating  spinal  curvature 
permit  me  to  offer  Dr.  Henderson  a  few  practical  suggestions  in  order  to  avert  the’ 
failures  of  - which  he  complains.  I  always  prepare  my  own  bandages,  which  is  far 
more  satisfactory  and  less  expensive.  The  plaster  should  be  of  the  best  quality— 
dentists  extra  superhne-and  be  kept  in  a  perfectly  air-tight  tin  in  a  warm  room. 

efore  using  it,  I  am  in  the  habit  of  putting  the  quan  ity  I  require,  together  with 
the  muslin  bandages,  for  a  few  minutes  in  an  oven,  or  before  a  fire,  to  get  rid  of 
any  moisture  that  may  have  been  absorbed  by  the  plaster,  and  at  the  sfme  time 
assuring  myself  that  the  bandages  are  quite  dry.  The  plaster  should  be  well  rubbed 
m  so  as  to  only  fill  the  meshes  of  the  bandage  ;  otherwise,  if  too  much  plaster  be 

the  hind.t  fieenMb?,layT  °f  the  rr0ll?r’  h  is  Hkely  t0  “  cake”-  After  immersion, 
the  bandage  should  be  taken  out  of  the  water  immediately  bubbling  ceases,  or  it 

becomes  so  saturated  that  when  it  is  compressed  too  much  of  the  plaster  is  carried 
away  with  the  excess  of  water ;  but  should  this  happen,  a  little  plaster  should  be 
be  ?irrn  and  cubbed  in  before  another  bandage  is  applied,  or  the  jacket  will  not 
be  firm.  In  applying  the  bandage,  a  great  point  is  to  allow  it  to  roll  wherever  it 

the^acke^becomes^fumsy.  "  “7  mcqujdities)*  for  if  you  begin  *  b*<*> 

Allow  me  to  recommend  those  who  are  interested  in  the  treatment  to  adopt  one 
of  the  modifications  recommended  by  Mr.  Golding-Bird,  Mr.  Heather  Bigg,  or 
that  by  myself,  made  by  Ferns  and  Co.  They  are  all  similar,  and  in  principle  the 
same,  but  infinitely  more  comfortable  to  the  patient,  as  the  suspending  force  is 
equally  distributed  between  the  suspending  points  ;  but  variations  in  the  proportion 
ot  the  suspending  weight  of  the  body  might,  if  thought  desirable,  be  distributed  to 
the  arms  or  head  at  will.— I  am,  etc.,  Jabez  Thomas. 

Swansea,  December  24th,  1878. 

Octavius  Sturges’s  thoughtful  and  earnest  letter  has  our  full  sympathy,  and 
shall  have  careful  consideration.  The  views  expressed  had  been  partly  present  to 
our  mind  already. 

_  Sea-Water  Soap.  _  _  ’ 

Sir,— Can  any  of  your  readers  inform  me  of  the  composition  of  sea-water  soap, 
where  it  can  be  procured,  what  its  cleansing  properties  are,  and  whether  it  has  any 
mjunous  effects  on  the  skin? — I  am,  sir,  yours,  Therma. 

Nemo.  The  salary  of  the  Registrar  of  the  University  of  London  commences  at  ^800 
per  annum ,  with  an  annual  addition  of  ,£25,  until  it  reaches  £1000 per  annum. 

Mr.  Campbell  (Manchester). — Mr.  Lund  polled  the  largest  number — viz.,  101,  includ- 
mg  24  plumpers.  Next  July. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Postal  Microscopical  Society.  _  . 

Sir, — In  reply  to  Mr.  BousfielcTs  letter  on  the  subject  of  Postal  Microscopical  Socie¬ 
ties,  I  would  state  that  the  transmission  of  slides  byjjost  requires  carefully  arranged 
boxes  and  well  ordered  circulation.  Now  in  the  existing  Society  we  have  the 
4 ‘rolling  stock”  and  the  necessary  executive,  so  that  it  seems  to  me  much  better  to 
add  a  histological  branch  to  that  which  is  now  well  established  than  to  found,  a  new 
society.  Medical  men  are  not  likely  to  have  so  little  interest  in  the  natural  sciences, 
that  they  will  object  to  an  occasional  box  of  microscopic  objects  which  . do. not  re¬ 
late  directly  to  medicine  or  anatomy.  Slides  which  may  excite  languid  interest 
when  shown  at  a  meeting  of  one  of  the  “societies’  would  probably  be  far  better 
appreciated  by  those  of  us  who  live  far  away  from  the  centres  of  learning. 
therefore,  hope  that  we  may  add  some  working  pathologists  to  the  members  of  the 
Postal  Society. — Believe  me  to  be,  sir,  yours  very  truly, 

Castle  Cary,  December  20th,  1878.  C.  P .  Coombs,  M.D.Lond. 

An  Old  Member  (Exeter).— The  total  amount  of  the  annual  income  of  the  Royal 
College  of  Surgeons  from  all  sources  during  the  past  collegiate  year  amounted  to 
,£15,486  9s.  sd.,  and  the  expenditure  to  £i4>528  16s.  2d.,  leaving  a  balance  to  the 
good  of  £957  13s.  3d. 

Extension-Apparatus  for  the  Lower  Extremities. 

Sir, — I  have  just  read,  in  the  British  Medical  Journal  of  this,  day  s  date,  the 
description  of  an  extension-apparatus  for  the  treatment  of  certain  injuries,  etc.,  by 
Mr.  William  Stokes,  in  which  occurs  the  following  passage:  “As  the  resistance 
in  the  injuries  already  alluded  to  is  constant,  so  the  extending  force  should  be  con¬ 
stant  ;  and  this  can  best  be  accomplished  by  a  mechanical  power  which  is,  at  the 
same  time,  sufficiently  great  and  incapable  of  relaxation.  The  principle  of  making 
extension  by  means  of  a  screw  force  has  always  appeared  to  me  to  be  the  correct 
one,  as  it  acts  steadily  and  gradually,  and  does  not  relax.  This  principle  was  origin¬ 
ally  introduced,  if  I  mistake  not,  by  Boyer,  subsequently  adopted  by  some  of  our 
ingenious  and  talented  American  surgical  confreres ,  and  advocated  more  recently 
by  my  friend  Mr.  Richardson  of  Dublin.” 

I  have  no  means  of  ascertaining  the  date  when  Boyer  used  the  screw  m  the 
manner  suggested ;  but  I  shall  be  glad  to  be  informed  whether  it  was  antecedent  to 
a  pamphlet  published  by  myself  in  the  year  1833,  entitled,  Description  of  an 
Apparatus  intended  to  Facilitate  the  Treatment  of  Fractures _  of  the  Lower  Ex¬ 
tremity,  etc.,  in  the  preface  of  which  will  be  found  the  following  passage:  “The 
screw,  it  is  true,  is  a  mechanical  agent  of  nearly  unlimited  power ;  but  it  is  one  also 
capable  of  the  most  exact  and  delicate  adjustment.’  I  may  add  that  in.  the  paper 
referred  to  was  described  the  means  of  slinging  the  lower  extremity  in  cases  of 
fracture,  and  of  dressing  wounds  in  compound  fractures  without  disturbance.  Since 
that  time,  the  original  apparatus  was  greatly  improved  under  my  own  direction,  and 
by  others.  I  regret  that  I  cannot  find  a  copy  of  the  pamphlet  to  send  you  for 
inspection';  but  I  shall  be  obliged  to  you  or  your  correspondent  to  inform  me  whether 
the  use  of  the  screw  by  Boyer  in  such  cases  was  antecedent  to  the  year  1833. — I  re¬ 
main,  yours  truly,  T.  M.  Greenhow. 

Leeds,  December  14th,  1878. 

On  the  Value  of  Belladonna. 

Sir, — Nearly  forty  years  since,  I  was  much  struck  by  Mr.  Liston’s  successful  treat¬ 
ment  of  erysipelas  by  means  of  belladonna  exclusively.  _  From  that  time  to  the 
present,  I  have  largely  prescribed  this  valuable  therapeutic  agent,  not  only  in  in¬ 
testinal  obstruction,  after  the  failure  of  other  measures,  but  in  small-pox,  diph¬ 
theria,  whooping-cough,  typhoid  fever,  scarlatina,  and  acute  inflammatory  diseases. 
In  spasmodic  nervous  affections,  such  as  epilepsy,  chorea,  and  infantile  convul¬ 
sions,  it  acts  benignly  upon  the  heart,  brain,  spinal  cord,  alimentary  canal ;  de¬ 
monstrably  increasing  (particularly  in  scrofulous  and  phthisical  subjects)  the  con¬ 
tracting  power  of  the  intestines  ;  relieving  constipation,  headache,  sore-throat,  cere¬ 
bral  excitement,  and  cardiac  disturbance  very  efficiently.  In  availing  ourselves  of 
the  therapeutic  advantages  of  belladonna,  it  is  not  desirable  or  necessary  to  include 
its  toxic  action. 

I  have  attended  hundreds  of  cases  of  small-pox  in  Liverpool  alone,  during  the 
past  quarter  of  a  century,  without  a  single  fatal  issue  ;  and  I  attribute  the  fact 
entirely  to  the  remedial  influence  of  the  medicine  in  question,  since,  as  Dr.  J.  Harley 
has  clearly  shown  ( Old  Vegetable  Neurotics')  ;  and  I  had  also  observed,  that  it 
is  practicable  to  dissociate  the  eruptive  fever  from  local  inflammation  to  such  an  ex¬ 
tent,  that  it  can  be  arrested  independently  ;  and  on  the  removal  of  the  former,  the 
latter  subsides.  In  my  opinion,  there  really  is  a  similarity  or  correspondence  be¬ 
tween  the  primary  action  of  belladonna  on  the  capillary  vessels  and  sympathetic 
nerve,  and  those  peculiar  morbid  states  conventionally  known  as  fever  and  inflam¬ 
mation.  I  have  suggested  to  several  professors  in  France,  Germany,  Holland,  and 
Italy,  the  value  of  atropia  in  small-pox,  all  of  whom  have  obligingly  communicated 
to  me  their  high  opinion  of  its  therapeutic  value.  That  the  stimulant  action  of  bel¬ 
ladonna  is  converted,  in  febrile  diseases,  into  a  tonic  and  sedative  influence,  favour¬ 
able  to  recovery,  may  well  be  conceived,  seeing  that  if  we  give  (as  Dr.  J.  Harley 
points  out)  a  full  dose  of  atropia  to  a  patient  with  a  pulse  of  120,  and  even  higher — 
a  hard,  dry  tongue,  and  pupils  measuring  one-sixth — after  ten,  twenty,  or  thirty 
minutes,  when  the  action  of  belladonna  is  fully  developed,  the  pulse  will  be  de¬ 
creased,  the  tongue  be  moist,  the  pupils  contracted,  etc.  In  fact,  the  medicine, 
when  appropriately  given,  neutralises  the  disease,  and  no  morbid  remedial  aug¬ 
mentation,  however  temporary,  is  usually  witnessed,  unless  the  doses  have  been 
unnecessary,  and  therefore  injuriously,  large. — I  am,  etc., 

December  1878.  William  Hitchman,  M.D. 

The  Cambridge  Medical  School. 

Sir, — I  notice  a  paragraph  in  this  week’s  Journal  headed  “The  Cambridge  Medical 
School”,  part  of  which  appears  to  have  been  written  under  a  misapprehension. 
After  noticing  with  satisfaction  that  twenty-six  undergraduates  lately  passed  the 
first  M.B.  examination,  you  go  on  to  say:  “These  are  not  show  graduates,  edu¬ 
cated  elsewhere  like  the  few  costly  graduates  who  adopt  the  Oxford  decoration,  but 
the  product  of  Cambridge  teaching,  who  have  shared  all  the  advantages  of  com¬ 
plete  education  at  the  Cambridge  Medical  School.”  The  first  M.B.  examination 
corresponds  to  the  preliminary  scientific  of  the  London  University,  and  consists  of 
papers  in  chemistry,  mechanics  and  hydrostatics,  botany,  heat,  electricity,  and 
magnetism.  As  these  gentlemen  have  still  to  pass  in  all  the  usual  professional  sub¬ 
jects  at  the  second  and  third  M.B.  examination,  they  can  at  present  scarcely  be 
considered  “  decorated”.  The  scheme  for  establishing  a  complete  medical  school 
at  Cambridge  is  now  under  the  consideration  of  the  University  Commissioners.— I 
am,  sir,  yours  faithfully,  C.  C. 

Cambridge,  December  23rd,  1878. 


An  Appeal. 

Sir, — I  beg  to  acknowledge  with  heartfelt  thanks  the  receipt  of  the  following  sums, 
which  I  have  received  in  answer  to  my  appeal,  which  you  kindly  inserted  in  your 
issue  of  December  21st. — I  am,  etc.,  S.  F.  Scarnell. 

J.  T.  Reed,  Ryhope,  Durham  ..  ..  ••  1°  5 

Dr.  Holden,  Preston,  Lancashire 
Anonymous  (stamps) 

Anonymous  (stamps) 

Dr.  Iliff,  Kennington 
T.  H.  Taylor,  Gloucestershire 
A  Friend,  by  T.  Smith,  Esq. 

H.  Stear,  Esq. . . 

J.  J.  B. — We  must  decline  to  give  an  opinion  upon  our  correspondent's  statement. 
A  surgeon  ought  always  to  exercise  his  discretion.  But  what  different  people  are 
pleased  to  call  their  discretion  of  course  differs  very  much  in  value ;  but  every  man 
can  only  use  the  best  he  has. 

Training  of  Nurses. 
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Sir, — Could  your  correspondents  let  me  know  in  your  next  issue  where  a  young  lady 
of  first-class  education  could  receive  training  as  a  nurse  without  having  to  pay  a 
large  fee,  or  being  bound  for  three  or  four  years,  as  in  St.  Thomas’s? — I  am,  etc., 
January  8th,  1879.  M.D. 

The  following  letters  have  been  handed  to  the  Secretary  and  General  Manager :  Mr. 
W.  Wood,  Halifax;  Mr.  Fox,  Bristol;  Mr.  A.  E.  Jones,  Manchester;  Mr.  Hedges, 
Leighton  Buzzard;  Mr.  J.  F.  Fowler,  Hereford;  Dr.  Shanahan,  .Batley-Carr, 
Dewsbury ;  Messrs.  Starley  Brothers,  Coventry ;  Dr.  Lowe,  Darlington  ;  The 
Secretary  of  the  Hospital  for  Sick  Children,  Manchester ;  Mr.  Theobald,  Leicester, 
Mr.  Keyworth,  Wem. 


Sir, — Will  you,  in  the  next  issue  of  the  British  Medical  Journal,  kindly  give  me 
your  opinion  on  the  following  point  ?  Being  a  Bachelor  of  Medicine  of  the  Uni¬ 
versity  of  Aberdeen,  have  I  not  a  right  to  call  myself  Dr.? — Yours  faithfully, 
January  4th,  1879.  N.  H. 

***  Custom  here,  we  imagine,  stands  for  right.  No  one  calls  Mr.  Lionel  Beale  or 
Mr.  Handheld  Jones  as  other  than  Doctor,  although  neither  has  thought  it  worth 


while  to  go  beyond  the  M.B.  diploma. 

A  Member  asks :  Can  you  inform  me  where  I  can  get  the  vaccine-tubes  designed  by 
Dr.  Husband? 


The  Dawn  of  Science. 


At  a  recent  scholarship  examination  in  Rangoon,  a  candidate  replied  to  the  question, 
“What  is  liberty  of  the  subject?”  “To  be  able  to  eat  as  much  as  you  like  of  a  good 
dinner.’  At  a  former  examination,  a  lad  defined  the  chief  feeders  of  the  Irrawaddy 
as  tigers,  elephants,  and  alligators. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News;  The 
Irish  Times;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  Daily 
Courant;  The  Manchester  Guardian ;  The  Berkshire  Chronicle;  The  Yorkshire 
Post;  The  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  Daily 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercury; 
The  Surrey  Advertiser ;  etc. 

*f  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Wm.  Rutherford,  Edinburgh;  Dr.  J.  Hughlings  Jackson,  London;  Dr.  T. 
Clifford  Allbutt,  Leeds;  Dr.  J.  G.  McKendrick,  Glasgow;  Dr.  G.  H.  Philipson, 
Newcastle-upon-Tyne;  Dr.  Carpenter,  Croydon;  Dr.  W.  R.  Gowers,  London; 
Mr.  Howard  Marsh,  London ;  Mr.  C.  F.  Maunder,  London ;  Dr.  Sawyer,  Bir¬ 
mingham;  Mr.  Erichsen,  London;  Dr.  Broadbent,  London;  Dr.  Ward  Cousins, 
Southsea;  Dr.  Douglas  Powell,  London ;  Dr.  Joseph  Rogers,  London;  Dr.  R. 
Saundby,  Birmingham  ;  Dr.  Whipham,  London ;  Dr.  S.  Wilks,  London ;  Our 
Berlin  Correspondent ;  Dr.  Farquharson,  London  ;  Dr.  Edis,  London  ;  Mr.  W. 
Parker,  Bath;  Dr.  Sankey,  Cheltenham;  Mr.  Richard  Davy,  London;  M.D. Ed. ; 
Mr.  T.  Holmes,  London;  Mr.  A.  de  Watteville,  London;  Dr.  W.  Dobbin,  Ban- 
bridge  ;  Dr.  C.  Meymott  Tidy,  London ;  Dr.  T.  F.  Chavasse,  Birmingham ;  Dr. 
A.  Wallace,  Parsonstown;  M.A. ;  Mr.  R.  Wood,  Halifax;  Juvenal;  Dr.  Charles 
Hutchinson,  Scarborough ;  Our  Aberdeen  Correspondent ;  Dr.  W.  R.  Thomas, 
Sheffield  ;  Mr.  Shirley  Murphy,  London  ;  W. ;  Dr.  Tripe,  Hackney ;  Dr.  David 
Smith,  Birkenhead;  Mr.  J.  W.  Strugnell,  Highgate  ;  F. ;  Dr.  Clement  Dukes, 
Rugby;  Dr.  A.M.  Edge,  Birkenhead;  Dr.  Kerr,  Birkenhead;  Mr.  C.  W.  Chubb, 
Torpoint ;  Dr.  C.  A.  McMunn,  Wolverhampton;  Mr.  James  Dixon,  Dorking; 
Mr.  James  Adams,  London  ;  Dr.  Robert  Barnes,  London  ;  Dr.  Bopp,  Munich ; 
Mr.  W.  W.  Sparrow,  Birmingham  ;  Mr.  Fumeaux  Jordan,  Birmingham ;  Mr.  J. 
Butler,  Beeston,  Nottingham ;  R.  W.  F. ;  Mr.  Eastes,  London  ;  N.  H.;  Mr.  A. 
H.  Martin,  Evesham;  Dr.  Stanley  Haynes,  Malvern;  Dr.  James  Donaldson, 
London ;  Mr.  G.  Miles,  Plympton  ;  Mr.  J.  A.  Hedges,  Leighton  Buzzard  ;  Dr.  J. 
Caithness,  Denbigh;  Dr.  Octavius  Sturges,  London  ;  Dr.  Fairlie  Clarke,  South- 
borough;  An  Unqualified  Assistant ;  Messrs.  Green  and  Pridham,  London ;  Mr. 
Alban  Doran,  London;  Mr.  Fumeaux  Jordan,  Birmingham;  Mr.  D.  Biddle, 
Kingston-on-Thames;  Dr.  Felix  Semon,  London;  Mr.  R.  H.  S.  Carpenter,  Lon¬ 
don  ;  Dr.  Macdonald,  Woburn ;  Dr.  H.  D.  Foote,  Rotherham ;  Dr.  Holland, 
Matlock;  Mr.  J.  T.  Clover,  London;  Mr.  Fowler,  Hereford;  Mr.  H.  A.  Allbutt, 
Leeds;  Mr.  Jones,  Manchester;  Mr.  R.  H.  Bigg,  London;  Dr.  Heywood  Smith, 
London;  The  Registrar  of  the  University  of  Edinburgh ;  Mr.  G.  H.  Keyworth, 
Wem ;  Mr.  A.  Edwards,  Carlisle  ;  The  Secretary  of  the  Manchester  Hospital  for 
Sick  Children;  Correspondent;  A.  E.;  M.D.;  Dr.  Cheadle,  London;  A.;  Mr. 
S.  Theobald,  Leicester;  Mr.  Gillingham,  Chard;  G.  F.  T.;  Alma  Mater  ;  Mr.  J. 
Wickham  Barnes,  London ;  Aggrieved  ;  Our  Dublin  Correspondent ;  Mr.  Hodgson, 
Brighton;  B.A.Lond.,  M.R.C.S.Eng.;  M.R.C.S.,  L.L.A. ;  Mr.  Breitbart,  Lon¬ 
don;  Mr.  Lowe,  Middleton-in-Teesdale ;  Mr.  S.  E.  Green,  London;  etc. 
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THE  BILIARY  SECRETION  OF  THE  DOG: 
WITH  REFERENCE  TO  THE  ACTION 
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Presented  to  the  Scientific  Grants  Committee  of  the 
British  Medical  Association .* 

By  WILLIAM  RUTHERFORD,  M.D.,  F.R.S., 

Professor  of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh; 
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Action  of  Bf.nzoic  Acid  and  its  Compounds. 

.  Benzoic  acid  is  said  to  act  as  a  stimulant  of  the  system  generally,  and 
irticularly  of  the  kidneys,  mucous  membrane  of  the  bladder,  and 
onchial  glands.  It  is  nowhere  stated  to  be  a  cholagogue.  Yet  it  is 
imctimes  used  empirically  in  hepatic  affections.  Tanner,  in  his  Prac- 
<  ce  of  Medicine,  recommends  ammonium-benzoate  in  hepatic  conges- 
j  on  with  deficient  urine,  and  benzoic  acid  in  suppressed  action  of  the 
i  ver  and  uraemia.  Dr.  Wade  of  Birmingham  employs  benzoic  acid  in 
uses  of  catarrh  of  the  bile-ducts ;  and  we  owe  to  the  deep  interest  which 
fe  has  taken  in  this  research  the  valuable  suggestion  that  we  should 
jideavour  to  furnish  a  rational  theory  for  the  rise  of  this  agent  in  hepatic 
fections,  by  ascertaining  whether  or  not  it  has  the  power  of  stimu- 
ring  the  liver.  For  a  man,  the  dose  of  benzoic  acid  is  from  ten  to 
irty  grains;  that  of  benzoate  of  ammonia,  from  ten  to  twenty  grains, 
i  enzoate  of  soda  has  been  employed  by  Socquet  and  Bonjean  (Wood 
id  Bache,  United  States  Dispensatory,  1869,  p.  1471)  as  a  remedy  far 
'  mt  and  rheumatism ;  but  we  have  not  been  able  to  ascertain  the  dose 
ven.  Probably  the  dose  of  the  sodium  is  similar  to  that  of  the  am- 
1  onium-salt. 

Experiment  15. — Dog  that  had  fasted  seventeen  hours.  Weight, 

Fig-  is- 


2  3  4  5 


ecretiop  of  bile  before  and  after  benzoic  acid  and  sodium  benzoate.  15  grains 
of  benzoic  acid  in  20  cc.  of  water  injected  into  the  duodenum  at  b ;  20  grains 
of  sodium  benzoate  in  10  cc.  of  water  injected  at  is. 

3  kilogrammes.  (Fig.  15.)  Fifteen  grains  of  benzoic  acid,  partially 
solved  in  20  cc.  of  water,  were  injected  into  the  duodenum  at  b.  A 
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slight  increase  of  the  bile-secretion  ensued  ;  but  it  was  not  thought 
judicious  to  repeat  the  benzoic  acid,  owing  to  the  fallacy  that  would 
have.arisen  from  the  effect  of  the  large  quantity  of  water  required  for  its 
solution.  Accordingly,  twenty  grains  of  sodium-benzoate— an  ex¬ 
tremely  soluble  substance — dissolved  in  10  cc.  of  water,  were  injected 
at  bs,  and  a  very  powerful  stimulation  of  the  liver  was  the  result,  the 
coefficient  of  secretion  rising  as  high  as  0.646  cc.  of  bile  per  kilogramme 
of  body-weight  per  hour. 

Necropsy.— Very  slight  increase  of  redness  of  the  duodenal  mucous 
membrane.  No  purgation. 

Experiment  16. — Dog  that  had  fasted  eighteen  hours.  Weight,  27.1 
kilogrammes.  (Fig.  16.)  Twenty  grains  of  ammonium-benzoate,  dis¬ 
solved  in  25  cc.  of  water,  were  injected  into  the  duodenum  at  b.  Within 
half  an  hour,  a  powerful  stimulation  of  the  liver  ensued  that  lasted  five 
hours,  and  would  probably  have  continued  still  longer  had  the  expe¬ 
riment  been  continued.  One-fifth  of  a  grain  of  atropia-sulphate, 
injected  into  the  jugular  vein  at  a,  a!,  and  a"— three-fifths  of  a  grain  in 
all — did  not  antagonise  the  action  of  the  benzoate.  A  repetition  of 
experiments  so  entirely  satisfactory  was  unnecessary;  nevertheless,  in 
Experiment  24  there  was  a  reason  for  giving  sodium-benzoate,  and 
hepatic  excitement  again  resulted  from  it. 

Necropsy. — There  was  no  purgation,  the  intestine  being  perfectly 
dry ;  but  the  mucous  membrane  of  the  small  intestine  was  considerably 
reddened  to  the  extent  of  three  feet  below  the  pylorus. 


Table  v. 


Total 

Dose 

Grains  per 
Kilogramme  of 

Secretion  of  Bile  per  Kilogramme 
of  Body-Weight:  per  Hour. 

Grains. 

Body-Weight. 

Before. 

After. 

Sod.  benzoate. — Ex.  15 
Ammon.  ,,  ,,  16 

20 

20 

1.320 

o*737 

0.223  CC* 
0.247  CC* 

0.646  cc. 
0.544  cc. 

Result  of  Experiments  with  the  Benzoates.— Sodium-benzoate  and  am¬ 
monium-benzoate  are  both  very  powerful  stimulants  of  the  liver,  but  are 
not  stimulants  of  the  intestinal  glands.  It  appears  from  the  above  expe¬ 
riments  that  the  salt  of  sodium  is  a  more  powerful  stimulant  than  that 
of  ammonium ;  but  the  experiments  are  inconclusive  on  that  point,  be¬ 
cause  in  Experiment  15  the  sodium-salt  was  assisted  in  its  action  by  the 
previous  administration  of  benzoic  acid,  and  in  addition  the  dose  of  the 
salt  was  greater  in  proportion  to  the  size  of  the  animal  than  in  Experi¬ 
ment  16.  Now  that  we  have  proved  this  action  of  these  substances  on 
the  liver  of  the  dog,  a  similar  action  on  the  human  liver  will  doubtless 
be  found ;  and  probably  the  reason  why  it  has  hitherto  escaped  the 
attention  of  physicians  is,  that  these  substances,  being  hepatic  but  not 
intestinal  stimulants,  the  excessive  secretion-  of  bile  induced  by  them  has 
not  been  revealed  so  as  to  attract  attention.  But  probably,  if  a  dose  of 
sodium .  or  ammonium  benzoate  were  given  at  night,  and  a  pure  intes¬ 
tinal  stimulant,  such  as  magnesium-sulphate,  given  in  the  morning, 
clear  evidence  would  be  found  of  the  increased  secretion  of  bile. 
These  results,  therefore,  furnish  a  rational  theory  for  the  employment  of 
the  benzoates  in  congestion  and  some  other  affections  of  the  liver. 

One  cannot  leave  the  subject  of  benzoic  acid  without  recallinp 
Wohler  and  Keller’s  well-known  discovery  that  when  benzoic  acid  is 
introduced  into  the  economy,  it  is  eliminated  by  the  kidneys  entirely  in 
the  form  of  hippuric  acid.  The  fact  that  the  latter,  when  treated  with 
boiling  hydrochloric  acid,  splits  up  into  benzoic  acid  and  glycin,  sug¬ 
gested  that  the  hippuric  acid  consequent  upon  the  ingestion  of  benzoic 
acid  arises  from  the  union  of  that  substance  with  glycin.  Seeino-  that 
the  two  bile-acids— glycocholic  and  taurocholic  acids— are  conjugates 
of  cholalic  acid  with  glycin  and  taurin  respectively,  the  thought  natu¬ 
rally  arose  that  the  formation  of  hippuric  acid  by  the  conjugation  of 
benzoic  acid  with  glycin  probably  takes  place  in  the  liver.  This  theory 
of  the  seat  of  its  formation  was  supported  by  Kiihne  and  Hallwachs 
(Virchow’s  Archiv,  xii,  p.  386);  but,  on  the  other  hand,  Meissner  and 
Shepard  ( Untersuchungen  iiber  das  Entsfchen  der  Hippursiiure  im 
thierischen  Organismus,  Hanover,  18 66)  maintained  that  the  trans¬ 
formation  of  the  benzoic  acid  takes  place  more  in  the  kidneys  than  in 
the  liver,  and  this  opinion  is  supported  by  Schmiedeberg  and  Bunge 
{Archiv  fiir  Experiment.  Pathologie,  vi,  p.  233).  The  evidence  adduced 
by  Kiihne  in  favour  of  the  liver  as  the  exclusive  seat  of  formation,  or 
that  by  the  other  observers  in  favour  of  the  kidney,  need  not  here  be 
entered  into,  for  no  light  would  thereby  be  thrown  on  the  fact  that, 
while  benzoic  acid  is  allying  itself  with  glycin  and  carrying  this  sub¬ 
stance  into  the  urine,  the  hepatic  cells  are  stimulated  to  produce  more 
bile.  In  reviewing  this  subject,  we  have  to  express  our  regret  that  the 
bile  was  not  analysed  in  the  last  two  experiments,  for  the  purpose  of 
ascertaining  whether  or  not  its  percentage  amount  of  glycocholic  acid 
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Experiment  16. 


Secretion  of  bile 
per  15". 


Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 


cc. 

1.40 

i-35 

1.85 

i-55 

*•55 

1.65 
1.70 

1.80 

i - 

1- 5S 
3-63 
4.05 
4.00 
3.10 

3-3° 

3.20 

2.90 

2.65 

2.80 
2.55 

2- 55 
2.4s 
2.50 
2.50 
2.50 
2.50 
2.65 
2-35 

a - 

,  2.4s 

a' - 

2.25 


2.40 

2.25 


*0.247  cc. 


1 0.544  cc. 


1 0.37  cc. 


Fig.  16. 


Secretion  of  bile  before  and  after  ammonium  benzoate  and  atropia.  20  grains  of  ammonium  benzoate  in  25  cc.  of 
water  injected  into  the  duodenum  at  b ;  one-fifth  of  a  grain  of  atropia  sulphate  injected  into  the  jugular  vein 
at  a,  a',  and  a". 


Experiment  17. 


Secretion  of  bile 
per  15". 


r"  ■ 


s'" 


cc. 

1.82 

1.72 

1.82 

1.72 

1.72 

i-7S 

1.80 

i-75 

1.70 
1.70 
I-7S 
,  I-7S 

i-75 
1.85 
1. go 
1.90 
2.00 
1.80 

1.85 

2.10 

2.15 

2.20 

2.22 

2.00 

2.15 

2.00 

1.90 

1.90 

2.00 

i.3o 


Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 


*0.28  cc. 


-0.306  cc. 


*0.346  cc. 


Fig.  i7* 


1234567  8 


Secretion  of  bile  before  and  after  sodium  chloride.  10  cc.  of  water  injected  into  the  duodenum  at  10  \  the  sam 
with  120  grains  of  sodium  chloride,  injected  at  s;  the  same  repeated  at  s’,  s",  s'". 
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was  diminished,  and  to  find  out  whether  or  not  hippuric  acid  is  ex¬ 
creted  by  the  liver  as  well  as  by  the  kidney.  The  difficulty  experienced 
in  obtaining  permission  to  perform  the  experiments  of  this  series  pre¬ 
cludes  the  hope  that  this  question  can  be  determined  in  this  country  at 
present. 

Action  of  Sodium-Salicylate. 

Scarcely  anything  is  known  regarding  the  physiological  actions  of 
salicylic  acid.  Bertagnini  (quoted  in  Husemann’s  Die  PJlanzenstoffe , 
1871,  p.  696)  took  a  hundred  grains  within  two  days  in  four-grain 
doses,  and  felt  nothing  but  ringing  in  the  ears  and  some  degree  of  deaf¬ 
ness.  He  observed  that  the  acid  was  excreted  in  the  urine  in  the  form 
of  salicyluric  acid.  It  is  knowm  that  this  is  a  conjugate  of  salicylic  acid 
and  glycin.  The  formula  of  benzoic  acid  is,  C7  H0  Oa  ;  that  of  sali¬ 
cylic  acid,  C7  H0  Os.  Their  near  chemical  alliance  and  their  similar 
behaviour  towards  glycin  rendered  it  probable  that  salicylic  acid,  like 
benzoic  acid,  excites  the  hepatic  cells.  This  substance  has  been  for 
some  time  a  fashionable  remedy  in  acute  rheumatism.  The  dose  for  a 
man  is  from  fifteen  to  twenty  grains. 

Experiments  3,  10,  II,  12,  and  14,  already  detailed,  furnish  abun¬ 
dant  evidence  of  the  remarkable  powers  of  sodium-salicylate  as  a  stimu¬ 
lant  of  the  liver,  and  other  experiments  yet  to  be  described  (Experi¬ 
ments  26  and  28)  furnish  evidence  still  more  striking ;  indeed,  this  sub¬ 
stance  is  a  certain  hepatic  stimulant,  never  failing,  when  placed  in  the 
duodenum,  to  excite  the  liver  within  half-an-hour.  Owing  to  its  cer¬ 
tain  and  speedy  action,  it  has  been  repeatedly  used  in  this  series  of 
experiments,  merely  to  furnish  an  effect  which  might  be  readily  com¬ 
pared  with  that  produced  by  some  other  substance.  Table  6  gives  the 
coefficients  of  bile-secretion  under  its  influence. 

Table  vi. 


Sodium  Salicylate. 

Total  Dose 
in 

Grains  per 
Kilogramme  of 

Secretion  of  Bile  per  Kilogramme 
of  Body -Weight:  per  Hour. 

Grains. 

Body-Weight. 

Before. 

After. 

Experiment  26 ... . 

20 

I.  OO 

0.178  cc., 

0.565  cc. 

>»  3  •  •  •  • 

25 

i-55 

2.260  cc. 

0.664  cc. 

„  ii .... 

20 

2.rs 

0.329  cc. 

0.890  cc. 

Result  of  Experiments  with  Sodium-Salicylate. — It  is  a  very  power¬ 
ful  hepatic  stimulant  in  the  dog,  and  will  probably  be  found  to  have  a 
similar  effect  on  the  human  liver,  now  that  attention  is  directed  to  the 
subject.  Its  slight  action  on  the  intestine  is  probably  the  reason  why 
its  effect  on  the  liver  has  passed  unobserved  by  the  physician.  It  may, 
however,  perhaps  be  thought  that,  in  the  above  experiments,  attention 
has  been  too  exclusively  directed  to  the  benzoic  and  salicylic  acids, 
while  the  sodium  with  which  they  are  combined  has  been  lost  sight  of. 
It  will  therefore  be  important  to  observe  the  effects  of  other  sodium- 
salts.  In  the  second  series  of  experiments  (this  Journal,  1877),  sodium- 
phosphate  was  shown  to  be  a  powerful  excitant  of  the  liver,  while 
sodium-sulphate  and  Rochelle  salt  were  found  to  have  a  similar  though 
a  feebler  effect. 

Action  of  Sodium-Chloride. 

Sodium-chloride  is  a  cathartic  when  given  in  doses  of  120  to  240 
grains.  Nothing  is  known  regarding  its  action  on  the  liver;  but,  as  it 
occurs  in  considerable  quantity  in  the  mineral  waters  of  Carlsbad,  Ems, 
and  Friedrichshall,  that  are  of  service  in  abnormal  conditions  of  the 
liver,  we  thought  it  desirable  to  test  its  action  on  this  organ. 

Experiment  17. — Dog  that  had  fasted  eighteen  hours.  Weight  25 
kilogrammes.  (Fig.  17.)  Ten  cc.  water  were  injected  into  the  duo¬ 
denum  at  zv :  a  needless  precaution,  as  the  bile-secretion  is  unaffected 
by  so  small  a  quantity.  One  hundred  and  twenty  grains  of  sodium- 
chloride  in  10  cc.  water  were  injected  at  s,  s',  s”,  and  s'",  480  grains 
being  given  in  all.  The  resulting  increase  in  the  bile-secretion  was 
very  trifling. 

Necropsy. — The  small  intestine  contained  203  cc.  of  liquid  with 
numerous  mucous  flakes.  As  only  50  cc.  of  fluid  had  been  injected,  de¬ 
cided  purgative  action  had  taken  place.  The  vascularity  of  the  mucous 
membrane  was  slightly  increased. 

Result  of  Experiment  with  Sodium- Chloride. — As  the  foregoing  ex¬ 
periment  seemed  so  clearly  to  show  that  sodium-chloride  is  a  feeble 
hepatic  stimulant,  it  did  not  appear  necessary  to  repeat  it. 

[To  be  continued .] 


A  communication  was  received  by  the  Mayor  of  Exeter  this  week, 
dated  from  the  War  Department,  stating  that  it  is  not  the  intention 
of  the  Government  at  present  to  extend  the  operation  of  the  Contagious 
Diseases  Acts  in  Exeter. 


REMARKS 

ON 

HEMIANESTHESIA  AND  ITS  CURE. 

By  SAMUEL  WILKS,  M.D.,  F.R.S., 

Physician  to  Guy’s  Hospital. 


The  subject  of  hysterical  anesthesia  and  its  cure  after  the  application 
of  metals  seems  to  have  divided  the  profession  into  those  who  find  an 
explanation  for  the  result  in  galvanic  agency  and  those  who,  discarding 
this  as  purely  speculative,  connect  it  in  some  way  with  a  mental  opera¬ 
tion.  Neither  view,  to  my  mind,  will  satisfactorily  account  for  the  phe¬ 
nomena  ;  nor  do  I  think  it  probable,  in  the  present  state  of  our  know¬ 
ledge,  that  an  explanation  can  be  looked  for.  We  cannot  unravel  the 
mysteries  of  a  very  intricate  piece  of  mechanism  by  watching  it ;  dis¬ 
coveries  have  never  been  made  by  any  such  method.  Researches  are 
instituted  to  solve  simple  questions,  and  thus  step  by  step,  by  discover¬ 
ing  new  laws,  we  apply  these  in  explanation  of  complex  conditions 
which  had  hitherto  been  unintelligible.  No  one,  by  looking  at  the 
brain  or  nerves,  can  tell  the  nature  of  the  forces  operating  ;  and,  if  he 
conjecture  that  they  may  be  electrical  or  of  the  nature  of  those  forces 
which  have  lately  been  observed  in  the  telephone  or  microphone,  it 
must  be  remembered  that  we  have  gained  a  knowledge  of  these  forces 
in  the  laboratory.  It  is  probable  that,  if  we  could  at  the  present  mo¬ 
ment  be  told  the  nature  of  nerve-force,  the  very  terms  of  the  expression 
would  be  foreign  to  us.  We  are,  indeed,  in  the  position  of  not  knowing 
what  kind  of  force  is  produced  in  the  brain  and  cord,  nor  the  mode  in 
which  it  is  transmitted.  Our  knowledge  is  almost  limited  to  the  facts 
that  an  act  of  the  will  can  move  our  muscles,  and  that  a  galvanic  cur¬ 
rent  can  do  the  same.  We,  therefore,  consider  that  every  observable 
change  in  the  nervous  and  muscular  system  must  be  due  to  one  or  other 
of  these  causes. 

In  cases  of  hemianesthesia,  it  is  very  clear  that  other  substances  than 
metals  will  induce  a  cure  ;  but,  on  this  account  to  attribute  the  results 
to  the  will  or  some  mental  operation,  affords  us  no  explanation  of  the 
nature  of  the  phenomena  ;  for,  if  it  be  granted  that  an  effort  of  the  will 
is  sufficient  to  restore  movement  to  a  paralysed  limb,  and  bring  back 
not  only  common  sensation,  but  the  activity  of  the  special  senses,  which 
had  been  previously  lost,  we  cannot  understand  how  any  state  of  the 
will  can  account  for  the  production  of  the  original  symptoms.  The 
case  is  often  argued  as  if  the  hysterical  condition  were  one  of  shamming 
or  feigning,  so  that,  if  a  woman  have  paralysis  of  a  limb,  it  is  the 
same  thing  as  if  she  did  not  choose  to  move  it ;  but  a  mere  unwilling¬ 
ness  or  negative  state  of  mind  is  certainly  not  the  same  as  hysteria. 
Any  of  us  may  declare  that  we  cannot  move  an  arm  or  leg,  and  at 
the  next  moment  change  our  mind  and  move  them  ;  but,  in  the  hysteri¬ 
cal  condition,  this  is  rarely  possible  ;  for  the  will  has  gone.  Sir  James 
Paget  says  rightly  that  the  very  essence  of  the  disease  consists  in  the 
patient  not  being  able  to  “will”.  To  rouse  the  will  constitutes  the 
cure.  Thus  it  happens  that  an  hysterical  woman  will  ask  the  doctor  to 
aid  her  in  making  the  effort ;  and,  if  she  cannot  accomplish  it  herself,  a 
sudden  shock  or  fright  will  rouse  her  nerve-centres  sufficiently  for  her  to 
throw  the  requisite  force  into  the  limb.  If  there  were  any  doubt  as  to 
the  hysterical  condition  being  much  more  intricate  than  that  dependent 
upon  a  want  of  volition,  the  accompanying  hemianesthesia  and  loss  of 
the  special  senses  would  show  it ;  for  the  latter  could  scarcely  be  due  to 
any  effort  or  want  of  effort  on  the  part  of  the  patient.  She  can  deceive 
and  declare  she  is  blind  when  she  is  not  so ;  but  she  cannot  produce  the 
hysterical  amblyopia. 

To  me  it  seems  clear  that,  in  these  cases,  the  brain,  as  a  whole  or  in 
part,  has  ceased  to  act  or  perform  its  function  ;  no  other  explanation  ap¬ 
pears  to  me  at  present  sufficient  to  include  all  the  phenomena ;  for  we 
notice  that  there  is  paralysis  of  motion,  sensation,  and  of  all  the  special 
senses,  and  therefore  the  function  of  the  brain  must  be  in  abeyance, 
somewhat  after  the  manner  of  sleep. 

My  principal  object  in  the  present  communication  is  to  draw  atten¬ 
tion  more  especially  to  the  fact  that  an  injury  or  blow  is  often  the 
starting-point  of  the  attack  ;  this  is  an  additional  factor  to  be  considered 
in  discussing  the  nature  of  hysterical  paralysis,  and  is  of  great  interest 
in  connection  with  the  subject  of  localised  lesions  of  the  brain.  Thus 
a  patient  who  lately  left  Guy’s  Hospital  attributed  her  symptoms  to  a  fall. 
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She  had  been  under  the  care  of  Mr.  William  Toulmin  of  Clapton,  in 
consequence  of  her  having  fallen  over  a  bottle  and  struck  her  back,  on 
which  followed  weakness  of  the  right  side,  loss  of  sensation  as  well  as 
of  hearing,  seeing,  etc.  On  suspicion  that  her  back  might  have  been 
injured,  Mr.  Toulmin  put  her  on  a  Sayre  splint  and  sent  her  to  the  hos¬ 
pital.  She  displayed  all  the  usual  phenomena  of  hemianoesthesia,  and 
was  improving  under  the  latest  method  of  metallotherapia  when  she 
left  us.  An  exactly  similar  case  to  this  has  been  reported  to  me,  in 
which  the  whole  of  the  phenomena  which  Charcot  describes  were  pro¬ 
duced  by  the  application  of  metals,  and  in  this  girl  the  paralysis  ensued 
from  a  fall  on  the  back.  The  readers  of  Brodie  will  remember  how,  in 
his  valuable  work  on  the  joints,  he  with  great  acumen  points  out  the 
fact  that  hysterical  and  other  nerve-affections  often  succeed  to  a  slight 
injury,  and  he  warns  his  pupils  to  be  careful  in  treating  the  latter  and 
perpetuating  a  purely  nervous  complaint.  It  will  be  apposite  to  the 
subject  if  I  quote  some  paragraphs  of  his  work. 

“In  a  great  number  of  instances,  local  hysterical  symptoms  appear  to 
be  connected  with  some  accidental  injury  ;  generally  a  very  slight  one  ; 
and  they  are  then  especially  liable  to  be  misunderstood  and  mistaken  for 
something  very  different  from  what  they  really  are.  For  example,  a 
woman  is  bled  in  the  arm.  She  complains  of  pain  extending  down  the 
forearm  to  the  hand,  up  the  arm  to  the  axilla  and  shoulder  or  to  the 
neck.  You  examine  the  cicatrix,  and  discover  nothing  unusual  in  it ; 
but  the  patient  flinches  when  it  is  touched.  In  another  case,  the  pa¬ 
tient  has  received  a  blow  on  the  head  ;  she  subsequently  complains  of 
pain  in  it  and  many  other  sensations  referable  to  the  seat  of  injury.  In 
another  case,  a  young  woman  pricks  her  finger,  or  perhaps  the  finger  is 
merely  pinched.  Soon  afterwards,  she  complains  of  pain  extending 
from  the  finger  upwards  along  the  hand  and  forearm.  This  probably  is 
followed  by  a  convulsive  action  of  the  muscles  of  the  arm,  or  by  a  con¬ 
tinued  contraction  of  the  flexor  muscles  on  the  anterior  part  of  the  arm, 
so  that  the  forearm  is  kept  permanently  bent,  at  least  while  the  patient 
is  awake ;  for  the  spasm  is  generally  relaxed  during  sleep.” 

“A  young  lady,  eleven  or  twelve  years  of  age,  pricked  the  forefinger 
of  her  left  hand  with  the  point  of  a  pair  of  scissors.  This  was  immedi¬ 
ately  followed  by  pain  in  the  course  of  the  median  nerve,  and,  on  the 
following  day,  the  forearm  was  fixed  by  muscular  contraction  at  a  right 
angle  with  the  arm.  After  a  few  days,  all  the  muscles  of  the  hand  and 
forearm  were  affected  with  violent  spasms,  producing  strange  convulsive 
movements  of  the  hand  and  forearm.  These  were  attended  with  sick¬ 
ness  and  vomiting.  By  degrees,  the  other  limbs  became  affected,  and 
it  was  impossible  for  the  patient  to  walk  or  even  to  stand  ;  sometimes 
the  diaphragm  was  affected  so  as  almost  to  threaten  suffocation.  At 
other  times,  the  jaw  was  closed  by  a  contraction  of  the  masseter  muscle 
or  she -lay  in  a  state  of  opisthotonos.” 

It  is  important,  therefore,  in  the  attempt  to  elucidate  the  hysterical 
state,  to  remember  how  frequently  a  shock,  either  bodily  or  mental,  ap¬ 
pears  to  be  its  determining  cause.  A  very  marked  example  occurred  to 
me  some  years  ago  in  the  case  of  a  girl  who,  on  returning  home  one 
Sunday  evening  from  church,  was  assaulted  or  frightened  by  a  man  in  a 
lonely  road.  She  arrived  home  in  an  hysterical  condition,  and,  when  I 
saw  her  on  the  following  day,  she  lay  in  bed,  like  a  statue,  perfectly 
senseless  and  motionless.  She  never  moved  a  muscle,  and  a  needle 
could  be  thrust  into  any  part  of  her  skin  without  her  perceiving  it. 
This  condition  lasted  some  weeks,  when  she  recovered.  It  is  clear  that 
this  girl’s  brain  had  lost  its  power  or  ceased  to  work.  She  could  exer¬ 
cise  no  volition,  and  all  perception  was  gone.  If  we  consider  that 
her  brain  was  functionless,  as  in  sleep,  we  have  no  difficulty  in  under¬ 
standing  the  case  of  hysterical  hemianesthesia  ;  it  is  a  similar  condition 
with  one-half  only  of  the  brain  affected.  My  own  opinion  is  that,  in 
these  cases,  one  hemisphere  has  come  to  a  state  of  rest ;  for,  if  this  be 
not  admitted  by  those  who  believe  in  localised  functions,  they  must 
admit  that  a  considerable  portion  must  have  ceased  to  perform  its 
function  when  we  have  regard  to  the  multiplicity  of  the  symptoms. 
Having  myself  a  belief  in  the  double  action  of  the  brain,  I  have  no 
difficulty  in  understanding  how  consciousness  still  remains. 

The  question  of  injury,  however,  is  very  important  to  consider  from 
a  practical  point  of  view ;  for  it  might  lead  us  to  confine  a  patient  to 
her  couch  for  many  months,  or  even  lead  to  the  performance  of  an 
operation,  as  I  shall  presently  show.  In  the  two  cases  just  mentioned, 
the  blow  was  received  on  the  back  ;  but  it  might  have  occurred  on  the 
head,  and  then  the  question  of  its  importance  would  be  a  still  more 
difficult  one.  Thus  I  published,  in  a  volume  of  Guy's  Hospital  Reports, 
the  case  of  a  young  man  who  was  brought  out  of  the  streets  into  the 
hospital  for  dead.  He  was  found  in  a  fit,  and,  as  afterwards  appeared, 
was  half-starved  ;  he  had  been  long  out  of  work,  and  had  had  several 
blows  on  the  head.  After  he  rallied,  we  found  that  he  was  almost 
helpless  on  the  right  side ;  his  arm  was  flexed  and  contracted  ;  his  leg 
extended  ;  he  had  total  hemianesthesia  and  partial  loss  of  the  special 


senses  ;  there  was  also  a  suspicious  lump  on  his  head.  This  condition 
gradually  passed  off  in  about  a  month.  If  the  case  had  been  that  of  a 
woman,  we  should  at  once  have  pronounced  it  one  of  hysteria ;  and  this 
diagnosis  I  at  last  gave,  believing  that  some  shock  unknown  to  us, 
physical  or  moral,  had  been  sufficient  to  suddenly  arrest  the  working  of 
one  side  of  the  brain  in  this  predisposed  young  man. 

Showing  how  important  the  question  of  injury  is  in  such  a  case,  I 
will  quote  an  instance  from  Guthrie’s  work  on  Injuries  to  the  Head,  in 
which  he  trephined  with  success,  but  which  case  I  think  my  readers 
will  agree  with  me  in  considering  to  be  one  only  of  hysteria.  Possibly, 
if  the  trephine  had  been  applied  to  the  skin,  the  cure  would  have  been 
equally  effectual.  I  will,  however,  first  quote  a  genuine  case  of  injury 
reported  by  Guthrie,  resembling  many  which  have  since  been  published 
in  proof  of  the  motor  functions  of  certain  convolutions  of  the  brain, 
in  order  to  show  how  closely  it  resembles  Guthrie’s  second  case,  and 
other  undoubted  examples  of  hysteria. 

Charles  Murray,  aged  33,  of  the  Foot  Guards,  was  wounded  at  Waterloo 
on  June  18th,  1815,  by  a  piece  of  shell  which  struck  him  on  the  superior 
part  of  the  left  parietal  bone.  He  remained  insensible  about  half  an 
hour,  and,  on  recovering,  was  found  to  be  unable  to  move  his  right  arm 
and  right  leg,  which  hung  dead  and  had  lost  their  feeling.  He  was 
admitted  into  Antwerp  Hospital  two  days  afterwards,  and,  when  he  had 
been  there  four  days,  he  was  trephined,  and  some  pieces  of  bone  re¬ 
moved.  Immediately  afterwards,  he  was  able  to  move  the  limbs,  and 
was  sensible  when  they  were  touched.  He  gradually  recovered,  so  as 
to  be  sent  home,  the  only  symptom  being  some  weakness  of  the  right 
hand.  The  pulsation  was  still  visible  at  the  bottom  of  the  wound.  He 
was  subsequently  discharged  cured. 

M.  A.  Farnham,  aged  23,  a  stout  healthy-Iooking  girl,  received  a 
blow  two  years  ago  from  a  stone  falling  from  a  doorway,  under  which 
she  w^s  passing,  which  struck  her  upon  the  left  side  of  the  head,  at  a 
spot  an  inch  anterior  to  the  parietal  prominence.  The  immediate  effect 
of  the  blow  was  insensibility,  followed  by  acute  pain  in  the  head,  which 
ever  since  continued  to  mark  the  seat  of  injury.  A  week  after  the 
receipt  of  the  blow,  she  began  to  lose  the  power  of  moving  the  right 
arm ;  there  being,  however,  no  loss  of  sensation  or  any  disturbance  of 
the  cerebral  functions.  During  the  following  twelve  months,  the  sym¬ 
ptoms  remained  unchanged,  and  she  visited  several  hospitals  without 
relief.  The  paralysis  then  became  more  complete,  and  she  was  finally 
admitted  into  the  Westminster  Hospital.  The  arm  and  leg  were  then 
quite  paralysed ;  the  arm,  which  had  been  flaccid,  was  rigid  ;  and  vision 
and  hearing  were  slightly  affected.  Mr.  Guthrie  removed  a  disc  of  bone 
from  the  exact  point  in  the  parietal  region  to  which  she  referred  the 
pain.  The  portion  of  bone  showed  no  disease.  An  hour  afterwards, 
she  raised  the  paralysed  arm,  and  was  able  to  extend  the  fingers ;  the 
pain  was  relieved,  the  countenance  was  less  dull,  and  sensation  was  re¬ 
turning.  During  the  following  three  days,  fever  and  rigors  appeared,  as 
if  inflammation  of  the  brain  were  supervening.  When  these  symptoms 
had  passed,  the  paralysis  had  completely  disappeared,  and  the  sight  and 
hearing  were  regained.  Mr.  Guthrie  adds  :  “  She  has  since  had  some 
relapse  of  pain  and  uneasiness  in  the  head ;  but  is  altogether  a  different 
person,  although  of  a  very  hysterical  temperament.  The  cicatrix  on  the 
head  is  firm,  and  she  considers  herself  to  have  been  cured  by  the  opera¬ 
tion,  although  I  find  it  difficult  to  say  in  what  manner  it  was  effected,  or 
why  the  removal  of  the  bone,  which  was  in  a  perfectly  natural  state, 
should  have  given  relief.” 

In  considering  a  case  of  this  kind,  we  may  at  once  place  it  in  the  cate¬ 
gory  which  Brodie  framed,  and  believe  that  a  blow  on  any  part  of  the 
body  might  have  been  productive  of  the  same  symptoms,  or  conclude 
that  the  injury  to  the  head  might  have,  in  a  more  decided  manner, 
caused  some  commotion  in  the  brain,  especially  as  the  paralysis  was  on 
the  opposite  side  to  the  blow.  At  all  events,  such  cases  must  be  taken 
into  consideration  in  discussing  the  question  of  localisation  of  symptoms 
in  connection  with  injury  to  the  surface.  It  would  be  a  good  study  to 
compare  Guthrie’s  two  cases  of  the  soldier  and  the  girl,  and  draw  the 
pathological  and  clinical  differences  between  them.  Quite  apart  from 
the  question  of  the  localisation  of  very  definite  forms  of  spasms  and 
paralysis,  with  injury  to  particular  convolutions,  the  general  fact  remains 
that  hemiplegia  is  a  result  of  an  implication  of  the  whole  surface.  In 
hysteria,  I  believe,  the  action  of  the  hemisphere  has  ceased,  but  we  see 
the  same  thing  in  the  more  definite  lesion  produced  by  inflammation. 
Although  I  had  for  a  long  time  been  aware  of  the  fact  that  those  dying 
of  unilateral  arachnitis  had  suffered  from  hemiplegia,  I  endeavoured  to 
explain  it  on  the  supposition  that  the  deeper  ganglia  might  have  been 
involved  ;  but,  after  the  very  accurate  observations  of  Mr.  Jonathan 
Hutchinson  on  the  effects  of  inflammation  of  the  brain,  I  was  forced  to 
admit  its  truth,  and  at  once  assented  to  his  doctrine,  that  an  unilateral 
meningitis  was  productive  of  paralysis  of  the  opposite  side  of  the  body. 

I  consider  myself  indebted  to  this  surgeon  for  my  present  knowledge  on 
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this  subject,  as  I  am  not  aware  that  anyone  else  had  previously  made 
similar  observations.  The  production  of  special  paralysis  in  consequence 
of  localised  lesions  is  a  further  development  of  the  subject,  as  shown  by 
Jackson  and  Ferrier. 

Although  I  am  arguing  in  favour  of  direct  shocks  to  the  nervous  sys¬ 
tem,  be  they  physical  or  moral,  as  instrumental  in  the  production  of 
paralysis  of  various  kinds,  I  am  quite  open  to  the  conviction  that-  these 
conditions  may  be  perpetuated  by  purely  mental  operations,  and  may 
also  be  removed  by  methods  which  act  solely  on  the  mind.  As  a  good 
example  of  this,  I  may  here  allude  to  the  termination  of  a  case  of  hemi- 
anajsthesia,  published  in  the  Journal,  by  Mr.  Horrocks,  House- 
Physician  of  Guy’s  Hospital,  a  few  months  ago.  This  girl,  having 
passed  through  the  whole  ordeal  of  metallotherapia  as  well  as  the  ortho¬ 
dox  treatment  by  galvanism  and  medicines,  remained  perfectly  incorri¬ 
gible,  and  left  the  hospital  just  as  she  entered.  The  punctiform  ap¬ 
pearance  of  her  anaesthetic  arm  showed  how  perseveringly  she  had  been 
“  worked  at”,  to  use  my  clerk’s  expression.  A  few  weeks  ago,  her 
mother  requested  me  to  take  her  in  again,  which  I  did,  and  I  then  de¬ 
termined  to  practise  a  totally  different  plan  ;  viz.,  to  leave  her  alone. 

I  ordered  her  nothing,  and  systematically  passed  by  her  bed,  as  if  her 
case  were  not  worth  the  trouble  of  discussing  whilst  there  were  so  many 
sick  people  about  her.  In  fact,  I  neglected  her  wdth  a  purpose,  when 
one  day  I  found  her  sitting  at  the  side  of  the  bed,  which  she  had 
hitherto  kept,  and  she  told  me  that  she  could  walk  a  little,  and  had  some 
feeling  in  her  right  side.  I  then  encouraged  her ;  said  that  she  would 
now  make  rapid  progress.  This  she  did,  and  soon  left  the  hospital  per¬ 
fectly  recovered.  It,  therefore,  certainly  seemed  that  the  treatment  by 
a  “  masterly  inactivity”  had  been  more  successful  than  all  the  orthodox 
and  novel  methods  practised  on  the  first  occasion.  This  is  simply  the 
experience  which  every  medical  man  must  have  had  in  all  kinds  of 
hysterical  disorders,  where  treatment  is  often  as  positively  bad  as  neglect 
is  as  positively  good.  •  & 

In  looking  upon  a  woman’s  nervous  system,  I  often  picture  to  myself 
an  instrument  something  like  a  differential  thermometer,  having  a  glass 
globe  full  of  air  and  a  number  of  pipes  leading  from  it  containing  fluid, 
which  are  constantly  influenced  by  the  pressure  wdthin.  I  see  the  fluid 
in  the  pipes  unceasingly  oscillating  or  passing  up  and  down  under  the 
slightest  influence  on  the  bulb,  and,  in  like  manner,  I  see  in  my  imagin¬ 
ation  a  nervous  fluid  continually  in  motion,  or  may  be  in  undulation 
through  the  whole  of  the  nerves  of  the  body.  I  witness  then,  as  in  the 
girl  I  mentioned  who  received  a  shock  to  her  brain,  all  undulation 
cease;  in  another,  cease  on  one  side  of  the  body  only.  The  fright  or 
blow  may  stop  the  current,  and  the  limb  is  for  all  purposes  dead  ;  or  it 
may  have  an  opposite  effect  and  throw  it  into  a  state  of  jactitation.  If 
these  slight  causes  will  so  derange  the  nervous  apparatus,  it  is  not  sur¬ 
prising  that  equally  slight  causes  will  set  it  in  order  again.  The  nerve- 
force  seems  to  be  constantly  ebbing  and  flowing  under  the  influence  of 
the  most  trivial  impulses.  A  fall  on  a  medicine-bottle  deprives  a  girl  of 
movement  and  feeling  on  one  side,  as  well  as  of  the  use  of  her  special  senses 
and  a  sovereign  tied  on  her  leg  will  bring  them  all  back  again.  I  am 
often  reminded  of  a  remarkable  watch  belonging  to  a  schoolfellow  in 
my  younger  days,  and  which,  in  modern  phraseology,  was  in  a  state  of 
unstable  equilibrium.  The  mere  taking  it  from  his  pocket  or  looking  at 
it  would  often  arrest  its  movement,  when  a  slight  knock  would  send  it 
on  again.  The  works  had  never  been  good,  or,  being  out  of  repair,  the 
slightest  jar  would  stop  their  action  ;  and,  what  seemed  remarkable, 
another  blow  would  again  start  them  into  movement.  So  in  these 
women,  with  their  unstable  nerves  :  a  violent  shock  paralyses  them,  and 
another  shock,  be  it  galvanic  or  of  a  cry  of  alarm,  will  set  them  again 
in  action.  But  not  only  a  sudden  effort  of  the  will  will  set  right  the 
machinery,  but  the  application  of  metals  to  the  limbs  or  a  trephine  to 
the  head. 

I  can,  therefore,  understand  how  a  strong  effort  of  the  will  will  rouse 
the  dormant  powers ;  that  is  how  the  healthy  hemisphere  can  send  a 
stimulus  to  the  inactive  one;  but  this  fact  does  not  cover  all  the  forms 
of  cure  which  we  see,  nor  does  it  afford  an  explanation  of  the  produc- 
tion  of  the  first  symptoms.  I  do  not  see  how  a  mere  negation  of  the 
will  can  deprive  a  person  of  common  sensation  and  the  use  of  all  her 
senses.  As  I  before  said,  until  the  nature  of  nerve-force  is  better 
known,  the  explanation  cannot  be  forthcoming. 

Old  N  armouth  ale,  like  the  bloaters,  seems  to  be  naturally  provoca¬ 
tive  of  thirst ;  since  a  sample  analysed  by  Mr.  Piesse  of  the  Strand  is 
said  to  have  contained  126  grains  of  salt  per  gallon,  which  was  con¬ 
sidered,  however,  to  be  “naturally  present  in  the  water”  with  which 
true  Yarmouth  ale  is  brewed.  It  would  be  curious  to  know  what 
would  be  the  ultimate  thirst  of  the  ingenuous  native  who  slakes  the 
rought  resulting  from  a  feast  of  bloaters  with  draughts  of  “  true  Yar¬ 
mouth  ale  .  & 
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I  show  you  here  a  rather  notable  case.  It  is  the  least  grave  example 
of  idiopathic  cellulitis  in  the  vicinity  of  the  rectum  I  have  seen.  It  is 
the  first  I  have  seen  in  a  hospital,  such  cases  occurring,  as  a  rule,  in 
the  well-to-do ;  but  our  patient  is  a  commercial  traveller,  so  situated 
that  hospital  accommodation  is  a  necessity  to  him.  The  more  marked 
features  of  his  case  are  those  which  are  found  in  a  class  of  cases  of 
which  I  have  seen  a  few  remarkable  illustrations  in  the  private  prac¬ 
tices  of  my  medical  friends. 

This  man  is  of  immense  size,  tall,  stout,  and  weighing  above  twenty 
stones.  He  is  excitable  and  active,  and  has  been  worried  of  late  with 
reverses.  He  eats  largely  and  drinks  deeply.  He  has  been  much  ex¬ 
posed  to  cold  and  wet,  and,  after  more  than  usual  exposure,  he  came  in 
with  a  big  swelling  on  the  left  side  of  the  anus,  extending  outwards  to 
the  tuberosity,  forwards  to  and  across  the  perinmum,  and  backwards  to 
the  sacrum  ;  it  was  pale,  hard,  and  painful,  h  ever  and  extreme  pro- 
stration  vvere  present.  Iodine  liniment  was  freely  applied  in  lar<m 
patches  to  the  neighbouring  skin.  Incisions  were  also  made  into  the 
swelling,  and  revealed  most  strikingly  a  large  black  mass  of  dead  tissue 
without  any  suppuration.  There  have  been  slight  relapses,  but  in  each 
relapse  the  black  masses  have  become  smaller.  There  has  been  no  sup¬ 
puration,  and  death  has  been  confined  to  cellular  tissue. 

This  typical  but  mild  case  (mild,  I  believe,  from  early  and  active 
counterirritation)  .suggests,  several  topics  for  brief  comment.  The  dis¬ 
ease  is  essentially  idiopathic.  A  kind  of  creeping  cellulitis,  not  attended 
with  much  swelling,  in  rare  cases,  follows  operations  on  the  pelvic 
structures.  In  this,  and  in  other  cases  which  I  shall  briefly  cite,  there 
have  been  no  operation  and  no  injury. 

The.  few  cases  I  have  seen  ,  have  been  in  big,  heavy,  middle-aged 
men ;  in  men  of  continual  activity  and  excitable  temperament,  always 
working. or  travelling,  or  eating  or  drinking;  in  men  who  combined  two 
bad  habits — eating  much  and  drinking  much  ;  in  men  sufficiently  well- 
to-do  to  indulge  at  will,  and  who  firmly  believed  that  excess  of  work 
needed  excess  of  victuals  and  liquor ;  in  men  who  were  indifferent  to 
weather,  and  had  been  notably  exposed  to  cold  and  wet.  All  the  cases 
I  have  seen  occurred  in  cold  weather,  and  I  believe  they  are  more  fre¬ 
quent  with  us  in  the  exposed  high  table-land  of  mid-England.  It  is 
not  probable  that  all  the  favouring  conditions,  which  have  been  com¬ 
bined  with  singular  uniformity  in  my  cases,  will  always  be  found  to¬ 
gether.  Some  causes  may  be  powerful,  others  feeble,  others  absent. 
Probably,  idiopathic  cellulitis  occurs  in  men,  chiefly  because  men  com¬ 
bine  the  several  conditions  which  lead  to  it.  Freely  drinking  women 
rarely  eat  excessively.  It  is  a  matter  of  wonder,  not  confined  to  the 
public,  that  “  drinkers”  should  live  so  long,  seeing  that  they  frequently 
take  little  solid  food.  In  truth,  they  live  so  long  because  they  eat  so 
little.  Singularly  little  food  supports  the  adult.  Take  much  I  food, 
and  at  the  same  time  check  metamorphosis  with  copious  alcohol,  and 
you  lay  a  train  for  very  certain  pathological  explosions.  One  of  these 
explosions,  and  a  dangerous  one,  is  cellulitis  around  the  rectum.  The 
pale,  hard,  slightly  lobed,  extremely  prominent  swelling  projecting 
between  the  big  buttocks  of  a  big  man  is  not  easy  to  describe.  It  may 
begin  anywhere  in  the  vicinity  of  the  rectum — around  the  tube  or  near 
the  surface ;  if  it  begin  deeply,  it  quickly  comes  to  the  surface ;  if  it 
begin  under  the  skin,  it  soon  extends  deeply.  Its  deep  position  is  some¬ 
times  known  by  the  effects  of  pressure,  as  on  the  sacral  plexus.  In  a 
somewhat  similar  disease — cellulitis  of  the  neck— I  have  known  para¬ 
lysis  of  one  arm  appear  a  day  or  two  before  the  dense  collar  in  front  of 
the  neck. 

The  progress  of  the  disease  is  very  rapid.  The  skin  over  the  swell¬ 
ing,  if  not  cut  by  the  surgeon,  quickly  melts  away,  and  discloses  a  mass 
of  dead,  black,  fcetid  tissue,  but,  as  a  rule,  no  suppuration.  The 
slough  comes  away  rather  slowly  ;  a  cavity,  usually  of  extreme  size,  is 
left,,  which  closes  tardily,  and  leaves,  curiously,  no  fistula,  as  does  the 
ischio-rectal  abscess. 

The  gravest  feature  in  the  progress  of  these  cases  is  the  great  ten¬ 
dency  to  relapse  or  extension,  or  both.  Cellulitis,  closely  followed  by 
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gangrene,  may  suddenly  extend  in  possibly  fatal,  and  always  dangerous, 
directions.  Here  are  diagrams  of  cases  which  I  have  seen,  in  con¬ 
junction  with  medical  friends,  to  several  of  whom  I  am  much  indebted 


many  words.  .  .  ,  .  , 

One  diagram  (Fig.  1)  is  based  on  the  case  of  a  huge  man,  a  brick- 
layer’s  foreman,  who  ate  a  pound  of  meat  thrice  daily,  and  drank  spirits 
at  a  similar  rate.  In  a  drunken  tit,  he  sat  the  whole  of  a  cold  November 
night  on  a  doorstep.  A  swelling  so  large  in  a  man  so  big  I  had  never 
seen.  After  a  few  days’  illness,  with  extreme  prostration  and  high 
temperature,  peritonitis  set  in,  and  he  quickly  sank.  An  incision 
(persistently  refused  for  some  days)  showed  an  enormous  mass  of  black 
^ano-renous  tissue,  stretching  into  the  pelvis  beyond  the  reach  of  the 
finger.  There  was  no  suppuration.  His  family  adviser-  himself  an 
able  hospital  surgeon — in  a  note  about  the  case,  uses  the  just  expression, 
“dangerous  cellulitis”. 

In  another  case,  where  the  build,  habits,  and  exposure  were  such 
as  I  have  described,  the  family  adviser  told  me  that  the  rectal  cellulitis 
was  preceded  by  pains  in  the  limbs,  vague  in  locality,  but  so  severe  that 
the  man’s  shouts  could  he  heard  in  the  street.  Here  the  skin,  no  knife 
being  used,  rapidly  disappeared,  disclosing  a  large  black  gangrenous 
mass.  While  this  was  slowly  coming  away,  sharp  bladder  symptoms 
set  jn — cystitis,  more  or  less  retention,  and  the  formation  of  a  large 
abscess  near  the  neck  of  the  bladder,  which  burst  into  the  urethra. 
For  some  time,  pus  and  mucus  appeared  in  large  quantities  in  ammo- 
niacal  urine.  The  convalescence  was  extremely  tedious,  but  ultimately, 
under  the  skilful  guidance  of  his  family  physician,  the  parts  healed  and 
left  no  fistula. 

Yet  another  example,  in  a  large  manufacturer,  an  ex-mayor,  the 
leader  of  his  political  party  in  a  Worcestershire  town,  where  political 
feeling  runs  high  ;  who  kept  “a  good  table”,  and  who  was  “never  at 
rest”  After  a  formidable  cellulitis  in  the  vicinity  of  the  rectum,  espe¬ 
cially  between  the  rectum  and  the  sacrum,  he  appeared  to  be  slowly 
recovering,  when  suddenly,  with  a  return  of  high  temperature  and 
prostration,  a  crepitating  swelling  was  found  under  the  left  larger 
gluteal  muscles;  when  this  was  opened,  my  finger  readily  passed  to 
the  ischio-rectal  opening  in  one  direction,  and  the  capsule  of  the  hip- 
joint  in  another.  Beginning  at  the  lower  part  of  the  rectum,  the  cellu¬ 
litis,  during  a  relapse,  ran  upwards  inside  the  pelvis,  but  fortunately 
turned  at  a  right  angle  through  the  sacro-sciatic  opening,  and  came  outside 
the  pelvis  again  in  the  gluteal  region.  (Fig.  2. )  Several  grave  incidents 
occurred  in  the  progress  of  this  case,*  upon  which  I  cannot  now  dwell. 

*  These  cases  will  be  given  more  at  length  in  another  edition  of  my  Surgical 
Inquiries. 


One  of  these  was  alarming  haemorrhage  from  the  seat  of  the  cellulitis 
through  previously-made  openings,  which  the  family  adviser  ingeniously 
checked  by  using  a  Barnes’  dilator  in  the  rectum.  Another  was  the 


Fig.  2. 

appearance  of  a  pleuropneumonia  of  most  threatening  aspect,  but  which, 
happily,  kept  within  circumscribed  limits.  Recovery  followed  by. very 
slow  steps.  Many  medical  friends  and  advisers,  including  an  eminent 
Birmingham  physician,  were  in  attendance,  and  doubtless  all  helped  to 
save  a  life  which  for  some  time  trembled  in  the  balance. 

[Addendum.  An  ailment  at  which  I  have  already  hinted  as  being 
very  similar  to  the  one  of  which  we  are  speaking,  is  cellulitis  of  the  neck. 
Here,  also,  in  men,  chiefly  in  adults  who  have  transgressed  in  matters 
of  eating  and  drinking,  and  who  have  been  exposed  to  marked  cold, 
a  dense  collar  of  inflamed  cellular  tissue  forms  at  the  front  of  the  neck, 
associated  with  extreme  prostration,  fever,  and  copious  frothy  expecto¬ 
ration.  It  is  extremely  fatal.  A  case  lately  came  under  my  care,  in 
which  exposure  to  a  biting  wind  for  many  hours  (in  a  cart,  and  with 
scant  clothing)  sufficed  to  produce  cellulitis  of  the  neck  in  a  youth  of 
sixteen.  As  there  was  marked  dyspncea,  I  made  an  incision  down  to 


Fig.  3- 

the  trachea,  when  I  came  upon  a  cavity  extending  downwards  between 
the  trachea  and  sternum,  containing  stinking  shreds  of  tissue,  with  a 
few  drops  of  black,  bubbling  fluid.  For  a  couple  of  days,  he  seemed 
much  better,  but  then  came  a  relapse,  and  he  quickly  sank.  A  subse- 
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quent  examination  showed  extensive  dead  black  tissue,  extending 
irom  the  neck  into  both  mediastina,  and  along  the  pericardial  and 
pleural  membranes.  Half  the  heart,  and  the  upper  half  of  each  lung 
were  enveloped  m  a  stratum  of  wholly  gangrenous  tissue  nearfy 
half-an-inch  m  thickness,  the  serous  membrane  remaining  smooth  and 
unbroken.  A  diagram  (Fig.  3)  will  help  to  give  clearness  to  mv  brief 
descriptions.  In  all  the  diagrams,  the  shaded  portion  suggests  the  area 
and  direction  of  the  dead  cellular  tissue.]  ' 
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NOTES  OF  A  CASE  OF  H/EMATURIA. 


By  G.  H.  PHILIPSON,  M.A.,  M.D.Cantab.,  F.R  C  P  Lon, I 

rofescnr  _ A.  IT  ■  •‘•LOnd., 


If 


SCARLATINIFORM  RASHES  AND  SCARLATINA. 
By  w.  B.  CIIEADLE,  M.D.,  F.R.C.P., 


Professor  of  Medicine  in  the  University  of  Durham  ;  Senior’ Physician  to  T  M 

castle-upon-Tyne  Infirmary;  etc.  1  n  t0  the  New‘ 


Physician  »  *. 


The  difficulty  which  attends  the  diagnosis  of  scarlatina-like  rashes  node, 
certain  conditions  has  received  striking  illustration  in  Mr  Mnv’c 

the'  Tckjrnal  hC 

and  I  not  unfrequently  find  myself  confronted  by  it  in  the  wards  of  the 
ospital  and  elsewhere.  But,  although  familiar  enough  with  the  problem 

of Tatlata  TantonZlZr,  I the  ^ 

tagious  character  also  freauentlv  nm,re  a ■°.  Slmp  e  non'con 


tagious  character  also  frequently  occurs  And 

t  is  this  equality  of  antecedent  probability  which  renders  the  riVht  A 
cision  of  the  question  so  important,  and  at 'the  saL  W  so  diffifid 
thernoLsry  hfm  ,US  rrupti°ns,  closely  resembling  the  rash  set  unbv 

Kike 

Similar  general  scarlet  rashes  have  been  observed  by'^Dr 

Jones  in  malarial  disorders  in  children,  and  by  myself  in  a  verv  it  ^ 

«lepenLntly°offSthtSatt?  ^ 

bnsWardriCnenatS  ^  f°r  Cmp« 

Braxlon  llicks  On.  f  CXaCtIy  pa[aIlel  to  the  one  related  byPDr. 
thigh,  which  w;s  followed  ^abJL^Ther/w^  "1  f°  Ae 

appeared mnikncouldnn0,t^belet  suBj?urat'.ve  pcocess^generalscarlet 

)thers  r  W  not  be  traced  to  infection;  it  did  not  infect 

r  5?  [°"™cd 

"^.heqSS0"^:0”18';"01  poisoi;’  f™m 

atinal  poison  through  ihP  nT°n  be  ,due  to  the  absorption  of  scar- 
natter  develoneH  ,  g/  ordlaary  channels,  or  of  septic  or  deleterious 

K  Mr.A.risx'i?  £%£££  i 

.fford  some  aid  tn  'V<n  P°lnti>  to  bp  noted  in  connection  with  it  which 

s  my  observation  goes**  fs  cons?1  agnosi.s‘  Sur&rical  erythema,  as  far 
f  typical  scarlatinf  C°nStantly  wantmg  ln  ^tain  leading  features 

^f^^^^'^aaccs'alay^Le^eddened.5^5'  “'“S'1™’1  °f  the  glands, 

!  rid  nrrh[°nSUi  neyer  presents  the  strawberry-appearance  It  is 
scarlaPtina?PS  5  b  ^  C°atmg  haS  °0t  the  whitish  o?  yellow  tint  seen 

■ris  coirei^by iofhes  "th  ^  Confined  to  the  bod7  aad  the 

less  disdnct  niiii’  -  J  h.einS  ^e.  Sometimes  it  is  in  more 

■een.  It  rarelvD^l ’  Wltb _  portions  of  comparatively  clear  skin  be- 
Perience  folloJed  bv°d!  “  ^enty-four.  hours,  and  is  never,  in  my 
j  d  hs  duration  toolhort  ' eSqUamatlon  :  lt  13  not  sufficiently  intense, 

,he  P"?C'  S?rh,”»l  tn-  *».  no  doubt, 

-  issue  by  exdud!liii//.CaSe;.  °/  SCadatl?a-  They  merely  narrow 
een  sumical  .rvth  g  “  walked  scarlet  fever.  The  decision  be- 
ly bS^S “0“ 1  ‘j ‘o  sl%hter  fonns  of  scarlet  fever  can 

US  IfrLuentlv  a  :°v  evid“"’.  b>'  ,he  histor>-  and 
only  safe  practice  Ay  isjate  ““ 


H/EMATURiA,  or  bleeding  from  the  urinary  passages  in  the  moin 
proceed  from  the  kidneys  bladder,  or  some^her fA“„  of',  hTt'cT* 
The  causes  of  haemorrhage  from  the  kidney  speaking  crpnprc,n,  ’ 

aWn0dtheS’hi0ntUSrSt  ^  “  inJuries  of  the  .organ,  intensf  hyperinui 

the  kin  0  agr1C  dlathesis-  The  presence  of  calculi  in  the  pekS  of 
he  kidney  is  one  of  the  most  common  causes  of  injury  of  the  ornan 
As  an  example  of  nephritic  hiematuria  dependent  upon  calculus' ?the 
following  typical  case  may  be  recounted.  P  ’  the 

•  *  *?’\vged  36>  g™0111.  married,  living  at  Gateshead  was  admitted 

my  care  December  Stlg 

1077-  rie  stated  that  for  two  months  he  had  been  passinn  hlnndv 

;ne’tand  thal  he  had  been  under  medical  treatment  for  six  we^ks  and 
f?a  f  ttmes  the  urine  hud  become  less  coloured,  but  had  never  been 
free  from  blood.  He  had  suffered  seven  years  ago  in  the  same  wav 

hinwhm  had  bCen  ffnC-Cr  Vh£  Care  °f  the  late  Dr‘  Charlton,  who  informed 
hnn  Umt  he  was  suffering  from  stone  in  the  kidney. 

The  present  attack  had  occurred  after  a  long  ride  on  a  restive  horse 

it  thePmnStTn„hr1Se  f  fas . feellngTery  weak.  and  was  much  disconcerted 
death  H  “  °n  °f  thf  condltion,  fearing  that  he  would  bleed  to 

eath.  His  mucous  membranes  were  very  pale,  and  his  pulse  was  S* 
and  very  feeble..  He  complained  greatly  of  pain  in  the  leff  InVnK  d 
region,  which  pain  passed  forwards  and  down  the  front  part  of  the  thigh1 
ail  ’it  0  he  scrotum  and  lep  testicle.  This  pain  was  paroxysmal 
dot  thihl5  7>y  -excruc’ating.  The  urine  was  bloody,  but  without 
£  ’  ?he  blood  being  uniformly  diffused  ;  when  viewed  by  reflected 
light  it  was  a  dirty  red,  but  by  transmitted  light  a  pure  red  After 

cipitated  f°Unoie  -time’  a  -Sli?htly  docculent  brownish  sediment  pre- 
emtheHal  V,P  microscop>cal  examination  of  the  sediment,  very  few 
p  helial  cells  were  seen,  but  numerous  blood-corpuscles  some  well 
preserved,  others  somewhat  altered,  were  displayed,  also  blood-casts  of 

w.re™oSd  b  The  ^  «*  “^“rance  of 

Sl  acTl  J  PTf,C  graVlty  WaS  IOIO>  and  the  reaction  was 

aintly  acid.  He  was  carefully  interrogated  respecting  the  passing  of 
the  unne,  and  he  answered  that  it  had  never  stopped  ;  that  in  colour  it 
a  vvaj  ?  ',ee.n  abke  throughout  the  act  of  micturition,  and  that  which 

stream.SSed  ^  7  WaS  JUSt  the  Same  as  that  voided  at  the  end  of  tke 

Jh,e  rhag110313  arrived  at  was  that  the  blood  was  from  the  left  kidney 
and  dependent  upon  a  calculus  situated  in  the  pelvis. 

He  was  prescribed  ten  grains  of  gallic  acid  every  four  hours, 
ecember  12th.  The  urine  was  now  of  an  amber  colour  ;  and,  when 
cognisabde.Under  ^  microscope’  ver7  few  blood-corpuscles  were  re- 

December  15th.  The  urine  was  perfectly  clear,  of  a  bright  amber 

“nd'  by  the  microscope, 

He  was  prescribed  two  grains  of  sulphate  of  quinine,  fifteen  minims 
of  tincture  of  perchloride  of  iron  in  an  ounce  of  later  three  tilS  each 

hisDoewnnhome20th'  ^  hi$  °Wn  deSir-’  he  left  the  hospital  to  return  ^ 

Remarks  —The  diagnosis  of  renal  haemorrhage  was  founded  on  the 

mmsmfer.  We"  FTT £  ^  “d 'lh'  absence  of  s^p! 

toms  referable  to  the  bladder,  the  non-existence  of  clots,  the  uniform 

FromXvl6  Uni?eLand  the  microscopical  appearances  of  the  urine. 
From  the  h!story  of  the  case,  and  from  the  bleeding  recurring  upon 
a”y  V1°’ent  exertion,  it  was  inferred  that  the  haemorrhage  was  dependent 
upon  the  presence  of  a  calculus  in  the  pelvis  of  the  kidney.  For 
cemorrhage  that  is  dependent  upon  the  presence  of  a  tumour,  especially 
cancer,  is  usually  very  profuse  and  persistent,  while  the  bleeding  which 
accompanies  inflammation  of  the  kidney  and  the  infectious  diseases,  or 

which  results  from  venous  obstruction  or  scorbutus,  is  not  often  very 
severe.  ' 


, ,  oncernmg  the  treatment ;  as  there  was  danger  of  exhaustion  from 
e  a  acks  of  profuse  and  persistent  haemorrhage,  styptics  were  indi- 
Fa  '  c  ,  bp  acid  in  full  doses  was,  therefore,  administered,  and  soon 
1  s  beneficial  influence  was  manifested.  This  acid  was  selected  on  ac- 
count  of  its  power  of  entering  the  circulation  as  such,  and  being  eliminated 
through  the  kidneys  as  such,  and  thus  being  direct  in  its  action  upon  the 
needing  point..  Subsequently,  the  sulphate  of  quinine  and  the  perchloride 
o  iron  were  given  with  the  object  of  renovating  the  blood,  which  had 
become  deteriorated  in  a  marked  manner. 
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NOTE  ON  THE  TREATMENT  OF  DIPHTHERIA. 


By  JAMES  SAWYER,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Queen’s  Hospital,  Birmingham. 


So  far  as  I  have  observed,  the  value  of  the  local  application  to  tne 
diseased  mucous  surfaces  of  remedies  which  have  the  power  o  cis 
solving  diphtheritic  membrane  has  often  been  overlooked,  and  has  on  y 
exceptionally  been  recognised,  in  the  numerous  disquisitions  on  the 
therapeutics  of  diphtheria  which  have  lately  flooded  our  medical  pe¬ 
riodicals.  Lactic  acid  and  lime-water  will  each  dissolve  diphtheritic 
membrane  ;  their  solvent  power  has  been  proved  clinically,  and  it  as 
been  shown  that  pieces  of  detached  membrane  can  be  dissolved  in  a 
test-tube  by  either  of  these  agents.  I  have  successfully  employed  lactic 
acid  and  lime-water  in  the  cases  of  diphtheria  I  have  treated  during 
the  last  two  years.  Early  in  1877,  I  saw  a  young  lady  suffering  from 
pharyngeal  diphtheria,  in  consultation  with  Dr.  Crane  of  Hallaton, 
Leicestershire.  In  this  case,  the  most  marked  benefit  followed  the  use 
of  a  spray  of  solution  of  lactic  acid  directed,  at  intervals  of  two  hours, 
upon  the  affected  surfaces.  '  I  shortly  afterwards  treated  the  wife  of  a 
physician  for  pharyngeal  diphtheria.  In  this  case,  I  advised  the  use 

of  sprays  of  lime-water  and  lactic  acid  alternately,  at  intervals  of  one 

hour.  The  good  eftect  of  these  remedies  was  very  decided  ;  my  patient 
was  especially  grateful  for  the  great  comfort  she  experienced  from  the 
soothing  local  action  of  the  spray  of  lime-water.  I  regard  the  employ¬ 
ment  of  these  topical  solvents  as  of  imperative  importance.  1  do  not 
think  we  can  justly  omit  their  use  in  any  case  of  membranous  diph¬ 
theria.  They  should,  of  course,  supplement,  and  not  supplant,  the 
well  known  constitutional  and  general  treatment  of  an  affection  which 
is  constitutional  and  general  in  many  of  its  most  prominent  features. 
Even  when  the  larynx  is  involved,  the  spray  may  possibly  still  be 
useful,  for  the  solvent  particles  may  be  drawn  to  the  part  during  in¬ 
spiration.  I  use  Corbyn’s  excellent  throat-spray,  the  officinal  lime- 
water,  and  an  aqueous  solution  of  lactic  acid,  of  the  strength  of  fifteen 
to  twenty  grains  of  the  acid  to  an  ounce  of  water.  In  the  admiral:). e 
report  on  the  lamentable  outbreak  of  diphtheria  in  the  Grand  Ducal 
family  of  Hesse-Darmstadt,  published  in  the  JOURNAL,  Dr.  Oer.cl 
remarks:  “  Repeated  experimental  investigations  and  bedside  observa¬ 
tions  lead  me  to  the  belief  that  lime-water  is  still  the  best  means  for  the 
solution  of  fibrinous  membranes.”  In  the  valuable  monograph  on 
diphtheria,  just  published,  fsom  the  pen  of  my  friend  Dr  Morel 
Mackenzie,  I  find  the  following  testimony  to  the  efficacy  of  the  local 
use  of  the  solvents  I  have  mentioned  :  “The  chief  of  these  (local  agents 
which  act  as  solvents)  are :  lime-water,  solution  of  caustic  potash, 
chlorate  of  potash,  and  lactic  acid.  Added  to  pieces  of  detached 
membrane  in  a  test-tube,  each  of  these  substances  has  certainly  the 
power  of  dissolving  them  ;  and  whilst  the  false  membrane  is  in  contact 
with  the  living  tissues,  they  have  a  similar,  though  less  active,  effect. 


CLINICAL  MEMORANDA. 


fauces,  and  involving  the  uvula.  Yellowish  opaque  spots,  some- 
times  even  large  patches,  subsequently  appear  on  the  tonsils.  I  hese 
can  be  easily  cfetached,  and  probably  consist  only  of  the  accumulated 
secretions  from  the  follicles.  There  is  much  tenderness  under  the  jaw 
and  the  salivary  and  adjacent  lymphatic  glands  are  generally  svvo  en 
and  painful.  I  have  observed  that,  in  these  cases,  the  tonsils  do  not  be¬ 
come  enlarged  to  anything  like  the  extent  usually  met  with  in  a  severe 
attack  of  ordinary  cynanche  tonsillaris,  and  that  they  are  of  a  deeper 
and  more  livid  hue,  and  a  more  glazed  and  shining  appearance.  The 
pulse  soon  exceeds  100,  and  the  temperature  generally 
102  deg.;  in  one  case,  it  reached  as  high  as  103.8  deg.  _  Towar^  even 
ing,  there  is  occasionally  slight  delirium,  and  almost  mvar1^ 
restlessness.  The  urine  in  no  case  contains  any  trace  of  albumen ;  it 
is  distinctlv  febrile  and  there  is  a  marked  deficiency  of  the  chlorides. 
The  patient  soon  becomes  very  weak  and  low  and  the  di  cu Myun  syra ^  ow- 
;nfr  tends  still  further  to  increase  the  prostration.  The  case  is  genera  y 
at  the  worst  on  the  fifth  or  sixth  day,  after  wh!ch  *e  Pat1^  ^sPs  do 

commences  to  improve  ;  there  is  no  crisis,  am ^^A^  Uncl  with  the  ex- 
not  suppurate.  I  have  never  noticed  sequelae  of  any  kind,  with  the  ex 
ception  perhaps  of  slight  weakness  of  the  throat,  and  an  increased  ten- 

de17to0tSatmCe0nt!'  I  found  it  best,  at  the  outset  of  the  case,  to  admin¬ 
ister  a  saline  aperient,  and  then,  for  the  first  two  or  three  days,  to  give 
a  saline  mixture.  Subsequently,  tonics,  and  espeaany  qumme  are  no 
onlv  serviceable,  but  in  most  cases  even  necessary'.  When  the  patiem 

ScLS  feverish,  restless,  ami  feeble,  I  have  found  » 
of  wine  decidedly  beneficial.  Milk  and  beef-tea  form  the  best  100a 
throughout,  as  they  are  comparatively  easy  to  swallow,,  ^  ^f  course, 
hiehlv  nutritious.  A  warm  atmosphere  is  the  best,  and  trequent  irr  g 
tiogn  of  the  throat  with  warm  water  is  productive  of  considerable  benefit. 

steel  and  glycerine.  Within  a  fortnight,  the  patient  is  almost  mva 
nably  H>  Varley  Grosholz,  L.K.Q.C.T.I.,  Aberdovey. 


SPREADING  QUINSY. 


OBSTETRIC  MEMORANDA. 


The  admirable  paper  of  Dr.  Cornelius  Fox,  read  before  the  last  meet¬ 
ing  of  the  British  Medical  Association  and  published  in  the  British 
Medical  Journal  of  December  7th,  places  before  the  profession  in  a 
clear  light  the  symptoms  of  a  throat-affection,  which  he  most  aptly 

terms  “  spreading  quinsy”.  .  . 

Early  last  spring,  I  attended  a  large  number  of  patients  suffering  from 
this  complaint.  In  a  district  a  few  miles  off,  there  was  a  pretty  severe 
epidemic  of  diphtheria  at  the  same  time,  and  consequently  thefe  was 
much  anxiety  lest  we  should  have  an  outbreak  of  this  most  dangerous 
disease.  I  carefully  examined  each  case  that  came  under  my  notice, 
and  I  was  convinced  that  not  one  of  them  could  be  considered  to  be 
true  diphtheria  ;  and,  being  at  a  loss  for  a  term  to  describe  the  affection, 
I  named  it  in  my  note-book  “  epidemic  quinsy”.  In  each  case,  I  found 
that  there  was  some  sanitary  defect  in  the  residence  or  in  the  immediate 
neighbourhood  of  the  patient,  proving  conclusively  to  my  mind  that  this 
belongs  to  that  class  of  disorders  termed  filth-diseases.  _  . 

At  the  commencement,  the  patient  complains  of  lassitude,  pains  in 
the  limbs,  slight  shiverings,  and  disordered  stomach.  Some  marked 
pyrexia  sets  in,  and,  at  the  same  time,  pricking  sensations  in  the 
throat,  with  an  attendant  propensity  to  constant  hawking,  are  com¬ 
plained  of.  On  examination  of  the  throat,  the  tonsils  are  seen  to  be 
enlarged  and  inflamed,  the  redness  extending  over  the  pharynx  and 


RUPTURE  OF  VAGINA  DURING  PARTURITION,  FOL¬ 
LOWED  BY  DEATH  IN  NINE  HOURS. 

On  November  20th,  A.  H„  aged  27,  a  stout  woman  was  delivered  of 
her  first  child.  Labour  had  fairly  set  in  about  six  ho  urs 

Sim  a?'  o’clock*  Th?birih  Jookplacelmmediately  before  my  arrivd  ; 
and  the ° placenta  followed,  with  slight  assistance  short ly ^  after.  N 

ass  sfe  r ara*  w 

A  continuous  pain,  too,  was  complained  of  over  the  abclom  , 

with  no  heneSt,  and i. 

evident  that  grave  cause  for  anxiety  existed.  Present  y,  1  . 

creased  still  more  in  force;  the  usual  signs  of  collapse  set  S  ’.  tfe 
that  the  face  and  extremities  were  congested  instead  jl/Sday,  deli- 
pallor  which  generally  accompanies  collapse  Towards  midday, 

rium,  accompanied  by  coma,  preceded  the  en<  .  rpvealine  a 

A  post  mortem  examination  was  made  the  following  .  >  ,  ^ 

rupture  of  the  vagina  posteriorly,  just  below  the  cervix,  a  ‘  § 

bffd  to  escape  into  the  cavity  of  the  abdomen.  A. generally ^unheaWiy 
condition  of  organs  existed,  the  heart  icing  at  on 1  wi ^  j>oth  lungs 

while  the  muscular  tissue  was  exceedingly  =oft_  and  fna  .  • 

were  highly  congested  and  full  of  serum,  especially  the  right,  whictl  w 

closely  adherent  to  the  chest-wall.  ,  *  „em5  some- 

On  reference  to  authorities,  rupture  of  the  vagina  alone 
what  rare  and  about  half  as  fatal  as  that  of  the  uterus.  .  A  tUre 
5S  as  similar  ;  I m  .he  collapse  is  less  sew  ™ 
with  a  probability  of  death,  not  so  much  from  shock  as  from  su  b  q 
inflammation.  In  the  present  case,  we  may 

caused  by  rupture  of  the  vagina;  but  the  symptoms  wer  P^, 

and  the  end  accelerated  by  an  unsound  condition  of  the  organ  g 

and  the  heart  in  particular.  vPnt 

Walter  Thomas  Beeby,  M.D.,  Bromley,  K 


*  I  refer  of  course,  to  lesions  of  the  upper  portions  of  the  vagina,  such  as  would 
communicate  with  the  cavity  of  the  abdomen  and  peritoneum. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THF 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


r 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND 

EPILEPTIC. 

SIMPLE  EPILEPTIFORM  NEURALGIA. 

(Under  the  care  of  Dr.  Charlton  Bastian,  F.R  S  ) 

ct  after  sleeping  in  a  damn  hed  ruirm,-.  _ 1  ^ 


„  ,  ~  . .  <-uumiencea  r 

swollen  face  after  sleeping  in  a  damp  bed.  During  the  ea^fv 
pain  does  not  seem  to  have  been  acute  The  y  >ears>  the 

in  November  ,876,  and  continued,  <5n  Jd  off  m 
more  or  less  severity.  The  onset  was  sudden ;  but  the  first  I’l-"1 

“eSfr„mVeprai„aS  °"eS'  A‘  ^ 

lion  of  the  right  infrairUtaf  folmnen”' anfifUe^'"8 ?  ‘V  posi‘ 

mission  to  the  hospital  in  November")  £7™“  “P  tiU  his  ad‘ 

of' p^fS)  Srhl,facehae“fted  ‘Tu  CPU'ptifo™ 
from  the  eye  and  th^nYe  on  ,t  t  SU,“  SP'?  ¥  ,ncro“etl 
every  fifteen  minutes  dav  and  nitrhf  •’  attacks  coming  on  about 

vent  him  from  doing  an^th  ng'evcept1  rubbfn^r  SS  !°  Pre' 

2&T  iYteSoTfF  “  period^of°his 

zsGttSS^S&S!^ 

commenced  in  the  rurht  Hhin  n^coi  f  i  1  J  -the  pain  usually 

&  of 

1  pa,7's  ^-^^“^iSSoSisitSf 

pna^iiigiii 

.  m1 9£ ssj  i°s 

S  Skrife  fhe  ,,"-;;:al  fora'1nen  ThekCk  also  k  YCtnoCfhp? 

‘  food  sleen  .\„mL  “S  general  health  was  good  when  he  could  obtain 

Sf  Ata  PThe“ai  ,7os7?"ent,y  "'°ke  "P  fr°n:  S0und  s,“p  b>’ 
tP  P  »“  a  /ne  dady  dose  of  opium  was  increased  gradually  to  nine  fif- 

no,  br,LkTa?7;S5fSa£e”f.  »»  *“ 

of  twentv' fi 27lhr- e-’’  a  week  a^ter  be  commenced  the  daily  dose 

^  =  hTkis 

ft  was  observed ’that  7 th  b  how(Q?r’  °[  nearIP  the  sanie  duration, 
wrought  on  an  attLck’at  mo?F  the  lnfraorbital  f^amen  still 

ifter  the  pain  had  passed  off  ^  ^  n0t  the  CUSe  immediatel7 

^tmrn|/irwas^esimediU1DWa-S  te™porariIy  suspended;  but,  the  pain 
nuch  leS  severe  hr  iti  DlTS  b  ebruaiT>  the  attacks  of  pain  being 
vithout  the  knowl  p  ‘  J  1Jln  Sradually  reduced  the  daily  dose  of  opium 
Sued  Bv1  u°  rn  Se  hC  patlent’  untiI  at  last  it  was  totally  discon- 
lad  passed  Iway  thZ'Z^  °f  the  severit>’  ^  attacL 

egion  and  below  th,  -S  00  pam  whatever  in  the  supraorbital 

iAif^Xhe  **«>  <» 


Remarks  by  Dr.  Bastian. — From  its  raritv  ont  v  u 
racters,  epileptiform  neuralgia  is  a  n,  Lv  J tv7*, d  peCuhar  cha~ 

attacks  was  often  £  T,  (1“ 

necessary  before  anotlrfkiitt^if  could tOTCurf  ^Tin  "Trouss^u’s 

che^^t^K^^frwXrhf^ 

|«sK£,te!Ssr  %i  tsj&s  ssi 

f  SakeYbvSf  ofTm'  Petfe.Ct'>'  f'“  f“"’  !»“• 

five  o  I  I  ”  of  Trousseau  s  patients  was  enormous,  varying  from 
nve  to  twenty  drachms  of  crude  opium  in  the  twenty-four  hours  Mv 

grains  if°  hai^°St  don}Plete  relief  from  a  maximum  dose  of  twenty-five 
grains  m  the  twenty-four  hours,  which  scarcely  produced  anv  trace  of 

Kss  knd  7'!  T  r,f  dtprcss  th'  ScnSTeSth  ySi„g 

opium  foul’d  be  ri-  •  ]  thought  it  very  important  that  the  dose  of 

SS™*  d  !fhfd  yhllst  the  patient  thought  he  was  still 
ferr'if  '  i  ousseau  said  that  he  had  never  known  a  single  case  of  this 
of  on  um  wodf,t0ibfe  radiCaIly  CUred  ;  nerve-sections  or  elrmous  dos 
but  Then  thSr ‘  etu  ned  ?  T?  ^  at,taCks  f°r  three  °r  four  ^ths! 

oniate  iren  il  urned  as  bad  as  ever.  My  patient  was  submitted  to  the 

so  that U  imminhv  faratlV  y  CarIyl  instead  of  after  >'ears  °f  suffering, 
so  tnat  ms  immunity  from  pam  may  be  longer  than  usual.  b 


ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

STRANGULATED  FEMORAL  HERNIA. 

(Under  the  care  of  Dr.  F.  J.  D.  Quinlan.) 

fcn?®  £GAN’  aSed  So,  a  cook,  was  admitted  on  the  night  of  Tues- 

been  ^dowiT  for  froma  strangulated  herniaf  which  had 

medical  manL  a  P  T'  °f,  Wenty  hours’  and  which  her  employer,  a 
nedica1  man,  had  made  prolonged  efforts  to  reduce  by  the  process  of 

Ibom  two\WaS  rT°P1Sed,aS  having  been  admitted  of  fhe  same  malady 
hit  n  l/  “PS6’  a  S°  Under  the  care  of  Dr.  Quinlan,  who  of 
fmrnd  to  KODTeffeCtfd  rdductlon.  On  examination,  the  hernia  was 
ound  to  be  femoral  and  of  unusual  size,  being  as  large  as  the  half- 
section  of  a  cocoa-nut  made  in  lfc  1  on  rr  o  TA^.l _ a  *  ..  r  ,  . 


DGssible  •  but  tL  f  m  lts  t°ng  axis.  Reduction  was  found  im¬ 

possible  but,  as  the  symptoms  of  strangulation  were  not  very  urgent  a 

strong  turpentine  enema,  with  local  application  of  ice,  was  fresSed 

dMit'MJ Si  “S*  d'gited  cihnination  and’  percS Ten 

loop  ofintesdne!  was  P™cipally  omental,  with  a  small 

During  the  iSth,  19th,  and  20th,  the  same  state  of  things  continued 

ermrSOnThemmSe-in’  always  Sieved  by  t£  TpentLe 

sharp  persistent  nn?rninp°  PeceiJJber  2Ist>  the  vomiting  became 
snarp,  persistent,  and  unrelievable.  The  sinking  appearance  of  coun- 

SCevidS^f?C  °f  -SeVere  Stran?uIation  set  S  and  the  case  be¬ 
came  e\identl>  one  requiring  immediate  surgical  interference  The 

tTee?emiaTasaprf(irmed  ?  the  USUal  Way  down  to  the  laying  open  of 
fo,md  fit  d  b  ’  Jfn,a  fgC  Ruantlty  of  fluid  escaped;  and  it  was 
nePh  !  f  by  a  b,°ak  ?f  °rmentunb  with  a  knuckle  of  intestine  be- 
f  jmbpfn  p  Jammec  m  |he  femoral  canal.  By  complete  division  of 
thPntf et  hgament  and  a  slight  nick  of  the  anterior  wall  of  the  canal, 

Le-  ine  was  put  back;  but  nothing  would  stir  the  omentum,  which 
was  firmly  adherent  to  the  septum  between  the  femoral  canal  and  the 
mora  \  ein.  If  a  ligature  of  carbolised  catgut  could  have  been  passed 
rounc  e  omentum,  it  might  have  been  cut  off  and  the  ligatured  part 
re  umec  ,  jut  the  adhesion  rendered  this  impossible;  and,  dissection  or 
separa  ion  of  it  not  being  considered  safe,  the  omentum  was  simply  left 
plugging  up  the  canal.  A  compress  of  lint  soaked  with  carbolised  oil 
Mas  applied,  and  the  patient  kept  strictly  horizontal.  She  made  an 
excellent  recovery,  the  bowels  acting  spontaneously.  The  plug  of 
omentum  sloughed  extensively,  the  tumefaction  gradually  disappeared, 
ami  the  canal  at  present  (January  6th)  seems  to  be  blocked  by  the  re- 
maining  portion  of  the  omental  plug. 

Dr.  Quiplan  pointed  out  to  the  class  that,  if  the  patient  did  not  get 
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ud  too  soon,  and  for  some  time  wore  a  lightly  fitting  truss,  the  result 
wouid  lSS;  be  a  spontaneous  cure  of  the  hern, a  by  the  permanent 
occlusion  of  the  canal.  _ 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


TEMPERATURE  CHARTS. 


THE  very  compact  and  well  arranged  Temperature  Charts  which  we 
lately  noticed  as  produced  by  Messrs.  Russell,  are,  we  find,  published 
by  G.  L.  Holdernesse  and  Co.  of  Manchester. 


partment  for  wax  tapers,  to  be  used  in  sealing,  completes  the  equip- 

mAU  the  various  lymph-carriers  which  are  at  the  present  moment  ex¬ 
tensively  used  by  practitioners— with  the  single  exception  of  the  apii 
lary  tube — are  open  to  many  objections.  Lymph  stored  in  a  ry  s  a  e 


NEW  PORTABLE  SURGEON’S  DRESSING-CASE. 

We  recently  noticed  in  our  columns  a  very  neat  and  portable  pocket- 
case,  designed  by  Messrs.  Salt  and  Sons  of  Birmingham.  The  same 
firm  have  further  improved  the  case  by  making  it  more  complete,  with¬ 
out  appreciably  increasing  its  bulk.  The  case  is  made  of  aluminium 
bronze,  silk- velvet  lined,  and  opens  similarly  to  a  porte  monnaie.  1  he 


loses  its  activity,  even  when  it  is  apparently  carefully  preserved.  More¬ 
over  it  requires  to  be  moistened  with  water  or  steam  at  the  time  of  the 
operation  and  thus  a  diluted  and  uncertain  fluid  is  often  used  in  prac¬ 
tice  On  the  other  hand,  lymph  contained  in  hermetically  sealed  capil¬ 
lary  tubes  can  be  retained  for  any  length  of  time  and  then  discharged, 
possessing  all  the  characters  of  fresh  lymph.  The  capillary  tube  is  the 
best  lympgh-carrier;  and,  by  the  use  of  the  vaccine  tube-holder,  all  the 
objections  to  this  slender  tube  are  removed,  and  its  application  m 

practice  is  rendered  extremely  easy  and  convenient  , 

P  Permit  me,  in  conclusion,  to  add  a  few  directions  for  using  the 

^Charging  the  Capillary  Tube. — Remove  the  glass  stopper  from  the 
holder  and  pass  the  tube  to  the  extent  of  an  inch  through  the  small 
opening  in  the  India-rubber  cap,  which  is  plainly  marked  on  its  red  tip 
whh  aSblack  spot.  On  inserting  the  end  of  the  tube  in  the  lymph,  the 
fluid  will  begin  to  ascend  it;  then,  by  gently  compressing  the  cap  and 
closing  the  end  of  the  holder  with  the  finger,  it  will  be  drawn  into  the 
centre  of  the  tube.  The  capillary  tube  can  also  be  readily  filled  by 
gentle  mouth-action  at  the  open  end  of  the  holder.  .  , 

g  Discharging  the  Lymph.— Break  off  the  sealed  ends  of  the  tube  with 
the  tube-cutter  which  is  affixed  to  the  lancet,  and  introduce  it  into  the 
holder.  The  required  quantity  of  lymph  can  be  rapidly  dischargee  ) 
gentle  blowing  through  the  holder;  and  the  remaining  lymph  can  then 
be  replaced  in  the  centre  of  the  tube,  and  the  tube  resealed.  By  this 
double  action,  the  holder  enables  the  vaccinator  to  utilise  one  charged 

tube  for  two  or  more  operations.  .  , _ 

The  vaccinating  case  is  to  be  obtained  at  a  very  moderate  price  fron: 
the  manufacturers,  Messrs.  Wright  and  Co.,  108,  New  Bond  Street, 

London.— I  am,  sir,  yours  faithfully,  AT  ,  p  r  ~ 

J.  Ward  Cousins,  M.D.Lond.,  F.R.C.b. 

Southsea,  December  16th,  1878. 


instruments  slip  under  elastic  loops  on  both  sides  of  the  flap,  and  are  a 
silver  caustic  case,  probes,  director,  elongating  female  catheter,  clinical 
thermometer,  exploring  needle,  folding  scissors,  spring  forceps,  sharp 
and  probe-pointed  bistoury,  Syme’s  knife,  and  tenotome :  in  all,  fourteen 

instruments.  ,  _  ,  ,  ,  .  , 

The  drawing  is  made  to  a  scale  of  two-thirds  of  the  actual  size ;  ana 
the  thickness  is  only  seven-eighths  of  an  inch.  The  instruments  are 
sufficiently  large  for  all  ordinary  purposes ;  and  we  think  the  case  and 
its  carefully  selected  contents  will  meet  with  general  approval. 


SELECTIONS  FROM  JOURNALS, 


VACCINATING  CASE  AND  PORTABLE  VACCINE 
TUBE-HOLDER. 

giRj _ Will  you  kindly  permit  me,  through  the  medium  of  your 

columns,  to  bring  under  the  notice  of  the  profession  my  vaccinating 
case  and  vaccine  tube-holder  ? 

The  compact  little  case  represented  in  the  drawing  contains  every 
requisite  for  vaccination.  It  is  only  four  inches  and  a  half  in  length 
and  one  and  a  half  in  breadth,  so  that  it  can  be  very  conveniently 
carried  in  the  pocket.  Two  vaccine  tube-holders  are  provided,  by 
which  the  capillary  tube  can  be  filled  and  discharged  with  the  greatest 
ease  and  rapidity.  In  the  position  in  which  they  are  represented,  they 
form  receptacles  for  charged  and  empty  capillary  tubes.  The  little  case 
also  contains  a  vaccinating  lancet,  to  which  is  affixed  an  instrument  by 
which  the  ends  of  the  tubes  can  be  readily  and  cleanly  cut  off.  A  com- 


THERAPEUTICS. 

Treatment  of  Catarrh  of  the  Stomach.— Dr.  Kuster  (Allge- 
meine  Medicin.  Central- Zcitung,  No.  98)  has  had  a  great  deal  of  expe¬ 
rience  in  the  treatment  of  the  above-mentioned  disease.  He  does  not 
approve  of  the  use  of  the  stomach-pump,  it  being  rather  an  awkward 
and  unwieldy  instrument  to  handle  both  for  physicians  and  for  private 
patients  who  generally  object  to  it.  Among  the  large  number  of 
drugs  which  have  been  used  in  gastric  catarrh,  he  decidedly  prefers 
only  three— viz.,  hydrochloric  acid,  Carlsbad  salt,  and  nitrate  of  silver. 
He^administers  them  in  the  following  doses.  Of  hydrochloric  acid  he 
gives  from  five  to  eight  drops,  to  be  taken  in  a  wineglass  before  and 
after  meals  The  dose  of  Carlsbad  salt  is  one  or  two  teaspoonfuls  d  s 
solved  in  hot  water  daily.  Nitrate  of  silver  is  given  in  the  form  of  pills, 
containing  each  5  milligrammes  (.075  gram)  of  nitrate  of  silver  andj 
milliprammes  (.105  grain  of  extract  of  belladonna.  Each  of  these 
drugfseems  to  fulfil  special  indications,  and  to  counteract  in  some  wa, 
the  Effects  of  the  other.  According  to  the  author  s  theory,  they  should 
be  used  as  follows.  Hydrochloric  acid  is  only  useful  m  such  case 
where  the  catarrh  of  the  stomach  or  the  disagreeable  sensations  expen- 
enced  shortly  after  food  are  caused  by  a  scanty  supply  of  the  gastric 
juice  especially  gastric  acid.  It  will  also  prove  very  useful  when  the 
patient  complains  of  loss  of  appetite  pains  and  pressure  on  the  stomach 
after  food,  especially  after  meat,  and  of  profuse  diarrhoea,  but  does  no 
suffer  from  flatulence  or  acid  eructation.  These  symptoms  are  caused 
by  the  want  of  acid  in  the  gastric  jaice,  and  will  therefore  be  remoj  ; 
as  soon  as  an  acid  is  introduced.  Persons  who  smoke  generally  suf 
from  want  of  gastric  acid,  the  secretion  of  which  is  probab y  ra  ^ 
lessened  by  the  nicotin  which  is  swallowed  in  smoking.  Carlsbad 
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must  be  used  in  cases  which  are  diametrically  opposed  to  the  above 
mentioned.  It  is  most  efficacious  in  neutralising  the  surplus  amount  of 
acid,  when  there  exists  an  oversecretion  of  it,  and  in  cleansing  the 
stomach  from  large  quantities  of  mucus  which  generally  accumulates  in 
it.  It  acts  in  a  certain  way  very  much  like  a  stomach-pump,  minus  the 
disagreeable  sensation  of  having  a  tube  put  down  one’s  throat.  As  for 
nitrate  of  silver,  it  has  not  yet  been  proved  in  what  cases  it  is  most  effi¬ 
cient.  It  has  been  used  a  great  deal  in  ulcers  of  the  stomach;  but  the 
author  is  of  opinion  that  this  is  rather  a  dangerous  practice.  He  has 
given  it  without  any  special  indication  in  cases  where  there  were  no 
symptoms  of  ulcers,  and  has  always  found  it  to  be  extremely  useful.  He 
has  also  used  it  with  some  success  in  the  treatment  of  females  having  a 
tendency  to  chlorosis  and  nervous  irritability. 

Relief  of  the  Pain  caused  by  touching  the  Conjunctiva 
with  Sulphate  of  Copper.— Dr.  Carl  Pick  ( Centralblatt  fiir  die 
Med.  Wissenschaften,  No.  45)  recommends  the  following  method  of 
relieving  the  pain  caused  by  applying  sulphate  of  copper  to  the  con- 
unctiva.  The  smoothly  polished  surface  of  the  bluestone  is  passed 
cross  the  conjunctiva  in  the  usual  manner.  Four  or  five  minutes  later, 
calomel  is  applied  to  the  part,  and  the  pain  ceases  instantaneously. 
After  this  treatment  has  been  continued  for  about  five  or  six  days,  the 
■  calomel  is  applied  to  the  eye  immediately  after  the  bluestone,  and'  the 
oain  disappears  at  the  same  moment.  Dr.  Pick  has  attained  good  re¬ 
mits  from  this  method  in  six  cases.  He  thinks  also  that  it  may  prove 
ifficient  in  the  treatment  of  chronic  blennorrhoeal  conjunctivitis,  even  in 
\  'ase  of  pannus,  by  stimulating  the  absorbent  powers  of  the  conjunc- 
ij  iva. 

MEDICINE. 

LTh5Diagnosis  of  Myocarditis. — Dr.  PI.  Ruble  {Dcutches  Arch, 
y  A.lw.  Med . ,  hand  xxii)  has  had  the  opportunity  of  observing  a  con- 
iderable  number  of  patients  with  what  he  diagnosed  to  be  diffuse 
•hronic  myocarditis,  and  in  which  the  post  mortem  results  often  verified 
he  diagnosis.  By  Roster  s  plan  of  the  usual  method  of  making  vertical 
ections  of  the  heart,  in  this  way,  the  existence  of  myocarditic  foci  is 
1  iroved.  If  these  foci  be  not  very  large  or  numerous,  they  generally  are 
ound  on  the  surface,  their  places  of  predilection  being  either  the  lower 
wo-thirds  of  the  anterior  surface  of  the  left  ventricle,  or  the  superior 
[  wo-thirds  of  the  posterior  surface  of  the  same  ventricle  ;  but  they  are 
ilso  often  found  in  the  papillary  muscles,  especially  in  the  left  papillarv 
I  nuscles  of  the  bicuspid  valve.  Hence  these  changes  occur  principally 
i  n  the  left  ventricle.  During  their  lifetime,  the  patients  present  the 
■ymptoms  of  an  uncompensated  valvular  disease;  the  left  ventricle  can- 
lot  do  its  work,  and  the  pressure  rises  in  the  venous  system.  Accord- 
ngly,  we  meet  with  oedema,  hypenemia,  and  haemorrhages  in  different 
•rgans,  dyspnoea,  digestive  troubles,  and  decrease  of  urine.  The  dul- 
less  of  the  heart  is  enlarged  in  most  cases,  especially  towards  the  left. 

J  aPOx_beat  can  be  felt  at  first,  but  it  is  very  irregular  as  to  strength 
I  nd  oisappears  altogether  at  a  later  period.  The  sounds  of  the  heart 
;  re  clear,  but  the  first  is  generally  indistinct,  and  the  second,  over  the 
orta,  very  weak..  A  systolic  murmur  is  often  heard  at  the  apex  of  the 
eart,  but  its  sounds  are  quite  irregular  in  strength  and  succession, 
he  pulse-beats  corresponding  to  the  heart  are  irregular  and  unequal, 

■■  hich  is  a  characteristic  symptom  of  chronic  diffused  myocarditis.  The 
rognosis  of  the  disease  is  always  unfavourable,  and  more  so  if  the  diu- 
1  sis  be  sparing.  Ruhle’s  treatment  of  this  disease  is  as  follows.  During 
;  ie  first  stage,  the  patient  must  be  kept  quiet,  eat  milk  food,  apply 
j  c .  .  e  of  the  heart,  take  iodide  of  potassium,  and  eventually 

ptahs  During  the  second  stage,  the  patient  is  treated  with  digi- 
i  is  and  stimulants  ( e.g .,  wine,  beef-tea,  ether  tinctures).  Notwith- 
inding  all  these  means,  how'ever,  Ruhle  never  succeeded  in  making 
e  pulse  regular,  even  for  a  short  time. 


fc  _ 

Leukaemia  with  Paralysis  of  Cranial  Nerves.— Dr.  Eisen- 
r  r  (Virchows  Archiv,  Band  l.xxiii)  gives  an  account  of  a  remarkable 
1  se  of  leukaemia.  Two  or  three  weeks  before  the  patient  died,  both 
'1,a.  pen  es  were  entirely  paralysed,  and  a  very  considerable  paresis 
u.  je  °'jServed  in  the  regions  of  the  hypoglossal  and  glosso-pharyn- 
1  ai  nerves,  as  well  as  in  the  sensory  branches  of  the  fifth  nerve.  At 
z  post  mortem  examination,  it  was  found  that  the  brain,  as  well  as  the 
I  ns  Varolii  and  medulla,  had  not  undergone  any  change.  Upon  closer 
animation  of  the  sheaths  and  the  substance  of  the  above-named 
ries,  it  was  found  that  they  contained  a  large  number  of  blood- 
)ts,  and  were  even  thickly  infiltrated  with  lymph-cells.  This  had 
usu  a  degeneration  of  the  nervous  fibres,  which  presented  to  the  eye 
ty  a  mass  of  finely  granulated  detritus,  in  which  onlv  a  few  normal 
bs-cylmders  could  be  detected.  A  large  part  of  the  lymph-cor¬ 


puscles  seemed  also  to  have  been  destroyed  in  the  same  way.  The 
branches  of  nerves,  which  had  been  most  affected  were  the  portions  of 
the  facial  nerve  which  pass  through  the  aqueduct  of  Fallopius.  This 
case  presented  another  curious  phenomenon.  During  a  rapid  decrease 
of  the  swelling  of  the  lymphatic  glands  and  the  spleen,  the  normal  pro¬ 
portion  of  the  red  and  white  blood-corpuscles  was  for  a  short  time  re¬ 
established,  but  a  fortnight  later  both  the  glands  and  the  blood  were 
again  as  before.  On  several  days,  remarkably  large  granulated  colour¬ 
less  corpuscles  were  observed  in  the  blood,  which  disappeared  after¬ 
wards  without  leaving  any  traces  of  their  existence.  On  the  last  day  of 
life,  the  red  blood-corpuscles  appeared  much  smaller  and  of  varied 
form.  This  change  has  been  noticed  before  by  the  author  in  another 
case  of  leukaemia  lienalis.  There  was  besides  a  peculiar  condition  of 
the  periosteum.  It  was  red,  much  thickened,  and  separated  from  the 
underlying  bone  by  a  soft  substance  of  a  yellowish-red  colour. 


SURGERY. 

Strangulated  Hernia.- — Dr.  J.  A.  Korteweg  ( Archiv  fiir  Klin. 
Clin  urgie,  vol.  xxii,  fasc.  2,  1878)  has  tried  to  offer  a  new  explanation 
of  the  mechanical  phenomena  of  strangulated  hernia,  founded  on 
experiments  made  on  the  dead  body,  which,  in  a  certain  way,  com¬ 
bines  the  theory  of  valvular  strangulation  and  that  of  mesenteric  ten¬ 
sion.  According  to  him,  when  an  intestinal  loop  has  been  drawn  into 
a  hernia,  that  part  of  it  which  adheres  to  the  mesentery  would  be  held 
back  by  its  adhesions,  resist  the  tension,  and  be  drawn  in  more  slowly 
than  the  other  parts  which  are  convex  and  free  from  adhesions.  These 
latter  paits  are  gradually  pushed  into  the  ring  by  the  pressure  of  the  in¬ 
testinal  gases  and  the  intra-abdominal  tension  ;  in  this  way,  the  irregu¬ 
larities  of  the  intestine  within  the  ring  contribute  to  the  formation  of  a 
ridge,  whose  principal  constituent  is  a  fold  of  the  intestinal  wall.  This 
fold  01  valve,  which  is  below  the  ring  of  the  hernia,  prevents  the  gaseous 
and  other  matters  contained  in  the  sac  of  the  hernia  from  escaping  into 
the  rest  of  the  intestines.  From  this  short  sketch  of  Dr.  Korteweg’s 
theory,  the  following  conclusions  may  be  drawn.  1.  The  mesentery, 
\\  hich  is  drawn  into  the  strangulated  hernia,  takes  a  very  important  part 
in  the  formation.  2.  The  most  efficient  way  of  liberating  the  two 
ends  of  the  strangulated  hernia  is  to  exercise  a  traction  on  the  part  of 
the  intestine  which  adheres  to  the  mesentery,  as  well  as  on  the  mesen¬ 
tery,  during  the  first  period  of  the  strangulation.  In  this  way,  the  gases 
and  other  matters  accumulated  in  the  cavity  of  the  hernial  loop  will  be 
allowed  to  escape  into  the  intestines  which  are  in  the  abdomen. 


OBSTETRICS  AND  DISEASES  OF  WOMEN. 

‘Extirpation  of  Carcinomatous  Uterus. — Cases  of  this  oper¬ 
ation  are  recorded  by  Dr.  Frankel  {Berliner  Klin.  IVochenschrift, 
1878,  No.  31),  and  by  Dr.  Crede  {Centralblatt fiir  Chirurgie,  No.  32). 
Dr.  I  rankel  considers  that  the  operation,  when  properly  conducted,  is 
very  much  to  be  preferred  to  ovariotomy,  being  more  easy  and  affording 
greater  security  for  recovery.  Dr.  Crede,  on  the  other  hand,  thinks  that 
the  operation  ought  only  to  be  undertaken  when  the  disease  is  not  yet  far 
advanced,  and  he  advises  the  removal  of  the  ovaries  together  with  the 
uterus.  Both  operations  were  conducted  according  to  Dr.  Freund’s 
method,  with  a  slight  modification  by  Dr.  Crede.  Dr.  Frankel’s  pa¬ 
tient  was  fifty  years  of  age,  and  had  for  some  months  past  haemorrhages 
during  defecation  and  violent  exertion ;  she  also  complained  of  pain  in 
the  womb  and  leucorrhoea.  It  was  found  that  the  carcinoma  had 
already  extended  to  the  upper  part  of  the  vagina,  and  the  parametrium 
and  the  retractor  uteri  on  the  right  side  were  infiltrated  with  little  car¬ 
cinomatous  nodules.  The  inguinal  glands  were  swollen,  but  were  not 
regarded  as  carcinomatous.  The  operation  lasted  for  two  hours  and  a 
half,  without  any  other  complication  than  a  moderate  haemorrhage 
from  four  or  six  small  arteries  on  the  right  side  of  the  pelvis,  which 
could  not  be  quickly  stopped.  Some  of  the  carcinomatous  portions  of 
the  vagina  could  not  be  entirely  extirpated  during  the  operation.  They 
were  tied,  and  removed  on  the  thirty-seventh  day  by  cauterisation.  The 
patient  recovered  without  any  further  accidents.  Dr.  Crede  modified 
the  operation  by  leaving  the  wound  in  the  peritoneum  open,  and  only 
uniting  the  edges  of  the  vaginal  wound.  The  carcinoma  had  spread 
over  the  whole  vagina,  and  suspicious  nodules  could  be  felt  in  the  upper 
part.  Both  ovaries  were  also  diseased,  and  were  accordingly  removed. 
The  edges  of  the  vaginal  wound  were  united  by  small  forceps,  which 
remained  in  the  vagina.  The  patient  seemed  to  be  doing  well  after  the 
operation,  when  she  suddenly  collapsed,  and  died  on  the  second  day. 
At  the  post  mortem  examination,  nothing  was  found  to  justify  this  un¬ 
lucky  result  except  a  twist  in  the  intestine.  Several  other  glands  in 
the  pelvis  were  also  found  to  be  diseased. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  hth,  1879. 

Charles  West,  M.D.,  President,  in  the  Chair. 

ON  DISEASE  OF  THE  MASTOID  BONE.  BY  WILLIAM  B.  DALBY, 

F.R.C.S.,  M.B. 

In  this  communication,  three  cases  were  chosen  to  illustrate  the  pro¬ 
minent  features  of  the  diseases  to  which  the  mastoid  bone  is  liable.  In 
the  first  case,  a  purely  local  irritation,  without  any  predisposition  in  the 
patient  towards  cancer,  had  been  productive  of  epithelioma ;  which, 
starting  from  the  tympanic  cavity,  eroded,  and  destroyed  in  its  progress 
that  portion  of  the  temporal  bone  which  included  the  mastoid  piocess, 
the  external  auditory  canal,  the  tympanum,  and  a  large  part  of  the 
petrous  portion.  In  this,  as  in  all  other  recorded  cases  of  malignant 
disease  of  the  mastoid  bone,  the  lining  membrane  of  the  tympanic  cavity 
had  been  a  discharging  surface  for  a  considerable  period.  In  the  exist¬ 
ence  of  this  discharging  surface  might  be  found  (according  to  the  writer) 
the  irritation  which  preceded  the  new  growth.  In  the  second  case,  the 
middle  ear  having  been  the  seat  of  inflammation,  for  four  weeks  the 
mastoid  cells  were  opened  for  the  relief  of  symptoms  which  were  con¬ 
sidered  to  endanger  life.  In  connection  with  this  case,  the  following 
questions  were  discussed.  1.  Under  what  circumstances  should  the 
mastoid  cells  be  perforated  ?  2.  When  should  the  case  be  allowed  to 

proceed  till  the  bone  had  so  far  become  softened  as  to  permit  the  open¬ 
ing  of  the  (so-called)  abscess  by  the  knife  ?  Mr.  Dalby  considered  that 
this  operation  was  urgently  called  for  when  the  symptoms  pointed  to 
the  presence  of  pus  within  the  mastoid  cells  ;  that,  under  certain  condi¬ 
tions,  external  evidences,  such  as  superficial  tenderness,  redness,  swell¬ 
ing,  and  considerable  oedema  should  not  be  waited  for  ;  that  the  fact  of 
the  bone  being  apparently  healthy  should  not  contraindicate  this  pro¬ 
ceeding,  which,  he  believed,  had  frequently  been  the  means  of  prevent¬ 
ing  cerebral  abscess,  meningitis,  or  pyaemia.  In  the  third  case,  the 
whole  of  the  temporal  bone  of  a  child  was  destroyed  by  ulceration. 
The  subject  of  the  first  case  died  ;  the  subjects  of  the  second  and  third 
cases  lived.  Specimens  from  Cases  1  and  ill  were  exhibited. 

Mr.  Savory  said  that  the  first  case  related  by  Mr.  Dalby  illustrated 
the  influence  of  irritation  on  the  production  of  cancer.  It  had  for  some 
time  been  believed  that  the  form  of  cancer  produced  by  irritation  was 
generally  epithelial ;  and  the  belief  in  the  connection  of  irritation  with 
the  production  of  cancer  had  increased.  Perhaps  the  most  striking  in¬ 
stance  was  afforded  by  the  tongue,  where  cracks  and  fissures  were  liable 
to  become  epitheliomatous.  But,  admitting  that  irritation  led  to  the 
development  of  cancer,  there  must  be  a  time,  probably  long,  during 
which  the  condition  of  the  part,  though  not  actually  cancer,  was  can¬ 
cerous.  As  regarded  predisposition  to  cancer,  all  that  it  meant  was  that 
some  persons  were  more  liable  than  others  to  have  cancer  developed 
under  irritation.  Age,  too,  had  some  influence  ;  epithelioma  was  not  a 
disease  of  early  life  ;  yet,  as  the  result  of  irritation,  epithelioma  appeared 
at  an  earlier  age  than  under  other  circumstances.  He  asked  Mr.  Dalby 
as  to  the  distinction  between  epithelioma  and  rodent  ulcer  in  his  case. 
— Mr.  Dalby  hesitated  to  give  an  opinion  as  to  the  diagnosis  between 
rodent  uilcer  and  epithelioma.  He  was  ignorant  of  the  difference 
between  them  ;  but  he  would  not  express  a  decided  opinion. 

OBSERVATIONS  on  the  effect  of  diet,  rest,  exercise,  etc., 
IN  CHRONIC  nephritis. 

BY  EDWARD  I.  SPARKS,  M.B.,  AND  J.  MITCHELL  BRUCE,  M.D. 
The  authors  first  gave  a  brief  description  of  the  case  on  which  their 
experiments  were  made,  namely,  a  case  of  chronic  phthisis  and  albu¬ 
minuria,  with  severe  intercurrent  exacerbations.  They  next  showed 
what  the  relations  of  quantity  of  urine,  albumen,  and  urea  were  to  one 
another  in  this  patient  on  ordinary  mixed  diet,  and  while  taking  or¬ 
dinary  exercise.  The  results  were  then  given  of  experiments  with 
absolute  milk-diet,  non-nitrogenous  diet,  excess  of  eggs,  and  nitrogenous 
diet  with  water,  respectively,  as  well  as  of  experiments  on  the  effect  of 
restand  of- exercise,  and  of  the  administration  of  digitalis,  upon  the 
amount  of  albumen  and  of  urea,  and  on  the  specific  gravity  and  total 
amount  of  urine.  The  conclusions  at  which  the  authors  arrived  from 
the  results  of  the  experiments  in  this  case,  were,  briefly,  as  follows. 
I.  The  amount  of  albumen  was  reduced  by  absolute  milk-diet,  and  by 
absolute  non-nitrogenous  diet.  2.  The  effect  of  the  milk-diet  was  not 
merely  apparent  and  due  to  the  albumen  being  more  than  ordinarily 
diluted,  for  ordinary  diet  with  an  equal  amount  of  water  did  not  pro¬ 
duce  the  same  result.  3.  Eggs  in  excess  did  not  appreciably  reduce 
the  amount  of  albumen.  4.  The  effect  of  a  non-nitrogenous  diet  was 


decided  ;  the  effect  was  not  immediately  produced,  and  it  persistec 
some  time  after  nitrogen  was  re-ingested.  5-  Absolute  rest  remar  kabl) 
reduced  the  amount  of  albumen.  6.  Increase  of  arterial  pressure  bj 
digitalis  possibly  increased  the  excretion  of  albumen.  F rom  thes< 
results,  the  authors  draw  certain  deductions  with  regard  to  the  treat 
ment  of  albuminuria,  especially  by  rest. 

Dr.  Quain  said  that  the  Society  must  be  much  indebted  to  th< 
authors  of  the  paper  for  their  researches.  They  did  not  seek  to  explair 
the  alterations  in  the  conditions  of  the  urine,  whether  dependent  on  thi 
blood,  on  the  blood-vessels,  or  on  the  nerves  regulating  the  vessels, 
The  paper,  however,  was  highly  instructive,  in  showing  the  effects  0 
various  conditions  on  the  albuminuria.  An  important  point  to  be  re 
membered  was,  that  the  urine  of  the  same  patient  might  be  examinee 
at  different  times,  with  the  result  of  finding  albumen  at  some  times  anc 
not  at  others.  He  had  met  with  several  cases  of  intermittent  albu¬ 
minuria.  He  had  notes  of  a  case  in  which  the  urine  was  carefully  ex¬ 
amined  by  Dr.  Bruce.  After  breakfast,  albumen  was  found  in  abun 
dance,  while  there  was  only  a  trace  in  the  evening.  The  patient  wen 
to  Australia  for  the  benefit  of  his  health,  and  on  his  return  reports 
himself  cured ;  but,  on  examining  the  urine  as  before,  Dr.  Quair 
found  albumen.  The  search  for  albumen  should  be  made  at  all  times 
In  this  case,  there  was  no  sign  of  disease  of  the  kidney ;  but  perhap: 
the  albumen  was  due  to  engorgement  of  the  liver  or  to  too  free  living 
Why  the  albumen  was  more  abundant  after  breakfast,  he.  could,  no 
say.  The  presence  of  albumen  in  the  urine  did  not  of  necessity  indicati 
that  there  was  Bright’s  disease  ;  it  should  rather  be  considered  a 
evidence  of  a  physiological,  or  pathological,  condition  of  the  blood 
blood-vessels,  or  nerves.  It  must  be  considered  in  connection  witl 
the  increased  excretion  of  urea  in  some  persons,  of  phosphates  in  others 
and  must  be  regarded  as  part  of  a  general  condition,  not  merely  as  ; 
morbid  state  of  the  urine.  No  doubt  this  view  was  taken  by  many 
but  it  should  be  more  generally  held.  He  had  met  with  cases — one  ii 
the  person  of  a  member  of  the  Society — in  which  chronic  phthisi 
with  albuminuria  had  been  present  for  many  years  ;  and .  yet  the  sub 
jects  were  able  to  do  a  fair  amount  of  work.  Pernaps  in  such  case: 
the  albuminuria  was  beneficial  by  throwing  off  what  might  have  beei 
otherwise  deposited  in  the  form  of  tubercle. — Dr.  Andrew  asket 
whether  the  kidney  in  the  case  related  might  not  have  been  in  a  state 
of  lardaceous  or  amyloid  degeneration.  He  questioned  the  propriety 
of  applying  the  term  non-nitrogenous  to  a  diet  into  which,  cabbages 
potatoes,  and  rice  entered.  He  asked  how  the  general  condition  of  th 
patient  was  affected  by  the  changes  of  diet.  To  merely  cause  the  dis 
appearance  of  the  albumen  was  not  all  that  was  required. — Thi 
President  would  hesitate  to  draw  any  definite  conclusions  from,  ex 
periments  carried  out  for  so  short  a  time  as  in  the  present  case,  in  : 
person  who  was  the  subject  of  phthisis  and  chronic  nephritis.  Thi 
object  would  be,  not  merely  to  reduce  the  albumen  in  the  urine,  but  t 
influence  the  general  condition  of  the  patient.  Under  which  form  0 
diet  did  the  patient  improve  most  ?  He  could  confirm  the  observation 
as  to  the  effect  of  rest  on  albuminuria.  In  children,  the  subjects  0 
scarlatinal  albuminuria,  the  albumen,  which  had  disappeared  as  long  a 
they  were  kept  in  bed,  often  reappeared  if  they  were  allowed  to  get  ui 
and  run  about,  to  again  disappear  when  they  were  confined  to  bed 
Much  was  to  be  attributed  to  the  uniform  temperature  of  the  bed ;  but 
at  the  same  time,  the  effect  of  exercise  must  be  recognised.  The  pape 
was  one  of  those  valuable  contributions  which  served  as  steps  to  ; 
complete  knowledge  of  the  subject — what  the  Erench  would  call  1 
memoire pour  servir. — Dr.  Bruce  said  that  all  the  analyses  had  beer 
made  by  Dr.  Sparks.  It  was  difficult  to  estimate  the  effects  of  th< 
changes  of  diet,  as,  during  the  course  of  the  observations,  the  patien 
went  abroad.  The  facts  related  were  to  be  regarded  simply  as  ex 
perimental  contributions  to  the  knowledge  of  the  effect  of  rest  and  die 
on  albuminuria. 

PATHOLOGICAL  SOCIETY  OF  LONDON 
Tuesday,  January  7TH,  1879. 

Charles  Murchison,  M.D.,  LL.D.,  F.R.S.,  in  the  Chair. 

Effect  of  Congestion  on  Brain. — Chronic  Lobar  Pneumonia. 

Brain  showing  the  Effects  of  Extreme  Congestion. — Dr.  CoUPLANl 
exhibited  this  specimen.  It  was  from  the  body  of  a  young  woman 
twenty-one  years  of  age,  who  was  admitted  into  the  Middlesex  Hospital 
under  the  care  of  Dr.  Greenhow,  on  November  30th,  1878,  sufferm; 
from  an  attack  of  acute  bronchitis.  She  had  been  subject  to  cough  fron 
infancy,  and  for  the  past  two  years  had  been  laid  up  in  the  winter  Iron 
bronchitis.  Het  present  attack  commenced  about  one  month  befon 
her  admission.  There  were  then  great  dyspnoea,  marked  cyanosis,  club 
bing  of  finger-tips,  and  all  the  signs  of  acute  bronchitis  in  an  emphyse 
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latous  subject.  On  the  third  day  after  admission,  she  sank  into  a 
emi-comatose  condition,  from  which  she  never  rallied,  the  coma  deep- 
ning  to  the  time  of  her  death,  which  took  place  on  December  6th.  A 
loticeable  feature  was  the  progressive  rise  in  temperature,  from  99  deg. 
o  105.6  deg.  shortly  before  death.  The  lungs  were  found  to  be  highly 
mphysematous,  pigmented,  and  intensely  congested  ;  the  right  cham- 
ers  of  the  heart  were  distended  with  fluid  blood,  and  the  wall  of  the 
entricle  hypertrophied;  whilst  there  was  induration  of  liver,  spleen,  and 
i'lneys  from  chronic  congestion.  The  sinuses  of  the  dura  mater  were 
ull  of  fluid  blood  and  scanty  coagula  ;  the  cerebral  pia  mater  was  in- 
ensely  injected;  but  the  most  remarkable  appearance  was  the  presence 
nroughout  the  white  matter  of  both  hemispheres  of  a  large  number  of 
apillary  hemorrhages,  in  addition  to  a  great  excess  of  the  usual 
uncta  cruenta.  The  choroid  plexus  and  the  veins  of  Galen  were  full 
[ f  Wood,  and  the  ventricles  were  empty  of  fluid.  There  was  no  soften- 
lg  of  the- brain-substance  around  the  hemorrhages,  nor  did  the  micro- 
,  :ope  show  any  changes  in  the  walls  of  the  blood-vessels.  Dr.  Coupland 
L  -marked  upon  the  rarity  of  such  an  effect  of  simple  mechanical  hyper- 
i'  mia  depending  upon  obstructed  pulmonary  circulation,  although  similar 
pets  were  produced  in  cases  of  impeded  return  of  blood  from  the  brain 
j  otn  more  direct  causes,  as  in  an  example  of  thrombosis  in  the  superior 
mgitudmal  sinus,  figured  by  Bright  in  his  Reports  of  Medical  Cases, 
j  he  limitation  of  the  haemorrhages  to  the  white  substance  was  also  interest- 
1, :S-—Dr-  Greenhow  remarked  that  it  was  curious  that,  notwithstand- 
f  ‘g  the  presence  of  so  large  a  quantity  of  minute  haemorrhages,  there  was 
0  paralysis  in  this  case.— The  President  inquired  whether  the  brain- 
.instance  was  at  all  softened  round  the  hremorrhages. — Dr.  Coupland 
j  plied  that  it  was  not,  and  this  made  him  think  that  the  hasmorrhatre 
rcurred  very  shortly  before  death. 

Chronic  Lobar  Pneumonia.—. Dr.  Coupland  showed  a  specimen  of 
-us  affection,  remarking  that,  in  his  lectures  at  the  Ecole  de  Medecine 
Pans  in  1877,  M.  Charcot  had  subdivided  the  varieties  of  lung-affection 
miprised  under  the  head  of  “cirrhoses”,  and,  exclusive  of  chest- 
»  eases,  under  the  three  heads  of  chronic  lobar  pneumonia,  chronic 
onchopneumonia,  and  chronic  pleurogenic  pneumonia ;  the  first- 
imed  being  further  divisible  into(i)  prolonged  and  (2)  recurrent  inflam- 
ations.  I  he  present  specimen  probably  fell  under  the  head  of  the 
rst  of  these  two  last-named  divisions,  and  was  an  example  of  it  in  the 
ost  advanced  stage  that  of  slaty  induration.  The  case  was  that  of 
prematurely  old  man,  forty-one  years  of  age,  and  a  plumber  by  occu- 
nion,  who  was  admitted  into  the  Middlesex  Hospital,  under  the  care 
Dr.  Greenhow,  on  October  23rd,  1878,  with  a  history  of  ten  years’ 

'  inWr-cough,  but  no  definite  illness  until  about  two  months  before  ad¬ 
mission,  when  shortness  of  breath,  cough,  with  foetid  expectoration,  fol- 
!  >wed  on  exposure  to  cold.  He  had  never  had  syphilis,  but  had  been  a 
ce  drinker.  From  the  onset  of  his  illness,  he  became  rather  rapidly 
eak,  and  when  admitted,  was  in  a  most  prostrate  condition,  suffering 
om  considerable  dyspnoea  and  a  high  degree  of  pyrexia.  His  condi- 
on  was  such  as  to  preclude  careful  physical  examination,  but  evidence 
consolidation  of  the  lower  part  of  the  right  lung  was  observed.  For 
me  days  before  his  death,  which  took  place  thirteen  days  after  admis- 
1  m,  he  suffered  from  uncontrollable  diarrhoea.  There  was  then  found 
lie  consolidation  of  the  posterior  and  inferior  third  of  the  upper  lobe 
e  nght  lung,  and  also  of  the  whole  of  the  lower  lobe,  with  the  ex- 
ption  of  a  gangrenous  cavity  of  some  date  at  the  upper  part  of  this 
>e,  and  numerous  small  points  of  suppuration  in  the  midst  of  the  con- 
lidated  tissue  at  the  posterior  part  of  the  lobe.  The  ileum  was  thick- 
c  ,  and  for  the  most  part  firmly  bound  to  the  lung  over  the  consoli- 
cc  regions,  which,  on  section,  had  a  perfectly  smooth  slaty-grey 
'Our,  varied  by  minute  vascular  injections  in  the  area  of  the  suppurat- 
>  0<T  There  were  no  thickened  bands  of  fibrous  tissue  passing  in 
IVJ.  he  pleura ;  and  the  bronchi,  which  were  intensely  inflamed,  were 
r,  7’  ’  al  all,  dilated  |  but  the  smaller  tubes  and  the  blood-vessels 
j .  lekened  walls.  Microscopical  examination  showed  evidences,  in 
areas,  of  recent  croupous  pneumonia;  but  the  greater  part  of  the 
iso  ication  was  due  to  the  development  of  fibrous  tissue  by  direct 
!  "storma‘i_on  of  the  inflammatory  products  within  the  alveoli  (and  this 
•  .  very  slight  alteration  in  the  alveolar  walls),  to  which,  in  the  most 
•  anced  parts,  was  superadded  considerable  thickening  of  the  alveolar 
i  .  e  whole  of  the  new  felt-like  tissue  thus  formed  being  permeated 
capi  ai}  vessels.  In  the  neighbourhood  of  the  secondary  abscesses, 
i  re  was  actn  e  production  of  new  cells  in  the  alveolar  walls,  with  de- 
pera  ion  of  the  altered  and  imperfectly  organised  intra-alveolar  exuda- 
i  material.  The  portion  of  the  upper  lobe  that  remained  free  was 
reme  )  emprn  sematous,  as  also  was  the  left  lung,  which  was  nowhere 
lerent  and  presented  no  induration  in  any  part.  The  kidneys  were 
ij  nu  H  t1111’  the  hyer  fatty-  The  chief  point  of  interest  was  the  fact 
e  intra-alveolar  products  of  croupous  pneumonia  occasionally 
ergo  organisation  a  fact  which  has  already  been  pointed  out  by  Dr. 


Green  in  the  recent  editions  of  his  text-book,  but  which  has  not  yet  been 
sufficiently  recognised.  It  seems,  however,  to  be  of  prime  importance 
in  determining  the  truly  inflammatory  character  of  this  form  of  lung 
induration,,  in  contradistinction  to  its  being  a  “  fibroid  degeneration”  or 
cirrhosis  The  minute  multiple  abscesses  in  this  specimen  were  be¬ 
lieved  by  Dr.  Coupland  to  be  due  to  the  presence  of  pent-up  secretion 
and  of  inhaled  material  from  the  gangrenous  cavity,  the  irritant  quality 
of  such  material  having  also  caused  intense  bronchitis  as  well  as  erosion 
and  ulceration  of  the  laryngeal  mucous  membrane. 


EPIDEMIOLOGICAL  SOCIETY. 

January  ist,  1879. 

Surgeon-General  John  Murray,  M.D.,  President,  in  the  Chair. 

Autumnal  Diarrhoea.—  Dr.  William  Johnston  of  Leicester  read  a 
paper  on  the  etiology  of  autumnal  diarrhoea.  Dr.  Johnston  began  by 
pointing  out  that  the  mortality  for  a  number  of  years  from  this  disease 
considerably  exceeds  that  of  any  other  zymotic  malady,  but  that  the 
disease  arises  from  causes  pre-eminently  under  control.  From  statistics 
taken  at  Leicester,  it  was  found  that,  although  the  deaths  were  confined 
almost  entirely  to  children,  the  majority  of  those  attacked  were  adults ; 
also,  that  in  many  cases  several  persons,  adults  and  children,  suffered’ 
in  one  house,  thus  indicating  a  common  cause.  A  microscopic  examina¬ 
tion  of  ^discharges  from  the  bov/els  and  stomach  both  of  adults  and 
children  disclosed  the  presence  in  large  numbers  of  bacteria  (monas 
crepusculum  and  bacterium  termo ).  From  this,  he  argued  that  the 
disease  depended  upon  putrefactive  changes  induced  in  the  bowel-con¬ 
tents  through  the. agency  of  these  minute  organisms.  In  treating  of  the 
theories  of  causation,  Dr.  Johnston  pointed  out  that  those  usually  ac¬ 
cepted,  viz.,  artificial  feeding,  impure  water,  air,  maternal  neglect,  were 
not  supported  by  the  statistics  of  Oldham,  Halifax,  and  other  large 
towns  where  the  mortality  from  this  disease  was  small,  and  where  these 
conditions  were  certainly  not  wanting.  In  towns  engaged  in  similar 
branches  of  industry,  and  employing  the  same  proportion  of  female  opera¬ 
tives,  the  death-rate  from  the  disease  were  subject  to  very  considerable 
variation.  Atmospheric  conditions  appeared  to  act  only  as  excitants  of  the 
disease.  A  careful  tabulation  of  the  meteorological  conditions  and  diar- 
lhcea  mortality  of  each  year  since  1866  led  to  the  conclusion  that  the  pre- 
\  alence  of  the  disease  appeared  to  be  governed  by  temperature,  humidity, 
tind  rainfall.  The  combination  of  those  most  favourable  for  the  disease 
was  high  temperature,  low  degree  of  humidity,  and  scarcity  of  rain ; 
these  conditions  of  weather  being  favourable  to  rapid  aqueous  evapora¬ 
tion.  Through  solar  influence,  the  subsoil  of  towns  at  sewer  depths  was 
found  to  reach  putrefactive  temperatures  by  the  end  of  June  or  beginning 
of  July,  and  in  localities  where  the  sewers,  through  insufficient  fall  or 
defective  construction,  were  liable  to  retain  excreta!  matters,  these 
matters,  were  then  found  to  be  in  a  state  of  active  putrefaction.  The 
moist  air  in  ill-ventilated  and  non-cleansing  sewers,  where  the  tempera¬ 
ture  of  the  latter  is  above  57  deg.  Fahr.,  contains  bacteria  of  the  genera 
micrococcus,  and  bacterium  termo,  the  numbers  present  being  in  direct 
ratio  to  the  increase  of  temperature  from  57  deg.  to  69.5  deg.  The  air 
of  an  insufficiently  ventilated  system  of  sewers  undergoes  a  daily  range 
of  temperature  ranging  from  3  deg.  to  12  deg.  Fahr.  The  greatest  daily 
fluctuations  take  place  in  the  air  of  main  sewers  ;  in  these  the  lowest 
temperatures  occur  between  3  and  4  a.m.  ,  and  the  highest  between  5 
and  6.p.m.  The  temperature  of  the  air  in  the  sewers  of  a  manufacturing 
town  is  never  at  any  given  moment  uniform  throughout  the  system,  for, 
owing  lo  the  frequent  receipts  of  heated  water  from  factories  and  other 
sources,  the  temperature  in  the  low-lying  main  culverts  is  found  through¬ 
out  the  day  to  be  from  5  deg.  to  9  deg.  Fahr.  higher  than  that  in  the 
subsidiary,  sewers  radiating  from  such  culverts.  An  exactly  opposite 
relationship  with  respect  to  these  sewer-temperatures  is  found  to  exist 
during  the  greater  part  of  the  night,  for  then  the  temperature  of  the  air 
in  the  main  culverts  is  lower  than  in  the  tributary  sewers.  Owing  to 
such  variation,  ascending  aerial  currents  are  established  during  the  day, 
irrespectively  of  the  low  specific  gravities  of  some  of  the  component  gases ; 
and  if  from  defective  construction  or  other  cause  any  section  of  the  main 
culverts  retain  excreted  matters,  the  specific  contaminations  w'hich  such 
matters  contain  are  thus  carried  into  the  remotest  branch  sewers,  though 
these  latter  may  extend  to  considerable  distances  and  occupy  much 
higher  levels.  Stagnation  and  deposit  occurring  in  a  main  sew-er  soon 
impart  a  common  character  to  the  air  of  all  its  confluents.  The  air  of 
badly  sewered  localities  always  yields  during  the  summer  months 
fungoid  elements,  ranging  in  character  from  micrococcus  to  mycelial 
filaments.  Dr.  Johnston  considered  that"  diarrhoea,  as  it  affected  both 
adults  and  infants  during  the  summer  months,  owed  its  origin  in  the 
great  majority  of  instances  to  the  introduction  of  these  living  organisms 
into  the  system  by  means  of  air  or  food,  and  that  the  disease  depended 
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upon  putrefactive  changes  in  the  bowel  contents  which  were  correlative 
to  the  development  and  multiplication  of  the  microscopic  organisms. 
Some  charts  were  exhibited  indicating  the  distribution  of  the  diarrhoeal 
deaths  in  Leicester  during  the  epidemic  of  last  summer.  From  these,  it 
was  seen  that  there  was  a  special  incidence  of  the  disease  in  those  dis¬ 
tricts  of  the  town  where  the  sewers  were  found  to  contain  deposit.  Dr. 
Johnston  showed  that  those  towns  which  possess  sites  admitting  a  con¬ 
siderable  fall  for  their  sewers  have  a  very  low  death-rate  from  the  dis¬ 
ease  under  consideration  ;  but  that  for  those  towns  which  possess  sites 
which  do  not  admit  of  their  sewers  having  a  good  fall,  the  opposite  is 
true,  and  this  irrespective  of  their  industries.  The  medium  at  present 
used  to  confine  sewer-air  to  the  drains,  viz.,  water,  fails  to  prevent  the 
passage  of  the  bacteria  through  the  traps.  If  sewers  contain  deposit, 
the  water  in  the  traps  of  the  drain  soon  affords  evidence  of  the  presence 
of  bacteria  derived  from  the  putrefaction  of  the  deposit.  From  this  water, 
they  pass  readily  into  the  air.  Contamination  of  air  from  putrefying 
animal  refuse  is  thus  brought  about  with  as  great  certainty,  though  in  a 
less  degree,  as  if  excrement  were  stored  upon  the  surface,  and  in  close 
proximity  to  human  habitations. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  4TH,  1878. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Placenta  of  Twins. — Dr.  Edis  exhibited  the  placenta  from  a  case  of 
twins,  which  were  prematurely  expelled  about  the  fifth  month.  It  was 
small,  flaccid,  much  firmer  than  usual,  very  thin,  and  had  several  curious 
cup-like  cavities  distributed  over  the  surface,  containing  firm  blood-clots 
about  the  size  of  hazel-nuts.  There  was  a  history  of  syphilis  in  the 
husband  ;  and  the  patient  had  had  three  previous  miscarriages.  Pie 
also  showed  another  placenta  from  a  case  of  twins  prematurely  expelled 
about  the  sixth  month,  where  there  was  an  enormous  amount  of  liquor 
amnii — as  far  as  could  be  judged,  about  two  gallons.  There  were  two 
distinct  amniotic  sacs,  the  first  containing  at  least  double  as  much  as 
the  second.  No  history  of  syphilis  was  detected. 

Medullary  Sarcoma  of  Cervix  Uteri.— Dr.  Galabin  showed  micro¬ 
scopic  sections  of  a  medullary  sarcoma  of  the  cervix  :  a  rare  form  of 
growth  in  that  situation.  The  growth  had  all  the  clinical  characters  of 
cancer  in  the  early  stage,  and  bled  readily  on  touching ;  but  the  uterus 
was  quite  movable,  and  there  was  scarcely  any  ulceration.  On  removal, 
a  milky  juice  could  be  scraped  from  the  cut  surface,  containing  small  cells 
in  profusion. 

Abnormal  Placenta. — Dr.  Godson  showed  a  placenta,  to  which  the 
umbilical  vessels  were  peculiarly  distributed,  the  condition  known  as 
insertio  vehei?ientosa.  There  were  also  twro  separate  placentae,  very 
small — placenta  succentarice.  The  specimen  had  no  clinical  interest. 

Anteflexion  of  the  Utertcs. — After  a  short  abstract  of  Dr.  Roper’s 
paper  on  Anteflexion  had  been  read,  the  discussion  was  resumed. — Dr. 
Bantock  deprecated  the  introduction  of  new  names  without  sufficient 
warrant.  He  failed  to  see  what  information  was  conveyed  by  the  term 
antecurvature  which  was  not  already  signified  by  the  term  anteflexion. 
He  did  not  share  Dr.  Roper’s  views  as  to  the  characters  which  serve  to 
establish  the  differential  diagnosis  between  congenital  and  acquired 
anteflexions.  After  dwelling  on  the  value  of  the  intra-uterine  stem  in 
the  treatment  of  these  displacements,  he  expressed  his  opinion  that  Dr. 
Roper  was  too  exclusive  in  giving  his  undivided  support  to  the  treat¬ 
ment  of  the  dysmenorrhoea  by  means  of  graduated  bougies.  He  believed 
the  operation  of  division  of  the  cervix,  instead  of  being  dangerous  and 
unwarrantable,  to  be  one  to  be  performed  with  as  much  impunity  as 
any  operation.  He  referred  to  division  bilaterally ;  that  is  to  say, 
partial  division  of  the  whole  length  of  the  cervix,  and  on  both  sides  ; 
the  treatment  after  the  operation  being  of  great  importance.  To  sum 
up,  he  would  at  an  early  period  use  the  sound,  tent,  or  bougie ;  at  a 
later  stage,  the  intra-uterine  stem ;  but  when  the  dysmenorrhoea  was  very 
severe  and  the  flexion  very  acute,  and  there  was  evidence  from  physical 
signs  that  there  was  constriction  of  the  internal  os,  then  he  would  have 
recourse  to  the  operation  of  division  of  the  cervix  followed  by  the  intra¬ 
uterine  stem. — Dr.  Wynn  Williams  did  not  believe  in  the  existence 
of  an  internal  os  ;  he  considered  the  diameter  of  the  uterine  canal  of  the 
same  calibre  throughout,  the  point  of  juncture  between  the  body  and  neck 
being  nothing  more  than  an  isthmus.  He  strongly  deprecated  division 
of  the  cervix,  an  operation  from  which  many  deaths  had  resulted.  He 
had  found  the  treatment  of  anteflexion  by  bougies  both  tedious  and  un¬ 
satisfactory,  while  he  had  found  great  success  follow  the  insertion  of  a 
vulcanite  stem  supported  on  an  India-rubber  shield.  He  had  treated  a 
case  of  epilepsy,  which  he  found  associated  with  acute  anteflexion,  by 
■this  means,  a  complete  cure  resulting. — Dr.  Lang  testified  to  the  suc¬ 
cess  obtained  in  this  case,  the  patient  having  previously  been  under  his 


care. — Dr.  Daly  mentioned  a  case  of  severe  convulsions  resulting  from 
one  of  the  pessaries  recommended  by  Dr.  Wynn  Williams. — Dr.  Henry 
Savage  believed  congenital  uterine  deviations  to  be  utterly  rebellious 
1  against  treatment  in  any  form  ;  it  was  the  duty,  therefore,  of  the  practi¬ 
tioner  to  first  ascertain  whether  the  flexion  were  congenital  or  acquired. 
There  were  many  forms  of  congenital  deviation  :  congenital  retroflexion, 
often  adherent  to  the  rectum  ;  lateral  deviations  ;  the  womb  imperfectly- 
developed,  and  so  fixed  between  the  folds  of  the  broad  ligament,  etc. 
The  offhand  surgical  treatment  of  uterine  cases  in  the  consulting-room 
was  a  grievous  error,  and  the  same  treatment  in  congenital  cases  was  an 
error  still  more  blamable.  Years  ago,  he  had  reported  to  the  Society 
nine  deaths,  seven  after  the  employment  of  the  hysterotome,  and  two 
after  the  use  of  stems. — Dr.  Routh  discovered  nothing  new  in  Dr. 
Roper’s  division  of  anteflexions  into  congenital  and  acquired.  It  was 
indubitable  that  the  grand  cause  of  sterility  among  women  was  ante¬ 
flexion  ;  to  cure  this,  therefore,  was  to  cure  sterility.  It  had  been  stated 
that  stems  were  dangerous.  This  might  be  true  in  regard  to  the  anti¬ 
quated  stiff  long  instruments ;  but,  if  the  new  shorter  ball-and-socket 
stems  were  used  with  caution,  no  greater  error  could  be  asserted.  He 
had  employed  these  very'  frequently,  and  had  obtained  the  most  satis¬ 
factory  results  therefrom. — Dr.  Playfair  expressed  his  regret  that  such 
differences  of  opinion  should  exist  on  points  of  such  practical  conse¬ 
quence.  Pie  considered  it  as  great  a  mistake  to  decry  mechanical  treat¬ 
ment  as  it  was  to  rely  too  exclusively  upon  it.  He  was  satisfied  that  there 
were  a  large  number  of  cases  both  of  retroflexion  and  anteflexion  which 
were  quite  unmanageable  except  by  mechanical  supports,  and  which  were 
readily  and  permanently  relieved  by  the  judicious  use  of  pessaries.  There 
were  many  other  cases  in  which  some  morbid  condition  was  asso¬ 
ciated  with  the  flexion,  such  as  endometritis  or  areolar  hyperplasia,  in 
which,  although  mechanical  support  might  give  temporary  relief,  it  could 
not  effect  a  permanent  cure ;  and  to  rely  on  it  alone  was  a  fatal  mistake. 
Again,  there  were  some  cases  in  which  the  uterus  -was  totally  unable  to 
bear  mechanical  treatment,  and  in  w  hich  such  was  altogether  inadmissible. 
There  was  also  a  third  class  of  case,  how  numerous  no  one  could  say,  but 
certainly  not  very  rare,  in  which  the  uterus  was  most  abnormally  twisted, 
without  any  kind  of  evil  resulting.  If  this  more  broad  view  of  uterine 
disease  were  taken,  he  could  not  but  think  that  the  somewhat  humiliat¬ 
ing  differences  of  opinion,  which  the  opponents  of  gynaecology  wrere  apt  to 
sneer  at,  would  no  longer  exist.  After  trying  many  forms  of  anteflexion 
pessary,  he  had  come  to  the  conclusion  that  Hewitt’s  cradle  pessary  was 
the  best ;  but  it  still  left  much  to  be  desired,  and  an  anteflexion  pessary 
as  efficient  and  as  generally  useful  as  the  Hodge’s  pessary  was  found  to  he 
in  retroflexion  wras  still  a  great  desideratum.  Although  he  occasionally 
used  a  stem  in  intractable  cases,  he  never  did  so  without  fear  and 
trembling,  and  never  unless  the  patient  was  under  constant  supervision. 
— Dr.  Rogers  had  many  years  ago  given  the  dilating  bougies  a  fair  trial 
in  cases  of  severe  dysmenorrhoea,  but  with  indifferent  success  ;  for, 
though  benefit  wras  obtained  for  a  time  or  two,  it  was  not  permanent. 
He  then  tried  the  hysterotome,  but  with  anxiety  and  caution ;  and  here 
he  obtained  very7  great  success  ;  in  almost  every  case,  relief  was  per¬ 
manent,  and  many  became  mothers  after  years  of  sterility7.  Out  of  some 
hundreds  of  cases,  he  had  only  lost  one  patient,  death  resulting  from: 
peritonitis.  During  the  last  two  years,  he  had  used  Dr.  Williams’s j 
stem-pessary  with  very  good  results.  He  always  applied  leeches  to  the 
cervix  on  two  occasions  before  he  inserted  the  pessary,  in  order  to  allay 
inflammation. — Dr.  Heywood  Smith  showed  a  section  of  an  ante- 
flexed  uterus  which  he  had  made,  from  which  it  would  be  seen  that  there 
was  scarcely7  any  difference  in  thickness  in  the  anterior  and  posterior 
walls.  He  considered  that  congenital  anteflexion  was  the  most  frequent 
source  of  dysmenorrhoea  and  sterility.  For  the  treatment  of  this,  he  was 
of  opinion  that  dilatation  only  afforded  temporary  relief.  He  was  in 
favour  of  incision  to  a  slight  extent,  combined  with  forcible  dilatation.— 
The  President  said  that,  since  he  had  ceased  to  hold  any  hospital  ap¬ 
pointment,  his  opportunities  for  comparing  the  utility  of  different  forms 
of  pessaries  or  other  instruments  for  the  support  of  the  uterus  had,  of 
course,  been  limited.  In  any  case,  however,  the  first  question  was. 
whether  the  symptoms  of  which  a  patient  complained  were  due  to  the 
existence  of  a  flexion  of  the  uterus,  or  whether  the  uterine  flexion  was  - 
an  accidental  complication,  in  itself  producing  no  symptom  whatever. 
He  agreed  entirely  with  Dr.  Playfair  as  to  the  importance  of  determining 
the  nature  of  a  flexion  ;  for  in  those  cases,  and  they  were  not  very  rare, 
in  which  the  flexion  was  associated  with  an  undeveloped  state  of  the 
uterus,  he  doubted  much  whether  anything  was  gained  by  the  mere  re¬ 
moval  of  the  flexion,  while  the  apparent  benefit  obtained  in  such  cases 
by  the  removal  of  the  flexion  on  the  employment  of  intra-uterine  sup- 
|  ports  was  probably  not  due  to  the  merely  mechanical  action  of  the  instru- 
1  rnent,  but  to  a  sort  of  stimulating  influence  on  the  uterine  tissue  generally, 
such,  for  instance,  as  gave  rise  to  the  hypertrophy  of  the  uterine  tissue 
when  a  fibroid  is  developed  in  the  substance  of  the  orgaii.  With  refer- 
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i  cncc  to  the  case  of  alleged  epilepsy  referred  to  by  Dr.  Wynn  Williams 
1  as  having  been  cured  by  the  reposition  of  a  flexed  uterus,  the  case  ap- 
;  peared  to  him  to  be  wanting  in  all  those  exact  and  minute  details  which 
were  absolutely  necessary  to  justify  any  positive  conclusions.  In  former 
;  days,  he  had  seen  much  suffering  and  grave  inflammatory  mischief  pro- 
!  duced  by  intra-uterine  stems.  The  recent  improvements  by  which  they 
\  were  made  shorter,  and  movable  instead  of  fixed,  might  probably  have 
lessened  both  risks ;  but  he  could  not  but  consider  the  condition  of  any 
patient  wearing  an  intra-uterine  stem  as  one  calling  for  close  and  careful 
1  watching. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  ioth,  1879. 

Charles  Murchison,  M.D.,  LL.D.,  F.R.S.,  Vice-President,  in  the 
,  Chair. 

Dr.  Murchison  drew  the  attention  of  members  to  By-law  50,  which 
provides  that,  though  a  patient  may  be  exhibited  at  any  meeting,  no 
paper  on  the  case  can  be  read  which  has  not  been  submitted  to  the  se¬ 
cretaries  in  the  usual  manner  at  leastTone  week  previously. 

|  Case  oj  Intestinal  Obstruction  for  which  Gastro- Rut crotomv  was  per¬ 
formed. — Mr.  Lawson  read  tl\e  history  of  this  case,  which"  had  been 
under  the  care  of  Dr.  Cayley  and  himself  at  the  Middlesex  Hospital, 

L  and  for  which  Mr.  Lawson  had  performed  gastro-enterotomy.  H.  C., 

I  aged  23,  a  compositor,  was  admitted  on  June  3rd,  1878.  For  the  last 
1  six  weeks,  he  had  been  somewhat  costive,  and  had  suffered  from  colicky 
l  pains.  The  bowels  acted  every  day,  but  the  motions  were  scanty  and 
I  composed  of  small  hard  lumps.  On  May  29th,  while  at  work,  he  was 
1' seized  by  an  attack  of  colicky  pain  much  more  severe  than  the  previous 
ones.  In  the  evening,  he  vomited  matters  which  had  a  fecal  smell. 
The  bowels  had  acted  that  morning;  but  there  was  no  motion  after- 
I  wards  up  to  the  time  of  his  admission.  During  the  following  three 
j.  days,  he  had  frequent  retching,  but  brought  up  nothing ;  and  he  took 
j.nc)  food,  except  a  little  milk.  The  colicky  pains  continued  unabated. 
His  medical  attendant  had  given  him  sulphate  of  magnesia  am*  several 
cnemata..  State  on  Admission. — The  countenance  was  natural  and  free 
j  rfom  anxiety ;  the  tongue  was  thickly  coated ;  there  was  a  slight  blue 
line  on  the  gums  of  the  lower  jaw  ;  a  twisting  pain  in  the  belly,  espe¬ 
cially  on  moving,  most  marked  in  the  umbilical  region,  and,  though 
constant,  aggravated  by  frequently  recurring  paroxysmal  exacerbations  ; 
he  abdomen  was  considerably  distended,  with  some  tenderness  on  deep 
pressure  in  the  umbilical. region;  there  was  marked  fulness  in  the  epi¬ 
gastric  region,  below  which  there  was  a  slight  depression.  On  percus¬ 
sion,  there  was  tympanitic  resonance  in  the  epigastric,  right  hypo¬ 
chondriac,  lumbar,  and  iliac  regions.  In  the  umbilical,  the  resonance 
was  less  markedly  tympanitic  on  the  left  side  ;  there  was  dulness  in  the 
liac  and  lumbar  regions ;  but  it  was  noticed  that  the  position  of  the 
lulness  sometimes  shifted  across  to  the  right  side.  The  circumference 
,  )f  the  abdomen  at  the  umbilicus  was  thirty-three  inches.  The  patient 
relched  up  wind,  but  had  passed  none  per  anwn  since  the  29th.  The 
mne_  was  abundant ;  specific  gravity  10.37  5  free  from  albumen. 
Respirations  24  ;  temperature  99.2  deg.;  pulse  108.  The  patient  was 
)laced  on  his  elbows  and  knees,  and  a  flexible  tube  passed,  as  high  as 
1  vas  practicable ;  andanenemaof  warm  water  was  administered  bya  syphon 
worn  a  vessel  placed  eighteen  inches  above  the  level  of  the  anus.  It 
vas  not  found  possible  to  administer  more  than  two  quarts  of  fluid, 
t.vhich  caused  considerable  distress  from  a  feeling  of  distension.  The 
1  J'ema  returned  quite  free  from  fecal  matter.  Digital  examinations  of 
1  he  rectum  gave  negative  results.  lie  was  ordered  half  a  grain  of  the 
,  xtract  of  opium  every  four  hours.  After  two  pills,  the  pain  was  re- 
icved,  and  the  patient  fell  asleep.  The  patient  continued  to  get 
1  vorsc ;  the  pain  increased,  the  belly  became  more  distended,  and,  on 
une  5th,  he  vomited  a  flaky  yellow  fluid  with  a  distinct  fecal  odour. 
)n  June  6th,  the  symptoms  were  still  unrelieved,  notwithstanding  re- 
eated  doses  of  opium  and  repeated  enemata.  He  continued  to  vomit 
tercoraceous  matter.  The  temperature  had  risen  toioi.2deg.;  the 
:  elly  was  more  distended,  and  there  was  tenderness.  As  peritonitis  was 
eginning,  it  was  decided  that  a  search  should  be  made  for  the  ob- 
, (ruction..  The  patient  having  been  placed  under  ether,  Mr.  Lawson 
lade  an  incision  in  the  median  line  of  the  abdomen,  commencing  just 
clow  the  umbilicus.  The  coils  of  intestine  were  seen  greatly  distended, 

.  "frfr  a  re(l  velvety  appearance,  but  still  shining  and  without  any  de- 
!  osit  of  lymph  on  them.  On  passing  his  hand  into  the  abdomen,  Mr. 
-auson  felt  a  portion  of  intestine  tightly  distended  to  beyond  the  size 
!  f  the  adult  stomach,  and  extending  from  just  below  the  liver  on  the 
ighl  side  downwards  to  the  right  iliac,  and  across  the  belly  to  the  left 
•“"gfen.  I'r°m  its  fixity,  he  concluded  that  it  was  the  c  tecum.  Fie 
uled  to  detect  any  band  or  constriction,  or  collapsed  portion  of  the  in¬ 


testine.  He  now  endeavoured  to  unravel  the  small  intestine  by  with¬ 
drawing  it  and  replacing  it  through  the  wound  coil  by  coil ;  but  this 
proceeding  was  found  impracticable,  in  consequence  of  the  excessive 
distension  of  the  gut.  A  considerable  portion  of  the  intestine  was, 
therefore,  withdrawn  from  the  abdomen  to  give  room  for  further  ex¬ 
ploration,  and,  on  again  introducing  the  hand,  nothing  could  be  de¬ 
tected  but  the  enormously  distended  piece  of  intestine.  This  was  punc¬ 
tured  with  a  large  trocar  close  to  the  lower  end  of  the  wound  in  the 
abdominal  walls,  and  a  large  chamber-vessel  full  of  liquid  feces  was 
drawn  off.  The  cannula  being  withdrawn,  an  India-rubber  tube,  about 
six  inches  in  length,  and  the  size  of  the  finger  in  circumference,  was  in¬ 
troduced  through  the  opening  the  trocar  had  made,  and  the  end  of  the 
tubing  was  brought  out  through  the  bottom  of  the  wound  in  the  abdo¬ 
minal  walls.  A  single  suture  was  applied  to  one  edge  of  the  opening 
in  the  intestine,  and  fastened  to  the  lower  cut  edge  of  the  abdominal 
wall ;  but,  owing  to  the  fixity  of  that  portion  of  the  intestine,  it  was 
found  impossible  to  draw  it  sufficiently  forward  to  unite  it  completely  to 
the  edges  of  the  external  wound.  The  intestines  were  returned,  and 
the  wound  closed  with  sutures  in  the  usual  manner.  The  parts  were 
dressed  with  carbolic  oil  and  a  compress,  and  a  well  fitted  bandage  ap¬ 
plied  to  keep  the  whole  in  situ.  During  the  progress  of  the  operation, 
as  the  intestines  were  drawn  from  the  abdominal  cavity  they  were 
covered  with  new  flannel,  made  moist  and  warm,  and  the  fluff  from  the 
j  flannel,  which  adhered  to  the  peritoneal  surface,  remained  attached 
when  the  bowels  were  replaced  into  the  abdomen.  The  small  intes- 
j  tines  were  greatly  distended,  and,  during  their  return  into  the  abdomen, 

!  the  peritoneal  coat  in  two  places  cracked  to  the  extent  of  about  three- 
quarters  of  an  inch.  Each  of  these  peritoneal  wounds  Mr.  Lawson 
closed  with  a  continuous  suture  of  fine  silk,  such  as  is  used  in  opera¬ 
tions  on  the  eye,  taking  care  that  the  needle  perforated  only  the  peri¬ 
toneal  covering,  and  did  not  wound  the  muscular  coat  of  the  bowel. 
The  patient  was  then  returned  to  bed.  A  profuse  discharge  of  liquid 
feces  continued  to  take  place  through  the  tube.  The  next  morning,  the 
pulse  was  160,  small  and  sharp;  temperature  103 deg.  Belly  much  dis¬ 
tended.  There  had  been  no  more  vomiting,  and  flatus  had  passed  per 
anum.  A  free  discharge  of  feces  continued  through  the  tube.  He 
continued  to  improve  from  this  date  ;  had  no  further  vomiting,  and,  on 
the  nth  (the  fifth  day  after  the  operation),  passed  a  copious  semifluid 
motion  per  anum.  After  the  stitches  were  removed,  the  abdominal 
wound  gaped  a  little,  but  the  edges  were  kept  in  apposition  by  adhesive 
plaster  and  a  bandage  round  the  abdomen,  and  ultimately  the  wound 
united  by  granulation,  leaving  at  the  lower  end  a  small  fistulous  crack, 
through  which  a  small  quantity  of  feces  continued  to  escape.  The  pa¬ 
tient  left  the  hospital  for  the  Eastbourne  Convalescent  Establishment  in 
the  second  week  of  October ;  but,  after  having  been  there  a  fortnight, 
he  was  sent  back  with  symptoms  of  obstruction  and  distension  of  the 
belly.  A  large  enema  gave  him  relief ;  but  unfortunately  he  had  had  several 
recurrences  of  obstruction.  The  bowels  seemed  to  have  lost  much  of 
their  power  of  propelling  onwards  their  contents;  and,  as  they  had  pro¬ 
bably  become  more  or  less  adherent  to  the  walls  of  the  abdomen  and 
to  each  other,  a  complete  block  might  at  any  time  occur,  for  which  a 
right  lumbar  colotomy  would  afford  the  only  chance  of  relief. 

Dr.  Murchison,  after  congratulating  Mr.  Lawson  on  the  fortunate 
termination  of  this  case,  remarked  that  it  gave  fresh  evidence  of  the 
remarkable  toleration  of  interference  by  the  peritoneum  sometimes 
witnessed ;  and  related  a  case  where  a  boy  had  sustained  a  laceration 
of  the  abdominal  wall  whilst  bathing,  which  was  followed  by  protrusion 
of  the  intestines.  These,  although  covered  with  sand,  were  success¬ 
fully  replaced  by  the  medical  man,  after  the  sand  had  been  washed  off 
as  completely  as  possible.  The  boy  recovered.  He  regretted  that  in 
the  paper  no  definition  of  the  cause  of  the  obstruction  had  been  given. 

It  was  clearly  not  of  the  nature  of  intussusception,  but  was  seated  low 
down  in  the  colon ;  and  he  asked  Mr.  Lawson  to  favour  the  meeting 
with  his  opinion. — Mr.  Lawson  replied  that  he  believed  the  obstruction 
to  have  been  caused  by  a  kink  in  the  intestines,  which  had  been 
straightened  by  the  manipulation. — Dr.  Cayley  added  that  the  seat  of 
the  obstruction  was  uncertain  before  the  operation  ;  it  was  believed  to 
be  low  down  in  the  large  intestine,  though  it  must  be  remembered  that 
two  quarts  of  fluid  were  retained.  As  to  the  nature  of  the  hard  swell¬ 
ing  in  the  left  groin,  it  would  hardly  be  considered  fecal,  for  it  re¬ 
mained  unchanged  after  several  free  evacuations  of  the  bowels.  The 
probabilities  were  in  favour  of  its  being  inflammatory,  for  it  had  re¬ 
mained  stationary  and  not  diminished  in  size — facts  which  seemed  to 
exclude  the  diagnosis  of  a  tumour.— Mr.  Cripps  was  reminded  of  a 
case  which  he  brought  before  the  Society  last  year.  The  symptoms 
had  been  sudden  and  severe.  Through  a  small  incision  the  intestine 
had  been  explored ;  a  band  was  discovered,  and  divided  after  an  enlarge¬ 
ment  of  the  first  cut.  The  operation,  however,  which  was  done  anti- 
septically,  had  been  followed  on  the  ninth  day  by  a  fatal  result,  which 
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he  was  inclined  to  attribute  to  the  delay  and  consequent  exhaustion 
that  had  followed  a  temporarily  successful  use  of  opium.  In  his 
opinion,  the  necessary  delay  constituted  a  serious  objection  to  the  em¬ 
ployment  of  this  drug. — Mr.  Bryant  congratulated  Mr.  Lawson  on 
the  result  of  his  case,  one  which  could  have  hardly  been  anticipated. 

»  The  history,  he  thought,  pointed  to  an  acute  obstruction  added  to  some 
chronic  trouble,  such  as  might  be  caused  by  a  matting  together  of  a 
part  of  the  intestine  by  previous  peritonitis.  A  point,  of  great  im¬ 
portance  in  these  cases  was  to  operate  early — in  fact,  immediately  a 
mechanical  obstruction  was  diagnosed.  No  doubt  in  this  case  lumbar 
colotomy  would  have  been  sufficient,  though  this  could  hardly  have 
been  anticipated  ;  but  he  thought  that  opening  the  bulging  intestine  in 
the  flank  would  have  been  here  the  best  procedure. — Mr. .Thomas 
Smith  allowed  that  waiting  was  prejudicial  ;  but  the  first  point  was  to 
make  a  diagnosis,  and  this  was  often  most  difficult.  He  recalled  a 
case  where  sudden  pain  and  vomiting  had  set  in.  The  patient  re¬ 
mained  in  the  hospital  for  fourteen  days,  and  died  unrelieved,  for  at 
that  time  abdominal  section  was  not  readily  undertaken.  The  post 
mortem  examination  disclosed  acute  enteritis  with  a  sloughing  patch  of 
intestine,  such  as  no  operation  could  have  benefited.  Three  days  ago,  he 
saw  a  boy  who  had  been  attacked,  shortly  after  Christmas,  with  vomiting 
and  sudden  pain.  The  abdomen  was  not  much  distended,  and  mucus 
was  passed  per  anum.  He  had  diagnosed  an  enteritis,  but  after  death 
a  band  was  found  strangulating  a  diverticulum  of  small  intestine.  In 
another  case  there  had  been  the  same  symptoms  of  acute  strangulation, 
where  he  had  diagnosed  volvulus.  An  operation  through  a  small 
opening  was  performed  ;  a  band  was  found,  and  the  intestine  released  ; 
but  the  patient,  who  had  taken  the  anaesthetic  badly,  died  in  half-an- 
hour,  from  the  effect  of  the  ether,  as  he  believed. ---Mr.  HuLKE  quite 
agreed  that  the  diagnosis  was  often  a  matter  of  great  difficulty ;  the 
acuteness  of  the  vomiting  and  the  seat  of  the  pain  he  had  often  found 
fallacious  guides.  In  one  case,  where  the  symptoms  were  acute  and 
severe,  they  were  found  to  depend  on  an  abscess  in  Douglas’  pouch. 
In  a  second,  in  which  the  vomiting  was  immediate  and  uncontrollable, 
the  obstruction  was  at  the  lower  end  of  the  small  intestine.  Having  had 
an  opportunity  of  witnessing  the  present  operation,  he  still  believed  the 
obstruction  to  have  been  caused  by  a  band  constricting  the  hepatic 
flexure  ;  and  the  cause  of  this  band  was  to  be  sought  in  the  history  of 
the  burn,  and  its  attendant  suppuration — conditions  which  were  known 
to  be  often  followed  by  peritonitis  or  ulcer. — Mr.  Heath  criticised  the 
treatment  of  the  distended  intestine  by  puncturing  it  with  a  trocar  and 
inserting  a  drainage-tube,  while  no  attempt  was  made  to  attach  the 
intestinal  wall.  Escape  of  the  intestinal  contents  might  easily  have 
taken  place  into  the  peritoneal  cavity.  He  also  thought  the  probability 
of  a  band  constricting  the  colon  in  some  part  of  its  course  was  great. 
He  referred  to  Mr.  Teale’s  treatment  of  a  similar  case,  who  had,  with¬ 
out  opening  the  intestine,  closed  the  abdominal  wound  and  done  a 
lumbar  colotomy,  and  thought  that  this  would  be  a  better  treatment  to 
adopt  in  future. — Dr.  Buzzard  believed  that  the  future  history  of  this 
case  would  be  still  more  interesting.  The  fact  that  two  quarts  of  fluid 
were  retained,  negatived,  in  his  opinion,  the  idea  that  the  obstruction 
could  be  low  down.  For  his  part,  he  thought  the  treatment  adopted 
had  not  conduced  to  the  man’s  recovery.  He  quoted  the  case  of  a 
young  man  who  had  recovered  from  two  attacks  of  obstruction,  one  of 
which,  at  least,  he  believed,  to  have  been  dependent  on  a  strangulating 
band,  under  a  free  administration  of  opium.— Dr.  Yeo  had  received  an 
altogether  different  impression  from  the  history.  A  distended  condition 
of  the  intestine  had  been  described,  which  it  would  have  been  useless  to 
treat  by  opium,  a  treatment  which,  in  his  opinion,  had  been  too  often 
fatal. — Mr.  Howse  could  not  agree  that  in  this  case  nothing  had  been 
done  to  relieve  obstruction.  The  mere  emptying  of  the  intestines  was 
often  enough  where  a  band  was  the  cause  of  the  strangulation,  just  as 
in  a  strangulated  hernia  evacuation  of  the  contents  of  the  bowel  often 
allowed  replacement  to  be  effected.  He  allowed  that  the  diagnosis  of 
such  cases  was  often  difficult,  but  the  treatment  of  a  clear  case  of  me¬ 
chanical  obstruction  by  opium  could  only  be  prejudicial.  After  tap¬ 
ping,  it  was  a  serious  objection  that  the  puncture  often  allowed 
oozing  to  occur.  It  was  of  little  use  then  to  sew  up  the  hole ;  the 
punctures  by  the  needle  increased  the  difficulty. — Mr.  Hui.KE  entirely 
agreed  with  the  remarks  of  the  last  speaker,  that  to  tie  the  puncture 
often  added  to  the  danger,  for  in  spite  of  all  care,  the  intestinal  wall 
was  most  easily  cut  through  by  the  ligature. — Mr.  Croft  considered 
that  here  the  value  of  antiseptic  precautions  was  most  valuable;  flannel, 
which  had  been  objected  to  by  Mr.  Bryant,  for  covering  the  protruded 
intestines,  was  perfectly  harmless  if  antiseptic.  The  peritoneum 
tolerated  larger  and  harder  foreign  bodies  than  the  hairs  from  flannel, 
provided  that  they  were  antiseptic. — Dr.  Stewart  wished  to  call  at¬ 
tention  to  the  importance  of  substituting  belladonna  for  opium  in  the 
treatment  of  such  cases, — Dr.  Cayley,  in  replying,  said  that  he  was 


responsible  for  the  delay  in  operating,  but  he  could  not  allow  that  the 
symptoms  were  too  urgent  for  this  delay.  Just  beforej  the  operation, 
the  man  had  been  reading  the  newspaper. — Mr.  Lawson  added  that 
he  had  no  alternative  but  to  puncture  the  intestine,  otherwise  the  small 
gut  could  not  have  been  replaced.  Dr.  Buzzard,  he  thought,  had  not 
noticed  that  the  faecal  vomiting  which  had  existed  for  twenty-four 
hours  before  the  operation,  had,  after  it,  ceased,  and  the  patient  had 
done  uninterruptedly  well. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

November  14TH,  1878. 

John  Tibbits,  M.D.,  President,  in  the  Chair. 

Dry  Dressing  of  Wounds. — Mr.  Sampson  Gamgee  presented  a  case 
in  illustration  of  his  method  of  treating  wounds  by  dry  and  unfrequent 
dressing,  uniform  pressure,  and  absolute  rest.  The  patient  was  a  man 
whose  fourth  right  finger  had  been  amputated  by  Mr.  Brett.  The  edges 
of  the  wound  having  been  brought  together  by  silver  sutures,  it  was 
covered  with  a  muslin  and  oakum  pad,  the  hand  being  then  bandaged 
to  a  splint  padded  with  cotton- wool.  The  dressing  was  not  touched 
until  the  sixth  day,  when  the  wound  was  practically  healed,  not  a  drop 
of  pus  being  visible.  At  the  second  dressing,  the  fourteenth  day,  the 
solid  cicatrix  was  scarcely  perceptible,  the  hand  cool  and  painless. 

Enlarged  Thyroid  Gland. — Dr.  Dewes  exhibited  an  enlarged  thyroid 
gland.  On  October  22nd,  the  patient,  a  man  apparently  dying  from 
suffocation,  was  brought  to  Mr.  Read  of  Coventry  by  a  policeman.  He 
was  found  to  be  the  subject  of  an  immense  bronchocele  extending  down¬ 
wards  to  the  sternum  and  bulging  greatly  on  each  side  of  the  neck. 
The  skin  over  the  tumour  was  very  tense.  The  man  was  evidently  in 
articulo  mortis.  After  consultation  with  Dr.  Dewes,  Mr.  Read  made  a 
free  incision  in  the  middle  line  through  the  skin  and  superficial  tissues 
down  to  the  surface  of  the  tumour.  The  man’s  breathing  was  at  once 
relieved,  and  soon  became  almost  natural.  He  was  admitted  into  the 
Coventry  Hospital  ;  he  passed  a  comfortable  night,  and  could  swallow 
easily.  jThe  tumour  was  much  reduced  in  size  ;  the  patient  went  on 
well  until  the  evening  of  the  29th,  when  Mr.  Read  was  summoned  to 
see  him,  but  found  him  dead.  He  had  been  well  all  day ;  but  in  the 
evening  he  suddenly  started  up  and  said  he  was  dying.  The  dyspnoea 
had  suddenly  returned  ;  the  tumour  became  enlarged,  his  face  livid  ;  he 
struggled  for  two  or  three  minutes,  and  died  of  strangulation.  It  is 
well  known  that  a  large  bronchocele  may  suddenly  become  engorged 
with  blood  so  as  to  impede  breathing  seriously,  and  rapidly  cause  death 
from  apnoea.  Upon  post  mortem  examination,  it  was  found  that  in  the 
struggle  and  process  of  death  the  posterior  part  of  the  tumour  had  broken 
down,  giving  rise  to  a  large  extravasation  of  venous  blood,  extending 
into  the  larynx  and  trachea,  and  pressing  on  the  respiratory  nerves. 
The  tumour  was  of  considerable  thickness,  and  covered  the  whole  of  the 
larynx  and  the  trachea  above  the  sternum  ;  the  only  part  of  the  trachea 
which  was  at  all  approachable  was  under  the  manubrium  sterni,  where 
it  was  covered  by  the  innominate  artery. 

Encysted  Uric  Acid  Calculi  in  Kidneys. — Mr.  WATKIN  Williams 
showed  two  kidneys  containing  encysted  calculi  formed  of  uric  acid, 
from  the  body  of  a  woman  fifty-eight  years  of  age.  In  each  kidney,  the 
pelvis  was  greatly  dilated,  and  was  almost  completely  filled  up  by  a  large 
branching  calculus,  the  processes  of  which  stretched  up  the  various 
calyces.  The  weights  of  these  calculi  were  three  hundred  grains  and 
two  hundred  and  ninety-five  grains  respectively.  There  were  also  three 
or  four  smaller  calculi  deeper  down  in  the  dilated  calyces.  The  kidney 
substance  was  much  atrophied.  The  patient  had  suffered  from  pain  in 
the  loins  for  many  years.  Her  urine  was  copious,  and  contained  a  trace 
of  albumen.  She  had  no  dropsy.  There  was  no  family  history  of  gout. 

Sarcoma  of  Demur. — Mr.  H.  G.  Lowe  exhibited  a  sarcoma  of  the 
femur.  The  patient,  a  man  aged  30,  was  admitted  into  the  General 
Hospital,  under  the  care  of  Mr.  Bartleet,  with  a  view  to  the  performance 
of  amputation  at  the  hip-joint.  It  was  found  that  there  were  sarco¬ 
matous  infiltrations  of  the  left  lung.  The  patient  died  on  November 
3rd,  seven  months  after  the  appearance  of  the  tumours  in  the  thigh. 
After  death,  it  was  found  that  the  right  suprarenal  capsule  and  the  left 
lung  were  the  seats  of  secondary  sarcomatous  growths. 

Vcsico- Urethral  Calculus. — Mr.  Lawson  Tait  showed  a  calculus, 
which  seemed  to  be  a  cast  of  the  trigone  and  upper  part  of  the  urethra, 
to  which  it  was  adherent.  It  had  been  the  cause  of  urinary  incontinence 
in  a  woman,  was  easily  removed  by  dilatation  of  the  urethra,  and  the 
removal  resulted  in  perfect  cure. 

Dermoid  Tumour  of  Ovary. — Mr.  Tait  showed  a  dermoid  tumour  of 
the  ovary,  the  first  of  a  succession  of  three  cases  in  which  he  had  re¬ 
cently  performed  operations.  It  contained  teeth  and  hair,  and  one  of 
the  cysts  also  contained  an  enormous  quantity  of  ciliated  epithelial  cells 
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\  mixed  up  in  the  fatty  debris  of  the  contents  of  the  cyst.  So  far  as  he  could 
determine,  this  was  an  unique  observation,  the  entire  merits  of  which 
was  due  to  Miss  A.  E.  Clark,  M.D.,  the  resident  medical  officer  of  the 
Women’s  Hospital,  and  a  very  accomplished  microscopist.  When  Mr. 
Tait  first  saw  the  cells,  he  was  under  the  belief  that  there  was  an  error 
in  the  observation,  and  that  the  cells  were  really  rotifers,  to  which  they 
had  an  extraordinary  resemblance.  Careful  investigation,  however, 
made  it  certain  that  they  were  exactly  what  Miss  Clark  had  determined 
them  to  be.  They  resembled  most  the  ciliated  epithelium  of  the 
cerebral  ventricles ;  and,  as  Beneke  has  recorded  several  instances  of 
brain-substance  having  been  discovered  in  dermoid  cysts,  Mr.  Tait  was 
of  opinion  that  this  might  be  the  source  of  the  cells  in  his  patient,  al¬ 
though  no  trace  of  nerve-cells  could  be  found  in  the  substance  of  the 
cyst.  The  patient  from  whom  the  tumour  was  removed  had  very 
violent  and  perfectly  inexplicable  attacks  of  haematemesis  before  the 
1  operation  ;  in  spite  of  this,  she  recovered  without  a  bad  symptom. 


MICROSCOPICAL  SECTION  OF  THE  LIVERPOOL 
MEDICAL  INSTITUTION. 

Friday,  December  13TH,  1878. 

William  Carter,  M.B.,  Vice-President,  in  the  Chair. 

;  Tubercular  Meningitis. — Disseminated  Sclerosis. — Acute  Atrophy  of 
Liver. — Sarcoma  of  Orbit. — Fatty  Heart  and  Fatty  Liver. — 
Pigmented  Organs  in  Melaiuemia. 

L  •  Tubercular  Meningitis. — Dr.  Oxley  brought  forward  a  case  of 
!  tubercular  meningitis  in  a  boy  aged  7,  which  was  remarkable  from  the 
I  fact  that,  until  shortly  before  his  death,  the  only  marked  symptom  was 
I  a  complete  change  in  his  disposition.  From  being  a  well-disposed  lad, 
he  suddenly  became  exceedingly  irritable,  and  would  swear  at  and  bite 
any  one  who  took  notice  of  him.  He  died  in  a  convulsion.  Specimens 
of  the  vessels  of  the  meninges,  and  of  miliary  tubercles  in  the  lungs, 
were  shown. 

Disseminated  Sclerosis  of  the  Cord. — Dr.  Davidson  made  some 
general  remarks  upon  the  localisation  of  disease  in  the  spinal  cord, 
referring  specially  to  a  case  of  disseminated  sclerosis  in  the  dorsal  region 
|  of  the  cord.  In  this  case,  the  symptoms  were  mainly  paraplegia,  with 
partial  loss  of  sensation  and  electro-contractility  ;  the  sclerosis  being 
;  masked  by  myelitis  in  the  upper  part  of  the  cord.  The  patient  had  had 
syphilis.  At  the  post  mortem  examination,  throughout  the  dorsal  region 
little  patches  of  sclerosis  of  a  yellowish  colour  were  seen.  They  varied 
very  much  in  position,  sometimes  involving  an  anterior  root,  sometimes 
,  a  posterior,  and  sometimes  were  placed  in  the  posterior  median  or  lateral 
columns.  They  always  extended  to  the  surface,  and  could  be  seen 
through  the  pia  mater.  In  the  upper  part  of  the  cervical  enlargement, 
j, the  grey  matter  had  completely  broken  down  in  the  left  anterior  horn. 

I  Under  the  microscope,  the  sclerosed  patches  were  composed  of  dense 
fibrous  tissue  in  the  centre,  and  of  a  vascular  cell-growth  at  the  margin, 
the  walls  of  the  vessels  being  very  thick.  In  the  posterior  median 
:  columns,  there  was  well-marked  ascending  degeneration  ;  while  in  the 
lateral  column,  and  on  each  side  of  the  anterior  median  fissure,  descend¬ 
ing  changes  could  be  seen.  Dr.  Davidson  also  described  the  tracts  of 
|  the  cord  which  were  affected  by  descending  changes  in  brain-disease,  by 
locomotor  ataxy,  progressive  muscular  atrophy,  and  other  allied 
I  diseases. 

j  Acute  Atrophy  of  the  Liver. — Dr.  Caton  showed  sections  of  a  liver 
in  a  state  of  acute  atrophy.  The  cells  had  undergone  a  complete  de- 
[  struction,  and  were  represented  as  brown-coloured  granular  masses,  sup- 
'  ported  by  the  connective  tissue  and  vessels  of  the  organ.  The  specimen 
had  been  taken  from  a  young  woman  who  had  only  been  ill  four  or  five 
:  days  with  the  characteristic  symptoms  of  acute  atrophy.  During  this 
time,  the  organ  had  lost  half  its  weight. 

Sarcoma  of  the  Orbit. — Mr.  George  Walker  showed  a  section  of  a 
sarcomatous  tumour  of  the  orbit,  of  three  years’  growth,  which  he  had 
removed. 

Fatty  Heart  and  Fatty  Liver. — Dr.  Braidwood  showed  sections  of 
those  conditions  taken  from  a  young  man,  who,  having  been  previously 
in  good  health,  died  suddenly.  The  degeneration  had  been  brought 
about  by  alcoholism. 

Pigmented  Organs  in  Melancemia. — Mr.  Paul  showed  sections  of 
spleen,  liver,  and  brain,  taken  from  a  patient  suffering  from  melanaemia. 
He  died  from  the  effects  of  hyperpyrexia.  He  had  never  been  abroad 
except  to  Madeira,  and  was  not  known  to  have  suffered  from  malaria, 
d  he  pigment  was  most  abundant  in  the  spleen.  In  the  liver,  it  was  not 
restricted  to  the  portal  zone,  but  was  equally  distributed  throughout  the 
lobules,  and  seemed  to  be  contained  in  the  capillaries.  In  the  brain,  it 
was  only  found  in  the  smaller  arteries.  The  case  had  been  under  the 
care  of  Dr,  Davidson. 


BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


(Tljc  #3ritist)  iHctuCitl  Journal. 


SATURDAY,  JANUARY  i8th,  1879. 


THE  PLAGUE. 

We  last  week  wrote  of  the  reported  appearance  of  plague  in  Astrachan 
as  a  fact  which  had,  in  effect,  been  confirmed  by  the  action  taken  by  the 
Russian  Government  with  regard  to  the  disease.  We  have  this  week 
to  state  that,  while  that  government  continues  to  act  as  if  the  malady 
were  present  in  the  province  referred  to,  it  avers  that  there  is  no  ques¬ 
tion  of  plague,  but  a  question  of  typhus  only.  Typhus  has  been 
familiar  enough  in  Russia,  we  should  imagine,  since  the  winter  of 
1877-78,  when  that  disease  was  carried  into  many  localities  by  the 
Turkish  prisoners  sent  from  the  Danube  inland,  and  by  the  sick  of  the 
Russian  army  suffering  from  the  disease,  who,  by  the  wonderful  organ¬ 
isation  of  sanitary  trains,  were  removed  from  the  hospitals  at  the  seat  of 
war  into  the  interior  of  Russia.  It  is  understood  that  in  this  way 
typhus  was  introduced  into  almost  every  considerable  town  of  Russia  in 
Europe,  from  St.  Petersburg  on  the  west  to  the  banks  of  the  Volga  on 
the  east.  Further,  in  the  course  of  the  recent  evacuation  of  the  sick  of 
the  Russian  army  from  Roumelia,  large  numbers  of  typhus  patients 
were  landed  on  the  northern  coast  of  the  Black  Sea,  principally  at 
Theodosia,  but  not  wholly  there:  It  is  to  be  inferred,  therefore,  that 
typhus  is  a  disease  sufficiently  well  known  to  Russian  medical  men,  and 
even  to  the  Russian  population;  and  it  may  be  taken  as  tolerably  cer¬ 
tain  that  during  the  recent  large  experience  of  the  disease  in  European 
Russia— and  we  may  add  also  in  the  Caucasus — no  alarm  such  as  that 
which  is  reported  as  existing  in  Astrachan  occurred,  and  no  measures  of 
quarantine  of  the  kind  adopted  there  were  adopted. 

Nevertheless,  it  is  now  officially  stated  that  the  fatal  disease  now  or 
recently  prevalent  in  Astrachan  is  typhus,  and  not  plague.  We  are  so 
much  concerned  in  believing  this  to  be  the  case,  that  the  evidence,  so 
far  as  yet  accessible,  in  support  of  the  statement,  deserves  most  careful 
attention.  We  believe  that  the  following  is  a  reasonably  accurate  sum¬ 
mary  of  the  facts,  so  far  as  they  have  reached  this  country. 

At  the  close  of  October  or  beginning  of  November,  1878,  a  body  of 
Cossacks,  returning  from  the  seat  of  war  in  Turkey,  reached  their  vil¬ 
lage,  in  a  district  of  the  province  of  Astrachan,  adjoining  the  river 
Volga.  Soon  after  their  arrival,  much  sickness  broke  out  among  them 
in  the  form  of  inflammatory  fever  and  petechial  typhus.  None  of  the 
men  had  suffered  from  typhus,  or  indeed  sickness  of  any  kind,  on  the 
journey,  and  it  is  assumed  that  they  carried  the  germs  of  the  disease 
with  them  from  the  infected  camps  in  Roumelia  or  Bulgaria  (it  is  not 
stated  which  province).  The  diseases  named  prevailed  for  a  short  time 
among  the  men  and  their  families,  and  then  began,  as  it  was  thought, 
to  die  out ;  when,  late  in  December,  following  upon  a  sudden  thaw, 
a  singular  and  most  fatal  outbreak  of  the  typhus  occurred,  carrying  off 
in  two  days  nearly  a  fourth  of  the  population — that  is  to  say,  destroy¬ 
ing  143  people  out  of  a  total  population  of  600 !  As  soon  as  the  terrible 
fatality  of  the  disease  was  observed,  a  panic  seized  the  people ;  they 
fled  in  mass,  leaving  the  sick,  the  dying,  and  the  dead  alone  and  un¬ 
attended  to.  The  alarm  was  carried  to  neighbouring  Ullages  ;  the  ter¬ 
rible  word  plague  was  uttered  ;  in  self-defence,  the  neighbouring  popu¬ 
lations  placed  armed  guards  on  all  the  roads  leading  to  the  infected 
village,  and  prevented  any  approach  to  it.  Unhappily,  the  one  mili¬ 
tary  doctor  of  the  district  was  an  early  victim  of  the  disease,  and  some 
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little  time  elapsed  before,  by  the  interference  of  the  Government  of  the 
province,  measures  could  be  taken  to  undeceive  the  people  as  to  the 
nature  of  the  malady.  The  rapid  flight  of  the  infected  population  had 
carried  the  infection  into  neighbouring  districts ;  and,  as  the  disease 
declared  itself  here  and  there,  the  local  authorities,  falling  in  with  the 
wishes  and  feelings  of  the  people,  instituted  measures  of  quarantine,  in 
an  endeavour  to  shut  in  the  infected  localities.  These  local  measures 
were  not  merely  approved  by  the  Imperial  Government,  but  that  Govern¬ 
ment,  apparently  affected  by  the  local  panic,  took  immediate  steps  to 
strengthen  them,  and  if  possible  to  shut  out  the  infected  district  of 
Astrachan  from  the  rest  of  Russia,  by  sealing  every  thoroughfare  com¬ 
municating  with  it.  At  the  same  time  that  instructions  were  given  for 
this  being  done,  medical  men]  were  sent  to  the  spot  to  make  inquiry  as 
to  the  true  nature  and  extent  of  prevalence  of  the  disease  which  had 
caused  the  alarm.  So  rapidly  were  these  measures  carried  into  effect, 
that  the  same  telegram  which  informed  the  people  of  St.  Petersburg  of 
the  establishment  of  the  larger  measure  of  quarantine  instituted  by  the 
Imperial  Government  appears  to  have  informed  them  also  that  they 
were  superfluous ;  that  the  disease  was,  in  fact,  typhus  of  the  same 
sort  as  had  recently  existed  in  the  capital  city  itself ;  and  that  it  had  all 
but  died  out.  Nevertheless,  in  spite  of  (perhaps,  in  consequence  of) 
these  assurances,  the  alarm  as  to  the  events  in  Astrachan  spreads  in 
Russia,  and  the  Imperial  measures  of  quarantine  are  persisted  in. 

We  shall  not  attempt  to  reconcile  the  various  inconsistencies  of  this 
story.  Indeed,  it  is  scarcely  necessary  to  waste  arguments  for  the  pur¬ 
pose.  The  actual  truth  of  the  outbreak  must  presently  reach  us,  and  we  can 
afford  to  wait  patiently  for  it.  Meanwhile,  it  may  be  said  that  there  is 
great  probability  that  typhus  may  have  been  introduced  into  Astrachan 
by  troops  returning  from  Turkey,  and  it  is  conceivable  that  the  disease 
may  have  displayed  exceptional  malignity  there.  On  the  other  hand, 
there  is  a  probability  that  there  may  really  have  been,  and  that  at 
present  there  is,  in  Astrachan,  plague.  Indeed,  the  expectation  of 
plague  which  must,  more  or  less,  have  existed  in  the  province  during 
the  past  two  years,  owing  to  the  presence  of  that  disease  in  Northern 
Persia,  may  have  had  some  influence  in  precipitating  panic  when 
fatal  typhus  (assuming  the  disease  to  be  typhus)  appeared.  We  will 
hope  for  the  present,  however,  that  the  disease  which  has  alarmed 
Astrachan  and  scared  Russia  is  typhus,  and  that  the  quarantine 
measures  adopted  against  the  extension  of  the  malady,  as  if  it  were 
plague,  are  the  result  of  panic  and  not  of  reflection. 

As  we  write  the  closing  words  of  the  last  sentence,  a  telegraphic 
despatch,  received  by  way  of  Berlin,  states  that  at  Wetlianka,  in  the 
province  of  Astrachan,  of  292  persons  who  had  been  attacked  there  by 
“plague”,  (whatever  meaning  may  be  attached  to  that  term),  246  had 
died. 


THE  PRIMARY  EXAMINATIONS  AT  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

Tut:  question  as  to  whether  or  not  the  examinations  at  the  College  of 
Surgeons  should  undergo  any  modification  is  one  of  great  importance. 
It  is  by  means  of  these  tests  that  the  capabilities  of  nearly  all  the  medi¬ 
cal  students  in  England  are  judged  in  regard  to  their  fitness  to  practise 
on  their  own  responsibility.  Any  alteration,  therefore,  in  the  conduct 
of  these  examinations  will  react  in  a  very  short  time  upon  the  position 
of  medicine  in  this  country,  and  proposals  for  such  change  should  only 
be  introduced  and  adopted  for  very  weighty  reasons.  For  some  time 
past,  however,  there  has  been  growing  up  an  ever-increasing  feeling  of 
discontent  as  regards  the  method  in  which  the  examinations — and  more 
particularly  the  primary,  both  for  Fellowship  and  Membership — have 
been  carried  out ;  and  this  feeling  has  at  last  culminated  in  a  general 
protest.  Alluding  more  especially  to  the  first  examination  for  the 
diploma  of  Fellow,  the  first  point  of  objection  to  the  examination  as 
it  now  stands  appears  to  be  the  paper  in  which  the  candidates  are 
required  to  satisfy  the  examiners.  This  paper,  consisting  of  but  four 
questions,  embraces  an  undefined  amount  of  comparative  anatomy,  to¬ 
gether  with  anatomy  and  physiology  in  all  their  branches;  including, 


[Jan.  18,  1879. 

under  this  comprehensive  expression,  histology,  embryology,  and  physi¬ 
ological  chemistry.  It  is,  therefore,  at  once  apparent  that  the  knowledge 
of  a  candidate  cannot  be  tested  even  by  one  question  on  each  of  these 
subjects.  In  each,  however,  a  single  question,  unless  it  be  very  care¬ 
fully  framed,  may  be  beyond  the  capacity  of  the  best  read  student.  The 
remedy  in  this  case  is  easy  ;  either  the  number  of  questions  should  be 
increased,  and  thus  some  choice  of  subjects  should  be  allowed  the  candi¬ 
date,  or  a  separate  paper  should  be  set  in  each  subject,  with  questions 
sufficiently  varied  and  numerous  to  afford  the  student  a  fair  opportunity 
of  displaying  his  knowledge.  To  both  plans  there  are,  no  doubt,  slight 
objections  ;  for,  should  the  number  of  questions  in  a  single  paper  be 
greatly  increased,  there  will  be  a  danger  of  the  introduction  of  a  system 
of  cramming;  whilst,  if  separate  papers  be  set,  the  examination  would 
be  protracted  to  an  inordinate  length.  This  latter  objection,  which 
would  have  but  small  importance  in  the  case  of  the  examination  for  the 
first  Fellowship,  would  apply  with  great  weight  to  the  primary  Member¬ 
ship  examination,  where  large  bodies  of  students  present  themselves  for 
examination  at  short  intervals ;  for  it  would  necessitate  an  increased  staff 
of  examiners  and  the  exaction  of  larger  fees.  This  brings  us  to  the 
second  of  the  weak  points  in  the  primary  examinations  at  the  College. 
During  the  last  twenty  years,  anatomy  in  relation  to  histology,  and 
physiology  with  its  kindred  sciences  of  embryology  and  chemistry,  have 
been  developed  to  such  an  extent  that  it  is  impossible  for  a  single  mind 
to  master  and  retain  an  accurate  knowledge  of  both.  For  an  examina¬ 
tion  such  as  the  first  Fellowship,  however,  at  which  really  good  men 
present  themselves  for  examination,  it  is  necessary  to  have  examiners 
who  possess  more  than  a  superficial  knowledge  of  the  subjects  in  which 
they  are  required  to  examine.  It  is,  we  contend,  impossible  to  obtain 
an  examiner  who  has  a  really  thorough  knowledge  both  of  anatomy  and 
physiology  as  they  now  exist,  for  the  best  and  most  original  workers 
devote  themselves  entirely  to  either  one  or  the  other  of  these  subjects. 
It  would  be  advisable,  then,  not  only  in  the  interests  of  the  students  but 
of  the  examiners  themselves,  to  divide  the  Board  into  separate  divisions 
for  each  subject,  appointing,  on  the  one  hand,  men  who  are  eminent  for 
their  knowlege  of  anatomy,  and,  on  the  other,  those  who  excel  in  physi¬ 
ology.  The  question  would  then  arise,  Who  is  a  fit  person  to  be  selected  as 
an  examiner  in  physiology  alone?  He  ought  not  to  be  a  pure  physiologist, 
that  is  to  say,  one  who  has  devoted  himself  entirely  to  the  study  of 
physiology ;  for  to  such  an  one  practical  questions  are  apt  to  become  too 
much  subordinated  to  the  theoretical.  He  should  rather  be  one  who 
will  confine  himself  to  the  practical  side  of  physiology  as  it  bears 
directly  on  medicine  and  matters  of  every-day  occurrence,  dealing  with 
matters  in  a  plain  matter-of-fact  way;  always  bearing  in  mind  that  the 
student  has  but  a  comparatively  short  space  of  time  to  devote  to  any 
single  branch— however  important — of  his  studies.  The  appointment 
of  separate  examiners  in  physiology  would,  we  have  reason  to  suppose, 
lead  to  a  more  thorough  and  systematic  teaching  of  that  science  through¬ 
out  the  medical  schools  in  England,  whilst  it  would  to  the  same  extent 
increase  the  general  culture  of  the  practitioner  by  bringing  under  his 
notice  a  larger  number  of  important  facts. 

Lastly,  comparative  anatomy  is  on  a  very  unsatisfactory  footing  at  the 
College  of  Surgeons.  The  proper  position  of  this  subject  in  an  ex¬ 
amination  destined  entirely  for  those  who  intend  to  practise  medicine  is, 
no  doubt,  very  difficult  to  define.  It  should  not  be  simple  morphology, 
but  it  should  be  made  to  have  a  direct  bearing  upon  medicine.  To  ob¬ 
tain  an  adequate  knowledge  of  comparative  anatomy,  it  should  be  taught 
like  human  anatomy — practically,  by  actual  dissection — and  the  Council 
of  the  College  of  Surgeons  might  oblige  candidates  for  their  examina¬ 
tion  to  show  that  they  had  acquired  some  knowledge  of  its  chief  truths 
by  requiring  them  to  produce  evidence  of  having  dissected  a  given  serie-< 
of  types  in  the  animal  kingdom.  Such  types  might  be  selected  from 
the  more  easily  accessible  animals;  a  worm,  a  snail,  and  a  mussel,  to¬ 
gether  with  a  lobster  and  a  cuttle-fish,  would  be  sufficient  to  explain  the 
chief  varieties  of  the  invertebrate  series,  whilst  the  intimate  acquaintance 
of  medical  students  with  the  highest  type  of  the  vertebrate  subkingdom 
would  require  but  little  further  illustration  to  give  them  a  fair  insight 
into  the  varieties  of  structure  amongst  the  lower  animals.  Should  such 
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a  course  as  we  have  sketched  out  be  made  compulsory,  there  would  be 
no  need  to  ask  obscure  and  irrelevant  questions  upon  this  subject,  for 
they  could  in  every  case  be  made  to  bear  directly  upon  structure,  espe¬ 
cially  in  its  relation  to  the  higher  vertebrate  types  ;  whilst  comparative 
physiology,  which  has  of  late  years  fallen  considerably  in  arrear,  might 
once  more  hope  to  assume  a  prominent  position.  Nearly  every  hospital 
school  has  attached  a  lecturer  upon  comparative  anatomy;  nearjy  all 
have  museums  in  which  the  chief  animal  structures  are  exhibited.  Surely, 
then,  there  need  be  but  little  difficulty  in  forming  practical  classes  ; 
or,  at  any  rate,  there  are  in  London,  at  the  present  time,  several  centres 
which  might  be  made  the  nuclei  of  such  practical  teaching.  The  ex¬ 
pense  would  no  doubt  be  considerable,  but  the  advantage  gained  would 
be  proportionately  great,  and  we  might  hope  that  increased  experience 
would  enable  the  classes  to  be  carried  on  at  a  reduced  cost. 

• 

GASTRO-ELYTROTOMY. 

Dr.  II.  J.  Garrigues  of  Brooklyn,  New  York  has  contributed  an  ex¬ 
haustive  article  on  this  subject  in  the  October  and  November  issues  of  the 
Ncio  York  Medical  Journal.  So  far  as  modern  statistics  are  concerned, 

,  this  operation  has  been  performed  seven  times :  twice  by  Thomas  of  New 
York,  three  times  by  Skene  of  Brooklyn,  once  by  Hime  of  Sheffield, 
and  once  by  Edis  of  London.  Six  children  were  born  alive;  the 
seventh  child  had  had  its  head  perforated  before  the  operation.  Three 
mothers  are  now  alive;  two  being  moribund  when  the  operation  was 
undertaken,  and  two  having  died  within  forty  hours  after  the  opera¬ 
tion.  The  operation,  is  is  said,  is  so  simple  that  it  may  be  undertaken 
by  any  surgeon  “who  is  capable  of  operating  at  all”.  The  operation 
was  first  performed  in  1820  by  Ritgen,  who  called  it  “  Bauchscheiden- 
schnitt”.  The  mother  died  ;  the  child  survived.  It  was  next  done  in 
1823  by  Baudelocque,  with  the  result  of  death  to  the  mother,  the  child 
being  already  dead. 

The  following  is  the  detailed  description  of  the  operative  procedure. 
The  bowels  having  been  emptied  by  an  aperient  and  a  copious  enema, 
and  the  os  having  been  fully  dilated  by  Barnes’s  water-bags,  if  it  be  not 
so  already,  the  patient  is  placed  on  her  back  on  a  long  narrow  table 
I  covered  with  a  mattress  or  quilts,  India-rubber  or  oil-cloth,  and  a  sheet. 
The  pelvis  is  well  elevated  on  a  hard  cushion,  the  head  and  shoulders 
slightly  raised  by  means  of  pillows,  the  legs  stretched  out.  If,  from 
any  cause,  it  have  been  impossible  to  dilate  the  os  fully  by  Barnes’s 
dilators,  it  is  now  done  by  the  fingers,  or,  if  that  be  impossible  too,  it 
is  dilated  later  through  the  abdominal  wound.  The  patient  is  anaesthe¬ 
tised.  Since  disinfection  cannot  be  carried  out  strictly,  and  since  its 
administration  would  give  some  additional  trouble,  it  is  scarcely  neces¬ 
sary  to  operate  under  disinfectant  spray, 
j-  The  operator  takes  his  place  at  the  right  side  of  the  patient.  Besides 

\  one  who  administers  the  anaesthetic,  four  assistants  are  needed :  one  on 

1  . 

[  either  side  of  the  operator,  and  two  in  front  of  him.  The  first  assistant, 

1  standing  at  the  left  of  the  patient’s  chest,  lays  his  flat  hands  under  the 
umbilicus  and  draws  the  uterus  upward  and  toward  the  left,  thereby 
putting  the  skin  in  the  right  iliac  region  on  the  stretch.  Counterexten- 
•sion  may  be  made  by  the  assistant  placed  at  the  right  of  the  operator. 

A  slightly  curved  incision  is  made  through  the  skin  from  a  point  one 
inch  and  three-quarters  (4.5  centimetres)  above  and  outside  the  spine  of 
the  os  pubis,  parallel  to  and  an  inch  above  Poupart’s  ligament,  to  a  point 
an  inch  above  the  anterior  superior  spine  of  the  ilium.  This  incision 
may  also  be  made  in  the  opposite  direction  from  without  inward.  By  a 
few  touches  with  the  edge  of  the  knife,  the  external  oblique  muscle  is 
.  taid  bare,  and  spouting  branches  of  the  superficial  epigastric  artery 
'  secured  by  holding-forceps.  The  abdominal  muscles  are  cut  to  the 
same  extent,  layer  by  layer  ;  the  external  oblique,  the  internal  oblique, 
md  the  transversalis,  the  first  of  which  is  aponeurotic.  The  transversalis 
|  rascia  is  very  carefully  hooked  up  with  a  fine  tenaculum,  and  the  knife 
s  carried  horizontally,  so  as  to  make  a  small  opening  in  it,  avoiding  the 


S7_ 

peritoneum  that  lies  beneath  it,  separated  from  it  by  loose  areolar  tissue, 
and  sometimes  fat.  A  director  is  introduced  through  the  opening  and 
pushed  between  the  fascia  and  the  peritoneum  toward  the  inner  and  the 
outer  angle  of  the  wound,  and  the  fascia  is  cut.  The  best  instrument 
for  this  purpose  is  Key’s  hernia-director,  the  one  which  Spencer  Wells 
uses  when  incising  the  peritoneum  in  ovariotomy.  It  is  firm,  a  quarter 
of  an  inch  (6  millimetres )  broad,  slightly  curved  on  the  flat,  well  rounded 
at  the  end,  and  has  on  its  concave  side  a  groove  that  stops  a  quarter  of 
an  inch  (6  millimltrcs)  from  the  point  of  the  instrument.  Next,  thp 
operator  places  the  pulp  of  his  fingers  on  the  peritoneum,  separating  it 
from  the  transversalis  and  iliac  fascice,  until  he  reaches  the  vaginal  wall. 
The  second  assistant,  placed  at  the  left  of  the  operator,  holds  the  peri¬ 
toneum  and  intestines,  applying  a  fine  warm  napkin  under  his  hands,  in 
order  to  be  sure  not  to  let  them  slip.  The  first  assistant  draws  the 
uterus  vigorously  upward  and  toward  the  left,  in  order  to  expose  the 
deeper  part  of  the  vaginal  wall  on  the  right  side.  A  silver  female 
catheter  is  introduced  into  the  bladder  by  the  third  assistant,  placed  at 
the  left  hip  of  the  patient,  and  held  in  the  known  direction  of  the 
boundary  line  between  the  bladder  and  the  vagina,  below  the  ureter  on 
the  side  on  which  the  operation  is  being  performed.  A  blunt  wooden 
instrument,  something  like  the  obturator  of  a  cylindrical  speculum,  only 
longer,  is  introduced  into  the  vagina  and  applied  above  the  linea  ileo- 
pectinea,  raising  the  vaginal  wall  as  much  as  possible  into  the  abdominal 
wound.  An  incision  is  made  parallel  to  the  ileo-pectineal  line,  and  the 
catheter  is  felt  in  the  bladder,  as  far  below  the  uterus  as  possible,  in  order 
to  avoid  the  ureter  and  Douglas’s  pouch,  and  incise  where  there  are 
fewest  vessels,  cutting  down  on  the  obturator  with  Paquelin’s  thermo¬ 
cautery,  the  galvano-caustic  knife,  or  simply  cautery  irons  (table-knives) 
only  heated  to  red  heat.  The  surrounding  parts  are  protected  by  the 
application  of  wet  compresses  around  the  place  to  be  cauterised.  The 
incision  made  by  the  cautery  is  extended  forward  toward  the  symphysis 
and  backward  toward  the  promontory,  by  placing  the  pulp  of  both  index- 
fingers  perpendicularly  on  the  edges,  and  applying  the  force  in  different 
places  in  the  direction  of  the  os  uteri  and  the  ileo-pectineal  line,  so  as 
to  tear  the  vaginal  wall  as  far  forward  as  is  deemed  safe  in  regard  to  the 
bladder  and  the  urethra,  the  locality  of  which  organs  is  ascertained  by 
feeling  the  catheter  held  by  the  assistant,  and  as  far  backward  as  the 
wound  in  the  abdomen  will  allow.  Now  the  catheter  is  withdrawn,  the 
membranes  ruptured  if  the  liquor  amnii  have  not  escaped  before,  jthe 
uterus  tilted  as  much  as  possible  to  the  opposite  side,  and  the  os  drawn 
with  the  forefinger  into  the  iliac  fossa. 

The  operator  draws  the  child  through  the  double  wound  either  by 
simple  extraction,  or  after  turning,  or  by  applying  the  forceps,  according 
to  the  presentation  and  other  particular  circumstances.  The  placenta  is 
expelled  by  compressing  the  uterus,  and  withdrawn  through  the 
wound. 

If  bleeding  occur,  the  operator  tries  to  check  it  by  applying  ligatures 
through  the  abdominal  wound,  holding- forceps,  styptics,  or  cauteries, 
using  a  large  wooden  tubular  speculum  ;  or  a  Sims’  speculum  may  per¬ 
haps  give  easier  access  to  the  bleeding  vessels  than  anything  else.  If  it 
be  impossible  to  check  the  haemorrhage,  the  vaginal  wound  must  be 
firmly  plugged  from  below  the  vulva  and  from  the  abdominal  wound 
with  cotton-pledgets  soaked  in  cold  water  and  squeezed,  and  held  in 
situ  by  broad  straps  of  adhesive  plaster  round  the  abdomen,  as  after 
ovariotomy.  Except  in  the  last  eventuality,  the  bladder  is  distended 
by  injecting  lukewarm  milk,  in  order  to  ascertain  if  this  organ  have  been 
injured.  If  so,  the  fistula  is  immediately  sewed  with  catgut,  which  need 
not  be  removed.  The  wound  is  cleansed  by  injecting  a  stream  of  luke¬ 
warm  carbolised  water  (2  per  cent.),  or  a  solution  of  thymol  (2  per 
thousand),  from  the  vagina  and  from  the  abdominal  wound.  Next,  the 
edges  of  the  abdominal  wound  are  brought  together  by  interrupted 
sutures,  and  the  lower  part  of  the  abdomen  is  covered  with  borated  or 
salicylated  cotton,  and  surrounded  by  broad  straps  of  adhesive  plaster 
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fastened  to  the  hips,  as  in  ovariotomy.  A  pledget  of  cotton  soaked  in 
carbolised  oil  (1  : 10)  is  applied  to  the  entrance  of  the  vagina. 

The  after-treatment  recommended  is  as  follows.  The  vagina  and  iliac 
fossa  are  syringed  every  two  or  three  hours,  and  the  plug  in  the  vagina  re¬ 
newed.  The  nozzle  of  the  syringe  may  be  carried  through  the  vaginal 
wound,  but  the  injection  ought  to  be  made  so  carefully  as  not  to  inter¬ 
fere  with  the  abdominal  wound,  in  which  union  by  the  first  intention 
ought  to  be  attempted.  Bodily  and  mental  rest  is  to  be  secured,  light 
nourishment,  such  as  milk,  gruel,  and  beef-tea,  given  according  to 
appetite,  and  pain  subdued  by  opium,  which  also  will  keep  the  bowels 
quiet  for  some  days.  As  soon  as  the  temperature  rises,  or  tenderness  on 
pressure  appears,  a  couple  of  large  ice-bags  are  suspended  above  the 
abdomen,  so  as  to  touch  it  without  pressing  too  heavily  upon  it.  Ten- 
grain  doses  of  quinine,  cool  baths,  or  aspersion  with  cold  water  on 
Kibbee’s  fever-cot,  may  be  needed.  Meteorism  is  to  be  combated  by 
tincture  of  nux  vomica  or  capsicum  (five  drops  every  hour),  by  injec¬ 
tions  of  oil  of  turpentine,  sulphate  of  quinine  (five  grains  every  four 
hours,  Spencer  Wells),  mint  water  (two  ounces  of  the  herb  to  a  quart 
of  water,  Peaslee),  by  large  doses  of  subnitrate  of  bismuth  (gr.  xxx-xl), 
Ivceberle),  by  the  rectal  tube,  by  puncture  of  the  intestine,  especially 
the  transverse  colon,  or,  as  recently  advised  by  Dr.  Jenks  of  Detroit, 
Michigan,  by  standing  the  patient  on  her  head,  or  by  faradisation 
(Wells). 

The  time  required  for  the  performance  of  the  operation  will  of  course 
vary  much  according  to  circumstances,  and  will  especially  depend  upon 
the  occurrence  or  non-occurrence  of  haemorrhage.  Ritgen  used  a  little 
less  than  an  hour,  including  half  an  hour  spent  in  waiting  for  labour 
pains,  and  the  time  occupied  in  performing  Caesarean  section.  Baude- 
locque’s  operation  lasted  one  hour.  Dr.  Thomas  performed  his  last 
operation  in  thirty-five  minutes.  Dr.  Skene  used  only  respectively  ten 
and  fifteen  minutes  in  his  first  two  cases;  the  time  employed  in  the 
last  is  not  stated.  In  Dr.  Edis’s  case,  the  operation  lasted  forty  minutes. 

As  to  the  time  required  for  recovery,  it  will  to  a  great  extent  depend 
on  the  healing  of  the  abdominal  wound  by  first  or  by  second  intention. 
In  Dr.  Skene’s  second  case,  both  wounds  were  closed  on  the  fourteenth 
day.  In  his  third,  there  remained  at  that  time  only  a  vesical  fistula. 

The  conclusions  given  are  these.  1.  Gastro-elytrotomy  ought,  when 
possible,  to  be  performed  instead  of  C cesarean  section  in  all  cases,  and 
instead  of  operations  by  which  the  foetus  is  broken  up,  when  these  would 
be  particularly  difficult,  especially  when  the  smallest  diameter  of  the 
pelvis  measures  two  inches  and  a  half  or  less. 

2.  It  does  not  require  exceptional  skill  or  rare  instruments.  It  is,  in¬ 
deed,  less  difficult  than  ovariotomy  or  herniotomy. 

3.  Five  assistants  are  desirable,  and  four  indispensable,  in  order  to 
carry  out  the  above  desired  plan. 


Professor  Humphry,  F.R.S.,  of  Cambridge,  will  deliver  the  bien¬ 
nial  oration  in  memory  of  John  Hunter  in  the  theatre  of  the  Royal  Col¬ 
lege  of  Surgeons  on  the  14th  proximo. 

We  learn  from  Professor  McKendrick  that  chloride  of  ethidene  has 
been  used  in  three  cases  in  the'Glasgow  Western  Infirmary,  with  most 
excellent  results. 

Dr.  Mapleton,  Inspector-General  of  the  Army  Medical  Depart¬ 
ment,  died  at  Exeter  last  week,  in  his  sixty-fifth  year.  The  deceased 
officer  became  an  assistant-surgeon  July  12th,  1839,  and  served  in  the 
Gwalior  campaign  of  1843  with  the  40th  Regiment,  including  the  battle 
of  Maharajpore,  for  which  he  received  the  Bronze  Star. 

Mrs.  Bennett,  of  Priory  House,  Dudley,  who  died  a  few  days  ago, 
has  left  ,£3,000  to  the  Wolverhampton  Orphanage,  £5,000  to  the  Guest 
Hospital,  Dudley;  and  £2,000  to  the  Dispensary,  Dudley.  She  was 
the  widow  of  Mr.  Laban  Bennett,  surgeon,  of  Dudley,  and  sister  to  the 
late  Mr.  Guest  of  Dudley. 


Mr.  Herbert  Irwin  of  Bristol,  an  undergraduate  of  the  London 
University,  died  last  week  from  the  effects  of  an  overdose  of  laudanum, 
taken  to  induce  sleep.  The  deceased,  who  was  only  twenty-one  years 
of  age,  had  been  studying  very  hard  to  pass  his  final  examination.  We 
fear  that  the  exigencies  of  the  examinations  of  this  University  prove 
fatal  to  many  a  brain. 

The  Gazzctta  Medica  Italian  a  Provincie  Venete,  in  its  number  of 
January  nth,  1879,  discusses  with  warm  approval  the  “Confessional” 
which  we  have  just  proposed  to  introduce  into  the  British  Medical 
Journal.  It  gives  a  full  translation  of  the  first  confession;  because, 
as  the  editor  remarks,  “it  is  often  more  profitable  to  learn  in  what  way 
a  treatment  may  have  been  unsuccessful  than  to  hear  of  a  brilliant 
success”. 

The  last  advices  to  hand  from  Brazil  state  that  in  Rio  the  health  of 
the  people  continued  to  improve,  rapidly  approaching  normal  conditions, 
and  only  two  or  three  deaths  from  yellow  fever  had  occurred  in  the  city 
during  December.  The  accounts  from  the  north-east  provinces  repre¬ 
sented  a  new  drought  gaining  ground,  and  small-pox  committing  dread¬ 
ful  ravages  among  the  inhabitants,  who  were  generally  unvaccinated. 

An  association,  under  the  name  of  the  Medico-Pharmaceutical  Society 
of  Mutual  Beneficence,  has  existed  in  Bahia  for  the  last  ten  years.  Its 
objects  are  to  give  relief  to  destitute  members  of  the  profession  and 
their  widows  and  orphans,  and  also  to  afford  aid  to  medical  men  who 
have  become  the  victims  of  unjust  prosecutions.  The  sons  of  members 
receive  the  benefits  of  the  society  up  to  the  age  of  eighteen ;  the  daugh¬ 
ters  as  long  as  they  remain  single  and  lead  a  respectable  life. 

We  are  requested  by  the  Honorary  Secretary  to  state  that,  at  the 
meeting  of  the  South  London  District  of  the  Metropolitan  Counties 
Branch  of  the  Association,  to  be  held  at  Bethlem  Hospital  on  Wednes¬ 
day  evening  next,  Dr.  Andrew  Clark  in  the  chair,  Mr.  R.  H.  S.  Car¬ 
penter  will  read  a  paper  on  the  Amendment  of  the  Medical  Act ;  and 
the  attendance  of  Dr.  Lush,  M.P.,  and  other  gentlemen  interested  in 
the  subject,  is  expected. 

A  PROJECT  is  on  foot  to  commemorate  half  a  century  of  political  ser¬ 
vice  to  his  country  by  Mr.  Gladstone,  by  promoting  a  subscription  to 
raise  and  dedicate  a  national  memorial,  in  the  shape  of  a  hospital  or 
wing  of  a  hospital,  or  otherwise,  to  Mr.  Gladstone’s  memory.  For  this 
object,  it  is  thought  that  at  least  £20,000  can  be  obtained,  and  towards 
it  one  gentleman  has  offered  five  hundred  guineas. 

The  medical  proprietor  of  a  private  asylum  takes  exception  to  our 
statement  that  “a  very  large  proportion  of  the  proprietors  of  private 
asylums  are  laymen  or  laywomen”.  The  precise  numbers  he  gives : 
“  There  are  103  licensed  houses  in  England,  of  which  31  are  in  the 
hands  of  a  lay  proprietary.”  That  we  call  a  large  proportion,  being 
nearly  one-third  of  the  whole.  The  31  lay  proprietors  govern,  however, 
he  states,  only  406  patients ;  while  the  72  medical  proprietors  have 

charge  of  as  many  as  4,000  patients. 

- -  <  1 

A  NEW  journal,  devoted  to  obstetrics,  gynaecology,  and  pediatrics,  is 
about  to  appear,  under  the  title  of  the  Annali  di  Ostetricia,  Gincco- 
logia,  e  Pcdiatria.  It  is  to  be  published  at  Milan,  under  the  direction 
of  Chiari,  Morisani,  Porro,  and  Tibone,  and  will  appear  in  monthly 
parts  of  sixty-four  pages.  In  addition  to  giving  abstracts  of  Italian 
papers  on  the  above  subjects,  it  will  contain  original  articles  and  clinical 
memoranda.  It  is  with  satisfaction  that  we  observe  that  the  Italians 
no  longer  intend  to  be  left  behind  their  French,  English,  and  German 
confreres  as  regards  obstetric  literature,  but  that  in  this,  as  in  other 
things,  “l’ltalia  fara  da  se”. 

The  annual  rate  of  mortality  last  week  from  all  causes  in  Lon¬ 
don  and  twenty-two  other  large  towns  of  the  United  Kingdom  was 
28 ;  it  was  23  in  Edinburgh,  27  in  London,  28  in  Glasgow,  and  45 
in  Dublin.  Small-pox  caused  18  deaths  in  Dublin,  and  12  in  Lon¬ 
don.  The  deaths  in  London  referred  to  diseases  of  the  respiratory 
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organs,  which  hacl  been  650,  634,  and  555  in  the  three  previous  weeks, 
rose  again  to  629  last  week.  The  mean  temperature  of  the  air  was 
28.2  degrees,  and  9.5  degrees  below  the  average  of  the  week.  The  air 
was  dry  ;  the  general  direction  of  the  wind  easterly  ;  and  the  recorded 
duration  of  sunshine  at  Greenwich  16  per  cent,  of  its  possible  dura¬ 
tion. 


HYPODERMIC  INJECTION  OK  MORPHIA. 

The  editors  of  the  Journal  of  Mental  Science  request  us  to  state  that 
the  strength  of  the  solution  of  acetate  of  morphia,  stated  at  page  623 
of  the  current  number,  should  be  ten  grains  of  the  salt  to  two  drachms 
of  water,  instead  of  two  ounces. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  lectures  of  the  present  year  will  be  delivered  at  the  College,  Tall 
Mall  East,  on  each  of  the  following  Wednesdays  and  Fridays,  at  Five 
o’clock :  the  Goulstonian  Lectures,  on  the  Lymphatic  System  and  its 
Diseases,  by  Dr.  Curnow,  on  March  7th,  12th,  and  14th;  the  Croonian 
Lectures,  on  some  Applications  of  Physics  to  Medicine,  by  Dr.  W.  H. 
Stone,  on  March  19th,  21st,  and  26th;  the  Lumleian  Lectures,  on  the 
Pathological  Relations  of  the  Voice  and  Speech,  by  Dr.  Bristowe,  on 
March  28th,  April  2nd  and  4th. 

RECRUDESCENCE  OF  SMALL-POX  IN  LONDON. 

1  During  the  last  month,  small-pox  has  continued  to  be  increasingly 
prevalent  in  the  metropolis.  In  the  four  weeks  ended  on  Saturday  last, 
52  deaths  from  that  disease  were  registered  ;  and  261  fresh  cases  ad¬ 
mitted  to  the  Metropolitan  Asylums  Hospitals,  which  contained  on  the 
nth  instant  as  many  as  267  patients.  In  the  middle  of  October,  when 
the  epidemic  had  reached  its  lowest  point,  the  hospitals  contained  only 
a  third  of  this  number  of  patients  ;  but  the  totals  have  since  gone  on  in¬ 
creasing  every  week,  and  during  the  four  weeks  under  consideration 
were  194,  225,  254,  and  267  respectively.  How  much  of  this  pre¬ 
valence  owes  its  origin  to  the  inadequate  arrangements  for  the  enforce¬ 
ment  of  vaccination  in  the  metropolis,  needs  hardly  be  stated.  The  Local 
Government  Board,  indeed,  in  the  letter  which  they  addressed  to  the 
Metropolitan  Asylums  Managers  on  the  23rd  August  last,  ascribed  a 
greater  part  of  the  blame  on  this  cause,  and  said  that  much  more  would 
be  necessary  to  put  the  arrangements  of  the  metropolis  on  a  satisfactory 
footing.  They  added  that  they  were  not  relaxing  their  efforts  to  com¬ 
plete  this  ;  but  we  confess  we  should  like  to  see  some  outward  and 
visible  signs  of  the  energy  which  the  Board  have  assumed  for  themselves. 
When  nearly  four  thousand  deaths  occur  within  two  years  in  the  metro¬ 
polis  at  a  time  when  vaccination  is  supposed  to  be  mere  rigidly  looked 
after,  and  more  extensively  and  carefully  practised,  than  it  ever  was  be¬ 
fore,  it  must  be  admitted  that  there  is  a  hitch  somewhere  ;  and  we  shall 
be  much  surprised  if  experience  do  not  show  that  the  Local  Govern¬ 
ment  Board  made  an  egregious  mistake  in  evading  the  inquiry  pressed 
upon  them  by  the  Asylums  Managers  in  the  interests  of  the  community 
at  large.  It  is  scarcely  necessary  to  observe  that  the  evils  of  the  present 
unsatisfactory  vaccination  arrangements  of  the  metropolis  are  not  con¬ 
fined  to  London  itself ;  cases  of  small-pox  are  exported  from  town  into 
various  country  districts,  and  we  have  come  across  innumerable  refer¬ 
ences  in  reports  of  medical  officers  of  health  to  minor  epidemics  started 
in  this  way.  The  constant  communication  which  London  has  with  all 
parts  of  the  United  Kingdom,  indeed  with  the  whole  world,  renders  it 
of  vital  importance  that  its  power  of  dissemination  of  a  disease  so  infec¬ 
tious  as  small-pox  should  be  brought  to  the  lowest  possible  point.  If 
there  be,  and  doubtless  there  are,  exceptional  difficulties  in  the  circum- 
.  stances  of  London  jis  regards  small-pox,  so  ought  exceptional  measures 
to  be  taken  to  insure  the  proper  carrying  out  qf  the  Vaccination  Acts 
therein ;  and,  until  the  Local  Government  Board  rise  to  the  situation, 
we  cannot  hope  for  any  appreciable  diminution  in  the  present  mortality 
from  small-pox  in  the  metropolis. — It  may  be  convenient  to  give  in  this 
place  the  statistics  contained  in  the  last  two  returns  of  the  Registrar- 
General  with  regard  to  the  prevalence  of  small-pox  in  London.  In 
1877  and  1878,  the  fatal  cases  registered  were  3,960,  of  which  2,544 
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were  recorded  in  1877,  and  1,416  in  1S78.  The  annual  death-rate 
from  small-pox  in  the  two  years  was  thus  equal  to  55  per  100,000  of  the 
estimated  population.  After  distributing  the  fatal  hospital  cases,  the 
death-rate  from  small-pox  was  equal  to  25  per  100,000  in  the  central 
37  in  the  west,  53  in  the  north,  60  in  the  south,  and  79  in  the  east 
groups  of  registration  districts.  The  weekly  returns  of  the  Metropolitan 
Asylums  Board  for  the  two  years  show  that  the  number  of  completed 
cases  of  small-pox  in  their  hospitals  was  7,242  in  1877,  and  4,762  in 
1878.  Thus,  the  ratio  of  mortality  to  cases  in  1878  (17.6  per  cent.)  was 
higher  than  that  in  1877  (17.2).  It  is  worthy  of  note  that  in  the  High- 
gate  Small-pox  Hospital  the  proportional  mortality  among  the  422 
completed  cases  recorded  last  year  did  not  exceed  14.2  per  cent. 

ANTIVACCINATION-. 

We  read  that  at  the  annual  meeting  of  the  South  London  Anti-Corn* 
pulsory  Vaccination  Society,  the  following  resolution  was  proposed  by 
Mr.  Edward  Haughton,  M.D.,  seconded  by  Mr.  T.  L.  Nichols,  M.D., 
and  unanimously  carried :  “That  this  meeting  recommends  that  every 
member  of  Parliament  addressing  his  constituents,  and  every  new  candi¬ 
date  for  membership  of  Parliament,  be  publicly  questioned,  by  a  local 
elector,  as  to  his  views  on  the  vaccination  laws,  and  the  action  he  means 
to  take  on  them.” 


EXEMPT  FROM  JURIES. 

Such  serious  complaint  is  now  being  made  of  the  limited  circle  from 
which  jurors  are  drawn,  that  it  may  be  a  matter  of  public  interest  to 
mention  that  about  four  thousand  further  exemptions  have  this  year 
been  subtracted  from  the  number  liable  to  serve.  These  are  all  those 
persons  who  have  registered  themselves  under  the  new  Dental  Act  as 
in  dental  practice  prior  to  1878  :  they  are  rather  a  motley  crowd,  in¬ 
cluding,  we  are  told,  some  undertakers  and  other  anomalous  traders, 
who  practise  dentistry  in  addition  to  their  callings. 


ALCOHOL  BY  ELECTROLYSIS. 

M.  Berthelot  has  performed  a  novel  and  interesting  experiment, 
which  he  reports  to  the  French  Academie  des  Sciences,  which  tends  to 
support  the  posthumously  published  views  of  Claude  Bernard.  He 
writes  ( Chemical  News,  January  10th)  : 

“  When  speaking  of  a  soluble  alcoholic  ferment  capable  of  being  con¬ 
sumed  step  by  step  with  its  production  and  in  the  very  chemical  act 
which  it  determines,  I  took  care  to  add  that,  for  the  demonstration  of 
this  hypothesis,  it  would  be  necessary  to  discover  the  conditions  in  which 
this  ferment  is  produced  in  more  considerable  proportions  than  the  quan¬ 
tity  destroyed  in  fermentation.  Such  were  the  conditions  which  C. 
Bernard  seems  to  have  met  with  in  his  experiments,  the  account  of  which 
has  unfortunately  reached  us  in  so  imperfecta  manner.  Nevertheless, 
I  considered  it  useful  to  science  to  publish  them,  such  as  they  are,  with 
the  object  not  of  opening  a  controversy,  but  of  pointing  out  a  new  path 
for  research.” 

By  simultaneously  hydrogenising  and  oxidising  sugar,  M.  Berthelot 
has  in  fact  succeeded  in  producing  alcohol,  though  in  very  small  propor¬ 
tions.  He  considers  that  his  present  results  do  not  warrant  a  definite 
conclusion,  for  the  limit  may  be  due  as  much  to  the  inaccuracy  of  the 
fundamental  hypothesis  as  to  the  imperfection  of  the  conditions.  Still, 
he  is  of  opinion  that  the  fact  that  alcohol  has  been  produced  in  the 
cold  by  the  electrolysis  of  a  solution  of  sugar  deserves  to  be  placed  on 
record. 


FACTORY  LEGISLATION  FOR  INDIA. 

IN  1875,  a  Government  Commission  reported  against  the  need  of  a 
Factory  Act  in  Bombay.  The  chairman  (Mr.  Arbuthnot)  and  Dr. 
Blaney  dissented  from  this  conclusion;  and,  as- the  latter  informs  us 
in  a  published  letter,  they  were  the  only  members  of  the  Commission 
who  were  not  pecuniarily  interested  in  the  local  mill  industry.  The 
mill-hands  who  were  examined  were  selected  by  the  mill  officials, 
and  questioned  in  their  presence.  Notwithstanding  a  plan  so  well 
adapted  to  insure  a  suppression  of  the  truth,  it  came  out  that  the 
working-hours  are  thirteen  daily  in  summer  and  eleven  and  three- 
quarters  in  winter,  with  only  half  an  hour  for  dinner  in  several,  if  not  in 
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most,  of  the  mills.  These  rules  apply  to  women  and  children.  The 
Government  have  not  and,  so  far  as  we  can  learn,  do  not  intend  to  take 
any  action  in  the  matter.  But  it  is  impossible  that,  unless  some  of  the 
facts  which  we  have  stated,  upon  such  unimpeachable  authority  are 
denied,  that  the  Government  can  be  allowed  to  shield  its  inertia  by  the 
report  of  a  Commission  so  constituted.  No  doubt  our  Parliamentary 
Committee  will  take  care  that  when  Parliament  resumes,  the  Secretary 
of  State  for  India  in  the  Lords  and  the  Under-Secretary  in  the  Commons, 
shall  be  stringently  questioned  as  to  the  truth  of  Dr.  Blaney’s  allega¬ 
tions,  and  how  far  they  rest  their  case  on  this  report. 


PROVIDENT  HOSPITALS. 

A  PROVIDENT  hospital  is  about  to  be  erected  in  Twickenham  by  Miss 
Elizabeth  Twining  of  Dial  House.  This  lady  is  already  well  known  by  1 
her  beautiful  Illustrations  of  the  Natural  Orders  of  Plants;  and  the 
parish  of  St.  Clement  Danes  owes  much  to  her  charitable  exertions. 
The  hospital  which  she  proposes  to  open  in  Twickenham  will  be  called  j 
“The  Twining  Hospital”,  and  is  intended  to  be  a  memorial  to  her 
family,  who  have  been  associated  with  the  place  for  seven  generations. 
The  hospital  will  contain  a  dispensary  department,  a  small  ward  for 
men,  and  a  similar  ward  for  women,' as  well  as  a  house  for  the  resident 
medical  superintendent.  The  in-patients  will  pay  2s.  6d.  or  3s.  6d.  a 
week  ;  the  out-patient  department  will  be  conducted  according  to  the 
ordinary  rules  of  provident  dispensaries.  The  medical  officer,  in  addi¬ 
tion  to  a  free  house,  will  receive  a  certain  proportion  of  the  payments  j 
of  the  members.  With  regard  to  the  Battersea  Provident  Hospital,  1 
which  it  is  proposed  to  open  in  Bolingbroke  House,  Wandsworth  Com¬ 
mon,  Canon  Erskine  Clarke  reports  that  he  has  already  received  ^3, 150, 
besides  promises  of  ^44  in  annual  subscriptions.  The  freehold  house 
and  acre  of  land,  which  have  been  purchased,  cost  ,£4,300 ;  and  the 
expense  of  repairs,  fences,  etc.,  is  set  down  at  £1,000  more.  A  pro¬ 
vident  dispensary  has  been  organised  for  the  neighbourhood,  with  a 
vigorous  local  committee.  Part  of  the  basement  of  Bolingbroke  House 
has  been  fitted  up  for  the  dispensary  and  waiting-rooms.  A  fully  quali¬ 
fied  medical  man  has  been  appointed  resident  superintendent,  and 
apartments  have  been  provided  for  him  in  Bolingbroke  House.  It  is 
proposed  shortly  to  invite  the  contributors  to  meet  and  decide  what 
steps  shall  be  taken  to  transfer  the  property  to  trustees  and  to  form  an 
executive  committee. 


HOSPITAL  SERVICE  OF  THE  METROPOLITAN  ASYLUMS  BOARD 

IN  1878. 

Notwithstanding  the  decline  of  the  epidemic  of  small-pox  in  London 
during  1878,  the  managers  of  the  Metropolitan  Asylums  Board  did  much 
Useful  work  last  year  in  the  isolation  and  treatment  of  cases  of  infectious 
diseases.  In  their  hospitals,  during  the  year,  were  recorded  4,762  com¬ 
pleted  cases  of  small-pox,  596  of  scarlet  fever,  503  of  enteric  fever,  and 
203  of  typhus ;  in  all,  no  fewer  than  6,064  cases  of  these  four  diseases. 
Of  these  cases,  1,069  or  17.6  per  cent.,  proved  fatal;  while  the  remain¬ 
ing  4,995,  or  82.4  per  cent.,  were  recorded  as  recoveries.  The  rate  of 
mortality  among  the  completed  cases  of  typhus  was  equal  to  23.2  per 
cent.;  of  enteric  fever,  to  18.9;  of  small-pox,  17.6;  and  of  scarlet 
fever,  1 5. 1  per  cent.  Small-pox  was,  therefore,  considerably  less  fatal 
last  year  in  these  hospitals  than  cither  typhus  or  enteric  fever.  The 
cases  of  enteric  fever  treated  in  these  hospitals  during  the  year  showed 
a  further  considerable  increase;  from  287  and  393  in  1876  and  1877, 
they  rose  to  503  last  year.  How  far  this  increase  is  due  to  the  wider 
appreciation  of  the  value  of  these  hospitals,  and  how  far  to  the  increased 
prevalence  of  the  disease  in  London,  it  is  difficult  to  estimate.  It  is 
satisfactory,  however,  to  find  that  the  proportionate  mortality  among 
the  cases  of  enteric  fever,  which  was  22.0,  20.0,  and  24.0  per  cent,  re¬ 
spectively  among  the  completed  cases  in  the  Homerton  and  Stockwell 
Hospitals  in  1875-6-7,  declined  to  18.9  in  1878.  The  rate  of  mortality  ! 
from  this  disease,  however,  in  the  different  hospitals  varied  to  a  con-  ! 
siderabje  extent.  In  the  London  Fever  Hospital,  the  death-rate  among 
103  completed  cases  during  the  year  did  not  exceed  13.6  per  cent., 
whereas  it  was  equal  to  15.8  per  cent,  among  316  cases  at  Homerton, 


and  to  24.1  per  cent,  among  187  at  Stockwell.  The  rates  of  mortality 
among  the  fever  patients  in  the  two  sister  hospitals  at  Homerton  and 
Stockwell,  show  as  wide  variations  as  do  the  rates  of  mortality  among 
imbeciles  at  Leavesden  and  Caterham.  The  proportional  mortality  of 
scarlet  fever  and  typhus  cases  at  Stockwell  showed  as  large  an  excess 
upon  the  ratio  that  prevailed  at  Homerton,  as  did  the  mortality  of  enteric 
fever.  The  causes  of  these  variations,  if  investigated,  could  scarcely 
fail  to  add  to  our  knowledge  of  the  conditions  governing  the  successful 
treatment  of  these  diseases  in  hospital. 

PLASTIC  FLOUR. 

At  the  last  meeting  of  the  City  Commissioners  of  Sewers,  Dr.  Saunders, 
Medical  Officer  of  Health  for  the  City,  complained  of  the  Lord  Mayor’s 
refusal  to  condemn  a  large  consignment  of  flour  containing  70  per  cent, 
of  plaster-of-Paris.  To  show  the  nature  of  the  spurious  flour,  the  doctor 
exhibited  the  plaster  head  of  a  donkey  made  from  it.  Sir  Robert 
Carden  said  the  Lord  Mayor  should  have  treated  the  case  as  though  it 
had  been  one  of  diseased  meat.  It  was  monstrous,  he  thought,  that 
any  of  the  flour  should  have  been  allowed  to  be  sold.  In  answer  to 
Mr.  Deputy  Fowler,  who  asked  if  the  Lord  Mayor  had  had  sufficient 
evidence  submitted  to  him,  Dr.  Saunders  stated  that  he  had  submitted 
a  full  and  accurate  analysis,  but  his  Lordship  “most  rudely  and  unjusti¬ 
fiably  declined  to  order  the  condemnation”.  On  the  motion  of  Mr. 
Stanley,  it  was  resolved  to  have  the  case  reopened. 

ASSOCIATION  OF  SURGEONS  PRACTISING  DENTAL  SURGERY. 

The  following  is  a  list  of  the  names  of  Fellows  proposed  by  the  Council 
as  officers  of  the  Association  for  the  year  1S79,  for  election  at  the  annual 
general  meeting  on  Wednesday,  the  22nd  instant.  President:  S.  J. 
A.  Salter,  M.B.,  F.R.S.  Vice-Presidents :  J.  A.  Baker;  S.  Cartwright; 
W.  A.  N.  Cattlin;  Alfred  Coleman;  John  Smith,  M.D.,  F.R.S, 
Treasurer:  T.  Edgelow.  Honorary  Secretary:  J.  Hamilton  Craigie. 
Council:  S.  H.  Cartwright ;  J.  Fairbank  ;  F.  Fox ;  G.  Gregson  ;  W. 
D.  Napier;  George  Parkinson;  John  H.  Parkinson;  W.  G.  Ranger. 
The  adjourned  discussion  on  Dr.  C.  Meymott  Tidy’s  paper  “On  Anaes¬ 
thetics”  will  be  resumed  at  this  meeting. 

THE  ROLL  OF  HONOUR. 

To  the  already  long  list  of  professional  brethren  and  associates  who 
have  sacrificed  their  lives  to  duty,  must  be  added  the  name  of  Dr.  Albert 
Edward  Carter,  late  parochial  medical  officer  and  public  vaccinator, 
Toxteth  Park,  Liverpool.  Ilis  case  was  a  very  sad  one.  In  the  midst  of 
a  very  laborious  practice,  comprising  many  obstetric  cases,  and  conse¬ 
quently  much  nightwork,  he  unfortunately  contracted  typhus  fever, 
some  cases  of  which  he  was  attending  at  the  time.  It  would  appear 
that  he  did  not  heed  the  first  warnings,  but  continued  his  work  until 
quite  unable  to  do  so  any  longer.  He  died  on  the  8th  instant,  a  very 
few  days  after  taking  to  his  bed  ;  and  was  buried  in  the  presence  of  a 
large  number  of  professional  friends.  He  was  thirty-seven  years  of 
age.  _ _ 

HOSPITAL  SUNDAY  IN  LIVERPOOL. 

Hospi  tal  Sunday  became  an  institution  in  Liverpool  nine  years  ago, 
and  its  ninth  anniversary  came  round  on  Sunday,  the  12th  instant, 
under  the  most  unfavourable  auspices,  so  far  as  the  weather  was  con¬ 
cerned.  Throughout  the  day,  showers  of  snow,  sleet,  and  rain  fell  in 
succession,  while  piercing  cold  and  slippery  streets  combined  to  render 
attendance  at  church  or  chapel  a  difficulty.  Still,  in  spite  of  these  and 
of  the  terrible  depression  which  has  so  long  existed  in  commerce  and 
trade,  a  very  substantial  sum  may  be  expected,  as  shown  by  the  follow¬ 
ing  items  : — Renshaw  Street  Unitarian  Chapel,  ^476  ;  Great  George 
Street  Chapel,  £246 ;  Church  for  the  Blind,  £ 228 ;  and  sums  varying 
from  ^113  to  ^185  from  eight  additional  churches  and  chapels.  It 
may  interest  those  who  are  striving  to  establish  Hospital  Sunday  in  their 
localities,  to  know  that  its  establishment  in  Liverpool  was  only  accom¬ 
plished  by  almost  superhuman  efforts,  and  in  the  teeth  of  most  tre¬ 
mendous  difficulties.  As  is  often  the  case  under  such  circumstances,  the 
results  have  exceeded  the  most  sanguine  expectations.  ,£4,000  annually 
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was  the  sum  prophesied  and  expected  ;  whereas  the  first  Hospital  Sun¬ 
day  and  Saturday  realised  £4,880,  the  second  £8,230,  and,  for  several 
years -past,  the  nett  proceeds  have  averaged  ,£10,000.  This  large  sum 
is  realised  at  a  total  expenditure  of  three  per  cent. :  a  result  which  of 
itself  is  a  sufficient  recommendation,  it  being  less  than  ordinary  col¬ 
lectors’  commission  only.  Though  a  falling  off  may  be  feared  this  year, 
it  will  not  indicate  any  falling  off  of  public  confidence,  as  shown  by  the 
foregoing  details. 


DISTRICTS  OF  THE  METROPOLITAN  COUNTIES  BRANCH. 

The  district  organisation  of  the  Metropolitan  Counties  Branch,  which 
we  have  for  some  time  pointed  out  as  advisable  for  the  extension  of  the 
Branch  and  for  its  healthy  development,  has  this  year  become  a  reality. 
A  branch  seated  in  a  district  including  1,200  members  of  the  Association, 
and  in  a  population  of  three  millions,  ought  evidently  to  find  an  outlet 
for  its  activity,  and  channels  and  opportunities  of  fulfilling  its  purposes 
of  scientific,  social,  and  political  union  and  debate;  even  in  the  face  of 
the  ample  provision  for  scientific  discussion  at  the  centre  by  the  great 
medictd  societies  of  London.  The  recognised  function  of  the  Branch 
as  a  whole  has  always  been  felt  to  be  that  of  moving  in  the  discussion  of 
such  questions  as  lie  within  the  domain  of  medical  organisation,  public 
|  medicine,  and  legislation  affecting  the  profession  and  the  public  services. 

On  such  questions  as  the  vivisection  agitation,  the  position  of  the  public 
|  services,  and  the  organisation  of  provident  dispensaries,  it  has  more  than 
once  rendered  good  service  to  the  profession  and  the  Association. 
London  is,  however,  a  province  rather  than  a  city ;  and  in  its  more 
distant  suburbs  there  is  obviously  room  for  flourishing  district  meetings, 
which  will  supply  most  valuable  and  agreeable  means  for  scientific 
debate,  and  for  the  discussion  of  subjects  of  common  interest  to  the 
practitioners  in  the  districts.  Meetings  of  the  district  societies  as  yet 
established  will  be  held  during  the  present  month,  viz.  :  the  East 
London  and  South  Essex  district,  at  the  Bow  and  Bromley  Institute,  on 
Tuesday,  January  21st;  the  South  London  district,  at  Bethlem  Hos¬ 
pital,  on  Wednesday,  January  22nd  ;  and  the  North  London  district, 
at  the  Holloway  Hall,  on  January  30th. 


DEATH  OF  PROFESSOR  TARDIEU. 

Our  Paris  correspondent  writes  : — It  is  with  the  most  profound  regret 
that  I  have  to  report  the  death  of  Dr.  Ambroise  Tardieu,  the  eminent 
physician  and  medical  jurist,  which  took  place  on  Sunday  morn¬ 
ing,  at  a  comparatively  early  age ;  for  he  was  scarcely  more  than  60. 
His  death  will  be  a  great  loss  to  the  profession  and  to  science  at  large ; 
|  for  his  name  will  ever  be  remembered  in  connection  with  hygiene  and 
the  service  he  had  rendered  to  the  cause  of  justice  in  the  caw.es  celibres 
which  had  taken  place  in  this  country  within  the  last  twenty-five  or 
thirty  years.  He  took  his  degree  in  1843,  and  distinguished  himself  at 
a  very  early  age.  He  was  for  many  years  professor  of  medical  jurispru¬ 
dence  at  the  Faculty  of  Medicine,  and  was  elected  member  of  the  Aca¬ 
demy  of  Medicine  in  1859,  of  which  he  became  President  a  few  years 
later.  As  a  professor  of  medical  jurisprudence  he  was  unrivalled,  and 
it  will  be  no  easy  matter  to  find  another  to  fill  his  place.  Dr.  Tardieu 
was  also  President  of  the  Council  of  Hygiene  of  Paris,  and  President 
of  the  Medical  Association  of  France,  of  which  he  was  one  of  the 
founders  and  principal  supporters.  He  was  Commander  of  the  Legion 
of  Honour,  to  which  dignity  he  was  raised  during  the  Empire  for  the 

[services  he  had  rendered  to  the  state  and  to  science  at  large.  He  was 
author  of  several  works  on  Forensic  Medicine  and  other  branches  of 
medical  science,  among  which  may  be  cited  his  Dictionary  of  Hygiene, 
which  is  considered  the  best  standard  work  on  the  subject. 


I 


DEATH  OF  DR.  SALES-GIRONS. 

Our  Paris  correspondent  reports  the  death  of  Dr.  Sales-Girons,  which 
took  place  on  the  7th  instant,  in  the  seventy-first  year  of  his  age,  from 
inflammation  of  the  lungs.  Dr.  Sales-Girons  was  a  character  in  him¬ 
self,  and  was  one  of  the  few  physicians  in  Paris  who  professed  and  sup¬ 
ported  the  vitalistic  principles  of  the  Faculty  of  Montpellier,  of  which 
he  was  one  of  the  most  zealous  disciples.  He  took  his  degree  at  Mont¬ 


pellier  in  1840,  the  title  of  his  inaugural  thesis  being  :  “  Sur  les  Prin- 
cipes  Metaphysiques  des  Sciences  Naturelles  et  en  particulier  de  la 
Medecine.”  Dr.  Sales-Girons  was  well  known  as  the  editor  of  the 
Revue  MSdicale,  the  only  medical  journal  in  Paris  which  defends  the 
principles  of  vitalism  and  animism  in  medicine.  He  also  distinguished 
himself  as  a  hydrologist,  and  was  the  founder  of  the  hydro-mineral  esta¬ 
blishment  at  Pierrefonds,  where  he  introduced  the  method  of  treating 
certain  diseases  of  the  throat  and  lungs  by  means  of  spray  produced  by 
an  apparatus  of  his  own  invention,  to  which  he  gave  the  name  of 
“  pulverisateur”,  for  which  he  was  awarded  a  silver  medal  by  the  Aca¬ 
demy  of  Medicine  in  1859,  and  was  also  appointed  Chevalier  of  the 
Legion  of  Honour. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

At  the  annual  meeting  of  this  Society,  held  on  January  13th,  1879,  the 
following  members  were  elected  officers  and  councillors  for  the  year 
1879.  President:  Edwin  Saunders,  F.R.C.S.  Vice-Presidents:  Hen.  J. 
Barrett ;  Charles  J.  Fox ;  T.  A.  Rogers  (Resident) ;  H.  Campion, 
Manchester ;  David  Hepburn,  Edinburgh ;  Alfred  Meara,  India  (Non- 
Resident).  Treasurer:  James  Parkinson.  Librarian:  Felix  Weiss. 
Curator:  C.  S.  Tomes,  M.A.,  F.R.S.  Honorary  Secretaries:  W.  G. 
Ranger  (for  Foreign  Correspondence) ;  Ashley  W.  Barrett,  M.B.  (Coun¬ 
cil) ;  S.  J.  Hutchinson  (Society).  Councillors:  H.  B.  Longhurst ;  H. 
Sevvill ;  A.  P.  Reboul ;  E.  B.  West;  J.  S.*  Turner;  T.  Underwood; 
Oakley  Coles;  J.  Walker,  M.D.;  W.  H.  Woodhouse  (Resident);  W. 
Margetson,  Dewsbury ;  W.  Campbell,  Dundee ;  J.  Doherty,  Dublin ; 
W.  R.  Wood,  Brighton ;  W.  Hunt,  Yeovil ;  T.  W.  G.  Palmer,  Chel¬ 
tenham  (Non-Resident). 

MEDICAL  RELIEF  IN  THE  EAST  END. 

We  have  much  regretted  to  see  the  misstatements  to  which  currency  has 
been  given  in  medical  and  other  papers,  giving  sensational  and  un¬ 
founded  accounts  of  alleged  destitution  in  the  East  End  of  London.  It 
has  been  by  similarly  mischievous  and  easy  forms  of  vicarious  and 
sensational  charity,  that  permanent  injury  has  been  inflicted  on  the 
population  of  the  East  End,  which  has  become  the  centre  towards 
which  vicious  idleness  is  drawn  by  indiscriminate  almsgiving.  Devoted, 
reasoning,  and  energetic  men  are,  and  have  been  for  some  years,  spend¬ 
ing  their  lives  among  the  poor,  trying  to  do  good  and  counteract  the 
harm  that  is  done  by  the  pauperisation  of  the  masses.  They  have  had 
a  large  measure  of  success.  The  unions  of  Whitechapel  and  St.  George’s- 
in-the-East  are  conspicuous  for  their  enlightened  and  admirable  ad¬ 
ministration  of  poor-relief,  and  are,  indeed,  a  model  worthy  of  general 
imitation.  We  sympathise,  knowing  the  facts,  with  the  hearty  indig¬ 
nation  with  which  they  repelled  the  utterly  unfounded  attack  lately  made 
upon  them.  Such  wild,  mischievous,  and  unfounded  statements  bring 
“  commissions”  into  contempt. 

THE  PLAGUE  IN  RUSSIA. 

The  following  notice  has  been  sent  by  the  Port  Sanitary  Committee  of 
the  Corporation  of  London  to  the  Local  Government  Board.  “Port  of 
London  Sanitary  Offices,  January  nth,  1879.  The  Medical  Officer, 
Local  Government  Board.  Sir, — I  am  directed  to  address  you  for  the 
purpose  of  stating  that,  in  consequence  of  the  reported  spread  of  plague 
in  Russia,  the  officers  of  this  Authority  are  paying  special  attention  to 
all  vessels  arriving  in  the  Port  of  London  from  that  country,  in  order 
to  assist  the  Customs’  authorities  in  preventing  any  importation  of  the 
disease  into  this  metropolis. — I  am,  sir,  your  obedient  servant,  Harry 
Leach.” 

scurvy. 

It  is  satisfactory  to  see  that  the  anomalous  opinions  of  Sir  Charles 
Nares  and  Captain  Markham,  C.B.,  have  failed  to  shake  the  confidence 
of  the  authorities  in  the  efficacy  of  lime-juice  in  preventing  scurvy.  Cap¬ 
tain  Robert  Bowie,  master  of  the  British  ship  Red  Gauntlet,  was,  we 
read,  summoned  on  Saturday  to  the  Bow  Street  Police  Court,  and 
fined  £5,  for  unlawfully  neglecting  to  serve  out,  or  cause  to  be  served 
out,  to  the  crew  of  the  ship  a  certain  quantity  of  lime  or  lemon  juice,  in 
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accordance  with  the  provisions  of  the  statute.  Two  of  the  crew  gave 
evidence  of  having  suffered  severely  from  scurvy.  It  must  certainly  be 
admitted  by  the  most  determined  anti-lime-juice  apologists  of  the 
Arctic  outbreak  of  scurvy  that  it  is  surprising  how  scurvy  dogs  the  steps 
of  those  who  prefer  rum  to  lime-juice ;  and  we  have,  therefore,  little 
doubt  that,  in  any  future  Arctic  voyages,  if  any  stores  be  left  behind  in 
starting  a  land-expedition,  it  will  be  the  rum  rather  than  the  lime-juice. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  next  meeting  will  be  held  to-day  (Friday,  January  17th),  at  7.30 
p.m.  The  report  of  the  Council  will  be  read  on  the  following  sub¬ 
jects:  1.  A  Bill  “to  remove  Disqualification  by  Medical  Relief  for  In¬ 
fectious  or  Contagious  Disease”;  2.  A  Bill  to  amend  “the  Artisans  and 
Labourers  Dwellings  Act,  1868”  (Torrens’s  Act).  Dr.  G.  P.  D. 
Thomas  will  read  a  paper  on  “The  Present  System  of  Registration  of 
Deaths,  with  Suggestions  for  its  Improvement”.  Dr.  W.  N.  Thursfield 
(Shrewsbury)  will  read  a  paper  on  “  Contagious  Cynanche  (Diphther¬ 
itic  Sore-Throat),  with  special  reference  to  the  Sanitary  Dangers  of  the 
present  Custom  of  Nomenclature”. 


HOSPITAL  ACCOMMODATION  FOR  INFECTIOUS  DISEASES. 

The  Managers  of  the  Metropolitan  District  Asylum  Board  are  in  a  dif¬ 
ficult  position  at  present,  as  not  only  have  they  been  defendants  as 
regards  the  Hampstead  Hospital,  but  are  now  threatened  with  an  action 
by  the  Lord  of  the  Manor  of  Stockwell.  They  are  also  being  pressed 
by  the  vestries  and  district  boards  of  the  metropolis  to  receive  into  their 
hospitals  cases  of  infectious  diseases  occurring  amongst  the  non-pauper 
class,  on  payment  being  made  by  the  vestries  for  all  cases  removed  at' 
the  instance  of  their  medical  officer  of  health.  In  pursuance  of  this 
object,  a  memorial  has  been  drawn  up  for  presentation  to  Mr.  Cross  by 
delegates  of  most  of  the  vestries  and  district  boards,  setting  out  the 
duty  cast  upon  them  under  the  thirty-seventh  section  of  the  Sanitary 
Act,  1866,  of  removing  non-pauper  cases  of  these  diseases  not  having 
proper  lodging  and  accommodation,  and  also  the  difficulties  in  carrying 
out  that  duty.  After  referring  to  the  obstacles  to  the  obtainment  in 
London  of  thirty-nine  sites  for  these  hospitals,  the  risk  of  actions  such 
as  those  brought  against  the  Managers  of  the  Asylums  Board,  the  great 
cost  attendant  on  the  erection  and  fitting  up  of  so  many  buildings  and 
for  the  staff  necessary  for  treating  the  patients,  the  delegates  propose 
the  following  resolutions  for  the  consideration  of  the  Home  Secretary. 
1.  They  are  of  opinion  that  the  Metropolitan  Asylums  Board  should  be 
legally  empowered  to  receive  into  their  hospitals  all  persons  suffering 
from  infectious  diseases  whom  their  medical  officer  of  health  may  order 
to  be  sent  to  such  hospitals,  on  payment  being  made  for  all  such 
patients.  2.  All  persons  so  removed  should  be  made  liable  to  repay 
the  sanitary  authority  all  costs,  charges,  and  expenses  incurred  in 
their  removal  to  and  maintenance  in  such  hospital.  3.  They  finally 
express  a  hope  that  steps  will  be  taken  to  render  legal  such  action 
by  sanitary  authority  and  the  managers  of  the  Asylum  Board’s  hos¬ 
pitals.  If  this  arrangement  can  be  carried  out,  great  benefit  will 
obtain  to  all  parties ;  but  it  is  quite  clear  that  some  alteration  must  be 
made  in  the  law,  so  as  to  prevent  actions  for  a  nuisance  from  being 
brought  against  the  Board,  if  adverse  judgment  should  be  given  in  the 
Hampstead  case.  They  have  not  only  been  acting  for  the  public  benefit 
under  an  Act  of  Parliament,  but  the  site,  arrangements,  and  building 
have  been  sanctioned  by  the  Local  Government  Board  ;  so  that,  except 
where  gross  mismanagement  has  been  displayed  (and  the  opposite  was 
shown  to  exist  in  this  instance),  the  Board  should  be  protected  against 
expensive  and  annoying  litigation.  Private  interests  must  be  made  to 
give  way  to  the  public  weal,  so  long  as  those  acting  on  behalf  of  the 
public  take  care  that  private  rights  and  interests  are  not  unnecessarily 
injured  by  the  erection  and  pranagement  of  these  hospitals. 

METROPOLITAN  WATER-SUPPLY. 

Dr.  Frankland  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  during  December,  that,  taking  the  average 
amount  of  organic  impurity  in  a  given  volume  of  the  Kent  Company’s 


water  during  the  nine  years  ending  December  1876  to  represent  unity, 
the  proportional  amount  of  such  impurity  in  an  equal  volume  of  water 
supplied  by  each  of  the  other  companies,  and  by  the  Tottenham  Local 
Board,  was  :  Tottenham  1.2,  Kent  1.6,  Colne  Valley  1.8,  New  River 
3.6,  East  London  4.3,  Chelsea  4.8,  Lambeth  5.3,  West  Middlesex  5.7, 
Southwark  6.3,  and  Grand  Junction  7.8.  The  waters  supplied  by  the 
five  metropolitan  companies  drawing  their  supply  from  the  Thames 
showed  still  more  organic  pollution  than  in  November  ;  and  the  Grand 
Junction  Company’s  water  was  “  inefficiently  filtered,  and  contained 
moving  organisms”.  The  River  Lea  water  supplied  by  the  New  River 
and  East  London  Companies  had  been  efficiently  filtered,  and  showed 
less  organic  impurity  than  the  Thames  water.  The  deep-well  waters 
supplied  by  the  Kent  and  Colne  Valley  Companies  and  by  the  Totten¬ 
ham  Local  Board  were  of  their  usual  excellent  quality  ;  the  Colne  Valley 
water  had  been  softened  before  delivery.  Dr.  Hill,  the  medical  officer 
of  health,  reports  that  the  water  supplied  by  the  Corporation  of  Bir¬ 
mingham  was  “nearly  clear”,  although  the  proportion  of  organic  im¬ 
purity  was  again  rather  high.  Dr.  Mills  reports  that  the  Loch  Katrine 
waters  supplied  to  Glasgow  contained  “traces  of  suspended  matter”. 


THE  FIYGIENE  OF  SIGHT. 

Dr.  Javal  has  communicated  to  the  Societe  de  Biologie  the  result  of 
his  researches  on  the  hygiene  of  sight.  According  to  him,  the  rapid 
increase  of  near-sightedness  in  France  is  due  to  the  overexertion  and 
fatigue  of  the  eyes.  It  is  well  known  that,  after  having  looked  fixedly 
for  some  time  at  a  piece  of  chequered  stuff,  the  sight  becomes  troubled, 
the  eye  being  fatigued  through  the  repetition  of  the  same  colours.  Now 
the  same  thing  will  occur  in  reading  a  book  which  rests  on  the  table;  if, 
however,  it  be  moved  up  and  down,  the  cause  of  fatigue  will  be  re¬ 
moved.  Another  origin  of  fatigue  to  the  eye  is  the  black  lines  on 
white  ground,-  such  as  they  exist  in  almost  all  the  books.  The  eye  is 
not  achromatic  ;  and,  if  the  blue  colour  of  the  solar  spectrum  be  sup¬ 
pressed,  the  spectrum  of  diffusion  on  the  retina  is  to  a  certain  extent 
avoided,  which  relieves  the  eye  greatly.  Therefore,  the  printing-paper 
ought  to  be  of  a  yellowish  (wash-leather)  colour,  such  as  is  found  in 
Roman  Catholic  prayer-books  and  till  recently  in  the  British  Medical 
Journal.  Another  cause  of  fatigue  is  the  length  of  the  printed  lines, 
such  as  occur  in  German  books  and  magazines. 

- •*- - - 

SCOTLAND. 


UNIVERSITY  OF  EDINBURGH. 

The  complete  matriculation  and  graduation  returns  for  the  last  year  are 
now  ready.  In  the  Faculty  of  Medicine,  the  number  is  1,293  ;  of 
these,  585  are  from  Scotland,  445  from  England,  22  from  Ireland,  75 
from  India,  149  from  different  British  colonies,  and  34  from  foreign 
countries.  The  average  age  of  the  medical  students  is  20.8  years. 
During  the  year,  30  candidates  acquired  the  degree  of  M.D.,  and  1 1 5 
the  degrees  of  M.B.  and  C.M.  During  the  year,  a  Cameron  prize  of 
nearly  p^ioo  sterling  per  annum,  two  Aitken  Carlyle  bursaries  of  ^30 
each,  and  two  Mackenzie  bursaries  of  ^25  each,  have  been  added  to 
the  prizes  open  annually  to  students  of  medicine  by  competition,  and 
the  first  mentioned  of  these  also  to  graduates.  The  new  buildings  of 
the  Medical  School  were  commenced  last  autumn,  and  have  made  con¬ 
siderable  progress.  The  work  will  be  vigorously  pressed  forward,  as  it 
is  intended  to  have  the  buildings  completed,  and  the  respective  depart¬ 
ments  in  full  operation,  in  time  for  the  commemoration  of  the  tercent- 
ennary  of  the  University,  which  takes  place  in  1882. 

FORGERY  OF  A  CERTIFICATE  OF  DEATH  AT  GLASGOW. 

A  man  named  James  Johnstone  was  charged  at  the  Eastern  Police 
Court,  Glasgow,  with  having  attempted  to  defraud  the  Scottish  Legal 
Life  Assurance  Company  of  the  sum  of  £6  7s.  It  appears  that  John¬ 
stone  lodged  information  with  the  registrar  of  the  Bridgeton  District 
that  his  uncle,  Thomas  Johnstone,  had  died,  and  at  the  same  time 
handed  in  a  certificate,  which  stated  that  the  man  had  “died  from 
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bronchitis,  after  an  illness  of  one  month  and  fourteen  days”;  this  certi¬ 
ficate  was  signed  “  Robert  Crawford,  C.M.”  The  suspicion  of  the  re¬ 
gistrar  was  aroused  by  this  unique  document,  and,  on  making  inquiry, 
he  found  that  the  man  was  alive.  When  apprehended,  the  prisoner 
admitted  that  he  had  forged  the  certificate  for  the  purpose  of  obtaining 
the  insurance  money.  The  magistrate,  Bailie  Ure,  considered  the  case 
of  such  gravity  that  he  remitted  Johnstone  to  a  higher  tribunal. 


OUTBREAK  OF  TYPHOID  FEVER  AT  LINLITHGOW. 

Several  cases  of  typhoid  fever  (two  of  which  have  already  proved 
fatal)  have  occurred  at  Linlithgow  Bridge.  The  same  fever  prevailed 
to  an  alarming  extent  in  the  same  locality  three  years  ago.  The  pre¬ 
sent  outbreak  is  believed  to  be  traceable  to  the  use  of  impure  water. 


WATER-SUPPLY  IN  SCOTLAND. 

The  Town  Council  of  Rothesay  have  unanimously  resolved  to  adopt  a 
scheme  for  supplying  the  burgh  with  good  water  from  Dhu  Loch,  at 
a  cost  of  nearly  ,£10,000.  The  works  will  be  proceeded  with  at  once. 
At  Annan,  on  the  other  hand,  a  water  and  drainage  scheme  having  been 
submitted  to  a  plebiscite,  on  account  of  the  unsanitary  condition  of  the 
burgh,  the  votes  were  two  hundred  in  favour  of  sanitary  reform  and 
three  hundred  and  sixty-four  against  it.  The  Board  of  Supervision 
is  certain  to  take  some  step  in  the  matter,  as  some  time  ago  it  declared 
that  it  only  refrained  from  harsh  measures  because  the  Burgh  Commis¬ 
sioners  were  taking  up  the  matter. 


MORTALITY  IN  EDINBURGH,  -GLASGOW,  AND  DUNDEE. 

The  death-rate  in  Edinburgh  last  week  was  24  per  1,000.  Of  the 
six  deaths  due  to  zymotic  diseases,  five  were  from  scarlet  fever  and  one 
from  small-pox  ;  the  first  recorded  for  a  very  long  time.  The  case  oc¬ 
curred  in  the  New  Town,  and  was  removed  to  the  City  Hospital,  where 
it  died.  In  Glasgow,  the  mortality  was  28  per  1,000  :  two  less  than 
the  preceding  week.  In  Dundee,  the  mortality  during  December  was 
very  high  :  32  per  1,000;  of  384  deaths,  216  were  due  to  pulmonary 
affections. 


GLASGOW  SCIENCE  LECTURES. 

The  fourth  lecture  of  the  above  series  was  delivered  on  the  evening  of 
the  9th  instant,  in  the  City  Hall,  by  Professor  George  Rolleston,  M.D., 
F.R.S.,  the  subject  being  “  The  Changes  produced  by  Man  on  the  In¬ 
digenous  Fauna  and  Flora  of  Great  Britain”.  There  was  a  good  attend¬ 
ance,  and  the  chair  was  occupied  by  Dr.  Fergus.  Professor  Rolleston 
first  dwelt  on  the  changes  wrought  by  man  on  the  flora  of  this  country, 
mentioning  in  illustration  a  number  of  the  most  useful  trees  which  were 
of  very  recent  introduction,  while  the  latter  part  of  the  lecture  was  oc¬ 
cupied  with  a  consideration  of  the  effects  produced  by  civilisation  on 
many  of  our  domestic  animals.  At  the  end  of  his  lecture,  Professor 
Rolleston  was  awarded  a  hearty  vote  of  thanks,  on  the  motion  of  Pro¬ 
fessor  McKendrick. 


THE  GLASGOW  MEDICAL  JOURNAL. 

The  first  enlarged  number  of  this  journal  has  been  issued,  and  it  com¬ 
prises  eighty-eight  pages  of  letter-press,  instead  of  forty-eight,  as  before. 
It  includes  interesting  contributions  by  Dr.  Macewen,  Dr.  M’Call 
Anderson,  and  others,  and  abstracts  of  a  number  of  papers  from  other 
journals.  There  are  also  reports  of  the  various  medical  societies  of 
Glasgow,  and,  under  the  head  of  “Current  Topics”,  different  items  of 
medical  news  are  supplied.  In  addition  to  these,  there  are  short 
reports  of  some  cases  from  the  Royal  and  Western  Infirmaries.  This 
is  a  new  feature  in  the  contents  of  the  journal,  but  it  is  one  which  will 
go  far  to  increase  its  value  and  its  attractiveness  ;  and  we  are  glad  to 
find  that  arrangements  have  been  made  for  a  regular  supply  of  these 
reports.  This  number  promises  well  for  the  future  of  the  journal,  and 
the  editor  has  been  able  to  make  the  very  satisfactory  announcement 
that  the  present  enlargement  of  the  journal,  with  its  consequent  in¬ 
crease  in  the  rate  of  subscription,  has  been  followed  by  almost  no  falling 
off  in  the  number  of  subscribers. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Following  the  example  of  many  civic  corporations,  the  Council  of 
this  College  have  made  a  presentation  to  their  President,  Mr.  P.  C. 
Smyly,  in  consequence  of  his  having  become  a  father  during  his  year  of 
office.  The  presentation,  which  was  made  last  week,  consisted  of  six 
silver  saltcellars,  in  the  shape  of  cradles. 

DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  total  sum  collected  for  this  Fund  at  the  various  places  of  worship 
in  which  sermons  were  preached  on  behalf  of  it  in  November  last, 
together  with  subsequent  donations,  amounts  to  £4,232  10s.  nd.  This 
will  leave  a  larger  sum  to  be  divided  among  the  hospitals  participating 
in  the  Fund  than  on  former  occasions. 


DEATH  OF  THE  PRINCESS  ALICE. 

The  following  address  of  condolence  to  Pier  Most  Gracious  Majesty 
the  Queen,  on  the  occasion  of  the  melancholy  deaj^h  of  Her  Royal  High¬ 
ness  the  Grand  Duchess  of  Hesse-Darmstadt,  Princess  Alice  of  Eng¬ 
land,  was  sent  by  the  Royal  College  of  Surgeons  in  Ireland.  “We,  the 
President,  Vice-President,  and  Council  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  having  heard  with  profound  regret  the  painful  intelli¬ 
gence  of  the  decease  of  Her  Royal  Highness  the  Grand  Duchess  of 
Hesse-Darmstadt,  Princess  Alice  of  England,  beg  to  be  permitted  to 
offer  Her  Most  Gracious  Majesty  the  expression  of  our  sincere  heart¬ 
felt  sympathy  on  the  occasion  of  this  most  trying  bereavement ;  and  we 
earnestly  hope  that  the  God  of  all  comfort  may  enable  Her  Majesty  to 
sustain  this  severe  domestic  affliction,  and  may  extend  like  consolation 
to  every  member  of  the  Royal  Family. — Philip  C.  Smyly,  President ; 
Edward  D.  Mapother,  Vice-President ;  J.  Stannus  Hughes,  Secretary 
of  Council.”  The  following  was  the  reply  received.  “Osborne,  De¬ 
cember  24th,  1878. — Sir,  I  am  commanded  by  the  Queen  to  request 
that  you  will  convey  to  the  President  and  Council  of  the  Royal  College 
of  Surgeons  in  Ireland  Her  Majesty’s  sincere  and  heartfelt  thanks  for 
their  kind  and  feeling  expressions  of  sympathy.— I  have  the  honour  to 
be,  sir,  your  obedient  servant,  Flenry  F.  Ponsonby.  J.  S.  Hughes, 
Esq.” 


PAY-WARDS  IN  THE  DUBLIN  HOSPITALS. 

In  Dublin,  it  is  the  custom  at  many  of  the  large  hospitals  to  receive 
the  better  class  of  artisans  into  the  wards,  on  payment  of  a  sum  which 
varies  from  ten  to  fifteen  shillings  a  week.  It  is  now  proposed  to  ex¬ 
tend  this  system  to  a  higher  class  of  persons,  who  could  pay  a  larger 
sum.  By  this  means,  the  hospitals  hope  to  make  a  profit,  which  would 
go  towards  the  support  of  the  poorer  patients.  But  this  raises  several 
important  questions,  among  others,  this  :  How  would  the  distribution 
of  the  Hospital  Sunday  Fund  be  affected,  if  a  proportion  of  the  patients 
in  general  hospitals  not  only  p%id,  but  paid  a  profit?  Dr.  James  F. 
Duncan,  writing  to  the  Dublin  Daily  Express,  calls  attention  to  this 
subject.  He  is  not,  as  he  says,  altogether  disinterested  in  the  matter ; 
for  he  is  a  proprietor  in  the  maison  de  sante  in  Charlemont  Street,  and 
he  does  not  wish  to  see  the  hospitals  leaving  their  proper  work,  and 
entering  into  competition  with  his  institution.  The  maison  de  sante  in 
Dublin  is  the  only  one  in  the  United  Kingdom.  It  is  self-supporting  ; 
and  it  ought  to  be  protected  from  unfair  competition.  But,  apart  from 
the  success  or  failure  of  the  maison  de  sant /,  Dr.  Duncan  has  drawn 
attention  to  a  proposal  which  ought  certainly  to  be  resisted.  This  sub¬ 
ject,  the  introduction  of  paying  patients  into  the  general  hospitals,  has 
lately  been  before  the'  profession  in  London.  They  have  expressed 
their  opinion  in  unmistakable  terms,  and  the  medical  men  of  Dublin 
would  do  well  to  follow  their  example.  The  admission  of  the  artisan 
class,  on  a  payment  of  fifteen  shillings  a  week,  ought  to  be  carefully 
guarded,  and  the  admission  of  a  higher  class  of  patients  ought  not  to  be 
sanctioned. 
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THE  DEATH  OF  THE  PRINCESS  ALICE. 

The  following  letter  has  been  received  by  the  President  of  Council  of 
the  British  Medical  Association,  in  reply  to  the  address  of  condolence 
to  the  Queen  on  the  occasion  of  the  death  of  Her  Royal  Highness  the 
Princess  Alice. 

“Whitehall,  8  th  January,  1879. 

“  Sir, — I  have  had  the  honour  to  lay  before  the  Queen  the  loyal  and 
dutiful  address  of  the  Executive  Council  of  the  British  Medical  Associa¬ 
tion  on  the  occasion  of  the  death  of  Her  Royal  Highness  the  Grand 
Duchess  of  Hesse,  Princess  Alice  of  Great  Britain  and  Ireland ;  and  I 
have  the  satisfaction  to  inform  you  that  Her  Majesty  was  pleased  to 
receive  the  same  very  graciously. — I  am,  sir,  your  obedient  servant, 

“  R.  Assheton  Cross. 

“  Dr.  Alfred  Carpenter,  President  of  the  Council  of  the 
British  Medical  Association,  Croydon.” 


LUNACY  LAW  REFORM. 


II. — The  Prerogative  of  Asylumdom. 

What  is  really  the  matter  with  those  lunacy  laws  which  may  be  found 
in  Mr.  Fry’s  seven  hundred  and  seventy-one  closely  printed  pages,  and 
which,  in  their  relation  to  the  liberty  of  the  subject,  have  undergone 
what  purports  to  be  a  thorough  investigation,  the  record  of  which  may 
be  found  in  the  thick  folio  of  a  recent  Blue  Book?  Mr.  Phillips 
sees  little  else  than  perfection  in  them,  and  a  “great  change  for 
the  better  in  the  management  of  asylums”  since  1862,  “due  to 
our  (the  Commissioners’)  activity  to  some  extent,  and  to  the  strong 
public  opinion  which  is  always  bearing  upon  the  management  of 
asylums”.  “  The  public  look  after  these  matters  much  better  than  they 
used  to  do  in  former  times.”  “I  think  all  inquiry  is  good.”  These 
are  gracious  admissions  on  the  part  of  the  Commissioner,  and  should 
reconcile  him  to  the  undiminished  anxiety  which  the  public  and  the  pro¬ 
fession  still  manifest  in  the  administration  of  the  lunacy  laws,  and 
especially  in  the  management  of  private  asylums.  There  is  a  common 
and  natural  tendency  on  the  part  of  officials  to  become  attached  to 
the  laws  under  which  they  live  and  move  and  have  their  being.  It  is 
not  the  good  workman  who  finds  fault  with  his  tools ;  but  the  employer 
surely  may  both  criticise  them  and  the  work  they  effect.  The  tradition 
of  the  Commissioners  in  Lunacy  has  always  inclined  towards  the  deten¬ 
tion  of  the  insane  in  asylums,  and  the  tradition  of  a  public  office  is  a 
very  persistent  force.  They  were  appointed,  in  the  first  instance,  to 
control  the  misdeeds  of  asylum-keepers,  and  their  supervision  of 
asylums  still  comprises  almost  the  whole  of  their  statutory  duty.  They 
do,  indeed,  pay  an  annual  visit  to  a  number  of  single  patients  cer¬ 
tificated;  but  this  duty  is  self-imposed,  and  it  may  be  said  that, 
if  asylums  do  not  exist  for  the  Commissioners,  at  least  Commissioners 
exist  for  asylums.  Therefore,  it  is  not  wonderful  that  almost  all  the 
testimony  emanating  from  the  Commissioners’  office,  which  has  been 
given  before  the  Select  Committees  of  Commons  in  1859  and  1877,  has 
had  an  obvious  bias  towards  the  maintenance  and  development  of  that 
system  under  which,  between  these  dates,  the  roll  of  lunatics  in  asylums 
has  increased  115  per  cent.,  while  the  total  lunacy  in  the  country  during 
those  seventeen  years  has  only  increased  76  per  cent.,  the  admissions 
into  asylums  rising  from  4.6  per  annum  per  10,000  of  the  population  in 
1866  to  5.9  in  1875. 

On  the  other  hand,  the  tradition  of  the  Lord  Chancellor’s  lunacy 
offices  is  opposed  to  the  incarceration  of  any  lunatic  in  an  asylum,  for 
whom  due  protection  and  the  enjoyment  of  life  can  be  provided  outside. 
This  tradition,  no  doubt,  has  come  down  from  very  ancient  times ; 
but  modern  practice  has  maintained  it,  and  the  experience  of  to-day 
justifies  the  liberty  which  our  forefathers,  amid  all  the  abuses  of  the 
time,  granted  to  lunatics  who  were  not  frantic  or  dangerous.  The 
example  of  Chancery  binaries  in  domestic  life  would  surely  make  any 
man  conversant  with  if  question  the  wholesale  need  of  asylum  restraint, 
and  its  influence  was  well  expressed  by  Dr.  Lockhart  Robertson  before 
the  Select  Committee,  in  his  reply  to  Question  1,091  :  “  Has  the 
opinion  you  have  formed,  that  it  is  desirable  to  remove  as  much  as 
possible  patients  from  asylums,  been  based  upon  the  knowledge  which 
you  have  acquired  since  your  appointment  as  Lord  Chancellor’s  visitor  ? 
— Most  wonderfully.  I  could  never  have  believed  that  patients  who 
were  such  confirmed  lunatics  could  be  treated  in  private  families  in  the 
way  that  Chancery  lunatics  are,  if  I  had  not  personally  watched  these 
cases.” 

The  statute  requires  the  Lord  Chancellor’s  visitors  to  visit,  see,  and 
report  upon  every  Chancery  lunatic  in  domestic  treatment  four  times  a 


year,  and  every  one  in  an  asylum  only  once  a  year.  As  there  is  usually 
more  than  one  Chancery  patient  in  an  asylum,  the  visitation  of  such 
a  patient  generally  entails  no  travelling  and  little  trouble ;  whereas  his 
removal  to  domestic  treatment  often  imposes  upon  the  visitor  a  long 
quarterly  journey.  The  law,  therefore,  offers  a  strong  personal  induce¬ 
ment  to  the  Lord  Chancellor’s  visitors  to  accumulate  their  wards  in 
asylums,  and  it  is  in  the  teeth  of  this  unintentional  bribe  to  opposite 
action  that  the  Lord  Chancellor’s  visitors  so  far  encourage  domestic  treat¬ 
ment,  that  one-third  of  their  lunatics  may  be  found  in  mansions,  farm¬ 
houses,  and  cottages  in  such  enjoyment  of  life,  that  the  luxuries 
of  the  most  showy  asylum  would  be  misery  to  most  of  them.  No 
doubt  some  Chancery  lunatics  under  domestic  care  are  ill  chosen 
for  it,  and  others  are  placed  amidst  unfavourable  surroundings  and  with 
unfit  guardians.  The  visitors  have  less  power  than  ought  to  be  given 
to  them,  in  determining  what  lunatics  need  the  restraint  of  asylums  and 
those  for  whom  domestic  care  is  suitable.  The  affections,  the  preju¬ 
dices,  and  often  the  selfishness,  of  relatives  interfere  too  much.  Still, 
there  is  a  broad  selection  both  of  patients  and  of  places  and  persons 
fitted  for  their  treatment ;  or,  to  speak  more  accurately,  there  is  the 
power  of  unfavourable  report,  which  in  most  cases  results  in  right  selec¬ 
tion — the  selection  of  the  fittest  and  of  the  richest — although  this  latter 
is  by  no  means  a  constant  quality,  so  that  the  foot  of  the  visitor  treads 
the  threshold  of  the  palace  and  that  of  the  hovel.  In  a  favourable  in¬ 
stance,  the  visitor  reports  that  a  Chancery  lunatic  in  an  asylum  would 
be  secure  and  happy  in  domestic  life ;  to  which  he  may,  perhaps,  be 
able  to  add,  that  the  probability  of  recovery  also  would  be  increased  : 
and  if  the  change  be  made,  the  visitor  follows  it  with  his  criticism  and 
responsibility,  seeing  what  good  or  harm  he  may  have  done,  and  trying 
by  his  advice  to  augment  the  one  or  to  annul  the  other.  This  is  a  very 
different  system  to  that  which  the  defective  state  of  the  law  compels  the 
Commissioners  to  pursue  towards  patients  for  whom  asylum  life  may 
seem  to  them  no  longer  desirable.  Question  11,278  :  “We  gave  leave 
of  absence  during  the  year  1876  in  the  metropolitan  licensed  houses  to 
614  persons  :  of  these,  13 1  never  came  back.  We  never  inquired  after 
them  ;  very  glad  they  did  not  return  to  the  asylum.”  In  this  manner  “  a 
great  amount  of  liberation  is  affected”.  The  Commissioners  have  not 
the  power  to  remove  a  patient  who  is  convalescent  but  not  cured,  or  any 
other  suitable  case,  from  an  asylum  into  domestic  care,  nor  would  they 
have  any  practical  control  over  his  treatment  if  it  were  done.  Were  it 
otherwise,  it  is  to  be  hoped  there  would  be  a  vast  addition  made  to  that 
Gheel  of  Lord  Chancellors’  lunatics — scattered,  indeed,  but  existing  in 
our  midst,  with  which  the  Belgian  institution  cannot  compare, — a  system 
which,  imperfect  as  it  is,  solves  the  problem  of  making  the  lives  of 
many  lunatics  comfortable,  secure,  and,  as  far  as  their  sad  malady 
will  permit,  happy,  and,  strange  to  say,  on  the  whole,  contented. 
What  a  comment  is  their  condition  upon  that  fearful  but  unde¬ 
niable  statement  of  Mr.  Cave  (in  Question  9,660),  and  the  painful  reply 
to  it,  which  amounts  to  a  confession  that,  with  all  the  improved  treat¬ 
ment  which  the  Commissioners  have  been  able  to  compass,  the  lunatics 
under  their  supervision  suffer  under  a  general  and  miserable  sense  of 
injustice.  “There  is”,  said  the  Right  Hon.  Chairman  of  the  Select 
Committee,  “an  almost  universal  complaint  made  by  lunatics  of  bad 
treatment  in  asylums.  I  suppose  you  hardly  ever  find  any  who  do  not 
fancy  that  they  did  suffer  unjustly  while  they  were  confined  in  an  asy¬ 
lum.”  “  Almost  every  insane  man”,  says  Mr.  Phillips  in  reply,  “thinks 
he  is  sane,  and  everything  connected  with  his  detention  as  an  insane 
man  he  looks  upon  as  wrong.” 

Everyone  conversant  with  asylum  life  will  endorse  Mr.  Cave’s  asser¬ 
tion.  Everyone  acquainted  with  domestic  treatment  will  feel 
assured  that  Mr.  Phillips’s  explanation  only  applies  to  asylum 
lunacy,  and  that  it  is,  to  a  great  extent,  the  misery  of  imprison¬ 
ment  which  begets  the  strong  sense  of  wrong.  The  aversion  which 
most  lunatics  have  to  asylums  is,  no  doubt,  not  altogether  a  rational 
sentiment.  But,  if  we  reflect  that,  with  what  mind  he  has  left,  a 
lunatic  feels  the  stigma  of  an  asylum  ;  that,  moreover,  the  restraint  of 
limited  quarters  and  narrow  bounds  is  irksome  to  him  ;  that  he  resents 
the  inevitable  association  of  distasteful  companions,  perhaps  not  more 
insane  than  himself,  but  different,  and  therefore  offensive ;  and,  if  he  be  a 
man  of  culture  and  position,  that  subjection  to  such  men  as,  for  low 
wages,  accept  the  duties  of  attendants,  is  often  felt  by  him  to  be  un¬ 
speakably  degrading ;  and  that  to  all  this  may  be  added  the  conviction  that 
he  is  deserted  by  those  who  owe  him  personal  care  and  tenderness, — we 
shall  scarcely  need  to  follow  Mr.  Phillips  in  attributing  all  his  com¬ 
plaints  and  his  sense  of  wrong  to  insane  conceptions.  To  the  lunatic 
under  proper  care  in  domestic  life  everything  is  changed.  He  need  feel 
no  brand  upon  him ;  he  is  a  member  of  an  English  home  circle  of  sane 
people  who,  even  in  the  exercise  of  a  wise  selfishness,  must  strive  to 
make  him  contented,  and  who  often,  by  the  mere  habit  of  geniality, 
do  make  him  happy.  When  patients  and  guardians  are  suitable,  even 
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he  meagre  comforts  of  a  cottage  home,  which  would  compare  badly 
vith  the  whitewashed  spruceness  of  a  workhouse  ward,  become  pre- 
ious  to  the  weary  and  wasted  mind  to  which  rest  and  a  modicum  of 
ympathy  are  worth  more  than  all  else  which  a  spoiled  life  can  hold. 
>>£rrors  and  omissions  are  of  course  excepted  ;  for  even  among  Chancery 
latients  some  few  are  neglected  and  ill-treated,  and  some  are  in  do- 
nestic  life  who  are  ill-chosen  for  that  sphere.  But  many  lunatics  are 
ery  child-like;  and  a  striking  illustration  of  this  subject  may  be  drawn 
rum  the  beneficial  change  which  has  in  various  places  been  effected 
iy  the  system  of  boarding  out  workhouse  children,  who  in  the 
iworkhouses  have  “a  leaden  hue  and  sickly  look,  with  inert,  cowed, 

[  ullen,  and  morose  temperaments”,  and  in  whom,  according  to  the  testi¬ 
mony  of  Sir  William  Johnston,  formerly  Lord  Provost  of  Edinburgh, 
uch  a  change  is  wrought,  that  “there  was  hardly  a  face  we  could  re- 
ognise,  so  healthy,  hearty,  and  changed  were  they  by  having  breathed 
he  free  air  and  exercised  both  their  bodies  and  minds  amidst  their 
ompanions  in  the  country.”  “  The  unmerited  stigma  of  workhouse-boy 
does  not  attach.”  “The  moral  gain  cannot  possibly  be  estimated.”  (See 
The  Boarding-Out  System  in  Scotland.  By  William  Anderson.  Menzies 
;  ind  Co.) 

Of  course,  it  is  understood  that  the  domestic  care  of  lunatics  re- 
hjuires  constant  and  careful  supervision.  Ignorance  and  indolence  are 

•  00  common  in  the  world  not  to  endanger  the  good  treatment  of  such 
'  lelpless  beings  as  lunatics,  even  by  their  natural  friends  and  relatives  ; 

ind  when  the  duties  of  guardianship  are  discharged  by  paid  agents, 
[watch  and  guard  against  the  temptations  of  selfishness  ought,  on 
L  )rinciple,  to  be  as  strictly  maintained  when  a  patient  is  kept  for 
profit  as  a  single  patient  in  a  private  residence  is  when  he  is  detained 
,i'or  profit  in  a  licensed  house.  The  liability  to  detention  after  the 

•  leed  for  it  has  altogether  passed,  is  indeed  greatly  diminished  in  the 
private  residence,  and  the  mischief  of  it  diluted  ;  for,  as  a  rule,  the 

-  .ingle  patient  is  sane  or  insane  in  the  eyes  of  his  little  world,  from 
I  .vhich  the  asylum  patient  is  hidden  ;  and  if  the  former,  being  at  large, 
i  >e  held  under  certificates  somewhat  longer  than  need  be,  the  restriction 
[  of  liberty  is  little  felt,  whereas  needless  detention  in  an  asylum  is  the 
source  of  profound  wretchedness. 

If  “patients  are  put  away  at  a  distance  to  live  only  with  attendants” 
and  subjected  to  the  appearance  only  of  supervision,  neglect  and  cruelty 
:  are  indeed  sure  to  be  the  result ;  but  this  is  not  what  is  now  under¬ 
stood  by  the  domestic  care  and  treatment  of  the  insane.  Of  the  460 
single  patients  visited  once  a  year  by  the  Commissioners,  it  would  in- 
1  deed  be  sanguine  to  believe  that  the  treatment  was  always  satisfactory  ; 

[  for  the  Commissioners  have  no  statutory  obligation  to  visit  them  at  all ; 
j  they  have  no  statutory  powers  to  interfere  with  their  treatment  when 
..they  do  visit  them  ;  and  they  cannot  even  order  the  liberation  of  any 
of  them  whom  they  find  to  have  recovered  or  not  to  be  insane.  The 
weary  work  of  visiting  these  460  single  patients,  even  once  a  year,  was 
the  subject  of  repeated  complaint  by  the  Commissioners  to  the  Select 
j  Committee ;  and  it  was  somewhat  naively  suggested  that  in  the  coun- 

■  try,  where  the  visitation  of  one  such  patient  often  involves  the  la- 
1,  hour  o t  a  day  and  a  journey  of  thirty  or  forty  miles,  it  should  be 

performed  by  the  justices,  who  are  unpaid,  and  who  get  much  of  the 
labour  and  little  of  the  credit  of  lunacy  work  throughout  the  country. 
When  he  is  wanted,  there  are  few  things  to  which  the  justice  of  the  peace 
nis  not  deemed  competent,  but  when  superfluous  his  defects,  appear. 
Thus,  he  is  said  to  be  the  proper  person  to  undertake  the  visitation  of 
all  the  single  patients  in  the  country  ;  and  yet  he  is  unfit  to  sign  the 
order  for  admitting  a  private  patient  into  an  asylum,  because  he  is  by  no 

■  means  equal  to  the  deputy-sheriff  of  a  Scotch  county,  but  only  “the 
common  magistrate  of  the  county  who  sits  in  petty  sessions,  a  man  of 

I  comparative  inferiority”.  He  has  to  deal  with  all  the  difficult  cases  of 
private  lunacy,  the  wandering  lunatics,  the  lunatics  not  under  proper 
care  and  control,  the  lunatics  neglected  or  improperly  treated  ;  but  to 
sign  or  countersign  the  everyday  papers  of  private  asylum  lunacy — for 
that  height  of  responsibility  his  social  status  and  his  mental  capacity 
;  do  not  fit  him. 

The  real  visitation,  however,  of  single  patients  under  certificates  is 
the  statutory  visit  and  report  once  a  fortnight  of  a  medical  man  (8  and  9 

Vic.,  c.  100,  s.  90).  This  enactment  forms  the  only  substantial  protection 

•  of  single  patients  from  ill-treatment;  and  it  is  one  of  which  the  profes¬ 
sion  has  the  right  to  be  jealous,  for  it  forms  its  last  hold  upon  a  vast  class 

■  of  diseased  persons  which  has  for  the  most  part  been  removed  without 
intention  from  the  immediate  care  and  cognisance  of  the  profession. 
And  this  last  stronghold  also  is  being  undermined ;  for,  by  the  statute 
of  1862,  Chancery  lunatics,  who  were  formerly  subjected  to  it,  were 
withdrawn  from  it  by  an  alteration  of  the  law  which  the  Lord  Chancel¬ 
lor’s  Visitors  have  been  heard  greatly  to  regret.  Furthermore,  strict 
adherence  to  this  enactment  is  not  always  encouraged  by  the  Commis¬ 
sioners,  who  sometimes  recommend,  in  cases  of  doubtful  fitness,  that 


their  powers  should  be  invoked  to  remit  this  fortnightly  visitation. 
When  a  legal  Commissioner  recommends  the  remission  of  the  fortnightly 
medical  visits  to  a  single  patient  suffering  from  general  paralysis,  whom  he 
has  seen  in  a  tranquil  period,  it  is,  no  doubt,  because  he  cannot  foresee  that 
within  a  fortnight  the  patient  will  be  in  a  state  of  maniacal  excitement  or 
recurring  convulsions.  But  this  is  only  a  small  instance  of  the  officialism 
which  overrides  the  profession  in  lunacy  matters.  Let  the  profession— 
that  is,  the  members  of  the  profession  ask  themselves  whether  they  are 
willing  wholly  to  resign  the  treatment  of  mental  disease  into  the  hands  of 
officials  and  a  class  of  licensed  men  who  carry  on  the  business  of  board¬ 
ing  lunatics,  of  which  class  only  66  per  cent,  belong  to  the  profession, 
many  of  them,  no  doubt,  in  spirit  and  in  truth,  but  many  others  in  such 
a  sense  that  their  medical  qualities  are  hidden  under  their  great  admi¬ 
nistrative  and  financial  abilities.  Let  the  members  of  the  profession  at 
large  reflect  upon  what  it  really  means  to  surrender  all  guidance  and 
treatment  of  disease  affecting  the  mind;  the  weight  in  society  and  in¬ 
fluence  in  families  they  would  lose  thereby ;  the  difficulty  of  treating 
many  bodily  diseases  if  they  be  warned  oft  the  mental  preserve ;  the 
impossibility  of  keeping  thebounds,  or  even  of  knowing  them.  The  weight 
of  a  great  opinion  was  given  to  the  Select  Committee,  that  constantly 
“lunatics  are  kept  in  unlicensed  places  under  the  name  of  nervous 
patients”;  and  it  was  suggested  “  that  all  persons  taking  nervous  patients 
should  notify  that  to  the  Commissioners,  and  the  Commissioners  should 
then  come  down  and  see  whether  the  patient  was  a  nervous  patient  or  a 
lunatic.  If  he  were  a  nervous  patient,  he  would  be  left  where  he  was; 
if  a  lunatic  patient,  he  would  be  put  under  certificate.”  There  is  excel¬ 
lent  sense  and  undoubted  truth  in  these  remarks  from  the  official  point 
of  view;  but  let  the  profession  reflect  upon  what  they  may  come  to 
mean  in  the  future,  if  no  stand  be  made  for  the  rightful  position  of  the  pro¬ 
fession  in  the  treatment  of  all  kinds  of  disease.  The  visiting  physicians 
of  asylums  have  been  elbowed  out  of  existence  ;  the  insane  members  of 
the  richer  classes  have  been  accumulated  in  institutions,  where  they 
have  become  the  property  of  capitalists  ;  and  the  single  patients,  residing 
lawfully  under  certificates  in  English  homes,  and  the.  frequent  visitation 
of  medical  men  in  ordinary  practice,  are  regarded  as  if  they  were  rebels 
to  the  great  prerogative  of  asylumdom. 


THE  REGISTRAR-GENERAL  AND  DR.  WILLIAM  FARR. 


It  has  been  pretty  currently  reported,  without  contradiction,  that  Major 
Graham,  who  has  held  the  appointment,  of  Registrar-General  since 
1 842,  is  about  to  retire  from  the  public  service.  Industriously  circulated 
paragraphs  have  recently  announced  in  London  and  the  provinces  that 
Dr.  William  Farr  has  also  resigned,  or  is  about  to  resign,  his  appointment 
in  the  Registrar-General’s  Office  as  Chief  of  the  Statistical  Department. 
We  believe  there  is  no  reason  to  doubt  that  Major  Graham  intends  to 
retire  during  the  present  year ;  but  we  have  the  best  grounds  for  assert¬ 
ing  that  the  announcement  of  Dr.  Farr’s  retirement  is  entirely  un¬ 
founded.  The  report  in  question  has  probably  been  suggested  by  the 
fact  that  Dr.  Farr  is  at  the  present  time  absent  from  England  on  a  short 
vacation  trip  to  Malta  and  the  Mediterranean.  The  forty  years  of  dis¬ 
tinguished  service  of  Dr.  Farr  have  invested  the  appointment  with  an 
importance,  from  a  public  health  point  of  view,  which  was  not  contem¬ 
plated  when  the  Act  for  the  civil  registration  of  Births,  Deaths,  and 
Marriages  was  passed  more  than  forty  years  ago.  We  venture,  at  least, 
to  hope  that  such  an  appointment  will  not  now  be  given  away  without 
some  regard  to  special  qualifications  for  the  post.  So  long  as  Dr.  Farr 
remains  in  the  service,  it  seems  premature  to  look  further  for  such  special 
qualifications. 


THE  REV.  Dr.  HAUGHTGN,  F.R.S. 


The  School  of  Physic  of  the  University  of  Dublin  has  sustained  2. 
great  loss  in  the  resignation,  after  fifteen  years’  active  service,  of  its 

When  Dr.  Haughton  assumed  the  duties  of  Registrar,  the  Medical 
School  of  Trinity  College  was  not  in  that  condition  to  which  its  position 
entitled  it.  Under  his  administration,  however,  and  as  a  result  ol  ms 
influence  with  the  Board  of  Trinity  College,  the  School  of  Physic  is 
now  the  premier  medical  school  of  the  Irish  metropolis,  an  o  c  s  ran 
with  any  similar  institution  in  the  United  Kingdom. 

Since  Dr.  Haughton  assumed  the  management  of  the  school,  a  new 
and  commodious  dissecting-room,  furnished  with  every  necessary  ap¬ 
pliance,  has  replaced  the  inconvenient  and  cramped  apartment  pre- 

'  Sir  Patrick  Dun’s  Hospital,  which  was  founded  by  the  School  of 
Physic  Act  in  1800,  and  which  was,  up  to  1864,  an  hospital  for  medica 
cases  only,  was  in  that  year  made  a  medico-chirurgical  institution,  am 
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the  recognised  clinical  hospital  of  the  School.  Three  years  later,  an 
“Amendment  Act”  was  passed,  which  repealed  portions  of  the  School 
of  Physic  Act  abovementioned,  and  defined  the  relations  between  the 
College  of  Physicians  and  the  Board  of  Trinity  College.  The  next 
year,  a  resolution  was  adopted  by  both  these  bodies,  that  no  University 
and  no  King’s  Professor  in  the  School  of  Physic  should  be  allowed  to 
hold  an  appointment  as  Medical  Officer  to  any  clinical  hospital  other 
than  that  of  Sir  Patrick  Dun’s. 

The  practical  nature  and  the  scope  of  the  examinations  for  the 
medical  degrees  and  licences  of  the  University  have,  during  Dr. 
Haughton’s  term  of  office,  been  greatly  improved,  and  Extern  Ex¬ 
aminers  appointed.  So  early  as  1867,  Laboratory  Instruction  in 
Chemistry  was  substituted  for  a  second  (summer)  course  of  Lectures  on 
Chemistry  ;  and  the  year  afterwards,  candidates  for  the  degree  of  M.B. 
were  required  to  produce  certificates  of  six  months’  instruction  in 
practical  midwifery,  with  clinical  lectures.  This  was  followed  by 
regulations  requiring  from  the  same  candidates  certificates  of  personal 
attendance  upon  cases  of  fever,  in  additional  to  the  usual  certificates  of 
attendance  upon  general  hospital  practice ;  and  from  candidates  for  the 
degree  of  Bachelor  of  Surgery,  three  months’  instruction  in  ophthalmic 
surgery.  Recently,  a  degree  and  licence  in  obstetric  science  for  existing 
graduates,  or  licentiates,  in  medicine  and  in  surgery,  have  also  been  esta¬ 
blished.  Turning  again  to  the  improved  means  of  instruction  which  Dr. 
Haughton  has  aided  in  procuring  for  the  School,  may  be  mentioned  the 
creation  of  a  Chair  of  Comparative  Anatomy  by  the  Board  of  Trinity 
College,  and  the  erection  of  a  magnificent  building  in  the  College  Park, 
adjoining  the  Medical  School,  for  a  Museum  of  Anatomy  and  Zoology, 
under  Professor  Macalister’s  care.  The  Museum  of  Pathology,  Materia 
Medica,  and  Midwifery,  has  also  been  rearranged,  and  is  open  daily  to 
students.  Very  extensive  additions  have  otherwise  been  made  to  the 
chemical  laboratory ;  and  the  arrangements  now  made  for  the  instruc¬ 
tion  of  students  in  this  branch  of  science,  under  the  direction  of  Pro¬ 
fessor  Emerson  Reynolds,  are  as  complete  as  can  be  desired. 

Animal  Histology  was  introduced  four  years  ago  into  the  curriculum 
for  the  degree  of  M.B. ,  and  a  three  months’  course  of  practical  instruction 
in  this  subject  is  given  by  the  King’s  Professor  of  the  Institutes  of 
Medicine,  Dr.  Purser.  Unfortunately,  the  Academic  Council  and  the 
Board  deny  the  Professor  the  option  of  teaching  this  and  important 
collateral  subjects,  by  demonstrating,  such  as  the  Legislature  permits  ; 
and  as,  as  yet,  no  physiological  laboratory  is  at  his  disposal,  his  hands 
are  very  much  hampered,  and  opportunities  arising  for  the  prosecution 
of  original  work  are  thereby  lost.  However,  Dr.  Haughton  may  well  feel 
satisfied  at  the  flourishing  condition  in  which  he  leaves  the  School  on 
his  retirement  from  active  connection  with  it.  We  are  glad  to  think 
that,  as  representative  of  the  University  of  Dublin  on  the  General 
Medical  Council,  the  Board  of  Trinity  College  will  still  have,  in  the 
Rev.  Dr.  Haughton,  a  person  than  whom  there  is  none  more  com¬ 
petent,  from  his  medical  and  scientific  education  and  experience,  to 
advise  them  in  any  points  connected  with  the  welfare  of  the  School ’for 
which  he  has  done  so  much. 

Dr.  Haughton  will  probably  be  succeeded  in  the  office  of  Medical 
Registrar  by  Dr.  Traill,  a  Fellow  of  Trinity  College,  and  a  graduate  in 
medicine  of  1869. 


THE  CLINICAL  SOCIETY  OF  LONDON. 

mee!inS  of  this  Society  was  held  on  Friday,  January  10th. 
Dr.  Murchison,  Vice-President,  was  in  the  Chair,  and  was  thus  able  to 
congratulate  his  old  colleague  Dr.  Greenhow  on  being  elected  President 
of  a  Society  so  much  akin  to  that  whose  chair  Dr.  Murchison  has  him¬ 
self  only  just  vacated  Certainly,  if  any  man  in  the  Clinical  Society 
deserves  the  chair  for  the  pains  and  trouble  taken  by  him  in  connection 
with  the  Society,  Dr.  Greenhow  is  that  man.  To  a  very  great  extent 
he  was  the  author  of  its  being.  From  the  first,  he  has  been  a  scrupu¬ 
lously  careful  Treasurer,  a  duty  which  he  now  hands  over — not  without 
a  good  round  sum  for  disposal— to  Mr.  Heath.  Dr.  Cayley,  too  the 
retiring  Secietary,  did  not  vacate  his  post  unacknowledged ;  and  this 
portion  of  the  proceedings  would  have  passed  off  most  harmoniously 
had  it  not  been  for  what,  for  want  of  a  better  word,  we  must  call  a 
contretemps.  Mr.  George  Brown  took  the  occasion  of  this  meeting  to 
express  his  desire  for  a  list  of  Council  something  more  extended  than 
now,  so  that  there  might  be  a  selection  if  desired.  Of  course  there  are 
objections  to  such  a  scheme,  especially  that  most  undesirable  stigma 
which  would  attach  to  anyone  included  in  the  list  but  not  amon^  those 
selected.  But  Dr.  Murchison  ruled  Mr.  Brown  out  of  order  in  making 
any  observations  on  the  subject,  and  pointed  out  that  the  best  course 
would  be  to  address  a  letter  to  the  Council  on  the  subject. 

The  following  is  the  report  of  the  Council. 

“The  Council  of  the  Clinical  Society,  in  presenting  the  eleventh 


annual  report,  is  again  able  to  congratulate  the  members  on  the  cor 
tinued  prosperity  of  the  Society,  as  shown  by  increasing  members  an 
full  attendance  at  the  meetings.  During  the  past  year,  twenty-on 
new  members  were  elected,  and  two  members  died,  viz.,  Mr.  Hilton  (a 
original  member  and  former  Vice-President)  and  Mr.  Ezra  Hunt.  Th 
Society  has  also  to  deplore  the  loss  of  one  of  its  most  distinguishe' 
foreign  honorary  members — Baron  Rokitansky.  Three  members  hav 
withdrawn,  leaving  a  net  increase  of  sixteen  ordinary  members.  Th 
Society  now  comprises  250  ordinary  resident  members,  55  non-residen 
members,  and  13  honorary  members,  making  a  total  of  318.  Th 
Treasurer’s  balance-sheet  shows  an  income  for  the  year  of  ^533  14s.  5d. 
including  a  balance  for  the  previous  year  of  ^21 1  16s.  7d.,  and  an  ex 
penditure  of  ^280  6s.,  leaving  a  balance  of  ^’253  8s.  5J.  The  Societ 
holds  f4°°  Consols.  The  eleventh  volume  of  the  Transactions  is  mor' 
richly  illustrated  than  any  of  the  preceding  ones,  and  the  Council  trust 
that  the  increased  outlay  upon  it  has  produced  satisfactory  results 
The  Committees  appointed  to  investigate  the  Incubation  Period  of  Cer 
tain  Contagious  Fevers,  and  the  Effects  of  Prolonged  and  Continuous 
Use  of  Chloral,  have  not  yet  completed  their  labours,  and  have  appliet 
for  an  extension  of  time  before  sending  in  their  reports.  In  conclusion 
the  Council  is  desirous  of  impressing  upon  the  members  the  necessity  0 
complying  with  the  regulation  which  requires  the  reports  of  cases  to  b< 
sent  on  to  one  of  the  Secretaries  a  week  before  it  is  intended  to  reao 
them.  The  increasing  number  of  the  communications  renders  the  ob 
servance  of  this  rule  essential  to  the  proper  working  of  the  Society.” 

The  adoption  of  the  report  was  moved  by  Dr.  Stewart,  and  secondei 
by  Dr.  Southey.  A  vote  of  thanks  to  the  retiring  President,  Mr.  Cal 
lender,  was  moved  by  Mr.  Mac  Cormac  and  seconded  by  Mr.  Howse 
Mr.  Hulke  moved  a  vote  of  thanks  to  the  Treasurer,  Dr.  Greenhow 
which  was  seconded  by  Dr.  Cholmeley.  Mr.  Soelberg  Wells  moved  ; 
vote  of  thanks  to  the  retiring  officers,  which  Dr.  Burney  Yeo  seconded 
and  which  was  acknowledged  by  Mr.  Christopher  Heath.  Dr.  F.  H 
Hall  and  Mr.  Johnson  Smith  had  been  nominated  to  act  as  scrutineer 
of  the  ballot,  and  reported  that  the  members  of  the  Society  nominate! 
by  the  Council  to  act  as  officers  for  the  ensuing  year  had  all  beet 
elected.  The  meeting  then  adjourned. 


SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 

[from  our  own  correspondent.] 

The  Frost. —  The  Distress  in  the  Town.— The  Dental  Hospital. — Bir 
mingham  and  Midland  Association  of  Medical  Officers  of  Health.— 
Amateur  Theatricals  for  the  Women's  Hospital.— The  Medical  Mis 
sion. — Destruction  of  the  Free  Library.— Dr.  Birt  Davies.— Dr 
Peyton  Blakiston. — The  Sister  Dora  Memorial. 

The  weather  has  been  extremely  “seasonable”,  as  some  people  good 
naturedly  call  it.  The  Queen’s  Hospital  got  over  ,£100  as  the  proceed; 
of  a  charge  of  twopence  admission  to  the  skating  on  Edgbaston  Poo: 
during  four  days  in  December.  Since  the  last  frost,  Mr.  Jaffray  ha; 
given  the  proceeds  to  the  Mayor’s  fund  for  the  relief  of  the  distress  in 
the  town.  This  distress,  though  great,  is  not  so  great  as  was  feared, 
but  is  still  very  considerable.  Severe  weather  like  this,  with  the  con¬ 
sequent  stoppage  of  so  many  trades,  must  press  very  hardly  upon  those 
classes  always  verging  upon  pauperism,  and  who,  unfortunately,  have 
chiefly  themselves  to  blame  for  their  condition.  So  far  as  I  am  able  to 
judge,  there  is  not  much  distress  among  the  comparatively  well-to-do 
poor. 

At  a  meeting  of  the  Committee  of  the  Birmingham  Dental  Hospital, 
held  in  the  boardroom  of  the  hospital,  on  December  17th — Mr.  Adams 
Parker  in  the  chair— it  was  announced  that,  Mr.  B.  Wilson  having 
resigned  the  office  of  Honorary  Secretary,  the  same  had  been  accepted 
by  Mr.  Allen  Edwards.  A  legacy  of  ^100,  duty  free,  under  the  will  of 
the  late  Mr.  M.  R.  Griffin  of  Handsworth,  was  also  announced  by  the 
Chairman. 

At  the  annual  meeting  of  the'  BirminghanYand  Midland  Association 
of  Medical  Officers  of  Health,  held  on  January  2nd  in  Birmingham,  a 
report  was  presented,  showing  that  the  number  of  members  was  forty- 
six.  Dr.  Thursfield  of  Shrewsbury  was  elected  President  of  the  Associ¬ 
ation  for  the  coming  year,  and  he  delivered  an  address  on  the  Attain¬ 
able  Aims  of  Sanitary  Science.  Dr.  Henry  May  was  re-elected  Secre¬ 
tary,  and  Dr.  Bostock  Hill  Treasurer. 

An  amateur  theatrical  performance  was  held  at  the  Royal  Hotel  last 
month  for  the  benefit  of  the  Women’s  Hospital,  and  resulted  in  the  sum  | 
of  ^200  being  handed  over  to  the  institution.  Another  performance, 
under  different  auspices,  was  held  for  the  benefit  of  the  Eye  Hospital ; 
but  I  do  not  know  the  result. 
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The  Trustees  of  the  William  Dudley  Trust  have  presented  £500  to 
he  Birmingham  Medical  Mission.  At  a  general  meeting  of  the  clergy, 
ninisters  of  religion,  and  selected  representatives  of  the  town  and 
neighbourhood,  held  on  January  10th,  for  the  purpose  of  appointing  a 
'ommittee  and  officers  to  conduct  the  Hospital  Sunday  collection  for 
he  present  year,  an  attempt  was  made  to  include  the  Medical  Mission 
mong  the  amalgamated  charities  to  which  this  year’s  collection  is  to  be 
le voted.  After  some  little  discussion,  the  proposal  was  withdrawn. 

While  I  am  writing,  I  am  sorry  to  say,  the  Free  Library  is  burning, 
ind  there  is  no  hope  of  anything  remaining  except  the  bare  walls  of  the 
ibrary.  The  fire  originated  in  some  shavings  catching  fire  from  a  gas- 
lame  lighted  by  a  workman  engaged  in  thawing  the  gas-pipe,  and  the 
ire  spread  with  alarming  rapidity  to  some  boarded-in  staircases  and 
emporary  woodwork  erected  as  an  entrance  to  the  Institute  buildings 
luring  the  progress  of  extensions.  A  few  thousand  volumes  have  been 
aved&;  but  the  Reference  Library,  I  believe,  is  entirely  lost,  including 
he  Shakespeare  Library,  which  was  the  most  complete  in  existence, 
nd  to  which  the  late  Mr.  Charles  Knight  gave  more  than  one  hundred 
"’olumes  of  rare  and  important  works  used  by  him  in  preparing  his 
■dition.  The  Staunton  collection  of  original  documents  relating  to  the 
history  of  Warwickshire,  which  cost  ^3,000,  has  gone,  and  with  it  the 
arlier  history  of  Warwickshire.  The  Knowle  Guild  Book  in  manu- 
cript,  and  the  Cervantes  collection,  which  comprised  almost  etery 
mown  edition  of  the  author’s  works,  collected  by  Mr.  William  Bragge, 
have  also  perished.  The  loss  is  very  great  to  the  town  and  to  literature. 

You  have  already  noticed  in  your  columns  the  death  of  Dr.  Birt 
Davies.  The  London  papers  recently  announced  the  death  of  Dr. 
j’eyton  Blakiston,  ‘at  one  time  physician  to  the  General  Hospital. 

1  The  people  of  Walsall  have  determined  to  perpetuate  the  memory  of 
he  late  Sister  Dora,  of  the  Cottage  Hospital,  after  placing  her  portrait 
n  the  hospital  at  a  cost  not  exceeding  one  hundred  guineas,  by  the 
Establishment  of  a  fund  to  be  called  “The  Dora  Fund”,  the  interest  of 
:vhich,  together  with  any  gifts  or  legacies  the  said  fund  may  receive,  to 
be  applied  towards  defraying  the  expenses  of  convalescent  patients  to 
he  seaside  or  other  health-resort,  and  to  assist  the  more  needy  patients 
>n  leaving  the  hospital.  In  addition  to  this  public  memorial,  a  sub- 
.cription  has  been  already  started  to  place  a  memorial  window  in  the 
hancel  of  the  parish  church. 


ASSOCIATION  INTELLIGENCE. 

BATH  AND  BRISTOL  BRANCH. 

The  third  meeting  of  this  Branch  will  be  held  at  the  Bristol  Museum 
rnd  Library,  at  the  top  of  Park  Street,  Bristol,  on  Thursday,  January 
23rd,  at  half-past  Seven  o’clock  in  the  evening:  Henry  Hensley, 
VI.  D.,  President,  in  the  Chair. 

Edmund  C.  Board,  Honorary  Secretary. 
Clifton,  January  6th,  1879. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX- DISTRICT. 

Die  next  meeting  of  this  District  will  be  held  at  the  Bow  and  Bromley 
nstitute  (Committee  Room,  No.  4),  on  Tuesday,  January  21st,  at  5  F.M. : 
)r.  Andrew  Clark,  President  of  the  Branch,  in  the  Ghair. 

Business : 

1.  Address  by  President. 

2.  District  arrangements. 

3.  Proposal  regarding  a  regular  alternation  of  meetings  with  other 

listricts. 

Members  desirous,  of  reading  papers  at  any  meeting,  or  of  bringing 
orward  interesting  cases,  are  requested  to  communicate  with 

A.  Grant,  M.D.,  Honorary  Secretary. 
370,  Commercial  Road,  E.,  January  13th,  1879. 


L  - 

DUBLIN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Hall  of  the 
Ting  and  Queen’s  College  of  Physicians  in  Ireland,  Kildare  Street,  on 
Thursday,  January  30th,  1879,  at  4  P.M.  Air.  Porter,  Surgeon  in  Ordi- 
lary  to  the  Queen  in  Ireland,  President  of  the  Branch,  will  deliver  an 
1  .ddress ;  and  the  officers  and  Council  for  the  ensuing  year  will  be 
1  dected. 

By  the  kind  permission  of  the  President  and  Fellows,  the  annual 
linner  will  also  be  at  the  College  of  Physicians  at  7  P.M.  on  the  day  of 
he  meeting  ;  the  incoming  President  of  the  Branch,  Dr.  GORDON,  ex- 
’resident  of  the  College  of  Physicians,  in  the  Chair. 


Members  purposing  to  be  present  at  the  dinner,  and  those  also  wish¬ 
ing  to  invite  guests,  are  requested  to  intimate  their  intention  to  the 
Honorary  Secretary  on  or  before  the  28th  instant.  Dinner-tickets  pur¬ 
chased  before  that  date,  15s.;  after  the  28th,  £1.  Guests’  tickets,  £1. 

George  F.  Duffey,  M.D.,  Hon.  Secretary. 
30,  Fitzwilliam  Place,  Dublin,  January  7th,  1879- 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

The  next  meeting  of  this  District  will  be  held  at  Bethlem  Royal  Hos¬ 
pital,  St.  George’s  Road,  S.E.,  on  Wednesday,  January  22nd,  at  8  p.m.: 
Dr.  Andrew  Clark,  President  of  the  Branch,  in  the  Chair. 

The  following  papers  will  be  read. 

1.  Neuroses  of  the  Heart,  by  J.  Milner  Fothergill,  M.D. 

2.  The  Amendment  of  the  Medical  Act  (185$),  hy  R.  H.  S.  Car- 
penter,  L.R.C.P.Lond. 

Members  desirous  of  narrating  cases  are  requested  to  communicate 
with  the  Honorary  Secretary  without  delay. 

All  members  of  the  Branch  are  entitled  to  attend  these  District 
meetings.  H.  Nelson  Hardy,  Honorary  Secretary. 

The  Grove,  Dulwich,  S.E.,  January  6th,  1879. 


PROCEEDINGS  OF  TPIE  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  offices  of  the 
Association,  i6ia,  Strand,  on  Wednesday,  January  8th,  1879^  Present  . 
Dr.  Alfred  Carpenter  (President  of  the  Council)  in  the  Chair ;  Mr. 
W.  D.  Husband,  Treasurer;  Dr.  J.  T.  Arlidge,  Dr.  T.  Clifford  Allbutt, 
Mr  Alfred  Baker,  Dr.  Louis  Borchardt,  Dr.  Charles  Chadwick,  Dr.  Bal¬ 
thazar  Foster,  Dr.  E.  Long  Fox,  Dr.  W.  C.  Grigg,  Mr.  Reginald  Har¬ 
rison,  Mr.  Jonathan  Hutchinson,  Dr.  C.  Holman,  Dr.  D.  J.  Leech,  Mr. 
F.  E.  Manby,  Mr.  Frederick  Mason,  Dr.  Edwin  Morris,  Dr.  R.  H.  B. 
Nicholson,  Dr.  Charles  Parsons,  Dr.  Edward  Sieveking,  Dr.  Richard 
Shettle,  Dr.  A.  P.  Stewart,  Dr.  W.  F.  Wade,  Dr.  Edward  Waters, 
Air.  C.  G.  Wheelhouse. 

The  minutes  of  the  last  meeting  were  read,  and  found  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Falconer  (Presi¬ 
dent),  Surgeon-General  Maclean,  Dr.  De  Bartolome,  Dr.  Ward  Cousins, 
Dr.  Duffey,  and  Dr.  Farquharson. 

Read  letters  from  Professor  Billroth,  Professor  Ludwig,  M.  Pasteur, 
Professor  Oscar  Liebreich,  and  Dr.  Sayre,  acknowledging  the  honour 
of  being  elected  honorary  members  of  the  Association. 

The  President  of  the  Council  reported  that,  in  accordance  with  the 
suggestion  of  Dr.  AVade,  he  had  addressed  a  letter  of  condolence  to 
Her  Majesty  the  Queen  upon  the  death  of  the  late  Princess  Alice;  and 
that  fifty-three  members  of  the  Council  had  written  agreeing  to  it,  fne 
of  whom  suggested  verbal  amendments. 

Resolved  :  That  the  letter  to  Her  Alajesty  be  approved,  and  that  the 
President  of  the  Council  be  thanked  for  the  steps  that  he  has  taken. 

Read  letter  from  Captain  Galton,  F.R.S.,  Secretary  of  the  British 
Association,  of  which  the  following  is  a  copy. 

“12,  Chester  Street,  S.W. 

“Mv  dear  Dr.  Carpenter,— The  British  Association  meeting  for  1879  is  fixed  for 
Wednesday,  the  20th  August,  at  Sheffield,  so  that  I  trust  it  will  not  clash  with 

the  British  Medical  Association  annual  meeting.— Yours  truly, 

“Douglas  Galto'n- 

Read  a  letter  from  Air.  Hoar  of  Maidstone,  suggesting  the  appointment 
of  a  Aledical  Defence  Committee  by  the  Committee  of  Council. 

Resolved  :  That  Mr.  Hoar  be  thanked  for  his  letter,  and  informed 
that  the  matter  has  already  been  under  the  consideration  of  the  Com¬ 
mittee  of  Council,  who  have  not  felt  justified  in  adopting  the  suggestions 
of  his  letter. 

Resolved  :  That  the  fifty-three  gentlemen  whose  names  appear  in  the 
circular  convening  the  meeting  be  elected  members  of  the  Association. 

The  minutes  of  the  Journal  and  Finance  Committee  of  to-day  s  date, 
together  with  the  minutes  of  the  New  Premises  Subcommittee,  also  ot 
to-day’s  date,  were  read. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee, 
and  of  the  New  Premises  Subcommittee,  of  to-day’s  date,  be  received 
and  approved,  and  the  recommendations  carried  into  effect. 

The  minutes  contain  recommendations  to  pay  £200  on  account  y£££j££ 

account  of  type,  £172  for  fittings  and  furniture,  £67  3s.  8d.  for  architect  s  cha  g  , 
Sto  buiider  for  alteration!;  and  the  quarterly  accounts  remaining  unpaid 
amounting  to  .£1,472  19s.  sd. 

The  minutes  of  the  Habitual  Drunkards  Committee  of  to  day  s  date 
were  read,  and  it  was 

Resolved:  That  the  minutes  of  the  Committee  on  Habitual  Drunkards 
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be  received  and  adopted,  and  the  recommendations  carried  into 
effect. 

1  he  minutes  contain  a  suggestion  to  slightly  alter  the  ninth  section  of  the  Bill, 
and  to  consult  Dr.  Cameron  as  to  the  course  the  Committee  should  pursue  this 
session.  ^ 

The  minutes  of  the  Scientific  Grants  Committee  of  the  7th  instant 
were  read,  and  it  was 

Resolved :  That  the  minutes  of  the  Scientific  Grants  Committee  be 
received,  approved,  and  the  recommendations  carried  into  effect. 

Read :  Minutes  of  the  Stewart  and  Middlemore  Funds  Subcommittee 
of  to-day’s  date. 

Resolved  :  That  the  minutes  of  the  Stewart  and  Middlemore  Funds 
Subcommittee  be  received  and  approved,  and  the  recommendations 
carried  into  effect. 

The  minutes  contain  a  recommendation  that  the  1 500  presented  by  Mr.  Middlemore 
be  invested  in  4  per  cent.  North  British  Railway  Debenture  Stock. 

Resolved  :  That  the  name  of  the  Stewart  and  Middlemore  Funds 
Subcommittee  be  in  future,  “The  Trust  Funds  Subcommittee”. 


CORRESPONDENCE, 


WOMEN’S  AND  CHILDREN’S  HOSPITALS. 


Sir,  A  state  of  things  exists  in  this  Belgravian  and  Chelsea  quarter 
of  London,  which,  however  perplexing  to  the  unprofessional  mind,  may 
ha\e  some  good  medical  reason  for  it.  We  are  assailed  with  lamentable 
appeals  on  behalf  of  a  hospital  for  women  on  one  side,  and  a  hospital 
ior  children  on  the  other,  while  the  men  provide  for  their  own  medical 
treatment  through  their  friendly  societies.  Has  this  arrangement  been 
deliberately  planned  on  sound  professional  grounds,  or  has  it  merely 
grow  d  ,  like  Topsy,  and  is,  therefore,  presumably  open  to  improve¬ 
ment  ?  I  would  especially  ask  whether,  as  regards  the  majority  of  the 
cases  treated  at  them,  these  institutions  ought  not  rather  to  be  called 
dispensaries  than  “hospitals” ;  and  whether  all  the  real  hospital  cases 
that  is,  those  attended  with  more  than  usual  difficulty,  or  which  re¬ 
quire  prolonged  clinical  treatment— are  not  amply  provided  for  at  the 
neighbouring  hospitals  of  Westminster,  St.  Thomas’s,  St.  George’s,  the 
new  W  andsworth  Hospital,  and  the  General  Lying-in  Hospital,  West¬ 
minster  Bridge  Road,  which  has  lately  been  placed  upon  a  more  efficient 
and  comprehensive  footing  ?  It  is  certain,  from  their  own  account,  that 
these  so-called  women’s  and  children’s  hospitals  are  always  on  the  verge 
of  bankruptcy,  and  are  wanting  in  many  of  the  requirements  of  efficient 
medical  institutions.  The  members  of  friendly  societies  are  also  often 
dissatisfied  with  their  club-doctors,  because  they  have  no  choice  of 
medical  men  allowed  them,  as  well  as  with  the  quality  of  the  medicines 
which  are  furnished  at  the  expense  of  the  club-doctors,  while  the 
medical  men  complain  that  their  remuneration  is  on  the  most  stinted 
scale. 


^\at  is  really  wanted  for  the  Chelsea  district  is,  that  the  women’s 
and  children  s  hospitals  and  the  medical  departments  of  the  local  benefil 
societies  should  be  consolidated  into  two  or  three  solidly  constituted 
provident  dispensaries  for  the  ordinary  medical  treatment  of  men 
women,  and  children,  either  at  the  dispensary,  or,  if  the  case  require  it,’ 
at  their  own  homes.  Every  working-class  family  would  then  have  its 
own  confidential  family-doctor  on  the  same  footing  as  the  rich,  and  ar¬ 
rangements  might  easily  be  made  for  skilled  tender  nursing  in  serious 
illness.  All  this  is  m  full  operation  at  Battersea,  on  the  other  side  of 

W  ann  Wh^  n?t.als°  at  ,Chelsea  ?  As  the  payments  are  made  in 
health  as  well  as  in  sickness,  they  are  fixed  on  so  low  a  scale  that  all 

can  afford  them  except  the  destitute,  who  are  now  satisfactorily  provided 
for  by  the  poor-law ;  yet,  when  the  system  is  properly  developed,  these 
payments  furnish  in  the  aggregate  a  fair  remuneration  to  the  medical 
men.  Surely,  this  is  better  than  the  importunate  entreaties  constantly 
made  to  save  our  medical  institutions  from  ruin,  the  injustice  done  to 
professional  men  by  expecting  them  to  give  their  services  gratuitously  in 
aid  of  lay  chanty,  and  the  mendicant  spirit  encouraged  in  our  working- 
class  population  by  giving  to  them,  only  in  the  form  of  alms  in  answer 
to  solicitation,  a  frequently  recurring  necessary  of  life  which,  with  some 
help  in  the  way  of  arrangement  and  administration,  they  would  be  per¬ 
fectly  well  able  to  provide  for  themselves. — I  am,  etc  ^ 

January  8th,  1879.  c.  £  Trevelyan. 


THE  APOTHECARIES’  SOCIETY,  THE  PROFESSION  AND 

THE  PUBLIC. 

Sir,— Mr.  James  Richard  Upton,  the  clerk  to  the  Society  of  Apothe¬ 
caries,  has  addressed  a  letter  to  you  under  date  24th  December  last 
purporting  to  enclose  a  statement  in  reference  to  the  case  of  the  Apothe¬ 
caries  Society  v.  Shepperley.  The  publication  of  the  document  en¬ 


closed  in  extenso  would  not,  we  venture  to  think,  have  been  uninterest 
ing,  if  one  may  judge  from  the  epitome  with  which  Mr.  Upton  supDli'o 
you  in  his  letter. 

It  seems  in  the  first  case,  after  the  action  referred  to  had  been  brough 
and  concluded,  that  we  discover  the  Society  in  the  act  of  “attemptin' 
to  show"  that  it  had  reasonable  grounds  to  authorise  the  prosecution  0 
Mr.  Shepperley  in  the  County  Court  of  Nottingham ;  that  the  trial  was 
to  a  certain^  extent,  compelled  by  the  observation  of  the  two  judge 
(Kelly,  C.  B.,  and  Cleasby,  B. ),  who  ordered  the  cause  to  be  removec 
for  trial  by  certiorari  to  the  superior  court  ;  and,  thirdly,  that  the  cast 
as  tried  by  Mr.  Baron  Pollock  dealt  merely  with  the  evidence,  and  in 
volved  no  important  decision  on  the  law  one  way  or  the  other.  Wh\ 
the  Society  should  attempt  to  show  these  facts,  which  were  abundantly 
manifest  to  those  who  heard  the  case,  is  difficult  to  understand ;  and  any 
laboured  explanation  made  by  the  Society  on  these  points  at  this  juncturt 
is  surely  most  stultifying  to  itself.  Here  we  find  an  august  and  delibera¬ 
tive  body,  the  master,  wardens,  and  Society  of  Apothecaries,  entrustec 
with  the  administration  of  a  penal  Act,  attempting  to  show  that  it  had 
reasonable  grounds  for  sanctioning  proceedings  under  that  Act  wh-c 
such  proceedings  had  been  taken  and  had  failed  ! 

So  much  for  the  first  three  propositions  which  Mr.  Upton  seeks  tc 
establish  by  his  statement,  which  one  would  almost  feel  inclined  to  con¬ 
cede  as  tiuisms,  except  that  as  to  the  third,  to  those  who  were  present 
during  the  trial,  it  was  painfully  apparent  how  very  slight  the  evidence 
was  of  practice  as  an  apothecary  by  the  defendant ;  but  the  fourth,  and 
one  may  say  the  major  proposition  of  all,  is  by  no  means  of  that  charac¬ 
ter.  For,  after  what  we  desire  to  state  on  behalf  of  our  clients,  the 
Medical  Defence  and  Medical  Alliance  Associations  (who  have  virtually 
administered  the  penal  portion  of  the  Act  for  the  past  three  years),  we 
venture  to  think. Mr.  Upton  will  have  some  difficulty  in  establishing  the 
fact  that  the  position  of  the  Society  in  reference  to  prosecutions  is  one 
of  any  difficulty.  On  the  contrary,  it  is  remarkably  easy.  Since  we 
have  been  connected  with  the  prosecutions,  the  practice  has  been  this. 
The  Associations  whom  we  advise  have  received  complaints  from  all 
over  the  country  of  unqualified  practice,  some  of  a  most  serious  charac¬ 
ter,  not  only  in  the  interests  of  the  licentiates  of  the  Society,  but  also  of 
the  public.  These  complaints  have  been  patiently  investigated  at  an 
amount  of  trouble  and  expense  that  outsiders  know  nothing  of,  and  have 
either  been  accepted  or  rejected.  \\  hen  they  have  been  accepted,  an 
epitome  of  the  evidence  has  been  forwarded  to  the  Society,  which  has 
then  given  a  consent  on  a  printed  form  which  it  invariably  uses  for  that 
purpose,  and  which  contains  the  following  paragraph.  “  The  Society 
must  be  relieved  from  all  expenses  attending  the  proceedings ,  and  they 
can  only  be  commenced  on  that  understanding .”  The  actions  have  then 
been  instituted,  the  entire  expenses  defrayed  by  our  clients ;  and  we  are 
pleased  to  say  that  within  the  short  space  of  two  years  and  a  half  sixteen 
judgments  in  favour  of  the  Apothecaries  Society  has  been  the  result  up 
to  the  present  time.  Most  of  these  cases  were  tried  and  decided  in  the 
superior  court. 

This  is  a  brief  outline  of  the  “difficult  position”  to  which  Mf.  Upton 
refers  from  one  point  of  view.  We  now  ask  the  attention  of  your 
readers  to  it  from  another,  the  broad  and  moral  aspect  of  the  matter. 
Why  should  the  position  of  the  Society  be  difficult  in  the  matter  of  pro¬ 
secutions,  supposing  (as  there  is,  we  assume,  no  reason  to  doubt)  that  it 
desires  with  honesty  to  administer  the  Act  with  which  it  is  entrusted  ? 
The  acting  and  practising  as  an  apothecary  have  been  clearly  defined  by 
some  of  the  best  and  most  learned  judges,  notably  by  Cresswell,  J., 
in  the  case  of  the  Apothecaries  Company  v.  Lotinga.  The  Society  and 
its  learned  legal  adviser  have  only  to  apply  the  test  of  the  definition 
contained  in  Mr.  Justice  Cresswell’s  judgment  in  that  case  to  the  evi¬ 
dence  laid  before  it,  and,  if  the  evidence  be  sufficient  to  satisfy  that  test, 
then  we  maintain  that  the  duty  of  the  Society  is  clear,  it  has  no  further 
discretion,  it  must  grant  a  consent  to  prosecute  under  the  penal  clauses 
of  the  Act.  It  has  no  discretion ,  except  in  weighing  the  sufficiency  of 
the  evidence  ;  and  the  principle  is  this,  that  it  is  bound  to  prosecute  in 
every  case  in  which  informers  produce  evidence  of  illegal  practice  as  an 
apothecary,  whether  the  offence  is  gross  or  otherwise. 

So  much  for  the  fourth  proposition  of  Mr.  Upton  ;  and  now  we  would 
beg  to  encroach  a  little  further  on  your  space  to  say  a  word  about  the 
two  pending  cases  to  which  he  refers,  in  which  the  Society  has  received 
an  intimation,  on  behalf  of  several  of  its  licentiates,  that  a  mandamus 
will  be  applied  for  requiring  it  either  itself  to  prosecute  or  to  allow  our 
clients  beforenamed  to  do  so.  In  speaking  of  these,  we  are,  of  course, 
under  a  certain  restraint  ;  but,  in  saying  that  they  are  gross  cases,  we 
are  only  repeating  what  is  conceded  on  all  hands,  even  by  Mr.  Upton 
and  the  Society  itself.  The  one  is  the  case  of  a  man  totally  unqualified, 
in  large  and  active  practice  in  Wales  ;  the  other  of  a  person  practising 
in  virtue  of  the  degree  of  “Doctor  of  Medicine  of  the  Metropolitan  Col¬ 
lege  of  New  York  ’  in  a  metropolitan  district.  In  the  latter  case,  copies 
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certificates  of  death  in  six  medical  cases  signed  by  the  offender  were 
rwarded  to  the  Society  with  an  epitome  of  the  evidence.  In  the 
rmer,  there  was  abundant  specific  testimony  of  acting  .and  practising 
an  apothecary.  Now,  what  is  the  use  of  the  Society,  if  not  to  take 
imediate  action  in  cases  of  this  sort  ?  Has  it  any  right,  against  the 
terests  and  rights  not  only  of  its  licentiates,  but  also  of  the  public,  to 
it  its  licentiates  to  the  expense  of  a  mandamus  to  ascertain  whether  it 
i s  any  discretionary  power  vested  in  it  to  refuse  a  consent  in  this  class 
cases,  as  Mr.  Upton  would  seem  from  his  letter  to  be  prepared  to 
vise?  We  know  it  may  be  said,  on  behalf  of  the  Society,  that  it  has 
>t  up  to  the  present  refused  consent  in  either  of  these  two  cases, 
leaking  by  the  card,  that  is  correct ;  it  has  not,  however,  granted  the 
'  nsents  applied  for,  though  the  cases  have  been  under  its  notice  upwards 
six  weeks.  In  one— the  Welsh  case — our  clients  have  received  an  in¬ 
nation  that  the  Society  is  willing  to  consent  to  the  institution  of  pro- 
edings  in  the  county  court ;  but,  is  this  a  kind  of  case  that  ought  to 
tried  and  decided  by  a  county  court  judge  ?  Kelly,  C.  B.,  observed, 
directing  a  certiorari  removing  Shepperley’s  case  from  the  Notting- 
m  county  court  to  the  Exchequer  division,  “that  cases  of  this  kind 
■re  much  too  important  to  be  decided  by  county  court  judges”.  Nor 
jould  our  clients  be  exposed  to  the  extra  costs  which  any  defendant 
jaceeded  against  in  the  county  court  is  entitled  to  incur  to  remove  the 
use  for  trial  to  one  of  the  superior  courts  ;  in  fact;  to  repeat  the  costly 
-d  tedious  proceedings  which  occurred  in  Shepperley’s  case,  and  to 
ve  them  open,  in  case  the  defendants  are  unable  to  pay,  to  all  the 
ra  expenses  which  would  be  the  consequence  of  such  a  course.  In 
;  other  case,  the  “New  York  doctor”  has  written  the  Society  that 
intends  to  present  himself  before  the  examiners  for  its  licence/upon 
j-  strength  of  which  bare  assurance  the  Society  has  not  (as  far  as  we 
ow)  intimated  that  it  is  not  prepared  to  let  him  go  on  practising  and 
ning  death-certificates  until  such  time  as  he  may  in  his  uncontrolled 
cretion  elect  to  become  a  candidate  for  its  certificate.  No  copy  of 
further  correspondence  between  the  Society  and  this  person  has 
-n  sent  to  this  firm  or  our  clients,  and  from  that  now  in  our  possession 
■  position  is  strictly  as  we  have  described. 

Now’,  who  are  the  people  who  claim  to  exercise  the  discretion  to 
iich  Mr.  Upton  refers  in  his  letter,  and  what  are  their  rights  and 
ties?  In  the  columns  of  a  medical  paper,  we  need  not  go  minutely 
I  o  this  ;  but,  for  those  of  our  readers  who  wish  to  be  specific,  we  desire 
refer  to  55  Geo.  Ill,  c.  194,  entitled  “An  Act  for  better  regulating 
:  Practice  of  Apothecaries  throughout  England  and  Wales”,  particularly 
'  Sections  xiv  to  xix  inclusive,  which  detail  the  duties  of  the  master  and 
rdens,  and  vest  in  them  the  powrer  to  examine  persons  in  medicine, 
:1  grant  a  licence  to  practise  such  in  consideration  of  a  pecuniary  pay- 
■nt ;  and  Section  xx,  the  penal  clause  of  the  Act,  which  not  only  em- 
wers  them  to  recover,  but  directs  that  every  offender  shall  forfeit  £ 20 
practising  as  an  apothecary  without  the  Society’s  certificate  after  the 
;  August,  1815  ;  and  every  person  practising  as  an  apothecary’s  as- 
ant  without  an  assistant’s  certificate  shall  forfeit  ^5,  after  the  same 
e.  These  are  the  most  important  functions  which  the  master  and 
rdens  of  this  Society  (who  form  the  body  to  whom  the  administration 
the  Act  is  entrusted)  are  not  only  permitted,  but  required  by  it  to 
charge,  and  in  the  faithful  and  honest  administration  of  these  quasi- 
Slic  duties  they  ought  not  to  be  found  wanting ;  but  we  now  learn 
;n  Mr.  Upton’s  letter  that  “the  feeling  of  the  leading  members  of  the 
iety  is  undoubtedly  adverse  to  prosecutions”. 

"his  is  a  positive  and  unqualified  statement,  and  leads  one  naturally 
nquire  why  the  Society  is  so  anxious  to  assert  its  right  to  a  discretion 
prosecuting  quacks  ?  It  was  not  adverse  in  times  past  to  proceed 
inst  even  qualified  persons,  witness  the  beforementioned  case  against 
Lotinga,  who  w’as  a  surgeon,  but  whom  the  Society  prosecuted 
ause  he  had  exceeded  the  functions  of  a  surgeon  by  acting  as  an 
Ihecary.  Since  then,  their  vigilance  appears  to  have  fallen  o  f  to  a 
1  iderful  extent  !  And,  yet,  these  “leading  members”  to  whom  Mr. 

1  on  refers,  who  are  now,  w’e  understand,  so  adverse  to  prosecutions, 
the  successors  of  those  who  obtained  the  rights  and  powers  vested  in 
n  by  the  Apothecaries’  Act,  and  who  exercised  them  so  stringently 
they  went  the  length  of  prosecuting  a  surgeon. 

'he  Society  appears,  then,  to  be  prepared  to  leave  its  licentiates  and 
public  to  the  mercy  of  the  quacks ;  and,  moreover,  to  put  its 
itiates  to  the  expense  of  applying  for  and  arguing  a  writ  of  man- 
'j  'us  to  ascertain  what  their  discretion  is  to  withhold  even  the  quali- 
1,  sanctions  they  have  previously  given.  In  the  sixteen  actions,  with 
;  exception  of  three  or  four,  which  our  clients  have  instituted  and 
tght  to  a  successful  termination,  not  only  has  the  Society  been  re¬ 
ed  of  every  halfpenny  of  expense,  but  when  the  penalty  (^20)  has 
j’  1  recovered  it  has  actually  applied  for  and  received  half  the  amount, 
in  broad  language,  it  has  been  paid  f\o  for  its  licence  to  prosecute 
!|  rch  case.  These  being  the  facts,  where  does  the  revenue  of  the 


Society  arising  from  fees  received  on  the  examination  of  students  and 
the  half  penalties  recovered  go,  and  for  what  purposes  is  it  applied  ? 
Certainly  not  in  the  execution  of  the  Apothecaries’  Act.  As  this 
question  does  not  relate  to  the  prosecution  of  quacks,  we  do  not  desire 
to  pursue  it ;  but,  in  our  humble  judgment,  sir,  the  Society  deprives 
itself  of  the  only  claim  it  has  on  the  consideration  of  the  profession  and 
the  public  in  officially  announcing  not  only  that  it  has  not  conducted  the 
prosecutions  out  of  any  funds  of  its  own,  but  that  the  feeling  of  its 
leading  members  is  undoubtedly  adverse  to  them. — We  are,  sir,  your 
obedient  servants,  Green  and  Pridham, 

Solicitors  to  the  Medical  Defence  and  Medical  Alliance  Associations. 

5,  Verulam  Buildings,  Gray’s  Inn,  January  2nd,  1879. 


THE  MEDICAL  ALLIANCE  ASSOCIATION  AND  THE 
SOCIETY  OF  APOTHECARIES. 

Sir, — Mr.  James  Richard  Upton,  as  the  legal  adviser  of  the  Society 
of  Apothecaries,  has  laid  before  the  profession  a  few  statements  which 
demand  a  reply  from  the  Medical  Alliance  Association. 

Mr.  Upton,  for  three  years  or  more,  appears  to  have  thought  it  ex¬ 
pedient  and  creditable  on  the  part  of  his  Society  to  obstruct  in  some 
cases  and  stop  in  others  the  action  the  Alliance  have  taken  on  behalf  of 
the  public  and  the  profession  for  the  purpose  of  suppressing  the  practice 
of  quacks;  and,  finding  now  that  the  Alliance  will  not  be  further  checked 
by  his  Society  or  himself  in  their  useful  career,  but  that  they  will  insist, 
as  far  as  they  can,  upon  the  law  being  put  in  force  against  the  quacks 
(notwithstanding  his  sympathy  for  them),  he  tells  the  profession  mourn¬ 
fully  that,  in  a  case  where  his  Society  have  refused  their  sanction  to  a 
prosecution  of  a  quack  who  has  been  publicly  complained  of  by  a 
public  authority,  “a  mandamus  will  be  applied  for  requiring  his  Society 
either  to  prosecute  themselves  or  to  allow  the  intending  prosecutors  to 
do  so”.  For  drawing  the  attention  of  the  profession  to  this  bit  of  intel¬ 
ligence  of  some  of  the  conflicts  between  the  Alliance  and  the  Society 
Mr.  Upton  deserves  to  be  generally  thanked,  and  on  our  part  we  cheer¬ 
fully  award  him  these  thanks,  as  it  affords  us  an  opportunity  for  dis¬ 
cussing  subjects  we  should  have  regretted  to  have  been  the  first  to  bring 
under  public  notice.  The  case  upon  which  the  Alliance  are  insisting 
that  the  Society  shall  either  prosecute  themselves  or  give  the  Alliance 
leave  to  prosecute  is  that  of  a  person  resident  at  Bromley  Road, 
Notting  Hill.  This  gentleman,  “in  the  exercise  of  his  discretion”,  as 
Mr.  Upton  has  it,  has  been  practising  extensively  in  the  district  of 
Kensington.  He  holds  no  English  qualification  whatever,  nor  has  he 
attended  a  sufficient  number  of  lectures  to  admit  him  to  the  examination 
at  the  Hall.  This  fact  had  better  be  expressed  in  his  own  language, 
taken  from  one  of  his  letters  addressed  to  Mr.  Upton  in  consequence  of 
the  action  the  Alliance  was  taking  against  him  in  October  last.  “I  in¬ 
tend”,  he  says,  “to  qualify  as  soon  as  possible;  but,  not  having  com¬ 
plied  with  the  requirements  of  your  honourable  examiners,  I  shall  not 
be  able  to  present  myself  for  examination  until  March  1879,  at  which 
time  I  hope  to  secure  your  licence  to  practise.”  Of  this  person,  over 
whom  the  Society  are  throwing  their  paternal  but  ill-advised  and 
culpable  protection,  the  Medical  Officer  of  Health  for  the  Kensington 
District  thus  wrote  in  his  Health  Report  for  August  last. 

“  In  addition  to  the  ten  fatal  cases  in  which  one  of  the  practitioners 
referred  to  was  the  sole  ‘  medical  attendant’,  he  appears  to  have  been 
consulted  in  the  case  of  an  infant  aged  five  months,  who  died  shortly 
afterwards ;  and,  as  he  declined  to  give  a  ‘  certificate’,  an  inquest  was 
held,  and  the  cause  of  death  was  found  to  be  ‘mesenteric  disease’.  I 
refer  to  this  case  with  a  view  of  again  calling  attention  to  the  fact  that, 
as  a  rule,  the  employers  of  unregistered  practitioners  appear  to  be 
unaware  that  the  so-called  ‘  doctors’  have  no  legal  qualification  to  prac¬ 
tise  ;  for  at  the  inquest  the  mother  stated,  in  reply  to  the  coroner,  that 
she  was  not  aware  that  the  '  doctor’  was  not  a  properly  qualified  medical 
practitioner.  The  foreman  of  the  jury  expressed  it  as  the  opinion  of 
himself  and  his  colleagues  that  it  ‘  was  a  pity  such  people  as  this  so- 
called  “doctor”  were  allowed  to  practise’;  and  the  coroner,  concurring 
in  this  view,  said  he  ‘  had  unfortunately  had  occasion  to  remark  on  the 
subject  on  many  previous  occasions ;  the  evil’,  he  added,  ‘  was  owing 
to  the  imperfect  state  of  the  Medical  Act’.  The  Act,  no  doubt,  is  im¬ 
perfect,  and  the  attempt  made  to  remedy  it  in  the  past  session  has 
failed  ;  but  there  is  a  remedy,  nevertheless,  as  the  ‘  so-called  doctors’ 
could  be  proceeded  against  under  the  Apothecaries’  Act ;  and  if  this 
Act  were  systematically  enforced,  a  stop  would  soon  be  put  to  their 
illegitimate  practice.  No  one,  however,  takes  the  matter  up,  and  so  the 
evil  goes  on,  much  to  the  disadvantage  of  the  poor.  As  an  evidence  of 
the  extent  of  the  practice  of  the  ‘  doctor’  specially  referred  to,  it  may  be 
mentioned  that  only  one  other  private  practitioner  in  Kensington  certi¬ 
fied  ‘  the  cause  of  death’  in  an  equally  large  number  of  cases  during  the 
same  period.” 


IOO 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  1 8,  1879. 


Ten  certificates  of  death  given  by  this  person  in  one  month  are  in  the 
possession  of  the  Alliance  Association  ;  yet,  if  the  Society  under  the 
guidance  of  Mr.  Upton  can  prevent  it,  he  is  not  to  be  molested.  4 

What  do  the  profession  say  to  that  ? 

Next  week,  I  shall  want  to  say  a  little  more  illustrative  of  the  new 
policy  adopted  by  the  Hall ;  and  in  this  will  be  included  the  notice  of  a 
case  where  Mr.  Upton  for  month  after  month  refused  us  permission  to 
prosecute  a  person  who  was  not  only  practising  without  any  legal  qualifi¬ 
cation  whatever,  but  was  also  filling  up  death-certificates  in  the  name 
of  a  medical  practitioner  residing  seventy  miles  from  where  the  person 
was  practising. — I  am,  sir,  your  obedient  servant, 

R.  H.  S.  Carpenter,  Honorary  Secretary  to 
Medical  Alliance  Association. 

130,  Stockwell  Road,  S.W.,  January  4th,  1879. 

P.S.— The  Society  always  keeps  a  sharp  look-out  for  the  penalties. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  RELIEF  AT  YARMOUTH. 

This  town,  at  the  last  census,  contained  a  population  of  35,166.  As 
it  is  a  growing  seaside  place,  it  has  since  then  probably  become  more 
populous.  For  medical  relief  purposes,  it  is  divided  into  two  districts, 
the  North  containing  19,709,  the  South  15,406  persons.  By  the  last  re¬ 
port  of  the  Local  Government  Board,  it  appears  that  only  ^334  was 
spent  on  medical  relief,  being  ^14  a  year  less  than  at  Oxford,  with 
about  half  the  population.  From  this  amount  has  to  be  deducted  the 
cost  of  medicines,  etc.,  which  the  medical  officers  have  to  find,  cod-liver 
oil  and  quinine  alone  excepted.  The  total  poor  relief  reached  the  large 
amount  of  ^13,299,  or  some  eight  shillings  per  head  of  population. 

From  the  Yarmouth  Gazette  of  December  28th,  it  appears  that  a 
vacancy  has  occurred  in  the  South  District ;  and,  at  the  meeting  of  the 
board  on  the  preceding  day,  Dr.  Vores,  medical  officer  of  the  North 
District,  made  an  application  to  be  transferred  from  the  North  to  the 
South  District,  in  the  latter  of  which  he  resides.  This  very  reasonable 
request  was  refused;  the  Chairman  (Mr.  Palmer),  who  is  a  medical  man, 
having  taken  the  lead  in  opposition.  Though  no  reason  was  given,  it  is 
alleged  to  be  due  to  political  causes. 

At  the  same  meeting,  the  board  proceeded  to  appoint  a  medical  officer 
to  the  South  District.  There  were  three  candidates ;  one  came  from 
Southsea,  another  from  Lincolnshire,  and  the  third  from  Worcester. 
The  choice  fell  on  Mr.  E.  Macnaughton  of  Southsea.  As,  however, 
the  board  had  decided  to  reduce  the  stipend  from  £100  to  ^80,  Mr. 
Macnaughton  surveyed  the  scene  of  his  future  labours,  and  calculated 
the  amount  of  his  possible  gains,  with  the  result  that  he  has,  we  learn, 
most  prudently  declined  to  enter  on  the  duties,  and  has  since  left  the 
town.  This  very  valuable  appointment  will,  therefore,  be  again  thrown 
open  to  public  competition.  Prior  to  the  election,  the  Chairman  made 
the  remark  :  “We  want  some  better  medical  men  than  we  have  now.” 
It  is  possible  he  may  be  right,  although  the  observation  does  not  come 
from  him  with  a  good  grace ;  but  we  should  like  this  member  of  our 
profession  to  show  how  better  men  can  be  obtained  so  long  as  the 
board  over  which  he  is  content  to  preside  permits  itself  to  offer  so  con¬ 
temptible  a  sum  as  a  sufficient  remuneration  to  an  educated  gentleman. 
Surely  no  one  will  be  found  to  fill  a  post  the  duties  of  which  can  only 
be  performed  at  a  certain  loss  to  the  holder.  Strong  evidence  has  from 
time  to  time  been  brought  forward  to  show  that  some  boards  of  guardians 
are  quite  content  with  a  perfunctory  attendance  on  their  sick  poor,  so 
long  as  they  appear  to  save  a  few  pounds  by  reducing  the  salary.  The 
Yarmouth  Board  of  Guardians  should  not  be  contented  to  be  reckoned 
one  of  these. 


BELFAST  UNION  WORKHOUSE. 

At  a  recent  meeting  of  the  Belfast  Union  Guardians,  a  letter 
was  received  from  the  Local  Government  Board  in  reference  to  the 
crowded  state  of  the  healthy  department  of  the  institution.  Dr. 
Roughan,  inspector  under  the  Local  Government  Board,  reported  that 
he  had  visited  the  wards  several  times,  and  had  found,  with  the  excep¬ 
tion  of  the  general  hospital  and  school  department,  that  the  other  por¬ 
tions  of  the  house  were  dangerously  overcrowded,  while  in  some  of  the 
wards  on  the  male  side  the  inmates  were  literally  packed  together  at 
night.  The  medical  officers  of  the  workhouse — Drs.  Seaton  Reid, 
Brice  Smith,  and  A.  McConnell— joined  Dr.  Roughan  in  an  examina¬ 
tion  of  the  number  of  inmates  who  slept  in  the  upper  male  ward^of  the 


body  of  the  house  on  December  26th,  and  found  that  there  were  onl 
one  hundred  and  forty-nine  cubic  feet  for  each  person  :  a  condition  c 
affairs  certain  to  engender  disease.  After  some  discussion,  the  matte 
was  referred  to  a  committee  to  report  at  the  next  meeting  of  the  boarc 


IMPURE  WATER. 

An  important  case  was  heard  before  the  Whitchurch  magistrates  thi 
week.  Edward  Tudman  Barker  was  summoned  by  the  Rural  Sanitar 
Authority  for  having  a  well  which  supplied  five  of  his  cottages  wit  I 
water  totally  unfit  for  drinking  purposes.  Dr.  Thursfield,  medical  office 
of  health,  had  said  it  was  impure,  and  a  Birmingham  firm  of  analys: 
said  it  was  pure;  the  Bench  then,  in  November  last,  ordered  that  a 
analysis  be  made  at  Somerset  House,  when  it  was  reported  that  it  wa 
too  impure  to  be  safely  used  for  drinking  purposes.  The  magistrate 
ordered  the  pump  not  to  be  used  until  the  water  had  been  rendered  fre 
from  sewage,  or  an  alternative  supply  provided.  Application  was  mad 
for  defendant  to  pay  the  costs  of  the  Government  analysis.  This  th 
Bench,  according  to  the  70th  section  of  the  Public  Health  Act,  had  n 
power  to  do.  Dr.  Thursfield  said  this  decision  would  involve  a  serioi 
impediment  to  the  action  of  the  sanitary  authorities  in  matters  of  con 
taminated  water,  as  in  each  case  it  would  only  be  necessary  for  a  dtj 
fendant  to  take  exception  to  the  analysis  produced  by  the  authority  i 
order  to  obtain  an  analysis  by  the  official  chemists  at  Somerset  HouS'.j 
which,  it  now  appeared,  would  in  every  case  have  to  be  paid  for  by  th 
sanitary  authority. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Paddington. — It  is  satisfactory  to  learn  that,  notwithstanding  s 
increase  in  the  population  and  in  the  number  of  inhabited  houses  in  th 
parish,  there  has,  nevertheless,  been  an  absolute  decrease  in  the  mo  j 
tality.  Thus,  in  1877,  1,886  deaths  were  registered,  against  nun1 
bers  decreasing  steadily  from  2,014  in  1873  to  1,967  in  1876.  Of  the 
1,886  deaths,  5  occurred  in  the  Lock  Hospital  and  224  in  St.  Mary 
Hospital.  But,  as  none  of  those  who  died  in  the  Lock  Hospital,  an 
only  49  of  those  in  St.  Mary’s  Hospital,  were  parishioners,  the  correcti  i 
number  of  deaths  is  1,706.  This  is  at  the  satisfactorily  low  rate 
15.6  per  1,000,  or  considerably  less  than  that  of  London  generall 
The  birth-rate  (26.7)  was  below  that  of  any  one  of  the  ten  precedir 
years.  The  reason  for  this  is  not  far  to  seek.  While  the  condition  > 
the  residents  in  Tyburnia  remains  as  it  is,  as  regards  their  ages,  the  pn 
portion  of  the  sexes,  their  social  position,  and  the  existence  of  so  mat 
unmarried  persons  (mostly  of  the  domestic  servant  class),  it  is  not  su 
prising  that  the  birth-rate  in  the  St.  John’s  Subdistrict  should  be  as  lo 
as  17.9  per  1,000.  There  were  fewer  deaths  amongst  children  und 
one  year  and  under  five  years  of  age,  and  a  diminished  death-rate  fro 
zymotic  diseases.  The  number  of  deaths  from  whooping-cough  is,  ho’ 
ever,  very  large,  representing  nearly  1  in  25  of  the  deaths.  As  to-sma 
pox,  which  caused  15  deaths,  and  of  which  164  cases  were  removed 
hospital,  Dr.  Stevenson  has  much  to  say ;  and,  with  a  view  to  the  pr 
vention  of  future  epidemics,  he  suggests — 1.  That  the  time  allowed  !| 
law  for  the  vaccination  of  infants  should  be  reduced  ;  2.  That  vaccinj 
tion  with  preserved  lymph  should  be  discouraged,  and  that  only  “arp 
to-arm”  vaccination,  save  in  exceptional  instances,  should  be  recogniset  f 
3.  That  the  performance  of  vaccination  should  be  restricted  to  pub! 
vaccinators  appointed,  paid,  and  systematically  supervised  by  the  stal  i 


POOR-LAW  MEDICAL  OFFICERS  AND  EXTRAS. 

Sir,— The  case  of  Mr.  Fenton,  late  Medical  Officer  of  St.  George’s  Union,  clea 
illustrates  the  folly  of  writing  medical  orders  for  “extras”,  or,  in  other  words,  C( 
stituting  one’s  self  a  relieving  officer.  A  medical  officer  should  furnish  attendar 
and  medicine,  and  not  assume  the  duties  of  relieving  officer  and  board  of  guardL 
by  doling  out  recommendations  for  “extras”.  Those  who  argue  that  their  jpatiei 
require  extra  nourishment  and  recover  sooner  with  it,  should  try  the  opposite  pi 
and  always  refer  these  cases  to  the  board  or  recommend  the  house  or  infirmai 
The  trouble  and  labour  saved  are  immense.  _  It  causes  some  grumbling  at  first ;  I 
the  humbugs  who  come  ostensibly  for  medicine,  but  in  reality  for  an  order,  will  so  I 
cease  to  trouble  the  medical  officer,  and  his  list  of  patients  will  speedily  dimirn: 
j Experto  crede.  In  one  district,  of  which  I  had  temporary  charge,  I  reduced  th< 
orders  from  forty  per  week  to  twelve,  entirely  abolishing  wine  or  spirit  orders.  T 
result  was  most  satisfactory,  especially  as  to  the  diminished  number  of  patien: 
I  have  held  my  present  appointment  nearly  five  years,  and  am  happy  to  say  tl 
orders  for  extras  are  things  of  the  past.  I  regard  with  surprise  and  pity  men  li 
Mr.  Fenton,  who  labour  under  troubles  of  their  own  manufacture.  I  have  had  fi 
different  relieving  officers  to  deal  with,  and  always  worked  smoothly  with  the 
never  having  the  least  difficulty  in  obtaining  orders  for  midwifery  or  fractures.  'I 
Poor-law  Cerberus — the  relieving  officer — is  invariably  amenable  to  a  sop;  and  w 
him  on  your  side  you  can  pretty  well  “corner”  the  most  obnoxious  of  boards. 

In  conclusion,  I  should  like  to  call  attention  to  the  beggarly  ten-shilling  midwifi 
fee,  and  suggest  that  the  Poor-law  Medical  Officers’  Association  should  try  to  j 
it  increased,  instead  of  continuing  to  hunt  that  ever-fleeting  ignis  fatuus,  co 
pulsory  superannuation.— I  am,  sir,  yours,  etc.  “Ten  Years’  Experience.  ! 

January  1st,  1879. 


THE  BRITISH  MEDICAL  JOURNAL. 


IOI 


an.  1 8,  1879.] 


QUALIFICATIONS  OF  MEDICAL  OFFICERS. 

I  —I  have  just  now  seen  Mr.  White’s  questions  and  the  answers.  Will  you  permit 
I  e  to  state  that  the  L.R.C.P.  is  afull  Qualification  in  Medicine  and  in  Surgery , 
virtue  of  an  Act  passed  in  the  reign  of  Henry  VIII,  and  that  it  is  recognised  as 
'  double  qualification  by  the  Local  Government  Board.  A  case  for  surgical  attend- 
|  ice  was  tried  as  a  “test-case”  on  the  L.K.C.P.  in  a  law-court  at  Sheffield,  when 
|  r.  F.  Hawkins  attended  on  the  behalf  of  the  College  of  Physicians,  and  proved 
j  s  case.  See  also  the  Medical  Directory  for  1878,  page  227:  “  Royal  College  of 
I  hysicians”:  and  you  will  read:  “The  Licence  of  this  College  is  recognised  by  the 
I  — -law  Board  as  a  qualification  in  Medicine  and  Surgery.” — Believe  me  yours 


nly» 


Kirklington,  RipOn,  December  31st,  1878. 


David  Mickle. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 


cm,  J.  Comyns,  B.Sc.Lond.,  appointed  Public  Analyst  for  the  County  of  Dorset, 
a  salary  of  £20  per  annum ,  and  a  fee  of  10s.  6d.  for  each  analysis,  for 

■pp  vpnrc 


*ee  years. 

irder,  Horace,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  Luton. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


1 N  examination  of  candidates  for  commissions  in  the  medical  service 
i  e  Royal  Navy  will  be  held  at  the  University  of  London,  Burlington 
lens,  on  Monday,  February  17th,  and  following  days,  at  10  o’clock, 
lidates  must  present  themselves  at  the  Medical  Department  of  the 
y,  9,  New  Street,  S.W.,  at  n  o’clock,  on  Thursday,  February  13th, 
1,  should  they  be  found  eligible,  they  will  be  permitted  to  appear 
Examination.  The  necessary  forms  to  be  filled  up  by  candidates  will 
ipplied  on  application  to  the  Department. 


OBITUARY, 


JAMES  STOCKER,  M.R.C.S. 
death  of  Mr.  Stocker,  the  old  apothecary  of  Guy’s  Hospital,  on 
dmas  Day,  will  call  forth  much  sympathy  and  regret  from  all  old 
s  men,  not  less  on  account  of  his  kindly  bearing  and  moral  worth, 
from  the  recollection  of  the  manifest  anxiety  which  he  always 
ed  in  promoting  their  interests  and  maintaining  the  character  of 
Alma  Mater.  Since  leaving  the  hospital  twelve  months  ago,  Mr. 
■ter  has  resided  with  his  family  at  Burnham,  near  Maidenhead.  He 
attacked  with  pneumonia,  no  doubt  brought  on  by  the  severe 
rer  in  December,  to  which  he  succumbed  after  a  few  days, 
ig  been  visited  in  the  interval  by  his  old  friend  Sir  William  Gull, 
leath,  apart  from  the  regard  in  which  he  was  held,  is  interesting  on 
nt  of  its  severing  the  last  link  of  connection  with  the  memories  of 
rst,  when  the  apothecaries  of  the  endowed  hospital  were  no  mere 
ounders  of  drugs,  but  were  the  ruling  authorities  in  most  matters 
j  idical  policy  in  their  respective  institutions,  participating  largely  in 
;  noluments  and  acquiring  a  vested  interest  in  their  office,  to  which 
j  ucceeded  by  a  kind  of  family  heritage.  Nor  can  it  be  justly  said 
hey  were  at  all  times  unworthy  of  the  position.  Dr.  Babington, 

1  icld  the  office  of  apothecary  at  Guy’s  prior  to  Mr.  Stocker’s  father, 
man  of  wide  reputation,  and  was  greatly  instrumental  in  organis- 
! Lie  medical  school ;  and  it  was  always  deemed  a  privilege  among 
'  'dents  to  go  round  the  wards  with  his  successors,  as  much  valuable 
il  information  could  be  obtained  in  this  way  which  fell  outside  the 
,■  °f  the  other  hospital  teachers.  Mr.  Stocker  was  appointed 
nt  to  his  father  in  the  dispensary  in  the  year  1829,  and  succeeded 
1  office  of  apothecary  on  the  death  of  his  father  in  1834,  and  at  the 
f  his  death  he  was  in  his  seventy-fourth  year.  The  exacting  re¬ 
lents  of  the  day  necessitated  many  innovations  on  the  old  regime , 
ch'he  failed  to  see  the  drift,  and,  long  prior  to  his  retirement,  his 
ties  of  visiting  the  wards  and  supervising  the  pharmaceutical  de¬ 
alt  had  passed  entirely  out  of  his  hands.  His  familiar  face  and 
worth  were,  however,  always  remembered  by  his  friends  ;  and, 
the  last  few  months,  a  subscription  had  been  set  on  foot  by  old 
men  to  commemorate  his  services  by  a  pecuniary  testimonial, 
ve  understand,  for  obvious  reasons,  has  only  met  with  lukewarm 
t ;  but  now,  when  it  is  known  that  Mr.  Stocker  has  left  behind  a 
and  other  members  of  his  family  hopelessly  afflicted,  and  that 
nsion  which  he  worthily  earned  dies  with  him,  we  feel  assured 
ie  subscription  will  be  responded  to  in  a  generous  and  liberal 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  10th  instant,  and  when 
eligible  will  be  admitted  to  the  pass  examination. 

Messrs.  G.  Claren  Hamilton  and  William  Eames,  students  of  the  London  Hospital  • 
Septimus  Farmer  and  Richard  P.  Bond,  of  King’s  College;  Thomas  H.  Jones 
and  F  rank  L.  C.  Richardson,  of  St.  Bartholomew’s  Hospital ;  Walter  F.  Haynes 
Md  Enw#  C.  Bray,  of  the  Middlesex  Hospital;  Arthur  Cutfield  and  George 
Weldon,  of  the  Cambridge  School;  Herbert  B.  Hawksworth,  Thomas  B.  Lus- 
aTH*  Geor&e  F-  P-  Pkey,  of  Guy’s  Hospital;  Charles  A.  Hebbert  and 
William  H.  Legge,  of  the  Westminster  Hospital;  Sydney  R.  Lideard  and 
George  W.  Collins,  of  University  College;  Henry  E.  Maberley,  of  the  Bir¬ 
mingham  School;  John  Peche,  of  the  Leeds  School;  William  G.  Black  of  the 
Newcastle  School ;  and  George  T.  Revell,  of  St.  Mary’s  Hospital. 

The  following  gentlemen  passed  on  the  13th  instant. 

Messrs.  Benjamin  R.  A.  Taylor,  Charles  C.  Brodrick,  and  Thomas  M.  Day,  of 
Guy’s  Hospital ;  Christopher  Vise,  Charles  A.  A.  Taylor,  and  Charles  J.  Pike, 
of  University  College ;  Henry  R.  Fuller,  Alexander  C.  A.  Alexander,  and 
Albert  P.  Wells,  of  the  Cambridge  and  St.  George’s  Schools;  Henry  W. 
Stevenson  and  Francis  H.  Treherne,  of  St.  Bartholomew’s  Hospital;  Steven 
H.  Appleford,  of  the  London  Hospital;  John  Ackery,  of  the  Middlesex  Hos¬ 
pital;  Francis  W.  P.  Holton,  of  St.  George’s  Hospital;  Frederic  H.  Norvill 
of  King’s  College  ;  and  Joseph  Bradley,  of  the  Manchester  School. 

The  following  gentlemen  passed  on  the  14th  instant. 

Messrs.  James  E.  Anderton,  Lennard  Stokes,  William  Spong,  Sievwright  A. 
Davies,  Sidney  T.  M.  Evans,  Alfred  T.  Perkins,  and  John  F.  Spong,  of  Guy’s 
Hospital;  John  A.  _ Shaw,  Gilbert  H.  Coates,  and  Charles  Rowley,  of  Uni¬ 
versity  College;  William  H.  P.  Lewis  and  Frederick  Leigh,  of  St.  George’s 
Hospital;  Hugh  L.  Ansted  and  Samuel  R.  Matthews,  of  King’s  College; 
George  H.  Doudney,  of  St.  Thomas’s  Hospital;  Henry  Beattie,  of  St.  Bartho- 
lomew’s  Hospital;  Hilfred  B.  Thomson,  of  the  Sheffield  School;  George  G.  D. 
W  lllett,  of  the  Bristol  School ;  and  D’Arcy  B.  Carter,  of  the  Leeds  School. 

The  following  gentlemen  passed  on  the  15th  instant. 

Messrs.  Philip  Phelps,  Charles  E.  Ashton,  William  Beecham,  William  T.  Bell, 
James  Montford,  and  James  H.  Bradshaw,  of  St.  Bartholomew’s  Hospital; 
George  W.  Mullis,  Frederick  E.  Duckworth,  and  George  F.  Dickson,  of  Guy’s 
Hospital;  Arthur  H.  Dingley  and  Herbert  E.  Williams,  of  University  Col- 
>.  Charles  F.  Coxwell,  of  the  Cambridge  School;  Charles  Brown,  of  the 
Birmingham  School;  Thomas  R.  B.  Morris,  of  the  Westminster  Hospital; 

J  homas  M.  King,  .of  St.  Mary’s  Hospital ;  Frederick  E.  Taylor,  of  the 
Lhanng  Cross  Hospital;  and  Edward  H.  Holthouse,  of  the  Cambridge  School 
and  King’s  College. 


Apothecaries'  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  certi¬ 
ficate  to  practise,  on  Thursday,  January  9th,  1879. 

Payne,  Charles  Alexander,  Astfey  Bank,  Lewisham 
The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Abbott,  Thomas  E.,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

BRISTOL  ROYAL  INFIRMARY — Medical  Superintendent.  Salary,  ,£130  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications  to  be 
made  on  or  before  the  23rd  instant. 

CLOGHEEN  UNION — Medical  Officer  for  Ardfinan  Dispensary  District.  Salary, 
,£110  per  annum,  and  ,£15  per  annum  as  Sanitary  Officer,  together  with  Vaccina¬ 
tion  and  Registration  Fees.  Election  will  take  place  on  the  20th  instant. 

HEREFORD  GENERAL  INFIRMARY — House-Surgeon.  Salary,  £100  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  be  made  on  or  before 
the  27th  instant. 

INVERNESS  DISIRICT  ASYLUM — Assistant  Medical  Officer.  Salary,  .£80 
per  annum,  with  bed,  board,  and  washing.  Applications  to  be  made  on  or  before 
February  8th. 

LIVERPOOL  DISPENSARIES. — Two  Assistant  House-Surgeons.  Salarj' to  com¬ 
mence  at  £ro8  per  annum,  with  apartments,  fire,  gas,  and  attendance.  Applica¬ 
tions  to  be  made  on  or  before  the  22nd  instant. 

LONDON  FEVER  HOSPITAL.— Resident  Medical  Officer.  Salary,  £200  per 
annum,  with  residence,  coals,  gas,  and  attendance. 

SETTLE  UNION — Medical  Officer  for  the  Workhouse  at  Giggleswick.  Salary, 
£25  per  annum. — Medical  Officer  for  the  Settle  District.  Salary,  £25  per  annum. 
Applications  to  be  made  on  or  before  the  20th  instant. 

I  IVERT  ON  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  furnished  apartments,  coals,  gas,  and  at¬ 
tendance. 

WHITECHAPEL  UNION — Assistant  Medical  Officer  to  the  Infirmary.  Salary, 
£150  per  annum,  with  apartments,  coal,  gas,  and  washing.  Applications  to  be 
made  on  or  before  the  20th  instant. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  Js.  Od.,  which  should  be  forwarded  in  stamps  with  the  announcements. 


DEATH. 

Walker,  John,  B.A.,  M.B.,  eldest  son  of  the  late  John  Walker,  of  Chapelizod, 
county  Dublin,  at  3,  Hampton  Terrace,  Whalley  Range,  Manchester,  aged  30,  on 
December  29th,  1878. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY.... 

WEDNESDAY 


.Metropolitan  Free,  2  P.M.-St.  Mark’s,  g 1  a.m.  and  2  -Roy;al 
London  Ophthalmic,  11  a.m. —  Royal  Westminster  Ophthalmic, 
1.30  p.m.— Royal  Orthopedic,  2  p.m. 

.Guy's,  1.30  p.m. — Westminster,  2  p.m.— Royal  London  Ophthal- 


1.30  p.m. — West 


THURSDAY.. 


FRIDAY . 


SATURDAY  .. 


t_>uy  S,  1.30  P.M. —  *  -----  Y  ■ 

mic,  11  a.m.— Royal  Westminster  Ophthalmic,  . 

London,  3  p.m.— National  Orthopedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  P.M.-St.  Marys,  1.30  F.  M.-Middlesex  1 
p.m.— University  College,  zp.m.— Kmgs  College,  1.30  p.m.  Lon 
don,  2  p. M. —  Royal  London  Ophthalmic,  11  A.M.-Great  Northern, 
2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.  — Royal  Westminster 
Ophthalmic,  1.30  P.M.-St.  Thomas’s,  1.30  P.M.-St.  Peter  s  2  P.M. 
St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  P.M.  Charing 

"Cross  2  p  m.— Royal  London  Ophthalmic,  n  p.M.-Hospital  for 
Diseases  of  the  Throat,  2  P.M.-Royal  Westminster  Ophthalmic, 
x.3o  p.m.— Hospital  for  Women,  2  p.m.— London,  2  p.m. 

,.  Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 
thalmic,  11  A. M.— Central  London  Ophthalmic,  2  p.m.— Royal  bouth 
London  Ophthalmic,  2  p.m.  — Guys,  1.30  p.m.  — St.  lhomass 
(Ophthalmic  Department),  2  p.m. 

, .St.  Bartholomew’s,  1.30  p.m. —  King’s  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children,  2 
P.M  _Royal  Westminster  Ophthalmic,  1.30  p.m.—  bt.  lhomass, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


Correspondents  are  particularly  requested  by  the  Editor  to  obser' 
that  communications  relating  to  Advertisements,  changes  of  addres 
and  other  business  matters,  should  be  addressed  to  Mr.  Franc 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  16 
Strand,  London,  and  not  to  the  Editor. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Lettsomian  Lectures,  by  John 
C.  Thorowgood,  M.D.,  F.R.C.P.  Lecture  II:  “Pathological  Tendencies  of 
Asthma”.  . 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Address  by  the  President, 
Mr.  Jonathan  Hutchinson.  Dr.  P.  Irvine:  Specimen  showing  the  effects  of 
Compression  of  the  Main  Bronchia.  Dr.  Barlow:  Three  Specimens  of  Bron¬ 
chial  Gland-Disease.  Dr.  D.  Powell:  Sarcomatous  Disease  invading  the 
Lung  and  Occluding  its  Bronchi.  Mr.  Sydney  Jones :  Cured  Aneurysm  of  the 
Subclavian  Artery.  And  other  Specimens. 

WEDNESDAY.— Association  of  Surgeons  practising  Dental  Surgery.  7.30  p.m.  : 
Council  Meeting.  8.30  p.m.  :  Annual  Meeting  for  Election  of  Officers.  Ad¬ 
journed  discussion  on  Dr.  C.  Meymott  Tidy’s  paper  on  Anaesthetics.  Hun¬ 
terian  Society.  7.30  p.m.  :  Council  Meeting.  8  p.m.  :  Clinical  Evening. 
Several  members  will  relate  cases  of  interest.  Dr.  F.  C.  Turner  will  exhibit 
Microscopic  Specimens  from  a  case  of  Sclerosis. 

FRIDAY. — Quekett  Microscopical  Club,  8  p.m.  Mr.  Bedwell,  “  On  the  Urticating 
Threads  of  Actinia  parasitica" .  Mr.  E.  G.  Newton,  “On  a  New  Method  of 
preparing  a  Dissected  Model  of  an  Insect’s  Brain,  from  Microscopic  Sections  .— 
Clinical  Society  of  London,  8.30  p.m  Dr.  Southey,  “Pleuritic  Effusion 
treated  by  Capillary  Drainage”.  Dr.  Althaus,  Disease  of  Spinal  Accessory 
Nerve”.  Dr.  Ord,  “  Rheumatoid  Arthritis  from  a  Clinical  point  of  view  . 
Mr.  George  Brown  will  exhibit  a  case  of  Descent  of  Testes  in  a  patient 
aged  30.  


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  secretary 
and  Manager,  161,  Strand,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 


Indian  Medical  Missions. 

— Will  you  allow  me,  through  your  columns,  to  make  known  that  there  are  nu 
bers  of  medical  missionaries  to  whom  the  receipt  of  so  valuable  a  publication  as  t 
British  Medical  Journal  would  be  an  inestimable  boon?  I  shall  be  happy- 
forward  address  in  the  dioceses  of  Bombay,  Bloemfontein,  etc.,  to  those  who 
not  file  the  Journal,  or  who  will  render  such  a  kindly  service  as  the  despatch 
the  same  to  a  brother  practitioner.  Indeed,  any  papers  would  be  thankfully  receivt 
and  larger  numbers  (Medical,  Church,  Illustrated)  would  certainly  find  their  w 
abroad  if  those  to  whom  these  “  every-day”  comforts  come  understood  what  it  v, 
to  be  without  such  a  practical  help  as  a  thoroughly  dependable  medical  serial— su 
a  refreshment  as  a  good  periodical.  There  is  probably  more  esprit  de  corps  among  1 
medical  profession  than  any  other :  it  will  therefore  be  a  further  favour  if  you  v 
permit  me  to  ask  their  sympathy  and  support  for  medical  missions  in  the  Bom; 
diocese.  I  have  every  confidence  in  laying  the  matter  before  your  readers ;  1 
space  being  a  consideration,  that  which  I  would  bring  to  their  notice  must  be  0 

cisely  put.  * 

1.  The  Medical  Mission  at  Poona.— Dr.  Edward  Mackellar  has  given  him- 
to  this  work.  The  dispensary  has  been  opened  ;  a  cottage-hospital  is  also  an  ab 
lute  necessity.  The  work  does  not  comprehend  that  alone  at  Poona,  but  Dr.  M 
kellar  frequently  visits  the  adjacent  districts.  His  great  skill,  particularly  m 
treatment  of  disease  of  the  eye,  is  of  immense  service.  It  is  estimated  that  throu 
the  Nagar  Collectorate  there  are  no  fewer  than  2,700  blind  persons  in  a  populat 

°^2  ^  Thef  immediate  erection  of  a  hut  at  Poona,  where  women  suffering  from 
eases  peculiar  to  themselves  could  at  once  be  admitted  to  be  cared  for  by  trail 
nurses  under  Dr.  Mackellar’s  supervision.  In  these  days,  when  so  much  has  b 
written  and  said  of  the  necessity  of  “  ventilation”,  medical  men  will  readily  ac 
the  need  of  this  building  when  it  is  known  that  in  the  already  crowded  bungalo 
where  the  famine  orphans  were,  there  has  been  an  attempt  made  also  to  mimste 
sick  women.  The  risk  that  has  been  run  in  so  doing,  even  in  the  cooler  wean 
has  been  great ;  but  when  the  sun  has  its  full  power— and  the  heat  of  the  Decca 
such  as  only  can  be  understood  by  those  who  have  felt  it  what  then  .  Either  tl 
suffering  ones  must  be  turned  adrift  to  die,  or  fever  is  certain  to  attack 
Europeans  who  have  gone  out  to  India  to  ameliorate,  not,  as  is  too  often  most 
correctly  represented,  the  sufferings  of  the  natives  alone,  but  the  masses  ot  1 
whites  and  Eurasians,  of  whom  there  are  numbers  at  Poona.  The  misene- 
destitute  women  in  garrison  towns  at  home  are  great ;  but  in  India,  how  tar  grea 
Even  when  money  has  been  supplied  for  the  erection  of  the  cottage-hospital, 
hut  would  always  be  valuable  in  the  event  of  outbreaks  of  fever,  etc.  1  here  1 
provision  as  yet  for  such  common  occurrences  in  any  of  the  various  branch  ho; 
attached  to  the  Poona  mission.  ...  ,  ,  T1 

3  Gifts  towards  sending  out  and  maintaining  competent  skilled  nurses.  1 
of  your  readers  who  have  interest  with  owners  and  captains  could  cheaply  rei 
great  service — i.e.,  by  obtaining  free  passages  from  time  to  time,  and  such  a 
vice  could  often  be  had  simply  for  the  asking.  .  . 

The  medical  profession,  then,  is  solicited  to  make  the  medical  missions  of  \\  es 
India  (there  are  works  at  the  capital  city  itself  to  which  we  would  gladly  d- 
attention)  their  peculiar  care.  a.  By  giving  such  pecuniary-  assistance  as  1 
many  claims  admit.  There  are  none  who  are  greater  philanthropists  than  t. 
men,  whose  labours  are  so  great,  b.  Better  still,  by  interesting  their  patienl 
the  work.  Those  who  are  sick  themselves  may  well  care  for  their  fellow  creati 
It  is  therefore  in  order  that  medical  men  may  be  induced  to  use  their  mflu 
and  their  great  power  that  space  has  been  craved  in  this  Journal.  Further  de 
of  the  work  can  be  obtained  from  those  whose  names  are  given  below,  and  a; 
ance  that  the  work  is  real,  and  that  pecuniary  assistance  will  find  its  way  Stra 
to  the  Lord  Bishop  of  Bombay  ;  and  further,  that  what  is  received  will  be  dm 

applied  to  the  objects  for  which  it  has  been  given. 

Moneys  for  Poona  medical  mission  in  general,  the  hut,  passage  money,  and  n 
tenance  of  nursing  staff,  should  be  forwarded  (naming  the  fund  to  which  the  r. 
tance  is  to  be  applied)  to  the  Rev.  M.  F.  Argles,  Principal,  S.  Stephen  s  Hi 
Park  Street,  Oxford  ;  Thomas  Ligertwood,  Esq.,  M.D.,  Royal  Hospital,  the 
or  to  myself  A.  C.  Maclachlan,  2,  Great  Stanhope  Street,  Bai 


The  Silicated  Carbon  Filter. 

gIRj _ xhe  general  result  of  my-  investigation  into  the  action  of  the  Silicated  Carbon 

Filter  was,  that  that  filter  possessed  the  power  of  removing  all  kinds  of  nitrogenous 
organic  matter  from  water.  Of  course,  I  had  not  tried  every  nitrogenous  organic 
matter;  but  only  representative  kinds  of  organic  matter  chosen  so  as  to  be  really 
representative. 

From  Dr.  Lane  Notter’s  communication  {vide  British  Medical  Journal, 
October  12th,  1878),  I  gather  that  he  has  found  an  exception  to  this  general  state¬ 
ment;  viz.,  he  finds  that  fresh  albumen  is  not  removed.  The  result  would  be  both 
interesting  and  important  if  it  were  true. 

I  have  repeated  his  experiment.  I  took  a  fresh  egg,  and  made  a  dilute  solution 
of  albumen,  and  immediately  filtered  it  through  the  commonest  kind  of  silicated 
carbon  filter,  and  I  found  that  the  albumen  was  removed  with  the  greatest  ease. 
According  to  my  experiment,  Dr.  Notter’s  result  is  absolutely  contradicted.— 
Yours  faithfully,  J-  Alfred  Wanklyn. 

7,  Westminster  Chambers,  January  1879. 

Dr.  Wh alley. — The  paper  is  marked  for  publication. 


The  Microphone. 

Mr  Tait  of  Baroda  writes  in  Nature “  Two  subjects  of  interest  in  conne 
with  the  practical  application  of  the  microphone  have  lately  been  brought  t 
notice  byPRaja  Sir  T.  Madava  Row,  K.C.S.I.,  Dewan  of  Baroda.  In  the  ho] 
securing  a  little  assistance  from  some  of  your  scientific  readers,  I  hasten  to  lay 
before  vou  The  first  question  is  with  reference  to  the  use  of  a  microphone 
stethoscope.  It  seems  that  native  ladies  of  high  position  decline  altogether  to ; 
a  doctor  to  examine  the  chest  in  the  ordinary  manner.  Sooner  than  submit  to 
an  examination  they  would  prefer  to  die— certainly  rather  a  staggering  lac 
those  imbued  with  European  ideas.  In  the  cause  of  humanity,  it  is  therefor 
sizable  to  do  something  for  those  whose  position  and  caste  would  be  impend 
direct  examination.  If  the  microphone  could  be  so  delicately  arranged  as  to  t 
mit  the  auscultatory  sounds,  a  medical  ear,  even  at  a  distance,  would  surely  tx 
to  detect  the  existence  of  any  disease  of  the  heart  or  lungs.  In  the  few  experu 
that  we  have  made  with  our  limited  appliances,  we  have  been  able  to  hear  t  lie 
ing  of  a  watch  at  a  distance  of  about  two  hundred  yards,  and  the  roar  ol  a 
ant  when  attacked  by  his  companion,  but  as  yet  we  have  heard  no  internal  si 
from  the  human  breast.  Perhaps  with  better  devised  instruments  some  one 
have  been  able  to  obtain  that  which  has  yet  been  denied  to  us.  I  am  sure 
native  ladies  would  be  glad  to  get  an  affirmative  answer  to  the  question,  La 
microphone  be  used  as  a  stethoscope  ? 


Boarding  for  an  Invalid. 

Sir  —I  should  feel  obliged  if  any  of  your  readers  who  know  of  an  establishment 
an  invalid  could  be  boarded  and  looked  after  at  a  reasonable  rate  would  furni 
with  the  name.  The  patient  is  a  gentleman  aged  71  or  72,  who  appears  to  J 
fering  from  the  commencement  of  a  break  down  of  health.  There  is  an  impa 
of  memory,  but  no  delusions  of  any  sort.— Yours  faithfully,  A  Mi-.mb 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Phosphorus  Solutions. 


Sir, — In  a  note  from  Mr.  J.  A.  Hedges  on  the  above  subject  in  your  Journal  of 
December  28th,  he  states,  “Any  quantity  of  phosphorus  is  put  in  some  ether,  and 
allowed  to  macerate  for  a  month  ;  by  that  time,  a  saturated  solution  is  obtained, 
containing  one  per  cent.,  the  dose  of  which  is  one  minim,  representing  one  hundredth 
of  a  grain — quite  enough  for  a  dose.  ’  I  wish  to  correct  him.  Phosphorus  is  only 
soluble  in  absolute  pure  ether  to  the  extent  of  one  grain  in  two  hundred  and  five 
minims,  and  even  so  much  as  that  is  not  taken  up  readily.  Mr.  Hedges’  dose  will 
only  be  about  i-2ooth  of  a  grain.  There  is  much  misapprehension  about  the  dose 
of  phosphorus.  Dr.  J.  A.  Thompson  (A>w  Phosphorus  in  Medicine,  p.  100),  says : 
•'  In  one  case  the  patient  took  the  equivalent  of  one-fourth  of  a  grain  of  phosphorus 
every  four  hours  for  three  days,  without  suffering”;  and  in  your  “Therapeutic 
Memoranda”  of  December  21st,  he  recommends  the  solutions  of  phosphorus  in 
ether,  alcohol,  and  glycerine,  or  cod-liver  oil,  in  preference  to  almond  or  olive  oil 
solutions,  as  he  says  he  can  give  larger  doses  of  phosphorus  in  the  former  with 
safety.  Curiously  enough,  because  Bouchardat  orders  a  formula  with  4  grammes 

of  phosphorus  to  200  grammes  of  pure  ether — in  the  proportion  of  2  per  cent. _ Dr. 

Thompson  thinks,  and  reasons  upon  the  assumption,  that  in  a  month  it  will  all  be 
dissolved.  In  reality,  as  Bouchardat  states,  and  this  I  have  corroborated,  only  about 
one-fourth  of  it  dissolves,  i.e.,  one  grain  in  205  minims;  and  from  this  it  will  cry¬ 
stallise  when  exposed  to  extreme  cold.  In  the  ethereal  solution  therefore,  Dr.  Thomp- 
.  son  only  gives,  at  the  most,  one-fourth  of  the  dose  he  supposes.  Again,  he  consider¬ 
ably  overestimates  the  strength  of  his  tincture  of  phosphorus.  I  have  with  difficulty, 
on  applying  heat  for  a  considerable  length  of  time  and  without  any  exposure  of  the 
solution  to  the  air,  got  as  much  phosphorus  to  dissolve  as  he  states  to  be  the  strength 
of  his  solution ;  but  on  cooling  more  than  half  crystallised  out,  and  on  adding  The 
clear  tincture  to  glycerine,  still  more  of  the  phosphorus  was  precipitated.  In  glycerine, 
only  a  trace  of  phosphorus  dissolves,  not  nearly  so  much  as  is  stated  by  some  experi¬ 
menters.  The  cod-liver  oil  solution  of  phosphorus  is  very  unstable.  It  always  lets 
fall  a  dark-brown  deposit  on  the  bottom  and  sides  of  the  bottle.  It  is,  therefore, 

I  uncertain  in  strength.  The  solutions  in  vegetable  oil,  such  as  almond-oil  and  cacao- 
butter,  are  much  more  certain  and  uniform,  and  therefore  more  poisonous  if  given 
in  large  doses.  From  i-iooth  to  i-5oth  of  a  grain  of  pure  free  phosphorus  in  these 
solutions  would  appear  to  be  a  sufficient  dose.  On  examining  the  French  phosphorus 
pcrlcs ,  I  find  the  dose  of  free  phosphorus  in  them  also  as  much  overstated.  On  ex¬ 
hausting  half-a-dozen,  tepresented  as  containing  1.32nd  of  a  grain,  with  ether,  they 
only  yielded  on  an  average  1.7  grains  of  phosphorated  oil  each,  equal  to,  supposing 
the  oil  to  be  saturated  with  phosphorus,  i-59th  of  a  grain,  not  1.32nd.  The  French 
Codex  orders  two  of  phosphorus  to  one  hundred  of  oil.  I  did  get  dissolved  6  grains 
in  300  grains  of  carefully  prepared  almond-oil  by  continued  heating  and  frequent 
agitation  in  a  well-corked  bottle ;  but,  after  a  few  days,  phosphorus  separated  to 
the  extent,  when  washed  with  ether,  of  2.4  grains— nearly  one-half.  In  the  state 
!  minute  division,  phosphorus  does  not  exert  its  full  physiological  or  therapeutical 
action,  because  it  requires  a  higher  temperature  than  that  of  the  human  stomach 
even  to  liquefy  it.  In  resinous  solutions,  some  of  its  poisonous  properties  are  lost. 
The  posology,  as  well  as  the  pharmacy,  of  phosphorus  wants  correction.  When 
really  definite  solutions  are  offered  to  physicians,  they  are  discarded  because  they 
say  they  disagree. with  their  patients.  I  would  suggest  that  the  dose  be  lessened 
and  definite  solutions  used,  such  as  phosphorated  oil,  phosphorated  ether  (of  attested 
strength),  or  cacao-butter  pills.  Careful  physiological  and  therapeutical  investiga¬ 
tions  in  this  direction  are  much  needed. — I  remain,  sir,  your  obedient  servant, 

W.  Martindale,  Pharmaceutical  Chemist. 

10,  New  Cavendish  Street,  W.,  December  31st,  1878. 

'  Surgeon-Major  (Militia)  states  nothing  new,  and  only  appears  to  us  mistaken  in 
supposing  that  his  own  position  is  that  of  every  one  else. 

Measurement  of  the  Fcetus. 

:  — The  following  table,  extracted  from  a  paper  of  mine  which  was  published  in  the 

British  Medical  Journal  of  March  4th,  1876,  is,  I  think,  practical  for  those  who 
are  not  conversant  with  centimetres .  As  the  subject  has  come  up  again,  perhaps 
you  may  think  it  worth  reprinting. 


Weeks. 

Inches. 

Weight. 

12-10 

. 3 

..  ..  2  ounces. 

1 6-20 

. sK  •• 

•  •  •  •  4 

20-24 

.  8 

..  8  „ 

24-28 

. -- 

..  ..  1  pound. 

28-32 

.  *3  , 

. .  . .  2  pounds. 

32-36 

. 15K  -- 

••  ••  4  11 

36-40 

. 18 

..  ..  6  ,, 

40 — 

. .. 

..  8  ,, 

,  Seymour  Street,  Dec.  1878.  Yours  truly, 

Percy  Boulton, M 

1  •  S.—i.  \ke  entirely  agree  in  the  opinion  expressed  by  our  correspondent.  We  have 
1  so  often  universally  condemned  such  practices  as  the  sending  of  handbills  or  cir- 
i  culars  by  medical  men  to  tout  for  practice,  that  it  is  fatiguing  to  have  to  do  more 
i  than  simply  repeat  the  condemnation  in  any  particular  case  such  as  the  brief  inter- 
j  rogatory  of  our  former  correspondent.  2.  The  Journal  is  now  composed  and  set 
j  oy  the  Association  at  its  offices  in  the  Strand  :  the  “machining”,  as  it  is  called,  is 
1  done  at  the  steam-press  of  the  printers  named. 


Medical  Practice  in  New  Zealand. 

■  the  Journal  of  the  24th  of  last  August  there  is  a  note  from  a  correspondent 

I  Carolus  )  asking  for  information  respecting  New  Zealand  “  as  a  place  of  resi- 
ence  and  a  field  for  professional,  venture”.  There  is  said  to  be  a  medical  man  to 
j*  >°u»,every  J’25°  °f  (he  population.  Dunedin  (population  22,490  by  the  census  of 
u  1  i.arCh  has  uPwar“s  °f  twenty,  and  there  are  two  in  the  suburbs.  I  believe  all 
t  e  other  towns  are  as  well  supplied.  The  fee  for  consultations  and  visits  is  10s.  6d., 
but  some  practitioners  charge  less.  Midwifery  fees  range  from  £3  3s.  to  £5  5s„ 
but  about  two-thirds  of  the  cases  are  attended  by  midwives.  Numbers  of  well-to- 
people  get  gratuitous  advice  at  the  different  hospitals,  and  others  are  in  clubs, 
Pa>  mg  r?1’}  2?.s.-  t0  27s- a  he<td  per  annum,  which  includes  attendance  on  their 
.  f,s  >amihes,  and  all  necessary  medicines — lint,  leeches,  bandages,  splints, 

’  e  ? °,^t  is  about  the  same  as  at  home;  but  rents  and  servants' 

wages  are  fully  two-thirds  higher,  also  clothing,  furniture,  coal,  etC.-I  am,  yours 

1  tv  *  •  L  R  C  P 

Dunedin,  Otago,  New  Zealand,  November  6th,  t878. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

The  Journal  and  the  Clubs. 

Miles  Antiquus  writes  to  us:— “I  have  recently  joined  a  West-End  club,  and 
finding  that  the  British  Medical  Journal  was  irregularly  placed  on  the'table' 
I  learnt,  on  inquiry,  that  it  was  not  taken  by  the  club,  but  that  another  medi¬ 
cal  paper  was  taken,  and  the  Journal  occasionally  presented  by  a  member 
of  the  club.  I  moved  that  the  library  committee  do  subscribe  for  the  Journal,  and 
furnish  it  regularly  in  the  reading-room;  but  subsequently  the  secretary '  told 
me  that  he  found,  on  inquiry,  that  all  the  medical  members  of  the  club,  without 
exception,  were  subscribers  to  the  Journal,  and  that  only  a  few  of  them  were  so 
to  the  other  medical  paper,  and  that,  therefore,  they  liked  to  be  able  to  see  it  occa¬ 
sionally  at  their  club.  This  plausible  answer  has  rather  posed  me  ;  but  as  I  like  to 
see  our  Journal  everywhere  where  any  medical  literature  penetrates,  and  feeling 
sure  that  your  vigorous  handling  of  public  affairs  (especially  the  vivisection  and  army 
question)  is  very  wholesome  to  the  lay  mind,  I  shall  be  glad  of  your  advice." 

***  The  difficulty  does  not  seem  very  great,  and  the  answer  to  the  poser  seems  to 
lie  in  the  last  sentence  of  our  friendly  correspondent’s  letter.  The  fact  that  all  the 
medical  members  of  the  club  are  subscribers  to  the  British  Medical  Journal 
and  only  a  few  to  the  elder  serial,  should  in  itself  create  a  presumption  in  favour  of 
the  Journal,  since  as  a  rule  professional  men  are  the  best  judges  of  the  value  of  a 
professional  journal.  Presumably  a  medical  journal,  like  any  other,  is  taken  at  a 
club  because  there  are  certain  parts  of  it  which  deal  with  matters  of  common  in¬ 
terest,  and  on  which  professional  comment  is  instructive  to  lay  readers.  We  are 
always  glad  to  know  that,  as  a  matter  of  fact,  the  statements  in  our  Poor-law, 
Public  Health,  Army  and  Navy,  and  editorial  columns  upon  medico-social  and 
political  subjects  come  under  the  weekly  notice  of  all  the  government  officers  and 
ministers  concerned,  and  are  on  the  table  in  all  the  leading  clubs  and  reading- 
rooms  throughout  the  country  ;  and  we  trust  that  they  exercise  as  healthy  an  influ 
ence  as  our  correspondent  ascribes  to  them.  If  there  be  any  club  of  importance  at 
which  the  Journal  is  not  taken  we  should  be  glad  to  know  of  it,  because  we  think 
it  a  matter  of  professional  interest  that  the  views  entertained  by  the  profession  on  a 
great  variety  of  subjects,  so  far  as  we  are  able  to  interpret  and  to  express  them 
should  have  the  widest  possible  influence  ;  and,  among  other  channels  of  exerting  that 
influence,  the  clubs  and  reading-rooms  form  one  which  should  not  be  neglected. 
The  eleemosynary  arrangement  of  which  our  correspondent  speaks,  strikes  us  as 
odd  and  hardly  dignified  at  a  great  establishment,  but  that  is  not  our  affair. 

Rev.  D.  T.  Masson,  M. D. — The  use  of  ice,  and  of  frozen  medical  solutions _ or 

medicated  ice — in  diphtheria  is  not  novel,  although  the  difficulties  probably  in  the 
way  of  the  latter  suggestion  prevent  its  being  extensively  used. 

The  “Times”  on  Fevers. 

SlR,— In  an  article  in  the  Times  of  the  28th  August,  I  find  the  following  remark: 
“In  the  same  way  the  yellow  fever,  which  was  long  considered  to  be  an  aggra¬ 
vated  form  of  bilious  remittent,  or  malarious  fever,  has  now  been  • definitely  re¬ 
moved  from  this  group,  and  /uzs  been  shown,  to  have  its  true  analogies  with 
typhus.  It  is  continuous,  which  malarious  fevers  never  are.”  (The  italics  are 
mine.) 

I  should  like  to  know  who  has  removed  yellow  fever  from  the  remittent  group, 
and  blended  it  with  typhus?  The  fact  of  yellow  fever  existing  in  countries 
(Jamaica,,  for  instance,)  where  typhus  has  never  been  known  to  occur,  and  arising 
in  localities  in  which  the  causes  of  typhus  do  not  exist,  is  of  itself  an  answer 
against  the  analogies  of  the  two  fevers  ;  and  when,  in  addition,  we  compare  the 
symptoms  of  the  diseases,  one  is  at  a  loss  to  imagine  how  this  new  grouping  of 
fevers  could  have  taken  place.  Murchison,  in  his  treatise  on  Continued  Fevers, 
sufficiently  points  out  the  distinctive  characters  of  the  two  diseases. 

To  suppose  that  the  febrile  stage  of  yellow  fever  is  always  of  a  continued 
character  is  a  mistake  which  I  have  no  hesitation  in  correcting.  Dr.  Bush,  in 
describing  the  epidemic  of  yellow  fever  in  Philadelphia,  in  1793,  which  killed’,  in 
three  months,  3,500  persons,  calls  it  the  “bilious  remitting  yellow  fever”;  and  few 
writers  have  so  accurately  described  the  symptoms  of  the  disease.  I  have  seen 
cases  of  genuine  yellow  fever  of  a  decidedly  remittent  type.  In  the  majority  of 
cases,  no  doubt  the  fever  is  continuous.  I  maintain  that  the  resemblance  between 
yellow  fever  and  bilious  remittent  is  decidedly  marked,  and  I  am  quite  convinced 
that  what  will  cause  one  disease  will  cause  the  other;  and  I  have  known  intelli¬ 
gent  medical  men,  who  have  not  seen  much  of  yellow  fever,  treat  cases  for  re- 
mittent.fever,  until  a  gush  of  black  vomit  rectified  their  diagnosis  ;  but  the  most 
inexperienced  practitioner  would  never  mistake  the  case  for  one  of  typhus.  Cases 
of  yellow  fever  and  remittent  fever  are  so  frequently  intermingled,  as  it  were, 
in  one  locality,  as  to  leave  no  reasonable  doubt  of  their  common  origin. 

There  is  one  more  remark  in  the  Times  article  to  which  I  feel  justified  in  taking 
exception:  “Other  things  being  equal,  the  severity  of  intermittent  fevers,  which 
may  almost  be  measured  by  their  tendency  to  assume  the  remittent  form  is  greatest 
in  hot  climates.”  This  is,  as  far  as  my  experience  goes,  and  I  think  the  experience 
of  others  will  bear  me  out,  just  the  reverse.  Remittents  are  apt  to  assume  the 
intermittent  form ;  and  not  only  is  this  true  with  regard  to  remittents,  but  persons 
getting  better  from  enteric  fever  are  sometimes  attacked  with  intermittent  fever. 
In  fact,  the  tendency  of  all  febrile  diseases  in  Jamaica  to  “  intermit”  is  well  known 
to  every  observant  practitioner. — Yours  obediently,  Jasper  Cargill,  M.D. 

Monaltrie,  St.  Andrew,  Jamaica. 

Dr.  J.  F.  Shanahan. — Letters  addressed  to  the  Editor — in  the  face  of  the  weekly 
repeated  request  to  the  contrary — concerning  advertisements,  payments  or  charges 
of  advertisements,  are  liable  to  delay.  All  such  business  communications  neces¬ 
sarily  belong  to  the  Manager,  to  whom  these  letters  should  be  addressed. 

Training  of  Nurses. 

Sir, — In  reply  to  your  correspondent,  who  inquires  where  a  lady  could  obtain  a  train¬ 
ing  as  nurse  without  being  bound  for  a  term  of  years,  I  would  refer  him  to  the  East 
London  Hospital  for  Children,  Shadwell. — I  am,  etc.,  Life  Governor. 

Mr.  Samuel  Benton  recommends  M.  D.  to  communicate  with  Miss  Fisher,  Matron 
to  Addenbrooke’s  Hospital,  Cambridge. 
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Composition  and  Quality  of  the  Metropolitan  Waters  in  December  1878. 
The  following  are  the  returns  made  by  Dr.  C.  Meymott  Tidy  to  the  Society  ot  Me¬ 
dical  Officers  of  Health. 


Names  of  Water 
Companies. 

Total 

Solid 

Matter 

per 

Gallon. 

Oxygen 

required 

by 

Organic 

Matter. 

Nitrogen 

Ammonia. 

Hardness. 
(Clark’s  Scale.) 

As  Ni¬ 
trates, &c. 

| 

Saline.  Organic 

Before 

Boiling. 

After 

Boiling. 

Thames  Water 

Grains. 

Grains . 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Companies. 

0.180 

i5-9 

'  6.0 

Grand  junction  .. 

23.70 

0.075 

0.000 

0.010 

West  Middlesex.. 

23.30 

0.089 

0.090 

0.000 

0.010 

t4-3 

4.2 

Southwark  and 

0.006 

4.6 

Vauxhall  . 

22.20 

0.115 

0.120 

0.000 

14-3 

Chelsea . 

22.50 

0.073 

0.120 

0.000 

0.010 

14.8 

5-i 

Lambeth  . 

22.00 

0.103 

0.105 

0.000 

0.010 

14-3 

5-i 

Other  Companies. 
Kent . 

29.50 

0.002 

O.360 

0.000 

0.002 

17.60 

5-i 

New  River  . 

21.40 

0.057 

0.165 

0.000 

0.005 

14.8 

4-2 

East  London  .... 

23.00 

0.065 

0.105 

0.000 

0.009 

14.8 

5-i 

Note.— The  amount  of  oxygen  required  to  oxidise  the  organic  matter,  nitrites, 
etc.,  is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for 
three  hours.  The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases. 


Dr.  Anderson  (Dundee).— Next  week,  if  possible. 

Examination  Papers. 

Sir, — Would  any  of  your  readers  kindly  put  me  in  the  way  of  getting  a  number  of 
examination  papers  in  the  various  branches  of  the  medical  profession  ?  The  ques¬ 
tions  must  have  been  actually  given  at  some  examination. — Yours  faithfully, 

W.  H.  R.  Stanley,  M.D.,  University  of  Dublin. 

4,  Martello  Terrace,  Kingstown,  December  24th,  1878. 

\  Dr.  Stanley  will  find  the  examination  questions  of  the  Royal  College  of  Sur¬ 
geons  of  England  in  various  numbers  of  the  British  Medical  Journal. 

Cleansing  Surgical  Instruments. 

Sir, — When  we  consider  that  what  appears  to  us  to  be  a  smooth  metallic  surface  will, 
to  an  animalcule,  be  a  vast  region  of  hill  and  dale,  we  can  readily  imagine  a  case 
occurring  like  that  referred  to  by  the  first  courageous  confessee  of  1879.  I  have 
often  considered  these  possibilities  when  a  dentist’s  fingers  have  gone  into  my 
mouth,  and  sundry  files,  etc.,  which  are  often  merely  wiped  with  lint  before  they 
attack  one  patient  after  another.  Any  one  who  has  eaten  a  London  egg  at  break¬ 
fast  with  a  silver  spoon  may  have  found  the  same  spoon  betraying  its  antecedents 
when  dipped  into  hot  tea  in  the  evening,  though  washed  in  the  pantry  in  the  in¬ 
terval. — Yours  truly,  C.  L.  B. 

Extension  Apparatus  for  the  Lower  Extremities. 

Sir, — My  attention  has  been  drawn  to  a  letter  of  Dr.  Greenhow  in  your  last  issue^  in 
reference  to  the  question  of  priority  in  the  use  of  the  screw  as  a  means  of  making 
extension  in  cases  of  fractures,  etc.,  of  the  lower  extremity.  Dr.  Greenhow  is 
anxious  to  know  whether  Boyer  used  the  screw  for  this  purpose  antecedent  to  a 
publication  of  his  (Dr.  Greenhow’s)  on  this  subject  in  1833.  In  reply,  I  may  state 
that  a  full  description  of  Boyer’s  apparatus  (with  illustrations)  is  to  be  found  in 
his  Traite  des  Maladies  Chirurgicales  et  les  Operations  quileurconvienneiit,  t.  iii, 
p.  299,  which  work  was  published  in  Paris  in  1814.  I  was  not  aware  of  Dr.  Green- 
how’s  communication,  or  I  should  probably  have  alluded  to  it  in  my  paper.  I  should 
be  glad  to  have  an  opportunity  of  seeing  Dr.  Greenhow’s  paper,  and.  hope  he  will 
kindly  give  information  as  to  where  it  is  to  be  found. — I  remain,  sir,  faithfully  yours, 
5,  Merrion  Square,  Dublin,  Jan.  13th,  1879.  Wit.  Stokes. 

Mr.  W.  Jackson,  Secretary  of  the  Anti-Vivisection  Society,  addresses  to  usaprinted 
copy  of  a  letter,  in  which  he  intimates  that  he  does  not  know  the  difference  between 
a  “  licence”  and  a  “  certificate”,  of  which  he  speaks  as  if  they  were  the  same  things, 
in  order  to  make  out  “  misrepresentation”  in  our  recent  statement  on  the  subject  of 
licences.  This  is  characteristic  of  the  whole  proceedings  of  this  class  ;  and  requires 
no  further  comment. 

Treatment  of  Threatened  Death  from  Chloroform. 

Sir, — Dr.  Lownds  has  suggested  In  the  Journal  of  December  7th  that  the  in¬ 
jection  of  digitaline,  after  stoppage  of  the  heart’s  action  from  chloroform,  might  re¬ 
store  that  action.  To  settle  the  question,  a  number  of  experiments  would  have  to 
be  made  :  if  made  on  cats,  as  I  have  seen  in  my  own  experiments  made  for  the 
Association,  but  not  yet  published,  the  action  of  the  heart  recommences  after  stop¬ 
page.  I  am  afraid,  however,  that  after  total  cessation  of  the  heart’s  action,  absorp¬ 
tion  would  take  place  so  slowly,  if  at  all,  that  no  good  effects  would  follow.  I  can 
only  say  that  in  experimenting  with  atropine,  injected  even  immediately  after  stop¬ 
page,  the  effect  was  nil. 

Of  his  other  suggestion,  however,  more  might  be  made.  The  idea  is  the  same  as 
I  carried  out  in  the  experiments  referred  to,  by  injecting  atropine  from  half  an  hour 
to  an  hour  previously  to  the  chloroform  being  given  ;  the  consequence  being  that 
in  one  case,  instead  of  killing  the  cat  as  usual  in  about  two  minutes,  1  could  not  do 
so  after  thirty-five  minutes  had  elapsed  ;  and  in  other'eases,  though  the  cats  did  die, 
the- heart  invariably  ceased  pulsating  after  the  respiration,  instead  of  before  it,  as  it 
invariably  did  when  the  heart  was  not  protected  by  atropine. — I  am,  yours  faith¬ 
fully,  W.  Munro,  M.D. 

102,  Earl  Street,  Manchester,  December  14th,  1878. 

Mr.  Gillingham  (Chard). — The  instrument,  of  which  Mr.  Gillingham  sends  us  a 
photograph,  is  constructed  merely  on  the  ordinary  principle,  with  traction  ;  and 
whether  this  is  the  result  of  India-rubber  or  a  spiral  spring,  the  results  are  similar. 
The  peculiarity  of  the  instrument  employed  in  Major  S.’s  case  by  Mr.  Erichsen, 
and  described  in  the  recent  short  communication  to  the  Journal,  was  the  propul¬ 
sive  force  of  a  spring  coiled  round  a  curved  core,  and  this,  with  the  graduometric 
arrangement,  was  the  novelty  introduced  by  Mr.  Bigg. 

The  Effects  of  Attention  on  the  Bodily  Organs. 

Sir,— In  Dr.  Carpenter’s  interesting  paper,  published  in  our  Journal  of  to-day,  is 
found  an  allusion  to  Dr.  Esdaile’s  operations  at  Calcutta,  almost  all  of  which  were 
began  and  carried  through  upon  patients  rendered  insensible  by  an  influence  to 
which  the  name  of  “.mesmerism”  has  been  applied.  This  fact  Dr.  Carpenter  freely 
quotes  ;  and,  moreover,  it  was  fully  attested  at  the  time  by  many  scientific  eye-wit¬ 


nesses,  one  of  whom  testified  to  myself  as  to  the  perfect  state  of  insensibility  to  pain 
and  all  other  external  influences  into  which  the  patients  were  thrown.  The  suf¬ 
ferers  would  awake  and  look  for  their  lost  members  just  in  the  same  way  as  patients, 
stupefied  by  chloroform,  do  in  these  days  ;  but  there  was  this  difference,  that 
people  successfully  mesmerised  never  knew  what  had  been  going  on,  whereas  some 
of  those  chloroformised  often  tell  you  they  have  gone  through  the  whole  operation. 
Subsequently  a  mesmeric  hospital  was  established  at  Calcutta,  where  it  existed  till 
within  the  last  few  years.  Had  mesmerism  been  as  certain  in  its  operation  as 
chloroform,  I  do  not  hesitate  to  say  that  deaths  from  chloroform  would  have  been 
unknown  ;  but,  unfortunately,  a  great  number  of  people  are  able  to  resist  the  in¬ 
fluence  of  the  mesmeriser. 

Why,  then,  does  Dr.  Carpenter,  who  quotes  the  testimony  of  those  who  know 
about  these  painless  operations,  endeavour  throughout  the  rest  of  his  paper  to  throw 
discredit  and  ridicule  upon  the  whole  subject,  and  seek  to  confound  cases  of  pure 
hysteria  with  the  rest?  Facts  should  have  their  weight,  and  be  sifted  from  lighttr 
matter.  It  is  quite  possible  and  most  probable  that  the  curative  influence  of  mes¬ 
merism  is  on  a  par  with,  and  very  much  of  the  same  value  as,  the  metallic  experi- 
ments  of  M.  Charcot ;  but  there  is  something  behind  all  this,  and  we  should  work 
out  this  subject  as  we  have  worked  out  electricity,  remembering,  in  all  humility, 
that  it  has  taken  us  two  hundred  years  to  find  out  that  the  latter  can  be  used  for  the 
purposes  of  every-day  life.  We  have  this  fact  to  work  upon— viz.,  that  insensibility 
to  bodily  pain  can  be  produced  by  what  we  call  mesmerism  in  some  cases. 

Trusting  that  you  may  not  think  this  long  note  an  incumbrance  to  your  well  filled 
pages,  I  remain,  yours  obediently,  Fredk.  Simms. 

Victoria  Street,  December  14th,  1878. 


Sir, — Would  any  of  your  readers  kindly  inform  me  if  there  is  a  book  giving  all  the 
medical  appointments  in  Great  Britain  and  Ireland,  with  their  respective  salaries? 
Is  there  any  list  of  the  medical  men  in  France,  Germany,  Switzerland,  and 
Italy? — Yours  faithfully, 

W.  H.  R.  Stanley,  M.D.,  University  of  Dublin. 

4,  Martello  Terrace,  Kingstown,  December  24th,  1878. 

Metric  documents  have  been  forwarded  to  Mr.  W.  D.  Hemming,  Bournemouth; 
Mr.  J.  W.  Tait,  Knowle ;  Dr.  Stephens,  Jedburgh;  Dr.  Parsons,  Hastings;  Dr. 
Clibborn.  Birmingham  ;  Dr.  Evans,  Cardiff ;  Dr.  S.  Haynes,  Malvern  ;  Mr.  Lloyd, 
St.  Albans ;  Dr.  T.  Partridge,  Stroud ;  Dr.  Henderson,  Glasgow ;  Dr.  Rhodes, 
Manchester;  Dr.  Hassall,  Northwich. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News;  The 
Irish  Times;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  Daily 
Courant;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The  Yorkshire 
Post;  The  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  Daily 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercury; 
The  Surrey  Advertiser ;  etc. 

*#*  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  S.  Wilks,  London;  Dr.  W.  Rutherford,  Edinburgh;  Dr.  J.  G.  McKendrick, 
Glasgow;  Dr.  Douglas  Powell,  London ;  Dr.  Ward  Cousins,  Sou thsea;  Dr.  A. 
Carpenter,  Croydon;  Dr.  C.  Meymott  Tidy,  London;  Dr.  Sankey,  Cheltenham; 
Dr.  Cheadle,  London;  Mr.  T.  Holmes,  London;  Mr.  Hodgson,  Brighton;  Mr. 
J.  J.  Bingham,  Alfreton  ;  Mr.  Henry  Brown,  Northallerton  ;  Mr.  Bradley,  Man¬ 
chester  ;  Mr.  Prideaux,  York;  Dr.  W.  Whalley,  Bradford;  Dr.  Quinlan,  Dublin; 
Mr.  Radcliffe,  London;  Mr.  J.  W.  Renshaw,  Stretford,  Manchester;  Dr.  Warner, 
London ;  A  Member ;  Dr.  Saundby,  Birmingham ;  N.  F. ;  Dr.  Whipham,  Lon¬ 
don;  Dr.  Octavius  Sturges,  London;  Dr.  Farquharson,  London  ;  Dr.  S.  S.  Roden, 
Droitwich;  Dr.  Hack  Tuke,  London;  W. ;  Dr.  Buchanan,  Glasgow;  Dr.  J.  F. 
Shanahan,  Dewsbury;  Mr.  H.  A.  Latimer,  Swansea;  Dr.  Protheroe  Smith,  Lon¬ 
don;  Dr.  J.  Colby,  Rhyl;  Dr.  Pearse,  Southsea;  Dr.  Farnfield,  Brixton;  Mr.  R. 
Oppenheim,  Berlin;  Our  Paris  Correspondent;  Dr.  Jukes  Styrap,  Shrewsbury; 
Dr.  Leared,  London;  Mr.  T.  A.  Crackle,  Ilkeston;  Mr.  Vincent  Jackson,  Wolver¬ 
hampton;  Messrs.  J.  Hardie  and  Co.,  Manchester;  Mr.  Thos.  Leeds,  Sheffield; 
Dr.  Northcote  Vinen,  London;  Mr.  Stokes,  Dublin;  Mr.  Fumeaux  Jordan,  Bir¬ 
mingham;  Dr.  J.  Hughlings  Jackson,  London;  The  Registrar  of  the  Medical 
Society  of  London ;  Mr.  Wanklyn,  London;  The  Registrar-General  of  Ireland; 
Dr  J.  C.  Bucknill,  London;  Dr.  Edis,  London;  Dr.  Joseph  Rogers,  London; 
The  Registrar-General  of  England;  Mr.  G.  H.  Stack,  Omagh;  Dr.  Tilt,  London; 
Dr.  Collie,  Homerton;  Mr.  J.  Startin,  London;  Dr.  Sawyer,  Birmingham;  Dr. 
A.  M.  Anderson,  Dundee;  Mr.  H.  Percy,  Hodnet,  Market  Drayton;  Mr.  J.  C. 
Leach,  Sturminster  Newton ;  Dr.  Parsons,  Hastings;  Dr.  Clibborn,  Birmingham; 
F.  G. ;  Mr.  O.  Galgey,  Santa  Lucia;  Mr.  S.  Benton,  London;  The  Rev.  D.  T. 
Masson,  M.D.,  Edinburgh;  Mr.  S.  J.  Hutchinson,  London;  Dr.  J.  Hassall, 
Northwich;  Mr.  Stephens,  Jedburgh;  Mr.  A.  Doran,  London;  Mr.  G.  W.  Tait, 
Knowle;  Mr.  F.  T.  Good,  St.  Neots;  A.  M.  D. ;  Mr.  Cripps,  Cirencester ;  Mr. 
Thomas  Partridge,  Stroud ;  T. ;  Mr.  Josiah  Williams,  Sheffield ;  Mr.  J.  Evans, 
Dowlais;  Our  Dublin  Correspondent;  Mr.  T.  Davies,  Liverpool;  Dr.  Alexander. 
Halifax;  Mr.  Ingpen,  London;  Mr.  T.  P.  Teale,  Leeds;  Mr.  Dalby,  London; 
Mr.  Vacher,  Birkenhead;  Mr.  Lowndes,  Liverpool;  Dr.  J.  Crawford  Renton, 
Glasgow;  Dr.  W.  C.  Rockliffe,  Hull;  Dr.  T.  F.  Chavasse,  Birmingham;  Mr.  H. 
Greenway,  Plymouth ;  Dr.  Thursfield,  Shrewsbury;  Mr.  Isidor  Lyon,  London; 
Dr.  A.  Wellesley  Tomkins,  Leamington;  Mr.  E.  Jones,  Menai  Bridge;  M.D. Ed.; 
*  Mr.  Rushton  Parker,  Liverpool;  Mr.  H.  Walker,  Arundel;  Dr.  Fairlie  Clarke, 
Southborough ;  Mr.  Nelson  Hardy,  London;  Mr.  R.  Clement  Lucas,  London; 
Dr.  T.  B.  Henderson,  Glasgow ;  Dr.  Rhodes,  Manchester ;  Our  Dublin  Corre¬ 
spondent  ;  Dr.  G.  J.  O’Mullane,  Bury  St.  Edmunds  ;  Dr.  Lowe,  Lynn  ;  Mr.  G. 
W.  Bond,  Shaldon;  Mr.  Travers,  St.  Leonard’s-on-Sea;  Mr.  Henry  Brown, 
Northallerton  ;  Our  Glasgow  Correspondent ;  Herr  J.  G.  Calve,  Prague ;  Mr. 
Eastes,  London;  Mr.  Maunder,  London;  Dr.  Moore,  Dublin;  Dr.  Watson, 
Edinburgh ;  etc. 
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Action  of  Sodium-Bicarbonate. 

Experiment  18. — Dog  that  had  fasted  eighteen  hours.  Weight, 
16.3  kilogrammes.  (Fig.  18.)  50c.  water  and  2cc.  bile  were  injected 

into  the  duodenum  at  b  (a  needless  precaution),  and  thirty-one  grains  of 
sodium-bicarbonate  in  the  same  fluid  were  injected  at  s,  s',  and  s",  and 
one  hundred  and  twenty-four  grains  in  1 5  cc.  water  and  2  cc.  bile  were 
injected  at  s'",  217  grains  being  given  in  all.  Only  after  the  last  dose 
did  the  secretion  of  bile  begin  to  rise  slightly. 

Experiment  19.— Dog  that  had  fasted  eighteen  hours.  Weight,  19.9 
kilogrammes.  (Fig.  19.  |  Five  cc.  of  water  and  2.5  cc.  of  bile  were 
injected  into  the  duodenum  at  b  (a  needless  precaution);  and  the  same 
fluid,  with  64  grains  of  sodium-bicarbonate,  was  injected  at  s,  s',  and 
s" — 192  grains  being  given  in  all.  The  secretion  of  bile  rose  slightly 
after  each  dose. 

Result  of  Experiments  with  Sodium- Bicarbonate. — In  Experiment 
18,  the  hourly  coefficient  of  secretion  per  kilogramme  of  body- weight 
during  the  first  hour  was  0.294  cc.;  during  the  seventh  hour,  it  was 
0.287  cc.;  and  during  the  last  hour,  after  217  grains  of  the  salt  had 
been  given,  it  was  0.341  cc.  In  Experiment  19,  the  coefficient  during 
the  first  hour  was  0.23  cc.;  during  the  fifth  hour,  when  the  secretion 
was  at  its  height,  it  rose  to  0.28  cc. — 128  grains  of  sodium-bicarbonate 
having  been  given.  It  is,  therefore,  evident  that,  though  the  blood  of 
the  portal  vein  was,  comparatively  speaking,  laden  with  this  very  rea¬ 
dily  decomposable  sodium-salt,  the  hepatic  cells  were  scarcely  at  all 
excited  thereby.  It  may,  therefore,  be  inferred  that,  although  sodium 
is  required  to  form  the  salts  of  the  bile-acids,  a  liberal  supply  of  sodium 
has  a  feeble  influence  in  leading  to  an  increased  formation  of  bile. 
Sodium-bicarbonate  is,  therefore,  an  exceedingly  feeble  hepatic  excitant 
even  in  large  doses ;  and  it  may,  therefore,  be  inferred  that  the  ordi¬ 
nary  dose  of  ten  or  twenty  grains,  given  to  the  human  subject,  pro¬ 
duces  no  appreciable  influence  on  his  bile-secretion.  It  should  be 
stated  that  the  introduction  of  bile  into  the  intestine — though  of  great 
service  when  resinous  substances  are  given,  as  has  been  already  ex¬ 
plained — was  in  Experiments  18  and  19  entirely  needless.  Indeed,  the 
introduction  of  10  cc.  of  bile  in  the  case  of  dog  18  was  of  itself  calcu¬ 
lated  to  slightly  increase  the  bile-secretion  ;  but  in  Experiment  19  the 
distinct  rise  of  secretion  after  each  dose  of  the  sodium-salt  was  com¬ 
bined  with  the  2  cc.  of  bile  and  water  that  had  previously  had  no  effect, 
clearly  shows  that  the  sodium-bicarbonate  was  the  cause  of  the  in¬ 
creased  hepatic  activity. 

Action  of  Potassium-Bicarbonate. 

In  the  second  series  of  these  experiments,  potassium-sulphate  was 
shown  to  be  a  powerful  though  uncertain  stimulant  of  the  liver.  The 
following  experiment  shows  the  influence  of  potassium-bicarbonate. 

Experiment  20. — Dog  that  had  fasted  eighteen  hours.  Weight,  19.3 
kilogrammes.  (Fig.  20.)  Thirty-one  grains  of  potassium-bicarbonate 
in  8  cc.  of  water  were  injected  into  the  duodenum  at  p,  p' ,  and  p" ,  and 
108  grains  in  8  cc.  of  water  were  injected  at  p'" — 201  grains  being 
given  in  all.  The  bile-secretion  was  distinctly  increased. 

Necropsy. — Fifty-three  cc.  of  a  clear  brownish  liquid,  with  numerous 
mucous  flakes,  found  in  small  intestine.  Vascularity  of  its  mucous 
membrane  was  considerably  increased. 

Result  of  Experiment  with  Potassium- Bicarbonate. — Before  the  alka¬ 
line  salt  was  given,  the  hourly  coefficient  of  secretion  per  kilogramme 
of  body- weight  was  0.238  cc.;  and,  after  201  grains  had  been  given,  it 
rose  to  0.384  cc.  Seeing  that  31  grains  produced  no  effect,  it  may  be 
safely  assumed  that,  when  a  dose  of  10  or  15  grains  is  taken  by  the 
human  subject,  his  biliary  secretion  is  not  sensibly  affected. 

*  Continued  from  page  71  of  last  number. 


Action  of  Iodide  of  Potassium. 

Potassium-iodide  is  sometimes  administered  in  hepatic  affections,  in 
the  hope  that  it  may  produce  an  “alterative”  effect.  On  that  account, 
it  seemed  desirable  to  ascertain  whether  or  not  it  affects  the  biliary 
secretion*. 

Experiment  21. — Dog  that  had  fasted  eighteen  hours.  Weight,  17 
kilogrammes.  (Fig.  21.)  Ten  grains  of  potassium-iodide  in  3  cc.  of 
water  were  injected  into  the  duodenum  at  p,  20  grains  at  p' ,  and  30 
grains  at  p” .  There  was  no  increase  of  secretion,  but,  on  the  contrary, 
a  rather  greater  fall  than  is  usually  observed  in  a  normal  case.  A  repe¬ 
tition  of  the  experiment  was,  therefore,  necessary. 


Fig.  21. 
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Secretion  of  bile  before  and  after  potassium-iodide.  At  p  10  grains,  at  p'  20  grains, 
and  at  p"  30  grains,  in  3  cc.  of  water  injected  into  the  duodenum. 

Necropsy. — Fifty-four  cc.  of  a  thick  yellowish  mucous  fluid  found  in 
the  small  intestine,  thus  affording  evidence  of  a  slight  purgative  action. 

Experiment  22. — Dog  that  had  fasted  nineteen  hours.  Weight,  16.9 
kilogrammes.  (Fig.  22.)  Five  grains  of  potassium-iodide  in  2  cc.  of 
water  were  injected  into  the  duodenum  at  p,  10  grains  in  2  cc.  of  water 
at p',  20  grains  in  5  cc.  of  water  at  p",  30  grains  in  5  cc.  of  water  at/'", 
and  40  grains  in  8  cc.  of  water  at  p"" .  The  trifling  increase  of  secre¬ 
tion  after  the  second  and  fourth  doses  may  be  discarded,  and  the  fall  of 
secretion  as  the  experiment  advanced  might  very  probably  have  been 
equally  marked  had  nothing  been  given. 

Necropsy. — Small  intestine  contained  25  cc.  of  a  clear  mucous 
fluid,  indicating  a  slight  purgation ;  for,  though  22  cc.  of  water  had  been 
injected,  much  of  it  had  doubtless  been  absorbed. 

Fig.  22. 
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Secretion  of  bile  before  and  after  potassium-iodide.  At  p  5  grains  in  2  cc.  of  water, 
at  p’  10  grains  in  2  cc.  of  water,  at  p"  20  grains  in  5  cc.  of  water,  at  p"'  30 
grains  in  5  cc.  of  water,  and  at  p""  40  grains  in  8  cc.  of  water,  injected  into 
the  duodenum. 

Result  of  Experiments  tuith  Potassium-Iodide. — This  substance  does 
not  appear  to  affect  the  biliary  secretion. 

Action  of  Sulphate  of  Manganese. 

It  is  stated  by  Tereira  [Materia  Medica,  1854,  vol.  i,  p.667)that  “C.G. 
Gmelin  tried  the  effect  of  sulphate  of  the  protoxide  of  manganese  on 
animals,  and  found  that  it  caused  vomiting,  paralysis  with  convulsions, 
and  inflammation  of  the  stomach,  small  intestines,  liver,  spleen,  and 
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Experiment  20. 


Secretion  of  bile 
per  15". 


Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 


Experiment  25. 


.  Secretion  ot  bile 
per  15". 
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Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 
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Fig.  18. 


i-5 


o-5 


6 


8 


Secretion  of  bile  before  and  after  sodium-bicarbonate.  5  cc.  of  water  and  2  cc.  of  bile  injected  into  the  duodenum  at  b\  the 
same,  with  31  grains  of  sodium-bicarbonate  injected  at  c,  c' ,  and  c"  ;  15  cc.  of  water  with  2CC.  of  bib  and  124  grains  of 
sodium  bicarbonate  injected  at  c" . 


Fig.  19. 


0.5 


Secretion  of  bile  before  and  after  sodium-bicarbonate.  5  cc.  of  water  and  2.5  cc.  of  bile  injected  into  the  duodenum  at  b  ;  the 

same,  with  64  grains  of  sodium-bicarb  mate,  injected  at  s,  s',  and  s' . 


Fig.  20. 
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Secretion  of  bile  befor.  and  after  potassium-bicarbonate.  31  grains  with  8  cc.  of  water  injected  into  the  duodenum  at /,  and 

p"  ;  108  grains  in  8  cc.  of  water  injected  at  p"' . 
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heart.  He  notices  the  remarkable  fact,  the  extraordinary  secretion  of 
bile  produced  by  it,  and  which  was  so  considerable  that  nearly  all  the 
intestines  were  coloured  by  it,  and  the  large  intestines  had  a  wax-yellow 
colour  communicated  to  them.”  (Gmelin,  Vcrsuche  iibcr  die  Wirkun- 
gen  dcs  Baryts,  etc.,  1824.)  At  the  suggestion  of  Pereira  (loc.  cit.),  its 
effects  on  the  human  subject  were  tested  by  Mr.  Ure,  who  found  that, 
in  doses  of  from  60  to  120  grains,  it  acts  as  a  purgative  and  cholagogue! 
In  a  recent  communication  to  the  Lancet  (1878,  i,  882),  Dr.  R.  H. 
Goolden  states  that  he  has  been  in  the  habit  of  using  this  substance  as 
a  cholagogue  for  more  than  thirty  years.  He  finds  that,  in  doses  of 
from  ten  to  twenty  grains,  it  produces  large  bilious  evacuations.  Ten 
grains  he  regards  as  a  sufficient  dose  for  ordinary  purposes.  This  he 
dissolves  in  a  tumbler  of  water,  and  adds  some  citrate  of  potash  or 
magnesia.  These  statements  rendered  it  desirable  for  us  to  test  the 
action  of  this  substance  by  our  method  of  experiment. 

Experiment  23.—  Dog  that  had  fasted  eighteen  hours.  Weight,  15 
kilogrammes.  (I  ig.  23.)  Thinking,  from  Pereira’s  statement  of  the 
amount  given  to  the  human  subject  by  Ure,  that  sixty  grains  of  manga¬ 
nese-sulphate  would  not  be  too  large  a  dose  for  a  dog,  we  injected  that 
!  amount  in  30  cc.  of  water  into  the  duodenum  at  m.  So  far  from  any 
‘  increase  of  the  bile-secretion  resulting,  there  was  a  decided  fall,  the 
secretion  coming  nearly  to  a  standstill.  The  weak  pulse  of  the  animal 
suggested  that  collapse  had  been  occasioned  by  the  drug,  and  the 
necropsy  fully  confirmed  the  idea  that  too  much  had  been  given.  The 
fall  of  secretion,  however,  was  in  the  first  instance  indirectly  due  to  the 
U  eflfect  of  powerful  purgation  that  was  induced,  though  the  very  low 
secretion  at  the  close  was,  in  all  probability,  due  to  collapse. 

Necropsy. — Evidence  of  powerful  purgation  in  the  upper  third  of 
small  intestine.  Very  violent  irritation  of  the  mucous  membrane  of 
this  region  of  the  gut,  the  surface  of  which  was  covered  with  a  yellowish 
|  white  pulpy  matter,  as  if  the  epithelium  had  been  dissolved  by  a  caustic 
[  alkali. 


Fig.  23. 


Seci  ction  ot  bile  before  and  after  sulphate  of  manganese.  60  grains  of  mangane- 
s rum-sulphate  in  30  cc.  of  water  injected  into  the  duodenum  at  m. 

Experiment  24.. — Dog  that  had  fasted  eighteen  hours.  Weight,  17.7 
kilogrammes.  (big.  24.)  As  the  dose  in  the  previous  case  had  evi¬ 
dently  been  too  large,  only  twenty  grains  of  manganese-sulphate  were 
given,  in  the  same  manner  as  before,  in  this  instance  (m).  But  there 
was  not  the  slightest  rise  in  the  bile-secretion  ;  on  the  contrary,  there 
was  a  oecided  fall,  as  is  the  rule  under  the  influence  of  a  substance  that 
produces  purgation  without  exciting  the  liver.  It  now  came  to  be  the 
question,  Would  the  bile-secretion  rise  in  spite  of  the  purgative  drain 
ron.  the  portal  vein,  if  a  hepatic  stimulant  were  administered?  To  deter¬ 
mine  tins,  21  grains  of  sodium-benzoate  in  15  cc.  of  water  were  in- 
jectc  into  the  duodenum  at  sj  and,  in  spite  of  the  disadvantageous  cir¬ 
cumstance  _of  its  being  introduced  into  a  column  of  intestinal  juice 
acavcl)  being  secreted,  it  excited  the  liver  to  secrete  more  bile,  showing 
mat  the  liver  could  be  excited  by  a  substance  possessed  of  the  property 

necropsy. —Copious  watery  purgation  throughout  the  whole  length 
°n  S  U*i  Ult®stme,  whose  mucous  membrane  was,  however,  scarcely  at 
a  ret  cened.  The  dose  had,  therefore,  been  •  efficient  as  an  intestinal, 
out  not  as  a  hepatic,  stimulant. 

/  esult  of  Experiments  with  Manganese-Sulphate.— Experiments  24 
am  ^5  entirely  bear  out  the  statement  that  manganese-sulphate  is  an 
'}■  st™ulant,  but  lend  no  support  to  the  idea  that  it  is  a  hepatic 

s  n.u  an  . .  ic  c fleet  on  the  biliary  secretion  is,  indeed,  similar  toihat 
•’  jvJkrnes‘uni-surphate,  or  any  other  pure  intestinal  stimulant ;  that  is,- 

tom  U  v'Vt  i  r  i*ar}  secret‘on>  probably  by  draining  the  portal  sys- 
hi  f  Got°,lden  s  statements  are  explicitly  to  the  effect  (lib.  cit.) 
ame  result  was  n?t  produced  by  sulphate  of  magnesium  as  by 


sulphate  of  manganese.  We  cannot,  of  course,  from  the  above  experi¬ 
ments,  deny  that  the  manganese-salt  is  a  cholagogue  in  man;  but,  look¬ 
ing  to  the  general  harmony  between  our  observations  on  the  dog  and 
those  on  man,  we  think  we  are  entitled  to  throw  very  grave  doubts  upon 
the  idea  that  manganese-sulphate  excites  the  human  liver.  It  might 
indeed,  be  maintained  that  it  has  the  power  of  inducing  contractions  of 

Fig.  24. 


567 

Secretion  of  bile  before  and  after  manganese-sulphate  and  sodium-benzoate.  20 
grains  of  manganese-sulphate  in  15  cc.  of  water  injected  into  the  duodenum 
at  m  ;  21  grains  of  sodium-benzoate  in  15  cc.  of  water  injected  at  s. 

the  gall-bladder  and  larger  bile-ducts,  and  of  thus  increasing  the  amount 
of  bile  in  the  dejections  ;  but  we  can  only  commend  to  the  attention  of 
physicians  Dr.  Goolden’s  positive  observations  as  to  the  increased 
amount  of  bile  in  the  dejections  of  man,  and  our  negative  results  as  to 
its  action  on  the  biliary  secretion  of  the  dog. 

[To  be  continued .] 


CLINICAL  MEMORANDA. 


SCARLATINA  AND  SEPTICAEMIA. 

There  can  be  little  doubt,  I  think,  that  a  rash,  hardly  to  be  diagnosed 
from  that  of  scarlatina,  is  often  the  consequence  of  a  septicsemic  condi¬ 
tion. 

On  March  25th,  1876,  a  single  woman,  aged  28,  was  confined  of 
her  first  child  at  the  full  term  in  Queen  Charlotte’s  Hospital.  The 
labour  was  quite  natural ;  there  was  no  laceration  of  the  perinseum. 
She  was  a  healthy  woman,  but  had  suffered  much  from  sickness  and 
nausea  during  her  pregnancy.  The  child  died  soon  after  birth,  very 
dusky.  On  the  26th,  the  patient’s  pulse  was  1 12;  temperature  100.4; 
the  tongue  was  furred  ;  the  lochia  natural.  On  the  27th,  the  pulse  was 
136;  temperature  104.  After  confinement,  she  was  very  flushed,  and 
had  continued  so.  There  was  general  suffusion  of  the  skin,  most  marked 
on  the  face ;  the  tongue  was  moist  and  furred  ;  the  papillae  were  not 
prominent.  There  was  no  sore-throat  or  redness  of  the  fauces.  There 
was  a  very  tender  red  spot,  about  the  size  of  a  small  walnut,  on  the  ex¬ 
tensor  surface  of  the  right  arm.  The  calf  of  the  right  leg  was  very  ten¬ 
der.  No  history  of  infection  from  scarlatina  could  be  obtained  after 
the  closest  questioning.  On  the  28th,  the  pulse  was  120;  temperature 
103.2.  At  times,  she  was  more  flushed  than  at  others.  The  calf  of 
the  leg  was  swollen,  and  pain  there  was  much  increased.  ■  There  was 
distinct  fluctuation  in  the  swelling  on  the  right  arm.  The  lochia  were 
natural.  On  the  29th,  she  was  very  restless,  suffering  much  from  pain 
in  the  leg.  She  died  on  this  day. 

A  patient,  who  was  at  first  in  the  same  ward,  had  a  very  distinct  red 
rash,  but  the  colour  appeared  in  patches,  and  was  not  always  present. 
She  did  not  desquamate,  but  an  abscess  formed  over  the  shoulder,  and 
afterwards  another  over  the  hip.  The  perinseum  in  this  case  sloughed 
on  the  third  day,  though  the  labour  had  been  a  short  one  and  no  lacera¬ 
tion  of  parts  had  occurred. 

It  not  unfrequently  happens  that  patients,  during  the  secondary  fever 
of  small-pox  (especially  if  the  attack  have  been  a  severe  one),  develop 
an  erythematous  rash  which  is  occasionally  very  difficult  to  distinguish 
from  that  of  scarlatina  :  it  is,  I  believe,  an  indication  of  a  septicsemic 
condition  ;  it  is  not  usually  followed  by  desquamation. 

F.  W.  Strugnell,  Resident  Surgeon  Small-pox  and 
Vaccination  Hospital,  Highgate. 
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SECOND  REPORT 

ON 

THE  ACTION  OF  ANESTHETICS 

TO  THE  SCIENTIFIC  GRANTS  COMMITTEE  OF 
THE  BRITISH  MEDICAL  ASSOCIATION, 

By  a  Committee  consisting  of  Joseph  Coats,  M.D.,  Pathologist 
to  the  Western  Infirmary,  Glasgow;  William  Ramsay,  Ph.D., 
Assistant  to  the  Professor  of  Chemistry;  and  John  G.  McKen- 
drick,  M.D.,  Professor  of  Physiology  in  the  University  of  Glasgow. 


Since  the  publication  of  the  preliminary  report  (British  Medical 
Journal,  January  4th,  1879)')  we  have  administered  dichloride  of 
ethidene  to  six  patients  in  the  Western  Infirmary  of  Glasgow,  and  the 
results  have  been  so  satisfactory  as  to  induce  us  to  report  them  without 
delay.  The  cases  were  as  follows. 

Case  i. — A  young  man  aged  18,  under  the  care  of  Dr.  Patterson,  had 
an  abscess  opened  near  the  hip-joint.  The  anaesthetic  was  given  by 
pouring  a  small  quantity  on  a  piece  of  lint  in  a  tumbler,  and  by  hold¬ 
ing  the  tumbler  over  the  patient’s  nose  and  mouth  so  as  to  allow  the 
entrance  of  air  along  with  the  anaesthetic  into  the  respiratory  passages  : 
a  method  regarded  by  Dr.  Patterson  as  both  safe  and  economical. 
The  anaesthetic  was  given  at  9.19  A.M.;  at  9.27,  there  was  complete 
anaesthesia ;  the  operation  began  at  9. 29,  and  was  over  in  a  few 
minutes;  it  was  certainly  completed  at  9.32,  and  the  patient  was 
waking  up  at  9.35.  During  the  anaesthetic  state,  several  sphygmo- 
graphic  tracings  were  taken  by  Dr.  Samson  Gemmell,  which  indicate  a 
normal  amount  of  arterial  tension.  Before  the  operation,  the  pulse  was 
rapid,  probably  from  excitement.  During  the  operation,  it  became 
slower  and  fuller ;  but  no  numerical  observations  were  made,  as  our 
attention  was  concentrated  on  the  general  phenomena.  The  recovery 
was  rapid,  and  there  was  no  vomiting,  sickness,  or  headache.  About 
half  an  ounce  of  the  substance  was  used. 

Case  ii. — A  girl  aged  13  was  also  under  the  care  of  Dr.  Patterson, 
with  abscesses  in  the  thigh,  from  spinal  disease.  One  abscess  pointed 
towards  the  outer  aspect  of  the  thigh,  while  another  was  more  in  front. 
The  opening  of  the  first  was  the  special  operation  at  this  time.  The 
notes  record  that,  before  administration  of  the  anaesthetic,  the  pulse 
was  134.  At  9.47,  the  anaesthetic  was  given,  and  at  9.50  the  pulse  had 
fallen  to  120 ;  at  9.54,  it  was  100,  and  at  9.55  anaesthesia  and  muscular 
relaxation  were  complete.  At  9.56^,  there  was  vomiting  (which  was 
undoubtedly  caused  by  the  patient  having  had  food  in  the  morning,  con¬ 
trary  to  orders).  The  operation  was  over  at  10. 1,  and  at  10.3  the  pa¬ 
tient  was  recovering.  At  10.5^,  she  was  able  to  answer  intelligently. 
The  amount  used  was  three  drachms  and  a  half. 

Case  iii. — A  girl  aged  8  was  under  the  care  of  Dr.  George 
Buchanan.  The  operation  was  removal  of  the  forefinger  for  strumous 
disease  of  bone.  At  the  beginning,  the  pulse  was  120.  The  anaesthetic 
was  given  on  a  towel  in  the  usual  way  of  giving  chloroform  in  Scotland  ; 
in  one  minute  and  a  half,  it  had  fallen  to  1 10 ;  in  two  and  a  half,  to  105  ; 
in  five,  to  102  ;  in  six  and  a  half,  to  100 ;  and  in  seven  minutes  anaes¬ 
thesia  was  complete.  The  operation  was  begun  when  it  was  observed 
that  the  face  had  a  healthy  colour.  At  eight  minutes  and  a  half  from 
the  time  the  anaesthetic  was  given,  the  breathing  became  slightly  ster¬ 
torous.  At  the  end  of  fourteen  minutes,  the  operation  was  over,  and 
the  pulse  was  105.  Dr.  Buchanan  specially  referred  to  the  healthy 
appearance  of  the  countenance.  The  patient  recovered  from  the  anaes¬ 
thetic,  so  as  to  answer  questions,  in  about  two  minutes,  and  there  was 
no  headache,  sickness,  or  vomiting  afterwards. 

Case  iv. — The  same  patient  as  in  No.  2  had  another  large  abscess 
(the  one  in  front  of  the  thigh  previously  alluded  to)  opened  by  Dr. 
Patterson.  At  9.9  A.M.,  before  the  anaesthetic  was  given,  the  pulse  was 
140;  at  9.  io>£,  it  had  fallen  to  110;  at  9.12,  it  was  at  104;  at  9.13, 
there  was  slight  flushing  of  the  face;  at  9.14,  the  pulse  was  100,  and 
there  was  slight  stertor ;  and  at  9. 1 5  there  was  complete  relaxation  and 
absence  of  reflex  movements.  The  operation  was  quickly  over;  at 
9.22,  the  pulse  was  no;  at  9.23,  consciousness  had  returned  ;  and  at 
9.24,  the  pulse  had  risen  to  130.  The  amount  used  was  four  drachms. 

Case  V. — A  very  powerful  young  man,  aged  21,  had  the  operation 
for  the  radical  cure  of  inguinal  hernia  performed  by  Dr.  George 
Buchanan.  The  Committee  regard  this  case  as  specially  interesting, 
on  account  of  the  length  of  time  the  patient  was  under  the  influence  of 
the  anaesthetic.  Immediately  before  giving  the  anaesthetic,  the  pulse 
was  very  rapid  from  excitement — about  140.  At  9.17,  the  anaesthetic 
was  given  ;  at  9.18 the  pulse  had  fallen  to  no;  at  9.22,  pulse  no 
and  slight  struggling;  at  9.23,  it  was  observed  that  the  face  was  slightly 


flushed;  at  9.24  and  at  9.26,  considerable  struggling;  at  9.28  (eleven 
minutes  since  the  anaesthetic  was  given),  the  pulse  had  fallen  to  74,  and 
the  operation  was  commenced;  at  9.35,  pulse  70,  and  respirations  deep 
and  regular;  at  9.40,  the  operation  was  over,  and  at  9.42  consciousness 
returned.  About  9.41,  there  were  deep  anaesthesia  and  complete  mus¬ 
cular  relaxation  :  a  condition  specially  necessary  for  such  an  operation. 
Dr.  Buchanan  expressed  himself  to  the  students  present  as  thoroughly 
satisfied  with  the  result,  and  he  specially  alluded  to  the  tranquillity  of 
breathing  and  the  healthy  colour  of  the  lips  and  of  the  countenance. 
The  amount  used  was  an  ounce  and  a  quarter. 

Case  vi. — A  little  girl  aged  8,  pale,  emaciated,  and  excited,  had 
several  pieces  of  diseased  bone  removed  from  the  ankle  by  Dr.  Buchanan. 
Before  giving  the  anaesthetic,  the  pulse  was  small,  thready,  and  so  rapid 
as  to  be  uncountable.  The  anaesthetic  was  given  at  10.3^  ;  at  10.5 ]/2,  the 
patient  was  “  over”,  and  the  operation  was  begun.  It  was  completed  in 
a  few  minutes,  and,  after  10. 10,  no  anaesthetic  was  given.  She  quickly 
recovered  consciousness,  when  there  was  some  retching.  It  appears 
that  this  girl  had  been  ailing  with  sickness  and  occasional  retching  for 
several  days  previously.  The  amount  used  was  about  two  drachms.  Dr. 
Finlayson,  one  of  the  physicians,  happened  to  be  present,  and  he  directed 
attention  to  slight  rigidity  of  the  muscles  on  the  right  and  left  sides 
alternately  during  the  operation.  It  is  probable  that  such  spasms, 
sometimes  seen  during  the  administration  of  chloroform,  are  reflex,  due 
to  nerve-irritation  by  the  operation ;  but  this  is  a  point  to  which  the 
Committee  will  direct  further  attention.  In  this  case,  the  pulse  re¬ 
mained  feeble  throughout,  and  the  diminution  in  frequency,  so  marked 
in  the  other  cases,  could  not  be  determined. 

Such  is  a  short  record  of  the  six  cases  observed  by  the  Committee. 
Three  features  are  of  special  interest.  1.  There  was  no  injurious  effect 
observable  on  the  respiratory  mechanism,  although  in  all  cases  the 
anaesthetic  was  given  in  such  doses  as  to  produce  complete  anaesthesia 
and  muscular  relaxation,  and  in  one  (No.  5)  the  patient  was  deeply 
under  its  influence  for  twenty-five  minutes.  The  question,  however,  of 
the  limit  to  which  the  agent  may  be  pushed  without  injuring  respiration 
is  of  such  immense  practical  importance  as  to  induce  the  Committee  to 
make  a  further  investigation  on  this  point.  2.  The  pulse  diminished  in 
frequency  and  increased  in  volume,  and  in  the  deepest  anaesthesia  it  was 
steady,  regular,  full,  and  compressible.  There  was  no  indication  of 
failure  of  cardiac  action  in  any  case  :  a  result  anticipated  from  what 
had  been  previously  observed  in  animals.  3.  There  was  never  any 
pallor  of  the  countenance  or  blueness  of  the  lips,  but,  on  the  contrary', 
and  even  during  the  deepest  anaesthesia,  there  was  a  healthy  flush  on 
the  face  and  the  lips  were  rosy-red.  Taking  into  account  the  change  in 
the  character  of  the  pulse  and  in  the  colour  of  the  face,  it  would  appear 
that,  in  anaesthesia  from  dichloride  of  ethidene,  the  blood  still  remains- 
in  a  normal  amount  in  the  arterial  and  capillary  systems,  and  does  not 
tend  to  engorge  the  venous  system  and  right  side  of  the  heart,  as  is  ap¬ 
parently  the  physiological  action  of  chloroform. 

The  total  result  appears  to  the  Committee  to  be,  that  dichloride  of 
ethidene,  as  an  anaesthetic,  presents  all  the  advantages  of  the  ether, 
without  any  of  its  disadvantages ;  and  that  the  following  opinion  of 
Steffen,  given  in  Binz’s  Evidence  of  Therapeutics,  p.  39,  is  correct  in 
most  particulars  :  “It  is  said  to  have  the  following  advantages  over 
chloroform,  which  it  resembles  in  its  ultimate  action,  namely,  a 
pleasanter  smell,  the  power  of  producing  narcosis  more  rapidly,  as  well 
as  without  excitement  or  vomiting,  more  rapid  recovery  without  after¬ 
effects,  and  altogether  less  danger.”  In  our  experience,  narcosis  has 
not  been  produced  more  rapidly  than  with  chloroform,  but  rapidity  of 
narcosis  depends  very  much  on  the  mode  of  administration.  If  an 
anaesthetic  be  given  cautiously  and  in  small  doses  at  first,  the  super¬ 
vention  of  narcosis  will  be  slow ;  but  if  it  be  given  in  a  large  and  con¬ 
centrated  dose  at  first,  the  time  no  doubt  may  be  shortened.  Again, 
in  one  case  (3*o.  5)>  there  was  excitement,  and  in  two  cases  there  was 
retching.  In  both  the  latter,  however,  the  circumstances  were  peculiar; 
in  one,&the  patient  had  previously  taken  a  meal;  and  in  the  other,  sick¬ 
ness  and  retching  had  occurred  for  several  days,  and  the  patient  was  in 
a  very  weakly  condition. 

The  Committee  now  intend  going  on  with  inquiries  on  the  following 
points:  1.  The  action  on  the  human  being  of  isobutyl-chloride;  2. 
The  modus  operandi  of  amesthetic  substances  on  the  respiratory  centres ; 
3.  The  action  of  chloroform,  ether,  dichloride  of  ethidene,  and  chloride 
of  isobutyl  on  blood-tension ;  and,  4.  The  action  of  these  substances 
on  protoplasm.  The  suggestion  of  Mr.  Clover,  in  the  Journal  of 
January  nth,  will  also  receive  attention. 

The  substances  used  have  been  obtained  from  C.  A.  F.  Kalbaum  of 
Berlin,  through  Messrs.  Burgoyne,  Burbridges,  and  Co.,  16,  Coleman 
Street,  London.  The  chemical  member  of  the  Committee,  Dr.  W  illiam 
Ramsay,  is  making  a  special  investigation  into  the  modes  of  manu¬ 
facture,  the  impurities,  and  the  tests  of  anaesthetic  agents. 
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Lecture  II. 

so  far,  we  have  spoken  of  the  type  case  and  of  the  subtypical  cases  as 
here  tv  ere  paroxysmal  affections  of  consciousness  only,  or  the  crude 
sensations,  vertigo  and  the  epigastric  warning.  Indeed,  we  may  hear 
o  nothing  else  than  affection  of  consciousness;  but  often  there  are 
decided  physical  accompaniments,  if  not  always  some.  Necessarily 
here  is  always  a  physical  condition;  viz.,  a  discharge  of  some  part  of 
the  nervous  centres,  even  if  there  be  cases  of  epilepsy  with  loss  of  con 

2Z speak  of  visib,e  or  inferable  ,Mriphml 

saliva  and,  perhaps,  fro™  ‘LE  «»  "< 

that  the  bladder  contracts  from  finding  that  the^atWW  ^  mfer 
There  is  a  large  and  important  clasf  oflnfoable  effects  S 
ther  accompaniments  of,  the  discharges  •  these  are  f  ’  ?r  rf,' 

With  regard  to  all  “crude  sensations’^  we  can  sine-  nlih  dC  ?eiFatlons  • 
they  are  psychical  states,  only  translate  what X abnorFa1’ 
physical  conditions.  Thus,  if  a  patient  sav  that L t  Kl  L  lnto 

£££  discWget;  ^dSroftntt 

Here  we  must  pause  to  remark  on  several  matters  pw  „ 
of  the  nature  of  the  epileptic  discharge  n„fi„  '.  .st>  we  speak 

ncrvousndiLIharges^nba°de^ree1far^bove  normal  are  nieant  ’’’rher^  tbat 

a  strong  development  of  a  great  number  of  movemen  s  of  pSs’  ItZVo 
The  crude  sensations  at  the  onset  of  severe  fits  “b-d  snf  fi  »  T 
imply  correlative  strong  discharge  n  •  ’  •  S  of  hre  >  etc-> 

parts  of  the  very  highest  centre!  noth^ng^LT^T  thscharges  of 
arise  ;  time  is  required  for  consciousness  .g  .  ormaI  mental  states 
the  rapid  and  excessive  discharges  of  vas't  Tiu!nh“,Tor'd,L“"  ‘U"ing 

motor  fibresT  Th?  e°ffe  fs'oKSe'??  f™'  though  Tot 

paratns  have  no.  been  miT.Ty  sSied'5  Sh™  the,  »P- 

attacks,  the  pulse  stons  A  nnt;It  T  V  At  the  onset  of  some  slight 
palpitates  at  the  onset  -  butwlefh  no.t  unfrequently  tells  us  that  his  heart 
he'  palpitation  meS ’tafeS  „«  ‘ LtS”  ^  Mother 
frequency  of  cardiac  action  f  t.°  determine.  Increased 

exhaustion  of  the  inhibitory  ^fibres  or  ‘ thA  be  ascribed.t?  Partial 
logous  to  that  of  centres  in  eoilentiV  h  -T  ?e^tres — a  condition  ana- 

significant  of  exhaustion  of  centres  fronT  the ?a  {P0?t'cT1.lePtic  paralysis 
prior  paroxysms).  1  excessive  discharge  in  the 

a  l^hie.U,a“^d00no.,^dthT  no™  StT^  "  —  “  * 

charge,  ofsenso^r  ne,v«  „  “erS“nVer,,ble  mth  “*«=  «»><=,  or  dis¬ 
color  centres,  as  welLas  CduHnpS  ,lutlng  excltations  or  discharges  of 

- ;  thus  epileptic  vertigo  fs  an  ^fc10118  °>r  dlscharges  of  sensory 

d  vision  is;  the  forme? i.  o  '„J.hnor,ma,.sensatlon  as  much  as 


109 


centres : 


Coloured  vision  is;  the  former  is  n  aLabno™aI  ^sadon  as  much  as 

er  is  a  crude  psychical  state  occurring  during 


(not  from)  excessive  discharges  of  central  elements  representing  retinal 
elements,  the  latter  a  crude  sensation  occurring  durK  tv™  i 
cessive  discharges  of  central  elements  representing  ocular and Trhaos 
other  movements.  „  It  will  be  convenient  occasionally  to  use  the  terms 
motor-sensation  and  “sensory-sensation”.  It  is  not  meant  that 
muscular  movement,  nascent  or  actual,  is  any  part  of  a  sensation  • 
it  meant  that  a  sensation  is  a  mode  of  motion  of  either  motor  or  sensorv 

HonTof  ,e,  ementS-  .  The(  expressions  are  to  be  taken  simply  as  abbreviZ 
ons  of  the  expressions  sensation  occurring  during  activity  of  a  motor 

We  ’  ^  ;Sfnsatl(?n  °““rring  during  activity  of  a  sensory  centre” 
l\e  must  not  limit  the  term  Sensation  to  the  so-called  special  sensa¬ 
tions  sight,  touch,  etc.  In  that  expression  are  included  aU  sensations 
whose  corresponding  physical  organs  are  on  the  periphery.  Using  mixed 
anatomical  and  psychological  terms,  on  the  same  understanding  as  the 
expression  motor-sensation  is  used,  these  may  be  called  epiperiphei- al 
sensations.  But  there  is  also  the  large  class  of  sensations-entoperi- 
pheral  sensutmns— caHed  by  Lewes  Systemic,  and  by  Bain  Organic 
This. division  into  two  classes  of  normal  sensation  corresponds  to  the 
division  to  be  made  later  on  into  two  classes  of  “  Crude  sensations” 

We  divide  the  peripheral  effects  of  epileptic  discharges  into'  three 
rough  gioups.  It  must  be  borne  in  mind  that  we  are  speaking  solely  of 
epilepsy  proper,  and  only  of  slight  fits,  under  this  division.  (^Affection 

contXtfwW  (2)  affect.10n  of  Organic  parts.  Then  under  each  we 
consider  (a)  what  we  see,  viz.,  spasms  or  equivalent  effects  of  central 

seSaShef  W  lat  ,WC  infer  ^  • m  the  Patient’s  statement  about  his  crude 
sensations  before  he  loses  consciousness. 

F  Affeffffn  °J  Parts  serving  in  Animal  Functions,  (a)  Visible  move- 
Pronounced  of  these  are  stiff  or  gliding  movements 
of  the  hands,  of  the  eyes,  or  of  the  face,  or  perhaps  of  all!hese  parts  • 

muscles <*S or'  i^nth  °f  th°je  regions  of  the  animal  parts  having  small 
muscles,  or  in  other  words,  of  those  parts  directly  concerned  in  the 
most  intellectual  operations  and  most  voluntary  actions.  (6)  Crude  sen- 

nose  or  “balk  ofT”  ^  have  Preluding  stench  in  the 

nessoftbchnil  f!r>f  before  the  eyes.  °r  noises  in  the  ear,  or  numb- 
ness  of  the  ha-nds;  these  we  interpret  to  be  owing  to  central  discharge 

of  different  sensory  elements  of  the  highest  centres  of  the  cerebral 
hemispheres,  representing  the  regions  of  the  body  concerned  Tn  the 
several  senses  named  There  is  also  the  motor-sensation  vertigo 

2.  Affections  of  Parts  serving  in  Organic  Functions.— [a)  Visible 
changes  from  spasm  or  effects  equivalent  to  spasm.  The  face  and  the 
bps  may  turn  pale  or  become  red  and  then  pale.  There  may  be  a  flow 

.  a  ’  *he  PuI?e.  may  st0P  1  tbere  may  be  eructation.  (b)  Crude 
sensations  (systemic)  of  suffocation,  of  dying,  of  “  sinking  into  the 

warmth  ’  entcUSea’  ^  epigastnc  sensatlon  already  mentioned,  chilliness, 

3.  Common  to  both  Animal  mid  Organic.— Then,  as  a  third  division 
we  must  consider  affections  of  respiration.  Respiration  belongs,  or  at 
any  rate  respiratory  movements  belong,  both  to  the  animal  and  to  the 
organic  group  ;  for  we  not  only  breathe  to  aerate  the  blood  (organic 
function),  but  we  fix  the  chest-walls  after  a  full  inspiration,  possibly  by 

■  “■ 

It  is  a  common  thing  for  there  to  be  entire  suspension  of  respiration 
with  but  little  true  spasm  of  the  face  and  limbs.  The  feeling  of  suffo 
cation  in  an  early  stage  of  epileptic  fits  is  probably 
ning  of  this  suspension.  b  g 

Now  let  us  state  some  facts  of  scientific  bearing,  and  in  such  a  way 
as  to  bring  us  to  a  clearer  consideration  of  the  empirical  value  of  certain 
symptoms  in  the  diagnosis  of  slight  seizures.  We  gave  as  one  of  the 
things  distinguishing  the  paroxysm  of  epilepsy  prope!  from  the  epilepti- 
foim  seizure  that  the  former  began  by  loss  of  consciousness,  or  that  loss 
of  consciousness  was  nearly  the  first  thing.  In  other  words,  these  are 
the  cases  in  which  there  is  no  warning,  or  in  which  it  is  short.  Now, 
such  a  mode  of  beginning  implies  that  the  correlative  physical  condi¬ 
tion,  the  excessive  discharge,  begins  in  the  highest  cerebral  centres;  for 
these,  of  course,  are  the  centres  engaged  during  our  highest  and  latest 
mental  states— only  another  way  of  saying  engaged  during  our  con¬ 
sciousness.  b  or  we  have  not  got  a  consciousness  and  latest  and  highest 
mental  states;  we  have  only  two  names  for  one  thing.  Moreover,  if 
analytically  we  speak  of  our  highest  mental  states  under  the  names  of 
will,  memory,  emotion,  and  reason,  we  are  only  giving  names  to  different 

s'gHififyvm  that  the  rule  is  that  all  sorts  of  epileptic  and  epileptiform  con- 
u  sions  begin  in  small  muscles,  or  in  muscles  whose  ordinary  movements  require 

helThT'  °uthe  dl,SP'aCementS  they  have  to  effect.  I  have  advanced  the  hypo¬ 
thesis  that  small  muscles  are  represented  in  the  cerebrum  by  small  cells,  or  rather  that 
o{  Pafts  which  require  little  energy  for  the  displacements  they  have  to 
effect  are  represented  by  small  cells.  As  the  researches  of  Bevan  Lewis  show  this  is 
not  altogether  an  hypothesis  in  so  far  as  “centres”  in  Ferrier’s  region  are  concerned  • 
centres  clnefly  representing  ‘small  movements”,  are  those  which  have  fewest  tar^e 
cells.  This  matter  has  wide  bearings.  41  ar8e 
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aspects  of  consciousness.  Thus  there  are  not  separate  centres  for  the 
will  nor  for  memory,  nor  for  the  emotions ;  these  arise  simultaneously 
during  activity  of  the  highest  cerebral  centres  ;  that  is,  they  necessarily 
all  arise  when  consciousness  arises,  being  only  names  for  differentaspe 
of  consciousness  itself.  The  term  substrata  of  consoon®* 
substrata  of  the  simultaneously  arising  states,  will  memory 
only  another  name  for  highest  and  latest  developed  centres  (racially 

and  individually). 

The  following  are  equivalent  expressions.  . 

As  to  the  Paroxysms:  1.  The  fit  begins  with  loss  of  consciousness, 

2  The  fit  begins  without  a  warning.  ,  , 

'  As  to  the  Centres:  3.  The  discharge  begins  in  the  highest  cerebral 
centres  ;  4-  The  discharge  begins  in  the  substrata  of  conscmusne  ,  5. 
The  discharge  begins  in  the  centres  engaged  during  the  fourfold  state 
will  memory,  reason,  and  emotion;  6.  The  discharge  begins  m  cent  e 
wh  ch  eTpedally  contain  substrata  of  numerous  tactual  and  visual 
Tmages,  words,  emotions,  etc.;  7.  The  discharge  begins  in  parts  which 
especially  represent  movements  in  which  small  muscles  are  concerned. 

With  obvious  modifications,  the  statements  apply  to  cases  in  which 
the  loss  of  consciousness  quickly  follows  the  onset-quickly  follows  a 

WaThusg  we  see  that  not  only  the  animal  parts  but  the  organic 
narts  also,  are  the  fields  of  symptoms  from  epileptic  discharges, 
and,  as  the  paroxysms  are  such  as  begin  with  loss  of  consciousness, 
we  declare  them  to  result  from  discharge  of  the  highest  centres. 
This  is  only  another  way  of  saying  that  the  highest  centres  represent  the 
parts  concerned,  both  organic  and  animal ;  not  the  face  and  limbs  only, 
but  the  heart,  salivary  glands,  and  stomach.  The  epileptic  discharge  is 
an  “experiment”  showing  that  they  contain  nervous  arrangements  re¬ 
presenting  these  parts.  When  we  bear  in  mind  that  emotional  mani¬ 
festations  are  activities  of  deeply  organic  parts  as  well  a5  of  “™" 
parts,  we  see  that  psychology  is  in  absolute  harmony  with  the  facts  of 
epilepsy  proper;  for  emotion,  like  memory,  reason,  and  will,  the  re¬ 
maining  other  sides  of  conscious  states,  begins  to  arise  during  activity  o 
our  highest  cerebral  centres.  So  now  we  add  to  the  above  seven  state¬ 
ments  the  following  equivalent  statement.  .  , 

8.  The  discharge  begins  in  a  part  representing  both  organic  and 

^"Let  u«  for  a  moment  consider  the  facts  of  severe  fits.  In  these  cases, 
both  animal  and  organic  parts  are  affected  by  the  severe  discharge;  but 
not  only  the  small  muscles,  but  all  the  visible  muscles  of  the  body,  are 
affected.  Moreover,  some  organic  parts  are  affected  ;  we  cannot  say  all. 
The  following  statement  is  hypothetical ;  it  is  only  supposed  to  be 

equivalent  to  the  others.  .  .  ,  • 

9.  The  discharge  begins  in  centres  representing  the  whole  organism. 

In  these  lectures,  we  deal  with  cases  in  which  there  is  little  more 
than  loss  of  consciousness,  in  which  the  peripheral  effects  are  slight. 
Now,  it  is  a  singular  thing,  at  first  glance,  that  it  is  m  these  very  cases 
that  the  slight  symptoms  we  have  are  not  only  those  referable  to  annua 
parts,  but  also  symptoms  referable  to  organic  parts,  as  pallor  of  e 
face,  flow  of  saliva,  slowing  and  stoppage  of  the  pulse.  With  either  set 
of  symptoms  there  may  be  stoppage  of  respiration,  with  little  spasm  ot 
the  limbs.  Do  not  these  facts  show  that  organic  as  well  as  animal  parts 
of  the  body  are  represented  in  the  cerebrum  ?  Do  not  they  show  that 
they  are  both  represented  in  the  very  highest  of  the  cerebral  centres  ? 
For  the  seizures  begin  by  discharge  of  these  highest  centres.  Besides, 
how  would  anyone  set  about  explaining  what  occurs  physically  during 
the  emotional  manifestations  of  fear,  joy,  etc.,  unless  he  assumed  that 
the  organic  parts  are  represented  in  the  highest  centres?  And  every¬ 
body  does  tacitly  assume  it  in  ordinary  discourse.  To  say  that  he  is 
frightened”  implies  it;  for  what  represents  the  ‘he  or  the  ego  of 
ever  passing  moment  but  the  then  highest  consciousness,  and  what 
should  be  the  substrata  of  highest  consciousness,  except  the  highest 
nervous  centres  ?  When  we  say  anyone  is  frightened,  we  are  asserting 
that  there  are  occurring  physical  manifestations  from  discharges  of  the 
hiehest  centres.  The  facts  of  emotional  manifestations  are  indeed  very 
striking  To  take  the  case  of  fear,  and  to  speak  only  of  what  can  be 
seen  or  inferred  from  involvement  of  the  organic  parts,  we  find  that  the 
heart  is  quickened,  the  respiration  is  hurried,  the  mouth  is  dry,  there  is 
increased  perspiration,  the  face  is  pale,  there  may  be  intestinal  evacua¬ 
tions,  and  in  anxiety  (fear  spread  out  thin)  there  is  increased  rena 
secretion  or  increased  flow  of  the  watery  elements.  The  criticism  that 
these  are  only  “  caused  by  emotion”  is  invalid.  A  psychical  state  can¬ 
not  cause  anything  physical;  an  emotion  is  not  the  cause,  but  the 
psychical  accompaniment,  of  what  are  physically  nervous  changes,  and 
the  central  changes  are  those  causing,  directly  or  indirectly,  disturbances 
of  the  organs  named  as  well  as  of  animal  parts  omitted  from  our  cata¬ 
logue.  And,  if  it  be  possible  for  a  person  to  feel  afraid  only,  in  the 


sense  of  no  external  manifestations  appearing,  then  the  only  difference 
is  that  the  central  changes  are  slight,  or  are  antagonised  by  others;  that 
is  to  say,  they  are  limited  to  the  highest  nervous  centres.  _  . 

A  slight  digression  to  facts  of  other  brain-disease  is  justihab  e. 
Epilepsy  cannot  be  understood  if  it  be  not  regarded  in  Ration  to  all 
other  cerebral  diseases.  This  digression  will  lead  round  about  to  a 
practical  consideration  of  certain  important  matters  connected  with  the 
diagnosis  of  epilepsy.  Although  a  digression  from  our  principal  topic— 
epilepsy— it  is  a  continuation  of  that  part  of  our  subject  which  is  to  show 
that  the  cerebral  centres  represent  organic  as  well  as  animal  parts.  _ 
The  abovementioned  facts,  showing  implication  of  organic  parts  in 
epilepsy,  find  their  parallel  in  the  occurrence  during  meningitis  and 
some  other  acute  primary  brain-diseases  of  vomiting,  constipation  (occa¬ 
sionally  volvulus),  irregularity  of  pulse,  and  respiration.  These  cases 
show  exactly  as  slight  cases  of  epilepsy  do  that  organic  parts  are  repeated 
in  the  organ  of  mind.  It  is  exceedingly  important  to  note  for  practical 
purposes  that  from  disease  of  “the  organ  of  mind  we  have  such  peri¬ 
pheral  physical  symptoms  ;  the  more  so  that,  whilst  they  are  of  great 
value  in  the  diagnosis  of  acute  primary  disease  of  the  brain  positive 
mental  symptoms  (delirium,  etc.)  are  of  little  value— none  I  think— in 

diagnosis  of  such  acute  primary  disease.  _ 

If  it  were  admitted  that  the  “organ  of  mind”  was,  like  lower  centres, 
representative  of  nothing  else  than  impressions  and  movements,  it  would 
save  us  from  many  blunders.  Surely,  there  is  nothing  strange,  d/rion, 
in  supposing  that  the  higher  and  highest  cerebral  centres  have  the  same 
fundamental  kind  of  constitution  as  the  lower  centres  m  the  pons 
medulla  oblongata,  and  spinal  cord.  And,  a  posteriori  we  find  that 
very  frequently  disease  of  the  cerebrum  does  cause  motor  or  sensory 
symptoms,  or  some  of  both  :  we  find  that  with  tumours  in  the  middle 
cerebral  centres  there  are  definite  partial  convulsions,  or  convulsions 
becoming  universal  ;  we  find  that  faradaic  or  galvanic  stimulation  of 
those  centres  produces  definite  movements.  But  some  of  those  who 
admit  that  Hitzig  and  Ferrier’s  regions  contain  movement  centres,  still 
think  the  rest  of  the  cerebrum  is  for  mind.  But  there  is  no  incongruity 
whatever  in  holding  this  opinion,  and  in  holding  also  that  the  rest  ot 
the  cerebrum  is  made  up  of  nervous  arrangements  representing  impres¬ 
sions  and  movements.  To  hold  that  “the  organ  of  mind  is  made  up 
of  nervous  arrangements  representing  impressions  and  movements  seems 
strange  when  the  two  little  words  “  organ  of  are  read  over  so  that  one 
is  misunderstood  to  mean  that  the  “  mind  is  made  up  of nervous  arrange¬ 
ments  representing  impressions  and  movements.  AU  that  is  saad 
that  the  substrata  of  mind  have  this  sort  of  constitution.  ^lienee  I 
think,  as  others  do,  that  the  parts  beyond  Hitzig  and  Femer  s  centres 
are  “for  mind”;  in  the  sense  that  they  contain  the  substrata  of  hlShes 
mental  states.  But  this  belief  leaves  me  perfectly  free  to  hold  the 
opinion  that  these  substrata  are  nervous  arrangements  for  impressions 

These  Remarks  are  not  of  mere  theoretical  interest;  from  not  ad¬ 
mitting  this  kind  of  constitution  of  the  cerebrum,  acute  brain-disease  m 
its  earliest  stages  is  nearly  always  put  down  to  fault  in  some  no  - 
cerebral  organ,  whose  activity  is  particularly  disturbed,  directly  or 
indirectly^by  disease  in  that  part  of  the  brain  which  represents  tha 
organ.  Effects  are  taken  as  causes.  Is  not  migraine  frequently  put 
down  to  digestive  derangement  ?  Are  not  cases  of  tubercular  menmg- 
itis  and  cerebral  tumour  in  their  earliest  stages  constantly  asenbed  to 
stomach  and  liver  derangements?  Would  these  mistakes  be  so  comnm 
if  it  were  recognised  that  the  liver  and  stomach,  as  well  as  the  hand 
and  the  foot,  were  represented  in  the  organ  of  mind  ?  .  . 

Now,  to  come  back  to  epilepsy.  Because  a  patient  s  pulse  is  irre¬ 
gular  during  or  just  after  an  epileptic  fit,  the  fit,  supposing  it  be  slight 
fs  put  down  to  cardiac  affection,  even  when  the  patient  is  sudden  > 
seized  when  sitting  reading  or  at  dinner,  turns  deadly  pale,  and  y 
does  not  fall.  Again,  because  a  patient’s  fits  begin  with  an  epigastric 
sensation  described  as  nausea,  or  if  there  be  eructation,  it  is  not  at  all 
uncommon  for  the  attacks  to  be  ascribed  to  ind^estion  notwithsUnding 
that  these  stomach-symptoms  occur  paroxysmally,  and  in  face  of  the 
frets  that  ordinarily  the  patient  may  eat  a  big  dinner  and  forget  it, 
have  after  it  no  pain,  no  flatulence,  no  feeling  of  distension,  no  nausea, 
but  go  on  digesting  it  unconsciously.  Hence,  if  such  a  case  is  to  b 
looked  on  as  dyspepsia,  it  is  paroxysmal  dyspepsia  causing  loss  o 
consciousness.  Supposing  the  patient  had  dyspepsia  and  supposi  g 
that  he  was  invariably  much  more  dyspeptic  just  before  each  fit  oc 
curred  we  ought  to  wonder  why  dyspepsia  caused  loss  of  conscious¬ 
ness  and  caused  it  suddenly,  and  caused  it  transitorily,  when  th.ere 
scores  of  cases  of  aggravated  dyspepsia  without  much  complication. 
Trousseau  mentions  Pease  in  which  attacks  of  violent  giddiness  whh 
deadly  pallor,  occurred  after  a  sensation  of  pressure  at  the  pit  ol  the 
stomach^  soon  followed  by  vomiting.  These  attacks  were  put  down  to 
dyspepsia.  The  boy’s  father  and  his  medical  attendant  refused 
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believe  in  Trousseau’s  diagnosis  of  epilepsy ;  the  sequel  of  the  case 
showed  Trousseau  to  be  right.  Trousseau  says,  of  what  he  calls  a 
“visceral  aura”,  that  it  escapes  the  observation  of  the  physician  all  the 
more  easily  from  its  simulating  other  affections  in  a  numerous  class  of 
cases.  The  “visceral  aura”,  or  “warning”  of  an  epileptic  fit,  is  nothing 
more  than  the  first  effect  of  the  central  discharge  ;  it  is  some  change 
produced  in  the  viscus,  or  it  is  some  sensation  referred  to  the  viscus, 
the  sensation  arising  with  the  central  discharge.  In  this  way  of  re¬ 
garding  the  term,  Trousseau’s  meaning  is,  that  the  disturbance  is  sup¬ 
posed  to  originate  in  the  viscus,  whereas  it  is  produced  there  by  the 
central  discharge  ;  the  discharge  being  of  a  part  which  especially  repre¬ 
sents  that  viscus.  Herpin  asks:  “Is  there  anything  more  strange  in 
the  tonic  convulsion  beginning  in  the  muscles  of  the  digestive  canal 
than  in  its  beginning  in  those  of  the  hand  and  foot  ?”  Herpin’s 
question  is  very  pertinent,  since,  as  facial  pallor  shows,  spasm  in  epilepsy 
frequently  does  begin,  or  occurs  very  early  in,  the  muscles  (muscular 
coats)  of  equally  organic  parts  (facial  arteries).  Here  an  inconsistency 
may  be  pointed  out.  Some  organic  symptoms  are  admitted  by  every¬ 
body  to  result  from  the  central  discharges,  as  pallor  of  the  face,  flow  of 
saliva ;  some,  as  eructation,  are  looked  upon  as  not  resulting  from  it, 
but  as  causing  the  other  symptom  with  which  they  occur. 

To  resume  ;  cases  of  meningitis,  cerebral  tumour,  undoubted  cases  of 
epilepsy,  show  that  the  organic  or  visceral  parts  are  disturbed  by 
cerebral  disease  in  many  cases  in  which  visceral  disease  is  supposed  to 
disturb  the  brain.  Two  things  are  plain  to  the  laity  :  that  digestion 
influences  the  brain,  and  that  the  brain  influences  the  digestion  ;  a 
heavy  meal  produces  in  some  people  sluggishness  of  mind  and  depression 
of  spirits  ;  joy  or  grief  takes  away  the  appetite. 

There  is  still  another  way  of  regarding  the  relation  of  visceral  states 
to  the  organ  of  mind.  It  is  well  known  that  visceral  diseases,  or 
slightly  abnormal  visceral  conditions,  influence  the  mind  (the  brain). 
We  have  the  so-called  spes  phthisica,  and  there  is  the  melancholy  of  ab¬ 
dominal  disease.  Milner  Fothergill  has  stated  the  relations  of  affections 
of  different  thoracic  and  abdominal  organs  to  different  mental  conditions 
with  great  clearness.  From  such  considerations  we  pass  on  to  a  clearer 
view  of  the  relations  of  mental  (cerebral)  to  organic  states. 

We  may  fairly  assume  that  the  viscera  and  all  other  parts  of  the 
organism  are  doubly  connected  with  the  cerebral  centres,  even  with 
the  highest  of  them.  There  are  nerve-fibres  efferent  downwards  from 
centres  to  part  of  body ;  nerve-fibres  afferent  upwards  from  part  of 
body  to  centres.  Thus  there  is  harmonious  action,  consent,  betwixt 
the  part  and  the  centre ;  and  when  one  gets  out  of  order  the  other 
suffers.  If,  to  speak  figuratively,  the  brain  (as  in  an  epileptic  fit)  fix 
the  chest,  the  chest  crams  or  tries  to  cram  the  brain  with  blood. 
If  the  brain  stop  or  retard  the  heart,  as  in  some  cases  of  le  petit 
mat,  the  heart  won’t  supply  the  brain  with  blood.  It  is  “You 
bother  me,  I’ll  bother  you”.  There  is  a  multiplication  of  effects. 
Hence,  a  study  of  the  several  “visceral  auras”  is  of  great  practical 
moment.  I  doubt  not  that  when  there  is  a  discharging  lesion  in  a 
cerebral  centre  representing  especially  the  stomach,  when  the  patient  at 
the  outset  of  his  seizure  has  a  sensation  of  nausea,  that  centre  being  in 
an  unstable  condition,  is  easily  worried  into  discharging  when  the 
digestion  is  over-worked.  Indeed,  for  more  reasons  than  this,  attention 
to  the  diet  of  epileptics  is  one  of  the  most  important  things  in  their 
treatment,  as  Dr.  Paget  of  Cambridge  long  ago  insisted. 

There  are  two  other  things  referable  to  internal  organs,  which  occur 
in  slight  cases,  and  more  frequently  in  slight  cases  than  in  severe  ones, 
viz.,  passing  urine  and  faeces.  It  may  be  doubted  whether  these  are 
owing  to  epileptic  spasm  ;  they  may  occur  after  the  fit,  and  be  due  to 
“loss  of  control”.  They  occur  after  death.  However,  be  these  two 
things  direct  or  indirect  results  of  the  paroxysm,  they  occur  at  any  rate 
practically  with  the  other  symptoms.  They  are  exceedingly  valuable  helps 
to  the  diagnosis  of  epilepsy,  especially  in  its  slighter  forms.  I  say  in  the 
slighter  forms,  for  it  is  said  that  the  urinary  and  faecal  discharges  occur 
most  often,  as  Plerpin  long  ago  asserted,  in  the  slight  attacks.  Passage 
of  urine  is  most  common,  and  is  a  valuable  help  to  diagnosis.  If  a 
child,  but  especially  if  an  adult,  pass  urine  in  bed,  epilepsy  is  one  of 
the  things  to  be  carefully  investigated  for.  If  passage  of  urine  occur 
in  a  so-called  “faint”,  or  in  a  “giddy  attack”  in  the  daytime,  there  is 
probably  epilepsy — almost  certainly. 

I  will  now  make  some  general  remarks  on  the  diagnosis  of  epilepsy, 
and  remark  briefly  on  the  question  of  pathology. 

Perhaps  one  reason  why,  on  the  occurrence  of  a  few  slight  attacks, 
there  is  a  hesitation  in  carrying  the  evidence  to  its  logical  conclusion  is, 
that  the  patient  may,  to  all  appearance,  be  in  first-rate  health.  Un¬ 
fortunately  this  goes,  so  far  as  we  can  yet  tell,  for  nothing  at  all  against 
the  diagnosis  of  epilepsy.  I  submit  that,  before  the  first  attack,  how¬ 
ever  slight,  something  must  hav«  been  going  wrong  in  the  nervous 
centres.  I  take  it  for  granted  that  every  one  admits  every  sort  of 


epilepsy  to  depend  on  discharge  of  highly  unstable  nerve-cells.  The 
nervous  elements  must  have  become  unstable  before  the  first  sudden 
“explosion”;  a  gun  must  be  charged  before  it  can  be  discharged. 
Suppose  a  person,  feeling  well  and  in  no  way  discoverably  out  of 
health,  has  suddenly  one  morning,  when  reading  a  book,  a  violent 
convulsion  with  loss  of  consciousness.  Surely  we  must  admit  that 
some  part  of  his  nervous  system  had  been  changed  before  that  unlucky 
morning ;  the  nerve-cells  do  not  become  suddenly  unstable,  and  then 
suddenly  discharge.  Such  a  case  is  a  startling  one ;  but  we  must,  I 
submit,  make  the  like  supposition  in  the  case  of  a  first  slight  fit,  how¬ 
ever  slight  it  may  be. 

Possibly  another  reason  for  hesitation  in  diagnosing  epilepsy,  is  the 
absence  of  anything  likely  to  be  a  cause  of  so  serious  a  thing.  The 
patient  is  well,  and  has  had  a  healthy  ordinary  life.  But  we  are  not 
always  content  to  say  of  a  case  of  epilepsy  that  we  do  not  know  the 
cause.  Thus  there  is  a  tendency  to  fall  back  on  the  nearest  most 
striking  event,  and  to  explain  away  the  symptoms  by  fright,  by  tempo¬ 
rary  dyspepsia,  by  overwork,  and  so  forth.  We  have  not  yet  discovered 
the  cause  of  epilepsy  proper  in  any  sense  of  the  word  “cause”.  Nor  is 
there  any  morbid  anatomy  of  it.  We  note  carefully  the  facts  of  the 
above  and  other  so-called  causes,  but  until  we  find  some  morbid 
anatomy,  we  are  not  justified  in  anything  more  than  stating,  as  an 
hypothesis,  that  epileptic  fits  occurred  from  this  or  that  condition  or 
circumstance.  And  when  we  have  found  the  morbid  anatomy,  we 
shall  then  have  to  discover  how  fright,  dyspepsia,  etc.,  produce  the 
unstable  condition  of  nerve-cells,  on  the  discharge  of  which  the  first 
and  every  subsequent  fit  depend.  The  hypothesis  is  stated  that  such 
causes  as  fright  are  simply  “exciting  causes”  of  the  first  discharge  of 
nerve-cells  which  have,  by  prior  pathological  processes,  reached  a  high 
degree  of  instability. 

As  regarding  pathology,  I  would  repeat  that  there  is  a  negative 
pathology ;  epilepsy  proper,  slight  or  severe,  is  rarely  owing  to  gross 
organic  disease,  whilst  epileptiform  seizures  frequently  are.  The 
changes  in  epilepsy  proper  are  minute,  as  is  evident  enough  by  their 
having  never  been  found.  When  opportunity  serves,  we  ought  to  look 
into  the  state  of  each  tissue  of  the  part.  For  here  comes  the  great 
question,  Is  the  change  primarily  arterial  and  secondarily  nervous ;  or 
is  it  a  change  beginning  first  of  all  in  the  nerve-cell  ?  There  are  many 
nervous  diseases  which  are  not  nervous  at  all  in  the  sense  that  the 
nervous  elements  are  first  to  go  wrong.  In  most  cases  of  nervous  dis¬ 
eases  of  which  there  is  an  anatomy,  the  nervous  elements  are  quite 
innocent ;  they  suffer  because  their  arteries  are  blocked  up  or  break, 
because  tumours  grow  in  their  connective  tissue,  etc.  This  leads 
to  the  question  of  hereditariness,  and  thus  once  more  to  the  question  of 
diagnosis  of  epilepsy. 

It  is  not  denied  that  epilepsy  is  a  disease  of  some  nervous  organ ; 
whatever  view  anyone  takes  of  the  seat  of  epilepsy,  he  believes  some 
nervous  centre  or  centres  to  be  affected.  But  now  comes  the  critical 
question.  There  being  several  ingredients  in  any  nervous  organ,  which 
one  is  primarily  affected  ?  That  the  nerve-cells  are  changed  no  one 
denies  ;  but,  repeating  the  above  question  in  two  questions,  we  ask, 
Does  the  change  begin  in  the  nerve-cells  of  the  centre,  or  do  these  suffer 
secondarily  from  a  change  beginning  in  some  non-nervous  element  of 
the  centres  ?  The  answer  can  only  be  hypothetical  in  cases  of  epilepsy 
proper,  for  the  simple  reason  that  as  yet  there  is  no  morbid  anatomy  of 
epilepsy  proper.  Let  us  see  how  the  two  questions  stand  with  regard 
to  current  notions  of  inheritance  of  nervous  diseases. 

Supposing  there  were  nervous  diseases  in  many  of  the  patient’s  near 
blood-relatives,  we  must  be  careful  how  we  interpret  this  evidence,  as 
showing  that  his  epilepsy  is  a  nervous  affection.  We  must  consider  what 
sort  of  pathology  these  “nervous  diseases”  have  ;  are  they  nervous  in 
the  sense  that  the  morbid  process  begins  in  the  true  nervous  elements 
of  the  centres  diseased,  or  only  in  the  sense  that  it  begins  in  the  non- 
nervous  element,  and  leads  to  damage  of  the  true  nervous  elements  ? 
The  fact  that  his  relatives  had  hemiplegia  or  apoplexy  from  cerebral 
haemorrhage,  is  simply  no  evidence  that  he  inherits  a  disease  of  the 
nervous  system  in  the  sense  that  the  changes  begin  in  the  nervous  ele¬ 
ments  of  nervous  organs,  for  the  very  plain  reason  that  the  patho¬ 
logical  processes  causing  paralysis  and  apoplexy  are  of  a  non-nervous 
kind  ;  if  they  have  a  bearing,  as  I  think  they  have,  they  point  unmis¬ 
takably  to  arterial  or  cardiac  changes.  But  then  the  nervous  affections 
in  the  epileptic’s  family  may  be  such  as  chorea,  neuralgia,  migraine,  or 
epilepsy  proper.  Since  nothing  is  decided  as  to  the  pathology  of  any 
one  of  these  affections,  we  cannot  possibly  say  that  they  point  to  an  in¬ 
heritance  of  epilepsy,  or  tendency  thereto,  in  the  sense  that  they  point 
to  changes  beginning  in  nervous  elements. .  I  should  not  make  these 
remarks  were  they  not  to  lead  to  a  practical  inquiry.  The  hypothesis  in 
possession  is  that  epilepsy  is  owing  to  changes  beginning  in  the  nervous 
elements  of  nervous  organs,  and  it  is  supposed  to  be  supported  by  the 
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fact  that  there  are  often  in  the  patient’s  family  persons  who  have  that 
or  some  other  neurosis ;  that  is,  some  other  nervous  affection  of  which 
there  is  no  morbid  anatomy.  Why  is  it  that  we  speak  with  most  confi¬ 
dence  of  the  inheritance  and  interchangeability  of  those  very  diseases 
of  which  there  is  no  morbid  anatomy  ?  The  occurrence  of  these 
neuroses  cannot  be  adduced  as  evidence  that  epilepsy  is  a  disease  pri¬ 
marily  nervous.  I  wish  to  put  forward,  again,  another  hypothesis ; 
viz.,  that  the  cells  suffer  secondarily,  as  a  consequence  of  arterial  dis¬ 
ease  ;  that  there  is  thrombosis  or  embolism  of  small  arteries  in  most 
cases  of  epilepsy  proper.  I  have  held  this  opinion  since  1864,  as  re¬ 
gards  those  epileptiform  seizures  in  which  there  were  no  signs  of  gross 
organic  disease.  It  first  occurred  to  me  on  finding  epileptiform  seizures 
in  patients  who  had  valvular  disease  of  the  heart.  I  have  since  ap¬ 
plied  it  to  epilepsy  proper.  It  may  be  said,  “Your  statement  is  only 
an  hypothesis”.  So  is  any  other  view  which  can  be  taken  of  a  disease 
of  which  there  is  no  morbid  anatomy. 


REPORT  ON  THE  ATTACK  OF  DIPHTHERIA  IN 
THE  GRAND  DUCAL  FAMILY  OF 
HESSE-DARMSTADT* 

By  Dr.  EIGENBRODT, 

Physician-in-Ordinary  to  the  Grand  Ducal  Family,  Darmstadt. 


II. — The  Causation  of  the  Outbreak. 

Having  spoken  of  the  previous  throat -affections  of  the  members  of  the 
Grand  Ducal  family  during  the  last  four  years,  I  now  proceed  to  some 
remarks  on  the  etiology  of  the  outbreak  of  diphtheria. 

Although  Princess  Victoria  has  been  good  enough  to  write  down  for 
me  the  names  of  all  the  persons  with  whom  she  had  spoken  on  the  days 
preceding  the  outbreak  of  the  disease,  I  have  not  succeeded  up  to  the 
present  in  finding  that  any  of  these  persons  or  their  relations  had  been 
ill.  However,  their  number  is  so  considerable,  and  my  time  so  pressed 
in  consequence  of  professional  duties,  that  it  has  not  been  possible  up 
to  the  present  to  carry  out  these  investigations  in  such  a  way  as  I 
should  have  wished. 


Professor  Oertel  having  mentioned,  in  the  Journal  for  January  nth, 
a  series  of  facts .  which  militate  against  the  idea  of  an  autochthonous 
origin  of  the  epidemic,  I  will  now  simply  refer  to  his  remarks  without 
repeating  them. 

The  hypothesis  that  Princess  Victoria  was  infected  by  a  slight  case 
has  become  still  more  probable  to  my  mind,  in  consequence  of  con¬ 
tinued  investigations.  It  does  not  yet  appear  to  be  generally  known  in 
the  profession  that  diphtheria  sometimes  appears  in  so  slight  a  form 
that  the  patients  suffering  from  the  affection  do  not  feel  themselves 
really  ill,  but  merely  indisposed ;  and  that,  consequently,  they  have  no 
occasion  to  interrupt  their  usual  occupations.  I  therefore  would  like  to 
suggest  that  such  cases,  which  generally  escape  medical  observation, 
should  be  published,  if  some  fortunate  accident  should  afford  the  oppor¬ 
tunity  of  recording  them.  It  might  be  interesting,  perhaps,  to  learn 
that  I  had  the  opportunity  of  observing  here  two  such  slight  cases 
during  and  shortly  after  the  epidemic  in  the  Grand  Ducal  family,  the 
patients  not  having  had  any  intercourse  with  the  New  Palace.  On 
November  27th,,  1878,  I  was  called  to  see  a  lady  who  was  suffering 
from  splitting  headache.  I  could  not,  however,  see  her  before  the 
morning  of  the  next  day.  Complaining  very  much  about  her  headache, 
she  mentioned,  merely  by  the  way,  that  there  was  a  little  discomfort  in 
the  throat  during  deglutition.  The  palatal  arches,  tonsils,  and  uvula 
were  greatly  congested,  but  only  a  little  swollen.  There  was  no  fever. 
On  repeated  examination  in  the  evening  of  the  same  day,  there  was  no 
change  to  be  detected.  On  the  next  day,  I  was  assured  that  “the 
throat  was  all  right”.  Examination  revealed,  however,  that  the  tip  of 
the  uvula  was  covered  with  a  very  well  developed  diphtheritic  mem¬ 
brane.  This  was  very  small  indeed  on  the  anterior  part  of  the  uvula 
(about  one  millimetre  in  breadth).  I  succeeded,  however,  in  turning 
up  the  uvula  with  a  spatula,  and  discovered  that  the  membrane  ex¬ 
tended  two  millimetres  upwards  on  the  posterior  side.  In  the  evening, 
I  again  examined  the  throat.  The  membrane  had  extended  two  milli¬ 
metres  further  up  posteriorly,  but  had  not  changed  otherwise.  On  the 
morning  of  the  next  day,  not  a  trace  of  this  affection  was  to  be  seen  ; 
the  uvula  and  all  the  other  parts  had  regained  their  normal  appearance! 
If  this  lady  had  not  had  the  headache,  she  would  not  have  sent  for  me, 
and  none  of  the  prophylactic  measures  would  have  been  taken,  which  I 
ordered  at  once  in  order  to  protect  those  who  were  about  her. 

On  December  22nd,  a  cook  asked  me  to  examine  her  throat,  because 
she  felt  some  pain  in  deglutition.  I  could  not  see  anything  abnormal. 

*  Continued  from  page  6. 


On  the  24th,  I  was  asked  by  her  master  to  examine  her  again,  because 
the  throat  had  become  more  sore.  I  found  the  patient  in  bed  with 
slight  fever.  There  were  twro  well-developed  diphtheritic  membranes 
on  both  tonsils,  each  about  one  centimetre  in  extent.  On  the  following 
day,  these  membranes  had  completely  disappeared  ;  the  tonsils  were 
still  greatly  swollen  and  congested  ;  their  surfaces  had  an  apparently 
normal  condition.  In  order  to  avoid  infection,  the  cook  was  removed 
to  the  hospital,  and  the  physician  in  charge  was  at  the  same  time  told 
of  the  appearances  observed  on  the  previous  day.  Without  this  com¬ 
munication,  a  correct  diagnosis  would  have  been  impossible ;  the  patient 
would  not  have  been  isolated,  but  would  have  been  put  in  one*of  the 
general  wards  together  with  other  patients. 

In  another  instance  observed  in  1877,  the  infection  of  a  person 
through  a  very  slight  case  could  not  be  prevented,  in  spite  of  the  pa¬ 
tient’s  isolation.  On  June  5th,  1877,  I  found  in  a  boy  aged  7  a  diph¬ 
theritic  membrane,  about  half  a  centimetre  in  diameter,  on  one  tonsil ; 
at  the  same  time,  there  was  a  very  slight  degree  of  fever.  On  the 
morning  of  the  next  day,  this  membrane  had  completely  disappeared, 
the  boy  being  quite  free  from  fever  and  well  in  all  respects.  In  the 
afternoon,  I  was  called  in  again  by  the  mother,  and  now  found  mem¬ 
branes  on  both  tonsils;  on  one  of  them  occupying  a  space  about  a  centi¬ 
metre  in  diameter,  whilst  the  other  was  a  little  Smaller.  There  was  a 
higher  temperature  than  on  the  previous  day.  Three  days  later,  these 
membranes  had  vanished  entirely ;  there  were  no  other  symptoms  of 
disease.  Nevertheless,  the  boy  remained  isolated  up  to  June  15th,  i.e., 
up  to  the  tenth  day  after  his  falling  ill.  A  female  servant,  who  had 
been  separated  during  the  entire  period  from  the  patient,  cleaned  the 
sick-room  on  the  15th,  and  afterwards  slept  in  the  same.  Five  days 
later,  she  fell  ill  with  headache.  On  June  21st,  I  found  diphtheritic 
membranes  on  both  tonsils,  extending  on  the  next  day  over  the  palatal 
arches  and  the  uvula.  There  was  at  the  same  time  high  fever  for  two 
days.  Cure  was  effected  after  five  days.  By  a  fortunate  accident,  I 
was  also  enabled  to  fix  with  certainty  the  period  of  incubation  in  the 
case  of  the  little  boy  who  had  infected  the  servant.  It  had  lasted  nine 
days.  The  boy  had,  on  May  26th,  played  with  another  who  became  a 
patient  of  mine  on  May  27th.  It  was  a  case  of  typical  diphtheria,  with 
swelling  of  the  submaxillary  glands  and  fever  lasting  eight  days. 

I  have  communicated  these  cases  fully,  because  they  appear  to  me  to 
be  suitable  contributions  towards  the  explanation  of  the  origin  of  diph¬ 
theria.  I  believe  that  more  importance  is  to  be  attributed  to  the  propa¬ 
gation  of  this  disease  by  slight  cases  than  has  been  done  up  to  the  pre¬ 
sent  by  the  majority  of  physicians. 

In  order  to  characterise  the  intensity  of  the  epidemic  in  the  Grand 
Ducal  family,  I  must  state  at  once  that,  in  all  cases  without  exception, 
there  was  considerable  swelling  of  the  cervical  lymphatics.  In  the 
case  of  Princess  Alice,  in  which  the  swelling  was  less  intense  than  in 
the  other  patients,  there  were  tumefactions  of  the  glands  at  the  angle  of 
the  jaw  on  both  sides,  attaining  the  size  of  a  walnut. 

Further  details  of  single  cases  of  the  epidemic,  especially  regarding 
the  course  in  so  far  the  latter  has  not  already  been  described  by  Pro¬ 
fessor  Oertel,  I  intend  to  communicate  in  a  subsequent  article. 


THE  MISLEADING  EFFECTS  OF  ATTENTION  IN 
CASES  OF  FACIAL  NEURALGIA  FROM 
DENTAL  IRRITATION. 

By  A.  STEWART,  F.R.C.S.E., 

Surgeon-Dentist  to  the  City  of  London  Freemen's  Orphan  School. 

Dr.  Carpenter’s  contribution,  “The  Effects  of  Attention  on  the  Bodily 
Organs”,  in  the  Journal  of  December  14th,  Dr.  A.  Hughes  Bennett’s 
test-case  in  that  of  October  12th,  and  Dr.  Donkin’s  valuable  paper 
(October  26th),  have  probably  convinced  most  readers  that  the  effects  of 
metal  plaques,  magnets,  and  solenoids,  as  observed  by  Charcot  on 
hystero-epileptics  at  the  Salpetriere,  may  be  regarded  as  what  I  think 
may  be  called  hysterical  facts — unreliable. 

The  doings  at  the  Salpetriere  are  so  fully  reported  in  the  above  noted 
and  other  recent  numbers  of  the  Journal,  that  its  readers  are  fortu¬ 
nately  in  early  possession  of  sufficient  evidence  on  both  sides  to  deter¬ 
mine  their  judgment ;  but  they  would  do  well,  I  think,  in  addition,  to 
peruse  Dr.  Carpenter’s  volume  on  Mesmerism,  Spiritualism,  etc.  If  it 
be  found  that  Charcot,  Burq,  and  others,  have  mistaken  mental  for 
physical  results,  at  any  rate  medical  and  surgical  practice  will  have 
benefited  by  the  prominence  given  to  “  attention”  as  an  ignis  fatuus  in 
diagnosis  that  may  beguile. 

It  has  not  been  left  out  of  consideration  by  careful  observers,  as  the 
following  extract  from  Holmes’s  System  of  Surgery ,  vol.  iv,  page  73, 
article  “Diseases  of  the  Joints”,  by  Mr.  Athol  A.  Johnstone,  shows. 
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“When  this  morbid  condition  (hysteria)  of  the  nervous  system  pre¬ 
vails,  a  local  direction  is  often  given  to  the  perverted  sensibility  by 
some  accidental  concentration  of  the  attention  on  the  part.  The  phy¬ 
siological  effects  of  undue  attention  on  organs  are  of  great  interest,  and 
serve  to  explain  many  curious  phenomena  exhibited  in  certain  disturbed 
conditions  of  the  nerve-centres.” 

The  effect  of  “attention”  in  localising  pain  has  continually  to  be  kept 
in  view  in  the  practice  of  dental  surgery,  otherwise  disappointment  in 
the  results  of  operations  would  be  frequent. 

In  a  large  proportion  of  cases  of  facial  neuralgia  dependent  on  dental 
irritation,  the  patient  has  a  foregone  conclusion  that  a  tooth  which  he 
indicates  is  the  source  of  the  pain  :  a  conclusion  so  firmly  held,  that  he 
has  resolved  on  the  extraction  of  the  tooth,  and  is  astonished  and  in¬ 
credulous  when  told,  after  examination,  that  not  it,  but  another,  is 
really  the  seat  of  the  pain.  It  is  often  difficult,  and  sometimes  impos¬ 
sible,  to  compel  belief  that  a  tooth  he  had  no  reason  to  suspect,  pro¬ 
bably  in  the  opposing  jaw  and  several  teeth  distant,  is  the  cause  of  all 
he  has  suffered,  and  should  be  extracted  rather  than  the  one  he  was  pre¬ 
pared  to  lose. 

As  cavities  that  produce  acute  dental  irritation  are  generally  recent, 
sometimes  cause  no  pain  in  the  tooth,  and  are  often  such  as  cannot  pos¬ 
sibly  be  seen  or  felt  by  the  patient,  he  is  obliged  to  search  for  the  source 
of  pain,  and  any  tooth  on  the  same  side  with  the  pain  that  presents 
some  altered  appearance,  is  fixed  on,  and  immediately,  somehow  or 
other,  has  pain  transmitted  to  it.  A  dark  stain  merely — a  chip,  pro¬ 
bably  an  old  one — a  root  however  small,  and  especially  a  cavity  plainly 
seen  or  felt,  suffices  to  direct  attention  and  pain  to  a  particular  tooth, 
although  the  stained  part  be  sound,  the  chipped  surface  harmless,  the 
root  incapable  of  mischief,  and  the  cavity  dormant.  There  being 
dental  irritation  somewhere,  the  most  trivial  change  of  appearance  in  a 
neighbouring  tooth  suffices  to  locate  the  pain  in  it  and  stop  the  search 
for  its  real  seat.  Hence  the  numberless  extractions  performed  without 
benefit ;  the  operator  being  guided  by  the  patient,  especially  when  a 
tooth  with  a  cavity  is  confidently  stated  to  be  the  painful  one.  The 
opinion  of  the  patient  should  go  for  little  in  such  cases,  and  ought  never 
to  prevent  a  thorough  examination.  It  is  no  excuse  for  an  insufficient 
examination,  and  consequent  extraction  of  the  wrong  tooth,  that  the 
patient  insisted  on  its  extraction  ;  yet  I  am  sure  that,  among  the  poorer 
class,  no  further  inquiry  is  made  in  most  cases  than  “  Which  tooth  is 

it?” . 

Hysteria,  in  this  manifestation  of  the  effects  of  “attention”,  plays  no 
part.  There  are  the  realities,  inflammation  and  nerve-irritation.  Why 
the  resultant  pain  can  be  fixed  as  described,  depends  probably  on  the 
common  origin  of  nerve-supply  to  the  teeth  permitting  the  action  of  a 
subtle  mental  power  over  sensation  that  will  no  doubt,  sooner  or  later, 
have  a  physiological  explanation. 


CLINICAL  MEMORANDA. 


GARGET. 

Without  at  all  entering  into  the  merits  of  the  theory  of  a  connection 
between  diphtheria  in  the  human  subject  and  some  one  of  the  several 
affections  of  the  udder  in  the  cow  known  as  “garget”,  I  have  thought 
that,  at  the  present  time,  the  following  statement  of  facts  might  be 
useful,  both  as  a  precedent  in  dealing  with  cases  of  “garget”  and  as  in¬ 
dicating  what  in  one  case  at  least  proved  a  ready  chemical  test  for  evi¬ 
dence  of  that  disease  in  milk. 

Eighteen  months  ago,  I  received  information  that,  amongst  the  cows 
at  a  dairy-farm,  supplying  milk  for  sale  to  dealers  in  a  town  for  which  I 
am  medical  officer  of  health,  was  a  cow  suffering  from  garget.  A 
veterinary  inspector  was  at  once  despatched  thither,  and  found  this  to 
be  the  case ;  the  fact,  indeed,  was  not  denied  by  the  owner  of  the  cows. 
All  the  milk  ascertained  to  have  been  sent  from  the  farm  in  question 
and  remaining  unsold,  was  in  consequence  seized  by  the  inspector,  and 
I  gave  a  certificate  that  it  was  unfit  for  human  food,  on  which  it  was  de¬ 
stroyed  by  a  magistrate’s  order  under  Section  116  of  the  Public  Health 
Act.  The  sanitary  authority,  on  my  report,  subsequently  gave  direc¬ 
tions  for  proceedings  for  a  penalty  to  be  instituted  in  the  case.  In  the 
absence  of  evidence  of  disease  following  the  consumption  of  that  por¬ 
tion  of  the  milk  which  had  been  sold,  it  was  necessary  for  me  to  state 
in  evidence  on  what  grounds  I  considered  the  milk  to  be  unwholesome. 
Although  microscopic  examination  gave  undoubted  evidence  of  pus- 
corpuscles,  it  was  difficult  thus  to  demonstrate  small  quantities  of  blood 
in  the  milk.  The  guaiacum  test  for  blood,  however,  gave  a  well  marked 
and  unmistakable  reaction  with  the  garget  milk,  but  not  with  ordinary 
milk.  To  a  small  quantity  of  the  garget  milk  on  a  watch-glass  were 
added  a  few  drops  of  tincture  of  guaiacum,  and  then  of  solution  of  per¬ 
oxide  of  hydrogen  (in  the  shape  of  a  few  drops  of  sanitas  fluid);  a  beau¬ 
tiful  and  persistent  blue  tint  was  at  once  developed. 

On  my  evidence  that  the  milk  contained  pus  and  blood,  a  conviction 
ensued,  and  a  heavy  penalty  was  inflicted. 

W.  N.  Thursfield,  M.D.,  S.Sc.Camb.,  Shrewsbury. 


DIPHTHERIA  AND  TYPHOID  FEVER. 

That  the  same  poison  which  originates  typhoid  fever  often  causes  diph¬ 
theria  ;  that  the  two  diseases  often  occur  side  by  side,  in  different  indi¬ 
viduals,  in  the  same  house ;  and  that,  therefore,  we  must  look  for 
their  same  source  of  origin,  the  following  cases  show. 

1.  On  October  30th,  1875,  I  was  called  in  consultation  some  distance 

in  the  country,  to  a  large  private  school  at  V - ,  to  see  Mr.  R.,  who 

was  supposed  to  be  suffering  from  typhoid  fever,  though  he  was  not. 
There  were,  however,  five  or  six  cases  of  typhoid  fever  in  other  rooms 
that  I  saw.  While  these  cases  were  in  progress,  and  within  a  few  days 
of  my  visit,  a  younger  child  developed  pharyngeal  diphtheria  and  died. 
These  cases  occurred  at  a  large  house,  standing  by  itself  in  several  acres 
of  ground  ;  they  were  traced  to  the  well-water  (there  was  no  other 
water-supply) ;  there  had  been  a  great  rainfall,  the  cesspools  had  filled 
and  overflowed,  and,  the  well  being  near  and  on  a  lower  level  than  the 
cesspools,  the  overflow  had  found  its  way  into  the  well,  which  was 
marked  by  making  the  side  of  the  well  at  which  it  entered  slimy  and 
blackish. 

2.  At  the  beginning  of  January  1875%  T.  °f  Rugby  developed 

diphtheria,  which  was  followed  by  paralysis.  In  the  same  house,  on 
January  15th,  1875,  Mr.  T.’s  servant  sickened  with  typhoid  fever,  went 
through  a  severe  illness,  but  recovered.  During  the  last  days  of  Decem¬ 
ber  1874,  there  being  something  amiss  with  the  pipes  which  carried  the 
water-supply  from  the  town  to  the  cistern,  the  water  was  cut  off  for  one 
day  to  remedy  the  defect.  On  that  day,  a  pump  in  a  yard  at  the  back 
of  the  house  was  used  for  their  water-supply ;  this  well  was  much  fouled 
from  adjoining  stables.  There  was,  however,  another  possible  source  of 
poison  ;  for  the  trap  to  the  water-closet  was  defective,  and  allowed  an 
escape  of  sewer-gas  into  the  house.  Both  sources  of  poison  were  re¬ 
medied,  all  the  family  were  sent  out  of  the  house,  and  we  had  no  further 
cases.  Clement  Dukes,  M.D.Lond.,  M.R.C.P., 

Physician  to  Rugby  School. 


SEPTICAEMIA  AND  SCARLATINA. 

In  connection  with  Mr.  May’s  communication  on  the  above  subject 
in  the  Journal  of  December  21st,  I  wish  to  mention  a  case  which 
occurred  lately  in  my  practice.  On  the  nth  of  September  last, 
was  asked  to  visit  Mr-  M.,  a  farmer,  aged  about  sixty-five,  who  resided 
in  the  country.  I  saw  him  about  7  o’clock  p.m.  He  was  lying  in  a  du 
stupid  state,  and  could  not  be  roused  to  complete  consciousness,  althoug 
he  made  an  attempt  to  answer  when  urgently  spoken  to,  and  apparent  y 
tried  to  put  out  his  tongue  when  I  ordered  him.  The  pulse  was  120, 


GARGET  AND  DIPHTHERIA. 

From  the  description  given  by  Mr.  Smee,  at  the  Pathological  Society, 
of  that  form  of  cow-disease  called  “garget”,  it  would  appear  to  be  of  an 
ordinary  inflammatory  character,  arising  sometimes  from  cold,  some¬ 
times  from  blows,  sometimes  from  retained  secretion,  and  sometimes 
idiopathically.  When  it  results  from  cold,  there  would  seem  occasion¬ 
ally  to  be  enlargement  of  the  glands  of  the  neck,  and  here  and  there 
paralysis  of  the  legs,  mostly  the  hinder  ones.  Were  it  a  disease  of  a 
septic  character,  it  would  certainly  be  conveyed  to  almost  every  cow  in 
the  drove  ;  and,  were  it  of  a  distinctly  diphtheritic  nature,  we  should 
expect  to  find  patches  of  membrane  in  the  throat  and  on  the  udders. 
If  diphtheria  were  capable  of  being  conveyed  to  man  by  the  milk  of  a 
cow  which  is  simply  suffering  from  a  disturbed  state  of  the  system,  then 
we  should  be  compelled  to  alter  our  present  belief,  that  like  produces 
like,  and  accept  the  theory  of  heterogenesis,  which,  I  consider,  as  yet 
has  no  certain  foundation  whereon  to  rest. 

During  the  past  year,  we  have  had  a  slight  outbreak  of  diphtheria  at 
Surbiton,  caused,  I  believe,  by  the  mixing  of  sewage-contaminated 
water  (which  had  been  used  for  washing  the.  cans)  with  the  milk.  It 
was  limited  entirely  to  those  who  had  been  supplied  with  milk  from 
•one  particular  dairy,  and  ceased  almost  immediately  upon  a  change 
being  made  in  the  water.  If  milk,  after  the  process  of  milking,  be 
capable  of  contamination,  and  of  producing,  as  has  been  proved,  scar¬ 
latina  and  enteric  fever,  it  can  equally  well,  I  should  say,  produce  diph¬ 
theria  and  cholera.  In  order  to  be  able  to  assign  the  cause  of  any 
particular  septic  disease  to  the  cow,  I  cannot.help  thinking  it  is  neces¬ 
sary  for  the  animal  to  have  the  particular  train  of  symptoms  peculiar  to 
that  disease.  F.  P.  Atkinson,  M.D.,  Kingston-on-Thames. 
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feeble  and  compressible;  temperature  106.2;  lips,  teeth,  and  tongue 
dry.  But  what  struck  me  most  was  a  bright  scarlet  rash,  covering  the 
arms,  chest,  and  bhck.  My  first  idea  was  that  I  had  an  aggravated  case 
of  scarlatina  to  deal  with;  but,  on  making  further  inquiries  of  the  family, 
it  transpired  that  M.  had  a  sore  on  his  knee,  which  had  been  irritated 
and  inflamed  by  kneeling  on  it  when  building  a  corn-stack  a  day  or  two 
previously.  On  examining  the  knee,  I  found  that  there  had  been  an 
abscess  in  front  of  it,  and  that  the  leg  and  thigh  were  swollen  and 
brawny,  and  covered  with  the  same  rash  as  the  rest  of  the  body.  I  con¬ 
sidered  that  the  man  was  suffering  from  blood-poisoning,  and  gave  a 
very  unfavourable  prognosis,  which  the  event  justified,  as  he  died  early 
the  next  morning.  Death  having  occurred  so  soon,  there  was  no  time 
for  desquamation  to  take  place.  There  was  no  scarlatina  in  the  neigh¬ 
bourhood,  and  the  patient  had  not  been  exposed  to  any  source  of  infec¬ 
tion.  William  Dobbin,  M.A.,  M.D.,  Banbridge,  co.  Down. 


THERAPEUTIC  MEMORANDA. 


CREASOTE  AS  A  DISINFECTANT. 

With  reference  to  Dr.  Alfred  Carpenter’s  recommendation  “that 
creasote  be  freely  used  about  the  house”  during  a  visitation  of  diph¬ 
theria,  I  am  happy  to  add  my  testimony  to  the  usefulness  of  the  practice. 

About  two  years  since,  owing  possibly  to  my  having  heard  current 
stories  of  the  curative  properties  of  the  waste  gases  and  vapours  given 
off  at  gasworks  in  cases  of  croup,  whooping-cough,  etc.,  I  directed  my 
druggist  to  prepare  for  me  a  disinfecting  liquid  made  as  follows  : — 
Creasote,  glacial  acetic  acid,  of  each  5iiss ;  methylated  spirit,  5x; 
water,  one  gallon.  This  has  since  been  used  by  the  Birkenhead  inspectors 
as  an  ordinary  disinfecting  wash  for  cleansing  the  interior  of  cottages  in 
which  the  subjects  of  zymotic  disease  are  or  have  been  housed.  The 
preparation,  it  will  be  seen,  is  very  similar  to  mistura  creasoti  of  the 
British  Pharmacopoeia.  It  is,  I  believe,  quite  as  efficient  as  carbolic 
acid  and  water,  and  the  smell  is  certainly  less  objectionable.  Indeed, 
the  great  merit  of  creasote-wash  is  that  it  can  be  abundantly  used  in 
a  sick-room  without  nauseating  the  patient,  while  the  acetic  acid  it  con¬ 
tains  is  felt  to  be  cooling  and  refreshing,  and  helps  to  neutralise  the 
ammoniacal  vapours  that  hang  about  the  chambers  of  the  poor. 

I  have  no  wish  to  exaggerate  the  uses  of  creasote  in  this  respect. 
The  utmost  that  can  be  claimed  for  it  is,  to  quote  Dr.  Carpenter’s 
words,  that  “germs  do  not  grow  freely  in  a  creasote  atmosphere”.  As 
soon  as  the  patient  is  recovered  or  has  been  removed,  I  should  in  all 
cases  have  the  apartment  occupied  thoroughly  disinfected  with  sul¬ 
phurous  acid,  and  such  other  steps  taken  for  the  proper  cleansing  and 
airing  of  the  premises  as  may  be  considered  necessary. 

Francis  Vacher,  Birkenhead. 


SURGICAL  MEMORANDA. 


TRACHEOTOMY  IN  DIPHTHERIA. 

The  article  upon  the  treatment  of  diphtheria,  in  the  Journal  ofjanuary 
11  th,  considering  the  advisability  of  opening  the  windpipe,  quotes  the  expe¬ 
rience  of  Dr.  West  :  “When  I  see  the,  recession  of  the  chest-walls,  I 
at  once  recommend  the  performance  of  tracheotomy.”  The  same 
dictum  has  also  been  enunciated  by  another  eminent  authority.  In  a 
pamphlet  dealing  with  tracheotomy  in  croup  and  diphtheria,  published 
as  far  back  as  i860,  Professor  Spence  says:  “When  the  respiration  is 
evidently  imperfect,  as  shown  by  the  contracted  and  depressed  appear¬ 
ance  of  the  cartilages  of  the  ribs,  for  my  own  part,  I  would  say  that  the 
operation  is  fully  warranted.”  Again,  in  a  paper  upon  Diphtheritic 
Croup  by  the  same  author,  read  before  the  Medico-Chirurgical  Society 
of  Edinburgh  {Edinburgh  Medical  Journal,  March  1864),  much  stress 
is  laid  upon  the  same  point.  “  When  the  contracted  state  of  the  thoracic 
parietes  shows  that  little  air  is  entering  the  chest,  the  operation  is  war¬ 
ranted  as  affording  the  only  chance  of  obviating  impending  death  from 
asphyxia.”  Mr.  Spence’s  individual  experience  of  this  particular  opera¬ 
tion  is,  I  believe,  larger  than  that  of  any  other  British  surgeon  now 
living,  his  cases  considerably  exceeding  one  hundred  in  number.  It  is, 
therefore,  satisfactory  to  find  two  such  authorities  in  unison  with  regard 
to  the  question  of  when  the  trachea  ought  to  be  opened.  Continental 
surgeons,  as  is  known,  perform  the  operation,  both  in  diphtheria  and 
croup,  at  a  much  earlier  stage  of  the  disease  than  it  is  customary  to  do 
in  this  country.  Dr.  Hofmokl  of  Vienna,  in  a  series  of  articles  en¬ 
titled  “Tracheotomy  in  Children”,  publishes  {Wiener  Medizinische 
Presse,  November  17th,  1878)  statistics  of  3,620  cases  where  the  opera¬ 
tion  was  undertaken  :  946  of  these  recovered,  giving  a  death-rate  of 


73.8  per  cent.  Dr.  Hofmokl’s  own  cases  numbered  61.  On  18  occa¬ 
sions,  the  operation  was  performed  for  diphtheria,  the  remainder  being 
for  croup.  Altogether,  19  recoveries  are  recorded,  only  one  of  them, 
however,  being  classified  as  diphtheritic.  At  the  present  time,  when 
anaesthetics  can  be  so  readily  employed,  there  is  no  reason  why  the 
practice  of  our  Continental  confreres  should  not  be  more  systematically 
copied  ;  the  early  opening  of  the  trachea  low  down,  if  it  do  nothing 
more,  will  procure  temporary  relief ;  but,  at  the  same  time,  it  offers  a 
chance,  however  slight,  of  a  permanent  recovery. 

T.  F.  Chavasse,  Birmingham. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  January  2ist,  1879. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 
President's  Address. — The  minutes  of  the  previous  meeting  having 
been  confirmed,  the  President  delivered  his  inaugural  address,  which 
is  published,  with  slight  abridgment  of  some  portions,  at  page  123. 

Specimens  Illustrating  the  Effects  of  Compression  of  a  Main 
Bronchus. — Dr.  Pearson  Irvine  showed  three  specimens  in  which  a 
main  bronchus  was  compressed  by  an  aneurism  of  the  aorta.  In  all 
three,  it  was  the  left  bronchus  that  was  involved,  as  was  also  the  case 
in  the  specimens  already  exhibited  by  him  before  the  Society.  The 
first  case  was  that  of  a  groom,  aged  forty-three,  whose  family  history 
was  good,  but  who  has  led  an  irregular  life.  In  the  early  part  of  1877, 
he  began  to  suffer  from  what  appeared  to  be  a  cold  on  the  chest,  with 
mucous  expectoration.  This  went  on  for  six  months,  when  he  was 
obliged  to  give  up  work.  He  came  under  observation  in  January 
1878,  when  there  were  severe  cough,  dyspnoea,  and  pain  in  the  left  side. 
The  left  side  of  the  chest  was  universally  dull  from  apex  to  base,  and 
there  was  weak  bronchial  breathing  with  rales.  There  were,  in  ad¬ 
dition,  all  the  symptoms  of  aneurism  of  the  aorta,  such  as  pulsation  in 
the  second  intercostal  space,  systolic  murmur  at  the  base,  and  attacks 
of  paroxysmal  pain.  These  symptoms  lasted  until  his  death,  which 
resulted  from  exhaustion.  The  temperature  was  at  no  time  very  high, 
being  rarely  above  100  deg.  At  the  post  mortem  examination,  an 
aneurism  of  the  aorta  was  found,  which  began  just  above  the  valve, 
and  involved  the  vessel  as  high  as  the  transverse  portion  of  the  arch. 
The  upper  portion  compressed  the  left  bronchus.  The  left  lung  was 
perfectly  firm  throughout ;  the  upper  part  was  honeycombed  with  small, 
perfectly  regular  cavities ;  the  lower  part  was  solid,  containing  very 
few  cavities.  On  section,  a  quantity  of  serous  fluid  escaped.  The 
second  case  was  that  of  a  charwoman,  who  was  admitted  into  Charing 
Cross  Hospital  in  May  1878,  suffering  from  symptoms  almost  identical 
with  those  met  with  in  the  last  case.  The  left  side  of  the  chest  was 
dull  from  apex  to  base.  In  this  case,  however,  there  was  marked 
amphoric  breathing  over  the  whole  side.  There  was  no  sinking-in  of 
the  thorax.  An  exploratory  puncture  was  made,  with  a  view  to  ascer¬ 
taining  whether  fluid  was  present.  No  fluid  was  found.  Later  on, 
signs  of  aneurism  of  the  aorta  developed  themselves.  The  patient  died 
from  exhaustion.  At  the  post  mortem  examination,  an  aneurism  was 
found  just  above  the  aortic  valves,  reaching  as  far  as  the  transverse 
portion  of  the  arch.  The  upper  part  compressed  the  left  bronchus  im¬ 
mediately  beyond  the  bifurcation.  The  lung  presented  almost  exactly 
the  same  appearances  as  were  seen  in  the  last  case,  only  they  were 
more  advanced,  the  lung  having  broken  down  into  irregular  cavities. 
Large  quantities  of  fluid  flowed  out  on  section.  The  third  case  was 
that  of  a  brickmaker,  fifty  years  of  age,  of  irregular  habits,  who  was 
admitted  into  hospital  on  September  24th,  1878,  and  died  on  No¬ 
vember  1 6th.  The  symptom^  were  much  the  same  as  in  the  previous 
cases.  The  physical  signs  were  those  of  aneurism  of  the  arch  of  the 
aorta.  There  was  pulsation  in  the  second  and  third  intercostal  spaces 
on  the  right  side.  The  left  lung  was  dull  in  its  lower  half  posteriorly. 
The  upper  half  was  excessively  resonant,  as  was  also  the  right  lung.  There 
were  evidences  of  imperfect  entrance  of  air  into  the  left  lung,  there 
being  throughout  weak  bronchial  breathing.  Shortly  before  death,  he 
suffered  from  severe  orthopnoea,  and  he  died  of  asphyxia.  At  the  ne¬ 
cropsy,  an  aneurism  was  found  in  the  same  position  as  in  the  last  two 
cases,  but  it  was  larger  than  either  of  the  others.  There  was  well  marked 
hypostatic  congestion  of  the  left  lung,  with  profuse  secretion  in  the 
bronchial  tubes.  Here  and  there  were  patches  of  catarrhal  pneumonia. 
The  upper  portion  of  the  lung  was  markedly  emphysematous.  The 
speaker  remarked  that  it  was  noteworthy  that,  though  in  all  of  these 
cases  the  bronchus  was  compressed,  yet  in  none  of  them  was  there  any 
I  sinking-in  of  the  thorax.  In  the  last  case,  there  was  well  marked 
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emphysema,  and  in  the  first  two  the  lungs  were  larger,  rather  than 
smaller,  than  in  the  normal  state.  lie  believed  that  this  could  be  ex¬ 
plained  as  follows.  When  the  bronchus  is  compressed,  the  lung  is  sub¬ 
jected  to  much  the  same  conditions  as  in  violent  coughing  ;  for  air  can 
be  sucked  in  during  inspiration,  which  does  not  easily  escape  again 
during  expiration,  and  thus  the  internal  pressure  in  the  air-vesicles  is 
increased.  Add  to  this  the  fact  that  violent  coughing  was  a  main 
symptom  in  all  these  cases,  and  it  will  be  easy  to  understand  that  the 
first  morbid  change  in  the  lung  is  the  production  of  emphysema.  The 
next  condition  is  the  accumulation  of  bronchial  secretion  in  the  tubes, 
leifiing  to  ulceration  of  their  walls  and  the  production  of  a  destructive 
form  of  pneumonia  ;  and  lastly  there  is,  late  in  the  disease,  a  tendency 
to  collapse  of  the  lung,  as  in  any  other  case  where  the  bronchial  tubes 
are  blocked  with  secretion.  Some  years  ago,  Sir  William  Gull  reported 
a  case  in  the  Guy's  Hospital  Reports ,  very  similar  to  these  just  narrated, 
but  he  attributed  the  lung-change  to  compression  of  the  vagi.  That 
this  was  not  the  explanation  in  the  cases  exhibited,  was  proved  by  the 
fact  that  the  right  vagus  nerve  was  more  compressed  on  the  side  of  the 
healthy  than  of  the  diseased  lung. 

The  Brain  in  Congenital  Syphilis. — Dr.  Barlow  showed,  as  a  recent 
specimen,  the  brain,  with  the  vessels  in  situ,  of  a  child  aged  three 
months  and  a  half,  the  subject  of  congenital  syphilis.  On  the  inferior 
\  surface  of  the  basilar  artery,  at  a  point  corresponding  with  the  middle 
|'  of  its  length,  was  a  group  of  minute  nodules.  Just  before  the  points  of 
;  division  of  the  basilar  artery,  its  walls  were  very  definitely  thickened  and 
t  opaque,  so  as  to  narrow  considerably  the  calibre  of  the  vessel.  A  similar 
!  condition  affected  for  a  short  distance  the  right  superior  cerebellar  and 
;  both  posterior  cerebrals.  The  other  specific  lesions  found  in  this  case 
i  were  two  small  gummata  in  the  liver,  marked  thickening  of  the  spleen 
|  capsule,  and  characteristic  thickening  of  the  cranial  bones.  During  life, 
i  the  affection  of  the  skin,  the  sinking-in  of  the  nose,  and  the  marasmus, 
i  had  been  very  pronounced.  The  child  had  died  the  day  after  being 
i|  brought  to  the  hospital,  so  that  there  was  no  time  for  special  treatment 
to  tell. 

Disease  of  the  Bronchial  Glands. — Dr.  Barlow  showed  three  speci¬ 
mens  of  disease  of  the  bronchial  glands,  the  first  and  second  having  special 
relation  to  the  views  of  Dr.  Noel  Gueneau  de  Mussy  on  whooping- 
cough.  The  first  specimen  showed  moderate  and  acute  enlargement  of 
bronchial  glands,  taken  from  a  child  who  died  on  the  eighth  day  of 
whooping-cough,  contracted  while  the  child  was  recovering  from  double 
empyema.  Dr.  Barlow  believed,  judging  from  other  necropsies,  that 
this  lesion  was  by  no  means  constant  or  marked  as  an  anatomical  fact  in 
whooping-cough.  The  second  specimen  was  taken  from  a  child  aged 
|  seven  months,  the  subject  of  tuberculosis  affecting  most  of  the  glands  of 
the  body.  There  was  very  considerable  enlargement  of  the  bronchial 
glands;  and  the  vagus  nerve,  which  was  flattened,  was  adherent  to  one  of 
them  about  the  size  of  a  Spanish  chestnut,  situated  above  the  root  of  the 
right  lung.  In  this  case,  although  the  condition  obtained  from  which 
I  Dr.  Gueneau  de  Mussy  alleged  that  the  whoop  of  whooping-cough  was 
j  produced,  it  had  been  noted  that,  during  life,  the  child’s  cough  had  not 
1  the  slightest  resemblance  to  whooping-cough.  The  specimen  was  of 
;  interest  also  in  relation  to  Sir  William  Gull’s  view,  that  “destructive 
'i  pneumonia”  was  due  to  compression  of  the  vagus  nerve.  In  this  case, 
although  there  was  a  cavity  in  the  right  lung,  it  was  of  the  kind 
„  often  found  in  tuberculosis  of  children,  due  to  rapid  breaking  dowrn  of  a 
j1  caseous  mass,  and  not  at  all  of  the  kind  described  by  Sir  William  Gull, 

I  and  shown  in  Dr.  Irvine’s  specimens.  The  third  specimen  was  taken 
from  a  child  aged  eight  months,  the  subject  of  general  tuberculosis. 
Amongst  other  bronchial  glands,  the  one  situated  at  the  bifurcation  was 
enlarged  and  caseous,  and  beginning  to  ulcerate.  The  left  bronchus, 

,i  with  which  this  gland  seems  to  have  special  affinities,  showed  commenc- 
i  ing  tubercular  ulceration  on  the  side  near  the  glands.  Attention  was 
1  drawn  to  cases  recorded  by  Dr.  Gee,  where  ulceration  of  the  con- 
j  tents  of  the  gland  in  this  position,  into  the  left  bronchus,  had  been  fol- 
1  lowed  by  partial  gangrene  of  the  left  lung  and  pericarditis.  This  speci- 
;  men  was  brought  especially,  as  showing  that  the  ulceration  in  such  cases 
might  proceed  in  both  directions  simultaneously,  viz.,  from  the  gland  to 
the  bronchus  and  vice  versd  at  the  same  time. — -Dr.  Burnf.y  Yeo  sup- 
i  ported  the  views  expressed  by  Dr.  Barlow,  in  opposition  to  those  of  Dr. 

;  Gueneau  de  Mussy.  He  had  also,  like  Dr.  Barlow,  come  to  the  con¬ 
clusion  that  cough  due  to  pressure  on  the  vagi  was  very  different  from 
whooping-cough.  In  the  post  mortem  examinations  he  had  made  in 
cases  of  whooping-cough,  he  had  rarely  met  with  acute  enlargement 
of  the  bronchial  glands. 

[  Sarcomatous  Disease  Invcuiing  the  Lung  and  Occluding  its  Bronchi. 

•  — Dr.  Douglas  Powell  showed  a  specimen  of  lung  which  was  of 
i  great  interest  when  taken  in  connection  with  the  remarks  made  by  Dr. 
Irvine.  The  patient’s  illness  began  in  January  1878,  with  an  attack  of 
haemoptysis,  lasting  for  two  weeks.  The  cough  and  haemoptysis  re¬ 


turned  in  April,  and  this  time  they  were  accompanied  by  obstinate 
vomiting  and  marked  jaundice.  In  July,  the  jaundice  gradually  faded, 
but  the  haemoptysis  continued,  there  being  from  time  to  time  short  in¬ 
tervals  when  the  sputa  were  free  from  blood.  He  was  first  seen  by  Dr. 
Powell  in  August ;  and  on  December  3rd  he  was  admitted  into  the 
Middlesex  Hospital,  by  permission  of  Dr.  Cayley,  under  the  care  of  Dr. 
Powell.  At  that  time,  the  haemoptysis  was  constant.  There  was 
dulness  at  the  right  base,  and  as  high  as  the  spine  of  the  scapula.  In 
front,  the  dulness  extended  as  high  as  the  level  of  the  nipple.  Above 
the  level  of  dulness,  there  was  extreme  resonance.  The  dulness  did 
not  shift  with  alteration  of  position.  Over  the  excessively  resonant  parts, 
there  was  exaggerated  respiration,  with  increased  vocal  resonance  and 
fremitus.  The  liver  was  enlarged.  On  December  11th,  the  excessive 
resonance  in  the  upper  part  of  the  chest  was  less  marked,  and  the  per¬ 
cussion-note  was  higher  in  pitch.  The  breath-sound  was  almost 
suppressed,  and  vocal  fremitus  and  resonance  were  diminished.  Dr. 
Powell  believed  that  the  growth  previously  existing  in  the  lower  part  of 
the  lung  had  involved  the  upper  division  of  the  bronchus.  Three  days 
later,  the  temperature  suddenly  rose ;  the  patient  suffered  from  great 
pain  in  the  chest  and  urgent  dyspnoea  ;  and  he  died  next  day.  At  the 
necropsy,  the  right  pleura  was  found  to  be  everywhere  adherent.  In 
the  posterior  mediastinum,  was  a  large  lymphomatous  growth  extending 
into  the  lung  and  occupying  the  bifurcation  of  the  trachea.  The  two 
lower  divisions  of  the  bronchus  were  embedded  in  the  growth,  the 
lowest  being  entirely  occluded.  The  middle  third  of  the  lung  was  re¬ 
placed  by  the  new  growth.  In  the  lower  third,  the  bronchial  tubes 
beyond  the  point  of  occlusion  were  extremely  dilated,  and  led  to  cavities 
in  the  lung-tissue  itself.  Both  the  bronchial  dilatations  and  the  cavities  in 
the  lung  were  filled  with  a  sticky  purulent  material.  The  upper  bronchus 
was  also  compressed  so  as  only  to  be  capable  of  admitting  a  good  sized 
pin  ;  the  lung-tissue  was  very  cedematous,  the  serum  being  of  a  greyish 
colour,  and  it  appeared  to  be  in  a  condition  of  commencing  catarrhal 
pneumonia  ;  the  bronchial  tubes  beyond  the  point  of  compression  were 
greatly  dilated  and  filled  with  mucoid  fluid.  The  liver,  left  kidney,  and 
peritoneal  glands  contained  masses  of  new  growth.  The  microscopic 
examination,  which  was  made  by  Dr.  Coupland,  showed  that  the  new 
growth  was  lymphomatous.  The  upper  lobe  was  not  invaded,  but  the 
alveoli  of  this  part  of  the  lung  were  distended  and  their  walls  slightly 
thickened,  apparently  the  result  of  hypertrophy.  The  vagus  nerve  was 
clear  as  far  as  the  level  of  the  right  division  of  the  trachea,  where  it 
became  embedded  in  a  mass  of  new  growth.  The  divisions  of  the  nerve 
leading  to  the  upper  lobe  were  not  compressed.  The  interest  of  the 
case  lay  in  the  fact  that  the  compression  of  the  bronchus  leading  to  the 
upper  lobe  had  only  taken  place  a  very  few  days  before  death,  and  this 
compression  appears  to  be  the  only  cause  for  the  changes  found  in  that 
lobe.  That  it  was  not  due  to  a  nervous  influence,  as  suggested  by  Sir 
William  Gull  in  his  case,  was  evident  from  the  fact  that  the  branches 
of  the  vagus  going  to  that  part  of  the  lung  were  free  from  pressure.  He 
thought  that  the  oedema  of  the  lung  was  probably  due  to  the  efforts 
made  to  inspire  whilst  the  entrance  of  air  was  obstructed  by  the  diminu¬ 
tion  of  the  bronchus,  which  difficulty  would  be  increased  as  time  went 
on  from  the  blocking  of  bronchial  tubes  by  the  accumulation  of  their 
own  secretion.  The  inspiratory  efforts  would  produce  a  rarefaction  of 
the  air  in  the  tubes,  and  a  condition  like  that  produced  by  a  cupping- 
glass  on  the  skin  would  result.— Mr.  Ewart  remarked  that  he  had 
noticed  that  in  some  cases  oedema  of  one  lobe  was  produced,  when  the 
other  parts  of  the  lung  were  quite  free  from  it ;  and  he  thought  the  ex¬ 
planation  of  this  must  lie  in  the  direction  pointed  out  by  Dr.  Powell. 

Cured  A  neurism  of  the  Subclavian  A  rtery.  — M  r.  Sydney  Jones  showed 
a  specimen  taken  from  the  body  of  a  man,  whose  case  had  been  re¬ 
ported  in  the  fifty-second  volume  of  the  Medico-  C h irurgical  Transactions. 
In  1859,  he  presented  all  the  signs  of  an  aneurism  of  the  left  popliteal 
artery.  The  tumour  had  gradually  become  firmer,  had  ceased  to  pulsate, 
and  the  aneurism  had  become  spontaneously  cured,  the  anterior  and 
posterior  tibial  arteries  remaining  permanently  occluded.  In  1861,  an 
aneurism  of  the  right  popliteal  artery  appeared,  which  was  cured  by 
compression  on  the  proximal  side  of  the  vessel.  In  i860,  an  aneunsm 
appeared  on  the  right  subclavian  artery,  which,  in  the  following  year 
was  seen  by  Mr.  Hutchinson.  Rest,  drugs,  and  ice  were  tried  without 
result,  and  compression  was  attempted  by  means  of  a  leathern  cap  w orn 
over  the  tumour,  but  apparently  without  any  effect.  In  186s,  the  pa¬ 
tient  was  suddenly  seized  with  sickness  and  vertigo,  and  very  shortly 
afterwards  the  aneurism  was  found  to  be  undergoing  consolidation. 
The  pulsation  was  less  marked,  and  it  soon  ceased  altogether.  In  1877, 
he  began  to  show  signs  of  aneurism  of  the  aorta,  which  eventually  billed 
him.  At  the  post  mortem  examination,  the  aorta  and  first  part  ot  the 
subclavian  were  found  to  be  very  atheromatous.  The  distal  part  of  the 
subclavian  was  blocked  up  with  old  clot,  the  middle  part  being  con¬ 
verted  into  a  fibrous  cord. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1S79. 

Subscriptions  to  the  Association  for  1879  became  clue  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Ilolborn. 
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THE  PLAGUE. 

A  telegram  from  St.  Petersburg,  dated  the  1  Sth  January,  and  pub¬ 
lished  in  the  Times  of  the  20th,  not  inaptly  represents  the  state  of 
things  in  Russia  as  to  information  concerning  the  epidemic  in  the  pro¬ 
vince  of  Astrachan.  “The  divergence”,  states  this  telegram,  “between 
the  official  accounts  and  private  intelligence  respecting  the  extent  of  the 
plague  at  Astrachan  continues,  the  former  asserting  that  the  epidemic 
is  diminishing,  and  the  latter  that  it  is  increasing.  Three  thousand 
pounds  of  fish,  and  large  quantities  of  provisions,  have  "been  burnt  at 
Tsaritzin,  on  the  Volga,  to  prevent  contagion.”  If  this  latter  most  in¬ 
explicable  measure  be  true,  it  betrays  increasing  alarm  in  the  infected 
district,  and  forms  a  strange  comment  upon  a  previous  official  statement, 
that  one  of  the  causes  of  excessive  mortality  among  the  sufferers  in  the 
outbreak  was  an  insufficiency  or  an  impoverishment  of  diet.  The  disease 
is  now  officially  described  as  a  “galloping  typhus”;  with  pneumonic  com¬ 
plication,  and  the  returns  for  Vetlianka  show  a  mortality  of  not  less  than 
S4  per  cent,  of  the  attacked.  No  corresponding  mortality  would  appear 
to  have  occurred  from  this  disease  during  the  worst  period  of  the  war. 
Frightful  as  has  been  the  mortality  observed  from  typhus  in  some  cam¬ 
paigns,  it  would  be  difficult  to  parallel  a  mortality  of  this  sort  occurring  in 
a  Cossack  village  in  time  of  peace,  except  under  conditions  more  favour¬ 
able  to  the  development  of  disease  than  those  observed  in  a  difficult 
winter-campaign,  and  of  which  there  is  as  yet  no  evidence.  Doubts  on 
this  subject  ought  not  to  last  much  longer.  The  medical  profession  in 
Astrachan  are  giving  earnest  attention  to  the  matter;  and  the  special 
physicians  despatched  to  the  district  to  make  official  inquiry  are  on  the 
spot.  Meanwhile,  Dr.  Botkin,  the  President  of  the  Society  of  Russian 
Physicians,  with  the  grant  of  the  Society,  is  preparing  a  monograph  on 
Plague  for  the  guidance  of  the  medical  men  sent  to  Astrachan,  and  the 
Government  continues  to  strengthen  the  measures  of  quarantine  adopted 
as  if  against  plague.  Two  directors  of  quarantine,  four  commissaries, 
three  physicians,  and  several  quarantine  guards,  have  been  sent  from 
Odessa  and  Kertch  to  Tsaritzin  and  Yenotaicer;  materials  for  disinfec¬ 
tion  and  medical  necessaries  have  been  despatched  from  Moscow  to  the 
same  places ;  and  two  physicians  have  been  sent  to  Voroneje  to  act 
under  the  director-general  of  the  Kalmuck  nation.  In  addition,  Dr. 
Pavlinow  has  been  despatched  from  Moscow  to  Yenotaicer. 

The  official  accounts  describe  the  disease  as  having  much  diminished 
in  the  localities  in  which  it  originally  became  manifest,  and  in  some  of 
these  as  having  died  out  altogether  ;  but  they  convey  no  information 
as  to  other  localities  where  the  malady  is  said  to  be  prevailing,  and  to 
which  some  of  the  measures  for  isolating  infected  places  are  being  ap¬ 
plied.  It  is  obvious  that  the  uneasiness  of  the  Russian  public  is  not 
allayed  by  the  official  “explanations”  and  by  the  contradictions  of 
some  of  the  more  alarming  accounts  which  the  general  press  have  pub¬ 
lished.  A  significant  indication  of  the  prevailing  uneasiness  is  the 
action  of  the  Russian  Red  Cross  Society,  which  has  taken  the  prelimi¬ 
nary  steps  enabling  it  to  give  assistance  in  the  infected  districts  on  the 
Volga  or  elsewhere  in  the  empire,  should  they  be  called  for.  One  of 
the  sisters  of  charity  of  that  Society  has  also  volunteered  for  immediate 
service  at  Vetlianka. 

L.  Until  the  question  of  the  actual  nature  of  the  disease  in  the  province 


of  Astrachan  is  definitely  settled,  Russia  must  be  a  prey  to  rumour ; 
and  it  is  now  asserted  that  the  outbreak  in  the  province  of  Astrachan 
has  been  preceded  by  very  circumscribed  appearances  of  the  same  fatal 
disease  in  several  localities  of  the  Caucasus. 


THE  PRIDE  OF  NUMBERS. 

Anyone  with  an  eye  to  figures,  Dr.  Bridges  observes,  in  his  recent 
account  of  the  casualty  department  of  St.  Bartholomew’s  Hospital, 
must  feel  his  mind  somewhat  unhinged  by  reading,  in  the  clerk’s 
report  of  the  Hospital  for  1,877  (for  instance),  that  159,947  pa¬ 
tients  were  relieved  at  that  institution  in  the  course  of  the  year. 
This  is  at  the  rate  of  forty  per  hour  all  day  long  for  six  days  a 
week.  As,  however,  they  are,  in  fact,  for  the  most  part  disposed 
of  between  nine  and  eleven  o’clock,  it  is  quite  evident  that  special 
dexterity  must  be  shown  in  the  questionable  feat.  Dr.  Bridges,  with 
great  accuracy  and  gravity,  and  yet  with  infinite  humour  of  the 
seriously  ironical  kind,  explains  how  the  “benefits  of  charity”  are  dis¬ 
pensed  to  this  eleemosynary  multitude.  For  the  use  of  a  large  propor¬ 
tion,  ‘  ‘  a  certain  number  of  drugs  and  lotions  are  kept  for  common  use 
— emetics,  drastics,  tonics,  astringents,  and  emollients  of  unquestioned 
efficacy.  Small  tickets  bearing  the  printed  initials  of  these  medicines 
are  supplied  freely  to  the  physicians,  who  give  them  freely  to  the  pa¬ 
tients,  who  show  them  at  the  windows  with  a  bottle,  which  is  at  once 
filled  from  the  corresponding  jug  M  or  N,  as  the  case  may  be.” 

Speaking  of  his  own  work,  Dr.  Bridges  said  that  he  saw  30,940  pa¬ 
tients  in  the  year.  Among  these,  he  distributed  200,000  of  the  “Queen 
Anne”  mixture,  as  the  patients  call  it,  meaning  thereby  quassia  (or,  as 
they  think,  quinine)  mixture  with  iron.  The  total  cost  of  the  medicine 
administered  to  the  30,000  patients  appears  to  have  not  exceeded  ^135; 
and  Dr.  Bridges  trusts  that  “he  shall  not  be  suspected  of  any  other 
feeling  than  that  of  gratitude,  in  mentioning  that  the  payment  at  St. 
Bartholomew’s,  which  is  in  this  respect  more  munificent  than  any  other 
hospital,  amounts  to  about  T77jd-  per  patient,  which  raises  the  total  cost 
of  the  “  Queen  Anne”  patients  from  1.123d.  to  1.833d.,  which  is  still 
well  under  2d.  Between  this  and  the  guinea,  which  is  the  physician’s 
traditional  fee,  there  might  be  some  resting-place  in  the  way  of  provi¬ 
dent  payments.  Considering  that  many  of  the  patients  owe  their  ail¬ 
ments  to  drinking  eightpennyworth  of  beer  a  day,  he  thinks  it  might 
not  be  extravagant  if  they  were  required  to  contribute  sixpence  towards 
paying  their  physician  to  get  rid  of  ihe  ailment.  Such  a  payment  would 
give  to  each  casualty  physician  an  income  of  £750  a  year.  A  sixpenny 
payment,  indeed,  would  have  the  disadvantage  in  the  eyes  of  charity- 
mongers  of  making  any  institution  which  adopted  it  at  once  self-sup¬ 
porting. 

Dr.  Bridges,  who  is  rather  “a  slow  worker”,  sees  his  patients  all 
through'  the  year  at  the  rate  of  one  minute  and  a  quarter  for  each.  If 
he  had  allowed  each  patient  ten  minutes,  and  had  worked  the  whole 
twenty-four  hours  of  every'  day  on  which  he  was  engaged  at  the  hospital, 
he  would  on  quarter-day,  had  his  constitution  stood  the  trial,  and  the 
patients  remained  at  their  posts,  have  been  two  days  in  arrear,  and 
would  still  have  had  two  hundred  and  fifty  of  them  waiting  for  him  on 
the  surgery  forms ;  from  which  calculation,  he  observes,  it  fs  evident, 
how  great  a  practical  difference  there  is  between  one  and  a  quarter  and 
ten  minutes,  how  important  speed  is,  and  how  nearly  he  approached  the 
limits  of  deliberation  possible  under  the  circumstances. 

Of  the  means  adopted  to  arrive  as  quickly  as  possible  at  the  facts  of 
each  case,  Dr.  Bridges  gives  a  picturesque  account. 

“With  the  lowest  estimate  of  female  garrulity,  one  must  recognise 
the  grandeur  of  the  feat  accomplished  in  giving  separate  audience  to  the 
troubles  of  one  hundred  and  fifty  women  in  three  hours  and  a  quarter. 
Indeed,  with  all  I  could  do,  though  their  complaints  were  generally  less 
worthy  of  attention  than  those  of  the  men,  though  I  learned  to  enforce 
laconicism.  by  making  them  stand  with  their  tongues  out  much  longer 
than  was  necessary  for  medical  diagnosis,  I  yet  find  that  an  average 
female  case  lasted  one-fiftieth  of  a  minute  longer  than  a  male  case. 
The  impossibility  of  listening  to  long  stories  with  patience,  or  of  ac¬ 
knowledging  the  receipt  of  crooked  answers,  soon  led  me  to  assume  a 
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rannous  air  that  forbade  them  to  seek  sympathy  by  plaintive  recitals  ; 
nd  by  dint  of  talking  very  loud,  and  asking  every  question  three  times, 
arrived  sooner  than  one  would  expect  at  the  facts.  Since  I  tried  to 
ake  negative  physical  examination  of  every  one  who  seemed  to  me 
1  piously  ill,  or  who  had  not  been  benefited  by  his  treatment,  it  was 
ecessary  for  such  a  patient  to  strip  while  others  were  being  interviewed ; 
nd  in  the  prevalence  of  sore-throats,  those  who  complained  of  them 
j  ere  set  on  one  side  till  a  long  enough  row  of  them  had  been  collected 
)  justify  my  rising  from  my  seat  to  visit  them  all  at  once  with  the 
patula.  No  description  could  do  justice  to  the  strange  hubbub  in  which 
uscultation  had  to  be  carried  on.” 

The  final  suggestion  as  to  the  need  for  a  sweeping  reform  of  that 
lost  crying  modern  abuse,  the  hospital  out-patient  department,  shall 
e  given  also  in  Dr.  Bridges’s  telling  words. 

“If  any  one  should  say  that  mistakes  are  at  present  very  rare,  and 

Iiat  the  treatment  is,  on  my  own  showing,  fairly  satisfactory,  this  I 
lould  be  the  last  person  to  deny.  But  if  he  were  to  go  further,  and 
rgue  that  for  these  reasons  the  system  must  be  a  tolerable  one,  I  should 
ion  venture  to  differ  from  him,  and  I  should  assert  that  in  my  opinion 
is  intolerable.  While  to  the  objection  that  all  this  detail  can  have  no 
iterest  to  those  who  have  the  thing  ^tself  under  their  eyes,  I  reply  that 
■  ie  casualty  department  is  of  very  recent  growth.  Sir  George  Burrows, 

1  ir  present  consulting  physician,  was  the  first  physician  who  ever 

Ieated  an  ‘  out-patient’  at  St.  Bartholomew’s  Hospital.  Patients  were 
mietimes  kept  under  the  care  of  the  physician  after  they  were  dis- 
harged  from  the  wards,  but  there  were  no  out-patients  proper  till  about 
rirty-five  years  ago,  while  the  first  casualty  physician  was  created  as 
itely  as  1870.  I  will  leave  it  to  the  reader,  if  he  has  any  further  taste 
)r  figures,  to  calculate  the  rule-of-three  sum,  if  in  thirty-five  years 
,  atients  increase  to  190,000,  how  many  will  190,000  have  become  at  the 
1  nd  of  the  world  ?  It  is  probable  that  before  that  time  a  necessity  will 
Prise  of  reforming  our  casualty  department ;  and,  without  living  to  the 
!  ullennium,  one  may  hope  to  see  the  day  when  the  objection  to  the  figures 
1  my  report  will  be  not  that  they  are  matter  of  fact,  which  I  fear  may 
ow  very  well  be  said,  or  that  everybody  knows  them,  but  that  they  are 
j  vbulous  and  incredible.” 

_ 

TIE  ARTISANS’  DWELLINGS  ACT  (1875)  AND  BILL  (1879). 
’he  Metropolitan  Board  of  Works  appear  to  find  this  act  almost  too 
mch  for  them,  as,  in  answer  to  a  deputation  which  lately  waited  upon 
hem,  the  Chairman  replied  that  not  a  day  nor  an  hour  had  been  lost, 

|  nd  that  the  delay  had  been  caused  by  the  difficulties  in  the  way  with 
|  reeholders,  copyholders,  and  others.  The  deputation  to  which  this 
f  nswer  was  given  had  come  from  St.  Luke’s,  to  remind  the  Board  that  a 
t  eputation  had  waited  upon  them  in  1876  to  represent  the  wretched 
!  ondition  of  the  houses  of  the  poor ;  and  they  now  stated  that  the  over- 
rowding  was  of  a  most  appalling  and  heartrending  character,  and  gave 
instances  which  sufficiently  bore  out  this  statement.  Amongst  other 
ases,  they  mentioned  that  in  a  den  nine  feet  by  eleven  feet  were  living 
man,  his  wife,  and  five  children,  whilst  one  child  was  lying  dead  on  a 
oard.  The  Board  has  also  received  a  letter  from  Mr.  Secretary  Cross, 
rging  upon  them  the  necessity  of  carrying  out  the  Limehouse  scheme 
rith  the  greatest  possible  despatch ;  and  to  this  a  reply  is  to  be  sent 
aat  there  had  been  no  delay  in  carrying  out  the  Limehouse  and  other 
chemes.  In  the  discussion,  a  member  of  the  Board  stated  his  opinion 
lat  two  years  is  not  an  extravagant  period  for  arranging  the  pecuniary 
laims  of  those  concerned  in  one  scheme.  If  this  be  so,  and  the  other 
orms  have  to  be  gone  through,  the  land,  when  cleared,  has  to  be  let, 
nd  then  builders  to  be  found  who  will  take  the  land  to  erect  buildings 
)r  the  labouring  classes  on  the  conditions  agreed  to  by  the  Board, 
dien  Will  one  scheme  be  completed  ?  Under  these  circumstances,  Mr. 
orrens  has  introduced  a  Bill  called  the  Artisans’  Dwellings  Act  (1868) 
.xtension  Bill,  for  dealing  with  smaller  areas  than  those  embraced  by 
he  Act  of  1875,  by  which  streets,  courts,  alleys,  row's  of  houses,  and 
ingle  dwelling-houses,  can  be  altered,  amended,  or  demolished.  The 
Jill  is  somewhat  difficult  of  comprehension ;  but  it  provides  that,  when 
medical  officer  of  health  is  of  opinion  that  the  powers  of  the  Act 
hould  be  put  in  force  as  regards  alteration,  amendment,  or  demolish- 
nent  of  the  street,  he  shall  forward  a  report  to  the  surveyor  of  the 
ocal  authority  (which  for  the  metropolis,  except  the  City,  is  the  Me- 
ropolitan  Board  of  Works) ;  that  the  said  surveyor  shall  then  report  to 


the  Board,  who  must  thereupon  forward  a  copy  of  the  same  to  the 
owner,  and  take  other  steps  mentioned  in  the  Bill  for  the  repair  or 
demolishing  of  the  houses,  or  for  their  purchase  by  the  Board.  One 
point  which  will  require  much  consideration  is  that,  if  the  owner  be 
required  to  pull  down  the  house  or  houses,  no  compensation  will  be 
allowed.  It  is  true  that  the  value  of  a  house  unfit  for  habitation  should 
not  be  assessed  at  a  large  sum ;  but  there  seems  no  good  reason  why 
owners  of  the  property  condemned  under  this  Act  should  not  be 
paid  for  the  same,  whilst  payment  is  to  be  made  under  the  Act  of  1875. 
There  is  one  clause  (the  twenty-eighth)  which  seems  to  sanction  the 
erection  of  new  buildings  for  the  poor  on  other  sites  than  those  on 
which  the  old  buildings  stood;  and,  if  so,  this  would  remove  one  of  the 
great  obstacles  in  carrying  out  the  Act  of  1875.  Whether  the  Metropoli¬ 
tan  Board,  which  is  already  overladen  with  work,  should  be  the  local 
authority  for  the  purposes  of  this  Act,  we  have  not  space  here  to  discuss. 

- - 

The  Corporation  of  London  has  voted  a  contribution  of  one  hundred 
guineas  a  year  for  the  next  five  years  to  the  “Maintenance  Fund”  of 
the  London  Hospital. 

The  ex-mayor  of  Peterborough  (Alderman  Dr.  Paley)  has  handed 
over  to  the  funds  of  the  local  dispensary  and  infirmary  £50,  the  usual 
gratuity  allowed  to  the  mayor  of  the  borough  for  serving  the  office. 

Sir  Garnet  Wolseley  has,  according  to  Cyprus ,  confirmed  the 
appointment  of  Dr.  Heidenstan  to  the  post  of  town  magistrate  for  the 
borough  of  Larnaca  and  sanitary  officer  for  the  town,  at  a  salary  of 
^300  a  year. 

According  to  a  new  regulation  issued  by  the  Minister  of  Public  In¬ 
struction  in  Berlin,  the  summer  session  in  the  Prussian  Universities 
will  last  from  April  1st  to  July  31st,  and  the  winter  session  from  Octo¬ 
ber  1st  to  the  end  of  February. 

Many  of  our  readers  will  receive  with  much  regret  the  announce¬ 
ment  of  the  death  of  Dr.  Gurney  of  Nice,  one  of  the  oldest  and 
most  popular  of  English  physicians  practising  at  foreign  winter- 
resorts.  _ 

We  (Times  of  India )  understand  that  a  petition,  signed  by  upwards 
of  two  thousand  Parsees,  has  been  sent  to  Sir  Jamsetjee  Jejeebhoy, 
Bart.,  and  the  other  trustees  of  the  Parsee  Punchayet  Funds,  asking 
them  to  take  measures  against  the  increasing  prostitution  among  female 
members  of  the  Zoroastrian  community. 

We  observe  a  statement  impugning  the  correctness  of  the  paragraph 
in  which  we  recently  communicated  what,  we  were  informed,  were  the 
conclusions  of  the  Committee  on  the  death  of  T.  Nolan.  It  will,  how¬ 
ever,  we  believe,  be  well  to  suspend  judgment  until  the  report  is  pub¬ 
lished,  w'hen  we  shall  be  surprised  if  it  be  not  found  that  the  conclusions 
stated  were  substantially  correct. 

A  considerable  number  of  medical  officers  are  being  shipped  to  the 
Cape,  to  meet  the  eventualities  of  probable  hostilities.  It  is  stated  that 
quantity  has  to  be  considered  rather  than  quality,  which  is  more  indica¬ 
tive  of  the  weakness  of  the  department  than  satisfactory  to  the  country. 
Among  the  medical  officers  so  exported  is,  we  understand,  at  least  one 
gentleman  who  failed  to  pass  the  entrance  examination  for  the  Army 
Medical  Service. 

Amputation  at  the  right  hip-joint  was  performed  on  Vs  ednesday 
last,  by  Mr.  Armstrong,  at  the  Infirmary  of  the  Royal  Naval  School  for 
Boys.  The  haemorrhage  was  controlled  by  Mr.  R.  Davy,  aftei  the 
method  devised  by  him,  and  reported  in  the  British  Medical  Journal. 
Only  three  ounces  of  blood  were  lost.  At  the  operation  were  present 
Mr.  Johnson  Smith,  Mr.  Pink,  and  Mr.  Bampton.  The  patient  is  a 
lad,  on  whom  excision  of  the  hip  had  been  practised  some  months  pre¬ 
viously. 
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At  this  week’s  meeting  of  the  Clinical  Society  (January  24th),  an 
address  will  be  given  by  the  President,  Dr.  Headlam  Greenhow, 
F.R.S. 

The  death-rate  in  London  and  twenty-two  other  large  towns  of  the 
United  Kingdom  last  week  averaged  29  deaths  annually  in  every  1,000 
persons  living.  The  rate  of  mortality  was  23  per  1,000  in  Edinburgh, 
27  in  Glasgow,  28  in  London,  and  48  in  Dublin.  Small-pox  caused  12 
deaths  in  London,  27  in  Dublin.  The  1,947  deaths  from  all  causes 
registered  in  London  were  226  above  the  average,  and  included  664 
from  diseases  of  the  respiratory  organs ;  of  which  486  resulted  from  bronch¬ 
itis,  108  from  pneumonia.  The  mean  temperature  of  the  week  was  3.0 
degrees  below  the  average  ;  and  the  recorded  duration  of  sunshine  was  8 
per  cent,  of  its  possible  duration  at  Greenwich. 

On  the  9th  instant,  a  dinner  was  given  at  the  Shelburne  Hotel,  Dub¬ 
lin,  by  Dr.  J.  G.  Beaney,  Senior  Surgeon  and  Lecturer  on  Clinical 
Surgery,  Melbourne  Hospital,  Victoria,  to  his  professional  and  other 
friends  in  Dublin.  The  entertainment  was  simply  an  expression  of  the 
hospitality  of  the  medical  representative  of  one  of  our  flourishing  anti¬ 
podean  colonies.  Dr.  Beaney  is  deputed  to  inspect  the  hospitals  and 
medical  schools  of  these  countries,  and  to  report  to  the  Government  of 
the  colony  which  he  represents.  Among  the  gentlemen  present  were 
the  Lord  Mayor,  Sir  William  Carroll,  Mr.  Maurice  Brooks,  M.P.,  Dr. 
Gordon,  President  of  the  College  of  Physicians,  the  Rev.  Dr.  Haugh- 
ton,  Mr.  Macnamara,  Dr.  Duffey,  and  Dr.  W.  Moore,  and  Drs. 
Foster  and  Shaw  of  Melbourne. 


ARSENIC  IN  CIGAR-HOLDERS. 

At  a  meeting  of  the  Swedish  Medical  Society,  Dr.  A.  Jaderholm 
showed  some  paper  mouthpieces  for  cigars,  purchased  in  Stockholm, 
which  contained  a  large  quantity  of  arsenic.  They  were  made  of 
several  layers  of  paper,  the  outer  of  which,  and  some  of  the  inner,  had 
a  quite  thick  colouring  of  Schweinfurt  green. 

PRECOCIOUS  MATERNITY. 

At  the  last  Maidstone  Assizes,  in  a  case  of  a  criminal  assault  on  a  girl 
'Undei  twelve,  tried  before  Mr.  Day,  Q.C.,  sitting  as  Commissioner,  it 
was  proved  in  evidence  that  a  girl  had  been  delivered,  at  the  age  of 
twelve  years  and  one  month,  of  a  full-grown  child,  which  is  still  living. 
1  he  prisoner,  who  was  the  girl’s  stepfather,  was  convicted  of  the  felony 
and  sentenced  to  ten  years’  penal  servitude.  It  is  alleged  that,  with 
the  exception  of  two  cases  quoted  in  Taylor’s  Medical  Jurisprudence, 
this  is  the  earliest  age  of  delivery  recorded  as  having  occurred  in  this 
country. 


HOUSE-SURGEONS  IN  CALCUTTA. 

One  of  the  recommendations  of  Sir  Ashley  Eden’s  Medical  Commission 
is,  that  the  rule  prohibiting  hospital  resident  surgeons  from  taking 
private  practice  should  be  rigidly  enforced.  It  is  to  be  regretted  that 
the  infringement  of  this  law  by  any  of  the  medical  officers  who  have 
accepted  it  as  one  of  the  conditions  of  their  appointment,  should  have 
rendered  it  necessary  to  announce  that,  in  future,  they  will  not  be 
allowed  to  break  faith  with  impunity. 

FACTORY  LEGISLATION  IN  INDIA. 

We  understand  that  the  criticisms  on  the  lethargy  of  the  Indian  Govern¬ 
ment,  in  which  we  have  joined,  have  produced  their  effect.  It  has  been 
decided  to  protect  the  young  children  employed  in  the  manufacture  of 
cotton  in  Bombay.  It  is  not  the  less  necessary  that  we  should  strive  to 
learn  how  it  came  to  pass  that  the  Commission  of  Inquiry  into  the  neces¬ 
sity  of  such  legislation  should  have  been  composed,  with  two  exceptions, 
of  persons  who  were  pecuniarily  interested  in  the  existing  state  of 
affairs. 

SOCIETY  FOR  THE  RELIEF  OF  THE  WIDOWS  AND  ORPHANS  OF 

MEDICAL  MEN. 

A  quarterly  Court  of  this  Society  was  held  on  January  8th;  Edward 
Tegart,  Esq.,  V.P.,  in  the  chair.  A  sum  of  £1,267  was  voted  for  dis¬ 


tribution  among  58  widows,  1 1  orphans,  and  3  orphans  on  the  Cope¬ 
land  Fund.  The  expenses  of  the  quarter  were  £70  18s.  3d.  The 
Secretary  stated  that  he  had  received  applications  from  two  widows  and 
one  orphan ;  but,  as  the  proper  forms  had  not  as  yet  been  returned, 
the  cases  could  not  then  be  considered.  One  member  was  elected,  and 
the  deaths  of  four  members  reported. 

SULPHUR  IN  DIPHTHERIA. 

Some  of  our  readers  have  been  surprised  that  Professor  Oertel,  in  his 
very  able  account  of  diphtheria  in  the  Palace  at  Darmstadt,  should  have 
supposed  that  English  practitioners,  in  recommending  sulphur  as  a  ger¬ 
micide,  ever  use  it  in  powder.  We  believe  it  is  scarcely  ever  used  in 
this  form,  either  by  insufflation,  or  applied  by  a  brush,  or  for  internal 
use.  It  is  always  the  sulphurous  acid  that  is  used,  whether  by  spray,  or 
gargle,  or  swallowed  in  free  dilution. 

THE  NECROPSY  OF  M.  GROUX. 

At  the  meeting  of  the  Brooklyn  Anatomical  and  Surgical  Club,  on  No¬ 
vember  1 8th,  1878,  the  sternum  of  the  late  Dr.  Groux  was  presented, 
together  with  a  report  of  his  celebrated  case.  This  sternum  belonged  to 
a  very  rare  class  of  imperfection,  as  it  presented  a  complete  median 
fissure  of  the  bone,  but  no  deficiency  of  bony  substance.  All  the  articu¬ 
lations,  both  of  the  clavicles  as  well  as  of  the  costal  cartilages,  were  per¬ 
fectly  normal.  A  pulsating  tumour  could  be  seen  in  the  mediosternal 
space,  which,  at  the  necropsy,  proved  to  be  the  right  ventricle.  All  the 
other  organs  were  perfectly  normal.  Dr.  Groux  was  also  remarkable 
for  the  power  which  he  possessed  of  arresting  at  any  time  the  beating  of 
his  heart.  According  to  him,  this  was  purely  an  act  of  mental  volition, 
but  was  always  preceded  by  two  or  three  deep  inspirations.  He  never, 
however,  prolonged  this  experiment  beyond  twenty  seconds,  deeming  it 
imprudent  to  go  any  further. 

ESPARTERO  IN  ENGLAND. 

In  the  recent  biographical  notices  of  the  Spanish  general  it  is  not  stated, 
and  probably  not  known,  that  his  visit  to  England,  thirty  years  ago,  was 
principally  due  to  the  fact  that  he  had  a  stone  in  his  bladder;  and  the 
profession  are  probably  not  aware  that  he  was  one  of  the  first  patients 
upon  whom  lithotrity  was  performed  in  England.  Costello  was  the 
operator.  The  result  was  quite  successful ;  and  the  fee  paid  was  one 
thousand  guineas.  Costello  used  to  boast  that  he  had  beaten  both 
Astley  Cooper  and  Brodie  in  this  fee,  and  in  another  of  a  thousand 
guineas  from  a  Herefordshire  gentleman  after  a  successful  lithotrity. 
Cooper  and  Brodie  had  each  a  fee  of  a  thousand  pounds  for  lithotomy; 
but  Costello  had  the  guineas  twice.  The  practice  of  giving  large  fees 
for  operations  in  this  country  seems  to  have  died  out,  though  it  is  still 
by  no  means  uncommon  in  France  and  Germany. 

in  honour  of  ^sculapius. 

Mr.  Ernest  Hart  writes  :  In  quitting  the  neighbourhood  of  Great 
Queen  Street  and  Drury  Lane  for  the  office  in  the  Strand,  I  desired  to 
leave  behind  a  legacy  which  should  afford  some  permanently  useful 
memorial  of  the  existence  of  the  Medical  Journal  office  in  this  crowded, 
unhealthy,  and  poor  district.  Just  before  leaving,  our  Coffee-Taverns 
Company  succeeded,  after  many  failures,  in  obtaining  possession  of  the 
corner  house  of  Drury  Lane  and  Long  Acre,  and  fitting  it  as  a  coffee- 
tavern.  It  was  opened  a  week  before  Christmas,  just  before  we  left  our 
office.  I  should  like  any  of  our  readers — and  it  is  pleasant  to  know 
how  many  tfyere  are  who  are  interested  in  coffee-taverns — to  look  in  as 
they  pass.  It  is  as  cheerful,  brilliant,  and  attractive  as  a  gin-palace ; 
and  is  now  taking  upwards  of  £85  a  week  in  pennies  and  halfpennies 
for  cocoa,  coffee,  and  tea,  etc.  I  do  not  know  how  many  people  are 
rationally  refreshed  and  removed  from  temptation  to  drunkenness,  but 
I  am  told  something  like  3,000  a  day ;  and  the  premises  are  found 
to  be  not  large  enough  for  the  business  which  offers.  I  think  a 
visit  to  this  very  successful  house,  as  showing  the  sort  of  site,  decoration, 
and  management  which  prove  attractive  to  the  masses,  will  be  useful 
and  agreeable  to  many.  In  honour  of  /Esculapius,  the  tavern  bears  the 
sign  of  the  Cock. 


Jan.  25,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


COLD  WEATHER. 

Mr.  D.  Davies,  Medical  Officer  of  Health  for  Bristol,  points  out  that 
the  mortality  returns  for  the  week  ending  December  3rd  last  were  the 
most  extraordinary  yet  recorded ;  showing  a  death-rate  per  1,000  of  about 
4  over  the  normal  mortality  of  a  series  of  years,  without  a  single  death  from 
zymotic  diseases  ;  the  zymotic  rate  that  week  being  nil.  The  increased 
mortality  was  mainly  auused  by  diseases  of  the  respiratory  organs. 


MODERN  DEMONIACS. 

More  than  one  foreign  medical  journal  speak  now  of  an  outbreak  of 
“possession”  which  has  occurred  in  Verzenieres,  near  Udine,  and  which 
is  very  characteristic  of  the  etiology  of  that  form  of  mental  disease. 
About  thirty  young  women  have  become  “possessed”  after  hearing  a 
Jesuit  father  preach,  who,  it  seems,  inspired  them  with  a  horrible  dread 
of  the  devil.  They  all  assert  that  they  are  possessed,  and  act  accord¬ 
ingly.  One  mimics  the  crowing  of  a  cock  ;  another  mews  like  a  cat; 
a  third  barks,  etc. ;  and  all  howl,  gesticulate  in  the  most  extraordinary 
way,  swear,  laugh,  and  are  very  much  incensed  against  the  priests,  who 
cannot  rid  them  of  the  demon  who  plagues  them.  This  event  is  very 
;  much  like  what  has  often  been  minutely  reported  in  many  ancient  trials 
for  witchcraft.  It  reminds  one  forcibly  of  the  story  of  the  nuns  of 
!  Loudun  and  Urbain  Grandier.  In  this  case,  however,  the  local  authori- 
j  ties  have  succeeded  in  tracing  the  immediate  cause  of  this  outbreak  of 
r  mania. 

N  - 

DOUBTFUL  DEATHS. 

The  Registrar-General,  in  his  last  weekly  return,  reports  that  in  1,177, 
or  1. 41  per  cent.,  of  the  83,695  deaths  registered  in  London  during  the 
fifty-two  weeks  of  1878,  the  cause  was  uncertified,  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  In  1876  and  1877,  the  proportion 
of  uncertified  causes  of  death  in  London  was  equal  to  1.43  and  1.34 
per  cent,  respectively.  In  the  several  groups  of  registration-districts, 
the  proportion  of  uncertified  causes  of  death  last  year  varied  consider¬ 
ably;  it  was  equal  to  0.52  per  cent,  in  the  north,  1.32  in  the  central, 
1.34  in  the  east,  1.48  in  the  west,  and  to  2.06  per  cent,  in  the  south. 
The  excess  in  the  proportion  of  uncertified  deaths  in  South  London, 
which  has  frequently  been  commented  upon  by  the  Registrar-General, 
showed  a  decline  during  1878  ;  the  proportion,  however,  again  showed 
a  marked  excess  upon  that  which  prevailed  in  other  parts  of  the  metro¬ 
polis.  This  is  probably  due  to  the  fact  that  the  proportion  of  inquests 
held  in  South  London  is  considerably  smaller  than  it  is  north  of  the 
Thames.  The  proportion  of  uncertified  deaths  in  London  is  not  really 
large,  and  is  very  much  smaller  than  in  other  large  English  towns. 
The  fact,  however,  that  1,177  deaths  within  the  metropolis  last  year 
were  registered  without  any  certified  or  scientific  evidence  of  their 
cause,  is  eminently  unsatisfactory.  In  many  foreign  cities,  the  certifica¬ 
tion  of  causes  of  death  is  regulated  by  a  far  more  perfect  system  than 
that  which  prevails  in  England.  The  weekly  returns  received  from 
Christiania  bear  the  announcement  that  causes  of  death  in  that  city 
are  generally  certified  by  the  medical  practitioners  in  attendance ;  and 
that  all  cases  in  which  no  medical  man  has  been  in  attendance  are 
certified  by  medical  viewers  or  verificateurs.  It  is  noted,  moreover, 
that  the  report  of  all  cases  of  infectious  diseases  to  the  local  sanitary 
authority  is  compulsory ;  this  regulation  also  prevails  in  Copenhagen. 
Under  present  regulations  in  England,  uncertified  causes  of  death  are 
1  mainly  due  to  the  following  circumstances.  Many  infants  prematurely 
born,  or  dying  during  extreme  infancy,  are  never  seen  (alive  or  dead) 

>  by  any  medical  practitioner;  many  children  and  adults  die  who  have 
only  received  treatment  as  outdoor  patients,  and  in  these  cases  medical 
certificates  cannot  always  be  obtained  ;  a  certain  number  of  persons  die 
who  have  either  had  no  medical  attendance,  or  who  have  only  been 
attended  during  their  last  illness  by  the  unqualified  assistant  of  a  regis¬ 
tered  medical  practitioner ;  while  others  have  been  attended  by  un¬ 
qualified  or  unregistered  practitioners  practising  on  their  own  account. 
A  large  proportion  of  cases  coming  under  these  headings  are  referred 
to  the  various  coroners  holding  jurisdiction,  who  deem  inquests  to  be 
unnecessary.  There  can  be  no  doubt  that  a  few  more  inquests  held 


regarding  the  deaths  of  persons  whose  relatives  have  neglected  to  pro¬ 
vide  medical  attendance,  or  who  have  been  attended  by  unqualified 
attendants,  would  in  many  localities  tend  materially  to  reduce  the  pro¬ 
portion  of  uncertified  deaths,  although  but  few  coroners  at  present  re¬ 
cognise  the  importance  of  such  inquiries.  It  may  be  hoped,  however, 
that  any  impending  legislation  on  the  subject  of  coroners  and  inquests 
will  make  some  provision  for  securing  authentic  certification  of  the 
cause  of  every  death  that  occurs,  previously  to  its  registration.  Under 
a  more  perfect  system  of  public  health  organisation,  the  future  medical 
officer  of  health,  invariably  debarred  from  private  practice  and  entirely 
devoted  to  public  hygiene,  might  render  invaluable  service  by  inquiring 
into  the  circumstances  of  all  uncertified  deaths,  and  either  furnishing 
a  certificate  for  registration,  or  reporting  the  case  to  the  coroner  for  a 
formal  inquest.  While  many  unnecessary  inquests  might  thus  be  ob¬ 
viated,  there  would  be  greater  security  that  all  necessary  inquests  would 
be  held.  Many  cases  now  reported  by  registrars,  under  the  instructions 
of  the  Registrar-General,  never  really  come  under  the  notice  of  the 
coroners,  whose  so-called  officers  often  virtually  take  upon  themselves 
the  responsibility  of  deciding  upon  the  necessity  for  holding  an  inquest. 
These  and  other  matters  appertaining  to  the  duties  and  responsibilities 
of  coroners,  will  demand  careful  consideration  if  legislation  on  the 
subject  is  to  be  of  a  satisfactory  character. 


THE  UNHEALTHY  CONSTRUCTION  OF  SCHOOLS. 

We  have  been  favoured  by  Mr.  Richard  Gravely  with  a  copy  of  a  report 
recently  presented  by  him  to  the  Chailey  Rural  Sanitary  Authority, 
which  illustrates  in  a  very  remarkable  manner  the  necessity  which  exists 
for  a  medical  supervision  of  schools.  Struck  with  the  unsatisfactory 
condition  of  the  public  elementary  schools  within  his  area,  and  with 
the  loose  manner  in  which  the  Education  Department  allows  its  own 
regulations  to  be  set  at  naught,  Mr.  Gravely  has  laid  before  his  Authority 
a  succinct  account  of  the  sanitary  state  of  the  schools,  which  shows 
that  with  one  or  two  exceptions  they  are  all  badly  ventilated  and  un¬ 
provided  with  proper  sanitary  accommodation.  The  most  recent  erec¬ 
tion — a  school  built  two  months  ago,  presumably  with  the  full  concur¬ 
rence  of  the  Education  Department — is  by  far  the  worst,  notwithstand¬ 
ing  that  “My  Lords”  lay  down,  as  one  of  the  conditions  of  allowing  a 
grant,  that  the  school  must  be  healthy,  well  lighted,  warmed,  drained, 
and  ventilated,  and  supplied  with  suitable  offices.  Primarily,  of  course, 
the  local  school  boards  are  responsible  for  the  neglect  which  can  allow 
soil  from  closets  “to  cover  the  floor  and  run  out  of  the  doorway”;  but 
an  even  greater  responsibility  rests  upon  a  department  of  State  which, 
by  its  neglect  to  enforce  its  own  requirements,  necessarily  brings  dis¬ 
credit  upon  sanitary  science,  the  knowledge  of  which  it  should  be  one 
of  its  most  cherished  objects  to  inculcate  and  encourage. 

THE  PLAGUE  IN  RUSSIA. 

A  Berlin  telegram,  of  January  14th,  states  that  up  to  the  6th  instant, 
in  the  village  of  Vetlianka,  Government  of  Astrachan,  292  persons  had 
fallen  ill  with  the  plague,  of  whom  246  died.  St.  Petersburg  advices  of 
January  9th  report  that  the  plague  had  reached  the  Government  of 
Saratoff.  At  Tsaritzin,  there  have  been  173  deaths;  and  at  that  date 
the  mortality  was  10  per  cent,  of  the  population.  The  press  of  St. 
Petersburg  discusses  the  inefficacy  of  the  quarantine  arrangements,  and 
proposes  that  nurses  should  volunteer,  and  that  the  attendants  connected 
with  the  Red  Cross  Society  during  the  late  war  should  proceed  to 
Astrachan. 

OPENING  of  another  MEDICAL  SCHOOL  IN  INDIA. 

The  steadfastness  with  which  the  chief,  as  well  as  the  subordinate,  re¬ 
presentatives  of  English  power  in  India  endeavour  to  secure  for  its 
native  inhabitants  the  therapeutical  and  sanitary  advantages  of  modern 
medical  science,  is  one  of  the  most  striking  proofs  of  our  desire  to  rule 
India  for  the  benefit  of  India.  It  is  most  gratifying  to  find  that  the 
more  enlightened  natives  are  constantly  co-operating  with  us  in  this 
matter.  The  Byramjee  Jejeebhoy  Medical  School  has  been  founded  at 
Poona  by  the  Parsee  gentleman  of  that  name,  and  also  endowed  by 
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him,  and  its  inaugural  meeting  was  appropriately  held  in  the  David 
Sassoon  Hospital,  another  monument  of  the  enlightened  generosity  of 
wealthy  Rarsees — one  of  many  proofs  that  the  Parsee  code  of  morality, 
which  is  summed  up  in  the  three  sentences,  “Good  thoughts — Good 
words — Good  deeds” — is  honoured  not  in  the  breach  but  in  the  ob¬ 
servance.  The  school  was  opened  by  the  Governor,  Sir  Richard  Temple, 
who  attended  in  state  and  delivered  an  able  address,  which  showed  that 
he  had  studied  sanitary  requirements  and  fully  appreciated  their  necessity 
and  benefit.  A  large  and  distinguished  company,  medical,  military, 
and  native,  attended  the  inauguration. 


THE  PATHOLOGICAL  SOCIETY. 

The  comments  of  the  “Old  Man  from  the  Country”,  a  few  years  since, 
on  the  degeneration  of  the  Pathological  Society  into  an  arena  in  which 
the  rising  youth  of  medicine  displayed  their  histological  skill  and  patho¬ 
logical  learning,  and  the  more  ambitious  and  philosophic  surgeons  the  pro¬ 
ducts  of  mutilation  by  the  knife,  led  to  the  introduction  of  a  more  philo¬ 
sophic  spirit  into  theguidanceof  thedebates.  Dr.  Murchison  has  signalised 
his  years  of  office  by  calling  the  Society  to  the  discussion  of  pathological 
processes  as  well  as  tissues,  and  reminding  the  members  that  facts  are  most 
valuable  when  grouped,  co-ordinated,  and  dealt  with  in  relation  to  law. 
Mr.  Hutchinson  very  judiciously,  and  with  much  fertility  of  resource, 
proposes,  during  his  term  of  office,  to  check  the  reaction  of  the  heroes  of 
the  amphitheatre  against  the  eclipse  of  “specimens”,  by  suggesting 
that  provision  should  be  made  for  showing  a  large  number  sub  silentio  ; 
submitting  them  for  inspection,  with  written  accounts  which  can  be 
examined,  in  an  ante-chamber,  and  so  arranged  as  to  be  called  up  for 
discussion,  if  any  be  needed  or  desired.  The  suggestion  is  a  good  one  ; 
so  also  is  that  of  providing  hospitality  on  a  large  scale  for  provincial 
specimens.  It  will,  however,  want  care  and  tact  in  working  out,  and 
much  will  depend  upon  the  good-will  of  the  Council  in  influencing  the 
members  to  fall  in  with  the  suggestions  of  the  new  President. 


MEDICAL  EDUCATION  IN  BRAZIL. 

The  Gaze/a  Mcdica  da  Bahia  gives  in  a  recent  number  a  brief  historical 
notice  of  the  foundation  and  progress  of  professional  education  in  the 
Faculty  of  Medicine  of  Bahia,  from  its  commencement  in  1S08.  At 
present,  the  course  of  study  extends  over  six  years,  and  is  distributed  as 
follows  :  First  year,  Descriptive  Anatomy,  Physics,  Chemistry,  and 
Mineralogy;  second  year.  Organic  Chemistry,  Descriptive  Anatomy, 
Physiology,  Botany,  and  Zoology ;  third  year,  General  Pathology, 
General  and  Pathological  Anatomy,  and  Physiology;  fourth  year, 
Obstetrics,  Medicine,  and  Surgery;  fifth  year.  Medicine,  Operative 
Surgery,  Materia  Medica,  and  Therapeutics ;  sixth  year,  Forensic  Me¬ 
dicine,  Hygiene,  History  of  Medicine,  and  Pharmacy.  Clinical  Sur¬ 
gery  is  attended  in  the  third  and  fourth  years,  and  Clinical  Medicine  in 
the  fifth  and  sixth  years.  The  placing  of  Materia  Medica  and  Phar¬ 
macy  at  the  end  of  the  curriculum,  instead  of  near  the  beginning,  is  a 
noteworthy  feature.  The  Brazilian  Government  has  recently  appointed 
special  commissioners  to  examine  into  the  curricula  of  medical  educa¬ 
tion  in  the  empire,  as  compared  with  those  in  Europe,  and  to  point 
out  what  alterations  and  improvements  are  necessary. 


THE  DICHLORIDE  OF  ETHIDENE. 

The  British  mind  is  “eminently  practical”;  and  no  sooner  had  the 
first  report  of  the  Glasgow  Committee  of  the  British  Medical  Associa¬ 
tion,  describing  the  physiological  grounds  for  attributing  valuable  quali¬ 
ties  to  dichloride  of  ethidene  as  an  anaesthetic  been  published  in  our 
columns,  than  a  small  number  of  active-minded  gentlemen  rushed  hither 
and  thither  to  be  “first  in  the  field”  with  the  new  anesthetic, 
and  impatient  to  get  into  print  before  the  members  of  the  Commit¬ 
tee  could  complete  their  report  by  the  statement  of  their  observations 
of  its  use  in  practice.  According  to  the  further  report  which  we 
publish  to-day  from  Glasgow,  the  qualities  of  dichloride  of  ethidene 
seem  likely  to  be  such  as  to  recommend  it  for  hospital  and  private  use; 
but  of  course  much  more  extended  and  carefully  watched  experience 
will  be  needed  before  it  can  take  its  place. 
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FROZEN  SECTIONS  IN  OBSTETRICS. 

The  magnificent  atlas,  illustrating  the  mechanism  of  spontaneous  evo¬ 
lution  by  drawings  taken  from  frozen  sections,  which  has  recently  been 
published  by  Professor  Chiari,  suggests  the  more  extended  use  of  this 
method  of  observation.  In  the  study  of  the  modifications  of  the 
uterus,  foetus,  and  abdominal  viscera,  during  pregnancy  and  labour, 
this  mode  of  investigation  has  been  employed  by  Braun  of  Vienna, 
Budin,  Ribemont,  and  Tarnier  of  Paris.  By  means  of  sections  of  the 
frozen  cadaver,  nature  is  caught  in  the  different  stages  of  active  func¬ 
tion,  and  the  exact  position  of  the  child  and  the  state  of  the  soft  parts 
of  the  mother  are  displayed  with  an  otherwise  unattainable  accuracy.  Un¬ 
solved  points  in  the  mechanism  of  labour  may  in  this  way  be  positively 
demonstrated. 


DEATH  FROM  ACCIDENT  NEAR  PINXTON. 

The  Derbyshire  Tunes  of  the  4th  instant  contains  an  account  of  the 
inquest  held  upon  the  body  of  a  man  named  George  Richardson,  who 
was  engaged  as  an  ostler  in  the  Langton  Colliery,  and  who  was  crushed 
by  the  cage  coming  down  upon  him  at  the  bottom  of  the  shaft.  The 
cause  of  death  was  fracture  of  the  first  and  second  lumbar  vertebrae ; 
but  the  patient  lingered  some  time  after  the  accident,  and  a  question 
arose  at  the  inquest  as  to  whether  the  proper  treatment  had  been  pur¬ 
sued  in  his  case  or  not.  Mr.  Masson,  the  surgeon  to  the  colliery,  did 
not  pass  the  catheter,  though  urine  dribbled  away  constantly.  Mr. 
Bingham,  the  medical  officer  of  the  parish,  maintained  that  it  should 
have  been  used  regularly.  Hereupon  the  coroner  adjourned  the  in¬ 
quiry,  and  requested  Mr.  Foulds,  of  the  Chesterfield  Hospital,  to  make 
a  post  mortem  examination.  At  the  adjourned  inquest,  Mr.  Foulds 
gave  it  as  his  opinion  that  the  catheter  ought  to  have  been  used,  but 
that  the  non-use  of  it  had  not  caused  deceased’s  death.  Had  it  been 
employed,  his  life  might  have  been  prolonged,  but  could  not  have  been 
saved.  As  the  patient’s  injuries  were  necessarily  fatal,  it  was  scarcely 
worth  while  to  make  the  question  of  catheterism  the  subject  of  dispute 
in  a  public  court.  The  cause  of  death  being  fully  proved,  the  coroner 
exercised  a  wise  discretion  in  declining  to  consider  whether  the  best 
had  been  done  for  a  dying  man,  or  whether  better  methods  of  treatment 
might  have  been  adopted.  He  refused  to  hear  a  charge  of  malapraxis, 
when  he  was  sitting  to  inquire  into  the  cause  of  deceased’s  death,  since 
that  cause  had  been  proved,  and  was  admitted  by  all  parties.  There 
can  be  no  doubt  that  the  course  he  adopted  was  right. 

LABOUR  IN  A  CASE  OF  CLEFT  PELVIS. 

Professor  Gusserovv  of  Berlin  has  related,  in  a  recent  number  of  the 
Berliner  Klinische  Wochenschrift ,  a  case  of  labour  occurring  in  a 
female  who  was  the  subject  of  deficiency  of  the  anterior  abdominal 
wall  and  absence  of  the  pubic  symphysis.  The  patient  was  a  girl  aged  17, 
who  was  admitted  into  the  obstetric  clinic  of  the  Charite  Hospital  in  No¬ 
vember  last.  The  condition  ordinarily  known  as  exstrophy  of  the  bladder 
was  present;  and  the  wall  of  the  bladder  was  continued  downwards  in 
the  form  of  two  strips  of  tissue  which  resembled  skin  more  than  mucous 
membrane,  although  they  were  red,  and  no  doubt  represented  the  poste¬ 
rior  wall  of  the  urethra.  Below  this  was  an  opening  3  centimetres  long 
and  5  centimetres  wide,  representing  the  orifice  of  the  vulva;  it  was 
surrounded  by  very  rudimentary  labia.  Two  swollen  folds  of  skin 
represented  the  divided  corpora  cavernosa  clitoridis.  Under  the  skin 
on  the  two  sides,  the  ends  of  the  imperfectly  developed  horizontal  rami  of 
the  os  pubis  could  be  felt  and  seen,  lying  8  centimetres  (3.2  inches) 
apart.  The  interspace  was  covered  in  by  integument.  There  was  a 
loose  perinaeum  about  an  inch  and  a  half  long,  which,  with  the  anal 
opening,  appeared  to  be  directed  forwards  and  upwards.  It  was  found 
necessary  to  remove  the  child  (which  was  dead)  by  artificial  means, 
after  first  making  an  incision  on  each  side  in  the  direction  of  the  tuber¬ 
osity  of  the  ischium,  in  order  to  widen  the  outlet.  There  was  rather 
considerable  hcemorrhage  after  the  removal  of  the  placenta.  The 
patient  recovered;  but  she  had  for  some  time  a  purulent  discharge  from 
the  external  os  uteri.  Five  other  cases  of  this  rare  complication  of 
labour  have  been  recorded:  one  by  Bonnet  in  1722;  one  by  Ayres  in 


1859;  one  by  Litzmann;  and  two,  occurring  in  the  same  individual,  by 
Giinzburg  (.57.  Petersburger  Med.  Zeitschrift,  1872-73)-  In  bonnet  s 
and  Ayres’s  cases,  one  was  a  shoulder,  the  other  a  foot-presentation, 
and  both  were  at  full  term.  In  the  first  case,  delivery  was  effected  by 
traction  with  the  finger  introduced  into  the  child’s  mouth.  In  the 
.  second,  the  child  was  expelled  spontaneously,  but  was  dead.  In  Litz- 
mann’s  case,  which  was  related  to  him  by  the  medical  man  who  at¬ 
tended  it,  labour  came  on  at  the  seventh  month.  The  labour  being 
prolonged,  the  child  died  and  became  decomposed,  and  was  removed  by 
the  forceps ;  the  mother  died  of  septic  poisoning.  Gunzburg’s  patient  was 
a  married  woman  ;  both  children  were  born  alive,  at  full  term.  In  the 
first  labour,  it  was  necessary  to  make  incisions  in  order  to  widen  the 
outlet ;  the  second  was  completed  in  five  hours. 

BURIAL  AND  CREMATION. 

In  consequence  of  the  great  evils  attendant  on  the  crowded  state  of  the 
three  burial-grounds  in  Rio  de  Janeiro,  in  which  eleven  or  twelve  thou¬ 
sand  corpses  are  annually  buried,  the  Brazilian  Government  has  decided 
I  on  establishing  a  large  cemetery  at  a  distance  of  five  leagues.  Inter¬ 
ments  in  the  old  cemeteries  will  be  prohibited  as  soon  as  the  new  one  is 
completed.  A  portion  of  the  new  cemetery  will  be  set  aside  for  the 
burial  of  the  bodies  of  persons  who  have  died  of  contagious  or  infec¬ 
tious  diseases.  The  Gazeta  Medico  da  Bahia ,  in  commenting  on  the 
subject,  observes  that  this  is  an  important  measure,  since  instances  have 
occurred  of  the  dissemination  of  such  diseases  in  consequence  of  the 
opening,  after  the  lapse  of  several  years,  of  the  graves  of  persons  who 
had  died  of  them.  It  further  expresses  the  opinion  that  it  would  be 
advisable  that  the  bodies  of  those  who  have  died  of  cholera,  diphtheria, 
etc.,  should  be  carried  to  the  grave  in  metal  coffins.  The  system  of 
burying  in  vaults  is  to  be  prohibited.  The  depth  of  the  graves  is  to  be 
l}4  mitres  for  ordinary’  cases,  and  2 metres  for  cases  of  infectious  dis¬ 
ease.  In  one  of  the  existing  cemeteries— that  of  S.  Francisco  Xavier— 
the  Government  has  decided  to  erect  furnaces  for  the  cremation  of  per¬ 
sons  who  may  express  a  wish  that  their  bodies  shall  be  disposed  of  in 
this  way.  The  Gazeta  Medica  remarks  on  this  that,  while  cremation  is 
obviously  preferable  to  inhumation  on  hygienic  grounds,  it  is  not  con¬ 
sonant  with  the  religious  views  prevalent  in  a  Catholic  country  like 
.  Brazil. 

_ 

DEATHS  IN  LONDON  DURING  1 878. 

We  learn  from  the  weekly  return  of  the  Registrar-General  that 
during  the  fifty-two  weeks  of  1878  the  number  of  deaths  registered  in 
London  was  83,695.  The  cause  of  76,932,  or  91.92  per  cent,  of  these 
deaths,  was  certified  by  registered  medical  practitioners  ;  and  50^6 
,  inquests  were  held,  equal  to  6.67  per  cent,  of  the  total  deaths.  Ii\  1,177 
cases,  or  1.41  per  cent  of  the  total  deaths,  the  cause  was  not  certified 
i  either  by  registered  medical  practitioner  or  by  coroner;  in  1876  and 
1877,  the  proportion  of  uncertified  causes  of  death  was  equal  to  1.43 
and  1.34  per  cent,  respectively.  The  proportion  of  uncertified  causes 
|  of  death  last  year  was  equal  to  0.52  per  cent,  in  the  north,  1.32  in  the 
central,  1.34  in  the  east,  1.48  in  the  west,  and  2.06  in  the  south  groups 
of  registration  districts.  The  proportion  of  uncertified  causes  of  death 
in  South  London  showed  a  decline  last  year,  but  again  considerably  ex- 
;  ceeded  that  which  prevailed  in  other  parts  of  London. 

THE  “ALICE  HOSPITAL”. 

The  Morning  Post  commends  the  proposal  “to  raise  a  memorial  fund, 
out  of  which  to  endow  in  perpetuity  an  institution  at  Darmstadt  which 
was  founded  by  Iler  Royal  Highness,  was  largely  supported  from  her 
private  resources,  and  bore  her  name.  This  institution  is  the  ‘  Alice 
j  Hospital’,  for  the  sick  poor  of  the  Grand  Duchy  in  which  the  Princess 
passed  her  brief  but  happy  married  life,  and  in  which  she  died.  We  do 
not  understand  that  the  movement  is  to  be  confined  to  this  country  ; 
doubtless,  the  people  of  the  Grand  Duchy  and  many  relatives  and 
friends  of  the  Grand  Ducal  House  in  various  parts  of  Europe  will  be 
only  too  happy  to  join  in  the  undertaking.  But  the  proposal  has  a 
peculiar  interest  for  Englishmen.  Should  the  fund  amount  to  more 


than  is  required  for  the  hospital,  the  surplus  will  be  devoted  to  the 
orphanages  of  Darmstadt,  about  which  we  have  at  present  no  par¬ 
ticulars,  but  which  must  have  an  interest  for  Englishmen,  because  they 
were  so  interesting  to  the  lamented  Princess  herself.  The  fund,  when 
raised,  will  be  administered  under  the  presidency  of  His  Royal  Highness 
the  Grand  Duke.  There  is  a  Darmstadt  Committee,  consisting  of  re¬ 
sponsible  and  well-known  gentlemen  ;  while  in  England  the  Earl  of 
Dunmore,  Lord  Flenniker,  Lord  Thurlow,  Lord  Muncaster,  and  the 
Hon.  Henry  Dudley  Ryder  will  be  the  trustees.  The  bankers  are 
Messrs.  Coutts,  to  whom  contributions  should  be  sent.  There  is  every 
reason  to  believe  that  the  scheme  is  very  acceptable  to  Her  Majesty  and 
all  the  Royal  Family.  It  only  remains  for  influential  people  in  society 
to  take  it  up  with  liberality  and  warmth,  and  carry  it  on  to  success. 
Such  an  endowment  will  be  the  best  expression  of  the  sympathy  of  this 
pountry  with  the  benevolent  objects  which  the  good  Princess  loved  to 
promote.” 

DEATH  FROM  PAIN. 

Dr.  Cornillon  relates  a  case  in  which  a  woman  aged  54  had  suffered 
for  three  years  from  colic  caused  by  liver-disease.  The  attacks  became 
more  frequent  and  severe  till  they  were  repeated  daily.  Her  com¬ 
plexion  was  bilious ;  her  digestion  was  much  impaired ;  she  was  con¬ 
stipated.  Both  the  right  and  left  lobes  of  the  liver  were  much  con¬ 
gested,  and  tender  on  pressure.  One  day,  the  paroxysm  was  exceed¬ 
ingly  violent ;  the  extremities  became  cold  ;  the  pulse  small  and  fre¬ 
quent  ;  the  abdomen  very  painful ;  and  the  liver  reached  down  into  the 
iliac  fossa.  Many  remedies  were  employed  unsuccessfully.  The  patient 
refused  injection  of  morphia,  and  she  died  very  soon  afterwards  from 
the  effect  of  pain. 

THE  RELATION  BETWEEN  THE  AGE  OF  THE  MOTHER  AND  THE  SEX 

OF  THE  CHILD. 

Bidder,  in  the  Zeitschrift  fiir  Geburtshiilfe  mid  Gynakologie,  Band  2, 
gives  the  results  of  his  observations  in  this  subject.  In  4,441  primi- 
parae,  the  proportion  was  100  female  to  in. 5  male  children.  Very 
young  primiparse  gave  birth  to  a  large  proportion  of  boys ;  those  of 
twenty  or  twenty-one  years  old,  had  more  girls  than  boys ;  while,  as  the 
age  increased,  the  proportion  of  male  children  again  rose.  In  7,430  multi¬ 
pane,  there  were  100  female  to  112.4  male  children.  The  proportion 
of  males  exceeded  that  of  females  in  those  aged  from  seventeen  to 
twenty-one;  the  number  sank  in  the  twenty-second  and  twenty-third 
years,  reached  its  minimum  at  the  ages  of  twenty-four  and  twenty-five, 
and  then  again  increased  in  proportion  to  the  age  of  the  mothers. 
- - 

SCOTLAND. 


An  epidemic  of  measles  prevails  in  the  parish  of  Carluke  at  present ; 
the  cases,  however,  are  very  mild.  There  are  also  a  number  of  cases  of 
typhoid,  of  which  one  has  proved  fatal.  In  addition,  there  have  been  a 
number  of  cases  of  scarlet  fever. 

CURATORSHIP  OF  THE  BOTANICAL  GARDENS,  EDINBURGH. 

Professor  Balfour,  Regius  Keeper  of  the  Edinburgh  Royal  Botanic 
Gardens,  has  been  authorised  by  a  letter  from  Her  Majesty’s  Treasury 
to  appoint  Mr.  John  Sadler  Curator  of  the  Garden,  in  room  of  the  late 
Mr.  McNab.  Mr.  Sadler,  who  has  acted  as  assistant  to  Professor 
Balfour  for  many  years,  has  accordingly  been  appointed. 

UNIVERSITY  OF  ABERDEEN. 

A  meeting  of  the  Senatus  Academicus  of  Aberdeen  University  was 
held  on  Saturday,  at  which  Drs.  Dyce  Davidson  and  Cossar  Ewart  took 
their  seats  for  the  first  time  as  Professors  of  Materia  Medica  and  Natural 
History  respectively.  Professor  Ewart  will  not  assume  the  duties  of 
the  chair  before  the  commencement  of  the  summer  session  in  the  medical 
curriculum  ;  the  work  is  in  the  meantime  attended  to  by  1  rofessor  Trail 
of  the  Botany  Chair. 
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HEALTH  OF  EDINBURGH  AND  GLASGOW. 

The  mortality  in  Edinburgh  last  week  was  22  per  1000 ;  six  deaths 
were  from  zymotic  diseases,  whooping-cough  being  the  chief  of  these. 
In  Glasgow,  the  mortality  was  29  per  1000  during  the  last  fortnight,  as 
compared  with  37  per  1000  during  the  preceding  one ;  while  for  the 
last  week  the  rate  was  27  per  1000 ;  the  average  for  the  same  week  of 
the  preceding  three  years  being  29. 

GLASGOW  UNIVERSITY  MEDICO-CHIRURGICAL  SOCIETY. 

This  Society,  which  is  an  analogous  one  in  many  respects  to  the  Royal 
Medical  Society  of  Edinburgh,  had  a  crowded  meeting  on  the 
evening  of  Friday,  the  17th  instant,  when  Dr.  Joseph  Coats  gave  an 
account  of  the  results  obtained  by  the  present  Committee  on  anesthetics 
in  the  course  of  their  recent  investigations  on  animals.  Professor 
Ferguson  occupied  the  chair,  and  there  was  a  large  audience,  among 
whom  were  several  of  the  University  Professors.  The  meeting  was 
held  in  the  Physiological  Class-Room,  as  at  one  time  it  was  intended 
to  demonstrate  on  a  rabbit  s  heart  the  effects  of  some  of  the  anaesthetic 
agents  the  Committee  had  employed,  but  this  idea  was  ultimately 
abandoned.  After  Dr.  Coats’  very  able  and  interesting  address,  some 
discussion  arose  on  the  subject  of  anaesthetics.  Chloroform  found  a 
strong  supporter  in  Professor  George  Macleod,  who  insisted  on  its  safety 
if  carefully  and  judiciously  given.  Dr.  McKendrick  also  made  some 
remarks,  explaining  the  scope  of  the  inquiry  undertaken  by  the  Com¬ 
mittee,  and  how  it  was  the  fact  of  the  increased  number  of  deaths  from 
chloroform  that  had  led  to  the  subject  being  fully  and  carefully  inquired 
into.  It  should  also  be  mentioned  that  Dr.  William  Ramsay  has 
spared  neither  time  nor  trouble  in  the  chemical  and  physical  parts  of 
the  investigations. 


THE  MORTALITY  OF  GLASGOW. 

Dr.  James  B.  Russell,  Medical  Officer  of  Health,  issued,  on  the  nth 
instant,  the  mortality  tables  for  the  third  quarter  of  last  year,  which  is 
said  to  have  been  marked  by  higher  temperature,  less  rainfall,  and 
lower  death-rate,  than  the  average  for  the  corresponding  quarter  over 
the  previous  ten  years.  The  mean  temperature  was  58.9  degs.  Fahr. 
against  56.6  degs.;  the  rainfall  8.47  against  11.74  inches;  and  the 
death-rate  23  against  26  per  1000.  The  number  of  deaths  certified 
reached  87  per  cent.,  and  38  per  cent,  of  those  who  died  were  members 
of  fnendly  societies.  Of  the  total  of  3092  deaths,  1062  were  caused  by 
diseases  which  were  not  classified;  812  by  consumption  and  acute  dis¬ 
eases  of  the  lungs;  451  by  nervous  diseases  of  children;  305  by  fever; 
58  by  diarrhceal  diseases;  and  one  by  small-pox.  The  increase  of  184, 
compared  with  the  third  quarter  of  the  previous  year,  arose  from  the 
great  fatality  in  diarrhosal  diseases  and  infectious  diseases  of  children, 
which  was  counterbalanced,  however,  by  the  diminution  in  the  fatality 
of  pulmonary  diseases — all  these  features  being  attributable  to  the  higher 
mean  temperature.  Of  the  total  deaths,  29  per  cent,  were  those  of 
infants  under  one  year  of  age,  17^  percent,  being  illegitimate;  and 

53  Per  cent,  above  one  year  and  under  five  years,  seven  being  ille¬ 
gitimate. 


IRELAND. 


At  a  recent  meeting  of  the  Limerick  Board  of  Guardians,  it  was 
reported  that  three  fresh  cases  of  small-pox  had  occurred  in  the  Work- 
house  since  the  previous  meeting  of  the  Board.  Two  of  the  cases  took 
place  in  the  boys’  school-room,  and  one  in  the  body  of  the  house. 

The  Local  Government  Board  have  informed  the  Longford  Board  of 
Guardians  that,  if  they  continue  to  ignore  the  duties  imposed  on  them 
as  a  Sanitary  Authority  by  the  Public  Health  Act,  they  will  be  obliged 
to  supersede  them. 

At  a  recent  meeting  of  the  Nenagh  Board  of  Guardians,  Dr.  Spain 
stated  that  he  had  attended  two  fatal  cases  of  diphtheria  in  the  Military 
Barracks,  both  being  children,  who,  he  believed,  had  been  infected 
from  the  insanitary  condition  of  the  closets,  those  receptacles  not  having 
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been  attended  to  for  the  past  four  years.  Dr.  Spain  volunteered 
inspect  the  premises  with  Dr.  Morton,  when  on  his  report  the  necess. 
proceedings  could  be  instituted. 


THE  CITY  OF  DUBLIN  HOSPITAL. 

Mr.  William  Patton,  M.B.,  has  been  elected  house-surgeon  to  t 
hospital  at  a  salary  of  ^100  per  annum.  There  were  several  can 
dates  for  the  appointment,  which  was  forced  reluctantly  on  the  hospi 
by  the  threatened  withdrawal  from  it,  failing  such  appointment,  of  1 
corporation  annual  grant  of  £300.  We  regret  to  see  that  the  bar 
account  of  this  deserving  charity  is  overdrawn  to  the  amount 
£h  393- 


mater  MISERICORDI^E  HOSPITAL. 

Mr.  Kilgarriff,  one  of  the  surgeons  of  Jervis  Street  Hospital,  h 
we  are  informed,  been  appointed  surgeon  to  the  above  Hospital,  in  1 
place  of  the  late  Mr.  Tyrrell.  The  Professorship  of  Surgery  in  t 
Catholic  University,  which  Mr.  Tyrrell  also  held,  will  not  be  filled 
until  the  meeting  of  the  Bench  of  Catholic  Bishops,  in  whose  hands  t 
appointment  rests,  in  June. 

COLLEGE  OF  SURGEONS  OF  IRELAND:  DENTAL  PROFESSORSHIP! 
The  election  of  a  Professor  of  Dental  Surgery  in  the  Royal  College 
Surgeons  of  Ireland,  which  was  to  have  taken  place  on  the  16th  instai 
has  been  postponed,  in  consequence  of  the  non-attendance  of  a  quori 
of  the  Council  on  that  day.  The  fact  that  there  was  only  one  candid; 
for  the  Chair  Mr.  W.  B.  Pearsall,  one  of  the  examiners  for  the  deni 
diploma  of  the  College — seems  to  show  that  there  is  not  so  much  a : 
bition  among  the  leaders  of  this  branch  of  the  profession  as  might  ha{ 
been  expected. 


UNIVERSITY  OF  DUBLIN. 

The  following  gentlemen  have  been  appointed  by  the  Provost  a  j 
Senior  Fellows  of  Trinity  College  Extern  Examiners  for  the  Medic  { 
and  Surgical  Examinations  in  the  University.  Botany  and  Matei\ 
Medica  :  W.  R.  McNab,  M.D.,  Professor  of  Botany,  Royal  College 
Science,  Ireland.  Physics  and  Chemistry:  G.  F.  Fitzgerald,  M.l 
Fellow  of  Trinity  College.  Descriptive  Anatomy:  Reuben  J.  Harvc 
M.D.,  Lecturer  on  Physiology  in  the  Carmichael  College  of  Medici  , 
and  Surgery.  Clinical  Medicine:  Samuel  Gordon,  M:D.,  ex-Presider 
K.Q.C.P.I.  Institutes  of  Medicine  (including  Medical  Pat  holey 
James  Little,  M.D.,  Vice-President  K.Q.C.P.I.  Ophthalmic  Surge,  - 
Richard  Rainsford,  M.B.,  F.R.C.S.I.,  Surgeon  to  St.  Mark’s  Opi 
thalmic  Hospital,  etc.  Six  extern  examiners— that  is,  examiners  w  ! 
are  not  teachers  in  the  School  of  Physic — are  appointed  each  year  1 
the  month  of  January.  A  list  of  eighteen  names  of  persons,  three  F 
each  subject,  considered  by  the  Professors  of  the  School  of  Phy: 
qualified  to  act  as  extern  examiners,  is  furnished  to  the  board  be fo 
December  10th  in  each  year.  The  first  name  on  the  list  for  each  su ' 
ject  is,  as  a  rule,  generally  selected.  An  honorarium  of  five  guineas 
given  to  each  extern  examiner  for  each  examination  in  which  he  tak 
part. 


hospital-cabs. 

Under  one  of  the  sections  of  the  Public  Health  Act  (Ireland),  eve 
sanitary  authority  is  bound  to  “provide  and  maintain  a  carriage  or  ca 
riages  suitable  for  the  conveyance  of  persons  suffering  under  any  infe  j 
tious  disorder,  and  shall  pay  the  expense  of  conveying  therein  any  pe 
son  so  suffering  to  a  hospital  or  other  place  of  destination,  and  sha 
keep  such  carriage  or  carriages  properly  disinfected”.  Dr.  J.  W.  Moor. 
Physician  to  the  Meath  and  to  the  Cork  Street  Fever  Hospitals,  has  e: 
posed  the  manner  in  which  up  to  the  present  this  obligation  has  bet 
carried  out  by  the  Public  Health  Committee  of  the  corporation-tl 
sanitary  authority  for  a  city  in  which  small-pox  is  rife.  In  a  com 
spondence  with  the  secretary  of  this  committee,  which  Dr.  Moore  h: 
published,  he  showed  that  the  single  vehicle  possessed  by  the  corpioratic 
was  an  ordinary  cab,  and  that  it  could  not  be  had  without  charge ;  ah 
that  two  of  the  largest  urban  sanitary  districts  immediately  adjoinin 
the  city  possessed  no  such  conveyance.  The  result  has  been  that  nov 


THE  BRITISH  MEDICAL  JOURNAL. 


123 


Jan.  25,  1879-] 


1  1 

inks  to  Dr.  Moore,  a  second  conveyance  for  the  sick  has  been  ordered 
be  stationed  at  the  north  side  of  the  city;  and  public  notice  has  been 
en  that  both  conveyances  are  available  free  of  charge.  Tenders  for 
supply  of  four  (suitable.?)  vehicles  for  the  conveyance  or  the  sick, 
1  for  premises  at  four  different  points  of  the  city  at  which  to  station 
have  also  been  advertised  for. 


;m 


THE  DEATH-RATE  OF  DUBLIN. 

i'  the  usual  meeting  of  the  Board  of  Guardians  of  the  North  Dublin 
lion  last  week,  a  resolution  was  unanimously  adopted  calling  on  the 
>cal  Government  Board  to  institute  an  official  inquiry  into  the  cause 
the  great  death-rate  in  Dublin.  On  the  following  day,  the  guardians 
the  South  Dublin  Union  formally  recorded  their  assent  to  the  resolu- 
n  adopted  by  the  North  Dublin  Union.  We  have  already  referred, 
this  Journal,  to  the  ineffectual  efforts  made  by  the  Dublin  Sanitary 
sociation  to  obtain  a  similar  inquiry  by  memorialising  the  Chief  Se¬ 
tary  for  Ireland.  The  present  state  of  things  in  Dublin  is  most 
rming,  and  it  seems  to  be  impossible  to  arouse  the  “sanitary  autho- 
es”  to  cope  with  the  increasing  mortality  of  the  city.  There  is  a 
sh  outbreak  of  small-pox,  and  the  Cork  Street  Fever  Hospital  is 
iwded  in  an  unprecedented  manner.  On  Thursday  of  last  week, 
•re  were  two  hundred  and  two  cases  of  fever  and  small-pox  in  its 
rds,  one  hundred  and  seventeen  cases  of  the  latter  disease  having 
m  admitted  during  the  preceding  week. 

CORK  DISTRICT  LUNATIC  ASYLUM. 

'  a  meeting  of  the  Governors  of  this  institution,  held  on  the  3rd  in- 
nt,  it  was  moved  that  the  salary  of  Dr.  Eames,  Resident  Medical 
perintendent,  should  be  increased  to  £600  a  year.  The  Chairman 
ted  that  it  was  unnecessary  to  say  how  well  Dr.  Eames  deserved  it, 

1  how  arduous  and  heavy  his  duties  were.  Others  present  also 
>ke  very  favourably  of  the  great  changes  which  had  come  over  the 
ylum  since  the  appointment  of  the  present  Medical  Superintendent, 
ing  to  his  judicious  arrangements,  great  zeal,  and  attention.  The 
olution  for  the  increase  was  unanimously  adopted.  In  reference 
the  suggestion  made,  to  appropriate  the  Youghal  Model  School  as 
asylum  for  incurable  lunatics,  the  Governors  resolved  that,  owing  to 
( ;  recent  enlargement  of  the  asylum,  there  was  not  any  necessity  for 

widing  an  auxiliary  asylum  for  the  class  of  patients  mentioned. 

’ 

RESTRAINT  IN  LUNACY  CASES. 

, 'ME  leather  straps  having  recently  been  ordered  for  the  use  of  violent 
tients  in  the  lunatic  wards  of  the  Belfast  Union  Hospital,  a  lengthened 
cussion  took  place  at  a  meeting  of  the  guardians  in  reference  to  the 
.tter.  Dr.  Corry,  one  of  the  guardians,  spoke  strongly  against  the 
i  •  of  such  appliances,  and  was  happy  that  the  system  did  not  emanate 
m  their  present  medical  officers;  but  no  matter  who  was  the  origin- 
u  of  this  system  of  torture,  it  ought  to  be  abolished.  Dr.  McConnell, 
;  of  the  physicians  attached  to  the  hospital,  stated  that  it  was  only  as 
i  ast  resource  that  these  straps  were  used ;  but  he  was  so  much  im- 
ssed  with  the  “hard  and  unfeeling  look”  of  the  straps,  that  in  April 
7  he  wrote  a  report  to  the  Board,  recommending  that  they  should  be 
pensed  with  as  much  as  possible ;  but  he  did  not  believe  that  their 
could  be  entirely  superseded;  and  if  he  were  provided  with  the 
uisite  separate  apartments  for  violent  lunatics,  he  would  pledge  him- 
",  as  far  as  possible,  to  do  away  with  the  means  of  restraint  objected 
He  acknowledged,  however,  that  these  straps  were  very  injurious 
.he  patients.  A  resolution  was  passed  for  the  resident  surgeon  to 
[  ke  a  weekly  return  to  the  Board  of  the  name  and  age  of  all  parties 
under  restraint  by  the  use  of  any  appliance,  and  the  time  so  kept 
ler  restraint ;  and  a  committee  was  appointed  to  visit  the  house  late 
the  evening  to  see  that  everything  was  progressing  favourably.  We 
ieve,  however,  that  no  excuse  can  be  found  for  restraint  of  the  kind 
bribed ;  and  that  a  violent  class  of  lunatics  can  either  be  provided 
h  a  properly  padded  room,  or,  what  would  be  better  in  this  instance, 
t  they  should  be  forwarded  without  delay  to  the  District  Lunatic 
ylum,  where  more  suitable  treatment  could  be  obtained  than  in  a 
rkhouse. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


The  following  is  an  abridged  copy  of  the  address  delivered  by  the 
new  President,  Mr.  Jonathan  Hutchinson,  F.R.C.S.,  at  the  meet¬ 
ing  on  Tuesday,  January  21st.  The  abridged  portions  are  marked  with 
brackets. 

[After  thanking  the  members  of  the  Society  for  the  great  honour  they 
had  conferred  upon  him  in  electing  him  to  the  Presidential  Chair,  he 
passed  on  to  some  general  remarks  upon  the  past  and  future  of  the 
Society.  The  Society  had  been  established  to  record  well  investigated 
facts  of  pathology.  One  of  the  most  certain  ways  of  judging  of  the 
intellectual  tone  of  a  community  is  by  observing  to  what  extent  its 
members  have  developed  a  reverence  for  the  facts  of  Nature,  and  we 
may  measure  the  degree  of  such  development  by  the  care  with  which 
museums  have  been  collected  and  arranged.  The  twenty-nine  volumes 
of  Transactions  which  have  been  issued  by  the  Pathological  Society 
may  be  compared  to  a  museum.  In  some  respects,  they  are  better  than 
a  museum ;  for,  whereas  specimens,  when  kept  in  bottles,  lose  their 
bloom  and  become  difficult  to  examine  and  interpret,  the  observations 
recorded  in  these  Transactions  will  live  for  ever  unfaded  and  unaltered. 
But  such  perfect  preservation  necessitates  a  tenfold  care  in  investigation, 
and  hence  the  advisability  of  subjecting  all  communications  to  the 
rigorous  criticism  of  the  whole  meeting.] 

No  one,  who  had  the  pleasure  of  attending  the  eloquent  lectures  on 
Surgical  Pathology,  delivered  by  Sir  James  Paget  in  the  theatre  of  the 
College  of  Surgeons  twenty-five  years  ago,  can  have  forgotten  a  very 
splendid  passage,  in  which  reference  was  made  to  the  value  of  com¬ 
bined  work.  After  describing  a  portion  of  hog’s  intestine  with  cysts  in 
it,  which  had  been  procured  by  Jenner,  examined  and  described  by 
Hunter,  after  chemical  testing  by  Cavendish,  the  lecture  concluded— 
“  What  a  relic  have  we  here  !  Surely,  never  on  an  object  so  mean  to 
common  apprehension  did  such  rays  of  intellectual  light  converge  as  on 
this,  to  which  were  addressed  the  frequent  and  inquiring  observations  of 
Jenner,  the  keen  analysis  of  Cavendish,  and  the  vast  comparison  and 
deep  reflection  of  John  Hunter.  Surely,  never  were  the  elements  of  an 
inductive  process  combined  in  such  perfection!  Jenner  to  observe; 
Cavendish  to  analyse ;  Hunter  to  compare  and  to  reflect.”  Now,  it 
was  in  the  hope  of  securing  for  a  vast  number  of  fragments  of  patho¬ 
logical  evidence  the  kind  of  advantages  here  referred  to,  that  the  Patho¬ 
logical  Society  was  begun.  I  say  “the  same  kind  of  advantages  ,  and 
make  no  reference  to  the  differences  of  quality.  The  names  of  those 
whom  we  revere  in  the  past  will  gain  no  lustre  by  self-depreciation  on 
our  part ;  and  we  had  better,  therefore,  say  simply  that  we  tried  to 
keep  their  great  example  before  us,  and  to  collect,  observe,  analyse,  and 
reflect  in  the  best  ways  we  could.  It  is  no  vain  boast  to  say,  that 
round  the  table  of  our  Society,  from  year  to  year,  have  sat  the  repre¬ 
sentatives  in  the  present  age  of  Jenner,  Cavendish,  and  Hunter  in  the 
past,  and  that  they  have  done  their  best.  The  result  has  been  the 
accumulation  of  a  museum  of  facts  in  letterpress  which,  for  extent,  for 
freedom  from  errors,  for  richness  of  illustration,  is  perhaps  of  unequalled 

value.  „  .  e 

[In  the  early  years  of  the  Society,  the  verbal  communications  were  lor 
the  most  part  very  brief.  Specimens  were  introduced  with  veryfew  words. 
They  were  handed  round,  and,  if  no  objections  were  made,  they  were 
recorded  in  the  Transactions.  If  necessary,  the  services  of  the  Morbid 
Growths  Committee  were  called  in  to  aid  the  exhibitor  to  further 
examine  his  specimen.  So  carefully  was  the  work  done  in  the  great 
majority  of  cases,  that  objections  were  rare.  The  same  faces  were  seen 
at  nearly  all  the  meetings,  and  he  might  add  that  one  of  the  most  re¬ 
gular  and  most  energetic  members  of  that  day  was  the  late  President, 
Dr.  Murchison. 

[After  a  few  years,  there  began  to  be  complaints  that  too  much  atten¬ 
tion  was  paid  to  pathological  anatomy  and  too  little  to  the  wider 
problems  in  pathology.  A  paper  appeared  in  the  Medico-  Chtrurgical 
Review  in  1858,  expressing  disappointment  that  no  great  result  had  been 
arrived  at,  and  that  the  Society  had  not  yet  succeeded  in  establishing 
any  great  system  of  pathology.  The  Committee  of  the  Society  declined, 
however,  to  pay  attention  to  criticism  of  this  kind,  knowing  only  too 
well  that  knowledge  must  advance  at  a  slow  pace,  and  that  such  an  ex¬ 
pression  as  a  “system  of  pathology”  was  impossible  and  out  of  place  in 
connection  with  the  fragmentary  knowledge  of  the  time.  In  conse¬ 
quence  of  this  agitation,  however,  it  was  resolved  to  encourage  the  pro¬ 
duction  of  papers  on  the  larger  principles  of  pathology ;  to  restrain 
the  exhibition  of  isolated  specimens,  unless  they  were  very  rare  or  bore 
on  some  great  point  in  pathology  ;  and  to  establish  the  custom  of  o 
ing  each  year  a  great  debate  upon  some  question  to  be  decided  upon 
beforehand,  and  in  which  it  was  hoped  that  all  who  had  a  special  know¬ 
ledge  of  the  subject  would  take  part.] 


If 
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If  from  this  glance  at  the  past  we  turn  to  look  to  the  future,  the  first 
remark  that  suggests  itself  is  that  the  Pathological  Society  of  London, 
however  managed  as  to  detail,  must,  without  fail,  be  successful.  The 
number  and  character  of  its  members  are  a  guarantee  of  this.  But 
there  is  in  success  a  less  and  a  more,  and  here  the  responsibility  of  your 
Executive  begins. 

Is  it  possible  that  any  modifications  in  our  method  of  work  could  be 
introduced,  which  would  exalt  our  success  and  yet  further  heighten  our 
usefulness?  I  will  ask  your  permission  to  state  briefly  one  or  two 
thoughts  which  have  been  occurring  to  my  mind  since  I  knew  that, 
through  your  too  complimentary  good  will,  I  was  to  be  placed  foratime  in  a 
position  of  especial  influence  amongst  you.  First,  then,  it  has  seemed 
to  me  exceedingly  desirable  that  we  should  encourage  and  facilitate  in 
every  possible  way  the  presentation  before  us  of  unusual  and  rare  speci¬ 
mens  of  pathological  anatomy.  The  first  thought  of  those  engaged  in  our 
operatingtheatresand postsuortem  rooms,  onmeetingwith  an  illustration  of 
morbid  process  which  appears  to  them  of  especial  and  rare  value,  should 
be  that  of  utilising  it  by  allowing  us  to  see  it  also.  I  do  not  think  that 
we  need  fear  to  be  overwhelmed  with  common  or  trivial  preparations  ; 
the  times  are  too  advanced,  and  my  fear  is  rather  that  we  have  de¬ 
veloped  a  spirit  somewhat  too  critical  and  exclusive.  The  chief  diffi¬ 
culty  in  the  way  is  lack  of  time.  Pathology  is  long,  and  our  meetings 
are  short.  In  ninety  minutes,  only  a  certain  and  very  moderate  amount 
of  speaking  is  possible.  Now,  in  order  that  we  may  save  our  time,  and 
also  secure  for  those  who  are  kind  enough  to  bring  their  specimens  to 
us,  that  they  may  not  often  incur  the  disappointment  of  not  being  able 
to  show  them,  it  has  seemed  to  me  that  it  would  be  well  to  organise  a 
plan  by  which  a  certain  number  of  preparations  might  be  exhibited,  but 
not  spoken  about.  A  special  table,  or  even  a  special  room,  might  be 
allotted  to  such  drawings  and  preparations  as  might,  by  the  help  of  a 
large  and  well  written  card1  of  specification,  be  considered  to  sufficiently 
explain  themselves.  These  should  always  be  on  the  table  half  an  hour 
before  the  meeting,  and  remain  a  short  time  afterwards ;  their  presence 
should  always  be  announced  from  the  chair;  and  they  should  be  noticed 
m  the  journals,  and  briefly  recorded  in  our  reports.  They  would  be 
subject  to  question  and  criticism  from  those  present  just  as  much  as  if 
shown  in  the  ordinary  way,  and  it  might  perhaps  be  well  that  it  should 
be  open  for  any  member  at  the  commencement  of  the  next  meeting  to 
revert,  if  he  wished,  to  anything  shown  at  the  former  one,  and  ask  for 
further  information. 

Any  member  of  the  Morbid  Growths  Committee  would  be  at  liberty 
to  claim  any  tumour  thus  shown  for  further  inspection  and  report.  Thus 
to  this  class  of  communications  almost  the  same  amount  of  security 
from  error  might  be  given,  that  is  obtained  by  those  which  are  openly 
discussed  before  us.  It  would  be  part  of  the  duty  of  everyone  attending 
oui  meetings  to  look  at  the  specimens  of  special  interest  to  himself,  and 
\at  1  u t“ere  were  any  points  in  which  he  could  assist  their  exhibitors. 
We  should  be  all  jointly  responsible  that  nothing  should  pass  through 
this  room  uninspected  and  unverified.  I  feel  confident  that  some  such 
plan  as  this  would  work  well,  would  bring  before  us  a  far  larger  amount 
of  material  than  it  is  now  possible  to  deal  with,  and  would  much  in¬ 
crease  and  diversify  the  interest  of  our  meetings. 

Amongst  its  collateral  advantages  might  be  mentioned  that  it  would 
leave  more  time  for  the  discussion  of  those  matters  which  cannot  be  de¬ 
monstrated,  and  that  the  good  example  of  total  silence  on  the  part  o 
many  exhibitors  might  possibly  induce  the  greater  study  of  brevity  anc 
conciseness  on  the  part  of  those  who  elect  to  speak.  Without  doubt 
c  unng  the  last  ten  years,  at  every  hospital  museum,  numberless  sped 
mens  of  the  greatest  value  have  been  silently  added  to  the  collection! 
which  ought  first  to  have  come  before  us.  The  special  discussions  or 
visceral  syphilis  and  on  lymphadenoma  brought  into  this  room  many  pre¬ 
parations  and  many  beautiful  drawings  which  we  had  not  previously 
seen,  and  respecting  which  I  doubt  not  the  thought  of  many  old  mem 
bers  of  the  Society  was  like  my  own— why  was  it  necessary  to  have  a 
special  debate  in  order  to  unearth  these  treasures?  They  ought  to  have 
been  brought  before  our  ordinary  meetings  at  the  time  they  were  ob¬ 
tained.  Now,  the  reason  that  such  were  not  brought  was  probably,  in 
most  instances,  a  doubt  as  to  whether  the  Society  would  find  time  tc 
hear  about  them,  and  whether,  if  it  did,  there  might  not  be  many  pre¬ 
sent  who  would  listen  with  but  reluctant  patience.  1 

Under  the  plan  at  which  I  have  hinted,  those  who  exhibited  in  silence 
would,  of  course,  be  free  from  the  Slightest  risk  of  boring  anyone,  and 
those  who  spoke  would  in  many  cases,  perhaps  after  a  time  in  most, 
have  the  satisfaction  of  knowing  that  they  did  so  at  the  invitation 
ot  the  meeting  or  of  the  Society’s  officers. 

[Mr.  Hutchinson  was  of  opinion  that  the  Transactions  might  be  made 
ot  greater  practical  utility  if  subcommittees  were  appointed  to  investigate 
and  report  on  special  subjects,  the  data  for  which  at  present  lie  scattered 
throughout  the  different  volumes.  Attention  might  in  this  way  be 


called  to  points  requiring  further  elucidation,  and  members  would  t 
their  work  accordingly.  He  thought  that  provincial  members  si 
be  encouraged  to  communicate  more  freely  with  the  Society.  Ms 
the  large  provincial  towns  have  their  own  pathological  societies,  tl 
Dublin  being  even  older  than  the  London  society.  None  of  t 
however,  had  any  printed  reports.  Might  it  not  be  possible  to  afi 
these  with  the  Pathological  Society;  to  include  lists  of  the  sped 
exhibited  at  their  meetings  in  the  volume  of  the  Transactions ,  or 
to  publish  brief  extracts  of  the  more  important  cases  ? 

[The  President  then  referred  to  a  few  statistics  of  the  Society.  I 
first  two  years,  when  there  were  only  one  hundred  and  twenty  mem 
there  was  an  average  of  one  hundred  and  twenty  contributions  in 
year.  In  the  eleventh  year,  two  hundred  and  one  specimens  wen 
hibited  ;  but  last  year,  when  there  were  six  hundred  and  one  men, 
there  were  only  one  hundred  and  five  contributions.  This  decrease 
doubtless  in  great  measure  due  to  the  annual  debate,  which  had  no\ 
come  a  settled  institution,  and  which  occupied  two  or  three  meetin 
the  Society ;  but  it  shows  that  the  plan  adopted  of  late  years  has 
to  aim  at  excellence  rather  than  number  in  the  contributions.  It 
be  borne  in  mind,  however,  that  one  of  the  great  advantages  gaint 
those  who  attend  the  meetings  is,  that  it  not  only  enables  them  to . 
but  to  see.  The  opportunity  of  seeing  with  but  little  trouble  to  or 
a  dozen  or  twenty  different  specimens,  the  cream  of  the  post  m 
theatres  of  this  metropolis,  was  one  the  educational  value  of  whiff 
very  great.  Few  of  us,  even  at  our  own  hospitals,  know  of  a  ten 
what  is  going  on;  the  ward  and  the  lecture-theatre  compete  with  the 
mortem  room,  and  men  engaged  in  practice  find  but  little  tim 
special  pathology.  To  such  the  opportunities  afforded  by  our  meet 
when  a  large  variety  of  specimens  are  produced,  are  beyond 
mate.] 

Amongst  the  work  which  the  Society  has  in  progress,  the  mos 
portant  is  the  investigation  of  the  subject  of  pyaemia,  for  whi 
Government  grant  of  money  has  been  obtained.  This  investigati 
in  the  hands  of  a  very  able  Committee,  whose  report  will  soon  be  f! 
coming.  Arrangements  have  been  made  for  a  special  debate  01 
subject  of  lardaceous  disease,  which  will  probably  occupy  two  or 
meetings  in  March,  and  for  the  opening  of  which  the  Council  has 
fortunate  enough  to  secure  the  services  of  Dr.  Dickinson.  We  ha; 
Committee,  appointed  at  the  last  meeting,  engaged  on  the  subjet 
garget  in  cows,  and  on  the  possible  influence  of  milk  from  inflr 
udders  as  a  cause  of  disease.  The  Committee  on  Morbid  Growths.! 
that  on  Pathological  Chemistry,  are  permanent  ones;  and  I  cannoi 
think  that,  if  our  members  generally  knew  of  the  kind  of  help  vv 
these  valuable  Committees  are  prepared  to  give,  their  labours  wou! 
very  much  increased.  At  our  last  meeting,  in  his  concluding  add! 
our  President  took  occasion  to  commend  to  the  special  attention  of! 
Society  the  subject  of  comparative  pathology  ;  and  his  recommend: 
is  one  which  we  ought  to  be  zealous  to  keep  in  mind.  There  m: 
some  doubt  as  to  ihe  working  value  of  detailed  schemes  prepared 
society  or  a  committee.  It  is  probably  better,  as  a  rule,  that  soci 
should  simply  afford  facilities,  and  leave  the  details  to  spontaneous  el 
On  such  a  wide  subject  as  that  of  comparative  pathology,  there  m 
however,  be  no  objection  to  our  obtaining  such  help  as  could  be  g 
by  a  committee  of  those  best  informed  in  the  matter,  which  might  t 
before  us  a  report  as  to  the  special  desiderata  and  the  best  mear 
supplying  them.  It  is,  of  course,  unnecessary  to  state  that  commui 
tions  as  to  diseases  of  the  lower  animals  are  always  welcome  here 
many  such  have  been  presented  in  past  years,  and  always  well  recei  I 

I  began,  gentlemen,  as  in  duty  bound,  with  a  personal  matter ; 

I  need  to  apologise  for  ending  with  one.  On  looking  into  our  n  1 
bers’  list,  I  see  that  twenty-seven  years  have  passed  since  I  was  ele 
a  member,  and  that  within  four  years  of  that  I  had  the  honour  of  b 
made  one  of  the  Council.  I  was  but  youthful  in  those  days,  and  I  I 
remember  that  a  most  valued  friend,  one  of  the  founders  of  this  Soc 
told  me  after  my  election  on  the  Council,  and  partly  as  explanatoi 
it,  that  it  was  a  special  aim  of  the  Society  to  bring  forward  young  r 
When  informed  of  my  nomination  as  your  President,  my  mind  recu 
to  this,  and  I  could  not  help  believing  that  the  traditions  of  its  1 
life  were  still  in  force.  I  regard  myself,  therefore,  as  in  some  mea 
a  representative  of  a  class.  I  have  reason  to  believe,  also,  that  I  ! 
my  position  here  to-night  in  part  to  the  mere  accident  that  I  joined  ■ 
Society  some  years  earlier  than  others  who,  in  many  respects,  ( 
better  claims  than  myself.  The  moral  of  this  fact,  to  aspirants  to 
Society’s  honours,  is  too  plain  to  need  comment.  But  I  have  0 
reasons  for  mentioning  these  circumstances.  I  wish  to  be  alio  wed 
express  the  hope  that  the  genius  of  this  Society  will  always  ten 
encourage  and  reward  work  done  early  in  life.  It  is  then  that 
faculties  for  observation  are  brightest,  and  the  zest  for  knowledge 
most  keen.  The  somewhat  grim  motto  of  our  Society  is,  “  Nec  1  \ 
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J  '•  for  us  even  Death  himself  becomes  eloquent.  I  am  aware  that 
'  fers  to  the  material  with  which  we  deal;  but,  if  I  may  be  pardoned 
,  lusion  so  serious,  it  refers  also  to  ourselves.  The  tree  of  science  is 
luous  •  and  the  ordinance  which,  whilst  it  gives  to  the  weary  rest, 
,  brings  forward  a  new  generation  free  from  the  trammels  of  old 
ions  and  fresh  for  new  fields  of  work,  must  ever  be  regarded  as  in 
l  nain  a  friend. 


THE  PLAGUE  IN  RUSSIA. 


Russian  and  German  medical  journals  state  that  the  East  of 
ipe  is  in  a  state  of  great  alarm  at  the  progress  of  what  they  allege 
e  plague,  which  is  rapidly  making  its  way  upwards  towards  the 
1  and  east  of  Russia  from  the  Caspian  Sea,  along  the  course  of  the 
a.  According  to  an  article  dated  January  1 6th,  which  has  been 
.  ished  in  the  Wiener  Medicinische  Wochenschrift ,  No.  3,  it  has 
led  Nischni-Novgorod.  As  far  as  regards  the  origin  of  the  disease, 
now  ascertained  that  it  was  imported  by  two  regiments  of  Cossacks 
,  had  lately  returned  from  the  war,  and,  in  spite  of  the  strict  orders 
:  sinfect  everything,  probably  hid  a  part  of  their  booty,  which  with- 
1  loubt  contained  the  germs  of  infection, 
hen  the  disease  first  showed  itself,  it  was  rather  neglected,  and 
;d  upon  merely  as  a  variety  of  typhus  fever,  which  never  dies  out  in 

>  ia.  It  was  not  until  the  mortality  began  to  assume  alarming 
i!  nsions  that  the  local  authorities  began  to  feel  it  their  duty  to  do 

thing  towards  arresting  its  further  progress,  and  accordingly  a 
quarantine  was  enforced.  But  the  inhabitants  of  Astrachan, 
s  d  with  panic,  had  begun  to  fly  in  different  directions,  scattering  on 
h  way  the  germs  of  the  disease,  which  advanced  to  the  north  over 
-  provinces  of  Samara,  and  Saratoff,  and  reached  Zarytzin.  This  last 
,]  v  ought  especially  to  have  been  protected  from  the  infection,  being 
y  important  trading  town  on  the  Volga,  and  connected  by  rail 
,  almost  the  whole  of  Russia,  and  through  it  with  the  rest  of 
[j  ,pe.  Having  once  passed  that  place,  the  plague  went  on  spreading 

i  is  we  have  said  before,  it  reached  Nischni-Novgorod,  which  is  but 
/  hours  distant  from  Moscow,  the  centre  of  Russia. 

is  a  curious  fact  that  some  of  the  Russian  papers,  among  others  the 
schebniya  Vedomosti  ( Medical  News),  persistently  deny  the  exist- 
1  of  the  disease,  and  simply  treat  it  as  an  outbreak  of  malignant 
y:  us  fever  ;  while  the  St.  Petersburger  Wochenschrift  and  other 
i;|  rs  openly  speak  of  it  as  the  plague.  The  number  for  December 
<:  (January  9th)  of  the  Vratschebniya  Vedomosti  contains  a  number 
ill  degrams  from  the  governors  of  the  infected  provinces  (Astrachan 
j|  Saratoff)  to  the  Minister  of  the  Interior.  According  to  their  re- 
nj ;,  the  present  state  of  affairs  is  most  hopeful;  the  mortality  has 
,cj  aased,  and  there  are  very  few  new  patients.  A  most  energetic 
1  antine  has  been  enforced;  the  infected  towns  and  villages  have 

ii  divided  into  several  districts,  which  are  not  allowed  to  communi- 
Sj  with  each  other,  etc.  In  some  places,  it  is  stated  that  only  five 
j  n  persons  have  died  within  a  week.  The  symptoms  are  described 
s  ing  a  headache,  accompanied  by  fever  and  swelling  of  the  glands. 

le  Wiener  Medicinische  Wochenschrift,  No.  3,  draws  a  most  ter- 
i  though  doubtless  true,  picture  of  the  present  state  of  things  in 
1  ia.  Whatever  the  disease  may  be,  whether  it  merely  is  an  exan- 
b,  atic  typhoid  fever  or  a  relapsing  fever,  or  really  the  plague,  it  is 
e ,  in  that  it  would  never  have  assumed  those  terrible  dimensions  if 
a  lovernment  had  not  treated  it  at  first  with  unpardonable  neglect. 
t|  almost  too  late  now  to  attempt  to  put  a  stop  to  it,  especially  as 
a|  Russian  nation  itself  has  very  vague  ideas  regarding  sanitary 
tj  gements;  and  the  misery  caused  by  the  last  war  and  the  famine  has 
1  rmined  the  forces  of  the  population,  rendering  it  unfit  to  resist  the 
1  j  ion.  Another  very  important  thing  is  the  want  of  experienced 
l>|  cal  men  in  Russia.  About  one-third  of  the  Russian  doctors  died 
b  ;  during  the  last  war,  or  from  typhoid  fever  which  followed  it  ; 
tj  i  large  number  of  young  students  have  been  summoned  from  the 
b  tals  and  medical  schools  to  take  their  places.  The  Wiener  Medi- 
i/  he  Wochenschrift  insists  on  the  importance,  in  the  interest  of  the 
rl  c  of  Europe,  of  providing  Russia  with  doctors  and  helping  her  to 
t|  down  and  restrain  her  powerful  enemy, 
i  th  Dr.  Zolekauer  and  Professor  Botkin  have  declared  the  disease 
really  the  plague  in  its  worst  form.  They  have  drawn  this  con- 
1  in  from  the  extraordinary  mortality  (90  per  cent.),  the  rapid 
3  ding  of  it,  and  the  very  few  cases  of  recovery,  if  any,  which  have 
3  under  notice.  The  St.  Petersburger  Medicinische  Wochenschrift 

>  ecember  30th  (January  nth)  merely  brings  a  short  notice  on  the 
i-  >e,  stating  that,  although  the  Government  persists  in  calling  it  an 
P  mic,  it  can  no  longer  be  doubted,  from  the  tenour  of  its  communi- 
1  1  to  the  official  papers,  that  it  is  the  plague. 


CHRISTMAS  AND  THE  NEW  YEAR  IN  TIIE  METRO¬ 
POLITAN  HOSPITALS. 


As  will  be  seen  by  the  following  accounts,  the  patients  in  the  various 
hospitals  of  London  all  fared,  as  far  as  their  ailments  would  per¬ 
mit,  in  a  manner  consonant  with  the  traditions  of  Christmas  and  the 
New  Year.  Music  and  carol-singing,  Christmas-trees,  Christmas-cards, 
suitable  presents  of  warm  clothing,  etc.,  were  all  contributed  with 
lavish  hands  to  cheer  the  patients,  to  many  of  whom  doubtless  the 
present  Christmas  has  been  the  happiest  of  their  lives,  exhibiting,  as  it 
has  done,  in  an  exemplary  manner,  the  self-sacrificing  zeal  of  the 
sisters,  residebt  medical  officers,  and  lady  and  gentlemen  visitors  to 
make  their  patients  happy  and  contented. 

guy’s  hospital. 

The  patients  were  regaled  with  a  liberal  allowance  of  roast-beef  and 
plum-pudding,  supplemented  by  fruit  and  other  accessories  kindly  con¬ 
tributed  by  the  students.  The  wards  were,  as  usual,  gaily  decorated 
with  evergreens  and  flowers,  and  texts  and  mottoes  beautifully  designed 
adorned  the  walls,  while  a  bountiful  supply  of  toys  for  the  children,  and 
Christmas-cards  for  all  the  patients  and  nurses,  were  sent  by  various 
donors.  In  the  wards  where  children  predominated,  there  were  some 
very  handsome  Christmas-trees,  which,  besides  bearing  their  usual  fruit 
of  toys  and  bon-bons,  contained  numerous  articles  of  sterling  worth,  in 
the  shape  of  shawls,  Garibaldis,  mufflers,  and  other  things  which  poor 
people  are  most  in  want  of  at  this  inclement  season.  A  large  body  of 
ladies  and  gentlemen  visited  the  hospital  during  the  day,  congratulating 
the  sisters  and  nurses  on  the  success  of  their  decorations,  and  conveying 
their  expressions  of  sympathy  and  kindness  to  the  patients,  who  seemed 
thoroughly  to  enjoy  the  entertainment  provided  for  them.  W  e  missed 
the  usual  Christmas  cartoon  from  our  special  artist,  whose  spirited  bur¬ 
lesques  of  the  medical  follies  of  the  day  are  wont  to  occasion  so  much 
mirth,  and  the  arrangements,  on  the  whole,  partook  more  of  a  religious 
character  than  formerly.  On  Monday,  the  30th  ult.,  a  select  entertain¬ 
ment,  consisting  of  songs,  glees,  and  recitations,  was  given  to  the 
patients  by  the  sister  of  Naarnan  Ward,  who  was  ably  assisted  in  her 
efforts  by  a  number  of  ladies  and  gentlemen  as  well  as  by  several  of  the 
students  of  the  hospital.  An  entertainment  took  place  this  week  in  the 
large  out-patient  room,  combining  magic  lantern  views  with  the  oxy- 
hydrogen  light,  and  sisters  and  nurses  as  well  as  patients  are  looking 
forward  to  the  annual  concert  given  at  this  season  by  the  students,  and 
which  last  year  was  attended  with  signal  success. 

king’s  college  hospital. 

On  going  into  the  wards  of  King’s  College  Hospital  on  Christmas 
morning,  every  person  and  thing  wore  a  joyous  aspect.  Every  patient 
had  a  present  suitable  to  his  or  her  age  and  at  least  one  Christmas-card. 
The  children  had  their  toys  laid  out  before  them  on  the  bright  counter¬ 
panes,  which  were  all  new  for  that  day.  Many  of  the  presents  were 
articles  of  clothing,  strong  and  warm.  Some  of  the  children  had  a  suit 
of  clothes  given  them.  Plum-pudding  was  served  out  at  dinner-time, 
and,  except  in  a  few  instances,  was  enjoyed  by  a  large  number  of  the 
patients.  Carol-singing  was  now  commenced  in  some  of  the  wards,  and 
was  continued  until  the  friends  of  the  patients  came  to  visit  them. 
From  two  till  four  o’clock,  the  visitors  were  allowed  in  the  wards. 
When  these  had  all  left,  each  ward  had  arranged  in  its  centre  a  gaily 
lighted  table  adorned  with  several  varieties  of  eatables,  bon-bons,  and 
small  flags.  All  who  were  allowed  to  leave  their  beds  sat  up  to  these 
tables,  and  those  unable  to  rise  had  their  beds  drawn  around  and  ate 
their  meal  in  ancient  Roman  style.  According  to  an  old  custom,  as 
soon  as  tea  was  ended,  the  resident  medical  officers  went  round  the 
wards  and  distributed  a  “churchwarden”  and  an  allowance  of  tobacco 
and  whiskey  to  each  male  patient,  while  the  females  had  a  little  sherry. 
Cheering  and  singing  could  now  be  heard  continuously  throughout  the 
building,  From  five  o’clock  until  past  eleven,  the  sisters  went  round  to 
every  ward  singing  Christmas  carols,  and  the  patients  heartily  joined  in, 
“Good  King  Wenceslas”  being  the  chief  favourite.  On  New  Wars 
Day,  there  was  a  repetition  of  the  spirits  and  tobacco,  accompanied  by 
singing. 

LONDON  HOSPITAL. 

Christmas  and  the  New  Year  were  not  signalised  here  by  any  enter¬ 
tainments,  etc.,  the  great  size  of  the  hospital  rendering  these  a  matter 
of  much  difficulty;  but  the  majority  of  the  patients  had  presents  of 
clothing,  fancy  articles,  tea,  etc.,  and  all  the  children  received  toys. 
Some  of  the  male  adults  alone  were  unprovided  for,  owing  to  failure  of 
the  funds  for  the  purpose. 


126 


THE  BRITISH  MEDICAL  JOURNAL. 


MIDDLESEX  HOSPITAL. 

On  Christmas  Day,  as  usual,  presents  of  evergreens  had  been  supplied 
to  decorate  the  wards.  The  proprietor  of  Hand  and  Heart  sent  every 
patient  a  copy  of  the  Christmas  number,  entitled  “Ring  the  Bells”. 
He  also  sent  some  copies  of  the  “Day  of  Days”  Tablet  Almanac,  which 
were  distributed  on  New  Year’s  Day.  The  resident  medical  staff  de¬ 
corated  a  fine  tree,  which  was  of  good  size,  and  even  approached  close 
to  the  ceiling  of  the  board-room,  with  a  profusion  of  tapers,  dolls, 
purses  of  sweets,  and  toys.  Nearly  all  the  patients  found  themselves 
quite  able  to  sit  up  and  have  tea,  cake,  and  biscuits.  Miss  Thorold, 
the  Lady  Superintendent,  assisted  by  the  lady  visitors,  had,  moreover, 
given  to  each  patient  after  tea  a  parcel  containing  two  or  three  things^ 
such  as  articles  of  clothing,  books,  tablets  of  scented  soap,  etc.  When 
at  last  all  had  gone  back  into  the  wards,  it  was  difficult  to  persuade 
them  that  it  would  be  advisable  to  be  quiet  and  rest ;  for  they  were 
quite  confident  that  no  one  would  be  any  the  worse  for  it  all — and  they 
were  quite  right.  1 

st.  george’s  hospltal. 

On  December  26th,  the  usual  Christmas  entertainment  w^as  given  in 
St.  George’s  Hospital.  The  wards  were  all  most  fully  and  tastefully 
decorated,  and  a  large  number  of  lady  visitors  and  their  friends  were 
present,  and  gave  much  pleasure  to  the  patients  by  singing  and  reading 
Part  of  the  choir  of  St.  Peter’s,  Eaton  Square,  and  St.  Paul’s,  William 
Place,  most  kindly  came  and  sang  carols  in  the  wards  and  corridors. 


st.  mary’s  hospital. 

This  hospital  was  unusually  well  decorated  this  year,  especially 
in  the  accident-ward,  where  cotton-wool  was  used  to  imitate  snow 
m  a  very  seasonable  manner.  The  decorations  were  due  to  the  com¬ 
bined  efforts  of  the  nursing  staff,  house-surgeons,  students,  and  lady 
visitors.  The  Christmas-tree  entertainment  was  held  on  January  8th. 
A  magnificent  tree,  over  twenty  feet  high,  laden  with  three  hundred 
presents,  was  much  appreciated  by  the]  patients.  The  part  of  “  Father 
Christmas”  was  admirably  personated  by  Mr.  Wills,  who  was  followed 
through  the  wards  by  his  juvenile  troupe  dressed  in  scarlet,  carrying  a 
huge  snowball  filled  with  presents.  After  the  distribution  of  presents, 
the  St.  Marys  Lily  Minstrels”,  under rthe  management  of  Mr.  Ryves, 
assisted  by  an  amateur  band,  gave  a  serio-comic  entertainment,  the  part 
o  bones  ,  taken  with  great  spirit  by  Mr.  Hayes,  causing  constant 
merriment.  The  whole  performance  gave  great  satisfaction,  not  only 
to  the  patients, .  but  also  to  a  large  gathering  of  ladies  and  gentlemen 
who  had  been  invited.  At  the  close  of  the  entertainment,  Mr.  Wilkinson 
proposed  a  vote  of  thanks  to  the  matron,  Miss  Williams,  and  the  gentle¬ 
men  who  had  so  kindly  assisted. 

st.  Thomas’s  hospital. 

The  usual  fare  of  roast-beef  and  plum-pudding,  ale  and  porter,  was 
provided  for  the  patients  on  Christmas-Day.  The  treasurer,  chaplain, 
steward,  and  matron  visited  all  the  wards  at  dinner-time,  and  offered  a 
R*w  kind  words  to  the  patients.  Presents  of  oranges,  toys,  and  a 
Christmas-tree  for  the  Children’s  Ward,  were  received.  The  friends  of 
patients  visited  them  during  the  afternoon,  and  the  nurses  and  Nightin- 
ga  e  pro  ationer  nurses  sang  carols  in  the  various  wards  during  the  even- 
* he.  war^?  weFe  tastefully  decorated  with  evergreens,  flowers, 

o  o  s,  e  c.  There  is  to  be  an  amateur  theatrical  performance  for  the 
amusement  of  the  convalescent  patients  to-day  (Friday). 

UNIVERSITY  college  hospital. 

The  annual  Christmas  entertainment  to  the  patients  took  place  on  the 
evening  of  the  30th  ult.  A  large  Christmas-tree  was  placed  in  one  of 
the  upper  wards  and  a  smaller  one  in  each  ward  helped  to  amuse  those 
who  were  unable  to  leave  their  beds.  The  choir  of  South  Acton 
Church  again  kindly  lent  their  aid,  and  the  songs  and  carols  which  they 
sang  on  each  landing  were,  as  on  previous  occasions,  much  appreciated 
by  the  patients  A  musical  entertainment,  in  which  the  students  and 
other  friends  of  the  institution  took  part,  was  held  in  the  upper  wards, 
an,f’A  hC  C  °Sk  °.f  the  proceedings,  a  variety  of  useful  articles,  pro¬ 
vided  by  contributions  from  friends  of  the  hospital,  were  distributed 
each  patient  receiving  some  memento  of  the  occasion.  Amongst  these 
were  a  number  of  toys  for  the  children.  After  the  visitors  had  left  the 
male  patients,  who  had  been  provided  by  the  resident  officers  with  the 
requisites  for  smoking,  amused  themselves  by  singing  comic  and  other 
songs,  and  kept  up  the  festivities  till  a  late  hour. 

WESTMINSTER  HOSPITAL. 

An  entertainment  was  given  at  this  hospital  on  the  6th  instant  It 
took  the  form  of  a  Christmas-tree,  from  which  every  patient  received 
one  or  more  suitable  gifts;  there  were  toys  for  the  children,  and  warm 
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clothing  and  other  useful  articles  for  the  men  and  women.  A  voca 
instrumental  concert  followed,  the  performers  being  some  of  the  ' 
minster  Abbey  choristers  and  some  members  of  the  staff  and 
friends  ;  and  as  many  of  the  patients  as  were  fit  to  walk  or  be  c- 
into  the  board-room,  enjoyed  it  thoroughly.  This  is  the  first  occ 
on  which  anything  of  the  kind  has  been  attempted  on  so  large  a  - 
and  the  result  was  entirely  successful.  Recently,  two  wards  in  the 
pital  have  been  decorated  by  the  Kyrle  Society,  and  it  was  in  0 
ufT-  omens  Convalescent  Ward — thus  used  for  the  first  tin 
the  6th  instant,  that  the  Christmas-tree  was  placed ;  the  other  ward! 
one  of  the  men  s  medical  wards,  named  Bouverie.  The  Kyrle  Sociefi 
sides  spending  a  considerable  sum  of  money  on  these  decoration 
they  were  done  at  their  entire  cost),  contributed  the  skill  of  their  1 
hers,  a  good  deal  of  the  painting  having  been  executed  by  them  pe 

SAMARITAN  HOSPITAL. 

On  New  Year’s  Eve,  a  very  agreeable  entertainment  was  provide 
Parients  at  the  Samaritan  Free  Hospital,  Lower  Seymour  St 
At  five  o  clock,  presents  were  distributed  from  a  brilliant  Chris 
tree.  The  chaplain,  the  Rev.  F.  J.  Holland,  assisted  by  merabe 
the  medical  staff,  presided  at  the  distribution.  Several  ladies  perfo: 
on  a  piano  lent  to  the  hospital  by  the  proprietors  of  Steinwav  j 
Besides  the  matron  (to  whom  the  company  were  much  indebted  foi 
general  management  of  the  entertainment),  the  nurses,  in-patients, 
numerous  ladies  and  gentlemen,  several  old  patients  were  present  hr 
come  up  from  the  country  expressly  for  the  occasion.  At  the’  D 
House  Branch  of  the  same  institution,  similar  festivities  took  plac 
Christmas  Eve. 

CHEYNE  HOSPITAL  FOR  CHILDREN. 

On  Christmas-Day,  there  was  a  tree  placed  in  each  of  the  wc 
they  were  all  well  lighted  up  and  covered  with  presents,  which 
afterwards  distributed  among  the  children.  On  the  following  d 
gentleman  very  kindly  provided  a  conjuring  entertainment,  which 
most  successful  and  gave  the  children  a  great  deal  of  pleasure. 

THE  CHILDREN’S  HOSPITAL,  GREAT  ORMOND  STREET. 

.  On  January  7th,  at  five  o  clock,  the  children  had  their  Christmas 
m  one  of  the  wards.  After  that,  a  magic  lantern  was  exhibited  b’ 
Hon.  Carr  Glyn,  one  of  the  members  of  the  Committee,  and  pre; 
were  distributed  to  each  child.  The  hall  and  centre  staircase 
Chinese  lanterns.  Several  ladies,  members  of  the  mei 
staff  and  Committee  were  present.  The  arrangements  were  excellt 
made  and  carried  out  by  the  Lady  Superintendent  and  sisters  of 
hospital,  assisted  by  their  friends.  All  went  off  very  well,  witho 
hitch,  and  the  children,  of  whom  about  one  hundred  were  pre* 
thoroughly  enjoyed  themselves. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

A  gala  was  held  at  this  institution  on  the  7th  instant,  when  its 
patients  wer zftted  and  feasted  by  the  generosity  of  the  Committee, 
evening  proceedings  began  by  a  repast  of  tea  and  plum-cake  in  eac 
the  wards,  of  which  nearly  two  hundred  children  partook.  The  cl 
man,  Mr.  Thomas  Charrington,  and  the  committee  of  managem 
were  surrounded  by  a  large  number  of  friends  and  supporters. 
having  done  full  justice  to  the  good  things  provided,  the  children  \ 
carried  downstairs  by  the  nurses  to  see  Punch  and  Judy,  and  to  ind 
m  the  amusement  of  bran-pies,  after  which  a  gift  of  some  toy  was  g 
to  each  child,  as  well  as  a  suit  of  clothes. 

THE  EVELINA  HOSPITAL. 

This  hospital  was  visited,  on  the  afternoon  of  Tuesday,  January 
by  a  numerous  company,  on  the  occasion  of  the  distribution  of  pres 
to  the  children  from  the  Christmas  trees.  These  were  four  in  num 
and  were  illuminated  at  about  four  o  clock  by  numerous  candles  fixe 
the  branches,  presenting  with  the  presents,  which  consisted  of  m 
useful  and  warm  articles  of  clothing,  besides  toys  of  all  description: 
very  gay  appearance.  The  proceedings  were  enlivened  by  the  excel 
singing  of  some  Christmas  carols  by  the  choir-boys  of  St.  John’s  Chui 
Walworth.  The  wards  were  well  decorated  with  evergreens 
flowers. 

VICTORIA  HOSPITAL  FOR  CHILDREN. 

The  annual  Christmas  entertainment  for  the  little  patients  of 
hospital  took  place  on  Thursday,  the  9th  instant,  when  a  large  num 
of  the  friends  of  the  institution  were  present.  A  large  Christmas  1 
was  placed  in  the  centre  of  each  ward,  heavily  laden  with  all  manne 
truit.  The  main  features  of  the  afternoon’s  entertainment,  howey 
consisted  of  “  Father  Christmas’s  Procession”.  Mr.  Bisdee,  the  hoi 
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™  clad  in  the  traditional  costume  of  Father  Christmas,  limped 
wards  (preceded  by  juvenile  heralds),  kicking  before  him  an 
,gh  the  warfj  y,ece'leu  Jfour  feet  in  diameter.  The  curiosity  of 

r^nbeini  excited^ The  ‘‘  snowball”  was  cut  open,  and  the  con- 
-ionsisting  of  bundles  of  warm  clothing  labelled  with  the  names 
KaSents-were  distributed,  each  receiving  two  garments.  The 
es  too  were  not  forgotten,  each  finding  a  suitable  present  in  the 
-.than”  The  Christmas  trees,  ablaze  with  the  lights  of  numerous 
i ks  were  then  stripped  of  their  ornaments,  each  child  receiving  his 
t  share  There  was  also  a  large  bran-bath,  which  went  round  to 
lv.(l  and  the  children  dipped  in  for  presents,  much  to  their  delight, 
aether  there  were  between  fifty  and  sixty  people  present,  who  dis¬ 
c'd  themselves  about  the  wards  and  thus  prevented  crowding.  The 
le  entertainment  seemed  to  have  been  conceived  in  a  spirit  ot 
■alitv  and  thoughtful  consideration,  and  was  earned  out  with  joyous 
rity  by  the  staff  of  nurses,  under  the  direction  of  the  lady  supenn- 
ent  and  the  energetic  secretary,  Commander  Blount..  None  ot  the 
Iren  on  the  following  day  were  any  the  worse  for  their  excitement, 
recent  death  of  the  Royal  lady,  which  has  cast  a  gloom  over  the 
istmas  festivities  of  the  whole  country,  was  felt  here.  The  Princess 
e  Ward,  instead  of  being  decked  with  holly,  was  draped  with  violet, 
•ine  beneath  a  cross  the  inscription  in  white  letters,  “  Her  price  is 
ve  rubies”,  and  a  photograph  of  Her  Royal  Highness,  presented  to 
hospital  by  herself. — On  Saturday  last,  a  treat  was  given  to  the 
patients,  consisting  of  tea,  a  Christmas  tree,  and  distribution  o 
hes  to  each  child. 


fever  cases  recorded  last  year  at  the  London  Fever  Hospital,  the  mor¬ 
tality  was  only  10.6  per  cent.  During  the  year  1878,  the  average  num¬ 
ber  of  small-pox,  scarlet  fever,  enteric  fever,  and  typhus  patients  under 
isolation  and  treatment  in  the  Metropolitan  Asylum  Hospitals  was  602, 
of  whom  405  suffered  (rom  small-pox,  101  from  scarlet  fever,  80  from 
enteric  fever,  and  16  from  typhus.  It  is  satisfactory  to  note,  that,  the 
appreciation  and  use  of  these  metropolitan  infectious  diseases  hospitals 
is  becoming  more  general.  In  1876,  the  proportion  of  the  total  deaths 
from  enteric  fever  in  London  occurring  in  these  hospitals  was  7.2  per 
cent.,  while  it  rose  to  9.0  and  9-4  an(I  1878  5  scarlet 

fever  deaths  in  London,  only  3.7  and  3.5  per  cent,  occurred  in  these 
hospitals  in  1876  and  1877,  whereas  the  proportion  rose  to  5.0  per  cent, 
in  1878. 


ASSOCIATION  INTELLIGENCE, 


METROPOLITAN  COUNTIES  BRANCH:  NORTH  LONDON 

DISTRICT. 


HE  REPORT  OF  THE  MEDICAL  OFFICER  OF  THE 
LOCAL  GOVERNMENT  BOARD  FOR  1877. 


the  moment  of  going  to  press,  we  have  received  a  copy  of  the 
uual  Report  of  the  Medical  Officer  to  the  Local  Government  Board 
the  year  1877.  It  is  a  valuable  public  document,  extending  to  nearly 
r  hundred  pages,  and  contains  numerous  reports  of  very  great  and 
ied  interest.  The  most  important  papers  included  in  the  volume 
.ear  to  be  a  continuation  of  Dr.  Ballard’s  treatise  on  Effluvium  Nui- 
ces ;  a  memorandum  by  Mr.  Netten  Radcliffe  on  Levantine  Plague 
1873  and  part  of  1874;  a  very  elaborate  and  instructive  study 'of 
ectious  Pneumo-Enteritis  in  the  Pig,  by  Dr.  Klein ;  and  some  further 
searches  in  Chemical  Biology  by  Dr.  Thudichum.  In  addition  to 
■se  are  reprints  of  reports  made  during  the  year  by  Dr.  Ballard,  Mr. 
wer,  and  Mr.  Radcliffe,  on  particular  outbreaks  of  disease  at  Ascot 
inchester,  and  the  Cormuall  school-ship  respectively;  together  with 
i  usual  tabular  statements. 


The  next  meeting  of  this  District  will  be  held  at  the  Holloway  Hallr 
Upper  Holloway,  on  Thursday,  January  30th,  at  8  P.M. :  Andrew 
Clark,  M.D.,  President  of  the  Branch,  in  the  Chair. 

The  business  of  the  meeting  will  be — 

1.  Address  by  the  President. 

2.  Milk  as  a  Food  for  Man.  By  John  Gay,  Esq. 

3.  Recent  Improvements  in  the  Steam  Draft  Inhaler.  By  R.  J. 

Lee,  M.D.  .  .  .  . 

Members  desirous  of  relating  interesting  cases,  or  of  exhibiting  speci¬ 
mens,  etc.,  are  invited  to  communicate  with 

Thomas  S.  Dowse,  M.D.,  Honorary  Local  Secretary. 
Tray’s  Hill  Hall,  Hornsey  Lane,  N.,  January  22nd,  1879. 


DUBLIN  BRANCH. 


FEVER  IN  THE  METROPOLIS. 


IE  Registrar-General  states  that  during  the  year  1878  the  weekly  re- 
ns  of  the  Metropolitan  Asylums  Board  showed  that  6,064  completed 
;es  of  small-pox,  scarlet  fever,  enteric  fever,  and  typhus  were  re¬ 
eled  in  the  several  hospitals  for  infectious  diseases  under  the  manage- 
:nt  of  that  Board  ;  these  included  4,995  recoveries  and  1,069  deaths, 

:  average  mortality  being  equal  to  17.6  per  cent,  of  the  completec 
5es.  The  number  of  completed  cases  of  small-pox  were  4,702, 
long  which  the  mortality  was  equal  to  17.6  per  cent.,  against  17.2 
r  cent,  among  the  7,242  completed  cases  recorded  in  these  hospita  s 
ring  1877  ;  in  the  Highgate  Small-pox  Hospital,  the  proportiona 
ortality  among  the  422  completed  cases  recorded  last  year  did  not  ex- 
ed  14.2  per  cent.  In  the  Metropolitan  Asylum  Hospitals,  503  com- 
eted  cases  of  enteric  fever  were  recorded  during  last  year,  against  280 
id  334  in  1876  and  1877  ;  the  mortality,  however,  which  was  equal  to 
i.o  and  24.0  per  cent,  in  1876  and  1877,  declined  to  18.9  in  1878. 
he  proportional  mortality  among  the  316  cases  of  enteric  L\er  re 
.rded  at  Homerton  did  not  exceed  15.8,  while  it  was  24.1  per  cent, 
nong  the  187  cases  at  Stockwell ;  in  the  London  Fever  Hospital,  103 
impleted  cases  of  this  disease  were  recorded,  of  which  14,  or  13.6  per 
mt.  were  fatal.  Of  typhus,  203  completed  cases  were  reported  in  the 
letropolitan  Asylum  Hospitals  in  187S,  and  the  rate  of  mortality  was 
qual  to  23.2  per  cent.;  in  1876  and  1877,  the  typhus  cases  in  these 
ospitals  did  not  exceed  145  and  14 1  respectively,  and  the  mortality 
/as  equal  to  19.3  and  25.5  per  cent.  The  recorded  cases  of  scarlet 
;ver  in  these  hospitals  in  1878  were  596,  against  824  and  419  in  the 
wo  preceding  years;  the  mortality  in  1878  averaged  I5-1  Per  cent,  in 
he  two  fever  hospitals,  and  was  equal  to  12.4  at  Homerton,  and  18.7 
t  Stockwell.  The  rate  of  mortality  both  from  enteric  fever  and  scar- 
et  fever  at  the  Stockwell  Hospital,  compared  with  that  which  pre¬ 
vailed  at  Homerton,  showed  a  marked  excess.  Among  398  scarlet 


The  annual  meeting  of  this  Branch  will  be  held  in  the  Hall  of  the 
King  and  Queen’s  College  of  Physicians  in  Ireland,  Kildare  Street,  on 
Thursday,  January  30th,  1 879s  4  Mr.  Porter,  Surgeon  in  Ordi¬ 

nary  to  the  Queen  in  Ireland,  President  of  the  Branch,  will  deliver  an 
address;  and  the  officers  and  Council  for  the  ensuing  year  will  be 

elected.  .  ,  _  „  ,  , 

By  the  kind  permission  of  the  President^  and  Fellows,  the  annual 
dinner  will  also  be  at  the  College  of  Physicidns  at  7  P.M.  on  the  day  of 
the  meeting ;  the  incoming  President  of  the  Branch,  Dr.  Gordon,  ex- 
President  of  the  College  of  Physicians,  in  the  Chair. 

Members  purposing  to  be  present  at  the  dinner,  and  those  also  wish¬ 
ing  to  invite  guests,  are  requested  to  intimate  their,  intention  to  the 
Honorary  Secretary  on  or  before  the  28th  instant.  Dinner-tickets  pur¬ 
chased  before  that  date,  i5s-5  after  the  28th,  £1.  Guests  tickets,  £i. 

George  F.  Duffey,  M.D.,  Hon.  Secretary. 
30,  Fitzwilliam  Place,  Dublin,  January  7th,  1879. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

\n  intermediate  meeting  of  this  Branch  will  be  held  at  the  Athenaeum, 
Bury,  on  Friday,  February  21st,  at  3.30  p.m.;  Leslie  Jones,  M.D., 

President,  in  the  Chair.  .  .... 

Mr.  Jonathan  Hutchinson  (London)  will  give  an  address  on  Syphilis 

as  a  Simulator.  A 

Gentlemen  who  wish  to  read  papers  or  show  specimens  are  requested 

to  communicate  with  the  Honorary  Secretary. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 

96,  Mosley  Street,  Manchester,  January  21st,  1879. 


MIDLAND  BRANCH. 

The  next  meeting  will  be  held  at  Boston  during  February  :  President, 

A.  Mercer  Adam,  M.D.  .  . 

'  Members  desirous  of  reading  papers  are  requested  to  communicate 
w;tjj  C.  Harrison,  Honorary  Secretary. 

Lincoln,  January  1879.  


Vaccination. — Mr.  T.  Torkington  Blease,  of  Altrincham,  has  re¬ 

ceived  a  gratuity  (fourth  award)  of  £31  15s.  from  . the  Local  Govern¬ 
ment  Board,  for  efficient  vaccination  in  his  district.  Mr.  Henry  . 
Leech  of  Woolpit,  medical  officer  to  No.  2  district  of  the  Stow  Union 
Suffolk,  has  received  a  Government  grant  of  £10  13s.  for  successful 
vaccination.  This  is  the  fifth  grant  which  Mr.  Leech  has  received. 
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VIVISECTION. 

Sir  When  your  “  Statement”  on  the  subject  of  Vivisection  ap- 
PeTd«<[?n  ^ove.mber  3°th-  i878),  I  was  asked  to  reply  to  it;  but  I 
said:  N  o ;  for,  in  the  first  place,  my  letter  would  not  be  inserted ;  and 

in  the  next  place,  a  misleading  account  of  it  in  all  probability  would.” 
for  once  in  my  life,  I  have  proved  a  true  prophet. 

On  the  1 6th  of  last  month,  a  correspondent  of  the  Sussex  Daily  News 
quoted  your  statement”  as  absolute  truth,  whereupon,  believing  that  I 
had  then. a  fair  chance  of  a  hearing,  I  explained,  in  a  letter  to  that 
paper,  how  egregiously  he  was  mistaken.  My  letter  was  inserted,  and 
m  common  fairness  to  yourself,  I  at  once  sent  you  a  copy  of  it.  In  most 
uncommon  fairness  to  me,  you  have— I  say  it  deliberately— totally 
misrepresented  the  purport  of  that  letter.  ^ 

You  say,  in  your  “statement”,  that  “  licences  do  not  give  any  power 

inTcted  „P„Ter'the  iSces  ‘h<!  that  pain  is 

th^ya*  that,“the  animal  must  be  kept  all  the  time  completely  under 
the  influence  of  some  powerful  anaesthetic”.  I  prove  that,  according  to 

anesthetics!™’  CCrtlficates  were  panted  for  experiments  without 

thetic”  Sa)\l ^l?wfianimalS  be  kilIed  while  under  the  anaes- 

o  k ill  'the^nimn  hK  ffif  certlficates>  dispensing  with  the  obligation 
to  kill  the  animal  before  recovery  from  anaesthetics,  were  granted  ac¬ 
cording  to  the  last  Parliamentary  return.  c  gramea,  ac 

po^MTrSnll ' thCSe  CSeriTntS  may  on’y  be  Performed  for  the  pur- 
granted  fr  fh  f  ^?searcb  •  1  prove  that  two  certificates  have  been 

Sveries.  h  ^  hCr  advancement  of  knowledge  by  testing  previous 

Vou-andmaePtdCv7ftir  “  S.taten?frI?t”  ofthe  case  as  it  stands  between 

that  ‘  I  do  not  kn  °U  TTff '  Wh7’  then’  do  y°u  say  that  I  intimate 
and  that  “tS,  U  h  the  dl.ffe.rence  between  a  licence  and  a  certificate, 
and  hat  this  is  characteristic  of  the  whole  proceedings  of  this  class”  ? 

tZ  l  CJr?  !ragine.  ?at  5™  wil1  ^  our  caufe  or  benefit  your 
own  by  such  shallow  artifices  as  these” !  ^ 

tW  vn?C  t?1S  letter  as  short  as  possible,  in  the  very  “ forlorn”  hope 

that  ^u  wd1  first  print  jt  as  it  stands,  and  then  answer  it,  if  you  can? 

I  am,  sir,  ^our  obedient  humble  servant, 

r\rr  ...  .  .  Y  tLLiAM  Jackson,  Secretary. 

Office  of  the  Society  for  Protection  of  Animals  liable  to  Vivisection 
i,  victoria  Street,  S.W.,  January  21st,  1879. 

***  A  complete  answer  to  the  above  elegant  epistle  seems  to  be  given 
by  the  words  of  the  Act  of  Parliament  in  question,  viz.,  39  and  40  Viet 
ch.  77,  secs.  1,  3,  and  4. 

.  The  animaI  must,  during  the  whole  of  the  experiment,  be  under  the 
influence  of  some  anaesthetic,  of  sufficient  power  to  prevent  the  animal 

thfri  P,amf  Land  the  animal  must>  ^  Ae  pain  is  likely  to  continue  after 
e  effect  of  the  anaesthetic  has  ceased,  or  if  any  serious  injury  has  been 

I?f T  °n  "T1’  ^  kUled  befOTe  *  -covers  from  the  influence 

ie  anaesthetic  which  has  been  administered.”— “  The  experiment 

must  be  performed  with  a  view  to  the  advancement  by  new  discovery 
of  physiological  knowledge,  or  of  knowledge  which  will  be  useful  or 
saving  or  prolonging  life  or  alleviating  suffering.” 

J  adc  son^r  efere.  ^  I  n3 1  hela^tw^ia^^1 ourr^^M^s^t^^mo^ ' 

Now,  if  we  say  that,  operating  under  a  “lirenro” 

™e„,s  may  only  be  performed  forfhe  purpose  SSLh  ,ese“eh”P  we 
say  what  agrees  with  the  words  of  thV  Ah  .  g  research  ,  we 

Mr.  Jackson  did  “ prove  that  two  certil^h^i^SSd^rlS 
further  advancement  of  knowledge  bv  testing  nrpvin.m  g  .  d  for  the 

would  no,  show  the  leas,  misr^sLSS'oT™  SnT'  ' 
that,  m  two  instances,  the  Home  Office  though?  fit  to  ‘remit  this  oT,?' 
cular  restriction  to  the  working  of  the  ordinary  “  licence”  «  iT  ? 
the  Act,  by  granting  a  “  certificate”  for  thSpJrM  c“  i  ^ 

^  And  so  it  is  also  with  the  other  restrictions  to  which  the  use  of 
licence  is  subjected  ;  they  can  all  be  remitted  th  use  .  a 

Of  the  Home  Office,  b,  "f  a  .T" 


[Jan.  25,  18; 


,™r.  Jackson  know  the  difference  between  a  “licence”  and  a  ‘ 
tificate  —as  he  seems  to  think  he  does— how  is  it  that  he  persists  in  > 
the  words,  in  his  argument,  as  convertible  terms  ?  It  can  hardi 
ignorance ;  we  do  not  wish  to  think  it  could  be  wilful  confusi, 
terms  ;  and  yet  it  must  be  either  of  these,  or  simple  incapacity 


PRIVATE  ASYLUMS. 


Sir,  In  compliance  with  the  desire  contained  ’in  the  Tour  a 
January  4th,  in  an  article  entitled  “  Lunacy  Law  Reform”,  in  whj 
am  asked  what  means  the  medical  gentlemen  who  certified  to  th. 
sanity  of  Mrs.  Weldon  had  taken  to  make  themselves  conversant 
the  symptoms  of  the  insanity  in  general,  and  to  ascertain  that  those « 

"l”1  thlS  partlcular  ^ttmee”,  I  must  request  the  insertic 
his  letter.  It  is  not  my  intention,  however,  to  satisfy  the  curiosit 
e  writer  by  giving  publicity  to  the  private  circumstances  of  a 
which  came  under  my  professional  observation;  but  I  will  let  1 
Weldon  speak  for  herself  in  an  extract  from  a  letter  written  by  her 
weekly  journal,  and  which  refers  to  the  interview  between  Mrs  Welc 
Dr  Wmn  and  myself.  Mrs.  Weldon  says,  in  answer  to  a  quest 
put  to  her  by  myself  in  reference  to  her  Orphanage  and  whether 
expected  to  succeed,  “Perhaps  not  in  this  world,  I  answered”. 

I  had  written  a  book  called  Musical  Reform,  which  had  m 
everybody  in  the  newspapers  and  among  publishers  my  bitter  enemy 
believed  I  had  implanted  the  seed  in  the  children  I  have;  that  at  1 
one  wouM  grow  up  to  teach  as  well  as  I  did.  ‘  At  all  events’  I  S; 
if  I  do  not  succeed  in  this  world,  I  shall  in  the  next.  I  -have  b 

.  1,  r?UT  u  t0°  mu^.sorrowi  anb  have  had  too  much  trouble,  not  to  kr 
hat  I  have  a  mission,  and  that  I  am  an  instrument  of  Providence 
some  particular  purpose.  Now,  my  tastes  are  all  quiet  tastes  ;  mv 
in  a  convent  is  perfect  bliss.  Not  long  after  I  had  settled  in  one 
voice  brought  me  home,  and  I  was  just  in  time  to  catch  this  Menier  - 
prosecute  him  ‘  In  the  wars  again,  Mrs.  Weldon’,  I  know  every, 
wdl  say.  But  I  am  no  more  to  be  blamed  for  this  row  than  for  an; 
the  others  I  am  always  getting  into.  It  seems  as  if  I  could  not  be' 1 
quiet  I  believe  some  success  is  in  store  for  me  ;  for  I  received  a  let 
from  Mr.  Jules  Rey.  As  I  read  it,  I  said  to  my  maid  (for  I  saw  th, 
gentiy  pouring  on  my  head  and  the  bed  on  which  I  was  sitting)  ‘  f 
Vilhers.  Do  you  see  the  beautiful  showers  of  stars  falling  on  m, 
The  stars  appeared  to  fall  in  answer  to  the  following  observation  I  h 
made  to  her  about  the  letter  :  ‘  Villiers,  I  do  think  this  Menier  bother 
sent  me  for  my  good  and  that  the  truth  will  at  last  come  out  about  al 
have  said  and  all  I  have  done.  It  is  to  be  a  moment  of  triumph  '’ 
had  been  very  much  agitated  by  the  letters  I  had  received  ;  but  afte 
had  seen  the  stars,  I  grew  quite  calm.” 

The  inferences  which  may  be  deduced  from  this  are  as  follow  • 
i;  That  Mrs.  Weldon  firmly  believed  that,  whilst  in  a  convent 
tans,  she  had  heard  a  miraculous  voice  which  summoned  her 
.London  ; 

2'  7bad  sbe  was  envffioped  in  a  shower  of  beautiful  stars  • 

3._  That  she  was  an  instrument  of  Providence  sent  to  earth  for  sor 
particular  purpose. 

At  this  interview,  many  other  things  were  discussed  ;  the  prese 
paragraph,  however,  will  be  sufficient  for  my  purpose,  and  litera  scrip 
manet.  1 

And  now  I  will  ask  you  whether  you  consider  an  individual  wl 
labours  under  “auricular  delirium”,  and  who  obeys  an  imaginary  voic 
of  sound  or  of  unsound  mind.  Have  you  not  met  with,  in  your  exp, 
nence,  persons  who,  whilst  under  this  morbid  idea,  have  committed  ac 
of  a  most  serious  character  ?  I  have  at  the  present  moment  under  ir 
care  a  gentleman  whose*  only  delusion  is  that  he  is  addressed  by  a 
imaginary  voice;  but,  in  consequence  of  this  hallucination,  he  hr 
made  four  attempts  to  destroy  himself.  I  maintain  that  “auricular  d, 
lirium  is  one  of  the  most  unfavourable  symptoms  that  exists  in  menu 
disorder. 

Dr.  Bucknill,  in  his  Mamial  of  Psychological  Medicine,  gives  a  dc 
scnption  of  a  person  who,  upon  hearing  an  imaginary  voice,  threw  him 
self  into  a  pond  Dr.  Bucknill  says  “  he  obeyed  the  voice;  and,  whe 
removed  from  the  water  and  asked  why  he  had  done  so  rash  an  act 
replied  that  he  much  regretted  it ;  but  added  :  ‘  He  told  me  that  I  mus 
do  it,  and  I  could  not  help  it. 

The  same  authority  informs  us  that,  amongst  the  hallucinations  0 
the  insane,  those  of  hearing  appear  to  be  decidedly  the  most  com 
mon  This  opinion  is  endorsed  by  all  authorities  on  the  subject;  bu 
not  only  are  they  the  most  common,  but  the  most  unfavourable  both  ii 
diagnosis  and  prognosis. 

With  these  facts  before  me,  well  substantiated  by  psychologists,  and, 
at  the  same  time,  knowing  the  consequences  which  frequently  happen  ir 
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t  cases  I  maintain  that  the  opinion  as  expressed  by  me  was  con- 

;h11?da\o“Steo.h«r11 wLh  are  deduced  from  the 
,,,'h  "  1  not  my  intention  to  discuss  beyond  asking  you  the  ques- 
rapn,  is  >  with  sanity  to  be  encircled  in  a  beautiful 

>r  OSS  to  hear  imaginary  voices,  and  to  have  a  special  mission 
Providence  and  all  concomitant  symptoms  in  the  same  individual. 

with  that  request)  1  wiu  nou  retr ,he 

1  hf Question.  1  am  asked  “whether  it  was  right  just,  or  toler- 
fh-it  this  lady  should  be  seized  upon  in  her  own  house  and  im- 
in  mv  asylum”.  Here  is  another  discrepancy  in  the  facts.  1 
n nested  by  Mr.  Weldon  to  visit  his  wife  at  his  house,  examine 
Lnd  report  on  her  mental  state.  Surely  you  would  not  have  had 
:aminc  her  in  the  street,  or  in  anyone  else’s  house  than  her  hus- 


ead  again,  that  “the  account  which  Mrs.  Weldon  published  of 
icap’e  from  the  nurses  reads  more  like  a  press-gang  transaction  than 
efeat  of  a  legal  formality”.  In  reply  to  this  I  must  refer  your 
rs  to  a  lecture  recently  delivered  at  St.  James  s  Hall,  in  which  Mrs. 
on  is  reported  to  have  said  as  follows  :  “  That  a  carriage  drove  up 
r  house  at  midnight  with  what  she  called  two  female  keepers  and  a 
keeper.  They  would  have  dragged  her  from  her  bed,  but  she  was 
I  that  night  :  the  spirit  saved  her." 

;ome  now,  in  conclusion,  to  what  I  consider  to  be  the  purport  of 
etter  in  reply  to  the  following  paragraph  of  your  article  .  Let  bu 
vriter  succeed  in  convincing  the  public  that  it  would  have  been 
on  principle  for  him  to  incarcerate  Mrs.  \Y  eldon  in  his  asylum, 
this  most  burning  question  of  the  day  will  lose  one  of  its  most  re¬ 
maintain,  Therefore,  that  I  have  convincedyour  readers ****  ^ 
er  course  was  advised  in  the  case  of  Mrs.  Weldon  ;  and  that,  with 
lescription  of  the  interview,  I  was  perfectly  justified  in  my  action 
o  emphatically  add  that  all  who  have  had  any  experience  in  mental 
rders  would  have  advised  a  similar  course. 

rith  regard  to  your  remarks  on  the  circular  letter  which 
arded  to  the  proprietors  of  asylums,  I  consider  that  the  time 
now  come  for  the  formation  of  some  society  for  the  protection 
he  mutual  interests  of  those  officially  connected  with  private 
urns  as  we  cannot  depend  on  receiving  the  unanimous  support 
the  medical  journals,  who  have  compared  private  asylums  to 
:1s,  and  who  have  taken  up  the  cudgels  against  us,  rendering 
-nperative  that  some  such  society  should  be  formed  to  maintain 
integrity  of  our  calling.  We  are  all  interested  in  one  common 
:ct— the  welfare  of  our  patients  and  their  restoration  to  a  sound  state 
lind  and  body.  I  pronounce  the  base  insinuations  that  have  been 
ight  forward,  in  some  of  the  public  as  well  as  medical  journals,  as 
indless  and  false;  and  I  challenge  those  who  are  opposed  to  private 
ums  to  adduce  one  single  instance  of  the  illegal  detention  or  conhne- 
it  of  persons  wrongfully  in  these  institutions  ;  and  what  strengthens 
assertion  is  the  fact  that  the  late  Lunacy  Committee,  in  their  report 
r  before  Parliament,  stated  that,  notwithstanding,  the  several  accusa- 
s  brought  against  private  asylums,  in  no  instance  was  mala 
s  proved  ;  and  this  statement  was  not  given  after  a  trivial  mvestiga- 
,  but  after  an  inquiry  of  very  lengthened  duration,  extending  over  a 
)le  session,  and  examining  witnesses  on  both  sides..  . 

'his  of  itself  should  have  put  a  stop  to  the  credibility  of  the  accus- 
rns  that  have  been  made,  but  which,  from  time  to  time,  crop  up 
:sh,  without,  however,  a  single  iota  of  evidence  to  support  them. 
rou  state  that  we  should  depend  for  our  protection  upon  the 
iical  profession  generally.  I  say,  in  reply  to  this,  that  we  have 
received  that  support  to  which  we  are  justly  entitled;  and  we 
st,  therefore,  endeavour  to  obtain  assistance  elsewhere.  I  am,  con- 
uently,  forming  an  association  for  the  protection,  not  only  ot  our 
eral  welfare,  but  of  that  which  to  every  Englishman  is  more 
r :  his  reputation  and  his  honour.  And  in  stating  this,  I  endorse 
opinion  of  a  large  proportion  of  those  medical  men  with  whom  1 
e  been  in  communication,  both  public  and.  private  asylum  proprie- 
5,  who  naturally  are  indignant  at  the  aspersions  which  have  been  so 
ntifully  directed  against  them.  It  is  a  difficult  matter,  however,  to 
rgest  improvements  in  the  system,  as  all  asylums  are  already  under 
•h  efficient  supervision  ;  but,  if  anything  could  be  done  at  the  present 
le  to  prevent  the  possibility  of  wrongful  insinuations,  by  further  pro¬ 
ving  the  proprietors  and  medical  superintendents  of  private  asylums, 
.vould  be  hailed  with  satisfaction  by  a  large  body  of  men  who  have 
;  interests  at  heart  of  those  committed  to  their  care,  and  whose  only 
me  is  to 


the  field  should  not  be  harassed  and  baffled  in  their  endeavours  to 
“  minister  to  a  mind  diseased”. — I  am,  youf  obedient  servant, 

L.  S.  Forbes  Winslow,  D.C.L.Oxon.,  M.B.Camb., 

Lecturer  on  Mental  Diseases,  Charing  Cross  Hospital,  etc. 

23,  Cavendish  Square,  January  8th,  1879- 

*  *  Dr  L  S  F  Winslow  takes  the  opportunity  of  once  more  justi¬ 
fying  the 'course  pursued  in  the  case  of  Mrs.  Weldon  of  attempting 
forcibly  to  incarcerate  her,  and  subsequently  desisting  upon  her  valiantly 
resisting  the  attack.  Of  course,  the  question  we  asked  was  not.  whether 
Mrs.  Weldon  was  or  was  not  of  sound  mind,  but  whether  this  is  not 
an  instance  which  illustrates  our  view,  that  not  every  case  which  can  be 
certified  is  also  one  which  ought  to  be  locked  up.  Stripped  of  its  ir¬ 
relevant  matter,  Dr.  Winslow’s  letter  appears  to  confirm  our  views, 
since,  although  the  mental  state  of  this  lady  has  changed,  she 
enjoys  at  present  her  liberty  unquestioned.  We  do  not  think  it  a  diffi¬ 
cult  matter  to  suggest  improvement  in  private  asylums,  and  believe  tha 
at  no  very  distant  period  they  will,  in  their  present  form,  be  improved 
off  the  face  of  the  land. 


OBITUARY, 


HENRY"  C.  GURNEY,  M.D.,  Nice. 


Died  at  Nice,  on  January  13th,  after  a  few  days  illness,  Henry  Cecil 
Gurney,  M.D.,  aged  fifty-nine,  one  of  the  most  eminent  and  ongest 
established  English  physicians  practising  abroad.  When  a  student  at 
St.  Thomas’s  Hospital  in  1843,  he  fell  into  ill-health,  and,  being  threat¬ 
ened  with  consumption,  he  was  advised  to  go  to.  the  south.  After  some 
travelling  engagements,  he  completed  his  medical  education  at  T.isa, 
where  he  took  the  degree  of  M.D.  in  1845.  In  1853, after  examina¬ 
tion,  he  became  Fellow  of  the  Royal  College  of  Physicians  of  Edin 
bureh  •  and  in  1859,  he  was  made  Member  of  the  Royal  College  of 
Physicians  of  London.  .  In  1846,  Dr  Gurney  went  for  the  summer 
months  to  the  Baths  of  Lucca,  and  afterwards  established  himself  at 
Nice,  where  he  has  practised  during  the  winter  seasons  ever  since, 
except  on  a  few  occasions  when  absent  from  ill-health.  The  summe 
months  were  passed,  first  at  Ryde,  in  the  Isle  of  Wight,  and  more 

16  The  profSkmaT skill  and  success  of  Dr.  Gurney  drew  to  him  a  large 
number3 of  patients,  many  of  whom  were  warmly  attached  by  his  k 
heartedness  and  religious  sincerity,  notwithstanding  some  occasional 
roughness  of  manner  and  susceptibility  of  temper,  ana ng  from  weakly 
health  and  a  highly  nervous  temperament.  Of  late  years,  a  emon 
lung-affection  (old  partial  consolidation  and  emphysema),  together 
weakness  of  the  heart,  had  impaired  his  ^ty ;  ft  im^d  by  Ae 
claims  of  a  very  large  family,  he  continued  his  work  till  the  9th  mstamt, 
when  after  Sing  several  patients  at  a  late  hour  he  got  a  chill  fo  - 
Wd  by  congestion  of  the  lungs,  with  disordered  action  of  the  heart 
first  strong  and  rapid,  then  irregular  and  faint,  which  proved  fatal  o 
thp  morning  of  the  13th.  Being  in  the  habit  of  managing  his  own 
health  he  sought  for  no  aid  till  two  days  before  his  death,  when  he 
called  in  Dr.  Thaon  of  Nice,  who.  most  kindly  and J^duo a ^7  f-^nde 
him  to  the  last.  He  was  also  visited  on  the  12th  by  his  triend  D  . 
C.  T.  B.  Williams  of  Cannes,  who,  on  repeating  his  visit  the  next  day, 
arrived  too  late  to  see  him  alive. 


“  Fetter  strong  madness  in  a  silken  thread, 
Charm  ache  with  air,  and  agony  with  words’ 


at  a  holy  and  honourable  calling  is  this  !  and  those  who  labour  in 


PEYTON  BLAKISTON,  M.D.,  F.R.C.P.,  F.R.S., 

FORMERLY  PHYSICIAN  TO  THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

This  eminent  and  learned  physician  died,  on  December 

residence  in  Harley  Street,  at  a  ripe  age.  A  he  was 

Peyton  Blakiston,  Bart.,  of  Sandybrooke  Hall 

born  in  1801.  Educated  at  Cambridge,  he  graduated  B.A . .  m  1823, 
was  elected  a  Fellow  of  Emmanuel  College,  and.  entered  the  church. 
An  affection  of  the  lungs  compelled  him  to  relinquish  his^c  enca^  ^ 
and  he  thereupon  pursued  the  study  of  medicine.  and  was  ap_ 

tained  his  diploma,  he  settled  in  practice  in  £  ^eld  0ffice  fox- 

pointed  physician  to  the  General  Dispensary  where :  he '  “ 

several  years.  While  so  engaged,  he Tring  he 
upon  cases  of  influenza  which  presented  thernselves  to  him  du  g 

famous  epidemic  of  ,837. ,  Gradual, ng  a  4YpSy  cians 

medicine  in  184,,  he  was  m  the  same  yea, elected  one  ot^  jo 

to  the  Birmingham  General  Hospital.  I  . ..  ,  Tn  i8a3  he  be- 

bered  by  many  of  our  older  brethren  in  midlands.  Jn  1843,  he  be> 

came  a  Fellow  of  the  Royal  College  o  ?  ^  devotjng  himself  to 

chosen  a  Fellow  of  the  RoYal  Society.  M  study  of  which  his  mind 
the  investigation  of  diseases  of  the  chest,  to  tnt  siuuy 


was  probably  drawn  by  his  own  infirmity,  he  published  a  large  octavo 
volume  on  Diseases  of  the  Lungs  and  Heart,  which  he  dedicated  to 
Louis,  the  great  physician  to  the  Hotel  Dieu,  his  teacher,  and  to  W. 
Bowman,  F.R.S.,  and  W.  Allen  Miller,  F.R.S.,  his  own  distinguished 
clinical  pupils.  This  book,  which  attracted  considerable  attention  and 
contains  some  chapters  of  remarkable  merit,  is  an  elaborate  commentary 
upon  a  large  number  of  cases  observed  by  the  author.  Especial  pro¬ 
minence  is  given  to  valvular  diseases  of  the  heart  and  thoracic  aneurism. 
This  work  appeared  in  1848,  and  in  the  same  year  Dr.  Blakiston, 
compelled  to  seek  a  climate  more  congenial  to  his  constitution,  left 
Birmingham,  where  he  had  enjoyed  a  very  considerable  practice  as  a 
consulting  physician,  and  removed  to  St.  Leonard’s-on-the-Sea,  where 
he  remained  for  many  years  busily  engaged  in  professional  work  until 
he  entered  upon  his  retirement  in  London.  A  few  months  ago,  he  pub¬ 
lished  an  admirable  little  volume  entitled  Clinical  Reminiscences,  which 
was  a  reprint  of  some  of  his  later  contributions  to  periodical  medical 
literature.  This  book,  scholarly  and  refined  in  style,  bears  abundant 
evidence  of  the  ripe  judgment,  sound  reasoning,  accurate  observation 
and  elevated  tone  of  feeling  of  its  author. 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England.— The  following  gen- 
t  omen  passed  their  primary  examinations  in  anatomy  and  physiology  at 
a  meeting  of  the  Board  of  Examiners  on  the  16th  instant,  and  when 
eligible  will  be  admitted  to  the  pass  examination. 

Messrs.  William  M  McL.  Clapp,  George  Medcalf,  Alfred  A.  Carr,  and  Edward 
H  Locker  students  of  University  College;  Walter  H.  H.  Jessop,  Henry  A. 

Sm;thyTn°Hn<HandiaVVAa  nr  .Gnppe/>  ,of  St-  Bartholomew’s  Hospital ;  James  E. 

T  d  Har0,p  Bmnes,  of  the  Charing  Cross  Hospital;  Philip  A.  D. 
M  H  kTrenCe  !  'yjard|  an.d  J°hn  W-  Payne,  of  the  London  Hospital ;  Geo. 
ofVh.'v^Hn"  a,n<?  Er-WIIj  4WW,  of  St.  Thomas’s  Hospital ;  Alfred  Bolton, 
TWMiy  ^.rank  E.  Roberts,  of  St.  Mary’s  Hospital;  Robert  E. 

Wnh  Hf  ElngS  ?°!legT  ;  4r*u,r  W-  Veness,  of  the  Westminster  Hospital ; 
hamPS  h  i'150"’  °f  hC  Leeds  Scho01 ;  and  Charles  T-  Luce,  of  the  Birming! 


O  t;he  149  candidates  examined,  36  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Board  of  Examiners,  and  were  therefore  referred  to 
their  anatomical  and  physiological  studies  for  three  months;  and  five 
or  still  greater  ignorance  were  rejected  for  six  months,  in  pursuance  of 
a  recent  resolution  of  the  Council. 


The  following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions,  were  admitted  members  of  the  College  at  a  meeting  of  the  Court 
ot  Examiners  on  the  20th  instant. 

Benington,  Robert,  Peckham 
Bridgeford,  Walter  A.  S.,  Sheffield 
Childs,  Christopher,  Uppingham 
Davies,  David  S.,  Sheffield 
Deakin,  James,  Sale,  Cheshire 

5  u’  F~?erick  J.,  Magdalen  College,  Oxford 
Hughes,  Thomas  M.,  Bucknall,  Horncastle 

nfVwi  ,,reAen<ik  Ar’  Q^ufyllin,  Montgomeryshire 
Liftwich,  Charles  H.,  Tuffnell  Park 
Lucas  Charles,  Buswell,  Cambridge 

p4akThoI^aS  II.'’  I,0Yer  Street,  Piccadilly 
Kigden,  Brian,  Canterbury 

Russell  George  H.,  Helston,  Cornwall 
Shaw,  William,  Broseley,  Salop 

Th<Affian0tvA  SrCA  a '"A,  pa-SSe<1  on  the  2Ist  ^stant. 

Alban,  Evan,  L.S.A.,  Aberayron 

Latly  Wdham  E.  L.,  L.S.A.,  Birkenhead 

Chesshire,  Arthur  C.,  Birmingham 

“»**  •— 

Cox,  Llewelyn  F.,  Bangor,  North  Wales 
Dismore,  Henry,  L.S.A.,  Gravesend 
Gwynn,  Charles  H.,  M.B.Edin.,  Whitchurch 
Harrison,  Arthur,  L.R.C.S.Edin.,  Sheffield 
Jones,  Hugh  P.,  Rhos,  near  Ruaboo 
4  arba-  Theodore,  L.S.A.,  Evesham,  Worcester 
Morley,  Edward  J.,  L.R.C.P.L.,  Blackburn 
Kiley,  James  J.  W.,  Birmingham 
Robinson,  Frederick,  llkley,  near  Leeds 
Saunders,  William,  L.S.A.,  Stockton-on-Tees 
Smith,  William  H.,  Redditch 

Taylor,  William  M.,  M.A.  &  M.B.Edin  Newcastle  v 
Thomas,  William  F„  L.S.A.,  Madras  ’  NewcastIe'on-Tyne 
Ward  George  J.,  L.R.C.P.Ed.,  Maida  Vale 
Welsh,  Samuel  A.,  Kmmer,  Worcestershire 
Young,  Williams  H.  F.,  Brighton 


Apothecaries’  PIall.— The  following;  gentlemen  n,  • 

animation  in  the  science  and  practice  of  medicine  and  receive 
ficate,  ,0  practise,  on  Thursday*,  January  16th,  .879 

Hague’  Th  RansomeA?t-  Margaret’s,  Ipswich 

c,at;j ’r meA Thompson,  Kingston  House,  Southampton 
Bhaw,  John,  Richmond  Terrace,  Clapham  Road 


King  and  Queen’s  College  of  Physicians  in  Ireland  —At 
examinations  for  the  Licences  of  the  College,  held  on  Monday,  Tues  , 
Wednesday,  and  Thursday,  January  6th,  7th,  8th,  and  9th;  1870 
following  candidates  were  successful.— For  the  Licence  to  Prt 
Medicine. 

Thompson,  Andrew  Colquhoun 


Lewellin,  Augustus  John  Richard 
O’Shaughnessy,  Patrick  James  Barry 

For  the  Licence  to  Practise  Midwifery 

VemZ  Blackett  Johnston,  John  Reid 

Gordon  Robert  O’Shaughnessy,  Patrick  James  B. 

’  c  Thompson,  Andrew  Colquhoun 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

COOIEHILL  UNION— Medical  Officer  of  Drum  Dispensary'  District  Sal 
yfioo  per  annum,  exclusive  of  Vaccination  and  Registration  Fees  •  also  A, 
annum  as  Sanitary  Officer.  Election  on  the  27th  instant  ’  ’  *-5 

HEREFORD  GENERAL  INFIRMARY-House-Surgeon  Salarv  A 
the* 27thTns!tan°f  ^ “d  Washin*'  Applications  to  ‘be  mad7on~orta 

INVAANESS  E AvA1?1'  ASYLUM—. Assistant  Medical  Officer.  Salary 
fVbrua^s’th.1^  bCd’  b°'ar  ’  and  Washmg’  Applications  to  be  made  on  w  f 

KILKEEL  UNION— Medical  Officer  for  Workhouse  and  Fever  Hospital  Sola 
A50  a  year.  Election  on  the  29th  instant.  p  ’  SaIa 

LONDON  I  EVER  HOSPITAL. —  Resident  Medical  Officer  Salarv  Ann 
annum,  with  residence,  coals,  gas,  and  attendance.  ^ 

TIVERTON  INFIRMARY  AND  DISPENSARY.  -  House-Surgeon  and] 
t^ncbnceSakry’  £l°°  PCr  annum’  WIth  furnished  apartments,  coMs,  gas,  and 


TU^nLmN/-°N_MediCal  °ffiecer-for  Abby  Dispensary  District.  Salary-,  A20 
P-er  aknum  as  Sanitary  Officer,  together  with  the  usual  Vacxiial 
and  Registration  Fees.  Election  on  February  3rd. 

WATERFORD  UNION-Medical  Officer  for  Workhouse  and  Fever  Hosdi 
Salary,  ,£100  per  annum.  Election  on  the  29th  instant.  ^ 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association 
B  wTnfifmS  C±feA-L-’  Ho— Surgeon  to  the  Cun,: 

Buckxe,  John,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the  Childn 
Hospital,  Brighton,  vice  W.  Gilchrist  Burnie,  M.R.C.S.Eng  resigned  ^ 

nltTrh  h'  bnhUr’  M’.R-G-S-Eng  Junior  House-Surgeo^’to  the  General  ¥ 
r^gned!  ham’  apP°mted  H°use-Surgeon,  vice  David  Hartley,  M.R.CB.El 

‘EImmerson,  W.  L  M.R.C.S.,  appointed  Medical  Officer  for  the  Waltham  Di.t 
dLtrict.AIe  t°n  Mowbray  Unlon.  and  Medical  Officer  of  Health  for  the  >a 

H  infirm  ary  Th°maS’  L’R  C’P’’  appointed  Assistant  House-Surgeon  to  the  Hali 

Surgeon  ,o  St. 

LpiS’fSsiiIClS£„C''S”  L'D'S"  a»oi"“d  D'»“'  Surgeon  lo  (he  Eveline  H 
*i wi-'d  ■« 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  insetting  announcements  of  Births  Marriage* 

is3s.  6d.,  which  should  be  forwarded  in  Lm^f^Z’uZtfids 


births. 

B VL  RE'c~P  n lVlT(arys 1 a/f,  Tp^er  the  wife  of  Theodore  E.  D.  Byrne,  J 
brighS  ofa  son 'and  heir  (  Ekhleshlels’  Dumfneshire,  and  Drumness,  Kirkc 

F  Jam^ng,’  ^  the  wife  of  W.Ui 

RTv ’  ^ry1  fjccYm^cr  j/th,  1878,  at  Umzuffarnagar,  N.W  P  India  the  v 
of  Matthew  D.  Monarty,  M.B.,  Civil  Surgeon,  of  a  son.  '  ’’  1  d  ’  th 


DEATH. 


^  Dnua^thr0^6’  M'R'C'S"  L‘S'A'’  *  his  residence>  Eps^.  m  his  74th  year 


Devon  and  Exeter  Hospital,  Exeter. -Mrs.  B.  Ravenhill,  wid 
of  the  late  Mr  Edmund  Burton  Ravenhill,  Surgeon,  of  Wolverhampt. 

d,f“  y  Mat/°n  °  <hc  Wolverhampton  General  Hospital,  has  lx 
elected  Matron  of  the  Devon  and  Exeter  Hospital. 

At  the  Lambeth  Police-Court,  an  oilshop  keeper  of  Peckham  v 
summoned  for  selling  violet-powder  which  was  not  of  the  nature  a 
substance  and  quality  of  the  article  demanded.  For  the  Vestry  of  ! 
Giles,  Camberwell  it  was  stated  that  there  was  no  desire  to  press  t 
case  against  the  defendant,  but  to  put  a  stop,  if  possible,  to  the  sale 
such  adulterated  articles.  The  defendant  was  fined  2s.  and  costs. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

XDAY  Metropolitan  Free,  2  P.M.— St.  Mark’s,  9  a.m.  and  2  P.M.— Royal 

London  Ophthalmic,  n  a.m.  — Royal  Westminster  Ophthalmic, 
1.30  p. M.— Royal  Orthopaedic,  2  P.M. 

'  ‘‘SO  W  Guy’s,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — West 
London,  3  P.M. — National  Orthopedic,  2  p.m. 

DNESDAY..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
”p .ft. — University  College,  2  p.m. — King’s  College,  1.30  p.m. — Lon¬ 
don,  2P.M.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  r.M. — St.  Peter’s,  2  p.m. 

|  JKSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

■  DAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  1 1  A. M. — Central  London  Ophthalmic,  2  p.m. — Royal  South 
London  Ophthalmic,  2  p.m.  —  Guy’s,  1.30  p.m.  — St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

;  URDAY  ..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  j  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children,  2 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. —  St.  Thomas’s, 
1.30  P.M. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


1  XDAY. — Medical  Society  of  London,  8.30  p.m.  Dr.  R.  J.  Lee,  “Some  Remarks 
on  the  Recent  Improvements  in  the  Steam  Draft  Inhaler”;  Dr.  Sansom,  “On 
Heart-Disease  in  Children”. 

1  iSDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Gowers,  “A 
Study  of  the  so-called  Tendon- Reflex  Phenomena". 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


respondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
•pondents  of  the  following  week. 

hobs  desiring  reprints  of  their  articles  published  in  the  British  Medical 
-urn al,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
d  Manager,  161,  Strand,  W.C. 

lic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
ealth  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
uplicate  Copies. 

munications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
1,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
uirnal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
rand,  W.C.,  London. 

CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

respondents  who  wish  notice  to  be  taken  of  their  communications,  should 

tljenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

1.  “  A  Member"  who  last  week  applied  for  information  respecting  boarding  for  an 
valid,  kindly-  send  his  name  and  address  to  Dr.  Henry,  at  the  office  of  the  Jour- 
vl  ?  Several  communications  for  him  have  been  received. 

Medical  Etiquette. 

—Dr.  A.  and  Dr.  B.  live  in  the  same  small  country  town,  and  are  on  as  friendly 
ms  as  the  following  circumstances  will  allow.  C.,  Esq.,  is  Dr.  A.’s  patient;  his 
fe,  up  to  her  death,  some  years  ago,  was  Dr.  B.’s  patient.  Dr.  A.  continues,  as 
fore  the  lady’s  death,  to  attend  C.,  Esq.  Dr.  B.  has  not  called  to  see  C.,  Esq., 

•  several  years.  Dr.  A.  is  attending  C.,  Esq.  (who  has  become  old  and  exacting) 
s  Christmas,  and,  during  a  day  or  two  that  he,  Dr.  A.,  is  confined  to  the  house, 
-.  B.  calls  for  C.,  Esq.,  ostensibly  to  wish  him  the  compliments  of  the  season.  Is 
-.  B.'s  conduct  professional,  or  does  it  smack  of  the  grocer’s  seeking  “orders”? 
-.  A.  formerly-  willingly  consented  to  meet  Dr.  B.  in  consultation  about  other 
tients  till  he  discovered  that  Dr.  B.,  after  such  consultations,  called  alone  “to  in- 
ire  for  the  patient",  or,  meeting  relatives,  made  inquiries  and  such  remarks  as 
it  the  patient  “might”  or  “ought  to  get  well  again".  This  particularly  in  a  case 
chronic  Bright’s  disease  which  had  advanced  to  the  stage  of  hopeless  arterial 
d  cardiac  changes  1  Was  Dr.  B.’s  conduct  professional  or  proper? — Yours  very 
ily,  R.  W.  F. 

***  Such  conduct  is  highly  unprofessional,  and  might  fairly  be  made  the  subject 
complaint. 

Nash. — Yes,  medical  fees  are  recoverable  bylaw;  but  the  London  College  of 
lysicians  has  a  self-denying  ordinance,  such  as  prevails  also  at  the  bar,  debarring 
members  and  fellows  from  adopting  legal  process. 

Extension  Apparatus  for  the  Lower  Limbs. 

'  In  Dr.  T.  M.  Greenhow’s  letter  on  “Extension  Apparatus  for  the  Lower  Ex- 
,  unity”,  educed  by  Mr.  W.  Stokes’s  paper  in  the  British  Medical  Journal  of 
ecember  14th,  he  inquires  the  date  of  Baron  Boyer's  screw-apparatus  for  treatment 
fractures  of  the  femur.  I  cannot  give  the  exact  date  ;  but  I  have  an  old  copy, 
ted  1804,  of  Boyer’s  Lectures  on  Diseases  of  Bones,  edited  by  Richerand,  and 
mslated  by  the  late  Mr.  O'Farrell  of  Vincent’s  Hospital,  Dublin,  containing  an 
cellent  account  of  the  splint,  and  of  its  application,  together  with  a  very  ex- 
|  tnatory  engraving.— Faithfully  yours,  S.  S.  Roden. 

Droitwich,  January  15th,  1879. 

ountry  Curate  might  write  to  Mr.  John  Wood,  King’s  College  Hospital, 
>ndon. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Long  Letters. 

Our  readers  have  suffered  under  the  infliction  of  some  very  long  letters.  We  have  been 
loth  to  cut  them  down  severely,  as  the  discussion  of  the  question  of  the  prosecution  of 
the  persons  who,  in  violation  of  the  Apothecaries’  Act,  diagnose  disease  according 
to  their  lights  across  a  counter,  with  such  unabashed  and  irresponsible  eye  to  the 
subsequent  sale  of  medicine,  is,  in  our  opinion,  a  matter  of  really  public  and 
vital  importance.  The  irresponsible  counter-practice  of  medicine  by  mere  pharma¬ 
ceutical  chemists,  specially  privileged  as  such  by  the  State,  is,  in  our  opinion,  an 
abuse  of  gigantic  proportions,  modern  growth,  and  serious  public  danger.  Weg-ive 
ample  scope  also  to  the  vague  declamations  of  Dr.  L.  S.  F.  Winslow,  who  has 
constituted  himself  the  champion  of  private  asylums.  Such  utterances  are  not 
likely  to  advance  the  reasonable  claims  of  any  class ;  and  the  most  thoughtful  and 
highly  accomplished  members  of  it  are  of  course  not  to  be  supposed  to  be  bound  by 
the  statements  or  opinions  of  their  self-appointed  spokesman.  But,  as  Dr.  Winslow 
has  been  referred  to,  we  have  allowed  him  very  free  scope.  We  must,  however, 
point  to  the  letters  as  examples  rather  to  be  avoided  than  to  be  imitated,  as  we  have 
at  the  present  moment  a  mass  of  communications  to  which  we  are  unable  to  do 
justice,  from  want  of  space,  from  members  of  the  profession,  to  whom  we  are  always 
desirous  of  giving  full  opportunity  of  speech — not  although,  but  we  may  perhaps 
venture  to  say  because,  they  are  not  in  all  cases  the  “leaders”  of  the  profession. 
These  may  always  claim,  and  always  receive,  at  our  hands  the  special  considera¬ 
tion  due  to  their  large  opportunities  and  specially  honourable  offices  ;  but  we  have 
much  faith  also  in  the  vox  populi :  it  is  to  the  utterers  of  this  voice  that  we  at  this 
moment  plead  for  leisurely,  calm,  and  condensed  utterance ;  for  we  are  bound  to 
say  that  our  most  eminent  correspondents  and  contributors  are  usually  those  who  most 
rigidly  regard  these  considerations  in  their  communications. 

Dr.  Simms. — To  stitch  or  sew  the  Journal  would  be  contrary  to  the  postal  regu¬ 
lations. 

Testimonial  to  Mr.  James  Stocker. 

Sir, — I  write  at  once  to  correct  a  misstatement  in  your  obituary  of  Mr.  Jas.  Stocker. 
Referring  to  the  testimonial  which  was  in  progress  at  the  time  of  his  death,  it  is 
said:  “This,  we  understand,  for  obvious  reasons,  has  only  met  with  lukewarm 
support.”  So  far  from  this  being  the  case,  it  has  met  with  the  warmest  support ;  and 
hundreds  of  letters  before  me  testify  not  only  to  the  great  respect  in  which  Mr. 
Stocker  was  held  by  students  of  a  former  generation,  but  also  to  the  benefit  he  con¬ 
ferred  upon  the  school  by  his  unpaid  clinical  teaching.  The  testimonial  was  in¬ 
tended  as  a  compliment  in  recognition  of  his  past  services  ;  and  a  suggestion  was 
made  by  more  than  one  subscriber,  that  it  should  take  the  form  of  a  clinical  prize, 
and  thus  be  a  record  of  his  labours  as  a  bedside  teacher. 

At  the  time  of  his  death,  about  £200  had  been  already  collected.  The  testimo¬ 
nial  cannot  now  be  presented  in  the  personal  form  intended,  but  will  be  devoted  to 
the  benefit  of  his  widow  and  family,  who  by  his  death  are  deprived  of  the  support 
of  his  hospital  pension.  It  is  not  improbable  that  many  who  would  not  subscribe  to 
a  merely  complimentary  testimonial  during  Mr.  Stocker’s  life,  may  be  inclined  now 
to  add  their  names  to  the  list. 

To  those  who  so  promptly  responded  to  the  circular,  it  may  be  agreeable  to  know 
that  Mr.  Stocker  became  aware  that  a  testimonial  had  been  started,  and  expressed 
the  great  pleasure  it  was  to  him  to  feel,  in  his  retirement,  that  he  was  remembered 
by  so  many  old  students. — I  am,  sir,  your  obedient  servant, 

St.  Thomas’s  Street,  S.E.,  January  1879.  R.  Clement  Lucas. 

Contagiousness  of  Typhoid  Fever. 

Sir, — Permit  me  in  the  Journal  to  thank  the  eighty  officers  of  health  and  other  gen¬ 
tlemen  who  kindly  replied  to  my  circular  on  The  Contagiousness  of  Typhoid. — I 
am  your  obedient  servant,  W.  Thomson,  M.D.,  Medical 

Peterborough,  January  21st,  1879.  Officer  of  Health. 

Prevention  of  Small-Pox. 

Sir, — May  I  add  one  other  suggestion  to  that  of  Dr.  Steveason  on  the  prevention  of 
future  epidemics  of  small-pox  (published  in  this  week's  Journal) — viz.,  that  re- 
vaccination  at  the  age  of  about  fifteen  or  twenty  years  be  encouraged  as  much  as 
possible?  To  make  it  compulsory  by  law  would  be  well,  but,  I  fear,  out  of  the 
question. — I  am,  etc.,  _  F.  W.  Strugnell. 

Small-Pox  and  Vaccination  Hospital,  Highgate,  Jan.  18th,  1879. 

An  Advertisement. 

The  following  appears  in  the  Oldham  Evening  Express : — “Dr.  C.  Albert  lies  tall, 
B.A.,  Surgeon,  etc.  (late  assistant  to  and  locum  tenens  for  Dr.  Prestwich),  has  com¬ 
menced  practice  at  54,  Mumps  (nearly  opposite  the  Manchester  and  County  Bank). 
Consulting  hours :  Morning,  9  to  10 ;  Afternoon,  2  to  3  ;  Evening,  6  to  8. 

A  Strange  Incident  in  Practice. 

Sir, — The  cases  reported  by  Dr.  Edis  in  the  Journal  of  January  4th  recall  to  my 
mind  a  somewhat  remarkable  case  which  occurred  in  my  practice  four  years  since. 
A  lady  coming  from  a  city  in  the  north  of  England  took  lodgings  in  this  neighbour¬ 
hood,  and  engaged  me  to  attend  her  in  her  confinement,  which  was  expected  in 
about  a  fortnight.  I  was  one  night  summoned  to  her  in  haste  ;  but,  after  remaining 
an  hour  with  her,  I  considered  I  might  safely  leave  her  till  the  morning.  On  the 
following  morning,  in  course  of  conversation,  she  suddenly  asked,  “  Do  you  think, 
doctor,  it  is  possible  I  may-  not  be  pregnant  after  all?”  I  replied  that  I  could  soon 
satisfy  her  on  that  point  if  she  would  allow  me.  The  examination  proved,  that  the 
uterus  was  in  its  normal  condition,  no  evidence  whatever  of  pregnancy  existing.  I 
assured  her  she  might  with  safety  pack  up  her  goods  and  return  to  her  home ;  at 
which,  curiously,  she  seemed  highly  delighted,  and  a  few  days  aftenvards  started 
on  her  journey  northwards. — Yours  faithfully,  Geo.  Miles. 

Plympton,  Devon,  January  1879. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  i6r,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Social  Estimation  of  the  Profession. 

M.R.C.P.  writes: — I  agree  with  W.  T.  R.  and  others  of  your  correspondents,  in  think¬ 
ing  that  the  dispensing  of  medicines  by  medical  practitioners  has  a  great  influence  in 
lowering  the  social  status  of  the  profession.  But,  as  W.  T.  R.  points  out,  there  are 
important  drawbacks  connected  with  the  plan  of  writing  prescriptions,  and  he 
especially  lays  stress  on  the  probability  of  their  being  inaccurately  dispensed.  But 
there  is  another  disadvantage  which  would  be  greatly  felt  by  the  general  practi¬ 
tioner  :  I  allude  to  the  loss  of  income  which  must  inevitably  accrue,  as  the  patient 
who  has  obtained  a  prescription,  the  effect  of  which  is  satisfactory,  will  have  it  re¬ 
peated  by  the  chemist  again  and  again ;  whereas  under  the  other  system,  a  fee  to 
the  doctor  accompanies  each  renewal  of  the  medicine.  Besides,  even  among  the 
well-to-do,  a  prescription  is  too  frequently  made  use  of  by  the  friends  of  the  person 
for  whom  it  was  intended,  and  thus  a  further  loss  of  fees  is  produced.  As,  I  think, 
has  been  pointed  out  in  this  Journal,  the  only  remedy  for  this  state  of  things  is  a 
law  similar  to  that  in  force  in  some  parts  of  the  Continent,  which  would  forbid  a 
chemist  to  make  up  a  prescription  a  second  time  except  by'  the  prescriber’s  authority. 
Is  not  such  a  Bill  a  sufficiently  lofty  object  for  the  Association  to  use  its  immense 
influence  in  passing?  I  think  it  is,  and  I  do  not  expect  to  hear  of  many  general 
practitioners  giving  up  dispensing  until  some  such  enactment  is  made. 

Dr.  J.  W.  Martin  (Dronfield)  writes:  How  can  the  profession  as  a  body  be 
held  in  high  esteem,  when  there  are  those  amongst  its  members,  who,  holding  the 
degrees  of  M.D.  and  F.R.C.S.,  are  satisfied  to  place  themselves  on  a  par  with  pre¬ 
scribing  chemists,  druggists,  and  “pushing  tradesmen”;  who  hang  their  diplomas, 
etc.,  upon  the  most  prominent  position  on  their  surgery'  walls,  have  their  names 
printed  on  their  dispensing  labels  and  moulded  upon  their  bottles,  and  attend  club 
meetings  and  tout  for  practice  by  treating  the  members  and  helping  forward  the 
convivial  amusements  of  the  evening?  If  a  gentleman  steadily  keep  in  view  those 
habits  and  characteristics  which  ennoble  a  life ;  if  he  continue  steadily  to  respect 
himself  and  the  profession  to  which  he  belongs;  if  he  be  kind,  courteous,  and  at¬ 
tentive  to  all  with  whom  he  comes  into  contact ;  if  he  make  himself,  by  reading 
and  culture,  something  more  than  a  mere  machine  for  recording  certain  observations 
of  the  symptoms  of  disease  and  for  the  application  of  certain  remedies;  if  he  re¬ 
member  that  the  welfare  and  happiness  of  his  clients  are  often  placed  in  his  charge, 
and  that  he  is  something  more  than  a  tradesman  called  in  to  supply  certain  drugs  ; 
and  if  he  disdain  descending  to  all  those  practices  which  have  a  very  decided 
tendency  to  lower  a  medical  man  in  the  eyes  of  the  more  cultured  classes,  he  need 
not  fear  the  result.  He  may  have  a  hard  fight  at  first,  but  in  the  long  run  he  will 
be  sure  to  win  his  proper  position,  and  one  that  will  leave  him  little  to  envy  in  the 
lot  of  others.  Possibly  his  life  may  be  so  ordered,  that  he  is  chiefly  thrown  into 
contact  with  the  refined  and  cultured  classes.  Happily  so  for  him  ;  for  if  true  to  his 
own  instincts,  he  will  find  his  proper  level,  and  will  receive  nothing  but  kindness 
and  consideration  at  their  hands,  and,  if  gifted  with  true  tact,  will  become  their 
most  trusted  friend  and  adviser.  Possibly,  however,  his  lot  may  not  be  so  fortunate, 
and  may  be  cast  in  rougher  lines,  but  still  lines  which,  if  properly  followed,  will 
leave  him  a  pleasant  and  enviable  position.  There  are  no  classes  quicker  to  re¬ 
cognise  a  true  gentleman  than  the  working  class,  or  more  cordial  in  their  recognition. 
He  who  aspires  to  their  confidence  must  be  no  sham  ;  he  must  not  be  fawning  at 
one  time  and  self-assertive  at  others.  He  must  take  up  one  steadfast  line  of  con¬ 
duct  and  follow  it  firmly'  to  the  end.  He  must,  whilst  thoroughly  respecting  him- 
self,  his  own  position  and  profession,  be  careful  to  respect  the  position  and  rights  of 
those  with  whom  he  comes  into  contact,  and  be  at  all  times  towards  them  kind, 
courteous,  and  attentive,  acting  towards  them  as  only  the  instincts  of  a  gentleman 
can  teach  him  how  to  act.  In  short,  true  gentlemen  will  find  no  difficulty  in  winning 
the  esteem  and  confidence  of  all  with  whom  they  come  into  contact,  if  they  are 
only  blessed  with  a  little  common  sense  and  tact.  As  for  those  who  are  not  gentle¬ 
men,  their  profession  will  never  make  them  otherwise  than  they  are  if  they  be  not 
possessed  with  the  instincts,  good  feeling,  and  tact  of  gentlemen. 

Prevention  of  Spread  of  Scarlet  Fever. 

Perfect  isolation  of  scarlet  fever  cases  in  private  practice  is  generally  impossible ; 
therefore  any  method  of  treatment  which  destroys  the  infection  at  its  source,  by 
continuously  disinfecting  the  patient,  must  be  of  value.  Isolate  the  patient  as  per¬ 
fectly  as  the  circumstances  will  allow  ;  then  instruct  the  attendant  to  rub  him  (face 
and  hair)  all  over,  twice  a  day,  with  olive-oil,  in  which  two  drachms  of  Calvert’s 
pure  medicinal  carbolic  acid  to  the  half-pint  have  been  dissolved.  Baths  may  be  used 
as  required,  but  the  oil  should  be  applied  immediately  after  the  bath.  This  must 
be  done  for  six  weeks.  I  have  used  this  treatment  in  many  cases,  and  where  pro¬ 
perly  carried  out  the  disease  does  not  spread  in  the  family.  Might  not  this  method 
be  used  in  all  infectious  diseases?  J.  W.  Renshaw,  M.R.C.S.,  L.S.A. 

Ash  House,  Streetford,  Manchester,  January  20th,  1879. 

Foreign  Bodies  in  the  Rectum. 

The  Gazette  des  Hofiitaux,  51,  1878,  publishes  the  following  'extraordinary  fact  as 
having  occurred  in. Savoy  (Switzerland).  The  patient,  a  workman  aged  40,  had, 
ever  since  he  was  sixteen,  the  habit  of  introducing  into  the  anus  foreign  bodies 
which  he  carefully  soaped  before  doing  so.  He  had  seen  this  practised  by  railway 
workmen,  who  used  to  introduce  pears,  carrots,  potatoes,  turnips,  etc.,  into  their 
rectum.  At  last  he  succeeded  in  pushing  in  a  piece  of  wood  when  sitting  down  ;  on 
rising  suddenly,  the  foreign  body  just  as  suddenly  disappeared  in  the  rectum. 
After  having,  made  repeatedly  unsuccessful  attempts  to  extract  this  object,  the 
medical  practitioner  at  last  succeeded  in  grasping  it  firmly  with  the  fingers  of  the 
•  left  hand,  while  he  introduced  a  screw  wherewith  to  pierce  the  bottom  of  this  object, 
as  well  as  a  portion  of  its  inner  wall.  The  patient  then  strained  violently  while 
the  doctor  tried  to  stretch  the  sphincters  as  far  apart  as  possible  with  the  left  hand, 
carefully  drawing  the  instrument,  which  was  being  held  in  a  slanting  position,  till 
at  last  the  body  was  extracted.  It  consisted  of  a  wooden  pepperbox  of  the  shape 
of  a  small  barrel ;  it  was  two  inches  long,  its  periphery  at  its  utmost  width  measured 
six  inches,  and  the  base  into  which  the  screw  had  been  introduced  two  inches  and  a 
half.  Several  similar  instances  have  been  recorded.  In  one  case,  the  doctor  was 
obliged  to  use  the  forceps  in  order  to  extract  a  bottle  which  had  been  pushed  into 
the  anus.  In  another  case,  a  monk  tried  to  cure  himself  of  a  violent  attack  of  colics 
by  introducing  into  his  rectum  a  bottle  of  some  medicine,  into  the  stopper  of  which 
a  little  hole  had  been  made  to  allow  the  liquid  to  trickle  out.  The  bottle  disappeared 
entirely,  and  was  finally  extracted  by  a  boy  aged  9.  There  are,  besides,  numerous 
other  examples  of  foreign  bodies  having  been  found  in  the  rectum;  e.g.,  marbles 
the  tail  of  a  pig,  a  pot  of  jam,  a  fork,  a  large  turnip,  etc. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  f 
insertion  in  the  British  Medical  Journal,  should  arrive  at  t 
Office  not  later  than  10  a.m.  on  Thursday. 

License  or  Repression. 

In  passing  sentence  on  a  female  for  keeping  a  “disorderly  house”  in  Liverpool,  t 
Recorder  (Mr.  J.  B.  Aspinall,  Q.C.,)  made  remarks  of  great  interest  to  those  v 
advocate  the  placing  of  all  such  houses  under  police  surveillance.  It  is  thus 
ported  in  the  daily  papers.  “The  Recorder,  prior  to  passing  sentence,  said  that 
other  countries,  such  places  as  the  prisoner  had  kept  were  called  ‘  licensed’;  hi 
we  chose  to  cover  the  matter  up,  and  to  suppose  that  the  evil  did  not  exist,  while 
point  of  fact,  by  permitting  it  to  go  on  under  our  eyes,  we  were  licensing  it  in  t 
worst  sense.  He  was  inclined  to  the  opinion  that  some  system  might  be  adopted 
this  country  under  which  the  police,  like  the  police  of  other  countries,  would  ha 
a  firm  control  over  such  places,  and  be  able  to  restrain  them  to  the  greatest  possi 
extent.  If  philanthropists  would  only  give  as  much  attention  to  this  subject  as  ti 
did  to  the  kindred  question  of  drink,  he  felt  sure  that  some  reasonable  system 
repression  might  be  hit  upon  without  wounding  the  susceptibility  of  those  o 
scientious  persons  who  perhaps  thought  too  much  of  an  objectionable  word  and  1 
little  of  the  good  which  might  be  done  by  any  plan  which  would  reduce  this  v 
and  misery  to  a  minimum.  In  his  opinion,  the  word  licensing  was  improperly  . 
plied  to  a  system  which  ought  to  be  one  of  repression  and  prohibition  carried  or. 
far  as  was  humanly  possible.” 

Hirsute  asks  whether  there  exists  any  known  harmless  depilatory  for  permaner. 
removing  unnecessary  hair  from  the  body. — We  believe  not. 

Preparations  of  Phosphorus. 

Sir, — I  congratulate  Mr.  Bush  upon  the  publication  of  his  plan  for  avoiding  ther 
and  anxiety  which  he  finds  attend  upon  the  administration  of  free  phosphorus, 
is  remarkably  simple,  consisting  merely  in  not  administering  the  drug,  and  the  j 
tient  is  thus  perfectly  secured  from  any  ill  effects  which  free  phosphorus  may 
capable  of  producing. 

While  rendering  Mr.  Bush  all  the  credit  which  is  due  to  the  inventor  of  so 
genious  an  expedient,  however,  I  cannot  help  doubting  whether  “  A  Member 
trust  he  will  excuse  me),  who  asked  how  he  may  best  give  phosphorus,  will  be  sat 
fied  to  adopt  it.  He  may  very  probably  wish  to  know  what  are  the  dangers,  a 
whence  the  risk,  to  which  Mr.  Bush  refers  ;  and,  as  I  have  given  phosphorus pre 
extensively  without  gaining  any  experience  which  enables  me  to  conjecture  on  f 
head,  I  shall  be  interested  if  Mr.  Bush  is  so  obliging  as  to  describe  them. — I  a 
etc.,  K.  Z 

Sir, — A  prop  os  of  Mr.  Bush’s  very  excellent  suggestion  in  the  British  Medic 
Journal  for  December  21st,  that  hypophosphorous  acid  should  come  more  genera 
into  use,  will  you  allow  us  to  mention  some  preparations  of  this  acid,  which  . 
used  and  highly'  esteemed  by  several  physicians  of  eminence— namely,  our  granu 
effervescing  hypophosphites  of  soda,  lime,  and  iron.  In  each  case,  one  teaspoon 
of  the  granules  will  be  found  to  contain  five  grains  of  the  hypophosphites  of  lin 
iron,  and  soda.  These  are  kept  as  distinct  preparations  as  well  as  in  combinati 
The  syrupus  ferri  hypophosphitis  is  also  a  most  elegant  preparation.  The  dote 
one  drachm. — Yours  faithfully,  Young  and  Postans 

35,  Baker  Street,  Portman  Square,  December  23rd,  1878. 

Irregular  Practice. 

Sir, — Is  there  any  more  harm  in  a  physician  supplying  his  own  medicines,  if 
choose,  than  there  is  in  an  engineer  working  his  own  machinery  and  marking  it 
sale  ?  Country  practitioners  are  obliged  to  supply  their  own  medicines.  The  1 
crepancy  in  the  quality  of  drugs  is  fearful.  I  send  a  prescription  to  one  drugs 
it  has  no  effect ;  I  send  it  to  another,  it  has.  The  raid  ought,  in  my  opinion,  to 
confined  to  prescribing  druggists.  They  infringe  a  life-and-death  law,  for  wh 
they  ought  to  b£  efficiently  punished  by  depriving  them  of  their  licences  to  s 
drugs  at  all.  As  regards  the  College  of  Physicians  of  Edinburgh  (of  which 
spected  body  I  am  a  member  in  the  shape  of  M.D.),  they  can  expunge  the  na 
of  the  member,  but  they  also  know  they  cannot  unmake  the  M.D.  Tell  me  wh 
are  the  surgeons  (who  call  themselves  so)  who  do  not  use  the  stethoscope,  or  reft 
to  prescribe  for  a  case  which  they  know  to  be  purely  medical  ?  Where  are  the  phy 
cians  who  do  not  pass  a  catheter,  or  even  draw  a  tooth,  if  requisite?  I  fear  th 
names  are  not  legion.  This  extra  piece  of  would-be  refinement  in  attacking  spec 
duties  is  becoming  absurd,  even  to  the  snobbery  exercised  by  some  of  our  brethri 
who  will  not  hear  of  a  brother  medical  man  being  called  into  consultation  becai 
his  carriage  at  the  door  does  not  sport  two  horses.  Talent  will  find  its  deserts  e\ 
if  concealed  under  a  ragged  coat  on  foot,  behind  a  counter,  or  with  an  old  scalp 
Of  course  the  whole  profession  ought  to  be  gentlemen,  but  “  ye  canna  mak’ a  s 
purse  oot  o’  a  sow’s  ear”.  You  may  cultivate  the  raw  material ;  and  the  only  " 
to  do  so  is  to  make  every  aspirant  for  an  M.D.  or  surgical  diploma  show  an  M. 
from  some  recognised  university. — Yours  respectfully,  Radix  I 

Mortality  after  Lithotomy. 

Sir, — In  the  commencement  of  a  very  useful  paper  by  Mr.  Teevan  in  the  JouRNAi 
December  21st,  on  “  The  Diagnosis  of  Stone  in  the  Bladder”,  it  is  stated,  on  t 
authority  of  Sir  Benjamin  Brodie,  that  “one-half  of  all  the  adult  males  cut  for  stc  j 
died  after  the  operation”  ;  and  Mr.  Teevan  goes  on  to  add,  that  “  all  inquiry  g<  j 
to  prove  that  his  opinion  was  a  tolerably  correct  one”.  Perhaps  Mr.  Teevan  v  | 
tell  us  where  he  pursued  his  inquiry,  or  where  we  can  find  facts  to  bear  out  t| 
assertion  that  in  adult  life  lithotomy  is  more  to  be  dreaded  than  an  attack  of  chole  j 
I  have  by  me  a  carefully  prepared  table  by  Mr.  Charles  Williams  of  all  the  rest 
obtained  by  lateral  lithotomy  at  the  Norfolk  and  Norwich  Hospital,  from  Janu: 
1772  to  December  1869.  From  this  I  gather  that  423  patients  between  the  ages; 
20  and  80  had  that  operation  performed  on  them  in  that  time,  and  that  of  these  3 
or  80.61  per  cent.,  recovered ;  but  in  the  first  two  decades — i.e. ,  between  20 and 
the  result  on  103  cases  was  much  better,  the  recoveries  being  93,  or  90.29  per  ce 
The  only  other  statistics  I  have  are  those  given  by  Professor  Spence  in  his  Lectv 
on  Surgery  (2nd  edition,  vol.  ii,  p.  1040).  He  says :  “  Of  children  and  boys  unt 
twenty  years  of  age,  I  have  only  lost  one  patient ;  and  in  adults  between  twen 
one  and  forty,  only  one ;  but  out  of  forty  patients  between  the  ages  of  forty  a 
eighty-two,  I  have  lost  eight,  and  all  these  fatal  cases  occurred  between  the  ages 
fifty-six  and  seventy-two.”  These  latter  results  are  very  much  the  same  as  thi 
got  at  Norwich,  and  render  Mr.  Teevan’s  statement  still  more  astounding.— I  a 
etc.,  Ci vis  Academic  Edinensis 

Edinburgh,  December  31st,  1878. 
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Paying  Hospitals. 

Sir, — In  the  article  that  lately  appeared  in  your  Jocrnal  upon  Paying  Hos¬ 
pitals,  there  is  one  aspect  that  does  not  appear  to  be  considered,  and  that  is, 
that  the  inmates  receive  better  nursing  than  that  which  falls  to  the  lot  of  the  sick  in 
a  general  way,  excepting  perhaps  the  very  rich.  It  is  so  for  this  reason,  that  the 
sanitary  state  of  such  is  dependent  to  a  large  extent  upon  the  assiduity  with  which 
this  is  conducted.  It  therefore  behoves  these  institutions  to  always  exert  themselves 
to  keep  up  a  high  standard  of  excellence  in  all  things  appertaining  to  “nursing”. 
It  is  not  uncommon  fora  physician  or  surgeon  to  borrow  for  an  occasion  (if  able) 
one  of  the  nursing  staff  of  the  hospital  to  which  he  may  be  attached ;  one  upon 
whom  he  can  rely,  as  having  seen  with  his  own  eyes  the  way  and  how  a  nurse  fulfils 
her  ward  duty-  And  it  is  this  apprentice-like  servitude  in  the  sick  ward  that  often 
decides  between  the  merit  of  the  more  highly  educated  and  talented  lay-nurse  and 
that  of  her  more  humble  sister  of  a  nurse- ward.  One  of  the  best  nurses  I  ever  knew 
was  totally  devoid  of  intellectual  activity  beyond  her  great  powers  of  sick  attend¬ 
ance,  although  advanced  in  life.  If  this  apply  to  hospitals  in  general,  how  much 
more  does  it  so  to  those  that  are  lying-in  hospitals  !  Here  the  nurse  requires  the 
most  unremitting  attention,  combined  with  the  greatest  devotion  to  her  calling.  Or 
perhaps  the  mortality  may  be  statistically  described  as  averaging  10  to  40  per  1,000 
cases.  That  so  much  depends  upon  mere  good  nursing  as  is  here  indicated,  few, 
I  hope  will  discredit,  as  the  records  of  like  institutions  clearly  show  how  much 
sickness  may  be  prevented  and  alleviated  by  such.  This,  to  some  extent,  has  been 
proved  correct  by  the  apportioning  of  a  separate  ward  for  these  cases  in  a  general 
hospital,  which  has  not,  I  think,  answered  expectations,  not  so  much  from  de¬ 
fect  in  the  nursing  as  from  imperfect  surroundings.  Anyone  who,  like  myself, 
has  passed  hours  among  the  poor  at  this  critical  period,  must  oftentimes  have  been 
surprised  at  the  well  getting-up  of  those  poor  mothers :  all  in  a  one-roomed  place  of 
|  abode,  in  which  to  accommodate  sickness,  family,  cooking,  visitors,  and  drying  of 
I  clothes.  Here  alone  is  enough  to  entice  fever,  setting  aside  the  noise  necessarily 
,  associated  with  combined  dwellings,  and  this  at  day  and  late  at  night.  Although 
medical  practitioners  disapprove,  in  many  instances,  of  these  lying-in  hospitals,  I 
I  think  it  may  be  from  not  having  served  therein ;  at  others,  from  defect  in  the 
r  management,  in  which  committees  are  not  active  enough,  but  simply  honour  the 
|  institution  by  their  name  and  influence,  without  at  all  times  considering  how  re- 
■  sponsible  and  how  far  their  sanitary  activity  can  be  displayed.  And  it  is  here  that 
the  sick  woman  feels  the  blessings  of  a  quiet  and  comfortable  housing  during  her  sad 
trouble  and  sickness,  when  well  managed,'  as  much  as  the  man,  who  flies  to  a 
hospital  for  some  passing  but  trying  sickness. — Your  obedient  servant, 

.^December  28th,  1878.  L.S.A.L. 

Bicycles  and  Tricycles. 

Mr.  Charles  Terry  (Newport  Pagnell)  writes:  As  a  bicycle-rider  of  three  years’ 
standing,  I  can  most  strongly  corroborate  Mr.  Vines’s  remarks.  In  a  large  country 
practice,  I  do  not  believe  the  bicycle  would  do  away  with  the  necessity  of  keeping 
one  horse.  In  my  own  practice,  where  I  formerly  kept  two  horses,  I  am  now  en¬ 
abled  to  do  with  one  and  a  bicycle ;  and  in  the  summer  time  I  can  very  generally 
lend  the  horse  to  my  wife.  In  answer  to  “A  Would-be  Bicyclist”,  I  have  never 
felt  the  slightest  effect  to  the  spine  ;  'and  the  fatigue  in  accomplishing  my  journeys 
|  is  simply  nil.  With  care  and  good  riding,  the  bicycle  is  well  adapted  for  going  over 
j  slippery  roads  and  ice,  as  I  have  proved  nearly  every  day  during  the  prevailing 
|  frost.  Armed  with  a  bell  and  lamp,  the  bicycle  is  perfectly  adapted  for  nightwork 
!  during  the  summer  months,  where  the  roads  are  good.  I  was  forty-three  years  old 
when  I  learned  to  ride;  and  a  week’s  practice  before  breakfast  enabled  me  to  ride  a 
mile  without  aid. 

Mr.  C.  Johnson  (Skirlaugh)  writes:  The  letter  of  your  correspondent  who  signs 
himself  “  Vacuus  Viator  cantabit  coram  Latronibus”,  maybe  condensed  into  two 
parts,  as  follows:  1.  “That  to  a  country  general  practitioner  with  a  limited  income 
C  j  horseflesh’  is  not  only  very  expensive,  but  it  is  also  as  equally  annoying”;  2. 
r  “That  the  velocipede  mentioned  will  be  found  to  be  in  many  cases  a  substitute  for 
horseflesh”.  With  reference  to  Part  1,  I  am  sorry  to  say  that,  from  bitter  experi¬ 
ence,  I  can  fully  endorse  the  sentiments  expressed.  As  regards  Part  2,  I  am  afraid 
that  it  is  too  good  to  be  true;  i.e.,  in  its  entirety;  although  I  believe  that  at  least 
the  velocipede  may  dispense  with  a  second  horse.  I  will,  therefore,  ask  your  cor¬ 
respondent  for  a  few  more  particulars  :  a.  How  long  has  he  used  the  velocipede  in 
question  to  the  utter  exclusion  of  “horseflesh”?  b.  Can  it  be  used  on  a  cold,  wet, 
and  dark  night?  c.  Can  a  lamp  or  lamps  be  adjusted  to  it  so  as  to  give  a  good 
light  which  may  be  relied  upon?  d.  Can  it  be  used  during  inclement  weather,  when 
snow  and  ice  are  upon  the  ground ;  and  more  especially  would  it  be  safe  when  there 
r  5s  only  a  thin  layer  of  snow,  and  the  “ruts”  have  been  recently  repaired  with  the 
'•  so-called  ordinary  loose  ironstone  metal?  In  my  opinion,  “horseflesh”  is  not  only 
|  directly  but  also  indirectly  expensive.  It  not  unfrequently  happens  that,  in  many 
I  country  villages,  it  is  extremely  difficult  for  a  medical  man  to  obtain  a  suitable 
residence  at  a  reasonable  rent  owing  to  the  stable  accommodation  required. 

“  M.  asks  for  information  concerning  the  “  Blackburn  Car”  figured  and  described 
i«i  the  Field  of  November  23rd.  To  all  who,  like  himself,  are  too  old  to  use  a 
,  bicycle,  this  car,  if  it  be  really  what  is  described,  would  be  indeed  a  boon.  After 
the  first  expense  of  purchase,  the  cost  would  be  almost  nil. 

“  M.B.  ’  advises  “A  Would-be  Bicyclist”  to  learn  to  ride  upon  one  of  the  old- 
fashioned  wooden-wheeled  machines  before  buying  a  modem  one.  These  can  be 
bought  or  borrowed  at  a  very  small  cost,  and  are  so  low  that  the  rider  can  comfort¬ 
ably  dismount  by  dropping  on  to  one  leg  when  he  feels  at  all  insecure  upon  his  seat. 

1  Daily  practice  for  a  week  with  a  machine  of  this  kind  would  be  sufficient  to  enable 
*  a  beginner  to  ride  tolerably  well.  The  tricycle  is  very  much  less  difficult  to  learn 
,  to  use  ;  in  fact,  the  only  difficulty  lies  in  the  steering,  and  that  is  generally  mastered 
in  a  day  or  two.  It  is,  moreover,  absolutely  safe. 

Cysticercus  writes:  Permit  me  to  correct  an  inaccuracy  in  the  letter  on  “  Bicy- 
I  c'es  and  Horses”  by  “Vacuus  Viator”  in  the  Journal  of  December  14th.  The 
’  ,.?a!vo  fiuudricycle  referred  to  is. made  by  Messrs.  Starley  Brothers,  St.  John’s 
i  Works,  Coventry',  who,  on  application,  will  send  an  illustrated  circular,  and  full 
^,amcu  , rs  t^le  “Salvo”.  I  have  tried  all  the  different  makes  of  tricycles  now  in 
the  market,  and  unhesitatingly  pronounce  in  favour  of  the  “Salvo”  as  being  the 
safest  and  best.  It  has  a  good  appearance,  being  something  like  a  small  gig  ;  and 
.laving  a  fourth  wheel,  which  is  only  used  in  certain  emergencies,  is  absolutely  safe. 

lie  method  of  working  can  be  learned  in  ten  minutes.  The  only  objection  I  have 
!  to  the  Salvo  is  that,  m  common  with  all  tricycles,  it  is  rather  hard  work  to  drive 
it  up  a  steep  gradient.  A  great  feature  is,  that  by  means  of  a  very  efficient  friction 
break,  one  can  come  to  an  absolute  standstill  when  going  full  speed  down-hill  in  the 
space  of  a  few  yards.  Stoppage  for  any  temporary  purpose  can  be  done  without 
the  necessity  of  alighting.  Though  I  am  a  light  weight,  and  rather  below  the 
ay^ra£e  ln  Hjuscular  power,  never  having  gone  in  for  athletics,  I  can  drive  it  easily 
at  the  rate  of  from  eight  to  ten  miles  an  hour  on  a  level  road.  For  high  speeds  and 


racing  purposes,  tricycles  are  unsuited.  I  feel  sure,  were  the  “Salvo”  better  known, 
it  would  be  at  once  adopted  by  those  of  our  profession  who  wish  to  propel  them¬ 
selves  from  place  to  place  rapidly,  but  shrink  from  risking  their  lives  and  limbs  on 
a  bicycle. 

Sir, — A  letter  appeared  in  your  issue  of  December  14th,  signed  “Vacuus  Viator”, 
speaking  of  a  machine  made  by  us.  This  gentleman  we  beg  to  thank,  it  having 
brought  us  many  applications  for  price-lists  from  country  practitioners.  One  of 
them  has  asked  for  a  description  of  the  machine  to  be  given  in  your  columns,  but 
as  we  fear  such  a  description  without  a  woodcut  would  take  too  much  of  your 
valuable  space,  we  beg  to  say  that  a  postcard  to  us  will  be  sufficient  for  a  descriptive 
list  free. 

It  is  nearly  a  hundred  years  since  tricycles  were  first  made;  and  between  the 
years  1840  and  1850,  there  was  hardly  a  town  in  England  in  which  velocipedes  were 
not  made;  but  as  these  machines  were  not  rubber-tyred,  and  only  made  for  amuse¬ 
ment  and  not  as  a  commercial  speculation,  neither  sufficient  time  nor  money  was 
spent  to  make  them  a  success.  The  result  was  a  thorough  disbelief  in  this  means 
of  locomotion.  Many  have  tried  by  some  novel  arrangement  of  levers  to  gain 
power,  but  as  no  such  law  ever  existed,  it  is  impossible  to  find  it.  Therefore  the 
only  true  principle  to  work  upon,  and  which  has  made  the  bicycle  a  success,  is  to 
avoid  wasting  power.  This  we  have  effectually  accomplished  in  the  Salvo.  We 
may  add  one  theoretical  remark;  that  is,  a  weight  falling  three  inches  will  give 
sufficient  power  to  drive  itself  over  six  miles,  providing  the  only  obstacle  is  the  dis¬ 
placement  of  a  quiet  atmosphere. — We  beg  to  remain  yours  truly, 

Coventry,  December  24th,  1878.  Starley  Brothers. 

Sir, — A  very  excellent  form  of  tricycle  came  under  my  notice  some  short  time 
back,  and  a  relative  of  mine  uses  one  now.  The  machine  is  made  in  Coven¬ 
try,  and  is  called  the  Salvo,  costing  about  ,£15  or  I20.  A'  mile  on  fair  ground  is 
done  with  ease  in  five  minutes.  The  rider  sits  between  two  equal  sized  large  light 
wheels,  and  has  a  small  guiding  wheel  in  front ;  thus  the  machine  has  an  uniform 
and  handsome  appearance.  The  action  of  the  feet  is  treading  ;  and  with  an  apron 
on  a  wire  frame,  the  knees  would  be  protected  from  wet,  and  the  motion  of  the  legs 
entirely  concealed.  The  machine  is  far  safer  than  a  bicycle,  and  has  a  break.  In 
a  race  of  one  mile  at  Coventry,  it  beat  several  other  tricycles,  and  was  only  thirty 
seconds  behind  the  bicycles. — I  am,  sir,  yours,  etc.,  A.  B. 

December  15th,  1878. 

Complete  Suppression  of  Urine  following  Confinement. 

Sir, — I  beg  to  communicate  the  particulars  of  a  very  curious  case  of  complete  sup¬ 
pression  of  urine  after  confinement,  which  occurred  some  weeks  since  in  my  prac¬ 
tice,  and  which  terminated  fatally. 

Mrs  H.,  aged  22,  an  anaemic,  but  previously  tolerably  healthy  woman,  was  de¬ 
livered,  after  a  labour  of  average  duration,  of  a  seven  months’  child,  stillborn.  Pre¬ 
viously  to  this,  she  had  had  two  miscarriages,  both  under  five  months.  Except  for 
a  rather  copious  loss  of  blood,  the  labour  terminated  naturally.  Next  day  (Tuesday), 
on  visiting  her,  I  found  she  had  not  passed  any  urine  since  her  confinement,  but  her 
bladder,  on  examination,  proved  empty.  In  the  evening  of  the  same  day,  I  passed 
a  catheter,  and  drew  away  about  a  tablespoonful  of  slightly  foetid  turbid  urine. 
On  Wednesday,  there  was  still  complete  suppression;  the  breasts  contained  some 
milk ;  the  lochial  flux  was  natural,  but  scanty ;  and,  except  for  slight  aching  pain 
in  the  back  and  sense  of  stiffness,  she  expressed  herself  as  feeling  well.  Her  tongue 
was  fairly  clean  ;  her  pulse  under  90,  and  her  temperature  natural.  On  Thursday, 
the  catheter  was  again  introduced  into  the  bladder,  but  this  time  with  no  result 
whatever.  The  lochial  flux  had  ceased;  the  abdomen  was  flaccid;  the  tongue 
slightly  furred ;  the  pulse  continued  about  90,  and  the  temperature  normal.  She 
was  inclined  to  be  drowsy;  had  occasional  vomiting;  and  complained  rather  more 
of  her  back  and  a  feeling  of  weight  behind  her  eyes.  On  Saturday,  the  vomiting 
had  increased,  but  was  by  no  means  persistent;  and  she  complained  of  increased 
drowsiness,  and  of  seeing  spots  before  her  eyes.  The  bladder  was  empty,  and  there 
was  no  abdominal  tenderness.  She  continued  in  this  condition  till  Sunday  night ; 
when,  while  being  assisted  to  the  night-stool,  she  was  taken  with  slight  convulsive 
spasms,  and  on  being  put  back  to  bed,  she  gradually  relapsed  into  coma  and  died. 
No  necropsy  could  be  obtained.  There  were  daily  free  liquid  evacuations  from  the 
bowels,  and  the  treatment  was  in  the  main  directed  to  symptoms.  The  previous 
history  of  the  woman,  which  was  most  carefully  inquired  into,  failed  to  throw  any 
light  whatever  on  this  obscure  case,  and  there  was  no  organic  disease. 

I  will  leave  the  facts  of  this  case  without  comment;  but  if  any  of  your  readers 
can  offer  any  suggestions  which  will  throw  any  light  upon  them,  or  even  relate  a 
similar  experience,  they  will  confer  a  benefit  on  yoi*r  obedient  servant, 

Sheffield,  January  14th,  1879.  C.  Nelson  Gwynne,  M.B, 

***  Is  this  not  a  case  probably  of  rupture  of  the  bladder  during  labour? 

Medical  Schools  of  Glasgow. 

Sir, — Dr.  Buchanan  calls  in  question  the  accuracy  of  my  statement  which  appeared 
in  your  Journal  for  December  21st,  “  that  the  number  of  students  attending  the 
different  medical  schools  here  is  less  than  that  of  last  winter  session”.  The  informa¬ 
tion  I  wished  to  convey  was,  that  the  present  number  of  students  in  the  Glasgow 
Medical  School,  considered  as  a  whole,  is  less  than  that  of  last  winter  session  ;  and 
such  is  the  case.  I  cannot  enter  into  the  question  which  Dr.  Buchanan’s  letter 
opens  up  as  to  whether  the  increase  of  twenty  students  attending  the  Andersonian 
School  of  Medicine  implies  the  presence  of  twenty  more  students  in  Glasgow  as  a 
medical  school ;  for,  in  a  town  where  there  are  several  teaching  bodies,  a  single  stu¬ 
dent  sometimes  does  duty  at  more  than  one  in  swelling  the  list  of  those  attending 
its  classes. — I  am,  sir,  your  obedient  servant,  Correspondent. 

Glasgow,  January  7th,  1879. 

Obstetric  Forceps. 

Sir,— “  R.  V.”,  in  his  “  Obstetric  Warning”,  throws  out  a  hint  which  may  well  be 
acted  upon.  I  remember  some  time  ago  having  been  called  in  to  deliver  with  forceps 
a  primipara,  and  the  practitioner  in  attendance  having  failed  to  “  lock”  an  old 
leather-covered  instrument,  requested  me  to  try.  I  declined.  I  gave  as  my  reason 
that  such  forceps  were  to  me  an  abomination,  and  all  such  should  be  handed  overto 
the  scrap  iron  merchant.  I  produced  my  own,  bright  as  silver,  and,  having  warmed 
and  oiled  each  blade,  at  once  proceeded  to  effect  delivery,  and  my  old  friend  was 
surprised  how  easily  it  was  accomplished. 

I  believe  the  majority  of  medical  men  get  into  too  fussy  a  state  over  a  forceps 
case.  I  have  come  now  to  look  upon  it  as  if  I  were  going  to  extract  a  tooth  oropen 
an  abscess.  The  less  fuss  the  better ;  and  I  do  not  remember  a  single  instance  in 
which  I  have  applied  the  forceps  where  any  objection  was  made.  I  simply  and 
quietly  say,  “  It  is  necessary  to  give  a  little  help,  and  all  will  be  over  in  a  few 
minutes”:  and  I  avoid  “  rattling”  the  blades,  and  do  not  “  lock”  until  I  feel  sure 
they  will  not  slip  off  the  head.  This  is  the  important  point.  But  the  “  knack”  of  ap¬ 
plying  forceps  can  only  be  acquired  by  studying  the  position  of  mother  and  head  of 
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infant,  and  even  then  there  are  some  so  clumsy  that  you  might  as  well  ask  them  to 
lake  a  sphygmographic  tracing.  I  confess  I  am  rather  fond  of  my  forceps,  and, 
knowing  so,  never  take  it  with  me  to  a  case  in  town.  I  never  allow  under  any  pre¬ 
tence  the  slightest  failure  of  strength  to  become  manifest  before  I  apply  it.  Twice 
lately  I  was  called  into  the  country,  and  saved  myself  hours  of  tedious  waiting  and 
my  patients  untold  pain  by  a  speedy  application  of  the  forceps. 

Now,  I  do  not  disinfect  my  good  friend,  nor  is  it  necessary.  Like  my  horse, 
wherever  I  go  he  must  be  attended  to,  just  as  I  attend  to  the  cleanliness  of  my 
hands,  and  I  care  not  for  troubling,  so  do  I  likewise  with  my  forceps.  After  using 
it  1  have  both  blades  washed  in  warm  water,  and  then  dried  thoroughly  and  polished 
with  Spanish  white.  The  dozens  of  times  I  have  had  to  have  recourse  to  the 
forceps,  I  can  only  call  to  mind  one  or  two  occasions  where,  at  the  patient’s  house, 
my  forceps  were  not  so  treated  with  Spanish  white,  but  they  were  rewashed  and 
polished  on  my  return  home.  I  do  so  with  my  catheters  and  my  specula  ;  only  in 
the  case  of  the  latter  use  plate-powder,  as  I  do  for  polishing  the  catheters.  There 
is  a  little  trouble  about  it ;  but  once  in  the  “  groove”,  and  it  becomes  almost  a  sine 
qu&  non.  Dirty  forceps,  dirty  hands,  dirty  finger-nails,  and  dirty  instruments,  are 
disgraces  to  our  profession.  Whilst  I  was  attending  the  annual  meetings  at  Edin¬ 
burgh,  Sheffield,  and  Manchester,  I  was  astonished  to  see  the  dirty  nails  of  so 
many  of  my  medical  brethren.  I  venture  to  think  that  this  is  a  frequent  source  of 
infection,  if  we  only  had  the  honesty  to  'confess  it.  Clean  hands,  clean  nails,  and 
clean  instruments  should  be  the  pride  of  every  medical  practitioner,  and  then  the 
wail  “  We  ought  to  have  thought  of  disinfecting  the  forceps”  would  no  longer  be 
heard.  —I  am,  etc.,  Henry  Brown. 

Taxing  a  Medical  Man’s  Account. 

Mr.  Andrew  Beath  of  Stirling  is  a  practitioner  who  sets  no  very  high  value  upon  the 
services  ofhis  profession.  A  neighbour  of  his  (Dr.  Jefferissof  Kippen)  lately  brought 
an  action  in  the  Small  Debt  Court  against  a  master  builder  to  enforce  payment  of 
£2  14s.  for  medical  attendance  and  medicine.  The  various  items  were  specified  in 
the  account;  and,  judged  by  the  Shropshire  Society’s  scale  of  charges,  they  must 
be  considered  fair  and  moderate.  The  sheriff-substitute,  however,  being  unable  to 
decide  upon  a  question  of  medical  fees,  proposed  that  the  account  should  be  sub¬ 
mitted  to  Mr.  Beath  ;  and  this  was  done  by  consent  of  both  parties.  The  result  was 
that  this  gentleman,  without  assigning  any  reason,  taxed  off  half  the  amount,  re¬ 
ducing  the  account  to  £1  7s.  This  was  done  apparently  on  no  principle,  and  some 
of  the  reductions  were  quite  contrary  to  established  customs.  For  example,  a  con¬ 
sultation,  which  was  very  properly  charged  at  a  guinea,  was  reduced  to  nineteen 
shillings.  As  Dr.  Jefferiss  agreed  to  submit  the  account  to  Mr.  Beath,  he  has,  we 
presume,  no  course  but  to  bear  with  a  good  grace  the  annoyance  to  which  he  has 
been  subjected.  If  our  friends  north  of  the  Tweed  wish  to  consult  their  own  inte¬ 
rests,  as  well  as  the  dignity  of  the  profession,  they  will  regulate  their  fees  according 
to  the  tariff  issued  by  the  Shropshire  Branch  of  the  British  Medical  Association, 
and  not  according  to  the  scale  employed  by  Mr.  Beath. 

Poor-Law  Medical  Officers  and  “  Extras”. 

Sir, — I  widely  differ  from  “  Ten  Years’ Experience”  upon  this  subject.  My  conten¬ 
tion  is  that  “extras”— under  which  term  I  include  meat,  stimulants,  farinaceous 
food,  milk,  bed-clothing,  and  wearing  apparel — are  therapeutic  and  prophylactic 
agents  of  great  value,  and  that  it  is  folly  to  suppose  a  relieving  officer,  however  well 
qualified  for  his  position,  can  determine  as  well  as  the  medical  officer  should  be  able 
to  do  when  to  give  and  when  to  withhold  such  things.  I  have  held  my  appointment 
nearly  nineteen  years,  and  every  such  order  has  issued  from  my  hands ;  the  only 
check  placed  upon  me  being  that  I  am  not  to  give  such  as  aliment — a  perfectly  rea¬ 
sonable  restriction.  I  should  consider  any  attempt  to  take  such  power  out  of  my 
hands,  in  order  to  place  it  in  those  of  the  relieving  officer,  as  tending  to  paralyse 
my  curative  efforts.  In  the  treatment  of  phthisis  pulmonalis,  which  of  the  two  is 
the  most  important  indication — attention  to  the  digestive  organs  and  the  improve¬ 
ment  of  nutrition,  or  the  administration  of  cough  mixtures  and  supposed  specifics  ? 
Is  the  relieving  officer  to  settle  this  question?  and  during  the  presence  of  acute  dis¬ 
ease  or  the  process  of  convalescence,  is  he  to  determine  whether  the  curative  tend¬ 
ency  can  be  forwarded  or  retarded  by  the  use  of  stimulants?  In  the  scrofulous 
diathesis,  can  Inadequately  estimate  the  importance  of  food  and  warm  clothing,  or 
the  amount  of  evil  that  may  possibly  be  prevented  by  a  whole  shoe  or  a  warm  sock  ? 
or  is  he  to  determine  whether  Dr.  Chambers  be  right  or  wrong  in  urging  the  prophy¬ 
lactic  value  of  blanket-bedding  in  acute  rheumatism  ?  Surely,  when  ordering  milk 
and  arrowroot  in  a  case  of  organic  disease  of  the  stomach,  or  chopped  meat  in  in¬ 
tractable  diarrhoea,  I  am  as  truly  and  perhaps  more  wisely  practising  my  art  than 
if  I  were  to  prescribe  chalk  mixture  in  the  former,  or  bismuth,  hydrocyanic  acid,  or 
creasote  in  the  latter  case.  It  seems  to  me  either  the  medical  officer  must  wholly 
deny  the  curative  and  preventative  power  of  “extras”,  or  he  must  retain  the  power 
of  administering  them  in  his  own  hands. 

Your  correspondent  states  that  by  pursuing  the  course  he  advocates,  “the trouble 
and  labour  saved  are  immense”.  It  may  be  so,  but  surely  he  does  not  wish  it  to  be 
thought  that  this  is  a  chief  end  to  be  arrived  at. 

In  conclusion,  let  me  state  that  I  have  no  “humbugs”  coming  after  orders  for 
extras,  and  that  I  desire  to  express  sympathy  for  all  medical  officers  who,  conscien¬ 
tiously  seeking  the  good  of  their  pauper  patients,  are  thwarted  and  baffled  by  short¬ 
sighted  stingy  guardians.  I  record  with  pleasure  that  it  has  never  been  my  lot  to 
encounter  any  such  hindrances. — I  am,  sir,  yours,  etc., 

Eighteen  Years’  Experience. 

Salivary  Calculus  simulating  Malignant  Disease. 

Sir, — The  case  reported  by  Mr.  Gibbs  in  the  Journal  of  this  date  recalls  a  remark¬ 
able  case  that  occurred  in  my  own  practice  in  Java  in  1862.  The  wife  of  the  captain  of 
one  of  the  Dutch  steam-packets  plying  between  Batavia  and  Singapore  had  long 
suffered  from  great  pain  and  swelling  in  the  left  submaxillary  region,  and  lately  the 
discharge  from  the  mouth  had  become  so  offensive  that  she  could  no  longer  occupy 
her  cabin,  but  was  obliged  to  be  secluded  on  shore.  Having  been  seen  by  many 
medical  men,  and  becoming  gradually  worse  and  worse,  and  more  and  more  repulsive 
to  her  attendants,  I  was  asked  to  see  her,  as  a  lady  dying  of  cancer  of  the  jaw. 
Careful  examination  convinced  me  the  disease  was  not  malignant;  and,  on  pressing 
rather  firmly  over  the  gland,  a  calculus  as  large  as  a  cherry-stone  escaped  from 
an  opening  that  had  formed  externally,  falling  at  some  distance  upon  the  floor  of 

the  room.  In  a  few  days,  the  patient  was  able  to  resume  her  position  in  society. _ I 

am>  etc.,  •  Richard  Neale,  M.D.Lond. 

Private  Dispensaries. 

Sir, — Your  correspondent"  Nimium  Vicinus”  has  done  a  great  service  to  the  profes¬ 
sion  in  genera)  by  calling  attention  in  his  letter  to  the  present  system  of  so-called 


provident  dispensaries  or  dispensing  companies,  by  which  qualified  men  keep  one 
or  more  shops  which  they  dignify  by  this  name,  and  advertise  to  an  unlimited  ex¬ 
tent.  An  unqualified  assistant  is  kept  in  each,  who  does  all  the  work ;  the  pro¬ 
prietor  (who  calls  himself  the  physician  or  surgeon  to  the  institution)  stepping  in 
occasionally  to  rectify  the  mistakes  of  his  assistant,  and  to  sign  death-certificates 
when  necessary.  Under  this  system,  patients  are  attended  for  about  sixpence  a 
week  in  some  cases,  and  large  placards  are  placed  in  the  windows  stating  charges. 

Keeping  an  open  shop,  though  infra  dig.,  is  straightforward,  and  perhaps  in  poor 
neighbourhoods  unavoidable;  but  this  system  of  disguising  unfair  competition  under 
the  cloak  of  a  pseudo-charity  can  be  neither  one  nor  the  other. — I  am,  etc., 

January  1879.  Nemo  Junior. 

The  Army  Medical  Service. 

H.  J.  T.— No  advertisements  for  a  competitive  examination  of  candidates  for  the 
Army  Medical  Department  in  February  having  up  to  present  date  been  issued  by 
the  War  Office,  as  has  been  done  by  the  India  Office  and  Admiralty,  it  is  pre¬ 
sumed  that  the  War  Office  does  not  contemplate  having  one  at  that  time.  But  the 
War  Department  may  change  its  arrangements  at  any  moment,  and  nothing  can  be 
said  as  to  what  these  may  be  in  the  future. 

The  Inhalation  of  Phosphuretted  Hydrogen. 

Dr.  T.  B.  Henderson  of  Glasgow  (Journal  of  Anatomy  and  Physiology,  October 
1878)  has  investigated  the  physiological  effects  of  the  inhalation  of  phosphuretted 
hydrogen  gas,  by  inclosing  an  animal  in  an  air-tight  chamber  of  known  capacity, 
and  subsequently  introducing  into  this  a  given  quantity  of  the  gas.  In  the  first  ex¬ 
periment,  a  strong  rat  was  placed  in  an  atmosphere  consisting  almost  entirely  of 
phosphuretted  hydrogen,  and  death  occurred  in  about  ten  minutes.  An  atmosphere 
containing  one  per  cent,  of  the  gas  was  found  to  prove  fatal  within  half  an  hour.  In 
the  case  of  a  large  female  rabbit,  0.2  per  cent,  caused  death  in  thirty-three  minutes. 
In  these  cases,  the  most  marked  symptom  was  that  of  great  increase  in  the  number 
of  respirations.  Before  death,  respiration  became  slow  and  laboured,  and  convul¬ 
sions  resembling  those  of  opisthotonos  occurred.  The  ventricles  of  the  heart  be¬ 
came  most  powerfully  contracted.  Where  the  strongest  dose  was  administered,  the 
effect  on  the  heart  was  most  marked,  and  the  lungs  appeared  unaffected.  When 
small  quantities  of  the  gas  were  used,  within  a  very  short  time  the  animals  began  to 
show  signs  of  suffering  from  intense  irritation  of  the  skin,  scratching  and  biting  at 
it  incessantly.  Afterwards,  the  creatures  seemed  to  become  drowsy,  and  assumed  a 
very  peculiar  attitude,  sitting  down  on  all-fours,  the  back  bent  upwards,  and  nose 
pushed  backwards  between  the  fore-paws,  so  as  to  bring  the  forehead  against  the 
floor  of  the  cage  :  a  rat  in  this  position  looked  very  much  like  a  curled-up  hedge¬ 
hog.  A  fatal  result  occurred  when  the  quantity  of  gas  was  so  small  as  1  to  5120. 
In  no  case  could  the  odour  of  the  gas  be  detected  in  any  organ  of  the  body  after 
death.  The  gas  did  not  appear  to  exert  any  local  action  on  the  skin. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News;  The 
Irish  Times;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  Daily 
Courant;  The  Manchester  Guardian ;  The  Berkshire  Chronicle;  The  Yorkshire 
Post;  The  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  Daily 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercury; 
The  Surrey  Advertiser ;  etc. 

*  J  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  J.  Hughlings  Jackson,  London;  Dr.  T.  Clifford  Allbutt,  Leeds;  Dr.  G.  H. 
Philipson,  Newcastle-upon-Tyne;  Dr.  Wm.  Rutherford,  Edinburgh;  Dr.  J.  G. 
McKendrick,  Glasgow;  Dr.  Collie,  Homerton;  Dr.  Northcote  Vinen,  London; 
Dr.  Alfred  Carpenter,  Croydon ;  Dr.  Leared,  London ;  Mr.  Hodgson,  Brighton ; 
Mr.  T.  Holmes,  London;  Mr.  W.  Stokes,  Dublin;  Mr.  Fumeaux  Jordan,  Bir¬ 
mingham;  Dr.  Octavius  Sturges,  London ;  Dr.  Saundby,  Birmingham;  Mr.  J. 
Startin,  London;  Dr.  Ward  Cousins,  Southsea;  Dr.  Sankey,  Cheltenham ;  Mr. 
H.  Greenway,  Plymouth;  Dr.  Whalley,  Bradford;  Dr.  Thursfield,  Shrewsbury; 
Mr.  Alban  Doran,  London;  Dr.  Broadbent,  London:  Dr.  Cheadle,  London;  Dr. 
Dukes,  Rugby;  Dr.  Kerr,  Birkenhead;  Dr.  Joseph  Rogers,  London;  Dr.  Edis, 
London;  Dr.  Stanley  Haynes,  Malvern;  Mr.  Howard  Marsh,  London;  The 
Registrar  of  the  Medical  Society  of  London  ;  Dr.  Chavasse,  Birmingham ;  Mr.  C. 

F.  Maunder,  London;  The  Registrar-General  of  England;  Dr.  Douglas  Powell, 
London;  Dr.  Farquharson,  London;  M.D.;  Dr.  Tripe,  Hackney;  The  Registrar- 
General  of  Ireland ;  Mr.  G.  Eastes,  London;  Mr.  H.  Culliford  Hopkins,  Bath; 
Mr,  J.  Augustus  Lea,  Burton;  Mr.  James  Gardner,  Bath;  Mr.  Robt.  Richards, 
Wigan;  W. ;  The  Sub-Editor  of  the  Times ;  Dr.  Rigler,  Berlin;  Mr.  A.  Roberts 
Keighley;  Dr.  Sieveking,  London;  M.R.C.S.Eng.:  The  Secretary  of  the  West 
Bromwich  District  Hospital;  Dr.  E.  Haughton,  London;  Dr.  F.  Simms,  London; 
Mr.  R.  Clement  Lucas,  London;  An  Allopath;  Dr.  W.  Thomson,  Peterborough; 
Mr.  F.  W.  Strugnell,  London ;  X.;  Mr.  C.  Elliott,  Whittlesea;  Mr.  E.  Baker, 
Brighton;  Mr.W.  Barnett,  Weston-super-Mare ;  Member;  Dr.  W.  R.  S.  Jefferiss, 
Rippon-by-Stirling ;  Dr.  Tamancheff,  London;  Dr.  A.  Hughes  Bennett,  London; 
Mr.  T.  Spencer  Wells,  London ;  Z. ;  Dr.  J.  Marion  Sims,  Paris ;  Dr.  Fancourt 
Barnes,  London;  Dr.  Moxon,  London;  Mr.  L’Heureux  Blenkarne,  Buckingham; 
Mr.  J.  G.  Mackinlay,  London ;  Mr.  W.  Aspinall,  Haslingden ;  Mr.  T.  A.  Crackle, 
Ilkeston;  Dr.  H.  Macnaughton  Jones,  Cork ;  Major  Duncan,  London;  Mr.  Nash, 
Hatch-Beauchamp ;  Dr.  Collins,  Manchester;  Our  Paris  Correspondent;  The  I 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society;  Dr.  C.  J.  B.  Williams, 
Nice;  Dr.  J.  Ashburton  Thompson,  London;  Mr.  Arthur  Cardew,  Cheltenham ; 
Dr.  Wade,  Birmingham;  Mr.  J.  E.  H.  Mackinlay,  Redcar;  Mr.  F.  J.  Gray, 
Rugeley;  Mr.  W.  A.  Thomson,  Sudbury;  F.R.C.S. ;  Dr.  MacGeagh,  Tunbridge 
Wells;  Mr.  R.  W.  Jenkins,  Fawley;  Mr.  Gibson,  Uchester;  Dr.  A.  Wynn  Wil¬ 
liams,  London ;  The  Secretary  of  the  Society  for  Protection  of  Animals  liable  to 
Vivisection;  Mr.  A.  Rothschild,  Marshall,  Texas;  Dr.  W.  Fairlie  Clarke,  South- 
borough;  Eighteen  Years’  Experience;  Mr.  Jonathan  Hutchinson,  London;  Mr. 
Vincent  Jackson,  Wolverhampton;  Our  Edinburgh  Correspondent;  Dr.  Broom, 
Clifton;  Our  Dublin  Correspondent;  Mr.  Wyndham  Cottle,  London;  Mr.W. 
Sykes,  Mexborough  Dr.  Hardwicke,  London;  Dr.  Duffey,  Dublin;  etc. 
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A  REPORT 

ON 

THE  BILIARY  SECRETION  OF  THE  DOG: 
WITH  REFERENCE  TO  THE  ACTION 
OF  CHOLAGOGUES: 

Presented  to  the  Scientific  Grants  Committee  of  the 
British  Medical  Association  * 

By  WILLIAM  RUTHERFORD,  M.D.,  F.R.S., 

Professor  of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh ; 

ASSISTED  BY 

M.  VIGNAL  AND  WM.  J.  DODDS,  M.B.,  D.Sc. 


Action  of  Morphia. 

As  morphia  has^the’well-known  power  of  arresting  diarrhoea  and  of 
producing  constipation,  it  is  desirable  to  know  whether  this  is  to  be 
ascribed  to  its  effect  on  the  intestine  alone,  or  also  to  a  power  of  dimin¬ 
ishing  the  secretion  of  bile. 

Experiment  25. — Dog  that  had  fasted  eighteen  hours.  Weight,  33 
kilogrammes  (Fig.  25).  One  grain  of  morphia-hydrochlorate  in  3  cc.  of 
bile  and  water  were  injected  into  the  duodenum  at  m,  m' ,  m",  and  m"',  four 
grains  being  given  in  all.  The  first  two  doses  had  no  obvious  effect  on 
the  bile-secretion  ;  but  it  began  to  fall  after  the  third,  and  continued  to 
do  so  after  the  fourth,  doses.  As  it  was  impossible  to  know,  from  this 
single  experiment,  whether  or  not  this  fall  in  the  secretion  was  due  to 
the  morphia,  a  second  experiment  was  performed. 

Necropsy. — The  mucous  membrane  of  the  small  intestine  was  al¬ 
most  perfectly  dry. 


Experiment  26. 

Experiment  27. 

Secretion  of  bile 
per  1 5". 

Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 

Secretion  of  bile 
per  15". 

Secretion  of  bile  per 
kilogramme  of  dog : 
per  hour. 
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Experiment  26. — Dog  that  had  fasted  eighteen  hours.  Weight,  19.9 
kilogrammes  (Fig.  26).  One  grain  of  acetate  of  morphia  in  5  cc.  of 
water  was  injected  into  the  duodenum  at  m,  and  2  grains  in  10  cc.  of 
water  were  injected  at  m.  No  diminution  of  secretion  was  the  result ; 
m  morpUa  did  not  appear  to  affect  the  secretion.  As  it 

seemed  desirable  to  know  whether  or  not  the  liver  of  an  animal  so  nar¬ 
cotised  could  be  excited  by  an  appropriate  stimulant,  20  grains  of 


*  Continued  from  page  107  of  last  number. 


sodium-salicylate  in  10  cc.  of  water  were  injected  into  the  duodenum  at 
s.  Powerful  and  prolonged  excitement  of  the  liver  was  the  result. 

Fig.  25. 


12345678 
Secretion  of  bile  befora  and  after  morphia-hydrochlorate.  1  grain  with  2  cc.  of  bile 
and  1  cc.  of  wate reinjected  into  the  duodenum  at  m,  in' ,  in" ,  and  ni" . 

Necropsy.- — -Slightly  increased  redness  of  the  duodenal  mucous  mem¬ 
brane.  Evidence  of  slight  purgative  action  in  the  upper  part  of  the 
snail  intestine. 

Fig.  25. 


Secretion  of  bile  before  and  after  morphia  and  sodium-salicylate.  1  gram,  of 
morphia-acetate  in  5  cc.  of  water  injected  into  the  duodenum  at  m  ;  2  grains 
in  10  cc.  of  water  at  in' ;  20  grains  of  sodium-salicylate  in  10  cc.  of  water  in¬ 
jected  into  the  duodenum  at  s. 

Result  of  Experiments  with  Morphia. — Three  grains  of  morphia- 
acetate  did  not  affect  the  secretion  of  bile. 

Action  of  Hyoscyamus. 

As  extract  of  hyoscyamus  is  often  administered  with  cholagogue  sub¬ 
stances,  it  is  important  to  know  whether  or  not  it  diminishes  the  secre¬ 
tion  of  bile.  The  dose  of  this  substance  for  a  man  is  from  five  to  ten 
grains. 

Experiment  27.— Dog  that  had  fasted  eighteen  hours.  Weight,  21 
kilogrammes  (Fig.  27).  Two  grains  of  aqueous  extract  of  hyoscyamus 
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in  3  cc.  of  water  were  injected  into  the  duodenum  at  h,  h! ,  h",  and 
eight  grains  being  given  in  all.  It  was  impossible,  from  this  single  ex¬ 
periment,  to  say  whether  or  not  the  fall  in  the  secretion  was  due  to  the 
hyoscyamus ;  but  the  unusually  high  coefficient  of  secretion  in  the 
earlier  part  of  the  experiment  (0.31 1  cc.  per  kilogramme  per  hour) 
favoured  the  conclusion  that  the  fall  was  not  due  to  the  drug. 

Fig.  27. 


cc.  of  alcohol  (219  minims),  the  bile-secretion  was  virtually  unaffected. 
It  was  now  sought  to  determine  what  such  a  liver  could  do  if  stimu¬ 
lated.  Twenty  grains  of  sodium-salicylate  in  10  cc.  of  water  were  in¬ 
jected  into  the  duodenum  at  s,  and  speedily  thereafter  the  bile-secretion 
was  enormously  increased,  and  that  so  late  as  the  ninth  hour  of  the  ex- 
1  e  ament. 

Fig.  28. 


X  2  3  4  s  6  7.8 

Secretion  of  bile  before  and  after  hyoscyamus.  2  grains  of  extract  of  hyoscyamus 
with  3CC.  of  water  injected  into  the  duodenum  at  h,  It' ,  h" ,  and  h"‘. 

Necrotsy. — Mucous  membrane  of  small  intestine  pale  and  dxy. 

Experiment  28. — Dog  that  had  fasted  eighteen  hours.  Weight,  16.8 
kilogrammes  (Fig.  28).  To  decide  the  point  left  in  doubt  by  the  pre¬ 
vious  experiment,  larger  doses  of  the  drug  were  administered.  Eight 
grains  of  extract  of  hyoscyamus  triturated  with  1  cc.  of  bile  and  10  cc. 
of  water  were  injected  into  the  duodenum  at  A,  and  the  same  dose  was 
again  injected  into  a  lower  part  of  the  intestine  at  It'.  It  is  difficult  to 
account  fox  the  slight  rise  of  secretion  that  followed  both  doses.  It  may 
be  safely  assumed  that  it  was  due  neither  to  the  bile  nor  to  the  water. 
At  all  events,  there  was  no  fall  of  secretion,  notwithstanding  the  admi¬ 
nistration  of  sixteen  grains  of  the  drug. 


Experiment  28. 

Experiment  30. 
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As  the  experiment  was  entirely  conclusive  regarding  the  effect  of 
hyoscyamus,  it  was  proposed  to  investigate  the  action  of  pure  alcohol ; 
accordingly  5  cc.  of  absolute  alcohol,  diluted  with  32  cc.  of  w'ater,  were 
injected  into  a  fresh  portion  of  the  small  intestine,  and,  as  there  w-as  no 
notable  effect,  8  cc.  of  absolute  alcohol  in  32  cc.  of  w  ater  were  injected 
into  another  part  of  the  gut.  Notwithstanding  the  administration  of  13 


O. 
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Secretion  of  bile  before  and  after  hyoscyamus  and  absolute  alcohol.  8  grains  of 
extract  of  hyoscyamus  in  10  cc.  of  water  and  i  cc.  of  bile  injected  into  the 
duodenum  at  It ;  the  same,  injected  into  a  lower  part  of  the  small  intestine, 
at  hi ;  5  cc.  of  absolute  alcohol  in  20  cc.  of  water  injected  into  the  small  intes¬ 
tine  at  a;  8cc.  of  absolute  alcohol  in  32  cc.  of  water  injected  into  the  small 
intestine  at  a’ ;  20  grains  of  sodium  salicylate  in  10  cc.  of  water  injected  into 
the  duodenum  at  s. 

Result  of  Experiments  with  Hyoscyamus. — Sixteen  grains  of  extract 
of  hyoscyamus,  prepared  according  to  the  British  Pharmacopoeia,  did 
not  notably  affect  the  biliary  secretion,  and  did  not  prevent  such  a 
stimulant  as  sodium-salicylate  from  augmenting  it.  From  observations 
on  the  human  subject,  we  are  also  able  to  state  that  hyoscyamus  does 
not  seem  to  interfere  w'ith  the  stimulating  effect  of  euonymin  on  the 
liver,  and  very  probably  it  may  be  safely  given  with  all  hepatic  stimu¬ 
lants  that  are  also  intestinal  stimulants  and  happen  to  cause  griping. 

Action  of  Alcohol. 

It  is  a  matter  of  common  opinion  that  alcoholic  drinks  affect  the 
action  of  the  liver  ;  but,  w  hether  their  hepatic  effects  may  be  ascribed 
to  the  alcohol,  ethers,  or  other  substances  they  contain,  no  one  has 
hitherto  sought  to  determine.  The  results  of  the  preceding  experiment 
already  go  far  to  determine  the  question  as  regards  pure  alcohol;  but, 
as  hyoscyamus  had  in  that  experiment  been  previously  administered,  it 
was  desirable  to  perform  another  experiment  in  which  nothing  but  pure 
diluted  alcohol  was  administered. 

Experiment  29. — A  small  dog  (not  weighed)  that  had  fasted  eighteen 
hours  (Fig.  29).  Fifteen  cc.  of  w'ater  were  injected  into  the  stomach 
through  an  oesophagns-tubc  (tv)  ;  then  5  Cc.  of  absolute  alcohol  diluted 


Feb.  i,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


137 


with  15  cc.  of  water  were  injected  into  the  stomach  in  the  same  manner 
at  a ,  a ",  and  a"'  — 20  cc.  (338  minims)  being  given  in  all. 

Result  of  Experiments  with  Alcohol. — In  Experiment  28,  13  cc.  of 
absolute  alcohol,  and  in  Experiment  29,  30  cc.  of  absolute  alcohol, 
moderately  diluted  and  introduced  into  the  alimentary  canal,  did  not 
produce  any  apparent  effect  on  the  biliary  secretion.  These  experi¬ 
ments,  however,  furnish  no  evidence  of  what  might  be  the  effects  of 
prolonged  action  of  alcohol  on  the  liver  ;  and,  in  consideration  of  the 
great  labour  and  length  of  this  research,  we  could  not  undertake  expe¬ 
riments  designed  to  show  the  effects  of  various  sorts  of  alcoholic 
•drinks,  ox  of  the  substances  other  than  alcohol  which  they 

Fig.  29. 
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'Secretion  of  bile  before  and  after  alcohol.  At  to,  15 cc.  o!  water;  at  a,  a’,  a",  a'", 

5  cc.  of  absolute  alcohol  with  15  cc.  of  water  injected  into  the  stomach  through 
an  oesophagus-tube. 

lain.  Such  a  research  could  scarcely  be  of  great  practical  im¬ 
portance,  for  we  already  know  that  certain  alcoholic  drinks — such 
as  'ale,  stout,  etc. — tend  to  produce  “biliousness”;  and,  by  experi¬ 
ments  on  the  human  subject,  we  have  ascertained  that  this  condi¬ 
tion,  thus  induced,  may  be  cured  by  giving  iridin  or  euonymin 
(second  series  of  experiments,  this  Jour-nal,  1877) — substances  which 
powerfully  stimulate  the  liver.  As  far  as  they  go,  however,  our  experi¬ 
ments  show  that  pure  alcohol  has,  at  all  events,  no  immediate  action  on 
the  liver  of  the  dog. 

Action  of  Jaborandi. 

Jaborandi  being  a  powerful  stimulant  of  the  salivary  and  sweat-glands, 
■we  thought  it  desirable  to  ascertain  its  influence  on  the  liver.  The 
mean  dose  for  a  man  is  a  watery  infusion  of  sixty-four  grains  of  the 

leaves. 

Experiment  30. — Dog  that  had  fasted  eighteen  hours.  Weight,  21.5 
kilogrammes  (Fig.  30).  Eight  cc.  of  water  with  2  cc.  of  bile  were  in¬ 
jected  into  the  duodenum  at  b,  and  8  cc.  of  a  concentrated  aqueous  in¬ 
fusion  containing  the  active  principle  of  sixty-four  grains  of  jaborandi 
leaves  was  injected  at  j,  and  the  same  dose  was  again  given  at  f.  Powerful 
salivation  began  half  an  hour  after  the  first  dose  (at  s),  and  it  is  to  be 
observed  that  shortly  afterwards  the  bile-secretion  also  underwent  a 
slight  increase ;  that  became  more  marked  after  the  second  dose. 

Fig.  30. 


ous  infusion  of  jaborandi,  was  injected  at  j,  and  again  at  j' .  As  each 
cubic  centimetre  of  the  infusion  contained  the  active  principle  of  seven 
grains  and  a  half  of  the  leaves,  one  hundred  and  fifty  grains  had  been 
given.  Salivation  began  half  an  hour  after  the  first  dose,  and  soon 
thereafter  the  bile-secretion  rose,  but  to  no  great  extent.  It  was  ob¬ 
served  in  this  experiment  that  the  Irronchial  glands  were  much  stimu¬ 
lated  by  the  jaborandi,  the  respiratory  cannula  being  completely 
obstructed  by  a  watery  mucus,  which  must  have  been  secreted  in  the 
bronchi  and  trachea. 

Fig.  31. 
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Secretion  of  bile  before  and  after  jaborandi.  At  b,  2  cc.  of  bile  and  10  cc.  of  water ; 
at  j  and  f  the  same  fluid,  with  10  cc.  infusion  of  75  grains  of  jaborandi  leaves 
injected  into  the  duodenum.  Salivation  began  at  s. 

Nf.cropsy. — The  jaborandi  had  traversed  the  whole  length  of  the 
small  intestine,  which  contained  107  cc.  of  a  clear  greenish  fluid  with¬ 
out  mucous  flakes.  Thirty-six  cc.  of  fluid  had  been  injected  ;  but  how 
much  of  the  remainder  had  been  secreted  by  the  pancreas  and  how  much 
by  Lieberkuhn’s  follicles  could  not  be  determined. 


Experiment  31. 


Secretion  of  bile  per  15". 


Secretion  of  bile  per 
kilogramme  of  dog :  per  hour. 
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Secretion  of  bile  before  and  after  jaborandi..  2cc.  of  bile  and  See.  of  water  in¬ 
jected  into  the  duodenum  at  l> ;  8  cc.  of  infusion  of  jaborandi  with  2  cc.  of  bile 
injected  at  j  and  j' ;  salivation  began  at  s. 

Nf.cropsy. — Ninety-seven  cc.  of  liquid  were  found  in  the  small  intes¬ 
tine  (30  cc.  had  been  injected),  but  whether  most  of  it  had  been  secreted 
by  the  pancreas  or  by  Lieberkuhn's  follicles  was  undetermined.  There 
was  no  unusual  redness  of  the  intestinal  mucous  membrane. 

Experiment  31. — Dog  that  had  fasted  eighteen  hours.  Weight,  21.5 
kilogrammes  (fig.  31).  Ten  cc.  of  water  with  2  cc.  of  bile  were  in¬ 
jected  into  the  duodenum  at  b,  and  the  same  fluid,  with  10  cc.  of  aque- 


Result  of  Experiments  with  Jaborandi. — In  doses  that  were  much 
more  than  sufficient  to  excite  the  salivary  glands,  jaborandi  produced 
only  a  slight  increase  in  the  biliary  secretion.  It  is  therefore  to  be  re¬ 
garded  as  a  very  feeble  hepatic  stimulant. 

[To  be  continued .] 
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AN  ADDRESS 

DELIVERED  BEFORE 

THE  CLINICAL  SOCIETY  OF  LONDON. 

BY 

EDWARD  HEADLAM  GREENHOW,  M.D.,  F.R.S., 

Physician  to  the  Middlesex  Hospital ;  President  of  the  Society. 


Gentlemen,— On  taking  the  President’s  chair  for  the  first  time,  I  beg 
to  thank  you  most  heartily  for  the  great  honour  you  have  conferred  upon 
me — an  honour  which  is  much  enhanced,  in  my  estimation,  by  the  cir¬ 
cumstance  that  it  is  bestowed  by  my  professional  brethren  ;  and  that  it 
is  held  in  connection  with  a  Society  founded  for  the  special  purpose  of 
advancing  that  branch  of  medical  science  upon  the  study  of  which  my 
life-long  thoughts  and  energies  have  been  centred.  When,  indeed,  I 
was  nominated  by  the  Council  for  the  office  of  President,  I  felt  much 
diffidence  as  to  the  propriety  of  accepting  their  flattering  proposal,  for 
I  thought  it  probable  that  some  other  member  might,  perhaps,  occupy 
the  chair  more  advantageously  for  the  objects  of  the  Society.  Looking 
at  the  ability  of  your  former  Presidents,  and  the  admirable  manner  in 
which  each  of  them  has  performed  his  duty,  I  feel  that  I  have  a  difficult 
task  before  me.  But  I  shall  use  my  best  efforts  to  promote  the  objects 
and  prosperity  of  the  Society ;  and  I  trust  that  I  may  be  able,  at  the 
close  of  my  period  of  office,  to  transmit  it  to  my  successor  with  prestige 
undiminished  and  dignity  unimpaired.  In  this  effort  I  well  know  that 
I  shall  be  ably  and  cheerfully  assisted  by  the  executive  officers  of  the 
Society,  and  I  also  feel  assured  that  I  may  count  upon  your  individual 
and  collective  support. 

It  has  been  customary  for  the  President  to  address  some  preliminary 
words  to  the  Society  at  the  first  meeting  after  his  election.  I  feel  that 
on  the  subject  of  clinical  study  I  can  add  nothing  to  the  wise  and 
thoughtful  words  you  have  already  heard  from  my  predecessors,  neither 
can  I  pretend  to  the  eloquence  which  some  of  them  displayed.  There¬ 
fore,  during  the  short  time  for  which  I  shall  occupy  your  attention  to¬ 
day,  I  propose  to  take  a  humbler,  though  I  trust  not  an  altogether  un¬ 
profitable,  theme. 

The  Clinical  Society  has  now  entered  on  its  twelfth  session,  and  it 
appears  to  me  a  suitable  occasion  for  inquiring  into  the  nature  and  cha¬ 
racter  of  the  work  which  it  has  done,  and  of  ascertaining  how  far  it  has 
fulfilled  the  intentions  with  which  it  was  founded.  From  such  a  retro¬ 
spect  of  its  past  labours  we  may  perhaps  form  some  forecast  of  the 
direction  which  its  future  efforts  should  take.  That  the  Society  has,  in 
some  senses,  been  eminently  prosperous,  you  are  well  aware.  The 
report  of  the  Council,  read  at  the  annual  meeting  a  fortnight  ago,  was 
in  this  respect  quite  satisfactory;  it  showed  how  largely  our  numbers  have 
grown ;  while  the  increasing  interest  manifested  in  our  meetings  indi¬ 
cates  that  the  work  done  is  generally  approved.  It  is  not,  therefore, 
from  any  doubt  or  suspicion  of  failure  that  I  propose  this  inquiry,  but 
rather  in  the  hope  that  we  shall  thereby  be  encouraged  to  make  still 
greater  efforts  in  future. 

The  Society  was  founded  professedly  for  the  cultivation  and  promo¬ 
tion  of  practical  medicine  and  surgery  by  the  collection  of  cases  of  in¬ 
terest,  especially  of  such  as  bear  upon  unsettled  questions  in  pathology 
and  therapeutics.  The  field  of  its  prospective  labours  was,  therefore,  a 
very  wide  one — for  I  suppose  the  time  will  never  arrive  when  there  will 
cease  to  remain  such  question  as  yet  unresolved — but  it  could  not  well 
have  been  more  restricted ;  for  a  field  that  did  not  comprise  the  whole 
extent  of  clinical  research  would  . have  scarcely  justified  the  formation  of 
such  a  society.  Our  rules  lay  down  more  definitely  the  mode  in  which 
the  main  purpose  of  the  Society  is  to  be  carried  out.  Communications 
of  two  classes  are  to  be  received.  Those  of  the  first  class  are  to  consist 
of  written  reports  of  cases  already  complete :  written,  in  order  that 
they  may  be  accurate  and  definite ;  drawn  up  after  a  certain  plan,  in 
order  that  may  comprise  every  important  particular.  Communications 
of  the  second  class  are  to  consist  of  cases  still  under  observation  ;  and 
this  class  of  papers  was  mainly  designed  to  afford  an  opportunity  for 
appointing  a  small  committee  of  members  to  assist  in  drawing  up  a  full 
record  of  the  case.  It  is  further  provided  that  every  communication 
shall  conclude  with  explanatory  remarks  by  the  author,  he  being  pre¬ 
sumably  the  person  most  competent  to  afford  an  explanation  of  the  nature 
of  the  case  he  has  observed,  and  of  its  bearings  either  upon  pathology  or 
treatment;  and  to  draw  from  it  whatever  lessons  it  is  capable  of  afford¬ 


ing.  The  history  of  the  case  is  thus  kept  as  much  as  possible  separate 
from  the  opinions  and  conclusions  deduced  from  its  study.  The  facts 
accurately  related  would  thus,  it  might  be  hoped,  constitute  a  record 
valuable  for  future  reference,  even  though  the  inferences  drawn  from 
them  at  the  time  of  their  occurrence  should  subsequently  be  set  aside. 
It  is  obvious  from  these  regulations  that  the  founders  of  the  Society  had 
not  only  a  definite  idea  of  what  it  wTas  to  aim  at  doing,  but  also  took 
considerable  pains  to  secure  the  accuracy  and  completeness  of  the  work 
to  be  performed. 

For  more  efficiently  carrying  into  effect  the  object  of  the  Society,  it 
was  resolved,  at  an  early  meeting  of  the  Council,  that  the  President 
shall  have  authority  to  nominate,  from  time  to  time,  committees  con¬ 
sisting  of  not  fewer  than  three  members  of  the  Society,  for  the  purpose 
of  carrying  out  the  investigation  of  clinical  and  especially  thera¬ 
peutical  questions. 

Now  let  us  endeavour  to  ascertain  how  far  these  plans  have  been  suc¬ 
cessful. 

With  regard  to  the  first  class  of  communications,  it  has  occurred,  as 
might  have  been  expected,  that  they  have  formed  by  far  the  greater 
proportion  of  the  papers  read  at  the  meetings ;  and  I  venture  to  say  that 
it  is  impossible  to  read  the  volumes  of  our  Transactions  without  ob¬ 
serving  that  they  have  been  for  the  most  part  extremely  interesting,  and 
mainly  in  accordance  with  the  scheme  of  operations  laid  down  in  the 
laws  of  the  Society.  This  has  been  largely  due  to  the  energy,  zeal,  and 
good  judgment  of  the  several  gentlemen  who  have  successively  held  the 
office  of  Secretary ;  and,  whilst  referring  to  the  services  of  these  gentle¬ 
men  as  a  body,  I  cannot  help  specially  naming  our  first  Medical  Secre¬ 
tary,  Dr.  Burdon  Sanderson,  without  whose  active  co-operation  the  So¬ 
ciety  never  would  have  existed,  and  to  whose  logical  and  strictly  scien¬ 
tific  cast  of  mind  we  mainly  owe  whatever  is  best  in  the  original  scheme 
of  the  Society’s  operations.  Having  latterly  devoted  himself  almost 
exclusively  to  a  different  kind  of  scientific  work — in  which,  I  need 
scarcely  remind  you,  he  has  gained  a  world-wide  reputation — we  have 
unhappily  lost  him  as  an  active  fellow-worker  among  us ;  but  I  know 
that  we  still  have  his  cordial  sympathy  in  our  labours,  and  feel  sure  that 
we  may  count  upon  his  assistance  on  any  suitable  occasion. 

It  would  manifestly  be  impossible  to  mention  the  many  communica¬ 
tions  of  this  class  in  detail ;  but  I  may,  perhaps,  without  impropriety, 
refer  to  a  few  of  them  as  illustrations  of  the  work  that  has  been  done. 

I  must,  however,  premise  that  I  shall  select  them  without  any  view  to 
their  comparative  excellence,  but  solely  because  they  relate  to  cases 
which  possess  some  special  pathological  or  practical  interest. 

At  our  second  meeting,  held  on  Jauuary  24th,  1868,  important  com¬ 
munications  were  presented  by  Drs.  Hermann  Weber,  Murchison,  and 
Burdon  Sanderson,  upon  sudden  death  in  rheumatic  fever  with  excessive 
temperature.  These  cases  were  read  here  some  months  prior  to  the 
publication  of  our  associate  Dr.  Wilson  Fox’s  very  interesting  mono¬ 
graph  on  the  same  subject ;  and,  with  the  exception  of  three  cases  pub¬ 
lished  in  the  Medical  Times  and  Gazette  by  Dr.  Ringer  in  1867,  they 
were,  I  believe,  the  first  brought  before  the  profession  in  this  country. 
Several  other  cases  of  high  temperature,  either  in  rheumatic  fever  or 
other  diseases,  have  been  subsequently  communicated  to  the  Society  by 
Drs.  Hermann  Weber,  Southey,  and  C.  T.  Williams,  and  gave  rise  to 
very  interesting  discussions  upon  the  use  of  cold  baths  in  the  treatment 
of  hyperpyrexia. 

At  the  first  meeting  in  our  second  session,  Mr.  Hulke  read  the  history 
of  a  case  of  ichthyosis  of  the  tongue,  upon  which  epithelioma  super¬ 
vened.  I  believe  I  am  correct  in  stating  that  this  was  the  first  instance 
of  the  kind  ever  recorded,  though  our  Transactions  contain  similar 
cases,  reported  at  later  dates,  by  Sir  James  Paget  and  Mr.  Brown. 

The  volume  for  1868-69  also  contains  a  valuable  paper  by  Dr. 
Peacock,  giving  an  analysis  of  one  hundred  and  forty-six  cases  of  acute 
and  subacute  rheumatism,  made  chiefly  in  reference  to  the  proportion 
of  cardiac  complications.  Coming  from  so  distinguished  an  authority 
on  diseases  ol  the  heart,  and  founded  on  such  an  extensive  and  pro¬ 
longed  experience,  this  paper  cannot  fail  to  be  of  permanent  value. 

Among  our  more  important  and  interesting  communications,  in  an 
etiological  and  pathological  point  of  view,  was  a  case  recorded  by  Mr. 
Langton  in  1877.  It  was  one  of  cutaneous  eruption  contracted  by  a 
groom  from  attending  to  a  horse  with  cracked  heels  ;  and  it  singularly 
corroborates  the  facts  adduced  by  Dr.  Jenner,  showing  that  the  affection  j 
in  the  heels  of  horses  called  “grease”  is  capable  of  exciting,  in  the 
human  subject,  a  disease  which  exactly  resembles  cow-pox,  and  which, 
like  it,  affords  protection  from  the  contagion  of  small-pox.  Neither 
must  I  omit  a  passing  reference  to  Sir  William  Gull’s  very  striking 
cases  of  anorexia  nervosa  that  appear  in  our  seventh  volume  of  Trans -  ; 
actions. 

Diseases  of  the  skin  and  of  the  nervous  system  have,  of  late  years, 
attracted  a  large  share  of  the  attention  of  some  of  our  ablest  and  most 
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ictive  workers.  Upon  the  latter  subject,  especially,  we  have  had 
many  admirable  and  most  valuable  communications,  far  too  numerous 

0  allow  of  detailed  mention  in  the  brief  time  at  my  disposal ;  and 
where  all  have  been  excellent,  it  would  be  manifestly  improper  to  make 
any  selection. 

We  have  had  many  very  interesting  surgical  papers  upon  which  I  do 
rot  feel  myself  altogether  competent  to  offer  an  opinion;  but  I  may 
refer  to  those  on  aneurism  in  various  situations  as  appearing  to  me 
peculiarly  valuable.  Whilst  upon  this  subject,  papers  in  the  fifth  and 
seventh  volumes  of  our  Transactions  seem  to  deserve  special  mention. 
In  the  first  of  these  papers,  Dr.  Cockle  relates  a  case  of  aneurism  of  the 
thoracic  aorta,  in  which  Mr.  Heath  tied  the  left  carotid  artery,  in  the 
hope  of  producing  consolidation  of  the  contents  of  the  aneurismal  sac 
and  bringing  about  what  Mr.  Holmes  happily  calls  “a  practical  cure”. 
In  the  second  of  these  communications,  Mr.  Holmes  reports  a  similar 
case,  in  which  he  also  tied  the  left  carotid  artery  for  aneurism  of  the 
horacic  aorta.  Both  patients  were  exhibited  here,  and  in  both  of  them 
he  result  of  the  operation  was  “  indubitable  and  very  marked  relief”. 
Vlr.  Heath’s  patient  lived  for  several  years,  and  appears  to  have  died  in 
:onsequence  of  resuming  hard  agricultural  labour,  which  brought  on  a 
ecurrence  of  his  disease.  An  instance  reported  in  our  seventh  volume 
ay  myself,  of  spontaneous  cure  of  thoracic  aneurism,  where  some  of  the 
.  listal  arteries  were  obliterated,  seems  to  lend  great  support  to  the  pro- 
!  iriety  of  this  operation. 

Few  important  novelties  in  surgery  have  failed  to  be  brought  forward 
jut  our  meetings.  Mr.  Pollock  communicated  to  us  in  1870  a  series  of 
;  ourteen  cases  in  which  he  had  practised  skin-grafting,  or  transplanta- 
f  ion,  in  patients  suffering  from  indolent  ulcers;  and,  on  the  same  occa- 
r  ion,  Mr.  Lawson  read  the  history  of  two  similar  cases.  These  cases 
vere  treated  in  St.  George’s  and  the  Middlesex  Hospitals  soon  after  M. 
Reverdin  originated  this  plan  of  treatment,  and  were  the  first  of  the 
cind  recorded  in  this  country.  Papers  on  Esmarch’s  method  of  pre- 
;  .  enting  loss  of  blood  during  surgical  operations  were  brought  before  the 

1  Society  by  Mr.  Henry  Arnott  in  1873,  and  subsequently  by  Professor 
Ssmarch  himself  in  the  following  year. 

The  modes  of  preventing  haemorrhage  by  acupressure,  torsion,  and 
various  kinds  of  ligatures,  were  also  fully  discussed  at  several  of  our 
neetings,  the  subjects  having  been  introduced  by  the  late  Mr.  C.  H. 
Moore  and  by  Messrs.  Cooper  Forster,  Callender,  Gant,  and  Bryant. 
The  employment  of  Sayre’s  jackets  in  the  treatment  of  spinal  disease 
!  was  recently  advocated  by  Mr.  Berkeley  Hill ;  and  the  management  of 
wounds  on  plans  calculated  to  prevent  the  occurrence  of  erysipelas  and 
other  diseases  arising  from  uncleanliness  was  brought  before  us  at  a  very 
early  date  by  our  late  valued  coadjutor  and  Vice-President  Mr.  Carnp- 
j  bell  De  Morgan,  by  Mr.  Durham,  and  more  recently  by  Mr.  Callender, 
showing  that  our  London  hospital  surgeons  are  as  keenly  alive  as  any 
others  to  the  necessity  of  guarding  against,  and  as  successful  in  avert¬ 
ing,  such  untoward  sequences  to  surgical  operations.  Whilst  upon  this 
lubject,  I  must  not  omit  to  mention  that  one  of  my  predecessors  in  this 
i  :hair,  Mr.  Prescott  Hewett,  showed  conclusively,  in  one  of  his  ad- 
lresses,  that  pyaemia,  one  of  the  diseases  said  to  be  caused  for  the  most 
! part  “by  hospital  air  and  the  aggregation  of  surgical  cases  in  the  wards 
ff  our  large  hospitals”,  occurs  also  sometimes  in  patients  placed  in  per- 
;  ect  isolation,  in  good  houses,  well  ventilated  bedrooms,  and,  in  fact,  to 
ill  appearance  under  the  most  favourable  conditions.  This  would  seem 

0  indicate  the  existence  of  some  state  of  the  patient  predisposing  him 
*  or  disease,  or  possibly  some  peculiarity  of  season  favouring  its  de- 

1  'elopment. 

As  regards  therapeutics,  which  was  one  of  the  departments  to  the 
idvaucement  of  which  it  was  hoped  the  Society  would  conduce,  I  may 
efer  to  cases  recorded  in  our  Transactions  by  Mr.  De  Morgan  and  Mr. 

\  ^u^e,  on  the  treatment  of  cancer  by  condurango,  showing  the  useless- 
less  of  that  once  much  vaunted  remedy  ;  also  to  communications  upon 
,  he  value  of  nitrite  of  amyl  by  inhalation  in  angina  pectoris  by  the  late 
)r.  Anstie  and  Dr.  Brunton.  I  need  scarcely  say  that  these  latter  com- 
numcations  have  borne  good  fruit,  as  many  of  us  have  doubtless  found 
n  the  treatment  of  similar  cases. 

One  feature  of  our  Transactions  must  not  be  overlooked;  it  is  that  on 
many  subjects  we  have  had  a  succession  of  communications.  I  have 
,  "eat‘>  referred  to  those  upon  aneurism.  We  have  likewise  had  several 
|  ast  rue  tive  papers  on  the  treatment  of  ascites,  communicated  by  the 
.  ate  Dr.  Huber  and  by  Drs.  Bristowe,  Henry  Thompson,  Robert 
n\emg,  and  Day ;  and  others  on  the  employment  of  tapping  in 
.leuntic  effusion,  by  Dr.  Berkeley  Hill  and  by  Drs.  Douglas  Powell, 

ohn  Murray,  Cayley,  and  Broadbent. 

If  the  work  done  by  the  Society,  in  the  form  of  papers  upon  cases 

1  r„  y  complete,  has  been  ample  and  satisfactory,  that  done  by  com- 
mttees  has  been,  I  think,  less  than  might  have  been  expected.  In 
joking  through  the  volumes  of  Transactions ,  I  find  only  eighteen 

reports  made  by  committees  upon  individual  cases.  No  less  than  seven 
of  these  were  made  during  the  first  brief  session  of  1868.  Of  the  re¬ 
mainder,  seven  only  were  founded  on  cases  brought  forward  with  the 
view  of  being  submitted  to  the  consideration  of  a  committee  ;  the  other 
four  having  been  upon  cases  referred  to  a  committee  for  examination, 
on  account  of  some  doubt  being  expressed  by  the  Society  as  to  the  de¬ 
ductions  drawn  by  the  authors  from  the  facts  they  related.  The 
perusal  of  these  reports  well  shows  the  advantage  of  submitting  suitable 
cases  to  the  investigation  of  committees,  consisting  of  members  selected 
for  their  special  acquaintance  with  the  subject  under  consideration. 
Seeing  how  largely  the  Transactions  of  the  Pathological  Society  have 
been  enriched,  and  doubtful  questions  of  morbid  anatomy  elucidated, 
by  the  reports  of  the  Morbid  Growths  and  other  committees  of  that 
society,  I  cannot  help  feeling  that  we  have  not  in  this  respect  carried 
out  our  programme  so  fully  as  might  have  been  desired. 

One  of  these  reports  on  vaccino-syphilis  touches  on  a  subject  so  im¬ 
portant  as  to  merit  special  notice.  It  was  founded  on  a  case  which,  if 
not,  as  I  believe,  the  earliest  authentic  case  of  the  kind,  was  at  least  one 
of  the  earliest  recorded  in  this  country,  and  preceded  by  several  months 
the  more  extended  and  complete  groups  of  cases  communicated  by  Mr. 
Jonathan  Hutchinson  to  the  Royal  Medico-Chirurgical  Society.  Such 
instances  are,  in  fact,  so  exceedingly  rare  that,  whereas  successful  and 
healthy  vaccinations  can  be  counted  by  millions,  these  mischances — if  I 
might  employ  such  a  term  for  unhappy  results  which  can  be  entirely 
avoided  with  due  care — can  only  be  reckoned  by  units.  The  facts  con¬ 
tained  in  these  papers  indubitably  prove  that  carefully  conducted  vac¬ 
cination  cannot  convey  syphilis,  even  when  the  vaccinifer  happens  to 
be  the  subject  of  that  disease.  In  Mr.  Smith’s  case,  only  one  of  the 
four  punctures  was  infected  with  syphilis ;  the  other  three  having 
escaped,  although  they  presented  the  proper  appearances  of  vaccina¬ 
tion.  Mr.  Hutchinson’s  wider  experience  leads  him  to  the  conclusion 
(which  is  indeed  but  a  necessary  deduction  from  the  facts  he  has  so 
clearly  recorded)  that  the  vaccine  virus  and  the  syphilitic  virus  were 
present  in  totally  different  fluids  ;  and  that  the  one  might  be  conveyed 
in  all  its  vigour  without  any  admixture  of  the  other.  He  shows  that  it 
is  1  ‘  quite  possible  for  vaccine-lymph  and  blood  to  be  transferred  at  the 
same  time,  and  for  each  to  produce  its  specific  results”;  but,  on  the 
other  hand,  that,  by  suitable  precautions,  it  is  no  less  “  possible  to  vac¬ 
cinate  successfully  from  a  syphilitic  infant,  in  the  utmost  stage  of  po¬ 
tency  as  regards  its  blood,  without  communicating  syphilis”. 

Two  most  important  lessons  are  deducible  from  the  history  of  these 
cases  :  the  one,  that  the  greatest  care  should  be  exercised  in  the  selec¬ 
tion  of  children  from  whom  vaccine-lymph  is  drawn ;  the  other,  that 
it  should  be  the  rule  in  every  case  to  use  only  the  transparent  lymph 
drawn  from  pustules  at  the  proper  stage  of  the  disease  ;  and  that,  when¬ 
ever  blood  is  accidentally  drawn  by  the  puncture,  the  lymph  from  that 
vesicle  should  be  rejected.  I  repeat,  due  attention  being  paid  to  these 
precautions,  and  also  to  the  health  of  the  child  proposed  to  be  vac¬ 
cinated,  “small-pox”,  in  the  words  of  Mr.  Simon,  “need  cause  no 
further  fear,  nor  its  antidote  be  accepted  with  distrust”. 

I  hope  that  I  may  be  pardoned  this  digression,  springing  out  of 
Mr.  Smith’s  paper,  on  account  of  the  great  importance  of  the  subject. 
Of  the  many  blessings  conferred  on  mankind  by  the  art  of  medicine, 
none  probably  has  been  so  widely  beneficial  as  the  discovery  of  vac¬ 
cination.  It  is  not  too  much  to  say  that  it  has  been  the  means  of  saving 
hundreds  of  thousands  of  lives  which  would  otherwise  have  fallen  vic¬ 
tims  to  small-pox,  and  prevented  millions  of  persons  from  lifelong  dis¬ 
figurement.  Those  among  us  who  can  carry  our  recollection  back  far 
enough  cannot  fail  to  be  struck  by  the  inconsiderable  number  of  per¬ 
sons  now  met  with  who  present  the  seared  visages  so  common  a  con¬ 
sequence  of  small-pox  among  the  members  of  the  older  generation  forty 
years  ago. 

The  discussions  consequent  on  the  reading  of  communications  have 
formed  a  very  useful  part  of  our  proceedings.  They  have  been  most 
interesting,  and  have  rarely  failed  to  develop  and  add  to  the  value  of 
the  subject  under  consideration.  Indeed,  they  have  in  many  instances 
possessed  a  very  high  degree  of  merit.  It  would  be  impossible  to  dwell 
at  length  upon  this  part  of  our  work  ;  but  I  may  be  permitted,  amongst 
so  many  that  have  been  good,  to  refer  especially  to  one  on  so-called 
fibroid  phthisis,  held  upon  a  paper  read  by  Dr.  Andrew  Clark  at  one 
of  our  early  meetings.  To  the  discussion  already  referred  to,  on  the 
employment  of  cold  baths  in  the  treatment  of  hyperpyrexia ;  to  that  on 
pyaemia,  held  after  one  of  Mr.  Prescott  Hewett’s  addresses ;  to  that  on 
the  use  of  salicin  and  its  congeners  in  the  treatment  of  rheumatic  fever ; 
and  also  to  those  on  several  important  surgical  questions;  and  especially 
to  recent  discussions  on  the  subjects  of  aneurism,  rodent  ulcer,  and  gas- 
trotomy,  as  having  been,  in  my  opinion,  both  excellent  and  most  valu¬ 
able.  The  interest  taken  in  some  of  the  discussions  has  been  so  great, 
that  the  propriety  of  printing  them,  either  in  full  or  in  abstract,  in  the 
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Transactions  has  been  more  than  once  suggested  to  the  Council,  who 
have,  however,  uniformly,  and  I  conceive  judiciously,  negatived  the 
proposal. 

Only  four  committees  have  been  appointed  by  the  President,  under 
the  regulation  passed  by  the  Council  at  one  of  its  earliest  meetings. 
Two  of  these  have  reported  ;  two  are  still  sitting,  but  we  hope  to  re¬ 
ceive  their  reports  during  the  present  session.  One  of  the-latter  is  in¬ 
quiring  into  the  “incubation  period  of  scarlatina,  diphtheria,  typhoid 
fever,  erysipelas,  and  allied  diseases” ;  the  other  into  the  “deleterious 
effects  which  follow  the  prolonged  and  continuous  use  of  chloral  in 
ordinary  doses”.  From  the  former  of  these  committees,  in  particular, 
we  may  hope  to  receive  an  important  and  valuable  report.  We  already 
know,  with  considerable  accuracy,  the  period  of  incubation  that  elapses 
between  exposure  to  the  contagion  and  the  evolution  of  the  symptoms 
in  small-pox  and  measles.  It  is  probable  that  the  period  is  less  definite 
in  some  of  the  analogous  diseases  which  form  the  subjects  of  inquiry; 
and  it  is  also  probable  that  the  irregularity  may  vary  among  them,  and 
be  greatest  in  such  diseases  as  typhoid  fever  and  cholera,  in  which  local 
insanitary  conditions  are  mainly  instrumental  in  spreading  the  disease. 
The  state  of  the  patient  at  the  time  of  exposure  will,  perhaps,  also  be 
found  an  important  element  in  determining  the  duration  of  the  latent 
stage. 

W  hilst  on  this  subject,  I  may  observe  that  we  already  have,  in  the 
last  volume  of  our  Transactions,  a  most  instructive  paper  on  the  period 
of  incubation  in  scarlet  fever  and  some  other  diseases,  by  Dr.  Murchison ; 
from  which  it  appears  certain  that  this  period  varies  within  considerable 
limits  in  some  of  these  diseases.  If  this  should  be  confirmed  by  the 
wider  inquiries  of  our  committee,  it  will  become  very  important  to  in¬ 
quire  into  the  causes  of  such  variations.  Sir  William  J enner  is  chair¬ 
man  of  both  these  committees — a  sufficient  guarantee  that  the  greatest 
care  and  widest  experience  will  be  brought  to  the  examination  of  the 
facts  and  opinions  upon  which  their  conclusions  will  be  founded. 

Of  the  committees  which  have  already  reported,  the  first  was  ap¬ 
pointed  to  “investigate  the  temperature  in  syphilis”.  It  was  composed 
of  Dr.  Baumler,  Dr.  Duffin,  and  Mr.  Berkeley  Hill,  and  their  report 
was  read  at  a  meeting  of  the  Society  held  May  27th,  1870.  Although 
that  report  was  only  considered  by  its  authors  as  a  preliminary  one, 
they  were  able  to  arrive  at  certain  conclusions  in  reference  to  syphilitic 
periostitis  and  affections  about  the  joints.  I  think  it  is  much  to  be  re¬ 
gretted  that  the  investigation,  thus  commenced,  was  not  extended, 
either  by  meafts  of  the  same  or  of  some  othpr  committee,  to  an  inquiry 
into  the  characters  and  peculiarities  of  the  febrile  stage  accompanying 
the  onset  of  constitutional  syphilis,  more  particularly  the  cutaneous 
eruptions. 

The  other  committee  to  which  I  referred  was  appointed  “to  investi¬ 
gate  the  value  of  quinine  as  a  means  of  diminishing  bodily  temperature 
and  pulse  in  pyrexia”.  It  comprised  Dr.  Murchison,  Dr.  Symes 
Thompson,  and  Dr.  Hermann  Weber,  and  their  report  was  read  on 
May  27th,  1870,  and  is  printed  in  the  same  volume  of  our  Transactions 
as  that  on  temperature  in  syphilis.  This  report  seems  to  me  a  perfect 
model  of  what  such  reports  should  be.  On  commencing  operations, 
the  committee  laid  down  an  uniform  plan  for  conducting  the  investiga¬ 
tion,  and  entered  the  results  of  each  experiment  in  a  tabular  form, 
prepared  beforehand  for  that  purpose.  Discarding  a  large  number  of 
preliminary  observations,  from  which  no  conclusions  could  be  drawn, 
their  report  is  founded  upon  fifty-two  cases  of  various  kinds  of  acute 
disease  ;  and  their  conclusions  are  unquestionably  of  great  value.  This 
committee,  again,  regarded  their  investigation  as  quite  a  preliminary 
one,  and  suggested  a  further  examination  of  the  subject — a  suggestion 
which  I  should  rejoice  to  see  still  carried  out. 

And  now,  gentlemen,  in  conclusion,  what  encouragement  can  we 
derive,  or  what  suggestions  may  we  gather,  from  this  very  imperfect 
sketch  of  our  past  labours,  to  guide  our  future  course  ?  The  Society 
has  done  good  and  valuable  work.  It  has  given  facilities  for  bringing 
prominently  forward  many  questions  that  might  otherwise  have  failed 
to  obtain  such  wide  diffusion  ;  it  has  been  most  useful  in  affording  an 
opportunity  for  the  interchange  of  opinion  and  the  free  discussion  of 
questions  of  practical  interest ;  and  we  must  all,  I  think,  feel  that  these 
discussions  have  led  us  to  listen  with  respect,  and  to  consider  with  care, 
the  opinions  of  others,  even  though  we  ourselves  may  have  differed 
from  them.  For  myself,  I  can  honestly  say  that  I  have  rarely  heard  a 
paper  read,  or  listened  to  a  debate,  without  deriving  from  it  some  val¬ 
uable  information  or  some  useful  practical  hint. 

But,  although  we  have  thus  good  reason  to  be  satisfied  with  the  past, 
we  cannot  regard  our  work  as  having  been  altogether  perfect, — there  is 
still  room  for  improvement ;  and  it  would  be  well  for  each  of  us,  when 
drawing  up  cases  to  be  presented  to  the  Society,  to  remember  the  regu¬ 
lations  laid  down  in  our  laws,  and  to  cast  them  strictly  in  the  shape 
therein  provided.  As  regards  communications  upon  cases  still  under 


observation,  probably  my  reference  to  the  subject  will  serve  to  remind 
us  that,  whenever  it  seems  desirable,  the  Society  will  be  ready  to 
associate  a  committee  to  assist  in  investigating  an  unusual  case,  or  to 
verify  uncommon  facts.  It  appears  to  me,  however,  that  our  chief  de¬ 
velopment  might  advantageously  take  the  direction  of  making  original 
investigations  by  means  of  committees.  We  have  already  done  so  to  a 
limited  extent ;  but  such  work  might  with  great  advantage  be  increased. 
Subjects  of  scientific  importance,  or  of  great  practical  interest,  could, 
undoubtedly,  be  satisfactorily  inquired  into  by  us.  Any  report  ema¬ 
nating  from  a  select  committee  of  this  Society  would  be  received  with 
respect,  and  would,  unquestionably,  carry  great  weight  with  the  pro¬ 
fession  at  large. 

I  may  mention,  as  an  illustration,  one  such  subject  that  occurs  to  me, 
which  it  might  have  been  advisable  to  refer  to  such  a  committee  for 
investigation  some  time  since,  when  we  had  a  most  animated  debate 
upon  the  use  of  salicin  and  its  congeners  in  rheumatic  fever.  A  com¬ 
mittee  appointed  at  that  time  for  the  purpose  of  investigating  the  effects 
of  salicin  and  its  compounds,  might  have  aided  in  placing  it  in  its- 
proper  position  as  a  remedy  for  acute  rheumatism.  Having,  by  your 
favour,  held  an  important  position  on  the  Council  since  the  formation 
of  the  Society,  I  feel  myself  largely  to  blame  for  having  allowed  so 
good  an  opportunity  of  usefulness  to  pass  by  unimproved.  \\  e  have 
all,  probably,  now  formed  our  own  opinion  as  to  the  value  of  salicin 
from  personal  experience,  for  it  has,  I  believe,  been  largely  tried  in  all 
the  London  hospitals  ;  and  it  is,  therefore,  perhaps  no  longer  necessary 
or  desirable  to  institute  an  investigation,  which  might  have  been  useful 
and  appropriate  at  an  earlier  period  ;  but  similar  opportunities  are  cer¬ 
tain  to  arise,  and  I  trust  that  we  shall  use  them,  and  so  assist  the  ad¬ 
vancement  of  our  art. 

In  the  early  days  of  the  Society,  when  its  position  was  less  assured 
than  at  present,  and  its  pecuniary  resources  were  small,  it  was  necessary 
to  husband  our  funds,  so  as  to  provide  for  carrying  on  the  operations 
of  the  Society  for  a  year  or  two,  even  though  we  should  on  some  occa¬ 
sion  expend  more  than  the  income  of  the  year.  This  state  of  things  no 
longer  exists.  We  have  accumulated  a  small  capital,  and  for  several 
years,  though  our  expenditure  has  been  liberal  as  regards  the  cost  of 
the  annual  volume  of  Transactions,  our  income  has  exceeded  our  re¬ 
quirements.  It  might  now,  therefore,  be  a  proper  question  for  the  con¬ 
sideration  of  the  Council,  whether  committees,  consisting  of  not  less 
than  three  persons,  selected  from  among  some  of  our  able  and  energetic 
young  members,  might  not  be  appointed,  from  time  to  time,  to  under¬ 
take  the  practical  investigation  of  important  subjects  bearing  especially 
upon  therapeutics  or  etiology ;  receiving  from  the  Society  a  moderate 
honorarium  for  their  services.  I  merely  venture  to  offer  this  suggestion 
for  consideration,  “without  prejudice”,  as  the  lawyers  express  it. 

If  the  Society  continue  as  it  has  begun,  and  especially  if  it  aim  at 
doing  higher  and  more  complete  work,  its  volumes  of  Transactions  will 
in  the  future,  even  more  than  in  the  past,  constitute  a  rich  storehouse 
of  information  ;  gathered  together,  I  trust,  for  the  legitimate  objects  of 
the  art  of  medicine — namely,  “the  glory  of  God  and  the  relief  of  man’s 
estate”. 


ON  SYRINGING  THE  EARS. 

I  am  much  obliged  to  Mr.  Lennox  Browne  (British  Medical  Jour¬ 
nal,  January  nth,  1879)  for  calling  my  attention  to  two  omissions 
made  in  my  paper  on  the  removal  of  foreign  bodies  from  the  ear. 

1.  Mr.  Lennox  Browne  seems  to  think  that,  from  the  form  of  the 
nozzle,  it  was  intended  to  block  up  the  meatus  ;  whereas,  the  syringe 
should  be  held  at  a  little  distance  from  the  meatus,  and  not  douch  any 
part  of  the  ear.  Forty  years  ago,  the  ear-syringe  found  in  the  shops 
had  long-pointed  nozzles,  which,  introduced  into  the  auditory  canal, 
were  liable,  in  awkward  hands,  to  do  mischief.  Hence  the  nozzle  of 
the  modern  syringe  was  made  short  and  conical,  to  avoid  this  danger. 

2.  I  took  it  for  granted  that  no  one  would  for  a  moment  think  of 
injecting  the  ear  with  either  hot  or  cold  water.  Hence  I  did  not  insist, 
as  I  should  have  done,  on  the  water  being  not  below  98  deg.  Fahr. 

My  friend  Dr.  St.  John  Roosa  informed  me,  some  time  ago,  that  I 
was  the  first  to  formulate  rules  for  syringing  the  ear  to  remove  foreign 
bodies  from  it ;  and  Mr.  Lennox  Browne  says  that  these  rules  are  now  to 
be  found  in  classical  aural  treatises.  Notwithstanding  this,  the  discus¬ 
sion  in  the  British  Medical  Journal,  last  year,  proved  that  the 
teachings  of  Toynbee  and  Hinton,  and  of  St.  John  Roosa  and  others, 
had  been  for  the  time  forgotten  ;  and  my  examination  of  the  ear- 
syringes  found  in  the  shops  of  London  and  Paris  proved  that  the  instru¬ 
ment-makers  had  lost  the  art  of  making  such  syringes  as  these  authors 
recommended.  These  facts  constitute  my  apology,  if  any  be  needed, 
for  stepping  aside  from  my  own  beaten  track  to  call  the  attention  of  my 
brethren  to  this  subject. 

J.  Marion  Sims,  12,  Place  Vendome,  Faris. 
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Delivered  before  the  Harvcian  Society. 

By  J.  HUGH  LINGS  JACKSON,  M.D.,  F.R.C.T.,  F.R.S., 

Physician  to  the  London  Hospital,  and  to  the  National  Hospital  for  the 
Epileptic  and  Paralysed. 

Lecture  III. 

So  far,  we  have  spoken  of  negative  mental  states  in  slight  epileptic 
seizures.  We  said  the  patient  had  in,  and  also  after,  his  attacks  defect  of 
consciousness,  or  loss  of  consciousness.  But  occasionally  there  is  also 
an  exactly  opposite  mental  state,  a  positive  one.  There  is  a  double 
mental  state,  a  negative  and  a  positive  element  together.  A  patient 
seized  with  a  slight  fit  suddenly  becomes  vague  as  to  his  present  sur¬ 
roundings,  and  at  the  very  same  time,  or  in  instant  sequence,  he  has  a 
“  dreamy”  feeling,  often  of  some  apparently  former  surroundings.  This 
double  mental  state  helps  the  diagnosis  of  slight  seizures  greatly. 

Let  me  give  an  example.  One  of  my  patients  stated,  as  the  onset  of 
his  fits,  two  diametrically  opposite  conditions  of  mind.  He  said  (1)  : 
“  The  ordinary  operations  of  the  mind  seemed  to  stop  ;”  (2)  :  “I  seem 
to  think  of  a  thousand  different  things  all  in  a  moment.”  He  put  it 
again  thus,  still  making  a  double  statement  :  (1)  “If  writing  a  letter,  it 
becomes  a  blank ;  and  {2)  the  thoughts  before-mentioned  come.”  Here 
there  were  very  clearly  ( 1 )  a  negative  state,  defect  of  consciousness  as  to 
his  then  surroundings  ;  and  (2)  a  positive  state  of  increased  conscious¬ 
ness,  a  “  rising  up”  of  formerly  organised  mental  states.  The  patient 
next  lost  consciousness  ;  then  the  negative  state  became  deeper,  and  his 
dreamy  state  vanished. 

But  sometimes  there  is  no  “ dreamy  state”,  but  there  are  actions; 
there  is  an  “epileptic  somnambulism”  as  well  as  an  “epileptic  dream”. 
An  epileptic,  after  a  slight  fit,  took  his  boots  off  in  church ;  one  of  my 
patients  began  to  undress  at  a  wharf ;  his  fellow-servants  stopped  him 
when  he  had  got  one  leg  of  his  trousers  off.  Such  cases  are  very  common. 

We  have,  then,  two  divisions  of  positive  conditions  in  or  after  slight 
fits  of  epilepsy  proper : 

1.  “  Dreamy”  states  without  actions; 

2.  Actions  more  or  less  elaborate  (quasi-somnambulistic). 

There  is  a  distinction  betwixt  the  two  classes*— one  akin  to  the  dis¬ 
tinction,  made  by  many  authorities,  betwixt  ordinary  dreaming  and  ordi¬ 
nary  somnambulism.  The  rule  is  that  the  patient,  in  the  cases  under 
the  first  division,  remembers  his  positive  mental  state — remembers  his 
dream — or,  of  course,  we  should  know  nothing  about  it,  there  being 
nothing  for  us  from  which  to  infer  it,  as  he  does  not  act.  But  when  a 
patient  does  anything  in  or  after  his  fits,  he  remembers  no  mental  state 
during  his  actions,  nor  does  he  remember  what  he  has  done.  As  will 
be  seen  by  the  example,  the  memory  of  the  so-called  “dream”  is  often 
very  slight,  sometimes  only  that  there  has  been  some  vague  mental 
state  ;  it  is  thus  rather  a  belief  that  he  had  dreamt  than  a  remembrance 
of  a  dream. 

There  are  cases  which  in  one  of  their  stages  come  under  the  first,  and 
in  another  stage  under  the  second,  division.  The  patient  has  a  “dreamy 
state”;  then  becomes  unconscious  and  acts.  He  remembers  his  dream, 
but  knows  nothing  of  his  actions. 

I  confess  that  I  believe  there  is  some  sort  of  mental  state  attending 
the  actions  in  the  patient  who  is  said  to  be  unconscious,  and  who,  on 
recover)',  knows  nothing  of  them ;  I  believe  that  he  has  lost  highest  con¬ 
sciousness,  and  that  his  automatism  has  an  accompaniment  of  some  de¬ 
gree  of  consciousness  or  subconsciousness.  I  adopt  that  part  of  Lewes’s 
teaching,  which  is,  that  some  kind  or  degree  of  “  sensibility”  attends 
energising  of  every  nervous  centre. 

But,  not  to  raise  a  difficult  question,  we  will  simply  say  that,  in  the 
cases  under  the  first  division,  there  are  dreamy  states  and  no  actions ;  and 

1(In  no  case  do 'I  believe  it  possible  that  elaborate  states  (“  dreamy”  states,  “actions”, 
or  movements  ,)  can  occur  from  an  epileptic  discharge  ;  I  believe  all  elaborate  posi¬ 
tive  states  occur  from  or  arise  during  an  increased  energising  of  centres  permitted  by 
removal  of  control  of  higher  centres  (Anstie,  Thompson  Dickson).  In  the  case  men- 
tioned  in  the  text,  we  note  that  there  was  a  double  mental  state  ;  the  patient  had  defect 
o  object-consciousness  (negative)  and  (positively)  increase  of  subject-consciousness  ; 
in  another  way  of  stating  it,  he  had  loss  of  function  of  the  now-organising  nervous 
arrangements  and  increased  function  of  the  earlier  organised. 


that,  in  the  second;  there  are  actions  and  either  no  dreams  or  no  re¬ 
membered  dreams  attending  them. 

x.  Dreamy  States  without  Actions. — There  is  in  cases  of  this  division 
some  defect  of  consciousness,  and,  at  the  very  same  time,  some  mental 
activity  of  a  sort — what  is  commonly  called  an  Intellectual  Aura,  but 
which  is  here  called  “  a  dream”.*  Besides  other  objections  to  the'term 
“intellectual  aura”,  it  does  not  bring  into  prominence  the  fact  that  the 
condition  it  should  name  is  duplex. 

Now,  let  me  mention  more  cases.  It  is  not  uncommon  to  find  that  a 
patient  gives  as  the  warning  of  his  fits  such  an  account  as  this.  “  It 
begins”,  said  one  of  my  patients,  “  by  a  sort  of  referring  to  old  things, 
things  that  have  happened”,  which  he  could  not  further  describe ;  lie 
added,  too,  that  he  lost  himself.  That  is  to  say,  he  used  two  expres¬ 
sions  which  seem,  but  are  not,  contradictory  ;  he  had  defect  of  highest, 
that  is,  latest,  consciousness  ;  to  some  extent  he  lost  himself  to  his  then 
surroundings,  and  yet  at  the  same  time  had  the  mental  state  which  was 
a  revival  of  some  organised  processes,  if  not  exactly,  as  he  averred,  of 
some  particular  former  events.  Next  he  lost  consciousness  altogether, 
was  convulsed,  and  bit  his  tongue. 

I  am  not  leaving  the  subject  of  slight  seizures  and  straying  into  the 
consideration  of  severe  ones  in  mentioning  the  above  case,  in  which 
convulsion  with  tongue-biting  occurred.  The  interest  of  this  illustra¬ 
tion  lies  in  the  fact  that,  for  several  months,  the  patient  had  occasionally 
a  slight  fit,  exactly  like  what  was  ultimately  the  so-called  warning 
(really  first  stage)  of  his  severe  ones  ;  he  said  that,  during  some  months, 
he  occasionally  had  “this  reference  to  old  things”,  and  “lost  himself” 
for  a  moment  before  anything  he  thought  to  be  serious  occurred. 

A  patient  subject  to  very  slight  attacks  said  that  he  occasionally 
passed  into  a  “  dreamy  state”,  and  would  fancy  he  saw  the  same  things 
under  the  same  combination  of  circumstances  as  he  had  once  before 
seen  them.  To  illustrate  this,  he  said,  pointing  to  it  :  “  If  I  were  to 
see  that  fender,  I  should  say:  ‘Dear  me!  I  saw  that  fender  before’.” 
The  sensation  is  to  him  pleasing  ;  if  “  he  thinks  of  something  else”,  he 
can  shake  it  off.  All  this  patient’s  fits  were  slight ;  the  greatest  ab¬ 
normality  towards  severity  was  that  in  one  he  slipped  off  his  chair  sud¬ 
denly  unconscious,  but  many  of  his  fits  were  slighter ;  he  would  turn 
pale  and  “livid”  in  some.  It  was  certain  that  they  were  epileptic;  he 
had  been  subject  to  them  eight  years.  In  the  first  he  passed  urine,  and 
so  he  did  in  one  six  years  later.  In  his  earliest  attacks  he  had  a  metallic 
taste  in  his  mouth. 

Such  reminiscences  as  this  patient  had  occur  in  healthy  people,  or  in 
trivial  and  transitory  disorders  of  health.  I  speak  of  cases  in  which  the 
mental  state  occurs  frequently,  and  with  some  decided  affection  of  con¬ 
sciousness  in  such  slight  paroxysmal  conditions  as  we  know  do  merge 
into  severe  undoubted  epileptic  seizures.  The  fact  that  they  are  like 
normal  or  nearly  normal  states  is  a  matter  of  great  interest. 

It  may  be  said  that  such  mental  states  are  mere  curiosities.  Not  so, 
if  they  are,  as  they  are,  the  precursors  of  epileptic  convulsion,  with 
tongue-biting.  I  dwell  on  these  cases  because  they  are  somewhat  un¬ 
usual,  and  because,  I  think,  they  have  not  attracted  due  attention  in  this 
country.t 

In  the  following,  there  was  an  account  given  of  a  mental  state,  which 
reminds  one  of  the  hyperbolical  accounts  given  by  persons  rescued  from 
drowning,  of  their  mental  states  during  submersion. 

A  female  patient,  thirty-four  years  of  age,  gave  as  her  warning  of  her 
epileptic  seizure  :  “It  seems  as  if  I  went  back  to  all  that  occurred  in 
my  childhood,  as  if  I  see  everything,  but  so  quick  and  soon  gone  that 
I  cannot  describe  it.”  She  next,  as  a  rule,  became  unconscious,  but 
occasionally  she  has  this  feeling  of  “reminiscence”  only.  Unfor¬ 
tunately,  except  that  she  always  passed  urine  in  her  fits,  no  account 
of  the  severe  paroxysm  was  obtainable,  except  the  so-called  intellectual 
aura  of  it.  The  account  of  this  warning  was  given  in  reply  to  the 
simple  question,  “How  does  the  fit  begin  ?” 

This  patient  was  only  a  domestic  servant,  and  thus  it  may  be  said 
that  her  account,  besides  being  vague,  was  untrustworthy.  Yet  she 
gave  it  spontaneously ;  one  does  not  ask  leading  questions  in  such 


*  The  expression  covers  states  which  are  doubtless  dissimilar:  Voluminous  Mental 
State  would  be  a  better  name  to  include  them  all.  Another  term  I  use  for  some  of 
them  is  “  Reminiscence”.  I  use  it  “without  prejudice”,  as  the  lawyers  say.  I  do  not 
adopt  the  patients’  statements  in  their  literal  meaning,  either  when  they  say  that  they 
have  again  an  old  dream,  or  when  they  say  their  state  is  a  reversion  of  “things  that 
have  happened”,  or  anything  else ;  I  simply  tell  what  they  have  told  me.  Of  necessity, 
the  positive  mental  state, — as  also  that  of  ordinary  dreaming  and  the  positive  mental 
state  in  ordinary  insanity — must  be  a  revival  of formerly  acquired  states  of  some 
sort,  although  in  new  and  grotesque  combinations. 

t  Besides,  they  are  of  great  scientific  interest.  These  cases  stand  at  the  top  of  a 
series  of  different  degrees  of  Dissolution,  of  which  the  lowest  degrees  are  coma  ;  mid¬ 
way  come  cases  of  actions  more  or  less  elaborate.  It  is  understood  that  the  condition 
in  each  degree  is  duplex,  and  that  the  negative  and  positive  elements  vary  inversely, 
and  that  the  comparisons  and  contrasts  to  be  instituted  are  betwixt  the  negative  ele¬ 
ments  and  the  positive  elements  of  the  several  degrees 
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things.  Of  course,  I  do  not  mean  that  the  poor  woman  remembered 
all  The  events  of  her  life,  but  simply  that  she  had  some  sort  of  volu¬ 
minous  mental  state.  That  her  attacks  were  epileptic  is  practically 
certain,  as  at  other  times  she  lost  consciousness  altogether  and  passed 

her  urine  in  the  paroxysm.  .  .  , 

A  boy,  fourteen  years  of  age,  stated  his  dreamy  state  in  boyish  lan¬ 
guage.  About  every  day  he  had  two  or  three  fits  in  succession.  lie 
said,  “I  come  over  queer”.  “I  feel  as  if  I  was  like  lost-  as  if  I  were  in 
some  strange  country”.  That  his  slight  seizures  were  epileptic  is  proven 
by  his  having  had  also  undoubted  epileptic  seizures. 

Let  me  now  mention  other  expressions  of  other  patients  as  to  the 
dreamy  state.  Most  vaguely  it  is  described  as  a  “dreamy  state  ;  often 
it  is  said  to  be  a  feeling  or  thought  which  is  indescribable.  One  pa¬ 
tient  used  the  expression,  “Old  scenes  revert  for  hours  before  the  fit  . 
Another  said,  “If  I  were  walking  along  and  had  a  fit,  I  should  think, 
oh  !  I  saw  that  before”.  This  patient  had  also  an  epigastric  sensation, 
which  he  described  as  “a  sudden  fear”,  “a  pang”,  “as  if  passing 
through  an  ordeal”.  A  patient,  whose  case  will  be  alluded  to  later  on 
(George),  said,  “A  feeling  of  being  somewhere  else”.  His  fits  began 
by  a  sensation  of  smell.  A  highly  educated  man  described  his  mental 
state  as  one  of  double  consciousness.  In  detail  he  said  it  was  “the 
past  as  if  present,  a  blending  of  past  ideas  with  present”.  Again,  “a 
peculiar  train  of  ideas  as  of  reminiscence  of  a  former  life,  or  rather, 
perhaps,  of  a  former  psychologic  state”.  He  then  lost  consciousness  ; 
returning  consciousness  was  like  awakening  from  a  dream  or  trance;  the 
vision  vanishing  in  spite  of  every  effort  to  retain  recollection  of  it.  He 
said,  “Sometimes  I  think  I  have  it,  and  then  it  is  gone  .  It  may 
seem  that  this  patient  was  reading  philosophy  into  his  symptoms,  but  a 
poor  boy  described  the  feeling  “in  his  head”  at  the  beginning  of  the 
seizure,  as  if  he  had  “two  minds”,  an  exactly  equivalent  expression. 
I  believe  that  the  expression,  “double  consciousness”,  is  literally 
correct.*  Another  patient  said,  a  feeling  “as  if  dreams  were  mixed 
up  with  present  thoughts”.  Another  said,  he  had  “a  trace  of  last 
night’s  dream”,  and  also  “a  thought  accompanies  it  ;  can’t  usually 
remember  it ;  in  the  last,  it  was  about  gipsies”.  The  attacks  were 
also  attended  by  an  unreal  smell,  so-called  subjective  sensation  of 
smell.  Another  patient  saw  “various  visions  when  not  quite  uncon¬ 
scious.”  It  was  once  “a  wood  and  some  people’’ ;  another  time, 
“pillars  of  an  old  Gothic  church,  and  people  standing  in  it”.  This 
patient  also  had  a  sensation  of  smell. 

Such  mental  states  in  the  early  stages  of  epileptic  paroxysm,  have 
attracted  little  attention  in  this  country.  Dr.  Joseph  Coats,  of  Glasgow, 
has  recorded  such  a  case  (British  Medical  Journal,  November 
18th,  1S76).  They  have  long  been  described  by  the  French- — I'alret 
and  others.  Voisin,  in  his  admirable  article  on  epilepsy,  speaks  of 
them. 

It  has  been  said  that  the  intellectual  aura  (or  what  I  call  “dreamy 
state”)  in  slight  attacks,  or  when  ushering  in  severe  ones,  is  usually  the 
same  in  the  same  patient.  So  far  as  I  can  judge,  it  is  not  often  so. 
Always,  apparently,  some  voluminous  mental  state,  the  dreamy  state 
is  not  always  the  same.  Falret  and  Trousseau  say  that  the  “remem¬ 
brance”  is  often  what,  on  a  former  occasion,  caused,  or  at  least  accom¬ 
panied,  the  fit.  Falret  says  that  many  become  epileptic  after  some 
strong  emotion  or  profound  terror,  and  at  each  fresh  attack,  see  in 
their  mind  or  under  their  eyes,  the  painful  circumstances  or  the  frightful 
scenes  which  produced  the  disease  in  them  the  first  time. 

2.  Post-Epileptic  Actions. — We  re-divide,  and  still  only  empirically 
for  clinical  purposes,  the  second  division  into  five  groups ;  in  other 
words,  we  make  five  types. 

(a)  The  patient  acts  nearly  normally ;  often  the  actions  are  a  con¬ 
tinuance,  although  in  an  imperfect  and  perhaps  grotesque  way,  of  what 
he  was  doing,  or  was  about  to  do,  before  the  fit.  For  example,  a 
patient  seized  with  a  slight  fit  when  about  to  wash  himself,  twirls  his 
hands  about  the  basin  ;  or  going  upstairs  to  make  slight  alterations  in 
dress,  he  has  a  slight  fit  and  undresses. 

(l>)  The  patient  walks  quietly  the  wrong  road,  and  finds  himself  in 
some  strange  place  :  or  he  runs  away  from  the  place  where  he  was 
seized  with  the  fit  as  if  terrified  ;  or  he  appears  to  be  acting  as  if  he 
wanted  to  go  home,  when  really  he  is  at  home. 

(c)  We  have  the  so-called  co-ordinated  convulsion.  The  patient, 
directly  after  his  fit — or,  in  it,  as  his  friends  will  say — lies  on  the  floor, 
sprawling  about,  kicking  with  his  heels,  etc. 

(d)  She  rolls  about,  struggling  and  kicking,  shouting,  laughing,  and 
often  tries  to  bite.  This  condition  in  a  woman  is  often  taken  for  hys¬ 


*  Of  course,  I  am  not,  in  saying  this,  referring  to  the  duplex  negative  and  positive 
condition ;  that  is  no-consciousness  and  sub-consciousness,  not  double-consciousness. 
The  “double-consciousness”  is  made  up  of  the  remains  of  object-consciousness  and  of 
increased  subject-consciousness — a  revelation,  by  “experiment  of  disease”,  of  the 
normal  rhythm  in  all  mentation. 


teria,  and  the  mistake  is  easy,  as  the  prior  fit  may  be  slight  and  trans¬ 
ient.  It  is  only  for  this  reason  that  I  state  the  condition  separately 

from  (c).  . 

(<?)  The  patient  is  up  and  about,  and  violently  maniacal. 

It  is  not  pretended  that  the  above  is  a  good  arrangement  of  cases  ; 
it  is  the  best  empirical  grouping  I  can  at  present  make.  Above  all,  it 
must  not  be  taken  as  a  scientific  classification.  Scientifically,  all  cases 
of  insanity  should,  I  submit,  be  classified,  as  each  is  an  example  of  dis¬ 
solution.  This  term  is  used,  not  in  its  popular  meaning,  but  as  the 
opposite  of  evolution  :  it  is  so  used  by  Herbert  Spencer.  Time  will 
not  suffice  to  do  more  than  give  one  illustration  of  post-epileptic  actions, 
from  a  case  which  comes  more  nearly  under  (a)  than  any  other  which  I  have 
not  yet  published. 

A  patient,  aged  43,  had  been  subject  for  three  or  four  years  to  occa¬ 
sional  attacks  of  loss  of  consciousness.  I  could  get  no  account  of  any 
warning,  and  the  patient  denied  having  any  actions  after  a  seizure ; 
yet  he  really  had.  In  a  letter,  after  this  visit,  the  patient  wrote  :  “I 
have  also  had  an  attack  to-day  out  of  doors  before  dinner.  I  was  walk¬ 
ing  home  from  the  City,  and  had  got  as  far  as  the  London  Hospital, 
but  ultimately  found  myself  walking  the  contrary  way,  under  some  im¬ 
pression  that  I  was  going  to  the  City.”  Of  course,  if  “under  the  im¬ 
pression”  means  that  he  remembered  some  “dreamy  reason  for  going 
to  the  City,  the  case  is  exceptional ;  but  I  imagine,  considering  what 
follows,  that  it  was  his  hypothesis  to  explain  his  conduct.  Later  on,  he 
came  with  his  assistant.  He  told  me  that  the  patient  used  to  turn 
blue  in  the  attack,  but  lately  pale ;  there  is  movement  of  the  hands  and 
one  leg  is  lifted  ;  whether  these  movements  were  really  spasms  or  only 
vague  movements,  whether  parts  of  the  paroxysm  or  post-paroxysmal, 

I  could  not  ascertain.  The  assistant  gave  clear  evidence  of  actions  in 
or,  as  I  believe,  after  the  attacks.  Thus,  in  the  last  attack  but  one,  or 
rather,  as  I  believe,  just  after  it,  he  became  violent,  caught  hold,  of 
various  parts  of  his  assistant’s  body  and  tried  to  drag  him  upstairs. 
The  patient  did  get  upstairs,  and  tried  to  take  his  clothes  off ;  looked 
at  his  watch,  and  then  looked  out  of  the  window.  He  was  well  in 
about  fifteen  minutes.  The  last  attack  I  heard  of  was  in  a  place  of  wor¬ 
ship,  whilst  sitting  in  his  pew ;  when  his  assistant  spoke  to  him,  the 
patient  said:  “Do  you  want  to  see  me  on  business  ?”  This  reminds 
me  of  an  illustration  in  Punch.  A  suburban  resident,  disturbed  by  the 
collector  at  church,  woke  up  and  cried  “Season”,  apparently  supposing 
that  he  was  in  the  train,  and  that  the  guard  was  asking  him  for  his 
ticket.  The  last-mentioned  attack  in  my  patient  was  so  slight,  that  it 
attracted  the  attention  of  no  one  but  his  assistant.  In,  or  as  I  suppose 
just  after,  an  epileptic  fit,  and  when  yet  “unconscious  ,  this  patient 
might  read  a  page  correctly  and  yet  know  nothing  of  it  afterwards  ;  for 
example,  he  once  read  a  parish  notice.  j 

Having  now  illustrated  the  first  division,  and  also  the  first  set  of 
cases  under  the  second  division,  I  will  relate  a  case  showing  both 
“ dreamy  stales”  and  actions ;  it  is  to  be  observed  that  “loss  of  con¬ 
sciousness”  comes  betwixt.  There  are  in  each  case  three  stages  : 

1.  The  double  state  of  defect  of  consciousness  along  with  the  posi¬ 
tive,  the  dreamy  state ; 

2.  A  further  stage,  one  of  loss  of  consciousness ; 

3.  A  stage  of  actions.  _  IB 

In  these  cases,  we  find  that  the  patient  remembers  something  of  the 

first  stage — his  dream — but  knows  nothing  of  his  actions. 

The  following  case  is  that  of  a  poor  girl,  a  labourer’s  daughter,  and 
herself  on  the  parish.  She  is  twenty-nine  years  of  age;  she  has  had 
severe  fits  for  about  eight  years. 

Her  severe  fits  occur  at  night ;  she  bites  her  tongue  in  them,  and, 
possibly  because  they  occur  in  sleep,  she  has  no  warning  of  them. 
But,  besides  these  severe  fits,  she  has  slight  ones,  which  she  calls 
“sensations”.  The  feeling  arises  in  her  mind  that  she  is  miles  away, 
but  where  she  knows  not.  This  is  the  only  mental  state.  After  the 
dreamy  state,  this  patient  becomes  unconscious,  and  then  actions  follow; 
she  runs  about  the  house ;  of  this  running  about  she  knows  nothing. 
She  remembers  her  “  dream”  without  actions,  but  not  the  actions. 
Once  she  had  a  slight  fit — a  “  sensation”— in  bed,  got  up  and  ran 
about,  and  knocked  her  head  against  the  bed-post.  The  woman  who  1 
brought  her  remarked  that  the  door  was  closed,  adding  that  once,  after  ; 
a  sensation,  the  patient  had  fallen  downstairs  in  her  hurry.  The  patient  , 
passes  urine  in  these  “sensations”;  so  that,  were  there  no  severe  fits, 
with  tongue-biting,  we  should  declare  the  “sensations”  to  be  epileptic,  j 
If  shaken  in  her  runnings  about,  she  stops,  and  in* about  twenty  minutes 
comes  to  herself.  . 

A  man  aged  27  was  admitted  on  September  6th,  18 66,  for  occasional 
seizures,  to  be  presently  described. 

His  mother  said  his  first  fit  was  when  two  years  and  a  half  old.  It 
occurred  suddenly  ;  the  doctor  bled  him  in  the  neck,  and  ascribed  the 
fit  “to  the  teeth”.  Next  day,  he  was  well.  When  ten  years  old,  he 


Feb.  i,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


had  seven  or  eight  fits ;  he  had  one  when  twenty-one,  and  another  when 
twenty-two ;  another  when  twenty-three,  and  in  October  1 866,  four. 
He  ascribed  the  last  series  to  injuries  received  in  an  explosion ;  but 
there  is  only  evidence  that  his  leg  was  broken. 

Since  admission  (1869),  he  has  had  several  seizures,  which  are  thus  de- 
[  scribed.  He  feels  to  come  over  in  a  shake  ;  he  imitates  it  so  as  to  sug¬ 
gest  general  tremor  or  shivering,  I  could  not  tell  which,  not  convulsion. 
Then  he  secs  things  in  confusion,  and  “has  a  smell”.  This  smell  he 
,  cannot  describe  beyond  saying  that  it  is  “faint”,  “curious”,  etc.  At 
|  the  same  time,  he  makes  a  smacking  noise  with  his  lips,  and,  unless 

j,  “it”  (the  fit)  comes  on  very  strong,  he  can  talk.  Besides  the  above 

things,  he  has  in  every  attack,  for  the  previous  two  or  three  years,  a  feel¬ 
ing  of  being  “  somewhere  else”.  He  said  that,  one  day,  having  a  fit  at 
breakfast,  he  fancied  he  was  reading.  He  also  described  with  this  a 
negative  state,  a  fading  away  and  getting  into  a  mist.  (I  ascertained 
that  this  was  a  metaphorical  expression  as  to  his  mental  condition  ;  he 
did  not  then  mean  “  mistiness  of  sight”.)  He  has  many  attacks  which 
pass  off.  The  above  is  only  what  is  described  by  himself.  When  they 
“progress”,  as  his  friends  say,  he  makes  for  the  door,  and  walks,  his 
I  father  says,  at  a  “terrific  pace”..  My  inference  is  that  this  so-called 
progress  of  the  fit  consists  of  actions  after  a  fit.  Sometimes  he  is  very 
violent,  raves,  kicks,  and  tears,  and  they  have  to  call  in  people  to  con¬ 
trol  him.  In  this  state,  he  has  broken  chairs,  tables,  basins,  etc.  He 

1  remembers  nothing  of  these  actions.  In  or  after  one  of  his  slighter 
attacks,  he  was  supposed  by  the  foreman  to  be  intoxicated,  and  on 
another  occasion  was  accused  of  stealing,  because  in  his  insensible  state 
he  took  a  fellow-workman’s  jacket. 

In,  or  as  I  suppose  just  after,  some  of  these  seizures,  the  patient  talks 
nonsense,  as  the  friends  report.  On  talking  after  seizures  of  epilepsy 
proper,  I  have  very  few  precise  facts  :  the  talk  may  be  in  some  cases 
part  of  the  carrying  out  of  a  sort  of  dream,  and  thus  not  nonsense  in 
regard  to  the  patient’s  then  mental  state  ;  sometimes  it  may  be  partly 
aphasic.  After  some  epileptiform  seizures,  there  is  decided  temporary 
aphasia. 

There  is  one  other  matter.  I  have  been  much  struck,  in  looking  over 
my  case-books,  by  finding  that  a  good  many 'cases  in  which  there  are 
“dreamy  states”  are  those  in  which  there  is  also  some  “warning”, 
roughly  referable  to  the  digestive  system  (smell,  metallic  taste,  epi¬ 
gastric  sensation),  or  else  some  phenomenon  in  or  after  the  paroxysm, 
which  seems  explicable  on  there  being  a  crude  sensation  of  taste  (or  ex¬ 
citation  of  nervous  arrangements  concerned  in  taste),  as  movements  of 
mastication  and  spitting  out.  I  commit  myself  to  no  conclusions  on 
the  matter  beyond  the  provisional  conclusions  called  hypotheses.  There 
are  exceptions;  the  “dreamy  state”  occurs  sometimes  without  other 
warning  that  I  can  hear  of.  The  scientific  statement  would  be  that  the 
“  dreamy  state”  occurs  with  some  sensation  (declared  or  inferred)  which 
is  especially  subjective,  as  opposed  to  objective.  But  here  is  a  difficulty. 
All,  or  at  least  many,  sensations  are  either  objective  or  subjective  ac¬ 
cording  as  they. are  then  serving ;  taste  serves  subjectively  in  digestion 
or  in  anticipation  of  digestion  (agreeable  or  disagreeable),  and  objec¬ 
tively  when. used  to  recognise  some  quality  in  a  substance ;  that  it  tastes 
like  or  unlike  some  other  substance.  Smell  serves  not  only  subjec¬ 
tively,  but  particular  scents  revive  most  voluminous  past  scenes.  In  no 
case  can  we  suppose  the  “dreamy  state”  to  be  a  symptom  of  the  same 
order  as  the  crude  sensation  which  may  go  along  with  it ;  for  the  crude 
,  sensation  attends  the  epileptic  discharge  ;  the  dreamy  state  is  infinitely 
too  elaborate  to,  have  such  causation.  It  is  supposed  to  be  owing  to 
1  loss. of  control ’,  and  possibly  may  depend  on  rise  in  activity  of  the 
opposite  cerebral  hemisphere. 


A  LARGE  CHILD. 

I 

Ox  Christmas-day,  1S52,  I  attended  a  patient  in  her  confinement,  and 
the  newly  born  child  weighed  twenty-otic  pounds.  I  had  attended  the 
same  patient  in  some  previous  confinements,  and  all  the  children  were 
exceptionally  large  when  born ;  but  the  one  born  in  1852  appeared  to  be 
considerably  larger  than  the  others,  and  I  requested  that  it  might  be 
weighed.  Not  long  after  its  birth,  the  child  was  taken  to  the  house  of 
a  neighbouring  farmer,  and  the  farmer’s  wife,  who  was  pregnant  at  the 
time,  was  so  struck  with  the  size  of  the  child  that  she  burst  out  crying 
when  she  thought. of  what  the  mother  must  have  gone  through  in  giving 
birth  to  such  a  child.  On  this  point,  I  would  only  say  that  the  labour 
was  not  by  any  means  a  very  severe  one.  Several  of  the  members  of 
this  family  and  all  the  brothers  are  very  tall  and  very  large.  The 
weig  it  of  the  largest  new-born  children  which  I  find  recorded  is  eighteen 
to  twenty  pounds.  I  have  never  heard  or  read  of  any  case  beyond 
twenty  pounds,  and  that  in  only  two  or  three  cases. 

C.  W.  Chubb,  M.R.C.S.,  Torpoint,  Devonport. 
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CERTAIN  RECENTLY  REPORTED  PHENOMENA  IN 
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AND  CEREBRAL  ANAESTHESIA. 

By  GEORGE  SIGERSON,  M.D.,  Ch.M.,  F.L.S. 

Member  of  the  Royal  Irish  Academy,  of  the  Scientific  Society  of  Brussels,  and  of  the 
Clinical  and  Anthropological  Societies  of  Paris. 


The  discoveries  which  have  been  recorded  in  Paris  in  connection  with 
hystero-epilepsy  and  cerebral  anaesthesia  are  undoubtedly  of  high  in¬ 
terest,  whether  we  consider  them  from  a  pathological  or  a  physiological 
point  of  view.  It  is,  therefore,  desirable  to  ascertain  if  they  be  esta¬ 
blished  upon  a  firm  basis  or  not.  Certain  difficulties  have  been  sug¬ 
gested,  which  appear  to  stand  in  the  way  of  their  acceptance  by  some 
minds;  but  this  is  neither  surprising  nor  to  be  deplored.  Newcomers 
in  science  must  run  the  gauntlet  of  criticism,  and  demonstrate  that 
they  have  sufficient  vitality  to  withstand  the  severest  test.  To  me  it 
appears  that  the  chief  cause  of  the  objections  alleged  lies  in  the  fact 
that  the  results  of  the  research  are  better  known  and  more  prominent 
than  the  methods  of  investigation,  whilst  these  results  are  of  themselves 
so  remarkable  as  to  overshadow  the  minute  details  of  the  process  of  in¬ 
quiry  followed.  As  it  has  been  my  good  fortune  to  be  well  acquainted 
with  the  hospital  which  has  been  the  principal  scene  of  these  investiga¬ 
tions,  and  to  have  assisted  at  some  researches  there,  I  feel  myself  bound, 
alike  in  the  interest  of  scientific  progress  and  out  of  respect  for  those 
who  assert  and  those  who  deny,  to  state  my  reasons  for  believing  that 
certain  important  facts  have  been  securely  established. 

It  is  right  to  remember,  in  the  first  place,  that  we  have  here,  not 
simply  the  assertions  of  an  investigator,  but  the  labours  of  a  commis¬ 
sion  appointed  by  an  eminent  society  to  examine  and  test  his  statements. 
It  is  little  to  say  that  the  accounts  given  by  Dr.  Burq  of  the  advantages 
derivable  from  his  metallic  treatment  of  disease  did  not  fall  upon  minds 
unduly  prepossessed  in  his  favour.  His  operations,  begun  nearly  thirty 
years  ago,  have  been  generally  slighted ;  and,  in  one  standard  French 
work,  they  were  denounced  as  “  a  resurrection  of  ancient  cabalistic  and 
astrological  practices  addressed  to  the  imagination  of  patients”.  How¬ 
ever,  it  is  only  fair  to  state  that  he  made  no  mystery  of  his  method,  but 
courted  inquiry  ;  and  one  or  two  physicians  who  had  sufficient  curiosity 
to  make  the  experiment  confessed  that,  though  his  doctrine  was  in¬ 
credible,  his  practice  had  some  facts  to  show.  Such  was  the  state  of 
medical  opinion  in  Paris  when,  at  his  request,  the  Societe  de  Biologie, 
two  years  ago,  nominated  a  commission  of  inquiry,  composed  of  three 
distinguished  physicians :  Dr.  Dumontpallier,  Dr.  Luys,  and  Professor 
Charcot.  The  latter  acted  as  president,  and  those  who  are  conversant 
with  his  works,  who  know  how  rigorous  has  been  his  method  of  research, 
and  how  great  his  experience,  must  acknowledge  that  he  was  specially 
qualified  for  the  position.  When  we  are  told  of  the  precautions  needful 
in  cases  of  hysteria,  it  should  not  be  forgotten  that  he  is  the  great 
modern  authority  on  this  neurosis,  and  that  those  who  need  to  be  warned 
against  the  devices  of  the  diseased  will  find  their  best  safeguard  in  the 
perusal  of  his  lectures.  Besides,  the  proceedings  of  the  commission  had 
many  distinguished  witnesses,  of  whom  it  is  sufficient  to  name  Claude 
Bernard ;  and  assuredly,  if  that  great  master  of  experimental  research 
had  suspected  the  investigation  of  inefficiency,  he  would  have  refrained 
from  declaring  that  the  results  proved  that  “we  are  not  yet  very  strong 
in  the  physiology  of  the  nervous  system”.  The  verification  of  the  facts 
educed  by  eminent  physicians  and  physiologists  from  other  countries 
must  of  itself  suffice  to  distinguish  them,  broadly  and  deeply,  from  the 
effects  produced  by  Mesmer,  the  causes  of  which  were  readily  dis¬ 
cerned  by  commissioners  of  inferior  note  and  witnesses  of  less  expe¬ 
rience. 

In  approaching  the  study  of  new  phenomena,  we  must  put  aside  for 
a  time  our  most  cherished  hypotheses,  in  order  to  act  the  part  of  im¬ 
partial  jurors,  whose  first  duty  it  is  to  ascertain  whether  or  not  the  facts 
be  correctly  stated,  and  whose  privilege  it  then  becomes  to  test  the  ex¬ 
planations  offered,  and  to  suggest  others.  At  the  very  beginning  of 
an  examination  into  a  debated  question,  it  is  surely  wise  to  remember 
that  both  parties  to  the  debate  may  be  right  in  principle,  and  that  their 
contest  may  resemble  that  of  the  knights  concerning  the  shield.  It 
has  been  suggested  by  an  eminent  authority,  Dr.  Carpenter,  whose 
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opinion  must  receive  the  respect  which  his  exceptional  intellect  and 
great  services  command,  that  expectant  attention  may  account  for  the 
production  of  the  phenomena  in  question.  Most  assuredly,  this  scientific 
doctrine  has  served,  in  his  hands,  to  strike  down  alike  ignorant  cre¬ 
dulity  and  ignorant  scepticism,  and  to  firmly  establish  the  potency  of 
psychical  causes  over  the  production  of  physical  phenomena.  But 
none,  I  am  sure,  will  be  more  ready  than  he  to  acknowledge  that  this 
doctrine  has  its  limits ;  and  it  is  my  conviction  that,  .had  all  the  details 
of  the  investigation  been  before  him,  he  would  have  excluded  these 
results  from  its  boundary. 

An  important  argument  is  suggested  when  we  ask,  “Does  the  pro¬ 
duction  of  certain  phenomena  by  the  agency  of  expectant  attention 
render  their  production  by  any  other  agency  impossible?”  If  not,  then 
the  demonstration  of  the  former  may  coexist  with  that  of  the  latter. 
Now,  it  cannot  be  asserted  that  the  operation  of  the  first  named  agent  is 
always,  and  in  all  cases,  exclusive  and  contradictory  of  every  other 
agency.  Widely  different  causes  may  produce  results  apparently  identi¬ 
cal.  Syncope,  for  instance,  may  be  the  consequence  of  a  material 
injury  or  of  a  moral  emotion  ;  expectant  attention  or  a  physical  lesion 
may  operate  in  its  production  with  equal  effect.  Hence  it  would  be  an 
error  to  suppose  that  proof  of  the  production  of  certain  phenomena  by 
either  agent  is  of  itself  sufficient  to  demonstrate  that  the  other  is  im¬ 
potent,  and  has  not  been  operative  in  a  given  case. 

With  these  preliminary  observations,  I  shall  now  proceed  to  discuss 
in  detail  the  principal  points  of  the  investigation,  and  to  show  that,  in 
the  conduct  of  the  inquiry,  the  precautions  taken  were  such  as  to  exclude 
the  interference  of  a  psychical  agent. 

1.  The  Hysterical  Temperament. — Great  stress  has  been  laid  upon 
the  probability  that  deception  will  take  place,  either  through  conscious 
or  unconscious  action  on  the  part  of  the  patients,  when  we  have  to 
deal  with  persons  afflicted  with  hysteria.  All  that  has  been  said  on  this 
subject  may  be  admitted,  and  even  much  more.  “  Hysterical  breast” 
has  been  mistaken  for  cancer,  and  limbs  have  been  amputated  because 
of  hysterical  pains,  wffiose  nature  was  not  diagnosed  in  time.  But  it  is 
plain  that,  though  a  practitioner  may  occasionally  fail  to  discern  the  ex¬ 
istence  of  hysteria  in  the  course  of  his  practice,  it  is  impossible  that  a 
physician  should  omit  to  suspect  its  manifestations  in  an  hysterical  ward. 
Those  who  have  read  Professor  Charcot’s  lecture  on  Hysterical  Ischuria * 
must  remember  both  the  emphasis  of  his  admonitions  and  the  fact  that 
he  did  not  hesitate  to  make  ;tse  of  the  strait-waistcoat,  in  order  to 
guard  against  the  possible  occurrence  of  error.  It  has  been  remarked 
by  one  writer,  Dr.  Donkin,  that  phenomena  of  morbid  sensation  and 
action  produced  in  states  of  somnambulism  and  electro-biology',  kindred 
phenomena  to  those  produced  at  La  Salpetriere,  are  “covered  by 
theories  which  do  not  require  the  causative  agencies  of  magnets  and 
metals”.  Now,  it  seems  to  me  that  we  can  bear  to  part  with  theories 
of  psychical  influence,  if  physical  agency  can  be  demonstrated  ;  but, 
wanting  this,  it  appears  necessary  to  remark  that,  whilst  induced 
lethargy  and  catalepsy  are  clinically  studied  at  La  Salpetriere,  the  ex¬ 
perimentation  with  metals  and  magnets  is  a  thing  apart  and  inde¬ 
pendent.  Professor  Charcot  having  found,  to  his  surprise  (and  some¬ 
what  to  his  disappointment),  that  the  attempt  to  cure  a  patient  of 
hysterical  contracture  in  the  left  arm  by  applying  the  magnet  to  the 
other  only  determined  the  transfer  of  the  contracture  to  the  right  arm, 
has  indeed  succeeded  in  repeating  this  transfer  in  connection  with  in¬ 
duced  contracture  determined  in  a  patient  during  the  continuance  of  the 
state  of  somniation  and  catalepsy.  The  experiment  has  a  peculiar  in¬ 
terest,  as  it  helps  to  elucidate  the  study  of  hysterical  contracture  ;  but 
this  is  a  different  question.  The  influence  of  the  application  of  metals 
and  magnets  has  been  examined  whilst  the  patients  were  in  their 
normal  condition.  It  is  an  instructive  fact  that  the  state  of  induced 
lethargy',  suggestion,  or  subjection,  during  which  the  patient  obeys  direc¬ 
tions  given,  is  unfavourable  to  the  production  of  phenomena  by  the  ap¬ 
plication  of  metals.  The  patient  becomes  completely  anaesthetic,  and 
remains  so.  Again,  it  has  been  ascertained— and  the  fact  is  a  remark¬ 
able  one — that  the  experiments  are  most  successful  with  patients  in  the 
normal  state,  when  the  hysteria  is  least  pronounced.  So  far  from  the 
predominance  of  the  hysterical  condition  at  the  approach  of  the  parox¬ 
ysmal  period  causing  the  applications  to  become  more  readily  successful, 
it  debars  their  success  altogether  for  the  time  being. 

Finally,  the  hysterical  element  can  be  eliminated.  On  the  one  hand, 
it  has  been  found  that  a  few  rare  hysterical  patients  are  not  affected  by 
any  of  the  many  metals  tried,  and  that  most  are  affected  by  only  one  or 
two,  proving  utterly  insensitive  to  the  majority  of  them  ;  whilst,  on  the 
other  hand,  it  has  been  established  that  some  patients  who  are  not  the 
victims  of  hysteria,  but  of  well  determined  organic  lesions,  have  ex- 
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perienced  a  decided  improvement  from  the  application  of  metals.  This 
was  not  hoped  for,  and  was  contrary  to  the  anticipations  of  Dr.  Burq, 
when  Professor  Charcot  resolved  to  test  the  influence  of  metals  in  the 
case  of  two  non-hysterical  patients,  Rousille  and  Petit,  in  whom  or¬ 
ganic  brain-lesion  had  produced  profound  hemianesthesia,  conjoined 
with  post-hemiplegic  hemichorea.  Petit,  aged  24,  had  been  affected 
with  hemianaesthesia  for  fifteen  years.  Rousille,  aged  55,  had  been 
stricken  eleven  years  ago.  No  trace  whatever  of  the  hysterical  diathesis 
was  to  be  discovered  in  either  patient ;  both  were  quiet ;  Rousille 
seemed  almost  apathetic.  Now,  contrary  to  all  expectation,  the  appli¬ 
cation  of  metals  succeeded  here  also  in  restoring  special  and  general 
sensation  ;  the  only  difference  was  that  his  restoration,  instead  of  being 
transient,  as  in  hysterical  cases  generally,  has  remained  constant  for  the 
past  eighteen  months.  The  reality  of  the  change  was  attested,  not  only 
by  the  commission,  but  likewise  by  Professor  Vulpian,  who  took  a  par¬ 
ticular  interest  in  the  subject,  inasmuch  as  he  had  succeeded  in  dissi¬ 
pating  a  similar  anaesthesia  by  means  of  the  faradic  currrent  in  1875. 
Thus  it  is  demonstrated  that  hysteria  is  not  an  essential  factor  in  the 
production  of  sensation-recovery  in  cases  of  hemianesthesia. 

2.  The  Hystero- Epileptic  Crisis  and  its  Causes. — Referring  to  the  in¬ 
fluence  of  mental  attention,  Dr.  Carpenter  justly  observes  that  its 
effects  are  most  marked  when  there  is  a  definite  expectation  of  some 
particular  result.  He  continues  :  “This  came  out  very  strongly  in  the 
inquiries  of  the  commission  appointed  to  report  on  the  performances  of 
Mesmer.  The  crisis,  as  it  was  then  termed — we  should  now  call  it  a 
hystero-epileptic  convulsion — was  found  to  come  on  when  the  patients 
believed  themselves  to  be  in  magnetic  communication  with  the  baquet , 
whether  they  were  or  not.”  It  may  not  be  amiss  to  add  that  one  of  the 
commissioners,  and  he  not  the  least  distinguished,  Laurent  dc  Jussieu, 
drew  up  a  separate  report,  in  which,  whilst  condemning  the  belief  in  the 
influence  of  magnetised  vases,  etc.,  and  whilst  admitting  that  the  ima¬ 
gination  might  produce  similar  symptoms,  he  nevertheless  maintained 
that  certain  cases  of  convulsions  and  of  nervous  phenomena  were  en¬ 
tirely  independent  of  the  imagination.  In  order  to  prevent  any  mis¬ 
apprehension  (though  the  precaution  will  make  those  who  have  been 
eye-witnesses  smile),  I  think  it  useful  to  mention  that  the  hystero- 
epileptic  fit  is  not  induced  at  La  Salpetriere  by  any  suppositious  “  mag¬ 
netic”  means.  The  Salpetriere  School,  in  fact,  prefers  the  physical  to 
the  psychical,  and  I  am  afraid  some  of  its  members  work  with  consi¬ 
derable  distrust  on  agencies  that  cannot  be  weighed,  measured,  or 
gauged. 

The  modes  in  which  the  hystero-epileptic  fit  is  produced  deserve 
notice  here  ;  for  they  illustrate  what  was  laid  down  at  the  outset  with 
respect  to  apparently  identical  phenomena  being  the  results  of  widely 
dissimilar  causes.  Experience  shows  us  that  the  first  hystero-epileptic 
fit  may  have  been  produced  in  a  patient  by  some  violent  emotion  alto¬ 
gether  apart  from  expectancy,  such  as  a  sudden  fright.  The  convulsive 
paroxysm,  once  begun,  goes  through  its  evolution  without  being  affected 
by  any  immaterial  influence.  More  or  less  permanent  disorders,  how¬ 
ever,  may  follow  the  fit,  such  as  contracture  and  anaesthesia  ;  and,  after 
many  years  of  endurance,  these  may  suddenly,  ifn expectedly,  and  to  the 
great  surprise  of  the  patient  and  her  attendants,  give  way  and  vanish, 
owing  to  the  occurrence  of  some  powerful  emotion,  say  the  passion  of 
anger.  Thus  was  the  recovery  of  the  patient  Etch — brought  about.* 
Hence  a  strong  emotion,  -without  expectancy ,  may  be  operative  in  pro¬ 
ducing  the  hystero-epileptic  fit;  and,  again,  in  delivering  the  patient 
from  long-established  contracture  and  anaesthesia,  its  consequences.  As 
to  the  influence  of  emotion  with  expectancy ,  it  may  be  held  to  produce 
the  fits  where  they  seem  to  be  propagated,  as  it  were,  by  cqntagion ;  j 
and  it  may  undoubtedly  assist  in  effecting  a  similar  deliverance.  But, 
on  the  other  hand,  purely  physical  means  may  do  the  same  work  with-  : 
out  the  intervention  of  emotions,  whether  with  or  without  expectancy. 
Thus,  many  years  ago,  my  late  revered  master  Dr.  Duchenne  (de  I 
Boulogne)  found  it  possible,  in  certain  cases,  to  remove  hysterical 
anaesthesia  and  contracture  by  the  application  of  faradic  and  galvanic 
electricity.  It  might  be  said  that  the  cure  was  owing  to  the  patient 
being  in  a  state  of  expectant  attention  ;  but  then,  in  cases  of  which  the  * 
same  thing  could  be  asserted,  the  application  failed.  Next,  the  hystero- 
epileptic  fit  may  be  produced  by  physical  agency,  as,  for  example,  by 
pressure  on  certain  well  known  peripheral  regions.t  That  anticipation 
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t  The  hyperaesthetic  zones  on  the  side  of  the  thorax  and  the  back  appear  to  me  to 
be  correlated,  and  to  have  a  relationship  with  hysterical  inframammary  pain.  The  | 
following  observation  tends  to  support  this  view.  In  the  case  of  a  young  lady  suffer¬ 
ing  from  inframammary  pain,  I  was  able  to  discover,  by  electro-diagnosis,  that  the 
intercostal  nerve  was  much  more  sensitive  than  its  neighbour,  and  that  there  was  . 
decided  tenderness  in  the  corresponding  spinal  region.  In  slight  cases,  this  hyper- 
cesthesia  of  back  and  side  may  not  be  much,  if  at  all,  affected  by  pressure ;  it  is  other¬ 
wise  in  cases  of  hysteria  major. 
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can  be  eliminated  is  a  thing  which  may  be  demonstrated  without  much 
difficulty. 

a.  Unexpected  Pressure  may  cause  the  Paroxysm. — An  instance  of 
this  occurred  during  my  visit  to  the  hospital,  when  neither  patient,  nor 
physician,  nor  bystanders  had  reason  to  anticipate  the  event.  Having 
concluded  his  lecture  (November  17th),  in  which,  by  the  way,  he  dis¬ 
cussed  subjects  other  than  paroxysms,  and  only  referred  to  them  inci¬ 
dentally,  Professor  Charcot  withdrew  from  the  hall.  The  four  or  five 
patients  who  had  been  present  for  reference  retired  likewise,  and  a 
number  of  the  auditors  chose  to  depart  by  the  same  corridor.  Physicians 
as  well  as  students  from  different  countries  had  assisted  at  the  lecture 
and  one  of  these  (suspected  to  be  a  Wallachian)  rudely  rubbed  with  his 
hand  the  sensitive  zone  known  to  exist  on  the  back  of  the  patient  pre¬ 
ceding  him.  Immediately,  a  cry  was  heard,  and  the  patient  was  seen  to 
have  fallen  on  the  tiled  floor  in  violent  convulsions.  A  most  severe 
paroxysm  ensued.  The  culprit  escaped  in  the  confusion,  and  the  inci¬ 
dent  naturally  gave  rise  to  much  annoyance  and  indignation ;  for  the 
patient  might  have  received  grave  injuries.  However,  the  reckless 
scepticism  of  the  offender  supplies  an  indubitable  proof  of  the  effect  of 
unexpected  pressure.* 

b.  Unexpected  Pressure  may  terminate  the  Paroxysm. — When  the 
I  hystero-epileptic  fit  is  going  through  its  evolution,  the  application  of 
.  strong  pressure  to  the  sensitive  regions  will  arrest  it  in  any  stage  of  its 

course.  The  patient’s  mind  at  this  time  is  incapable  of  exerting  influ¬ 
ence  ;  for,  when  the  act  is  suddenly  done,  she  awakes  abruptly  but  in¬ 
completely,  as  from  a  dream-drama,  with  the  incidents  of  which  her 
thoughts  are  still  concerned.  When  questioned  as  to  what  has  hap¬ 
pened,  her  muttered  answers  betray  that  her  imagination  is  still  vividly 
affected  by  things  remote  and  alien  to  the  place.  It  has  been  found 
that,  if,  instead  of  applying  pressure,  a  strong  continued  current  be  sent 
through  brain  and  body,  the  same  effect  of  immediate  awakening  will 
be  produced. 

c.  Expected  Pressure  may  be  quite  ineffectual. — In  most  patients, 
there  are  intervals  of  greater  or  less  duration  between  the  paroxysmal 
periods  or  hysterical  high  tides,  as  Professor  Charcot  graphically  calls 
them.  Now,  during  this  space,  it  is  impossible  to  cause  the  production 
of  the  hystero-epileptic  fit.  The  physician  may  be  anxious  that  foreign 

I  visitors  shall  have  the  opportunity  of  witnessing  the  evolution  of  the 
paroxysm  ;  the  patient’s  attention  may  be  vividly  aroused  by  the  pro¬ 
ceedings,  and  a  feeling  of  expectancy  excited  ;  nevertheless,  all  ends  in 
disappointment. 

From  the  foregoing,  it  follows  "that  psychical  and  physical  agencies 
may  produce  identical  results  ;  next,  that  these  hysterical  phenomena 
may  be  caused — 1.  By  violent  emotion  without  expectancy;  2.  By 
1  emotion  with  expectancy;  3.  By  purely  physical  means,  quite’ distinct 
irom,  and  independent  of,  emotion,  whether  with  or  without  expectancy. 

It  is  a  self-evident  consequence  of  this  that  a  demonstration  of  the  effi¬ 
ciency  of  any  one  of  these  factors  in  a  given  case  does  not  exclude  the 
potential  efficiency  of  the  others.  If  it  were  shown  that,  in  a  certain 
patient,  the  phenomena  could  be  produced  by  expectant  attention  the 
hdmecTentS  at  La  Salp^tri^re  wouId  neither  be  disproved  nor  inva- 

Z-  The  Cnsogemc  Region. — It  is  not  essential  that  the  hysterica 
diathesis  should  be  present,  in  order  that  a  convulsive  fit  shall  be  deter¬ 
mined  by  pressure  on  particular  peripheral  regions  which  I  may  be  per¬ 
mitted  to  designate  by  the  generic  term  “  crisogenic”.  A  case  in  point 
came  under  my  observation  five  years  ago  in  the  Hotel  Dieu,  in  the 
wards  of  Professor  Ball,  then  acting  for  my  late  master  Professor 
1  C  ier"u  1  j  patient  had  been  a  cavalry  soldier,  and,  falling  from  his 
u  h!T  received  some  severe  injuries  in  the  back  and  head,  after 
which  he  became  subject  to  epileptiform  fits.  Dr.  Duchenne  (de 
’i?U  w,as  invit.ed  to  examine  the  case,  and,  recalling  a  noted 
p  ysio  ogica  experiment,  he  proceeded  to  ascertain  whether  there 
might  not  be  a  zone  epileptoghie  discoverable.  He  succeeded;  for,  on 
inves  igation,  it  was  found  that  pressure  applied  over  the  dorsal  ver- 
tebrae  was  immediately  followed  by  an  epileptiform  fit.  Hysteria  there 
u  as  none,  neither  could  there,  have  been  any  expectancy,  as  the  patient 
.mi:rn^aSOn  and(dpate  anything  other  than  a  careful  exa- 
T  ; 7  /-j  e^Penmeib>  which  took  place  in  the  presence  of  Dr. 

t  C’ /  lcf  y  [a/,°ratoire,  myself,  and  Professor  Ball,  was  made  the 
,  2  M,  f  a  ch.mcal  lecture  by  the  latter.  If  the  influence  of  a 
1  nhl r>tn  causc  111  determining  the  crisis  here  should  still  seem  pro- 
' Question  ,,/.reate1’  t^fn ,  d  splould  be  added  that  the  experiment  in 
that  enilentoo-  su.££ested  hy  the  discovery  of  Professor  Brown-Sequard 
1  P  P  genic  zones  are  to  be  found  in  animals  after  spinal  injury. 

local  and  generaFhyst^c^Is^mornit0V'RKA^  January  iSth),  mentions  cases  where 
j  the  patient.  ^  ptoms  were  the  consequences  of  injuries  received  by 
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Mental  action  can  scarcely  cause  much  interference  where  the  guinea- 
pig  is  concerned.  However,  lest  some  partisan  of  animal  intelligence 
should  still  suspect  the  existence  of  a  possible  cause  of  error,  it  may  be 
mentioned  that  similar  epileptiform  fits  can  be  produced  (respiration 
being  kept  up  artificially)  even  after  removal  of  the  brain.  This 
eliminates  expectant  attention. 

[To  be  continued.] 


TWO  CASES  OF  HYSTERIA. 

By  JOHN  S.  BRISTOWE,  M.D.,  F.R.C.P., 

Senior  Physician  and  Lecturer  on  Medicine  at  St.  Thomas’s  Hospital. 

Case  i.  Hysteria:  Paraplegia:  Convulsions :  Analgesia:  Asthma,  etc. 
— M.  N.,  a  florid  healthy-looking  girl,  aged  18,  was  admitted  into  St! 
Thomas’s  Hospital,  under  my  care,  on  April  18th,  1876.  Her  mother 
died  at  the  age  of  45  of  consumption.  Her  father,  who  was  rheumatic, 
was  alive  at  the  age  of  63.  She  has  had  nine  brothers  and  sisters,  of 
whom,  eight  are  living  and  well;  the  ninth  died  of  pyaemia  after’ an 
operation.  She  said  that  she  had  always  been  weakly  and  nervous  • 
that  she  was  liable  to  take  cold ;  and  that,  about  twelve  months  ago,’ 
she  began  to  experience  some  difficulty  in  walking,  which  increased 
upon  her  gradually,  so  that,  in  October  last,  she  had  lost  all  power  of 
locomotion,  and  had  continued  thus  ever  since.  She  had  been  liable 
4  also  to  attacks  of  severe  trembling,  especially  of  the  arms. 

On  admission,  she  was  found  to  have  completely  lost  the  use  of  her 
lower  extremities,  so  that  she  was  unable  to  move  them  at  any  joint, 
or  to  move  even  her  feet  or  toes.  She  complained  of  a  feeling  of  “pins 
and  needles  in  her  feet ;  but  ordinary  tactile  sensibility  was  present 
everywhere.  The  limbs  could  be  readily  moved  for  her,  but  were  not 
limp.  No  reflex  phenomena  could  be  induced  by  tickling  the  soles  of 
the  feet ;  and  faradism,  which  was  applied  without  causing  any  pain,  had 
much  less  effect  than  was  natural  in  producing  contraction  of  the  muscles. 
There  was  no  wasting.  She  had  perfect  control  over  the  rectum  and 
bladder.  The  heart,  lungs,  and  kidneys  were  quite  healthy.  The  pulse 
was  regular  and  natural.  Temperature  was  normal.  The  tongue  was 
clean ;  the  appetite  poor.  There  was  no  affection  of  the  bones  of  the 
spine.;  but  she  complained  of  pain  in  the  small  of  the  back,  shootino- 
occasionally  into  the  groins  and  down  the  legs. 

There  was.  no  change  in  her  symptoms  during  the  next  ten  days  ;  but, 
on  the  morning  of  the  28th,  about  eight  or  nine  o’clock,  while  sitting  in 
a  chair,  she  was  attacked  with  convulsive  movements  of  a  choreic  cha¬ 
racter,  mainly  implicating  the  left  side  of  the  body.  An  hour  or  two 
later,  these  became  general  and  so  violent,  that  she  was  precipitated 
from  her  chair  on  to  the  floor.  She  was  placed  in  a  cold  bath  without 
benefit ;  thence  she  was  removed  to  bed,  and  one-third  of  a  grain  of 
hydrochlorate  of  morphia  was  injected  subcutaneously.  In  bed,  she  be¬ 
came  extremely  violent  ;  the  convulsions  were  continuous,  and  she 
bruised  her  arms  against  the  sides  and  back  of  the  bed,  and  kicked  the 
skin. off  her  heels.  The  morphia  having  had  no  effect,  chloroform  was 
administered,  and  she  was  kept  under  its  influence  from  12.30  to 
1.30  p.m.;  but,  when  its  use  was  then  intermitted,  she  became  as  vio¬ 
lent  as  ever.  The  chloroform  was  repeated,  however,  and  continued 
until  2.45.  At  this  time,  forty  grains  of  chloral  were  given  ;  but  she 
was  more  violent  after  it  than  before.  The  dose  was  repeated  at  five 
and  again  at  six,  after  which  she  went  to  sleep,  and  continued  asleep 
until  4.30  the  next  morning.  On  waking,  she  became  noisy  and  vio¬ 
lent,  with  constant  jactitation.  At  9.30,  the  wet  pack  was  employed 
with  some  advantage.  During  the  day,  she  had  frequent  paroxysms  at 
intervals-  sometimes  of  an  hour.  In  those  she  was  convulsed,  violent, 
foamed  at  the  mouth  (without  biting  the  tongue),  barked  incessantly  like 
a  dog,  and  frequently  called  out  “  take  the  beast  away”.  She  was  very 
violent  during  the  following  night,  requiring  more  than  one  nurse  to 
take  care  of  her ;  and  the  chloral  had  to  be  repeated. 

On  the  morning  of  the  30th,  she  was  conscious ;  but  her  voice  was 
hoarse ;  her  pulse  100 ;  her  tongue  coated ;  and  her  temperature 
98.9  deg.  She  had  during  the  day  several  convulsive  attacks,  one  of 
which  lasted  three-quarters  of  an  hour.  They  were  less  violent,  how¬ 
ever,  than  those  of  the  previous  day,  and  were  attended  with  barking  and 
whining.  In  the  evening,  one-third  of  a  grain  of  morphia  was  injected 
subcutaneously. 

It  must  be  observed  that,  during  the  convulsive  attacks,  she  moved 
her  legs  as  freely  as  her  arms  ;  and  that,  throughout  the  three  days,  she 
took  beef-tea  and  milk  with  little  difficulty. 

After  the  subsidence  of  this  attack,  her  condition  was  identical  with 
that  on  admission.  She  seemed  fairly  well ;  took  her  food  without  much 
trouble ;  but  had  no  power  whatever  over  the  legs  ;  and  now  and  then 
would  be  attacked  with  tremulous  or  convulsive  movements.  These 
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would  occasionally  affect  the  legs  only,  and  be  induced  (with  the  similar 
movements  in  true  paraplegia)  by  simple  exposure  of  the  legs  to  the  air, 
or  by  handling  or  irritating  them.  Sometimes  they  were  more  general. 
But  she  had  nothing  that  could  be  called  a  fit  until  July  1st.  At  half¬ 
past  four  in  the  morning  of  this  day,  she  again  became  noisy,  whined, 
and  was  more  or  less  convulsed.  These  symptoms  continued  off  and  on 
for  about  three  days,  and  then  subsided.  In  the  attack,  her  tongue  was 
coated,  and  her  temperature  normal.  For  a  day  or  two  subsequently, 
she  was  low-spirited,  and  had  fits  of  crying. 

On  the  1 8th,  a  recurrence  of  the  attack  took  place  ;  and,  though  the 
symptoms  were  not  so  severe  as  they  had  been,  they  continued  with  in¬ 
termissions  until  about  the  25th.  During  the  greater  part  of  this  period, 
she  appeared  to  know  very  well  what  she  was  about ;  and,  towards  the 
end,  asserted  that  she  was  quite  well,  and  wanted  to  go  home.  She  was 
again  treated  with  morphia  and  chloral.  .  . 

There  was  no  material  change  from  this  time  until  the  night  of 
August  23rd,  when  she  had  a  sudden  asthmatic  attack.  In  the  morning, 
she  was  still  suffering,  and  the  chest  was  found  to  be  resonant,  and  to 
present  dry  bronchitic  rdles.  The  temperature  was  normal.  The 
thoracic  complication  lasted,  with  variations,  down  to  the  middle  or  end 
of  September.  During  it,  the  chest  was  resonant,  dry  bronchitic  rales 
were  generally  audible,  and  occasionally  a  little  moist  crepitation.  She 
had  some  dyspnoea  and  rapidity  of  breathing,  a  frequent  cough,  and 
scanty  expectoration.  At  one  time,  this  was  slightly  tinged  with  blood. 
The  temperature  varied  from  normal  to  10 1.2  deg.  She  also  lost  her 
appetite,  and  became  much  emaciated.  So  great  indeed  was  the  loss  of 
flesh  that,  on  my  return  to  the  hospital  in  the  beginning  of  October,  after 
an  absence  of  about  six  weeks,  I  could  not  help  thinking  that  she  was 
suffering  from  tuberculosis.  But  at  that  time  the  thoracic  symptoms 
had  entirely  ceased,  and  the  most  careful  examination  failed  to  detect  a 
trace  of  thoracic  mischief. 

In  the  middle  of  October,  there  was  a  slight  recurrence  of  cough,  but 
it  soon  subsided.  She  now  rapidly  improved  in  general  health,  and  re¬ 
gained  flesh  ;  her  paraplegia,  however,  remaining  unaltered. 

On  December  12th,  she  was  startled  by  the  opening  of  a  soda-water 
bottle,  when  both  legs  started  convulsively.  It  was  at  this  time  dis¬ 
covered  that  she  had  marked  hemianalgesia  on  the  left  side  of  the  body, 
as  tested  both  by  faradism  and  by  pricking  the  skin  with  a  pin.  Shortly 
afterwards,  it  was  also  discovered  that  smell,  taste,  and  hearing  were  all 
more  imperfect  on  the  left  than  on  the  right  side.  There  was  no  clear 
difference  in  the  two  eyes,  as  regards  either  distinctness  of  vision  or 
recognition  of  atoms. 

About  the  middle  of  January,  she  began  to  suffer  again  from  short¬ 
ness  of  breath,  coming  on  mainly  at  night-time.  On  the  24th,  the 
attack  became  much  more  serious,  and  was  attended  with  cough,  expec¬ 
toration,  and  slight  elevation  of  temperature.  The  chest  was  resonant ; 
sonorous  rhonchi  were  generally  audible  ;  and  the  expectoration  was 
somewhat  viscid  and  frothy.  J?he  had  quite  recovered  by  February  4th. 
About  the  end  of  January,  Dr.  Starkey,  the  resident  assistant-physician, 
tested  her  cutaneous  sensibility,  and  found  that  she  had  universal 
analgesia.  She  could  feel ;  but  a  large  shawl-pin  could  be  passed 
through  a  fold  of  skin  at  any  part— face,  legs,  arms,  or  trunk — without 
producing  pain ;  almost,  indeed,  without  being  felt.  Both  ovarian  regions, 
but  chiefly  the  left,  were  tender  on  pressure. 

On  February  13th,  she  was  tested  again.  She  was  now  quite  well  in 
appearance  and  in  general  health ;  but  the  paraplegia  continued  com¬ 
plete  ;  there  was  tenderness  in  the  left  ovarian  region,  and  complete 
analgesia  on  the  left  half  of  the  body.  The  sensibility  of  the  right  side 
was  normal. 

On  the  2 1st,  she  was  menstruating,  and  the  analgesia  was  again  found 
to  be  universal,  the  ovarian  tenderness  being  limited  to  the  left  side. 
The  condition  of  taste  and  smell  was  also  investigated ;  and  it  was 
found,  as  regarded  smell,  that  she  could  not  distinguish  rhubarb,  assa- 
feetida,  and  valerian  from  one  another ;  but  that  she  recognised  am¬ 
monia  by  its  pungency,  and  by  its  making  her  eyes  water.  It  was  found 
also  that  she  had  lost  the  power  of  taste.  She  said  her  food  was  in¬ 
sipid  ;  and  certainly  she  could  not  distinguish  sugar,  salt,  mustard,  and 
pepper  one  from  another. 

On  March  12th,  the  analgesia  was  complete  on  the  left  side,  but  only 
slight  upon  the  right.  There  was  still  absence  of  taste  and  smell.  She 
now  admitted,  however,  that  pepper  and  mustard  made  the  back  of  her 
throat  feel  warm  ;  still  they  had  very  little  effect  upon  her ;  for  she 
sucked  and  swallowed  nearly  a  teaspoonful  of  mustard  in  powder  with 
no  apparent  result. 

By  April  3rd,  the  senses  of  taste  and  smell  were  again  tested.  Smell 
appeared  to  have  returned  ;  but,  so  far  as  we  could  make  out,  the  sense 
of  taste  had  returned  only  to  the  right  half  of  the  tongue  and  mouth. 
At  this  time  also,  although  there  was  general  analgesia,  it  was  much 
more  complete  on  the  left  than  on  the  right  side. 


From  this  time  forward,  there  was  little  change  in  her  condition. 
Her  general  health  remained  good  ;  indeed,  she  became  plump  and  re¬ 
markably  healthy-looking.  Though  inclined  at  times  to  laugh  and  cry 
without  obvious  cause,  and  to  be  unduly  excited  at  any  sudden  noise  or 
cause  for  emotion,  she  had  no  fits  and  no  convulsive  attacks.  But  the 
legs  still  remained  entirely  useless  ;  they  were  plump  and  firm,  without 
reflex  phenomena,  and  acting  little  under  the  influence  of  galvanism. 
Latterly,  she  endeavoured  to  walk  with  the  aid  of  a  chair,  her  limbs 
being  somewhat  stiff;  but  she  did  not  move  them  voluntarily,  and 
simply  dragged  them  after  her.  There  was  no  loss  of  control  over  the 
bladder  or  rectum.  She  still  presented  tenderness  in  the  ovarian  regions, 
chiefly  the  left ;  and  the  analgesia,  though  it  varied  in  degree  and  extent, 
never  wholly  left  her.  She  was  discharged  at  the  end  of  June  1877. 

I  may  conclude  by  adding  the  following  facts.  Her  catamenia  were 
regular  (they  were,  at  the  commencement  of  her  stay  in  the  hospital, 
profuse) ;  and  about  September  2nd,  1876,  retroflexion  of  the 
uterus  was  discovered,  and  a  Hodge’s  pessary  was  introduced.  This 
appeared  to  have  some  beneficial  influence  over  the  uterine  functions, 
but  none  upon  the  hysterical  phenomena.  No  distinct  connection  was 
traced  between  the  menstrual  flow  and  aggravation  of  the  hysterical 
symptoms.  In  all  her  convulsive  attacks,  the  lower  extremities  moved 
freely,  and  apparently  voluntarily ;  but,  with  that  exception,  and  on 
one  other  occasion  above  alluded  to,  her  legs  were  entirely  powerless. 
In  describing  the  condition  of  her  general  surface  as  regards  sensibility, 
I  have  spoken  as  if  failure  to  recognise  pain  were  the  only  peculiarity  ; 
^rut,  although  she  could  feel  when  touched,  she  felt  imperfectly,  and  it 
’was  clear  that  ordinary  tactile  sensibility  was  much  impaired.  She 
had  no  clumsiness  in  the  movement  of  her  hands.  Further,  she  was 
(excepting  when  she  was  suffering  from  the  convulsive  and  maniacal 
attacks)  a  thoroughly  well-conducted,  well-meaning  girl ;  at  times  a 
little  hasty  or  a  little  sullen  in  her  temper,  but  otherwise  good-tempered, 
good-natured,  and  a  favourite  with  the  nurses  and  her  companions  in 
the  ward.  Moreover,  she  was  industrious,  and  passed  her  time  largely 
in  knitting  shawls,  petticoats,  and  the  like. 

The  treatment,  which  included  baths,  galvanism,  bromide  of  potas¬ 
sium,  and  tonics,  was  very  various  during  her  long  stay  in  the  hospital ; 
and,  as  it  all  proved  entirely  inefficacious  against  the  hysterical  pheno¬ 
mena,  it  is  needless  to  reproduce  it  in  detail.  It  may  be  observed,  how¬ 
ever,  that  both  faradism  and  the  shower-bath  seemed  to  aggravate  the 
symptoms. 

[To  be  continued. ] 


GENERAL  MANIACAL  HYSTERIA,  AND  ITS 
SUCCESSFUL  TREATMENT  BY  THE 
RECTUM  AND  SKIN. 

By  JOHN  BROOM,  M.D.,  etc.,  Clifton. 

Hysteria,  in  its  many  and  varied  forms,  is  one  of  those  reflex  nervous 
phenomena — or,  according  to  Aitkin,  “a  complex  morbid  condition  of 
all  the  cerebral  functions” — which  the  practitioner  is  generally  quick  in 
recognising  when  it  occurs  under  ordinary  circumstances,  and  presents 
the  usual  diagnostic  symptoms ;  but  when  it  assumes  exceptional 
phases  and  latent  forms,  such  as  simulating  other  diseases,  he  may 
either  suspect,  or  doubt,  or  even  altogether  fail  to  recognise,  the  ex¬ 
istence  of  the  real  malady  under  which  the  patient  may  be  suffering. 

Without  going  into  the  subject  of  the  theory  of  reflex  action,  of  cause 
and  effect,  or  of  the  various  delusions  under  which  some  of  the  subjects 
of  this  disease  occasionally  suffer — with  all  of  which  my  fellow  prac¬ 
titioners  are  accustomed  to  deal — I  shall  at  once  proceed  to  give  a 
general  outline  of  a  fairly  typical  case  which  came  under  my  care  a  few 
years  ago  :  the  heading  or  general  title  indicates  the  disease  it  chiefly 
simulated. 

My  patient  was  a  lady  of  about  twenty  years,  bilio-nervous  tempera¬ 
ment,  and  slight  physique.  .So  far  as  I  could  ascertain,  her  general 
health  had  been  good  up  to  the  time  of  attack.  The  immediate  or 
exciting  cause  was  the  sudden  death  of  a  near  and  dear  relative.  When 
I  was  called  in  to  see  the  case,  I  was  informed  that  about  three  weeks 
had  elapsed  since  the  attack  commenced,  during  which  time  she  had 
been  attended  by  three  other  practitioners,  all  of  whom  pronounced  her 
to  be  of  unsound  mind,  and  recommended  her  being  removed  to  an 
asylum  for  a  time  ;  the  chief  difficulty  about  the  treatment  of  her  case 
being  her  obstinate  determination  to  take  neither  medicine  nor  food,  as 
well  as  her  having  to  be  almost  constantly  restrained  from  committing 
acts  of  violence,  indelicacy,  and  immorality.  I  found  her  being  forcibly 
held  by  three  or  four  attendants ;  and  when  I  approached  and  spoke 
o  her,  she  kicked  and  spat  at  me,  and  refused  to  either  answer 
questions  or  obey  commands.  Her  expression  was  wild  and  vacant, 


Feb.  r,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


147 


her  pulse  weak  and  quickened ;  the  temperature,  defalcation,  and  mic¬ 
turition  were  normal,  but  the  last  menstruation  was  deficient. 

Having  obtained  full  permission  to  treat  her  as  I  thought  best,  and 
knowing  how  opposed  all  her  relations  and  friends  were  to  having  her 
taken  into  an  asylum,  as  well  as  her  own  opposition  to  taking  anything 
per  os,  I  determined  upon  treating  her  case  solely  per  rectum  and 
skin,  till  it  became  preferable  per  viam  naturalem.  Accordingly,  I 
had  her  placed  and  held  down  upon  the  bed,  while  I.  administered  a 
proportionately  large  dose  of  the  hydrate  of  chloral,  bromide  of  po¬ 
tassium,  and  aromatic  spirit  of  ammonia,  in  milk  ;  this  was  repeated 
night  and  morning,  alternating  the  milk  with  strong  essence  of  beef, 
for  four  or  five  days ;  and  on  or  about  the  third  day,  I  painted  over 
nearly  the  whole  of  the  dorso-lumbo-sacral  regions  with  the  ordinary 
blistering  liquid  of  the  British  Pharmacopoeia,  keeping  the  surface 
irritable  for  some  days  by  applying  savine  ointment.  The  vesication  was 
perfect,  the  amount  of  serum  abundant,  and  the  subsequent  counterirrita¬ 
tion  considerable.  The  daily  dressings  and  enemata  soon  became  dis¬ 
tasteful  to  her  in  many  ways  ;  and  on  or  about  the  fifth  or  sixth  day,  I 
found  her  quieter,  more  rational,  and  not  offering  much  opposition  to 
swallowing  food  and  medicine.  After  this,  she  made  rapid  progress, 
took  food  naturally  and  willingly  ;  the  vesicated  spinal  surface  was  al¬ 
lowed  to  heal ;  and  she  was  considered  convalescent  about  the  ninth  or 
tenth  day.  Subsequently,  she  took  walks  daily,  became  courteous  and 
affectionate  towards  those  around  her,  was  sent  away  on  a  visit  to  some 
relatives  at  a  distance,  returned  home  in  about  a  month,  and  continued 
to  be  in  even  better  health  than  before  the  attack. 

Now  the  maxim  to  be  deduced  from  this  case,  as  representing  a  class, 
is  just  this  :  that  whenever  we  are  called  upon  to  treat  a  patient  who 
refuses  to  allow  the  remedies  to  be  administered  in  the  ordinary  way, 
and  that  without  reasonable  cause  or  excuse,  the  practitioner  should 
seek  to  devise  an  extraordinary  way,  provided  it  be  likely  to  aid  or 
accomplish  early  convalescence ;  and  further  that,  when  the  patient  is 
of  the  gentler  sex,  and  between  the  periods  of  puberty  and  climacteric, 
and  the  symptoms  are  not  clearly  referable  to  any  other  disease, 
hysteria  in  some  form  should  be  always  suspected  and  sought  for. 


REPORT  ON  THE  ATTACK  OF  DIPHTHERIA  IN 
THE  GRAND  DUCAL  FAMILY  OF 
HESSE-DARMSTADT* 

By  Dr.  EIGENBRODT, 

Physician-in-Ordinary  to  the  Grand  Ducal  Family,  Darmstadt. 

III. — Clinical  Record. 

Princess  Victoria,  aged  sixteen,  consulted  me  for  pain  in  the  throat 
on  the  6th  of  November,  after  I  had  not  seen  her  for  some  time  pre¬ 
viously.  I  found  the  left  tonsil  and  one  lymphatic  gland  on  the  same 
side  of  the  neck  swollen.  Suspicion  as  to  the  possibility  of  a  diphtheritic 
process  becoming  developed  arose  only  from  a  small  whitish  spot  between 
the  tonsil  and  the  anterior  arch  of  the  palate.  Its  length  was  about 
one  centimetre,  its  breadth  about  two  millimetres.  There  was  no 
fever  at  all  at  that  time.  The  Princess  was  at  once  completely  isolated 
from  all  the  other  members  of  the  Grand  Ducal  family.  On  the  same 
day,  at  5  p.m.,  a  rigor,  and  immediately  afterwards  high  fever  (104 
deg.  Fahr.)  occurred.  Then  already  factor  ex  ore  was  to  be  remarked. 
Several  whitish  patches,  about  three  millimetres  in  diameter,  appeared 
on  the  tonsils.  After  a  turbulent  but  not  quite  sleepless  night,  the 
temperature,  on  the  morning  of  the  7th,  was  100  deg.  The  whitish 
patches  had  a  reddish  and  discoloured  ecchymotic  appearance.  In  the 
evening,  the  temperature  rose  to  103  deg.  ;  and  well-developed  whitish 
diphtheritic  membranes  were  to  be  seen  all  along  the  surfaces  of  both 
tonsils.  The  temperature  on  the  morning  of  the  8th  was  100  deg.,  in 
the  evening,  103  deg. ;  on  the  morning  of  the  9th,  99  deg.,  in  the 
evening,  100  deg.;  on  the  morning  of  the  10th,  96.5  deg.,  in  the 
evening,  99  deg.  ;  in  the  evening  of  the  nth,  97  deg.  On  the 
evening  of  this  day,  the  diphtheritic  membranes  were  completely 
thrown  off  spontaneously.  There  was,  however,  still  a  large  sore  spot, 
about  four  millimetres  in  diameter,  on  the  left  tonsil,  which  did  not 
heal  entirely  until  the  18th  of  November. 

I  will,  in  the  next  place,  describe  the  prophylactic  measures,  which 
were  adopted,  immediately  after  Princess  Victoria  had  fallen  ill.  They 
are  in  the  main  points  identical  with  those  ordered  in  all  the  subsequent 
cases.  The  immediate  isolation  of  the  patient  was  executed  from  the 
very  first  moment,  in  such  a  way,  that  not  only  the  nursing,  but  also 
every  other  kind  of  assistance,  was  performed  by  persons  only  who 
came  into  no  contact  whatever  with  any  of  the  other  members  of  the 


Grand  Ducal  family.  The  night-watches  at  Princess  Victoria’s  bedside 
were  undertaken  by  the  nurses  of  the  “  Alice-Frauehverein  fur 
Krankenpflege”  (Princess  Alice’s  Ladies’ Society  for  Nursing  Patients). 
These  nurses  attended  with  excellent  care  and  perseverance  also  all  the 
other  members  of  the  Grand  Ducal  family.  The  entrance  into  the  sick 
room  was  strictly  interdicted  to  all  persons,  except  those  actually  occu¬ 
pied  in  nursing.  This  direction  was  thoroughly  attended  to  by  all  the 
members  of  the  family  during  Princess  Victoria’s  illness.  The  drawing¬ 
rooms  on  both  sides  of  the  sick  room  were  not  inhabited,  and  the 
windows  in  them  remained  open  permanently  during  day  and  night. 
In  all  the  subsequent  cases,  similar  measures  were  adopted.  I  have 
always  ordered  a  separate  room  to  be  provided  for  each  patient, 
situated  as  far  as  possible  from  the  other  sick  rooms,  in  order  to  avoid 
concentration  of  the  contagium. 

All  the  secretions  and  excretions  of  the  patients  were  disinfected  as 
quickly  as  possible.  The  pocket-handkerchiefs,  especially,  were 
changed  very  frequently,  and  each  one,  as  soon  as  it  was  no  longer 
used,  was  at  once  immersed  in  a  jug  filled  with  some  disinfectant  fluid, 
and  standing  close  to  the  bed.  Thus  we  tried  to  prevent  mucus  and 
pieces  of  membranes  removed  from  becoming  dry,  and  being  dis¬ 
persed  in  the  form  of  dust  into  the  air.  The  disinfectants  used  were 
carbolic  acid,  sulphate  of  zinc,  and  permanganate  of  potash. 

The  prophylactic  remedies  prescribed  for  the  members  of  the  Grand 
Ducal  family,  and  for  all  persons  nursing  and  personally  attending  the 
patients,  were  the  following.  Gargles,  containing  carbolic  acid,  borax, 
and  permanganate  of  potash,  were  frequently  used.  Internally,  I  gave, 
as  a  prophylactic,  benzoate  of  soda,  which  has  been  lately  recommended 
by  Professor  Klebs.  At  first,  the  dose  administered  was  too  small, 
owing  to  the  novelty  of  the  drug.  Having,  however,  been  kindly  in¬ 
formed  by  Dr.  Klebs,  in  immediate  reply  to  a  letter  from  me,  that  as 
much  as  three  drachms  might  be  taken  daily  by  an  adult  without  harm, 
larger  doses  were  prescribed.  It  might,  perhaps,  partially  be  attributed 
to  the  employment  of  the  abovementioned  prophylactic  remedies  and 
measures  that,  except  the  members  of  the  Grand  Ducal  family,  none  of 
the  nurses,  and  none  of  the  sixty  persons  living  within  or  having  daily- 
intercourse  with  the  Palace,  were  attacked.  The  members  of  the 
Grand  Ducal  family,  who  fell  ill  between  the  nth  and  15th  of  No¬ 
vember,  were  probably  infected  by  Princess  Victoria  before  she  sought 
medical  advice.  As  to  the  cause  of  the  disease  of  the  Grand  Duchess, 
Lord  Beaconsfield’s  explanation,  given  in  the  House  of  Lords,  is  most 
likely  the  correct  one. 

The  treatment  was,  on  the  whole,  the  same  in  Princess  Victoria’s 
and  in  the  subsequent  cases.  For  many  years  past,  it  has  become  a 
conviction  of  mine,  that  the  application  of  caustics  and  the  mechanical 
removal  of  the  diphtheritic  membranes  is  not  followed  by  very  en¬ 
couraging  results.  I  therefore  administered  for  a  long  time  as  local 
remedies  only  disinfectants,  until  I  became  aware,  about  three  years 
ago,  of  another  local  remedy,  by  the  perusal  of  Professor  Oertel’s  paper 
on  Epidemic  Diphtheria  in  von  Ziemssen’s  Cyclopedia.  This  is  the 
methodical  employment  of  the  steam  of  hot  water  and  of  medicated 
sprays.  I  have  seen  cases  of  diphtheria  cured  under  the  adoption  of  this, 
remedy  which  were  of  so  grave  a  nature  that,  after  the  experience  gained 
during  the  employment  of  former  methods  of  treatment,  I  was  com¬ 
pelled  to  give  an  unfavourable  prognosis.  It  is  true  that  the  steam  of 
hot  water  has  been  frequently  adopted  in  the  treatment  of  diphtheria, 
but  nobody  has  shown  the  proper  principles  of  its  employment  so  de¬ 
cidedly  and  so  urgently  as  Professor  Oertel.  It  must  be  used  as  soon 
as  distinct  membranes  have  been  formed,  and  must  be  continued 
with  the  greatest  perseverance  during  day  and  night.  I  have  learned 
to  avoid  the  disadvantages  which  might  result  from  frequent  inter¬ 
ruption  of  sleep,  by  the  adoption  of  a  modified  apparatus,  which  can 
be  used  without  troubling  the  patient’s  rest.  This  is  a  modification  of 
Siegle’s  inhaler.  This  remedy  was  thus  adopted  in  all  the  cases  of  the 
disease  in  the  Grand  Ducal  family.  Solutions  of  chlorate  of  potash 
{2^2  to  100),  and  in  the  later  cases  weak  solutions  of  salicylic  acid  and 
of  lime-water,  were  used.  The  beneficial  effect  of  moist  warmth  con¬ 
sists  in  the  acceleration  of  the  natural  process  of  healing  by  the  pro¬ 
duction  of  a  layer  of  pus-corpuscles,  which  forms  a  line  of  demarcation 
between  the  diseased  and  the  healthy  structures.  In  the  case  of 
Princess  Victoria,  this  remedy  had  not  to  be  employed  so  long  and  so 
persistently  as  in  the  subsequent  gases.  Already,  on  the  fourth  day  of 
the  disease,  it  was  possible  to  use  it  less  frequently  during  the  day,  and 
to  omit  it  at  night.  In  addition,  disinfectants  were  used  with  care  and 
perseverance  against  the  local  morbid  process.  In  the  case  of  Princess 
Victoria,  I  principally  employed  diluted  chlorine  water,  which  I  al¬ 
lowed  to  be  swallowed  in  order  to  bring  it  into  contact  with  all  the 
parts  of  the  pharynx.  As  the  smell  of  the  remedy  is  disagreeable,  and 
as  the  chlorine  gas  becoming  free  might  have  an  irritant  effect  and 
produce  cough,  I  order  it  to  be  taken  directly  from  the  bottle.  Patients 
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bear  it  v^ry  well,  and  no  trouble  of  digestion  is  occasioned;  on  the 
contrary',  it  is  a  valuable  remedy  in  some  forms  of  gastric  catarrh. 
Moreover,  other  disinfectant  gargles  (prepared  with  carbolic  and 
salicylic  acids)  for  the  oral  and  pharyngeal  cavities,  were  adopted  in 
this  and  in  the  other  cases.  Against  the  fever,  I  administered  salicylate 
of  soda,  and  in  one  of  the  later  cases,  salicylic  acid.  Benzoate  of  soda 
was  given  in  doses  from  a  drachm  and  a  half  to  three  drachms  daily. 
I  have  not  seen  any  disagreeable  effects  follow  its  administration. 
Some  of  the  patients  who  had  received  ten-grain  doses  three  or  four 
times  daily  as  a  prophylactic,  observed  that  it  improved  their  appetite, 
and  that  they  became  stronger  under  its  use.  They  thought,  therefore, 
that  it  acted  as  a  tonic. 


DIPHTHERIA  AND  MILK-SUPPLY. 

By  ARTHUR  DOWNES,  M.D.,  S.Sc.Cert.Camb., 
Shrewsbury. 

In  a  note  in  this  Journal  on  the  papers  of  Mr.  Power  and  Mr.  Smee, 
it  is  very  justly  observed  that,  as  far  as  the  present  evidence  goes,  “the 
whole  theory  is  very  much  in  the  air  as  to  the  connection  of  the 
epidemic  in  North  London  with  any  other  modes  of  pollution  of  milk 
than  those  by  air  and  water”,  and  one  could  not  but  contrast  the 
scientific  caution  of  the  paragraph  with  the  assertion  of  a  contemporary 
that  “the  only  possible  conclusion  was,  that  the  milk  derived  its 
morbific  potency  from  the  animal  itself”. 

That  the  probability  of  a  causal  connection  between  the  milk-supply 
and  the  diffusion  of  infection  in  this  epidemic  is  very  great,  is  of  course 
beyond  cavil ;  but,  admitting  even  the  dissemination  of  diphtheria  by 
milk  to  be  a  fact  as  incontrovertible  as  the  propagation  of  enteric  or 
scarlet  fever  by  that  medium,  I  contend  that  the  milk-pail  must  be  a 
rare  and  exceptional  vehicle  for  diphtheria  contagion. 

Many  years  have  gone  by  since  the  spread  of  scarlet  and  typhoid 
fevers  in  this  way  was  pointed  out  by  Dr.  Taylor  of  Penrith  ;  and,  al¬ 
though  diphtheria  epidemics  by  the  hundred  have  been  investigated  by 
competent  observers,  naturally  on  the  qui  vivc  for  the  discovery,  there 
has  not  been  recorded,  so  far  as  I  am  aware,  until  now,  a  single 
epidemic  in  which  the  infection  of  diphtheria  has  been  spread  by  milk. 

1  here  is  another  strong  it  priori  piece  of  evidence  that  the  dairy 
is  a  very  unusual  focus  of  diphtheria.  It  is,  that  the  incidence  of 
diphtheria  is  not  upon  the  milk-drinking  portion  of  the  juvenile  popu¬ 
lation.  Perhaps  the  best-established  feature  in  the  natural  history  of 
this  disease  is  the  fact  that  the  localities  chiefly  invaded  are  purely 
rural ;  towns  of  all  sorts  enjoying  a  comparative  but  remarkable  im¬ 
munity.  But  it  is  in  the  towns  that  the  milk-drinkers  as  a  body  are 
found.  The  bulk  of  the  population  in  the  agricultural  districts,  where 
diphtheria  holds  its  strongest  sway,  are,  as  a  rule,  not  milk-drinkers. 
Milk,  brought  to  the  door  of  the  urban-dwelling  artisan,  is,  to  the 
agricultural  labourer,  an  article  of  food  rare  and  difficult  to  get.  More¬ 
over,  in  these  self-same  rural  districts,  the  brunt  of  the  epidemic  falls 
on  the  non-milk-drinking  children  of  the  poor,  but  passes  over  the 
milk-drinking  families  of  the  well-to-do.  Such,  at  least,  has  been  my 
experience,  both  in  my  reading  and  in  a  score  or  more  of  widely  dif¬ 
fused  epidemics  which  I  have  personally  observed.  It  is  the  parish 
school  which  speads  the  infection,  not  the  milk-supply. 

I  have  made  these  remarks  because  I  now  find  a  tendency  among 
the  laity  to  rush  to  the  conclusion  that  diphtheria  is  commonly,  if  not 
always,  carried  about  in  the  milk-pail.  The  observations  which  I  have 
next  to  offer  refer  to  the,  in  my  opinion,  not  less  hasty  assumption  that 
the  “only  possible  conclusion  in  the  case  of  the  North  London  epidemic 
is,  that  the  milk  derived  its  ‘morbific  potency’  from  the  cow  itself”. 

It  is  asserted,  rather  for  than  by  Mr.  Power,  whose  paper  is  admirably 
cautious,  that  the  possibility  of  contamination  by  infected  air  or  water, 
well-established  in  the  case  of  scarlet  and  enteric  fevers,  is  disproved 
in  •the  case  of  this  diphtheria  epidemic.  But,  considering  the  part 
which,  as  evidence  from  all  sides  shows,  trivial  and  often  unnoticed 
cases  play  in  the  spread  of  diphtheria,  the  difficulty  of  such  disproof  is 
enhanced  a  hundredfold.  Nor  does  it  follow  that  such  contamination 
need  be  recent  or  repeated.  There  is  circumstantial  evidence,  and 
some  positive  proof,  that  certain  contagia  are  capable  of  self-propaga¬ 
tion  in  suitable  media,  in  a  manner  external  to,  and  independent  of, 
the  animal  body.  Milk  is  a  medium  which,  from  its  composition  and 
from  other  considerations,  might  be  expected  to  afford  an  excellent  nidus 
for  the  multiplication  of  some  disease-germs.  It  appears  to  me  then, 
that,  besides  the  theory  of  origin  from  the  cow,  there  is  this  possibility 
to  be  considered  in  connection  with  the  North  London  epidemic ; 
namely,  that  an  accidental  inoculation,  as,  for  example,  by  a  little 
sputum  from  some  slight  case,  never  dreamed  of  as  diphtheria,  might, 


long  before  the  outburst  of  the  disease,  have  supplied  a  germ  which, 
multiplying  in  a  congenial  soil,  infected  the  dairy  plant  and  milk.  I 
do  not  say  that  this  is  probable  ;  I  only  put  it  forward  as  a  suggestion 
to  show  how  difficult  a  matter  it  may  be  to  absolutely  exclude  the 
possibility  of  what  I  may  call  the  ordinary  sources  of  zymotic  infection 
in  milk.  Whatever  the  cause  of  diphtheritic  infectivity  of  milk,  how¬ 
ever,  if  it  be  some  obscure  and  fortuitous  inoculation  such  as  I  have 
suggested,  it  must  be  unusual ;  or,  if  it  be  that  the  virus  is  derived  from 
some  antecedent  disease  of  the  cow,  then,  for  the  reasons  stated  in  the 
first  part  of  this  paper,  that  disease  is  probably  uncommon,  or  has  but 
seldom  this  imputed  quality  of  transmitting  a  diphtheritic  infection 
through  the  milk. 


THE  PROPAGATION  OF  DIPHTHERIA  BY  MILD 
CASES  AND  DISGUISED  COMBINATIONS. 

By  E.  HOLLAND,  M.D.,  M.R.C.P., 

Assistant-Physician  to  the  Hospital  for  Women,  etc. 

Three  years  ago,  a  suburban  school  had  been  broken  up  from  alleged 
scarlatina,  and  two  of  its  pupils,  supposed  to  be  in  health,  after  a  week 
at  home,  were  received  into  a  large  school  in  St.  John’s  W  ood.  All 
went  well  for  a  week,  when  a  French  pupil,  who  slept  with  the  new 
pupils,  failed  with  decided  scarlatina,  and  we  found  that  the  two  new 
pupils,  though  doing  ordinary  school  duties,  had  a  nasal  discharge  and 
labial  excoriation  (attributed  to  cold),  and  that  they  were  pale,  asthenic, 
and  a  little  feverish.  It  was  also  ascertained  that  they  were  strumous  and 
had  habitual  rhinorrhoea,  and  that  the  discharge  was  only  a  little  in¬ 
creased,  and  had  passed  unheeded.  During  the  second  week,  the  pupils 
fell  ill  in  rapid  succession,  to  the  number  of  twenty-four  or  twenty-five, 
and  the  school  was  broken  up.  The  invalids  presented  every  con¬ 
ceivable  variety  of  diphtheria  and  of  scarlatina  with  and  without  rash. 
A  was  a  typical  case  of  scarlatina,  with  the  usual  throat  and  skin 
manifestations  and  subsequent  desquamation ;  B  was  similar,  plus  limited 
false  membranes  in  the  pharynx ;  C  was  equally  typical,  of  recognised 
diphtheria,  with  false  membranes,  albuminuria,  sequential  pallor,  and 
paralysis,  but  with  no  discoverable  rash  ;  and  these  varieties  presented 
such  a  progressive  fusion  in  their  protean  combinations  that  I  regarded 
the  diseased  states  as  modifications  of  one  process,  and  the  evolution  of 
a  similar  germ  in  dissimilar  pabulum. 

Dr.  A.  considered  that  the  cases  were  scarlatinal ;  Dr.  B.,  that  they  were 
diphtheritic;  and  Dr.  C.,  that  they  were  only  cases  of  the  “sore-throat 
that  was  about”.  It  was  my  lot  to  inspect  all  the  cases,  and  to  follow 
the  day-pupils  to  their  homes ;  and  I  know  the  infection  was  spread 
broadcast  in  St.  John’s  Wood,  and,  from  the  mild  phases  having  been 
improperly  interpreted,  many  a  sorrowing  cortege  went  shrouded  to  the 
grave.  Two  of  my  children  brought  the  infection  home,  where  eight 
suffered.  The  eldest,  who  had  previously  had  scarlatina,  resisted 
well,  and  were  not  in  bed  a  day ;  the  youngest  two  had  malignant 
diphtheria  as  bad  as  could  be  short  of  actual  destruction  ;  they  had  no 
rash,  but  false  membranes  through  the  pharynx,  nose,  and  mouth,  albu¬ 
minuria,  sequential  pallor,  paralysis,  and  quasi-idiocy ;  and  three  years 
of  careful  treatment  has  scarcely  restored  their  pristine  vigour. 

Here,  then,  we  have  an  illustration  of  children  only  a  little  unwell, 
able  to  do  their  school-duties,  with  no  local  disease  sufficient  to  attract 
the  attention  of  friends,  having,  in  fact,  a  slight  nasal  discharge  only, 
and  that  unheeded  ;  visiting  and  kissing  in  happy  innocence,  and  yet 
imparting  to  confiding  friends  one  of  the  most  disastrous  and  to  be 
dreaded  of  communicable  diseases.  Surely,  it  cannot  require  much 
effort  to  conceive  the  possibility  and  probability  of  diphtheria  being  as 
easily  conveyed  to  a  palace,  when  in  disguise,  as  into  the  dormitories  of 
a  well  appointed  school  or  into  the  circle  of  home,  especially  when 
children  abound  and  affection  abounds,  as  in  the  princely  home  of 
Darmstadt. 

COMPLETE  TRANSPOSITION  OF  THE  VISCERA 
OF  THORAX  AND  ABDOMEN. 

By  STEPHEN  MACKENZIE,  M.D., 

Assistant-Physician  to,  and  Lecturer  on  Pathology  at,  the  London  Hospital. 

On  April  1st,  1878,  I  saw,  in  consultation  with  Dr.  Dixon  of  Victoria 
Park  Road,  a  male  child  aged  sixteen  months,  suffering  from  rickets 
and  bronchopneumonia.  On  proceeding  to  examine  the  chest,  which 
was  fairly  well  formed,  no  cardiac  pulsation  was  visible  in  the  ordinary 
position ;  and,  on  laying  the  hand  on  the  thorax,  the  heart  could  not  be 
felt  beating  in  its  usual  place.  Further  examination  revealed  the  im¬ 
pulse  of  the  heart  to  the  right  of  the  sternum,  between  the  fifth  and  sixth 
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right  ribs.  The  sounds  of  the  heart  were  natural.  Percussion  of  the 
chest  showed  the  left  side  in  front  resonant  to  about  the  level  of  the 
sixth  rib  ;  from  this  point  to  below  the  lower  margin  of  the  chest  there 
was  complete  dulness.  Posteriorly,  there  was  dulness  at  the  left  base 
over  the  lower  two  or  three  ribs.  On  the  right  side  in  front,  there  was 
a  small  patch  of  dulness  corresponding  to  the  situation  of  the  heart’s 
beat ;  but  the  lower  part  of  the  right  chest,  front  and  back,  and  right 
hypochondrium,  were  perfectly  resonant.  Beyond  the  physical  signs  of 
bronchopneumonia,  the  chest  showed  no  signs  of  disease.  There  was 
no  peculiarity  observed  in  the  abdomen,  except  the  dulness  on  percus¬ 
sion  in  the  left  hydochondrium,  combined  with  the  dulness  over  the  left 
lower  ribs.  T  he  splenic  dulness,  always  difficult  to  define  in  the  young 
subject,  could  not  be  ascertained. 

brom  these  signs,  we  inferred  transposition  of  the  viscera,  at  least  as 
regards  the  heart  and  liver.  I  saw  the  child  once  more  during  life,  and 
confirmed  our  previous  observations.  He  died  on  April  30th,  and  on 
the  following  day  Ur.  Dixon  and  I  made  an  examination  of  the  body. 

.  On  opening  the  thorax  and  abdomen,  the  appearances  shown  in  the 
zincograph,  from  a  sketch  I  made  at  the  time,  were  presented.  The 


heart  was  lying  on  the  right  side  of  the  thorax,  with  its  apex  between 
tnc  fifth  and  sixth  right  ribs.  The  liver  was  on  the  left  side  of  the 
abdomen;  the  spleen  on  the  right  side.  The  stomach  was  situated  in 
tne  right  hypochondrium  and  epigastrium,  the  duodenum  being  to  the 
.  •  The  caecum,  with  its  appendix,  occupied  the  left  iliac  fossa  ;  the 
sigmoid  flexure  the  right.  On  the  viscera  being  removed  from  the 
xxl),  it  was  found  that  not  only  was  the  heart  placed  on  the  right  side 
o.  the  thorax,  but  its  individual  parts  were  completely  transposed.  The 
apex  was  formed  by  the  right  ventricle.  The  left  auricle  received  the 
s)  stemic  veins  from  thetwovenae  cavte,  situated  on  theleft,  and  the  coronary 
vein.  It  further  presented  all  the  usual  characters  of  the  right  auricle  ; 
viz.,  annulus  ovalis,  Eustachian  valve,  etc.  The  left  auricle  communi- 
ca  ec  with  the  left  ventricle  by  means  of  the  left  auriculo-ventricular 
ori  ice,  guided  by  a  tricuspid  valve.  The  left  ventricle  gave  off  a  pul¬ 
monary  artery  which  divided  as  usual  to  supply  the  lungs.  The  right 
auricle  received  the  pulmonary  veins,  and  communicated  with  the  right 


ventricle  through  the  right  auriculo-ventricular  opening,  guarded-  by  a 
bicuspid  valve.  The  right  ventricle,  by  far  the  thicker  of  the  two, 
formed,  as  already  mentioned,  the  apex ;  there  arose  from  it  the  aorta, 
which,  arching  from  left  to  right,  gave  off  first  a  left  innominate,  and 
then  right  carotid  and  subclavian  arteries,  and  finally  passed  dowm  the 
right  side  of  the  spine.  The  right  recurrent  laryngeal  nerve  wound 
round  the  arch  of  the  aorta;  the  left  recurrent  round  the  subclavian 
artery.  The  right  lung  had  two  lobes;  the  left  three.  The  individual 
parts  of  the  liver,  like  those  of  the  heart,  were  transposed  ;  the  left 
lobe  was  the  larger,  and  on  its  under  surface,  in  a  groove,  lay  the  gall¬ 
bladder.  The  smaller  lobes,  usually  partitioned  off  from  the  right, 
were  in  connection  with  the  left  lobe. 

The  case  is  interesting  in  the  completeness  of  the  transposition  and  in 
its  recognition  during  life. 


CLINICAL  MEMORANDA. 


SPREADING  QUINSY,  CATARRHAL  PHARYNGITIS,  AND 

DIPHTHERIA. 

During  the  last  few  weeks,  I  have  had  under  my  care  a  series  of  cases 
which  portray  such  undecided  symptoms,  that  I  have  been  unable  to 
satisfactorily  class  them  with  our  well-known  similar  complaints.  It 
will,  perhaps,  more  efficiently  explain  them  if  I  describe  their  differ¬ 
ences  from  other  diseases.  There  is  certainly  more  difference  between 
them  and  true  diphtheria  than  betw'een  mild  and  severe  cases  of  scarlet 
fever.  The  characteristic  membrane  of  diphtheria  I  have  not  seen  in 
any  of  these  cases,  but  only  some  isolated  patches  of  thick  secretion  on 
the  surface  of  the  enlarged  tonsils.  No  paralysis  of  any  kind  has  suc¬ 
ceeded,  but  a  relapse  of  former  symptoms  has  occurred  in  a  few  cases. 
There  has  been  slight  glandular  enlargement  at  the  side  of  the  neck, 
but  to  no  great  extent.  The  tonsils  have  been  more  swollen  than  in 
ordinary  cases  of  diphtheria,  giving  rise  to  considerable  difficulty  in 
deglutition.  There  has  been  great  depression  in  some  cases,  but  not  in 
others,  and  I  have  been  unable  to  find  even  traces  of  albumen  in  the 
urine.  The  commencement  of  the  disease  is  more  gradual  than  the 
first  stage  of  tonsillitis  usually  is,  and,  except  in  one  case,  there  has 
been  no  suppuration.  The  constitutional  symptoms  of  great  depres¬ 
sion,  loss  of  appetite,  constipated  bowels,  and  thick  urine  have  been 
much  more  persistent  than  the  similar  accompanying  symptoms  of  acute 
tonsillitis.  After  the  first  few  days,  the  temperature  has  been  but 
slightly  above  the  normal  ;  at  first,  however,  it  was  recorded  in  a  few 
instances  up  to  103.5  deg.  The  fact  of  having  a  large  number  of  these 
cases  in  different  parts  of  the  town  negatives  the  idea  of  water-supply  as 
the  cause,  and  there  having  been  no  two  cases  in  the  same  family  mani¬ 
festly  shows  the  very  slight,  or  perhaps  absence  of,  infectiousness  in  this 
disease.  I  may  mention,  however,  that  there  have  been  four  cases  in 
the  workhouse;  these,  however,  were  in  such  circumstances  as  to  disprove 
any  idea  of  contagion  from  one  to  the  other.  The  source  of  milk-supply 
I  have  as  yet  been  unable  to  obtain.  No  case  of  true  diphtheria  has 
been  reported. 

Whether  these  cases,  which  might  be  termed  those  of  spreading  quinsy, 
though  they  differ  in  many  points  from  ordinary  acute  tonsillitis,  are 
really  cases  of  mild  diphtheria,  seems  difficult  to  decide.  It  would  be 
absurd  to  include  all  forms  of  sore-throat  under  the  head  of  diphtheria ; 
but  the  fact  of  these  cases  showing  merely  the  signs  of  catarrhal  pha- 
ryngitis,  with  perhaps  rather  more  tonsillar  enlargement  than  usual, 
disinclines  one  to  believe  in  their  diphtheritic  origin.  That  they  are  not 
cases  of  ordinary  acute  tonsillitis  appears  certain,  from  the  fact  of  so 
many  cases  having  occurred  at  the  same  time,  and  from  the  symptoms 
differing  greatly  from  that  disease.  It  is  interesting  to  note  that  nearly 
every  person  attacked  was  either  a  delicate  person,  or  had  been  fre¬ 
quently  subject  to  throat-affection  previously.  If  we  call  these  cases 
spreading  quinsy,  we  are  as  far  from  the  cause  as  ever  ;  for,  if  the  dis¬ 
covery  of  origin  of  one  can  prevent  its  occurrence,  we  shall  soon  see 
whether  the  other  is  of  similar  or  of  a  different  nature.  The  treatment 
I  have  found  most  successful  has  been,  to  commence  with  a  purge  and 
tincture  of  aconite,  and,  after  a  few  days,  to  give  chlorate  of  potash 
and  tincture  of  perchloride  of  iron.  No  local  application,  besides 
perhaps  a  poultice,  has  seemed  necessary. 

T.  Fredk.  Pearse,  M.D.,  Southam. 


FATAL  CASE  OF  BILIARY  CALCULI :  NECROPSY. 

Mrs.  D.,  a  stout  woman,  aged  50,  mother  of  a  large  family,  was  ad¬ 
mitted  a  home-patient  of  the  York  Dispensary  on  June  10th.  She  was 
suffering  from  jaundice  of  ten  days’  duration.  At  intervals,  there  were 
attacks  of  agonising  pain,  with  a  tendency  to  syncope.  She  had  passed 
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gall-stones  eighteen  years  before,  and  had  “  always  been  troubled  with 
liver-complaint”.  The  liver  was  much  enlarged  ;  the  gall-bladder  was 
distended.  There  was  arcus  senilis ;  the  pulse  was  feeble  and  intermittent ; 
the  heart-sounds  were  muffled ;  no  murmur.  A  symptomatic  treatment 
was  adopted,  and,  on  the  afternoon  of  the  1 6th,  she  expressed  herself  as 
feeling  better  than  she  had  done  for  three  weeks.  In  the  evening,  a 
severe  attack  of  pain  came  on,  during  which  she  fainted  and  died.  The 
next  afternoon,  with  the  assistance  of  my  colleague  Mr.  T.  Procter,  I 
examined  the  body.  The^  heart  and  liver  were  pale  and  flabby,  and 
greased  the  knife.  The  gall-bladder  contained  three  stones,  of  the  size 
of  filberts ;  and  a  fourth,  of  the  size  of  a  small  walnut,  blocked  up  the 
common  duct.  The  obvious  diagnosis,  of  death  from  syncope,  resulting 
from  a  fatty  heart,  excited  by  the  gall-stones,  and  originating  in  a  fatty 
liver,  was  thus  confirmed. 

Henry  E.  Spencer,  L.R.C.P.Edin.,  York  Dispensary. 


ORIGIN  OF  TYPHOID  FEVER. 

As  bearing  upon  the  subject  of  Dr.  Collie’s  interesting  article  in  the 
Journal  of  November  30th,  I  should  like  to  draw  attention  to  a  few 
cases  which  were  under  my  care,  in  the  winter  of  1870-1,  at  West 
Newton,  in  Norfolk  (part  of  the  Sandringham  estate). 

In  a  cottage  with  one  room  below,  in  which  the  family  lived,  and  one 
above  (measuring  fifteen  feet  by  eleven  feet  and  a  half,  height  seven  feet), 
in  which  they  all  slept,  the  eldest  son  was  taken  ill  with  typhoid  fever 
and  died.  A  girl  aged  thirteen  was  next  attacked.  Foreseeing  that  it 
would  probably  spread  if  the  family  should  continue  to  use  the  same 
bedroom,  I  ordered  all  who  were  well  to  remain  downstairs  and  on  no 
condition  whatever  to  go  into  the  bedroom,  excepting  the  mother,  who 
acted  as  nurse.  A  constant  supply  of  chloride  of  lime  and  other  disin¬ 
fectants  was  kept  on  the  staircase,  to  form  a  barrier  between  the  sick  and 
the  healthy.  All  the  excreta  had  to  be  carried  through  the  living- 
room,  there  being  no  other  means  of  exit.  The  mother  was  the  next  to 
fall  ill,  and  she  died  from  intestinal  haemorrhage.  A  woman,  who  had 
nursed  a  family  with  typhoid  in  another  part  of  the  village,  nursed  the 
mother  until  her  death,  and  continued  to  nurse  the  little  girl  until  she 
herself  was  attacked  by  the  fever.  The  grandmother  of  the  family  (an 
old  nurse)  then  came  to  reside  in  the  house,  and  took  charge  of  the 
invalids  until  they  recovered.  All  this  time,  from  January  12th  till  the 
middle  of  May,  when  nurse  and  child  were  convalescent,  I  insisted  on 
the  barriers  of  disinfectants  being  continued,  and  allowed  no  one  but  the 
nurse  to  go  upstairs.  The  local  authorities  being  indifferent,  I  could 
not  have  carried  out  even  such  an  imperfect  approach  to  isolation  had 
I  not  induced  a  lady  farmer,  who  employed  the  man,  to  threaten  him 
with  instant  dismissal  if  my  orders  were  disobeyed.  The  cottage  was  at 
one  end  of  a  row  of  four,  all  using  one  well.  No  case  occurred  in  the 
two  central  cottages,  although  these  were  inhabited  by  two  families,  in¬ 
cluding  some  adolescents ;  but,  on  March  23rd,  a  woman  at  the  other 
end  of  the  row  developed  symptoms  of  typhoid  fever,  and  died  of  that  dis¬ 
ease  on  April  13th.  This  woman  was  a  daughter  of  the  one  who  had  died 
on  or  about  February  25th,  and,  being  married  and  not  under  her 
father’s  control,  visited  her  mother  contrary  to  my  advice ;  and  I  cannot 
doubt  that  she  took  the  fever  from  personal  communication  with  her 
mother,  while  the  father  and  those  children  who  remained  down  stairs 
all  escaped  the  disease,  although  they  continued  drinking  the  same 
water,  and  must  have  been  exposed  frequently  to  the  emanations  from 
enteric  stools,  which  were  carried  through  the  room  where  they  lived. 

With  respect  to  the  period  of  incubation,  in  a  family  of  ten  in  the 
same  village,  eight  had  passed  through  an  attack  of  enteric  fever, 
and  two  children  remained  free  from  it,  when  the  convalescents  were  all 
sent  away  to  a  distance  of  seven  miles,  and  the  two  children  (then  ap¬ 
parently  in  perfect  health)  were  sent,  one  to  a  neighbouring  village  and 
the  other  to  another  part  of  West  Newton,  both  into  healthy  families.  I 
predicted  that  they  would  bear  typhoid  fever,  and  objected  to  their  being 
placed  with  healthy  people  ;  but  my  opinion  was  overruled.  On  the 
tenth  day,  both  of  those  children  were  taken  ill  with  enteric  fever  and  were 
sent  back  to  their  old  home,  which  had  in  the  meantime  undergone 
purification,  the  bedding,  etc.,  being  destroyed,  so  that  one,  who  after¬ 
wards  died,  was  laid  on  the  bare  brick-floor  when  my  attention  was  first 
called  to  it.  Alfred  E.  Barrett,  M.R.C.S.Eng.,  etc., 

12,  Ladbroke  Grove,  W. 


THE  NEW  INDIAN  DISEASE. 

Having  the  medical  charge  of  over  five  thousand  coolies  in  this  part  of 
India,  I  beg  to  offer  a  few  general  observations  on  the  above-mentioned 
disease,  which  was  prevalent  here  during  the  months  of  August  and 
September. 

1.  It  occurred  durirg  the  breaking  up  of  the  rains,  when  we  had  some 


unusually  cold  gusts  of  wind.  2.  The  disease  was  confined  entirely  to 
the  coolies,  the  men  suffering  more  than  the  women.  3.  During  the 
attack,  the  pulse  of  the  patient  was  slightly  raised,  and  also  the  tem¬ 
perature  ;  the  tongue  was  furred,  and  indigestion  was  present  according 
to  the  severity  of  the  case.  4.  I  observed  in  all  the  cases  I  examined 
that  the  spleen  was  slightly  congested,  and,  on  inquiry,  was  told  that 
the  urine  was  of  a  darker  colour  than  usual.  5.  In  the  more  acute  cases, 
where  the  swelling  had  spread  up  the  legs,  and  in  some  cases  even  to 
the  abdomen,  there  was  difficulty  in  passing  urine  during,  the  day  and 
but  little  difficulty  during  the  night.  6.  The  swelling  in  those  cases 
was  modified  during  the  night  to  a  slight  extent ;  in  those  cases  where 
it  was  confined  to  the  feet,  the  swelling  disappeared  to  a  great  extent, 
but  not  entirely.  7.  There  was  no  diarrhoea,  which  could  not  be  attri¬ 
buted  to  other  causes.  8.  In  the  mild  cases,  the  disease  lasted  from 
four  to  ten  days ;  in  the  more  serious  cases,  from  three  to  four  weeks. 
There  were  no  deaths.  _  jg 

From  the  above  observations,  I  concluded  that  the  disease  was  catarrh 
of  the  kidneys  and  spleen,  caused  by  the  peculiarity  of  weather.  It  may 
be  asked  why  there  was  not  general  catarrh,  and  that  may  be  easily  ex¬ 
plained  by  the  fact  that  the  kidneys  and  spleen  are  the  weakest  parts 
of  the  vast  majority  of  East  Indian  coolies,  renal  dropsy  and  enlargement 
of  spleen  being  common  diseases  among  them.  That  the  men  should 
have  suffered  more  than  the  women  is  accounted  for  by  the  men  wearing 
less  clothing — they  being,  when  at  work,  naked  from  the  waist  upwards. 
The  total  exemption  of  Europeans  is  explained  by  their  superiority  of 
diet  and  clothing.  Unless  in  bad  cases,  the  most  of  the  patients  were 
either  moving  about  or  at  work,  so  that,  when  night  came  and  they 
obtained  rest  in  the  recumbent  position,  there  was  a  more  equable  dis¬ 
tribution  of  the  fluid,  resulting  in  diminution  of  the  swelling  of  the  feet. 

The  treatment,  in  bad  cases,  consisted  of  iodide  of  potassium  in  small 
doses,  with  bark,  and  an  occasional  seidlitz-powder  with  cream  of 
tartar ;  hot  fomentations  or  poultices  over  the  region  of  the  spleen 
and  kidneys;  stramonium  leaves — the  stramonium  grows  in  abund¬ 
ance  here — mixed  up  with  pumpkin,  made  an  excellent  soothing 
poultice.  In  simple  cases,  the  treatment  was  cream  of  tartar ;  compound 
jalap,  made  in  small  dozes  ;  or  seidlitz-powder  dissolved  without  the 

acid.  . 

As  there  is  a  very  small  percentage  of  Europeans  in  this  district,  it 
would  be  interesting  to  know  if,  in  other  parts  of  India,  Europeans  suf¬ 
fered.  In  this  age  of  new  discoveries  in  disease,  we  cannot  yet  assert 
what  may  be  the  result  of  this  epidemic,  comparatively  painless  and 
deathless  as  it  has  been.  It  possibly  may  be  the  forerunner  of  some¬ 
thing  else.  Alexander  Nairne,  L.R.C.P.E., 

South  Sylhet,  Assam,  India. 


RELATION  OF  PUERPERAL  FEVER  TO  ERYSIPELAS. 

Dr.  Godfray’s  communication,  in  the  Journal  of  January  nth,  opens 
up  a  most  interesting  question.  It  is  taken  too  much  as  a  foregone  con¬ 
clusion  that  erysipelas  produces  puerperal  fever,  just  as  bad  drainage  is 
generally  supposed  to  be  the  chief  factor  in  the  production  of  typhoid 
fever.  Now,  I  believe  that,  in  either  case,  it  is  the  system  and  general 
condition  of  the  patient  that  are  at  fault  ;  and  that  the  forts  et  ortgo  mali 
is  from  within  and  not  from  without.  By  this,  I  mean  that  neither 
puerperal  fever  nor  typhoid  fever  can  be  generated  in  a  thoroughly 
healthy  person,  unless  there  is  a  natural  predisposition  to  such  ailments. 
I  can  add  my  testimony  to  that  of  Dr.  Godfray,  that  it  is  possible  for 
erysipelas  to  exist,  not  merely  in  the  lying-in  room,  but  in  the  person  of 
the  pregnant  woman  herself,  without  a  single  untoward  symptom  arising. 
A  few  years  ago,  I  was  attending  a  middle-aged  woman  (the  mother  of 
a  large  and  grown-up  family)  with  phlegmonous  erysipelas  in  the  arm. 
It  was  altogether  a  very  severe  case.  I  had  been  in  attendance  about  a 
week,  when  I  had  an  urgent  message  to  go  and  see  the  patient  at  once, 
“  as  she  was  very  ill  indeed”.  I  was  surprised  at  this,  as  I  had  left  her 
much  more  comfortable  the  previous  afternoon.  When  I  went  into  the 
bedroom,  she  said  :  “  You  have  only  just  come  in  time,  as  the  babys 
born.”  My  astonishment  can  easily  be  guessed  at,  as,  both  from  her 
somewhat  advanced  age  and  from  her  being  naturally  very  stout,  I  had 
no  idea  that  she  was  pregnant.  From  what  I  had  been  taught  about 
and  read  on  the  subject,  I  naturally  gave  a  rather  gloomy  prognosis  of 
the  case;  but,  in  spite  of  it  all,  I  am  glad  to  say  she  had  a  very  good 
recovery  from  her  labour,  and  the  child  did  well  also ;  the  erysipelas 
gradually  disappeared.  . 

I  can  also  call  to  mind  another  case,  where  scarlatina  existed  in  the 
lying-in  room  (and  it  was  a  small  and  ill-ventilated  apartment,  too) 
without  any  detriment  to  the  lying-in  woman. 

One  cannot,  indeed,  be  too  careful  as  to  cleanliness  and  means  ot 
disinfection  in  the  lying-in  room;  and  yet,  I  verily  believe  that  the 
materies  morbi  of  puerperal  fever  exists  in  the  patient  herself.  I  have 
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yet  to  learn  that  this  fearful  complaint  is  more  common  (or,  indeed,  as 
common)  in  the  cottages  of  the  poor,  where  cleanliness  and  proper  means 
of  disinfection  are  at  a  great  discount,  than  in  the  homes  of  the  rich  and 
well-to-do,  where,  as  a  rule,  everything  that  can  be  done  is  done  to  save 
the  patient  the  slightest  risk  from  this  complaint. 

It  would  be  interesting  if  other  medical  men  would  bring  their  experi¬ 
mental  testimony  to  bear  upon  this  intensely  interesting  subject  :  for  a 
grain  of  practice  is  worth  a  pound  of  theory. 

W.  L’IIeureux  Blenkarne,  M.R.C.S.,  Buckingham. 


PATHOLOGICAL  MEMORANDA. 


NOTE  ON  THE  SPECTRUM  OF  VENOUS  BLOOD  AFTER 

DEATH. 

About  six  months  ago,  I  examined  spectroscopically  the  blood  of  a  still¬ 
born  foetus,  and,  to  my  surprise,  found  the  band  of  reduced  haemoglobin. 
Here,  then,  I  thought,  was  an  additional  test  of  the  viability  of  the 
;  foetus;  for,  if  the  blood  had  been  oxygenated,  it  ought  to  have  given  the 
1  spectrum  of  oxy-haemoglobin,  especially  as  it  has  been  stated,  over  and 
over  again,  that  venous  blood  always  contains  enough  oxygen  to  give 
the  bands  of  oxy-haemoglobin  ;  and  that  it  is  only  in  blood  to  which  such 
reducing  agents  as  sulphide  of  ammonium  and  Stokes’s  fluid  have  been 
j  added  that  we  find  the  single  band  of  reduced  haemoglobin. 

To  put  the  theory  to  the  test,  I  examined  (by  the  kind  permission  of 
the  staff  of  the  Wolverhampton  General  Hospital)  the  blood  of  patients 
I  who  had  died  from  various  diseases;  and,  to  my  surprise,  in  every  in- 
1,  stance  the  blood  from  the  vena  cava  inferior  and  the  right  auricle  gave 
the  band  of  reduced  haemoglobin,  and,  in  two  instances,  the  blood  in  the 
aorta  and  the  left  auricle  gave  the  same  band.  This  fact  was  of  such 
interest  that  I  determined  to  carry  on  the  research  ;  but  I  find  that 
Professor  Hofmann  of  Vienna  has  just  made  the  same  discovery  {London 
Medical  Record,  November  15th,  page  461),  or  rather  confirmed  the 
discovery  of  Roselanski. 

The  blood  should  be  examined  undiluted,  on  an  ordinary  microscopic 
glass-slip,  and  should  be  at  once  covered  with  a  thin  glass,  so  as  to  pre¬ 
vent  its  becoming  oxygenated.  The  microscope  is  the  most  convenient 
instrument  for  examining  it. 

Although  I  have  not  had  the  satisfaction  of  publishing  this  result  in 
time,  it  is  some  consolation  to  me  to  know  that  I  have  been  able  to 
confirm  the  statement  of  Professor  Hofmann,  and  to  have  arrived  at  the 
same  conclusion  independently  of  him. 

Chas.  A.  McMunn,  B.A.,  M.D.Dub.,  Wolverhampton. 

It  _ _ 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 

— 

ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSULTATIONS. 

December  18th.  Unilateral  Genu  Valgum  from  Injury  to  Bone. — 
Mr.  Willett  brought  into  the  operating-theatre  a  young  man  suffering 
from  an  extreme  form  of  knock-knee,  confined  to  the  right  side.  There 
was  a  broad  horizontal  scar  below  the  outer  tuberosity  of  the  tibia. 
Owing  to  the  deformity,  the  patient’s  gait  was  very  ungainly.  Eight 
i  months  ago,  he  met  with  an  accident  which  caused  necrosis  of  a  piece 
of  the  shaft  of  the  tibia  on  the  outer  side,  immediately  below  the  epi¬ 
physis.  The  bone  on  each  side  of  the  breach  of  substance  had  united, 
so  as  to  evert,  or  rather  abduct,  the  shaft  of  the  tibia.  Mr.  Willett 
showed  that  there  was  not  in  this  case  any  hypertrophy  of  the  inner 
condyle  of  the  femur.  The  deformity  was  occasioned  by  the  extreme 
obliquity  of  the  tibia,  produced  by  the  loss  of  substance  and  arrest  of 
development  of  the  epiphysis.  So  extreme  a  case,  Mr.  Willett  believed, 
could  only  be  remedied  by  osteotomy.  By  a  sketch,  he  explained  the 
manner  in  which  he  intended  to  operate.  The  tibia  and  fibula  (Fig.  1) 
would  be  sawn  through  obliquely  from  within  downwards  and  outwards, 
and  the  shaft  then  drawn  down  till  its  long  axis  was  in  a  line  with  the 
long  axis  of  the  head  (Fig.  2).  The  triangular  gap  thus  made  would, 
he  believed,  fill  up,  if  the  limb  were  kept  at  rest  for  some  time.  As  the 
fibula  was  an  inch  shorter  than  on  the  opposite  side,  a  great  gap  would 


be  left  between  the  divided  ends  ;  but  that  would  not  be  of  much  conse¬ 
quence,  since  that  bone  does  not  contribute  to  the  support  of  the  body. 
— Mr.  Savory  remarked  that  the  patient,  strictly  speaking,  was  not 


Fig.  2.  Fig.  1. 

suffering  from  what  was  specifically  termed  genu  valgum,  as  its  pathology 
was  absolutely  different  from  that  under  discussion.  If  osteotomy  or 
any  similarly  severe  measure  were  justifiable,  it  was  in  a  case  like  this, 
rather  than  in  true  “ knock-knee”.— Mr.  Langton  believed  that 
nothing  but  operation  would  be  of  any  good ;  and  that  should  be  done 
soon,  as  the  patient  would  acquire  a  severe  amount  of  spinal  curvature 
if  he  continued  to  walk  about  in  his  present  condition. — Mr.  Baker 
believed  that  the  oblique  incision  through  the  bone  would  be  hardly 
sufficient,  and  that  a  thin  triangular  slice  of  bone  would  have  to  be 
sawn  out. — Mr.  Willett  decided  upon  undertaking  the  operation 
which  he  himself  had  proposed. 


ST.  MARY’S  HOSPITAL. 

TRAUMATIC  GANGRENE  FROM  INJURY  TO  ELBOW  :  AMPUTATION  AT 
SHOULDER-JOINT  :  THROMBOSIS  OF  BRACHIAL  ARTERY,  ETC. 

(Under  the  care  of  Mr.  Herbert  W.  Page.) 

•For  the  record  of  this  case  we  are  indebted  to  Mr.  T.  E.  Noding. 

A  male  child,  aged  eighteen  months,  while  out  with  a  small  sister  at 
play,  had  his  left  arm  jammed  by  an  iron  gate  opposite  the  elbow-joint, 
about  noon  on  September  16th.  Nothing  was  known  of  the  accident 
until  half-past  two,  when  the  father,  on  returning  home  from  work,  no¬ 
ticed  that  his  child  did  not,  as  was  its  wont,  hold  out  both  arms  when 
running  towards  him,  but  that  the  left  hung  motionless  by  its  side.  On 
looking  at  the  limb,  he  saw  that  there  was  great  swelling  from  the 
fingers  to  the  elbow,  and  that  around  this  joint  there  was  an  evident 
greenish-blue  zone,  indicative  of  where  injury  had  been  inflicted.  The 
child  was  immediately  brought  to  the  hospital,  and,  on  examination  by 
the  house-surgeon,  there  were  found  considerable  tenseness  and  oedema 
of  the  arm,  which,  was  suspiciously  cold,  and  pulseless  at  the  wrist. 
Great  pain  was  evinced  on  movement.  No  minute  investigation,  there¬ 
fore,  was  made  as  to  the  existence  of  fracture,  though  there  seemed  to 
be  undue  mobility  about  the  lower  end  of  the  humerus.  The  child  was 
accordingly  admitted  at  once,  the  limb  being  thickly  wrapped  in 
cotton-wool.  In  the  evening,  the  child  was  placed  under  chloroform, 
with  a  view  to  further  examination.  No  precise  fracture  was  discovered. 
The  limb  was  then  decidedly  more  swollen  and  oedematous,  especially 
towards  the  upper  arm  and  shoulder.  Below  the  seat  of  injury,  it  ap¬ 
peared  dark  and  irregularly  mottled.  There  was  no  return  of  pulse  in 
either  the  radial  or  the  ulnar  artery.  On  the  morning  of  the  I7th>  the  arm 
was  still  excessively  cold,  and  there  were  a  few  small  bullm  on  the  surface. 
General  discoloration  and  swelling  extended  to  about  the  middle  of  the 
arm,  and  was  more  especially  marked  on  the  inner  side  of  the  limb, 
where  it  reached  almost  up  to  the  axilla.  The  swelling,  however,  was 
thought  to  be  rather  less.  The  child  was  evidently  very  ill.  Mr. 
Page  saw  the  patient  at  2  P.M.,  and  at  once  decided  to  amputate  the 
limb.  This  was  accordingly  done  at  the  shoulder-joint  by  Mr.  Spence  s 
method,  the  horizontal  incision  being  made  rather  higher  than  usual,  on 
account  of  the  discoloration  on  the  inner  side.  The  parts  cut  through 
seemed  perfectly  healthy.  There  was  no  bleeding.  A  drainage-tube 
having  been  inserted,  the  stump  was  dressed  with  carbolic  oil  lint,  and 
was  wrapped  in  cotton-wool.  Hereafter  the  treatment  was  ntl.  The 
stump  was  throughout  dressed  in  the  same  way,  being  merely  wiped 
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clean  with  lint  when  the  dressings  were  changed.  There  was  never 
more  than  the  very  slightest  discharge,  and  as  this  lessened  so  the 
drainage-tube  was  shortened,  and  wTas  ultimately  removed  on  the  22nd. 
The  temperature  varied  from  99  deg.  to  102  deg.  Fahr.,  except  on  one 
occasion,  September  29th,  when  it  rose  to  104.6  deg.  Fahr.,  without 
any  very  evident  reason  to  account  for  it,  though  there  was  a  suspicion 
of  fulness  below  the  outer  end  of  the  clavicle,  without  more  noticeable 
tenderness  than  heretofore.  The  child  markedly  improved  within  a 
few  hours  of  the  operation,  and  had  no  subsequent  trouble  other  than  a 
transient  attack  of  diarrhoea,  perhaps  associated  with  teething.  The 
stump  healed  rapidly,  and,  on  September  30th,  the  child  was  taken 
home.  There  then  remained  only  a  small  linear  granulating  surface 
without  discharge.  The  deeper  parts  were  well  consolidated.  In 
another  fortnight,  the  child  was  running  about  again. 

Mr.  Pepper’s  report  of  the  dissected  limb  is  as  follows.  The  skin 
was  healthy  at  the  line  of  the  operation  incisions.  Throughout  the 
greater  part  of  the  arm  and  forearm,  the  subcutaneous  tissues  and  the 
muscles  contained  a  good  deal  of  extravasated  blood.  The  nerves  ap¬ 
peared  uninjured.  There  was  laceration  of  the  superficial  veins.  There 
was  no  wound  of  the  main  arteries ;  but  the  brachial,  half  an  inch 
above  its  bifurcation,  and  again  an  inch  and  a  quarter  above  this,  was 
plugged  with  firm  thrombi  quite  localised.  At  the  latter  place,  the 
inner  and  middle  coats  of  the  vessel  had  evidently  been  lacerated  on 
one  side,  as  the  outline  of  the  thrombosed  area  was  bulging  and  irre¬ 
gular.  The  whole  lower  epiphysis  of  the  humerus  was  completely 
separated  from  the  shaft.  There  was  likewise  separation  of  the  ole¬ 
cranon  and  oblique  fracture  of  the  fragment. 


LIVERPOOL  INFIRMARY  FOR  CHILDREN. 

LITHOTOMY  FOR  CALCAREOUS  CONCRETION  WITHIN  THE  BLADDER : 

PERI  NEPHRITIC  ABSCESS:  IMPACTED  CALCULI  INTO  THE 
URETER:  DEATH. 

(Under  the  care  of  Dr.  Rawdon.) 

T.  F.,  aged  six,  was  admitted  September  20th,  1878,  suffering  from 
symptoms  of  stone  in  the  bladder,  extending  over  upwards  of  two  years, 
during  which  period  he  had  on  several  occasions  passed  pieces  of  gravel. 
On  introducing  a  sound  into  the  bladder,  a  calculous  body  could  be 
felt,  which  gave  a  grating  sensation  rather  than  the  characteristic 
“click”  of  a  calculus  as  felt  in  children.  The  child’s  appearance  was 
by  no  means  unhealthy.  The  urine  contained  a  good  deal  of  mucus, 
and  at  times  a  few  gritty  particles. 

On  September  28th,  lateral  lithotomy  was  performed,  and  three  por¬ 
tions  of  broken-down  calcareous  deposit  of  a  phosphatic  nature  were 
removed  by  the  scoop,  and  the  bladder  then  cleared. 

For  the  first  week,  the  wound  assumed  an  unhealthy  appearance;  the 
urine  was  scanty  and  offensive,  and  at  times  contained  calcareous 
deposit. 

After,  the  ninth  day,  both  the  wound  and  general  condition  of  the 
patient  improved,  and  convalescence  appeared  to  be  steadily  advancing. 

On  the  twentieth  day,  no  urine  was  passed  for  six  hours.  This  was 
remedied  by  a  diuretic  and  demulcent  drink. 

On  the  morning  of  the  twenty-seventh  day,  he  was  taken  alarmingly  ill, 
was  collapsed,  and  complained  of  pain  low  down  on  the  left  side.  In  the 
afternoon,  he  had  a  sharp  rigor.  Under  chloroform,  the  bladder  was 
explored,  but  nothing  here  was  discovered  to  account  for  these  sudden 
symptoms.  The  rectum  was  then  examined  by  the  finger,  and  a  solid 
body  was  felt,  apparently  fixed  to  the  bladder,  on  the  left  side  of  its 
posterior  wall.  This  body  was  diagnosed  to  be  a  calculus  in  the  left 
ureter.  From  the  twenty-seventh  day,  although  the  patient  had  no 
second  rigor,  he  suffered  occasionally  from  vomiting  and  diarrhoea. 

His  temperature  rose  to  103  in  the  axilla,  his  pulse  became  rapid 
(170)  and  feeble,  and  he  had  well-marked  tenderness  upon  pressure 
over  the  left  loin. 

He  sank  (October  30th)  on  the  thirty-second  day  after  lithotomy. 

The  right  kidney  was  hypertrophied,  being  at  least  a  third  over 
the  normal  size  ;  in  structure  it  was  healthy.  The  ureter  was  natural. 
The  left  kidney  was  atrophied,  being  one-third  under  the  normal  size. 
The  secreting  structure  was  the  subject  of  chronic  degenerative  change. 
The  pelvis  and  the  calices  were  considerably  dilated.  A  diffuse  perine- 
phritic  abscess  was  present,  containing  from  two  to  three  ounces  of 
thin,  fcetid,  urinous  pus.  The  abscess  extended  downwards  along  the 
ureter.  The  ureter  (the  left)  was  distended,  throughout  its  length, 
from  kidney  to  bladder,  to  the  size  of  a  piece  of  small  intestine,  being 
impacted  with  friable  cretaceous  substance,  in  which  two  true  calculi 
were  imbedded.  The  larger,  which  resembled  a  date-stone,  was  close 
behind  the  orifice  of  the  ureter.  The  walls  of  the  bladder  were  thick¬ 
ened,  but  otherwise  healthy.  There  was  no  peritonitis. 


REVIEWS  AND  NOTICES. 


RECENT  SURGICAL  TREATISES. 

1.  The  Science  and  Practice  of  Surgery.  By  Frederick  James 
Gant,  F.R.C.S.  Second  Edition,  in  Two  Volumes.  Revised  or 
Rewritten,  and  much  Enlarged.  London. :  Bailliere,  Tindall,  and 
Co.  1878. 

2.  The  Principles  and  Practice  of  Surgery,  being  a  Treatise 
on  Surgical  Diseases  and  Injuries.  By  D.  Hayes  Agnew, 
M.D.,  LL.D.,  Professor  of  Surgery  in  the  Medical  Department  of 
the  University  of  Pennsylvania.  In  Two  Volumes.  Vol.  I.  Phila¬ 
delphia:  J.  B.  Lippincott  and  Co.  1878. 

3.  A  Manual  for  the  Practice  of  Surgery.  By  Thomas  Bryant, 
F.R.C.S.,  Surgeon  to  and  Lecturer  on  Surgery  in  Guy’s  Hospital. 
Third  edition,  revised,  enlarged,  and  in  part  rewritten.  With  672 
engravings.  Two  vols.  London  :  J.  &  A.  Churchill.  1879. 

4.  Surgery  :  its  Principles  and  Practice.  By  Timothy  Holmes, 
F.R.C.S.,  Surgeon  to  St.  George’s  Hospital.  Second  edition. 
London :  Smith,  Elder,  and  Co.  1879. 

1.  None  but  Mr.  Gant  can  know  the  labour  he  has  devoted  to  this 
work,  so  thoroughly  has  the  former  edition  been  revised,  enlarged,  and  im¬ 
proved.  Doubtless  he  will  have  his  reward  in  the  practical  appreciation 
of  the  professional  public.  In  one  respect  alone — the  number  of  illus¬ 
trations— there  has  been  so  great  an  increase  as  must  have  been  obtained 
at  the  cost  of  much  trouble  and  research.  It  is  only  a  pity  that  the 
handy-work  of  many  of  them  is  deficient,  and  inadequate  thoroughly  to 
represent  the  originals.  But  much  of  what  is  best  in  several  metropo¬ 
litan  museums  of  pathology  has  been  laid  under  contribution  for  the 
author’s  service.  Another  feature  in  the  book,  which  the  elaboration 
of  the  special  departments  of  medicine  and  surgery  renders  almost  essen¬ 
tial  in  a  general  treatise  such  as  this,  is  the  contribution  of  articles  on 
special  subjects  by  professors  of  those  various  specialities.  This  has 
been  ably  done  in  chapters  on  the  eye,  ear,  teeth,  throat,  deformities, 
diseases  of  the  skin,  and  of  the  female  genital  organs,  amongst  others. 

The  work  opens  with  a  very  interesting  chapter  on  modern  surgery 
as  a  scientific  art,  in  which  its  development  is  traced  and  descanted 
upon.  The  burning  question,  however,  of  modern  surgery — the  Listerian 
antiseptic  method — is  but  briefly  adverted  to.  The  chapter  on  inflam¬ 
mation  is  well  filled  with  the  most  recent  modern  investigations  as  to 
the  minute  processes  concerned,  and  the  student  who  studies  it  will 
acquire  the  needful  knowledge  for  understanding  the  processes  of  repair 
and  disease  which  affect  the  various  tissues  and  organs  of  the  body. 
The  chapter  on  tumours  is  well  arranged  and  amply  illustrated. 
Aneurism  also  is  treated  of  at  considerable  length  and  with  many  good 
drawings,  taken  as  well  from  the  author’s  collection  as  from  specimens 
in  various  museums.  In  the  succeeding  chapter,  the  ligatures  of  the 
various  arteries  are  well  described  and  illustrated.  The  chapters  on 
fractures  and  dislocations  contain  many  excellent  illustrations  ;  and,  in 
the  latter,  Dr.  Bigelow’s  views  in  respect  of  coxo-femoral  dislocation  are 
given  with  much  detail. 

In  the  second  volume,  the  opening  chapter,  on  excision  of  joints,  is 
very  full  ;  it  is  one  to  which  the  author  has  devoted  special  attention 
and  research.  Some  of  the  illustrations  here,  as  also  in  other  parts  of 
the  book,  do  injustice  to  the  originals,  and  betray  want  of  technical 
skill  and  artistic  power  on  the  part  of  the  draftsman  and  woodcutter. 

It  is  impossible  within  the  limits  of  a  brief  notice  to  do  more  than 
indicate  the  general  scope  and  character  of  a  magnum  opus  such  as  this. 
It  is  one  which  does  credit  to  Mr.  Gant’s  industry  and  thorough  surgical 
knowledge,  and  may  be  safely  recommended  to  the  student  as  con¬ 
taining  full  and  trustworthy  information  on  the  various  divisions  of 
surgical  science. 

2.  The  first  volumeof  Professor  AGNEw’ssurgerycomprisesten  chapters, 
covering  the  subjects  of  inflammation  ;  wounds  ;  injuries  of  the  head, 
chest,  and  abdomen ;  diseases  of  the  abdomen  ;  diseases  and  injuries  of 
the  blood-vessels,  including  ligatures  of  the  arteries  ;  injuries  and  dis¬ 
eases  of  the  osseous  system  ;  and  an  introductory  chapter  on  surgical 
diagnosis.  As  upwards  of  one  thousand  pages  of  a  large  book  are  occu¬ 
pied  with  the  discussion  of  these  departments  of  surgery,  some  idea  of 
the  extensive  plan  of  the  work  may  be  formed.  The  title-page  announces 
that  the  volume  is  profusely  illustrated.  This  is  true,  and,  what  is  of 
more  importance,  the  illustrations  are  good,  and  the  great  majority  are 
quite  new.  The  only  criticism  in  this  regard  we  would  offer  is  a  doubt 
of  the  desirability  of  including  quite  so  many  figures  from  the  instrument- 
makers’  catalogue. 

In  the  chapter  on  surgical  diagnosis  is  a  paragraph,  to  be  commended 
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to  the  attention  of  every  young  surgeon,  on  the  method  of  interrogating 
and  examining  a  patient,  more  especially  a  female,  inculcating  the 
necessity  of  sympathy  with  suffering,  and  the  avoidance  of  all  unneces¬ 
sary  mental  and  physical  pain  in  making  the  needful  examinations  and 
inquiries.  The  chapter  also  contains  many  practical  hints  and  useful 
information  on  the  influence  to  be  attributed  to  age,  sex,  occupation,  and 
1  the  manner  in  which  we  can  best  employ  our  different  senses  in  the  solu¬ 
tion  of  the  riddle  of  disease.  The  chapter  on  inflammation  is  very  full, 

1  and  is  treated  from  a  historical  standpoint.  The  various  views  which 
have  been  held  in  different  times,  and  have  contributed  to  our  present 
more  exact  knowledge  of  the  inflammatory  process,  are  related  with 
many  interesting  details.  The  minute  anatomy  of  the  changes  which 
occur  in  inflammation  is  illustrated  by  admirable  drawings.  The  treat¬ 
ment  of  inflammation  is  given  in  a  thoroughly  practical  manner.  Sup¬ 
puration,  ulceration,  and  repair  are  treated  of  in  this  chapter  as  amongst 
the  results  of  inflammation.  Mortification  is  treated  of  at  considerable 
length,  and  the  subject  of  hospital  gangrene  is  given  with  the  authority 
of  one  who  has  seen  much  of  the  disease.  Dr.  Agnew  considers  it 
both  contagious  and  infectious.  He  is  not  prepared  to  speak  with 
certainty  as  to  its  causes.  During  the  war  of  the  rebellion,  it  fre¬ 
quently  attacked  the  strong  and  vigorous,  while  the  feeble  escaped ;  nor 
was  it  due  to  dirt  or  overcrowding  per  se.  He  concludes  his  account  with 
L  an  interesting  historical  summary  of  various  outbreaks. 

The  second  chapter  is  on  wounds,  and  occupies  just  one  hundred 
pages.  There  are  some  capital  woodcuts,  illustrating  the  organisation 
1  of  blood-clot.  The  various  methods  of  arresting  haemorrhage  from 
divided  vessels  are  very  fully  dealt  with.  In  the  portion  devoted  to 
treatment,  Dr.  Agnew  recognises  the  value  of  the  antiseptic  method, 
H  characterising  it  as  one  of  our  most  important  resources.  Gun-shot 
wounds,  as  might  be  expected  from  a  surgeon  who  had  served  during 
the  civil  war,  are  fully  discussed,  and  many  excellent  illustrations,  de¬ 
rived  from  the  well-stored  Army  Medical  Museum,  adorn  the  text. 

Chapter  two  treats  of  injuries  of  the  head.  The  classification  is 
good,  and  so  also  are  the  principles  of  treatment,  especially  in  regard 
to  trephining.  Wounds  of  the  neck  are  briefly  dealt  with. 

Then  follow  chapters  on  diseases  and  injuries  of  the  chest,  abdomen, 
and  pelvis;  intestinal  obstruction ;  diseases  and  deformities  of  the  rectum 
and  anus,  and  subsequently  hernia,  are  fully  discussed.  The  applica¬ 
tion  of  trusses  and  the  various  methods  of  radical  cure  of  rupture  are 
given  with  considerable  detail.  An  interesting  table  is  that  of  the 
various  proportions  of  persons  suffering  from  hernia  of  various  nation¬ 
alities,  information  which  was  obtained  by  the  numbers  of  rejections  from 
this  cause  at  the  provost-marshal’s  bureau  during  the  war  of  the  rebel¬ 
lion.  Englishmen,  the  black  and  white  populations  of  the  different 
i  Northern  states,  and  British  Americans  varied  very  little  in  this  respect, 
the  rejections  being  between  31  and  39  per  1,000.  Amongst  Germans, 
they  amounted  to  82  per  1,000  ;  in  the  Swiss,  to  68  ;  among  Spanish 
and  Portuguese  to  much  more,  but  the  numbers  were  small. 

The  article  on  aneurism  is  very  full  and  practical ;  and  here,  as  else- 
|  where,  the  author’s  wide  acquaintance  with  the  literature  of  the  subject 

L  is  very  noticeable.  Aneurism  of  each  artery  is  subsequently  individually 

1  treated  of,  and  in  the  next  chapter  the  ligatures  of  the  arteries  discussed. 

Fractures  is  another  subject  in  which  the  author  evidently  takes  special 
interest.  The  non-union  of  fractures  is  illustrated  by  a  long  table,  ex¬ 
tending  over  several  pages,  giving  the  results  and  the  method  of  treat¬ 
ment  in  each  case  of  faulty  union  of  the  different  bones  of  the  skeleton. 
This  table  will  prove  very  valuable  for  reference  for  surgeons  who  may  be 
called  upon  to  treat  such  cases. 

The  chapter  on  diseases  of  bone  terminates  the  first  volume  of  a  \Vork 
1  of  which  we  have  little  to  say,  except  in  praise  both  of  its  manner  and 

!  matter.  If  carried  out  on  the  same  scale,  another  volume  will  not  com- 

j  plete  the  work.  Dr.  Agnew  prefaces  the  volume  with  the  statement 

that  it  is  the  outcome  of  a  quarter  of  a  century  of  unceasing  study  and 
teaching,  both  of  anatomy  and  surgery.  It  is  a  labour  with  which  the 
author  may  be  well  satisfied  ;  and  in  the  result  here  shown,  which  bears 
favourable  comparison  with  the  best  works  on  surgery  yet  written,  and 
not  only  on  the  other  side  of  the  Atlantic,  but  on  this,  it  is  one  which 
will  make  Dr.  Agnew’s  name  familiar  to  all  engaged  in  the  acquisition 
of  surgical  knowledge,  whether  they  be  student  or  practitioner. 

3.  Mr.  Bryant’s  Manual  of  the  Practice  of  Surgery  appears  in  its 
i  third  edition,  and  is  greatly  improved  in  every  respect.  The  division  into 
volumes  makes  it  more  handy  :  the  rather  startling  literary  lapses,  to 
which  we  took  exception  on  the  first  appearance  of  the  book,  have 
disappeared,  and  no  pains  have  been  spared  to  make  the  work  useful  to 
students  and  in  every  way  complete.  We  retain  our  original  objection 
to  it  as  illiterate  in  form  and  philistine  in  character,  and  written  frequently 
from  the  most  superficial  points  of  view.  It  is,  with  some  exceptions  in 
specially  good  treatment  of  general  pathological  conditions,  opposed  in 


spirit  to  the  best  traditions  of  Guy’s,  which  are  philosophical  at  the  basis, 
and  treat  the  fundamental  sciences  of  pathology  and  physiology  as  the 
illuminating  centres  of  knowledge.  We  are  fain,  therefore,  to  confess 
that  the  book  is  as  utterly  unsympathetic  to  us  in  its  third  edition  as  it  was 
in  its  first,  although  free  from  the  glaring  faults  and  comical  short¬ 
comings  which  gave  to  it  in  places  an  air  of  burlesque.  Mr.  Bryant  will 
never  learn  to  write  English  with  even  tolerable  neatness;  and  it  is  ex¬ 
asperating  to  open  a  text-book  which  in  every  page  violates  the  ordinary 
rules  of  composition,  and  which  bristles  with  almost  every  imaginable  ex¬ 
ample  of  slipshod  expression  and  vulgar  construction.  It  is  enough  to 
spoil  a  student  for  all  subsequent  purposes  of  logical  thinking  or  En¬ 
glish  writing,  to  become  accustomed  to  use  such  a  text-book.  It  has, 
however,  so  much  compactness,  is  so  full  of  matter  well  employed  and  of 
experience  well  used,  the  illustrations  are  so  good,  and  the  rough  pur¬ 
poses  of  a  student’s  text-book  so  well  fulfilled,  that  we  are  not  surprised 
that  with  the  average  medical  student  such  a  book  is  popular.  We 
heartily  wish  it  had  never  been  written,  or  could  be  entirely  rewritten  by 
another  and  more  graceful  and  philosophic  pen. 

4.  Mr.  Holmes  has  considerably  improved  his  second  edition.  He 
has,  especially,  induced  his  publishers  to  go  to  large  expense  in  improv¬ 
ing  the  illustrations,  of  which  many  were  in  the  first  edition  insufficiently 
diagrammatic  and  explanatory ;  and  he  has  brought  the  whole  book 
into  excellent  shape  and  accurate  accordance  with  modern  data.  It  is 
unnecessary  to  discuss  this  book  in  detail.  Its  place  is  now  well  marked 
in  surgery.  It  is  an  indispensable  book  for  “the  Fellowship  examina¬ 
tions”  and  for  all  higher  examinations  in  surgery.  It  is  the  best  text¬ 
book  we  have ;  yet  it  is  not  satisfactory,  and  to  the  weaker  brother 
among  students  it  is  a  thorn  in  the  flesh.  It  is  discursive,  argumenta¬ 
tive,  and  insufficiently  concise,  uniform,  and  methodical  in  arrangement. 
It  is  a  delightful  book  to  the  practitioner  ;  an  instructive  one  even  to 
the  most  highly  informed  ;  but  to  the  beginner  it  is  sometimes  weari¬ 
some  and  bewildering,  because  it  does  not  give  him  the  key  to  its  method 
in  the  text. 

It  is  a  curious  fact  that  there  are  more  good  surgical  treatises  in 
English  than  in  any  other  language.  We  might  almost  say  that  the 
only  really  good  surgical  treatises  are  English  ;  for  there  is  nothing  of 
the  kind  really  complete,  sound,  or  satisfactory  in  French  or  German. 
But  there  is  not  a  good  student’s  handbook  in  English  ;  nothing  to 
compare,  for  example,  in  clearness,  method,  precision,  and  complete¬ 
ness,  with  Moynac  or  even  with  Jamain. 


A  Short  Account  of  the  Old  and  of  the  New  Lincoln  County 
Hospitals.  By  Thomas  Sympson,  F.R.C.S.,  Senior  Surgeon  to 
the  Lincoln  County  Hospital,  etc.  Pp.  63.  Lincoln :  Williamson. 
1878. 

We  ought  before  now  to  have  noticed  this  interesting  pamphlet.  Our 
readers  have  been  kept  informed  of  the  controversy  which  has  been 
going  on,  both  at  Lincoln  and  Norwich,  as  to  the  steps  rendered  neces¬ 
sary  by  the  prevalence  of  the  so-called  “hospital  diseases  in  the 
county  hospitals  of  those  towns.  The  inquiries  made  resulted  in  a 
clear  proof  that  these  affections  were  in  both  cases  caused  by  over¬ 
crowding,  or  rather  by  using  for  the  treatment  of  a  large  number  of 
acute  surgical  affections  a  defective  and  badly  constructed  hospital, 
which  would  suffice  pretty  well  for  the  treatment  of  a  limited  number 
of  cases,  including  but  few  which  were  acute.  The  controversy  also 
showed  how  extremely  rash  and  unfounded  are  the  confident  assertions 
of  the  soi-disa7it  hospital  reformers,  who  profess  to  have  discovered  some 
essential  difference  between  hospital  and  private  practice,  and  how 
surely  all  the  so-called  hospital  diseases  can  be  traced  to  well-known 
and  avoidable  errors  in  construction  or  management — errors  which, 
when  committed  in  private  houses  or  elsewhere,  lead  to  similar  results. 
In  Lincoln,  the  result  of  this  discussion  was  to  lead  the  governors  to  the 
very  sensible  determination  not  to  spend  any  more  money  in  the  attempt 
to  patch  up  an  inefficient  and  defective  hospital,  but  to  try  a  new  site 
and  found  a  completely  new  institution.  Mr.  Sympson’s  lucid  and  well 
written  pamphlet  gives  an  excellent  account  of  the  steps  taken  for  this 
purpose,  and  of  the  admirable  hospital  which  is  now,  we  are  happy  to 
hear,  in  successful  operation  at  Lincoln.  The  whole  affair  is  as  credit¬ 
able  to  the  business  energy  and  wise  liberality  of  the  lay  governors,  as 
to  the  sagacity  and  boldness  of  the  medical  staff  M  e  have  every 
confidence  in  the  success  of  the  new  hospital  ;  indeed,  there  seems 
no  reason  why  a  well-built  and  well-managed  hospital  at  Lincoln 
should  not  carry  on  practice  as  successfully  as  a  similar  hospital  in  Lon¬ 
don.  It  can,  however,  hardly  be  doubted  by  any  one  who  examines 
the  facts  for  himself,  unbiassed  by  the  delusive  statements  of  theorists 
and  statisticians,  that  hitherto  our  country  hospitals  have  not  generally 
attained  to  the  same  measure  of  success  as  have  the  great  metropolitan 
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hospitals,  at  least  in  surgical  cases,  and  this  in  spite  of  the  generally 
healthier  constitution  of  the  patients  treated  in  them.  If  this  be  so, 
the  only  conceivable  reason  must  be  that  the  wounds  are  less  carefully 
dressed.  Long  experience  in  hospital  surgery  has  convinced  the  writer 
of  this  notice  that  cleanliness  and  drainage  lie  at  the  root  of  all  success¬ 
ful  treatment  of  wounds,  and  that  in  a  well-ventilated  hospital,  not  over¬ 
crowded,  wounds  are  tolerably  sure  to  do  well  under  any  system  of 
dressing  which  is  carried  out  carefully  and  by  intelligent  persons  ac¬ 
quainted  with  surgery,  and  very  likely  to  do  badly  if  left  chiefly  to  the 
nurses.  The  absence  of  students,  the  frequently  perfunctory  manner  in 
which  the  important  duties  of  house-surgeon  are  carried  out,  and  it 
must  be  added  (though  this  has,  we  are  sure,  no  application  to  the  staff 
at  Lincoln)  those  of  the  surgeon  also,  are  grave  dangers  in  rural  hospitals, 
when,  as  is  sometimes  the  case,  a  change  in  the  circumstances  of  the 
neighbourhood  induces  a  rush  of  serious  surgical  cases.  We  have  no 
doubt  that  the  exclusive  attention  which  our  sanitarians  have  given  to 
the  mechanical  arrangements  of  the  hospital  has  thrown  too  much  into 
the  background  the  still  more  important  part  of  hospital  management 
to  which  we  are  now  alluding.  That  it  will  not  be  overlooked  at  Lin¬ 
coln,  the  high  attainments  of  the  surgical  staff  there  are  a  sufficient 
guarantee  ;  and  this  being  so,  we  cannot  doubt  that  in  future  they  will 
have  all  the  success  which  they  so  well  deserve. 


SELECTIONS  FROM  JOURNALS, 


MEDICINE. 

Antiseptic  Treatment  of  Empyema  in  Children.— Dr.  Goschel 
relates  in  the  Berliner  Khnische  Wochcnschrift  for  December  23rd  four 
cases  of  empyema  occurring  in  children  aged  respectively  1,  3  3^, 

and  4  years,  in  which  he  treated  empyema  by  making  incisions  3  centi¬ 
metres  (1.2  inches)  long  in  an  intercostal  space  (generally  the  sixth), 
under  the  carbolic  acid  spray,  allowing  the  pus  to  escape,  and  then  intro¬ 
ducing  drainage-tubes  and  applying  Lister’s  antiseptic  dressing.  Chlo¬ 
roform  was  given  to  all  except  the  youngest  child.  Dr.  Goschel  sums 
up  as  follows.  1.  In  slight  cases  of  empyema  in  children,  incision 
under  Lister’s  antiseptic  precautions  is  quite  as  quickly  performed  and 
as  free  from  danger  as  paracentesis,  while  it  is  also  less  productive  of 
trouble  and  more  likely  to  lead  to  recovery.  2.  In  advanced  cases,  in¬ 
cision  alone  is  indicated  ;  and,  performed  under  Lister’s  method,  it  is 
free  from  danger  and  from  all  trouble  to  the  children.  As  washing 
out  the  pleural  cavity  with  disinfectant  solutions  is  unnecessary,  there 
is  no  danger  of  poisoning  with  carbolic  acid.  3.  Fever  is  more  surely 
avoided  by  employing  Lister’s  method  in  the  after-treatment  than  by 
the  open  dressing  with  washing  of  the  pleura.  The  general  condition 
improves  rapidly.  4.  When  washing  out  of  the  cavity  is  avoided,  the 
secretion  diminishes  more  rapidly.  5.  The  introduction  of  ordinary 
drainage-tubes  is  sufficient ;  metallic  cannulce  and  resections  of  portions 
of  the  ribs  are  superfluous. 


A  New  Symptom  of  Irritation  of  the  Facial  Nerve.— Dr 
Leube  describes  (Aerzt.  Intellig.-Blalt,  No.  53)  the  case  of  a  woman 
aged  sixty-two,  who  had  been  suffering  from  spasmodic  tic  doloureux 
for  two  or  three  months.  It  began  with  conjunctivitis,  which  was  fol- 
lowed  by  blepharospasm ;  the  spasm  then  spread  over  other  branches 
of  the  facial  nerve.  The  platysma  myoid  was  the  first  muscle  affected 
by  the  spasm,  then  followed  the  other  muscles  of  the  face.  The  spasms 
were  so  violent  that  the  patient  declared  she  felt  as  if  her  whole  lower 
jaw  were  being  torn  away.  At  first,  there  was  profuse  salivation,  but 
this  gradually  decreased.  The  spasms  were  clonic  bilateral,  and  ex¬ 
tended  to  all  the  muscles  supplied  by  the  facial  nerves,  specially  to  the 
orbicularis  palpebrarum  and  the  platysma  myoides.  The  paroxysms 
followed  in  quick  succession,  but  sometimes  ceased  altogether  for  several 
hours.  When  the  paroxysm  reached  its  climax,  the  patient  sometimes 
uttered  a  peculiar  sibilant  sound,  which  could  be  produced  by  drawing 
the  soft  palate  upwards,  at  the  same  time  contracting  the  uvula  and  per¬ 
forming  expiration.  It  was,  therefore,  at  once  suspected  that,  even 
while  the  spasm  lasted,  the  muscles  of  the  palate  were  convulsively  con¬ 
tracted.  This  supposition  was  verified  by  subsequent  laryngoscopic  exa¬ 
mination  during  the  spasm.  If  the  tongue  were  slightly  depressed,  it 
was  easily  seen  that,  when  the  paroxysm  was  very  violent,  the  palate, 
which  until  then  had  been  apparently  in  a  rather  relaxed  condition' 
suddenly  was  contracted  and  drawn  upwards,  and  the  uvula,  contracting 
also,  almost  disappeared.  Dr.  Leube,  therefore,  supposes  that  the  sibi¬ 
lant  sound,  as  well  as  the  spasmodic  contraction  of  the  palate,  were 
due  to  the  part  which  those  branches  of  the  facial  nerve  that  supply  the 
palate  took  in  the  spasm.  It  was  not  possible  to  prove  whether  those 


fibres  of  the  facial  nerve  which  stimulate  the  secretion  of  the  saliva 
were  also  excited.  The  treatment  consisted  in  giving  Fowler’s  arsenical 
solution,  either  internally  or  hypodermically,  and  the  results  were  most 
gratifying. 


SURGERY. 

Urethral  Calculus  in  the  Female. — Dr.  Campbell  gives  in 
the  Canada  Lancet  an  account  of  a  stone  found  in  the  urethra  of  a  girl 
aged  14.  The  patient  had  previously  enjoyed  good  health,  but  had 
complained  for  the  last  three  weeks  of  lancinating  pains  in  the  lower 
part  of  the  abdomen  and  the  groins,  especially  during  micturition.  She 
had  menstruated  about  eight  months  previously,  but  not  since.  As  the 
pains  were  attributed  to  the  turgescent  state  of  the  ovaries  and  mucous 
membranes  preceding  the  menstrual  flux,  an  emmenagogue  was  given, 
and  the  usual  remedies  for  promoting  the  flow  applied.  Towards 
night,  however,  the  pains  were  so  intense  at  every  attempt  to  micturate, 
that  the  physician  was  again  called  in.  On  examining  the  vessel,  he 
found  only  pus.  mixed  with  blood.  A  sound  was  introduced  into  the 
urethra,  and  came  into  contact  with  a  stone  of  the  size  of  a  hickory- 
nut,  triangular  in  shape  and  laminated.  It  was  extracted  by  lithectasy 
and  found  to  consist  of  phosphate  of  lime,  having  an  uric  acid  nucleus 
about  the  size  of  a  small  bean.  The  adjacant  mucous  membrane  was 
much  swollen  and  inflamed  from  sympathetic  irritation.  The  sym¬ 
ptoms  subsided  in  a  few  days  under  the  internal  administration  of 
opiates  and  the  external  application  of  a  solution  of  borax  and  flax-seed 
water.  The  patient  had  resided  in  a  limestone  region,  and  often  drank 
from  limestone  brooks.  Calcareous  deposits  had  often  been  observed 
in  the  kettle  used  for  heating  water. 


OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Menstruation  during  Pregnancy. — The  above  mentioned  fact 
has  been  observed  by  Dr.  Charles  [Gazette  des  Hcpitaux ,  1878,  p.  148)  in 
a  woman  aged  24,  who  menstruated  regularly  during  the  whole  of  the 
nine  months  of  her  first  pregnancy,  and  was  delivered  with  much  diffi¬ 
culty  of  a  still-born  child.  In  her  second  pregnancy,  she  menstruated 
during  the  first  months ;  the  flow  then  suddenly  ceased  till  the  eighth 
month,  when  a  violent  metrorrhagia  came  on;  which  was,  however, 
stopped  by  two  days’  rest.  A  few  days  before  delivery,  a  new 
metrorrhagia  came  on,  which  was  stopped  by  plugging  the  vagina,  and 
was  followed  two  days  later  by  a  normal  confinement.  The  author 
suspected  from  the  last  haemorrhage  that  there  must  have  been  a  mar¬ 
ginal  insertion  of  the  placenta. 


Elongated  Tumour  of  Labium. — M.  Cellard  {Annales  de  Der- 
matologie,  and  Journal  de  Medecine  et  de  Chirurgie)  describes  the  fol¬ 
lowing  case.  A  lady  aged  40,  who  had  always  been  in  good  health, 
consulted  a  medical  man  about  a  swelling  on  the  genital  organs,  which 
she  had  first  noticed  three  years  previously,  but  which  had  since 
assumed  most  remarkable  dimensions.  On  examination,  there  was 
found  an  excrescence  on  the  superior  and  external  portion  of  the  left 
labium.  This  growth,  which  consisted  only  of  the  skin  and  connec-  J 
tive  tissue,  was  more  than  2  metres  (6}4  feet)  long,  but  not  much 
thicker  than  a  little  finger ;  it  was  soft,  and  the  pulsation  of  the  vessels 
could  easily  be  detected  on  its  surface.  The  patient  had  tied  it  round 
her  waist  by  means  of  a  bandage  of  her  own  invention,  to  keep  herself 
from  treading  on  it.  An  operation  being  consented  to,  the  base  of  the 
tumour  was  fixed  with  forceps  and  cut  through  at  once.  The  patient 
lost  very  little  blood,  and  recovered  in  a  few  days,  during  which  the 
wound  was  cauterised  with  nitrate  of  silver  and  firmly  compressed. 


Warm  Fomentations  to  the  Head  in  Cases  of  Uterine 
Hemorrhage. — Dr.  Koehler  (Allg.  Med.  Central-Zeitung,  No.  1, 
1879)  states  that  he  has  for  the  last  seven  years,  in  cases  of  uterine 
haemorrhage,  applied  warm  fomentations  to  the  head  to  prevent  anaemia 
of  the  brain,  and  also  to  the  heart.  Hot  sand-bags  are  also  very 
efficient,  and  the  patients  often  will  bear  sand  which  is  so  hot  that  it 
can  scarcely  be  touched  with  the  hand.  As  soon  as  the  fomentation  or 
bag  has  been  applied,  consciousness  is  restored;  the  pulse  grows 
stronger ;  the  patient  herself  states  that  she  feels  better,  that  the  ringing 
in  the  ears  has  ceased,  and  that  she  likes  the  appliance.  As  soon  as  it 
becomes  cooler,  she  wishes  it  to  be  renewed.  Dr.  Koehler  has,  he 
says,  saved  patients  even  in  most  dangerous  cases  of  haemorrhage  by  this 
proceeding,  by  which  the  physician  never  loses  time,  as  the  fomenta¬ 
tions  may  be  watched  and  renewed  by  any  one.  This  method  has  been 
found  equally  efficient  in  anaemia  caused  by  epistaxis,  haemorrhages  pro¬ 
duced  by  wounds,  etc. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

,  Subscriptions  to  the  Association  for  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
lie  made  payable  at  the  West  Central  District  Office,  High  Ilolborn. 
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SATURDAY,  FEBRUARY  ist,  1879. 


PLAGUE  AND  QUARANTINE. 

However  wishful  we  may  be  to  believe,  with  the  Russian  Govern¬ 
ment,  that  the  very  fatal  disease  which  has  appeared  on  the  right  bank 
i  of  the  Volga,  in  the  province  of  Astrachan,  is  a  malignant  form  of 
yphus,  the  latest  news  from  the  infected  localities  leaves  us  no  choice 
-  out  to  conclude  that  the  malady  is  in  truth  bubonic  plague.  We  know 
>f  no  other  malady  which,  suddenly  beginning  with  racking  headache, 

;  ollowed  by  mental  confusion,  great  prostration,  rapid  development  of 
mboes  in  the  groins,  armpits,  and  elsewhere,  with  petechiae,  vibices, 
ind  haemorrhage  from  the  lungs,  runs  a  very  speedy  and  almost  invari- 
ibly  fatal  course,  ending  in  from  twelve  to  forty-eight  hours.  Yet  these 
ire  the  symptoms,  and  such  the  usual  progress,  of  the  new  disease  in 
Pastern  Russia.  In  fact,  the  disease  there  is  not  to  be  distinguished 
rom  that  which  a  few  months  ago  prevailed  in  the  Caspian  provinces 
if  Persia,  and  which  was  undoubtedly  true  plague ;  and  the  outbreak  in 
.Astrachan  is  most  probably  an  extension  from  those  provinces. 

It  is  now  four  years  ago  since  Mr.  Netten  Radcliffe  in  this  country, 

;  md  two  years  ago  since  Dr.  August  Hirsch,  the  most  distinguished 
|  epidemiologist  on  the  Continent,  raised  warning  voices  as  to  the  pro¬ 
bable  reappearance  of  plague  in  Europe,  and,  in  the  event  of  their  fore¬ 
cast  proving  correct,  deprecated  panic,  on  the  ground  of  our  better 
knowledge  of  the  mode  of  propagation  of  pestilences  and  of  the  con¬ 
ditions  by  which  these  visitations  may  be  controlled.  Especially,  both 
|  pointed  out  the  futility,  as  shown  by  experience,  of  the  traditional 
I  measures  of  quarantine  for  the  arrest  and  repression  [of  plague,  and 
irged  that  the  attention  of  Governments  should  be  concentrated  on  the 
itrengthening  and  extension  of  such  measures  of  internal  local  sanitary 
|  administration  as  had  proved  most  efficacious  in  the  control  of  infectious 
!  naladies.  The  warnings  both  of  Mr.  Netten  Radcliffe  and  of  Dr. 
Vugust  Hirsch  have  probably  been  forgotten  by  the  persons  who  had 
nost  concern  in  them,  and  these  gentlemen  have  suffered  the  customary 
ate  which  befals  prophets  in  their  own  country.  We  recall  the  fact  in 
:  egard  to  their  vaticinations  as  of  interest  in  view  of  the  actual  re- 
f  ppearance  of  plague  in  Europe,  and  to  show  how  little  the  wisest 
ouncils  affect  Governments  in  view  of  a  novel,  and  to  the  majority 
forewarnings  notwithstanding]  an  unexpected,  danger. 

*  Yffien  Mr.  Netten  Radcliffe  and  Dr.  August  Hirsch  sought,  by  their 
armngs,  to  prevent,  or  to  suggest  measures  for  the  prevention  of,  panic, 
plague  should  again  appear  among  us,  they_had,  no  doubt,  the  mass 
f  the  people  in  view.  It  was  inevitable  that  the  reappearance  of  a 
isease  known  from  tradition  and  history  as]  the  most  formidable  of  all 
1  mladies  should  unsettle  people’s  minds,  and  tend  to  panic.  But  it 
iay  be  questioned  whether  it  ever  entered  the  minds  of  the  two  epi- 
t  emiologists  referred  to  that  the  governments  to  which  their  appeal  most 
mcerned  should  themselves  be  the  first  to  give  example  of  panic.  But 
lis  is,  strange  to  say,  precisely  what  has  happened.  The  German  and 
.ustro-Hungarian  Governments,  infected,  as  it  were,  by  the  alarm  of 
ie  Russian  Government,  have  obviously  entirely  lost  their  heads  in  the 
resent  crisis.  Russia,  although  it  must  be  patent  that  the  quarantine 
,  leasures  which  she  maintained,  under  peculiarly  favourable  circum- 
ances,  against  panic  in  1877-78  have  wholly  failed,  has  rushed  into  a 
antic  excess  of  quarantine  in  the  province  of  Astrachan,  in  the  vain 


hope  of  limiting  the  extension  of  the  plague  there.  Germany  and 
Austro-Hungary  are  preparing  to  follow  suit  on  their  frontiers  towards 
Russia,  although  the  invariable  failure  of  the  attempts  to  arrest  pesti¬ 
lence  there  by  these  governments  at  various  times  is  notorious.  As 
Dr.  Hirsch  has  pointed  out,  if  sanitary  conditions  on  the  frontier  have 
not  proved  successful  in  arresting  the  dissemination  of  cattle-plague 
across,  when  the  suspected  animal  could  be  destroyed,  what  possible 
ground  can  there  be  for  the  belief  that  they  will  arrest  the  passage  of  a 
human  infection  ? 

We  cannot  protest  so  freely  against  the  action  of  the  several  Govern¬ 
ments  named  in  the  present  crisis  as  we  could  have  wished,  because  we 
have  an  uneasy  consciousness  that  our  own  Government  is  not  unlikely 
to  act  as  unwisely  and  thoughtlessly.  In  November  last  (Journal,  p. 
667),  we  had  occasion  to  direct  attention  to  the  remarkable  action  of 
the  Privy  Council  in  reviving  certain  long-condemned  measures  of 
quarantine  with  regard  to  yellow  fever,  then  alarmingly  prevalent  in  the 
United  States,  and  to  a  not  less  remarkable  letter  of  the  Local  Govern¬ 
ment  Board,  which  seemed  to  show  that  our  presumed  central  public 
health  authority  had  been  shelved  in  the  matter.  Now,  it  must  be  re¬ 
membered  that  our  quarantine  laws  are  especially  designed  to  deal  with 
plague,  and  that  their  cumbrous,  barbarous,  and  mostly  forgotten  pro¬ 
visions  are  particularly  conceived  with  reference  to  that  disease  and  the 
older  mistaken  notions  entertained  with  regard  to  it.  From  the  moment 
of  plague  appearing  in  Europe  and  in  any  part  of  the  Levant,  these 
laws  come  de  facto  into  force,  and  the  extension  of  their  exercise  rests 
with  the  Privy  Council,  the  Local  Government  Board  having  no  voice 
in  the  matter.  We  are,  in  fact,  at  the  mercy  of  a  department  of  the 
Government,  which  has  now  no  medical  officer  to  guide  it,  and  need 
not  seek  medical  advice  if  it  so  will,  as  to  whether  the  Government 
follows  or  not  the  example  of  the  German  and  Austro-Hungarian 
Governments,  and  whether  the  public  health  administration  of  the  king¬ 
dom  is  not  brought  into  collision  with  the  quarantine  laws,  a  result 
which  would  prove  disastrous  to  all  public  confidence  in  our  ability  to 
deal  with  plague  if  it  should  unhappily  appear  among  us.  Mr.  Netten 
Radcliffe  has  said,  speaking  with  the  responsibility  attaching  to  his 
official  position,  and  with  full  regard  to  the  gravity  of  the  disease  under 
consideration,  that,  in  the  present  state  of  our  sanitary  legislation  and 
administration,  we  may  contemplate  without  any  serious  alarm  the  in¬ 
troduction  of  plague  into  this  country,  if  Jocal  sanitary  authorities  be 
prepared  to  do  their  duty.  But  any  attempt  to  revive  the  obsolete 
practices  of  quarantine  could  end  only  in  diverting  public  attention  from 
the  sole  trustworthy  means  of  safety  and  substituting  for  them  a  mere 
fictitious  appearance  of  safety.  The  Government  would  do  well  to 
consider  this  question  in  time,  and  take  measures  for  bringing  the 
quarantine  laws  into  closer  accord  with  the  principles  and  practice  of 
our  present  sanitary  legislation  and  administration. 


THE  NEW  CODE  OF  ARMY  MEDICAL  REGULATIONS.* 
A  new  and  complete  volume  of  regulations  for  the  Army  Medical  De¬ 
partment  has  at  length  made  its  appearance.  The  last  code  was  issued 
just  twenty  years  ago.  This  was  the  code  which  was  drawn  up  by  the 
committee  that  Lord  Panmure  appointed  in  1857  to  revise  the  previ¬ 
ously  existing  regulations,  so  as  to  make  them  conform  with  the  then 
recent  recommendations  of  the  Royal  Commissioners  on  the  Sanitary  State 
of  the  Army.  The  Right  Hon.  Sidney  Herbert  was  the  chairman  of  this 
committee,  as  he  had  been  before  of  the  Royal  Commissioners  whose 
recommendations  were  now  to  become  the  rules  of  the  army  medical 
service.  When  the  code  was  officially  issued  by  the  War  Office,  in 
October  1859,  Sidney  Herbert  had  become  the  Secretary  of  State  for 
War.  It  had  thus  become  at  this  time  one  of  his  functions  to  enforce 
practical  obedience  to  the  very  regulations  in  the  preparation  of  which 
he  had  personally  taken  an  active  part.  The  volume  in  which  this 
code  appeared  has  been  out  of  print,  and  the  code  itself  has  ceased  to  be 
the  guide  of  the  medical  service  for  many  years  past.  One  by  one,  the 

*  Regulations  for  the  Medical  Department  of  Her  Majesty  s  Army.  Pp.  236* 
War-Office,  November  1878.  London:  W.  Clowes  and  Sons. 
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changes  which  were  then  introduced  have  been  themselves  changed. 
Six  or  seven  Royal  Warrants,  numerous  General  Orders,  and  War 
Office  circulars,  each  in  succession  appearing  only  to  be  modified  or 
cancelled  by  fresh  instructions,  have  converted  nearly  the  whole  of  the 
^ar  Office  regulations  of  1859  into  dead  letters.  Yet  that  code  of 
regulations,  though  compelled  to  yield  to  the  march  of  military  events, 
will  always  remain  one  of  the  most  conspicuous  landmarks  in  the  his¬ 
tory  of  the  medical  department  of  the  British  army.  It  gave  the  depart¬ 
ment  a  new  constitution,  and  with  it  a  standpoint  of  professional  im¬ 
portance  and  authority  which  it  had  never  before  occupied.  It  con¬ 
ferred  on  it  for  the  first  time  a  right  to  a  fixed  amount  of  technical  hos¬ 
pital  transport  and  equipment  on  taking  the  field ;  endowed  it  with 
special  educational  advantages  of  which  the  medical  officers  of  the 
British  army  had  never  before  had  the  benefit ;  and  altogether  raised  it 
from  a  very  subordinate  position  to  one  of  relative  independence  and 
power.  A  concise  but  clear  epitome  of  the  objects  aimed  at  in  the 
Army  Medical  Regulations  of  that  period  will  always  remain  for  refer¬ 
ence  in  the  opening  remarks inserted  with  a  view  to  explain  the 
nature  and  the  principles  of  the  changes  introduced  by  the  new  Code  of 
Regulations”,  with  which  the  regulations  themselves  were  prefaced. 

The  Regulations  just  issued,  by  which,  as  a  War  Office  circular  has 
announced,  all  previous  instructions  on  the  same  subjects  have  been 
cancelled,  are  divided  into  seven  parts,  and  each  of  these  parts  is  sub¬ 
divided  into  a  certain  number  of  sections.  The  contents  generally  fol¬ 
low  the  same  order  as  they  did  in  the  last  code  of  regulations,  although 
their  arrangement  differs  in  various  minor  details.  Appended  to  the 
regulations,  properly  so-called,  are  special  instructions  and  orders  on 
some  of  the  subjects  referred  to  in  the  previous  part  of  the  work.  These 
appendices  occupy  nearly  half  of  the  volume. 

We  can  do  little  more  than  enumerate  the  contents  of  the  principal 
divisions  of  the  new  regulations  ;  indicating,  at  the  same  time,  a  few 
of  the  points  where  their  departure  from  the  code  of  1859  is  the  most 
marked.  The  first  part  contains  a  short  description  of  the  constitution 
of  the  Army  Medical  Department,  and  of  the  manner  in  which  the  offi¬ 
cers  composing  it  are  distributed,  and  gives  an  account  of  the  various 
duties  which  they  are  required  to  discharge.  The  disappearance  of 
regimental  surgeons,  of  both  regimental  and  staff  assistant-surgeons, 
and  of  the  dispensing  department  (apothecaries  and  dispensers),  from 
the  list  of  executive  officers,  and  the  insertion  of  the  Army  Hospital 
Corps  as  an  integral  part  of  the  Army  Medical  Department,  are  notice¬ 
able  deviations  from  the  former  regulations  in  this  part  of  the  new 
code.  Perhaps  none  of  these  changes  has  added  more  to  the  com¬ 
pleteness  and  consistency  of  the  Army  Medical  Department,  or  done 
more  to  improve  its  professional  efficiency  in  the  treatment  of  the  sick 
in  hospital,  than  the  amalgamation  with  it  of  the  Army  Hospital  Corps. 
Not  many  years  ago,  the  attendants  on  the  sick  were  for  the  most  part 
fighting  men  drawn  from  regiments,  without  any  systematic  training  for 
their  hospital  duties.  They  were  independent  of  the  medical  officers 
under  whom  they  performed  their  work,  in  respect  to  discipline  and  ad¬ 
vancement.  The  Army  Hospital  Corps  was  instituted  shortly  after  the 
Crimean  war,  when  the  Medical  Staff  Corps  was  disbanded.  It  has 
undergone  many  changes  since  that  date,  but  none  so  radical  as  that 
which,  in  1873,  made  it  a  portion  of  the  medical  department,  or,  still 
more,  the  most  recent  one  which  has  made  it  dependent,  like  all  other 
parts  of  the  department,  in  matters  of  discipline  as  well  as  in  technical 
direction,  on  the  Director-General  and  his  representatives. 

The  second  part  contains  the  regulations  regarding  “  Army  Hos¬ 
pitals  *  five  classes  of  them  are  described — viz.,  general  hospitals 
station-hospitals,  non-dieted  hospitals,  hospitals  for  soldiers*  wives  and 
children,  and  field-hospitals.  All  these  are  really  varieties  of  general 
hospitals,  differing  only  in  the  special  arrangements  necessary  for  adapt¬ 
ing  them  to  the  particular  exigencies  which  they  are  designed  to  meet. 
The  former  regulations  comprised  “general  hospitals”  and  “regimental 
hospitals”,  the  two  kinds  being  organised  and  administered  on  entirely 
different  principles.  The  name  even  of  regimental  hospitals  is  not  to 
be  found  in  the  new  code  of  regulations,  although,  we  believe,  their 
organisation  is  still  represented  in  the  constitution  of  the  hospitals  of 


the  two  brigades  of  Guards.  All  military  hospitals  are  now  place 
under  the  direct  control  and  management  of  the  medical  officers 
charge  of  them,  subject  only  to  the  orders  of  the  principal  medical  of 
cer  and  officer  commanding  the  district  or  station  in  which  the  ho 
pitals  are  established.  This  control  includes  military  authority  over  ; 
medical  officers  junior  in  rank,  over  the  officers,  non-commissioned  of 
cers  and  privates  of  the  Army  Hospital  Corps,  and  also  over  any  noi 
commissioned  officers  and  privates  of  other  corps  that  may  be  attache 
to  the  hospital  for  duty  without  their  own  officers.  In  short,  the  medic 
officer  placed  in  charge  is  made  responsible  for  the  order  and  disciplir 
of  the  whole  hospital  establishment.  Hence,  in  the  organisation  > 
general  hospitals,  the  governor  or  commandant,  who  was  vested  will 
this  function  by  the  former  code  of  regulations,  no  longer  appears  in  tl 
new  code.  Such  a  fundamental  change  as  this  is  in  the  functions  J 
the  army  medical  officers  necessarily  leads  to  many  changes  in  detail 
of  administration  in  each  of  the  varieties  of  hospital  establishments, ;) 
that  all  the  regulations  bearing  on  these  points  in  the  new  code  difft 
greatly  from  those  found  in  its  predecessors.  The  subject  of  fief 
hospitals  occupies  a  large  space  in  the  new  code.  They  are  divide 
into  field-hospitals  organised  for  service  with  troops  during  summ; 
manoeuvres  or  on  mobilisation  of  army  corps  in  England,  and  tho; 
organised  for  employment  with  troops  on  active  service  against  a 
enemy.  An  account  of  the  medical  and  other  establishments,  and  cj 
the  equipments — which  are  to  be  furnished  to  bearer-columns,  movab 
field-hospitals,  advanced  depots,  station-hospitals  along  lines  of  con 
munication,  at  the  base  of  the  military  operations,  and  to  hospita 
ships — is  to  be  found  among  the  regulations  for  the  last-named  class  < 
field-hospitals. 

The  third  part  of  the  regulations  furnishes  detailed  information  on  th 
supplies  of  surgical  instruments  and  appliances,  medical  and  surgic. 
materials,  and  medicines  allotted  to  the  various  forms  of  hospital 
Regulations  regarding  medical  attendance  on  the  various  classes  of  pe: 
sons  directly  or  indirectly  connected  with  the  public  service,  instruc 
tions  on  the  medical  examination  of  recruits  and  re-engaged  soldier: 
and  others  on  the  invaliding  of  military  patients,  are  comprised  in  th 
fourth  part.  The  fifth  and  sixth  parts  are  devoted  to  the  subjects  c 
sanitary  regulations,  divided  into  nine  sections  ;  and  of  statistical  regi 
lations,  described  under  seven  sections.  General  regulations  on  com 
spondence,  on  leave  of  absence,  medical  boards,  supplies  of  stationer; 
and  War- Office  forms,  and  on  other  miscellaneous  matters,  occupy  th  I 
seventh  and  remaining  part.  As  before  mentioned,  the  regulations  arj 
followed  by  an  appendix  of  explanatory  instructions  and  equipment 
lists.  These  are  arranged  under  seventeen  heads.  The  work  is  cor  [ 
eluded  by  a  clear  and  copious  index. 

On  the  whole,  the  new  code  shows  that  the  Army  Medical  Depar' 
ment,  in  passing  through  the  fire  of  the  successive  changes  to  which : 
has  been  subjected  during  the  last  twenty  years,  has  at  last  attained,  i  j 
respect  to  its  organisation,  a  compactness  which  must  largely  contribul  j 
to  its  wellbeing  and  efficiency ;  while  it  has  acquired  functions  as  a  par 
of  the  great  military  machine  of  the  army,  which,  although  they  impres  I 
it  with  heavier  responsibilities,  at  the  same  time  confer  on  it  a  fa; 
greater  power  of  usefulness  than  it  has  ever  before  possessed.  Th 
need  still  remains  to  make  the  conditions  of  service  sufficiently  attractive 
and  to  cause  the  department  to  be  sufficiently  agreeable  in  its  inner  life 
in  order  to  excite  something  like  the  competition  for  admission  into  it  j 
ranks  that  there  is  for  admission  into  other  branches  of  the  army.  Whe 
this  is  secured,  there  will  be  no  difficulty  in  ensuring  that  only  thos 
who  are  fittest  by  general  education  and  real  professional  knowledg 
shall  be  admitted  into  the  department.  But,  to  maintain  educationa 
superiority  after  entrance,  some  stimulus  must  be  found  to  arouse  th 
continued  interest  of  the  medical  officers  as  a  body  in  their  profes 
sional  work,  to  give  them  energy  for  rising  above  the  dejd  level  of  roui 
tine.  At  present,  the  most  earnest  and  most  highly  informed  officers  o| 
the  department  assert  that  superior  professional  merit  meets  with  n- 
reward ;  that  there  is  no  pretence  even  of  encouragement  of  professiona 
skill  and  ability  after  the  portals  of  the  department  have  once  beeij 
passed;  that  no  practical  distinction  is  made  between  the  painstaking 
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jil  intelligent  medical  officer  and  the  idle  and  apathetic.  If  no  de- 
nd  be  made  for  high  professional  skill,  is  it  likely  to  be  forthcoming  ? 
the  ranks  of  the  profession  in  civil  life,  superior  knowledge  and 
linments  lead  to  increased  incomes,  social  distinctions,  and  public 
i  lours :  can  there  really  be  no  means  of  rewarding  merit  of  a  corre- 
nding  kind  in  the  ranks  of  the  profession  in  military  life  ? 


THE  PATHOLOGY  OF  RODENT  ULCER. 
e  discussion  at  the  meeting  of  the  Pathological  Society  on  the  nature 
odent  ulcer,  which  has  been  reported  in  our  columns,  deserves  more 
n  a  passing  notice.  The  questions  which  were  then  raised  not  only  bear 
this  special  disease,  but  suggest  reflections  on  the  importance  of  micro- 
I  pical  evidence  in  pathology,  and  the  relative  value  of  clinical  ob- 
ation  and  histological  changes  as  affording  data  for  the  definition 
classification  of  surgical  affections.  The  discussion  itself  will  be 
:  dly  intelligible  to  readers  who  are  not  familiar  with  the  work  of  the 
observers  who  have  made  rodent  ulcer  a  subject  of  microscopic 
;stigation.  We  propose,  therefore,  to  explain  very  shortly  the  results 
vhich  these  observers  have  arrived. 

'ifty  years  ago,  Dr.  Jacob  of  Dublin  first  called  attention  to  the 
ase  as  an  ulcer  attacking  the  parts  near  the  eyelids,  which  had  no 
iency  to  heal,  which  spread  slowly,  but  destructively,  but  which  did 
affect  the  lymphatic  glands.  Sir  Benjamin  Brodie,  and  Mr.  Ctesar 
wkins  afterwards,  invited  attention  to  the  disease;  and,  in  i860,  Mr. 
athan  Hutchinson  published  in  the  Medical  Times  and  Gazette  a  report 
;  a  number  of  cases  collected  in  London.  Mr.  Hutchinson  was  then  un- 
[  e  to  find  any  evidence  of  a  new  epithelial  growth  as  the  origin  of 
;  ulcer,  nor  were  other  experienced  English  pathologists  at  that  time 
re  successful.  The  disease  was  therefore  held,  although  locally  in- 
table,  not  to  be  of  the  nature  of  a  true  cancer ;  and  this  opinion  long 
itinued  to  be  a  very  general  one,  although  how  it  should  have  sur- 
ed  the  work  and  atlas  of  Thiersch  on  Epithelial  Cancer,  published  in 
S5,  it  is  very  difficult  to  explain.  Thiersch,  whose  object  it  was  to 
>w  that  the  epithelial  growths  in  cancer  of  the  skin — the  so-called 
'.thelioma — took  their  origin  not  in  the  connective  tissue,  as  had  been 
ight  by  Virchow,  but  from  the  pre-existing  epithelial  structures  of  the 
t,  specially  investigated  cancerous  ulcers  occurring  on  the  face.  His 
estigations  led  him  to  distinguish  two  kinds  of  epithelial  cancer. 

’  e  of  these  kinds  he  termed  penetrating  ( tiefgreifend )  epithelial 
icer,  the  type  of  which  is  the  form  usually  found  in  cancer  of  the 
er  lip.  The  other  kind  he  termed  flat  (flach )  epithelial  cancer.  The 
1  er  he  identified  with  the  rodent  ulcer  of  English  surgeons,  and  the 
deal  histories  of  the  cases  of  this  form  which  he  describes  accord 
h  their  descriptions.  But  Thiersch  bases  his  opinion  that  there  are  two 
ds  of  epithelial  cancer  of  the  skin  mainly,  if  not  entirely,  on  the  histo- 
(ical  evidence.  Given  groups  of  cells,  the  groups  and  the  cells  having 
characteristics  which  he  describes,  such  a  case  is  a  case  of 
i  inary  epithelial  cancer,  and  such  another  is  a  case  of  what  we  in  this 

■  ntry  call  rodent  ulcer.  The  following  are  the  characteristics  of  the 
!  er  affection  according  to  this  pathologist.  “  Besides  a  vascular 

■  >ma”,  he  observes,  “a  second  histological  element  is  represented. 

|  the  edge  of  the  ulcer,  there  are  groups  of  cell-masses,  acinous  in 

cture  and  in  direct  contact  with  the  rete  Malpighii.  The  cells  in- 
dually  are  of  the  size  and  colour  (with  reference  to  staining  by  car- 
’  ie)  of  those  of  the  Malpighian  layer,  are  mostly  rounded  or  poly- 
al,  but  not  flattened.  They  are  uniform  in  appearance,  and  close 
j  ether,  and  different  stages  of  development  are  not  observed  amongst 
The  cells  which  bound  the  groups  are  mostly  cylindrical  in 
n,  and  the  long  axis  of  the  cells  is  at  right  angles  to  the  surrounding 
nective  tissue  wall.  The  cells  are  in  immediate  contact  with  the 
nective  tissue,  there  being  no  homogeneous  membrane  between  the 
-group  and  the  wall.” 

o  the  term  used  by  Thiersch — flat  epithelial  cancer — is  probably  to 


be  attributed  the  fact  that  this  clear  description  did  not  arrest  the  atten¬ 
tion  of  English  surgeons.  In  an  excellent  monograph  by  the  late  Mr. 
Moore,  published  in  London  two  years  later,  although  microscopical 
observations  are  adduced  to  show  that  the  disease  is  cancerous,  no  use 
is  made  of  the  evidence  accumulated  in  Thiersch’s  Atlas. 

In  1871,  Mr.  Hulke  published,  in  the  Pathological  Society’s  Trans¬ 
actions,  the  results  of  microscopical  observations  on  the  disease,  and 
arrived  at  the  conclusion  that  the  growth  is  epithelial.  His  description 
of  the  cells  agrees  in  the  main  with  that  given  by  Thiersch.  In  refer¬ 
ence  to  one  case,  he  remarks  “  that,  in  some  situations,  there  were  ob¬ 
served  appearances  indicating  proliferation  of  the  connective  tissue  cor¬ 
puscles  and  evolution  of  the  morbid  tissue  out  of  them”.  Mr.  Hulke 
does  not  contrast,  as  Thiersch  did,  the  appearances  he  observed  with 
those  found  in  such  epithelial  cancers  as  commonly  attack  the  lower  lip.. 

With  Mr.  Hulke’s  observations,  the  first  chapter  as  regards  these  ob¬ 
servations  may  be  said  to  have  ended ;  and  in  order  to  understand 
rightly  the  second  one,  a  few  general  observations  are  here  necessary. 

In  the  skin  there  aie  three  varieties  of  epithelial  cells  endowed  with 
vital  properties,  which  have  to  be  taken  into  consideration  in  discussing 
a  possible  origin  of  a  new  epithelial  growth.  There  are  the  cells  of  the 
rete  mucosum  and  external  root-sheath  of  the  hairs — -epidermic  struc¬ 
tures — and  the  cells  of  the  sebaceous  and  sweat  glands — gland-cells. 
Now  it  is  only  of  the  first  or  epidermic  cells  that  it  can  be  considered 
as  irrefragibly  proven  that  they  form  the  point  of  departure  of  cancer 
of  the  skin.  Professor  Boll  of  Rome,  for  example,  has  recently  stated 
that,  in  a  complete  examination  of  fifteen  cases  of  epithelioma  of  the 
lower  lip,  he  did  not  in  one  find  evidence  that  the  sebaceous  glands 
took  on  the  diseased  action.  Thiersch  considers  it  probable  that  the 
cell-masses  in  rodent  ulcer  take  their  origin  in  the  sebaceous  glands,  on 
the  ground  that  the  general  shape  of  the  masses  resembles  that  of  the 
sebaceous  glands,  and  because  they  are  often  found  near  a  hair  ;  but  he 
did  not  find  any  direct  evidence  of  the  origin  from  the  glands.  It  is 
somewhat  different  with  the  sweat-glands.  Verneuil,  in  1858,  published 
a  case  in  which  ulceration  of  the  face  was  produced  by  a  cell-growth 
which  he  believed  he  could  identify  as  beginning  in  altered  sweat-glands. 
The  woodcuts  of  the  microscopic  appearances  in  this  case,  Dr.  Thin  be¬ 
lieves,  show  a  similar  structure  to  that  described  by  him  in  a  case  of 
rodent  ulcer  in  the  Transactions  of  the  Pathological  Society  for  1878. 
Thierfelder  and  Thiersch  have  both  described  undoubted  fatal  cases  of 
adenoma  of  the  sweat-glands.  It  can  hardly,  therefore,  admit  of  doubt, 
although  further  observations  are  desirable,  that  adenoma  of  the  sweat- 
glands  constitutes  a  variety  of  cancerous  disease. 

The  question  to  which  the  later  observers  regarding  the  pathology  of 
rodent  ulcer  have  more  especially  addressed  themselves,  is  not  so  much 
whether  the  disease  is  an  epithelial  form  of  cancer  as  from  which  of 
these  varieties  of  epithelium,  the  epidermic  or  glandular,  and  if  the 
latter,  whether  from  the  sebaceous  or  sweat-apparatus,  the  disease  takes 
its  origin. 

Dr.  Collins  Warren  of  Boston  published  an  essay  on  rodent  ulcer  in 
1873.  His  descriptions  of  the  microscopic  appearances  correspond  so 
far  with  those  of  Thiersch,  that  it  is  certain  that  he  had  before  him  cases 
of  the  same  disease  which  was  described  by  the  latter  author.  The 
points  of  difference  are,  however,  important.  Whilst  the  distinction 
between  ordinary  epithelial  cancer  and  rodent  ulcer  is  strictly  drawn  by 
Thiersch,  it  is  not  so  clearly  maintained  by  Warren.  If  we  compare 
Thiersch’s  plates  with  those  of  Warren,  we  find  that  we  can  accept  the 
former  as  absolutely  reliable  (and  their  accuracy  is  guaranteed  on  the 
face  of  them)  only  if  we  refuse  to  admit  some  of  the  explanations  given 
by  the  latter  author  of  his  own  figures.  Warren  could  not  trace  the 
growth  to  any  of  the  epithelial  structures  of  the  skin,  and  explains  it 
on  the  hypothesis  that  masses  of  white  blood-corpuscles  take  on  gradu¬ 
ally  an  epithelial  character. 

Dr.  Thin  has  submitted  to  the  Pathological  Society,  during  the  last 
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and  present  sessions,  the  results  of  the  examination  of  four  cases  of  the 
disease.  His  description  of  the  cells  and  cell-groups  agrees  with  that 
of  Thiersch,  and  does  not  agree  with  that  of  Warren  on  those  points  in 
which  the  latter  author  differed  from  Thiersch.  Dr.  Thin  was  not  able 
to  trace  the  disease  directly  to  any  of  the  epithelial  structures  of  the 
skin,  but  he  made  an  important  observation  regarding  the  sweat-glands. 
In  two  of  his  cases,  he  found  the  sweat-coil  the  seat  of  a  new  growth, 
and  was  thence  led  to  infer  that  it  is  highly  probable  that  the  specific 
cell-masses  of  the  disease  originally  began  in  these  glands.  This  hypo¬ 
thesis  he  believes  to  be  confirmed  by  the  identity  of  his  cases  with  Ver- 
neuil’s  case,  and  it  receives  further  support  from  the  resemblance  of  the 
fully  developed  cell-masses  in  Thiersch’s  case  of  adenoma  of  the  sweat- 
glands  to  those  described  by  Dr.  Thin  in  rodent  ulcer.  He  further  em¬ 
phasises  the  differences  in  the  development  of  the  cells  in  rodent  ulcer 
and  epithelial  cancer  strictly  so-called — the  cells  in  rodent  ulcer  never 
taking  on  the  changes  characteristic  of  cells  arising  from  epidermic 
cells.  His  view  that  in  rodent  ulcer  we  have  a  true  adenoma  to  deal 
with,  he  believes  to  be  strengthened  by  the  fact  that  he  has  demonstrated 
a  membrana  propria  between  the  cell-masses  and  the  connective-tissue. 

Such  was  the  condition  of  the  question  when  the  Drs.  Fox  submitted 
their  specimens  to  the  Pathological  Society.  Their  investigations,  they 
stated,  had  led  them  to  take  different  views  from  those  advocated  by  any 
of  the  observers  whose  investigations  we  have  discussed.  Rodent^ulcer, 
they  say,  is  an  epithelial  growth  which  takes  its  origin  from  the  external 
root-sheaths  of  the  hairs,  that  is  to  say,  from  a  purely  epidermic  struc¬ 
ture,  and  they  submitted  microscopic  specimens  to  the  meeting,  which 
they  believe  to  support  this  view  ;  and  if  this  statement  be  borne  out  by 
their  specimens,  not  only  have  they  succeeded  where  Thiersch,  Mr. 
Hulke,  Dr.  Warren,  and  Dr.  Thin,  have  failed,  but  they  have  succeeded 
in  upsetting  the  idea  that  there  is  any  essential  difference  between  the 
epithelial  growths  in  rodent  ulcer  and  ordinary  epithelioma.  It  was, 
therefore,  very  natural  that  the  President  should  invite  Dr.  Thin, 
who  was  present,  to  reconcile  the  discrepancy  between  his  views  and 
those  brought  forward  by  the  Drs.  Fox.  Dr.  Thin,  as  will  be  seen  from 
the  report,  not  only  did  not  attempt  a  reconciliation,  but  refused  by 
implication  to  admit  that  the  specimens  exhibited  afforded,  according  to 
his  view,  a  basis  for  discussion.  Where  the  Drs.  Fox  saw  specimens  of 
one  form  of  disease,  he  saw  specimens  of  two  distinct  diseases,  and 
described  some  of  the  specimens  exhibited  as  preparations  of  ordinary 
epithelial  cancer — the.  tiefgreifender  Krebs  of  Thiersch,  and  others  as  pre¬ 
parations  of  rodent  ulcer — the  flachcr  Krebs  of  Thiersch.  With  such  a 
wide  discrepancy  to  begin  with,  profitable  discussion  was  of  course  im¬ 
possible.  The  fundamental  point,  whether  there  are  two  distinct  kinds 
of  epithelial  growth  producing  cancer  of  the  skin,  and  whether,  as 
Thiersch  has  stated  and  as  Dr.  Thin  confidently  affirms,  they  can  be 
distinguished  microscopically  by  practised  observers,  is  one  which,  un¬ 
less  we  are  much  mistaken,  will,  now  that  the  question  has  been  de¬ 
finitely  raised,  receive  before  long  a  satisfactory  answer.  But  if  this 
and  similar  questions  are  ever  to  be  definitely  settled,  it  is  necessary  to 
adhere  closely  to  observation  and  discard  hypotheses,  however  plausible. 
The  discussion  which  followed  the  reading  of  the  Drs.  Fox’s  paper 
illustrates  how  difficult  it  is  even  in  a  “demonstration  society” par  ex¬ 
cellence  to  strictly  confine  expression  of  opinion  in  regard  to  a  subject  to 
the  extent  in  which  it  is  represented  by  exhibited  specimens.  Mr. 
Butlin,  for  example,  who  recognised  in  the  fullest  manner  the  distinc¬ 
tion  between  rodent  ulcer  and  ordinary  epithelial  cancer,  expressed  an 
opinion  that  it  is  most  probable  that  the  former  disease  begins  in  the 
sebaceous  glands,  but  did  not  adduce  the  facts  on  which  this  opinion 
was  founded.  Mr.  Butlin  is  not  likely  to  have  expressed  himself  so 
strongly  unless  he  had  observed  morbid  changes  which  he  believed  to 
support  this  view ;  and  it  is  to  be  hoped  that  this  experienced  pathologist 
may  yet  take  some  opportunity  of  demonstrating  the  specimens  by 
which  his  opinion  has  been  influenced.  Several  of  the  other  speakers 


laid  themselves  open  to  mild  criticism,  when  they  suggested  hyp. 
theses  more  or  less  plausible  or  possible,  founded  on  observations  whic 
were  not  before  the  Society,  and  which,  even  as  they  were  advanced  1 
the  speakers,  must  be  considered  more  as  incentives  to  investigatic 
than  as  a  record  of  facts  observed. 

Still  more  necessary  it  is  that  the  respective  results  of  clinical  ol 
servation  and  pathological  histology  should  not  be  pitted  against  eac 
other  as  having  no  intimate  connection,  or  as  being  able  to  lead  to  ii 
dependent  conclusions.  There  is  only  one  truth  in  pathology,  as  in  ai 
other  branch  of  knowledge  ;  and  if  clinical  observation  cannot  hold  i 
own  with  the  progress  of  pathology,  it  must  submit  itself  to  the  mo 
exact  science.  Mr.  Hutchinson’s  view  that  rodent  ulcers  take  the  plai 
of  epitheliomata  on  certain  parts  of  the  body,  must,  for  instance, 
once  be  negatived  if  it  be  accepted  that  the  two  diseases  are  path, 
logically  distinct,  and  if  the  one  disease  be  found  on  the  territory  pr 
surned  to  be  appropriated  to  the  other.  The  specimens  submitted  j 
the  meeting  afforded  a  test  case.  The  Drs.  Fox  showed  microscop 
preparations  from  an  ulcer  at  the  side  of  the  nose,  where,  if  anywher 
a  rodent  ulcer  would  be  at  home ;  and  Dr.  Thin  and  Mr.  Butlin  assertt 
that  these  specimens  were  specimens  not  of  rodent  ulcer  but  of  “tn 
epithelioma” — to  use  Mr.  Hutchinson’s  term.  Dr.  Tilbury  Fox, 
reply,  stated  that  the  ulcer  clinically  corresponded  to  the  descriptio: 
given  by  Sir  Benjamin  Brodie  and  Mr.  Hutchinson.  But  if  Dr.  Th 
and  Mr.  Butlin  are  right  in  believing  that  in  this  case  a  true  epithelion 
has  trespassed  on  the  hunting-ground  of  rodent  ulcer,  what  becomes 
Mr.  Hutchinson’s  territorial  distribution?  The  question  in  such  a  ca 
is  not  one  of  clinical  generalisation,  but  of  the  existence  of  certain  a 
leged  facts  for  which  microscopic  observation  is  necessary. 

When  the  pathological  question  is  once  finally  settled,  we  have  litt 
doubt,  should  the  alleged  distinction  prove  to  be  justified,  that  the  i 
creased  attention  to  clinical  facts  which  it  must  arouse  will  eventual 
enable  surgeons  to  distinguish  in  most  cases  rodent  ulcer  even  from  ve 
slowly  growing  epithelioma  on  any  region  of  the  body. 

- - 

The  Liverpool  Hospital  Sunday  collections  amount  this  year 
£6,803.  _ 

We  are  informed  that  H.R.H.  Rear-Admiral  the  Duke  of  Edinburr 
has  consented  to  preside  at  the  annual  meeting  of  the  Seamen’s  IIo 
pital,  Greenwich,  on  Wednesday,  February  12th,  at  3  p.m.,  at  Willi' 
Rooms.  The  Duchess  of  Edinburgh  will  also  be  present. 

Sir  J.  Fayrer  will  read  a  paper  on  the  Relation  of  Filaria  Sanguin 
Hominis  to  Endemic  Disease  in  India,  at  the  Epidemiological  Socie 
of  London,  on  Wednesday,  February  5th,  at  8.30  P.M. 

The  annual  general  meeting  of  the  Association  of  Surgeons  practisii) 
Dental  Surgery  was  held  on  Wednesday,  January  22nd,  when  t) 
officers  whose  names  were  given  at  page  90  of  the  Journal  f 
January  1  Sth  were  duly  elected  for  the  ensuing  year. 

It  is  believed  that  the  newly  created  chair  of  Ophthalmology  in  t! 
Faculty  of  Paris  will  be  given  to  Dr.  Panas,  and  that  of  Diseases 
Children  to  Dr.  Parrot.  This  will  make  a  vacancy  in  the  chair  j 
History  of  Medicine,  hitherto  a  sort  of  chair  of  passage,  from  which  i  \ 
cumbents  get  themselves  promoted  as  quickly  as  possible.  It  is  not  i 
tended  to  treat  it  as  a  chair  of  permanent  occupation,  and  M.  Laboi| 
b£ne  and  M.  Ollivier  are  spoken  of  for  it. 

We  hear,  on  the  best  authority,  that  Dr.  William  Farr,  F.R.S.,  is! 
candidate  for  the  appointment  of  Registrar-General,  which  will  be  vaca  I 
about  the  end  of  the  year,  in  consequence  of  the  resignation  of  Maj  \ 
Graham,  who  has  held  the  appointment  since  1842.  Dr.  Farr  has  be>; 
the  Chief  of  the  Statistical  Department  of  the  General  Register  Offi 
since  1839,  and  has,  in  this  position,  earned  a  more  than  European  rep | 
tation  by  his  contributions  to  vital  statistics. 
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)N  March  1st,  the  first  number  is  to  appear  of  a  new  journal,  en- 
ed  St.  Luke:  a  Clerical,  Medical,  and  Legal  Review.  The  object 
he  editors  is  “to  endeavour  to  bring  prominently  before  the  general 
1  die  matter  which  has  hitherto  been  hidden  in  the  obscurity  of  purely 
1  ss  journals”.  _ 

t  During  last  week,  the  mortality  from  all  causes  in  London  and 
:nty-two  other  large  towns  of  the  United  Kingdom  was  at  the  average 
e  of  27  deaths  annually  in  ever)’  1,000  persons  living.  The  rate  was 
per  1,000  in  Edinburgh,  26  in  London,  29  in  Glasgow,  and  43  in 
blin.  Small-pox  caused  19  deaths  in  Dublin  and  24  in  London, 
irlet  fever,  measles,  and  whooping-cough  showed  fatal  prevalence  in 
ford  ;  and  scarlet  fever,  whooping-cough,  and  enteric  fever  in  Old- 
n.  Scarlet  fever  also  caused  excessive  mortality  in  Bradford,  Sunder- 
d,  and  Newcastle-upon-Tyne.  The  mean  temperature  of  the  air  at 
eenwich  was  29.2  degrees,  and  10.2  degrees  below  the  average.  The 
was  dry.  The  general  direction  of  the  wind  was  easterly.  The  dura- 
r  of  registered  bright  sunshine  in  the  week  was  1.2  hours,  the  sun  being 
>ve  the  horizon  during  60.0  hours. 

tt  _ 

THE  HUNTERIAN  SOCIETY. 

E  general  meeting  of  the  members  of  this  society,  for  the  purpose  of 
cting  officers  for  the  ensuing  year,  will  be  held  in  the  London  institu- 
i  on  Wednesday,  February  12th,  at  half-past  seven  o’clock.  On  the 
ne  evening,  at  eight  o’clock,  the  Hunterian  oration  will  be  delivered 
the  theatre  of  the  institution  by  Mr.  Rivington.  The  annual  dinner 
the  members  and  their  friends  will  take  place  at  the  “Albion”, 
i  Jersgate  Street,  on  Saturday,  February  15th,  at  half-past  six  o’clock. 

n  ‘ 

COLONIAL  MEDICAL  NEWS. 

IE  last  mails  from  South  Australia  announce  that  Mr.  Eckford’s  mo- 
n  for  the  release  of  the  lunatic  Cresswell  from  the  Parramatta  Asy- 
n  was  rejected  by  29  to  4  on  November  26th.  Cresswell  is  the  man 
ted  by  the  Claimant’s  friends  to  be  the  real  Arthur  Orton. — At  Vic- 
•ia,  the  Contagious  Diseases  Bill,  or  as  it  has  been  rechristened  in 
e  Council,  “The  Health  Preservation  Bill”,  has  passed  through  all 
stages. — From  Mauritius  is  reported  the  death  of  Dr.  Reid,  Chief 
edical  Officer,  Inspector-General  of  Hospitals,  and  President  of  the 
^neral  Board  of  Health.  Dr.  Vitry,  a  native  of  Mauritius,  has  been 
pointed  provisionally,  in  room  of  Dr.  Reid. 

SMALL-POX  IN  LONDON. 

is  hardly  satisfactory  to  have  to  chronicle,  in  each  successive  week, 
arger  number  of  cases  of  small-pox  in  the  metropolis.  Last  week, 
enty-four  deaths  from  this  cause  were  registered  in  London,  against 
elve  in  the  preceding  week.  Of  the  deaths  during  the  last  fortnight, 
e  have  been  registered  at  the  Metropolitan  Asylums  Hospital  at  Ful- 
f  m  and  eighteen  at  the  Hospital  at  Deptford,  where  the  disease  appears 
be  especially  prevalent.  Thirteen  deaths  have  occurred  in  private 
uses  :  four  in  Brompton,  one  in  Chelsea,  one  in  Newington,  one  in 
rmondsey,  two  in  Camberwell,  one  in  Peckham,  and  three  in  Dcpt- 
j  d.  The  number  of  small-pox  patients  in  the  Asylums  Hospitals  last 
turday  was  larger  than  ever — three  hundred  and  eleven,  against  two 
ndred  and  ninety-one  the  week  before.  •  The  number  of  fresh  admis- 
ns  was  seventy-five,  against  sixty-six  and  sixty-nine  in  the  two  pre- 
I  ling  weeks.  Comment  on  these  figures  is  hardly  necessary. 

METALLOSCOPY  OF  FROGS. 

t.  H.  Vierordt  of  Tubingen  ( Centralblatt  fiir  die  Med.  IVissen- 
aften,  No.  1,  1879)  has  lately  made  several  experiments  on  frogs 
th  a  view  of  testing  their  susceptibility  to  different  metals.  The  ani- 
d,  after  having  previously  had  both  hemispheres  of  the  cerebrum  re¬ 
wed,  to  prevent  spontaneous  movements,  was  attached  to  a  stand, 
nsisting  of  glass  and  cork,  in  a  vertical  position,  with  its  legs  hanging 
wn.  The  metal,  applied  to  the  abdomen,  was  principally  zinc,  but 
td  was  once  used.  The  experiments  were  always  performed  about 
:een  minutes  or  more  after  the  removal  of  the  hemispheres,  and 
•ted  from  twenty-five  to  forty  minutes.  The  normal  sensibility  and 


the  sensibility  with  regard  to  the  metal  were  tested  alternately.  The 
former  was  tested  by  means  of  stroking  the  longest  (fourth)  toe  with  an 
ivory  forceps,  or  by  pressing  it  very  softly  with  the  same  instrument. 
Comparisons  were  then  made  between  the  reflex  sensibility  and  the  ex¬ 
citability  in  regard  to  the  metals,  and  it  was  found  that  the  application 
of  the  above-named  metals  increased  the  sensibility.  It  has  also  to  be 
borne  in  mind  that  the  experiments  were  made  during  November  and 
December,  when  the  animals  always  seem  to  be  less  sensitive  than  at 
other  times. 

HIPPOPHAGY. 

The  committee  for  encouraging  the  use  of  horse-flesh  as  an  article  of 
food  have  issued  a  return  showing  that  the  number  of  horses,  asses,  and 
mules  slaughtered  in  Paris  for  consumption  in  1878  was  11,319,  or  700 
more  than  in  the  previous  year.  The  continued  increase  in  the  use  of 
horse-flesh  is,  they  say,  a  proof  that  the  prejudice  against  it  is  being 
gradually  overcome.  A  prize  of  1,200  francs  was  awarded  by  M.  De- 
croix  to  the  founder  of  the  first  shop  for  the  sale  of  horse-flesh  in  Lon¬ 
don,  opened  in  May  last.  That  venture,  during  the  four  months  it  was 
carried  on,  did  not,  however,  meet  with  all  the  desired  success,  the  chief 
reason  for  which  was  (the  committee  say)  that  the  director  was  quite 
ignorant  of  the  English  language.  The  committee  now  offer  a  medal  of 
honour  to  any  English  butcher  who  shall  take  up  the  trade  and  con¬ 
tinue  it  for  three  months  at  least.  But,  till  English  cooks  are  more 
skilled  in  concealing  their  raw  material,  and  till  English  prejudices 
among  the  working  classes  are  less  intense  against  even  Australian  beef, 
there  is  little  hope  of  a  demand  for  horse-flesh. 


SNAKES  IN  INDIA. 

The  supplement  to  the  Gazette  of  India  of  December  14th,  1878,  con¬ 
tains  some  very  interesting  facts  as  to  the  mortality  from  snake-bites, 
and  the  attempts  which  have  been  made  to  lessen  this  by  promoting  the 
destruction  of  poisonous  snakes.  From  this  official  document  we  take 
the  following  statistics.  In  1877,  16,777  persons  were  killed  by  snake¬ 
bites,  as  compared  with  15,946  in  the  preceding  year.  In  Madras,  the 
mortality  equalled  23  per  million  of  the  population  ;  in  Bombay,  5°  Per 
million;  in  Bengal,  142  per  million;  in  the  north-western  provinces  and 
Oudh,  92  per  million ;  in  the  Punjab,  32  per  million.  On  the  other 
side  of  the  account,  we  find  that  the  number  of  snakes  destroyed  was, 
in  1877,  127,295,  against  212,371  in  1876.  The  total  amount  paid  for 
the  destruction  of  snakes  and  wild  animals  was,  in  1877,  103, 107  rupees ; 
in  1876,  124,574  rupees.  With  one  exception,  the  local  government 
authorities  are  disposed  to  think  that  the  system  of  rewards  for  the  de¬ 
struction  of  snakes  has  not  had,  and  probably  will  not  have,  any  material 
effect  upon  the  mortality.  The  reasons  given  for  this  distrust  are  in¬ 
teresting.  It  appears  that  a  large  proportion  of  the  snakes  killed  were 
caught  and  brought  in  by  professional  snake-catchers  from  places  remote 
from  human  habitations,  where  they  would  probably  never  have  had  the 
opportunity  of  killing  a  single  human  being.  A  careful  investigation  of 
the  numerous  cases  of  death  from  snake-bites  shows  that  the  majority 
of  them  occur  in  or  near  dwelling-houses.  The  fact  that  the  number  of 
females  who  die  from  snake-bites  is  larger  than  the  number  of  males, 
seems  to  show  that  the  cases  occur  in  villages  and  homesteads  rather 
than  in  the  open  fields.  An  observation  by  Sir  Ashley  Eden  suggests 
the  'same  conclusion.  He  points  out  that,  whereas  tigers  kill  twenty 
times  as  many  cattle  as  they  do  persons,  snakes  kill  twenty  times  as 
many  persons  as  they  do  cattle.  The  Indian  Government  is  of  opinion 
that  “the  mortality  from  snake-bites  is  attributable  to  the  mode  of  life 
of  the  people.  It  is  preventable  by  them  if  they  are  prepared  to  change 
this  mode  of  life  ;  but  it  is  preventable  in  no  other  way.  So  long  as 
the  people  allow  their  homes  to  be  surrounded  by  rank  vegetation,  old 
bricks,  and  rubbish,  and  go  out  into  this  natural  abode  of  snakes  in  the 
night  without  a  light,  and  often  without  any  protection  for  their  feet,  so 
long  will  they  be  exposed  to  the  risk  of  snake-bites.  The  recklessness 
of  the  people  in  regard  to  the  adoption  of  ordinary  precautions  against 
accidents  of  this  kind  is  so  much  a  part  of  the  national  character,  that 
nothing  that  Government  can  do  is  likely  materially  to  effect  any  sub- 
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stantial  good."  It  is,  nevertheless,  determined  to  continue  the  system 
of  rewards,  with  precautions  against  its  abuse,  for  some  little  time 
longer ;  and,  at  the  same  time,  to  impress  upon  all  landed  proprietors 
and  farmers  the  necessity  of  removing  from  the  dwellings  of  themselves 
and  their  labourers  the  arrangements  for  promoting  the  multiplication  of 
snakes  which  at  present  surround  them. 


TRANSPLANTATION  OF  TEETH. 

A  remarkable  experiment  in  the  transplantation  of  teeth  is  recorded 
in  the  Gazette  des  Hdpitaux,  No.  2,  1879.  On  July  30th,  M.  Pietkiewicz 
extracted  an  anomalous  right  lower  lateral  incisor,  which  grew  under 
the  tbngue  in  a  young  woman  of  twenty-six,  and  planted  it  in  the  upper 
jaw  on  the  same  side,  in  the  alveolus  of  the  lateral  incisor,  which  he 
had  just  removed  for  extensive  caries,  and  which  was  rotated  congeni¬ 
tally  on  its  axis.  At  the  same  time,  by  a  special  apparatus  exercising 
constant  pressure,  he  was  able  to  bring  back  the  right  inferior  canine 
into  line.  In  spite  of  an  accident,  six  weeks  later,  the  experiment  suc¬ 
ceeded  perfectly,  the  tooth  becoming  fixed  with  great  firmness.  It  has 
been  long  known  to  be  possible  to  replace  a  tooth  just  removed  by  an¬ 
other  similar  to  it  in  regard  to  age,  volume,  form,  etc.,  if  recently  ex¬ 
tracted.  Indeed,  Professor  Alquie  of  Montpellier  showed,  in  1858,  that 
a  carious  tooth  could  be  replanted  after  resection  of  its  decayed  portion. 
But  it  is  pointed  out  that,  in  M.  Pietkiewicz’s  case,  there  were  very 
remarkable  anatomical  differences  between  a  lower  and  upper  lateral 
incisor.  The  roof  of  the  former  is  finer,  and  flattened  transversely  and 
grooved  ;  that  of  the  upper  is  fuller  and  rounded.  In  fact,  the  fang  of 
the  lower  by  no  means  filled  the  upper  alveolus,  while  at  the  same  time 
it  was  considerably  too  long  for  it,  requiring  removal  of  a  third  of  the 
crown  to  bring  the  edge  into  line  with  its  neighbours.  In  spite  of  all 
this,  the  success  was  perfect,  and  suggested  to  the  surgeon  mentioned 
the  possibility  of  utilising  anomalous  teeth  for  transplantation,  even  to 
replace  others  not  anatomically  analogous  to  them,  the  differeace  in 
shape  being  remedied  by  cutting  and  shaping  with  instruments.  The 
teeth  of  other  mammals  might  also,  perhaps,  be  successfully  employed 
for  the  same  purpose. 


THE  TRAFFIC  IN  DIPLOMAS. 

I)R.  Ivan  Muller,  Pro-Rector  (Vice-Chancellor)  of  the  University  of 
Erlangen,  writes  to  the  British  Medical  Journal,  under  date  Tanuary 
6th,  1879. 

It  has  come  to  the  knowledge  of  our  Academical  Senate  in  Erlangen 
that  a  certain  Dr.  E.Sturman,  resident  in  London,  asserts  that  he  is 
authorised  by  our  University'  to  grant  academical  titles  and  degrees  to 
persons  of  whose  learning  and  respectability  he  has  satisfied  himself. 
Io  those  who  are  acquainted  with  our  University,  its  character  and 
system,  no  assurance  could  be  needful  that  neither  to  the  above-named 
gentleman,  nor  to  any  one  else,  has  it  committed  any  such  authority, 
which  would  seriously  compromise  its  dignity  and  honour.  But,  as 
here  maybe  not  a  few  persons  who,  through  ignorance  of  our  academi¬ 
cal  system,  might  be  misled  by  such  offers  and  proposals,  or  induced  to 
form  an  incorrect  opinion  of  its  character,  I  consider  it  my  duty,  as  at 
the.c*Vef  representative  of  our  body,  to  state  that,  in  accordance 
with  the  existing  statutes  m  reference  to  the  conferring  of  degrees  in  the 
four  Faculties  of  Theology,  Law,  Medicine,  and  Philosophy  (the  last  of 

nt  fCh  .m^  1?des  the  sectl°ns  of  Philology,  Mathematics,  History,  and 
Natural  Science),  no  one  can  graduate  in  absentid,  or  without  passing- 
a  viva  voce  examination  before  his  own  special  Faculty,  as  well  as  sub¬ 
mitting  to  it  a  scientific  treatise.  There  can,  therefore,  be  absolutely 
no  question  of  the  existence,  of  any  intermediate  persons  representing  a 
faculty,  and  any  diplomas  issued  under  such  pretences  are  simply  null 
and  void.  In  the  interests  of  the  whole  republic  of  letters,  and  of  the 
honour  and  reputation  of  the  University  of  Erlangen  in  other  countries 
I  venture  to  solicit  the  insertion  of  this  statement  in  your  widely  circu¬ 
lated  Journal.”  J 


A  RECENT  INQUEST. 

The  daily  papers  contain  a  short  report  of  an  inquest  held  on  the 
maid-servant  of  a  medical  man  in  Guilford  Street.  She  was  suffering 
from  symptoms  resembling  those  of  incubating  typhoid,  and  was  seen 
by  her  master  in  consultation  with  another  medical  man.  She  was 
ordered,  on  Thursday  night,  a  pill  containing  a  quarter  of  a  grain  of 


morphia,  which  did  not  produce  sleep.  On  Friday  night,  it  is  alleg. 
by  the  housemaid,,  her  mistress  gave  her  two  such  pills,  one  only  havii 
been  ordered.  On  Saturday  morning,  she  was  found  dying  from  t! 
influence  of  morphia,  the  two  pills  which  she  was  alleged  to  have  tak 
containing  only  at  most  half  a  grain  of  that  substance.  This  lamen 
able  misadventure  was  properly  the  subject  of  an  inquest.  In  tl 
course  of  the  inquiry,  charges  of  neglect  and  cruelty  were  made.  V 
have  since,  however,  seen  the  full  depositions  of  the  servants  called 
evidence,  and  it  seems  clear  that  the  allegations  were  not  founded,  ( 
fact,  and  that  much  kindness  was  shown  to  the  unfortunate  patier 
It  is  much  to  be  regretted  that  inquiries,  so  seriously  affecting  charade 
should  be  conducted  with  so  much  looseness,  and  that,  before  verdic 
implying  grave  charges  are  recorded,  a  more  ample  opportunity  of  0’ 
taining  a  complete  view  of  the  whole  facts  is  not  afforded.  In  th 
case,  we  have  no  doubt  that  a  very  gross  imputation  has  been  improper 
made,  and  that  serious  if  not  irreparable  injury  has  been  inflicted  upr 
a  professional  man,  who  is  not  fairly  open  to  the  blame  which  has  be. 
thrown  on  him. 


THE  SMOKE  NUISANCE. 

At  the  annual  meeting  of  the  Manchester  Association  for  Controllin 
the  Escape  of  Noxious  Vapours  and  Fluids  from  Manufactories,  it  w 
pointed  out  that  the  corporation  are  making  great  efforts  in  the  dire 
tion  of  suppressing  the  nuisance  arising  from  smoke.  Fear,  howeve 
was  expressed  that  the  evil  “  cannot  be  entirely  cured  until  some  meai 
can  be  found  for  fixing  the  sulphurous  vapour  which  the  combustion  1 
a  certain  amount  of  Lancashire,  coals  necessarily  evolves”.  The  prii 
cipal  work  of  the  committee  during  the  year  has  been  conferring  wi¬ 
the  Warrington  and  Liverpool  associations  upon  the  report  of  tl. 
Royal  Commissioners,  and  combining’  with  them  to  urge  certain  pom 
upon  the  legislature.  The  pall  of  yellow  smoke  which  hangs  over  an 
enwraps  London,  and  poisons  our  blood  and  ruins  the  exterior  of  61 
public  buildings  and  the  interior  of  our  houses,  is  a  terrible  inflictio 
upon  -yrealth,  physical  and  mental,  and  an  immensely  costly  source  < 
deterioration.  The  next  move  in  science  should  be  towards  enablin 
private  houses,  as  well  as  factories,  to  consume  their  own  smok 
With  gas-fires  and  electric  lights,  London  would  become  far  mot 
tolerable,  more  healthy,  and  less  oppressive  as  a  dwelling-place.  In  th 
meantime,  a  more  general  use  of  coke,  in  lieu  of  coal,  in  our  open  fir; 
places,  would  add  to  the  clearness  of  the  atmosphere,  and  would  Iesse 
expenditure  and  take  nothing  from  the  cheerfulness  of  the  domest 
hearth, 

NATIONAL  HEALTH  SOCIETY. 

A  GENERAL  meeting  of  the  National  Health  Society  was  held  on  Mor 
day,  at  the  Society’s  offices,  44,  Berners  Street,  W.  Among  thos 
present  were  Mr.  Ernest  Hart  (Chairman  of  the  Council),  Lady  Stanle 
of  Alderley,  Mrs.  Priestley,  Miss  Helen  Taylor,  Dr.  Edis,  and  Mi 
George  Godwin.  The  report  of  the  year’s  work  was  read  by  the  Seen  j 
tanq  Miss  Lankester.  A  new  scheme  for  house-sanitation,  which  ha 
been  matured  with  the  aid  of  Dr.  Corfield,  Mr.  Rogers-Field,  Mi 
Turner,  and  Air.  Lassie,  was  discussed.  The  following  resolutio 
was  passed:  “That  this  Society  earnestly  expresses  the  hope  tha 
the  School-Board  of  London  will,  at  the  earliest  possible  opportunit 
prior  to  the  ensuing  spring,  find  means  for  fitting  and  opening  th  | 
playgrounds  attached  to  the  School-Board  schools,  for  the  purpos 
of  systematic  recreation  during  the  Saturday  evenings  and  summe 
holidays.”  It  was  mentioned  that  the  Society  had  offered  and  db 
tributed  considerable  sums  during  the  year  in  the  encouragement,  b  | 
prizes  of  the  teaching  of  physiology  in  Board  schools,  and  in  th 
encouragement  of  needle-work  among  girls ;  that  it  prints  an 
sells  cheaply  many  thousand  copies  of  a  Health  Almanac  and  1 
sanitary  tracts  for  the  use  of  the  poor;  and  that  it  had  organised  an 
provided  upwards  of  fifty  series  of  sanitary  lectures  to  the  workin 
classes  in  crowded  districts.  Altogether,  it  would,  we  believe,  be  diffi 
cult  to  find  a  society  which  with  so  small  means  does  more  activel 
useful  work.  This  work  is  of  a  kind  extremely  helpful  to  medical  me 
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their  labours  among  the  poor  ;  and  we  may  say  that  we  believe  that 
>or-law  medical  officers  and  others  working  among  the  labouring 
.sses  would  do  well  to  induce  the  clergy  and  other  charitable  and 
ndly  helpers  of  the  poor  to  distribute  very  freely  the  carefully  drawn 
structions  as  to  ventilation,  management  of  children,  of  sick-rooms, 
ievention  of  infection,  issued  in  plain  and  legible  handbills  by  the 
iciety.  The  Health  Almanac  published  by  the  Society  should  be  in 
cry  working  woman’s  room.  Packets  of  these  papers,  and  of 
hers  refuting  popular  prejudices  against  vaccination,  are  furnished  to 
e  clergy,  district  visitors,  and  medical  men,  at  a  very  small  cost. 


SAVED. 

r  the  last  meeting  of  the  -Infant  Life  Society — present  Mr.  Serjeant 
Charley,  M.P.,  Mr.  Manning,  Queen’s  Coroner,  Rev.  O.  Thorpe, 
J.  B.  Curgenven,  Mr.  Ernest  Hart,  etc. — the  Rev.  O.  Thorpe  pro- 
.ced  a  very  interesting  and  pleasing  photograph  of  a  pretty  and  well- 
1.  ;ssed  child  of  six  years,  who  was,  he  stated,  the  infant  rescued  from 
■  hands  of  Mrs.  Waters,  prior  to  her  conviction  and  execution  for 
;  tematic  baby-farming-  and  child-murder.  The  little  girl  has  been 
j  rpted  by  wealthy  parents  :  her  adopted  father  having  recently  died, 
!  is  the  solace  of  the  widow,  who  had  sent  .this  portrait,  handsomely 
,  as  a  souvenir,  to  the  lady  who  was  instrumental  in  saving  the  child 
taking  charge  of  her  at  the  police-court.  Questions  concerning  the 
endment  of  the  law  regulating  baby-farming  and  infanticide  were 
cussed.  It  was  resolved  to  ask  the  assistance  of  the  Metropolitan 
1  ard  of  Works,  who  are  entrusted  with  the  working  of  the  Infant  Life 
i  rtection  Act,  and  have  reported  on  its  defects. 

I  I 

PHYSIOLOGICAL  EFFECTS  OF  BENZINE. 

Benech  (Gaz.  Med.  de  Paris )  has  recently  investigated  the  physio- 
;ical  properties  of  benzine.  Since  the  days  of  Sir  J.  Simpson,  benzine 
,  i  been  considered  by  Kopp,  Lebert,  and  others  as  an  anaesthetic, 
agendorf  maintained  that  benzine  is  not  a  poison  ;  while  Raynal  said 
early  as  1854  that  it  has  toxic  effects  on  large  animals.  When  in- 
ted  under  the  skin,  benzine  is  not  absorbed;  and  animals  survive 
nost  enormous  doses  of  it  when  given  by  the  mouth.  But,  if  it  be 
laled,  or  injected  into  the  veins,  symptoms  of  poisoning  are  produced, 
le  animal  having  clonic  spasms  and  muscular  trembling,  all  voluntary 
cements  cease;  the  animal  cannot  stand  upright ;  its  movements  are 
j  ^rst  co-ordinated.  This  period  soon  ceases,  the  temperature  falls, 
th  the  respiration  and  rhythmic  action  of  the  heart  are  quickened, 

1  the  animal  dies.  If  the  dose  of  benzine  have  not  been  large  enough 
cause  death,  the  animal  recovers  gradually,  and,  after  a  few  inter¬ 
ment  attacks  of  clonic  convulsions,  the  temperature  rises,  the  animal 
ceeds  in  standing  upright,  and  normal  recovery  gradually  follows, 
the  animal  have  succumbed  to  the  poison,  a  considerable  congestion 
I  .he  organs  is  always  found  at  the  necropsy.  Muscular  irritability  is 
abolished.  If  the  cord  have  been  divided,  no  convulsions  occur  in 
t  region  of  the  body  which  derives  its  nerve-supply  from  the  portion 
!  cord  below  the  section.  The  removal  of  both  hemispheres  of  the 
m  has  no  effect  upon  the  convulsions.  Anaesthetics,  such  as  chloro- 
n  and  chloral,  prevent  the  convulsions,  but  have  no  effect  on  the 
ic  action  of  benzine.  An  interesting  discovery  made  in  regard  to 
>  poison  is  the  similarity  which  it  presents  with  nicotine,  in  lowering 
arterial  pressure  sometimes  by  half,  raising  at  the  same  time  the 
ous  pressure.  Benzine  does  not  paralyse  the  action  of  the  peripheric 
■  \es;  e.g.,  if  the  sciatic  nerve  be  stimulated,  the  smaller  vessels  of  the 
h.  diminish  in  size,  and  faradisation  of  the  sympathetic  nerve  will 
ke  the  vessels  of  the  ear  in  a  rabbit  grow  pale.  In  lowering  the 
-■rial  pressure,  benzine  accelerates  the  movements  of  the  heart.  The 
*on  pneumogastric  nerve  upon  the  heart,  however,  is  only 

ikened,  but  not  suppressed  by  the  drug.  If  this  nerve  be  divided, 
effect  of  benzine  on  the  heart  will  be  the  same  as  before.  If  the 
1  rt  have  been  removed  from  the  body  of  the  animal,  and  benzine  be 
1  .'cted  into  it,  its  pulsations  will  at  first  be  considerably  accelerated, 

•  stop  suddenly  after  a  very  short  time.  The  temperature  is  lowered, 
i  .  spite  of  the  clonic  spasms  (it  is  known  from  the  experiments  of 


Charcot  and  Bouchard  that  clonic  convulsions  have  very  little  influenc  e 
on  the  temperature).  The  reason-  of  this  is  that  the  dilatation  of  the 
peripheric  vessels  greatly  adds  to  the  loss  of  heat ;  perhaps,  the  nutrition 
of  the  tissues  is  also  slightly  altered  by  the  drug.  On  the  whole, 
benzine  increases  the  secretions  of  the  body,  modifying  them  in  various 
ways.  Diabetes  is  caused  by  it  in  the  guinea-pig,  rarely  in  the  rabbit, 
seldom  in  the  dog.  It  is  eliminated  by  respiration.  Professor  Naunyn 
of  Berlin  states  that  it  is  transformed  into  carbolic  acid  in  the  body  ; 
but  M.  Benech  has  never  succeeded  in  discovering  carbolic  acid  either 
in  the  urine  or  in  the  blood  of  animals  poisoned  by  benzine.  It  seems 
that  animals  become  accustomed  to  it  very  quickly ;  they  will,  without 
seeming  to  suffer  much,  bear  doses,  short  of  poisonous,  for  a  long 
time. 

THREE  MONTHS  IN  A  PAYING  WARD. 

A  VERY  significant  little  pamphlet,  called  Three  Months  in  the  Paying 
IVard  of  a  London  Hospital,  has  just  been  published  by  Sampson  Low 
and  Co.  It  evidently  relates  to  the  accommodation  of  paying  patients 
in  a  well-known  special  hospital ;  and,  beyond  the  managers  and 
incriminated  persons,  it  has  an  interest  just  now  for  hospital  managers 
and  officers  generally,  as  showing  the  sort  of  grumbling,  recrimination, 
and  exposure  likely  to  follow  from  such  a  policy.  It  ends  with  the  ex¬ 
pression  of  the  determination,  with  which  most  people  who  have  ex¬ 
perienced  the  hospitality  of  this  institution  leave  its  walls,  “  never  again, 
under  any  circumstances,  to  enter  a  paying  ward" .  So  much  for  grati¬ 
tude  from  “paying  patients”  treated  gratuitously  by  the  medical 
officers. 

PARAGUAY  TEA. 

Dr.  Couty  gives,  in  the  Gazette  des  Hopitaux,  an  account  of  several 
experiments  which  were  made  on  the  physiological  effect  of  mate,  or 
Paraguay  tea.  If  taken  as  an  infusion,  it  produces  violent  irritation 
of  the  digestive  canal,  manifested  by  tenesmus  and  diarrhoea ;  it  also 
causes  frequent  and  abundant  micturition ;  it  often  produces  slight  erec¬ 
tion  of  the  penis ;  and  it  accelerates  the  movement  of  the  heart  very 
considerably,  if  the  dose  have  been  strong  enough.  There  is,  however, 
no  vomiting,  no  change  in  the  pupil,  no  alteration  in  the  respiration  ; 
nothing  whatever  which  could  prove  a  direct  action  of  the  mate  on  the 
brain  or  the  spinal  cord.  Dr.  Couty,  therefore,  concludes  that  mate 
acts  on  the  sympathetic  system,  and  on  all  the  internal  organs  which 
are  supplied  by  it. 

THE  LEICESTER  INFIRMARY. 

A  CORRESPONDENT  writes :  Leicester  is  now  the  only  county  in  England 
where  a  cottage  hospital  is  not  to  be  found.  A  large  agricultural  county, 
Leicester  has  certainly  much  need  of  such  institutions ;  but  the  influ¬ 
ence  of  the  old  Infirmary  is  still  paramount,  and  no  one  has  yet  had 
the  courage  to  set  himself  in  apparent,  though  scarcely  real,  opposition 
to  so  venerable  a  charity.  The  town  of  Leicester  is,  however,  rapidly 
increasing  in  size  and  importance,  and  it  is  only  a  question  of  time  as 
to  when  the  requirements  of  the  town  will  equal  and  absorb  the  re¬ 
sources  of  the  Infirmary.  In  anticipation  of  such  an  event,  it  is  to  be 
hoped  that  many  of  the  smaller  towns  will  take  courage,  and  that  the 
county  of  Leicester  will  soon  possess,  not  one,  but  several  cottage  hos¬ 
pitals.  The  Infirmary  well  deserves  the  encomiums  with  which  Leices¬ 
tershire  people  are  wont  to  speak  of  it.  Structurally,  so  far  at  any  rate 
as  the  wards  are  concerned,  little  remains  to  be  done,  although  the 
accommodation  provided  for  the  nursing  staff  needs  immediate  im¬ 
provement.  Two  nurses  occupying  one  bed  in  a  confined  chamber  in 
the  roof  of  a  general  hospital,  is  certainly  a  condition  of  affairs  which 
merits  the  attention  of  the  medical  staff.  In  some  of  the  older  wards, 
the  lavatories,  etc.,  might  with  advantage  be  isolated  from  the  main 
building  by  the  erection  of  turrets,  on  the  principle  adopted  at  \\  orces- 
ter.  This  alteration  would  be  of  benefit  in  more  ways  than  one,  as  the 
bath-accommodation  at  Leicester  is  at  present  far  too  limited  for  so 
large  a  hospital.  The  lavatories  throughout  the  institution  are  too 
small  for  the  size  of  the  wards ;  but  a  few  hundred  pounds  spent  on  the 
above  alterations  would  make  the  Leicester  Infirmary  a  most  complete 
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hospital.  The  failure  of  Parian  cement  finds  another  example  here, 
and  the  absorbent  properties  of  this  expensive  material  are  strikingly 
illustrated  in  many  of  the  larger  wards.  The  administration  of  this 
hospital  deserves  special  commendation.  From  one  end  of  the  build¬ 
ing  to  the  other,  evidence  of  careful  management  is  to  be  met  with. 
Although  the  nurses’  sleeping-rooms  are  structurally  very  bad,  a 
careful  consideration  of  sanitary  details  has  modified  the  evils  as  much 
as  possible.  The  ventilation  of  the  whole  of  the  building  is  complete 
and  successful,  and  the  arrangements  in  this  respect  might  be  studied 
with  benefit  by  many  architects.  The  nursing  department  has  become 
most  efficient,  under  the  management  of  Miss  Burt,  the  lady-super¬ 
intendent,  whose  labours  at  Leicester  are  deservedly  held  in  high 
esteem  by  all  who  have  been  associated  with  this  lady  in  her  efforts  at 
reform.  At  this  Infirmary,  lady-pupils  are  taken  for  a  payment  of  £40 
for  one  year’s  training ;  and,  although  this  is  the  first  country  hospital 
which  has  opened  a  school  for  lady-nurses,  the  applicants  are  very 
numerous,  and  the  whole  plan  has  proved  a  success.  More  than  one  of 
the  head  nurses  or  sisters  commenced  their  career  at  the  hospital  as 
ady-pupils,  and  the  present  high  tone  of  the  nursing  department  ought 
to  be  a  matter  for  congratulation  on  the  part  of  the  governors.  The 
nurses  have  many  comforts  at  Leicester  which  they  do  not  possess  else¬ 
where.  Thus  the  nurses  and  probationers  have  a  common  sitting-room, 
in  addition  to  the  dining-hall  downstairs.  It  is  true  that  the  discipline 
is  strictly  maintained  ;  but,  if  individually  some  of  the  staff  may  find  so 
severe  a  system  irksome  at  times,  it  cannot  be  doubted  that  such  a 
rigime  tends  to  promote  the  general  comfort  of  the  whole  of  the  in¬ 
mates  of  the  institution.  The  appearance  of  the  wards,  the  neatness, 
order,  and  cleanliness  everywhere  present  in  the  Leicester  Infirmary, 
confirm  this  view,  and  are  so  generally  noteworthy  that  it  seems  fair 
this  institution  should  take  a  high  place  for  efficiency  amongst  English 
general  hospitals.  The  children’s  ward  is  tastefully  decorated,  and  is 
most  comfortable  in  its  arrangements  for  the  patients ;  but  we  were  not 
sorry  to  find  an  absence  of  the  luxury  which  makes  the  Children’s  Hos¬ 
pital  in  Great  Ormond  Street  unpopular  with  many  benevolent  but 
economical  people.  Speaking  of  the  nursing  arrangements  at  Leicester 
as  a  whole,  and  remembering  the  economy  and  success  of  the  nursing 
school  for  lady-pupils  and  probationers,  and  of  the  nursing  association 
with  which  it  is  associated,  it  is  to  be  hoped  that  Miss  Florence  Lees 
and  the  gentlemen  who  are  associated  with  her  in  the  management  of 
the  Metropolitan  and  National  Nursing  Association,  Bloomsbury  Square, 
will  condescend  to  take  a  leaf  out  of  Miss  Burt’s  notebook. 

TRANSPLANTATION  AND  REPLANTATION  OF  TEETH. 

Transplantation  of  teeth  from  one  person  to  another  is  a  subject 
which  has  always  the  privilege  of  exciting  curiosity,  as  at  the  present 
moment;  it  has  indeed  a  tolerably  copious  history,  ancient  and  modern. 
In  the  days  of  Rowlandson,  the  question  had  become  so  notorious,  as 
to  call  forth  one  of  his  best  caricatures.  In  the  museum  of  the  Odonto- 
logical  Society  will  be  found  an  amusing  sketch  of  the  charlatan,  who 
has  induced  sweeps  and  beggars  to  come  to  his  rooms  to  supply  the 
dental  deficiencies  of  his  wealthy  clients.  The  wrinkled  belle  and 
padded  beau  may  be  seen  criticising  the  handiwork  of  the  quack,  while 
the  toothless  wretch  approaches  the  door  and  looks  with  dubious  face 
at  the  coin  he  has  received  as  an  equivalent  for  his  lost  tooth.  There 
is  little  question  that  the  practice  was  known  to  the  ancients ;  and 
there  is  reason  to  believe  that  both  the  Israelites  and  ancient  Egyptians 
performed  the  operation.  Natural  teeth,  fastened  in  by  gold  wires, 
have  been  found  among  the  mummies.  Transplantation  of  the 
teeth  is  not  only  physiologically  possible,  but  was  warmly  advo¬ 
cated  by  John  Hunter  in  1783,  and  again  in  1788.  Whether  it  is, 
however,  justifiable,  as  more  than  a  very  exceptional  resort  or  ex¬ 
pedient,  is  a  very  different  matter.  There  are  the  obvious  risks  of 
severe  inflammatory  symptoms  supervening ;  the  doubtfulness  of  the 
new  tooth  fitting  accurately  the  old  socket ;  the  known  impossibility  of 
preserving  the  vitality  of  the  dental  nerve-pulp  ;  and  the  more  than 
probability  of  not  obtaining  perfect  vascular  union  between  the  socket 
and  the  periosteal  membrane  of  the  tooth.  Added  to  these  sufficiently 
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cogent  objections  to  the  operation,  we  have,  it  has  been  pointed  o;, 
the  rather  remote  possibility  of  transplanting  the  germs  of  disease  v 
the  tooth.  There  remains  the  ethical  question  of  maiming  one  pers , 
to  beautify  another.  That  it  has  been  the  dangerous  plaything  of  quai 
and  the  bait  of  impostors  is  probably  a  matter  that  we  need  not  h. 
discuss,  although  it  is  certainly  a  point  which  it  would  be  well  sho: 
not  be  forgotten.  Replantation  of  an  extracted  tooth  needs  no  co 
ment :  it  is  as  well  established  in  dental  practice,  under  certain  limi 
as  the  resection  of  bones  or  excision  of  joints  ;  and  all  standard  autho 
including  Wedl,  Tomes,  and  Mitscherlich,  justify  and  advise  its  p. 
formance  under  a  variety  of  stated  conditions.  It  has  been  employ 
rather  extensively  during  the  last  few  years  in  one  of  the  metropolit 
hospitals. 


SCOTLAND. 


The  Marquis  of  Hartington  delivers  his  inaugural  address  as  Lo 
Rector  of  the  University  of  Edinburgh  on  Friday,  January  31st,  in  t 
Free  Church  Assembly  Hall. 


home  for  the  sick  at  aberfeldy. 

It  has  been  resolved  to  erect  a  home  for  the  sick  at  Aberfeldy.  T 
Earl  of  Breadalbane  has  granted  a  site  near  the  railway  station  at  | 
nominal  feu-duty.  Three-fourths  of  the  sum  required  has  already  be : 
raised. 


FEVER  IN  ARBROATH. 

Fever,  which  has  prevailed  for  more  than  a  year  in  Arbroath  and 
some  times  taxed  the  energies  of  the  authorities  to  the  utmost,  has 
length  abated  so  far  that  the  directors  of  the  Arbroath  Infirmary  sta] 
that  there  have  been  no  cases  of  typhus  admitted  for  the  last  fortnight 

ROYAL  MATERNITY  HOSPITAL,  EDINBURGH. 

Dr.  Angus  Macdonald  has  been  unanimously  appointed  one  of  t! 
physicians  to  this  Hospital.  He  succeeds  Dr.  Ziegler,  who  has  ji 
completed  ten  years’  service  as  an  ordinary  physician.  Dr.  Macdona 
will  succeed  Professor  Simpson  as  physician  on  duty  for  the  quart 
beginning  February  1st. 

convalescent  home,  lenzie. 

The  annual  meeting  of  subscribers  to  the  Glasgow  Convalescent  Hon 
at  Lenzie  was  held  last  week.  It  was  stated  that  1,325  patients  h: 
been  received  during  the  year  ;  this  was  greater  than  the  previous  ye i 
by  133,  and  double  as  many  as  there  were  five  years  ago.  Notice  of 
legacy  to  the  funds  was  intimated  of  the  sum  of  ^1,300  from  the  laj 
Mr.  W.  Cumming  of  Greenback. 

EDINBURGH  EYE  INFIRMARY. 

At  the  annual  meeting  of  the  supporters  of  this  institution,  held  in  the ! 
premises,  6,  Cambridge  Street,  the  secretary'  stated  that  23,047  patien 
had  applied  for  treatment  since  the  reopening  of  the  institution  twent 
eight  years  ago;  and  of  these,  381  had  been  accommodated  as  in-do 
patients;  during  the  last  year,  there  had  been  1,061  patients  who  r 

ceived  treatment.  The  financial  report  was  of  a  satisfactory  charade! 

'  ’ 

GREENOCK  INFIRMARY. 

At  the  annual  meeting  of  the  Trustees  of  the  Greenock  Infirmary,  t!| 
report  which  was  adopted  for  1878  showed  that  during  the  year  8 
cases  had  been  discharged  as  cured  or  relieved,  92  had  died  under  tret  I 
ment,  and  100  remained  under  treatment.  At  the  dispensary',  7>2: 
calls  had  been  made  for  medicine  and  advice.  The  ordinary  incor 
for  the  year  had  been  £3,266,  and  the  expenditure  .£4,041.  Howeve 
^881  had  been  received  as  legacies,  etc.,  and  the  total  income  w 
.£4,226.  _ 

THE  ANTIQUITY  OF  DENTAL  GRAFTING. 

A  Scotch  newspaper  having  published  a  paragraph  on  the  Progress 
Dentistry,  and  described  some  of  the  successful  experiments  of  MJ 
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is  and  Magitot,  Mr.  W.  Bowman  Macleod  has  written  a  letter  to 
)aper  stating  that  tooth-grafting  was  practised  as  long  ago  as  1783 
ohn  Hunter,  who  also  wrote  fully  about  the  subject  in  1788.  Mr. 
leod  points  out  that  restitution  of  teeth  by  grafting  or  borrowing 
;  ;ome  into  favour  from  time  to  time,  but  with  no  permanently  valu- 
results,  except  in  so  small  a  percentage  of  cases  as  to  show'  that  the 
lice  will  never  become  a  recognised  and  every-day  operation  in 
ll  surgery. 


ROYAL  DISPENSARY,  EDINBURGH. 
iing  the  past  year  there  have  been  10,834  patients  on  the  roll  of 
dispensary,  of  w'hom  1,751  were  attended  at  their  own  homes  and 
6  treated  at  the  dispensary.  There  w'ere  3,069  more  patients  than 
lg  the  previous  year.  There  had  been  a  great  increase  in  cases  of 
;mic  diseases — 341  more  than  the  preceding  year ;  253  women  wrere 
;ded  during  parturition  by  pupils  of  the  institution;  and  654 children 
|  been  vaccinated.  Dr.  Peel  Ritchie  was  elected  a  director  in  place 
r.  Dimoch  ;  and,  on  the  motion  of  Dr.  Littlejohn,  Drs.  Alexander 
i  air  and  Wilson  wrere  re-elected  respectively  as  surgeon  and  physician 
1  e  dispensary.  There  had  been  a  considerable  increase  in  the  extra- 
lary  expenditure,  owing  to  the  cost  of  alterations  in  the  buildings, 
.[  he  ordinary  revenue  exceeded  the  ordinary  expenditure.  The  report 
;|  read  by  Dr.  James  Andrew,  Honorary  Secretary  to  the  institution, 

1  e  annual  meeting,  presided  over  by  the  Lord  Provost. 

MORTALITY  IN  SCOTLAND. 

mortality  in  the  eight  principal  Scotch  towns  last  week  was  27.3 
,000.  Zymotic  diseases  caused  the  death  of  3.5  per  1,000  of  the 
i  rated  population ;  and  of  these,  pertussis  was  the  most  fatal. 

.  >ng  the  curiosities  of  medical  literature  was  a  certificate  of  death 
h  stated  that  a  female  child  three  years  of  age  died  from  “modified 
ulsions  presumably  caused  by  varicella  not  having  come  out”.  In 
.  h  the  death  of  a  child  six  months  of  age  was  ascribed  to  “erysipelas 
:  wing  vaccination”.  In  Edinburgh,  the  death-rate  was  only  21  per 
J  o;  there  were  only  six  deaths  from  zymotic  diseases.  In  Glasgow, 
:|  leath-rate  wras  29  per  1,000 — an  increase  of  2  per  1,000  on  the 
;  ious  week. 


the  University  Professors  were  present.  Mr.  Young  of  Kelly,  a  former 
lecture-assistant  of  Graham,  occupied  the  chair.  The  subject  of  the 
lecture  was — “Molecular  Mobility,  or  some  Minute  Forms  of  Invisible 
Motion”;  and,  in  dealing  with  it,  the  lecturer  described  the  various 
stages  of  the  experimental  investigations  of  Graham,  from  the  time  he 
left  Glasgow  in  1837  until  almost  his  death ;  and  he  spoke  in  the 
highest  terms  of  his  life  and  scientific  researches.  The  lecturer  exhibited 
and  used  much  of  Graham’s  apparatus.  At  the  close  of  the  lecture,  Sir 
William  Thomson  moved  a  vote  of  thanks  to  Mr.  Roberts,  which  was 
very  warmly  accorded.  In  doing  so,  he  referred  to  Graham  as  the 
Kepler  of  this  department  of  physics,  as  he  had  done  for  it  what  Kepler 
had  accomplished  for  astronomy ;  and  he  warmly  acknowledged  the 
fidelity  with  which  Mr.  Roberts  had  expounded  the  researches  of  his 
master  and  friend. 


THE  SAMARITAN  SOCIETY  OF  THE  WESTERN  INFIRMARY 
OF  GLASGOW. 

On  January  7th,  was  held  the  annual  meeting  of  the  Samaritan  So¬ 
ciety  connected  with  the  Western  Infirmary  of  Glasgow.  The  report 
issued  shows  the  great  advantages  of  this  Society,  and  what  an  amount 
of  good  work  has  been  done  through  its  agency.  The  scope  of  its 
labours  is  large ;  but  we  may  say  that,  among  other  things,  it  gives  tem¬ 
porary  relief  to  the  families  of  those  hospital  patients  who  are  deserving, 
but  in  want ;  and  it  provides  clothing  and  surgical  appliances  for  neces¬ 
sitous  patients  when  leaving  the  Infirmary.  It  also  seeks  to  obtain 
employment  for  those  patients  who  are  cured,  and  sends  suitable  cases 
to  the  Convalescent  and  Sea-side  Homes  in  the  vicinity  of  Glasgow. 
In  fact,  wherever  a  really  deserving  case  of  poverty  presents  itself  among 
the  inmates  of  the  Infirmary,  every  effort  is  made  to  help  the  patient 
through  his  difficulties,  and  put  him,  when  he  leaves  the  institution,  in 
the  way  of  self-support.  Since  December  1st,  1877,  until  the  present 
time,  four  hundred  and  forty  cases  have  received  relief  from  the  Society. 
The  abstract  of  accounts  submitted  showed  a  balance  after  paying  all 
expenses.  We  are  glad  to  see  that  a  movement  is  on  foot  to  establish  a 
similar  society  in  connection  with  the  Royal  Infirmary  of  Edinburgh. 


WATER-SUPPLY  IN  SCOTCH  TOWNS. 

!  •:  estimated  cost  of  the  water- works  for  the  town  of  Galashiels,  which 
now  nearly  completed,  is  £48,500  :  a  large  sum  for  a  comparatively 
11  town.  The  supply  of  water  will  be  an  immense  advantage,  al- 
tj  gh  Galashiels  can  scarcely  have  a  lower  mortality  than  its  last 
: ’s  16  per  1000.  In  St.  Andrew’s,  a  special  Water  Committee 
been  appointed  to  inquire  and  report  what  can  be  done  for  the 
:  rase  and  improvement  of  the  supply.  The  town  of  Inverkeithing 
long  with  the  villages  of  Charleston  and  Limekilns,  to  receive  an 
idant  supply  from  the  Dunfermline  waterworks. 

THE  GRAHAM  LECTURES  IN  GLASGOW. 

-emembrance  of  the  fact  that  the  late  Professor  Thomas  Graham, 

:  .S.  (formerly  Professor  of  Chemistry  in  University  College,  London, 

;  Master  of  the  Royal  Mint),  was  a  Glasgow  man,  and  that  his  name  had 
hi  for  many  years  on  its  list  of  members,  the  Council  of  the  Chemical 
>  ion  of  the  Philosophical  Society  of  Glasgow  set  on  foot,  some  time 
3!  a  movement  to  commemorate  in  some  way  his  great  achievements 
•  I  :ience.  At  first,  this  idea  took  the  form  of  awarding  valuable 
r :  als  from  time  to  time  for  the  best  papers  read  before  the  Chemical 
i  ion  of  the  Society ;  but  more  recently  it  was  thought  desirable  to 
■  id  the  movement  and  arrange  for  the  delivery  of  a  periodical  lec- 
1  on  some  department  of  chemistry  or  physics,  by  a  cultivator  of  sci- 
;  who  had  gained  distinction  by  his  own  scientific  labours.  In 
(  rdance  with  this  plan,  the  first  of  the  series  of  Graham  Lectures 
>’  delivered,  on  the  evening  of  January  22nd,  in  the  lower  hall  of 
1  University  Museum,  by  Mr.  W.  Chandler  Roberts,  F.R.S.,  Chemist 
1  le  Mint,  who  wfas  long  intimately  associated  with  Graham  as 
1  assistant,  and  more  especially  in  the  latest  scientific  investigations 
\  :h  he  carried_on.  There  was  a  very  large  audience,  and  many  f 


ROYAL  ASYLUM  FOR  LUNATICS,  GLASGOW. 

At  the  annual  general  meeting  of  the  contributors  to  this  institution,  it 
was  stated  in  the  report  of  the  directors  that  the  total  number  of  patients 
treated  in  the  asylum  during  the  year  had  been  434  males  and  321 
females.  The  average  daily  number  under  treatment  had  been  556.  Of 
the  number  treated,  87  had  been  discharged  well,  84  relieved,  52  had 
died,  and  there  remained  in  the  asylum  at  December  31st  532.  These 
numbers  are  rather  lower  than  last  year’s.  The  recoveries  amounted  to 
43  per  cent,  of  the  admissions  ;  in  addition  to  these,  51  were  discharged 
as  partially  recovered  and  able  to  reside  under  the  care  of  their  friends 
at  home.  In  consequence  of  the  crowded  state  of  the  last  house,  and 
the  accommodation  at  Gartnavel  for  parish  patients  being  inadequate 
for  the  requirements  of  the  district,  the  directors  had  been  compelled  to 
terminate  their  contract  with  the  Board  of  Lunacy,  as  it  could  no  longer 
be  adequately  fulfilled.  The  financial  report  showed  that  the  income 
for  the  year  had  been  .£33,234  18s.  iod.,  and  the  expenditure 
£33.  *34  1 6s.  iod. 

- - 

IRELAND. 


RESTRAINT  IN  LUNACY  CASES. 

The  system  of  strapping  down  violent  lunatics  to  which  we  recently 
alluded,  as  being  practised  in  the  Belfast  Union  Workhouse,  was  again 
under  the  consideration  of  the  Guardians  of  that  Union  last  week.  It 
was  shown  that  the  system  did  not  exist  in  the  District  Lunatic  Asylum, 
the  means  there  adopted  consisting  of  the  use  of  a  strait-jacket  made  of 
canvas  cloth.  It  was  finally  resolved  that  two  rooms  for  male,  and  one 
for  female,  dangerous  insane  persons  should  be  at  once  constituted  ;  and 
that,  from  the  1st  February,  the  present  system  of  strapping  down 
insane  and  epileptic  patients  should  be  discontinued. 
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INFECTION  OF  DAIRIES. 

Dr.  Cameron,  the  Medical  Officer  of  Health  for  Dublin,  has  recently 
traced  several  cases  of  typhoid  fever,  which  is  prevalent  now  in  Dublin, 
to  the  use  of  milk  from  a  dairy  in  which  typhoid  patients  had  been  lying 
11  for  a  month.  He  has  written  to  the  local  papers  asking  for  informa¬ 
tion,  from  persons  in  whose  households  typhoid  has  lately  appeared,  as 
to  the  source  of  their  milk-supply,  and  recommends  that,  where  there 
is  any  doubt  as  to  the  purity  of  the  sources  of  milk,  it  be  boiled  before 
being  used. 


CLINICAL  INSTRUCTION  AT  TILE  BELFAST  UNION  HOSPITAL. 

A  communication  has  been  received  by  the  Belfast  Board  of  Guardians 
from  the  King  and  Queen’s  College  of  Physicians  in  Ireland,  informing 
the  Board  that  the  College  was  not  prepared  to  receive  certificates  of 
clinical  attendance  in  any  Workhouse  Hospital.  The  College  of  Sur¬ 
geons  also,  in  reply  to  a  letter  from  the  Guardians,  stated  that,  in  their 
opinion,  the  recognition  of  the  Belfast  Union  Hospital  by  them  for  the 
Letters  Testimonial  and  Fellowship  of  their  College,  would  not  be 
advisable. 


BELFAST  DISPENSARY. 

At  a  recent  meeting  of  the  Belfast  Dispensary  Committee,  the  Medical 
Officers  of  the  City  Dispensary  Districts  reported  that  the  health  of  the 
town  was  satisfactory.  Small-pox  has  nearly  disappeared,  and  also 
diphtheria;  the  diseases  prevailing  at  present  being  enteric  fever  and 
bronchitis,  the  latter  arising  from  the  excessive  severity  of  the  weather. 
Attention  was  drawn  to  the  issuing  of  medical  relief  tickets;  as  it  was 
stated  that  families  in  the  receipt  of  thirty  shillings  a  week,  and  single 
persons  earning  fifteen  shillings  a  week,  were  not  entitled  to  medical 
relief  under  the  Medical  Charities  Act;  and  it  was  hoped  that  the  Com¬ 
mittee,  before  issuing  a  ticket,  would  make  the  necessary  inquiries. 

SMALL-POX  IN  GALWAY. 

This  disease,  which  has  been  prevalent  for  many  months  in  the  town  of 
Galway,  has  of  late  shown  a  marked  decrease  in  the  mortality  and  in  the 
number  of  fresh  cases.  An  application  was  made  by  the  Tuam  solicitors 
at  the  Recorder’s  Court,  last  week,  requesting  his  lordship  to  adjourn 
the  Quarter  Sessions  in  consequence  of  the  epidemic  ;  but,  after  making 
due  inquiry  from  the  medical  gentlemen  of  the  place,  the  application 
was  refused.  The  local  authorities  state  that  the  disease  is  disappearing, 
and  that  only  five  cases  were  reported  for  the  past  eleven  days. 

MALLOW  WORKHOUSE. 

On  the  24th  ultimo,  an  election  took  place  for  a  medical  officer  to  this 
workhouse,  in  the  vacancy  caused  by  the  death  of  Dr.  Philip  Barry, 
when  Dr.  E.  Fitzgerald  was  appointed  at  a  salary  of  £8 5  a-year,  and 
^15  as  Consulting  Sanitary  Officer.  As  Dr.  Barry  had  £120  per 
annum  as  Medical  Officer,  the  Local  Government  Board  wrote  last 
week  to  the  Guardians,  pointing  out  that  the  workhouse  duties  would 
have  a  claim  of  paramount  importance  upon  the  Medical  Officer’s  time 
and  attention  ;  that  the  workhouse  was  at  a  considerable  distance  from 
the  town  of  Mallow;  and  that  it  would  be  contrary  to  the  rules  of 
sound  reasoning  to  supplement  the  salary  given  for  real  and  substantial 
duties,  by  a  payment  for  consulting  sanitary  duties,  which  the  Guardians 
state  have  no  existence.  The  Board  added  that  they  could  not  consent 
to  a  reduction  of  the  salary  without  cause  shown  ;  but  they  would  be 
prepared  to  entertain  a  proposal  to  reduce  the  salary  in  respect  of  con¬ 
sulting  sanitary  duties,  or  to  consent  to  the  Guardians  paying  for  such 
duties  by  fees  in  each  case.  The  Guardians  will  have  the  matter  under 
consideration  this  week,  but  in  the  meantime  they  have  elected  a  Medical 
Officer  under  the  reduced  scale  of  remuneration. 


DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  Committee  of  Distribution  of  this  Fund  made  their  award  for  the 
year  1878  last  week.  Fifteen  hospitals  participated  in  the  Fund,  and 
it  is  gratifying  to  find  that  the  amount  collected  has  annually  increased. 
The  available  balance  to  the  credit  of  the  Fund  last  year  was  .£4,350, 
which,  after  deducting  the  amount  required  to  meet  current  expenses, 
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left  a  sum  of  £3,975  to  be  divided  among  the  participating  hospita 
This  amount  has  been  distributed  according  to  the  same  proportions 
were  adopted  in  former  years— namely,  two-thirds  according  to  t 
amount  of  voluntary  contributions  received,  and  one-third  according 
the  work  done  for  such  contributions.  As,  however,  this  plan  has  be 
much  questioned,  we  are  glad  to  see  that  the  Committee  are  of  opini< 
that  more  value  should  be  allowed  for  the  work  done  by  the  hospita 
and  they  recommend  that  a  committee  be  appointed  to  consider  wheth 
any  and  what  change  in  the  rules  is  desirable,  by  which  the  distribute 
should  be  made  to  depend  to  a  greater  extent  than  at  present  on  tl! 
work  done  by  the  participating  hospitals,  as  regards  its  extent,  naturi 
and  quality.  The  Committee  have  also  considered  a  carefully  prepan 
statement  of  the  expenditure  per  bed,  under  each  principal  head,  ' 
each  of  the  hospitals  receiving  aid  from  the  Fund.  A  study  of  th 
statement  has  convinced  them  that  due  care  is  not  always  exercised  I 
the  apportioning  of  the  expenses  between  the  different  departments 
the  hospitals.  In  some  cases,  the  amount  spent  on  the  patients’  prov! 
sions  seems  singularly  small,  while  in  others  the  cost  of  management  1 
manifestly  excessive.  The  following  are  the  sums  awarded  to  the  var 
ous  institutions  :  Sir  Patrick  Dun’s,  £'221  16s.  4d.;  City  of  Dublii 
£664  18s.  gd.;  Dr.  Steevens’,  £77  17s.  3J.;  Meath,  £362  os.  iod! 
Mercers,  £325  14s.  3d.;  Whitworth  (Drumcondra),  £74  9s.  $(] 
Coombe  (Lying-in),  £211  8s.  8d.;  Rotunda  (Lying-in),  £317  is.  9d 
St.  Mark’s  (Ophthalmic),  £181  14s.  7d.;  National  Eye  and  Ear  Ink; 
mary>  z£55  i4S-  4<F;  Convalescent  Home,  £300  18s.  ud.;  Cork  Stre.! 
(Fever),  £143  2s.  I  id.;  Adelaide,  £638  6s.  96.;  Rathdown  (Monk 
town),  £219  17s.  id.;  Orthopaedic  (Usher’s  Island),  £179  18s.  2, 
Total,  £3,975. 


BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

The  sixth  annual  meeting  was  held  at  Belfast  on  January  17th,  prei 
sided  over  by  the  Honourable  Robert  O’Neill.  From  the  annual  repor : 
it  appears  that,  during  the.  past  year,  217  in-patients  and  6,553  oui 
patients  were  under  treatment  at  the  hospital.  Eighty-nine  surgica 
cases  were  admitted ;  ten  capital  and  a  large  number  of  minor  operation 
were  performed,  none  of  which  were  attended  with  fatal  results.  In  I 
financial  aspect,  the  income  for  1878  was  satisfactory,  as  compared  wit! 
the  expenditure.  As  regards  the  new  hospital,  which  it  is  expected  wil 
be  formally  opened  in  the  approaching  spring,  the  total  amount  receive, 
to  the  building  fund  has  been  £4,840  ;  but  the  Committee  estimate  tha 
a  sum  of  £1,000  will  still  be  required  to  enable  them  to  open  the  nev 
institution  free  of  Ldebt.  An  effort  was  made  by  a  Subcommittee  t 
effect  an  amalgamation  with  the  Ulster  Hospital  for  Children,  as  it  m 
thought  that  the  work  of  the  two  institutions  having  similar  aims  migh 
be  done  much  better,  if  conducted  under  one  head,  but  the  negotiation 
were  not  successful.  The  erection  of  the  new  hospital  has  caused  ai 
increase  in  the  medical  staff;  and  it  is  satisfactory  to  find  that  the  num- 
ber  of  students  attending  the  hospital  clinic  have  been  in  excess  of  formei  I 
years.  A  vote  of  thanks  to  the  medical  staff  for  their  valuable  service 
terminated  the  proceedings. 


SMALL-POX  IN  CORK. 

A  i  the  Coik  Board  of  Guardians,  last  week,  a  discussion  arose  in  refer 
ence  to  the  removal  to  the  Cork  Workhouse  of  two  sailors  suffering  fron 
small-pox,  who  had  arrived  recently  at  Queenstown.  It  appears  thiu 
the  authorities  of  the  Queenstown  Hospital  refused  to  admit  the  patients.  I 
and  they  were  removed  in  an  ambulance  to  the  small-pox  sheds  of  the 
Cork  Workhouse,  being  conveyed  along  the  public  road  for  some  fifteen 
miles.  This  mode  of  removal  was  objected  to,  and  it  was  suggested  that 
any  additional  cases  occurring  in  vessels  calling  at  the  port  should  bel 
conveyed  by  water,  as  being  less  dangerous.  The  Cork  Guardians  be- 1 
lie\e  that  the  authorities  at  Queenstown  have  thrown  many  obstacles  in! 
the  way  of  obtaining  an  intercepting  hospital ;  but,  at  a  late  meeting  of  ! 
the  Town  Commissioners  of  Queenstown,  it  was  mentioned  that  the  Cork; 
Board  of  Guardians  were  appointed  Port  Nuisance  Authorities  in  1873, 
and  yet  nothing  had  been  done  as  yet  for  the  construction  of  an  inter¬ 
cepting  hospital,  although  they  were  largely  the  responsible  parties  for 
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erection.  Small-pox  has  caused  great  ravages  during  the  past  year 
Dublin,  Belfast,  and  Galway,  and  it  would  be  a  very  serious  matter 
mid  it  now  obtain  a  footing  in  Cork. 


THE  REPORT  OF  THE  MEDICAL  OFFICER  OF  THE  LOCAL 
GOVERNMENT  BOARD  FOR  1877. 


INTRAVENOUS  INJECTION  OF  MILK. 

IIS  operation  was  performed  for  the  first  time  in  Ireland  by  Dr. 
bert  McDonnell,  one  of  the  surgeons  of  Steevens’s  Hospital,  on 
luary  22nd.  The  subject  of  the  operation  was  a  man  aged  30,  who  is 
>atient  of  Mr.  Austin  Meldon,  under  w  hose  care  he  has  been,  in  the 
iblin  Provident  Infirmary,  since  last  November,  suffering  from  enteric 
er.  He  had  profuse  diarrhoea,  which  the  ordinary  remedies  wrere  in- 
iable  of  permanently  checking ;  there  was  also  almost  complete 
ure  of  the  digestive  powers,  and  he  was  consequently  reduced  to  a 
te  of  such  extreme  exhaustion  that  'death  appeared  imminent.  On 
suggestion  of  Dr.  Robert  McDonnell,  who  saw  the  case  in  consult- 
>n  with  Dr.  Lyons  and  Mr.  Meldon,  it  was  resolved  to  transfuse 
k.  Accordingly,  a  cow  having  been  brought  to  the  Infirmary,  some 
,h  milk  was  procured  direct  from  the  animal,  the  milk  being  kept 
cm.  Dr.  McDonnell  openedjthc  right  median  basilic  vein,  and,  by 
ans  of  his  simple  transfusion  apparatus  ( Dublin  Journal  oj  Medical  Sci- 
t,  November  1871 ),  injected  nearly  ten  ounces  of  the  milk.  The  pulse, 
ich  before  the  operation  was  barely  perceptible,  rose  during  it,  and 
n  after  became  comparatively  strong ;  but  subsequently,  as  was  also 
)  iced  in  Dr.  Tepper’s  cases  ( London  Medical  Record ,  December  15th, 
8,  p.  503),  there  was  great  respiratory  disturbance  and  capillary  in¬ 
ion.  In  about  two  hours,  these  immediate  effects  passed  away,  the 
i  ient  rallied  wonderfully,  and  expressed  himself  as  feeling  comfort- 
e  and  warm.  At  the  time  of  writing  (the  sixth  day  after  the  opera- 
(i),  nothing  could  be  more  satisfactory  than  the  patient’s  condition 
l  progress.  The  diarrhoea  has  ceased,  and  his  ability  to  digest  suit- 
e  nourishment  has  greatly  improved.  We  understand  that  Mr. 
ldon  purposes  bringing  full  particulars  of  this  interesting  and  suc- 
jsful  case  before  the  Medical  Society  of  the  King  and  Queen’s  Col- 
e  of  Physicians  at  an  early  date.  In  connection  with  the  subject  of 
msfusion  of  milk,  it  may  not  be  out  of  place  to  mention  that  an 
.tract  of  some  of  the  earlier  cases  in  which  this  operation  was  per¬ 
med  will  be  found  in  the  first  volume  of  the  Dublin  Journal  of 
•dical  Science  for  the  year  1876,  p.  584. 


HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT, 
the  Dublin  Registration  District,  the  number  of  births  registered 
ing  the  quarter  ended  28th  December  last  amounted  to  2,115,  being 
lal  to  an  annual  ratio  of  1  in  37.2,  or  26.9  in  every  1,000  of  thepopu- 
on  ;  and  the  deaths  to  2,421,  affording  an  annual  ratio  of  I  in  32.5, 
30.8  per  1,000.  Omitting  the  deaths  (70)  of  persons  admitted  into 
die  institutions  from  localities  outside  the  district,  the  rate  for  last 

■  .rter  was  29.9  per  1,000.  Zymotic  diseases  caused  456  deaths,  being 

■  over  the  average  for  the  corresponding  quarter  of  the  past  ten  years, 
re  than  50  per  cent,  of  the  total  deaths  in  the  zymotic  class  were 

•  sed  by  small-pox,  fever,  and  scarlatina.  The  deaths  from  small-pox 
minted  to  116,  being  49  less  than  in  the  previous  three  months; 
’  t,  106  ;  scarlet  fever,  67  ;  diarrhoea,  40  ;  whooping-cough,  36  ;  and 
dip,  23.  There  was  a  remarkable  prevalence  of  diseases  of  the  re- 
i-  atory  organs  in  the  latter  part  of  the  quarter,  which  raised  the  deaths 

■  i  these  causes  to  686,  or  28.3  per  cent,  of  the  total,  a  number  ex- 
c  ling  the  average  mortality  of  the  past  ten  years  by  291.  Of  these, 

I  ichitis  caused  513  deaths,  and  pneumonia  101.  One  hundred  and 
I  y-two  deaths  of  children  w'ere  due  to  convulsions,  being  23  per  cent. 

;  he  deaths  from  all  causes  amongst  children  under  five  years  of  age. 

I  irt-disease  proved  fatal  in  114  instances;  paralysis,  50;  apoplexy, 
q  kidney-disease  (unspecified),  32.  Phthisis  caused  210  deaths ; 

I I  enteric  disease,  38;  hydrocephalus,  31  ;  and  cancer,  38.  The  mean 
he  mean  weekly  temperature  for  the  quarter  was  40.6  deg.,  and  the 

r,  1  fall  measured  5.633  inches. 

j  - 

I  'R;  ^  ill  1  am  Alexander  of  Halifax  has  been  appointed  a  Magis- 
I  e  for  the  West  Riding  of  Yorkshire. 


When  Mr.  Simon  retired  from  the  public  service  in  1876,  there  was 
some  fear  that  the  valuable  series  of  Reports  on  the  public  health  of  the 
country  which  he  had  inaugurated  would  come  to  an  end.  It  is  satis¬ 
factory  therefore  to  find  that  the  Local  Government  have  appreciated 
the  loss  to  sanitation  which  the  extinction  of  those  reports  would  occa¬ 
sion,  and  have  permitted  Mr.  Simon’s  successor  to  continue  the  series 
under  an  altered  title  and  different  form  of  presentation  to  Parliament. 
The  present  report  is  the  second  that  has  been  issued  under  the  auspices 
of  Dr.  Seaton,  and  it  is  in  no  degree  less  interesting  than  its  predecessor. 
It  is  a  matter  for  regret  that  the  report  of  the  Medical  Officer  himself  is 
so  brief;  but  no  doubt  the  pressing  avocations  of  Dr.  Seaton  are  so  great, 
that  no  time  is  left  to  him  for  such  a  critical  and  masterly  discussion  of 
the  contents  of  his  volume  as  we  were  wont  to  look  for  at  the  hands  of 
Mr.  Simon.  Dr.  Seaton’s  report  professes  to  be  little  more  than  an 
introduction  to  the  papers  which  compose  the  blue  book  ;  and  to  these 
we  may  therefore  at  once  address  ourselves. 

As  we  have  on  a  former  occasion  indicated  (Dec.  7th,  1878),  it  was 
only  possible  for  the  medical  staff  of  the  Board  to  make  during  1877 
twenty  inspections  into  particular  outbreaks  of  disease  in  different  parts 
of  the  country.  This  poor  result  is  much  to  be  deplored  ;  but  the 
reasons  of  it  are  apparent  on  the  face  of  the  report.  Indeed,  Dr.  Seaton 
himself  adopts  an  apologetic  tone  in  reporting  to  his  official  chief  this 
small  number  of  inquiries.  He  explains  that,  “  Much  more  of  the  time 
of  the  inspectors  of  my  department  was  occupied  during  1877  than  it 
had  been  in  previous  years  in  participation  in  the  Board’s  administrative 
business  ;  for,  besides  the  time  (nearly  constant  from  year  to  year) 
necessary  for  the  inspection  of  public  vaccination  and  the  supervision  of 
the  working  of  the  Vaccination  Acts,  (1)  the  increased  and  increasing 
desire  of  local  authorities  to  provide  themselves  with  hospitals  for  the 
isolation  of  cases  of  infectious  diseases  called  for  many  medical  inspec¬ 
tions  in  1877,  to  determine  the  fitness  of  sites  for  these  hospitals,  and  as 
to  various  sanitary  details  in  their  plans  and  construction  ;  and  (2)  the 
introduction  or  the  improvement  of  by-laws,  with  which  local  authorities 
were  also  much  occupied  during  the  year,  required  in  many  instances, 
for  the  settlement  of  particular  questions  involving  health-considerations, 
personal  conference  and  explanation  with  those  authorities  by  inspectors 
of  my  department.” 

Thus  the  department  was  only  able  to  accomplish  nineteen  special 
inspections,  besides  one  undertaken  at  the  instance  of  the  Florae  Office 
into  the  prevalence  of  enteric  fever  on  board  the  Cornwall  reformatory 
school-ship.  Thirteen  of  these  inspections  were  called  for  by  local  repre¬ 
sentations  or  complaints,  “and”,  says  Dr.  Seaton,  “there  remained 
time  only  for  the  accomplishment  of  six  of  those  detailed  inquiries  into 
the  causes  of  large  amounts  of  preventable  mortality  in  various  parts  of 
the  kingdom,  to  which  the  Board’s  attention  is  periodically  called  by  the 
quarterly  death-returns  of  the  Register-General,  which  it  has  been  one 
of  the  most  important  duties  of  my  department  to  make  in  selected 
cases.” 

Under  these  circumstances,  Dr.  Seaton  trusts  that  he  may  be  permitted 
to  speak  of  the  falling  off  in  the  number  of  these  special  inquiries  as 
temporary  only  (i.e.,  that  his  staff  may  be  increased),  a  hope  which  will 
be  echoed  by  every  one  who  knows  the  solid  character  of  the  work  of 
the  department. 

Reports  of  two  of  the  twenty  inquiries  actually  made  are,  on  account 
of  their  exceptional  circumstances,  printed  in  extenso ;  and  they  illus¬ 
trate  in  a  very  forcible  manner  the  great  value  of  the  investigations  of 
the  Government  Medical  Staff,  as  opening  out  new  lines  of  thought  to 
local  workers.  The  first  is  a  report  by  Dr.  Ballard  into  a  puzzling  and 
long  continued  prevalence  of  enteric  fever  at  Ascot.  This  epidemic, 
though  it  continued  for  four  years  and  a  half,  is  conclusively  shown  to 
have  been  caused  by  the  use  of  the  milk  from  one  particular  dairy 
farm. 

It  is  impossible  here  to  present  a  summary  of  Dr.  Ballard’s  argument, 
or  of  the  very  able  manner  in  which  he  accounts  for  the  intermittent 
pollution  of  the  well  at  the  farm  with  the  specific  contagium  of  enterict 
fever  ;  but  the  report  well  deserves  perusal  in  the  original,  as  an  example 
of  careful  and  painstaking  etiological  research.  It  may  be  noted  as  a 
curious  fact  that  the  great  Marylebone  epidemic  of  1873  is  responsible 
for  this  prevalence  as  one  of  its  sequelae.  The  evacuations  from  a  lad, 
who  caught  the  disease  in  London,  were  buried  in  a  hole  in  the  sand  at 
Ascot — when  he  was  lying  ill — and  thence  percolated  into  the  water 
layer,  from  which  the  well  at  the  farm  in  question  derived  its  supply. 
So,  at  least,  thinks  Dr.  Ballard. 

The  other  report  is  equally  interesting.  It  contains  the  result  of  Mr. 
Power’s  investigation  of  an  exceptional  prevalence  of  diarrhoea  in  a 
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particular  area  in  the  city  of  Winchester.  Mr.  Power  was  able  to 
dismiss  as  inoperative  in  the  production  of  ihis  fatility,  at  least  to  any 
great  extent,  in  the  usually  ascribed  cause  of  epidemic  diarrhoea — 
such  as  the  tending  and  feeding  of  infants,  water-supply,  disposal  of  ex¬ 
crement,  etc. ;  and,  in  the  end,  was  forced  to  regard  the  dampness  and 
foulness  of  the  soil  of  the  particular  area  as  mostly  concerned  in  the 
outbreak.  This,  it  should  be  stated,  is  also  the  explanation  given  by 
Messrs.  Buck  and  Franklin  for  the  terrible  mortality  from  diarrhoea 
which  annually  takes  place  at  Leicester;  and,  it  appears  to  us  that 
there  would  be  as  much  promise  in  an  extended  investigation  into  the 
connection  between  epidemic  diarrhoea  and  dampness  of  site  in  different 
parts  of  the  kingdom. 

During  the  year,  Dr.  Ballard  pursued  his  valuable  inquiry  into  Efflu¬ 
vium  Nuisances,  dealing  in  the  present  report  with  the  branches  of 
industry  in  which  substances  of  vegetable  origin  are  chiefly  dealt  with. 
This  revision  of  the  subject  appears  to  be  much  less  comprehensive 
than  that  treated  of  last  year — the  nuisances  arising  from  substances 
of  animal  origin — as  the  report  is  only  one-third  of  the  length  of  that 
for  1876.  Amongst  the  trades  now  dealt  with  are  the  netting  of  flax, 
the  distillation  of  wood,  the  manufacture  of  paper,  malt  and  chicory 
roasting,  India-rubber  manufacture,  oil-boiling,  the  manufacture  of  oil- 
varnishes,  floorcloths,  etc.,  and  the  recovery  of  oil  and  grease.  In  no 
case  was  Dr.  Ballard  able  to  find  that  the  disturbance  to  health  from 
the  emitted  effluvia  was  more  than  that  caused  by  the  disagreeable  im¬ 
pression  made  upon  the  senses,  such  as  headache,  loss  of  appetite, 
nausea,  vomiting,  and  a  general  sense  of  malaise ,  except  that,  in  a  few 
cases,  the  vapour  was  found  to  be  irritating  to  the  eyes. 

The  next  appendix  is  a  memorandum  by  Mr.  Netten  Radcliffe, 
giving  particulars  of  the  outbreaks  of  plague  which  occurred  in  1877  in 
Northern  Persia,  including  an  outbreak  at  Resht  and  the  district  adja¬ 
cent  to  that  city.  This  last  outbreak  at  one  time  assumed  such  pro¬ 
portions  as  to  cause  alarm  to  the  Russian  Government  for  the  safety  of 
Trans-Caucasia,  and  it  is  now  of  peculiar  interest  by  reason  of  the  com¬ 
parative  proximity  of  Resht  to  the  scene  of  the  present  epidemic  at 
Astrakhan.  Resht  is  situated  at  the  south-western  corner  of  the  Cas¬ 
pian  Sea,  and,  being  a  considerable  place  of  twenty  thousand  inhabit¬ 
ants,  it  is  possible  that  plague  may  have  been  transported  thither  into 
European  Russia.  As  bearing  on  the  possibility  of  the  importation  of 
foreign  epidemics  into  this  country,  Dr.  Seaton  gives,  as  an  appendix 
to  Mr.  Radcliffe’s  paper,  a  memorandum  of  his  own,  detailing  the  sys¬ 
tem  of  medical  inspection  which,  in  this  country,  is  substituted  for 
quarantine. 

The  last  division  of  the  report  concerns  a  subject  which  has  only 
recently  come  under  the  supervision  of  the  Local  Government  Board — 
the  auxiliary  scientific  investigations  into  the  intimate  processes  of 
disease.  These  investigations,  it  will  be  remembered,  still  remained 
under  the  direction  of  the  Privy  Council  Office  when  the  medical  de¬ 
partment  was  transferred  to  the  Local  Government  Board ;  and,  it  was 
not  till  Mr.  Simon’s  resignation  that  the  vote  for  them  was  transferred 
so  the  latter  office.  Dr.  Seaton  has,  therefore,  now  to  report  on  them 
for  the  first  time.  The  most  interesting  from  a  medical  point  of  view 
of  the  investigations  of  1877 — the  inquiry  undertaken  by  the  Patho¬ 
logical  Society  into  pyaemia,  septicaemia,  and  allied  diseases — is  not  yet 
complete,  and  only  a  reference  to  it  appears  in  the  report.  The  two 
other  investigations  were  by  Dr.  Klein  and  Dr.  Thudichum  respect¬ 
ively. 

Dr.  Klein’s  report  consists  of  a  complete  and  exhaustive  study  of  the 
fatal  infectious  fever  of  swine  which  has  frequently  been  called  ‘  ‘  pig- 
typhoid”,  but  for  which  he  now  proposes  the  more  suitable  name  of 
“pneumo-enteritis”.  The  paper  is,  perhaps,  more  of  veterinary  than 
of  medical  interest,  but  it  still  has  a  very  distinct  value  of  its  own  as 
throwing  light  on  the  intimate  nature  of  the  morbific  contagia  in  gene¬ 
ral,  and  the  faculty  whereby  these  influences  pervade  and  disorganise 
the  bodies  they  infect.  It  is  impossible  to  give  within  the  limits  of  a 
paragraph  an  abstract  of  a  report  which  fills  more  than  a  hundred  pages, 
but  the  substance  of  what  Dr.  Klein  has  actually  done  may  be  thus 
shortly  stated. 

By  a  process  of  artificial  cultivation,  he  has  succeeded  in  bringing  to 
maturity,  outside  the  animal  body ,  the  microphyte  which  belongs  to 
pneumo-enteritis,  showing  all  the  changes  in  growth  of  which  it  is 
capable,  and  the  relation  therefore  of  the  micrococci,  as  germs,  to  the 
remaining  life-history  of  the  specific  fungus.  His  artificial  cultivations 
of  the  fungus  have  been  made  in  small  quantities  of  a  normal  animal 
fluid  (the  aqueous  humour  of  the  rabbit’s  eye)  in  closed  glass  cells  ad¬ 
mitting  of  microscopic  examination.  Taking  from  a  diseased  pig  a 
very  minute  quantity  of  matter  containing  the  germ  of  the  disease,  he 
has,  as  it  were,  inoculated  therewith  a  first  quantity  of  that  normal 
fluid,  and  has  then  let  it  stand  for  twenty-four  hours  in  an  incubator  at 
a  suitable  temperature  ;  next  day,  he  has  made  a  minute  “  inoculation” 


from  this  first  quantity  to  a  second  quantity  of  the  normal  fluid  ;  r| 
day,  from  the  second  to  the  third,  and  so  on,  successively,  even  ter 
eighth  quantity  of  the  normal  fluid.  Throughout  this  long  series  of 
periments  each  successive  quantity  of  the  fluid  showed  in  due  ti 
after  the  “  contagium”  had  been  brought  to  bear  upon  it,  thegrowt! 
a  specific  schizomycete,  with  its  spire-yielding  rods  and  filaments,  1 
except  when  this  experiment  had  failed,  no  other  forms  whatever.  T 
at  the  extreme  distance  from  the  original  source  of  the  contagium, 
eighth  quantity  of  fluid,  with  its  eighth  generation  of  artificially  b 
schizomycete  germs,  was  used  for  inoculation  of  the  animal ;  and 
Klein  found  that  three  pigs  inoculated  from  that  botanised  fluid  un< 
went  as  true  attacks  of  pneumo-enteritis  as  if  inoculation  had  been  ; 
formed  on  them  directly  from  a  diseased  animal. 

In  commenting  upon  this,  Dr.  Seaton  says  that,  as  regards  the  n 
tion  of  these  experiments  to  the  general  science  of  contagia,  it  is  imj 
tant  to  observe  that  they  constitute  the  second  case  of  such  detai 
experimental  testimony  towards  the  doctrine  of  contagium  animatu 
for  experiments  essentially  resembling  those  which  Dr.  Klein  has  m 
in  regard  of  the  microphyte  of  pneumo-enteritis,  had  previously  b 
made  by  others,  and  have  now  been  fully  confirmed  by  him,  in  reg 
of  the  microphyte  of  splenic  fever.  Studies  as  complete  as  have  b 
made  in  these  two  leading  cases  will  no  doubt  be  sooner  or  later  m; 
in  regard  to  many  others  of  the  zymotic  contagia  ;  but  there  are  reas> 
which  in  this  matter  inevitably  forbid  a  rapid  rate  of  progress.  For, 
one  hand,  the  objects  which  have  to  be  scrutinised  and  to  which  s 
cific  characters  have  to  be  assigned,  are  so  extremely  minute,  and 
similar  among  themselves,  that  none  but  very  skilled  and  very  pati 
microscopical  observers  are  competent  to  pronounce  on  them  ;  and 
the  other,  as  regards  the  experiments  which  each  case  requires  . 
admits,  not  only  are  the  conditions  of  different  cases  widely  differt 
but  the  field  within  which  the  essential  experiments  can  be  perforr 
is  in  many  of  the  cases  extremely  narrow. 

Dr.  Thudichum’s  work  appears  to  have  consisted  of  some  further 
searches  in  what  Dr.  Seaton  calls  the  “extremely  difficult  field”  of 
ganic  chemistry,  chiefly  in  regard  of  subjects  in  which  he  has  on 
mer  occasions  reported  other  researches — such  as  the  intimate  chemi: 
of  the  brain  and  of  the  bile  and  urine  respectively. 


THE  AMENDMENT  OF  THE  MEDICAL  ACT  (1858). 

The  following  is  an  abstract  of  the  principal  provisions  of  the  Med 
Bill  now  before  Parliament,  with  the  discussion  which  took  place  at  | 
South  London  District  Meeting  of  the  Metropolitan  Counties  Bran1 
when  a  paper  on  the  Amendment  of  the  Medical  Act  was  read 
Mr.  R.  H.  S.  Carpenter. 

“To  come  into  force  on  January  1st,  1880.  General  Med 
Council  to  be  constituted  as  follows  : — One  representative  from  eacl 
the  following  bodies  :  in  England,  the  College  of  Physicians,  the  Coll  j 
of  Surgeons,  the  Society  of  Apothecaries,  the  University  of  Lond< 
in  Scotland,  the  College  of  Physicians,  the  College  of  Surgeons 
Edinburgh,  the  Faculty  of  Physicians  and  Surgeons,  Glasgow;  in 
land,  the  College  of  Surgeons ;  a  joint  representative  from  the  l ! 
versities  of  Oxford,  Cambridge,  and  Durham  ;  a  joint  representa 
from  the  Scotch  Universities;  a  joint  representative  from  the  Irish  l 
versities ;  and  a  joint  representative  from  the  College  of  Physician 
Ireland  and  the  Apothecaries’  Hall  of  Ireland  ;  two  direct  represei 
tives  of  the  Medical  Practitioners  of  England,  one  of  Medical  Praj 
tioners  of  Scotland,  one  of  Medical  Practitioners  of  Ireland ;  tt 
Crown  nominees,  of  whom  one  is  to  be  President  of  Council ;  mak 
nineteen  in  all.  Election  to  be  for  five  years.  Compulsory  establ 
ment  of  conjoint  boards,  and  necessity  of  obtaining  qualifying  certifk 
from  them.  Provisions  for  registering  good  foreign  and  colon 
diplomas,  and  for  registering  women.  Amendment  of  penal  clail 
and  provision  for  recovery  of  fines  and  application  of  penalties.  Rei 
of  Acts. 

The  Honorary  Secretary  (Mr.  Nelson  Hardy)  read  a  letter  wl 
he  had  received  from  the  Rev.  Dr.  Haughton  of  Dublin,  intimating  I 
intention  to  support  in  the  General  Medical  Council  the  principle 
direct  representation  of  the  medical  profession,  and  also  the  cony 
scheme. 

Dr.  Alfred  Carpenter  said  that  he  attended  there  that  ever 
as  President  of  Council  of  the  Association,  in  order  to  learn  the  wb 
of  the  members.  He  had  not  himself  given  very  much  attention  to 
subject;  but  he  knew  that  the  Medical  Council,  which  had  been  ca 
into  existence  through  the  action  of  the  British  Medical  Associat  , 
had  disappointed  expectations.  One  principal  cause  of  that  was, 
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ere  was  no  direct  representation  of  the  profession  in  it.  He  believed 
at,  if  provision  for  direct  representation  had  been  included  in  the  first 
ganisation  of  the  Council,  the  Conjoint  Board  system  would  have 
;en  long  ago  adopted.  In  many  points,  he  agreed  with  the  Bill  now 
fider  discussion  ;  but  it  was,  he  thought,  unfortunate  that  two  Bills 
•ould  go  before  Parliament,  and  he  thought,  by  a  little  giving  way  on 
hth  sides,  and  by  taking  what  was  good  in  each,  both  Bills  might  be 
fined  into  one,  and  then,  with  their  united  strength,  there  would  be  more 
kelihood  of  success  attending  their  efforts  in  the  House  of  Commons. 

I  Dr.  Lush,  M.P.,  said  that,  eight  or  nine  years  ago,  he  intro- 
uced  a  Bill  containing  many  good  points,  which  was  known  as  the 
ancet  Bill,  but  which  unfortunately  became  abortive,  and  ever  since 
len  he  had  had  the  subject  under  consideration.  Antagonism  of  Bills 
as  to  a  certain  extent  injurious  ;  but  it  frequently  happened  that  it  led 
>  a  comparison  of  different  projects,  and  thus  ultimately  legislation  was 
Ivanced.  He  fully  recognised  the  services  which  Dr.  Waters  of  Chester 
id  rendered  in  keeping  before  the  profession  the  subject  of  direct  re- 
•esentation,  and  suggested  that  the  Reform  Committee  should  intro- 
ice  its  own  Bill,  and  endeavour  to  get  both  referred  to  a  Select  Com- 
ittee.  As  to  the  constitution  of  the  Medical  Council,  he  thought  it 
as  too  large  already.  It  had  become  a  debating  society.  Instead  of 
creasing  its  numbers,  he  would  diminish  them,  as  proposed  in  this  Bill. 
At  the  request  of  the  Chairman,  the  Honorary  Secretary  (Mr.  Nelson 
ardy),  went  more  fully  into  the  provisions  of  the  Bill  than  it  had 
:en  possible  to  do  in  the  abstract,  and  showed  that  the  Bill  included 
e  subject  of  direct  representation,  for  which  the  Association,  led  by 
r.  Waters  of  Chester,  had  long  been  contending;  the  Conjoint  Board 
stem,  which  was  not  even  now,  he  feared,  safe  from  attack,  even  in 
e  Council  of  the  College  of  Surgeons  ;  the  registration  of  Colonial 
lalifications,  about  which  the  Chairman  would  doubtless  have  some- 
jug  to  say,  and  of  good  foreign  qualifications,  such  as  that  of  Paris, 
'he  clause  for  the  amendment  of  the  final  section  had  been  so  worded 
;  to  render  it  impossible  for  impudent  pretenders  to  medical  titles  to 
scape  with  the  ease  they  had  hitherto  done. 

The  Chairman  (Dr.  Andrew  Clark)  described  the  medical  organ- 
lation  of  Canada,  which  was  thoroughly  representative.  Medical  edu¬ 
ction  and  examination  at  McGill  College  were  very  good.  The  state 
r  Ontario,  however,  refused  to  admit  anyone  who  had  been  licensed 
sewhere,  whether  at  McGill  College  or  in  Great  Britain,  to  practise 
ithin  its  borders  until  its  own  medical  board  had  examined  and 
'censed  him.  Dr.  Clark  was  exceedingly  pleased  with  the  hospital 
rork  and  clinical  teaching  which  he  witnessed,  and,  during  the  whole 
ourse  of  his  stay  in  Canada,  he  never  heard  one  medical  man  say  a  dis- 
araging  word  of  another.  As  to  the  General  Medical  Council,  he  felt 
ery  strongly  that  it  was  in  an  unsatisfactory  state.  Three  classes 
ught  to  be  represented  on  it :  viz.:  1.  The  great  working  body  of  the 
>eopIe;  2.  The  scientific  part,  i. e. ,  the  great  teaching  bodies  ;  3.  The 
mblic  through  the  Crown. 

Dr.  F.  A.  Mahomed  thought  that  the  Medical  Council  should  cease 
Itogether  to  represent  vested  interests,  and  be  appointed  solely  by  the 
rofession  and  the  Crown. 

The  meeting  then  adjourned. 


THE  PLAGUE  IN  RUSSIA. 

|  - 

HE  Vienna  Medico- Chirurgical  Central-Blatt  of  January  24th,  states 
fie  origin  of  the  pestilence  to  have  been  as  follows.  A  Cossack,  re- 
irning  from  the  war  to  Wetlianka,  had  brought  his  ladylove  a  shawl, 
hich  probably  formed  part  of  his  spoil.  The  girl  wore  it  for  two 
ays,  when  she  sickened  with  all  the  symptoms  of  the  plague,  and 
'ied.  During  the  following  four  days,  the  rest  of  the  family,  six  in 
umber,  sickened  and  died.  The  disease  spread  rapidly,  but  the  local 
uthorities  did  not  pay  any  attention  to  it  till  half  the  inhabitants  had 
ied,  and  those  remaining  were  unable  to  bury  the  victims  of  the 
black  woman”.  It  is  described  as  characteristic  of  the  way  in  which 
rnitary  arrangements  are  conducted  in  Russia — but,  we  fear,  not  there 
one — that,  although  the  epidemic  had  assumed  serious  dimensions  on 
pe  25th  of  November,  the  Government  was  informed  of  it  officially  on 
ie  nth  of  December,  and  that  ten  days  further  elapsed  before  any 
ystematic  and  energetic  means  were  taken  for  preventing  its  spreading 
,’irther.  The  authorities  have,  however,  now  exerted  themselves  to  the 
(most  to  make  up  for  lost  time.  As  the  only  way  of  arresting  the 
dsease  is  to  prevent  allj  communication  between  the  districts  where  it 
figns  and  others  which  have  still  remained  healthy,  a  double  cordon  is 
eing  formed,  firstly,  in  the  towns  and  villages,  shutting  off  the  streets 
here  the  plague  reigns  from  the  rest  of  the  place,  and  secondly,  by 
Jjrrounding  the  places  with  troops,  so  that  nobody  is  allowed  to  pass  in 
r  out  of  them.  Quarantines  are  also  being  instituted  on  the  borders  of 
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the  infected  governments,  and  strictly  watched.  The  population  is  said 
to  take  an  active  part  in  preventing  anyone  from  crossing  the  sanitary 
line,  which  begins  at  Samyanowska,  and  runs  upwards  on  both  borders  of 
the  Volga  to  Batagnoska.  Four  quarantines  have  been  founded  in 
Sarepta,  Iwanowka,  Otrada,  and  Zaritzin.  A  great  drawback  is,  how¬ 
ever,  the  want  of  medical  men,  of  whom  so  large  a  number  lost  their 
lives  in  the  late  campaign. 

The  panic  in  Russia  is  almost  incredible.  Persons  belonging  to 
every  class  and  station  in  life  have  petitioned  for  an  entire  cessation  of 
all  intercourse,  even  of  postal  communication,  between  the  rest  of 
Russia  and  the  Volga.  Letters  which  are  sent  from  Astrachan  and 
Zaritzin  are  not  received  by  the  persons  to  whom  they  are  addressed. 
Some  people  even  refuse  to  take  paper-money,  fearing  that  the  germ  of 
the  infection  might  be  communicated  to  them  through  it.  In  short,  it  is 
almost  impossible  to  describe  the  terror  which  has  taken  possession  of 
the  people,  who  look  upon  this  disaster  as  a  punishment  from  God. 


SPECIAL  CORRESPONDENCE. 

BRIGHTON. 

[from  our  own  correspondent.] 

The  Hove  Commissioners. — Brighton  and  Hove  Dispensary. — Brighton 
and  Hove  Lying-in  Institution. 

The  Hove  Commissioners  have  recently  bought  ground  at  Portslade 
for  the  purpose  of  building  a  detached  hospital  for  infectious  diseases. 
There  has  been  a  good  deal  of  feeling,  as  usual  in  these  matters,  as  to 
the  necessity,  or  otherwise,  of  the  hospital,  the  site,  etc.  ;  and  when 
permission  for  a  loan  connected  with  it  was  applied  for,  and  Mr.  Arnold 
Taylor,  on  the  part  of  the  Local  Government  Board,  opened  the  usual 
inquiry,  a  good  deal  of  opposition  was  prepared.  Mr.  Netten  Radcliffe, 
however,  having  inspected  the  proposed  site,  pointed  out  that  plans,  etc., 
were  not  yet  sufficiently  advanced  for  the  Board  to  form  a  proper  judg¬ 
ment,  so  that  the  question  of  a  proposed  loan  of  £2,000  was  adjourned 
for  the  present.  An  equal  amount  was,  however,  applied  for  new 
sewerage,  and  without  opposition  ;  a  subcommittee  has  been  appointed 
to  consider  the  whole  question  of  sewer-ventilation.  The  same  Com¬ 
missioners  have  determined  to  raise  another  loan  of  ^15,000  for  the 
purchase  and  laying  out  of  a  new  cemetery  at  Aldington.  The  im¬ 
portant  town  under  their  control  (in  sanitary  matters)  is  extending 
largely  and  rapidly,  and  its  affairs  require  much  forethought  and  energy'. 
We  are  glad  to  see  that  the  profession  is  well-represented  amongst  the 
Commissioners. 

At  the  annual  meeting  of  the  Brighton  and  Flove  Dispensary,  an  in¬ 
come  of  ,£2,500  was  reported,  and  out  of  this  nearly  £"1,000  had  been 
invested.  A  large  amount  of  good  work  had  also  been  done.  The 
institution  had  lost  by  death  Mr.  Bramwell,  who  had  been  one  of  the 
surgeons  for  eighteen  years;  and  by  resignation  Dr.  Almeric  Seymour 
and  Mr.  Dixon.  Dr.  Edward  G.  Whittle  and  Mr.  John  Morris  have 
been  elected  as  honorary  physician  and  surgeon  respectively. 

A  satisfactory  report  as  to  the  year’s  work  at  the  Brighton  and  Hove 
Lying-in  Institution  has  been  presented.  Upwards  of  eight  hundred 
women  had  been  attended  in  confinement,  and  an  equal  number  as  or¬ 
dinary  out-patients.  Mr.  W.  F.  Salzmann,  the  senior  honorary  officer, 
resigned  his  appointment  after  a  service  of  nine  years,  and  his  resigna¬ 
tion  was  received  with  much  regret.  Mr.  T.  Frederick  I.  Blaker  was- 
nominated  for  the  vacant  office. 


ROME. 

[from  our  own  correspondent.] 

Improvement  of  the  Campagna. — Statistical  Work  of  Professor  Francesco 

Sea  Is  i. 

The  project  presented  by  the  Committee  of  the  Chamber  of  Deputies 
for  the  fmprovement  of  the  present  state  of  the  Campagna  having 
been  passed  by  the  Chamber,  with  a  few  unimportant  modifications,  it 
may  interest  your  readers  to  know  what  are  the  essential  features  of  the 
plan  as  developed  by  the  able  reporter  for  the  Committee,  Professor 
Baccelli,  one  of  the  members  for  Rome  and  Professor  of  Clinical  Medi¬ 
cine  in  the  University.  The  Bill  was  based  on  a  project  which  was 
sent  down  by  the  Senate  last  session,  though  it  goes  considerably  beyond 
the  modest  proposals  of  the  Upper  Chamber.  Professor  Baccelli,  after 
referring  to  the  recognised  necessity  for  some  such  law,  proceeded  to 
give  a  short  historical  account  of  the  Campagna,  which  shows  so  much 
belief  in  the  legendary  history  of  Rome  as  to  be  quite  refreshing  in  these 
sceptical  times.  From  this  part  of  the  report,  however,  it  appears  clearly 
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that  the  true  cause  of  the  desolation  of  the  formerly  well-cultivated  and 
fertile  Campagna  is  the  fact  of  its  having  passed,  in  the  course  of  the 
centuries  which  have  elapsed  since  the  decline  of  the  Empire,  into  the 
hands  of  a  very  few  proprietors,  whose  interests  have  rather  lain  in 
making  it  one  wide  pasture-field  than  in  attempting  to  colonise  or  to 
farm  it.  Many  of  those  proprietors,  as  is  well  known,  have  been  the 
different  religious  corporations.  But,  from  the  want  of  cultivation  and 
the  destruction  of  the  woods,  from  the  ruin  of  the  aqueducts  and  the 
neglect  of  the  drainage,  the  subsoil  has  become  so  impregnated  with 
water,  that  the  conditions  for  the  generation  of  malaria  everywhere  exist, 
except  in  a  limited  cultivated  zone  around  the  city.  This  infiltration  of 
the  subsoil  has  been  much  favoured  by  the  geological  formation  of  the 
Campagna,  the  upper  layers  of  its  volcanic  tufa  rock  being  so  porous  as 
to  act  like  a  sponge  ;  and  in  summer,  when  the  surface  of  the  ground  is 
quite  dried  up  by  the  great  heat  and  long  drought,  water  can  always  be 
found  at  the  depth  of  a  few  feet. 

As  the  malarial  poison  neither  spreads  to  any  distance  from  its  place 
of  origin,  nor  rises  to  any  great  height,  it  is  only  necessary  to  attempt  at 
first  the  cultivation  of  the  soil  in  a  limited  circuit  near  the  city.  The 
Committee  proposed  ten  kilometres  from  the  wall,  but  this  was  modified 
in  the  House  to  the  same  distance  from  the  centre  of  the  city,  taking  as 
centre  the  site  of  the  Milliarium  Aureum  in  the  Forum.  As  the  soil  is 
already  entirely  cultivated  or  laid  out  as  vineyards,  to  a  distance  vary¬ 
ing  from  two  to  four  kilometres  from  the  wall,  the  present  proposals  only 
carry  the  cultivation  some  five  to  seven  kilometres  further.  The  Com¬ 
mittee  also  accepted  the  proposals  of  the  Senate  to  drain  the  stagnant 
waters  of  Ostia  and  Maccarese,  the  Lake  of  the  Tartari,  the  marshes  of 
Stracciacappe,  and  a  few  other  unimportant  marshy  levels.  The  new 
roads  necessitated  by  the  works  are  to  be  made  by  the  soldiers,  while 
convicts  are  to  be  employed  in  replanting  the  more  malarial  sites,  and 
in  making  a  dune  along  the  shore,  such  labours  to  be  taken  into  account 
in  mitigation  of  their  sentences.  In  addition,  it  was  agreed  to  establish 
an  Agricultural  Bank,  supported  by  the  Government,  to  supply  funds  at 
a  very  low  interest  to  the  proprietors  who  set  about  improving  their  land 
within  the  ten  kilometres  circuit.  Any  refractory  proprietor  refusing  to 
carry  out  the  improvements  suggested,  is  to  be  taxed  very  heavily,  and 
is  to  be  prohibited  from  using  his  land  for  pasturage.  Should  he  con¬ 
tinue  obdurate,  his  land  may  be  expropriated  by  Commissioners  to  be 
appointed,  and  may  be  let  out  in  small  plots  to  tenants  willing  to  culti¬ 
vate  it.  Those  penal  clauses  created  some  opposition  on  the  part  of  the 
more  Conservative  Deputies,  as  involving  too  much  interference  with 
the  rights  of  private  property,  but  they  were  carried  as  they  stand.  For 
the  poorer  class  of  cultivators,  it  is  proposed  to  build  suitable  houses, 
and  to  give  them  facilities  for  paying  their  rent  in  kind. 

The  law  seems  a  good  and  practical  one,  being  neither  too  wide- 
reaching  nor  too  limited  in  its  aim.  It  is  hoped  that  the  carrying  out  of 
its  provisions  may  be  begun  next  year. 

An  important  work,  presented  by  the  Roman  Professor  of  Materia 
Medica — Professor  Francesco  Scalzi — to  the  Meteorological  Congress  at 
Paris  last  summer,  deserves  notice.  It  is  a  large  table,  with  accom¬ 
panying  explanations,  showing  the  number  of  cases  of  malarial  fevers 
and  of  inflammations  of  the  lungs  and  pleura  admitted  into  the  Hos¬ 
pitals  Santo  Spirito  (male  medical)  and  San  Giovanni  (female  medical), 
as  well  as  the  number  of  deaths  from  those  particular  complaints,  and 
the  general  mortality,  both  in  those  hospitals  and  throughout  the  city, 
for  every  day  of  the  year  1877.  All  those  tables  are  put  in  comparison 
with  the  daily  meteorological  conditions  of  the  same  year  :  the  amount 
of  rain;  the  relative  and  absolute  humidity;  the  maximum,  minimum, 
and  mean  temperature;  the  direction  and  force  of  the  wind;  and  the 
mean  height  of  the  barometer.  The  labour  of  compiling  such  a  work 
must  have  been  very  great ;  but  it  is  impossible  to  give  a  satisfactory 
account  of  it  without  the  table. 


BERLIN. 

[from  our  own  correspondent.] 

Maximum  Thermometer  for  Determining  Internal  Warmth  of  Animals. 
— (Esophagotomy. — Keratoplasty. — Dr.  von  Lauer's  Anniversary. 

At  a  recent  meeting  of  the  Physiological  Society  at  Berlin,  Professor  IP. 
Kronecker  and  Dr.  M.  P.  Meyer  exhibited  a  new  method  of  determining 
the  maximum  temperature  in  the  interior  of  animals.  They  employed 
a  thermometer,  blown  in  a  similar  way  to  the  overflow  and  weight  ther¬ 
mometer  of  Dulong  and  Petit.  It  consists  of  a  small  glass  globe,  running 
out  in  a  fine  capillary  tube,  about  one  centimetre  (0.4  inch)  long,  which 
has  a  small  enlargement  at  the  beginning.  This  little  apparatus,  filled 
with  quicksilver  at  the  temperature  of  the  room,  is  inserted  in  a  well¬ 
fitting  inwardly  varnished  case,  made  of  a  good  heat-conducting  metal 


(silver  or  brass).  The  capillary  point  is  surrounded  by  a  lining  of  co: 
the  opening  alone  remaining  free,  and  the  cover  of  the  case  is  tl 
strongly  fastened.  The  instruments  are  given  to  animals  to  swallo 
Dogs  pass  them  soon  through  the  bowels;  in  rabbits,  they  are  for 
after  many  days  still  in  the  stomach,  enclosed  in  masses  of  food, 
order  to  learn  the  highest  temperature  to  which  these  thermometers  hr 
been  exposed  in  the  intestinal  tract,  they  are  taken  out  of  the  car 
placed,  with  the  capillary  tube  upwards,  in  a  water-bath  of  the  tempe 
ture  of  the  room,  and  observed  through  the  glass  walls  of  the  bath 
means  of  a  magnifying-glass.  The  capillary  tube,  and  sometime 
portion  of  the  globe,  may  be  then  seen  to  be  free  from  quicksilver,  wh. 
has  flowed  out  in  the  case.  The  temperature  of  the  bath  is  slowly 
creased  till  the  quicksilver  fills  the  small  thermometrical  apparatus  to  t 
point ;  after  which,  the  temperature  is  read  by  means  of  a  normal  th 
mometer,  hanging  in  the  bath.  This  temperature  of  the  bath,  at  t 
moment  the  overflow  thermometer  is  filled,  indicates  the  highest  te 
perature  to  which  the  latter  has  been  exposed  in  the  body  of  the  amm 
The  particulars  and  the  practical  results  of  this  method  will  be  publish 
by  the  authors.  A  great  difficulty  existed  in  blowing  these  minute  g], 
systems  of  the  size  or  a  small  French  bean.  M.  Florenz  Miiller, 
Berlin,  overcame  this  difficulty  so  perfectly  that,  by  increasing  the  te 
perature  by  only  o.  1  centimetre,  the  quicksilver  is  brought  to  flow  i 
of  the  filled  tubes. 

CEsophagotomy  for  foreign  bodies  in  the  oesophagus  was  performed, 
two  cases,  in  November,  at  the  University  Klinik  :  the  first  by  1 
Kronlein,  the  second  by  Professor  von  Langenbeck.  The  first  patie: 
a  middle-aged  man,  had  swallowed,  during  dinner  four  days  previous 
a  molar  tooth  of  a  sheep,  about  an  inch  and  a  quarter  long,  four-fif- 
of  an  inch  large,  and  two-fifths  of  an  inch  thick;  and  from  that  day  v 
unable  to  take  even  fluids.  After  many  vain  attempts  to  have  the  fore: 
body  removed,  he  was  sent  to  the  Klinik,  where,  by  means  of  a  probai 
it  could  be  felt  firmly  fixed  just  above  the  sternal  notch ;  here  also  thi 
was  pain.  Externally,  nothing  could  be  felt.  As  the  body  was  qu 
immovable  in  any  direction,  oesophagotomy  was  performed  immediate’ 
the  gullet  being  laid  open  in  the  usual  manner,  between  the  inner  man 
of  the  left  sterno-mastoid  muscle  and  the  great  vessels  on  the  outer  sit 
and  the  trachea,  with  the  thyroid  gland  on  the  inner  side,  at  the  heig 
of  the  cricoid  cartilage.  No  appreciable  haemorrhage  resulted,  t 
superior  thyroid  artery  being  drawn  upwards.  Over  a  bougie,  int; 
duced  through  the  pharynx  and  made  to  project  into  the  wound  of  t 
neck,  an  incision,  an  inch  and  a  half  long,  was  made  through  the  si 
of  the  oesophagus ;  and  the  latter  was  extended  by  means  of  the  loo 
of  two  sutures,  inserted  at  each  side.  The  mucous  membrane  was 
swollen  that  the  finger  could  scarcely  be  introduced,  and  the  forei 
body,  which  was  felt  an  inch  and  a  half  below  the  incision,  was  so  i 
bedded  that  extraction  proved  very  difficult.  The  patient,  very  cyano 
before  and  breathing  painfully,  recovered  immediately  the  foreign  bo 
was  removed.  The  incision  in  the  oesophagus  was  not  closed  bysuttn 
— sutures  only  being  inserted  in  the  upper  part  of  the  outer  wound ; 
drainage-tube  was  introduced  and  an  antiseptic  bandage  applied.  T 
temperature  of  the  patient  rose  once  to  38.5  deg.  C.  (101.3  deg.  Fain- 
being  normal  the  whole  remaining  time.  During  the  first  eight  da; 
only  liquid  food  was  given,  through  a  stomach-tube ;  on  the  ninth  dc 
by  the  mouth ;  scarcely  anything  escaped  through  the  wound  in  t 
neck.  A  fortnight  afterwards,  he  was  able  to  take  solid  food;  and,  li 
weeks  after  the  operation,  was  dismissed  cured. — The  second  case  v 
that  of  a  labourer,  twenty-five  years  old,  who  swallowed,  during  1 
sleep,  two  false  teeth,  connected  with  a  large  palate-plate.  These 
mained  fixed  in  the  oesophagus.  The  operation  was  performed  in 
similar  way  to  the  first,  and  the  foreign  body  was  easily  extracted  w 
a  forceps.  The  outer  wound  was  closed  to  two-thirds ;  but,  notwit 
standing  a  drainage-tube  was  inserted  to  the  bottom  of  the  wour 
infiltration  of  the  surrounding  connective  tissue  ensued,  and  suppurat 
inflammation  of  the  mediastinum  followed,  from  which  the  patient  ch 
on  the  eleventh  day. 

At  the  last  November  meeting  of  the  Berlin  Medical  Society,  1 
Sellerbeck  showed  a  case  of  keratoplasty,  upon  which  he  operat 
on  May  13th.  The  patient,  twenty-one  years  old,  suffered  from  a  to 
leucoma  of  the  cornea  of  the  right  eye,  after  a  blennorrhoeal  ophthaln 
of  two  years’  standing.  Dr.  Sellerbeck  began  by  forming  a  superior  a 
an  inferior  flap  of  the  conjunctiva,  whose  width  and  depth  were  ab< 
seven  millimetres  (0.2 7  inch),  their  base  lying  at  the  limbus  conn 
Then  a  disc,  seven  millimetres  wide,  was  removed  from  the  leucoma  w 
a  trephine  and  replaced  by  one  of  equal  size,  taken  from  the  heal' 
cornea  of  a  child’s  eye  suffering  from  glioma  of  the  retina.  After  est: 
lishing  a  provisional  fistula  of  the  cornea,  by  the  excision  of  a  sni 
quadrangular  piece  of  the  leucoma  circle,  the  conjunctival  flaps  w 
placed  with  their  epithelial  surfaces  over  the  replaced  cornea,  and  cor r 
ponding  to  the  horizontal  meridian  of  the  eye,  fixed  by  four  catgut  sutur 
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lion  was  primary,  and  the  patient  read  ordinary  print  at  the  end  of 
2  third  week  ;  the  acuity  of  vision  was  one-third.  On  the  twentieth 
iy,  from  external  circumstances,  acute  inflammation  of  the  eye  ensued 
d  produced  dimness  of  the  transplanted  cornea,  which  only  gradually 
ninished  somewhat.  The  patient  counts  now',  about  six  months  after 
je  operation,  fingers  at  a  distance  of  a  yard  and  a  yard  and  a  half,  and 
.tinguishes  large  letters  when  close  to  the  eye.  While  he  before  only 
ticed  movements  of  the  hand  when  held  quite  near,  he  is  able  now  to 
d  his  way  in  the  streets,  when  not  too  crowded  (the  other  eye  being 
nilaged),  and  to  recognise  people  at  a  distance  of  from  three  to  five 
ices.  The  further  result  of  the  case  cannot  yet  be  decided. 

.On  December  12th,  Dr.  L.  von  Lauer,  physician  in  ordinary'  to  the 
uperor  of  Germany,  surgeon-general  of  the  garde  du  corps ,  and  pro- 
sor  at  the  Frederic  William  Institution,  celebrated  his  fiftieth  anni- 
rsaryof  service.  He  began  his  medical  career  as  assistant-surgeon  at 
•  Chari  te  Hospital  in  Berlin  in  1828,  became  M.D.  in  1830,  and  has 
;n,  since  1844,  medical  attendant  on  the  present  Emperor.  Partly 
:h  the  army  and  partly  at  the  side  of  the  Emperor,  he  assisted  in  four 
npaigns  ;  he  also  took  a  foremost  part  in  attending  on  the  Emperor 
ring  his  late  illness.  His  Majesty  presented  Dr.  von  Lauer  with  his 
'■  trait,  while  the  Empress  honoured  him  by  a  personal  visit,  and 
,m  all  sides  presents  and  messages  of  congratulation  told  of  the  uni- 
sal  esteem  and  respect  in  w'hich  the  venerable  physician  w'as  held  by 
classes. 


REPORTS  OF  SOCIETIES, 

«,  _  • 

j  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  28th,  1879. 

Charles  West,  M.D.,  President,  in  the  Chair. 

A  STUDY  OF  THE  SO-CALLED  TENDON-REFLEX  PHENOMENA. 

BY  W.  R.  GOWERS,  M.D. 

:e  paper  recorded  a  series  of  observations  on  the  two  forms  of  muscu- 
'  spasm  commonly  known  under  the  above  designation ;  that  normally 
jxluced  in  the  quadriceps  extensor  of  the  knee  on  striking  the  patellar 
jidon  (knee-reflex),  usually  absent  in  locomotor  ataxy  and  excessive  in 
eral  sclerosis  of  the  spinal  cord  ;  and  that  clonic  movement  which  occurs 
the  ankle-joint  on  sudden  dorsal  flexion  of  the  foot,  in  lateral  sclerosis 
the  cord  (ankle-clonus).  To  ascertain  the  characters  of  the  knee- 
lex,  it  was  examined  in  three  hundred  patients,  of  whom  one  hundred 
d  fifty  wrere  the  subjects  of  simple  epilepsy.  Of  the  whole  three  hun- 
ijd,  it  was  absent  on  both  sides  in  eighteen,  of  whom  five  had  ataxy, 
Jee  paraplegia  without  ataxy,  one  suffered  from  old  hemiplegia,  one 
1  m  vertigo,  one  from  tumor  cerebri,  one  from  old  rickets,  and  the 
1  gaining  six  from  epilepsy',  five  being  girls.  Two  only  of  the  eighteen 
re  good  walkers.  Of  twenty-seven  hemiplegics,  the  reflex  was  equal 
the  two  sides  in  thirteen,  excessive  on  the  weaker  side  in  fourteen, 
three  cases,  it  was  absent  in  one  leg  only ;  two  of  these  presented 
ikness  of  the  leg  in  which  it  was  present ;  in  the  third,  it  was  absent 
the  leg  in  which  the  patella  had  been  fractured,  and  the  two  halves 
re  separate.  Of  one  hundred  epileptics,  with  good  walking  power, 
movement  of  the  foot  in  ninety  was  between  one  and  three  inches  ; 
yas  absent  in  none,  excessive  in  six  :  the  average  was  just  two  inches, 
twenty-two  epileptics,  with  bad  walking  powers,  it  was  absent  in  five 
1  excessive  in  five.  The  reasons  for  regarding  it  as  a  spinal  reflex 
e  strong,  especially  its  loss  in  spinal  disease,  its  arrest  by  section  of 
crural  nerve,  its.  radiation  to  the  other  leg  in  animals,  which  the 
nor  had  observed  in  several  cases  in  man  (and  also  a  radiation  to  the 
k  muscles);  and,  lastly',  the  graphic  study  of  the  movement.  Tracings 
e  shown,  taken  on  a  myograph-drum,  the  writing-pen  being  fixed  to 
foot.  The  effect  of  the  tap  and  the  muscular  contraction  were  both 
ked,  and  were  separated  by  an  interval  of  .09  to  .15  second,  the 
imon  interval  in  health  and  disease  being  .10  or  .11  second.  This 
esponded  with  the  time  necessary  for  a  reflex  action  (conduction  .045 
md  latent  stimulation  .01  second,  reflex  process  on  spinal  cord  .05 
nu  .  Reasons  were  given  for  doubting  the  accuracy  of  the  shorter 
1  obtained.  by  Tschirjeff,  with  the  foot  fixed.  The  interval  was 
[ ietmies  occupied,  in  some  cases  the  latter  part  only,  by  a  slight  rise, 
to  a  muscular  contraction,  probably  indicating  a  direct  stimulation 
j  he  muscular  fibres.  As  a  spinal  reflex,  the  question  of  the  origin  of 
a!  crent  impulse  in  the  tendon,  or  in  the  muscle,  by  sudden  tension, 
Gt  be  left  open.  Tacts  were  mentioned  pointing  to  the  latter  view', 
a  reflex,  it  was  arrested  by  damage  to  the  posterior  nerve-roots  (as  in 
hmotor  ataxy),  by  disease  of  the  grey  matter  (as  in  muscular  atrophy 
P  '’mg /he  quadriceps  sometimes,  as  in  a  case  related,  when  slight 
),  or  by  damage  to  the  anterior  roots  (as  in  old  meningitis).  It  was 


also  lost  in  advanced  pseudo-hypertrophic  paralysis.  Its  occasional 
persistence  in  locomotor  ataxy  was  connected  with  slight  damage  to  the 
posterior  root-fibres,  as  was  shown  by  sensation  beinglittle  or  not'aftectcd 
and  commonly  by  the  absence  of  lightning  pains  (Buzzard,  Westphal)! 
A  case  of  mixed  lateral  and  posterior  sclerosis  was  related,  in  which 
sensation  was  more  affected,  lightning  pains  greater,  and  knee-reflex 
lost  in  one  leg ;  while  in  the  other  leg  the  knee-reflex  was  present,  sen¬ 
sation  w'as  less  affected,  and  lightning  pains  were  slighter,  though  occur¬ 
ring.  From  forty  tracings  of  the  ankle-clonus,  the  regularity  and  time  of 
the  movement  had  been  ascertained.  From  five  to  seven  contractions 
occurred  per  second,  the  average  being  6.1.  During  the  intervals  the 
relaxation  of  the  muscles  was  incomplete  ;  a  certain  residual  contraction 
persisting.  A  similar  clonus  might  often  be  obtained  on  the  plantar  ad¬ 
ductor  pollicis,  of  which  tracings  were  shown,  having  nearly  the  time  of 
the  ankle-clonus  (6. 1  per  second).  A  lateral  ankle-clonus  had  been 
met  with  by  the  author  in  one  case,  and  also  a  knee-clonus  (in  the  qua¬ 
driceps),  having,  however,  a  much  slower  time  (2.5  per  second).  In  the 
ankle-clonus,  did  the  stimulus  act  on  the  tendon  or  on  the  muscle  ?  It 
could  not  be  excited  by  any  stimulus  applied  to  the  tendon,  which  did  not 
increase  its  tension,  and,  therefore,  which  did  not  act  upon  the  muscle. 
A  lateral  tap  on  the  tendon  would  not  cause  it,  if  the  tendon  w'ere  care¬ 
fully  supported  on  the  other  side.  The  tendon  was  very  sensitive  to  a 
pinch;  but  this  caused  quite  a  different  effect.  On  the  other  hand,  the 
initial  contraction  could  be  excited  by  tapping  the  muscle,  which  could 
affect  the  tendon  very  little.  The  question  of  its  reflex  nature  was  next 
considered.  The  author  had  found  that  in  cases  in  which  the  ankle- 
clonus  could  be  obtained,  and  in  slighter  cases  of  similar  central  disease 
in  which  it  was  not  obtainable,  or  had  passed  away,  a  tap  on  the  anterior 
tibial  muscles,  during  passive  dorsal  flexion,  excited  a  contraction  in  the 
muscles  of  the  calf,  which  did  not  occur  when  the  adjacent  tibia  was 
similarly  tapped,  and  so  could  not  be  the  result  of  increased  tension.  This 
appeared  at  first  to  be  a  true  reflex;  but,  on  taking  tracings,  the  interval 
between  the  taps  and  the  contraction  was  found  to  be  only  .03  to  .04 
second — insufficient  for  the  mere  conduction  to  and  from  the  cord,  and 
less  than  half  that  necessary  for  a  spinal  reflex.  The  stimulation  of  this 
muscle  must  be  direct,  by  the  vibration  of  the  tap,  which  could  indeed, 
even  in  health,  be  felt  by  the  hand  placed  on  the  calf.  Other  measure¬ 
ments  showed  that,  in  lateral  sclerosis,  the  interval  between  the  tap  on 
the  Achilles. tendon  and  on  the  muscle,  and  the  resulting  contraction, 
(during  passive  dorsal  flexion)  was  .025  to  .04  second  and  .035  to  .04 
second  respectively — quite  insufficient  for  a  reflex.  Therefore,  the 
stimulation  of  the  muscle  must  be  direct,  not  reflex ;  and,  therefore, 
not  from  the  tendon.  But  this  did  not  exclude  all  reflex  influence ;  the 
extreme  irritability  to  local  stimulation,  excited  by  tension,  might  be 
reflex.  Tension  on  muscular  fibres  caused  an  afferent  impression  (pain¬ 
ful.  when  long  continued  or  after  cramp),  and  tracings  showed  that  the 
irritability  was  not  developed  instantly  on  the  tension  first  being  put  on, 
but  gradually,  after  a  period  long  enough  for  a  reflex.  If  the  tension 
were  previously  put  on,  the  first  contraction  was  as  strong  or  stronger 
than  the  rest.  Hence  it  was  understood  why,  though  local,  it  occurred  in 
spinal  sclerosis.  The  reflex  phenomenon  in  these  cases  on  stimulating 
the.  skin  or  pinching  the  tendo  Achillis  was  then  considered  (flexor 
tonic. spasm  exciting  and  broken  by  the  ankle-clonus),  and  its  relation 
to  spinal  epilepsy.  The  intervals  between  the  contractions  of  the  knee- 
clonus  bore  the  same  ratio  to  those  of  the  ankle-clonus  as  did  the  inter¬ 
val  between  the  tap  and  the  isolated  contraction  of  the  knee-reflex  to 
the  interval  between  the  tap  on  the  tendo  Achillis  and  the  contractor 
of  the  calf.  Hence  each  contraction  on  the  knee-clonus  was  probably 
reflex,  excited  by  the  sudden  tension  on  the  muscle  from  the  effect  of 
the  preceding  contraction.  In  the  muscles  of  the  calf  and  great  toe,  the 
sequence  of  tension  and  contraction  occurred  at  each  step  in  walking, 
and  a  physiological  reflex  between  the  two  was  probably  developed  in 
the  act  of  learning  to  walk.  The  author  had  never  seen  the  ankle- 
clonus  in  spastic  paraplegia  in  a  child  who  had  not  walked.  A  reflex 
relation  between  tension  and  contraction  probably  played  an  important 
part  in  the  co-ordination  of  often  repeated  movements,  and  its  loss  might 
be  part  of  the  pathological  state  in  locomotor  ataxy,  in  which  the  allied 
knee-reflex  was  also  lost.  The  ataxic  and  the  child  learning  to  walk 
might  thus  be  similar  in  this  condition  as  well  as  in  appearance.  If  this 
view  of  the  ankle-clonus  were  correct,  it  should  be  a  normal  phenomenon 
excessive  in  disease.  Four  tracings  of  the  movement,  from  four  healthy 
individuals,  were  exhibited,  showing  the  same  uniformity  and  time  as  in 
disease.  They  were  taken  in  the  sitting  posture,  with  the  ball  of  the 
foot  resting  on  the  ground,  when  the  ankle-clonus,  set  up  voluntarily, 
would  go  on  independently. 

The  President,  in  expressing  the  thanks  of  the  Society  to  Dr. 
Gowers  for  his  elaborate  paper,  suggested  that  it  would  be  useful  in 
such  communications  to  denote  the  points  which  it  was  specially  intended 
to  illustrate  or  prove. — Dr.  Buzzard  said  that  the  paper  dealt  with  two 
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interesting  phenomena,  the  “patellar  tendon-reflex”  and  the  “  foot- 
clonus”.  As  regarded  the  patellar  reflex,  the  tendency  of  investigation 
was  to  show  that  its  absence  was  an  early  sign  of  locomotor  ataxy.  The 
difficulty  in  standing  with  the  eyes  closed,  pointed  out  as  a  test  by  Rom¬ 
berg,  was  of  value ;  but  in  the  early  stage  of  ataxy  this  often  was  not 
present ;  and  in  such  cases,  he  believed,  the  absence  of  patellar  tendon- 
reflex  would  be  very  valuable.  He  had  not  yet  found  patellar  tendon- 
reflex  present  in  any  typical  case  of  locomotor  ataxy ;  it  had  been  re¬ 
tained  in  cases  of  ataxy  or  of  ataxy  combined  with  other  symptoms ; 
but  was  absent  in  ataxy  accompanied  with  lightning  pains.  A  very  close 
connection  would  probably  be  found  between  the  absence  of  patellar 
tendon-reflex  and  the  characteristic  pain  of  ataxy.  As  regarded  the 
foot-clonus,  if  it  were  determined  (as  was  very  probable)  to  be  an  evi¬ 
dence  of  organic  disease  of  the  spinal  cord,  it  would  be  an  important 
means  of  distinguishing  between  trivial  functional  affections  and  grave 
structural  diseases  of  the  cord.  He  believed  that  Dr.  Gowers’s  paper 
was  the  first  in  which  the  graphic  method  had  been  applied  to  the  sub¬ 
ject.  He  had  been  struck  with  the  very  probable  explanation  of  ankle- 
clonus  given  by  Dr.  Gowers— that  it  was  probably  the  pull  on  the 
intramuscular  nerves  that  caused  the  contraction.  He  was  rather  in¬ 
clined  to  differ  from  Dr.  Gowers  when  he  said  that  the  patellar  tendon- 
reflex  could  be  produced  by  a  blow  on  the  quadriceps  extensor  muscle. 
In  some  cases  of  ataxy,  a  blow  on  the  vastus  externus  produced  a  slight 
upward  movement  of  the  foot;  but  this  was  different  from  the  jerk  pro¬ 
duced  by  striking  the  tendon  in  a  healthy  man.  He  believed  that  the 
contraction  produced  when  the  muscle  was  struck  was  due  to  the  direct 
stimulation  of  the  muscle  itself. — Dr.  Andrew  inquired  as  to  the 
prognostic  value  of  patellar  tendon-reflex  with  lightning  pains.  He  had 
met  with  a  case  in  which  the  lightning  pains  had  been  present  thirty- 
four  or  thirty-five  years  without  any  other  symptoms  of  locomotor  ataxy. 
The  patellar  tendon-reflex  was  absent ;  how  long  it  had  been  so  he,  of 
course,  could  not  say. — Dr.  Gowers  said  that  the  value  of  the  absence  of 
patellar  tendon-reflex  was  diagnostic,  not  prognostic.  Dr.  Andrew’s 
case  was  probably  one  of  ataxy  arrested  in  the  first  stage.  Cases  some¬ 
times  occurred  in  which  the  lightning  pains  persisted  many  years  with¬ 
out  other  symptoms  of  locomotor  ataxy.  Almost  all  evidence  was  in 
favour  of  the  connection  between  loss  of  patellar  tendon-reflex  and 
lightning  pains.  Absence  of  disorder  of  sensation  and  absence  of 
lightning  pains  indicated  that  the  affection  of  the  cord  was  slight.  Per¬ 
haps,  as  an  exception,  a  case  might  some  day  be  met  with  in  which  the 
patellar  tendon-reflex  was  preserved  while  lightning  pains  were  present. 
A  slight  contraction  might  be  produced  in  some  cases  by  striking  the 
muscle;  but,  when  he  spoke  of  exciting  patellar  tendon- reflex  by  a  blow 
■on  the  muscle,  he  referred  to  instances  where  the  tendon-reflex  was  in 
excess,  and  where  striking  the  muscle  would  cause  a  jerk  of  two  or 
three  inches,  in  the  same  way  as  a  blow  on  the  tendon. 
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E.  Headlam  Greenhow,  M.D.,  F.R.S.,  President,  in  the  Chair. 

President's  Address. — The  newly-elected  President  delivered  an 
address,  which  will  be  found  printed  in  extenso  at  page  138.— Dr. 
Southey  proposed  a  vote  of  thanks  to  the  President  for  the  address, 
and  Mr.  Langton  seconded  the  proposition ;  which  was  carried 
unanimously. 

A  Case  of  Pleuritic  Effusion ,  in  which  the  Left  Thorax  was  drained 
by  a  fine  Canmila  and  Capillary  Tube. — Dr.  SOUTHEY  read  notes  of 
this  case.  The  patient,  a  carman  aged  23,  of  average  build,  height, 
and  weight,  was  admitted  into  St.  Bartholomew’s  Hospital  with  the 
•ordinary  symptoms  of  pleurisy  with  effusion  upon  the  left  side,  of  about 
nine  days’  duration.  He  kept  to  his  work  until  the  day  before  admis¬ 
sion  to  the  hospital,  and  walked  upstairs  to  his  ward.  On  admission, 
his  temperature  was  102.2  deg.  Fahr.,  respirations  24,  pulse  80;  cough 
was  slight,  and  there  were  the  usual  symptoms  of  feverishness.  There 
was  absolute  dulness  of  the  left  lung  in  front  and  laterally,  and  pos¬ 
teriorly  as  high  as  the  root  of  the  lung,  general  absence  of  respiratory 
sounds  on  the  left  side,  and  increased  breathing  in  the  right  lung.  The 
patient  was  ordered  an  effervescing  draught  of  tartrate  of  soda,  with 
nitrate  of  potash  ten  grains,  and  tincture  of  digitalis  ten  minims,  every 
four  hours  ;  and  a  draught  containing  one-sixth  of  a  grain  of  morphia  at 
bedtime,  if  required  for  sleeplessness  or  pain.  On  the  second  day  after 
admission,  the  feverish  symptoms  were  scarcely  changed,  the  nights 
were  restless,  there  was  frequent  cough,  and  the  urine  scarcely  averaged 
twenty  ounces  per  diem.  The  dulness  over  the  left  lung  extended 
higher  up  posteriorly.  On  the  following  day,  one  of  Dr.  Southey’s 
fine  cannulee  was  introduced  into  the  left  pleural  cavity  in  the  fifth  inter¬ 
costal  space,  in  the  mid-axillary  perpendicular  line.  Clear  serous  fluid 


escaped,  and  was  conducted  by  a  capillary  drainage-tube  to  a  jar  beneath 
the  bed.  The  man  fainted  directly  the  tube  was  introduced.  It  remained 
in  situ  for  twenty-eight  hours,  hurting  a  little,  and  was  then  removed. 
Four  pints  of  pleuritic  fluid,  of  specific  gravity  1020,  were  drained  away. 
The  left  side  was  then  less  dull  on  percussion  ;  a  loud  friction-rub  was 
audible  in  front  and  behind,  and  bronchial  breathing  in  front,  at  the 
side,  and  behind.  There  were  thus  abundant  signs  of  lung-expansion. 
On  the  night  after  the  operation,  the  lad  had  a  morphia  draught  and 
slept  well,  and  in  the  first  twenty-four  hours  passed  two  pints  and  a  half 
of  urine,  of  specific  gravity  1019.  The  next  day,  the  same  quantity 
was  passed  ;  and  on  the  following  day  as  much  as  five  pints  and  three- 
quarters,  of  specific  gravity  1022.  The  daily  quantity  of  urine  during 
the  next  ten  days  varied  from  forty-five  to  seventy-five  ounces.  The 
saline  mixture  with  digitalis  was  continued,  and  full  diet,  with  four 
ounces  of  wine,  was  given.  The  temperature  gradually  fell  until  it 
reached  the  normal  range  on  the  fourteenth  day  after  the  operation, 
when  the  respiratory  sounds  of  the  affected  lung  were  all  still  improving. 
He  left  the  hospital  on  the  thirty-second  day  after  operation.  The  left 
shoulder  was  then  slightly  dropped,  the  percussion-note  was  good  at  the 
apex  in  front,  as  low  as  the  fifth  rib  in  the  axilla,  and  to  the  angle  of  the 
scapula  behind  ;  there  was  dulness  over  a  hand’s-breadth  at  the  base  of 
the  lung  laterally  and  behind.  A  rough  leathery  friction-sound  was 
audible  in  the  left  suprascapular,  interscapular,  axillary,  lateral  and 
inframammary  regions.  The  cardiac  sounds  were  normal.  Dr.  Southey 
remarked  that  not  a  tinge  of  blood  came  at  any  time  through  the 
cannula ;  that  the  side  had  not  been  emptied,  but  simply  relieved,  and 
that  the  renal  secretion  immediately  was  more  than  doubled.  He  had 
now  tapped  the  chest  five  times  in  this  manner,  once  drawing  off  nearly 
twenty  ounces  of  purulent  fluid,  without  any  complication  or  accident  ; 
and  he  commended  the  proceeding  for  adoption  in  the  hydrothorax  of 
scarlatinal  dropsy,  as  well  as  in  any  pleuritic  effusion,  when  the  tem¬ 
perature  remained  high,  and  the  urine  became  progressively  scantier 
day  by  day.  Dr.  Southey  exhihited  the  last  and  best  form  of  his  fine 
drainage  trocar  and  cannula  suitable  for  paracentesis  abdominis,  or 
thoracis,  or  the  draining  of  anasarcous  legs.  The  trocar  would  adapt 
itself  to  different  lengths  of  cannula  by  means  of  a  crotchet-needle  screw- 
holder.  The  instrument  would  hold  two  sets  or  sizes  of  trocars  and 
cannulse.  A  fixed  shield  was  adapted  to  it,  and  held  the  cannula  in 
situ  when  it  was  used  through  the  abdominal  or  thoracic  walls.  Dr. 
Southey  had  used  the  instrument  in  twenty  or  thirty  cases  of  para¬ 
centesis  abdominis  without  any  untoward  result.  Messrs.  Fergusson’s 
foreman  had  gradually  improved  the  instrument  for  Dr.  Southey’s  trials, 
and  it  now  seemed  quite  satisfactory. 

Dr.  B.  Yeo  asked  if  there  were  any  danger  of  establishing  a  fistulous 
opening  in  the  chest-wall  from  the  cannula  being  left  so  long  in  position ; 
and  whether  the  excessive  secretion  of  urine  which  followed  the  opera¬ 
tion  was  really  directly  due  to  it,  or  whether  it  was  not  rather  caused  by 
the  fact  that  the  remaining  fluid  was  absorbed,  and  then  resecreted  by 
the  kidneys.  The  friction-sounds  appeared  to  show  that  the  bulk  of 
the  fluid  was  removed  by  the  operation  itself  in  Dr.  Southey’s  case.— 
Dr.  C.  T.  Williams  inquired  if  the  drugs,  the  nitrate  of  potash  and 
digitalis,  were  omitted  after  the  operation.  He  also  asked  what  voice- 
sounds  were  heard  after  the  paracentesis.  He  had  used  the  fine  canmila 
with  the  greatest  benefit  incases  of  anasarcous  limbs. — Dr.  R.  D.  Powell 
presumed  that,  although  Dr.  Southey  had  in  one  case  of  empyema  used 
the  fine  trocar  and  cannula,  yet  he  would  not  advocate  its  genera! 
use  in  that  condition.  He  thought  it  was  not  well  to  retain  a  tube  in 
in  the  chest  for  twenty-eight  hours,  when  the  fluid  might  be  removed 
during  one  short  operation  of  a  few  minutes’  duration.  He  inquired 
whether  possibly  the  increase  of  urine  might  not  have  been  due  to 
mental  emotion.  What  was  the  specific  gravity  of  the  urine  so  passed  ? 
— The  President  remarked  that  Dr.  Southey  had  laid  stress  on  the 
fact  that  it  was  not  frequent  to  hear  the  friction-sounds  after  his  method 
of  operation ;  but  he  (the  President)  had  often  heard  them  when  the 
operation  had  been  done  in  the  usual  manner. — Mr.  PIutchinson  de¬ 
sired  a  little  more  information  of  the  drug-treatment  of  the  case.  Sur¬ 
geons  seemed  now  to  be  going  after  drugs,  whilst  physicians  had  re¬ 
course  to  surgical  procedures.  His  own  feeling  had  been  to  rely  more 
upon  iodide  of  potassium  and  properly  adjusted  doses  of  mercury. — Mr. 
Parker  could  not  look  upon  Dr.  Southey’s  operation  as  free  from  in¬ 
convenience  to  the  patient.  An  ordinary  fine  trocar  would  draw  off  the 
fluid  in  ten  minutes,  as  well  as  Dr.  Southey’s  trocar  in  three  or  four 
days.  He  had  often  tapped  the  chest  in  children,  and  had  not  seen 
them  faint. — Dr.  Southey  said  that  adults  fainted  after  the  operation 
much  more  frequently  than  did  children.  The  cannula  in  his  case  was' 
only  running  for  twenty-four  hours.  An  ordinary  aspirator  would  draw 
off  the  fluid  more  rapidly,  but  was  very  apt  to  end  by  drawing  off  blood, 
which  might  or  might  not  be  prejudicial  to  the  patient.  His  operation 
was  a  little  longer,  but  more  safe.  Only  a  portion  of  the  fluid,  enough 
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to  relieve  the  pressure,  was  usually  removed,  and  the  remainder  was 
left  to  Nature.  He  had  often  heard  the  friction-sound  produced  after 
the  withdrawal  of  a  larger  cannula.  Usually,  however,  it  was  only 
audible  in  front ;  but  in  this  case  it  was  heard  in  three  situations,  show¬ 
ing  that  expansion  of  the  lung  had  taken  place  in  all  three  directions. 
The  saline  draught  of  nitrate  of  potash  and  digitalis  had  been  continued 
from  the  first  whilst  the  patient  remained  in  hospital.  The  pulse  fell 
from  too  to  60  and  50  beats  a  minute,  and  the  urine  at  the  same  time 
increased.  He  had  often  noticed  the  contemporaneity  of  the  two 
events.  He  should  not  employ  that  method  of  treatment  if  he  knew 
that  the  fluid  in  the  chest  were  purulent,  though  in  one  case  where  the 
fluid  turned  out  to  be  pus,  he  had  drawn  off  a  pint  of  it  in  six  hours. 
As  to  the  vocal  sounds,  there  were  vocal  vibrations  heard  over  the  upper 
part  of  the  lung,  and  cegophony  was  audible  before  and  after  the  opera¬ 
tion.  No  vocal  vibrations  were  heard  at  the  base  of  the  lung;  but  there 
was  dulness  at  the  base,  even  when  the  patient  left  the  hospital.  He  had 
remained  at  work  since  then  until  now,  with  a  small  fistulous  opening 
in  the  side  which  still  discharged  a  small  quantity  of  fluid.  He  felt 
occasionally  a  little  troubled  ;  then,  a  kind  of  boil  would  appear  at  the 
fistulous  opening ;  this  would  open,  and  discharge  a  little  clear  fluid, 
and  the  patient  again  became  better.  Usually,  there  was  not  much 
chance  of  a  fistulous  opening  resulting  from  this  operation. 

A  Case  of  Disease  of  the  Spinal  Accessory  Nerve. — Dr.  Althaus  read 
particulars  of  this  case.  The  patient  was  a  married  lady,  aged  53)  in 
whom  spasm  of  the  sterno-cleido-mastoid  and  trapezius  muscles  of  the 
left  side  had  come  on,  apparently  in  consequence  of  mental  anxiety.  The 
spasm  was  incessant,  the  patient  being  unable  to  keep  the  head  steady 
for  a  single  instant.  The  head  was  chiefly  pulled  to  the  side  and  back¬ 
wards,  while  the  top  of  the  shoulder  was  raised  and  the  shoulder-blade 
approached  the  spine  ;  but  there  was  also  nodding  of  the  head,  the  ear 
being  approached  to  the  collar-bone,  the  occiput  depressed,  and  the  chin 
raised  and  directed  to  the  opposite  side.  Muscular  rest  was  only  ob¬ 
tained  during  sleep,  but  the  jactitation  commenced  again  on  waking  in 
the  morning.  The  patient  was,  in  consequence  of  this,  utterly  disabled 
from  following  her  usual  occupations,  and  thfe  general  health  suffered, 
but  there  was  no  trace  of  any  other  disease.  The  treatment  consisted  of 
the  application  of  the  voltaic  current  to  the  suffering  nerve,  the  internal 
use  of  bromide  of  potassium,  cannabis  Indica,  and  belladonna,  subcu¬ 
taneous  injections  of  arsenic  and  morphia,  and  external  use  of  chloroform 
liniment ;  but  this  treatment  remained  ineffectual,  although  some  tem¬ 
porary  relief  was  afforded.  Dr.  Althaus  did  not  think  that  there  was 
any  structural  disease,  but  that  the  change  in  the  nervous  matter  was 
molecular.  In  other  cases  which  had  come  under  his  notice,  the  result 
of  the  treatment  had  also  been  unfavourable  ;  but,  seeing  that  good  re¬ 
sults  had  followed  the  operation  of  nerve-stretching  in  other  spasmodic 
affections,  he  suggested  stretching  of  the  spinal  accessory  nerve  for  any 
obstinate  case  in  which  the  patient  might  be  determined  to  seek  relief. 

Dr.  Sturge  had  seen  five  cases.  In  one  of  these,  dissseminated 
sclerosis  had  involved  the  origin  of  the  spinal  accessory  nerve  of  the 
right  side.  In  another  case,  the  patient,  a  woman  aged  32,  had  met 
with  reverses,  became  melancholic,  and  was  placed  in  an  asylum,  where 
she  recovered.  The  chronic  torticollis  also  almost  disappeared,  though 
slight  causes,  such  as  indigestion,  would  bring  it  on  again.  In  two 
other  cases,  the  torticollis  was  associated  with  clonic  spasms  of  the  arm 
of  the  affected  side.  Both  improved  whilst  in  hospital,  but  subsequently 
receded. — Mr.  Morrant  Baker  had  in  one  case  proposed  to  divide 
the  spinal  accessory  nerve,  but  the  patient  left  before  the  treatment  was 
adopted. — Mr.  Parker  mentioned  a  case  under  the  care  of  Mr.  Riving- 
ton,  who  had  excised  a  portion  of  the  spinal  accessory  nerve  of  the  same 
side  with  temporary  benefit,  the  patient  afterwards  receding.  The  por¬ 
tion  of  excised  nerve  was  affected  with  disseminated  sclerosis. — Dr.  F. 
Taylor  had  treated  a  patient  with  the  constant  current  for  a  short  time 
at  each  sitting,  bromide  of  potassium  being  also  given.  The  medicine 
was  then  stopped,  and  the  galvanic  treatment  alone  continued.  The 
benefit  was  great,  and  the  patient  when  last  seen  was  free  from  the 
twitching  movements. — Dr.  Poore  had  recorded  a  case  which  was 
cured  by  the  same  treatment. — Dr.  Mahomed  inquired  if  the  platysma 
were  also  affected.  It  was  so  in  a  case  now  in  Guy’s  Hospital  under  Dr. 
Wilks,  which  was  being  relieved  by  the  use  of  the  constant  current.  On 
a  former  occasion,  a  gutta-percha  splint  had  been  fitted  on  without  bene¬ 
fit. — Dr.  Althaus  said  that  the  platysma  was  not  affected.  The  dis¬ 
ease  had  remained  perfectly  local,  not  spreading  beyond  the  spinal 
accessory  nerve  to  the  spine.  Spinal  sclerosis  had  not  supervened. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  December  7TH,  1878. 

William  Moore,  M.D.,  President,  in  the  Chair. 

Large  Vesical  Calculus. — Mr.  Wheeler  showed  a  calculus  from  the 
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body  of  a  man,  who  had  been  subject  to  a  dribbling  of  urine  for  fifteen  years 
and  a  half  before  his  death.  The  stone  had  apparently  been  forming  for 
about  nine  years.  He  suffered  from  albuminuria,  and  the  urine  con¬ 
tained  both  pus  and  blood.  Lithotomy  was  inadmissible  owing  to  the 
man’s  bad  health,  and  he  ultimately  succumbed  to  uraemia.  The  bladder 
was  sacculated,  and  tightly  gripped  in  its  centre  a  large  hourglass-shaped 
or  dumb-bell  calculus.  The  stone,  w'hich  was  externally  phosphatic, 
weighed  three  ounces  and  two  drachms  ;  its  greater  circumference  was 
eight  inches  and  a  half,  and  its  smaller  circumference  measured  five 
inches  and  a  half.  The  ureters,  the  infundibula,  and  calyces  of  the 
kidneys  were  all  dilated  ;  and  an  abscess  existed  in  the  right  kidney.— 
Dr.  Bennett,  commenting  on  the  case,  suggested  that  the  anterior  lobe 
of  the  calculus  lay  in  the  prostatic  portion  of  the  urethi  a. 

Dislocation  of  the  Spine,  followed  Rapidly  by_  Dec  th. — Dr.  E.  H. 
Bennett  presented  an  interesting  specimen  of  dislocation  of  the  spine 
rapidly  followed  by  death,  in  a  man  aged  45,  of  large  build,  and  sadly 
intemperate  in  his  habits.  While  intoxicated  last  July,  he  fell  into  an 
area,  on  the  back  of  his  head  and  neck,  from  a  height  of  six  feet.  There 
was  no  paralysis  of  the  upper  extremities  or  trunk  ;  but  the  lower  limbs 
were  completely  powerless,  and  there  was  partial  priapism,  with  reten¬ 
tion  of  urine.  No  perceptible  depression  could  be  detected  over  the 
spine.  It  was  impossible  to  record  the  temperature  owing  to  the  patient’s 
restlessness,  which  was  extreme.  He  lay  persistently  on  the  left  side. 
Next  morning,  the  left  hand  and  arm  were  covered  with  a  purpuric 
mottling,  which  extended  also  down  the  left  side.  .  The  left  leg  was 
glazed  and  swollen,  with  emphysema  of  the  areolar  tissue.  A  patch  of 
gangrenous  vesication  existed  in  the  corresponding  popliteal  space.  He 
died  in  a  few  minutes  after  the  morning  visit  on  the  day  succeeding  the 
receipt  of  the  injury.  Very  rapid  decomposition  occurred  owing  to  the 
nerve-lesion.  The  right  articular  process  of  the  sixth  cervical  vertebra 
viewed  from  behind  was  almost  entirely  exposed.  The  left  process  was 
completely  exposed  ;  the  opposing  process  of  the  fifth  having  escaped 
into  the  notch  in  front  of  the  lower  process.  From  the  former,  a  minute 
spiculum  of  bone  had  been  chipped  off.  1  he  ligamenta  subflava,  the  inter¬ 
vertebral  and  other  ligaments,  were  ruptured,  without  any  fracture  of  the 
bodies  or  processes.  The  reason  for  the  decubitus  during  life  was.  to 
avoid  pressure  of  the  dislocated  articular  process  on  the  nerve  issuing 
between  the  fifth  and  sixth  cervical  vertebrte. 


Saturday,  January  i8th,  1879. 

William  Moore,  M.D.,  President,  in  the  Chair. 

ATccrosis  of  Tibia. — Mr.  Theodore  Stack  exhibited,  on  behalf  of 
Dr.  Thompson,  Surgeon  to  the  County  Tyrone  Infirmary,  the  left 
lower  limb  of  a  man  aged  34>  which  had  been  amputated  at  the  middle 
of  the  thigh  for  extensive  disease  of  the  tibia.  Eighteen  months  pre¬ 
viously,  the  patient  had  received  a  sprain  while  ploughing,  when  in  a 
few  days  his  leg  began  to  swell,  matter  formed  and  discharged.  Several 
pieces  of  bone  came  away.  The  knee  gradually  contracted,  and  the 
man  became  unhealthy  and  bloodless.  M  hen  he  first  came  under  Dr. 
Thompson’s  care,  the  tibia  was  entirely  absent  from  just  below  the 
tuberosity  down  to  the  epiphysis  close  to  the  ankle-joint.  .  There  was 
albuminuria,  with  an  increase  of  the  white  blood-corpuscles  in  the  blood. 
At  the  patient’s  urgent  request,  the  limb  was  amputated,  but  he  sank 
on  the  fourth  day. — The  specimen  was  referred  to  the  Committee  for 
report. 

Renal  Calculus. — Dr.  Bennett  reported  as  to  the  composition  of 
the  remarkable  calculus  which  had  been  exhibited  by  Mr.  Wheeler  at  the 
meeting  of  the  Society  on  Saturday,  December  7th,  1878  (see  above). 
The  calculus,  which  was  hour-glass  in  shape,  weighed  three  ounces  and  a 
quarter.  It  consisted  chiefly  of  triple  phosphate  and  phosphate  of  lime 
with  impure  lithates  and  some  calcium-oxalate.  The  nucleus,  con¬ 
sisting  of  mixed  phosphates,  lay  in  the  vesical  part  of  the  stone,  in  the 
neck  of  the  bladder,  from  which  it  grew  in  both  directions — towards  the 
bladder  and  towards  the  prostatic  portion  of  the  urethra. 

Dislocation  and  Fracture  of  the  Ribs. — Dr.  Bennett  showed  the 
ribs  and  sternum  of  a  woman  aged  56,  who  was  driven  over  by  a  cart 
on  November  2nd,  1878.  She  sustained  a  fracture  of  the  left  clavicle, 
a  lacerated  wound  on  the  right  frontal  protuberance,  together  with  an 
abrasion  on  the  right  forearm  and  over  the  right  tibia.  .  The  second, 
third,  fourth,  and  fifth  ribs  were  fractured  on  the  left  side,  the  third 
being  broken  in  two  places  and  dislocated  at  the  sternum.  On  the 
right  side,  the  second,  third,  fourth,  fifth,  sixth,  seventh,  eighth,  and 
ninth  ribs  were  broken,  the  fractures  being  at  an  average  distance  of 
from  one  to  three  inches  from  the  costal  cartilages.  Many  of  the  ribs 
were  broken  in  two  places.  The  patient  lived  for  four  days.  At  the 
necropsy,  the  left  pleura  was  found  full  of  fluid  ;  the  heart  and  peri¬ 
cardium  were  slightly  bruised.  The  woman  succumbed  on  the  super¬ 
vention  of  traumatic  pleuritis  and  pneumonia.  Dr.  Bennett,  in  desenb- 
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ing  the  specimen,  alluded  to  the  rarity  of  the  recorded  cases  of  true 
luxation  of  the  costal  cartilages — Malgaigne  had  collected  only  four 
examples — and  to  the  fact  that  all  the  fractures  were  in  the  anterior 
segment  of  the  ribs,  and  often  showed  a  tendency  to  impaction.  In  one 
case,  the  rib  was  only  partially  fractured. 


ASSOCIATION  INTELLIGENCE. 


LANCASHIRE  AND  CHESHIRE  BBANCIT. 

An  intermediate  meeting  of  this  Branch  will  be  held  at  the  Athenceum, 
Bury,  on  Friday,  February  21st,  at  3.30  p.m.;  Leslie  Jones,  M.D., 
President,  in  the  Chair. 

Mr.  Jonathan  Hutchinson  (London)  will  give  an  address  on  Syphilis 
as  a  Simulator. 

The  following  communications  have  also  been  promised  : 

J.  Farrar,  Esq.:  A  Case  of  Idiopathic  Tetanus  treated  by  Chloral 
Hydrate. 

Dr.  ITaddon  :  1.  A  Case  of  Milk-like  Urine  in  a  Boy;  2.  The  Evils 
of  Diffusing  Steam  in  the  Room  in  Cases  of  Bronchitis. 

Dr.  Little  will  exhibit  Cartoons  demonstrating  the  Ophthalmoscope, 
and  will  illustrate  its  Use  by  Cases. 

Dr.  Lloyd  Roberts  will  show  a  Case  of  Extra-uterine  Pregnancy  in 
which  Abdominal  Section  was  performed. 

Gentlemen  who  wish  to  read  papers  or  show  specimens  are  requested 
to  communicate  with  the  Honorary  Secretary. 

Dinner  will  be  provided  at  the  Derby  Hotel  at  six  o’clock.  Charge 
7s.  6d.,  exclusive  of  wine. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 

96,  Mosley  Street,  Manchester,  January  21st,  1879. 


MIDLAND  BRANCH. 

The  next  meeting  will  be  held  at  Boston  during  February  :  President, 
A.  Mercer  Adam,  M.D. 

Members  desirous  of  reading  papers  are  requested  to  communicate 
with  C.  Harrison,  Honorary  Secretary . 

Lincoln,  January  1879. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  third  ordinary  meeting  of  the  session  187S-9  was  held  on  December 
1 2th,  1878,  in  the  Queen’s  College,  Birmingham.  Present  :  Dr. 
Tibbits,  President,  in  the  chair,  and  twenty- two  members. 

Hew  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  Mr.  J.  O’Dowd,  Netherton  ;  Dr.  O. 
C.  Shaw,  Moseley. 

Communications. — 1.  Mr.  Furneaux  Jordan,  through  the  kindness 
of  Sir  James  Paget,  showed  a  specimen  of  fluid  from  a  case  in  which 
Fluid  constantly  drops  from  one  Nostril. 

2.  Dr.  Savage  showed  a  Dermoid  Ovarian  Tumour  which  he  had 
removed.  It  consisted  of  an  unilocular  cyst  containing  a  large  quantity 
of  fatty  matter,  which  became  solid  when  cold,  and  hairs,  in  the  centre 
of  which  was  a  mass  of  hair.  The  inner  wall  of  the  cyst  had  hairs 
growing  from  it,  and  presented  some  adherent  calcareous  matter,  but  no 
teeth.  The  pedicle  was  clamped.  The  patient  recovered. 

,  3-  L)r.  Malins  showed  his  Curettes  for  treating  certain  affections  of 
the  L1  terus,  and  pointed  out  the  advantages  of  their  use  in  particular 
cases  as  compared  with  dilatation  by  tents. 

4.  Mr.  M.  F.  Anderson  read  the  concluding  portion  of  his  paper  on 
the  Mineral  Theory  of  Consumption  and  Allied  Diseases. 

5.  Dr.  Rickards  read  a  paper  entitled  Cases  of  Enteric  Fever,  with 

comments. — A  discussion  followed,  in  which  Dr.  Sawyer,  Mr.  Manby 
and  Dr.  Handford  shared. — Dr.  Rickards  replied.  ’  ’  ’ 


STAFFORDSHIRE  BRANCH  :  ORDINARY  MEETING. 

The  first  ordinary  meeting  of  this  session  was  held  at  the  Railway 
Hotel,  Stoke-upon-Trent,  on  Thursday,  November  28th,  1878:  present, 
E.  F.  Weston,  Esq.,  President,  in  the  Chair,  and  twenty-one  members’. 

Hew  Members. — The  following  members  of  the  Association  were 
duly  elected  members  of  the  Branch  :  Mr.  J.  Harrner  Somerville,  Blox- 
wich ;  Mr.  Frank  Marsh,  Stafford  Infirmary. 

Combined  Meeting  of  Branches. — Mr.  Vincent  Jackson  proposed 
and  Mr.  Spanton  seconded  the  following  resolution,  which  was  carried 
unanimously  :  “That  a  request  be  made  to  the  Shropshire  Branch  to 
hold  a  combined  meeting  of  the  two  Branches  in  May  next  at  Wolver¬ 
hampton.” 


[Feb.  1,  1879. 


Exhibition  ofPatic7its,  etc.— I.  Mr.  J.  Alcock  exhibited  a  young  offl 
the  subject  of  Congenital  Dislocation  of  both  Hips;  also  a  young  man 
in  whom  Mr.  Wood’s  operation  for  the  Radical  Cure  of  Hernia  was 
performed  twelve  years  ago,  and  there  had  been  no  tendency  to  any  hernia 
since;  also  a  boy  aged  11,  in  whom  Ogston’s  Operation  for  double 
Genu  \  algum  had  recently  been  performed  antiseptically. 

2.  Mr.  Reginald  Harrison  (Liverpool)  exhibited  Dr.  Bigelow’s  instru¬ 
ments  for  crushing  and  removing  at  one  operation  Stone  from  the 
Bladder. 

3.  Mr.  J.  Hartill  showed  two  Calculi  passed  per  urethram. 

4.  Mr.  R.  Garner  exhibited  a  plate  of  Bone  found  in  the  Diaphragm 
during  the  post  mortem  examination  of  the  body  of  a  medical  man.  Mr. 
Garner  stated  that  he  had  not  seen  allusion  made  to  any  similar  case. 
He  also  showed  a  specimen  of  Scirrhus  of  the  Pancreas  ;  and  the  Heart 
from  a  non-cyanotic  child  who  had  died  from  emaciation,  and  in  which 
the  foramen  ovale  was  found  to  be  patent. 

5.  Dr.  Joseph  Hunt  exhibited  and  demonstrated  the  use  of  Dr. 
Gower’s  Hcemacytometer. 

Commnmcation. — Mr.  Spanton  read  a  paper  upon  a  new  operation 
for  the  Radical  Cure  of  Hernia. 

Exhibition  of  Instruments. — Messrs.  F.  W.  Walters  and  Co.  of 
London  exhibited  a  collection  of  Surgical  Instruments. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


MEDICAL  RELIEF  IN  THE  WOBURN  UNION. 

The  Bedford  Mercury,  in  a  recent  number,  publishes  a  correspondence 
which  has  taken  place  between  the  Local  Government  Board  and  Dr. 
Macdonald,  the  medical  officer  of  the  workhouse,  which,  in  the  interests 
of  the  profession,  merits  observation.  It  would  appear  that  Dr.  Mac¬ 
donald  had  occasion  to  leave  home  for  five  days,  last  July,  and  again 
he  was  away,  on  a  holiday,  from  August  27th  to  September  25th.  Prior 
to  leaving,  he  requested  his  partner,  Mr.  Veasey,  to  act  ffir  him ;  and 
told  the  master  of  the  workhouse,  if  his  services  were  required,  that  he 
was  to  apply  to  that  gentleman.  Mr.  Veasey,  however,  on  being  re¬ 
quested  to  visit  the  workhouse,  declined  to  do  so,  alleging  as  his  reason 
that  he  was  not  Dr.  Macdonald’s  deputy  ;  practically,  therefore,  the  in¬ 
mates  of  that  workhouse  were  without  a  medical  attendant  for  thirty- 
four  days.  This  fact,  coming  to  the  knowledge  of  the  guardians,  a 
formal  complaint  was  lodged  at  the  Local  Government  Board  against 
Dr.  Macdonald,  and  that  Board  forthwith  called  on  him  for  an  explana¬ 
tion.  From  a  perusal  of  the  correspondence,  we  hold  that  Dr.  Mac¬ 
donald  has  fully  exculpated  himself  from  any  intentional  neglect,  though 
we  are  at  a  loss  to  understand  why  Mr.  Veasey  adopted  such  a  course 
of  procedure,  as  it  is  stated  that  he  did,  towards  a  gentleman  who  was 
his  partner. 

It  is  not,  however,  with  this  part  of  the  case  that  it  is  our  purpose  to 
deal.  In  the  letter  of  the  Local  Government  Board,  of  the  21st  Novem¬ 
ber,  a  new  reading  of  Article  200  of  the  General  Consolidated  Orders 
is  laid  down — viz.,  that  a  Poor-law  medical  officer  (though  he  may  have 
appointed  a  legal  substitute),  before  absenting  himself  from  his  duties, 
is  bound  to  report  his  intention  to  his  board  of  guardians. 

In  his  reply  to  this  letter,  Dr.  Macdonald  traverses  this  view  of  the 
article,  and  maintains  (and  he  is  perfectly  correct)  that  such  an  inter¬ 
pretation  is  quite  at  variance  with  the  sense  in  which  it  is  understood 
by  the  vast  majority  of  Poor-law  medical  officers — indeed  by  all  ordi¬ 
nary  minds.  It  must  be  obvious  that,  if  such  a  view  were  generally 
acted  on,  it  would  be  most  prejudicial  to  their  private  interests.  Nearly 
all  Poor-law  medical  officers  are  engaged  in  private  practice  ;  and,  if  it 
is  to  be  a  necessity  that  a  gentleman,  before  going  on  a  holiday,  how¬ 
ever  short,  is  compelled  to  apprise  his  board  of  his  intention,  as  the  pro¬ 
ceedings  of  many  boards  are  now  published,  it  would  be  tantamount  to 
publicly  announcing  that,  for  a  certain  period,  Mr.  This  or  Mr.  That 
would  be  from  home.  Added  to  this,  there  is  something  most  degrad¬ 
ing  in  the  thought  that  an  educated  gentleman  should  be  compelled  to 
announce  and  virtually  to  ask  permission  of  his  board  to  go  away  for  a 
time.  This  is  evidently  Dr.  Macdonald’s  view ;  for,  in  his  concluding 
letter,  he  declines  to  be  bound  by  the  decision  of  the  Local  Government 
Board,  and  announces  his  intention  to  resign  rather  than  submit  to  it. 
T  his  he  has  since  done ;  and  therefore  we  are  in  a  position  to  inform 
our  readers  that  the  highly  lucrative  appointment  of  medical  officer  to 
the  Woburn  Workhouse,  licensed  for  240  inmates,  salary  ^35  a  )'car> 
unth  all  drugs  to  find,  is  now  open  to  public  competition. 

Can  there  be  any  one  so  blind  to  his  own  interest,  to  the  interests 
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f  the  poor,  and  the  honour  of  the  profession,  as  to  take  an  appointment 
n  such  terms?  We  shall  see.  Dr.  Macdonald,  in  our  opinion,  de¬ 
lves  the  thanks  of  the  profession  for  the  manly  stand  he  has  made 
gainst  this  attempt  of  the  department  to  still  further  lower  the  status 
f  the  Poor-law  medical  service. 


DISTRICT  MEDICAL  RELIEF  IN  ST.  FANCRAS. 

t  VACANCY  having  occurred  in  No.  4  district  of  this  parish,  the  medical 
fiicer  of  No.  5  district  wrote  to  the  Dispensary  Committee  (with  whom 
ests  the  appointment)  asking  them  to  give  him  this  additional  office, 
nd  offering  as  an  inducement  to  the  guardians  to  grant  his  request 
lat  he  would  work  the  two  districts  for  ^40  a-year  less  salary  than  that 
eretofore  given.  If  his  proposition  had  been  acceded  to,  the  popula- 
'on  of  the  two  districts  would  have  exceeded  70,000.  To  the  great 
redit  of  the  Dispensary  Committee,  this  indecorous  offer  was  refused. 


OBITUARY. 


THOMAS  WALTER  EVANS,  M.R.C.S.,  L.S.A. 

he  untimely  end  to  which  we  here  allude  was  the  result  of  an  attack 
"  typhoid,  complicated  by  pulmonary  congestion,  which  proved  fatal 
1  December  15th,  1878.  Mr.  Evans  was  a  hard  worker  in  a  busy 
ractice,  in  spite  of  successive  ailments  during  the  year  or  two  pre- 
:ding  the  fever  which  laid  him  up.  His  father  is  the  Rev.  D.  Silvan 
vans,  B.D.,  of  Llanwrin,  and  holds  the  Professorship  of  Celtic  in  the 
niversity  College  of  Wales.  The  deceased  was  a  member  of  the 
ritish  Medical  Association  and  of  the  Liverpool  Medical  Institution. 


JOHN  WALKER,  B.A.,  M.B.,  Manchester. 

»r.  Walker  graduated  as  B.A.  and  M.B.  of  Trinity  College,  Dublin, 
1  1873,  and  obtained  the  licence  of  the  College  of  Surgeons  of  Ireland 
L  Same  year.  He  afterwards  became  connected  with  the  Richmond 
lospital,  where,  by  assiduous  attention  to  his  duties  during  a  severe 
pidemic  of  small-pox,  he  earned  the  good  wishes  and  support  of  all 
annected  with  the  hospital,  and  the  Government  granted  him  a  special 
ertificate.  His  next  appointment  was  that  of  Resident  Medical 
Ifficer  to  the  Hulme  Dispensary,  Manchester.  On  his  resignation  as 
esident,  he  was  appointed  honorary  surgeon  to  the  dispensary.  He 
,/as  one  of  the  most  ardent  supporters  of  the  Provident  Dispensary 
Jcheme  up  to  the  end  of  his  short  career. 

Although  he  had  been  only  three  years  in  private  practice,  he  was 
lready  enjoying  a  lucrative  practice,  and  his  prospects  were  bright ; 
ut  an  attack  of  typhoid  fever  proved  fatal  to  him,  after  a  week’s  ill- 
ess,  at  the  early  age  of  30. 


MEDICAL  NEWS. 


Payne,  Charles  A.,  L.S.A.,  Lewisham 
Smith,  Herbert  A.,  L.R.C.P.Ed.,  Windsor 
Waldo,  Frederick  J.,  Clifton,  Bristol 
Weston,  Samuel  T.  D.,  Halesowen 
Wharry ,  Arthur  J . ,  Old  Charlton 
Williams,  Alexander  L.,  Kensington 
Young,  Campbell  L.,  Pembroke  Square 

The  following  gentlemen  passed  on  January  24th. 

Collier,  Mark  P.  M.,  L.S.A.,  Turnham  Green 
Freeman,  William  T.,  Burnham,  Norfolk 
Griffiths,  Herbert  T.,  Devonshire  Place 
Hall,  John  L.,  L.S.A.,  Porches! jr  Gate 
Layton,  Henry  A.,  Highbury  Grove 
Morrison,  James  T.  J.,  Plumstead,  Kent 
Porston,  Alfred  C.,  Swaffham,  Cambridge 
Vores,  Arthur,  Great  Yarmouth 
White,  Richard  W.,  Blakeney,  Gloucestershire 

The  following  gentlemen  passed  on  January  27th. 

Congreve,  George  T.,  L.S.A.,  Peckham 
Fuller,  Thomas  W.,  New  Shoreham,  Sussex 

Giles,  Frederick  W.,  Henley-on-Thames  ,  „ 

Greathead,  John  B.  S.,  Graham’s  Town,  Cape  of  Good  Hope 
Leatham,  Henry  B.,  L.S.A.,  New  Plymouth,  New  Zealand 
Miller,  Herbert  P.,  Stoke  Newington 

Tenkins,  John  H.,  L.R.C.S.Edin.,  Cheltenham 

Ogle,  Charles  J.,  L.S.A.,  Hunter  Street,  Brunswicx  Square 
Price,  Edward  M. ,  Bridgend 

Of  the  136  candidates  examined,  65  obtained  their  diplomas;  28  were 
approved  in  Surgery,  and,  when  qualified  in  Medicine,  will  be  admitted 
members  of  the  College ;  and  43  were  sent  back  to  their  professional 
ctnrliVc  fnr  sty  months. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  January  23rd,  iS79’ 

Gilder,  Sherrington  Ernest  Alfred,  Barnsley,  Yorkshire 
Hall,  William  Henry,  Woodlands,  Caterham 
Leatham,  Henry  Blackburn,  New  Plymouth,  New  Zealand 
Sayer,  Tom,  Swaffham,  Norfolk 

The  following  gentleman  also  on  the  same  day  passed  his  primary 

professional  examination. 

Bennett,  Deane,  St.  Mary’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : — 

ARMAGH  UNION— Medical  Officer  for  Richhill  Dispensary  District.  Salary, 
,£120  per  annum,  and  Z,20  per  annum  as  Sanitary  Officer,  together  with  vaccina- 
tion  and  Registration  Fees.  Election  will  take  place  on  the  ioth  instant. 

INVERNESS  DISTRICT  ASYLUM— Assistant  Medical  Officer.  Salary,  £80 
per  annum,  with  bed,  board,  and  washing.  Applications  to  be  made  on  or  before 
the  8th  instant. 

LONDON  FEVER  HOSPITAL.— Resident  Medical  Officer.  Salary,  £200  per 
annum,  with  residence,  coals,  gas,  and  attendance. 

TIVERTON  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  furnished  apartments,  coals,  gas,  and  at¬ 
tendance. 

TUAM  UNION— Medical  Officer  for  Abby  Dispensary  District.  Salary,  Z.120  per 
annum,  £20  per  annum  as  Sanitary  Officer,  together  with  the  usual  Vaccination 
and  Registration  Fees.  Election  on  the  3rd  instant. 


Royal  College  of  Surgeons  of  England. — The  following  gen- 
emen,  having  undergone  the  necessary  examinations  for  the  diploma, 
ere  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
xaminers  on  January  22nd. 

Addison,  William  H.,  Natal 

Bickerton,  Thomas  H.,  Liverpool 

Bourns,  Newcome  W.,  Oxtead 

Butler,  G.  Henry,  Hobart  Town 

Chillingworth,  Andrew,  Maldon 

Corder,  Sheppard  R.,  L.S.A.,  Ipswich 

Cotton,  Charles,  L.R.C.P  E.,  Fowlis  Terrace 

Da  Silva,  Paseral  M.,  L.S.A.,  Bombay 

Francis,  William,  Eastbourne 

Hartley,  John,  Buntingford 

Holbeche,  Arthur  O.,  Sutton  Coldfield 

Hoole,  Henry,  L.S.A. ,  Gunnersbury 

Landan,  Edward,  L.R.C.P.Ed.,  Oxford 

Marsh,  William  A.,  Hendley 

Roper,  Edwin,  Croydon 

Seager,  Herbert  W.,  St.  George’s  Square 

Smith,  Ernest  F.,  Devonport 

Watkins,  Sydney  C.,  Norton  Folgate 

Woollett,  Sidney  W.,  L.S.A.,  Chigwell 

he  following  gentlemen  passed  on  January  23rd. 

Davies,  Evan  E.  C.  C.,  Ponnaen  Lampeter  . 

Elliot,  Henry,  Cullercoats 

Forsbrook,  William  H.  R.,  L.S.A.,  Loughborough  Road 

Gayton,  Francis  C,  L.S.A.,  Much  Hadham 

Hann,  Henry  F.,  Argyll  Square 

Lory,  William  J.,  Stoke  Damerel 

Masson,  William  H.,  Leeds 

Nitxxi,  Louis  C.  N.,  L.S.A.,  Ealing 


MEDICAL  APPOINTMENTS. 

Names  marked,  with  an  asterisk  are  those  of  Members  of  the  Association. 

'Blaker,  Thomas  F.  J. ,  M.R.C.S.Eng., appointed  HonorarySurgeon  to  the  Brighton 
and  Hove  Lying-in  Institution,  Hospital,  Dispensary  for  the  Diseases  of  Women 
and  Children,  vice  F.  W.  Salzmann,  M.R.C.S.Eng.,  resigned. 

^Gawith,  J.  Jackson,  M.R.C.S.E.,  appointed  Medical  Officer  to  the  Westboume 
Provident  Disoensarv  and  Maternity,  vice  ’G.  Hastings,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dcat/is , 
is  js.  6d.,  which  siioutd  be forwarded  in  stamps  with  the  announcements. 


BIRTHS. 


Bateman.— On  January  21st,  at  Whitchurch,  Oxon.,  the  wife  of  ^Francis  Bateman, 
M.B.Lond.,  of  a  son.  _ 

Cotton.— On  January  15th,  at  8,  Sloane  Terrace,  S.W.,the  wife  of  Holland  J 
Cotton,  M.D.,  of  a  son. 

MARRIAGE. 


OOTh-Deacon.— On  January  22nd,  1879,  at  Famworth,  near  Widnes  Lancashire, 
John  Bennion  Booth,  M.R.C.S. England,  of  ^ 


daughter  of  the  late  Henrv  Deacon,  Esq.,  J.P. 


At  Loughrea  last  week,  the  van  belonging  to  the  workhouse,  whic 
is  employed  for  the  removal  of  the  sick  to  hospital,  was  burned  by  some 
parties  unknown.  The  act  is  supposed  to  have  occurred  in  order  to  pre¬ 
vent  the  vehicle  from  being  used  for  the  conveyance  of  small-pox  patients 
from  the  rural  districts.  This  is  the  second  workhouse  van  that  has  been 
burned  within  the  past  few  years. 


174 


THE  BRITISH  MEDICAL  JOURNAL. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m.  —  Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

1UESDAY . Guy's,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY. .  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m. — Lon¬ 
don,  2  p.m. —  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St.  Peter's,  2  p.m. 

THURSDAY  ....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  n  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic, 2 p.m. — Royal  South 
London  Ophthalmic,  2  p.m.  —  Guy’s,  1.30  p.m.  —  St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. —  King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children,  2 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. —  St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

MONDAY.— Medical  Society  of  London,  8.30  p.m.  Lettsomian  Lectures,  by  John 
C.  Thorowgood,  M.D.,  F.R.C.P.  Lecture  III:  “Treatment  of  Asthma”.— 
Odontological  Society,  8  p.m.  Inaugural  Address  by  Mr.  Saunders,  President 
Communications  by  the  President,  Mr.  H.  Moon,  and  Mr.  S.  J.  Hutchinson. 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  F.  Taylor:  Spinal 
Cord,  from  a  Case  of  Infantile  Paralysis.  Dr.  Turner:  Acute  Myelitis  in  an 
Infant.  Dr.  Humphreys  (of  Manchester):  Sections  of  the  Cord  from  Cases  of 
•  u  A/r-e  1 •  ^r*  ^roc^er*  !•  Warty  Growth  on  the  Tricuspid  Valve, 
with  Mitral  Stenosis ;  2.  Three  specimens  of  Congenital  Malformation  of  the 
Heart.  Dr.  Greenfield :  Hypertrophic  Cirrhosis  of  the  Liver.  Mr.  A.  Doran: 
1  erforating  Ulcer  of  Small  Intestine  after  Ovariotomy :  and  other  specimens. 

WEDNESDAY.— Epidemiological  Society  of  London,  8.30  p.m.  Sir  Joseph 
'TO  O"  relation  of  Filaria  Sanguinis  Hominis  to  Endemic  Disease  in 
India  .—Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  exhibited 
by  Dr.  Hickinbotham,  Dr.  Galabin,  and  Dr.  John  Williams.  The  President’s 
Address.  Paper:  Dr.  James  Braithwaite,  “On  Digital  Dilatation  of  the  Os 
Uteri  in  Labour”. 

I  HURSD.4Y  .  Harveian  Society  of  London,  8.30  P.M.  Mr.  Teevan,  “  On  Incon¬ 
tinence  and  Retention  of  Urine  in  Children”;  Dr.  Norman  Kerr,  “The  Mor¬ 
tality  from  Intemperate  Drinking,  and  how  best  to  arrive  at  the  truth”. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

J°a  a?AL’  are  r/qu“ted  t0  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

P  DEPARTMENT.-We  shall  be  much  obliged  to  Medical  Officers  of 

Du/foat/cojties11’  ^  forwarding  their  Annual  and  other  Reports,  favour  us  with 

Communicates  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
“ ’ ■' V’’  V?'\d0n  concerning  business  matters,  non-delivery  of  the 

“  ,h*  G“"“>  °n&, 


We  cannot  undertake  to 
Correspondents  who  wish 
authenticate  them  with  their 


return  Manuscripts  not  used. 
notice  to  be  taken  of  their  communications,  should 
names — of  course  not  necessarily  for  publication. 


The  Eucalyptus. 

Wor  If!frred  t0cthe  VaAe  0f  the  eucalyptus  tree  as  a  means  of  destroying 

or  preventing  malaria.  Some  of  the  experiments  made  with  this  object  have  proved 
■  o  snccessffil  that  the  cultivation  of  the  tree  is  being  rapidly  extended.  For  ex¬ 
ample,  in  Algeria  two  millions  of  these  trees  have  been  planted  in  different  parts  of 
‘hfeT"try’  b"t  thls  "°t.J enough  a  company  has  been  formed  for  the  purpose 
of  planting  a  large  additional  area,  while  the  French  Government  has  granted  a 

ald  °frhe  Pr0JLCt’n  V  C°rslca>.m.ore  than  a  million  trees  have  been 
planted  but,  according  to  the  Daily  News,  it  is  in  Italy  and  Cyprus  that  just  now 
the  most  interesting  experiments  are  being  made.  Prince  Troubetkoy,  who  has 
fc?.thlst  matter  energetically  in  Rome,  says  that  careful  observation  has 
brought  him  to  the  conclusion  that  the  eucalyptus  amygdalina  is  the  most  useful 
variety  of  the  tree.  It  is  not  only  picturesque,  but  of  exceptionally  rapid  growth- 
plants  grown  in  pots  and  re-planted  at  the  age  of  six  months  have  attained  in  eight 
years  n  height  of  seventeen  metres.  Moreover,  its  leaves  contain  six  times  as  much 
volatile  oil  as.  those  of  the  eucalyptus  globulus.  The  Prince  adds  that  this  kind 
grows  as  well  in  a  damp  as  in  a  dry  and  exposed  soil ;  and  also,  that  it  bears  cold 
very  well,  seeing  that  at  his  villa  in  the  neighbourhood  of  Rome  it  resisted  a  tem¬ 
perature  of  six  degrees  below  zero  Cent.  (21  Fahr.).  He  say's  that  the  eucalyptus, 
when  young,  requires  care,  which  it  subsequently  repays  with  usury.  As  during 
the  ensuing  spring  this  tree  is  to  be  planted  on  a  large  scale  in  Cyprus  the  authorities 
■n  that  island  would  do  well  to  profit  by  Prince  Troubetko/V  pSal ex^rience 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Franck 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161 
Strand,  London,  and  not  to  the  Editor. 

Screw  Extension  in  the  Treatment  of  Fractures. 

Sir, — In  reply  to  >rour  correspondent  Dr.  T.  M.  Greenhow,  whose  letter  appeared  in 
the  Journal  of  the  nth  instant,  I  have  to  point  out  that  both  the  idea  and  the 
practice  of  employing  a  screw  for  making  extension  are  very  old.  Le  Cat  invented 
a  screw  apparatus  in  1745  for  treating  fractures  of  the  humerus,  a  drawing  of  which 
I  exhibited  in  the  annual  museum  of  our  Association  in  1871  ;  and  even  Hippocrate 
used  a  screw  for  making  extension  in  the  treatment  of  dislocations.  I  believe  I  was 
the  first  to  suggest  the  use  of  screw-pads  for  grasping  a  limb  in  connection  with 
screw  extension,  whilst  a  student  at  King’s  College.  A  description  of  the  apparatus 
was  published  in  1850,  and  again  in  the  Medical  Times  and  Gazette,  1853.  The 
late  Sir  W.  Fergusson  was  the  first  to  use  it.  I  do  not  think,  however,  the  screw  is 
the  best  force  to  employ  in  every  surgical  case  requiring  extension. — I  am,  etc., 
Plymouth,  January  14th,  1879.  Henry  Green  way. 

Privileges  of  Registered  Practitioners. 

Sir, — Would  you  kindly  inform  me  through  your  Journal  whether  or  not  a  L.  R.C.S.I. 
is  free  from  attendances  on  juries  according  to  the  present  laws  in  Ireland? — Yours 
truly,  M.  M.  M. 

***  Section  35  of  the  Medical  Act  (1858)  provides  that  “  Every  person  who  shall 
be  registered  under  the  provisions  of  the  Act  shall  be  exempt,  if  he  shall  so  desire, 
from  serving  on  all  juries  and  inquests  whatsoever”.  As  the  Act  establishes  reci¬ 
procity  of  practice  in  the  three  divisions  of  the  United  Kingdom,  it  is  to  be  pre¬ 
sumed  that  it  confers  the  privilege  of  exemption  from  serving  on  juries  in  each 
division. 

Vicarious  Service. 

S'R; — Will  you  kindly  give  me  your  opinion  in  the  following  case?  A.  comes  intoa 
district  in  which  fi.  resides.  B.  does  not  like  A.’s  predecessor,  so  he  engages  C. 
(who  lives  some  miles  off)  to  attend  his  wife  during  confinement.  When  the  time 
arrives,  C.  is  telegraphed  for,  and  meantime  A.  is  called  in,  as  people  are  anxious. 
A.  gets  to  case  only  an  hour  before  C.  arrives.  A.  and  C.  meet  in  a  very  friendly  way, 
but  no  mention  of  fee  is  made.  Kindly  say  what  proportion  of  fee  A.  is  to  expect, 
and  to  whom  he  is  to  apply.  This  occurred  about  nine  months  ago. — Truly  yours, 
January  22nd,  1879.  "  A  Member.’ 

***  A.  is  entitled  by  custom  to  one-half  the  fee  ;  or,  if  a  stranger,  C.  should  have 
tendered  the  whole,  of  which  A.  would  do  well,  with  a  view  to  future  courtesies,  to 
accept  only  half. 

The  Examination  of  the  University  of  London. 

Sir, — I  see  in  a  recent  number  a  notice  of  the  melancholy  death  of  a  young  medical 
undergraduate — one  of  the  victims  to  the  present  system,  paramount  in  medical 
education,  excess  in  the  requirements,  and  the  consequent  overstrain  of  brain  to  re¬ 
spond  to  the  same.  The  former  is,  in  my  opinion,  a  mistake,  calculated  to  enervate 
rather  than  strengthen  those  natural  faculties  which,  in  our  profession,  are  most  re¬ 
liable.  _  The  unfortunate  occurrence  mentioned  had  reference  to  the  advanced  ex¬ 
aminations  of  the  University  of  London  rather  than  to  the  preliminary ;  but  anim¬ 
adversions  are  not  uncalled  for  respecting  the  latter.  A  medical  friend  complained 
to  me  lately  that  his  son  had  been  unfairly  plucked  at  the  last  preliminary ;  and, 
on  writing  for  an  explanation,  he  was  told  that  one  examiner  had  not  been  satisfied, 
and  this  though  his  son  had  just  before  come  out  second  in  the  same  subject  at  a 
college  which,  I  presume,  is  the  first  in  the  provinces,  and  the  professor  in  which,  1 
may  say,  stands  secundus  nitlli.  Had  this  case  occurred  singly,  one  would  have 
thought  less  of  it,  but  many  or  most  of  the  other  alumni  had  to  submit  to  the  same 
fate  ;  and,  on  applying  for  explanations,  got  the  same  answer.  Of  these,  several 
had  previously  earned  scholarships  in  other  schools,  or  have  done  so  since.  Of  the 
subjects  I  will  say  nothing,  except  that  they  were  of  very  minor  importance  for  any 
practical  good,  and  of  a  difficult  and  abstruse  nature,  to  say  the  least.  Were  1  a 
professor  or  examiner,  I  might  indeed  expect  my  own  pupils  to  answer  such  ques¬ 
tions,  simply  because  they  might  be  expected  to  know  my  own  teachings  ;  but,  as 
regards  the  pupils  of  other  schools,  an  experienced  and  considerate  examiner  might 
very  properly  be  inclined  to  make  due  allowance.— I  remain,  yours  faithfully, 
January,  1879.  F.  R.  C.  S. 

Thymol  Ointment. 

Sir,— On  page  14  of  your  paper  dated  4th  instant,  we  observe  it  stated  that  thymol 
ointment  has  a  marked  advantage  over  preparations  of  carbolic  acid,  as  it  is  other¬ 
wise  innocuous.  This  statement  would  seem  to  imply  that  you  consider  thymol  to 
be  non-poisonous.  If  any  other  meaning  were  intended,  we  trust  you  will  let  it  be 
clearly  stated  as  a  matter  of  fairness  to  yours  truly, 

Manchester,  January  nth,  1879.  F.  G.  Calvert  and  Co. 

V*  In  our  review  of  the  action  of  thymol,  we  simply  gave  expression  to  the  con¬ 
clusion  arrived  at  by  the  exhaustive  experimental  researches  of  Dr.  Hans  Ranke  on 
its  therapeutical  and  toxic  action.  He  states  “  that  it  is  a  ten  times  weaker  poison 
for  the  organisms  than  carbolic  acid,  and  so  that  its  noxiousness  is  altogether  out  of 
the  question  in  the  extremely  small  quantities  which  we  employ  in  antiseptic  treat¬ 
ment”.  Vide  Ueber  das  Thymol  und  seine  Benutzung  bci  der  antiseptischen 
Behandlung  der  IV unden.  Having  regard  also  to  the  fact  that  it  is  only  soluble 
with  difficulty,  and  therefore  is  not  likely  to  be  swallowed  in  poisonous  doses  with 
the  fatal  facility  with  which  carbolic  acid  has  been  too  frequently,  we  feel  that  we 
were  justified  in  the  expression  “  innocuous",  though  we  are  willing  to  add  compa¬ 
ratively,  in  the  same  sense  as  we  would  apply  it  to  camphor  or  other  similar  medi¬ 
cinal  agent. 

Throat-Sprays  and  Inhalers. 

Inquirer  asks :  What  are  the  most  suitable  forms  of  throat-spray  and  inhaler  to  use 
in  diphtheria  and  other  throat  affections  ? 

Medical  Appointments  in  Great  Britain  and  Ireland. 

Sir,— In  reply  to  Dr.  Stanley's  query  in  the  Journal  of  January  18th,  I  beg  to  in¬ 
form  him  that  he  will  find  a  complete  list  of  all  the  medical  appointments  in  Ireland, 
with  the  salaries  attached  and  names  of  the  medical  officers,  in  the  Irish  Medical 
Directory,  published  at  3,  Molesworth  Street,  Dublin.— Yours,  etc., 

January  1879.  R.  STUART. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday,  Twelve  o’clock. 

Royai.  College  ok  Surgeons  of  England. 

The  following  questions  were  submitted  to  the  candidates  for  the  diploma  of  member 
|  on  January  17th  and  18th,  1879. 

Surgical  Anatomy  and  the  Principles  and  Practice  of  Surgery. — Candidates 
were  required  to  answer  at  least  four  (including  one  of  the  first  two)  out  of  the  six 
questions.  1.  Enumerate,  in  their  relative  position,  the  viscera  and  blood-vessels 
contained  in  the  upper  zone  of  the  abdomen — i.e.,  between  the  diaphragm  and  a 
horizontal  line  drawn  across  the  cartilages  of  the  ninth  ribs.  Describe  any  surgical 
operations  which  may  be  performed  in  this  region.  2.  Mention,  in  their  order,  the 
structures  divided  in  performing  “  Syme’s  amputation”.  3.  Contrast  the  symptoms 
and  the  condition  of  the  limb  which  result  from  sudden  plugging  of  its  main  artery 
with  those  which  result  from  plugging  of  its  main  vein.  State  the  treatment  in  each 
case.  4.  Describe  the  consequences,  immediate  and  remote,  of  a  puncture  of  the 
brachial  artery,  during  venesection,  and  the  appropriate  treatment. 

5-  What  consequences  are  likely  to  ensue  from  the  impaction  of  a  fragment  of 
!  iron,  say  from  an  anvil,  in  the  cornea?  How  would  you  treat  such  a  case?  6.  What 
are  the  signs  and  symptoms  of  a  loose  cartilage  in  the  knee-joint?  Explain  the 
1  origin  of  these  bodies,  and  the  treatment  you  would  adopt. 

Principles  and  Practice  of  Medicine. — 1.  How  are  lesions  of  the  various  cardiac 
orifices  detected  and  diagnosed?  Where,  in  the  different  cases,  are  abnormal  sounds 
heard  ?  and  what  are  the  pathological  conditions  that  induce  them  ?  2.  Enumerate 
the  various  modes  by  which  lead  may  be  introduced  into  the  system,  and  what 
symptoms  it  gives  rise  to.  What  is  the  prophylactic  and  medicinal  treatment?  3. 
L  Enumerate  the  various  metallic  and  vegetable  substances  contained  in  the  Pharma- 
■  copccia  that  are  employed  as  evacuants  of  the  alimentary  canal.  Describe  their 
i  modus  operandi ,  the  particular  indications  for  their  employment  ;  and  write  a  pre¬ 
scription  in  full  of  a  diuretic  mixture  for  an  adult. 

The  Relation  of  Puerperal  Fever  to  Erysipelas. 

|  Sir, — Three  years  ago,  I  was  asked  by  a  neighbouring  practitioner  to  see  with  him  a 
child  seriously'  ill  with  erysipelas,  following  an  attack  of  diphtheria.  The  case  ulti¬ 
mately  did  well.  About  ten  days  afterwards,  I  was  requested  by  the  same  gentle¬ 
man  to  see  a  woman  who  had  recently  been  confined  by  him.  On  arriving  at  the 
bedside,  I  found  the  patient  in  extremis.  From  the  history  of  the  case,  I  felt  con- 
Lj  vinced  she  was  dying  from  pelvic  septicaemia :  I  knew,  moreover,  that  she  resided 
midway  between  the  house  of  the  gentleman  who  was  attending  her  and  the  erysi¬ 
pelas  case  I  had  previously  seen  with  him  ;  and  I  asked  him  if  he  had  not  been  direct 
from  the  one  to  the  other.  On  his  replying  in  the  affirmative,  I  pointed  out  to 
him  that  he  had  probably  infected  his  patient,  and  suggested  he  should  attend  no 
more  cases.  He  replied  he  had  attended  one  close  by  the  same  morning.  That  pa¬ 
tient  also  died  with  similar  symptoms  within  the  week. — I  am,  etc.,  T.  J.,  M.D. 

Fluid  from  the  Nose. 

Sir, — In  the  Journal  of  December  21st,  there  are  some  observations  on  excessive 
flow  of  fluid  from  the  nose,  which  lead  me  to  think  the  following  case  may  be  in¬ 
teresting. 

In  1853,  we  had  some  books  brought  to  England  from  a  damp  house  in  Wales, 
where  they  had  for  some  time  been  contracting  various  kinds  of  mildew — red,  yel¬ 
low,  blue,  etc.  I  spent  some  days  over  them,  dry'ing,  separating  the  leaves,  and 
cleansing  them.  About  a  week  or  two  afterwards,  I  was  surprised  to  find  a  bright 
yellow  fluid  coming  from  the  left  nostril  whenever  I  had  occasion  to  use  a  handker¬ 
chief,  and  dropping  from  it  at  intervals  afterwards.  This  kind  of  thing  continued 
off  and  on  for  years,  being  especially  noticeable  if  I  happened  to  catch  cold  ;  though 
once  in  very  hot  weather  it  was  worse  than  in  winter.  I  then  found  that  if  I  closed 
the  nostrils  by  finger-pressure  and  forced  the  air  from  the  lungs  into  the  nose,  on  re¬ 
moving  the  finger  there  would  be  a  flow  of  bright  y'ellow  fluid  from  that  nostril.  It 
then  struck  me  that  the  fluid  must  collect  in  something  of  a  spongy  fungoid  nature, 
and  I  determined  to  try  a  remedy.  I  got  a  basin  of  very'  strong  brine,  and  drew  it  up 
through  the  affected  side  of  the  nose  till  it  came  from  the  mouth.  This,  I  believe,  I 
repeated  now  and  again  for  some  days,  and  from  that  time  to  the  present  (five  or 
six  years)  I  have  seen  no  more  of  that  yellow  fluid. 

In  my  own  mind,  I  connected  the  origin  of  the  phenomenon  with  the  book-mould, 
with  which  the  nose  must  have  been  pretty  well  dosed  during  the  process  of  dusting 
the  books  ;  and  the  cessation  of  the  symptoms  I  ascribed  to  the  antimycetic  pro¬ 
perties  of  the  strong  salt  brine.  But  I  would  be  glad  to  know  what  your  more  ex¬ 
perienced  readers  think  of  it.  The  subject  (as  I  viewed  it)  also  impressed  me  with 
the  idea  that  spores  or  germs  of  blue  mould,  moss,  or  fungus,  may  be  carried  by  the 
air  into  the  lungs,  and,  under  certain  favouring  conditions,  originate  tubercles  there 
of  a  reproductive,  and  consequently  extending  character  ;  and  hence  the  (or  a)  tend¬ 
ency  to  phthisis  in  damp  places  where  moss  grows  on  trees  (especially  on  the  non- 
resinous)  and  blue  mould  on  the  walls  of  rooms,  and  fungi  under  the  floors  of  ground- 
■  floor  rooms,  whence  their  odour  rises  through  the  chinks  of  the  boards  with  the  in¬ 
draft  towards  the  fireplace.  This  view  seems  to  gather  reflex  corroboration  from  the 
comparative  immunity  from  tubercle  enjoyed  by  residents  in  districts  which  from 
atmospheric  dryness,  breeziness,  and  sunshine,  are  unfavourable  to  fungoid  growths, 
and  also  in  districts  so  constantly  humid  as  to  prevent  the  germs  or  spores  from  dry¬ 
ing  sufficiently  to  be  wafted  in  the  air.  It  also  struck  me  (and  I  do  not  remem¬ 
ber  seeing  a  similar  suggestion  in  print)  that  one  reason  why  my  lungs  did  not  suffer 
on  the  occasion  referred  to  was  that,  being  a  dry-skinned  animal,  I  had  (like  a  dog) 
a  tendency  to  blow  away  much  of  the  superfluous  moisture  of  the  system  with  the 
breathing,  rather  than  to  exhale  it  from  the  surface  of  the  skin.  This  caused  the 
j  lining  membrane  of  the  nose  to  be  moister,  perhaps,  than  the  average,  and  more 

I  likely  to  intercept  all  foreign  particles  which  may  happen  to  be  floating  in  the  air. 

Query,  has  the  dog’s  well  known  immunity  from  tuberculous  complaints  any¬ 
thing  to  do  in  this  way  with  the  absence  of  pores  in  its  skin?  and  is  the  poreless 
|  skin  a  provision  of  nature  to  save  the  lungs  of  an  animal  which  has  perpetually  to 
seek  its  food  by  scent  ^snuffing  about)  rather  than  sight?  We  might  come  nearer 
,  to  a  guess  in  this  direction  if  we  knew  more  of  the  phthisical  condition  of  Japan, 
for  the  Japanese  habitually  bathe  in  warm  water  at  night,  and  this  (in  my  expe¬ 
rience)  certainly  diminishes  the  perspirative  capacity  of  the  skin.  It  does  so  in  the 
case  of  the  Japanese,  one  would  judge,  from  their  having  after  slight  exertion  to 
cool  themselves  with  a  fan. .  As  regards  the  tubercles,  it  will  be  readily  conceded 
that  what  is  started  by  the  irritation  of  inorganic  dust,  may  well  differ  from  what  is 
originated  by  a  spore.  The  prick  of  a  pin  may  raise  a  gall  on  an  oak-leaf,  but  it 
contains  no  reproductive  power,  like  the  gall  raised  by  the  ovipositor  of  a  fly. 

I  most  sincerely  apologise  for  the  length  of  this  letter,  but  the  subject  has  so  many 
important  branches  and  connections  that  I  would  be  glad  to  see  more  light  thrown 
upon  it.— Yours  faithfully,  J.  (J. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Unqualified  Assistants. 

Sir, — I  am  not  surprised  that  the  letter  from  a  “  Chairman  of  Quarter  Sessions"  on  the 
above  subject  which  was  published  in  the  Journal  should  have  elicited  replies 
from  those  interested.  The  question  is  an  important  one,  not  only  for  the  large 
class  of  general  practitioners  holding  public  appointments,  but  also  for  those  hard¬ 
working  and  practically  useful  assistants  who,  like  your  correspondent  “  An  Univer 
sity  Undergraduate”,  have  been  unable  to  obtain  a  legal  qualification  under  exist¬ 
ing  conditions. 

That  union  medical  officers  should,  in  virtue  of  their  holding  a  legal  qualifica¬ 
tion,  receive  payment  for  attending  the  poor,  and  then  depute  such  attendance  to 
any  one  having  no  recognised  qualification,  appears  at  first  sight  monstrous.  But 
if  we  look  at  the  case  from  the  point  of  view  taken  by  your  correspondent  “  J.  H.”, 
the  question  has  a  somewhat  different  aspect.  Not  only  are  the  salaries  of  union 
medical  officers  too  small  to  enable  them  to  pay7  legally  qualified  assistants,  but 
many  of  the  details  of  general  practice  can  be  safely  entrusted  to  gentlemen  who 
have  served  a  proper  term  of  pupilage  with  a  general  practitioner,  and  who  have 
made  good  use  of  their  time  and  opportunities,  though  they  may  not  be  qualified 
to  practise  without  the  superintendence  of  a  registered  practitioner.  I  would  sug¬ 
gest  that  the  assistant’s  examination  of  the  Apothecaries’  Hall  should  be  ex¬ 
tended  so  as  to  meet  the  requirements  of  assistants  for  general  practice,  and 
cease  to  be  what  I  am  told  it  is  now — a  second-rate  pharmaceutical  qualification.  I 
should  also  like  to  see  one  or  two  scholarships  at  our  medical  schools  open  to  assist¬ 
ants  of  good  character  and  of  some  standing.  A  few  such  recruits  would  not  dis¬ 
grace  our  profession.  General  practitioners  say  they  must  have  assistants.  Can 
nothing  be  done  to  encourage  the  good  and  to  exclude  the  incompetent  ?— I  am,  etc., 

January  1879.  J.  H.  P. 

L.K.Q.C.P.I.  &  L.R.S.Ed.  says  : — The  letter  of  “  University  Undergraduate”  gives 
the  curriculum  which  he  “took  out”,  and  also  that  required  by  candidates  for  the 
L.S.A.,  leaving  it  to  be  inferred  that,  because  he  attended  a  few  lectures  more  than 
are  required  for  the  L.S.A.,  therefore  he  is  to  be  considered  as  a  superior  man  to 
any  one  holding  the  Apothecaries’  licence.  He  seems  to  forget  that  the  gentleman 
in  possession  of  the  L.S.A.  has  passed  a  searching  examination,  whereas  the  “  Uni¬ 
versity7  Undergraduate”  has  nothing  to  prove  that  he  has  any  medical  knowledge. 
The  “  University  Undergraduate”  says  that  “  a  change  is  needed”.  1  heartily  agree 
with  him,  and  I  hope  that  our  legislators  next  session  will  devise  some  efficacious 
plan  by  which  the  profession  will  be  deprived  of  such  questionable  props  as  the 
“University  Undergraduate”  et  hoc  genus  omne. — The  “  Union  Medical  Officer" 
is  unable  to  pay  a  qualified  man,  and  because  he  cannot  employ  him  he  abuses  him 
and  his  class.  I  was  under  the  impression  that  the  Local  Government  Board  did 
not  sanction  the  employment  of  unqualified  assistants. — As  for  the  letter  of  “  J.  H.", 
there  is  no  analogy  whatever  between  an  attorney’s  clerk  and  an  unqualified  assist¬ 
ant.  The  one  performs  the  ordinary  mechanical  duties  devolving  on  him  in  his 
office,  the  other  assumes  the  position  of  a  fully  qualified  man.  Why  do  we  not  do 
as  they  do  in  the  Church?  Who  ever  heard  of  any  one  daring  to  conduct  a  service 
without  being  properly  authorised?  For  those  who  do  not  require  visiting  assistants, 
I  would  suggest  that  they  get  men  who  have  passed  the  examination  of  the  Pharma¬ 
ceutical  Society,  who  would  do  nothing  but  dispense  ;  and  for  men  who  require  an 
assistant  who  is  capable  of  visiting,  etc.,  I  say  most  emphatically  that  they  should 
get  fully  qualified  assistants. 

“  M.R.C.S.,  L.S.A.”  writes  to  call  the  attention  of  “  An  University  Llndergra- 
duate"  to  one  or  two  points.  A  candidate  fop  the  licence  of  the  Apothecaries  So¬ 
ciety  must  produce  evidence  of  four  years’  professional  study,  not  two.  W  hile  he 
was  attending  his  lectures,  hospital  practice,  etc.,  why  were  midwifery  and  jurls' 
prudence  omitted?  There  is  to  my  mind  one  very  good  reason  why  unqualified 
assistants  should  be  suppressed.  A  licentiate  of  the  Apothecaries  Society  must 
have  had  four  years’  training,  and  he  comes  up  to  a  certain  standard  of  professional 
knowledge  ;  but  how  can  any  one  tell  what  the  unqualified  has.  done,  except  from 
his  testimonials?  My  experience  of  “  gentlemen  with  full  curriculum  but  no  legal 
qualification”  is  such  that  I  should  never  think  of  employing  one.  Generally  they 
are  men  who  have  idled  away  their  time  at  hospital  as  long  as  their  friends  would 
provide  funds,  have  been  plucked  two  or  three  times,  and,  as  a  -last  resource,  have 
gone  out  as  assistants  in  colliery  and  manufacturing  districts..  Of  course,  there  are 
some  very  hard  cases  in  which  the  men  are  greatly  to  be  pitied,  but  these  are  de¬ 
cidedly  the  exceptions. 

“  An  Unqualified  Assistant”  writes : — By  abolishing  the  system  of  employing  un¬ 
licensed  assistants,  you  would  exclude  a  large  number  of  unfortunately  circum¬ 
stanced  men  who,  with  the  opportunities  of  studying  at  a  small  expenditure  which 
many  assistantships  afford,  may  ultimately  adorn  and  advance  medical  science,  but 
whose  prospects  would  otherwise  be  hopeless.  A  very  large  proportion  of  the.  most 
eminent  and  valued  leaders  of  the  profession  have  battled  their  way  up  from  impe¬ 
cunious  positions,  with  the  aid  of  the  system  which  it  is  now  earnestly  sought  to  de- 
trov.  Every  manufacturing  English  town  has  its  tale  to  tell  of  former  unqualified 
assistants  who  have  ultimately  shone  in  the  highest  ranks  of  professional  fame.  If 
unqualified  assistants  be  done  away  with,  the  profession  will  be  open  only  to 
wealthy,  and  its  scientific  prospects  will  be  those  of  trance  and  stagnation.  1  he 
course  which  some  of  your  correspondents  and  contemporaries  advise  would  be  un¬ 
just  to  students  who  fail  to  qualify.  The  law  pupil  and  the  divinity  or  arts  student 
can,  in  the  event  of  failure  in  examination,  earn  their  living  by  clerkship  and  tutor¬ 
ship  ;  and,  therefore,  how  hard  it  would  seem  if  the  rejected  candidate  at  a  medi¬ 
cal  examining  board  should  find,  after  spending  all  the  money  that  he  or  his 
poverty-stricken  relations  have  been  able  to  scrape  together,  that  he  may  not  render 
himself  more  proficient,  and  at  the  same  time  avoid  utter  destitution,  by  adopting  a 
course  to  which  common  sense  and  experience  have  for  centuries  accorded  a  hearty 
sanction.  The  opinion  of  general  practitioners  all  over  the  country  is  overwhelm¬ 
ingly  in  favour  of  the  system  of  which  I  am  writing;  and  as  the  responsibility  ot 
its  working  good  or  evil  depends  upon  them,  the  persons  who  oppose  it  offer  an  in¬ 
sult  to  the  judgment,  and  place  a  slur  upon  the  honour,  of  a  large  section  ot  their 
professional  brethren.  Further,  it  may  be  fairly  urged  that  there  exists  a  necessity 
for  unqualified  assistants  in  the  private  medical  world.  In  many  practices  that 
have  to  do  chiefly  with  the  poorer  classes,  the  practitioner  could  not  really  afford  to 
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pay  the  salary  that  a  fully  qualified  man  has  a  right  to  expect ;  and  if  there  were  no 
unlicensed  men,  the  majority  of  the  patients  would  have  to  be  neglected.  There 
are  but  few  medical  men  who  obtain  more  than  seventy  per  cent,  of  their  dues  ;  so 
the  need  for  employing  assistants  requiring  small  salaries  cannot  be  diminished  by 
any  advance  of  charges  on  the  part  of  principals.  Of  course,  our  position  would  be 
much  weakened  if  any  one  could  prove  the  oft  repeated  statement  that  unqualified 
assistants  are,  as  a  body,  so  ignorant  as  to  be  dangerous  to  the  public.  But  they 
are  for  the  most  part  respected  both  by  employers  and  patients ;  and  I  may,  with¬ 
out  boastfulness,  state  that  most  of  the  gentlemen  whom  I  have  assisted  have  been 
glad  to  ask  my  opinion  and  act  upon  it  in  cases  of  difficult  diagnosis.  And  if  any 
eminent  man  in  the  profession  would  like  to  obtain  some  genuine  data  for  estimating 
1  ne  acquirements  of  unlicensed  assistants,  1  am  sure  that  there  are  many  who  would 
willingly  submit  to  a_ smart  clinical  examination.  I  believe  that  most  unqualified 
assistants  would  hail  with_  delight  any  fplan  that  would  give  them  an  oppor¬ 
tunity  of  proving  their  ability  to  deal  with  cases  under  supervision,  and  to  obtain 
certification  of  being  able  to  do  so.  The  chief  difficulty  now  in  their  way  is  the  ex¬ 
pense  of  attending  collegiate  classes.  But  supposing  that  evidence  should  turn  in 
favour  of  extinguishing  the  system  we  are  considering,  it  would  surely  be  a  most 
inglorious  reform  if  you  ousted  us  from  your  domains,  or  proposed  to  treat  us  to  a 
bag-and-baggage”  extermination.  A  few  examining  boards,  several  hospitals,  and 
at  least  half  of  the  practitioners,  have  encouraged  students  of  medicine  to  practise 
their  profession  prior  to  becoming  qualified;  and  herein  a  responsibility  has  been 
incurred  which,  if  it  stood  alone,  should  serve  to  ensure  our  being  fairly  and 
leniently  dealt  with.  The  mass  of  us  will,  I  think,  be  found  deserving  of  consi¬ 
derate  treatment ;  and  there  are  many  in  our  ranks  whose  circumstances  are  cal¬ 
culated  to  excite  the  keenest  pity. 


A  ^Qualified  Assistant”  writes: — The  letter  from  “An  University  Undergra¬ 
duate  seems  to  me  to  be  as  vague  as  it  is  discourteous.  As  a  matter  of  fact,  there 
are  very  few  men  who  take  the  Hall  diploma  alone,  and  they  are  for  the  most  part 
men  who  have  spent  several  years  previously  as  unqualified  assistants,  and  who, 
therefore,  in  point  of  experience,  are  fully  equal  to  your  unqualified  correspondent ; 
while,  on  the  other  hand,  those  who  go  in  for  a  double  qualification  certainly  re- 
quire  more  than  two  years’ study.  I  should  have  thought  that  the  “education 
(collegiate,  hospital,  and  otherwise)”  which  the  “  University  Undergraduate”  says 
he  has  received  would  have  enabled  him  to  obtain  ere  this  a  diploma  of  some  sort, 
especially  as  it  has  extended  over  a  period  of  fourteen  years,  though  why  we  should 
be  called  upon  to  acknowledge  that  his  “  ability”  is  “  infinitely  superior’  to  every 
newly  fledged  L.S.A.,  by  virtue  of  that  education,  I  am  at  a  loss  to  understand. 
Unqualified  assistants  are  very  well  in  certain  exceptional  cases,  but  it  is  unfair 
tbat  Ifr  W1°  bave  KPent. a  great  deal  of  time  and  money  in  gaining  their  diplomas 
should  have  to  compete  with  men  whose  education  has  cost  them  comparatively 
nothing,  and  who  very  probably  started  in  life  as  a  “  doctor's  boy”. 

J  and  9ua,ifled  Assistant”  criticises  the  observations  of  “An  Union 

Medical  Officer  ,  and  says : — If  much  of  what  he  says  be  true,  it  involves  not  only 
a  stricture  on  qualified  assistants,  but  also  a  charge  of  the  most  grave  kind  against 
the  educating  bodies  of  the^ United  Kingdom,  including,  of  course,  that  particular 
school  from  whose  forms  a  large  part  of  “An  Union  Medical  Officer’s”  expe¬ 
rience  of  student-life  must  have  been  obtained.  But,  independently  of  this  consi¬ 
deration,  why  would  unqualified  men  not  be  at  one  time  as  inexperienced  as  assist¬ 
ants  as  their  qualified  rivals  ?  Must  not  they,  too,  have  a  beginning  to  their 
career  t  Various  causes  combine  to  make  a  "qualified  man  choose  the  otherwise 
unenviable  life  of  an _  assistant :  two  especially — want  of  means  and  want  of  an 
opening  to  enter  practice  for  himself.  The  man  who  suffers  from  the  former  impe¬ 
diment  adopts  a  life  which  is  sure  to  bring  him  hard  work,  and  frequently  actual 
want  Entering  the  world  to  fight  his  own  battle,  he  has  chosen  an  exceptionally 
hard  battle-field,  and  has  arrayed  against  him,  like  all  beginners,  qualified  or  other¬ 
wise,  the  prejudice  which  a  nervous  public  not  unnaturally  feels.  He  frequently, 
in  dealing  with  such  opposition,  has  little  consideration  shown  him.  He  is  held  as 
accountable  to  the  public  for  the  proper  conduct  of  his  profession  as  the  most  ad¬ 
vanced  principal  can  be  ;  his  days  are  spent  amongst  the  lowest  class  of  patients, 
or  m  the  surgery  dispensing,  and  frequently  he  has  to  attend  the  beck  and  call  of 
every  one  who  rings  its  bell ;  while  very  often,  if  there  be  a  large  midwifery  prac¬ 
tice,  his  nights  are  spent  in  a  filthy  room  beside  patients  whose  exacting  conduct  is 
be  be  'tymg  in  the  house  of  his  principal,  he  has  to  take  his  chance 
Sndv  and  fr^nrlC0nMderatlOn  h?  recel.ve®  from  hls  principal  and  his  principal's 
no  thmmhf  1  He  IS  never  for  a  sl"&le  moment  his  own  master,  and  can  take 
[“‘Li?8  f  the  morrow,  except  so  far  as  its  work  is  concerned.  This  life  is 

nrohibitedmbvea  td:  at  the  aVeraRe  r^.te  of  ^7°  indoor,  or  £120  out,  while  he  is 
his  DrinciDklb  A  nrfonr-feni  aSreement,  from  practising  within  a  certain  radius  of 

fortable  Pbut  ton  ™  Ty-  do  thla«s  to  make  his  assistant’s  life  com- 

I..  TV  ’  b“V°°  comm°nly  he  is  indifferent,  if  he  be  not  too  exacting.  He  does 

to  me  ffiat the  DrPncira^rT  “ *C  ^"St  in  him  :  and  h  has  frequently  been  remarked 

”  prmcipal  displays  m  many  cases  a  most  unworthy  jealousy  of  him 
Thus  the  man  who  has  been  at  pa.ns  to  qualify,  and  legally  fits  himself  for  a  life  of 
anything  but  idleness,  starts  on  his  journey;  and  I  strenuously  pr««t  against  the 

diraf  OfflrUI”eSywf  °f  correctness.>  which  pervades  the  letter  of  “  An  Union  Me- 
dical  Officer  .  We  are  by  no  means  infallible,  and  I  dare  say  there  are  man v  un¬ 
qualified  men  who  are  most  worthy  and  everything  to  be  desired  as  assistants— 
perhaps  many  more  fitted  to  practise  than  some  qualified  men.  But  when  ills  the 
law  that  those  practising  medicine  and  surgery  should  be  duly  qualified  and  regis* 

tn^hn  1  C,°nCude  ths£ih?  employment  of  unqualified  men  is  not  alone  an  injustice 
to  those  legally  qualified,  but  it  is  fostering  a  system,  illegal  in  practice  which 
might  easily  become  detrimental  to  the  public  good,  and  which  has  a  direct ^eiid 
ency  to  lower  the  status  of  the  profession.  C  tend' 

GrjECULUS  Esuriens. — Irony  is  thrown  away  on  such  a  case 
flagrant. 

Solution  of  Phosphorus. 

Sir, -In  answer -to >  Mr.  W.  Martindale,  pharmaceutical  chemist,  who  corrects  me  fc 
my  estimate  of  the  strength  of  the  saturated  solution  of  phosphorus  in  ether  I  be 
to  say  that  Bouchardat  s  formula  (which  he  quotes)  is  inserted  in  Meadows's  Pr. 
scriber  s  Companion  and  the  estimate  there  given  is  i-izothof  a  grain  in  oneminin 
which,  though  not  identical  with  my  previous  assertion  of  i-iooth,  is  yet  nearer  t 
it  thun  ts  Mr.  Martmdale’s  of  1.205th.  After  all,  it  is  merely  a  chemical  pum 
tilio  winch  your  correspondent  is  arguing.  What  I  wished  to  tell  the  professioi 
and  to  which  I  steadfastly  adhere,  is  that  one  minim  of  saturated  solution  of  pho- 
phorus  in  ether  is  a  safe  and  efficient  dose,  especially  useful  in  neuralgia  (I  shoul 
certainly  pity  a  patient  who  was  required  to  take  a  quarter  of  a  grain).  My  chemis 

fo  Norris  )°f  ltH’k  tCTn’  1S  -Sendlng  sPepmen,  from  my  suggestion,  to  1  surgeo 
in  Northumberland. — I  remain,  yours  truly,  7  a 

Leighton  Buzzard,  January  21st,  1879. 


The  offence  is  toe 


Medical  Etiquette. 

I  he  circumstances  are  unpleasant ;  and  it  would  perhaps  have  been  more  brotherlv 
if  our  complainant  hatl  himself  requested  that  a  further  communication  be  made  to 
thejaractitioner  first  in  attendance  before  that  gentleman’s  services  were  dispensed 

Dr.  A.  K.  Dyer.— The  Shropshire  Branch’s  Tariff  of  Fees  is  published  by  T  Wardle 
Shrewsbury.  J  ’ 

Aggrieved.— Fees  are  always  a  matter  of  arrangement :  the  scale  mentioned  seems 

rather  high  for  a  family  physician  ;  low  for  a  “  pure  physician”.  But  in  the  absence 
of  particulars  we  can  give  no  opinion. 

1  ne  letters  have  been  handed  to  the  General  Secretary  and  Manager : _ 

yfr;  K-  V  Leslie,  Liverpool ;  Mr.  Pridgin  Teale,  Leeds  ;  Mr.  Smith,  Bristol ;  Air 
A'1  Ison,  Lancaster;  Mr.  A.  G.  Keugh,  London;  Dr.  Rockliffe,  Hull;  Mr.  G  E 
K  Thorpe,  Sheffield;  Mr.  J.  Hodgkin,  Oxford;  M.  G.  Masson,  Paris ;  Dr.  T 
Wright,  Nottingham. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News'  The 
Irish  I  imes ;  I  he  Cornwall  Gazette  ;  The  Glasgow  Herald  ;  The  Edinburgh  Daily 
Courant ;  I  he  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The  Yorkshire 
Post;  The  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  Daily 
Lpst ;  1  he  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercury  - 
The  Surrey  Advertiser ;  etc.  3  ' 

We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  Jonathan  Hutchinson,  London;  Dr.  J.  Marion  Sims,  Paris;  Dr.  J.  Hughlings 
Jackson,  London;  Dr.  W.  Rutherford,  Edinburgh;  Dr.  R.  J.  Lee,  London;  Dr. 
Mackey,  Brighton ;  Dr.  T.  J.  Walker,  Peterborough ;  Mr.  Hodgkin,  Oxford ;  Dr.  A. 
Gant,  London;  Dr.  Moorhead,  Cootehill;  Dr.  Ransome,  Bowden;  Dr.  Roper, 
London,  Mr.  Sutherland  Edwards,  London;  Dr.  Warner,  London;  Olinthus; 
Mr.  G.  Middlemiss,  Darlington;  Mr.  W.  Ottley,  London;  Dr.  J.  Cuming,  Bel¬ 
fast;  Mr.  Nelson  Hardy,  London;  Mr.  F.  Stilwell,  Epsom;  Mr.  S.  C.  Fox,  Kil- 
burn;  M.  M.  M. ;  Dr.  W.  Allen  Sturge,  London ;  Mr.  Thomas  Jones,  London ; 
Mr.  R.  Stuart,  Dublin;  Mr.  Radcliffe,  London;  Dr.  Leech,  Manchester;  M.D. ; 
Mr.  J.  R.  Morison,  Hartlepool;  Mr.  Davies,  Bristol;  A  Member;  M.D.Edin.’; 
Dr.  V.  Jagielski,  London;  Mr.  L.  Browne,  London;  F.R.C.S. ;  Dr.  MacGeagh' 
I  unbridge  Wells;  Mr.  R.  W.  Jenkins,  Fawley;  Dr.  Beatson,  Glasgow;  Mr. 
Gibson,  Uchester;  Dr.  A.  Wynn  Williams,  London;  Dr.  Wm.  Fairlie  Clarke, 
Southborough ;  Dr.  J.  F.  Shanahan,  Dewsbury;  Dr.  J.  A.  Philips,  Gloucester; 
Mr.  J.  G.  Clendinnen,  Bilston;  Dr.  Kenyon,  Chester;  Mr.  Jackson,  London;  An 
Associate;  Mr.  James  Harran,  Stonehouse;  Mr.  Hedges,  Leighton  Buzzard;  Mr. 
Howard  Marsh,  London;  Dr.  Wigglesworth,  Boston;  Mr.  H.  Wilson,  Leicester; 
Mr.  J.  K.  Burt,  Kendal;  Dr.  Atkinson,  Kingston-on-Thames;  Mr.  Whitfield 
Edwardes,  London;  Mr.  Vincent  Jackson,  Wolverhampton;  Dr.  W.  Alexander, 
Halifax ;  Mr.  Blackett,  London ;  Dr.  Hardwicke,  London ;  Our  Edinburgh  Cor¬ 
respondent;  Dr.  Robinson,  Dover;  Mr.  Wyndham  Cottle,  London ;  Our  Dublin 
Correspondent;  Dr.  Broom,  Clifton;  Mr.  W.  Sykes,  Mexborough;  The  Secretary 
of  Apothecaries’  Hall;  Mr.  Jenkins,  London;  Mr.  A.  W.  Mayo  Robson,  Leeds; 
Dr.  Pavy,  London;  Dr.  B.  Foster,  Birmingham;  Dr.  Davey,  Bristol;  Mr.  J. 
Newton,  Dukinfield  ,  Air.  Richard  Davy,  London  ;  Dr.  Day,  Norwich  ;  Mr.  John 
Langston,  Rochester ;  Dt.  J.  Matthews  Duncan,  London ;  Dr.  Dyer,  Mansfield; 
Air.  M.  A.  Morris,  London;  Air.  S.  Snell,  Sheffield;  Dr.  W.  C.  Rockliffe,  Hull ; 
Air.  Greene.  Birmingham;  Dr.  Bayley,  Stourbridge;  Dr.  R.  A.  Wilson,  Hornby; 
Dr.  Greenhill,  Hastings;  Mr  T.  G.  Smith,  Bristol ;  Dr.  Oxley,  Liverpool ;  Mr.  T. 
P.  Teale,  Leeds ;  Etiology ;  Dr.  J.  Arbuckle,  Wakefield ;  Air.  H.  Greenway, 
Plymouth  ;  Dr.  Spencer  Smyth,  London  ;  Aggrieved  ;  Mr.  J.  Jackson  Gawith, 
London  ;  Dr.  Holland,  London  ;  Dr.  Denne,  Birmingham  ;  Air.  Hornby,  Liver¬ 
pool;  Graeculus  Esuriens;  The  Registrar-General  of  England;  Mr.  J.  MacNab, 
Stirling  ,  Air.  S.  Thorp,  Sible-Hedingham  ;  The  Registrar-General  of  Ireland  ; 
Dr.  Heaton,  Leeds;  Our  Berlin  Correspondent ;  Air.  LI.  Owen,  Birmingham; 
Dr.  Greenhow,  London ;  Our  Glasgow  Correspondent ;  Mr.  C.  Price,  London ; 
Air.  J.  Edwards,  Liverpool;  Air.  Laidlaw  Purves,  London;  Dr.  W.  Stone,  Lon- 
don;  Air.  P.  Le  N.  Foster,  London;  Dr.  L.  Armstrong,  Newcastle-upon-Tyne; 
Mr.  A.  Fennings,  London ;  Dr.  Hamill,  Alanchester;  Dr.  Bond,  London ;  Mr. 
T.  F.  J.  Blaker,  Brighton ;  etc. 
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SUMMARY  OF  RESULTS. 

First  Series. 

1.  In  a  curarised  dog  that  has  fasted  eighteen  hours,  the  secretion  of 
bile  is  tolerably  uniform  during  the  first  four  or  five  hours  after  the  com¬ 
mencement  of  the  experiment,  but  falls  slightly  as  a  longer  period 
elapses.  Its  composition  remains  constant. 

2.  Croton-oil  is  a  hepatic  stimulant  of  very  feeble  power.  The  high 
place  assigned  to  it  by  Rohrig  was  probably  the  result  of  his  imperfect 
method  of  experiment. 

3.  Podophyllin  is  a  very  powerful  stimulant  of  the  liver.  During 
the  increased  secretion  of  bile,  the  percentage  amount  of  the  special 
bile  solids  is  not  diminished.  If  the  dose  be  too  large,  the  secretion  of 
bile  is  not  increased.  It  is  a  powerful  intestinal  irritant. 

4.  Aloes  is  a  powerful  hepatic  stimulant.  It  renders  the  bile  more 
watery,  but  at  the  same  time  increases  the  excretion  of  biliary  matter  by 
the  liver. 

5.  Rhubarb  is  a  certain,  though  not  a  powerful,  hepatic  stimulant. 
The  bile  secreted  under  its  influence  has  the  normal  composition. 

6.  Senna  is  a  hepatic  stimulant  of  very  feeble  power.  It  renders  the 
bile  more  watery. 

7.  Colchicum  increases  to  a  considerable  extent  the  amount  of  biliary 
matter  excreted  by  the  liver,  although  it  renders  the  bile  more  watery. 

8.  Taraxacum  is  a  very  feeble  hepatic  stimulant. 

9.  Scammony  is  a  very  feeble  hepatic  stimulant. 

10.  Gamboge  is  an  intestinal,  but  not  a  hepatic,  stimulant. 

11.  Castor-oil  stimulates  the  intestinal  glands,  but  not  the  liver. 

12.  Calomel  stimulates  the  intestinal  glands,  but  not  the  liver. 

Second  Series. 

13.  Euonymin  is  a  powerful  hepatic  stimulant.  It  is  not  nearly  so 
powerful  an  irritant  of  the  intestine  as  podophyllin. 

14.  Sanguinarin  is  a  powerful  hepatic  stimulant.  It  also  stimulates 
the  intestine,  but  not  nearly  so  powerfully  as  podophyllin. 

15.  Iridin  is  a  powerful  hepatic  stimulant.  It  also  stimulates  the  in¬ 
testine,  but  not  so  powerfully  as  podophyllin. 

16.  Leptandria  is  a  hepatic  stimulant  of  moderate  power.  It  is  a 
feeble  intestinal  stimulant. 

17.  Ipecacuan  is  a  powerful  hepatic  stimulant.  It  increases  slightly 
the  secretion  of  intestinal  mucus  ;  but  has  no  other  apparent  stimulant 
effect  on  the  intestine.  The  bile  secreted  under  the  influence  of  ipeca¬ 
cuan  has  the  normal  composition. 

18.  Colocynth  is  a  powerful  hepatic  as  well  as  intestinal  stimulant. 
It  renders  the  bile  more  watery,  but  increases  the  secretion  of  biliary 
matter. 

19.  Jalap  is  a  powerful  hepatic  as  well  as  intestinal  stimulant. 

20.  Sodium-sulphate  is  a  hepatic  stimulant  of  considerable  power. 
It  also  stimulates  the  intestinal  glands. 

21.  Magnesium-sulphate  is  an  intestinal  but  not  a  hepatic  stimulant. 

22.  l’otassium-sulphate  is  a  hepatic  and  intestinal  stimulant  of  con¬ 
siderable  power.  Its  action  on  the  liver  is,  however,  uncertain,  pro¬ 
bably  owing  to  its  sparing  solubility. 

23.  Sodium-phosphate  is  a  powerful  hepatic,  and  a  moderately  power¬ 
ful  intestinal  stimulant. 

24.  Rochelle  salt  is  a  feeble  hepatic  but  a  powerful  intestinal  stimu¬ 
lant. 

25.  Ammonium-chloride  stimulates  the  intestinal  glands,  but  not  the 
liver. 

26.  Dilute  nitrohydrochloric  acid  is  a  hepatic  stimulant  of  consider¬ 
able  power. 


*  Continued  from  page  137  of  last  number. 


27.  Mercuric  chloride  (corrosive  sublimate)  is  a  powerful  hepatic  stimu¬ 
lant,  while  it  is  a  feeble  intestinal  stimulant.  Although  calomel  is  an 
intestinal  but  not  a  hepatic  stimulant,  excitement  of  the  liver  as  well  as 
of  the  intestinal  glands  results  when  mercuric  chloride  and  calomel 
are  administered  together. 

Third  Series. 

28.  Calabar  bean  stimulates  the  liver,  but  not  powerfully,  unless  it  be 
given  in  very  large  doses. 

29.  Atropia-sulphate  antagonises  the  effect  of  Calabar  bean  on  the 
liver,  and  thereby  reduces  the  hypersecretion  of  bile  produced  by  that 
substance.  It  does  not,  however,  arrest  the  secretion  of  bile,  and,  when 
given  alone,  does  not  notably  affect  it. 

30.  Menispermin  does  not  stimulate  the  liver.  It  slightly  stimulates 
the  intestinal  glands. 

31.  Baptisin  is  a  hepatic  and  also  an  intestinal  stimulant  of  con¬ 
siderable  power. 

32.  Phytolaccin  is  a  hepatic  stimulant  of  considerable  power.  It 
also  slightly  stimulates  the  intestinal  glands. 

33.  Acetate  of  lead,  in  large  doses,  somewhat  diminishes  the  secre¬ 
tion  of  bile,  probably  by  a  direct  action  on  the  liver. 

34.  Ammonium-phosphate  is  a  moderately  powerful  stimulant  of  the 
liver.  It  does  not  stimulate  the  intestinal  glands. 

35.  Tannic  acid  does  not  affect  the  secretion  of  bile. 

36.  Hydrastin  is  a  moderately  powerful  hepatic  stimulant,  and  a  feeble 
intestinal  stimulant. 

37.  Juglandin  is  a  moderately  powerful  hepatic  and  a  mild  intestinal 
stimulant. 

38.  Sodium-benzoate  is  a  powerful  hepatic  stimulant.  It  is  not  an 
intestinal  stimulant. 

39.  Ammonium-benzoate  stimulates  the  liver,  but  not  quite  so  power¬ 
fully  as  the  sodium-salt  of  benzoic  acid.  It  does  not  stimulate  the  in¬ 
testinal  glands. 

40.  Benzoic  acid  stimulates  the  liver,  but,  owing  to  its  insolubility, 
its  action  is  less  rapid  and  much  less  powerful  than  that  of  its  alkaline 
salts. 

41.  Sodium-salicylate  is  a  very  powerful  hepatic  stimulant.  It  does 
not  notably  stimulate  the  intestinal  glands. 

42.  Sodium-chloride  is  a  very  feeble  hepatic  stimulant. 

43.  Sodium-bicarbonate  has  scarcely  any  appreciable  effect  as  a 
hepatic  stimulant,  even  when  given  in  very  large  doses. 

44.  Potassium-bicarbonate  feebly  excites  the  liver,  and  that  only 
when  given  in  very  large  doses. 

45.  Potassium-iodide  has  no  notable  effect  on  the  biliary  secretion. 

46.  Sulphate  of  manganese  does  not  excite  the  liver,  though  it  is  a 
powerful  excitant  of  the  intestinal  glands. 

47.  Morphia  has  no  appreciable  effect  on  the  secretion  of  bile,  and 
does  not  prevent  the  stimulating  effect  of  such  a  substance  as  sodium- 
salicylate. 

48.  Hyoscyamus  does  not  notably  affect  the  biliary  secretion,  and 
does  not  interfere  with  the  stimulating  effect  of  such  a  substance  as 
sodium-salicylate. 

49.  Pure  diluted  alcohol  does  not  affect  the  biliary  secretion. 

50.  Jaborandi  is  a  very  feeble  hepatic  stimulant. 

All  the  above  conclusions  are  based  on  experiments  performed  on  the 
dog,  and  have  no  reference  to  any  observations  made  on  the  human 
subject. 

Table  7  affords  an  approximative  indication  of  the  comparative 
powers  of  the  chief  hepatic  stimulants  as  indicated  by  the  hourly  co¬ 
efficients  of  secretion  per  kilogramme  of  the  dog’s  body-weight.  Part  of 
the  table  wras  published  at  the  close  of  the  second  series ;  but  it  will  be 
serviceable  to  reproduce  that  part,  to  readily  compare  its  results  with 
those  obtained  in  the  concluding  experiments. 

As  already  explained,  the  coefficients  of  bile-secretion  under  the 
influence  of  hepatic  stimulants  (Table  7),  cannot  be  regarded  as  an 
absolute  index  of  relative  powers  of  the  stimulants,  even  in  the  case  of 
the  dog ;  because,  in  some  instances — e.g.,  those  of  aloes,  podophyllin, 
and  physostigma — the  doses  were  excessive.  It  would  be  unfair  to  com¬ 
pare  the  effects  of  such  doses  with  those  of  moderate  doses  of  other  sub¬ 
stances.  And,  as  has  also  been  previously  stated,  young  dogs  secrete,  in 
proportion  to  their  size,  more  bile  than  old  dogs  ;  therefore,  a  higher 
coefficient  is  the  rule  in  their  case.  We  have,  as  far  as  possible,  ta.ken 
these  points  into  consideration,  and  the  summary  of  results  above  given 
contains  the  conclusions  at  which  we  have  arrived. 

Results  of  Experiments  with  Iridin  and  Euonymin  on 

Man. 

Although  wre  must  leave  to  our  medical  brethren  the  task  of  testing 
on  the  human  subject  the  effects  of  baptisin,  sanguinarin,  phytolaccin, 
hydrastin,  juglandin,  etc.,  it  will  doubtless  be  of  service  if  we  here  rc- 
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Table  VII. 


Series. 


Experiment. 


I. 


St  BSTANCE  Given. 


Name. 


Total  Dose  in  Grains. 


Normal  secretion  of  bile  during  the  influence  of  small  doses  of  curara 


JJ 

99 

99 

99 

99 

99 

J) 


S 

11 

13 

14 
16 
22 


Podophyllin 

99 

Aloes 

99  *  • 

Rhubarb  . . 
Colchicum . . 


6, 

4) 

60, 

60, 

6S, 

60, 


without  bile 
with  bile 
without  bile 

99 

99 

99 


ll. 

99 
99 
» 
» 
» 
» 
99 
99 
99 
99 
99 
99 
99 
99 
>* 
>9 
> 9 
99 

99 

9  9 


1 

2 

3 

4 

5 

6 
8 

10 

11 

13 

H 

15 

18 

23 

24 
26 

30 

33 

34 

35 

o  (y 


Euonymin 

51  ,  /• 

Sangmnarin 

99 

Iridin 

99  #  • 

Leptandna 
Ipecacuan  . . 

5)  •  • 

Colocynth  . . 


Jalap 

Sodium  sulphate 
Potassium  sulphate 
Sodium  phosphate 
Sodic  and  potassic  tartrate  (Rochelle 
Dilute  nitrohydrochloric  acid 
Mercuric  chloride 


alt) 


t99  •  • 

f  Mercuric  chloride 
1  Calomel 
f  Mercuric  chloride 
(  Calomel 


with  bile 
5)  1) 

3)  r  1 

I»  >> 

5)  tt 

S>  )» 

’8,  „ 

60,  „ 

3> 

M,  >> 


le 


3°>  » 

503,  ,, 

232,  without  b;. 
201,  _  ,, 

463,  with  bile 
36.4.  w  ithout  bile 
i-Sth,  with  bile 
i-8th,  „ 

I -20th  ,, 

I,  » 

I-20th  ,, 


III. 

99 

99 

99 

99 

99 

99 

9m 

99 

99 

99 

99 

99 

M 


1 

2 

4 

6 

7 

8 

12 

13 

14 

15 

16 
26 

3  * 
11 


Extract  of  physostigma 

99 

Baptisin 

99  '  •  *  •  • 

Phytolaccin 

5>  •  • 

Hydrastin  . . 

(  ”  . 

Juglandin  .. 

Sodium-benzoate  . . 
Ammonium-benzoate 
Sodium-salicylate 
99  99 

99  99  •• 


2>  99 

2,  » 

7?  99 

I9  99 

2  >  99 


* 9  79 

.  .  2>  79 

.f  5»  79 

’(  10.  .  79 . 

. .  20,  without  bi)e 

..  20,  „ 

..  20,  ,, 

..  25,  „ 

20,  „ 


Dose  in  grs.  per kilog. 
of  body -weight. 

Secretion  of  bile  per  kilogramme  of 
body-weight :  per  hour. 

Before. 

After. 

f 

. 1 

cc. 

o-35 

0.25 

0.15 

CC. 

0.9 

0.04 

0.47 

0.23 

0.52 

1. 01 

6.9 

0.34 

0.69 

12.0 

0.26 

o-93 

3.06 

0.17 

0.32 

2-5 

0.13 

0.45  . 

0.26 

0.25 

0.47 

0.21 

0.07 

0.46 

0.1 1 

0.16 

0.30* 

0.05 

0.12 

O.4O 

0.22 

0.22 

o-53 

O.92 

0.16 

0.63 

1-4 

0.08 

0.31 

2.2 

0.24 

0-55 

0.49 

0.18 

0.38 

o-53 

0.20 

0.45 

0.4 

0.16 

0.2  7 

1.2 

0.16 

O.29 

32-3 

0.25 

0.38 

10.7 

0.31 

0.47 

7-4 

0.27 

0.44 

37-o 

0.23 

0.33 

2.0 

O.II 

0.39 

O.OO77 

0.17 

0.47 

O.OO7I 

0.005  ) 

0.20 

o-SS 

O.IOI  J 

0.0027  1 

0.48 

0.72 

0.054  j 

0.22 

0.85 

0.0074 

0.09 

0.36- 

0.0147 

0.13 

o-7S 

0.303 

0.23 

0.39- 

0.374 

0.12 

0.29* 

0.064 

0.144 

0.29' 

0.104 

0.338 

0.47 

0.077 

0.23 

0.38 

0.147 

0.09 

0.32^ 

0.236 

0.10 

0.28 

0.472 

0.10 

0.32 

1.320 

0.22 

0.64 

o-737 

O.24 

0.54 

I. OOO 

O.I7 

0.56- 

1-55° 

0.26 

0.66 

2.150 

0.32 

0.89 

count  our  experience  of  the  use  of  iridin  and  euonymin.  As  yet,  we 
have  found  four  grains  of  iridin — made  into  a  pill  with  confection  of 
roses,  and  taken  at  bedtime — a  certain  remedy  for  biliousness.  It  pro¬ 
duces  no  disagreeable  sensations,  and,  on  awaking  in  the  morning,  the 
yellow  tongue  is  found  to  be  clean,  and  the  headache  and  malaise  gone. 
As  iridin,  though  a  powerful  hepatic,  is  not  a  powerful  intestinal  stimu¬ 
lant,  it  is  well  to  give  in  the  morning  an  ordinary  mild  saline  aperient, 
such  as  Piillna  water  or  some  other.  But  iridin,  though  an  agreeable 
remedy  at  the  time,  leaves  a  somewhat  depressed  effect ;  and  it  probably 
should  not  be  taken  oftener/than  once  a  week  or  so.  Euonymin  is  a 
hepatic  stimulant  in  man,  as  it  is  in  the  dog.  Two  grains  of  it — 
made  into  a  pill  with  confection  of  roses,  and  taken  at  night,  seem 
to  be  as  efficient  a  remedy  for  biliousness  as  iridin.  If  the  dose  be 
not  too  great,  it  leaves  no  depression.  As  it  is  a  feeble  intestinal  stimu¬ 
lant,  it  is  well  to  follow  it  in  the  morning  by  a  dose  of  Piillna  water  or 
other  saline  aperient.  I  have  been  much  struck  with  the  success  of 
euonymin,  in  functional  hepatic  derangement,  in  several  persons  who 
had  tried  nearly  all  the  commonly  used  cholagogues  with  varying  and 
often  very  limited  success.  I  have  no  doubt  that,  in  consequence  of 
our  experiments,  euonymin  will  come  to  be  an  universally  employed 
hepatic  stimulant.* 

Mode  of  Action  of  Hepatic  Stimulants. 

But  although  we  have  definitely  proved  that  a  large  number  of  sub¬ 
stances  stimulate  the  liver  to  secrete  more  bile,  we  do  not  profess  to 
have  absolutely  shown  in  what  manner  they  do  this.  It  may  be 
asked — • 

1.  Do  they  excite  the  mucous  membrane  of  the  duodenum  or  other 
part  of  the  small  intestine,  and  thereby  induce  reflex  excitement  of  the 
iiver  ?  One  would  be  readily  disposed  to  entertain  this  idea  from  the 

*  Euonymin,  iridin,  sanguinarin,  etc.,  may  be  obtained  from  Mr.  Squire,  Oxford 
Street,  London,  and  from  Messrs.  Duncan,  Flockhart,  and  Co.,  Princes  Street, 
Edinburgh. 


fact  that  stimulation  of  the  oral  mucous  membrane  so  readily  induces 
secretion  in  the  salivary  glands ;  yet  we  are  obliged  to  reject  the  idea 
that  this  likewise  holds  true  of  the  liver,  because  such  substances  as 
gamboge  and  magnesium-sulphate  powerfully  irritate  the  intestinal 
mucous  membrane,  but  do  not  in  the  least  increase  the  secretion  of 
bile.  On  the  other  hand,  such  substances  as  ipecacuan,  sodium-  and’ 
ammonium-benzoate,  powerfully  excite  the  liver  without  inducing  any 
notable  excitement  of  the  intestine. 

2.  Do  these  substances  stimulate  the  hepatic  cells  by  merely  increas¬ 
ing  the  stream  of  blood  through  the  liver  ?  Whatever  be  the  state  of 
the  hepatic  vessels  during  increase  of  the  biliary  secretion,  it  is  quite 
certain  that  increased  secretion  of  bile  does  not  necessarily  follow  dilata¬ 
tion  of  the  intestinal  capillaries  ;  the  effect  of  which,  if  it  be  not  carried 
to  excess,  may  with  reason  be  supposed  to  increase  the  stream  of  blood 
through  the  portal  vein  and  thence  through  the  liver.  But  castor-oil 
greatly  dilates  the  intestinal  capillaries,  yet  the  bile-secretion  does  not 
rise  in  the  least. 

3.  We  therefore  believe  that  the  effect  of  hepatic  stimulants  is  to  be 
assigned  to  a  direct  action  of  their  molecules  upon  the  hepatic  cells  or 
their  nerves.  The  effect  of  physostigma  and  atropia  rather  points  to  an 
action  on  the  latter — in  their  instance,  at  all  events — as  has  been  already 
indicated  (British  Medical  Journal,  December  21st,  1878).  But  we 
do  not  think  it  advisable  at  present  to  pursue  this  difficult  subject,  which, 
as  far  as  we  can  see,  is  of  little  importance  compared  with  knowing 
what  does  and  what  does  not  stimulate  the  liver. 

It  is  particularly  to  be  observed  that  all  our  experiments  concern  the 
influence  of  substances  on  the  bile-secreting  mechanism.  The  nature  of 
our  method  has  forbidden  any  observations  on  the  action  of  drugs  on 
the  bile-expelling  mechanism.  Seeing  that  the  acid  chyme,  by  irritating 
the  duodenal  mucous  membrane,  effects  a  reflex  expulsion  of  bile,  it 
may  be  that  many  substances  which  stimulate  the  duodenum  have  a 
similar  effect.  Yet  we  cannot  but  think  that  to  bring  about  an  expul¬ 
sion  of  bile  by  muscular  contraction  of  the  gall-bladder  and  bile-ducts 
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is,  in  all  probability,  a  small  thing  when  compared  with  increasing  the 
secretion  of  bile.  One  might  expect  that  such  powerful  intestinal  irri¬ 
tants  as  magnesium-sulphate  and  gamboge  would  be  likely  to  bring 
about  a  reflex  expulsion  of  bile  ;  yet  no  one  has  attributed  any  chola- 
gogue  power  to  these.  But,  without  attempting  to  reason  out  a  ques¬ 
tion  that  can  only  be  determined  by  experiment,  we  would  merely  add 
that  we  leave  the  investigation  of  the  action  of  drugs  on  the  bile-expel- 
linp  mechanism  to  those  who  care  to  enter  upon  such  an  inquiry.  We 
arc  satisfied  to  have  shown  that  every  substance  supposed  to  be  a  chola- 
gogue  has,  with  the  exception  of  calomel  and  manganese-sulphate,  the 
power  of  exciting  the  bile-secreting  mechanism  ;  and,  as  our  estimate  of 
their  powers,  from  an  observation  of  the  bile-secretion  only,  closely 
agrees  with  observations  on  the  human  subject,  where  actions  on  the 
bile-secreting  and  on  the  bile-expelling  mechanisms  cannot  be  distin¬ 
guished  from  one  another,  we  cannot  but  infer  that  surely  their  actions 
on  the  human  subject  must  be  chiefly  on  the  bile-secreting  mechanism. 
With  regard  to  calomel,  we  must  refer  the  reader  to  our  criticism  of  its 
action  at  the  close  of  the  second  series  of  experiments  (Journal,  1877), 
and  we  have  already  commented  upon  manganese-sulphate  (p.  107). 

The  term  cholagogue  is  of  necessity  a  vague  one,  and  is  applicable  to 
any  substance  that  increases  the  biliary  flow,  whether  by  augmenting 
the  secretion  of  bile  or  by  exciting  contraction  in  the  gall-bladder  and 
bile-ducts.  We  have,  therefore,  applied  the  more  definite  term  hepatic 
stimulant  to  those  substances  which  we  have  proved  to  increase  the 
secretion  of  bile. 

[To  be  continued .] 


AN  ADDRESS 

ON 

THE  WORK  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Delivered  at  the  Second  Annual  Meeting  of  the  Dublin  Branch. 
By  GEORGE  H.  PORTER,  M.D.,  F.R.C.S.I., 

Surgeon  in  Ordinary  to  the  Queen  in  Ireland  ;  President  of  the  Branch. 


Gentlemen, — Twelve  months  have  now  rolled  o'ver  since  you  en¬ 
trusted  to  my  charge  the  high  responsibility  which,  to-day,  I  am 
about  to  give  back  into  your  hands — that  of  President  of  this  most  im¬ 
portant  and  influential  Branch  of  the  British  Medical  Association. 
Twelve  months  !  A  long  period  to  which  to  look  forward  ;  yet  how 
short  the  retrospect !  During  that  time  not  much  has  occurred,  so  far 
as  the  peculiar  interests  of  this  Branch  are  concerned,  to  require  special 
notice  from  me.  Indeed,  were  such  events  alone  to  be  considered,  I 
might  dismiss  them  with  but  few  observations  ;  yet  this  Branch,  unit  as 
it  is  of  one  great  integer,  has  suffered  a  severe  loss — has  much  to  de¬ 
plore — in  the  removal  from  our  midst,  in  the  meridian  of  his  usefulness, 
of  the  late  President  of  the  British  Medical  Association.  I  need 
scarcely  add  I  allude  to  Dr.  Eason  Wilkinson.  That  a  gentleman 
occupying  such  a  position  amongst  us  should  have  strong  claims  upon 
our  respect,  and  that  his  unexpected  death,  occurring  just  at  the  period 
it  did,  should  give  our  community  a  severe  shock,  seems  only  natural. 
But  in  his  case,  the  memory  of  Dr.  Wilkinson  has  a  stronger  demand 
upon  our  sympathies  than  would  under  ordinary  circumstances  arise, 
and  for  this  reason.  A  year  ago,  an  important  era  arose  in  the  history 
•of  the  British  Medical  Association — the  first  meeting  of  the  Dublin 
Branch  was  held.  Its  inauguration  was  signalised  by  an  eloquent  and 
exhaustive  address,  the  memory  of  which,  doubtless,  still  fills  your  re¬ 
collections,  and  the  assemblage  was  graced  by  the  attendance  of  that 
kind,  good  old  gentleman,  the  President  of  the  parent  Association, 
braving,  at  an  inclement  season  of  the  year,  the  “ desagrements ”  of  the 
j  sea.  He  came  amongst  us,  and  cast  over  our  meeting  the  prestige  of 
his  high  official  position,  and  shed  upon  it  the  light  of  his  genial 
presence.  That  was  the  first  occasion,  I  believe,  that  many  of  us  had 
1  ever  met  him,  yet  I  venture  to  assert  that  his  conduct  and  bearing  at 
the  meeting  impressed  us  most  favourably;  and,  as  the  result,  when  his 
unexpected  death  was  announced,  I  think  myself  justified  in  stating, 
that  probably  there  was  not  one  member  of  this  Branch  who  did  not 
feel  that  in  the  President’s  death  he  had,  to  a  certain  extent,  suffered  a 
•  personal  bereavement. 

If  there  be  truth  in  the  phrase  that  “non  cuivis  ho  mini  contingit  adire 
Corinthum" ,  what  a  much  greater  amount  of  truth  is  there  not  to  be 
found  in  the  statement  that  it  is  permitted  but  to  few  indeed  amongst 
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us  to  make  startling  discoveries  in  medical  or  surgical  science,  whereby 
long  accepted  practice  is  revolutionised,  and  new  points  of  departure 
started  ! 

How  few  of  us  could  ever  hope  to  rival  such  original  thinkers  as  were 
Harvey,  Jenner,  Hunter  ?  Yet  there  is  not  one  in  our  ranks  who  may 
not  fulfil  an  useful  role  in  his  own  sphere,  by  upholding  a  high  standard 
of  professional  honour,  and  of  moral  integrity  ;  acting  in  such  a  manner 
as  to  command  the  respect  of  the  public  at  large,  and  thereby  elevating 
in  their  estimation  the  profession  to  which  he  belongs. 

Such  a  man  was  Dr.  Eason  Wilkinson.  Plis  character  may  well  be 
estimated  from  that  address  which  he  had  prepared  for  the  late  meeting 
of  the  Association  at  Bath,  but  which  he  was  not  spared  to  deliver,  and 
from  which  I  ask  your  permission  to  read  a  few  extracts,  supporting  the 
views  I  have  just  enunciated.  He  had  written  : — 

“I  should  like  to  say  a  few  words  upon  the  future  of  our  profession. 
Its  portals  are  being  narrowed  year  by  year,  and  it  will  come  to  pass 
that  only  men  who  have  arrived  at  a  very  high  standard  of  knowledge 
will  be  allowed  to  enter  them.  I  look  forward  to  this  and  other  causes 
for  the  immeasurable  raising  of  our  social  position.  The  hindrances  to 
our  advancement  are  indifference,  private  interests — which  engender 
pitiable  jealousies — too  great  intentness  upon  ‘getting  on’,  and  making 
money.  All  this,  instead  of  a  gallant  esprit  de  corps,  and  steadfast 
pride  in  raising  and  upholding  our  grand  profession.  We  have  all 
heard  it  said,  some  of  us  often,  and  by  our  inferiors  possibly  in  birth 
and  education — ‘He’s  only  a  doctor’.  Only  a  doctor  !  Now,  let  us  see 
what  that  means.  It  means  a  costly  and,  though  very  interesting,  yet 
a  very  anxious  and  laborious  education ;  it  means,  in  all  who  are  worthy 
of  the  profession,  enormous  self-denial,  earnest  thought,  truthfulness, 
integrity,  purity  of  life,  sympathy  with  human  suffering,  unceasing 
labour,  obedience  to  God’s  Word. 

“It  seems  to  me,  then,  to  be  a  ‘doctor’  in  the  world’s  acceptation  of 
the  word,  means  to  be  a  man  worthy  of  the  highest  possible  love  and 
esteem  of  all  with  whom  he  may  come  in  contact.  Let  us,  therefore, 
encourage  our  sons  to  adopt  this  profession,  to  have  high  aims  and 
noble  aspirations.  We  must  endeavour  to  influence  all  to  look  upwards 
and  onwards  in  the  highest  sense ;  that  is,  in  the  hope  d>f  being  an 
honour  to  his  calling  and  a  blessing  to  his  generation,  and  not  in 
damaging  aims  at  self-aggrandisement.” 

Ample  evidence  on  the  part  of  sorrowing  friends,  at  the  meeting  in 
question,  was  brought  forward  to  sustain  the  fact  that,  as  he  spoke,  so 
he  lived.  In  my  opinion,  higher  praise  could  not  be  accorded  to  any 
man. 

Passing  from  this  sad  theme,  gentlemen,  permit  me  to  occupy  your 
attention  for  a  short  time  whilst  I  bring  under  your  notice  some  of  the 
principal  objects  for  the  advancement  of  which  this  Association  was 
originally  founded,  and  which,  from  its  birth  up  to  the  present  moment, 
its  members  have  steadily  kept  in  view.  These  may,  with  advantage, 
be  grouped  under  the  following  headings  : — 

1 .  The  scientific  culture  of  our  profession  : 

2.  The  consideration  of  questions  of  what  may  be  termed  medico- 
political  reform  : 

3.  State  Medicine  : 

4.  Though  last,  by  no  means  least,  the  development  of  social  inter¬ 
course  amongst  the  vast  body  of  our  profession  through  the  instru¬ 
mentality  of  our  great  annual  gathering,  and  the  meetings  of  the 
several  Branches  into  which  the  Association  itself  has  been  sub¬ 
divided. 

With  reference  to  the  first  of  these  groups,  it  is  scarcely  necessary 
for  me  to  remind  you  how  thoroughly  this  intention  of  the  founders  of 
the  Association  has  been  carried  out  at  our  several  annual  meetings. 
The  addresses  delivered  by  the  Presidents  of  the  different  Sections  in 
which  the  work  of  the  meeting  is  conducted,  taken  one  and  all,  are 
highly  creditable  to  their  authors,  most  of  whom  have  been  the  foremost 
men  in  our  ranks.  In  Medicine,  Surgery,  Midwifery,  and  State  Medi¬ 
cine,  addresses,  from  time  to  time,  have  been  delivered,  which  will 
remain  classics  in  our  literature,  and  which  would  be  well  worthy  of 
collection  and  republication.  That  this  will  yet  be  done,  I. doubt  not, 
inasmuch  as  it  would  be  matter  for  regret  that  essays  of  such  importance 
should  not  occupy  a  more  permanent  position  in  our  professional 
writings  than  can  as  yet  be  claimed  for  them.  But  it  is  not  only  at  our 
annual  meetings  that  such  good  work  is  achieved ;  reference  to  the  pages 
of  our  Journal  will  show  that,  on  many  occasions,  most  valuable 
communications  are  made  by  members  at  the  meetings  of  the  Branch 
Associations — contributions  which  otherwise  might  be  lost  to  our  pro¬ 
fession. 

It  is  true  that,  in  large  cities,  such  as  London,  Dublin,  and  Edin¬ 
burgh,  no  like  requirement  exists.  In  this  city,  every  opportunity  is 
afforded  by  important  bodies  as  the  Surgical,  the.  Medical,  the  Obste¬ 
trical,  the  Pathological,  and  the  Biological  Societies ;  but  in  other 
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localities  it  is  not  so;  and  thus,  by  an  association  such  as  ours,  less 
favoured  provincial  places  are  brought  on  a  professionally  scientific 
level  with  the  great  metropolitan  centres. 

With  regard  to  the  second  of  these  groupings — medico-political 
reform — much  excellent  work  has  been  effected  by  this  Association,  work 
both  of  a  positive  and  of  a  negative  character.  That  the  standard  of 
education,  both  preliminary  and  professional,  on  the  part  of  candidates 
seeking  admission  into  our  ranks,  has  (thanks  to  our  agitation)  been 
raised,  cannot  be  gainsaid.  The  necessity  for  a  sound  preliminary  edu¬ 
cation,  long  recognised  by  our  Irish  College  of  Surgeons  (indeed,  from 
its  foundation  some  hundred  years  ago  up  to  the  present  moment,  and 
in  the  enforcement  of  which  it  stood  in  an  honourable  minority  of  one) 
is  now  universally  admitted.  To  dwell  upon  its  importance  would  be 
but  to  abuse  your  patience.  With  regard  to  professional  education  and 
examination,  I  believe  that  our  Association  has  also  done  good  service. 
Unworthy  competition  amongst  the  licensing  bodies  is  less  flagrant  than 
in  days  gone  by  ;  a  greater  equality  now  exists  amongst  our  examining 
boards  :  an  equality  obtained,  I  am  happy  to  observe,  rather  by  a  pro¬ 
cess  of  levelling  up  than  levelling  down.  Yet  candour  compels  me  to 
acknowledge  that  much  remains  yet  to  be  accomplished.  Whether 
every  evil  shall  be  removed  by  a  system  of  conjoint  examining  boards 
is  a  mooted  question,  in  the  discussion  of  which  able  and  thoughtful 
men  range  themselves  on  opposite  sides.  But  upon  one  point  I  think 
that  I  will  receive  the  unanimous  verdict  of  every  surgeon,  and  it  is 
this  :  that  no  candidate  should  be  permitted  to  obtain  a  licence  in  sur¬ 
gery  who  has  not  been  tested  practically  as  to  his  fitness  by  operations 
upon  the  dead  subject.  To  certify  without  some  such  test  that  the  can¬ 
didate  is  competent  to  operate  upon  the  living  being  is  to  testify  to  that 
of  which  the  examining  board  has  no  evidence.  It  is  very  much  to  be 
regretted  that,  when  Air.  Macnamara  brought  forward,  at  a  meeting  of 
the  General  Medical  Council,  a  resolution  couched  in  this  spirit,  it 
failed  to  command  the  support  it  eminently  merited. 

As  to  the  amount  of  negative  service  rendered  by  our  Association, 
that  is  evidenced  by  the  successive  Bills,  introduced  by  strong  Govern¬ 
ments,  which  we  have  defeated,  inasmuch  as  that  they  were  crude  in 
conception  and  unsatisfactory  so  far  as  the  requirements  of  our  profes¬ 
sion  .  are  concerned.  Upon  one  point,  I  believe,  a  very  unanimous 
opinion  exists  in  the  minds  of  the  vast  majority  of  members  of  this 
great  Association.  I  allude  to  the  question  of  direct  representation  of 
the  profession  on  the  General  Medical  Council.  Upon  this  subject,  a 
plebiscite  has  been  taken,  with  a  result  which  justifies  me  in  making 
this  assertion.  It  is  therefore  I  regret  to  see,  from  an  answer  given  in  the 
House  of  Commons  by  Lord  George  Hamilton,  in  reply  to  Mr.  A. 
Mills,  during  the  past  session,  that,  whilst  Government  contemplate 
introducing  in  the  coming  session  a  Medical  Bill,  still,  in  the  absence 
of  information  on  the  subject,  they  are  not  prepared  to  touch  that  ques¬ 
tion  of  direct  representation  upon  which  the  great  mass  of  the  profes¬ 
sion  has  spoken  in  so  unmistakable  a  manner.  That  such  information 
is  not  immediately  forthcoming,  may  be  true ;  but  I  believe,  before  Par¬ 
liament  reassembles,  a  large  and  reliable  amount  could  be  placed  at  the 
service  of  Government,  in  the  shape  of  a  report  drawn  up  by  the  Exe¬ 
cutive  Committee  of  the  General  Medical  Council ;  and,  for  imposing 
this  duty  upon  the  said  Executive  Committee,  the  members  of  the 
British  Medical  Association  are  indebted  to  three  Irish  members  of  the 
General  Medical  Council — Sir  D.  Corrigan,  Professor  Macnamara,  and 
the  Rev.  Professor  Haughton. 

With  respect  to  the  third  of  these  groupings — that  of  State  Medicine 

this  Association  may  well  afford  to  congratulate  itself.  Perhaps  in  no 
other  department  of  our  profession  has  its  labour  been  more  earnest  or 
more  useful ;  and,  in  connection  with  it,  the  debt  of  gratitude  due  to 
the  late  Dr.  Rumsey  should  never  be  forgotten.  I  believe  that  at  length 
the  public  are  beginning  to  recognise  this  all-important  branch  of  our 
profession — but  they  are  only  beginning.  Old  as  is  the  proverb,  “  Pre¬ 
vention  is  better  than  cure”,  still  the  public  has  not  as  yet  learned  fully 
to  estimate  it  at  its  true  value.  Long,  very  long  since,  the  Council  of 
the  Royal  College  of  Surgeons  in  Ireland,  recognising  the  great  im¬ 
portance  of  this  subject,  founded  a  professorship  of  what  was  then 
termed  “Hygiene”;  this  was  somewhere  about  the  year  1844,  and  was 
the  first  chair  of  the  kind  established  in  the  British  empire.  Its  first 
occupant  was  one  who  too  soon  was  lost,  by  secession  from  that  pro¬ 
fession  he  was  so  calculated  to  adorn,  but  who,  I  am  happy  to  state 
still  exists  in  a  green  old  age  amongst  us.  Abandoning  medicine  for 
journalism,  for  many  years  past  he  has  devoted  himself  solely  to  new 
duties.  Need  I  say,  that  I  allude  to  that  respected,  consistent  political 
veteran,  Dr.  Henry  Maunsell,  proprietor  of  the  Dublin  Evening 
Ala  ill  * 

Next  in  order,  I  find  our  time-honoured  University  of  Dublin  insti¬ 
tuting  a  Degree  in  State  Medicine;  the  first  established,  though,  I  am 
glad  to  say,  not  the  only  one  now  existing,  in  the  three  kingdoms. 


Have  we  not,  therefore,  gentlemen,  reason  to  be  proud  at  finding 
elsewhere  recognition,  tardy  though  it  be,  of  the  great  value  of  the 
science  to  which  we  in  Ireland  so  many  years  since  attached  so  much 
importance  ? 

With  regard  to  the  fourth  of  these  groupings — the  opportunities  this 
Association  affords  its  members  of  social  intercourse — I  think  that  its 
value  cannot  be  overestimated.  To  us,  whose  whole  lives  are  spent  in 
a  perpetual  conflict  with  disease,  misery,  and  death,  it  is  difficult  to 
realise  the  profound  philosophy  enunciated  by  Horace,  “  Dulce  est 
desipere  in  loco” ;  and  yet  it  were  well  that  we  learned  it  in  time.  If  it 
be  true  that  even  Apollo  did  not  always  keep  his  bow  strung,  neither 
should  we.  And  yet  how  many  have  we  not  seen  dropping  from  the 
ranks,  victims  to  a  tension  that  has  been  allowed  no  relaxation.  To 
our  patients  we  talk  learnedly  and  wisely  upon  the  subject;  to  its  im¬ 
portance  in  our  own  persons  we  are  blind. 

Many  of  us  make  up  our  mind  to  take  a  holiday  next  week,  or  next 
month,  as  the  case  may  be ;  but,  when  the  time  comes,  we  find  it  in¬ 
convenient  to  leave  home;  we  have  this  case  or  that  case  on  hand,  and 
when  we  get  rid  of  it,  then  we  will  surely  be  off.  But  another  case 
crops  up;  the  same  excuse  is  made;  and  so  on  until,  imperceptibly, 
times  lips  by,  and  for  that  year  the  opportunity  is  lost. 

“  The  rustic  waits  beside  the  river, 

In  hope  to  cross  its  arid  bed  ; 

But  it  flows  on,  and  will  for  ever, 

By  countless  mountain  torrents  fed.” 

But,  with  the  great  annual  meeting  of  our  Association,  all  appears  in 
a  different  aspect.  The  month  of  August  has  come;  our  paper  is 
written,  and  must  be  read ;  so,  doing  a  gentle  violence  to  our  feelings, 
we  repair  to  the  place  of  rendezvous,  and,  combining  work  with  plea¬ 
sure,  we  enjoy  our  holiday. 

Nor  is  this  the  only  amount  of  benefit  that  accrues.  At  such  meet¬ 
ings,  old  friendships  are  revived,  new  acquaintances  are  formed;  in 
many  instances,  long  standing  acerbities  are  mollified,  asperities 
smoothed  down,  heartburnings  quenched;  mutual  respect  takes  the 
place  of  unworthy  jealousies.  Before  the  meeting  breaks  up,  smiles 
and  good  feeling  prevail,  and  each  returns  to  his  several  avocations  with 
improved  health,  renewed  vigour,  and  a  higher  estimate  of  the  good¬ 
ness  of  human  nature  at  large. 

This  year,  I  am  happy  to  think  that  Ireland  is  once  again  to  be 
honoured  with  the  visit  of  the  Association :  and  I  feel  pleasure  in  con¬ 
gratulating  the  inhabitants  of  our  premier  southern  city  at  being  the  place 
selected  for  our  reunion.  On  the  part  of  my  professional  brethren  there, 

I  may  be  permitted  beforehand  to  promise  the  members  of  the  Associ¬ 
ation  a  cordial  welcome,  enhanced  by  the  beauties  of  the  scenery  of 
Cork,  Glengariffe,  and  Killarney. 

I  would  have  but  imperfectly  discharged  my  duty,  gentlemen,  were  I 
to  omit  drawing  your  attention  to  one  other  important  feature  con¬ 
nected  with  our  Association — one  that  has  most  materially  contributed 
to  our  prosperity.  Need  I  say  I  allude  to  the  Journal,  of  which  we 
are  all  justly  proud  ?  It  does  not  require  me  to  remind  you  of  the 
distinguished  position  it  now  occupies  amongst  our  scientific  publica¬ 
tions;  and  I  am  sure  that  every  one  of  its  readers  will  cheerfully  endorse 
my  statement  when  I  record  it  as  my  conviction  that  it  mainly,  if  not 
altogether,  owes  that  position  to  the  zeal,  tact,  and  ability  of  its  highly 
gifted  and  talented  editor,  Mr.  Ernest  Hart. 

I  cannot  conclude  without  expressing  my  deep  sense  of  the  services 
of  our  respected  Honorary  Secretary  of  this  Branch,  Dr.  Duftev.  He 
was  not  only  one  of  the  prime  movers  in  bringing  this  Branch  into 
existence,  but  has  spared  none  of  his  valuable  time  in  promoting  its 
advancement  in  every  way.  Personally,  I  thank  him  for  his  assistance 
during  my  year  of  office. 

Lastly,  gentlemen,  allow  me  to  say  that  I  feel  great  pleasure  in 
vacating  the  chair  for  so  distinguished  a  physician  as  Dr.  Gordon,  who, 

I  am  confident,  will  faithfully  uphold  the  honour  and  prestige  of  this 
our  Dublin  Branch  of  the  British  Medical  Association. 


THE  EFFECT  OF  ATTENTION  ON  THE  BODILY 

ORGANS. 

I  beg  to  send  a  case  corroborative  of  Dr.  Carpenter’s  views  on  the 
effect  of  attention  on  the  bodily  organs. 

A  lady  aged  33  has  suffered  from  what  I  will  call,  in  common  par¬ 
lance,  gouty  rheumatism.  She  is  now  much  better,  but  still  has  occa¬ 
sional  attacks  of  pain  and  swelling  in  the  joints.  She  lately  called  my 
attention  to  the  fact  that,  if  she  converse  about  her  ailments  with  any 
very  sympathetic  friend,  she  will  actually  see  the  arm  or  wrist  swell  and 
become  painful.  Yet  she  is  not  fanciful  or  weak-minded,  but  takes 
great  interest  in  such  observations. 

James  Martin,  Woodview,  Portlaw. 


THE  BRITISH  MEDICAL  JOURNAL. 


i  Si 


l 

'cb.  8,  1 879.] 

AN  EXAMINATION 

INTO 

,  RTAIN  RECENTLY  REPORTED  PHENOMENA  IN 
CONNEXION  WITH  HYSTERO-EPILEPSY 
AND  CEREBRAL  ANAESTHESIA.* 

By  GEORGE  SIGERSON,  M.D.,  Ch.M.,  F.L.S., 

.  ibcr  of  the  Royal  Irish  Academy,  of  the  Scientific  Society  of  Brussels,  and  of  the 
Clinical  and  Anthropological  Societies  of  Paris. 


.  The  Experimental  Investigation. — The  proceedings  of  a  commis- 
appointed  by  so  distinguished  a  body  as  the  Societe  de  Biologie  of 
is,  to  whom  the  methods  and  results  were  duly  reported,  must  be 
med  to  have  been  guided  by  strict  principles  of  scientific  research, 
icient  evidence  of  care  and  forethought  will,  in  fact,  be  found  in  its 
rds  to  show  explicitly  what  might  well  be  taken  for  granted,  that 
irdinary  precautions  were  omitted  ;  whilst  many  unusual  tests  were 
>ted,  in  order  to  arrive  at  correct  conclusions.  It  is  possible,  of 
1  se,  to  devise  other  examinations ;  but,  if  the  means  employed  be 
i  >d  and  complete  enough  to  justify  the  conclusions  drawn,  the  Com- 
!  ion  must  be  accorded  all  credit  due  for  a  duty  well  performed.  The 
lity  to  errors  of  omission,  to  which  all  men  are  subject,  is  reduced 
;  s  least  expression  where  the  work  done  is  submitted  to  the  scrutiny 
iany  experienced  and  independent  observers  not  prepossessed  in  its 
ur,  nor  careless  of  testing  its  accuracy. 

Safeguards  against  Error. — Knowing  the  characteristics  of  the 
erical  temperament,  and  remembering  that  they  were  appointed  to 
ide  upon  alleged  facts,  the  Commissioners  were  doubly  vigilant.  As 
atter  of  course,  they  refrained  from  anything  which  should  intimate 
fie  patients  what  they  thought  likely  or  unlikely  to  occur ;  and, 
illy  as  a  matter  of  ordinary  duty,  they  took  measures  to  prevent 
e  upon  whom  they  experimented  from  consciously  or  unconsciously 
1  eading  the  judges.  The  eyes  of  the  patients  were  closed  before  the 
als  or  magnets  were  applied,  in  order  that  the  presence  of  ances- 
•ia  might  be  ascertained  by  severe  tests;  and  they  were  maintained 
hat  condition  until  a  positive  or  a  negative  result  was  obtained, 
tain  circumstances,  too,  must  be  counted  as  favouring  the  testing 
!  racter  of  the  inquiry.  If  hysterical  patients  sometimes  attempt  to 
j  eive,  it  should  be  noted  that  they  occasionally  aim  to  baffle  the  phy- 
i  m,  and  set  his  work  at  nought.  They  are  as  likely  to  deny  what  he 
j  •’  be  supposed  to  want  as  to  affirm  its  existence.  One  patient,  for 
j  ance,  refused  to  admit  the  return  of  post-metallic  anoesthesia  when 
I  .’as  obvious  to  all  that  she  no  longer  felt  any  pain  in  the  region 
mined.  Some  show  themselves  averse  to  being  experimented  upon  ; 
I  can  bear  witness  that  more  than  once  a  trial  had  to  be  delayed  or 
■rred  because  a  patient  had  gone  and  hid  herself.  Next,  it  should 
noticed  that  one  of  the  patients  was  blind  ;  so  that,  in  her  case,  no 
of  what  was  going  on  could  be  got  by  the  organ  of  vision.  Again, 
presence  of  anaesthesia  is  most  important  from  our  present  point  of 
‘ y,  because,  profound  insensibility  reigning  over  the  region,  it  was 
1  ossible  that  the  patient  should  discern  by  feeling  where  the  metals 
:e  applied,  much  less  distinguish  between  them  by  any  accidental  dif- 
nces  in  form.  Finally,  hysteria,  with  all  its  artifices,  can  be 
liinated  from  consideration,  inasmuch  as  the  application  of  metals 
•  proved  successful  in  cases  from  which  it  was  absent. 

Unexpected  Results. — Even  though  it  be  shown  that  all  due  pre¬ 
ions  have  been  observed,  the  critical  mind  may  yet  retain  a  lurking 
ucion  that  some  flaw  exists  still  unperceived,  some  undetected  error 
ch  the  greatest  care  has  not  excluded.  Psychical  influence  is  such 
■lusive  factor,  and  so  exquisitely  refined  an  agency,  that  one  may  not 
•ntirely  convinced  that  the  safeguards  mentioned  have  succeeded  in 
'uding  the  operation  of  expectant  attention.  Now,  the  most  con¬ 
ing  argument  here  is  simply  to  show  that  the  phenomena  were  so 
luced  as  to  be  utterly  unexpected  by  the  physicians  and  the  patients, 
this  means,  both  suggestion  and  attention  are  put  out  of  court.  It 
i)mes  evidently  impossible  to  allege  “expectancy”  as  a  factor  when 
j  result  is  a  surprise. 

we  should  place  a  metal  disc  on  a  patient’s  arm  whilst  she  is 
I  re  of  "hat  is  done,  and,  by  some  hint  or  by  some  instinct,  suspects 
t  is  anticipated,  then  indeed  the  result,  if  any  positive  result  there 
might  fairly  be  claimed  as  probably  due  to  excited  attention.  But 
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discs  of  various  metals  are  at  hand,  and  the  experimenter  cannot  fore¬ 
tell  whether  any  of  them,  or,  if  any,  which  of  them,  may  prove  suc¬ 
cessful.  One  is  applied  and  allowed  to  remain  a  certain  time,  during 
which  the  patient  may  be  conceivably  all  attention;  but  the  result  is  a 
disappointment.  The  same  thing  may  happen  as  regards  a  second  and 
a  third  metal,  whilst  the  application  of  a  fourth  shall  produce  a  visible 
change.  The  place  in  the  series  matters  nothing;  the  first  applied 
might  be  effective  and  all  the  others  useless.  It  is  sufficiently  hard  to 
imagine  how  expectancy  could  operate  under  such  conditions ;  but  it 
becomes  impossible  to  conceive  of  it  when  we  find  that,  once  the  effec¬ 
tive  metal  is  ascertained,  you  may  change  its  place  in  the  series  and  the 
same  effect  follows.  But  there  is  more  coercive  evidence  to  come. 
Several  discs  of  different  metals,  say  of  zinc,  copper,  gold,  and  iron, 
are  applied  at  the  same  time  to  the  same  patient,  under  the  same  con¬ 
ditions.  Her  eyes  have  been  carefully  closed  before  the  experiment. 
The  region  to  which  the  discs  are  applied  is  so  completely  insensible  to 
touch  as  well  as  to  pain,  that  she  cannot  know  by  her  sensations 
whether  anything  is  applied  or  not.  The  Commissioners  can  suggest 
nothing,  because  they  know  nothing  in  reference  to  the  possible  effect  of 
any  of  the  discs;  it  is  to  ascertain  this  that  they  make  the  trial.  At 
different  stages  of  the  experiment,  they  apply  the  tests,  and  find  that 
the  anaesthesia  persists  around  every  metal,  with  one  exception :  at  one 
spot  around  one  of  the  discs,  it  may  be  any  of  the  four,  there  is  a  re¬ 
covery  of  feeling ;  for  the  patient  winces  when  pricked  there.  An  in¬ 
terval  of  some  days  is  allowed  to  elapse  and  the  experiment  is  repeated ; 
another  interval  is  followed  by  another  examination;  but  the  result 
remains  constant.  One  metal,  wherever  it  be  placed,  invariably  suc¬ 
ceeds,  whilst  the  others  inevitably  fail.  If  the  mind  operate  here,  it 
can  only  be  on  condition  that  the  cutaneous  surface,  when  it  lost  all 
power  of  general  sensation,  acquired  some  new  and  wonderful  percep¬ 
tive  faculty,  which  enables  it  to  accurately  discern  the  position  of  a  par¬ 
ticular  metal  which  it  cannot  feel.  Then  its  attention  is  bent  upon  that 
spot,  and  on  no  other,  so  that  a  strictly  local  effect  shall  be  produced. 
If  we  could  accept  the  statement  thatt  persons  in  a  mesmeric  condition 
have,  with  eyes  closed,  read  books  placed  on  various  parts  of  their 
bodies,  we  might  venture  to  suggest  such  an  explanation,  and  say  that 
certain  powers  of  special  sense  had  been  temporarily  generalised ;  but 
such  an  hypothesis  would  scarcely  pass  current  here.  These  patients 
are  not  in  the  mesmeric  state,  and  make  no  pretension  to  the  possession 
of  such  a  faculty.  On  the  other  hand,  when  the  effective  metal  has 
been  discovered  by  the  irreproachable  means  described,  it  can  be  tried 
in  any  way,  and  the  efficacy  of  its  application  will  assert  itself  whilst 
other  metals  fail.  Thus,  at  the  suggestion  of  Professor  Vulpian,  the 
patient  Bar — ,  in  whose  case  copper  is  effective,  was  left  under  the  im¬ 
pression  that  it  was  reapplied ;  in  reality,  platinum  was  substituted  for 
it,  without  her  knowledge,  and  the  result  was  negative,  although  the 
patient  must  have  expected  a  positive  effect.  When,  however,  the 
platinum  was  removed  and  the  copper  used  instead,  the  result  was  dis¬ 
tinctly  positive.  What  metal  shall  produce  a  change  in  any  given  in¬ 
stance,  cannot  be  predicted.  In  the  case  of  the  blind  patient  Angele, 
the  anaesthesia  was  not  affected  by  the  contact  of  iron  or  copper,  but 
was  modified  by  that  of  zinc,  and  gave  way  to  that  of  gold.  On  the 
other  hand,  the  anaesthesia  of  the  non-hysterical  patient  Rousille  con¬ 
tinued  unaltered  where  the  gold,  copper,  and  zinc  were  applied,  but  was 
dissipated  when  the  disc  of  iron  was  attached. 

Hence  it  is  obvious  that  the  Commissioners  could  not  lead  the  ima¬ 
gination  of  the  patients,  inasmuch  as  it  was  impossible  for  them  to  Tore- 
know  what  metal  should  prove  effective ;  and  it  is  equally  plain  that  the 
conditions  of  the  trial  were  such  as  to  eliminate  the  influence  of  ex¬ 
pectancy  in  connection  with  any  particular  metal.  Attention  must  have 
been  excited  by  all  the  metals,  if  by  any,  when  several  were  applied  ; 
yet  only  one  becomes  a  factor.  Confident  expectation  must  have  been 
at  work  when  the  patient  (erroneously)  believed  that  the  metal  to  which 
she  was  sensitive  had  been  applied,  yet  no  change  results. 

Perhaps  the  most  powerful  argument,  within  its  own  limits,  against 
the  interference  of  a  psychical  cause  is  that  supplied  by  the  discovery 
of  what  is  called  the  “phenomenon  of  transfer”.  It  was  manifestly 
quite  beyond  the  capacity  of  the  patients  to  form  an  idea  of  the  possi¬ 
bility  of  such  an  occurrence.  Dr.  Burq  had  never  thought  of  it ; 
neither  did  any  member  of  the  Commission  anticipate  that  such  a  thing 
would  happen.  There  were  no  researches  made  in  that  direction  with 
the  object  of  testing  a  theory ;  the  observation  of  fact  after  fact  made 
the  inference  simply  imperative  at  last.  The  Commissioners  tested 
the  accuracy  of  Dr.  Burq’s  statement  that  certain  changes  in  circula¬ 
tion,  feeling,  temperature,  and  strength  took  place  in  the  affected  side. 
The  dynamometer  was  employed,  and  it  was  ascertained  that  the 
grasping  power  of  the  affected  hand  gradually  augmented.  By  way  of 
comparison,  the  hand  of  the  sound  side  was  submitted  to  the  same  test, 
and  its  strength  was  found  to  diminish.  The  figures  indicating  these 
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changes  were  noted  down.  Attention  was  simultaneously  given  to  the 
condition  of  the  special  senses;  and,  in  order  that  the  state  of  the  hear¬ 
ing  should  be  accurately  ascertained,  Dr.  Gelle  was  invited  to  conduct 
this  portion  of  the  examination.  In  doing  so,  he  made  use  of  his 
“  interauricular  tube”,  which  enables  the  observer  to  distinguish  the 
auditory  acuteness  of  both  ears  comparatively.  It  was  fortunate  that  he 
did  -  not  content  himself  with  simply  testing  the  changes  which  took 
place  in  the  affected  ear;  for,  if  he  had,  the  discovery  of  this  curious 
transference  might  possibly  not  even  yet  have  been  remarked.  When, 
however,  he  had  noted  down  the  figures  indicating  the  changes  ob¬ 
served,  and  came  to  compare  the  parallel  columns,  he  perceived  that  in 
proportion  as  the  ear  of  the  anaesthetic  side  recovered  its  auditory  acute¬ 
ness,  the  ear  of  the  opposite  or  “sound”  side  lost  its  hearing  power. 
Now,  mark  the  fact  that  up  to  this  time  it  had  been  supposed  that  the 
application  of  metals  was  competent  to  effect  a  cure ,  or  at  least  to  com¬ 
pletely  free  the  hysterical  patient  from  her  anaesthesia  for  the  time  being. 
Hence  it  was  certainly  calculated  to  create  some  disappointment  as 
well  as  surprise  when  Dr.  Gelle,  struck  by  the  results  of  his  compara¬ 
tive  examination,  remarked  that  the  patient  had  not  made  a  clear  gain, 
as  supposed,  but  that  the  disorder  seemed  to  have  only  shifted  its 
place.  Dr.  Landolt,  the  distinguished  oculist,  was  at  once  asked  to 
test  whether  this  opinion  held  good  as  regards  the  ey-es ;  and  he  quickly 
ascertained  that  the  eye  of  the  so-called  “sound”  side  had  lost  that 
power  of  discriminating  colours  which  it  had  possessed  before  the 
experiment,  and  which  it  was  known  the  once  affected  eye  had  since 
regained. 

Next,  by  various  tests,  the  Commission  made  certain  that  the  change 
extended  to  general  sensation,  and  that  the  opposite  half  of  the  body, 
previously  sensitive,  had  become  anaesthetic;  thus  showing  that,  con¬ 
trary  to  all  antecedent  belief,  the  patient  had  not  made  a  clear  recovery, 
but  that  there  had  simply  been  a  transference  of  phenomena  from  one 
side  to  the  other.  This  curious  change  must  have  taken  place  during 
previous  experiments,  and  been  overlooked,  the  attention  of  the  phy¬ 
sicians  being  confined  to  the  dissipation  of  the  anaesthesia  from  the 
affected  side.  Here,  then,  we  have  every  proper  guarantee  against  the 
interference  of  a  physical  cause.  The  experimenters  never  even  re¬ 
motely  suspected  the  possibility  of  a  phenomenon  which  yet  must  regu¬ 
larly  have  taken  place  whilst  unobserved.  The  discovery  of  its  occur¬ 
rence  was  calculated  to  disappoint  as  well  as  to  astonish,  whilst  the 
manner  in  which  it  was  reached  was  the  result  of  a  happy  chance,  not 
a  proposed  research.  The  conjunction  of  such  conditions  is  evidently 
incompatible  with  the  operation  of  expectant  attention. 

Such  a  transference  as  that  described,  though  most  curious  in  itself, 
is  not  inconsistent — nay,  it  is  even  in  harmony — with  some  long  known 
clinical  facts ;  and  I  would  venture  to  suggest  that,  had  the  more 
familiar  term  “metastasis”  been  thought  of  and  adopted,  instead  of  the 
novel  appellation  employed,  the  account  would  have  been  received  with 
much  less  hesitation.  Under  this  designation,  many  strange  pheno¬ 
mena  of  transference  pass  current  without  challenge. 

c.  Physical  Agency. — Having  shown  that  dissimilar  causes  may  pro¬ 
duce  Such  a  result  as  the  hystero-epileptic  paroxysm,  our  knowledge  of 
this  fact  must  not  be  forgotten.  Hence  I  do  not  contend  that  it  is  im¬ 
possible  for  a  psychical  agent  to  produce  some  at  least  of  the  other 
phenomena  described.  I  await  the  evidence.  It  is  sufficient  for  my 
present  purpose  to  show  that  the  interference  of  expectant  attention 
does  not  vitiate  the  results  ascribed  to  physical  agencies.  Another 
question  is  the  mode  in  which  these-  agents  operate  ;  and,  although  this 
is  beside  the  main  subject,  there  are  certain  points  of  interest  connected 
with  it  which  may  claim  attention.  It  is  a  duty  to  vindicate  the 
veracity  of  new  facts ;  but  these  become  more  acceptable  when  any 
rational  explanation  of  their  appearance  can  be  suggested.  That,  on 
the  application  of  certain  metal  discs  to  the  surface,  remarkable  changes 
take  place  without  the  concurrence  of  a  psychical  cause,  seems  so  un¬ 
likely,  that  the  coercion  of  evidence  only  compels  the  mind  to  admit  it 
with  lingering  reluctance.  Perhaps  a  consideration  of  the  follow¬ 
ing  statement  may  render  its  acceptance  more  easy.  At  an  early 
period  of  the  investigation,  Professor  Charcot  suggested  that  possibly 
the  effect  was  due  to  some  electric  action  determined  by  the  application 
of  a  metal  to  the  skin.  When  the  facts  came  before  the  Societe  de 
Biologie,  Dr.  Onimus,  whose  researches  on  electro-therapeutics  are  well 
and  favourably  known,  observed  that  the  metals  were  not  chemically 
pure ;  that,  when  applied  to  the  skin,  they  became  slightly  oxidised  ; 
and  that,  under  such  conditions,  the  metallic  disc  became  an  electric 
element.  The  electro-capillary  theory  of  Becquerel  was  also  referred 
to.  In  order  to  put  this  question  to  the  test,  the  co-operation  of  M. 
Regnard  was  secured.  Plis  technical  skill  may  be  inferred  from  the 
fact  that  he  was  assistant  to  the  eminent  physiologist  Professor  Bert, 
and  his  ability  from  that  of  his  recent  appointment  to  the  new  Chair  of 
Anatomy  and  Physiology  in  the  Agronomic  Institute.  Making  use  of 


an  extremely  sensitive  galvanometer,  it  was  found  that  a  feeble  1 
trical  current  could  be  detected  when  one  metal  was  applied,  ar 
current  of  different  strength  with  a  different  metal.  The  metals  ha 
been  removed,  the  next  question  was  whether  similar  feeble  curr 
could  by  themselves  produce  results  analogous  to  those  produce 
the  discs;  and,  when  the  experiment  was  made,  this  supposition 
proved  to  be  correct.  Without  going  into  details,  it  may  be  mentij 
that  a  suggested  explanation  of  the  action  and  inaction  of  diffi 
metals  is  supposed  to  be  found  in  the  different  degrees  of  current-f 
occasioned  by  their  application,  and  in  the  fact  that  currents  of  the  s 
strength  are  not  equally  effective  with  patients  of  dissimilar  idiosyn 
sies.  Thus  the  application  of  gold  gives  rise  to  a  very  feeble  curr 
that  of  copper  to  one  considerably  stronger.  In  a  patient  sensitiv 
gold,  when  this  metal  is  removed,  a  similar  feeble  current  will  proc 
a  similar  effect,  whilst  a  stronger  current  will  not  occasion  any  chai 
On  the  other  hand,  the  patient  sensitive  to  copper  experiences  no  e! 
(in  the  absence  of  this  metal)  when  a  very  feeble  current  is  admi 
tered  ;  but  her  anaesthesia  gives  way  before  a  stronger  current.  Th 
sufficient,  so  far  as  the  suggestion  of  a  rational  explanation  is  concerr 
but  a  little  more  may  be  added.  Patients  sensitive  to  gold  jvere  fo 
sensitive  to  currents  measuring  from  2  to  12  deg.  of  the  galvanomei 
those  of  the  copper  idiosyncrasy,  to  currents  of  from  30  to  40 1 
When  the  strength  of  the  current  was  augmented,  the  patients  in  1 
cases  experienced  no  effect  until  certain  higher  points  were  read 
when  they  again  became  sensitive. 

There  can  be  no  doubt  as  to  the  fact  that  electrisation,  will, 
psychical  interference,  is  sufficient  to  influence  hysterical  (and  of- 
anaesthesia.  Many  years  have  elapsed  since  Dr.  Duchenne  (de  *  I! 
logne)  demonstrated  its  power  and  remarked  upon  the  variability  of 
effects  upon  patients  of  different  idiosyncrasies.  The  return  of ’fee 
around  a  metal  disc  is  heralded  and  accompanied  by  phenomena  sin 
to  those  he  observed  on  making  use  of  the  excitator  wires  (in  local: 
faradisation) ;  whilst  the  effect,  circumscribed  or  generalised,  and 
occasionally  transient  duration,  resemble  the  results  obtained  by 
application  of  metals  and  magnets,  and  tend  to  support  the  sugge; 
explanation. 

Next,  it  should  be  added  that  the  experiments  with  the  magnet  v 
made  with  equal  care  and  precaution  to  what  we  have  seen  emploj 
There  is,  indeed,  here  a  safeguard  which  may  well  replace  that  wl 
we  found  in  the  simultaneous  application  of  several  metals.  It  is  tl 
the  magnet  will  not  come  into  contact  with  the  skin  at  all.  Thepatii 
eyes  are  closed  before  the  experiments,  in  order  that  the  presence 
anaesthesia  may  be  ascertained  by  pricking;  then  (the  eyes  lx 
still  kept  closed)  the  magnet  is  approached  and  maintained  withi 
short  distance  of  the  surface,  whilst  an  occasional  pricking  is  mad 
ascertain  what  change,  if  any,  has  taken  place  as  regards  sensation.  T 
there  is  not  even  contact  with  the  anaesthetic  skin,  and  the  patient 
no  imaginable  means  of  knowing  the  position  of  the  magnet  (which 
sometimes  been  applied  to  the  back) ;  nevertheless  the  zone  of  nasc 
sensibility  makes  fts  appearance  opposite  the  poles.  On  the  o: 
hand,  when  the  convex  end  of  the  horseshoe  magnet  has  been  broi: 
near,  no  effect  has  ever  been  detected. 

5.  A  Crucial  Test. — If  anything  remained  to  be  desired,  after 
very  complete  series  of  tests  applied  by  the  Commission,  it  has  b 
supplied  by  the  independent  examination  and  experiments  of  fort- 
visitors,  among  whom  may  be  mentioned  Professors  Westphal  : 
Schiff.  As  it  was  my  good  fortune  to  assist  recently  at  an  investigat 
conducted  by  the  latter  eminent  physiologist,  which  yielded  unexpec 
results  of  the  highest  interest,  that  have  not  yet  been  published,  a  na 
tion  of  the  circumstances  may  be  considered  acceptable.  Profe- 
Schiff  entered  upon  his  examination  of  the  various  phenomena  relat 
fully  impressed  with  the  necessity  of  vigilance,  admitting  nothing 
proved  to  his  mind  until  the  evidence  had  been  carefully  scrutiny 
Having  recognised  that  certain  remarkable  facts  had  been  discover 
he  proceeded  to  make  some  independent  investigations  in  La  f 
petriere,  for  which  Professor  Charcot  had  accorded  him  all  the  facili 
he  desired.  The  most  important  of  these  was  thus  conducted.  Bel 
the  patient  Bar —  was  brought  into  the  hall,  certain  preparations  « 
made  by  Professor  Schiff ;  and,  in  particular,  a  screen  was  placed  aci 
the  table,  so  that  it  should  be  impossible  for  the  patient  to  notice 
slight  movement  of  the  fingers  required  to  make  a  break  cont: 
There  were  present  Professor  Schiff,  M.  Regnard,  and  myself.  Noth 
was  said  by  the  distinguished  physiologist  as  to  what  he  anticipated, 
whether  anything  was  expected ;  the  experiments  were  conducted  j 
almost  complete  silence,  and  the  results  left  to  speak  for  themseh 
When  the  patient  had  taken  her  place  in  front  of  the  table,  M.  Regn 
closed  her  eyes,  and  demonstrated,  by  pricking,  the  presence  of  slil 
hemiansesthesia.  Then  the  small  solenoid  was  placed  upon  an  an  j 
thetic  finger,  which  passed  through  it ;  and  a  given  space  of  time  ’ 
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■e.l  to  elapse.  Return  of  feeling  had  always  hitherto  taken  place  in 
>rter  space ;  but  here  there  was  none.  Next,  another  few  minutes 
allowed  to  elapse,  and  recovery  of  sensation  in  the  finger  was  de- 
1,  the  patient  withdrawing  her  hand  when  the  finger  was  pricked, 
ng  the  first  period,  the  circuit  was  open  ;  during  the  second,  it  was 
■d.  The  experiment  was  repeated,  with  identical  results.  As  the 
;n  was  interposed  between  Professor  Schiff’s  hand  and  the  patient, 
ime  of  making  or  breaking  contact  could  not  in  any  case  be  known 
jr,  nor  even,  I  believe,  to  M.  Regnard,  who  stood  silently  near, 

,,t  at  intervals  the  state  of  sensibility  present.  Professor  Schiff 
;la  little  way  apart,  at  the  end  of  the  table. 

'ie  succeeding  experiment  had  the  advantage  of  being  entirely  new, 
if  yielding  results  wholly  unexpected  by  any  of  us.  A  large  cylin- 
1  bobbin  (solenoid)  was  elevated  on  the  table,  so  that  one  end 
'id  be  opposite  the  patient’s  mouth,  a  space  of  about  a  foot  inter- 
ig.  The  presence  of  right  hemianesthesia  having  been  ascertained, 
;ycs  were  left  open,  and  a  roll  of  paper  was  placed  between  her 
h  and  the  solenoid,  so  that,  when  she  breathed  through  it  as 
ted,  her  breath,  going  and  coming,  passed  through  the  central 
y  of  the  bobbin.  After  some  minutes  of  silent  waiting,  she  sud- 
r  passed  into  a  state  of  somniation ;  and,  as  she  was  then  insensible, 
1st  could  avail.  Fears  were  expressed  that  the  experimentation 
have  to  be.  abandoned,  since  it  appeared  to  entail  this  disap- 
ing  result.  However,  I  was  able  to  point  out  that  this  result  was  not 
<0  a  cause  inherent  in  the  investigation.  From  my  position  at  the 
side  of  the  table,  I  had  observed  the  patient’s  gaze  become  stead- 
-  fixed  on  the  solenoid  cavity  before  her,  to  which  the  paper  tube 
■  ided ;  and  that,  soon  afterwards,  quivering  of  the  eyelids  and  som- 
r m  supervened.  Hence  I  suggested  that  she  had  lapsed  into  this 
•  ition  because  of  having  thus  fixed  her  gaze ;  and  that,  if  this  were 
led,  the  experiment  could  proceed,  when  she  should  be  aroused. 

,  ention.  this  incident  as  a  proof  that  the  patient’s  mental  energies 
not  so  directed  as  to  favour  the  result  to  come.]  My  suggestion, 
lg  been  accepted,  was  found  correct,  when,  the  patient  having  been 
l  ied  and  directed  not  to  watch  any  particular  spot,  the  experiment 
resumed.  After  a  considerable  space  of  patient  waiting,  there  was 
■hange  to  be  discerned  in  the  anaesthetic  region.  Next,  after 
fiber  and  a  briefer  lapse  of  time,  it  was  ascertained  that  her  right 
had  become  sensitive  to  pain.  During  the  first  period,  Professor 
j  IT  had  prevented  the  current  from  passing;  during  the  second,  the 
;  fit  had  been  closed.  Now  comes  the  most  remarkable  result, 
raving  ascertained  that  sensation  had  returned  in  the  right  hand, 

, .  and  right  half  of  the  head,  M.  Regnard  proceeded,  as  usual,  to 
k  the  opposite  side,  which  becomes  anesthetic,  owing  to  the  phe- 
1  ena  of  transfer,  already  mentioned.  To  our  surprise,  the  patient 
,’lenly  winced,  exclaiming  that  she  was  hurt.  It  was  then  clearly 
rtained  that  the  left  side  was  as  free  from  anesthesia  and  as  sensitive 
‘ae  right.  Consequently,  this  time  there  had  been  no  transfer,  so  far 
;eneral  sensation  was  concerned.  Next,  the  question  of  special 
e  was  inquired  into.  Usually,  as  we  know,  the  achromatopsia  of 
‘affected  eye  is  simply  shifted  to  the  other  visual  organ;  but  here 
is  quickly  demonstrated  that  the  patient  could  distinguish  colours 
Jly  well  with  both  eyes. 

1  fact, .  the  result  of  this  experiment  showed  a  clear  gain  to  the 
nism,  instead  of  a  simple  metastasis.  The  sensibility  was  tested  in 
|  lands,  arms,  neck,  and  head ;  and  the  only  exception  to  complete 
not  persistent)  recovery  was  observed  in  the  hyoidean  region, 
f  :h  remained  anaesthetic.  If  the  question  be  put,  why  the  pheno- 
j  on  of  transfer  did  not  take  place  in  this  case,  it  may  be  replied  that 
lonly  reason  seems  to  be  that  the  solenoid  occupied  a  mesial  posi- 
j  and  the  air,  entering  through  it  and  electrically  affected  by  it, 

|  .1  upon  both  sides  of  the  system  with  equal  power. 

Li'ofessor  Schiff,  to  whom  I  have  recently  submitted  my  account  of 
j  experiment,  in  order  that  he  might  judge  of  its  accuracy,  makes 
f  highly  interesting  remarks  in  the  course  of  his  answer.  Having 
irmecl  the  fidelity  of  my  narration,  and  assented  to  its  being  pub- 
i  d,  he  writes:  “There  was  also  another  series  of  observations,  at 
!  b  probably  you  did  not  assist.  I  have  seen  that  the  efficacy  of  the 
1  *s.  yery  well  marked  if  it  be  put  in  communication  with  one 

j,  (positive  or  negative)  whilst  the  other  is  isolated  in  an  envelope  of 


I  vc*^rel?cei?  here  made  to  one  of  the  results  of  the  electrical  experiments  so  c; 

'  mac*e  hy  Or.  Romain  Vigouroux  and  M.  Regnard.  In  connection  with  this 

\ent,  and  as  helptng  to  explain  it,  I  may  be  permitted  to  mention  a  curious  < 

y  which  first  came  under  my  observation  two  years  ago,  and  which  I  have  si 

iteuly  verified.  Having  had  occasion  to  faradise  the  arm  of  a  sensitive  lady, 

ei  "  ien  applied  one  rheophore  to  the  (dried)  surface  ;  whereupon,  consider 

ict  as  due  to  her  imagination,  I  pointed  out  that  the  application  of  the 

was  Cfnsidered  necessary.I * * * * * * * * 10 *  affect  sensibility.  She  insisted,  howe- 

,  she  lelt  a  slight  prickling  sensation ;  and,  on  listening  attentively,  I  percei 

the  usual  crepitating  sound  was  really,  though  but  faintly,  perceptible.  I 


glass  or  freely  floating  in  the  air.  The  efficacy  of  the  respiration  of  air 
through  the  solenoid  appeared  probable  to  me,  on  account  of  some  pre¬ 
vious  observations  I  had  made  in  the  case  of  an  individual  who  suffered 
from  time  to  time  from  a  kind  of  neuralgia  in  the  coccygean  region. 
This  neuralgia  could  with  certainty  be  produced  by  placing  his  hand  or 
arm  in  contact  with  the  solenoid  (with  electric  current),  or  even  by 
respiration  through  it.  That  the  hyoidean  region,  which  is  always 
more  or  less  agitated  by  the  movements  of  the  larynx,  occupies  an  ex¬ 
ceptional  position  as  regards  its  sensibility — that  its  cutaneous  surface  is 
less  excitable — was  first  demonstrated  to  me  by  experiments  on  frogs 
tetanised  by  strychnine.”  Professor  Schiff,  it  should  be  added  (and  the 
fact  is  characteristic  of  his  cautious  dealing  with  the  subject)  does  not 
yet  take  it  as  absolutely  proved  that  it  is  electricity  that  becomes  active 
in  the  operations  which  awaken  sensibility,  until  he  can  verify  it  by  fur¬ 
ther  experimentation  on  animals.  “In  the  meantime,”  he  writes,  “it 
is  well  to  certify  facts  which,  at  first  glance,  appear  incredible.” 

This  experiment,  however,  is  conclusive,  so  far  as  the  agency  ot 
expectant  attention  is  concerned.  It  was  impossible  for  any  of  us  to 
betray,  by  word,  sign,  or  expression,  our  anticipation  of  a  consequence 
the  advent  of  which  none  had  conceived  of.  True,  Professor  Schiff 
had  reason  to  suppose  that  respiration  through  a  solenoid  might  pro¬ 
duce  some  effect,  but  not  that  it  should  produce  this ;  for  a  renewal  of 
pain  in  a  neuralgic  patient  is  not  suggestive  of  the  dissipation  of  hemi¬ 
anesthesia.  The  experiment  alluded  to  had  taken  place  in  another 
country,  and  was  not  mentioned  until  the  close  of  this  investigation. 
Hence  it  was  here,  as  I  have  proved  it  to  have  been  in  other  cases, 
totally  impossible  for  the  patient  to  derive  from  the  action  or  expression 
of  the  observers  a  hint  of  what  was  likely  to  occur,  or  even  to  divine  by 
any  mystical  perception  of  their  thoughts.  I  can  conceive  of  no  way  in 
which  patients  could  acquire  that  insight  into  the  future  which  should 
enable  them  to  control  the  result,  except  by  supposing  that  the  applica¬ 
tion  of  metals  and  magnets  endows  them  with  the  sibylline  power  of 
second  sight,  which  to  me  seems  improbable. 

Concluding  Remarks. — It  cannot  be  denied  that  the  main  duty  of 
the  Commission  has  been  well  fulfilled.  Directed  to  examine  whether 
the  allegations  of  Dr.  Burq  were  correct  or  not,  it  has  established  that 
certain  important  results  do  follow  the  application  of  metals.  What 
was  first  regarded  as  a  chimerical  fancy  has  been  proved  to  be  a  fact 
capable  of  verification  by  the  work  of  independent  observers.  More 
than  this  has  been  accomplished ;  for  it  has  shown  that  similar  results 
can  be  produced  by  the  influence  of  the  magnet  and  of  electric  cur¬ 
rents.  What  I  do  not  assert  is,  that  the  Commission  has  enumerated 
all  possible  causes;  that  was  not  in  its  charter  to  determine.  Nor  does 
the  fact  that  other  observers  have  added  to  its  enumeration  affect  the 
conclusions  legitimately  drawn  from  its  own  experiments  and  not  gene¬ 
ralised.  On  the  other  hand,  when  it  stated  that  the  application  of  appa¬ 
rently  inefficient  objects  (such  as  wood)  has  in  one  or  two  cases  been  fol¬ 
lowed  by  results,  I  am  compelled  to  reiterate  the  opinion  already  arrived 
at;  namely,  that  “  psychical  and  physical  agencies  may  produce  identical 
results”,  and,  consequently,  that  a  demonstration  of  the  efficiency  of 
any  one  of  these  factors  in  a  given  case  does  not  exclude  the  potential 
efficiency  of  the  others.* 

quently  since,  in  the  cases  of  children  as  well  as  of  adults  of  both  sexes,  I  have 
remarked  that  the  application  of  one  rheophore  only  suffices  to  give  rise  to  fine  crepi¬ 
tations,  usually  very  faint.  Perception  of  pain  does  not  always  accompany  them ;  but 
a  slight  prickling  is  generally  felt  when  the  rheophore  is  applied  to  very  sensitive 
parts,  such  as  the  eyelid,  the  (dry)  lips,  or  close  under  the  ear,  when  the  patient  is 
able  to  hear  the  crepitating  sounds.  The  question  next  arose  :  “  Is  the  place  of  the 
other  conductor  supplied  by  the  intervening  air  or  solid  substances?”  Both  are  ex¬ 
tremely  bad  conductors,  for  (whilst  the  large  apparatus  was  at  its  full  force)  I  could 
bring  the  two  conductors  into  close  proximity  with  the  skin  without  the  production  of 
any  feeling.  Still,  to  avoid  even  improbable  sources  of  eiTor,  I  isolated  the  volta- 
faradaic  apparatus,  and  then  placed  the  patient  in  an  adjoining  room,  twenty-seven 
feet  from  the  instrument;  connecting  one  end  of  a  perfectly  insulated  wire  with  it,  I 
closed  the  door  of  communication  between  the  rooms,  and  repeated  the  experiment. 
The  fine  crepitating  sounds  were  still  heard  as  perceptibly  as  before,  and  the  faint 
prickling  as  distinctly  felt.  Hence,  I  have  been  coerced  to  the  conclusion  that  the 
crepitation  in  question  is  due  to  recomposition  taking  place  at  the  cutaneous  surface, 
the  patient’s  tissue  supplying  the  electrical  elements  necessary,  lhat  the  action  is  on 
the  surface,  I  tested  by  wetting  the  skin  and  rheophore,  when  no  effect  was  noticed. 
Different  states  of  the  system  and  different  idiosyncrasies  s£em  to  count  for  something 
in  the  production  of  this  phenomenon.  In  these  experiments,  I  used  Duchennes 
great  volta-faradaic  apparatus,  the  current  of  the  second  helix,  and  the  button- 
rheophore. 

*  Since  the  above  was  written, I  find  that  Dr.  Tuke  has  expressed  a  similar  opinion 
( Journal  of  Mental  Science ,  January  1879).  He  writes :  “Justice,  however,  demands 
theadmission  that  the  influence  of  bone  or  of  wood  does  not  necessarily  prove  ^  .c 
metals  do  not  exert  an  influence  apart  from  the  expectant  attention  aroused  by  their 
use,  any  more  than  the  sleep  or  the  purgation  produced  by  a  bread-pill  proves  that  the 
jalap  or  the  opium  for  which  it  was  substituted  possesses  no  virtue.  It  is  possible  to 
be  misled  by  denying,  as  well  as  admitting,  an  alleged  force.  Dr.  uke,  also,  can¬ 
didly  confesses  that  he  failed  to  produce  any  result  when  he  substituted  for  a  metal 
plate  a  strong  piece  of  card  made  to  resemble  it  as  closely  as  po-sible.  He  does  not, 
however,  consider  the  experiment  quite  satisfactory,  because  the  patient  was  not  a 
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With  respect  to  the  mechanism  of  the  production  of  these  phenomena 
by  physical  agency,  I  would  explain  it  by  the  presence  of  a  peripheral 
stimulus,  which,  being  sufficient  to  affect  the  superficial  nerve-fibres, 
would  by  this  medium  react  upon  the  nerve-centres.  “Can  a  local 
stimulus,”  it  may  be  asked,  “when  applied  to  an  anaesthetic  region, 
have  any  influence  beyond  the  immediate  part  ?”  To  this  I  answer  in 
the  affirmative,  for  the  following  reason,  amongst  others.  A  patient 
came  to  me,  the  outer  half  of  whose  forearm,  owing  to  a  lesion  of  the 
ulnar  nerve,  was  quite  insensible.  Desiring  to  test  whether  an  experi¬ 
ment  recorded  by  the  Commission  would  be  effective  in  such  a  case  I 
requested  him  to  place  a  thimble  on  his  little  finger  and  to  keep  it  there 
for  half  an  hour.*  It  was  too  large,  however;  and,  to  prevent  it  from 
slipping  off  the  drooping  and  wasted  hand,  he  had  to  maintain  it  in 
position  with  the  other.  But,  when  I  had  applied  faradisation  to  the 
insensible  part  of  the  arm,  he  was  surprised  to  find  that  the  thimble  no 
longer  slipped  off.  The  finger  had  increased  sufficiently  in  size  to  fill 
it ;  and  this,  of  course,  was  due  to  an  influx  of  blood,  determined  by  a 
peripheral  stimulus. t  Again,  in  a  case  recorded  by  Dr.  Duchenne  (de 
Boulogne),  where  a  patient  was  affected  with  intense  anaesthesia  of  the 
left  side,  the  faradic  stimulus,  though  unfelt,  wherever  applied  in  that 
region,  was  followed  by  a  sensation  of  dizziness,  vomiting,  and  pain  in 
the  left  side  of  the  thorax,  under  the  breast.  On  the  right,  or  sound 
side,  the  local  stimulus  was  normally  perceived,  and  no  such  remote 
effects  followed.  Hence  a  peripheral  stimulus,  when  applied  to  an 
anaesthetic  region,  is  capable  of  reacting  on  the  nerve-centres ;  and 
judging  from  the  last  mentioned  case,  the  presence  of  anaesthesia  may 
even  favour  such  an  effect,  by  diminishing  resistance  or  removing  inter¬ 
fering  forces. 

'When  the  efficacy  of  a  metal-application  was  spoken  of  as  due  to 
some  inexplicable  “virtue”  inherent  in  the  object,  it  was  natural  that 
the  mind  should  resent  such  a  notion,  and  appeal  to  psychical  action  in 
preference.  But  the  case  assumes  another  aspect  when  we  find  that,  on 
the  application  of  metals,  electric  currents  are  generated ;  and  when  it 
is  next  demonstrated  that,  in  the  absence  of  the  metals,  these  currents 
are  sufficient  to  produce  the  same  phenomena,  there  can  be  little  hesi¬ 
tation  in  declaring  that  a  satisfactory  explanation  is  before  us.  On  the 
other  hand,  there  may  be  efficient  stimuli  other  than  electrical ;  and 
nothing  justifies  us  in  excluding  from  this  category  the  irritation  of  a 
sinapism,  for  instance,  or  that  caused  by  a  ligature  drawn  so  tight  as  to 
produce  oedema  of  the  member.  The  actual  cautery  also  might  be 
equally  effective.  Before  rejecting  the  possibility  of  a  physical  agency 
in  cases  where  apparently  inefficient  objects  are  applied,  it  would  be 
well  to  investigate  whether  some  unnoticed  cause  has  not  been  at  work  to 
disturb  the  electrical  condition  of  the  part.  The  researches  of  Du 
Bois-Reymond,  it  should  be _  remembered,  show  that  thermo-electric 
currents  may  be  produced  by  inequalities  of  temperature  not  generally 
suspected  of  possessing  such  an  influence,  and  that  other  readily  over¬ 
looked  causes  may  give  rise  to  electro-motive  action.  The  propriety  of 
such  an  investigation  becomes  obvious  when  we  find,  by  the  experi¬ 
ments  of  M.  Regnard,  that  comparatively  feeble  electric  currents  are 
sufficient  to  determine  the  production  of  the  phenomena  we  have  just 
reviewed.  J 

I  conclude  in  the  memorable  words  of  Claude  Bernard:  “The  physi¬ 
ology  of  the  nervous  system  is  yet  but  very  little  advanced.  If  its 
instructions  were  to  be  waited  for  by  pathology,  the  latter  would  be 


its  occunrence  conJider&d'probable.6  finger  Was  exPerienced  at  the  time,  neither  was 


pa!n[  IbAfilg.IndlliiperaUire0  are  Ibolkhelll  nielli^  fn  toff™  °k°7K 

tends  to  corroborate  Dktmar’s  opinion  that  tWe  are  snerf^  fiK  ^  faCt 

electrical  [mechanical  and  chemical]  stimuli  by  reflex  action  thrmmh ,answerlnS  to 
centres.  Dr  Duchenne  (de  Boulogne)  acc^SL^th^^^^^Sa’^S^d 

l  frnr  ,IS:rn’  bJ  SU,Pp0SIng  C,he  existence  of  vaso-dilators.  It  D  generally  stHed 
hat  Claude  Bernard  who  was  chiefly  responsible  for  the  hypothesis  If  actfve  dilata 
non  afterwards  abandoned  u;  and  this  is  true  to  a  Certain  extent  but  k  Ihn,, lfl  K ’ 
added  that  he  resumed  its  advocacy,  and  upheld  it  for  some  y£«’  previouslv  to 
decease,  as  I  had  many  opportunities  of  knowing.  Here  I  mav  refer  b  .1,  °  ,  )  '  h 

of  Dr.  Bennett  (Brain  yol.  i,  p.  335),  that  he  hfs  never  seen  the  punctures  which  lad 
been  made  in  an  anaesthetic  region  bleed  on  the  return  of  sensibilitv  •  III 
nature  of  the  wound  inflicted  by  the  needle  seems  alone  to  deterldne  if  K  5  A? 
follow,  and  this  whether  the  skin  be  anaesthetic  or  not  This  mavZP  *  °7  "7“ 

circulatory  changes  supposed  to  be  produced  by  the  metals  ”  It  does  lot  I  ai"  the 
explain  the  elevation  of  temperature1;  But,  in  fact,  nothing  more  Sicklvl’t tracT T’ 
attention  of  medical  visitors  at  La  Salpetriere,  than  the  sight  of  blond  at.tracts  th<j 
pin-pricks,  on  the  return  of  sensibility,  where  previously  thefe  was  Htdeor  none  With 
respect  to  the  supposed  necessity  for  different  kinds  of  wounds,  it  may  not  be  amhs 
say  that  the  ischaemic  phenomenon  was  first  noticed  because  leech-bites  on  the 
thet.c  side  were  found  to  yield  but  very  little  blood,  whilst  onlhfother  side  k  flowed 
as  usual.  Professor  SchifFs  production  of  analgesia  by  the  rapid  withdrawal  H  bbod 
should  not  be  forgotten.  Activity  of  capillary  circulation,  recovery  of  sensib  lkv  and 
increase  of  temperature  and  of  strength,  seem  to  me  to  be  very  closely  correlated  d 


exposed  to  the  clanger  of  allowing  important  phenomena  to  escape, 
is  better  that  it  should  not  wait,  but  rather  continue  to  register  fa 
which  are  as  so  many  problems,  the  solution  of  which  must  afterw 
be  sought  out  by  physiology.” 


TWO  CASES  OF  HYSTERIA* 


By  JOHN  S.  BRISTOWE,  M.D.,  F.R.C.P., 

Senior  Physician  and  Lecturer  on  Medicine  at  St.  Thomas’s  Hospital. 


Case  ii.  Hysterical  Catalepsy:  Mania:  Double  Consciousness 
— A  healthy-looking,  interesting,  and  accomplished  girl  was,  with 
any  obvious  reason,  attacked,  in  September  1873,  with  pains  in 
chest-walls  simulating  those  of  intercostal  rheumatism.  They  weres 
posed  to  be  hysterical,  and  had  subsided  at  the  end  of  a  week.  J 
after  a  couple  of  days,  again  without  apparent  cause,  she  passed  aim 
suddenly  into  a  curious  cataleptiform  condition.  Her  muscles  w 
perfectly  rigid  ;  her  arms  and  legs  and  head  and  neck  being  extern 
so  that  she  could  be  carried  or  lifted  like  a  statue  from  one  place 
another ;  but  her  hands  were  firmly  closed,  and  her  feet  simila 
affected,  so  that  the  toes  were  flexed  into  the  soles  of  her  feet.  I 
joints  generally  were  so  firmly  fixed  that  no  force  that  her  medi 
attendant,  Dr.  Simpson,  of  the  Old  Kent  Road,  felt  justified  in  empl, 
ing,  availed  to  move  them.  The  only  exceptions  were  the  should 
joints  and  those  of  the  head  and  neck.  The  arms,  in  fact,  could 
moved  readily  at  the  shoulders,  and  remained  for  an  indefinite  period 
any  position  in  which  they  were  placed.  The  movements  of  the  he 
and  neck  I  will  describe  presently.  She  appeared  to  be  entirely  den 
of  feeling,  perfectly  deaf,  and  her  eyes  were  fixed,  but  she  was  n 
wholly  insensible ;  for,  although  she  took  no  notice  of  anything,  or 
anyone  else,  she  alwnys  showed  signs  of  pleasure,  and  moved  her  he 
from  side  to  side,  when  Dr.  Simpson  came  in  the  line  of  her  visio 
\  et  she  took  no  notice  even  of  him  when  his  image  fell  on  the  late: 
parts  of  her  retinae.  Her  teeth  were  clenched,  and  she  did  not  attem 
to  speak  or  to  take  food.  But  Dr.  Simpson  soon  found  that,  on  pa: 
ing  his  finger  backwards  between  her  teeth  and  cheek,  and  then  i 
serting  the  tip  behind  the  teeth  between  the  upper  and  lower  jaws,  t 
spasm  of  the  jaws  almost  immediately  yielded,  and  he  was  able  to  a 
minister  spoonfuls  of  milk.  But  there  was  still  some  difficulty  in  swi 
lowing,  and  it  was  often  returned,  in  part  by  the  nose.  He  had  to  fe< 
her  four  times  a  day.  At  the  end  of  about  a  month,  she  recovered  aim 
suddenly ;  and,  when  her  hands  and  feet  opened,  the  fingers  and  to 
were  found  to  have  made  deep  depressions  in  the  palms  and  soles  r 
spectively. 

In  December,  her  friends  determined  to  take  her  to  Brighton  for  tl 
benefit  of  her  health.  Before  she  left,  Dr.  Simpson  paid  her  a  cor 
plimentary  visit ;  and  immediately  after  this  she  observed  to  her  paren 
that,  if  she  were  taken  ill  there,  she  would  have  only  Dr.  Simpson 
attend  her.  She  left  home  on  the  Thursday,  and  on  the  following  Moi 
day  morning  a  telegram  reached  Dr.  Simpson  requesting  him  to  con 
down  to  her  at  once.  He  arrived  at  Brighton  in  the  evening,  an; 
found  her  again  cataleptic,  and  very  nearly  in  the  same  condition  as  th; 
from  which  she  had  recovered  two  or'  three  weeks  previously.  D 
Simpson  then  learnt  the  following  facts  about  her,  some  of  which  we: 
important,  and  others  at  any  rate  strange.  It  appeared,  that  about  1 
o’clock  that  morning  she  began  to  experience  a  sense  of  numbness  an 
rigidity ;  and,  being  quite  sensible  at  the  time,  she  requested  that  D: 
Simpson  should  be  at  once  sent  for.  Her  parents  went  into  anotht 
room,  discussed  the  question,  and  decided  not  to  telegraph  (at  any  rati 
at  once),  but  to  tell  her  that  they  had  telegraphed.  They  returned  1 1 
the  room  and  told  her  that  they  had  sent  her  message.  But  she  r1 
once  taxed  them  with  their  deceit ;  and  the  result  was,  that  the  tek 
gram  was  sent  off.  At  12  o’clock,  she  said  to  her  parents,  “The  telegrai 
has  reached  Dr.  Simpson’s  house,  but  he  is  not  at  home,  and  will  nci 
reach  home  until  two.”  At  two,  she  observed,  “  He  has  now  got  thj 
message,  but  he  is  hesitating  whether  he  shall  come  or  not.”  Later  0 
in  the  day,  she  said,  “Now  he  has  started,”  and  about  an  hour  or s 
afterwards  she  called  out  that  his  train  was  being  delayed  at  Horsham 
and  that  it  would  arrive  at  Brighton  half  an  hour  late.  Now,  all  thes< 
assertions  of  hers  were,  Dr.  Simpson  asserts,  absolutely  true.  He  wa 
out  at  twelve,  when  the  telegram  arrived ;  he  did  not  reach  home  unti 
two;  and  then  he  had  to  go  to  the  London  Hospital  and  get  a  locui 
tenens  before  it  was  certain  that  he  could  go  to  Brighton  that  day.  Hi 
train,  which  she  had  timed  accurately,  was  delayed  half  an  hour  a| 
Horsham,  and  arrived  at  Brighton  half  an  hour  late.  Her  condition! 
as  above  remarked,  was  now,  as  nearly  as  possible,  what  it  had  beer 
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:  iously  :  she  was  rigid,  deaf,  almost,  if  not  quite,  insensible  to  pain, 
showed  pleasure  when  Dr.  Simpson  came  into  her  line  of  vision. 

|  now  the  sight  of  other  persons,  which  was  formerly  unheeded  by 
threw  her  into  violent  convulsions.  She,  in  fact,  took  her  father 
1  mother  and  other  persons  for  wild  beasts,  usually  lions  and  ele- 
1  nts ;  and,  on  catching  sight  of  them,  immediately,  with  a  loud 
'  am,  passed  into  an  epileptiform  attack,  in  which  she  lay  for  about 
1  tarter  of  an  hour,  moving  her  head  rapidly  backwards  and  forwards, 
with  her  face  and  eyes  turned  powerfully  to  the  left.  There  was  no 
ning  at  the  mouth,  and  no  biting  of  the  tongue,  and  she  came  to 
n  a  deep-drawn  sigh.  On  the  following  Wednesday,  she  was  brought 
k  to  London,  being  lifted  from  her  bed  to  the  carriage  and  from  the 
iage  to  her  bed  “  like  a  rod  of  iron”.  She  continued  in  this  condi- 
for  eight  or  ten  weeks  :  rigid,  insensible  to  pain,  deaf,  suffering 
i  very  frequent  fits,  all  brought  on  in  the  way  described,  and  taking 
1,  in  the  form  of  milk,  from  Dr.  Simpson  only.  It  may  be  observed 
I  ,  in  order  to  avoid  sending  her  into  a  fit,  her  .mother  used,  when 
I  wanted  to  pass  her  evacuations  (of  w'hich  the  signs  wrere  always 
!  ly  recognised),  suddenly  to  throw  a  sheet  over  her  head,  and 
1  she  w’as  lifted  by  her  head  and  heels  and  placed  supine  over 
\  bed-pan.  During  the  greater  part  of  this  time  she  made  no  attempt 
peak  ;  but  at  the  commencement,  and  also  when  she  was  convales- 
1  ,  she  would  occasionally,  on  recovering  from  her  fit,  refer  to  the 
1  hant  or  lion  she  had  seen.  During  the  whole  of  this  [period,  the 
•came  on  several  times  a  day. 

■owards  the  end  of  the  time  referred  to,  the  rigidity  gradually  dis¬ 
ced,  commencing  from  the  hips.  But  she  now  began  to  suffer 
1  extreme  pain  and  tenderness  in  her  limbs,  so  that  she  could  not 
•  to  be  moved  or  even  to  be  touched,  and  would  frequently  scream 
i,i  pain.  The  soreness  and  tenderness,  however,  gradually  subsided  ; 
d  before  long,  she  fell  into  a  strange  condition,  in  which  she  con- 
[  ed  with  little  or  no  variation  for  the  next  two  years.  She  could 
move  her  limbs  freely,  and,  indeed,  seemed  to  have  much  muscular 
er,  yet  was  unable  to  rise  from  her  bed,  or  even  to  be  fed,  without 
stance ;  and  even  then,  the  exertion  was  usually  attended  with  an 
ck  of  profound  syncope.  She  could  feel,  but  there  was  marked 
nsibility  to  pain,  and  she  was  absolutely  deaf.  On  the  other  hand, 
was  closely  observant  of  all  that  was  going  on  round  about  her ; 
voluble  in  her  talk,  her  vocabulary  being  peculiar ;  and  would  often 
;  would  never  take  food  from  any  one  of  her  immediate  friends  or 
tions  ;  was  vindictive,  biting  if  she  had  the  opportunity,  and  con¬ 
ing  sticks  or  knives  under  her  pillow,  and,  at  any  rate,  striking  with 
(stick  if  she  had  the  chance.  For  a  long  time,  Dr.  Simpson  was 
only  person  whom  she  cared  to  see,  or  whom  she  would  obey.  As 
n  as  she  saw  him  in  the  room,  she  would  tremble  with  pleasure  and 
erness,  hold  out  her  arms  to  him,  fondle  his  hand  in  hers,  and  begin 
talk  volubly.  She  would  first  say  “paws”,  which  meant  shake 
ds,  and  if  he  did  not  shake  hands,  she  would  become  sullen,  cry, 
refuse  food  until  he  did.  Then  she  would  say  she  had  a  lot  to  tell 
,  and  would  recount  all  that  had  occurred  since  his  last  visit.  His 
ts,  which  were  for  the  purpose  of  feeding  her,  were  made  four  times 
ay.  She  would  only  take  milk  ;  would  always  insist  on  leaving 
.e  in  the  basin ;  and  the  more  she  left  the  better,  saying  she  had 
best  of  the  bargain.  Generally,  when  she  commenced,  she  would 
1  up  her  fingers,  signifying  by  that,  that  she  would  only  take  ten 
onfuls,  and  generally  that  was  all  that  she  could  be  prevailed  upon 
:ake ;  but  occasionally,  Dr.  Simpson,  by  holding  up  two  fingers, 
ild  persuade  her  to  take  two  spoonfuls  more.  But  then  her  refusal 
absolute.  She  was  not  particular  as  to  the  size  of  the  spoon,  and 
isequently  the  largest  possible  table-spoon  was  employed  ultimately, 
never  took  more  than  three  pints  of  milk  a  day,  and  no  other  food 
itever.  After  a  few  months,  Dr.  Simpson,  by  gradually  introducing 
her  his  partner  and  his  assistant,  managed  to  prevail  on  her  to  allow 
self  to  be  fed  in  turn  by  them.  During  this  time,  it  was  intimated 
ler  that  Dr.  Simpson  wanted  articles  for  a  bazaar  ;  and  for  a  period 
four  months  she  devoted  herself  to  dressing  dolls,  of  which  she 
jssed  more  than  fifty,  and  making  ink-markers.  The  dolls  were 
1 y  tastefully  got  up,  and  some  were  arranged  in  groups,  illustrative  of 
old  woman  who  lived  in  a  shoe,  and  the  like.  During  the  whole 
this  time,  she  had  a  strong  antipathy  to  her  father  and  mother  and 
icr  relatives,  and  did  not  even  seem  to  know  who  they  were, 
w  them,  however,  from  one  another,  and  gave  them  names, 
er  she  called  a  “dog”,  another  sister  a  “fox”,  her  mother 
'  'at  one  ,  her  aunt  was  “the  other  one”,  and  another  friend 
le  other  t’other  one”.  I  do  not  think  that  her  father  had  a  name, 

I  she  disliked  him  more  than  all  the  rest,  and  for  a  long  time,  as  her 
1  were  gradually  disappearing,  his  presence  alone  caused  them. 

!  >m  first  to  last,  she  had  between  one  and  two  hundred  fits. 

;  U  the  end  of  about  two  years  from  the  commencement  of  this  con¬ 
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dition,  her  mother  one  morning  heard  her  heave  a  deep  sigh,  and  saw 
her  head  drop  suddenly  on  one  side  upon  the  pillow.  She  thought  she 
was  dying,  rushed  up  to  her  and  said,  in  alarm,  “Do  you  know  me, 
Edith?”  when  the  daughter  replied  “Yes”,  in  a  scarcely  audible 
whisper.  This  was  the  first  indication  of  hearing,  and  of  recognising 
her  mother,  which  she  had  manifested.  She  remained  in  this  condition 
for  a  few  minutes,  and  then  suddenly  passed  again  into  her  maniacal 
state.  From  this  time  forward,  she  would  have,  nearly  every  day,  one 
of  these  lucid  intervals.  At  first,  they  would  last  for  about  ten  min¬ 
utes,  but  gradually  increased  in  duration,  so  that,  at  the  end  of  six 
months,  ■they  would  often  last  from  half-an-hour  to  two  hours.  These 
lucid  intervals  always  came  on  in  the  manner  above  described,  and 
always  ended  suddenly.  They  were  always  characterised  by  the  same 
phenomena,  and  these,  it  will  be  observed,  were  in  many  respects  the 
exact  converse  of  those  which  marked  the  maniacal  state.  While  in 
them,  she  appeared  to  preserve  all  her  natural  qualities  of  mind  ;  was 
timid  and  affectionate,  knew  and  appreciated  her  father,  mother,  other 
relatives  and  friends,  and,  moreover,  seemed  to  have  no  recollection  of 
what  took  place  during  her  alternative  condition.  But  she  was  in  a 
state  of  utter  bodily  prostration.  She  spoke  in  a  whisper ;  she  kept 
her  eyes  closed  with  tremulous  eyelids,  but  could  see  when  they  were 
opened  for  her ;  and  her  hearing,  which  in  her  other  state  was  abso¬ 
lutely  lost,  was  now  preternaturally  acute.  Indeed,  any  slight  shock, 
and  especially  a  slight  but  sudden  noise,  would  render  her  at  once 
maniacal.  On  the  first  occasion  on  which  Dr.  Simpson  saw  her  in  a 
lucid  interval,  he  conversed  with  her  quietly,  asked  her  to  put  out  her 
tongue,  which  she  did,  and  then  invited  her  to  take  food,  which  she 
declined,  but  in  a  quiet,  lady-like  way,  and  simply  because  she  was  not 
hungry.  He  asked  her  also  if  she  knew  him,  and,  although  she  knew 
her  father  well,  she  told  him  she  did  not  recognise  who  he  was.  He 
then  tried  to  feed  her  with  a  spoon,  when  she  suddenly  opened  her 
eyes,  was  excited  as  usual  at  his  presence,  at  once  greeted  him  with 
“Paws,  doctor”,  and  insisted  on  shaking  hands  with  him,  and  said  she 
would  have  her  “bitings”,  which  was  the  term  she  applied  to  her  meals. 
The  lucid  intervals  gradually  increased  in  duration,  so  that  at  the  end 
of  another  four  or  five  months,  they  sometimes  continued  for  days  to¬ 
gether.  Moreover,  as  these  increased  in  length,  the  others  diminished, 
until  at  length  they  constituted  what  might  be  termed  mad  fits  of  a  few 
minutes’  duration  only.  It  must  be  added,  that  the  extreme  bodily 
prostration  of  her  lucid  periods  gradually  lessened,  and  that  by  degrees 
the  power  of  opening  her  eyes,  of  speaking  aloud,  and  of  taking  food 
without  going  off  into  a  maniacal  paroxysm,  were  restored  during 
their  progress.  She  had  improved  thus  far,  but  was  still  quite 
unable  to  walk,  by  November  last.  At  that  time,  her  parents  determined 
to  move  to  another  house.  She  was  removed,  under  the  superintendence 
of  Dr.  Simpson,  in  an  open  phaeton,  placed  upon  a  bed  which  was 
laid  diagonally  across  the  seats.  In  the  attempt  to  remove  her,  she 
went  off  into  a  cataleptic  state,  in  which  she  remained  all  that  night, 
and  until  the  afternoon  of  the  next  day ;  she  then  became  maniacal, 
and  continued  maniacal  for  two  or  three  days  more  ;  then  this  condition 
also  subsided,  and  she  was  restored  to  the  state  in  which  she  had  been 
just  prior  to  her  removal.  She  gradually  improved  in  health  and 
strength,  but  continued  unable  to  walk  until  she  was  taken  to  the  Isle 
of  Wight,  in  July  1877.  Here  she  recovered  perfectly;  and,  early  in 
October  1877,  on  her  return  to  London,  she  walked  without  assistance 
to  Dr.  Simpson’s  house,  and  reported  herself  well. 

I  may  add  that,  while  the  alternative  conditions  above  described 
were  in  progress,  she  appeared,  while  in  the  one,  to  know  absolutely 
nothing  of  what  had  occurred  in  the  other,  but  to  retain  a  vivid  recol¬ 
lection  of  all  that  had  happened  to  her  in  the  previous  periods  of  the 
same  condition  ;  that,  although  her  diet  for  more  than  two  years  con¬ 
sisted  of  somewhat  less  than  three  pints  of  good  milk  daily,  there  was 
no  appreciable  emaciation  ;  that  her  excretions  (with  the  exception  that 
there  was  a  tendency  to  constipation)  were  normal,  and  that  she  men¬ 
struated  regularly ;  and  that  no  bed-sores  or  excoriations  formed.  I 
had  the  opportunity  of  seeing  her  once  or  twice,  and  was  present  on 
one  occasion  when  she  passed  from  her  maniacal  to  her  comparatively 
sensible  condition. 

Having  recounted  the  details  of  the  above  two  remarkably  interesting 
cases,  I  need  not,  I  think,  occupy  time  with  any  comments  upon  them  ; 
they  speak  for  themselves.  They  were  obviously  both  cases  of  ex¬ 
tremely  aggravated  hysteria ;  both  presented  many  and  striking  phases 
of  that  protean  malady,  and  they  were  both  so  long  under  observation, 
that  any  question  of  malingering,  or  of  the  presence  of  organic  disease, 
admitted  of  a  satisfactory  answer  in  the  negative.  The  one  recovered, 
but  recovered  independently  of  medical  treatment ;  the  other  went  out 
of  the  hospital  no  better  than  she  was  when  she  entered  it,  and  in  her 
case,  even  more  markedly  than  in  the  other,  medicine  was  of  no  avail. 
I  may  add,  in  reference  to  this  case,  that  I  regard  the  asthmatic  attack 
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as  having  been  hysterical,  equally  with  her  analgesia,  paraplegia,  and 
maniaco-convulsive  seizures. 

[The  above  paper  was  written  in  October  1S77.  Since  then,  M.  N. 
has  again  been  under  my  care  for  about  twelve  months.  During  this 
time,  she  has  remained  paraplegic ;  she  has  recovered  the  power  of 
moving  her  legs  to  a  slight  extent  as  she  lies  in  bed,  but  is  still  unable 
to  walk,  or  even  stand.  She  has  suffered  severely  from  symptoms  like 
those  of  ulcer  of  the  stomach  :  I  believe,  however,  that  these,  like  her 
other  symptoms,  have  been  hysterical.  They  have  included  extreme 
gastrodynia,  continual  vomiting  and  loathing  of  food,  together  with  much 
emaciation  and  general  weakness  and  prostration.  She  has  had  two  or 
three  of  these  attacks,  each  lasting  for  some  weeks,  separated  one  from 
another  by  intervals  of  apparently  complete  absence  of  stomach  derange¬ 
ment,  and  recovery  (excepting  as  regards  her  paraplegia)  of  perfect 
strength  and  health. — Feb.  1879.] 


HYSTERO-EPILEPSY. 

By  THOMAS  ANDERSON,  M.B.,  Rosewell,  Edinburgh. 

M.  H.,  aged  18,  had  always  enjoyed  good  health,  although,  a  year 

she  broke  her  arm.  She  was  first  taken  ill  while  at  her  work. 
She  suddenly  felt  a  pain  in  the  left  breast,  which  shot  up  to  her  head  ; 
then  a  rushing  sound  in  her  ears;  everything  became  dark,  and  she  fell! 
When  she  returned  to  consciousness,  she  found  herself  in  bed.  These 
attacks  recurred  regularly  every  half-hour  until  I  saw  her  two  days  after¬ 
wards.  At  the  time  of  my  first  visit,  she  lay  in  bed  unconscious,  and 
making  regular  and  rhythmical  movements  with  her  arms  and  le-s,  and 
also  with  the  muscles  of  the  face  ;  the  eyes  were  squinting  and  turned 
upwards.  _  My  first  impression  was  that  what  I  saw  was  the  clonic  stage 
of  an  ordinary  epileptic  seizure.  The  temperature,  however,  was  only 
98.2  deg.,  and,  on  pressing  downwards  in  the  left  iliac  region,  she  be¬ 
came  sensible  immediately,  and  was  smiling  as  if  nothing  had  hap¬ 
pened.  On  resuming  the  pressure  in  the  same  situation,  she  screamed 
and  became  unconscious  again,  the  same  clonic  movements  having  also 
returned  with  all  their  original  intensity.  The  pressure  again  restored 
her  to  sensibility.  I  instructed  her  mother  how  to  proceed  on  the  oc¬ 
currence  of  another  fit,  and  left.  Next  morning,  I  was  sent  for  hur¬ 
riedly,  the  report  being  that,  on  coming  out  of  a  fit,  she  was  unable  to 
speak.  On  visiting  her,  I  found  that  this  was  the  case ;  for,  even  when 
severely  tested,  she  could  not  utter  a  syllable,  although  she  protruded 
the  tongue,  and  moved  it  in  every  direction  in  her  efforts  to  articulate. 
In  addition,  there  were  loss  of  hearing  on  the  left  side,  achromatopsy 
and  loss  of  smell  and  taste,  anaesthesia  of  the  left  arm  and  leg,  and  con¬ 
tracture  of  the  legs.  I  need  scarcely  recapitulate  all  the  details  of  these 
symptoms,  which  were  those  usually  noted  in  this  disease.  On  applying 
several  metals— -zinc,  iron,  copper,  silver,  platinum,  etc. — there  was  no 
effect  produced;  but,  on  placing  a  sovereign  to  the  left  temple  she 
gradually  recovered  the  perception  of  colour  in  the  reverse  order  (as  I 
afterwards  found)  of  its  loss.  The  same  metals  were  then  applied  to 
the  legs  first  to  the  left  and  then  to  the  right ;  sensibility  and  the 
power  of  movement  returned  in  twelve  minutes.  Again,  on  placing  the 
sovereigns  under  the  tongue,  her  speech  returned  in  ten  minutes ;  but 
eHorts  to  speak  began  in  five  minutes  after  the  application  of 
^ese  continued  until  she  took  a  long  inspiration  and  said, 

There  it  is  now  Her  speech  was  lost  again  in  half  an  hour,  and 
each  time  the  gold  was  applied  it  was  observed  that  the  time  taken  to 
recover  the  sense  or  faculty  was  longer.  Chloride  of  gold  and  sodium 
were  administered  internally,  and  the  fits  became  gradually  less  frequent 
and  of  shorter  duration.  Occasionally,  after  a  seizure,  there  were 

times1  returned!  ana  gCSla;  and  aSain>  after  the  next  fit,  sensibility  some- 

In  two  weeks  after  my  first  visit,  the  aphasia  was  still  present :  but 
she  stated  that  she  had  been  able  to  speak  for  short  intervals  and  on 
the  occurrence  of  a  fit,  she  had  lost  the  power  again.  I  had  ’the  -old 
applied  for  two  hours;  it  had  no  effect,  and  the  patient  made  fruitless 
efforts  to  speak.  I  removed  the  coins,  and  applied  the  continuous  cur¬ 
rent  of  a  battery.  In  a  few  minutes,  the  aphasia  disappeared,  but  not 
at  once ;  for  she  had  tried  to  speak  several  times  for  the  sake  of  having 
he  battery  removed  After  this  date,  electricity  was  applied  whenever 
there  was  any  loss  of  sensibility,  and  with  the  invariable  result  of  re 
storing  it  m  a  few  minutes.  At  this  peripd,  with  the  vielv  of  ascer¬ 
taining  what  part,  if  any,  electricity  played  in  the  action  of  the  metal 
I  made  some  experiments  with  a  delicate  astatic  galvanometer  and 
W  heatstone  s  bridge,  indicating  1  Ohm  in  50,000,  using  a  chromic  acid 
battery.  I  found  that  the  current  given  by  the  sovereigns  was  so  small 
as  scarcely  to  deflect  the  needle  of  the  galvanometer.  The  “resistance” 
in  this  patient  was  very  great,  and  the  least  amount  measured  was 


142,000  Ohms,  when  the  electrodes  were  placed  over  the  radial  an 
at  the  wrist.  Now,  in  a  number  of  healthy  persons,  I  have  never  fo 
this  resistance  amount  to  more  than  30,000  Ohms,  which  is  verv  r 
and  in  most  of  them  it  never  was  more  than  7,000  Ohms. 

During  the  second  month  after  the  first  accession  of  symptoms 
patient  had  only  one  fit,  the  catamenia  (which  had  been  absent 
three  months)  returned,  the  anaesthesia,  etc.,  disappeared  altogetl 
It  is  now  five  months  since  she  took  any  medicine,  and  during  t 
period  has  enjoyed  very  good  health. 

In  the  recent  number  of  Brain,  Dr.  Hughes  Bennett  states,  in  c 
eluding  his  article  on  Metalloscopy  and  Metallotherapy,  that  “it  rr 
be  admitted  that  the  above  observations  tend  to  show  that 
beneficial  changes  resulting  from  the  application  of  metals  to  the  s 
are  due  rather  to  the  mental  effects  they  produce  than  to  any  spei 
virtues  emanating  from  the  metals  themselves”.  Now,  in  the  forego 
case,  as  in  M.  Charcot’s,  when  the  patient  was  in  an  unconscious  st; 
pressure  was  exercised  in  the  iliac  region,  what  part  had  “expect 
attention”  or  “  mental  emotion”  in  restoring  her  to  consciousness?  A 
how  could  a  comparatively  uneducated  person  knowingly  give" 
colours  in  strictly  mathematical  order,  when  the  perception  of  col. 
returned?  In  this,  as  in  Dr.  Bennett’s  and  in  some  of  Profes 
Charcot’s  cases,  as  I  have  stated,  the  patient  did  certainly  occasion;) 
recover  the  lost  sensation  without  the  application  either  of  the  me 
or  the  galvanic  current.  At  first  sight,  the  action  of  the  metal  mi 
be  put  down  as  an  electric  one;  but,  when  the  “ resistance”  was 
great  in  this  patient,  how  could  such  a  weak  current  as  that  given 
the  gold  affect  her,  and  also,  as  M.  Charcot  says,  why  did  the  appli 
tion  of  the  other  metals,  which  also  give  rise  to  electric  currents,  li¬ 
no  effect  ?  I  am  more  inclined  to  believe  in  the  theory  of  a  spec; 
action  of  the  selected  metal,  of  the  nature  of  which  we  have  no  km 
ledge.  Although,  in  this  case,  the  insertion  of  the  needle  into  t 
anaesthetic  parts  was  not  followed  by  bleeding,  yet,  in  the  wards  of 
Salpetriere,  I  have  frequently  seen  slight  haemorrhage  follow,  and  th; 
too,  without  reproducing  sensibility. 

In  conclusion,  I  may  state  that  all  the  symptoms  in  this  case  w 
noted,  and  the  experiments  performed,  in  the  presence  of  compck 
medical  witnesses. 


GANGRENOUS  CELLULITIS  AROUND  THE 
RECTUM. 

By  VINCENT  JACKSON,  M.R.C.S.Eng., 

Surgeon  to  the  Wolverhampton* and  Staffordshire  General  Hospital. 

Ischio-rectal  gangrenous  cellulitis  is,  in  our  experience,  so  rare 
disease,  that,  as  a  contribution  to  the  subject,  I  am  desirous  of  suppl 
menting  the  cases,  of  Mr.  Furneaux  Jordan,  by  recording  the  only  0: 
I  have  seen. 

On  the  evening  of  June  27th,  1S78,  I  was  requested  to  visit  a  genii 
man  who  had  just  arrived  from  \Vindsor.  I  learnt  that  my  patiei 
previously  the  proprietor  of  a  large  hotel,  was  engaged  upon  the  tin 
and  regularly  attended  all  the  important  race  meetings  throughout  il 
kingdom.  He  was  a  large-made,  full-blooded,  and  well-to-do  lookii 
man,  never  intemperate,  but  living  upon  the  best  eating  of  everyth? 
in  season,  drinking  champagne  and  claret-cup,  and  now  and  then  e 
joying  port  wine  and  nuts. 

The  weather  was  intensely  hot,  and  he  had  been  much  exposed 
the  sun’s  rays,  which,  producing  a  feeling  of  fatigue,  had  induced  hi 
to  sit  down  on  a  very' hard-bottomed  chair,  two  days  previously.  At  tl 
time,  he  felt  pain  on  the  left  side,  between  the  ischial  tuberosity  and  tl 
anus  ;  hardness  soon  followed  the  pain,  both  being  accompanied  wit 
a  feeling  of  great  malaise.  Upon  examination,  I  found  pyrexia!  syr 
ptoms  well  marked,  a  distressing  one  being  intense  frontal  hea1 
ache  ;  the  local  trouble  was  shown  me.  I  observed  that  the  softs  par 
between  the  anus  and  the  left  tuber  ischii  were  swollen  ;  to  the  eye,  tl: 
skin  was  shining,  red  in  its  centre,  and  to  the  feel  it  was  tense  an 
hard.  1  he  bowels  had  been,  by  medicine,  freely  relieved  ;  the  urin 
which  was  not  abundant,  was  loaded  with  pinky-brown  lithates,  but 
was  free  from  albumen  and  sugar.  My  advice,  of  having  a  free  incisic 
made  into  the  brawny  tissues,  was  not  followed,  although  I  carefull 
explained  the  good  that  it  would  do,  and  the  dangerous  harm  that 
might  possibly  prevent. 

The  next  day,  everything  was  worse.  The  patient  had  not  slept 
the  pain,  before  great,  was  now  torture.  He  said  he  was  sure  he  w; 
mortifying.  The  swelling  and  hardness  had  much  extended ;  the  rej 
spot  was  now  a  black  one,  and  its  large  areola  was  of  a  dusky  re 
colour.  As  soon  as  it  was  possible,  ether  was  given,  and  a  large  ii 
cision  exposed  a  gangrenous  mass  of  cellular  tissue,  and  let  loose  a 
ichor  of  a  most  putrid  but  non-feculent  odour. 
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I  e  daily  notes  of  the  case  it  is  unnecessary  to  report.  Suffice  it  to 
|  lat  he  battled  bravely  for  his  life  ;  that  on  five  different  occasions, 
1  many  relapses,  he  took  ether  for  the  purpose  of  having  incisions, 

:  er  short  nor  superficial,  made  in  the  neighbourhood  of  the  first 
and  that  finally,  six  months  after  the  commencement  of  his  ill- 
he  was  well,  the  wounds  having  all  healed,  no  fistula  resulting. 


>ORT  ON  THE  ATTACK  OF  DIPHTHERIA  IN 
THE  GRAND  DUCAL  FAMILY  OF 
HESSE-DARMSTADT* 

By  Dr.  EIGENBRODT, 

Physician-in -Ordinary  to  the  Grand  Ducal  Family,  Darmstadt. 

IV. — Clinical  Record  ( concluded ). 

VF.  to  make  some  supplementary  communications  on  the  adminis- 
>n  of  benzoate  of  soda  as  a  prophylactic. 

tx  Royal  Highness,  the  late  Grand  Duchess,  took  this  remedy  from 
2th  of  November  continuously  for  some  time.  She  could,  how- 
not  bear  more  than  one  drachm  a  day  on  the  average.  Thus  the 
was  taken  until  November  the  28th.  From  this  day,  an  invincible 
j  ,ion  against  the  remedy  set  in,  so  that  I  was  compelled  to  give  it 
I  tecause  the  very  weak  appetite  would  have  certainly  disappeared 
ether,  if  it  had  been  further  administered.  Amongst  at  least  fifty 
lent  persons  to  whom  I  have  hitherto  given  this  drug,  this  is  the 
case  in  which  it  had  to  be  discontinued  for  this  reason.  In  all 
r  cases,  it  has  always  been  well  tolerated,  and  no  disagreeable  effect 
:ver  arisen  from  the  use  of  the  medicine.  The  infection  of  the  late 
id  Duchess  took  place  most  likely  on  November  30th,  on  which 
she  communicated  to  her  son  Ernest,  no  witnesses  being  present, 

1  death  of  his  little  sister  Mary.  The  actual  illness  of  the  Grand 
thess  began  on  December  7th. 

rincess  Ella,  who  alone  escaped,  of  all  the  members  of  the 
■id  Ducal  family,  the  infection,  also  took  benzoate  of  soda  as  a 
■hylactic,  from  the' 12th  of  November.  Two  scruples  were  adminis- 
.1  from  the  12th  to  the  15th  inclusive;  three  drachms  on  the  16th, 

,  20th,  and  22nd  ;  and  four  scruples  on  the  intermediate  days,  and 
;  latter  dose  on  the  next  two  days.  From  the  8th  of  December, 

I  n,  the  drug  was  given ;  three  drachms  on  the  8th  and  9th ;  four 
pies  from  the  9th  to  the  15th  ;  three  drachms  from  the  16th  to  the 
l ;  and  four  scruples  from  the  23rd  to  the  27th  daily.  The  health 
quite  imdisturbed  during  this  time.  I  quote  these  daily  details 
r  for  the  purpose  of  showing  what  quantities  might  be  administered 
inuously  without  any  disadvantage.  These  experiences  might  fairly 
.tie  us  to  prescribe  much  larger  doses.  According  to  Professor 
•  bs’  experiments  on  animals,  t  indeed,  much  larger  doses  would  be 
•ssary,  in  order  to  produce  a  certain  and  positive  effect, 
now  pass  over  to  the  description  of  the  second  case,  which  began 
and  a  half  days  after  the  first. 

rincess  Alice,  aged  six,  awoke  in  the  night  of  the  nth  to  the  12th 
November,  and  complained  of  pain  in  her  throat.  I  saw  her  at 
,m.  On  each  of  the  tonsils,  there  was  a  yellowish- white  diph- 
itic  membrane,  about  one  centimitre  in  diameter,  to  be  observed. 
8.30  a.m.,  the  temperature  was  102.2  deg.;  on  the  evening  of  the 
e  day,  103.2  deg.;  on  the  13th  of  November,  at  6  o’clock  a.m., 
deg.  ;  in  the  evening,  102.2  deg.;  on  the  14th  of  November,  at 
D  a.m.,  100  deg.  ;  in  the  evening,  99  deg.;  on  the  15th,  in  the 
ning,  99  deg.;  on  the  16th,  at  11.30  a.m.,  98.5  deg.  There  was 
Dating  vomiting  in  the  course  of  the  first  day  of  the  disease.  The 
nbranes  were  extended,  on  the  morning  of  the  13th,  over  the  entire 
ace  of  both  tonsils.  Below  the  angle  of  the  lower  jaw,  there  was, 
both  sides,  a  swelling  of  the  lymphatic  glands,  attaining  the  size  of 
alnut.  On  the  13th,  the  membranes  had  not  made  any  progress, 
a  remarkable  diminution  was  to  be  observed  on  the  swellings  of 
lymphatics.  Up  to  the  i7th,  the  membranes  were  completely 
•own  off,  and  the  tumefaction  of  the  lymphatic  glands  had  gone  so  far 
■  k  that  they  only  could  be  felt  as  tumours  of  the  size  of  beans  under 
skin.  On  the  18th  of  November,  the  general  health  was  so  satis- 
-tory,  that,  in  the  official  bulletin  (in  the  Darmstadter  Zeitung),  the 
ient  could  be  reported  as  restored  to  health. 

■’rincess  Mary,  aged  four,  fell  ill  on  the  12th  of  November,  at 
30  a.m.,  with  a  strong  chill  and  violent  fever.  The  temperature 
fS,  at  noon,  102.2  deg.;  in  the  evening,  104  deg.  On  the  13th, 
niting  several  times  ensued,  and  occurred  also  on  the  next  day 
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several  times.  As,  on  the  morning  of  the  13th,  the  temperature  did  not 
sink  below  102.5  deg.,  the  little  patient  was  put  on  a  water-cushion, 
which  was  filled  with  water  of  the  temperature  of  5  deg.  This  method 
of  treatment  was  the  more  indicated  because  internal  antifebrile  reme¬ 
dies  remained  without  any  effect,  owing  to  the  repeating  vomiting.  At 
4  o’clock  p.m.,  the  filling  of  the  cushion  was  renewed.  Nevertheless, 
the  temperature,  at  6  p.m.,  had  risen  to  103  deg.,  and  was  found 
equally  high  again  at  9  o’clock.  The  filling  of  the  cushion  was,  there¬ 
fore,  renewed.  At  midnight,  the  temperature  had  fallen  to  101  deg., 
and  at  6  o’clock  a.m.,  to  100  deg.,  after  which  the  water-cushion  was 
removed.  At  3  p.m.,  the  temperature  showed  again  103  deg.,  which 
occasioned  a  renewed  application  of  the  water-cushion.  Nevertheless, 
the  temperature,  on  the  morning  of  the  15th,  did  not  sink  below  101.8 
deg.,  and  reached,  at  noon,  again  the  height  of  102.5  deg.,  after  which 
the  cushion  was  filled  again  with  water  of  5  deg.  The  temperature, 
after  this,  remained  at  102.2  deg.  up  to  death,  which  occurred  quite 
suddenly,  at  twenty  minutes  past  midnight. 

Already,  on  the  morning  of  the  12th,  at  9  o’clock,  I  had  examined 
Princess  Mary’s  pharynx,  and  had  administered  a  carbolic  spray  as  a 
prophylactic  remedy.  •  I  then  observed  a  spot  on  each  of  the  tonsils,  of 
the  size  of  about  half  a  centimetre  in  diameter,  on  which  the  mucous 
membrane  was  loosened.  Besides  these  symmetrical  spots,  there  was 
no  change.  At  the  time  of  the  beginning  of  the  first  morbid  symptoms, 
at  11.30  a.m.  of  the  same  day,  both  tonsils  were  already  remarkably 
swollen  and  much  congested.  Soon,  a  strong  cedematous  swelling  of 
the  uvula  was  conjoined  to  these  symptoms.  Only  two  hours  later,  the 
first  beginnings  of  the  membranes  showed  themselves  ;  at  first,  as  yel¬ 
lowish  transparent  spots  on  the  much  tumefied  parts.  On  the  13th, 
the  membranes  showed  a  discoloured  ecchymotic  appearance,  and  were 
extended  over  both  tonsils  and  the  uvula.  On  the  14th,  also,  the  en¬ 
tire  posterior  wall  of  the  pharynx  was  covered  by  them.  On  the  15th, 
the  swelling  was  so  considerable,  that  the  uvula  and  tonsils  touched 
each  other  directly,  and  the  membranes  had  extended  forwards  over 
the  soft  palate.  They  had,  on  these  parts,  a  yellowish  lardaceous 
appearance,  and  were  elevated  a  few  millimetres  above  the  level  of 
the  mucous  membrane.  On  the  tonsils,  where  the  membranes  had 
been  first  formed,  they  had  become  white,  and  had  gained  that  appear¬ 
ance  which  usually  precedes  an  imminent  resolution.  Swellings  of  the 
lymphatic  glands  on  both  sides  of  the  neck  had  shown  themselves  al¬ 
ready  on  the  first  day,  and  had  attained  such  an  extent  on  the  15th,  that, 
in  consequence  of  the  simultaneous  swelling  of  the  periglandular  and 
subcutaneous  connective  tissue,  the  skin  of  the  neck  was  at  the  same 
level  with  that  of  the  cheeks.  In  consequence  of  the  expansion  con¬ 
nected  with  this  tumefaction,  the  skin  of  the  neck  appeared  smooth  and 
shining. 

Against  the  local  affections,  I  administered  the  above-named  remedies, 
especially  the  application  of  hot-water  steam  and  the  use  of  disinfectant 
solutions.  The  latter  were  brought  into  contact  with  all  parts  of  the  oral 
and  pharyngeal  cavities  by  spraying  them  with  a  syringe,  of  which  the 
top  had  perforations  on  all  sides. 

The  tender  age  of  the  patient,  and  the  malignant  form  in  which  the 
disease  showed  itself  from  its  very  beginning,  of  course  very  soon  ren¬ 
dered  the  hope  of  restoration  to  health  nearly  inadmissible.  In  this 
case,  a  progress  of  the  morbid  process  to  the  larynx  was  to  be  feared, 
followed  by  all  those  symptoms  which  are  known  under  the  name  of 
diphtheritic  croup.  This  induced  me  already,  on  November  13th,  to 
propose  that  my  colleague,  the  senior  surgeon  of  the  Town  Hospital,  Dr. 
Jager,  should  be  called  into  consultation,  this  excellent  surgeon  having 
already  a  great  number  of  tracheotomies  with  good  results.  My  pro¬ 
posal  received  the  sanction  of  His  Royal  Highness  the  Grand  Duke ; 
and,  from  November  14th,  I  saw  not  only  Princess  Mary,  but  also  the 
other  august  patients,  together  with  Dr.  Jager.  From  the  afternoon  of 
the  15th,  we  made  the  arrangement  that  one  of  us  should  be  constantly 
present  at  the  bedside  of  the  patient.  Although  on  this  day  no 
symptom  of  laryngeal  stenosis  was  yet  to  be  observed,  Dr.  Jager  had 
prepared  all  the  instruments  necessary  for  tracheotomy  in  case  this  opera¬ 
tion  should  soon  become  necessary.  On  the  evening  of  the  15th,  at  10 
o’clock,  we  examined  the  patient  in  consultation.  Her  voice  was  as 
completely  clear  and  loud  as  it  had  been  in  days  of  health.  The  re¬ 
spiration  was  free  and  noiseless.  Above  the  sternum  and  in  the  scrobi- 
culus  cordis,  there  was  no  trace  of  recession  to  be  observed.  The  pulse 
was  frequent,  according  to  the  height  of  the  fever,  but  was  compara¬ 
tively  strong.  Dr.  Jager  then  undertook  the  observation  of  the  little 
patient,  and  remained  close  to  her  bedside.  He  remarked  that  about 
twenty  minutes  past  midnight  the  patient’s  state  was  still  exactly  the 
same  as  we  had  observed  it  together  at  10  p.m.  The  child  lay  awake 
on  her  bed,  and  my  colleague  had  the  opportunity  of  convincing  himself 
of  the  perfectly  unchanged  pure  sound  of  her  voice.  Suddenly  the 
little  one  sat  up ;  a  deep  inspiration  ensued  ;  at  the  same  moment,  the 


IS 


THE  BRITISH  MEDICAL  JOURNAL. 


1 88 


face  changed  colour,  and  the  head  sank  backwards.  Dr.  Jager  at  once 
supported  with  his  left  hand  the  backward-sinking  head,  and  introduced 
the  right  index  finger  into  the  pharyngeal  cavity,  in  order  to  remove 
mucus,  or  perhaps  thrown-off  membranes,  and  to  produce  irritation  and 
coughing.  No  cough  ensued  ;  by  spasmodic  closure  of  the  lower  jaw, 
the  teeth  hurt  his  index  finger.  Dr.  Jager  now  tried  at  once  to  in¬ 
duce  artificial  respiration,  when  it  appeared  that  the  chink  of  the  glottis 
was  suddenly  completely  obstructed.  It  was  neither  possible  to  express 
air  from  the  thorax,  nor  to  draw  air  into  it.  Death  had  occurred  quite 
suddenly  in  the  course  of  a  few  seconds.  At  the  most,  fifteen  seconds 
had  elapsed  from  the  beginning  of  the  deep  inspiration  until  complete 
pulselessness  was  present.  This  had  happened  already  before  I  could 
be  called  from  another  floor  of  the  mansion.  It  would  have  been  per¬ 
fectly  useless  to  perform  tracheotomy,  for  which  all  preparations  had 
been  made,  on  a  lifeless  body.  The  symptoms  which  I  have  communi¬ 
cated  proved  that  no  croupous  membrane  had  been  formed  within  the 
larynx.  The  sudden  occlusion  of  the  rima  glottidis  can  only  have 
occurred  by  aspiration  of  a  diphtheritic  membrane  which  had  been 
formed  higher  up,  and  which  was  forcibly  driven  into  the  chink  of  the 
glottis  by  a  strong  inspiration.  Such  cases  of  death  in  diphtheria  occur¬ 
ring  so  very  acutely,  in  consequence  of  similar  accidents,  are  rare.  How¬ 
ever,  a  number  of  quite  analogous  cases  have  been  recorded  in  litera¬ 
ture.  Even  in  adults,  the  same  accident  has  happened,  in  spite  of  their 
glottic  opening  being  so  much  larger  than  in  children.*  A  post  mortem 
examination  was  not  performed,  because  such  might  have  occasioned  a 
further  propagation  of  the  infectious  matter. 

[In  the  case  of  Princess  Victoria,  the  diphtheritic  membranes  were 
completely  thrown  off,  not  on  the  nth,  but  on  the  14th  of  November.] 


THE  NEW  MEDICAL  REFORM  BILL.t 
By  R.  H.  S.  CARPENTER,  L.R.C.P., 

President  of  the  Medical  Alliance  Association. 

Those  who  watched  the  various  causes  which  led  to  the  passing  of  the 
Medical  Act  of  1858  will  have  little  difficulty  in  recognising,  as  one  of 
them,  an  aim  on  the  part  of  the  Scotch  Medical  Corporations,  in  aid  of 
their  own  revenues,  to  destroy  the  monopoly  of  the  Society  of  Apothe¬ 
caries  in  granting  qualifications,  giving  their  holders  an  exclusive  right 
to  practise  medicine  in  England  and  Wales.  Previously  to  the  passing 
of  this  Act,  the  ordinary  qualifications  of  English  general  practitioners 
were  those  only  of  the  Society  of  Apothecaries  and  the  London  College 
of  Surgeons ;  and  it  was  then  as  unusual,  as  it  is  now  common,  to  see 
Scotch  graduates  and  licentiates  in  medicine  practising  in  England  as 
general  practitioners.  It  can  scarcely  be  doubted — indeed  it  may  be 
asserted — that  this  undesirable  change  is  the  result  of  the  Scotch  Medical 
corporations  having  propagated  amongst  the  profession,  innocently 
enough  no  doubt,  the  erroneous  doctrine  that  the  Act,  as  was  intended 
by  its  promoters,  conferred  equal  rights  to  practise  throughout  the 
United  Kingdom  upon  all  persons  registered  under  its  provisions.  The 
fear  of  losing  these  imaginary  privileges  accounts  for  the  persistent 
opposition  every  measure  of  medical  reform  has  met  with  from  the  re¬ 
presentatives  of  the  Scotch  Medical  corporations.  Soon  after  the 
passing  of  the  Act,  its  wording,  in  other  ways,  was  found  to  be  opposed 
to  the  intentions  of  those  who  draughted  it.  It  will  be  recollected  that, 
in  1859,  only  a  Jew  months  after  the  Act  became  law,  a  strong  “Regis¬ 
tration  Association’ ,  with  its  head-quarters  at  Charing  Cross,  and  the 
late  Dr.  Ladd  as  its  secretary,  prosecuted  a  person  for  falsely  assuming 
a  medical  title ;  and  that,  having  obtained  a  conviction  against  him,  the 
police  authorities,  under  a  feeble  protest  from  the  Medical  Council 
pounced  upon  the  penalty,  and  left  the  Association  to  pay  the  costs  of 
the  prosecution.  The  intended  good  work  of  the  Association,  in  com¬ 
pelling  registration  and  suppressing  one  phase  of  illegal  practice,  was 
thus  frustrated ;  and,  from  that  time  to  the  present  day,  agitations  for 
the  amendment  of  the  Medical  Act  have  been  frequent,  and  sometimes 
vigorous.  Foremost  amongst  these  agitations  has  been  a  demand  for 
direct  representation  of  the  profession  in  the  Medical  Council.  This 
point  was  taken  up  with  great  earnestness  by  the  Medical  Reform  Union 
of  Birmingham,  and,  in  1870,  was  included  by  them  in  a  memorial  to 
the  Medical  Council,  praying  for  fresh  legislation.  Subsequently,  it 
was  adopted  by  the  Reform  Committee  of  the  British  Medical  Associa¬ 
tion,  whose  movements  for  obtaining  this  popular  claim,  even  by 
sacrificing  far  more  important  measures  of  medical  reform,  have  been 

,*  See  a  case  described  by  Lowenhardt  in  Oertel’s  “  Epidemic  Diphtheria”  in  v. 
Ziemssen’s  Cyclopceitia ,  German  edition,  vol.  ii,  p.  603. 

t  Read  at  the  South  London  District  Meeting  of  the  Metropolitan  Counties 
Branch. 
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directed,  with  untiring  energy  and  devotion  and  singleness  of  purn 
by  Dr.  E.  Waters  of  Chester. 

It  is  a  remarkable  fact,  which  ought  not  to  be  lost  sight  of  by 
profession  generally  during  the  approaching  Parliamentary  efforts 
medical  reform,  that  the  respective  Bills  of  two  Governments  of  oppc, 
political  principles,  and  the  two  Bills  of  the  British  Medical  Associat 
have,  with  the  passive  sanction  of  the  Medical  Council,  proposer 
make  the  practice  of  the  profession  absolutely  free  to  any  per- 
whomsoever;  whilst,  at  the  same  time,  they  would  have  permi 
these  persons  to  assume  unregistrable  medical  titles,  undistinguish: 
by  the  public  from  the  best  titles  in  the  profession.  The  Bill  of 
Medical  Alliance  Association  guards  against  the  adoption  of  these  c 
gerous  free-trade  principles  in  the  practice  of  medicine  ;  whilst  i 
believed  that,  at  the  same  time,  it  embodies  and  carries  out  in  a  o 
prehensive  and  liberal  spirit  all  the  chief  points  of  medical  reform  wl 
have  been  demanded  by  the  profession  since  the  passing  of  the  first 
in  1S58.  These  points  are,  principally:  An  alteration  in  the  const 
tion  of  the  Medical  Council ;  direct  representation  of  the  professioi 
the  Medical  Council ;  conjoint  examining  boards  ;  the  amendmem 
the  penal  clauses ;  the  registration  of  reputable  foreign  qualificatio 
the  registration  of  colonial  qualifications  ;  the  registration  of  the  qua 
cations  of  medical  women. 

The  scheme  in  the  Bill  for  the  reconstruction  of  the  Medical  Coui 
proposes  that  there  shall  be  but  nineteen  members,  instead  of  twei 
four  as  now;  that  these  nineteen  members  shall  include  four  represet 
tives  of  the  profession,  three  Crown  nominees,  one  of  whom  shall 
president,  and  twelve  members  chosen  in  the  following  way  :  one  e, 
by  the  Royal  College  of  Physicians,  the  Royal  College  of  Surgeons, 
University  of  London,  the  Society  of  Apothecaries,  the  College  of  I 
sicians  of  Edinburgh,  the  College  of  Surgeons  of  Edinburgh,  the  Facu 
of  Physicians  and  Surgeons  of  Glasgow,  the  College  of  Surgeons  ofl 
land  ;  one  for  the  Universities  of  Oxford,  Cambridge,  and  Durham,  r 
lectively;  one  for  the  Universities  of  Edinburgh,  Aberdeen,  and  St. 
drew’s,  collectively;  one  for  the  Queen’s  University  and  the  Universit} 
Dublin,  collectively ;  one  for  the  King  and  Queen’s  College  of  Physici. 
and  the  Irish  Apothecaries’  Hall,  collectively.  The  representative- 
the  profession  are  to  be  elected  :  two  for  England,  one  for  Scotland,  a 
one  for  Ireland.  The  examining  boards  are  to  be  formed  :  one 
England,  one  for  Scotland,  and  one  for  Ireland.  The  certificates 
these  boards  will  not  be  registrable  until  after  their  holders  poss 
themselves  of  a  registration  diploma,  obtained  from  one  or  more  of  t 
now  existing  medical  authorities ;  but,  in  the  case  of  women,  if  th. 
authorities,  where  they  have  the  power  to  do  so,  refuse  to  grant 
diploma,  then  the  certificates  of  the  examining  boards  will  become 
gistrable,  but  only  as  certificates  of  competency.  The  penal  clauses : 
those  of  the  former  Bills  of  the  Alliance  Association.  They  were  anq 
fied  and  weakened  by  the  Government,  but  are  now  strengthened,  so 
to  carry  out  the  intentions  for  which  they  were  originally  construed 
The  registration  of  foreigners’  qualifications  is  provided  for  in  such  a  tv 
as  to  prevent  their  being  mistaken  for  English  qualifications,  and  th 
will,  accordingly,  have  a  separate  column  in  the  Register  all  to  the. 
selves.  Colonial  diplomas  will  likewise  be  distinguishable  from  otl 
diplomas,  and  they,  too,  will  have  a  column  in  the  Register  all  to  the 
selves. 

The  Bill  contains  about  thirty-six  sections,  and  perhaps  as  many  su 
sections.  It  is  made  up  from  the  Medical  Act  of  1858,  the  Governme 
Bill  of  last  year,  the  Bills  of  the  Alliance  Association,  and  two  sectio 
of  the  Bill  of  the  British  Medical  Association.  It  includes  as  well  t 
amendments  of  the  Government  Bill  as  proposed  by  the  Governme 
and  the  amendments  proposed  by  the  Medical  Council ;  yet,  although 
is  made  up  from  these  Bills,  it  differs  from  them  in  many  ways, 
differs  from  the  Government  Bill,  as  it  proposes  to  alter  the  consti: 
tion  of  the  Medical  Council,  to  provide  for  the  representation  of  t 
profession  in  the  Medical  Council,  to  restrain  persons  from  assumi 
unregistrable  medical  titles,  and  to  compel  the  personal  attendance 
medical  men  who  fill  up  death-certificates.  It  omits  the  Governme 
scheme  for  licensing  midwives.  It  does  not  deprive  the  Society 
Apothecaries  of  the  power  they  now  have  as  an  examining  body  and 
a  prosecuting  body.  It  differs,  tpo,  from  the  Bills  of  the  "British  Met 
cal  Association  in  the  same  way  upon  all  the  above-named  points  ai 
other  points  as  well.  Thus  the  members  of  the  Medical  Council  beir 
already  too  numerous,  the  Bills  of  the  Association  propose  that  th 
shall  be  increased  from  twenty-four  to  thirty  members.  They  propo 
also  that  members  elected  by  the  profession  shall  be  life  members  in  tl 
Medical  Council;  whereas  the  Bill  of  the  Alliance  limits  their  time 
service  to  five  years,  at  the  expiration  of  which  term  they  may  be  r 
elected.  The  outline  now  given  of  the  Bill  is  intentionally  brief;  b 
it  is  hoped  it  is  sufficiently  explicit  to  show  its  nature  and  its  scop 
We  do  not  say  it  is  a  perfect  Bill,  because  the  conflicting  interests  whit 
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!  o  be  considered  are  too  numerous  and  too  well  acknowledged  to 
j  ;  a  perfect  Bill  to  be  drawn  ;  but  we  do  say  that  it  is  beyond  all 
irison  the  best  Bill  that  has  as  yet  appeared  for  the  amendment  of 
!  edical  Act. 

1  :  word  may  be  added  in  relation  to  the  plagueful  question  to 
Lai  legislation— “  the  woman’s  rights”  question.  The  admission 
i  men  to  the  profession  and  the  Register  is,  like  the  Dental  Act,  an 
iplished  and  an  accepted  fact.  Had  the  profession  been  on  the 
and  given  aa  united  opposition  to  this  unseemly  encroachment 
its  decency,  it  might  have  been  prevented  ;  but  now  no  general 
ire  of  medical  reform  would  have  the  least  chance  of  becoming 
j  nless  it  provided  for  the  further  admission  of  women  to  our  ranks. 

;  sity,  therefore,  has  driven  us  to  make  this  provision  ;  but,  in  my 
!e  opinion,  all  those  women  who  avail  themselves  of  it  will  inflict 
radation,  not  upon  themselves — they  will  be  past  that — but  upon 
uaste  and  refined  of  their  sex. 


NEW  TRACTOR  FOR  OBSTETRIC  FORCEPS. 

By  ALEXANDER  DUKE,  M.D., 

Assistant -Physician  to  the  Rotunda  Hospital,  Dublin. 

j  jNE  who  has  had  a  fair  amount  of  experience  in  forceps-cases  must 
.  have  felt  the  want  of  additional  tractile  power,  especially  where 
ead  was  more  tightly  wedged  than  usual  in  the  pelvis,  or  where, 
misproportion,  it  required  more  than  the  ordinary  exertion  with 
rength  at  the  operator’s  command  to  effect  delivery.  Having 


*1  more  than  once  an  experience  !  accoucheur  fail  with  all  his  force  to 
1  /er  till  at  length,  assisted  by  another  grasping  him  toun  l  the  waist, 
1  /as  enabled  to  do  so  (with  no  detriment  to  either  n  other  or  child), 


I  had  often  thought  if  some  means  could  not  be  devised  which,  in  a  diffi¬ 
cult  case,  would  give  the  required  power  without  the  necessity  of  call¬ 
ing  an  assistant  (even  if  one  were  always  at  hand).  I  was,  therefore, 
much  pleased  by  reading  in  a  number  of  the  Journal  for  June  29th, 
1878,  a  description  of  tractor  (invented  by  Mr.  Morgan  of  Lichfield)  to 
be  hooked  into  the  fenestra  of  any  long  forceps  after  application,  and 
which,  he  says,  “gives  additional  power  of  traction,  and  in  the  proper 
direction”. 

Having  purchased  a  pair'of  Mr.  Morgan’s  tractors  (made  by  Maw,  Son, 
and  Thompson,  London),  I  endeavoured  more  than  once  to  apply  them 
according  to  his  directions ;  but,  besides  the  great  difficulty  of  reaching 
the  lower  edge  of  the  fenestra  after  the  forceps  were  locked,  I  found  that 
the  usual  amount  of  moulding  and  elongation  of  the  head  had  taken 
place,  which  forced  the  scalp  through  those  openings  and  made  it  im¬ 
possible  for  me,  without  injury  to  the  child’s  head,  to  apply  them. 

I  have  since  had  a  modified  pair  of  tractors  made  for  me  by  John 
White  of  Dublin,  which  I  hope  I  shall  be  excused  for  saying  are,  I 
think,  an  improvement,  as  they  can  be  introduced  with  the  blades  and 
before  the  forceps  are  locked;  and,  not  being  hooks,  but  having  a  shield¬ 
shaped  extremity,  can  be  buttoned  into  the  fenestra  of  each  blade  before 
introduction ;  and,  not  being  liable  to  slip,  cannot  possibly  injure  the 
scalp  of  the  child  or  soft  parts  of  the  mother. 

When  additional  traction  is  required,  as  in  cases  of  convulsions, 
haemorrhage,  etc.,  where  time  is  very  important,  I  slip  the  rings  of  my 
tractors  into  an  01  dinary  swivel  attached  by  metal  band  to  a  strap 
which  I  have  previously  buckled  round  my  waist,  and  can  thus  make 
any  amount  of  traction  consistent  with  safety,  with  the  greatest.  ease  to 
myself,  and  without  fatigue,  or  perspiring  profusely,  as  I  often  did  be¬ 
fore  and  many  do  still. 

The  woodcut  represents  the  lower  blade  of  the  forceps  with  tractor, 
ready  for  introduction.  The  amount  of  force  can  be  modified  at  will,  is 
always  applied  in  the  right  direction,  and,  when  the  operator  has  no  help 
at  hand,  may  save  him  much  fatigue,  and  sometimes  from  resorting  to 
the  much  dreaded  operation  of  craniotomy. 


CLINICAL  MEMORANDA. 


NOTE  ON  DIPHTHERIA. 

Dr.  Eigenbrodt’s  suggestions  in  the  Journal  of  January  25th  must 
be  my  excuse  for  recording  the  following  case. 

On  January  14th,  I  was  requested  to  give  my  opinion  as  to  the  con¬ 
dition  of  a  child’s  throat.  I  found  the  right  tonsil  tumefied,  and 
covered  with  a  true  diphtheritic  membrane  of  the  size  of  an  adult 
thumb-nail ;  the  left  tonsil  was  also  considerably  swollen,  and  had  on  it 
a  patch  about  the  size  of  a  little  finger-nail ;  the  palatal  arch,  uvula,  and 
fauces  were  much  congested ;  pain  had  been  complained  of  at  the  back 
and  sides  of  the  neck  ;  there  was  no  headache,  and  only  slight  discom¬ 
fort  on  swallowing;  the  pulse  was  130,  the  temperature  being  104. 
It  appeared  that  the  child’s  mother  had  noticed  him  to  be  unwell  on 
the  nth;  but  he  did  not  seem  to  be  sufficiently  ill  to  be  nursed  until 
the  14th. 

The  house  is  the  first  one  of  a  terrace,  has  three  sides  exposed  to  the 
weather,  and  had  been  uninhabited  for  about  nine  months,  when,  on 
January  3rd,  it  was  hurriedly  entered  by  the  family.  The  house  has 
been  built  many  years,  and  I  noticed  that  the  walls  were  damp ;  the 
paper  old,  decayed,  and  in  many  places  detached.  Mildew  was  also  pre¬ 
sent,  together  with  a  fusty  smell.  There  was  no  evidence  of  contagion,  nor 
of  importation ;  nor  am  I  aware  of  antecedent  diphtheria  in  the  town. 

Had,  then,  this  solitary  case  of  diphtheria  in  a  delicate  boy  of  eleven 
years  arisen  from  the  unhealthy  condition  of  the  house  into  which  the 
family  had  newly  come  ?  There  were  present  want  of  free  circulation 
of  air,  dampness,  old  wall-paper,  mildew,  and  general  need  of  cleansing 
and  repair.  Can  defects  such  as  these  be  regarded  as  certain  causes  of 
diphtheria,  or  as  prejudicial  to  health  only  ?  I  suspect  our  present 
knowledge  will  only  permit  the  latter  suggestion ;  but  if  the  diph¬ 
theritic  membrane  should  prove  to  be  the  outcome  of  fungi,  then  defects 
of  the  above  sort  might  be  regarded  .as  the  very  sources  of  diphtheria. 

The  following  treatment  would  probably  be  considered  rational  on 
such  a  hypothesis.  The  child  was  immediately  confined  to  one  room, 
well  aired  and  warmed;  the  other  children  being  strictly  prohibited 
approaching  thereto.  The  atmosphere  was  continuously  impregnated 
with  burning  sulphur;  a  compress  of  sulphurous  acid  (1  in  B)  was 
applied  round  the  throat;  a  gargle  of  the  same  (1  in  24)  was  assiduously 
used  ;  and  a  mixture  administered  of  nitrate  of  potash,  liquor  ammonia; 
acetatis,  and  dilute  nitro-hydrochloric  acid.  The  gargle  was  recom¬ 
mended  to  the  other  children. 

On  the  15th,  the  congestion  was  less;  the  temperature  103.  There 
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was  diminished  deposit  and  distress.  On  the  17th,  the  membranes  had 
quite  disappeared;  and  on  the  18th  the  child  was  well.  The  illness 
commenced  on  the  eighth  day  of  residence. 

E.  W.  Forster,  Darlington. 


DIPHTHERIA  CHARACTERISED  BY  INTERMISSION  OF 

SYMPTOMS. 

Until  recently,  I  had  not  met  with  a  case  of  diphtheria  in  which  a 
decided  intermission  occurred  during  its  progress,  nor  should  I  have 
thought  the  following  instance  worth  publishing.  Some  might  have 
doubted  if  indeed  the  disease  were  really  diphtheria,  had  not  the 
probable  correctness  of  my  diagnosis  been  corroborated  by  a  similar 
case  mentioned  in  Dr.  Eigenbrodt’s  communication  to  the  Journal  of 
January  25th,  which  case  was  followed  by  a  pronounced  attack  in  a 
second  person. 

My  own  patient  was  a  girl  aged  ten.  She  one  day  complained  of  gid¬ 
diness  and  lassitude,  and  the  next  day,  was  seized  with  rigors,  accom¬ 
panied  by  a  rapid  pulse,  high  temperature,  and  sore  throat,  a  patch  of 
exudation  being  visible  on  the  left  tonsil. 

The  following  morning,  this  exudation  separated,  and  on  the  third 
day  from  the  commencement  of  throat-symptoms,  with  the  exception  of 
debility,  the  child  appeared  well ;  she  could  eat,  and  was  lively  ;  no 
ulceration  existed  on  the  surface  of  the  tonsil ;  moreover,  the  pulse  and 
temperature  were  normal.  Twenty-four  hours  later,  however,  I  was  in¬ 
formed  she  was  worse,  and  found  that  a  complete  relapse  had  set  in  ; 
there  was  a  return  of  fever,  and  now,  exudation  on  the  right  tonsil. 
This,  like  the  first,  a  tough  yellow  membranous  substance,  came  away 
subsequently,  and  a  satisfactory  convalescence  ensued. 

The  point  in  this  case,  as  in  Dr.  Eigenbrodt’s,  is  not  so  much  the 
interval  between  the  affection  of  the  right  and  left  tonsils,  as  the  com¬ 
plete  subsidence  of  constitutional  symptoms,  followed  by  as  decided  a 
relapse.  ’  Walter  Thomas  Beeby,  M.D.,  Bromley,  Kent. 


DIPHTHERIA  AND  TYPHOID  FEVER. 

As  a  sequel  to  Dr.  Dukes’s  paper  in  the  Journal  of  January  25th, 
and  as  showing,  in  some  degree,  that  the  poison  from  which  diphtheria 
may  arise  is  similar  to  that  of  typhoid  fever,  the  following  remarks  are 
made. 

At  the  time  of  the  outbreak  which  I  am  going  to  narrate,  I  had  not 
had  a  single  case  for  some  time  previous,  of  either  diphtheria  or  typhoid 
fever.  Suddenly,  however,  within  a  week,  ten  cases  of  mild  typhoid 
fever,  and  six  cases  of  what  I  looked  upon  as  mild  diphtheria  (yet 
having  all  the  characteristics  of  what  has  recently  been  designated 
spreading  quinsy),  occurred.  Such  naturally  led  me  to  look  about  for 
a  cause,  and  a  very  short  inspection  sufficed. 

This  outbreak  occurred  in  a  small  mining  village,  most  of  the  cases 
occurring  in  those  rows  which  were  built  on  low-lying  ground,  or  were 
closely  confined  ;  while  those  through  which  the  wind  penetrated, 
though  as  filthy  as  the  others,  escaped.  Previously  to  the  outbreak, 
the  ground,  for  four  or  five  weeks,  had  lain  covered  with  snow  to  the 
depth  of  from  four  to  eight  inches.  During  this  period,  every  kind  of 
sewage  seems  to  have  been  thrown  from  the  doorsteps  of  the  houses, 
instead  of  carrying  it  to  the  ashpit,  the  snow  for  the  time  hiding  every- 
t  nng  from  sight.  A  sudden  and  complete  thaw  setting  in,  revealed  a 
not  very  creditable  state  of  matters;  filth  of  every  variety  lying  around 
the  doors,  the  snow  having  proved  for  the  time  but  a  whitened 
sepulchre.  It  was  immediately  after  this  exposure  that  this  small,  yet 
instinct,  outbreak  set  in.  There  was  nothing  particular  about  the 
attack  ;  things  were  cleared  up,  more  snow  fell ;  the  cases  were  all  mild, 
no  deaths  occurring. 

Akhough  I  have  mentioned  six  as  the  number  of  throat-cases  (all  of 
which  had  the  distinct  patch  on  the  tonsils,  and  the  accompanying 
inflammation  and  debility),  many  other  throat-cases  at  the  same  time 
weie  common,  but  so  mild  as  not  to  require  medical  aid.  I  have  also 
from  this  number,  been  careful  to  exclude  four  sharp  attacks,  in  dif¬ 
ferent  individuals,  of  acute  tonsillitis.  Whether  these  six  cases  were 
cases  of  pure  diphtheria  or  of  “spreading  quinsy”,  I  do  not  venture  to 
decide.  It  was  evident,  however,  that  it  was  a  filth  disease,  arising 
from  an  organic  impurity  in  the  air.  This  impurity  was  caused  by  the 
churn  mg  action  (which  the  rapid  disappearance  of  the  snow  occasioned) 
on  the  filth  which  lay  around  the  windows  and  doors. 

I  may  say  that  in  one  house  there  were  two  patients  laid  up  at  the 
same  time,  one  with  the  ordinary  symptoms  of  mild  typhoid  fever 
running  its  course  in  three  weeks,  while  the  other  had  mild  diphtheritic 
sore-throat,  recovering  in  about  eight  days. 

George  W.  Thomson,  M.D.,  Haywood,  near  Lanark. 
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ST.  GEORGE’S  HOSPITAL. 
cases  of  thoracic  aneurism. 

Case  I.  Aneurism  of  the  first  part  of  the  Aorta.  (Under  the  c; 
Dr.  Wadham). — When  admitted,  the  patient  was  not  in  a  conditi 
allow  physical  examination,  or  to  answer  questions.  He  was  an  < 
bus-driver,  fifty-four  years  of  age.  His  friends  stated  that  he  had 
been  subject  to  attacks  of  cough  and  shortness  of  breathing,  and  th 
present  attack  commenced  a  week  before  his  admission  to  the  hos 
He  is  said  to  have  taken  much  gin  habitually.  He  died  the  day 
admission.  While  under  observation,  he  suffered  extreme  distress 
cough  and  dyspnoea,  and  was  intensely  cyanotic.  His  chest  was  e 
where  excessively  resonant,  and  bronchial  rdles  were  general  o\\ 
lungs  ;  he  threw  up  a  little  frothy  expectoration.  His  urine  was  si 
and  high-coloured,  containing  a  trace  of  albumen. 

Necropsy. — The  right  pleura  contained  a  large  quantity  of  clear 
The  upper  part  of  the  thorax  contained  a  globular  tumour,  contir 
with  the  base  of  the  heart.  The  tumour  was  as  large  as  the  head 
child  two  years  old,  and  extended  from  the  second  to  the  fifth  ril 
the  right  side.  It  was  pointing  behind  the  fourth  rib,  to  which  il 
closely  adherent.  On  incising  the  tumour,  it  was  found  to  be  a  j 
aneurism,  springing  from  the  right  side  of  the  origin  of  the  aorta  j 
below  the  reflection  of  the  pericardium.  The  orifice  was  ovoid,  1 
admitted  the  tips  of  five  fingers ;  the  cavity  contained  a  large  soft  clot, 
tially  decolorised.  The  pericardium  was  intimately  adherent  to  the  h< 
the  left  ventricle  was  dilated,  and  its  endocardium  thickened  ove  1 
septum.  The  valves  were  normal.  The  lungs  were  congested.  1 
other  viscera  appeared  healthy  but  for  the  venous  congestion. 

Case  ii.  Aneurism  of  the  Ascending  Aorta,  bursting  into  the  . ' 
cardium.  (Under  the  care  of  Dr.  Whipham.)  —  The  patient; 
a  tailor,  aged  45.  His  previous  health  had  been  good  andj 
habits  temperate ;  he  had  served  as  a  soldier  in  India  from  ; 
to  1871.  About  the  middle  of  the  year  1877,  he  received  a  1 
on  the  left  side  of  the  chest  anteriorly;  and,  about  four  week- 
sequently,  he  began  to  be  troubled  with  slight  cough  and  dysp 
and  a  little  shooting  pain  in  the  third  left  intercostal  space  ;  these 
ptoms  steadily  increased  till  his  admission,  July  1878.  He  suffered  1 
from  dysphagia,  which  steadily  increased,  and  he  died  suddenly  on  ( • 
ber  27th.  He  was  treated  with  iodide  of  potassium,  taking  a  dr; 
daily,  and  was  allowed  liberal  diet.  There  was  no  history  of  syp 
When  admitted,  he  was  much  emaciated,  having  been  previously  tr<  . 
elsewhere  “by  starvation”.  The  radial  pulse  was  thready,  butt, 
on  both  sides ;  the  heart-sounds  were  faint.  Over  the  chest,  a! 1 
back,  the  left -side  was  duller  than  the  right ;  there  was  some  cracl : 
at  the  left  base  ;  respiration  was  wheezing  over  the  right  side.  In  f ; 
a  pulsating  tumour  pointed  in  the  position  of  the  first,  second,  and  : 
left  costal  cartilages,  rising  about  one-third  of  an  inch  from  the  get  1 
surface;  it  was  dull  on  percussion;  no  thrill  was  felt  over  it,  am  < 
bruit  was  heard.  The  pain  in  the  region  of  the  tumour,  which  had  \ 
very  great  for  a  few  months  before  his  admission,  had  been  some  • 
relieved  by  treatment.  The  urine  was  normal. 

Necropsy. — The  veins  of  the  neck  were  full.  The  right  pleura 
tained  fluid  ;  the  lung  was  emphysematous.  The  left  lung  was  cl<  ] 
adherent  to  the  chest-wall ;  it  was  small  in  volume.  The  walls  ol  < 
small  bronchi  were  thickened,  and  the  tubes  contained  purulent  &  ■ 
tion.  The  trachea  and  larger  bronchi  were  reddened  and  coated  1 
bloocf-tinged  fluid.  Two  of  the  cartilaginous  rings  of  the  left  bron  - 
were  necrosed.  The  heart  was  of  normal  size.  The  pericardium  - 
distended  with  brownish  serum,  derived  from  a  flat  clot  lying  ai  1 
bottom  of  the  cavity.  The  haemorrhage  was  due  to  a*  small  fissui  1 
the  wall  of  the  aneurism  above.  The  aorta  presented  extensive  f 
atheroma.  When  the  chest  was  opened,  the  upper  part  of  the  ant'  > 
mediastinum  was  seen  to  be  occupied  by  a  firm  greenish-yellow  colo  < 
clot,  which,  on  section,  presented  coarse  strata  easily  separable  from  1 
other,  and  progressively  softer  as  the  central  cavity  was  approac  I 
The  upper  and  anterior  surface  of  the  clot  was  rough,  being  moulde  ] 
the  erosions  of  the  manubrium  sterni.  This  large  clot  contained  a  c: 
of  the  size  of  a  man’s  fist,  and  was  attached  to  the  left  side  of  the  asc 
ing  aorta;  it  entirely  replaced  this  part  of  the  parietes  ;  no  vestige  <  1 
arterial  membrane  could  be  discovered  in  the  thickness  of  the.  clot.  -1 
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J  of  the  aorta  and  the  descending  portion  had  been  slightly  pushed 
e  right,  and,  in  consequence,  the  upper  dorsal  spine  showed  a 
flattening  of  the  left  halves  of  the  bodies  of  the  vertebrae.  The 

■  t  of  the  aneurism  was  one  inch  and  a  half  in  diameter  and  was  two 
1  s  and  a  half  from  the  valves  in  the  left  wall.  From  thisthe  lining 

>rane  was  continued  along  the  walls  of  the  cavity  for  a  short 
'ice;  it  then  entirely  disappeared,  and  its  place  was  taken  by  the 
thus,  what  appeared  to  have  been  originally  a  sacculated  aneurism, 
ransformed  into  the  diffuse  variety.  The  bronchus  on  the  left  side 
slightly  flattened  by  pressure.  The  large  arterial  branches  were 
nvolved  in  or  displaced  by  the  aneurism.  The  liver  showed  the 
ges  due  to  chronic  congestion.  The  right  kidney  was  congested  ; 
ij  ;ft  kidney  presented  a  dilated  pelvis. 

I  ,se  ill.  Aneurism  of  the  Arch  of  the  Aorta  pointing  in  the 
hea.  (Under  the  care  of  Dr.  Whipham). — This  patient  was  a 
ay  porter,  thirty-nine  years  of  age ;  he  had  been  a  robust  man, 
had  served  in  the  American  war.  During  the  years  1860-72,  he 
Irunk  hard,  chiefly  of  spirits.  He  contracted  a  venereal  sore  in 
,  but  no  constitutional  manifestations  followed.  In  1870,  he  had 
tack  of  left  hemiplegia.  Previously  to  admission,  he  had  been  sub- 
o  palpitation  for  twelve  months,  and  for  five  weeks  he  had  sore- 
ij-.t  and  pain  on  swallowing;  this  trouble  had  increased.  Eleven 
before  admission,  he  was  awakened  at  night  by  a  sense  of  choking, 
such  attacks  frequently  returned,  usually  lasting  five  minutes.  In 
lospital,  he  suffered  much  from  dyspnoea  referred  to  the  larynx, 

'  pain  in  swallowing,  and  from  pain  in  the  left  side  of  the  throat, 
houlder,  and  arm.  The  heart’s  sounds  were  weak,  but  natural, 
no  sensible  impulse.  His  dyspnoea  increased.  There  was  swelling 
le  right  tonsil ;  the  arytenoid  cartilages  were  large  and  swollen,  and 
right  vocal  cord  was  paralysed.  The  patient  died  twelve  days 
i  admission.  On  the  last  day,  dyspnoea  became  very  urgent,  with 
a  cyanosis.  In  deference  partly  to  the  patient’s  wishes,  tracheotomy 
j  performed  ;  much  haemorrhage  followed,  and  death  took  place 
i  re  the  operation  was  completed. 

lecropsy. — The  tracheotomy-wound  entered  thewindpipe  alittle  below 
i  rricoid  cartilage.  The  incision  was  infiltrated  on  both  sides  with 
/  proceeding  from  a  vein  which  ran  from  the  left  innominate  to  the 
[|  :r  edge  of  the  thyroid  cartilage  quite  superficially.  The  larynx  was 
nal.  The  trachea  was  not  obstructed  and  was  normal,  except  at  its 

■  ir  third,  where  it  was  congested.  A  congested-looking  papilla  was 
i  ced  in  the  trachea  in  the  middle  line  posteriorly,  about  one  inch  and 
1  ilf  above  the  bifurcation  ;  this  was  the  pointing  of  a  globular  aneur- 

rather  smaller  than  a  Tangerine  orange,  which  sprung  from  the  arch 
le  aorta  posteriorly,  immediately  beneath  the  origin  of  the  great  ves- 
-  .  The  sac  was  empty,  and  was  furnished  posteriorly  with  an  internal 
1  king  of  laminated  clot.  Its  orifice  was  circular,  one  inch  and  a 
rter  in  diameter.  The  aorta  was  atheromatous.  The  lower  lobes 
oth  lungs  were  cedematous  and  the  seat  of  broncho-pneumonia.  The 
!  rt  weighed  twelve  ounces  and  was  not  abnormal. 

ASE  iv.  Aneurism  probably  of  the  Coeliac  Axis.  (Under  the  care 
)r.  Whipham). — The  patient,  G.  Y.,  aged  38,  was  a  porter,  and 
been  an  in-patient  three  times  previously  for  the  same  cora¬ 
nt.  He  had  suffered  from  venereal  disease  in  1857  (gonorrhoea  and 
lancres’  );  in  i860,  “chancres”,  followed  by  bubo;  and,  since  i860, 
had  “  chancres  seven  or  eight  times”.  He  never  had  skin-erup- 
1  -S,  but  had  had  tenderness  of  the  scalp,  and,  in  1868,  his  hair  came 
Mercury  relieved  the  symptoms.  Two  years  before  his  last  admis- 
1  (July  loth,  1878),  he  strained  himself  while  lifting,  but  at  the 
e  felt  nothing.  Two  or  three  weeks  later,  a  tumour  appeared  below 
ensiform  cartilage,  which  gradually  increased  in  size  and  caused 
pain.  When  admitted,  he  looked  fairly  healthy,  had  a  regular 
.  ,se  ot  88,  feeble  and  compressible;  no  cough.  The  urine  contained 
:  [  -unen,  specific  gravity  1014.  The  heart’s  action  was  laboured.  Just 
:>v  the  ensiform  cartilage  and  slightly  to  the  left  was  a  pulsating  ex- 
j,  isile  tumour,  tender  on  pressure,  of  the  size  of  a  large  orange ;  pain  was 
1  in  the  tumour  itself  and  through  to  the  back.  A  loud  rasping  bruit 
5  audible  over  the  tumour.  The  treatment  consisted  of  half-drachm 

■  es  of  potassium-iodide,  with  morphia  at  night  if  the  pain  were  severe, 
the  first  four  nights,  when  the  pain  was  relieved.  On  the  second 
7  °f  the  treatment,  he  was  iodised;  the  medicine  was,  therefore, 

■  gely  diluted  with  water,  and  the  iodism  passed  off.  On  the  seventh 

1  f,  the  pain  was  very  much  less.  On  the  sixteenth  day,  the  dose  of 
,  assium-iodide  was  increased  to  three  drachms  in  the  twenty-four 
i  ars>  ancJ  three  days  later  he  was  free  from  pain.  During  the  whole 
the  period  he  remained  in  hospital,  he  took  the  ordinary  diet  and  was 
Jt  at  rest  in  bed.  On  July  31st,  he  felt  .so  well  that  he  was  discharged 
his  own  request. 

-ASE  v.  Abdominal  Aneurism ,  probably  of  the  Coeliac  Axis.  (Under 
care  of  Dr.  Whipham). — C.  M.,  aged  37,  a  plasterer,  was  admitted 


on  July  1 2th,  1878,  having  been  an  in-patient  at  another  hospital  since 
April.  There  was  a  very  indefinite  history  of  syphilis,  and  no  constitu¬ 
tional  symptoms.  He  had  been  a  great  drinker.  Nine  monthi  before 
his  admission,  pain  and  pulsation  occurred  below  the  ensiform  cartilage 
and  rather  towards  the  left  side.  The  tumour  was  expansile,  and  over 
it  was  heard  a  systolic  bruit.  During  his  stay  in  hospital,  he  suffered 
most  excruciating  pain  in  the  tumour — so  severe  that  he  rolled  about  in 
agony  and  frequently  gave  way  to  tears.  Treatment  at  first  consisted  of 
sulphate  of  magnesia,  in  drachm  doses,  every  six  hours,  with  a  view  of 
relieving  constipation ;  and  subsequently.,  on  account  of  rheumatic  pains, 
potassium-iodide  was  administered  in  doses  gradually  increased  to  ten 
grains.  During  the  whole  time,  he  had  frequent  subcutaneous  injections 
of  morphia,  on  account  of  the  severe  pain.  He  was  subsequently  blis¬ 
tered  without  effect ;  the  iodide  of  potassium  being  discontinued,,  as  it 
failed  to  produce  good  effects.  On  his  admission  into  St.  George  s,  he 
was  put  on  half-drachm  doses  of  potassium-iodide,  which,  three  days 
later,  was  increased  to  two  scruples  ;  and  for  the  first  four  days  the  sub¬ 
cutaneous  injections  of  morphia  were  continued.  His  urine  was  free  from 
albumen.  The  pain  usually  occurred  from  3.0  p.m.  to  5*p  r.M.  ;  in  the 
interval,  he  was  comparatively  free  from  pain.  After  ^six  days  of  this 
treatment,  he  was  quite  free  from  pain,  and  there  was  much  less  pulsa¬ 
tion  in  the  tumour  ;  but  for  the  next  five  days  the  morphia  injections 
were  continued  over  the  tumour,  just  before  the  time  at  which  the  par¬ 
oxysms  of  pain  came  on.  The  pain,  however,  recurred  to  a  slight 
extent,  and,  at  the  end  of  July,  he  was  still  liable  to  attacks  of  it  between 
5  and  6  P.M.  During  August,  the  pain  gradually  diminished,  and,  at  the 
beginning  of  September,  pain  was  almost  entirely  absent.  The  aneurism, 
however,  remained  much  in  the  same  condition  as  at  the  time  of  his  ad¬ 
mission.  He  left  the  hospital  on  September  10th  at  his  own  request, 
as  he  considered  himself  so  well  that  further  treatment  was  unnecessary. 

Case  vi.  Abdominal  Aneurism,  probably  of  the  Coeliac  Axis.  (Under 
the  care  of  Dr.  Whipham).— T.  B.,  aged  34,  an  in-door  porter  (ex 
ship’s  steward),  was  admitted  on  November  27th,  1878.  The  family 
history  was  clear.  The  patient  had  suffered  no  previous  illness,  and 
appeared  quite  free  from  syphilitic  taint.  He  had  indulged  freely  in 
alcohol.  He  had,  however,  been  for  years  liable  to  attacks  of  constip¬ 
ation,  accompanied  by  abdominal  pain.  Since  i860,  he  had  been  liable 
to  palpitation  and  shortness  of  breath.  For  two  years,  he  had  had  pain 
in  the  lumbar  region,  at  first  not  constant,  but  excited  by  overexertion. 
Since  January  1878,  the  pain  had  been  constant  and  increasing.  For 
the  fortnight  before  admission,  he  had  suffered  from  complete  constipa¬ 
tion,  with  pain  in  the  lower  part  of  the  abdomen  and  epigastric  region ; 
this 'last  symptom,  viz.,  epigastric  pain,  being  quite  a  new  symptom. 
During  the  fortnight,  he  had  lost  flesh.  For  eleven  days,  he  had  been 
compelled  to  lie  up  ;  and,  on  the  day  he  quitted  work,  he  noticed,  for 
the  first  time,  pulsation  in  the  epigastrium.  On  admission,  there  was  a 
pulsating  expansile  tumour  in  the  epigastrium,  with  visible  pulsation. 
No  bruit  was  audible  over  the  tumour,  but  a  distinct  systolic  murmur 
was  heard  towards  the  umbilicus.  No  murmur  was  audible  in  the  back. 
The  heart’s  action  was  heaving,  but  the  sounds  were  clear.  The  urine 
contained  no  albumen,  but  was  loaded  with  lithates.  The  treatment 
consisted  in  a  mercurial  and  sulphate  of  magnesia  purge,  which  acted 
the  day  after  admission ;  and,  two  days  later,  the  patient  was  ordered 
potassium-iodide  in  scruple  doses,  with  ammonio-citrate  of  iron  thrice 
daily.  On  the  fifth  day,  the  pain  was  much  relieved  and  the  bowels 
were  acting.  On  the  seventeenth  day,  the  doses  of  iodide  \vere  increased 
to  half  a  drachm,  but  from  the  fifth  day  he  had  remained  quite  free 
from  pain  ;  the  pulsation  in  the  tumour  was  less  forcible  and  the  bruit 
less  marked,  but  no  appreciable  diminution  in  the  size  of  the  aneurism 
had  taken  place.  He  remains  still  under  treatment. 

Remarks.  (By  Dr.  Whipham). — Advantage  was  taken  of  the  oc¬ 
currence  of  several  cases  of  aneurism  about  the  same  time  in  the  hospital 
to  test  the  efficacy  of  full  doses  of  potassium-iodide  in  the  treatment  of 
the  disease,  as  lately  advocated  by  Dr.  Byrom  Bramwell  and  others. 
The  results  were  eminently  satisfactory  so  far  as  jhe  alleviation  of  the 
most  distressing  symptom— pain— was  concerned.  This  effect  of  the 
drug  was  perhaps  more  manifest  in  the  case  of  C.  M.  (Case  v).  1 1  may, 

however,  be  objected  that  the  relief  of  the  pain  was  in  great  measure  due 
to  the  subcutaneous  injections  of  morphia,  and  it  cannot  be  denied  t  a 
this  treatment,  combined  with  absolute  rest,  may  have  aided  in  producing 
a  remission  of  this  symptom.  At  the  same  time,  it  must  be  borne  in  mint 
that  similar  treatment,  i.e.,  rest  and  morphia  injections,  hadjieen  em¬ 
ployed  previously  to  the  patient’s  admission  into  St.  George  s,  without  any 
relief  of  pain,  when  the  potassium-iodide  was  not  employed  in  doses  e- 
yond  ten  grains,  and  that  it  was  only  when  the  drug  was  pushed  to  _  u 
doses  that  the  pain  remitted.  The  potassium-iodide  in  these  casescer  ain  > 
appeared  to  control  the  pain,  the  most  distressing  symptom  from  w  ic. 
the  patients  suffered,  and  on  this  ground  alone  seems  worthy  oi  more 
extended  trial.  This  question  naturally  arises,  in  cases  \'hic  t  erive 
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any  marked  benefit  from  this  drug,  viz. :  Does  the  disease  depend  pri¬ 
marily  upon  syphilitic  poison,  and  is  the  relief  obtained  due  to  its  action 
in  this  disease?  It  will  be  seen  from  the  above  necessarily  brief  abs¬ 
tracts  that  a  doubtful  history  of  syphilis  was  obtained  only  in  one  case 
(v)>  but  that,  nevertheless,  in  all  of  them  the  pain  was  relieved.  It  is, 
of  course,  impossible  to  say  in  what  way  the  potassium-iodide  acts  even 
in  syphilis,  and  still  more  so  in  cases  of  aneurism  or  of  angina  pectoris. 
The  fact  that,  in  both  cases,  pain  is  frequently  controlled  remains,  and 
the  explanation  must  await  further  experiments.  But  while  such  marked 
relief  of  pain  in  the  above  cases  resulted  from  the  treatment,  it  does 
not  appear  that  any  more  definite  improvement  in  the  disease  itself  was 
obtained  than  would  have  followed  absolute  rest  in  the  recumbent 
posture,  which  was  maintained  in  all  these  cases.  Nay,  more,  in  Case 
ill  the  disease  progressed  steadily  to  its  fatal  termination,  without  any 
appreciable  effect  from  the  iodide,  save  only  in  the  control  of  the  pain. 
In  none  of  the  above  cases  was  any  dietetic  treatment  adopted  ;  the  pa¬ 
tients  were  kept  strictly  at  rest  in  bed,  and  took  the  ordinary  diet  of  the 
hospital.  One  fact  in  the  administration  of  potassium-iodide,  in  one  of 
the  above  cases  (G.  Y.,  Case  iv),  seems  to  call  for  remark,  viz.,  the 
relief  of  the  iodism  by  dilution  of  the  medicine  with  water.  The  effect 
of  the  dilution  of  the  drug  has  long  been  recognised,  but  its  importance 
cannot  be  too  highly  estimated,  when  it  is  deemed  necessary  to  employ 
the  remedy  in  large  doses,  or  when  some  idiosyncrasy  on  the  part  of  the 
patient  seems  to  preclude  its  use. 


ST.  MARY’S  HOSPITAL,  MANCHESTER. 

REMOVAL  BY  ENUCLEATION  OF  A  LARGE  INTERSTITIAL  FIBROID  OF 
THE  UTERUS :  RECOVERY. 

(Under  the  care  of  Dr.  Lloyd  Roberts.) 

For  the  report  of  the  following  case  we  are  indebted  to  William 
Walter,  M.D.,  Resident  Surgeon. 

M.  S.,  aged  34,  by  occupation  a  dressmaker,  was  admitted  into  the 
hospital  on  August  6th,  1878,  complaining  of  an  abdominal  enlargement 
and  excessive  uterine  haemorrhage.  Although  anaemic,  her  general  ap¬ 
pearance  was  in  favour  of  a  healthy  constitution,  and  her  family  history 
showed  no  tendency  to  uterine  or  other  diseases.  She  had  been  twice 
married,  and  was  the  mother  of  one  child  now  five  years  of  age. 

The  catamenia  were  always  regular  until  a  year  and  a  half  ago,  when 
menorrhagia  gradually  commenced.  Six  months  later — that  is,  exactly 
a  year  prior  to  her  admission  into  hospital — she  married  a  second  time, 
having  been  a  widow  for  three  years.  About  two  months  afterwards, 
she  was  seized  with  severe  uterine  haemorrhage  a  few  days  after  the  ter¬ 
mination  of  a  period.  This  attack  of  haemorrhage  lasted  for  three  days, 
and  was  then  checked  by  means  of  the  tampon.  At  intervals,  it  again 
recurred  ;  but,  for  the  three  months  previous  to  the  operation,  the 
haemorrhage  was  almost  continuous,  and  on  many  occasions  the  vagina 
required  to  be  plugged. 

The  tumour  had  not  been  perceived  longer  than  ten  months,  and,  at 
the  time  of  operation,  had  attained  to  the  size  of  a  large  foetal  head ;  it 
was  painful  to  pressure,  of  a  firm  consistence,  and  globular  shape. 
Vaginal  examination  revealed  a  portion  of  the  tumour  as  large  as  an 
orange  protruding  through  a  widely  dilated  os ;  the  anterior  lip  was 
connected  firmly  with  the  tumour.  The  uterus  was  anteverted,  and  its 
cavity  elongated  to  nearly  seven  inches. 

The  operation  was  performed  under  ether  on  September  2nd,  1878. 

1  he  patient  was  placed  in  the  lithotomy  position,  and,  the  vaginal  walls 
being  separated  with  two  small  retractors,  the  lower  portion  of  the 
tumour  was  seized  with  a  vulsella-forceps ;  forcible  traction  was  then 
made  in  conjunction  with  firm  suprapubic  pressure.  Before  long,  the 
tumour  was  forced  a  little  lower  into  the  vagina,  and  a  second  vulsella- 
forceps  applied  on  a  higher  level  than  the  first.  Dr.  Roberts  then 
divided  and  peeled  back  as  much  of  the  capsule  as  was  within  reach 
ascertaining,  at  the  same  time,  that  the  tumour  grew  from  the  entire  an¬ 
terior  wall  and  fundus  of  the  uterus. 

The  amount  of  traction  that  was  necessary  was  found  most  difficult 
to  maintain  with  the  vulsella-forceps,  on  account  of  the  frequency  with 
which  it  slipped.  The  bulk  of  the  tumour  was  now  diminished  by 
cutting  with  an  uterine  scissors  large  pieces  from  the  mass.  When  three 
pieces  had  been  removed,  it  was  suggested  to  substitute  the  cephalo- 
tribe  for  the  vulsella-forceps.  This  procedure  enabled  the  tractive 
power  to  be  greatly  increased,  and  a  fourth  piece,  much  larger  than  any 
of  the  others,  was  dragged  down  into  the  vagina  and  cut  away.  The 
question  of  leaving  behind  what  little  remained  was  now  discussed.  A 
second  trial  with  the  cephalotribe  was  agreed  to,  and,  continued  traction 
being  persevered  in  for  some  time,  complete  inversion  of  the  uterus 
was  induced  ;  the  rest  of  the  operation  was  thereby  rendered  easy. 
What  remained  of  the  tumour  was  attached  to  the  fundus,  and  was 
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rather  larger  than  an  orange  ;  it  was  separated  from  the  uterine  w 
in  which  it  was  imbedded  by  means  of  the  hand,  and  thus  the  enuc! 
tion  was  satisfactorily  and  thoroughly  accomplished.  The  fundus  ; 
body  of  the  uterus  were  at  once  returned  without  difficulty,  ow 
doubtless  to  the  flabby  condition  of  the  organ.  Very  little  haemorrh 
occurred  ;  but  the  patient  suffered  from  profound  shock  for  two  hoi 
Turpentine  and  brandy  enemata,  aided  by  hypodermic  injections 
ether,  brought  about  reaction.  Convalescence  was  rapid  and  compk 
nor  was  there  a  single  bad  symptom  ;  the  highest  temperat 
(101.4  deg.)  was  on  the  evening  of  the  fifth  day.  The  patient  left 
hospital  on  the  nineteenth  day,  and,  a  fortnight  later,  her  uterus  m 
sured  only  a  quarter  of  an  inch  above  the  normal  length,  and  no  reti 
of  the  haemorrhage  had  taken  place. 

The  tumour  weighed  3  lbs.  5  oz.,  and  was  found,  under  the  mic 
scope,  to  be  composed  almost  entirely  of  fibrous  tissue.  No  sign 
fatty  or  calcareous  degeneration  could  be  seen. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


LEE’S  STEAM  DRAFT  INHALER. 

At  the  Medical  Society  of  London,  on  January  27th,  Dr.  R.  J.  Leet 
hibited  recent  improvements  in  the  highly  ingenious  and  simple  stea1 
draft  inhaler  invented  by  him,  which  is  already  well  known  to  ma 
members  of  the  profession. 

The  advantages  of  these  improvements  are,  the  simple  means 
which  the  temperature  may  be  regulated,  so  as  to  vary  from  75  de 
to  120  deg.  Fahr.,  and  the  reduction  of  the  tube  to  a  small  perforati 
in  the  boiler,  thus  rendering  the  construction  of  the  inhaler  very  simpi 
and  the  cost  less  than  it  had  previously  been.  The  air  enters  by  ope 
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are  more  or  less  closed,  and  thus  a  variation  of  temperature  is 
ined  as  the  quantity  of  air  which  enters  is  diminished  or  increased, 
advantages  of  this  last  improvement  will  add  considerably  to  the 
;e  of  the  invention,  in  the  treatment  of  different  cases;  and,  as 
aus  medicinal  agents,  such  as  carbolic  acid,  tincture  of  benzoin, 
may  be  volatilised  in  combination  with  the  vapour  of  water,  both 
Medical  and  surgical  practice,  it  is  certain  to  be  of  very  great  use. 
larger  size,  particularly  adapted  for  use  in  hospitals,  was  also  ex- 
ted  ;  and,  from  remarks  made  by  members  of  the  Society  who  were 
ent  seemed  to  give  great  satisfaction.  In  the  perfection  of  this 
;ler,’  much  care  has  been  bestowed  by  Messrs.  Maw,  Son,  and 
•mpson,  of  Aldersgate  Street. 


ALLEN  AND  CO’S  INVALID-KETTLE. 

:  invalid-kettle  made  by  Messrs.  Allen  and  Co.  of  64,  Marylebone 
j»,  is  not  intended  to  take  the  place  of  the  excellent  and  popular 
chitis  or  croup-kettles,  of  the  same  ingenious  makers,  now  well 
vn  and  much  used,  which  are  provided  with  internal  chambers  for 
ving  any  medicinal  herbs  or  solutions  that  may  be  required  in  seri- 
:ases.  Divested  of  its  tube,  this  is  a  strong  and  well  made  ordinary 
iC,  ready  to  supply  hot  water  for  any  domestic  purpose  or  for 
ing  poultices,  etc.,  in  the  sick-room.  By  a  simple  construction,  a 
provided  with  each  kettle  can  be  slipped  into  the  spout,  and  the 
d  is  at  once  converted  into  a  vaporising  or  bronchitis  kettle,  ready 
any  emergency  that  may  call  for  its  use.  It  is  strong  and  easily 
|  lied  ;  holds  three  quarts,  fit  for  rough  use,  and  of  moderate  price. 
— 

THE  VAPORIFER. 

By  \V.  L.  Shepard,  M.R.C.S.,  etc. 

apparatus  which  can  be  used  either  as  a  bronchitis-kettle,  an  in- 
r,  or  a  portable  vapour-bath  ;  that  cannot  get  out  of  order  or  burn, 
u  if  allowed  to  boil  dry  ;  that  can  be  refilled  without  moving  from 
fire  or  stopping  the  generation  of  steam,  is,  I  think,  likely  to  be 
ul  to  the  profession,  especially  at  this  season.  Such  an  apparatus, 
:h  I  propose  calling  the  vaporifer,  has  been  made  for  me  by  Messrs, 
i  old  and  Sons  of  West  Smithfield.  The  woodcut  sufficiently  ex¬ 


its  its  very  simple  construction.  It  has  no  bottom,  and,  when  in 
stands  in  any  ordinary  saucepan,  so  that,  should  it  boil  dry,  the 
st  that  can  happen  will  be  the  spoiling  of  a  sixpenny  saucepan, 
ly  replaced.  The  top  of  the  apparatus  is  closed,  and  on  its  inner 
ace,  enclosing  the  orifice  of  the  steam-pipe,  is  a  movable  circular 
mber  having  a  perforated  bottom,  on  which  any  drugs  can  be  placed 
m  it  is  wished  to  medicate  the  vapour.  The  crescent-shaped  front 
mits  of  the  saucepan  being  refilled  without  moving  from  the  fire, 

,  if  boiling  water  be  used,  the  steam  is  generated  continuously.  By 
loving  part  of  the  steam-pipe  and  affixing  the  mouth-piece,  a  very 
idy  and  efficient  inhaler  is  formed.  Placed  over  a  gas-stove  or  spirit- 
ip,  it  can  be  used  as  a  portable  vapour-bath.  A  not  unimportant  ad¬ 
jutage  is  its  trifling  cost,  as  Messrs.  Arnold  tell  me  it  can  be  sold  for 
>  than  either  of  the  three  apparatus  which  it  replaces.  Lastly,  it  packs 
>  v  neat  compact  case,  and  may  be  had  at  the  nearest  chemist’s,  to  the 
at  saving  of  the  family  tea-kettle,  which,  hurriedly  pressed  into  the 
.  ice,  displays  a  great  deal  of  useless  zeal  by  vigorously  blowing  its 
i  im  up  the  chimney,  and  often  comes  to  an  untimely  end  by  having 
!  bottom  burnt  out. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  4TH,  1879. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

Extensive  Secondary  Cancer  of  Glands  following  a  very  small  Pri¬ 
mary  Growth. — The  President  exhibited  a  patient  who  had,  in  the 
right  submaxillary  region,  a  mass  of  enlarged  glands  of  the  size  of  a 
cocoa-nut,  the  surface  of  which  was  extensively  ulcerating.  On  the 
lower  hip  was  a  very'  small  patch,  <pf  the  size  of  a  fourpenny-piece, 
which  was  hard  and  slightly  warty.  The  patch  differed  so  little  in  ap¬ 
pearance  from  the  surrounding  tissue,  that  it  might  have  been  easily' 
overlooked.  At  the  side  of  the  patch  was  an  old  cicatrix.  The  disease 
began  in  the  lip  ten  or  twelve  years  ago,  apparently  the  result  of  irri¬ 
tation  from  a  pipe,  but  had  never  given  enough  trouble  to  make  the 
patient  consult  a  doctor.  The  growth  in  the  glands  was  of  four  months’ 
duration  only.  The  President  remarked  that  he  had  never  seen  so 
small  and  chronic  a  primary  sore  give  rise  to  such  an  extensive  secondary- 
glandular  growth.  It  was,  perhaps,  open  to  question  whether  the  two 
conditions  were  really  connected,  but  the  case  might  be  taken  as  illus¬ 
trating  the  necessity  for  removal  of  all  epitheliomatous  growths  on  the 

lip. 

Spinal  Cord  from  a  Case  of  Infantile  Paralysis.— Dr.  Frederick 
Taylor  exhibi.ed  microscopical  specimens  of  the  spinal  cord,  taken 
from  a  child  three  years  old,  who  had  suffered  from  infantile  paralysis 
since  the  age  of  fifteen  months.  The  history,  as  given  by  the  mother, 
was  that,  at  that  age,  she  received  a  blow  upon  the  hip.  For  three 
days  afterwards,  she  was  feverish,  and  it  was  then  found  that  she  was 
paralysed  in  the  left  leg,  which  was  so  painful  that  she  could  not  bear 
to  have  it  moved.  The  pain  lasted  ten  days  longer,  and  then  sub¬ 
sided,  the  paralysis  remaining.  No  other  part  of  the  body  was  affected. 
She  was  treated  with  the  magneto-electric  machine,  and  at  the  end  of 
six  months  was  able  to  walk  a  little.  In  September  1878,  she  began 
to  cough,  and  was  brought  to  Guy’s  Hospital  as  an  out-patient.  At 
that  time,  there  was  very  little  power  in  the  left  leg.  On  October  2nd, 
she  began  to  spit  blood,  and  was  taken  into  Guy’s  Hospital  under  the 
care  of  Dr.  Habershon,  where  she  died  of  bronchopneumonia.  Post 
mortem ,  the  muscles  of  the  left  leg  were  found  extremely  pale  in  colour, 
and  soft  and  gelatinous  in  consistence.  The  psoas  and  iliacus  muscles 
were  healthy.  The  left  anterior  crural  nerve  was  not  quite  so  white  as 
the  right,  but  there  was  no  perceptible  difference  in  size.  A  transverse 
section  through  the  lumbar  region  of  the  spinal  cord  showed  a  slight 
diminution  in  size  on  the  left  side,  and  the  anterior  roots  of  the  lumbar 
nerves  were  also  rather  smaller  on  that  side.  The  diminution  of  the 
left  side  of  the  cord  was  seen  in  all  its  measurements,  amounting  to 
about  a  millimetre  in  all  directions,  but  it  was  proportionally-  far  more 
marked  in  the  anterior  horn  than  elsewhere  ;  it  was  also  consider¬ 
able  in  the  antero-lateral  column,  and  in  the  posterior  horn.  Exam¬ 
ined  microscopically,  it  was  found  that  there  was  an  almost  complete 
absence  of  motor  ganglion-cells  in  the  left  anterior  cornu  ;  such  few  as 
existed  were  in  the  most  anterior  part,  and  along  its  innermost  border 
near  the  commissure  ;  but  the  large  groups,  which  normally  exist  in  the 
centre  and  the  outer  borders,  often  occupying  nearly  two-thirds  of  the 
cornu,  were  totally  unrepresented.  The  few  cells  that  remained  in  front 
were  small,  with  few  processes,  and  pale  in  colour.  The  network  of 
axis-cylinders  normally  found  in  the  anterior  cornu  was  almost  totally 
absent.  There  was  considerable  alteration  in  the  substance  forming 
the  basis  of  the  grey  matter  ;  instead  of  forming  an  open  spongy  struc¬ 
ture,  interspersed  with  capillaries,  it  presented  an  uniform  felt-like  ap¬ 
pearance,  from  a  close  matting  together  of  very  fine  fibres,  amongst 
which  connective  tissue  nuclei  were  met  with,  of  the  same  size  and 
about  as  numerous  as  found  with  in  health  in  this  situation.  Such 
ganglion-cells  and  axis-cylinders  as  still  existed  were  imbedded  in  this 
structure.  The  vessels  of  the  part,  and  especially  the  capillaries,  were 
much  less  numerous  than  in  health.  No  granular  corpuscles  were 
found.  That  part  of  the  antero-lateral  columns  close  to  the  grey 
matter  w-as  much  denser  than  natural,  the  nerve-tubules  smaller,  and 
the  connective  tissue  bands  more  abundant.  The  bundles  going  to 
form  the  anterior  [nerve-roots  were  deficient  in  nerve-fibres,  but  contained 
a  great  number  of  fine  fibres,  like  those  seen  in  the  felt-like  substance 
described  above.  The  anterior  nerve-roots  themselves  contained  a  tew 
nerve-fibres,  but  they  were  only  about  half  the  size  of  those  seen  on  the 
right  side.  The  roots  were  mainly  composed  of  white  fibrous  tissue. 
The  posterior  horn  and  column,  though  smaller  on  the  left  than  011  t  e 
right  side,  did  not  present  any  essential  change  in  structure.  Alt  oug 
there  had  been  no  obvious  w-eakness  of  the  right  leg  during  lite,  yet  t  e 
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anterior  cornu  of  the  right  side  was  not  healthy ;  for,  compared  with  a 
strictly  healthy  cord,  it  contained  much  too  few  ganglion-cells.  There 
was,  indeed,  an  almost  complete  absence  of  cells  and  of  axis-cylinders 
in  the  centre  and  outer  part  of  the  cornu,  which  consisted  only  of  the 
neuroglial  basis  of  the  grey  matter.  In  places,  this  presented  much 
the  same  felt-like  appearance  as  was  described  on  the  left  side. 

Recent  Acute  Myelitis  in  an  Infant:  Softening  of  Anterior  Cornua. 
— Dr.  Turner  showed  a  series  of  microscopical  specimens  of  spinal 
cord  taken  from  a  child  aged  2J2  years,  who  was  admitted  into  the 
London  Hospital  in  December  1S77,  under  the  care  of  Mr.  Hutchinson. 
The  history  was  that,  four  weeks  before,  the  child  had  had  a  fall, 
which,  however,  did  not  appear  to  have  hurt  it  in  any  way.  About  ten 
days  afterwards,  however,  it  became  poorly;  and  two  or  three  days 
later  the  mother  noticed  that  the  left  arm  and  leg  were  paralysed. 
When  admitted  into  hospital,  both  legs  had  completely  lost  motion  and 
sensation ;  both  arms  were  powerless,  but  had  not  lost  sensation.  The 
child  lay  in  a  somewhat  torpid  condition  on  its  back,  with  the  head  re¬ 
tracted.  Movement  of  the  head  gave  pain.  The  evacuations  were 
involuntary.  There  was  complete  loss  of  reflex  action  in  the  limbs. 
In  a  few  days  after  admission,  the  temperature  was  somewhat  raised, 
ranging  from  99  to  100  deg.  A  fortnight  later,  the  child  was  less  dull ; 
it  could  lie  on  either  side ;  the  head  was  much  less  retracted,  and  there 
was  less  pain  in  moving  it.  The  evacuations  were  still  involuntary. 
Power  was  beginning  to  return  in  the  arms.  A  few  days  later,  the 
arm-movements  were  quite  free;  the  legs  could  feel,  and  could  be 
drawn  up  in  the  bed  by  the  patient.  At  this  point,  the  child  began  to 
suffer  from  measles,  which  was  followed  by  bronchopneumonia,  and  of 
this  the  child  died  on  January  24th,  1878.  The  spinal  cord  was  found, 
on  section,  to  be  extensively  diseased.  The  grey  matter  was  everywhere 
thick,  and  in  the  anterior  cornua  in  the  lumbar  region  were  patches  of 
red  softening.  Both  cornua  were  involved,  but  the  left  more  exten¬ 
sively  than  the  right.  In  the  lumbar  region,  just  above  the  softened 
parts,  large  numbers  of  leucocytes  were  seen  in  the  perivascular  spaces. 
All  the  ganglion-cells  were  gone  on  the  left  side,  and  their  places  taken 
by  exudation-corpuscles,  granular  bodies,  and  free  nuclei ;  on  the  right 
side,  a  few  ganglion-corpuscles  remained,  but  these  were  degenerated. 
The  posterior  horns  were  also  extensively  diseased,  more  so  on  the 
right  than  the  left  side.  There  were  scarcely  any  polar  cells  ;  but 
there  was  a  dense  infiltration  of  nuclei  clustered  along  the  vessels  and 
in  groups  throughout  the  horns.  In  the  dorsal  region  the  changes 
were  not  so  marked  as  in  the  lumbar  ;  but  in  the  cervical  portion  of  the 
cord  they  were  very  advanced.  In  the  medulla  oblongata  and  pons 
Varolii,  the  only  change  consisted  in  an  increase  of  leucocytes  through¬ 
out.  Distinct  sclerosis  could  be  made  out  in  the  antero-lateral  columns 
throughout  the  cord,  more  marked  on  the  left  than  the  right  side.  The 
speaker  remarked  that  the  changes  described  closely  resembled  those 
described  by  Damaschino,  Leyden,  and  others,  as  occurring  in  cases  of 
recent  infantile  paralysis.  The  accumulation  of  leucocytes  around  vessels 
was  seen  in  parts  of  the  cord  which  presented  no  other  signs  of  disease  ; 
and  this  would  seem  to  suggest  that  the  disease,  in  its  earliest  stage’ 
affects  the  vessels  only,  the  nerve-structures  themselves  becoming  se¬ 
condarily  involved. 

Spinal  Cord  from  a  Case  of  Old  Infantile  Paralysis. — Dr.  Hum¬ 
phreys  showed  a  series  of  sections  of  the  spinal  cord  taken  from  a 
child  aged  3 years,  who  died  of  scarlet  fever  at  the  Hospital  for  Sick 
Children,  Pendlebury,  on  May  26th,  1878.  When  admitted,  the  child 
was  found  to  have  a  well-marked  talipes  calcaneus  of  the  left  side. 
The  left  leg  was  a  quarter  of  an  inch  shorter  than  the  right ;  the  o-irth 
u  1  r  ca^  was  f°ur" fifths  of  an  inch  less  than  that  of  the  right,  and 
the  left  thigh  measured  a  quarter  of  an  inch  less  in  circumference  than 
the  right.  There  was  no  reaction  to  either  electrical  current  in  the 
muscles  of  the  left  leg.  The  history  was  that,  at  seventeen  months  old 
having  previously  been  able  to  walk,  she  fell  ill  with  “relaxed  bowels” 
and  lost  the  power  of  walking ;  which,  however,  soon  again  returned 
but  to  a  limited  extent.  A  marked  weakness  was  then  noticed  in  the 
left  leg,  but  since  that  time  the  leg  had  recovered  very  fair  power 
The  talipes  appeared  about  fourteen  months  before  death.  On  section 
of  the  lumbar  region  of  the  spinal  cord,  it  was  found  that  the  left  half 
was  considerably  smaller  than  the  right,  and  this  asymmetry  was  most 
marked  in  the  anterior  horn.  Under  the  microscope,  this  want  of  sym¬ 
metry  became  more  apparent.  Taking  the  transverse  diameter  of  a  sec¬ 
tion  through  the  whole  of  the  cord  to  be  represented  by  95,  the  left  half 
would  be  represented  by  45  and  the  right  half  by  50.  In  the  same  way 
supposing  the  transverse  diameter  of  the  grey  matter  of  both  sides  taken 
together  to  be  represented  by  84,  that  of  the  left  side  would  be  repre¬ 
sented  by  40  and  that  of  the  right  by  44 ;  and,  on  the  same  scale,  the 
transverse  diameter  of  the  anterior  cornu  of  the  left  side  would  measure 
23,  and  that,  of  the  right  30.  The  posterior  cornua  were  equal  in  size 
on  the  two  sides,  and  there  was  very  little  difference  in  the  thickness  of 
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the  white  column  on  the  two  sides.  Thus  the  asymmetry  was  aln 
wholly  due  to  a  diminution  of  the  anterior  and  lateral  portions  of 
grey  matter.  The  ganglion-cells  of  the  anterior  horn  had  almost 
tirely  disappeared  on  the  left  side,  to  a  less  extent  in  the  posterior  v 
cular  column  than  elsewhere,  and  such  as  remained  were  smaller  t! 
those  on  the  right  side ;  they  were  not  pigmented,  and  their  nuclei  v 
well  marked.  The  vessels  were  more  numerous,  and  their  perivase: 
sheaths  larger,  on  the  left  than  on  the  right  side.  There  was  no  sek 
sis  of  the  anterior  horns  or  of  the  antero-lateral  columns,  such  as 
described  by  Parrot  and  Joffroy,  in  their  paper  in  the  Archives  dc  1 
siologie,  1870-71. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Tuesday,  December  17TH,  1878. 

W.  R.  Sanders,  M.D.,  President,  in  the  Chair. 

Congenital  Syphilis. — Dr.  Cadell  showed  the  liver  from  a  child  t 
months  old,  the  infant  of  the  syphilitic  woman  he  had  shown  a 
previous  meeting.  It  weighed  twelve  ounces  and  a  half,  and  occup 
the  whole  of  the  upper  part  of  the  abdomen. 

The  Blood  in  Diabetes. — Dr.  D.  J.  Hamilton  showed  the  bit 
from  the  heart  of  a  patient  under  Dr.  Sanders’s  care,  who  had  d 
from  “  diabetic  coma”.  He  showed  the  upper  stratum  of  the  bio 
It  was  really  a  pinkish  grey  emulsion  and  chyle,  was  dissolved 
sulphuric  ether,  and  blackened  by  osmic  acid.  It  had  further 
characteristic  odour  of  such  specimens,  variously  compared  to  chlo 
form,  to  acetic  ether,  and  specially  to  acetone.  Similar  cases  had  b< 
already  recorded  by  Dr.  Balthazar  Foster  and  himself.  On  show 
this  specimen  to  Dr.  Rutherford,  he  suggested  that  this  curious  emuls 
might  be  due  to  a  transformation  of  the  sugar  ;  and,  although  this  \ 
denied,  there  was  probably  little  doubt  about  it,  as  the  sugar  disappear 
to  a  great  extent  from  the  urine  when  the  coma  came  on.  The  ca 
of  the  coma  in  this  case  was  the  blocking  up  of  the  lung-capillaries  w 
the  oily  emulsion.  The  whole  matter  was  at  present  being  worked  0 
and  he  hoped  that  at  a  future  meeting  of  the  Society  Dr.  Sanders  wo 
lay  the  result  before  the  members. 

Tumour  of  the  Eye. — Dr.  Kirk  Duncanson  showed,  for  Mr.  Bi 
jamin  Bell,  the  right  eyeball  of  a  woman,  removed  for  a  large  tum< 
of  the  fundus  proceeding  from  the  optic  nerve. 

Strangulated  Hernia:  Alcdian  Abdominal  Section. — Mr.  Ann.3 
dale  read  a  note  of  a  case  of  strangulated  hernia  reduced  en  bloc, 
lieved  by  median  abdominal  incision.  No  tumour  could  be  felt;  b 
as  the  hernia  had  been  reduced  without  relief  to  the  symptoms,  > 
Annandale  cut  down  in  the  mesial  line,  and  soon  found  the  herr 
which  he  easily  reduced  by  traction.  The  patient  lived  about  twe 
hours,  dying  of  exhaustion. — Mr.  Bell  thought  that  Mr.  Annand 
had  done  the  best  thing  for  his  patient.  During  the  last  few  yes 
surgeons  had  become  more  confident  in  abdominal  surgery ;  and  t 
recorded  case  was  an  additional  step.  Two  or  three  years  ago,  he  s 
a  case  where  the  hernia  had  been  reduced  en  bloc.  No  tumour  could 
felt  over  the  inguinal  region  where  the  hernia  had  been  ;  but,  the  pati» 
was  well  developed  and  bulky,  he  cut  down  over  this  site.  Althoii' 
the  incision  was  made  so  large  that  he  could  feel  all  the  hernial  ap 
tures  from  the  inside  of  the  pelvis,  he  yet  found  nothing  to  account 
the  symptoms.  The  patient,  however,  made  a  good  recovery,  so  tl 
he  never  really  knew  what  had  happened.  In  another  case,  which 
saw  recently,  the  patient  was  moribund.  He  cut  down  over  1 
femoral  ring,  and  found  a  small  tumour  consisting  of  omentum  anc 
small  knuckle  of  intestine.  The  patient,  however,  died  next  day 
exhaustion  and  starvation.  While  he  thought  he  was  right  in  his  tre 
ment  of  the  latter  case,  he  would  in  his  next  try  Mr.  Annandale’s  pl:j 
— Dr.  Carmichael  mentioned  a  case  of  hernia  where  the  sympto 
were  unrelieved,  and  the  patient  died  twelve  hours  afterwards.  This  v 
one,  therefore,  where  a  further  operation  might  have  been  tried.—  V 
Chiene  was  much  pleased  with  the  case  narrated  by  Mr.  Annanda, 
It  was  a  right  operation  ;  and  death  resulted  from  the  three  da 
strangulation.  It  was  a  different  operation,  however,  from  that  wh 
Mr.  Annandale  had  proposed  in  a  former  paper  on  umbilical  hernia. 
Mr.  Annandale  explained  that  in  the  paper  to  which  Mr.  Chiene 
hided  he  had  only  proposed  the  operation  there  described  for  lunbill 
hernia.  In  such  cases,  the  coverings  and  skin  were  thinned  great 
and  he  believed  it  better  practice  to  incise  the  abdomen  near  the  hern 
and  pull  the  intestine  back.  He  wished  to  impress  on  the  memb 
present  the  importance  of  drawing  on  the  hernia  from  the  inside, 
version  of  the  patient  was  a  good  way  of  carrying  this  out. — Mr.  BrJ 
mentioned  that  the  late  Dr.  Sidey  often  reduced  hernice  in  what  v 
known  to  gynecologists  as  the  “knee-elbow”  position. 

Guinea- Worm. — Mr.  Tohn  Duncan  read  a  note  of  a  case  of  fila 
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nensis,  which  had  set  up  much  irritation  in  the  foot.— Dr.  \\  .  J. 
ulton  thought  it  more  likely  that  the  embryo,  and  no  the  fully 
oped  worm,  entered  the  foot. -Mr.  A.NNANDALE  said  that  the 
Its  to  be  attended  to  in  the  treatment  of  Guinea-worm  seemed  to  be 
ual  unwinding  and  antiseptic  moisture.-In  the  further  discussion 
Wyllie,  Dr.  John  Brown,  and  Mr.  Bell  took  part.— Dr. 

^r^&S^r'Tunmtrf-  Dr.  Cadell  read  for  the  author,  Mr. 
[USB AN i),  an  account  of  the  successful  removal  of  a  large  tumour 
-h  grew  from  the  subclavicular  region  and  hung  down  nearly  to  the 


IS, 


BEKDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  November  6th,  1878. 
j.  w.  F.  Smith-Shand,  M.D.,  President-Elect,  in  the  Chair. 

ascs  and  Specimens.— Mn  De  Lessert  exhibited  two  diminutive 
ernumerary  Teeth  which  he  had  extracted  from  between  the  second 
third  molars  of  the  lower  jaw  ;  and  also  showed  a  model  of  four 
-developed  Bicuspids  taken  from  the  right  lower  jaw  of  another 
ent.  He  stated  that  the  position  of  supernumerary  teeth  so  far 
<  in  the  dental  arch  and  in  the  lower  jaw  was  most  unusual. 
l,r.  Alexander  Ogston  exhibited  a  patient  cured  of  Double 
pek-knee,  and  also  photographs  before  and  after  operation. 

•r.  HlRSCHFELD  of  Banff  showed  a  Tumour,  probably  sarcomatous, 
le  Cervical  Glands,  excised  from  the  carotfij  region  ;  and  an  eyeball 
oved  for  hyperplastic  irido-choroiditis,  probably  resulting  from  con- 
ital  syphilis. 

ycatmmt  of  Club-Foot.— Dr.  Alexander  Ogston  read  a  paper  on 
i  mproved  method  of  treating  club-foot  (talipes  equino-varus).  After 
Le  preliminary  remarks,  in  which  he  discussed  the  pievailing  view  s 
the  pathology  and  treatment  of  the  deformity  in  question,  he  de¬ 
bed  a  modification  of  the  operation  by  means  of  plastei-of-1  aris 
tdage.  The  child  was  to  be  laid  on  a  table  at  such  a  height  as  to 
I  vent  the  necessity  of  long-continued  stooping  on  the  operator  s  part  \ 
loroform  was  to  be  given  to  an  extent  sufficient  to  prevent  the  child  s 
vin<'-  during  the  application  of  the  bandages.  The  operator  was  then 
Trasp  the  foot  (say  the  right)  with  both  hands,  the  heel  and  ankle  in 
’left,  and  the  fore  part  of  the  foot  in  the  right  hand,  with  both  thumbs 
ssing  on  the  outer  edge  of  the  sole  opposite  Chopart  s  articulation 
below  the  thin  scarlike  patch  of  skin  usually  on  the  most  prominent 
t  of  the  dorsum  of  the  foot;  and,  maintaining  steady  pi  essure  with  the 
mbs,  he  was  to  move  with  gradually  increased  force  the  foot  into  as  good 
osition  as  possible,  without  bringing  down  the  heel.  The  lorce  required 
5  slight  at  first,  but  became  greater  and  greater,  and  this  was  to  be  ap¬ 
ed  steadily  and  cautiously,  and  interrupted  for  half  a  minute  or  so  if  there 
med  danger  of  fracture ;  the  force  during  this  interval  being  merely 
xt  up.  After  all  prudent  advance  had  been  made,  the  hands  were  to 
removed,  and  the  foot  would  be  found  to  be  passive,  flaccid,  and 
h  diminished  tendency  to  spring  back  to  its  abnormal  position, 
ere  were  no  marks  of  injury  il  the  manipulation  had  been  properly 
-formed.  After  this,  the  plaster-of- Paris  was  to  be  applied,  the  limb 
ring  first  been  bandaged  with  flannel  one  inch  and  a  half  broad,  from 
:  roots  of  the  toes  to  the  ligamentum  patellee.  Two  strips  of  adhesive 
tster  were  then  to  be  used  as  loops  to  keep  the  foot  in  position,  one 
ing  applied  over  the  ball  of  the  great  toe,  and  the  other  as  a  loop  in 
i  opposite  direction  over  the  ankle  and  heel ;  and  these  two  were  to 
held  by  an  assistant  and  pulled  so  as  to  retain  the  foot  in  position. 
ie  plaster  had  now  to  be  applied  by  means  first  of  a  roll  of  book 
islin  as  usual,  which  was  not  to  be  drawn  tight.  The  toes  were  to  be 
t  uncovered.  After  the  bandage  was’ in  position,  a  heaped  breakfast- 
pful  of  plaster-of-Paris  was  to  be  made  into  thin  paste  ;  and  this  was 
be  spread  a  quarter  of  an  inch  thick  with  a  spoon  over  the  foot  and 
j  on  all  sides,  taking  care  that  the  coating  should  not  be  weak  in  any 
irt.  Outside  this,  another  muslin  bandage  had  to  be  applied  at  once, 
'hen  the  plaster  was  firm  enough  not  to  crack  on  relaxing  the  ad- 
■sive  straps,  these  were  to  have  their  ends  cut  off  and  the  places  where 
iey  emerged  strengthened  with  plaster.  The  toes  having  been  left 
icovered,  any  undue  tightness  would  be  at  once  discovered,  and  the 
aeration,  in  that  case  having  been  improperly  done,  would  have  to  be 
ipeated  after  relieving  the  limb.  After  the  right  limb  was  finished,  the 
:ft  had  to  be  done  in  the  same  way.  The  whole  was  over  in  half  an 
our,  and  the  author  had  never  seen  anything  more  than  slight  uneasi- 
ess  for  the  first  twenty-four  hours  following  the  operation.  1  he 
andages  were  to  be  left  undisturbed  for  six  weeks,  and  at  the  end  of 
lat  time  were  to  be  cut  or  scraped  through,  and  after  an  interval  of  two 
ays  the  progress  could  be  well  ascertained,  and  the  treatment  continued 
y  putting  the  child  again  under  chloroform  and  renewing  the  manipu¬ 


lation.  Every  six  weeks,  the  process  had  to  be  repeated  till  the  foot  at 
Chopart’s  articulation  had  become  somewhat  abducted,  and  had  lost  all 
tendency  to  adduction  and  inversion.  The  bringing  down  of  the  heel 
must  not  be  attempted  till  the  varus  had  been  cured  ;  but  when  this  had 
been  done,  thetendo  Achillishad  to  be  cut  subcutaneously  under  chloro¬ 
form,  and  the  plantar  flexion  of  the  foot  at  the  ankle  had  to  be  rectified 
to  a  considerable  extent  by  raising,  with  the  hand  under  the  foot,  the 
toes  so  as  to  produce  dorsal  flexion  of  the  foot  until  the  resisting  struc¬ 
tures  were  tired  out  and  yielded.  The  dorsal  flexion  was  not  to  be 
carried  too  far  at  the  first  sitting,  but  the  full  rectification  was  to  be  left 
to  a  second  sitting.  The  plaster  bandage  was  to  be  applied  as  before  ; 
an  assistant  keeping  the  limb  in  position  by  means  of  an  adhesive  strap 
looped  over  the  sole  of  the  foot  at  the  balls  of  the  toes,  the  ends  being 
held  by  him  at  the  knee.  After  six  weeks,  the  plaster  bandage  was  to 
be  removed,  the  foot  still  further  rectified,  and  the  bandage  repeated. 
The  repetitions  necessary  in  this  part  of  the  operation  were  generally 
from  three  to  four  ;  and  the  same  number  were  required  in  ordinary 
cases  in  the  former  part  of  the  operation,  although  m  bad  cases  five  or 
six  might  be  required.  The  foot  was  then  to  be  placed  in  a  lacing  boot, 
and  the  child  allowed  to  walk.  When  a  relapse  occurred,  it  was  to  be 
treated  in  the  same  way. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

December  12TH,  1878. 

Alfred  Carpenter,  M.D.,  in  the  Chair. 

Rheumatic  Arthritis. -Dr.  William  Ord  read  a  paper  upon  rheu¬ 
matoid  arthritis  clinically  considered,  which  will  be  published  in 
extenso  — Dr.  Duncan  mentioned  a  case  of  haemorrhage  into  the  corpus 
striatum,  with  changes  in  the  joints  of  the  affected  arm  and  shoulder 
very  similar  to  rheumatoid  arthritis. -Dr.  Carpenter  agreed  that  the 
disease  was  often  of  nervous  rather  than  of  humoral  origin.  Dr.  1  HI 
pot  had  a  case  of  rheumatoid  arthritis  with  occasional  nerve-disturb¬ 
ance.— Mr.  E.  H.  Galton  had  a  case  in  a  male,  with  loss  of  power  ot 
the  sphincters  and  unconsciousness  for  three  days. 

Fractured  Patella.— Dr.  Philpot  read  for  Dr.  Richardson  notes 
of  three  cases  of  fractured  patella.  They  were  treated,  by  continuous 
traction  on  the  upper  fragment,  the  lower  simply  being  hxed  wi 
strapping.  The  leg  was  fixed  to  a  long  back  splint,  then  a  splint 
was  fitted  to  the  front  of  the  thigh,  moulded  to  catch  the  upper  edge  of 
the  patella,  and  India-rubber  accumulators  attached  this  to  the  back  ot 
the  splint  below  the  foot.  The  advantages  were  that  the  patella  could 
always  be  felt ;  the  quadriceps  was  kept  at  rest  by  the  anterior  splint, 
and  the  tendency  to  the  tilting  of  the  fragments,  diminished.  The 
patients  were  exhibited.  The  results  were  very  good  in  two  cases,  but  in 
none  was  there  bony  union. 

Spasmodic  Affections.— Dr.  Duncan  read  a  paper  on  the  pathology 
of  spasmodic  affections.  He  entered  minutely  into  the  physiological 
anatomy  of  the  nerve-centres,  described  spasms  as  the  result,  of  a  dis¬ 
charging  lesion,  and  communicated  the  conditions,  which  predisposed  to 
inordinate  discharge  of  the  nervous  centres.  Especial  proneness  was  seen 
during  the  inco-ordinated  state  of  the  nerve-centres  before  education  in 
children,  and  in  the  malnutrition  of  nerve-cells  in  hysteria.  Mo  ¬ 
tion  was  antagonistic  to  spasm,  the  essential  of  which  was  inefficient 
blood-supply.  Women  were  more  liable  to  spasm.  As  a  rule,  local 
spasm  had  local  origin,  and  it  was  always  unilateral  when  the  lesion  was 
local  rarely  so  with  a  central  cause  ;  over-stimulation  might  paralyse, 
as  in  writers’  cramp.  Sclerosis  might  cut  off  communication,  of  nerve- 
cells,  and  so  produce  inco-ordinate  action.  A  discharging  lesion  tende 
to  spread  widely,  while  paralysis  left  other  parts  free  to  take  up 
action.— Dr.  W.  Ord  alluded  to  the  irritability  of  the  spinal  cord 
dependent  upon  want  of  nutrition,  as  comparable  with  the.  condition 
to  which  he  had  alluded  in  his  paper.  Fie  drew  attention  t0 
inhibitory  effect  of  other  irritation  upon  spasm,  and  compared :  them 
with  the  treatment  of  rheumatic  joints  by  bbstermg.— Dr  GaRPENIER 
commended  the  paper  as  showing  a  tendency  to  find  out Ahe  - 

disease  rather  than  to  treat  the  disease  as  such.— Dr.  Duncian  reterrea 
to  the  stoppage  of  spasmodic  discharge  by  countei  irritation,  as  PP  > 
ing  a  blister  in  the  region  of  an  aura,  and  thought  it  a  rational  way  of 

treatment.  , .  1  •  j 

Typhoid  Fever.—  Dr.  Philpot  read  a  paper  on  some  causes  o  yp 
feverf  He  thought  it  humiliating  that  works  of  publ Jc  uUlffy '  sh< g 
become  causes  of  disease.  In  Croydon,  communi  >  been  conducted 
brought  community  of  danger.  Sanitary  work  insDection  showed 

without  reckoning  for  the  communication  of  danger.  -  P  them 

that  nearly  half  the  houses  in  Croydon  allowed  the escape  mto  them 
of  sewer-gas,  from  connection  of  overflow  with  soil  1  1  >  c  ’ 
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or  insufficiently  trapped  closets  and  drains.  The  late  epidemics  showed 
the  origin  of  typhoid  fever,  in  one  from  water,  in  the  other  from  milk,  in 
both  continued  by  sewer-gas.  To  remedy  this,  he  advocated  that  sewers 
should  be  constructed  to  leave  no  deposit,  and  freely  ventilated.  The 
drains  should  be  kept  outside  the  houses,  and  each  house-drain  should 
be  isolated  from  the  public  sewer.  He  advised  systematic  house  inspec¬ 
tion  ;  and,  to  secure  against  milk  adulteration  with  contaminated  water, 
the  revision  and  carrying  out  of  the  Act  of  the  Privy  Council  for  the 
Inspection  of  Dairies. — Dr.  Carpenter  stated  that  the  clause  of  the 
Act  of  the  Privy  Council  separated  the  inspection  of  dairies  from  the 
sanitary  inspectors  and  placed  them  under  veterinary  inspectors.  He  did 
not  think  it  a  typhoid  epidemic  from  milk  in  Croydon,  as  he  considered 
the  cases  not  simple  sewer-typhoid,  but  rather  the  result  of  a  poison  of 
animal  character  with  the  milk. — Dr.  Coles  doubted  the  supposition  that 
the  affluent  water  of  the  sewage  farm  added  to  the  milk  was  the  cause,  and 
inquired  as  to  the  specific  gravity  of  the  milk.  His  cases  ran  the  specific 
course  of  typhoid.  Heinquired  whether  milk,  being  so  potent  in  conveying 
the  disease,  might  not  be  equally  useful  in  carrying  the  infection  out  of 
the  system. — Dr.  Lanchester  said  that  most  believed  that  milk  could 
not  convey  the  infection ;  therefore  water  was  looked  to  as  the  cause. 
In  this  particular  milk-supply,  he  found  the  milk  very  bad,  watery,  and 
dirty. — Dr.  Parsons  Smith  had  seven  cases  of  the  recent  epidemic,  all 
supplied  from  the  same  dairy.  He  proposed  to  get  rid  of  the  excreta  of 
typhoid  by  burial,  without  putting  them  into  the  drain,  in  all  places  like 
Croydon. — Dr.  Duncan  would  shut  out  water-closets  from  the  house  ; 
the  burial  of  excreta  had  been  recommended  by  some  officers  of  health. 

Dr.  Ord  alluded  to  varieties  of  enteric  fever  in  different  epidemics, 
owing  to  different  sets  of  glands  being  most  affected.  In  the  late  enteric 
fever  in  London,  there  was  a  great  tendency  to  constipation.  The  burial 
of  excreta  had  two  sides  :  large  excavations  had  been*  associated  with 
fresh  outbreaks  of  fever ;  but  it  did  not  follow  that  earth  would  destroy 
poison,  though  deodorising.— Dr.  Philpot  stated  that  there  was  not 
absolute  proof  in  this  case  of  milk  adulteration  with  water,  but  it  was 
proved  that  Swiss  milk  had  been  used  in  this  particular  dairy. 

Drain- Disinfectors.- — Mr.  Soper  exhibited  specimens  of  his  hospital 
and  portable  drain-disinfectors.  The  principle  was  the  slow  and  constant 
evolution  of  chlorine  gas  in  contact  with  the  solid  and  gaseous  consti¬ 
tuents  of  sewage.  The  drain  was  tapped  at  its  outlet  from  the  hospital, 
and  an  earthenware  pipe  fitted  into  it  at  right  angles  connected  it  with 
the  surface ;  a  conical  earthenware  receptacle  dipping  into  the  drain 
rested  on  a  circular  projection  by  means  of  an  India-rubber  ring  which 
cut  off  communication.  This  generator  was  charged  with  a  mixture  of 
common  salt,  binoxide  of  manganese,  and  dilute  sulphuric  acid,  and  gave 
off  the  gas  by  a  tube  which  opened  inside  near  the  base  of  the  cover,  out¬ 
side  at  its  apex.  The  gas  was  poured  out  for  three  or  four  days.  He 
described  experiments  which  he  had  made  in  the  ventilation  of  shafts  at 
Deptford  and  other  places.  The  portable  disinfector  was  similar  in 
principle,  but  circular  in  form,  resting  on  three  legs,  and  the  gas  gene¬ 
rated  within  being  given  off  through  three  shorter  tubes  at  its  base. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  January  3RD,  1879. 

William  Colles,  M.D.,  F.R.C.S.I.,  in  the  Chair. 

Excision  of  the  Elbow- Joint. — Mr.  William  Stokes  produced  the 
elbow-joint  of  a  gentleman  aged  26,  which  he  had  removed  by  resec¬ 
tion  some  days  previously.  The  patient  had  been  suffering  for  two 
years  with  his  right  elbow-joint,  which  had  never,  he  said,  received  any 
injury.  A  surgeon  whom  he  previously  consulted  recommended  ampu- 
hut  Mr.  Stokes  advised  resection.  The  specimen  showed  a  re¬ 
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markable  pulpy  thickening  of  the  synovial  membrane,  and  very  exten¬ 
sive  ulceration  of  the  cartilages  of  the  joint.  There  was  no  evidence  of 
osseous  disease;  but  the  ulceration  of  the  cartilage  was  extensive  on 
both  the  humerus  and  the  ulna.  The  operation  was  done  with  ricid 
antiseptic  precautions,  and  the  wound  was  almost  healed  already. 

Hair-pin  removed  from  Female  Bladder. — Mr.  William  Stokes 
read  the  notes  of  a  case,  which  was  at  the  time  under  his  care  in  the 
Richmond  Hospital.  A  married  woman  aged  35  was  admitted  on  De¬ 
cember  13th  last,  complaining  of  pain  in  the  hypogastric  region  and 
back,  and  produced  some  small  calculi  which  had  come  away  in  her 
urine.  He  removed  some  portions  of  detritus  with  an  urethral  forceps 
and  noticed  on  some  of  the  pieces  a  deep  well  defined  dark-coloured 
groove,  which  made  him  suspect  a  foreign  metallic  body  as  the  nucleus 
of  the  formation.  On  the  21st  of  the  month,  he  dilated  the  urethra 
and,  introducing  a  lithotrite,  extracted,  by  a  little  management  the 
hair-pm  he  showed  the  Society.  She  had  no  difficulty  in  retaining  her 
urine,  nor  did  any  unpleasant  consequences  follow  from  the  great 


dilatation  of  the  urethra,  although  he  introduced  his  index-fint. 
into  the  bladder  with  great  facility  and  felt  the  foreign  body  qu 
distinctly.  3  H 

Removal  of  a  Calculus  from  the  Female  Bladder. — Dr.  Lom 
Atthill  read  the  notes  of  a  case  in  which  he  had  removed  a  lai 
stone  from  the  bladder  of  a  widow  aged  54,  admitted  into  the  Rotun 
Auxiliary  Hospital  on  September  24th  last,  complaining  of  being  tc 
mented  by  a  frequent  desire  to  micturate  ;  and  that  the  act,  which  s) 
had  to  perform  about  every  half-hour,  was  painful.  The  urine  w 
turbid,  highly  ammoniacal,  and  contained  a  quantity  of  mucus.  S' 
had  been  suffering  for  ten  years.  The  sound  detected  the  presence 
a  large  calculus.  It  was  desired  to  crush  it,  and,  to  facilitate  its  r 
moval,  the  urethra  was  dilated  for  twenty-four  hours  before  the  oper 
tion.by  means  of  four  pieces  of  sea-tangle.  The  urethra  then  admittc 
the  index-finger  into  the  bladder,  and  a  large  rough  stone  was  distinct 
felt.  This  was  seized  with  a  lithotrite,  but  so  hard  was  it  that  the 
utmost  efforts  failed  to  crush  it,  and  the  attempt  had  to  be  for  the  tin- 
abandoned.  After  two  days,  the  urethra  was  again  more  wide: 
dilated  and  a  stronger  lithotrite  obtained,  and  a  second  attempt  mat 
to  crush  it,  but  without  result.  There  was,  therefore,  nothing  for 
but  to  remove  the  calculus  through  the  widely  dilated  urethra.  Th 
was  done  by  means  of  a  pair  of  small  ovum-forceps.  The  operation 
were  conducted  whilst  the  patient  was  under  the  influence  of  ether,  an 
the  subsequent  pain  was  relieved  by  a  morphia  suppository.  Incont 
nence  of  urine  lasted  for  a  week  ;  after  that,  she  could  retain  her  urin 
for  a  couple  of  hours,  and  left  the  hospital,  as  she  considered,  cured 
though  her  urine  still  contained  a  considerable  quantity  of  mucus 
Dr.  Cruise  had  made  a  section  of  the  calculus,  which  was  of  extra 
ordinary  hardness ;  it  took  him  over  half  an  hour  to  divide  it  with  ; 
fine  saw.  The  divided  surface  showed  three  fawn-coloured  lithic  nuck 
held  together,  by  the  same  material ;  outside  this,  a  deep  layer  of  ver 
hard  dark  lithic  deposit,  with  oxalate  of  lime,  then  a  couple  of  layers  0 
light-coloured  lithate  of  ammonia  ;  and,  most  externally,  a  deep  layer  0 
phosphates,  due  to  irritation  of  the  bladder.  The  stone  was  of  the  sir 
of  a  large  walnut,  and  some  laceration  took  place  in  its  removal.  Th 
case  was  interesting,  as  showing  to  what  an  enormous  size  the  femah 
urethra  can  be  dilated  without  danger.  Dr.  Atthill  thought  dilatatior 
of  the  urethra,  advocated  by  Dr.  Matthews  Duncan,  a  most  valuabk 
means  of  treating  many  cases  of  chronic  inflammation  of  the  bladder 
which  were  not  uncommon  in  women. — Mr.  Thornley  Stoker  hat 
under  his  care,  some  time  ago,  a  girl  aged  11,  whose  urethra  he 
dilated  sufficiently  to  admit  his  little  finger,  for  the  purpose  of  extracting 
a  calculus.  It  was  remarkable,  as  shewing  to  what  an  extent  the  female 
urethra  could  be  dilated  even  at  uch  a  very  immature  age.  The 
dilatation  was  performed  in  a  few  minutes  with  Ricord’s  three-pronged 
dilator.  Continence  of  urine  was  completely  restored  in  four  days.— 
Dr.  McClintock  remarked  that  Sir  Philip  Crampton  employed  ar 
instrument  called  a  “cutting  dilator”,  which,  simultaneously  with 
dilating  the  sides,  worked  a  blade  which  cut  through  the  urethra  nex! 
the  pubes.  Dr.  McClintock  had  used  this  instrument  in  removing  a 
calculus  two  inches  and  a  half  in  circumference  from  the  bladder  of  a 
patient  who  was  six  months  pregnant.  She  came  to  her  full  period; 
but  for  a  long  time  she  suffered  from  incontinence  of  urine.  The i 
general  experience  of  surgeons  was  that,  after  extreme  dilatation  of  the 
urethra,  incontinence,  more  or  less  complete,  lasted  for  a  long  time. — 
Dr.  Kidd  said,  that  he  had  used  various  instruments  from  time  to  time 
to  effect  dilatation  of  the  urethra,  but  had  abandoned  them  all  in  favour 
of  the  finger,  as  recommended  by  Mr.  Christopher  Heath.  He  thought 
there  was  no  fear  of  danger  or  subsequent  incontinence  of  urine  where 
t-he  dilatation  was  effected  quickly  and  gently.  Chloroform  facilitated 
the  operation  when  it  could  be  administered. — Dr.  Barton  endorsed 
Dr.  Kidd’s  opinions  regarding  the  advantages  of  rapid  dilatation; 
but  preferred  using  Weiss’s  dilator,  the  three  blades  of  which  dilated 
simultaneously  and  with  any  desired  rapidity.  No  incontinence  fol¬ 
lowed  its  use  in  his  hands.— Mr.  E.  S.  O’Grady  had  used  a  glove- 
stretcher  for  dilating  the  urethra,  with  satisfactory  results,  incontinence 
ceasing  after  two  or  three  days.— Mr.  Wheeler  thought  the  use  of 
the  endoscope  would,  in  many  cases,  render  dilatation  unnecessary.  He 
removed  from  a  female  s  bladder  a  piece  of  a  gum-elastic  catheter,  the 
existence  of  which  he  first  diagnosed  by  the  endoscope.— Mr.  Mac- 
namara  and  Mr.  Hamilton  also  took  part  in  the  discussion,  and  Dr. 
Atthill  replied. 

.  Reduction  of  Dislocations. — Mr.  Tames  Kelly  demonstrated  sonic 
ingenious  methods  for  reducing  dislocations  of  the  thumb,  shoulder, 
and  thigh  without  the  use  of  any  mechanical  aid  but  such  as  his  own 
body  supplied.  The  great  force  which  he  obtained,  and  the  com¬ 
plete  simplicity7  of  his  methods,  recommended  themselves  strongly  to  the 
Society.  & 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
,  Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


(Tljc  Elitist)  jHctncai  Journal* 


SATURDAY,  FEBRUARY  8th,  1879. 


OXFORD  AND  CAMBRIDGE:  A  CONTRAST. 

Under  the  head  of  Mathematics  and  Physical  Science,  there  appears, 
ry  way  of  maintaining  the  ancient  appearances,  the  following  notice  in 
he  Oxford  University  Gazette. 

“  Mathematics  and  Physical  Science.  (Regius  Professor  of  Medicine : 
Henry  W.  Acland,  D.M.)— The  Professor  will  be  happy  to  receive 
;  nembers  of  the  University,  who  may  desire  information  or  help  in 
j  espect  of  medical  study,  at  the  Medical  Department  of  the  Museum  on 
dl  Mondays  in  February  at  noon.  Members  of  the  University  who 
:  lesire  to  receive  clinical  instruction  during  the  present  term  are  re- 
!  juested  to  call  on  the  Professor  on  February  10,  at  the  Museum,  at  1 
hP.M.” 

The  pretty  fancy  of  abolishing  the  Medical  Faculty  of  the  University, 
md  treating  the  “  Regius  Professor  of  Medicine”  as  a  person  belonging 
,  o  the  department  of  Mathematics  and  Physical  Science,  is  now  an  old 
dory ;  our  readers  are  acquairfted  with  it.  It  has  formed  part  of  the 
dan  by  which  the  University  has  been  encouraged  to  divert  medical 
endowments  and  to  shut  its  eyes  to  the  conversion  of  others  into  sine¬ 
cures.  The  notion  of  the  Regius  Professor  of  Medicine  beginning  in 
i  ffie  middle  of  February  to  bestir  himself  (nominally)  to  confer  with  me¬ 
dical  students  on  their  studies,  is  too  intensely  ludicrous  to  be  intended  for 
any  other  than  lay  understandings.  This  is  the  stock  notice  by  which 
the  few  officials  who  read  the  University  Gazette  have  for  many  years 
,been  deluded  into  the  idea  that  the  Regius  Professor  really  does  some¬ 
thing,  and  that  there  really  is  somewhere  about  Oxford  a  medical  stu¬ 
dent  of  the  University,  and  somewhere  in  Oxford  something  which  re- 
ipresents  a  medical  school;  which,  however,  unhappily  there  is  not. 
We  are  glad,  however,  to  say  that  there  is  now  proceeding  in  Oxford 
1  really  promising  inquiry  by  heads  of  Colleges  and  others,  who  have 
oeen  scandalised,  though  enlightened  by  our  repeated  declara¬ 
tions,  that  the  medical  school  is  a  myth.  We  shall  refer  again  to 
.his  subject.  Meantime,  let  us  briefly  mention,  by  way  of  most  bril¬ 
liant  and  refreshing  contrast,  that  we  have  lately  had  the  pleasure  of 
■seeing  at  Cambridge  a  class  of  anatomy,  under  the  direction  of  Professor 
Humphry  and  Mr.  Creighton,  numbering  upwards  of  sixty,  actually 
engaged  in  dissecting,  and  a  dissecting-room  crowded  with  subjects 
and  with  students ;  a  class  of  nearly  a  hundred  studying  physiology 
Under  Dr.  Michael  Foster,  with  such  completeness,  and  with  such 
aids  to  higher  studies,  methods  of  research,  and  teaching,  and  such 
apparatus  and  apartments,  as  are  not  to  be  seen  elsewhere  in  England, 
if  at  all ;  and  of  admiring  with  Dr.  Lathana  a  hospital  replete  with  cases 
of  clinical  interest,  full  of  life,  in  all  its  departments  frequented  by  stu- 
lents  aiding  the  perfection  of  all  the  clinical  arrangements,  exception¬ 
ally  well  nursed,  with  prettier  and  better  wards  than  we  could  easily 
name  in  any  other  hospital  which  we  have  visited.  With  Dr. 
Anningson,  we  had  the  opportunity  of  seeing  how  a  large  and  well 
1  arranged  zoological,  anatomical,  and  pathological  museum  can  be 
l  nade  constantly  available  for  higher  studies ;  and  in  the  physical 
|  aiuseum,  presented  by  the  Duke  of  Devonshire,  such  facilities  for  the 
study  of  the  collateral  subjects  of  medical  physics  as  must  make  every 
eal  student  envious  of  the  splendid  opportunities  for  thorough  educa- 
ion  which  a  medical  student  at  Cambridge  enjoys. 

Two  further  chairs,  at  least,  are  still  needed  to  complete  this  now 


flourishing  university  school.  Meantime,  it  stands  a  splendid  example 
of  what  rapid  progress  may  be  achieved  by  a  few  earnest  men  under 
favourable  conditions,  even  in  the  face  of  much  opposition  and  discou¬ 
ragement.  Cambridge  has  by  no  means  so  well  filled  an  university 
chest  as  Oxford,  nor  has  it  the  same  wealth  of  endowments;  but 
Humphry  and  Paget,  aided  since  by  Michael  Foster,  Latham,  Brad¬ 
bury,  and  others,  and  with  the  munificent  and  enlightened  help  of 
Trinity  College,  have  succeeded  in  establishing  a  school  which  every 
year  grows  into  larger  importance.  It  will,  indeed,  never  supersede 
the  great  clinical  centres,  whither,  in  the  last  years  of  their  study  es¬ 
pecially,  students  will  always  wisely  resort,  even  if  Cambridge  give 
all  that  is  needed  for  “  a  full  schedule”,  and  which  will  always  suffice 
for  the  rank  and  file.  But  it  will  rapidly  influence  for  good— 
it  is  now  influencing  with  increasing  power — the  culture,  the  science, 
the  aims,  and  the  mental  characteristics  of  the  rising  youth  of  medicine. 
It  is  a  delightful  and  refreshing  spectacle,  and  one  full  of  promise ;  it 
gives  the  earnest  that  the  connection  between  medicine  and  the  old  uni¬ 
versities  will  once  more  become  broad  and  deep.  For  Oxford  cannot 
long  resist  the  urgent  duty  to  free  herself  from  the  double  scandal  in¬ 
volved  in  her  utter  failure  of  duty  in  this  respect  and  sad  perversion  of 
power  and  of  funds,  and  in  the  contrasting  -success  of  Cambridge 
and  the  renewal  of  her  medical  faculty  under  circumstances  of  grea 
difficulty. 


REGISTRATION  OF  DISEASE. 

The  importance  of  observing  the  maxim  “Do  good,  but  do  no  harm”, 
is  well  displayed  in  the  conflict  that  is  now  being  carried  on  between 
the  Town  Council  of  Leicester  and  the  leading  medical  men  of  that 
town.  The  Corporation  are  about  to  promote  a  Bill  conferring  upon 
them  various  powers;  and  amongst  other  things,  concerning  “the  giving 
of  notice  to  the  Corporation  of  infectious  or  contagious  diseases  ;  and 
against  these  clauses  the  medical  men  protest,  on  the  grounds  that 
“their  penal  nature  and  stringency  will  act  prejudicially  to  the  interest 
of  the  public,  and  interfere  with  that  social  confidence  which  must  of 
necessity  exist  between  medical  attendant  and  patient”.  The  opinion 
is  also  expressed  “that  such  enactments  will  be  impracticable  and 
valueless  in  a  sanitary  point  of  view”.  It  would  appear  from  these  re¬ 
marks  that  the  object  to  be  attained,  namely,  the  prevention  of  the 
spread  of  infectious  disease — a  sufficiently  laudable  one  in  itself  is 
about  to  be  attempted  in  some  objectionable  way,  probably  by  putting 
some  tyrannous  pressure  upon  the  medical  men.  It  is  difficult  other¬ 
wise  to  account  for  the  wording  of  the  memorial  against  it. 

The  necessity  for  some  compulsory  notification  of  the  presence  of 
infectious  disease  has  long  been  recognised  by  our  Association,  and  has 
of  late  years  been  urgently  demanded  by  medical  officers  of  health 
throughout  the  country.  Attempts  to  bring  about  this  notification  have 
already  been  made  at  Bolton,  at  Burton-on-Trent,  and  at  Jarrow. 

Without  early  intelligence  of  the  first  case  of  an  infectious  disease 
occurring  in  a  community,  it  is  impossible  to  meet  the  spread  of  an 
epidemic ;  and  it  is  also  tolerably  certain  that,  in  order  to  be  effectual, 

1  any  measure  for  the  notification  of  such  cases  must  take  the  compulsory 
form.  But  from  the  first  our  Association  has  insisted  that  the  right 
person  to  be  compelled  to  give  the  notice  is  the  householder  or  the 
person  in  charge  of  the  case  ;  and  it  has  been  pointed  out  that  this 
course  would  be  in  accordance  with  Clause  84  of  the  Public  Health  Act 
of  1875.  In  a  recent  report  of  the  Registration  of  Disease  Committee 
of  the  British  Medical  Association,  the  injustice  of  insisting  upon  such 
reports  from  medical  men  is  insisted  upon,  and  the  following  sentence 
reads  like  a  forecast  of  what  is  now  occurring  at  Leicester.  To  be 
obliged  to  furnish  information  to  a  public  official  with  regard  to  sickness 
occurring  in  a  family,  might  reasonably  be  resented  by  the  medical  pro¬ 
fession.  It  would  be  regarded  by  many  not  merely  as  an  unnecessary 
addition  to  their  work,  but  as  an  inquisitorial  test  of  the  extent  of  their 
practice,  and  as  leading  to  a  breach  of  professional  confidence  that 
might  cause  much  annoyance  both  to  doctor  and  patient.  Again,  in 
the  report  for  1874,  it  is  suggested  that  any  services  rendered  by  medi- 


.  I 


19s 


THE  BRITISH  MEDICAL  JOURNAL. 


cal  men  should  be  paid  for,  and  that  even  the  returns  from  householders 
should  be  regarded  as  confidential,  and  should  be  sent  to  the  medical 
officer  of  health  direct.  If  these  principles  had  been  adhered  to  at 
Leicester,  it  is  probable  that  much  of  the  difficulty  that  has  arisen 
would  have  been  avoided,  and  that  a  measure  might  have  been  framed 
for  the  compulsory  notification  of  infectious  disease  that  would  have 
been  quite  satisfactory  to  medical  men. 

Another  aspect  of  the  question  is  that  relating  to  the  attitude  of  the 
general  public.  At  the  meeting  of  the  Town  Council  of  Leicester,  a 
fear  was  expressed  that  “the  information  given  would  be  likely  to  injure 
tradesmen  in  their  business,  professional  men,  schoolmasters,  and  school¬ 
mistresses”.  But,  on  this  point,  we  would  remind  objectors  of  the  many 
instances  in  which  serious  mischief  to  the  public  health  has  arisen  from 
attempts  at  concealment  of  sources  of  infection.  We  are  all,  unfor¬ 
tunately,  only  too  well  acquainted  with  cases  in  which  members  of  a 
family  have  at  one  moment  been  engaged  in  nursing  virulent'cases  of 
small-pox  and  scarlet  fever,  and  the  next  have  been  busily  employed  in 
their  shops,  dealing  out  disease-germs  along  with  the  goods  they  supplied. 
So  also  milk-dealers  have  sown  broadcast  the  contagium  of  typhoid  or 
scarlet  fever;  and  washerwomen,  lodging-house  keepers,  and  school¬ 
masters,  have  spread  deadly  infection  throughout  whole  communities. 
Surely  no  one  would  defend  such  things  as  these  as  vested  rights.  We 
know  also,  from  past  experience,  that  such  attempts  at  secrecy  defeat 
their  own  object. 

There  is,  indeed,  as  we  have  seen,  no  need  to  publish  the  official 
notices  of  the  presence  of  disease ;  and  so  soon  as  the  public  are  aware 
that  thorough  disinfection  and  isolation  are  practised  in  each  case  as  it 
arises,  their  fears  in  individual  cases  will  subside.  On  the  other  hand, 
so  long  as  deception  and  free  trade  in  disease  are  permitted  to  be  -the  rule, 
so  lcng  shall  we  have  the  scares  and  consequent  damage  to  local  trades 
that  have  of  late  been  common.  It  is,  indeed,  on  every  ground 
eminently  desirable  that  the  control  of  infectious  disease  should  be 
placed  in  the  hands  of  discreet  and  responsible  medical  officers  of 
health. 


FILTH  DISTRICTS  AND  FILTH  DISEASES. 

The  Local  Government  Board  have  recently  issued  an  elaborate  report 
— extending  to  sixty-three  folio  printed  pages — made  to  them  by  their 
Inspector,  Dr.  Thorne  Thorne,  on  the  sanitary  condition  of  the  whole 
of  the  registration  district  of  Dewsbury,  which  covers  an  area  of  more 
than  25,000  acres,  and  has  a  population  of  nearly  150,000.  It  contains, 
moreover,  nine  registration  subdistricts  and  fourteen  sanitary  districts ; 
and  its  inspection  must,  therefore,  have  been  a  matter  of  many  weeks, 
and  even  months.  Dr.  Thorne’s  report  shows,  however,  how  urgently 
necessary  it  -was  that  some  outsider,  whose  sensibilities  wrere  not  blunted 
by  constant  proximity  to  filth,  should  show  up  the  sanitary  deficiencies 
of  the  district.  In  this  aspect,  such  comprehensive  inquiries  deserve  to 
be  encouraged,  though  they  demand  a  great  expenditure  of  the  powers 
of  the  already  crippled  Medical  Department  of  the  Government. 

On  the  other  hand,  it  is  necessary  to  observe  that  Dr.  Thorne’s 
laborious  investigation  would  have  been  unnecessary  if  the  district  had 
had  the  services  of  a  skilled  Medical  Officer  of  Health,  whose  whole 
time  could  be  devoted  to  the  discharge  of  his  duties,  and  who  would  be 
independent  of  local  influences.  The  registration  district  would  make 
an  .admirable  district,  both  in  regard  of  population  and  to  area,  for  a  tom- 
bined  appointment ;  and  it  is  surely  not  too  much  to  expect  that  four¬ 
teen  manufacturing  towns,  with  an  aggregate  population  of  150,000, 
increasing  every  year,  could  afford  to  pay  for  the  services  of  a 
properly  qualified  medical  officer.  Dr.  Thorne’s  report  contains  a 
multitude  of  recommendations  with  regard  to  the  several  sanitary  dis¬ 
tricts,  but  not  one  as  to  the  district  as  a  whole.  The  local  authorities, 
apathetic  as  they  are  and  have  been  with  regard  to  sanitary  improve¬ 
ment,  are  not  likely  of  their  own  accord  to  combine  for  the  purpose 
of  appointing  a  joint  Medical  Officer  of  Health,  and  are  doubtless 
content  to  go  on  paying  medical  men  merely  nominal  sums  for  the 
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supervision  of  towns  which  demand  the  most  active  and  constant 
attention.  The  Town  Council  of  Dewsbury,  the  filth  of  which  is  in¬ 
describable,  pay  their  Medical  Officer  £3°  a  year  for  looking  after  nearly 
30,000  people.  The  salaries  in  all  the  other  districts  are  equally  paltry, 
and  it  is  not,  therefore  to  be  wondered  at  that  the  sanitary  state  of  the 
whole  district  is  atrocious. 

It  is  no  part  of  our  purpose  to  follow  Dr.  Thorne  through  the  various 
details  of  nastiness  which  he  has  to  relate  in  his  report.  The  horrible 
midden-privy  of  the  north  is  omnipresent  in  the  district,  and  is  always 
spoken  of  as  a  source  of  grave  nuisance  and  of  injury  to  health.  Back- 
to-back  houses  abound  everywhere,  though  the  by-laws  of  several 
of  the  sanitary  authorities  absolutely  forbid  their  erection.  The 
sewers  and  drains,  where  they  have  been  provided,  are  almost  always 
defective,  and  the  house-connections  are  such  as  to  facilitate  the  en¬ 
trance  of  sewer-air  into  the  houses. 

The  staple  trade  of  the  district — the  manufacture  of  woollen  goods— 
is  the  occasion  of  a  nuisance  of  very  considerable  magnitude,  through 
the  storage  of  the  unsavoury  constituents  of  a  ley  of  soda,  urine,  pig’s 
dung,  and  other  detergents  used  to  remove  the  oil  from  the  wool  after 
the  weaving  process.  Altogether,  the  report  reveals  a  state  of  things 
which  could  not  have  existed  if  the  general  sanitary  administration  of 
the  district  had  not  been  of  the  most  disgracefully  neglectful  kind.  It 
is  to  be  hoped  that  now  the  sanitary  authorities  have  had  their  eyes 
opened  to  the  unwholesome  nature  of  their  surroundings,  they  will  set 
to  work  with  a  will  to  carry  out  the  remedial  measures  suggested  by  Dr. 
Thorne.  But,  for  the  work  to  be  done  effectually,  it  will  be  indispensable 
to  educate  the  populace  to  look  with  horror  upon  what  is  now  regarded 
by  them  not  only  with  toleration,  but  even  with  favour.  Indeed,  the 
saddest  part  of  the  perusal  of  Dr.  Thorne’s  report  is  the  reflection  that 
people  presumably  civilised  can  be  still  content  to  live  amongst  con¬ 
ditions  which  enteric  fever  does  not  fail  (if  the  responsible  authorities 
do)  to  point  out  to  them,  and  with  its  own  sad  moral.  When  the 
mortality  from  “fever”  and  from  diarrhoea — diseases  essentially  of  filth 
— has,  in  at  least  six  out  of  the  last  seven  years,  reached  epidemic  pro¬ 
portions,  it  is  beyond  measure  surprising  that  means  have  not  been 
before  taken  to  put  a  stop  to  such  a  dreadful  waste  of  human  life.  Dr. 
Thorne’s  report  appears  to  us  to  show,  first,  that  the  district  requires 
the  sole  services  of  a  skilled  and  active  Medical  Officer  of  Health,  and 
secondly,  the  urgent  need  of  some  central  authority,  that  shall  be  able 
to  exercise  adequate  pressure  on  local  bodies  before  their  neglect  has 
absolutely  resulted  in  disease  and  death,  which  a  proper  exercise  of  their 
functions  would  have  prevented. 


THE  DEATH  OF  A  THEORY. 

It  is  the  fate  of  many  ingenious  theories  to  be  rapidly  accepted,  then 
doubted  by  deeper  minds,  and,  lastly,  analysed,  irreparably  damaged, 
and  often  completely  overthrown  by  careful  workers  and  plodding  ob¬ 
servers.  The  belief  in  the  vertebral  nature  of  the  cranium,  plausible  from 
the  first,  and  fascinating  when  advocated  by  the  genius  of  an  Oken  and  an 
Owen,  and  accepted  by  the  highest  workers  of  a  few  years  since,  is  now 
dying  the  natural  death  of  many  theories  ;  an  end  brought  about  by  thedis- 
covery  that  it  does  not  accord  with  facts.  How  naturally  the  human  skull 
seemed  once  to  divide  itself  into  “occipital,  parietal,  frontal,  and  nasal 
vertebrae”.  The  archetype  faith  seemed  about  to  reduce  osteology,  if 
not  the  entire  science  of  anatomy,  to  mathematical  precision.  But  just 
as  composite  empires,  held  together  by  an  artificial  military  system,  fali 
before  vigorous  compact  rising  states,  so  has  the  new  science  of  embryo¬ 
logy  upset  the  archetype ;  for  it  has  shown  that  the  cranium  is  developed 
in  quite  a  different  way  from  the  vertebral  column.  The  formation  of 
the  protovertebrm,  previously  to  the  development  of  the  permanent 
column  and  the  intermediate  resegmentation  of  the  former,  has  been 
known  for  many  years.  For  some  time  after  this  discovery,  the  relation 
of  the  primitive  cranium  to  the  primitive  vertebra;  was  imperfectly 
known.  At  length,  it  was  found  that  no  cranial  protovertebrae,  in  the  true 
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sense  of  the  term,  ever  exist,  nor  does  any  process  of  resegmentation  take 
place  in  the  earliest  stages  of  the  embryonic  cranium.  This  was  a  severe 
blow  for  the  archetype  theory.  But  researches  into  the  development 
of  the  cranium  have  revealed  a  very  distinct  process  of  formation  of  its 
more  central  portion,  and  a  different  but  equally  characteristic  method 
of  evolution  of  the  bones  of  the  face  from  definite  visceral  arches. 
This  is  fatal  to  the  old  theory,  for  it  demonstrates  that  both  the  central 
part  and  the  appendages  of  the  cranium  are  developed  in  one  manner, 
whilst  the  vertebrae  are  formed  on  quite  another  plan. 

The  true  history  of  the  development  of  the  cranium,  only  compre¬ 
hensible  after  patient  study  of  the  skulls  of  the  lower  vertebrata,  adult 
as  well  as  fcetal,  has  been  traced  out  by  numerous  British  and  foreign 
workers  during  the  past  ten  or  fifteen  years ;  and  in  laborious  research 
no  scientist  has  excelled  Professor  Parker.  The  result  of  his  labour  is 
recorded  in  a  long  series  of  monographs  published  in  the  Philosophical 
Transactions  and  in  similar  archives  of  other  societies.  The  woiking 
of  the  practical  problems  he  solves  is  so  deep  as  to  be  unintelligible  to 
any  reader  unless  he  has  worked  at  the  same  subject  in  a  similar  mannei  , 
but  a  summary  at  the  end  of  each  paper  explains  with  great  clearness 
the  conclusions  at  which  the  author  has  arrived.  It  is  in  one  of  I  ro- 
fessor  Parker’s  latest  papers  that  the  most  complete  summary  of  his 
conclusions  is  to  be  found.  This  is  a  monograph  “On  the  Structure 
and  Development  of  the  Skull  in  the  Urodelous  Amphibia  ( Philo¬ 
sophical  Transactions,  Part  11,  1877).  In  his  previous  work  on  the 
pig’s  cranium,  more  interesting  to  the  human  anatomist  than  any  othei 
of  the  series,  some  very  extensive  researches  into  the  development  of 
the  visceral  arches  are  recorded.  The  stapes  is  traced  to  the  periotii 
capsule  and  petrous  portion  of  the  temporal  bone,  and  not  to  the  second 
arch  as  previously  supposed.  The  incus  is  shown  to  be  the  true  proximal 
end  of  the  second  or  hyoidean  arch,  the  stylo-hyal  element  (styloid 
process)  being  dislocated  from  the  proximal  end  and  joined  to  the 
petrous  portion  of  the  temporal  bone.  This  process  of  dislocation, 
which  could  only  be  proved  by  practical  embryology,  is  seen  in  another 
form  in  the  fish’s  cranium. 

In  the  long  summary  at  the  conclusion  of  the  monograph  on  the 
urodelous  amphibia,  remarks  are  to  be  found  on  the  architecture  of  the 
skull  of  vertebrated  animals  in  general.  The  paired  mesoblastic  plates 
(protovertebrae)  supporting  the  neural  axis  on  each  side  of  the  notochord 
are  recognised  as  the  first  foundation  of  the  skeleton.  The  specialisation 
of  the  sensory  nerves  at  one  end  of  the  neural  axis  into  organs  of  sense 
determines  the  position  of  the  head  at  that  extremity.  Capsules  aie 
developed  to  protect  the  apparatus  of  special  sense,  and  the  flexure  of 
the  neural  axis  in  front  modifies  the  growth  of  the  axial  skeleton.  The 
development  of  true  (arrested)  vertebrae  in  the  head  is  possible  as  far 
as  the  three  essential  elements  go,  namely,  the  notochord  and  its  pair  of 
investing  mesoblastic  tracts.”  Thus,  hypothetically,  the  archetype 
theory  would  still  be  tenable;  but  Professor  Parker  continues  thus:  As 
i  a  fact,  such  segments,  even  below  the  hind  brain,  are  impeifect  and 
transient ;  under  the  other  two  vesicles  they  are  impossible ;  and  in  the 
early  embryo,  only  slight  traces  of  somatomic  division  can  be  seen, 
even  in  the  region  of  the  hind  brain.”  The  divarication  of  the  trabe- 
culre  cranii  and  the  complete  prevention  of  any  forward  growth  of  the 
notochord  by  the  downward  projection  of  the  pituitary  body  are  suffi- 
1  cient  to  show  the  non-vertebral  nature  of  the  cranium  at  its  very  earliest 
stage.  The  confluence  of  the  axial  elements  of  the  skull  with  the 
sense-capsules  is  unlike  any  phase  of  development  seen  in  any  part  of 
the  vertebral  region.  Nor  can  the  visceral  arches  be  considered  homo¬ 
logous  to  ribs.  “The  ventral  arches  of  the  head  are  for  several  reasons 
very  much  unlike  costal  arches.  They  are  only  perfect  behind  the 
mouth  and  very  independent  in  their  growth.  The  intervening  clefts, 
the  mode  of  subdivision  of  the  bars,  the  structures  that  are  attached  to 
them,  and  the  bony  plates  that,  round  the  mouth,  are  applied  to  them 
as  investing  bones  ;  in  all  these  things,  the  visceral  arches  are  diverse 
from  the  costal.”  Thus  it  is  that,  in  centra  and  in  appendages,  the 
skull  differs  greatly  from  the  vertebrae;  and  by  researches  like  the  above 
Professor  Parker  has  justified  the  earlier  attacks  on  the  archetype  theory 
led  some  years  ago  by  Huxley,  Rathke,  and  other  anatomists.  Since 


the  appearance  of  the  monograph  on  the  urodela,  another  paper,  by  the 

same  author,  has  been  published  in  the  Philosophical  Transactions, 
(Part  11,  1878).  It  describes  the  “Structure  and  Development  of  the 
Skull  in  the  Common  Snake  (  Ttopidonotus  natrix )”.  The  conclusions 
therein  contained  are  mostly  of  interest  to  the  comparative  anatomist 
alone;  but  the  origin  of  the  stapes  from  the  petrous  bone  and  not  from 
the  hyoidean  arch,  already  made  out  in  the  pig,  is  confirmed,  the 
“stapedial  plate”  of  the  columella  in  the  snake  (which  plate  is  equivalent 
to  the  entire  human  and  mammalian  stapes)  acquiring  a  secondary 
attachment  only  to  the  proximal  extremity  of  the  hyoidean  arch.  Hence, 
as  in  the  bird,  the  ophidian  columella  is  homologous  to  the  mammalian 
stapes  plus  the  long  process  of  the  incus.  However  hard  to  follow  the 
practical  working  of  such  problems  maybe,  the  conclusions,  as  recorded 
in  the  summaries  of  Professor  Parker’s  monographs,  cannot  fail  to  be  of 
profound  interest  to  the  scientific  and  medical  public. 


The  late  Dr.  F.  Quin  has  left  the  bulk  of  his  fortune,  amounting  to 
about  £17,000,  to  the  London  Homoeopathic  Hospital,  Great  Ormond 
Street,  of  which  he  was  the  founder. 

Litigation  in  respect  to  the  recent  verdict  against  the  Metropolitan 
Asylums  Board  still  continues  on  appeal,  and  is  likely  to  pass  through 
several  phases  before  it  reaches  its  last  stage. 

Strenuous  exertions  are  being  made  by  the  Russian  and  adjoining 
Governments  to  draw  a  double  sanitary  cordon  around  the  plague- 
infected  districts  of  the  Volga. _ 

The  Russian  Government  has  offered  special  privileges  to.  such 
among  the  medical  students  as  will  volunteer  to  offer  their  services  to 
the  medical  men  in  the  localities  where  the  plague  prevails. 

Dr.  Wallace,  Obstetric-Physician  to  the  Royal  Infirmary,  Liverpool, 
has  been  appointed  Lecturer  on  Midwifery  and  Diseases  of  Women  in  the 
Royal  Infirmary  School  of  Medicine. 

Some  additional  testimony  is  reported  in  favour  of  the  efficacy  of  the 
Government  chinchona'febrifuge  ;  this  time  from  the  medical  officer  in 
charge  of  the  Beluchistan  agency.  It  has  the  advantage^  of  being  much 
cheaper  than  quinine,  and  has  become  veiy  popular  in  Ivhelab. 

Dr.  H.  Beigel  died  on  the  8th  of  January  m  Vienna.  After  living 
for  several  years  in  England,  he  returned  to  Germany,  and  went  thence 
to  Vienna,  where  for  some  time  he  was  superintendent  of  the  1  laria- 
Theresa  Hospital.  He  was  the  author  of  several  gynaecological  books. 

M.  Magnan  lately  presented  to  the  Societe  de  Biologie,  in  Paris,  the 
brain  of  a  woman  who  had  for  some  time  suffered  from  aphasia.  The 
brain  contained  a  large  glioma  of  the  dura  mater,  which  had  penetratec 
deeply  into  the  third  cerebral  convolution. 

We  are  informed  that  several  patients  will  be  produced  at  the  meet¬ 
ing  of  the  Royal  Medical  and  Chirurgical  Society  next  Tuesday,  m 
illustration  of  Mr.  Hutchinson’s  papers  on  Recovery  from  Leprosy  and 
on  Ophthalmoplegia  Externa.  They  will  be  ready  for  inspection  by 
the  Fellows  at  eight  o’clock. 

We  have  received  official  notice  that  the  Home  Secretary  has  recog¬ 
nised  the  London  School  of  Women,  Henrietta  Street,.  London,  as  a 
“  place  of  medical  study”  for  the  purposes  of  the  University  of  L°nd°n* 
It  was  already  so  recognised  by  the  General  Medical  Council  and  by  the 
King  and  Queen’s  College  of  Physicians  in  Ireland. 

We  are  glad  to  see,  from  one  of  a  series  of  clinical  lectures  now  111 
course  of  publication  as  they  are  delivered  in  America  by  leading  sur¬ 
geons,  that  the  antiseptic  method  of  treating  wounds  is  1  ^  y  o  c  ec 
as  great  a  reform  in  surgery  in  that  countiy  as  it  has  here  and  cm  e 
Continent.  We  may  add,  judging  from  the  way  m  which  Dr  Little  of 
New  York  handles  the  subject,  that  the  fundamental  principles  of  the 
system  seem  to  be  thoroughly  understood. 
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Among  the  new  Companions  of  the  Order  of  the  Star  of  India  is 
Dr.  W.  R.  Thompson,  in  whom  the  Madras  medical  department  and 
the  Eurasian  community  find  themselves  honoured.  Dr.  Thompson’s 
work  during  the  Madras  famine,  in  connection  with  the  Monegar 
Choultry  and  the  adjoining  camp,  from  the  first  marked  him  out  for  a 
share  in  such  rewards  as  might  be  given. 

A  munificent  bequest,  amounting  to  about  ^4,900  net  Three  per 
Cent.  Stock,  has  just  been  made  to  St.  George’s  Hospital  in  the  will  of 
the  late  Miss  Mary  Carlton,  the  bequest  being  payable  on  condition  that 
“  the  successive  vicars  for  the  time  being  of  the  parish  of  Fulham,  in 
the  county  of  Middlesex,  shall  be  entitled  to  have  always  in  the  hospital 
three  in-patients,  to  be  admitted  on  the  sole  recommendation  of  such 
vicar,  subject  to  the  general  rules  and  regulations  of  the  hospital  for  the 
admission  and  management  of  patients”.  The  conditions  of  the  be¬ 
quest  being  somewhat  at  variance  with  the  principles  upon  which  the 
hospital  is  conducted,  a  special  court  is  to  assemble  upon  the  occasion 
of  the  next  quarterly  general  court,  on  Friday,  the  14th  instant,  to  con¬ 
sider  the  expedieney  or  otherwise  of  accepting  such  bequest. 

During  last  week,  the  mortality  from  all  causes  in  London  and 
twenty-two  other  large  towns  in  the  United  Kingdom  was  at  the  average 
rate  of  28  deaths  annually  in  every  1,000  persons  living.  It  was  25  per 
1,000  in  Edinburgh,  26  in  London,  29  in  Glasgow,  and  49  in  Dublin. 
Small-pox  caused  28  deaths  in  London  and  21  in  Dublin.  No  death 
was  referred  to  any  of  the  seven  principal  zymotic  diseases  in  Brighton* 
Portsmouth,  Norwich,  or  Plymouth.  In  London,  there  were  195  deaths 
from  these  diseases,  which  number  was  47  below  the  corrected  average  ; 
and  541  deaths  from  diseases  of  the  respiratory  organs,  of  which  385 
resulted  from  bronchitis  and  103  from  pneumonia.  At  Greenwich,  the 
mean  reading  of  the  barometer  was  30.08  inches  ;  the  mean  temperature 
of  the  air  was  31.6  degrees  and  8.6  degrees  below  the  average.  The  air 
was  of  its  average  dryness.  The  general  direction  of  the  wind  was  north¬ 
east.  The  sun  was  above  the  horizon  during  62. 5  hours  of  the  week,  but 
no  bright  sunshine  was  recorded. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  annual  courses  of  lectures  will  be  commenced  on  Monday  next  by 
Professor  Parker,  F.R.S.,  who  will  deliver  a  course  of  nine  lectures  on 
the  Evolution  of  the  Vertebrata.  They  will  be  delivered  in  the  theatre 
of  the  College,  on  Mondays,  Wednesdays,  and  Fridays,  at  4  p.m.  The 
following  are  the  subjects  :  1.  Introductory;  2.  Fishes  ;  3  and  4.  Am¬ 
phibia  ;  5.  Snakes  and  Lizards ;  6.  Lizards  (continued)  and  Tortoises ; 
7.  Tortoises  (continued)  and  Crocodiles;  8.  Birds;  9.  Mammals;  and 
Conclusion.  There  will  be  no  lecture  on  the  14th,  as  that  day  will  be 
devoted  to  the  Hunterian  Oration.  At  the  conclusion  of  these  lectures, 
Professor  blower,  LL.D.,  F.R.S.,  will  commence  his  course  of  nine 
lectures  on  the  Comparative  Anatomy  of  Man,  in  continuation  of  his 
lectures  on  the  same  subject  last  year  ;  Professor  Plutchinson  will  follow 
with  six  lectures  on  Certain  Diseases  of  the  Eye,  Skin,  and  Joints, 
which  are  produced  through  the  Influence  of  the  Nervous  System; 

after  which  Mr.  B.  Lowne  will  deliver  three  lectures  on  the  Nervous 
System. 

THE  MEDICAL  BENEVOLENT  FUND. 

At  the  Annual  Meeting  of  the  British  Medical  Benevolent  Fund,  Sir 
George  Burrows,  Bart.,  President,  in  the  Chair,  the  Treasurer  re¬ 
ported  that  ^782  had  been  paid  to  forty  annuitants,  and  ^1,385  dis¬ 
tributed  in  grants  at  the  monthly  meetings  of  the  Committee.  In  the 
report  of  the  Committee,  it  was  stated  that  the  applications  for  relief 
had  been  so  numerous  and  urgent  that,  in  November,  the  funds  were 
absolutely  exhausted  ;  but,  on  this  being  made  known  privately  and  in 
the  medical  journals,  the  friends  of  the  charity  had  come  to  its  assist¬ 
ance,  and  had  not  only  enabled  the  Committee  to  meet  immediate  ne¬ 
cessities,  but  to  replace  the  reserve  fund.  In  many  of  the  cases,  medical 
men  and  widows  were  said  to  be  so  destitute,  that  the  sums  voted  were 
distributed  in  weekly  instalments ;  and  the  Chairman  of  Committee 
Dr.  Jonson,  had  sent  out  in  this  way  more  than  2,000  cheque-bank 
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cheques  during  the  year.  In  other  instances,  however,  families  are 
saved  from  ruin ;  and  a  case  was  mentioned  in  which  a  widow  and 
family  of  girls,  who  had  been  left  well  provided  for,  but  who  had  lost 
everything  through  the  fraud  of  a  trustee  and  were  dependent  upon 
their  own  exertions,  came  under  the  notice  of  the  Committee  at  a  mo¬ 
ment  when  the  entire  family  had  been  prostrated  by  scarlet  fever,  and  the 
lives  of  some  of  them  were  actually  endangered  for  want  of  nourishment. 
Liberal  assistance  was  afforded,  all  recovered,  and  the  young  ladies, 
who  supported  the  mother  and  themselves,  returned  to  their  occupa¬ 
tions.  Continued  support  is  earnestly  requested,  and  contributions 
may  be  sent  to  the  Treasurer,  Dr.  W.  H.  Broadbent,  34,  Seymour 
Street,  Portman  Square  ;  the  Chairman  of  Committee,  Dr.  G.  C.  Jon¬ 
son,  16,  South  Eaton  Place;  or  the  Honorary  Financial  Secretary,  Mr. 
Herbert  Page,  28,  New  Cavendish  Street. 


PROFESSOR  FLOWER. 

We  are  pleased  to  be  able  to  announce  the  election  of  Professor  W.  H. 
Flower,  F.R.S.,  as  President  of  the  Zoological  Society.  The  pre¬ 
sidential  chair  has  hitherto  been  occupied  by  aristocratic  Fellows  of 
that  Society.  The  present  election  of  this  accomplished  anatomist, 
surgeon,  and  zoologist,  is  a  matter  for  congratulation  to  the  Society. 
As  conservator  of  the  Museum  of  the  Royal  College  of  Surgeons,  Pro¬ 
fessor  Flower  has  been  distinguished  as  well  by  his  scientific  labour  of 
research  as  for  the  assiduity  with  which  he  has  endeavoured  to  make 
its  vast  resources  more  and  more  accessible  to  students.  His  courtesy 
to  visitors,  and  to  all  who  have  consulted  him  on  questions  concerning 
museum  management,  and  the  encouragement  and  consideration  he  has 
afforded  to  the  junior  workers  who  fulfil  duties  with  him,  have  fully 
proved  his  fitness  to  discharge  the  social  duties  involved  in  his  new 
appointment. 


DAIRIES,  COWSHEDS,  AND  MILKSHOPS. 

Wednesday’s  Gazette  contains  an  Order  in  Council,  under  the  Con¬ 
tagious  Diseases  (Animals)  Act,  1878,  providing  that  every  local  autho¬ 
rity  shall  open  and  keep  a  register  of  all  persons  from  time  to  time 
carrying  on  in  their  district  the  trade  of  cowkeeper,  dairyman,  or  pur¬ 
veyor  of  milk,  and  also  providing  that,  after  a  maximum  period  of  two 
months  dating  from  the  publication  of  notice  by  the  local  authority,  it 
shall  not  be  lawful  for  any  person  to  carry  on  in  the  district  of  the  local 
authority  the  trade  of  a  cowkeeper,  dairyman,  or  purveyor  of  milk  un¬ 
less  he  is  registered.  New  buildings  hereafter  to  be  occupied  as  dairies 
or  cowsheds  are  to  have  proper  provision  for  lighting,  ventilation, 
cleansing,  drainage,  and  water-supply,  “to  the  reasonable  satisfaction” 
of  the  local  authority ;  and  in  all  buildings,  new  or  existing,  this  provi¬ 
sion  must  be  such  as  is  necessary  or  proper  for  the  health  and  good  con¬ 
dition  of  the  cattle ;  the  cleanliness  of  milk-vessels  used  for  containing 
milk  for  sale ;  and  the  protection  of  the  milk  against  infection  and  con¬ 
tamination.  Local  authorities  may  make  regulations  with  regard  to  the 
cleansing  of  dairies,  cowsheds,  milkshops,  and  milk-vessels.  The  Order 
contains  other  provisions  to  prevent  the  contamination  of  milk  in  the 
case  of  disease ;  and  no  person  suffering  from  a  dangerous  infectious 
disorder,  or  having  recently  been  in  contact  with  a  person  so  suffering, 
is  to  be  allowed  to  milk  cows  or  handle  vessels  used  for  containing  milk, 
or  assist  in  the  trades  mentioned  in  the  Order,  until  all  danger  of  infec¬ 
tion  has  passed  away.  The  Order  extends  to  Great  Britain  only,  and 
takes  effect  immediately.  Such  arrangements,  however,  are  much  more 
promising  to  the  eye  than  to  a  discerning  mind,  when  it  is  remembered 
that  they  are  not  entrusted  to  medical  officers  of  health,  and  that  there 
is  no  compulsory  registration  of  disease  in  the  great  cities  or  rural  dis¬ 
tricts  of  Great  Britain. 


INDIAN  FACTORY  LEGISLATION. 

A  Bill  to  regulate  factory  work  in  India,  prepared  by  the  Bengal  Go¬ 
vernment,  has  been  referred  to  the  “Indian  Trades  Association”  for  its 
opinion  thereon.  We  lately  stated  some  facts  as  to  Indian  factories,  on 
the  authority  of  Dr.  Beaney,  one  of  the  two  members  of  the  Commis¬ 
sion  of  Inquiry  who  was  not  pecuniarily  interested  in  the  maintenance 
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of  the  present  system.  These  data  went  to  show  that  the  oppression 
of  young  and  female  hands  at  present  practised  cries  aloud  for  redress. 
The  Indian  Trades  Association  puts  the  matter  in  an  entirely  different 
light.  We  gather  that  the  employers  of  children  are  a  body  of  eccentric 
philanthropists  who  pay  children  wages  for  the  sake  of  seeing  them 
play  about  and  do  nothing  unless,  perchance,  they  may  choose  to  wile 
away  a  few  occasional  minutes  by  doing  a  little  work.  That  Dr.  Beaney 
is  a  person  of  consideration,  appears  from  the  fact  that  he  has  just  been 
appointed  Chairman  of  the  New  Town  Council  of  Bombay. 

— 

UNIVERSITY  OF  LONDON. 

The  matriculation  examination  at  the  University  of  London,  of  which 
the  lists  are  just  out.  Being  the  first  since  the  passing  of  the  regulations 
for  admitting  women  to  all  degrees  of  the  University,  the  lists  were 
looked  to  with  some  interest.  As  might  be  expected,  the  limited 
number  of  women  entering  have  taken  very  high  places.  Of  nine 
women  who  passed,  out  of  eleven  who  presented  themselves,  in  a 
total  of  568  candidates,  one  was  marked  for  the  second  and  another  for 
the  third  scholarship,  but  were  “disqualified  by  age”;  and  two  others 
obtained  marks  qualifying  for  a  prize.  Six  were  placed  on  the  first 
honours  division.  One  of  these  ladies — Miss  Tomlinson — who  is,  it  is 
•  stated,  a  student  of  medicine,  went  out  a  few  weeks  since  in  honours, 
marked  equivalent  to  a  good  place  in  the  Natural  Science  Tripos,  at 
t  Cambridge. 

I  IK' .  ■ 

WINTER  IN  EGYPT. 

Dr.  Mook,  having  himself  spent  three  winters  and  one  summer  in 
Egypt,  is,  of  course,  competent  to  give  his  opinion  on  Egypt  as  a  health- 
,  resort.  He  observes  that  four  places  in  this  country  have  been  generally 
recommended  to  invalids,  viz.,  Cairo,  Helnaon,  Luxor,  and  the  Nile. 
Cairo  possesses  all  the  drawbacks  of  an  Oriental  city,  minus  the  com¬ 
forts  of  an  European  one.  It  is  a  perfect  nest  of  acute  infectious  diseases. 
The  rapid  changes  of  temperature  during  the  cold  season,  the  rain,  dust, 
etc.,  make  Cairo  unfit  to  be  considered  as  a  climatic  health-resort.  It 
(  is  true  that  the  patients,  finding  themselves  suddenly  in  a  country  and 
among  surroundings  that  differ  very  much  from  what  they  have  been 
1,  used  to  previously,  feel  quite  happy,  especially  if  they  stay  at  the  Hotel 
du  Nil,  which  is  capitally  managed.  But  more  serious  diseases,  such  as 
Bright’s  disease,  lung-disease,  rheumatism,  etc.,  are  never  thoroughly 
|  cured.  As  far  as  regards  Helnaon,  it  would  be  preposterous  to  send  a 
patient  from  Europe  to  the  sulphurous  springs  which  it  possesses.  There 
are  very  few  comforts  to  be  had,  even  less  than  in  Cairo.  It  rains  less 
in  Helnaon  than  in  Cairo,  but  the  winds  are  higher ;  the  sudden 
changes  of  temperature  are  the  same  in  both  places.  The  best  place 
to  spend  the  winter  in  is  Luxor.  The  temperature  seldom  falls 
below  freezing  during  the  early  hours  in  January,  but  fogs  occur  pretty 
often.  The  worst  place  to  spend  the  winter  in  is,  according  to  the 
author,  the  Nile,  on  account  of  the  dampness  and  the  total  want  of  com¬ 
fort.  It  is,  however,  a  pleasant  summer  resort,  especially  for  patients 
suffering  from  chronic  rheumatism,  inveterate  syphilis,  etc.,  as  the  tem¬ 
perature  is  constant  and  not  too  high. 


INFANT  MORTALITY  IN  RUSSIA. 

There  is  hardly  a  country  in  the  world  where  infant  mortality  assumes 
more  appalling  dimensions  than  in  Russia.  This  may  easily  be 
explained  by  the  method  in  which  new-born  infants  are  commonly 
treated,  so  that  it  is  a  wonder  how  children  survive.  After  birth,  the 
baby  is  wrapped  up  in  towels  and  left  for  several  hours  on  the  bed,  till 
the  bath-room  has  been  thoroughly  heated.  (No  cottage,  be  it  ever  so 
poor  and  miserable,  is  ever  built  without  a  bath-room,  which  is  gene¬ 
rally  a  draughty  miserable  place.)  Here  the  child  is  at  last  bathed  in  a 
most  primitive  way,  and  often  either  dies  from  cold  or  is  scalded  by 
1  the  hot  water.  It  is  then  brought  back  into  the  house,  laid  upon  the 
stove  (a  large  stove  with  a  broad  top  is  at  once  the  bed  and  bedroom  of 
the  whole  family);  and  immediately  a  dirty  rag,  containing  brown 
bread  which  has  previously  been  chewed  by  the  mother,  is  put  into  the 
child’s  mouth  to  be  sucked.  This  bread  being  very  sour,  the  acidity 
i  9 


causes  the  mucous  membrane  of  the  child’s  mouth  to  ulcerate,  and  pro¬ 
duces  microscopic  fungi.  This  is  considered  as  being  quite  normal  by 
the  relatives,  who  say  simply,  “The  child  is  blooming”;  and  it  is  not 
put  to  the  breast  till  this  period  of  “  blooming”  is  over.  The  screams 
of  the  infant  are  not  attributed  to  pain,  but  to  hunger;  and  accordingly 
its  mouth  is  either  stuffed  with  some  porridge  made  of  dried  oatmeal, 
or  a  few  drops  of  water  are  simply  poured  down  its  throat.  If  the 
child  have  survived  this  treatment,  it  is  put  to  the  breast ;  but  if  it 
should  not  be  able,  either  from  too  great  bodily  weakness  or  from  the 
state  of  its  buccal  mucous  membrane,  to  seize  the  nipple,  it  is  taken 
away,  and  again  the  dirty  rag  or  a  horn  is  put  into  its  mouth.  This 
last  primitive  feeding-bottle  consists  of  a  cow’s  horn,  over  the  pointed 
end  of  which  is  drawn  a  piece  of  the  udder.  This  mouthpiece  is  gene¬ 
rally  changed  twice  a  month.  The  milk  (skimmed  milk  generally)  is 
poured  into  the  open  end  of  the  horn.  It  will  be  easily  understood 
how  tasteful  this  beverage  is,  if  we  add  that  the  milk  often  turns  sour,  the 
udder  decays,  and  flies  fall  into  the  horn.  If  the  child  persist  in 
screaming,  more  oatmeal-porridge  is  stuffed  into  its  mouth.  This  sad  state 
of  things  is  not  only  found  among  the  poorer  class,  where  it  might  be 
excused,  but  even  among  wealthier  classes— e.  g. ,  merchants— where 
dirt  and  ignorance  prevail  to  an  almost  incredible  degree. 

A  HOME  FOR  INEBRIATES. 

A  clergyman  in  the  north  of  Germany  has  for  several  years  been  at 
the  head  of  this  institution,  which  is  intended  for  the  higher  classes. 
The  Home  consists  of  a  large  dwelling-house,  with  several  farm-build¬ 
ings,  and  some  acres  of  ground  are  attached  to  it.  The  patients  are 
obliged  to  work  in  the  fields,  and  to  obey  the  directions  of  the  clergy¬ 
man  or  medical  man.  The  good  air  and  regular  living  do  a  great  deal 
towards  rescuing  a  large  number  of  those  unfortunate  victims  of  drink. 

DENTAL  CARIES. 

M.  Maurel,  at  a  recent  meeting  of  the  Societe  de  Biologie,  in  Paris, 
communicated  the  result  of  his  observations  on  caries  of  the  teeth.  He 
ascribes  this  affection  to  the  effect  of  acidity,  the  absence  of  salts  in  certain 
kinds  of  water,  and  to  ethnical  influences.  He  has  studied  the  disease 
in  different  races,  and  found  that  among  the  Ethiopians  the  proportion 
of  decayed  teeth  is  1  to  4;  among  the  Europeans,  1  to  9;  and  among 
the  coolies,  1  to  52. 

congenital  malformation  of  the  arm. 

A  remarkable  case  of  congenital  malformation  of  the  left  arm  was 
presented  to  the  Societe  de  Biologie,  in  Paris,  at  a  recent  meeting,  by 
M.  Leloir.  The  left  forearm  was  atrophic.  The  hand  only  had  three 
fingers — the  thumb,  forefinger,  and  a  third  long  and  voluminous  finger; 
these  latter  two  were  entirely  deprived  of  movement.  The  lower  third 
of  the  ulna  was  very  atrophic.  The  metacarpus  consisted  only  of  three 
bones,  two  of  which  had  no  definite  shape  and  presented  a  mixture  of 
several  bones,  while  the  third  was  evidently  the  pisiform  bone.  Both 
the  bones  of  the  thumb  and  index  were  normal,  though  atrophic.  The 
third  finger  might  have  been  considered  as  middle  finger  as  far  as  the 
skeleton  was  concerned ;  but  the  peculiar  distribution  of  muscles  and 
nerves,  together  with  the  presence  of  the  pisiform  bone,  rather  suggested 
that  it  consisted  of  the  union  of  the  third  and  fourth  fingers.  The  left 
lateral  column  of  the  spinal  cord  was  also  considerably  atrophied. 


THE  NEW  INDIAN  DISEASE. 

Some  few  weeks  ago,  we  drew  attention  to  a  new  form  of  epidemic 
which  prevailed  last  summer  in  various  parts  of  India.  As  our  informa¬ 
tion  was  derived  from  lay  sources,  we  asked  some  of  our  Eastern  con¬ 
freres  to  send  us  information  on  the  matter.  Mr.  Alexander  Nairne, 
who  has  charge  of  over  five  thousand  coolies  at  South  Sylhet,  in  Assam, 
has  been  good  enough  to  comply  with  our  request.  M  e  published  his 
concise  account  last  week.  As  Mr.  Nairne  pointed  out,  his  experience 
has  been  almost  entirely  amongst  natives  ;  and  he  expressed  a  wish,  in 
which  we  entirely  concur,  that  further  information  as  to  the  occurrence 
of  this  epidemic  and  its  behaviour  amongst  either  Europeans  or  nati\  e» 
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in  other  parts  of  India  may  be  obtained.  We  hope  that  some  of  our 
numerous  Indian  readers  will  be  good  enough  to  send  us  papers  on  this 
very  curious  phase  of  disease. 

THE  ARMY  MEDICAL  SERVICE  IN  FRANCE. 

The  French  Army  Medical  Corps  is  in  a  most  critical  position  at  the 
present  time.  A  Bill  is  about  to  be  brought  before  the  Chamber  of 
Deputies  on  army  matters,  certain  clauses  of  which,  if  carried,  will 
completely  revolutionise  the  condition  and  relations  of  the  sanitary 
service  of  the  army.  It  will  be  placed  more  thoroughly  than  ever  under 
the  Intendance.  Every  military  hospital  is  to  be  conducted  under  the 
exclusive  direction  of  an  agent-comptable,  or  purveyor.  The  personnel 
of  the  Corps  de  Sante  is  to  be  reduced  from  1,145  surgeons,  its  present 
number,  to  600  ;  the  military  surgeons  removed  being  replaced  by  civil 
surgeons  in  practice  in  the  garrisons  and  towns  where  the  troops  are 
quartered.  The  rank  of  Inspector  ( Medccin-Inspecteur )  is  to  be 
abolished,  as  well  as  all  assimilation  of  the  ranks  below  it  with  the 
military  grades  with  which  they  have  hitherto  corresponded.  As  the 
Intendance  in  France — supported  by  the  leader  of  the  majority  in  the 
two  chambers,  M.  Gambetta — has  become  more  powerful  than  ever, 
even  holding  in  check  the  general  officers  in  command  of  the  army, 
some  of  whom  are  suspected  by  the  party  in  powrer,  it  seems  not  un¬ 
likely  that  the  part  of  the  Bill  affecting  the  army  medical  corps  will 
become  law.  The  prospect  has  produced  an  intense  excitement  among 
the  French  army  medical  officers. 

THE  MORTALITY  REFERABLE  TO  ALCOHOL. 

The  Harveian  Society  of  London,  having  undertaken  to  investigate  the 
subject  of  the  mortality  referable  to  alcohol,  have  appointed  a  Commit¬ 
tee  for  the  purpose.  This  Committee,  turning  first,  in  their  endeavour 
to  collect  a  body  of  facts  on  the  question,  to  the  members  of  the 
Society,  have  issued  forms  of  schedule  for  collection  of  experience.  It 
is  probable  that  alcohol  is  frequently  a  cause  of  disease,  or  contributes 
to  render  it  fatal  in  many  cases;  and,  for  various  reasons,  no  mention  of 
it  appears  in  the  certificate  of  death.  What  they  ask  those  whom  they 
address,  therefore,  to  do  is  simply  to  go  through  the  counterfoils  of  their 
death-certificates,  or  such  of  them  as  they  can  readily  lay  their  hands 
upon,  for  the  last  two  or  three  years  ;  and  to  enter  the  sex  and  age  of 
each  adult  (over  twenty  years  of  age)  in  the  appropriate  column  in  the 
accompanying  form ;  adding,  in  the  cases  of  the  deaths  distinctly  refer¬ 
able  to  alcohol  either  wholly  or  partly,  very  brief  particulars  of  occupa¬ 
tion,  sex,  age,  and  reasons  for  assigning  death  to  this  cause.  Going 
back  no  further  than  memory  will  readily  serve,  they  do  not  think  this 
will  occupy  much  time — perhaps  not  more  than  an  hour,  and  very  pro¬ 
bably  much  less;  while  the  aggregate  result  would  be  very  valuable. 
The  form,  they  believe,  will  be  rather  a  help  than  not ;  but,  if  anyone 
should  prefer  to  give  the  same  or  any  part  of  the  same  information — 
even  the  bare  number  of  cases  of  each  kind — in  his  own  way,  they  will 
feel  obliged ;  and  they  will  also  welcome  any  general  remarks  on  the 
subject  which  may  be  thought  likely  to  be  of  use  to  them.  The  Com¬ 
mittee  consists  of  Mr.  H.  C.  Stewart  (President),  Dr.  W.  H.  Broad- 
bent,  Dr.  R.  Farquharson,  Dr.  T.  Fitzpatrick,  Dr.  William  Hickman, 
Dr.  T.  Mbrton,  Mr.  Henry  Power,  Mr.  William  Sedgwick,  Dr.  William 
Squire,  Dr.  J.  Milner  Fothergill,  and  Mr.  George  P.  Field.  The  com¬ 
munications,  which  will  be  considered  strictly  confidential,  should  be 
sent  to  Mr.  George  P.  Field,  31,  Lower  Seymour  Street,  Portman 
Square. 

ARMY  MEDICAL  SCHOOL,  NETLEY. 

The  winter  session  of  the  Army  Medical  School  at  Netley,  being  the 
thirty-seventh  since  its  establishment,  came  to  its  conclusion  on  the  3rd 
instant.  There  was  a  large  gathering  on  the  occasion,  consisting  of  the 
officers  on  the  military,  medical,  and  administrative  establishments  of  the 
Netley  Hospital,  the  professors  of  the  school,  and  a  considerable 
number  of  visitors  from  the  neighbourhood.  Among  the  latter  were 
Inspector-General  W.  T.  Domville,  C.B.,  R.N.,  the  Director  of  the  Royal 
Hospital  at  Haslar ;  Surgeon-General  T.  Best,  Principal  Medical  Officer 
at  Portsmouth;  and  other  naval  and  military  officers.  Surgeon-General 


Sir  Joseph  Fayrer,  K.C.S.I.,  President  of  the  Medical  Board  of  the 
India  Council,  accompanied  by  Surgeon-Major  Ewart,  a  member  of  the 
Board,  and  R.  Stewart,  Esq.,  a  former  member  of  the  Supreme  Council 
in  India,  came  from  London  to  distribute  the  prizes  won  by  the  candi¬ 
dates  who  had  been  successful  in  the  competitive  examinations  at  the 
close  of  the  session.  The  greater  number  of  these  gentlemen  were  can¬ 
didates  for  the  Indian  Medical  Service,  the  remainder  being  either  can¬ 
didates  for  the  Royal  Navy,  or  young  officers  who  were  commissioned 
under  the  pressure  during  the  late  Russian  war  in  Turkey  without  going 
through  the  course  of  instruction  at  the  school.  The  circumstances 
which  led  to  no  candidates  for  the  Army  Medical  Service  being  sent  to 
Netley  during  the  past  session  are  sufficiently  well  known  without  the 
need  of  mentioning  them  in  this  notice.  Professor  Maclean,  whose 
health,  wre  were  glad  to  see,  appeared  to  be  thoroughly  restored,  read 
out  the  list  of  names  of  the  gentlemen  who  had  passed  the  final  ex¬ 
aminations  in  their  order  of  merit,  and  then  announced  the  names  of 
the  winners  of  the  Herbert  Prize  and  of  the  Martin  and  Parkes  Medals. 
Mr.  T.  H.  Sweeney,  who  had  been  educated  in  Dublin,  took  both  the 
Herbert  Prize  and  the  Parkes  Medal ;  while  Dr.  D.  F.  Barry,  who  had 
received  his  professional  education  at  the  Queen’s  College,  Cork,  carried 
off  the  Martin  Memorial  Medal.  Surgeon-General  Fayrer  handed  the 
prizes  to  these  gentlemen  with  some  kind  and  appropriate  remarks,  and 
subsequently  delivered  an  address  to  the  whole  of  the  assembled  candi¬ 
dates,  which  was  received  with  much  applause  at  its  conclusion.  We 
regret  that  want  of  space  preVents  us  from  noticing  Sir  J.  Fayrer’s  dis¬ 
course  at  greater  length,  for  it  contained  many  observations  of  much 
interest  to  every  surgeon  about  to  commence  a  career  in  the  public 
service.  A  luncheon  in  the  mess-room  at  the  officers’  quarters  ter¬ 
minated  the  proceedings.  We  were  glad  to  see  that  the  Parkes  Medal, 
which  had  only  been  received  a  few  days  before  from  Mr.  Wyon,  the 
medallist,  bears  an  admirable  profile  likeness  of  that  distinguished  and 
much  lamented  ornament  of  the  medical  profession. 

AN  UNSATISFACTORY  CASE. 

At  the  recent  Lancaster  Assizes,  a  woman  named  Mary  Whiteside  was 
tried  on  a  charge  of  poisoning  her  husband,  Robert  Whiteside,  at  Alton, 
on  the  28th  of  last  June;  and  also  upon  the  charge  of  forging  a  certifi¬ 
cate  of  the  death  of  her  sister,  Ann  Weighill,  in  order  to  obtain  money 
from  the  Prudential  Life  Assurance  Office.  It  appeared  that,  on  Jan¬ 
uary  2 1st,  1S78,  the  prisoner  bought  a  packet  of  vermin-powder,  of 
which  the  chief  ingredient  was  strychnia ;  and  on  January  26th,  her 
little  boy,  aged  two  years,  died.  In  April  1878,  she  bought  another 
packet  of  the  same  powder;  and  three  days  afterwards,  another  of  her 
children  died.  On  June  28th,  she  bought  a  third  packet;  and  on  the 
evening  of  the  same  day,  her  husband  died.  He  was  employed  as  a 
gardener,  and  returned  from  his  work  about  half-past  five.  He  drank 
a  bottle  of  nettle-beer,  and  afterwards  ate  a  hearty  meal  of  tea,  bread- 
and-butter,  and  gooseberry-tart.  For  some  little  time,  he  continued 
perfectly  well,  and  amused  himself  nursing  the  baby.  Suddenly,  he 
was  seized  with  excruciating  pain,  was  convulsed,  and  in  a  few  minutes 
died.  Mr.  Edmund  Eccles,  surgeon,  who  was  called  to  see  him, 
found  life  extinct;  and,  somewhat  imprudently,  gave  a  certificate 
stating  that  the  cause  of  death  was  sunstroke.  All  the  three  members 
of  the  family  who  died  had  been  insured  in  the  Prudential  Life  Office. 
It  is  not  wonderful,  therefore,  that  suspicion  was  aroused.  An  order 
was  given  that  the  body  of  Robert  Whiteside  should  be  disinterred,  and 
a  post  mortem  examination  was  made  by  Mr.  Edwin  Moore  of  Preston. 
The  viscera  were  handed  over  to  Dr.  J.  C.  Brown,  the  County  Analyst, 
Both  these  gentlemen,  and  also  Dr.  A.  J.  Bernays  of  London,  after 
hearing  the  symptoms,  were  of  opinion  that  death  had  been  caused  by 
strychnia,  although  none  could  be  detected  by  analysis.  It  must,  how¬ 
ever,  be  remembered  that  decomposition  was  far  advanced  when  the 
examination  was  made.  It  was  contended  for  the  defence  that  strychnia 
could  not  have  been  administered  to  the  deceased,  either  in  the  nettle- 
beer  or  in  the  gooseberry-tart,  without  making  them  so  intensely  bitter 
that  he  would  have  refused  to  partake  of  them.  After  deliberating  for 
two  hours,  the  jury  returned  a  verdict  of  “Not  Guilty”.  The  minor 
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charge  does  not  seem  to  have  been  followed  up.  But  it  is  very  strange, 
to  say  the  least  of  it,  that  the  prisoner  should  have  been  able  to  insure 
the  life  of  her  sister,  Ann  Weighill,  without  her  knowledge.  Indeed, 
the  agent  acknowledged  that  in  effecting  such  an  insurance  he  failed  in 
his  duty,  as  he  was  bound  to  see  the  persons  whose  lives  he  accepted. 

1  Certainly,  such  an  irregularity  should  not  pass  unnoticed  by  the  Pru¬ 
dential  Life  Office.  As  regards  the  charge  of  poisoning,  the  result  of 
this  case  is  very  unsatisfactory  in  a  medical  point  of  view,  both  in  re¬ 
spect  to  the  haste  with  which  the  certificate  was  given  in  the  first  in¬ 
stance,  and  in  respect  to  the  difficulties  which  attended  the  analysis  of 
the  viscera. 

y  '  _ 

HEALTH  OF  FOREIGN  AND  COLONIAL  CITIES. 

The  Registrar-General  states  that  a  summary  of  the  weekly  returns, 
with  which  he  is  favoured  by  various  authorities  abroad,  shows  that  the 
average  annual  death-rate  during  the  last  quarter  of  1878  in  thirty-one 
Colonial  and  foreign  cities,  having  an  aggregate  population  of  rather 
more  than  thirteen  millions,  was  equal  to  27.0  per  1,000.  The  average 
rate  in  the  twenty-two  European  cities  was  26.5  per  1,000,  against  25.1 
in  twenty  of  the  largest  English  towns.  In  the  thirty-one  Colonial  and 
foreign  cities,  the  lowest  death-rates  were  16.7  in  Baltimore,  16.9  in 
Philadelphia,  and  17.9  in  Stockholm  ;  whereas  they  ranged  upwards  to 
42.2  in  Bombay,  43.4  in  Alexandria,  45.0  in  Calcutta,  and  45.3  in 
Madras.  The  death-rate  in  Calcutta  showed  a  considerable  increase 
upon  that  in  the  previous  quarter,  owing  to  the  fatal  prevalence  of  fevers, 
to  which  no  less  than  45  per  cent,  of  the  deaths  was  referred.  In 
Madras  and  Bombay,  the  rates  differed  but  slightly  from  those  in  the 
preceding  quarter.  Cholera  caused  239  deaths  in  Calcutta,  119  in 

[Bombay,  and  but  42  in  Madras.  The  deaths  from  small-pox  in  Cal¬ 
cutta,  which  had  been  922  and  163  in  the  two  previous  quarters,  de¬ 
clined  in  the  last  quarter  of  1878  to  35  ;  this  disease  also  showed  de¬ 
creased  fatality  in  Vienna  and  Turin ;  but  in  Paris,  St.  Petersburg, 
Buda-Pesth,  and  Venice,  the  fatal  cases  showed  a  considerable  increase. 

!The  deaths  from  diphtheria  and  enteric  fever  in  Paris  declined  from 
the  high  numbers  returned  in  the  previous  three  months,  though  both 
these  diseases  continued  somewhat  fatally  prevalent.  The  deaths  re¬ 
ferred  to  typhus  and  typhoid  fever  in  St.  Petersburg,  which  had  been 
1768,  1583,  and  477  in  the  first  three  quarters  of  the  year,  further  de¬ 
clined  to  369  ;  the  deaths  from  small-pox,  scarlet  fever,  and  diphtheria, 
however,  showed  an  increase.  Scarlet  fever  was  also  fatally  prevalent 
in  Rotterdam,  Berlin,  Hamburg,  Buda-Pesth,  New  York,  and  Phila¬ 
delphia.  Measles  caused  74  deaths  in  the  Hague.  In  Berlin,  no  fewer 
than  433  deaths  resulted  from  diphtheria,  against  254  and  265  in  the 
two  previous  quarters ;  this  disease  also  caused  282  deaths  in  Vienna 
during  the  quarter,  and  was  fatally  prevalent  in  all  the  American  cities. 

Whooping-cough  caused  133  deaths  in  Alexandria  and  103  in  Berlin. 

— 

FROZEN  ANATOMICAL  SECTIONS. 

f  During  the  last  few  weeks,  Dr.  Garson,  the  Anatomical  Assistant  at 
the  Royal  College  of  Surgeons,  has  been  engaged  making  a  series  of 
frozen  sections  of  the  body,  and  has  succeeded  in  getting  some  very 
beautiful  longitudinal  and  transverse  sections.  This  method  has  been 
1  for  several  years  practised  on  the  Continent,  first  by  Pirogoff  in  Russia, 
and  then  by  Braune  in  Leipzig,  whose  pupil  Dr.  Garson  was,  and  from 
whom  he  learned  the  method ;  and  by  several  others.  Dr.  Garson  has, 
we  believe,  been  the  first  to  introduce  the  method  into  this  country  on 
any  large  scale,  although  it  has  been  done  on  a  small  scale  before.  We 
learn  that  Dr.  Garson  first  injects  both  the  arteries  and  veins  with  a 
composition  coloured  red  for  the  arteries  and  blue  for  the  veins.  The 
body  is  then  put  into  a  watertight  tank  made  of  galvanised  sheet-iron. 
The  whole  is  then  surrounded  with  a  mixture  of  salt  and  ice,  and  allowed 
to  remain  for  three  or  four  days,  according  to  the  degree  of  cold  that 
i  has  been  obtained,  the  ice  and  salt  being  renewed  and  stirred  up  when 
required.  The  temperature  of  the  mixture  must  be  carefully  attended 
]  to,  as  it  is  only  from  that  that  it  can  be  known  when  the  body  is 
thoroughly  frozen.  When  ready,  the  body  should  be  like  a  log  of  hard 
wood,  and  may  be  cut  with  a  fine-toothed  saw  in  any  direction  and 


through  all  its  structures.  The  sections  must  then  be  washed  with  ice- 
cold  water,  so  as  to  remove  the  sawdust,  and  immediately  placed  in 
spirit,  when  they  are  allowed  to  thaw  and  afterwards  reharden.  When 
thoroughly  hardened  in  spirit,  they  may  be  taken  out  and  dressed  up 
with  a  section-knife,  and  are  then  ready  for  mounting  permanently. 
Several  small  details  require  to  be  attended  to  in  making  those  frozen 
sections,  otherwise  failures  are  apt  to  happen.  The  sections  we  have 
seen  at  the  College  of  Surgeons  exhibit  in  a  remarkable  manner  the 
relations  of  the  various  organs  and  structures  in  the  body.  The  longi¬ 
tudinal  mesial  section  and  those  of  the  left  side  of  the  body  are  naturally 
the  most  interesting  from  their  showing  the  relations  of  the  majority  of  the 
organs.  We  understand  that  the  sections  are  for  the  museum,  and  will 
be  a  valuable  addition  to  the  magnificent  collection  of  normal  anatomy 
which  it  contains.  The  cost  of  making  these  sections  is  considerable  ; 
however,  as  they  are  very  valuable,  we  hope  Dr.  Garson  will  complete 
the  series  of  them  by  making  a  set  of  transverse  ones.  In  the  mean¬ 
time,  we  may  congratulate  Dr.  Garson  on  his  having  succeeded  in  freezing 
the  bodies  so  thoroughly  and  obtaining  such  fine  sections.  We  must 
also  congratulate  Professor  Braune  on  sending  us  such  an  apt  pupil,  and 
the  Council  of  the  College  of  Surgeons  and  the  conservator  of  the 
museum  in  being  able  to  engage  his  valuable  services.  To  meet  the  con¬ 
venience  of  many  of  the  fellows  and  members  who  desire  to  see  these 
sections,  Dr.  Garson  proposes  to  show  them,  and  explain  the  process, 
in  the  Museum  of  the  College  of  Surgeons,  at  2  P.M.  on  each  Thursday 
during  February. 


SCOTLAND. 


We  regret  to  hear  of  the  death,  this  week,  of  Dr.  John  Macrobfn, 
Emeritus  Professor  of  Practice  of  Medicine  in  the  University  of 
Aberdeen. 

The  death-rate  in  Edinburgh  was  25  per  1,000  last  week.  The  num¬ 
ber  of  deaths  rose  from  86  to  104  ;  of  these,  59  were  due  to  pulmonary 
diseases  and  8  to  zymotic  diseases. 

Dr.  I.  Lauder  Biiunton  of  London,  who  was  recently  appointed 
to  the  Thomson  Lectureship  in  the  Aberdeen  Free  Church  College,  de¬ 
livered  the  opening  lecture  on  Monday,  the  3rd  instant.  The  course  will 
consist  of  ten  lectures,  which  are  free. to  the  public. 

The  fifty-fifth  annual  general  meeting  of  contributors  to  the  Glasgow 
Eye  Infirmary  was  held  last  week.  The  number  of  cases  treated  during 
1878  was  8,410,  as  compared  with  7,807  cases  in  1877.  The  financial 
report  showed  a  satisfactory  balance  in  favour  of  the  institution. 


GLASGOW  INCURABLES  ASSOCIATION. 

The  fourth  annual  general  meeting  of  qualified  contributors  to  the 
Glasgow  Association  for  the  Relief  of  Incurables  has  been  held.  The 
report  stated  that,  at  the  beginning  of  the  year,  there  had  been  53  in¬ 
mates  in  the  home  at  Broomhill,  and  that  29  had  been  admitted  during 
the  year,  making  a  total  of  82.  Of  these,  14  died,  3  left,  3  were  ex¬ 
pelled,  and  1  was  sent  to  an  asylum,  leaving  61  in  the  home.  There 
were  181  out-door  pensioners,  of  whom  29  had  died.  The  income  for 
the  year  was  £4,087  and  the  expenditure  £3,988. 

ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 

A'r  the  nineteenth  annual  meeting  of  the  supporters  of  the  Sick  Chil¬ 
dren’s  Hospital,  Edinburgh,  the  report  of  the  directors  stated  that  the 
number  of  cases  considerably  exceeded  those  of  any  of  the  ten  preceding 
years.  In  the  wards  of  the  hospital,  there  had  been  treated  441  cases, 
at  the  Dispensary  4,631,  and  as  out-door  patients  at  their  homes  321, 
making  a  total  of  5,393,  compared  with  4,533  for  1877.  It  was  also 
stated  that  arrangements  had  been  made  for  boarding  and  having  pro¬ 
perly  attended  to,  at  Corstorphine,  a  certain  number  of  convalescent 

cases. 
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EXAMINERS  jN  THE  UNIVERSITY  OF  EDINBURGH. 

At  a  recent  meeting  of  the  University  Court,  Dr.  Isaac  Bayley  Balfour 
was  appointed  additional  Examiner  in  Botany  for  the  current  year.  Dr. 
P.  M.  Braidwood  of  Birkenhead  was  appointed  additional  Examiner  in 
Medical  Jurisprudence  for  the  current-year,  which  office  he  may  hold  for 
five  years  by  annual  reappointment.  The  additional  Examiners  in 
Zoology,  Anatomy,  Physiology,  Surgery,  Pathology,  Materia  Medica, 
Midwifery,  Practice  ot  Physic,  Clinical  Surgery,  and  Clinical  Medicine 
were  all  reappointed  for  the  current  year.  Professor  Balfour  made  an 
application  that  Dr.  Hugh  Cleghorn  might  be  allowed  to  act  as  his  sub¬ 
stitute  as  Examiner  in  Botany  for  the  year. 

RECTORIAL  ADDRESS  OF  THE  MARQUIS  OF  HARTINGTON. 

Lord  Hartington  delivered  his  inaugural  address,  as  Lord  Rector  of 
the  University  of  Edinburgh,  in  the  Free  Church  Assembly  Hall,  on 
Iriday,  31st  ultimo.  The  hall  was  crowded  by  students  and  professors. 
The  address  was  mainly  devoted  to  the  importance  of  students  forming 
sound  political  opinion  during  their  college  days,  and  was,  on  the 
whole,  well  received  by  the  students.  In  the  evening,  several  hundreds 
of  the  students  held  a  torchlight  demonstration  in  honour  of  their  Rector, 
which  passed  off  in  an  orderly  fashion. 


SCARLET  FEVER  IN  GLASGOW. 

In  a  report  issued  by  Dr.  Russell,  Medical  Officer  of  Health,  Glasgow, 
he  states  that  he  has  traced  thirty  cases  of  scarlet  fever  to  one  dairy  on 
the  south  side,  but  that,  owing  to  the  interchange  of  milk  in  the  winter 
months,  it  is  impossible  to  trace  the  fever  to  its  origin.  This  shows 
that  the  only  effectual  way  would  be  to  have  supervision  of  the  farms 
in  detail  throughout  the  country. 


RECENT  operations  at  THE  WESTERN  INFIRMARY,  GLASGOW. 
On  January  20th,  the  operation  of  galvano-puncture  for  thoracic  aneur¬ 
ism  was  performed  by  Dr.  McCall  Anderson  on  a  female  patient  under 
the  care  of  Professor  Gairdner.  The  subsequent  progress  of  the  case 
has  been  satisfactory,  no  bad  symptoms  having  shown  themselves,  and 
the  tumour  having  undergone  considerable  solidification.  On  January 
29th,  Professor  George  Macleod  operated  on  a  male  patient,  at  present 
in  his  wards,  suffering  from  chronic  intestinal  obstruction,  due  to  ma¬ 
lignant  disease.  The  operation  consisted  in  opening  the  bowel  in  the 
right  iliac  region,  after  the  method  advised  by  Nelaton,  various  circum¬ 
stances  connected  with  the  case  having  indicated  this  as  the  most  suit¬ 
able  position  for  making  the  artificial  opening. 


ROYAL  INFIRMARY,  GLASGOW. 

The  annual  meeting  of  the  contributors  to  the  Royal  Infirmary  of 
Glasgow  was  held  on  January  27th.  The  report  submitted  to  the  meet¬ 
ing  showed  that  the  rate  of  mortality  had  fallen  to  8.8,  against  9.9  in 
the  preceding  year;  that  the  total  number  of  patients  was  20, 126,  against 
16,918  in  the  previous  year  ;  and  that,  taking  the  institution  as  a  whole, 
29»  830  persons  had  participated  in  its  benefits — the  largest  number  that 
had  yet  been  relieved  by  the  hospital.  The  contributions  for  the  year 
were  less  than  those  of  last  by  ^200,  and  the  expenditure  was  greater  by 
,£1,800;  but  the  unusual  amount  of  legacies— in  all,  ,£30,061—  had  given 
a  large  balance  on  the  right  side.  The  report  was  adopted ;  and  a 
perusal  of  the  whole  of  it  shows  that,  during  the  past  year,  the  hospital 
has  been  very  fully  occupied;  that  much  satisfactory  work  has  been 
accomplished  ;  and  that  an  increased  number  of  patients  have  been 
treated,  with  an  exceptionally  small  mortality. 


IRELAND. 


During  the  past  year,  85  deaths  from  small-pox  were  registered  in 
Galway. 

The  Letters  Patent  under  the  Great  Seal  of  Ireland,  granting  a  new 
charter  to  the  King  and  Queen’s  College  of  Physicians  in  Ireland,  dated 
January  17th,  1879,  have  been  received  by  the  College. 
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Five  fatal  cases  of  diphtheria  were  recorded  in  Belfast  during  the 
month  of  January,  a  most  unusual  circumstance  of  late,  not  a  single 
death  from  this  disease  having  occurred  in  the  town  since  last  August. 

Mr.  William  Stoker  will,  we  are  informed,  probably  succeed  Mr. 
Ivilgarriff  in  the  Jervis  Street  Hospital,  on  the  latter  gentleman’s  ap¬ 
pointment  to  the  Surgeoncy  of  the  Mater  Misericordiee  Hospital  vacated 
by  Mr.  Tyrrell’s  death. 


THE  LATE  DR.  -JOHN  BARKER. 

We  regret  to  announce  the  very  sudden  death  of  Dr.  John  Barker,  the 
Curator  of  the  Museum  of  the  Royal  College  of  Surgeons  in  Ireland. 
Dr.  Barker  was  found  dead  in  his  bed  on  last  Sunday  morning,  having 
retired  to  rest  on  the  previous  evening  apparently  in  his  usual  good 
health.  The  medical  evidence  given  at  the  inquest  on  the  body  was  to 
the  effect  that  disease  of  the  heart  was  the  cause  of  death.  In  addi¬ 
tion  to  the  Curatorship  of  the  Museum,  Dr.  Barker  was  an  Examiner 
in  the  College  of  Surgeons.  He  died  at  the  age  of  62. 

HEALTH  OF  BELFAST  IN  1878. 

The  deaths  registered  during  the  past  year  amounted  to  5,152,  being 
equal  to  a  rate  of  28  in  every  1,000  of  the’population  in  1871,  but  allow¬ 
ing  for  the  probable  increase  in  the  population  since  that  year,  the  death- 
rate  was  equal  to  23  per  1,000.  The  mortality  from  the  seven  principal 
zymotic  diseases  came  to  776,  being  equal  to  a  death-rate  of  4.3  per 
1,000;  of  which  small-pox  caused  36;  scarlatina,  204;  fever,  199; 
diarrhoea,  209;  whooping-cough,  69;  measles,  52;  and  diphtheria,  7. 
No  deaths  from  small-pox  were  registered  in  the  last  quarter  of  the 
year. 


SUPPLY  OF  MEDICINES. 

At  a  recent  meeting  of  the  Belfast  Board  of  Guardians,  Dr.  Corry  stated 
that  the  cost  of  medicines  at  the  Belfast  Workhouse  for  the  past  quarter 
amounted  to  ^5°°-  He  said  that  he  had  gone  over  the  list  of  accounts 
for  medicines  supplied  to  the  Union,  and  the  items  he  examined  were 
not  in  accordance  with  the  scale  furnished  by  the  Board  for  medicines 
that  were  not  estimated  for.  One  item  was  that  of  a  very  expensive 
medicine  (sulphate  of  atropia),  the  order  given  for  which  was  two 
ounces,  amounting  to  £ 6 .  This  was  a  sufficient  quantity  to  last  for  the 
next  thirty  or  forty  years.  If  the  system  of  a  central  depot  were 
adopted,  to  which  medicines  could  be  taken  in  a  crude  state,  and  where 
tinctures,  pills,  and  other  prqrarations  could  be  made,  it  is  believed  that 
the  arrangement  would  effect  a  saving  of  50  per  cent. 


HEALTH  OF  DUBLIN  :  ANNUAL  REPORT. 

During  the  past  year,  the  births  registered  in  Dublin  amounted  to 
9,513,  being  equal  to  30  per  1,000  of  the  population  ;  and  the  deaths  to 
9,269,  or  29.9  per  1,000.  The  deaths  were  1,039,  or  12.6  per  cent.,  in 
excess  of  the  average  annual  number  for  the  previous  ten  years,  and 
were  principally  due  from  two  groups  of  causes :  zymotic  diseases  and 
affections  of  the  respiratory  organs,  the  deaths  in  the  former  group 
numbering  2,065,  against  an  average  of  1,708;  and  those  in  the  latter 
amounting  to  2,046,  against  an  average  of  1,559.  Five  hundred  and  fifty 
deaths,  or  more  than  26  per  cent,  of  the  mortality  from  zymotic  diseases, 
were  caused  by  small-pox.  Fever  produced  333  deaths  ;  whooping- 
cough,  281,  being  much  beyond  the  average;  scarlet  fever,  132,  being 
considerably  below  the  usual  number;  diarrhoea,  305;  measles,  1 16 ; 
croup,  100;  diphtheria,  29.  The  deaths  from  diseases  of  the  respiratory- 
organs  amounted  to  2,046,  which  include  1,479  from  bronchitis,  347 
from  pneumonia,  and  189  which  were  returned  as  from  “lung-disease”. 
Deaths  from  convulsions  in  children  numbered  618,  being  equal  to  22.6 
per  cent,  of  all  the  deaths  of  children  under  five  years  of  age.  Heart- 
disease  caused  396  deaths ;  paralysis,  189;  apoplexy,  134;  cephalitis, 
75;  epilepsy,  39;  liver-disease,  131;  Bright’s  disease,  58;  and  kidney- 
disease  unspecified,  71.  The  mortality  from  “constitutional  diseases” 
amounted  to  1,575  deaths;  of  which,  phthisis  caused  945;  mesenteric 
disease,  174;  hydrocephalus,  168;  and  cancer,  143. 
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OUR  CONFESSIONAL. 


M AC.NO  INGENIO,  MULTAQUE  NIHILOMINUS  HABITURO,  C0NVEN1T  ETIAM  SIMPLEX 
VERI  ERRORIS  CONFESSIO  J  PR^CIPU^QUE  IN  EO  MINISTERIO,  QUOD  UTILITATIS 
CAUSA  TOSTERIS  TRADITUR  ;  NE  QllI  DECIPIANTUR  EADEM  RATIONE,  QUA  QUIS 

ante  deceptus  est. — (Celsus  De  Medicina,  Liber  viii,  cap.  4.) 

The  long  list  of  successes  and  of  more  or  less  meritorious  and  brilliant 
conduct  of  difficult  cases  to  a  satisfactory  termination,  which  is  weekly 
accumulated  in  our  columns,  might  easily  lead  the  superficial  observer 
to  the  conclusion  either  that,  as  a  rule  and  almost  invariably,  success  is 
the  reward  of  medical  exertion,  or  that  nothing  is  to  be  learnt  from 
failures.  Now  and  then,  of  course,  we  are  enabled,  by  the  wise 
courage  and  candour  of  contributors,  to  record  failures  in  fact  and 
blunders  in  act.  The  fact  is,  however,  that  reports  of  failure,  the 
warning  recital  of  blunders,  and  the  candid  confession  of  faults,  would 
form  an  element  of  immense  importance  and  invaluable  instruction  in 
medical  chronicles.  We  have  opened  “  a  confessional”,  in  which  the 
main  element  which  may  attract  to  it  confessors,  if  not  penitents, 
is  the  inviolable  anonymity  which  will  be  preserved  in  respect  to  it.  In 
this  way,  we  very  earnestly  invite  the  reports  of  mistakes,  errors  of 
|  omission  and  commission,  and  statements  of  special  mortality,  in  medi¬ 
cal,  surgical,  and  obstetrical  practice.  We  are  assured  that  such 
records  will  be  found  to  be  of  singular  value ;  and,  as  in  this  manner 
they  can  be  put  forward  without  undue  sacrifice  or  the  possibility  of 
ungenerous  abuse  of  confidence,  we  may  hope  that  they  will  become 
1  more  frequent  than  heretofore. 


less,  and  she  slowdy  improved  up  to  the  18th,  when  incontinence  of  urine 
appeared. 

On  the  27th,  I  discovered  a  vesico-vaginal  fistula. 

On  June  1st,  a  slough  about  one  inch  in  diameter  came  away  covered 
with  phosphates.  After  this,  she  slowly  improved  in  general  health ; 
and  on  July  10th  was  comparatively  well,  except  the  fistula.  She 
afterwards  went  to  the  Samaritan  Hospital.  Before  she  left,  I  examined 
her,  and  found  a  large  fistula  into  the  bladder ;  but  could  not  find  the 
uterus,  as  the  parts  were  all  matted  together. 

On  her  return,  I  went  to  see  her ;  and  she  told  me  that  her  medical 
attendant  at  a  London  hospital  had  informed  her  that  she  had  been 
grossly  neglected.  Whether  the  remark  was  either  justifiable  or  in  good 
taste,  I  leave  others  to  judge.  The  physician  under  whose  care  she  was 
knew  nothing  whatever  of  the  past  history,  except  what  the  patient  told 
him  ;  and,  had  he  seen  the  case  all  through,  I  scarcely  think  he  would 
have  advocated  much  interference  with  the  woman  in  the  state  in  which 
she  was  for  more  than  a  fortnight,  hovering  between  life  and  death.  Of 
course,  it  is  very  easy  to  criticise  other  people’s  work  and  be  wise  after 
the  event ;  but  where  were  our  errors  ?  Did  we  use  unjustifiable  force  ? 
But  where  does  justifiable  force  end,  and  unjustifiable  begin  ?  I  brought 
the  head  into  the  world  ;  and,  though  active,  I  am  far  from  being  a 
powerful  man.  Besides,  soon  after  this  case,  I  saw  a  friend,  who  is 
about  twice  as  powerful  as  myself,  exert  all  his  strength  for  about  half- 
an-hour  in  a  very  similar  case  ;  but  the  patient  recovered  without  a  bad 
symptom,  though  I  am  sure  the  force  he  used  was  double  what  I  am 
capable  of  exerting. 

Ought  we  to  have  performed  craniotomy  ?  Yes  ;  if  we  could  have 
foreseen  events ;  but  is  it  right  to  plunge  a  craniotome  into  the  brain  of 
a  living  child  when  you  think  you  may  be  able  to  deliver  it  with  the 
forceps?  M.R.C.S.,  L.S.A. 


TYING  THE  UMBILICAL  CORD. 

A  FEW  months  since,  I  attended  a  lady  in  her  first  confinement — a 
severe  one.  To  the  best  of  my  belief,  I  had  secured  the  cord  firmly  ; 
but,  a  short  time  after  my  departure,  I  was  again  sent  for,  and  found 
the  baby  dead  from  haemorrhage.  The  ligature  appeared  to  have 
slipped.  The  nurse  was  very  old,  and  scarcely  more  competent  (?) 

1  than  the  accoucheur. 

The  moral,  of  course,  is  always  to  examine  the  cord  before  leaving 
the  house ;  and  perhaps  it  may  not  be  unadvisable  to  apply  a  second 
ligature.  In  this  instance,  the  father  was  a  sensible  man  and  a  gentle¬ 
man,  and  regarded  the  matter  as  a  pure  accident.  The  mother  was 
not  informed  of  the  cause  of  the  infant’s  death.  Funis. 

January  nth,  1879. 


A  FORCEPS  CASE. 

O.v  May  7th,  1878,  I  was  summoned  to  attend  Mrs.  S.,  a  primipara, 
and  found  her  in  labour  with  strong  expulsive  pains,  but  a  perfectly 
rigid  and  undilatable  os.  The  patient  was  a  short  stoutly  built  woman 
about  33,  and  had  always,  I  believe,  had  good  health.  She  had  gone 
somewhat  over  her  time,  and  the  liquor  amnii  had  come  away  two  days 
before  labour  commenced.  I  tried  various  expedients  to  induce  the  os 
to  dilate,  but  without  success,  and  the  pains  increased  in  strength. 
After  a  while,  the  os  was  dilated  with  Barnes’s  bags  to  about  the  size  of 
a  half-crown,  when  the  largest  bag  was  expelled,  the  os  gradually 
dilated,  and  all  appeared  to  be  going  on  naturally,  when  the  head  be¬ 
came  jammed. 

I  endeavoured  to  apply  the  forceps  (Barnes’s  long)  ;  but,  as  I  could 
not  get  it  to  lock  by  gentle  usage  after  trying  for  about  three-quarters  of 
an  hour,  I  gave  it  up,  and  called  in  a  neighbouring  practitioner,  late 
house-physician  to  a  hospital  for  women,  and  resident  accoucheur  at  a 
large  London  hospital.  He  at  length  succeeded  in  getting  the  forceps 
locked,  and  we  drew  the  head  into  the  world  after  a  severe  struggle ; 
but  our  troubles  were  not  over  then,  for  it  was  all  we  could  do,  by  using 
great  traction,  to  get  the  body  born.  I  may  say  we  both  endeavoured 
to  use  the  blunt  hook  ;  but  could  not  reach  the  axilla  with  our  fingers, 
and  did  not  think  it  right  to  apply  the  hook  almost  at  random.  The 
child  was  a  very  large  framed  male,  with  the  head  much  ossified  ;  but, 
though  a  large,  it  was  by  no  means  a  fat  child.  The  placenta  came  away 
naturally;  the  perinteum  was  lacerated  about  half  through,  and  she 
showed  a  tendency  to  flood,  for  which  I  gave  her  a  dose  of  ergot,  which 
caused  the  womb  to  contract  well.  Next  morning,  the  parts  were  very 
hot  and  swollen,  and  she  was  feverish.  I  visited  her  three  times  that 
day  and  twice-a-day  for  a  fortnight  after,  each  time  washing  her  out 
with  a  Higginson’s  syringe  and  Condy’s  fluid.  The  temperature  went  up 
at  one  time  to  103  deg.,  pulse  130.  The  urine  after  a  day  or  two  con¬ 
tained  pus  and  blood,  and  was  very  offensive ;  this,  however,  became 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 


At  an  ordinary  meeting,  held  at  the  College  on  January  30th,  five  gen¬ 
tlemen  were  admitted  as  members.  Dr.  J.  W.  Ogle,  Dr.  Bristowe, 
Dr.  Greenhow,  and  Dr.  Dickinson,  were  elected  members  of  Council. 
It  was  proposed  and  approved,  that  Dr.  G.  Britton  Halford  should  be 
admitted  to  the  fellowship. 

The  report  of  the  Examiners  for  the  licence  was  laid  before  the  Col¬ 
lege,  and  the  fact  that  the  number  of  rejections  both  at  the  primary 
and  pass  examinations  having  been  a  subject  for  remarks,  tables  show¬ 
ing  the  annual  percentage  of  rejections  since  i860  were  submitted  to 
inspection.  It  was  also  resolved  that  the  College  represent  to  the 
various  medical  schools  the  defective  knowledge  of  the  use  of  obstetric 
instruments  evinced  by  candidates  who  present  themselves  for  the  Col¬ 
lege  licence,  and  ask  their  co-operation  in  promoting  a  more  accurate 
knowledge  of  these  subjects. 


GENERAL  MEDICAL  COUNCIL. 


A  meeting  of  the  Executive  Committee  of  the  Council  was  held  on 
Friday  last,  at  which  we  have  reason  to  believe  that  the  report  of  the 
Committee  on  the  constitution  of  the  Council,  which  had  been  so  long 
under  discussion,  was  finally  decided  on,  and  ordered  to  be  circulated 
amongst  the  members  of  the  Council.  It  has  been  whispered  that  the 
cause  of  the  delay  in  the  preparation  of  the  report  has  been  a  want  of 
unanimity  amongst  the  members  of  the  Committee.  We  hear  that 
there  has  been  no  definite  period  fixed  for  the  meeting  of  the  Council, 
which  is  the  more  extraordinary,  as  Parliament  will  assemble  within  a 
week,  when  no  doubt  there  will  be  much  to  be  said  upon  medical 
politics,  in  which,  of  course,  it  will  be  supposed  the  Council  should 
have  a  voice. 


THE  YEAR  1878. 


The  recent  quarterly  return  of  the  Registrar-General  states  that,  “  in 
the  United  Kingdom,  1,152,525  births  and  716,165  deaths  were  regis¬ 
tered  during  the  year  1878,  equal  to  rates  of  34.0  and  21. 1  per  1,000 
respectively  of  the  population  estimated  to  be  living  in  the  middle  of 
the  year.  The  natural  increase  of  population,  by  excess  of  births  over 
deaths,  was  436,360,  and  49,242  less  than  the  excess  in  1877.  .  As  r.o 
complete  records  of  immigration  exist,  the  balance  between  emigration 
and  immigration  is  unknown,  and  the  actual  increase  of  population 
during  last  year  cannot  be  ascertained.  Returns  issued  by  the  Board  of 
Trade  show  that,  during  1878,  the  number  of  emigrants  of  British  origin, 
who  left  the  various  ports  of  the  United  Kingdom  at  which  emigration 
offices  are  stationed,  was  1 13,439-  These  British  emigrants  showed  an 
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increase  of  22,379,  or  25  per  cent,  upon  the  number  in  1877,  when  the 
proportion  of  emigration  was  smaller  than  in  any  recent  year.  The  in¬ 
crease  of  emigration  during  1878  was  equal  to  22  per  cent,  in  English, 
34  in  Scotch,  and  27  in  Irish  emigrants.  Of  the  113,439  British  emi¬ 
grants  during  last  year,  54,065  left  for  the  United  States,  36,057  for  the 
Australian  Colonies,  10,697  f°r  British  North  America,  and  12,620  for 
all  other  places  ;  each  of  these  numbers  showed  a  marked  increase  upon 
the  numbers  in  1877. 

“  In  England  and  Wales,  891,418  births  and  539,574  deaths  were  re¬ 
gistered  during  1878  ;  the  birth-rate  was  35.9  and  the  death-rate  21.7 
per  1,000  persons  living  ;  the  birth-rate  exceeded  by  0.2,  and  the  death- 
rate  was  0.2  below,  the  average  rates  in  the  ten  preceding  years.  The 
death-rate,  however,  showed  an  increase  of  1.3  per  1,000  upon  the  rate 
that  prevailed  in  1877,  which  was  the  lowest  rate  on  record. 

“  Duringthe  threedecades  1S41-50,  1S51-60,  and  1861-70,  the  annual 
death-rate  in  England  and  Wales  averaged  22.4,  22.2,  and  22.4  per 
1,000  respectively.  Thus  English  mortality  may  be  said  to  have  been 
stationary  during  these  thirty  years,  notwithstanding  the  marked  in¬ 
crease  of  density  of  population  in  urban  districts.  It  is  satisfactory  to 
note,  moreover,  that,  during  the  first  eight  years  of  the  current  decade 
1871-8,  the  average  annual  rate  of  mortality  in  England  and  Wales  de¬ 
clined  to  21.7  per  1,000,  which  implies  a  marked  saving  of  life,  and 
probable -decrease  of  sickness,  since  the  close  of  the  last  decade  in  1870. 

“The  539,574  deaths  in  England  and  Wales  in  1878  included  136,051 
of  infants  under  one  year  of  age,  and  136,378  of  persons  aged  upwards 
of  sixty  years.  The  rate  of  infant  mortality,  measured  by  the  propor¬ 
tion  of  deaths  under  one  year  to  births  registered,  was  equal  to  153  per 
1,000,  against  158,  146,.  and  136  in  the  three  preceding  years.  During 
the  eight  years  of  the  present  decade,  the  proportion  of  infant  mortality 
has  averaged  150  per  1,000,  against  152  in  the  ten  years  1841-50,  and 
154  in  each  of  the  following  decades  1 85 1-60  and  1 86 1-70.  The  increase 
of  infant  mortality  in  1878,  compared  with  that  which  prevailed  in  1876 
and  1877,  appears  to  have  been  mainly  due  to  the  excess  of  summer 
temperature,  which  caused  an  excessive  death-rate  from  infantile  diar- 
rhcea,  raising  the  rate  of  infant  mortality  in  the  third  quarter  of  the  year 
to  1S5  per  1,000,  against  but  138  in  the  same  quarter  of  1877. 

“  The  rate  of  mortality  among  persons  aged  upwards  of  sixty  years 
was  equal  to  73.4  per  1,000  in  1878,  against  77.5,  68.3,  and  68.7  in  the 
three  preceding  years.  The  increase  in  1878  was  mainly  recorded  in 
the  last  quarter  of  the  year,  and  was  due  to  the  low  temperatures  in 
November  and  December. 

“  The  deaths  referred  in  1878  to  the  seven  principal  zymotic  diseases 
were  82,473,  showing  an  increase  of  18,019  upon  the  exceptionally  low 
number  reported  in  1877.  These  82,473  deaths  included  1,846  from 
small-pox  ;  7,448  from  measles  ;  18,564  from  scarlet  fever  ;  3,239  from 
diphtheria;  16,770  from  whooping-cough ;  9,945  from  fever ;  and  24,661 
from  diarrhoea.  The  death-rate  from  these  seven  diseases  was  equal  to 
3.32  per  1,000,  against  3.73,  3.44,  3. 1 1 ,  and  2.71  in  the  four  preceding 
years  1874-77.  The  death-rate  from  these  seven  diseases  was  unprece¬ 
dentedly  low  in  1877  ;  and,  in  the  first  seven  years  of  the  current  de¬ 
cade,  the  rate  averaged  3.51  per  1,000,  or  0.19  above  that  which  pre¬ 
vailed  in  1878.  Compared  with  the  numbers  in  1877,  the  fatal  cases  of 
small-pox  and  measles  in  1878  showed  a  decline,  whereas  those  of  each 
of  the  five  other  diseases  showed  a  marked  increase  ;  the  increase  was 
largest  in  the  fatal  cases  of  scarlet  fever,  whooping-cough,  and  diarrhoea. 
The  death-rate  from  fever,  which  was  equal  to  1.11  per  1,000  in  1865, 
and  had  since  declined,  with  but  slight  fluctuations,  to  0.41  in  1877, 
wras  equal  to  0.40  in  1878.  The  death-rate  from  fever,  however,  showed 
an  increase  during  the  last  six  months  of  the  year. 

“  The  inquest  cases  registered  in  1878  were  26,980,  equal  to  5.0  per 
cent,  of  the  total  deaths,  showing  a  further  slight  decline  from  the  pro¬ 
portions  in  1876  and  1877.  The  deaths  referred  to  different  forms  of 
violence  were  17,771,  and  exceeded  by  1,053  those  returned  in  1877.” 


THE  PLAGUE  IN  RUSSIA. 

The  Vratschebniya  Vedomosti  of  January  14th  (26th),  reports  that 
a  meeting  of  the  Society  of  Russian  Physicians  took  place  on  the  12th 
(24th)  of  January,  with  the  special  purpose  of  discussing  the  nature  and 
treatment  of  the  outbreak  of  epidemic  disease,  which  has  filled,  not 
only  Russia,  but  also  Europe  with  alarm.  Professor  Botkin,  Physician 
to  the  Emperor,  spoke  at  some  length,  mainly  to  the  following  effect. 

Up  to  a  very  late  period,  telegrams,  etc.,  had  been  published  in 
the  papers,  containing  only  very  brief  notices  about  the  spreading  of 
the  epidemic  and  the  disease  itself.  Dr.  Ivrassowski,  who  had  been 
sent  to  Wetlianka  by  the  Government,  had  telegraphed  that  it  was  not 
the  plague,  but  an  acute  typKus  fever.  However,  the  enormous  mor¬ 


tality  made  Dr.  Krassowski’s  diagnosis  appear  rather  doubtful.  Sud¬ 
denly,  Dr.  Doppner’s  telegrams  arrived,  in  which  the  advance  of  the 
epidemic  and  the  symptoms  of  the  disease  were  described.  Having 
carefully  studied  and  weighed  all  the  symptoms  mentioned  in  the  tele^ 
gram,  Dr.  Botkin  came  to  the  conclusion  that  the  sickness  which  pre¬ 
vailed  in  Wetlianka  was  the  plague,  and  the  worst  form  of  it _ the 

Indian  plague  or  the  black  death  of  the  fourteenth  century,  which  was 
particularly  characterised  by  affecting  the  respiratory  tract.  As  to  the 
diversity  of  opinion  which  has  long  reigned  on  the  subject,  whether  the 
disease  were  really  the  plague,  and  the  hesitation  of  Dr.  Doppner  to 
emit  a  decided  opinion,  Dr.  Botkin  thought  that  this  might  be  ex¬ 
plained  by  the  fact  that,  at  the  outbreak  of  every  such  pestilential  dis¬ 
ease,  not  only  in  Russia,  but  also  in  other  countries,  there  had  always 
been  at  the  outset  much  difficulty  in  agreeing  what  the  newly  occurring 
disease  really  was  ;  some  calling  it  the  plague,  and  others  some  form  of 
typhus  fever.  It  was  true  that  typical  cases  of  ever}'  zymotic  disease 
presented  certain  symptoms  which  might  help  to  form  a  diagnosis ;  but 
in  the  course  of  an  epidemic,  a  large  number  of  cases  occurred  which  it 
would  be  difficult  to  classify  as  typical  from  the  symptoms  alone.  Even 
a  pathological  examination  might  fail  to  give  decisive  explanations.  To 
answer  the  question  as  to  the  classification  of  a  given  affection,  it  is 
necessary  to  attend  to  the  causation  and  diffusion  of  the  disease,  its 
mortality,  etc.  A  physician,  arriving  in  some  locality,  and  being  ig¬ 
norant  as  to  its  peculiar  climate  or  tendency  to  develop  some  contagious 
disease,  might  be  perfectly  unable  to  make  at  once  the  diagnosis  of  the 
given  malady.  The  plague,  he  added,  appeared  under  very  different 
forms  ;  hence  it  was  very  difficult  to  say,  especially  at  the  onset  of  an 
epidemic,  when  few,  if  any,  typical  cases  had  come  under  notice,  that 
it  was  the  plague.  This  question  could  not  be  decided  till  the  typical 
cases  prevailed  to  such  an  extent  as  to  convince  oven  the  most  sceptical 
observer.  The  Russian  climate  was,  he  added,  such,  that  the  plague 
never  broke  out  in  it ;  it  was  always  brought  from  the  east.  This 
point  was  a  most  important  one  in  identifying  the  disease.  Dr.  Botkin 
himself  would  have  been  doubtful  as  to  whether  the  epidemic  which 
appeared  in  Wetlianka  was  really  the  plague,  or  only  a  pestiform  ty¬ 
phoid  fever,  if  he  had  not  positive  facts  as  to  its  spread,  and  could  not 
directly  prove  whence  it  came. 

In  1877,  in  Astrachan  and  other  places,  there  prevailed  a  febrile 
disease,  which  was  complicated  with  buboes  ;  but  the  patients  generally 
recovered.  The  same  disease  appeared  in  Wetlianka  shortly  before 
the  outbreak  of  this  fearful  epidemic.  It  was  also  known  that  in  Recht, 
in  Persia,  the  plague  prevailed  in  1877.  There  was  a'constant  commu¬ 
nication  between  Recht  and  Astrachan,  by  means  of  which  the  infection 
had  been  brought  to  Russia.  At  the  onset  of  the  disease,  the  cases 
were  slight,  and  the  patients  recovered ;  but  towards  the  end  of  last 
year,  they  assumed,  in  Wetlianka,  the  character  of  an  epidemic,  fol¬ 
lowed  by  an  appalling  mortality. 

The  question  was  finally  settled  by  these  facts,  viz.  :  the  epidemic  of 
1877  in  Recht,  the  frequent  communications  between  it  and  Astrachan, 
the  pestiform  affection  which  subsequently  appeared  in  Astrachan  and 
its  neighbourhood,  and,  lastly,  the  serious  form  which  these  slight  cases 
finally  assumed.  Dr.  Botkin  differed  from  Dr.  Hirsch  regarding  the 
Indian  plague.  The  latter  looked  upon  this  disease  as  a  special  form 
of  the  plague,  while  Dr.  Botkin  thought  that  it  stood  in  the  same  re¬ 
lation  to  the  bubonic  plague  as  did  bilious  typhoid  fever  to  intermittent 
fever.  The  Indian  plague  was  a  very  acute  form  of  bubonic  plague, 
so  that  death  occurred  before  the  buboes  had  time  to  develop. 

Professor  Tschudnowski  read  a  paper  on  the  best  method  of  treating 
the  disease.  The  first  point  was  to  obtain  absolute  purity  of  the  air, 
because  the  patient  who  was  obliged  to  breathe  in  a  pestiferous  atmo¬ 
sphere,  continually  took  in  new  poison,  which  was  more  dangerous  be¬ 
cause  his  organism  was  unable  to  resist  its  influence.  The  best  way  of 
treating  the  plague  was  by  warm  baths,  which  acted  favourably  on  the 
respiration  and  the  heart,  thereby  counteracting  the  deleterious  effects 
of  the  poison,  and  assisting  the  organism  in  its  excretion.  The  baths 
were  also  very  useful  in  combating  the  fever,  although  quinine  and 
salicylic  acid  would  have  the  same  effect.  In  cases  requiring  stimula¬ 
tion,  the  patient  must  be  put  into  a  tepid  bath,  have  cold  water  poured 
over  him,  and  enemata  of  iced-watcr  should  be  administered.  If 
the  condition  required  it,  slight  aperients  must  at  once  be  adminis¬ 
tered  ;  slight  attacks  of  diarrhoea  had  best  be  let  alone.  Should  there 
be  dyspepsia,  great  care  should  be  taken  in  administering  emetics,  be¬ 
cause  of  their  effect  upon  the  heart ;  it  was  better  to  use,  in  such  cases, 
antiseptic  drugs,  such  as  a  weak  dilution  of  hydrochloric  acid.  The 
action  of  the  skin  must  be  kept  up  by  friction.  If  the  use  of  jaborandi 
had  not  so  many  drawbacks,  it  would  be  a  capital  remedy  for  promoting 
excretion.  The  nutrition  of  the  patient  must  also  be  attended  to  most  j 
carefully,  and  the  buboes  and  carbuncles  dealt  with  according  to  the 
rules  of  surgery. 
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LUNACY  LAW  REFORM. 


III. — Medical  Certificates  of  Insanity. 

If  anyone  of  common  sense  could  be  quite  ignorant  of  the  lunacy  laws 
which  hang  over  his  head,  and  were  asked  upon  what  kind  of  formality 
it  would  seem  to  him  right  that  a  man  should  be  deprived  of  his  liberty 
on  account  of  unsoundness  of  mind,  he  would  be  very  likely  to  com¬ 
mence  his  reply  by  laying  down  the  broad  principle  that,  such  necessity 
being  conceded,  all  subjects  of  the  Queen  ought,  in  such  a  matter  at 
least,  to  be  dealt  writh  alike.  But,  if  he  were  told  that  this  would  be 
inconvenient,  because,  the  great  bulk  of  insane  persons  being  main¬ 
tained  out  of  public  funds,  there  was  the  greatest  possible  inducement 
not  to  deprive  them  of  their  liberty  for  one  moment  longer  than  was 
absolutely  needful,  while  the  remainder,  being  persons  of  private 
means,  were  liable  for  various  reasons  to  be  deprived  of  their  liberty 
without  absolute  need  for  such  a  step,  he  would,  no  doubt,  be  inclined 
to  say  that,  in  the  former  case,  the  conditions  might  be  formal,  but  in 
the  latter,  every  security  which  a  careful  investigation  could  afford  ought 
to  be  taken. 

But  if  he  were  told  that  this  principle  was  reversed  in  practice,  and 
that  a  destitute  lunatic  could  not  be  confined  in  a  public  institution, 

,  under  the  charge  of  public  officials,  and  maintained  there  out  of  public 

►  funds,  except  upon  the  intervention  of  the  officer  who  administers  these 
funds,  and  the  order  of  a  magistrate,  while  a  rich  lunatic  could  be 

|  locked  up  in  a  private  place  of  confinement  upon  the  order  of  any 
person,  who  might  be  an  alien,  an  infant,  or  a  man  of  straw,  with 
[  whom  the  owner  of  the  place  chose  to  make  an  agreement  to  receive 
him,  the  man  of  common  sense  would  not  be  unlikely  to  conclude  that, 
“for  ways  that  are  strange”,  our  legislature  at  least  equalled  that  of  the 
“heathen  Chinee”.  If  the  forms  of  admission  for  a  private  patient  and 
:  those  for  a  pauper  patient  were  mutually  exchanged,  some  reason 
i  might  be  assigned  for  their  difference.  It  might  be  thought  right  that 
t1  two  medical  men  instead  of  one  should  testify  to  the  necessity  for  care  and 
1  treatment  which  would  be  a  public  burthen,  while  the  sanction  of  public 
officials  should  be  invoked  for  an  incarceration  contrary  to  the  spirit  of 
the  laws,  and  liable  to  be  imposed  from  unworthy  motives.  If  the 
j  form  of  admission  of  a  private  patient  be  examined,  a  strange  structure 
I  it  will  be  found.  The  two  certifying  medical  men,  whose  action  ought 
;  to  be  united  thought  in  counsel,  like  the  head  of  gold,  are  made  to 
!  stand  apart,  like  the  thighs  of  brass  ;  but  the  feet  of  clay  on  which 
|  the  image  rests  fk  clearly  the  order  “of  the  undersigned”,  who  may 
|  be  anybody. 

On  what  intelligible  ground  should  the  “physician,  surgeon,  or 
E  apothecary”  in  actual  practice,  personally  examine  the  patient  “sepa- 
1  rately  from  any  other  medical  practitioner”?  It  seems,  if  one  thinks  of 
it,  a  strange  embodiment  of  jealousy  and  distrust;  for  in  other  instances 
where  the  opinions  of  two  or  more  medical  men  are  required,  the 
I  opposite  course  is  taken  in  order  to  secure  the  great  advantage  of  com- 
|  bined  observation.  When,  in  any  other  form  of  disease,  it  is  desired 
to  confirm  the  opinion  of  one  medical  man  by  that  of  another,  what 
would  be  thought  of  the  wisdom  of  a  proposal  that  they  should  examine 
’  the  patient  separately  ?  When  medical  men  examine  a  patient  together, 

1  they  form  a  most  useful  check  to  each  other,  and  are  of  the  greatest 
mutual  assistance  in  observing  correctly,  and  estimating  rightly,  the 
.  symptoms  of  disease,  a  consideration  of  the  greatest  importance  in  cases 
[  of  mental  disease,  whereof  the  main  symptoms  are  words  spoken  by  the 
I  patient,  which  often  convey  a  different  meaning  to  the  minds  of  different 
I  people.  If  the  lunacy  laws  had  not  been  imbued  with  distrust  of  the 
1  medical  profession,  they  would  never  have  contained  an  enactment 
Abrogating  all  the  advantages  of  medical  consultation.  Rather  would 
1  they  have  enacted  that  the  examination  should  be  a  joint  one,  the 
!  opinion  concurrent,  and  the  report  thereof,  or  certificate,  mutual. 

\\  hen  the  patient  has  been  got  into  an  asylum,  a  different  estimate  of 
joint  examinations  is  adopted  ;  for  no  patient  can  be  discharged  out 
I  of  the  asylum,  by  the  Commissioners,  except  upon  a  joint  examina- 
1  tion  made  by  two  of  them,  repeated  at  an  interval  of  not  less  than 
I  fourteen  days,  and  a  concurrent  opinion  upon  the  point  at  issue.  If  it 
|  were  as  easy  to  get  a  man  out  of  an  asylum  as  to  get  him  into  one,  the 

>  forms  of  admission  would  not,  perhaps,  be  so  important  as  they  are  ; 
but  when  the  exit  is  hedged  in  with  legal  difficulties,  the  entrance 

,  °Aght  surely  to  be  guarded  with  an  equal  amount  of  care  and  fore- 
tnought ;  and  this  hindrance  to  that  most  useful  practice  of  consulta¬ 
tion  and  mutual  action  which  prevails  in  the  medical  profession,  ought, 

|  for  one  thing,  to  be  removed. 

The  next  point  which  attracts  attention  in  these  forms  is  that 
grange  conjunction  of  ideas  upon  which  the  theory  of  private  lunacy 
law  seems  to  be  based,  namely,  that  a  person  who  is  a  lunatic,  or  an 
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idiot,  or  a  person  of  unsound  mind,  is  also  always  a  proper  person  to  be 
taken  charge  of  and  detained  under  care  and  treatment.  There  are  really 
three  ideas  jumbled  together  in  this  sentence,  as  if  they  were  correlative, 
namely,  unsoundness  of  mind,  care  and  treatment,  and  detention  ; 
whereas  the  things  themselves  are  quite  distinct,  separable,  and  inde¬ 
pendent.  Unsoundness  of  mind  may,  and  often  does,  exist,  without 
the  need  of  any  “care  and  treatment and  even  when  care  and  treatment 
are  required  for  it,  there  is  very  often  not  the  slightest  necessity  for 
detention. 

It  is,  to. say  the  least,  very  remarkable  that  no  distinction  is  made  in 
the  form  of  admission  between  the  person  of  unsound  mind  who  only 
needs  common  care  and  a  little  kindness  in  domestic  life,  and  the 
lunatic  who  needs  to  be  detained  in  an  asylum  under  lock  and  key. 

With  regard  to  the  first  of  these  differences,  whatever  the  interpretation 
clause  of  the  statute  may  say,  there  is  a  distinction  made  by  common 
assent  between  a  lunatic  and  a  person  of  unsound  mind.  A  person 
whose  mental  faculties  are  simply  enfeebled  by  disease  or  natural  decay, 
is  of  unsound  mind,  but  it  would  be  quite  wrong  to  call  him  a  lunatic  ; 
and  yet  nineteen  out  of  twenty  of  the  admission-papers  which  the  Com¬ 
missioners  accept  for  the  detention  of  people  in  lunatic  asylums,  simply 
affirm  that  such  patients  are  of  unsound  mind.  But  this  condition, 
which  would  suffice  to  justify  care,  and  even  a  little  control,  in  domestic 
life,  is  surely  insufficient  to  justify  detention  under  lock  and  key  in 
an  asylum.  The  second  amendment,  therefore,  which  seems  needful 
in  the  certificate — so  called  probably  because  it  often  asserts  things 
which  are  not  certain— is  to  require  the  reporting  medical  signatories  to 
distinguish,  with  some  degree  of  definition,  the  kind  of  mental  disease 
which  they  have  found  ;  or  at  least  whether  it  be  lunacy,  or  idiocy,  or 
unsoundness  of  mind  ;  whether  it  be  defect,  or  disease,  or  decay.  And 
this  would  lead  up  to  a  third  and  most  important  amendment  of  what 
must  appear,  to  any  mind  unpossessed  with  the  lunacy  creed  of  the 
day,  a  great  and  palpable  error  of  the  existing  form,  namely,  the  omis¬ 
sion  to  require  the  medical  examiners  to  report  what  kind  of  care  and 
treatment  they  consider  needful.  At  present,  these  professional  re¬ 
porters,  whose  opinion  is  registered  with  nice  precision,  have  to  give 
exactly  the  same  form  of  certificate  for  an  imbecile  youth,  residing  with 
his  mother,  with  money  in  his  pocket,  and  whose  property,  under 
trustees,  helps  to  keep  the  house,  but  who  needs  no  more  treatment 
than  a  little  loving  care  and  guidance,  as  that  certificate  which  they 
must  give  to  the  homicidal  or  suicidal  lunatic,  or  the  raving  maniac, 
for  whose  safe  keeping  a  special  building  and  a  staff  of  skilled  attend¬ 
ants  would  seem  to  be  ;  essential.  A  more  rough-and-ready  scheme 
could  scarcely  have  been  devised  than  these  indiscriminating  medical 
certificates.  The  same  for  the  asylum,  the  hospital,  and  the  home ; 
the  same  for  the  lunatic,  the  imbecile,  and  the  infirm  of  mind.  They 
were  devised  under  the  idea  of  bringing  them,  that  is,  the  insane  popula¬ 
tion,  into  the  asylums.  “We  gather  them  in — we  gather  them  in.” 

Therefore  the  third  amendment  which  is  needed  to  convert  these 
formal  certificates  into  something  like  medical  reports  worthy  of  confi¬ 
dence,  and  drawn  with  the  purpose  of  guiding  action,  would  be  to 
require  that  they  should  indicate  the  kind  of  care  and  treatment  which, 
in  the  opinion  of  the  reporters,  is  needful  in  the  particular  case.  They 
ought  at  least  to  distinguish  between  care  and  treatment  in  domestic 
life  and  care  and  treatment  in  an  asylum,  for  the  difference  between  the 
two  is  enormous  ;  and  a  medical  man  who  has  given  a  well-intentioned 
certificate,  under  the  belief  that  it  would  be  used  as  a  justification  for 
gentle  control  in  the  former,  is  liable  to  find  it  utilised  for  imprison¬ 
ment  in  an  institution.  But,  even  beyond  this  broad  distinction,  it 
would  seem  to  be  reasonable  and  right  that  the  medical  men  upon 
whose  report  the  liberty  of  an  Englishman  is  about  to  be  restricted 
should  have  the  power,  and  should  bear  the  responsibility,  of  indicating 
the  particular  persons  to  whose  care  and  treatment,  or  (to  get  rid  of  an 
ambiguous  euphemism)  to  whose  control,  they  would  be  willing  to  sub¬ 
ject  their  patient.  There  are  asylums  and  asylums,  as  there  are 
homes  and  homes;  and  merely  to  say  “Let  him  have  care  and  treatment” 
is  just  as  vague  as  to  say  ‘  ‘  Give  him  medicine  in  some  convenient  vehicle”, 
which,  as  the  story  goes,  may  mean  a  wheelbarrow.  When  a  phy¬ 
sician,  having  given  a  certificate  for  the  home-treatment  of  some  weak- 
minded  creature,  finds  him  put  into  asylum-duranCe  upon  it,  he  has 
a  great  right  to  complain.  But  also,  when  the  physician  recommends 
care  and  treatment,  surely  it  ought  to  be  care  and  treatment  of  which  he 
has  some  knowledge;  and,  if  it  be  personal  care,  as  in  insanity  it  mostly 
is,  then  he  ought  - to  be  able  to  specify  the  care  of  some  person  or  persons 
whom  he  knows.  A  medical  man  who  would  send  a  patient  to  the 
seaside,  without  saying  whether  it  was  Bournemouth  or  Scarborough 
which  he  would  recommend,  would  be  careful  and  judicious  in  com¬ 
parison  with  one  who  would  think  that  he  had  done  his  whole  duty  by 
blindly  signing  papers  capable  of  such  various  interpretations  and  use 
as  the  existing  lunacy-certificates.  The  medical  man  may  have  given 
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his  certificate  for  what  he  thought  an  urgent  but  temporary  purpose  of 
treatment  in  a  particular  institution  which  he  trusts,  and,  by  the  system 
of  transfers,  under  the  same  papers  his  patient  may  be  made  to  go  the 
round  of  asylums  so  long  as  his  life  lasts  or  the  lunacy  laws  endure. 
No  wonder  that  it  was  stated  before  the  Select  Committee  that  the  best 
men  in  the  medical  profession  were  more  and  more  in  the  habit  of  re¬ 
fusing  to  sign  these  certificates  of  lunacy.  It  is  not  from  fear  of  conse¬ 
quences  to  themselves  that  they  do  this ;  for  to  these  they  are  no  more 
liable  than  the  operating  surgeon  or  obstetrician,  if  they  use  due  skill 
and  diligence.  But  the  reason  is,  that  these  know  what  they  do,  while 
the  certifier  in  lunacy  does  not  know.  The  remedy  for  this  great  evil 
is,  that  the  certificate  or  report  upon  a  lunatic  or  a  person  of  unsound 
mind  should  be  explicit  in  its  recommendation  of  the  particular 
place  and  persons  by  whom  the  care  and  treatment  should  be  applied, 
and  that  it  should  only  be  available  for  the  one  purpose  for  which  it 
was  granted.  That  is  to  say,  it  should  be  competent  and  necessary  for 
the  certifying  medical  men  to  testify  in  writing,  according  to  duly  pre¬ 
scribed  form,  that,  in  their  opinion,  N  or  M  being  a  lunatic,  it  would 
be  right  for  him  to  be  placed  in  an  asylum,  which  they  should  name  ; 
or  that,  N  or  M  being  a  person  of  unsound  mind,  it  would  be  right  for 
him  to  be  placed  under  the  care  of  certain  private  persons  whom  they 
should  name.  And  it  ought  certainly  also  to  be  competent  to  them  to 
name  a  period  during  which  such  certificate  ought  to  run  and  not 
longer ;  for  it  is  clearly  wrong  that  a  medical  man  cannot  place  a 
mental  patient  under  legal  care  and  treatment  without  the  feeling  that, 
on  account  of  some  small  remains  of  his  present  malady,  he  may  be 
consigning  him  to  a  prolonged  detention.  No  medical  man  who 
reflected  upon  what  he  was  doing  could  perform  such  an  act  without 
twinges  of  conscience  and  tremors  of  self-respect ;  and,  if  these  forms  be 
not  modified  in  the  liberal  spirit  of  professional  consultation  and  report, 
it  needs  no  miraculous  gift  of  prophecy  to  foretell  that,  discredited  with 
the  profession  at  large,  they  will  become  more  and  more  the  per¬ 
quisite  of  hack  certifiers — hangers-on  upon  the  asylum  system. 

Another  essential  amendment  of  the  present  forms  is  that  the  grounds 
for  detention  in  an  asylum,  and  even  the  grounds  for  control  under 
domestic  care,  should  be  stated  by  the  medical  men  who  recommend 
either  the  one  or  the  other  to  be  employed. 

Custom-blindness  (which  is  worse  than  colour-blindness,  because  it 
blurs  the  outline  of  things  as  they  are)  often  leads  people  to  associate 
unsoundness  of  mind  with  detention  under  care  and  treatment  as  corre¬ 
lative,  if  not  identical,  conditions ;  but  with  the  public  it  is  not  so,  and 
still  less  with  the  medical  profession,  and  still  less  again  with  that  of 
the  law. 

With  regard  to  the  medical  men  who  are  responsible  for  advising  de¬ 
tention  in  an  asylum,  it  is  but  just  that  they  should  be  allowed  the  op¬ 
portunity  of  stating  the  grounds  upon  which  they  give  so  momentous 
a  professional  judgment.  With  regard  to  the  patients,  it  is  most  unjust 
that  such  a  judgment  should  be  passed  upon  them  without  the  grounds 
of  it  being  stated,  and  submitted  to  some  authority  capable  of  re¬ 
vising  it.  With  regard  to  the  public,  it  is  most  unsatisfactory  that 
a  great  secret  power  should  be  exercised  over  its  liberties  without 
the  fullest  explanation  of  its  necessity  being  put  on  record  in  each 
instance.  And,  therefore,  it  would  appear  to  be  imperative  to  a  proper 
certification  of  a  lunatic  for  detention  in  an  asylum,  that  the  grounds 
upon  which  such  detention  is  needful  should  be  fully  stated  upon  the 
face  of  the  documents,  and  distinguished  from  the  same  or  other  facts 
as  indicating  lunacy.  It  may  be  that  the  late  Chief  Baron,  adopting 
the  dictum  of  the  eminent  counsel,  who  is  now  the  Lord  Chief  Justice 
of  England,  expounded  the  law  in  the  case  of  Nottidge  v.  Ripley  and 
Another  on  lines  which  would  require  a  broad  and  liberal  interpretation. 
But,  notwithstanding  the  pamphlets  of  expostulation  which  it  produced, 
the  above  is  still  the  leading  case  in  the  matter,  and  the  judicial  pre¬ 
cedent  ;  and  it  may  be  doubted  whether  any  person  of  unsound  mind  can 
by  common  law  be  rightfully  confined  in  an  asylum,  if  it  can  be  proved 
that  he  is  perfectly  manageable,  safe,  and  harmless  in  the  enjoyment  of 
his  liberty.  These  conditions,  reasonably  interpreted,  would  seem  to  in¬ 
clude  all  the  real  necessities  of  what  is  called  care  and  treatment  in  an 
asylum  ;  but,  however  this  may  be,  the  deficiency  of  the  present  forms 
in  omitting  all  mention  of  the  grounds  of  detention,  and  the  absolute 
need  of  amending  them  in  this  respect,  must  be  apparent  to  every  open 
mind.  But  even  what  may  be  called  the  milder  recommendation  of  the 
medical  reporters,  the  detentio  niitior  of  domestic  life,  ought  not  to  be 
given  without  the  statement  of  the  grounds  upon  which  it  is  founded. 
What  is  meant  by  care  and  treatment  even  of  a  single  patient  in  domestic 
life  is,  of  course,  control.  The  smooth  words  are  a  mere  blind,  and,  if  an 
imbecile  or  a  person  of  unsound  mind  needs  no  control,  which  includes 
protection,  he  needs  no  interference  of  the  authorities  with  the  manage¬ 
ment  of  his  person,  whatever  may  be  the  case  with  that  of  his  property. 
What  are  the  specific  facts  observed  by  the  reporting  medical  men  which 
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should  justify  detention  in  an  asylum,  or  those  which  should  only  lead 
to  the  milder  control  of  domestic  care,  it  scarcely  comes  within  the 
scope  of  these  articles  to  indicate.  They  are  the  proper  subject  of  the 
diagnosis  of  insanity  with  reference  to  treatment.  There  are,  however 
some  few  cases  of  insanity  in  which  the  symptoms  are  so  far  concealed  or 
intermitting,  that  it  may  become  needful  for  the  reporting  medical  men 
to  avail  themselves,  in  corroboration  of  their  own  observations,  of  facts 
communicated  to  them  by  others  ;  and,  in  such  cases,  in  amendment  of 
the  present  forms,  it  would  seem  to  be  desirable  that  the  statements 
made  by  other  persons  to  the  medical  men  should  be  signed  by  the  per¬ 
sons  who  make  them  ;  and  that  they  should  be  so  made  and  signed 
with  the  knowledge  that  the  superior  authority,  by  whom  the  validity  of 
the.  paper  must  be  determined,  has  the  power  to  require  them  to  be 
verified  by  statutory  declaration.  In  this  manner,  a  great  amount  of 
loose,  inaccurate,  and  untrustworthy  statement  would  be  eliminated 
which  greatly  discredits  the  present  system  of  hearsay  evidence.  To 
put  the  proposition  in  other  words,  the  statute  now  requires  that  the 
certifying  medical  man  shall  specify  the  facts  upon  which  he  has  formed 
his  opinion,  “and  shall  distinguish  in  such  certificate  facts  ob¬ 
served  by  himself  from  facts  communicated  to  him  by  others  ■ 
and  no  person  shall  be  received  into  any  registered  hospital 
licensed  house,  or  as  a  single  patient,  under  any  certificate 
which^  purports  to  be  founded  only  upon  facts  communicated  by 
others  ’  (16  and  17  Vic.,  c.  96,  s.  10).  The  Commissioners  do  indeed 
require  that  the  name  or  names  of  “others”  communicating  facts  shall 
be  stated  in  the  certificate ;  but  this  is  merely  an  official  regulation,  and 
not  a  statutory  requirement.  The  strict  effect  of  the  statute  is  that  the 
certifying  medical  men  may  be  satisfied  with  the  merest  modicum  of 
fact  observed  by  themselves,  supplementing  it  by  hearsay  evidence  from 
persons  whose  names  even  they  are  not  called  upon  to  supply.  They 
are  thus  placed  in  the  position  of  weighing  the  bearing  and  trust¬ 
worthiness  of  loose  talk,  which  is  quite  a  wrong  one  for  them  to 
occupy.  But,  if  their  informants  were  required  to  sign  their  state¬ 
ments,  with  the  knowledge  that  they  might  immediately  be  called  upon 
to  swear  to  them,  the  position  would  be  entirely  altered  for  the  better. 

There  is  a  curious  enactment  (16  and  17  Vic.,  c.  96,  sec.  12),  as  to 
what  medical  men  may  not  sign  certificates  —  namely,  no  father, 
brother,  son,  partner,  or  assistant  of  the  proprietor  of  the  asylum  to 
which  the  patient  is  sent ;  and,  in  the  Amendment  Act  of  1862,  any 
person  receiving  a  percentage,  or  otherwise  interested  in  the  payments, 
is  also  excluded,  through  what  the  Germans  would  call  a  Rucksicht, 
but  nothing  is  said  of  a  father-in-law,  or  a  brother-ie-law,  or  a  cousin, 
or  of  female  medical  relatives.  The  omission  of  the  father-in-law  has 
been  peculiarly  unfortunate.  It  would  perhaps  be  better  to  leave  dis¬ 
abilities  of  this  kind  to  the  determination  of  a  regulating  authority, 
whose  action  should  precede  and  not  follow  the  use  of  the  document.' 

What  that  authority  should  be,  must  be  discussed  in  another  article. 
At  present,  the  medical  certifiers  are  but  the  servants  of  the  man  who  1 
signs  the  order  ;  who  may  himself  be  a  servant,  or  even,  as  Mr.  Percival  j 
suggested  to  the  Select  Committee,  an  infant  (Question  337).  He  may 
be  a  phantom  or  a  tyrant,  a  delusive  name  or  a  mischievous  reality ; 
and  it  was  fully  admitted  by. the  Commissioners  that  he  could  not  be 
maintained  in  his  present  position  unless  power  were  given  to  them  to 
depose  him  and  to  nominate  his  successor.  It  would  be  much  better 
that  the  revolution  should  be  thorough  and  effected  by  law. 


ASSOCIATION  INTELLIGENCE, 


SOUTH  OF  IRELAND  BRANCH. 

The  quarterly  general  meeting  of  this  Branch  will  be  held  in  the  Royal  | 
Cork  Institution,  on  Wednesday,  February  12th,  at  4  f.m.  :  James  A. 
Eames,  M.D.,  President,  in  the  Chair. 

In  the  evening,  the  members  will  dine  together  at  Loyd’s  Hotel. 

P.  J.  Cremen,  M.D.  )  .  .. 

T.  Gelston  Atkins,  B.A.,  M.D.  j  H^iorary  Secretaries. 
Cork,  February  3rd,  1879. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  take  place  in  the  Cottage  Hospital,  at  Ashford, 
on  Thursday,  March  6th,  at  3  o’clock. 

Dinner  will  be  provided  at  the  Saracen’s  Head  at  5  o’clock. 
Members  intending  to  read  papers  are  requested  to  communicate  at 
once  with  the  Honorary  Secretary. 

Wm.  Knight  Treves,  F.R.C.S.,  Honorary  Secretary. 
Margate,  February  3rd,  1879. 
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METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

Thf.  next  meeting  of  this  District  will  be  held  at  the  Bow  and  Bromley 
Institute  (Committee  Room,  No.  3),  on  Tuesday,  February  18th,  at 
5  p.m.  ,•  Dr.  Andrew  Clark,  President  of  the  Branch,  in  the  Chair. 
The  following  communications  are  promised. 

1.  On  some  Diseases  of  the  Bronchial  Clands.  By  Dr.  J.  I.  Berkart. 

2.  The  Relations  of  Croup  and  Dipththeria  :  their  identity  or  other¬ 
wise.  By  R.  W.  Parker,  Esq. 

Members  having  cases  of  practical  interest  are  requested  to  communi¬ 
cate  at  once  with  the  Honorary  Secretary. 

All  members  of  the  Branch  are  invited  to  attend. 

A.  Grant,  M.D.,  Honorary  Secretary. 
370,  Commercial  Road,  E.,  February  5th,  1879. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 


The  fifth  meeting  of  the  session  will  be  held  in  the  Examination  Hall, 
Queen’s  College,  on  Thursday,  February  13th,  at  3  p.m.;  President,  Dr. 

Tibbits. 


The  following  papers  are  promised. 

Dr.  Bassett  :  On  the  Exanthemata  in  the  Puerperal  State. 

Dr.  Malins  :  On  Puerperal  Septicaemia. 

Dr.  Savage  :  On  some  Local  Lesions  connected  with  Childbirth. 

Tames  Sawyer,  M.D.,  )  IT  „ 

Edward  Malins,  M.D.,  j  Honorary  Secretaries. 

Birmingham,  February  5th,  1879. 


ment  of  the  meetings,  it  was  left  to  the  Honorary  Local  Secretaries  to 
fix  the  time  and  place  of  next  meeting,  and  to  report  as  to  subsequent 
ones  after  consultation  with  the  President  of  the  Branch. 

President's  Address. — Dr.  Clark  addressed  the  members.  He  con¬ 
gratulated  them  on  the  formation  of  districts  within  the  area  of  the  Metro¬ 
politan  Counties  Branch  being  an  accomplished  fact.  He  had  no  doubt 
that  such  subdivision  would  be  attended  with  increased  prosperity  and 
usefulness.  It  would  be  a  means  of  welding  together  the  separate  pro¬ 
fessional  elements,  and  would  tend  to  a  completion  of  their  medical 
organisation.  Professional  rights  were  constantly  assailed,  but  that 
organisation  would  enable  them  to  extend  their  power,  to  maintain  their 
rights,  and,  by  maintaining  their  rights,  to  increase  their  usefulness. 
Such  increase  of  usefulness  would  be  attended  by  increase  of  oppor¬ 
tunity,  and  he  had  not  the  slightest  doubt  that  the  Association  would 
become,  one  of  the  greatest  medical  powers  in  Europe.  The  difficulty 
of  keeping  up  with  modern  times  was  great;  new  methods  of  research 
were  being  discovered,  new  instruments  invented ;  and  the  President 
thought  that  bringing  such  instruments,  or  specimens,  or  living  cases 
before  the  members  would  be  the  proper  business  of  the  district  meet¬ 
ings.  Above  all,  they  must  avoid  reading  long  papers  in  imitation  of 
the  larger  societies.  They  ought  to  bring  forward  cases  where  they  ex¬ 
perienced  difficulties  ;  but  any  remarks  made  should  be  short,  sharp, 
and  pithy.  And  if  the  members  could  make  up  their  minds  to  sink 
themselves  and  their  crotchets  and  to  work  together,  he  had  no  doubt 
that  their  meetings  would  prove  a  great  success. 

With  a  hearty  vote  of  thanks  to  the  President,  the  meeting  terminated. 


LANCASHIRE  AND  CHESHIRE  BBANCH. 

An  intermediate  meeting  of  this  Branch  will  be  held  at  the  Athenaeum, 
j  Bury,  on  Friday,  February  21st,  at  3.30  p.m.;  Leslie  Jones,  M.D., 
!  President,  in  the  Chair. 

Mr.  Jonathan  Hutchinson  (London)  will  give  an  address  on  Syphilis 
as  an  Imitator. 

The  following  communications  have  also  been  promised  : 

J.  Farrar,  Esq.:  A  Case  of  Idiopathic  Tetanus  treated  by  Chloral- 

j  Hydrate. 

Dr.  Haddon  :  1.  A  Case  of  Milk-like  Urine  in  a  Boy;  2.  The  Evils 
of  Diffusing  Steam  in  the  Room  in  Cases  of  Bronchitis. 

Dr.  Leslie  Jones  will  relate  the  history  of  a  case  of  Suppurating 
Hydatid  Cyst  of  the  Liver,  in  which,  after  repeated  aspirations,  the 
tumour  was  opened  with  the  knife,  and  the  membranous  walls  of  the 
;cyst,  with  ten  pints  of  purulent  fluid,  removed ;  recovery  following. 

Dr.  Little  will  exhibit  the  demonstrating  Ophthalmoscope,  and  will 
.illustrate  its  Use  by  Cases  of,  (1)  Optic  Neuritis,  (2)  Retinitis  Albu- 
|  minurica. 

Dr.  Lloyd  Roberts  will  show  a  Case  of  Extra-uterine  Pregnancy  in 
which  Abdominal  Section  was  performed. 

Dr.  Leech  will  show  a  case  of  Melanoderma. 

Dinner  will  be  provided  at  the  Derby  Hotel  at  six  o’clock.  Charge 
7s.  6d.,  exclusive  of  wine.  Gentlemen  who  intend  to  be  present  at  the 
;  dinner  are  requested  to  send  their  names  to  the  Honorary  Secretary. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 

96,  Mosley  Street,  Manchester,  February  4th,  1879. 

|  - 

MIDLAND  BRANCH. 

The  next  meeting  will  be  held  at  Boston  during  February  :  President, 

1  A.  Mercer  Adam,  M.D. 

Members  desirous  of  reading  papers  are  requested  to  communicate 
vvith  C.  Harrison,  Honorary  Secretary. 

Lincoln,  January  1879. 

METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  members  of  the  Metropolitan  Counties  Branch  met  in  the  Bow  and 
liromley  Institute  on  Tuesday,  January  21st;  Dr.  Andrew  Clark, 

1  President  of  the  Branch,  in  the  chair.  About  thirty  gentlemen  were 
|  present. 

New  Members. — A  large  number  of  members  of  the  Association  were 
;  admitted  to  the  membership  of  the  Branch. 

District  Arrangements. — The  approval  of  the  district  arrangements 
>>  the  Council  was  reported  ;  and  the  Honorary  Local  Secretary  was 
j  nstructed  to  regard  the  doing  of  medical  or  surgical  work  in  the  hos- 
1  utals  of  the  district  as  equivalent  to  residence  within  it,  and  to  issue  in¬ 
vitations  to  all  members  so  engaged.  With  a  view  to  a  better  arrange¬ 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

A  meeting  of  this  district  was  held,  at  Bethlem  Royal  Hospital,  on 
January  22nd,  1879— Dr.  Andrew  Clark,  President  of  the  Branch,  in 
the  chair.  Twenty -four  members  and  visitors  were  present. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Fothergill  read  a  paper  on  Neuroses  of  the  Pleart.  Dr. 
Mahomed,  Dr.  Savage,  and  the  President  took  part  in  the  discussion 
which  followed. 

2.  Mr.  R.  H.  S.  Carpenter  read  a  paper  on  The  Amendment  of 
the  Medical  Act  (1858).  (It  is  published  at  page  188.)  Dr.  Alfred  Car¬ 
penter,  Dr.  Lush,  M.P.,  Dr.  Mahomed,  the  President,  and  Mr.  Nelson 
Hardy  took  part  in  the  discussion  which  followed. 

Next  Meeting. — It  was  agreed  that  the  next  meeting  should  be  held  at 
Bethlem  Royal  Hospital,  and  that  Dr.  Savage  should  be  chairman. 


BRISTOL  BRANCH. 

The  third  ordinary  meeting  was  held  at  the  Bristol  Museum  and 
Library  on  Thursday,  January  23rd;  H.  Marshall,  M.D.,  in  the 
chair. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  General  Association  and  of  this  Branch.  John  Maunsell,  M.D. 
Bath;  E.  A.  White,  M.D.,  Malmesbury;  J.  R.  Lewis,  M.B.,’Bishop- 
stowe ;  and  G.  E.  Alford,  Esq.,  Weston-super-Mare. 

Papers. — The  following  were  read. 

1.  Dr.  Fyffe  read  a  paper  on  Dysentery,  strongly  advocating  the 
administration  of  ipecacuanha  in  drachm-doses,  and  quoting  much  from 
his  own  experience  of  the  success  of  this  treatment. — Dr.  Beddoe,  Mr. 
Crisp,  and  Drs.  Elliott,  Skerritt,  Spender,  and  Siddall  joined  in  a’  dis¬ 
cussion  which  ensued  ;  and  Dr.  Fyffe  replied. 

2.  Dr.  Siddall  read  Notes  on  a  Case  of  Ascites  :  Recovery.  This 
was  a  very  interesting  case,  illustrating  the  treatment  of  ascites  by  many 
tappings  with  a  very  small  trocar.  Unfortunately,  the  evening  was  so 
far  advanced  that  there  could  be  no  discussion  on  this. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ORDINARY  MEETING. 

The  fourth  meeting  of  the  session  1878-79  was  held  in  the  Queen’s  Col¬ 
lege,  Birmingham,  on  January  9th  :  Present— Dr.  Tibbits  of  Warwick, 
President,  in  the  Chair,  and  thirty  members  and  three  visitors. 

New  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch : — Mr.  W.  H.  Osborne,  Birmingham ; 
Dr.  C.  R.  Smith,  Wolverhampton;  and  Dr.  Edgar  Underhill,  Tipton 
Green. 

Mr.  Arthur  Oakes  and  Dr.  Rickards  were  elected  members  of  the 
Council  of  the  Branch. 
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Communications . — The  following  communications  were  made. 

1.  Mr.  J.  F.  West  exhibited  a  female  patient  whose  frontal  bone  he 
had  Trephined  for  Epilepsy. 

2.  Mr.  Vincent  Jackson  showed  a  woman  on  whom  Rhinoplasty 
had  been  performed. 

3.  Mr.  Lloyd  Owen  showed  a  case  of  Tumour  of  the  Orbit. 

4.  Mr.  Sampson  Gamgee  presented  four  patients  whose  cases  illus¬ 

trated  the  advantages  of  Treatment  of  Wounds  by  Dry  and  Unfrequent 
Dressings,  Rest,  and  Pressure.  . 

5.  Mr.  Bartleet  read  a  paper  entitled  “Is  the  Poison  of  Syphilis 

Single  or  Dual?”  . 

6.  Mr.  Hakma.r  read  a  paper  on  The  Duality  of  the  Syphilitic 

Virus  '  . 

7.  Mr.  Furneaux  Jordan  made  some  observations  on  the  Treat¬ 
ment  of  Ppmary,  Secondary,  and  Tertiary  Syphilis. 

A  discussion  followed,  in  which  Mr.  Yates,  Dr.  Malins,  Mr.  Eales, 
and  Dr.  Tibbits  shared;  after  which,  Mr.  Jordan  and  Mr.  Bartleet 
replied. 

DUBLIN  BRANCH  :  SECOND  ANNUAL  MEETING. 

The  second  annual  meeting  of  the  Dublin  Branch  was  held  on  Thurs¬ 
day,  January  30th,  in  the  hall  of  the  King  and  Queen’s  College  of 
Physicians ;  Mr.  Porter,  Surgeon  in  Ordinary  to  the  Queen  in  Ireland, 
President,  in  the  Chair.  There  was  a  large  and  influential  attendance 
of  members.  Amongst  those  present  were  the  President  of  the  Royal 
College  of  Surgeons,  the  Vice-president  of  the  College  of  Physicians, 
the  Vice-President  of  the  Royal  College  of  Surgeons,  Dr.  Hudson, 
Physician  to  the  Queen  in  Ireland  ;  Dr.  Crawford,  Surgeon-General, 
Army  Medical  Department ;  Dr.  Macnaughton  Jones,  Cork  ;  Rev.  Dr. 
Haughton,  Dr.  George  Johnston,  Dr.  Gordon,  Dr.  Duncan,  Dr. 
Sinclair,  Dr.  M’Clintock,  Dr.  Hayden,  Dr.  Kidd,  Dr.  E.  H.  Bennett, 
Mr.  Stokes,  Dr.  E.  Hamilton,  Dr.  Purcell,  Dr.  Patton,  Surgeon-Major 
Johnston,  Mr.  Croly,  Dr.  Foot,  Dr.  Roe,  Dr.  Doyle,  Dr.  Grimshaw, 
Dr.  Robinson,  Dr.  Wharton,  Dr.  Pope,  Dr.  Roche,  Dr.  Duffey, 
Honorary  Secretary ;  Dr.  R.  J.  Harvey,  Dr.  J.  W.  Moore,  Mr.  O’Grady, 
Dr.  Murphy,  Dr.  Lalor,  Dr.  Duke,  Dr.  Carroll,  Surgeon  Charlton, 
Army  Medical  Department ;  Dr.  Sigerson,  Mr.  Swanzy,  Dr.  Ormsby, 
Dr.  Ashe,  Dr.  Baxter,  Dr.  Finny,  Dr.  Story,  Dr.  Vance,  Rathdrum ; 
Dr.  Murray,  Beauparc ;  Dr.  Thompson,  Dr.  Quinlan,  etc. 

Report  of  Council. — -Dr.  Duffey,  Honorary  Secretary,  read  the 
annual  report,  which  was  as  follows. 

“  In  presenting  their  second  annual  report,  yourCouncil  think  that  the 
Branch  is  to  be  congratulated  on  the  numerical  strength  it  has  attained. 
It  now  numbers  one  hundred  and  forty-four  members,  of  whom  twenty- 
four  have  been  elected  into  the  Branch  since  its  last  annual  meeting ; 
five  gentlemen  have  resigned  membership,  and  four  have  left  Ireland  ; 
but  no  deaths  have,  we  are  thankful  to  say,  occurred  in  our  ranks  since 
the  formation  of  the  Branch  a  year  and  a  half  ago. 

“  Within  the  last  year,  the  Council  of  the  Branch  have  also,  under 
the  powers  conferred  on  them  by  the  parent.  Association,  admitted  to 
the  membership  of  the  Association  thirty-one  gentlemen,  a  large  pro¬ 
portion  of  whom  are  resident  in  Connaught.  Professor  Kinkead  has 
been  most  energetic  in  recruiting  members  for  the  Association  in 
Galway,  and  it  is  to  be  hoped  that  that  town  will  soon  be  the  head¬ 
quarters  of  a  Branch  for  the  West  of  Ireland;  so  that,  when  the  annual 
meeting  of  the  Association  takes  place  in  Cork,  in  August  next,  each  of 
the  provinces  may  be  represented  by  a  well  organised  and  active 
Branch. 

“  Several  members  of  the  Council  and  of  the  Branch  have  been  ap¬ 
pointed  officers  of  the  different  sections  at  the  Cork  meeting,  and  your 
honorary  secretary  has  been  placed  by  the  Committee  of  Council  of  the 
Association  on  the  Committee  for  making  the  arrangements  in  connec¬ 
tion  with  this  the  second  meeting  of  the  Association  in  Ireland.  Your 
Council  trust  that  every  member  of  the  Branch  will  assist  in  making  this 
meeting  in  the  southern  metropolis  as  successful  as  was  the  first  meeting 
of  our  parent  Association  in  Ireland  in  this  city  in  1867. 

“  The  Council  have  held  five  meetings  for  the  transaction  of  various 
busine^g  connected  with  the  Association  and  the  Branch  during  their 
year  of  office.  At  its  penultimate  meeting,  the  Council  adopted  a  letter 
written  by  the  honorary  secretary,  as  the  representative  of  the  Branch 
on  the  Committee  of  Council,  to  its  President,  requesting  Dr.  Carpenter 
to  convey,  on  the  part  of  the  members  of  the  Branch,  the  expression  of 
their  sympathy,  as  members  of  the  Association,  with  her  Majesty  the 
Queen  in  her  recent  sad  bereavement.' 

^  “  Your  Council  have  had  under  their  notice  a  communication  from 
Dr.  Balthazar  Foster  of  Birmingham,  with  reference  to  the  appointment 
of  a  subcommittee  of  the  Committee  of  Council  to  consider  the  rela¬ 
tions  between  the  Committee  of  Council  and  the  Branches,  with  a  view' 


of  placing  these  bodies  on  a  footing  of  complete  mutual  confidence.  A 
subcommittee  which  was  appointed  to  report  on  this  subject  have  re¬ 
commended  that  each  Branch  should  have  the  option  of  appointing  a 
direct  representative  on  the  Committee  of  Council,  if  the  honorary  sec¬ 
retary  cannot  attend;  and  also  that  it  would  be  desirable  to  hold  an 
additional  meeting  of  the  Council  of  the  Association  in  London  in  May 
or  June  each  year. 

“A  petition  in  favour  of  the  Habitual  Drunkards’  Bill  was  sighed  by 
the  President,  Honorary  Secretary,  and  several  members  of  the  Council 
and  of  the  Branch,  and  was  laid  on  the  table  of  the  House  of  Commons 
by  Dr.  Cameron,  M.P.  for  Glasgow. 

“  Your  Council  commend  to  their  successors  the  early  consideration  of 
the  important  and  unsettled  question  of  amending  the  Medical  Act  (1858) 
in  two  particulars;  viz.,  compulsory  conjoint  examinations  and  the 
direct  representation  of  the  profession  on  the  General  Medical  Council. 

“  As  the  number  of  members  in  the  Branch  now  entitles  it  to  have 
seven  representatives  on  the  General  Council  of  the  Association,  your 
Council,  in  the  absence  of  any  other  nominee,  recommended  that  one 
of  the  members  of  the  Branch  not  on  the  Council— viz.,  Dr.  James 
Little,  Vice-President  of  the  College  of  Physicians— be  elected  a  repre¬ 
sentative  of  the  Branch. 

“Your  Council  are  glad  to  report  that,  notwithstanding  the  expenses 
necessarily  incurred  in  the  formation  of  the  Branch,  there  is  a  credit 
balance  in  the  honorary  treasurer’s  hand  of  over  £1 1 . 

“We  are  gratified  to  be  able  to  state  that  our  relations  with  the  Irish 
Medical  Association  continue  to  be  on  a  footing  of  complete  unanimity. 
This  is  markedly  exhibited  by  the  fact  that  the  President  of  the  Irish 
Medical  Association  is  nominated  as  our  President-Elect  for  the  ensuing 
year.  We  have  always  felt  that  distinct  spheres  of  action  presented 
themselves  to  the  Irish  Medical  Association,  as  contrasted  with  our¬ 
selves.  The  unremitting  attention  bestowed  by  that  Association  on 
Irish  professional  politics  and  questions  bearing  on  the  general  welfare 
leaves  no  field  for  any  rival  association  to  occupy,  even  if  so  disposed. 
But,  as  an  integral  part  of  the  British  Medical  Association,  which  em¬ 
braces  the  medical  politics  of  the  entire  kingdom  in  its  operations,  the 
Branch  possesses  an  organisation  ready  to  act  whenever  occasion 
requires.  It  also  affords  an  opportunity  to  its  members,  whenever  they 
may  see  fit,  of  meeting  to  consider  and  discuss  any  important  question 
which  may  affect  the  public  or  their  professional  welfare ;  and  like¬ 
wise  of  making  known  their  views  with  the  importance  that  such  an 
organisation  as  ours  must  command,  comprising  as  it  does  the  leading 
members  of  every  b’ranch  of  the  profession  in  this  city. 

“The  thanks  of  the  Branch  and  of  the  Council  are  eminently  due  to 
the  President  and  Fellows  of  this  College  for  their  courteous  permission 
to  hold  our  meetings  within  its  walls.” 

Dr.  Mapother,  Vice-President  of  the  Royal  College  of  Surgeons, 
moved  the  adoption  of  the  report.  Although  it  was  a  very  short  report, 
it  embraced,  he  said,  a  number  of  very  interesting  and  gratifying  facts, 
especially  that  which  showed  that  the  numerical  strength  of  this  Branch 
of  the  Association  increased  every  year  until  it  was  now  very  consider¬ 
able  :  a  fact  for  which  they  had  to  thank  their  honorary  secretary,  who 
had  been  most  untiring  in  his  efforts  to  enrol  members  in  the  Associa¬ 
tion.  The  organisation  was  especially  useful  this  year,  on  account  of 
the  members  of  the  Branch  being  associated  with  some  hundreds  of  the 
numerous  members  of  the  British  Medical  Association  who  would 
visit  Ireland  during  the  ensuing  autumn.  He  had  no  doubt  that  the 
meeting  would  be  a  grand  success,  remembering  the  energy  that  had 
been  dfsplayed  in  Cork,  the  promised  hospitality,  the  magnificence  of 
the  building  in  which  the  meeting  would  be  held,  and  the  famous 
scenery  of  the  district.  Again,  it  was  very  probable  that  the  medical 
bodies  in  this  city — and  he  could  speak  with  some  confidence  of  the 
body  of  which  he  had  the  honour  to  be  connected — would  welcome  the 
British  and  foreign  associates  as  they  passed  through  Dublin  on  their 

way  to  Cork.  . 

Dr.  Kidd,  in  seconding  the  motion,  expressed  his  concurrence  with 
Dr.  Mapother,  in  the  hope  that  the  meeting  in  Cork  would 
be  an  eminently  successful  one ;  and  he  trusted  that  every  mem¬ 
ber  of  the  Branch  would  feel  it  incumbent  on  him  to  spare  no  effort  to  ! 
make  it  a  success.  The  first  meeting  the  Association  held  in  Ireland  j 
was  he  believed,  since  regarded  as  a  model  one ;  it  was  one  of  the  most 
successful  the  Association  had  ever  held.  At  that  meeting,  they  ini-  < 
tiated  the  system  of  having  sections,  and  it  worked  exceedingly  well  ! 
since  for  the  benefit  of  the  Association,  and  for  the  promotion  of 
its  main  objects.  It  was  due,  he  considered,  to  themselves  that 
they  should  give  every  assistance  in  their  power  to  their  brethren  in 
Cork  to  make  the  meeting  this  year  thoroughly  successful  and  satisfac¬ 
tory. 

The  report  was  adopted. 

Dr.  Duffey,  Honorary  Secretary,  said  he  had  received  letters  from 
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the  President  of  the  British  Medical  Association  Dr.  Falconer  of  Bath; 
r“  Mr  Ernest  Hart  of  London,  from  Dr.  O  Connor  of  Cork,  Presi¬ 
dent  Elect  •  and  from  the  Presidents  of  the  Cork  and  Belfast  Branches, 
expressing  great  regret  at  being  unable  to  avail  themselves  of  the  invita¬ 
tions  forwarded  to  be  present  that  day.  . 

Mu'  Members. — Four  gentlemen  were  elected  members  of  the  Asso¬ 
ciation  and  five  gentlemen  members  of  the  Branch. 

President's  Address.— The  President,  Mr.  Porter,  delivered  the 
annual  address.  It  is  published  at  page  179. 

‘  Election  of  Officers.— The  following  were  elected  as  officers  and 
Council  for  the  year  : — President:  Samuel  Gordon,  M.D.  President- 
Elect-  Robert  M’Donnell,  M.D.,  F.R.S.  Vice-Presidents:  Thomas 
Hayden  F.R.C.P.;  Alfred  H.  M’Clintock,  M.D.  Council:  Isaac  Ashe, 
M.D.;  Lombe  Atthill,  M.D.;  Edward  Bennett,  M.D.;  Thomas  Darby, 
F.R.C.S.I.;  T.  W.  Grimshaw,  M.D.;  Edward  Hamilton,  M.D.; 
Rev!  Samuel  Haughton,  M.D.  ;  Henry  H.  Head,  M.D.;  Alfred 
Hudson,  M.D.;  Edward  Mapother,  M.D.;  George  H.  Porter,  M.D.; 
William  Stokes,  M.D.  Representatives  on  the  General  Council:  Isaac 
A.she  M.D.;  Rev.  S.  Haughton,  M.D.;  A.  Hudson,  M.D.;  James 
Little,  M.D. ;  A.  H.  M’Clintock,  M.D.;  G.  II.  Porter,  M.D.;  William 
Stokes,  M.D.  Honorary  Secretary  and  Treasurer:  George  F.  Duffey, 
M.D.,  30,  Fitzwilliam  Place. 

The  New  President. — Mr.  Porter  having  vacated  the  chair,  it  was 
taken  by  Dr.  Gordon,  President  of  the  Branch  for  the  ensuing  year, 
who  said  that  his  first  duty  was  to  thank  the  Branch,  which  he  did  very 
warmly,  for  the  honour  they  had  conferred  on  him  by  electing  him  to 
that  hmh  office.  It  would  be  his  aim  to  discharge  the  duties  of  the 
office  as  efficiently  as  his  predecessors  Dr.  Hudson  and  Mr.  Porter  had 
done ;  and,  if  he  at  all  came  up  to  the  measure  of  success  they  attained, 
he  should  be  more  than  satisfied. 

Vote  of  Thanks.— Dr.  Smyly,  President  of  the  Royal  College  of 
Surgeons,  said  they  had  heard  that  their  Branch  was  in  a  very  flourish¬ 
ing  condition.  But  that  was  not  enough.  The  number  of  members 
was  very  large,  but  not  large  enough,  because  they  should  not  rest 
satisfied  until  the  whole  profession  had  joined.  The  parent  Association 
had  not  done  enough  yet ;  for  the  members  of  the  profession  in  Eng¬ 
land  were  not  united.  Their  effort  here  was  to  unite  the  English  prac¬ 
titioners  with  the  Irish  practitioners,  and  was  not  in  any  way  in  opposi¬ 
tion  to  the  Irish  Medical  Association.  If  the  public  looked  upon  them 
as  only  doctors,  it  was  their  own  fault  that  they  did  not  combine  to¬ 
gether  and  make  their  strength  felt  as  a  large  body.  The  strength  of 
the  parent  Association  was  not  such  as  it  ought  to  be.  They  were  able 
to  throw  out  a  Bill  in  Parliament ;  but  they  were  not  able  to  carry  their 
own.  The  medical  profession,  if  they  were  united,  could  carry  their 
own  Act.  Therefore,  every  member  of  the  Branch  should  work  with  a 
zeal  equal  to  that  of  their  indefatigable  secretary  Dr.  Duffey.  But  it 
was  not  sufficient  merely  for  the  profession  to  combine  ;  they  must  be 
led — led  by  the  leaders  of  the  profession.  He  moved  accordingly : 

“  That  the  warm  thanks  of  the  Branch  be  given  to  the  retiring  Presi¬ 
dent,  Mr.  Porter,  for  his  address,  and  for  the  able  manner  in  which  he 
has  presided  over  the  Branch  during  his  year  of  office." 

Dr.  James  LrTTLE,  Vice-President  of  the  College  of  Physicians, 
seconded  the  resolution.  Comparing  the  present  address  with  that  of 
last  year,  he  said  the  former  had  treated  ably  of  the  inner  life  of  the 
profession;  its  own  peculiar  work ;  while,  on  the  present  occasion,  they 
had  put  before  them  its  outward  life :  the  changes  which  had  taken 
place  in  its  tendencies.  They  had  to  thank  him  (Mr.  Porter)  for  the 
time  and  anxiety  he  had  bestowed  during  his  year  of  office.  They  must 
have  felt  the  force  of  his  observation,  that  they  should  maintain  a  high 
standard  of  professional  feeling  towards  one  another.  He  (Dr.  Little) 
for  one  was  very  certain  that  the  public  watched  with  great  care  their 
treatment  of  each  other,  and  estimated  them  very  much  as  they  esti¬ 
mated  themselves.  Therefore,  in  maintaining  the  dignity  and  honour  of 
the  profession,  they  were  maintaining  the  dignity  and  honour  of  them¬ 
selves  individually.  The  public  should  be  impressed  with  the  idea  that 
doctors  were  honourable  men,  and  the  more  they  regarded  them  as  poli¬ 
ticians  or  in  any  other  way,  the  less  they  would  be  likely  to  respect 
them.  Another  portion  of  Mr.  Porter’s  address  that  struck  him  was 
that  with  regard  to  the  advantages  which  the  Association  conferred,  in 
leading  to  the  formation  of  Branches  at  which  papers  would  be  read  on 
scientific  subjects  in  the  small  towns.  They  knew  how  much  the  scientific 
meetings  in  Dublin  tended  to  keep  alive  and  foster  the  habits  of  scientific 
research,  and  in  preventing  their  falling  down  into  a  lower  style  of  pro¬ 
fessional  living.  He  felt  quite  sure  that  the  account  Mr.  Porter  had 
given  of  the  proceedings  of  the  Cork  meeting  would  be  fully  realised, 
and  that  the  meeting  would  be  a  very  pleasant  one  for  them  all. 

The  President  said  that  it  was  a  source  of  great  gratification  to 
him  that  the  first  duty  of  his  office  was  to  put  this  resolution  to  the 
meeting.  He  was  quite  sure  it  would  be  passed  by  acclamation. 


The  motion  was  adoped  amid  applause. 

Mr.  Porter,  in  returning  thanks,  said  he  could  not  ask  or  wish  for 
any  higher  reward  than  the  approbation  of  the  Branch. 

The  proceedings  of  the  annual  meeting  then  terminated. 

The  Dinner. — In  the  evening,  a  large  number  of  members  and  their 
guests  sat  down  to  dinner  in  the  Great  Hall  of  the  College  of  Physicians. 
About  seventy  gentlemen  were  present,  including  Dr.  Gordon,  President 
of  the  Dublin  Branch,  who  occupied  the  Chair  ;  the  Right  Hon.  the 
Attorney-General,  M.P.;  Dr.  Cameron,  M.P.;  Dr.  Smyly,  President 
of  the  Royal  College  of  Surgeons ;  Dr.  Little,  Vice-President  of  the 
King  and  Queen’s  College  of  Physicians;  Dr.  Mapother,  Vice-President 
of  the  Royal  College  of  Surgeons  ;  Dr.  Robert  McDonnell,  President 
of  the  Irish  Medical  Association  ;  Sir  George  Owens,  M.D.;  Dr.  Craw¬ 
ford,  Surgeon-General,  Army  Medical  Department;  Major-General 
Denniss,  R.A.;  Major  Boulderson,  17th  Lancers;  the  Rev.  Dr. 
Haughton,  F.T.C.D.;  Dr.  Macnaughton  Jones  of  Cork;  Dr. 
O’Sullivan  of  Cork  ;  Dr.  Sinclair,  President  of  the  Dublin  Obstetrical 
Society;  Dr.  Banks,  Mr.  Purcell,  Q.C.;  Dr.  Kidd,  Dr.  Patton,  Mr. 
j.  A.  Scott,  Dr.  Jacob,  Dr.  Duffey,  Secretary  of  the  Dublin  Branch, 
etc. 


CORRESPONDENCE, 


SAYRE'S  PLASTER  OF  PARIS  JACKETS, 

Sir, — In  your  issue  of  December  21st,  1S78,  is  a  letter  from  Dr. 
Francis  Henderson,  of  Helensburg,  making  inquiry  as  to  the  means  of 
securing  permanent  hardness  of  the  plaster  of  Paris  jacket  recommended 
by  me  in  spinal  diseases  and  deformities.  I  have  noticed,  in  several  in¬ 
stances  within  the  past  two  years  that  the  plaster,  after  being  apparently 
“set”,  would  again  become  soft  and  pulpy.  Observations  showed  that 
this  condition  might  result  from  several  causes.  It  might  be  from  using 
poor  plaster  ;  and  even  good  plaster,  which  has  been  long  exposed  to  the 
air,  will  have  absorbed  so  much  moisture  as  to  render  it  useless,  unless 
it  be  thoroughly  baked  or  dried  just  before  its  use.  Again,  if  the  band¬ 
ages  be  made  from  the  best  of  plaster,  and  then  allowed  to  stand  ex¬ 
posed  to  the  atmosphere  for  several  days  before  using  them,  especially 
if  it  be  damp  weather,  will  almost  surely  be  good  for  nothing.  When 
properly  prepared  bandages  are  immersed  in  water,  it  is  of  the  greatest 
importance  that  the  surplus  water  should  be  squeezed  out  of  them,  leav¬ 
ing  only  that  amount  which  is  necessary  for  the  setting  of  the  plaster  ; 
for,  if  a  surplus  of  water  be  left  in  the  bandage,  the  hardening  process 
cannot  take  place,  or,  if  it  take  place,  at  all,  so  many  hours  will  have 
elapsed  as  to  exhaust  the  patient.  This  pulpy  condition  of.  the  jacket 
after  its  application  was  a  source  of  great  annoyance  to  me  in  its  appli¬ 
cation  in  several  cases  when  I  was  in  Ireland.  On  this  account,  I  was 
about  to  abandon  the  treatment  of  my  cases,  when  a  lady  suggested  to 
me  the  propriety  of  applying  heat  to  the  jacket,  and  ordered  her 
servant  to  bring  a  hot  smoothing-iron,  which,  although  an  awkward  in¬ 
strument  to  use,  nevertheless  answered  the  purpose  admirably,  and 
effectually  hardened  the  jacket.  I  have  since  had  made  a  four-inch 
cylinder  of  iron  an  inch  and  a  half  in  diameter,  which  works  upon  its 
axis,  and  can  be  run  up  and  down  the  jacket  like  a  gaiden-rollcr.  By 
a  spring  in  the  handle,  the  cylinder  can  be  dropped  into  the  fire  for 
heating  and  again  picked  up  when  necessary'  (see  fig.  in  Lecture  on 
Spondylitis,  page  54).  After  applying  three  or  four,  thicknesses  of  the 
bandage,  this  heated  roller  is  run  up  and  down  the  jacket  so  as  to  eva¬ 
porate  all  the  surplus  moisture.  .  The  additional  bandages  necessary  to 
complete  the  jacket  are  now  applied  and  the  roller  passed  over  them. 

In  your  Journal  of  the  same  date,  Mr.  F.  R.  Fisher  takes  occasion 
to  correct  an  error  of  statement,  in  which  he  had  been  made,  to  say  that 
“  Sayre’s  jacket  had  produced  abscess,  which  the  poroplastic  did  not  ; 
whereas  he  simply  said  “  Sayre’s  jacket  had  hidden  the  abscess,  not 
caused  it”.  This  can  be  no  objection  whatever  to  the  plaster  jacket, 
for  if  an  abscess  exist,  it  can  be  detected  before  the  application  ol  the 
jacket.  When  the  jacket  has  been  applied,  a  fenestra  is.  then  cut  out 
over  the  seat  of  the  abscess,  and  we  thus  have  an  opportunity  oi  making 
such  local  applications  as  may  be  desirable,  while  at  the  same,  time  we 
afford  the  patient  uniformity  of  support.  The  advantage  of  this  plan  of 
treatment  over  the  poroplastic  or  felt  jacket  is  very  great;  lor,  as  n. 
Golding-Bird  has  pointed  out  (British  Medical  Journal,  Sep  em¬ 
ber  21st,  1878),  the  advantage  of  a  plaster  jacket, over  that  of  a  felt  or 
any  other  rest  that  will  lace  up”  is  its  “integrity  ,  and,  once  cut  up, 
it  becomes  little  better  than  the  old  spinal  supports— able  to  prevent  le- 
lapse,  but  not  to  cure”.— Very  respectfully  and  tri>b^y°urs^  q  \yre 

285,  Fifth  Avenue,  New  York,  January'  nth,  1879. 
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THE  AMENDMENT  OF  THE  MEDICAL  ACT. 

Sir, — In  the  report  of  the  South  London  District  Meeting  of  the 
Metropolitan  Counties  Branch,  given  in  the  last  number  of  the  Journal 
(February  1st),  Dr.  Lush,  M.P.,  in  the  discussion  on  the  Amendment 
of  the  Medical  Act,  referred  to  myself  as  specially  contending  for  the 
direct  representation  of  the  profession  in  the  General  Medical  Council. 
It  is  quite  true  that  I  am  an  earnest  advocate  of  the  principle  of  direct 
representation,  but  I  am  in  no  way  entitled  to  all  the  praise  which  Dr. 
Lush  and  Mr.  Nelson  Hardy  accorded  me  on  that  occasion ;  for  the 
work  is  not  merely  my  own,  it  is  the  combined  work  of  the  large  and 
influential  Medical  Reform  Committee  of  the  Association,  comprising 
the  President  and  several  ex-Presidents,  with  several  physicians  to  large 
hospitals  and  distinguished  teachers  in  flourishing  provincial  schools  of 
medicine;  it  is  also  the  work  of  the  British  Medical  Association,  which, 
in  this  respect  as  in  the  other  questions  involved  in  medical  reform, 
represents  the  voice  of  the  profession. 

My  object  in  troubling  you  with  this  letter,  however,  is  not  simply  to 
disclaim  for  myself  praise  which  is  equally  due  to  every  member  of  the 
Medical  Reform  Committee,  and  to  the  Association  as  a  body  fairly  repre¬ 
sentative  of  the  profession  at  large,  but  to  recall  the  fact  that  direct  repre¬ 
sentation  of  the  profession  in  the  General  Medical  Council  is  only  one 
of  the  principles  for  which  the  Committee  contends. 

The  programme  of  medical  reform  announced  by  the  Association 
for  nearly  half  a  century  has  never  been  departed  from  :  it  embraced 
four  grand  principles  :  I.  Uniformity  of  qualification,  to  be  attained  by 
equality  of  standard  of  examination,  curriculum,  and  fees  in  each  divi¬ 
sion  of  the  kingdom;  2.  Reciprocity  of  rights  to  practise;  3.  Regis¬ 
tration  of  qualified  practitioners ;  4.  The  introduction  of  the  repre¬ 
sentative  principle  into  the  General  Medical  Council.  The  second  and 
third  objects  were  attained  by  the  Act  of  1858.  The  first  and  fourth 
objects  yet  remain  to  be  realised;  and  as  during  the  last  session,  so  now, 
the  Medical  Reform  Committee  will  persist  in  its  endeavours  to  secure 
a  compulsory  conjoint  scheme  of  examination  as  well  as  the  introduc¬ 
tion  of  the  representative  principle  into  the  constitution  of  the  General 
Medical  Council. — I  remain,  sir,  yours  faithfully, 

Edward  Waters. 

14,  Nicholas  Street,  Chester,  February  5th,  1879. 


Sir, — In  a  few  days’  time,  the  Bill  now  in  Parliament  for  the  amend¬ 
ment  of  the  Medical  Act  of  1858  will  be  printed  and  procurable  from 
any  bookseller  by  those  who  may  desire  to  peruse  it.  I  am  anxious  to 
draw  the  attention  of  the  profession  to  it  as  early  as  possible,  in  order 
that  its  provisions  may  be  considered  by  them  before  the  arrival  of  the 
day  fixed  for  its  second  reading,  which  now  stands  for  March  12th. 
I  am  anxious,  too,  to  give  the  profession  a  deeper  insight  into  the  Bill 
than  can  be  gathered  from  your  report  of  the  meeting  at  the  Bethlem 
Hospital  on  \\  ednesday  last ;  and  the  best  way  to  do  that  will  be  to  ask 
of  you  the  favour  of  your  publishing  the  paper  which  I  then  read  by 
request.* 

Yt  ith  regard  to  the  remarks  of  Dr.  Alfred  Carpenter,  that  he  “thought 
it  unfortunate  that  two  Bills  should  go  before  Parliament”,  I  should 
state,  that  the  Alliance  Association  have  always  been  ready  to  co¬ 
operate  with  the  Reform  Committee  of  the  British  Medical  Association 
for  the  purpose  of  obtaining  one  good  Bill,  and  that,  at  the  early  part 
of  last  year,  as  the  Secretary  to  the  Alliance,  I  wrote  to  Dr.  E.  Waters, 
ottering  not  to  introduce  into  “the  House”  the  Alliance  Bill,  upon  the 
condition  that  the  Reform  Committee  themselves  would  introduce  a 
Bill.  As  Dr.  j\\  aters  at  that  time  not  only  declined  to  do  this,  but 
recommended , instead  that  the  profession  should  “assume  an  attitude 
of  observation”,  the  Alliance  went  on  with  their  own  Bill.  Now  that 
another  more  comprehensive  Bill  has  been  adopted  by  the  Alliance, 
and  has  already  been  read,  a  first  time,  the  Reform  Committee  are 
taking  steps  to  draught  a  rival  Bill,  apparently  for  the  purpose  of  re¬ 
peating  their  old  tactics  of  obstruction ;  but,  be  that  as  it  may,  the  time 
for  incorporating  two  Bills  has  passed,  and  the  Alliance  will— must, 
indeed— stand  by  the  Bill  now  in  the  House  of  Commons,  unless  they 

are  prepared  to  do  that  which  they  will  not  do— withdraw  it. _ I  am, 

sir,  your  obedient  servant, 

London,  February  1st,  1879.  R.  H.  S.  Carpenter. 


EXCISION  OF  A  PORTION  OF  THE  SPINAL  ACCESSORY 

NERVE. 

Sir,— Kindly  allow  me  space  in  your  Journal  to  correct  a  misap¬ 
prehension  which  Mr.  Parker  communicated  to  the  Clinical  Society 
concerning  an  unpublished  case  in  which  I  excised  a  portion  of  the 

*  The  paper  is  published  at  page  188. 


[Feb.  8,  1879. 


spinal  accessory  nerve  for  clonic  torticollis.  In  the  hurry  of  debate  Mr 
Parker  stated,  according  to  your  report,  that  the  operation  produced 
temporary  benefit,  but  that  the  patient  afterwards  receded.  This  was 
not  the  fact.  So  far  as  the  local  condition  was  concerned,  the  opera¬ 
tion  was  completely  successful.  The  sterno-mastoid  was  set  at  rest 
and  in  a  few  days  the  head  assumed  its  normal  position. — I  am  sir' 
yours  faithfully,  Walter  Rivington. 

22,  Finsbury  Square,  February  3rd,  1879. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — At  the  annual  general  meeting  in  connection  with  the  above 
Fund,  the  following  resolution  was  unanimously  adopted  : 

“That  the  best  thanks  of  this  meeting  be  tendered  to  the  Editor  of 
the  British  Medical  Journal  for  his  kindness  in  permitting  an 
appeal  to  the  profession  to  be  inserted  in  that  paper.” 

I  have  the  honour  to  be,  sir,  your  obedient  servant, 

Malcolm  A.  Morris,  Honorary  Secretary. 
63,  Montagu  Square,  Hyde  Park,  W.,  January  27th,  1879. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


LEAVE  OF  ABSENCE  OF  POOR-LAW  MEDICAL 

OFFICERS. 

At  a  meeting  of  the  Council  of  the  Poor-law  Medical  Officers’  Associa¬ 
tion,  held  this  week,  it  was  resolved,  “that  this  Council,  having  had 
before  them  a  copy  of  the  correspondence  between  the  Woburn  Board 
of  Guardians,  the  Local  Government  Board,  and  Dr.  Macdonald,  beg 
to  express  their  approval  of  the  public-spirited  conduct  of  Dr.  Mac¬ 
donald,  in  preferring  to  resign  his  appointment  as  Medical  Officer  of 
the  Woburn  Workhouse  rather  than  submit  to  the  new  reading  by  the 
Local  Government  Board  of  the  200th  clause  of  the  General  Consoli¬ 
dated  Order,  whereby  it  is  sought  to  be  established  that  a  medical  offi¬ 
cer  is  required  to  inform  the  guardians  of  his  intention,  and  to  obtain 
their  consent,  whensoever  private  or  other  business  necessitates  his 
temporary  absence  from  his  duties,  notwithstanding  he  may  have  pro¬ 
vided  a  legal  substitute  to  fill  his  place.” 


OUR  VACCINATION  SYSTEM. 

Mr.  R.  Jenkins  has  reported  to  the  Clerk  of  the  New  Forest  Union 
Rural  Sanitary  Authority  that  the  vaccination-inspector  professedly 
“examined  the  vaccination  cases  in  the  whole  district  performed  during 
the  two  preceding  years  in  the  short  space  of  an  hour”,  and  asked  for  a 
copy  of  his  report.  He  also  expressed  his  desire  that  the  local  sanitary 
authority  should  state  their  opinion  as  to  the  value  and  fairness  of  such 
an  inspection.  The  probability  is  that  the  inspector  only  visited  the 
station  appointed  for  performing  vaccination  to  see  if  the  lymph  were 
good  and  the  operation  properly  done,  and  that  he  did  not  inspect  any 
of  the  children  who  had  been  vaccinated  in  the  interval  excepting  those 
present  at  the  station.  The  duties  of  a  vaccination-inspector  are  onerous 
and  occupy  much  time  ;  but  certainly  an  hour’s  visit  once  in  two  years 
is  not  an  adequate  supervision.  It  is  a  matter  of  frequent  complaint  by 
medical  officers  of  health,  that  the  arrangements  for  vaccination,  if  not 
the  performance  of  the  operation,  are  not  delegated  to  them,  as  it  is  a 
measure  for  the  prevention  of  disease.  As,  however,  a  considerable 
proportion  of  the  medical  officers  of  health  are  not  subject  to  the  ■ 
authority  of  the  Local  Government  Board,  the  necessary  change  would  j 
bring  them  for  this  purpose  under  the  control  of  the  Board,  unless  ! 
(which  is  scarcely  likely)  the  Board  should  give  up  the  oversight  and 
authority  they  at  present  possess.  If  a  Minister  of  Public  Health  were 
appointed,  this  and  many  other  matters  connected  with  the  prevention 
of  disease  would  doubtless  receive  due  consideration. 


Vaccination.— Dr.  T.  McClure  of  Worle,  Somerset,  has  been 
awarded  a  Government  grant  of  ,£13  9s-  efficient  vaccination. 


eb.  8,  1879.] 
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rllLITARY  AND  NAVAL  MEDICAL  SERVICES 


MEDICAL  NEWS, 


n  examination  of  candidates  for  commissions  in  the  medical  service 
ie  Royal  Navy  will  be  held  at  the  University  of  London,  Burlington 
lens,  on  Monday,  February  17th,  and  following  days,  at  10  o’clock, 
didates  must  present  themselves  at  the  Medical  Department  of  the 
v,  9,  New  Street,  S.W.,  at  11  o’clock,  on  Thursday,  February  13th, 
should  they  be  found  eligible,  they  will  be  permitted  to  appear 
lamination.  The  necessary  forms  to  be  filled  up  by  candidates  will 
applied  on  application  to  the  Department. 


ARMY  MEDICAL  DEPARTMENT. 

-It  is  generally  supposed,  I  am  in  a  position  to  say,  among  the  few  members  of 
rliament  who  interest  themselves  in  the  efficiency  of  the  medical  branch  of  Her 
;  ijcsty’s  service,  that  a  modified  form  of  regimental  service  will  be  adopted  in  the 
I  ning  Warrant.  I  see,  however,  that  a  leading  medical  journal  supports  the 
dition  of  the  intrant  examinations  of  candidates  as  a  means  of  making  the  ser- 
e  more  popular.  I  have  been  in  a  position  to  sound  the  ideas  of  young  army 
geons  on  this  point,  and  the  result  has  been  that  these  gentlemen  do  not  think 
intrant  examination  deters  candidates  from  coming  forward.  An  intrant  ex- 
1  illation  in  the  Department,  I  learn  from  senior  officers,  existed  in  the  days  of  the 
;;  Sir  James  McGrigor  ;  and  a  friend  of  mine,  who  has  since  made  his  fortune,  in 
profession  and  retired,  informed  me  that  he  was  a  candidate  for  a  commission 
’Sir  James’s  time,  and  rejected  by  Sir  James’s  examining  board  for  deficient  in- 
mation  on  the  anatomy  of  the  brain.  He  remarked  to  me,  “  It  was  the  luckiest 
ce  of  bad  luck  I  ever  had”. 

I’he  Director-General’s  great  blunder  has  been  that  he  thought  he  was  going  to 
j  e  the  department  with  a  rod  of  iron.  Hence  arose  heartburnings  and  discontent 
I  ich  need  not  have  arisen.  A  poor  man,  to  whom  Indian  rupees  were  an  object, 
dd  not  see  why  he  was  not  allowed  to  exchange  with  another  to  whom  Indian 
fb  was  not  an  object,  when  they  both  desired  the  exchange,  and  each  of  them  was 
ed  for  service  anywhere.  Gentlemen  who  were  accustomed  to  have  a  roster  list 
ned  up  over  the  chimney-pieces  of  their  barrack-rooms,  and  could  dot  off  those 
.0  went  abroad  before  them,  and  thus  form  some  idea  of  their  own  positions  on 
*  roster,  could  not  understand  what  objection  there  could  be  to  their  doing  so. 
[ey  ask,  What  is  the  object  of  this  roster  being  kept  for  the  eyes  of  one  officer  in 
litehall  Yard,  and  for  his  eyes  only?  They,  therefore,  naturally  suspect  that 
■  re  is  a  reason ;  and  I  do  not  blame  them,  if  they  do  not  consider  it  a  pure  one. 
rmly  believe  that  nothing  will  attract  desirable  candidates,  until  the  Horse  Guards 
:e  the  department  into  their  own  hands  and  administer,  it  on  the  system  which 
ains  in  the  general  army.  There  must  always  be  professional  jealousies — whether 
htly  or  wrongly  matters  little — which  lead  to  distrust  in  our  system  of  having 
‘  dical  administration  at  head-quarters.  No  man  who  has  suffered  in  order  that 
(other  may  be  rewarded  (a  point,  by  the  way,  totally  ignored  by  the  War  Office 
mmittee)  can  believe  in  the  justice  of  his  sufferings.  Such  sentiments  must  cause 
’  content,  which  would  be  removed  by  Horse  Guards’ administration. 

The  duties  which  properly  belong  to  juniors  being  allotted  to  seniors  is,  in  the 
ny,  a  very  serious  grievance.  The  excuse  urged  for.  its  supposed  necessity  is 
;  he  elasticity  of  the  department” — a  very' fine  word  without  any  meaning. .  The 
lasticity”  of  the  department  cannot  be  strengthened,  if  the  recommendation  of 
;  Committee  to  make  fifty  brigade  surgeons  be  adopted  ;  unless,  indeed,  these 
gade  surgeons  are  to  be  called  upon  to  do  such  duties  as  those  of  “orderly  officer” 
Woolwich  or  elsewhere.  The  “elasticity”  of  the  combatant  branch  must  surely 
sadly  cramped,  because  ensigns  do  not  do  field  officers’  “rounds”  or  field  officers 
,igns’ “guards”.  If  the  department  be  properly  organised,  its  “  elasticity”  will 
4  as  great  as  that  of  the  rest  of  the  army,  combatant  and  departmental.  Finally, 
i  t  strange  that  an  officer  to  whom  the  pay  in  India  is  a  consideration  should  feel 
.  contented  because  his  application  to  go  there  is  refused  without  any  reason  being 
igned,  by  the  verdict  of  a  Whitehall  Yard  Board,  when  he  is  conscious  that  he 
‘ree  from  any  disability,  mental  or  physical,  and  has  the  opinion  of  some  of  the 
ding  London  physicians  to  this  effect ;  more  especially  when  he  knows  that 
pther  officer  was  sent  there  at  his  non-request,  when  he  was  in  the  last  stage  of 
isumption,  of  which  he  died  shortly  after  landing,  leaving  his  wife  and  family  to 

1;  subscriptions  of  the  charitable  for  the  means  of  getting  them  home  again. 

Is  the  “Intrant  Examination"  the  reason  of  the  unpopularity  of  the  medical 
vice? — I  am,  sir,  yours,  M.R.C.S.E. 


If 


1 


f 


RMY  Medical  Service. — List  of  candidates  for  commissions  as 
eons  in  Her  Majesty’s  Indian  Medical  Service  who  were  successful 
oth  the  London  and  Netley  examinations,  February  3rd,  1879. 


T.  H.  Sweeney  . . 

D.  F.  Barry  . 

.  G.  F.  A.  Harris . . 

J.  Anderson . 

C.  J.  Bamber 
.  M.  O'Dwyer 
■  F..  H.  Dumbleton 
•  C.  G.  W.  Lowdell 


Marks. 

Marks. 

5171 

9.  H.  B.  Briggs . 

5115 

10.  W.  P.  Carson . 

S°93 

11.  A.  S.  Faulkner  . 

5°73 

12.  C.  Mallins  . 

4618 

13.  E.  M.  Damla . 

4604 

14.  R.  M.  Allen  . 

4415 

4264 

15.  H.  St.  C.  Carruthers . .  .. 

....  3089 

.’aval  Medical  Service. — List  of  candidates  for  commissions  as 

jeons  in  the  Medical  Service  of  the  Royal  Navy  who  were  successful 

:  ioth  the  London  and  Netley  examinations,  February  3rd,  1879. 

Marks.  Marks. 

•  iV  u'  unv0*1 .  35°7  3-  E.  Fergusson  .  3r76 

.  E.  H.  Williams . 


Gained  the  Herbert  Prize  and  the  Parkes  Memorial  Bronze  Medal, 
t  Gamed  the  Martin  Memorial  Medal. 


University  of  Durham. — First  examination  for  the  Degree  of 
Bachelor  of  Medicine  at  the  College  of  Medicine,  Newcastle-upon-Tyne, 
on  January  22nd,  23rd,  24th,  and  25th,  1879.— The  following  satisfied 
the  examiners. 

Bedford,  Walter  George  Augustus 
Black,  William  Glaholm 
Bowman,  Hugh  Torrington 
Burton,  Francis  Henry  Merceron 
Crick,  Samuel  Arthur,  M.R.C.S.,  L.S.A. 

Davis,  William  Henry 

Robinson,  Charles  William 

Stubbs,  Charles  Pickering 

Trewman,  George  Turner 

Tyson,  William  Joseph,  F.R.C.S.,  L.R.C.P. 

Willis,  Charles  Fancourt,  M.R.C.S.,  L.R.C.P. 

Woodman,  William  Edwin,  M.R.C.S.,  L.S.A. 

Four  failed  to  satisfy  the  examiners. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced 

ARMAGH  UNION— Medical  Officer  for  Richhill  Dispensary  District.  Salary, 
^120  per  annum,  and  £20  per  annum  as  Sanitary  Officer,  together  with  Vaccina¬ 
tion  and  Registration  Fees.  Election  will  take  place  on  the  ioth  instant. 

^BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon.  Salary,  £150 
per  annum,  with  allowance  for  cab-hire,  furnished  rooms,  lights,  and  attendance-. 
Applications  on  or  before  Wednesday,  February  19th. 

*CANCER  HOSPITAL,  London  and  Brompton— Resident  House-Surgeon  and 
Registrar.  Appointment  is  for  one  year,  and  the  honorarium  100  guineas.  Appli¬ 
cations  to  be  made  on  or  before  February  15th. 

*DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square— Lecturer  on  Dental 
Surgery  and  Pathology.  Applications  on  or  before  Wednesday,  February  12th. 

*HOSPITAL  FOR  WOMEN,  Soho  Square— Pathologist  and  Curator  for  Museum- 
Honorarium,  50  guineas  per  annum.  Applications  on  or  before  February  17th. 

*HULME  DISPENSARY,  Manchester— House-Surgeon.  Salary,  .£130  per  annum, 
with  furnished  apartments,  coal,  gas,  and  attendance  at  the  Dispensary.  Appli¬ 
cations,  with  testimonials,  before  ioth  February. 

^INVERNESS  DISTRICT  ASYLUM— Assistant  MedicaljOfficer.  Salary,  £'ia 
per  annum,  with  bed,  board,  and  washing.  Applications  togbe  made  on  or  before 
the  8th  instant. 

LADIES’  CHARITY  AND  LYING-IN  HOSPITAL,  Liverpool.—  House-Sur¬ 
geon.  Salary  ^50  per  annum,  with  apartments,  board,  and  other  allowances, 
amounting  to  jfio.  Applications  on  or  before  Monday,  February  ioth. 

LONDON  FEVER  HOSPITAL.— Resident  Medical  Officer.  Salary-,  £200  per 
annum,  with  residence,  coals,  gas,  and  attendance. 

^NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street  — House-Sur¬ 
geon.  Salary,  ^50  per  annum.  Applications  on  or  before  the  25th  instant. 

NORTH-WESTERN  HOSPITAL,  Kentish  Town  Road— Honorary  Physician. 
Applications  on  or  before  February  15th. 

*PARTICK,  HILLHF.AD,  AND  MARYHILL  HOSPITAL,  Knightswood,  near 
Glasgow — Medical  Officer.  Salary,  including  board,  etc.,  £100  per  annum.  Ap¬ 
plications  on  or  before  February  20th. 

^RICHMOND  INFIRMARY— House-Surgeon.  Salary,  ^8ofor  the  first  year, with 
an  annual  increase  of  ,£io  up  to  ^ioo,  with  board  and  furnished  apartments.  Ap- 
plications  on  or  before  the  15th  February. 

*ROYAL  ALBERT  ASYLUM  FOR  IDIOTS  AND  IMBECILES,  Lancaster— 
Assistant  Medical  Officer.  Salary,  £110  per  annum,  rising  annually  to  £  1 50. 
with  board,  apartments,  and  washing.  Applications  on  or  before  February  18th. 

^SCARBOROUGH  DISPENSARY— House-Surgeon.  Salary,  £120  per  annum, 
with  rooms,  attendance,  coals,  and  gas. 

TIVERTON  INFIRMARY  AND  DISPENSARY.— House-Surgeon  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  furnished  apartments,  coals,  gas,  and  at¬ 
tendance. 

*WEST  LONDON  HOSPITAL,  Hammersmith— Assistant  Physician.  Applica¬ 
tions  on  or  before  Tuesday,  February  18th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insetting  announcements  of  Births,  Marriages ,  and  Deaths , 
is  js.  6d.,  which  should  be forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Burman. — On  January  31st,  at  1,  Maid  of  Honor  Row,  The  Green,  Richmond, 
Surrey,  the  wife  of  J.  Wilkie  Burman,  M.D.,  of  a  son. 

MARRIAGES. 

Buckley — Woolley.— On  February  1st,  at  Manchester,  Samuel  Buckley,  KR.C.S. 
of  Cheetham  Hill,  to  Florence,  youngest  daughter  of  the  late  James  Woolley  m 
Manchester. 

Whitham — Ingham. — On  the  5th  instant,  at  St.  Michaels  Church,  Hawort  1, 
Frederick  Edward  Whitham  of  Moorhouse,  Oxenhope,  to  Plannah  Maria,  eldest 
daughter  of  Amos  Ingham,  M.D.,  Ash  Mount,  Haworth,  Yorkshire. 


Mr.  John  Langston,  F.R.C.S.,  of  the  Priory,  Strood,  has  been 
appointed  on  the  Commission  of  the  Feace  for  the  City  ot  Rochester. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  r.M. — St.  Mark’s,  9  A.M.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m.  —  Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 


WEDNESDAY. . St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  P.M. — Middlesex,  1 
p.m. — University  College,  2  P.M. — King’s  College,  1.30  P.M. — Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. —  Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St.  Peter’s,  2  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  P.M.— Royal  South 
London  Ophthalmic,  2  p.m.  —  Guy’s,  1.30  P.M.  —  St.  Thomas’s 
(Ophthalmic  Department),  2  P.M. 

SATURDAY  ..  ..St.  Bartholomew’s,  1.30  p.m.— King's  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children,  2 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. —  St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Dr.  J.  Matthews  Duncan, 
“Antiseptic  Midwifery”. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Jonathan 
Hutchinson,  “On  a  Group  of  Cases  of  Partial  Symmetrical  Immobility  of  the 
Eyes,  with  Ptosis  (Ophthalmoplegia  Externa)".  Mr.  Jonathan  Hutchinson, 
“  Case  of  True  Leprosy  in  which  complete  recovery  has  taken  place”. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Dr.  Ord,  “Rheumatoid  Arthritis 
regarded,  from  a  Clinical  point  of  view”.  Dr.  Skerritt  (Bristol),  “Complete 
Obstruction  of  Intestine  by  Fibrinous  Exudation”.  Mr.  Marsh,  “A  Case  of 
Intestinal  Obstruction,  in  which  the  Abdominal  Cavity  was  explored,  a  Stric¬ 
ture  found,  and  the  Gut  successfully  opened”.  Mr.  Bryant,  “A  Case  of  Acute 
Intestinal  Obstruction:  Laparotomy:  Removal  of  Large  Impacted  Gall-stone 
from  the  Ileum  :  Death  from  Peritonitis”.  Mr.  Lawson,  “A  Case  of  success¬ 
ful  Tracheotomy  in  the  last  stage  of  Diphtheria”.  Dr.  Douglas  Powell  will 
exhibit  a  Case  of  Leprosy  with  Enlarged  Glands. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

We  can-not  undertake  to  return  Manuscripts  not  used. 

Correspondents  who  wish,  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 


an  Appeal. 

1  HE  melancholy  and  sudden  death  of  the  late  C.  J.  Axford,  M.R.C.S.,  L.S.A.,  of  S 
Leonard 1  s-on-Sea  (which  resulted  from  the  excessive  use  of  chloroform,  inhaled  1 
relieve  the  seventies  of  asthma),  has  left  Mrs.  Axford  a  widow  with  three  childrei 
lor  whom  there  is  not  the  smallest  provision.  The  members  of  the  medical  profe 
sion  and  others  are  earnestly  solicited  to  contribute  to  a  fund  now  being  raised  fc 
their  relief.  References  to  be  made  to  Dr.  Adey,  F.R.C.P.,  1,  West  Ascent,  S 
[;fe°naJ,des  i  Dr-  Bagshavve,  6,  Warrior  Square,  St.  Leonard’s  ;  F.  R.  Haward,  Esq 
M.R.C.S^,  etc.,  33,  Manna  St.  Leonard’s;  Dr.  Semple,  F.R.C.P.L.,  Torringto 
Square.  Donations  will  be  thankfully  received  by  Messrs.  Coutts  and  Co.,  Banker 
Strand;  F.  R.  Haward,  Esq.,  33,  Marina,  St.  Leonards;  F.  B.  Courtenay,  Esq  j 
Chandos  Street,  Cavendish  Square ;  G.  W.  Hind,  Esq.,  22,  Gower  Street,  Bedfor 
Square  ;  and  also  by  Dr.  Semple. 

Sir  William  Jenner,  Bart.  ..  ..  .. 

Sir  James  Paget,  Bart. 

Dr.  Quain 
Dr.  Semple 
Dr.  Watson 
G.  W.  Hind,  Esq. 

Assumption  of. Honorary  Titles. 

Morality  asks  what  is  to  be  done  to  prevent  the  regular  assumption  of  the  titk- 
F.R.C.S.  by  a  gentleman  who  is  not  a  Fellow  of  either  the  College  of  Surgeons 
England,  Ireland,  or  Scotland?  There  is  not,  we  believe,  any  legal  penalty  to  tl 
assumption  of  such  an  honorary  title.  Any  man  may,  if  he  please,  write  honorai 
titles  before  or  letters  after  his  name;  but  as  under  such  circumstances  they  conf 
little  honour  and  a  very  doubtful  distinction,  few  people  care  to  brave  the  cons 
quent  exposure. 
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Correspondents  are  particularly  requested  by  the  Editor  to  obse 
that  communications  relating  to  Advertisements,  changes  of  addr. 
and  other  business  matters,  should  be  addressed  to  Mr.  Fran 
Fowke,  General  Secretary  and  Manager,  at  the  lournal  Office  t 
Strand,  London,  and  not  to  the  Editor.  ’  1 

Drunk  or  Dying. 

The  local  papers  describe  with  detail  and  much  naturally  indignant  comment  the  f 
of  an  inquest  on  the  body  of  John  Colman,  who  died  from  a  fracture]  skull  - 
having  been  locked  up  in  the  borough  police-cells  and  fined  for  drunkenness 
Friday,  deceased  received  a  shilling  from  a  friend  and  spent  it  in  drink.  E^i-] 
the  evening,  he  was  seen  in  the  neighbourhood  of  a  coal-depot ;  and  as  his  cap 
subsequently  found  in  the  hole  used  for  the  “tipping”  of  coals  into  carts,  it  is  . 
jectured  that  he  must  have  fallen  down  there.  At  eleven  o’clock  the  same  nigh 
policeman  discovered  him  lying  in  a  street,  apparently  drunk.  He  was  remove: 
the  police  office,  and  examined  by  Mr.  Sergeant,  the  police-surgeon,  who  ord< 
him  to  be  kept  quiet  and  attended  to.  Next  morning,  Colman  washed  himself 
taken  before  the  magistrates,  and  fined  five  shillings  for  drunkenness.  The  c 
constable,  noticing  the  changed  appearance  of  deceased  after  his  removal  to 
cells,  obtained  a  remission  of  the  penalty,  and  sent  the  man  home,  where  he  < 
the  same  night.  A  post  mortem  examination  showed  that  death  was  the  result 
fractured  skull,  and  the  jury  returned  a  verdict  of  “  Accidental  death”.  No  bk 
was  attributed  to  any  person. 

The  case,  however,  when  examined  with  due  knowledge,  seems  to  be  one  oft! 
comparatively  common  instances  of  fracture  of  the  base  of  the  skull  in  which 
symptoms  are  at  first  so  trifling  as  to  render  a  confident  opinion  impossible, 
hear  of  one  at  the  present  time  at  St.  George’s  Hospital,  under  the  care  of 
Holmes,  who  is  an  authority  of  great  eminence  in  these  cases,  in  which  he  war 
first  disposed  to  believe  that  the  bleeding  from  the  ear  (which  was  only  trifling, 
had  stopped  before  the  man’s  admission)  was  due  simply  to  external  injury,  0: 
jury  of  the  tympanum— a  fact  which  has  been  verified  often  by  post  mortem 
amination.  But  as  facial  paralysis  came  on  some  days  after  the  accident, 
Holmes  is  now  more  disposed  to  believe  that  there  is  fracture,  though  still  far  f 
certain.  He  does  not,  therefore,  think  that  the  medical  man  in  this  case  was  ju 
chargeable  with  either  ignorance  or  negligence  in  not  discovering  the  fracture  w 
he  first  saw  the  patient.  The  second  medical  man  saw  the  man  under  different 
cumstances,  when  the  nature  of  the  case  was  plain  ;  but  it  is  certainly  to  be 
gretted  that  the  man  was  not  visited  by  a  surgeon  on  the  following  day,  when 
bably  the  diagnosis  could  have  been  established  correctly.  There  is  nothing  ex 
ordinary,  or  even  very  unusual,  in  a  man  walking,  talking  rationally,  etc.,  after 
ceiving  a  fracture  either  of  the  vertex  or  of  the  base  of  the  skull. 

The  conduct  of  the  police  in  this  case  is  quite  free  from  blame.  They  could  1 
call  in  a  qualified  surgeon  and  act  as  he  directed  them.  It  was  for  him  to  caul 
them  that  the  man  ought  to  be  visited  again  in  the  morning,  if  he  were  not  perfe- 
recovered.  But  that  medical  men  should  be  led  into  error  in  these  mixed  case 
drunkenness  and  injury,  is  neither  new  nor  strange.  They  are,  as  we  have  m 
times  pointed  out,  among  the  most  puzzling  cases  with  which  surgeons  have 
deal ;  and,  as  they  are  peculiarly  likely  to  bring  about  painful  results,  they  n 
the  utmost  care  in  diagnosis  and  subsequent  watching. 

J.  J.  H. — A  reductio  ad  absnrdum,  which  might  be  set  against  the  ravings  of 
Ward  in  the  columns  which  afford  them  hospitality. 

Throat-Sprays  and  Inhalers. 

Sir, — In  reply  to  “  Inquirer”,  I  have  to  state  that  for  the  last  three  or  four  yea 
have  used  Dr.  Robert  J.  Lee’s  steam  draft-inhaler — an  admirable  instrument 
use  in  the  treatment  of  patients  suffering  from  affections  of  the  throat  and  lungs 
means  of  carbolic  acid  and  other  vapours,  without  the  least  effort  being  require: 
the  part  of  the  patient.  The  instrument  consists  of  a  boiler  with  safety-valve, 
inhaling-tube  with  mouth-piece,  into  which  a  small  jet  of  steam  is  injected,  an 
spirit-lamp.  In  whooping-cough,  croup,  diphtheria,  and  the  sore-throat  of  sea 
fever,  I  have  found  the  following  most  useful.  R  Acidi  carbolici  puri  3ij ;  a- 
destillat.  ad  §ij.  Fiat  solutio.  A  teaspoonful  is  added  to  an  ounce  of  hot  w; 
and  placed  in  the  boiler  of  the  inhaler.  In  bronchitis,  pneumonia,  etc.,  I  use 
following.  R  Olei  pini  sylvestris  3ij  ;  acidi  benzoici  gr.  x ;  spiritus  chloroft 
3ij  ;  spiritus  vini  rectif.  ad  3  ij .  Fiat  solutio.  One  teaspoonful  is  added  to  an  on 
of  hot  water,  and  placed  in  the  inhaler  for  use  three  or  four  times  daily. 

The  chief  merits  of  this  instrument  appear  to  me  to  be  simplicity,  the  regular! 
perature  at  which  the  vapour  comes  off,  and  the  fact  that  the  patient  inhales  al 
ninety  per  cent,  of  atmospheric  air  without  the  least  effort.  The  steam  draft 
haler  may  be  purchased  at  Maw’s  in  Aldersgate  Street ;  and  Hawksley's, 
Oxford  Street,  for  ten  or  twelve  shillings. — Yours  faithfully,  A.  Cooper  Ke’ 

30,  Wilton  Place,  Belgrave  Square,  February  5th,  1879. 

Sir, — Observing  the  question  of  “Inquirer”  in  the  Journal  on  the  above  subjeti 
have  thought  that  he  might  be. interested  in  knowing  that  I  have  devised  a  sin 
appliance — the  trissophial — which  can  be  used  either  as  a  spray-bottle,  an  inh: 
a  water-pipe  for  smoking  stramonium,  etc.,  or  as  a  drop-bottle.  It  is  made  by 
Sanitary  and  Economic  Supply  Association  of  this  place  ;  and  I  have  the  plea 
of  sending  a  sample  with  this,  by  post,  for  editorial  inspection. — 1  am,  etc., 
Gloucester,  February  1879.  Francis  T.  Bond,  M.I  j 

Obstetric  Forceps. 

Sir, — I  would  suggest  that,  in  order  to  preserve  midwifery  forceps  and  render  t. 
at  all  times  fit  for  use,  they  should  be  electro-plated.  I  have  had  this  done  to  m 
and  find  them  smoother,  brighter,  easier  to  apply,  more  readily  cleaned,  and  1 
calculated  to  inspire  terror  on  the  part  of  the  patient  or  her  attendants.  I  think 
that  if  all  surgical  and  obstetric  instruments  were  so  treated  (except,  perhaps,  cut  '1 
instruments),  not  only-  would  the  above  advantages  be  obtained,  but  it  perhaps  w:,| 
render  unnecessary  their  carbolisation  before  operations,  the  good  effect  of  whic  ; 
believe,  to  be  as  much  due  to  the  greater  cleanliness  thereby  obtained  as  to 
germimcidal  properties  of  the  carbolic  acid. — Yours,  etc.,  Allen  FenningJ 
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[  'c-  o'/-)  Advertisers  ■ —  Advertisements  for  insertion  in  the 
T,J  MediCaI  Jop-MAL  should  be  forwarded  direct  to  the 
dishing  Office,  J*i,  Strand,  London,  addressed  to  Mr.  FOWKE, 
later  than  Thursday,  Twelve  o’clock. 

Coffee-Taverns  for  the  PEOPLE. 

mday  evening,  Mr.  Ernest  Hart  delivered,  at  the  Memorial  Hall,  London 
;t,  Bethnal  Green,  a  lecture  on  the  subject  of“  Coffee-Taverns  for  the  People”, 
j’  Holms,  M.P.,  presided.  The  lecturer  commenced  with  an  allusion  to  the 
■nt  commercial  distress,  which,  however,  he  was  happy  to  think,  was  not  serious 
j  ,at  district :  as  a  matter  of  fact,  work  could  there  be  obtained  by  those  who 
ed  to  take  it.  Turning  to  the  immediate  topic  of  the  evening,  he  stated  that  in 
!,  ive  years  ending  1862,  four  hundred  and  fifty  millions  sterling  was  spent  in  in- 
ating  drinks,  being  at  the  rate  of  ninety  millions  per  annum.  In  the  five  years 
ended,  seven  hundred  and  thirteen  millions  had  been  spent,  or  an  average  of 
11  lundred  and  forty-two  millions  a  year.  1  he  population  had  increased  sixteen 
:ent.  during  the  last  fifteen  years,  whilst  the  increase  of  expenditure  in  drink 
been  four  times  that  amount.  This,  state  of  things  compared  unfavourably  with 
.'oDtinental  countries.  An  earlier  introduction  of  coffee-taverns  would,  he.be- 
d,  have  produced  a  more  favourable  state  of  things.  A  glance  at  our  criminal 
lunatic  statistics  followed  ;  and,  in  conclusion,  the  lecturer  described  the  pro- 
1  made  by  the  arduous  labours  of  the  directors  of  the  London  Coffee- 1  avern 
■  pany,  and  the  increasing  number  of  coffee-taverns  in  London  and  elsewhere, 
j  uigured  hopefully  both  for  their  future  success  and  for  the  beneficial  effects  on 
1  drinking  habits  of  the  people. — The  Chairman  was  much  pleased  to  hear  from 
Hart  so  many  particulars  of  the  coffee-tavern  movement.  Even  from  the 
nthropic  point  of  view,  its  success  was  most  desirable ;  but  he  trusted  also  that 
mid  be  made  to  pay,  as  commercial  success  was  the  best  guarantee  for  its  per- 
nce  and  extension;  142  millions  sterling  was  an  enormous  amount  of  drinking 
nditure,  and  everything  that  could  be  done  to  reduce  that  total  would  be  most 
ij  ficial.  He  thought  that  coffee-taverns  as  one  curative  agency  ought  to  be  en- 
f  rged,  and  that  they  should  be  made  so  many  working-men’s  clubs.  1  his  country 
'  called  “merrie  England”,  but  the  name  was  wholly  misapplied ;  for  a  more 
|(  'ul  and  dismal  country  did  not  exist,  in  so  far  as  the  working  classes  were 
, erned  ;  whilst  their  contemporaries  in  the  Continental  countries  had  abundant 
1  ties  for  innocent  enjoyment.  He  deplored  the  existing  distress, .  out  of  which 
i;  ould  not  clearly  see  his  way,  and  attributed  it  to  foreign  competition  and  to  the 
t  ignorance  of  the  people  of  this  country.  In  the  United  States,  only  4^  per 
:|  of  the  native-born  Americans  could  not  read  nor  write,  whereas  it  was  shown 
in  Lancashire  50  per  cent,  of  the  women  could  do  neither  one  nor  the  other. — 

I:  proceedings  terminated  with  votes  of  thanks  to  the  chairman  and  the  lecturer. 

in  Nepean,  R.N.,  of  35A,  Great  George  Street,  Westminster,  will  give  every 
mation  concerning  the  Royal  Naval  Artillery  Volunteers. 

Portable  Hot-Air  Bath. 

P.  L.  (Basingstoke). — The  portable  hot-air  bath,  made  by  Allen  and  Co. ,  Mary, 
ne  Lane,  and  which  has  been  already  described  in  the  Journal,  is  found  to  be 
effective  in  use,  and  is  simple,  safe,  and  portable.  It  will  probably,  therefore, 
t  our  correspondent’s  requirement. 

The  Etiquette  of  Vaccination. 

;>  Would  you  kindly  let  me  know  whether,  in  your  opinion,  it  is  etiquette  on  the 
of  a  public  vaccinator  to  call,  unsolicited,  upon  a  patient  of  another  medical 
and  insist  upon  a  young  child  being  brought  to  him  for  vaccination,  and  plead- 
that  it  meant  bread  and  cheese  to  him  ?  I  must  mention  that,  as  medical  at- 
:ant,  I  have  vaccinated  all  previous  children  of  the  said  patient. — I  am,  sir, 
-s  very  truly,  L.R.C.P. 

■  *  It  is  much  to  be  regretted  that  members  of  an  honourable  profession  should 
ir  sully  its  reputation  as  to  be  guilty  of  the  act  which  our  correspondent  relates, 
complaints  have  more  than  once  been  made  to  us  of  such  conduct  among  public 
linators.  We  have  been  assured  that,  when  the  office  is  combined  with  that  of 
istrar  of  Births  and  Deaths,  a  very  serious  injury  is  often  inflicted  on  private 
titioners  by  the  unscrupulous  conduct  of  those  officials  who,  under  the  plea  of 
ring  gratuitous  vaccination,  succeed  in  obtaining  an  introduction  to  the  patients 
(Lhers. 

(  eved. — No  doubt  a  guinea  a  visit  is  the  proper  fee  for  a  M.D.,  F.R.C.P., 
itising  as  a  pure  physician. 

Obstetric  Warning. 

I  am  reminded  of  a  midwifery  case  that  happened  some  years  ago  to.  me  in 
itice  here.  The  following  are  the  particulars  of  it.  A  midwife  one  evening  sent 
now  if  I  would  supply  her  with  some  ergot,  as  she  had  a  tedious  case  of  mid- 
ry  on  hand.  I  refused  to  supply  her  with  the  drug,  sending  word  at  the  same 
:  that  if  she  could  not  terminate  the  case  in  a  couple  of  hours  to  send  to  me  and 
i  mid  come.  She  sent  at  the  stated  time,  but  only  asked  for  the  ergot.  I  did 
send  it  her,  but  went  to  see  the  patient,  and  found,  upon  examination,  that  the 
d  and  arm  of  the  foetus  were  down  in  the  vagina.  I  turned  with  very  little  diffi- 
y,  and  the  woman  did  well. — I  am,  etc.,  Sidney  Thorp. 

ible  Hedingham,  January  22nd,  1879. 

Aural  Tuning-Fork. 

-Permit  me  to  ask  your  readers  who  are  learned  in  such  matters  what  musical 

1  a  tuning-fork  for  aural  purposes  should  possess? — Yours  faithfully, 

anuary  22nd,  1879.  Olinthus. 

I 

1  any  of  my  brother  members  give  me  the  reference  to  an  article,  published  four  or 
■  years  ago  in  the  British  Medical  Journal  or  the  Lancet ,  on  hygiene  or 
le  cognate  subject,  which  ended  with  these  words,  in  allusion  to  the  influence  of 
rriage  upon  the  male  sex?  “  On  the  whole,  I  think  a  man  is  the  better  for  union 
1  h  one  who  halves  our  troubles  and  doubles  our  joys.” 

A  Provincial  Hospital  Surgeon. 

G.  W  ells  (Colchester)  will  perhaps  kindly  forward  the  formula  and  mode  of 
I  paration  of  the  substance  referred  to  in  his  communication. 

|  .  #  Bicycles. 

!  G.  (Galway)  asks  if  there  is  much  liability  to  an  accident  on  a  bicycle  meeting  or 
sing  a  car.  Do  horses  get  restive  on  seeing  a  bicycle  approach? 


David  Smith. 


No  tices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Sulphuric  Ether:  its  Medicinal  Effects  in  Cases  of  Lumbago. 

Sir,— Having  observed  in  this  week’s  British  Medical  Journal  that  a  committee 
has  been  investigating  the  actions  of  various  anatsthetics,  1  am  desirous  to  bring 
into  notice  the  remedial  effects  of  inhalation  of  sulphuric  ether  in  lumbago.  When 
in  practice  in  the  country,  I  had  one  morning  a  very  urgent  message  to  go  some 
miles.  At  the  time,  I  was  almost  unfit  to  move  in  bed  from  lumbago,  and  to  put 
my  foot  to  the  ground  to  walk  was  impossible,  from  the  pain  it  gave.  I  once  before 
had  a  nasty  rheumatism  in  my  arm  and  shoulder,  and  when  one  day  working  with 
ether  I  happened  to  inhale  a  small  quantity,  and  to  my  surprise  the  rheumatism 
almost  immediately  left.  Having  this  in  my  remembrance,  I  got  the  ether-bottle 
and  inhaled  the  ether  on  the  folded  tip  of  my  pocket-handkerchiet  lor  about  twenty 
minutes;  not  entirely  putting  myself  under  its  full  influence,  and  in  less  than  an 
hour  I  was  able  to  rise  with  little  or  no  pain,  and  drive  out,  make  my  visit,  and  a 
good  many  other  visits  besides  ;  and  on  my  return  I  felt  the  pain  had  increased  a 
little  ;  1  inhaled  some  more  ether,  and  the  next  day  I  may  say  I  was  entirely  better. 

I  have  also  to  state  that  I  have  tried  it  on  others  with  the  same  miraculous  effect  in 
lumbago.  I  have  never  tried  it  in  acute  rheumatism,  but  would  not  teel  the  least 
surprise  if  it  gave  immediate  ease  to  the  acute  pains.  I  am,  etc., 

Birkenhead,  January  3rd,  1879. 

Mr.  Forster. — We  fear  that  we  could  not  find  room. 

In.cidit  in  Scyllam  cupiens  vitare  Charybdim. 

Sir —With  respect  to  the  subject  of  exalting  the  dignity  of  the  profession  by  creating 
a  certain  number  of  dukes  and  earls,  it  should  be  remembered  that  times  are  much 
changed  since  the  earl  received  the  third  penny  of  the  revenues  of  his  county.  It 
needs  money  to  support  the  dignity,  or  it  is  placing  a  man  in  an  uncomfortable 
position.  Take  the  case  of  Sir  Astley  Paston  Cooper,  who  by  wealth  and  every 
other  way  would  have  adorned  an  earldom.  His  inheritors  are  not  now  doctors  , 
and  surely  nobody  would  seek  from  them  advice  in  matters  medical  merely  because 
Sir  Astley  was  so  and  so.  Hippocrates  was  not  an  earl,  but  a  priest  of  rihsculapius. 

With  regard  to  the  contention  of  those  who  assert  that  only  the  possessors  of  an 
university  degree  should  be  allowed  to  practise  the  profession,  it  may  be  observed 
that  “all  sorts  and  conditions  of  men”  fall  out  of  health.  If  6,  5,  4,  3,  2,  1,  o  repre¬ 
sent  the  depths  of  the  pockets  of  those  who  are  to  pay,  and  4  is  only  just  able  to 
raise  the  necessary  sum,  what  is  to  become  of  the  lower  figures? 

Again,  as  to  surgeons  practising  pharmacy  (leaving  out  of  sight  the  double  ex¬ 
pense  thrown  on  a  patient  when  he  possibly  is  least  at>le  to  afford  it),  surely  the 
man  who  dispenses  his  own  drugs  must  be  better  able  to  estimate  the  effect  of  a  Par" 
ticular  medicament  than  he  who  has  merely  the  report  of  the  patient  of  its  effect 
from  his  prescription  compounded,  may  be,  by  various  chemists  with  drugs  01  very 
varying  quality.  Besides,  in  some  cases  such  an  arrangement «  nearly  indispensable. 
I  have  seen  th z. pharmakeion  of  the  surgeon  at  an  inn,  kept  in  a  sort  of  buffet,  to 
the  great  convenience  of  the  surrounding  villagers.  j  j 

Again,  are  not  the  discussions  against  the  use  of  alcohol,  tobacco,  etc.,  conducted 
too  much  on  the  principle  that  Mephistopheles  suggests  to  Faust : 

“  Leb’  mit  dem  Vieh  als  Vieh,  und  acht’  est  mcht  fur  Raub, 

Dem  Acker,  den  du  erntest,  selbst  zu  dungen”  ?  Givis. 

The  Effect  of  Attention  on  the  Bodily  Organs. 

Sir, — Your  correspondent  Dr.  Frederick  Simms  asks,  very  properly,  Why  does  Dr. 
Carpenter  endeavour  to  throw  discredit  and  ridicule  upon  the  whole  subject  of  mes* 
merism,  whilst  he  claims  for  the  late  Dr.  Esdaile  the  high  honour  of  having  performed 
a  large  number  of  great  surgical  operations  on  patients  rendered  wholly  unconscious 
and  insensible  to  pain  ?”  Will  you  allow  me  to  suggest  a  reply  to  this  question 
The  difficulty  of  unlearning  is  great  indeed  :  if  it  were  not  so,  Dr.  Carpenter  would 
long  since  have  ignored  his  early  mistakes  in  regard  to  not  only  mesmerism, 
but  phrenology.  Unfortunately,  he  commenced  his  literary  labours  111  the  great 
metropolis  by  casting  in  his  lot  with  those  in  direct  antagonism  to  a  body  of  original 
thinkers— men  of  the  highest  culture  and  genius— among  whom  were  the  late  Drs. 
Elliotson  and  Engledue.  It  was  close  on  forty  years  ago  that  Elliotson  and  Engle- 
due,  with  others  yet  living,  entered  on  a  most  careful  and  painstaking  investigation 
into  the  merits  of  mesmerism,  or  animal  magnetism.  Ihis  they  pursued  through 
verv  little  good,  but  through  an  almost  overpowering  amount  of  evil  report,  t  ore- 
most  among  their  opponents  was  the  late  Mr.  Wakley,  who,  with  his  colleague  in 
the  Lancet ,  Mr.  J.  F.  Clarke,  worked  with  a  will  deserving  only  a  good  cause,  and 
having  for  its  object  the  derision  of  Elliotson,  then  in  the  receipt  of  a  large  profes¬ 
sional  income,  and  the  discomfiture  of  his  supporters.  Mesmerism  (so  called)  was 
declared  to  be  an  arrant  imposition,  and  its  near  ally, 4  mesmero-phrenology  ,  a 
thorough  piece  of  humbug.  Mr.  Wakley  affirmed,  too,  that  the  Okeys  were  but 
clever  tricksters,  and  Dr.  Elliotson  their  too  ready  dupe.  It  may  be  that  even  yet 
there  may  be  found  some  among  us  who  pin  too  easy  faith  to  doctrines  such  as  these. 
However,  under  such  circumstances  it  was  that  Dr.  Carpenter  was  found  giving  his 
support  to  the  side  of  error  and  prejudice.  Dr.  Elliotson’s  investigations  into  the 
claims  of  “mesmerism”  and  “  metalloscopy”,  undertaken  a  very  long  generation 
since,  and  now  again  revived  by  Professor  Charcot,  were  not  only  ignored,  but  rial- 
culed  by  Wakley,  and  even  by  Forbes ;  and  among  their  backers  was  to  be  found 
Dr.  Carpenter.  I  should  perhaps  state  that  at  the  time  referred  to  here  I  was  on 
the  medical  staff  of  the  Hanwell  Asylum,  and  enjoyed  the  privilege  of  Dr.  Elhot- 
son’s  friendship  ;  and  so  it  is  I  write  from  a  close  and  personal  experience.  t  he 
effects  of  attention  on  the  bodily  organs”  (Carpenter)  met— though  Dr.  Carpenter- 
thinks  otherwise— with  full  acknowledgment  from  Elhotson,  as  they  do  at  this  day 
from  Charcot.  Elliotson  was  not  the  man  to  overlook  so  important  an  element  as 
that  named  ;  but  he,  unlike  Dr.  Carpenter,  failed  not  to  recognise  its  Ijraitations, 
or,  in  other  words,  the  origin  or  points  of  departure  of  more  profound  elements  or 
conditions— the  outcome  of  other  and  higher  laws.  In  No.  93  of  the  V**’*'? 
Review  for  1853  is  the  article  by  Dr.  Carpenter,  in  which  is  zb  y  and .  eloque ally 
expressed  his  theory  of  “  Expectancy,  Suggestion,  Automatic  Action  ,, 

Ideas”,  etc. ;  and  in  No.  131  of  the  same  journal  is  a  second  article  b>D-  P 
ter  in  which  a  large  amount  of  evidence  is  put  together  with  the  view  to  demon 
stratethe  same  theory  or  theories,  and  their  sufficiency  Per  se  to ’  “oountjor  and 
explain  the  large,  varied,  and  wonderful  array  of  facts  recorded  by  j’ 

or,  as  Dr.  Carpenter  has  it,  by  “minds  specially  p«d»POS«i  to  a ^belief  »  ocofft 
agencies;  their  want  of  scientific  culture  prevent.ng  them  from  appreciating  the  or^ 
of  scientific  reasoning,  while  their  deficiency  in  practical  g°°ds“se  DrCarolntS 
liable  to  become  the  slaves  of  dominant  ideas”.  When  are 

offering  his  apologies  to  the  “  mesmerists  and  metaUoscxipisT  e  d  >  - 

Elliotson?  and  of  this  present  time- viz.,  Charcot,  Gang* *.  *>.  "ack 
others.  The  last  named,  it  should  be  known,  has  declared  in  a  paper  in  tne  pre 
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'-ent  number  of  the  Journal  of  Mental  Science,  and,  it  may  be  said,  in  reply  to  Dr 
Carpenter,  and  doubtless  generally  exactly  what  Elliotson  declared  to  Wakley 
nearly  forty  years  ago — viz.,  that  the  hypothesis  which  attributes  the  effects  ob¬ 
served  to  the  fact  that  the  attention  of  the  patient  is  directed  to  a  part  of  his  body, 
as  it  would  be  by  a  particular  operation,  and  to  the  previous  knowledge  of  these 
effects,  is  absolutely  untenable.  The  effects  observed,  he  insists,  on  the  other  hand, 
are  the  direct  results  of  the  application  of  the  several  agents  employed,  and  that 
these  results  are  excited  by  certain  laws  to  the  physical  conditions  of  the  operation. 

1  his  much”,  affirms  Dr.  D.  Hack  Tuke,  “  is  abundantly  proved  by  facts”  ;  and  to 
the  same  effect,  I  repeat,  did  Elliotson  tell  Wakley  a  generation  since ;  or  so  Mr. 
Clarke  assures  us  in  his  autobiography,  written  five  or  six  years  ago. 

Now,  however  significant  are  the  facts  of  “suggestion”,  “expectancy”;  to  what¬ 
ever  extent  such  may  and  do  cover  or  explain  a  large  proportion  of  the  phenomena 
observed  and  recorded  by  experimenters  in  the  days  gone  by  and  in  these  present, 
yet  does  there  remain  a  large  mass  of  facts  left  untouched  ;  and  away,  far  away  and 
beyond  all  such  notions,  including  even  “latent  thought”,  “  automatic  will”,  and  “un¬ 
conscious  muscular  action”. 

Why  then,  in  the  words  of  your  correspondent,  does  Dr.  Carpenter  still  persist  in 
the  sufficiency  of  his  theories,  ingenious  though  they  are,  to  embrace  all  that  is 
really  known  to  and  acknowledged  by  many  of  the  best  of  men  of  even  this  period, 
day,  and  hour,  in  so  far  as  “  mesmerism”,  “  metalloscopy”,  and  “  phrenology”  are 
concerned?  Why,  in  other  words,  does  Dr.  Carpenter  insist  on  confounding  cases 
of  pure  hysteria  and  its  analogues  with  the  higher  conditions  of  the  human  organism  ? 
As  Dr.  F.  Simms  writes:  “  There  is  something  yet  unknown  behind  the  metallic 
experiments  of  Charcot,  and  this  we  should  work  out  carefully  and  well.” — Your 
obedient  servant,  JAS.  Geo.  Davey,  M.D. 

Bristol,  January  23rd,  1879.  , 


The  Etiology  of  Diphtheria. 

Sik>— I  have  read  with  interest  Dr.  A.  Carpenter’s  remarks  on  “A  Possible  Predis¬ 
posing  Cause,  of  Diphtheria”  in  the  Journal  of  January  4th,  in  which  he  suggests 
lhat  the  conditions  which  promote  potato-blight  may  have  an  effect  on  the  supposed 
germ  of  diphtheria.  If  such  be  the  case,  one  would  naturally  expect  to  find  some 
connection  between  what  may  be  called  the  two  epidemics.  Such,  however,  is  not 
the  case,,  according  to  my  experience.  During  the  years  1875,  1876,  and  1877, 
potato-blight  was  very  prevalent  in  this  district,  many  farmers  suffering  severely  by 
During  these  years  I  do  not  think  that  I  ever  saw  a  case  of  diphtheria  in  the 
\  ens  ,  but  during  the  past  year  we  have  had  a  rather  extensive  epidemic  of  diph- 
triena,  and  have  been  almost  absolutely  free  from  potato-blight — in  fact,  the  past 
season  has  been  the  best  for  potatoes  that  our  farmers  have  known  for  some  time. 
Of  course,  one  such  instance  proves  nothing,  especially  as  I  regret  that  I  can  give 
no  information  as  to  the  quantity  of  carbonic  dioxide  present  in  the  atmosphere  in 
these  different  years.  It  is,  however,  noteworthy,  that  although  we  have  had  a 
number  of  cases  in  the  town  district,  in  no  instance  has  the  disease  proved  fatal ; 
while  in  the  Fen  districts,  where  at  all  events  there  is  plenty  of  ventilation  ex¬ 
ternally,  if  not  always  inside  the  houses,  and,  as  a  rule,  a  better  class  of  labourers’ 
cottages,  it  has  been  fatal  in  a  good  proportion  of  cases. 

A  number  of  collected  cases  from  different  districts  may  perhaps  assist  Dr.  Car¬ 
penter  in  working  out  his  theory.  I  may  perhaps  add  that  the  treatment  which 
seems  to  have  been  of  most  use  has  been  the  internal  administration  of  iron  and 
Ciilorate  of  potash,  and  the  use  of  carbolic  spray  to  the  throat.  I  have  not  seen  any 
fatal  case  in  which  this  treatment  was  thoroughly  carried  out. — I  remain,  sir,  yours 
11  u,]y>  ,  Chas.  N.  Elliott,  B.A.,  M.B.,  Medical  Officer  of 

January  19th,  1879.  Health,  Whittlesea. 


In 


An  Oxford  Abuse. 

..  a  recent  number  of  the  P all  Mall  Gazette  the  following  appeared  :  “  Urgent  com 
plaints  have  been  made  during  the  last  year  or  two  in  influential  quarters  as  to  thi 
present  appropriation  of  the  medical  endowments  of  the  University  of  Oxford 
I  he  British  Medical  Journal  has  led  the  way  with  a  series  of  articles  on  ‘Tht 
Cost  Medical  School  ;  and  in  those  articles  and  in  an  address  on  the  same  subjeci 
by  Professor  Ray  Lankester,  M.D.,  statements  are  made  of  so  strong  a  charactei 
that  it  is  not  surprising  that  the  subject  is  engaging  much  attention  just  now  a: 
Oxford.  Professor  Lankester  is  a  Fellow  of  Exeter  College,  and  teacher  of  Phy 
sio  ogy  there,  as  well  as  a  Professor  of  Comparative  Anatomy  at  the  University 
College  of  London  ;  and  the  British  Medical  Journal  is  the  organ  of  an  asso 
elation  numbering  now  upwards  of  seven  thousand  medical  men,  and  having  as  it; 
official  editor  Mr.  Ernest  Hart,  appointed  by  the  Association.  It  is  not,  therefore 
fnmd  facie  probable  that  the  statements  now  repeatedly  made  by  those  gentlemer 
are  wholly  at  variance  with  the  fact,  or  entirely  without  foundation.  Nevertheless 
they  are  such  as,  unless  authenticated  to  that  extent,  would  not  seem  to  be  in  them 
selves  credible ;  and  in  repeating  the  substance  of  them  we  do  so  on  the  faith  o 
their  published  statements.  Briefly  and  in  sum,  they  assert  that  there  is  not  sucl 
.1  thing  as  a  medical  student  at  Oxford  ;  or,  as  it  is  picturesquely  put,  a  medica 
student  at  Ox-ford  is  as  rare  a  being  as  the  dodo  in  the  Ashmolean  Museum.  Thert 
VLa  •  Igxf  Pr.ofesso,r  of  Medicine  at  Oxford;  there  is  a  Lichfield  Professor  o 
Clinical  Medicine  ;  there  is  a  Linacre  Professor  of  Anatomy;  there  is  a  Lee’: 
Reader  in  Anatomy;  there  is  a  Sherardian  Professor  of  Botany,  who  should  bf 
C  Projession  a  <P0Ct0,rj  anc*  should  lecture,  presumably,  to  medica 

mUd.Vfef  1rJhe»fiAerir1  Ph>'s,o  Garden’.  Lee,  Linacre,  Sherard,  were  doctors  o 
medicine,  like  Radcliffe ;  . and  their  benefactions  to  the  University  were  expressly 
for  the  teaching  of  medicine.  Moreover,  Oxford  men  generally  are  under  the  im 
pression  that  there  is  a  flourishing  Medical  School;  but,  as  a  matter  of  fact,  it  i: 
alleged  that  the  whole  of  the  arrangements  of  these  professorships  are  so  devised  a< 
to  release  their  incumbents  from  all  teaching  of  medical  students.  The  Reeiu' 
Professor  of  Medicine,  it  is  declared,  has  not  delivered  a  lecture  for  twenty  years' 
nor  has  the  Lichfield  Professor  of  Clinical  Medicine  ever  given  any  clinical  instruc 
non  at  that  splendid  hospital,  the  Radcliffe  Infirmary,  which  contains  200  beds 
with  every  requisite  and  facility  for  teaching.  The  two  offices  have  been  given  tc 
the  same  individual,  and  they  are  fulfilled  in  the  same  way.  The  Regius  Professoi 
puts  into  the  University  Gazette  regularly  a  formal  and  imposing  notice  that  hs 
will  on  given  days  meet  and  ‘  confer’  with  medical  students ;  but  as  the  whoh 
of  the  arrangements  are  made  so  as  to  render  the  position  of  a  medical  studen 
quite  untenable  no  such  being  exists  or  ever  appears.  On  one  occasion,  a  stray 
student  informed  the  Lichfield  Professor  of  Clinical  Medicine,  that  he  proposed  tc 
attend  the  hospital,  and  required  clinical  instruction.  This  audacity  met  with  if 
due  rebuke— a  flat  refusal.  These  statements  gain  some  confirmation  from  the  faci 
that  when  at  the  end  of  the  last  session  Dr.  Cameron,  the  Member  for  Glasgow 
whose  attention  had  been  directed  to  them  by  their  appearance  in  the  professiona 
journal  in  question,  inquired,  in  the  House  of  Commons,  of  Sir  Stafford  Northcotc 
whether  this  was  an  accurate  statement  of  the  manner  in  which  the  duties  o 
Regius  Professor  and  Lichfield  Professor  were  performed,  the  answer  was  only 
that  the  person  who  held  both  appointments  was  Dr.  Acland,  and  that  the  university 


[Feb.  8,  1879 


had  expressed  no  dissatisfaction.  The  probability  is,  that  ‘  the  university’  kn 
very  little  about  it,  and  has  not  troubled  itself  to  inquire.  If,  however  it  be 
that  there  exist  at  Oxford  large  endowments  for  medical  teaching  the  gifts  of 
generous  medical  donors,  and  a  splendid  apparatus  of  professors  and  museum, 
teaching  and  pursuing  the  biological  and  physical  subjects  wKich  form  part  of' 
curriculum  of  study  of  medical  men,  and  of  that  professional  class  alone  it  se- 
to  be  peculiarly  grievous  that  by  the  perversity,  or  eccentricity,  or  indolence 
few  professors,  that  profession  should  be  practically  exiled  from  this  great  uni- 
sity.  It  is  a  grievance  and  injury  to  that  profession,  which  can  but  suffer  by  bt 
divorced  from  the  liberal  culture  of  a  great  university  ;  it  is  an  injury  to  the  uni 
sity,  which  could  but  gain  by  attracting  to  it  its  fair  share  of  the  professional 
which  furnishes  from  among  its  students  our  Owens,  Huxleys,  and  HooVers 
well  as  our  Brodies,  Simons,  Farrs,  Watsons,  and  Jenners.  Upwards  ot  ’ 
thousand  a-year  are  at  this  moment  being  spent  on  physical  science  teachin: 
Oxford,  but  the  total  number  of  students  is  absurdly  small.” 

M  E  are  indebted  to  correspondents  for  the  following  periodicals,  containing  nc 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News-  ' 
Irish  limes;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  D. 
Courant;  The  Manchester  Guardian ;  The  Berkshire  Chronicle;  The  Yorksi 
Post;  The  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  D 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Merci 
The  Surrey  Advertiser ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  W.  Rutherford,  Edinburgh  ;  Dr.  J.  Hughlings  Jackson,  London  ;  Dr.  Segu 
New  York;  Dr.  J.  Matthews  Duncan,  London;  Mr.  Malcolm  A.  Morris,  Lc 
don ;  Dr.  Smith,  Bilston  ;  Mr.  Farrar,  Morecombe ;  Mr.  Thornton,  London;  b 
W.  Williams,  London;  Dr.  Gowers,  London;  Dr.  S.  P.  Smith,  Addiscombe;  I 
G.  W.  Thomson,  Haywood  ;  Dr.  Vallin,  Paris;  Mr.  T.  Holmes,  London;  M.L 
A.  C.  Darlington;  Dr.  Beeby,  Bromley,  Kent;  Mr.  J.  Hodgkin,  Oxford;  I 
Rockliffe,  Hull;  Dr.  T.  Wright,  Nottingham;  Dr.  Reed,  Manchester;  Dr.  1 
Macnaughton  Jones,  Cork;  Dr.  Hardwicke,  London;  Mr.  Davy,  London;  T 
Secretary  of  Apothecaries’  Hall ;  Dr.  Duffey,  Dublin ;  Mr.  A.  A.  Reade,  Mr 
Chester;  Dr.  Hadley,  Birmingham;  M. ;  Dr.  Browne,  Eastbourne;  Dr.  Jose 
Coats,  Glasgow;  W. ;  Mr.  Wells,  Colchester;  Dr.  Warner,  London;  Dr.  Shee 
Cardiff;  Mr.  A.  W.  Hutt,  London;  Mr.  Forster,  Darlington;  Dr.  Bell,  Ne 
castle-upon-1  yne ;  Mr.  Hutchinson,  London;  Dr.  Edis,  London;  Dr.  McMui 
Wolverhampton;  Dr.  Fairlie  Clarke,  Southborough ;  The  Registrar-General 
England  ;  Mr.  T.  Pridgin  Teale,  Leeds ;  Mr.  King,  London ;  Mr.  A.  Dora 
London  ;  Dr.  Martin,  Portlaw  ;  The  Registrar-General  of  Ireland  ;  Mr.  East: 
London ;  The  Registrar  of  the  Medical  Society  of  London  ;  Mr.  T.  Spencer  Wei 
London;  Dr.  Donovan,  Leicester;  Dr.  Simms,  London ;  Mr.  Lendon,  Londoi 
Dr.  Sturges,  London  ;  Mr.  Arthur  Coleman,  London  ;  Dr.  Hatchett,  Ravenstort 
Dr.  Porter,  Dublin;  Mr.  W.  K.  Treves,  Margate;  Mr.  Lloyd,  St.  Albans;  TI 
Secretary  of  the  Clinical  Society ;  Dr.  Semple,  London  ;  Mr.  P.  B.  Burrougl 
Weston-super-Mare;  Dr.  Sayre,  New  York;  Dr.  Cameron,  Glasgow;  Mr.  Fosti 
London ;  Dr.  Russell,  Birmingham ;  Dr.  Wade,  Birmingham ;  Mr.  Swinne 
London  ;  Mr.  Rivington,  London  ;  Dr.  Buzzard,  London  ;  Our  Glasgow-  Con 
spondent ;  Dr.  Bucknill,  Rugby;  Dr.  Hardie,  Manchester;  Our  Edinburgh  Cc 
respondent;  Dr.  Wallace,  Liverpool ;  Mr.  Orton,  Newcastle-under-Lyme;  E 
Lewis,  Basingstoke  ;  Dr.  Atkins,  Cork  ;  Our  Dublin  Correspondent ;  The  Seci 
tary  of  the  Royal  Medical  and  Chirurgical  Society;  Dr.  E.  Waters,  Chester;  M 
C.  J.  Harris,  Kilburn ;  Dr.  Broadbent,  London;  Mr.  A.  B.  R.  Myers,  Windso 
Mr.  Jordan,  Heaton-Chapel,  Stockport;  Mr.  R.  Torrance,  N  e  w  castle -on -ly: 
Mr.  J.  Diggens,  Lancaster;  Dr.  A.  Grant,  London;  Dr.  Bond,  Gloucester;  J 
Leech,  Manchester;  Dr.  Barnes,  London;  Mr.  A.  C.  Key,  London;  Dr.  Mum 
Manchester;  etc. 


BOOKS,  etc.,  RECEIVED. 


Ozone  in  Relation  to  Health  and  Disease.  By  Henry  Day,  M.D.  London :  J. 
A.  Churchill.  1879. 

Illustrations  of  Clinical  Surgery.  By  Jonathan  Hutchinson,  F.R.C.S.  Lond 
J.  and  A.  Churchill.  1879. 

Domestic  Medicine  and  Hygiene.  By  W.  J.  Russell,  M.B.  London:  W. 
Everett.  1879. 

Fashions  of  the  Day  in  Medicine  and  Science  •  a  few  more  Hints.  By  H.  S.  C  j 
stable.  Kingston-on-Hull :  Ling  and  Co.  1879. 

Food  or  House  Cookery.  By  Catherine  M.  Buckton.  London:  Longman,  Gro 
and  Co.  1879. 

The  Patentees  Manual.  By  J.  and  J.  H.  Johnson.  London:  Longman,  Green, 
Co.  1879. 

A  Dictionary  of  Chemistry.  By  H.  Watts,  B.A.,  F.R.S.,  F.C.S.  London:  Lc : 
man,  Green,  and  Co.  1879. 

Historical  Sketch  of  Medicine  from  the  Earliest  Times.  By  Keith  Norman  M 
donald,  M.D.  Edinburgh  :  Maclachlan  and  Stewart.  1879. 

The  Practice  of  Medicine  among  the  Burmese.  By  Keith  Norman  Macdon. 
M.D.  Edinburgh  :  Maclachlan  and  Stewart.  1879. 

Public  Health  :  Annual  Report  of  the  Medical  Officers  of  the  Local  Govermi 
Board  for  the  Year  1877.  London  :  Spottiswoode  and  Co.  1879. 

St.  Bartholomew's  Hospital  Reports.  Edited  by  W.  S.  Church,  M.D.,  and  A.  \ 
lett,  F.R.C.S.  Vol.  xiv.  London:  Smith,  Elder,  and  Co.  1878. 

My  Experiences  in  a  Lunatic  Asylum.  By  a  Sane  Patient.  London :  Chatto 
Windus.  1879. 

Facts  about  Champagne  and  other  Sparkling  Wines.  By  H.  Vizetelly.  Lond 
Ward,  Lock,  and  Co.  1879. 

Our  Domestic  Poisons ;  or,  the  Poisonous  Effects  of  certain  Dyes  and  Colours  u 
in  Domestic  Fabrics.  By  H.  Carr,  M.  Inst.  C.E.  London:  W.  Ridgway.  18’ 


THE  BRITISH  MEDICAL  JOURNAL. 


Feb.  15,  1879.] 


A  REPORT 


ON 

THE  BILIARY  SECRETION  OF  THE  DOG: 
WITH  REFERENCE  TO  THE  ACTION 
OF  CHOLAGOGUES: 

Presented  to  the  Scientific  Grants  Co7?vnittee  of  the 
British  Medical  Association .* 

By  WILLIAM  RUTHERFORD,  M.D.,  F.R.S., 

Professor  of  the  Institutes  of  Medicine  in  the  University  of  Edinburgh; 

ASSISTED  BY 

M.  VIGNAL  AND  WM,  J.  DODDS,  M.B.,  D.Sc. 


SUMMARY  OF  RESULTS. — ( Continued. ) 

Hepatic  Depressants. 

It  cannot  fail  to  strike  the  reader  as  a  remarkable  fact,  that  while,  in 
the  long  list  of  drugs  whose  hepatic  effects  we  have  investigated,  we 
have  found  many  chat  stimulate  the  liver,  there  is  only  one — acetate 
of  lead — which  appears  to  have  a  directly  depressant  effect.  We  have, 
however,  found  several  drugs  that  have  an  indirectly  depressant  action ; 
thus,  when  the  intestinal  glands  are  excited  to  secrete,  there  is  an  in¬ 
directly  depressant  effect  on  the  liver,  whereby  the  secretion  of  bile  is 
lessened.  This  we  have  seen  to  happen  when  magnesium-sulphate, 
csstor-oil,  gamboge,  and  calomel  are  given,  and  doubtless  other  purely 
intestinal  irritants  have  a  similar  effect.  We  invariably  observed  that, 
while  slight  purgation— by  a  purely  intestinal  irritant— scarcely,  if  at 
all,  depressed  the  secretion  of  bile,  powerful  purgation  produced  a  very 
marked  effect.  Why  is  the  action  of  the  liver  thus  depressed  ?  In  our 
experiments,  we  had  to  deal  with  fasting  animals,  whose  intestinal 
canals  contained  neither  bile  nor  food.  Under  such  conditions,  mag¬ 
nesium-sulphate  could  not  depress  the  bile-secretion  by  diminishing  the 
absorption  of  substances  that  augment  the  formation  of  bile.  Its  de¬ 
pressant  effect  seems,  therefore,  attributable  either  to  a  drain  from  the 
portal  blood  of  bile-forming  substances,  or  to  an  excessive  lowering  of 
the  blood-pressure  in  the  liver,  as  in  the  system  generally,  by  a  large 
dilatation  of  intestinal  and  mesenteric  vessels.  But  when  such  a  purely 
intestinal  stimulant  as  magnesium-sulphate  is  given  to  an  individual 
under  ordinary  circumstances,  it  doubtless  depresses  the  secretion  of 
bile,  not  only  in  the  manner  just  indicated,  but  also  by  hurrying  out  of 
the  intestinal  canal  substances  which  would  otherwise  have  been  ab¬ 
sorbed  and  would  have  assisted  in  the  formation  of  bile.  Thus  it  can¬ 
not  be  doubted  that,  when  the  bile  is  prevented  from  entering  the  in¬ 
testinal  canal,  less  bile  is  secreted  by  the  liver;  and  there  is  ample 
reason  for  believing  that  about  seven-eighths  of  the  sulphur  daily  se¬ 
creted  by  the  liver  is  reabsorbed  from  the  intestinal  canal  by  the 
portal  vessels — in  the  form  of  some  sulphur-containing  substance  de¬ 
rived  from  the  decomposition  of  taurocholic  acid,  the  sulphur-con¬ 
taining  acid  of  the  bile.  And  it  may  be  that,  in  abnormal  states  of  the 
intestinal  contents,  various  deleterious  matters  may  be  absorbed,  and 
hamper  hepatic  action.  Therefore,  it  is  reasonable  to  suppose,  that  a 
pure  intestinal  stimulant,  such  as  magnesium-sulphate,  although  it  does 
not  stimulate  the  liver,  may,  nevertheless,  in  some  abnormal  conditions, 
exercise  an  important  influence  on  that  organ,  by  removing  deleterious 
matters  from  the  intestinal  canal  and  by  draining  the  portal 
system.  We  concede,  then,  that  by  the  discovery  of  the  depressant 
effect  on  hepatic  action  of  purely  intestinal  purgatives,  we  have  fur¬ 
nished  the  physician  with  a  fact  which  will  not  fail  to  be  of  no  little 
service  in  rational  therapeutics. 

In  the  above  connection,  it  is  necessary  that  allusion  should  again 
be  made  to  the  action  of  ammonium-chloride  ;  for,  in  our  second  series 
eXJ?enmfnts.  JOURNAL,  1877),  the  clinical  evidence  regarding 
e  effect  of  this  substance  in  hepatic  affections  was  too  cursorily  passed 
("'n"™  t0-  want  °f  a  valuable  paper  by  Dr.  Stewart  of  Brecon 
p.  •,n,  ,  e  °f  Ammonium  in  the  Treatment  of  Hepatic  Disease”, 

1  adelphia  Medical  Times,  January  1878,  p.  316). t  The  large  ex¬ 
perience  in  the  treatment  of  hepatic  affections  acquired  by  that  physician 
n  *a  tv,aS  C<a  to  re£ard  ammonium-chloride  as  an  invaluable 
oi^n-  "V  e  treat“ent  °f  active  hepatic  congestion,  chronic  hepatitis, 
m  orpor  of  the  liver”,  associated  with  congestion  of  the  organ 

I  Concluded  from  p .179  of  last  number. 
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and  lithaemia.  Many  such  cases  he  has  seen  cured  by  from  ten  to 
twenty-grain  doses,  given  twice  or  thrice  daily,  with  attention  to  diet, 
rest,  and  such  other  general  indications.  The  drug  produces  diuresis, 
a  sensation  of  warmth  in  the  epigastrium,  that  gradually  extends  over 
the  whole  body,  and  ends  in  diaphoresis,  exhilaration  of  the  nervous 
system,  and  in  an  undoubted  effect  on  the  liver,  as  shown,  not  only  by 
gradual  disappearance  of  the  symptoms  referable  to  hepatic  congestion, 
but  by  other  and  more  immediate  signs,  “peculiarly  and  directly  re¬ 
ferable  to  the  liver  and  related  parts”.  Thus,  within  five  minutes  or 
half  an  hour  after  a  dose  of  the  salt,  the  patient  may  experience  one  or 
more  “shocks”  as  of  “something  giving  way”,  or  a  “pricking”  or 
“gnawing”  sensation  in  the  hepatic  region.  In  addition  to  these  a 
full  dose  increases  intestinal  peristalsis,  “as  evidenced  by  the  twisting 
and  other  movements  experienced  in  the  situation  of  the  duodenum,  c>r 
all  over  the  abdomen,  and  which,  at  times,  are  more  sensibly  felt  in 
the  situation  of  the  umbilicus,  or  in  the  inguinal  region.  The  ab¬ 
dominal  muscles  may  also  be  thrown  into  tonic  contractions,  which  are 
perceptible  at  times  to  both  sight  and  touch.”  In  “torpor  of  the  liver” 
and  functional  derangements  attended  by  lithaemia  (Murchison),  asso¬ 
ciated  with  congestion  of  the  liver,  want  of  sleep  and  depression  of  spirits, 
patients  are  benefited  in  a  remarkable  manner  by  a  course  of  ammonium- 
chloride,  with  careful  attention  to  diet  and  regimen.  In  such  cases, 
he  has  known  a  few  twenty-grain  doses  of  the  salt  remove  symptoms  of 
disordered  liver,  restore  sleep,  and  revive  the  drooping  spirits,  after  the 
failure  of  other  remedies.  Dr.  Stewart  nowhere  says  that  he  ever  ob¬ 
served  any  cholagogue  effect  from  this  remedy.  In  two  experiments 
(27  and  28  of  our  Second  Series  of  this  Journal,  1877)  we  proved 
that,  in  the  dog,  ammonium-chloride  induces  watery  purgation,  with 
slightly  increased  redness  of  the  intestinal  mucous  membrane.  The 
secretion  of  bile  is  not  increased,  but,  on  the  contrary,  more  or  less 
diminished.  This  we  ascribed  to  the  purgative  effect.  In  proportion 
to  the  body-weight,  the  doses  we  gave  to  the  dog  were  greater  than 
those  given  to  man ;  and,  therefore,  it  need  not  be  expected  that,  in 
the  doses  recommended  by  Dr.  Stewart,  a  purgative  effect  should  be 
observed  in  man.  Our  experiments  supplement  Dr.  Stewart’s  observa¬ 
tions,  and  plainly  narrow  the  range  of  speculation '  in  searching  for  a 
rational  theory  of  the  action  of  the  drug  in  hepatic  congestion.  The 
notion  that  it  excites  the  hepatic  cells  to  secrete  more  bile  (“by  some 
it  is  considered  cholagogue”,  Garrod’s  Materia  Medica,  1874,  p.  51), 
may  in  all  probability  be  set  aside  and  some  other  theory  of  its  action 
sought  for. 

Before  leaving  the  subject  of  the  effect  of  purgation  on  hepatic  action, 
we  would  very  specially  dwell  upon  the  important  practical  indication 
to  be  derived  from  the  fact  that  the  secretion  of  bile  is  lessened  by  an 
intestinal  purge.  Thus  it  was  pointed  out  in  the  experiments  with 
podophyllin  (First  Series,  this  Journal,  1875),  that,  if  a  large  dose  be 
given,  the  excitement  of  the  intestinal  glands  is  excessive,  but  the  secre¬ 
tion  of  bile,  instead  of  rising,  may  only  fall ;  and  it  may  often  be  noticed 
in  other  of  our  experiments,  that  when  a  substance  is  a  powerful  in¬ 
testinal  as  well  as  hepatic  stimulant,  the  secretion  of  bile — though  in¬ 
creased  at  first — soon  falls  as  the  drug  finds  its  way  down  the  intestine 
and  implicates  a  greater  and  greater  number  of  Lieberkiihn’s  glands. 

It  follows,  that  stimulation  of  the  liver  may  be  most  certainly  induced 
by  hepatic  stimulants,  which  are  either  not  at  all,  or  to  only  a  slight 
extent,  intestinal  stimulants.  Although,  for  the  purpose  of  getting  rid 
of  biliary  matter,  it  is  important  that  it  be  removed  from  the  intestine 
as  well  as  secreted  by  the  liver,  yet  hepatic  should,  as  far  as  possible, 
precede  the  intestinal  excitement,  in  order  that  the  latter  may  not  in¬ 
terfere  with  the  former,  but  merely  remove  its  results.  We  know  of 
no  means  by  which  these  indications  may  be  fulfilled  more  efficiently 
and  agreeably,  than  by  giving  a  dose  of  euonymin,  a  powerful  hepatic 
but  feeble  intestinal  stimulant ;  and  following  it  in  the  morning  by  an 
ordinary  saline  aperient.  The  former  excites  the  liver,  while  the 
latter,  after  the  hepatic  excitement  is  over,  speedily  removes  its 
effects.  In  this  connection,  very  much  indeed  has  come  out  of  this 
research,  of  which  the  thoughtful  physician  will  quickly  avail  himself  in 
framing  a  system  of  rational  hepatic  therapeutics.  • 

Methods  of  Therapeutical  Research. 

Every  competent  person,  whose  mind  is  not  blinded  by  the  clouds  of 
misguided  prejudice  which  have  so  seriously  hindered  the  progress  of 
scientific  medicine  within  the  last  few  years,  will  admit  that,  by  the 
above  research,  we  have  furnished  for  the  first  time  those  precise  ex¬ 
perimental  data,  without  which  the  construction  of  a  rational  system 
of  hepatic  therapeutics  were  altogether  impossible.  For  the  benefit, 
however,  of  those  who  neither  comprehend  the  reason  why  our  know¬ 
ledge  of  the  actions  of  medicines  so  lags  behind,  nor  the  means  by 
which  it  may  with  certainty  be  advanced,  we  may  offer  the  following 
observations. 
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There  are  two  methods  by  which  the  actions  of  medicinal  agents  are 
investigated ;  the  clinical  and  the  physiological.  By  the  clinical 
method,  experiments  are  made  with  drugs  on  man  and  animals  in  a 
state  of  disease ;  while,  by  the  physiological  method,  experiments  are 
made  with  drugs  on  animals,  and  sometimes  on  the  human  subject,  in 
a  state  of  health.  The  clinical  mode  of  procedure  is  as  old  as  medicine 
itself,  but  the  physiological  is  of  comparatively  recent  date,  and  has 
grown  out  of  the  fact  that  clinical  experience  has,  .  in  very  many 
instances,  failed  to  supply  us  with  that  full  and  precise  information 
which  a  scientific  system  of  therapeutics  requires.  It  must  be  admitted 
that  even  a  few  of  our  medical  brethren,  who  were  educated  in  times 
when  medical  education  was  far  less  scientific  than  it  happily  now  is, 
are  slow  to  recognise  the  principle,  that  the  actions  of  medicinal  agents 
in  diseased  conditions  cannot  be  rightly  understood  unless  we  also 
know  their  effects  on  a  healthy  condition  of  the  bodily,  system  ,  and 
are  somewhat  tardy  in  recognising  the  necessity  for  arriving  at  precise 
knowledge  by  experimenting  with  drugs  on  animals  in  such  a  manner 
that  the  complex  bodily  system  may  be,  as  it  were,  to  some  extent  un¬ 
ravelled.  By  experimental  methods,  inapplicable  to  the  .human  sub¬ 
ject,  various  bodily  organs  maybe  made  the  subject  of  special  investiga¬ 
tions,  and  may  be  more  or  less  relieved  from  the  influence  of  \  arious 
factors,  which  would  otherwise  so  complicate  the  case,  that  piecise 
knowledge  could  not  be  arrived  at.  No  more  apt  illustration  of  this 
could  be  found  than  that  afforded  by.  the  results  of  the  clinical  expe¬ 
rience  of  the  action  of  drugs  on  the  liver.  The  clinical  observer  has 
had  no  difficulty  in  knowing  when  a  drug  excites  the  sweat-glands.,  the 
salivary  glands,  or  the  kidneys  ;  but,  in  the  case  of  the  liver,  he  is  so 
embarrassed  that,  although  he  has  correctly  pointed  out  a  number,  of 
agents  that  increase  the  discharge  of  bile,  he  has  doubts  regarding 
others  that  certainly  have  this  effect ;  and  in  no  case  has  he  been  able 
to  say  whether  or  not  any  cholagogue  agent  stimulates  the  liver  to  pro¬ 
duce  more  bile,  or  merely  brings  about  the  expulsion  of  that  already 
formed.  The  explanation  is  easy;  the  bile,  when  it  enters  the  ali¬ 
mentary  canal,  mingles  with  other  secretions,  and  with  alimentary  sub¬ 
stances,  whose  quantities  are  variable.  The  clinical  observer  has  no 
means  of  judging  of  the  amount  of  bile  secreted,  other  than  the  extremely 
rough  and  indefinite  method  of  observing  the  colour  of  the  dejections ; 
hence  it  is  that,  when  a  purgative  agent  is  administered  and  the.  in¬ 
testinal  glands  pour  forth  their  watery  secretion  and.  dilute  the  intestinal 
contents,  it  becomes  difficult — often,  indeed,  impossible — to  say  whether 
or  not  the  discharge  of  bile  is  increased,  diminished,  or  unchanged. 
On  this  account,  the  clinical  observer  did  not  detect  the  fact  first  de¬ 
monstrated  by  these  experiments — that  if  a  purgative  agent,  such  as 
magnesium-sulphate  or  castor-oil,  stimulate  the  intestinal  glands,  but 
not  the  liver,  it  actually  diminishes  the  production  of  bile.  In  the 
cases  of  sodium- sulphate,  sodium-phosphate,  and  various  other  drugs, 
he  scarcely  knew  what  conclusion  to  arrive  at,  although  it  is  now  cer¬ 
tain  that  these  agents  are  important  stimulants  of  the  liver,  as  well  as 
of  the  intestinal  glands.  Again,  the  colour  of  the  medicinal  agent  may 
resemble  that  of  the  bile,  and  hence,  in  the  case  of  so  common  a  sub¬ 
stance  as  rhubarb,  the  clinical  observer  is  unable  to  say  definitely 
whether  or  not  it  occasions  an  increased  discharge  of  bile.  But,  by  our 
exact  physiological  method,  we  prove  that,  in  the  dog,  it  certainly 
stimulates  the  liver ;  and  on  that  account,  it  probably,  has  a  similar 
action  in  man.  Again,  where  a  substance  excites  the  liver  to  produce 
more  bile,  but  does  not  excite  Lieberkiihn’s  glands  to,  as  it  were,  wash 
out  the  bile  poured  into  the  intestinal  canal,  the  physician  has,  in  the 
case  of  benzoic  acid  and  its  compounds,  sodium-salicylate,  and  other 
drugs,  failed  to  observe  that  the  substance  is  a  cholagogue. 

To  superficial  minds,  it  may,  perhaps,  seem  no  very  great  matter  to 
determine  whether  a  cholagogue  merely  occasions  a  discharge  of  accumu¬ 
lated  bile,  or  actually  increases  its  secretion;  but  all  who  really  com- 
rehend  the  serious  defects  of  our  therapeutical  knowledge,  and  the 
enefits  that  accrue  to  pathology  from  an  accurate  knowledge  of  the 
actions  of  drugs,  will  not  fail  to  perceive  the  necessity  for  a  definite 
answer  to,  at  all  events,  the  latter  part  of  the  above  question.  If  any 
proof  of  this  be  necessary,  the  following  fact  will  suffice.  We  inquired 
of  an  experienced  Indian  physician  how  he  accounted  for  the  appear¬ 
ance  of  a  large  quantity  of  bile  in  the  dejections,  after  the  administra¬ 
tion  of  sixty  grains  of  ipecacuan  in  cases  of  dysentery.  He  at  once  re¬ 
plied,  *  *  My  theory  is,  that  the  ipecacuan  relieves  a  spasm  of  the  bile- 
ducts,  and  thus  allows  the  pent-up  bile  to  escape”.  But  having  found 
that  this  dose  of  ipecacuan,  when  given  to  a  healthy  dog  (Second 
Series,  this  Journal,  1877),  never  fails  to  greatly  excite .  the  liver  to 
produce  more  bile,  will  anyone  now  hesitate  to  believe  that  in  dysentery, 
ipecacuan  acts  on  the  liver  in  a  similar  manner,  and  that  the  increased 
discharge  of  bile  is  due  to  its  increased  production,  and  not  to  the  relief 
of  spasm  of  the  bile-ducts,  of  whose  existence  there  is  no  evidence 
whatever?  Thus,  by  our  physiological  experiments,  important  light  is 


thrown  upon  the  modus  operandi  of  a  drug  in  a  very  serious  disease, 
and  we  come  one  step  nearer  to  a  knowledge  of  the  pathology  of  that 
disease  ;  for,  once  we  know  the  action  of  a  drug  in  a  healthy  state  of 
the  body,  and  find  that  a  diseased  state  is  cured  by  that  action,  our 
knowledge  of  the  nature  of  the  diseased  state  is  necessarily  advanced. 
Recently,  we  had  occasion  to  see  a  lady  who  had  for  some  years  suffered 
greatly  from  attacks  of  indigestion,  headaches,  burning  heat  between 
the  shoulders,  and  general  malaise,  for  which  she  had  been  largely  and 
variously  treated,  with  very  indifferent  success.  Nothing  that  she  had 
ever  taken  yielded  so  much  and  so  speedy  relief  as  two  doses  of  euony- 
min  (one-and-a-half  grain),  taken  at  night.  Having  shown  that  this- 
substance  is  a  powerful  stimulant  of  the  liver,  and  scarcely  at  all  of  the 
intestinal  canal,  we  were,  by  means  of  this  “medicine  diagnosis”,  easily 
led  to  believe  that  she  was  suffering  from  an  affection  of  the  liver,  that 
was  cured  for  the  time  by  increasing  the  secretion  of  bile.  Thus,  by  a 
study  of  the  physiological  actions  of  drugs,  not  only  therapeutics,  but 
also  pathology,  advance.  _  ...  S 

Of  necessity,  the  influence  of  a  drug  on  a  diseased  condition  is  the 
ultimatum  of  pharmacology  ;  and  every  experiment  upon  a.  healthy 
bodily  system,  whether  of  man  or  animal,  is  merely  ancillary  to- 
experiments  with  the  drug  in  disease.  If  we  discover  that  a  drug 
stimulates  the  healthy  liver  of  a  dog,  we  do  not  infer  that  it  must  also 
stimulate  the  human  liver  in  health,  and  still  less  do  we  conclude  that 
it  must  have  this  action  in  disease.  The  experiments  on  the  healthy 
liver  of  the  dog,  on  the  normal  and  on  the  abnormal  human  liver,  are 
three  sets  of  experiments,  closely  related,  but  still  distinct.  1  he  facts 
derived  from  any  one  of  the  three  cannot  be  substituted  for  those  of  the 
other  two ;  each  set  of  facts  has  its  own  proper  place,  and  must  be  care¬ 
fully  kept  there.  When,  therefore,  we  show  by  our  method  of  experi¬ 
ment  that  such  a  drug  as  sodium-benzoate  or  sodium-salicylate  power¬ 
fully  excites  the  liver  of  the  dog,  we  do  not  for  a  moment  say  to  tVe 
clinical  observer,  “  You  will  find  that  these  things  have  a  similar  action 
in  man”;  but  what  we  do  say  is  merely  this,  “  Experiment  with  these 
drugs  in  man,  and  tell  us  whether  or  not  you  find  that  they  stimulate 
the  human  as  well  as  the  dog’s  liver ;  and  tell  us  also  for  what  diseased 
states  you  find  the  employment  of  this  or  that  hepatic  stimulant  best 
adapted”.  Certainly  the  clinical  experimentalist  has  a  far  more  difficult 
task  to  discharge  than  the  physiological  investigator,  and  he  requires 
all  the  assistance  that  the  physiological  method  of  research  can  render 

Some  persons,  who  are  inadequately  acquainted  with  these. matters, 
but  who  nevertheless  show  no  reticence  in  expressing  their  opinions  in 
periodicals  intended  for  the  ruin  of  medical  research,  have  freely 
attempted  to  discredit  the  important  results  of  this  research  by  insisting 
on  the  folly  of  supposing  that  experiments  on  the  liver  of  a  healthy  dog 
can  throw  any  light  on  the  action  of  drugs  on  the  diseased  human  liver. 
To  the  ignorant  this  is  a  plausible  objection;  but  to  us  it  is  only  frivo¬ 
lous  and  absurd.  The  preceding  paragraph  explains  the  position 
which  we  assign  to  our  experiments  on  the  dog;  and,  the  more  clearly 
to  expose  the  silly  ignorance  of  our  detractors,  we  have  to  add 
that  the  results  of  our  observations  on  the  liver  of  healthy  dogs  are 
in  complete  harmony  with  the  results  of  reliable  observations  on  the 
human  subject,  whether  in  health  or  in  disease.  It  is  true,  we  have 
found  that  calomel  is  not,  while  mercuric  chloride  is,  a  stimulant  of  the 
dog’s  liver ;  while,  from  observation  on  man,  the  physician  had  thought 
that  calomel  is  a  chdlagogue,  but  knew  nothing  of  the  effect  of  mercuric 
chloride  on  the  liver.  Yet  the  physician  really  never  said  that  calomel 
is  a  stimulant  of  the  human  liver ;  he  only  said  that  its  administration 
is  followed  by  an  increased  discharge  of  bile.  This  question  has  been 
fully  discussed  in  our  second  series  (this  Journal,  1877),  where  it  is 
shown  that  there  is  no  real  discrepancy  between  our  obsowations  ana 
those  of  the  clinical  observer  in  this  matter.  And  it  is  to  us  most  grati¬ 
fying  that,  while  our  research  furnishes  the  physician  with  a  great 
number  of  new  facts  with  which  he  has  hitherto  been  totally  unac¬ 
quainted,  it  gives  at  the  same  time  striking  proof  of  the  accuracy  of  his 
observations,  made  very  often  under  perplexing  circumstances. 

Again,  our  experiments  have  been  frivolously  objected  to  because  we 
introduced  drugs  directly  into  the  duodenum,  while  in  man  they  are 
usually,  though  not  always,  given  by  the  mouth.  At  first  glance,  this 
objection  seems  plausible;  for  it  appears  reasonable  to  suppose  that  the 
influence  of  the  gastric  juice  ought  not  to  be  discarded.  Had  we  published 
a  number  of  results  not  in  harmony  with  clinical  experience,  we  admit 
that  it  would  have  been  permissible  to  harbour  suspicions  as  to  the  value  of 
our  method ;  but  we  shall  be  glad  if  any  one  will  point  out  to  us  a  single 
misleading  result  due  to  our  method  of  administration.  Let  the  hepatic 
stimulants  discovered  by  us  be  introduced  into  the  stomach  of  man, 
and,  if  they  be  not  found  to  be  hepatic  stimulants  in  his  case,  let  the 
fact’be  made  known.  In  the  case  of  calomel,  however,  it  seemed  not 
unlikely  that  our  method  might  lead  to  fallacious  results,  after  we  had 
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made  the  discovery  that  corrosive  sublimate  is  a  powerful  hepatic 
stimulant ;  for  it  seemed  not  unreasonable  to  suppose  that  the  free 
hydrochloric  acid  of  the  gastric  juice  might,  by  converting  a  small 
quantity  of  calomel  into  mercuric  chloride,  render  it  a  hepatic  as  well 
as  intestinal  stimulant.  The  results  of  a  full  investigation  of  this  ques¬ 
tion  were  given  at  the  close  of  the  second  series  of  experiments,  and 
they  prove  that,  when  calomel  is  placed  in  the  stomach  of  the  dog,  its 
action  is  the  same  as  when  placed  in  the  duodenum.  Having,  there¬ 
fore,  established  that,  in  the  case  of  commonly  used  drugs,  their  action 
on  the  liver  is  similar,  whether  directly  introduced  into  the  stomach  or 
into  the  duodenum,  we  are  in  a  position  to  predict  that,  when  the 
dog’s  lirer  is  excited  by  a  drug  directly  introduced  into  its  duodenum, 
that  drug  will  probably  also  be  found  to  stimulate  the  human  liver  when 
taken  into  the  stomach  by  the  mouth. 

Concluding  Observations. 

In  our  introduction  to  our  first  series  of  experiments,  we  pointed  out 
what  had  been  ascertained  regarding  the  actions  of  drugs  on  the  secre¬ 
tion  of  bile  by  our  predecessors.  We  showed  that,  for  want  of  a 
proper  method  of  experiment,  the  definite  knowledge  arrived  at  was 
very  meagre  and  to  some  extent  erroneous ;  and,  if  the  statements  in 
that  introduction  be  compared  with  our  summary  of  results  (p.  177), 

;  some  idea  may  be  formed  of  the  extent  of  our  labour,  which  we  have 
striven  to  render  as  complete  and  as  free  from  error  as  possible.  We 
claim  that,  by  means  of  a  novel  and  precise  method  of  investigation, 
we  have  been  the  first  to  place  the  whole  subject  of  the  physiological 
actions  of  drugs  on  the  liver  upon  a  sound  footing,  and  thus  to  lay  a 
real  foundation  for  the  rational — that  is,  scientific— treatment  of  many 
diseased  conditions  of  this  important  organ  ;  and  it  is  gratifying  to  know 
chai,  in  consequence  of  this  research,  not  a  few  physicians  have  been 
led  to  use  the  new  remedies  to  which  we  have  specially  directed  atten¬ 
tion.  \\  e  have,  indeed,  occasioned  by  our  experiments  a  considerable 
amount  of  pain  to  a  number  of  dogs  ;  but,  considering  that  our  discove¬ 
ries  are  calculated  to  relieve  much  suffering,  not  only  of  men,  but  also 
of  dogs,  for  all  time  to  come,  we  believe  that  we  have  spared  infinitely 
more  suffering  in  the  future  than  we  have  occasioned  in  the  present. 


In  conclusion,  I  have  to  tender  my  warm  thanks  to  my  former  pupils 
M.  \  ignal  and  William  J.  Dodds,  M.B.,  D.Sc.,  for  their  valuable 
assistance  in  the  performance  of  the  experiments,  and  for  their  agree¬ 
able  company  during  the  long  and  weary  hours  through  which  they 
daily  extended.  I  have  cordially  to  thank  the  Scientific  Grants  Com¬ 
mittee  of  the  British  Medical  Association  for  having  entirely  defrayed, 
from  the  funds  of  the  Association,  the  very  heavy  expenses  incurred  for 
the  materials,  of  the  research,  and  for  their  energetic  and  powerful 
support  at  a  time  when  the  clamour  of  blind  ignorance  and  silly  preju¬ 
dice  seriously  menaced  and  almost  arrested  the  progress  of  this  research. 
Having  personally  devoted  not  less  than  fourteen  hundred  hours  of 
severe  labour  to  the  accomplishment  of  this  work,  and  having  (as,  of 
course,  every  .medical  man  thinks  himself  bound  to  do  for  the  allevia¬ 
tion  of  suffering)  communicated  to  all  every  fact  calculated  eventually 
to  cure  affections  so  common  as  those  of  the  liver,  it  is,  to  say  the  least, 
ungrateful,  that  a  certain  section  of  the  public  should  have  rewarded 
our  unselfish  efforts  to  cure  their  biliousness  by  a  flood  of  scurrilous 
abuse,  because,  like  most  of  our  medical  brethren,  we  refuse  to  believe 
that  to  be  penny-wise  and  pound-foolish  as  regards  pain  is  not  a  policy 
as  shortsighted,  as  narrow-minded,  and  as  reprehensible  here  as  else¬ 
where.  Though  profuse  with  their  ingratitude,  I  doubt  not  that  one 
and  all  of  them  will  be  very  ready  and  eager  to  profit  by  the  results  of 
our  labour  ;  for  I  believe  them  to  be  much  too  recreant  and  craven- 
hearted  to  allow  themselves  to  refuse  all  medical  aid,  and  thus  to  push 
their  ill-conditioned  logic  to  its  practical  issue.  Desiring,  as  I  think 
most  of  them  do,  to  continue  in  receipt  of  all  the  medical  assistance 
they  can  obtain,  they  naturally  try  to  overcome  their  conscientious 
scruples  by  vainly  attempting  to  showthat  nothing  worth  knowing  in  medi¬ 
cine  has  been  learned  from  experiments  on  animals.  It  is  not  difficult, 

.  y  misrepresentation  and  by  a  multiplicity  of  words,  to  deceive  a  public 
ignorant  of  the  machinery  of  life  and  of  the  processes  by  which  its 
movements  aie  studied  and  remedies  found  for  its  disorders;  but  they 
canno  thus  deceive  any  moderately  well  informed  and  right-minded 
me  ica  practitioner.  It  would  be  a  just  return  for  their  opposition  to 
me  ica  experiments  on  animals,  were  medical  men  to  take  them  at 
'  W.?r  l  an,  deny  Aem  the  benefit  of  advice  that  is  directly  and 
inc  irec  )  >ased  on  such  experiments.  Their  not  having  been  already 
Prat<re(  m,.  Predicament  is  entirely  due  to  the  long-suffering  charity 
D  ,  10  *Ca  Pr®ression,  whose  members  are  slow  to  refuse  to  alleviate 
»nf;SU  ef.in§'S  a,  prolong  the  lives  of  even  those  who  misrepresent 
c  ,r-  m,°  lves  anc  throw  obstacles  in  their  way.  But,  if  they  really  wish 
ica  men  to  continue  to  minister  to  their  wants,  the  sooner  they 


lapse  into  becoming  silence  the  better.  Meanwhile,  heedless  of  their 
ignorance,  so  contemptible  were  it  not  so  mischievous,  their  scurrilous 
abuse— usually  anonymous— and  their  shameful  misrepresentations,  we 
steadily  have  recourse  to  those  methods  of  research  which  every  medical 
man  worthy  of  the  title  approves,  because  he  knows  them  to  be  essential 
for  the  advancement  of  medicine ;  and  the  conviction  of  earnestly  doing 
our  utmost  to  prosper  the  cause  of  rational  therapeutics — that  is,  of  a 
scientific  practice  of  the  healing  art — is  to  all  earnest  votaries  of  medi¬ 
cine  a  sufficient  recompense  for  labour  as  honestly  unselfish  as  it  is  prac¬ 
tically  unremunerati  ve.  And  when  the  dupes  of  the  antiphysiological— that 
is,  of  the  antimedical — apostles  awake  to  a  sense  of  the  gross  injustice 
of  the  present  antivivisection  agitation,  I  would  suggest  that  they  could 
not  do  better  than  liberally  contribute  to  the  endowment  of  the  few — 
too  few — physiological  laboratories  to  be  found  in  the  country ;  for  it  is 
not  reasonable  that,  while  the  public  receive  the  benefit,  the  heavy 
expenses  of  a  research  such  as  the  above  should  be  defrayed  by  the 
practitioners  of  medicine  throughout  the  country. 

REMARKS 

ON 

ANTISEPTIC  MIDWIFERY.* 

By  J.  MATTHEWS  DUNCAN,  M.D.,  LL.D.,  F.R.S.E., 

Physician-Accoucheur  and  Lecturer  on  Midwifery  at  St.  Bartholomew’s  Hospital. 


There  is  no  subject  which  excites  more  the  interested  attention  of  the 
profession  and  of  the  public  than  puerperal  deaths,  yet,  unfortunately, 
there  is  none  regarding  which  there  is  more  misunderstanding.  There 
seems  especially  to  be  great  difficulty  in  accepting  the  terrible  fact  of 
the  great  mortality  of  childbearing,  a  mortality  as  heavy  in  private  prac¬ 
tice  as  it  is  in  well-managed  maternity  hospitals,  t  Puerperal  deaths 
own  various  causes.  Some  are  traumatic ;  some  are  from  traumatism  ; 
some  from  simple  inflammation;  some  from  textural  degeneration;  many 
are  from  diseases  which  may  be  described  as  more  or  less  accidentally 
complicating  puerperality.  But  by  far  the  most  prevalent  and  important 
causes  of  puerperal  deaths  are  septicaemia  and  pyaemia.  Both  these  dis¬ 
eases  involve  or  imply  inflammatory  processes,  and  both  are  essentially 
septic.  It  is  against  them  that  antiseptic  midwifery  wages  war,  and 
already  it  has  achieved  great  successes.  The  object  of  this  communi¬ 
cation  is  to  increase  and  diffuse  knowledge  of  this  subject,  and  to 
stimulate  further  inquiry  into  it,  with  a  view  to  still  further  development 
of  the  beneficent  antiseptic  methods.  Already,  more  pain  is  prevented 
and  more  life  is  saved  by  antiseptic  methods  than  by  all  the  recent  com¬ 
bined  improvements  of  midwifery,  great  though  these  are  ;  and  there  is 
no  prospect  of  preventing  pain  and  saving  life  half  so  bright  and  en¬ 
couraging  as  that  from  the  extension  and  diffusion  of  them.  Midwifery 
has  been  infected  with  its  present  zeal  in  this  department  of  therapeutics 
by  its  sister  surgery,  and  is  proud  to  own  the  obligation.  But,  while 
the  mere  theory  of  antiseptics  is  the  same  for  both  surgery  and  mid¬ 
wifery,  there  is  practically  great  divergence.  Especially,  that  perfection 
of  antiseptic  treatment,  which  is  called  Listerian,  has  not  been  attained 
in  midwifery.  Ingenuity  and  skill  have  as  yet  failed  to  achieve  this  re¬ 
sult.  But  there  is  no  room  for  despair. 

Ever  since  puerperal  fever,  or,  in  other  words,  puerperal  septiemmia 
and  pyaemia,  were  known,  they  have  been  accounted  for,  more  or  less 
distinctly  and  exclusively,  by  the  uterine  wound  and  a  ferment  or  sepsis 
in  the  blood.  A  theory  always,  and  naturally,  brings  a  treatment  in  its 
train  ;  and,  accordingly,  antiseptics  have  been  in  use  in  these  diseases 
ever  since  the  theory  was  started.  In  accordance  with  the  modern  de¬ 
velopments  of  the  antiseptic  theory,  attention  is  more  and  more  exclu¬ 
sively  directed  to  the  local  conditions,  and  especially  the  wounds  of  the 
uterus,  and,  in  addition,  those  of  the  vagina  and  pudenda.  But,  formerly, 
the  disease  was  opposed  principally  in  the  blood  by  treatment  directed 
against  the  fermentation  or  sepsis  there.  This  kind  of  treatment  was 
almost  purely  hypothetical,  and  no  evidence  of  any  good  results  from  it 
has  ever  been  obtained.  Even  now,  this  department  of  therapeutics  is 


*  Read  to  the  Medical  Society  of  London. 

t  Among  other  papers,  see  Winckel,  Berichte  unit  Studien,  Band  II ;  McCIintock, 
British  Medical  Journal,  August  10th,  1878,  p.  215;  Garrigues,  Gynecological 
Transactions ,  vol.  ii,  1877,  p.  592;  Hecker,  Aertzlickcs  Intclligenzbtatt,  v  Serie, 
No.  1,  1877;  Matthews  Duncan,  Mortality  of  Childbed  and  Maternity  Hospitals; 
Griinewaldt,  V olkmanii s  Samntlung,  No.  123;  Lusk,  Transactions  oj  International 
j Medical  Congress,  Philadelphia,  September  1876;  Stadfeldt,  Les  Matemites,  leur 
Organisation  et  Administration;  Feigneaux,  Centralblattfiir  Gyndcologie,  No.  13, 
1878. 
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not  neglected,  and  the  treatment  of  Polli  of  Milan  will  be  remembered 
by  most.  Of  this  department  of  antiseptic  midwifery,  I  do  not  here 
attempt  the  discussion. 

The  local  use  of  antiseptics,  when  there  is  clear  nasal  evidence  of 
putrefaction  in  the  genital  passages,  is  the  oldest  application  of  such 
remedies,  and  still  retains  its  indispensable  place.  Harvey*  used,  and 
in  the  last  century  Baudelocque  described,  this  treatment  just  as  the 
most  modern  author.  The  nasal  evidence  arising  from  examination  of 
the  discharges  is  generally  abundantly  sufficient  for  diagnostic  purposes ; 
but  only  generally.  In  some  women,  the  healthy  lochia  have  an  odour 
so  strong  as  to  simulate  that  of  putrefaction  ;  and  I  know  of  no  ready 
clinical  method  of  settling  the  difficulty  in  such  cases,  except  that  of 
treating  all  that  are  uncertain  as  if  there  were  putrefaction.  All  cases 
in  which  there  is  distinct  putrefaction  do  not  present  constitutional  dis¬ 
turbance,  or,  in  other  words,  symptoms  of  septicemic  fever;  and  I  can¬ 
not  state  the  frequency  of  this  fortunate  deficiency.  Neither  can  I  ex¬ 
plain  its  occurrence ;  only,  while  I  know  no  difference  in  the  anatomical 
conditions  of  the  two  sets  of  cases,  I  am  disposed  to  fall  back  on  the 
physical  condition  of  negative  abdominal  pressure  as  the  best  theory  of 
it,  and  for  this,  analogy  is  found  in  the  results  of  intra-uterine  injection 
of  perchloride  of  iron  solution. b  In  most  cases,  the  fluid  does  not  pass 
through  the  uterine  sinuses  into  the  veins  in  the  broad  ligament,  and  so 
onwards ;  but  in  some  it  does,  and  I  believe  the  explanation  of  this 
occurrence  is  the  same  in  both.  The  putrefying  liquor  flows  steadily 
into  the  circulation  in  some  cases ;  and  in  such  we  have  the  septicsemic 
fever.  That  it  may  also  pass  by  the  lymphatics  is  plain ;  but  on  this 
route  of  transmission  we  have  as  yet  less  information. 

This  poison  of  ordinary  putrefaction  produces  septicaemia,  but  the 
term  has  only  recently  been  applied  to  it ;  and  it  is  necessary  not  to 
confuse  the  old  and  well-known  septicaemia  from  putrefaction  with  the 
modern  septicaemia  of  surgeons.  Both  may  be  justly  called  septicaemia, 
for  in  both  the  blood  is  poisoned  by  decomposing  animal  matter.  But, 
while  in  one  there  is  evident  ordinary  putrefaction,  in  the  other  the 
nature  of  the  sepsis  or  decomposition  is  probably  different,  there  being 
ordinarily  no  strikingly  offensive  odour.  The  clinical  distinctions  are 
also  marked,  and  will  be  considered  hereafter. 

Midwifery  experience  is  full  of  examples  of  the  rapid  transition  from 
alarm  and  danger,  on  arrestment  of  putrefaction,  to  security  and  safety. 
The  indication  of  treatment  in  all  such  cases,  then,  is  plain.  The  putre¬ 
fying  matter  is,  if  possible,  to  be  removed.  If  this  cannot  be  done,  the 
putrefaction  is  to  be,  if  possible,  arrested  ;  or,  if  it  cannot  be  arrested, 
it  may  be  diminished.  Antiseptic  measures  here  consist  in  the  chirur- 
gical  removal  from  the  vagina  or  uterus  of  the  decomposing  materials. 
If  these  be  in  the  vagina,  the  object  is  easily  attained  by  the  use  of  the 
obstetrician’s  fingers,  or  of  a  dressing-forceps,  or  of  a  lotion.  If  they 
be  in  the  uterus,  the  same  means  are  resorted  to,  but  the  operation  is 
more  difficult.  The  object  to  be  attained  is,  however,  so  important, 
that  no  pains  are  to  be  spared  to  effect  it.  If  the  putrefying  substance 
be  beyond  easy  reach,  and  if  an  intra-uterine  antiseptic  lotion  thoroughly 
applied  do  not  stop  the  putrescence,  then  an  attempt  should  be  made 
to  introduce  the  carbolised  hand  to  find  and  remove  the  offending  struc¬ 
tures,  if  this  be  possible.  This  particular  department  of  antiseptic  mid¬ 
wifery  I  have  elsewhere*  discussed,  and  shall  not  now  enter  upon  it ; 
only  adding  that  much  has  to  be  done  with  a  view  to  precisely  deter¬ 
mining  the  length  of  time  after  labour,  and  the  other  conditions  under 
which  this  operative  proceeding  is  feasible  and  advisable. 

The  familiar  operation  of  washing  out  or  irrigating  the  vagina  is  often 
done  by  a  nurse ;  the  washing  out  of  the  uterus  is  done  by  the  ac¬ 
coucheur.  Both  operations,  but  especially  the  latter,  require  care.  Espe¬ 
cially  is  it  important,  considering  the  anatomical  condition  of  the  uterus 
at  the  placental  site,  that  no  air  be  forced  into  the  uterus,  and  that  no  fluid 
of  any  kind  be  urged  with  more  than  the  gentlest  sufficient  power.  Neg¬ 
lect  of  these  conditions  may  lead  to  baneful  passage  of  matters  into  the 
general  circulation  through  the  uterine  sinuses,  and  perhaps  otherwise. 
To  secure  gentleness  of  pressure,  it  is  not  sufficient  to  have  free  exit  for 
fluid  through  the  cervix,  which,  for  this  purpose,  is  generally  already 
amply  expanded.  An  additional  free  exit  may  be  obtained  by  using 
a  double  tube  for  injection.  But,  besides  free  exit,  the  pressure  by  the 
syringe  should  not  be  strong  even  for  a  moment.  This  is  attained  by 
care,  or  by  the  use  of  an  irrigator — that  is,  the  pressure  by  a  head  of 
injection-fluid.  This  latter  expedient  is  valuable  if  the  operation  is  to 
be  done  by  an  inexperienced  or  not  thoroughly  reliable  person,  who 
should  at  the  same  time  be  charged  to  observe  the  uninterrupted  running 


*  For  reference  to  its  older  use  by  Albucasis  and  Levret,  see  Munster,  Zeitschrift 
fiir  Geb.  u.  Gyn.,  Band  I,  1877,  s.  427. 

t  Edinburgh  Medical  Journal ,  February  1879,  p.  675. 

t  British  Medical  Journal,  October  27th,  1877,  Page  5S3.  See  also  Braxton 
Hicks,  Brit.  Med.  Journal,  August  25th,  1877,  p.  257  ;  and  Atthill,  Obstetrical 
Journal ,  January  1879,  p.  660 ;  and  Jones,  Brit.  Med.  Journal,  May  18th,  1878. 


out  of  the  lotion,  and  to  stop  the  injection  if  the  running  off  be  arrested. 
It  has  been  in  several  quarters  recommended  to  leave  the  intra-uterine 
tube*  in  utero,  to  act  as  a  drainage-tube,  and  to  obviate  the  necessity  of 
frequent  reintroduction.  But  a  tube  so  left,  if  antiseptically  plugged,  is 
no  longer  a  drainage-tube,  and,  whether  plugged  or  not,  will  almost 
certainly  act  as  a  source  of  sepsis  instead  of  antisepsis.  Circumstances 
are,  however,  conceivable  in  which  a  tube  may,  for  a  time  at  least,  be 
left  in  ntero  with  a  view  to  frequent  irrigation,  and  then  the  whole 
operation,  with  the  safety  of  a  short  tube  from  the  head  of  injection- 
water,  or  other  security  against  its  elevation  to  an  undue  height,  may 
be  committed  to  a  good  nurse  to  carry  on.  Many  intra-uterine  tubes 
have  been  invented  and  described,  the  most  recent  being  those  of 
Hayes  find  of  Potter  ;  but  want  of  time  will  excuse  my  entering  on  the 
description  or  discussion  of  them.  Neither  shall  I  enter  on  the  question 
of  the  particular  antiseptic  solution,  recommending  a  warm  carbolic 
lotion  of  the  strength  of  about  1  in  50. 

In  a  case  of  putrefaction  manifest  to  the  nose,  with  constitutional 
affection,  the  evil  must  be  overcome  by  irrigation,  however  frequent; 
and  it  is  for  this  purpose  that  a  tube,  left  in  utero,  may  be  for  a  time 
required.  But  as  yet  I  do  not  go  the  length  of  some  obstetricians,  who 
regard  intra-uterine  injection  as  a  perfectly  harmless  operation, t  the 
repetition  of  which  needs  no  thought.  Indeed,  in  cases  where  there  is 
no  manifest  putrefaction,  but  where  irrigation  is  considered  expedient, 
it  is  difficult  as  yet  to  decide  how  often  the  antiseptic  washing  out 
should  be  done.  It  is  desirable  to  avoid  frequent  daily  injections.  The 
uterine  cavity  should  be  washed  till  the  fluid  returns  clean,  and  from 
half  a  pint  to  a  pint  is  a  moderate  quantity  to  use. 

The  dangers  of  carbolic  acid,  or  of  other  ordinarily  used  injections, 
whether  antiseptic  or  not,  attach  themselves  almost  exclusively  to  those 
which  are  intra-uterine.  They  are  too  grave  to  be  passed  over  withoet 
full  and  special  consideration  ;  and  they  are  quite  sufficient,  in  my 
opinion,  in  the  meantime,  to  render  it  inexpedient  to  resort  to  intra¬ 
uterine  lotionj  without  distinct  indications ;  and  it  is  well  known  that 
distinct  indications  imply  distinct  danger  to  life.  Some  authors,  as 
Munster  and  Schiilein,  regard  intra-uterine  lotions  as  quite  harmless, 
and  as  to  be  used  in  any,  if  not  in  every,  case.  With  such  views  I 
cannot  at  present  concur.  But  it  appears  to  me  that,  when  putrid  dis¬ 
charge  flows  from  the  uterus  and  is  producing  septiccemic  fever,  or 
when  there  is  septicoemic  fever  referable  to  absorption  of  uterine  secre¬ 
tions  that  are  not  putrid,  the  danger  to  life  is  so  great  as  to  justify  some 
risk  in  the  therapeutical  proceedings,  if  there  be  good  hope  of  doing 
good  or  saving  life  by  them.  In  the  present  instance,  it  is  impossible 
to  say  exactly  how  well  founded  the  hope  of  doing  good  is.  But  it  ap¬ 
pears  to  me  beyond  all  doubt,  first,  that  there  is  good  hope  ;  secondly, 
that  in  no  other  line  of  treatment  is  there  nearly  so  good  hope  ;  and, 
thirdly,  that  no  other  line  of  treatment  commands  so  highly  the  confi¬ 
dence  of  those  best  able  to  judge  the  matter.  With  reference  to  this 
treatment  by  intra-uterine  injection,  there  are  still  outstanding  important 
considerations  ;  namely,  the  applicability,  in  some  cases,  of  the  alterna¬ 
tive  plan,  and  probably  a  safer  one,  of  examining  the  interior  of  the 
uterus  by  the  carbolised  hand,  and  so  removing  offending  matters  ;  and 
the  question  of  the  frequency  of  infection  by  other  routes  than  the 
uterine,  rendering  in  such  intra-uterine  injections  unnecessary. § 

The  danger  of  propelling  the  intra-uterine  lotion  through  an  open 
Fallopian  tube  has  been  much  discussed.  Cases  demonstrate  its  possi¬ 
bility.  But  its  extreme  rarity  renders  it  the  least  considerable.  || 

The  great  dangers  are  from  poisoning  in  various  ways,  and  I  shall 
consider  only  the  case  of  carbolic  lotion.  Such  poisoning  as  goes  only 
the  length  of  producing  for  a  time  dark-coloured  urine  and  other  incon¬ 
siderable  symptoms  is  unimportant,  and  need  not  create  alarm.  But 
there  is  a  chronic  poisoning,  said  to  be  the  result  of  lymphatic  absorp¬ 
tion, II  which  produces  alarming  symptoms.  These  are  shivering  and 
cyanosis,  with  quick  and  weak  pulse.  So  far  as  I  know,  such  poison¬ 
ing  has  not  proved  fatal ;  and  it  is  plain  that,  if  the  symptoms  are  suf- 


*  See  Fritsch,  Volkmann  s  Sammlung,  No.  107,  s.  800 ;  Schede,  Berliner  Klinische 
Wochenschrift ,  No.  23,  1877;  also  Schucking,  Centralblatt  Jiir  Gyndkologie,  No.  3. 
1877;  and  Berliner  Klinische  Wochenschrift,  No.  24,  1877  ;  also  Langenbuch,  Zeit¬ 
schrift  fiir  Geb.  u.  Gytt.,  Band  II,  1877,  s.  86.  _ 

t  See  Munster,  loc.  cit.,  s.  450;  also  Schiilein,  Ibid.,  Band  II,  s.  116. 

♦  Griinewaldt  and  Schiilein  (loc.  cit.,  s.  104)  Rave  used  it  in  all  cases ;  although 
they  seem  disposed  to  some  restrictions. 

§  Of  Kehrer’s  (see  Fritsch,  Volkmann's  Sammlung,  No.  107,  s.  809)  suggestion  to 
leave  retained  matters  in  utero  till  wounds  are  covered  by  granulations,  I  do  not  com¬ 
prehend  the  theory;  for,  if  such  matters  are  putrid  and  injurious,  they  should,  if  pos¬ 
sible,  be  removed  at  once.  Besides,  long  after  granulations  ensure  a  degree  of  safety 
by  covering  wounds,  the  uterine  sinuses  remain  open  on  the  interior  of  the  organ 
(among  other  references,  see  Matthews  Duncan,  Researches  in  Obstetrics ,  p.  191). 
and  there  is  other  evidence  of  the  permeability  of  some  uterine  ulcerated  surfaces 
( Edinburgh  Medical  Journal,  February  1879,  p.  675). 

||  On  the  necessity  for  gentleness  in  vaginal  injections,  see  Spath  and  ’Kern,  C en- 
tralblattfiir  Gyndkologie,  No.  25,  1878. 

*;  Fritsch,  Centralblatt  fiir  Gynakologie,  No.  15,  1878. 
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'icient  to  indicate  the  poisoning,  then  the  lotion  may  be  given  up,  or  the 
jxtent  of  its  use  may  be  diminished.  Acute  poisoning  by  carbolic  lotion 
:s  probably  the  result  of  the  fluid  flowing  into  the  venous  system  and  so, 
inwards ;  and  it  is  possible  that  the  quality  of  the  fluid  may  be  only  of 
secondary  importance.  The  symptoms  of  this  come  on  suddenly,  even 
vvhile  the  injection  is  proceeding.  They  are  very  alarming.  Death  has 
esulted,  and  immediate  arrestment  of  injection  may  be  too  late.  The 
symptoms  somewhat  resemble  those  of  embolism,  and  indeed  some 
amount  of  embolism  may  complicate  the  carbolic  poisoning.  The  pa¬ 
le  nt  is  described* *  as  suffering  from  dyspnoea,  frequent,  small,  or  scarcely 
'erceptible  pulse,  insensibility,  and  clonic  spasms,  especially  of  the 
"ace. 

It  is  natural  to  suppose  that  the  passage  of  fluid  into  the  veins  may 
>e  impeded  by  the  uterine  retraction  induced  by  ergot ;  and  this  remedy 
,hould,  in  such  cases,  be  employed  for  this  as  well  as  for  other  reasons. 

The  danger  of  forcing  air  into  the  uterine  sinuses  I  do  not  consider, 
because  it  can  be  avoided  by  careful  manipulation. 

The  danger  of  inducing  parametritis  or  perimetritis  is  mentioned  by 
Munster  ;+  but  he  regards  this  as  not  a  sufficient  contraindication,  and 
, oe  quotes  as  holding  similar  views  Griinewaldt,  Radecki,  and  Hervieux. 

In  many  cases,  haemorrhage  has  resulted  from  the  injection,  but  has, 

0  far  as  I  know,  never  proved  alarming,  or  compelled  more  than  tem¬ 
porary  arrestment  of  the  proceeding.  It  is  ascribed  to  displacement  of 
lot-plugs  by  the  rushing  fluid  ;  but  I  am  rather  disposed  to  attribute  it 

distension  of  the  cavity  of  the  uterus,  too  much  pressure  by  the  in- 
acted  fluid  being  applied. 

The  great  modern  development  of  antiseptics  in  midwifery  is  in  the 
irophylaxis  of  puerperal  septicaemia  and  pyaemia ;  and,  while  much 
I  emains  to  be  settled  in  this  department,  the  successes  and  the  expecta- 
;  ions  are  certainly  great.  It  is  scarcely  necessary  to  say  that  it  is  as- 
:  umed  that  there  is  a  virus  which,  being  inoculated,  induces  the  dan- 
erous  sepsis ;  and  which  may,  perhaps,  without  inoculation  from  with¬ 
out,  be  produced  in  the  puerperal  woman’s  body.  In  accordance  with 
ais  double  source  of  the  virus,  the  subject  of  prophylaxis  is  divided 
jito  protection  from  danger  from  without,  and  protection  from  danger 
om  within.  The  subject  is  an  extensive  one  in  a  literary  point  of 
iew,  and  I  shall  not  attempt  to  do  justice  to  it  in  that  respect ;  satis- 
ying  myself  with  naming  pre-eminently  Bischoff  of  Basle,  t  Fritsch§, 
'ehling,  R.  J.  Lee,  Goodell,  Lusk,  H.  P.  C.  Wilson,  ||  Schucking, 
Hay  fair,  IT  Gervis,**  Kehrer,  Schede.tt  Langenbuch,  Chamberlain, 
weifel,  Richter,  Spiegelberg,  Griinewaldt,  Winckel,  Hervieux. 

S  Antiseptics  in  midwifery  have  been  so  used  as  to  imply  an  attempt 
o  realise  Listerian  results.  No  other  account  can  be  given  of  the  con- 
.  uct  of  confinements  under  the  spray.  But  it  is  scarcely  necessary  to 
jioint  out  the  vanity  of  such  proceedings,  as  hitherto  practised.  In¬ 
deed,  one  cannot,  meantime,  imagine  a  Listerian  method  for  confine¬ 
ments.  Among  other  conditions,  it  would  be  necessary  to  have  pre- 
minary  perfect  disinfection  of  the  vagina  and  cervix  uteri.  Then  the 
/hole  confinement  would  require  to  be  conducted  under  Listerian 
recautions,  thoroughly  carried  out  in  spite  of  the  proximity  of  the 
,nus.  Further,  the  whole  after-treatment,  including  the  care  of  vesical 
nd  rectal  evacuations,  would  require  Listerian  management  and  pre- 
ision.  Meantime,  this  is  impossible. 

The  operation  of  Caesarean  section  is  often  spoken  of  as  being  done 
.1  the  Listerian  manner.  But  even  here  it  is  impossible  to  make  sure 
f  thorough  or  Listerian  antiseptics;  yet  it  is  surely  judicious  to  attempt 
.  Ovariotomy  can  be  done  thoroughly  antiseptically,  and  from  all 
.uarters  come  testimonies  to  the  success  of  the  plan  ;  but  in  Caesarean 
'action,  besides  the  conditions  of  an  ordinary  labour,  which  are  as  yet, 
s  already  said,  incapable  of  thorough  antiseptic  management,  you  have 
me  wound  of  the  abdominal  wall,  and  especially  of  the  uterine  wall. 

■  t  should  surely  be  an  object  of  the  operator  to  keep  these,  so  far  as 
1  ossible,  under  strict  antiseptic  conditions ;  and  it  is  conceivable  that 
access,  so  far  as  these  wounds  alone  are  concerned,  may  attend  the 
rocedure.  Insecurity  arises  from  the  well-known  easy  propagation  of 
apsis  from  the  vagina  or  uterus  to  the  inside  of  the  uterine  wound, 
hen  there  is  the  danger  of  the  septic  matter  passing  through  the  wound 
om  the  well-known  imperfection  of  the  mutual  adaptation  of  its  two 
pposed  surfaces  ;  an  adaptation  which,  however  neatly  executed  by 
eep  sutures,  is  liable  to  be  disarranged  by  uterine  contractions,  espe- 

^-^X^GCentralblatt  fiir  Gyncekologie,  No.  14,  1878;  see  also  Herdegen, 
t  Loc.  cit.,  s.  486. 

1  *  Corresp..blatt /Hr  Schweiz.  Aerzte,  Nos.  22  and  23,  1875. 

§  Volkmann  s  Sammlung,  No.  107. 

II  Gynaecological  Transactions,  1878. 

*  n/T't  anci,  ?rractice  °I Midwifery,  2nd  edit.,  vol.  ii. 

Obstetrical  T ransactions,  vol.  xviii. 
tf  Berliner  Khnischc  l V ’oc hensch rif  t ,  No.  23,  1877. 


dally  as  they  affect  different  planes  or  bundles  of  the  muscular  structure 
of  the  part. 

Antiseptic  prophylaxis,  in  ordinary  confinements,  against  danger 
from  without,  has  now  been  extensively  carried  on,  and  with  results 
.  which  excite  the  enthusiastic  admiration  of  all  who  have  fairly  tried 
them,  whether  in  hospital  or  in  private  practice.  The  details  of  the 
method  vary,  some  practitioners  using  more,  some  fewer,  precautions. 
They  are  the  same  for  hospital  as  for  private  practice.  Similar  care  is 
now  extensively  taken  against  infection  in  surgical  hospital-wards.  It 
may  be  described  as  a  transcendental  disinfecting  cleanliness ;  and  its 
results  in  surgical  hospitals,  when  Listerian  methods  are  not  adopted, 
have  been  extremely  satisfactory ;  so  much  so,  indeed,  as  to  lead  some 
to  doubt  the  necessity  for  Listerian  exactness.  This  great  success  is 
probably  best  illustrated  in  the  healthiness  now  prevailing  in  many  of 
the  great  continental  hospitals,  such  as  those  of  Copenhagen  and 
Munich  ;  and  in  these  are  to  be  seen,  not  only  the  generally  good  re¬ 
sults  of  antiseptic  cleanliness,  but  also  those  special  surgical  cures 
which,  without  the  Listerian  method,  would  neither  be  attempted  nor 

produced.  rrn  ,  .. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

TALIPES  EQUINUS  AND  CALCANEUS: 

WITH  CASES  ILLUSTRATING  NEW  METHODS 
OF  TREATMENT. 

{Delivered  May  i\th,  1878.) 

By  RICHARD  DAVY,  M.B.,  F.R.C.S., 

Surgeon  to  the  Westminster  Hospital. 


Gentlemen,— Before  entering  upon  our  special  subject  this  day,  I 
wish  to  draw  your  attention  to  two  cases  in  Mark  Ward,  of  talipes 
varus,  which  have  been  most  successfully  operated  on  in  the  way 
described  by  myself  in  the  British  Medical  Journal  of  December 
15th,  1877  :  cases  in  which  common-sense  rules  of  cleanliness  have  been 
carried  out,  but  without  any  dressings,  or  any  special  antiseptic  pre¬ 
cautions.  Both  were  young  lads;  both  had  been  most  patient  sub¬ 
mitters  to  the  usual  orthopaedic  practice ;  both  had  gradually  got  worse ; 
and  both  were  unable  to  gain  an  honest  livelihood  by  reason  of  the 
deformity.  The  right  foot  was  affected  in  each  case.  Their  recovery 
also  was  equally  uniform.  Each  boy  left  his  bed  five  weeks  after  the 
operation ;  and  both  can  now  walk  well  without  apparent  deformity. 

You  must  remember  that,  in  these  cases  of  confirmed  talipes,  the 
bones  are  structurally  altered;  and  this  fact  (amongst  others)  directed 
my.  attention  to  bone-operation,  in  contradistinction  to  tendon  or  fascia 
cutting.  Take  the  case  of  a  deformed  knee-joint  with  angularity  of  ten 
years’  duration,  no  amount  of  division  of  hamstrings  will  restore  the  limb 
to  a  straight  line ;  but  an  accurate  removal  of  a  wedge-shaped  piece  of 
bone  effects  restoration  immediately;  or,  supposing  the  mast  of  a  vessel 
to  be  permanently  distorted,  cutting  away  portions  of  the  rigging  is 
useless ;  the  mast  itself  must  be  subjected  to  the  carpenter’s  skill  before 
permanent  straightness  and  symmetry  can  be  regained. 

I  here  exhibit  before  you  the  facts  which  induced  me  to  resort  to  the 
removal  of  an  accurate  wedge  from  the  tarsus.  On  this  dead  man’s 
foot  I  have  opened  freely  from  the  outside  the  transverse  tarsal  joint, 
and  I  have  inserted  a  wedge  of  wood  into  the  gap.  You  now  see  how 
exactly  the  deformity  of  talipes  varus  is  produced,  and  how  that  nothing 
short  of  the  ablation  of  this  wedge  will  restore  symmetry.  I  am  not 
aware  that  this  demonstration  has  ever  been  previously  made ;  but  it  is 
an  excellent  one,  and  makes  the  rationale  of  the  operation  at  once  intel¬ 
ligible  to  any  observer. 

Talipes  Equinus. — This  deformity  may  be  most  simple  or  severe ; 
illustrative  cases  may  be  found  from  simple  elevation  of  the  heel,  pha¬ 
langeal  progression,  digital  tip  hobbling,  up  to  positive  treading  on  the 
dorsum  of  the  foot.  In  the  more  severe  cases,  nothing  short  of  ampu¬ 
tation  answers ;  and  I  leave  it  to  your  discretion  in  individual  applica 
tion  as  to  which  operation  maybe  selected  (Pirogoff,  Syme,  or  Chopart). 
In  the  simple  variety,  divisions  of  the  tendo  Achillis  and  plantaris  suffice. 

The  preparation  and  casts  that  I  now  show  you  are  taken  from 
Gladhill’s  case  of  talipes  equinus  (nineteen  years’  duration),  in  which  I 
removed  a  wedge-shaped  key-stone  of  the  tarsal  arch.  The  man  died, 
two  weeks  after  the  operation,  from  septicaemia. 

This  cast  (fig.  1)  is  a  typical  illustration  of  talipes  equinus,  the  heel  it¬ 
self  not  being  so  much  at  fault  as  the  phalangeal  end  of  the  foot ;  so 
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I  considered  that,  by  dividing  the  tarsal  arch  through  its  entirety,  imme¬ 
diate  restoration  to  flat-footedness  would  result. 


On  November  20th,  1877,  I  performed  the  operation,  and  (conserving 
all  the  soft  parts)  excised,  in  the  form  of  a  wedge  (w)  from  the  dorsum 
to  the  sole,  portions  of  the  astragalus,  scaphoid,  os  calcis,  and  cuboid. 
The  immediate  result  of  the  operation  is  shown  in  this  drawing,  and  by 
this  cast  (fig.  2). 


This  procedure  not  only  mechanically  restores  symmetry,  but  also  so 
slackens  the  reins  of  the  anterior  group  of  tendons,  that  the  toes  can  at 
once  be  put  straight. 

On  examining  the  skeleton  of  this  young  man’s  foot,  I  am  enabled  to 
show  you  some  interesting  points  in  pathological  anatomy.  The  arch 
of  the  foot  is  really  very  good  ;  the  scaphoid  abuts  on  the  remnant  of 
the  astragalus,  so  that  eventually  bony  union  would  have  ensued,  and 
the  scaphoid  thus  would  virtually  have  been  absorbed  into  the  astra¬ 
galus  ;  the  os  calcis  would  have  united  to  the  cuboid.  The  bones  gene¬ 
rally  are  small  and  light ;  the  first  phalanx  (metatarsal  bone)  of  the 
great  toe  is  extremely  puny  ;  while  the  metatarsal  bone  of  the  fifth  rank 
is  hypertrophied.  On  the  dorsal  and  terminal  end  of  each  five  meta¬ 
tarsal  bones  you  may  observe  a  completely  new  facette,  on  which  rested 
the  base  of  each  phalanx ;  the  facette  on  the  great  toe  is  the  least  pro¬ 
nounced.  The  properly  rounded  tip  of  each  metatarsal  bone  had  no 
phalangeal  base  to  be  in  contact  with,  and  was  never  in  use  as  a  com¬ 
ponent  part  of  these  articulations.  The  bulk  of  the  bony  wedge  re¬ 
moved  consists  of  astragalus  and  os  calcis,  with  thin  slices  off  the  poste¬ 
rior  aspect  of  the  cuboid  and  scaphoid  bones. 

This  rectification  of  deformity  by  an  operation  applied  to  the  trans¬ 
verse  joint  of  the  foot  {i.e.,  that  immediately  in  front  of  the  os  calcis 
and  astragalus)  supports  strongly  Mr.  W.  Adams’s  view  as  to  the  spot  at 
which  the  deformity  hinges. 

Before  leaving  the  subject  of  talipes  varus  and  equinus,  I  will  endea¬ 
vour  to  sketch  out  a  club-foot  formula,  which  may  aid  some  of  you  in 
the  consideration  of  these  orthopaedic  cases,  not  only  as  affecting,  on 
anatomical  grounds,  their  causation,  but  also  as  indications  for  treat¬ 
ment.  In  the  same  way  that  the  triplet  group  of  femoral  muscles  are 


arranged  (viz.,  as  extensors,  flexors,  and  adductors),  so  in  the  tibio¬ 
fibular  group  we  have  to  deal  with  extensors,  flexors,  and  abductors. 
Of  these,  the  flexors  are  most  powerful,  then  the  extensors,  and  lastly 
the  peroneal  section.  Remember  that  the  flexors  of  the  leg  on  the 
thigh  are  extensors  of  the  foot  and  toes,  and  that  the  tendo  Achillis 
must  be  discussed  separately ;  for  its  action  is  not  only  to  elevate  the 
heel  (the  most  movable  point  of  its  attachment),  but  even  to  aggravate, 
as  the  case  may  be),  the  deformity  of  talipes  varus  or  valgus.  And  also 
bear  in  mind  that  the  foot,  hinged  at  the  ankle,  has,  by  its  own  balance,  a 
tendency  to  droop  forwards.  We  will  now  tabulate  the  varying  muscles 
and  their  nervous  supply;  and  will  indicate  an  excess  of  nervous  tonicity 
by  the  sign  + ,  and  a  diminished  nerve-influence  by  the  sign  - .  The 
principal  muscles  are :  1.  The  sural  group,  ending  in  the  tendo  Achillis; 
2.  Tibialis  posticus,  flexor  longus  digitorum,  flexor  longus  pollicis,  and 
the  plantar  group ;  3.  Tibialis  anticus,  extensor  longus  digitorum,  e'x- 
tensor  pollicis  ;  4.  The  peroneal  group. 

In  taking  each  of  these  four  groupings  seriatim,  we  should  have  as  a 
sequence  of  our  pathological  conditions  {i.e.,  tonicity  or  paralysis),  in 
the  first  sural  group,  +  equinus,  -  calcaneus ;  in  group  No.  2  (flexors), 
+  equinus,  -  calcaneus  ;  in  group  No.  3  (extensors),  +  calcaneus, 
-  equinus ;  in  group  No.  4  (peronei),  +  valgus,  -  varus.  In  sum¬ 
marising  these  results, 

+  2  Eq.  +  Calc.  +  Valgus. 

-  1  Eq.  -  2  Calc.  -  Varus. 

But,  bearing  in  mind  that  the  tibialis  anticus  and  posticus  both  act 
upon  the  tarsus  anterior  to  the  transverse  tarsal  joint,  and  not  on  the 
toes,  we  must  admit  into  the  calculation 

Tibialis  anticus  +  Varus  -  Valgus. 

Tibialis  posticus  +  Varus  -  Valgus. 

Then  the  club-foot  formula  stands  as  follows  : 

Equinus.  Varus.  Valgus.  Calcaneus. 

+  22  1  1 

-  1  1  2  2 

Or,  in  "plain  English,  the  causation  of  equinus  is  opposed  to  calcaneus; 
that  of  varus  to  valgus  ;  and  the  odds  in  favour  of  talipes  equinus  or 
varus  being  due  to  an  excess  of  nerve-force  are  as  two  to  one ;  while 
the  odds  in  favour  of  calcaneus  or  valgus  being  due  to  paralysis  is  also 
as  two  to  one.  By  tracing  similarly  the  nervous  supply  to  these  muscles 
through  the  branches  of  the  internal  and  external  popliteal  nerves,  the 
same  results,  of  course,  follow.  By  combination,  the  chances  of  an 
equino-varus  being  due  to  nerve-tonicity  is  doubled  ;  the  chances  of  a 
calcaneo- valgus  case  being  due  to  paralysis  is  also  doubled,  or,  in  mathe¬ 
matical  expression,  as  four  to  two.  I  am  well  aware  that  this  is  taking 
one  aspect  alone  of  talipes  formation  ;  but  I  have  found  it  to  be  an  use¬ 
ful  formula,  and  perchance  you  may  find  it  the  same. 

Talipes  Calcaneus. — I  shall  now  say  a  few  words  on  the  treatment 
of  talipes  calcaneus,  and  on  a  mode  of  operating  which  I  have  acted 
upon  twice  in  the  wards  of  our  hospital. 

The  primary  object  is  to  diminish  tension  on  the  extensor  group,  and 
increase  tonicity  on  the  flexors.  This  may  be  done  by  mechanisms, 
tenotomy,  or  by  the  galvanic  current.  But,  having  found  in  all  severe 
cases  of  calcaneus  the  tendo  Achillis  presenting  itself  as  a  slack  elon¬ 
gated  band,  I  have  thought  it  right  to  excise  portions  of  this  tendon ; 
and,  to  make  the  argument  practical,  I  will  narrate  and  exhibit  the  fol¬ 
lowing  case. 

P.  §.,  aged  3,  was  admitted  under  my  care  into  Chadwick  Ward  on 
October  29th,  1877,  the  subject  of  congenital  talipes  calcaneus  of  a 
marked  character.  On  November  6th,  I  excised  one  inch  of  his  tendo 
Achillis  by  means  of  a  straight  cut  parallel  to  the  fibres  of  the  tendon, 
and  set  up  his  foot  in  the  state  of  extreme  extension,  so  as  to  approxi¬ 
mate  the  divided  ends  of  the  gastrocnemial  group.  The  wound  healed 
most  readily;  and,  on  December  4th,  1877,  I  applied  the  actual  cautery 
in  four  transverse  lines,  so  as  to  induce  cicatrisation  and  subsequent 
contraction.  He  left  on  December  30th,  1877.  On  November  23rd,  1S78, 
I  was  informed  that  the  boy  had  recovered  to  the  extent  of  discarding 
all  mechanical  support ;  but,  owing  to  his  mother  having  flitted,  I  was 
unable  to  obtain  a  personal  interview. 

I  would,  in  conclusion,  impress  upon  you  that,  since  the  introduction 
into  surgical  practice  of  these  operations  on  the  tarsal  arch,  no  case  ol 
confirmed  talipes  varus  exists  that  is  not  to  be  remedied  by  surgery ; 
that  talipes  equinus  is  also  equally  under  curative  discipline  ;  and  that 
talipes  valgus  and  calcaneus  are  conditions  submitting  readily  to  im¬ 
provement  by  treatment  which  comprehends  both  general  as  well  as 
strictly  mechanical  conduct. _ ———==== 

Cantor  Lectures. — A  course  of  six  lectures  on  “Dwelling  Houses  • 
their  Sanitary  Construction  and  Arrangements”,  will  be  delivered,  at  the 
Society  of  Arts,  by  Dr.  W.  H.  Corfield,  commencing  on  Monday,  le 
ruary  17th,  at  8.0  p.m. 
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LECTURE 


THE  VARIOUS  FORMS  OF  SKIN-IRRITATION  DUE 
TO  THE  ADMINISTRATION 
OF  DRUGS. 


By  ROBERT  FARQUHARSON,  M.D.,  F.R.C.P., 

Assistant-Physician  to  and  Lecturer  on  Materia  Medica  at  St.  Mary’s  Hospital. 


That  peculiarity  of  constitution  which,  for  want  of  a  better  name,  we 
'all  idiosyncrasy,  forms  undoubtedly  one  of  the  bugbears  of  thera¬ 
peutic?.  In  no  given  case  can  we  confidently  predict  that  calomel,  or 
piinme,  or  iodide  of  potassium  will  not  produce  effects  very  inconve- 
lient  to  our  patients,  and  not  improbably  damaging  to  our  own  profes- 
ional  credit.  For  the  public,  unmindful  or  ignorant  of  the  fact  that 
aedicine  is  far  from  being  an  exact  science,  naturally  expect  their  doc¬ 
tors  to  save  them  from  the  unnecessary  physiological  effects  of  drugs, 
he  mere  swallowing  of  which  is  in  itself  more  than  sufficient  penalty 
■)r  the  accident  of  sickness.  A  violent  coryza  or  irritating  and  disfigur- 
ig  rash  will  not  unnaturally  suggest  to  the  sufferer  that  the  remedy 
lay  really  be  worse  than  the  disease ;  and  we,  who  were  in  no  degree 
repared  for  their  occurrence  in  this  particular  case,  may  be  unjustly 
ccused  for  our  want  of  foresight ;  and,  indeed,  we  can  hardly  blame 
■  ninstructed  persons  for  their  alarm  on  the  sudden  appearance  of  some 
uite  unexpected  symptoms  superadded  to  the  ordinary  phenomena  of 
aeir  probably  trifling  ailment.  Whilst  particular  drugs  are  taken,  erup- 
ons  may  suddenly  break  out,  and  simulate  with  terrifying  accuracy 
le  more  infectious  forms  of  zymotic  disease.  Measles  may  thus  be,  and 
ften  has  been,  more  than  suspected,  until  the  further  progress  of 
vents  cleared  up  the  diagnosis.  Scarlet  fever  has  been  pretty  accu- 
itely  imitated,  1  ustules  have  appeared,  bearing  more  than  a  fancied 
-semblance  to  small-pox  or  to  syphilis.  We  can  well  imagine  the  con- 
ernation  thus  excited  in  families  or  schools  or  regiments;  the  proba- 
ilities  of  a  rapidly  spreading  epidemic,  with  all  its  attendant  horrors ; 
le  sage  council  of  confident  laymen ;  the  final  arrival  of  the  doctor’ 
»fho  perhaps  cannot  at  first  do  more  than  add  the  weight  of  his  medical 
authority  to  the  worst  apprehensions  of  his  patient ;  and  when,  at  last 
t-ie  whole  matter  is  explained,  and  when  it  is  made  known  that  a 
ifling  dose  of  physic  was  really  the  sole  offender,  the  vials  of  wrath 
S  re  too  apt  to  be  turned  on  the  prescriber  for  ordering  medicine  of 
[a  ’hose  uncomfortable  results  he  did  not  seem  to  be  fully  aware.  Now, 
njust  as  this  might  seem,  the  condemnation  has  this  element  of  truth’ 
lat  medical  men  should  be  fully  informed  of  all  these  peculiarities  of 
liosyncrasy,  and  should  even  warn  their  patients  beforehand  that  cer- 
lin  indispensable  medicines  are  occasionally,  but  fortunately  rarely 
dlowed  by  certain  pretty  definite  symptoms  or  appearances,  which,  as 
rule,  they  can  neither  foresee  nor  avert.  A  large  mass  of  evidence 
,  om  many  authentic  sources,  as  well  as  the  results  of  our  own  indivi- 
ual  experience,  must  have  convinced  us  that  certain  aspects  of  cutane- 
"  as  irritation  follow  the  administration  of  particular  drugs  with  sufficient 
.gularity  and  definition  of  form  to  stand  in  the  relation  of  cause  and 
fleet.  All  of  them  are  rare,  and  some  of  them  so  much  so  as  to  have 
sen  witnessed  by  few;  but  we  are  bound,  notwithstanding,  to  accept 
s,ie  details  presented  to  us  on  competent  authority,  and  not  rashly  to 
i  y  ,  °^n  tke  dictum  that,  because  we  have  prescribed  a  certain  drug 
.  eely  for  many  years  without  ill  effect,  therefore  the  observations  of 
lose  whose  experience  has  been  more  exceptional  must  necessarily  go 
I  ’r  .nothinS\  .  I  well  remember,  some  years  ago,  trying  to  persuade  a 
nior  practitioner  of  good  standing  and  leading  position,  that  certain 
lots  of  acne,  which  I  pointed  out  in  the  forehead  of  a  lady,  were  due 
>  the  bromide  of  potassium  prescribed  by  him.  We  are  not  yet  in  a 
*  ?slltlon  ^°  S1'e  any -really  satisfactory  explanation  of  these  untoward 
V  U<-  u  ,st  steP  Awards  a  clear  comprehension  must  neces- 
“  J  L2  tfu  ,CT  kn°wledge  of  the  facts,  and  in  the  following  remarks  I 
rderlv  ’  r  A?  ^1V?’  *n  moctorately  brief  compass,  some  kind  of 

;  dmimstration  of  speciaTZgs?™5  °f  CUtanC°US  erupti°n  Caused  b?  the 

ooHcitinn^  r.rr  TSOme  of  the  effects  produced  by  external 

I  rees  of  inflarnmaH  ’y,tbfse  }  nob  of  course,  mean  the  various  de- 
Ve  all  know  t Vi  \  1(-n  ° lowing  the  use  of  what  we  call  counterirritants 

1  ie  a  .-  nr  a  ’  in  ProPortion  to  the  strength  of  the  agent  itself,  t( 
le  duration  of  its  use,  and  to  th*  .a  •_  _ v-  l 


,  ip  d.iranVvr,  r  ^  uie  strengtn  ot  tne  agent  itself,  to 

iS  «  fnd  t0  the  susceptibility  of  the  skin  to  which  it 

hich  follows  L  1 L  let*ness  an<1  smarting  and  vesication 

hich  follows,  and  with  which  we  are  all  familiar  in  the  case  of 


sinapisms  and  blisters.  Croton-oil  and  antimony  bring  out  a  pustular 
rash,  strongly  suggestive  of  variola;  but  we  have  here  to  deal  with 
invariable  physiological  action,  and  the  only  point  which  touches  upon 
idiosyncrasy  is  the  very  varying  tenderness  of  the  skin,  which  we  meet 
with  more  especially  in  private  practice.  There  are  persons  in  whom 
a  single  mustard-poultice  will  cause  prolonged  shedding  of  the  cuticle 
and  a  red  stain  persisting  for  days,  and  even  weeks.  I  have 
seen  one  application  of  compound  camphor  liniment  cause  deep  and 
obstinate  ulceration  ;  two  paintings  with  iodine  liniment  are  usually 
sufficient  to  produce  an  irritation  far  more  distressing  to  patients  than 
the  defined  pain  of  vesication.  Remember  also,  that  mercurial  appli¬ 
cations,  and  more  especially  the  ordinary  blue  ointment,  are  very  apt 
to  bring  out  a  crop  of  pustules,  surrounding  the  roots  of  the  hairs ; 
and  this  can  only  be  avoided  by  scrupulous  cleanliness,  and  by  constant 
change  of  the  site  of  application.  Tar  also  produces  much  the  same 
kind  of  pustulating  effect,  but  is  much  more  irritating,  and  may  even 
cause  acute  inflammation  of  the  skin.  A  woman  who  was  under  my 
care  last  winter  at  the  Skin-Department  of  St.  Mary’s  Hospital,  with 
an  oblong  patch  of  psoriasis  on  the  leg,  was  ordered  to  apply  unguentum 
picis  liquidae,  and  appeared  the  following  week  in  great  pain.  Intense 
inflammation  was  found  to  have  been  produced  on  the  sound  skin,  over 
an  area  several  inches  in  breadth,  and  separated  from  the  scales  of 
the  cutaneous  affection  by  a  band  of  greyish  discoloration,  apparently 
the  precursor  of  a  large  slough.  Careful  sedative  treatment  happily 
averted  this  threatened  accident,  the  moral  impressed  on  my  own  mind 
being  to  use  milder  preparations  of  tar  in  future. 

Salicylic  acid,  which  was  first  introduced  as  a  purely  local  applica¬ 
tion,  and  used  with  great  success  by  Thiersch  of  Leipzig,  in  carrying 
out  Lister’s  plan,  has  been  found  by  Callender  to  be  very  irritating 
when  applied  to  wounds.  Thiersch  was  led  to  its  use  in  preference  to 
carbolic  acid,  because,  whilst  equally  effectual  as  an  antiseptic,  it  was 
found  to  be  without  stimulating  properties.  German  skins,  however, 
like  German  stomachs,  are  possibly  less  susceptible  than  our  own  ;  for 
the  careful  observations  of  Callender  have  certainly  proved  that  a  two 
per  cent,  solution  invariably  caused  constitutional  disturbance,  with 
irritation  of  the  skin,  and  the  development  of  an  abundant  crop  of 
vesicular  eruption.  Sir  William  Jenner  has  also  mentioned  a  case 
where  the  application  of  salicylic  acid  to  a  burn  caused  a  rash  very  like 
scarlet  fever. 

Chrysophanic  acid  also,  now  in  very  general  use,  has  some  special 
irritating  properties,  with  which  you  require  to  be  familiar.  The  most 
usual  of  these  is  the  well-known  violet  or  purplish  tinge  communicated 
to  the  patches  of  psoriasis,  or  tinea  decalvans,  to  which  it  has  been 
applied,  occasionally  overstepping  the  margin  of  the  disease,  running 
gradually  over  the  whole  scalp,  and  attended  with  unpleasant  heat  and 
itching.  One  woman,  who  was  applying  a  five-grain  ointment  to  her 
leg  presented  herself  in  great  alarm,  with  almost  erysipelatous  redness, 
spreading  rapidly  from  the  site  of  application,  but  separated  from  the 
actual  patches  of  psoriasis  by  a  zone  of  perfectly  unaffected  skin.  This 
caused  a  doubt  in  the  minds  of  some  whether  the  inflammation  was 
really  due  to  the  acid  ;  but  all  hesitation  was  removed  by  the  somewhat 
characteristic  tinge  of  the  blush,  and  the  fact  that  in  all  the  instances 
of  spreading  irritation  from  chrysophanic  acid  which  I  have  since  seen, 

I  have  noted  the  same  leap,  as  it  were,  from  the  focus  of  irritation  to  a 
cutaneous  area  some  little  distance  beyond.  A  mother  brought  her 
little  child  to  me  the  other  day,  to  show  a  papular  eruption  on  her 
face.  She  had  been  applying  chrysophanic  acid  ointment  to  a  patch  of 
tinea  tonsurans,  and  the  whole  scalp  was  of  a  dusky  red,  and  covered 
with  scurf ;  but  I  had  no  difficulty  in  here  making  out  the  line  of  un¬ 
touched  skin.  From  the  head,  the  effect  had  spread  to  the  face,  which 
was  covered  with  very  minute  papules,  numerously  studded  over  per¬ 
fectly  normal  skin,  and  attended  by  a  good  deal  of  itching  and  annoy¬ 
ance.  On  leaving  off  the  ointment,  the  child  very  speedily  quite  re¬ 
covered. 

Chlorine  gas,  when  applied  in  concentrated  form  to  the  skin,  will 
cause  redness  and  smarting,  followed  by  a  pustular  eruption,  and  even 
erysipelatous  inflammation ;  and  sulphur  is  well  known  to  be  a  cu¬ 
taneous  stimulant.  Some  of  the  worst  cases  of  acute  eczema  I  have 
ever  seen  have  been  produced  by  the  very  effectual,  but  sometimes  too 
irritant,  sulphur-applications  in  general  use  at  our  army  hospitals. 

But  of  all  the  occasional  offenders  of  this  sort  against  comfort,  and 
even  life,  is  arnica,  which  is  commonly  resorted  to  by  the  ignorant  public 
as  a  sovereign  remedy  for  sprains.  It  is  pretty  generally  recognised 
among  medical  men,  no  doubt,  that  it  now  and  then  produces  erysipe- 
latoid  inflammation  of  the  skin ;  but  book-knowledge  of  this  kind  makes 
little  impression,  in  comparison  with  the  observation  even  of  a  single 
case.  Professor  Hebra  of  Vienna  is  one  of  the  most  persistent  and 
strenuous  opponents  of  arnica,  and  I  well  remember  his  vigorous  de¬ 
nunciation  of  its  evil  effects,  from  the  text  of  a  very  acute  inflammation 
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of  both  hands,  for  which  it  was  responsible,  and  where  the  skin  was 
covered  with  huge  blisters,  and  almost  running  into  gangrene.  A  year 
or  two  ago,  I  had  the  opportunity  of  seeing  a  typical  case,  in  the  person 
of  an  old  lady,  to  whose  sprained  arm  a  non-professional  nurse  had 
applied  a  weak  solution  of  tincture  of  arnica  contrary  to  my  advice. 
A  true  erysipelas  started  from  the  point  of  application,  and  s  ow  y 
spread  over  the  whole  body,  causing  much  irritation  and  discomfort 
and  depression,  and  greatly  retarding  her  recovery  from  what  would 
otherwise  have  proved  a  comparatively  trifling  injury.  Phillips  (M 
teria  Medica  and  Therapeutics)  tells  us  that  if  we  use  a  watery  solution 
we  are  safe  from  the  effects  of  the  irritating  ingredient  which  alcohol 
extracts ;  but  the  experiments  of  Garrod  ( Materia  Medica,  artic  e 
Arnica)  seem  to  me  to  have  given  a  death-blow  to  the  pretensions  of 
arnica  as  an  aid  to  the  absorption  of  effused  blood  ;  and  my  advice  to 
you  is,  to  let  this  drug  take  its  rightful  place  among  those  substances 
of  extinct  reputation,  which  still  continue  to  sleep  peacefully  in  the 

Pharmacopoeia.  .  .  , 

Before  leaving  this  branch  of  our  subject,  let  me  remind  you  how 
certain  skin-affections  are  caused  by  certain  special,  substances,  in  do¬ 
mestic  and  commercial  use,  and  how  the  soda-irritated  hand  of  the 
washerwoman  may  stand  as  a  type  for  many  others.  It  would  har  y 
have  seemed  necessary,  however,  to  refer  to  this  at  all,,  were  it  not  lor 
the  interesting  fact,  that  workers  in  quinine  manufactories  appear  to.  be 
subject  to  a  very  acute  eczema  of  the  hands,,  arms,  and  face,  beginning 
with  vesicules,  running  on  to  the  formation  of  broad  red  patches, 
covered  with  thick  scales,  and  occasionally  presenting  the  variety  of 

pustules,  and  even  bullae.  . 

MM.  Bergeron  et  Proust,  in  a  valuable  paper — Des  Eruptions 
Quiniques — communicated  to  the  Annates  d  Hygiene  Publique  for  May 
1876,  have  given  several  cases  of  this  nature;  have  shown  how  liable 
persons  are  to  relapses  who  have  once  suffered  from  one  seizure,  of  this 
nature ;  and  how  even  newly  born  infants  have  been  attacked  in  con- 
sequence  of  the  quinine  emanations  brought  to  the  house  by  their  parents. 

The  same  authors  tell  us,  that  professional  peelers  of  bitter  oranges 
suffer  occasionally  from  the  same  form  of  annoyances. 

[  To  be  continued. \ 


THE  EFFECTS  OF  THE  CONTAGIOUS  DISEASES 
ACT  AT  WINDSOR. 

By  A.  B.  R.  MYERS,  M.R.C.S.Eng.,  Surgeon,  Coldstream  Guards. 

It  has  been  the  occasional  custom  of  some  of  my  colleagues  and  myself 
to  send  to  the  medical  journals  short  reports  of  the  relative  amount  of 
venereal  disease  in  the  Battalions  of  Guards  in  London  and  \\  indsor  ; 
and  in  my  last  one  ( vide  British  Medical  Journal,  ^November  1874)* 
which  extended  over  some  years,  I  was  able,  after  eliminating  all  sources 
of  error  in  my  power,  to  show — in  my  opinion,  conclusively  that  there 
had  been  a  very  great  diminution  of  this  disease  in  the  protected  district 
of  Windsor. 

With  the  sanction  of  the  Surgeon-Major  of  my  regiment,  I  recur  to  this 
subject,  thinking  this  to  be  a  fitting  time  for  so  doing. 

It  might  easily  be  inferred  that,  in  battalions  moving  to  and  fro  every 
six  months  between  a  protected  and  an  unprotected  district,  within  easy 
reach  of  one  another,  the  Act  could  scarcely  be  proved  of  much  avail  in 
the  former  ;  but  if,  on  the  contrary,  it  can  be  shown  that  the  Act  does 
decidedly  diminish  disease  there,  how  much  greater  must  be  its  benefits 
in  more  permanent  garrisons  ! 

I  have  always  maintained  that,  though  our  statistics  are  limited,  and 
liable  by  too  great  generalisation  to  incorrect  deductions,  the  effect  of 
this  Act  at  Windsor  is  so  invariable  and  so  great,  that  our  records  are 
most  valuable  in  proof  of  its  benefit  to  the  troops  ;  and  I  believe  that, 
if  the  most  determined  opponent  were  to  visit  the  sick  of  a  battalion  of 
Guards  after  some  months’  residence  in  London,  and  again  after  a 
similar  period  in  Windsor,  his  opinions  would  undergo  a  considerable 
change. 

The  first  battalion  of  the  Coldstream  Guards  was  stationed  in  London 
in  1877  and  for  the  first  half  of  1878,  the  second  half  of  the  year  being 
passed  in  Windsor;  and  its  admissions  for  venereal  disease  were,  as  the 
following  table  shows. 

1877. 

Average  strength . London; 


Admissions  for  primary  syphilis . . 

Ratio  per  1,000  . 

Admissions  for  gonorrhoea  . . 
Ratio  per  1,000 


,  813 

139 

170 

102 

125 


1878. 

. .  London  and  Windsor 
(  London,  6  months,  75  ) 
(  Windsor,  6  months,  25  j 


v  877 

IOO 

,  114 

f  London,  6  months,  45  | 

(  Windsor,  6  months,  30  j" 
.  86 


This  table  shows,  therefore,  a  decided  diminution  of  disease  in  1878, 


comparing  it  with  1877,  and  a  reduction  by  two-thirds  of  primary 
syphilis  and  one-third  of  gonorrhoea  in  Windsor  during  the  second 
period  of  1878.  This,  however,  is  not  a  fair  analysis  of  the  two  periods 
of  1878,  and,  to  make  it  one,  I  will  now  deduct  diseases  contracted  <5ut 
of  the  Windsor  district  during  the  second  period  (1878). 

Period.  Station.  Syph.prim.  Gonorrhoea. 

Tanuarv  to  July  ..  London  ..  ..  ••  ••  75  ••  **,.**.  . 45 

J  >  J  *  (In  district  ..  10  ..  Indistrict . 23 

July  to  December..  Windsor  j  Qut  Gf  do  _  lS  Outofdo . 7 

Therefore,  the  true  reduction  in  W  indsor,  as  affected  by  the  Act,  is  : 
for  primary  syphilis,  from  75  to  10  admissions;  and  for  gonorrhoea,  from 

45  When  it  is  considered  how  easily  prostitutes  can  be  harboured  within 
easy  reach  of  Windsor,  and  thus  escape  examination,  it  may  be  a  source 
of  surprise  how  such  a  reduction  in  disease  can  be  effected  ;  but  the  sol¬ 
dier  of  irregular  habits  has  at  least  his  regular  haunts,  and  consequently, 
the  women  with  whom  he  associates  are  well  known  to  the  po  ice;  and, 
as  a  result  of  the  Act,  their  number  has  been  greatly  reduced  there. 
I  am  strongly  of  opinion  that,  if  the  Act  could  be  brought  into  force  111 
London,  in  such  a  way  only  as  to  apply  to  the  prostitutes  frequenting 
the  public-houses  in  the  neighbourhood  of  each  barracks,  we  should 
soon  see  a  very  great  diminution  of  venereal  disease  amongst  the  troops 
quartered  there.' 

A  RARE  FORM  OF  SKIN-DISEASE. 

Bv  WYNDHAM  COTTLE,  M.A.,  M.B.Oxon.,  F.R.C.S.Eng., 

J  M.R.C.P.L., 

Senior  Assistant-Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfrurs. 

The  following  case  is  so  unusual,  that  it  seems  to  me  not  unworthy 

°f  On  October  14th,  1878,  a  little  girl,  E.  M  ,  two-and-a-half  years  of 
age,  was  brought  to  me.  She  was  born  at  full  time  was  vaccinated 
when  six  months  old,  and,  up  to  June  last,  had  been  free  from  illness 
and  disease,  being  an  exceptionally  robust  child.  Both  her  parents  are 
alive  and  in  good  health,  and  she  has  five  brothers  and  sisters  who  are 
healthy  and  well  developed,  and  have  suffered  from  no  unusual  ailment, 
and  are  free  from  any  disease  of  the  skin.  There  is  no  history  of 
syphilis  in  the  family,  nor  any  evidence  of  the  existence  of  any  such 

*  When  the  child  came  under  my  notice,  she  was  well  nourished,  and 
her  general  health  excellent.  The  unaffected  parts  of  the  skm  were 
normal,  with  the  exception  that  the  lower  extremities  were  somewhat 
unusually  “mottled”  or  marbled.  The  mottling  disappeared  on  pres¬ 
sure,  and  there  was  no  appreciable  pigmentation.  . 

On  the  front  of  each  upper  arm  there  existed  an  almost  circular  spot, 
about  three-quarters  of  an  inch  in  diameter,  the  circumference  of  which 
was  a  hard  ring,  fibrous  to  the  touch,  elevated  above  the  surrounding 
skin  about  the  twentieth  of  an  inch,  and  about. the  sixteenth  of.  an  inch 
in  breadth.  The  interior  of  this  ring  was  occupied  by  a  pitted  cicatncia 
tissue,  studded  with  small  depressions  like  the  cut  peel  of  lemon,  and 
with  a  well-marked  pit  in  the  centre.  The  whole  spot  was  of  a  reddish- 
purple  hue,  and  darker  than  the  surrounding  skin,  the  central  pit  being 
most  deeply  coloured.  There  were  neither  scales  nor  crusts,  nor  could 

I  perceive  any  yellow  staining.  ,  , 

A  similar  spot  existed  at  the  base  of  the  right  thumb  on  the  palmar 
surface,  and  another  on  the  knuckle  of  the  first  finger  of  the  right  hand. 
There  was  a  like  spot  on  the  outer  aspect,  and  two  on  the  back  of  the 
right  thigh,  one  on  the  inside  of  the  right  leg,  just  below  the  knee,  am 
another  on  the  posterior  surface  of  the  leg.  One  such  spot  existed  0 
the  inside  of  the  left  thigh,  while  there  was  only  one  on  the  outside  01 

tkc  left  l0(r  « 

The  head,  body,  and  feet  were  not  affected.  The  spots  on  the  in¬ 
sides  of  the  thighs  were  most  completely  marked,  being  about  an  men 
in  diameter,  while  on  the  back  of  the  left  thigh,  four  dark-coloured 

nodules  had  recently  developed.  er 

The  order  of  the  appearance  of  the  rash  was,  first,  on  the  upper 
arms  then  on  the  right  hand,  and  afterwards  on  the  lower  extremities. 
From  the  time  when  these  spots  were  first  perceived,  and  subsequently, 
the  child  had  remained  in  her  usual  excellent  health,  neither  was  a  > 
irritation  nor  inconvenience  experienced.  . 

There  had  been  no  liver  derangement,  and  the  action  of  the  cnn 
bowels  was  regular  and  natural.  .  ,  .  tue 

Since  the  little  girl  came  under  my  observation,  the  spots  on 
arms  and  hand  have  begun  to  fade,  though  the  mother  tells  me  tna 
such  was  not  previously  the  case,  for  the  existing  macula  were  ^ 
creasing  in  size,  and  fresh  ones  appearing.  W  hen  I  saw  the c 
few  days  ago,  the  older  spots  on  the  lower  extremities  were  also  1  b 
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their  colour  and  distinctness,  the  position  of  some  being  marked  only  by 
a  purple  discoloration  of  the  skin. 


A  shows  the  general  appearance  of  the  affected  limbs.  B  represents  the  fully- 
developed  spot  on  the  inside  of  the  left  thigh ;  and  is  of  life-size.  C  and  D, 
also  of  life-size,  exhibit  the  earliest  and  the  half-formed  stage  of  the  eruption 
respectively. 

Having  observed  the  development  of  the  four  nodules  on  the  upper 
and  back  part  of  the  left  thigh,  I  find  that  the  spots  commence  as  a 
purple  papule,  which  gradually  grows  into  a  nodule  about  the  size  of  a 
No.  4  shot.  This  nodule  then  appears  to  shrivel  up,  with  an  absolute 
loss  of  tissue,  thus  forming  the  central  depressed  pit.  As  the  nodule 
disappears,  it  enlarges  at  its  circumference,  forming  the  above-described 
rings,  with  the  enclosed  cicatrix.  The  ring  on  the  knuckle  was  so 
hard,  that  it  almost  gave  to  the  touch  the  impression  of  cartilage. 

Dr.  Payne  was  good  enough  to  give  me  the  benefit  of  his  experience, 
and  examined  the  case.  He  submitted  to  microscopical  examination 
some  scrapings  of  the  affected  skin,  but  found  only  some  fatty  change 
in  the  epidermis.  I  have  done  so  also  several  times,  scraping  especially 
the  parts  of  the  eruption  that  seemed  to  be  spreading,  but  with  no  other 
result.  Dr.  Payne  suggested  that  the  case  was  somewhat  like  one 
described  in  the  Transactions  of  the  Clinical  Society,  Vol.  viii,  by 
Mr.  Morrant  Baker,  as  “a  rare  form  of  skin-disease”,  and  one  reported 
by  Dr.  Tilbury  Fox,  in  the  same  volume,  and  for  which  Dr.  Fox  pro¬ 
posed  the  name  of  Xanthelasmoidea. 

The  description  of  these  cases,  and  the  plate  which  is  intended  to 
represent  Mr.  Morrant  Baker’s,  do  not  altogether  tally  with  the  sym¬ 
ptoms  of  the  present  case.  In  those  cases,  the  rash  is  stated  to  be  buff' 
coloured  as  well  as  purple  in  parts,  or  becoming  buff  after  a  time,  as 
consisting  of  smooth  and  flattened  tubercles  and  patches,  differing  in 
consistence  but  little  from  the  healthy  skin,  as  varying  in  size  from  a 
pea  to  a  kidney-bean,  accompanied  by  slight  irritation,  and  occupying 
the  head  and  body  as  well  as  the  limbs,  and  as  commencing  during  the 
first  six  weeks  of  life,  in  all  which  circumstances  they  differ  from  the 
conditions  of  this  little  girl’s  disease.  Possibly  hers  is  an  early  stage 
of  the  affection  described  by  these  observers,  though  there  is  no  buff 
pigmentation  to  be  seen  in  the  spots  that  are  fading,  and  leaving  no 
stain  behind,  and  the  well-defined  annular  form  of  rash  has  not  been 
noticed  in  the  cases  there  described  by  them. 

No  local  treatment  has  been  employed. 


A  CASE  OF  CONGENITAL  MULTILOCULAR  CYST 
OF  THE  ABDOMINAL  WALL. 

By  A.  M.  ANDERSON,  M.D.,  Dundee. 

A  CASE  of  this  kind  (described  in  the  local  newspapers  as  “the  child 
with  two  stomachs”)  came  recently  under  my  observation,  presenting 
several  peculiarities,  which,  I  think,  call  for  a  brief  report  of  it  being 
placed  on  record.  I  had  the  opportunity  of  examining  the  child  during 
life,  and  also  of  performing  a  necropsy. 

The  child,  T.  H.,  was  born  at  Dundee  in  January  1877,  and  at  its 
birth  it  was  noticed  that  there  was  a  large  tumour  occupying  the  whole 
of  the  right  side  of  the  abdomen  ;  there  was  a  second  smaller  tumour 
in  the  groin,  exactly  in  the  space  where  an  inguinal  hernia  presents 
itself.  The  child  was  otherwise  well  formed  and  healthy.  The  mother 
states  that  the  labour  was  natural,  and  during  pregnancy  her  health  was 
good.  How  the  rumour  originated  I  do  not  know ;  but,  a  few  weeks 
after  the  child’s  birth,  a  report  appeared  in  one  of  the  local  newspapers, 
and  was  extensively  circulated  in  the  newspapers  of  other  towns,  de¬ 
scribing  the  child  as  a  monstrosity  having  two  stomachs.  On  this,  the 
case  was  carefully  examined  by  many  members  of  the  medical  profes¬ 


sion  ;  but  I  have  found  no  one  confident  of  having  accurately  diagnosed 
the  nature  of  the  tumours.  The  mother,  while  willing  to  allow  every 
surgeon  to  examine  the  child,  would  not  permit  an  exploratory  puncture 
to  be  made.  She  subsequently  took  the  child  to  Edinburgh,  where  he 
came  under  the  notice  of  Professor  Annandale,  to  whom  I  sent  a  note 
of  the  necropsy.  In  his  reply,  Mr.  Annandale  says  :  “I  remember  the 
case  quite  well,  and  at  the  time  I  diagnosed  a  tumour  of  the  abdominal 
wall,  and  wished  to  make  an  exploratory  incision,  in  order  to  ascertain 
whether  or  not  it  could  be  removed  with  safety  ;  but  the  mother  would 
not  stay  in  the  Infirmary.” 

I  was  called  to  see  the  child  about  the  middle  of  October  1878.  The 
mother  stated  that,  until  a  fortnight  previous  to  my  visit,  the  child  had 
thriven  wonderfully  well ;  that  he  had  no  pain  in  the  tumours,  and  was 
stout  and  healthy,  running  about  freely,  and  having  a  good  appetite. 
When  I  saw  him,  he  was  much  emaciated ;  the  pulse  1 20  and  very 
weak.  There  was  no  eruption  on  the  skin,  the  bowels  were  regular, 
and  there  was  no  vomiting.  The  tumour  was  about  the  size  of  a  large 
cocoa-nut,  and  filled  the  right  side  of  the  abdomen  from  the  middle 
line  in  front  to  within  an  inch  and  a  half  of  the  spine,  and  from  the 
crest  of  the  ilium  to  the  edge  of  the  ribs  and  lower  end  of  the  sternum. 
It  was  intensely  inflamed  and  tender  to  touch,  soft  and  even  on  its  sur¬ 
face,  and  presenting  no  sharp  edge  at  any  part.  The  second  tumour » 
was  much  smaller,  about  the  size  of  a  hen’s  egg,  and  situated  in  the 
space  where  an  inguinal  hernia  presents.  It  had  a  half-solid  doughy 
feel,  exactly  such  as  one  finds  in  a  piece  of  projected  omentum.  It 
also  was  inflamed.  What  was  the  nature  of  these  two  tumours,  what 
might  be  their  contents,  and  did  they  communicate  with  the  abdominal 
cavity  ?  They  were  formed  in  the  child  at  some  stage  in  its  embryonic 
existence  ;  but,  from  an  external  examination  alone,  and  without  an 
exploratory  incision,  it  was,  I  think,  almost  impossible  to  feel  confident 
as  to  the  diagnosis. 

The  treatment  in  such  a  case  was,  of  course,  limited  by  the  circum¬ 
stances,  and  consisted  chiefly  in  the  local  application  of  poultices,  and 
endeavours  to  sustain  the  child’s  strength.  The  local  inflammation  of 
the  tumours,  with  the  high  febrile  symptoms,  continued  till  the  child 
died  on  December  8th,  1878.  The  stomach  and  bowels  performed  their 
functions  without  interruption  until  the  end. 

On  December  nth,  I  performed  a  post  mortem  examination.  On 
opening  the  abdomen,  I  found  the  stomach  and  intestines,  With  all  the 
other  organs,  in  a  normal  condition.  There  was  no  communication  be¬ 
tween  the  abdominal  cavity  and  the  tumours,  which  could  be  felt  dis¬ 
tinctly  in  the  abdominal  wall.  The  large  tumour  was  first  opened.  It 
proved  to  be  a  cyst  divided  into  four  separate  compartments,  each  con¬ 
taining  thick  flocculent  pus,  with  dark  brown  serum.  The  whole  was 
surrounded  by  a  thick  firm  fibroid  wall,  which  was  divided  from  the  ab¬ 
dominal  cavity  by  a  thin  muscular  layer  and  by  the  peritoneum.  The 
latter  was  not  inflamed,  and  the  muscular  fibres  of  the  former  were 
firmly  attached  to  the  fibroid  wall  of  the  tumour. 

I  am  satisfied  that  this  tumour  could  not  safely  be  removed  by  a  sur¬ 
gical  operation.  The  second  tumour  was  a  single  cyst,  containing  pus 
and  serum.  It  could  be  easily  removed  by  a  surgical  operation. 

I  wish  to  add  to  this  report  a  brief  note,  in  the  hope  that  it  will  aid 
any  surgeon  who  may  meet  with  a  case  similar  to  that  I  have  reported 
above. 

Diagnosis. — It  will  be  observed  that  one  valuable  aid — viz.,  the  ex¬ 
ploratory  puncture— could  not  be  applied  in  this  case.  While  the  child 
continued  in  good  health,  an  accurate  diagnosis  was  not  imperative ; 
but,  when  his  life  was  threatened  by  inflammation  of  the  tumours,  an 
accurate  diagnosis  became  urgent.  I  wish  to  point  out  that  this  in¬ 
flammation  of  the  tumours,  without  any  external  exciting  cause,  may 
be  considered  by  the  surgeon  as  a  valuable  aid  in  their  diagnosis.  Pro¬ 
fessor  Annandale,  in  the  letter  to  which  I  have  already  referred,  says  : 

“  Such  cysts  sometimes  inflame  and  suppurate,  and,  if  the  patient  live, 
a  natural  cure  results.  The  process  was  probably  going  on  in  your  pa¬ 
tient.”  I  have  no  doubt  it  was,  and  that  such  process  was  Nature’s 
effort  to  eliminate  the  abnormal  element  from  the  body.  From  the 
time  the  inflammation  of  the  tumours  began  until  the  child’s  death,  the 
stomach  and  bowels  continued  to  perform  their  functions  without  inter¬ 
ruption,  clearly  proving  they  were  not  involved  in  the  structure  of  the 
tumours  :  a  fact  which,  previous  to  the  inflammatory  stage,  had  been 
exceedingly  doubtful. 

If,  at  any  future  period,  I  should  meet  with  a  similar  case,  I  would 
regard  a  natural  process  of  inflammation  in  the  tumour,  which  did  not 
interfere  with  the  functions  of  the  abdominal  organs,  as  tolerably  con¬ 
clusive  evidence  of  its  cystic  nature. 

Treatment. — -So  long  as  the  tumour  causes  no  inconvenience  or 
danger,  the  question  of  its  removal  by  a  surgical  operation  may  be 
safely  left  in  abeyance.  But  when,  as  in  this  case,  a  natural  process  of 
inflammation  in  the  tumour  threatens  to  become  dangerous  to  the 
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patient’s  life,  and  at  the  same  time  helps  the  surgeon  to  a  more  conclu¬ 
sive  diagnosis  as  to  the  tumour’s  nature  and  contents,  the  question  of 
its  removal  by  operation  becomes  imperative.  In  the  case  I  have  re¬ 
ported,  such  an  operation  had  no  chance  of  success  ;  but  I  am  satisfied 
that  a  free  incision  along  the  whole  surface  of  the  tumour,  so  as  to  allow 
each  separate  compartment  to  discharge  its  contents,  would  have  greatly 
relieved  the  patient,  and  materially  assisted  Nature’s  process  of  cure. 

THE  METRIC  SYSTEM  IN  A  NUTSHELL. 

By  EDWARD  WIGGLESWORTH,  M.D.,  Boston,  United  States. 

“  Washington,  May  3rd. — Surgeon-General  Woodworth,  of  the 
United  States  Marine  Hospital  Service,  has  issued  a  circular,  with  the 
approval  of  Secretary  Sherman,  requiring  medical  officers  of  the 
Marine  Hospital  Service  to  make  use  hereafter,  for  all  official,  medical, 
and  pharmaceutical  purposes,  of  the  Metric  System  of  Weights  and 
Measures,  which  had  already,  under  the  Act  of  July  28th,  1S66,  been 
adopted  by  this  service  for  the  purveying  of  medical  supplies.” — 
Baton  Daily  Advertiser,  May  24th,  1878. 

The  metric  system  is  already  legalised  in  both  America  and  England. 
The  only  question  now  is,  which  of  the  two,  the  most  progressive  or  the 
most  conservative  nation  on  earth,  shall  be  the  first  to  definitely  and 
finally  adopt  it  as  an  exclusive  system  ?  Russia  has  already  taken  the 
preliminary  steps  towards  its  final  adoption.  The  rest  of  the  civilised 
world  long  since  made  the  system  obligatory,  in  whole  or  in  part, 
except  that,  in  Sweden  alone,  its  obligatory  use  is  to  date  from  a 
period  in  the  future  (1889). 

Now,  what  is  this  metric  system?  Metric  is  from  the  Greek  word 
metron,  a  measure.  The  meter  (measure)  is,  practically,  a  fixed  quan¬ 
tity  ;  namely,  the  ten-millionth  part  of  the  earth’s  quadrant  from  the 
equator  to  the  pole.  With  the  meter,  everything  can  be  measured; 
for  it  is  itself  the  unit  of  length.  A  cube,  the  edge  of  which  is  the 
tenth  of  a  meter,  is  the  unit  of  capacity  (liter);  and  the  weight  of  a 
cube  of  rain-water,  at  its  extreme  contraction,  the  edge  of  which  cube 
is  a  hundredth  of  a  meter,  is  the  unit  of  weight  (gramme). 

It  is  the  gramme  alone  which  concerns  physicians ;  for,  in  the  metric 
system,  everything  is  best  prescribed  and  dispensed  by  weight  alone ; 
numbers  upon  a  prescription-paper  being  regarded  by  the  pharmacist 
as  representing  grammes,  unless  the  contrary  is  expressly  stated.  The 
fractions  are  always  decimal. 

The  table  is  easily  learned.  In  consists  of  six  words,  as  prefixes, 
whether  we  deal  with  grammes,  liters,  or  meters.  These  are :  deci  for 
tenth,  centi  for  hundredth,  milli  for  thousandth;  deka  for  ten,  hekto  for 
hundred,  kilo  for  thousand.  Having  these  few  words,  the  terms  of 
Troy,  Avoirdupois,  and  Apothecaries’  weight,  and  of  liquid  measure, 
may  be  relegated  to  the  limbo  of  pounds  sterling,  shillings,  pence,  half¬ 
pence,  and  farthings.  As  we  say  dime,  cent,  mill,  so  we  say  decigram, 
centigram,  milligram.  These  prefixes  are  Latin,  and  diminish  the 
value.  Deka,  hekto,  and  kili  are  Greek,  and  increase  the  value.  The 
mnemonic  is  G  I  L  D;  i.e.,  Greek  Increases,  Latin  Decreases.  Deka 
occurs  in  the  English  work  decade;  hekto  in  hecatomb;  kilo  in  chiliad. 

“Being  accustomed  to  the  words  mill,  cent,  and  dime,  we  shall  find 
the  words  ‘  milligramme’,  ‘  centigramme’,  and  ‘  decigramme’  quite  as 
simple  and  easy  to  pronounce  as  our  words  ‘  pennyweight-troy’,  ‘  hun¬ 
dredweight-avoirdupois’,  ‘scruple-apothecaries’,  etc.,  notwithstanding 
the  assertion  to  the  contrary  of  those  who  grieve  to  give  up  the  *  short 
and  sharp  Anglo-Saxon  words  used  in  our  present  familiar  old  tables 
of  weight?  and  measures.”  • 

Practically,  moreover,  for  physicians,  the  whole  system  is  reduced  to 
grammes  and  centigrammes,  just  as,  in  money,  to  dollars  and  cents.  On 
the  right  side  of  the  prescription-paper,  draw  a  perpendicular  line  from  top 
to  bottom.  This  decimal,  line  takes  the  place  of  all  the  decimal  points, 
and  obviates  the  possibility  of  mistakes.  This  is  the  way  dollars  and 
cents  are  separated  on  business  papers.  Additional  security  is  gained 
by  writing  the  decimal  fraction  (centigrammes)  of  half-size  and  raised 
above  the  line  (of  grammes),  since  it  represents  a  numerator  of  which 
the  denominator  (100)  is  omitted.  To  make  assurance  doubly  sure, 
“grammes”  may  be  written  over  the  integer-column  of  figures,  and,  if 
wished,  the  word  “  decimals”  over  the  decimal  column. 

Now,  what  is  a  gramme;  or  rather,  the  values,  metrically  expressed, 


of  our  present  awkward  weights  ? 

Prussian.  Practical.  Precise. 

Grain  1  =  9.06  ..  ..  ..  0.06  ..  ..  ..  0.065 

3 1  =  1.25 . 1.25 . 1.29 

3  1  =  3-75 . 4-° . 3-89 

o  1  3  3°-° . 32-°  . 31. 1 


The  “practical”  table  alone  concerns  us.  The  “Prussian”  (by 
order  of  the  Prussian  Ministry,  August  29th,  1867)  is,  given  merely  to 


show  that  our  table  is  even  nearer  the  actual  truth  than  one  which  has 
been  proved  by  actual  experience  to  answer  every  purpose.  The  values 
of  the  grain  and  scruple  are  a  little  too  small.  As  they  are  used  for 
powerful  drugs,  this  is  an  error  in  the  right  direction.  The  values  of 
the  drachm  and  ounce  are  a  trifle  too  large ;  but  the  proportions,  and 
therefore  the  ratio  of  drug  to  vehicle,  are  preserved. 

A  prescription  written  metrically  is  always  proportionate  ;  and, 
whether  the  pharmacist  uses  pennyweights,  pounds,  or  tons ;  gills,  pecks, 
or  chaldrons;  pints,  gallons,  or  hogsheads,  the  ratios  are  preserved,  and 
a  teaspoon-dose  contains  the  same  amount  of  medicine. 

In  the  metric  system,  everything  is  7vcighed,  thus  obviating  the  diffi¬ 
culties  of  evaporation,  refraction  and  adhesion,  and  obtaining  more 
conveniently  more  exact  results.  In  our  old  “systemless  system”,  some 
fluids  were  measured.  How  shall  we  obtain  with  weights  the  desired 
bulks  of  fluids  with  varying  weights?  Must  we  learn  the  specific 
gravities  of  all  fluids  ?  Not  at  all ! 

1.  Fixed  oils,  honey,  liquid  acids,  and  chloroform,  must  at  present 
be  prescribed  in  our  old  weights,  not  measures,  according  to  the  Phar¬ 
macopoeia.  Here  change  old  weights  to  metric  ones. 

2.  Not  enough  chloroform  or  ether  is  included  in  any  one  prescrip¬ 
tion  to  admit  of  harm  arising  from  the  amount  contained  in  a  single 
dose,  even  were  their  weights  regarded  as  the  same  with  that  of  water. 
Moreover,  it  is  not  difficult  to  remember  that  ether  weighs  seven-tenths 
as  much  as  water  ;  chloroform  twice  as  much  as  ether. 

3.  There  remain  infusions  and  tinctures,  glycerines  and  syrups. 
These  four  are  used  in  bulk  as  doses,  or  as  solvents  or  vehicles.  The 
former  two  may  be  regarded  as  identical  in  weight  with  water ;  the 
latter  two  as  one-third  heavier ;  and,  when  prescribing  these,  we  need 
merely  write,  by  weight,  for  four-thirds  as  much  as  we  should  write  for 
were  we  prescribing  water,  and  we  obtain  an  equal  bulk.  The  tea¬ 
spoon  or  tablespoon  dose  will  then  contain  the  desired  amount  of  the 
drugs  employed. 

Or,  simplest  of  all,  we  can  make  any  mixture  up  to  any  desired  bulk 
by  merely  directing  the  druggist  to  use  enough  of  the  vehicle  to  bring 
the  whole  mixture  up  to  the  requisite  weight  for  that  bulk. 


CLINICAL  MEMORANDA. 


THE  DIAGNOSIS  OF  ANEURISM  OF  aTHE 
ABDOMINAL  AORTA. 

In  the  Berliner  Klinische  Wochcnsckrift  for  last  July  and  August,  Dr. 
Scheele  of  Dantzig  drew  attention  to  a  new  diagnostic  sign  of  aneurism 
of  the  abdominal  aorta,  which  he  regards  as  pathognomonic.  It  is  the 
suddenly  heightened  painfulness  in  the  region  of  the  aneurism  caused 
by  the  compression  of  both  femoral  arteries.  In  order  to  test  the  value 
of  this  sign,  I  compressed  both  femorals  in  a  case  of  abdominal  aneurism 
a  few  days  ago.  The  pressure  was  only  kept  up  for  ten  or  fifteen 
seconds,  and  was  made  twice,  in  order  to  permit  the  alteration  in  the 
auscultatory  phenomena  to  be  observed  by  myself  and  a  colleague.  We 
noticed  a  momentary  retardation,  and  then  an  increase,  in  the  impulse, 
with  increased  loudness  in  a  soft  systolic  murmur  audible  at  the  lower 
end  of  the  tumour.  Directly  afterwards,  the  patient  complained  of  a 
sharp  attack  of  pain,  and  continued  to  complain  a  good  deal  for  the 
'  rest  of  the  day.  At  night,  he  became  worse,  and  died  with  symptoms 
pointing  to  rupture  of  the  sac.  At  the  post  mortem  examination,  we 
found  the  peritoneal  cavity  full  of  blood ;  and  there  was  an  aneurism  of 
the  abdominal  aorta  as  large  as  a  turkey’s  egg,  on  the  anterior  aspect  of 
rvhich  was  a  small  slit  about  one-fourth  of  an  inch  long. 

It  is  impossible  not  to  feel  with  great  regret  that  the  increased  tension 
in  the  sac  of  the  aneurism  produced  by  the  compression  of  the  femoral 
arteries  may  have  been  the  means  of  producing,  or  at  least  of  hastening, 
the  fatal  termination  of  this  case.  One  of  Scheele’s  cases  died  of  rupture 
a  week  after  he  had  examined  him  ;  another  died  from  the  same  cause 
after  digital  compression  of  the  femorals  had  been  kept  up  for  some 
time  in  the  hope  of  inducing  consolidation  in  the  sac.  As  I  have  been 
the  means  of  bringing  Scheele’s  diagnostic  before  the  profession  in  this 
country  [vide  London  Medical  Record,  January  1879),  I  think  it  right  to 
publish  this  practical  commentary  upon  it. 

Robert  Saundby,  M.D.,  M.R.C.P.,  Assistant-Physician 
to  the  General  Hospital,  Birmingham. 


THE  PROPAGATION  OF  DIPHTHERIA  BY  MILD  CASES. 

The  following  passage  in  Dr.  Eigenbrodt’s  Report  on  the  Attack  of 
Diphtheria  in  the  Grand  Ducal  Family  of  Hesse-Darmstadt,  in  the 
Journal  of  January  25th,  is  the  reason  for  my  sending  the  notes  of  the 
subjoined  cases  for  publication. 
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“  That  diphtheria  sometimes  appears  in  so  slight  a  form  that  the  pa¬ 
tients  suffering  from  the  affection  do  not  feel  themselves  really  ill,  but 
merely  indisposed  ;  and  that,  consequently,  they  have  no  occasion  to 
interrupt  their  usual  occupations.  I,  therefore,  would  like  to  suggest 
that  such  cases,  which  generally  escape  medical  observation,  should"  be 
published.” 

On  December  3rd,  1878,  at  8  P.M.,  I  was  asked  to  see  a  boy  aged 
6 A,  whom  I  had  frequently  attended  in  the  preceding  winters  for 
stridulous  laryngitis,  for  another  attack  of  his  “  old  complaint”.  I  was 
told  that  he  had  been  ill  for  two  days  with  hard  ringing  cough  and  noisy 
breathing.  I  found  him  asleep  in  bed.  The  respirations  were  36,  and 
slightly  stridulous  ;  pulse  108  ;  temperature  98.4  deg.  On  awakening 
him  to  examine  his  throat,  he  coughed  loudly  and  with  the  peculiar 
croupy  ring.  Ilis  voice  was  hoarse  and  whispering,  The  glands  behind 
the  jaw  were  slightly  swollen  and  tender,  and  on  the  congested  tonsils 
and  fauces  were  three  or  four  patches  of  yellow  membrane,  about  one- 
eighth  of  an  inch  in  diameter.  lie  complained  of  no  pain  on  swallow¬ 
ing  ;  said  he  felt  very  well,  and  had  been  up  and  playing  about  during 
the  day.  I  saw  him  once  or  twice  daily,  and,  although  his  pulse  was 
faster  than  natural,  his  temperature  was  always  98.4  deg.  He  said  he 
did  not  feel  ill,  and  only  complained  of  being  kept  in  one  room  and 
away  from  the  other  children.  On  December  6th,  the  membranes 
cleared  off,  and  the  pulse  returned  to  the  natural.  In  none  of  his  pre¬ 
vious  attacks  had  there  been  any  membrane  visible,  but  there  had  always 
been  considerable  fever.  That  the  boy  did  not  feel  ill  I  am  convinced, 
from  the  loud  complaints  he  always  makes  when  such  is  the  case. 

Believing  that  so-called  membranous  croup  is  diphtheria,  I  tried  to 
isolate  the  boy  as  much  as  possible,  but,  owing  to  the  opposition  of  the 
mother,  was  only  able  to  effect  very  little. 

On  January  3rd,  1879,  I  was  again  sent  for;  this  time  to  the  mother. 
I  found  she  had  been  ill  for  some  days,  but  able,  with  great  effort,  to  do 
her  work.  She  looked  very  ill.  The  skin  was  very  hot  and  dry pulse 
120.  There  were  thirst  and  anorexia.  She  had  pain,  and  a  difficulty  in 
swallowing ;  the  glands  behind  the  jaw  were  swollen  and  tender,  and 
the  tonsils  inflamed.  Behind  the  left  tonsil  was  a  patch  of  yellowish 
membrane,  of  the  size  of  a  sixpence.  In  five  or  six  days,  she  recovered 
her  health. 

On  inquiring  for  the  little  boy,  I  was  told  he  had  a  “bad  cold  in  his 
nose ;  for  he  spoke  so  thickly  that  he  could  hardly  be  understood,  and 
that  his  drink  returned  at  times  through  his  nose”.  He  now  looked  ill, 
being  anaemic,  thin,  and  weak,  and  had,  in  short,  paralysis  of  the  soft 
palate.  In  two  days,  he  recovered  on  taking  iron. 

That  the  illness  of  this  little  boy  was  diphtheria,  in  a  mild  form,  is 
evident  from  the  subsequent  anaemia,  paralysis,  and  infection  of  his 
mother.  It  also  clearly  proves  that  “diphtheria  sometimes  appears  in 
so  slight  a  form  that  the  patients  suffering  from  the  affection  do  not  feel 
themselves  really  ill”.  p.  p.  Burroughs. 

Weston-super-Mare. 


SCARLATINA  AND  SURGERY. 

The  following  case  seems  to  show  the  existence  of  a  non-contagious 
scarlatinal  rash.  , 

A  child,  aged  5,  suffered  from  inflammation  of  the  lymphatic  glands 
in  the  groin,  which  suppurated.  At  the  time  when  the  abscess  was 
fully  formed,  a  rash  appeared  all  over  the  body.  This  rash  was  paler 
than  that  of  scarlet  fever,  and  consisted  of  a  number  of  red  points  with 
pale  spaces  between  them ;  not  the  patches  of  scarlet  fever.  The  tem¬ 
perature  never  rose  above  99  deg.  She  did  not  suffer  from  sore  throat, 
and  there  was  on  perceptible  desquamation  of  cuticle.  Although  this 
child  was  among  a  number  of  other  children,  no  other  person  became 
affected,  nor  could  her  illness  be  traced  to  any  source  of  infection.  Is  it 
possible  that  the  phenomena  of  scarlet  fever  are  produced  by  more 
than  one  kind  of  irritant  ?  and  that  the  irritant  causing  contagious 
scarlet  fever  differs  from  the  other  in  being  reproducible  in  the  body  ? 
Such  would  seem  to  be  the  case  in  diphtheria  and  yellow  fever ;  as 
there  are  cases  of  diphtheria  which  seem  to  be  non-contagious,  and 
cases  of  fever  which  closely  simulate  yellow  fever,  but  differ  in  not 
>eing  contagious.  The  following  case  of  scarlet  fever  happening  in  a 
Tf  H  CaSC  exeml)lifles  the  remark  of  the’ late"  Mr.  Solly,  quoted  by 
r.  oraxton  Hicks.  “Whenever  a  case  of  surgery  in  private  takes  on 
a  lg  y  phlegmonous  appearance,  I  am  always  sure  to  find  break  out 
m  tie  inmates  of  the  house  either  erysipelas  or  scarlet  fever.”  It  ex- 
emp  1  es,  also,  the  remark  of  Dr.  Hicks  about  the  variations  of 
symp  oms  in  an  exanthem.  J.  H.,  aged  39,  suffering  from  acute 
necrosis  o  the  tibia,  became  worse  twenty-four  hours  after  an  abscess 
was  opene  .  1  Irs  temperature,  which  before  opening  the  abscess  was 

never  lg  er  than  101  deg.,  went  up  to  104.8  deg.;  his  tongue  became 
rec  anc  g  azed,  and  the  wound  put  on  a  phlegmonous  appearance,  the 


discharge  becoming  scanty  and  thin.  He  had  neither  rash  nor  sore 
throat.  In  a  short  time,  his  urine  became  albuminous,  containing  renal 
casts  and  blood-corpuscles.  Desquamation  of  the  cuticle  followed. 
Seven  days  before  the  abscess  was  opened,  one  of  his  children  was 
attacked  with  scarlet  fever  contracted  at  school.  All  the  other  children 
in  the  house  were  successively  attacked. 

It  is  worthy  of  remark,  as  being  some  evidence  in  favour  of  the  belief 
that  surgical  patients  are  more  susceptible  to  a  contagious  poison,  that 
J.  H.  was  the  only  adult  that  was  attacked  during  an  epidemic  in 
which  a  number  of  children  suffered. 

J.  Augustus  Lea,  L.R.C.P.Lond.;  M.R.C.S. 


SURGICAL  MEMORANDA. 


TRANSITION  OF  TESTICLE  INTO  THE  PERINzEUM. 

I  READ  Mr.  Annandale’s  report  of  the  operation  he  performed  for 
placing  a  testicle  which  had  passed  into  the  perinaeum  into  the  scrotum 
with  much  interest,  and  was  pleased  to  find  that  he  adopted  exactly  the 
same  operation  and  the  same  means  of  fixing  the  testicle  as  I  did  in  a 
case  on  which  I  operated  some  years  ago,  and  which  is  described  in  the 
Laiicet  of  May  27th,  1871.  In  my  case,  I  have  no  hesitation  now  in 
saying  that  an  error  was  made  in  operating  so  early  (the  child  being 
under  twelve  months),  as  the  wound  could  not  be  kept  free  from  urine 
and  faeces,  and  my  patient  died  from  erysipelas  and  peritonitis,  the 
funicular  portion  of  the  peritoneum  being  patent ;  and,  although  it  was 
not  touched  in  the  operation,  it  became  bathed  in  pus,  and  the  inflam¬ 
matory  process  was  by  it  transmitted  to  the  general  peritoneal  cavity. 

With  increased  faith  in  antiseptic  surgery,  I  am  disposed  to  modify 
the  views  I  expressed  in  1871,  as  to  not  interfering  with  these  misplaced 
organs.  I  think  that  if  the  patient  be  allowed  to  attain  sufficient  age 
to  enable  antiseptic  dressings  to  be  thoroughly  carried  out,  the  risk 
should  be  comparatively  trifling. 

James  E.  Adams,  Assistant- Surgeon,  London  Hospital. 


FIBRO-CHONDROMA  REMOVED  FROM  THE  SHEATH  OF 
THE  FLEXOR  LONGUS  POLLICIS. 

A  young  woman,  habitually  employed  in  needlework,  had  noticed,  for 
somemonths,  over  the  palmar  aspect  of  thelast  phalanx  of  the  right  thumb, 
a  swelling  forming  slowly  and  painlessly.  On  examination,  this  was  about 
the  size  of  a  hazel-nut,  smooth,  somewhat  elastic,  beneath  and  not  con¬ 
nected  with  the  superficial  tissues.  From  these  characters,  and  from  the 
fact  that  the  synovial  sheath  of  the  long  flexor  goes  nearer  to  the  end  of 
the  thumb  than  is  the  case  with  those  of  the  flexors  of  the  fingers,  the 
swelling  was  diagnosed  as  ganglionic  in  nature,  with  coverings  too  tense 
to  admit  of  fluctuation.  Puncture  with  a  grooved  needle  having  given 
negative  results,  an  incision,  made  with  antiseptic  precautions,  showed 
that  the  swelling  was  connected  with  the  synovial  sheath ;  for,  on  open¬ 
ing  this,  a  circular  nodule  came  into  view  and  was  shelled  out  from  its 
interior.  This  nodule,  on  section,  cut  crisply,  and  showed  to  the  naked 
eye  bluish  granules,  surrounded  with  interlacing  bundles  ;  microscopi¬ 
cally,  it  consisted  of  normal  cartilage-cells,  with  fibrillation  of  the  inter¬ 
cellular  tissue. 

This  case  confirms  the  theory,  that  many  of  the  so-called  loose  carti¬ 
lages  may  originate  in  the  villi  of  synovial  fringes.  That  normal  cartilage 
cells  are  found  in  these  fringes  in  the  joints,  is  stated  by  Billroth 
(Allgem.  Chir.  Path,  imd  Tker.J  j  Edit.,  page  600);  and  the  fol¬ 
lowing  passage  from  Strieker’s  Histology  (vol.  iii,  page  560),  bears  even 
more  distinctly  on  this  case  and  the  theory  which  it  confirms.  “The 
synovial  sheaths  of  the  tendons  have  the  following  structure  :  the  matrix 
of  the  duplicatures  is  composed  of  fibrillar  connective  tissue,  in  which, 
at  certain  points,  cartilage-cells  are  constantly  present.  ” 

It  may  be  added,  that  the  movements  of  the  thumb  in  this  case  were 
subsequently  unimpaired. 

.  W.  H.  A.  Jacobson,  F.R.C.S.,  Assistant-Surgeon, 

Guy’s  Hospital. 


AMPUTATION  AT  THE  RIGHT  HIP-JOINT. 

I  performed  amputation  at  the  right  hip-joint  at  the  Home  for  Sick 
Children,  Sydenham  Park,  last  June,  on  a  boy  aged  12.  Esmarch’s 
bandage  was  had  recourse  to,  the  main  artery  being  controlled  by  Mr. 
Parnell,  the  Assistant-Surgeon  to  the  Institution.  Very  little  blood 
was  lost.  Excision  of  the  hip  had  been  performed  four  years  previously. 
The  femur  was,  at  the  upper  portion,  diseased.  The  operation  was 
necessitated  owing  to  the  flagging  of  the  constitutional  powers  from  the 


22S 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  15,  1879. 


excessive  discharge  that  had  been  going  on  for  the  last  foui  }  ears, 
Chloroform  was  inhaled,  which  gave  rise  to  frequent  vomitings,  there¬ 
by  increasing  the  great  prostration  under  which  he  laboured.  1  he 
stump,  which  is  a  good  one,  was  healed  in  about  a  month,  with  the  ex¬ 
ception  of  two  small  places  at  the  ends ;  these  are  still  discharging  semi- 
purulent  matter,  but  nevertheless  the  lad  is  enabled  to  walk  about  sup¬ 
ported  with  a  crutch.  As  the  general  health  improves,  it  is  anticipated 
that  the  wounds  will  ultimately  heal.  He  is  naturally  of  a  delicate 
strumous  diathesis.  Spencer  Sm\th,  1  .  . 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSULTATIONS. 

January  9TH.  Parotid  Tumour.— Mr.  Marsh  brought  forward  a  man 
aged  48,  with  a  tumour  over  the  right  angle  of  the  lower  jaw,  free  from 
the  bone.  It  was  firm  and  elastic,  and  had  been  growing  there  for  over 
fifteen  years  ;  the  skin  over  its  surface  was  thin  and  congested,  but  not 
adherent  to  the  growth.  Mr.  Marsh  had  intended  to  remove  it,  but,  as 
another  member  of  the  staff  had  just  elicited  from  the  patient  a  history 
of  intemperate  habits,  he  hesitated  in  operating.  The  remainder  of  the 
staff  thought  that  the  tumour  might  be  removed  after  the  patient  had 
remained  quietly  in  hospital  for  a  short  time. — Mr.  Savory  directed 
attention  to  some  softened  spots  on  the  tumour,  probably  seats  of  chon- 
drification,  observed  in  many  parotid  tumours. 

Result. — Mr.  Marsh  removed  the  growth,  which  proved  to  be  a 
glandular  tumour  of  the  parotid.  The  wound  is  at  present  healing 
very  well. 

January  30th.  Acute  Scirrhus.—  Mr.  Willett  brought  forward  a 
woman  aged  33,  who  had  been  married  seven  years  and  had  given  birth 
to  four  children,  the  youngest  being  three  months  old.  The  right  breast 
had  become  hard  six  months  ago  ;  after  her  confinement,  the  patient 
suffered  from  a  kind  of  rheumatic  attack,  which  caused  severe  pain  in 
the  hips.  The  breasts  only  secreted  milk  for  a  week.  Since  that  week, 
the  swelling  of  the  right  breast  had  slightly  diminished ;  but  it  was  still 
uniformly  hard  and  nodulated,  and  the  nipple  was  retracted.  The  lym¬ 
phatics  in  the  axilla  were  enlarged.  Mr.  Willett  remarked  that  there 
was  no  doubt  that  the  patient  was  suffering  from  acute  scirrhus.  As  the 
patient  was  in  a  feeble  state  of  health,  and  there  was  much  infection  of 
lymphatic  glands,  he  was  not  inclined  to  operate.  If  the  breast  were 
removed,  the  wound  would,  most  probably,  heal  very  badly. — Mr. 
Savory  was  of  the  same  opinion.  Many  surgeons  would  think  it  right 
to  remove  the  breast ;  but  such  a  course  would,  at  the  best,  give  but  a 
few  months’  relief,  as  an  early  recurrence  was  certain. — Mr.  Langton 
pointed  to  the  pearly  oedema  of  the  skin  of  the  breast,  a  very  unfavour¬ 
able  symptom.  Like  the  remainder  of  his  colleagues,  he  was  not  in 
favour  of  operation. 

Bronchocde  in  a  Boy. — Mr.  Marsh  desired  his  colleagues  to  examine 
a  case,  which  would,  on  a  future  occasion,  require  the  discussion  of  more 
active  and  definite  treatment  than  at  present.  The  patient  was  a  boy 
aged  14,  in  good  health.  He  had  a  small  goitre,  which  had  been  ob¬ 
served  for  two  years ;  it  was  slowly,  but  steadily,  increasing  in  size.  The 
isthmus  of  the  thyroid  gland  seemed  to  be  the  part  most  involved.  The 
patient  did  not  suffer  from  dyspnoea,  except  when  he  taxed  his  respira¬ 
tion  •  thus  he  very  soon  lost  his  breath  on  attempting  to  run.  A 
sibilant  noise  could  be  heard  during  expiration  and  inspiration.  The  lad 
had  not  yet  suffered  from  spasmodic  attacks.  Mr.  Marsh  did  not  think 
that  any  operation  should  yet  be  attempted ;  but  he  feared  that  the  goitre 
would  soon  cause  trouble,  as  it  hugged  the  trachea  and  flattened  it. — 
Mr.  Savory  thought  that  the  case  was  of  great  interest.  He  used  to 
think  that  bronchocele  was  very  rare  at  that  early  period  of  life,  but 
two  similar  instances  had  lately  come  under  his  notice.  One  was  a  boy 
living  at  Blackheath,  who  recovered  without  operation  after  a  short  re¬ 
sidence  at  the  seaside.  The  second  was  a  London  boy,  still  under 
treatment.  Mr.  Savory,  on  the  strength  of  his  success  in  the  first  case, 
intended  to  send  him  to  sea.  He  recommended  that,  in  Mr.  Marsh’s 
case  the  tumour  should  be  punctured.  This  might  effect  a  cure,  if  the 
growth  were  partly  cystic.  It  would  also  be  advisable  to  try  biniodide 
of  mercury.— Mr.  Willett  and  Mr.  Langton  agreed  with  Mr.  Marsh’s 
proposal  to  operate  at  a  future  date,  when  the  symptoms  became  urgent. 
They  believed  that  the  tumour  was  solid. 


LEEDS  GENERAL  INFIRMARY. 

INVOLUNTARY  ROTATION  OF  THE  HEAD  CURED  BY  CONTINUED 
PRESSURE  ON  THE  NECK. 

(Under  the  care  of  Dr.  Heaton,  F.R.C.P.,  Senior  Physician.) 
Alice  N.,  aged  twenty-two,  domestic  servant,  was  admitted  on  Sep¬ 
tember  27th,  1878.  She  had  a  fresh  complexion,  healthy  appearance, 
rather  sturdy  frame.  There  was  no  history  of  previous  neurotic  S)  m- 
ptoms,  nor  of  any  such  conditions  existing  in  her  family.  Four  years  ago, 
having  been  overworked  after  the  death  of  her  mother,  she  began  to 
have  Tremors  affecting  the  head  and  the  right  arm.  For  this  she  was 
treated  for  four  months,  in  the  Infirmary  at  Kendal,  with  cold  baths  and 
some  internal  remedies  ;  afterwards  she  went  to  the  Convalescent  Hos¬ 
pital  at  Southport,  but  without  improvement.  Subsequently,  she  was 
treated  by  Mr.  Hartley  of  Settle,  who  applied  blisters  on  each  side  of 
the  spine,  after  which  the  movements  ceased  for  six  months.  Then  the 
movements  of  the  head  began,  as  she  was  now  affected, _  and  they  con¬ 
tinued  till  the  time  of  her  admission.  When  she  was  in  the  upright 
position,  the  head  continually  rotated  rapidly,  with  about  one  hundred 
to-and-fro  movements  per  minute,  in  regular  time.  She  was  quite  un¬ 
able  to  restrain  this  movement,  except  by  supporting  the  head  with  her 
hand  •  it  was  effected  with  considerable  force,  requiring  firm  pressure  to 
keep  the  head  at  rest.  When  she  lay  down,  the  movement  ceased. 
She  had  no  pain,  and  her  general  health  was  good.  Menstruation  was 
regular  There  was  no  unnatural  movement  of  the  arms,  or  of  other 
parts  of  the  body  than  the  head  at  the  present  time.  She  was  much 
wearied  with  the  constant  movement  of  the  head,  which  made  her  neck 

and  shoulders  ache.  . 

She  was  treated  medicinally  for  several  weeks,  with  conium,  arsenic, 
and  inunctions  of  belladonna  liniment  along  the  course  of  the  sterno- 
mastoid  muscles,  but  without  any  result.  Some  decayed  teeth,  which 
had  formerly  given  trouble,  were  extracted,  with  no  better  success.  . 

In  examining  this  patient  one  day,  Dr.  Jacob,  the  resident  phjsician, 
discovered  that  firm  pressure  with  the  finger  over  a  spot  a  little  below 
and  anterior  to  the  root  of  the  ear,  immediately  behind  the  angle  of  the 
jaw  had  the  effect  of  completely  arresting  the  movement.  This  effect 
was  most  perfectly  and  easily  produced  by  pressure  on  the  left  side, 
but  on  either  side  the  result  could  be  obtained.  This  effect  of 
pressure  in  arresting  the  movement  was  as  prompt  and  complete  as  the 
stopping  of  a  machine  when  disconnected  from  the  motive  force  ,  and 
equally  prompt  and  decided  was  the  return  of  the  movement  when  the 
pressure  was  taken  off.  Galvanic  currents  between  the  spine  and  the 
pressure-points  had  no  effect  upon  the  movements.  . 

An  apparatus  was  subsequently  contrived,  consisting  of  a  curved 
steel  band  fitting  on  the  back  of  the  neck,  and  having  at  each  end  a 
small  pad  resting  upon  one  of  the  pressure-points,  and  of  which  the 
pressure  could  be  regulated  by  a  screw.  This  she  could  wear  com¬ 
fortably,  and  it  was  quite  hidden  by  a  neckerchief.  It  had  the  effect, 
when  worn,  of  completely  arresting  the  rotation,  and  restoring  to  the 
girl  the  natural  control  over  the  movements  of  her  head.  She  wore 
this  instrument  with  much  satisfaction  for  some  weeks  in  the  Infirmary. 
When  it  was  removed  the  movements  returned,  but  she  thought  they 
were  gradually  becoming  weaker  and  less  extensive,  as  she  continued 
its  use.  As  she  was  in  good  health  in  other  respects,  she  was  dismissed 
to  her  home  on  November  30th,  with  instruations  to  appear  and  report 
herself  at  the  Infirmary  from  time  to  time. 

In  the  middle  of  January  of  this  year,  she  presented  herself  to  me  at 
the  Infirmary,  looking  well  and  cheerful,  and  possessing  the  natural 
control  over  the  movements  of  her  head.  She  had  continued  to  wear 
the  instrument,  with  a  gradual  mitigation  of  her  complaint,  until  she 
finally  was  able  to  discard  its  use  altogether.  Naturally,  she  was  much 
pleased  at  being  relieved  from  the  discomfort  and  annoyance  of  the 
ceaseless  movement  of  her  head,  which  had  troubled  her  for  more  than 
three  years.  She  said  that  she  sometimes  had  twitchings  in  her  eye 
and  arm,  showing  some  remaining  tendency  to  abnormal  mobility  of 
the  muscles.  She  retained  the  instrument  for  further  use  if  required  by 

any  return  of  the  complaint.  .  . 

Remarks.— The  curious  pathological  fact  of  the  existence  of  points 
on  the  surface  of  the  body,  by  pressure  of  which  some  morbid  uncon¬ 
trollable  movement  can  be  arrested,  has  been  observed  in  various 
instances.  One  or  more  such  points  have  been  discovered  on  the  surface 
of  the  same  patient ;  sometimes  these  have  been  symmetrically  placed, 
as  in  our  case— sometimes  dispersed  irregularly.  The  point  of  efficient 
pressure  sometimes  overlies  the  course  of  the  motor  nerve  of  the  attecteu 
muscles;  thus,  for  example,  some  convulsive  movements  ot  the  face 
have  been  arrested  by  pressure  over  a  branch  of  the  trigeminus  nerve. 
In  other  instances,  no  such  relation  can  be  observed  ;  and  this  m 
probably  be  the  case  where  several  pressure-points  have  been  discovered, 
placed  irregularly. 
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The  pressure-points  in  our  case  would  overlie  branches  of  the 
ervical  plexus,  from  some  of  which  the  muscles  concerned  in  the 
otatory  movements  derive  their  power.  In  such  case,  the  suggestion 
hat  the  pressure  temporarily  arrests  the  transmission  of  nervous  vibra- 
10ns  reflected  from  the  spinal  centre  to  the  affected  muscles  affords 
he  most  obvious  explanation  ;  though  it  is  not  equally  applicable  to  some 
ther  cases,  and  though  it  leaves  us  quite  uninformed  as  to  the  nature 
nd  the  locality  of  the  initial  irritation.  Morbid  involuntary  muscular 
ontractions  which  are  tonic,  stiffening  the  affected  part,  are  frequently 
he  result  of  some  direct  irritation  acting  on  the  motor  nerve  in  some 
>art  of  its  course  between  its  spinal  origin  and  the  affected  muscle ; 
/hereas  clonic  spasms,  which  alternate  with  relaxations  and  occasion 
lovements  of  the  part  affected,  are  more  frequently  caused  by  reflex 
ritation  ;  such  movements  being  commonly  convulsive  and  irregular, 
n  ordinary  cases  of  torticollis,  for  example,  the  head  is  habitually 
rawn  to  one  side,  by  the  constant  undue  contraction  of  the  muscles  on 
ne  side  of  the  neck  ;  in  some  other  cases,  the  morbid  action  is  more 
t  onvulsive,  occasioning  irregular  jerking  movements  of  the  head  which 
1  re  involuntary  and  emotional ;  the  steady  rhythmical  uniformity  of 
le  horizontal  semi-rotations  of  our  patient  are  a  more  exceptional 
henomenon. 

Our  object  in  the  use  of  the  instrument  which  I  have  described  was, 

1  the  first  place,  to  provide  a  means  of  relief,  by  arresting  the  move- 
lents  so  long  as  the  instrument  was  applied.  We  were  not  very  sanguine 
f  effecting  a  permanent  cure  ;  and  the  pressure  came  so  near  to  the 
jurse  of  the  carotid  artery,  that  it  was  feared  that  some  inconvenience 
[  light  arise  from  interference  with  the  circulation  in  the  brain.  But  no 
i  ich  inconvenience  was  experienced  ;  and  the  instrument  was  worn  so 
■  nnfortably,  and  it  so  effectually  abolished  the  unnatural  movement  of 
me  head  so  long  as  it  was  in  use,  that  it  continued  to  be  worn  habitu- 
lly  by  the  patient.  The  very  satisfactory  result  which  has  followed 
om  its  continued  use,  without  the  combination  of  any  other  means, 
lrnishes  an  example  of  the  curative  effect  of  a  persistent  resistance  to  a 
]iorbid  action.  Here  this  has  been  effected,  not  by  any  forcible  restraint 
f  the  moving  organ  or  limb,  but  by  the  more  subtle  means  of  arresting 
le  exciting  influence,  which  in  time  has  thus  been,  not  arrested  merely, 
ut  extinguished.  The  completeness  of  the  present  cure  of  a  complaint 
'hich  has  persisted  for  upwards  of  three  years,  and  which  belongs  to  a 
■lass  of  disorders  which  are  commonly  very  intractable,  is  a  remarkable 
ind  satisfactory  result.  As  to  the  permanency  of  the  cure,  we  must  leave 
re  question  to  be  settled  by  future  observation. 


REVIEWS  AND  NOTICES, 


<ife  and  Letters  of  James  Hinton.  Edited  by  Ellice  Hopkins, 
with  an  Introduction  by  Sir  W.  W.  Gull.  Second  edition.  London  : 

1878. 

OOR  Hinton!  dear  Hinton!  Not  without  dimness  of  the  eyes  can 
/e  write  your  name.  So  generous,  so  large-hearted,  so  entirely  un¬ 
selfish,  so  brilliant,  so  wonderfully  good,  although,  indeed,  in  some 
lings  so  strangely  mistaken.  To  regenerate  mankind — to  make  not  only 
Vhitechapel,  but  the  world,  “a  little  better” — was  the  passion  of  his 
fe  :  las  life,  who  was  known  to  many  only  as  the  leading  aurist  of  his 
me ;  who  sacrificed  a  splendid  place  and  fortune  to  work  better  at  this 
fe-work,  and,  in  the  effort,  sacrificed  himself. 

It  is  more  this  side  of  his  character  and  life  that  is  set  down  in  the 
lost  interesting  book  before  us,  by  one  who  was  an  intimate  and  de¬ 
moted  friend.  It  is  admirably  done,  and  with  judgment ;  and  the  man 
imself  lives  in  his  letters.  There  is  not  much  incident,  and  the  main 
oints  of  Mr.  Hinton’s  career  have  been  already  recorded  in  this  Jour- 
AL.  The  greater  part  of  the  book  deals  with  his  favourite  metaphysic, 
nd  will  be  studied  only  by  kindred  minds;  but  it  is  a  book  that  must 
lake  anyone  who  reads  it  “a  little  better”;  it  must  elevate  and  refine, 
vhilst  it  cannot,  too,  but  grieve. 

A  few  comments  and  a  few  extracts  will  be  found  of  professional 

[ nterest. 

As  a  man,  his  memory  was  far  above  the  average ;  but,  as  a  boy,  it 
vas  marvellous.  Thus  a  schoolfellow  of  his  at  Reading  has  told  us  that 
’  ie  remembers  the  master  setting  “six  pages  of  history”.  Hinton  read  it 
j  >nce  and  repeated  it  verbatim.  But  the  Life  tells  us  further  that, 
ushing  m  one  day  hurriedly  from  cricket  to  his  lessons,  there  was  a 
linden  lapse  of  this  exceptional  power,  “a  sense  of  goneness”,  and  it 

lever  returned  to  him . If  we  mention  here  that  a  year  in  his  youth 

vas  passed  at  a  woollendraper’s  in  Whitechapel,  it  is  because  the  im¬ 
pressions  then  received  dominated  his  whole  life.  “  The  degradation 
>f  women  possessed  him  with  a  divine  despair.  He  got  a  sense  of  the 
ruelty  of  the  world,  and  it  got  into  him  and  possessed  him,  and  never 
eft  him.  It  became  the  ‘unconscious  constant’  in  all  his  thinking.” 


During  a  clerkship,  next,  his  “passion  to  know”  showed  itself ;  and 
here  we  meet  again  a  good  illustration  as  to  brain-work.  Sitting  up 
often  nearly  all  night  to  read,  one  time,  after  forty-eight  hours  without 
sleep,  he  could  not  understand  his  Euclid.  In  disgust,  he  went  to  bed, 
and,  reading  it  easily  next  day,  learnt  a  needed  lesson.  How  many  of 
us  have  had  to  learn  the  same  ! 

The  medical  profession  was  at  last  opened  to  the  youth  “  to  keep  his 
mind  from  feeding  on  itself”.  He  took  a  sea-voyage  in  an  emigrant 
ship  with  freed  negroes — his  mind  still  exercised  on  “human”  questions 
— the  help  of  women  especially.  Later  on,  joining  a  practice  in  the 
city,  we  meet  with  his  studies  on  homoeopathy,  then  exciting  general 
attention.  “  One  of  the  physicians  at  the  Hahnemann  Hospital,  having 
one  day  to  leave  early,  agreed  with  me  that  I  should  see  the  remaining 
patients  and  order  them  sugar  of  milk.  On  Saturday,  two  of  them 
came  again ;  one  was  better,  the  other  was  well,  and  this  had  been  a 
serious-looking  case.  If  I  had  not  known  the  power  of  bread-pills,  I 
should  not  have  dared  to  order  him  a  globule.  He  said  that  the  day 
after  he  began  the  medicine  (sugar,  mind  you),  the  pains  got  much 
worse,  but  they  soon  began  to  mend,  and  in  fact  had  gone  away  alto¬ 
gether.  Said  the  homoeopathic  doctor  :  ‘  If  this  be  so,  all  my  labour 
has  been  in  vain’  (but  he  continued  to  practise).” 

‘  ‘  Again :  a  lady  sent  hurriedly  for  a  surgeon  ;  she  was  very  ill  and 
thought  about  to  die;  had  intense  headache,  restlessness,  vomiting; 
the  vessels  in  her  brain  were  constricted  by  fear.  The  surgeon  gave 
her  a  tablespoonful  of  water.  This  stopped  the  sickness,  cured  the 
headache,  and  sent  her  to  sleep.  Is  that  a  mystery  ?  The  interpreta¬ 
tion  of  it  is  written  on  every  woman’s  cheek— the  hope  relaxed  the  ves¬ 
sels.  All  emotions  produce,  a  specific  effect  on  the  capillaries.  All 
exciting  and  most  pleasurable  emotions  relax  them  (blushing) ;  all  de¬ 
pressing  emotions  contract  them,  as  when  a  man  turns  pale  with  fear. 
The  same  effect  that  takes  place  on  the  surface  of  the  body  takes  place 
within. 

“  Loss  of  blood  will  cause  headache,  so  will  depressing  emotions.  I 
presume  the  same  physical  state  exists  in  both,  viz.,  a  contracted  state 
of  blood-vessels  in  the  brain.  What  is  the  cure  ?  To  relax  them ;  pro¬ 
duce  a  cheerful  emotion.  Suppose  we  excite  hope — that  is  to  say,  give 
the  patient  a  globule.  (An  asthmatic  friend,  relying  on  tincture  of  phos¬ 
phorus,  got  from  him  spirits  of  wine  with  an  equally  wonderful  effect.) 

“But  I  will  mention  one  principle,  viz.:  if  we  wish  to  bring  the 
emotions  into  play  in  the  case  of  disease,  we  must  not  give  drugs;  they 
interfere  with  the  process.  Globules  will  cure  diseases  that  all  physic 
would  not  touch,”  etc. 

These  sentences  are  abbreviated,  but  their  drift  will  be  seen,  and  Mr. 
Hinton  demonstrated  other  kindred  points,  and  fondly  hoped  to  recon¬ 
cile  orthodox  medicine  and  the  new  mode.  Of  course,  so  honest  a 
mind  could  not  but  face  the  question  as  to  how  far  the  plan  of  giving 
medicine  for  hope  was  honest — but  his  scepticism  as  to  ‘drugs’  remained. 

Then  he  would  reconcile  the  divines  and  the  men  of  science.  “  The 
dispute  lies  in  a  nutshell.  The  divines  say  ‘  the  spirit  thinks  and  wills’ ; 
the  men  of  science  respond  ‘the  brain  thinks  and  wills’.  O  never  to 
be  settled  controversy!  What  if  the  brain  thinks  and  the  spirit  wills'? 

. But  many  a  man  is  spoilt  through  thinking  his  intellect  is  himself, 

and  his  highest  occupation  is  to  cultivate  it.  Not  so.  It  is  his  con¬ 
science  he  should  cultivate  and  obey,”  etc. 

Some  excellent  remarks  about  the  professional  view  of  quacks  deserve 

quotation.  “  Our  objection  to  Mr. - is  not  to  the  remedial  means 

he  employs  ;  we  do  not  deny  cures  he  has  effected;  it  is  not  jealousy  of 
his  success,  nor  wish  to  underrate  his  merits ;  but  we  recognise  a  profes¬ 
sional  law  that  all  improvements  are  the  common  property  of  the  body, 
and  are  not  to  be  held  as  secrets  for  the  aggrandisement  of  the  indivi¬ 
dual.  Is  not  the  reasonableness  of  this,  on  the  score  of  humanity, 
manifest  ?  Again,  it  is  a  rule  that  the  profession  and  not  the  public  are 
the  proper  judges  of  the  value  of  any  remedy.  This  will  be  accepted  by 
every  one  who  knows  the  deceptiveness  of  limited  experiments  and  the 
deceivableness  of  mankind.  Any  one  who  chooses  to  break  these  rules 

for  the  sake  of  gain  puts  himself  beyond  the  pale  of  the  profession . 

And  if  the  public  say :  What  difference  does  it  make  to  us  whether  a  man 
advertises,  etc.,  or  not?  Say  this  :  Every  one  has  a  direct  interest  in 
the  honour  and  integrity  of  the  entire  body  of  medical  men.  Every  sick 
man  who  employs  a  doctor  places  his  health,  and  perhaps  life,  in  his 
hands,  and  has  no  security  except  in  the  character  of  the  individual. 

Mr.  - has  taken  out  a  patent  for  a  supposed  improvement,  and  has 

advertised  that  he  can  cure  better  than  others  ;  it  has  paid  him  well,  and 
he  can  perhaps  afford  to  laugh  at  more  scrupulous  people :  but  for  my 
part,  I  hope  that,  if  ever  I  do  such  a  thing,  I  may  be  made  a  beggar 
through  it.”  .  . 

This  is  not  the  place  to  enlarge  upon  the  deeper  and  more  spiritual 
aspects  of  his  mind  ;  but  the  keynote  of  every  thought  was  others 
needs” — what  he  called  the  “altruistic  philosophy  and  this  was  no 
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mere  watchword  with  James  Hinton.  No  man’s  heart  more  open  to 
any  in  need  ;  no  hand  more  quick  to  help.  To  his  son  he  writes : 
‘  ‘  Whenever  any  one  comes  in  your  way,  especially  a  good  and  striving 
earnest  man,  think  if  you  cannot  help  him,  cannot  perchance  give  him 
work,  in  which  you  and  he  may  mutually  help  each  other.”  And, 
just  as  the  book  records  his  most  cordial  reception  of  Dr.  Cassells,  so 
happened  it  exactly  to  the  writer  of  these  lines — unintroduced  but  by  a 
wish  to  study  under  him.  After  an  earnest  morning,  he  walked  to  Guy’s ; 
no  equipage  for  him;  and,  if  the  train  served,  it  was  third  class.  “  So 
many  others  want  the  money,  and  I  want  to  meet  the  people.”  After 
some  hours  at  Guy’s,  to  his  printer’s.  “  The  first  ^1,000  I  had,  I  spent 
in  printing  my  thoughts.”  Then  at  home,  he  explained  as  to  his  drawing¬ 
room  walls :  “I  have  sent  all  my  pictures  to  the  East  End.  How  could 
I  keep  such  beautiful  things  to  myself?” 

His  magical  sympathy  endowed  him  with  an  insight  into  the  hearts  of 
men  and  women  ;  the  young,  the  sorrowful,  the  tempted,  the  fallen, 
were  drawn  by  an  instinctive  conviction  that  he  could  understand  and 
feel  for  them.  The  touching  story  of  his  little  sermon  at  the  Alhambra 
we  could  parallel  with  one  from  the  streets  of  Birmingham,  during  that 
Association  meeting  when  his  remarkable  Ear  Atlas  was  first  placed 
before  us.  All  day  long,  he  was  studying  the  people.  He  was  at 
Aston;  in  the  Black  country;  in  the  streets  at  night.  At  some  things 
he  met  with  his  indignation  was  fearful  to  see.  “  It  shall  be  changed," 
he  shouted ;  and  with  the  people  his  heart  was  all  the  time  he  seemed 
taking  other  parts.  And  yet,  his  most  earnest  and  sincere  nature  could 
never  join  in  certain  popular  forms  of  charity — dinners  and  subscription 
lists,  etc. ;  and  his  wonderful  kindness  would  not  be  known  to,  or  seen 
by  all,  under  what  was  often  an  absent  manner.  Hence  not  all  men 
appreciated  James  Hinton.  To  many,  he  might  seem  only  an  eccentric; 
to  some,  uncourteous.  Modern  “comfortableness”  was  repugnant  to 
him,  when  so  many  suffered,  and  a  recherche  banquet  shocked  him. 
Most  hospitable  to  real  friends  in  Savile  Row,  the  formal  “dinner  party” 
was  unknown  in  his  house.  But,  besides  his  feelings  on  such  things,  we 
must  recognise  he  had  the  fatal  gift  of  genius.  “  The  man  of  genius  is 

one  who  perfectly  yields  himself  to  the  control  of  nature . He  is 

often  led  to  commit  apparently  wilful  and  wanton  breaches  of  social 
rules;  to  inexplicable  actions,  that  cause  trouble  to  those  nearest  and 
dearest  to  him ;  but  then  this  is  the  price  the  possessor,  or  rather  victim, 
of  this  heavenly  gift  must  pay  for  his  power.”  Such  explanation,  if  any 
were  needed,  we  would  offer  to  those  who  “could  not  understand”  our 
dear  friend.  Space  fails  us  here  to  say  more  ;  but  the  following  lines 
fit  his  character  too  perfectly  to  be  omitted  : 

“  Blind  me  with  seeing  tears  until  I  see  1 
Let  not  fair  poesy,  science,  art,  sweet  tones, 

Build  up  about  my  soothed  sense,  a  wall 
That  is  not  thine,  and  wall  me  up  in  dreams. 

So  my  sad  heart  may  cease  to  beat  with  thine,’ 

The  great  world-heart,  whose  blood  foj"  ever  shed 
Is  human  life,  whose  ache  is  man’s  dumb  pain.” 


Le  G£nie  de  la  Chirurgie  contemporaine,  ou  la  Chirurgie 

CONSERVATRICE.  EXPOSB  DE  l’^TAT  ACTUEL  DE  LA  CHIRURGIE. 

Par  le  Dr.  Burggraeve,  Professeur  emerite  a  l’Universite  de  Gand; 

Chirurgien  principal  de  l’Hopital  civil  de  la  meme  Ville,  etc.  3me 

edition.  Paris,  a  l’lnstitution  Dosimetrique.  1878. 

We  should  have  had  much  more  certain  data  for  the  proper  apprecia¬ 
tion  of  this  large  book,  if  its  author  had  explained  what  the  “Institution 
Dosimetrique”  is,  at  which  his  work  is  published,  and  what  the  “dosi¬ 
metric  system”  is,  of  which  he  speaks  so  highly  in  its  pages,  and  what 
he  means  by  the  word  “  allopathy”,  which  is  used  in  contrast  to  the 
“dosimetric  system”  in  the  remarkable  passage  which  we  thus  translate. 

“But  that  which  has  above  all  other  things  contributed  to  stamp  on 
contemporary  surgery  its  true  mark  of  ‘  conservative’  is  its  intimate 
alliance  with  medicine.  This,  in  fact,  is  the  thing  which  makes  its 
operations  safe.  What  is  the  use  of  removing  a  limb,  however  skilfully, 
if  the  surgeon  do  not  know  how  to  conduct  his  patient  to  recovery — if 
he  leave  him  to  be  consumed  by  fever,  to  be  poisoned  by  miasmata  ? 
. We  must  anticipate  the  traumatic  fever,  which  is  far  more  danger¬ 
ous  than  spontaneous  fever ;  we  must  not  weaken  the  patient  who  has 
been  wounded  or  operated  on,  but  fortify  him  ;  augment  the  sum  of  his 
vital  resistance  instead  of  weakening  it.  And  it  is  here  that  the  defer- 
vescent  dosimetric  method  renders  immense  services  ;  employing  simple 
principles  only,  it  can  follow  their  action,  which  is  equally  simple,  not 
confused,  as  in  allopathy  \com?ne  en  allopathic']."  P.  82. 

And  then,  after  speaking  about  the  ease  with  which  his  dosimetric 
method  enables  him  to  regulate  the  temperature  of  the  body,  “comme 
celle  d’un  appartement”,  by  the  administration  of  alkaloids,  he  conj 
eludes  a  metaphorical  passage  about  barring  the  course  of  ideas  and 
being  submerged  in  the  inundation  so  produced,  in  these  terms:  “If 
allopathy  would  not  be  so  entirely  submerged  that  her  most  elevated 


summits  would  be  invisible,  let  her  follow  the  peaceable  course  of  dosi¬ 
metry  without  seeking  to  intercept  it.”  We  have  been  unable  to  find, 
in  this  big  and  ill-indexed  book,  any  description  of  what  this  formidable 
flood  of  dosimetric  ideas  really  involves  ;  but  we  infer,  from  a  table  of 
cases  at  the  end,  that  it  means  treating  the  patient  by  granules  of  aconi¬ 
tine,  veratrine,  strychnine,  hyoscyamine,  etc.,  instead  of  prescribing  the 
drugs  in  the  more  usual  way.  The  turgid  pompous  language  in  which 
the  system  is  alluded  to,  the  absence  of  definite  description,  and,  above 
all,  the  reference  to  “  allopathy”,  have  an  ugly  look  of  quackery,  though 
we  do  not  see  any  definite  proof  that  the  author  has  adopted  the  so-called 
homoeopathic  delusion.  And  we  should  be  indeed  sorry  to  believe  that  the 
University  and  the  chief  hospital  of  so  important  a  city  as  Ghent  would 
reckon  a  homoeopath  among  its  chief  officers.  Yet  a  man  in  Dr.  Burg- 
graeve’s  position  should  use  words  in  some  intelligible  sense  ;  and  he 
should  surely  know  that  there  is  no  such  thing  as  “allopathy”,  that  it 
is  only  a  name  coined  by  quacks  to  misrepresent  the  system  of  rational 
medicine,  which  is  no  more  allopathic  than  it  is  homoeopathic,  and 
which  has  no  more  objection  to  the  administration  of  medicines  in  one 
form  than  in  another,  provided  they  are  administered  on  rational  indica¬ 
tions  and  with  honest  intentions.  We  think  that  an  Emeritus  Professor 
of  the  University  of  Ghent  and  surgeon-in-chief  to  the  civil  hospital  of 
that  great  city  ought  to  explain  to  the  profession  how  he  comes  to  employ 
the  jargon  of  a  set  of  quacks,  in  what  looks  like  a  reference  to  the  medical 
practice  of  the  great  body  of  surgeons  of  his  own  and  other  countries. 

As  to  the  purely  surgical  part  of  this  book,  we  cannot  speak  highly  of 
it.  It  is,  in  fact,  quite  unworthy  of  the  position  which  its  author  claims. 
Though  it  is  entitled  “The  Genius  of  Contemporary  Surgery”,  the  greater 
part  of  it  consists  of  a  very  superficial  account  of  the  labours  of  past 
surgeons,  commencing  with  Chiron.  On  the  subjects  which  are  really 
peculiar  to  the  present  day,  Dr.  Burggraeve  seems  to  have  had  little,  if 
any,  personal  experience :  while  his  acquaintance  with  foreign  languages 
and  literature  does  not  appear  sufficient  to  enable  him  to  give  a  full  and 
critical  account  of  the  labours  of  others.  We  will  give,  as  an  example,  his 
account  of  the  excisions  of  the  hip  and  knee.  The  space  occupied  by  the 
.whole  historical  and  practical  matter  relative  to  the  excision  of  the  hip  in 
this  work  of  609  pages  is  exactly  twenty-seven  lines.  The  history  stops 
short  at  Sir  W.  Fergusson,  and  is  by  no  means  accurate  for  the  period 
which  it  embraces.  The  author  seems  neither  to  have  practised  nor  seen 
the  operation  ;  and  his  critical  judgment  consists  in  merely  saying  that 
hip-disease  may  often  be  cured  without  operation,  and  that  excision  must 
not  be  practised  till  all  other  means  have  failed.  The  description  of  ex¬ 
cision  of  the  knee  is  almost  as  short,  and  equally  meagre  and  unsatisfac¬ 
tory.  We  translate  the  passage  in  which  the  author  pronounces  his 
definite  opinion  on  the  subject.  “Resection  of  the  knee  constitutes 
always  a  dangerous  operation.  In  hospitals,  it  rarely  succeeds,  on 
account  of  osteomyelitis.  There  is  also  great  difficulty  in  keeping  the 
limb  immovable.  At  the  same  time,  we  do  not  profess  to  proscribe  this 
operation,  though  we  hardly  see  its  advantage  for  the  patient,  who  will 
be  much  better  off  with  a  thigh-stump.”  (P.  356.)  Is  it  possible  for 
an  author  on  contemporary  surgery  to  have  accumulated  more  errors  in 
the  space  of  six  lines?  In  English  hospitals,  where  no  “dosimetric” 
system  is  practised,  there  is  no  such  prevalence  of  osteomyelitis  as  Dr. 
Burggraeve  imagines  to  be  inevitable ;  no  difficulty  is  experienced  in 
keeping  the  limb  immovable,  though  we  do  not  use  his  plaster-and- 
wadding  apparatus ;  and  the  results  of  favourable  cases  can  only  be 
compared  with  those  of  amputation  by  persons  who  have  never  seen 
such  cases.  These  absurdly  meagre  and  inaccurate  accounts  of  the 
operations  in  question  are  followed  by  an  “Appreciation”,  or  attempt 
to  ascertain  the  value  of  the  operations  ;  but,  as  the  author  has  no  per¬ 
sonal  experience  to  go  upon  (in  fact,  he  says  that  the  idea  of  excising 
the  head  of  the  femur  never  entered  his  head),  it  is  not  wonderful  that 
the  result  is  ludicrous.  Like  all  other  authors  in  a  similar  plight,  he 
can  only  found  his  conclusions  on  figures — the  so-called  “statistical” 
method  ;  and  the  latest  figures  with  which  he  is  acquainted  are  those  of  Mr. 
Price.  He  admits  that  “among  the  patients  who  have  escaped  death, 
some  have  preserved,  to  a  certain  degree,  the  use  of  the  limb”;  but  he 
is  obviously  entirely  unfit  to  give  any  opinion  on  the  subject  of  the  ad¬ 
vantages  and  disadvantages  of  this  excision  ;  and,  after  the  passage 
quoted  above,  the  reader  will  have  no  difficulty  in  coming  to  the  same 
conclusion  with  regard  to  that  of  the  knee. 

We  selected  these  two  topics  at  hazard,  as  being  among  those  most 
illustrative  of  contemporary  surgery  ;  and  the  result  was  so  disappoint¬ 
ing,  that  we  did  not  think  it  necessary  to  go  through  the  labour  of 
perusing  the  whole  of  this  big  volume.  Its  chief  object  seems  to  be  to 
recommend  the  dosimetric  system  and  the  plaster-and-wadding  band¬ 
age,  which  M.  Burggraeve  appears  to  have  invented.  But,  if  the 
former  cannot  render  the  excision  of  the  knee  a  safe  operation  in  the 
hospitals  where  it  is  used,  nor  the  latter  ensure  sound  ankylosis,  we  do 
not  think  English  surgeons  need  trouble  themselves  much  about  either. 
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School-Life  in  its  Influence  on  Sight  and  Figure.  Two  Lec¬ 
tures.  By  R.  Liebreich,  F.  R.C.S.,  Consulting  Ophthalmic  Surgeon 
to  St.  Thomas’s  Hospital.  London:  J.  and  A.  Churchill.  1878. 
Perhaps  no  better  illustration  of  the  manner  in  which  the  cultivation 
of  surgical  science  is  bound  up  with  many  wide  social  issues  of  national 
interest  could  be  given  than  the  subjects  of  these  two  lectures  afford. 
In  these  days  of  compulsory  intellectual  development  throughout  all 
classes  of  society,  it  behoves  every  domestic  ruler,  as  well  as  our  legis¬ 
lature,  to  take  due  care  that,  in  the  struggle  after  mental  culture,  the 
t  physical  development  of  the  individual  or  race  be  in  no  way  preju¬ 
diced. 

Perfect  bodily  vigour  must  be  as  jealously  aimed  at  as  enlarged  men¬ 
tal  capacity,  if  we  are  to  make  any  true  progress  towards  the  ideal  of 
humanity.  If,  then,  it  be  found  that  any  item  in  our  educational  sys¬ 
tem  militates  against  the  proper  unfolding  of  the  physical  powers, 

1  whether  it  be  of  the  nature  of  undue  mental  strain  or  of  school  discipline’ 
it  ought  at  once  to  be  abandoned.  Education  for  the  mass  ought  to  mean 
care  of  the  body  for  the  mass,  too,  and  pre-eminently  so  where  children 
ire  concerned.  Here,  then,  the  far-seeing  mind  of  the  medical  or  sur- 
jical  philosopher  is  needed.  His  calm  judgment  alone  can  indicate 
nhere  faults  lie  or  where  the  balance  must  be  struck.  And  it  needed  a 
very  thoughtful  and  experienced  mind  to  look  forward  a  generation  or 
.wo,  and  consider  what  effect  our  present  system  of  lighting  the  new 
.chools,  of  which  we  are  so  proud,  or  what  effect  the  height  and  form  of 
he  benches  and  desks  therein,  may  have  upon  a  whole  race  in  gradually 
liminishing  the  visual  powers  or  undermining  the  strength  of  the  great 
irop  of  the  body,  the  spine.  A  casual  observer  might  say,  “  There  is  no 
langer  of  this  in  our  country.  We  are  supposed  to  bestow  more  atten- 
ion  on  ordinary  hygiene  than  any  other  nation.  Our  new  schools  are 
veil  warmed  and  ventilated,  and  have  abundance  of  light,  and  the  fur- 
liture  is  comfortable.  This  may  all  be  true  to  a  certain  extent ,  but 
he  keen  surgical  observer  and  deep  reasoner  may  see,  for  all  that,  faults 
n  our  ideas  of  lighting  and  furnishing,  and  may  show  that,  unless  cor- 
ected,  these  will  probably  make  each  succeeding  generation  more  and 
nore  near-sighted,  and  yield  a  larger  and  larger  percentage  of  cases  of 
urvature  of  the  spine.  Such  an  observer  the  author  shows  himself  to 
Te,  and  such  faults  he  undoubtedly  points  out  in  our  existing  school 
irrangements.  But  we  have  not  only  to  thank  him  for  this,  but  also 
for  pointing  out  effectual  means  for  meeting  the  difficulty.  He  lays 
lown  clear  and  simple  rules  for  the  construction  and  furnishing  of  schools, 
vhich  may  easily  be  followed  and  which  will  remedy  the  evil.  And  it 
-s  satisfactory  to  know  that  the  author’s  suggestions  have  already  been 
id  opted  by  the  London  School  Board  with  readiness  and  an  earnest  desire 
o  carry  them  into  effect.  "I  his  is  as  it  should  be.  We  know,  from  scien- 
lfic  observers  abroad,  how  close  the  connection  is  between  the  enforced 
■ducation  in  Germany  and  the  great  prevalence  of  defective  vision  of 
he  whole  race,  especially  short-sightedness,  at  which  those  who  have 
:  lassed  any  time  in  that  country  must  have  often  wondered.  What 
ms  taken  place  there  in  the  course  of  a  few  generations  may  also  come 
!■  bout  here  unless,  profiting  by  this  experience  and  by  such  calm  clear 
cientific  explanation  of  the  fact  as  the  writer  now  gives  us,  we  start 
ally  in  correcting  every  fault,  however  minute,  in  our  system  which 
an  be  made  apparent. 

This  pamphlet  ought  to  be  read  by  every  head  of  a  family  or  school, 
nd  by  every  medical  man  who  is  called  upon  to  advise  either.  It  will 
I  e  intelligible  to  all,  containing  clear  and  simple  reasoning  couched  in 
te  choicest  language. 

|  ^r:  Liebreich,  among  many  other  of  the  brilliant  characteristics  of 
fertile  genius,  has  the  art  of  seizing  the  central  principle  of  his  subject 
nd  developing  it  in  all  its  consequences  and  relations,  with  large  per- 
beadnSs’  anc^  wbb  the  power  of  making  his  conclusions  so 
alpable  and  striking,  that  at  the  end  the  reader  only  wonders  why  con¬ 
tusions  so  plain,  so  deeply  important,  and  so  evidently  true,  and  yet  so 
-Aolutionary,  have  not  long  since  and  everywhere  been  adopted. 
.Iready  some  scores  of  thousands  of  British  school-children  have  profited 
y  these  researches  and  have  reason  to  bless  his  name. 


-es  Tumeurs  Ad6noides  du  Pharynx  Nasal.  Par  le  Dr.  B. 

Lcewenberg.  Pp.  75.  Paris.  1879. 

^  excellent  brochure,  the  author  gives  a  concise  and  practical 
ccoun  o  at  enoid  tumours  of  the  naso-pharynx,  with  especial  reference 
\  .  nl]  uence  ,uPon  hearing,  breathing,  and  the  voice,  and  their 
enera  an  operative  treatment.  He  observes  that  these  growths  are 
>me  lines  mar  edly  hereditary  ;  he  has  noticed  their  transmission  from 
tner  parent  to  each  immediate  descendant.  His  remarks  concerning 
in  uence  o  naso-pharyngeal  tumours  upon  the  development  of 
lildren,  and  particularly  in  retarding  and  deforming  the  growth  of  the 
orax,  are  \ery  important.  They  point  out  a  little-recognised  source 
many  serious  disorders  of  early  life.  Dr.  Lcewenberg  minutely 


analyses  the  imperfections  of  speech  which  arise  from  naso-pharyngeal 
obstruction  He  states  that  a  person  whose  posterior  nares  are  com¬ 
pletely  occluded,  cannot  pronounce  the  letters  in  and  n.  In  his  expe¬ 
rience,  the  gravest  complication  and  consequence  of  the  tumours  he 
describes  is  inflammation  of  the  middle  ear,  which  has  existed  in 
about  three-fourths  of  his  cases.  He  gives  us  a  valuable  summary  of 
the  differential  diagnosis  of  adenoid  growths  in  the  naso-pharynx. 
I  heir  presence  is  often  neither  sought  for  nor  discovered,  with  very  sad 
results  ;  they  are  often  found  in  infants,  children,  and  adolescents  ;  and 
they  are  likely  to  be  confused  with  chronic  coryza,  hypertrophy  of  the 
tonsils,  and  nasal  and  naso-pharyngeal  polypi.  Dr.  Loewenberg  treats 
these  tumours  locally,  either  by  cauterisation  by  nitrate  of  silver,  or  by 
ablation.  He  performs  ablation  with  the  aid  of  rhinoscopy,  by  means 
of  a  pair  of  cutting  forceps,  which  he  has  specially  arranged  for  the 
purpose,  and  which  he  fully  describes,  giving  a  woodcut  illustration 
drawn  to  a  scale.  This  pamphlet  will  well  repay  careful  study. 
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on  ophthalmoplegia  exterva,  or  symmetrical  paralysis  of 

THE  OCULAR  MUSCLES.  BY  JONATHAN  HUTCHINSON,  F.R.C.S. 

The  author  commenced  by  stating  that  the  term  ophthalmoplegia  had 
been  used  by  von  Graefe  ten  years  ago,  in  reference  to  the  class  of 
cases  dealt  with  in  this  paper,  and  that,  more  recently,  Eulenberg, 
writing  of  the  same  cases,  had  applied  the  appropriate  adjective,  “pro¬ 
gressive”.  The  affection  had  not,  however,  he  believed,  received  any 
notice  from  English  writers.  Most  of  its  best  marked  examples  oc¬ 
curred  to  adults,  who  had  suffered  from  syphilis  many  years  before ; 
but  it  had  been  recognised  in  connection  with  inherited  syphilis,  and, 
in  some  cases,  without  any  assignable  cause.  Its  essential  feature  was 
bilateral  paralysis  of  the  external  muscles  of  the  eyeballs,  and  it  some¬ 
times  proceeded  to  such  an  extent,  that  the  eyes  were  almost  motionless 
in  their  orbits,  and  the  patient  was  compelled  to  move  his  head  from 
side  to  side  when  he  wished  to  change  the  direction  of  vision.  A  re¬ 
markable  fact,  however,  was,  that  the  paralysis  rarely  proceeded  to 
absolute  paralysis,  and  rarely  affected  all  the  muscles  in  the  same  de¬ 
gree.  Sometimes  one  or  two  wholly  escaped.  The  lids  always  drooped 
over  the  eyes,  giving  to  the  patient  the  appearance  of  being  half  asleep, 
but  that  there  seldom  was  complete  ptosis.  Ophthalmoplegia  interna, 
and  paralysis  of  the  iris  and  ciliary  muscle,  was  often  present  also,  but 
it  might  be  wholly  absent.  In  some  cases,  the  optic  centres  were  af¬ 
fected,  and  blindness,  with  white  atrophy,  resulted.  The  facility  with 
which  the  progress  of  the  disease  was  influenced  by  iodide  of  potassium 
probably  in  large  measure  accounted  for  the  frequent  incompleteness  of 
the  paralysis,  and  for  the  circumstance  that  it  did  not  always  manifest 
progressive  tendencies.  In  advanced  cases,  the  spinal  cord  was  affected, 
and  symptoms  of  locomotor  ataxy  or  of  other  forms  of  paralysis  were 
developed.  The  author  then  proceeded  to  narrate  in  abstract  the  par¬ 
ticulars  of  fifteen  examples  of  the  malady,  thirteen  of  which  had  been 
under  his  own  observation,  and  two  under  that  of  Mr.  Waren  Tay.  In 
the  study  of  several  of  these  cases,  he  had  to  acknowledge  the  able 
assistance  of  Dr.  Hughlings  Jackson ;  and  in  the  only  one  in  which  a 
necropsy  had  been  obtained,  Dr.  Jackson  was  present  at  it,  and  the 
microscopic  examination  of  the  brain  had  been  made  with  great  care  by 
Dr.  Gowers,  who  found  degeneration  of  the  motor  nerves  of  the  eyeball, 
and  of  their  nuclei  of  origin ;  the  appearances  being  similar  to  those 
observed  in  locomotor  ataxy.  The  following  summary  of  the  clinical 
evidence  was  appended.  Of  the  fifteen  cases,  four  only  occurred  in  fe¬ 
males,  and  two  of  these  were  children.  One  of  the  males  was  a  boy, 
the  subject  of  inherited  taint,  and  the  remaining  ten  were  all  adults. 
In  eight  of  the  fifteen,  it  seemed  certain  that  syphilis  was  the  cause  ;  in 
six,  acquired,  and  in  two,  inherited.  Of  the  remaining  seven,  a  reason¬ 
able  suspicion  of  syphilis  might  be  entertained  in  several.  Had  it  not 
been  for  an  almost  accidental  revelation  of  the  truth  in  one  of  the  cases, 
after  prolonged  fruitless  investigation,  Mr.  Hutchinson  would  have  be¬ 
lieved  that  it  was  an  example  of  the  disease  without  any  probability 
of  syphilis.  With  such  a  fact  in  mind,  it  was  almost  impossible  to 
make  the  negative  even  fairly  probable.  In  one  case,  no  direct  question 
was  asked,  the  patient  being  a  single  woman  ;  and  in  the  two  children, 
although  nothing  could  be  proved,  there  were  some  suspicious  facts, 
and  one  recovered  under  the  use  of  iodide  of  potassium.  Evidence  of 
syphilis  was  most  conspicuously  absent  in  the  case  of  a  young  man,  who 
might  have  denied  the  true  history,  or  who  might  have  either  inherited 
a  taint,  or  had  acquired  disease  in  some  irregular  way,  of  which  he 
knew  nothing.  On  the  whole,  the  evidence  which  connected  the  af- 
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fection  with  syphilis  was  exceedingly  strong,  and  that  which  favoured 
the  belief  that  it  could  occur  independently  of  it,  was  open  to  doubt.  In 
five  of  the  patients,  all  but  one  known  to  be  subjects  of  syphilis,  the 
optic  nerves  were  affected,  and  blindness  with  white  atrophy  resulted. 
In  two  cases,  the  fifth  nerves  were  symmetrically  affected,  and  in  two, 
there  was  slight  affection  of  the  facial  nerves.  The  almost  constant 
escape  of  the  facial  nerve  was  a  remarkable  fact.  In  one  case,  the 
palate  was  affected ;  and  in  one,  the  same  patient,  smell  was  lost. 
None  of  the  patients  were  deaf,  and  none  had  lost  taste,  and  in  only 
one  was  there  any  material  anaesthesia  of  the  skin  of  the  face.  In  six 
cases,  the  lower  extremities  were  more  or  less  weak  and  liable  to  pain 
the  condition  approaching  more  or  less  closely  to  locomotor  ataxy. 
There  could,  however,  be  no  doubt  that  ophthalmoplegia,  externa  was 
sometimes  a  part  of  the  general  malady  known  as  progressive  locomotor 
ataxy,  especially  when  that  disease  was  due  to  syphilis.  One  of  the 
patients  became  insane,  and  another  was  liable  to  attacks  of  violent 
mental  excitement.  Four  of  the  fifteen  were  known  to  be  dead,  but  of 
these,  a  post  mortem  examination  was  obtained  in  only  one..  In  several 
cases,  owing  either  to  the  blindness  or  the  youth  of  the  patient,  it  was 
impossible  to  estimate  the  state  of  the  accommodation ;  but  in  a  certain 
number,  it  was  proved  to  be  perfect ;  in  a  few,  it  was  absent ;  and  in 
a  few,  it  varied.  The  pupil  never  contracted,  was  almost .  always 
sluggish,  and  of  medium  dilatation.  In  one  well-marked  case,  it  acted 
fairly.  In  no  single  case  was  it  very  widely  dilated.  From  these  facts, 
it  might  be  inferred  that  the  lenticular  ganglion  was  often  free  from 
disease,  and  that  the  vaso-motor  filaments,  although  often  enfeebled, 
were  not  usually  paralysed.  It  was  difficult  to  make  any  confident 
statements  as  to  the  progressive  tendencies  of  the  malady,  of  which 
ophthalmoplegia  was  a  symptom.  It  was  very  definitely  influenced  for 
good  by  treatment ;  and  in  nearly  every  case  specific  measures  were 
adopted.  It  might  be  conjectured,  however,  from  what  happened  in 
several,  that  in  most  instances  it  was  an  aggressive  malady,  and  would 
end  fatally  if  treatment  were  not  resorted  to.  The  effects  of  remedies 
in  several  of  the  cases  were  very  remarkable,  the  patient  being  rescued 
from  a  very  dangerous  condition.  It  would  seem  that  the  iodide  of  potas¬ 
sium  was  by  far  the  best  means  of  treatment,  and  that  it  ought  to  be  given 
over  very  long  periods,  and  in  increasing  doses,  without  any  limit  as  to 
precise  quantity,  excepting  its  effect  on  the  symptoms.  Although  re¬ 
lapses  were  common,  yet,  in  several  of  the  cases  narrated,  a  complete 
arrest  appeared  to  have  occurred,  no  treatment  having  been  resorted  to 
for  several  years.  In  none,  however,  was  the  recovery  complete. 

Dr.  Buzzard  said  that  he  could  add  another  case,  showing  the  asso¬ 
ciation  of  ophthalmoplegia  with  syphilis.  He  had  under  his  care  in 
hospital  a  woman,  aged  25,  who  had  syphilis  a  year  since.  Mr.  Hutchin¬ 
son  had  seen  her  with  him  a  few  days  ago,  and  had  confirmed  the  dia¬ 
gnosis.  There  was  symmetrical  paralysis  of  the  orbital  muscles  of  both 
sides,  except  the  left  external  rectus.  Besides  showing  the  association 
of  this  condition  with  syphilis,  the  case  presented  the  symptoms  of  loco¬ 
motor  ataxy — -difficulty  in  walking,  especially  with  the  eyes  closed  ; 
ansesthesia  of  the  soles  of  the  feet  and  tips  of  the  fingers,  a  sense  of  con¬ 
striction  of  the  abdomen,  gastric  crises  (pain  in  the  belly,  with  vomiting 
and  diarrhoea),  and  absence  of  the  patellar  tendon-reflex.  There  was 
also  atrophy  of  the  muscles  about  the  scapulae,  but  it  was  not  quite  sym¬ 
metrical  ;  the  rhomboids  were  affected,  and  one  side  of  the  trttpezius 
and  one  pectoralis  major.  The  association  of  ophthalmoplegia  with 
locomotor  ataxy  was  very  interesting,  but  could  not  at  present  be  ex¬ 
plained.  Sclerosis  was  known  to  extend  gradually,  in  cases  of  locomotor 
ataxy,  to  the  anterior  cornua  of  the  spinal  cord,  so  as  to  produce  mus¬ 
cular  atrophy ;  but  in  the  present  case  the  whole  course  of  the  disease 
had  occupied  only  about  two-and-a-half  years.  Mr.  Hutchinson’s  sug¬ 
gestion  that  the  nuclei  of  origin  of  the  orbital  nerves  were  affected  as 
in  muscular  atrophy,  was  probably  the  best.  A  striking  fact  in  the 
case  was  the  abdominal  crises,  indicating  disturbance  about  the  root  of 
the  pneumogastric  nerve.  He  agreed  with  Mr.  Hutchinson  that  we 
must  look  in  the  direction  of  syphilis  for  an  explanation  of  the  disease. 
— Mr.  Hutchinson  said  that  ophthalmoplegia  was  of  great  interest  in 
connection  with  the  study  of  other  nerve-disorders.  It  was  more  easy 
to  study  paralysis  in  the  muscles  of  the  eye  than  in  other  parts.  There 
were  cases  in  which  syphilis  simulated  locomotor  ataxy  ;  these  recovered 
under  treatment.  He  thanked  Dr.  Gowers  for  the  great  care  with  which 
he  had  examined  the  brain  in  the  case  in  which  a  necropsy  was  made. 

CASE  OF  RECOVERY  FROM  LEPROSY.  BY  JONATHAN  HUTCHINSON, 

F.R.C.S. 

This  case  was  brought  before  the  Society  as  an  instance  of  complete 
arrest  of  the  progress  of  true  leprosy.  There  was  still  paralysis  of  one 
ulnar  nerve,  and  many  patches  of  skin  were  deficient  in  sensation,  and 
there  were  permanent  changes  in  the  eyes.  In  other  respects,  how¬ 
ever,  the  cure  was  complete,  and  the  patient  enjoyed  excellent  health. 


The  subject  of  the  case  had  been  under  the  author’s  observation  for 
twenty-seven  years.  She  was  a  Jewess,  born  of  parents  who  had  lived 
only  in  England,  of  a  family  in  which  no  leprosy  taint  existed.  At  the 
age  of  thirty-two,  she  went  to  live  in  Jamaica;  and  twelve  years  later, 
she  returned,  the  subject  of  leprosy  in  a  severe  form. .  The  tubercular 
and  the  anaesthetic  symptoms  were  present  in  combination ;  areas  of 
skin  were  dusky  and  devoid  of  sensation ;  one  ulnar  nerve  was  paralysed, 
and  the  face  was  covered  with  tuberous  folds  of  indurated  skin.  She 
was  for  some  time  under  treatment  at  the  Hospital  for  Skin-Diseases, 
then  an  in-patient  under  Dr.  Addison  at  Guy’s,  and  lastly  at  Moorfields. 
For  the  last  twenty  years,  she  had  considered  herself  well.  The  author 
expressed  his  belief  that  the  cause  of  recovery  was  the  change  of  re¬ 
sidence,  and  the  element  of  importance  in  this  the  change  of  diet,  and 
especially  cessation  from  the  use  of  fish.  He  did  not  believe  that  mere 
climatic  influences,  air,  etc.,  had  any  share  in  the  result;  for  leprosy 
prevailed  under  the  most  various  conditions. 

The  President  questioned  whether  Mr.  Flutchinson’s  condemnation 
of  fish  was  borne  out  by  facts.  In  Norway,  where  fish  was  much  used, 
leprosy  prevailed  only  in  certain  districts.  Certain  monastic  orders 
also  lived  chiefly  on  fish,  and  yet  he  was  not  aware  of  the  prevalence 
of  leprosy  among  them.  The  disease  was  also  widely  spread  in  the 
middle  ages,  in  districts  where  fish  could  not  have  been  easily  attainable. 
— Dr.  Gilbart  Smith  had  seen  many  cases  of  leprosy  in  tlm  parts  about 
the  Delta  of  the  Nile.  It  was  a  very  common  opinion  that  it  arose  from 
eating  fish  that  had  been  exposed  to  the  rays  of  a  tropical  sun.— Mr.  C. 
Macnamara  said  that  leprosy  existed  among  the  tribes  of  the  Hima¬ 
laya  mountains,  who  ate  very  little  fish  ;  while  the  disease  was  not  met 
with  among  the  residents  near  the  Volga  and  Don,  who  used  much 
fish.  The  inhabitants  of  the  Sandwich  Islands  were  free  from  leprosy 
until  the  immigration  of  Chinese  in  1836,  since  which  time  it  had  pre¬ 
vailed  extensively.  There  had  also  been  a  case  in  an  European  resi¬ 
dent  in  Queensland,  where  there  had  been  an  immigration  of  Chinese. 
In  this  case,  filariae  were  found  in  the  blood,  and  leprosy  would  probably 
be  found  to  be  connected  with  the  presence  of  these  organisms.— Mr. 
Hutchinson  said  that  the  connection  of  fish-diet  with  leprosy  was  a 
question  of  much  detail,  on  the  consideration  of  which  there  was  not  now 
time  to  enter.  He  would,  however,  say  that  he  believed  it  was  not  so  much 
the  amount  of  fish  as  its  quality  that  was  important.  A  small  quantity 
of  bad  fish  would  probably  produce  the  disease,  especially  when  it  was 
taken  from  water  of  a  high  temperature.  In  Norway,  leprosy  did  not 
prevail  in  Bergen,  except  among  the  poor  ;  the  water  there  was  com¬ 
paratively  warm,  being  exposed  to  the  Gulf-Stream.  At  Christiania, 
where  the  water  was  cold,  there  was  no  leprosy.  Again,  leprosy  was 
met  with  in  those  parts  of  the  coast  of  the  Mediterranean  to  which  fish 
was  largely  supplied.— Sir  Joseph  Fayrer  said  that,  if  bad  fish  pro¬ 
duced  leprosy,  the  inhabitants  of  British  Burmah  ought  to  be  very  liable 
to  the  disease,  but  they  were  not.  It  was  the  universal  belief  in  India 
that  leprosy  was  not  due  to  the  use  of  fish  as  food. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  4TH,  1879. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

Warty  Growth  on  the  Tricuspid  Valve  with  Mitral  Stenosis.— Dr. 
Crocker  showed  the  heart  of  a  girl  aged  13,  who  had  been  an  in¬ 
patient  of  the  East  London  Children’s  Hospital,  under  the  care  of  Prs. 
Eustace  Smith  and  Donkin.  The  child  had  had  measles  and  scarlet 
fever,  and  seven  years  previously  an  attack  of  chorea.  She  had  never 
had  rheumatic  fever.  On  admission,  there  were  general  venous  conges¬ 
tion,  cyanosis,  anasarca,  some  degree  of  orthopnoea,  and  albuminuria. 
The  heart  was  very  considerably  dilated  and  hypertrophied,  the  impulse 
reaching  to  an  inch  and  a  half  outside  and  the  same  distance  below  the 
nipple. &  There  were  a  presystolic  thrill  and  murmur  at  the  apex.  At 
the  base,  in  the  second  left  interspace,  were  a  short  distinct  diastolic 
thrill  and  a  corresponding  murmur.  Three  days  later,  the  basic  mur¬ 
mur  had  disappeared,  but  the  thrill  was  still  present.  The  patient  died 
a  week  after  admission.  Post  mortem,  the  right  auricle  and  ventricle 
were  found  greatly  distended,  and  the  latter  much  hypertrophied.  The 
auricular  surface  of  the  tricuspid  valve  was  fringed  with  papillae,  about 
one-eighth  of  an  inch  long.  The  left  auricle  and  ventricle  were  dilutee 
and  hypertrophied.  The  mitral  orifice  was  contracted  to  a  mere  slit, 
measuring  one  inch  in  circumference.  The  pulmonary  artery  was  very 
large,  but  the  valves  were  competent ;  the  aortic  valves  were  healthy  ■ 
The  other  organs  presented  the  usual  appearance  of  prolonged  venom 
congestion.  The  speaker  remarked  that  the  cardiac  symptoms  appear 
to  have  come  on  in  association  with  the  chorea.  The  temporary  basic 
murmur  seemed  referable  to  the  pulmonary  artery,  and  would  result  iron; 
I  over  distension  rendering  the  orifice  too  large  for  its  valves,  in  the  way 
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described  by  Hope.  The  tricuspid  lesion  was  doubtless  secondary  to 
the  mitral  stenosis  ;  but  a  warty  condition  of  the  tricuspid  valve  was  very 
rare,  only  one  case,  according  to  Dr.  Sibson,  having  been  found  in  the 
post  mortem  records  of  St.  Mary’s  Hospital  for  twenty  years.  Dr. 
Wilson  Fox  recorded  a  case,  in  the  nineteenth  volume  of  the  Patholo- 
.  gical  Transactions,  which  was  associated  with  congenital  malformation 
of  the  heart. 

Three  Specimens  of  Congenital  Malformation  of  the  Heart. — Dr. 
Crocker  exhibited  the  following  specimens,  all  of  which  had  been  met 
with  at  the  East  London  Children’s  Hospital.  The  first  was  in  a  girl 
aged  6,  admitted  into  hospital  on  June  29th,  1878.  She  had  been 
eyanosed  from  birth,  and  for  the  first  few  months  of  life  had  suffered 
from  severe  convulsions.  There  was  no  evidence  of  displacement  or 
enlargement  of  the  heart ;  there  was  reduplication  of  the  first  sound  over 
the  ventricles,  the  first  half  being  the  louder.  A  faint  blowing  systolic 
murmur  was  heard  at  times  over  the  right  base  of  the  heart.  According  to 
a  medical  man,xwhohad  attended  the  child  some  time  previously,  there 
was  at  one  time  a  very  loud  and  harsh  systolic  murmur  all  over  the  pre¬ 
cordial  region,  loudest  at  the  aortic  cartilage.  The  child  died  suddenly 
on  October  3rd  in  an  epileptic  fit.  Rost  mortem,  the  foramen  ovale  was 
not  wholly  closed,  the  two  auricles  communicating  by  a  valvular  slit, 
one  quarter  of  an  inch  long.  The  infundibulum  was  small  and  formed  a 
separate  cavity,  communicating  by  a  small  orifice  with  the  right  ven¬ 
tricle.  In  the  undefended  space,  immediately  behind  the  posterior  cusp 
of  the  tricuspid  valve,  was  an  oblong  aperture  in  the  septum,  leading 
from  the  right  into  the  left  ventricle  and  aorta.  The  walls  of  the  left 
ventricle  were  thin,  and  its  cavity  smaller  than  that  of  the  right.  The 
mitral  valve  and  orifice  were  normal.  The  valves  of  the  pulmonary 
artery  were  adherent,  forming  a  cone,  at  the  apex  of  which  was  an 
I  aperture  of  the  size  of  a  crow-quill,  leading  into  the  pulmonary  artery, 
which  was  about  one-third  of  an  inch  in  diameter  and  very  thin-walled. 
It  divided  normally  into  right  and  left  branches.  The  ductus  arteriosus 
was  open,  admitting  a  probe.  The  aorta  arose  partly  from  the  right 
and  partly  from  the  left  ventricle.  The  second  case  was  that  of  a  boy 
aged  2,  admitted  on  August  9th,  1878.  He  appeared  to  be  healthy 
when  born,  but  at  six  months  began  to  suffer  from  epileptic  fits,  which 
recurred  ever  since.  On  admission,  there  was  marked  cyanosis.  The 
apex-beat  was  in  the  fifth  interspace  within  the  nipple ;  the  first 
sound  at  the  apex  was  reduplicated,  the  first  half  being  the  louder. 
The  child  died  of  exhaustion  on  October  6th.  Post  mortem,  the  right 
auricle  was  found  very  much  dilated,  and  communicated  with  the 
,  left  auricle  by  a  slit-like  aperture  in  the  foramen  ovale,  a  quarter  of  an 
ji  inch  long,  which  was  separated  by  some  columnar  fibres  from  a  larger 
slit,  half  an  inch  long,  formed  by  the  non-adherent  edge  of  the  Eusta- 
!  chian  valve.  The  tricuspid  valve  was  normal.  The  right  ventricle  was 
dilated  and  hypertrophied,  and  there  was  a  V-shaped  aperture  in  the 
|j  undefended  space  of  the  septum  ventriculorum  of  the  size  of  a  goose-quill. 
The  infundibulum  was  separated  from  the  sinus,  but  communicated  with 
the  ventricle,  a  sacculus  passing  downwards  about  half  an  inch  into  the 
substance  of  the  septum  ventriculorum.  Above,  it  ended  in  a  small 
aperture,  which  opened  into  a  very  small  pulmonary  artery,  the  obstruc¬ 
tion  at  the  orifice  being  caused  by  a  membrane  which  showed  no  evi¬ 
dence  of  a  valvular  origin.  The  left  auricle  and  the  mitral  orifice  were 
normal ;  the  left  ventricle  was  slightly  dilated,  and  it  communicated 
through  the  hole  in  the  septum  with  the  aorta,  which  was  much  dilated, 
and  arose  almost  wholly  from  the  right  ventricle.  The  ductus  arteriosus 
was  impervious.  The  third  case  was  in  a  boy  seven  years  old.  He  had 
been  eyanosed  since  he  was  a  fortnight  old,  and  had  had  fits  since  birth. 
When  brought  to  the  hospital  on  August  22nd,  1878,  the  child  was 
eyanosed.  There  was  some  cardiac  hypertrophy,  but  no  murmur:  the 
pulse  was  irregular  and  intermittent.  Death  occurred  on  November 
19th.  Post  morteni,  the  ventricular  portion  of  the  heart  was  found  to 
i  consist  almost  entirely  of  a  much  hypertrophied  and  dilated  left  ven¬ 
tricle.  The  mitral  orifice  and  valve  were  healthy,  but  the  part  of  the 
cavity  anterior  to  the  valve  formed  a  smooth-walled  pouch,  from  the 
upper  part  of  which  the  aorta  arose.  At  the  upper  part  of  the  septum 
ventriculorum  was  a  rounded  foramen,  which  led  into  the  rudimentary 
right  ventricle,  the  cavity  of  which  consisted  merely  of  a  shallow  chan- 
n.eh  Jhree-sixteenths  of  an  inch  in  diameter,  leading  from  the  perfora¬ 
tion  in  the  septum  to  the  infundibulum,  preceded  by  a  canal  half  an  inch 
long  and  about  the  size  of  a  crow-quill,  which  terminated  in  the  pul¬ 
monary  orifice,  which  was  narrowed  by  adherent  valves  to  a  diameter  of 
one-twelfth  of  an  inch.  The  pulmonary  artery  itself  was  very  small  and 
thin-walled,  but  ended  normally  in  right  and  left  branches.  The  ductus 
arteriosus  was  closed.  The  right  auricle  was  much  larger  than  the  left. 
There  was  no  opening  from  it  into  the  right  ventricle,  and  the  only  trace 
of  a  tricuspid  valve  was  a  white  line  having  somewhat  the  appearance  of 
a  cicatrix  at  its  inferior  part.  The  foramen  ovale  was  widely  open,  and 
was  divided  into  two  by  a  thin  cord  of  membrane.  The  aorta  was 


normal. — Dr.  Coupland  had  shown  three  specimens  of  disease  of  the 
tricuspid  valve,  which  he  had  met  with  at  the  Middlesex  Hospital.  One 
of  these  was  associated  with  mitral  stenosis  and  another  with  general 
endocarditis,  which  had  produced  vegetations  on  the  aortic,  mitral,  and 
tricuspid  orifices.  In  th n  post  mortem  records  of  the  Middlesex  Hospital 
during  the  last  four  years,  there  were  six  cases  of  vegetation  on  the  tri¬ 
cuspid  valve,  which  were,  however,  in  all  the  cases  very  minute. 

Leg  recently  Amputated  for  Eczema  Squamosum. — Mr.  Howse  ex¬ 
hibited  the  leg  of  a  girl  aged  19,  who  for  eight  years  had  suffered  from 
the  condition  which'rs  sometimes  called  the  “porcupine  leg”.  About 
twelve  years  ago,  she  received  a  blow  on  the  knee.  She  continued 
to  walk  about  subsequently  ;  but,  before  very  long,  disease  of  the  knee- 
joint  set  in,  attended  with  pain,  swelling,  and  the  formation  of  sinuses. 
Eventually  the  joint  had  become  dislocated  backwards.  Gradually  the 
limb  below  the  knee  took  on  a  weeping  condition  from  eczema.  The 
weeping  subsided,  but  was  followed  by  the  thickening  of  epidermis, 
which  had  since  constituted  the  main  feature  of  the  disease.  This  thick¬ 
ening  was  so  great  as  to  give  the  skin  an  appearance  like  that  of  an 
armadillo.  The  scales  could  be  easily  removed,  and  the  derma  was 
then  found  to  be  nearly  healthy.  The  condition  was  doubtless  due  to 
chronic  inflammation.  Many  instances  of  its  occurrence  had  been  re¬ 
corded,  and  very  various  names  given  to  it.  He  had  brought  up  two 
models  from  Guy’s  Hospital  Museum,  in  which  the  same  scaly  condi¬ 
tion  was  present.  In  one  of  these,  the  name  Ichthyosis  Hystrix  had 
been  given,  and  to  the  other  that  of  Eczema  Impetigo.  The  latter  was 
evidently  a  misnomer  ;  for  the  scales  consist  of  accumulated  epidermis, 
and  not  of  dried  pus,  as  was  the  case  in  impetigo.  In  his  own  case,  the 
scales  were  of  a  brown  colour,  which  he  believed  was  due  to  dirt  rather 
than  to  pigment — the  derma  being  quite  colourless.  The  colour  did  not 
appear  to  be  due  to  the  use  of  ointments.  He  had  seen  two  other  cases, 
which  were  of  interest  in  connection  with  the  one  exhibited.  The  first 
was  a  man  with  a  diseased  knee-joint,  the  leg  below  the  knee  being  in  a 
state  of  chronic  eczema.  The  knee  was  excised  and  the  eczema  disap¬ 
peared.  The  second  was  a  girl  with  diseased  knee-joint,  which  was 
excised.  Firm  ankylosis  was  established,  and  a  cicatrix  formed,  which 
was  adherent  to  the  front  of  the  joint.  Just  below  the  cicatrix,  one  or 
two  scaly  patches  appeared,  presenting  much  the  same  appearances  as 
those  in  the  amputated  leg. — The  President  agreed  in  the  main  with 
the  explanation  given  by  Mr.  Howse.  He  would,  however,  ask  Mr. 
Howse,  whether  such  changes  are  not  allied  to  elephantiasis  rather  than 
to  eczema.  Chronic  eczema  would  induce  elephantiasis,  and  in  dirty 
people  there  was  a  tendency  to  the  accumulation  of  epidermic  scales. 
Sometimes,  a  limb  with  a  diseased  joint  was  so  painful,  if  touched  or 
moved,  that  it  was  never  washed,  and  hence  the  accumulation.  Dr. 
Duka  observed  that  he  had  seen  many  such  cases  in  India,  and  that  he  had 
been  in  the  habit  of  looking  upon  them  as  a  form  of  elephantiasis.  Mr. 
Howse  said,  in  reply,  that,  in  lecturing  on  the  case  at  the  hospital,  he 
had  stated  that  it  was  suggestive  of  elephantiasis.  He  did  not,  however, 
think  that  the  thickening  of  tissues  was  sufficient  to  merit  that  name. 
The  epidermis  was  the  only  part  of  the  limb  which  had  undergone 
much  increase  in  size ;  the  subepidermal  tissues  were  very  little  thick¬ 
ened,  and  the  limb,  as  a  whole,  was  distinctly  wasted.  He  should  pre¬ 
fer  to  keep  the  name  ichthyosis  for  congenital  cases  ;  but  he  thought  the 
word  might  be  used  in  its  adjectival  form,  and  the  case,  perhaps,  de¬ 
scribed  as  ichthyotic  elephantiasis.  He  considered  the  essence  of  the 
case  to  lie  in  the  fact  that  it  followed  upon  a  weeping  condition  of  the 
leg. 

Fresh  Specimen  of  Synovitis  of  the  Hip-joint  in  an  early  stage.-— 
Mr.  Barker  showed  the  hip-joint  of  a  woman  who  had  died  at  Uni¬ 
versity  College  Hospital.  Her  illness  seemed  to  date  from  March  18771 
when  she  caught  cold  and  suffered  from  pain  in  both  knees.  The  left 
knee  became  swelled,  and  had  remained  so  ever  since.  On  admission, 
two  pints  of  pus  were  drawn  from  the  joint.  After  death,  an  abscess 
was  found  in  the  head  of  the  tibia,  not  communicating  with  the  joint ; 
the  shaft  of  the  femur  was  in  a  state  of  chronic  osteo-myelitis.  The 
synovial  membrane  of  the  hip-joint  was  injected,  more  especially  round 
the  ligamentum  teres  and  the  neck  of  the  bone.  Here  and  there  were 
fringes  of  synovial  membrane,  with  little  bodies  like  small  melon-seeds, 
which  represented  the  early  stage  of  “loose  cartilages’ .  _  There  was  a 
clot  in  the  profunda  vein,  but  no  signs  of  pyaemia  or  septicaemia. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

November  29TH,  1878. 

W.  F.  Wade,  M.B.,  in  the  Chair. 

Tumour  of  Cerebellum. — Dr.  Tomkins  of  Leamington  showed  an 
interesting  specimen  of  tumour  of  the  cerebellum. 

Excision  of  Shoulder-Joint. — Dr.  Ker  of  Cradley  showed  a  patient 
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in  whom  the  shoulder-joint  had  been  excised.  The  patient,  a  woman, 
had  had  a  sinus  in  the  right  arm,  near  the  insertion  of  the  deltoid,  for 
a  year  and  a  half,  following  an  abscess  in  the  axilla  four  years  previously. 
Excision  of  the  head  of  the  humerus  was  performed,  under  strict  anti¬ 
septic  principles.  The  incision  was  longitudinal,  commencing  at  the 
sinus,  and  extending  upwards  along  the  inner  margin  of  the  deltoid. 
The  bone  was  divided  at  the  surgical  neck.  Extensive  caries  of  the 
head  of  the  humerus  was  found.  The  wound  was  dressed  four  days 
after  operation  under  carbolic  spray.  It  was  three-fourths  healed,  and 
there  was  very  little  discharge.  It  was  dressed  only  twice  more,  at  in¬ 
tervals  of  four  days,  under  carbolic  spray.  The  wound  was  almost 
entirely  healed  at  the  last  dressing.  When  shown,  the  patient  could 
move  her  arm  from  the  shoulder  backwards  and  forwards  with  perfect 
freedom,  and  could  also  slightly  abduct  the  thumb.  The  measurement 
from  the  shoulder  to  the  elbow  corresponded  exactly  with  that  of  the 
other  arm. 

Treatment  of  Wounds. — Mr.  Gamgee  exhibited  a  series  of  cases  il¬ 
lustrating  the  advantages  to  be  gained  by  dry  and  unfrequent  dressing, 
rest,  and  pressure  in  the  treatment  of  wounds.  The  case,  and  Mr. 
Gamgee’s  instructive  comments  upon  them,  gave  rise  to  much  discussion 
among  the  members  of  this  section ;  and  Mr.  West  showed,  for  com¬ 
parison,  a  case  of  inflamed  bursa  treated  by  incision  under  Lister’s 
method,  which  was  completely  healed  on  the  eighth  day.  The  con¬ 
clusion  ultimately  reached  by  this  section  was,  that,  whilst  Mr. 
Gamgee  did  not  effect  to  have  superseded  Lister’s  method,  he  had 
established  a  valuable  and  indisputable  claim  to  improvement  in  the 
treatment  of  wounds  of  certain  forms. 


SELECTIONS  FROM  JOURNALS, 


PATHOLOGY. 

Tubercle  of  the  Alimentary  Canal. — M.  Spillmann,  in  a  These 
de  Paris  ( Gazette  Med.  de  Paris,  No.  2,  1879),  says  that  there  is 
nothing  characteristic  in  the  constitution  of  the  tubercle  similar  to  what 
has  been  found  in  other  affections,  like  cancerous  nodules,  gangrene, 
etc.  It  may  be  briefly  described  as  a  special  inflammation,  consisting 
in  a  nodular  infiltration  of  perivascular  connective  tissue,  originating 
from  lymph-cells.  It  is  always  accompanied  by  fibrinous  coagula  in  the 
vessels  lying  in  the  centre  of  the  nodules,  and  by  arrest  of  the  circula¬ 
tion  ;  in  short,  a  granulation  is  an  atrophic  transparent  cheesy  mass. 
The  most  interesting  variation  of  tuberculosis  is  that  affecting  the  mouth 
and  pharynx.  It  is  characterised  by  yellowish  or  greyish  raised  spots, 
which  later  begin  to  ulcerate.  It  presents  the  so-called  giant-cells, 
which  M.  Spillmann  believes  to  originate  from  the  alteration  of  mus¬ 
cular  fibres  encased  in  the  tuberculous  centres.  Among  the  symptoms, 
M.  Spillmann  especially  points  out  an  unbearable  lancinating  pain,  which 
often  causes  the  patient  to  refuse  nourishment,  and  may  even  drive  him 
to  commit  suicide.  The  best  means  of  relief  are  tincture  of  iodine, 
glycerine,  and  morphia,  combined,  and  cauterisation  with  a  hot  iron  ; 
but  it  is  very  doubtful  whether  complete  recovery  is  possible.  The  ex¬ 
tirpation  of  the  parts  attacked,  so  long  as  the  disease  has  not  spread  to 
other  organs,  has  been  suggested.  Tuberculous  lesions  in  the  digestive 
caual  belong  to  several  types.  1.  They  may  be  isolated,  consisting  of 
miliary  centres  situated  either  in  the  mucous  membrane  itself  or  beneath 
it,  and  after  a  time  transformed  into  lenticular  ulcerations.  2.  They 
may  follow  the  course  of  the  vessels  (annular  type),  having  their  superior 
part  turned  towards  the  intestines.  3.  They  may  entirely  cover  Peyer’s 
glands.  In  the  large  intestine,  the  tuberculisation  may  be  diffuse,  and 
cause  wide-spread,  deep,  rugged,  or  gangrenous  lesions.  While  the 
tubercles  of  the  stomach  and  intestines  are  very  different  from  those  of 
the  buccal  cavity,  they  present  many  points  of  resemblance,  both  clini¬ 
cal  and  anatomical,  with  the  tubercles  of  the  anus.  It  is  not  yet  proved 
whether  anal  fistula  ought  to  be  considered  as  caused  by  tuberculosis 
of  the  digestive  canal.  M.  Spillmann  thinks  that  it  has  not  yet  been 
proved  that  tuberculous  matter  can  develop  tuberculosis,  if  introduced 
into  the  intestine.  It  is  very  remarkable,  however,  that,  in  a  tubercu¬ 
lous  individual,  any  organic  lesion  or  irritation  may  produce  tubercles. 


Degenerative  Changes  in  the  Diaphragm  as  a  Cause  of 
Sudden  Death. — Dr.  F.  W.  Zahn,  in  an  article  in  Virchow’s  Archiv, 
Band  73,  ascribes  certain  cases  of  sudden  death  to  structural  changes  in 
the  muscular  tissue  of  the  diaphragm.  These  cases  occur  mostly  in  persons 
who  have  been  for  some  time  the  subjects  of  emphysema,  chronic  bronchial 
catarrh,  or  slight  disease  of  the  muscular  structure  of  the  heart,  and 


then  die  suddenly  without  any  evident  special  complications.  At  the 
necropsy,  there  are  found  emphysema,  moderate  oedema,  and  hyper- 
semia  of  the  lung,  chronic  catarrh  of  the  bronchi,  with  more  or  less 
hypertrophy  of  the  heart  with  some  fatty  degeneration  ;  the  remaining 
organs  are  generally  sound,  and  the  pathological  conditions  are  appa¬ 
rently  not  sufficient  to  account  for  the  sudden  death.  In  a  case  of  sudden 
death  occurring  in  a  person  who  was  the  subject  of  an  advanced  stage 
of  emphysema,  Dr.  Zahn  was  led  to  examine  the  diaphragm,  as  there 
was  nothing  in  the  other  organs  that  would  sufficiently  account  for  the 
death.  The  result  was  the  discovery  of  extensive  fatty  degeneration  of  the 
muscular  tissue  of  the  diaphragm,  which  was  much  thickened.  He  has  since 
made  a  number  of  examinations  ;  and  finds  that  degenerative  processes 
of  three  kinds  occur  in  the  diaphragm.  1.  There  may  be  simple 
brown  atrophy  with  proliferation  of  cells  and  nuclei.  In  this  case, 
which  is  the  most  frequent,  the  diaphragm  is  thinned  and  of  a  faintly 
brownish  colour.  Fatty  tissue  is  found  between  the  muscular  fasciculi. 
2.  There  may  be  granular  opacity  with  fatty  degeneration.  Here  the 
diaphragm  has  a  yellow  opaque  appearance,  and  yellowish  spots  are 
sometimes  seen.  3.  In  one  case,  Dr.  Zahn  found  hyaloid  degeneration 
of  the  muscle.  This  is  very  rare ;  and,  when  it  affects  the  striated 
muscles,  appears  to  be  of  traumatic  origin.  From  his  investigations, 
Dr.  Zahn  arrives  at  the  following  conclusions.  In  almost  all  cases,  the 
disease  of  the  diaphragm  is  of  the  same  kind  as  that  of  the  muscular 
tissue  of  the  heart ;  and  hence  it  may  be  correctly  inferred  that  the  dis¬ 
ease  in  both  arises  from  the  same  cause.  Brown  atrophy  is  brought 
about  by  marastic  changes  in  the  organism ;  fatty  degeneration  is  in 
part  the  result  of  dyscrasic  changes  in  the  blood.  Regarding  the  hyper¬ 
trophy  and  consequent  secondary  degeneration  of  the  muscular  tissue  of 
the  diaphragm  through  increased  exertion  in  consequence  of  impedi¬ 
ments  to  or  abnormal  conditions  of  respiration  and  the  pulmonary  cir¬ 
culation,  Dr.  Zahn  does  not,  for  the  present,  arrive  at  any  conclusion. 
He  is,  however,  disposed  to  attribute  the  change  in  the  muscle  to  a  dis¬ 
turbance  of  nutrition,  such  as  that  produced  by  an  excess  of  carbonic 
acid  and  a  defect  of  oxygen  in  the  blood.  Where  disease  of  the  dia¬ 
phragm  is  present,  sudden  death  by  asphyxia  may  occur  even  in  very 
slight  cases  of  bronchial  catarrh. 


THERAPEUTICS. 

Bromine  in  Laryngeal  Croup.- — Dr.  W.  Redenbacher  writes  in 
the  TErztlichcs  Intclligenz-Blatt  of  January  7  th,  that  he  has  obtained 
strikingly  good  effects  in  two  cases  of  laryngeal  croup  from  the  internal 
administration  of  bromine  (in  the  form  of  bromide  of  potassium).  For 
some  time,  bromine  inhalations  have  been  used  in  the  following  man¬ 
ner.  From  0.2  to  0.3  gramme  of  bromine,  with  a  similar  or  greater 
quantity  of  bromide  of  potassium,  has  been  dissolved  in  120  gramma 
of  water,  and,  a  sponge  or  handkerchief  dipped  in  it  being  tied  before 
the  nose  and  mouth,  the  bromine-vapour  has  been  inhaled  for  five  or 
ten  minutes  at  intervals  varying  from  half  an  hour  to  an  hour.  From 
this  method,  however,  Dr.  Redenbacher  has  not  been  able  to  obtain 
any  good  result.  Two  little  girls,  aged  respectively  5  and  7,  having 
come  under  his  care  with  severe  croup  of  the  larynx  and  air-tubes,  he 
ordered  a  tablespoonful  of  the  following  mixture  to  be  taken  every 
hour:  If  Decocti  althese  120  grm.;  potassii  bromidi  4  grm.;  bromi 
0.3  grm.;  syrupi  simplicis  30  grm.  On  again  visiting  the  patients, 
whom  he  did  not  expect  to  find  alive,  he  was  most  agreeably  surprised. 
The  harsh  respiratory  murmur,  the  difficult  breathing,  the  dry  charac¬ 
teristic  cough,  the  loss  of  tone  in  the  voice,  had  all  disappeared ;  the 
breathing  was  free,  the  cough  loose,  and  the  hoarseness  diminished. 
Several  portions  of  croupal  membrane  had  been  coughed  up.  The  im¬ 
provement  continued  on  the  next  day,  and  perfect  recovery  followed  in 
a  few  days.  No  toxic  symptoms  of  any  kind  were  produced.  For 
children  under  one  year,  the  quantity  of  bromine  in  the  mixture  should 
be  reduced  to  o.  1  gramme  ;  and  for  those  from  one  to  four  years  old,  to 
o.  2  gramme. 

Silphium  Cyrenaicum. — The  Allgem.  Wiener  Med.  Zeitung,  No. 
53,  1878,  contains  an  article  on  a  drug  which  seems  to  have  been 
known  many  centuries  ago,  but  which  has  only  been  analysed  and 
officially  acknowledged  in  our  times.  It  is  the  silphium  Cyrenaicum, 
prepared  by  Messrs.  Derode  and  Defies,  chemists  in  Paris,  which  is  said 
to  be  very  efficient  in  phthisis,  catarrh  of  the  lungs,  cough,  etc.  It 
does  not  suddenly  put  a  stop  to  these  affections ;  but  it  diminishes  the 
irritation  in  the  throat  which  causes  the  cough ;  it  reduces  the 
action  of  the  heart  and  lowers  the  temperature,  thereby  enabling  both 
the  patient  and  the  physician  to  dispense  with  narcotics,  which  after  a 
certain  time  lose  their  power,  or,  what  is  still  worse,  cause  permanent 
injury  to  the  nervous  system  and  the  brain.  It  is  given  in  different 
forms,  as  pills,  tincture,  syrup,  and  glycerine. 


Feb.  15,  1879.] 


235 


THE  BRITISH  MEDICAL  JOURNAL. 


Saponin  as  a  Local  Anaesthetic.— In  the  Cent}  alblatt  fur  die 
Medicin.  Wisscnsch .,  No.  52,  1878,  Dr.  Keppler  describes  some  expe¬ 
riments  which  he  made  on  himself  to  test  the  efficiency  of  saponin  as  a 
'ocal  anaesthetic.  He  injected  hypodermically  into  his  thigh  one  deci¬ 
gramme  of  a  ten  per  cent,  solution.  In  a  few  moments,  he  felt  a  burn¬ 
ing  sense  of  pain  at  the  puncture,  he  turned  pale,  his  brow  was  covered 
with  cold  perspiration,  he  felt  giddy,  and  became  unconscious  for  a  few 
moments.  Sixteen  minutes  after  the  injection,  the  puncture  and  the 
region  around,  to  the  extent  of  an  inch,  became  insensible  to  the  prick 
of  a  needle  thrust  into  the  skin  for  about  half  an  inch,  as  well  as  to 
touch,  and  remained  so  about  fifteen  minutes.  The  temperature,  when 
aken  in  the  clenched  fist  forty  minutes  after  the  injection,  had  risen  to 
me-sixth  of  a  degree,  and  three  hours  after  the  operation  was  100. 1 
leg.  It  then  sank  gradually  during  twenty-four  hours  till  it  reached 
he  normal  standard.  On  the  second  and  third  day,  the  temperature 
howed  distinct  remissions,  rising  regularly  to  100. 1  deg.  On  the  even- 
ng  of  the  third  day,  the  temperature  was  99  deg.  ;  the  same  state  con- 
inued  on  the  fourth  day.  On  the  fifth,  the  temperature  sank  below  the 
lormal,  being  at  noon  89.5  deg.,  and  at  night  95  deg.  The  frequency 
if  the  pulse  had  also  sunk  from  85  to  65  on  this  day.  During  these 
ive  days,  Dr.  Keppler  felt  himself,  both  bodily  and  mentally,  much 
iepressed,  and  was  very  somnolent.  According  to  him,  saponin  ought 
iot  to  be  classed  among  surgical  anaesthetics ;  it  is  not  easily  diffused  in 
he  body,  and  is,  therefore,  slowly  eliminated.  This  protracted  presence 
f  the  drug  in  the  organism  might  cause  paralysis  of  the  brain  and 
eart.  It  might  be  tried  as  an  antifebrile  medicine  in  doses  of  six  centi- 
rammes  given  hypodermically. 


PHYSIOLOGY. 

Rapidity  of  Propagation  of  Stimulation  in  Nerves. — In 
ie  Progris  MSdical,  No.  2  of  1879,  are  given  the  results  of  M. 
ihauveau’s  experiments  on  the  difference  of  rapidity  in  the  different 
arts  of  nerves,  and  on  the  propagation  of  stimulants  in  the  nerves  of 
re  involuntary  muscles.  They  are  as  follows  1.  The  meanTapidity  in 
ie  frog  is  twenty-one  mitres  per  second.  2.  If  in  mammals  the  space 
etween  the  muscle  and  the  point  to  which  the  stimulus  has  been  ap- 
lied  be  increased,  the  time  needed  for  the  propagation  of  the  impulse 
joes  not  increase  in  direct  proportion  with  the  space.  3.  This  law 
^eems  to  be  reversed  if  the  experiment  be  performed  on  a  dead  subject. 
P.  In  the  middle  portion  of  the  nerve,  the  rapidity  is  about  sixty-five 
hi/res  in  a  second.  These  experiments  were  performed  both  on  the 
icial  and  the  pneumogastric  nerves  with  the  same  result.  As  regards 
Jffie  transmission  of  the  impulse  in  the  nerves  of  the  non-striated 
j.iuscular  fibres,  the  results  were  as  follows  1.  If  the  muscular  tissue 
i  f  ^e  oesophagus  be  directly  stimulated  from  the  top  to  the  bottom, 
^Diffractions  ensue,  which  correspond  in  extent  and  form  to  the  stimu- 
j  ition  applied,  and  also  start  from  the  same  point.  2.  If  the  stimulus 
r  e  applied  to  the  vagus  nerve  above  the  origin  of  the  motor  oesophageal 
1  erves,  the  contractions  follow  more  slowly  in  the  lower  portion  of  the 
psophagus,  which  possesses  much  longer  nerves  than  its  upper  portion. 

•  ^  the  impulse  be  propagated  in  the  motor  nerves  of  the  larynx  and 
ce  with  a  rapidity  of  sixty-five  mitres  a  second,  or  more,  we  may  cal- 
llate  that  it  does  not  go  beyond  eight  mitres  a  second  in  the  motor 
"erves  of  the  cervical  portion  of  the  oesophagus.  Hence  the  rapidity 
ith  which  centrifugal  stimulation  is  transmitted  in  the  motor  nerves 
involuntary  muscles  is  about  eight  times  less  than  in  the  nerves 
hich  innervate  voluntary  muscles. 


SURGERY. 

Removal  of  the  Radius  by  Absorption. — Dr.  Nedopil  relates, 

.  th z.  Wiener  Medizuiische  IVochcnschrift  for  December  7th,  1878,  the 
■flowing  rare  case,  which  occurred  in  Dr.  Billroth’s  out-patient  prac- 
°e  ^  s  o  ^n^vers*,;y  Clinic.  Josepha  Z.,  a  cook,  aged  34,  applied,  in 
me  1878,  for  relief  on  account  of  a  constantly  increasing  contraction 
the  left  forearm.  In  1868,  she  was  delivered  of  a  child,  which  died 
en  six  years  old  with  symptoms  of  scrofula ;  according  to  her  account, 
ie  ather  had  syphilis.  In  1873  (having  been  previously  in  good  health), 
ie  ad  serpiginous  ulcers  of  the  right  thigh  ;  and  in  1874  she  had  dis- 
'ffn°  1  C  kuee,  from  which  she  suffered  for  three  years.  The  knee 
ve  sPontaneously  :  the  swelling  disappeared  when  she  was  able  to 
s  ,  ut  returned  as  a  result  of  exertion.  She  was  first  treated  in  hos- 
a.  T  1  ^or  swelling.  As  there  was  no  improvement, 
ie  e  t  the  hospital  in  August ;  and  in  the  following  October  (1876)  an 
iscess  ormed  over  the  patella,  and  two  small  pieces  of  bone  were  dis- 
iarj=^ !  ‘  Soon  afterwards,  the  knee  healed.  During  her  stay  in  hos- 
a ,  e  radial  half  of  the  left  forearm  became  painful  and  swollen,  and 


the  use  of  the  hand  became  impossible.  Local  applications  of  tincture 
of  iodine  and  warm  moist  bandages  were  ordered ;  and  the  patient  soon 
ceased  to  attend.  The  pain  and  inability  to  use  the  hand  lasted  about 
nine  months  ;  and  when  the  swelling  and  pain  disappeared  (about  Sep¬ 
tember  1877)  she  observed  a  constantly  increasing  deformity  of  the  left 
wrist,  on  account  of  which  she  again  presented  herself  at  the  hospital. 
The  left  patella  was  smaller  than  the  right,  and  the  loss  of  substance 

which  it  had  undergone  had  divided  it — as  if  it  had  been  fractured _ 

into  two  fragments.  The  knee-joint  itself  was  healthy.  The  left  fore¬ 
arm  was  distinctly  smaller  in  circumference  than  the  right  (14  centi- 
mitres  against  17^).  There  was  subluxation  of  the  hand  towards  the 
radial  side.  On  palpation,  no  trace  of  the  diaphysis  of  the  radius  could 
be  found.  The  epiphyses  were  both  present ;  their  ends  were  directed 
towards  the  ulna,  and  could  be  rather  extensively  moved  by  passive 
motion.  Supination  was  much  impeded  ;  the  other  movements  of  the 
hand  were  perfectly  free  and  strong.  On  forced  passive  flexion,  the 
muscles  on  the  radial  side  of  the  arm  contracted  strongly ;  but  it  could 
not  be  ascertained  with  certainty  whether  the  epiphyses  of  the  radius 
were  connected  by  a  firm  band.  In  a  note  to  this  case,  Dr.  Billroth 
refers  to  a  case  shown  him  by  Dr.  Barbieri  of  absorption  of  the  lower 
jaw,  without  suppuration,  but  with  much  pain,  in  a  man  about  fifty 
years  old.  hie  mentions  also  a  preparation  in  the  pathological  museum 
at  Zurich,  of  a  tibia  of  which  only  the  epiphyses  and  a  diaphysis  about 
as  thick  as  a  crowquill  remain  :  it  is  catalogued  as  ‘  ‘  concentric  atrophy 
of  the  tibia”. 


OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Treatment  of  Tubal  Pregnancy. — Dr.  Veit  (Deutsche Zeitschrift 
fiir  prakt.  Med.,  No.  49,  1878)  says  that  about  one-fifth  of  the  cases  of 
hrematocele  are  due  to  rupture  during  tubal  pregnancy ;  and  that  the 
latter  is  more  frequent  and  capable  of  a  more  favourable  prognosis  than 
is  generally  supposed.  In  the  rare  cases  in  which  an  early  diagnosis  of 
tubal  pregnancy  can  be  made,  expectant  treatment  is  indicated.  When 
rupture  occurs,  an  attempt  must  first  be  made  to  arrest  the  hremorrhage 
by  external  means ;  and,  as  a  last  resource,  laparotomy  must  be  per¬ 
formed,  although  it  does  not  afford  a  very  good  chance.  The  method 
of  arresting  the  haemorrhage  will  vary  in  different  cases ;  sometimes  it 
will  consist  in  the  application  of  sutures,  sometimes  in  removal  of  the 
sac,  etc.  Dr.  Veit  performed  laparotomy  on  a  moribund  patient  to 
arrest  the  haemorrhage  produced  by  rupture  in  tubal  pregnancy.  The 
Fallopian  tube  was  tied,  the  sac  sewn  to  the  lower  angle  of  the  wound, 
and  plugged  with  salicylised  cotton-wool.  After  two  days,  plastic  peri¬ 
tonitis  set  in,  of  which  the  patient  died  sixty-four  hours  after  the  opera¬ 
tion. 


MEDICINE. 

The  Diagnosis  of  Adhesion  of  the  Pericardium. — In  an 
article  in  the  Berliner  Klinische  Wochenschrift  for  December  20th, 
Dr.  L.  Riess  calls  attention  to  a  comparatively  rare,  and,  as  he  be¬ 
lieves,  hitherto  undescribed  sign  of  adhesion  of  the  pericardium  ;  viz., 
the  production  of  a  metallic  resonance  of  the  heart’s  sounds  (and  of  mur¬ 
murs  in  disease  of  the  valves)  in  the  stomach.  He  relates  three  cases 
which  have  come  under  his  observation  in  the  Berlin  General  Hospital, 
in  which  the  resonance  was  observed.  In  the  first,  a  necropsy  showed 
extensive  adhesion  of  the  pericardium  over  the  diaphragm,  as  well  as  in 
other  parts— there  being,  in  fact,  almost  universal  pericardial  adhesion. 
The  other  two  patients  are  still  alive,  and  are  the  subjects  of  valvular 
disease ;  and  in  both  there  is  resonance  of  the  murmurs  through  the 
stomach.  Commenting  on  the  three  cases,  he  remarks  that  the  incon¬ 
stancy  of  the  phenomenon  does  not  militate  against  the  explanation  he 
gives  of  it;  viz.,  that  it  arises  from  the  close  approximation  of  the  heart 
and  stomach  in  consequence  of  the  pericardial  adhesion.  In  the  first 
case,  the  stomach  was  excessively  distended  ;■  but  this  is  not  necessary 
for  the  production  of  the  resonance,  for  in  the  other  cases  there  was 
only  moderate  distension,  and  the  resonance  was  neither  increased  nor 
produced  by  artificial  distension.  He  observes  also  that  these  cases 
show  that  the  first  sound  of  the  heart  or  a  systolic  murmur  may  have  a 
metallic  resonance,  while  the  diastolic  sound  does  not  manifest  this 
character.  Constancy  of  the  sign  is  not  to  be  expected ;  and  one  or 
more  examinations  may  fail  to  detect  it,  although  other  symptoms  of 
adhesion  of  the  pericardium  are  present.  When  met  with,  however,  it 
is  a  valuable  aid  in  the  diagnosis.  Of  course,  the  resonance  produced 
by  cavities  in  the  lungs,  and  by  pneumothorax  or  pneumopericardium, 
must  be  excluded. 

Dr.  John  Smith,  for  nearly  fifty  years  physician  to  the  City  Work- 
house,  in  Forrest  Road,  Edinburgh,  and  some  time  President  of  the 
Royal  College  of  Physicians  of  that  city,  died  on  the  4th  inst.,  at  the 
age  of  eighty-one. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Jrancis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  FEBRUARY  15TH,  1879. 


THE  ARMY  MEDICAL  SERVICE  IN  FRANCE. 

Our  brief  notice  in  last  week’s  Journal  informed  our  readers  of  the 
agitation  existing  in  France  on  the  subject  of  the  new  projet  de  loi, 
which  so  seriously  affects  the  army  medical  service  of  that  country.  As 
the  question  is  one  of  profound  interest,  both  on  account  of  our  sym¬ 
pathy  with  our  gallant  neighbours  in  their  marvellous  and  successful 
efforts  at  regeneration,  and  also  because  it  touches  nearly  the  interests 
of  our  own  country  and  profession,  both  military  and  civil,  we  return 
to  it,  and  propose  to  consider  it  a  little  more  fully. 

It  may  be  necessary  to  premise  that  the  question  is  so  far  complicated, 
in  that  it  involves  the  wider  one  of  the  relations  of  the  Intendance  to 
the  army  generally,  and  that  the  influence  upon  the  Medical  Depart¬ 
ment  is  to  some  extent  incidental  to  this.  The  Intendance  has,  let  us 
be  thankful,  no  direct  equivalent  in  our  army,  although  it  is  not  the 
fault  of  some  of  our  officials  that  this  is  not  the  case.  The  nearest  ap¬ 
proach  to  it  was  the  now  defunct  Control  Department,  which  proved, 
deservedly,  a  signal  failure.  The  effects  of  the  gross  mismanagement 
by  the  Intendance  have  been  felt  in  all  the  wars  in  which  France  has 
been  engaged,  and  in  none  more  than  in  the  Crimean  war  and  the  Franco- 
German  of  1870.  Nothing  was  ready,  the  public  funds  were  wasted, 
the  soldiers  were  starved,  and  the  country  led  to  ruin,  with  a  occur  leger, 
by  that  precious'department.  Conscious  of  the  terrible  shortcomings 
shown  by  former  experience,  it  has  been  the  aim  of  late  administrators 
to  counteract  those  evils,  to  place  the  services  of  supply,  etc.,  under 
the  direct  command  of  the  military  branch,  and  to  enfranchise  the 
Medical  Department,  which  had  so  long  groaned  under  the  oppression 
and  incompetent  rule  of  the  Intendance.  The  Medical  Department, 
although  never  freed  from  this  subordinate  position,  had  been  much  im¬ 
proved  of  late  years ;  definite  relative  rank  had  been  granted  to  its 
members,  and  a  certain  degree  of  autonomy  established.  Such  were 
the  directions  in  which  the  report  of  the  late  General  Chareton,  and 
the  Acts  known  as  the  Loi  Freycinet  and  the  Loi Mannottan,  moved. 
All  this  was  gall  and  wormwood  to  the  Intendance,  who  consider  them¬ 
selves  the  flower  of  the  army,  if  not  the  salt  of  the  earth.  A  happy 
thought  seized  them :  through  one  of  their  number,  who  happened  to 
profess  Republican  opinions  and  to  be  at  one  time  a  good  deal  thrown 
together  with  M.  Gambetta,  they  got  the  ear  and  the  support  of  that 
statesman  by  specious  and  ingenious  arguments.  A  Committee  of  the 
Chamber  of  Deputies  was  appointed  to  report  upon  the  reorganisation 
of  the  army,  and  at  its  head  was  placed  General  de  Chanal,  whose  re¬ 
port  has  just  appeared  and  caused  all  the  present  excitement.  General 
de  Chanal  has  constituted  himself  the  champion  of  the  Intendance,  and 
shown  himself  the  implacable  enemy  of  the  Medical  Department.  In 
the  main,  the  project  has  been  ably  devised  by  the  Intendance.  Per¬ 
ceiving  that  it  was  impossible  to  retain  their  power  on  the  old  footing, 
they  have  chosen  a  new  point  of  departure.  A  line  is  drawn  between 
the  commanding  and  administering  departments  of  the  army;  or,  in 
other  words,  between  the  combatant  and  non-combatant  branches,  al¬ 
though  this  perhaps  hardly  states  the  case  accurately  ;  for  the  Artillery 
and  Engineers  are,  in  a  sense,  included  among  the  administrative  de¬ 
partments.  Each  of  these  large  divisions  of  the  service  is  to  be  repre- 
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sented  at  the  War  Office  by  an  Under-Secretary  of  State.  In  the 
English  Army,  these  officials  would  be,  to  a  certain  extent,  represented 
by  the  Commander-in-Chief  and  the  Surveyor-General  of  the  Ordnance. 
With  the  exception  of  the  Artillery  and  Engineers,  the  Intendance  claim 
direction  and  control  over  the  administrative  departments,  .including 
commissariat,  pay,  transport,  and  medical  branches ;  whereas  the  prin¬ 
ciple  of  the  Loi  Freycinet  was  that  each  department  should  be  under 
the  immediate  direction  of  a  head  from  its  own  ranks,  responsible  only 
to  the  Commander-in-Chief  of  the  Corps  F Armee,  or  the  chief  military 
commander,  whoever  he  might  be.  This  it  has  been  the  object  of  the 
Intendance  to  fight  against;  and  some  of  their  arguments  are  ingenious, 
but  comical  withal.  One  master-argument,  which  has  apparently  hood¬ 
winked  even  so  clear-headed  a  man  as  M.  Gambetta,  is  this :  “Suppose  , 
say  the  Intendants,  “there  should  be  a  reactionary  general  at  the  head 
of  an  army,  who  should  be  inclined  to  make  a  pronunciamiento  or  play 
the  part  of  Monk  and  overthrow  the  Republic,  there  would  be  nobody 
to  prevent  him  if  he  commanded  everyone  ;  but  with  an  Intendant- 
in-Chief,  with  parallel  and  independent  position,  it  would  be  possible 
for  such  patriotic  Intendant  to  checkmate  the  wicked  machinations 
of  that  traitorous  general  and  so  save  the  Government  from  being 
overthrown  !”  When  it  is  well  known  that  there  is  no  branch  of  the 
public  service  in  France  more  hopelessly  imbued  with  reactionary  ideas 
than  the  Intendance,  such  an  argument  is  simply  an  impudent  farce. 

But  in  order  to  hold  this  independent  position,  it  has  been  found 
necessary  to  resign  the  quasi-military  rank  formerly  held  and  to  become 
a  civil  department,  wearing  an  uniform  certainly,  but  having  grades  of 
its  own  without  relative  rank  ( assimilation )  of  a  military  kind.  Such 
being  the  case,  they  could  not  brook  the  idea  of  the  medical  officers 
still  holding  their  relative  rank,  and  they  therefore  invented  the  fiction 
that  this  assimilation  was  offensive  ( blessantc )  to  the  combatant  officers. 
This  is,  on  good  authority,  flatly  denied,  as  may  be  seen  by  an  article 
in  the  Avenir  Militaire  of  the  21st  ult.  In  order  to  effect  further 
humiliation,  the  rank  of  Inspccteur,  who  had  the  rank  of  General  of 
Brigade  (or  Marechal  dc  Camp),  is  swept  away,  and  the  remainder  of 
the  department,  reduced  from  1,145  to  6°°>  is  divided  into  three  classes, 
styled  Medecins  de  ire,  2de,  et  3 me  classe.  All  medical  officers,  in  time 
of  peace,  are  to  be  attached  to  the  station-hospitals,  the  regimental 
medical  officers  being  abolished,  and  no  medical  officer  henceforth  is 
to  have  any  connection  with  a  regiment,  except  when  he  accompanies 
it  from  one  station  to  another  and  then  leaves  it.  The  care  of  the  regi¬ 
ment  is  to  be  handed  over  to  civilian  medical  practitioners,  who  are  to 
receive  the  handsome  remuneration  of  from  £24  to  £60  per  annum, 
and  who  are  expected  to  do  all  the  multifarious  duties  of  army  surgeons, 
including  the  inspection  of  conscripts,  the  attendance  upon  the  sick  of 
the  regiment  in  the  civil  infirmaries,  the  care  of  the  wives  and  children 
of  the  officers,  etc.  As  the  Avenir  Militaire  well  remarks,  it  will  be 
fine  times  for  conscripts  who  want  to  get  exemption  by  the  pressure  of 
local  influence  upon  the  practitioner,  whose  practice  depends  upon  the 
good  will  of  those  he  may  be  asked  to  favour.  When  war  comes,  the 
regimental  surgeon  is  to  be  replaced,  not  by  the  civil  practitioner,  who 
of  course  will  not  leave  his  practice,  but  by  the  medical  officers  of  the 
navy,  on  the  supposition,  it  is  imagined,  that  the  fleet  will  not  be  re¬ 
quired,  apparently  because  it  had  no  sphere  of  action  beyond  an  easy 
blockade  in  the  last  war.  But  should  France  be  at  war  with  a  maritime 
power,  what  then? 

Perhaps  the  most  ludicrous  part  of  these  proposals  is  that  which  re¬ 
lates  to  Algeria,  where  it  is  laid  down  that  the  medical  service  of  the 
army  shall,  as  in  France,  be  discharged  by  civil  practitioners  and  the 
sick  soldiers  treated  in  civil  hospitals.  Now',  in  the  w'hole  length  and 
breadth  of  the  colony,  there  is  not  one  single  civil  hospital,  except  m 
Algiers  itself  and  at  Constantine ;  whilst  the  whole  population  in  by 
far  the  largest  part  of  the  country  is  tended  and  treated  by  the  army 
medical  officers.  This  shows  how  much  M.  de  Chanal  and  his  friends 
of  the  Intendance  know  of  the  case  for  which  they  propose  to  legislate. 

The  Conseil  de  Sante,  or  medical  board,  which  formerly  directed  the 
affairs  of  the  medical  department,  and  which  has  always  contained  men 
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f  world-wide  reputation — such  as  Sedillot,  Lancy,  Legouest,  and  the 
kc — is  suppressed,  and  a  mixed  body  is  substituted,  consisting  of  a 
eneral  as  president,  three  of  the  new '  midecins  de  I  re  classe,  three  pro- 
jssors  of  the  Faculty  of  Medicine  of  Paris,  one  military  apothecary 
pharmacicn ),  one  professor  of  the  head  school  of  Pharmacy  in  Paris, 
nd  one  Intendant.  This  Council  is  charged  with  the  consideration  of 
r ‘technical  questions  having  reference  to  the  health  of  the  troops”,  and 
5  also  to  perform  the  tours  of  inspection. 

In  the  military  hospitals  themselves,  the  command  of  the  Hospital 
'orps,  the  discipline  and  management  of  the  hospital  generally,  even 
)  the  securing  the  exactitude  of  the  visits,  etc.,  are  placed  in  the  hands 
f  the  Agcnt-Comptable,  corresponding  to  the  purveyors  of  former  days 
h  i  our  army.  It  is  true  that  the  officers  of  the  Intendance  are  expressly 
irbidden  to  interfere  with  the  treatment  of  patients  (a  kind  concession, 
uly !),  and  are  even  invited  to  confer  with  the  medical  officers  on 
atters  of  hospital  police,  if  they  are  likely  to  affect  the  hygiene  of 
ie  place.  Apparently,  however,  it  is  left  to  th e.  Agent- Comptable  to 
;cide  what  points  come  within  that  category. 

Lastly,  the  mode  of  recruiting  of  the  ranks  of  the  attenuated  military 
edical  service  is  entirely  changed;  the  renowned  school  of  the  Val-de- 
race,  with  all  its  brilliant  recollections,  is  ruthlessly  swept  away,  as 
ell  as  all  the  other  military  medical  establishments,  the  [civil  diploma 
■ing  considered  sufficient  to  entitle  any  practitioner  to  take  up  the 
;  ities  of  an  army  medical  officer  at  the  shortest  notice.  It  might  well 
:  so  under  so  preposterous  a  regime,  where  a  [large  part  of  the  work 
delegated  to  local  practitioners,  and  where,  even  in  the  arrangements 
r  the  field,  the  chief  place,  in  effecting^  the  evacuation  of  the  sick 
fj>d  wounded  from  the  field  hospitals,  is  given  to  the  Societe  Franfaise 
:  Secours— a  civil  society  having  an  entirely  independent  existence, 

|  fite  apart  from  the  Army  Medical  Department.  It  is  obvious  that 
(j ch  an  arrangement  could  only  lead  to  fatal  clashing  in  the  field,  which 
iould  be  most  disastrous,  both  to  the  individual  interests  of  the  soldier 
id  to  the  efficiency  of  the  army  as  a  whole.  It  may  well  seem  strange 
us  that  political  considerations  should  enter  into  such  a  question  as 
|  e  organisation  of  the  medical  department  of  an  army;  but,  bearing 
mind  the  crises  and  ordeals  through  which  France  has  recently 
I  issed,  we  need  not  be  surprised  that  they  should  have  a  strong  influ- 
!  ice  upon  it.  It  is,  therefore,  all  the  more  remarkable,  now  that  a 
|  .dy  Republican  Government  is  established,  that  there  should  be  even 
I  chance  of  so  gross  an  injury  being  done  to  the  Army  Medical  Service, 
r  it  is  well  known  that  the  medical  profession  in  France  has  always 
en  the  most  truly  republican  of  any,  and  that  the  Army  Medical 
rvice,  especially,  has  been  most  loyally  republican.  And  yet  the 
ieat  Republican  leader  is  allowing  himself  (only  apparently,  we  trust,) 
be  blinded  into  humiliating  and  persecuting  that  service,  and  sacri- 
ing  it  for  the  profit  of  whom?  Of  the  most  reactionary  body  of 
f  lcials  that  ever  were  a  danger  to  a  State  ! 

M  e  need  only  refer  to  the  marked  difference  in  the  position  of  the 
my  Medical  Department  in  the  great  Republic  of  the  West,  and  to 
e  splendid  results  obtained  during  the  war  with  the  Confederate 
I  a)es>  as  a  consequence  of  its  complete  and  thorough  independence — - 
independence  greater  than  the  medical  departments  of  either  Ger- 
any  or  England  can  yet  boast. 

There  are,  however,  several  reasons  for  hoping  that  this  insane  pro- 
'L  w’^  not  carried  out.  In  the  first  place,  it  is  understood  that  it 
a  creation  of  the  brain  of  its  author  only,  and  in  no  way  the  report 
the  Committee  of  the  Chamber  of  which  he  is  president,  and  which 
reality  has  never  sat.  Secondly,  it  is  so  obviously  the  work  of  per- 
nal  animosity,  and  so  manifestly  against  the  public  good,  that  it  is 
1  possible  to  believe  it  can  be  carried,  more  particularly  as  there  are  a 
’°  y  number  of  representative  medical  men  in  both  Senate  and 
lumber,  who  will  surely  watch  over  the  interests  both  of  the  State 
o  their  professional  brethren.  It  is  a  proposal  that  only  requires 
e  iscussion  to  strip  it  of  all  sophisms  and  to  lay  bare  the  selfish 
d  vindictive  motives  which  have  inspired  it.  We  believe  that  the 
ench  medical  officers  themselves  are  too  well  convinced  of  this  to 


feel  any  real  anxiety,  although  they  are  naturally  and  justly  indignant 
at  the  gratuitous  insult  offered  to  them. 

All  this  has  its  moral  and  its  application  to  our  own  country.  It  is 
true  that  it  has  not  been  proposed  to  put  the  medical  department  of 
our  army  under  any  form  of  Intendance,  although  we  know  that  an 
attempt  of  the  sort  was  made  in  favour  of  that  monstrous  bantling  of 
the  late  Sir  Henry  Storks,  namely,  the  abortive  Control  Department. 
Happily,  the  attempt  failed  and  is  never  likely  to  be  revived.  But  we 
still  have  many  people — and  among  them,  we  regret  to  say,  medical 
officers  themselves,  who  ought  to  know  better — who  complain  of  the 
administration  of  the  Department  by  its  own  heads,  and  clamour  to  be 
placed  under  a  general  officer.  Without  blinding  ourselves  to  the 
faults  which  the  successive  heads  of  the  Medical  Department  at  White¬ 
hall  Yard  may  have  made,  we  still  hold  that  those  are  insignificant 
when  compared  with  the  evil  effects  which  would  infallibly  ensue  from 
placing  the  department  under  a  combatant  officer.  For  one  man,  whose 
jealous  or  grovelling  spirit  would  be  gratified  by  the  change,  there  are 
happily  scores  who  would  rather  be  self-governed  in  the  person  of  one 
of  their  body  than  subordinated  to  any  other  department  whatsoever, 
and  who,  were  such  a  change  made,  would  remember  former  times  as 
the  enslaved  Greek  remembered  them : 

“ . our  masters  then 

Were  still,  at  least,  our  countrymen.” 

That  advantage  of  such  a  proposal  would  only  be  too  readily  taken 
we  may  see  from  the  fact  that,  in  spite  of  the  Queen’s  Warrant  and 
the  printed  Regulations  issued  by  the  War  Office,  a  military  com¬ 
mandant  is  still  retained  at  Netley,  at  the  very  head-quarters  of  the 
Medical  Department.  In  some  of  the  other  parts  of  the  de  Chanal 
proposal,  there  is  also  a  perilous  resemblance  to  some  of  the  suggested 
changes  in  our  own  service,  especially  in  the  mode  of  entry  into  the 
service  and  the  distribution  of  duties  among  the  officers  already  in  it. 
The  proposals  of  the  War  Office  Committee  to  do  away  with  the  en¬ 
trance  examination  and  substitute  nomination  is  not  less  objectionable 
than  the  French  one ;  indeed,  it  has  less  reason  behind  it,  for  in  France 
there  is  so  far  a  one-portal  system  of  examination  for  [civil  diplomas. 
In  one  point,  the  French  proposal  is  more  consistent  than  the  English, 
for  it  simply  abolishes  the  army  medical  schools  at  once,  whereas  there 
is  a  pretence  of  retaining  the  school  at  Netley  by  the  War  Office  Com¬ 
mittee  ;  we  say  pretence,  because  however  honestly  the  Committee  may 
propose  such  a  thing,  it  is  perfectly  plain  that,  if  the  entrance  examina¬ 
tion  be  done  away  with,  the  Army  Medical  School  will  not  be  long  in 
following.  The  Committee  plainly  intimate,  in  their  report,  that  they 
recognise  no  difference  between  the  qualifications  of  civil  or  military 
medical  men  ;  what  then  would  be  the  use  of  retaining  the  School  ? 

With  regard  to  the  distribution  of  duties  in  the  service,  we  hold  that, 
although  the  unification  scheme  was  essential  both  for  the  service  and 
for  the  profession,  it  was  carried  out  in  a  way  that  was  both  unjust  and 
impolitic ;  for,  although  in  all  changes  and  transitions  some  must  suffer 
inconveniences,  it  was  surely  never  intended  that  life  should  be  made  a 
burden  to  many  officers,  and  that  senior  officers  should  be  called 
upon  to  perform  the  same  irksome  routine  duties  as  fall  to  the  lot  of 
the  most  junior  surgeon.  There  is  also  shown  a  tendency  towards  the 
reduction  of  numbers  to  a  degree  that  must  seriously  cripple  efficiency, 
as  well  as  an  inclination  to  resort  to  cheap  (and,  shall  we  say,  nasty?) 
plans  of  a  temporary  nature,  for  the  discharge  of  duties,  which  are  the 
proper  function  of  the  regular  staff  of  the  public  service. 

We  conclude  with  an  earnest  hope  that  better  counsels  may  prevail 
both  in  France  and  in  England,  and  that  justice  may  be  done,  respect 
shown  to,  and  faith  loyally  kept  with,  those  medical  officers  who  have 
always,  in  both  countries,  been  lavish  of  their  lives  in  the  honourable 
and  unflinching  discharge  of  duty. 


DANGEROUS  LUNATICS. 

The  French  Society  of  Legal  Medicine  has  been  lately  dealing  with 
questions  of  considerable  importance,  namely,  under  what  circumstances 
and  by  what  authority  a  dangerous  lunatic  should  be  confined  or 
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liberated  from  confinement.  These  questions  frequently  present  them¬ 
selves  before  our  own  Courts.  A  summary  power  is  given  to  the  magis¬ 
trate  to  order  the  examination  of  an  alleged  lunatic  brought  before  him, 
by  two  competent  medical  men,  and  to  act  upon  a  certificate  signed  by 
these  gentlemen,  setting  forth  the  state  of  his  mind.  In  some  cases, 
the  alleged  lunatic,  after  an  examination  by  the  magistrate  himself,  is 
simply  handed  to  his  friends  under  a  guarantee  that  he  will  be  properly 
controlled.  In  the  event  of  any  proof  of  conduct  dangerous  to  him¬ 
self  or  others,  the  medical  examination  is  necessarily  resorted  to,  and 
an  order  is  issued  for  the  reception  of  the  person  in  an  asylum,  the  ele¬ 
ment  of  danger  rendering  this  proceeding  indispensable  for  the  public 
safety.  There  is  no  definition  of  a  “dangerous  lunatic’ ,  nor  does  the 
discussion  before  the  French  Medico-Legal  Society  help  us  in  this  re¬ 
spect.  In  spite  of  this,  however,  we  believe  that,  under  the  English 
system,  the  liberty  of  the  subject  is  duly  respected,  and  that  no  one 
is  likely  to  be  unjustly  confined.  Even  if  a  mistake  be  made,  it  may 
be  soon  set  right  at  the  asylum  in  which  the  person  is  received,  the 
rules  regarding  the  confinement  of  lunatics  being  subject  to  very  severe 
penal  restrictions. 

It  is  not  often  that,  in  the  absence  of  medical  evidence,  an  English 
criminal  court  takes  upon  itself  the  duty  of  pronouncing  an  opinion  on 
itfie  sanity  or  insanity  of  a  person  charged  with  a  crime  or  offence.  But 
n  some  cases  the  acts,  conversation,  or  conduct  of  an  offender  may  be 
so  palpably  indicative  of  insanity  and  show  such  a  want  of  self-control, 
that  medical  evidence  may  be  dispensed  with.  The  accused  is  ac¬ 
quitted  on  the  ground  of  insanity  at  the  time  of  the  perpetration  of  the 
act,  and  is  consigned  to  a  prison  as  a  dangerous  lunatic.  He  has  for¬ 
feited  his  liberty  by  showing  a  loss  of  self-control  in  his  actions,  and 
the  safety  of  the  public  demands  that  he  should  be  deprived  of  the 
opportunity  of  doing  further  mischief.  Our  readers  will  here  recognise 
the  facts  which  were  proved  in  the  case  of  the  Reverend  H.  J.  Dodwell, 
who  was  guilty  of  firing  a  pistol  at  the  Master  of  the  Rolls.  The  motive 
which  he  assigned  for  this  act  was,  that  he  designed  to  draw  attention 
to  his  case,  and  to  have  it  brought  fully  before  the  public.  Is  such  an 
act,  or  the  reason  assigned  for  it,  to  be  considered  in  any  sense 
rational,  or  consistent  with  soundness  of  mind?  Is  not  a  man,  who  had 
not  sufficient  control  over  himself  to  resist  the  perpetration  of  such  an 
act,  to  be  regarded  as  a  dangerous  lunatic?  We  do  not  doubt  that 
the  majority  of  those  who  regard  the  interests  of  the  public,  would 
agree  with  the  verdict  of  the  jury  in  Dodwell’s  case,  and  admit  that  for 
such  an  act  the  accused  was  properly  remitted  to  an  asylum  as  a  lunatic. 

Whether  the  accused  was  wholly  or  partially  insane  is  not  the  ques¬ 
tion,  but  whether  the  degree  in  which  his  mind  was  unsound  was  such 
as  to  compromise  public  order  or  endanger  the  safety  of  his  fellow- 
citizens  ;  or,  to  use  the  language  of  a  member  of  the  French  Medico- 
Legal  Society,  whether  “  Son  etat  d'alienalion  compromei  Pvrdre  public 
on  la  surcte  des  citoyens" .  “The  Society  of  Legal  Medicine  has  not 
thought  it  necessary  for  the  benefit  of  dangerous  lunatics  to  add  to 
the  guarantees  now  required  by  law  for  securing  individual  liberty,  but 
it  has  rather  desired  to  place  some  additional  restriction  on  them  for  the 
better  security  of  the  public”. 

Indeed,  it  is  not  the  private  interest  of  the  dangerous  lunatic  which 
has  to  be  considered  on  these  occasions,  but  the  safety  of  the  public. 
It  does  not  follow,  that  because  a  homicidal  maniac  may  recover  his 
reason,  that  he  is  therefore  to  be  set  at  liberty.  There  are  now  in 
Broadmoor  Asylum,  as  we  are  informed,  several  persons  who  were  con¬ 
fined  as  criminal  lunatics,  who  have  recovered  their  senses  to  all 
appearance,  but  it  has  not  been  considered  advisable,  with  a  due  regard 
to  the  public  safety,  to  discharge  them  as  cured.  In  more  than  one 
recent  instance,  in  which  this  precaution  was  not  observed,  the  apparently 
recovered  lunatic  has  made  use  of  his  liberty  by  murdering  his  wife  and 
children. 


EXTIRPATION  OF  THE  ENTIRE  UTERUS. 

Is  it  justifiable,  in  any  case  of  cancer  or  other  disease  of  the  uterus,  to 
recommend  the  complete  extirpation  of  that  organ?  In  the  early  part 
of  the  present  century,  Wrisberg  advocated  the  operation,  and  Osiander 
performed  it.  Numerous  surgeons  on  the  Continent  and  in  this  country 
followed  the  example  of  the  latter,  and  for  a  time  the  medical  journals 
were  full  of  reports  of  cases  and  of  the  discussions  which  such  a  formid¬ 
able  procedure  naturally  excited.  The  methods  by  which  the  operation 
was  performed  varied  as  did  the  successes  obtained,  but  on  the  whole 
the  results  were  not  encouraging,  and  the  operation  so  completely  died 
out  that  many  of  the  standard  works  on  the  diseases  of  women  do  not 
allude  to  it,  while  those  that  mention  complete  extirpation  of  the  uterus 
only  do  so  briefly  and  in  order  to  condemn  it  as  unjustifiable. 

The  brilliant  successes  recently  achieved  in  kindred  fields  of  abdo¬ 
minal  surgery  will  not  let  an  operation  of  so  much  promise  remain  under 
condemnation,  until  it  has  again  had  a  fair  trial  with  the  improved 
means  at  our  command.  Dr.  Freund  of  Breslau  has  recently  revived 
the  operation,  adopting  the  method  by  abdominal  section,  as  proposed 
by  Gutberlat  in  1814,  and  practised  by  Langenbeck  and  Delpech  a  few 
years  later.  Before  proceeding  to  describe  his  method  more  exactly  and 
discuss  its  probable  value,  it  may  be  well  briefly  to  refer  to  the  work  of 
the  earlier  operators  and  the  causes  of  their  failures. 

The  success  attending  the  removal  of  the  uterus  when  prolapsed  or 
inverted  [appears  to  have  first  suggested  its  removal  for  cancer  when 
occupying  its  normal  position.  Osiander,  Paletta,  Sauter,  Siebold, 
Holscher,  Recamier,  Roux,  Langenbeck,  Dubled,  among  the  Continental 
surgeons,  and  Blundell,  Lizars,  Evans  of  Belper,  and  Barnes,  in  our 
own  country,  must  be  grouped  together  as  having  performed  the  operation 
by  removing  the  uterus  through  the  vagina ;  while  to  Gutberlat  belongs 
the  credit  of  having  suggested  the  removal  of  the  organ  through  an 
incision  in  the  linea  alba — an  operation  performed  by  Langenbeck  and 
Delpech,  but  in  both  cases  with  fatal  result.  Of  twenty-six  cases  in 
which  the  uterus  was  entirely  extirpated,  one  of  Langenbeck’s  three 
cases  lived  twenty-five  years  after  the  operation ;  the  case  was  one  of 
procidentia,  which  rendered  the  operation  more  easy,  and  the  diagnosis 
of  cancer  may  possibly  be  called  in  question.  One  of  Recamier’s  cases 
was  alive  twelve  months  after  the  operation,  and  one  of  Blundell’s  also 
lived  some  months.  The  case  of  Evans  of  Belper  also  survived  the 
operation  some  weeks  at  any  rate.  In  fifteen  out  of  twenty-two  fatal 
cases,  death  occurred  within  forty-eight  hours.  One  of  Langenbeck  s 
cases  lived  fourteen  days ;  and  Barnes’s  case,  four  days.  Shock,  haemor¬ 
rhage,  immediate  or  secondary,  peritonitis,  protrusion  of  intestines,  and 
injury  of  the  bladder,  were  the  chief  dangers.  A  case  operated  upon 
by  Paul  Eve  of  Georgia  died  in  a  few  months  of  encephaloid  cancer. 
Such  is  the  early  history  of  the  operation ;  and  when  we  study  it,  we 
cease  to  wonder  that  it  had  fallen  into  the  list  of  unjustifiable  opera¬ 
tions.  Blundell,  who  was  a  warm  advocate  of  the  operation,  in  spite 
of  his  own  want  of  success — only  one  recovery  out  of  four  cases— thus 
pithily  places  the  argument:  “Death  is  before  the  patient,  disease  is 
behind  her;  the  operation  in  question  is  the  only  issue  of  escape.” 

Freund  has  unquestionably  rendered  a  great  service  both  to  surgery 
and  to  humanity,  in  his  bold  and  scientific  attempt  to  revive  and  justify 
the  operation.  The  future  verdict  must  be  given  on  two  issues.  First, 
can  the  operation  as  planned  and  performed  by  Freund  be  shown  to  be 
so  far  free  from  immediate  risk  to  the  life  of  the  patient  as  to  render  it 
justifiable  ?  In  other  words,  can  it  be  placed  on  an  equality  as  regards 
mortality  with  other  great  surgical  procedures  undertaken  for  diseases 
fatal  without  operation?  Secondly,  a  fair  proportion  of  recoveries  from 
the  operation  being  secured,  will  the  after-history  of  these  cases  justify 
the  performance  of  an  operation  attended  with  considerable  immediate 
risk?  We  believe  that  a  careful  study  of  Freund’s  operation  will  com¬ 
mend  it  to  the  profession  as  one  worthy  of  fair  and  careful  trial  m 
selected  cases.  Already  he  has  had  three  recoveries  out  of  five  cases 
an  ample  success  to  justify  further  trial.  Time  and  a  sufficient  number 
of  immediate  successes  can  alone  answer  the  second  question. 

Briefly  stated,  the  following  is  the  method  of  procedure,  i-  A 
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en  per  cent,  solution  of  carbolic  acid  is  injected  into  the  uterine  cavity.  2. 
rhe  patient  is  placed  with  her  head  and  shoulders  low,  and  her  pelvis  raised 
nd  with  the  light  shining  into  it.  3.  The  incision  usual  in  ovariotomy 
5  made  in  the  linea  alba.  4.  The  intestines  are  well  drawn  out  of  the 
.  elvis,  and  protected  by  a  carbolised  cloth.  5.  The  fundus  uteri  istrans- 
xed  by  a  strong  ligature  to  serve  as  a  lever  for  drawing  it  upwards, 
»rwards,  backwards,  and  from  side  to  side,  as  required.  6.  The  broad 
gaments  are  then  secured  each  by  three  ligatures,  of  which  the  lower 
ne  passes  from  the  pouch  of  Douglas  into  the  vagina,  and  back  into  the 
'  eritoneum  between  the  bladder  and  uterus.  The  passing  of  these  two 
gatures  is  the  most  delicate  part  of  the  operation,  and  their  exact 
osition  is  fixed  by  that  of  the  uterine  arteries,  ascertained  by  bimanual 
camination.  Dr.  Freund  has  contrived  an  admirable  needle,  working 
ith  a  spring  in  a  plated  cannula,  for  passing  the  ligatures  through  the 
igina.  7.  The  upper  and  posterior  limit  of  the  bladder  having  been 
ifined  by  the  catheter,  the  attachments  of  the  uterus  to  the  bladder  are 
,it  through  close  to  the  former;  the  division  of  the  peritoneum  behind  the 
erus  is  next  proceeded  with.  While  these  incisions  are  made,  an  assistant 
aws  the  fundus  forwards  or  backwards,  as  required,  by  means  of  the 
;ature  with  which  it  was  transfixed.  8.  The  peritoneal  cavity  is 
iened  into  from  the  vagina  with  scissors,  or  the  vagina  from  the 
ritoneum  with  a  bistoury;  and,  the  anterior  and  posterior  attachments 
the  uterus  having  been  divided,  the  broad  ligaments  already  secured 
the  three  ligatures  are  also  divided,  and  the  uterus  drawn  out  of 
r  abdomen.  This  is  the  only  step  of  the  procedure  which  we  are 
.  dined  to  question  ;  for  however  carefully  the  uterine  cavity  and  the 
gina  may  have  been  injected,  in  a  case  of  cancer  there  must  be 
nger  of  putrefaction  not  being  thoroughly  corrected,  and  it  would 
-m  much  better  to  remove  the  uterus  through  the  vagina,  following  its 
it  with  a  carbolised  sponge.  If  the  vaginal  opening  be  too  small  to 
ow  this  to  be  done  easily,  it  would  be  quite  worth  while  to  cut  the 
Fus  across  when  it  is  free  and  remove  the  lower  smaller  and  most 
,»eased  portion  by  the  vagina.  The  organ  once  removed,  the  pelvis  is 
ished  out  with  carbolic  lotion,  the  ligatures  securing  the  broad  liga- 
|-nt  are  brought  out  through  the  vagina,  while  the  anterior  and  posterior 
ritoneal  flaps  are  joined  transversely  by  interrupted  sutures,  so  that 
"  Perit°neal  cavity  is  entirely  closed  ;  the  abdominal  incision  is  then 
.ised,  and  an  antiseptic  plug  placed  in  the  vagina. 

Tt  will  be  seen  from  the  above  brief  description,  that  the  operation 
.  5  been  most  carefully  planned  so  as  to  avoid  the  dangers  which  had 
i  merly  discredited  it.  Various  slight  modifications  in  the  method  of 
ding  with  the  ligatured  and  divided  surfaces  will  doubtless  suggest 
unselves,  but  the  main  procedure  has  evidently  been  planned  with 
!  knowledge  of  the  causes  of  former  failures,  and  must  decide  finally 
ether  this  operation  is  to  take  its  place  beside  ovariotomy  among  the 
gical  triumphs  of  the  century. 

The  selection  of  suitable  cases,  and  the  question  of  applying  the 
I ;ratlon  t0  diseases  of  the  womb  other  than  cancerous,  remains  to  be 
|- cussed;  but  this  part  of  the  subject  may  well  wait  until  a  little  more 
I ,enence  is  to  hand  to  found  a  judgment  upon.  Blundell,  among 
,  tish  operators,  has  the  greatest  claim  to  have  his  name  associated 
h  complete  extirpation  of  the  uterus;  for,  in  his  admirable  and  far- 
mg  suggestions  as  to  abdominal  surgery,  he  sketches  the  probable 
u-e  of  this  operation  with  a  master’s  hand;  but  we  feel  sure  he 
■i  t ,  1  still  among  us,  be  the  first  to  recognise  the  propriety  of  giving 
lour  ^  ere  honour  is  due,  and  calling  complete  extirpation  of  the 
us  reund  s  operation  .  It  is  to  the  man  who  perfects  and 
ers  practicable  a  surgical  procedure  that  the  credit  is  due.  There 
e  no  oubt  that  if  the  operation  be  ever  to  take  a  recognised  place 
ong  surgical  procedures,  it  must  be  by  “Freund’s  method”,  or  such 
cation  of  it  as  experience  shall  suggest.  To  drag  the  uterus  into 
and  hack  and  tear  it  away  in  the  dark,  when  every  step  of 
operation  can  be  performed  with  the  greatest  nicety  under  the 
t  ance  o  sight  and  bimanual  examination,  would  be  a  barbarism  not 
to  elated.  Much  of  the  future  success  of  the  operation  must 
end  upon  the  possibility  of  carrying  out  perfectly  the  antiseptic 
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method  both  at  the  time  of  operation  and  in  the  after-treatment.  The 
passage  of  instruments  and  fingers  through  the  vagina  makes  this  a 
matter  of  some  difficulty,  but  these  are  mere  matters  of  detail,  and  a 
way  to  render  the  procedure  perfectly  antiseptic  will  soon  be  devised 
when  attention  is  directed  to  the  subject.  We  believe  Freund  has 
pointed  the  way  for  much  relief  to  human  suffering,  though  the  past 
history  of  cancer  forbids  us  to  hope  for  many  permanent  cures. 

• 

- - 

The  fourth  ordinary  meeting  of  the  Statistical  Society  will  beheld  on 
Tuesday,  the  18th  instant,  at  the  Society’s  Rooms,  King’s  College 
Entrance,  Strand,  when  a  paper  will  be  read  by  Mr.  C.  Walford  :  “The 
Famines  of  the  World — Past  and  Present.” 


The  subscribers  to  the  Bombay  Medical  Retiring  Fund  will  be  glad 
to  know  that  Government  sanctioned  the  payment  of  the  refund  of  their 
subscriptions,  with  6  per  cent,  compound  interest,  in  a  financial  resolu¬ 
tion,  on  January  8th.  The  subscribers  are  to  be  congratulated  on  this 
result. 

On  January  24th,  the  fifth  cremation  took  place  in  Gotha,  accom¬ 
panied  by  full  religious  rites.  The  Protestant  clergy  had  formally  signi¬ 
fied  their  religious  sanction  of  these  services,  and  on  a  recent  occasion 
were  represented  by  their  senior  or  other  leading  members.  The  body 
was  that  of  sl  gentleman  from  Dresden. 


A  case  of  primary  bacterial  endocarditis  was  exhibited  on  January 
17th  at  a  meeting  of  the  Medical  Society  of  Vienna.  The  patient,  a 
woman  aged  52,  had  died  presenting  the  symptoms  of  insufficiency  of 
the  aortic  valves,  together  with  diphtheritic  gastritis  and  numerous 
ecchymoses  on  the  mucous  membrane  of  the  alimentary  canal.  Micro¬ 
cocci  could  distinctly  be  seen  in  the  shape  of  small  round  bodies,  which 
were  partly  diffused  in  the  tissues  of  the  valvular  growth,  partly  con¬ 
glomerated  in  balls. 

Precautions  against  the  plague  continue  to  be  taken  by  various 
European  Governments.  The  Council  of  Public  Health  in  Madrid 
has  decided  that  all  vessels  from  the  Black  Sea  shall  be  subjected 
to  quarantine  on  their  arrival  in  Spanish  ports.  The  Hungarian  and 
Roumanian  Governments  have  agreed  to  adopt  protective  measures  on 
a  large  scale  along  the  Bessarabian  and  Transylvanian  frontiers.  The 
Italian  Government  has  ordered  all  vessels  arriving  from  Greece  and 
the  Black  Sea  to  be  subjected  to  quarantine  for  twenty  days,  and  all 
mails  to  be  fumigated.  The  Porte  has  ordered  all  vessels  from  the 
Black  Sea  and  the  Sea  of  Azof  to  be  placed  under  medical  supervision 
for  one  day,  and  all  goods  likely  to  spread  contagion  to  be  disinfected. 


At  the  ordinary  meeting  of  the  Meteorological  Society,  to  be  held  at 
25,  Great  George  Street,  Westminster,  on  Wednesday,  the  19th  instant, 
at  7  p.m.,  the  following  papers  will  be  read.  “  Diurnal  Variations  of 
the  Barometric  Pressure  in  the  British  Isles”,  by  Frederick  Chambers  ; 
“On  a  Standard  Cistern  Syphon  Barometer”,  by  Frederick  Bogen  ; 
“  On  the  relation  existing  between  the  duration  of  Sunshine,  the  amount 
of  Solar  Radiation,  and  the  temperature  indicated  by  the  Black  Bulb 
Thermometer  in  vacuo ”,  by  G.  M.  Whipple,  B.Sc.,  F.R.A.S. ;  “  Re¬ 
sults  of  Meteorological  Observations  made  at  Buenos  Ayres”,  by  William 
B.  Tripp,  Assoc.  Inst.  C.E.  In  the  course  of  the  evening,  the  Testi¬ 
monial  Album  will  be  presented  to  Mr.  Symons.  The  album  may  be 
seen  by  the  Fellows  at  the  office,  30,  Great  George  Street,  on  the  17th, 
18th,  and  19th  instants. 


During  last  week,  the  annual  death-rate  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom  was  29  in  every  1,000  persons 
living.  It  was  27  in  London,  27  in  Glasgow,  28  in  Edinburgh,  and  50 
in  Dublin.  Small-pox  caused  17  deaths  in  London  and  22  in  Dublin. 
During  the  past  six  weeks  of  the  current  quarter,  the  death-rate  in  Lon- 
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don  has  averaged  26.9  per  i,ooo,  against  21.7  and  26.6  in  the  corre¬ 
sponding  periods  of  1877  and  1878.  To  the  seven  principal  diseases  of 
the  zymotic  class,  only  159  deaths  were  referred  in  London  last  week, 
being  90  below  the  average ;  whilst  the  deaths  referred  to  diseases  of  the 
respiratory  organs  were  595,  and  exceeded  the  average  by  1 55  »  39^  ie 
suited  from  bronchitis  and  129  from  pneumonia.  The  mean  tempera¬ 
ture  at  Greenwich  was  considerably  below  the  average  on  the  first  four 
days,  when  the  direction  of  the  wiiU  was  north-east,  and  showed  a 
marked  excess  on  the  last  three  days  of  the  week,  when  the  direction  of 
the  wind  was  north-west.  The  air  was  damp.  Rain  fell  on  five  dajs 
of  the  week.  There  were  a  few  minutes  of  sunshine  on  Thursday,  and 
5.4  hours  of  sunshine  on  Saturday;  none  was  recorded  on  the  other  days 

of  the  week.  _ 

MICROSCOPICAL  BRANCH  OF  THE  MANCHESTER  MEDICAL 

SOCIETY. 

The  following  officers  for  the  year  1879  have  been  appointed.  Pre¬ 
sident:  Dr.  Leech.  Committee:  Dr.  Ross,  Dr.  Humphreys,  and  Mr. 
Broadbent.  Treasurer:  Mr.  Thomas  Jones.  Secretary:  Dr.  Ashby. 
Meetings  are  held  on  the  third  Tuesday  in  each  month,  at  7.30  P.M., 
in  the  Physiological  Laboratory  of  the  Owens  College. 


TAPE-WORM  IN  CUCUMBERS. 

According  to  several  of  our  American  medical  contemporaries,  Dr. 
Leidy  of  Philadelphia  has  announced  the  discovery  that  cucumbers  are 
liable  to  be  infested  with  tape- worm.  At  a  meeting  of  the  Philadelphia 
Academy  of  Sciences,  he  exhibited  a  specimen  of  tape- worm  taken  from  the 
inside  of  a  large  cucumber.  It  is  said  to  have  had  all  the  characteristics 
of  a  true  tape-worm,  but  belonged  to  an  unknown  species,  the  peculiarity 
being  that  the  ovaries,  containing  the  round  yellow  eggs,  were  confined  to 
the  anterior  extremity  of  the  segment. 


DR.  J.  CRICHTON  BROWNE. 

Our  readers  will  be  glad  to  learn  that  the  University  of  St.  Andrew  s 
has  conferred  the  honorary  degree  of  Doctor  of  Laws  on  Dr.  J.  Crichton 
Browne,  Lord  Chancellor’s  Visitor  in  Lunacy  and  President  of  the 
Medico-Psychological  Association.  Dr.  Browne  is  a  distinguished  gra¬ 
duate  in  medicine  of  the  University  of  Edinburgh,  and  has  devoted  him¬ 
self  with  much  ardour  and  success  to  the  theory  and  treatment  of 
insanity.  Plis  memoirs  and  papers  on  psychological  medicine  are 
numerous  and  valuable,  and  are  characterised  by  great  ingenuity,  origi¬ 
nality,  and  suggestiveness.  Although  still  young,  Dr.  Browne  is  at  the 
head  of  his  department,  and  an  acknowledged  leader  in  his  own  specialty. 
He  is  one  of  the  founders  and  joint  editor  of  Bravn ,  a  journal  of  neuro¬ 
logy,  in  extensive  circulation  on  the  continent  and  in  America.  He  is 
also  the  founder  and  late  editor  of  the  Wakefield  Asylum  Reports.  It 
is  gratifying  to  observe  the  oldest  of  the  Northern  Universities  thus  for¬ 
ward  in  recognising  and  rewarding  distinguished  services  in  the  alumni 
of  sister  universities.  In  the  present  instance,  the  compliment  is  at  once 


ROYAL  MATERNITY  CHARITY. 

The  annual  general  meeting  of  the  governors  of  this  charity  was  held 
on  January  28th,  at  the  offices,  31,  Finsbury  Square.  Sir  John  Lub¬ 
bock,  Bart.,  M.P.,  was  in  the  chair.  The  Secretary  (Mr.  J.  W.  Long) 
read  the  medical  report  of  Dr.  Hall  Davis  and  Dr.  G.  Roper,  which 
showed  that  the  total  number  of  women  relieved  by  the  midwives  of  the 
charity  under  their  superintendence,  during  1S78,  was  3> 1 33 1  °f  which 
2,603  was  in  the  eastern  and  53°  the  western  division.  Theie  were 
11  maternal  deaths  and  26  stillborn  children.  The  total  3D 33  shows 
an  increase  of  146  deliveries  over  the  year  1S77.  It  is  noteworthy  that 
means  are  now  taken  of  ascertaining  the  condition  of  mother  and  child 
on  the  tenth  day  after  delivery,  and  after  this  to  the  end  of  the  month. 
The  maternal  deaths  resulted  from  the  following  causes  :  Puerperal 
peritonitis,  3;  adherent  placenta,  followed  by  septicaemia,  I;  placenta 
prrevia,  2;  cardiac  thrombosis,  ij;  arm-presentation  and  post  partum 
haemorrhage,  1;  pyaemia,  1;  Bright  s  disease,  1;  paralysis  and  epilepsy, 
1;  total,  11. 


TRICHOSCOPY. 

At  the  meeting  of  the  Societe  de  Biologie  on  January  25th,  M.  Galippe 
spoke  at  some  length  on  the  different  signs  by  which  we  may  distin¬ 
guish  hair  cut  off  from  the  head  of  a  living  persons  from  that  which  ha? 
fallen  out.  He  said  that  the  former  has  a  peculiar  odour  which  the 
latter  does  not  possess ;  that  it  is  soft  and  lustrous  and  more  easily 
plaited ;  while  the  hair  which  has  fallen  out  always  presents  a  variety  0 
colouring  and  is  lustreless.  Hair  which  has  come  out  rapidly— e.g.,  in  the 
course  of  a  serious  illness — also  presents  peculiar  characteristics.  The 
hair  of  the  Chinese  has  a  very  distinct  odour  of  musk  which  nothing  can 
dispel.  Although  it  appears  to  be  of  a  beautiful  black,  still,  whei 
examined  with  the  light  falling  on  it,  it  shows  red  reflections..  Thehai. 
of  hysterical  patients  also  presents  certain  peculiarities  ;  e.g.,  it  contain 
a  certain  amount  of  electricity,  which,  however,  only  seems  to  exist  foi 
a  short  space  of  time,  and  is  especially  marked  shortly  before  the  hyste 
rical  paroxysms. 


FIRST  INSENSIBILITY  FROM  ETHER. 

Dr.  Packard  {Phil.  Med.  Times,  December  21st,  1878)  recommend- 
for  operations  not  lasting  over  forty  seconds,  the  following,  procedure 
Let  the  patient  lie  upon  the  sofa,  and  take  a  sponge  wet  with  ether  it 
his  own  hand,  directing  him  to  hold  the  other  arm  up  in  the  air.  Afte 
breathing  the  ether  for  a  few  moments,  the  arm  will  drop,  and  you  nil 
have  from  thirty  to  forty  seconds  of  unconsciousness  in  which  to  opt 
rate.  The  sponge  is  removed,  and  the  patient  is  ready  to  go  about  h, 
business.  This  procedure  gives  rise  to  no  headache,  nausea,  or  otht 
unpleasant  symptoms,  and  is  particularly  useful  in  children.  The  chu 
source  of  disappointment  is  in  not  recognising  the  right  moment ;  for 
this  be  allowed  to  pass,  unconsciousness  will  not  again  occur  until  fu 
etherisation.  When  the  arm  wavers,  be  ready,  and  as  soon  as  it  drop 
perform  the  operation,  and  there  will  be  no  pain  felt. 


graceful  and  just ;  and  the  example  might,  we  think,  be  followed  by  all 
the  universities,  with  honour  to  themselves  and  great  good  to  the  pro¬ 
fession.  _ 

FEES  IN  SPAIN. 

The  large  fee  of  a  thousand  guineas  which  we  mentioned  as  having 
been  paid  by  Espartero  for  the  then  novel  and  highly  important 
operation  of  lithotrity  performed  for  him  successfully  by  Dr.  Costello,  is 
capped  by  a  fee  which,  as  a  medical  correspondent  in  Madrid  informs 
us,  was  recently  paid  by  a  Spanish  grandee  for  a  much  more  simple  and 
every-day  service.  The  lucky  practitioner  was  a  Don  F.  Pinto,  who 
was  Spanish  ambassador  to  England  during  the  short  Republican  rule. 
He  learnt,  in  his  travels,  the  application  of  Sayre’s  plaster  jacket  for 
spinal  affections;  and  for  the  application  of  a  Sayre’s  jacket  to  a  Spanish 
marquis  he  has,  we  are  informed,  received  a  sum  equivalent  to  about 
^2,170  sterling.  This  fee  is  the  more  startling,  when  we  are  told  that 
the  ordinary  home  consultation-fee  of  a  practitioner  of  this  class  is  five 
francs. 


RUSSIAN  THERAPEUTICS. 

In  the  province  of  Smolensk  (Central  Russia),  the  peasants,  accordi. 
to  the  Vratschebniya  Vedomosti,  No.  299,  treat  the  convulsions  of  1 
fants,  and  what  they  call  “the  black  disease”  (epilepsy),  by  mean? 
an  extract  made  from  the  flowers  of  the  common  lily  of  the  valU 
They  are  crushed  in  a  wooden  mortar  ;  then  put  into  a  teapot  or  ot 
earthenware  vessel,  and  boiling  water  is  poured  over  them.  The  po' 
then  well  covered  and  allowed  to  stand  for  an  hour.  When  the  in 
sion  has  cooled  down,  it  is  passed  through  a  sieve,  sweetened,  a 
given  to  the  patient.  Infants  are  given  a  spoonful  at  a  time  thrice  a 
and  adults  a  tumblerful  in  the  same  way,  during  nine  days.  I 
exact  time  of  the  attack  be  known,  or  the  fit  be  announced  by  cert 
symptoms,  a  double  dose  of  the  decoction  is  given  in  good  time, 
flowers  are  kept  during  the  winter  by  pouring  brandy  over  them , 
this  latter  remedy  is  said  to  be  less  powerful  than  the  fresh  now 
According  to  the  peasants,  the  fits  never  stop  suddenly ;  but  the  inter 
between  them  gradually  grow  longer,  the  attacks  become  less  severe, 
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ie  patient  recovers.  In  the  province  of  Tver,  the  peasants  cure  ague, 
hich  is  very  common  on  account  of  the  large  marshes  and  swamps,  by 
^trading  the  flowers  of  the  blue  corn-flower  (bachelor’s  buttons)  with 
randy  or  alcohol,  for  the  winter  ;  or  in  summer  by  making  an  infusion 
f  it  as  above.  It  is  not  sweetened,  and  the  patient  is  allowed  to  drink 
s  much  as  he  chooses.  They  say  that  this  infusion  “drives  the  dis¬ 
use  out  of  man  by  water”;  i.  e.,  it  really  causes  a  very  profuse  perspira- 
on ;  and  it  is  said  that  intermittent  fever  generally  ceases  soon  after  the 
.■medy  has  been  used,  especially  if  the  patient  abstain  from  fish,  cab- 
age,  kvas,  and  milk.  The  same  infusion  is  also  said  to  be  very  useful 
;  dropsy. 


HEALTH  AT  HOME. 


HE  National  Health  Society  has  organised  an  interesting  course  of 
rawing-room  lectures,  to  be  delivered  at  23,  Hertford  Street,  Mayfair, 
four  o’clock,  on  the  Thursdays  mentioned  in  the  following  programme, 
n  Thursday,  February  27th,  Mr.  Teale  of  Leeds  will  deliver  a  lecture 
ititled  “  Below  the  Floors  and  Behind  the  Walls  in  Modern  Houses”, 
n  Thursday,  March  6th,  Professor  Corfield  will  deliver  a  lecture,  “Put 
)ur  House  in  Order”,  illustrated  by  specimens  and  models  from  the 
arkes  Museum  of  Hygiene.  On  Thursday,  March  13th,  Mr.  Ernest 
[art  will  discourse  on  “Milk  and  Water”.  On  Thursday,  March  20th, 
r.  Edis  will  lecture  on  “  Counter-seats  for  Shopwomen”.  On  Thurs- 
iy,  March  27th,  Dr.  Horatio  Donkin  will  lecture  on  “The  Dangers 
'Childhood”.  On  Thursday,  April  3rd,  Mr.  Ernest  Turner  will  lec- 
ire  on  “  The  Ideal  Dwelling-house”.  On  Thursday,  April  10th,  Mr. 
eorge  Romanes  will  lecture  on  a  subject  not  yet  announced. 

— 

AN  UNWISE  ECONOMY. 

In  the  early  part  of  January,  afamily  of  the  name  of  Devlin,  residing  at 
^  ockerton,  near  Darlington,  met  their  death  under  somewhat  suspicious 
ircumstances.  At  the  inquest,  no  medical  evidence  was  called,  and 
ae  jury  returned  a  verdict  to  the  effect,  that  death  had  been  caused  by 
ae  sulphurous  fumes  of  the  coke  which  was  used  in  the  room  where  the 
[bevlins  lived.  Dr.  Middlemiss  attended  as  soon  as  the  serious  state  of 
[  lings  was  discovered,  and  saw  the  bodies  almost  as  soon  as  the  police- 
!  fficer.  He  remained  in  the  house  for  several  hours,  and  it  was  through 
i’ is  exertions  that  one  of  the  family  was  restored  to  animation.  Yet, 
range  to  say,  he  was  not  called  to  give  his  evidence.  The  opinion  of 
ie  jury  was  founded  on  the  evidence  of  the  constable,  who,  it  was  said, 
ad  seen  a  somewhat  similar  case  before.  No  doubt  the  coroner  thought 
►  lat  Dr.  Middlemiss  would  suggest  a  post  mortem  examination,  and  was 
nwilling  to  incur  that  expense.  But  this  was  no  sufficient  reason  for 
ie  course  he  adopted.  In  such  a  case,  the  medical  evidence  ought 
!  ertainly  to  have  been  taken,  and,  considering  the  suspicions  which  had 
een  aroused,  a  post  mortem  examination  ought  to  have  been  ordered, 
'o  allow  a  doubtful  case  to  pass  without  thorough  investigation  is  a  far 
reater  evil  than  to  make  an  infinitesimal  addition  to  the  rates. 


CONTEMPORARY  MEDICAL  LITERATURE. 

'he  London  Medical  Record  is  announced  as  being  composed  of  systematic 
I  ‘  abstracts  from  upwards  of  250  medical  journals  and  transactions” 
■ublished  in  the  four  quarters  of  the  globe,  which  some  people  think 
[  rather  extensive  range.  Dr.  Billings  reports,  however,  that  at  the 
:  iurgeon-General’s  library  in  Washington  there  are  regularly  received  372 
ournals  and  207  transactions — a  truly  fearful  prospect  for  the  student  who 
hould  desire  to  be  completely  comprehensive  in  his  survey  of  current 
nedical  literature.  It  is,  however,  a  consolation  to  know  that  a  large 
\  >ortion  of  the  contained  matter  is  borrowed  and  translated  from  one  to 
he  other ;  so  that,  with  the  labour  of  a  staff  of  skilled  compilers  and  stern 
liminators,  it  isnot  impossible  to  compress  the  really  valuable  information 
ji  ontained  in  this  vast  mass  of  literature  within  reasonable  limits.  Mean- 
ime,  it  may  be  interesting  to  note  that  the  United  States  have  57  journals 
nd 60  volumes  of  transactions;  France,  64  journals  and  29  transactions ; 
Germany, 96journals  and 38 transactions;  Italy,  35  journals;  Portugal,  21. 


Our  Boston  contemporary  thinks  that  “a  glance  at  the  table  will  show 
that  the  value  of  a  nation’s  periodical  literature  is  in  an  inverse  ratio 
to  its  quantity.  Where  can  be  found  any  journal  to  compare  with  the 
vigorous  London  weeklies  for  valuable  and  interesting  reading  ?  The 
medical  science  of  the  world  is  presented  every  week  in  its  perfect 
form.”  The  fact  is,  however,  that  the  Boston  Medical  and  Surgical 
Journal  and  Neiu  York  Medical  Record  come  up  very  close  to  our  best 
London  standard  ;  and  some  *of  the  local  American  papers  are  of  a 
very  high  order  of  excellence. 


ANTHELMINTIC  CHOCOLATE. 

M.  Duclaux  has  communicated  to  the  Societe  Medicale  of  Nancy  the 
following  observation,  which  is  one  of  a  kind  very  interesting  to  prac¬ 
titioners.  Being  summoned  in  haste  to  a  child  aged  four  years,  he  found  it 
in  a  condition  of  deep  coma.  The  eyes  were  immovable  and  injected, 
the  pupils  dilated  and  insensible  to  light,  the  lips  red  and  swollen,  the 
limbs  completely  relaxed,  the  respiration  stertorous,  the  pulse  slow, 
hardly  45  ;  the  skin  was  cold,  and  covered  with  abundant  perspiration. 
The  sheets  were  wet  and  orange-coloured.  On  uncovering  the  child, 
it  was  seen  that  the  urine  dribbled  away  continually.  The  parents  in¬ 
formed  M.  Duclaux  that  they  bought,  the  day  before,  twelve  lozenges 
of  “anthelmintic  chocolate”,  thinking  that  their  child  was  suffering 
from  worms,  and  that  they  had  given  him  two  that  morning,  but  that 
the  boy,  being  left  alone  for  a  short  time,  swallowed  the  remaining  ten 
in  the  space  of  a  few  minutes  at  eight  a.m.  The  doctor  was  called 
in  at  10.30  a.m.  As  there  could  be  no  doubt  that  the  symptoms  were 
due  to  santonine  poisoning,  an  emetic  was  given ;  but  the  child  hardly 
threw  up  the  contents  of  half  a  lozenge.  At  the  same  time,  energetic 
frictions  were  applied.  When  the  patient  was  seen  again,  at  1  p.m., 
five  hours  after  the  accident,  the  skin  was  cold,  the  respiration  much 
slower,  and  the  pulse  50.  The  urine  was  still  dribbling  away,  and  of 
a  darker  yellow  colour.  A  little  ammonia  having  been  added,  it  took 
the  colour  of  blood.  During  the  morning,  the  child  had  vomited  three 
times,  and  some  particles  of  chocolate  could  be  traced  in  the  vomited 
matter.  He  was  again  energetically  rubbed,  mustard  poultices  were 
applied  to  the  extremities,  and  a  teaspoonful  of  a  mixture  of  tea  and 
rum  given  every  fifteen  minutes.  At  8  p.m.  (twelve  hours  after  the 
accident),  the  patient  looked  better,  the  temperature  and  pulse  had 
risen,  the  latter  to  60  ;  the  pupils  were  still  dilated  ;  the  flow  of  urine 
had  decreased,  and  it  was  reddish  ;  the  perspiration  still  continued. 
The  child  gave  no  answers  to  questions,  and  hardly  moved.  An  enema 
was  prescribed  for  the  night,  and  two  or  three  cups  of  tea.  The  next 
morning  at  9  a.m.,  the  patient  was  still  much  exhausted,  but  had  re¬ 
covered  consciousness.  Four  worms  had  been  passed.  He  complained 
of  headache  and  intense  thirst,  and  kept  continually  rubbing  his  eyes. 
He  had  only  passed  urine  three  times  in  the  night ;  the  urine  was 
lemon-coloured.  At  9  p.m.,  the  child  was  much  better;  his  pupils 
had  recovered  their  contractility ;  he  sat  up  jn  bed  and  asked  for  food  ; 
his  urine  was  normal.  The  next  day,  the  child  was  well.  Having 
learned  how  much  santonine  was  contained  in  a  lozenge,  Dr.  Duclaux 
estimated  the  amount  taken  by  the  child  at  nearly  four  grains.  Santo¬ 
nine  is,  therefore,  more  dangerous  than  is  generally  thought.  It  ap¬ 
pears  in  the  urine  a  few  minutes  after  having  been  taken,  and  is  only 
eliminated  after  twenty-four  hours.  It  may  produce  coma,  stupor,  and 
very  serious  symptoms  of  depression  of  tdie  nervous  system.  Great  care 
must  therefore  be  taken  in  giving  it  to  children.  Even  very  small 
doses,  such  as  75  milligrammes  (three-fourths  of  a  grain)  daily,  cause, 
on  the  fourth  day,  nausea  and  sometimes  vomiting,  and  colour  the 
urine  orange  or  brown. 

PRINCE  BISMARCK  ON  THE  FUNCTIONS  OF  THE  BRAIN. 

In  his  well-known  book  ( Count  Bismarck  and  Ins  Men  during  the 
French  War)  Dr.  Busch  reports,  amongst  other  medical  remarks  made 
occasionally  by  Prince  Bismarck,  the  following  story,  which  the  Chan¬ 
cellor  communicated  one  night  during  dinner,  when  the  conversation 

had  turned  on  horseback  accidents. 

“But  before  that”  (viz.,  the  last  mentioned  casualty)  “I  had  a 
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curious  accident,  which  shows  how  much  the  intellect  of  man  really  depends 
upon  the  substance  of  his  brain.  One  night  I  was  riding  home  with  my 
brother,  and  we  went  as  quickly  as  the  horses  would  go.  Suddenly  my 
brother,  who  was  a  little  in  advance,  heard  a  terrible  crack.  It  was 
my  head,  which  beat  upon  the  high  road.  My  horse  had  been  fright¬ 
ened  at  the  lantern  of  a  carriage  which  came  from  the  other  side  ;  had 
turned  over  backwards,  and  had  also  fallen  on  its  head.  I  lost  con¬ 
sciousness,  and  when  I  recovered  it  I  had  only  half.  That  is,  one  part 
of  my  intellect  was  quite  good  and  clear,  the  other  half  had  gone.  I 
examined  my  horse,  and  found  that  the  saddle  was  broken.  Then  I 
called  the  groom  and  took  his  horse  and  rode  home.  When  the  dogs 
there  barked — as  a  salutation — I  thought  they  were  strange  dogs  ;  was 
much  vexed,  and  scolded  at  them.  Then  I  said  that  the  groom  had 
fallen  with  the  horse,  and  that  they  ought  to  go  and  fetch  him  with  a 
bier,  and  I  became  very  angry  when  they  would  not  do  that,  in  conse¬ 
quence  of  a  sign  from  my  brother.  I  asked  if  they  intended  to  leave 
the  poor  fellow  in  the  high  road.  I  did  not  know  that  I  was  myself 
and  that  I  was  at  home — or  rather,  I  was  myself  and  at  the  same  time 
I  was  the  groom.  I  asked  for  something  to  eat,  and  then  I  went 
to  bed  ;  and  when  I  had  slept  sufficiently  the  next  morning,  it  was  all 
right.  It  was  a  curious  case.  I  had  examined  the  saddle  ;  had  asked 
for  another  horse,  and  had  done  several  similar  things — consequently  I 
had  done  all  that  was  necessary  in  a  practical  respect.  Herein  no  confusion 
of  ideas  had  been  produced  by  the  fall.  In  short,  it  was  a  remarkable 
illustration  of  the  fact  that  the  brain  lodges  different  mental  powers  ; 
but  one  of  those  had  been  stupefied  for  some  longer  period  of  time  by 
the  overthrow.” 


THE  LONDON  FEVER  HOSPITAL. 

The  annual  court  of  this  hospital  was  held  on  the  13th  inst.,  at  the 
Freemasons’  Hall,  the  Earl  of  Devon  presiding.  Mr.  Hugh  Owen, 
the  honorary  secretary,  read  the  annual  report,  and  Dr.  Broad- 
bent  read  the  medical  report;  and  the  facts  from  these  may  be 
briefly  stated.  The  number  of  patients  admitted  into  the  hos¬ 
pital  during  the  year  1878  was  635,  which  was  about  the  average  of 
the  last  three  years.  Of  these,  101  were  cases  of  typhoid  fever  ;  and 
4I7»  or  more  than  two-thirds  of  the  whole  cases,  of  scarlet  fever. 
Diphtheria  was  received  ;  but  very  few  patients  suffering  from  this 
disease  had  been  sent  till  this  year.  Typhus  was  almost,  and  relapsing 
fever  entirely,  absent  from  the  wards  during  1878.  There  was  a  slight 
autumnal  increase  of  typhoid  and  enteric  fever,  and  an  increase  of  scar¬ 
let  fever  in  spring  and  again  in  winter.  Diphtheria  was  almost  equally 
distributed  through  the  year.  Detailed  information  was  given  with 
regard  to  each  form  of  fever,  together  with  statistical  tables.  Forty- 
two  patients  were  treated  in  the  private  wards,  eight  in  number,  at  a 
charge  of  three  guineas  a  week  for  the  rooms,  with  food,  medicines,  stimu¬ 
lants,  nursing,  and  medical  attendance.  The  subscriptions  and  donations 
fell  far  short  of  the  expenditure,  so  that  for  the  last  three  years  it  had 
been  necessary  to  sell  out  annually  £3,000  or  £4,000  of  Stock.  Half 
the  cases  are  admitted  free,  and  the  fee  paid  with  the  others  does  not 
cover  one-third  of  the  actual  expense  of  their  maintenance.  There  is, 
therefore,  danger  that  ther  small  capital  of  the  Institution  will  soon  be 
exhausted,  and  an  important  safeguard  against  infectious  diseases  will 
be  crippled.  On  the  motion  of  Dr.  Bostock,  C.B.,  Deputy  Inspector- 
General  of  Her  Majesty’s  hospitals,  thanks  were  voted  to  Dr.  Broad- 
bent,  and  the  report  was  ordered  to  be  printed  and  circulated. 

- - 

SCOTLAND. 


MORTALITY  OF  EDINBURGH,  GLASGOW,  AND  LEITH. 

In  Edinburgh,  the  death-rate  rose  to  27  per  1,000  last  week;  there  were 
only  eight  deaths  from  zymotic  diseases,  and  of  these  five  were  due  to 
scarlet  fever.  In  Glasgow,  the  death-rate  was  27  per  1,000,  a  decrease 
of  three  on  the  previous  week.  In  Leith,  the  mortality  was  31  per 
1,000.  .  _ 

PERTH  INFIRMARY. 

The  annual  meeting  of  the  subscribers  to,  and  friends  of,  the  County 
and  City  Infirmary,  Perth,  was  held  last  week.  The  report  stated  that, 
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during  the  past  year,  there  had  been  527  cases  treated  in  the  house,  754 
in  the  dispensary,  and  396  in  the  district  ;  the  total  number  (1,677)  was 
an  increase  on  the  previous  year  of  263.  The  average  number  of  beds 
occupied  was  46,  compared  with  40  in  the  preceding  year.  Unfortu¬ 
nately,  the  expenditure  exceeded  the  income  by  £704,  as  compared  with 
^394  in  1877.  _ 

LEITH  HOSPITAL. 

The  annual  meeting  of  the  subscribers  to  Leith  Hospital  has  just  been 
held,  and  shows  a  most  favourable  state  of  the  finances.  The  report 
states  that,  during  the  year,  323  cases  were  treated  as  in-door  patients  in 
the  hospital,  and  4,927  prescribed  for  as  out-door  cases.  The  mortality 
in  the  hospital  had  been  about  10  per  cent.  The  financial  report  states 
that  an  effort  had  been  made  to  raise  the  capital  sum  of  £20,000  ;  and, 
as  sixteen  gentlemen  had  each  contributed  £100  for  this  object,  and 
other  donations  had  been  received,  the  scheme  had  realised  more  than 
that  sum.  The  ordinary  income  amounted  to  £2,007,  and  the  expendi¬ 
ture  to  £1,949. 

- - 

IRELAND. 


At  a  recent  meeting  of  the  Guardians  of  Enniscorthy  Union,  it  was 
shown  that  Newtownbarry  District  contained  fifty-two  children  over 
six  months  of  age  who  were  unvaccinated,  and  in  Enniscorthy  No.  1 
District  were  ninety-eight  children  under  similar  circumstances. 


THE  SCHOOL  OF  PHYSIC,  IRELAND. 

The  duties  of  the  office  of  Medical  Registrar  of  the  School  of  Medicine 
of  the  University  of  Dublin,  heretofore  so  ably  filled  by  the  Rev.  Ur. 
Haughton,  are  now  performed  by  a  committee,  of  which  that  gentleman 
is  the  chairman ;  Professors  Reynolds,  Bennett,  Macalister,  and  Sin¬ 
clair,  members;  and  Mr.  Macintosh,  at  a  salary  of  £100  per  annum 
Secretary. 

ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF  IRELAND. 
The  annual  meeting  of  the  Belfast  Branch  of  this  Society  was  held  on 
the  5th  instant,  presided  over  by  Dr.  Higginson.  The  financial  state¬ 
ment  having  been  adopted,  Dr.  McGee  regretted  that  several  members 
of  the  profession  in  Belfast  were  not  subscribers  to  the  Society ;  and  Dr. 
Moon  advised  those  not  connected  with  the  Society  that  they  should, 
while  enjoying  the  honour  of  belonging  to  the  profession,  be  careful  to 
act  up  to  her  ancient  and  generous  traditions.  The  thanks  of  the  meet- 
ing  were  tendered  to  the  President  (Dr.  T.  H.  Purdon),  the  Hono¬ 
rary  Treasurer  (Dr.  Browne),  and  the  Honorary  Secretary  (Dr.  Wilber- 
force  Arnold),  for  their  valuable  services ;  and  they  were  requested  to 
continue  in  office  during  the  ensuing  year.  A  resolution  was  adopted 
that  Dr.  J.  Walton  Browne  should  be  asked  to  deliver  the  address  to 
the  students  of  the  Royal  Hospital  for  the  present  year,  as  it  was  im¬ 
portant  to  develop  habits  of  benevolence  in  the  youthful  members  of 
the  profession ;  and  a  deputation,  consisting  of  Drs.  T.  H.  Purdon, 
Browne,  Arnold,  Ferguson,  and  James  Moore,  were  unanimously  ap¬ 
pointed  to  represent  the  Branch  at  the  annual  meeting  of  the  parent 
Society,  to  be  held  at  the  College  of  Surgeons  in  Dublin  in  June  next. 
The  meeting  finally  proceeded  to  elect  its  committee  of  management 
for  the  ensuing  year,  the  following  being  appointed:  James  Cuming,  j 
John  S.  Drennan,  Henry  S.  Ferguson,  Alexander  Filson,  George  Gray, 
Alexander  Harkin,  J.P.,  Henry  Higginson,  James  McCleery,  R-  Mc 
Clelland,  Michael  McGee,  James  Moore,  John  Moore,  Henry  Murney, 
J.P.,  Samuel  Musgrave,  C.  D.  Purdon,  Arthur  Ross,  J.  W.  Smith, 
Bruce  Smyth,  Benjamin  Spedding,  Henry  Whitaker. 


THE  INSPECTION  OF  DAIRIES  AND  COWSHEDS. 

The  Dublin  Gazette  of  the  7  th  instant  contained  an  order  in  Counci- 
applying  to  Ireland  “  The  Dairies,  Cowsheds,  and  Milkshops  Order  , 
which  we  referred  to  last  week  (page  200)  as  having  then  been  pro 
mulgated  for  Great  Britain  only.  This  order  comes  opportunely ;  the 
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edical  Officer  of  Health  for  Dublin,  as  we  noted  a  fortnight  ago 
age  164)  having  traced  thirty  cases  of  enteric  fever  to  the  use  of 
dk  from  a  particular  dairy  in  which  a  man  had  been  lying  ill  with 
at  disease.  The  Municipal  Council  requested  the  Local  Government 
mrd  to  hold  a  sworn  inquiry  into  the  circumstances  connected  with 
is  outbreak.  But,  as  no  exception  has  been  taken  to  the  accuracy  of 
r.  Cameron’s  report,  they  have  declined  to  do  so,  on  the  grounds  that 
•  advantage  could  arise  from  such  an  inquiry.  The  sanitary  autho- 
ies  for  taking  the  initiative  in  carrying  out  the  provisions  of  the  order 
Dublin  are  the  boards  of  the  North  and  South  Dublin  Unions  in 
eir  respective  districts. 

— 

IRISH  CORONERS’  GRIEVANCES. 

DEPUTATION  waited  upon  the  Chief  Secretary  for  Ireland  last  week, 
the  purpose  of  placing  under  his  notice  certain  grievances  which 
•oners  in  Ireland  are  anxious  to  have  removed.  It  is  sought  to  have 
■  law  in  England  relating  to  coroners  introduced  into  Ireland.  At 
rsent  Irish  coroners  only  receive  £l  10s.  per  inquest,  although  the  in- 
ry  may  continue  several  days ;  and,  instead  of  this  method  of  pay- 
nt,  they  desire  to  have  fixed  salaries,  beginning  at  a  minimum  of  ^100 
ear  and  increasing  in  proportion  to  the  amount  of  duty  performed  ; 
ver  to  appoint  a  deputy  with  the  approval  of  the  Lord  Chancellor, 
salary  of  the  deputy  to  be  paid  by  the  coroner  ;  an  increase  of  the 
a  allowed  for  mileage ;  and  retiring  allowances  of  two-thirds  of  their 
ary  at  the  age  of  sixty,  provided  they  have  had  twenty-one  years’  ser- 
e,  and  full  salary  on  attaining  the  age  of  seventy  with  twenty-one  years’ 
vice.  The  Chief  Secretary  promised  to  examine  the  Bill  introduced 
:  session  for  the  coroners  of  England,  with  a  view  of  having  its  pro¬ 
ions  extended  to  Ireland. 


BARRINGTON  S  HOSPITAL,  LIMERICK. 
meeting  was  recently  held  for  the  purpose  of  memorialising  the 
|  nerick  Town  Council  to  contribute  an  annual  grant  to  sustain  this 
titution.  The  hospital,  erected  about  fifty  years  ago,  has  done  valu- 
e  work  since  that  period  ;  but,  about  sixteen  years  since,  the  town 
incil  withdrew  the  annual  grant  of  ^400  then  voted  to  the  hospital, 
1  since  then  it  has  been  supported  by  private  contributions.  It  was 
nted  out  at  the  meeting  that  Barrington’s  Hospital  was  much  more 
ivenient  than  the  Workhouse  Hospital  in  case  of  accidents;  also  that 
rking  men,  when  taken  suddenly  ill,  had  an  objection  to  be  sent  to 
workhouse  for  fear  of  being  branded  as  paupers.  An  address  was 
mately  adopted  for  presentation  to  the  corporation,  setting  forth  the 
ure  and  the  benefits  conferred  by  it.  We  are  happy  to  state  that  the 
norial  was  successful,  and  that  the  corporation,  at  a  meeting  held  on 
6th  instant,  voted  a  grant  of  ^100  a  year  to  the  support  of  the  hos- 


HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

\  E  births  registered  in  Ireland  during  the  quarter  ended  the  31st  of 
:ember  last  amounted  to  30,304,  being  equal  to  22.7  per  1,000  of 
population;  and  the  deaths  to  24,201,  or  1S.1  per  1,000.  The 
h-rate  was  under  and  the  death-rate  above  the  average,  the  excess  in 
latter  being  chiefly  due  to  the  large  number  of  deaths  of  persons  of 
anced  age  in  consequence  of  the  cold  and  inclement  weather  which 
racterised  the  months  of  November  and  December.  Zymotic  dis- 
ss  were  not  unusually  fatal;  but  small-pox  continued  as  an  epidemic 
Dublin  and  Galway,  and  there  were  severe  outbreaks  of  the  disease 
^rthy  and  Tullamore.  The  deaths  from  the  principal  zymotic  dis- 
cs  came  t0  2>4-89>  being  equal  to  46.5  in  every  100,000  inhabitants  : 
umber  exceeding  by  308  the  deaths  from  the  same  causes  in  the  last 
rter  of  1877.  Small-pox  caused  247  deaths;  measles,  161,  being 
iv,  the  a\erage;  scarlet  fever,  408  ;  diphtheria,  90  ;  whooping-cough, 

,  fever,  642 ;  diarrhcea,  432 ;  and  simple  cholera,  4. 


INTRAVENOUS  INJECTION  OF  MILK. 
e  patient  of  Mr.  Meldon  s,  on  whom  this  operation  was  performed, 
Dr.  Robert  McDonnell,  on  the  22nd  January,  made  satisfactory  pro¬ 


gress,  as  reported  in  the  JOURNAL  (February  1st,  p.  165),  for  some  days 
after  the  operation.  As,  however,  he  appeared  again  to  be  sinking,  the 
operation  was  repeated  by  Mr.  Meldon  on  the  6th  instant,  that  is,  on 
the  sixteenth  day  after  its  first  performance.  Similar  symptoms  to 
those  observed  on  that  occasion  again  manifested  themselves,  but  to  a 
less  alarming  extent.  He  appeared  to  be  doing  well,  but,  in  three 
hours  after  the  operation,  convulsions  of  a  tetanic  character  set  in,  and 
the  patient  died.  Four  ounces  of  milk  were  injected.  The  operation 
was  again  performed  by  Mr.  Meldon  on  the  7th  instant.  The  subject 
was  a  man  in  the  last  stage  of  phthisis,  with  profuse  diarrhoea,  and  ap¬ 
parently  not  having  an  hour  to  live.  Two  ounces  of  milk  were  injected. 
The  effects  of  the  operation  in  this  case  were  so  beneficial,  that,  on  the 
following  day,  he  was  able  to  be  moved  from  Dublin  to  the  County 
Kildare.  He  has  wonderfully  improved  in  health  since ;  and,  as 
noticed  in  other  cases,  the  diarrhoea  from  which  he  suffered  has  ceased. 
Dr.  Hercules  MacDonnell,  Surgeon  to  the  Louth  County  Infirmary, 
writes  to  the  Medical  Press  and  Circular  (February  5th,  1879),  to  say 
that  transfusion  of  milk  was  performed  by  him  in  April  last,  on  a  man 
suffering  from  severe  haemorrhage  (fatal),  consequent  on  compound 
fractures  of  the  leg  and  thigh,  involving  the  main  vessels.  This  case 
was  not  previously  reported. 


PROPOSED  CONVALESCENT  HOME. 

A  movement  is  on  foot  in  Dublin,  having  for  its  laudable  object  the 
establishment  of  a  convalescent  home  for  persons  recovering  from  dan¬ 
gerous  infectious  diseases.  A  conference  between  a  committee  of  the 
whole  house  of  the  Corporation,  and  the  representatives  of  the  North 
and  South  Dublin  Poor  Law  Unions,  and  of  the  public  hospitals,  with 
regard  to  the  matter,  was  held  last  week  ;  and  subsequently,  a  few  gen¬ 
tlemen  interested  in  the  project  waited  on  the  Public  Health  Committee 
of  the  Corporation.  It  was  stated  at  the  latter  meeting  that  the  Cor¬ 
poration  were  not  desirous  to  undertake  the  management  of  such  an  in¬ 
stitution,  but  were  most  willing  to  contribute  liberally  to  its  support. 
Eventually,  it  was  decided  to  present  a  requisition  to  the  Lord  Mayor, 
asking  him  to  convene  a  meeting  of  the  citizens  at  the  Mansion  House, 
in  view  of  the  pressing  public  necessity  of  such  an  establishment  to  pre¬ 
vent  the  spread  of  infection,  and  to  make  some  provision  for  the  wants 
of  convalescents,  especially  for  those  of  the  better  classes.  The  Lord 
Mayor  has  accordingly  summoned  a  public  meeting  for  Tuesday  next. 
We  trust  that  the  gentlemen  who  have  taken  the  matter  up  will  be  able 
to  lay  before  the  meeting  some  well-devised  scheme,  whereby  the  funds, 
which  will  doubtless  be  forthcoming,  may  be  expended  judiciously  and 
promptly  in  procuring,  as  a  temporary  convalescent  hospital,  some  suit¬ 
able  building,  such  as  we  believe  now  offers.  The  experience  obtained 
in  the  management  of  such  an  institution — the  urgent  need  for  which 
is  acknowledged  in  presence  of  the  present  epidemics  in  Dublin — would 
be  most  valuable  in  the  establishment  and  administration  of  a  permanent 
convalescent  hospital.  This,  Dublin,  as  well  as  all  other  large  towns, 
from  which  “dangerous  infectious  diseases”  are  seldom  absent,  should, 
and  we  hope  soon  will,  have. 


THE  DEATH-RATE  OF  DUBLIN. 

A  report,  which  is  intended  to  be  reassuring  upon  this  subject,  has 
been  avowedly  issued  out  of  due  course  with  that  object  by  the  medi¬ 
cal  officer  of  health,  Dr.  Cameron,  and  the  consulting  sanitary  officer 
of  Dublin,  Dr.  Mapother.  The  former  gentleman  is,  however,  we  be¬ 
lieve,  mainly,  if  not  altogether,  responsible  for  this  document.  The  re¬ 
port  is  an  endeavour— an  unsatisfactory  one,  we  fear — to  account  for, 
and  explain  away,  the  increasing  alarmingly  high  death-rate  of  the  city. 
Grasping  eagerly  at  a  statement  made  by  the  Rev.  Dr.  Haughton,  in 
a  characteristic  after-dinner  speech  at  the  Mansion  House,  that  gentle¬ 
man  is  quoted  as  an  authority  for  the  statement  that  the  site  of  Dublin 
is  unhealthy.  But,  as  an  able  article  in  a  Dublin  paper  remarks, 
“We  venture  to  say  that  equally  eminent  medical  (and  geological) 
authority  will  be  found  to  hold  that  Dublin  is  favourably  situated  in  a 
sanitary  point  of  view.”  The  recent  high  rate  of  mortality  is  accounted 
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for  by  the  unusually  low  temperature — 7  degrees  below  the  ten-7  ear 
average  for  twelve  weeks— which  has  prevailed  since  November  last. 
Diseases  of  the  respiratory  organs  killed,  in  sixteen  weeks,  986  persons; 
the  average  for  ten  years’  corresponding  sixteen  weeks  being  only  541- 
Small-pox  has  also  swelled  the  zymotic  mortality ;  and  the  spread  of 
this  disease  is  believed  to  be  largely'  due  to  the  neglect  of  vaccination. 
Many  deaths  of  infants  from  convulsions  are  accounted  for  by  the 
melancholy  increase  in  female  drunkenness.  This  is  shown  by  the  fact 
that  there  were  4,447  committals  of  women  for  drunkenness  in  1S76, 
against  4,045  in  1866,  when  the  population  was  greater.  The  scanty 
clothing  and  bad  food  of  the  numerous  poor  are  too  often  due  to  their 
wages  being  spent  in  drink,  and  are  a  potent  cause  of  the  many  deaths 
amongst  them.  The  next  point  is,  that  the  greater  death-registration 
now  is  due  not  to  increased  mortality  but  to  more  accurate  registration. 
This  was  ascertained  by  comparing  the  number  of  burials  in  the  city 
cemeteries  for  different  periods  with  the  number  of  deaths  registered. 
Much  stress  is  laid  upon  the  statement  that  a  large  number  of  the 
deaths  that  are  registered  in  Dublin  are  not  fairly  chargeable  to  the 
city.  It  is  stated  that  at  least  one-fourth  of  the  deaths  that  occur  in 
the  city  public  institutions  are  those  of  strangers.  But  surely  the  same 
factor  must  apply  in  the  case  of  all  large  cities,  and  is  no  palliation 
for  a  death-rate  of  51  per  1,000,  although  the  Dublin  workhouses  may 
open  their  doors  to  all,  “no  matter  where  they  were  born  or  lived  ’.  It 
is  further  stated  that  the  classes  amongst  whom  the  death-rate  is  light 
are  decreasing  in  Dublin  ;  in  other  words,  that  there  is  a  large  increase 
in  the  percentage  of  persons  over  fifty  years  of  age,  caused  by  emigration 
of  younger  persons,  thus  leaving  young  children  and  old  persons,  among 
whom  mortality  is  everywhere  high.  We  are  not  given,  however,  any 
comparison  with  other  towns  similarly  circumstanced  by  which  to  test 
this.  Finally,  it  is  explained  that  persons  of  determinate  ages  have  no 
higher  mortality-rates  in  Dublin  than  in  most  other  towns  ;  the  death- 
rate  of  children  under  five  years  during  a  most  unhealthy  season  not 
being  so  great  as  the  average  death-rate  of  children  of  the  same  age  in 
London. 


THE  PLAGUE  IN  RUSSIA. 

We  have  just  received,  through  the  kindness  of  Professor  Botkin  of  St. 
Petersburg,  a  book  entitled  The  History  of  the  Plague ,  and  the  Modern 
Theories  on  this  Disease.  It  consists  of  a  series  of  papers  which  were 
read  at  the  meeting  of  Russian  physicians  in  St.  Petersburg  on 
January  nth,  and  has  been  written  with  a  view  of  furnishing  materials 
for  a  more  exhaustive  study  of  the  plague.  We  understand  that  Pro¬ 
fessor  Botkin  proposed  at  a  previous  meeting  that  a  monograph  on  the 
plague  should  be  written.  His  proposal  was  unanimously  agreed  to, 
and  accordingly  several  medical  men  have  each  undertaken  to  study  and 
describe  a  peculiar  feature  of  the  disease.  The  book  contains,  besides 
Professor  Botkin’s  speech,  which  we  gave  in  the  British  Medical 
Journal  for  February  8th,  a  number  of  very  interesting  papers  on  the 
history  and  development  of  the  plague  both  in  Russia  and  other  parts  of 
the  world  ;  on  the  causes  which  favour  its  spread  and  contagion  ;  on  its 
symptomatology,  etiology,  and  pathological  anatomy ;  and  on  the  best 
means  of  preventing  the  disease  from  spreading  any  further,  and  the 
method  of  treatment. 

We  gather  from  the  historical  papers  that  Russia  seems  to  have  been 
rather  a  favourite  place  of  the  plague.  Since  1090,  when  seven  thousand 
people  died  within  a  fortnight  in  Kieff,  there  have  been  twenty-two  out¬ 
breaks  at  different  times  up  to  the  present  epidemic.  Whole  towns  were 
unpeopled  ;  the  streets  were  literally  covered  with  corpses.  It  seemed  as 
if  some  cities  were  doomed  to  be  visited  by  this  dreadful  guest,  as  out¬ 
breaks  of  the  epidemic  would  occur  repeatedly  within  a  very  short  time 
of  each  other.  This  was  probably  due  to  the  total  absence  of  sanitary 
arrangements,  which  we  first  meet  with  in  1654.  Peter  the  Great,  with 
his  usual  energy,  adopted  a  vigorous  method  of  dealing  with  the  dis¬ 
ease  when  a  new  epidemic  occurred  in  the  south  in  1718.  He  ordered 
a  cordon  to  be  stretched  along  the  Dnieper  and  Don,  which  nobody  was 
allowed  to  pass  under  penalty  of  death.  To  enforce  this  last  order, 
gallows  were  erected  everywhere  on  the  highways,  upon  which  tres¬ 
passers  were  to  be  hung  without  delay.  All  the  letters  which  came 
from  the  infected  places  had  to  be  exposed  to  a  high  temperature  and 
copied  three  times,  and  only  the  last  copy  was  to  be  forwarded  to  the 
recipient.  In  1771,  the  plague  again  appeared  in  Moscow,  when  the 


panic  was  almost  incredible,  and  the  population  would  not  hear  of  any 
prophylactic  or  sanitary  means,  regarding  the  latter  as  the  cause  of  the 
disease.  The  archbishop  Ambrosius,  a  highly  educated  and  zealous 
priest,  tried  in  vain  to  reason  with  the  terror-stricken  people  ;  they 
openly  accused  him  of  having  conspired  with  the  physicians  and  the 
police  to  kill  them,  and,  dragging  him  from  his  convent,  murdered  him. 
During  the  whole  month  of  September,  twenty-one  thousand  four 
hundred  and  one  persons  died  in  Moscow  and  were  buried,  according 
to  official  documents ;  while  the  number  of  those  who  died  and  were 
buried  in  secret  is  unknown. 

As  far  as  the  treatment  was  concerned  in  the  last  century,  it  was  ad¬ 
vised  to  have  continually  an  open  or  running  sore  on  the  body ;  never  to 
go  out  into  the  air  fasting ;  to  take  every  three  or  four  hours  forty  or 
fifty  drops  of  sweet  spirit  of  nitre  in  water ;  to  rub  the  face,  hands,  and 
swollen  places  with  strong  vinegar;  and  to  drink  water  mixed  with 
vinegar  or  lemon-juice.  It  was  considered  especially  necessary  to  make 
the  patient  perspire,  and  accordingly  he  was  directed  to  swallow  as 
many  diaphoretic  drugs  as  he  possibly  could  at  night,  and  was  well 
wrapped  up  in  warm  blankets.  Vapour-baths  were  also  prescribed,  the 
patient  having  either  to  stand  or  sit  over  a  vessel  containing  boiling 
vinegar  or  heated  bricks  on  which  vinegar  was  poured.  It  he  felt 
collapsed,  stimulants  were  given  and  blisters  applied  ;  but,  if  the 
latter  could  not  be  had,  a  poultice  was  made  of  rye-dough,  onions,  mus¬ 
tard,  and  leeks,  and  placed  on  different  parts  of  the  body.  Another 
remedy  was  the  cold  water  treatment :  the  patient  was  rubbed  daily  with 
ice,  drank  much  cold  water,  and  was  kept  in  a  room  without  a  fire. 
The  treatment  proved  efficient,  as  far  as  we  know  at  least,  in  one  case. 

We  have  already  mentioned,  in  the  Journal  of  February  8th,  Pro¬ 
fessor  Tschudnowski’s  views  on  the  treatment  of  the  plague.  _  V  e  will, 
therefore,  only  add  here  that  he  lays  great  stress  upon  the  importance 
of  keeping  the  people’s  spirits  from  drooping.  The  Russian  nation  is 
much  given  to  melancholy  and  despondency.  Both  the  long  years  of 
serfdom  and  the  severe  climate  have  developed  this  tendency,  which  is 
said  to  exist  in  all  nations  that  dwell  in  plains.  Such  disasters  as  the 
plague  have  always  been  considered  by  them  as  direct  signs  of  the 
wrath  of  God  and  the  displeasure  of  the  saints.  It  must,  therefore,  be 
strongly  impressed  upon  their  minds  that  God  will  not  forsake  them, 
and  processions,  masses,  etc.,  ought  to  be  held  as  often  as  possible,  and 
encouraging  addresses  must  be  given.  In  order  to  prevent  infection 
from  overcrowding,  similar  services  and  processions  ought  to  take  place 
at  the  same  time  at  different  places.  . 

The  great  drawback,  however,  to  all  treatment  of  the  plague,  lies  in 
the  unsanitary  surroundings  of  the  lower  classes.  Cleanliness  is,  there¬ 
fore,  to  be  insisted  upon,  and  the  patient  must  at  once  be  removed  into 
better  air.  The  action  of  the  lungs,  skin,  kidneys,  bowels,  etc.,  must 
be  carefully  watched  and  stimulated.  The  best  stimulant  is  the  bath; 
the  patient  being  placed  in  a  tub  of  warm  water,  and  cold  water  poured 
over  him.  This  treatment  generally  meets  with  strong  opposition  front 
the  patient’s  friends,  who  beg  or  insist  that  he  maybe  left  to  die  in 
peace.  The  patient  himself  very  often  begins  to  breathe  more  deeply, 
to  groan,  mumble,  gesticulate,  etc. ;  but  the  cold  water  must  still  be  I 
poured  over  him  till  at  last  he  energetically  resists  any  further  applica¬ 
tion,  and  perhaps  even  swears  at  his  “tormentors”.  Another  good  ap- 
plication  of  the  cold  in  the  wet  pack,  the  sheet  being  previously  dipped 
in  iced  water.  _ 

PROFESSOR  HIRSCH  ON  THE  PLAGUE. 
Professor  PIirsch  of  Berlin,  the  leading  epidemiologist  of  Germany, 
who  has  been  appointed  first  German  representative  on  the  Internationa 
Plague  Commission,  has,  before  leaving,  addressed  a  communication  totne 
Medical  Society  of  Berlin  on  the  subject.  After  tracing  the  historical 
lines  of  the  pest,  he  expressed  his  agreement  in  the  view  that  on  this 
occasion  it  has  been  brought  to  Russia  from  the  Persian  town  of  Resch  , 
on  the  Caspian,  which  has  considerable  intercourse  with  Astracnan. 
He  pointed  out  that  the  characteristic  and  dangerous  symptom  of  the 
present  disease,  which  he  calls  “  the  Indian  plague”,  is  an  inflammatory 
affection  of  the  lungs.  It  is  the  same  form  of  bubonic  plague  whic 
was  observed  in  the  beginning  of  our  century  in  some  parts  of  the  bast 
Indies,  and  which  in  the  fourteenth  century  swept  over  the  whole 
civilised  Europe  and  disappeared  afterwards.  From  the  descriptions 
this  fearful  calamity  which  were  compiled  at  the  time  and  still  exist,  we 
gather  that  the  principal  symptoms  of  this  affection  were  the  same 
which  are  observed  in  the  present  epidemic,  viz.,  affection  of  the  lung 
and  buboes.  He  thinks  that  the  real  cause  of  the  disease  in  the  pmg 
is  a  blood-poisoning,  which  produces  not  only  very  serious  genera 
typhoid  symptoms,  but  also  localised  ones,  especially  in  the  lymp 
glands,  either  externally  as  buboes  or  internally  in  the  retroperiton 
glands  and  the  spleen.  The  follicles  of  the  intestines,  however, 
never  affected  as  in  typhoid  fever;  the  carbuncles  develop  in  a  w  ) 
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•  to  noma.  The  illness  lasts  for  three  to  five  days,  but  may  also 

ith  death  in  twenty-four  hours.  . 

speaker  then  went  on  to  discuss  the  important  point  of  (the  diffu- 
f  the  disease.  He  has  come  to  the  conclusion  that  it  does  not 
to  the  group  of  contagious  affections  in  the  full  sense  of  the 
-i.e.,  where  the  virus  is  reproduced  in  the  affected  organism — 
the  zymotic  group,  where  the  virus  may  be  propagated  either 
h  some  object  or  an  individual,  but  can  only  be  developed  if  it 
a  certain  soil.  His  reasons  for  this  view  are  the  following.  The 
.  on]y  breaks  out  at  certain  seasons  of  the  year ;  it  appears  in 
n,  lasts  through  the  winter,  and  disappears  at  the  beginning  of 
rm  season,  generally  in  June.  It  is  confined  to  particular  dis- 
The  number  of  medical  men  who  are  affected  by  it  is  much 
r  in  proportion  than  it  is  in  epidemics  of  truly  contagious  dis- 
e.g. ,  typhus  exanthematicus. 

far  as  the  preventive  measures  are  concerned,  the  speaker  was 
ul  whether  they  could  be  fully  carried  out  on  a  long  frontier, 
there  must  be  innumerable  breaks  in  the  cordon.  However,  as 
eading  of  the  plague  is  doubtless  fostered  by  filth,  misery,  and 
aus  abuses,  we  may  be  sure  that,  even  if  it  should  spread  over  the 
'  Europe,  it  will  never  attain  the  formidable  dimensions  of  the 
.e  Ages.  _ _ 

LUNACY  LAW  REFORM. 


IV. — The  Power  of  the  Keys. 
reforms  suggested  in  the  last  article  were  adopted,  the  present 
irtificates  would  be  converted  into  something  more  like  a  trust- 
i  medical  document,  and  the  pretence  of  independent  examina- 
well  known  to  lunacy  doctors,  and  well  described  by  one  who 
■  ffered  from  it  (Minutes  of  Evidence,  Questions  9215  and  9216), 
by  a  few  questions  are  put  while  first  one  doctor  and  then  another 
*ears  for  a  moment  behind  a  side-screen,  would  pass  into  well 
|d  oblivion.  If  these  reforms  were  adopted,  the  impracticable 
ids  for  a  public  judicial  inquiry  in  each  case  of  subjecting  an 
J  person  to  detention  or  to  control,  which  have  lately  been  rife  in  the 
,ms  of  the  lay  press,  would  perhaps  be  withdrawn  or  forgotten ;  espe- 
lif  they  were  accompanied  with  such  other  reforms  of  the  lunacy 
id  its  administration  as  would  appease  the  well-founded  fears  of 
iblic,  that  insane  persons  are  sometimes  incarcerated  upon  inade- 
1  grounds  or  for  unreasonable  periods. 

U,  of  course,  understood  that  the  common  law  will  justify  a  medical 
'for  restraining  and  controlling  a  patient  who  is  delirious  from 
wounds,  poison,  drink,  or  any  other  cause  including  insanity, 

‘  Pence  being  that  he  has  used  due  skill  and  diligence  in  the  neces- 
Jxercise  of  his  art.  That  is  the  justification  for  the  needful  re- 
of  a  madman  for  a  limited  time  for  purposes  of  care  and  treatment 
:  the  common  law.  But  the  statute  law  introduces  limitations  to 
?ght,  namely,  limitations  as  to  number  and  as  to  profit,  so  that  not 
han  one  insane  person  can  be  detained  under  care  and  treatment 
in  certain  places  licensed  for  that  purpose,  and  so  that  not  even 
hsane  person  can  be  received  and  kept  for  profit  in  any  place 
Cever,  except  certain  forms  be  observed.  The  statute  law  does 
ffect,  prevent,  or  punish  the  continuous  restraint  of  a  lunatic 
s  not  actually  neglected  or  ill-treated,  and  who  is  under  what 
e  deemed  care  and  control,  unless  he  be  received  and  kept  for 
There  is  no  law  to  prevent  a  Mr.  Rochester  from  locking  up 
.id  wife  in  the  attic  of  his  mansion  with  a  keeper,  as  described  in 
'Eyre.  But  if  he  had  confined  her  alone  and  in  a  state  of  nudity 
dlar,  clearly  the  law  would  have  reached  him,  for  she  would  have 
1  neglected  and  ill-treated,  and  not  under  proper  care  and  control ; 
l  ow  it  was  that  the  metropolitan  magistrate  failed  to  deal  with  the 
I  ce  of  this  latter  kind,  which  was  referred  to  by  one  of  the  honour- 
nembers  of  the  Select  Committee,  it  is  difficult  to  see.  Whether 
|  erson  like  Mr.  Rochester  should  still  be  allowed  to  make  a  private 
[  tte  for  a  mad  member  of  his  family,  is  very  questionable.  The 
mendation  of  the  Select  Committee,  that  confidential  reports  of 
med  lunatics  under  restraint  in  private  families  or  religious  houses 
» d  be  sent  to  the  Commissioners,  would  be  of  no  value,  unless 
ated  with  visitation.  The  first  and  primary  question  would 
to  be,  whether  every  insane  person  who  is  deprived  of  liberty 
or  ought  not  to  be  under  the  supervision  of  the  State.  The 
of  Shaftesbury  answered  this  question,  before  the  Select  Com- 
j ;  on  Lunatics,  1858,  with  statesmanlike  caution  (Questions  304- 
“  I  do  not  say  whether  it  would  be  right  or  wrong.  I 
1  t  think  it  desirable  to  introduce  our  powers  into  a  strictly  private 
;  if  a  husband  have  charge  of  a  wife  in  his  own  house,  or  a  wife 
charge  of  a  husband,  or  parents  have  charge  of  children,  or 


children  of  parents,  I  do  not  think  that  public  opinion  would  allow  of 
any  intrusion  in  such  cases.” 

The  statute,  however,  takes  no  cognisance  of  propinquity  of  blood  in 
this  matter  ;  and  a  mother  cannot  receive  and  keep  her  insane  son  for  a 
profit,  except  under  certificates  and  order.  It  is  profit  and  not  kindred 
which  rules  the  action  or  abstention  of  the  State,  and  profit  is  often  a 
difficult  thing  to  prove.  A  considerable  improvement,  therefore,  of  the 
statute  would  seem  to  be  offered  by  the  simple  adoption  of  Lord 
Shaftesbury’s  views,  making  certificates  unnecessary  for  the  care  and 
control  of  the  insane  by  the  relatives  whom  he  names,  but  requiring 
them  with  the  accompaniment  of  sufficient  State  supervision  wherever 
an  insane  person  is  kept  by  any  other  person.  And  this  law,  thus  sim¬ 
plified,  ought  to  be  administered  impartially,  so  as  to  give  no  occasion 
for  such  invidious  remarks  as  the  following  one  made  by  the  editor 
of  the  Journal  of  Mental  Science  for  last  April,  page  48.  “The 
Commissioners  take  credit”,  says  this  writer,  “in  their  annual  reports, 
for  the  zeal  with  which  they  hunt  out  these  cases ;  and  the  institution  of 
a  criminal  prosecution  in  a  ‘  sensational’  case,  from  time  to  time,  serves 
to  foster  public  appreciation  of  their  activity  and  usefulness.  ’ 

With  the  above  doubtful  exceptions,  no  single  lunatic  ought  to  be  de¬ 
tained  or  restrained  without  medical  certificates  for  more  than  a  brief 
and  fixed  period.  In  remote  and  sudden  cases,  one  certificate  might  be 
allowed  to  suffice  for  a  short  time,  until  the  consultation  and  regular  re¬ 
port  of  two  medical  men  could  be  provided.  The  transmission  to  the 
Commissioners  of  the  latter,  followed  and  completed  by  the  fortnightly 
visitation  and  report,  as  at  present  fixed  by  the  statute,  should  be  the 
only  protection  against  statutory  penalties. 

In  the  case  of  a  single  patient  under  certificates,  there  surely  need  be 
no  order,  either  of  a  magistrate  or  of  any  other  person.  But  the  medical 
report  and  visitation  ought  to  protect  the  person  controlling  a  single 
lunatic  only  against  prosecution  under  the  statute,  but  not  against  civil 
proceedings  for  damages.  If  that  most  unhappy  section  of  the 
Lunacy  Act,  1845  (Section  99),  be  repealed,  the  medical  report,  the 
fortnightly  visitation  and  report,  and  the  common  law  of  action  for 
damages,  would  be  sufficient  to  protect  single  cases  under  domestic  care. 
These  domestic  cases  ought  to  be  considered  as  especially  under  medical 
treatment  and  supervision,  and,  as  a  rule,  there  should  be  neither  magis¬ 
trate’s  nor  any  other  person’s  order  for  such  treatment.  In  many  cases, 
however,  it  would  be  a  vast  improvement  upon  the  present  system  to 
give  to  the  Commissioners  the  power  of  appointing  a  relative  or  friend 
or  other  person  to  hold  towards  the  private  patient,  either  in  domestic 
care  or  in  asylum  confinement,  the  same  position,  not  as  the  man  who 
signs  the  order,  but  as  the  Committee  of  the  Person  of  a  Chancery  lunatic 
— a  person  appointed  and  removable  by  the  Commissioners,  a  suit¬ 
able  and  proper  person  for  the  charge,  who  would  undertake  to  visit  the  pa¬ 
tient  periodically,  to  report  on  his  condition,  and  to  carry  out  the  reason¬ 
able  recommendations  of  the  Commissioners  as  to  care  and  treatment. 
Many  single  and  asylum  cases  also  would  need  no  such  person— simple, 
easy,  and  tractable  cases,  short  and  curable  cases,  and  others  undefin- 
able  ;  but,  in  prolonged  and  difficult  cases,  requiring  careful  considera¬ 
tion  and  painstaking,  the  substitution  of  a  Committee  of  the  Person, 
under  good  official  control,  for  the  man  who  signed  the  order,  would  be 
an  incalculable  improvement. 

When  domestic  care  and  medical  supervision  and  treatment,  implying 
some  control  but  not  much,  are  insufficient  for  the  requirements  of  the 
case,  and  the  patient  has  to  be  made  an  asylum  lunatic,  the  sanction  for 
that  which  no  disguises  can  make  anything  less  than  the  loss  of  liberty 
by  imprisonment  ought  surely  to  be  that  of  the  State  speaking  through 
one  of  its  public  servants.  Medical  opinion  must  still,  no  doubt,  be  the 
main  reason  for  detention,  though  considerations  of  the  public  safety 
which  are  not  medical  may  buttress  it ;  but,  for  the  welfare  of  the  pa¬ 
tients,  the  liberties  of  the  people,  and  the  dignity  of  the  profession,  it 
must  be  conceded  that  the  interested  or  delusive  sanction  now  afforded  by 
the  order  of  detention  must  be  supplanted  by  something  of  more  autho¬ 
rity.  The  Commissioners  in  Lunacy,  indeed,  plead  for  the  statics  in 
quo;  it  is  not  easy  to  discover  wherefore,  seeing  that  the  Commission  is 
overladen  with  that  most  burthensome  kind  of  responsibility,  the  manage¬ 
ment  of  people  over  whom  it  has  little  power,  of  whom  these  signatories 
of  orders  for  asylum  detention  form  a  mutinous  body,  in  which  each 
man  shirks  or  fights  for  his  own  hand.  The  proprietor  of  a  licensed 
house  has  a  more  intelligible  reason  for  upholding  the  man  who  signs 
the  order,  seeing  that  generally  he  is  the  other  party  to  a  business 
agreement ;  and,  if  the  proprietor  sometimes  accept  a  man  of  straw  as 
the  ostensible  person  with  whom  he  contracts,  he  may  be  trusted  to 
look  behind  him  to  someone  else  who  is  tangible  and  solvent,  but  the 
public  want  someone  who  is  solvent  in  moral  responsibility,  which  can¬ 
not  be  assumed  of  the  man  who  signs  the  order.  .  . 

If  the  Commissioners  had  arrived  at  the  well-considered  conviction 
hat  the  present  system  was  really  good  in  principle,  they  would  probably, 
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at  least  in  the  metropolitan  district,  where  their  powers  are  practically  un¬ 
limited,  have  submitted  it  to  reasonable  regulations.  They  would  not 
have  permitted  people  to  be  detained  in  asylums  under  their  rule,  under 
the  orders  of  men  living  on  the  other  side  of  the  world,  or  of  servants  of  the 
family,  or  of  innkeepers,  of  lawyers’  clerks,  and  other  casual  people  whose 
position  and  character  afford  no  guarantee  for  the  right  use  of  their 
great  powers.  The  Commissioners  have  shown  themselves  quite  capable 
of  enforcing  their  reasonable  regulations,  ultra  vires ,  as  the  learned 
people  say.  “  If  you  don’t  do  it,  we  will  show  you  our  vires  when  you 
apply  for  the  renewal  of  your  licence.”  As  already  mentioned,  they 
have  actually  amended  the  statutory  admission-papers  by  their  regulation 
as  to  the  requirement  of  the  names  of  “other”  persons  communicating 
facts  which  indicate  insanity.  It  is  not  that  the  unregulated  system  has 
worked  well,  for  in  many  instances  it  has  worked  grievously  ill ;  for  if, 
to  the  credit  of  the  medical  profession,  it  can  truly  be  said  that  the  in¬ 
stances  in  which  persons  who  are  not  insane  have  been  received  into 
asylums  are  exceedingly  rare,  it  can  scarcely  be  denied  that,  owing  to 
the  ignorance,  negligence,  or  selfishness  of  persons  who  sign  the  order, 
or  of  those  who  instigate  them,  imprisonment  in  asylums  is  often  need¬ 
lessly  imposed,  and  is  often  wrongfully  prolonged  upon  improper  objects. 

The  power  of  caption,  which  the  order  confers  upon  the  owner  of  an 
asylum  and  his  servants,  is  another  invasion  of  the  liberty  of  the  subject 
which  is  a  great  scandal.  The  statute  relating  to  pauper  lunatics  pro¬ 
vides  for  their  conveyance  to  the  county  asylum  by  the  proper  official. 
The  order  of  the  sheriff  in  Scotland  provides  for  the  conveyance  of  both 
pauper  and  private  lunatics  to  the  asylum ;  and  in  neither  case  has  the 
medical  superintendent  any  power  over  a  lunatic  until  he  has  been  duly 
received  and  admitted  into  the  institution.  But  in  England  the  statute 
gives  the  power  of  caption  of  any  private  lunatic  to  the  owner  or  super¬ 
intendent  of  any  licensed  house  or  hospital,  or  to  his  servants;  so  that, 
for  seven  days  after  the  order  and  certificates  are  signed,  the  owner  of 
an  asylum  or  his  servants  may  search  for,  seize,  and  convey,  bound 
hand  and  foot  if  need  be,  any  private  lunatic  from  Carlisle  to  Penzance. 
No  wonder  that  this  “  taking”  of  private  lunatics  has  from  time  to  time 
afforded  incidents  which  have  shocked  the  public  sentiment  of  humanity, 
decency,  and  right.  The  enactment  under  which  it  is  practised  is  a 
wonderful  example  of  what  the  English  public  will  bear  when  the  suf¬ 
ferers  are  a  small  and  helpless  class  and  many  powerful  interests  are 
engaged  in  keeping  things  quiet.  The  power  and  protection  conferred 
upon  the  proprietors  of  asylums  and  their  servants  by  the  ninety-ninth 
section  of  the  Lunacy  Act  of  1845  is  without  parallel  in  anything  else 
remaining  in  the  Statutes  at  Large.  It  makes  one  wonder  in  what  age 
and  country  we  are  living ;  for  it  not  only  authorises  a  private  man  to 
receive,  as  a  matter  of  profitable  business,  any  lunatic  or  alleged  lunatic 
of  whom  certain  papers  have  been  signed,  and  to  detain  him  “until 
he  die  or  be  removed  or  discharged  by  due  authority”,  but  against 
all  civil  actions  for  “taking,  confining,  detaining,  or  retaking”  such  an 
alleged  lunatic,  it  gives  him  the  right  to  plead  such  order  and  certifi¬ 
cates  as  a  justification.  Surely  some  judicial  sanction  ought  to  be  essential 
before  such  protected  powers  are  acquired  by  private  people  over 
the  liberties  of  the  least  of  the  Queen’s  subjects.  Surely  the  question 
must  arise  in  all  fair  minds,  whether  such  powers  ought  to  be  conferred 
upon  private  people  under  any  circumstances  or  sanction  whatever. 
Gracious  amenities  and  benignities  of  life  in  a  free  land !  Did  any¬ 
one,  savouring  your  sweetness,  ever  consider  the  full  meaning  of  the 
sentence  passed  upon  the  liberty  of  thousands  in  the  dreadful  lines  of 
this  enactment,  without  a  shudder  at  what  may  be  done  with  impunity 
under  the  aagis  of  legalised  injustice  ?  The  common  law  of  the  land, 
laid  down  in  repeated  and  unquestioned  judgments  by  the  greatest 
judges,  is,  that  no  one  but  a  dangerous  lunatic  shall  be  locked  up  in 
an  asylum ;  but  this  enactment  of  1845  has  for  a  generation  made  private 
war  upon  the  liberties  of  the  innocent  and  the  helpless,  who  are  no 
more  dangerous  than  children ;  no  more  in  need  of  imprisonment  than 
the  deaf  apd  the  blind.  Whatever  else  be  done  or  left  undone  in 
lunacy  law' reform,  the  charter  of  private  imprisonment  contained  in  8 
and  9  Vic.,  c.  100,  sec.  99,  must  be  repealed,  and  all  insane  persons 
who  are  harmless  restored  to  the  full  possession  of  the  common-law 
rights  of  Englishmen. 

But  those  lunatics  who  are  not  harmless  must  be  still  sent  to  asylums 
by  authority.  A  medical  opinion  and  report  are  not  an  authority  for 
such  detention.  Would  it  be  right  and  expedient  to  constitute  the 
order  of  relatives  and  friends,  under  regulation  and  definition,  such  au¬ 
thority  ;  or  would  it  be  best  to  place  the  power  and  responsibility  upon 
the  shoulders  of  the  magistrate  ?  The  sentimental  argument  in  favour 
of  the  action  of  near  relatives  in  this  matter  is,  of  course,  extremely 
strong,  and  no  one  would  wish  to  run  counter  to  the  domestic  affections 
in  so  great  a  calamity  as  madness  in  a  family.  But  the  arguments  in 
favour  of  the  existing  order,  which  were  urged  upon  the  Select  Com¬ 
mittee,  were  not  founded  upon  such  unstable  ground  as  sentiment, 


which,  in  the  face  of  the  law  for  pauper  lunatics  and  the  certainty  th 
domestic  vice  must  be  reckoned  upon  to  take  its  turn  with  domes 
virtue  in  the  dealings  of  relatives  with  lunatics,  could  not  be  ma; 
tained.  The  voice  of  affection  is  as  potent  in  the  homes  of  the  destiti 
as  in  those  of  the  rich,  and  yet  in  the  former  it  is  overruled  by  that  of  t 
magistrate.  The  bias  of  affection  would  in  all  classes  tend  to  reta 
harmless  cases  of  insanity  under  the  home  roof-tree.  The  bias 
the  evil  brood  of  bad  passions  would  be  to  immure  them  in  the  conce: 
ment  of  an  asylum  ;  to  get  rid  of  trouble ;  to  diminish  expense ;  som 
times  to  have  freedom  for  misconduct.  There  would  be  no  hardsli 
felt  by  a  loving  relative  that  the  action  of  the  magistrate  relieved  h 
from  a  most  painful  duty.  There  might  be  annoyance  felt  by  a  self 
or  vicious  relative  that  the  action  of  the  magistrate  interfered  with 
heartless  exercise  of  authority.  In  the  pleadings  for  the  relatives 
sign  the  order,  the  great  value  of  their  responsibility  before  the  law  v, 
urged ;  but  it  was  forgotten  that  neither  husband  nor  wife  can  bii: 
actions  for  damages  against  each  other,  and  that  actions  betwe 
parents  and  children  would  be  difficult  and  scandalous ;  and  that  rega 
to  the  civil  rights  of  procedure  of  a  lunatic  would,  on  this  argumei 
exclude  the  nearest  relatives  from  the  signatories  of  the  order.  Und 
this  view  of  the  value  of  the  order,  any  substantial  householder  wou 
be  preferable  to  a  near  relative.  The  governors  of  Bethlem  and 
other  hospitals  for  the  insane  do,  in  fact,  require  the  endorsement 
the  statutory  forms  by  substantial  householders,  in  view  of  cert;, 
responsibilities — removal,  burial,  etc.  In  point  of  fact,  therefore,  t 
sentimental  argument  for  the  maintenance  of  the  power  of  relatives 
inflict  imprisonment  upon  their  relatives  is  a  sentimental  argument  a: 
nothing  more  ;  nothing  more,  unless  when  it  is  something  worse—! 
desire  to  possess  a  power  for  selfish  purposes,  or  the  foolish  and  feel 
desire  of  secrecy  and  concealment. 

The  framers  of  the  Scotch  lunacy  law,  who,  coming  after  their  E: 
lish  compeers,  have  had  the  advantage  of  avoiding  some  of  their  m 
takes,  gave  a  wide  berth  to  this  private  power  of  imprisonment;  a 
over  the  border,  therefore,  the  friend  or  relative  who  desires  to  place 
lunatic  in  an  asylum,  having  obtained  medical  certificates  of  his  : 
sanity  and  that  he  ought  to  be  placed  in  an  asylum,  has  to  petition  t 
sheriff,  upon  whose  order  the  lunatic  is  conveyed  to  the  asylum  a 
detained  there.  The  Scotch  lunacy  law,  and  the  way  in  which  it  wori 
can  be  best  studied  in  the  admirable  evidence  of  Dr.  Mitchell,  one 
the  Commissioners.  To  Question  9,872,  he  says  :  “  Under  the  Scot 
laws,  the  procedure  for  authorising  the  admission  of  patients  ir 
asylums  rests  on  the  idea  that  the  step  is  one  which  involves  a  loss 
personal  liberty ;  accordingly,  in  Scotland,  the  persons  who  can  auth 
ise  admission  of  any  patient  into  an  asylum  are  persons  who  are  ( 
trusted  with  the  power  of  taking  away  personal  liberty  for  other  rea* 
than  lunacy.”  That  is  the  principle,  and,  no  doubt,  the  sound  a 
constitutional  one.  Dr.  Mitchell  proceeds  to  explain  that  the  petition 
the  sheriff  must  be  accompanied  by  two  certificates  granted  by  reg 
tered  medical  men,  bearing  that  they  have  separately  examined  the  ] 
tient  and  found  him,  first,  a  lunatic,  and,  secondly,  a  proper  person 
be  placed  in  an  asylum.  The  sheriff  may  refuse  the  petition  for  agr 
variety  of  reasons,  and  often  does  so,  ‘  ‘  dealing  with  the  petition  as 
deals  with  any  other  petition  which  prays  him  to  exercise  an  authoi 
conferred  upon  him  by  the  State”.  Dr.  Mitchell  further  states : 
naturally  forms  a  feature  of  such  a  procedure  which  rests  upon  such  an  id 
that  it  is  exactly  the  same  whether  the  person  to  be  admitted  is  in  a! 
ent  circumstances  or  is  a  pauper  ;  whether  he  is  to  be  placed  in  a 
vate  or  a  public  asylum.  This  uniformity  of  procedure  in  regarc 
all  classes  of  asylums  and  all  classes  of  patients,  is  an  important  fea: 
in  the  Scotch  law,  and  it  appears  to  me  that  it  is  a  feature  which  car 
be  absent  from  any  lunacy  laws  which  are  sound.  On  this  proced 
more  than  ninety-seven  per  cent,  of  all  lunatics  in  Scotch  asylums  1 
been  admitted.  I  believe  that  it  satisfies  the  public,  who  do  not  fir 
cumbrous,  or  a  hindrance  to  the  early  and  quiet  treatment  of  patie 
and  I  also  believe  that  the  contentment  of  many  patients  is  prom 
by  a  knowledge  of  the  fact  that  it  has  been  necessary  for  their  fn 
to  obtain  an  order  from  a  high  public  functionary  for  their  admi; 
into,  and  their  detention  in,  an  asylum.  Many  patients  feel  that 
have  been  taken  to  an  asylum  against  their  will ;  that  they  are 
there  against  their  will  by  force  of  necessity.  They  feel  this  to  be 
prisonment,  and  talk  of  it  as  imprisonment ;  and  it  satisfies  ther 
some  extent,  to  know  that  their  personal  liberty  has  not  been  t 
away  without  an  order  from  a  sheriff,  to  whom  they  can  appeal,  ar 
whom  they  do  appeal  sometimes  with  success.”  The  evidence  botl 
Dr.  Mitchell  and  Sir  James  Coxe  makes  it  clear  that  the  sherifi 
exercise  their  functions  in  this  matter,  not  ministerially,  but  judici; . 
and,  therefore,  it  is  only  open  to  criticise  the  system  as  it  is  thus  ad 
istered.  The  Earl  of  Shaftesbury  did  so  criticise  it  (Question  nflj 
on  the  ground  that  such  a  judicial  act  would  exonerate  the  medical 
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the  rrtan  who  signed  the  order,  and  the  man  who  received  the 
;  and,  however  bad  the  papers  might  have  been,  it  would 
om  the  patient  the  right  of  prosecution  when  he  obtained  his 
.  The  whole  thing  was  endorsed  by  the  magistrate,  and  must  pass 
uestionable.  But,  notwithstanding  his  lordship’s  deep  and  far- 
ig  knowledge  of  lunacy  matters,  we  must  venture  to  question  the 
ness  of  his  law  on  this  point.  Of  course,  the  man  of  the  order 
s  responsibilities  are  superseded  by  the  Scotch  system  ;  but  the 
i  act  of  the  magistrate  would  scarcely  exonerate  medical  certifiers 
id  not  used  due  skill  and  diligence,  neither  does  the  English 
]  lay  any  legal  responsibility  upon  them  if  they  have  exercised 
qualities.  And,  with  regard  to  the  man  who  admits  the  patient, 
rtain,  from  the  Scotch  evidence,  that  he  is  liable  to  action  for 
es  if  the  formalities  of  admission  be  not  strictly  observed, 
difficult  to  conceive  the  possibility  of  drafting  a  statute  by  which 
nd  of  common  law  could  be  more  tightly  bound  from  giving 
for  questionable  confinement  in  an  asylum  than  the  exist- 
e ;  a  wicked  wife,  perhaps,  or  the  man  in  the  street  who 
rned  the  order,  being  the  only  target  left  to  be  shot  at.  But  Lord 
L  bury’s  earnest  desire  that  an  injured  man  should  have  his  remedy 
ecious  promise  of  reform  in  this  direction.  Every  lunatic  who 
en  shut  up,  be  he  private  or  pauper,  ought  to  have  his  civil 
untrammelled.  The  action  of  the  magistrate  ought  to  cover 
more  than  the  reception  of  the  lunatic,  and  his  detention  for 
me  as  might  reasonably  be  deemed  sufficient  to  ascertain  his 
state.  If  wrongfully  detained  after  this  time,  the  pauper  even 
■  o  have  his  remedy  against  the  visiting  justices,  who  can  sue  and 
i  through  their  clerk.  The  private  patient  in  a  hospital  ought  to 
is  remedy  against  the  governors  through  suit  also  against  their 
The  private  patient  confined  in  a  licensed  house  ought  to  have 
[,  edy  against  the  proprietor  and  licensee. 

[her  argument  used  by  Lord  Shaftesbury  was,  that  the  Commis- 
could  not  overrule  admission-papers  which  had  been  endorsed 
agistrate ;  but  surely  his  lordship  underrates  the  powers  of  his 
seeing  that  the  Commissioners  have  provided  themselves  with  the 
of  ordering  pauper  lunatics  under  a  magistrate’s  order  to  be  dis- 
1  from  county  asylums,  sane  or  insane,  if  the  papers  be  not  formally 
In  any  matter  on  which  Lord  Shaftesbury  feels  strongly  about 
s,  there  is  sure  to  be  in  his  view  some  strong  reason  founded  in 
nse  and  humanity ;  and  in  this  instance  it  seems  to  be  his  objec- 
the  interference  of  the  civil  power  with  the  medical  treatment 
insane.  (Questions  115-24.)  But  it  seems  an  inevitable  neces- 
is  connection  of  lunacy,  not  with  the  police,  but  with  the  magis- 
In  their  own  domain,  what  are  the  Commissioners  themselves 
gistrates  in  the  daily  discharge  of  the  functions  of  civil  govern- 
regulating  the  treatment  of  the  insane  ?  With  regard,  indeed,  to 
I  rincipal  and  original  functions  and  powers — namely,  the  govern- 
licensed  houses  in  the  metropolitan  district — the  Commissioners 
5eir  exact  analogue  in  the  Boards  of  Visiting  Justices  appointed  at 
r  Sessions  to  be  the  governing  bodies  of  licensed  houses  in  the 
■ial  counties.  When  it  is  considered  that  throughout  the  country 
lunatics  are  under  the  immediate  care  and  control  of  the  magis- 
:onfined  under  their  orders  in  county  and  borough  asylums,  and 
rt  of  the  4,202  private  lunatics  in  licensed  houses,  2,133  are  a^so 
the  immediate  care  and  control  of  the  magistracy  in  the  pro- 
when  it  is  also  considered  what  onerous  and  delicate  duties  are 
d  by  the  law  upon  magistrates  with  regard  to  private  lunatics 
e  neglected  or  not  under  proper  care  and  control,  or  are  wander- 
d  in  other  matters  of  lunacy  law  too  numerous  to  mention,— one 
nave  thought  that  the  Commissioners  would  have  eagerly  desired 
and  assistance  of  that  most  important  and  influential  body  of 
>ajesty’s  subjects  and  servants  to  whose  faithfulness  and  diligence 
nary  administration  of  the  law  is  confided  :  its  aid  and  assistance 
new  direction,  but  simply  in  extending  their  present  duties  to 
s  from  a  calamity  so  great  that  it  needs  no  increase  from  the  in- 
of  class  legislation. 

efore  abolish  the  man  who  signs  the  order ;  and  in  the  case  of  a 
,  as  of  a  pauper  patient,  let  it  be  signed  by  the  magistrate,  not 
:rially,  but  judicially.  The  statute  ought  to  declare,  and  the 
o  ensure,  that  the  magistrate  shall  feel  himself  called  upon  to 
real  judgment  upon  the  evidence  placed  before  him,  and  to  re- 
i  need  be,  its  amendment  either  in  form  or  substance.  In  Scot- 
ie  magistrate  that  is,  the  sheriff-depute — does  not  personally  ex- 
1  C  ,pal!ent’  dealinSwhh  the  case  upon  the  testimony  alone;  while 
magistrate  is  required  personally  to  examine  a  pauper 
ihe  difference  in  practice  may  probably  arise  from  the  cir- 
ncc'  the  duty  is  performed  by  one  official  in  each  Scotch 
v.  hereas  in  England  it  is  confided  to  a  considerable  number ;  so 
the  one  case  personal  examination  would  cause  great  delay  and 


inconvenience,  and  in  the  other  none.  Certainly  the  English  practice 
appears  the  more  commendable;  for,  in  a  matter  so  purely  personal,  the 
personal  examination  would  seem  to  be  of  high  value.  In  Chancery 
lunacy,  the  Master,  sitting  as  a  judge,  must  see  and  examine  the 
alleged  lunatic  at  the  inquisition ;  and  on  writ  of  supersedeas ,  the 
Lords  Justices  themselves  personally  examine  the  man  who  has  re¬ 
covered.  The  Commissioners  in  Lunacy,  on  the  other  hand,  neither 
see  their  lunatics  on  admission  nor  on  discharge,  and  many  private 
lunatics  pass  through  their  confinement  in  licensed  houses  without  ever 
seeing  either  magistrate  or  commissioner. 


CORONERS,  MEDICAL  PRACTITIONERS,  AND 
REGISTRARS. 


At  an  inquest  recently  held  in  Preston,  some  remarks  made  by  the 
coroner,  Mr.  William  Gilbertson,  upon  the  issue  of  medical  certificates 
relating  to  deaths  resulting  from  violence,  raised  a  discussion  which, 
at  the  present  time,  has  a  far  more  than  local  interest.  It  ap¬ 
pears  that,  some  weeks  since,  a  child  was  accidentally  burned  in 
Preston,  and  died  a  few  days  afterwards  from  the  injuries  received, 
having  been,  in  the  meantime,  attended  by  a  registered  medical  prac¬ 
titioner.  On  the  day  following  the  death,  this  practitioner,  on  the 
application  of  the  mother  of  the  child,  granted  a  medical  certificate  of 
the  cause  of  death,  which  was  described  as  due  to  burns.  Subsequently, 
an  inquest  was  held  ;  and,  in  the  course  of  some  remarks  upon  the  fre¬ 
quency  of  deaths  of  children  from  binning  in  Preston,  the  coroner  ex¬ 
pressed  an  opinion  that  medical  practitioners  should  not  grant  certifi¬ 
cates  in  such  cases,  in  so  much  as  medical  certificates  gave  facilities  for 
registration  and  interment,  without  the  holding  of  an  inquest.  The 
medical  practitioner  resented  these  remarks,  and,  in  a  letter  published 
in  a  local  newspaper,  maintained  that  he  was  acting  in  a  strictly  legal 
manner  by  granting  a  medical  certificate  in  the  case  referred  to,  and 
further  asserted  that,  by  refusing  to  give  such  certificate,  he  would  have 
rendered  himself  liable,  under  the  39th  section  of  the  Births  and  Deaths 
Registration  Act,  to  a  penalty  of  forty  shillings.  The  medical  prac¬ 
titioner  had,  moreover,  armed  himself  with  the  opinion  of  the  Registrar- 
General,  that  he  had  acted  “according  to  the  law”  in  supplying  the 
certificate  in  this  case.  The  point  in  dispute,  therefore,  stands  thus  : 
the  coroner  expressed  and  maintained  his  opinion  that  medical  prac¬ 
titioners  should  not  grant  certificates  relating  to  deaths  from  violence, 
until  the  coroner  has  been  informed  of  the  case  and  has  decided  whether  an 
inquest  is  necessary  or  desirable ;  while  the  practitioner  makes  out  a  clear 
case  that  it  is  legal  in  such  cases  to  grant  such  certificates,  and  further,  says 
that  the  law  gives  him  no  option  in  the  matter.  As  very  nearly  18,000 
deaths  in  England  and  Wales,  during  the  year  1878,  were  the  result  of 
different  forms  of  violence,  it  cannot  be  unimportant  to  consider  the 
mutual  relations  of  coroners,  medical  practitioners,  and  registrars,  with 
reference  to  deaths  resulting  from  violence. 

In  the  first  place,  it  is  desirable  to  examine  the  trustworthiness  of  the 
assertion  that,  under  penalty  for  refusal,  medical  practitioners  are 
bound  to  certify  the  cause  of  the  death  of  every  patient  they  have  at¬ 
tended  during  his  or  her  last  illness.  Section  20  of  the  Births  and 
Deaths  Registration  Act  of  1874  undoubtedly  makes  it  compulsory 
upon  all  registered  practitioners  to  furnish  such  certificates  in  all  cases 
except  when  an  inquest  is  held  ;  and  section  39  renders  “every  person 
who  refuses  or  fails,  without  reasonable  excuse,  to  give  or  send  any 
certificate  in  accordance  with  the  provisions  of  the  Act”,  liable  to  a 
penalty  not  exceeding  forty  shillings.  Now,  the  Preston  coroner 
suggests  that,  in  cases  of  death  from  violence,  the  medical  practitioner 
shall  not  give  a  certificate  until  he  is  assured  that  no  inquest  is  to  be  held. 
As  inquests  are  held  in  the  very  large  majority  of  such  deaths,  the 
inquest  would,  according  to  the  law,  absolve  the  practitioner  from  lia¬ 
bility  to  give  a  certificate ;  whereas,  in  the  few  cases  in  which  no  in¬ 
quest  is  held,  the  delay  in  the  issue  of  the  medical  certificate  could 
scarcely  be  viewed  by  any  magistrate  as  a  “refusal  without  reasonable 
excuse”,  within  the  meaning  of  section  39  above  referred  to. 

While  it  is  evidently  not,  in  the  present  state  of  the  law,  illegal  for 
medical  practitioners  to  furnish  to  the  relations  of  the  deceased  cer¬ 
tificates  of  the  cause  of  deaths  due  to  violence,  it  is  quite  as  evident 
that  it  is  not  illegal  to  postpone  the  issue  of  such  a  certificate  until  it  be 
ascertained  whether  it  be  intention  of  the  coroner  to  hold  an  inquest. 
We  may  now,  therefore,  proceed  to  consider,  from  a  public  as  well  as 
a  professional  point  of  view,  which  is  the  more  desirable  of  the  two 
courses  open  to  medical  practitioners,  with  regard  to  the  issue  of  med¬ 
ical  certificates  relating  to  deaths  resulting  Irom  violent  causes.  M  e 
may  be  sure,  however,  that  in  the  long  run  the  true  interests  of  the 
public  and  of  the  profession  are,  in  this  as  in  other  cases,  identical.  . 

Although,  in  the  present  unsatisfactory  condition  and  administration 
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of  the  law  that  regulates  the  appointment,  control,  and  duties  of 
coroners,  it  is  impossible  to  premise  whether,  under  precisely  simila 
circumstances,  occurring  in  different  localities  an  inquest  will  or  will 
not  T  held  with  regard  to  deaths  resulting  from  violence,  few  would 
venture  to  deny  that  all  such  deaths  should  be  brought  under  the  notice 
rthe  coroner7  having  local  jurisdiction,  before  the  ir >  ermen^ .of  the 
body.  Bearing  in  mind,  however,  how  many  cases  of  injury  occur  that 
are  not  heard  of  by  the  police,  and  also  the  natural  anxiety,  in  most  in- 
stances,  of  relations  to  evade  the  unpleasant  publrctty  of  an  before 

the  coroner,  it  is  quite  evident  that  some  precise  precautions  are  necessary 
to  secure  due  notice  to  the  coroner  of  all  deaths  that  appear  to  have  re¬ 
sulted  from  any  form  of  violence.  .  ,  ,  ,,  .1  11  rpCris- 

It  is  true  that  the  Registrar-General  has  issued  to ,a“  °-f  l t -ftlv 

trars  of  England  and  Wales  instructions  on  this  point  which,  if  strictly 
and  intelligently  carried  out,  would  secure  this  desirable  object  in  most 
instances.  In  the  official  instructions  to  registrars  may  be  found  Ae 
following  words  :  “In  any  case  in  which  it  appears  to  a  registrar  that 
a  death  has  been  caused  by  violence,  or  has  been  attended  by  suspicious 
circumstances,  and  no  inquest  has  been  held,  he  n„s  no t.mm< tdta tely 
register  the  death,  but  must  bring  the  case  under  the  notice,  of  the 
coroner”.  It  is,  moreover,  expressly  laid  down  that  this  course  is  to  be 
taken,  “notwithstanding  a  medical  certificate  of  the  cause  of  death  may 
be  delivered  to  him”.  It  is  clear,  therefore,  that  in  the  Preston  case  of 
burning  which  gave  rise  to  this  discussion,  as  the  fact  of  violence  was 
clearly  set  forth  in  the  certificate,  if  the  registrar  had  acted  up  to  his 
instructions,  this  death  ought  not  to  have  been  registered  until  it  had 
been  ascertained  whether  the  coroner  intended  to  hold  an  inquest.  As 
a  matter  of  fact,  however,  many  registrars,  notwithstanding  these  in¬ 
structions,  believe  that  the  receipt  of  a  medical  certificate  renders 
reference  to  the  coroner  unnecessary,  and  probably  sometimes,  under 
the  persuasion  or  pressure  of  the  relations,  anxious  to  avoid  an  inquest, 
yield  to  their  request  to  complete  the  registration.  V ery  many  regis¬ 
trars,  moreover,  are  but  half-educated  men  and  have  but  hazy  notions  o 
the  meaning  of  the  term  “violent  death  .  Indeed,  most  intelligent 
registrars  might  well  be  excused  for  recognising  as  due  to  violence 
many  causes  of  death  that  have  come  under  our  notice  in  medical  cer¬ 
tificates.  If,  in  the  Preston  case,  the  cause  of  death  had  been  described 
as  “ambusta”,  the  registrar  could  not  have  been  expected  to  know  that 
this  meant  burning.  We  have  seen  many  deaths  due  to  violence  certi¬ 
fied  from  “traumatic  tetanus”,  which  few  registrars  would  interpret  as 
violent  deaths.  We  especially  call  to  mind  a  case  of  an  adult  female 
in  Birmingham,  whose  death  was  duly  certified  as  due.  to  asphyxia  , 
the  jury,  however,  at  a  subsequent  inquest,  found  that  it  was  a  case  01 
suicide  by  hanging.  In  the  Preston  case  alluded  to,  there  was  evidently 
no  intention,  in  giving  the  certificate,  to  evade  the  holding  of  an  in¬ 
quest  i  but  it  is  far  from  clear  that,  in  some  such  instances,  meclica 
practitioners  do  not  lose  sight  of  the  public  duty  involved  in  filling  up  a 
death-certificate  for  the  use  of  the  State,  in  their  desire  to  please  the  re¬ 
lations  of  their  deceased  patient.  .  . 

We  feel  strongly  the  urgent  necessity  that  all. cases  of  death  resulting 
from  violence  should  be  brought  under  the  notice  of  the  coroner,  an 
that  no  medical  practitioner  or  registrar  should  assume  the  respopgibiu  y 
of  concluding  that  an  inquest  is  unnecessary,  or  afford  any  facility  lor 
the  registration  of  such  death  until  this  ,  precaution  has  been  taken 
On  this  ground,  we  have  no  hesitation  in  urging  that  all  registere 
medical  practitioners  should  refuse  to  give  a  certificate  of  a  death  due  o 
violence,  until  they  are  assured  that  it  has  been  referred  to  the  coroner, 
and  that  he  has  declined  to  hold  an  inquest.  .  We  have  pointed  out 
that  the  Registration  Act  declares  a  medical  certificate  to  be  unnecessary 
when  inquests  are  held,  and  it  is  only  reasonable  to  assume  that  an.  in¬ 
quest  will  be  held  in  all  cases  of  violence,  although  in  some  localities 
coroners  have  a  dangerously  loose  manner  of  interpreting  their  responsi¬ 
bilities  in  such  cases.  The  Preston  medical  practitioner,  in  the  state¬ 
ment  of  his  case,  asserts,  ‘ 1  There  was  no  reason  whatever  why  I  should 
have  waited  to  ascertain  whether  the  coroner  decided  to  have  an  in¬ 
quest  or  that  one  was  unnecessary”.  Let  us,  therefore,  in  conclusion, 
state  ’briefly  a  few  of  the  reasons  that  induce  us  to  form  an  exactly 

opposite  opinion.  .  ,.  . 

In  the  public  interest,  we  think  it  highly  important  that  medical 
practitioners  should,  by  at  any  rate  delaying  the  issue  of  certificates,  in 
such  cases,  afford  every  possible  assistance  in  securing  their  being 
brought  under  the  notice  of  the  coroner.  The  co-operation  of. the 
medical  practitioner,  in  addition  to  the  Registrar-General’s  instructions 
to  his  local  registrars,  would  almost  inevitably  secure  this  end.  From 
a  professional  point  of  view,  it  appears  most  undesirable  that  medical 
certificates  should  be  given  in  cases  of  violence,  for,  as  inquests  are 
held  in  the  vast  majority  of  the  nearly  18,000  annual  deaths  from  vio¬ 
lence  in  England  Wales,  such  certificates  would  become  waste-paper, 
in  which  case  they  had  certainly  better  not  have  been  given.  In  the 


interest  of  the  relations  of  persons  deceased,  from  violent  causes, 
should  not  be  forgotten  that,  if  medical  practitioners  should  be  tempt, 
to  ignore  the  public  aspect  of  the  medical  certificate,  and  to  certify  t 
cause  of  a  death  from  violence  in  such  a  way  as  to  secure  registrati 
and  interment  without  reference  to  the  coroner,  the  risk  is  incurred 
the  still  more  painful  course  of  exhumation  and  subsequent  inque 
Lastly,  from  a  registration  point  of  view,  the  issue  of  medical  certi 
cates  in  cases  of  death  from  violence  frequently  leads  to  double  entn 
in  the  death-register,  which  introduces,  an  element  of  inaccuracy  in  t 
preparation  of  mortality  statistics,  against  which  it  is  sometimes  diffict 

to  guard.  .  .  ,  ,  , 

On  these  and  other  grounds,  which  it  is  unnecessary  here  to  refer  t 
we  entirely  agree  with  the  views  of  the  matter  taken  by  Mr.  Gilbertso 
the  Preston  coroner,  and  in  the  interest  of  the  public,  the  professio 
and  of  our  national  system  of  registration,  suggest  that  medical,  pra 
titioners  should  invariably  abstain  from  giving  a  certificate  relating 
any  death  resulting  from  violence,  until  assured  that  the  case  ha.-,  be 
referred  to  the  coroner,  and  that  he  has  declined  to  hold  an  inquest. 


ENTERIC  FEVER  AT  REDHILL. 
Information  has  reached  us  of  a  most  serious  outbreak  of  enter 
fever  at  Redhill,  Caterham,  and  other  places  within  the  area  of  disti 
bution  of  the  water  supplied  by  the  Caterham  Company.  The  disea 
bids  fair  to  be  very  extensively  diffused,  and  the  cases  are  spreadi: 
rapidly.  The  epidemic  is  being  minutely  investigated  by  Dr.  Thor 
Thorne,  of  the  Local  Government  Board,  who  has  the  hearty  co-ope: 
tion  of  ’the  Medical  Officer  of  Health  for  the  district  (Mr.  Jacob),  u 
the  officials  of  the  Water  Company.  There  seems  to  be  little  don 
that  the  water  has  been  the  means  of  disseminating  the  fever-poison;  an 
as  a  measure  of  precaution,  placards  have  been  extensively  circular 
in  the  district  affected,  suggesting  abstention  from  the  use  of  the  wat 
or  at  least,  that  it  should  be  boiled  before  use.  We  shall  await  wi 
extreme  interest  particulars  as  to  the  further  progress  of  this  distressi 
outbreak.  _ 


EVOLUTION  OF  THE  VERTEBRATA. 


The  first  of  a  series  of  nine  lectures  on  the  Evolution  of  the  \  ertebrr 
was  delivered  by  Professor  W.  K.  Parker,  F.R.S.,  in  the  theatre 
the  Royal  College  of  Surgeons,  on  Monday  last.  In  previous  yea 
Professor  Parker  remarked,  he  has  been  in  the  habit  of  taking  up 
consideration  of  a  single  group  of  the  vertebrata  each  year.  This  ye 
however,  he  proposed  to  review  the  whole  series  of  vertebrate  amm. 
He  then  gave  a  historical  account  of  the  principal  theories  that  to 
been  held  concerning  the  structure  and  development  of  the  vertebra 
including  man,  since  the  time  when  he  first  began  the  study  of  com] 
rative  anatomy.  At  that  time  very  little  was  known  about  embryolo; 
which  since  has  made  great  advances  from  the  labours  of  i  r0Ief 
Huxley  and  others.  During  his  recollection,  the  vertebral  theory  01 
skull  has  been  propounded  and  abandoned  ;  also  the  various  c 
theories  have  come  and  gone  within  that  time.  Then  proceeding 
consider  the  probable  stage  at  which  the  vertebrata  became  clitter 
tiated  from  the  invertebrata,  he  stated  that  it  was  probably  abour 
stage  of  the  Annulosa.  The  earliest  trace  we  have  of  vertebrate  am 
is  the  amphioxus,  which  is  half  a  worm  and  half  vertebrate,  n 
plained  the  development  of  the  nervous  system  and  the  branchial  ar 
in  the  embryo,  pointing  out  the  difference  between  the  ideal  verte 
the  present  day  and  what  the  idea  of  a  vertebrate  formerly  was.  t  m- 
he  concluded  by  saying  that,  after  a  close  and  long  continued  study  0 
vertebrata  and  their  evolution,  he  could  only  believe  that 
gradually  developed  from  lower  forms  till  he  has  gained  his  p 
position  ;  no  break  can  be  found  to  have  taken  place  between  1 

the  lower  animals.  „j9V 

Professor  Parker  delivered  the  second  lecture  on  Wednesc  y- 
explained  the  segmentation  that  takes  place  during  the  developm 
the  embryo,  and  pointed  out  that  the  primary  segmentation .j* 
placed  by  a  permanent  one.  Probably  the  head  was  at  a  remo \ 
also  segmented,  but  now  no  trace  of  segmentation  could  be  to 
the  earlier  vertebrata,  all  the  important  structures  were  crowded  t 
in  the  head  and  throat,  so  that  the  body  and  tail  were  of  compa  - 
little  use.  Passing  on  to  the  subject  proper  of  his  lecture, 
the  consideration  of  the  skeleton  in  fishes  by  propounding  m 
warding  the  skeleton  in  all  the  vertebrata,  including  man,  t 
sists  of  an  endoskeleton  and  an  exoskeleton.,  quite  separa 

tinct  from  one  another.  The  endoskeleton  is  axial,  consis  ing  j 

cranium,  the  vertebral  column,  and  ribs ;  whereas  the 
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mposed  of  the  upper  and  lower  extremities,  the  shoulder-girdle,  the 
minate  bones,  and  the  bones  of  the  face,  and  is  developed  from 
ataneous  Cartilages.  After  describing  at  some  length  the  develop- 
of  the  branchial  arches  and  their  cartilages  in  fish,  he  stated  that 
'acial  bones  corresponded  to  these.  He  then  demonstrated  how 
dowhole  of  the  skate  and  shark  becomes  modified  into  the  ear,  how 
innulus  tympanicus  becomes  converted  in  man  into  the  tragus,  and 
the  appendix  aloe  nasi  is  the  superior  lateral  labial  of  an  ancient 
>rey.  _ 

THE  METRIC  SYSTEM  IN  MEDICINE. 


subjoined  tables  have  been  compiled  for  the  purpose  of  facilitating 
conversion  of  British  into  metric  weights  and  measures,  and  vice 


I. —  Table  showing  Metric  Equivalents  of  British  Weights. 


ij^th  grain*  =:  0.003  gramme  or  3  milligrammes. 


rsth  )> 

=  0.004 

99 

99  4  99 

Vidh  j> 

=  0.005 

9  9 

99  5  9  9 

Ath  >i 

=  0.006 

99 

.>  6  ,, 

1th  >> 

=  0.008 

9  9 

,,  8  ,, 

1th  »> 

=  0.01 

9  9 

,,  1  centigramme. 

1th  „ 

=  0.013 

99 

,,13  milligrammes. 

ith  ,, 

=  0.016 

9  9 

>>  t6  _  »? 

Ird  ,, 

—  0.02 

9  9 

,,  2  centigrammes. 

1  >> 

=  0.03 

99 

5  >  3  >  > 

1  >, 

=  0.06 

99 

>j  6  ,, 

2  grains 

=  0.13 

9  9 

„  13  .  » 

3  >> 

—  0.20 

9  9 

,,  2  decigrammes. 

4  » 

=  0.26 

9  9 

,,  26  centigrammes. 

5  »> 

=  O.32 

99 

»>32  .  ,, 

6  ,, 

=  O.4 

99 

,,  4  decigrammes. 

7  »» 

=  0-45 

99 

,,  45  centigrammes. 

8  „ 

-  0.5 

99 

, ,  5  decigrammes. 

9  >. 

=  O.58 

9  9 

,,  58  centigrammes. 

10  ,, 

=  O.65 

99 

>>65  *  n 

u  ,, 

=  0.7 

99 

, ,  7  decigrammes. 

12  ,, 

=  0.7 

99 

,,77  centigrammes. 

13  .. 

=  O.85 

99 

>)  85  _  >) 

14  „ 

=  O.9 

99 

,,  9  decigrammes. 

15  » 

=  0.95 

99 

,,  95  centigrammes. 

20  ,, 

=  1.3  grammes,. 

25  » 

=  1.6 

9  9 

30  » 

=  2.0 

35  >> 

=  2.25 

40  „ 

=  2.5 

45  .» 

=  3-o 

•  ) 

50  „ 

=  3-25 

9» 

55  » 

=  3-5 

99 

60  „ 

=  4-o 

9  9 

(nearly). 

Avoirdupoi 

s  ounce  = 

437.5  grains  =  28. 35  grammes 

Apothecaries’  ounce  =  480  grains  =  31  grammes. 


e  figures  in  the  above  table  are  not  in  all  cases  absolutely  accurate 
id  the  first  place  of  decimals,  but  are  sufficiently  so  to  lead  to  no 
°f  importance.  In  the  smaller  quantities,  the  metric  equivalents 
ightly  less  than  the  British  weights. 

.  e  minim  of  the  British  Pharmacopoeia  being  equal  to  0.91  grain,  a 
ction  of  about  one-tenth  must  be  made  in  each  case  in  order  to 
he  metric  equivalent  of  any  number  of  minims.  Thus  5  minims  = 
gramme  =  o. 29  gramme ;  and  1 2 minims  =  0. 77  -  0.07  gramme 
/’  gramme  (nearly). 

Ib  Table  showing  British  Equivalents  of  Metric  Weights. 
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Grains. 
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3 
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zz 

0.2 
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3 

0-3 

zz 

4l 

0.4 

— 

6 

0.5 

zz 

71 

r  minims,  an  addition  of 


senting  grains  :  thus  0.9 


Grammes.  Grains. 

0.6  =  9 

0.7  =  IO-jr 

0.8  -  12 

0-9  =  1 3i 

r.o  =  15! 

2.0  =  31 

3- o  =  47 

4- o  =  62 

5- o  =  77 

10.0  =  154 

one-ninth  must  be  made  to  the  figures 
gramme  =  13*4  +  1^  =  15  minims. 


CORSICA  AS  A  HEALTH-RESORT. 


In  an  article  on  this  subject  in  the  Berliner  Klinische  Wochenschrift, 
Nos.  47  and  48  for  1878,  Dr.  Brunner  says  that  it  has  of  late  become 
the  fashion  in  Germany  and  France  to  send  patients  to  Corsica,  who 
have  derived  much  benefit  from  their  sojourn  on  the  island. 

The  island  is  not  very  large,  and  contains  only  260,000  inhabitants. 
It  is  divided  into  a  western  and  an  eastern  part  by  a  chain  of  mountains, 
the  highest  points  of  which,  the  Monte  d’Oro  (8,704  feet),  Monte 
Rotondo  (9,066  feet),  and  Monte  Cinto  (9,197  feet),  are  covered  with 
snow  during  eight  months  of  the  year.  The  western  and  southern  parts 
of  the  island  consist  of  granite,  and  varieties  of  primary  geological 
formations ;  while  limestone  and  marble  prevail  in  the  eastern  and 
northern  parts.  It  is  rich  in  minerals,  especially  in  the  eastern  part. 
The  east  coast  is  nearly  straight,  flat,  and  marshy ;  while  the  west  is 
indented  with  bays,  rugged,  and  rocky.  In  consequence  of  its  formation, 
the  island  possesses  almost  every  climate  of  the  earth,  so  that  what  the 
Arabian  poets  say  of  Mount  Lebanon  might  be  applied  to  it :  it  bears 
winter  on  its  head,  spring  on  its  shoulders,  autumn  in  its  bosom,  while 
everlasting  summer  rests  at  its  feet.  In  general,  three  different  climates 
may  be  distinguished,  viz.,  Alpine,  temperate,  and  subtropical.  The 
Alpine  region  begins  at  about  6,000  feet  above  the  level  of  the 
sea  ;  it  is  scarcely  inhabited,  dry,  cold,  and  stormy.  The  climate  re¬ 
sembles  very  much  that  of  Norway.  The  temperate  and  most  densely 
populated  part  of  the  island  lies  between  2,000  and  6,000  feet  above 
the  level  of  the  sea ;  its  climate  corresponds  to  that  of  Brittany  and 
Burgundy.  Snow  and  frost  often  set  in  here  in  November,  and  last 
sometimes  for  two  or  three  weeks.  The  changes  of  temperature  are, 
though  slight,  yet  very  frequent.  The  climate  of  the  lower  region 
corresponds  to  that  of  the  sea-side  places  of  Spain  and  Italy,  which 
are  under  the  same  latitude.  The  mercury  rises  in  summer  from  62.4 
to  78.8  deg.  Fahr.  in  the  shade,  and  seldom  falls  below  freezing  point 
in  winter,  and  then  only  for  a  few  hours.  The  days  are  warm,  the 
nights  cool,  the  air  moist.  It  rains  often  in  summer,  but  the  ground 
dries  quickly  ;  there  are,  however,  always  very  heavy  dews.  East  and 
south-east  winds  predominate  on  the  east  coast,  and  west  and  south¬ 
west  winds  on  the  west  coast.  The  former,  especially  the  south-east 
wind,  are  much  dreaded,  being  damp  and  relaxing ;  the  west  winds 
are  cool,  dry,  and  refreshing. 

The  vegetation  corresponds  to  the  climate.  In  the  Alpine  region,  we 
only  find  a  few  scattered  stunted  fir  trees,  and  hardly  any  other  plants ; 
in  the  middle,  are  rich  plantations  of  chestnut  and  walnut  trees,  and 
numerous  woods  of  oaks,  fir  trees,  pines,  and  olive  trees,  which  latter 
is  found  at  a  height  of  nearly  4,000  feet.  In  the  subtropical  coast 
region  are  all  the  plants  belonging  to  a  warm  climate  :  oranges,  figs, 
pomegranates,  vines,  aloes,  olive  trees,  which  grow  to  the  height  of 
twenty-five  to  forty  feet,  and,  in  some  places  which  are  protected  from 
the  wind,  even  dates  are  found.  The  eucalyptus  has  also  been  culti¬ 
vated  very  successfully  of  late,  and  it  is  hoped  that  it  will  contribute 
largely  to  the  decrease  of  malaria,  which  is  one  of  the  worst  pests  of 
the  island.  The  soil  is  very  fertile,  and  ought  to  be  better  cultivated. 

The  animals  on  the  island,  both  wild  and  domestic,  are  very  small, 
but  the  flesh  of  the  former  is  very  savoury.  The  mouflon,  a  sort  of 
antelope,  is  peculiar  to  the  country  ;  it  lives  only  in  the  higher  moun¬ 
tainous  regions,  and  often  throws  itself  down  thirty  or  forty  feet,  alight¬ 
ing  upon  its  horns,  without  hurting  itself.  The  mountain  streams  con¬ 
tain  excellent  trout ;  and  in  the  sea  are  sardines,  tunnies,  eels,  soles, 
and  good  oysters.  There  seem  to  be  very  few  poisonous  animals  in  the 
country,  except  a  viper,  a  red  ant,  and  a  spider,  whose  stings  are  said 
to  be  very  dangerous. 

The  greatest  plague  of  Corsica  is  malaria,  which  seems  to  prevail  in 
some  parts  so  much  that  nobody  remains  free,  and  that  a  stay  of  two 
nights  is  sufficient  to  acquire  an  attack.  The  malarious  districts  are 
principally  found  on  the  east  coast,  which  is  marshy  and  low,  and  the 
malarious  emanations  are  even  carried  upwards  into  the  higher  regions 
by  the  east  winds.  The  west  coast  suffers  much  less  from  it,  although 
there  are  also  here  many  very  dangerous  places. 

The  poorer  class  of  mountaineers  cannot  escap*  from  the  influence 
of  the  disease,  being  obliged  to  come  down  from  the  mountains,  on 
account  of  the  harvest,  etc.,  during  the  months  from  May  to  September, 
which  is  the  time  when  the  malaria  is  most  active.  There  seem  to  be 
very  few  other  endemic  or  epidemic  diseases  in  the  island ;  inflam¬ 
matory  diseases  occur  in  the  higher  regions.  The  mortality,  during 
the  first  five  years  of  age,  is  64  per  1,000.  _  . 

The  principal  health-resort  of  the  island  is  its  capital,  Ajaccio,  which 
is  situated  at  the  foot  of  a  promontory  on  the  north  side  of  a  bay  on 
the  west  coast.  It  is  much  protected  from  the  cold  north-west  wind 
(mistral),  which  only  occasionally  reaches  it  through  some  of  the  deep 
valleys,  but  much  elevated  in  strength.  The  town  is  exposed  to  the 
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refreshing  and  damp  west  wind,  while  north-east  and  east  winds,  as 
well  as  the  sirocco,  are  very  seldom  felt.  Moderate  breezes,  which 
blow  both  from  the  land  and  sea,  regulate  the  heat  of  the  day  as  we 
as  the  cold  of  night.  The  climate  is  exquisitely  mild  and  beautiful,  it 
often  snows  and  rains  in  other  parts  of  the  island,  while  the  sun  shines 
and  the  sky  is  cloudless  in  Ajaccio.  The  daily  variations  of  temperature 
are  very  slight.  Directly  after  sunset,  the  temperature  suddenly  fails 
very  low  for  about  an  hour,  during  which  patients  must  stay  indoors. 
The  warmest  part  of  the  surroundings  of  Ajaccio  is  on  the  sea-coast. 
Here  are  a  large  number  of  small  valleys,  formed  by  long  and  narrow 
hills,  which  slope  down  from  the  promontory.  These  little  valleys  are 
entirely  protected  from  the  wind  and  cold,  and  have  been  cultivated  as 
gardens,  in  which  grow  vines,  almonds,  olives,  oranges,  lemons,  and 
dates.  Rain  is  very  quickly  absorbed  by  the  soil,  so  that,  in.  about  an 
hour  after  a  shower,  there  remains  not  the  slightest  trace  of  either  mud 

or  dampness.  .  .  _  . 

The  winter  is  much  warmer  in  Ajaccio  than  m  Rome,  Pisa,  or  Venice; 
the  daily  changes  of  temperature  are  slighter  than  in  Algiers  or  Pisa; 
the  air  is  less  damp  than  in  Rome,  Sicily,  and  Algiers,  and  it  does  not 
rain  so  often  there  as  it  does  in  Palermo,  Rome,  or  Pisa.  For  sojourn 
in  winter,  Ajaccio  would  be  almost  preferable  to  Madeira,  the  climate 
being  less  relaxing.  There  is  some  malaria  during  the  summer-time, 
especially  in  the  low  and  damp  suburbs;  but  it  seldom  affects  the 
visitors,  especially  during  the  winter,  and  in  the  higher  parts  of  the 

town.  „  ,  ,  .  .  , 

Patients  who  are  only  in  the  first  stages  of  phthisis,  have  a  nervous, 
irritable  disposition,  and  tendency  to  inflammation,  with  moderate 
fever,  derive  great  benefit  from  the  climate  of  Ajaccio ;  but  not  so  in¬ 
valids  with  symptoms  of  caries  in  the  lungs.  The  best  time  for  a  stay 
in  Ajaccio  is  from  the  November  to  March  ;  but,  as  the  sea  is  rather 
stormy  during  both  these  months,  it  would,  perhaps,  be  advisable  to 
go  to  Ajaccio  in  the  middle  of  October,  and  not  to  leave  it  till  the 
middle  of  April.  The  best  route  is  from  Marseilles,  as  the  steamer 
goes  to  Ajaccio.  The  steamers  from  Nice  or  other  parts  of  Italy,  go  to 
Bastia,  and  the  journey  by  land  thence  to  Ajaccio  is  rather  long  and 
troublesome. 

Flowers  bloom  during  the  whole  winter  ;  orange  trees  bear  blossoms 
and  fruit  during  the  cold  season,  wild  flowers  and  aloes  blossom  in 
January,  and  almond  trees  in  February. 

Life  is  very  pleasant  in  Ajaccio  ;  there  is  no  scarcity  of  amusements, 
and  the  walks  about  the  town  are  very  agreeable,  especially  as  there  is 
no  dust  on  the  high  roads.  The  place  is  less,  expensive  than  most 
Italian  health-resorts.  Mineral  springs  abound  in  the  island.  There 
are  nine  sulphur-springs,  used  for  bathing  and  drinking ;  the  rest  are 
steel-springs.  The  former  have  been  found  very  efficient  in  rheumatism, 
eczema,  scrofula,  chronic  inflammations,  syphilis,  contractures  of  the 
limbs  after  wounds,  etc.  The  latter  have  proved  equally  useful  m  dis¬ 
eases  of  the  uterus  and  kidneys,  chronic  gout,  changes  in  the  compo¬ 
sition  of  the  blood,  etc.  The  principal  sulphur  waters  are :  St.  Antoine 
de  Guagno,  season  from  June  1st  to  September  3°th  5  Pietrapola,  with 
very  abundant  springs,  can  be  used  from  May  1st  to  June  3°tb>  anr 
from  August  20th  to  October  3°th,  the  month  of  July  being  dangerous 
on  account  of  malaria.  A  very  important  watering-place  is  Olmeto  or 
Baraci,  where  mud-baths  can  be  taken,  which  are  said  to  be  very 
efficient  in  progressive  locomotor  ataxy.  The  steel  springs  are  con¬ 
sidered  very  efficacious  in  malaria ;  the  season  lasts  from  July  till  the 
beginning  of  September. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

A  Notorious  Work. — Gymnastics. — Death  of  Professor  Chauffard. — 
Death  of  Dr.  Ulysse  Trelat. — M.  Littre.— Soldiers'  Uniform. — Green 
Colouring  for  Preserved  Vegetables. 

The  work,  which  was  published  not  long  ago  in  England,  on  the  means  of 
preventing  conception,  and  w'hich  obtained  for  its  authoress  a  certain 
notoriety,  has  made  its  appearance  in  this  country  in  the  garb  of  a  French 
brochure ;  but  it  has  evidently  even  shocked  the  morals  of  our  not  over 
fastidious  neighbours,  as  a  petition  has  been  got  up  and  presented  tc  the 
Director  of  the  Press,  in  order  that  means  be  taken  to  prevent  the  circu¬ 
lation  of  the  work,  as  it  is  considered  by  the  petitioners  a  production  as 
unscientific  as  it  is  filthy,  and  highly  conducive  to  public  immorality. 
Moreover,  the  introduction  at  this  time  of  such  a  work  into  this  country 
is  not  a  happy  idea ;  as,  far  from  the  overgrowth  of  population,  there  is  a 
notable  and  steady  decrease,  so  much  so  that  the  nation  has  become 
alarmed,  and  every  measure  is  taken  to  induce  the  people  to  “increase 


and  multiply”,  and  popular  works  are  published  on  all  sidesforthebette 
management  of  infants,  the  excessive  mortality  among  whom  is  one  c 
the  greatest  sources  of  the  depopulation  of  f  ranee.  But  what  would  L 
the  good  of  these  philanthropic  measures,  ask  the  writers  of  the  petitio 
in  question,  if  a  foreigner,  in  the  name  of  the  liberty  of  the  press, 
allowed  to  teach  wives  the  secret  of  how  not  to  become  mothers,  and  t 
show  prostitutes  how  they  may  keep  up  their  libidinous  practices  wit 
the  utmost  security  against  the  chances  of  maternity? 

Gymnastic  exercises  form  part  of  the  disciplinary  regulations  enforce 
in  the  French  Colleges  ;  but,  as  several  accidents  from  the  traplze,  som 
of  them  fatal,  have  lately  occurred  among  the  pupils,  the  Minister  c 
Public  Instruction  ordered  an  inquiry  as  to  the  expediency  or  otherwis 
of  continuing  or  putting  a  stop  to  the  trapeze .  The  Commission  reporte 
that  exercises  on  the  trapize  are  most  useful  in  their  way,  as  they  contr 
bute  to  the  development  of  the  body  ;  that  they  are  attended  with  n 
real  danger  ;  and,  when  accidents  occur,  they  arise  from  someimpn 
dence  on  the  part  of  the  pupils,  inattention  to  the  rules  laid  down  for  sue 
exercises,  or  the  want  of  proper  supervision.  Gynn^stics  are  to  be  coi 
tinued  as  heretofore  ;  but  the  Minister  of  Public  Instruction  has  issue 
printed  instructions  to  the  Principals  of  the  several  Colleges  throughoi 
France,  enjoining  them  to  exercise  the  most  vigilant  supervision  over  th 
pupils  during  these  exercises ;  and,  by  multiplying  the  precautionai 
measures  necessary,  the  number  of  accidents  will  be  reduced  to 

minimum,  *  _  .  .  r  . 

Death  has  been  very  busy  of  late  in  the  ranks  of  our  profession, 
have  now  to  report  the  death  of  Professor  Chauffard,  which  took  pla« 
suddenly  at  ten  o’clock  on  Thursday  night,  the  6th  instant,  from  tl 
bursting  of  an  aneurism.  The  deceased  gentleman  had  retired  to  b< 
only  an  hour  before,  apparently  in  perfect  health,  and  about  ten  0  do, 
the  servant,  having  occasion  to  enter  his  master  s  room,  found  him  lit 
less  M.  Chauffard  was  only  fifty-five  years  of  age ;  he  was  Professor 
General  Pathology  and  Therapeutics  in  the  Faculty  of  Medicine;  Me’ 
ber  of  the  Academy  of  Medicine  ;  Inspector-General  of  the  Medu 
Schools  throughout  France;  and  Officer  of  the  Legion  of  Honour.  1 
began  his  medical  studies  at  Montpellier,  which  he  left  for  Pans  wh 
he^became  an  interne,  and  took  his  degree  in  1846;  and  after,  m  a 
years,  having  attained  the  rank  of  Agre'ge,  he  succeeded  his  father 
principal  Physician  to' the  General  Hospital  at  Avignon.  As  a  prof 
sor  he  was  much  admired  ;  but  the  students  could  not  reconcile 
professional  capacity  with  the  principles  of  royalism  and  clenca  ism 
was  said  to  entertain;  and,  in  order  to  show  their  displeasure,  hislectu 
at  the  School  of  Medicine  were  frequently  interrupted  by  them, 
always  professed  the  vitalistic  principles  he  had  imbibed  at  Montpelli 
which  placed  him  in  an  uncomfortable  position  with  regard  to  his  c 
leagues  of  Paris,  most  of  whom  are  essentially  materialists. 

Dr  Ulysse  Trelat,  father  of  the  eminent  professor  of  the  same  nar 
died  a  few  days  ago  at  Mentone,  whither  he  had  retired  for  the  benefi 
his  health.  He  was  born  in  1795,  and  took  his  degree  in  1821. 
1840,  he  was  appointed,  after  concours ,  Physician  to  the  Salpetti: 
Hospital,  where  he  remained  until  a  few  years  ago.  in  1849, 
was  appointed  Chevalier  of  the  Legion  of  Honour,  for  the  services 
rendered  to  the  cholera  patients  of  his  district.  His  body  was  brou 
from  Mentone  and  taken  to  the  Salpetriere,  where  he  was  nv 
loved  ■  and  the  funeral  ceremony  was  performed  on  the  7th  instant, 
the  chapel  of  the  institution,  in  the  midst  of  a  great  concourse  Ot  ] 
fessional  and  other  friends.  The  remains  were  then  removed  to  I  ei 
Chaise,  and  interred  in  a  family  vault.  Two  funeral  orations  were 

nounced  on  the  tomb.  ,  ,  ,  ,  _ . 

To  be  an  obscure  individual  is  sometimes  unfortunate,  but  to  be  a 
of  note  is  not  always  an  enviable  position ;  for  such  a  man  does 
belong  to  himself;  he  is  considered  public  property;  his  hie  is  cl( 
watched  ;  his  very  acts  are  scrutinised ;  and  his  death  is  often  premati 
announced.  This  has  been  the  case  with  M.  Littre,  the  celebi 
academician  and  lexicographer,  who  has  been  in  failing  health  lor 
time  His  death  was  reported  m  some  of  the  daily  papers,  w 
coming  to  his  knowledge,  he  replied  in  the  following  terms,  whi 
give  verbatim :  “  II  est  tres  vrai  que  je  suis  malade  et  surtout  iort 
frant  Depuis  bien  des  semaines  je  suis  confine  dans  ma  chant  D  | 
presque  sur  mon  fauteuil,  done  je  ne  me  Ibve  qu’avec  peine.  Lana, 
qui  m’a  laisse  depasser  77  ans,  le  veut  ainsi. 

Among  the  grievances  against  the  Empire  in  France  was  the  tree 
changing  of  the  soldiers’  uniform  under  the  most  trivial  pretences  ;  a 
is  stated  in  a  report  now  before  me  that,  in  one  branch  of  the 
alone,  the  uniform  was  changed  ten  times m  twenty  years  BuUtv 
appear  that  the  same  mama  for  innovations  has  got  hold  ot  ttie  pr 
Government,  as  it  is  in  contemplation  to  effect  radical  changes it 
French  soldiers’  uniform.  One  of  these  consists  in  substituting; 
trousers  for  the  time-honoured  red  trousers,  which  for  nea  > 
century,  formed  a  distinctive  part  of  the  uniform  of  the  Erencn  | 
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-veral  reasons  have  been  advanced  for  the  proposed  changes.  One  of 
ese  is  economy ;  another,  that  the  grey  trouser  is  less  detrimental  to 
the  health  of  the  soldiers;  and  a  third  is,  that  the  red  trouser  serves  as 
sort  of  target  for  the  enemy.  Not  one  of  these  reasons  can  stand  the 
,'t  of  sober  and  impartial  argument,  not  even  the  principle  of  economy, 
it  has  been  proved  that,  for  long  wear,  nothing  is  equal  to  red  cloth, 
ovided  the  dye  used  is  of  good  quality,  and  not  mixed  up  with  the 
liline  products  frequently  substituted  now-a-days  for  the  good  old 
■getable  tinctures  used  for  dyeing. 

Up  to  the  present  time,  it  is  well  known  that  the  green  colour  of  pre- 
rved  vegetables  is  imparted  to  them  by  certain  salts  of  copper,  the 
lphate  and  the  acetate,  which  are  dissolved  in  the  water  employed  for 
eaching  them  ;  but,  notwithstanding  the  attempts  made  from  time  to 
ne  to  prove  the  contrary,  the  salts  of  copper  are  considered  poisonous, 
id  the  Council  of  Public  Hygiene  in  Paris  has,  in  the  most  peremptory 
inner,  forbidden  the  use  of  these  salts  in  the  preservation  of  alimentary 
bstances.  And  it  will  be  difficult  to  persuade  the  public  that  the  salts 
copper,  however  ingested,  are  innocuous,  or  that  they  ought  to  be 
nsidered  as  condiments  necessary  and  indispensable  to  our  food.  With 
Se  view  of  overcoming  this  difficulty,  and  in  order  still  to  impart  to  pre- 
,rved  vegetables,  without  the  intervention  of  the  salts  of  copper,  the 
autiful  green  tint  admired  by  the  public,  Professor  Guillemare  of  the 
diversity  of  Paris  has  made  most  important  researches  on  the  subject, 
om  numerous  experiments,  he  learned,  on  the  one  hand,  that 
:  lorophyll,  or  the  colouring  matter  of  vegetables,  disappears  on  boil- 
j,  and  it  does  so  more  or  less  completely  and  quickly  according  to  the 
lallness  of  the  quantity  of  vegetables  submitted  to  ebullition ;  on  the 
ner  hand,  if  the  vegetable  fibre  and  the  starchy  substance  it  contains 
placed  in  contact  with  soluble  chlorophyll  during  the  process  of 
:aching,  the  fibre  becomes  saturated  at  about  212  deg.  Fahr.  ;  lastly, 
getables  saturated  by  one-half  or  completely  with  chlorophyll  during 
a  bleaching  process  retain  the  green  colour,  which  is  unaffected  by 
iling.  M." Guillemare  has  succeeded  infixing,  in  a  definitive  manner, 
e  chlorophyll  in  vegetables  by  the  following  method.  Spinach, 
j  ;ated  with  a  weak  solution  of  soda,  yields  nearly  all  the  chlorophyll 
contains,  and  it  is  this  solution  of  chlorophyll  that  is  added  to  the 
iter  destined  for  the  bleaching  of  vegetables.  The  chlorophyll,  set 
;e,  fixes  itself  on  the  vegetables,  and,  adding  itself  to  the  colour  already 
I  isting  naturally  in  them,  enables  them  to  preserve  their  green  tint, 
j  nich,  without  this  addition,  would  be  destroyed  by  ebullition.  The 
>  iportance  of  this  discovery  cannot  be  overrated,  as,  by  this  new  method, 
'reserved  vegetables  may  be  obtained  with  the  green  colour  so  much 
j  'Ught  by  gourmets,  without  the  intervention  of  the  salts  of  copper  or 
!  her  poisonous  material. 


ASSOCIATION  INTELLIGENCE, 


,ETROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

ME  next  meeting  of  this  District  will  be  held  at  the  Bow  and  Bromley 
stitute  (Committee  Room,  No.  3),  on  Tuesday,  February  iSth,  at 
p.m.  ;  Dr.  Andrew  Clark,  President  of  the  Branch,  in  the  Chair. 

'  The  following  communications  are  promised. 

1.  On  some  Diseases  of  the  Bronchial  Clands.  By  Dr.  J.  I.  B.  Berkart. 

2.  The  Relations  of  Croup  and  Diphtheria  :  their  identity  or  other- 
:se.  By  R.  W.  Parker,  Esq. 

Membershaving  cases  of  practical  interest  are  requested  to  communi- 
’.te  at  once  with  the  Honorary  Secretary. 

1  All  members  of  the  Branch  are  invited  to  attend. 

A.  Grant,  M.D.,  Honorary  Secretary. 

/  37°>  Commercial  Road,  E.,  February  5th,  1879. 


ETROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

he  next  meeting  of  this  District  will  be  held  at  Bethlem  Royal  Hos- 
tal,  St.  George’s  Road,  S.E.,  on  Wednesday,  February  19th,  at 
p.m.:  Dr.  George  H.  Savage  in  the  Chair. 

The  following  papers  will  be  read. 

1.  Repeated  Paroxysmal  Failure  of  Sight  in  connexion  with  Heart¬ 
sease.  By  E.  Nettleship,  F.R.C.S. 

2.  Annular  Stricture  of  the  Intestine.  By  Stephen  Mackenzie,  M.D. 
1  hese  District  meetings  are  open  to  all  members  of  the  Branch. 

H.  Nelson  Hardy,  Honorary  Secretary. 

The  Grove,  Dulwich,  S.E.,  February  10th,  1879. 


GLOUCESTERSHIRE  BRANCH. 

A  meeting  will  be  held  on  Tuesday  next,  February  18th,  At  half-past 
seven  o’clock,  at  the  General  Hospital,  Cheltenham ;  President :  Dr. 
Wilson. 

Business  of  the  meeting  : — 

1.  A  case  of  Disease  of  the  Testicle.  Mr.  Cripps, 

2.  A  case  of  Absence  of  the  Vagina  in  a  Married  Woman,  operated 
on  successfully.  Dr.  Gooding. 

3.  A  case  of  Operation  for  Hernia  with  U«descended  Testicle.  Mr. 
Bennett. 

4.  A  case  of  Hydatids  in  Liver  and  both  Lungs.  Mr.  Cardew. 

5.  A  case  of  Multiple  Abscesses.  Dr.  Ferguson. 

6.  A  case  of  Perityphlitis.  Dr.  Batten. 

Members  are  requested  to  observe  that  meetings  are  now  held  on  the 
third  Tuesday  in  every  month,  at  half-past  seven  o’clock  ;  they  are  also 
invited  to  give  notice  to  the  Secretary  of  any  questions  or  cases  of 
interest,  which  they  may  be  willing  to  bring  before  the  Association. 

Rayner  W.  Batten,  Honorary  Secretary. 
Gloucester,  February  10th,  1879. 


LANCASHIRE  AND  CHESHIRE  BBANCII. 

An  intermediate  meeting  of  this  Branch  will  be  held  at  the  Athenaeum, 
Bury,  on  Friday,  February  21st,  at  3.30  p.m.;  Leslie  Jones,  M.D., 
President,  in  the  Chair. 

Mr.  Jonathan  Hutchinson  (London)  will  give  an  address  on  Syphilis 
as  an  Imitator. 

The  following  communications  have  also  been  promised  : 

J.  Farrar,  Esq.:  A  Case  of  Idiopathic  Tetanus  treated  by  Chloral- 
Hydrate. 

Dr.  Haddon  :  1.  A  Case  ef  Milk-like  Urine  in  a  Boy ;  2.  The  Evils 
of  Diffusing  Steam  in  the  Room  in  Cases  of  Bronchitis. 

Dr.  Leslie  Jones  will  relate  the  history  of  a  case  of  Suppurating 
Hydatid  Cyst  of  the  Liver,  in  which,  after  repeated  aspirations,  the 
tumour  was  opened  with  the  knife,  and  the  membranous  walls  of  the 
cyst,  with  six  pints  of  purulent  fluid,  removed ;  recovery  following. 

Dr.  Little  will  exhibit  Mr.  Brudenell  Carter’s  demonstrating  Ophthal¬ 
moscope,  and  will  illustrate  its  Use  by  Cases  of,  (1)  Optic  Neuritis,  (2) 
Retinitis  Albuminurica. 

Dr.  Lloyd  Roberts  will  sbow  a  Case  of  Extra-uterine  Pregnancy  in 
which  Abdominal  Section  was  performed. 

There  will  be  an  exhibition  of  microscopic  preparations  illustrative  of 
the  pathology  of  various  lung-diseases. 

Medical  and  surgical  instruments  will  be  shown  by  Messrs.  J.  and  W. 
Wood,  Messrs.  Holdemesse,  Messrs.  Arnold  and  Sons,  and  Mr.  Hawks- 
ley.  . 

Mr.  Squire,  Messrs.  Woolley,  and  Messrs.  Corbyn  and  Stacey,  will 
show  new  drugs  and  preparations. 

Dinner  will  be  provided  at  the  Derby  Hotel  at  six  o’clock.  Charge 
7s.  6d.,  exclusive  of  wine.  Gentlemen  who  intend  to  be  present  at  the 
dinner  are  requested  to  send  their  names  to  the  Honorary  Secretary. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 

96,  Mosley  Street,  Manchester,  February  nth,  1879. 


STAFFORDSHIRE  BRANCH. 


The  second  ordinary  meeting  of  the  session  will  be  held  at  the  London 
and  North-Western  Hotel,  Stafford,  on  Thursday,  February  27th,  at 


3.30  P.M. 

Vincent  Jackson,  Wolverhampton 
J.  G.  U.  West,  Stoke 


Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Prince  of  Wales  Hotel,  Erith,  on 
Tuesday,  March  4th,  at  3  o’clock  P.M.:  Flaxman  Spurrell,  Esq., 
in  the  Chair. 

.  Dinner  will  be  provided  at  5.30  p.m.  Charge,  $s.,  exclusive  of  wine. 

A.  Hallowes,  Honorary  Secretary. 

11,  King  Street,  Maidstone,  February  10th,  1879. 


MIDLAND  BRANCH. 

The  next  meeting  will  be  held  at  the  Town  Hall,  Boston  on  Thursday, 
March  6th,  at  1  o’clock:  President,  A.  Mercer  Adam,  M.D.;  1  re- 
sident-Elect,  F.  Wright  Baker,  Esq. 

The  following  papers  will  be  read  and  discussed. 
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Notes  of  three  Cases  of  Ovariotomy,  Geo.  Elder,  M.B.,  Nottingham. 
Notes  on  Cases  of  Strumous  Ophthalmia,  W.  Newman,  M.D.,  Starn- 

On  Excision  of  the  Hip-Joint,  T.  Sympson,  F.R.C.S.,  Lincoln. 

Hr.  Morris  will  introduce  a  patient,  whose  head  of  the  femur  he  ic- 
moved  for  “Morbis  Coxarius  of  six  years’  standing,  twenty-nine  years 
ago”;  and  give  a  brief  history  of  the  case. 

On  the  Treatment  of  Intestinal  Obstruction,  W .  J.  Pilchei,  r  .K.C.S., 

Dinner  at  the  Town  Hall  at  3  o’clock.  Tickets,  four  shillings  each. 

C.  Harrison,  Honorary  Secretary. 

Lincoln,  February  1879. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 


The  next  meeting  will  take  place  in  the  Cottage  Hospital,  at  Ashford, 
on  Thursday,  March  6th,  at  3  o’clock:  Mr.  E.  B.  Terry  of  Wood- 

church  in  the  Chair.  ,  ,  ,  . 

Dinner  will  be  provided  at  the  Saracen  s  Head  at  5  o  clock.  _ 
Members  intending  to  read  papers  are  requested  to  communicate  at 

once  with  the  Honorary  Secretary. 

Wm.  Knight  Treves,  F.R.C.S.,  Honorary  Secretary. 

Margate,  February  3rd,  1879. 


NORTH  WALES  BRANCH. 

Members  who  intend  reading  papers  at  the  next  Intermediate  Meeting 
(in  March)  are  requested  to  notify  the  subjects  of  their  papers  to  the 
Honorary  Secretary  on  or  before  the  19th  instant,  that  the  titles  may  be 
included  in  the  usual  circular. 

Denbigh.  J.  Lloyd  Roberts,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 

DISTRICT. 


A  meeting  of  this  district  was  held  at  the  Holloway  Hall,  on  January 
30th,  1879:  Dr.  Andrew  Clark,  the  President  of  the  Branch,  being 
unavoidably  absent,  Dr.  Sheehy  took  the  Chair.  About  twenty-five 
members  and  visitors  were  present. 

Instruments. — Messrs.  Arnold  and  Son  exhibited  a  large  number  of 

instruments.  .  .  t  t.  1 

Dr.  R.  J.  Lee  explained  the  action  of  his  new  Steam  Drait  Inhaler. 

Paper. — Mr.  John  Gay  read  a  paper  on  Milk  as  a  Food  for  Man. 
Drs.  Lee,  Grigg,  and  Brown,  took  part  in  the  discussion. 

Next  Meeting. — It  was  agreed  that  the  next  meeting  should  be  held 
at  the  Holloway  Hall,  on  February  27th,  18791  at  8  P.M.,  when  Dr. 
Barnes  will  read  a  paper. 


DUBLIN  BRANCH  :  SECOND  ANNUAL  MEETING.* 

The  Dinner  took  place  in  the  King  and  Queen  s  College  of  Physicians 
in  Ireland.  After  the  usual  loyal  toasts  had  been  proposed  and  honoured, 
the  President,  Dr.  Gordon,  in  proposing  the  “House  of  Commons  , 
said  the  British  Medical  Association  was  a  struggling  body,  not  as  re¬ 
gards  its  funds,  which  were  in  a  flourishing  condition,  but  in  its  endea¬ 
vour  to  secure  the  rights  and  interests  of  its  members.  The  British 
Medical  Association  claimed,  in  common  with  the  House  of  Commons, 
to  be  a  representative  body.  Having  alluded  to  the  courtesy  and  atten¬ 
tion  with  which  members  of  the  House  had  received  him  (the  Presi¬ 
dent)  and  other  members  of  Parliamentary  deputations  on  which  he  had 
been,  the  President  especially  acknowledged  the  assistance  received  from 
their  guest,  the  Attorney-General  for  Ireland,  with  whose  name  he 
coupled  the  toast. 

The  Right  Hon.  the  Attorney-General  (Mr.  Edward  Gibson, 
Q.C.),  in  the  course  of  his  remarks,  said  he  was  persuaded  that  the 
House  of  Commons  was  sincerely  anxious,  loyally,  faithfully,  and  labori¬ 
ously  to  discharge  its  high  functions,  and  to  endeavour  to  retain  the 
confidence  and  the  admiration  of  the  civilised  world.  It  was  the  special 
good  fortune  of  the  medical  profession  and  of  those  who  took  an  interest 
in  medical  subjects  that,  whenever  any  measure  dealing  with  that  great 
profession  was  brought  before  the  House  of  Commons,  it  was  con¬ 
sidered  entirely  on  its  own  merits,  and  not  at  all  as  a  party  question. 
That  was  a  matter  for  profound  congratulation.  As  one  of  the  repre¬ 
sentatives  of  an  university  which  contained  within  it  a  great  and  suc¬ 
cessful  medical  school,  he  (the  Attorney-General)  was  bound  by  duty  to 
that  university  to  take  a  warm  and  close  interest  in  all  questions  con- 


*  Concluded  from  page  211  of  last  number. 


nected  with  the  medical  profession.  When  such  topics  came  agai 
before  the  House  of  Commons,  it  would  be  his  duty,  and  certainly  h 
desire,  to  pay  them  the  greatest  possible  attention,  and  to  watch  tl 
progress  of  any  legislation  affecting  the  medical  profession,  availing  hin 
self  of  the  information  afforded  to  him  by  those  who  were  far  more  con 
petent  to  form  right  opinions  in  the  matter  than  he  could  pretend  to  1 
from  any  minute  researches  of  his  own.  '■••• 

The  toast  of  the  “British  Medical  Association”  was  responded  tot 
the  ex-President  of  the  Branch  (Mr.  Porter),  who  referred  to  the  goc 
work  done  by  the  Association,  and  to  the  successful  establishment  1 
the  Dublin  Branch,  the  health  of  the  respected  President  of  which  1 

proposed.  . 

The  President  (Dr.  Gordon),  in  returning  thanks,  said  the  Ass. 
ciation  had  done  good  work  in  Ireland  the  last  few  years.  This  ye; 
(he  continued)  will  be  an  eventful  one,  as  the  British  Medical  Associ 
tion  is  to  be  received  by  the  premier  Irish  Branch  of  the  Association 
Cork  next  August.  I  am  satisfied  that  we  will  do  all  in  our  power 
make  that  reception  creditable ;  and,  for  my  part,  I  shall  leave  nothir 
undone  to  promote  the  interests  of  the  Dublin  Branch  of  the  Associ 

tion.  .  . 

Dr.  Little  (Vice-President  of  the  College  of  Physicians),  in  tl 
absence,  through  illness,  of  the  President  (Dr.  Head),  responded  1 
the  toast  of  the  College.  He  said  :  The  College  of  Physicians  is  at  a 
times  proud  to  receive  the  members  of  this  Branch  within  its  hall 
The  College  feels  that  this  great  Branch,  and  the  still  greater  Associ 
tion  of  which  it  forms  a  part,  have  taken  upon  themselves  duties  whi 
the  College,  in  its  corporate  capacity,  is  not  able  to  undertake.  Tl 
College  of  Physicians  does  its  utmost  to  discharge  efficiently  the* 
duties  which  have  been  imposed  upon  it — namely,  the  supervision 
education  and  the  guarding  of  the  portals  of  the  profession.  But  t 
functions  which  belong  to  the  medical  associations  namely,  the  2 
vancement  of  the  material  interests  of  the  profession,  the  giving  an  ii 
petus  to  the  scientific  mind  of  the  profession,  and  the  promoting  of 
cordial  and  kindly  feeling  amongst  the  members  of  the  profession—: 
just  as  dear  to  the  College  as  if  they  fell  within  its  own  province.  Th 
are  very  glad,  therefore,  to  receive  in  these  halls  the  members  of 
Association  which  undertakes  those  duties  and  so  well  performs  the 
[Hear.]  After  referring  at  some  length  to  the  constitution  of  the  C 
lege,  Dr.  Little  argued  that  it  had  always  endeavoured,  to  the  best 
its  ability,  to  discharge  its  functions  for  the  interest  of  the  whole  be 
of  the  profession.  The  representation  of  the  great  body  of  the  prof 
sion  on  a  General  Medical  Council  was  a  measure  that  the  College 
Physicians  had  been  foremost  in  urging  should  be  granted  for  Irelai 
[Hear,  hear.]  And  he  (Dr.  Little)  sincerely  hoped  that,  white 
changes  the  forthcoming  year  might  produce,  it  would  not  pass  O' 
without  bringing  that  great  concession. 

Mr.  Smyly  (President  of  the  Royal  College  of  Surgeons)  said,  in 
turning  thanks  on  the  part  of  the  College,  that  it  would  welcome  1 
Branch  just  as  heartily  to  its  hall  as  the  toast  of  the  College  had  be 
welcomed  that  evening. 

Dr.  Robert  McDonnell  (President  of  the  Irish  Medical  Assoc 
tion)  responded  to  the  toast  of  that  body.  He  said  it  was  apprehencj 
that  there  would  be  some  slight  antagonism  between  the  British  £ 
the  Irish  Medical  Associations.  I  am  most  happy,  however,  to  be  a 
to  say  (he  continued)  that  we  have  not  proved  to  be  in  the  slight 
degree  antagonistic.  Our  objects  are  the  same;  we  have  worked  so 
together  in  perfect  concord,  and  there  is  no  hostility  between  us. 
shall  only  thank  you  sincerely  for  connecting  my  name  with  the  to 
and  express  a  hope  that  all  the  Irish  medical  associations  will  joir 
the  reception  which  is  to  be  given  to  the  British  Medical  Associatior 
Cork  this  year.  I  trust  that  the  members  of  the  Dublin  Branch  will 
operate  in  the  work  so  as  to  make  it  a  success. 

In  response  to  the  toast  of  the  “South  and  North  of  Ireland  Branch 
Professor  Macnaugiiton  Jones  of  Cork  said  :  Mr.  President 
nentlemen,  I  beg  to  return  you  thanks,  on  the  part  of  the  South  of 
fand  Branch,  for  the  kind  way  in  which  you  have  alluded  to  it. 
common  with  many  who  are  here  to-night,  I  regret  that  the  future 
sident  of  our  Association,  Professor  O’Connor,  is  unavoidably  prevei 
from  being  here  himself,  as  he  had  intended.  He  would  be  able  to 
you  better  than  I  can  of  the  reception  we  hope  to  give  the  British  M 
cal  Association  in  Cork  during  the  ensuing  year.  On  the  part  ot 
South  of  Ireland  Branch,  I  may  say  that  I  think  we  have  very  n 
reasons  for  congratulating  ourselves  with  reference  to  the  formatio 
that  Branch.  In  the  first  place,  we  took  the  initiative  in  proving  t< 
British  Medical  Association  that  such  Branches  could  be  worked  m 
land,  without  being  antagonistic  to  any  other  associations  whatever  w 
had  been  previously  established  in  this  country.  We  have  also  sh< 
in  taking  the  initiative  in  inviting  the  Association  to  Ireland,  the  u: 
which  such  Branches  can  be  in  the  future  of  the  medical  history  01 
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intry.  Not  that  I  wish  it  to  be  understood  that  it  was  the  South  of 
r  nd  Branch  which  was  mainly  active  in  giving  that  invitation.  It 
s  not  so.  It  was  the  united  action  of  the  profession  throughout 
inster  ;  for  we  were  heartily  seconded  by  the  different  towns  through- 
that  province.  Therefore,  I  hope  for  a  much  better  meeting  than 
could  anticipate,  if  the  invitation  had  merely  come  from  our  indi- 
lual  city.  I  heard  to-day,  and  also  in  the  past,  such  expressions  as 
jh  1  Cork  is  only  a  provincial  town”.  I  am  one  of  those  who  be- 
ve  that  there  is  much  more  in  those  provincial  towns  than  many  be- 
ve,  if  only  the  stuff  be  worked  out  of  them.  [ Hear ,  hear.]  It  was 
h  that  idea  that  I  myself  and  a  few  others  determined  to  start  the 
inch  of  the  British  Medical  Association  in  Cork,  because  we  saw  in 
.t  vast  association  the  means  of  drawing  out  some  of  that  stuff  in  the  ex- 
;nce  of  which  I  believe ;  and  you  will  perhaps  know  better  the 
ent  to  which  it  exists  after  next  August.  In  reference  to  that  meet- 
,  I  would  prefer  to  speak  of  it  after  it  shall  have  taken  place,  rather  than 
,Ar.  It  has  been  most  gratifying  to  me  to  hear,  both  at  the  meet- 
;  to-day  and  this  evening,  the  unanimous  voices  in  favour  of  that 
eting,  and  the  promises  to  give  us  in  Cork  that  support  which  we 
Lll  so  much  need,  in  order  to  make  it  a  success.  No  doubt,  we  are 
la  remote  corner  of  Ireland  ;  but,  for  that  very  reason,  and  from  being 
pfar  removed  from  the  central  city  of  Ireland,  we  require  the  support 
\.  ich  Dublin  can  give  us.  I  am  sure  that  every  member  of  the  Irish 
.  inches  who  has  gone  in  the  past  to  meetings  of  the  British  Medical 
sociation  in  England,  as  I  have  done,  has  enjoyed  the  cordial  and 
ipitable  reception  which  has  been  accorded  to  every  member  who  has 
■r  visited  the  Association,  whether  in  London  or  in  English  provincial 
j  vns.  Therefore,  I  hope  that  we  shall  not  be  be  behindhand  in  main- 
ing  in  Cork  that  hospitality  for  which  Ireland  has  always  been  pro- 
bial.  I  know  that  in  Cork  we  can  give  them  plenty  of  butter  and 
i  o  a  sufficient  amount  of  “  blarney”.  [Laughter.]  On  the  part  of 
| :  South  of  Ireland  Branch,  I  thank  you  for  the  toast  you  have  drunk, 
i  l  for  your  kind  expressions  of  intention  to  make  the  reception  of  the 
rent  Association  at  Cork  in  August  creditable,  not  only  to  that  city, 
t  also  to  Ireland.  [Applause.] 

The  President  next  gave  the  toast  of  the  “Visitors”,  associating 
1  th  it  the  names  of  Dr.  Cameron,  M.P.,  and  Mr.  Theobald  Purcell, 

He. 

'  Dr.  Cameron,  M.P. :  I  have  very  great  pleasure  in  responding  to  this 
‘ast,  and  the  more  so  because,  although  I  may  be  a  visitor,  I  hardly 
tem  myself  a  stranger  here.  In  fact,  I  can  hardly  consider  myself  a 
•anger  either  to  the  members  of  this  Branch  of  the  Association  or  to 
!’e  Association  itself.  Amongst  the  members  of  this  Branch,  I  see  a 
imber  of  my  oldest  and  most  esteemed  friends;  and,  as  to  the  Medical 
^sociation  itself,  no  man  can  have  been  in  any  way  engaged  in  public 
e  without  becoming  aware  of  the  very  great  and  very  deserved  indu¬ 
ce  which  the  British  Medical  Association  exercises  upon  public 
:  inion  and  upon  the  legislature  in  matters  medical.  I  am  heartily  glad 
■  know  that  the  British  Medical  Association  has  extended  its  Branches 
\  this  country ;  and  that  the  profession  on  this  side  of  the  Channel, 
d  also  on  the  other,  are  now  in  that  Association  working  together 
nd  in  hand. 

Mr.  Turcell,  Q.C.,  said  that  the  public  were  greatly  indebted  to 
,e  medical  profession  for  the  aid  they  gave  to  the  legislature  in  dealing 
'  th  questions  connected  with  public  health  and  sanitary  science. 

I  The  President  gave  the  health  of  Dr.  Duffey,  Honorary  Secretary, 
iich  was  warmly  received.  He  next  gave  the  “Press”. 

Mr.  J.  A.  Scott,  editor  and  one  of  the  proprietors  of  the  Dublin 
j  vetting  Mail,  responded,  and  mentioned  that  some  of  the  most  valu- 
|  le  articles  which  appeared  in  that  journal  of  late  years  had  been  con- 
i  buted  by  young  medical  men. 

•  Dr.  Jacob,  editor  of  the  Medical  Press  and  Circular,  in  responding 
the  toast,  said  :  The  class  of  journalism  which  I  represent  cannot 
mpare  in  importance  with  that  about  which  my  friend  who  has  just  sat 
>wn  spoke  to  you  ;  for,  however  the  former  may  be  useful  in  suggest  - 
g  to  the  minds  of  members  of  the  medical  profession  facts  and  cir- 
. instances  on  which  they  may  form  opinions,  it  can  never  boast  of 
ading  the  public  mind  of  the  day.  I  have,  therefore,  but  a  small  rdle 
fulfil  in  replying  to  the  toast  of  the  “  Press”.  I  do  so  with  great 
allocation,  first,  because  I  feel  it  to  be  an  honour  to  the  medical  press 
at  it  should  be  duly  recognised  in  this  assembly,  and,  secondly,  be- 
us®  0  jffiords  me  an  opportunity  of  speaking  my  mind  in  reference  to 
e  British  Medical  Association,  its  Dublin  Branch,  and  its  provincial 
presentatives.  There  were  those  who,  when  it  was  proposed  that  the 
itrsn  Medical  Association  should  extend  its  wings  further  than  it  had 
eviously  done,  and  establish  the  Branch  in  which  my  friend  Dr. 
ufTey  exercises  the  functions  of  honorary  secretary  with  such  admirable 
mness  and  success,  had  misgivings  as  to  the  effect  it  would  have  upon 
e  profession  in  Ireland.  I  confess  that,  as  a  journalist,  who  is  always 


anxious  about  the  main  chance,  I  was  not  without  my  own  misgivings 
on  the  subject.  But  I  am  glad  to  be  here  this  evening,  because  it 
enables  me  to  say  that  it  is  a  most  pleasing  circumstance  to  me  that  all 
jealousy  between  either  rival  sections  of  the  profession— if  we  were  to 
call  them  rival,  which  we  will  not — or  rival  journals,  should  be  cast 
aside ;  and  that,  in  Ireland,  all  sections  of  the  profession,  national  or 
extrinsic,  should  shake  hands  together  for  the  common  weal.  [Applause.] 
Therefore,  I  desire  that  it  should  be  understood  that,  as  far  as  in  me 
lies,  I  am  most  anxious  in  all  respects  to  co-operate  with  the  British 
Medical  Association,  and  assist  them  in  the  good  work  they  have  in 
hand  both  in  this  country  and  in  the  sister  country.  I  also  desire  to 
say  that,  as  a  journalist,  I  am  bound  to  record  my  admiration  of  the 
able  manner  in  which  the  journalism  of  the  British  Medical  Association 
is  done.  Nothing  could  be  better  done  in  its  way.  I  think  that  my 
friend  who  has  just  spoken  could  bear  similar  testimony  to  that  which  I 
bear,  and  say  that  immense  editorial  ability  is  displayed  in  the  produc¬ 
tion  of  that  Journal.  I  need  hardly  say  that,  as  all  journals  derive 
their  strength  from  those  whose  opinions  they  lead,  so  that  Journal 
derives  its  strength  from  the  opinions  of  the  great  rank  and  file  of  the 
profession  whom  it  leads.  Those  opinions  have  become  quite  a  power 
in  medical  matters  in  the  State;  and,  inasmuch  as  I  recognise  the 
public  good  and  the  interests  of  the  profession  in  the  opinions  which  the 
Journal  expresses,  I  wish  both  this  Association  and  its  Journal  the 
most  complete  success  in  the  path  they  have  set  before  them.  [Ap¬ 
plause.] 

The  proceedings  then  terminated. 


CORRESPONDENCE, 


THE  AMENDMENT  OF  THE  MEDICAL  ACT. 

Sir, — Dr.  Waters,  the  chairman,  as  he  tells  us,  of  “  the  large  and  in¬ 
fluential  Medical  Reform  Committee  of  the  British  Medical  Asso¬ 
ciation,  comprising  the  president  and  several  ex-presidents,  with 
several  physicians  to  large  hospitals,  and  distinguished  teachers  in 
flourishing  provincial  schools  of  medicine”,  asserts  in  our  J  ou  rn  al  of  to-day 
that  the  programme  of  medical  reform  of  this  combination  of  eminence  and 
influence  has  for  nearly  fifty  years  embraced  “four  grand  principles”, 
two  of  which  have  already  been  established  by  the  Act  of  1858.  I  do 
not  clearly  understand  how  two  principles  which  were  attained tn  iSjP 
by  the  Act  of  1858  have  formed  part  of  a  subsequent  programme  of 
reform  extending  over  from  1858  to  1879. 

The  two  grand  principles  which  Dr.  Waters  tells  us  were  estab¬ 
lished  by  the  Act  of  1858,  were  those  of  (1)  reciprocity  of  rights  to  prac¬ 
tise,  and  (2)  registration  of  qualified  practitioners..  1  here  is  nothing 
grand  in  the  “principle  of  registration”  as  it  is  carried  out  by  the  Act, 
beyond  the  “  grand’ f  iniquity  of  its  having  abstracted  upwards  of 
^100,000  from  the  purses  of  an  over-worked  profession,  without  in 
return  having  given  them  a  single  privilege  of  which  they  were  not  in 
possession  before  the  Act  was  passed.  Had  registration  for  practice 
been  compulsory,  as  the  Alliance  Bill  proposes  it  shall  be,  instead  of 
optional,  as  the  Act  of  1858  made  it,  Dr.  Waters  might  with  propriety 
have  claimed  praises  for  those  who  draughted  the  Act  ;  but  for  their 
bungling  and  their  failures,  which  are  but  too  evident  throughout  the 
act,  they  deserve  nothing  but  our  censure  and  resentment. 

As  regards  the  other  “grand  principle”  which  Dr.  Waters  says  the 
Act  of  1858  established — the  reciprocity  of  rights  to  practise,  will  he  be 
surprised  to  hear  that  the  said  Act  gives  no  such  rights  l  This  grand 
principle  was  intended  to  have  been  established  by  some  of  the  promoters 
of  the  Act,  but  they  were  outwitted  by  one  amongst  them,  who  repre¬ 
sented  a  corporation  whose  interest  it  was  that  no  such  “reciprocity” 
should  exist ;  and  it  does  not  exist. 

On  behalf  of  the  general  medical  practitioners,  as  contradistinguished 
from  those  leaders  of  the  profession,  I  would  offer  a  word  of  advice  to 
those  now  engaged  in  organising  opposition  to  the  Bill  of  the  Alliance. 
This  Bill  will  be  obtainable  by  Saturday  next ;  let  them  get  a  copy  of 
it  and  examine  line  by  line  every  clause  it  contains.  If  they  are  able  to 
detect  flaws  in  these  clauses — flaws  which  would  not  carry  out  the  objects 
of  the  Bill,  or  that  would,  in  their  estimation,  be  disadvantageous  to  the 
profession,  let  them  communicate  with  the  Alliance  with  the  view  of 
ascertaining,  by  a  joint  consideration,  in  what  way  an  amendment  of 
them  could  be  best  attempted  ;  but  to  draw  a  second  and  an  opposition 
Bill,  which  in  all  probability  could  result  only  in  obstructing  legislation 
and  postponing  it  to  an  indefinite  period,  would  be  a  proceeding  which 
would  have  little  to  recommend  it. — I  am,  Sir,  your  obedient  servant, 

R.  H.  S.  Carpenter. 

130,  Stockwell  Road,  S.W.,  February,  8th,  1S79. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


A  NEW  ARMY  MEDICAL  WARRANT. 

We  have  reason  to  believe  that  a  decision  has  been  come  to  on  the 
principal  points  to  be  embodied  in  the  expected  new  \\  arrant  for  the 
Army  Medical  Department.  The  W  arrant  will  be  based  on  the  recom¬ 
mendations  contained  in  the  report  of  the  \\  ar-Office  Committee  on  the 
want  of  candidates  for  commissions  in  the  department,  and  the  chief  of 
these  recommendations  will  be  carried  into  effect.  The  new  executive 
rank  of  brigade-surgeon  is  to  be  instituted,  and  fifty  promotions  to  this 
grade  will  be  provided  for.  Entrance  to  the  department  by  open  pub- 
bc  competition  will  be  the  rule  no  longer,  a  system  of  nomination 
being  substituted  for  it.  Some  of  the  recommendations  of  the  Com¬ 
mittee  with  regard  to  the  increased  rates  of  pay  and  retirement  are  said, 
however,  to  be  still  under  the  consideration  of  the  Treasury  ;  and  it 
seems  to  be  doubtful  how  long  a  time  will  elapse  before  these  questions 

are  settled.  _ _ 

HALE-PAY  OFFICERS. 

There  has  been  a  large  increase  in  the  number  of  the  officers  of  the 
Army  Medical  Department  on  the  non-effective  or  half-pay  list  during 
the  last  few  years.  The  number,  including  all  ranks,  now  exceeds  three 
hundred  and  fifty. 


OBITUARY, 


JOHN  MACROBIN,  M.D., 

EMERITUS  PROFESSOR  OF  MEDICINE,  ABERDEEN. 

Professor  Macrobin  was  so  well  known  and  esteemed  by  a  large 
number  of  the  profession,  that  the  announcement  of  his  death  on  Feb¬ 
ruary  4th,  at  the  age  of  74,  whilst  it  will  not  greatly  surprise,  will  be 
regretted  by  many.  John  Macrobin  was  born  at  Edinburgh  in  1804, 
and  received  his  education  at  the  High  School  and  University  of  Edin¬ 
burgh.  He  passed  the  College  of  Surgeons  of  Edinburgh,  in  1826,  and 
in  the  following  year  graduated  M.D.  Dr.  Macrobin  was  clinical  clerk 
to  the  late  Dr.  Alison,  being  a  favourite  pupil.  He  worked  also  with 
Dr.  Alison  in  his  dispensary  practice,  and  the  acquaintance  thus  begun 
ripened  into  a  life-long  friendship.  In  1830,  Dr.  Macrobin  went  to 
Aberdeen  in  the  capacity  of  Resident  Physician  to  the  Royal  Lunatic 
Asylum.  He  shortly,  however,  was  appointed  Visiting  Physician  to  the 
Asylum,  and  settled  down  to  practice  in  the  city.  He  was  later  on 
appointed  Consulting  Physician,  which  office  he  held  up  to  the  time  of 
his  death.  In  1S32  Dr.  Macrobin  was  appointed  assistant  to  the  Pro¬ 
fessor  of  Medicine,  Dr.  Charles  Skene ;  and  on  the  death  of  the  latter, 
in  1839,  he  succeeded  him  in  the  Chair  of  Medicine,  by  the  gift  of  the 
Crown,  Lord  John  Russell  being  then  Home  Secretary,  and  Francis 
Jeffrey  Lord  Advocate.  He  held  the  Chair  of  Medicine  for  thirty-six 
years,  resigning  it  in  1875.  When  the  new  university  system  was  insti¬ 
tuted,  with  various  Faculties,  Dr.  Macrobin  was  elected  Dean  of  the 
medical  faculty,  and  was  re-elected  twice  in  succession,  the  post  being 
held  for  five  years  on  each  occasion.  Dr.  Macrobin  was  for  five  years 
the  representative  of  the  U  niversities  of  Edinburgh  and  Aberdeen  in  the 
General  Medical  Council,  where  his  thorough  knowledge  of  the  details 
of  the  medical  faculty  of  his  university,  and  of  the  requirements  of 
Scotch  students,  rendered  his  services  very  valuable,  whilst  his  business 
habits  and  genial  nature  caused  him  to  be  held  in  general  esteem  by  his 
colleagues  in  the  Council. 

Dr.  Macrobin  was  not  a  large  contributor  to  the  literature  of  his  pro¬ 
fession,  but  his  reading  was  very  extensive.  The  only  important  work 
he  published  was  An  Introduction  to  the  Study  of  Practical  Medicine, 
an  outline  of  his  professorial  teaching  on  the  subject.  It  has  been  re¬ 
gretted  that  only  the  first  part  of  the  work,  dealing  with  general  patho¬ 
logy,  was  issued,  for  a  competent  contemporary  judge  has  stated  that 
there  was  not,  perhaps,  a  better  manual  of  the  kind  then  available  to  stu¬ 
dents.  It  reflected,  as  may  be  imagined,  the  teaching  of  the  illustrious 
Alison,  who  had  very  largely  influenced  his  pupil. 

Dr.  Macrobin  early  made  for  himself  a  respected  position  in  the  city 
in  which  he  elected  to  settle,  and  he  became  greatly  esteemed  for  his  know¬ 
ledge  and  personal  worth.  His  amiable  and  cheerful  disposition  and 
ready  sympathy  always  made  him  warm  friends.  He  carried  his  reli¬ 
gion  into  his  daily  life.  At  the  time  of  the  disruption,  he  seceded  from 
the  Established  Church,  following  his  then  pastor,  the  late  Dr.  David¬ 
son  ;  and  he  was  an  elder  previously  to  the  disruption,  and  until  his  death. 
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It  is  as  a  lecturer  and  as  Dean  of  the  Medical  Faculty  that  he  will  f 
best  remembered  in  the  profession.  Though  not  eloquent,  his  earnes 
ness  and  care  made  him  a  successful  teacher,  his  lectures  being  we 
arranged,  and  encyclopaedic  in  their  range.  Year  by  year  they  unde 
went  careful  revision.  We  have  heard  students,  who  subsequent! 
entered  the  public  services,  speak  highly  of  those  lectures  in  helpir 
them  at  the  test  examinations.  As  Dean,  Dr.  Macrobin  was  nece 
sarily  brought  into  close  personal  relationship  with  the  whole  body  > 
students,  in  whom  he  took  the  warmest  interest,  promoting  their  con 
fort  and  happiness  by  all  the  means  in  his  power.  When  solicited, ) 
was  always  ready  to  give  advice,  which  was  at  all  times  characterise 
by  good  sense  and  shrewdness.  He  befriended  many  a  friendless  st; 
dent,  allowing  the  use  of  his  library,  and  even  his  purse.  He  was  e 
tremely  hospitable,  especially  to  strangers  temporarily  resident  in  1. 
city,  and  many  graduates  will  look  back  with  pleasure  to  the  friend 
reunions  in  Migvie  House,  and  the  kindly  face  and  words  of  “t. 
Dean”.  His  kindness  and  hospitality  caused  many  acquaintances,  b 
gun  during  studentship,  to  continue  as  friendships  in  after  years.  1 
devoted  himself  to  the  last  to  promote,  by  all  the  means  in  his  powe 
the  advancement  and  interests  of  the  University  of  Aberdeen. 

On  his  retirement  from  the  Chair  of  Medicine  and  the  Deanship  i 
1875,  some  of  his  former  pupils  and  friends,  desirous  on  the  occasion: 
testify  their  respect  and  regard,  subscribed  to  have  his  portrait  painU 
in  oils  by  his  fellow  townsman,  Mr.  George  Reid,  R.S.A.  The  art 
was  most  happy  in  his  efforts,  and  an  excellent  likeness  now  adorns  tl 
walls  of  Marischal  College,  and  perpetuates  Dr.  Macrobin’s  long  co 
nection  with  the  University. 

For  many  months  Dr.  Macrobin  had  been  in  ill-health,  and  it  \\ 
known  that  the  end  could  not  be  long  delayed.  At  length  he  becai 
extremely  prostrate,  and  died  on  February  4th,  at  the  mature  age 
seventy-four. 

Dr.  Macrobin  was  twice  married,  and  leaves  a  widow,  one  son,  a 
four  daughters.  The  estimation  in  which  he  was  held  by  his  late  c 
leagues  is  shown  by  the  Senate  requesting  that  his  funeral  should  p: 
ceed  from  the  hall  of  Mareschal  College.  To  this  his  family  willmi 
assented,  and  the  body  of  John  Macrobin  was  carried  from  the  h 
where  he  had  for  so  many  years  presided,  to  its  last  resting-place 
Millfield  Cemetery,  followed  by  many  friends  and  colleagues,  ami 
general  signs  of  mourning  and  regret. 


BENJAMIN  F.  McDOWELL,  M.D.,  Dublin. 

We  have  to  record  again  this  week  also  the  death  of  another  well-kno- 
Dublin  surgeon.  Last  week,  we  mourned  the  sudden  loss  of  a  man  tv- 
advanced  in  years  ;  this  week  we  have  to  deplore  the  untimely  y 
lingering  and  melancholy  death  of  one  in  the  prime  of  life.  Dr.  B. 
McDowell  was— to  his  credit  be  it  said— a  self-made  and  self-educat 
surgeon.  Like  many  other  able  and  hard-working  young  men,  he  co 
menced  his  professional  life  in  a  medical  establishment  ;  and  while  tl 
engaged  carried  on  his  studies  with  unwearied  ardour.  Soon  after 
taining  the  Licence  of  the  Apothecaries’  Hall,  he  was  appointed  apot 
cary  to  the  Dublin  Lock  Hospital,  an  institution  to  which  he  was  1 
senior  surgeon  at  the  time  of  his  decease.  While  living  in  the  L( 
Hospital,  he  passed  through  Trinity  College,  and,  overcoming  difficul 
which  would  have  deterred  many  less  able  men,  he  took  out  the  been 
of  the  Royal  College  of  Surgeons  and  the  King  and  Queen’s  Colleg* 
Physicians,  and  graduated  in  both  arts  and  in  medicine  in  the  univers 
Dr.  McDowell  worked  extremely  hard  in  the  earlier  part  of  his  cai 
as  a  private  teacher  ;  and  was  always,  from  his  good  nature  and  £ 
bility,  as  well  as  from  his  more  solid  merits,  a  great  favourite  with 
numerous  pupils.  He  succeeded  Mr.  Butcher  as  surgeon  to  Merc 
Hospital  on  that  gentleman’s  appointment  to  Sir  Patrick  Dun’s  Hospi 
and  at  an  early  age  rapidly  made  a  practice  which  comparatively  fe’ 
his  seniors  ever  attained.  Dr.  McDowell  was  also  Lecturer  on  Mat 
Medica  in  the  Ledwich  School  of  Medicine,  and  a  member  of  the  Cor 
of  the  Royal  College  of  Surgeons  in  Ireland. 


JOHN  JOSEPH  HADLEY,  M.R.C.S.,  Birmingham. 

This  old  and  respected  member  of  the  Association  died,  after  a 
brief  illness,  on  January  27th,  at  his  residence  at  Handsworth, 
71  years.  Educated  at  the  Webb  Street  School  of  Medicine,  anj 
Guy’s  and  St.  Thomas’s  Hospitals,  he  became  M.R.C.S.  and  L. 
in  1S3?.  He  subsequently  settled  in  general  practice  in  Birming 
where  he  secured  a  large  clientele.  He  was  at  work  to  the  last, 
days  before  his  death,  he  was  seeing  patients;  on  the  next  day,  he 
seized  with  apoplexy,  and  died  comatose  in  a  few  hours.  His  gooc 
of  heart  and  geniality  of  manner  had  made  him  widely  beloved, 
leaves  two  sons  in  practice  in  Birmingham. 
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THE  BRITISH  MEDICAL  JOURNAL. 
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MEDICAL  NEWS, 


■>yal  College  or  Physicians  of  London. —The  following  gen- 


ihory,  Rustomjee  Naserwanjee,  M.D. Brussels,  47,  Minford  Gardens,  West 

Kensington  Park,  W. 

C.idd,  Percy,  M.B. Oxford,  St.  Bartholomews  Hospital,  E.C. 
r,OTHF.CARiEs’  Hall. — The  following  gentlemen  passed  their  ex- 
ation  in  the  science  and  practice  of  medicine,  and  received  certi- 
:s  to  practise,  on  Thursday,  February  6th,  1879. 

■egge,  William  Joseph,  Newton  Heath,  Manchester 
'ores,  Arthur,  Great  Yarmouth 

\e  following  gentleman  also  on  the  same  day  passed  his  primary 
tssional  examination. 

■weeting,  Richard  Deane  Roker,  London  Hospital 
the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
;ty,  on  the  24th  and  25th  of  January  1879,  88  candidates  presented 
iselves :  of  whom,  25  were  rejected,  and  the  following  63  passed, 
received  certificates  of  proficiency  in  general  education — viz.,  in 
j.  "first  Class,  in  order  of  merit : 

Arthur  Henry'  Gordon  and  Francis  Harris.  3.  M.  Adler,  H.  G.  Blackman,  A. 

G.  Francis,  G.  F.  Pollard,  H.  G.  L.  Stevens,  F.  J.  Stevens,  and  A.  O.  Ward. 

'  te  Second  Class,  in  alphabetical  order : 

Andrews,  W.  A.  H.  Barrett,  H.  W.  R.  Bencraft,  E.  H.  Brookes,  H.  Buckland, 
J.  L.  C.  Cox,  W.  P.  Davis,  A.  E.  Dodson,  H.  W.  G.  Doyne,  N.  I.  Edghill, 
i  F.  G.  Ellerton,  W.  M.  Ellis,  F.  Eschauzier,  J.  B.  Fowler,  P.  G.  Gilmour,  W. 
P.  B.  Goodridge,  J.  E.  R.  Grant,  C.  A.  Griffith,  M.  Hailey,  G.  V.  Hewland, 
W.  P.  Hilliam,  Clara  S.  Hopwood,  E.  Jessop,  Philip  Johnson,  J.  M.  B.  Joyce, 

H.  A.  Kent,  F.  W.  Kerkham,  W.  B.  Laurie,  E.  E.  Lefroy,  C.  W.  Low,  W. 
O.  Magoris,  G.  L.  Moore,  W.  A.  de  A.  Norris,  H.  L.  Parry,  Allan  Perry,  J. 
M.  S.  Preston,  J.  S.  Robertson,  A.  H.  Roosmale-Cocq,  S.  Rumboll,  H.  T.  D. 
Ryder,  H.  A.  Seagrove,  R.  G.  Silverlock,  P.  Albert  Smith,  S.  D.  Stilwell,  F. 

|  J.  Stone,  F.  H.  Taylor,  A.  J.  Turner,  E.  M.  Tyrrell,  B.  Volckman,  Emma  M. 
Walker,  G.  Wale,  A.  M.  Whitehead,  A.  R.  Willson,  and  J.  C.  Young. 

MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

he  following  vacancies  are  announced : — 

DWICK  AND  ANCOATS  DISPENSARY  AND  ANCOATS  HOSPITAL— 
House-Surgeon.  Salary,  ;£ioo  per  annum,  with  apartments  and  attendance,  and 
about  £10  per  annum  from  the  Provident  Dispensary  attached.  Applications  till 
the  23rd  instant. 

iRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon.  Salary,  ^150 
'per  annum,  with  allowance  for  cab-hire,  furnished  rooms,  lights,  and  attendance, 
i  Applications  on  or  before  Wednesday,  February  19th. 

.-'ETON  INFIRMARY  AND  DISPENSARY— A  House-Surgeon.  Salary, 
\£\20  per  annum,  increasing  by  £10  each  year  to  ^150  per  annum,  with  furnished 
^apartments,  attendance,  and  board  (washing  excepted).  Applications  not  later 

"  than  February  25th. 

sCER  HOSPITAL,  London  and  Brompton — Resident  House-Surgeon  and 
Registrar.  Appointment  is  for  one  year,  and  the  honorarium  100  guineas.  Appli- 
;cations  to  be  made  on  or  before  February  15th. 

)NMELL  UNION — Medical  Officer  for  Ballymacarbry  Dispensary  District. 
Salary,  £  too  per  annum,  exclusive  of  registration  and  vaccination  fees.  Election 

jon  the  17th  instant. 

"NAGHMORE  UNION — Medical  Officer  for  Bomixin  District.  Salary',  ,6100 
*  per  annum,  and  £20  per  annum  as  Sanitary  Officer,  with  the  ordinary  registra- 
t  tion  and  vaccination  fees.  Election  on  the  25th  instant. 

ISPITAL  FOR  WOMEN,  Soho  Square — Pathologist  and  Curator  for  Museum. 

I  Honorarium,  50  guineas  per  annum.  Applications  on  or  before  February  17th. 
iLE  OF  THANET  UNION — Medical  Superintendent  of  Sanatorium  at  North- 
wood,  near  Ramsgate.  Salary,  ^150,  with  an  allowance  of  31s.  6d.  for  board  and 
lodging.  Applications  on  or  before  March  1st. 

NDON  FEVER  HOSPITAL. —  Resident  Medical  Officer.  Salary,  £200  per 
annum,  with  residence,  coals,  gas,  and  attendance. 

NGFORD  UNION—  Medical  Officer  for  Killashee  Dispensary  District.  Salary', 
£120  per  annum,  exclusive  of  vaccination  and  registration  fees.  Election  on  the 
1 8th  instant. 


en  were  admitted  as  members  on  January  30th. 

!lake,  Henry,  M.B.Lond.,  St.  George’s  Hospital,  S.W. 

larrington,  Robert  Edmund,  M.B.Lond.,  13,  Loughborough  Road,  S.W. 

I  nod  Donald  William  Charles,  M.B.Camb.,  43,  Green  Street,  W. 


ARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Cavendis 
Square — Resident  Medical  Officer.  Salary,  100  guineas  per  annum,  with  fui 
‘  nished  apartments,  attendance,  coals,  and  gas.  Applications  not  later  tha 
February  26th. 

AlIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street — House-Sui 
.  Per  annum.  Applications  on  or  before  the  25th  instant. 

^  ^  H-WEST.  ERN  HOSPITAL,  Kentish  Town  Road — Honorary  Physician 
Applications  on  or  before  February  15th. 

VR'1  ICK,  HILLHEAD,  AND  MARYHILL  HOSPITAL,  Knightswood,  nea 
Glasgow  Medial  Officer.  Salary,  including  board,  etc.,  £100  per  annum.  Aj 
plications  on  or  before  February  20th. 

CH MOND  INI  IRMARY — House-Surgeon.  Salary',  ;£8ofor  the  first  year,  wit 
an  annual  increase  of  .£10  up  to  £  100,  with  board  and  furnished  apartments.  A; 
plications  on  or  before  the  15th  February. 

*  A-L  ALBERT  ASYLUM  FOR  IDIOTS  AND  IMBECILES,  Lancaster- 
Assistant  Medical  Officer.  Salary,  £110  per  annum,  rising  annually  to  £151 
with  board,  apartments,  and  washing.  Applications  on  or  before  February  i8tf 


*ROYAL  INFIRMARY  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road — Dental  Surgeon.  Applications  up  to  the  28th  instant. 

TIVERTON  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon  and  Dis¬ 
penser.  Salary,  ,£100  per  annum,  with  furnished  apartments,  coals,  gas,  and  at¬ 
tendance. 

■VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  and 
Churchfield,  Margate.— Assistant-Surgeon.  Applications  on  or  before  March  3rd. 

WATERFORD  UNION— Medical  Officer  for  No.  2  South  District,  at  a  salary  of 
£120  per  annum,  exclusive  of  allowance  as  Sanitary  Officer  (£25  per  annum), 
registration  and  vaccination  fees.  Election  on  the  21st  instant. 

WEST  LONDON  HOSPITAL,  Hammersmith— Assistant  Physician.  Applica¬ 
tions  on  or  before  Tuesday,  February  18th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W  — House- 
Surgeon.  Salary,  £100  per  annum,  with  furnished  apartments,  fuel,  light,  and 
attendance.  Applications  on  or  before  the  24th  instant. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

Mason,  S.  B.,  L.R.C.P.,  reappointed  Medical  Officer  of  Health  for  Pontypool  Urban 
Sanitary  Authority  at  the  increased  salary  of  £2$  per  annum. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insetting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  od.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

Brock — Seels. — On  the  6th  instant,  at  the  Church  of  Wiinfieet  St.  Mary',  by  the 
Rev.  Dallas  Harington,  assisted  by  the  Rev.  David  Matthews,  Charles  De  Lisle 
Brock,  M.R.C.S.,  L.R.C.P.,  etc.,  of  Witham,  Essex,  to  Augusta  Jane,  daughter  of 
Henry  John  Seels,  The  Hall,  Wainfleet,  Lincolnshire. 

Low — Standring. — On  the  nth  instant,  at.  St.  Margaret’s,  Lee,  by  Rev.  H.  Law, 
Rector,  assisted  by  Rev.  E.  H.  Rogers,  Vicar  of  Thames  Ditton,  Frank  Harrison 
Low,  M.B.,  M.R.C.S.,  of  Thames- Ditton,  Surrey,  to  Fanny  Grace,  elder  daughter 
of  John  Standring,  Esq.,  of  Dacre  House,  Lee,  Kent. 


At  a  meeting  of  the  Abby  Dispensary  Committee,  Tuam  Union, 
held  on  the  3rd  instant,  Dr.  Lambert  was  elected  medical  officer  of  the 
district,  in  the  room  of  Dr  Ffrench,  who  has  retired  on  superannuation. 
The  election  for  a  medical  officer  for  Ballymacarbry  District,  Clonmel 
Union,  which  was  held  a  few  weeks  since,  has  been  adjourned  to  the 
17  th  instant,  in  consequence  of  the  candidates  having  received  an  equal 
number  of  votes. 

Manchester  Medico-Ethical  Society.— The  annual  meeting  of 
this  Society  was  held  on  January  30th.  The  following  gentlemen  were 
elected  as  officers  for  the  year  1879.  An  asterisk  is  attached  to  the 
names  of  those  who  did  not  hold  the  same  office  during  the  preceding 
year.  President:  ’"John  Thorburn,  M.D.  Vice-Presidents : *  *\\ .  II. 
Barlow,  M.D.;  C.  H.  Braddon,  M.D.;  *R.  W.  Ledward,  M.D.;. 
*  Peter  Royle,  M.D.  Treasurer:  J.  Stone,  M.D.  Honorary  Secre¬ 
taries:  A.  YVahltuch,  M.D.;  T.  Broadbent.  Committee:  *S.  M. 
Bradley;  J.  B.  Brierley,  M.D.;  E.  Bishop;  ’"A.  C.  Clarke,  M.D.;. 

*R.  D.  Fox;  *J.  S.  Fletcher,  M.D.;  *F.  M.  Pierce,  M.D.;  *T.  H. 
Pinder;  J.  F.  Tatharn,  M.D.;  *J.  Ross,  M.D.;  J.  Watson,  M.D. 

Ulster  Eye,  Ear,  and  Throat  Hospital— The  annual  meeting 
of  the  friends  of  this  institution  was  held  at  Belfast  on  February  10th. 
The  eighth  annual  report  showed  that  the  new  cases  during  the  year 
numbered  2,171,  of  which  127  were  admitted  as  intern  patients;  whilst 
the  aggregate  visits  of  extern  patients  amounted  to  8,847.  Of  these 
latter,  1,027  paid  an  entrance-fee  of  one  shilling,  the  rest  being  ad¬ 
mitted  free.  The.  same  principle  has  been  carried  out  in.  the  intern 
department,  some  being  admitted  free ;  but  the  great  majority  have 
been  paid  for  either  by  those  interested  in  them  or  by  Poor-law  unions. 
A  total  of  ^175  was  received  during  the  past  twelve  months  from  intern 
patients.  The  Committee  record  a  generous  gift  of  ,£1000  by  Mr. 
George  Benn,  brother  of  the  munificent  founder  of  the  institution,  the 
annual  interest  from  which  will  be  ever  applied  to  the  support  of  the 
hospital. 

Society  of  Arts. — The  Second  Course  of  Cantor  Lectures  this 
Session  will  be  by  Dr.  W.  H.  Corfield,  M.A.,  “On  Dwelling-Houses  . 
their  Sanitary  Construction  and  Arrangements”.  It  will  consist  of  Six 
Lectures,  to  be  given  on  the  following  dates.  Lecture  I  (February 
17th):  Situation  and  Structure  of  House— Drainage  of  Soil,  founda¬ 
tions,  Walls,  Roof,  Rain-water  Pipes,  etc.  Lecture  II  (February  24th) : 
Ventilation,  Warming,  and  Lighting— Size  of  Rooms,  Overcrowding, 
Ventilators,  Stoves,  Lights,  etc.  Lecture  III  (March  3rd):  ','atei- 
Supply — Sources,  Systems  of  Service,  Cisterns,  Pipes,  filters  etc. 
Lecture  IV  (March  10th) :  Removal  of  Refuse  Matters — Dust,  Kitchen- 
refuse,  Earth-closets,  etc.;  Conservancy  and  Water-carriage  Systems, 
compared.  Lecture  V  (March  17th):  Sewerage— Main  Sewers  and 
House-branches,  Traps,  Ventilation,  etc.  Lecture  VI  (March  24  \) - 
Water-closets,  Sinks,  and  Baths— Arrangements  of  Pipes,  1  raps,  etc. 
The  course  will  be  illustrated  by  specimens  and  models  from  the  1  ar  es 
Museum  of  Hygiene. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolis*  Free,  e  r. M. — St.  Mark’s,  oa.m.  and  2  r. M. — Royal 

London  Ophthalmic,  n  a.m.  —  Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — West 
London,  3  p.m. — National  Orthopsedic,  2  p.m. 

WEDNESDAY.. St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex,  1 
P.M.— University  College,  2  p.m.— King’s  College,  1.30  p.m.— Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. —  Cancer  Hospital,  Brompton,  3  P.M.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  r.M. — St.  Peter’s,  2  p.m. 

THURSDAY  ....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.— Royal  South 
London  Ophthalmic,  2  p.m.  —  Guy’s,  1.30  p.m.  —  St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY  ..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children,  2 
p.m.- — Royal  Westminster  Ophthalmic,  1.30  p.m. —  St.  Thomas’s, 
1.30  r.M. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.. — Medical  Society  of  London,  8.30  p.m.  Mr.  Lennox  Browne,  “Clinical 
Observations  on  Laryngeal  Stenosis”.  Dr.  Drysdale,  ‘ 1  On  Syphilitic  Urethritis”. 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Report  by  the  Morbid 
Growths  Committee  on  Dr.  Hoggan’s  Section  of  the  Skin  in  Leprosy.  Dr. 
Greenfield,  for  Dr.  Saundby:  Hypertrophic  Cirrhosis  of  the  Liver.  Mr.  A. 
Doran:  Perforating  Ulcer  of  Intestine  after  Ovariotomy.  Sir  J.  Fayrer:  Speci¬ 
mens  of  Elephantiasis  Arabum,  Simple  and  Naevoid.  Dr.  Barlow :  Skulls 
from  a  Case  of  Congenital  Syphilis.  Mr.  Amphlett:  Specimens  of  Single 
Kidney.  Dr.  P.  Irvine :  Horseshoe  Kidney.  Mr.  Gay :  Two  Blood-Cysts 
and  a  Mucous  Cyst  removed  from  the  Knee.  Mr.  Davies-Colley :  1.  A  Pecu¬ 
liar  Affection  of  the  Epidermis  of  the  Palms  and  Soles;  2.  Malformations  and 
Disease  of  the  Ureters  and  Bladder  of  a  Female  Child.  Mr.  Macarthy:  Cancer 
of  the  (Esophagus.  Dr.  Samuel  West:  Perforation  of  the  Lung  from  a  Case 
of  Pneumothorax.  Mr.  Royes  Bell :  Molluscum  Fibrosum  (a  living  specimen). 
And  other  specimens. 

WEDNESDAY. — Association  of  Surgeons  practising  Dental  Surgery.  Council,  8 
p.m.  Ordinary  Meeting,  8.30  p.m.  “Casual  Communications”. 

THURSDAY. — Harveian  Society  of  London,  8.30  p.m.  Mr.  Lennox  Browne, 
“Chronic  Abscess  of  the  Antrum”;  Mr.  Cripps  Lawrence,  “Intermittent 
Bronchopneumonia”. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Me  cannot  undertake  to  return  ManuscriptsJnot  used. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 


Tolerance  of  Operation  during  Pregnancy. 

Sir,— On  the  18th  of  last  August,  M.  M.,  aged  19,  was  brought  to  my  house  from  a 
neighbouring  factory,  having  her  left  hand  completely  mashed  up,  by  getting  it 
entangled  between  two  large  cogwheels.  Seeing  that  there  was  no  chance  of  savins 
her  hand,  or  even  part  of  it,  I  at  once  put  her  under  chloroform,  and,  with  the  help 
of  my  (then)  assistant,  Mr.  James  Maconachie,  I  amputated  about  an  inch  above 
the  wrist -joint.  The  patient  was  taken  home  at  once,  and  did  not  recover  perfect 
consciousness  until  they  put  her  in  bed  (the  distance  to  her  home  being  only  a  few 
hundred  yards).  The  wound,  though  only  treated  with  cold-water  dressings,  did 
well,  and  the  girl  was  able  to  walk  up  and  have  it  dressed  at  my  surgery  in’  ten 
days  after  the  operation  ;  and  after  three  weeks  the  stump  was  perfectly  healed  up. 

In  performing  the  operation,  I  thought  it  desirable  to  divide  the  radius  about  a 
quarter  of  an  inch  higher  up  than  the  ulna,  hoping  thereby  to  guard  against  union 
between  the  divided  bones.  _  The  result  was  highly  satisfactory,  pronation  and 
supination  being  performed  with  the  greatest  ease. 

The  day  after  operation,  I  was  informed  that  M.  M.  was  pregnant.  About  a 
fortnight  ago,  she  was  admitted  into  Ashby-de-la-Zouch  Union,  from  the  registrar 
of  which  I  received  the  following  on  last  Saturday:  “  M.  M.  confined  on  January 
29th,  1879,  of  a  female  child.” -I  am,  etc.,  William  Donovan. 

Whitwick,  Leicester,  February  3rd,  1879. 

Dr.  Munro  (Lower  Broughton).— We  fear  we  cannot  assist  our  correspondent  to 
recover  his  debt. 


Correspondents  are  particularly  requested  by  the  Editor  to  obs 
that  communications  relating  to  Advertisements,  changes  of  addi 
and  other  business  matters,  should  be  addressed  to  Mr.  Fra: 
Fovyke,  General  Secretary  and  Manager,  at  the  Journal  Office, 
Strand,  London,  and  not  to  the  Editor. 

The  Metric  System. 

Sir, — I  am  glad  to  see  that  the  'metric  system  is  beginning  to  make  its  way 
British  medical  practice,  and  I  think  the  metric  documents  which  you  send  to  1 
who  ask  for  them  will  do  much  to  familiarise  practitioners  with  its  details.  A 
I  be  allowed  to  suggest,  however,  through  your  columns,  that,  for  the  prese; 
any  rate,  the  French  spelling  of  the  unit  of  weight  should  be  retained?  The  a 
tion  of  the  two  final  letters  of  the  word  “gramme”  makes  the  word,  when 
“gram”,  so  similar  both  in  writing  and  printing  to  the  familiar  “grain",  tl 
think  mistakes  might  easily  occur;  and  they  might  be  serious. — I  remain  yours. 

Bournemouth,  February  10th.  W.  Douglas  Hemmij 

Erratum. — The  paper  on  Hystero-Epilepsy,  published  at  page  186  of  last  w 
Journal,  was  written  by  James  Anderson,  M.B.,  of  Ulverstone,  and  nc 
Thomas  Anderson,  M.B.,  of  Rosewell,  as  stated  in  error. 

Medical  Contracts. 

Sir, — I  wish  to  ask  you  if  the  Lord  Chief  Justice  has  decided  that  an  agreemen 
tween  a  medical  man  and  his  assistant  not  to  practise  within  a  certain  radiu 
an  aggravating  and  harassing  embargo  upon  the  exercise  of  legitimate  trade” 
could  not  be  sustained  in  law.  I  have  been  told  so,  on  what  seemed  very ; 
authority ;  but  to  make  sure,  appeal  to  you  as  being  the  person  to  know  of 
such  decision  by  him  or  any  other  judge. — I  am,  sir,  yours,  etc.,  Bee 

***  We  have  no  idea  what  the  judges  or  any  of  them  may  have  said,  but  we 
put  the  alleged  dictum  before  Mr.  W.  H.  Michael,  Q.C.,  who  says  that  he  tl 
it  very  bad  law ;  for  it  is  quite  settled  that  such  contracts,  in  partial  restraii 
trade,  if  reasonable,  made  upon  a  good  consideration,  and  operating  within  a  ! 
distance,  are  good ;  and  there  are  endless  decisions  to  that  point. 

A  Provincial  Hospital  Surgeon  will  find  the  article  to  which  he  refers  in 
Lancet,  March  4th,  1876,  page  339.  The  lecture  discussed  “  Sex  and  Sexual 
lations”. 

Spiritualism  and  Lunacy. 

Mr.  Ashcroft  of  Hartlepool  writes  to  us: — Will  you  kindly  state  in  nextSatur: 
edition  of  your  valuable  Journal,  if  you  possess  the  information,  what  numb 
inmates  there  are  in  the  lunatic  asylums  of  the  United  States  of  America,  and 
proportion  are  caused  by  spiritualism? 

***  The  question  is  one  of  some  interest,  and  was  at  one  time  much  discussi 
society  and  in  professional  circles.  Very  wild  statements  have  been  made  in  poi 
the  subject ;  and  one  medical  gentleman,  writing  as  an  alienist,  assuming  to 
authority,  published  a  little  monograph  on  the  subject,  in  which,  if  we  reme: 
aright,  he  stated  that  the  inmates  of  American  asylums  whose  insanity  was 
traced  to  spiritualism  numbered  thousands,  if  not  tens  of  thousands.  Of  coi 
if  that  had  been  even  approximately  true,  it  would  have  been  important  to  a 
tain  how  many  of  these  thousands  had  become  insane  by  reason  of  their  addi 
to  spiritualism,  and  how  many  had  become  spiritualists  by  reason  of  their  it 
tendencies.  It  is,  however,  a  wise  preliminary  to  all  such  inquiries  to  obtai 
far  as  possible,  a  basis  of  fact.  In  response,  therefore,  to  the  inquiry  of  our  c 
spondent,  we  have  been  at  the  pains  to  turn  over  a  file  of  last  year’s  repor 
American  State  Asylums.  In  these  reports  appear  the  tables  of  assigned  cans' 
insanity  among  the  inmates,  amounting  to  14,550.  The  asylums  in  questioi 
three  in  Virginia — East,  West,  and  Coloured;  Wisconsin;  New  York;  Pen 
vania  and  Taunton  for  Massachusetts.  The  two  latter  include  causes  of  inst 
over  a  series  of  years  during  which  the  asylums  have  been  open.  The  only  t 
in  this  list  attributed  to  spiritualism  are  four  cases  reported  from  the  lunatic  b 
tal  for  the  State  of  Pennsylvania. 

Testimonial  to  Mr.  JaMes  Stocker. 

The  following  letter  has  been  addressed  by  Sir  William  Gull,  Bart.,  to  the  Edit': 
the  Guy's  Hospital  Gazette.  It  well  expresses  the  respect  with  which  Mr.  Sto| 
was  regarded  by  past  students  of  Guy’s  Hospital,  and  indicates  the  form  whict 
testimonial  will  now  assume.  Subscriptions  will  be  received  by  R.  Clement  Lt: 
B.S.,  4,  St.  Thomas’s  Street,  S.E.,  and  H.  E.  Waddy,  Esq.,  2,  Clarence  Sti 
Gloucester. 

To  the  Editor  of  the  “  Guy’s  Hospital  Gazette" . 

Sir, — I  shall  be  much  obliged  if  you  will  allow  me  in  a  few  words  to  record 
feeling  of  affectionate  regard  to  the  memory  of  the  late  Mr.  James  Stocker. 
Stocker’s  name  has  been  associated  with  the  Medical  School  of  Guy’s  Hospita 
nearly  fifty  years.  He  was  a  gentleman  of  singular  purity  of  feeling;  and  by 
integrity  of  his  life,  and  his  devotion  to  the  interests  of  Guy’s,  deserved  and  obta 
the  sincere  regard  of  the  many  hundreds  of  students  who  have  passed  through 
school.  There  are  many  (and  myself  among  the  number)  who  owe  much  to 
friendly  advice  and  direction  Mr.  Stocker  was  ever  ready  to  give  to  the  stud 
Although  he  took  no  formal  part  in  the  teaching  of  medicine  or  surgeiy,  he  lar 
contributed  by  his  experience  to  enforce  the  best  lessons  of  the  lecture-room  , 
by  the  simplicity  of  his  life,  and  his  deep  sense  of  the  high  aims  of  our  proles: 
he  afforded  an  example  which  all  who  had  the  pleasure  of  knowing  him  will  r 
with  unmingled  satisfaction. 

Some  time  before  Mr.  Stocker’s  decease,  a  movement  was  begun  for  presei 
him  with  a  testimonial  expressive  of  the  feelings  I  now  record.  I  cannot  doubt 
this  movement  will  be  so  continued  and  extended  as  to  become  a  substantial 
to  Mrs.  Stocker  and  her  children  that  he  whose  loss  they  have  to  mourn,  and  v 
substantial  aid,  as  father  of  the  family,  they  now  lose,  has  left  behind  him  a  me 
that  many  desire  to  honour.  Mrs.  Stocker  has,  unfortunately,  long  been  a  he 
invalid,  and  two  of  the  children  have  such  weak  health  as  not  to  be  able,  witl 
success,  to  fight  the  battle  of  life.  Mr.  Stocker  was  happily  able  to  make  for 
a  moderate  provision  ;  but  I  cannot  doubt  that  the  testimonial  in  question,  tn 
chiefly  valued  as  an  honour,  will  yet  be  very  useful,  as  a  substantial  addition 
come,  at  a  time  when  all  expenses  are  so  great. — I  remain,  yours  truly,  "  IL| 
W.  Gull. 
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OTlCF.s  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.  M.  on  Thursday. 

Professional  Ethics. 

r  —In  1868,  I  was  appointed  medical  attendant  to  the  family  and  household  of 

\[r _ when  he  came  to  reside  in  this  neighbourhood,  and  I  continued  so  until 

January  27th  instant,  when  I  resigned  my  appointment  tor  the  following  reasons. 
Upon  January  8th,  1877,  Dr.  Burd  of  Shrewsbury  met  me  in  consultation  to  see 

Mr  _ js  eldest  daughter,  unmarried  (this  was  the  first  time  I  had  ever  called  him 

in  as  a  consultant  to  any  patient  of  mine).  When  I  arrived  at  the  house,  I  found 
his  train  was  early,  and  that  he  had  arrived  five  minutes  before  me,  and  had  already 
one  up  to  my  patient’s  room  and  was  making  his  examination  when  I  entered.  Dr. 
.Burd  had  three  hours  and  a  half  to  wait  for  his  train,  and  I  left  him  at  the  house. 
After  my  departure,  he  prescribed,  without  reference  to  me,  for  the  second  daughter. 

\  week  later,  a  second  consultation  was  held  between  us,  with  a  complete  repeti¬ 
tion  of  his  conduct  as  an  the  first  visit.  _ 

In  the  autumn  of  the  same  year,  during  a  protracted  illness  of  the  youngest 
daughter,  several  consultations  between  us  were  held  (once  with  a  London  physi¬ 
cian),  and  on  some  of  these  occasions,  after  I  had  left  the  house,  private  consulta¬ 
tions  with  members  of  the  family  were  held,  and  prescriptions  given  to  them  by  Dr. 
Burd  w'ithout  reference  to  me.  During  last  year,  he  visited  at  the  house  profes¬ 
sionally,  without  asking  me  to  meet  him,  or  acquainting  me  of  the  fact  afterwards. 
Last  month,  Mr. - sent  for  me,  and  for  three  weeks  I  attended  him.  On  Satur¬ 

day,  the  25th  instant,  I  asked  for  (knowing  Dr.  Burd  would  be  chosen)  a.  consulta¬ 
tion  with  him  for  Monday,  the  27th.  Mrs. - was  sent  for,  and,  on  being  told 

’my  request,  said  she  had  that  morning  rent  for  Dr.  Burd  to  visit  her  husban  <by 
himself,  and  behind  my  back  to  give  his  opinion  of  the  case,  and  she  expected  hint 
’  in  the  afternoon.  As  soon  as  I  could  I  left  the  house  and .  waited  the  course  of 
(events,  hoping  in  this  instance  at  least  Dr.  Burd  would  decline  to  do  so  unprofes- 
.ional  an  act.  I  was  mistaken  ;  for  on  Monday  (27th)  I  received  a  letter  from  him, 
in  the  following  terms.  I  shall  give  you  the  points  only  which  refer  to  the  matter 

at  issue.  , 

Shrewsbury,  January  26th,  1879. 

“Dear  Thursfield,— The  enclosed  (meaning  Mrs. - ’s  letter)  will  explain  itself, 

and  I  think  it  very  unfair,  and  is  quite  contrary  to  my  wishes,  and  to  what  I  ventured 

1  to  tell  Mrs.  - is  right  toward  either  of  us.  What  can’t  be  cured  must  be  en- 

j  du red  and  made  the  best  of.  I  confirmed  your  opinion  of  Mr. - ”,  etc. 

Upon  receipt  of  this  letter,  I  wrote  to  Mr. - and  Dr.  Burd,  withdrawing  from 

the  case,  giving  both  to  understand  my  reasons  for  doing  so,  to  which  I  received 

J  the  following  reply  from  Dr.  Burd.  , 

“  Shrewsbury,  January  28th,  1879. 

I  “Dear  Dr.  Thursfield,— I  am  quite  at  a  loss  to  understand  your  letter:  it  puts 

■  you  in  a  wrong  position,  and  does  me  an  injustice.  The  facts  of  the  case  are  these. 

1  Summoned  to - ,  I  went,  expecting  to  meet  you.  That  you  failed  to  be  there 

was  a  lapse  of  courtesy  on  your  part,  of  which,  looking  upon  you  as  a  friend,  I  took 

1  no  notice.  I  saw  Mr. - ,  and,  on  my  return  home,  I  wrote  to  you  fully  about 

!  the  case,  and  sent  for  the  prescription.  Will  you  be  good  enough  to  tell  me  what 
course  I  should  have  pursued  ?”  etc. 

Thus  closed  my  attendance  of  ten  years.  Dr.  Burd  accuses  me  of  doing  him  an 
,  injustice  and  of  placing  myself  in  a  wrong  position.  I  hope,  sir,  you  will,  having 
so  much  at  heart  the  welfare  and  honour  of  our  profession,  insert  this  letter  in  your 
next  issue  of  the  Journal,  allow  Dr.  Burd  an  opportunity  of  explanation,  and 
afterwards  make  any  editorial  remarks  you  think  right.  I  am  quite  content  to 
leave  the  matter  to  be  decided  by  you,  knowing  you  will  favour  only  the  cause  of 
1  justice  and  of  honour. — I  am,  dear  sir,  yours  very  truly, 

Bridgnorth,  February  8th,  1879.  William  Ihursfield,  M.D. 

■  ,*  We  have  just  received  from  Dr.  Burd  a  very  detailed  explanation  of  the 

-  above  circumstance,  which  we  are  unavoidably  prevented  from  publishing  this 
week,  but  which  will  appear  in  our  next  issue.  In  the  meantime  our  readers  will, 

i  of  course,  suspend  their  judgment. 

-  rrata. — In  the  Journal  for  February  1st,  in  Dr.  McNunn’s  communication  on 
the  Spectrum  of  Venous  Blood  after  Death,  page  151,  last  line  of  third  paragraph, 
for  “  Roselanski”,  read  “  Koselanski";  and  in  third  line  of  last  paragraph  but  one, 
for  “  microscope”,  read  “  microspectroscope”.  At  page  167,  column  1,  line  32,  for 
“  final”,  read  “  penal”;  and  in  line  47,  for  “  people",  read  “  profession”. 

An  Obstetric  Incident. 

ir, — A  letter  from  Mr.  George  Miles  in  the  Journal  for  January  15th,  reminds  me 
of  a  little  obstetric  incident  that  occurred  in  my  practice  ten  years  ago.  A  respect¬ 
able  woman,  about  forty-five  years  of  age,  engaged  me  to  attend  her  in  her  confine¬ 
ment,  which  was  expected  about  two  months  from  that  time.  I  put  a  few  of  the 
customary  questions,  and  entered  her  name  and  the  date  of  her  expected  confine¬ 
ment  in  my  obstetric  list,  and  at  the  expiration  of  that  period  I  received  an  urgent 
summons  to  attend  her  at  once.  I  rode  off  at  once  on  horseback  (the  distance  being 
about  three  miles),  and,  on  arriving,  I  was  charmed  to  see  every  prospect  of  a  speedy 
delivery.  The  nurse  was  pressing  her  hands  to  the  patient’s  back  in  the  orthodox 
fashion  ;  the  towel  round  the  bedpost  was  firmly  held  by  the  patient,  and  she  was 
“bearing  down  well”;  the  expected  infant’s  future  habiliments  were  warming  on 
the  fender;  tea  was  hissing  on  the  hob;  and  delineated  on  a  large  pincushion  on 
the  dressing-table,  in  what  Mr.  Whistler  might  call  “an  artistic  arrangement  in 
pins",  were  the  words  “  Welcome,  little  stranger”.  Threads  and  scissors  were  at 
hand;  and  the  nurse  informed  me  that  1  was  only  just  in  time.  Hurriedly  taking 
off  my  riding-cloak,  I  examined  the  patient,  thinking  I  might  be  just  in  time  to  sup¬ 
port  the  perinteum,  which,  from  the  violence  of  the  pains,  I  imagined  would  be 
about  all  the  aid  I  could  give  ;  when,  what  was  my  chagrin  to  find  that  the  os  uteri 
was  high  up  and  not  in  the  least  dilated,  and,  as  far  as  I  could  detect,  no  internal 
symptom  of  labour  having  commenced.  Here  was  a  dilemma  :  I  was  comparatively 
a  young  man.  The  woman  believed  she  would  be  confined  shortly,  and  the_  nurse 
knew  that  such  must  be  the  case.  Summoning  up  my  courage,  I  began  putting  on 
my  cloak,  and  told  the  patient  and  nurse  that  my  remaining  was  useless,  as  labour 
had  not  commenced,  but  that  I  would  ride  over  in  the  morning.  The  exclamations 
1  <f  surprise  and  anger  which  this  announcement  elicited  from  patient  and  nurse 
almost  made  me  waver  in  my  purpose  ;  but  I  thought  of  my  horse  shivering  outside 
in  the  cold,  and  I  made  good  my  escape.  I  rode  home  and  went  to  bed;  and 
it  was  with  considerable  anxiety  that  I  drove  over  the  next  day  to  see  the 
patient.  I  found  her  walking  about  the  room  ;  the  nurse  was  not  present ;  the  fire 
was  out ;  baby  s  clothes  had  been  removed  from  the  fender ;  and  some  village  Ruskin 
had  evidently  objected  to  the  “  arrangement  in  pins”,  for  the  pincushion  had  also 
vanished.  1  now  persuaded  my  patient  to  let  me  examine  her  again,  externally  as 
well  as  internally  ;  and  the  result  was  that  I  ordered  her  a  large  dose  of  sulphate  of 


magnesia  and  senna,  which  having  had  the  desired  effect,  her  sire  became  greatly 
diminished,  and  she  gave  up  all  idea  of  further  retaining  the  services  of  her  nurse  ; 
and  I  find,  on  looking  at  my  obstetric  diary  of  that  date,  in  the  column  headed 
“  Result  and  remarks”,  the  following  entry :  “  Vox  et  praterea nihil."  No  fee.— I 
am,  sir,  faithfully  yours,  Chas.  R.  Brown. 

Composition  and  Quality  of  the  Metropolitan  Waters  in  January  1879. 
The  following  are  the  returns  made  by  Dr.  C.  Meymott  Tidy  to  the  Society  of  Me- 
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Names  of  Water 
Companies. 

Total 

Solid 

Matter 

per 

Gallon. 

Oxygen 
required 
by  _ 

Organic 

Matter. 

Nitrogen 

Ammonia. 

Hardness. 
(Clark’s  Scale.) 

As  Ni¬ 
trates,  &c. 

Saline. 

* 

Organic 

Before 

Boiling. 

After 

Boiling. 

Thames  Water 

Grains. 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Companies. 

0.165 

0.012 

13.2 

5-t 

4.6 

Grand  J  unction  . . 

21.40 

0.130 

0.000 

West  Middlesex.. 

20.00 

0.120 

0.165 

0.000 

0.015 

14-3 

Southwark  and 

11. 5 

Vauxhall  . 

18.20 

0.13s 

0.105 

0.000 

O.OII 

5-1 

Chelsea . 

20.  TO 

0.033 

0.210 

0.000 

O.OO7 

13.2 

3-3 

Lambeth  . 

21.30 

0.037 

o-i35 

0.000 

O.OO9 

13-7 

3-7 

Other  Companies. 

0.003 

19.4 

6-5 

Kent . 

29.30 

0.002 

0-435 

0.000 

New  River  . 

21.30 

0.030 

0.165 

0.000 

O.OO7 

14-3 

3-7 

East  London  .... 

23.OO 

O.O49 

0.135 

0.000 

0.011 

14-3 

3-7 

Note. — The  amount  ol  oxygen  required  to  oxiuise  luc  , 

etc.,  is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for  three 
hours  The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  slightly  turbid— namely,  the  Grand  Junction,  Southwark 
and  Vauxhall,  and  Chelsea  and  Lambeth. 

\  Member.— We  are  sorry  that  “  A  Member”  (Bilston)  puts  his  claim  to  space  on  so 
low  a  ground  as  that  of  a  fraction  equal  to  i-7oooth.  His  communication  has  our 
best  consideration,  on  the  ground  of  its  intrinsic  merits  and  relative  urgency. 
Nearly  all  our  communications  are  from  members. 

Phosphorus  Solutions. 

Sir,  —  In  a  letter  published  in  the  Journal  of  January  18th  Mr  Martindale 
criticises  the  three  solutions  of  phosphorus  from  the  effects  of  which  I  deduced  the 
dosage  recommended  in  Free  Phosphorus  in  Medicine.  He  asserts  that  neither 
that  in  ether,  that  in  alcohol  with  glycerine,  nor  that  in  cod-liver  oil,  could  have 
had  the  strength  I  believed  it  to  have ;  that  in  consequence,  when  I  believed  1  was 
giving  one-twelfth  of  a  grain  in  any  of  them,  for  instance,  I  was  m  fact  administer¬ 
ing  only  one-forty-eighth,  one  twenty-fourth,  or  some  dose  less  than  one-twelfth  ot 
a  grain  As  one  object  of  that  work  was  to  show  that  the  average  dose  of  phos- 
phorus  for  an  adult  is  not  one-thirty-third  of  a  gram  repeated  every  eight  hours,  but 
one-twelfth  of  a  grain  repeated  every  eight,  six,  or  four  hours,  I  wish  to  lay  the 
following  reply  to  Mr.  Martindale’s  criticisms  before  your  readers. 

As  to  the  ethereal  solution,  I  have  observed  the  misquotation  which  Mr.  Martin 
dale  points  out,  and  now  acknowledge  it.  But  this  error  does  not  afiect  my  own 
observations.  Speaking  of  the  ethereal  solution,  I  say  at  p.  104 .  I  have  em 
ployed  it  in  various  doses,  using  a  solution  of  two  grains  to  one  ounce.  J  . 
quantity  of  phosphorus  ether  can  retain  under  ordinary  conditions,  and,  if  I  under- 
standMr.  Martindale  aright,  he  admits  it.  As  to  the  solution  made  with  alcohol 
and  glycerine,  he  says  that  the  quantities  I  name  hold  m  solution  less  than  half  the 
phosphorus  I  can  only  say  that  if  Mr.  Martindale  will  take  six  drachms  and 
twenty  minims  of  alcohol,  as  much  glycerine  as  will  make  the  quantity  up  to  an 
ounceYand  a  half,  and  one  grain  of  phosphorus,  I  believe  he  will  find  no  difficulty  in 
making  a  perfect  solution.  I  have  found  four  conditions  necessary .  that  the 
alcohof  should  be  absolute,  the  glycerine  dehydrated,  the  phosphorus  freshly 
strained  through  washleather,  and  heat  and  agitation  applied  during  twenty-fou 
(not  necessarily  consecutive)  hours.  But  if  Mr  Martindale  wished  to  criticise  this 
solution  he  would  do  well  to  procure  a  sample  from  Messrs.  Corbyn  and  Co.,  who 
make  it  and  keep  it  in  stock.  Should  it  appear  to  him  not  to  contain  the  propor- 
rion  of  phosphorus  with  which  it  is  labelled,  I  am  sure  that  the  courteous  and 
accomplished  chemist  who  presides  over  the  manufacturing  department  of  that  firm 
will  be  anxious  to  correct  whatever  error  may  be  found.  Of  the  solution  in  cod- 
liver  oil  Mr.  Martindale  says  it  “  is  very  unstable.  It  always  lets  fall  a  dark  brown 
deposit  on  the  bottom  and  sides  of  the  bottle.  It  is  therefore  uncertain  in  strength. 
This  fact  is  not  stated  in  Free  Phosphorus  in  Medicine ;  I  was  not  acquainted  with 
it  at  the  time  when  that  work  was  published.  But  an  account  of  the  reason  of  this 
ignorance  may,  perhaps,  give  Mr.  Martindale  more  confidence  in  the  opinions  I 
have  expressed  than  he  seems  to  enjoy  at  present.  Deeming  it  necessary,  n 
making  observations  from  which  I  propose  to  deduce  the  dosage  of  a  Powerful 
drug  that  the  conditions  of  each  observation  should  be  wnthin  my  own  knowledge, 
this  and  other  solutions  employed  were  prepared  with  my  own  h?-nds  Farther 
in  order  to  avoid  any  risk  of  change  in  an  element  which  I  knew  to  be.very  difficult 
to  preserve,  the  solutions  were  made  in  very  small  quantities  at  a  time.  But  it  is 
noMintil  after  a  considerable  time  that  the  separation  alluded  to  occurs :  and  it  was 
because  my  precautions  gave  no  time  for  it  to  occur  before  the  solution  was  used, 
that  I  wasPunavvare  of  this  particular  danger.  I  have,  however  long  been  ac- 
ouainted  with  it ;  and  in  point  of  fact  Mr.  Martindale  does  not  describe  the  deposit 
very  accurately,  for  it  consists  not  only  of  a  red  (not  dark-brown),  apparently  amor¬ 
phous  substance,  but  contains  interspersed  transparent .flf^fS^taU^f  phos¬ 
phorus  in  their  usual  form.  From  what  I  have  here  said,  I  believe  Mr.  Martinaaie 
will  see  that  the  solutions  which  I  employed  to  ascertain  the  dosage  of  phosphorus 
were  of  the  strength  which  I  believed  them  to  have  ;  and  Art  there ms in -reason  for 
doubting  the  accuracy  of  my  conclusions  on  the  ground ^which  M  D_ 

Tanuary  23rd.  1879. 

The  Fellowship  Examination  of  the  Royal ,C°fthe  Primar^Fenowship 
SIR, -As  one  who ’has  recently ^undergone  ^e^  |sk  fL  spac^  for  a  few  lines  on 

the^subject?’1  It  shouMbe  borne^in  mind  that  the  Fellowship  is  essenually  a  dis¬ 
tinctive  diploma,  and  one  not  absMutely  necessao'  or  practice  lere  r  , 

"“ld 

be  a  decided  step  in  the  wrong  direction. 
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I L  is  agreed  on  all  hands  that  there  is  an  air  of  uncertainty  as  to  what  is  required 
and  therefore  as  to  what  to  prepare ;  consequently  students  go  up  for  examination 
with  a  great  want  of  confidence,  since  they  feel,  although  well  prepared,  that  they 
may  get  something  quite  unexpected.  The  subjects,  as  far  as  I  can  see,  might  be 
briefly  stated  as  the  Anatomy  and  Physiology  of  all  animated  beings  :  or,  if  they  be 
mentioned  in  detail,  might  be  thus  stated — Human  Anatomy,  Physiology,  Histo¬ 
logy,  Embryology,  Physiological  Chemistry,  Zoology,  and  Comparative  Anatomy. 
There  is  not  much  difficulty  in  coming  to  a  decision  as  to  what  text-books  are  suit¬ 
able  in  the  first  five  subjects,  for  Quain’s  and  Ellis’s  Anatomies,  and  Foster  and 
Kirkes’s  Physiologies  will  give  all  the  information  that  can  be  required ;  but, 
with  regard  to  Comparative  Anatomy  I  felt  myself  quite  “  at  sea",  for  although  1 
had  attended  two  courses  of  lectures  on  the  subject,  had  done  practical  work  and 
had  read  several  text-books,  I  felt  it  a  perfect  bite  noir ,  since  I  saw  that  it  was 
utterly  impracticable  to  be  well  acquainted  with  the  whole  of  such  an  immense  sub¬ 
ject.  My  experience  is  that  of  others  of  my  friends,  and  continues  to  be  the 
stumbling  block  to  many  diligent  students. 

The  way  out  of  the  difficulty  is  very  simple,  viz. : — let  a  text-book  be  recom¬ 
mended,  say  Nicholson’s  smaller  work  on  Zoology ;  and  let  the  Anatomy  of  a  few 
characteristic  animals  be  required  to  be  thoroughly  known,  e.g.,  a  cod-fish,  a  frog, 
a  bird,  and  a  mammal :  the  information  to  be  gathered  from  whatever  source  the 
student  may  choose. 

The  questions  in  the  written  examination  are  too  few  to  accurately  estimate  the 
knowledge  of  any  candidatej  and  should  include  at  least  one,  if  not  more,  on  every 
subject,  which  would  necessitate  extending  the  examination  over  another  day.  The 
viva,  voce  examination  does  not  leave  much  to  be  desired,  unless  it  be  a  little  exten¬ 
sion  of  the  time ;  for  somemen  are  so  nervous  on  entering  the  room,  that  it  takes 
them  some  minutes  to  gain  confidence,  after  which  they  will  answer  very  readily  ; 
whereas,  when  hurried,  their  knowledge  seems  to  escape  them  entirely,  with  con¬ 
sequences  to  them  disastrous,  though  undeserved.  —  I  am,  Sir,  your  obedient 
servant,  A.  W.  Mayo  Robson, 

Demonstrator  of  Anatomy,  Leeds  School  of  Medicine. 

Hillary  Place,  Leeds, 'Jan.  25th,  1S79. 

Medical  Ethics  at  the  Antipodes. 

A  correspondent  has  sent  us  a  cutting  from  the  Weekly  Argus,  published  in  Grey- 
mouth,  New  Zealand,  which  contains  several  advertisements  that  can  only  be  cha¬ 
racterised  as  disgraceful. 

In  one,  Dr.  Thomas  announces  that  he  “  may  be  consulted  at  his  medical  esta¬ 
blishment,  Octagon,  Dunedin,  Otago,  next  to  the  Working  Men’s  Club.  Doctor 
Thomas’s  practice  has  been  exclusively  devoted  for  the  last  twenty  years  to  the 
treatment  of  debilitating  affections  of  the  generative  and  nervous  system.  Diseases 
of  the  heart,  lungs,  liver,  and  kidneys,  and  skin  and  contagious  diseases.  The  fol¬ 
lowing  examinations  have  been  passed  by  Dr.  Thomas :  Licentiate  Royal  College 
of  Physicians,  London,  1864;  Member  Royal  College  of  Surgeons,  London,  1859; 
Doctor  of  Medicine,  University  of  Giessen,  Germany,  1871 ;  Licentiate  in  Midwifery 
College  of  Surgeons,  London,  1864.  Patients  residing  in  the  neighbouring  colonies 
can  consult  Dr.  Thomas  by  letter”,  etc. 

In  the  next  advertisement,  headed  “  Medical  Hall,  Greymouth”,  “  H.  Williams, 
Wholesale  and  Retail  Druggist,  Family  and  Dispensing  Chemist,  returns  his  sincere 
thanks  to  the  inhabitants  of  the  Grey  District  for  the  liberal  patronage  accorded 
him  the  last  eleven  years”,  etc.  “Dr.  Acheson  may  be  consulted  at  the  above  ad¬ 
dress.” 

The  third  advertisement  is  from  Dr.  L.  L.  Smith,  “  the  only  legally  qualified  me¬ 
dical  man  advertising,  who  consults  on  all  affections  of  the  nervous  system,  no 
matter  from  what  cause  arising  ;  on  all  broken-down  constitutions  ;  on  all  diseases 
arising  from  early  indiscretions  ;  on  gout ;  on  rheumatism.  In  these  colonies,  those 
excesses  which  we  have  indulged  in  ‘  hot  youth’  tell  upon  us  with  fearful  interest. 

.  .  .  Is  .it  astonishing  that  so  many  are  driven  mad,  are  ruined  in  health,  and  are 

bankrupt  in  spirits,  hope,  and  money?  Have  I  not  for  years  pointed  out  to  them 
that  /,  Dr.  L.  L.  Smith,  am  the  only  legally  qualified  medical  man  advertising 
in  the  colonics  ?  Have  I  not  also  prosecuted,  at  my  own  expense,  these  very 
quacks,  and  exposed  the  various  nostrums  they  are  selling — such  as  pbosphodyne, 
essence  of  life,  etc. — and  had  them  analysed,  and  found  them  to  consist  of  ‘  burnt 
sugar  and  flavouring  matter’,  and  the  certificates  I  have  proved  to  be  all  forgeries. 
It  is  for  this  reason  that  I  step  out  of  the  ethics  of  the  profession  and  advertise,  to 
give  those  who  require  the  services  Of  my  branch  an  opportunity  of  knowing  they 
can  consult  a  legally  qualified  man,  and  one,  moreover,  who  has  made  this  his 
especial  study.  Dr.  L.  L.  Smith  is  the  only  legally  qualified  medical  man  adver¬ 
tising,  and  has  been  in  Melbourne  twenty-four  years  in  full  practice  on  nervous  dis¬ 
eases,  loss  of  power  and  debility,  syphilitic  affections,  want  of  condition,  gout  and 
rheumatism.  Dr.  L.  L.  Smith  can  be  consulted  by  letter — fee,  £1.  Medicines  for¬ 
warded  to  the  colonies.  Dr.  L.  L.  Smith,  1S2,  Collins  Street  East  (late  the  resi¬ 
dence  of  the  governor),  Melbourne.” 

The  name  of  Dr.  Thomas  we  cannot  identify  in  the  Medical  Directory  or  Medi 
cal  Register.  “Dr.  Acheson”  appears  in  the  Directory  as  “  Acheson,  George  H., 
Greymouth,  New  Zealand,  F.F.P.S.Glasg.,  x8s4 ;  L.  1852.”  Dr.  L.  L.  Smith’s 
qualifications  are  thus  given  in  the  Medical  Directory  of  this  year :  “Smith,  Louis 
Lawrence,  Melbourne,  Victoria,  Australia,  L.S. A.  1852.  Authorof1  Medical  House¬ 
hold  Sketches’ ;  ‘  Diseases  of  Old  Age’ ;  ‘  Impotence  and  Sterility’ ;  ‘  Nature  and 
Treatment  of  Gout’ ;  ‘  Medical  Almanac’.” 

Chinese  Materia  Medica. 

The  correspondent  of  an  American  paper,  now  travelling  in  China,  gives  the  follow¬ 
ing  interesting  account  of  the  materia  medica  of  the  Celestials.  At  first  sight,  it 
almost  reads  like  an  English  treatise  on  medicine  of  the  fourteenth  century. 

“  The  larvae  of  beetles  and  other  insects  are  used  medicinally  to  give  strength  to 
feeble  children  ;  dried  toads  are  taken  to  give  tone  to  the  system  ;  caterpillar-syrup 
is  a  specific  for  bronchitis ;  and  for  small-pox  the  skins  of  snakes  and  scorpions 
dried  and  powdered,  are  considered  efficient  remedies.  The  horns  of  the  rhinoceros' 
the  bones  of  tigers,  the  paws  of  bears,  and  the  wings  of  bats,  all  have  a  place  in  the 
Chinese  pharmacopoeia.  The  body  of  the  bat,  eaten,  is  said  to  prolong  life  ;  to  par¬ 
take  of  the  white  bat  is  believed  to  be  to  protract  one’s  existence  beyond  that  of 
Methuselah.  A  simple  remedy,  containing  well  known  ingredients,  is  nothing 
thought  of  by  a  patient,  and  the  doctors  seem  to  be  quite  of  the  same  mind.  Orange- 
peel,  dried,  is  used  in  enormous  quantities,  and  seems  to  be  considered  a  real 
panacea.  Ginseng  ranks  next  in  importance.,  and  liquorice  and  rhubarb  are  highly 
esteemed  in  Chinese  pharmacy.  The  water  in  which  the  precious  metals  have  been 
hastily  boiled  is  a  popular  remedy  for  emergencies  in  a  household,  such  as  sudden 
faintness  or  slight  illnesses.  It  seems  to  take  the  place  of  the  brandy  and 
camphor  frequently  given  in  foreign  households,  when  a  sudden  exigency  arises. 
The  ornaments  and  pins  of  gold  and  silver  which  adorn  a  Chinese  lady’s  head  are 
often  brought  into  requisition  in  preparing  this  medicinal  drink.  The  Chinese  me¬ 
dical  men  are  exceedingly  given  to  the  use  of  caustic  medicines  and  plasters.  The 
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blossoms  of  a  certain  plant  are  sometimes  placed  on  the  skin  and  set  fire  to  in  order 
to. blister  the  surface.  In  rheumatism  of  the  joints,  a  thin  slice  of  ginger-root  is 
laid  on  the  joint,  and  a  piece  of  burning  moss  placed  on  the  ginger  to  cause  irrita¬ 
tion  of  the  skin.  A  trifling  sore  is  frequently  so  doctored  with  these  caustics  that 
much  of  the  tissue  is  destroyed,  and  the  patient  suffers  long  and  seriously.” 

Unqualified  Assistants. 

SIR>~I  keep  no  assistant.  Theoretically,  of  course,  I  must  be  opposed  to  unqualified 

i  assistance ;  but  from  what  I  read,  and  what  I  see  and  hear  around  me,  my  theory 
is  gradually  giving  way.  I  cannot  help  thinking  that,  with  proper  safeguards,  the 
employment  of  an  unqualified  assistant  is  the  most  agreeable  and  most  useful  to  the 
principal,  without  any  danger  to  the  public.  The  analogy  between  the  unqualified 
assistant  and  the  lawyer’s  managing  clerk  is  sufficiently  good,  provided  the  un¬ 
qualified  assistant  is  only  allowed  to  do  the  work  which  is  proper  to  him ;  and 
there’s  the  rub.  Unfortunately,  by  advocating  the  employment  of  the  unqualified 
assistant  (on  his  merits,  of  course),  one  gives  an  opening  to  all  the  abuses  of  such  a 
system  which  are  possible,  and  which  are  so  freely  indulged  in  by  the  principal.  Let 
the  principal  accept  the  responsibility  which  rightly  belongs  to  him  alone  ;  let  the 
unqualified  assistant’s  duties  be  confined  to  the  routine  of  the  surgery,  such  as  dis¬ 
pensing,  and  prescribing  lor  minor  surgery  cases,  attending  ordinary  cases  of  labour, 
and  acting  as  a  stop-gap  by  seeing  a  patient  in  the  temporary  absence  of  the  prin¬ 
cipal,  or  when  a  message  is  sent  after  ordinary  hours,  the  principal  taking  charge  of 
the  case  in  his  rounds  next  day.  But  is  this  what  is  done?  I  say  No,  most  de¬ 
cidedly.  .  The  unqualified  assistant,  as  a  rule,  is  allowed  to  take  charge  of  cases 
from  beginning  to  end,  even  to  when  death  occurs,  without  the  principal  seeing  the 
patient ;  is  allowed  to  take  charge  of  branch  practices,  and  to  do  various  other 
things  which  ought  to  be  done  only  by  the  principal.  I  say  the  employer  is  at  fault, 
and  not  the  system  of  employing  unqualified  assistants.  Of  course,  one  would  like 
to  see  some  system  of  examination  in  foice  which  would  allow  of  the  registration  of 
unqualified  assistants  as  assistants  ;  and  no  one  would  be  more  pleased  with  this,  I 
should  imagine,  than  the  unqualified  assistant  himself. 

I  will  put  the  matter  from  another  point  of  view,  and  let  principals  answer  it 
faithfully  and  honestly.  Speaking  generally,  which  is  the  best  and  most  reliable 
assistant — the  qualified  or  unqualified?  Is  it  not  a  fact,  again  speaking  generally, 
that  the  qualified  assistant  comes  fresh  from  hospital,  takes  but  little  interest  in  his 
principal’s  work,  has  to  be  actually  taught  all  the  customary  work  of  an  assistant, 
and  directly  he  becomes  of  some  use,  talks  of  a  rise  in  salary,  or  hints  at  a  partner¬ 
ship,  or  leaves  altogether  ?  Is  not  the  reverse  of  all  this  the  fact  with  the  assistant 
who,  if  not  legally  qualified  as  a  medical  man,  may  be,  and  very  often  is,  much 
better  qualified  as  an  assistant  than  the  qualified  man  ?  Let  the  principal  confine 
the  duties  of  his  unqualified  assistant  to  such  work  as  properly  belongs  to  him  as  an 
assistant ;  and  let  us  have  some  legal  recognition,  if  necessary,  of  such  men  as 
assistants,  and  it  seems  to  me  there  is  a  satisfactory  ending  of  the  matter. — I  am, 
etc.,  U.  A.  versus  Q.  A. 

Spreading  Quinsy,  Catarrhal  Pharyngitis,  and  Diphtheria. 

Sir, — I  have  read  carefully  some  notes  by  Dr.  Pearse  which  appeared  under  this 
heading  in  the  British  Medical  Journal  of  February  1st.  Although  to  my  mind 
the  positive  nature  of  his  cases  is  not  “  efficiently  explained”  by  describing  chiefly 
their  negative  characters  and  the  manner  in  which  they  differ  from  allied  diseases, 
yet  I  am  at  one  with  him  in  being  disinclined  to  believe  in  their  diphtheritic  origin, 
nor  do  I  wish  to  classify  “  all  forms  of  sore-throat  under  the  head  of  diphtheria’’.  1 
can  even  go  further,  and  agree  with  him  that  they  are  not  typical  cases  of  acute 
tonsillitis ;  but  still  I  fail  to  see,  from  his  description  of  them,  in  what  manner  his 
cases  differ  from  ordinary  subacute  follicular  tonsillitis,  of  which  most  of  the  text¬ 
books  contain  sufficiently  descriptive  accounts. 

Slight  epidemics  of  this  character  are  very  common  in  cold  and  changeable 
weather,  and  are  not  usually  attributed  to  infection  by  means  of  the  water-supply 
or  by  milk ;  they  occur  in  .delicate  persons,  who  are  also  specially  liable  to  a  recur¬ 
rence  of  the  attack. — I  am,  etc.,  Aquila  non  capit  Muscas. 

W  E  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  Western  Morning  News;  The 
Irish  Times;  The  Cornwall  Gazette ;  The  Glasgow  Herald;  The  Edinburgh  Daily 
Courant ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The  Yorkshire 
Post;  The  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  Daily 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercury; 
The  Surrey  Advertiser;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Sir  Dominic-Corrigan,  Bart.,  Dublin  ;  Dr.  J.  Matthews  Duncan,  London;  Dr.  J. 
Hughlings  Jackson,  London ;  Dr.  W.  Rutherford,  Edinburgh  ;  Dr.  A.  Carpenter, 
Croydon ;  Mr.  H.  M.  Morgan,  Lichfield  ;  Our  Paris  Correspondent ;  Mr.  J.  B. 
James,  London  ;  Mr.  G.  Croxton,  London  ;  Mr.  C.  Heath,  London;  Dr.  Renton, 
Glasgow;  Dr.  Masson,  Edinburgh;  Mr.  Hallowes,  Maidstone;  Dr.  J.  Ingleby 
Mackenzie,  Rugby;  Dr.  T.  Jones,  Brecon;  Mr.  Michael,  London;  Dr.  Erskine, 
Jersey;  Mr.  A.  M.  Alcock,  Innishannon;  Mr.  Berkeley  Hill,  London;  Mr.  J.  K. 
Fowler,  Cambridge;  Dr.  Thursfield,  Bridgnorth;  Mr.  S.  B.  Mason,  Pontypool; 
A  Naval  Surgeon;  Mr.  R.  C.  Lucas,  London;  Mr.  Huxley,  London ;  Dr.  Botkin, 
St.  Petersburg;  Messrs.  Starley  Brothers,  Coventry;  Dr.  Leech,  Manchester; 
Mr.  Clarke,  Bury  St.  Edmunds;  Dr.  F.  P.  Atkinson,  Kingston-on-Thames;  Dr. 
W.  Macewen,  Glasgow;  Dr.  R.  J.  Martyn,  Dublin;  Mr.  G.  Banks,  London;  Dr. 
W.  F.  Wade,  Birmingham ;  Dr.  Tomkins,  Manchester ;  Dr.  Lloyd-Roberts,  Den¬ 
bigh;  Dr.  Service,  Glasgow;  Dr.  Burd,  Shrewsbury;  Mr.  Holloway,  Ramsgate; 
Dr.  Fairlie  Clarke,  Southborough ;  Dr.  Duffey,  Dublin;  Mr.  W.  K.  Treves,  Mar¬ 
gate  ;  Cheap  Doctor ;  Dr.  Thompson,  Omagh ;  Mr.  F.  R.  Fisher,  London ;  Dr. 
W.  Smith,  Dublin  ;  Messrs.  Lombardi,  London ;  Dr.  Pettigrew,  St.  Andrew’s ; 
Mr.  J.  L.  Porteous,  Pathhead,  Fife ;  Mr.  J.  LI.  Craigie,  London ;  Dr.  J.  Moore, 
Belfast ;  Mr.  M.  Moore,  Coventry ,  Mr.  W.  Lattey,  Southam ;  Dr.  Renshaw, 
Ashton-on-Mersey ;  Dr.  Young,  Edinburgh;  Dr.  Burd,  Shrewsbury;  Our  Dublin 
Correspondent;  Dr.  Jones,  Rotherham ;  Our  Edinburgh  Correspondent ;  Dr.  J.  R- 
Black,  Greenock;  Dr.  Duke,  Dublin;  Dr.  Fenton,  Shrewsbury;  Dr.  Waters 
Chester ;  Mr.  A.  Wells,  Colchester ;  Air.  W.  D.  Hemming,  Bournemouth ;  Dr. 
A.  S.  Tayior,  London  ;  Mr.  G.  Field,  London ;  etc. 
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THE  HUNTERIAN  ORATION. 

Delivered  in  the  Theatre  of  the  Royal  College  of  Surgeons , 
February  14  th,  1879. 

By  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Anatomy  in  the  University  of  Cambridge. 


\{r.  President,  my  Lords  and  Gentlemen,— The  best  memorials  of 
he  dead  are  undoubtedly  those  which  do  most  good  to  the  living  ;  and 
he  purpose  of  this  oration,  I  conceive,  is  not  simply  to  honour  Hunter, 
jut,  still  more,  to  inspire  and  rouse  succeeding  generations  of  surgeons  by 
•eminding  them,  from  time  to  time,  of  the  salient  points  of  his  character, 
md  to  endeavour  so  to  fan  the  fire  of  his  example,  that  it  may  burn 
nore  and  more  steadily  and  brightly,  and  may  warm  us  and  others  to 
-.obler  and  better  work.  What  could  Hunter  have  more  desired  than 
hat  his  memory  should  be  an  abiding  influence,  inducing  his  followers 
[to  appreciate  and  utilise  the  stores  which  he  has  left  ?  What  more  suit¬ 
able  supplement  to  them  could  be  made  than  a  provision  for  some,  even 
uhe  humblest,  effort  to  awaken  his  spirit  among  the  custodians  of  his 
treasure?  and  where  can  that  spirit  be  better  invoked  than  in  the  rest¬ 
ing-place  of  the  works  among  which  it  loved  to  dwell  ? 

Few  lives  of  those  who  have  taken  a  prominent  place  in  the  world  s 
(history  were  so  devoid  of  incident  and  so  full  of  lesson  so  wanting  in 
romance  and  so  abounding  in  fact ;  few  in  which  that  which  may  be 
called  accident  played  so  small  a  part,  and  in  which  the  man  s  own  cha- 
:  racter  so  largely  determined  the  course  and  events ;  and,  for  this  rea- 
1  son,  few  are  so  well  suited  for  example  and  instruction  as  that  of  him 

in  whose  memory  we  are  met  to-day.  . 

Sprung  from  those  northern  tenants  of  our  island,  who  are  inferior  to 
!  no  branch  of  the  human  stock  in  calm  firm  thinking  Capacity,  and  cor¬ 
responding  steadiness  of  purpose  and  strength  of  body  ;  a  member  of  a 
family  which  gave  evidence  of  being  no  mean  example  of  its  race, 
John  Hunter  spent  his  earlier  years  in  a  manner  calculated  to  promote 
manual  dexterity  and  bodily  strength  rather  than  mental  culture ;  and 
.  not  till  the  age  of  twenty  did  he  apply  himself  to  the  calling  of  his  life. 
By  many  this  would  be  thought  late,  too  late  ;  but  I  am  disposed  to  be¬ 
lieve  that  it  is  about  the  very  best  age  for  entering  upon  a  professional 
1  career  :  a  career,  that  is,  which  demands  the  full  exercise  of  the  mental 
.  faculties.  It  is  the  time  of  life  when  the  mind,  though  retaining  sup- 
r  pleness  and  impressibility,  has  acquired  sufficient  firmness  to  resist 
|  falsities  and  sufficient  strength  and  independence,  to  guide  itself  arig  t, 
and  when  it  is  likely  to  enter  upon  a  new  work  with  rational  confidence 
and  determination,  not  as  a  plaything  to  be  toyed  with,  but  as  a  busi¬ 
ness  to  be  seriously  set  about  and  perseveringly  followed.  It  is  no  sma 
advantage  that  the  calling  of  life  should  be  from  the  first  regarded  in 
this  light  and  commenced  in  this  manner  :  an  advantage  which  more 
than  compensates  for  the  supposed,  and  possibly  real,  benefits  ot  an 
earlier  initiation.  There  can  be  no  doubt  that  the  medical  profession 
has  suffered  in  quality  and  status,  as  well  as  in  practical  outcome,  from 
being  commenced  in  many  instances  by  lads  who  had  not  only  an  in¬ 
sufficient  mental  training,  but  who  had  not  the  solidity  of  character  and 
the  tone  of  thought  which  should  be  present  in  those  whose  business  it 
is  to  seek  amid  the  chambers  of  death  for  the  means  of  fortifying  and 
prolonging  life. 

Once  definitely  devoted  to  his  work,  Hunter  stuck  to  it  with  unre¬ 
laxing  tenacity  for  five-and-forty  years ;  and,  when  the  silver  cord  was 
suddenly  loosed,  he  was  cut  off,  as  a  mind  still  vigorous  and  a  body  in 
most  respects  also  vigorous  should  be,  in  the  thick  of  work,  full  of  plans 
for  the  future  which  involved  yet  more  labour,  the  hardest  of  all,  the 
1  labour  of  gathering  up  the  threads  of  the  past  and  weaving  them  into  a 
consistent  texture.  How  many  have  thus  passed  away  full  of  intentions 
for  summing  up  life’s  efforts  and  of  arranging  in  one  comprehensive 
whole  the  fragments  of  their  work  !  To  how  many  in  the  evening  of 
an  industrious  day  has  the  aspiration  to  accomplish  this  task  given  an 
interest  and  occupation,  and  has,  so,  worthily  and  happily  filled  that  in¬ 
terlude  between  life’s  activity  and  death’s  advent  which  is  apt  to  be 
spent  in  restless  search  after  rest,  and  in  fruitless  efforts  to  satisfy  the 
long  nurtured  expectations  of  the  time  when  the  hotter  periods  of  life’s 
fretful  fever  should  be  over,  and  the  anticipated  real  enjoyment,  which 
is  thought  to  be  associated  with  cessation  from  activity,  might  begin  ! 


That  the  neglect  of  early  education,  a  main  element  in  which  is  sub¬ 
ordination  to  the  will  of  others  with  associated  mental  and  moral  dis¬ 
cipline,  threw  some  shadow  over  Hunter  s  life  there  can  be  no  doubt ; 
but  this  loss  may  have  its  more  or  less  compensating  gain  m  giving  free¬ 
dom  to  that  ardent  spirit  of  inquiry,  that  independence  of  observation, 
and  that  originality  of  thought,  which  formed  such  important  features 
of  his  character,  features  the  checking  of  which  is  a  too  trequent  penalty 

of  drill  and  systematic  education.  ,  . 

Rarely  at  any  rate,  can  so  good  an  account  be  given  of  five-and-forty 
years  of  a  human  life,  of  so  much  work  done,  of  so  much  thought  gone 
through,  of  so  much  result  attained.  The  students  of  h.s  museum  and 
his  works— and  we  all  are  such— are  sufficiently  impressed  with  this,  and 
there  is  no  need  for  me  to  dilate  upon  it.  I  would  rather  try  to  take 
some  hints  from  the  character  and  method  of  him  who  thus  well  em¬ 
ployed  his  time— some  hints  for  our  guidance  at  this  important  period  of 

medical  education  and  advancing  science.  .  .  „  ,  , 

.  A  meditation  upon  the  life  and  work  and  writings  of  Hunter  always 

leaves  the  mind  imbued  with  a  sense  of  two 

tures,  which  may  be  expressed  by  the  words  work  and  thought  , 

or  “observation”  and  “reflection  .  , 

These  two  factors,  it  need  scarcely  be  said,  lie  at  the  root  of  all  suc¬ 
cess  in  science.  It  is  not,  however,  the  amount,  enormous  as  it  is,  so 
much  as  the  well  adjusted  balance  of  these  two  in  Hunter  that  imFe^ 
us,  and  by  which  we  feel  that  his  great  results  were  achieved.  He  was 
not  a  genius  in  that  which  is  the  ordinary,  if  not  the  proper  acceptation 
of  theSterm  :  in  the  sense,  that  is,  which  implies  an  unusual  aptitude  or 
faculty  for  certain  things,  and  which  is  commonly  associated  with  a  pro¬ 
portionate  inaptitude  for  some  others  ;  but  he  possessed  in  a  marked 
degree  that  combination  of  sterling  qualities  which  give  sureness  and 
success  to  effort.  The  vast  collection  in  the  adjoining  rooms  is  an  evi¬ 
dence  of  his  working  power  and  his  indefatigable  industry  and  it  shows 
2:  fie  was  unrivalled  in  the  r^V,  the  skill,  required  for  the  work  ; 
and  the  remnant  of  the  no  less  vast  pile  of  manuscripts  which  acco  m¬ 
panied  it,  shows,  as  indeed  do  the  specimens  theniselyes,  the  *e 

strength  of  thought  that  was  associated  with  and  directed  the  work. 
To  have  made  such  a  museum  is  one  of  the  greatest  of  human  achieve¬ 
ments  ;  to  have  thought  carefully  and  well  upon  every  specimen  m  it  is 
far  more,  it  is  one  of  the  greatest  of  human  glories.  We  prize  that 
museum,  not  merely  as  a  mine  of  wealth  in  facts,  but  even  more  as  an 
example  and  a  lesson  of  thought  upon  facts  and  of  the  relation  which 

one  should  huve  to  the  other.  .  ..  r 

Of  the  kind  of  genius  to  which  has  been  attributed  the  privilege  of 

instinctively  distinguishing  truth  from  error,  or  which  we  may  rather  s  y 
hi  been  masked  by  that  fttribute  ,  for  it  is  simply  the ]  genres  of  pam  ; 
taking — “  the  transcendent  capacity  for  taking  trouble  -with  its  a 
tendant  soundness  of  judgment,  the  combination  of  peataea  m  det 
with  P-reatness  in  summation,  Hunter  was  an  eminent  example. 
It  was  not  in  his  nature  to  throw  out  bold  suggestions  and  sparkling 
ideas, S  which1  glitter  from  afar,  and  attract  the  eye  and  Simula e .the 
aspirations  and  carry  men  away,  and  which  may  either  prove  tgn  f 
or  may  be  beacons  along  the  high  road  of  truth,  and  which  may  accord- 
ffigW  lnre  us  much  astray,  or  may  startle  us  with  the  impulse  of  great 
discovery.  He  was  rather  a  steady  laborious  pioneer,  who  so  well  laid 
the  paths  over  a  large  amount  of  district,  that  others  could  safely  follow 
andPcould  learn  from  his  method  how  to  make  further  sure  advance. 
He  did  not  so  much  shape  the  polished  corners  of  the  temple  of 
science  as  lay  those  solid  stones  which  are  of  such  manner  as  not  to  be 
thrown  down,  and  upon  which  the  edifice  may  be  securely  built ;  and 
he  gathered  the  materials  as  well  as  placed  them  together.  He  does 
not  captivate  by  his  enthusiasm  or  charm  by  his  eloquence.  He  makes 
no  hyperbolic  statements,  and  indulges  in  no  fervid  imagination.  He 
was  influenced  by  no  odium  theologium  or  anti-theologium  ;  was  actuated 
by  no  ambition,  by  no  love  of  lucre  or  thirst  tor  applause,  but  simply 
quietly,  observingly,  and  thoughtfully  plodded  along  the  road  of  search 

f°ritr  needs  very  little  acquaintance  with  Hunter’s  works  to  recognise 
the  two  features  to  which  I  have  alluded,  for  they  are  manifested  by 
them  all  •  and  we  soon  perceive  that  the  well-balanced  proper  1  P 
work  and  strong  thought  which  he  everywhere 

his  success  and  of  the  influence  which  he  has  exe  et .  ,  p.es  a 

an  observation  which  does  not  lead  to  a  reflection, ■  “d  “dy  ^ -es  a 
reflection  which  is  not  founded  upon  an  observation ;  or  which ^does  not 
lead  to  one  His  investigations  evince  a  large  amount  of  the  met  nodus 
the  ordo  et  processus  of  Bacon,  and  a  minimum  of  the 
se  tantum  sequens ,  which,  as  that  philosopher  f°^  yX^“s  ’e4en- 
palpatio  est  et  homines  potius  stupefacit  quam  ™  ^  f 

U  given  to  matter  of  fact,  -d  .-no  te.  a  lover^f 

other7  ’  Few  men  have  worked  more  and  made  more  experiments  ;  few 
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have  thought  more ;  and  in  fewer  still  has  the  balance  between 
so  large  an  amount  of  work  and  so  large  an  amount  of  thought 
been,  through  life,  so  well  maintained.  In  few  has  reflection 
been  so  .  greatly  the  incentive  to  observation,  and  has  observa¬ 
tion  furnished  the  stimulus  to,  and  the  material  for,  reflection. 
This  importunate  double,  or  rather  reciprocating,  necessity  to  feed  his 
thought  with  facts,  and  to  enliven  and  anneal  his  facts  with  thought, 
shows  itself  in  his  letters — his  letters  to  Jenner  are  full  of  it — in  his 
lectures,  in  his  essays,  and  in  his  museum  ;  and  this  it  was  that  kept 
alight  that  lamp  of  zeal  and  industry  which  never  ceased  to  burn  steadily 
before  the  altar  of  science.  His  thoughts  were  not  directed  much  to  the 
work  and  observations  of  others,  but  were  chiefly  centred  on  his  own  ; 
and  his  observations  were  not  stimulated  by  the  suggestions  of  others, 
but  were  almost  exclusively  the  result  of  the  promptings  of  his  own  re¬ 
flections.  Indeed,  his  own  work  and  his  own  thought  found  ample 
material  for  each  other.  Hence  his  writings  remain,  to  the  present  day, 
a  repertory  of  fact  and  thought,  the  greatest  and  most  valuable  that  sur¬ 
gery  has  ever  had. 

True,  the  railway  rate  of  progress  in  other  things  has  not  been  with¬ 
out  its  counterpart  in  surgery,  which  has  been  almost  revolutionised,  and 
vastly  improved,  by  subcutaneous  sections,  by  excisions,  by  better  treat¬ 
ment  of  wounds,  antiseptically  and  otherwise,  by  the  introduction  of 
anesthetics  and  gentler  methods  suited  to  a  more  sensitive  age,  by  aus¬ 
cultation  and  other  means  of  acquiring  more  accurate  data,  as  well  as  by 
views  respecting  embolism,  vascular  inhibition  and  stimulation,  cell 
formation  and  emigration,  and  the  many  results  obtained  from  micro¬ 
scopical,  chemical,  and  physiological  investigation,  and,  above  all,  by 
more  conservative  treatment  and  greater  attention  to  sanitary  precau¬ 
tions.  And  here  I  cannot  forbear  to  mention  that  crowning  triumph  of 
surgery  with  which  the  names  of  Spencer  Wells  and  Keith  will  ever  be 
honourably  associated,  and  which  far  exceeds  all  its  predecessors.  The 
record  lecently  given  of  forty-four  unselected  cases,  in  succession,  some 
apparently  desperate,  in  which  the  operation  of  ovariotomy  wassuccess- 
iully  performed,  is,  without  question,  the  grandest  in  the  history  of  sur¬ 
gery.  Many  of  us  have  lived  through  the  period  in  which  this  operation 
has  made  its  way,  in  spite  of  the  denunciations  of  the  highest  authorities, 
and  has  attained  to  such  results  as  to  make  us  thankful  to  have  reached 
the  time  in  which  woman  is  thus  relieved  from  one  of  her  gravest  mala- 
dies.  It  makes  us  more  than  ever  proud  of  our  calling,  and  inimitably 
hopeful  of  the  future  powers  of  surgery  to  bring  relief  to  the  sufferings 
of  mankind. 


Still,  the  pride  of  modern  research  and  boasted  intelligence  is  humbled 
by  a  short  conference  with  Hunter’s  writings,  where  the  observed  facts 
are  so  many  and  often  yet  so  new,  where  the  reasonings  are  so  fresh  and 
so  sound,  and,  above  all,  where  the  philosophic  blending  of  fact  and 
thought  is  so  striking,  so  masterly,  and  so  all-pervading,  that  as  mines 
o  material  as  well  as  models  of  thinking,  as  examples  how  to  dig  and 
cnv  to  use  the  treasure,  in  short,  as  media  of  real  instruction,  they  are 
still  paramount.  I  never  turn  to  his  Principles  of  Surgery  without  a 
renewal  of  the  feeling  that  it  is  the  most  comprehensive,  the  most  philo- 
soptnc.  and  the  best  exposition  of  the  subject  ever  yet  written,  the  work 
which  it  is. the  most  profitable  to  read,  the  one  which,  more  than  any 
°  { er,  carries  us,  above  craft  and  technical  details,  into  the  region  of 
principles  and  general  laws.  Would  that  it  was  more  studied  by  our- 
se  ves  and  more  commended  to  those  whom  we  teach  and  examine. 
*™ter  s  lt:  lsr  was  not  cast  in  the  same  mould  as  those  of 

anid  1  If1-0’  ?-f  ?acon  and  Locke  ;  he  was  not  given  to  a  philo- 
•  oAn\  wel°P^d  ln  rdialectlc  word-play,  to  the  theories  of  schoolmen, 
that  \™!nC1-SeS  °/  a  fstract,  reasoning-  Hence  it  has  been  felt  by  some 

admit  ?h’=t  g  faCUlty  m  1Im  was  not  edual  to  that  of  observing.  To 
adm  t  this  to  some  extent  is,  I  suppose,  only  to  admit  that  he  was 

moulded  according  to  the  proper,  at  any  rate  for  scientific  purposes  the 

oTlS  fli  yPOtent?  human  type;  for,  in  man,  the  observing  must, 
or  should,  always  precede  and  furnish  the  data  for,  and  so  be  the  basis 

™,tZen  lFi  d?  K0t  1XCeerd’  the  thinkinS-  Thinking  is  kept  in  legiti¬ 
mate  bounds  only  by  the  often  repeated  checks  of  observing;  and  its 
frequent  resort  and  ready  submission  to  such  checks  is  an  evidence  of 
that  ,  control  wherein  the  correctness  and  strength  of  thought  chieflv 
consists.  Herein,  in  the  well  maintained  and  mutually  controlling  rela- 
tion  between  thought  and  observation,  was  the  secret  of  Hunter’s  power 
It  was  the  hair-lock. upon  which  his  Samson’s  strength  depended  It 
was  not  by  observation  and  experiment,  great  as  was  the  range  and  ex¬ 
cellence  of  these,  so  much  as  by  the  manner  in  which  he  used  them  to 
regulate  his  reason,  that  he  laid  the  foundations  of  modern  surgery  and 
gave  us  cause  to  honour  him  this  day  and  to  strive  to  follow  him  •  to  fol- 
Jow,  that  is,  his  method  ;  for  follow  him  we  cannot.  He  did  what  no 
one  since  his  time  could  venture  to  attempt ;  what,  indeed,  his  own  re¬ 
searches,  by  widening  the  range  of  the  sciences  over  which  he  travelled 
have  forbid  others  to  aspire  to.  He  took  the  whole  subject  of  Life 


within  his  grasp,  and  strove  to  investigate  and  illustrate,  if  not  to  under¬ 
stand,  it  by  phenomena  observed  and  reflected  upon,  in  the  vegetable 
and  animal  world,  past  and  present,  in  health  and  disease,  in  variety 

It  was  the  centre  about  which  his  thoughts  revolved;  and  it  forms  the 
leading  idea  in  all  his  works,  in  his  Principles  of  Surgery,  no  less  than 
in  his  treatises  on  the  blood  and  other  physiological  subjects.  It  is  made 
the  connecting  link  which  binds  anatomy,  physiology',  pathology,  and 
surgery  inseparably  together.  No  man  has  taken  so  large  a  view  of  it, 
and  treated  it  on  so  grand  a  scale,  and  laboured  at  it  in  so  vast  a  field. 
I  he  manner  in  which  it  is  handled  in  his  writings  forms  the  best  illus¬ 
tration  of  his  method  ;  and  we  may  well  pause  for  a  moment  to  consider 
what  were  the  views  upon  this  greatly  contested  subject  of  one  who 
brought  so  large  an  amount  of  observation  and  experiment,  and  not  only 
so  much  strength,  but  so  much  purity  of  thought  to  bear  upon  it ;  who 
could  contemplate  the  great  problems  of  matter,  force,  and  life,  in  the 
cool  altitude  of  his  own  quiet  sphere  of  observation  and  reflection,  far 
above  the  heated  and  perturbing  arena  of  controversy  ;  and  who  could 
recognise  that  no  evil  to  man’s  moral  and  better  nature  ever  has  accrued, 
or  ever  can,  from  the  free  exercise  of  the  high  prerogative  of  thought, 
provided  it  is  used  in  the  simple  sincere  aspiration  for  truth. 

In  no  parts  of  his  writings  are  his  penetration,  his  breadth  of  concep¬ 
tion,  and  his  caution,  more  strongly  manifested  than  in  those  which 
relate  to  this  tempting  and  difficult  subject.  He  gives  no  precise  defin¬ 
ition  of  Life;  for  he  says,  “  Of  all  things  on  the  face  of  the  earth,  defin¬ 
itions  are  the  most  cursed”.  With  true  philosophic  spirit  he  ascends  to 
it,  step  by  step,  from  a  consideration  of  the  simple  properties  of  matter, 
being  conscious  that  from  them  all  our  impressions  and  all  our  ideas 
are  derived,  and  perceiving  that  the  knowledge  of  them  must  be  our 
guide. to  the  apprehension  of  it.  With  regard  to  them,  the  old  notions 
of  spirit-influence,  rudely  shaken  by  the  father  of  medicine,  were  not 
likely  to  be  revived  by  one  who  could  write  that,  “as  the  causes  and 
effects  of  matter  seem  to  be  entirely  connected  with  matter  itself,  and  to 
be  a  property  in  and  inseparable  from  it,  and  as  these  are  becoming 
better  known,  the  ‘presiding  spirits’  are  every  day  vanishing,  and  their 
authority  becoming  less".'*  In  these  few  clear  words,  Hunter  showed 
that  he  had  penetrated  the  mists  which  hang  around  the  fundamental 
questions  of  natural  science  as  much  as  men  have  done  since  his  time ; 
that  he  saw  into  them  about  as  far  as  human  eye  has  ever  seen ;  and 
that  he  had  attained  to  that  which,  after  a  century  of  further  and  often 
angry  disputation,  we  are  compelled  to  regard  as  being  probably  the  ne 
plus  ultra  of  human  knowledge.  He  recognised  the  potentiality  of 
matter,  and,  with  that  economy  of  thought  and  that  caution  which 
characterise  his  efforts  and  were  among  the  causes  of  their  large  results, 
he  forbore  to  press  the  inquiry  further  into  those  speculations  as  to  ulti- 
mates,  those  questions  as  to  the  origin  of  matter  and  the  nature  of  its 
properties,  respecting  which  men  may  dogmatise  and  quarrel,  and  hope¬ 
lessly  dogmatise  and  quarrel  on,  because  they  are  upon  the  confines  of, 
il  not  within  the  circle  of,  the  unknowable.  Into  such  dark  regions, 
where  observation  gives  no  sufficient  footing  for  thought,  Hunter  did 
not  venture;  and  so  he  avoided  the  pitfalls  into  which  some  more  reck¬ 
less  adventurers  have  slipped,  and  the  dreary  wastes  into  which  others 
have  wandered. 

Whatever,  in  their  essence,  these  properties  or  principles  of  matter 
might  be,  he  considered.  Life  to  be  one  of  them,  or  akin  to  them ;  and 
his  reasoning  about  it  is  highly  interesting.  He  speaks  of  it  in  one 
place  as  “the  principle  of  self-preservation,  preventing  matter  from 
falling  into  dissolution  ;  in  another,  as  “an  agency  leading  to  new 
modifications  of  matter,  and  procuring  those  chemical  and  other  com¬ 
binations  which  are  concerned  in  the  formation  and  growth  of  animal 
and  vegetable  bodies.  These  are  products  which  no  chemistry  will 
make.  Fermentation  will  resolve  them,  but  will  not  produce  them.” 
He  at  one  time  speaks  of  life  as  producing,  at  another  as  proceeding 
from,  these  modifications ;  but  whether  he  regarded  the  circle  of  life  as 
consisting  in  the  producing  and  the  proceeding  from,  whether  he  con¬ 
sidered  that,  as  the  omne  vivuin  proceeds  ab  ovo,  so  the  omne  ovum  is 
produced  a  vivo,  does  not  appear.  He  was  perplexed  between  the 
views  which  divide  the  physiologists  of  to-day,  and  which  are  tersely 
expressed  by  him  as  follows :  ‘  ‘  Life,  then,  appears  to  be  something 
superadded  to  this  peculiar  modification  of  matter ;  or  this  modification 
is  so  arranged  that  the  principle  of  life  arises  out  of  the  arrangement.” 
The  principle,  he  says,  can  with  difficulty  be  conceived ;  but  he  shows 
that  matter  may  take  on  new  properties  without  being  altered  in  itself, 
as  to  the  species  of  matter,  by  the  illustration  of  a  bar  of  iron,  which 
appears  the  same  whether  endued  with  the  properties  of  magnetism  or 
not,  which  magnetism  does  not  seem  to  depend  on  the  formation  of  any 
of  its  parts.  “A  bar  of  iron  without  magnetism  maybe  considered 


*  Essays  and  Observations,  by  Owen,  p.  8. 
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animal  matter  without  life.  Set  it  upright,  it  acquires  a  new  property, 
the  property  of  attraction  and  repulsion,  at  its  different  ends.  Now,  is 
this  any  substance  added,  or  is  it  a  certain  change  which  takes  place  in 
the  arrangement  of  the  particles  of  iron  giving  it  this  property  ? 

Thus  Ilunter  pondered.  He  evidently  felt  that  the  observed  facts 
were  insufficient  to  enable  him  to  form  a  right  conclusion  respecting  the 
.nature  of  life  and  the  relation  of  the  living  principle  to  the  ordinary 
properties  of  matter ;  and  he  was  under  no  temptation  to  strain  his 
views  beyond  the  horizon  which  bounded  them  for  the  sensation  of 
gratifying  some  persons  and  startling  and  alarming  others.  Had  he 
fived  now,  and  thought  and  written  with  the  knowledge  that  has  accu¬ 
mulated  since  his  time,  his  difficulties  would  not  have  been  much 
lessened  ;  and  we  may  hope  that  his  moderation  and  impartiality  would 
have  been  what  they  were.  Ilis  cool  judgment,  we  may  trust,  would 
have  told  him  that  science  never  has  afforded,  and  possibly  never  will 
afford,  any  sure  basis  from  which  to  carry  on  either  the  attack  or  the 
defence  of  religion  ;  and  that,  while  it  is  the  province  of  the  man  of 
science  to  press  inquiry  on  into  the  causes  of  natural  phenomena,  and  to 
seek  the  explanation  of  what  passes  around  us  and  in  us,  and  to  refer 
these  more  and  more  to  what  are  called  laws,  there  is  yet  an  ever- 
receding  cause  of  those  laws ;  and  that  hence  there  still  are  many  things 
which  are  not,  and  possibly  never  will  be,  in  our  philosophy.  He 
might  have  perceived,  and  perhaps  none  the  less  clearly  for  that  in¬ 
creased  range  of  knowledge  which  would  have  given  him  wider  view, 
that  it  is  open  to  each  investigator  to  feel  that  there  are  thoughts  very 
deep,  far  deeper  than  our  thoughts ;  and  though,  to  use  the  expressive 
words  of  a  living  writer,* 

“  Science,  whose  soul  is  explanation,  halts 
With  hostile  front  at  mystery”; 

yet  her  most  ardent  devotee  may  freely  admit  that 

“  God  moves  in  a  mysterious  way 
His  wonders  to  perform.” 

Hunter  might  with  the  same  breath  have  consoled  the  veriest  materialist 
and  the  most  anxious  theologian,  and  have  told  both  that  the  field  of 
nature  is  common  ground  in  which  they  may  dig,  and  dig  fearlessly,  to¬ 
gether,  and  that  it  will  yield  according  to  the  seed  with  which  it  is 

sown. 

From  the  manner  in  which  he  speaks  of  the  properties  of  matter,  of  the 
formation  of  the  world,  of  the  production  and  distinction  of  vegetables  and 
animals,  which  he  regards  as  only  a  new  modification,  or  species,  of 
matter,  of  the  immutability  of  an  absolute  existence,  etc.,  it  requires  no 
great  stretch  of  imagination  to  think  that  his  mind  was  feeling  its  way 
towards  those  doctrines  of  evolution,  correlation  of  force,  and  indestruc¬ 
tibility  of  matter  and  force,  which  have  occupied  so  large  a  share  of 
scientific  attention  in  recent  times,  and  which  seem  to  forbid,  even  in 
idea,  the  separation  of  matter  from  force  or  spirit,  the  finite  from  the 
infinite,  the  changing  or  temporal  from  the  unchanging  or  eternal,  the 
created  from  the  creating.  Not  that  I  would  in  the  least  disparage 
those  who,  since  his  time,  have  done  such  good  work  in  this  field,  or 
would  be  ranged  among  the  laudatores  temtoris  acti,  who  find  nothing 
new  under  the  sun,  who,  gloating  in  their  knowledge  of  the  past,  love 
to  contrast  the  present  unfavourably  with  it,  and  who,  in  the  generalisa¬ 
tions  and  speculative  philosophies  of  former  times,  see  foreshadowed  the 
discoveries  of  our  own.  We,  like  our  predecessors,  dream  of  things 
that  may  be,  and  perhaps  will  be  ;  and,  if  all  the  dreams  of  the  present 
were  recorded,  such  multitudinous  combinations  of  thoughts  would  surely 
be  found  to  anticipate  some  of  the  views  and  discoveries  of  posterity. 
But  such  dreams,  though  they  are  based  upon  real  thoughts  and  real 
knowledge,  and  are  the  produce  of  mental  play  upon  them,  are  too 
vapourish  and  unsubstantial  to  fix  themselves  even  upon  ourselves,  or  to 
give  a  real  impetus  to  anything.  No  one  will  class  Hunter  among  the 
dreamers — he  was  far  from  that ;  but  he  thought  much,  and  apparently  was 
in  the  habit  of  writing  down  his  thoughts  as  they  occurred.  Some  of 
these  thoughts  seem  to  point  in  directions  which  he  probably  did  not 
•contemplate.  And  as  the  students  of  Turner’s  pictures  may  discover 
many  things  which  that  great  artist  never  intended  to  portray,  so  the 
reader  of  Hunter  may  fancy  that  he  sees  many  things  which  that  great 
thinker  never  imagined,  or  never  imagined  with  the  definiteness  which 
would  constitute  a  real  idea. 

But,  it  may  be  said,  What  good  have  physiology  and  reflections  upon 
such  abstruse  subjects  as  the  phenomena,  nature  and  causes  of  life,  done 
to  surgery'  ?  In  what  way,  if  at  all,  are  the  improvements  which  have 
taken  place  in  the  knowledge  and  treatment  of  disease  attributable  to 
the  connection  between  physiology  and  surgery,  which  Hunter  esta¬ 
blished  ?  The  direct  dependence  of  the  one  upon  the  other  may  not, 
it  is  true,  be  always  easy  to  show,  for  those  agencies  which  have  the 
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greatest  potency  are  not  unfrequently  the  least  apparent.  There  can, 
however,  be  little  doubt  in  any  thoughtful  mind,  that  the  influence  of 
physiological  views,  with  their  associated  mental  culture,  on  the  pro¬ 
gress  of  surgery  during  the  last  century,  has  been  incalculably  great, 
and  has  done  more  than  anything,  not  only  to  pave  the  way  for,  but  to 
engender,  truer  conceptions  of  disease,  and  better  modes  of  treatment, 
and  has,  so,  contributed  vastly  to  elevate  the  tone  and  status  of  the 
profession,  and  to  promote  the  welfare  of  mankind.  Though  we  may 
not  be  able  to  trace  the  several  improvements  directly  to  the  suggestions 
of  physiology,  we  may  be  certain  that  many  of  them  would  not  have 
taken  place  without  it.  Even  in  the  case  of  anaesthetics,  which  ap¬ 
parently  owed  their  employment  exclusively  to  experimental  evidence, 
we  may  fairly  doubt  whether  they  would  not  have  been  anathematised, 
as  tending  to  curtail  the  penances  which  man  had  deserved,  if  their  in¬ 
troduction  had  not  been  supported  and  justified  by  those  better  views 
of  man’s  nature  which  are  associated  with  a  sounder  knowledge  of  his 
physiology.  It  is  all  very  well  to  talk  of  the  practical  character  of 
surgery;  but  those  who  are  best  acquainted  with  its  past  history  and 
present  position  will  be  most  ready  to  acknowledge  that  there  is  no 
department  of  human  work  which  has  been  so  dominated  by  theory,  as 
it  ever  has  been,  and  still  is,  and  that  the  most  barbarous  and  baneful 
practices  of  bygone  times  have  been  justified  by,  if  they  did  not  originate 
in,  the  most  absurd,  yet  tightly  clung  to,  views  respecting  morbid 
humours,  cleansing  processes,  etc.  How  terrible  were  the  inflictions 
which  those  theories  wrought  in  the  treatment  of  wounds  ;  and'  what  a 
satire  was  it  upon  the  supposed  practical  and  observant  qualities  of  the 
surgeons  of  those  days,  that  these  monstrous  theories  and  their  dis¬ 
astrous  results  could  be  uprooted  only  by  the  substitution  of  the  still 
more  absurd,  but  less  pernicious,  theory  of  the  “sympathetic  cure”, 
which  transferred  to  the  sinning  weapon  the  noxious  drugs  which  had 
previously  been  destined  to  torment  the  wound ;  and,  in  these  last  times, 
the  acceptance  of  an  antiseptic  treatment  is  due,  in  no  small  degree,  to 
the  belief  in  a  septic  theory.  The  so-called  most  practical  men,  those 
who  especially  pride  themselves  upon  this  quality,  are  not  unfrequently 
the  veriest  dupes  to  theory.  They  are  the  worst  observers  because 
they  are  the  most  prejudiced,  and  they  most  doggedly  resist  any  inno¬ 
vations  of  treatment  which  are  repugnant  to  what  they  conceive  to  be 
right,  and  to  the  views  they  have  held  with  a  determination  propor¬ 
tionate  to  their  groundlessness.  Indeed,  it  would  seem  to  be  a  feature 
of  human  nature  that,  the  more  erroneous  a  view,  and  the  less  of 
reason  it  can  claim,  the  more  tenaciously  is  it  held.  Certainly,  that 
which  has  least  of  reason  in  it  is  most  impregnable  to  the  assaults  of 
reason. 

If,  then,  the  practice  of  surgery  has  such  close  relation  to  theory,  and 
is  so  dependent  upon  it,  how  important  is  it  that  the  theory  should  be 
based  upon  sound  principles,  and  be  cultivated  by  the  ablest  minds. 
This  most  practical  of  sciences  is  no  exception  to  the  law  which  rules 
all  science  :  the  law  that  thought  is  the  polar  star  of  work,  and  that 
without  its  guidance  and  help  no  real  progress  will  be  made. 

This  Hunter  saw,  with  this  view  he  laboured,  and  we  must  continue 
in  the  same  direction.  He  recognised  that  pathology  is.  the  keystone 
of  surgery,  resting  upon  a  wide  reaching  study  of  physiology,  on  the 
one  side,  and  careful  clinical  observation  on  the  other.  To  the  physio¬ 
logical  side  of  the  arch  his  own  attention  was  chiefly  directed.  At 
least,  it  is  to  his  labours  in  this  field  that  his  influence  was  mainly  due. 
To  the  still  germinating  and  fructifying  produce  of  his  perceptions  of 
the  relation  between  pathology  and  physiology  we  owe  a  clearer  esti¬ 
mation  of  the  important  generalisation,  which  must  form  the  foundation 
of  all  rational  treatment,  that  morbid  processes  and  morbid  structures 
are  only  modifications  of,  and  deviations  from,  the  processes  and  struc¬ 
tures  of  health;  that,  in  his  own  words,  they  result  from  “perversion 
of  the  natural  actions  of  the  animal  economy”,  and  that,  to  understand 
either  thoroughly,  we  must  study  it  in  relation  to  the  other,  and  watch 
closely  the  transition  of  one  into  the  other.  It  is  on  the  steady  prose¬ 
cution  of  research  in  this  direction  that  our  hopes  for  further  advance 
in  the  theory,  with  associated  better  and  more  scientific  treatment,  of 
disease  must  chiefly  rest ;  and  the  feeling  that  a  ravaging  cancel  is  but 
the  produce  of  some  modification  of  natural  and  benign  processes, 
give  a  craving  for  a  cleared  apprehension  of  those  processes,  and  of 
the  essence  of  stages  and  this  terrible,  though  it  may  be  slight,  modih- 
cation  of  them,  and  throws  a  glimmer  of  hope  over  the  prospect  of 
dealing  with  this,  at  present,  most  hopeless  and  dire,  and,  I  tear, 
growing,  scourge  of  civilised  humanity.  _ 

To  those  whose  duty  it  is,  and  it  is  the  most  trying  part  of  their  duty, 
to  wfitness  the  protracted  sufferings  and  the  mortality  caused  o>  this 
and  other  allied  diseases,  and  who  long  for  the  time  when  science  w  ill 
bring  some  alleviation  or  remedy  on  its  wings,  it  is  no  small  discourage¬ 
ment  to  be  met  by  an  appeal  to  humanity  against  them  in  their  pursuit 
of  that  method  of  experimental  investigation,  which  vas  lesorted  to  b 
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Hunter  and  Harvey,  and  all,  or  nearly  all,  those  to  whom  the  world 
has  been  most  indebted  for  accessions  of  knowledge  in  this  direction, 
and  which  is  the  only  method  by  means  of  which  much  further  advance 
can  be  made.  The  old  and  unceasing  battle  between  reason  and  feel¬ 
ing  is  being,  unfortunately,  waged  upon  this  ground.  We  may  be  sure 
that  victory  will  ultimately  be,  as  it  has,  under  similar  circumstances, 
always  been,  that  the  warm  impulses  which  easily  run  into  prejudice, 
and  which  are,  as  usual,  fanned  by  readily  credited  exaggeration  and 
misrepresentation,  will,  ere  long,  wane  before  the  steady  pressure  of 
greater  enlightenment  and  cool  reflection. 

W  e  watch  the  phases  of  public  sentiment  on  this  question  with  no 
small  anxiety,  knowing  full  well  that,  while  advancing  civilisation 
brings,  with  one  hand,  through  the  massing  of  people  together,  and 
the  various  modifications  of  their  habits,  a  growing  wave  of  disease, 
she  offers,  with  the  other  hand,  through  increasing  knowledge  and  im¬ 
proving  methods  of  investigation,  a  no  less  sure  means  of  staying  and 
backening  that  wave.  I  say  of  backening  the  wave,  because  experience 
shows  that  the  remedy,  well  used,  may  be  more  potent  than  the  evil, 
and  may  produce  an  actual  improvement  in  sanitary  conditions,  and  a 
proportionate  prolongation  of  life.  But  we  feel  that,  unless  we  are  free 
to  use  the  remedy  which  civilisation  offers,  we  must  suffer  the  evil  she 
inflicts,  the  evil  of  physical,  and,  as  the  necessary  associate  with  it,  the 
evil  of  moral  and  social  degradation.  The  question  becomes  more 
urgent  as  the  more  rapid  strides  of  civilisation  enjoin  us  to  avail  our¬ 
selves  of  every  aid  which  she  affords.  That  experimentation  on  the 
lower  animals,  thoughtfully  designed  and  carefully  conducted,  is  one 
of  the  most  important  of  these,  is  really  essential  to  any  thorough  in¬ 
vestigation  of  healthy  and  morbid  processes,  and  to  the  greater  assurance 
of  the  scientific  basis  of  Medicine  and  Surgery,  no  one  who  is  cognisant 
of  these  subjects  can  doubt ;  and  we  may  trust  that  the  rolling  wheel 
of  time  will,  ere  long,  give  to  the  sympathies  of  those  who  now  oppose 
it  a  higher  and  better  turn. 

M  hile  thus  dilating  on  the  importance  of  physiology,  and  the  thoughts 
associated  with  it,  to  the  practical  work  of  surgery,  I  must  not  omit  to 
observe  that  the  converse  is  no  less  true.  The  lessons  which  may  be 
derived  from  the  observation  and  treatment  of  disease  are  of  the  highest 
value,  as  Hunter  found,  to  physiology.  The  sciences  are  mutually  il¬ 
lustrative  and  corrective  ;  and  it  is  sincerely  to  be  hoped  that  the  light 
which  they  are  capable  of  throwing  upon  one  another  will  not  be 
lessened  by  the  tendency  to  separation  of  physiology  from  anatomy  and 
surgery  which  the  growth,  especially  of  the  first,  seems  to  necessitate, 
but  w  hich  we  cannot  but  watch  with  some  jealousy  and  apprehension. 

It  is,  then,  by  the.  good  adjustment  and  reciprocating  influences  of 
the  practical  and  scientific,  or  of  work  and  thought,  that  surgery  is  to 
be  advanced.  This  combination,  and  this  alone,  gives  knowdedge.  I 
have  already  said  that  the  enjoyment  of  the  knowledge  resulting  from 
this  combination,  and  of  the  mental  efforts  associated  with  it,  must 
have  been  the  stimulus  to  the  persevering  efforts  of  Hunter,  and  so  the 
cause  of  the  results  which  he  obtained.  We  are  all  made  of  the  same 
n?etal>  though,  in  us,  it  may  be  less  good  and  have  a  less  clear  ring 
than  it  had  in  him.  The  love  of  knowledge  is  deeply  imbedded  in, 
and  is  a  strong  motive  power  with,  us  all.  However  richly  our  garden 
may  be  planted  with  other  trees,  the  fruit  of  the  tree  of  knowledge  has 
the  greatest  attraction  for  us.  Call  it  curiosity,  or  what  you  will,  this 
love  ol  knowledge  is  an  inherent  and  active  principle  at  all  ages  and  in 
all  races.  It  is  the  very  corner-stone  of  the  temple  of  science.  One 
o  the  great  efforts  of  education  should  be  to  strengthen,  to  utilise,  and 
to  build  upon  it ;  and  the  pressing  question  respecting  education  at  the 
present  time,  is  whether  it  does  so.  If  it  does  not,  if  the  love  of  know¬ 
ledge  be  choked  rather  than  nurtured,  if  the  student  cease  to  take 
pleasure  in  mental  effort,  and  has  less  and  less  desire  for  information 
as  ume  goes  on,  then  has  education  failed  in  one  of  its  chief  purposes. 
The  student  may  be  brought  to  the  fountain,  he  may  be  made  to  drink: 
but  if  the  draught  have  lost  its  sparkle  and  refreshing  quality,  he  will 
start  back  from  it  as  soon  as  he  can. 

Is  there  not  reason  to  think  that  this  is  too  much  the  case  at  the 
present  time,  not  only  in  medical,  but  in  general  teaching  ?  Does  not 
the  student,  as  a  rule,  fly  from,  rather  than  cling  to,  his  work  ?  Is  not 
this  a  somewhat  marked  feature  in  our  own  country  ?  If  it  be  so  what 
is  the  cause  and  where  is  the  fault  ?  They  are  not  in  the  nature  of  the 
pupil,  for  that,  as  I  have  just  said,  has  an  affinity,  a  desire,  for  know¬ 
ledge  ;  and  they  cannot  be  in  the  subject  taught,  for  no  subject  is  de¬ 
void  of  pleasure-giving  quality.  Must  we  not,  then,  look  to  the  method 
of  teaching  ?  Wherein,  in  the  main,  do  we  most  perceive  the  difference 
between  the  good  teacher  and  the  bad  ?  Is  is  not  that  the  pupils  of  the 
one  are  inclined  to,  and  take  an  interest  in,  and  are  happy  in,  their 
work,  and  therefore  make  progress  in  it,  whereas  those  of  the  other  do 
not  ?  .  Both  teachers  may  fail  to  recognise  the  cause  of  this  difference 
in  their  pupils ;  but  the  pupils  have  no  difficulty  in  tracing  it  to  the 


teachers.  They  find  that  the  one  imparts  brightness  and  warmth,  that 
the  other  brings  dulness  and  coldness.  From  the  one,  they  obtain 
knowledge  and  derive  stimulus  to  the  pleasure  of  mental  effort ;  from 
the  other,  they  fail  to  acquire  these.  The  one,  Hunter-like,  associates 
facts  with  thoughts,  connects  the  body  with  the  spirit,  and  so  makes  it 
animate  and  buoyant ;  the  other  gives  facts  without  thoughts,  presents 
the  body  without  the  spirit,  lifeless,  heavy,  depressing,  an  indigesta 
moles.  The  one  brings  the  facts  into  relation  with  each  other,* and 
binds  them  together  by  laws  and  principles,  and  so  fastens  them  in  the 
memory ;  the  other  leaves  them  isolated,  scattered,  evanescent.  The 
one  makes  his  pupils  reasoning  agents,  and  gives  them  a  taste  of  the 
pride  and  pleasure  of  being  such ;  the  other  leaves  them  mere  machine^ 
without  fire  and  without  impetus. 

What  were  the  views  of  Hunter  upon  this  matter  ?  He  states,  in  his 
Principles  of  Surgery ,  that  his  object  was  to  “fit  his  pupils  to  act  as 
occasion  may  require  from  comparing  and  reasoning  on  known  prin¬ 
ciples”.  “Too  much  attention  ,  he  goes  on  to  say,  “cannot  be  paid 
to  facts ;  yet  too  many  facts  crowd  the  mind  without  advantage,  any 
further  than  they  lead  to  establish  principles”.  These  words  give  the 
very  marrow  of  sound  teaching,  and  should  be  graven  wide  and  deep 
in  the  walls  of  every  school  and  in  the  heart  of  every  teacher.  They 
show  that  this  master  of  observing  and  thinking  was  no  less  a  master 
of  the  scarcely  inferior  province — the  province  of  teaching. 

They  have,  alas  !  been  too  little  heeded.  They  were  caught  up,  it  Is 
true,  by  one  who  used  the  strong  mental  power,  with  which  nature  had 
endowed  him,  to  propel  his  class  along  the  lines  of  observation  and  re¬ 
flection  which  Hunter  laid  down,  who  strove  to  connect  facts  with  prin¬ 
ciples,  and  to  fit  his  pupils  to  act  as  occasion  might  require,  and  who 
was,  in  my  humble  opinion,  for  this  reason  chiefly  the  greatest  teacher 
of  surgery  which  this  metropolis  or  Europe  has  produced  since  the  days 
of  Hunter.  His  example  has  been  followed  by  some  of  his  successors, 
but  scarcely  with  the  like  power  and  persistence,  or  the  like  conviction 
of  its  value.  Why  should  there  have  been  a  decadence  in  this  respect  ? 
Why  should  not  the  philosophic  character  of  teaching  which  Hunter 
inaugurated,  and  which  Lawrence  continued,  and  which,  as  we  have 
seen,  would  produce  the  best  practical  results,  have  been  more  anxiously 
and  systematically  continued  ? 

Apart  from  the  unusual  capacity  of  these  two  men  for  the  work,  there 
can  be  no  doubt  that  the  difficulty  of  carrying  out  a  rational  and  really 
beneficial  system  of  education,  as  opposed  to  what  may  be  called  cram, 
is  greater  than  it  was ;  and  this  increasing  difficulty  is,  in  the  main,  at¬ 
tributable  to  two  factors,  both  of  which  are  unavoidable,  and  which  it 
is,  therefore,  our  business  to  grapple  with  and  seek  to  turn  to  good 
account. 

The  first  is  the  mass  of  facts  which  accumulates  with  increasing 
rapidity  in  every  branch  of  science,  rendering  the  study  of  each  more 
laborious,  so  dissociating  it  from  others  and  reducing  the  range  which 
any  individual  can  possibly  grasp,  and  the  breadth  of  view  which  he 
can  command.  Knowledge  grows,  but  man  stands  still.  That  is  to 
fay,  the  intellectual  powers  of  man  are  no  greater  now  than  they  were 
in  any  of  the  known  past  ages ;  in  the  days,  for  instance,  of  Homer  or 
of  Plato,  of  Confucius,  of  Buddha,  or  of  Moses,  no  more  powerful  to 
mould  the  material  at  hand  ;  whereas  the  material  has  vastly  increased. 

If  the  discrepancy  between  the  jSIos  ppaX i5y  and  the  rtXvV  V-a-KpV  were 
striking  and  oppressive  to  the  mind  of  Hippocrates,  what  must  it  be 
now,  seeing  that  the  intervening  period  has  gone  on  adding  to  the  one 
without  prolonging  the  other  ?  Each  of  the  many  hills  upon  which  the 
science  of  medicine  is  based  has  been  heightening,  widening,  separating 
from  the  others,  and  growing  into  a  mountain.  It  is  impossible  for  any 
one  to  climb  them  all.  Some  must  be  abandoned.  The  alternative  is 
short  cuts,  forced  marches,  superficial  and  therefore  evanescent,  impres¬ 
sions,  weariness  of  the  mind,  and  dislike  of  the  pursuit.  The  level  of 
qualification  to  practise  has  to  be  reached  in  some  way  or  other,  and 
quickly ;  therefore,  the  difficulties  of  the  way  must  be  smoothed  or 
skimmed  over,  instead  of  being  carefully  explored  and  mastered.  There 
is  danger  of  too  much  teaching  and  little  education,  of  too  much  push¬ 
ing  and  dragging,  alias  coaching,  and  too  little  self-help,  of  too  much 
of  being  got  up  the  paths  of  knowledge  and  too  little  of  getting  up. 
Those  ready  primers,  but  intellectual  dampers  and  mental  stuffing  ma¬ 
chines — the  vade-mecums  and  handbooks — are  brought  into  eager  re¬ 
quisition.  The  time  of  pupilage  is  converted  into  a  period  of  struggle 
and  cram  and  painful  visions  of  insatiable  examiners,  instead  of  being 
a  period  of  quiet  study  and  of  enjoyable,  and  proportionately  profitable, 
preparation  for  the  practice  of  the  profession. 

For  the  examinations  constitute  the  second  difficulty  that  I  have  re¬ 
ferred  to.  They  are  annually  growing  in  extent,  in  importance,  and  in 
influence.  Indeed,  they  are  becoming,  or  have  become,  the  directors 
and  regulators,  the  despots,  of  education.  Teachers  and  students  are 
compelled  to  conform  to  their  behests.  The  lecturer  is  bound  by  the 
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,  vamination  cycle  and  the  examination  method  ;  and  the  publisher  finds 
ie  readiest  sale  for  the  books  which  quickest  prepare  for  the  examina- 
bn  standard.  And  so  to  order  examinations  that  the  maximum  of 
:  >od  and  the  minimum  of  evil  may  result  from  them  is  the  great  educa- 
mal  problem  of  our  time.  They  are  necessary  as  tests  of  knowledge, 
id,  therefore,  cannot  be  dispensed  with.  They  furnish  a  stimulus  to 
>rk  which  is  obviously  needed  in  many,  if  not  in  most,  instances; 
id  they  have  the  great  merit  of  compelling  the  student  to  clear  his 
lip  for  action,  and  to  make  his  knowledge  clear,  defined,  precise,  and 
oducible;  and  they  induce  him  to  cultivate  the  very  important  faculty 
concentrating  his  mental  batteries,  and  bringing  them  to  bear  quickly 
id  effectively  upon  the  required  point. 

THe  great  evil  of  examinations,  and  the  more  strenuously  to  be  con- 
nded  with,  because  it  is  almost  inevitable,  is  their  tendency  to  make 
1  cts  preponderate  greatly  over  thought,  and  so  to  add  to  the  accumu- 
ting  weight  of  that  heap  which  oppresses  the  student  and  smothers  his 
pirations  and  interest  in  his  work.  It  is  a  tendency  which  all  who 
e  experienced  in  examinations  and  their  influence  cannot  fail  to  have 
i  cognised  and  to  regret ;  and  they  must  feel  the  difficulty  of  avoiding 
especially  in  those  examinations  which,  from  the  numbers  they  affect, 
ive  the  greatest  influence;  viz.,  the  examinations  for  a  pass.  It  is  a  far 
sier  and  quicker  process  to  test  the  student’s  knowledge  of  a  fact  than  his 
pacity  and  habit  of  thinking  upon  and  turning  the  fact  to  account ; 
t,  it  need  not  be  said,  the  latter  is  of  infinitely  greater  importance, 
ideed,  a  fact  is  of  little  value,  and  little  likely  to  be  retained  by  the 
^ain,  unless  it  is  graven  in,  and  rendered  capable  of  utilisation  by, 
bought. 

n  Anatomy  furnishes  a  good  illustration  of  the  manner  in  which  the 
L  esent  system  works.  It  is  pursued  with  increasing  attention  and  exact- 
J  :ss  of  detail.  The  knowledge  of  the  facts  of  anatomy,  we  all  admit, 

,  e  essential  to  the  practice  of  surgery,  and  to  an  appreciation  of  physio- 
gy  ;  and  the  correct  learning  of  them  promotes  the  habit  of  attention, 
id  of  accuracy  which  is  the  associate  of  attention.  Still  it  may  be 
i  iestioned  whether,  from  an  educational,  or  even  from  a  practical,  point 
view,  the  result  is  proportionate  to  the  time  and  labour  expended  in 
e  way  in  which  it  is  done.  Certainly,  there  is  no  other  subject  which 
!  en  exhibit  so  much  proneness  to  forget,  none  of  which  the  overdis- 
;  nded  memory  so  quickly  disgorges  as  soon  as  the  examination  ordeal 
[  over,  and  too  frequently  before  that  ordeal  begins ;  and  in  the  sum- 

!ary  process  the  useful  is  indiscriminately  rejected  with  the  superfluous, 
he  knowledge,  painfully  acquired,  is  strainingly  held  and  cheerfully 
t  go.  Hence  the  facts  of  anatomy,  being  measured  by  an  examina- 
on  standard  and  acquired  for  an  examination  purpose,  are  repulsive  to 
ost  students,  are  made  a  drudgery  instead  of  being  a  pleasure,  and 
-icome  a  means  of  deterring  men  from  scientific  pursuit,  instead  of 
■  luring  them  to  it. 

It  wall  not,  I  am  sure,  for  a  moment,  be  thought  that  one  who  has 
ivoted  so  large  a  part  of  life  to  the  study  and  teaching  of  anatomy,  and 
ho  holds  a  responsible  University  position  in  relation  to  it,  would  speak 
fsparagingly  of  it.  On  the  contrary,  I  have  a  thorough  estimation  of 
|  e  educational,  as  well  as  of  the  practical,  value  which  attaches  to  it, 
ving  to  the  opportunities  which  it  affords  of  associating  reflection  with 
iservation  ;  and,  on  this  ground,  I  have  ever  maintained  that  it  certainly 
ight  to  be  developed  in  connection  with  our  University  system,  and 
j  ive  laboured,  and,  I  am  glad  to  say,  not  unsuccessfully,  for  its  admis- 
|on  among  the  subjects  for  the  honour  examination  in  the  natural 
1  iences  at  Cambridge,  believing  that  its  capabilities  as  an  educational 
jent,  if  inferior  to  those  of  physics,  are  equal  to  those  of  any  of  the 
her  natural  science  subjects.  But,  in  thus  speaking  of  anatomy,  I  do 
>t  mean  an  anatomy  which  taxes  memory  without  stimulating  thought ; 
hich  consists  in  a  collection  of  naked  facts  without  an  appropriate 
othing  of  the  varied  interest  which  properly  attaches  to  them,  and  which 
nders  them  attractive  and  seals  them  on  the  memory.  I  mean  an 
latomy,  not  limited  to  the  technical  details  of  the  structure  of  the  body, 

1  tt  a  science  implying  an  intelligent  acquaintance  with  this  the  highest 
'  id  most  exquisite  of  existing  forms.  The  dry  bones,  as  Hunter  would 
ive  taught  them,  and  as  Bell,  to  some  extent,  did  teach  them,  not  with 
1  irposeless  and  pedantic  minuteness  of  detail,  but  as  parts  of  a  noble 
limal  mechanism  and  full  of  meaning,  would  become  instinct  with  life, 
id  would  enlist  the  interest  and  stimulate  the  energies  of  the  most  un- 
;  'ding  student  ;  and  the  facts  thus  learned  would  be  far  better  retained  ; 
r  the  mind,  like  the  itching  palm,  holds  tightly  that  which  it  loved  to 
ize.  Haplessly,  under  present  circumstances,  teacher  and  student  are 
.‘terred  from  these  more  pleasant  and  fertile  fields  by  the  fear  that  the 
oduce  will  fail  to  bring  the  requisite  marketable  examination  return, 
hey  feel  that  the  facts  alone  are  wanted  ;  and  the  facts  alone  must  be 
tpplied,  and  culled,  in  all  their  coldness  and  massive  repulsiveness, 
he  pattern  must  be  that  of  Hunter’s  Chinese  philosopher,  “whose 
lowledge  consisted  only  in  facts”,  and  partakes  little  of  the  similitude 


of  his  European,  “who  reasons  from  principles  and  thus  accounts  for 
facts”. 

I  quite  admit  that  these  remarks  apply,  not  to  anatomy  alone,  but,  in 
greater  or  less  degree,  to  the  other  branches  of  medical  science  and  to 
examinations  generally,  and  that  the  influence  operates  banefully  upon 
the  whole  educational  system  of  the  country,  with  the  result  that  think¬ 
ing  is  not  cultivated  in  due  proportion  to  learning,  and  that  mental  stores 
are  heaped  with  too  little  regard  for  the  strengthening  of  the  faculty  to 
use  them.  But  in  medicine  and  surgery,  and  in  anatomy  above  all,  more 
particularly  since  physiology  has  been,  to  a  great  extent,  divorced  from 
it,  is  the  danger  especially  great ;  for  the  required  facts  are  so  many,  and 
the  time  allotted  to  study  and  examination  is  so  short.  The  evil,  too, 
unfortunately,  is  not  limited  to  the  student  period.  It  ranges  into  the 
subsequent  stages  of  life,  infecting  the  future  guides  and  teachers  and 
examiners,  as  well  as  the  practitioners,  and  so  propagates  itself  irresist¬ 
ibly.  How  rarely  do  men  continue  the  study  of  their  profession  for  any 
length  of  time  out  of  pure  love  of  it ;  and  how  refreshing,  like  mother 
earth  touching,  is  it  to  come  into  contact  with  those  who  do  so  !  Had 
Hunter  been  trained  upon  the  present  system,  had  he  been  weighed 
down  by  tightly  compressed  facts  when  a  student,  and,  subsequently,  by 
out-patient  seeing,  on  the  one  hand,  and  pupil-cramming,  on  the  other, 
it  is  scarcely  to  be  supposed  that  even  his  mind  could  have  burst  the 
iron  fetters  and  could  have  regained  its  elasticity  and  love  of  work,  or 
that  even  he  could  have  found  time  for  those  reflections  which  gave  such 
impulse  to  the  science  and  practice  of  surgery. 

What  can  be  done  to  effect  an  improvement,  to  counteract  the  mind- 
enslaving  influence  of  accumulating  facts  and  greater  stringency  of  exa¬ 
minations,  and  to  bring  about  that  larger  association  of  thought  with 
work,  in  our  educational  system,  which  would  approach  nearer  to  the 
Hunter  ideal,  which  would  attach  greater  interest  and  pleasure  to  study, 
and  would  render  our  students  more  thinking  agents,  more  able  to 
analyse  and  deal  with  the  difficulties  they  encounter,  and,  therefore, 
better  fitted  to  take  their  rank  as  members  of  a  learned  and  liberal  pro¬ 
fession  ? 

The  examinations,  as  I  have  said,  are,  and  must  be,  the  despots  of 
education.  They  have  probably,  for  the  present  at  any  rate,  been  made 
sufficiently  severe.  What  is  required  is  a  gradual  alteration  in  their 
quality.  They  might  well  afford  to  be  less  exacting  in  the  amount  and 
variety  of  detail  and  circumstance,  and  to  throw  somewhat  more  weight 
into  the  scale  of  intelligent  appreciation  of  the  knowledge  possessed,  so 
that,  by  their  requirements,  they  may  develope  a  better  adjustment  of  the 
balance  of  work  and  thought.  They  should  not  be  considered  merely 
as  tests  of  fitness  for  certain  positions  and  rewards,  but,  even  more,  as 
educational  agents,  as  the  guides  of  teaching  and  of  study.  Every  ques¬ 
tion  put  must  be  regarded  as  a  drop  in  the  educational  current  of  the 
future ;  and  examiners  must  recognise  that  they  are  not  simply  judges  of 
the  students  who  come  before  them,  but  that  they  are,  in  no  less  de¬ 
gree,  directors  of,  and  so  responsible  for,  the  teaching  of  those  who  will 
follow. 

I  see  the  objection  that  may  be  raised  to  this,  and  I  have  sufficient 
experience  as  an  examiner  to  know  the  difficulties  of  carrying  it  out ;  but 
objections  and  difficulties  never  fail  to  grow  on  the  path  to  improve¬ 
ment.  They  sometimes  seem  to  point  the  way  and  nerve  us  to  over¬ 
come  them  ;  and  they  do  so  by  telling  that  proportionately  great  efforts 
are  necessary  and  must  be  made. 

What  is  really  wanted,  and  what  teachers  and  examiners  must  com¬ 
bine  to  promote,  is,  to  use  the  words  of  the  “laughing  philosopher” 
Democritus,  who  was  one  of  the  greatest  thinkers  of  antiquity,  that 
“  we  should  strive,  not  after  fulness  of  knowledge,  but  fulness  of  under¬ 
standing”;  that  is,  that  we  should  strive  for  good,  clear,  solid,  intelli¬ 
gent,  producible,  and  available  knowledge  of  the  kind  that  will  be 
useful  in  after-life — not  so  much  the  refinements  of  chemistry,  anatomy, 
and  physiology,  which,  in  their  aggregate,  are  likely  to  perplex,  encum¬ 
ber,  stupefy,  and  then  pass  away  like  chaff  before  the  wind,  but  the 
essential  fundamental  facts  and  principles  welded  together,  and  so 
woven  into  the  student’s  mind  that  he  can  hold  them  firmly  and  wield 
them  effectually,  and  that  he  is  conscious  of  them,  not  as  the  goods  of 
other  men,  or  as  dogmas  which  he  has  because  they  were  imposed  upon 
him,  but  as  his  own  possessions,  of  which  he  appreciates  the  value  be¬ 
cause  he  knows  how  to  use  them.  “  The  knowledge  which  a  man  can 
use  is  the  only  real  knowledge,  the  only  knowledge  which  has  life  and 
growth  in  it,  and  converts  itself  into  practical  power.  The  rest  hangs 
like  dust  about  the  brain,  or  dries  like  rain-drops  off  the  stones.’  r 

It  is  a  hopeful  feature  of  our  time,  that  teaching  is  now  occupying  the 
serious  attention  of  thoughtful  minds,  is  beginning  to.be  regarded  as  a 
science — assuredly  it  is  second  to  none  in  practical  importance  and 
that  it  is  likely  to  receive  that  recognition  at  our  universities,  as  a 
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subject  of  special  study,  which  it  has  ever  deserved.  A  good  influence 
thus  engendered,  and  gradually  telling  upon  the  general  education  of 
the  country,  will  do  more  than  any  other  thing  to  promote  the  improve¬ 
ment  of  our  profession — first,  by  the  better  preparation  of  those  who 
enter  it,  and,  secondly,  by  the  improved  methods  of  teaching  in  it 
which  are  sure  to*follow;  and  it  will  contribute  as  much  as  anything  to 
promote  the  future  welfare  of  our  country,  and  to  give  to  our  people 
that  strength  of  mind  and  force  of  character  which  are  more  than  ever 
necessary  for  the  maintenance  of  our  position  among  the  nations  of  the 
earth.  Whether  it  be  in  the  workshop,  on  the  bourse,  in  the  sick- 
chamber,  in  the  senate,  or  on  the  battle-field,  the  best  educated,  most 
thoughtful,  most  able  persons,  must  take  the  lead.  A  home-striking 
confirmation  of  this  is  being  now  given  in  the  lesson,  which  we  ought 
never  to  have  had  occasion  thus  to  learn,  that  English  manufacture 
is  being  beaten  out  of  the  field,  not  in  consequence  of  any  accident  or 
cause  which  we  could  not  have  foreseen,  but,  in  great  measure,  because 
the  English  workmen  are  less  intelligent,  less  thoughtful,  less  given  to 
reading,  less  self-controlling,  less  provident,  than  those  of  some  other 
competing  countries.  Must  not,  and  ought  not,  success  to  be  with  the 
nation  in  which  these  qualities  are  most  abounding?  The  question 
whether  the  prosperity  and  influence  of  Britain  are  to  continue,  whether 
our  flag  is  to  rule  the  waves  of  the  future  and  for  a  thousand  years  to 
brave  the  battle  and  the  breeze,  must  depend  upon  the  education  of  her 
people,  and  not  upon  the  amount,  but  upon  the  quality,  of  that  educa¬ 
tion  ;  that  is,  upon  the  mental  training  which  it  gives,  and  the  thought- 
producing  power  which  it  evolves.  Teachers  and  examiners  are  the 
masters  of  the  world’s  position ;  let  them  feel  their  power  and  combine 
to  use  it  well. 

In  this  far-reaching  work  our  College  has  an  important  part  to  per¬ 
form,  and  is  answerable  to  the  profession  and  the  country  for  the 
manner  in  which  it  fulfils  it.  It  has  a  great  inheritance  ;  and,  what  is 
far  more  to  the  purpose,  it  has  a  great  influence,  and  proportionately 
great  responsibility.  The  wand,  more  potent  than  that  of  the  magician, 
the  arch  enemy  and  sure  destroyer  of  all  magic — the  wand  of  observa¬ 
tion  and  thought,  handed  on  to  us  by  Hunter,  and  in  turn  wielded  by 
Abernethy  and  Cooper,  by  Travers  and  Green,  by  Brodie,  Lawrence, 
and  others — is  now  in  our  hands,  and  with  it  the  future  destiny  of  the 
surgery  of  England,  the  rank  which  surgery  is  to  take  as  a  science,  the 
degree  to  which  it  is  to  be  raised  above  the  level  of  empiricism.  There 
is  no  one,  Mr.  President,  I  am  sure,  who  more  fully  appreciates  this 
than  yourself ;  no  one  who,  from  the  vantage-ground  of  a  well-cultivated 
mind,  watches  more  jealously  the  curricula  of  professional  study,  and  is 
more  anxious  that  they  should  represent  a  liberal  system  of  education. 
This  is  one  of  the  many  grounds  which  give  us  confidence  and  pleasure 
in  seeing  you  in  the  honourable  position  which  you  occupy,  and  which 
make  this  College  gratefully  accept  and  place  among  the  treasured 
mementoes  of  its  heroes  that  expressive  cast  of  a  thoughtful  mind  which 
has  been  lately  presented  by  those  who  feel  and  admire  your  powers 
and  the  good  work  you  have  done. 

The  maintenance  of  the  close  connection  and  mutual  interdependence 
of  anatomy,  physiology,  pathology,  and  surgery,  is  one  of  the  great 
duties  of  this  College,  which  will  need  increasing  vigilance  and  be  a 
source  of  greater  difficulty  every  year.  The  enlarging  scope  of  each  of 
these  subjects  separates  them  from  one  another,  and  necessitates  a 
division  in  their  teaching,  their  study,  and  their  examination.  Still  the 
man  who  can  best  combine  them  and  wield  their  united  force  will  be 
best  able  to  solve  the  problems  of  disease  and  shape  his  course  to  suc¬ 
cessful  treatment.  By  this  rational  method  only  can  we  gain  a  sure 
footing,  and  be  able  to  withstand  the  shocks  of  bold  assertions  which 
are  the  essence  and  strength  of  quackery,  and  to  resist  those  violent 
vibrations  of  the  pendulum  of  opinion,  or  rather  of  feeling,  which, 
within  a  few  years,  have  carried  us  from  wholesale  venesection  to 
timidity  at  the  application  of  a  leech,  and  have  threatened  to  drag  us 
from  the  indiscriminate  administration  of  alcohol  to  the  total  repudia¬ 
tion  of  it.  If  the  profession  be  thus  liable  to  be  beaten  from  pole  to  pole 
by  the  changing  blasts  of  fancy  and  fashion,  it  is  no  wonder  that  the 
public  are  wavering  in  their  confidence,  and  are  capable  of  being  at¬ 
tracted  by  the  bold  promises  of  empiricism  under  whatever  form  its 
head  is  raised.  The  difficulties  of  the  science  of  medicine  must  not  be 
shirked  by  indifference  or  eluded  by  dogma.  They  must  be  admitted, 
sought  after,  welcomed.  Without  them,  it  would  be  no  science  at  all. 
By  their  nature  and  their  greatness  they  rank  it  in  the  forefront  of 
science.  Advancing  knowledge  reveals  them  more  clearly,  and  tells 
more  forcibly  the  debt  of  gratitude  we  owe  to  those  benefactors  of  man¬ 
kind  who  have  taught  us  how  to  recognise  them,  and  how  to  over¬ 
come  them,  and  whose  examples  are  therefore  the  light  along  the  path 
we  ought  to  follow. 

One  familiar  face,  Mr.  President,  which  we  have  long  been  wont  to 
welcome  on  these  occasions,  is  looked  for  in  vain  to-day ;  a  face, 


the  open,  manly,  and  cheerful  features  of  which  told,  in  most  unm 
takable  manner,  the  genuine  sincerity  and  genial  character  of  ti 
man.  In  John  Hilton  this  College  has  lost  one  of  its  ablest  admin i 
trators  and  one  of  its  most  zealous  servants,  one  who  never  failt 
from  his  post  till  his  absence  warned  us  that  we  should  ere  loi 
be  deprived  of  his  assistance ;  for  we  knew  that  nothing  b 
illness,  and  that  of  no  light  kind,  could  keep  him  away.  His  surgic 
acumen  and  good  sense  taught  him,  and  made  him  teach  others  fro 
this  place,  that  a  large  share  of  the  power  for  good  in  our  hands 
represented  by  the  shield  rather  than  by  the  sword,  forasmuch  as 
consists  in  warding  off  the  foes  that  minister  to  and  encourage  diseas 
and  in  giving  that  rest  which  may  leave  the  processes  of  nutrition  fr 
to  resume  their  natural  course.  He  thus  carried  out  the  principles 
which  Hunter  and  (Hunter’s  great  rival)  Pott  agreed,  and  throu. 
which  they  inaugurated  a  new  and  more  benign  era  in  practical  surger 
Had  he  been  more  liberal  to  himself  of  the  rest  which  he  so  freely  pr 
scribed  for  others,  we  might  still  have  had  the.  advantage  of  his  bu.- 
ness  habits  and  the  enjoyment  of  his  social  qualities. 

In  another  of  our  Fellows,  George  Firth,  Norwich  has  been  deprive 
of  a  worthy  successor  of  those  eminent  •surgeons — -Gooch,  Donne,  Rigb 
Martineau,  Dalymple,  and  Crosse — who  form  a  line  the  equal  to  whit 
no  other  provincial  town,  so  far  as  I  know,  can  boast ;  and  he  was  1 
unworthy  representative  of  the  high  literary  character  which  the  city 
Sir  Thomas  Browne  has  long  maintained.  Integer  vita,  with  though 
above  the  sounds  of  applause  and  the  impulses  of  ambition,  he  uphe 
the  honour  and  dignity  of  the  profession  by  the  surest  and  steadiest 
all  means  :  the  force  of  a  high  and  consistent  example. 

And,  sir,  in  the  seemingly  brief  interval  which  has  elapsed  since  th 
memorable  day  when,  with  prince  and  peers  and  statesmen,  v 
listened  to  the  flowing  utterances  of  the  great  orator  who  last  perform* 
this  duty  which  I  have  so  feebly  attempted,  how  many  of  our  Fellot 
and  Members  have  obeyed  the  roll-call  which  has  summoned  them  fro 
a  life  of  usefulness  and  activity,  a  life  chequered  with  deep  anxieties  a; 
heavy  responsibilities  and  grave  disappointments,  on  the  one  han 
and  with  glowing  hope  and  cheering  success  and  warm  returns  of  than 
fulness  on  the  other.  They  have  passed  away ;  but  they  join  t! 
spirit  of  the  day  in  beckoning  us  onward,  and  in  warning  us  to  sei 
the  opportunities  which  life  affords,  for  they  are  great  and  they  a 
sudden. 
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{Concluded from  page  221  of  last  number.) 

In  maternity  hospitals,  antiseptics  have  proved  of  decided  value,  re 
dering  healthy  what  were  previously  unhealthy,  reducing  the  mortali 
of  the  lying-in  from  exaggerated  amounts  to  a  level  with,  or  evt 
below,  that  of  private  practice.  In  a  general  way,  this  may  be  stated 
the  result  of  preventing  communication  of  disease  directly  or  indirect 
from  one  patient  to  another;  for  this  use  of  antiseptics  cannot  obvia 
the  occurrence  of  what  aie  called  autogenetic  cases.  Although  t. 
antiseptic  cares  in  a  hospital  are  the  same  as  in  private  practice,  mai 
details  are  different  or  additional,  such  as  the  removal  of  the  infect' 
from  the  healthy,  and  the  isolation  of  the  nurse  as  well  as  of  the  patier 
I  must  satisfy  myself  by  reference  to  contemporary  literature  1 
reports  of  the  beneficial  results  of  antiseptic  cleanliness  in  hospitals, 
have  myself  had  experience  in  this  department  in  the  Royal  Materni 
Hospital  of  Edinburgh.  The  institution  is  merely  the  .transform* 
residence  of  an  ordinary  well-to-do  citizen  ;  and  the  lying-in  wards,  a 
three:  the  drawing-room  and  two  bedrooms.  Through  these  thr* 
rooms  I  have  passed  about  one  hundred  patients  in  two  periods  of  thr< 
months.  They  included  a  proportion  of  difficult  and  dangerous  cas 
far  above  that  of  the  general  community.  Labouring  under  many  d 
advantages,  these  women  recovered  in  a  manner  which  I  have  net 
previously  witnessed  in  the  hospital  or  elsewhere.  There  was  m  tl 
hundred  no  maternal  mortality,  and  the  morbility  was  extremely  sma 
In  that  institution,  the  precautions  used  may  be  termed  carbolic  preca 
tions,  in  addition  to  ordinary  cleanliness.  All  washings  of  the  pudem 
were  done  with  carbolic  water.  Consequently,  the  sponges  and  t 
hands  of  the  attendants  were  constantly  kept  antiseptic.  The  omtme 

*  Read  before  the  Medical  Society  of  London. 
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L  ised  in  vaginal  examinations  was  carbolised.  The  physicians  and  stu- 
lents  washed  their  hands  in  carbolic  lotion. 

In  no  hospital  could  better  results  be  attained  than  in  the  small  one 
|  eferred  to.  Rut  in  some,  as  in  that  of  Basle,  many  more  precautions 
ire  used ;  and  I  am  reluctant  to  express  a  decided  opinion  as  to  their 
|  necessity.  There,  besides  precautions  already  mentioned,  as  soon  as 
abour  begins,  the  woman  is  immersed  in  a  tepid  bath,  and  at  the  same 
ime  a  vaginal  carbolic  lotion  of  X  in  5°  is  given;  and  the  injection  is 
1  repeated  every  two  hours,  if  the  membranes  be  prematurely  ruptured,  if 
he  labour  be  protracted,  if  labour  be  induced  prematurely,  if  the  foetus 
!  be  dead,  and  in  all  clinical  (sic)  labours.  For  hand-washing,  a  three- 
:  ;>er-cent.  lotion  is  used  ;  and  for  anointing  the  fingers,  or  hand,  or 
nstruments,  a  ten-per-cent,  ointment.  If,  for  any  reason,  the  hand  be 
ntroduced  into  the  uterus,  or  if  the  foetus  or  liquor  amnii  be  putrid,  or  if 
*ost  partum  bleeding  indicate  uterine  atony,  then  intra-uterine  injection 
if  a  two  or  three  per  cent,  lotion  is  made,  and  this  may  be  subsequently 
-epeated.  After  labour,  wounds  of  the  external  genitals  are  dabbed 
with  a  ten-per-cent,  carbolic  oil,  and  stitched.  Catgut  is  used  for 
.aginal  lacerations  and  for  superficial  tears  about  the  urethra;  silver 
sutures  for  deeper  perineal  lacerations  and  incisions.  Catgut  sutures 
ire  left  to  themselves;  silver  sutures  are  removed  on  the  fourteenth  day. 
After  all,  a  dossil  of  charpie,  soaked  in  ten  per  cent,  carbolic  oil,  is 
ilaced  in  the  vaginal  orifice,  and  renewed  as  often  as  it  falls  out,  and 
t  ifter  urination  and  vaginal  injections.  Other  dossils  of  the  same 
,:harpie  are  placed  over  external  wounds.  Twice  a  day  in  the  simplest 
:ases,  thrice  a  day  in  difficult  and  instrumental  cases,  every  two  hours 
I  n  cases  where  putrid  liquor  amnii  or  foetus  come  away,  or  when  there 
;  s  suspicion  of  bits  of  membranes  or  placenta  being  left,  vaginal  injec- 
.ions  of  two-per-cent,  lotion  are  made.  If  bits  of  membrane  or  placenta 
ue  left,  or  if  the  placenta  have  been  separated  with  difficulty,  intra¬ 
uterine  injections  are  made  twice  daily  with  a  two  or  three  per  cent, 
j  lotion.  These  precautions  are  used  for  twelve  days.  I  admire  the  zeal 
of  Professor  Bischoff,  and  am  sure  his  diligence  has  secured  good 
results  ;  yet  I  do  not  admit  the  necessity  of  so  elaborate  precautions, 
and  I  hope  that  greater  simplicity  may  prove  equally  satisfactory,  for 
otherwise  it  will  be  difficult  to  secure  their  general  adoption.  Mean¬ 
time  I  regard  as  expedient,  in  all  deliveries,  such  precautions  as  I  have 
'  described  in  speaking  of  the  Edinburgh  Maternity  Hospital,  with  such 
farther  extension  of  them  as  common  sense  indicates  for  severe  and 
complicated  cases. 

The  importance  of  drainage  or  free  evacuation  of  lochia  from  uterus 
and  vagina  is  in  some  cases  great— -that  is,  when  retained  or  putrid. 

,  These  morbid  conditions  are  not  ordinary,  and  therefore,  as  well  as  on 
other  grounds,  the  treatment  of  Goodell*  does  not  command  concur¬ 
rence.  He  makes  his  patients  “once  or  twice  a  day,  after  the  first,  get 
j  out  °f  bed  and  slip  into  a  chair”.  Besides,  he  describes  another  pro- 
:  phy lactic  measure,  which  I  give  in  his  own  words.  “  In  a  local  out- 
1  break  of  fever,  especially  of  the  diphtheritic  form,  I  should,  however, 
suggest  the  use,  immediately  after  labour,  of  vaginal  injections  contain - 
L  ing  nitrate  of  silver  or  the  persulphate  of  iron,  in  quantities  large 
enough  to  sear  over  the  traumatic  lesions  of  labour.  Such  injections” 
(he  adds)  “I  have  had  no  occasion  to  try;  but  they  ought  to  inhibit 
active  absorption  and  promote  healthy  granulation.”  Dr.  Wilson  +  a 
fellow-countryman  of  Goodell,  says  :  “If,  as  in  the  early  part  of  my 
professional  life,  I  should  be  so  unfortunate  as  to  meet  an  epidemic  of 
puerperal  septicaemia,  I  would  in  all  cases  mop  out  the  cavity  of  the  uterus 
1  with  a  weak  solution  of  sulphate  of  iron  in  glycerine,  after  I  had  removed 
all  coagula  and  induced  as  firm  contraction  as  possible  in  the  organ.” 
These  proposed  treatments  I  introduce  here  merely  as  contributions  to 
the  history  of  the  subject. 

Before  I  pass  on  to  the  last  department  of  antiseptic  midwifery,  I 
,  shall  refer  to  one  most  important  matter  :  the  conveyance  of  infection 
to  lying-in  women  by  physicians  and  nurses.  Such  conveyance  can,  I 
believe,  be  always  avoided  by  adoption  of  antiseptic  precautions  ;  yet, 
j  in  the  meantime,  I  feel  that  belief,  which  implies,  in  the  present  case, 
something  short  of  absolute  assurance,  is  not  a  sufficient  ground  for 
assertions  of  complete  protection  from  danger.  Yet  there  is  for  me£  no 
!  doubt  ,  that,  if  a  medical  man  cannot  quickly  make  himself  medically 
.  clean  in  hands  and  person  and  dress,  all  kinds  of  medical  practice,  as  at 
1  present  carried  on,  are  impossible  with  a  due  regard  to  the  safety  of  pa- 
4ccouc^eu.rs  should,  I  think,  with  the  object  of  maintaining 
t  is  sufficient  practical  cleanness  avoid  undertaking  the  duties  of  nurses, 
an  avoid  using  the  hands  in  post  mortem  investigations^  Describing 

ls  unParalleled  success  in  antiseptic  ovariotomy,  a  distinguished  sur- 
.  geon  remarks  :  Now  there  is  a  feeling  of  confidence  and  security  ;  the 
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constant  fret  and  worry  to  get  chemical  cleanliness  in  one’s  hands,  in  the 
surroundings  of  the  patients  and  her  attendants,  has  passed  away.  The 
time  is  saved  that  was.  spent  in  cleaning  the  'sponges,  in  passing  the 
points  of  instruments  through  the  flame  of  the  spirit-lamp,  and  in  other 
endless  precautions.  Above  all,  there  is  the  feeling  that  the  patient  is 
protected  from  external  agencies.  Now,  with  a  1  in  20  carbolic  solu¬ 
tion  and  a  nail-brush,  with  perhaps  first  a  wash  in  turpentine  to  remove 
all  fatty  matter,  I  am  safe  to  have  my  hands  in  any  degree  of  putridity 
half  an  hour  before  an  operation.”* * * §  What  Dr.  Keith  has  attained  in 
surgery  I  hope  is  also  attained  in  midwifery,  and  there  can  be  no  greater 
gain  for  the  behoof  of  patients  and  the  utility  and  satisfaction  of  phy¬ 
sicians  and  nurses.  The  gain  is,  for  ordinary  midwifery  practice,  not 
counterbalanced  by  any  danger  ;  for  the  precautions  in  ordinary  practice 
do  not  involve  intra-uterine  injection,  nor  even  vaginal. 

In  natural  cases,  I  regard  the  proposal  to  use  intra-uterine  injections 
as  to  be  rejected,  and  all  other  local  intra-uterine  treatment.  In  such 
cases,  the  proposed  leaving  a  tube  in  utero  will,  I  believe,  if  carried  out, 
produce  danger,  not  prevent  it.  And  these  remarks  apply  even  to  the 
condition  called  “the  presence  of  an  epidemic”. 

Danger  from  within  is  the  last  subject  for  discussion.  It  is  doubtful 
whether  or  not  danger  ever  arises  spontaneously  within.  The  germs  or 
septic  matter  which  set  a-going  putrefaction  and  its  attendant  sep¬ 
ticaemia,  and  the  germs  or  septic  matter  which  set  a-going  ordinary  sur¬ 
gical  or  puerperal  septicaemia  and  pyaemia,  are  certainly,  in  the  majority 
of  cases,  if  not  in  all,  imported  into  the  female  system  from  without. 
But,  when  they  are  introduced,  the  evil  is  seated  within.  The  case  is 
one  now  not  for  prophylaxis.  That  is  too  late.  The  case  is  one  for 
treatment,  and  treatment  may  in  all  cases  be  conducted  with  rational 
hope  of  recovery  till  the  very  last.  But  this  does  not  detract  from  the 
extreme  importance  of  prophylaxis,  such  as  has  been  already  described. 

The  great  majority  of  cases  of  puerperal  septicaemia  present  no  evi¬ 
dence  of  ordinary  putrefaction,  and  I  have  deliberately  placed  them  here 
in  a  separate  category. 

Putrefaction  in  the  female  genital  passages  is  a  matter  of  extensive 
experience,  examples  being  frequent  in  sloughing  tumours,  haematoceles, 
abscesses,  cancers,  besides  in  abortions,  miscarriages,  and  labours  at 
term.  The  study  of  these  shows  only  the  occasional  occurrence  of  sep- 
ticaemic  fever  as  the  result,  and  this  dreaded  result  seems  only  to  be  pro¬ 
duced  when  there  is  a  very  extensive  surface  of  absorption,  or  when  the 
ichor  may  flow  directly  into  the  venous  system,  as  after  delivery.  On 
the  other  hand,  a  woman  may  be  inoculated  with  ordinary  and  much 
more  dangerous  septicaemia  through  a  scratch.  Obstetrical  septicaemia 
from  putrefaction  is  seen  when  the  putrefaction  occurs,  and  as  long  as  it 
proceeds.  Ordinary  septicaemia,  on  the  other  hand,  is,  as  is  well 
known,  the  product,  in  ordinary  circumstances,  of  the  first  few  days 
after  delivery,  while  wounds  are  still  fresh  and  absorbing.  Much  testi¬ 
mony  has  been  accumulated  tending  to  show  that  little  danger  attends 
the  examination  of  lying-in  women  by  students  engaged  in  anatomical 
pursuits,  and  it  is  worth  while  recalling  to  memory  that  the  greatest  ob¬ 
stetricians  of  the  metropolis,  Harvey  and  W.  Hunter,  were  great  ana¬ 
tomists.  The  valuable  evidence  of  Semmelweiss  only  appeared  to 
favour  the  opposite  view.  On  the  other  hand,  great  danger  is  uni¬ 
versally  believed  to  attend  examinations  made  in  default  of  antiseptic 
precautions  by  practitioners  who  have  recently  been  in  contact  with 
septicmmic  patients,  or  who  have  made  post  mortem  examinations,  and 
especially  of  cases  of  death  in  septicaemia  or  pyaemia.  The  danger  of 
the  septicaemia  by  putrefaction  is  an  uterine  danger  ;  for  it  is  almost  ex¬ 
clusively  in  the  uterus  that  dangerous  putrefaction  occurs.  I  am  not 
aware  -that  the  danger  arising  from  putrefaction  has  any  relation  what¬ 
ever  to  the  number  of  the  labour.  The  danger  of  ordinary  septicaemia 
is  extensively  believed  to  be  dependent  on  lacerations,  and  obstetrical 
facts  corroborate  this  in  the  strongest  manner.  Although  a  primipara 
has  a  specially  active  and  well  contracted  uterus,  she  is  twice  as  liable 
to  septicaemia  as  a  multipara  ;+  for  the  primipara  has  more  and  severer 
injuries  of  the  vagina  and  pudenda*  than  the  multipara.  When  the 
primipara  is  elderly,  or  delivered  by  forceps,  these  injuries  are  greater, 
and  her  danger  from  septicaemia  is  greater.  The  septicaemia  of  putre¬ 
faction  disappears  with  astonishing  rapidity  when  the  putrid  matter  is 
removed,  or  when  absorbing  surfaces  are  destroyed  by  cavities  or  covered 
by  granulations.  No  analogous  facts  are  known  in  regard  to  ordinary 
septicaemia.  Lastly,  it  may  be  observed  that  the  justice  of  the  distinc¬ 
tion  here  made  is  confirmed  by  the  circumstance  that  Spiegelberg§  and 
others  have  failed  to  discover  any  special  liability  to  septicaemia  in  women 
delivered  of  foetuses  dead  and  in  a  state  of  decomposition. 

The  combination  of  the  two  infections  is  possible,  and  of  this  I  have 

*  British  Medical  Journal,  October  19th,  1878,  p.  593. 

t  See  Matthews  Duncan,  Fecundity,  Fertility,  Sterility,  second  edition,  p.  304. 

J  See  Matthews  Duncan,  Papers  on  the  Female  Peritueuvt,  p.  23. 

§  Lehrbuch  der  Geburtshiilfe,  1878,  s.  721. 
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seen  recently  an  example,  there  being  at  first  intense  putrefactive  fever, 
easily  subdued,  in  a  case  which  ended  with  characteristic  post  mortem 
evidence  of  pyaemia. 

It  is  a  neglect  of  the  distinction  I  have  just  drawn,  and  of  thejpecuhar 
anatomical  conditions  of  lying-in  women,  that  has  led  h  ritsch  to  the 
unnecessary  ingenuity  of  appealing  to  a  status  puerperalis  of  the  female 
constitution  as  the  explanation  of  the  special  liability  of  lying-in  women 
to  septicaemia  from  putridity.  _  . 

It  is  easily  comprehended,  then,  that  treatment  in  ordinary  septicaemia 
is  in  a  very  different  and  greatly  less  satisfactory  position  than  the  treat¬ 
ment  of  septicaemia  from  putrefaction  and  the  prophylaxis  of  septicaemia 
of  all  kinds.  Local  antiseptic  treatment  after  ordinary  septicaemia  is 
begun  is  something  like  locking  the  door  after  the  horse  is  stolen.  \  et, 
even  though  late,  locking  the  door  may  be  of  some  use,  preventing  the 
admission  of  more  injurious  germs.  I  fear,  however,  that  the  theory 
of  septic  fermentation  in  the  blood,  as  distinguished  from  the  mere  con¬ 
veyance  of  putrid  ichor  into  it  from  without,  a  theory  universally 
adopted  for  this  form  of  disease,  does  not  allow  us  to  attach  paramount 
importance  to  the  quantity  of  germs  admitted.  A  little  leaven  soon 
leavens  the  whole  lump. 

We  have  no  fine  theoretical  basis  for  antiseptic  treatment  of  ordinary 
septicaemia,  and  we  have  no  delightful  facts  or  other  testimony  to  ap¬ 
peal  to  in  evidence  of  its  utility  ;  while  there  is  a  great  amount  of  such 
evidence  in  favour  of  the  treatment  of  septicaemia  from  putrefaction  and 
in  favour  of  the  prophylaxis  of  all  forms  of  the  disease. 

Yet  there  can  scarcely  be  a  doubt  that  hope  for  the  future  does 
meantime  rest  on  the  study  of  this  matter ;  for,  striking  at  the  sepsis, 
we  believe  we  are  striking  at  the  root  of  the  disease.  Many  treatments 
of  puerperal  fever  are  directed  against  symptoms.  Some  attack  the 
rate  of  the  pulse,  some  its -weakness,  some  the  temperature,  and  so  on ; 
and  of  the  utility  of  such  treatments  I  desire  here  to  say  nothing.  Anti¬ 
septics  are  directed  against  the  essence  of  the  malady.  Just  as  benefit 
has  been  supposed  to  arise  from  improving  the  conditions  or  symptoms 
referred  to,  so  benefit  from  local  antiseptic  treatment  is  alleged — 
Fritsch  describing  a  lowering  of  the  temperature  as  produced  by  anti¬ 
septic  intra-uterine  lotions ;  but  the  value  of  the  observation  is  lost,  from 
the  author  not  having  distinguished  between  the  two  forms  of  sep¬ 
ticaemia  that  prevail. 

It  is  natural,  and  I  believe  proper,  to  imitate  surgeons  in  cleansing 
and  dressing  a  wound  even  when  septicaemia  is  present.  Such  care 
consists  in  the  use  of  drainage  and  in  antiseptic  cleanliness  ;  and  I  do 
not  hesitate  to  secure  the  evacuation  of  the  uterus  when  lochia  are 
retained,  and  to  use  antiseptic  cares  if  there  be  any  discoverable  occa¬ 
sion  for  them.  In  most  cases  of  ordinary  septicaemia,  no  such  treat¬ 
ment  is  called  for,  the  lochia  being  not  retained,  and  the  discharges 
being  healthy. 

There  is  one  important  department  of  antiseptic  midwifery  that  must 
not  be  passed  over,  although  it  is  second  in  importance  to  what  we 
have  been  considering.  It  is  the  antiseptic  management  of  the  child, 
and  for  it  the  same  prophylactic  and  therapeutical  antiseptic  cares  are 
as  valuable  as  for  the  mother.  The  subject  is  in  all,  except  its  prac¬ 
tical  aspects,  one  that  has  been  long  fully  recognised,  and  in  this  place 
I  shall  do  little  more  than  mention  it.  The  child  is  liable  to  infection 
through  its  umbilical  ulceration  and  vessels.  Here  it  may  imbibe 
poison  from  a  putrid  cord,  or  it  may  receive  ordinary  septicsemic  infec¬ 
tion.  The  child  is  believed  also  to  be  liable  to  be  infected  through 
inspiration  of  foul  or  poisonous  matter  more  or  less  deeply  into  the 
respiratory  tract.  It  appears  that  the  delicate  organism  of  the  infant  is 
easier  poisoned  than  its  mother’s,  and  the  poison  affects  its  system  dif¬ 
ferently.  Besides  producing  inflammation  and  other  ordinary  septic- 
aemic  and  pyaemic  changes,  it  may  produce  in  the  child  inward  fits, 
trismus,  and  nervous  conditions  that  are  not  observed  in  the  mother. 
The  same  prophylaxis  and  treatment  that  are  useful  for  the  mother  are 
equally  useful  for  the  child,  when  varied  so  as  to  suit  its  peculiar  cir¬ 
cumstances. 

There  are  in  this  paper  many  imperfections  arising  from  its  author¬ 
ship,  for  which  I  can  only  plead,  in  palliation,  the  haste  with  which  I 
have  prepared  it.  Such  imperfections  are  of  little  moment  to  any  one 
but  myself.  The  great  imperfections  arise  from  the  incompleteness  of 
our  knowledge ;  and  I  shall  be  amply  rewarded  for  the  trouble  I  have 
taken  if  I  have  contributed  to  the  diffusion  of  sound  views  or  stimu¬ 
lated  any  of  my  professional  brethren  to  further  investigation. 


*  Volkmann's  Sammlung ,  No.  107,  s.  789. 
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(Concluded from  page  224  of  last  number .) 

Passing  now  to  the  various  eruptions  produced  by  the  internal  a< 
ministration  of  drugs,  I  shall  first  lay  down,  so  far  as  I  can,  one  or  tv, 
headings  of  causation,  and  then  run  over  each  substance  which  has  tl 
property  of  causing  any  marked  cutaneous  manifestation.  And  firs 
we  are  naturally  led  up  to  the  recollection,  that  a  part  of  the  poisonoi 
action  of  several  agents  expends  itself  on  the  skin,  and  that,  agaii 
something  of  this  nature  may  also  be  observed  as  a  regular  sequent 
of  their  minor  physiological  effects,  when  pushed  up  to  a  certai 
point. 

Secondly,  some  rashes  are  due  to  irritation  of  certain  structures,  lik 
the  sebaceous  glands,  through  which  a  particular  drug  is  normal! 
eliminated  in  part ;  and  others  are  distinctly  of  the  nature  of  nettle-ras' 
depending  on  stomach-irritation  ;  or  the  blood-corpuscles  may  be  di 
organised  or  broken  up,  and  we  may  have  purpura.  Defects  of  el 
mination  may  account  for  a  good  deal,  and  it  is  quite  reasonable  t 
hold  that,  if  the  principal  means  of  exit  for  any  particular  drug  ar 
blocked  up,  we  are  liable  to  meet  with  unexpected  excess  or  irregularii 
of  physiological  action.  Thus,  we  find  kidney-disease  in  many  of  th 
recorded  cases  of  bromide-rash ;  and  Brunton  and  Power  (vide  Brunton 
Goulstonian  Lectures— British  Medical  Journal,  1877)  have  e\ 
perimentally  shown  that,  if  digitalis  be  given  until  the  renal  arteric 
are  powerfully  contracted,  its  elimination  is  checked,  and  poisonou 
symptoms  may  suddenly  arise,  or,  on  the  contrary,  elimination  may  b 
too  swift  to  allow  the  drug  time  enough  to  act,  and  this  specially  occur 
in  the  case  of  curare,  which  is  thrown  out  of  the  blood  so  rapidly  b 
the  kidneys,  that  administration  by  the  mouth  produces  none  of  thos 
toxic  effects  which  are  so  well  marked  when  hypodermic  infection  i 
employed. 

This  question  of  the  integrity  of  the  eliminating  organs  in  connectioi 
with  therapeutics  is  of  vast  importance  ;  and,  although  it  has  receive 
the  attention  of  Gubler  and  other  eminent  men,  I  recommend  it  t< 
your  attention  as  a  good  field  for  future  investigation,  counselling  you 
meanwhile,  to  consult  an  interesting  paper  by  Duckworth  “  On  th< 
Passage  of  certain  Substances  into  the  Urine  in  Healthy  and  Disease 
States  of  the  Kidney”,  in  the  third  volume  of  St.  Bartholomew' s  Hospita 
Reports. 

Finally,  we  have  a  class  of  cases  which  cannot  be  explained  at  all 
and  which  we  say  are  due  to  idiosyncrasy  ;  and  of  this  we  have  a  gooc 
example  when  we  find  that  a  simple  small  dose  of  an  usually  harmles: 
drug  brings  out  the  irritable  rash.  With  these  principles  to  guide  us 
then,  let  us  approach  the  various  substances  in  succession,  beginning 
with  arsenic,  which,  in  poisonous  doses,  causes  cutaneous  irritation 
with  an  eczematous  eruption.  Herpes  has  also  been  observed  durini 
its  ordinary  medicinal  administration  ;  and  as  it  is  partly  eliminated  bj 
the  skin,  it  stimulates  that  structure,  and  has  a  powerful  influence  ove 
some  of  its  more  chronic  affections,  very  injuriously  irritating  the  mor<j 
acute  disorders  of  an  inflammatory  nature. 

Phosphorus,  also,  is  a  cutaneous  stimulant,  and  has  been  recom 
mended  for  the  purpose  of  encouraging  the  insufficiently  developed,  01 
prematurely  faded,  rash  of  the  eruptive  fevers ;  but  the  only  skir 
affection  for  which  it  is  primarily  responsible  seems  to  be  purpura, 
which  occasionally  coincides  with  gastro-intestinal  derangement  ano 
jaundice,  in  preceding  the  fatal  issue  of  a  poisonous  dose. 

We  next  come  to  iodide  and  bromide  of  potassium,  which  product 
definite,  but,  luckily,  comparatively  rare,  skin-eruptions,  which  hayi 
recently. been  much  discussed.  The  limited  time  at  my  disposal  will 
not  allow  me  to  do  more  than  give  a  very  terse  resume  of  the  work  oil 
many  industrious  authors ;  but  those  who  wish  to  pursue  the  subject  j 
further  may  profitably  consult  Wood  and  Ringer,  but  more  especial!} 
Tilbury  Fox,  who,  in  his  paper  before  the  Clinical  Society,  gives  ver\ 
exhaustive  references  to  the  opinions  of  our  best  authorities  on  the  1 
iodide  of  potassium  rash.  This,  in  its  most  common  form,  appears  as 
papules,  quickly  becoming  pustular,  and  bearing  a  strong  superficial 
resemblance  to  acne,  which,  indeed,  it  is  usually  held  to  be.  Dr.  | 
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Duckworth  lately  showed  an  excellent  example  before  the  Clinical 
Society,  in  the  person  of  a  man  with  cardiac  and  renal  disease,  who, 
after  taking  thirty-six  two-grain  doses  of  the  salt,  was  affected  with  an 
eruption,  principally  developed  on  the  face,  beginning  as  papules, 
which,  running  through  a  vesicular  state,  eventually  became  hard 
shotty  pustules,  strongly  suggestive  of  variola.  That  thgse  were  not 
true  acne  was  proved  by  the  fact  of  their  appearance  on  a  patch  of 
cicatricial  tissue,  where  no  sebaceous  glands  can,  of  course,  exist. 

Dr.  Tilbury  Fox  points  out  how  matters  may  go  far  beyond  this ; 
that  the  papules  may  develop  into  ecthyma,  or  into  bullae,  which,  occa¬ 
sionally  bursting,  may  form  fungoid  masses,  from  the  .size  of  a  pea  to 
that  of  a  shilling ;  and  this  he  considers  due  to  excessive  stimulation  of 
the  sebaceous  glands,  looking  upon  this  class  of  cases  as  essentially 
distinct  from  hydroa,  that  formidable  eruption  which  Mr.  Jonathan 
Hutchinson  tells  us  is  often,  if  not  always,  the  result  of  the  administra¬ 
tion  of  iodide  of  potassium.  But  the  most  important  contribution  to 
this  subject  is  undoubtedly  that  of  Dr.  Thin  (Royal  Medical  and 
Chirurgical  Society,  November  1878),  who  examined  the  skin  of  a 
patient  who  chanced  to  die  whilst  covered  with  the  bullous  rash  de¬ 
scribed  by  Fox  and  others.  The  sebaceous  glands  were  found  to  be 
quite  unaffected,  the  main  pathological  condition  being  the  blocking 
of  the  vessels  at  certain  points  leading  to  rupture,  and  the  formation  in 
varying  degree  of  the  various  local  lesions.  But  whether  true  acne  is 
really  never  produced  by  iodide  of  potassium  must,  I  think,  still  be 
considered  as  sub  judice. 

Bumstead  has  described  a  pemphigus  due  to  the  drug ;  but  these 
formidable  results  fortunately  are  not  common,  and  the  little  rounded 
miliary  petechial  spots  seen  below  the  knee,  and  principally  noticed  by 
Ringer  and  Fournier,  are  also  rare,  although  I  have  myself  met  with 
them  on  several  occasions.  Bromide  of  potassium,  on  the  other  hand, 
much  more  frequently  causes  skin-irritation,  and  the  resulting  acne  is 
very  commonly  met  with  in  epileptics  who  have  taken  the  drug  for 
long  periods.  Some  persons,  however,  are  very  intolerant  even  of 
small  doses,  and  I  know  one  lady  who  cannot  even  take  ten  grains 
without  the  appearance  on  the  forehead  of  dull  reddish  points,  up  to 
which  dilated  vessels  are  seen  to  run,  and  on  which  papular  and  pustular 
elevations  are  later  observed,  if  the  drug  be  not  withdrawn.  We  are 
told  that  the  simultaneous  administration  of  arsenic  will  obviate  all 
this,  but  I  fear  that  idiosyncrasy  will  override  all  preventive  means ; 
and  we  must  remember  not  only  the  frequent  appearance  of  acne,  but 
the  fact  that  the  comparatively  trifling  pustules  have  been  known  to 
develop  into  boils,  followed  by  rupial  ulcers. 

Children  over  the  age  of  one  year  bear  bromide  of  potassium  re¬ 
markably  well ;  but  below  this  they  seem  to  be  specially  susceptible  ; 
and  two  cases  in  particular  have  been  published,  in  which  infants  of 
eight  or  nine  months  were  attacked,  in  both  instances,  with  curious 
aggregations  of  acne  pustules,  causing  much  discomfort  and  disfigure¬ 
ment,  and  occurring,  strange  to  say,  several  days  after  the  drug  had 
been  entirely  left  off. 

Defects  of  elimination,  no  doubt,  must  be  held  responsible  for  some 
part  at  least  of  these  and  other  untoward  results ;  and  this  view  is  borne 
out  by  the  fact  that,  in  many  of  the  recorded  cases  of  iodide  and 
bromide  rash,  and  more  especially  of  the  latter,  albumen  was  detected 
in  the  urine.  These  drugs,  as  you  know,  are  principally  eliminated  by 
the  kidneys,  and  when  their  functions  are  partly  suspended,  the  stress  is 
naturally  greater  on  other  organs,  such  as  the  sebaceous  glands,  which 
also  have  a  share,  if  only  a  small  one,  in  casting  these  very  diffusible 
substances  out  of  the  bod)’.  And  I  would  suggest  that  this  is  also 
borne  out  by  the  common  observation,  that  small  doses  of  both,  and 
notably  of  the  iodide,  are  much  more  apt  to  produce  iodism  and 
bromism  than  large,  the  larger  quantity,  in  all  probability,  exercising 
a  more  stimulating  influence  on  the  kidneys  than  the  smaller  ;  in  other 
words,  acting  as  a  diuretic. 

\\  e  next  come  to  nitrate  of  silver,  which,  as  you  know,  produces  an 
indelible  dull  leaden  colour,  fortunately  but  seldom  observed  in  these 
days,  when  we  know  that  the  therapeutical  advantages  of  the  drug  in 
no  degree  balance  its  possible  risks.  The  only  case  which  I  have  my¬ 
self  had  an  opportunity  of  examining  is  that  of  an  elderly  man,  who 
occasionally  presents  himself  in  the  out-patient  department  of  St.  Mary’s 
Hospital,  seeking  relief  for  a  winter  cough.  Years  ago,  he  was  a 
martyr  to  gastralgia  of  so  severe  and  intractable  a  kind  that,  although 
warned  of  the  dangers  of  the  nitrate  of  silver  plan  of  treatment,  he  pre¬ 
ferred  to  run  the  risk  rather  than  go  on  in  his  misery.  A  three- 
months’  course  effectually  and  permanently  removed  his  pain,  and  he 
is  well  pleased  with  the  result,  although  his  skin  is  most  effectually 
discoloured,  those  parts  exposed  to  the  light  suffering  most,  and  the 
conjunctive,  gums,  and  all  visible  mucous  membranes,  sharing  in  the 
general  staining. 

Mercury,  when  pushed  up  to  poisonous  limits,  brings  out  an  ecze¬ 


matous  eruption  on  the  skin ;  but  this  is  generally  an  advanced  sym¬ 
ptom,  coinciding  with  the  marasmus  and  tremors  and  general  nervous 
prostration  which  a  reckless  use  of  the  mineral  rendered  not  unfamiliar 
to  our  forefathers,  but  which,  I  hope,  will  always  remain  a  matter  of 
history  to  you. 

The  hydrate  of  chloral  is  so  useful  a  drug,  that  we  are  almost  in¬ 
clined  to  wonder  how  we  got  on  without  it,  before  the  genius  of 
Liebreich  added  this  to  our  list  of  narcotics.  The  literature  of  the 
subject  has  now  reached  very  formidable  proportions,  and  the  monotony 
of  constant  success  is  varied  by  the  occurrence  of  numerous  uncomfort¬ 
able  accidents,  many  of  which  are  no  doubt  due  to  impure  preparations 
of  the  drug  (see  Oscar  Liebreich,  Lancet ,  July  20th,  1878).  We  can 
only  concern  ourselves  at  present  with  the  cutaneous  manifestations  of 
idiosyncrasy,  most  of  our  knowledge  being  contributed  by  Schiile, 
Crichton  Browne,  Cholmeley,  and  Ludwig  Kirn,  whose  exhaustive 
paper,  translated  by  the  late  Dr.  Anstie  for  the  tenth  volume  of  the 
Practitioner ,  gives  an  admirable  summary  of  most  of  the  available 
evidence  on  the  subject.  Firstly,  then,  Schiile  and  Crichton  Browne 
have  independently  described  a  chloral  erythema,  occurring  at  first  in 
spots,  but  afterwards  more  diffusely ;  earliest  manifested  on  the  head, 
but  generally  spreading  over  the  body,  and  following  by  preference  the 
course  of  the  greater  nerve  tracks.  Crichton  Browne  seems  to  have 
been  the  first  to  point  out  a  very  curious  intolerance  to  alcohol  in  per¬ 
sons  under  the  influence  of  chloral,  a  single  glass  of  beer  being  sufficient 
to  cause  intense  congestion  of  the  face  and  head,  with  excitement  of  the 
muscular  system,  and  conjunctival  injection,  due,  he  believes,  to  tem¬ 
porary  paralysis  of  local  vaso-motor  centres. 

The  same  author  records  two  very  formidable  cases  of  a  kind  of 
scurvy,  beginning  as  purple-red  spots,  coalescing  and  extending  over 
the  body,  eventually  becoming  petechial,  attended  by  ulceration  of  the 
lips  and  gums,  with  great  depression,  and  followed  in  one  instance  by 
a  fatal  result.  In  the  first  case,  which  recovered,  the  woman,  aged 
sixty-nine,  took  twenty  grains  of  chloral  thrice  daily  for  four  days 
before  the  rash  appeared,  whilst  in  the  second,  nineteen  days’  treatment 
by  fifteen-grain  doses  were  necessary  to  initiate  the  symptoms,  which 
ended  in  death. 

Eruptions  like  scarlet  fever  have  also  been  described,  and  a  rash 
resembling  slight  variola,  with  hemorrhagic  purpura,  caused  death 
after  four  days’  administration  of  chloral ;  but  the  most  obstinate  case 
of  all  is  that  recorded  by  Kirn  himself,  where  the  drug  produced  violent 
fever,  followed  by  cedematous  swellings,  and  a  combination,  or  rather 
succession,  of  impetigo,  eczema,  and  ichthyosis,  followed  by  very  free 
desquamation  and  pyemic  symptoms,  frotn  which  the  patient  with 
difficulty  recovered.  These  instances  of  chronic  blood-poisoning  for¬ 
tunately  are  rare ;  and  luckily  so,  because  their  frequent  occurrence 
would  rather  induce  us  to  persuade  our  patients  to  abandon  chloral 
altogether,  and  “rather  bear  the  ills  they  have  than  fly  to  others  that 
they  know  not  of’.  Practically,  I  think,  however,  that  you  are  not 
likely  to  meet  with  any  chloral  rashes  in  the  course  of  your  future 
routine  of  work,  beyond  some  scattered  petechias,  which  will  do  good 
service  as  the  shadows  of  the  events  which  may  be  expected  to  come, 
if  you  continue  under  these  circumstances  the  use  of  the  drug. 

Coming  next  to  the  medicinal  substances  of  the  vegetable  kingdom, 
we  find  that  the  diaphoretic  action  of  aconite  is  occasionally  attended 
by  an  irritable  vesicular  eruption,  and  that  the  itching  of  skin  not  very 
uncommonly  complained  of  after  the  use  of  morphia,  may  sometimes 
be  shown  to  depend  on  a  minute  papular  or  vesicular  rash. 

Copaiba,  in  addition  to  its  excessively  nauseous  taste,  often  produces 
a  sort  of  urticaria,  beginning  usually  on  the  hands,  in  the  form  of  bright 
red  discrete  stains,  gradually  spreading  over  the  body,  causing  much 
itching  and  tingling,  sometimes  rising  to  a  suspicion  of  measles,  from 
which,  however,  it  really  has  many  points  of  distinction,  being  more 
vivid  in  hue,  less  raised  from  the  surface,  and  unaccompanied  by 
lacrymative  or  bronchial  catarrh. 

Cubebs  has  been  observed,  but  much  more  rarely,  to  cause  the  same 
symptoms. 

Urticaria  has  also  been  shown  by  Dr.  Sieveking  to  be  occasionally 
produced  by  santonin. 

Some  attention  having  been  recently  directed  to  the  eruptions  follow¬ 
ing  the  administration  of  quinine,  I  have  carefully  looked  up  the  litera¬ 
ture  of  the  subject,  and  find  that,  although  this  all-important  drug  has 
been  in  universal  use  since  its  discovery  in  1820,  our  knowledge  of  the 
effects  occasionally  following  its  use  dates  from  little  more  than  eight 
years  ago.  The  cases  are  not  numerous,  and  have  been  so  assiduously 
collected  by  one  or  two  industrious  authors,  that  we  may  give  a  con¬ 
fident  opinion  concerning  their  rarity.  Dr.  Walter  G.  Smith,  in  the 
Dublin  Medical  Journal  for  1870,  1871,  and  1877,  quotes  nine  from  all 
sources,  and  supplies  one  of  his  own  in  the  British  Medical  Journal, 
July  9th,  1878.  I  have  reported  one  to  the  Clinical  Society ;  the 
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Lancet  for  November  30th,  1878,  contains  two;  Dr.  Lent,  in  the 
Medical^  Record  mentions  three  in  his  own  practice,  and  in  that  of  Pro- 
fcssor  Koebner  of  Breslau.  MM.  Bergeron  and  Proust  have  also  observed 
one  or  two ;  and  in  the  discussion  following  the  reading  of  my  case, 
Dr.  Nott  of  Ohio  sfated  that  he  was  quite  familiar  with  these  eruptions 
whilst  practising  in  the  malarious  regions  of  Georgia. 

This  is  but  a  small  outcome  of  the  fifty-eight  years’  administration  of 
our  most  extensively  employed  drug ;  and  it  is  fortunate  that  it  is  so, 
for  these  quinine  eruptions  are  not  only  terrifying,  but,  from  their  sud¬ 
denness,  are  so  extremely  irritating  and  uncomfortable,  that  their  more 
frequent  occurrence  might  seriously  imperil  the  popularity  of  their  ex¬ 
citing  cause.  They  may  be  divided  into  two  classes.  The  first  are  ery¬ 
thematous  in  character,  attended  by  most  distressing  itching  and  tingling, 
and  resembling  scarlet  fever,  both  in  the  appearance  of  the  rash  and 
in  the  free  desquamation  which  follows.  The  second  assumes  a 
more  measly  aspect,  being  occasionally  papular,  but  more  generally 
suggestive  of  that  form  of  urticaria  which  occurs  not  in  wheals,  but 
in  discrete  rose-red  patches  spreading  universally  over  the  skin,  and 
occasionally  attended  with  marked  gastric  disturbance.  I  show  you  a 
drawing  of  a  case  which,  by  the  kindness  of  Dr.  Cheadle,  I  was  recently 
enabled  to  report  to  the  Clinical  Society,  and  which  differs  from  others 
on  record  in  the  dose  required  to  produce  an  abundant  crop  of  thickly 
scattered  pink  stains.  Here  the  patient,  a  lad  aged  twelve,  had  taken 
about  ten-grain  doses,  but  much  more  usually  a  small  quantity  is  suffi¬ 
cient.  Thus,  in  a  case  in  the  practice  of  Mr.  Garraway,  one  grain  pro¬ 
duced  a  severe  erythematous  rash  ;  Dr.  Skinner  twice  produced  a  scar¬ 
latinoid  eruption  by  one  grain  and  a  half;  Lightfoot  observed  a  similar 
accident  half-an-hour  after  a  grain  and  a  half  had  been  taken  ;  Dr.  W. 

ewman  has  even  seen  half-a-grain  produce  erysipelatous  redness  and 
oedema  of  the  right  side  of  the  face,  beginning  half-an-hour  after  the 
dose  had  been  swallowed  and  lasting  twelve  hours.  It  is  curious  to 
note  that  a  large  proportion  of  the  victims  of  this  idiosyncrasy  have 
belonged  to  the  female  sex. 

We  do  not  hear  so  much  about  these  effects  in  Germany,  under  the 
influence  of  the  massive  doses  there  prescribed  to  reduce  the  body- 
heat ;  and  it  may  be  that  the  drug,  when  thus  taken  wholesale,  stimu- 
lates  the  emunctones,  whereas  the  smaller  quantity  is  longer  retained, 
and  has  therefore  more  ample  opportunity  of  producing  its  toxic  effect. 
Quinine  is  well  known  to  be  very  rapidly  eliminated  by  the  kidneys,  so 
rapidly,  indeed  that  good  continental  authorities  hold  that,  in  order  to 
produce  Us  full  antipyretic  effect,  we  must  get  from  forty  to  seventy 
grains  into  the  system  m  divided  doses,  coup  stir  coup,  within  the  first 
half-hour.  It  may  be  that  the  smaller  dose  is  longer  retained  than  the 
larger ;  but  this  is  mere  speculation,  and  the  small  number  of  cases  at 
0111  disposal  for  analysis  does  not  enable  us  to  do  more  than  summon 
e  unsatisfactory  explanation  of  idiosyncrasy  once  more  to  our  aid. 
Cinchona  and  the  decoction  of  cinchona  are  also  said  occasionally  tc 
Sen0  T6  Qf" h'  Str^hnia-  in  doses  of  twenty-four  grains,  ha; 
ciSh-  Snl  h/  !°have  Produced  on  one  occasion  a  rash  pre 

one  mark  ?  °  SS  r’hi,Ch  he.haS  recorded  in  the  case  of  quinine  ;  anc 
rash  Sr  °if  fre  Polsonous  action  of  belladonna  is  a  brighl 

the  now  exnlodl SSS  ?..may  remind  you  that  the  professors  o; 

hisaZ  nf  ?  °  sinnha  similiiuR  used  to  lay  great  store  by 

the  Physiol°gical  action  of  the  drug 

until  even  the  r  e^er’  US1I1S  d  as  one  of  their  favourite  illustrations, 

prophylactic  or  dull*7  °[  their  followers  perceived  the  total  want  of 

Sler  doses  I  e  °-f  the  drug  over  the  disease.  In 

observe  localised  fiSh'16  esPeciady  in  children,  we  not  infrequently 

svnStom  Ss  eS  n  Sa gt  °Ut  Jhe  head  and  face’  whilst  the  same 
symptom  has  been  noted  during  the  administration  of  hyoscyamia. 

God-liver  oil  oecasmnany  causes  acne,  from  the  passage  Oirough  the 

Sa  “vraS  o»1.T’e,0f  'hC  const>tuents  which  i?  conTains 
Duncfile  rafh  will,  ‘Jfl*  T  occas‘T'  produced  a  peculiar  bright 
vcsidS  with  f  ,  .  p.tch.es  eventually  surmounted  by 

SlffgSrie.Tv£r  ‘  an<1  C°m°™’  disbtrbance  strongly  rl 

•  J  hav®  thus  placed  before  you,  in  as  much  completeness  as  mv  own 
information  will  permit,  the  various  eruptions  caused  by  or  it  all 
events  following  the  administration  of  certain  drugs.  You  will  see 
that  the  range  of  variety  is  fairly  great,  and  that  papules,  and  pustules 
and  bullae  and  vesicles,  and  rubeoloid,  and  erythematous  blushes  and 

LToilv  for  theeesyLmet  F*  a  ^  of  conditions,  which,  un¬ 

happily,  for  the  sake  of  our  patients  as  well  as  for  our  own  we  are  as 

yet  quite  unable  distinctly  to  formulate.  But  I  think  I  am  at  leas? 

justified  in  saying  this :  that  these  local  manifestations  of  idiosyncrasy 

are  not  mere  accidents  of  stomach-derangement,  but  that  they  are  sufiY 

ciently  definite  and  consistent,  within  their  own  narrow  limits  to  be 

Schrem  totabklnfbmt0  aCC0U?,  WhCn  We  Prescrfoe  the  medicines 
which  seem  to  be  their  responsible  cause.  Perhaps  some  day,  fuller 


knowledge  may  enable  us  to  lay  down  the  laws  on  this  subject  whic 
nature  at  present  conceals  from  our  dim  vision  ;  but,  in  the  meantime 
let  us  work  on  at  the  accumulation  of  facts,  collecting  materials  for  th 
master  mind  who  will  one  day  knit  all  the  tangled  threads  into  one  har 
monious  whole.  We,  as  practitioners,  are  bound  to  know  all  the  irre 
gular  and  abnormal  effects  of  our  remedial  agents ;  and,  whenever  u 
find  the  sudden  appearance  of  some  skin-eruption  which  we  canm 
readily  explain  by  the  usual  dermatological  reasoning,  or  even  when 
more  chronic  affection  is  difficult  to  explain  on  other  grounds,  let  u 
never  forget  carefully  to  inquire  what  medicines  our  patient  has  bee: 
taking.  We  may  thus  clear  up  many  a  difficult  case;  we  may  dispe 
doubt  and  apprehension  ;  if  we  possibly  suffer  in  credit  at  one  time,  \v 
shall  gain  tenfold  at  others ;  and,  above  all,  we  will  add  to  the  genera 
store  of  knowledge  whilst  largely  supplementing  our  own. 


REPORT  ON  THE  ATTACK  OF  DIPHTHERIA  IK 
THE  GRAND  DUCAL  FAMILY  OF 
HESSE-DARMSTADT* 

By  Dk.  EIGENBRODT, 

Physician-in- Ordinary  to  the  Grand  Ducal  Family,  Darmstadt. 

V. — Conclusion. 

The  fourth  case  made  its  appearance  twenty-four  hours  after  the  begin- 
ing  of  the  second. 

t  Princess  Irene,  aged  12,  fell  ill  in  the  night  of  the  12th  and  13th  of 
November.  On  the  morning  of  the  13th,  diphtheritic  membranes,  a 
centimetre  in  diameter,  were  already  to  be  observed  on  both  tonsils. 
The  fever  was  then  slight;  but  the  temperature  reached  103  deg.  in  the 
evening.  On  the  14th,  at  8  a.m.,  the  temperature  was  99.9  deg.;  ai 
noon,  it  was  102.5  deg.;  between  3  and  4  p.m.,  nearly  104  deg.  A 
water-cushion  filled  with  water  at  59  deg.  Fahr.  was,  therefore,  em 
ployed.  One  hour  later,  the  temperature  had  sunk  to  102.2  deg.  A 
further  fall  of  the  temperature  was  ascertained  by  measurements,  which 
were  repeated  every  three  hours.  On  the  morning  of  the  15th,  at  8  a.m., 
99.2  deg.  were  found,  after  which  the  employment  of  the  water-cushion 
was  discontinued.  On  this  and  on  the  next  day,  the  temperature  in  the 
evening  was  100.4  deg. 

Irom  the  17th,  the  normal  height  was  not  surpassed.  The  local  pro¬ 
cess  took  a  considerable  extension  in  this  patient.  The  diphtheritic 
membranes  were  not  only  propagated  over  the  tonsils,  but  also  con¬ 
tinually  extended  downwards  deeply  behind  the  base  of  the  tongue  as 
well  as  towards  the  lateral  walls  of  the  pharynx ;  they  covered  both 
borders  of  the  uvula  and  a  great  part  of  the  soft  palate.  The  deposits, 
which  were  at  first  of  a  greyish-white  colour,  soon  became  discoloured 
and  ecchymotic,  and  regained  their  white  colour  only  shortly  before 
their  expulsion.  The  uvula  and  the  tonsils  were  very  much  swollen, 
and  lymphatic  tumours  of  considerable  size  were  developed  on  both 
sides  of  the  neck.  On  the  17th,  the  separation  of  the  membranes 
began,  and  they  were  expelled  partly  in  pieces  two  centimetres  wide, 
partly  in  smaller  threads.  The  process  of  separation  was  repeatedly 
retarded  by  the  formation  of  new  deposits,  and  lasted  up  to  Novem¬ 
ber  26th.  Not  rarely  the  separation  of  the  membranes  was  accom¬ 
panied  by  some  haemorrhage.  There  still  remained  for  a  considerable 
time  ulcers,  two  or  three  centimetres  in  diameter,  on  the  tonsils  and  on 
the  palate,  which  healed  but  slowly. 

The  fifth  case  began  on  the  same  day  as  the  fourth. 

Prince  Ernest,  aged  13,  fell  ill  on  November  13th,  at  5  p.m.,  with 
severe  rigor  and  violent  fever.  Already,  one  hour  later,  factor  ex  ore  \ 
was  to  be  observed,  and  it  became  even  stronger  the  next  day.  At  j 
9  p.m.,  some  very  thin  deposits,  about  four  millimetres  in  diameter,  ; 
were  to  be  seen  in  different  places  on  both  tonsils,  and  there  was  some 
difficulty  in  deglutition.  On  the  morning  of  the  14th,  the  temperature  , 
did  not  fall  below  100.9  deg.,  and  reached,  at  2  p.m.,  104  deg.  Sali-  I 
cylate  of  soda  and  the  water-cushion  were,  therefore,  employed  as  anti¬ 
febrile  remedies.  Nevertheless,  the  temperature  had  not  gone  down  at 
6.30  in  the  evening,  and,  one  hour  later,  a  decrease  of  only  half  a  degree  | 
was  to  be  observed. 

As  the  temperature  was  still  102.2  deg.  at  12.30  A.M.,  the  water- 
cushion  was  again  filled.  After  that,  the  measurements,  which  were  re¬ 
peated  every  second  hour,  showed  a  gradual  decrease,  until  the  tem¬ 
perature  of  the  body  had  fallen  to  100  deg.  at  10  a.m.  on  the  15th,  after 
which  the  cushion  was  removed.  As,  however,  one  hour  later,  there  I 
was  a  new  rise  to  100.7  deg-  at  noon,  the  cushion  was  again  used.  At 
1  P.M.,  the  temperature  was  102.4  deg.;  at  3.45,  it  was  102.1  deg.;  at  J 
5.45,  it  was  100.8  deg.;  at  7.45,  it  was  100.6  deg.  After  this,  the  1 


*  Concluded  from  page  i83. 
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j<  ushion  was  again  filled.  The  water  which  was  removed  from  it  had  a 
.•mperature  of  80  deg.  The  temperature  at  9.45  p.m.  was  98.9  deg.; 
t  11,98.7  deg.;  on  the  16th,  at  1  A.M.,  97.2  deg.  After  this,  the 
1  ,ater-cushion  was  again  removed.  At  2  A.M.,  the  temperature  was 
:  7.8  deg.;  at  6  a.m.,  98.9  deg.;  at  8  A.M.,  98.8  deg.;  at  10  A.M., 
00.4  deg.;  at  noon,  100.4  deg.;  at  2  p.m.,  100.5  deg.;  at  6  p.m., 
00.7  deg.;  at  9.30  F.M.,  100.4  deg.;  at  11  p.m.,  ioo  deg.  On  the 
7th,  the  highest  temperature  which  was  found,  measurements  being 
lade  every  three  hours,  was  1 00. 1  deg.  at  4  p.m.  On  the  1 8th  and 
9th,  at  5  p.m.,  it  was  100.4  deg.;  on  the  20th,  at  the  same  hour, 
00.5  deg.;  on  the2ist,  100.6  deg.;  and  on  the  22nd,  ioo.3deg.  From 
ie  23rd,  the  normal  temperature  was  no  longer  exceeded,  the  local 
1  rocess  attained,  in  correspondence  with  the>  longer  duration  of  the 
wer,  a  greater  extension  in  the  case  of  Prince  Ernest  than  in  that  of 
’rincess  Irene.  At  first,  both  tonsils  were  covered  by  white  deposits 
*vo  or  three  millimetres  thick,  which  very  soon  extended  over  the  uvula 
■  nd  the  velum  palati,  so  that  its  right  half  was  completely  covered ;  the 
.-ft  nearly  so.  Downwards,  the  membranes  were  propagated  so  far  that 
leir  edges  could  not  be  detected  even  when  the  tongue  was  strongly 
ressed  down.  On  the  15th,  the  swelling  of  the  tonsils  and  of  the  uvula 
ad  reached  such  a  high  degree,  that  they  touched  each  other  directly 
nd  rendered  a  view  into  the  posterior  part  of  the  pharyngeal  cavity  im- 
ossible.  The  difficulties  in  deglutition  were  consequently  so  great, 
lat  only  a  little  fluid  food  could  be  taken.  A  great  part  of  the  de¬ 
posits,  especially  on  the  left  side,  had  a  discoloured  greyish-black  ap- 
earance.  Their  borders  were  not  yet  limited,  but  were  indistinct,  so 
I  lat  the  tendency  to  further  propagation  was  well  visible.  It  was  not 
t*ntil  the  course  of  the  17th  that  the  membranes  had  lost  this  bad  ap- 
earance,  and  had  again  become  whiter.  Swellings  of  the  glands  ap- 
'  eared  from  November  14th  on  both  sides  at  the  angle  of  the  jaw  ;  on 
'  re  left,  in  a  higher  degree.  They  were  still  increasing  on  the  16th, 

;  nd  attained  such  a  size  on  the  left  side,  that  the  hollow  under  the  jaw 
:  ad  completely  disappeared,  and  in  its  stead  a  considerable  elevation  was 
isible.  Fluids  could  be  taken  a  little  more  easily  than  on  the  previous 
i  ay.  After  a  few  hours  of  quiet  sleep  in  the  night  from  the  16th  to  the 
;  7th,  the  membranes  appeared  sharply  limited  and  surrounded  by  a  dis¬ 
tinct  red  line  of  demarcation.  The  swelling  of  the  glands  had  not  in¬ 
creased  any  further,  and,  in  the  course  of  the  day,  even  a  considerable 
1  ecrease  could  be  observed.  Small  superficial  portions  of  the  mem¬ 
branes  had  already  been  separated  from  the  right  tonsil  and  from  the 
i  vula,  and  had  been  removed  during  expectoration. 

This  was  the  state  of  the  patient  when,  on  the  evening  of  the  17th, 
ny  colleague  Professor  Oertel  of  Munich  arrived  in  consultation.  On 
he  morning  of  the  previous  day,  when  there  was  not  yet  any  marked 
'  endency  for  the  better  in  the  disease,  His  Highness  the  Grand  Duke 
!  >eing  very  ill  at  the  same  time,  Her  Royal  Highness  the  late  Grand 
f  )uchess  asked  me  who  had  paid  the  greatest  attention  in  Germany  to 
;  lphtheria,  and  had  written  the  most  explicit  work  on  that  disease.  I 
nswered  that,  according  to  my  conviction,  it  was  Professor  Oertel  of 
,  lunich.  Being  asked  then  whether  this  gentleman  could  not  be  con- 
ulted,  I  was  only  too  glad  to  receive  the  support  of  a  colleague  to 
vhose  works,  I  believe,  as  I  have  said  before,  myself  to  be  indebted  for 
;reater  success  in  the  treatment  of  diphtheria. 

from  the  17th,  the  improvement  in  the  condition  of  the  Prince  made 
1  urther  progress.  The  swelling  in  the  throat  decreased ;  and  it  was  now  to 
1  >e  observed  that  the  entire  posterior  wall  of  the  pharynx  was  covered  by  a 
vhite  diphtheritic  membrane.  On  the  1 8th,  the  membranes  on  the  right 
ide  had  been  expelled  to  a  great  extent,  and  the  glandular  swellings 
lad  considerably  diminished.  Thus  the  improvement  had  already 
:  nade  considerable  progress,  when,  in  the  night  from  the  18th  to  the 
9th,  hoarseness  set  in,  which  gradually  increased  in  the  course  of  the 
lay.  At  the  same  time,  in  place  of  the  removed  membranes,  new  de- 
>osits  were  to  be  observed.  A  slight  rise  of  temperature  to  100.4  deg. 
>n  the  evening  of  the  1  Sth,  disappeared  very  quickly;  and  on  the 
norning  of  the  19th,  the  patient  was  quite  free  from  fever ;  neither 
ough  nor  dyspnoea  had  appeared.  Again,  a  very  short  rise  of  tem- 
icrature  showed  itself  on  the  evening  of  this  and  of  the  two  following 
lays.  On  the  20th,  the  hoarseness  had  augmented ;  the  patient,  how- 
:\er,  remained  free  from  cough  and  respiratory  difficulties.  The 
loarseness  decreased  on  the  20th,  and  then  disappeared  quickly.  The 
aV1t!eS,0f  t^ie  mouth  and  pharynx  were  cleared  gradually,  although, 
>n  the  denuded  and  ulcerated  spots,  new  thin  membranes  were  still  re¬ 
peatedly  formed.  It  was  not  before  the  28th  of  November  that  all  the 
nembranes  were  removed.  Hereafter,  for  a  considerable  period,  on 
.  .  spots  which  were  covered  formerly  by  membranes,  extensive  super- 
icia.1  ulcerations  remained,  which  healed  still  more  slowly  than  in  the 
.ase  of  Princess  Irene.  In  the  case  of  Prince  Ernest,  secondary 
paralyses,  consequential  on  the  disease,  were  present.  From  the  12th 
>  1  ecember,  a  weakness  of  accommodation  was  to  be  observed. 


From  the  20th  of  December,  1878,  up  the  2nd  of  January,  1879,  the 
Prince  was  not  able  to  read  medium-sized  print  without  convex  spec¬ 
tacles.  Then  he  gradually  became  able  to  do  so,  at  first  only  for  half 
a  minute,  afterwards  for  longer.  From  the  24th  of  December,  a 
change  in  the  speech  was  to  be  observed.  There  was  paralysis  of  the 
soft  palate,  reaching  its  maximum  about  the  2nd  of  January.  From 
this  time,  improvement  was  to  be  observed,  until,  on  the  18th  of  Jan¬ 
uary,  this  affection  had  disappeared  completely. 

During  the  illness  of  the  Prince,  albumen  was  to  be  traced  in  the 
urine.  This  was  the  case  more  or  less  in  all  the  other  patients.  In 
the  case  of  the  Prince,  this  was  noticeable  up  to  the  28th  of  November, 
after  which  it  entirely  ceased.  When  the  urine  was  again  examined, 
however,  after  the  beginning  of  the  paralysis  of  the  soft  palate,  the 
same  quantities  of  albumen  as  before  were  again  shown.  They  de¬ 
creased,  however,  so  quickly,  that,  from  the  4th  of  January,  only  traces 
could  be  detected.  On  the  18th  of  January,  I  did  not  find  any  al¬ 
bumen.  On  the  20th  of  January,  the  Prince  left  with  his  father  for 
England. 

The  sixth  case  began  twenty-four  hours  after  the  fifth.  His  Royal 
Highness  the  Grand  Duke  was  seized  on  the  afternoon  of  the  14th  of 
November  with  shivering,  and  in  the  evening  with  violent  fever,  so 
that  the  temperature  reached  104.4  deg.  The  mucous  membranes  of 
the  tonsils  and  of  the  uvula  were  swollen  and  much  congested.  On 
the  left  tonsil  there  was  a  whitish  stripe  scarcely  two  millimetres  broad 
and  two  centimetres  long.  In  spite  of  the  high- fever,  the  greatest  part 
of  the  night  was  passed  in  sleep.  On  the  morning  of  the  15th,  the 
temperature  of  the  body  was  100.4  deg.;  at  noon,  102.2  deg.;  at 
5  p.m.,  102  deg.  On  the  16th,  at  1.30a.m.,  it  was  100.2  deg.;  at 
8  a.m.,  98.6  deg.  Salicylate  of  soda  had  been  given  on  both  previous 
evenings  as  antifebrile  in  sufficient  doses  (one  and  a  half  drachm  daily,  at 
intervals  of  one  and  a  half  hours).  On  the  evening  of  the  17th,  a  tem¬ 
perature  of  100.3  deg.  was  found  ;  after  that,  the  measurements,  which 
were  continued  up  to  the  28th,  did  not  show  any  rise  of  the  temperature 
of  the  body.  Diphtheritic  membranes  were  to  be  detected  on  the  15th 
on  both  tonsils.  They  covered,  on  the  evening  of  this  day,  the  entire 
surface  with  a  thick  whitish-grey  membrane.  On  the  left  tonsil,  in  the 
midst  of  this  membrane,  a  blackish  spot,  about  one  cetitimitre  in 
diameter,  had  been  formed,  which  was  still  to  be  observed  on  the  two 
ensuing  days.  The  membranes  were  sharply  limited  on  the  16th,  and 
showed  on  their  edges  the  condition  which  usually  precedes  expulsion. 
On  the  17th,  a  partial  expulsion  of  the  membranes  had  taken  place. 
This  process,  however,  made  but  slow  progress ;  so  that,  on  the  18th 
of  November,  there  was  only  an  unimportant  diminution  of  the  diph¬ 
theritic  membranes.  By  the  21st  of  November,  all  the  membranes 
were  loosened.  There  remained,  however,  for  some  time,  an  ulcer  on 
the  left  tonsil  about  half  a  centitnetre  in  diameter,  which  healed  but 
very  slowly.  Strength  returned  but  very  gradually.  It  was  not  before 
the  24th  that  the  august  patient  could  for  a  short  time  leave  the  bed, 
and  this  could  at  first  be  repeated  only  every  second  day. 

In  the  foregoing,  I  have  mainly  communicated  those  cases  which 
took  place  before  the  arrival  of  Professor  Oertel.  I  have  nothing  to 
add  about  the  disease  of  Her  Royal  Highness  the  late  Grand  Duchess, 
this  having  been  fully  reported  by  Professor  Oertel  in  the  number  of 
his  Journal  for  January  nth. 
t 

In  conclusion,  I  Have  something  to  say  about  the  disinfection  of  the 
sick  rooms  and  of  the  whole  of  the  New  Palace.  This  took  place  after 
the  death  of  two  and  the  convalescence  of  the  other  five  patients,  and 
after  they  had  left  the  building.  In  the  sick-room  of  Princess  Mary, 
disinfection  was  begun  shortly  after  her  death  ;  in  the  sick-rooms  of 
Prince  Ernest  and  of  Princess  Irene,  in  the  first  days  of  December. 
This  was  done,  in  the  first  instance,  by  the  combustion  of  sufficient 
quantities  of  sulphur.  According  to  the  size  of  the  rooms,  a  greater  or 
less  number  of  pounds  of  sulphur  were  burnt,  the  windows  and  doors 
being  kept  firmly  closed  during  twenty-four  hours.  Afterwards,  these 
rooms  were  ventilated  for  twenty-four  hours  by  the  opening  of  all  the 
windows.  This  procedure  was  repeated  four  times  in  all  the  sick-rooms. 
The  neighbouring  rooms  were  three  times  disinfected  in  this  manner. 
The  bed-linen  was  exposed  to  the  influence  of  heat  exceeding  the  boil¬ 
ing-point,  in  an  apparatus  belonging  to  the  Town  Hospital  of  Darm¬ 
stadt  ;  it  was  then  washed  and  got  up.  The  furniture  was  washed  with 
a  solution  of  chloride  of  lime,  and  so  was  the  wood  of  the  doors  and 
windows.  The  sick-room  of  the  late  Grand  Duchess  was  disinfected 
with  special  care,  because  in  this  case  the  disease  had  made  its  appear¬ 
ance  with  quite  a  special  malignancy.  Before  their  removal,  the  bed 
and  the  carpets  were  repeatedly  wetted  with  carbolic  acid  solution  by 
means  of  a  watering-pot.  In  all  the  sick-rooms,  the  wall-paper  was 
carefully  removed  and  at  once  burnt. 

Next  to  the  thorough  disinfection  of  the  building,  I  have  paid  special 
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attention  to  the  question,  What  sanitary  improvements  can  be  executed 
in  the  New  Palace  ? 

As  mentioned  before,  I,  as  well  as  my  two  colleagues,  Professor 
Oertel  and  Dr.  Jager,  am  convinced  that  the  diphtheritic  contagion 
came  from  the  town  into  the  Palace ;  and  that  the  malignancy  of  the 
cases  is  to  be  attributed,  not  to  the  hygienic  condition  of  the  mansion, 
but  to  the  intensity  of  the  poison  brought  from  without.  Of  course,  I 
do  not  mean  by  this  to  say  that  it  would  be  impossible  to  subject  the 
New  Palace,  quite  as  well  as  any  other  house  which  is  well  arranged  in 
sanitary  respects,  to  further  improvements  in  this  direction. 

More  than  ten  years  ago,  I  discussed  the  influence  of  buildings  on 
health  in  a  work  on  the  cleansing  of  towns  (Die  Stddtvereimgung, 
Zernin,  Darmstadt  and  Leipzig,  1868),  under  the  guidance  of  statistical 
facts.  I  have  tried  to  prove  in  this  paper  especially  that  residing  within 
four  walls,  even  in  mansions  and  palaces  which  are  most  excellently 
arranged  in  sanitary  respects,  is  almost  always  necessarily  connected 
with  certain  disadvantageous  influences  upon  the  general  health,  which 
influences  are  only  to  be  avoided  by  living  in  the  fresh  air.  Thus 
having  been  fully  convinced  of  the  eminent  importance  of  this  hygienic 
principle,  it  has  been  for  years  my  great  aim  to  obtain  practical  success 
by  improvement  of  the  hygienic  condition  of  our  houses.  For  more 
than  ten  years  I  have  been  busy  here  in  Darmstadt,  the  place  of  my 
medical  activity,  in  removing  as  far  as  I  could  sanitary  nuisances.  As  a 
member  of  the  Town  Council,  I  had  the  opportunity  of  supporting  the 
erection  of  a  new  aqueduct  with  high  pressure,  on  which  they  are  at 
work  at  present.  Within  the  four  years  since  I  have  been  physician  in 
ordinary  to  the  Grand  Ducal  Family,  considerable  improvements,  to  my 
great  satisfaction,  in  the  sanitary  arrangements  of  the  New  Palace  have 
been  made.  This  has  been  done  according  to  the  plans  of  Mr.  Gordon, 
civil  engineer  in  Frankfort-on-the-Main,  who  is  a  generally  acknow¬ 
ledged  authority,  in  consequence  of  his  excellent  works  in  the  branch  of 
town-drainage.  In  November  of  last  year,  I  very  carefully  inspected, 
as  in  previous  years,  with  this  gentleman,  all  the  sanitary  arrangements 
of  the  Palace.  My  colleagues,  Professor  Oertel  and  Dr.  Jager,  also 
took  part  in  this  examination.  Although  we  did  not  find  any  points 
indicating  that  the  cause  of  the  origin  or  of  the  increasing  gravity  of  the 
family  epidemic  was  due  to,  or  propagated  by,  the  condition  of  the  man¬ 
sion,  I,  notwithstanding,  asked  Mr.  Gordon  to  reflect  on  propositions 
for  further  improvements,  and  to  communicate  his  views  to  me. 

Herewith  I  conclude  these  communications.  The  investigation,  how¬ 
ever,  of  the  causes  of  this  unfortunate  family  epidemic  is  by  no  means  a 
matter  of  the  past  for  me.  I  still  continue  to  make  further  inquiries. 
On  account  of  the  importance  of  the  subject,  I  have  thought  it  neces¬ 
sary  that  one  of  the  first  authorities  in  the  branch  of  hygiene  should 
subject  the  sanitary  arrangements  of  the  New  Palace  to  a  close  examina¬ 
tion.  His  Royal  Highness  the  Grand  Duke  already,  in  December  of 
last  year,  gave  permission  that  such  an  investigation  should  be  made  by 
Privy-Councillor  Dr.  Varrentrapp,  of  Frankfort-on-the-Main.  My  col¬ 
league  Varrentrapp,  after  a  careful  study  of  the  plans  of  the  mansion  and 
of  its  drainage,  made  this  investigation  of  the  New  Palace  in  January  of 
this  year,  with  quite  special  minuteness,  extending  to  all  details.  He  is 
at  present  engaged  in  drawing  up  a  report  of  the  results  of  his  investi¬ 
gation.  I  regret  that  His  Royal  Highness  the  Grand  Duke  has  not  yet 
given  permission  for  the  publication  of  this  report ;  but  I  hope  that  it 
will  be  given. 

THE  VALUE  OF  KOUMISS  IN  WASTING 
DISEASES. 

By  JAMES  THOMPSON,  M.D.,  Leamington. 

The  therapeutic  value  of  koumiss  as  a  food,  in  diseases  accompanied 
by  wasting  as  a  symptom,  is  what  I  propose  to  bring  under  notice  on 
this  occasion.  Koumiss  was  introduced,  about  eight  years  ago,  by  Dr. 
Tagielski,  and  has  been  much  used  with  great  benefit  in  many  cases. 
In  the  many  diseases  in  which  wasting  is  a  prominent  symptom,  there 
is  generally  but  little  improvement  in  the  condition  of  the  patient  until 
some  increase  of  weight  begins  to  take  place,  giving  proof  of  improved 
assimilation  and  nutrition.  The  emaciation  in  some  cases  is  often  ex¬ 
treme,  and  proceeds  rapidly,  if  its  progress  be  not  checked.  Often,  the 
sufferer  from  wasting  diseases  is  the  subject  of  dyspepsia,  and  this  pre¬ 
vents  a  proper  quantity  of  nutriment  from  being  taken ;  the  patient  dreads 
the  meal-time  ;  he  is  exhausted  with  hunger,  and  yet  he  fears  to  eat ; 
and,  when  at  last  he  is  forced  to  take  food,  he  suffers  misery  perhaps  for 
hours  afterwards.  In  phthisical  cases,  the  patient  appears  not  to  have  the 
power  to  take  sufficient  food  to  support  the  nutrition  of  the  tissues,  and 
to  make  up  for  the  loss  of  material  by  expectoration.  In  the  marasmus 
of  infants,  there  is  the  same  starvation  and  emaciation.  It  is  in  these 
cases  that  I  have  seen  great  improvement  after  the  use  of  koumiss. 


Under  its  use,  the  improvement  is  rapid  and  permanent,  and  it  can  L 
taken  by  almost  all  patients  without  difficulty,  and  in  most  cases  wit! 
great  relish.  I  have  several  times  heard  a  patient  say  that  a  glass  o 
koumiss  was  more  supporting  than  a  glass  of  old  port-wine.  I  wil 
illustrate  these  remarks  with  a  selection  of  cases  from  my  note-book. 

Case  i. — E.  G.,  a  lady  aged  45,  bedridden  for  the  last  five  years  wit  1 
an  abdominal  tumour,  suffered  much  from  sickness,  retaining  food  wit! 
difficulty.  She  gradually  wasted  extremely.  Koumiss  was  prescribed 
a  wineglassful  every  two  hours.  This  was  retained  without  discomfort 
and  for  several  days  no  other  food  was  given  ;  then  small  quantities  o 
farinaceous  food  were  added,  and  a  marked  improvement  took  place  ii 
her  appearance,  which  continued  to  improve  until  she  became  betto 
than  she  had  been  for  years  before. 

Case  ii. — S.  S.  S.,  aged  28,  had  phthisis  of  several  years’  duration, 
and  was  much  reduced  by  copious  htemoptysis  and  haemorrhoids,  bleed¬ 
ing  freely.  He  derived  the  greatest  benefit  from  a  bottle  of  koumK 
daily,  and  soon  improved  in  weight,  and  is  now  more  than  twenty 
pounds  heavier  than  he  was  before. 

Case  hi. — H.  B.,  aged  22,  suffers  from  severe  dyspepsia,  often  dread¬ 
ing  to  eat  anything.  During  this  last  term,  he  was  at  an  Oxford  col¬ 
lege  where  the  food  is  often  of  an  inferior  description.  In  ten  weeks, 
he  lost  two  stones  in  weight  and  was  reduced  to  a  skeleton.  I  advised 
the  use  of  koumiss  and  a  good  digestible  diet,  and  in  ten  days  he  in¬ 
creased  seven  pounds  in  weight ;  the  improvement  gradually  increased 
at  the  rate  of  four  pounds  a  week,  and  at  the  same  time  great  improve¬ 
ment  in  the  dyspepsia.  He  continues  to  improve,  and  will  soon  be  as 
well  as  before. 

Case  iv. — A.  F.,  aged  23,  was  confined  to  the  sofa  by  a  spinal 
disease,  and  could  not  eat  anything.  Koumiss  was  prescribed  some  time 
since  with  great  benefit,  and  her  improvement  was  most  marked  ;  she 
almost  lives  on  it,  and,  if  she  miss  a  day,  she  falls  off  appreciably  in 
appearance. 

I  have  heard  the  same  evidence  of  the  value  of  koumiss,  in  these 
wasting  diseases,  from  medical  friends  to  whom  I  had  spoken  in  term- 
of  recommendation. 


CLINICAL  MEMORANDA. 


ON  THE  TRONENESS  OF  CERTAIN  FAMILIES  TO 
CONTRACT  DIPHTHERIA. 

In  a  large  city  like  this  (where  diphtheria  is  unfortunately  too  common), 
a  surgical  practitioner  is  frequently  asked  to  see  patients  more  or  less 
asphyxiated  by  this  disease,  with  a  view  to  determining  the  question  of 
operative  interference.  During  a  considerable  experience  of  this  sort 
in  the  last  few  years,  nothing  has  struck  me  more  than  the  frequency 
with  which  I  have  heard,  at  such  consultations,  of  a  former  attack  of 
the  same  disease  in  the  same  family.  In  the  absence  of  any  notes  on 
the  subject,  I  shall  illustrate  what  I  mean  by  relating  several  instances 
of  this  kind  which  have  lately  come  under  my  notice,  and  are,  there¬ 
fore,  still  fresh  in  my  memory.  1.  Dr.  Archibald  Sloan  informs  me 
that  he  was,  two  weeks  ago,  in  attendance  on  two  children  affected 
with  diphtheria,  one  of  whom  died.  An  elder  sister  suffered  from  the 
disease  three  years  ago,  the  family  not  living  at  that  time  in  the  same 
house  as  at  present.  After  she  had  been  ill  for  some  days,  I  saw  her, 
with  Dr.  Sloan,  on  account  of  laryngeal  obstruction,  and  performed 
tracheotomy.  She  was  in  no  way  affected  by  the  present  outbreak  in 
the  family.  2.  I  recently  saw  an  infant,  about  a  year  old,  in  a  countiy- 
house,  a  few  miles  to  the  west  of  Glasgow,  who  died  of  diphtheria,  with 
obstruction,  shortly  after  my  arrival.  Her  parents  told  me  that  they 
had  lost  another  child  some  years  before  from  the  same  disease,  when 
living  in  Hamilton.  3.  I  was  lately  hurriedly  called  to  visit  a  child, 
said  to  be  dying  from  asphyxia,  the  result  of  diphtheria.  Before  I  had 
entered  the  house,  he  had  died.  During  a  short  conversation,  I  was 
told  by  the  father  that  while  resident  in  London,  a  few  years  ago,  one 
or  two  of  his  other  children  had  suffered  from  the  disease.  4.  A  gen¬ 
tleman,  now  resident  in  this  city,  whose  daughter  has  recently  passed 
through  a  serious  attack  of  this  disease,  informed  me  that,  many  years 
ago,  a  member  of  his  family  died  from  the  same  ailment,  in  Edinburgh. 
Tracheotomy  was  required,  and  was  performed  by  an  eminent  surgeon 

of  that  city.  +L  -i 

It  will  be  observed  that  in  each  of  the  above  cases  (and  I  might  easily 
increase  their  number)  the  second  attack  of  the  disease  occurred  after 
the  family  had  made  a  change  of  residence.  In  one  case,  where  I  per¬ 
formed  tracheotomy,  the  father  informed  me  that  he  feared  the  sanitary 
condition  of  his  house  must  be  to  blame,  as  the  disease  had  appeared 
amongst  them  on  a  former  occasion.  At  that  time,  however,  the  drains 
had  been  inspected  and  overhauled  by  competent  workmen,  and  the  ] 


chances  are,  therefore,  that  the  house  was  really  not  at  fault.  I  am  dis- 
posed  rather  to  believe  that  certain  families  are  more  prone  to  contract 
the  disease  than  others  ;  a  fact  recognised  by  physicians  in  reference  to 
enteric  and  some  other  fevers.  Hector  C.  Cameron,  Glasgow. 


A  DESCRIPTION  OF  “THOUGHTS”  HAVING  SUI¬ 
CIDE  FOR  THEIR  SUBJECT,  GIVEN  BY 
AN  EPILEPTIC  INDIVIDUAL. 

The  following  complaint,  made  to  me  by  a  young  lady  suffering  from 
epilepsy,  whom  I  saw  with  Mr.  Hoare  of  this  town,  is  of  interest,  from 
its  affording  an  interior  view  of  what  passes  in  the  mind  of  many  suf¬ 
ferers  from  the  impulsive  acts  which  occur  in  epilepsy.  The  subject  of 
the  case  was  aged  18.  She  had  her  first  epileptic  fit  two  years  ago,  one 
5'ear  after  the  setting  in  of  menstruation.  Several  severe  fits  and 
numerous  attacks  of  petit  mat  have  occurred  since. 

I  saw  her  on  the  morning  after  one  of  her  attacks.  She  entered  into 
the  following  details  with  manifest  reluctance ;  but  she  said  she  thought 
she  ought  to  tell  me.  Ever  since  her  first  epileptic  fit,  she  has  been 
i  subject  to  the  sudden  occurrence  of  very  painful  thoughts.  They  are 
very  vivid,  she  said;  and  they  are  all  of  one  kind.  After  a  further 
struggle  with  herself,  she  said  they  always  related  to  one  thing — to  the 
1  possibility  of  her  cutting  her  throat.  “  Suppose  I  should  cut  my  throat, 

;  comes  into  my  mind.  I  do  not  feel  inclined  to  do  it,  and  I  do  not  sup- 
.  pose  I  ever  shall ;  but  the  thoughts  terrify  me  none  the  less.  They  will 
|  come  into  my  mind  at  any  time.  I  cannot  bear  to  pass  a  shop  where 
I  'hey  are  sold.”  She  reluctantly  explained  that  “  they”  meant  knives, 
Hind  especially  razors.  “  I  dare  not  go  into  my  father’s  room,  because 
l  of  the  razors  lying  there”  (they  were  removed  in  consequence).  “It 
I  is  very  odd  that  it  should  be  always  about  this  one  thing.  I  never 
think  of  poison  ;  it  never  enters  my  head,  nor  anything  of  the  kind ; 
only  what  I  have  mentioned.”  She  has  a  dread  of  seeing  blood,  and 
[.believes  she  should  faint  if  she  looked  at  any.  She  does  not  like  look¬ 
ing  at  raw  meat,  and  dislikes  passing  a  butcher’s  shop.  (She  pro¬ 
nounced  the  word  “butcher”  with  evident  unwillingness.) 

Add  to  the  foregoing  details  that  she  has  always  been  of  an  irritable 
temper,  and  that  of  late  she  has  become  very  impulsive,  easily  excited 
to  passion,  and  at  times  even  violent.  Her  sleep  is  unquiet  and  much 
i  disturbed  by  dreams.  She  is  a  very  intelligent  girl,  of  superior  ability, 
and  has  cultivated  her  mind  with  success. 

James  Russell.  M.D.,  Physician  to  the  Hospital, 
Birmingham. 


SURGICAL  MEMORANDA. 

f  •  _ 

STRANGULATED  INGUINAL  HERNIA  OPERATED  ON 
ANTISEPTICALLY. 

;  Private  A.  P.,  a  strong,  powerfully  built  soldier,  was  admitted  into 
I  the  Station  Hospital,  at  Shornecliffe  Camp,  on  the  ioth  of  December, 

[  with  a  strangulated  direct  inguinal  hernia  on  the  right  side.  He  stated 
that,  whilst  on  duty  on  the  canteen  of  his  regiment,  he  was  seized  with 
a  severe  fit  of  coughing,  which  lasted  some  little  time.  After  it  had 
ceased,  he  felt  a  sharp  pain  in  the  right  iliac  region,  and,  shortly  after- 
[  wards,  he  noticed  that  his  scrotum  had  become  much  larger.  He 
[  denied  having  had  a  rupture  before.  Taxishaving  been  tried  under 
i  chloroform,  and  having  proved  ineffectual,  Surgeon-Major  W.  Collis, 
the  senior  medical  officer,  after  consultation  with  the  medical  officers 
attached  to  the  Station  Hospital,  decided  to  operate  at  once,  as  some 
slight  congestion  of  the  lungs  existed.  The  soft  parts  were  then  care- 
|  fully  divided,  under  the  carbolic  spray.  After  dissecting  and  opening 
the  sac,  a  portion  of  intestine  was  exposed,  having  an  arborescent  and 
congested  appearance,  tightly  constricted,  at  its  upper  part,  by  a  dense 
band  of  fibrous  tissue  at  the  opening  of  the  external  abdominal  ring. 
This  band  being  divided,  the  gut  was,  with  some  little  difficulty, 

I  returned  into  the  abdominal  cavity.  The  external  wound  was  then 
closed  with  wire  sutures,  and  dressed  antiseptically.  A  suppository  of 
two  grains  of  opium  was  administered,  and  the  patient  was  put  to  bed. 
His  temperature  was  99  deg.,  and  his  pulse  80.  On  the  nth,  he  had 
[  slept  fairly  well ;  said  heffelt  easy,  and  free  from  abdominal  pain.  His 
1  bowels  had  been  moved  naturally  once.  Temperature,  99  deg. ;  pulse, 
So.  On  the  12th,  he  felt  much  better,  and  complained  of  feeling  hungry. 
He  was  quite  free  from  pain.  Temperature,  98.4  deg.  ;  pulse,  78. 
On  the  morning  of  the  13th,  the  wound  was  dressed,  under  the  carbolic 
spray,  and  was  found  to  be  completely  healed  by  the  first  intention. 
"I  he  sutures  were  removed.  Temperature  and  pulse  were  riormal.  On 
the  14th,  the  canal  was  apparently  obliterated,  a  little  hardness  only 
now  remaining.  On  the  20th,  the  patient  was  perfectly  well,  being 
only  detained  in  hospital  to  be  fitted  with  a  truss. 


Remarks. — The  success  of  this  operation  was,  no  doubt,  due  in  a 
great  measure  to  the  antiseptic  treatment  adopted  ;  but  more  so  still  to 
the  prompt  decision  arrived  at,  as  to  the  necessity  of  surgical  interfer¬ 
ence.  The  constitutional  disturbance  was  very  slight,  as  shown  by  the 
temperature  recorded.  John  Greig,  M.B., 

Surgeon-Major,  Army  Medical  Department. 


SYPHILITIC  MYOSITIS. 

A  WOMAN,  aged  38,  came  under  treatment  for  deep-seated  pains  in  both 
upper  extremities,  severe  during  the  daytime,  intolerable  at  night.  She 
was  unable  to  extend  the  right  fore-arm  completely,  which  was  kept  in  a 
condition  of  semi-flexion,  the  biceps  being  hard  and  tense,  shortened, 
though  apparently  not  diminished  in  size.  The  whole  of  the  fleshy 
part  of  the  muscle  appeared  affected ;  no  localised  tumour  could  be 
made  out  in  it.  The  patient  stated  that  she  was  married  ;  a  mother  of 
four  children;  that,  during  her  married  life,  her  health  had  been  good 
till  latterly.  There  was  a  history  of  a  rash,  which  was  probably  spe¬ 
cific.  On  examining  for  more  reliable  evidence,  a  distinct  localised 
thickening  was  found  over  the  left  half  of  the  frontal  bone,  and  also 
over  the  junction  of  the  first  and  second  pieces  of  the  sternum  ;  the 
patient  stated  that  these  were  the  remains  of  painful  lumps  which  had 
slowly  disappeared.  Rapid  improvement  of  the  osteocopic  pains  fol¬ 
lowed  during  a  course  of  potassium  iodide ;  but  it  is  doubtful  how  far 
complete  extension  of  the  forearm  will  be  gained  by  the  patient,  as  the 
condition  of  the  muscle  has  been  coining  on  for  the  last  two  years,  and 
the  syphilitic  deposit  has  most  likely  undergone  fibrous  degeneration, 
and  so  produced  a  permanent  degree  of  contraction.  ? 

Lancereaux,  in  describing  (vol.  ii,  page  266,  Sydenham  Society  s 
Transactions)  the  two  most  common  syphilitic  affections  of  muscles 
interstitial  myositis  and  gummy  myositis — writes  as  follows  with  regard 
to  the  seat  of  these  lesions. 

“The  observations  of  Ph.  Boyer,  Ricord,  and  Notta  teach  us  that 
interstitial  myositis  shows  itself  by  preference  in  the  muscles  of  the 

upper  extremities,  and  especially  in  the  flexors  of  the  forearm . ....As 

for  gummy  tumours,  they  appear  to  affect  by  preference  the  gluteus 
maximus,  the  trapezius,  the  sterno-mastoid,  and  the  vastus  externus. 
Certain  organs  of  an  essentially  muscular  structure,  such  as  the  lips,  the 
tongue,  the  velum  palati,  and  the  heart  even,  sometimes  participate  m 
this  change.” 

W.  H.  A.  Jacobson,  F.R.C.S.,  Assistant- Surgeon  to 

Guys’  Hospital. 


OBSTETRIC  MEMORANDA. 


PESSARIES. 

In  the  account  of  the  meeting  of  the  Obstetrical  Society,  published  in 
the  Journal  of  January  18th,  it  is  stated  “Dr.  Daly  mentioned  a  case 
of  severe  convulsions  resulting  from  one  of  the  pessaries  recommended 
by  Dr.  Wynn  Williams”.  Since  the  statement  was  made,  I  have  com¬ 
municated  with  Dr.  Gibbings,  Dr.  Daly’s  partner  ;  and,  as  I  anticipated, 
learned  from  the  very  obliging  and  straightforward  letter  of  Dr. 
Gibbings  that  the  case  so  strenuously  asserted  by  Dr.  Daly  at  the 
meeting  had  nothing  whatever  to  do  with  the  subject  under  discussion, 
neither  were  the  convulsions  the  result  of  “one  of  the  pessaries  recom¬ 
mended  by  Dr.  Wynn  Williams”,  one  not  having  been  used. 

The  case,  an  interesting  one,  was  that  of  a  little  coloured  woman,  the 
neck  of  whose  uterus  had  been  removed  by  a  surgeon  in  India.  After 
a  time,  the  orifice  of  the  uterine  canal  so  contracted  as  to  impede  the 
menstrual  flow,  the  patient  suffering  greatly  ;  ultimately,  the  orifice 
became  entirely  occluded.  I  made  a  crucial  incision  where  I  supposed 
it  to  be  situated,  and  gave  exit  to  a  small  quantity  of  grumous  blood, 
and  inserted  a  tent  into  the  orifice.  On  its  removal,  the  orifice  again 
closed.  After  re-incising,  I  introduced  a  short  self-expanding  metallic 
stem-pessary.  This  it  was  that  set  up  the  irritation  and  caused  the 
epileptiform  convulsions,  to  which,  I  should  herb  observe,  she  had  been 
subject  previously.  On  her  friends  communicating  with  me,  I  advised 
her  to  send  to  the  nearest  medical  man  and  ask  him  to  remove  it. 
They  sent  for  Dr.  Gibbings  ;  and,  as  the  convulsions  continued  and  the 
temperature  went  up  to  102  deg.,  he  removed  the  stem.  The  convu - 
sions  ceasing,  he  introduced  a  small  vulcanite  expanding  stem,  which 
answered  very  well  for  a  time,  but  dropped  out. 

She  once  more  presented  herself  at  the  Samaritan .  Hospital.  Alter 
dilating  the  orifice,  which  on  this  occasion  was  not  quite  closed,  1  intro¬ 
duced  one  of  the  vulcanite  stem-pessaries  first  adapted  to  the  shortene 
uterus,  and  the  shield  which  I  am  in  the  habit  of  using  in  anteflexions. 
of  the  organ,  and  the  patient  wore  it  with  comfort. 

A.  Wynn  Williams,  M.D 
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ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

CASE  OF  LOOSE  CARTILAGES  OF  KNEE-JOINT,  REMOVED  UNDER  THE 

ANTISEPTIC  SPRAY. 

(Under  the  care  of  Dr.  Humphry.) 

For  the  following  report  we  are  indebted  to  Mr.  Edward  Ground, 
House-Surgeon. 

Alfred  Flack,  aged  26,  healthy  looking,  a  soldier  in  the  Reserves,  was 
in  hospital  at  Aldershot,  for  synovitis  of  the  left  knee,  in  1875.  On  the 
day  before  his  admission  there,  whilst  on  parade,  he  felt  a  sudden  pain 
in  the  left  ham,  which  obliged  him  to  go  off  duty.  Synovitis  ensued 
on  the  following  day,  from  which  he  recovered  in  about  six  weeks.  On 
October  7th,  1S78,  whilst  walking,  he  was  seized  with  pain  on  the  outer 
side  of  the  left  knee-joint,  when  about  to  step  forward  with  the  left  leg, 
and  was  then  unable  to  straighten  his  leg  from  its  partially  flexed  posi¬ 
tion.  On  examining  his  knee,  he  felt  a  small  lump  on  the  outer  side  of 
the  joint,  which  suddenly  slipped  from  under  his  fingers  and  disappeared. 
On  the  following  day,  he  was  admitted  into  Addenbrooke’s  Hospital, 
with  swelling  and  fluctuation  of,  and  inability  to  use,  the  joint.  No 
loose  bodies  could  be  discovered  in  the  joint  until  ten  days  after  admis¬ 
sion,  when  a  small  smooth  movable  body,  about  the  size  of  a  pea,  was 
felt  on  the  outer  side  of  the  knee,  on  a  level  with  the  upper  margin  of 
the  patella  ;  this  moved  about  freely  under  the  finger,  and  then,  sud¬ 
denly  slipping  between  the  articular  surfaces,  disappeared.  Two  days 
afterwards,  two  small  bodies  could  be  felt  at  the  upper  part  of  the  joint, 
in  the  synovial  sac  in  front  of  the  femur ;  these,  on  manipulation,  slipped 
away  and  disappeared.  As  there  were  certainly  two  cartilages,  and  pos¬ 
sibly  more  than  two,  Dr.  Humphry  determined  to  open  the  knee-joint 
and  remove  them  ;  and,  on  November  1st,  an  incision,  about  two  inches 
and  a  half  in  length,  was  made  along  the  outer  side  of  the  joint,  under 
the  carbolic  acid  spray.  A  quantity  of  synovial  fluid  escaped  when  the 
joint  was  opened,  and  with  it  two  small  bodies.  During  the  operation, 
the  finger  was  introduced  into  the  knee-joint,  and  a  third  body,  about 
the  size  of  a  pea,  was  removed  with  a  lithotomy  scoop.  The  wound  was 
then  closed  with  carbolised  catgut  sutures,  no  drainage-tubes  being 
used.  Antiseptic  gauze  was  applied,  and  the  limb  placed  upon  a  splint. 
On  the  evening  after  the  operation,  the  temperature  rose  to  100  deg., 
but  fell  to  98.2  deg.  on  the  following  morning;  rising  again  to  100  deg. 
on  the  second  evening,  it  gradually  fell  from  that  time,  becoming  normal 
on  the  fifth  day  after  operation,  and  remaining  so  up  to  the  time  of  the 
patient  s  discharge.  On  the  sixth  day,  the  dressings  were  removed  for 
the  first  time,  and  the  wound  was  found  to  be  healed.  Antiseptics  were 
reapplied  and  removed  again  on  the  tenth  day,  the  wound  being  then 
firmly  united,  and  the  patient  able  to  flex  and  extend  the  joint  without 
pain.  On  November  22nd,  he  was  able  to  walk  with  one  crutch.  On 
December  3rd,  Martin’s  elastic  bandage  was  applied,  and  the  patient 
able  to  walk  without  any  assistance.  On  December  9th,  he  was  dis¬ 
charged  cured  from  the  hospital ;  the  right  knee  measuring  fourteen 
inches  in  circumference,  the  left  fourteen  inches  and  a  quarter;  and  he 
was  able  to  walk  without  pain  or  difficulty,  except  for  slight  stiffness  of 
the  joint.  & 

,  The  two  smallest  bodies  consisted  of  a  cartilaginous  matrix,  surrounded 
by  a  fibrous  capsule  ;  m  the  largest  one,  the  matrix  was  calcareous. 


GLASGOW  ROYAL  INFIRMARY. 

LIGATURE  WITH  CHROMIC  ACID  CATGUT  OF  THE  FEMORAL  ARTERY 
FOR  THE  CURE  OF  POPLITEAL  ANEURISM. 

(Under  the  care  of  Dr.  Macewen.) 

For  the  following  report,  we  are  indebted  to  Henry  J.  Clarke  M  B 
House  Surgeon.  ’  ' 

.  ^e  British  Medical  Journal  for  September  7th,  1878  a  case 
is  reported  in  which  Dr.  Macewen  ligatured  the  common  carotid  with 
chromic  acid  catgut,  the  wound  having  healed  firmly  under  antiseptic  pre¬ 
cautions.  Since  the  publication  of  this  case,  the  man  has  several  times 
presented  himself,  no  accident  having  supervened;  and  the  cicatrix  now 
presents  a  white  linear,  scarcely  perceptible,  scar.  The  present  case  is 
also  chiefly  of  interest  with  regard  to  the  kind  of  ligature  used— chromic 
acid  catgut.  The  femoral  artery  was  ligatured  by  Dr.  Macewen,  at  the  apex 
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of  Scarpa’s  triangle,  on  November  2nd,  1878,  with  a  portion  of  catg 
similar  to  that  which  was  used  in  the  case  above-mentioned.  The  worn 
was  closed  by  several  sutures,  two  of  which  were  of  the  same  material 
the  ligature  round  the  artery ;  these  two  were  deep  stitches,  and  were  i 
serted  chiefly  to  give  an  indication  of  the  length  of  time  during  which  t' 
ligature  round  the  artery  would  resist  the  action  of  the  tissues  ;  the  oth 
stitches  were  superficial,  and  composed  of  carbolised  catgut.  The  worn 
was  looked  at  for  the  first  time  a  week  after  the  operation,  and  found ; 
but  healed.  There  was  not  the  slightest  inflammatory  blush.  The  cr 
bolised  catgut  stitches,  as  well  as  the  carbolised  catgut-drain,  had  umk 
gone  their  usual  absorption  by  the  tissues,  while  the  portions  external 
the  wound  were  found  loose,  some  parts  in  the  dressing,  the  others  < 
the  surface  of  the  delicate  epithelium.  The  two  chromic  acid  stitche 
on  the  other  hand,  were  found  firm  and  were  not  removed.  Afortnigl 
after  the  operation,  one  of  these  chromic  acid  catgut  stitches  was  four 
to  yield  slightly  on  traction,  but  would  not  of  itself  come  away ;  it  w 
then  cut  and  withdrawn,  when  the  portion  that  was  most  deeply  seaL 
in  the  tissues^  was  found  to  be  slightly  softened,  swollen,  and  white,  a: 
yielded  on  firm  traction.  The  other  stitch  was  likewise  cut  and  r 
moved  ;  and  it  was  found  that,  although  the  internal  part  was  changt 
in  colour  and  swollen,  it  still  held  firmly.  Regarding  the  aneurism  itsel 
the  pulsation  ceased  entirely  at  the  moment  of  ligature,  and  did  n> 
return  ;  the  tumour  began  to  diminish,  absorption  taking  place  slowl 
After  the  operation  (for  ligature),  the  patient  had  no  pain,  slept  and  a 
well,  and  his  temperature  never  rose  a  degree  above  normal.  Undi 
such  circumstances,  antiseptic  ligature  of  arteries  seems  to  be  one  of  tl 
safest,  surest,  and  least  painful  methods  of  curing  aneurism. 


NOTES  ON  BOOKS. 


The  January  number  of  the  Quarterly  Journal  of  Microscopical  Si 
cnce  is,  as  usual,  remarkable  for  the  value  of  its  papers  and  for  the  sii 
gular  beauty  of  the  illustrations.  Professor  Ray  Lankester  is  hard, 
less  remarkable  for  his  skill  as  an  editor  than  as  an  original  worke 
Since  he  assumed  the  editorial  guidance  of  the  Microscopical  Journa 
we  do  not  remember  ever  to  have  seen  a  poor  number.  To  medic 
men,  the  most  interesting  paper  in  this  number  is  that  of  Mr.  Lewis  c 
Flagellate  Hmmatozoa  in  the  Blood  of  the  Rat. 


Short  Notes  of  Foreign  Books. 

Traite  Elementairc  du  Chirurgie  Gyntcologique.  Par  le  Dr.  A.  L 
Blond,  Medecin-adjoint  du  Saint  Lazare.  Paris  :  Lauwereyns,  1S78 
This  work  consists  of  641  pages,  and  contains  281  illustrations.  It  i 
divided  into  three  parts.  The  first  describes  the  different  methods  c 
exploration  of  the  female  genital  organs.  The  second  deals  with  th 
minor  gynaecological  operations.  The  third  is  devoted  to  the  descrip 
tion  of  the  more  important  operative  proceedings.  The  author  di. 
plays  a  good  acquaintance  with  American  and  English  writers,  an 
shows  sound  judgment  in  the  rejection  of  useless  modes  of  treatmer 
and  the  caution  he  uses  in  selecting  only  for  description  those  method 
which  are  based  upon  a  sound  pathological  and  clinical  knowledge,  i 
feature  which  is  novel  in  a  work  upon  gynaecology  is  the  introduction  c 
a  chapter  on  the  artificial  means  of  illuminating  the  vagina.  In 
treatisa  otherwise  so  complete  as  regards  recent  additions  to  gyna 
cology,  we  are  surprised  to  find  no  mention  of  Emmet’s  operation  fo 
lacerations  of  the  os  and  cervix  uteri.  A  good  point,  not  often  me 
with  in  French  books,  is  the  absence  in  this  book  of  the  numcrou 
typographical  errors  in  the  proper  names  of  foreign  authors. 

Die  Furchen  und  Wulste  am  Grosshirn  des  Menschen.  Von  Ai 
Pansch,  Professor  at  the  University  of  Kiel.  Mit  drei  lithographische 
Tafeln.  (The  Sulci  and  Convolutions  of  the  Cerebrum  in  Man.  B 
Dr.  Ad.  Pansch.)  Berlin:  Robert  Oppenheim.  1879.  The  author' 
object  in  this  pamphlet  is  to  give  merely  a  short  review  of  the  anatom- 
of  the  surface  of  the  brain.  He  differs  from  the  usual  mode  of  dividing 
the  organ  into  lobes,  and  studying  each  lobe  separately  ;  but  divides  i  I 
instead  into  principal  convolutions,  which  are  again  subdivided  intc 
smaller  sulci  and  gyri.  The  book  is  divided^into  five  parts,  which  com- 
under  the  following  heads  :  1.  Introduction,  containing  a  short  ana 
tomical  sketch  of  the  cerebrum ;  2.  the  principal  sulci ;  3.  theprincipa 
convolutions,  subdivided  into  lateral,  orbital,  middle,  and  those  of  th< 
inferior  surface  ;  4.  lobules  and  secondary  sulci ;  5.  the  island  of  Reil. 

Die  Diagnostik  des  Pulses  in  Bezug  auf  localen  Verdnderungen  des 
sclbcn.  Von  Dr.  Mosso,  Professor  der  Pharmacologie  an  der  Univer 
sitat  Turin.  Mit  15  Holzschnitten  im  Text  und  8  Tafeln.  Leipzig 
Veit  &  Comp.  1879-  (The  Diagnosis  of  the  Pulse  in  Relation 
to  its  Local  Changes.  By  Dr.  Mosso,  Professor  of  Pharmacology  iij 
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i.  the  University  of  Turin.  Plates.)  The  book  consists  of  two  parts.  The 
first  treats  of  the  changes  which  occur  in  the  form  of  the  pulse  when 
!  the  state  of  the  vessels  has  undergone  some  local  change,  although  the 
j  strength  and  frequency  of  the  contractions  of  the  heart  remain  unaltered. 

In  the  second  part,  the  author  speaks  of  the  phenomena  occurring  in 
[  the  pulsations  of  the  respiratory  tracts,  the  thorax,  the  jugular  veins, 

.  and  the  abdomen,  when  the  systolic  (low  of  blood  from  the  thoracic 
cavity  has  been  quickened  by  some  cause.  The  author  has  endeavoured 
1  to  show  in  his  treatise  in  what  way  different  forms  of  pulse,  which  have 
hitherto  been  looked  upon  as  typical  of  certain  diseases,  may  be  artifi¬ 
cially  produced  in  man ;  thereby  adding  new  interest  to  the  study  of 
sphygmography. 

Exjcri  uentclle  Studien  iiber  die  Funktion  tier  Eustach  i'schen  Rohre. 

.  Von  Dr.  Arthur  Hartmann.  Leipzig  :  Veit  &  Co.  1879.  (Ex¬ 
perimental  Studies  on  the  Function  of  the  Eustachian  Tube.  By  Dr. 
A.  Hartmann.)  The  author  has  already  published  the  results  of  his 
previous  researches  on  the  same  subject  in  Virchow’s  A rchiv  fiir  Pathol. 
Anatomic  and  in  Du  Bois-Reymond’s  Archiv  fiir  Physiologic.  As, 
however,  he  did  not  feel  quite  satisfied  with  them,  he  repeated  them 
under  different  conditions,  and  using  altogether  a  new  method  of  pro- 
!  ceeding.  He  has  especially  endeavoured  to  ascertain  that  the  tubes  are 
r  not  closed  either  during  phonation  or  during  the  first  stage  of  degluti- 
r  tion. 

Die  Keh Ikopfsch w in dsucht  nach  Untersuchungen  ini  Pat hologischcn 
|1  Institute  dcr  Universitdt  Leipzig.  Von  Dr.  O.  Heinze,  Special-arzt 
dcr  Kehlkopfskrankheiten  in  Leipzig.  Mit  4  Tafeln.  Leipzig  :  Veit 
!  &  Co.  1879.  (Laryngeal  Phthisis:  from  Researches  made  in  the 
j'  Pathological  Institute  of  the  University  of  Leipsic.  By  Dr.  O.  Heinze. 

,  With  4  Plates.)  The  book  is  divided  into  four  parts.  The  first  gives 
l  a  historical  sketch  of  the  different  theories  on  the  disease  which  have 
been  set  up  since  the  last  fifty  years.  The  second  part  contains  sta- 
I'  tistical  tables  on  the  occurrence  of  laryngeal  phthisis  in  Leipzig  during 
■I  nine  years,  from  April  1867  to  December  1876.  The  third  part  is 
•  devoted  to  the  pathological  anatomy  of  the  disease,  and  the  fourth  to 
r  its  etiology,  diagnosis,  and  prognosis ;  the  latter  is,  of  course,  uncer- 
|  tain,  and  mostly  unsatisfactory. 

j  Sulla  Sintomatologia  c  su/la  Diagnosi  delle  Lesioni  Corticali  della 
f  Zona  Motrice.  Pel  Dottore  Maragliano.  Reggio-Emilia  :  Stefano 
Calderini  e  Figlio.  1878.  (The  Symptomatology  and  Diagnosis  of 
Cortical  Lesions  of  the  Motor  Zone.  By  Dr.  Maragliano.)  This 
;  l,0°k  contains  a  recapitulation  of  experiments  and  theories  on  the  sym- 
■  ptoms  and  diagnosis  of  cortical  lesions  in  the  motor  zone  ;  to  which  are 
added  several  new  clinical  and  physiological  observations.  The  author 
is  fully  impressed  with  the  importance  of  his  subject,  which,  in  his 
opinion,  will  tend  greatly  to  throw  a  new  light  on  the  physiology  of  the 
brain. 

Beitrdge  zur  Pathologischen  Histologie  der  Diphtheritis.  Von  Dr. 
John  Zahn.  Mit  4  Tafeln.  Leipzig  :  F.  C.  W.  Vogel.  1878.  (Con¬ 
tributions  to  the  Pathological  Histology  of  Diphtheria.  By  Dr.  J.  Zahn.  ) 
Thebook  is  divided  into  three  parts.  The  first  contains  a  historical  sketch 
of  diphtheria  ;  the  second  the  histology  of  the  disease  ;  and  in  the  third 
the  author  gives  the  results  of  his  own  experiments  in  inoculating  diph¬ 
theria  in  rabbits,  etc. 

Kurzes  Chennsches  Handworterlmch.  Von  Dr.  Otto  Dammer. 

I  erlin :  Robert  Oppenheim.  1876.  (Short  Chemical  Dictionary. 

(  ^>AMMER<)  This  is  a  very  condensed  but  complete  manual 

h  ui  ' m*ca^  *-erms  and  their  explanations.  This  book  has  been  very 
highly  spoken  of  in  Germarf  scientific  papers.  It  contains  almost  every- 
I  *  .g  chemist,  physician,  farmer,  teacher,  and  student  of  natural 
history  ought  to  know. 

I  Allgememe  Psychopathologic  zur  Einfiihrung  in  das  Studium  dcr 
Ocistesslorungen.  Von  Dr.  II.  Emminghaus.  Leipzig :  F.  C.  W. 

‘  ogel.  (General  Psycho-pathology :  an  Introduction  to  the  Study  of 
I  Mental  Disturbances.  By  Dr.  H.  Emminghaus.)  This  is  a  very  ably 
|  written  and  interesting  book,  which,  as  its  title  shows,  has  been  written 
with  the  purpose  of  preparing  the  student  for  a  more  exhaustive  study 
0  psychology  and  mental  diseases. 

i  ..  Untersuchungen  iiber  die  Aeliologie  der  Wundinfeetions-krankheiten. 

!  Von  Dr.  R.  Koch.  Mit  5  Tafeln  Abbildungen.  '  Leipzig  :  F.  C.  W. 
ogel.  1878.  (Researches  on  the  Etiology  of  Traumatic  Infective 
th1S<rUffS'  ^  ^r’  Koch-)  After  giving  a  short  historical  sketch  of 
ie  different  theories  on  septicaemia  and  of  our  present  views  in  regard 
o  them,  the  author  proceeds  to  describe  his  method  of  experimenting  on 
c  subject.  In  the  following  chapter,  he  speaks  of  the  results  obtained 
on  mice  and  rabbits  by  injecting  putrid  liquids  into  different  parts  of  their 
r)OC  ics  and  thus  producing  artificially  septicaemia,  pyaemia,  abscesses, 
fiangrene,  and  erysipelas  on  the  animals.  The  plates  are  good  ;  they 
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represent  drops  of  infected  blood  containing  bacteria,  and  necrotic  and 
diseased  processes  in  different  parts  of  the  bodies  of  the  animals  which 
he  used  for  his  experiments. 

Lemons  Cliniques  stir  les  Maladies  du  Ceeur ,  principalemcnt  au  point 
de  vue  dc  la  valeur  semliologique  du  retard  du  pouls,  du  double  souffle , 
de  la  double  vibration  des  A r tires  et  des  Ectocardies.  Par  le  Docteur 
P.  F.  da  Costa  Alvarenga,  Professeur  a  l’Ecole  de  Medecine  de 
Lisbonne.  Traduit  du  Portugais  par  le  Docteur  E.  Bertherand.  Lis- 
bonne.  1878.  The  author  has  endeavoured  to  throw  a  new  light  on 
the  subject  of  heart-disease  by  adding  to  this  much-studied  subject 
several  new  and  original  chapters  derived  from  his  own  clinical  observ¬ 
ations.  Among  these  latter,  we  notice  :  1.  The  influence  which  both 
digital  and  stethoscopic  compression  of  the  arteries  exercises  on  the 
murmurs  and  vibrations  of  these  vessels ;  2.  A  complete  and  new 
classification  of  misplacements  of  the  heart,  to  which  he  has  given  the 
name  of  ectocardioe,  adding  to  them  a  new  species  which  was  first  dis¬ 
covered  by  him,  and  which  he  has  called  trochocardie ;  3.  The  descrip¬ 
tion  of  an  aneurism  of  the  aorta  ascendens  which  extended  into  the 
right  auricle  and  thence  into  the  ventricle  ;  4.  A  mathematical  formula 
for  determining  the  capacity  of  the  left  ventricle. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


COUSINS’  VACCINATION-CASE  AND  TUBE-HOLDER. 

Sir, — As  I  have  received  many  communications  from  the  Members  of 
the  Association,  with  reference  to  my  vaccination-case  and  tube-holder, 
will  you  kindly  allow  me  a  small  space  in  the  Journal  for  this  letter  ? 

1.  In  charging  and  discharging  the  capillary  tube  with  my  holder, 
only  very  gentle  mouth-action  is  necessary.  Two  or  three  trials  will 
render  its  use  perfectly  easy. 

2.  I  strongly  recommend  the  “medium”  capillary  tube,  and  not  the 
very  fine  and  delicate  tube  which  is  commonly  used.  A  supply  can  be 
obtained  from  Messrs.  C.  Wright  and  Co.,  108,  New  Bond  Street,  W., 
the  makers  of  the  instrument. 

3.  I  believe  that  the  capillary  tube,  hermetically  closed  and  carefully 
preserved  from  injury,  will  perfectly  retain  lymph  for  any  length  of 
time.  Great  care  must,  however,  be  taken  in  sealing  the  tube.  After 
charging,  I  remove  it  from  the  holder,  and  insert  the  end,  directed 
upwards,  for  a  quarter  of  an  inch  into  the  flame  of  a  taper.  Directly 
the  point  is  at  a  red  heat,  I  rotate  the  tube  rapidly  between  the  thumb 
and  finger,  and  in  a  few  seconds  it  is  Converted  into  a  solid  head  of 
glass.  When  both  ends  are  thus  sealed,  their  perfect  solidity  is  in¬ 
dicated  by  their  altered  transparency. 

In  conclusion,  permit  me  to  thank  my  correspondents  for  their  kind 
communications. — I  am,  sir,  yours  faithfully, 

Southsea,  February  17th,  1S79.  J.  Ward  Cousins. 


PREPARATIONS  OF  BISMUTH. 

Messrs.  Symes  and  Co.,  manufacturing  chemists,  of  Hardman  Street 
and  Bold  Street,  Liverpool,  have  forwarded  to  us  specimens  of  lac 
bismuthi  and  lac  bismuthi  et  conii,  or  milk  of  bismuth. 

The  salts  are  presented  in  the  forms  of  hydrates,  and  being,  as  they 
are,  only  mechanically  suspended  in  the  fluid,  the  bottle  requires  to  be 
shaken  before  a  dose  is  administered.  The  doses  are  one  to  two  tea¬ 
spoonfuls,  and  may  be  prescribed  alone,  or  in  combination  with  alkalies 
and  hydrates,  etc.  We  have  given  both  preparations  a  fair  trial,  and 
can  recommend  them  in  cases  of  gastrotomy,  chronic  vomiting,  and  in 
the  vomiting  arising  from  pregnancy. 

Messrs.  Symes  and  Co.  also  assert  that  they  can  be  used  in  the  form 
of  injection,  and  as  a  lotion  to  abraded  surfaces.  The  formula  we  used 
in  a  case  of  painful  chronic  vomiting  was  as  follows,  to  be  taken  three 
times  a  day  :  R  Sodas  sesquicarbonatis  gra.  xv  ;  acidi  hydrocyanici  dil. 

( P.B.\  at  viii ;  spirittls  chloroformi,  in  x  ;  lactis  bismuthi  5j  ;  aquae  des- 
tillatae  q.s.  ad  §j. 


t 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  22,  1879. 


274 


BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


£i)c  firitis!)  JEctncai  Journal. 


SATURDAY,  FEBRUARY  22ND,  1879. 


OUR  ASSOCIATION  IN  IRELAND. 

The  reports  which  have  appeared  in  our  last  issues  have  shown  to  our 
readers  at  large  how  cordially  the  most  eminent  of  medical  practitioners 
in  Ireland  have  accepted  the  right  hand  of  fellowship  proffered  by  their 
English  brethren,  and  how  admirably  they  know  how  to  bring  into 
prominence  the  most  available  parts  of  the  organisation  of  this  Associa¬ 
tion  and  convert  them  to  uses  of  national  and  professional  importance. 
The  Association  has  taken  root  in  Ireland  only  a  few  years,  but  al¬ 
ready  the  profession  there  have  adopted  it  as  their  own.  The  principles 
of  the  Association  have  very  warmly  commended  themselves  in  Ireland 
as  being  in  accordance  with  the  high  professional  traditions  which  have 
been  cultivated  by  the  medical  profession  there  with  conspicuous  success. 
Nowhere,  in  the  three  kingdoms,  are  so  many  physicians  to  be  found 
in  the  ranks  of  general  practice;  nowhere  is  the  trading  element  so 
completely  subordinated  ;  nowhere  are  university  culture,  general  ac¬ 
complishment,  mutual  respect,  good  feeling,  and  high  ethical  standard 
more  successfully  generalised.  Some  modern  improvements  in  educa¬ 
tion  have  had  an  effect  in  levelling  down ;  and  it  may  be  doubted 
whether  “reciprocity”  and  the  Medical  Act  have  done  much  for* 
Ireland.  But,  in  spite  of  evil  communications  from  English  soil, 
Ireland  has  retained,  and  still  retains,  professional  traditions  of  a 
very  high  order  throughout  all  ranks  of  practice.  Foremost  among 
these  is  the  tradition  of  union,  of  fraternal  feeling,  concordant  public 
action  for  professional  ends,  and  publia  spirit  in  national  works.  Hence 
the  general  and  Branch  organisation  of  the  Association  has  found  much 
favour,  although  at  first  threatened  with  opposition  as  being  possibly 
hostile  to  local  societies. 

For  many  years,  the  main  if  not  sole  link  of  the  Association  with  the 
body  of  the  Irish  members  of  the  profession  was  the  Journal  ;  for,  ex¬ 
cept  at  the  Dublin  meeting,  we  have  rarely  had  the  pleasure  of  seeing 
more  than  a  very  few  of  our  Irish  colleagues  at  any  general  meeting,  and 
these  generally  the  same  welcome  and  familiar  faces;  and  there  was  no  local 
organisation  connected  with  the  Association  on  Irish  soil.  But  the  Jour¬ 
nal  has  of  late  years  found  so  much  favour,  that  the  number  of  its  Irish 
subscribers  and  of  our  members  rose  steadily  year  by  year  till  it  reached 
several  hundreds,  and  then  the  active  and  judicious  initiative  of  Dr.  Mac- 
naughton  Jones  at  Cork,  followed  at  no  long  interval  by  that  of  Dr.  Duffey 
at  Dublin  and  of  Dr.  Moore  at  Belfast,  established  in  each  of  those  three 
important  centres  Branches  of  the  most  promising  vitality.  The  brilliant 
annual  meeting  just  concluded  at  Dublin,  and  the  forthcoming  reception 
of  the  whole  Association  at  Cork  in  August  next,  afford  at  once  the 
proofs  of  the  present  vigour  of  these  Branches  and  the  augury  of  their 
further  development.  The  compliment  paid  to  Dr.  Duffey  by  the  Pre¬ 
sident  was  certainly  not  beyond  his  merits.  Dublin  is  not  only  well  pro¬ 
vided  with  scientific  societies,  but  is  the  seat  of  the  active  and  useful 
Irish  Medical  Association,  which  has  political  objects.  It  was  necessary 
to  show  that  an  organisation  such  as  this  could  add  strength  to  the 
action  of  the  whole  profession,  without  detracting  from  the  prospects  of 
the  existing  societies  of  which  Dublin  is  justly  proud.  This  Dr.  Duffey 


has  succeeded  in  doing,  and  has  triumphantly  organised  the  Metro¬ 
politan  Branch  of  Ireland,  with  the  result  of  conciliating  even  those  who 
were  at  first  either  indifferent  or  opposed.  We  duly  appreciate  the 
warm  and  generous  compliments  addressed  to  the  influence  and  conduct 
of  the  Journal  by  Dr.  Jacob,  whose  name  is  hereditarily  identified 
with  the  medical  journalism  of  Ireland,  and  we  reciprocate  the  friendly 
feelings  which  he  expressed. 

The  arrangements  for  the  forthcoming  Cork  meeting  were  the  subject 
of  much  favourable  and  hopeful  comment.  The  cordial  aid  of  the  Dublin 
Branch  and  its  members  was  promised ;  and  we  all  know  how  much 
it  is  in  their  power  to  do  towards  making  it  both  a  social  and  a  scientific 
success.  The  local  arrangements  are  already  very  forward.  We  had 
hoped  to  be  able  before  this  to  publish  the  detailed  list  of  officers  of 
sections  and  the  particulars  of  the  programme.  There  are  still,  how¬ 
ever,  one  or  two  details  in  course  of  final  settlement.  The  profession 
and  citizens  of  Cork  have,  we  are  happy  to  find,  shown  the  most  active 
interest  in  the  proceedings;  the  local  fund  has  received  liberal  contribu¬ 
tions  from  the  citizens  as  well  as  from  the  profession  ;  and  it  is  clear  that 
nothing  will  be  left  undone  to  illustrate  the  memory  of  the  exception¬ 
ally  brilliant  and  delightful  meeting  at  Dublin,  the  first  held  on  Irish  soil, 
by  the  forthcoming  meeting  at  Cork.  Professor  Macnaughton  Jones 
is  the  general  local  secretary  ;  and  it  will  be  organised  in  the  most 
complete  manner,  and  will  be  replete  with  pleasurable  interest. 


“THE  PLAGUE”  IN  PALL  MALL. 

It  can  hardly  be  said  that  the  recent  proceedings  of  the  London  College 
of  Physicians  have  been  conducted  in  the  manner  most  satisfactory  to  the 
national  interests,  the  dignity  of  the  College,  or  the  profession  at  large. 
The  large  type  paragraph  in  the  leading  daily  paper,  announcing 
an  impending  Conference  of  the  College  on  the  plague,  and  the  proper 
steps  to  be  taken  in  view  of  its  prevalence  in  the  East  of  Europe,  which 
preceded  the  usual  intimation  to  the  Fellows,  might  be  read  as  a  bid  for 
popular  fame  of  a  kind  which  the  College  might  with  advantage  well 
consider  beforehand,  and  which  would  require  some  important 
reasons  to  justify.  It  was  natural,  after  this  newspaper  popularity  had 
been  gained,  that  the  reporters  of  the  daily  papers  should  apply  for 
admission.  It  is  well,  under  the  circumstances,  that  they  were  not  ad¬ 
mitted.  The  curious  fiasco  which  followed  has  thus  escaped  the  censure 
of  more  than  one  daily  paper  ;  but  the  Daily  Telegraph  has  been  suffi¬ 
ciently  well  informed  of  the  nature  of  the  proceedings  thus  publicly 
heralded,  to  feel  called  upon  to  express  its  disappointment  at  the  mouse¬ 
like  product  of  parturition.  There  appeared  to  have  been  an  informal 
understanding  with  some  official  of  the  College,  that  that  body  would 
undertake  to  nominate  the  person  whom  the  Government  proposes  tardily 
to  send  out  to  join  the  commissions  of  the  Russian,  German,  and 
Austro-Hungarian  governments.  A  very  large  amount  of  time  was  con¬ 
sumed  at  the  meeting  in  pointing  out  the  inadequacy  of  this  arrangement; 
and  oddly  enough,  although  the  conference  was  called  to  assist  in 
nominating  such  a  commissioner  or  commissioners,  the  Fellow’s  were 
told  that  it  wras  very’  desirable  that  no  names  should  be  mentioned — a 
very  eccentric  manner  of  obtaining  their  assistance,  if,  indeed,  any  were 
required  for  the  task  of  nomination.  A  Committee  was  named  of  physi¬ 
cians  to  digest  available  information  on  the  subject.  There  are  a  few  per¬ 
sons  in  England  who  have  studied  the  topographical,  epidemiological,  and 
medical  history  of  the  plague  with  some  care ;  there  are  others  w'ho  have 
personal  knowledge  of  Indian  and  Persian  epidemics;  others  who  have 
a  great  experience  of  the  history  and  philosophy  of  quarantine  and  sani¬ 
tary  precautions.  It  will  not  be  invidious  to  mention  Mr.  John  Simon, 
Mr.  Netten  Radcliffe,  and  the  President  of  the  Epidemiological  Society. 
Neither  was  present;  and  if  what  transpired  at  this  meeting  did 
nothing  to  raise  the  administrative  character  of  the  College,  it  certainly 
added  nothing  to  its  justly  high  scientific  repute.  The  proceedings  were, 
indeed,  in  both  respects,  as  much  below’  the  mark  in  respect  of  the 
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ignified  efficiency  with  which  the  College  has  been  wont  to  have  its 
'  roceedings  regulated,  as  they  were  beyond  the  mark  in  preliminary 
ourish.  The  little  insurrection  which  followed  was  not  unnatural,  but 
|  id  not  mend  matters  very  much. 

The  fact  is  that  the  College  is  instinctively,  wisely,  but  perhaps  uncon- 
:iously,  averse  to  the  position  which  some  of  the  speakers  semi-officially 
angled  before  its  eyes,  of  being  invited  at  the  will  of  the  Government  to 
•nder  advice  gratis  ;  and  to  assist  in  the  deposition  of  the  official  medical 
epartments  to  which  the  Government  ought,  in  the  first  instance,  to  apply 
1  such  cases  for  guidance  and  advice.  Where  is  the  Medical  Officer  of  the 
rivy  Council;  and  how  is  it  that,  Mr.  Simon  having  been  squeezed  out  of 
le  office  which  he  filled  with  so  great  public  advantage,  there  is  no  one  to 
iplace  him  ?  The  College  has  been  and  is  being  invited  in  this  matter 
>  enter  upon  a  path  which  it  should  be  loath  systematically  to  tread. 

is  asked  from  time  to  time  to  become  the  accomplice  in  the  degrada- 
on  of  the  public  medical  departments.  It  can  hardly  be  a  part  of  the 
•al  duty  of  the  College  to  assist  in  that  virtual  conspiracy  to  crush 
tate  Medicine  and  to  humiliate  the  public  medical  officers  of  the  State, 
foreover,  if  a  sanitary  Council  be  needed,  a  body  should  be  estab- 
1  shed  which  should  include,  not  the  president  or  members  of  one 
censing  body  only,  but  of  many.  The  President  of  the  Royal  College 
,  f  Surgeons  is  at  this  moment  Mr.  John  Simon,  C.B.,  the  late  Medical 
I  fficer  of  the  Privy  Council;  and  it  is  an  apt  illustration  of  the  in- 
ficiency  of  the  present  haphazard  working  of  Government  references 
f  the  kind,  that  his  services,  which  would  have  been  invaluable  in 
ich  Committee,  are  passed  over  because  the  reference  is  to  a  College 
hich  does  not  number  him  among  its  members.  The  College  of  Phy- 
cians,  when  it  comes  to  look  upon  the  subject  from  a  broad  point  of 
iew,  will  not,  we  are  persuaded,  feel  satisfied  to  accept  the  rdle  of 
tempting  to  fill  a  place  in  the  public  eye  at  the  expense  of  the  due 
Organisation  of  a  Department  of  Health  and  of  a  Ministry  of  Idealth ; 
or  will  it  be  disposed  to  justify  the  hasty  assumption  of  a  special 
fficial  relation,  which,  if  accepted  at  all,  should  probably  be  entered 
pon  only  in  concert  with  other  bodies,  and  in  a  careful,  well  organised 
lanner,  suitable  to  the  responsibilities  which  such  functions  impose. 


FILARLE  AND  TROPICAL  DISEASES. 

HE  paper  read  before  the  Pathological  Society,  on  Tuesday  evening, 
y  Sir  Joseph  Fayrer,  dealt  with  a  subject  that  has  great  practical  im¬ 
portance  for  the  inhabitants  of  tropical  and  subtropical  countries, 
'infe  Dr.  T.  R.  Lewis  published,  in  1S70,  at  Calcutta,  his  discovery  of 
ematoid  worms  in  the  urine  of  a  patient  suffering  from  chyluria,  and 
>und,  in  1872,  similar  worms  in  the  blood  of  a  patient  in  the  Calcutta 
ledical  College  Hospital,  evidence  has  been  accumulating  to  show  that 
lis  haimatozoon  is  more  or  less  intimately  connected  with  several  severe 
:  ad  intractable,  and,  unfortunately,  by  no  means  rare,  diseases  in  these 
igions.  Sir  Joseph  Fayrer  has  expressed  his  belief  that  it  has  been 
lown  that  disorders  of  the  lymphatic  system  in  the  tropics  are  found  fre- 
uently  associated  with,  if  not  caused  by,  filaria,  and  has  told  us  that 
1  nsevoid  and  ordinary  elephantiasis  Arabum,  chyluria,  hsematuria, 
ydrocele,  and  affections  of  the  cord  and  testis,  lymph-varix  and  abscess, 
iarrhoea,  fever,  cachexia,  deterioration  of  general  health,  certain  skin- 
;  iseases,  deafness,  eye-disease,  have  been  ascribed  to  it,  though  it  is 
ot  asserted  that  they  are  always  so  caused”. 

1  A  powerful  impulse  towards  the  further  investigation  of  the  relation 
f  the  Filaria  sanguinis  hominis  to  disease  has  been  given  by  Dr. 
j  lanson’s  discoveries  in  China,  and  Dr.  Bancroft’s  in  Australia.  Dr. 

.  lanson  found  that  the  mosquito  is  an  active  agent  in  the  propagation 
f  the  filaria.  The  embryos  are  taken  into  the  mosquito’s  stomach 
ith  the  blood  of  persons  who  are  infested  by  the  hsematozoon,  and 
evelopment  shortly  begins  within  the  body  of  the  mosquito.  From 
le  mosquito,  they  are  transferred  to  water ;  and  it  is  assumed  that  in 
■ater  the  nematode  again  finds  entrance  into  the  body  of  man. 

The  mature  filaria  was  found  by  Dr.  Bancroft  in  a  person  suffering 


from  lymphatic  abscess  of  the  arm,  in  1876  ;  and  Dr.  Lewis  found  two 
specimens  in  the  blood-clot  from  a  young  Bengalli  lad,  who  had  been 
operated  on  for  nsevoid  elephantiasis,  in  1877.  Specimens  were  sent 
by  Dr.  Bancroft  to  Dr.  Cobbold,  who  has  given  an  account  of  their 
anatomy  in  October  1877.  The  following  are  the  dimensions  of 
the  female.  “  Mature— length,  3j£  in.  ;  breadth,  1".  Embryo- 
length,  1 -200th  to  I-I25th  of  an  inch  ;  breadth,  1 -3000th  to  1 -2500th”. 

Such  is  briefly  the  state  of  our  knowledge  at  present  regarding  the 
life-history  of  the  Filaria  sanguinis  hominis.  The  specimens  shown  by 
Sir  Joseph  Fayrer  at  the  Pathological  Society  were  two  scrotal  tumours, 
which  he  characterised  as  small  examples  of  elephantiasis,  sent  from 
Calcutta  by  Professor  Partridge.  A  number  of  admirable  microscopical 
sections  of  the  tumours  by  Mr.  D’Arcy  Power  were  also  shown.  This 
examination  had  been  made  specially  with  a  view  to  the  detection  of  the 
filaria,  and  the  result  may  be  fairly  described  as  negative.  The  most 
positive  statement  which  the  specimens  were  found  to  justify  is  “that 
certain  nuclear-looking  bodies  may  possibly  represent  sections  of  the 
filarice.  These  are  small  semicircular  bodies,  not  unlike  portions  of  a 
blood-corpuscle,  and  of  about  the  same  diameter,  and  are  enclosed  in  a 
sheath,  which  is  apparently  structureless  in  transverse  section”.  They 
were  present  in  enormous  numbers  in  one  of  the  tumours. 

- — ♦- - 

We  understand  that  Mr.  Milman,  M.A.,  has  been  appointed  Registrar 
at  the  University  of  London  in  place  of  Dr.  W.  B.  Carpenter,  F.R.S. 
Mr.  Milman  has  for  many  years  officiated  as  Assistant-Registrar. 

Official  regulations,  having  for  their  object  the  prevention  of  the 
extension  of  the  plague,  continue  to  be  published  in  the  London 
Gazette. 

The  Gazette  of  Tuesday  announces  the  appointment  of  Dr.  John 
Sealy  to  be  a  member  of  the  Legislative  Council  of  the  island  of  Bar- 
badoes. 

After  the  delivery  of  Professor  Humphry’s  Oration  at  the  College  of 
Surgeons,  there  was  a  meeting  of  Trustees  of  the  Museum,  when  Lord 
Arthur  Russell,  M.P.,  was  unanimously  elected  a  trustee  in  the  vacancy 
occasioned  by  the  decease  of  his  uncle,  Earl  Russell. 


A  case  of  poisoning  by  adulterated  pepsine  occurred  lately  at  the 
Hopital  Temporaire  in  Paris.  Dr.  Ball  had  prescribed  this  drug  to 
several  of  his  patients,  as  well  as  to  the  house-surgeon,  who  was  dys¬ 
peptic.  The  next  day,  every  one  of  them  showed  symptoms  of  bella¬ 
donna-poisoning,  such  as  dilatation  of  the  pupils,  dryness  of  the  throat, 
etc.  Experiments  were  then  made  on  several  other  persons,  with  the 
same  effect.  It  is,  however,  not  clear  in  what  way  the  belladonna  could 
have  become  mixed  with  the  pepsine. 


Dr.  Jacob  Bigelow,  father  of  the  well-known  American  surgeon- 
Dr.  Henry  J.  Bigelow,  died  last  month  in  Boston,  at  the  age  of  ninety-one. 
He  was  formerly  a  professor  in  the  Harvard  University,  and  president 
of  the  American  Medical  Association  and  of  the  American  Society  of 
Arts  and  Sciences.  He  was  the  author  of  American  Medical  Botany, 
Nature  in  Diseases,  and  other  medical  and  literary  works. 


We  understand  that,  in  addition  to  the  memorial  addressed  by  the 
Cambridge  medical  graduates  to  the  University  Commissioners,  urging 
that  further  provision  should  be  made  for  the  teaching  and  study  of 
medical  science  at  the  University,  a  similar  petition  has  been  addressed 
to  the  Master  and  Fellows  of  Caius  College.  This  memorial  has  been 
signed  by  almost  the  entire  body  of  medical  graduates  connected  with 
the  College,  and  prays  the  governing  body  to  take  advantage  of  the 
opportunity  afforded  by  the  pending  revision  of  statutes,  and  lead  the 
way  in  promoting  the  extension  of  medical  science  at  Cambridge.  Such 
a  course  would  be  in  accordance  with  the  ancient  traditions  of  the  Col- 
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lege  so  intimately  and  honourably  associated  with  medicine — the  college 
where  Harvey  studied,  and  which  from  that  time  to  the  present  has 
produced  a  succession  of  men,  of  high  distinction  in  the  medical  pro¬ 
fession. 

There  were  2,597  births  and  1,646  deaths  registered  in  London  last 
week.  Allowing  for  increase  of  population,  the  births  exceeded  by -1 6, 
while  the  deaths  were  128  below,  the  average  numbers  in  the  correspond¬ 
ing  week  of  the  last  ten  years.  The  annual  death-rate  from  all  causes 
declined  to  23.7  :  a  lower  rate  than  has  prevailed  since  November. 


A  CASE  of  some  importance  was  heard  this  week  at  the  assizes  at 
Ipswich,  bearing  upon  life  insurance.  A  Mrs.  Tinsley  obtained  a  ver¬ 
dict  for  ^[300,  with  interest  and  costs,  against  the  Star  Life  Insurance 
Society,  on  a  policy  effected  by  her  late  husband.  The  company  had 
refused  payment  on  the  death  of  Mr.  Tinsley,  alleging  that  he  had, 
when  effecting  the  insurance,  failed  to  state  that  he  had  been  refused  a 
policy  in  another  office. 

THE  TRAINING  SHIP  “WORCESTER”. 

We  are  informed  that  an  outbreak  of  scarlet  fever  has  occurred  on 
board  the  training  ship  Worcester ,  lying  in  the  Thames.  The  Worcester 
is  used  for  training  cadets  for  service  as  officers  in  the  Merchant  Service. 
This  vessel  has  been  free  from  fever  for  three  years,  and  for  the  present 
the  authorities  have  been  able  to  isolate  their  cases  in  the  special  hos¬ 
pital  which  they  have  established  on  shore  since  the  last  epidemic. 


SMALL-POX  IN  LONDON. 

Small-pox  still  continues  to  increase  in  the  metropolis.  In  the  three 
weeks  ended  last  Saturday,  it  has  caused  65  deaths;  and,  on  the  15th 
instant,  the  number  of  patients  in  the  Metropolitan  Asylums  Small-pox 
Hospitals  was  no  less  than  345 :  a  higher  number  than  has  been  re¬ 
turned  since  July  last.  As  many  as  100  cases  were  admitted  to  these 
hospitals  during  the  week,  against  51  and  70  in  the  two  preceding 
weeks.  The  incidence  of  the  disease  appears  now  to  fall  mainly  upon 
the  districts  south  of  the  Thames,  since  51  out  of  the  65  persons  who 
died  during  the  last  three  weeks  from  small-pox  resided  in  South 
London. 


THE  HASTINGS  DISPENSARIES. 

Dr.  Francis  H.  Parsons,  writing  to  the  Hastings  and  St.  Leonard's 
Times,  asks,  “  Why  should  time  and  money  be  wasted  in  keeping  up 
two  distinct  dispensaries  with  one  and  the  same  object,  when  the  work 
might  be  more  efficiently  and  more  economically  carried  out  at  one 
institution  ?  And  why  should  medical  men  be  asked  to  give  not  only 
their  time  and  experience  without  either  fee  or  reward,  but  also  to 
visit  at  their  own  expense  people  many  of  whom  are  well  able  to  pay 
the  small  subscription  demanded  at  the  provident  dispensary?”  These 
are  questions  which,  we  imagine,  are  being  asked  in  many  places  where 
charitable  and  provident  dispensaries  are  working  side  by  side.  No 
doubt  it  takes  time  to  introduce  a  new  system;  but,  wherever  provident 
dispensaries  are  in  active  operation,  we  hope  that  the  free  dispensaries 
will  gradually  give  way  before  them;  and  that  those  who  now  frequent 
the  charitable  dispensaries  will  come  to  be  divided,  as  Dr.  Parsons 
reminds  us  that  they  ought  to  be,  into  those  who  can  pay  a  trifle  for 
themselves  at  a  provident  dispensary  and  those  who  ought  to  fall  under 
the  care  of  the  parochial  medical  officer. 


COMPETITION  IN  THE  PUBLIC  SERVICES. 

Some  important  conclusions  may  be  noted  for  the  enlightenment  of 
approaching  Parliamentary  discussion  of  the  present  decadence  of  the 
Army  Medical  Service  by  observing  the  entries  for  the  examinations  for 
the  public  medical  services,  which  will  commence  next  week  at  Bur¬ 
lington  House.  We  find  that  there  are  thirty-four  men  applying  for 
vacancies  in  the  Indian  Medical  Service  ;  so  that  the  existence  &of  a 
competitive  examination  does  not  prevent  candidates  from  coming  for¬ 
ward  when  the  service  is  considered  worth  entering.  For  the  English 


Army  Medical  Service,  candidates  have  dwindled  away  to  a  figure  sc 
much  below  the  number  of  vacancies  to  be  filled,  that  the  examination 
are  suspended  ;  and  there  is  under  consideration  a  proposition  t< 
abolish  the  examinations  altogether,  as  affording  too  inconvenient  ar 
index  of  the  unpopularity  of  the  service  and  its  inability  to  attraci 
candidates  capable  of  satisfying  the  moderate  and  practical  requirement: 
of  the  examiners,  who  are  the  same  for  both  services. 


SURGEONS  FOR  THE  CAPE. 

The  Army  Medical  Department  has  again  to  resort  to  the  aid  of  tem¬ 
porary  surgeons  for  the  Cape  campaign.  The  terms  are  :  Passage  out 
£1  per  day,  no  uniform,  engagement  for  twelve  months  or  until  the 
end  of  campaign.  Among  those  engaged  are  certain  “failures”  at  a 
recent  entrance  examination. 


INDIAN  MEDICAL  RETIRING  FUND. 

Tile  Indian  Medical  Retiring  Fund  has  now  ceased  to  exist,  except  in 
the  person  of  Mr.  Boustead.  In  the  other  presidencies  the  fund  wa? 
dissolved  some  time  since  ;  and  in  Bombay,  where  there  were  thirty- 
subscribing  members,  twenty-nine  have  long  been  very  anxious  to  wind 
up  the  concern  and  recover  their  money ;  but  Mr.  Boustead,  with  hi? 
single  protest,  was  more  than  a  match  for  the  others.  As  there  was  no 
hope  of  an  amicable  settlement,  Government  at  last  stepped  in,  and 
said  that  if  ten  members  would  subscribe.  1,000  rupees  each,  to  form  a 
fund  guaranteeing  Mr.  Boustead  his  retiring  annuity  when  it  became 
due,  the  other  members  might  take  the  matter  into  their  own  hands 
without  regard  to  his  opinion.  The  10,000  rupees  were  quickly  sub¬ 
scribed  by  thirteen  members,  and  it  is  hoped  that  other  members  will 
come  forward  to  render  the  burden  easier.  On  January  20th,  the  fund 
was  regularly  wound  up  andjdivided,  the  senior  members  receiving  as 
much  as  20,000  rupees  each,  including  compound  interest  for  the  money 
they  had  annually  subscribed.  Mr.  Boustead  will  receive  his  retiring 
pension  direct  from  the  ^Government  when  he  is  able  to  leave  the 
service. 


inquests. 

During  the  last  three  months  of  1878,  the  inquest  cases  registered  in 
England  and  Wales  were  7,409,  equal  to  5.2  per  cent,  of  the  total  deaths, 
corresponding  with  the  average  proportion  in  the  corresponding  quarters 
of  the  eight  previous  years.  In  the  twenty'  large  towms,  the  proportion 
averaged  7.0  per  cent.,  and  considerably  exceeded  that  in  England  and 
Wales  generally  ;  it  ranged  from  2.3  and  3.3  in  Oldham  and  Sheffield, 
to  8.3  in  Nottingham,  and  8.5  in  London  and  Manchester. 


VIOLENT  DEATHS. 

The  quarterly  return  of  the  Registrar-General  states  that,  to  different 
forms  of  violence,  4,762  deaths  were  referred  during  last  quarter,  a 
higher  number  than  in  any  corresponding  quarter  since  1870;  they  were 
equal  to  an  annual  rate  of  0.76  per  1,000  persons  living,  and  to  3.4  per 
cent,  of  the  deaths  from  all  causes.  In  the  agricultural  counties  of  the 
South-western  and  Eastern  divisions,  the  death-rate  from  violence  did 
not  exceed  0.48  and  0.49  per  1,000  ;  whereas  it  was  equal  to  0.76  in  the 
Welsh  and  to  0.90  in  the  North-western  registration  divisions.  In  the 
twenty  large  towns,  the  death-rate  from  violence  was  equal  to  1.09; 
while  it  did  not  exceed  0.41  and  0.49  in  Oldham  and  Plymouth,  it 
ranged  upwards  to  1.17  in  Newcastle-upon-Tyne,  1. 18  in  Birmingham,! 
1.30  in  London, 'and  1.54  in  Liverpool. 


DEATHS  IN  PUBLIC  INSTITUTIONS. 

The  Registrar-General  reports  that,  during  the  last  quarter  of  1S78. 
there  were  recorded  in  workhouse  establishments,  hospitals,  and  public 
lunatic  asylums  13,732,  or  9.7  per  cent,  of  the  total  deaths  registered, 
during  the  quarter,  a  proportion  which  showed  a  still  further  increase [ 
upon  those  in  the  three  preceding  December  quarters,  which  had  beer 
8.6,  9.2,  and  9.4  per  cent,  respectively.  In  the  twenty  large  towns, 
6,807,  or  I5-°  Per  cent-  of  the  deaths  were  registered  in  public  institu-i 
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ms,  differing  but  slightly  from  the  proportions  in  the  two  preceding 
^responding  quarters  ;  the  proportions  in  these  towns  last  quarter 
nged  from  5.9  and  6.4  in  Plymouth  and  Bradford,  to  16.9  in  Manches- 
r,  and  19.2  in  Wolverhampton.  Excluding  the  twenty  large  towns, 
e’  proportion  of  institution  deaths  in  the  rest  of  England  and  Wales 
d  not  exceed  7.2  per  cent. 

FILARIA  SANGUINIS  IN  CHYLURIA. 

\  a  recent  contribution  to  the  Hospitals-Tidende,  Dr.  Pontoppidan  of 
t.  Thomas  confirms  the  observations  of  Lewis,  Bancroft,  and  Manson, 
.'garding  the  presence  of  filariae  in  cases  of  chylous  urine.  He  has  had, 
1;  says,  about  a  score  of  cases  of  this  affection  under  his  care  in  the 
mrse  of  a  year  and  a  half.  On  examining,  he  has  found  the  filariae  in 
ie  blood,  and  has  also  detected  them  alive  in  the  urinary  deposit,  even 
hen  the  urine  had  stood  some  time.  He  suspects  also  that  th^ 
resence  of  filaria  sanguinis  will  explain  the  occurrence  of  certain  other 
t  opical  diseases  which  have  been  commonly  attributed  to  an  anaemic  o 
1  ydraemic  constitution.  These  are,  frequently  recurrent  lymphangitis 
'  ith  consecutive  chronic  cedema  and  elephantiasis,  hydrocele,  and 
1  imours  and  abscesses  of  the  lymphatic  glands  ;  in  which,  possibly,  the 
Uariae  may  play  a  part  in  the  obstruction  of  the  capillary  and  lymphatic 
‘essels.  He  is  not  prepared  to  speak  positively  on  this  point,  but  in- 
.:nds  to  investigate  the  subject. 


HINDU  VEGETARIANS. 

‘he  following  statement  in  Dr.  Cornish’s  report  for  1877  will  be  news 
)  numbers  of  our  fellow-subjects  who  are  firmly  persuaded  that  all 
lindus  eat  nothing  but  rice.  “The  Indian  labourer  in  Southern  India 
;  not,  by  habit  and  custom,  a  rice-eater.  His  main  staples  of  food  are 
he  various  millets  which  are  suitable  to  the  soil  and  climate  of  the 
everal  districts,  viz.,  cholum  ( Sorghum  vulgare),  ragi  (  Eleusine  cora - 
ana),  cumboo  ( Penicillaria  spicata),  and  others,  such  as  Panicunt 
rumentaceum,  Panicum  Italicum,  etc.  He  scarcely  knows  wheat,  nor 
he  way  to  use  it.  He  eats  certain  beans  and  pulses  occasionally,  but 
lot  to  the  same  extent  as  do  the  people  of  Northern  India.  He  has  a 
;reat  liking  for  animal  food  of  every  description.  Nothing  in  this  way 
:omes  amiss  to  him.  Fish,  snails,  frogs,  field  rats,  game  of  every  de¬ 
scription,  fowls,  goats,  sheep,  bullocks,  and  pigs,  are  all  eaten  with 
ividity  by  the  hardworking  labouring  man.  In  fact,  there  is  no  descrip- 
ion  of  food  obtainable  from  the  vegetable  or  animal  kingdom  that  the 
labouring'classes  of  the  people  of  Southern  India  will  not  use.’ 


INSPECTION  OF  COW-SHEDS  AND  DAIRIES. 

A  CORRESPONDENT  writes  Much  unnecessary  indignation  has  been 
expended  on  the  Privy  Council  for  directing  the  registration  of  cow-sheds 
and  dairies  to  be  made  by  local  authorities,  many  of  whom  have  no 
medical  officer  of  health.  Those  who  have  thus  objected  cannot  have 
looked  on  the  Contagious  Diseases  (Animals)  Act,  under  which  it  is 
issued,  or  they  would  have  seen  that  the  “local  authorities”  are 
enumerated  in  the  schedule,  and  that  the  I’rivy  Council  have  no  choice 
in  the  matter.  The  fact  is,  that  this  section  was  pitchforked  into  an 
Act  framed  for  an  entirely  different  purpose,  and  must  be  made  the  best 
of  that  circumstances  admit.  Bad  as  the  arrangements  are,  the  power 
to  make  regulations  by  the  Corporation  of  London,  the  Metropolitan 
Board  of  Works,  and  Boroughs,  none  of  whom,  with  the  exception  of 
the  Metropolitan  Board  of  Works,  have  such  officers,  will  lead  to  much 
benefit,  and  probably  afford  a  good  basis  on  which  to  frame  more  satis¬ 
factory  legislation.  In  the  case  of  the  metropolis,  the  powers  already 
possessed  by  vestries  and  district  boards  over  cowkeepers  are  not  in  any 
way  diminished,  so  that  the  regulations  which  have  been  issued  by  them 
are  still  in  force.  Unfortunately  they  have  no  power  to  prevent  dairy¬ 
men  and  purveyors  of  milk  from  carrying  on  their  businesses  in  an  unsatis¬ 
factory  manner,  so  that  the  necessary  regulations  must  be  issued  by  the 
Metropolitan  Board  of  Works.  This  body  has  shown  itself  ready  to  a 
certain  extent  to  meet  the  wishes  of  the  Society  of  Medical  Officers  of 
Health,  and  will  most  probably  do  so  in  this  instance.  Copies  of  their 
recommendations  were  long  since  forwarded  to  the  Board,  and  have 
been  acknowledged  ;  so  that  the  want  of  a  medical  officer  of  health  to 
that  body  will  not,  in  this  instance,  be  so  seriously  felt.  The  Privy 
Council  have  not  made  it  a  condition,  which  they  might  have  done,  that 
the  regulations  should  be  submitted  to  them  previously  to  their  taking 
effect  ;  so  that  most  probably  no  two  sets  of  regulations  will  agree 
throughout  the  country,  which  is  an  objectionable  arrangement,  as  what 
may  be  an  offence  in  one  district,  may  not  be  in  another.  This  should 
not  be  ;  but  whilst  such  piecemeal  legislation  in  sanitary  matters  as  we 
have  witnesse4  for  many  years  is  continued,  we  cannot  do  otherwise 
than  be  thankful  for  very  small  mercies.  The  chief  fear  as  regards 
the  metropolis  is,  that  the  Metropolitan  Board  will  not  appoint  a  suf¬ 
ficient  number  of  inspectors  to  regularly  visit  all  the  cow-sheds,  dairies, 
and  milk-shops  within  their  jurisdiction,  as  they  must  amount  to  several 
thousands,  there  being  nearly  two  thousand  in  \hc  London  Tost- Office 
Directory ,  which  does  not  include  the  outskirts  of  the  metropolis. 


LARGE  PROMISES. 

Professor  Bro\vn-S£quard,  in  opening  the  lectures  on  physiology 
at  the  College  of  France,  addressed  his  auditory  in  the  following  words. 

“  I  intend  to  explain  to  you  not  only  complicated  facts,  but  principally 
new  doctrines  which  are  formally  opposed  to  all  those  which  have 
hitherto  been  accepted  as  true,  regarding  the  principal  physiological  or 
pathological  actions  of  the  nervous  centres.  I  have  taken  upon  me  the 
difficult  work  to  show  you  that  almost  everything  you  have  learned, 
either  in  the  course  of  your  lectures  or  in  books  which  treat  of  the  actual 
state  of  science  regarding  the  doctrines  referring  to  these  actions,  must 
be  thrown  overboard  as  entirely  false.  After  having  thus  prepared  the 
soil,  I  shall  try  to  build  up  entirely  new  doctrines  on  it.”  The  destruc¬ 
tive  and  confusing  discourses  in  which  this  erudite  and  indefatigable 
author  has  now  for  some  years  indulged  have  been  tedious  enough,  and 
in  no  respect  equal  to  his  earlier  work.  They  have,  indeed,  only 
escaped  general  condemnation  by  being  little  read.  His  promised 
work  of  reconstruction  will,  it  may  be  hoped,  be  of  more  interest ;  but 
it  must  be  confessed  that  he  has  greatly  undermined  the  confidence 
which  he  formerly  inspired  since  he  adopted  the  unfortunate  course/>f 
endeavouring  to  create  chaos  by  jumbling  old  and  new  observations, 
and  relying  on  relatively  worthless  necropsies  of  ancient  cases  to  attack 
the  facts  of  localisation,  which  have  the  privilege  of  exciting  his  uncom¬ 
promising  hostility. 


ALLEGED  ILLEGAL  IMPRISONMENT  IN  A  LUNATIC  ASYLUM. 

Inthe  Exchequer  Division,  on  Wednesday,  before  the  Lord  Chief  Baron 
and  a  special  jury,  the  trial  of  an  action,  brought  by  Mr.  Nunn  against  Mr. 
Hemming,  to  recover  damages  for  alleged  illegal  and  cruel  treatment  in 
Munster  House  private  lunatic  asylum,  at  Fulham,  was  concluded.  The 
case  was  before  the  court  five  days.  The  Lord  Chief  Baron,  in  summing 
up  the  case  to  the  jury,  told  them  that,  beyond  the  amount  of  damages, 
the  sole  question  for  them  to  consider  was  whether  the  defendant  had 
been  guilty  of  the  detestable  outrage  of  assaulting  and  beating  the 
plaintiff,  forcibly  putting  him  into  a  bath,  and  keeping  his  head  under 
water  until  he  was  nearly  drowned.  It  was  worthy  of  their  considera¬ 
tion  that,  while  the  occurrence  had  been  contradicted  by  every  living 
person  who  could  have  been  present  at  the  time,  the  only  evidence 
given  in  support  of  it  had  come  from  the  unfortunate  gentleman  himself 
alone.  It  seemed  to  him  impossible  that,  if  the  outrage  had  occurred 
as  alleged,  the  plaintiff  should  have  written  a  few  days  afterwards  to  his 
wife  without  making  a  single  reference  to  the  fact  that  he  had  been 
nearly  drowned  a  few  days  before.  The  jury,  without  retiring,  gave  a 
verdict  for  the  defendant,  and  judgment  was  entered  with  costs.  No 
one  who  has  followed  the  evidence  will  for  a  moment  doubt  the  correct¬ 
ness  of  the  verdict.  We  may,  however,  point  out  that  there  are  one  or 
two  points  suggested  in  the  course  of  the  case  which  seem  to  call  or 
further  explanation.  One  is  that  the  plaintiff  in  this  case  was  a  man 
possessing  an  income  of  nearly  ^4,000  a  year,  and  that  it  appears,  ac¬ 
cording  to  the  evidence,  that  there  was  no  “inquisition  ,  and  that  his 
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property  was  administered  under  a  written  authority,  given  by  him  after 
he  became  a  lunatic.  Out  of  his  large  income,  £360  was  paid  to  Dr. 
Boyd  for  the  lunatic’s  maintenance.  The  Lord  Chancellor  would  cer¬ 
tainly  not  have  sanctioned  so  insufficient  an  allowance  out  of  so  large  an 
estate.  The  Commissioners  have'powerto  petition  the  Lord  Chancellor 
in  all  such  cases  where  they  find  that  the  property  of  the  lunatic  is  not 
well  protected,  or  duly  apportioned,  and  thus  to  remedy  the  shortcomings 
of  relatives.  Incidentally,  also,  allegations  were  made  of  the  use  of  the 
interrupted  current  as  a  means  of  intimidation  and  punishment.  The 
charge  was  not  gone  into,  and  could  not,  therefore,  be  fully  rebutted. 
It  is,  however,  not  the  first  time  that  such  charges  have  been  made  in 
respect  to  the  management  of  other  asylums ;  and  it  would  be  satis¬ 
factory  to  hear  that  the  Commissioners  have  given  their  attention  to  this 
subject,  and  are  enabled  to  assert  that  no  such  misuse  is  made  of  this 
powerful  means  of  inflicting  pain  and  shock. 

HOSPITAL  OUT-PATIENT  REFORM. 

A  DEPUTATION  of  the  Hospital  Reform  Committee  of  the  British 
Medical  Association,  consisting  of  Mr.  Timothy  Holmes,  Chairman  of 
the  Committee,  Mr.  Wickham  Barnes,  Mr.  Dane,  and  Mr.  Fowke, 
General  Secretary  of  the  Association,  had  an  interview  on  Tuesday  last 
with  the  Committee  of  Management  of  the  London  Hospital.  Mr. 
Holmes  commented  on  the  evils  attendant  on  the  out-patient  system, 
and  pointed  out  the  reforms  which  were  desirable  in  the  way  of  limiting 
the  number  of  patients  so  as  to  ensure  more  thorough  attention  to  the 
cases,  and  to  enable  them  to  be  used  for  the  important  purpose  of 
clinical  instruction.  He  advocated  the  establishment  of  Provident  Dis¬ 
pensaries  ;  and  referred  to  the  improvements  that  had  been  made  in  the 
out-patient  department  at  St.  George’s  Hospital.  He  laid  before  the 
London  Hospital  Committee  a  series  of  proposals  for  the  reform  of  the 
out-patient  department  at  that  institution,  and  urged  their  acceptance. 
In  reply,  the  Chairman  (Mr.  J.  H.  Buxton)  said  that,  from  his  personal 
observation,  the  out-patients  at  the  London  Hospital  were  carefully 
examined,  without  undue  hurry  or  haste.  The  Committee  of  the  Hos¬ 
pital  were  in  favour  of  Provident  Dispensaries,  and  would  give  them  all 
the  support  they  possibly  could.  With  regard  to  the  exclusion  of  per¬ 
sons  who  were  not  proper  objects  of  hospital  aid,  the  Committee  had 
thoroughly  investigated  the  matter,  and  had  come  to  the  conclusion  that 
the  abuse  of  the  charity  had  been  very  small.  We  will  give  a  fuller 
account  of  the  proceedings  in  next  week’s  Journal. 

PYROGALLIC  ACID  AS  AN  ANTISEPTIC. 

In  a  recent  number  of  the  Lyon  Medical,  Dr.  Bovet  of  Neuchatel  calls 
attention  to  the  antiseptic  properties  of  pyrogallic  acid.  According  to 
Pasteur,  the  presence  of  oxygen  is  necessary  for  the  development  of 
bacterium  and  monas ;  when  the  supply  fails,  they  die  and  are  replaced 
by  vibrios.  In  short,  organised  ferments  require  oxygen,  which  they 
obtain  either  from  the  air  or  from  water.  Dr.  Bovet  has  thought  that 
possibly  substances  which  absorb  oxygen  might  have  antiseptic  proper¬ 
ties  ,  in  other  words,  that  substances  having  an  avidity  for  oxygen 
might,  as  it  were,  asphyxiate  the  organisms.  Pyrogallic  acid  (or  pyro- 
gallol)  has  a  great  avidity  for  oxygen ;  a  weak  solution  injected  into 
the  blood,  according  to  Personne,  causes  death,  probably  by  deoxidising 
the  blood.  Dr.  Bovet  has  used  in  his  experiments  portions  of  the  pan¬ 
creas  of  the  ox  and  solutions  of  pyrogallic  acid  in  pure  water ;  and  has 
arrived  at  the  following  results  from  a  large  number  of  observations. 

I.  A  solution  of  1  or  2  per  cent,  prevents  for  some  months  the  deve¬ 
lopment  of  odours  and  of  microscopic  organisms.  2.  A  solution  of  2 ]£ 
per  cent,  removes  the  odour  from  fluids  in  a  state  of  putrefaction,  and 
destroys  the  bacteria.  3.  A  solution  of  3  per  cent,  renders  motionless 
and  kills  all  the  elements  of  the  bacillus  subtilis.  4.  Pyrogallic  acid 
prevents  alcoholic  fermentation  and  the  formation  of  mould.  5.  A  2 
per  cent,  solution  may  be  applied  locally  to  man  without  injury,  and  is 
a  very  good  disinfectant.  The  acid,  however,  blackens  steel  instru¬ 
ments,  and  these  stain  the  hands ;  the  stains,  however,  may  be  re¬ 
moved  by  oxalic  acid,  and  the  instruments  may  be  cleaned  by  washing 
them  in  a  concentrated  solution  of  soda. 
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THE  PROPAGATION  OF  SYPHILIS  BY  TOYS. 

M.  Galippe  has  published,  in  the  Journal  dcs  Connaissances  Midicak 
for  January  30th,  some  remarks  on  the  propagation  of  syphilis  througi 
the  various  trumpets,  whistles,  and  other  toys,  sold  in  the  streets  b 
itinerant  hawkers,  who  not  only  allow  every  purchaser  to  try  them,  bu 
also,  if  the  latter  fail  to  perceive  their  peculiar  properties,  perform  0: 
them  themselves  and  hand  them  to  the  customers  without  wiping  them 
In  this  way  (especially  about  Christmas),  hundreds  of  people,  bot! 
adults  and  children,  try  one  instrument  after  another,  laying  each  down 
without  wiping  it.  It  is  easy  to  see  how  rapidly  the  infection  may  bt 
spread  in  this  way,  attacking  healthy  persons.  Some  of  these  toys, 
especially  little  balloons  which  are  inflated  by  blowing  into  them  and 
which  in  allowing  the  air  to  escape  produce  some  sound,  pass  through 
the  mouths  of  three  or  four  workmen  before  they  are  sold  to  the  public. 
The  author  therefore  advises  parents  never  to  let  their  children  have  an> 
toys  jvhich  have  not  been  thoroughly  cleaned. 


A  DIGESTIVE. 

It  is  stated  by  a  German  naturalist,  Herr  Wittmach,  that  the  creamy 
juice  of  the  unripe  papaw  ( Cerica  papaya ),  when  boiled  with  tough 
meat,  whether  fresh  or  salted,  renders  it  tender  and  easy  of  digestion. 
Hard  boiled  eggs  are  also  said  to  be  rendered  soft  and  friable  by  being 
digested  for  twenty-four  hours  in  warm  water  to  which  a  few  drops  of 
the  juice  have  been  added  ;  and  that,  if  taken  in  large  quantities  with¬ 
out  solid  food,  the  juice  acts  most  injuriously  on  the  mucous  membrane 
of  the  stomach  and  intestines.  In  Quito,  the  juice  is  smeared  over  the 
meat  before  cooking,  and  is  in  very  general  use  ;  and  in  Barbadoes,  pig- 
who  ate  largely  of  the  fruit  suffered  considerably  in  health  unless  they 
had  a  considerable  amount  of  other  food.  The  fruit,  when  fully  ripe, 
is  of  a  bright  yellow  colour,  is  seven  or  eight  inches  long,  and  has  the 
flavour  of  a  citron  with  a  slight  admixture  of  turpentine.  If  the  papaw 
really  possess  these  qualities,  the  inspissated  juice  of  the  unripe  fruit 
would  be  a  valuable  addition  to  our  means  of  treating  various  kinds 
of  dyspepsia,  and  be  a  cheap  substitute  for  pepsine. 


SANITARY  ASSOCIATIONS  AND  PUBLIC  HEALTH. 

While  the  responsibility  for  sanitary  inaction  or  neglect  primarily  rests 
upon  the  sanitary  authorities  created  by  the  Public  Health  Act  of  1872, 
it  is  useless  to  ignore  the  fact,  that  it  is  with  the  public  which  elects 
these  authorities  that  this  responsibility  must  finally  remain,  under  a 
system  of  self-government  in  health  matters.  Face  to  face,  therefore, 
with  a  vast  amount  of  public  apathy  on  the  subject  of  sanitary  progress, 
we  can  but  hail  with  satisfaction  any  evidence  that  this  apathy  is  being  ; 
successfully  awakened.  We  have  always  watched  with  hopeful  interest  | 
the  formation  and  growth  of  local  sanitary  associations,  and  we  have  , 
especial  pleasure  in  noticing  the  fifth  annual  report  of  the  Tottenham  j 
Sanitary  Association.  Tottenham  is  a  Local  Board  district  situated  in 
the  northern  suburbs  of  London  ;  and  had,  in  1878,  an  estimated  popu¬ 
lation  of  33,692  persons.  The  facts  in  the  report  before  us  are  full  of 
interest,  as  bearing  upon  the  satisfactory  effect  of  such  associations  upon  1 
sanitary  condition  ;  which  interest  is  enhanced  by  the  excellent  arrange-  j 
ment  of  the  statistics  accompanying  the  report.  The  mortality  statistics 
cover  a  period  of  eight  years,  and  we  may  note  that  the  death-rate  from  I 
all  causes,  which  averaged  19.0  per  1,000  in  the  first  half  of  this  period,  j 
declined  to  16.9  in  the  more  recent  four  years;  while  the  death-rate 
from  the  seven  principal  zymotic  diseases  similarly  declined  from  4- 1  m 
the  four  years  1871-4  to  2.4  per  1,000  in  the  four  years  1875-8.  As  a 
standard  for  comparison,  similar  figures  are  given  for  twelve  other  1 
metropolitan  suburban  districts,  with  an  aggregate  population  of  377>203 
persons.  From  these  it  appears  that  the  mortality  statistics  for  these 
standard  districts  have  shown  in  the  past  eight  years  no  similar  improve¬ 
ment  to  that  we  have  noticed  in  Tottenham  ;  indeed,  the  mortality  from 
all  causes  was  higher  in  the  later  than  in  the  earlier  period  of  four  years, 
and  the  fatality  of  zymotic  diseases  may  be  said  to  have  been  stationary. 
Without  attributing  the  improved  sanitary  condition  of  Tottenham  en- 1 
tirely  to  the  effect  of  its  sanitary  association,  it  is  impossible  to  doubt 
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the  beneficial  result  of  the  labours  of  the  association.  In  a  short  para¬ 
graph  of  the  report,  it  is  noted  that  three  of  the  four  seats  filled  up  at 
the  last  election  for  the  Tottenham  Local  Board  were  filled  by  candidates 
who  received  the  support  of  the  association.  This  shows  not  only  the 
•  local  influence  but  the  popularity  of  the  association  ,  and  its  power 
for  usefulness  would  be  much  increased  by  the  formation  of  similar 
associations  in  neighbouring  sanitary  districts,  which  should  com¬ 
bine  for  the  purpose  of  securing  the  services  of  a  scientific  medical 
:  officer  of  health,  who,  debarred  from  private  practice,  should  entirely 
,  devote  himself  to  public  hygiene. 


THE  NEW  PROGRAMME  IN  DENTAL  SURGERY, 
i  A  CORRESPONDENT  writes:  The  resignation  of  Mr.  Hamilton  Cart¬ 
wright,  as  Lecturer  on  Dental  Surgery  at  the  London  Dental  Hospital,  is 
only  the  first  step  in  a  series  of  movements  about  to  be  inaugurated  by 
1  the  Association  of  Surgeons  practising  Dental  Surgery.  The  members 
1  of  this  Society  are  pledged  to  raise  the  social  and  professional  status  of 
the  general  body  of  dentists  ;  and,  with  this  object  in  view,  we  believe 
•that  they  propose  establishing  a  dental  hospital  and  school,  or  taking  an 
,active  part  in  the  control  of  some  school  already  existing;  whilst,  at  the 
I  same  time,  they  promote  the  formation  of  a  British  Dental  Association, 
i  having  a  basis  similar  to  that  of  the  British  Medical  Association.  By 
i this  means,  they  believe  they  may  be  able  to  guide  the  popular  currents 
h  that  it  is  clearly  impossible  to  stem,  and  so  direct  the  future  of  dental 
l|  ethics  and  education  that  they  may  prove  themselves  the  centre,  not  of 
conversative  contact,  but  intelligent  enterprise  and  reaction.  Such  a 
j,  plan  has  much  to  commend  itself  to  general  professional  opinion.  The 
j,  great  majority  of  registered  dentists  are  without  any  leaders,  and  the 
!■  Odontological  Society  has  clearly  declared  itself  (either  for  good  or  evil) 
to  be  a  purely  scientific  body  ;  it,  therefore,  remains  for  the  Association 
i  of  Surgeons  practising  Dental  Surgery  to  become  the  political  and 
ethical  leaders  of  the  dental  profession.  They  possess  amongst  their 
number  names  that  will  always  act  as  a  charm  to  the  majority  ;  and 
their  duty  clearly  coincides  with  the  programme  which  we  have  been 
enabled  to  lay  before  the  general  body  of  the  medical  profession. 


ACTION  OF  BILE  ON  THE  GLYCOGEN  OF  THE  LIVER. 

In  a  recent  number  of  Lo  Sperimentale ,  Dr.  G.  Bufalini  gives  the  re¬ 
sults  of  some  experiments  made  by  him  for  the  purpose  of  determining 
the  action  of  bile  on  the  hepatic  glycogen. t  He  says  that  there  has 
been  much  controversy  on  the  question  whether  the  bile  is  capable  of 
transforming  starch  into  glucose.  The  experiments,  however,  of  Wittich, 
Gianuzzi,  and  Bufalini  himself,  have  answered  this  question  in  the 
affirmative.  Wittich  collected  the  bile  in  a  case  of  fistula  of  the  gall¬ 
bladder,  and  rapidly  obtained  through  its  use  the  transformation  of 
starch  into  glucose.  The  special  object  of  Dr.  Bufalini’s  recent  expe- 
!  riments  has  been  to  ascertain  whether  bile  exercises  any  transforming 
influence  on  the  hepatic  glycogen.  For  this  purpose,  he  has  made  a 
number  of  experiments,  using  the  bile  of  various  animals  (oxen  and 
;  cows),  removed  from  the  gall-bladder  about  two  hours  after  death. 
The  glycogen  was  prepared  by  Kuhne’s  process  ;  and  both  were  tested 
for  glucose  by  Trommer’s  test.  Regarding  the  action  of  bile  on  the 
hepatic  glycogen,  he  finds  that  bile  removed  from  the  gall-bladders  of 
animals  killed  a  short  time  previously,  and  placed  in  contact  with  gly¬ 
cogen  at  a  temperature  of  104  deg.  Fahr.,  reduced  it  to  the  state  of  glu¬ 
cose  in  a  longer  or  shorter  time.  Of  150  experiments,  the  time  re¬ 
quired  for  the  change  was,  in  50  cases  one  hour,  in  50  other  cases  two 
1  hours,  and  in  the  remaining  experiments  from  two  and  a  half  to  three 
hours.  When  bile  is  deprived  of  its  mucus  and  colouring  matter  by 
I  means  of  animal  charcoal,  and  slightly  acidulated  with  acetic  acid,  it 
retains  its  property  of  transforming  glycogen,  but  the  time  required  is 
longer  and  the  transformation  is  less  complete.  He  explains  this  by 
saying  that  a  portion  of  the  ferment  is  carried  away  with  the  mucus. 

1  Another  series  of  experiments  made  by  Dr.  Gianuzzi  and  himself  have 
led  him  to  the  conclusion  that  bile  in  a  state  of  putrefaction  does  not 


retain  the  property  of  transforming  either  starch  or  glycogen  ;  no  effect 
being  produced  at  the  end  of  twenty-four  hours.  He  also  found  the 
transforming  property  destroyed  in  bile  which  was  boiled,  filtered,  and 
cooled,  and  then  mixed  with  glycogen  at  a  temperature  of  104  deg. 
Fahr.  The  biliary  salts  and  acids  also  had  no  action  on  hepatic  gly¬ 
cogen. 

NEW  BUILDINGS  FOR  THE  METROPOLITAN  FREE  HOSPITAL. 

IT  has  been  decided  by  the  Committee  of  the  Metropolitan  Free  Hos¬ 
pital  to  erect  their  permanent  buildings  upon  a  site  which  they  have 
secured  in  Bishopsgate  Street  Without.  The  designs  for  the  new 
buildings  are  by  Messrs.  Collins  and  Edmeston,  of  Old  Broad  Street, 
and  provide  accommodation  for  a  hundred  and  one  patients.  The 
wards  are  planned  on  the  “pavilion  system”,  and  the  various  sanitary 
arrangements  have  received  due  attention.  The  cubic  space  per  bed 
allowed  is  1,450  cubic  feet  for  adults.  The  children’s  ward  is  allowed 
but  720  cubic  feet  per  bed.  It  remains  to  be  seen  whether  this  limited 
breathing-space  will  allow  of  the  ward  being  kept  constantly  full.  A 
convalescent  ward  and  the  medical  officers’  rooms  occupy  the  front  of 
the  building ;  the  boardroom  is  also  here  placed.  The  out-patient  de¬ 
partment  is  to  be  conducted  in  rooms  in  the  basement  of  the  building  ; 
and,  considering  that  the  number  of  out-patients  seen  is,  on  the  average, 
seventy-three  thousand  per  annum ,  it  is  much  to  be  hoped  that  the 
ventilation  of  these  rooms  will  be  thorough,  as  essential  to  the  sanitary 
condition  of  the  wards.  The  plan  of  ventilating  soil-pipes  appears 
very  satisfactory ;  the  tube  being  freely  open  at  top  and  bottom,  and  a 
current  of  air  being  constantly  drawn  through.  The  architects  have 
certainly  made  the  most  of  the  space  available. 


ENTERIC  FEVER  IN  THE  CATERHAM  VALLEY. 

The  outbreak  of  enteric  fever  at  Redhill,  Caterham,  and  other  places 
in  the  vicinity,  is,  it  is  hoped,  declining.  It  is  nearly  a  fortnight  since 
the  use  of  the  contaminated  water  was  as  far  as  possible  discontinued  ; 
and,  unless  the  sanitary  conditions  prevailing  in  the  districts  affected 
favour  the  occurrence  of  secondary  cases,  the  epidemic  ought  now  to  be 
declining.  More  than  two  hundred  and  fifty  cases  are  known  to  have 
occurred,  and  probably  further  cases  will  come  to  light  during  the 
investigation  which  is  being  made  on  behalf  of  the  Government  by  Dr. 
Thorne  Thorne.  It  is  believed  that  the  cause  of  the  epidemic  has  been 
traced  to  the  direct  contamination  of  one  of  the  deep  wells  of  the 
Caterham  Water  Company  with  the  specific  poison  of  typhoid  fever. 
There  seems  to  be  considerable  difficulty  in  ascertaining  what  the  com¬ 
pany  intend  to  do  in  the  matter,  although  it  is  thought  that  they  are 
making  preparations  with  a  view  to  supplying  water  within  a  brief 
period  from  a  source  which  shall  be  above  suspicion.  Meantime,  great 
efforts  are  being  made  at  Redhill  to  provide  the  inhabitants  with  other 
water.  The  carts  of  the  Corporation  of  Reigate  are  carrying  about  a 
supply  from  a  deep  well  from  door  to  door,  and  many  persons  possess¬ 
ing  private  wells  have  fixed  up  notices  outside  their  gardens  informing 
the  public  that  they  are  at  liberty  to  make  use  of  the  water  until  further 
notice.  It  deserves  to  be  mentioned,  that  considerable  agitation  is 
taking  place  in  the  neighbourhood  as  to  the  practice  of  riddling  the 
chalk  with  cesspools,  since  the  deep  wells  of  the  Caterham  Company 
are  sunk  through  that  stratum. 


METROPOLITAN  WATER-SUPPLY. 

Dr.  Frankland  reports  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  Metropolis  during  January,  that  taking  the  average 
amount  of  organic  impurity  in  a  given  volume  of  the  Kent  Company  s 
water,  during  the  nine  years  ending  December  1876,  to  represent  unity, 
the  proportional  amount  of  such  impurity  in  an  equal  volume  of  water 
supplied  by  each  of  the  other  companies,  and  by  the  Tottenham  Local 
Board,  was  :  Tottenham,  1.1  ;  Colne  Valley,  1.3  J  Kent,  1.7  ;  Chelsea, 
3.8  ;  New  River,  4.4  ;  East  London,  4.4;  Lambeth,  4.7  ;  Southwark, 
5.1  ;  Grand  Junction,  7.8;  and  West  Middlesex,  8.2.  The  Thames 
waters  supplied  by  the  West  Middlesex,  Southwark,  Grand  Junction, 
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and  Lambeth  companies,  were  all  “  much  polluted  by  organic  matter”. 
The  Grand  Junction  and  Chelsea  waters  were  inefficiently  filtered  ;  the 
Chelsea  water,  however,  contained  a  smaller  proportion  of  organic 
matter  than  any  other  water  from  the  Thames.  The  water  delivered  by 
the  West  Middlesex  Company,  although  efficiently  filtered,  contained 
the  largest  proportion  of  organic  matter  ;  a  proportion  nearly  eight  times 
as  great  as  that  found  in  the  deep-well  water  supplied  by  the  Totten¬ 
ham  Local  Board.  The  Lea  waters,  delivered  by  the  New  River  and 
East  London  Companies,  although  efficiently  filtered,  were  also  much  con¬ 
taminated  with  organic  matter.  The  deep-well  waters  supplied  by  the 
Kent  and  Colne  Valley  Companies  and  by  the  Tottenham  Local  Board, 
were  of  their  usual  excellent  quality;  the  Colne  Valley  water  had  been 
softened  before  delivery.  The  temperature  of  the  river  waters,  on  deli¬ 
ver}'  in  January,  was  scarcely  above  freezing  point,  whereas  the  Kent 
Company’s  deep-well  water  maintained  its  average  temperature,  which 
was  52.3  deg.  Fahr.  when  drawn  from  the  service  pipe. — Dr.  Hill,  the 
Medical  Officer  of  Health,  reports  that  the  water  supplied  by  the  Bir¬ 
mingham  corporation,  contained  a  considerably  higher  proportion  of 
nitrogen  than  in  the  preceding  month,  although  the  proportion  was 
smaller  than  in  January  1878.  Dr.  Mills  reports,  that  the  Loch  Katrine 
water,  supplied  to  Glasgow,  was  of  a  light  brown  colour. 


UTILISATION  OF  RESEARCH. 

To  a  certain  class  of  thinkers,  who  much  more  readily  admit  the  duty 
of  sacrifice  of  the  individual  for  his  race  or  for  any  other  or  higher  race, 
the  researches  of  Dr.  Klein,  which  afford  the  key  to  the  prevention  of 
pneumo-enteritis  amongst  swine  and  of  splenic  disease  amongst  cattle, 
will  have  done  much  to  reconcile  them  to  the  experimental  investigation 
of  function  in  health  and  disease.  The  following  record,  from  the 
Canada  Medical  Journal ,  has  a  particular  interest,  in  addition  to  the 
verification  of  the  antidotal  power  of  chloral  in  combating  the  poisonous 
action  of  strychnia  in  all  higher  animals. 

A  correspondent  writes:  Wanting  to  banish  some  mice  from  a  pantry, 
I  placed  on  the  floor  at  night  a  slice  of  bread  spread  over  with  butter, 
with  which  I  had  mixed  a  threepenny  packet  of  “Battle’s  Vermin- 
Killer”,  which  contains  about  a  grain  of  strychnia  along  with  flour  and 
Prussian  blue.  The  following  morning,  I  was  roused  by  a  servant  tell¬ 
ing  me  that  a  favourite  Skye  terrier  was  lying  dead.  I  found  that  the 
mice  had  dragged  the  slice  of  bread  underneath  the  locked  door,  and 
that  the  dog  had  thus  got  at  it  and  eaten  part,  equal  to  about  one-sixth 
of  a  grain  of  strychnia  ;  it  lay  on  its  side  perfectly  rigid  ;  an  occasional 
tetanic  spasm  showed  that  life  was  not  quite  extinct.  Having  notes  of 
the  experiments  made  by  direction  of  the  British  Medical  Association 
last  year  on  the  antagonism  of  medicines,  wherein  it  was  conclu¬ 
sively  proved  that  a  fatal  dose  of  strychnia  could  be  neutralised  by  a 
fatal  dose  of  chloral-hydrate,  and  that  the  minimum  fatal  dose  of  the 
latter  for  a  rabbit  was  twenty-one  grains,  I  at  once  injected  under  the 
dog’s  skin  forty-five  grains  of  the  chloral  in  solution,  my  dog  being 
about  twice  the  weight  of  a  rabbit.  In  a  quarter  of  an  hour,  fancying 
the  dog  was  dead,  as  the  spasms  had  ceased  and  it  lay  apparently  life¬ 
less,  I  moved  it  with  my  foot,  when  it  at  once  struggled  to  its  feet, 
and  shortly  afterwards  staggered  to  its  usual  corner  by  the  parlour 
fire;  it  took  some  milk,  and,  except  for  being  quieter  than  usual, 
seemed  nothing  the  worse  for  the  ordeal  it  had  passed  through.  That 
the  fatal  effects  of  a  poisonous  dose  of  strychnia  were  thus  counteracted 
so  successfully  by  what  I  should  say  was  a  poisonous  dose  of  chloral, 
given  hypodermically,  is  an  interesting  fact  verifying  the  experiments  to 
which  I  alluded.  Without  such  experiments  on  the  lower  animals,  a 
medical  man  might  often  be  found  standing  by  helpless  to  aid  his  fellow- 
man  under  similar  effects  of  poison. 


CERTIFICATION  OF  THE  CAUSES  OF  DEATH. 

Of  the  141,290  deaths  registered,  in  England  and  Wales,  in  the  last 
three  months  of  1878,  the  causes  of  126,973,  or  89.8  per  cent.,  were 
certified  by  registered  medical  practitioners;  and  in  7,409,  or  5.2  pei 
cent.,  inquests  were  held.  The  causes  of  6908,  or  5.0  per  cent.,  of  the 
deaths  were  uncertified,  no  medical  certificates  having  been  produced 
to  the  registrar,  and  no  inquests  held.  This  proportion  of  uncertified 
causes  of  death,  showed  an  increase  upon  that  which  prevailed  in  the 


preceding  quarters  of  the  year,  and  ranged  from  1.4  and  2.9  in  the  Metro¬ 
politan  and  South-Eastern,  to  6.7,  7.3,  and  11.7,  respectively  in  the 
York,  Northern,  and  Welsh  registration  divisions.  The  uncertified 
deaths  in  Yorkshire  showed  a  marked  increase  upon  those  recorded  in 
the  preceding  quarter.  The  proportion  of  uncertified  deaths  was  equal 
to  7.2  per  cent,  in  Derbyshire,  8.3  in  Durham  and  Westmorland,  9.4 
in  Cumberland,  11.3m  Cornwall,  12.4  in  South  Wales,  12.7  in  Here¬ 
fordshire,  and  14.2  in  North  Wales.  Excessively  large  proportions  of 
uncertified  causes  of  death  were  registered  last  quarter  in  Helston, 
Redruth,  Newcastle-under-Lyme,  Holbeach,  Hayfield,  Keighley,  Lan- 
chester,  Durham,  and  Easington  registration  districts. — The  proportion 
of  uncertified  causes  of  death,  in  the  twenty  large  English  towns, 
averaged  2.8  per  cent.,  against  2.9,  2.6,  and  2.4  in  the  first  three  quarters 
of  the  year.  In  London,  the  percentage  of  uncertified  deaths  did  not 
exceed  1. 4,  whereas  in  the  nineteen  provincial  towns  it  averaged  4.0.  The 
smallest  proportions  of  uncertified  deaths,  in  the  nineteen  provincial  towns, 
were  0.8  in  Portsmouth,  1.3  in  Plymouth,  and  1.8  in  Brighton;  the 
largest  proportions  were  5.5  in  Bristol,  5.8  in  Salford,  6.3  in  Hull,  7.1 
in  Wolverhampton,  and  7.2  in  Oldham.  The  increase  of  uncertified 
causes  of  death,  upon  the  proportions  in  the  preceding  quarter,  was  most 
marked  in  Hull,  Wolverhampton,  Liverpool,  Salford,  Oldham,  Shef¬ 
field,  and  Sunderland.  It  is  to  be  regretted  that  no  means  exist  for 
ascertaining  how  far  the  varying  proportion  of  uncertified  deaths  is  due 
to  the  deaths  of  persons  without  any  medical  attendance,  to  unqualified 
medical  practice,  and  to  the  employment  of  unqualified  assistants  by 
registered  practitioners. 

• - ♦ - 

SCOTLAND. 


The  mortality  in  Edinburgh  fell  to  23  per  1,000  last  week.  Of  97 
deaths,  38  were  from  diseases  of  the  respiratory  organs,  1 5  from  debility 
and  age,  and  7  from  zymotic  diseases. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF  EDINBURGH. 
At  the  recent  meeting  of  examiners,  fifteen  gentlemen  passed  the  first 
professional  examination,  and  nineteen  the  final  examination,  and  were 
admitted  licentiates  of  the  two  colleges ;  while  two  gentlemen,  Mr. 
Peter  Crombie  (Aberdeen),  and  Mr.  Walter  Whitehouse  (London), 
passed  the  examinations,  and  obtained  the  diploma  of  Licentiates  in 
Dental  Surgery  of  the  College  of  Surgeons,  these  being  the  first  candi¬ 
dates  for,  and  recipients  of,  the  dental  qualification. 


MINTO  HOUSE  MEDICAL  SCHOOL,  EDINBURGH. 

The  lectureships  in  this  School  have  been  nearly  all  filled  up  now,  the 
only  appointments  remaining  to  be  made  are  those  of  Physiology, 
Botany,  and  Natural  History.  The  following  are  the  various  lecturers 
and  their  subjects  : — Dr.  Craig,  Materia  Medica  ;  Mr.  Daniell,  M.A.,  j 
B.Sc.,  Medical  Physics;  Dr.  Waller,  Pathology;  Dr.  Kirk  Duncanson, 
Diseases  of  the  Ear ;  Dr.  Jamieson,  Skin-Diseases ;  Dr.  Halliday 
Croom,  Midwifery ;  Dr.  Wyllie,  Practice  of  Medicine ;  Dr.  Angus 
Macdonald,  Midwifery  ;  Dr.  Aubrey  Husband,  Medical  Jurisprudence 
and  Public  Health  ;  Mr.  Chiene,  Surgery ;  Mr.  J.  Falconer  Ring, 
Chemistry ;  and  Dr.  J.  Cossar  Ewart,  Anatomy.  Dr.  Ewart,  how¬ 
ever,  having  been  appointed  to  a  Chair  in  Aberdeen  University,  is  suc¬ 
ceeded  by  Dr.  Symington. 


GLASGOW  BOARD  OF  LUNACY. 

The  Glasgow  District  Board  of  Lunacy  is  considering  the  propriety  0  J 
purchasing  Kirklands  Asylum,  Bothwell,  in  consequence  of  the  over 
crowded  state  of  their  own  asylum,  where  patients  had  to  be  refusec 
admission.  The  small  asylum  at  Bothwell  could  be  rendered  capabh 
of  accommodating  a  hundred  and  fifty  patients,  which  would  relieve  thi 
present  pressure,  and  which  could  be  used  as  a  distinct  plea  forthij 
accommodation  of  imbecile  youths  on  the  adoption  of  a  general  scheme , 
The  arrangement  of  the  matter  has  been  remitted  to  a  Committee. 
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WATER-SU PI’LY  IN  SCOTLAND. 

The  Blantyre  local  authorities  have  agreed  to  proceed  with  the  scheme 
,f  Mr.  Barr,  C.E.,  Glasgow,  for  the  supply  of  water  for  Blantyre.  The 
stimated  cost  of  the  works  was  £11,600,  with  the  addition  of  £2,400  if 
lean  water-tanks  and  filters  (which  the  engineer  did  not  consider  neces- 
ary)  were  constructed.  The  authorities  at  Aberdour  have  received  a 
eport  from  Dr.  Littlejohn  of  Edinburgh  regarding  the  present  water- 
upply  of  the  burgh.  They  are  at  present  negotiating  for  a  supply  of 
,vater  from  the  Dunfermline  scheme,  which  will  supply  many  of  the 
‘Contiguous  villages. 


Last  week,  at  a  meeting  of  the  Limerick  Sanitary  Board,  an  applica¬ 
tion  was  received  from  the  City  Dispensary  medical  officers  requesting 
an  increase  in  their  salaries  as  sanitary  officers  from  £15  to  £50  per 
annum ,  consequent  on  additional  •  duties  having  been  imposed  upon 
them.  It  appears  that  the  consulting  sanitary  officer  wished  for  weekly 
instead  of  quarterly  returns  from  the  respective  dispensary  districts,  and 
the  guardians  had  made  an  order  to  that  effect.  The  application,  which 
was  approved  by  the  Local  Government  Board,  was  refused,  and  quar¬ 
terly  returns  will  again_be  used  instead  of  weekly. 


HOME  FOR  INCURABLES,  EDINBURGH. 

The  annual  meeting  of  the  association  for  the  relief  of  incurables  was 
leld  last  week.  Reports  were  submitted  in  connection  with  the  erection 
>f  the  new  hospital  in  Salisbury  Place,  one  half  of  which  is  to  be  com- 
nenced  at  once,  as  the  Committee  cannot  procure  such  temporary 
■  ccommodation  in  Edinburgh  for  the  present  inmates  as  would  allow 
he  whole  building  operations  to  go  on  at  once.  There  has  been  a 
1  ailing-off  in  subscriptions  and  donations  during  the  past  year.  The 
•xpenditure  had  also  been  reduced  by  the  Committee  admitting  fewer 
(nmates,  in  order  that  inconvenience  might  not  be  felt  if  the  present 
puddings  should  be  interfered  with  during  the  building  operations. 
'There  were  seven  males  and  ten  females  in  the  house  on  December 
';ist.  It  is  satisfactory  to  know  that  the  expense  of  the  new  hospital 
,an  be  met  at  once  from  the  ,£10,000  left  by  the  late  Mr.  Longmore, 
find  other  donations. 

U  - 


HEALTH  OF  GLASGOW. 


HEALTH  OF  DUBLIN. 

The  mortality  of  Dublin  for  the  week  ending  Saturday  last,  reached  the 
appalling  rate  of  55.7  per  1,000.  There  were  112  deaths  from  diseases 
of  the  respiratory  organs  registered  ;  and  75  deaths,  including  27  due  to 
small-pox,  from  zymotic  diseases. 


PROPOSED  CONVALESCENT  HOME. 

An  important  meeting  was  held  in  the  Mansion  House,  Dublin,  on 
Tuesday  last,  under  the  presidency  of  the  Right  Hon.  the  Lord  Mayor, 
to  promote  the  establishment  of  a  Home  for  persons— including  those  of 
the  better  classes — recovering  from  dangerous  infectious  diseases.  The 
first  resolution,  viz.— That  considering  the  prevalence  of  small-pox  and 
other  infectious  diseases  in  Dublin  and  its  suburbs,  such  a  Home  was 
urgently  required — was  moved  by  His  Grace  the  Archbishop  of  Dublin, 
and  seconded  by  Dr.  James  Little,  Vice-President  of  the  College  of 
Physicians,  and  adopted  unanimously.  A  Committee  was  appointed  to 
carry  out  all  the  necessary  arrangements  for  the  prompt  establishment  of 
such  an  institution,  and  a  subscription  list  was  opened. 


The  Medical  Officer’s  report,  for  the  fortnight  ending  February  8th,  has 
j  ippeared ;  and  from  it  we  learn  that  there  were  629  deaths  registered,  as 
:ompared  with  602  in  the  preceding  fortnight,  representing  a  death-rate 
bf  28  per  1,000  living.  The  death-rate  in  the  first  week  of  the  fortnight 
Was  29  (29.3),  in  the  second  27  (26.7).  The  numbpr  of  deaths  of  per¬ 
sons  aged  below  one  year  was  118,  and  of  persons  aged  sixty  and  up¬ 
wards  135.  There  were  283  deaths  from  pulmonary  disease,  constituting 
'45  per  cent,  of  the  total  deaths.  The  number  of  deaths  from  fever  was 
*9,  while  there  were  42  from  infectious  diseases  of  children,  29  of  these 
“being  due  to  whooping-cough.  There  were  two  cases  of  small-pox  ad¬ 
mitted  to  the  hospital  during  the  fortnight,  one  being  the  case  of  a  sailor 
'who  had  come  over  to  his  friends  feeling  ill  from  Dublin,  where  small- 
*pox  is  at  present  prevalent.  The  other  case  was  admitted  from  the  Govan 
district,  but  its  origin  could  not  be  traced. 


IRELAND. 


A  LARGE  number  of  Dublin  surgeons  are  candidates  for  the  post  of 
f  Surgeon  to  the  Westmorland  Lock  Hospital,  vacated  by  the  death  of 
Dr.  McDowell.  The  election  is  fixed  for  March  1st. 

— 

Her  Grace  the  Duchess  of  Marlborough  visited  the  Meath  Hospital 
i  on  Monday  last.  She  expressed  herself  as  being  greatly  pleased  with 
i  her  visit ;  and,  on  leaving,  bore  testimony,  in  the  visitors’  book,  to  the 
admirable  manner  in  which  the  hospital  appeared  to  be  conducted. 

— 

l  Dr.  Alfred  Banks  died  on  the  7th  instant  at  Donegal,  aged  26. 
Dr.  Banks  fell  a  victim" to  that  scourge  of  our  profession,  typhus  fever, 
which  he  contracted  in  the  discharge  of  his  duties  as  medical  officer  of 
,  Donegal  Dispensary  District. 


In  consequence  of  ill  health,  Dr.  Christopher  Gunn  has,  we  regret 
to  say,  been  obliged  to  resign  his  appointments  and  proceed  abroad. 
He  has  been  succeeded  in  the  Mater  Misericordise  and  in  the  Cork 
Street  Fever  Hospitals,  to  both  of  which  he  was  Assistant-Physician, 

by  Mr.  T.  M.  Redmond. 


vaccination. 

The  Local  Government  Board,  in  a  recent  circular  to  the  Poor-law 
Unions  throughout  Ireland,  have  drawn  the  attention  of  the  Boards  of 
Guardians  to  the  necessity  of  comparing  the  number  of  births  registered 
with  the  number  of  children  vaccinated  ;  so  as  to  ascertain  the  number 
of  unvaccinated  children,  and  to  institute  such  proceedings  in  cases  of 
neglect  as  may  be  advisable.  The  immediate  attention  of  the  Guardians 
is  urged  by  the  Board  in  consequence  of  small-pox  being  unfortunately 
prevalent  in  so  many  parts  of  Ireland. 


NEW  ROSS  UNION  :  SMALL-POX. 

At  a  recent  meeting  of  the  guardians,  Dr.  Boyd  reported  that  a  case  of 
small-pox  of  a  severe  type  had  been  admitted  into  hospital,  the  patient 
being  unvaccinated.  All  the  other  cases  of  the  disease  in  the  work- 
house  are  convalescent.  Dr.  Boyd  considered  that  it  would  be  of  im¬ 
portance  if  the  convalescents  could  be  removed  to  some  place  away  from 
the  fever-hospital  5  and  he  thought  that  it  would  be  advisable  to  remove 
the  fever-p'atients  away  altogether  from  the  building  they  were  in,  and 
have  them  admitted  to  the  Haughton  Fever  Hospital,  the  small-pox 
patients  being  at  present  placed  immediately  under  where  the  fever 
patients  are  located.  It  was  finally  arranged  that  the  store-room  of  the 
fever-hospital  should  be  converted  into  a  convalescent  ward  for  the  fever- 
patients.,  _ 

LIMERICK  UNION  :  TAMPERING  WITH  DRUGS. 

At  a  recent  meeting  of  the  Limerick  Dispensary  Committee,  Dr. 
O’Connor,  one  of  the  medical  officers,  stated  that  the  apothecary  at¬ 
tached  to  his  dispensary  had  not  made  up  the  medicines  prescribed  by 
him  according  to  his  instructions,  several  ingredients  being  omitted  and 
dthers  deficient  in  quantity.  For  example,  he  had  ordered  a  cough' 
mixture  for  a  serious  case  of  bronchitis  ;  but,  on  examining  the  mixture, 
he  had  found  it  to  consist  only  of  treacle  and  water,  all  the  other  ingre¬ 
dients  which  were  prescribed  being  absent.  He  had  remonstrated  some 
months  since  with  the  apothecary,  who  had  promised  to  be  more  care¬ 
ful.  The  apothecary,  on  being  called  upon  for  an  explanation,  said  that 
sometimes  he  only  gave  half  the  medicines  ordered  for  economical  rea¬ 
sons.  Latterly,  there  had  been  more  drugs  than  usual  ordered,  and  in 
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the  hurry  he  might  have  made  a  mistake  in  the  quantity  of  the  ingre¬ 
dients.  The  Committee  informed  the  offender  that  he  should  be  more 
careful  in  future ;  but  we  trust  that  the  matter  will  not  end  here,  but 
that  the  Local  Government  Board  will  interfere  to  protect  the  sick  poor 
by  removing  an  officer  so  careless  and  neglectful  of  most  important 
duties. 


DEATH  OF  MR.  EDWARD  LEDWICH. 

For  the  third  week  in  succession,  we  have  again  regretfully  to  chronicle 
in  the  Journal  the  death  of  another  Dublin  surgeon.  Mr.  Edward 
Ledwich,  senior  surgeon  to  Mercer’s  Hospital,  and  one  of  the  founders 
and  chief  proprietors  of  the  medical  school  which  bears  his  name,  died 
peacefully  last  Tuesday  night,  a  week  after  he  had  attended  the  funeral 
of  his  junior  colleague,  Dr.  B.  F.  McDowell.  His  death  will  be  deeply 
regretted  by  a  large  circle  of  friends,  and  by  the  still  larger  number  of 
his  former  pupils  scattered  over  the  world,  to  all  and  every  one  of 
whom  he  was  endeared.  Although  his  final  illness  was  of  compara¬ 
tively  brief  duration,  Mr.  Ledwich  had  been  failing  markedly  in  health 
for  some  months  past ;  and  the  final  result  was  not  unexpected  by  those 
who  knew  him  best.  His  death  leaves  a  second  vacancy  in  the  sur¬ 
gical  staff  of  Mercer’s  Hospital,  and  in  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland,  as  well  as  a  lectureship  in  anatomy  and 
physiology  in  his  school. 


OUR  CONFESSIONAL. 


Magno  ingenio,  multaque  nihilominus  habituro,  convknit  etiam  simplex 

VERI  ERRORIS  CONFESSIO  ;  PE«CIPy£QUE  IN  EO  MINISTERIO,  QUOD  UTILITATIS 

CAUSA  POSTERIS  TRADITUR  ;  NE  QUI  DECIPIANTUR  EADEM  RATIONE,  QUA  QUIS 

ante  deceptus  est. — ( Celsus  l)c  Medicina ,  Liber  viii,  cap.  4.) 

A  FORCEBS  CASE. 

I  have  read  with  interest  “A  Forceps  Case”  in  your  “Confessional’’ 
(British  Medical  Journal,  February  8th,  1879),  and  if  your  corres¬ 
pondent,  M.R.C.S.,  L.S.A.,  has  nothing  worse  to  confess  he  is  ahappy 
man.  He  did  all  that  science  and  skill  could  do,  under  such  circum¬ 
stances,  and  he  is  not  in  the  least  degree  to  be  blamed  for  the  conse¬ 
quences.  The  slough  was  caused  by  the  pressure  of  an  unyielding  im¬ 
pacted  head,  and  not  by  the  forceps.  If  the  delivery  had  been  pro¬ 
crastinated  longer,  the  slough  would  have  been  larger,  the  fistula  larger, 
and  perhaps  more  difficult  to  cure  ;  and  the  woman’s  life  would  have 
been  in  greater  danger. 

Fistulse  are  the  result,  not  of  the  use  of  instruments,  but  of  the  want 
of  their  timely  use.  In  this  case  they  appear  to  have  been  applied 
early  enough,  although  a  small  fistula  resulted.  If  the  forceps  were 
used  without  emptying  the  bladder  previously,  then  a  serious  mistake 
was  made.  If  so,  it  is  a  proper  thing  for  the  “  Confessional”.  In  other 
respects,  the  management  of  the  case  was  faultless.  When  I  founded 
the  New  York  Woman’s  Hospital  in  1855,  I  had  under  observation  the 
largest  number  of  cases  of  vesico- vaginal  fistula  ever  before  or  since  congre¬ 
gated  in  one  hospital,  and  from  their  histories  I  discovered  that  vesico¬ 
vaginal  fistula  is  rarely  produced  by  instruments  ;  that  it  is  always  pro¬ 
duced  by  impaction  and  prolonged  pressure  before  the  forceps  is  used. 
Dr.  Emmet’s  large  experience  confirms  mine  on  this  subject. 

Two  factors  are  necessary  to  produce  vesico- vaginal  fistula— a  full 
bladder  and  an  impaction  of  the  head.  When  a  fistula  is  produced  by 
forceps,  it  is  always  by  laceration,  and  the  urine  begins  to  dribble  at 
once  ;  when  it  is  produced  by  impaction  and  pressure,  the  urine  never 
dribbles  till  the  slough  begins  to  separate— say,  a  week  or  ten  days  after 
delivery. 

Your  correspondent  says,  “On  her  return  I  went  to  see  her,  and 
she  told  me  that  her  medical  attendent  at  a  London  hospital  had 
informed  her  that  she  had  been  grossly  neglected”.  Your  correspon¬ 
dent  not  only  did  his  whole  duty  by  the  case  in  the  delivery,  but  he  did 
all  that  anyone  could  do  subsequently.  With  his  Higginson’s  syringe 
and  Condy’s  fluid,  he  kept  the  parts  clean  till  nature  threw  off  the 
slough  ;  and  what  more  could  any  man  have  done  ? — Yours  truly, 

12,  Place  Vendome,  Paris.  J.  Marion  Sims. 


I  think  M.R.C.S.  erred  in  this  case  by  not  passing  a  catheter  previously 
to  applying  the  forceps.  If  he  had  done  so,  I  think  a  fistula  would  not 
have  occurred.  I  had  occasion  to  apply  the  forceps,  ten  days  ago,  in  a 
case  where  the  powers  of  life  Were  failing,  and  with  an  os  by  no  means 
fully  dilated  ;  and  although  for  over  an  hour  I  was  applying  much  force, 
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no  evil  results  followed.  I  lay  it  down  as  a  fixed  rule,  never,  where  I 
have  occasion  either  to  deliver  with  the  forceps  or  to  turn,  to  commence 
operating  until  I  first  pass  a  catheter,  and  I  believe  I  have  never  seen  a 
case  of  fistula,  after  delivery  with  the  forceps,  but  where  I  have  reason 
to  suppose  such  a  precaution  was  neglected.  Why  did  M.R.C.S.  not 
use  a  short  forceps  ?  I  consider  the  long  one  a  dangerous  tool  except  in 
a  very  experienced  hand. — Truly  yours, 

9th  February,  1879.  L.R.C.S.I.,  L.K.  and  Q.  College  Phys. 


THE  MEDICAL  REFORM  BILL. 

The  course  which  the  Government  propose  to  pursue  in  the  matter  of 
medical  reform  will  be  fully  stated  by  the  Duke  of  Richmond,  on  Tues¬ 
day  next,  in  the  House  of  Lords,  when  he  will  move  the  first  reading 
of  the  Medical  Acts  Amendment  Bill.  It  is,  however,  understood,  as 
we  have  previously  intimated,  that  the  question  of  the  constitution  of 
the  Medical  Council  will  be  dealt  with  separately  and  by  a  formal  In¬ 
quiry  on  the  part  of  the  Government,  at  which  the  Medical  Reform 
Committee  of  the  British  Medical  Association,  and  other  bodies  and 
individuals  will  have  the  opportunity  of  tendering  evidence.  An  early 
meeting  of  the  General  Medical  Council  will,  it  is  stated,  be  summoned 
so  soon  as  the  form  and  character  of  the  Government  Bill  and  Inquiry 
are  declared. 

THE  OUTBREAK  OF  DIPHTHERIA  IN  THE  GRAND 
DUCAL  FAMILY  OF  HESSE-DARMSTADT. 

Dr.  Eigenbrodt,  Physician  to  the  Grand  Ducal  Family,  concludes, 
in  this  week’s  British  Medical  Journal,  a  series  of  five  papers, 
in  which  he  has  given  exhaustive  details  of  all  that  is  known  or 
can  be  ascertained  concerning  the  origin,  causation,  and  clinical 
history  of  this  severe  family  outbreak — one  of  the  most  remarkable 
on  record  in  its  limitation  and  severity,  the  immunity  of  the  whole 
of  a  great  household  of  servants  and  familiars,  and  the  favourable 
local  and  residential  conditions  of  the  sufferers.  The  exhaustive  ex¬ 
amination  of  Privy  Councillor  Varrentrapp  confirms  the  statements  of 
Mr.  Gordon,  Dr.  Eigenbrodt,  and  Professor  Oertel,  as  to  the  care  with 
which  the  local  sanitary  conditions  had  been  planned,  and  the  absence 
of  any  conditions  which  could  breed  or  foster  the  development  of  zymotic 
poison.  It  remains,  indeed,  demonstrated  that  the  diphtheria  was  im¬ 
ported  from  without  by  the  member  of  the  family  first  attacked,  and  com¬ 
municated  from  one  to  another,  probably  by  kissing.  A  tribute  is  due 
to  the  candour,  completeness,  and  scientific  accuracy  with  which  the 
attending  physicians  have  thus  recorded  the  clinical  facts  for  the  in¬ 
formation  of  English  physicians,  who  could  but  feel  profoundly  moved 
by  this  deplorable  incident  in  the  history  of  a  much-loved  branch  of  our 
Royal  Family.  No  one  could  doubt  the  competence  or  the  devotion  of 
authorities  such  as  Professor  Oertel  and  Dr.  Eigenbrodt,  who  had  both 
special  qualifications  and  extensive  previous  experience  and  study ;  but 
the  reports  which  they  have  put  on  record  confirm  all  that  could  have 
been  hoped  in  these  respects. 


THE  PLAGUE. 

A  letter  with  which  we  are  favoured  by  Dr.  Zdekauer,  Court  Phy¬ 
sician  to  the  Emperor  of  Russia,  states  that  the  plague  is  nearly  extinct  I 
in  the  infected  districts.  On  F ebruary  1 1  th,  there  remained  only  one  ; 
patient,  a  girl  in  Selitremaja ;  who,  seems,  however,  to  be  out  of 
danger.  Although  the  epidemic  was  purely  local  and  did  not  go  j 
beyond  the  three  villages  of  Wetlianka,  Michailowka,  and  Selitremaja, 
yet  the  mortality  was  very  considerable,  exceeding  eighty  per  cent. 
The  Government  feels,  therefore,  called  upon  to  maintain  and  enforce 
the  strictest  quarantine  and  other  sanitary  measures.  The  above  men- 
tioned  villages,  Dr.  Zdekauer  mentions,  besides  being  in  wretched  < 
hygienic  conditions,  were  principally  engaged  in  catching  and  salting  J 
large  fishes,  sturgeon  (/iiiso  and  sturio),  and  the  white  fish  [beluga),  ■ 
which  form  the  principal  part  of  the  food  of  the  poorer  classes  :  a  trade  ; 
carried  on  under  conditions  very  liable  to  favour  zymotic  disease.  Ye 
have  lately  been  favoured  also  with  a  communication  from  Professor 
von  Pettenkofer,  the  illustrious  epidemiologist  of  Munich,  who  has 
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;n  summoned  to  the  International  Conference  on  the  Plague.  He  is 
opinion  that  the  present  outbreak  is  identical  with  the  plague  in 
lia.  It  is  known  there  under  the  name  of  “  Mahamari”  (magna 
rs),  and  breaks  out  from  time  to  time  epidemically  in  the  more 
vated  districts  of  the  Himalaya  mountains,  but  has  never  been  known 
reach  down  into  the  jungles  on  the  borders  of  the  large  rivers. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  AND  THE 

PLAGUE. 

f  extraordinary  meeting  of  the  Royal  College  of  Physicians  of  Lon- 
n  was  held  on  Tuesday,  to  consider,  among  other  questions,  what 
,ps  should  be  taken  by  the  College,  in  the  interests  of  the  public,  in 
w  of  the  reported  existence  of  the  plague  in  the  East  of  Europe. 

The  President  said  that  he  had  anticipated  that  this  question 
uld  soon  be  brought  before  the  College,  as  it  was  one  of  importance 
d  interest,  and  that  the  legislature  would  have  the  subject  under  con- 
eration.  This  had  happened  sooner  than  he  had  expected  ;  for  he 
d  received  a  letter  from  the  Lord  President  of  the  Privy  Council,  re- 
r  ;sting  the  College  to  recommend  a  thoroughly  competent  gentleman 
1  proceed  to  the  East  and  make  observations  on  the  spot.  They  were 
o  asked  to  mention  the  remuneration  which  they  thought  proper  for 
h  services.  Every  assistance  was  promised  by  the  Russian  Govern- 
'  nt  in  such  an  inquiry  as  was  proposed.  The  President  of  the  College 
i  that  he  had  considered  carefully  the  difficulties  of  making  such  an 
xiintment  as  the  Government  requested,  for  the  qualifications  of 
npetency  and  knowledge  of  continental  languages  were  most  requi- 
; ;  and  he  thought,  considering  the  nature  of  the  duties,  that  their 
ninee  should  be  unmarried.  The  College  also  would  require  some 
lication  of  the  remuneration  proposed  by  the  Government  before  it 
lid  decide  on  that  particular  question.  The  Russian  Government,  in 
imising  every  facility  for  the  investigation,  would  wish  for  full  in- 
mation  respecting  the  name  of  the  inquirer  and  the  route  he  desired 
take.  Under  these  circumstances,  the  President  said  he  had  person- 
y  considered  the  whole  matter,  and  had  looked  round  him  for  one 
lose  qualifications  would  satisfy  the  requirements  of  the  Government 
J  be  approved  of  by  the  College  ;  but,  though  he  had  fixed  upon  one 
..itleman  who,  he  thought,  would  be  in  every  way  satisfactory  to  the 
Ullege,  it  would  be  best  for'  the  question  to  be  discussed  by  the  Fel- 
1  vs  in  the  most  open  manner.  In  the  first  place,  he  considered  that 
'  would  be  necessary  to  appoint  a  Committee,  and  that  the  Fellows 
!'  mid  agree  to  this  preliminary  step. 

'Sir  W.  Gull  moved  the  following  resolution  :  “That  a-Committee 

and  report  to  the  College  on  the 
and  to  consider  the  best  means  for 
College,  he  reminded  the  Fellows, 
asions  by  the  Government,  as,  for 
imple,  when  the  late  Dr.  Baly  and  himself  were  appointed  to  in¬ 
stigate  the  nature  of  cholera;  and,  if  great  care  were  observed  by 
! Committee  appointed  in  such  an  investigation,  nothing  but  good 
|  aid  accrue  from  it ;  and  further,  it  must  act  as  a  watchful  Com- 
r  ttee  as  well. 

1  Dr.  Quain,  in  seconding  the  proposition,  said  that,  with  regard  to 
;  nomination  of  one  person  to  proceed  to  the  East,  he  thought  it 
mid  be  desirable  that  the  number  should  not  be  limited,  and  that  it 
mid  certainly  be  necessary  to  send^more  thanjone,  as  the  field  of  the 
}uiries  was  so  extensive. 

A  discussion  followed  on  the  reply  which  the  College  should  make 
the  request  of  the  Lord  President  of  the  Privy  Council,  which  the 
esident  of  the  College  thought  should  be  specific,  and,  if  possible, 
mediate.  It  was  generally  felt  that  it  would  be  difficult  to  nominate 
ly  one  person,  as  requested  by  the  Lord  President,  and  that  three  at 
i  :st  would  be  required. 

Sir  \Y.  Gull  expressed  the  opinion  that  it  would  be  better  to  leave 
s  question  an  open  one,  as  he  felt  sure  the  Government  would  attach 
1  portance  to  the  opinion  of  the  College.  He  desired,  and  had  reasons 
thinking,  that  the  Government  were  inclined  to  look  to  the  College 
information  and  assistance  in  such  matters  as  they  were  discussing, 
d  that  it  was  unnecessary  to  do  more  at  present  than  reply  in  a 
neral  way  to  the  request  of  the  Lord  President. 

It  was  accordingly  resolved  by  a  large  majority  that  “This  College, 
file  cordially  accepting  the  offer  of  the  Lord  President  of  the  Privy 
>uncil,  desires  to  express  the  opinion  that  more  than  one  should  be 
minated  for  the  purpose,  and  that  the  President  of  the  College  should 
preseht  their  views  on  this  point  to  the  Lord  President.” 

The  President  proposed  the  following  as  the  Committee  :  Dr. 
-land,  Dr.  Paget,  Dr.  \V.  Gull,  Sir  J.  Fayrer,  Dr.  Broadbent,  Dr. 
re-Smith,  and  the  Censors. 


appointed  to  obtain  information 
ture  of  the  disease  called  plague, 
prevention  and  treatment.”  The 
d  been  applied  to  on  previous  occ 


The  other  business  of  the  College  consisted  in  reading  the  names  of 
twenty-four  candidates  for  the  College  licence,  in  receiving  the  report 
from  the  Council,  and  in  the  usual  formal  admission  of  Drs.  Bristowe, 
Dickinson,  Greenhow,  and  John  Ogle,  as  members  of  Council. 


FRENCH  PRECAUTIONS  AGAINST  IMPORTATION  OF 

THE  PLAGUE. 

It  may  be  of  some  interest  at  this  time  to  report  the  precautions  taken 
by  the  French  Government  against  the  importation  of  the  plague.  The 
following  is  a  precis  of  the  regulations,  promptly  adopted,  which,  with 
the  accustomed  thoroughness  of  official  proceedings  in  France,  are 
already  being  put  into  the  way  of  operation. 

A.  Sanitary  Measures  applicable  to  the  Prevention  of  the  Plague  at 
the  Mediterranean  Ports.— 1.  Suspected  vessels  (Art.  36  of  General 
Directions)— that  is  to  say,  having  no  actual  case  of  plague  on  board 
during  the  voyage — are  submitted  to  a  quarantine  in  a  lazaret.  For 
these  cases,  a  quarantine  of  observation  of  five  to  ten  entire  days,  either 
in  the  lazaret  or  on  board  of  the  troop-lazaret,  is  insufficient.  The  un¬ 
loading,  the  disinfection  of  wearing  apparel,  or  of  materials  susceptible 
of  retaining  infection,  is  obligatory.  The  quarantine  of  persons  remain¬ 
ing  on  board  during  the  discharge  of  the  cargo  is  from  five  to  ten  days, 
and  does  not  commence  except  when  the  disinfection  of  the  ship  is 
terminated.  2.  For  vessels  which  have,  or  which  have  had,  cases  of 
plague  on  board  (Article  36  of  General  Direction),  if  there  be  any  sick, 
they  are  immediately  disembarked  to  the  lazaret ;  those  not  sick  are 
subjected  to  a  quarantine  of  ten  to  fifteen  days,  dating  from  their  entry 
to  the  lazaret.  The  quarantine  of  persons  remaining  on  board  is  from 
ten  to  fifteen  complete  days,  and,  as  in  the  previous  case,  does  not  com¬ 
mence  before  the  completion  of  the  disinfection  of  the  ship. 

jj.  Measures  applicable  to  the  Prevention  of  the  Introduction  of  the 
Plague  in  the  Channel  Ports.— Suspected  ships  (Art.  36)— that  is  to  say, 
not  having  had  any  case  on  board  during  the  passage — are  submitted  to 
a  quarantine,  which,  if  possible,  is  passed  in  a  lazaret.  The  quarantine 
of  observation  is  from  three  to  five  complete  days,  either  on  board  or  in 
hospital.  The  disinfection  of  wearing  apparel,  etc.,  of  articles  suscep¬ 
tible  of  infection,  etc.,  and  of  the  vessel  is  obligatory.  The  quarantine 
of  persons  remaining  on  board  during  the  unloading  only  commences 
after  the  disinfection  of  the  vessel,  and  lasts  from  three  to  five  days.  2. 
For  infected  vessels,  the  regulations  are  the  same  as  for  those  entering 
Mediterranean  ports. 

It  is  announced  in  Paris  that  a  vessel  named  La  Belle  Helbte,  from 
the  Sea  of  Azof,  has  been  put  into  quarantine  at  Marseilles  under 
Measure  No.  2,  as  having  lost  two  hands  from  the  plague  on  the 
voyage.  _ 

THE  TEACHING  OF  MEDICINE  IN  CAMBRIDGE. 

The  following  memorial  has  been  presented  to  the  University  of  Cam¬ 
bridge  Commission. 

“We,  the  undersigned  Graduates  of  the  University  of  Cambridge, 
engaged  in  the  study  or  practice  of  medicine,  desire  to  express  to  the 
Commissioners  our  sense  of  the  need  which  exists  for  the.  further  de¬ 
velopment  of  the  study  and  teaching  of  medical  science  in  the  Uni¬ 
versity  ;  and  respectfully  to  urge  that  the  opportunity  afforded  by  the 
pending  revision  of  College  and  University  Statutes  may  not  be  allowed 
to  pass  without  suitable  provision  being  made  for  the  extension  of  this 
branch  of  scientific  study. 

“  In  nearly  all  other  European  Universities,  the  advancement  of 
medical  science  is  recognised  as  amongst  the  most  important  of  aca¬ 
demical  functions,  and  the  study  and  teaching  of  it  encouraged  by 
larger  endowments  than  any  other  branch  of  science.  In  Cambridge, 
very  large  encouragement  is  given  to  almost  every  branch  of  science  and 
literature,  except  medicine,  and  even  more  than  this,  emoluments 
already  existing  have  lately  been  curtailed,  as  we  are  informed,  by  the 
extinction  of  certain  Medical  Fellowships  at  Trinity  and  Caius.  Much 
has  indeed  been  done  during  the  last  few  years  for  the  promotion  of  the 
natural  sciences,  and  amongst  them  of  those  which  form  an  important 
part  of  the  groundwork  of  medicine,  such  as  chemistry  and  physiology ; 
but  no  steps  have  been  taken  to  provide  for  the  more  extended  and 
complete  study  and  teaching  of  the  sciences  of  pathology,  medicine, 
and  surgery. 

‘  ‘  Of  these,  the  science  of  pathology,  in  addition  to  its  value  as  an 
essential  part  of  the  complete  study  of  medicine,  has  now  attained  such 
precision,  proportions,  and  general  importance,  and.  offers  such  grea. 
promise  of  future  development,  that  it  seems  to  us  fairly  to  demand  re¬ 
cognition  as  one  of  the  foremost  subjects  in  the  sphere  of  University 

work.  ,  ,  ., 

“  The  foundation  of  a  Professorship  of  Pathology  would,  we  are  cor.- 
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vinced,  meet  a  pressing  and  obvious  want  in  the  scientific  teaching  of 
the  University,  and  could  not  fail  to  redound  greatly  to  its  honour  and 
reputation. 

“  Such  professorship  would  require  to  be  endowed  with  an  income 
sufficient  to  secure  a  man  of  scientific  eminence,  and  render  the  holder 
independent  of  medical  practice,  so  that  he  should  be  able  to  devote 
his  whole  time  and  energy  to  the  work  of  teaching  and  of  original  in¬ 
vestigation. 

“We,  therefore,  most  respectfully  pray  the  Commissioners  to  take 
into  consideration  the  expediency  of  causing  due  provision  to  be  made 
for  this  purpose  in  the  distribution  of  College  and  University  endow¬ 
ments.  (Signed)  Thomas  Watson,  M.D.,  F.R.S.,  formerly  Fellow, 
now  Honorary  Fellow,  of  St.  John’s  College,  Physician  in  Ordinary  to 
the  Queen,  late  President  of  the  Royal  College  of  Physicians  ;  George 
Burrows,  M.D.,  F.R.S.,  formerly  Fellow  and  Mathematical  Lecturer  of 
Caius  College,  late  President  of  the  Royal  College  of  Physicians, 
Physician  in  Ordinary  to  the  Queen  ;  F.  J.  Farre,  M.D.,  St.  John’s 
College,  Treasurer  of  the  Royal  College  of  Physicians,  etc.;  Robert 
Nairne,  M.D.,  F.R.C.P.,  Commissioner  in  Lunacy,  etc.;  George  Budd, 
M.D.,  F.R.S.,  formerly  Fellow  of  Caius  College,  late  Professor  of 
Medicine  in  King’s  College;  T.  A.  Barker,  M.D.,  Downing  College, 
Consulting  Physician  to  St.  Thomas’s  Plospital ;  Arthur  Farre,  M.D., 
Caius  College,  F.R.S.,  Physician  Extraordinary  to  the  Queen,  etc.; 
William  A.  Guy,  M.B.,  Pembroke  College,  F.R.S.,  late  Professor  of 
forensic  Medicine,  King’s  College,  London,  etc.;  Henry  A.  Pitman, 
M.D.,  Trinity  College,  Registrar  of  the  Royal  College  of  Physicians, 
and  Representative  of  the  College  in  the  General  Medical  Council ; 
Edmund  Lloyd  Birkett,  M.D.,  Caius  College,  Consulting  Physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest ;  John  Aber¬ 
crombie,  M.D.,  Caius  College,  Cheltenham ;  C.  Handheld  Jones, 
M.B.,  F.R.S.,  Physician  to  St.  Mary’s  Plospital,  London,  formerly 
Scholar  of  St.  Catherine’s  College;  Herbert  Davies,  M.D.,  Queen’s 
College,  Consulting  Physician  to  the  London  Hospital,  etc. ;  William 
Wegg,  M.D.,  Caius  College,  etc.;  A.  W.  Barclay,  M.D.,  Caius  Col- 
lege,  Senior  Physician  to  St.  George’s  Plospital,  etc.;  Henry  Thomp¬ 
son,  M.D.,  Senior  Fellow  to  St.  John’s  College,  Senior  Physician  to 
Middlesex  Plospital ;  T.  Piolmes,  M.A.,  Pembroke  College,  Surgeon 
to  St.  George’s  Hospital,  etc.;  Charles  J.  Hare,  M.D.,  Caius  College, 
etc.;  Robert  Martin,  M.D.,  Caius  College,  etc.;  Francis  Harris,  M.D.,  . 
Caius  College,  etc.;  W.  Howship  Dickinson,  M.D.,  Caius  College, 
Physician  and  Lecturer  on  Medicine,  St.  George’s  Hospital,  etc. ; 
Reginald  E.  Thompson,  M.A.,  M.D.,  Trinity  College,  Senior  Assist- 
ant-l’hysician  to  the  Hospital  for  Consumption,  Brompton ;  G.  E. 
Paget,  M.D.,  F.R.S.,  Regius  Professor  at  the  University  of  Cambridge; 
PI.  J.  H.  Bond,  M.D.,  late  Regius  Professor  of  Physic  in  the  University  of 
Cambridge;  G.  M.  Humphry,  M.D.,  F.R.S.,  Professor  of  Anatomy  at 
the  University  of  Cambridge,  Surgeon  to  Addenbrooke’s  Hospital; 
P.  W.  Latham,  M.D.,  M.A.,  Downing  Professor  of  Medicine,  Phy¬ 
sician  to  Addenbrooke’s  Hospital ;  J.  B.  Bradbury,  M.D.,  Medical  Lec¬ 
turer  in  Caius  College,  Linacre  Lecturer  in  Physic,  St.  John’s  College, 
etc.  (except  Clause  that  Professor  of  Pathology  shall  be  precluded 
from  practice)  ;  Charles  Lestourgeon,  M.A.,  M.B.,  Trinity  College, 
Surgeon  and  Clinical  Lecturer,  Addenbrooke’s  Hospital ;  E.  Carver, 
\\tI1  ^  John’s  College,  Surgeon  to  Addenbrooke’s  Hospital; 

W..H.  Gaskell,  M.A.,  M.D.,  Trinity  College,  Assistant  in  the  Physio¬ 
logical  Laboratory;  Bushell  Anningson,  B.A.,  M.B.,  Caius  College, 
Examiner  m  the  University  of  Cambridge;  Edward  Liveing,  M.D., 
Cams  College,  F.R.C.P.,  etc.;  Arthur  Ransome,  M.A.,  M.D.,  Caius 
College,  Lecturer ^  on  Hygiene,  Owens  College,  Manchester,  etc.; 
William  Ogle,  M.A.,  M.D.,  F.R.C.P.,  late  Fellow  of  St.  Catherine’s 
College,  I  hysician  to  the  Derbyshire  Infirmary  ;  C.  Lockhart  Robert¬ 
son,  M.D.,  P.R.C.P.,  Caius  College,  Lord  Chancellor’s  Visitor  in 
Lunacy ;  T.  Clifford  Allbutt,  M.A.,  M.D.,  Caius  College,  Physician  to 
the  Leeds  Infirmary,  etc.;  Octavius  Sturges,  M.A.,  M.D.,  Emmanuel 
College,  I  hysician  and  Lecturer  on  Medicine,  Westminster  Hospital  • 
W.  B.  Cheadle,  M.A.,  M.D.,  late  Scholar  of  Caius  College,  Senior 
Assistant-Physician  and  Lecturer  on  Pathology,  St.  Mary’s  Hospital 
etc.;  Robert  Liveing,  M.D.,  Christ’s  College,  Lecturer  and  lately  Phy¬ 
sician  to  the  Middlesex  Hospital,  etc.;  George  Hare  Philipson,  M.A., 
M.D.,  Caius  College,  Professor  of  Medicine  at  the  University  of  Dur¬ 
ham,  etc.;  Frederic  Bagshawe,  M.A.,  M.D.,  St.  John’s  College,  As¬ 
sistant-Physician  to  the  Hastings  Infirmary  ;  Philip  J.  Hensley,  M.D., 
Fellow  of  Christ’s  College,  Assistant-Physician  to  St.  Bartholomew’s 
Hospital;  Robert  J.  Lee,  M.A.,  M.D.,  F.R.C.P.,  Assistant-  Physician 
to  the  Children  s  Plospital,  Great  Ormond  Street ;  Charles  Henry  Ralfe 
M.A.,  M.D.,  Caius  College,  F.R.C.P.,  Senior  Physician  to  the  Sea¬ 
men  s  Hospital,  etc.;  David  B.  Lees,  M.D.,  late  Scholar  of  Trinity 
College,  Assistant-Physician  to  Charing  Cross  Hospital,  etc.;  and 
ninety-three  other  Graduates  in  Medicine  of  the  University.” 


The  following  note  is  appended  to  the  memorial. 

“  We,  the  undersigned,  cordially  agree  with  the  objects  advocated 
the  foregoing  memorial  of  the  Cambridge  graduates  :  James  Risdi 
Bennett,  M.D.,  LL.D.,  F.R.S.,  President  of  the  Royal  College 
Physicians;  John  Simon,  C.B.,  D.C.L.,  F.R.S.,  President  of  t 
Royal  College  of  Surgeons ;  James  Paget ;  C.  Murchison,  M.D.,  LL.I 
F.R.S.;  Prescott  IPewett;  Edward  H.  Sieveking;  Joseph  Lister,  M  1 
LL.D.,  F.R.S.” 


JOHN  HUNTER  AND  VIVISECTION. 

In  speaking  at  the  dinner  of  the  Hunterian  Society  of  London,  Pr 
fessor  Owen  referred  to  the  subject  of  vivisection,  which  had  been  - 
powerfully  treated  by  Professor  Humphry  in  his  oration  at  the  Co 
lege  of  Surgeons,  and  adduced  an  instance  in  John  Hunter’s  physiologic, 
labours  which  bore  impressively  upon  the  mooted  question.  He  said 
“  Most  of  you,  gentlemen,  may  have  noticed  the  beautiful  ii 
jected  preparations  exemplifying  the  structure  and  vascularity  of  tl 
formative  membrane  of  the  growing  antler  of  the  deer  in  Hunter 
physiological  series,  besides  other  preparations  illustrative  of  the  mo< 
of  growth  and  condition  of  the  fall  of  those  singular  weapons  of  th 
cervine  tribe.  In  the  prosecution  of  Hunter’s  researches  on  this  su! 
ject,  he  was  granted  the  privilege  of  making  experiments  on  the  deer  i 
Richmond  Park,  from  which  the  preparations  in  his  museum  were  su; 
plied.  In  the  month  of  July,  when  the  bucks’  antlers  were  half-growl 
he  caused  one  to  be  caught  and  thrown ;  and,  knowing  the  arteri, 
source  of  supply  to  the  hot  ‘velvet’,  as  the  keepers  call  it,  Huntt 
cut  down  upon  and  tied  the  external  carotid,  upon  which,  laying  h 
hand  upon  the  antler,  he  found  that  the  pulsations  of  the  arterial  channe 
stopped  and  the  surface  soon  grew  cold.  The  buck  was  released,  an 
Hunter  speculated  on  the  result  :  whether  the  antler,  arrested  at  mic 
growth,  would  be  shed  like  the  full-grown  one,  or  be  longer  retained, : 
happens  after  castration.  A  week  or  so  after  the  vivisection,  he  drov 
down  again  to  the  park  and  caused  the  buck  to  be  caught  and  throwr 
The  wound  was  healed  about  the  ligature ;  but,  on  laying  his  hand  0 
the  antler,  he  found,  to  his  surprise,  that  the  warmth  had  returned,  an 
the  channels  of  supply  to  the  velvety  formative  covering  were  agai 
pulsating.  His  first  impression  was  that  his  operation  had  been  defec 
tive.  To  test  this,  he  had  the  buck  killed  and  sent  to  Leicester  Square 
The  arterial  system  was  injected.  Hunter  found  that  the  exterm 
carotid  had  been  duly  tied.  But  certain  small  branches,  coming  off  0 
the  proximal  or  heart’s  side  of  the  ligature,  had  enlarged  ;  and,  tracin 
on  these,  he  found  that  they  had  anastomosed  with  other  small  branche 
from  the  distal  continuation  of  the  carotid,  and  these  new  channels  ha 
restored  the  supply  to  the  growing  antler.  Now,  you  may  remembe 
what  Hunter  narrates  of  himself,  as  pondering  upon  phenomena,  whei 
rolling  in  his  carriage  from  one  patient  to  another,  conceiving  modes  0 
vivisection  and  speculating  on  results.  Here  was  a  consequence  0 
his  experiment  he  had  not  at  all  foreseen  or  expected.  A  new  propert; 
of  the  living  arteries  was  unfolded  to  him :  capillaries  can  enlarg 
according  to  a  ‘stimulus  of  necessity’.  And,  in  his  wide  viewing  ap 
plication  of  a  new  fact,  he  arrived  at  the  happy  idea  of  the  relation  o 
this  to  aneurism.  Hunter,  as  Surgeon  to  St.  George’s  Hospital,  wa 
most  conversant  with  that  form  of  the  disease  to  which  coachmen  ar 
subject — the  popliteal  aneurism.  At  the  period  when  the  great  physic 
logist  was  vivisecting  deer,  the  case  stood  thus.  A  patient  with  th- 
tumour  as  big  as  a  child’s  head  pulsating  in  his  ham,  beating  agains 
contiguous  irritated  nerves,  and  pressing  upon  inflamed  periosteum,  wa 
the  victim  of  a  seat  of  continual  torment :  no  sleep  was  to  be  had  sav 
through  opiates  ;  the  prospect  of  release  was  closed  by  bursting  of  th 
blood-charged  tumour  and  by  death.  The  old  operation  of  excision  ha- 
so  rarely  averted  the  lethal  result,  that  Pott,  Hunter’s  contemporary  a 
St.  Bartholomew’s  Hospital,  boldly  suggested  amputation  of  the  thigh 
and  the  percentage  of  recovery  was  thereby  somewhat  increased. 

‘  ‘  Conceive  a  blatant  humanitarian  inveighing  against  the  cruelty  of  ex 
periments  on  dumb  brutes,  and  who,  having  succeeded  in  closing  thi 
inlet  of  beneficent  light  to  a  gifted  truth-seeker,  had  become  prostrat< 
and  groaning  on  his  couch  with  a  popliteal  aneurism  !  At  the  period  0 
Hunter’s  vivisections,  the  following  would  have  been  the  modicum  0 
consolation  which  the  highest  surgical  science  could  have  afforded  th 
human  sufferer.  ‘  My  dear  sir,  I  must  tell  you  that  the  only  operatioi 
our  surgical  science  teaches  is  the  very  painful  one  of  cutting  out  you 
tumour  and  tying  the  blood-vessels,  usually  more  or  less  diseased,  abov 
and  below  it ;  and  I  am  bound  to  say  that  but  five  per  cent,  at  mosi 
recover  from  the  operation.  It  is  true  that  Mr.  Pott  suggests  amputa 
tion  high  enough  above  your  tumour  to  afford  the  better  chance  of  th< 
artery  bearing  the  ligature.  Will  you  lose  your  leg  or  life  ?’  Althougl 
there  were  no  anaesthetics  in  those  days,  I  am  not  sure  that  I  coul< 
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afford  much  sympathy  in  the  case  of  the  anti-viyisectionist  reduced  to 
this  choice,  as  to  this  day  he  might  have  been  had  Hunter  notjeut  down 

and  tied  the  artery  of  the  deer.  ,  , 

“  To  the  patient  in  the  predicament  mooted  who  came  under  Hunter  s 
care  after  he  had  thought  out  the  applications  of  his  physiological  dis¬ 
covery,  the  surgeon  was  able  to  say  :  ‘  Now,  my  good  man,  you  know 
how  few  of  your  brother  coachmen  have  left  the  hospital  alive  after  the 
best  we  have  been  able  to  do  for  you ;  but,  if  you  will  consent  to  let 
me,  instead  of  cutting  out  your  tumour  or  cutting  off  your  leg,  perform 
a  much  smaller  and  less  painful  operation,  I  think  you  may  have  a 
better  chance  of  being  cured  than  by  the  old  methods.’  ‘  Oh  !  God 
bless  you,  sir,  do  whatever  you  think  right  in  my  case.  I  am  weary  of 
my  life.’  Hunter  explains  to  his  pupils  the  principle  upon  which  he 
proposes  to  operate ;  he  cuts  down  and  ties  the  femoral  artery.  The 
popliteal  tumour  at  once  shrinks  to  half  its  size  ;  the  leg,  like  the 
antler,  becomes  cold.  *  Wrap  it  in  flannel ;  but  do  not  apply  any  arti¬ 
ficial  heat’,  was  the  surgeon’s  direction.  In  a  few  days,  the  natural 
warmth  of  the  leg  and  foot  was  restored,  but  by  channels  independent 
of  the  diseased  popliteal  artery.  The  blood  in  the  tumour,  no  longer 
agitated  by  a  pulsating  supply,  coagulated.  Absorption  reduced  it  to  a 
small  size,  and  the  man,  in  a  few  weeks,  walked  out  of  St.  George  s 
.cured.  All  that  Hunter  required  of  the  grateful  patient  was  that  he 
should  arrange,  in  case  of  death,  that  the  state  of  his  leg  should  be 
’looked  into.  The  notable  result  is  the  classic  preparation  in  the  Hun- 
kerian  series  of  pathological  anatomy. 

“  Now,  to  go  back  to  the  pseudo-humanitarian  side  of  the  question. 
"Suppose  the  gifted  physiologist  in  Hunter’s  time  to  have  required  the 
licence  of  a  Home  Secretary  before  experimenting  on  a  living  animal. 
He  makes  his  application. 

“  ‘  What,  sir,  may  be  the  experiment  you  have  in  view  ?’  ,  Answer  : 
« To  tie  certain  blood-vessels  and  cut  certain  nerves  in  a  deer.’ 

“‘What  is  your  object  in  performing  those  operations  on  the  poor 
animal  ?’  Answer  :  *  To  find  out  how  its  horns  grow.’ 

“And  so,  to  satisfy  your  curiosity  on  this  point,  you  come  to  me  for 
permission  to  cut  open  the  living  creature  and  squeeze  its  arteries  and 
nerves  with  your  ligatures.  Sir,  if  you  have  no  better  end  in  view  than 
this,  my  duty  is  to — bid  you  good  morning.’  Exit  vivisectionist  physio¬ 
logist. 

“  At  the  date  of  the  supposed  colloquy,  Hunter’s  public  repute  was  not 
^  what  he  ultimately  attained.  And  here  it  may  be  mooted  :  what  is  the 
1  agony  of  four  or  more  hours’  chase  by  fiendish  dogs  hounded  on  to  tear 
the  life  out  of  a  hunted  stag,  compared  to  the  five  minutes  or  less  of  the 
■  small  neatly  performed  operation  ?  And  what  are  the  results  known  or 
possible  to  humanity  in  the  contrasted  cases  ? 

“  Such  considerations  may  be  commended  to  those  who  cheaply  flaunt 
1  before  the  world,  in  pharisaical  fashion,  their  humanitarian  phylacteries 
s  prohibitory  to  vivisection.” 

The  foregoing  account  of  Hunter’s  operation  is  founded  upon  a  tra- 
.dition  received  by  William  Clift  from  his  predecessor  William  Ball,  who 
assisted  John  Hunter  in  injecting  and  making  the  preparations  which 
illustrate  the  phenomena  of  the  successive  growth  and  loss  of  the  antlers 

:of  deer. 


ASSOCIATION  INTELLIGENCE, 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 

DISTRICT. 

The  next  meeting  will  be  held  at  the  Holloway  Hall,  on  Thursday,  Feb. 
27th,  at  8  p.m.  :  Dr.  Andrew  Clark  in  the  Chair. 

The  following  papers  will  be  read. 

1.  Dr.  Robert  Barnes  :  On  the  Significance  of  Thrombosis. 

2.  Dr.  Dowse  :  Notes  of  a  Case  of  Thrombosis. 

Thomas  S.  Dowse,  M.D.,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  take  place  in  the  Cottage  Hospital,  at  Ashford, 
on  Thursday,  March  6th,  at  3  o’clock:  Mr.  E.  B.  Terry  of  Wood- 
church  in  the  Chair. 

Dinner  will  be  provided  at  the  Saracen’s  Head  at  5  o’clock. 

Members  intending  to  read  papers  are  requested  to  communicate  at 
once  with  the  Honorary  Secretary. 

Wm.  Knight  Treves,  F.R.C.S.,  Honorayy  Secretary. 
Margate,  February  3rd,  1879. 


STAFFORDSHIRE  BILAN C II. 

The  second  ordinary  meeting  of  the  session  will  be  held  at  the  London 
and  North-Western  Hotel,  Stafford,  on  Thursday,  February  27th,  at 
3.30  P.M. 

VtNCENT  JACKSON,  Wolverhampton  Honorar  Secretaries. 

J.  G.  U.  West,  Stoke  j  J 

SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Prince  of  Wales  Hotel,  Erith,  on 
Tuesday,  March  4th,  at  3  o  clock  P.M.:  Ilaxman  Sturrell,  Esq., 

in  the  Chair.  .  . 

Dinner  will  be  provided  at  5.30  P.M.  Charge,  5s.,  exclusive  of  wine. 

A.  Hallowes,  Honorary  Secretary. 
11,  King  Street,  Maidstone,  February  10th,  1879. 


MIDLAND  BRANCH. 

The  next  meeting  will  be  held  at  the  Town  Hall,  Boston  on  Thursday, 
March  6th,  at  1  o’clock:  President,  A.  Mercer  Adam,  M.D.;  Pre¬ 
sident-Elect,  J.  Wright  Baker,  Esq. 

The  following  papers  will  be  read  and  discussed. 

Notes  of  three  Cases  of  Ovariotomy:  Geo.  Elder,  M.B.,  Nottingham. 
Notes  on  Cases  of  Strumous  Ophthalmia:  W.  Newman,  M.D.,  Stam- 

°  On  Excision  of  the  Hip-Joint :  T.  Sympson,  F.R.C.S.,  Lincoln. 

Dr.  Morris  will  introduce  a  patient,  whose  head  of  the  femur  he  re¬ 
moved  for  “Morbus  Coxarius  of  six  years’  standing,  twenty-nine  years 
ago”;  and  give  a  brief  history  of  the  case. 

On  the  Treatment  of  Intestinal  Obstruction :  W.  J.  Pilcher,  F.R.C.S., 
Boston. 

Dinner  at  the  Town  Hall  at  3  o’clock.  Tickets,  four  shillings  each. 

C.  Harrison,  Honorary  Secretary. 

Lincoln,  February  1879. 


REPORTS  OF  SOCIETIES, 

_  .  9 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  i8th,  1879. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

On  taking  the  chair,  the  President  announced  that  the  discussion  on 
Lardaceous  Disease  would  be  opened  at  the  second  meeting  of  the  Society, 
on  March  18th,  by  Dr.  Dickinson.  He  requested  that  all  members  who 
wished  to  take  a  part  in  the  debate  would  send  their  names  to  the 
honorary  secretaries  as  soon  as  possible. 

The  Skin  in  Leprosy.— The  report  of  the  Morbid  Growths  Commit¬ 
tee  on  Dr.  Hoggan’s  preparations  of  skin  in  leprosy  was  read  by  Dr. 
Goodhart.  It  stated  that  most  of 'the  changes  described  by  Dr. 
Hoggan  w'ere  verified.  The  lymphatics  were  increased  in  number  and 
also  in  size.  The  cell-elements  of  the  cutis  and  of  the  subcutaneous 
tissue  were  increased.  No  micrococci  were  found. 

Hypertrophic  Cirrhosis  of  the  Liver. — Dr.  Greenfield  read,  on 
behalf  of  Dr.  Saundby,  a  paper  on  hypertrophic  cirrhosis  of  the  liver. 
This  condition  was  first  described  by  Dr.  Hanot,  who  wrote  a  thesis 
upon  this  subject  in  1876.  He  stated  that  clinically  the  cases  are  dis¬ 
tinguished  by  almost  constant  jaundice,  by  the  absence  of  ascites,  and 
by 'their  long  duration.  Anatomically,  the  chief  peculiarities  are  per¬ 
manent  enlargement  of  the  liver  and  the  existence  of  certain  changes 
in  the  biliary  canaliculi,  which  are  very  considerably  increased  in  num¬ 
ber,  are  larger  than  normal,  and  more  tortuous.  This  condition  was 
thought  to  take  its  origin  in  a  primary  lesion  of  the  smaller  bile-ducts, 
and  some  authors  have  compared  it  to  the  cirrhosis  resulting  from  obli¬ 
teration  of  the  common  bile-duct.  To  show  the  analogy  between  the 
tw'o  cases,  M.  Charcot  made  a  series  of  experiments  upon  guinea-pigs, 
in  w'hich  he  tied  the  common  bile-duct ;  and  he  found  that  the  lesions 
produced  in  the  liver  closely  corresponded  with  those  described  above. 
Dr.  Saundby  had  for  some  time  carefully  examined  every  liver  which  he 
met  with  post  mortem ,  with  the  result  that  he  had  met  with  three  cases 
which  presented  the  peculiar  anatomical  appearances  described  by  » >c. 
Hanot,  in  none  of  which,  however,  were  the  clinical  features  present ; 
and,  on  the  other  hand,  he  had  met  with  one  case  presenting  a  1  --.e 
clinical  features,  but  in  which  the  anatomical  appearances  were  cimcult 
to  make  out.  At  first,  he  had  thought  there  was  no  increase  in  the 
bile-ducts;  but,  after  a  more  careful  examination,  he  thought  he  was 
able  to  make  out  the  enlarged  biliary  canaliculi.  The  three  cas^s  before 
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mentioned  were  :  a  case  of  acute  tuberculosis  with  miliary  granulations 
in  the  liver;  a  case  of  cirrhosis  in  phthisis;  and  a  case  of  fatty  liver  with 
perihepatitis.  The  author  was  thus  not  prepared  to  accept  the  idea 
that  there  was  any  definite  connection  between  hypertrophic  cirrhosis 
and  the  increase  in  number  and  size  of  the  biliary  canaliculi.  He 
quoted,  in  support  of  his  view,  an  author  in  the  last  number  of  Virchow’s 
Archiv ,  who  had  shown  these  changes  in  cirrhosis  of  phthisis,  in  alco¬ 
holic  cirrhosis,  and  in  nutmeg  liver. — Dr.  Samuel  West  said  that  he 
had  published  two  cases  in  the  St.  Bartholomew' s  Hospital  Reports,  in 
each  of  which  multiplication  and  enlargement  of  biliary  canaliculi  was 
met  with.  The  first  case  was  a  child  six  years  old,  who  was  believed 
during  life  to  be  suffering  from  acute  yellow  atrophy  of  the  liver.  In 
the  second  case,  the  starting-point  of  the  disease  was  an  epithelioma 
involving  the  common  bile-duct,  which  had  set  up  an  irritation  that  had 
travelled  along  the  bile-ducts  until  it  had  reached  the  biliary  canaliculi. 
The  speaker  called  attention  to  the  fact  that,  in  the  first  of  these  two 
cases,  there  had  been  marked  symptoms  during  life,  whilst  in  the  last 
the  condition  was  only  discovered  by  careful  microscopical  examination 
after  death. 

Perforating  Ulcers  of  the  Ileum  from  Obstt  action  after  Ovariotomy. — 
Mr.  Alban  Doran  exhibited  a  specimen  of  perforating  ulcer  of  the 
small  intestine,  taken  from  the  body  af  a  woman,  aged  twenty-six,  who 
was  admitted  into  the  Samaritan  Hospital,  under  the  care  of  Dr.  Ban- 
tock,  on  Nov.  29th,  1878.  Five  weeks  previously  she  had  been  seized 
with  rigor  and  severe  abdominal  pain.  A  practitioner  who  saw  her, 
thought  she  was  suffering  from  typhoid  fever,  but  a  second  practitioner, 
who  was  called  in  a  fortnight  later,  could  detect  no  symptom  of  typhoid 
fever,  but  found  a  large  fluctuating  tumour  in  the  lower  part  of  the 
abdomen.  Shortly  afterwards,  she  was  seen  by  Mr.  Spencer  Wells  and 
Dr.  Bantock,  who  were  of  opinion  that  an  ovarian  tumour  existed,  and 
that  the  illness  through  which  the  patient  had  passed  was  an  attack  of 
peritonitis.  Ovariotomy  was  performed  by  Dr.  Bantock,  on  December 
4th.  A  suppurating  multilocular  tumour  of  the  left  ovary  was  found, 
which  was  closely  adherent  behind,  to  eight  or  ten  inches  of  the  lower 
part  of  the  ileum.  The  adhesions  were  broken  down  by  sponges,  and 
six  small  vessels,  on  the  raw  surface  of  intestine,  were  tied .  The  right  ovary 
was  beginning  to  undergo  cystic  change,  and  was  also  removed.  With 
the  exception  of  occasional  vomiting  and  some  elevation  of  temperature, 
the  patient  progressed  favourably ;  but  on  the  eighth  day  after  the  opera¬ 
tion,  she  complained  of  a  tight  feeling  across  the  abdomen,  the  tem¬ 
perature  being  99.8  deg.  An  hour  and  a  half  later,  she  was  in  a  state  of 
collapse,  and  between  three  and  four  hours  afterwards  she  died.  Post 
mortem,  a  pint  of  perfectly  liquid  fasces  was  found  in  the  abdominal 
cavity.  A  coil  of  ileum,  partly  adherent  to  the  abdominal  wall  by 
recent  lymph,  was  gently  raised  up,  when  a  jet  of  liquid  faeces  immediately 
gushed  out  of  a  perforation  in  its  coats  posteriorly.  Above  the  aperture, 
the  small  intestine  was  filled  with  flatus  and  liquid  faeces  ;  but  below  the 
perforation  the  coils  of  the  ileum  were  matted  together  by  recent  lymph, 
which  had  been  thrown  out  over  the  raw  surface  to  which  the  cyst  had 
been  adherent  before  its  removal.  This  part  of  the  gut  was  much  nar¬ 
rowed  and  quite  empty,  and  a  partial  obstruction  had  evidently  been  put 
up  by  the  lymph.  It  was  situated  over  the  promontory  of  the  sacrum; 
and  the  coil  of  intestine  immediately  above  it,  being  filled  with  flatus, 
had  risen  upwards,  producing  a  sharp  twist  in  the  gut,  which  had  ap¬ 
parently  completed  the  obstruction.  The  perforation  was  nearly  a  foot 
above  this  twist.  The  whole  of  the  stomach  and  small  intestine,  down 
to  the  obstruction,  was  deeply  injected,  the  injection,  however,  following 
the  line  of  the  vessels,  i.e.,  transversely  round  the  gut ;  and  in  the 
middle  of  the  inflamed  streaks  were  small  elongated  ulcers.  The  per¬ 
forating  ulcer  was  nearly  circular,  and  its  edge  clean-cut  without  any 
thickening.  I  erforation  was  commencing  in  several  neighbouring  ulcers. 
There  was  no  trace  of  ulceration  of  Peyer’s  patches.  In  the  ileum, 
below  the  kink,  the  mucous  membrane  was  pale  and  presented  no  signs 
of  disease.  Mr.  Doran  remarked  that  this  case  resembled  one  re¬ 
corded  by  Mr.  Morrant  Baker,  in  which  perforating  ulcers  were  found 
some  distance  above  a  strangulated  portion  of  intestine,  in  a  case  of 
femoral  hernia.  Mr.  Spencer  Wells,  in  his  work  on  Diseases  of  the 
Ovaries,  refers  to  a  casein  which  symptoms  of  obstruction  followed  the 
removal  of  an  ovarian  tumour,  and  in  which  minute  perforations  were 
found  in  a  portion  of  intestine  adherent  to  the  bottom  of  the  abdominal 
wound.  In  his  own  case,  the  speaker  believed  that  the  severe  intes¬ 
tinal  disturbance,  previous  to  removal  of  the  tumour,  was  aggravated  by 
the  complication  after  operation,  and  the  ulceration  was  probably  in 
great  measure  due  to  the  impaired  health  of  the  patient. — Mr.  Howse 
thought  it  strange  that  this  accident  was  not  more  common  after 
operations  of  this  kind.  He  himself  had  seen  a  case  of  like  nature.  A 
woman,  aged  thirty-six,  came  under  his  care,  at  Guy’s  Hospital,  with  his¬ 
tory  that  twelve  months  before  she  had  had  all  the  symptoms  of  peritonitis. 
She  presented  a  large  fluctuating  swelling  in  the  abdomen,  which  was 


undoubtedly  an  ovarian  cyst,  which  was  removed.  There  were  1 
intestinal  adhesions,  and  only  a  few  parietal  adhesions.  A  few  da 
afterwards,  obstinate  vomiting  set  in,  and  there  was,  at  the  same  tim 
obstruction  of  the  bowels.  This  was  thought  to  be  due  to  gener 
peritonitis,  but  after  death,  it  was  found  that  a  coil  of  ileum,  imm 
diately  above  the  ileo-crecal  valve,  was  bent  on  itself,  owing  to  adh 
sions  to  other  parts  of  the  intestines.  The  adhesion  evidently  date 
back  to  her  former  attack  of  peritonitis,  and  had  caused  partial  0 
struction.  The  general  disturbance  of  the  parts  resulting  from  fi 
operation  had  changed  the  partial  into  complete  obstruction.  T1 
coil  causing  the  obstruction  was  in  a  sloughing  condition. — Dr.  G001 
hart  said  that  the  mode  of  production  of  these  ulcers  was  a  questii 
of  great  interest ;  and  he  would  ask  whether  they  might  not  be  due 
obstruction  in  the  vessels  in  the  mesentery.  He  thought  that  the  case 
both  of  Mr.  Doran  and  of  Mr.  Howse,  might  be  explained  in  this  wa- 
He  had  seen  two  cases,  which  were  of  interest  in  this  connection.  Tl 
first  case  was  one  of  umbilical  hernia,  in  which  there  was  plugging  1 
the  vessels  of  the  mesentery  ;  the  intestine,  though  not  ulcerated,  w; 
sloughing.  The  second  case  was  one  of  tubercular  peritonitis,  in  whit 
a  piece  of  the  omentum  had  become  adherent  in  the  left  iliac  fossa,  ar 
a  coil  of  small  intestine  had  become  twisted  over  it,  so  as  to  obstru 
the  circulation  in  certain  of  the  mesenteric  vessels.  Quite  away  fro: 
the  portion  of  intestine  pressed  upon  by  the  adhesion,  and  in  the  pa 
which  must  have  had  its  blood-supply  from  the  obstructed  vessels,  w 
a  perforating  ulcer.  Fie  was  of  opinion  that  intestinal  ulcers,  thou^ 
sometimes  due  to  the  effect  of  intense  congestion,  might  also  somethru 
be  produced  in  the  same  way  as  are  perforating  ulcers  of  the  stomac! 
— Mr.  Morrant  Baker  agreed  with  Mr.  Howse  in  wondering  that  th 
accident  did  not  more  frequently  happen,  especially  in  strangulate 
hernia.  In  the  case  which  had  come  under  his  notice,  and  to  whic 
Mr.  Doran  had  alluded,  he  suspected  that  there  had  been  a  slight  u 
ceration  before  strangulation  occurred,  which  took  place  in  so  severe 
form  as  the  result  of  the  obstruction  caused  by  the  strangulation. — D 
Bantock  said  that,  up  to  the  evening  of  her  death,  he  thought  tl 
patient  was  doing  very  well,  and  looked  upon  the  sickness  and  modt 
rate  febrile  disturbance  as  the  result  of  gastro-enteric  catarrh.  At  ff 
post  mortem  examination,  the  whole  intestine  was  so  soft,  that  it  ga' 
way  like  wet  brown  paper.  He  remarked  that  obstruction  of  the  h 
testine,  resulting  from  adhesion  to  an  ovarian  tumour,  was  not  commoi 
He  stated  that  this  was  the  first  death  from  ovariotomy  he  had  ha< 
after  eighteen  successful  operations. — Mr.  Ewart  remarked  that  1 
had  seen  a  case  in  which  obstruction  was  due  to  adhesion  of  an  ovaria 
tumour  to  the  left  bend  of  the  colon.  The  patient  died  from  perfor 
tion.  The  caecum  was  enormously  distended  with  fceces,  and  its  ws 
was  full  of  necrotic  ulcers.  As  regarded  occlusion  of  mesenteric  ve 
sels,  he  stated  that  he  had  seen  a  case  where  a  large  branch  was  0 
eluded  by  a  thrombus ;  in  this  case,  no  ulcers  were  found,  but  thei 
was  wholesale  gangrene  of  eighteen  inches  of  the  intestine. — Mr.  Dora 
said,  in  reply,  that  he  thought  the  original  cause  of  the  ulcer  w; 
malnutrition,  as  was  the  case  with  ulcers  of  the  cornea  in  unhealtl 
children.  t 

Pathology  of  Elephantiasis  Arabian,  Simple  and  Ncevoid. — Apap< 
was  read  on  this  subject  by  Sir  Joseph  Fayrer,  illustrated  by  a  serii 
of  beautiful  microscopical  specimens,  prepared  by  Mr.  D’Arcy  Powe 
These  were  made  from  two  tumours  which  had  been  sent  from  Ind 
by  Dr.  Bower  Partridge  of  Calcutta.  The  first  case  was  a  typic 
specimen  of  the  lymph  scrotum,  which  was  removed  in  June  1878  fro 
a  Hindoo  aged  twenty-five.  The  tumour  had  been  growing  for  thi 
years,  and  once  or  twice  a  month  during  this  period  he  had  irregul 
attacks  of  fever,  during  which  there  was  a  copious  discharge  of  flu 
from  the  tumour,  sometimes  milky  and  sometimes  sero-sanguinoler 
He  was  in  the  habit  of  giving  himself  relief  by  a  rough  sort  of  tappir. 
which  he  effected  by  pinching  off  a  piece  of  distended  integument  wi 
his  nail.  The  tumour  was  removed  by  the  bloodless  method.  Tl 
second  case  presented  the  ordinary  form  of  elephantiasis,  and  was  r 
moved  from  a  Brahmin  aged  thirty.  It  was  of  two  years’  growth,  ar 
weighed,  at  the  time  of  removal,  three  and  a  quarter  pounds.  Th 
was  also  removed  by  the  bloodless  method.  Professor  Partridge  hr 
examined  the  fluid  in  the  lymphoid  case  on  one  occasion,  but  was  u 
able  to  detect  any  filariae.  These  were  good  examples  of  the  two  forr 
of  this  disease,  frequently  met  with  in  India,  especially  in  Beng 
and  along  the  sea-coast,  the  combination  of  the  sea-air  and  the  malai 
in  the  latter  being  especially  liable  to  produce  it.  The  recent  research 
of  Lewis  in  Calcutta,  of  Manson  in  China,  and  of  Bancroft  in  Austral: 
throw  a  new  light  on  the  etiology  of  elephantiasis,  and  seem  to  shd 
that  it  is  frequently  associated  with,  if  not  caused  by,  hrematozoa,  ai 
that  the  parasite  is  the  filaria  sanguinis  hominis.  This  entozoon  w 
first  described  in  1866,  and  subsequently  by  Lewis  in  1869, 
occurring  in  chyluric  urine.  In  1872,  Lewis  discovered  it 
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\  e  blood  of  patients  with  chyluria,  elephantiasis,  and  other  dis- 
ses,  and  Manson  found  that  the  mosquito  acted  as  the  intermediary 
>st  for  the  parasite,  as  narrated  at  one  of  the  meetings  of  the  Society 
st  year.  The  microscopical  characters  of  the  lymphoid  form  of 
e  disease  were  thus  described  :  epidermis  not  modified ;  rete  Malpighii 
1  mewhat  thick ;  pigment  normal ;  subcutaneous  tissue  greatly  hyper - 
jphied,  chiefly  composed  of  areolar  or  ordinary  white  fibrous  tissue, 

1  termixed  with  a  little  elastic  tissue  ;  in  places  there  was  increased  de- 
;  lopment  of  unstriped  muscular  tissue  ;  in  many  of  the  sections,  there 
as  a  very  large  development  of  lymphoid  tissue  ;  fat  was  present  in 
msiderable  quantity  ;  hair-follicles  enlarged  and -thickened,  many  due 
thickening  of  root-sheath;  sebaceous  glands  greatly  hypertrophied  and 
led  with  lymphoid  tissue  ;  sweat-glands  enlarged,  and  much  more  con- 
duted  than  normal  ;  blood-vessels  and  lymph-channels  much  larger 
ian  normal.  There  were  also  some  highly  refracting  angular  bodies  in 
e  subcutaneous  tissue,  which  stained  deeply.  Filarim  were  looked  for 
ost  carefully,  Dr.  Cobbold  assisting  in  the  search.  It  was  not  proved 
r  certain  that  they  were  present ;  but  it  was  considered  that  certain 
ldear-looking  bodies  might  possibly  represent  sections  of  the  animal. 

[  t  first,  these  were  supposed  to  belong  either  to  lymph-corpuscles,  to 
e  large  flat  cell  present  in  subcutaneous  tissue,  or  to  uristriped  muscular 
;sue.  Further  investigation,  however,  showed  them  to  be  small 
micircular  bodies,  not  unlike  portions  of  red  blood-corpuscles,  and  of 
l  >out  the  same  diameter.  They  were  enclosed  in  a  sheath,  which  was 
t  'parently  structureless,  on  transverse  section.  The  tumour  taken  from 
l  e  latter  patient  showed  a  want  of  differentiation  between  the  epider- 
:  is  and  the  rete  Malpighii ;  the  rete  was  somewhat  thickened  ;  the  sub- 
.taneous  tissue  was  greatly  thickened,  containing  a  very  large  amount  of 
1  istriped  muscular  tissue  ;  it  was  mainly  composed  of  areolar  tissue, 
ith  elastic  fibres  intermixed  ;  the  hair-follicles  and  sebaceous  glands 
>rmal ;  sweat-glands  large  and  somewhat  complex ;  blood-vessels 
nnerous  and  large ;  lymphatics  fairly  numerous  and  of  considerable 
ameter.  There  were  in  this  tumour  an  enormous  number  of  the  nu- 
ear  bodies  above  described,  and  which  it  was  thought  might 
\ ;  sections  of  filarioe. — Dr.  Tilbury  Fox  said  that  he  had  seen 
■  weral  cases  of  elephantiasis  Arabum  in  patients  who  had  never  been  out 
this  country.  In  one  case,  there  was  a  varicose  condition  of  the 
1  -mphatics ;  but,  though  the  fluid  was  examined  most  carefully,  no 
,  ace  of  filaria;  could  be  found.  He  thought  the  evidence  in  favour  of 
1  le  presence  of  filarise  as  a  cause  of  this  condition  was  very  weak  ;  for, 

1  the  first  place,  cases  of  chyluria  had  been  met  with  in  which  there 
ere  no  filarice ;  and,  in  the  second,  filarise  were  found  in  about  one- 
ighth  of  the  population  in  China.  He  thought  the  microscopical  ap¬ 
pearances  in  the  cases  shown  agreed  with  those  usually  found. — Sir 
psEPH  Fayrer  replied  that,  long  before  filarise  had  been  discovered, 
ledical  men  in  India  agreed  that  cases  like  those  described  by  Dr. 
ox  were  cases  of  simple  hypertrophy  of  the  skin,  and  not  of  ele- 
hantiasis  Arabum.  He  did  not  stand  up  as  the  champion  for  the 
larial  theory  of  the  disease ;  but  he  thought  it  a  point  of  great  interest 
lat  cases  such  as  he  had  described  had  been  found  so  often  associated 
ith  filarise.  There  was  no  reason  to  suppose  that  filarise  were  the  only 
mse  of  chyluria,  elephantiasis,  etc.  It  was  a  very  different  thing  to 
lake  researches  in  China  and  India  from  making  them  in  London  ;  and 
|  2  thought  that  the  observation  of  those  who  were  working  in  those 
xintries  should  not  be  disparaged. 

Specimens  of  Blood-Cyst  and  Mucous  Cyst. — Mr.  Gay  showed  these 
jecimens.  The  first  was  removed  from  the  neck  of  a  man  aged  25, 
id  extended  from  the  base  of  the  skull  to  the  clavicle.  It  had  been 
inning  for  five  or  six  years.  It  had  twice  been  tapped,  pure  blood 
;caping  on  each  occasion.  After  each  tapping,  the  tumour  rapidly  re¬ 
lied.  Mr.  Gay  finally  decided  to  extirpate  it.  The  tumour  was  found 
>  lie  beneath  the  sterno-mastoid  and  behind  the  carotid  artery'.  The 
rst  was  encapsulated,  and  easily  shelled  out  on  opening  the  capsule, 
hough  emptied  at  the  beginning  of  the  operation,  it  had  refilled  before 
:moval  was  completed.  The  second  cyst  was  removed  from  the  sub- 
itaneous  tissue  outside  the  knee-joint  of  a  man  aged  45,  lying  on  the 
Vernal  lateral  ligament.  The  contents  were  found  to  consist  of 
;  .-nacious  mucus.  The  patient  was  gouty  ;  but  the  cyst  had  none  of  the 
ppearances  of  a  gouty  formation.  The  speaker  remarked  that  great 
anfusion  existed  in  the  nomenclature  of  blood-tumours.  In  some  of 
lese,  the  tumour  was  truly  vascular,  being  composed  entirely  of  vessels; 
1  others,  the  blood  was  present  accidentally  from  the  rupture  of  a 
essel  in  the  wall  of  a  simple  cyst ;  in  others,  again,  the  cyst-contents 
'ere  sanguineous  from  the  first,  and  resulted  from  exudation  from  a  vas- 
ular  lining  membrane.  He  believed  this  to  have  been  the  case  in  the 
resent  instance.  As  regarded  treatment,  he  thought  that  some  of  these 
ysts  might  be  treated  by  injection  of  perchloride  of  iron. — In  reply  to 
'r.  Baker,  Mr.  Gay  said  that  the  contents  of  the  cyst  in  the  second 
ase  were  certainly  mucus,  and  not  synovial  fluid.  —  The  Presi- 


! 


DENT  remarked  that  the  first  specimen  was  a  very  unusual  and  rare 
cas*. 

Recent  Specimen  of  Scapula  removed  for  Tumour. — Mr.  Heath 
showed  the  scapula  of  a  young  man,  aged  22,  whom  he  had  first  seen  in 
1875.  At  that  time,  he  had  a  tumour  at  the  upper  end  of  the  left 
humerus.  In  1877,  there  was  a  large  fibrous  tumour  in  front  of  the 
shoulder-joint,  closely  connected  with  the  coracoid  process,  part  of  which 
had  to  be  removed  with  the  tumour.  The  tumour  was  fibrous  in  cha¬ 
racter,  and  apparently  took  the  place  of  the  pectoral  muscle.  The 
patient  came  back  to  him  again  a  week  ago,  with  a  large  mass  in  the 
posterior  triangular  space,  a  mass  in  the  axilla,  and  a  small  mass  over 
the  coracoid  process.  He  decided  to  remove  the  scapula.  The  patient 
died  somewhat  suddenly,  thirty-six  hours  afterwards.  No  secondary 
deposits  were  discovered  after  death.  The  tumour  was  found  to  replace 
the  suprascapular  and  subscapular  muscles ;  and  it  involved  also  the 
teres  and  latissimus  dorsi  muscles.  He  had  not  yet  been  able  to  decide 
from  what  part  it  had  started.  It  was  a  fibrous  tumour,  with  a  few 
spindle-cells.  The  specimen  was  referred  to  the  Morbid  Growths’ 
Committee. — In  reply  to  Mr.  John  Wood,  Mr.  Heath  said  he  had  net 
removed  the  arm  with  the  scapula. — Mr.  Wood  remarked  that  he  had 
removed  a  tumour  very  similar  to  the  one  shown  by  Mr.  Heath,  which 
proved  to  be  carcinomatous.  It  returned,  and  eventually  killed  the  pa¬ 
tient. 

Living  Specimen  of  Molluscum  Fibrosum. — Mr.  Royes  Bell  exhi¬ 
bited  a  man,  aged  forty-three,  who  had  recently  come  under  the  care 
of  Mr.  John  Wood,  at  King’s  College  Hospital.  There  was  nothing 
noteworthy  about  the  family  history.  At  birth  he  was  apparently  quite 
healthy  ;  but,  about  three  weeks  afterwards,  the  left  upper  eyelid  became 
thickened,  so  much  so  as  to  cover  the  eyeball.  Two  operations  had 
been  performed  on  it ;  one  at  the  age  of  four  years,  and  the  other  at 
fourteen  years  ;  neither  of  these  had  been  followed  by  any  benefit.  At 
present,  the  outer  part  of  the  upper  and  lower  lids,  on  the  left  side,  is 
elongated,  and  the  lids  hang  down  so  as  to  completely  cover  the  eye¬ 
ball  ;  the  skin  of  the  left  side  of  the  face  is  thickened.  The  left  thigh 
and  leg  present,  on  their  posterior  aspect,  large  hypertrophous  masses, 
which  hang  down  in  great  folds.  After  standing  for  some  time  these 
become  larger.  The  growths  are  soft,  freely  movable,  and  appear  to  be 
composed  of  thickened  areolar  tissue,  and  of  blood-vessels.  The  skin  is 
coarse ;  the  orifices  of  the  sweat-glands  can  easily  be  distinguished  ;  they 
are  not  increased  in  number.  These  growths  began  in  the  thigh  at 
three  years  of  age,  and  have  gradually  extended  down  the  leg.  Scattered 
over  the  trunk  are  numerous  smaller  tumours  of  a  similar  nature.  Mr. 
Wood  was  intending  to  remove  the  growths  from  the  eyelid,  and  also 
from  the  leg.  The  speaker  remarked  that  Mr.  George  Pollock  had  re¬ 
moved  a  similar  growth  successfully,  and  now  that  Esmarch’s  bandage 
and  Lister’s  antiseptic  method  were  at  our  disposal,  the  chances  in 
favour  of  success  were  greatly  increased. — The  President  asked  whether 
this  case  was  not  a  pendulous  hypertrophy  of  the  skin  rather  than  mol¬ 
luscum  fibrosum. — Mr.  Wood  said,  that  at  first  he  had  been  inclined 
to  take  that  view  of  the  case,  but  that  he  had  subsequently  modified  his 
opinion.  _ 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  January  i6th,  1879. 

H.  C.  Stewart,  F.R.C.S.,  President,  in  the  Chair. 

Talipes  Varus. — Mr.  Osman  Vincent  exhibited  some  cases  treated 
without  operation,  casts  representing  the  original  condition  being  ex¬ 
hibited  at  the  same  time.  He  said  that  failures  were  commonly  due  to 
the  imperfect  carrying  out  of  the  treatment.  Too  much  should  not  be 
attempted  at  one  operation.  If  such  results  could  be  so  attained,  then 
severe  operations  were  scarcely  justifiable. — Mr.  Alderson  and  Mr. 
Mason  spoke,  after  which  Mr.  Vincent  replied. 

Uterine  Cancer. — Dr.  Edis  spoke  of  the  diagnosis  of  uterine  cancer 
in  its  early  stages.  He  said  that  it  commenced  as  a  local  disease  was 
the  view  now  held.  Often  it  had  made  much  progress  before  it  was 
detected.  Cases  were  related  illustrating  errors  in  diagnosis,  as  well  as 
genuine  cases  from  their  early  stages  onward.  Pain,  most  severe  at 
nights,  was  a  prominent  symptom  ;  but  no  one  symptom  alone  could  be 
trusted  in  making  the  diagnosis. — Mr.  Alderson  and  Mr.  De  Gorre- 
quer  Griffith  spoke,  after  which  Dr.  Edis  replied. 

Chloralism  and  Alcoholism.— Mr.  De  G.  Griffith  read  a  paper  on 
this  subject.  He  said  that  in  chloralism  there  were  muscular  pains, 
often  taken  for  rheumatism.  There  were  nervous  fidgettiness  and  general 
uneasiness,  and  also  abnormal  sensations.  The  eyes  might  be  blood¬ 
shot.  There  was  a  sense  of  heat  at  the  epigastrium  after  each  dose,  and 
sometimes  vomiting.  There  might  be  acute  delirium,  simulating  alco¬ 
holic  delirium.  There  might  be  insomnia,  yet  the  patient  might  feel 
very  sleepy.  Sometimes  the  nervous  prostration  was  aggravated  by 
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chloral  given  for  presumed  alcoholism.  The  tongue  was  moist  and 
flabby,  and  the  skin  moist,  in  chloralism. — The  President,  Mr.  Dra- 
cachis,  Mr.  Mason,  Mr.  Critics  Lawrence,  and  Dr.  Langmore 
took  part  in  the  discussion,  after  which  Mr.  Griffith  replied  and  the 
meeting  adjourned. 

Thursday,  February  6th.  . 

H.  C.  Stewart,  F.R.C.S.,  President,  in  the  Chair. 

Retention  and  Incontinence  of  Urine  in  Children. — Mr.  Teevan 
made  a  communication  on  the  above  subjects.  He  would  only  look  at 
each  subject  from  its  surgical  aspects.  Retention  might  be  due  (1)  to 
congenital  contraction  of  the  meatus,  which  required  surgical  enlarge¬ 
ment  of  the  orifice ;  (2)  to  phimosis,  where  the  preputial  orifice  might 
be  very  small ;  and  (3)  to  stone  in  the  bladder.  It  was  more  difficult  to 
find  a  stone  in  the  bladder  distended  with  urine  than  when  empty. 
Great  care  was  requisite  in  sounding  a  child.  Incontinence  was  due  to 
(1)  rectal  complaints;  (2)  to  a  tight  foreskin;  (3)  to  a  small  congenital 
meatus  ;  and  (4)  to  a  calculus  impacted  in  the  urethnf.  Causes  3  and  4 
were  usually  net  sufficiently  attended  to.  Stone  impacted  in  the 
urethra  might  cause  retention  or  incontinence,  according  to  its  location. 
A  stone  so  impacted  did  not  cause  so  much  pain  and  discomfort  as 
might  be  imagined.  He  advocated  a  milk-dietary  and  the  use  of  bella¬ 
donna  in  nocturnal,  and  strychnia  and  iron  in  diurnal,  incontinence. — 
The  President,  Mr.  Edmund  Owen,  Dr.  W.  H.  Day,  Dr.  Far- 
quharson,  Mr.  Alderson,  and  Dr.  Fothergill  spoke,  after  which 
Mr.  Teevan  replied. 

The  Mortality  from  Intemperate  Drinking,  and  how  best  to  arrive  at 
the  Truth. — A  paper  on  this  subject  was  read  by  Dr.  Norman  Kerr. 
He  gave- some  statistics  derived  from  some  Government  returns  and  an 
insurance  company  as  to  the  greater  death-rate  among  those  who  take 
alcohol  than  among  those  that  abstain.  The  statements  of  the  friends  and 
relatives  of  persons  whose  deaths  were  accelerated  by  drinking  were  not 
always  absolutely  trustworthy.  Various  suggestions  had  been  made  to 
ascertain  more  accurately  the  facts.  One  was,  that  a  confidential  letter 
should  be  sent  by  the  medical  attendant  to  the  Registrar-General ; 
another,  that  a  special  officer  be  appointed  to  inquire  into  the  cause  of 
every  death.  The  evidence  furnished  by  pathological  changes  was  not 
always  to  be  relied  upon  alone.  He  proposed  that  returns  should  be 
procured  from  five  hundred  medical  men  in  towns  and  in  the  country, 
and  from  these  the  returns  of  the  Registrar-General  should  be  corrected. 
— Dr.  Fitzpatrick,  Mr.  Paramore,  Dr.  Cleveland,  Dr.  Fother¬ 
gill,  Dr.  Morton,  Dr.  Farquharson,  and  the  President,  took 
part  in  the  discussion  which  followed;  and  Dr.  Kerr  replied,  after 
which  the  meeting  adjourned. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

January  14th,  1879. 

Alexander  Robertson,  M.D.,  President,  in  the  Chair. 

Pyonephrosis  and  Hydronephrosis. — Dr.  Joseph  Coats  showed  the 
parts  from  a  recent  case  of  pyonephrosis  and  hydronephrosis,  in  which 
occlusion  of  the  pelvis  of  the  kidney  had  isolated  the  cysts  in  the  kidney; 
the  kidney-substance  was  cirrhotic  and  the  left  ventricle  of  the 
heart  hypertrophied.  The  patient  died  from  cerebral  haemorrhage. — 
Dr.  Gairdner  said  that  during  the  life  of  the  patient  the  chief  point  of 
interest  was  as  to  the  cause  of  certain  hpad-symptoms — coma  and  hemi¬ 
plegia- — which  suddenly  set  in.  The  diagnosis  of  cerebral  haemorrhage 
was  aided  by  the  degenerated  state  of  the  arteries,  the  sudden  onset 
with  paralysis,  and  a  rise  in  the  temperature  :  after  death,  it  was  con¬ 
firmed. 

Exostosis  from  Lower  End  of  Femur. — Dr.  H.  Cameron  showed 
this,  which  was  one  of  a  series  which  he  had  removed  :  the  others  were 
from  the  distal  phalanx  of  the  great  toe  and  from  the  edge  of  the  scapula  : 
such  exostoses  also  occurred  on  the  upper  end  of  the  humerus.  In  the 
present  instance,  the  peduncle  was  one-and-a-half  inches  thick  :  he 
chipped  it  off  with  mallet  and  chisel. 

Pseudo-Hypertrophic  Muscular  Paralysis  of  Duchenne. — Dr.  W.  T. 
Gairdner  showed  a  boy,  aged  nine,  the  subject  of  this  disease.  This 
was  one  of  two  cases  which  had  been  noticed  in  the  Western  Infirmary, 
no  more  having  occurred  during  the  four  years  the  infirmary  had  been 
open.  Dr.  Gairdner  did  not  recollect  seeing  any  perfectly  clear  case 
during  the  many  years  he  had  visited  the  Royal  Infirmary  ;  it  was,  there¬ 
fore,  a  very  rare  disease.  He  thought  Duchenne’s  name  for  it  a  good 
one,  in  spite  of  the  objections  taken  to  it  in  Ziemssen’s  Encyclopedia. 
The  first  case  distinctly  recognised  by  Duchenne  (de  Boulogne)  occurred 
in  1838 ;  and  when  he  published  his  book  that  author  had  collected 
thirteen  cases.  The  disease  consisted  essentially  in  an  overgrowth  of 
the  muscles  of  the  extremities,  with  a  peculiar  gait,  unlike  any  other 


form  of  gait  from  disease  of  the  nerve-centres,  and  accompanied  by  . 
lumbar  lordosis — the  reasons  for  which  last  peculiarity  given  b- 
Duchenne  were  to  some  extent  unsatisfactory.  In  the  present  case,  then 
was  a  history  of  a  fall  at  the  age  of  three  years,  and  it  was  said  that  thi 
apparent  signs  of  the  disease  began  to  be  hoticed  six  months  after  thi 
fall.  But  as  the  onset  of  these  symptoms  was  very  slow  and  gradual, 
it  was  probable  that  the  fall  was  an  effect  and  not  the  cause  0 
them.  The  disease  came  on  insidiously,  without  pain ;  and,  the  wil 
and  the  intelligence  being  unaffected,  the  children  were  apt  to  en 
deavour  to  mix  in  the  sports  of  their  fellows,  who,  not  understanding 
their  inability  to  move  cleverly,  were  apt  to  make  more  or  less  cruel  sport  0 
them.  The  tactile  sense  was  not  impaired,  and  the  patient  could  stan<; 
steady  with  the  eyes  shut.  He  walked  loosely  but  very  upright,  holding 
himself  back  like  a  pregnant  woman,  and  turned  in  the  toes  as  he  planted 
the  feet  flat  down.  He  could  not  rise  on  to  a  chair,  and  fell  whenever 
slightly  overbalanced  :  when  laid  flat  on  the  floor  in  a  prone  attitude, 
the  lordosis  disappeared.  The  general  health  was  good.  It  was  diffi¬ 
cult  to  trace  any  ratio  of  the  changes  in  the  limbs  to  each  other ;  foi 
example,  the  upper  limbs  might  be  atrophied  while  the  lower  ones  vert 
hypertrophied,  etc. — Dr.  Knox  said  the  boy  was  sent  to  the  infirmary 
in  order  to  have  Sayre’s  jacket  applied  for  the  lordosis. — Dr.  H. 
Cameron  said  he  had  actually  applied  a  Sayre’s  jacket  on  a  child  whose 
lordosis  and  other  symptoms  reminded  him  of  the  case  just  shown,  with 
the  exception  that  the  swelling  was  only  on  the  left  buttock  and  thigh ;  the 
jacket  improved  the  gait. — Dr.  Finlayson  said  the  enlargement  in  Du¬ 
chenne’s  disease  was  almost  symmetrical,  and  therefore  Dr.  Cameron’, 
case  was  not  likely  to  be  of  that  nature.  The  lordosis,  as  in  simple 
lordosis,  accounted  for  the  difficulty  in  rising  off  the  ground.  Care 
must  be  taken  to  exclude  cases  where  the  enlargement  was  generalised 
over  the  whole  body  and  was  merely  due  to  increase  of  adipose  tissue. 
- — Dr.  A.  Robertson  referred  to  the  backward  state  of  the  educatior 
of  the  patient,  though  there  was  no  mental  defect ;  and  also  to  the 
observations  of  Dr.  Wilks  on  the  increase  of  the  temperature  of  the 
calves  in  such  cases  as  compared  with  other  parts  of  the  body.  This 
might  be  due  to  the  changes  going  on  in  these  parts,  resulting  in  in 
crease  of  the  connective  tissue  and  decrease  of  the  muscular  tissue.  The 
electrical  excitability  decreased  in  such  cases  with  the  decay  of  the 
power.  The  observations  of  Lockhart  Clarke  showed  that  in  some  0; 
them  there  was  disease  of  the  grey  matter  of  one  side  of  the  cord  ;  but 
it  was  still  doubtful  if  the  disease  began,  in  the  first  instance,  in  the 
muscles  or  in  the  cord. — Mr.  Fleming  said  he  remembered  seeing 
some  rabbits,  the  cervical  sympathetic  of  which  had  been  cut  on  one  side 
by  Dr.  Stirling,  and  which  had  lived  for  a  considerable  time,  and  in 
them  the  corresponding  ear  was  greatly  hypertrophied.  There  might 
be  some  analogy  with  the  cases  of  Duchenne’s  disease. — Dr.  JOSEPH 
Coats  pointed  out  that  in  some  cases  of  this  disease  there  had  been 
found  that,  while  in  one  part  there  was  the  atrophy  of  the  muscular 
elements  with  production  of  fat,  which  constituted  the  pseudo-hyper¬ 
trophy,  there  was  in  others  a  simple  atrophy  of  the  muscles.  He  sup¬ 
posed  that  the  one  of  these  conditions  might  preponderate  on  one  side 
of  the  body  and  the  other  on  the  other  side,  producing  an  apparent, 
but  not  real,  unilateral  distribution  of  the  affection.  It  might  possibly 
be  so  in  Dr.  Cameron’s  case. 

Tubercular  Peritonitis  terminating  in  Recovery. — Dr.  R.  W.  For¬ 
rest  showed  a  large  chart  of  the  temperatures  of  this  case,  and  like¬ 
wise  several  copies  of  the  same  reduced  by  photography,  showing  th 
course  of  the  illness  in  its  relation  to  the  treatment.  A  young  ma 
eighteen  years  old,  was  seized  in  the  middle  of  February  with  abdo 
minal  pain,  evidently  of  a  peritoneal  nature.  This  subsided  for  a  few 
days  under  treatment,  but  reappeared,  and  the  illness  continued  wit! 
high  fever  of  the  hectic  type,  till  the  middle  of  May,  when  it  began  tc 
subside,  and  the  chart  showed  a  normal  range  of  temperature  for ; 
whole  month  thereafter.  During  the  illness,  no  “  rose-spots”  or  othe: 
evidence  of  enteric  fever  appeared,  and  peritoneal  friction  was  heart 
and  also  felt  on  applying  the  hand.  The  family  history  pointed  strongly 
to  a  phthisical  tendency,  and  the  lad  himself  had  swollen  glands  in  the 
neck,  apparently  of  a  scrofulous  nature.  The  diagnosis  seemed  thus  tc 
be  clearly  established.  Cerebral  symptoms  supervened  at  the  end  of  the 
first  month  ;  headache,  constipation,  nausea,  and  vomiting,  withou' 
delirium,  lasted  for  a  week.  This  attack  was  ushered  in  by  a  depres 
sion  of  the  temperature,  and  was  followed,  after  it  passed  off,  by  th' 
whole  range  of  hectic  fever.  Dr.  Forrest  discussed  the  questioi 
whether  this  attack  was  due  to  meningitis,  or  to  the  influence  of  salicine 
which  had  been  freely  given,  in  twenty-grain  doses  every  two  hours,  fi 
try  to  control  the  temperature.  He  considered  meningitis  the  mon 
probable,  as  the  use  of  salicine  had  seldom  been  followed  by  cerebra 
symptoms,  although  salicylic  acid  had  sometimes  given  rise  to  sucl 
symptoms  in  his  own  experience  and  that  of  others;  but  in  such  case 
delirium  was  usually  present,  while  vomiting  was  absent,  and  in  the  pre 
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;  ^  case  the  symptoms  continued  for  two  days  although  the  medicine 
!  s  stopped  at  once.  During  the  further  progress  of  the  fever,  pleuritic 
;:tion  appeared  for  a  day  or  two,  and  some  induration  of  the  cellular 
'  ,ue  in  the  left  ilio-lumbar  region  appeared  about  the  end  of  April, 
1  only  passed  away  with  perfect  convalescence.  The  chief  point  of 
i  erest  brought  out  by  the  chart,  in  addition  to  the  recovery  of  the 
dent,  was  the  influence,  or  rather  the  want  of  influence,  of  various 
Kipyretic  remedies  fully  and  fairly  tried.  The  use  of  salicine  had 
Heady  been  referred  to.  Quinine,  opium,  and  digitalis  seemed  to 
I  xluce  no  effect  on  the  temperature,  and  aconite  was  also  employed 
h  little  result.  Iced  cloths  applied  to  the  abdomen,  after  the 
nner  recommended  by  Dr.  McCall  Anderson,  were  tried  for  ten 
!  ,'s;  but  the  results  as  shown  by  the  temperatures,  which  were  taken 
quently  during  the  day,  were  not  of  a  striking  or  permanent  kind, 
,1  during  this  period  the  highest  point  was  reached,  viz.,  104  deg.  F., 
ile  102  deg.  or  103  deg.  represented  the  usual  maximum  at  other 
ts  of  the  course.  The  illness  subsided  slowly,  apparently  apart  from 
1  special  treatment,  and  the  improvement  was  due  probably  to  the 
uence  of  time  and  the  careful  nursing  of  his  mother. — Dr.  George 
P  CHAN  AN  presented,  for  comparison,  a  diagram  of  the  temperature  in 
ase  of  low  peritonitis  following  ovariotomy,  but  ultimately  terminat- 
in  recovery.  This  case  was  characterised  by  a  prolonged  hectic 
rse. — Dr.  Gairdner  raised  the  question  of  the  action  of  the  drugs 
1  his  case.  There  was  of  course  the  salicine,  but  along  with  it  were 
ter  drugs,  all  of  a  poisonous  nature,  and  this  complication  obscured  the 
jit,  and  it  became  difficult  to  clear  up  the  causation  of  the  so-called 
ebral  attack.  Otherwise,  the  case  was  an  admirable  one,  and  an  ex- 
pie  of  recovery  after  long  waiting  and  under  unfavourable  circum- 
aces.  He  had  seen  many  cases  of  tubercular  peritonitis  ending  in 
Avery. — Dr.  Finlayson  had  seen  the  case  before  and  after  the  dates 
the  chart,  and  was  Jof  opinion,  from  the  presence  of  peritoneal  fric- 
1,  etc.,  that  there  was  peritonitis,  and  from  the  prolonged  course, 
family  history,  and  the  existence  of  scrofulous  glands  in  the  neck, 
t  it  was  tubercular.  Fie  had  traced  cases  of  tubercular  meningitis 
j  h  a  decreasing  temperature  terminating  fatally  ;  but  here  there  was  a 
i  e  in  which  the  temperature  not  only  fell  but  rose  again,  and  the 
lent  recovered.  Cerebral  symptoms  sometimes  occurred  in  the 
rse  of  treatment  by  the  salicylates,  but  marked  decrease  of  tempera¬ 
te  in  phthisical  cases  under  the  use  of  salicylic  acid  had  rarely  if  ever 
:n  seen  by  himself  or  by  the  various  continental  observers  who  had 
Itten  on  phthisical  temperatures. — Dr.  McCall  Anderson  compli- 
nted  Dr.  Forrest  on  the  case.  Salicin,  in  large  doses  in  rheumatic 
er,  cured  the  rheumatism,  and  consequently  reduced  the  temperature, 
•lad,  therefore,  a  certain  antipyretic  action  ;  but  was  not  always  to  be 
:  ed  on  as  an  antipyretic.  Cases  of  rheumatic  fever  even  occurred  in 
'ich  the  temperature  went  up  under  its  use,  although  the  pain  dis- 
beared.  The  use  of  iced-water  cloths  had  a  decided  good  effect  ; 

;  instead  of  one  hour  each  day,  as  Dr.  Forrest  used  them,  he  would 
ise  their  application  during  every  alternate  half-hour,  night  and  day, 
the  temperature  falls. — Dr.  Joseph  Coats  deprecated  the  con- 
ination  of  salicin  and  salicylates  on  the  strength  of  a  few  cases.  In 
is  of  tubercular  peritonitis  and  acute  phthisis,  he  had  been  able  to 
•trol  the  temperature  with  salicylate  of  soda.  He  considered  these 
jgs  to  be  the  real  reducers  of  temperature. — Dr.  Gairdner  related 
'  instance  of  reduction  of  temperature  by  salicin  in  pleurisy,  and 
eed  as  to  the  antipyretic  effect ;  but  did  reduction  of  temperature 
the  disease  ? — Dr.  A.  Robertson  had  found  salicin  to  be  a  weak 
pyretic,  but  a  real  antirheumatic.  As  to  the  curability  of  tubercular 
tonitis,  Mr.  Spencer  Wells  had  on  one  occasion  opened  a  peri- 
;um,  which  was  the  seat  of  tubercular  peritonitis  with  effusion,  and 
patient  recovered.  This  was  proof  positive  of  the  curability. 
permatocele. — Dr.  Joseph  Coats  showed  the  right  half  of  a  scrotum, 

1  .hich  there  was  a  large  cyst  above  and  behind  the  tunica  vaginalis. 

:  re  were  also  smaller  cysts  at  the  caput  epididymis  :  the  fluid  con- 
s  were  turbid  and  con  ained  spermatozoa. — Dr.  Foulis  said  the 
■  was  evidently  one  of  encysted  hydrocele,  of  which  the  frequency 
j  greater  than  was  generally  imagined.  Growing  from  the  remains 
:  foetal  structure  at  the  caput  epididymis,  these  cysts  had  been  found 
lim  in  a  number  of  cases  of  considerable  size.  He  thought  the 
s  in  which  operative  measures  had  failed  to  cure  hydroceles  were 
1  n  of  this  kind  ;  and  the  failure,  which  was  ascribed  to  defects  in 
tincture  of  iodine  and  other  means  used,  was  really  due  to  the  fact 
there  were  several  cysts,  the  smaller  of  which  grew  large  after 
1  obliteration  of  the  principal  ones. 

reningitis  Caused  by  Penetration  of  a  Fish-Bone  into  the  Spinal  Canal. 

!  r.  Dunlop  showed  the  parts  from  this  case,  which  was  of  a  man, 

;  l  twenty,  whoj  on  December  18th,  1878,  when  at  supper,  allowed 
!  ’“-bone,  two  inches  long  and  very  sharp  at  one  end,  to  become 
,  y  impacted  in  his  pharynx.  He  came  to  the  hospital  and  had  the 


bone  removed  by  Mr.  Williams,  and  went  home  much  relieved.  But 
next  day  he  returned  with  pain  and  stiffness  on  the  right  side  of  the 
neck  and  a  certain  tottering  gait.  The  pains  increased ;  there  were  shoot¬ 
ing  pains  down  the  spinal  column  ;  and  the  tendency  to  stagger  became 
more  marked.  There  was  tenderness  to  pressure  over  the  napeof  the  neck; 
the  right  sterno-mastoid  was  in  a  state  of  painful  contraction.  On  the 
morning  of  the  23rd  December  (five  days  after  the  impaction  of  the 
bone),  traces  of  delirium  were  apparent,  and  suddenly  he  became  coma¬ 
tose  and  in  half  an  hour  expired. — Dr.  Foulis  examined  the  body, 
and  found  that  the  fish-bone  had  made  its  way  into  the  spinal  canal, 
partly  through  the  first  intervertebral  cartilage  and  partly  through  the 
right  intervertebral  foramen  ;  it  had  punctured  the  spinal  dura  mater. 
There  was  injection  of,  and  a  coating  of  lymph  upon,  the  upper  end  of 
the  spinal  cord  near  the  wound,  as  well  as  injection  and  dulness  of  the 
membranes  over  the  under  surface  of  the  cerebellum  and  medulla 
oblongata.  The  situation  of  the  inflammation,  near  the  respiratory 
and  other  centres,  as  well  as  round  the  roots  of  the  spinal  accessory, 
probably  accounted  for  the  tendency  to  wry  neck  and  the  suddenness  of 
the  fatal  ending.  The  tottering  gait  might  be  due  to  the  disturbance 
of  the  cerebellum  by  the  inflammation  at  its  base. 

Healed  Angular  Curvature  of  Cervical  Spine  with  Late  and  Sudden 
Fatal  Paralysis. — Dr.  Gairdner  showed  the  cervical  spine  of  this 
case.  The  second,  third,  and  fourth  vertebrae  were  atrophied,  the  body 
of  the  third  being  wedge-shaped,  the  thin  edge  forwards.  The  canal 
was  thus  narrowed,  being  at  one  place  scarcely  one-fourth  of  an  inch 
wide.  Nevertheless,  the  patient  had  served  eighteen  years  in  the  army 
as  an  able  soldier,  and  was  discharged  (with  a  fair  certificate)  on  ac¬ 
count  of  “hemiplegia  contracted  while  in  the  service”.  The  history 
showed  that  the  cervical  disease  began  about  puberty,  and  that  it  had 
become  so  far  healed  that  at  the  age  of  eighteen  he  was  able  to  enlist 
as  a  soldier.  He  served  eighteen  years,  was  then  discharged  as  above 
stated,  fell  into  dissipated  habits,  was  admitted  into  the  Western  Infir¬ 
mary,  after  a  fit  of  intoxication,  in  a  state  of  stupor.  Later  on,  the  upper 
limbs  and,  to  a  less  extent,  the  lower  limbs  became  paralysed ;  the 
intercostals  and  the  diaphragm  followed  suit,  and  he  died. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

January  1879. 

D.  Wilson,  M.D.,  in  the  Chair. 

Alopecia  Areata. — Dr.  Allan  Jamieson  showed  a  young  man  suf¬ 
fering  from  marked  alopecia  areata.  In  October  1877,  several  small 
patches  had  appeared  and  coalesced.  On  the  right  side  of  the 
moustache  and  on  the  chin,  there  were  patches  of  light-coloured  hair. 
The  baldness  had  increased  gradually  to  its  present  extensive  state. 
With  the  patient’s  consent,  he  had  removed  a  small  piece  of  skin  for 
microscopical  examination.  No  morbid  changes,  however,  could  be  de¬ 
tected  in  the  sebaceous  glands  or  hair-follicles,  nor  in  the  subcutaneous 
areolar  tissue  and  corium,  as  had  been  alleged  by  Mitchelson.  Careful 
examination  of  the  hairs  failed  to  discover  any  spores  of  microsporon 
Audouinii.  Those  pulled  out  came  away  easily,  and  had  the  inner  root- 
sheath  covering  the  lower  third  of  the  hair.  Rindfleisch  supposed  that 
the  falling  out  of  the  hair  was  due  to  fatty  degeneration  of  the  root- 
sheaths.  He  had  foimd  little  evidence  of  such  fatty  degeneration.  On 
scraping  some  scales  off,  a  few  spores  were  found,  but  not  of  any  sig¬ 
nificance.  These  observations  were  of  importance.  Mr.  Balmanno 
Squire,  in  the  recently  published  fifth  volume  of  Dr.  Reynolds’s  System 
of  Medicine ,  had  asserted  that  alopecia  areata  was  always  a  parasitic 
disease.  He  believed  it  was  really  due  to  some  trophic  nerve-change. 
One  peculiar  feature  in  it  was  that  he  had  only  seen  it  in  dark-haired 
people. 

Surgical  Cases. — Mr.  Joseph  Bell  read  notes  of  surgical  cases,  in¬ 
juries,  and  operations.  In  them  he  recorded  the  following  : — 1.  A  case  of 
primary  amputation  of  both  thighs  from  railway  smash,  which  he  had 
performed  with  extreme  rapidity  under  antiseptic  precautions.  The 
patient  was  in  his  bed  dressed  in  twenty-five  minutes  after  admission  to 
hospital.  He  described  his  method  of  operating,  and  detailed  two  other 
cases  of  double  amputation  of  limbs  in  which  rapid  operation  had  been 
followed  by  rapid  recovery.  2.  A  case  of  amputation  high  up  in  the 
thigh,  which  had  healed  by  first  intention.  The  patient  had  been  taken 
to  the  garden  within  seventy-two  hours  of  the  operation.  3.  A  series  of 
rare  dislocations  of  the  radius,  humerus  (backwards),  knee  (two  cases), 
and  ankle.  4.  A  case  of  wound  of  the  tendo  Achillis,  with  extensive 
separation  of  the  ends,  which  he  had  brought  together  with  catgut.  5. 
Cases  of  compound  fracture.  6.  A  remarkable  case  of  traumatic 
axillary  aneurism,  in  which  he  had  performed  Syme’s  operation  by  lay¬ 
ing  it  freely  open  and  tying  both  ends.  The  patient  had  recovered 
after  a  secondary  haemorrhage  from  the  distal  end,  which  had  required 
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the  wound  to  be  laid  open  and  the  vessel  again  tied. — Dr.  John 
Duncan  said  that  all  one  could  do  would  be  to  make  some  observa¬ 
tions  on  one  or  two  points.  The  first  group  of  cases  was  that  of  double 
amputation.  These  were  rare  enough  to  be  noted,  and  recoveries  were 
still  rarer.  It  recalled  to  his  recollection  a  case  of  double  amputation 
below  the  knee  for  frost-bite.  One  point  of  interest  in  connection  with 
Mr.  Sampson  Gamgee’s  recent  paper  was  that  in  one  limb  the  anti¬ 
septics  were  unsuccessful,  while  on  the  other  leg  they  succeeded  ad¬ 
mirably.  Both  healed  in  the  same  time — three  weeks — but  the  verdict 
was  strongly  in  favour  of  the  antiseptic  limb  so  far  as  freedom  of 
handling,  absence  of  pain  and  suppuration.  He  thoroughly  supported 
Mr.  Bell’s  admission  that,  in  one  case,  the  rapid  getting  up  was  hardly 
justifiable,  inasmuch  as  it  disturbed  the  rest  which  the  limb  much 
needed.  A  second  exceedingly  interesting  group  of  cases  was  that  of 
dislocation.  In  regard  to  the  knee,  he  could  confirm  what  Mr.  Bell 
had  said  as  to  the  difficulty  of  reduction.  In  a  case  of  a  miner  with 
dislocation  of  the  knee  backwards,  he  was  unable  to  reduce  it,  although 
he  had  the  help  of  six  miners  in  addition  to  his  own  strength.  He, 
therefore,  put  it  up  in  extension  ;  but  the  patient  grew  anxious,  and  he, 
therefore,  put  him  under  Mr.  Spence’s  care,  as  he  had  then  no  wards  of 
his  own.  The  extension  was  continued  for  two  days,  when  Mr.  Spence 
operated  for  the  reduction.  Nothing,  however,  was  found  in  the  joint 
to  prevent  its  being  reduced,  so  that  the  difficulty  was  caused  by  the  re¬ 
sistance  of  the  ligaments  and  tendons.  Extension  was  the  best  thing  in 
such  cases. — Dr.  Finlay  said  that,  in  such  cases  of  smash  as  Mr.  Bell 
had  related,  the  first  question  to  settle  was  whether  or  not  amputation 
should  be  done.  Rapidity  in  the  performance  of  the  amputation  was 
undoubtedly  good.  In  regard  to  the  case  of  axillary  aneurism,  it  struck 
him  that  the  catgut  ligature  was  not  as  trustworthy  as  the  hempen  one. 
—Dr.  D.  J.  Hamilton  believed  that  such  a  feature  with  catgut  as 
Mr.  Bell  had  related  was  unusual.  Several  years  ago,  he  had  seen 
many  cases  where  catgut  was  employed  for  ligature,  and  had  never 
known  it  fail.  He  asked  Mr.  Bell  if,  in  his  case,  the  ligature  had  dis¬ 
solved  or  given  way.  In  a  recent  case  of  Mr.  Chiene,  where  the  patient 
died  from  some  cause  apart  from  the  amputation,  the  flaps  had  united. 
On  dissecting  the  femoral  artery,  the  catgut  ligature  was  found  reduced 
to  about  one-third  its  original  thickness,  and  surrounded  with  young 
cicatricial  tissue.  The  clot  was  small,  tapering,  and  did  not  occlude  the 
opening.  If,  as  was  now  clearly  established,  occlusion  of  the  artery  were 
caused  by  a  growth  of  the  inner  coat,  and  not  by  formation  of  clot,  then 
the  catgut  ligature  might  not  have  irritated  the  intima  enough.  He 
asked  Mr.  Bell  how  the  secondary  haemorrhage  had  taken  place. — Mr. 
Bell  said  that,  owing  to  the  anxiety  of  the  case,  active  hcemorrhage 
going  on,  there  was  not  much  time  for  observation.  Hq  thought,  how¬ 
ever,  that  the  catgut  ligature  had  relaxed,  so  as  to  allow  bleeding.  Dr. 
Hamilton  would  probably  remember  that,  in  the  case  of  the  old  riian  on 
whom  they  had  a  post  mortem  examination,  there  was  a  clot  in  the 
axillary  artery  three  inches  and  a  half  long  and  as  fine  as  horsehair.  He 
could  bear  out  fully  Dr.  Duncan’s  remarks  on  the  ease  with  which  anti¬ 
septic  stumps  could  be  handled.  At  present,  he  had  in  his  ward  a  case 
of  primary  amputation  of  the  thigh  where  the  patient  from  the  first 
lifted  his  own  stump.  He  agreed  with  Dr.  Duncan  as  to  the  non-advisa¬ 
bility  of  patients  getting  up  too  soon.  In  this  case,  however,  there 
were  special  circumstances.  She  was  a  very  nervous  girl,  who  had 
made  up  her  mind  to  die,  and  the  first  thing  to  be  done  was  to  show  her 
that  she  was  not  to  do  so.  The  getting  her  out  to  the  garden  was  a 
great  success,  and  she  sat  up  in  her  chair  every  day  after  that,  and  re¬ 
covered  without  a  bad  symptom,  leaving  hospital  in  little  more  than  a 
fortnight  after  the  amputation. 


OBSTETRICAL  SOCIETY  OF  DUBLIN. 

Saturday,  January  4TH,  1879. 

E.  B.  Sinclair,  M.D.,  President,  in  the  Chair. 

Spontaneous  Inversion  of  the  Uterus  induced  by  the  Presence  of  a 
Fibroid  springing  from  the  Fundus. — Dr.  Lombe  Atthill  read  a 
paper  on  this  subject,  in  which  he  detailed  a  case  which  had  been  under 
his  care,  and  on  which  he  had  successfully  operated.  M.  S.,  aged  21, 
unmarried,  was  admitted  to  the  Rotunda  Hospital  27th  August  last, 
having  been  sent  up  by  Dr.  O’Sullivan,  of  the  Cork  North  Infirmary! 
She  had  for  many  months  been  suffering  from  constant  hemorrhage 
from  the  uterus.  Some  months  previously,  she  had  been  attacked  with 
very  severe  pains,  resembling  labour  pains,  and  subsequently  the 
tumour  was  found  in  the  vagina  by  Dr.  O’Sullivan,  in  Cork.  On 
making  a  vaginal  examination,  Dr.  Atthill  found  a  tumour  as  large  as 
a  man’s  fist  lying  in  the  vagina  ;  it  could  be  traced  up  to  the  os  uteri, 
which  encircled  it,  but  the  sound  did  not  penetrate  to  a  depth  of  more 
than  half-an-inch  within  the  os  uteri,  and  a  bimanual  examination 


showed  that  the  body  of  the  uterus  was  absent  from  its  normal  posit 
On  August  29th,  the  whole  tumour  having  been  drawn  down  out 
the  vulva,  it  was  enucleated  by  means  of  the  finger  and  handle  ( 
scalpel.  The  raw  edges  were  brought  together  with  catgut  sutures, 
the  inverted  uterus  returned  into  the  vagina,  when  the  hiemorrh 
which  had  been  considerable,  soon  ceased,  and  recovery  was  ra 
After  five  weeks,  Dr.  Atthill  attempted  to  reinvert  the  uterus,  wh 
notwithstanding  Schroeder’s  affirmation  to  the  contrary,  had  not 
turned  to  its  normal  position  after  the  removal  of  the  tumour.  ' 
first  attempt  made  with  the  hand  in  the  vagina  compressing  the  fun 
was  a  failure;  Dr.  Atthill  therefore  devised  an  instrument  somewhat 
a  stethoscope,  with  which  he  made  pressure  on  the  inverted  ute 
whilst  the  anterior  and  posterior  lips  of  the  os  uteri  were  drawn  d< 
by  the  vulsellum.  This  instrument  Dr.  Atthill  called  a  “  Repositc 
and  made  pressure  by  placing  the  small  end  against  his  chest,  the  la 
end  being  placed  against  the  fundus  uteri.  After  pressure  had  b. 
thus  applied  for  some  time,  the  uterus  slowly  re-inverted  itself  perfec 
This  was  not  followed  by  peritonitis  ;  but  for  some  time  there  was  c 
siderable  uterine  catarrh,  which  yielded  to  treatment,  and  her  recov 
was  complete. — Dr.  Macan  said  he  had  seen  a  case  very  similar  to 
Atthill’s,  in  which  a  tumour,  growing  from  the  fundus,  was  hanging 
two  inches  beyond  the  vagina  ;  this  he  removed,  but  failed  to  reduce 
inversion  of  the  uterus  which  accompanied  it.  He,  therefore,  took 
half  the  uterus,  and  brought  the  edges  together  with  sutures.  I 
woman  recovered  perfectly,  and  subsequently  menstruated.  He  1 
seen  another  case  in  the  Rotunda  Hospital,  in  which  the  uterus  1 
been  taken  off,  without  a  single  bad  symptom  following. — Dr.  McCl 
TOCK  met  with  a  case  of  complete  inversion  of  the  Xiterus  from  a  pi 
pus  only  of  the  size  of  a  Spanish  chestnut. — Dr.  Denham  said  he  ha< 
a  previous  occasion  related  a  case  of  inversion,  induced  by  a  midv 
who  was  in  a  great  hurry  to  complete  the  labour,  and  by  forcibly  pr 
ing  the  fundus  at  the  same  time  as  she  made  traction  on  the  core 
complete  inversion  was  effected.  In  that  case,  Dr.  Denham  appl 
upward  pressure,  and  partially  succeeded  in  reinverting  the  uter 
Fearing  inflammation  or  injury  from  too  continuous  pressure,  he  de 
ted  until  the  following  day,  when  it  was  found  that  nature  had  comple 
the  process  of  reposition.  The  woman  afterwards  conceived.— I 
President  said  that  a  case  of  inversion  occurring  at  delivery,  but 
discovered  for  eight  years  afterwards,  came  under  his  care  in 
Patrick  Dun’s  Hospital.  He  tried  the  taxis,  but  failed,  and  sub 
quently  he  removed  the  uterus  with  Gooch’s  double  cannula,  r 
waxed  whipcord.  The  woman  made  a  perfect  recovery.  He  p 
ferred  ligature,  and  waiting  until  the  part  below  was  in  a  state  of 
composition,  as  the  most  effectual  and  certain  means  of  procuring  ad 
sions  above  the  ligature. — Dr.  Atthill  replied. 

On  the  Prevention  of  Accidents  Arising  from  the  Use  of  Pessaries 
Dr.  J.  R.  Kirkpatrick  read  a  paper  on  this  subject,  in  which  he 
vestigated  the  nature  of  the  various  accidents  that  might  arise  from  the 
of  these  mechanical  agents,  and  the  best  means  to  be  adopted  for  th 
prevention.  Many  serious  and  even  fatal  results  had  occurred  fr 
their  use,  caused  either  by  neglect  on  the  part  of  the  patient  to  carry 
the  physician’s  instructions,  or  by  neglect  on  the  part  of  the  physician 
not  giving  proper  or  adequate  instructions  to  his  patient ;  and  he  quo 
numerous  cases  illustrative  of  the  various  consequent  evils.  He  n 
examined  the  rules  laid  down  in  the  standard  works  on  diseases 
women,  for  the  avoidance  of  accident  during  the  use  of  vaginal  pessar 
and  from  his  analysis  deduced  the  following  rules  of  practice,  which 
attended  to,  he  thought  would  tend  much  to  the  safety  and  comfort 
the  patient,  and  prevent  accidents  arising  from  the  use  of  pessaries. 
In  no  case  should  a  physician  use  a  pessary  without  telling  his  pati 
that  he  had  done  so.  2.  Inasmuch  as  a  pessary  should  give  rise  to 
pain  or  uneasiness  whatever  after  its  introduction,  the  patient  sho 
immediately  come  back  in  the  event  of  any  such  symptom  occurring. 
She  should  return  to  have  the  instrument  examined  or  removed, 
later  than  six  weeks  or  two  months.  4.  In  the  event  of  any  sensat 
of  heat,  pruritus  or  irritation  of  the  vagina,  or  the  occurrence  of  r 
discharge,  coloured  or  otherwise,  or  any  offensive  smell,  she  should 
once  present  herself  to  the  doctor  for  examination.  5.  The  daily 
of  a  vaginal  injection  of  tepid  water,  which  might  without  fear 
continued  even  during  the  menstrual  flow,  or  some  mildly  astring 
wash,  would  have  the  most  beneficial  effect  in  arresting  the  first  sy 
ptoms  of  vaginal  irritation.  6.  If  the  vulva  were  much  dilated  from  f 
cidentia  of  the  womb,  it  was  well  to  keep  the  patient  in  the  horizoi 
position  for  some  days,  whereby  the  womb  would  be  kept  up  and 
vaginal  orifice  have  time  to  contract  before  the  introduction  of 
pessary  ;  for  though  the  introduction  of  a  disc  or  globe  pessary  migh 
accomplished  with  great  facility,  its  removal  afterwards  might  becon 
matter  of  great  difficulty,  owing  to  the  contraction  of  the  vaginal  ori 
consequent  upon  the  womb  being  kept  in  situ,  and  no  longer  diste 
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I  ng  the  parts.— A  discussion  ensued  in  which  the  President,  Dr.  McClin- 
I  ock,  and  Dr.  Macan  took  part. 

New  Form  of  Note-taking  in  Obstetric  Practice—  Dr.  Roe,  in  the 
i  absence  of  Dr.  Kidd,  exhibited  a  table  entitled  “A  ready  method  of 
obstetric  note-taking”,  proposed  by  Dr.  T.  W.  Martin  ;  consisting  of 
sheet  of  paper  with  space  for  name,  address,  etc.,  of  patient,  and  on 
;  t  printed  all  the  contingencies  that  might  arise  in  a  case  of  labour  and 
(  he  plans  of  treatment  usually  adopted. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Thursday,  January  9TH,  1879. 

John  Tibbits,  M.D.,  President,  in  the  Chair. 

Trephining  for  Epilepsy. — Mr.  J.  F.  West  exhibited  a  female  pa- 
ent,  aged  15,  whose  frontal  bone  he  had  trephined  on  November  25th, 
j  S78,  for  epilepsy.  When  eight  years  old,  she  sustained  a  depressed 
acture  of  the  right  side  of' the  frontal  bone,  and  from  that  time  had 
f  een  subject  to  “fits”.  These  seizures  became  more  and  more  fre- 
uent,  till  she  was  at  last  almost  fatuous,  and  passed  her  urine  and 
teces  involuntarily.  Two  discs  of  bone  were  removed  by  a  small 
■  ephine  after  the  periosteum  had  been  separated  with  a  raspatory.  The 
peration  was  performed  under  antiseptic  precautions,  and  the  divided 
pericranium  was  brought  together  and  accurately  adjusted  with  catgut 
futures.  The  external  crucial  incision  healed  rapidly,  and  there  was  no 
lippuration.  The  temperature,  which  before  the  operation  was  97  deg., 
lose  to  102  deg.  the  day  afterwards,  went  down  to  99  deg.,  and  since 
remained  normal.  The  patient  was  bright  and  cheerful,  had  perfect 
ontrol  over  her  bladder  and  rectum,  and  had  had  no  epileptic  attack 
nee  the  operation.  Owing  to  the  preservation  of  the  periosteum,  there 
ad  been  no  hernia  cerebri,  and  there  scarcely  existed  any  pulsation  or 
lark  of  depression  in  the  bone  at  the  site  of  the  trephining. 

|  Rhinoplastic  Operation. — Mr.  Vincent  Jackson  exhibited  a  woman 
j  ged  28,  who,  seven  months  ago,  had  been  operated  upon  at  the 
Wolverhampton  and  Staffordshire  General  Hospital  for  the  restoration 
f  her  nose.  Mr.  Jackson  stated  that  he  had  made  two  modifications  of 
.'le  operation  as  usually  practised.  He  had  not  divided  the  tongue  of 
lie  forehead-flap,  nor  made  any  septum.  The  former  modification  had 
.  reatly  added  to  the  success  of  the  operation  ;  for  the  flattening  of  the 
|ew  nose,  which  usually  follows  after  a  time,  had  been  obviated,  and  a 
j. omewhat  aquiline  form  obtained,  which  was  permanent. 

Tumour  of  the  Orbit. — Mr.  Lloyd  Owen  showed  a  man  suffering 
om  a  large  tumour,  probably  fibro-cystic,  occupying  the  upper  and 
fentral  part  of  the  right  orbit,  and  pushing  the  eyeball  downwards  and 
lightly  inwards.  The  growth  had  existed  for  eight  years,  and  was 
.ainless.  The  vision  in  the  eye  was  =  j|.  The  cornea  remained  clear, 
;ecause  the  patient  was  able  to  pull  the  upper  eyelid  over  the  globe,  and 
keep  the  cornea  covered  during  sleep. 

CORRESPONDENCE, 


MEDICAL  REFORM. 

Sir, — As  I  observe  that  we  are  all  likely  to  have  to  consider  the  ques- 
jn  of  the  constitution  of  the  Council,  as  three  rival  Medical  Bills  are 
.  ready  spoken  of  in  your  columns — the  Government  Bill,  the  Medical 
eform  Committee  (British  Medical  Association)  Bill,  and  the  Medical 
i  lliance  Bill — may  I  suggest  to  the  Reform  Committee  that,  if  they  issue 
iy  more  circulars,  they  will  endeavour  to  get  at  the  real  mind  of  the 
j  ofession  on  the  real  gist  of  the  matter,  on  which  their  last  year’s  cir- 
.  ilar  threw  no  light  whatever?  It  is  quite  well  known  that,  ten  years 
;o,  the  Government  Bill  gave  uniform  minimum  examinations  by  con- 
1  int  boards,  an  amended  penal  clause,  and  discretionary  registration  of 
Equate  colonial  degrees;  this  the  Reform  Committee  rejected,  because 
did  not  include  modification  of  the  constitution  of  the  Council  by  in- 
jding  direct  representatives.  Ever  since  that  date,  the  same  Com- 
j  ittee  have  been  successfully  urging  the  Association  to  claim  the  medi¬ 
ation  of  the  Council  by  direct  representation,  on  the  ground  that 
is  the  only  means  of  obtaining  the  cardinal  reforms  enumerated.  It 
|  tolerably  certain  that  the  Government  Bill  will  again  offer  to  the  pro¬ 
ton  the  great  boons  enumerated  ;  viz.,  conjoint  boards,  protection  of 
j  and  punishment  of  impostors,  with  registration  of  colonial 
plomas.  Is  the  substance  again  to  be  rejected  for  the  shadow  ?  In 
her  words,  are  the  name  and  influence  of  the  Association  again  to  be 
lployed,  in  order  to  secure  the  presence  in  the  Council  of  a  few 
ntlemen,  “direct  representatives”,  who  either  have  not  or  have  never 
j  1  been  able  to  state  any  other  programme  than  the  capital  measures  of 
1  f°rm  which  were  offered  to  and  rejected  by  them  before,  and  which, 


according  to  the  programme  of  last  year,  we  were  again  asked  to  reject? 
Is  the  object  of  the  Association  to  obtain  substantial  reforms  or  to  gratify 
personal  ambitions?  If  direct  representation  have  any  other  programme 
than  “conjoint  boards”  and  “an  amended  penal  clause”,  let  it 
be  stated ;  if  it  have  not,  and  if  those  bonuses  are  once  more 
offered  as  they  were  before  without  the  intervention  of  direct  representa¬ 
tives,  then,  I  repeat,  let  us  at  least  have  the  option  of  declaring  by  cir¬ 
cular,  not  whether  we  are  “in  favour  of  direct  representation”,  but 
whether  we  prefer  the  substance  to  the  shadow ;  whether  we  will  have 
the  reforms  without  the  “  necessary  men”,  or  will  once  more  decline 
thorn,  unless  obtained  by  the  particular  means.  Provided  we  obtain  by 
any  means  the  renewal  of  the  offer  of  the  great  reforms  which  Lord 
Ripon  and  the  General  Medical  Council  of  1870  offered  us,  and 
of  which  the  action  of  that  Committee  then  deprived  us,  I  con¬ 
fess  I  do  not  care  a  straw  whether  I  am  represented  directly  or  indi¬ 
rectly.  What  we  all  want  is  an  uniform  minimum  examination  and  an 
improved  penal  clause.  This  Lord  Ripon’s  Bill  of  1870  gave  us,  and 
the  Government  Bill  of  last  year  also  gave,  and,  as  I  presume,  the 
Government  Bill  of  the  forthcoming  session  will  also  give. 

Will  Dr.  Waters  tell  us  in  due  time  what,  if  any,  other  reforms  he 
would  propose,  if  he  were  elected  to-morrow  as  a  direct  representative  of  the 
General  Medical  Council  ? — I  am,  sir,  A  Metropolitan  Member. 


MEDICAL  REFORM,  THE  SCOTCH  GRADUATES,  AND 
THE  APOTHECARIES’  SOCIETY. 

Sir, — If  the  details  of  Mr.  R.  H.  S.  Carpenter’s  proposed  measure 
correspond  with  the  sketch  given,  he  would  more  correctly  have 
described  it  as  a  Bill  for  Further  Securing  the  Monopoly  of  the  Society 
of  Apothecaries.  Mr.  Carpenter  begins  his  paper  by  bewailing  the 
frequency  with  which  Scotch  graduates  and  licentiates  in  medicine  may 
now  be  found  practising  in  England  as  general  practitioners.  “  This 
undesirable  change,”  he  asserts,  “is  the  result  of  the  Scotch  corpora¬ 
tions  having  propagated  the  erroneous  doctrine  that  the  Act  ”  (1858), 
“as  was  intended  by  its  promoters,  conferred  equal  rights  to  practise 
throughout  the  United  Kingdom  upon  all  persons  registered  under  its 
provisions.”  Can  it  be  seriously  asserted  that  the  propagation  of  an 
erroneous  opinion  by  any  corporation  could  cause  Scotch  graduates  to 
find  work  in  England  ?  Is  it  not  rather  that  the  English  public  have 
felt  a  want,  that  this  want  has  been  supplied  by  the  Scotch  graduates, 
and  that  both  are  governed  by  the  common  law  of  supply  and  demand  ? 
The  Englishman  is  not  famed  for  a  love  of  change,  or  a  desire  for  what 
is  foreign  ;  and  if  Scotch  graduates  are  making  way  here,  it  must  be 
from  other  causes  than  doctrines  propagated  across  the  border.  It  is 
not  the  name  you  bear,  or  the  flag  you  carry,  but  the  skill  and  perse¬ 
verance  with  which  you  fight,  that  win  the  battle.  A  good  name  is  a 
good  thing,  but  on  condition  that  the  reality  correspond  with  the  appear¬ 
ance  ;  and  I  do  not  know  how  this  combination  is  to  be  tested,  except 
on  the  conditions  of  a  “fair  field  and  no  favour’.  But  the  Scotch 
graduates  are  not  alone  in  this  displacement  of  the  Society  of  Apo¬ 
thecaries.  If  they  have  been  the  first,  as  the  Americans  say,  “to  strike 
ile”,  their  example  is  being  followed  by  a  constantly  increasing  number 
of  graduates  of  the  University  of  London.  Is  this  also  “  undesirable”? 
Is  it  not  evidence  in  favour  of  the  belief  that,  as  the  world  moves  on, 
and  the  struggle  for  life  becomes  more  severe,  the  lower  grades  of  the 
profession  will  be  filled  by  men  more  highly  trained  than  could  have 
been  foreseen  by  those  legislators  who  ordained  that  all  men  com¬ 
mencing  to  practise  in  England  as  general  practitioners  should  receive 
a  licence  from  a  trading  company. 

The  Act  of  1858  expressly  states  that  every  person  having  his  name 
registered  as  holding  a  medical  or  surgical  diploma  shall  have  a  right  to 
practise  medicine,  or  surgery,  “in  all  parts  of  Her  Majesty’s  domi¬ 
nions”  ;  and,  while  this  gave  to  English  graduates  and  licentiates  a 
right  to  practise  in  Scotland,  it  was  overlooked  that  the  omission  to 
repeal  the  penal  clauses  of  the  Apothecaries’  Act  might  be  made  a 
means  of  depriving  Scotch  graduates  and  licentiates  of  a  similar  right  In 
England.  We  are  now  warned,  Mr.  Carpenter  tells  us,  that  the  penal 
clauses  are  “strengthened”,  and  that  the  Society  of  Apothecaries  is  not 
to  be  deprived  of  its  present  powers  of  prosecution.  What  was  done 
through  oversight  is  now  to  be  done  in  the  light  of  day.  The  moral 
restraint  exerted  upon  the  Society  of  Apothecaries,  through  its  un¬ 
expected  retention  of  power,  is  to  be  removed — nay,  its  prosecuting 
power  is  to  be  encouraged  by  providing  it  with  a  “hunting  partner”. 
Three  new  corporations  are  to  be  established,  under  the  name  of 
“boards”,  who  will  have  conferred  upon  them  a  vested  right  in  entrance 
fees,  in  return  for  which  they  will  examine  ;  but,  except  in  certain 
cases,  will  not  confer  any  legal  right  to  practise.  For  this  the  candi¬ 
date  must  go  to  some  of  the  existing  corporations,  and  then  the  Society 
of  Apothecaries  will  step  in  with  its  “strengthened  penal  clauses  .  Is 


292 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  22,  1879. 


the  examination  of  the  “board  ”  to  be  a  reality  or  a  sham  ?  If  a  sham, 
why  incur  the  expense  ?  If  a  reality,  why  not  register  the  certificate 
without  causing  the  candidate  to  incur  the  expense  of  a  second  examin¬ 
ation  ?  Why,  moreover,  handicap  in  favour  of  the  apothecaries  ?  I 
cannot  see  the  use  of  this  second  examination,  unless  it  be  that  the 
licence  of  this  company  is  to  be  considered  as  forming  a  test  of  the 
higher  education  ! 

The  principle  of  the  direct  representation  of  the  profession  in  the 
Medical  Council  is  to  be  acted  upon,  but  in  a  very  feeble  way.  Instead 
of  the  representatives  of  the  universities  and  corporations  being 
elected  by  the  graduates  and  licentiates,  four  members  of  Council  are 
to  be  elected  by  the  profession.  The  Council  will  thus  be  diluted 
homoeopathically,  and  the  profession  will  be  left  to  enjoy  the  privilege 
of  being  outvoted.  A  diminution  in  the  number  of  members  of  Council 
is  secured,  mainly,  of  course,  by  a  partial  disfranchisement  of  the 
universities. 

Mr.  Carpenter  says  that  this  is  “beyond  all  comparison  the  best  Bill 
that  has  as  yet  appeared  for  the  amendment  of  the  Medical  Act”.  Well, 
this  is  the  youngest ;  and  some  parents  are  even  more  fond  of  the 
youngest  than  of  the  first-born.  And  when  next  year  comes  round,  we 
shall  find  Mr.  Carpenter  with  another  “  best  Bill”,  which,  I  hope,  will 
not  be  inspired,  as  this  one  is,  with  the  sentiment — 

Physicians,  graduates,  all  may  die, 

But  leave  us  still  our  old  apothecary. 

I  am,  sir,  faithfully  yours, 

London,  February  nth,  1879.  A.  Grant,  M.D.Edin. 


LUNACY  REFORM. 

Sir, — Common  humanity  prompts  all  to  desire  for  insane  persons  the 
least  amount  of  unhappiness  that  their  sad  condition  may  permit.  Pro¬ 
fessional  ambition  prompts  us  to  desire  their  cure,  when  that  is  pos¬ 
sible.  On  these  accounts,  it  is  likely  that  most  of  your  readers  will 
study  with  interest  the  series  of  articles  under  this  title,  which  are  now 
appearing  in  our  Journal.  The  writer  of  them  speaks  with  authority, 
as  being  evidently  conversant  with  technical  details ;  and  his  views 
have  the  advantage  of  being  set  forth  by  an  obviously  practical  writer. 
These  considerations  induce  me  to  warn  your  readers  that,  whether 
from  haste  in  composition,  or  from  excess  of  zeal,  his  propositions  are 
occasionally  so  stated,  that  we  must  be  sometimes  slow  to  accept  the  in¬ 
ferences  which  ingenuous  or  untutored  minds  would  naturally  draw  from 
them.  As  an  example,  I  quote  the  following  from  No.  n  (British 
Medical  Journal,  page  95,  January  18th,  1879):  “Of  the  460 
patients  visited  once  a  year  by  the  Commissioners,  it  would,  indeed,  be 
sanguine  to  believe  that  the  treatment  was  always  satisfactory  ;  for  the 
Commissioners  have  no  statutory  obligation  to  visit  them  at  all.  They 
have  no  statutory  powers  to  interfere  with  their  treatment  when  they  do 
visit  them  ;  and  they  cannot  even  order  the  liberation  of  any  of  them 
whom  they  find  to  be  recovered,  or  not  to  be  insane.” 

This  statement  is  verbally  accurate  and  truthful ;  but  not  so  the  in¬ 
ference  which  any  simple  person  would  honestly,  and  indeed  neces¬ 
sarily,  draw  from  it.  The  fact  is,  that  any  one  or  more  of  the 
Commissioners  may,  at  all  reasonable  times,  visit  any  such  patient, 
and,  if  he  think  fit,  lay.his  report  on  the  “state  of  health,  both  bodily 
and  mental,  of  such  patient  ”  before  the  Lord  Chancellor,  who  can  order 
the  removal  of  the  lunatic  from  the  house  wherein  he  is  confined  ;  and, 
if  this  order  be  not  obeyed  within  three  days,  the  person  detaining  the 
lunatic  is  guilty  of  a  misdemeanour.  Whether  or  not  it  might  be  better 
to  vest  this  power  directly  in  the  Commissioners,  rather  than  in  the 
Lord  Chancellor  through  them,  is  a  fit  subject  for  discussion  5  but  it  is 
not  the  question  raised  by  the  writer  of  these  articles. 

In  Article  m  (British  Medical  Journal,  page  207),  the  writer 
criticises  the  order  of  the  statute,  that  before  signing  a  certificate  of 
lunacy,  the  two  signers  should  examine  the  patient  separately.  He 
ddates  upon  the  advantages  of  a  conjoint  examination  in  ordinary  con¬ 
sultations,  and  argues  that  the  law  deprives  an  alleged,  or  supposed 
lunatic,  of  those  advantages. 

Now,  in  the  first  place,  the  law  does  not  in  any  way  preclude  or 
forbid,  such  conjoint  examination.  In  the  second  place,  speaking  from 
actual  practice,  I  affirm  that  nothing  is  more  usual  than  for  such  con¬ 
joint  examination  to  take  place.  The  officials  of  public  asylums  are 
commonly  supposed  to  be  almost  Pharisaical  in  their  observance  of  legal 
formalities.  Not  long  ago,  I  had  occasion  to  examine  a  lunatic,  in  con¬ 
junction  with  his  family  medical  attendant  and  the  superintendent  of  a 
county  asylum.  We  all  three  examined  him  together. 

What  the  law  does  require,  in  the  interest  of  sane  persons  who  may  be 
mistakenly  supposed  to  be  insane,  and  as  a  last  precaution  before 
signing  the  certificates,  is  that  the  patient  should  be  examined  by  each 


intending  signer  separately  and  apart  from  any  other  medical  practi 
tioner. 

The  following  extract  is  also  from  Article  in  (British  Medicai 
Journal,  page  207) :  “The  next  point  which  attracts  attention  in  thes 
forms”  (of  certificate)  “is  that  strange  conjunction  of  ideas  upon  whicl 
the  theory  of  private  lunacy  law  seems  to  be  based — namely,  that  a  per 
son  who  is  a  lunatic,  or  an  idiot,  or  a  person  of  unsound  mind,  is  alsi 
always  a  proper  person  to  be  taken  charge  of  and  detained"  (sic)  “unde 
care  and  treatment.”  Now  the  form  of  certificate  suggests  to  my  mini 
the  exact  contrary.  When  filling  up  a  certificate — which,  observe,  I  d< 
not  begin  to  do  till  I  have  already  come  to  the  conclusion  that  a  persor 
ought  to  be  detained — I  am  conscious  of  being  brought  face  to  face  wit: 
the  fact  that  I  am  solemnly  stating  my'  opinion  and  belief,  not  only  that 
the  patient  in  question  is  a  lunatic  or  an  idiot,  or  a  person  of  unsound 
mind,  but  that  also  he  is  such  an  one  as  ought  to  be  detained — that  is, 
deprived  of  his  liberty.  So  far,  then,  from  the  certificate  confounding 
these  two  things,  it  is  well  calculated  to  give  a  last  chance  of  freedom  t< 
the  patient. 

I  have  treated  these  questions  as  being  relevant  to  the  question  0 
lunacy  reform.  If,  on  the  contrary,  it  should  be  argued  that  they  arc 
not  so,  my  answer  is,  that  it  is  a  pity  to  import  irrelevant  issues  into  the 
discussion  of  so  important  and  complicated  a  subject. 

W.  F.  Wade,  F.R.C.P. 

The  limits  of  space  prevent  an  exhaustive  treatment  of  so  wide  r 
subject  as  the  lunacy  laws.  Moreover,  it  must  not  be  understood  that  al 
statutory  powers  are  actually  put  in  force.  No  prosecutions,  for  instance 
were  instituted  under  the  90th  section  of  the  Lunacy  Act  of  1845,  unti 
after  the  Select  Committee  sat  in  1859.  In  two  or  three  cases,  the  Lon 
Chancellor  has  exercised  the  statutory  powers  referred  to  by  our  cone 
spondent.  The  caution  of  medical  men  prevents,  no  doubt,  much  mis 
chief  which  might  otherwise  arise  from  the  faulty  state  of  the  law.  Bu 
the  voluntary  consultation  which  our  correspondent  practises  is  not  tht 
less  beyond  the  provisions  of  the  statute,  and  not  in  general  use.  Th 
terms  of  the  certificate  must  be  applied  to  all  insane  persons  whatsoevei 
who  are  kept  for  profit ;  and  medical  men  are  therefore  required  fre 
quently  to  use  them  in  regard  to  patients  for  whom  they  would  thin! 
detention  in  an  asylum  unnecessary  and  improper. 


CERTIFICATION  OF  LUNATICS. 

Sir, — An  important  item,  in  connection  with  the  Bromyard  case, 
which  formed  subject  of  dispute  between  us,  has  recently  come  to  m; 
knowledge.  No  doubt  the  legislative  intention,  in  rendering  a  medica 
certificate  useless  after  seven  days,  was  to  prevent  a  patient  from  beinc 
sent  to  an  asylum  after  the  necessity  for  that  measure  had  ceased.  I  hav: 
already  informed  you  that,  when  brought  here,  the  patient  was  appa 
rently  sane,  though,  of  course,  it  was  impossible  for  me  to  say,  after  a 
brief  examination,  whether  she  was  so  really  or  not ;  but  my  new  in 
formation  is  that  she  has  ever  since  remained  at  home  as  a  sane  person 
Therefore,  this  was  precisely  the  case  for  which  the  Act  had  provided 
May  I  say  that,  from  the  tone  of  your  articles  on  Lunacy  Law  Reform 
I  should  have  expected  that  you  would  have  been  an  ultra-supporter  0 
my  action  in  this  case,  instead  of  attacking  me?  Your  articles  seen 
to  be  directed  almost  exclusively  to  private  lunacy.  But  the  sending  0 
paupers  to  asylums  (still  more  the  retaining  them  there),  who  do  no 
require  asylum  treatment  at  all,  is  a  vastly  more  extensive  (and  expen 
sive,  as  I  had  nearly  written)  and  crying  evil  than  anything  I  know  c 
connected  with  private  lunacy.  At  least  thirty  per  cent,  of  admission 
do  not  require  asylum  treatment,  but  are  sent  because  there  is  no  othe 
provision  at  all  suitable  for  them.  For  most  of  them,  home  is  th 
proper  place ;  and  all  that  is  required  to  keep  them  there  is  a  sui 
stantial,  not  a  miserable,  allowance,  and  the  protection  of  really  efficier 
visitation  and  supervision.  I  believe  these  could  be  effected  by  placin 
all  (pauper  ?)  lunacy  under  the  magistrates  and  Board  of  Lunacy,  an 
removing  it  from  the  guardians  and  Poor  Law  Board. — I  am,  sir,  you 
obedient  servant,  T.  A.  Chapman,  Medical  Inspector. 

County  and  City  Asylum,  Hereford,  February  15th,  1879. 


SAYRE’S  PLASTER  JACKETS. 

Sir, — In  confirmation  of  Dr.  Sayre’s  explanation  of  the  softness  < 
plaster  jackets  being  caused  by  using  bad  plaster,  or  to  mixing  too  muc 
water  with  the  bandages,  I  may  mention  the  following  to  show  that  goo 
plaster  maybe  kept  fit  for  use  as  long  as  is  desired.  Yesterday,  I  use, 
some  plaster  which  was  supplied  to  me  in  October  1877  by  Mayer  an 
Meltzer,  and  kept  ready  for  use  in  the  tin  box  with  air-tight  lid  whic 
that  firm  furnishes  to  hold  the  prepared  bandages.  Some  of  this  plast< 
mixed  with  an  equal  bulk  of  water  set  firmly  in  its  mould  in  ten  minut< 
after  mixing,  and  to-day  is  hard  and  tough. 
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I  The  following  instance  of  the  durability  of  a  plaster  jacket  came 
i  fore  me  at  University  College  Hospital  on  Tuesday  last,  when  a  lad 
;  th  advanced  lateral  curvature  applied  for  a  new  jacket.  The  one  he 
lS  wearing  had  been  applied  in  May  1878,  and,  though  still  a  good 
op,  was  becoming  rough  at  the  edges  and  galled  him  a  little.  This 
;ket  had  served  its  purpose  so  well,  that  the  lad  had  worked  at  his 
sk  as  as  an  office-clerk  from  9  to  7  o’clock  daily  since  its  applica- 
j  m,  instead  of  being  unable  to  sit  up  for  more  than  one  or  two  hours 
a*  time,  which  had  been  his  permanent  condition  before  the  applica- 
l  .n  of  the  jacket. — I  am,  sir,  etc.,  Berkeley  Hill. 

London,  February  9th,  1879. 

k  - 

THE  LATE  MR.  HADLEY  OF  BIRMINGHAM. 

‘Sir, — in  the  JOURNAL  of  last  Saturday,  you  have  a  brief  notice 
the  death  of  Mr.  J.  J.  Hadley  of  this  town.  I  shall  feel  obliged  if 
■u  will  allow  me  to  supplement  that  notice.  Until  his  health  failed 
[in,  Mr.  Hadley  was  a  very  active  member  of  the  Association.  At  the 
nual  meeting  at  Nottingham  in  1857,  Mr.  Hadley,  with  Dr.  Wilson, 
ks  selected  auditor  of  the  Association  accounts,  to  which  office  he  was 
[  elected  each  year  until  1865  ;  so  that  he  served  the  Association  faith- 
l  ly  and  well  for  eight  years  as  a  member  of  the  Committee  of  Council, 
Pd  afterwards  as  General  Secretary  of  the  Association.  >  I  can  testify 
f.  his  earnestness  and  zeal  from  my  intimate  experience  of  his  work.  This 
l  ty  took  Mr.  Hadley' and  Dr.  Wilson  to  Worcester  once  every  year,  and 
r.nanded  a  good  day’s  work.  Mr.  Hadley  also  considered  it  his  duty  to 
end  the  annual  meetings  of  the  Association,  in  case  some  information 
Lould  be  required  which  the  auditors  ought  to  give.  Mr.  Hadley  was 
(  .0  frequently  elected  a  member  of  the  Council  of  his  Branch,  as  also 
f  epresentative  of  his  Branch  in  the  Council  of  the  Association. 

(i  Permit  me  one  word  more  to  bear  my  testimony  to  the  genuine  worth 
my  departed  friend,  as  well  as  to  his  high  sense  of  professional 
>nour. — I  am,  sir,  your  obedient  servant, 

1;'  T.  Watkin  Williams,  F.R.C.S. 

|  13,  Newhall  Street,  Birmingham,  February  18th,  1879. 

|  ■  .  ■  ■  . . 

MEDICO-PARLIAMENTARY. 

— 

HOUSE  OF  LORDS.— Tuesday,  February  18. 
Amendment  oj  the  Medical  Act. — In  replying  to  a  question  by  Earl 
ranville,  who  asked  the  Government  what  were  the  Bills  which 
ey  proposed  to  introduce  into  their  lordship’s  House,  the  Duke  of 
Lchmond  and  Gordon  said  that  he  hoped  on  an  early  day  next 
eek  to  bring  in  a  Bill  to  amend  the  Medical  Acts. 


HOUSE  OF  COMMONS.— Friday,  February  14th. 

The  General  Medical  Council.  —  Mr.  WadDY  asked  the  Vice- 
:  esident  of  the  Council  whether  the  Government  had  received  from 

!e  General  Medical  Council  the  Report  on  the  working  and  constitu- 
rn  of  the  Council  promised  in  July  last ;  if  not,  whether  the  Govern  - 
•  ent  had  any  hope  of  soon  receiving  it,  and  would  consent  (in  deference 
the  wish  for  a  change  in  the  constitution  of  the  General  Medical 
ouncil)  to  postpone  legislation  for  amending  the  Medical  Acts  till  this 
j  irt  of  the  subject  could  be  included. — Lord  G.  Hamilton  said  :  The 
overnment  have  not  received  at  present  any  communication  from  the 
edical  Council  on  the  subject  of  the  working  of  the  Council.  The 
edical  Council  referred  the  subject  to  its  executive  committee,  and 
ace  that  time  there  has  been  no  meeting  of  the  Council.  The  amend- 
ent  of  the  Medical  Acts  as  regards  education,  foreign  diplomas,  edu- 
1  tion  of  midwives,  and  other  important  matters  contained  in  the 
j  overnment  Bill  of  last  year,  can  proceed  without  prejudicing  the 
bject  of  the  Medical  Council ;  but,  as  before  stated,  the  Government 
?sire  to  obtain  further  information  before  coming  to  a  decision,  and 
opose  to  institute  an  inquiry  into  the  subject  of  the  constitution  of 
!  e  Medical  Council. 

Mcrftday,  February  iy. 

Habitual  Drunkards'  Bill. — Dr.  Cameron  moved  the  second  read- 
g  of  this  Bill.  The  motion  having  been  formally  seconded,  Mr. 
illwyn  moved  as  an  amendment  that  the  Bill  be  read  a  second  time 
at  day  six  months.  The  Bill  would  deprive  many  persons  of  their 
>erty  if  it  passed  into  law,  and  would  leave  them  in  the  care  of 
ivate  individuals,  a  thing  he  felt  bound  to  protest  against.  Where 
:ople  were  deprived  of  their  liberty,  it  appeared  to  him  that  they 
ight  to  be  in  the  custody  of  State  officials.  The  hon.  gentleman  who 
id  charge  of  the  Bill  had  stated  on  a  former  occasion  that  no  drunk¬ 


ards  would  be  admitted  into  the  asylum  it  was  proposed  to  establish 
against  their  will.  That  might  be  true  ;  but  a  person  who  was  an 
habitual  drunkard  got  into  a  state  of  maudlin  drunkenness,  and,  whilst 
in  that  condition,  he  might  be  easily  prevailed  upon  to  give  his  consent 
to  be  taken  into  an  asylum,  from  which,  when  he  became  sober,  he 
would  be  very  glad  to  escape.  Such  a  man,  when  he  recovered  the 
use  of  his  senses,  would  find,  to  his  horror,  that  he  had  sentenced 
himself  to  a  long  period  of  imprisonment.  He  (the  hon.  member)  had 
no  objection  to  a  drunkard  doing  this  so  long  as  he  was  in  the  custody 
of  responsible  State  officials  ;  but  whether  a  man  was  sent  into  a 
lunatic  asylum,  or  one  of  the  places  proposed  to  be  established  by  the 
Bill— which  would  be  quasi- lunatic  asylums— the  person  who  had 
charge  of  the  inebriate  for  a  year  would  have  a  pecuniary  interest  in 
keeping  him  under  his  care.  That,  he  thought,  was  holding  out  a 
temptation  to  the  keeper  of  the  establishment  that  should  not  be 
allowed  to  exist.  People  who  had  the  custody  of  inebriates  should 
have  only  one  object  in  view,  and  this  was  to  cure  them,  and  procure 
their  discharge  as  soon  as  they  possibly  could.  When  his  honourable 
friend  brought  in  the  Bill  last  year,  he  (Mr.  Dillwyn)  had  opposed  it, 
offering,  however,  to  withdraw  his  opposition  if  it  were  made  apparent 
that  the  custodians  of  the  inebriates  had  no  direct  interest  in  their  deten¬ 
tion.  His  suggestion  was  not  accepted,  therefore,  and  his  opposition 
still  existed. — Mr.  P.  A.  Taylor,  in  seconding  the  amendment,  said  it 
was  superfluous  to  say  that  the  intentions  of  the  promoters  of  the  Bill 
were  most  excellent.  It  was  impossible,  however,  for  him  to  give  his 
support  to  the  Bill.  He  did  not  think  it  was  possible  to  interfere  with 
any  class  of  the  community  either  in  their  habits,  customs,  or  even 
their  passions.  They  could  not  wisely  interfere  with  the  people  either 
in  their  eating  or  drinking,  or  with  regard  to  their  health.  Those 
things  the  State  could  not  deal  with,  so  he  was  not  sure  whether  there 
were  not  some  subjects  which  were  admittedly  dangerous  and  disastrous 
to  the  community,  which  the  State  could  not  interfere  with— the  vice 
of  gambling,  for  instance.  Gambling,  like  drinking,  became  an  insanity 
when  it  degenerated  into  a  habit.  The  State  must  work  for  the_  im¬ 
provement  of  the  people  and  the  eradication  of  all  those  vices  in  a 
gradual  and  philosophical  manner.  With  freedom,  there  was  everything 
to  be  hoped  for ;  but  when  they  attempted  to  stop  an  individual  by 
force  from  any  excessive  vice,  they  did  not  cure  him,  but  left  him  to 
exercise  his  morbid  taste  for  a  particular  enjoyment.  It  appeared  to 
him  that  intervention  was  altogether  a  mistake,  and  one  definite  evil 
was  created  by  it,  for  it  diminished  the  sense  of  responsibility  both  in 
the  individual  subject  to  the  vice  and  those- who  had  influence  over 
him.  Another  much  greater  evil  was  the  interference  with  the  liberty 
of  the  subject.  No  man  had  a  right  to  make  himself  a  slave,  no  man 
had  a  right  to  sell  himself,  and  no  man  had  a  right  to  give  up  his 
freedom,  though  it  were  for  a  single  twelve  months.  An  honourable 
member  had  alluded  to  the  lunatic  asylums  ;  but  the  sum  of  misery  for 
the  last  hundred  years  would  have  been  less  than  it  had  been  if  there 
had  been  no  laws  with  regard  to  lunacy  at  all.  No  doubt  the  laws 
were  very  good,  but  every  one  who  had  looked  into  the  subject  would 
be  convinced  there  were  grave  abuses  connected  with  them,  and  that 
there  had  been,  and  might  be  even  now,  persons  confined  in  lunatic 
asylums  who  ought  not  to  be  there.  His  honourable  friend  said  a 
person  was  only  to  be  detained  for  twelve  months  ;  but  in  many  cases 
it  might  be  to  the  advantage  of  a  person  to  get  some  one  else  shut 
up  even  for  twelve  months.  If  the  Bill  passed  into  law,  he  believed 
cases  would  occur  in  which  persons  who  had  an  interest  in  getting 
others  put  out  of  the  way  might  be  tempted  to  get  a  justice  of  the 
peace  to  say  that  the  inebriate,  when  taken  before  him,  understood  he 
was  signing  away  his  liberty.  He  protested  against  the  Bill. — Dr. 
Cameron  said  he  was  glad  to  know  the  exact  ground  on  which  the 
Bill  was  opposed.  With  regard  to  the  statement  that  the  establishments 
sought  to  be  created  by  the  Bill  were  like  private  lunatic  asylums,  he 
denied  that  there  was  any  analogy  between  them.  ^  A  person  might  be 
sent  to  a  private  lunatic  asylum  for  an  indefinite"  period.  His  will 
was  not  consulted  ;  and,  once  in  a  lunatic  asylum,  no  one  would 
believe  any  complaint  he  might  make.  If  he  were  ill-treated,  the  only 
witnesses  he  could  bring  forward  would  be  lunatics.  It  was  not  the 
object  of  the  Bill  to  send  drunkards  to  these  places  ;  by  the  Bill,  drunk¬ 
ards  would  be  sent  to  proper  institutions.  The  Bill  contained  an  im¬ 
portant  provision,  to  the  effect  that  the  inmates  of  the  institutions  were 
to  be  provided  with  licences  to  enable  them  to  go  out  under  the  care  of 
proper  persons,  such  licences  to  be  revoked  if  those  holding  them  re¬ 
lapsed  into  habits  of  drunkenness.  The  Bill  was  to  enable  a  man  to 
adopt  a  cure  for  a  serious  complaint,  just  as  a  person  who  had  sustained 
an  accident  could  by  law  consent  to  be  operated  on  with  a  view  to  his 
ultimate  recovery.  What  the  Bill  proposed  was  simply  this,  to  allow  a 
drunkard  to  consent  to  such  an  operation  as  was  likely  to  lead  to  his 
cure.  In  introducing  the  Bill  last  year,  he  had  shown  that  there  were 
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a  certain  number  of  habitual  drunkards  incarcerated  in  lunatic  asylums 
and  private  institutions  which  were  not  inspected,  which  were  called 
inebriates.  All  lunacy  authorities  were  unanimous  in  saying  that 
habitual  drunkards  should  not  be  sent  to  lunatic  asylums.  The  Bill 
was  supported  and  approved  by  authorities  who  had  no  pecuniary  inte¬ 
rest  in  the  matter,  and  yet  who  possessed  the  best  knowledge  on 
the  subject.  There  had  been  a  petition  presented  in  favour  of  the  Bill, 
signed  by  eighty  medical  officers  connected  with  public  lunatic  asylums 
in  all  parts  of  the  country.  The  chairman  of  the  Lunacy  Commission¬ 
ers  was  in  favour  of  the  measure,  and,  if  it  succeeded  in  passing 
the  House,  would  take  charge  of  it  in  the  House  of  Lords.  The  noble 
lord  had  informed  him  that  the  Bill  had  the  tentative  assent  of  the 
Commissioners  of  Lunacy. — Earl  Percy  remarked  that  the  objections 
of  the  two  honourable  members  who  had  opposed  the  Bill  stood  on 
rather  different  grounds.  Mr.  Taylor  objected  to  the  measure,  be¬ 
cause  it  was  an  attempt  to  punish  vice  by  legislation.  It  was  not  a  Bill 
to  provide  criminal  punishment,  but  it  was  a  measure  to  enable  those 
who  wished  to  rid  themselves  of  the  habit  of  drunkenness  to  do  so  in 
a  proper  way.  It  was  a  question  whether  drunkenness,  in  its  extreme 
phases,  was  as  much  a  vice  as  a  disease.  Mr.  Dillwyn  objected  to  the 
measure  because  the  houses  in  which  the  inebriates  were  to  be  main¬ 
tained  were  not  Government  houses,  and  because  the  persons  who  were 
to  have  charge  of  the  patients  would  not  be  officials  under  Government. 
He  asked  whether  it  was  worse  for  a  patient  that  he  should  be  incar¬ 
cerated  in  one  of  these  establishments,  for  a  limited  period,  than  that  he 
should  be  reduced  to  the  state  to  which  he  would  be  brought  by  a  long 
course  of  drunkenness.  There  were  many  who  earnestly  desired  to  re¬ 
form,  but  who  were  incapable  of  doing  so  for  the  want  of  such  a  Bill  as 
that  before  the  House.  Although  he  should  be  glad  to  see  a  measure 
passed,  he  should  object  to  anything  which  would  throw  the  expense  of 
maintaining  inebriates  on  the  country.  His  attention  had  been  called 
to  the  question  through  knowing  a  person  who  had  fallen  into  habits  of 
drinking,  and  who  had  been  saved  by  being  taken  to  a  home  of  this  de¬ 
scription.  He,  with  several  others,  had  tried  to  establish  a  home  of 
this  kind ;  but  he  had  found  that  the  great  difficulty  was  their  lack  of 
power  to  prevent  those  who  were  willing  in  the  first  instance  to  go  into 
a  retreat  to  remain  there.  Therefore,  if  this  great  work  which  was  ini¬ 
tiated  by  the  hon.  member  for  Glasgow — and  he  believed  it  to  be  a  great 
work — could  be  successfully  carried  out,  he  thought  it  should  be  accom¬ 
plished. — The  amendment  was  then  negatived  without  a  division,  and 
the  Bill  was  read  a  second  time. — The  Committee  was  then  fixed  for 
Monday  next. 

The  Plague  in  Russia. — Mr.  YVaddy  asked  the  President  of  the 
Local  Government  Board,  in  view  of  the  recent  appearance  of  plague 
in  Europe,  whether  the  several  reports  presented  to  the  Local  Govern¬ 
ment  Board  since  the  reappearance  of  the  disease  in  eastern  countries, 
and  printed  in  successive  reports  of  its  medical  officers,  could  be  brought 
together  and  printed  as  one  paper  for  the  information  of  Members. — 
Mr.  Sclater-Booth  stated  he  had  given  directions  that  the  medical 
reports  relating  to  the  reappearance  of  the  disease  should  be  collated 
and  presented  to  the  House. 

Registration  of  Dairy  Farms. — In  reply  to  Mr.  Paget,  Lord  G. 
Hamiltox  said  the  registration  of  dairymen  and  the  other  Provisions 
of  the  Order  of  Council  of  the  4th  inst.,  only  applied  to  persons  who 
kept  cows  for  the  purpose  of  selling  their  produce,  and  not  to  private 
farms  or  dairies. 

The  Adulteration  Act. — A  Bill  amending  the  Sale  of  Food  and 
Drugs  Act,  introduced  by  the  president  of  the  Local  Government 
Board,  was  read  a  second  time,  and  referred  to  a  select  committee. 


OBITUARY. 


EDWARD  LEDWICH,  F.R.C.S.I. 

It  seldom  happens  that,  within  the  brief  space  of  eleven  days,  the  sur¬ 
gical  staff  of  an  hospital  suffers  the  loss  of  two-thirds  of  its  members. 
Last  week,  we  recorded  the  death  of  Dr.  B.  F.  McDowell,  the  junior 
surgeon  of  Mercer’s  Hospital,  Dublin.  This  week  we  have  to  regret 
the  demise  of  Mr.  Edward  Ledwich,  its  senior  surgeon.  Mr.  Ledwich 
has  been  in  feeble  health  for  the  past  five  or  six  months,  and  suffered 
from  repeated  attacks  of  biliary  colic  accompanied  with  temporary 
jaundice.  With  the  exception  of  those  intimate  friends,  however,  who 
saw  him  gradually  sinking  during  the  past  few  weeks,  the  announce¬ 
ment  of  his  death  will  come  with  surprise  and  grief.  He  was  at  the 
funeral  of  his  colleague  Dr.  McDowell,  on  Tuesday  week,  and  on  the 
evening  of  the  same  day  this  week  he  passed  quietly  away. 

Mr.  Ledwich’s  name  will  always  be  associated  with  the  School  of 
Medicine  in  Peter  Street,  Dublin,  which,  founded  originally  by  Kirby, 


seventy  years  ago,  was,  since  his  death,  conducted  by  the  late  Mr. 
Thomas  H.  Ledwich  and  his  brother  Edward.  These  brothers  gaw 
their  name  to  the  School ;  a  name  which,  we  venture  to  think,  has  a 
world-wide  reputation,  since  there  are  few  parts  of  the  globe  where  old 
pupils  of  the  Ledwich  School  have  not  made  their  way,  in  every  sense 
of  the  word. 

Although  eighteen  years  an  hospital  surgeon,  Mr.  Ledwich  was  much 
more  eminent  as  a  teacher,  and  as  the  able  head  of  a  most  successful 
medical  school,  than  as  either  a  practitioner  or  a  surgeon.  Not  that  he 
was  by  any  means  devoid  of  the  qualities  that  would  lead  to  eminence 
in  the  latter  capacity,  as  he  was  a  man  of  marked  shrewdness,  ability, 
and  decision,  with  large  experience  and  quick  perception.  His  popu¬ 
larity  with  students  was  enormous,  and  his  success  in  teaching  equal!} 
great.  Mr.  Ledwich’s  death  will  cause  a  second  vacancy  in  the  Coun¬ 
cil  of  the  Royal  College  of  Surgeons.  He  was  also  Lecturer  on  Ana¬ 
tomy  and  Physiology  in  his  own  School.  The  well-known  Ledwich’s 
Anatomy  was  the  joint  work  of  the  brothers  Thomas  and  Edward  Led¬ 
wich. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Glasgow. — The  sanitary  report  for  this  great  city,  prepared  by  Dr. 
Russell,  for  the  quarter  ending  September  30th,  shows  a  comparatively 
high  death-rate;  viz.,  26.2  per  1,000  population  per  annum ,  against 
21.9  in  1877  and  27.3  for  the  preceding  ten  years.  The  number  of 
deaths  from  diarrhoea  was  nearly  double  the  average;  and  there  was 
also  a  great  increase  in  the  deaths  from  infectious  diseases,  especially 
from  whooping-cough.  The  birth-rate  was  36  per  1,000  living;  and 
7j£  per  cent,  of  all  the  births  were  illegitimate,  which  furnish  a  far 
larger  proportion  of  deaths  under  one  year  than  legitimate  children, 
arising  to  a  great  extent  from  want  of  care  and  medical  attendance. 
There  were  as  many  as  46  per  cent,  of  deaths  of  illegitimate  children 
uncertified,  against  1.13  of  legitimate.  The  births  varied  between  21.37 
and  53.04  per  1,000  population  in  different  divisions  of  the  city,  and 
the  deaths  between  14.0  and  37.6  per  1,000,  the  latter  having  occurred 
in  the  Bridgegate  and  Wynds.  The  percentage  of  deaths  to  total  births 
was  12.12  in  Monteith  Row  division,  against  27.5  in  Bridgegate  and 
Wynds,  showing  a  frightful  waste  of  infantile  life  in  this  division,  the 
tables  are  now  printed  uniformly  with  the  type,  which  is  a  great  im¬ 
provement  on  the  large  sheets. 

Nottingham. — The  report  for  the  two  months  ending  December 
31st  shows  a  death-rate  of  22.7  per  1,000  living,  and  of  only  21  for  the 
whole  year.  Dr.  Seaton  says  that  the  borough  has  been  comparatively 
free  from  scarlet  fever  and  measles,  and  that  the  amount  of  mortality 
and  sickness  has  evidently  been  reduced  by  sanitary  work  performed  in 
the  borough.  He  also  refers  to  several  cases  of  illness  caused  by  the 
use  of  Scheele’s  green  for  colouring  wall-papers,  and  to  an  attack  of 
pig-typhoid,  which,  Dr.  Klein  says,  is  a  highly  infectious  disease  of  the 
lungs  and  bowels — pneumo-enteritis — not  analogous  to  human  typhoid, 
as  was  formerly  supposed.  t 

New  Forest  Union  Rural  District. — Mr.  Jenkins  says  that  the 
birth-rate  in  1S78  was  30  and  the  death-rate  only  13.7  per  1,000  of  popu¬ 
lation.  Scarlet  fever  was  introduced  from  Southampton,  and  caused 
one  death;  and  there  had  been  a  severe  epidemic  of  whooping-cough; 
otherwise  his  district  had  been  free  from  infectious  disease  during  the 
year.  _ • 

FEES  IN  VACCINATION  PROSECUTIONS. 

Sir, — The  South  Molton  Board  of  Guardians  decided  to  prosecute  in  a  case  of 
evasion  of  the  Vaccination  Act,  and  requested  me,  through  their  clerk,  to  attend  at 
South  Molton  (ten  and  a  half  miles  from  here)  to  give  evidence  in  the  case ;  the 
clerk  saying  in  his  letter,  “The  guardians  will,  of  course,  pay  for  your  journey  . 
The  Bench  awarded  me  £1  for  fee  and  expenses,  to  be  paid  by  the  defendant,  and 
refused  to  make  an  order  on  the  guardians  for  the  same. 

Practically,  such  a  fee  amounted  to  a  fine  on  myself,  and  I  thought  a  short 
statement  of  the  facts  would  be  of  interest  to  Poor  Law  medical  officers  generally. 
— I  am,  sir,  your  obedient  servant,  S.  BURROWS. 

***  Seeing  that  our  correspondent  was  requested  to  attend  and  give  evidence  by 
the  Board  of  Guardians,  and  was  officially  informed  by  the  clerk  “that  the  Board 
would  of  course  pay  for  the  journey”,  we  would  advise  him  to  make  application  to 
the  Board  for  such  remuneration  as  will  fairly  recoup  him  for  the  loss  of  time  and 
for  travelling  expenses.  The  fee  ordered  by  the  Bench  was  for  giving  evidence, 
and  with  that  fee  the  Board  of  Guardians  have  nothing  whatever  to  do.  Should 
the  Board  refuse  to  pay,  we  would  further  advise  an  application  to  the  Loca 
Government  Board. 
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MEDICAL  SUBSTITUTES. 

:  Sir, — It  is  not  my  intention  to  ask  you  to  devote  enough  of  your 
ace  to  allow  of  my  following  the  whole  of  what,  I  consider,  the  very 
necessarily  long  printed  correspondence  between  Dr.  J.  A.  Macdonald, 

[  e  Woburn  Board  of  Guardians,  and  the  Local  Government  Board  ; 

1  t  perhaps  you  will  let  me  just  say,  that  it  appears  to  me  the  Council 
the  Poor-Law  Medical  Officers’  Association  has  passed  a  resolution 
|  lich  shows  it  entertains  a  misapprehension  of  the  facts  of  the  case. 

!  tide  200  of  the  General  Order,  required  Dr.  Macdonald,  as  Medical 
;  ficer  to  the  Woburn  Workhouse,  to  “  name  to  the  guardians  some 
tally  qualified  medical  practitioner,  who  will  supply  the  same,  etc.” 
lis  Dr.  Macdonald  did  not  do.  On  one  occasion,  I  distinctly  re- 
•mber,  Dr.  Macdonald  told  the  guardians  his  substitute  should  be 
ned  within  a  few  days  ;  which  shows  that  no  substitute  at  that  time 
,sted.  Dr.  Macdonald,  instead  of  doing  this,  resigned  his  appoint- 
;  nt.  Looking  at  the  whole  case,  I  fail  to  see  the  “public  spirited 
iduct,  etc.”,  mentioned  by  the  association  above  referred  to.  I  may 
that  when  Dr.  Macdonald  attended  personally  before  the  board, 

■  only  request  the  Board  of  Guardians  made  to  Dr.  Macdonald,  through 
,  was  that  he  should  name  a  qualified  substitute  who  would  act  for 
,i. — I  am,  your  obedient  servant.  James  Crouch, 

Chairman  of  the  Woburn  Board  of  Guardians. 


FEES. 


> — Is  R  customary  for  assistants  when  attending  an  inquest  to  retain  a  fee?  What 
1  e  can  I,  as  Union  Surgeon,  claim  for  attendance  upon  a  pauper  at  the  work- 
'  ’use,  with  a  compound  fracture  of  the  forearm  and  dislocated  elbow? 

*•  *•  An  assistant  is  always  impliedly  engaged  to  aid  his  principal,  and  for  his 

•  rvices  is  paid  a  fixed  stipend ;  he  is  therefore  morally,  even  if  not  legally,  bound 
J'  surrender  all  fees  (those  of  the  Coroner’s  Court  included)  which  have  been  paid 
him  during  such  assistantship.  The  managing  clerk  of  a  solicitor  would  not  be 
:rmitted  to  retain  the  fees  to  which  his  principal  is  entitled,  for  the  clerk’s  attend- 
vice  in  the  Courts. 

\  2-  A  Medical  Officer  of  a  workhouse  is  not  entitled  to  any  fee  for  any  operation, 

'  for  any  fracture  or  dislocation,  which  may  be  treated  in  the  House,  nor,  indeed, 
any  fee  at  all,  midwifery  excepted. 

9  The  rule  of  the  Poor  Law,  now  Local  Government,  Board,  has  always  been  held 
be  a  grievance ;  and  the  late  Mr.  Richard  Griffin  and,  since  his  time,  the  Poor 
aw  Medical  Officers’ Association,  have  made  strenuous  efforts  to  induce  the  de- 
lrtment  to  place  the  Workhouse  Medical  Officer  on  the  same  footing  as  his  dis- 
ict  brethren,  but  hitherto  without  avail.  As,  however,  the  department  is  every, 
there  urging  Boards  of  Guardians  to  avail  themselves  of  the  workhouse,  it  becomes 
question  whether  the  time  has  not  arrived  for  a  renewed  effort. 

FEES  FOR  SPECIAL  EXAMINATIONS. 

A  pauper  was  treated  for  fractured  thigh  and  arm  for  fourteen  weeks  by  a 
jjpor  Law  Medical  Officer.  At  the  end  of  that  time,  a  Guardian  sent  another 
-rgeon  to  see  the  patient,  and  he,  I  was  told,  stated  it  was  “an  unfortunate  case". 
>on  afterwards,  I  was  requested  by  a  lady  to  take  the  case  in  hand.  I  advised 
6  Patl®nt  s  removaI,  after  a  few  days,  to  a  hospital. 

.  The  Clerk  to  the  Board  of  Guardians  requested  me  to  write  to  the  Assistant 
x>r  Law  Commissioner  a  report  as  to  the  state  in  which  I  found  the  man,  and 
bsequently  I  was  requested  to  send  a  copy  of  it  to  the  Guardians  themselves. 
ie.se  letters,  though  short,  entailed  considerable  responsibility.  Will  you  kindly 
■  l  ™e  w**at  fee  I  might  fairly  ask  for  each? — Yours  truly,  A.  E. 

V  We  consider  that  a  fee  of  £2  as.  may  very  justly  be  demanded  for  the 
1  ^i!na 1  reP°rt ,  and  £ 1  is.  for  the  copy.  This  claim  should  be  sent  without  delay 
1 1C  4erk  t0  ®oard  of  Guardians,  or  a  sum  which  would,  in  all  probability, 
less  than  the  above,  may  be  voted  by  the  Guardians  ;  and  should  that  be  done, 
r  correspondent  would  find  much  difficulty  in  getting  the  Board  to  reconsider 
i  ur  award. 


VACCINATION. 

kres pon dent  asks  Who  is  responsible  in  the  following  case?  Vaccination  is 
■y  much  behind  in  this  district ;  people  are  either  careless  about  its  being  done 
else  refuse  to  allow  it.  I  attended  at  several  stations  at  various  times  after 
mg  due  notice,  but  no  one  appeared  to  be  vaccinated.  The  matter  has  been 
;  erred  to  the  Chairman  of  the  Board  of  Guardians,  and  to  several  of  the  mem- 
s,  and  a  so  the  attention  of  the  Inspector  of  the  Poor  has  been  called  to  it  on 
era!  occasions ;  but  no  steps  have  been  taken  to  remedy  the  neglect.  As  the 
■mcal  Omcer’  I  am  powerless  to  act  without  the  co-operation  of  the  Board. 

1  .  We  would  advise  our  correspondent  to  put  himself  in  communication  with 
board  of  Supervision,  and  also  to  address  a  letter  stating  the  facts  to  Mr. 
uker,  Chairman  of  that  Board.  This  latter  gentleman  exhibited  a  very  intel- 
.nt  appreciation  of  the  value  of  efficient  medical  relief,  when  examined  before 
select  Committee  on  the  Scotch  Poor  Laws,  and  would  doubtless  take  steps  to 
that  the  default  was  rectified. 


QUALIFICATIONS  OF  MEDICAL  OFFICERS. 

-Referring  to  the  reply  given  to  the  questions  asked  by  Mr.  J.  White  of  Wigan, 
er  the  above  heading,  in  the  Journal  of  December  25th,  I  beg  to  say  that,  if 
lef,  qK-G.P.  alluded  to  in  that  gentleman’s  letter  of  inquiry,  be  of  the  Lon- 
'.a  v.  1?’  »  given  is  an  erroneous  one,  as  the  L.R.C.P.  London  is  recog- 

-  >  the  Local  Government  Board  as  a  qualification  in  surgery  as  well  as  in 

lcine.  A  reference  to  the  regulations  of  the  Royal  College  of  Physicians  of 
this  statement.-1  am,  sir,  yours  faithfully, 
tbercorn  Place,  N.W.  y’j.  Hicham  Hill. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ARMY  MEDICAL  DEPARTMENT. 

At  a  recent  quasi-public  entertainment,  Surgeon-General  Mouat, 
C.B.,  took  the  opportunity  of  referring  to  the  unfortunate  condition  of 
the  Army  Medical  Department,  now  so  notorious.  He  remembered 
the  time  when  the  public  services  were  largely  composed  of  graduates  of 
the  Scotch  Universities.  He,  for  one,  regretted  it  was  now  no  longer 
the  case ;  and,  as  the  cause  of  it  had  formed  the  subject  of  a  strangely 
composed  Committee,  the  report  of  which  had  not  been  received  with 
much  favour  by  the  public,  he  had  little  scruple  in  openly  criticising  it, 
and  would  have  been  sorry  to  put  his  hand  to  such  a  document. 
It  might  be  taken  to  represent  the  views  of  the  medical  mem¬ 
bers;  and,  while  entirely  ignoring  the  real  and  just  grievances  of  the 
department,  it  commenced  by  stating  that  all  retirement  should  be  op¬ 
tional,  while  every  possible  means  had  been  taken  to  force  and  drive 
officers  out  of  the  service,  until  it  had  been  so  reduced  that  it  could  not 
perform  the  duties  required  of  it.  He  could  not  give  a  better  illustration 
of  the  inconsistency  and  absurdity  of  the  report  than  by  mentioning 
it  was  recommended  that  medical  officers  should  bd  mounted  on  the 
hard-mouthed  screws  of  the  Transport  Corps,  as  if  to  make  them 
utterly  ridiculous.  Pie  did  not  propose  to  go  into  the  whole  subject  of 
the  report.  It  might  not,  perhaps,  be  considered  correct  for  him  to  do 
so ;  but  he  would  conclude  by  observing  that  the  grievances  of  the  de¬ 
partment  lay  in  a  narrow  compass,  and  were  not  quite  of  the  nature 
supposed.  He  had  his  own  opinion  of  the  matter,  which  was,  that  no 
small  amount  of  the  discontent  might  be  traced  to  acts  of  individual  in¬ 
justice,  and  to  persisting  in  unpopular  measures  and  injudicious  admi¬ 
nistration. 


A  correspondent  writes: — Can  Whitehall  Yard  explain  satisfactorily  how  it  hap¬ 
pens  that,  despite  the  roster,  which  is  open  “to  the  inspection  of  everybody’,  some 
medical  officers  are  allowed  to  remain  at  home  for  ten,  fifteen,  and  twenty  years, 
and  others,  after  protracted  foreign  service,  are  ordered  abroad  before  they  have 
completed  three  years  at  home  ? 

An  instance  has  lately  been  brought  to  our  notice  of  a  medical  officer  receiving 
an  order  for  foreign  service,  who  has  not  yet  completed  three  years  at  home  from 
the  date  of  the  last  return  from  service  abroad.  Of  all  but  twenty-five  years  in  the 
service,  this  officer  has  already  passed  twenty-one  years  out  of  the  twenty -five 
abroad,  comprising,  in  that  period,  the  entire  Bulgarian  and  Crimean  campaigns, 
the  Indian  mutiny,  and  a  dozen  cholera  epidemics.  Yet  this  officer,  after  a  con¬ 
tinuous  service  of  eighteen  and  a  half  years  in  India,  is  again  ordered  back  to  that 
country,  whilst  other  medical  officers,  more  favoured,  who  have  not  seen  half  his 
foreign,  active,  and  epidemic  service,  are  kept  cosily  at  home.  Is  this  fair?  Is  it 
any  wonder  that  the  medical  officers  of  the  army  should  be  discontented  ? 


MEDICAL  NEWS, 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh. — 
Double  Qualification. — The  following  gentlemen  passed  their  first  pro¬ 
fessional  examinations  during  the  recent  sittings  of  the  examiners. 

Thomas  Humphreys  Hughes,  Machynlleth  ;  John  George  Hardy,  Durham  ;  Robt. 
Wilson,  Buckie  :  Sarkies  Thaddeus  Avetoom,  Calcutta  ;  Robert  Joseph  Shaw, 
Wexford;  Moffat  Young,  Ireland;  Henry  Liston,  Edinburgh;  George  Jukes, 
Cumberland;  JohnOsburne,  Cork;  James  Martin,  county  Londonderry  ;  John 
Peter  Elliott,  Bellingham;  George  Duncan  Wilson,  county  Cork  ;  Robt.  Dover 
Brunskill,  Brompton ;  Herbert  Linney  Hawksley,  Buxton;  James  Trumble 
Chambers,  county  Tyrone. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.P.Edin.,  and  L.R.C.S.Edin. 

Lindsey  Barrett,  Donegal;  Henry  Owen  Westwood,  Stourbridge;  Charles  John 
M'Farlane,  county  Tyrone ;  Alfred  Emson,  Dorchester;  Fredk.  John  Driver, 
London;  Richard  Woodward  Isbell,  Herefordshire;  Malcolm  Vincent  Stace, 
Cheltenham ;  Samuel  Edwin  Evans,  Limerick ;  Jonson  Herbert,  Yorkshire ; 
Edwin  Erasmus  Robert  Faulkner,  India  ;  Samuel  Hampson,  Cheshire  ;  Gerald 
Fitzgerald  Thomas,  Cork;  Maneekjee  Sorabjee  Mehta,  Bombay;  Albert  Dun¬ 
lop,  Limavady  ;  Arthur  Dalziel  Campbell,  Canada  ;  Thomas  Morgan  Martin, 
Dublin ;  John  Sinclair,  Lochgilphead ;  John  Davidson,  Lancashire ;  Herbert 
James  Bell,  Lorraine,  Dumfries. 

Royal  College  of  Surgeons  of  Edinburgh. — The  following 
gentlemen  passed  the  necessary  examinations,  and  obtained  the  diploma 
of  Licentiate  in  Dental  Surgery  of  the  College,  on  the  30th  ultimo. 

Peter  Crombie,  Aberdeen  ;  Walter  Whitehouse,  London. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  February  13th,  1879. 

Rigden,  Benjamin,  M.R.C.S.Eng.,  Canterbury 

Westwood,  Henry  Owen,  L.R.C.P.  and  S.,  Edinburgh,  The  Laurels,  Stourbridge 

The  following  gentlemen  also  on  the  same  day  passed  their  primary- 
professional  examination. 

Jerome,  John  William,  King’s  College 

Torbett,  Charles,  Birmingham 

Wood,  Edward  Arthur,  St.  Mary’s  Hospital 
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MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced : — 

ABERGAVEN NY  UNION — Medical  Officer.  Salary,  £±o  per  annum. 

ARDWICK  AND  ANCOATS  DISPENSARY  AND  ANCOATS  HOSPITAL— 
House-Surgeon.  Salary,  4i°o  per  annum,  with  apartments  and  attendance,  and 
abcjjit  £20  per  annum  from  the  Provident  Dispensary  attached.  Applications  till 
the  23rd  instant. 

SALLINROBE  UNION — Medical  Officer  for  Ballinrobe  Dispensary  District. 
Salary,  £100  per  annum,  with  £25  as  Sanitary  Officer,  and  the  usual  registration 
and  vaccination  fees.  Election  on  the  27th  Instant. 

BELVEDERE  HOTELS,  Schuls,  Switzerland — Medical  man  required. 

BOLTON  INFIRMARY  AND  DISPENSARY — A  House-Surgeon.  Salary, 
£120  per  annum,  increasing  by  4i°  each  year  to  4*5°  per  annum,  with  furnished 
apartments,  attendance,  and  board  (washing  excepted).  Applications  not  later 
than  February'  25th. 

■CENTRAL  LONDON  SICK  ASYLUM — District  Assistant  Medical  Officer  for 
Asydum  at  Highgate.  Salary',  ,4 100  per  annum,  with  board  and  residence.  Ap¬ 
plications  on  or  before  March  1st. 

COVENTRY  UNION — District  Medical  Officer.  Salary',  463  per  annum.  Appli¬ 
cations  on  or  before  10  a.m.  on  February  26th. 

DONAGHMORE  UNION — Medical  Officer  for  Borris-in-Ossory  Dispensary  Dis¬ 
trict.  Salary,  £ 100  a  year,  £20  as  Sanitary  Officer,  with  registration  and  vac¬ 
cination  fees.  Election  on  the  25th  instant. 

GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY  AND 
DISPENSARY,  Cardiff — Resident  Dispenser.  Salary,  45°  per  annum,  with 
board,  coal,  gas,  and  attendance.  Applications  on  or  before  February  28th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  Cavendish  Square — Visiting  Physician. 
Applications  to  Francis  Baily,  Esq.,  Secretary. 

ISLE  OF  THANET  UNION — Medical  Superintendent  of  Sanatorium  at  North- 
wood,  near  Ramsgate.  Salary,  £150,  with  an  allowance  of  31s.  6d.  for  board  and 
lodging.  Applications  on  or  before  March  1st. 

LEEDS  UNION — Assistant  Medical  Officer. 

LEICESTER  UNITED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIA¬ 
TION — Senior  Medical  Officer.  Salary,  £200  per  annum,  house,  coals,  gas,  and 
rates.  Applications  not  later  than  February'  25  th. 

LONDON  FEVER  HOSPITAL. —  Resident  Medical  Officer.  Salary,  £200  per 
annum,  with  residence,  coals,  gas,  and  attendance. 

MAGHERAFELT  UNION — Medical  Officer  for  Draperstown  Dispensary  Dis" 
trict._  Salary,  4n5,  with  4^5  a  year  as  Sanitary  Officer,  registration  and  vac¬ 
cination  fees.  Election  on  March  5th. 

MARALEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Cavendish 
Square — Resident  Medical  Officer.  Salary,  100  guineas  per  annum,  with  fur¬ 
nished  apartments,  attendance,  coals,  and  gas.  Applications  not  later  than 
February  26th. 

NA1IONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street — House-Sur¬ 
geon.  Salary,  4 5°  per  annum.  Applications  on  or  before  the  25th  instant. 

-NOTTINGHAM  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTION— 
Medical  Officer.  Salary,  £200  per  annum,  with  residence,  coal,  gas,  rates,  and 
taxes  (except  income-tax).  Applications  not  later  than  March  1st,  1879. 

ROYAL  INFIRMARY  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road — Dental  Surgeon.  Applications  up  to  the  28th  instant. 

SHILLELAGH  UNION — Medical  Officer  for  Hacketstown  and  Coolkenno  Dis¬ 
pensary  District.  Salary,  £100  a  year,  with  4i5  ns  Sanitary  Officer,  registration 
and  vaccination  fees.  Election  on  the  27th  instant. 

SLIGO  UNION — Medical  Officer  for  Riverstown  Dispensary  District.  Salary, 
4ioo  a  year,  £20  as  Sanitary  Officer,  with  Registration  and  vaccination  fees. 
Election  on  the  27th  instant. 

ILNpRING  UNION,  Essex— Medical  Officers  required  on  25th  March  next  for 
District  2,  salaiy  £41 ;  District  3,  salary  442;  District  5,  salary  435;  District  6, 
salary  44°>  District  7,  salary  428;  District  8,  salary  437;  District  10,  salary 
413;  District  11,  salary'  4iz. 

1  ICEHURST  UNION — Medical  Officer,  Wadhurst  District. 

TIVERTON  INFIRMARY  AND  DISPENSARY. —  House-Surgeon  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  furnished  apartments,  coals,  gas,  and  at¬ 
tendance. 

VICTORIA  HOSPITAL  FOR  CPHLDREN,  Queen’s  Road,  Chelsea,  and 
Churchheld,  Margate.  Assistant-Surgeon.  Applications  on  or  before  -March  3rd. 

UNIVERSITY  Oh  LONDON  Assistant  Registrar.  Salary,  £500  per  annum. 
Applications  on  or  before  March  15th. 

•WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.  — House- 
Surgeon.  Salary,  £100  per  annum,  with  furnished  apartments,  fuel,  light,  and 
attendance.  Applications  on  or  before  the  24th  instant. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Fennell,  James  Patrick,  L.R.C.S.I.,  appointed  House-Surgeon  to  the  Stourbridge 
Dispensary. 

Jones,  R.  H.,  M.R.C.S.,  appointed  Flouse-Surgeon  to  the  Northern  Hospital, 
Liverpool. 

McGeagh,  William,  M.D.,  appointed  House-Surgeon  to  the  Northern  Hospital, 
Liverpool. 

Moore,  J.  Westwood,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  West  Brom¬ 
wich  District  Hospital,  vice  B.  M.  Rowe,  M.R.C.S.Eng.,  resigned. 

Neale,  J.  E.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  ,the  Northern  Hos¬ 
pital,  Liverpool. 


Prowse,  A.  B.,  M.B.,  appointed  Resident  Medical  Officer  to  the  London  Fe\ 
Hospital,  vice  W.  F.  Harvey,  M.R.C.S.Eng.,  resigned. 

Sinclair,  Robert,  M.B.,  appointed  Physician  to  the  Dundee  Royal  Infirmary,  v 
_T.  J.  Maclagan,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insetting  announcemctits  of  Births ,  Marriages,  and  Deaths, 
is  Js.  Od.,  which  should  be  forwarded  hi  stamps  with  the  announcements. 

BIRTH. 

Westmorland.— On  the  16th  instant,  at  106,  York  Street,  Cheetham,  Manchest 
the  wife  of  Joseph  Westmorland,  Surgeon,  of  a  son. 

DEATHS. 

Bennett. — At  Low  Risby',  on  the  15th  instant,  Lucas  Marshall  Bennett,  Surgeon, 
Winterton,  aged  69. 

Scoresby-Jackson. — At  11,  Rutland  Street,  Edinburgh,  on  the  9th  instant,  Eliz 
beth  Whyte,  widow  of  the  late  Robert  lsdmund  Scoresby-Jackson,  M.D.,  F.R.S.F. 
and  only  child  of  Sir  William  Johnston  of  Kirkhill,  aged  49  years. 


LEAD-PALSY  CURED  BY  MAGNETIC  CONTACT. 

M.  Debove  communicated,  at  the  meeting  of  January  24rh  of  t! 
Societe  Medicale  in  Paris,  the  following  case,  which  has  a  special  intert¬ 
ill  relation  to  M.  Charcot’s  recent  studies  of  the  influence  of  magnets  1 
human  diseases.  It  is  reported  as  a  case  of  old  hemiplegia,  brought  c 
by  lead-poisoning,  cured  by  a  single  application  of  magnets,  in  a  patiei 
who  was  not  hysterical.  The  patient,  aged  26,  a  painter  by  professio> 
was  received  into  the  Hotel  Dieu  in  August  1878,  suffering  from  syn 
ptoms  of  lead-poisoning,  such  as  convulsious,  coma,  etc.  These  sp 
ptoms  disappeared  in  a  few  days,  but  the  patient  retained  a  complete  k 
hemiplegia.  There  is  no  doubt  now  that  saturnine  hemiplegia  real 
exists,  five  or  six  cases  having  come  under  observation,  the  first  ofwhk 
have  been  observed  and  described  by  M.  Vulpian.  M.  Debove  wa 
therefore,  fully  justified  in  considering  the  present  case  as  a  similar  on 
From  August  till  January,  the  patient  remained  in  the  same  state,  wit 
out  improving  much.  Both  the  mobility  and  sensibility  of  the  who 
left  side  were  affected  ;  if  pricked  with  pins,  the  patient  only  felt  tl 
pricks  on  the  inner  surface  of  the  arm.  The  left  side  of  the  tongue  w 
affected  in  a  similar  manner  ;  the  sensation  of  taste  was  lost  on  the  le 
side  of  the  tongue  ;  the  left  side  of  the  pharynx  could  be  tickled  withoi 
provoking  any  reflex  movement ;  the  patient  could  not  smell  with  tl 
left  nostril ;  his  hearing  was  affected  on  the  left  ear  ;  the  left  cornea  w, 
insensible;  the  visual  perception  had  also  greatly  decreased  ;  the  retir 
was  partly  insensible.  There  were  also  seotomata  of  the  left  eye.  Jj 
Debove  resolved,  then,  to  try  the  experiment  of  applying  a  magnet  t 
his  patient.  He  accordingly  took  him  to  the  Salpetriere,  where  a 
the  necessary  apparatus  are  to  be  found.  The  patient’s  left  hand  w 
placed  between  the  two  poles  of  Faraday’s  electro-magnet,  and,  in 
very  short  time,  riot  only  general  sensibility,  but  also  the  particular  sei 
sibility  of  some  of  the  organs  of  sense,  was  restored.  During  the  fo 
lowing  fortnight,  the  patient  progressed  favourably,  and  hasnowalmo 
entirely  recovered  both  sight  and  smell.  The  sense  of  taste  alone  h 
not  yet  been  quite  restored,  and  the  sole  of  the  left  foot  has  remain' 
insensible.  This  case  will  give  rise  to  many  objections.  But  J 
Debove,  foreseeing  the  latter,  was  fully  prepared  to  refute  them.  Tl 
patient,  when  taken  to  the  Salpetriere,  could  not  know'  what  wou 
happen  to  him  there,  or  in  what  way  he  would  be  treated  ;  a  counti 
experiment  was  then  tried,  and  there  is  no  reason  whatever  to  accu 
him  of  simulation.  The  patient,  who  never  had  any  attacks  except  t 
one  mentioned,  could  not  be  placed  on  a  level  with  hysterical  women  wl 
were  accustomed  to  practise  simulation.  M.  Debove  also  reminded  t 
assembled  members  of  the  Society,  that  M.  Proust,  of  the  Lariboisie 
Hospital,  treated  a  similar  case  in  the  same  way,  obtaining  the  sar 
results,  only  with  the  exception  that  the  amelioration  did  not  last  beyoi 
twenty-four  hours  ;  at  the  end  of  which  time  the  patient  had  relaps  | 
into  his  old  condition  of  hetnianaesthesia,  on  the  same  side  as  befoi 
The  difference  between  both  cases  is  very  tangible ;  in  one  case  the  si 
sibility  is  lastingly  restored,  and  in  the  other  only  temporarily.  It  is 
be  noticed  that  neither  of  the  patients  presented  the  phenomenon  whi 
generally  occurs  in  hysteria,  viz.,  the  transfer  of  the  anaesthesia  from  t 
affected  part  to  the  opposite  one,  after  the  application  of  the  magnet. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


ONDAY..' . Metropolitan  Free,  2  r.M. — St.  Mark’s,  oa.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m.  —  Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

JESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30  P.M. —West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

SDNESDAY..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m.— University  College,  2  p.m.— King’s  College,  1.30  p.m.— Lon¬ 
don,  2 p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p*m.  Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St.  Peter’s,  2  p.m. 

IURSDA\  ....St.  George's,  1  P.M. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  P.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

IDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2 p.m. — Royal  South 
London  Ophthalmic,  2  p.m.  — Guy’s,  1.30  p.m.  — St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

TURDAY - St.  Bartholomew’s,  1.30  p.m.— King’s  College,  j  p.m.— Royal  Lon¬ 

don  Ophthalmic,  11  a.m.— East  London  Hospital  for  Children,  2 
t’-M. — Royal  Westminster  Ophthalmic,  1.30  p.m. —  St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


|  MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK, 
u  _  - 

I  Medical  Society  of  London,  8.30  p.m.  Mr.  Henry  Smith  and  Mr. 

Royes  Bell:  Cases  illustrating  the  Division  of  the  Internal  Condyle  of  the 
[l  £?n?,u,r,  for  Ciel?u  Yal§um  (Ogston’s  Operation).  Mr.  Jabez  Hogg:  Arsenical 

Wall- Paper  Poisoning. 

ESDAY.— -Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Christopher 
Heath,  ‘  On  the  Diagnosis  and  Treatment  of  Ruptured  Bladder”;  Mr.  Charles 
Higgens,  “  An  Operation  for  Extraction  of  Cataract”. 

,  DNESDAY. — Hunterian  Society,  8  p.m.  Introductory  Address  by  the  Presi- 
J-  Braxton  Hicks,  M.D.,  F.R.S.  Mr.  F.  M.  Corner  will  read  a  paper 
on  The  Hyperdistension  of  Abscess  Cavities  by  Antiseptic  Fluids  ’. 

IDAY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  Bryant:  A  Case  of  Acute 
Intestinal  Obstruction ;  Laparotomy ;  Removal  of  large  impacted  Gall-Stone 
from  the  Ileum  ;  Death  from  Peritonitis.  Mr.  Bramwell :  Two  Cases  of  Left 
Lumbar  Colotomy.  Mr.  Bellamy:  A  Case  of  Intestinal  Obstruction  treated 
by  Gastrotomy.  Mr.  Lawson:  A  Case  of  Successful  Tracheotomy  in  the  Last 
Stage  of  Diphtheria.  Mr.  Pugin  Thornton  :  A  Cxe  of  Successful  Trache¬ 
otomy  in  the  Last  Stage  of  Diphtheria.  Mr.  Heath':  Foreign  Body  (End  of  a 
i  Silver  Catheter)  in  the  Bladder  ;  Median  Lithotomy  ;  Recovery.  Mr.  Morrant 
|  haker  Wl11  exhibit  a  case  in  which  a  large  Rodent  Ulcer  of  the  Scalp  has  been 
removed  by  Operation.— Quekett  Microscopical  Club,  8  p.m.  Dr.  Matthews: 
On  a  Mode  of  Displaying  Objects  by  the  Microscope,  irrespective  of  their  Size 
(the  Micro-Megascope).  Dr.  C.  T.  Hudson:  The  Rotifers  by  Dark-Field 
illumination,  illustrated  by  Transparencies. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


respondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
.-pondents  of  the  following  week. 

'hors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
urnal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
d  Manager,  161,  Strand,  W.C. 

DPAR™ENT--rWe  shall  be  much  obliged  to  Medical  Officers  of 
|  •Wl’  on  'orwarding  their  Annual  and  other  Reports,  favour  us  with 

municatwns  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
.  rand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 

r»-\Sh<™d  )e  ^dressed  to  the  General  Manager,  at  the  Office,  161, 

and,  W.C.,  London. 

-ANNOT  UNDERTAKE  TO  RETURN  MaNUSCRIPTS"N0T  USED. 

•  espondents  who  wish  notice  to  be  taken  of  their  communications,  should 
'  enUcate  them  with  their  names — of  course  not  necessarily  for  publication. 


p  _  Bran-Food. 

an  any  of  your  readers  inform  me  where  Dr.  Camplin’s  bran-food  may  be 

1,  as  recommended  for  diabetes?— Yours,  etc.,  Medicos. 

Milner  Moore.  We  shall  be  glad  to  have  a  report  of  the  final  trial  before 

King  any  comment. 

„  Prevention  of  Infection. 

j  1  '  ‘  '  NGJ-E-TPnnted  directions  for  the  precautions  to  be  used  byr  attendants 
la  c,}arge  of  patients  suffering  from  scarlet  and  enteric  fevers  are 
ied  by  the  National  Health  Society,  44,  Berners  Street. 

(  Kingston-on-Thames). — VVe  do  not  perceive  the  cause  of  complaint ;  it  was 
mill  matter  °'  business,  and  the  course  usually  adopted  to  avoid  accumulation 
■mall  accounts,  where  there  is  no  running  account. 

»  Capillary  Tubes  for  Vaccine  Lymph. 

I  1°  y°Ur  correspo_ndent  in  the  Journal  of  January  nth,  1879,  he 

A  Wh“y  quantity  of  Mr.  Husband’s  vaccine-tubes  by  applying  to 

id  rvrh  ^othefville,  10,  Spring  Gardens,  Stockbridge,  Edinburgh.  Price 
nv'ordni  Post  IS<  2<B  or  14  stamps.  They  are  certainly  the  best  out 

ny  opinion.— Yours,  etc.,  W.  A 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to^Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Irritation  by  Truss-Pads. 

Sir, — I  am  the  unfortunate  possessor  of  an  inguinal  hernia  of  some  standing.  I  shall 
be  obliged  by  any  of  your  readers  informing  me,  through  your  columns,  the  best 
mode  of  preventing  the  irritation  to  the  skin,  caused  by  the  pressure  of  the  truss- 
pads,  in  hot  weather,  as  a  considerable  portion  of  the  next  four  years  of  my  life 
will  be  spent  in  a  tropical  climate.  Any  suggestions  will  be  thankfully  received  by 
yours  obediently,  A  Naval  Member. 

Taxing  a  Medical  Man’s  Account. 

A  correspondent  of  the  Stirling  Observer  comments  upon  the  paragraph  which  ap¬ 
peared  in  the  Journal  of  the  25th  ultimo,  under  this  title,  and  states  that  we  have 
been  misinformed  as  to  the  facts  of  the  case.  Whether  a  consultation  was  held  (as 
claimed  by  Dr.  Jefferiss  and  disallowed  by  Mr.  Beath),  it  is  not  our  present 
business  to  decide ;  but  we  have  no  hesitation  in  repeating  that,  looking  at  the 
position  of  the  patient,  the  general  scale  of  charges  employed  by  Dr.  J  efferiss  must 
be  considered  fair  and  moderate. 

Obstetric  Forceps. 

Sir, — Under  the  above  heading,  I  notice,  in  your  issue  of  the  8th,  a  suggestion  by 
Mr.  Allen  Fennings,  that  a  forceps  should  be  electro-plated,  to  render  it  at  all 
times  fit  for  use  ;  that  it  is  easier  applied,  and  smoother.  1  had  a  forceps  made  by 
Gardner,  Edinburgh,  and  had  it  vulcanised.  I  find  that  it  answers  admirably, 
not  only  having  the  above  qualities,  but  that  the  metallic  ring  and  idea  of  cold 
steel  are  dondaway  with. — Yours,  etc.,  J.  Lindsay  Porteous,  F.R.C.S. 

Pathhead,  Fife,  North  Britain. 

Dr.  W.  Bird  (York)  asks  if  any  of  the  subscribers  to  the  Journal  can  inform  him  if 
there  is  any  institution  in  the  north  of  England  for  the  reception  of  intemperate 
women  of  the  middle  class  where  the  fees  are  moderate. 

Tricycles. 

Sir,— I  should  like  to  ask  your  correspondent  “  Cysticercus”,  who  says,  in  your 
Journal  of  January  25th,  that  he  has  tried  all  the  different  makers  of  tricvcles  in. 
the  market,  if  he  have  ever  ridden  the  “Challenge”,  made  by  Singer  and  Co.,  be¬ 
cause,  to  my  mind,  it  is  quite  as  good  as  the  Salvo,  if  not  better.  The  steering 
handles  are  too  low  down  ;  this  is  the  only  fault  I  find  with  it. — I  am,  etc., 

Chew  Magna,  February  4th,  1879.  Cycle. 

Sir, — I  am  glad  to  see,  in  your  number  just  published,  that  you  allow  “  Aggrieved” 
is  fully  entitled  to  a  guinea  a  visit,  practising  as  a  pure  physician.  His  professional 
titles,  as  before  stated,  are  M.D.,  I.R.C.S.  Eng. Exam. — Truly  yours, 

No  “Cheap  Doctor”. 

Diphtheria  in  Connection  with  Milk-Supply-. 

SlR,# — It  is  admitted  on  all  hands,  and  does  not  stand  in  need  of  being  repeated,  that 
milk  may  be,  and  is  frequently,  contaminated  by  various  means  on  its  way  from 
the  cow  to  the  consumer..  But  a  day  or  two  ago,  an  instance  came  under  my  ob¬ 
servation,  which  I  think  is  worth  recording  at  the  present  time,  as  it  shows  what 
risks  there  are  with  regard,  to  the  London  supply,  and  how  easily  septic  poison 
might  be  unintentionally  distributed  over  a  pretty  extensive  area.  On  passing 
through  Russell  Square,  I  saw  a  crossing-sweeper  stop  a  milk-woman  who  was  on 
her  rounds,  and  have  a  drink  of  milk  out  of  one  of  the  tin  or  pewter  measures  that 
are  carried  at  the  side  of  the  cans.  Now  this  measure  was  no  doubt  afterwards- 
used,  without  being  washed,  for  serving  out  supplies  to  the  various  customers,  and 
thus,  supposing  the  crossing-sweeper  to  have  had,  at  this  particular  time,  a  sore- 
throat  of  an  infectious  nature,  the  germs  of  disease  were  scattered  broadcast  where- 
ever  the  milk  was  distributed.  How  one  is  to  prevent  such  risks  as  this  being  run,, 
it  is  difficult  to  see,  but  possibly  someone  else  may  be  able  to  suggest  some  method. 
— I  am,  sir,  your  obedient  servant,  F.  P.  Atkinson. 

Kingston-on-Thames,  February  11th,  1879. 

***  In  the  service  of  any  well-regulated  dairy,  any  servant  who  was  known 
to  permit  such  a  piece  of  nastiness  would  be  instantly  dismissed. 

Obstetric  Warning. 

Sir, — Mr.  Thorp’s  letter  on  the  above  subject,  in  last  week’s  Journal,  reminds  me 
of  a  somewhat  similar  case  which  occurred  to  me  when  practising  at  Downton, 
AVilts,  a  few  years  since.  I  was  requested  by  a  midwife  to  see  a  patient  whom  she  was 
attending,  and  who,  she  informed  me,  had  been  some  considerable  time  in  labour 
without  much  advance.  On  my  arrival,  I  found  the  arm  extending,  and  the  old 
midwife  doing  all  she  could  to  deliver  by  pulling  at  it  as  hard  as  she  could ;  the 
result  being  that  the  child  was  so  completely  jammed  in  the  pelvis,  that  neither 
Dr.  Young  of  Salisbury,  who  kindly  saw  the  case  with  me,  nor  myself,  could  dis¬ 
lodge  it,  though  the  patient  was  perfectly  under  the  influence  of  chloroform.  We 
were  therefore  obliged  to  eviscerate  by  opening  the  chest  through  the  axilla  ;  and, 
after  some  trouble,  delivered  her  of  a  full-grown  child.  The  woman  made  a  good 
recovery ;  but  the  most  extraordinary  part  of  it  is,  that,  in  about  fifteen  months 
afterwards,  I  was  again  sent  for  to  the  same  woman,  when  she  was  delivered  of  a 
male  child  without  the  smallest  trace  of  either  legs  or  arms — simply  a  head  and 
trunk — which  appeared  to  be  at  full  time.  This,  I  think,  may  be  called  a  maternal 
impression.— Yours,  etc.,  Richard  T.  Caesar. 

Shirley,  Southampton,  February  12th,  1879. 

The  Dental  Diploma. 

Sir, — The  road  to  the  Dental  qualification  is  evidently  a  very  easy  one.  My  chemist 
here  (whose  whole  claim  to  recognition  lies  in  the  fact  that  for  four  years  he  has 
illegally  extracted  tefith)  informs  me  that  he  is  about  to  make  application  for  a 
licence,  with  the  hope  of  receiving  it,  and  of  getting  his  name  placed  alongside  of 
my  own  on  the  register.  Is  this  as  it  should  be?  A"nd  is  the  Council  of  Sequestra¬ 
tion  thus  to  be  caught  napping  ?  The  conferring  of  such  privileges  under  such  cir¬ 
cumstances  is  little  less  than  a  scandal.— I  am,  etc.,  M.D.,  F.R.C.S. 

North  Britain,  February  19th,  1879. 

Barley-Water. 

Sir, — l  am  asked  by  a  medical  friend  in  the  United  States  to  get  a  copy  of  a  paper 
read  in  London,  about  February  1876,  by  Dr.  Carter,  principally  speaking  about 
the  nutritive  value  of  barley-water.  Can  any  of  your  readers  kindly  assist  me  by- 
saying  where  it  appeared,  or  by  giving  me  Dr.  Carter's  address  ? — Yours  respect¬ 
fully,  E.  J.  Lloyd. 

121,  Brook  Street,  Mile  End,  Glasgow,  February  1876. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Medical  Etiquette. 

Sir,— I  trust  that  a  very  few  lines  will  suffice  to  show  that  the  charges  made  against 
me  by  Dr.  Thursfield  are  unreasonable  and  unjust. 

A  perusal  of  the  Bridgnorth  letter  would  probably  lead  you  to  suppose  that  Dr. 
Thursfield  was  the  sole  medical  attendant  at  the  house  in  question,  and  that,  for 
my  introduction  to  it,  I  was  indebted  to  Dr.  Thursfield.  So  far  from  this  being 
the  case,  though  he  no  doubt  was  recognised  as  the  ordinary  medical  attendant, 
you  will  be  surprised  to  hear  that  various  members  of  the  family  have  been  under 
my  care  at  different  times  since  1874,  three  years  before  I  saw  or  knew  Dr. 
Thursfield  professionally.  This  connection  has  been  kept  up  at  intervals  ever  since 
by  professional  interviews  with  the  family  at  my  own  home  in  Shrewsbury,  at  the 
residence  of  the  patients,  and  by  attendance  on  several  members  of  the  family  who 
declined  to  see  Dr.  Thursfield.  In  fact,  Dr.  Thursfield's  attendance  has  not  been 
desired  or  sought  so  exclusively  as  he  appears  to  imagine,  as  many  of  the  upper 
servants,  who  were  free  to  go  where  they  thought  best,  and  also  the  daughter-in- 
law,  whom  I  have  attended  on  many  occasions,  and  her  family,  have  been  for  some 
time  patients  of  another  medical  man,  living  also  in  Bridgnorth,  and  in  connection 
with  whom  I  have  seen  members  of  the  household.  I  need  say  but  little  about  the 
attempt  of  Dr.  Thursfield  to  affix  a  stigma  upon  a  lady,  by  accusing  her  of  dis¬ 
honourable  conduct  behind  his  back.  I  was  summoned  on  January  26th  somewhat 
irregularly,  but  that  was  not  my  doing,  nor  with  my  knowledge,  and  I  went  ex¬ 
pecting  to  meet  Dr.  Thursfield  there,  as  usual.  What  happened  afterwards,  the 
correspondence  will  show.  I  have  never  seen  any  patient  who  was  under  Dr. 
Thursfield’s  care,  without  his  knowledge  and  co-operation.  If,  at  our  first  and 
subsequent  consultations  there,  Dr.  Thursfield  was  so  dissatisfied  with  my  pro¬ 
fessional  conduct,  why  did  he  suggest  that  I  should  be  sent  for,  and  why  has  he, 
over  and  over  again  within  the  last  two  years,  sent  for  me  to  meet  him  in  consulta¬ 
tion  in  and  about  Bridgnorth,  and  even  brought  his  patients  over  to  my  house  in 
Shrewsbury  for  my  opinion  and  advice?  Dr.  Thursfield’s  hasty  and  impetuous 
temper  has  placed  him  in  a  disagreeable  position,  and  his  natural  annoyance  is 
expending  itself  in  a  very  vexatious  and  unjustifiable  attack  upon  me.  As  I  have 
said  before,  he  has  placed  himself  in  a  wrong  position,  and  done  me  a  great  in¬ 
justice.  I  beg  to  enclose,  for  your  own  perusal,  a  copy  of  the  whole  correspondence 
(which  please  return),  and  to  remain,  dear  sir,  faithfully  yours, 

Shrewsbury,  February  12th,  1879.  Edward  Burd. 

***  The  annoyance  felt  by  Dr.  Thursfield  is,  perhaps,  not  unnatural.  Never¬ 
theless,  the  correspondence  between  Dr.  Thursfield  and  Dr.  Burd,  which  has  been 
forwarded  to  us  by  the  latter  gentleman,  appears  to  us  to  indicate  that  Dr.  Thurs¬ 
field  has  acted  in  the  matter  without  due  consideration.  We  do  not  think  that 
Dr.  Burd's  behaviour  to  Dr.  Thursfield  showed  any  wish  to  injure  him  or  to  be  in 
any  way  unfriendly. 

An  Old  Member  (Manchester). — The  first  Hunterian  Oration  was  delivered  in  1814, 
hy  Sir  Everard  Home,  Bart.,  who,  with  Dr.  Matthew  Baillie,  his  co-executor  of 
Hunter’s  affairs,  founded  the  Oration.  The  expenses  of  the  festival  are  defrayed 
partly  from  this  fund,  supplemented  from  the  funds  of  the  College.  The  Oration 
will,  at  the  request  of  the  Council,  no  doubt  be  published  shortly. 

Precocious  Maternity. 

With  reference  to  a  case  tried  at  the  Maidstone  Assizes,  in  which  it  was  found  in 
evidence  that  a  girl  aged  twelve  years  and  one  month  was  delivered  of  a  full-grown 
child,  a  correspondent  refers  to  several  cases  noted  in  the  Medical  Digest  in  which 
delivery  took  place  at  as  early  an  age,  and,  in  some  cases,  still  tearlier. — Vide 
British  Medical  Journal,  January  1879,  p.  118. 

Registration  of  Unqualified  Assistants. 

Sir, — In  support  of  the  letter  under  the  heading  “Unqualified  Assistants”,  in  your 
Journal  of  to-day,  on  the  necessity  of  registration  of  unqualified  assistants,  I,  for 
one,  should  feel  delighted  if  such  a  system  were  to  come  into  force,  and  would 
gladly  avail  myself  of  it.  I  have  not  a  shadow  of  doubt  that  hundreds  besides 
myself,  who  have  had  many  years’  practical  experience  in  the  profession  as’  assist¬ 
ants,  would  likewise  show  they  were  anxious  that  their  daily  occupation  should  be 
(as  far  as  in  their  power)  legitimate.  As  far  as  I  am  personally  concerned,  it  has 
been  my  lot  to  get  a  very  great  share  of  hard  work,  in  all  kinds  of  practice,  for  the 
past  twenty  years,  although  I  have  not  obtained  a  diploma,  for  the  best  of  all 
possible  reasons:  I  have  had  no  one  to  back  me,  “as  is  the  good  fortune  of  most 
men”. 

I  am  proud  and  happy  to  say  I  have  worked  for  and  obtained  a  great  number  of 
excellent  testimonials,  and  should  have  very  great  pleasure  in  adding  the  certificate 
of  registration  to  them,  could  I  but  get  it.  In  corroboration  of  your  correspondent’s 
opinion  as  to  the  real  worth  of  a  practical,  although  unqualified,  assistant,  to  the 
principal,  I  may  here  state,  without  fear  of  contradiction,  that  I  have  more  than 
once  by  a  very  great  many  times,  been  sent  for  by  fully  qualified  men  (when  in  a 
fix)  both  in  midwifery  and  surgical  cases,  which  would  in  reality  be  severely 
ridiculed  by  anyone  practically  informed.  It  proves  beyond  all  manner  of  doubt, 
“theory  to  be  one  thing  only,  practice  quite  another”.  I  could  write  a  great 
deal  on  this  subject,  but  should  be  sorry  to  trespass  too  much  on  your  valuable 
space. 

Sincerely  trusting  you  will  give  this  an  insertion  on  some  early  date,  I  am,  sir, 
yours  most  respectfully,  “A  Practical  Unqualified  Assistant.” 

Hyde,  near  Manchester,  February  15th,  1879. 

Effet  A  Distance. 

Sir, — I  was  recently  called  to  a  woman  in  labour  with  her  tenth  child  ;  the  delivery 
was  of  an  ordinary'  and  easy  nature.  The  next  day,  when  visiting  my  patient,  I 
asked  her  if  she  had  been  been  much  troubled  with  “after-pains”.  She  smiled, 
and  said,  “  No,  that  she  had  something  which  prevented  them”.  After  some  hesi¬ 
tation,  she  informed  me  that  a  woman,  who  had  been  in  America,  had  told  her 
that,  if  some  steel  were  put  below  the  bed,  it  would  prevent  after-pains.  She  had 
accordingly  got  some  carpenter’s  tools,  which  she  placed  there,  and  in  her  last  two 
labours  had  had  no  after-pains,  though  formerly  she  had  suffered  very  much. 

As  a  parallel  case,  I  know  of  an  old  lady,  who,  at  night,  is  subject  to  cramp  in  the 
extremities,  which  she  prevents  by  having  a  piece  of  rock  sulphur  placed  in  her 
bed  ;  and  if  this  be  removed,  even  unknown  to  her,  she  is  sure  to  suffer. 

So  much  is  now  written  about  metallotherapy,  that,  if  any  of  your  readers  can 
giw:  an  explanation  of  the  above  cases,  they  will  oblige,  A  Puzzled  One. 

February  10th,  1879. 


Principals  and  Assistants. 

Sir, — As  one  who  has  taken  a  great  interest  in  the  improvements  in  the  characteran 
appearance  of  our  Journal,  permit  me  to  congratulate  you  upon  the  excellent  an 
rapid  results  obtained  under  your  editorship.  I  feel  convinced  that  the  thousand 
of  members  who  now  receive  the  Journal,  when  they  open  the  wrapper  weekly 
will  re-echo  these  sentiments,  and  feel  grateful  to  you. 

I  would  also  wish  to  point  out  to  the  members  another  means  of  adding  to  th 
usefulness  of  our  paper,  as  well  as  considerably  increasing  its  revenue.  Hithertc 
the  Lancet  has  been  the  chief  medium  of  advertising  by  principals  and  assistant' 
From  past  experience,  one  of  the  reasons  of  this  is  that,  the  office  of  the  Lance 
being  situated  in  ope  of  the  most  frequented  thoroughfares  in  London,  facilities  ar> 
given  to  men  to  call  and  look  over  the  advertisement-sheets  free  of  charge,  as  thes 
sheets  are  always  at  their  disposal.  This  monopoly  need  no  longer  exist,  for  th 
offices  of  the  Journal  are  now  located  in  the  same  street.  Let  the  members  o 
our  Association  in  future  make  use  of  their  own  Journal  in  advertising;  am 
allow  me  to  suggest  to  you  the  plan  of  placing  the  advertisement  sheets  at  soim 
convenient  situation  in  your  office,  to  enable  assistants  and  others  to  peruse  then 
at  their  leisure. — I  am,  yours  faithfully,  E.  Rice  Morgan. 

January  9th,  1879. 

***  Letters  are  received  at  the  office  in  answer  to  advertisements,  and  a  file  o 
the  Journal  is  open  for  perusal.  The  Journal  is  necessarily,  from  its  having  th 
greatest  circulation  among  medical  men,  the  best  medium  for  this  purpose,  an. 
will  no  doubt  gradually  receive  its  full  due,  as  it  is  already  receiving  an  increasin 
proportion  of  such  advertisements. 

Pyromania  at  an  Early  Age. 

A  child  ten  years  old  displayed  a  remarkable  dread  of  fire,  resisting  all  remon 
strances  and  chastisements,  and  persisting  in  removing  the  burning  fuel  from  th. 
fire  and  carrying  it  out-doors,  going  to  the  fireplaces  the  last  thing  at  night  an. 
the  first  thing  in  the  morning,  and  getting  out  of  bed  during  the  night  to  see  abou 
the  fires. 

Frequently  recurring  malarial  attacks  had  preceded  the  pyrophobic  manifests 
tions  on  the  part  of  the  child,  and  his  mother  was  of  a  nervous,  excitable  tempera 
ment,  though  no  history  of  ancestral  insanity  or  other  grave  neurophatic  disordt 
was  given.  The  boy’s  dread  of  fire  amounted  to  a  mania.  His  physical  function 
were  in  the  main  normally  performed. 

Ice  in  the  Sick-Room. 

Mr.  Burdett,  in  his  book  on  Cottage  Hospitals,  quotes  this  simple  plan  forth 
preservation  of  ice  in  the  sick-room.  “Cut  a  piece  of  flannel  about  nine  inche 
square,  and  secure  it  by  a  ligature  round  the  mouth  of  an  ordinary  tumbler,  so  a 
to  leave  a  cup-shaped  depression  of  flannel  within  the  tumbler  to  about  half  ii 
depth.  In  the  flannel  cup  so  constructed,  pieces  of  ice  may  be  preserved  mar. 
hours  ;  all  the  longer  if  a  piece  of  flannel  from  four  to  five  inches  square  be  used  a 
a  loose  cover  to  the  ice-cup.  Cheap  flannel,  with  comparatively  open  meshes,  i 
preferable,  as  the  water  easily  drains  through  it,  and  the  ice  ife  thus  kept  quit 
dry.  When  good  flannel  with  close  texture  is  employed,  a  small  hole  must  b 
made  in  the  bottom  of  the  flannel  cup  ;  otherwise  it  holds  the  water,  and  facilitate 
the  melting  of  the  ice,  which  is  nevertheless  preserved  much  longer  than  in  th 
naked  cup  or  tumbler.”  In  a  tumbler  containing  a  flannel  cup  made  as  above  dt 
scribed,  of  cheap  open  flannel,  at  tenpence  a  yard,  it  took  ten  hours  and  ten  minute 
to  dissolve  two  ounces  of  ice,  whereas  in  a  naked  cup,  under  the  same  condition.' 
all  the  ice  was  gone  in  less  than  three  hours. 

W  e  are  indebted  to  correspondents  for  the  following  periodicals,  containing  new' 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News;  Tb 
Irish  Times;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  Dair 
Courant ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The  Yorkshit 
Post;  The  Middlesex  County  Times;  The  Coventry  Herald ;  The  Liverpool  Dan 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercury 
The  Surrey  Advertiser;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  wi 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  R.  T.  Ctesar,  Shirley;  Mr.  J.  Clarke,  Glasgow;  M.  W.,  Worcestershire 
Mr.  G.  Meadows,  Hastings;  Dr.  Burd,  Shrewsbury;  Dr.  Anderson,  Edinburgh 
Dr.  H.  R.  Swanzy,  Dublin;  Mr.  H.  Pickering,  Leicester;  Dr.  Baxter,  London 
Mr.  G.  Crouch,  Woburn  ;  M.  G.  Bailliere,  Paris ;  Dr.  Bassett,  Birmingham ;  Dr 
Chapman,  Hereford ;  Mr.  P.  B.  Burroughs,  Weston-super-Mare  ;  Dr.  Dawson 
Vienna;  Dr.  J.  Styrap,  Shrewsbury;  Sir  Dominic  Corrigan,  Dublin;  A  Practica 
Unqualified  Assistant ;  Dr.  J.  B.  Emmerson,  Croydon  ;  Dr.  J.  N.  Vinen,  London 
M.  G.  Masson,  Paris ;  Dr.  Mitchinson,  Lincoln;  Dr.  H.  Pitman,  London ;  Dr.  A 
Skipton,  Midsomer  Norton ;  Dr.  F.  Hewett,  Paris ;  Mr.  G.  Westmorland,  Man 
Chester ;  Mr.  T.  Browne,  London ;  Mr.  R.  Clement  Lucas,  London ;  Mr.  Rd 
Rabbage,  London;  Mr.  Ingpen,  Putney;  Dr.  Cassells,  Glasgow:  Mr.  J.  Hawkins 
London  ;  Dr.  Auspitz,  Vienna ;  Dr.  J.  Archer,  Liverpool ;  Mr.  J.  A.  E.  Stuart 
Dunse;  Dr.  H.  N.  Ingle,  London;  Dr.  T.  Heslop,  Birmingham;  Mr.  Sheard 
London ;  Mr.  T.  Watkins  Williams,  Birmingham ;  Our  Dublin  Correspondent 
Dr.  A.  S.  Taylor,  London ;  Our  Glasgow  Correspondent ;  Dr.  Roden,  Llandudno 
Mr.  E.  J.  Lloyd,  Glasgow ;  Dr.  Wahltuch,  Manchester ;  Dr.  Wade,  Birming 
ham ;  Mr.  T.  M.  Stone,  London  ;  Mr.  S.  Roberts,  Dundee  ;  Dr.  McGeagh,  Livei 
pool ;  Dr.  F.  Warner,  London  ;  Our  Edinburgh  Correspondent ;  Mr.  h .  W  ilsoi 
Wallsend ;  Mr.  W.  White,  London;  Dr.  J.  March,  Wandsworth;  Dr.  W.  Bird 
Yark ;  Dr.  A.  Grant,  London;  A  Very  Old  Member;  Mr.  E.  P.  Edwards,  Holy 
head;  A.  M.;  Dr.  G.  F.  Duffey,  Dublin;  Mr.  A.  B.  Prowse,  London;  Mr.  V 
Austin,  London;  Dr.  J.  Taylar,  Tandragee;  Mr.  G.  Gosset,  Abingdon;  M 
H.  N.  Edwards,  Shrewsbury;  Mr.  Hallowes,  Redhill ;  Mr.  A.  Doran,  London 
Dr.  Gillespie,  London  ;  Dr.  A.  Vesey,  Magherafelt ;  Dr.  Dickson,  Constantinoph 
Mr.  G.  Eastes,  London  ;  etc. 
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ABSTRACT  OF  AT  CLINICAL  LECTURE 

1 


ON 

THE  DIAGNOSIS  OF  ABDOMINAL 
TUMOURS. 


Delivered  in  University  College  Hospital. 


By  CHRISTOPHER]  [HEATH,  F.R.C.S.Eng. 

Holme  Professor  of  Clinical  Surgery. 


Several  cases  of  abdominal  swellings  having  passed  through  my 
wards  during  the  last  few  months,  I  propose  to-day  to  discuss  the 
diagnosis  of  abdominal  tumours,  taking  for  my  text  the  very  interesting 
case  of  a  young  woman  now  upstairs.  Briefly,  her  history  is,  that  she 
was  admitted  with  a  well-marked  psoas  abscess  on  the  inner  side  of  the 
right  thigh,  and  with  a  tumour  on  both  sides  of  the  abdomen,  the  left 
being  considerably  larger  than  the  right.  Menstruation  having  ceased 
for  some  little  time,  it  seemed  possible  that  there  might  be  double 
[  ovarian  disease,  for  it  was  quite  clear  there  was  no  pregnancy ;  but  we 
!  found  that  we  had  really  to  deal  with  a  double  psoas  abscess  only,  the 
I  tumour  on  the  right  side  disappearing  as  the  matter  drained  off,  and 
|  the  left  one  having  a  distinct} fluctuation  beneath  Poupart’s  ligament  in 
;  the  upper  part  of  the  thigh,  where  I  propose  to  introduce  the  aspirator 
]l  this  afternoon. 

The  following  tumours  are  common  to  both  sexes. 

Ascites,  or  dropsy  of  the  peritoneum,  gives  an  uniform  roundness  to 
the  lower  part  of  the  belly  when  the  fluid  is  small  in  quantity,  or  a 
general  distension  of  the  abdominal  walls  if  much  fluid  be  present. 
The  skin  is  tense  and  shining,  and  the  umbilicus  flat  or  protruding,  and 
the  superficial  veins  enlarged.  On  palpation,  a  distinct  wave  of  fluid 
can  be  felt  from  one  side  to  the  other;  and  when  the  patient  is  re¬ 
cumbent,  the  intestines  float  forward,  giving  a  clearer  note  on  percussion 
in  front  than  in  the  loins,  where  the  fluid  collects.  On  turning  the 
;  patient  on  his  side,  the  fluid  gravitates  to  the  lower  part,  and  a  clear 
percussion-note  may  be  obtained  on  the  higher  side,  provided  the 
abdomen  be  not  very  tense. 

In  a  case  of  moderate  ascites,  it  will  be  possible  to  map  out  the  liver, 

.  stomach,  and  spleen  by  careful  palpation  and  percussion;  but  if  a  large 
quantity  of  fluid  be  present,  this  will  be  impossible  until  paracentesis 
has  been  performed. 

A  distended  bladder  is  in  the  median  line,  and  bulges  out  the  central 
portion  of  the  abdominal  wall.  Percussion  over  it  is  dull,  unless  some 
coils  of  small  intestine  should  happen  to  cover  it,  which  is  not  unfre- 
quently  the  case,  while  both  flanks  are  clear  when  the  patient  is  re¬ 
cumbent.  Pressure  over  the  tumour  causes  pain  and  a  desire  to  mictu¬ 
rate,  and  the  use  of  a  catheter^results  in  its  gradual  disappearance. 

Tympanites,  or  general  distension  of  the  intestines,  is  not  unfrequent 
in  hysterical  women,  in  whom  borborygmi,  or  gurglings,  are  commonly 
heard.  Extreme  tympanites  may  occur  in  either  sex  as  the  result  of 
1  intestinal  obstruction,  in  which  case  the  distended  coils  of  small  intestine 
may  be  felt  or  seen  rolling  about  beneath  the  tense  abdominal  wall. 
Or  it  may  occur  as  the  result  of  peritonitis,  in  which  case  the  intestines 
are  usually  fixed.  The  percussion-note  in  all  cases  is  tympanitic. 

Solid  tumours,  dull  upon  percussion,  and  to  be  readily  mapped  out, 

1  provided  there  be  no  ascites,  may  be  connected  with  the  liver,  spleen, 
intestines,  or  kidney.  A  tumour  occupying  the  right  hypochondrium, 
and  extending  forwards  to  the  middle  line  or  beyond  it,  and  downwards 
to  the  pelvis,  dull  on  percussion  and  solid  to  the  touch,  or  possibly 
with  a  fluctuating  spot,  will  be  the  liver.  The  diagnosis  will  be  ren- 
j  dered  certain  if  the  [edge  of  the  liver  with  the  notch  in  it  can  be 
felt. 

A  tumour  occupying  the  left  hypochondrium,  and  extending  forwards 
and  downwards,  dull  on  percussion,  and  with  a  notch  in  its  border,  must 
be  the  spleen. 

A  small  hard  mass,  slightly  changing  its  position  from  time  to  time, 


will  be  either  a  mass  of  faeces  impacted  in  the  intestine,  or  a  mass  of 
cancer  attached  to  its. wall.  Impacted  faeces  are  most  common  in  the 
large  intestine,  and  give  a  somewhat  doughy  sensation  to  the  fingers 
when  steadily  pressed  against  the  mass.  Hard  cancer  is  most  frequent 
at  the  pylorus  and  the  lower  end  of  the  small  intestine,  close  to  the 
caecum,  or  in  the  sigmoid  colon,  and  is  perfectly  unyielding. 

An  obscure  tumour  in  the  loin  can  be  best  examined  when  the  patient 
is  recumbent,  one  hand  being  placed  beneath  the  loin,  and  the  other 
immediately  below  the  false  ribs,  the  abdominal  muscles  of  the  patient 
being  relaxed  as  far  as  possible  by  flexing  the  thighs,  and  bending  for¬ 
ward  the  trunk.  If  it  be  a  mass  of  faeces  in  the  ascending  or  descending 
colon,  it  will  be  readily  felt;  but  if  an  enlargement  of  the  kidney,  it 
will  be  more  deeply  placed,  and  the  resonant  colon  will  be  found  in 
front  of  it.  The  possible  existence  of  a  movable  kidney  must  be  borne 
in  mind. 

A  Jluid  tumour  in  the  loin  must  be  due  either  to  cystic  degeneration 
of  the  kidney,  or  to  psoas  abscess.  The  kidney  may,  owing  to  ob¬ 
struction  of  the  ureter,  become  enormously  distended  with  fluid,  so  as 
to  form  a  distinctly  fluctuating  tumour  in  the  loin,  which  never  finds 
its  way  into  the  groin.  A  psoas  abscess,  on  the  other  hand,  tends  to 
pass  into  the  groin,  and  fluctuation  may  usually  be  traced  beneath 
Poupart’s  ligament  into  Scarpa’s  triangle,  where  an  impulse  will  be 
felt  on  the  patient  coughing.  Symptoms  of  caries  of  the  spine,  with, 
probably,  irregularity  of  the  spinous  processes,  will  be  found  if  carefully 
looked  for. 

An  obscurely  fluctuating  swelling  in  the  iliac  region  will  probably  be 
an  iliac  abscess  due  to  disease  of  the  pelvis  or  lumbar  vertebrae,  or  of 
the  sacro-iliac  joint.  The  condition  of  this  joint  is  best  tested  by 
forcibly  squeezing  the  innominate  bones  together,  and  then  attempting 
to  draw  them  asunder  by  pressure  on  the  iliac  crests. 

On  the  right  side,  a  fluctuating  swelling  in  the  iliac  region  may  be 
due  to  a  perityphlitic  abscess,  or  abscess  caused  by  inflammation  of  the 
cellular  tissue  around  the  caecum,  the  acute  symptoms  of  which  will  Vie 
present ;  and,  if  perforation  of  the  caecum  have  occurred,  there  will  be 
crepitation  of  the  cellular  tissue  from  the  escape  of  the  intestinal  gas. 

In  the  male,  a  solid  tumour  in  the  iliac  region  may  be  due  to  a 
retained  testicle  taking  on  inflammatory  swelling,  in  which  case  acute 
inflammatory  symptoms  will  be  present,  or  developing  medullary  cancer 
with  considerable  rapidity.  The  presence  or  absence  of  the  testiJe 
from  the  scrotum,  which  should  always  be  investigated,  will  give  the 

clue  to  the  case.  „ 

In  the  female,  the  possible  existence  of  a  “phantom  tumour  must 
not  be  ignored ;  for  occasionally  the  irregular  contraction  of  the  abdo¬ 
minal  muscles  gives  rise  to  a  tumour  of  such  solidity  as  to  deceive  the 
most  experienced  surgeon,  but  disappears  absolutely  under  the  influ¬ 
ence  of  chloroform.  No  doubt  some  of  these  phantoms  have  been 
examples  of  loose  kidney,  in  which  the  organ  is  readily  displaced. 

A  tumour  in  the  median  line,  rising  out  of  the  pelvis,  is  probably 
uterine,  if  it  be  not  the  distended  bladder.  Pregnancy  is  first  to  be 
eliminated  by  inquiry  as  to  menstruation,  by  examination  of  the  breasts, 
and  by  listening  for  the  foetal  heart,  which,  after  the  fourth  month, 
ought  to  be  recognisable.  Lastly,  a  vaginal  examination  will  determine 
whether  the  os  uteri  is  soft  and  velvety,  as  is  the  case  in  pregnancy. 
All  suspicion  of  pregnancy  being  removed,  the  introduction  of  the 
uterine  sound  will  determine  whether  the  long  diameter  of  the  uterus  is 
greater  than  the  average  (two  inches  and  a  half).  Supposing  the 
uterine  sound  to  pass  four  or  five  inches  readily,  and  to  move  with  the 
tumour  when  it  is  pressed  from  side  to  side,  it  is  obvious  that  the  tumour 
is  uterine,  and  probably  a  fibroid. 

A  tumour  occupying  one  side  of  the  abdomen,  having  grown  up  from 
the  pelvis,  is  probably  ovarian.  It  is  dull  on  percussion  and  elastic  to 
the  touch,  or,  if  of  large  size,  may  fluctuate  distinctly.  If  no  ascites  be 
present,  both  flanks  will  be  resonant,  in  whatever  position  the  patient 
is  placed ;  but,  if  there  be  fluid  in  the  peritoneum,  the  most  dependent 
part  will  be  dull,  though  the  dulness  over  the  tumour  will  not  vary. 

When  fluctuation  is  present,  but  it  is  doubtful  whether  it  is  ascitic  or 
ovarian,  an  assistant’s  hand  pressed  edgeways  into  the  median  line  o\  er 
the  tumour  will  serve  to  break  the  wave  of  ascites  and  thus  clear  up  t  e 

A  cyst  with  such  thin  walls  that  the  fluctuation  closely  resembles 
that  of  ascites  is  probably  a  cyst  of  the  broad  ligament  (parovarian), 
and  tapping  will  make  its  nature  evident  at  once,  the  fluid  being  per¬ 
fectly  limpid,  whilst  that  of  ascites  is  yellow  serum,  and  that  ot  an 
ovarian  cyst  darker  and,  as  a  rule,  more  viscid. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 


ON  A 

FATAL  CASE  OF  PNEUMONIA  AFTER  AN 
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Delivered  at  the  Westminster  Hospital. 

By  OCTAVIUS  STURGES,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital,  and  Joint  Lecturer  on  Medicine. 


The  case  I  have  chosen  for  mention  to-day  illustrates  well  some  points 
of  interest  in  the  pathology  of  pneumonia.  Thomas  P.,  aged  30,  a 
barge-labourer,  was  admitted  into  the  accident  ward,  under  the  care  of 
Mr.  Richard  Davy,  on  January  18th.  He  had  fallen  between  two 
barges  into  the  mud  when  drunk,  and,  help  not  being  at  hand,  had 
remained  in  the  wet  for  two  hours.  When  admitted,  he  was  dazed 
and  confused,  and  breathing  with  noise.  No  material  injury  was 
discovered,  however,  and  he  speedily  recovered  from  a  condition  which 
appeared  due  as  much  to  the  intoxication  as  the  accident.  He  was  to 
have  gone  out  on  the  20th,  but  remained  in  consequence  of  feeling  pain 
in  the  left  side.  On  the  following  day,  he  was  delirious,  and  had  a 
temperature  of  103  deg.  On  the  23rd,  five  days  from  the  accident, 
when  first  seen  by  the  physician,  his  face  was  somewhat  flushed;  he 
had  an  ominous  pinched  expression  and  wandering  delirium,  from 
which  he  could  not  easily  be  roused.  The  pulse  was  only  80,  and  sub¬ 
sequently  fell  to  56 ;  temperature  still  103 ;  tongue  becoming  dry.  At 
the  summit  of  the  right  lung,  tubular  respiration  was  distinctly  audible, 
as  it  was  also,  though  to  a  less  marked  degree,  at  the  left  apex,  where  was 
likewise  some  indistinct  crepitation.  The  lungs  elsewhere  admitted  air 
freely,  with  proper  vesicular  murmur.  There  was  no  cough,  no  spitting, 
no  catching  of  breath  or  side-pain.  The  respirations  were  very  variable 
— from  40  to  48.  No  second  examination  was  possible.  When  next 
seen,  on  the  following  day,  the  patient  was  breathing  stertorously,  with 
fluid  rattles,  barely  conscious,  and  evidently  dying.  He  did  die  the 
same  evening. 

Thus  the  whole  duration  from  accident  to  death  was  six  days ;  from 
the  accident  to  the  first  notice  of  mental  wandering  (an  interval  occupied 
apparently  in  recovery)  was  three  days ;  from  the  first  delirium  to  the 
time  of  death  was  again  three  days;  from  the  discovery  of  consolidation, 
limited  to  the  apices  of  the  lungs,  to  the  occurrence  of  death,  was  less 
than  two  days. 

Such  being  a  short  abstract  of  the  case,  as  recorded  by  Mr.  Garman, 
clinical  clerk,  we  have,  in  addition,  the  account  of  the  wife  to  the  effect 
that,  up  to  the  moment  of  the  accident,  the  man  was  in  regular  work  at 
a  laborious  and  somewhat  hazardous  employment,  carrying  weights 
along  r arrow  planks;  that  he  was  free  in  his  drinking  habits,  but  not 
drunken;  and  that  he  had  formerly  been  seafaring.  His  muscular 
frame  and  general  aspect  betokened  habitual  health. 

Prom  the  post  mortem  examination  I  quote  such  portions  only  as 
have  reference  to  diseased  organs.  There  were  some  patches  of 
atheroma  upon  the  aorta.  The  heart  weighed  14^  ounces.  There 
were  a  few  flakes  of  lymph  on  the  pericardium.  The  pleurae  were 
firmly  adherent  by  bands,  not  recent,  nor  yet  of  very  old  date.  The 
upper  lobe  of  the  left  lung  was  consolidated  throughout,  the  consolida¬ 
tion  not  uniform,  but  exhibiting  here  and  there  streaks  and  islets  of 
mere  congestion.  The  lower  lobe  was  congested,  but  not  solid.  At 
the  apex  of  the  right  lung  was  a  small  patch  the  size  of  a  pigeon’s  egg 
imperfectly  consolidated.  The  remainder  of  that  lung,  like  the  lower 
lobe  of  the  right,  was  much  congested.*  The  kidneys  were  large  and 
pale,  and  gave  a  distinct  “amyloid”  reaction  to  iodine.  The  liver, 
which  weighed  4  lbs.  12  oz.,  had  a  somewhat  granular  surface  and 
“  nutmeg”  section.  It  gave  the  same  reaction  to  iodine  as  the  kidneys. 

In  this  short  history,  several  points  call  for  remark.  There  is,  first' 
the  distinct  interval  of  about  three  days  between  the  lung-inflammation 
and  the  accident  which,  either  itself  or  in  its  circumstances,  was  its  ex¬ 

*  A  thin  section  of  the  inflamed  lung  (made  since  this  lecture  was  given)  shows  in 
tne  less  advanced  part  the  usual  small  celled  growth,  in  closely  packed  masses  occu¬ 
pying  alveoli  whose  walls  are  but  little  changed.  In  the  more  advanced  parts,  the 
walls  are  thickened  and  pervaded  by  the  same  growth :  and  in  the  most  advanced 
portions  the  little  masses  have  a  broken-down  centre,  and  in  several  places  the  contents 
of  several  alveoli  have  intimately  coalesced,  the  lung-structure  at  these  small  points 
having  disappeared. 


citing  cause  ;  secondly,  there  is  the  absence  throughout  of  many  of  the 
customary  signs  of  acute  pneumonia  ;  thirdly,  there  is  the  physical 
evidence  of  lung-consolidation  in  two  separate  places,  with  its  rapid 
spreading  from  the  one,  so  as  to  involve  the  greater  part  of  that 
lung  in  less  than  two  days ;  and,  lastly,  there  is  the  fact  that  a  strong 
active  man  in  the  full  vigour  of  life  succumbs  at  once,  without  one 
sign  of  resistance,  at  the  first  approach  of  a  disease  whose  natural  tend¬ 
ency,  we  are  told,  is  to  recovery.  I  would  say  a  word  upon  each  of 
these  points. 

Pneumonia  has  often  been  compared  to  the  specific  fevers ;  but  no 
one,  so  far  as  I  know,  has  ever  insisted  upon  a  certain  period  of  incuba¬ 
tion  for  it.  It  is  quite  common  to  find  its  symptoms  arising  directly 
upon  its  supposed  cause,  with  no  interval  whatever.  A  man  in  health 
faces  an  east  wind,  or  gets  wet  through.  Thereupon  he  shivers,  has- 
pain  in  breathing,  a  raised  temperature,  and  very  soon  rust-coloured 
spitting.  Sometimes,  indeed,  it  will  happen  that  while  the  pneumonia 
appears  essentially — is  recognised,  I  mean,  by  its  proper  signs  of  aspect 
and  pulse-respiration  ratio,  and,  perhaps,  even  pleural  stitch — yet  we 
have  to  wait,  it  may  possibly  be  for  days,  for  its  earliest  physical  sign. 
Nevertheless,  if  such  pneumonia  be  reckoned  from  its  initial  rigor,  it 
will  be  found,  like  the  other,  almost  in  proximity  with  its  exciting 
cause. 

It  has  been  urged,  however,  that  almost  any  interval  may  possibly 
elapse  between  the  exciting  cause  and  the  actual  declaration  of  pneu¬ 
monia.  Last  year,  I  was  consulted  with  others  in  a  case  which  was  the 
subject  of  a  law-suit,  where  it  was  maintained  that  a  railway  shock,  pro¬ 
ducing  no  wound  or  other  material  effect  that  could  be  pointed  to,  was 
the  cause  of  a  pneumonia  of  which  the  first  signs  appeared  a  week  later. 
The  difference  of  opinion  in  regard  to  such  cases  arises,  I  believe,  from 
this  :  that  we  do  not  sufficiently  insist  upon  the  difference  between 
pneumonia  and  other  inflammation  of  the  lung.  I  have  been  unable 
hitherto  to  find  a  true  lobar  pleuro-pneumonia  far  removed  in  point  of 
time  from  its  apparent  exciting  cause.  There  is  a  definite  exposure,  an 
almost  immediate  fever,  an  exudation  into  the  lung,  and,  with  high  pro¬ 
bability,  a  quick  recovery.  Such,  at  all  events,  is  the  common  rule  and 
order  of  events  in  pneumonia.  On  the  contrary,  very  little  that  is  pre¬ 
cise  can  be  stated  either  of  the  time,  or  origin,  or  duration,  or  final  issue 
of  lung-inflammation;  it  is  habitually  obscure  as  to  its  origin,  often 
perilous  both  as  regards  the  present  and  the  future,  and  sometimes 
speedily  fatal.  If  it  can  be  shown  that  true  pneumonia  has  ever  arisen, 
with  no  more  obvious  cause  (reckoning  such  causes  as  are  commonly 
reckoned)  than  some  shock  or  exposure  received  more  than  a  week  be¬ 
fore,  I  can  only  say  that,  after  much  search  and  some  personal  experi¬ 
ence  of  the  disease  in  question,  I  have  never  met  with  such  an  instance. 

But,  secondly,  we  have  here  a  lung-inflammation  with  few  of  the 
accustomed  signs  of  pneumonia,  not  even  rigor ;  as  some  would  say,  a 
“latent”  pneumonia.  It  seems  hardly  allowable,  however,  so  to  de¬ 
scribe  a  disease  which  is  in  fact  recognisable  during  life,  even  although 
some  of  its  common  signs  aremissing.  Moreover,  the  term  “latent”  is  com¬ 
monly  used  in  medicine,  not  of  the  condition  itself,  but  to  indicate  some 
hypothesis  or  other,  more  or  less  probable,  as  to  the  remote  cause  of 
that  condition.  Thus  we  are  in  the  habit  of  ascribing  an  attack  of 
bronchitis  in  a  gouty  person  to  latent  gout,  and  some  kinds  of  pain  in 
a  sensitive  woman  to  latent  hysteria,  the  catarrh  or  the  pain  being 
obvious,  but  the  gout  or  the  hysteria  conjectural.  And,  similarly,  if  the 
word  latent  is  to  be  used  in  regard  to  this  lung-consolidation,  it  must 
have  reference,  not  to  the  inflammation,  for  this  is  obvious  enough,  but 
to  its  remote  cause — some  latent  poison  or  retained  product  of  body- 
waste  to  which  this  particular  change  is  itself  due. 

But  although  the  inflammation  in  our  present  case  cannot  be  called 
“  latent”,  unless  you  make  the  quality  of  the  disease  contingent  on  the 
penetration  of  the  observer,  it  is  certainly  stealthy  and  insidious,  and 
easy  to  be  overlooked.  So  is  every  inflammation,  more  or  less,  which 
has  delirium.  Now  we  know,  from  numerous  examples,  that  pneu¬ 
monia  affecting  the  upper  portion  of  the  lung  is  wont  to  pursue  precisely 
the  same  course  as  when  affecting  the  lower.  At  the  same  time,  early 
and  prominent  delirium  belongs  to  the  apex  affection  more  particular!)  - 
And,  further,  pneumonia  having  this  seat  is  often,  for  reasons  easy  to 
understand,  without  pleural  pain  or  rust-coloured  spitting.  There  is 
but  little  rubbing  of  inflamed  pleura,  and  no  expectoration  coming 
directly  from  the  inflamed  spot.  For  such  reasons,  and  for  the  fact  that 
it  is  less  sought  for  in  this  place,  apex  pneumonia  is  called  “hidden”, 
rather  in  excuse  for  its  being  overlooked,  than  for  any  actual  disguise 
that  it  wears.  If,  as  in  the  present  instance,  we  can  exclude  phthisis 
almost  for  certain,  the  local  seat  of  the  consolidation  may  be  higher  or 
lower  without  affecting  the  intrinsic  character  of  the  disease. 

It  -was  for  a  different  reason  that  the  local  signs  in  the  present  case 
had  a  special  significance.  The  inflammation  was  not  in  one  place, 
but  in  two.  Consolidation,  heard  at  the  first  at  both  apices,  but  most 
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marked  at  the  right,  had  spread,  we  know  not  in  how  short  a  time, 
certainly  within  a  few  hours,  until  the  greater  part  of  the  left  lung  was 
invaded.  Now,  whenever  two  separate  centres  of  inflammation  can  be 
made  out,  whether  or  not  in  the  same  lung,  you  may  expect  a  course  of 
events  quite  different  from  that  which  is  commonly  associated  with  the 
name  pneumonia.  Such  a  beginning  augurs  a  bad  end.  The  consoli¬ 
dation  will  often  spread  with  extreme  rapidity,  while  the  vital  powers 
give  way  at  once,  almost  in  anticipation  of  the  lung  destruction,  as 
Though  this  latter  were  but  the  sequel  and  consequence  of  general 
failure. 

Thus  it  happens  that  what  is  called  “double  pneumonia”  demands  a 
separate  consideration.  It  may  easily  be  mistaken.  If,  for  instance, 
the  consolidation  occupy  the  lower  and  depending  portions  of  both 
lungs,  and  be  about  equally  distributed  over  the  two,  it  is  probably 
hypostatic,  a  consecutive  inflammation  due  in  great  measure  to  physical 
causes.  If,  again,  with  consolidation  of  one  lung  there  be  crepitation, 
however  small,  over  the  other,  this  of  itself  is  no  proof  that  this  latter 
is  inflamed ;  it  may  be  merely  oedematous.  Double  pneumonia  can 
hardly  be  reckoned  unless,  with  the  physical  signs  of  consolidation 
complete  in  themselves,  we  have  besides  the  inflamed  spots  so  situated 
!  as  to  exclude  the  notion  of  hypostatic  influences ;  situated,  for  instance, 
as  in  the  present  case,  at  the  two  apices,  or  at  the  apex  of  one  lung 
!  and  the  base  or  the  middle  of  the  other.  With  such  assurance  of  two 
separate  spots  of  inflammation,  whether  in  one  lung  or  in  both,  I  do 
not  say  that  an  ordinary  pneumonia  may  not  follow,  which  is  orderly  in 
its  course  and  will  recover  of  itself.  I  only  say  that,  in  all  such  cases, 
we  have  to  fear  and  to  watch  for  the  precise  event  which  happened  in 
the  present  instance,  namely,  the  rapid  extension  of  inflammation  to 
the  rest  of  the  lung.  So  soon  as  this  fact  of  spreading  has  been  ascer- 
d  tained,  so  soon  may  we  be  assured  that  we  are  in  presence  of  a  dan¬ 
gerous  inflammation,  which  often  shows  no  tendency  to  relax  its  hold, 
and  in  the  treatment  of  which,  as  I  believe,  all  methods  are  alike  futile. 
This  form  of  pneumonia  was  clearly  recognised  by  Trousseau,  who 
L  compared  it  with  erysipelas.  Although  often  of  secondary  origin,  it 
would  be  impossible,  I  think,  with  our  present  knowledge,  to  connect 
it  with  any  particular  cause.  In  our  own  case,  there  was  lardaceous 
•change  in  the  liver  and  kidneys,  but  this  was  not  advanced ;  and,  from 
I  the  man’s  bodily  frame  and  immediate  antecedents,  it  was  impossible  to 
I  suppose  any  grave  failure  of  these  organs. 

An  inflammation  such  as  this  must  be  dissevered,  not  only  from 
i  ordinary  pneumonia  with  its  open  onset  and  tendency  to  quick  re¬ 
covery,  but  also  from  another  form  of  consolidation  of  lung,  equally  rapid 
and  equally  fatal,  which  selects  especially  the  starved  and  the  drunken. 
There  is  a  pneumonia — if  you  will  call  it  so — almost  peculiar  to  these 
people.  They  are  found  dying  of  it  on  doorsteps,  or  kneeling  by  the 
bedside  already  dead,  and  in  the  attitude  of  the  last  night,  or  wandering 
1  about  the  streets  delirious.  On  post  mortem  examination,  one  lung 
will  appear  (I  am  quoting  actual  instances),  not  solid  and  fairly  con¬ 
sistent,  like  this  one  of  ours,  but  dripping  with  pus  when  cut,  and 
breaking  down  into  cream  upon  pressure.  This  purulent  conversion 
(the  reality  of  which  may  be  easily  demonstrated  by  the  microscope),  is 
sometimes  accomplished  with  surprising  rapidity,  with  no  obvious  dis¬ 
ease  elsewhere,  no  signs,  indeed,  except  those  of  neglect  and  want,  and 
probably  a  history  of  habitual  drunkenness. 

I  ask  you  to  regard  these  several  forms  of  lung  inflammation  as 
distinct — -distinct,  as  I  believe,  anatomically  as  well  as  clinically;  but 
the  anatomical  distinction  (on  which  I  will  not  dwell  at  present),  inas¬ 
much  as  it  may  not  be  recognisable  in  life  by  physical  signs,  is  of  in¬ 
finitely  less  importance  than  the  clinical.  We  are  told  that  these 
different  results  of  pneumonia  arise,  not  from  a  difference  in  the  disease, 
but  from  the  different  circumstances  in  which  the  patients  are  placed. 
In  the  one  case,  early  care,  nursing,  “nutrients”,  and  medicine;  in  the 
other,  neglect,  exposure,  and  starvation.  I  shall  not  now  dispute  it. 
The  attempt  to  bind  disease  by  book  definitions  succeeds  probably  as 
well  with  pneumonia  as  elsewhere.  I  only  ask  you  to  observe  that  the 
difference  exists,  and  that  it  is  deep  and  radical.  Nothing  is  more 
remarkable  in  the  whole  range  of  disease  than  the  severity  and  sudden¬ 
ness  of  an  ordinary  pneumonic  attack,  the  invasion  of  a  large  portion  of 
lung  with  but  a  modicum  of  danger,  and,  presently,  the  rapid  melting 
away  of  the  morbid  material,  and  complete  recovery.  Equally  re¬ 
markable,  however,  is  the  conduct  of  these  other  inflammations,  where 
1  either,  as  in  the  present  instance,  the  earliest  warning  is  afforded  by 
pinched  face,  muttering  delirium,  and  other  plain  signs  of  dying,  \yhile 
as  yet  but  a  small  portion  of  lung  is  affected ;  or  else  the  condition  of 
the  patient  seems  hardly  different  from  that  which  want  and  intemperance 
might  produce,  until  death  reveals  the  completeness  of  the  destruction 
which  has  been  wrought  so  silently. 

No  more  difficult  task  falls  to  the  physician  than  this  one  of  esti¬ 
mating  the  meaning  and  the  gravity  of  a  lung  consolidation  which  is 
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known  to  be  recent.  It  must  be  judged  of  by  its  circumstances. 
These,  as  I  have  endeavoured  to  show,  may  be  perilous  or  assuring, 
and  point  to  issues  which  the  mere  local  condition  often  conceals,  or 
even  seems  to  contradict.  A  blind  deference  to  terms,  as  that  pneu¬ 
monia  should  be  this  or  that,  or  a  simple  trust  in  what  (by  a  strange 
limitation)  we  call  “physical  signs”,  is  often  altogether  misleading. 


A  SHORT  ACCOUNT 

OF 

THE  PROGRESS  OF  PLAGUE  FROM  ITS 
REAPPEARANCE  IN  1853.* 

By  J.  NETTEN  RADCLIFFE,  M.R.C.S.Eng., 

Vice-President  of  the  Epidemiological  Society. 

In  deference  to  the  wishes  of  the  President,  who  is  of  opinion  that  it 
would  be  useful  to  lay  before  the  Society,  at  the  present  moment,  a 
general  statement  of  the  facts  relating  to  the  reappearance  of  plague  in 
the  East,  I  have  prepared  the  following  summary  of  information  in  the 
possession  of  the  Society,  adding  such  facts  as  are  known  relative  to 
the  recent  manifestation  of  the  disease  on  the  continent  of  Europe,  in 
Eastern  Russia. 

“  The  great  drama  enacted  by  plague  for  over  a  thousand  years  ”  (to 
use  the  words  of  August  Hirsch)  closed  in  Europe  in  1841  ;  in  the 
Levant  generally  in  1844.  A  century  and  a  half  of  freedom  from  the 
disease  in  this  country,  and  in  the  greatest  part  of  Western  Europe,  had 
not  effaced  the  popular  terror  of  it,  when  the  malady  disappeared  from 
all  its  most  ancient  haunts,  and  Europe  and  the  Levant  believed  them¬ 
selves  to  be  freed  from  an  evil  which  had  scourged  their  populations  for 
many  generations.  They  believed  however  doubtingly,  as  is  shown 
by  the  retention  of  their  laws  against  plague  unmodified,  and  by  the 
state  of  preparedness  maintained  with  regard  to  them.  Moreover, 
certain  prescient  physicians  held  that  the  disappearance  of  plague  gave 
no  warrant  of  its  permanent  extinction.  Among  this  group  of  far- 
seeing  men,  our  venerated  member  and  former  President,  Dr.  Gavin 
Milroy,  stands  pre-eminent ;  and  I  may  be  pardoned  if  I  interrupt  the 
course  of  this  paper  for  a  moment  to  express  my  deep  regret — a  regret 
which  I  feel  assured  is  not  peculiar  to  myself,  but  is  common  to  Ml  the 
members  of  the  Society — that  he  cannot  be  with  us  to-night,  less  in  con¬ 
sequence  of  advanced  age  than,  I  grieve  to  say,  of  painful  sickness.  To 
Dr.  Milroy  we  are  indebted  that  the  study  of  plague  has  never  ceased 
to  have  great  interest  for  the  medical  profession  in  this  country',  and 
that  as  a  matter  not  only  of  literary  or  historical  research,  but  also  of 
true  practical  interest,  as  illustrating  important  questions  of  policy  in 
reference  to  public  health  requirements.  Dr.  Milroy’s  writings  on  plague, 
and  on  subjects  connected  therewith,  have  just  now  a  peculiar  value ; 
and  the  Society  must  feel  that  his  absence  from  its  meetings,  at  a  time 
when  the  subject  is  under  consideration,  is  a  most  grievous  loss. 

In  1853,  ten  years  after  the  disappearance  of  plague  from  its  familiar 
haunts,  the  disease  showed  itself  anew  in  the  East;  and  in  the  course  of 
the  twenty  years  1853-72,  a  series  of  outbreaks  occurred  of  interest,  as 
it  first  seemed,  rather  to  the  epidemiologist  than  to  the  international 
hygienist.  Outbreaks  occurred  in  Western  Arabia,  1853;  the  district 
of  Bengazi,  Regency  of  Tripoli,  North  Africa,  1858-59;  Persian  Kur¬ 
distan,  1863;  Mesopotamia,  1867;  and  Persian  Kurdistan  again,  1871. 
These  outbreaks  occurred  in  localities  widely  separated  from  each  other 
(not  even  excepting  the  two  in  Persian  Kurdistan),  and  they  were 
curiously  circumscribed ;  but  the  information  we  possess  with  regard  to 
them  leaves  no  reasonable  doubt  that  they  were  outbreaks  of  bubonic 
(true)  plague. 

In  the  winter  of  1873-4,  and  spring  of  1874,  a  new  phase  of  develop¬ 
ment,  so  to  speak,  of  the  resuscitated  plague  began.  Within  this 
period,  the  disease  broke  out  in  three  different  countries  of  the  East,  all 
of  which  had  suffered  from  the  malady  in  the  earlier  period  of  its  reap¬ 
pearance.  These  manifestations  occurred  practically  contemporaneously 
in  Mesopotamia,  in  Western  Arabia,  and  in  the  district  of  Bengazi, 
North  Africa.  The  outbreaks  in  Western  Arabia  and  Bengazi  affected, 
more  or  less,  the  localities  in  which  the  disease  had  prevailed  in  1853  in 
the  former  country',  and  in  1858-59  in  the  latter  ;  and  they  were  as  cir¬ 
cumscribed  as  those  of  the  years  last  named.  The  outbreak  in  Mesopo¬ 
tamia  occurred  on  the  verge  of  the  locality  which  had  been  the  scene  of 
the  outbreak  of  1867,  and  in  its  progress  included  that  locality.  But 
this  outbreak  of  1873-74  proved  to  be  the  beginning  of  a  prevalence  of 
the  disease,  which  continued  throughout  the  years  1874,  1875,  1876, 

*  Read  before  the  Epidemiological  Society,  February  26th,  1879. 
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and  1S77,  the  area  of  diffusion  extending  each  year  until  1876,  when  it 
included  the  whole  of  Turkish  Arabia  (Irak-Arabi)  bordering  upon  the 
rivers  Euphrates  and  Tigris,  and  extending  between  the  Euphrates  and 
the  Syrian  Desert.  In  the  third  year  of  prevalence,  1876,  it  is  esti¬ 
mated  that  not  less  than  twenty  thousand  persons  in  the  infected  dis¬ 
trict  were  killed  by  plague.  The  loss  of  life  in  Bagdad  from  the  disease 
during  the  years  1876-7 7  probably  exceeded  five  thousand. 

While  this  diffusion  in  Mesopotamia  was  in  progress,  and  in  the  year 
1876,  plague  broke  out  early  in  the  year  in  the  Shuster  district,  Khuzis- 
tan,  South-West  Persia,  killing  there  about  two  thousand  five  hundred 
people.  Later  in  the  same  year,  the  disease  showed  itself  in  one  of  its 
former  haunts  among  the  Himalaya  mountains,  North-Western  India, 
namely,  in  the  district  of  Kumaon,  and  prevailed  there  several 
months.  About  the  same  time,  cases  of  plague,  in  isolated  instances  or 
in  groups,  were  recorded  in  Northern  Persia,  in  more  than  one  locality 
of  the  province  of  Astrabad  ;  and  in  the  spring  of  1877,  the  malady  de¬ 
clared  itself  in  the  province  of  Ghilan,  attacking  especially  the  capital 
town,  Resht,  and  the  surrounding  district,  where  it  is  estimated  to  have 
killed  some  four  thousand  people  before  the  close  of  the  year.  The  same 
year,  cases  of  plague  probably  occurred  at  Baku  and  other  places  on  the 
Caspian  littoral  of  Caucasia  ;  and  it  has  recently  been  made  known  that 
the  disease,  also  in  the  same  year,  was  scattered  widely  in  European 
Russia — thirty-two  cases  of  the  malady  were  reported  to  the  medical 
department  of  the  Imperial  Government  as  having  occurred  in  the 
south-western  province  of  Tchernigow,  and  forty-one  cases  in  the 
north-eastern  province  of  Yiatka,  the  total  cases  officially  reported  in 
the  Empire  numbering  two  hundred  and  forty-one.  Details  are  still 
wanting  of  the  general  distribution  of  these  cases  ;  and  no  information 
has  yet  been  received  of  the  movements  of  plague  in  Russia  in  187S, 
except  so  far  as  relates  to  the  outbreak  in  Astrakhan. 

I  have  thus  briefly  sketched  the  history  of  this  new  development  of 
plague,  from  its  first  appearance  in  the  East  to  the  period  of  invasion  of 
Europe  by  the  disease.  The  numerous  outbreaks  to  which  reference 
has  been  made  have  not  passed  without  largely  enriching  the  literature 
of  the  subject.  I  would  especially  refer  to  the  contributions  of  Dr.  E. 
D.  Dickson,  the  physician  to  the  British  Embassy,  Constantinople,  and 
of  burgeon- Major  Colvill,  attached  to  the  British  Residency,  Bagdad, 
to  this  Society;  also  to  various  official  reports  on  the  subject  by  the 
latter  gentleman.  I  would  further  refer  to  important  monographs  by 
Tholozan,  one  of  our  corresponding  members,  physician  to  the 
Shah  of  Persia;  Dr.  Castaldi,  Ottoman  delegate  to  the  Board  of 
Health,  Teheran;  Drs.  Naranzi  and  Arnaud,  members  of  the  Ottoman 
medico-sanitary  staff;  Mr.  Planck,  and  the  sanitary  commissioner  for 
the  north-west  provinces  and  Oudh.  These  writers  have  furnished 
us  with  a  large  amount  of  information  as  to  the  disease  and  the 
conditions  favouring  its  prevalence,  which  is  invaluable  in  view  of  the 
malady  having  again  to  be  dealt  with  on  European  soil. 

\  ith  reference  to  the  recent  outbreak  of  plague  in  the  province  of 
\  sYakhan,  I  propose  to  follow  chiefly  the  account  given  in  an  official 
report  made  by  Dr.  Doppner,  the  principal  officer  of  the  Cossack  forces, 
who  was  on  duty  in  the  infected  district  at  the  time  the  disease  first 
manifested  itself  there  in  an  epidemic  form.  He  states  that  about  the 
middle  of  November,  187S,  attention  was  called  to  the  prevalence,  in  the 
?  a,rj*  sa  °‘  '  ctlianka,  on  the  right  bank  of  the  Volga,  of  a  febrile  disease, 
lrl  ;[*e  ^ourse  of  which,  on  the  seventh  or  eighth  day,  occurred  swellings 
°.  YmPnatic  glands,  in  the  groins  or  in  the  armpits.  Dr.  Doppner 
visited  Vetlianka  on  November  30th,  and  saw  there  eight  patients,  none 
S°,n, !}.  to  bed,  exhibiting  the  following  symptoms :  moderate  low 
(deOUitante)  and  intermittent  fever;  the  appetite  good,  and  organic 
junctions  normal;  suppurating  glands  in  the  groin  or  armpit.  The 
duration  of  this  sickness  was  from  ten  to  twenty  days,  and  all  who  suf- 
tered  from  it  recovered.  Dr.  Doppner  states  that  he  had  observed  a 
similar  affection  in  1877,  when  five  persons  under  his  observation  were 
attacked  with  it  at  the  advanced  post,  Mount  Caucasus,  among  a  bodv 
of  forty  individuals.  3 

After  December  9th,  a  new  form  of  disease  appeared  at  Vetlianka. 
Many  persons  were  seized  by  it  and  several  succumbed.  Dr.  Doppner  visited 
the  stanitsa  for  the  second  time  this  month,  and  he  found  there  twenty- 
three  patients  suffering  as  follows,  the  symptoms  occurring  in  paroxysms : 
violent  frontal  headache,  pains  in  all  the  limbs,  slight  shiverings  pre¬ 
ceded  by  burning  heat  of  body  and  eyes,  the  abdomen  distended,  liver 
enlarged,  and  the  pulse  from  100  to  120.  These  symptoms  persisted 
for  two  or  three  days,  and  were  followed  in  some  favourable  cases  by 
perspirations  and  a  general  abatement.  But  in  the  majority  of  the  cases 
after  two  or  three  days,  the  symptoms  became  aggravated,  there  were 
delirium,  sleeplessness,  restlessness,  a  temperature  of  42  deg.  C. 
(107.6  deg.  Fahr.),  dryness  of  the  tongue,  frequent  involuntary  dejec¬ 
tions,  and  scanty  reddish  urine.  Death  followed  upon  the  second,  or  more 
rarely  the  third,  paroxysm.  The  swellings  and  inflammations  of  the 


lymphatic  glands  observed  in  the  first  phase  of  the  epidemic  occurred 
in  this  second  phase  frightfully  exaggerated,  and  determining  a  fatal  re¬ 
sult  in  from  twelve  hours  to  three  days. 

The  attack  in  this  second  phase  was  generally  ushered  in  by  palpita¬ 
tions  of  the  heart,  irregularity  of  pulse,  vomiting,  vertigo,  oppression  of 
the  chest,  expectoration  of  clear  liquid  blood,  pallor  of  countenance,  an 
apathetic  aspect,  the  eyes  dull  and  the  pupils  dilated.  Then  followed 
for  three  or  four  hours  a  state  of  complete  prostration,  succeeded  by  ex¬ 
cessive  feverishness,  delirium,  suppression  of  urine,  the  bowels  . being 
constipated.  To  all  these  symptoms  were  added  spots  on  the  body,  of 
a  size  varying  from  a  pea  to  a  piece  of  ten  copecs ;  the  patients  ex¬ 
haled  a  peculiar  odour  something  like  honey ;  and  death  supervened  in 
a  state  of  collapse,  the  patient  being  insensible.  The  bodies  began  to 
decompose  at  the  end  of  from  two  to  three  hours.  The  mortality  be¬ 
came  greater  and  greater  as  the  epidemic  increased,  and  after  December 
26th  every  person  attacked  died. 

Dr.  Doppner  hesitated  to  designate  the  disease  plague.  He  ex¬ 
pressed  the  opinion  that  it  was  either  a  most  acute  form  of  typhus,  or  a 
peculiar  form  of  plague  {pest is  Indica,  Hirsch),  or  a  new  malady  inter¬ 
mediate  between  typhus  and  plague.  He  does  not  seem  to  have  been 
aware  of  the  existence  of  bubonic  plague  in  Russia  (“Siberian  plague” 
as  it  is  there  termed)  during  the  previous  year. 

Dr.  Doppner  describes  Vetlianka  as  situated  in  the  district  of 
Yenotaier,  one  hundred  and  ninety-four  versts  (verst  =  two-thirds  of  a 
mile,  English)  from  Astrakhan,  twenty  versts  from  Nicolsky,  and 
ten  versts  from  Prichiba.  It  lies  on  the  right  bank  of  the  Volga, 
in  an  open  situation,  and  at  a  considerable  elevation  above  the 
level  of  the  sea.  The  soil  is  clayey,  and  the  vegetation  (wormwood 
and  feather-grass)  scanty.  The  stanitsa  has  existed  two  hundred 
years.  It  has  a  population  of  about  1,700,  occupying  three  hundred 
houses,  all  of  which  are  constructed  of  wood.  These  buildings, 
of  medium  size,  are  stated  to  have  uncleanly  interiors.  The  cemetery 
is  situated  one  hundred  sajenes  (equal  to  seven  hundred  feet)  to  the 
west  of  the  stanitsa.  The  inhabitants  are  all  engaged  in  fishing,  and 
no  other  industry  exists  in  the  place.  Dr.  Doppner  refers  to  a  particu¬ 
lar  fishery  at  the  foot  of  the  hill,  adjacent  to  the  stanitsa,  as  having 
attracted  the  attention  of  the  Minister  of  the  Interior — I  assume,  on 
account  of  its  especial  filthiness ;  for  certain  of  the  official  accounts  de¬ 
scribe  the  fishing  stations  in  this  district,  and  the  tanks  used  for  salting 
fish,  as  in  a  state  of  revolting  foulness.  The  old  inhabitants  affirm 
that,  when  cholera  prevailed  in  the  province,  Vetlianka  suffered  more 
than  neighbouring  localities.  Ordinary  contagious  diseases — for  ex¬ 
ample,  scarlatina,  measles,  “fever”,  etc. — are  said  to  be  always  more 
fatal  there.  Syphilis  was  very  prevalent  in  the  stanitsa  in  1859  and 
i860,  and  “inflammatory  fevers”  in  1864. 

During  the  recent  outbreak,  from  the  middle  to  the  end  of  Decem¬ 
ber,  the  weather  was  moist,  foggy,  with  alternations  of  temperature 
varying  from  +2  deg.  C.  (35.6  deg.  Fahr.)to  +  14  deg.  C.  (57deg.  Fahr.). 
There  was  little  wind — sometimes  a  feeble  current  of  air  from  the  south¬ 
west  ;  and  a  fine  rain  fell  at  intervals.  On  December  24th,  snow  fell, 
but  quickly  disappeared. 

An  official  telegraphic  report  from  Tsaritszin,  on  the  17th  ultimo, 
stated  that  plague  had  ceased  throughout  the  infected  district.  Never¬ 
theless,  measures  were  being  actively  carried  out  to  enclose  it  with  a 
sanitary  cordon,  which  it  was  hoped  to  complete  by  the  27th  ultimo. 
The  extraordinary  measure  has,  moreover,  been  taken,  under  a 
ukase,  dated  February  13th,  1879,  of  declaring  the  infected  district 
in  a  state  of  siege,  that  is  to  say,  under  military  law  ;  and  a  governor- 
general  has  been  appointed  over  the  provinces  of  Astrakhan  and  the 
neighbouring  provinces  of  Saratov  and  Samara,  with  exceptional  powers 
(that  of  proclaiming  any  part  or  the  whole  of  these  provinces  in  a  state 
of  siege,  among  others),  in  order  to  secure  the  greatest  promptitude  and 
efficiency  in  the  execution  of  any  measures  which  may  be  deemed  neces¬ 
sary  against  plague. 

Eight  villages  or  districts  are  reported  to  have  suffered  especially  dur¬ 
ing  this  outbreak — six  on  the  right  bank  and  two  on  the  left  bank  of 
the  Volga.  All  the  places  lie  between  Astrakhan  and  Tsaritszin ;  and  the 
infected  area  appears  to  extend  about  a  hundred  and  fifty  miles  along 
both  banks  of  the  river.  The  data  as  yet  received  do  not  admit  of  any 
general  statement  being  made  of  the  number  of  persons  attacked,  and 
the  loss  of  life. 

I  do  not  propose  to  offer  any  observations  on  the  foregoing  summary 
of  facts,  believing  that  I  shall  best  meet  your  wishes,  Mr.  President,  by 
confining  myself  to  the  bare  recital. 


The  Belfast  Board  of  Guardians  last  week  passed  a  resolution  re¬ 
questing  the  Local  Government  Board  to  direct  their  Inspector,  Dr. 
Roughan,  to  make  a  special  report  on  the  present  condition  of  the 
workhouse. 
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SYPHILITIC  NEUROSES* 

By  W.  R.  GOWERS,  M.D., 

Assistant  Professor  of  Clinical  Medicine  in  University  College,  London. 

■  Useases  of  the  nervous  system  may  be  conveniently  divided  into  two 
asses  :  1.  Those  which  depend,  as  far  as  our  means  of  observation 
table  us  to  judge,  on  a  primary  alteration  in  the  nerve-cells  or  fibres,  or 
1  the  interstitial  tissue,  which  is,  in  its  nutritive  changes,  associated  in 

;  remarkable  way  with  the  nutrition  of  the  nerve-elements  :  2.  Those 
hich  are  due  to  a  primary  alteration  in  the  tissues,  which  protect, 
ipport,  or  convey  blood  to  and  from  the  nerve-textures— diseases  of 
e  bones,  membranes,  and  vessels,  with  which  we  must  class  new 
owths.  Diseases  of  the  latter  class  have,  as  their  consequence, 
condary  changes  in  the  nerve-tissues,  by  which  their  presence  is 
anifested. 

Such  a  division  of  disease  of  the  nervous  system  is  often  made  in 
ect,  if  not  formally.  To  the  first  class,  the  term  neuroses  is  applied, 
it  the  term  is  somewhat  ambiguous :  it  is  often  used  in  a 
rrower  sense,  comprehending  only  those  diseases  in  which  no  changes 
sible  even  to  the  microscope  exist  in  the  nerve-centres.  It  is  desirable 
1  distinguish  this  second  group,  the  diseases  which  begin  in  the  ad- 
ntitial  structures  (bones,  membranes,  and  vessels),  by  some  general 
•m  ;  and,  since  they  are  diseases  of  adneural  tissues,  the  term 
* adneural  diseases  is  probably  the  most  convenient  for  the  purpose. 

' e  may,  then,  avail  ourselves  of  the  obvious  antithesis,  and  use  the 
•m  “neural  diseases”  as  a  less  ambiguous  designation  for  the  first 
liss. 

The  circumstance  that  we  may  have,  at  present,  some  difficulty  in 
(signing  to  certain  diseases  their  position  in  one  or  the  other  of  these 
tisses,  does  not  diminish  the  salient  distinctions  between  the  two 
pups— distinctions  which  obtain  alike  in  pathology  and  in  etiology.  The 
unary  neural  diseases  have  a  family  association,  the  tendency  to  their 
^currence  is  interchangeable,  and  their  progress  is  commonly  along  those 
es  of -nerve-structure,  which  correspond  to  function;  the  adneural 
seases  are  often  associated  with  changes  of  a  similar  character  else- 
lere  than  in  the  nervous  system  ;  and  their  effects  upon  the  nerve- 
sues  are,  as  it  were,  random,  without,  as  a  rule,  any  primary  corre- 
tondence  with  function. 

For  the  most  part,  the  diseases  of  the  nervous  system  which  are 
cnbed  to  syphilis  are  of  the  latter  class  ;  they  are  adneural  dis- 
ses,  with  secondary,  random  neural  changes.  Such  are  chronic 
cningitis,  syphilitic  disease  of  vessels,  and  syphilitic  growths,  which 
ring,  almost,  if  not  quite,  exclusively  from  the  membranes.  It  is  not 
jstoraary  to  regard  the  primary  neural  affections,  including  the  neuroses, 
the  consequences  of  syphilis ;  but,  of  late,  several  observers,  among 
aom  must  be  mentioned  especially  M.  Fournier  of  Paris,  have  come  to 
3  conclusion  that  at  least  some  of  these  neural  diseases  do  result 
[  m  syphihs.  The  object  of  this  paper  is  to  present  such  evidence 
i  yarding  the  question  as  is  to  be  obtained  from  a  considerable 
I  mber  of  cases  of  various  diseases  of  the  nervous  system,  which  have 
t.ne  under  ray  care  chiefly  at  the  National  Hospital  for  the 
aalysed  and  Epileptic.  I  have  preferred  to  take,  as  the  material  for 
r,  lncF'lry>  the  cases  which  have  come  under  personal  observation, 
her  than  those  which  are  on  record,  for  two  reasons  :  first,  because 
r  vmue  of  a  collection  of  published  cases  is  often  lessened  by  the 
j  ection,  for  publication,  of  cases  which  are  rare  and  not  fairly  repre- 
[..tative  of  the  actual  frequency  with  which  morbid  conditions  are 
ociated  ;  secondly,  because  it  is  necessary  for  the  purpose  of  such  an 
[uiry  to  study,  more  accurately  than  is  often  done,  the  clinical  evi- 
!  lce  as,.t0  the  "aVure  of  the  initial  changes  in  the  several  forms  of 
i  'vousidlsease  which  are  due  to  syphilis.  The  only  exact  evidence  as  to 
lr  nature  is  such  as  is  afforded  by  post  mortem  examination.  But  it  is 
1  'cisel>'  thls  class  of  diseases  with  regard  to  which  post  mortem  evi¬ 
nce  is  very  rarely  forthcoming.  We  have  to  rely,  then,  on  clinical 
(  ence.  .  it  i  care,  this  will  often  guide  us  to  an  accurate  opinion. 

<  e  cases  in  which  there  is  most  need  for  caution  in  forming  an  opinion 
L  those  of  epdepsy  and  of  sclerosis  of  the  spinal  cord.  The  rule  I  have 
ec  is  to  reject  every  case  in.  which  there  was  any  indication  of  primary 
leural  disease,  such  as  syphilitic  meningitis  or  growth.  Caution  is 

■  a  necessary  to  avoid  ascribing  all  diseases  to  syphilis  which  occur  in 
1,2  "  u  u'C’  some  previous  time,  suffered  from  venereal  sores, 
ose  who  have  had  syphilis  may,  of  course,  suffer  like  other  indivi- 

s  rom  ner\ous  diseases,  without  the  latter  being  in  any  way  the 
sequence  o  syp  ills.  The  exact  method  of  proceeding  would  be  to 
ertain  the  frequency  of  these  diseases  among  the  syphilitic  and  the 
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non-syphilitic,  on  a  very  large  scale  ;  but  such  a  statistical  inquiry  is 
scarcely  practicable,  on  account  of  the  extent  of  the  field  to  be  traversed 
in  order  to  give  a  reliable  result.  I  have,  therefore,  contented  myself  with 
rejecting,  as  examples  of  syphilitic  neuroses,  with  certain  exceptions  which 
will  be  specified,  all  cases  in  which  any  other  cause  for  the  neural  dis¬ 
ease,  such  as  inherited  tendency,  could  be  traced.  It  is,  of  course, 
possible  that  the  venereal  affection  may  have  had  some  influence  on  the 
production  of  the  neuroses  in  such  cases  ;  but  the  purpose  of  this  inquiry 
renders  their  exclusion  necessary. 

The  diseases  included  in  this  inquiry  are  :  idiopathic  epilepsy,  chorea, 
general  paralysis,,  paralysis  agitans,  progressive  muscular  atrophy,  and 
lateral  and  posterior  sclerosis  of  the  spinal  cord. 

Idiopathic  Epilepsy. — My  own  observation  affords  almost  no  evi¬ 
dence  that  idiopathic  epilepsy  occurs  as  a  consequence  of  acquired 
syphilis.  Epilepsy  usually  commences  early  in  life.  Now  and  then,  it 
begins  late ;  and  in  some  of  these  cases  we  have  occasionally,  but  very 
rarely,  a  history  of  constitutional  syphilis  at  some  previous  time.  As 
a  rule,  in  such  cases,  there  are  other  causes  to  which  the  disease  can 
be  ascribed.  Out  of  a  very  large  number  of  cases  of  convulsive  disease 
of.  which  I  have  notes,  in  only  one  or  two  did  idiopathic  epilepsy  occur, 
without  other  distinct  cause,  in  those  who  had  suffered  from  syphilis. 
But  epilepsy  without  obvious  cause  is  not  very  rare  among  those  who 
present  no  suspicion  of  syphilis.  There  seems,  then,  little  reason  to 
regard  idiopathic  epilepsy  as  a  result  of  acquired  syphilis. 

Of  course,  convulsions,  often  recurring  for  years,  are  common  enough 
in  cases  of  constitutional  syphilis ;  but  in  these,  as  an  almost  invariable 
rule,  the  characters  of  the  convulsion  or  associated  symptoms  are  such  as 
to.indi.cate  the  presence  or  previous  existence  of  local  brain-disease  origin¬ 
ating  in  the  adneural  structures.  Either  the  convulsion  was  local  or 
began  locally,  or  was  or  had  been  accompanied  by  persistent  headache, 
optic  neuritis,  or.  paralysis  of  cranial  nerves  or  limbs.  A  syphilitic 
tumour,  or  softening  from  syphilitic  disease  of  a  vessel,  may  cause  con¬ 
vulsions  which  persist  in  the  same  form,  when,  by  treatment,  all  other 
signs  of  the  local  disease  have  passed  away.  But  such  convulsions 
cannot  be  regarded  as  syphilitic  epilepsy  (in  the  sense  in  which  a 
growth  may  be  said  to  be  syphilitic),  any  more  than  those  which  accom¬ 
pany  a  cerebral  tubercle,  or  persist  after  it  has  become  quiescent,  are  to 
be  regarded  as  tubercular  epilepsy,  or  those  which  accompany  the 
softening  due  to  cerebral  embolism  are  to  be  regarded  as  embolic  epi¬ 
lepsy..  Whenever  the  repeated  explosive  discharge  of  nerve-cells  has 
been  induced  by  local  irritating  disease,  a  habit  of  morbid  action  is  set 
up,  which  perpetuates  itself  by  its  repetition,  and  has  an  existence,  so 
to  speak,  independent  of  its  cause. 

On  the  other  hand,  several  cases  presenting  the  symptoms  of  idio¬ 
pathic  epilepsy  in  the  subjects  of  inherited  syphilis  suggest  the  exist¬ 
ence  of  a  causal  relation  between  the  two  diseases.  In  most  of  them, 
indications  of  local  brain-disease  have  been  absent,  and  the  fits  com¬ 
menced  at  a  later  period  than  that  in  which  local  adneural  disease  is 
commonly  met  with  in  inherited  syphilis.  In  most  of  the  cases,  how¬ 
ever,  there  has  been  evidence  of  a  double  causation,  an  inherited  ten¬ 
dency  to  nervous  disease,  as  well  as  the  inherited  specific  disease.  In 
many  of  them,  the  neurotic  family  history  was  slight.  A  good  example 
of  the  effect  of  this  double  heredity  in  causing  dementia  has  been  given 
by  Dr.  Hughlings  Jackson  ( Journal  of  Mental  Science,  January  1875). 
The  comparative  rarity  of  inherited  syphilis  in  recognisable  form  gives 
a  significance  to  the  association  of  the  two  causes  which  cannot  attach 
to  the  association  of  the  more  common  acquired  disease  with  inherited 
neurotic  tendency.  We  know  that  congenital  syphilis  arrests  develop¬ 
ment  in  many  ways ;  and  it  is  intelligible,  therefore,  that  it  may  increase 
the  effect  of  an  inherited  tendency  to  defective  development  of  the  nerve- 
elements,  which  is  probably  the  ultimate  cause  of  most  forms  of  idio¬ 
pathic  epilepsy. 

The  following  brief  notes  of  cases  illustrate  this  association. 

Mary  H.,  aged  20,  single,  came  under  treatment.  Of  seven  brothers 
and  sisters,  six  died  under  twelve  months.  The  first  two  were  still¬ 
born,  and  the  patient  was  the  third.  The  teeth  were  stunted,  and  one 
central  incisor  was  characteristically  chisel-shaped  and  notched.  The 
two  outer  incisors  were  also  chisel-shaped,  with  a  single  notch,  which 
in  the  left  was  small.  At  eighteen,  she  suffered  from  double  keratitis. 
Both  eyes  presented  choroiditic  atrophy  of  the  discs  ;  outline  not  sharp ; 
tint  dull  uniform  red ;  vessels  small.  She  had  one  fit  in  infancy  during 
dentition ;  no  others  till  nineteen,  when  attacks  commenced  four  months 
after  some  operation  for  diseased  bone  in  the  upper  jaw ;  this  had 
healed  completely.  The  attacks  were  preceded  by  no  warning ;  con¬ 
sciousness  was  lost,  and  the  tongue  bitten,  the  convulsion  being  bilateral. 
Under  the  use  of  bromide  and  iodide  of  potassium,  the  fits  ceased 
entirely. 

Edward  P.,  aged  16,  had  no  neurotic  family  history.  His  father 
admitted  venereal  sores,  followed  by  secondary  symptoms :  an  ulcera- 


[March  i,  187 


THE  BRITISH  MEDICAL  JOURNAL. 


304 


tion  of  the  nose,  which  had  left  symmetrical  scars  on  the  aim  nasi. 
The  boy’s  central  incisors  presented  a  crescentic  depression  at  the 
extremity  on  the  anterior  surface,  but  no  actual  notch.  The  boy  had 
some  fits  at  three  or  four  years  of  age ;  no  others  till  fifteen,  when  they 
recurred  without  known  cause.  Consciousness  was  lost,  and  convulsion 
was  considerable,  the  tongue  being  bitten. 

James  M.,  aged  16,  had  no  fits  in  infancy;  the  first  at  thirteen,  and  this 
had  recurred  since  about  once  a  fortnight.  They  commenced  by  turning 
of  the  head.  Consciousness  was  lost  completely.  The  patient  s  two 
central  incisors  were  broken  off.  The  cornece  presented  the  peculiar 
metallic  reflection  which  is  strongly  suggestive  of  previous  slight 
interstitial  keratitis.  Of  the  family,  four  children  had  died  in  infancy, 
and  one  was  still-born  without  known  cause ;  and  there  was  a  history  of 
miscarriage  early  in  pregnancy. 

The  following  two  cases  are  instances  of  the  double  heredity. 

Laura  H.,  aged  about  20,  had  suffered  when  seen  for  three  months 
from  severe  hystero-epileptic  seizures,  sometimes  with  loss  of  conscious¬ 
ness,  sometimes  without,  and  preceded  by  a  sense  of  pain  and  weight  at 
the  top  of  the  head.  Her  father  died  of  phthisis;  his  brother  was  in¬ 
sane.  The  patient  herself  presented  no  present  indication  of  inherited 
syphilis ;  but  her  sister  next  older  had  most  characteristic  chisel-shaped 
and  notched  incisors.  Several  other  children  had  died  in  infancy;  and 
one  brother,  who  died  at  nineteen,  suffered  from  epilepsy. 

In  the  following  case,  the  convulsive  attacks  began  at  a  very  early 
period ;  but  there  was  no  indication  of  adneural  disease. 

Susan  F.,  aged  8.  Her  mother’s  uncle  and  aunt  suffered  from  fits, 
and  several  brothers  and  sisters  had  fits  during  dentition.  The  patient 
had  had  a  fit  every  month  since  the  age  of  six  months,  when  the  first 
occurred  without  known  cause.  Her  second  incisors  were  not  cut;  but 
both  cornese  presented  traces  of  opacity,  and  her  tonsils  and  the  soft 
palate  were  scarred. 

Chorea.— I  have  met  with  no  cases  of  chorea  in  the  subjects  of 
acquired  or  inherited  syphilis.  Very  few  cases  are  to  be  found  in  me¬ 
dical  literature.  Dr.  Alison,  in  an  interesting  paper  on  syphilitic 
chorea  ( American  Journal  ofAIedical  Science,  July,  1877 ),.  was  able  to 
collect  only  four  in  the  subjects  of  acquired,  and  two  in  inherited, 
syphilis ;  and  one  instance  of  its  occurrence  in  the  inherited  disease  has 
been  recorded  by  Dr.  Hughlings  Jackson.  But  in  two  of  these  cases  in 
acquired  syphilis,  there  was  evidence  of  probable  adneural  disease ;  and 
Dr.  Alison,  on  the  vascular  theory  of  chorea,  assumes  the  existence  of 
vascular  disease  in  all.  The  inclusion  of  chorea  among  primarily  neural 
diseases  may  be  considered  questionable ;  but  the  neurotic  relation  of 
chorea  in  family  histories  is  so  strong,  especially  when  approached  from 
the  side  of  the  neuroses  (epilepsy  and  insanity),  as  to  leave  little  doubt 
that  one  of  its  factors,  at  least,  is  primarily  neural. 

General  Paralysis. — Certain  forms  of  general  paralysis  are  be¬ 
lieved  by  Fournier  and  others  to  be  common  consequences  of  syphilis ; 
and  my  own  observation  supports  the  view.  They  are  for  the  most  part 
forms  which  differ  from  the  classical  variety  of  asylums  in  the  frequent 
absence  of  marked  optimism,  and  the  more  chronic  course ;  the  common 
symptoms  being  motor  weakness,  often  irregular  in  distribution  and 
paroxysmal  in  character ;  occasional  convulsion ;  tremulous,  hesitating, 
and  “drawling”  speech;  confluence  of  articulation;  sometimes  ine¬ 
quality  of  the  pupils,  and  ultimately  more  or  less  mental  change  ;  some¬ 
times  mere  mental  weakness,  often  with  more  or  less  delusion,  rarely 
with  excitement,  and  rarely  still  with  marked  optimism,  and  usually 
with  no  sign  of  adneural  disease.  I  have  not  been  able  to  follow  these 
cases  up,  as  they  commonly  soon  go  into  asylums. 

Paralysis  Agitans. — No  evidence  exists,  I  believe,  to  connect 
paralysis  agitans  with  syphilis ;  and  certainly  none  has  come  under  my 
own  notice. 

Progressive  Myo-atropily.— General  muscular  atrophy,  on  the 
other  hand,  has  constitutional  syphilis  for  a  not  unfrequent  antecedent. 
It  is  necessary  to  remember  that  wide-spread  myo-atrophy  may  result 
from  an  occasional  adneural  effect  of  syphilis — spinal  pachymeningitis. 
But  in  some  cases  which  have  been  under  my  observation,  there  was  no 
indication  of  this  ;  the  disease  began  in  some  with  wasting  of  the  hand- 
muscles,  and  progressed  very  gradually,  spreading  in  some  cases  to  the 
medulla;  in  some,  it  was  not  preceded  by  weakness,  and,  therefore, 
there  was  probably  a  primary  degeneration  of  the  anterior  cornua  ;  in 
others,  it  was  preceded  by  weakness,  and,  therefore,  possibly  commenc¬ 
ing  in  the  lateral  columns,  and  invading  the  cornua  secondarily. 

&fames  H.,  aged  36,  with  no  neurotic  heredity,  had  a  chancre  eight 
years  before  admission.  Seven  years  afterwards,  he  found  he  was  losing 
the  power  of  using  his  fingers,  and  soon  afterwards  the  movement  of  his 
tongue  became  impaired.  On  admission,  there  was  drooping  of  both 
eyelids,  said  to  have  existed  from  birth.  The  ocular  and  facial  move¬ 
ments  were  normal.  There  was  atrophy  of  the  right  half  of  the  tongue. 
There  was  no  paralysis  of  the  palate.  Both  sterno-mastoids  were  thin, 


especially  the  sternal  portions  on  each  side.  There  was  wasting  of 
pectorals,  deltoids,  biceps,  triceps  (less),  of  the  forearm  muscles  (esj 
ally  at  the  back),  and  of  the  interossei  and  thenar  muscles.  The 
were  weak ;  the  right  was  generally  thin ;  there  was  no  special  muse 
wasting.  He  could,  however,  manage  to  walk  a  mile.  Both  so-c: 
“knee-reflex”  and  ankle  clonus  could  be  obtained;  the  latter  pre 
in  each  foot.  This  patient  himself  denied  that  he  had  any  venereal  a 
tion  beyond  an  attack  of  gonorrhoea,  and  no  indirect  history  of  syp 
could  be  obtained.  The  information  stated  above  regarding  thecha 
was  kindly  furnished  me  by  Mr.  Wagstaff  of  Lincoln,  under  whose 
the  patient  was,  and  who  also  stated,  that,  soon  after  acquiring 
primary  sore,  the  man  communicated  the  disease  to  his  wife,  and 
she  was  suffering  from  general  muscular  atrophy,  very  similar  to 
of  which  the  husband  was  the  subject. 

Elizabeth  G.,  aged  28,  when  admitted  to  hospital,  was  a  t 
spare  woman,  with  well-marked  muscular  atrophy.  The  arms  1 
almost  powerless  at  the  shoulders  and  wrist-joints.  Both  delt 
were  much  wasted,  and  the  arms  could  not  be  raised  above 
level  of  the  shoulders.  The  triceps  and  biceps  were  little  wasted, 
possessed  moderate  power,  but  the  forearms  were  greatly  wasted, 
wrists  could  not  be  moved,  and  were  fixed  in  pronation  ;  the  inter< 
and  thumb-muscles  were  practically  gone,  and  the  hands  prese 
well-marked  main  cn  griffe,  and  were  powerless.  Faradaic  irritab 
was  low,  but  equal  in  the  two  sides,  even  in  the  interossei;  bii 
was  gone  in  the  right  thumb-muscles.  The  legs  were  very  weak,  bot 
the  hip  and  knee-joints.  The  muscles  were  flabby,  but  not  conspicuo 
wasted  ;  electric  irritability  was  normal.  The  tongue  was  unaffected, 
tremulous.  There  was  some  difficulty  in  swallowing,  less  marked  ’ 
solids  than  with  liquids.  Articulation  was  very  defective ;  the  ex 
sives  were  slovenly  pronounced,  d  and  t  worse  than  p  and  m ;  a  o 
be  pronounced ;  k  and  g  hard,  were  pronounced  ch  and  gh.  T 
were  traces  of  an  old  right-sided  facial  paralysis,  with  secondary  1 
tracture.  No  affection  of  other  parts  supplied  by  cranial  nerves 
found.  Her  mind  was  extremely  emotional ;  no  other  disturbai 
Her  history  was  that,  nine  years  before,  she  had  syphilis,  followed 
well-marked  constitutional  symptoms,  but  no  specific  symptoms  for  s> 
years.  •  There  was  no  history  of  intemperance,  or  inherited  tendenc 
nervous  disease.  Four  and  a  half  years  before  admission,  she 
an  attack  of  right-sided  facial  paralysis.  Two  years  later,  she 
noticed  that  the  left  arm  and  leg  gradually  became  weak,  and,  si 
months  afterwards,  the  right  arm  and  leg  also  ;  and  she  then  gradu 
became  able  to  walk  only  with  assistance,  and,  for  the  last  six  mon 
not  at  all.  Wasting  of  the  arms  was  not  observed  until  a  year  after 
commencement  of  the  weakness ;  but  it  was  only  noticed  when  the  0 
mencement  of  the  deformity  of  the  hand  drew  attention  to  it.  The 
ficulty  in  speech  commenced,  at  the  time  she  first  noticed  the  wash 
Antisyphilitic  treatment  of  each  kind  was  thoroughly  carried  out, 
without  the  slightest  improvement. 

Lateral  Sclerosis. — Considerable  care  is  necessary  in  inferring 
existence  of  a  primary  lateral  sclerosis,  to  exclude  an  occasional  origii 
the  condition  adneural  disease  in  the  middle  or  upper  part  of  the  co 
and  secondary  descending  sclerosis.  It  is  therefore  needful  very  ca 
fully  to  inquire  into  the  initial  symptoms.  Primary  sclerosis  of 
lateral  column,  in  my  experience,  is  an  occasional,  but  not  a  comm 
neural  consequence  of  syphilis.  In  some  cases,  the  sequence  is  so  \ 
marked,  that  it  is  impossible  to  doubc  their  connection.  The  follow 
is  an  example  of  the  association. 

Victor  G.,  aged  31,  came  under  treatment  May  20th,  1878,  with  p 
plegia,  he  was  just  able  to  walk  with  crutches.  His  legs  were 
|  nourished,  and  became  rigid  on  attempting  to  stand  ;  there  was  extr 
|  ankle  clonus  and  excessive  knee-reflex.  There  was  no  affectioi 
sensation  or  nutrition.  The  onset  of  symptoms  was  gradual,  affec 
both  legs  equally.  There  was  history  of  constitutional  syphilis, 
primary  sores  having  been  six  years  before  the  onset  of  the  sympton 

Posterior  Sclerosis  :  Locomotor  Ataxy. — Several  obser 
(Fournier,  Plutchinson,  etc.)  have  pointed  out  the  frequency  with  wl 
locomotor  ataxy  is  preceded  by  syphilis ;  and  this  my  own  experu 
completely  confirms.  Here,  also,  however,  care  is  necessary  to 
tinguish  the  forms  which  are  primarily  neural  from  those  in  whic 
neural  degeneration  succeeds  a  primary  adneural  disease.  Degenera 
apparently  occurs,  and  spreads,  in  the  posterior  columns  with  g 
readiness ;  and  it  is  common  for  an  acute  change,  which  extends  1 
widely  through  the  thickness  of  the  cord  to  clear  from  all  except 
posterior  columns  and  persist  in  those.  This  occurs  in  both 
primary  myelitis,  or  damage  by  the  pressure  of  an  adneural 
ease.  In  these  cases,  which  are  not  rare,  a  general  weakness  ot 
legs,  sometimes  complete,  of  sudden  or  of  gradual  onset,  occurs  at 
commencement  of  the  affection  ;  and,  as  the  weakness  clears  away,  1 
ordination  of  movement  remains,  and  often  increases,  so  as  to  prt 
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I  typical  features  of  locomotor  ataxy.  When,  however,  all  these  cases 
i  econdary  ataxy  are  eliminated,  and  only  primary  ataxy  of  slow  onset 
r  ains,  a  large  proportion  of  the  cases — from  my  own  experience,  I 
uld  say  that  nearly  one-half — present  a  history  of  antecedent  syphilis. 

■  following  cases  are  examples  of  this  association, 
ames  R.,  aged  43,  had  a  primary  syphilitic  sore  at  twenty-one  ;  a 
e  time  afterwards,  double  iritis,  recognised  as  syphilitic.  At  thirty- 
1,  he  began  to  suffer  from  rheumatic  and  “throbbing”  momentary 
is  in  the  legs.  Soon  afterwards,  he  found  walking  difficult.  When 
■>,  he  had  a  well-marked  ataxic  walk ;  no  patellar  tendon-reflex ; 
of  sensibility  to  touch,  especially  on  the  soles,  not  to  pain ;  some 
I  of  sensibility  to  heat ;  no  marked  retardation.  The  pupils  were 

5  11,  motionless.  The  sight  of  each  was  *-77  and  — . 

b  2%.  12 

eorge  W.  had  venereal  sores  before  marriage  ;  and,  since,  three 
Iren,  born  dead.  There  was  well-marked  ataxy,  slight  in  the  arms 
V  ecially  left),  great  in  the  legs.  The  onset  was  gradual  twelve  months 
-  re,  with  “rolling  about”,  especially  in  the  dark.  He  had  “shooting” 
s.  There  was  considerable  loss  of  sensibility  to  touch,  and  pain  as  high 
le  knees.  The  pupils  were  small,  not  acting  to  light ;  power  of  accom- 

ation  was  good.  Vision,  left,  and  ^ ;  right,  ~  and  j. 

lfred  H.,  aged  45,  had  chancre  and  indolent  bubo  at  twenty. 
5  ht  occasional  unsteadiness  on  legs  was  noticed  at  the  age  of  thirty ; 

I'  at  thirty-five,  he  found  difficulty  in  the  dark,  which  increased, 
re  was  well-marked  ataxy  on  the  legs,  with  throbbing  pains,  con- 
rable  loss  of  sensibility;  no  delay.  There  was  no  loss  of  sexual 
'  er. 

illiam  R.,  aged  thirty-seven,  had  a  venereal  sore  at  twenty-one. 
,:e  of  his  children  were  born  dead  without  cause.  The  affection 
menced  with  failure  of  sight  three  years  before,  and  two  years  later, 

;  :1  failure  of  power  of  using  the  legs,  with  later  shooting  pains,  al- 
5  well  marked.  He  was  unable  to  stand  with  the  feet  nearer 
ther  than  six  inches.  There  was  no  patellar  tendon-reflex.  There 
marked  defect  of  sensation,  especially  in  localisation.  The  pupils 
v  -  small  (.1  inch  diameter*);  they  did  not  act  to  light, 
homas  L.,  aged  47,  was  transferred  to  my  care  in  University 
ege  Hospital  by  Mr.  Godlee,  in  August  1878,  with  locomotor 
y.  There  was  no  neurotic  family  history.  He  had  syphilis 
twenty  years  of  age,  and  subsequently  sore-throat  for  several 
ks.  For  two  years  before  admission,  he  had  frequent  shooting 
is  in  the  legs.  There  was  defective  power  over  the  sphincter 
cae,  unsteadiness  of  gait  for  eight  months,  and  loss  of  sexual  power 
six  months.  Ataxic  gait  was  well  marked ;  he  was  just  able  to 
<  alone ;  he  could  not  stand  with  the  eyes  shut,  or  with  the  feet 
ther  and  the  eyes  open.  There  was  marked  diminution  of  sensi- 
■y  to  touch  on  the  legs  below  the  knees,  and  slighter  on  the  soles  of 
eet.  There  was  marked  diminution  of  sensibility  to  pain  ;  slight 
)  rat  to  heat.  There  was  slight  retardation  of  painful  sensation. 

arms  were  almost  unaffected ;  merely  slight  unsteadiness  of  rnove- 
r  t  with  the  eyes  shut.  He  had  ptosis  of  the  left  eyelid  (said  to  be, 
art  at  least,  the  result  of  an  old  injury);  complete  paralysis  of  the 
external  rectus  ;  the  pupils  were  small ;  there  was  no  action  to 
;  there  was  slight  contraction  on  convergence  of  the  eyeballs,  the 
ition  described  by  Argyll-Robertson ;  the  sight  was  impaired. 
;e  doses.  (5j  daily)  of  iodide  of  potassium,  and  subsequently  mer- 
,  were  given  without  improvement. 

have  not  included  acute  myelitis  among  the  diseases  described ; 
use,  although  cases,  apparently  the  result  of  syphilis,  have  come 
r  my  notice,  they  have  occurred  earlier  in  the  syphilitic  history 
the  other  neural  consequences,  and  the  probability  is  great  that 
softening  of  the  cord  is  secondary  to  adneural  ( e.g .,  vascular) 


1'  .se. 

le  facts  given  above  suggest  certain  differences  between  these  pri- 
j)  neural  diseases  and  the  common  adneural  effects  of  syphilis, 
f  e  differences  might  at  first  be  supposed  to  furnish  evidence  against 
icural  diseases  being  consequences  of  syphilis ;  but  it  is  clear 
this  question  must  be  determined  by  the  frequency  of  their  associa- 
,, .  If  the  frequent  association  of  the  two  morbid  states  be  established 
’•  l(^e  an<I  independent  observation,  there  must  be  a  causal  connection 
een  them ;  and  as  it  is  difficult  to  conceive  that  they  can  be  effects 
1  common  cause,  it  follows  that  the  consequent  must  be  regarded  as 
D| ime  way  the  effect  of  the  antecedent ;  and  any  differences  which 
1  j  be  recognised  between  these  and  other  effects  of  the  same  ante- 
£{  ^  suggest  differences  in  the  mode  of  causation  rather  than  in  the 
a  )t  the  causal  relationship.  The  first  difference  is  the  long  interval 


cl  !3halCiaS.S  t,h,C  catheter-gnage  method  of  recording  the  size  of  the  pupil  re- 
n  f  D  “•  Hutchinson  is  less  convenient  than  to  surgeons.  The  diameter  in 
,  an  inch  or  millimeters  is  a  far  more  convenient  mode  of  statement. 


305 


after  the  primary  disease  at  which  these  neural  changes  occur.  I  have 
not  seen  them  at  a  shorter  interval  than  six  years,  and  an  interval  of 
twenty  years  is  very  common.  The  ordinary  adneural  changes,  the 
growths,  meningeal  inflammation,  and  vascular  disease,  occur  usually 
at  an  earlier  period — may  follow  in  a  few  months,  and  are  rarely  post¬ 
poned  longer  than  eight  or  ten  years.  The  longer  period  is,  however, 
no  evidence  against  the  activity  of  the  syphilitic  influence,  since  some 
of  the  later  cutaneous  manifestations  of  syphilis  occur  at  as  late  a 
period.  In  one  of  my  patients,  who  had  had  syphilis  twenty  years 
before,  a  characteristic  syphilitic  psoriasis  was  present.  In  these  long 
intervals,  the  neural  effects  of  syphilis  remind  us  of  many  of  the  con¬ 
sequences  of  inherited  syphilis,  and  the  resemblance  will  be  seen  to 
obtain  in  other  points. 

A  second  difference  is  the  frequency  with  which  other  causes  act  with 
the  syphilitic  influence  in  producing  the  neural  disease.  Although  in¬ 
stances  in  which  no  other  cause  is  to  be  traced  are  frequent,  in  many 
some  other  cause  coexists.  This  is  seen,  for  instance,  in  inherited 
syphilis,  in  which,  in  some  cases,  we  have  epilepsy  without  other 
traceable  cause ;  in  others,  again,  we  have  epilepsy  associated  with  a 
double  inheritance  of  syphilis  and  neurosis.  Again,  this  is  seen,  cu¬ 
riously  enough,  in  the  disease,  which  is,  I  think,  the  most  frequent  pri¬ 
marily  neural  effect  of  syphilis,  locomotor  ataxy.  Whatever  it  is  which 
determines  the  occurrence  of  locomotor  ataxy  in  men  and  very 
rarely  in  women,  and  which  must  be  regarded  as  one  of  the  causes  of 
ataxy,  operates  in  conjunction  with  syphilis  in  confining  the  syphilitic 
ataxy  also  to  men.  Other  consequences  of  syphilis  occur  in  women  as 
well  as  in  men;  ataxy,  in  men  almost  exclusively.  I  have  several 
times,  it  is  true,  seen  ataxy  in  women  who  have  had  syphilis,  but  it  has 
always  been  distinctly  of  the  secondary  form,  the  remnant  of  a  wider 
damage  from  adneural  disease. 

A  third  difference  relates  to  the  effect  of  treatment  in  these  cases,  and 
constitutes  another  point  of  resemblance  to  the  late  symptoms  of  inherited 
syphilis.  As  far  as  my  own  observation  has  gone,  the  cases  of  primarily 
neural  disease,  the  sequences  of  syphilis,  are  not  influenced  by  antisyphil¬ 
itic  treatment  in  nearly  the  same  degree  as  are  the  adneural  syphilitic  dis¬ 
eases,  chronic  meningitis,  growths,  etc.  They  require  the  treatment 
suited  for  other  diseases  of  the  same  class,  in  addition  to  antisyphilitic 
remedies.  The  latter  often  help,  but,  of  the  two,  the  former  are  the 
more  important.  This  has  not,  I  believe,  been  the  experience  of  all 
observers,  but  I  am  doubtful  whether  care  has  always  been  taken  to 
discriminate  between  the  affections  which  are  primarily  neural,  and 
those  which  are  secondary  to  adneural  disease.  Observations  on  this 
point,  to  be  of  value,  must  be  made  early  in  the  history  of  cases.  In 
all  syphilitic  diseases  of  the  nervous  system,  the  good  which  is  effected 
by  treatment  is,  cceteris  paribus ,  proportionate  to  the  promptness  with 
which  the  appropriate  treatment  is  employed.  As  a  rule,  the  opportu¬ 
nity  for  such  treatment  rests  with  the  general  practitioner  and  not  with 
the  consultant,  who  often  only  sees  a  patient,  either  in  private  practice 
or  at  a  hospital,  after  the  disease  has  existed  for  a  considerable  time. 
One  object  in  bringing  these  facts  before  this  Association  is  to  impress 
upon  practitioners  the  probability  that  many  primarily  neural  diseases 
are  due  to  syphilis,  and  to  urge  upon  them  the  importance  of  employing, 
in  all  cases  in  which  the  probability  exists,  antisyphilitic  remedies — for 
the  sake  of  the  patient,  that  all  possible  good  may  be  effected,  and  for 
the  sake  of  medical  science,  that  we  may  learn  whether,  in  these 
cases,  antisyphilitic  treatment  promptly  employed  does  or  does  not 
possess  the  power  of  relief  which,  in  most  cases,  it  has  seemed  to  me 
to  lack. 

TREATMENT  OF  ANGULAR  CURVATURE  OF  THE 
SPINE  BY  A  PLASTER-OF-PARIS  JACKET 
APPLIED  IN  THE  RECUMBENT 
POSTURE* 

By  THOMAS  JAMES  WALKER,  M.D.Lond., 

Surgeon  to  the  Peterborough  Infirmary. 

Thirteen  years  since,  in  the  summer  of  1865,  I  read  before  the  Cam¬ 
bridge  and  Huntingdon  Branch  of  this  Association  notes  of  a  series  of 
cases  of  Pott’s  Disease  of  the  Spine  treated  by  a  gutta-percha  jacket, 
applied  in  the  recumbent  posture,  according  to  a  method  which  I  then 
described.  This  jacket  I  continued  to  employ  up  to  the  time  when  Dr. 
Sayre  published  the  account  of  his  treatment  of  curvature  of  the  spine 
by  a  plaster-of-Paris  jacket,  applied  while  the  patient  was  suspended  by 
the  head  and  shoulders.  Until  he  demonstrated  that  the  rigid  jacket 
might  with  safety  completely  encase  the  body,  I  believed,  as  did  Dr. 


*  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  British  Medical 
Association  in  Bath,  August  1878. 
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Sayre  up  to  1873,  that  it  must  be  divided  down  the  front  to  admit  of 
respiration  ;  but,  the  material  with  which  the  gutta-percha  jackets  were 
laced  being  a  stout  inelastic  stay-lace  and  not  an  elastic  material  such 
as  Sayre  used  in  his  open  jacket,  my  apparatus  formed  a  more  complete 
casing  than  his.  In  the  paper  to  which  I  have  referred,  I  said  :  “The 
jacket,  when  properly  moulded  by  the  many-tailed  bandage  and  laced 
tightly  up  the  front,  must  resemble  two  truncated  cones,  joined  at  the 
waist  by  their  apices,  the  lower  shallow  one  resting  over  the  hips,  the 
upper  deeper  one  inverted,  accurately  adapted  to  the  thorax  and  sup¬ 
porting  the  upper  part  of  the  body  altogether,  independently  of  the 
spinal  column”.  Although  such  a  jacket  forms  a  very  perfect  support, 
retaining  the  spine  in  a  proper  position,  and  being  readily  removed  and 
reapplied,  it  has  the  disadvantage  of  being  made  of  a  material  requiring 
much  nicety  in  its  management  and  liable  to  be  spoiled,  if  the  surgeon 
be  not  practised  in  its  manipulation.  It  is  therefore  only  in  excep¬ 
tional  cases  that  it  should  be  preferred  to  the  plaster-of-Paris  jackets, 
the  application  of  which  I  am  about  to  demonstrate  before  you. 

Of  the  great  ^success  which  attends  the  treatment  of  caries  of  the 
spine  by  fixing  and  supporting  the  trunk  in  a  proper  position  by  a  casing 
of  plaster-of-Paris,  gutta-percha,  or  some  similar  plastic  material,  my 
experience  during  the  last  seventeen  years  is  most  convincing,  and  fully 
confirms  the  opinions  published  by  those  who  have  of  late  adopted  such 
plans  ;  but,  in  order  that  such  a  jacket  shall  be  effectual,  it  is  a  sine 
qud  non  that  it  shall  be  applied  when  the  spine  is  in  such  a  position 
that  the  diseased  vertebrae  shall  be  free  from  all  pressure,  and  the  de¬ 
formity,  if  any  deformity  exist,  be  reduced  to  a  minimum. 

This  condition  is  found,  it  is  true,  when  the  patient  is  suspended  by 
the  head  and  shoulders,  as  recommended  by  Sayre,  but  it  also  obtains 
in  an  equal  degree  when  the  patient  is  laid  flat  on  his  back  ;  and  the 
same  result  as  to  increase  of  height,  diminution  of  the  deformity  of  the 
spine,  and  relief  to  pain  and  functional  disturbance  follows  the  applica¬ 
tion  of  the  bandage,  when  the  patient  is  in  the  recumbent  posture  as 
when  he  is  suspended.  This  statement  will  surprise  those  who,  experi¬ 
encing  brilliant  results  from  Sayre’s  treatment,  regard  the  suspension 
which  forms  a  part  of  it  as  its  essential  element,  instead  of  viewing  it, 
as  I  do,  as  a  hazardous  complication  of  the  method.  I  must  direct  your 
attention  for  a  few  minutes  to  the  changes  occurring  in  the  spine  in  this 
disease,  as  confirming  the  view  I  propose. 

The  spine  is  a  jointed  column  in  which  each  vertebra  in  health  rests 
evenly  on  that  below  it.  The  first  effect  of  inflammation  of  a  vertebra 
leading  to  softening  of  the  bone  is  that,  in  consequence  of  the  superin¬ 
cumbent  weight,  the  diseased  bone  becomes  attenuated  at  its  softest 
anterior  portion  ;  and,  as  it  were,  a  wedge-shaped  piece,  broad  in  front 
and  tapering  off  behind,  being  removed  from  the  jointed  column,  the 
portion  above  must  fall  forward  ;  but,  being  jointed,  it  not  only  leans 
forward,  as  would  a  rigid  column,  but  the  relations  of  the  vertebrae  to 
each  other  being  disturbed  and  the  in  vertebral  substance  admitting  a 
certain  amount  of  bending  at  each  joint,  so  soon  as  the  vertebrae  cease 
to  rest  firmly  one  upon  the  other,  the  whole  of  that  part  of  the  spine 
above  the  diseased  bones  is  bowed  forward.  In  order  to  compensate  for 
this  curving  forward  of  the  upper  part  of  the  spine,  and  to  preserve  the 
balance  of  the  body,  the  spine  below  the  diseased  bones  is  directed 
backwards,  and  the  deformity  now  consists  not  only  of  the  sharp  angle 
formed  by  the  approximation  of  the  bodies  of  the  vertebrae  above  and 
below  the  attenuated  diseased  bones,  but  of  the  additional  bowing  for¬ 
ward  of  the  parts  of  the  spine  above ;  the  latter  curve  being  resisted,  and 
yet  another  compensatory  curve  being  established  in  the  opposite  direc¬ 
tion,  by  the  action  of  the  erector  muscles  of  the  spine.  As  soon  as  this 
deformity  commences  in  the  slightest  degree,  the  bodies  of  the  diseased 
vertebrae  are  exposed  not  only  to  the  direct  downward  pressure  of  the 
upper  part  of  the  body,  but  are  squeezed  in  the  angle  of  the  curved 
spine,  as  is  a  nut  in  a  pair  of  nut-crackers,  by  the  weight  of  the  body, 
which,  acting  through  the  long  arm  of  the  lever  formed  by  the  upper 
part  of  the  spine,  acquires  the  mechanical  power  of  a  lever  of  the  second 
order,  the  fulcrum  being  at  the  articular  processes  of  the  diseased  bones. 

It  is  this  additional  pressure  which  causes  the  rapid,  almost  sudden, 
development  of  the  angular  projection,  in  cases  in  which  the  inflamma¬ 
tion  of  the  body  of  the  vertebrae  may  have  existed  for  some  time,  with¬ 
out  the  wasting  of  the  anterior  part  of  the  body  of  the  bone  which  con¬ 
verts  the  direct  downward  pressure  into  the  leverage  described.  A 
patient  with  such  an  angular  curvature,  if  laid  flat  on  his  back,  is 
speedily  relieved  from  pain  and  distress.  The  spine  above  and  below 
the  diseased  vertebrae  being  straightened  out,  the  deformity  is  much  re¬ 
lieved,  the  angular  projection  is  less  marked,  and  the  patient’s  height  is 
increased  ;  at  the  same  time,  the  carious  bones  are  not  only  refieved 
from  the  downward  pressure  to  which  in  the  upright  posture  they  were 
exposed,  but  are  also  liberated  from  the  grip  of  the  lever,  while,  the  body 
being  in  a  position  of  perfect  rest,  all  abnormal  muscular  action  ceases. 
This  is  the  condition  of  the  body  most  favourable  to  the  cure  of  the  dis¬ 


ease,  and  this  is  the  condition  which  we  should  maintain  by  the  applica¬ 
tion  of  the  plaster-of-Paris  shell. 

The  same  straightening  of  the  spine  by  the  opening  up  the  curve- 
above  and  below  the  diseased  vertebrce  may  be  obtained  by  suspension 
strictly  carried  out  as  enjoined  by  Sayre,  only  up  to  the  point  at  which  ii 
gives  relief  and  causes  no  pain  to  the  patient ;  but,  independently  o' 
other  inconveniences  and  dangers,  the  favourable  conditions  described 
above  as  existing  when  the  patient  lies  at  rest  cannot  be  obtained,  ever 
in  an  imperfect  degree,  by  suspension,  without  some  risk  of  disturbing 
and  separating  the  diseased  vertebras.  It  is  this  risk  which  makes  sus 
pension  in  my  opinion  a  dangerous  as  well  as  a  complicated  and  incon 
venient  method  of  applying  the  jacket ;  and  I  will  now  proceed  to  de¬ 
monstrate  the  manner  in  which  I  apply  it  in  the  recumbent  posture  ;  r 
proceeding  for  which  I  claim  these  advantages.  The  diseased  bones 
are,  at  least,  as  perfectly  relieved  from  pressure,  the  muscles  are  as  com 
pletely  relaxed,  and  the  deformity  is  as  much  diminished  when  the  patien: 
lies  flat  on  a  bed  as  when  he  is  suspended.  These  conditions  are  ob¬ 
tained  without  risk  of  injury,  without  terror,  distress,  danger  of  syncope, 
or  any  inconvenience  to  the  patient;  and  a  perfect  jacket  fixing  the 
spine  in  the  proper  position  for  cure  can  be  applied  by  the  surgeon  in 
his  own  consulting-room  or  in  the  patient’s  house,  be  it  ever  so  small  a 
cottage,  without  the  help  of  any  skilled  assistant,  and  without  a  splash 
of  plaster  on  his  clothes,  or  even  on  the  floor. 

As  I  have  elsewhere  described,  I  formerly  moulded  the  gutta-perch; 
jackets  by  using  a  modification  of  the  many-tailed  bandage,  and  it  is 
only  on  the  same  principle  that  a  plaster-of-Paris  jacket  can  be  applied 
with  the  patient  in  a  recumbent  posture. 

The  best  lining  for  the  jacket  is  this  closely  fitting  under-shirt  recom¬ 
mended  by  Sayre.  I  have  used  occasionally  a  flannel  bandage  applied 
round  the  patient,  or  a  sheet  of  cotton-wadding  tacked  like  a  shirt  round 
the  trunk,  both  of  them  being  very  imperfect  substitutes  for  the  vest.  The 
bandage  should  be  of  muslin  ;  those  I  generally  use  are  torn  from  a 
piece  of  Victoria  lawn,  nine  yards  long ;  the  width  must  vary  from  two 
to  four  inches,  according  to  the  size  of  the  patient.  Plaster-of-Paris 
mixed  with  water  alone,  sets  too  quickly  to  admit  of  the  necessary  pro¬ 
ceedings,  and  we  must,  therefore,  add  some  material  to  retard  the  process 
of  setting ;  the  best,  I  believe,  is  the  ordinary  gum,  and  the  materials 
must  be  used  in  the  exact  proportions  of  one  pound  of  freshly  baked 
plaster,  one  ounce  of  mucilage  of  gum  acacia  ( B .  P.),*  and  eight  ounces 
of  water ;  with  plaster  mixed  in  these  proportions,  there  is  sufficient 
time  to  go  through  the  details  necessary  to  apply  the  jacket,  and  it  will 
set  firmly  in  from  ten  to  fifteen  minutes  after  it  is  applied.  The  most 
efficient,  quickest,  and  cleanest  mode  of  saturating  the  bandage  with 
plaster,  and  that  which  I  recommend  you  to  adopt,  is  to  use  the  simple 
machine  which  I  have  devised  for  this  purpose,  and  which  is  repre¬ 
sented  here  :  a  is  a  spindle  carrying  the  dry  bandage,  the  end  of  which 


is  passed  under  the  fan  roller  bb  to  the  spindle  c.  For  a  jacket  for  a 
full-grown  boy,  five  pounds  of  plaster  are  gradually  shaken  into  two  pints 
of  water,  to  which  five  ounces  of  mucilage  have  been  added,  the 
materials  being  well  mixed  ;  the  bandage  is  now  wound  from  the  spindle 
a  a  on  to  the  spindle  cc,  passing  under  the  fan  b  b,  causing  it  to  revolve 
and  stir  the  plaster,  splashing  it  over  both  surfaces  of  the  bandage  ;  the 
box  is  wide  enough  to  allow  two  full  width  bandages  to  be  charged  at  the 
same  time.  It  is  necessary  that  all  parts  of  the  machine  should  work  very 
easily  that  the  bandage  may  be  loosely  rolled,  or  the  plaster  will  be 
pressed  out.  This  is  the  best  method  ;  but,  not  having  my  machine 

*  Some  surgeons  who  saw  this  demonstration  complain  that  the  plaster  sets  toe 
quickly.  This  is  owing  to  there  being  insufficient  gum,  the  mucilage  not  being  thick 
enough. 
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Hth  me,  I  now  employ  the  bandages  rolled  with  dry  plaster  as  recom- 
-nended  by  Sayre,  placing  them  in  the  water  and  mucilage  until  they 
ire  sufficiently  soaked.  (Slips  of  bandage  previously  torn  to  the  proper 
ength  may  be  steeped  in  the  plaster  mixed  as  directed  above,  then 
aken  out,  and,  with  the  help  of  an  assistant,  smoothed  and  laid  in 
,  josition  on  the  bed.)  The  bandage  thus  charged  with  wet  plaster  has 
iow  to  be  cut  into  slips  of  the  length  necessary  to  wrap  round  the 
latient’s  back,  meet  in  front,  and  fold  over  for  a  few  inches,  and  these 
dips  have  to  be  placed  in  proper  position  on  the  bed  and  in  suitable 
ayers  for  folding  round  the  trunk  of  the  patient  so  as  to  form  a  jacket 
caching  from  below  the  crest  of  the  ilium  to  the  axilla.  I,  therefore, 
neasure  round  the  patient’s  chest,  and  take  the  depth  of  the  jacket 
rom  the  axilla  to  half  an  inch  below  the  anterior  spine  of  the  ilium,  and 
nark  these  dimensions  on  the  bed,  which  I  have  protected  by  laying  a 
ew  sheets  of  paper  upon  it.  My  assistant  taking  the  end  of  the  bandage, 

rapidly  unroll  it  across  the  bed,  and  with  scissors  divide  it  at  the  ap- 
iropriafe  length,  leaving  the  slip  lying  across  the  bed  ;  the  nurse  again 
aking  the  end,  places  it  so  that  the  bandage  as  again  unrolled  shall 
iverlap  two-thirds  of  the  slip  previously  laid  down  ;  I  again  cut  it  off  at 
‘  iroper  length,  and  we  repeat  the  process  until  a  layer  of  slips  of  bandage, 
•ach  overlapping  the  other  two-thirds  of  its  width,  is  laid  across  the  bed, 
>f  sufficient  sire  to  reach  from  the  hip  to  the  axilla.  This  will  only  give 
.  jacket  of  the  thickness  of  three  layers  of  muslin,  which  is  not  sufficient ; 
i  therefore  begin  again  at  the  bottom  with  the  fresh  bandages,  first 
olacing  a  narrow  slip  of  paper  across  the  bottom  layer  at  each  side,  so 
s  to  prevent  my  confusing  the  ends  of  the  bandages  in  the  two  layers 
luring  the  next  stage  of  the  application.  If  I  wanted  a  specially  strong 
acket  for  an  active  adult,  I  could  repeat  the  process  again,  so  as  to  form 
.  third  layer  ;  but  usually,  if  the  bandage  be  well  saturated  with  plaster, 

!  .  thickness  of  six  folds  is  sufficient,  and,  as  each  slip  of  bandage  overlaps 
wo-thirds  of  the  one  below  it,  this  is  obtained  with  two  such  sets  of 
iverlapping  bandage. 

The  patient,  who  is  stripped  and  clothed  in  the  vest  which  is  to 
brm  the  lining  of  the  jacket,  will  now  lie  down  on  the  bed.  I  place 
lim  carefully,  so  that  the  edge  of  the  jacket  may  come  well  below  the 
:rest  of  the  ilium  and  not  rest  upon  the  bone  ;  he  raises  his  arms  and 
ays  them  in  such  a  position  that  the  elbows  shall  just  clear  the  top  of 
he  jacket  (in  the  case  of  a  female,  the  breasts  must  be  held  up,  and 
iads  of  cotton-wool  placed  so  as  to  mould  the  plaster  in  a  proper  form 
1  o  receive  the  breasts  when  the  pads  are  removed),  and  lies  down  on  the 
[  strips  of  bandage  ;  I  now  take  one  end  of  the  last  slip  laid  down,  while 
my  assistant  takes  the  other,  and  bringing  them  smoothly  round  the 
1  side  we  cross  them  tightly  over  the  chest ;  we  repeat  this  with  each  slip 
1  until  we  come  to  the  bottom  of  the  first  layer  ;  then,  lifting  the  slips  of 
paper  placed  to  distinguish  the  two  layers,  we  commence  again  with  the 
rbottom  stratum,  smoothing  the  whole  over  with  what  wet  plaster  re¬ 
mains.  I  have  never  found  it  necessary  to  use  what  Dr.  Sayre  calls  the 
linner-pad.  The  patient  may  now  put  his  arms  down,  that  I  may,  if  I 
ind  it  necessary  before  the  plaster  has  set,  cut  away  or  fold  over  the 
;dge  under  the  arms ;  in  the  same  way,  I  fold  up  the  ends  of  the  lower 
dips  of  the  bandage,  and  cut  away  the  lower  edge  of  the  jacket  if  I  find 
hat  it  is  so  low  that  it  will  catch  the  thigh  of  the  patient  when  he  sits 
lown.  From  the  folding  over  of  the  slips  in  front,  the  jacket  is  at  this 
:  mrt  twice  as  thick  as  at  any  other ;  it  has  a  strong  wide  rib  down  the 
ront,  which  is  the  point  at  which  it  should  be  strongest  to  resist  the 
endency  of  the  spine  to  curve  forward  ;  should  it  be  thought  desirable, 

1  t  is  easy  to  strengthen  the  back  by  placing  a  few  strips  of  well-charged 
landage  vertically  down  the  middle  of  the  jacket  before  the  patient  lies 
lown  upon  it,  or  by  pouring  in  a  little  wet  plaster  between  the  layers  of 
!  landage. 

You  will  observe  that  the  addition  of  the  mucilage  has  given  me 
|  imple  time  to  complete  the  jacket,  but  all  must  be  done  with  a  certain 
1  legree  of  rapidity,  or  the  plaster  on  the  first  slips  laid  down,  which  are, 
•>f  course,  the  last  to  be  folded  round,  will  be  found  to  have  set.  In  a 
ew  minutes,  the  lad  will  be  able  to  get  up,  the  jacket  being  completely 
lardened,  and  you  will  see  that  the  spine  is  fixed  in  its  straightened 
•ondition  as  completely  as  it  would  have  been  if  the  boy  had  been  sus¬ 
pended  by  his  head  instead  of  resting  easily  on  his  back. 

I  do  not  propose  to  detain  you  by  entering  into  any  account  of  the  cases 
o  which  the  method  I  have  demonstrated  is  applicable  ;  but  I  may  state 
hat  I  believe  it  to  be  adapted  to  every  case  in  which  Sayre  recommends 
■uspension ;  the  jury-mast  can  be  fixed  as  well  in  this  way  as  by  sus¬ 
pension  ;  and  the  direction  in  which  the  slips  of  bandage  are  laid  and 
1  olded  may  be  modified  according  to  the  situation  of  the  disease.  Even 
n  lateral  curvature,  the  spine  is  much  straightened,  and  the  twisting 
emedied  when  the  patient  is  laid  either  supine  or  prone  ;  and  what  is 
gained  in  straightness,  and  consequently  in  height,  may  be  retained  by 
such  an  application  of  the  plaster-shell  as  I  have  shown. 

Although  my  demonstration  is  intended  only  to  illustrate  the  applica¬ 


tion  of  the  apparatus  in  spinal  cases,  the  practical  surgeon  will  see  at 
once  that  the  method  of  applying  by  a  many-tailed  bandage  plaster-of- 
Paris,  the  setting  of  which  has  been  delayed  by  the  addition  of  mucilage, 
may  be  available  in  many  other  cases  where  a  solid  immovable  retentive 
apparatus  is  required. 

In  conclusion,  I  would  thus  summarise  the  points  which  I  wish  to 
impress  upon  you  by  my  demonstration,  and  the  remarks  with  which  I 
have  accompanied  it. 

1.  The  main  object  of  the  treatment  of  angular  curvature  of  the 
spine  should  be  the  maintenance  of  the  affected  bones  and  joints  in  a 
state  of  absolute  rest,  and  that  in  the  position  most  favourable  for  the 
cure  of  the  disease  without  deformity. 

2.  This  position  is  found  when  the  patient  is  placed  comfortably  in  a 
recumbent  posture. 

3.  By  the  application  of  a  plaster-of-Paris  jacket,  as  recommended  by 
Sayre,  the  bones  may  be  fixed  in  this  position,  so  as  to  retain  it  when 
the  patient  rises  and  moves  about. 

4.  The  only  way  in  which  such  a  jacket  can  be  applied  with  the 
patient  recumbent,  is  by  the  method  which  I  have  demonstrated. 

5.  This  method  depends  for  its  practical  facility  on  the  application  of 
the  many-tailed  bandage  and  the  use  of  plaster-of-Paris  mixed  as  I  have 
directed. 

6.  The  adoption 'of  the  recumbent  posture  dispenses  with  the  incon¬ 
venience  and  serious  risks  of  suspension,  while  all  the  advantages  of 
Sayre’s  method  are  secured  for  the  patient  at  a  minimum  of  trouble  to 
the  surgeon. 


ON  THE  INFLUENCE  OF  WHOOPING-COUGH 
AS  ONE  OF  THE  CHIEF  CAUSES  OF 
INFANT  MORTALITY. 

By  ROBERT  J.  LEE,  M.A.,  M.D.,  F.R.C.P., 

Senior  Assistant-Physician  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street. 


The  returns  of  the  Registrar-General,  during  the  past  few  years,  and 
particularly  during  the  spring  months  of  the  year  1878,  indicate  a 
great  increase  in  the  mortality  which  is  caused  by  whooping-cough. 
The  disease  appears  to  be  better  recognised  than  was  the  case  some 
years  ago ;  and  that  peculiar  symptom,  from  which  it  takes  its  name,  is 
not  now  allowed  the  importance  it  once  possessed  in  determining  the 
nature  of  an  illness  where  other  symptoms,  due  to  the  same  cause,  are 
more  prominently  exhibited. 

Exactly  two  centuries  have  elapsed  since  the  term  chin-cough  was 
introduced  into  the  Bills  of  Mortality  (1678),  London,  and  twenty-three 
years  followed  before  the  term  whooping-cough  appeared.  Since  the 
year  1701,  when  we  find  this  return — cough,  3;  chin-cough,  2;  whoop¬ 
ing-cough,  1,  in  a  total  mortality  in  London  of  20,471 — the  disease 
has  pressed  itself  more  and  more  on  public  attention,  until  it  has 
surpassed  in  importance  any  other  of  the  zymotic  class  to  which  it 
belongs. 

It  is  from  the  impression,  or  rather  from  the  conviction,  that  it 
greatly  exceeds  its  present  supposed  influence  as  a  cause  of  death,  that 
I  venture  to  bring  the  results  of  observations  upon  this  subject  before 
the  British  Medical  Association.  There  has  appeared  to  be  doubt 
among  some  authorities  of  its  contagious  nature,  or  rather  of  its  specific 
origin  and  character ;  but,  as  this  doubt  is  entertained  by  few  practi¬ 
tioners,  and  is  not  supported  by  extensive  observation,  I  shall  defer  its 
consideration  for  the  present.  The  remarks  which  I  published  in  1876*, 
on  the  general  laws  which  appear  to  determine  the  frequency  of  the 
peculiar  laryngeal  sound  or  whoop  in  this  disease ;  the  conditions  which 
occasion  a  second  attack ;  and  the  differences  in  symptoms,  which  are 
due  to  the  age  of  those  that  suffer,  were  the  conclusions  arrived  at  from 
an  analysis  of  nearly  one  thousand  cases.  Between  then  and  the  middle 
of  last  year,  a  period  of  two  years,  six  hundred  and  fifty  cases  have 
passed  under  my  notice  and  treatment,  making  a  total  of  between  fifteen 
and  sixteen  hundred.  At  the  hospital  where  these  cases  presented 
themselves,  all  the  forms  of  disease  in  children  are  met  with,  and  the 
relative  frequency  with  which  whooping-cough  occurs  may  be  deter¬ 
mined.  From  the  first  set  of  cases,  it  was  calculated  that  this  propor¬ 
tion  was  in  the  ratio  of  10  per  cent. ;  but,  in  the  latter  set,  the  six  hundred 
and  fifty  occurred  in  a  total  of  3,409,  or  about  19  per  cent.  Prom  the 
Registrar-General’s  Report  for  1876,  it  is  seen  that,  in  a  total  mortality 
in  England  of  510,315,  whooping-cough  was  returned  as  the  cause  of 
death,  in  ten  thousand  five  hundred  and  fifty-six  cases,  or  nearly  two  per 
cent.  Of  this  number,  4,588  occurred  under  the  age  of  twelve  months 


*  Whooping-Cough:  Remarks  on  its  History ,  Prevalence,  Symptoms,  and  7  /cat- 
went.  1876.  Smith,  Elder,  and  Co. 
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and  10,201  under  five  years  of  age,  from  which  we  can  estimate  its  fre¬ 
quency  when  compared  with  other  diseases  of  the  zymotic  class. 


Small-pox 

Deaths  under  12  months. 

..  ..  287 

Under  5  years 
..  ..  612 

Scarlatina 

770  . . 

..  11,045 

Measles 

.,  2,282  .. 

..  9,252 

Diphtheria  . . 

. .  209 

..  1,569 

Croup . . 

5°7  •  ■ 

••  3,507 

Whooping-cough 

..  4.588  .. 

. .  . .  10,201 

Typhoid 

..  168  .. 

..  1,279 

Simple  continued  fever 

70 

595 

Diarrhoea 

..  18,598 

The  chief  point  to  which  I  would  direct  attention  is  the  great  differ¬ 
ence  which  age  seems  to  make  in  respect  to  the  symptom  of  the  whoop ; 
for,  I  have  observed,  in  children  under  twelve  months,  that  the  distinct 
character  which  distinguishes  it  at  a  later  age  is  usually  absent.  The 
reason  of  this,  it  would  seem  probable,  is  due  to  the  feeble  vocal  powers 
of  the  infant,  and  that  the  laryngeal  organs  are  not  sufficiently  developed 
to  produce  the  sound. 

There  is  another  point  which  affects  the  accuracy  of  the  large  num¬ 
ber  of  cases  returned  under  diarrhcea.  This  symptom  occurs  frequently 
in  the  course  of  an  attack  of  whooping-cough.  Among  the  earliest 
symptoms,  there  is  often  diarrhoea,  if  not  to  a  serious  degree,  at  least 
sufficient  to  attract  attention.  In  fact,  the  first  symptoms  of  the  disease 
are  great  rise  in  temperature,  refusal  of  food,  and  slight  diarrhcea.  But 
it  is  in  the  advanced  stage  that  it  becomes  serious,  and,  though  it  ap¬ 
pears  to  prove  a  favourable  termination  in  some  cases,  in  others,  and 
these  a  large  number,  it  proves  fatal. 

It  maybe  anticipated,  when  all  the  phases  through  which  whooping- 
cough  passes,  and  the  symptoms  it  causes,  are  recognised,  the  number  of 
deaths  returned  under  diarrhoea  will,  as  may  be  observed  to  have  been 
the  case  in  many  other  diseases,  greatly  diminish  in  the  returns  of  the 
Registrar-General.  Diarrhoea  in  infants  appears  to  me  to  be  a  symptom 
almost  always  either  of  improper  feeding  or  of  whooping-cough,  and,  so 
far  as  an  opinion  can  be  formed,  from  the  number  of  death-certificates 
which  have  been  required  among  the  patients  under  my  own  observa¬ 
tion,  whooping-cough  is  the  most  frequent  cause  of  death  in  children 
under  the  age  of  twelve  months  ;  though,  in  proportion  to  the  total 
number  of  cases  of  the  disease,  the  most  fatal  by  far  is  syphilis. 

When  we  consider  the  vitality  which  the  young  of  most  of  the  higher 
animals  exhibit,  and  that  the  rate  of  mortality  which  exists  amongst 
infants  and  children  is  very  much  higher,  the  various  causes  which  occa¬ 
sion  it  are  deserving  of  the  most  serious  attention.  If  we  compare  the 
mortality  from  wdiooping-cough,  for  the  years  1876  and  1877,  we  find 
there  is  very  little  difference  indeed  between  them  (1876:  10,556,  in  a 
total  for  England  510,315  ;  1877  :  10,518,  in  a  total  500,348)  ;  but,  in 
the  first  two  quarters  of  the  past  year,  the  deaths  from  whooping- 
cough  were  10,343,  in  a  total  of  268,936  ;  that  is  to  say,  in  the  first  half 
of  last  year,  there  have  been  as  many  deaths  from  whooping-cough  as 
occurred,  on  an  average,  in  the  twelve  months  of  each  of  the  two  pre¬ 
ceding  years. 

It  must  be  allowed  that,  at  present,  we  possess  no  specific  remedy 
against  this  disease  ;  and,  though  I  am  strongly  in  favour  of  the  use  of  the 
inhalation  ot  the  vapour  of  some  of  the  hydrocarbons  obtained  from 
coal  distillation,  from  having  had  more  success  with  that  plan  of  treat¬ 
ment  than  with  any  other,  I  beg  to  reserve  any  further  remarks  upon 
this  subject  for  the  present.  It  is  rather  from  the  conviction  that  the 
etiology  of  the  disease  has  not  been  elucidated  by  pathological  research, 
and  that  our  investigations  must  be  directed  to  the  phenomena  pre¬ 
sented  to  clinical  observation,  that  I  have  ventured  to  restrict  my  remarks 
to  the  general  results  of  clinical  experience. 

THE  SPRING  AT  CANNES  AND  IN  TPIE  LITTORAL. 

By  TIL  DE  YALCOURT,  M.D. Paris,  and  M.R.C.P.Lond., 

Cannes. 

I  read  with  great  interest,  in  the  British  Medical  Journal  of  Sep¬ 
tember  last,  an  article  by  Dr.  J.  H.  Bennet,  entitled  “The  Genoese 
Riviera  in  Spring”,  in  which  the  distinguished  physician  in  Mentone 
speaks  of  the  beneficial  influence  of  the  climate  of  the  littoral  in  spring. 

I  expressed  the  same  opinion  a  long  time  ago,  in  my  work  entitled 
Cannes  and  its  Climate  (now  in  its  third  edition)  ;  and  this  subject 
appears  to  be  so  important  for  invalids,  that  I  am  desirous  of  calling 
to  it  the  attention  of  the  medical  profession.  It  is  often  said  that 
the  month  of  March  is  dangerous  in  the  littoral  because  of  the  fre¬ 
quency  of  the  “mistral”,  and  that  the  heat  becomes  intolerable  in  April 
and  May  ;  therefore,  it  is  said,  it  is  necessary  to  leave  this  country  before 
the  spring,  as  a  more  prolonged  sojourn  would  do  away  with  the  good 
done  to  the  health  during  the  winter.  Nothing,  in  fact,  is  less  exact, 


nor  more  deplorable  in  the  result.  It  is  perfectly  true  that  in  March 
the  temperature  is  variable,  and  there  are  a  few  days  of  wind  ;  but  after 
fourteen  years  of  daily  meteorological  observations  and  of  medical  prac¬ 
tice,  I  uphold  that  there  is  no  country  where  the  variations  of  climate 
are  less  accentuated.  The  mean  temperature  in  March  at  Cannes  is 
52  deg.  Fahrenheit.  The  thermometer  very  seldom  falls  to  freezing 
point  during  the  night,  and  never  during  the  day.  When  the  “mistral” 
blows,  the  thermometer  rises,  and  the  sky  becomes  cloudless  and  blue. 
The  only  disagreeable  consequence  of  this  wind  is  the  dryness  of  the 
atmosphere  ;  therefore,  patients  must  take  the  precaution  to  have  from 
time  to  time  in  their  room  a  vessel  filled  with  boiling  water  ;  they  will 
thus  prevent  the  air  from  becoming  too  dry,  and  keep  up  a  certain 
moisture  :  they  may  have  the  rays  of  the  sun  through  the  windows,  but 
should  not  go  out  or  walk  about.  This  dryness  lasts  a  short  time,  and 
whenever  the  wind  falls  these  precautions  are  unnecessary. 

With  attention  to  some  hygienic  rules,  invalids  avoid  the  dangers 
attendant  upon  the  meteorological  shocks  inherent  to  the  change  of 
season.  Therefore  it  is  very  necessary  for  them  to  remain  where  they 
are  during  this  period,  and  not  to  attempt  to  move  about  from  town  to 
town,  or  hotel  to  hotel.  Regarding  the  supposed  suffocating  heat 
during  April  and  May,  let  me  quote  the  following  extract  from  Dr. 
Bennet.  “Although  I  have  spent  nineteen  winters  at  Mentone,  I  had 
never  before  remained  there  during  May,  my  annual  explorations  of  the 
Mediterranean,  and  the  obligations  of  London  practice,  having  hitherto 
obliged  me  to  leave  in  April.  My  estimate  of  the  climate  in  May  was 
therefore  founded  on  the  reports  of  others,  not  on  personal  experience. 
A  careful  study  this  spring  of  the  temperature  and  meteorological  con¬ 
ditions  existing  at  Mentone  in  May,  combined  with  previous  experience 
of  the  Mediterranean  generally  in  that  month,  has  led  me  to  the  follow¬ 
ing  conclusion.  The  fear  of  extreme  heat  in  May  in  this,  as  in  all  other 
regions  of  the  Mediterranean,  which  leads  winter  health-emigrants  from 
the  north  to  make  a  precipitate  return  north  in  April,  or,  at  latest,  early 
in  May,  is  not  substantiated  by  facts.  This  fear  is  founded  on  the  often 
summer  warmth  of  February,  March,  and  April,  but  ignores  the  sys¬ 
temic  cold  north-easterly  winds  which  usually  prevail  in  Europe  in 
April  and  May,  and  which  are  felt  all  over  the  Mediterranean.” 

The  thermometer  indicated  36  deg.  on  the  1st  of  April,  1878,  the 
coldest  temperature  during  this  period  of  fourteen  years,  and  77  deg.  on 
the  30th  of  April,  1871,  which  was  the  highest.  The  mean  temperature 
of  the  month  of  April  is  56  deg.  In  May,  the  absolute  minimum, 
42  deg.  during  the  night  of  the  1st  of  May,  1873  ;  and  the  absolute 
maximum,  84  deg.,  27th  of  May,  1873.  The  mean  temperature  of  the 
month  of  May  at  Cannes  is  74  deg.  In  spring,  there  never  is  hoar-frost, 
as  in  the  north.  A  feature  worthy  of  remark  is  the  first  very  hot  days 
each  year  at  the  beginning  of  spring  in  London  and  Paris,  where  the 
thermometer  rises  higher  than  at  Cannes,  and  which  are  followed  by 
very  sharp  cold  and  frost.  This  phenomenon  can  be  easily  compared 
by  throwing  a  glance  over  the  meteorological  charts  which  I  have  pub¬ 
lished  in  my  book.  Thus  there  is  no  more  favourable  time  than  the 
months  of  April  and  May  for  sea-bathing  ;  the  water  has  not  yet 
attained  a  very  high  temperature  ;  it  is  between  61  to  66  deg.,  and  the 
sun  is  very  warm.  The  fine  sand  of  the  shore  at  Cannes  is  granite 
(porphyry  and  gneiss).  On  this  account,  nothing  is  a  better  tonic  for 
children  than  to  take  sea-baths,  not  remaining  long  in  the  water,  and 
followed  by  a  brisk  friction.  This  is  the  true  marine  system  of  hy¬ 
dropathy. 

The  climate  of  Cannes  is  specially  suited  to  persons  suffering  from 
delicacy  of  the  respiratory  organs  (except  in  such  cases  where  fever  rises 
high),  the  scrofulous,  the  rheumatic,  the  gouty ;  to  those  who  suffer 
from  poverty  of  blood  ;  above  all,  to  the  coxalgics. 

The  season  commences  in  October  and  ends  in  May.  Those  who 
cannot  make  so  long  a  stay  do  a  hundred  times  better  to  come  late  in 
autumn  than  to  go  away  too  soon  in  spring  ;  for  nothing  is  more  dan¬ 
gerous  than  a  precipitate  return  to  the  north  at  a  time  w'hen  an  equal 
temperature  is  not  yet  established.  Invalids  would,  on  the  contrary, 
do  wrong  to  remain  in  the  littoral  during  summer,  especially  during 
August.  The  heat  during  the  daylight  is  tolerable,  according  to  the  in¬ 
fluence  of  the  sea-breeze,  but  the  nights  are  often  suffocating;  whilst  the 
earth  sends  out  an  enormous  amount  of  solar  heat  absorbed  and  accu¬ 
mulated  during  the  day.  Thus  the  sojourn,  so  favourable  to  patients  in 
May,  must  not  be  prolonged  into  July  and  August.  Those  who  cannot 
go  far,  do  well  to  seek  the  neighbouring  hills,  or,  still  better,  to  go 
to  Switzerland. 

Another  error  rather  frequent  is  the  idea  that  all  valetudinarians 
should  live  on  the  hills,  and  not  by  the  seaside.  Formerly,  it  was  said 
to  all  patients  sent  south  to  reside  at  the  seaside  that  it  was  not  suc¬ 
cessful  for  everyone ;  then  the  physicians  rushed  from  one  extreme  to  the 
other,  and  forbade  any  to  live  on  the  coast,  but  sent  them  all,  without 
exception,  to  the  amphitheatre  of  the  hills.  It  must  be  clearly  under- 
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stood  that  there  are  two  distinct  categories  of  patients.  All  those  whose 
1  temperament  is  lymphatic,  rheumatic,  gouty,  poor-blooded,  a  phlegm¬ 
atic  or  torpid  temperament,  even  when  they  are  at  times  subject  to 
haemoptysis,  but  without  habitual  fever,  enjoy  greater  health  by  the  sea 
than  anywhere  else.  Those,  on  the  contrary,  who  are  the  subjects  of  a 
pathological  state  characterised  by  an  elevation  of  the  temperature,  or 
who  have  acute  rheumatism,  or  suffer  from  nervous  irritability,  must 
I  absent  themselves  from  the  littoral,  and  seek  the  more  mild  air  of  the 
j  mountains.  There  are  distinctions  which  cannot  be  made  without  medi¬ 
cal  examination  and  experience  of  the  different  localities.  In  a  word, 

1  the  benefit  of  a  residence  in  the  south  during  winter  often  depends 
J  upon  the  choice  of  a  dwelling  and  the  prolongation  of  the  sojourn  till 
the  middle  of  spring. 


CLINICAL  MEMORANDA. 


NOTE  ON  THE  TREATMENT  OF  DIPHTHERIA. 

I  have  treated  my  last  eight  cases  successfully  by  the  local  application 
of  sulphurous  acid  spray.  Of  course,  I  cannot  say  I  cured  them  ;  but 
,  I  have  not  had  a  previous  series  of  eight  cases  without  a  death.  I 
[  teach  the  nurse  how  to  work  the  spray-producer,  and  direct  it  to  be 
j*  used  every  three  or  four  hours,  and  I  apply  it  thoroughly  myself  at  least 
j  twice  a  day.  Internally,  I  have  given  heroic  doses  of  the  liquor  ferri 

[perchloridi,  and  a  supporting  diet.  I  am  induced  to  send  this  note  by  the 
perusal  of  Dr.  A.  Carpenter’s  paper  “  On  the  Possibility  of  an  undue 
quantity  of  Carbonic  Dioxide  being  a  predisposing  Cause”,  and  by  his 
||  suggesting  sulphurous  acid  as  an  appropriate  remedy;  also  because,  in  the 
:  leader  in  the  JOURNAL  on  “  The  Treatment  of  Diphtheria”,  it  is  omitted 
from  the  list  of  spray  medicaments.  There  is  also  another  agent,  I  think, 
which  should  be  tried,  with  the  view  of  limiting  the  outpouring  of  the 
albuminous  exudation  on  the  tonsils  and  fauces,  viz.,  electricity  applied 
to  the  back  of  the  neck.  It  has  seemed  to  me  that  the  stress  of  the 
!)  poison,  whatever  may  be  its  nature,  falls  on  the  great  cervical  ganglia 
of  the  sympathetic  ;  certainly  the  local  manifestation,  i.e.,  the  exuda¬ 
tion,  chiefly  forms  in  the  parts  in  nervous  relation  with  them,  and  it 
u  is  possible  their  stimulation  might  control  it.  As  bearing  on  this  point, 

|  I  remember  a  paper  “  On  a  Case  of  Diphtheria”  being  read  at  one  of 
,  the’  Branch  meetings,  I  think  by  Dr.  Kirby,  in  which  consecutive 
paralysis  and  albuminuria  existed,  and  in  which  it  was  found  that  the 
amount  of  albumen  in  the  urine  was  distinctly  controlled  by  electricity 
applied  to  the  back  of  the  neck.  There  must  surely  be  some  agent, 
j  capable  of  being  locally  applied,  either  by  spray  or  inhalation,  that 
,  would  prevent  the  exudation  from  solidifying.  Then  one  rock  at  least, 

,  on  which  life  is  frequently  wrecked,  would  be  eliminated  from  the  case. 

T.  Joyce,  M.D.Ed.,  Cranbrook. 

i  - 

INTERMITTENT  DIPHTHERIA. 

II  read  in  the  Journal  of  February  8th  a  case,  recorded  by  Dr.  Beeby, 
of  diphtheria  of  an  intermittent  type.  His  account  of  his  case  has  been 
of  especial  interest  to  me,  as  I  have  within  the  last  few  days  had  a  very 
1  similar  case  under  my  care,  it  being  the  only  instance  of  which  I  had  heard. 

In  my  case,  the  first  patches  of  membrane  appeared  on  the  anterior 
j  pillars  of  the  fauces,  and  were  attended  by  considerable  constitutional 
I  disturbance.  On  the  third  day,  the  membranous  patches  had  entirely 
1  disappeared  and  the  child  was  apparently  well  ;  but,  on  the  fourth  day, 
he  became  very  feverish  again,  and  when  I  saw  him  he  had  a  fairly-sized 
diphtheritic  patch  on  his  left  tonsil.  In  a  day  or  so,  this  was  quite  well, 

1  and  he  was  running  about  again  apparently  well.  But  again,  on  the 
I  eighth  day,  he  was  again  laid  down,  this  time  owing  to  a  deposit  on  the 
i  posterior  pillars  of  the  fauces.  After  this  last  attack,  he  made  a  good 
I  recovery. 

The  treatment  pursued  in  this  case  was  :  at  first,  nitro-hydrochloric 
|  acid  and  chlorate  of  potash  were  administered,  and  afterwards  iron  and 
quinine.  The  patches  were  each  time  painted  with  a  solution  of  nitrate 
of  silver  (gr.  iv  ad  gi). 

Charles  Green,  M.R.C.S.,  L.S.A.,  Howdon-on-Tyne. 

_ 

URINOMETRY  BY  HASER’S  COEFFICIENT. 

;  During  my  stay  in  Vienna,  and  attendance  on  the  lectures  of  the  dis¬ 
tinguished  professors,  I  have  learned  some  points  on  the  above  .subject 
which  may  be  interesting  to  English  readers.  The  amount  of  solid 
matter  in  normal  urine,  in  twenty-four  hours,  is  about  one  thousand 
grains.  If  this  be  greatly  increased,  as  for  example,  to  three  thousand 
grains,  the  case  is  one  of  diabetes.  On  the  other  hand,  when  it  is  de- 
|  creased,  as  for  example,  to  three  hundred  grains,  the  case  is  one  of 
hydruria.  By  means  of  a  coefficient,  discovered  by  Haser  and  called 

1 1  I  H , 


Haser’s  coefficient,  the  amount  of  solid  matter  can  be  determined  with 
considerable  accuracy.  This  coefficient,  reduced  to  English  equivalents, 
is  35-95.  and  is  used  in  the  following  manner  The  urine  of  twenty-four 
hours  is  measured,  and  its  specific  gravity  taken.  The  last  two  digits 
of  the  specific  gravity  are  multiplied  by  the  coefficient,  and  the  result 
gives  the  amount  of  solid  matter  in  one  thousand  cubic  centimetres. 
From  this  is  easily  calculated  the  amount  of  solid  matter  in  the  quantity 
of  urine  under  examination. 

Suppose,  for  example,  the  quantity  of  urine  in  twenty-four  hours  to  be 
4000  cubic  centimetres  of  specific  gravity  1.007;  then  7  x  35.95  = 
251.65  grains,  which  is  the  quantity  in  grains  of  solid  matter  contained 
in  1000  cubic  centimetres ,  and  in  4000  the  quantity  is  1004.6  grains  ;  so 
that  in  this  case  the  quantity  of  solid  matter  is  normal,  and  only  the 
amount  of  water  is  increased.  Were  the  solid  matter  decreased,  the 
case  would  be  a  physiological  one  of  urina  pottls. 

Suppose,  again,  the  quantity  of  urine  in  twenty-four  hours  to  be  6000 
cubic  centimetres  of  specific  gravity  1.013  ;  then  13x35.95=467.35 
grains  in  1000  cubic  centimetres,  =  2804.1  grains  in  6000  cubic  centi¬ 
metres.  Here  the  solid  matter  is  greatly  increased,  more  than  double  the 
normal,  and  the  case  is  one  of  diabetes. 

For  another  example,  take  the  day’s  urine  at  2000  cubic  centimetres 
of  specific  gravity  1.005  5  then  5  x  35-95  =  179-75  grain  in  1000  cubic 
centimetres  =  359.5  grains  in  2000  cubic  centimetres.  Idere  the  solid 
matter  is  greatly  decreased  and  the  case  is  one  of  hydruria. 

In  this  way,  the  differential  diagnosis  between  diabetes  insipidus  and 
hydruria,  on  the  one  hand,  and  urina  pottls  on  the  other,  as  also  between 
oliguria  and  normal  urine  can  be  made  by  merely  calculating  the  solid 
matter.  Other  important  conclusions  can  also  be  arrived  at  in  a  similar 
way.  For  instance,  if  a  kidney-disease  be  present,  the  quantity  of  urine 
normal  or  decreased,  and  the  specific  gravity  very  low,  it  can  be  con¬ 
cluded  that,  since  uric  acid  constitutes  almost  half  of  the  whole  solid 
matter,  it  is  not  being  sufficiently  eliminated,  and  uraemia  is  to  be  feared. 
Since  the  relation  of  the  quantity  of  urine  to  the  matter  in  solution  is 
not  constant,  the  calculation  of  the  latter  cannot  be  exact. 

The  error  amounts  to  six  per  cent,  (in  urine  with  abnormal  consti¬ 
tuents  still  more),  so  that  if  we  find,  on  one  day,  122  grains  or  32  grains, 
where  he  has  calculated  the  previous  day  77  grains  in  1000  parts  of  urine, 
he  is  not  to  conclude  that  there  is  an  increase  or  falling  off  of  the  solid 
matter. 

Again,  in  the  determination  of  the  changes  of  solid  matter  by  the 
specific  gravity,  it  should  be  investigated  whether  the  patient  has  taken 
her  usual  food,  or  has  taken  nothing  (as  is  the  case  in  acute  diseases). 
In  the  latter  case,  450  grains  should  be  taken  as  a  mean,  so  that,  for  ex¬ 
ample,  in  a  case  of  pneumonia,  put  on  absolute  diet,  600  grains  should 
be  considered  as  an  increase  of  solid  matter,  an  increase  which  is  pro¬ 
duced  only  at  the  expense  of  the  fevered  body. 

Yelverton  Dawson,  M.D.,  Vienna. 


HERPES  ZOSTER,  AFFECTING  THE  INSIDE  OF  THE 
CHEEK  AND  TONSIL. 

Rare  affections,  or  rather  rare  forms  of  different  affections,  are  not 
always  available  for  the  clinic  of  hospital  physicians,  and  sometimes 
present  themselves  when  least  expected.  I  have  just  concluded  my 
attendance  on  a  lady  who  developed  shingles  on  the  left  side  of  the 
body,  the  zoster  dorso-pectoralis  of  Hebra ;  this  was  dying  away  under 
the  ordinary  tonic  treatment  combined  with  arsenic,  when,  on  visiting 
my  patient  one  morning,  I  discovered  her  face  on  the  left  side  much 
swollen,  as  if  from  gum-boil  or  alveolar  abscess  ;  but,  on  looking  into 
the  mouth,  I  found  a  well-developed  crop  of  vesicles  of  zoster,  occupy¬ 
ing.  part  of  the  inner  side  of  the  cheek  ;  they  exactly  resembled  the 
vesicles  on  the  chest  and  back,  except  in  colour,  which  would  naturally 
be  the  case  from  their  change  of  locale ;  they  were  collected,  as  in  the 
outward  eruption,  in  a  racemose  patch.  Three  days  subsequently,  the 
patient  asked  me  to  look  at  her  throat,  which  she  complained  of  as  sore : 
and  here,  on  the  left  tonsil,  I  found  another  patch  of  vesicles,  in  size 
and  shape  identical,  but  less  in  number  than  those  in  the  cheek  ;  the 
vesicles  in  either  case  dying  away  at  the  same  time  ;  the  pain  was  similar 
exactly  to  that  felt  on  the  chest  and  back.  Hebra  gives  a  list  of  seven 
different  localities  in  which  herpes  zoster  is  found ;  but  I  cannot  find  in 
his  work  (Sydenham  Society’s  Translations ),  or  any  other  to  which  1 
have  access,  any  allusion  to  herpes  in  this  situation.  I  confess  I  should 
have  doubted  its  being  herpes,  had  it  not  appeared  synchronously  with 
the  eruption  on  the  chest  and  back,  and,  like  herpes,  confined  itself  to 
the  one  (left)  side  of  the  parts  named.  I  hope  this  may  attract  the  at¬ 
tention  of  some  of  the  members  who  devote  themselves  specially  to  the 
study  of  skin-disease,  as  I  imagine  it  to  be  an  unusual  place  for  the  dis¬ 
order.  John  Ingleby-Mackenzie,  M.B. Cantab.,  Rugby. 
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SURGICAL  MEMORANDA. 


ADENOID  POLYPI  ON  THE  NASAL  SEPTUM. 

While  the  nasal  septum  is  well  known  to  be  free  from  the  usual  variety 
of  nasal  polypi,  two  instances  of  polypi  deserving  the  above-mentioned 
name,  and  occurring  on  the  septum,  have  come  under  my  notice.  In 
each,  the  patient  was  a  youth.  In  each,  a  sessile  polypoid  mass  pre¬ 
sented  itself  on  the  right  side  of  the  cartilaginous  part  of  the  septum, 
apparently  consisting  of  a  number  of  vegetations  fused  together,  very 
firm  and  resisting  to  a  probe,  and  bleeding  freely  and  readily.  In  each 
case,  the  growth,  which  was  near  the  orifice,  resisted  any  attempt  at 
removal  with  forceps  or  snare,  and  was  removed  with  a  very  narrow 
straight  bistoury,  the  nostril  being  kept  open  with  curved  probes,  and 
the  base  of  the  growth  afterwards  touched  with  the  acid  nitrate  of  mercury. 
The  growth  in  each  case  consisted  of  adenoid  tissue  and  muciparous 
glands.  W.  H.  A.  Jacobson,  F.R.C.S., 

Assistant-Surgeon,  Guy’s  Hospital. 


OBSTETRIC  MEMORANDA. 


DOUBLE  INFLUX  OF  MILK. 

The  following  case,  which  has  recently  come  under  my  notice,  may  be 
of  interest  on  account  of  its  rarity.  Mrs.  II.,  a  baker’s  wife,  aged  39, 
came  under  my  care  on  December  29th,  complaining  of  swelling  and 
pains  in  the  breasts  ;  but  otherwise  in  perfect  health.  The  patient  was 
seven  months  advanced  in  pregnancy,  and  had  felt  the  movements  of 
the  child  distinctly  from  the  time  of  quickening  till  Christmas  Eve, 
when  she  was  standing  in  the  cold  at  her  business,  till  2  A.M.,  and 
experienced  a  violent  chill ;  and,  as  she  described  it,  ‘  ‘  could  not  get 
warm  in  bed  for  hours”.  From  this  time  (the  24th)  till  the  morning  of 
the  29th,  when  she  first  noticed  the  distended  breasts,  she  had  felt  no 
movements.  Except  this,  and  some  restlessness,  there  were  no  sym¬ 
ptoms  of  death  of  the  foetus.  On  examination,  the  mammary  glands 
were  found  to  be  hard,  turgid,  and  distended  with  milk  ;  and  the  patient 
complained  of  their  being  extremely  painful.  I  ordered  her  to  be  kept 
warm  in  bed,  emollient  liniment  to  be  applied,  and  the  breasts  to  be 
packed  in  cotton-wool.  During  the  following  week,  the  breasts  gradu¬ 
ally  became  less  distended,  the  milk  draining  freely  into  the  cotton¬ 
wool,  till  the  4th  of  January,  when  they  had  assumed  their  normal 
condition,  and  were  nearly  free  from  milk.  From  this  time,  she  was 
perfectly  well,  and  following  her  ordinary  avocations.  On  January  16th, 

I  was  called  to  her  at  8  P.M.  She  had  been  in  gentle  labour  since 

II  a.m.  The  os  was  well  dilated,  and  the  ribs  of  a  foetus  were  pre¬ 
senting.  She  was  easily  delivered  by  turning.  The  foetus  had  been 
dead  about  three  weeks.  On  the  20th,  I  found  the  mammary  glands 
to  be  again  distended  with  milk.  I  ordered  them  to  be  packed  in 
cotton-wool,  into  which  the  milk  drained  copiously,  and,  in  the  course 
of  a  week,  disappeared.  The  patient  has  now  made  a  perfect  recovery. 

The  peculiarity  of  this  case  consists  in  the  double  influx  of  milk,  viz., 
at  the  death,  and  after  delivery,  of  the  foetus.  I  have  sometimes  seen  a 
slight  influx  at  the  time  of  the  death  of  the  foetus,  but  never  to  the 
extent  that  occurred  in  this  case  ;  and  I  think  a  double  influx  of  milk 
is  extremely  rare.  Arthur  J.  Drake,  L.R.C.P., 

Formerly  Resident  Accoucheur  of  St.  Thomas’s  Hospital. 


THE  SHORT  FORCEPS  SUPERSEDED. 

Having  had  some  little  experience  in  the  practice  of  midwifery,  I  beg 
to  bring  under  notice  the  following  method  of  delivery,  in  prefer¬ 
ence  to  the  use  of  the  short  forceps.  Take,  for  example,  a  typical  case, 
to  which  the  short  forceps  would  be  used.  The  head  of  the  foetus  is 
near  the  outlet  of  the  pelvis,  the  pains  are  few  and  of  short  duration  ; 
the  patient  is  very  much  exhausted,  and  seems  to  have  no  power  of  ex¬ 
pelling  the  foetus.  Between  the  intervals  of  the  pains,  the  head  recedes 
into  the  pelvis,  and  returns  to  its  former  position  at  the  return  of  the 
pains,  but  does  not  make  any  progress. 

My  plan  is  this.  At  the  onset  of  the  pains,  I  pass  the  index-finger  of 
my  left  hand  into  the  rectum  of  the  patient,  and,  as  it  were,  hook  the 
head  of  the  foetus,  so  as  to  keep  it  from  returning  again  into  the  pelvis, 
till  the  patient  has  a  return  of  the  labour-pains;  and,  by  continued  pres¬ 
sure  on  the  superciliary  ridge  of  the  foetus,  I  gradually  expel  the  head. 
This  method  I  have  adopted  in  several  cases  with  marked  success,  and 
several  of  my  friends  have  adopted  the  same  method,  at  my  suggestion, 
with  the  same  favourable  results — of  course,  always  premising  that  the 
strength  of  the  patient  has  been  kept  up  by  suitable  stimulants  ;  and,  if 
thought  advisable,  ergot  have  been  given  to  cause  uterine  contraction. 

J.  Brindley  James,  M.R.C.S.Eng.,  47,  Jamaica  Road, 
Bermondsey. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSULTATIONS. 

February  6th.  Malignant  Stricture  of  the  CEsophagns :  Gastrostomy, - 
A  cachectic  emaciated  man  aged  55  had  presented  himself  for  relief  at  th 
out-patient  department  a  month  before  the  consultation.  Mr.  Langto; 
then  detected  a  dense  obstruction  just  behind  the  cricoid  cartilage,  am 
a  probang  passed  beyond  the  pharynx  returned  stained  with  blood 
There  was  severe  dysphagia  ;  but  the  patient  could  swallow  fluids  wit! 
tolerable  ease.  At  the  date  of  the  consultation,  his  condition  had  be 
come  much  aggravated.  It  was  with  the  greatest  difficulty  that  hi 
could  swallow  fluids,  and  any  beef-tea  that  he  managed,  after  painfu 
efforts,  to  get  down  his  throat  soon  returned.  This  indicated  tha 
dilatation  probably  existed  above  the  seat  of  stricture.  An  induratior 
could  be  detected  to  the  right  of  the  cricoid  cartilage,  pushing  outward: 
the  sterno-mastoid  muscle.  The  patient  was  rapidly  losing  flesh,  am 
suffered  from  the  constant  pain  in  the  epigastrium  observed  in  cases  0: 
starvation. — Mr.  Langton  remarked  that  one  .of  three  methods  0; 
treatment  might  be  reasonably  proposed.  The  patient  might  be  fed  by 
a  narrow  tube  passed  beyond  the  stricture  into  the  stomach.  Then, 
too,  he  might  be  fed  by  the  rectum.  Or  gastrostomy  might  be  per 
formed  under  antiseptic  spray,  the  peritoneum  first  being  laid  open,  the 
stomach  stitched  on  to  the  abdominal  wall,  and  opened  a  few  days  later. 
This  appeared  to  be  the  only  satisfactory  way  of  averting  the  pangs  of 
hunger  for  the  rest  of  the  patient’s  life. — Mr.  Holden  believed  that 
the  disease  was  situated  lower  down  than  the  cricoid  cartilage.  He 
would  first  feed  the  patient  by  a  narrow  tube,  and,  when  that  became 
dangerous,  he  would  perform  gastrostomy  in  the  manner  recommended 
by  Mr.  Langton. — Mr.  Savory  considered  the  disease  to  be  epithe¬ 
lioma  at  the  junction  of  the  pharynx  with  the  oesophagus.  He  objected 
strongly  to  the  passage  of  a  tube  through  the  diseased  part,  and  feeding 
per  anum,  always  unsatisfactory,  would  soon  be  necessary ;  but  it  would 
be  best  to  perform  gastrostomy. — Mr.  Willett  considered  that  gas¬ 
trostomy  was  in  this  case  quite  justifiable  ;  though  it  was  but  palliative, 
it  would  promote  euthanasia.  At  present,  the  patient  was  in  misery, 
and  considerable  risk  might  be  incurred  to  relieve  him  from  hunger.— 
Mr.  Baker  was  in  favour  of  feeding  by  a  tube  until  much  pain  was 
produced  ;  then  the  stomach  might  be  opened. — Mr.  Marsh  thought 
that,  although  gastrostomy  was  one  of  the  most  fatal  operations  in  sur¬ 
gery,  this  was  a  case  where  it  was  really^  necessary. — Mr.  Langton,  in 
conclusion,  stated  that  he  was  very  loth  to  feed  by  a  tube  or 
by  enemata,  and  intended  to  recommend  the  unfortunate  patient  to  sub¬ 
mit  to  the  operation  of  gastrostomy. 

Result. — On  Monday,  February  10th,  Mr.  Langton  performed  the  first 
steps  of  the  operation  of  gastrostomy.  A  vertical  incision  about  two  inches 
in  length  was  made  through  the  abdominal  walls,  corresponding  to  the 
segment  of  the  left  linea  semilunaris  immediately  overlying  the  stomach. 
That  organ  was  fixed  to  the  edges  of  the  wound  by  wire  sutures,  the 
wires  on  the  right  side  passing  through  the  substance  of  the  edge  of  the 
rectus.  Mr.  Langton  considered  that  there  would  be  less  inversion  oi 
the  margin  of  the  wound  than  if  he  had  not  included  muscular  tissue  in 
the  suture ;  nor  did  he  fear  that  the  transfixion  of  the  muscle  would 
produce  any  ill-effects.  The  operation  was  performed  under  carbolic 
spray.  The  patient  was  fed  with  essence  of  beef,  brandy,  etc.,  per 
anum  till  Wednesday,  February  19th,  when  Mr.  Langton  opened  the 
stomach  and  introduced  a  vulcanite  tube,  through  which  greenish  bile 
immediately  escaped.  The  patient’s  temperature,  which  wras  94  deg. 
before  the  operation,  rose  to  96  deg.  in  the  evening.  On  the  next  day, 
the  patient  retained  most  of  the  nourishment  introduced  through  the 
tube  under  the  superintendence  of  the  house-surgeon,  Mr.  Bruce  Clarke. 
Though  greatly  emaciated,  the  poor  sufferer  appeared  to  be  somewhat 
the  better  for  the  operation ;  but  he  gradually  became  more  and  more 
feeble,  and  expired  at  3  A.M.  on  February  22nd.  On  post  mortem  ex¬ 
amination,  the  primary  disease  was  found  to  be  cancer  of  the  mediastma 
glands,  compressing  the  oesophagus.  There  were  secondary  deposits  ir 
the  lungs,  and  slight  constriction  of  the  oesophagus  close  to  the  stomach, 
which  was  held  in  apposition  to  the  wound  by  the  sutures  alone,  nc 
plastic  lymph  having  been  effused. 
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iNimal  Chemistry.  By  Charles  Kingzett.  London:  Longmans, 
Green,  and  Co.  1878. 

’his  work  is  an  attempt  on  the  part  of  the  author  to  collect  and  sys- 
:matise  all  the  trustworthy  work  on  record  in  relation  to  animal  che- 
[  fistry,  so  far  as  it  concerns  the  human  body.  He  has  also  taken  upon 
I  lrnself,  in  collecting  his  materials,  to  sift  the  good  work  from  the  bad 
Is  far  as  possible.  Without  detailing  well  known  methods  of  analysis, 

1  e  has  particularly  described  various  special  methods  of  research,  and 
as  endeavoured  to  include  in  the  scheme  of  his  work  every  subject 
earing  directly  upon  the  objects  of  animal  chemistry. 

Mr.  Kingzett  divides  his  book  into  five  parts.  The  first  part  is 
eneral  and  introductory  ;  the  second  treats  of  the  organs,  fluids,  and 
rocesses  concerned  in  digestion ;  the  third  part  is  concerned  with  the 
iscussion  of  the  phenomena  of  nutrition,  and  treats  of  chyle,  lymph, 
lood,  alimentation,  respiration,  animal  heat,  and  the  excreta ;  Part  iv 
-msists  almost  entirely  of  the  chemistry  of  nerve-substance;  while  in 
art  V  are  collected  together  a  series  of  subjects,  including  the  che¬ 
mistry  of  albuminous,  fatty,  and  starchy  principles,  the  Pettenkofer 
paction,  fermentation,  and  the  physiological  action  of  chemical  sub- 
ances.  This  is  how  his  preface  opens:  “For  four  years  I  was  occu¬ 
pied  with  the  practical  study  of  subjects  comprehended  in  the  following 
r  iapters,  and  during  the  whole  of  that  time  there  were  no  fluctuations 
,i  the  success  attending  the  labours  in  which  my  services  were  involved”, 
he  author  certainly  is  not  bashful,  and  in  his  preface  he  contrives  to 
xy  as  much  for  himself  as  if  his  life,  instead  of  four  years  of  it,  had 
jeen  devoted  to  the  study  of  animal  chemistry. 

An  abstract  of  a  crown  octavo  of  five  hundred  pages  must  necessarily 
£  a  very  incomplete  one.  We  shall  try,  however,  to  notice  the  chief 
pints  of  interest  brought  forward,  particularly  the  most  recent ;  and,  as 
Te  book  can  conscientiously  be  said  to  represent  very  fairly  the  present 
pate  of  physiological  chemistry,  the  abstract  itself  will  serve  as  a 
1  stime  of  most  of  the  recent  researches  made  in  the  subject. 

It  is  a  pity  the  author  is  not  better  acquainted  with  histology,  physio- 
hgy,  and  practical  medicine,  as  he  would  thus  have  avoided  many  of 
:  le  mistakes  into  which  he  has  fallen.  Thus  the  submaxillary  and  sub- 
I  ngual  glands  do  not  discharge  their  secretion  entirely  into  the  same 
:  uct ;  typhus  is  not  generally  believed  to  have  its  origin  in  the  intes- 
[  ine,  nor  could  the  evacuations  in  this  disease  often  be  called  serous; 

[  he  transparent  cornea  does  not  consist  of  cartilage,  and  the  cement  of 
^•ieth  is  not  a  hardened  epithelial  structure  containing  only  4  per  cent. 

[organic  matter ;  the  sarcolemma  and  neurilemma  are  not  generally 
ven  as  typical  examples  of  elastic  tissue ;  and  fat-cells  are  certainly  not 
baceous  follicles. 

As  Mr.  Kingzett  was  Dr.  Thudichum’s  assistant  for  several  years,  it 
only  natural  that  he  should  quote  Dr.  Thudichum  very  frequently ; 
it  it  is  not  excusable  to  attribute,  directly  or  indirectly,  the  credit  to 
m  when  it  was  more  properly  due  to  others  :  a  fault  which  Mr.  King- 
tt  has  committed. 

But  let  these  preliminary  criticisms  suffice.  In  the  subjoined  abstract, 
certain  degree  of  disjointedness  must  be  excused,  as  an  attempt  has 
1  fen.  ma-de  to  produce,  not  a  connected  series  of  facts,  but  rather  a  com- 
ilation  of  the  most  interesting  as  they  occur  throughout  the  work, 
f  "  large  number  of  the  substances  found  in  the  body  are  of  huge 
tolecular  proportions,  and  do  not  admit  of  any  reasonable  classifica- 
on.  Of  those  that  are  classifiable,  the  majority  consist  of  alcohols, 
j  cids,  amido-acids,  and  amines.  Hydrocarbons,  as  such,  do  not  exist 
1  the  body.  The  chemical  changes  occurring  in  the  body  are  of  two 
inds :  hydration  and  oxidation.  Hydration  changes  may  result  from 
1  iere  contact  with  water  at  ordinary  or  slightly  elevated  temperatures, 

:  r  from  the  action  of  a  dilute  acid  on  a  ferment.  Albuminoids  are  thus 
onverted  into  peptones,  and  even  still  further  into  leucine  and  tyrosine, 
he  substances  which  undergo  oxidation  are  probably  the  simpler  mole- 
I  1  cs  which  the  more  complex  ones  have  been  resolved  by  hydra- 
•  on>  Ihe  latter  being  mostly  colloidal  in  nature,  and  offering  less  re- 
I  stance  to  processes  of  change  than  crystalloids.  Moreover,  the  simpler 
uclei  may  be  vn  statu  nascendi,  and  not  yet  in  a  state  of  stable  equi- 
|  rlum‘  Such  analyses  as  these  do  not  constitute  the  entire  animal 
inction ;  for  most  complicated  synthetic  acts  also  are  constantly  taking 
ace  in  the  organism ;  the  very  existence  of  brain-matter  and  hremo- 
1  lobin  sufficiently  attests  this. 

In  the  article  on  Digestion,  we  find  that  potato  and  soluble  starch  are 
>ore  easily  converted  into  sugar  by  saliva  than  wheaten  starch  ;  and 
lat  ™aLe  ls  intermediate.  Mention  is  made  of  chordal,  sympathetic, 

I  an^  10 anc^  Paralytic  saliva ;  but  their  differences  are  not  well  de¬ 
ne  .  I  he  description  of  the  gastric  glands  is  histologically  inaccurate. 


Richet’s  analyses  of  gastric  juice  are  given.  In  one,  there  was  1.7  per 
cent,  of  hydrochloric  acid;  in  two  others,  .2  and  .4  percent.,  the  acidity 
increasing  with  digestion,  and  not  being  influenced  by  the  quantity  of 
fluid  in  the  stomach.  Maly’s  hypothesis  as  to  the  source  of  the  hydro¬ 
chloric  acid  is  that  it  is  formed  in  the  dissociation  of  chlorides  without 
the  aid  of  an  acid  ;  while  Thudichum  supposes  that,  in  the  walls  of  the 
stomach,  chloride  and  lactate  of  soda  split  into  free  acids  and  caustic 
soda ;  and  that  the  caustic  soda  thus  formed  protects  the  stomach  against 
its  own  juice,  is  subsequently  converted  into  carbonate,  and  is  then 
carried  to  the  liver.  There  are  present  in  the  product  of  gastric  digestion 
five  or  more  albuminoid  substances  more  or  less  closely  related  to  pep¬ 
tones,  on  the  one  hand,  and  to  unaltered  albumen,  on  the  other.  These 
probably  represent  the  various  phases  in  the  gradual  change  of  the  albu¬ 
men,  and  they  mainly  agree  in  general  composition  with  the  original 
albuminoid  from  which  they  were  produced,  showing  that  the  change 
is  more  of  the  nature  of  an  intermolecular  change  than  of  a  splitting  up. 

Although  the  peptones  are  taken  up  in  detail  in  Part  v,  little  or  no  re¬ 
ference  is  made  to  the  researches  and  experiments  of  Briicke,  Schiff, 
Meissner,  and  Kiihne  on  gastric  digestion  ;  nor  is  any  account  given  of 
the  changes  that  occur  in  the  stomach  to  certain  mineral  salts,  starch, 
and  fat.  Indeed,  the  account  of  gastric  and  intestinal  digestion  is  far 
from  complete.  The  pancreatic  juice  converts  albuminoids  into  albu- 
minones  :  substances  soluble  in  alcohol,  and  not  coagulable  by  heat ;  it 
also  changes  fats  into  soaps  and  emulsions,  and  starches  into  sugar. 
Schiff  finds  that  extirpation  of  the  spleen  causes  no  diminution  in  the 
absolute  or  relative  quantity  of  pale  or  coloured  corpuscles  of  the  blood. 
During  gastric  digestion,  he  believes  that  the  spleen  prepares  a  ferment 
which  enters  the  pancreas  in  the  blood,  and  transforms  an  albuminoid 
substance  in  this  gland  into  trypsin,  a  substance  capable  of  digesting 
albuminous  foods ;  but  that  this  action  on  albumens  is  lost  after  re¬ 
moval  of  the  spleen. 

Glycocholic  acid  is  decomposed  by  acids,  a  molecule  of  water  being 
first  removed  and  cholonic  acid  produced  ;  this  then  decomposes  into 
choloidic  acid  and  glycocine ;  finally,  choloidic  acid  is  resolved  into 
dyslysin.  This  last  body  has  been  found  in  faeces,  and  probably  it 
results  from  a  similar  decomposition  induced  by  the  acid  of  gastric 
juice.  Taurocholic  acid,  which  is  the  chief  acid  in  human  bile,  is  also 
readily  decomposed  by  acids,  dyslysin  and  taurine  being  formed ;  the 
same  decomposition  apparently  takes  place  in  the  small  intestine ;  most 
of  the  taurine,  however,  gets  back  to  the  circulation,  its  sulphur  being 
excreted  as  sulphuric  acid  in  the  urine. 

Between  certain  bile-compounds  and  the  fatty  acids,  on  the  one  hand, 
and  certain  benzene  derivatives,  on  the  other,  there  exists  some  close 
relationship.  Cholic,  choloidic  acid,  and  dyslysin  yield  cholesteric  acid 
as  an  oxidation-product ;  choloidic  acid  also  yields  other  products  re¬ 
sembling  those  obtained  from  oleic  acid  by  similar  processes;  moreover, 
all  these  acids,  the  glycocholic  and  taurocholic  acids,  as  well  as 
cholesterine,  give  the  Pettenkofer  reaction.  Cholesterine  also  yields 
cholesteric  acid  by  oxidation. 

In  the  chapter  on  Blood,  several  recent  analyses  are  given.  This 
combines  the  results  of  two  :  in  1,000  parts  corpuscles,  360  to  400 
solids,  of  which  hcemoglobin  forms  260  to  280,  albumen  80  to  107,  and 
inorganic  substances  5  to  9  parts.  In  1,000  parts  serum,  80  to  103 
solids,  of  which  albumen  constitutes  67  to  73,  and  inorganic  substances 
about  8  parts. 

Lymph  is  erroneously  defined  as  transuded  serum  of  blood,  and 
liquor  sanguinis  is  said  to  mean  serum  holding  fibrin  in  solution. 

The  crystals  of  hsemin  obtained  by  Wittich’s  process  have  been  re¬ 
garded  as  hydrochloride  of  hsematine ;  but,  according  to  Thudichum 
and  Kingzett’s  analyses,  they  consist  of  a  mixture  of  two  or  more  bodies. 
A  denial  is  given  to  Pacquelin  and  Jolly’s  statement,  that  the  colouring 
matter  does  not  contain  iron,  and  that  the  iron  present  is  in  the  form 
of  tribasic  ferrous  phosphate. 

F or  haemoglobin  this  immense  formula  is  given  :  C6  00  H9C0  FeNU4 
S3  CL  5-7.  It  is  said  to  consist  of  hsematine  and  albuminous  matter. 
The  composition  of  the  hcemine  mentioned  above  is  stated  to  be  haema- 
tine,  hydrochloride  of  haematin,  and  a  phosphorised  principle  identical 
with  one  present  in  brain-substance.  As  to  the  yellow  colouring  matter 
obtained  by  Hoppe-Seyler  by  the  action  of  reducing  agents  on  ap  alco¬ 
holic  solution  of  haematine,  and  said  by  him  to  be  identical  with  the 
urobilin  of  Jaffe  and  the  hydrobilirubin  of  Maly,  our  author  says :  “The 
urobilin  of  Jaffe  is  a  mixture,  and  has  never  been  analysed  ;  the  hydro¬ 
bilirubin  of  Maly,  whatever  it  may  be,  is  not  yet  established  ;  Hoppe- 
Seyler  gives  no  analysis  of  his  product.”  As  to  the  assumed  identity  of 
the  colouring  matters  present  in  the  blood,  the  bile,  and  the  urine,  he 
goes  on  to  say  that  “  such  identity  has  not  received  a  single  analysis  in 
its  favour,  or  a  single  proof  of  its  truth”  ! 

After  an  outline  of  Schmidt’s  theory  of  coagulation,  brief  reference 
is  made  to  Hammersten’s  objection  that  paraglobulin  does  not  unite 


312 


[March  i,  1879. 


THE  BRITISH  MEDICAL  JOURNAL. 


with  fibrinogen  to  form  fibrin  ;  and  Mathieu  and  Urbain’s  view,  that 
coagulation  is  due  to  the  presence  of  carbonic  acid,  is  shown  to  be 
erroneous. 

Mr.  Kingzett  objects  very  strongly  to  others  theorising ;  but  now  and 
again  he  gives  himself  the  most  unrestrained  liberty.  Here  we  have  a 
few  bold  statements  :  the  fat  and  alcohol  are  oxidised  in  the  blood  ; 
oxidation  in  the  lungs  is  a  process  of  combustion  and  the  source  of 
muscular  power;  all  bioplasm  must  die,  and  by  its  death  (!)  tissue 
results,  and  hair,  skin,  bone,  nerve,  and  muscle  are  produced. 

Schiilzenberger  and  Risler  determined  the  oxygen  contained  in  blood 
by  adding  to  a  given  quantity  an  excess  of  standardised  sodium- 
sulphite,  and  estimating  the  excess  in  an  atmosphere  of  hydrogen.  The 
oxygen  does  not  act  on  the  sulphite  like  free  oxygen,  but  like  oxygen 
combined  with  ammonio-cupric  oxide.  Fresh  ox-blood  shows  an 
oxidising  power  equal  to  45  per  cent,  oxygen ;  whereas,  when  it  is  de¬ 
oxidised  by  the  air-pump  or  by  carbonic  oxide,  it  shows  only  19  per  cent. 
During  sleep,  oxygen  is  stored  up,  particularly  in  the  muscles,  possibly 
in  combination  with  the  myochrome  of  the  latter  :  a  colouring  principle 
which  appears  to  be  identical  with  haemoglobin. 

According  to  Bert,  compressed  air  or  oxygen  acts  as  a  poison.  In 
dogs,  convulsions  begin  when  the  external  pressure  of  oxygen  =  ffA  (  =  17 
at  mospheres  of  air),  and  death  at  5  atmospheres.  Oxygen  acts  as  a 
rapid  poison  when  the  arterial  blood  contains  35  per  cent,  (as  obtained 
by  the  air-pump);  oxidation  is  hindered,  and  a  lowering  of  temperature 
is  produced,  and,  at  the  same  time,  an  exaggerated  excito-motor  activity 
of  the  spinal  cord. 

I  rankel’s  conclusion,  that  a  diminished  supply  of  oxygen  is  invariably 
followed  by  an  increase  of  urea,  and  therefore  an  increase  of  albumen 
degradation,  is  regarded  as  unreasonable. 

According  to  PfHiger,  the  living  cell  regulates  the  amount  of  oxygen 
consumed,  and  the  animal  combustion  of  the  cell  presupposes,  not  only 
no  active  and  only  neutral  oxygen,  but  is  within  wide  limits  entirely  in¬ 
dependent  of  the  partial  presence  of  the  neutral  oxygen.  For  this  and 
other  reasons,  he  denies  the  existence  of  ozone  in  the  blood.  Although 
pure  oxygen  be  respired,  the  intensity  of  internal  combustion  is  the 
same  as  when  air  is  respired.  The  respiratory  mechanism  has,  there¬ 
fore,  no  influence  on  the  amount  of  total  tissue-metamorphosis. 

Mr.  Kingzett  supports  Mayer’s  theory,  that  a  muscle  is  only  an  apparatus 
by  means  of  which  the  transformation  of  force  is  effected,  but  is  not  the 
material  by  the  change  of  which  the  mechanical  work  is  produced  ;  and 
he  then  gives  a  long  sketch  of  a  very  bold  hypothesis  propounded  by  Dr. 
Hake.  I  his  gentleman  considers  that  the  oxidation  of  carbon  and  hydro¬ 
gen  in  the  lesser  circulation  is  the  source  of  muscular,  in  common  with  all 
other  vital  force ;  that  the  oxidation-changes  do  not  result  in  the  evolu¬ 
tion  of  heat,  but  force,  which  becomes  electric  by  the  agency  of  the  cor¬ 
puscles,  and  is  by  them  conducted  to  the  different  tissues  to  be  subse¬ 
quently  metamorphosed  into  heat.  On  reaching  the  cerebro-spinal  sys¬ 
tem,  for  example,  it  becomes  vital  force,  and  eventually  heat,  when  it  is 
transmitted  to  enable  the  consummation  of  such  a  vital  act  as  sensation 
or  muscular  contraction. 

[To  be  continued .] 


An  Expositor^  Lexicon  of  Medicine  and  the  Allied  Sciences 
(based  on  Mayne’s  Lexicon).  Edited  by  Henry  Power,  M.B., 
and  Leonard  W.  Sedgwick,  M.D.  Part  L  London  :  The  New 
Sydenham  Society.  1878. 

This  is  the  first  part  of  a  work  published  at  the  expense  of  the  New  Syden¬ 
ham  Society.  A  book  of  the  kind  has  been  much  needed,  long  promised, 
and  eagerly  expected.  \V e  propose  to  confine  ourselves  to  some  ob¬ 
servations  upon  the  plan  and  design  of  the  whole  as  exhibited  in  this 
specimen,  and  to  a  few  remarks  upon  the  treatment  by  the  editors  of  a 
single  branch  of  the  great  tree  of  knowledge  which  they  propose  to 
delineate. 

The  industry  displayed  in  the  work  is  immense,  but  much  of  it  we 
think  misplaced  and  misdirected.  Who  expects  or  wishes  to  find,  in  a 
Lexicon  intended  for  medical  readers,  articles,  however  brilliant  and 
concise,  upon  the  causes,  symptoms,  and  treatment  of  abortion,  upon 
Addison’s  disease,  upon  the  operation  of  abscission  of  the  cornea,  upon 
the  regional  anatomy  of  the  abdomen,  upon  the  therapeutics  and  toxi¬ 
cology  of  aconite,  upon  ague,  and  so  forth?  In  their  preface,  the 
editors  express  a  hope  that  these  articles  “may  be  able  to  supply  in 
some  degree  the  place  of  other  and  less  accessible  works”.  We  think 
that  they  have  committed  an  error  of  judgment  in  the  seeming  endeavour 
to  make  one  big  book  supply  the  place  of  the  text-books  used  and  con¬ 
sulted  by  students  and  practitioners ;  and  we  hope  that  they  will  make 
the  book  what  it  professes  to  be,  instead  of  an  analysis  of  information 
contained  in  most  common  and  accessible  works. 

On  the  Etymology  of  the  words,  the  editors  state  that  they  have 


bestowed  considerable  care.  There  are,  however,  some  serious  errors 
in  the  details  of  the  etymology,  which  in  some  cases  may  be,  and  we 
hope  are,  due  to  copyists  and  printers ;  while,  in  other  cases,  they  are 
such  as  seem  to  indicate  that  the  editors  have  confided  too  much  in  an 
assistant  whose  scholarship  will  bear  much  improvement. 

Under  the  head  of  Abbreviations,  “ continuatur ",  (“let  it  be  con¬ 
tinued”)  must  be  a  misprint  for  “  continuetur”,  which  is  given  correctly 
in  the  next  line.  It  is  misleading  to  translate  “fiat  haustus”  “make  a 
draught”,  instead  of  “  let  a  draught  be  made”;  incorrect  to  translate 
“  debita  spissitudo”  “  to  a  consistence”;  and  very  annoying  to  find  our 
old  friend  “Pt.”of  the  out-patient  department  transformed  into  the 
awful  “Perstetur  !”  In  “cinis  clavelatum”,  what  do  the  editors  think 
is  the  gender  of  cinis?  Similar  errors  exist  in  this  part.  In  the  Botanical 
Abbreviations,  would  it  not  have  been  more  correct  to  translate  v.  s.  c. 
(: vidi  siccam  cult  am)  by  “I  have  seen  a  living  cultivated  plant”,  instead 
of  “a  living  cultivated  plant  seen”?  and  so  with  the  other  similar  ab¬ 
breviations.  The  letters  are,  of  course,  those  by  which  the  enthusiastic 
botanist  marks  in  his  Lindley  or  Babington  that  he  has  seen  a  given 
plant  with  his  very  own  eyes,  growing  and  alive. 

Under  Abiogenesis,  yiyvo/j.ai  does  not  mean  “to  generate”,  but  “to 
come  into  being”’.  A/3twrosr  as  a  name  or  attribute  of  hemlock,  does 
not  mean  “without  life”,  but  “incompatible  with  life”.  “Aborsus” 
(“abortion”)  is  not  from  “ ab  and  ordior”,  but  from  aborior,  from  which 
“abortus”  is  also  derived.  The  meaning  of  “ put  over”  is  assigned  to 
(3a\\w  in  the  derivation  of  “  Acanthobolus”;  the  right  meaning  is  “to 
cast  out”.  “  Acanthopteri”  is  better  derived  from  irrepbv  than  from 
7 TTe/wf.  In  the  derivation  of  “Accession”,  cedo  does  not  mean  “to 
draw  near”  but  accedo  does.  In  the  derivation  of  “Achoresis”,  x°P^u 
does  not  mean  “to  withdraw”,  but  “to  hold”,  as  vessels  hold  liquid,  a 
meaning  especially  familiar  to  readers  of  Herodotus.  In  the  account  of 
“  Achronizoic”,  the  meaning  and  the  derivation  given  contradict  each 
other  ;  thus  we  are  told  that  the  word  is  “a  term  applied  to  medicines 
which  undergo  no  change  when  kept”,  while  the  derivation  given  is 
“a  negative”,  and  xf0V^u>  “ to  last”.  As  a  matter  of  fact,  the  real 
meaning  of  xporifw  in  this  compound  is  “to  grow  old  and  thus  useless”. 
There  is  a  most  curious  confusion  between  two  totally  distinct  words — 
Ak/jl'/i,  a  point,  and  ax^,  down  or  fluff.  “  Adeps  ex  hydrargyro  mitius 
dictum  cinereum”  is  as  wrong  as  it  can  be.  The  editors  have  retained 
some  old  derivations  of  Latin  words,  on  which  much  doubt  has 
been  thrown  by  modern  philological  research.  Thus  a  probable  or 
possible  derivation  of  “adultus”  is  given  as  “ad  altum”,  as  in  the 
old  lexicographers,  e.  g.  Adam  Littleton. 

In  spite  of  all,  however,  the  maxim  ex  tino  disce  omnes  is  not  entirely 
applicable  here.  The  book  contains,  or  will  contain,  nearly  all  that  we 
want,  but  we  fear  that  it  will  also  contain  a  great  deal  that  we  do  not 
want.  Some  idea  of  the  probable  size  of  the  whole  may  be  formed 
when  we  say  that  the  first  part  now  before  us  consists  of  more  than  one 
hundred  pages,  or  two  hundred  columns  of  small  and  closely  printed 
matter,  and  yet  it  does  not  take  us  farther  than  from  A  to  Al.  Why 
are  not  either  the  columns  or  the  pages  numbered  ? 

Much  labour  has  evidently  been  bestowed  by  the  editors  on  the  per¬ 
formance  of  a  tedious  and  difficult  task  ;  and  if  we  have  found  it  neces¬ 
sary  to  criticise  some  of  their  work  rather  unfavourably,  we  have  done 
so  in  the  full  confidence  that  on  future  occasions  the  grounds  of  such 
adverse  criticism  will  be  greatly  diminished,  if  not  entirely  removed. 


NOTES  ON  BOOKS. 


Mr.  Hutchinson’s  Illustrations  of  Clinical  Surgery  continue  with 
unabated  excellence.  Fasciculus  xxii,  PI.  XLVUi-L  (Churchill,  Lon¬ 
don)  contains  five  coloured  illustrations  of  the  subjects  of  Congenital 
Coccygeal  Tumour  and  of  Fracture  of  the  Skull  with  Contusion  of  the 
Brain.  The  plates  are  not  only  well  chosen  and  artistically  executed, 
but  are  accompanied  by  clinical  commentaries  and  subsidiary  illustra¬ 
tions,  which  greatly  enhance  their  value.  The  whole  work  will  be  one 
singularly  rich  in  instruction,  and  in  every  sense  honourable  to  British 
surgery. 

Our  Domestic  Poisons  ;  or  the  Poisonous  Effects  of  certain  Dyes  and 
Colours  used  in  Domestic  Fabrics.  By  PIenry  Carr,  M.LC.E.  Pp- 
50.  1879.  In  this  little  pamphlet,  Mr.  Carr  has  brought  together  a 

number  of  facts  from  different  sources,  illustrative  of  the  dangers  to 
which  the  public  are  exposed  by  the  free  trade  in  poisonous  dyes.  It  is 
satisfactory  to  find  that  the  author  has  dealt  with  this  question  without 
any  exaggeration,  and  has  taken  care  to  give  a  list  of  medical  publica¬ 
tions  on  which  he  relies  for  many  of  his  fqcts,  as  well  as  the  names  of 
the  medical  authorities  whose  opinions  are  quoted  in  support  of  his 
views. 
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The  cases  showing  injury  to  health  as  a  result  of  inhabiting  rooms 
lined  with  arsenical  papers  are,  we  think,  sufficiently  numerous  to  justify 
the  view  of  the  author  that  this  pernicious  use  of  arsenic  should  be 
,  stopped  by  legislation.  Sahrs  populi  suprema  lex.  The  necessity  for 
legislative  interference  is  shown  not  only  by  the  injury  to  health  pro¬ 
duced  by  the  use  of  these  wall-papers,  but  by  the  serious  effects  produced 
1  on  those  men  and  women  who  are  employed  in  the  manufacture  of  them. 
Dr.  Guy  has  sufficiently  exposed  the  mischievous  results  in  the  fifth  re¬ 
port  of  the  Medical  Officer  of  the  Privy  Council,  quoted  by  the  author. 
We  trust  that  the  efforts  of  Mr.  Carr  to  put  down  this  noxious  manu¬ 
facture  by  severe  legislative  restrictions  will  be  successful. 

Outlines  of  Medicine.  Part  I.  By  C.  E.  Armand  Semple, 
B.A.,  M.B.  Camb.,  M.R.C.P.,  London.  Bailliere,  Tindall,  and  Cox. 
1879.  This  book  belongs  to  a  class  of  works  which  are  open  to 
much  objection.  They  aim  at  giving  the  student  the  minimum  of 
knowledge  requisite  for  passing  an  examination.  This  may  perhaps  be 
!  excusable  in  dealing  with  some  of  the  collateral  branches  of  medical 
study — such,  for  instance,  as  botany  or  materia  medica ;  but,  in  con¬ 
nection  with  the  main  object  of  medical  education — the  study  of  medi- 
j  cine  itself — we  think  that  it  is  utterly  wrong  to  encourage  students  to 
lj  confine  their  knowledge  to  the  wretched  pittance  offered  them  in  the 
present  work.  This  is  one  of  the  worst  examples  of  its  class  with 
1  which  we  have  yet  met — meagre,  erroneous  in  many  of  its  statements, 
r  And  slovenly  in  its  English.  We  .strongly  advise  students  who  wish 
j'  to  be  successful  in  their  examinations,  and  still  more  those  who  wish 
to  be  sound  practitioners,  to  avoid  such  works  as  this. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  25TH,  1879. 

Charles  West,  M.D.,  President,  in  the  Chair. 

ON  THE  DIAGNOSIS  AND  TREATMENT  OF  RUPTURED  BLADDER.  BY 
CHRISTOPHER  HEATH,  F.R.C.S. 

!  The  author  narrated  a  case  from  his  own  practice,  in  which  rupture  of 
1  the  bladder  had  occurred  forty  hours  before  the  patient  came  under  his 
notice,  and  in  which  the  lesion  was  diagnosed  principally  from  the  tense 
condition  of  the  abdomen  ;  from  the  fact  that  a  catheter,  on  entering 
the  bladder,  drew  clear  urine,  but,  on  passing  further,  gave  exit  to 
bloody  urine,  which  ebbed  and  flowed  as  the  patient  breathed ;  and 
that  warm  water,  injected  through  the  catheter,  was  felt  in  the  groins 
and  abdomen  by  the  patient.  Under  ether,  the  abdomen  was  opened, 

1;  And  the  opening  in  the  bladder  closed  with  a  continuous  catgut  suture. 

^  A  catheter  was  tied  in  and  gave  exit  to  clear  urine  till  the  fifth  day, 
f  when  it  became  bloody  and  symptoms  of  peritonitis  appeared,  the  pa- 
:  tient  dying  just  six  days  after  the  accident.  At  the  post  mortem  examin- 
I  Ation,  the  lower  part  of  the  wound  in  the  bladder  was  found  open. 
Reference  was  made  to  Mr.  Willett’s  case,  in  which  a  similar  proceed¬ 
ing  was  adopted  with  a  fatal  result ;  and  four  recorded  cases  of  recovery 
after  rupture  of  the  bladder  into  the  peritoneum  were  then  discussed. 

!  They  were  :  1.  Mr.  Chaldecott’s  case,  treated  by  catheterism  only;  2. 
Dr.  \\  alter’s  case,  treated  by  abdominal  section  for  the  removal  of  the 
urine;  3.  Dr.  Thorp’s  case,  treated  by  catheterism  of  the  peritoneum 
and  washing  out ;  4.  Dr.  Erskine  Mason’s  case,  treated  by  perineal  in¬ 
cision,  as  for  lateral  lithotomy.  Having  regard  to  the  great  difficulty  of 
1  closing  the  bladder  with  stitches,  which  had  now  been  tried  in  two  cases 
without .  success,  the  author  recommended  in  future  cases  a  trial  of 
catheterism  and  washing  out  of  the  peritoneum,  as  practised  by  Dr. 
i  Thorp,  reserving  lateral  lithotomy  for  cases  in  which  the  rent  in  the  blad¬ 
der  could  not  be  reached  with  the  catheter. 

|  Mr.  Bryant  said  that  the  paper  was  a  valuable  contribution  to  our 
knowledge  of  the  subject.  He  agreed  with  Mr.  Heath  that  the  results 
|  of  treatment  01  rupture  of  the  bladder,  in  the  manner  described  by  him, 
j  had  been  very  unsatisfactory.  He  had  long  felt  that  the  operation  was 
j  not  to  be  recommended,  because  it  could  not  be  adopted  early  enough, 
and  because  the  rupture  generally  occurred  in  a  part  of  the  bladder  that 
f  was  reached  with  difficulty.  In  cases  of  ruptured  bladder,  the  surgeon 
1  ad  two  objects  :  first,  to  find  an  exit  for  the  fluid  effused  into  the 
peritoneal  cavity ;  and,  secondly,  to  ensure  the  escape  of  the  urine  sub- 
}  sequently  secreted.  The  first  of  these  objects  was  gained  by  lapar- 
o  otnj  ,  but  it  did  not  provide  for  the  second.  By  cystotomy,  however, 
a  free  exit  for  the  urine  afterwards  secreted  was  secured  ;  and  even  if 
I  t  e  plan  of  washing  out  the  bladder  and  peritoneum  were  adopted, 

I  cyst°f°my  should  be  done.  It  was  only  in  exceptional  cases  that  the 
surgeon  could,  without  much  injurious  manipulation,  pass  a  catheter 
o  he  bladder  and  through  the  rent ;  though,  if  he  could  do  it,  an 


important  point  would  be  gained.  It  would  then  be  right  to  try  to  pass  a 
catheter  for  the  purpose  of  washing  out  the  peritoneum  ;  but  it  was  not 
advisable  to  make  too  long  a  search  for  the  rent  in  the  bladder.  The 
simple  incision  in  cystotomy  was  not  likely  of  itself  to  produce  any  evil. 
He  had  lately  had  under  his  care  a  boy  aged  13,  who  had  been  impaled 
on  a  railing.  The  spike  had  lacerated  the  rectum,  entered  thejlecto- 
vesical  pouch,  and  torn  the  bladder.  Mr.  Bryant  saw  hii/at  once, 
when  he  was  admitted  to  the  hospital,  in  a  state  of  collapse.  He  passed 
a  staff,  and  made  a  free  incision  into  the  bladder,  almost,  he  believed, 
as  far  as  the  rent.  A  quantity  of  fluid  resembling  urine  escaped  from 
the  rectum  when  the  patient  was  held  up.  The  boy  recovered.  In  cases 
of  fracture  of  the  pelvis,  attended  with  laceration  of  the  bladder,  he 
thought  that  the  knife  was  often  not  used  with  sufficient  freedom.  In 
such  cases,  if  the  surgeon  failed  to  give  exit  to  the  urine  by  a  simple 
perineal  section,  he  should  cut  deeper  ;  for  there  might  be  a  cavity  con¬ 
taining  urine  between  the  bladder  and  the  deep  pelvic  fascia. — Mr. 
Willett  did  not  think  that  Mr.  Heath’s  case  was  unfavourable  to  the 
operation.  The  patient  appeared  to  have  been  doing  well  for  some 
time,  until  the  vesical  wound  reopened.  He  thought  that  Mr.  Heath’s 
case  and  his  own  were  not  to  be  regarded  as  discouraging.  Laparotomy 
for  ruptured  bladder  was,  in  his  opinion,  not  a  more  dangerous  opera¬ 
tion  than  ovariotomy,  the  first  few  cases  of  which  were  very  fatal.  The 
mortality  among  cases  of  ruptured  bladder  that  had  been  left  alone  was 
very  great,  as  was  shown  by  Dr.  Stephen  Smith’s  statistics  of  about 
eighty  cases,  only  two  of  which  recovered,  nearly  all  having  been  treated 
by  catheterism.  In  Mr.  Heath’s  case,  catheterism  would  not,  in  his 
opinion,  have  succeeded  in  removing  the  large  quantity  of  blood-clot.  Cyst¬ 
otomy  would  not  offer  advantages  in  cases  of  rupture  of  the  bladder  into 
the  peritoneum.  All  that  could  be  effected  by  cystotomy  might  be  done 
by  catheterism.  In  Dr.  Erskine  Mason’s  case,  there  was  much  haemor¬ 
rhage  after  cystotomy.  He  believed  that  laparotomy  was  justifiable,  and 
that,  if  care  were  taken  to  close  securely  the  lower  as  well  as  the  upper 
part  of  the  wound  in  the  bladder,  it  had  a  good  chance  of  success. 
He  would  again  perform  the  operation,  if  he  had  an  opportu¬ 
nity. — Sir  Joseph  Fayrer  had  met  with  a  case,  some  years  ago, 
in  which  a  man  aged  about  45  or  50,  at  Darjeeling,  fell  on  a  bamboo, 
which  entered  the  perinaeum  and  lacerated  the  bladder.  He  recovered 
under  treatment,  and,  some  years  afterwards,  was  operated  on  by  Sir 
J.  Fayrer  (who  then  saw  him  for  the  first  time)  for  stone  in  the  bladder. 
— Mr.  H.  Page  mentioned  two  cases  of  rupture  of  the  bladder  which 
had  been  described  by  his  father  in  the  Edinburgh  Aledical  Journal 
about  two  years  ago,  in  which  the  injury  was  the  result  of  external 
violence  (being  in  one  accompanied  with  fracture  of  the  pelvis).  Both 
patients  recovered  under  treatment  by  opium  and  catheterism.  He 
thought  that  the  tolerance  of  the  presence  of  urine  by  the  peritoneum 
might  lead  to  the  deferring  of  laparotomy,  which  should  be  done  early. 
— Mr.  Rivington  had  had  three  cases  of  ruptured  bladder.  In  one, 
a  wheel  had  passed  over  the  abdomen,  producing  separation  of  the 
pubic  symphysis  and  rupture  of  the  bladder.  There  was  much  bruising 
of  the  perinaeum,  and  he,  therefore,  did  not  think  it  advisable  to  per¬ 
form  cystotomy.  The  patient  did  well  for  five  days,  and  could  pass 
some  urine  ;  but  he  died  on  the  sixth  day.  At  the  necropsy,  the  rent  in 
the  bladder  was  found  to  have  closed,  and  a  coil  of  jatestine  was  ad¬ 
herent  to  the  base  of  the  bladder.  One  objection  to  sewing  the  bladder 
was,  that  the  rent  was  not  a  clean  cut,  but  rather  a  contused  wound  ; 
and  that,  in  the  process  of  cleaning,  the  stitches  would  probably  give 
way.  He  was  rather  in  favour  of  Mr.  Bryant’s  plan  of  cystotomy.  The 
late  Dr.  Blundell,  many  years  ago,  recommended  that  the  abdomen 
should  be  opened  and  the  bladder  fished  up  ;  and  that  sutures  should  be 
applied,  the  ends  being  brought  out  through  the  external  wound.  He 
was  very  sceptical  whether  Mr.  Thorp’s  case  was  one  of  rupture  of  the 
bladder:  it  was  imperfectly  reported. — Mr.  Holmes  thought  that1  Mr. 
Heath’s  and  Mr.  Willett’s  cases  indicated  the  propriety  of  the  operation 
performed ;  but,  to  give  the  patient  a  fair  chance,  it  should  be  done  at 
an  early  period  after  the  injury.  Death  in  the  two  cases  was  apparently 
due  to  the  giving  way  of  the  sutures.  With  regard  to  Mr.  Bryant’s 
suggestion,  He  could  not  'see  why  the  incision  in  the  perinaeum  should 
prevent  the  urine  from  draining  through  the  rupture  into  the  peri¬ 
toneum.  Indeed,  Mr.  Bryant  proposed  to  supplement  cystotomy  by 
washing  out  the  peritoneum  from  above.  But  what  chance  of  recovery 
would  the  patient  have  with  all  this  ?  In  washing  out  the  peritoneum, 
he  believed  that  in  reality  the  wound  in  the  bladder  was  kept  open  while 
the  cavity  in  the  peritoneum  into  which  the  blood  and  urine  escaped  was 
gradually  closed  from  below.  But  it  seemed  to  him  much  more  reason¬ 
able  to  expect  success  if  the  wound  in  the  bladder  could  be  closed  at 
first.  Mr.  Heath’s  case  went  on  well  till  the  sutures  gave  way,  and 
then  the  patient  rapidly  died.  He  had  met  with  a  case  which  showed 
how  few  symptoms  might  be  produced  by  rupture  of  the  bladder.  A 
man,  while  drunk,  had  his  bladder  ruptured,  probably  by  a  kick  or  fall. 


* 


3H 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  i,  1879. 


He  went  home  and  slept,  and  complained  of  nothing  but  being  unable 
to  pass  urine.  On  account  of  this,  he  came  to  St.  George’s  Hospital 
thirty-six  hours  after  the  injury,  suffering  from  nothing  else.  If  the  ab¬ 
domen  could  have  been  opened  early  and  the  wound  sewn  up,  he  would 
have  had  a  better  chance  of  life.  He  died  in  a  few  days.  At  the 
necropsy,  it  was  found  that  there  was  no  attempt  at  closure  of  the 
wound,  and  there  was  much  urinous  fluid  in  the  peritoneal  cavity. 
Mr.  Holmes  did  not  see  how  an  attempt  to  wash  out  the  peritoneum 
through  a  small  opening  could  succeed  in  removing  all  the  blood-clots. 
He  felt  confident  that  laparotomy  and  suture  of  the  wound  in  the 
bladder  would  yet  be  performed  with  success. — Mr.  Henry  Morris 
asked  if  there  were  any  means  of  diagnosis  between  peritoneal  and 
extraperitoneal  rupture  of  the  bladder.  The  treatment  would  be  dif¬ 
ferent  in  the  two  cases. — -The  President  said  that  the  operation  was 
not  strictly  comparable  with  ovariotomy.  In  the  latter,  when  the  peri¬ 
toneal  cavity  was  once  sponged  out,  it  was  not  expected  that  there  would 
be  any  further  exudations  into  it ;  but,  in  a  case  of  rupture  of  the 
bladder,  there  was  no  means  of  preventing  the  continued  escape  of 
urine  into  the  peritoneum. — Mr.  Heath  said  that  he  did  not  exclude 
cystotomy  in  cases  where  the  peritoneum  could  not  be  otherwise  cathe- 
terised  ;  but  it  was  not  sufficient  in  itself.  Washing  out  the  peritoneum 
was  essential ;  and,  if  it  could  not  be  done  through  the  urethra,  it  must 
be  done  by  means  of  cystotomy  or  perineal  section.  The  only  certain 
means  of  ascertaining  that  the  peritoneal  cavity  had  been  reached 
were — 1.  the  passage  of  the  catheter  into  a  large  cavity  in  which  it 
moved  freely ;  2.  the  escape  of  a  little  clear  urine  at  first,  followed  by 
bloody  fluid  ;  3.  injecting  warm  water  into  the  bladder,  and  noticing 
whether  the  organ  became  distended,  or  whether  the  patient  felt  a 
-sensation  of  warmth  in  the  groins.  In  either  case,  the  injection  of 
■water  would  do  no  harm,  but  rather  good.  With  regard  to  the  giving 
way  of  the  sutures,  he  had  used  catgut,  which  was  no  doubt  a  trea¬ 
cherous  material.  With  regard  to  the  cleaning  of  the  peritoneum ;  in 
ovariotomy,  the  fluid  gravitated  into  the  pelvis ;  while,  in  ruptured 
bladder,  the  fluid  was  poured  all  over  the  peritoneum,  and  it  was  im¬ 
possible  to  clear  out  all  from  the  front :  there  was  a  better  chance  by 
injecting  from  below.  If  he  could  see  a  case  early,  he  would  operate 
in  the  same  way.  But  what  was  wanted  was  that  surgeons  should  agree 
on  some  plan  of  treatment  which  could  be  generally  applicable,  and  that 
could  be  followed  in  cases  where  the  necessary  assistance  for  laparotomy 
was  not  at  hand. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  14TH,  1879. 

E.  Headlam  Greenhow,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Leprosy  with  Glandular  Enlargement. — Dr.  Douglas  Powell 
showed  a  case  of  this  disease,  a  photograph  of  which,  in  an  earlier 
stage,  appeared  in  the  Pathological  Transactions,  vol.  xxix. — Dr. 
Powell  desired  that  a  committee  should  be  appointed  to  investigate 
the  case. — Later  in  the  evening,  the  President  nominated  Drs.  Cayley, 
Duckworth,  and  R.  Liveing  to  act  as  a  committee. 

General  Warty  Growth  in  a  Boy — Dr.  R.  Crocker  exhibited  a  case 
-of  this  affection. 

Rheumatoid  Arthritis,  from  a  Clinical  Point  of  View. — Dr. 
William  M.  Ord  read  a  communication  on  this  subject,  in  which  he 
desired  to  draw  attention  to  certain  causal  relations  of  one  of  the  con¬ 
ditions  included  under  the  term  rheumatoid  arthritis,  and  to  sug¬ 
gest  a  modification  of  the  classification  of  arthritis.  Thirty-three 
cases  of  that  form  of  rheumatoid  arthritis,  which  had  been  called  by 
Haygarth  “Nodosity  of  the  Joints”,  and  by  Heberden  “  Digitorum 
Nodi”,  were  analysed.  All  had  occurred  in  women,  and  in  all  dis¬ 
turbance  of  the  menstrual  function,  or  disorders  involving  hyperaemia  of 
the  uterus  and  its  appendages,  were  present.  By  the  term,  “  nodosity 
of  the  joints,”  was  understood  a  symmetrical  affection  of  many  joints, 
chiefly  of  the  hands,  the  affected  joints  becoming  enlarged  at  their 
periphery,  loosened  by  loss  of  surface,  and  ultimately  much  distorted, 
the  smaller  joints  being  first  affected,  and  extension  taking  place  in  a 
symmetrically  progressive  way  from  these  to  the  larger  joints.  The 
subjects  belonged,  in  large  proportion,  to  the  middle  classes,  and  were 
mostly  between  thirty  and  forty  years  of  age.  Several  of  them  were 
distinctly  passing  through  the  climacteric  period  of  life.  Although 
many  were  anaemic,  amenorrhoea  did  not  exist  in  any.  Dysmenorrhoea 
was  noted  in  fourteen,  half  of  whom  had  also  menorrhagia.  Of  the 
remainder,  several  had  menorrhagia  simply  ;  four  had  it  in  conjunction 
with  ovaritis,  and  others  in  conjunction  with  the  change  of  life,  or  with 
tumours.  The  relation  of  the  arthritis  brought  out  by  the  cases  was, 
first,  its  commencement  in  coincidence  with  menstrual  disturbance  ; 
secondly,  its  paroxysmal  exacerbation  during,  before,  or  after  menstrual 
periods ;  thirdly,  its  cessation  as  an  active  or  progressive  mischief  on 


the  cessation  of  the  menstrual  disorder ;  fourthly,  its  alternation  with 
cerebral  disturbance  of  a  hysterical  kind.  Some  cases  were  more  fully 
detailed. — 1.  A  case  in  which  intense  arthritic  affection  of  the  upper 
extremities  was  noted,  in  conjunction  with  severe  dysmenorrhoea  and 
menorrhagia  ;  where  constitutional  treatment  and  the  measures  usually 
applied  to  the  control  of  the  rheumatic  process  having  failed,  the  uterine 
conditions  were  treated  successfully,  with  the  result  that  the  arthritis, 
as  an  active  process,  ceased,  leaving,  of  course,  the  nodosity,  but  a 
painless  nodosity.  2.  Two  cases  in  which  the  arthritis  began  at  the 
climacteric  period  in  combination  with  painless  menorrhagia,  and  ceased 
as  an  active  process  on  the  final  disappearance  of  the  catamenia.  In 
one,  the  first  attack  occurred  at  a  time  when  the  catamenia,  having  been 
absent  a  whole  year,  returned  in  unusual  excess  ;  where  the  joints  lost 
all  inflammation  and  pain  during  subsequent  intervals,  but  became 
severely  inflamed,  greatly  swollen,  and  painful  during  several  subse¬ 
quent  menorrhagic  periods.  3.  A  case  in  which  a  woman,  suffering 
from  multiarticular  arthritis  at  the  climacteric  period,  the  arthritis  under¬ 
going  little  remission  in  the  intervals  between  the  menstrual  flow,  de¬ 
veloped  somewhat  suddenly  hysterical  mania.  On  the  establishment  of 
the  mania,  the  arthritis  became  perfectly  quiescent,  and  remained  so 
till  the  restoration  of  sanity,  when  it  resumed  its  progress.  In 
this  instance,  the  excitement  propagated  from  the  uterine  organs, 
instead  of  undergoing  reflexion  from  the  cord,  was,  as  it  were,  refracted 
through  the  cord  to  the  higher  centres.  The  arguments  founded  upon 
these  cases  were — first,  that  there  was  good  evidence  to  show  the  con¬ 
nection  of  this  form  of  multiarticular  arthritis  with  the  uterine  hyperasmia. 
It  was  argued,  further,  that  the  incitation  to  the  arthritis  was  conveyed 
by  the  nervous  system  in  a  reflex  way.  In  support  of  this  view,  it  was 
advanced  that  certain  lesions  of  the  central  nervous  system  were  known 
to  be  capable  of  producing  trophic  changes  in  joints — in  certain  cases, 
identical  with  those  of  chronic  rheumatoid  arthritis  ;  that  urinary  para¬ 
plegia  was  an  evidence  of  the  possibility  that  a  paralysing  influence 
might  be  reflected  ;  that,  therefore,  it  was  reasonable  to  suppose  that 
trophic  influence  should  be  reflected  ;  and  that  the  mode  of  association 
of  the  arthritis  and  the  uterine  disorder  favoured  the  idea  of  a  nervous 
nexus,  and  the  idea  of  this  consisting  in  reflex  action  through  the  cord. 
The  gonorrhoeal  and  urethral  arthritis  of  men  were  compared  with  the 
affections  under  consideration,  and  it  was  pointed  out  that  the  parts 
concerned  in  the  two  cases  were  homologous.  It  was  lately  argued 
that  the  local  morbid  process  present  in  these  cases  was  the  same  as  that 
existing  in  non-articular  arthritis,  in  traumatic,  and  other  surgical 
arthritis,  in  gonorrhoeal  and  articular  arthritis,  in  joints  affected  by 
morbid  deposits  and  morbid  growths  in  certain  cases  after  true  rheu¬ 
matism,  and  in  all  cases  coming  under  the  head  of  rheumatoid  arthritis; 
and  that  the  term  “rheumatoid  arthritis”  insufficiently  covered  the 
variety  of  clinical  aspects  of  the  joint-affection  ;  that,  therefore,  it  was 
desirable  to  limit  or  annul  the  use  of  the  word  ‘  ‘  rheumatoid”,  and 
apply  before  the  word  “arthritis”  some  qualifying  term  descriptive  in 
each  case  of  the  supposed  clinical  association.  Ricord’s  term,  “blen- 
norrhagic  arthritis”,  as  opposed  to  the  term  “  urethral  rheumatism”,  was 
quoted  as  an  instance  of  such  application. 

Mr.  Barwell  did  not  understand,  from  the  description  of  Dr.  Ord’s 
cases,  whether  the  disease  described  was  the  typical  arthritis  deformans, 
attended  with  all  its  very  marked  pathological  changes.  In  his  experi¬ 
ence,  this  was  a  disease  quite  as  prevalent  in  men  as  in  women,  and  its 
origin  could  very  frequently  be  traced  to  a  blow  or  other  injury.  Exa¬ 
cerbation  of  the  disease  at  the  menstrual  period  should  not,  he  thought, 
be  considered  indicative  of  a  special  connection  between  the  uterine 
condition  and  the  diseased  state.  Such  changes  were  commonly  met 
with  in  almost  all  chronic  diseases. — Dr.  Glover  thought  Dr.  Ord’s 
paper  would  prove  a  valuable  contribution  to  our  knowledge  of  this  ill- 
defined  disease.  He  regretted  that  the  author  had  not  traced  the  diathetic 
state.  No  mention  had  been  made  of  histories  of  gouty  or  rheumatic 
tendencies.  In  his  opinion,  quinine  was  a  most  valuable  agent  in  the 
treatment  of  these  cases. — Dr.  Mahomed  considered  it  a  distinctly 
hereditary  disease,  as  much  so  as  gout  or  rheumatism.  For  himself,  he 
was  inclined  to  lay  great  stress  on  the  presence  of  a  high  pressure  pulse 
as  a  distinguishing  feature  between  rheumatoid  arthritis  and  chronic 
rheumatism.  In  the  latter,  a  soft  pulse  was  quite  as  typical  a  feature  ; 
while  in  gout,  the  high-pressure  pulse  was  always  present. — Mr.  Bryant 
would  also  ask  Dr.  Ord  whether,  in  his  cases,  there  were  all  the  charac¬ 
teristic  changes  to  which  Mr.  Barwell  had  alluded,  so  distinctive  of  this 
disease  which  he  preferred  to  call  osteo-arthritis.  Several  of  the  cases 
seemed  to  him  rather  allied  togout,  whileosteo-arthritisdiffered essentially 
from  that  as  from  rheumatism.  His  experience  agreed  with  that  of  Mr. 
Barwell  in  that  the  majority  of  the  cases  he  had  witnessed  had  been  in 
men ;  and,  where  women  had  been  affected,  he  did  not  recognise  uterine 
disorders  as  causative  factors. — Dr.  Greenfield  remarked  that  his  own 
experience  strongly  confirmed  Dr.  Ord’s,  in  that  he  believed  a  disturb- 
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ance  of  the  uterine  organs  to  be  a  frequent  cause  of  rheumatoid  arthritis. 
Perhaps  no  two  observers  would  agree  as  to  what  cases  should  be  included 
under  the  term.  He  regarded  chronic  osteo-arthritis  as  a  distinct  affec¬ 
tion.  The  disease  in  question  was  a  symmetrical  affection  of  the  hands 
or  feet,  beginning  at  the  index  side  and  passing  inwards  ;  and  he  could 
bring  forward  cases  supporting  the  opinion  that  it  was  associated  with 
!  leucorrhoea  and  other  uterine  troubles,  or  in  men  with  urethral  irritation, 
with  spermatorrhoea,  and  similar  affections,  an  exacerbation  of  which 
coincided  with  that  of  the  condition  of  the  joint.  With  reference  to  the 
pathology  of  the  affection,  he  could  not  quite  agree  with  Dr.  Ord’s 
neuropathic  theory,  but  was  rather  inclined  to  class  these  cases  with  the 
results  of  absorption  of  septic  material  from  the  urethra,  or  genital 
tracts  ;  in  fact,  that  there  was  some  link  between  them  and  gonorrhoeal 
rheumatism.  In  the  treatment  of  these  cases,  actaea  racemosa  was,  in 
his  experience,  useless,  while  local  treatment  directed  to  the  uterine  dis- 
r  order  was  most  beneficial. — Dr.  Duckworth  took  for  granted  that  these 
cases  of  Dr.  Ord’s  were  genuine  cases  of  osteo-arthritis,  to  the  patho¬ 
logy  of  which  his  paper  was  a  valuable  contribution.  In  his  opinion, 
there  was  nothing  to  support  the  idea  that  it  was  a  hereditary  disease. 
Overwork  and  underfeeding  were  important  elements  in  its  causation, 
j  and,  though  he  had  seen  the  disease  in  young  people,  it  was  common  in 
women  about  the  climacteric  period,  particularly  in  those  whose  business 
i  was  in  the  laundry.  He  alluded  to  the  characteristic  adduction  of  the 
j  fingers. — Dr.  Ord,  in  reply,  remarked  that  two  of  his  critics  had  looked 
j1  at  his  cases  surgically,  while  those  who  had  supported  his  views  were 
"physicians  ;  he  admitted  the  difficulty  of  a  definition  of  the  disease,  the 
essentials  of  which  were  :  a  waste  of  the  cartilage  and  bone  of  the  joint 
surface,  and  a  hypertrophy  of  the  periosteum  and  cartilage  round  the 
joint ;  there  being  no  coexisting  affection  of  tendons,  but  swelling  and 
;  looseness  of  the  joint,  and  a  liability  to  displacement  of  it.  The  origi¬ 
nal  describers  of  the  disease  varied  in  their  descriptions.  Haygarth  had 
j  described  it  as  occurring  in  women,  and  affecting  many  joints.  Adams, 

!  as  more  common  in  men,  and  confined  to  single  joints.  Trousseau  ap- 
1  peared  to  agree  with  Haygarth  ;  Folin  and  Duplay  with  Adams.  In 
his  cases,  diathesis  in  its  usual  sense  had  little  to  do  with  the  disease  ; 
he  altogether  objected  to  its  being  considered  hereditary,  nor  could  the 
meaning  of  arterial  tension  in  these  cases,  or  its  worth  as  a  diagnostic 
j!  point,  be  determined  ;  to  prove  the  absence  of  gout  was  difficult,  but  he 
j'i  had  ascertained  in  every  case  the  absence  of  uric  deposits.  He  allowed 
|  that  he  could  not  prove  the  neurotic  origin  of  his  cases,  but  he  believed 
j.  that  as  yet  there  was  no  evidence  of  their  septic  origin.  His  position 
was  this  :  there  being  great  reason  to  believe  that  certain  diseases  of  the 
I  spinal  cord  could  cause  disease  of  joint  almost,  if  not  wholly,  identical 
;  with  this,  why  should  not  such  a  disease  be  producible  by  reflex  effect  as 
j  well  as  by  direct  influence  ?  Charcot  and  German  writers  seemed  for 
j  the  most  part  to  consider  the  disease,  not  as  a  reflex,  but  as  a  direct 
result  of  some  affection  of  the  spinal  cord. 

Specimen  of  Complete  Obstruction  of  the  Intestine  by  Fibrinous 
Exudation.— Dr.  Markham  Skerritt  of  Clifton  exhibited  this 
specimen,  taken  from  a  patient  who  had  come  under  his  care  at  the 
‘‘ Bristol  General  Hospital.  A  young  man  aged  19,  previously  in  good 
t  health,  on  the  eleventh  day  of  last  May,  felt  slight  abdominal  pain,  and 
[  was  afterwards  very  sick.  There  were  no  febrile  symptoms.  Next 
'‘day,  he  suffered  from  vomiting  and  diarrhoea.  Afterwards,  this  vomit¬ 
ing  continued  ;  but  there  was  no  action  of  the  bowels.  On  admission, 
a  week  after  the  onset  of  the  attack,  there  were  practically  no  acute 
|  symptoms,  except  frequent  bilious  vomiting.  The  skin  was  cool ;  the 
pulse  80,  large,  regular,  and  rather  soft  ;  the  tongue  almost  clean  ;  the 
I  abdomen  moderately  distended  and  almost  free  from  pain  and  tender¬ 
ness.  An  enema  of  three  pints  was  given  without  difficulty,  but  with 
;  no  result.  Opium  and  hot  fomentations  were  ordered.  Next  day,  some 
1  dulness  in  the  flanks,  changing  with  the  patient’s  position,  was  noted. 

On  the  following  day,  the  patient  sank  rapidly  and  died.  The  tem- 
I  perature  throughout  was  subnormal.  At  the  post  mortem  examination, 
the  ileum,  about  a  foot  above  the  valve,  was  found  to  dip  down  into  the 
,  pelvis  so  as  to  form  a  loop,  which  was  much  contracted,  intensely  in- 
j  flamed  on  its  peritoneal  surface,  and  solid  to  the  feel,  much  like  a  firm 
umbilical  cord ;  its  canal  was  here  completely  blocked  by  a  solid 
fibrinous  cast,  four  inches  long,  firmly  attached  to  the  mucous  mem¬ 
brane,  and  tailing  off  at  either  end  as  a  ragged  coating  of  a  part  only 
of  the  inner  wall  of  the  intestine.  This  loop  of  gut  bounded  anteriorly 
an  irregular  cavity  containing  feces  and  partially  lined  with  false  mem- 
,  brane,  into  which  the  vermiform  appendix  was  found  to  open.  No 
foreign  body  was  discovered.  There  was  no  fluid  in  the  peritoneal 
cavity.  The  two  points  raised  by  Dr.  Markham  Skerritt  in  commenting 
on  this  case  were — 1.  The  pathological  condition;  and  2.  The  data  for 
;  diagnosis.  Inflammation  marked  by  the  formation  of  a  fibrinous  false 
membrane  was  met  with  in  the  intestine  in  various  conditions ;  but  no 
other  case  had  been  found  on  record  in  which  the  intestine  was  com¬ 


pletely  plugged  with  the  exudation.  It  was  probable  that  such  a  condi¬ 
tion  could  occur  only  where  the  inflammation  was  so  intense  as  to 
cause  stasis  of  the  feces ;  for  otherwise  the  movements  of  the  intes¬ 
tinal  walls  and  the  flow  of  feces  would  interfere  with  the  continued  de¬ 
posit  of  the  exudation ;  and  hence  in  dysentery,  where  diarrhoea  was 
marked,  no  very  thick  layer  of  false  membrane  was  found.  In  this 
case,  probably,  ulceration  of  the  vermiform  appendix  occurred  first,  fol¬ 
lowed  by  its  perforation  and  extension  of  inflammation  throughout  the 
small  intestine ;  slight  at  first,  corresponding  with  the  period  of 
diarrhoea,  and  then  more  intense,  causing  cessation  of  peristaltic  action 
and  consequent  constipation.  The  inflammation  took  on  the  croupous 
type,  and  complete  blocking  of  the  intestine  was  the  result.  The  ab¬ 
sence  of  fluid  from  the  peritoneal  cavity  was  worthy  of  note ;  and  the 
physical  signs  might  be  explained  on  the  theory  that  each  individual  coil 
of  intestine  in  contact  with  the  flanks  presented  to  the  percussing 
fingers  :  in  one  position,  a  greater  quantity  of  feces ;  in  another,  a 
larger  proportion  of  gas.  As  to  the  data  for  diagnosis,  the  sudden 
onset  of  symptoms  was  in  favour  of  the  presence  of  one  of  the  causes 
of  acute  intestinal  obstruction.  But  the  preliminary  diarrhoea  which 
preceded  constipation  accorded  only  with  the  history  of  enteritis 
simply,  in  which  a  mild  inflammation  accompanied  by  diarrhoea  was 
succeeded  by  a  more  severe  implication  of  the  gut,  causing  cessation 
of  peristaltic  action,  and  consequent  constipation.  But,  beyond  this, 
there  was  practically  no  positive  evidence  of  enteritis,  except  bilious 
vomiting  ;  all  the  other  ordinary  acute  symptoms  of  this  condition  were 
absent.  Notwithstanding  this,  a  diagnosis  of  simple  enteritis  was 
made,  founded  upon  an  experience  in  which  it  had  been  the  exception 
for  acute  abdominal  inflammations  to  be  accompanied  by  urgent  sym¬ 
ptoms.  And  yet  this  latency  of  symptoms  was  held  to  be  of  some  posi¬ 
tive  value  in  diagnosis,  as  indicating  the  absence  of  any  suddenly  in¬ 
duced  mechanical  cause  of  obstruction,  relievable,  it  might  be,  by 
timely  operation.  The  following  conclusions  were  derived  from  an  ex¬ 
perience  which  probably  had  been  somewhat  exceptional.  1.  An 
entire  absence  of  acute  symptoms  might  coexist  with  an  intense  local 
inflammation  vof  the  abdomen.  2.  If,  in  a  case  of  apparent  in¬ 
testinal  obstruction,  yrgent  symptoms  were  in  abeyance,  it  was  in  favour 
of  the  view  that  the  condition  was  either  non- accurate,  or,  if  accurate, 
was  not  to  be  relieved  by  operation. 

A  Case  op  Acute  Intestinal  Obstruction  in  which  the  Abdomen  was 
opened,  a  Stricture  of  the  Sigmoid  Flexure  found,  and  a  False  Anus 
established  in  the  Linea  Alba,  the  Patient  recovering. — Mr.  Howard 
Marsh  read  notes  of  the  case.  The  patient,  a  woman  aged  40,  had, 
on  her  admission  into  St.  Bartholomew’s  Hospital  under  Dr.  Church  on 
October  15th,  been  suffering  with  acute  intestinal  obstruction,  with  fre¬ 
quent  sickness  and  abdominal  distension,  for  eight  days.  She  had  pre¬ 
viously  considered  herself  well,  and  had  experienced  no  trouble  in  the 
action  of  her  bowels.  No  hernia,  intussusception,  or  other  cause  of 
obstruction,  could  be  detected.  The  colon,  which  was  distended, 
could  be  traced  through  the  umbilical  and  left  lumbar  regions.  The 
patient,  on  her  admission,  was  found  to  be  in  a  very  exhausted  condi¬ 
tion,  with  a  feeble  pulse  of  120,  and  a  relaxed  and  clammy  skin. 
During  a  consultation  in  the  case,  some  of  the  hospital  staff  advised 
that,  since  the  colon  could  be  felt  to  be  distended,  colotomy  should  be 
performed.  Others,  believing  that  the  sudden  manner  in  which  the 
symptoms  of  acute  obstruction  had  come  on  in  a  person  who  had  appa¬ 
rently  been  previously  healthy,  indicated  some  form  of  intestinal  stran¬ 
gulation,  which,  if  unrelieved,  might  lead  to  gangrene  of  the  intestine, 
recommmended  that  the  abdominal  cavity  should  be  explored.  The 
latter  operation  was  at  once  performed.  An  incision  was  made  below 
the  umbilicus  in  the  linea  alba,  and  the  intestine — starting  with  the  coil 
which  presented  in  the  wound — was  traced  towards  the  left  iliac  fossa, 
each  successive  piece  of  the  gut  being  returned  as  soon  as  it  had  been 
examined  and  before  another  loop  was  drawn  out.  While  this  was 
being  done,  a  stricture  of  malignant  character  was  detected  in  the 
middle  of  the  sigmoid  flexure.  The  intestine  just  above  the  stricture 
was  fastened  by  numerous  closely  placed  sutures  to  the  wound  in  the 
linea  alba,  and  a  false  anus  was  established  in  this  situation.  The 
operation  was  found  to  be  very  easy,  and  was  speedily  completed.  The 
patient  made  a  good  recovery,  and  left  the  hospital  at  the  end  of  about 
two  months.  In  his  remarks,  Mr.  Marsh  very  strongly  insisted  on  the 
importance  of  operating  in  cases  of  abdominal  obstruction  where  the 
diagnosis  can  be  established — before  peritonitis  and  other  local  changes 
have  ensued.  He  alluded  to  the  large  percentage  of  cases  of  ovario¬ 
tomy  in  which  the  abdominal  cavity  is  safely  opened,  and  asked 
whether  it  could  be  more  dangerous  to  open  the  abdomen  and  divide  a 
constricting  band,  or  release  an  internal  strangulation,  than  it  was  to 
remove  a  large  tumour,  which  was,  perhaps,  extensively  adherent  to  the 
omentum,  the  intestines,  or  the  uterus.  lie  believed  a  great  figure 
in  store  for  the  surgical  treatment  of  intestinal  obstruction ;  and  that  the 
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operation,  if  performed  early  and  with  due  care,  and  in  cases  in  which 
a  clear  diagnosis  could  be  made,  would  prove  at  least  as  successful 
as  ovariotomy. — Mr.  Bryant  had  not  quite  understood  how  far  the 
symptoms  were  those  of  acute  rather  than  a  chronic  stoppage;  but  he 
believed  that  from  the  history  he  should  have  been  inclined  to  advocate 
colotomy,  though  it  was  always  difficult  to  judge  of  this  without  being  in 
presence  of  the  patient.  He  entirely  endorsed  Mr.  Marsh’s  observation 
as  to  the  desirability  of  early  operations  in  these  cases. — Mr.  Barwell 
thought  that  he  also  would  have  voted  in  favour  of  colotomy,  which 
would  have  involved  less  risk  than  the  operation  performed,  on  the  suc¬ 
cessful  result  of  which  he  congratulated  Mr.  Marsh.  He,  like  Mr. 
Bryant,  was  strongly  in  favour  of  an  early  operation. — Mr.  Gould 
asked  Mr.  Marsh  whether  he  thought  it  would  have  been  profitable  to 
have  removed  the  intestine,  having  regard  to  its  limited  extent. — Mr. 
Marsh  replied,  that  the  reason  the  abdomen  was  opened  was,  firstly, 
that  the  symptoms  were  acute ;  secondly,  that  no  history  of  previous 
trouble  could  be  obtained  ;  thirdly,  that  the  nature  of  the  obstruction 
was  obscure.  He  allowed  that  he  himself  had  inclined  towards  colo¬ 
tomy,  though  there  had  been  no  symptoms  of  malignant  stricture.  The 
anterior  position  of  the  artificial  anus  was,  he  thought,  an  advantage 
rather  than  the  opposite.  It  was  more  manageable  and  more  easily 
attended  to  by  the  patient.  He  had  not  considered  it  advisable,  seeing 
the  exhausted  state  of  the  patient,  to  expose  her  to  the  risk  of  prolong¬ 
ing  the  operation  by  removing  the  diseased  intestine  by  Billroth’s 
method,  though  in  a  suitable  case  he  should  undoubtedly  do  so. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

ALLEN’S  VENTILATING  CROUP-KETTLE. 

This  very  clever  and  highly  convenient  steam-lcettle  was  first  brought 
under  professional  notice  at  the  Royal  Medical  and  Chirurgical  Society, 
by  Mr.  R.  W.  Parker,  in  the  course  of  his  able  paper  on  Tracheotomy 
in  Membranous  Laryngitis.  He  said:  “Another  important  aid  was 
the  employment  of  steam  ;  the  amount  varied  with  the  individual  case, 
but  an  excess  was  in  all  cases  to  be  avoided.  The  ventilating  croup- 
kettle,  manufactured  by  Messrs.  Allen  and  Son,  the  author  considered 
the  most  useful  apparatus  for  this  purpose  ;  it  supplied  not  only  steam 
but  fresh  ami  warmed  air  at  the  same  time.  The  less  there  was  of 
tracheal  secretion,  the  more  was  steam  needed,  and  the  converse.  Crea- 
sote,  carbolic  acid,  benzoin,  and  other  medicaments,  might  be  added  in 
order  to  meet  the  requirements  of  various  cases,  etc.” 


C..H.C  Oxntao 


In  Dr.  Morell  Mackenzie’s  recent  work  on  Diphtheria ,  he  also  refers 
to  this  contrivance  with  approval,  and  to  the  most  convenient  method 
of  employing  it  for  young  children.  “  As  young  children  cannot  crene- 
rally  be  induced  to  mhale  the  steam  from  an  inhaler,  a  ‘  croup-tent’ 
should  be  erected  over  the  cot  for  this  purpose.  The  tent-method  of 
administering  inhalations  has  been  in  vogue  at  the  Children’s  Hospital 
for  many  }ears.  The  steam-kettle  should  then  be  placed  near  the  tent 
and  steam  passed  within  it.  An  excellent  steam-kettle  is  sold  by  Messrs! 
Allen  of  Marylebone  Lane.”  The  makers  supply  portable  iron  frames 
for  the  croup-tent,  which  can  be  used  for  any  cot  or  bedstead. 

The  following  are  the  directions  for  use. 

Remove  the  filling-screw  and  fill  the  kettle  three-parts  full  of  boiling 
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water,  the  filling-screw  (in  the  centre  of  which  is  inserted  the  safet 
valve)  is  then  well  screwed  down,  and  the  lamp  having  been  filled  wii 
spirit  is  lighted.  In  the  course  of  a  few  minutes,  a  draught  of  war 
most  air  will  be  felt  issuing  from  the  delivery-tube.  This  is  no 
to  be  put  near  the  patient,  so  that  the  air  may  be  inhaled.  If  tl 
bed  be  enclosed  with  curtains,  the  kettle  may  be  placed  on  a  table  < 
stand  at  the  foot  of  the  bed,  and  the  delivery-tube  inserted  between  th 
hangings.  In  this  manner,  the  patient  will  be  surrounded  by  a 
atmosphere  which  is  being  constantly  changed,  but  which  is  nevertht 
less  uniform  in  temperature.  If  it  be  wished  to  medicate  the  vapoui 
the  medicament  must  be  mixed  with  the  water  when  the  kettle  is  filled 
The  kettle  will  continue  to  work  for  from  five  to  six  hours  without  r< 
filling  the  lamp  or  boiler.  By  increasing  or  decreasing  the  flame  of  th 
lamp,  the  amount  of  the  warmed  air  and  vapour  can  be  regulated  t 
requirement. 

Having  seen  it  in  use,  we  can  endorse  the  recommendations  of  Mr 
Parker  and  Dr.  Mackenzie,  and  can  say  that  it  is  a  most  excellent  an' 
convenient  apparatus. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Removal  of  a  Subretinal  Cysticercus  :  Preservation  01 
Sight. — A  woman,  aged  twenty-six,  came  under  the  care  of  Dr.  Her 
mann  Cohn  ( Centralblatt  fur  ptakt.  Augenheilkunde)  some  time  after 
disturbance  of  vision  had  appeared  in  the  right  eye.  On  examination, 
there  were  seen  to  be  numerous  punctiform  and  flocculent  turbid  spots  ir 
the  vitreous  body.  To  the  lower  and  inner  side  of  the  pupil  was  a 
bluish-grey  vesicular  detachment  of  the  retina,  projecting  into  the 
vitreous  body ;  beneath  was  a  large  vein,  a  small  branch  of  which 
passed  upwards  to  the  vesicle.  In  the  interior  of  the  vesicle,  about  the 
middle,  was  a  clear  white  spot.  The  vesicle  was  oval  transversely  and 
sharply  defined,  and  had  the  peculiar  glitter  of  a  hydatid.  On  repeated 
examination,  changes  in  the  length  of  the  vesicle  and  slight  contrac¬ 
tions  vvere  observed.  The  diagnosis  was,  subretinal  cysticercus.  .  The 
following  operation  was  performed  without  anaesthesia.  Four  milli¬ 
metres  (0.16  inch)  from  the  outer  edge  of  the  cornea  an  incision,  eight 
millimetres  (about  one-third  of  an  inch)  in  length  was  made  in  the  con¬ 
junctiva,  from  above  downwards.  The  wound  having  been  widened  as 
much  as  possible,  a  thread  was  passed  through  the  external  rectus, 
which  was  divided  at  some  distance  from  its  insertion.  The  eyeball 
was  now  rolled  inwards,  and  the  sclerotic  was  opened  with  a  von  Grafe’s 
cataract  knife,  to  the  extent  of  about  one-third  of  an  inch.  A  little 
vitreous  humour  and  a  trace  of  blood  escaped.  The  vesicle,  which 
was  of  the  size  of  a  lentil  and  uninjured,  was  now  drawn  out  With  iris 
forceps.  There  was  almost  no  haemorrhage,  nor  any  disposition  to 
spontaneous  prolapse  of  the  vitreous  body.  The  muscle  was  now  accu¬ 
rately  sewn  together,  and  two  sutures  were  applied  to  the  wound  in  the 
conjunctiva.  A  compressive  bandage  was  employed,  and  rest  in  the 
dorsal  position  rigidly  enjoined.  The  reaction  was  limited  to  pain 
lasting  two  days,  and  a  subsequent  mild  attack  of  iritis.  Ophthalmo¬ 
scopic  examination  on  the  seventh  day  showed  the  vitreous  body  to  be 
clearer  than  before ;  the  position  of  the  hydatid  was  indicated  by  a 
white  shining  spot,  oyer  which  the  retinal  vessels  ran  evenly.  Ten 
days  after  the  operation,  the  patient  was  discharged,  the  vision 
being  fa,  and  the  tension  of  the  eye  normal. 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Hhimatoma  of  the  Vulva. — The  following  case  is  related  by  Dr. 
J.  Boronow,  in  the  Allgem.  Med.  Central- Zeitung  (No.  96).  The 
patient,  aged  thirty-one,  had  had  six  previous  normal  confinements. 
The  author  was  summoned  to  attend  her  in  the  seventh  confinement, 
labour  having  remained  stationary  for  several  hours,  in-  spite  of  moderate 
pains.  Examination  showed  that  the  os  uteri  was  sufficiently  dilated, 
the  structure  of  the  pelvis  normal,  and  the  head  of  the  foetus  in  the  first 
position  ;  but  the  left  labium  was  very  much  swollen,  and  of  a  bluish 
hue.  This  swelling  increased  visibly,  fluctuated,  and  was  soon  re¬ 
cognised  as  a  haematoma.  It  was  thought  best  to  apply  the  forceps  ; 
but,  before  this  could  be  done,  the  tumour,  which  had  in  the  meantime 
grown  to  the  size  of  a  child’s  head,  burst,  and  discharged  a  great  quantity 
of  blood.  As  soon  as  the  bleeding  had  ceased,  the  forceps  was  applied, 
and  the  place  of  the  haematoma  firmly  compressed  with  the  palm  of  the 
hand  ;  but,  notwithstanding  this  precaution,  it  was  twice  filled  with 
blood  before  the  head  had  been  born.  The  patient  died  of  exhaustion, 
after  the  second  bursting  of  the  swelling.  This  case  is  worthy  of  in¬ 
terest,  because  of  the  very  rare  occurrence  of  a  haematoma  of  the  vagina 
and  vulva.  According  to  Winckel,  it  has  been  observed  once  in  a 
thousand  cases. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1879. 

RSCRirTlONS  to  the  Association  for  1879  became  due  on  Januarj  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  then  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
ire  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
'General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


Cl)e  British  fttctuc.d  Journal. 


SATURDAY,  MARCH  1ST,  1879. 


MEDICAL  REFORM. 

'  the  end  of  ten  years,  medical  reform  has  almost  returned  to  the 
ne  position  in  which  it  stood  when  Lord  Ripon  obtained  the  assent  of 
General  Medical  Council  to  the  Medical  Reform  Bill  of  1870,  and 
j.sed  it  through  the  House  of  Lords  and  to  its  second  reading  in  the 
use  of  Commons.  On  that  occasion,  the  Bill  having,  as  is  too  often 
•  fate  of  measures  affecting  interests  considered  to  be  sectional,  been 
ayed  in  its  progress  until  the  end  of  the  session  was  reached,  any  op- 
sition  to  it  was  fatal,  and  it  happened  that  at  the  time  the  Committee 
ding  with  the  subject  on  behalf  of  the  British  Medical  Association, 
U  specially  commissioned  to  secure  direct  representation  of  the  profes- 
j'nin  the  General  Medical  Council.  The  offer  of  a  Select  Committee  of 
:  House  of  Commons  to  consider  separately  the  question  of  the  con- 
ution  of  the  General  Medical  Council  was  made  by  the  Government, 
was  rejected,  partly,  as  was  subsequently  explained  to  the  Associa- 
n,  because  the  commission  of  that  committee  did  not  seem  to  admit 
any  compromise,  and  partly  because  it  was  somewhat  inexplicably 
lieved  that  a  reference  to  a  Select  Committee  of  the  House  of  Com- 
ms  involved  an  expenditure  which  the  then  state  of  the  finances  of 
e  Association  would  not  enable  it  to  meet.  The  latter  hypothesis  was 
unfortunate  error.  The  Medical  Reform  Committee,  having  been 
instituted  on  a  wider  basis,  has  since  been  struggling  with  much  single¬ 
ss  of  purpose  to  obtain  renewed  consideration  of  the  subject  of  direct 
presentation,  at  the  same  time  that  the  other  main  objects  of  medical 
"orm  conceded  by  Lord  Ripon’s  Bill  have  been  also  held  in  view. 

In  the  very  clear  statement  which  the  Duke  of  Richmond  and  Gordon 
ide  on  Tuesday  night  in  introducing  the  Government  Bill  for  the 
lendment  of  the  Medical  Act  in  the  blouse  of  Lords,  he  made  it 
only  understood  that  he  proposes  to  legislate  on  the  model  of  1870, 
ering,  in  the  same  manner  as  Lord  Ripon  then  did,  to  refer  the  ques- 
n  of  the  constitution  of  the  General  Medical  Council  to  a  Select 
mimittee  of  the  House  of  Commons,  before  whom  the  question  should 
thoroughly  sifted.  His  Bill,  indeed,  is  in  some  respects  less  thorough 
its  remodelling  of  examinations,  and,  pro  tatito ,  less  completely  a  re- 
ming  Bill  than  was  Lord  Ripon’s  measure. 

The  examination  boards  for  each  division  of  the  kingdom  are  to  be 
j  nstructed,  in  the  first  instance,  upon  a  scheme  proposed  by  the  exa- 
ning  bodies  themselves,  and  every  person  who  passes  those  examining 
j  ards  is  to  be  required  subsequently  to  affiliate  himself  to  a  licensing 
[  dy  or  medical  corporation.  The  examination  is  to  be  held  as  the  test 
|  professional  fitness,  and  the  affiliation  is  intended  to  bring  the  practi- 
mer  within  the  bonds  of  discipline.  This  is  a  concession  to  the  power 
d  influence  of  the  corporations  of  which  we  approve,  although  it  must 
1  said  that  many  of  the  corporations  have  not  been  so  mindful  of  their 
1  ty  in  matters  of  discipline  as  they  have  since  proved  themselves  to  be 
sirous  of  maintaining  their  privileges.  When,  however,  it  comes  to  be 
j  alerstood  that  the  hold  on  the  profession  which  this  Medical  Bill  will 
,  11  give  them  is  based  upon  their  duty  of  exercising  an  ethical  and  pro- 
1  ssional  guardianship  on  the  conduct  of  their  members,  it  may  be 


hoped  that  a  function  which  proves  to  be  so  vital  to  their  existence  may 
be  more  highly  esteemed  and  more  actively  performed  in  the  future  than 
it  has  been  in  the  past. 

The  amending  clause  for  dealing  with  unqualified  practitioners  who 
unlawfully  assume  medical  titles  will  probably  not  be  more  stringent 
than  in  the  Bill  of  last  year.  It  is  true  that  some  members  of  the  pro¬ 
fession,  who  have  given  very  considerable  care  to  this  subject,  are  of 
opinion  that  such  amendment  is  insufficient,  and  are  very  desirous  that 
the  penal  clause  should  be  made  much  more  stringent.  On  this  sub¬ 
ject,  we  shall  only  say  that  the  ground  on  which  any  amendment  in  the 
direction  of  greater  restriction  can  successfully  be  sought  from  Parlia¬ 
ment  is  always  likely  to  be  that  of  public  rather  than  of  professional  in¬ 
terest.  If  it  can  be  shown,  and  so  far  as  it  can  be  shown,  that  the 
amending  clause  proposed  by  the  Government  or  by  the  Association  is 
insufficient  to  protect  the  unwary  from  imposition  or  the  ignorant  from 
danger,  a  chance  of  success  may  be  considered  to  exist  that  Parliament 
will  consent  to  increase  such  restrictions  until  the  point  of  absolute 
safety  is  reached,  and  until  it  is  certain  that  mischievous  quacks  and 
pretenders  may  be  prevented  from  preying  upon  the  public,  as  they  at 
present  do,  with  impunity.  But  beyond  this  we  think  it  unlikely  that 
Parliament  will  go  ;  nor  is  it  likely  that  they  will  listen  to  any  proposi¬ 
tion  to  prosecute  legally  registered  medical  men  for  the  employment  of 
such  courtesy  titles  as  “  Dr.  ”,  if  they  be  thoroughly  qualified  for  medical 
practice,  tested  by  an  examination  in  medicine,  surgery,  and  midwifery, 
even  although  they  do  not  possess  the  M.D.  of  an  University. 

On  the  women  question,  the  Bill  seems  to  go  no  further  than 
the  present  status  quo.  Since  the  only  portal  to  practice  is  to  be 
through  the  conjoint  boards,  those  boards  must  admit  women  to  ex¬ 
amination  ;  but  no  corporation  will  be  called  upon  to  give  its  licence  to 
medical  women  unless  it  be  willing  to  do  so,  as  the  University  of 
London  and  the  King  and  Queen’s  College  of  Physicians  in  Dublin 
have  already  agreed  to  do.  In  case  of  corporate  bodies  declining  to 
give  their  licence  to  women  by  reason  of  their  sex,  the  licence  of  the 
Conjoint  Board  becomes  registrable  per  se.  This  is  in  fact  equivalent, 
as  will  be  seen  in  another  column,  to  the  arrangement  unanimously  pro¬ 
posed  by  the  referees  of  all  the  English  Universities  and  medical  bodies 
engaged  in  constructing  the  voluntary  conjoint  scheme  of  examination 
for  England. 

The  Duke  of  Richmond’s  Bill  also  includes  the  scheme  for  the 
registration  and  examination  of  midwives,  which  has  long  been  ad¬ 
mitted  to  be  a  general  necessity  for  the  public  safety,  and  was 
first  brought  before  the  Government  by  deputations  from  the  I  ar- 
liamentary  Bills  Committee  of  our  Association,  and  has  since  been 
warmly  pressed  upon  the  Government  by  deputations  from  the  Obste¬ 
trical  Society  of  London. 

No  minutes  of  the  proceedings  of  the  Reform  Committee  of  our  Asso¬ 
ciation  have  been  published ;  but  they  have,  we  believe,  been  by  no  means 
inactive  in  conference  with  their  Parliamentary  advisers,  and  it  will  be 
seen  that  at  this  juncture  Mr.  Mills  has  obtained  leave  to  introduce  a 
measure  which  will,  in  fact,  be  the  measure  promoted  by  that  Committee 
on  behalf  of  the  Association.  It  will,  we  believe,  be  set  down  for  second 
reading  on  the  same  day  as  Mr.  Lush’s  Bill,  which  is  the  Bill  promoted 
by  the  Medical  Alliance  Association,  of  which  our  readers  have  already 
heard  through  our  columns  from  Mr.  R.  H.  S.  Carpenter  and  Mr.  Nel¬ 
son  Hardy.  The  fact  that  the  Government  intend  to  move  for  a  Com¬ 
mittee  of  Inquiry  into  the  constitution  of  the  General  Medical  Council 
in  the  House  of  Commons,  takes  a  great  deal  from  the  interest  of  the 
forthcoming  report  on  this  subject  of  the  Executive  Committee  of  the 
General  Medical  Council.  Had  that  report  been  ready  earlier,  and  had 
any  conclusion  been  arrived  at  of  a  kind  to  guide  satifactorily  the  action 
ofithe  Government,  further  Parliamentary  inquiry  might  have  been  un¬ 
necessary  ;  but,  of  course,  the  greater  swallows  up  the  less,  and  now 
this  report  and  the  debate  in  the  General  Medical  Council  on  the  sub- 
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ject,  whenever  they  may  be  forthcoming,  will  serve  only  as  a  contribu¬ 
tion  towards  a  discussion  which  has  now  been  moved  into  a  higher 
sphere.  An  effort  will,  of  course,  be  made  to  induce  the  Government 
to  depart  from  the  programme  laid  down  by  the  Duke,  and  to  refer  all 
three  of  the  Bills  to  the  same  Select  Committee  which  is  to  consider  the 
constitution  of  the  Council.  It  is  true,  that  the  Duke  of  Richmond  has 
intimated  that  he  will  not  consent  to  that  course,  but  proposes  to  deal 
with  the  questions  raised  in  his  Bill  at  once,  and  to  leave  the  constitu¬ 
tion  of  the  Council  as  a  separate  head  of  inquiry.  It  may,  however,  be 
found  that  it  is  quite  possible  to  adopt  the  course  which  we  suggest  of 
referring  all  the  Bills  to  the  same  Select  Committee  as  deals  with  the 
question  of  constitution  without  involving  delay ;  and  if  that  can  be 
done,  a  better  result,  and  one  more  satisfactory  to  all  parties,  would, 
we  believe,  be  attained. 


LEARNERS,  TEACHERS,  AND  EXAMINERS. 

Each  succeeding  Hunterian  orator  must  find  his  task,  one  would  think, 
more  difficult  than  his  predecessor,  since  the  extensive  eloquence  be¬ 
stowed  upon  the  themes  suggested  by  the  life  and  works  of  the  great  phy¬ 
siologist  and  surgeon  tends  every  year  more  thoroughly  to  exhaust  the 
possible  variations  upon  them.  It  must  fairly  be  said,  however,  that  the 
thoughtful,  polished,  and  suggestive  address  of  Professor  Humphry  shows 
no  sign  of  poverty  of  material,  while  it  is  remarkable  for  the  skill  with 
which  some  very  vital  topics  of  the  day  are  handled  upon  the  lines  indi¬ 
cated  by  Hunter’s  life  and  works.  Science,  indeed,  is  of  such  infinite 
variety,  that  “age  cannot  wither  or  custom  stale”  it.  It  would  be  a  curious 
contribution  to  Hunterian  literature  if  Sir  James  Paget,  for  instance,  who 
is  understood  to  have  prepared  himself  for  his  masterly  oration  by  a  very 
thorough  study  of  all  the  previous  discourses,  were  to  enumerate. and 
classify  the  various  deductions  and  divers  morals  which  Hunter’s  life  and 
writings  have  been  made  to  furnish  and  to  point  by  the  successive  Hun¬ 
terian  orators. 

Among  many  useful  lines  of  thought  into  which  Professor  Humphry 
led  his  hearers,  there  is  none,  we  think,  more  apposite  to  the  present 
needs  of  medical  culture  and  education,  than  that  in  which  he  dealt  with 
the  somewhat  disorganised  state  of  medical  teaching  and  over-strained 
technicality  of  medical  examination  in  the  present  day.  He  pointed  it 
out  as  a  hopeful  feature  of  our  time,  that  teaching  is  now  occupying  the 
serious  attention  of  thoughtful  minds,  and  is  beginning  to  be  regarded  as 
a  science.  It  would  be  still  more  hopeful  if  that  feature  were  more  con¬ 
siderably  developed.  If  theteaching  of  our  metropolitan  schools  be  looked 
at  from  any  general  point  of  view,  its  essential  weakness  is  at  once  per¬ 
ceptible,  and  to  none  more  so  than  to  the  eye  of  an  university  professor. 
If  the  science.of  teaching  be,  indeed,  as  Dr.  Humphry  says,  beginning  to 
receive  recognition  at  our  Universities  as  a  subject  of  special  study  and 
training,  that  constitutes  one  more  additional  argument  for  bringing  that 
class  of  the  profession  from  whom  the  teachers  arise  more  closely  into 
connection  with  the  Universities. 

At  present,  teaching  seems  to  be  considered  as  a  thing  so  easy,  so 
unimportant,  or  so  devoid  of  technical  art,  that  every  one  in  a  hospital 
or  a  medical  school  who  aspires  to  practice,  is  apt  to  be  dubbed  a 
teacher  summarily,  and  in  whatever  subject  it  is  most  convenient  that 
he  should  teach.  A  curious  theory  has  grown  up,  that  every  hospital 
must  teach  the  whole  range  of  medicine,  surgery,  and  its  collateral 
sciences  through  the  mouths,  in  almost  every  instance,  of  members  of 
its  practising  staff ;  and  teaching  has  come  to  be  considered,  not  as  a 
great  profession,  requiring  careful  training,  personal  aptitudes,  and 
worthy  of  satisfying  great  ambitions,  but  as  a  temporary  stepping-stone, 
to  be  skipped  over  lightly,  or  as  a  necessary  evil  to  be  endured  by  those 
who  would  fight  their  way  through  this  and  many  other  unavoidable 
discomforts  to  a  successful  position  in  consulting  practice.  It  is  not  so 
in  any  other  country  in  the  world;  and  if  it  be  so  in  London,  it  is  be¬ 
cause  London  alone,  of  all  the  great  cities  of  Europe,  is  destitute  of  a 
teaching  university.  Our  system  of  metropolitan  medical  schools  has 
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grown  up  rapidly  within  the  last  quarter  of  a  century,  one  might  almost 
say,  to  its  present  remarkable  position  of  anomalous  development. 

We  must  look  to  the  great  Universities  of  England  to  help  us  to 
set  such  a  model  of  scientific  teaching  as  shall  show  metropolitan 
schools  what  University  culture  is,  what  is  meant  by  trained  continuous 
devotion  to  professorial  duties  as  an  exclusive  occupation  of  the  highest 
kinds  of  intellects,  and  what  is  meant  by  such  a  combination  of  pro¬ 
fessional  power,  of  means  of  research,  and  of  incentives  to  study  as 
should  surround  every  great  school.  Cambridge  has  already  made  a 
great  step  in  this  direction;  and  Professor  Humphry,  although  ju¬ 
diciously  and  modestly  refraining  from  any  reference  to  an  organisation 
which  is  even  yet  far  from  complete,  is  perhaps  better  entitled  than  most 
other  men  in  this  country  to  address  such  an  audience  as  a  fortnight  ago 
surrounded  him,  on  the  importance  of  appreciating  the  great  truth  that 
teaching,  and  especially  the  teaching  of  science,  not  less  medical  than 
all  other  science,  is  a  serious  and  difficult  duty,  which  has  risen  to  the 
proportions  of  an  art  requiring  careful  cultivation,  and  by  implication 
to  call  upon  his  hearers  to  favour  all  such  progress  as  shall  remove  from 
London  a  reproach  which  it  now  incurs  of  affording  the  example  of  the 
most  irregular  and  incomplete  system  of  teaching  to  be  found  anywhere 
in  Europe. 

We  trust  that  the  remarkable  and  brilliant  success  which  has  attended 
the  organisation  of  a  high  class  of  scientific  teaching  in  connection  with 
the  medical  faculty  of  Cambridge,  will  exercise  a  speedy  influence  on  the 
development  of  the  depressed  and  deposed  faculty  of  medicine  at  Oxford. 
We  are  glad  to  know  that,  at  this  moment,  the  urgent  appeals  which 
we  had  made  to  the  heads  of  that  University,  to  w'ipe  away  the  reproach 
of  the  present  lamentable  state  of  things,  has  not  been  without  effect, 
and  that  an  important  committee  is  now  sitting  within  the  University 
with  the  object  of  collecting  evidence  as  to  the  best  means  of  amending 
the  decadence  of  the  Oxford  School  of  Medicine.  Unfortunately,  any 
such  reform  is  likely  to  meet  with  opposition  from  quarters  whence  it 
might  be  least  expected,  and  where  it  is  likely  to  prove  most  seriously 
obstructive ;  for  some  of  the  ablest  minds  employed  in  medical  teach¬ 
ing  and  medical  practice  in  the  metropolis  have  to  some  extent  become 
so  crystallised  in  the  shape  in  which  they  had  been  moulded  by  metro¬ 
politan  influences,  and  by  their  own  educational  history',  as  not  readily 
to  seize  the  pregnant  idea  that  underlies  the  advocacy  of  an  university 
culture  and  university  influences — at  least,  in  the  first  years  of  medical 
education.  The  facts,  however,  are  too  strong  for  any  opposition. 
They  have  a  logic  which  is  independent  of  words  ;  and  we  feel  that  our 
cause  is  almost  gained  from  this  moment,  when  we  are  able  to  say  that 
we  have  secured  the  attention  of  some  of  the  most  powerful,  even  if 
they  also  be  some  of  the  most  conservative,  minds  in  the  University  of 
Oxford,  to  the  exile  of  medicine  from  the  University,  and  to  the  vast  injury 
which  has  thus  been  inflicted,  not  only  upon  our  profession,  but  upon 
the  University  itself,  and  upon  the  prospects  of  the  culture  of  the  bio¬ 
logical  sciences  within  the  University. 


LUNATIC  ASYLUMS  IN  NEW  ZEALAND. 

We  have  received  the  Annual  Report  on  the  Lunatic  Asylums  of  New 
Zealand,  by  Dr.  Frederick  W.  A.  Skae,  Inspector,  presented  to  both 
houses  of  the  General  Assembly,  by  command  of  His  Excellency  the 
Governor.  The  men  who  cherish  the  memory  of  the  late  Dr.  Skae,  of 
Morningside  (and  they  are  not  few,  nor  their  affection  tepid),  will  wel¬ 
come  this  proof  that  the  son  is  doing  yeoman’s  service  in  the  cause 
which  the  father  had  so  much  at  heart.  For  this  is  an  outspoken 
report  of  diligent  investigation  into  a  state  of  things  which  urgently 
requires  amendment.  Life  is  rough  in  the  colonies,  and  those  who  fall 
out  on  march  are  apt  to  find  it  very  rough.  But  it  is  a  promising  indi¬ 
cation  to  see  the  hospital  corps  of  the  army  of  civilisation  in  a  state  of 
active  development,  and  the  commanders  keenly  alive  to  its  defects,  and 
striving  to  find  a  remedy,  the  first  step  to  which  is  such  accurate  know¬ 
ledge  of  them  as  this  uncompromising  Report  affords.  It  would  be 
unnecessary  and  ungracious  to  record  the  details  of  overcrowding  and 
defective  buildings,  and  occasional  restraint  ;  of  excess  in  medical  com- 


THE  BRITISH  MEDICAL  JOURNAL. 


THE  BRITISH  MEDICAL  JOURNAL. 


319 


March  i,  1879.] 


forts,  by  which  name  stimulants  appear  to  be  meant ;  which  mark  the 
early  stage  of  a  transition  from  makeshift  appliances  in  the  treatment  of 
the  insane,  to  the  adequate  institutions  which  are  in  some  parts  of  the 
colony  already  partly  provided,  thus  affording,  as  in  the  Christchurch 
Asylum,  striking  contrasts  in  the  condition  of  the  patients  in  different 
parts  of  the  same  institution.  Dr.  Skae  gives  the  sum  of  £186,600  as 
an  approximate  estimate  of  the  cost  of  building-improvements  which  he 
has  recommended  in  four  existing  asylums,  and  for  three  small  new 
asylums.  On  the  subject  of  medical  superintendents,  also,  he  does  not 
hesitate  to  record  his  frank  opinion  ;  recommending  that  the  assistant- 
ihysician  of  some  first-rate  county  asylum  at  home  should  be  engaged  as 
superintendent  of  the  Christchurch  Asylum  without  delay,  and  that 
‘a  similar  appointment  is  required  to  be  made  at  the  Auckland 
\sylum,  the  present  medical  superintendent  being,  as  I  have  already 
\  ePorted,  in  my  opinion,  incompetent”.  Every  line  of  this  document 
hows  that  the  reporter  is  sound  and  enlightened  in  his  views  of  what  is 
lemanded  for  the  proper  care  and  treatment  of  the  insane  ;  and  it  con¬ 
i'  ains  none  of  that  perfunctory  padding  which  distends  our  own  blue- 
vook  literature.  We  sincerely  trust  that  the  earnest  reporter  will  meet 
,/ith  adequate  support  from  the  authorities  and  the  public. 

There  were,  last  year,  872  lunatics  in  the  colony,  distributed  in  eight 
jublic  asylums.  The  admissions  in  the  year  were  as  1  to  1,144  of  the 
lOpulation.  The  percentage  of  recoveries  to  admissions  was  49.72. 
'he  total  number  of  deaths  was  63,  including  2  from  typhoid  fever, 

Pch  had  been  mistaken  for  insanity,  and  1  from  delirium  tremens, 

1  suicide.  Considering  the  circumstances,  the  results  are  “nae  that 
ad”. 

I  It  is  a  curious  fact  how  often,  where  we  get  frank  admissions  on  the 
1  abject,  it  is  found  that  persons  not  insane  are  liable  to  be  sent  into 
jfylums  by  mistake.  In  last  year’s  report  of  the  best  State  asylum  in 
,merica,  that  for  the  State  of  New  York,  no  fewer  than  thirteen  patients 
(f  ere  admitted  who  were  not  insane.  In  the  Appendix  to  the  Select 
|  ommittee,  the  Honourable  Francis  Scott  supplies  a  list  of  seven  patients 
I  ho  were  discharged  in  1876  from  Brookwood  Asylum  “  as  found  not 
isane  .  The  Select  Committee,  however,  made  no  discoveries  of  this 
ind.  They  examined  a  number  of  “martyrs”  whom  they  found  more 
r  less  mad,  as  martyrs  usually  are  ;  but  they  did  not  look  in  the  right 
.irection  for  those  “  violations  of  personal  liberty”  which  formed  the  real 
abject  of  their  reference. 


Mr.  Moseley,  F.R.S.,  of  Exeter  College,  Oxford,  is,  we  under- 
,and,  a  candidate  for  the  appointment  of  Assistant-Registrar  to  the 
niversity  of  London. 

J  The  resident  and  Council  of  the  St.  Mary’s  Hospital  Medical 
>ciety  have  issued  invitations  for  a  conversazione  on  Thursday  evening, 

arch  6th. 

Dr.  Andrew  Clark  has  declined  to  be  nominated  as  a  candidate 
r  the  representation  in  Parliament  of  the  Universities  of  Glasgow  and 
berdeen,  on  the  ground  that  the  claims  of  his  professional  duties 
1  his  time  make  it  impossible  for  him  to  undertake  such  an  office. 

It  is  stated  that  upwards  of  four  hundred  candidates  have  entered 
■  -ir  names  for  the  preliminary  examination  in  arts,  etc.,  for  the  diploma 
I  ellow  and  Member  of  the  Royal  College  of  Surgeons,  about  to  take 
ice  at  Burlington  House  under  the  auspices  of  the  College  of  Pre- 

Lptors. 

We  understand  there  will  be  a  meeting  of  the  Board  of  Examiners  in 
1  iatomy  an<d  Physiology  of  the  Royal  College  of  Surgeons  this  day 
riday),  to  determine  the  limits  of  comparative  anatomy  in  the  pri- 
iry  examination,  and  whether  or  not  the  duration  of  the  vivd  voce 
rt  of  that  examination  should  be  increased. 

The  dangerous  and  often  fatal  practice  of  striking  boys  over  the  head 
a  punishment  in  schools  has  been  severely  commented  on  by  Mr. 
„gs,  who  held  an  inquest  at  Clevedon,  near  Bristol,  upon  the  body 


of  Thomas  Plenry  Chamberlain,  a  schoolboy,  who  died  after  receiving 
some  blows  over  the  head.  The  evidence  showed  that  a  schoolmaster, 
who  had  now  left  the  Bristol  school,  had,  a  month  ago,  struck  him  a 
slight  blow  on  the  head.  The  next  day,  a  boy  gave  him  a  heavy  blow 
on  the  head  with  a  stick;  and  from  that  time  the  boy  became  ill,  and 
died  on  Wednesday  last.  The  post  mortem  examination  revealed  no 
sign  of  these  blows;  but  there  was  a  serious  blow  on  the  forehead, 
which  might  have  caused  the  inflammation  of  the  brain  from  which  he 
died.  With  this  conflicting  evidence,  the  jury  returned  an  open  verdict. 

The  Boys'  Ozun  Paper,  of  which  the  first  part  is  before  us,  is  a  very 
successful  effort  to  establish  a  reputable  and  attractive  periodical  for 
boys,  full  of  excitement  and  dash,  but  healthy  and  elevating  in  tone. 
It  is  conducted  by  the  editor  of  the  Leisure  Hour,  a  member  of  our  own 
profession ;  and  has  our  best  wishes  for  its  success,  which,  indeed,  its 
merits  are  likely  to  ensure. 

A  St.  Petersburg  correspondent  writes  that  the  present  adminis¬ 
trator  of  tjie  Russian  Ministry  of  the  Interior,  the  Secretary  of  State 
Makoff,  has  given  orders  for  the  publication  of  an  Epidemiological 
Journal,  which  is  to  issue  reports  on  the  advance  or  retrogression  of  the 
plague,  and  be  a  medium  of  communications  from  physicians  and  others 
on  all  topics  connected  with  epidemics  in  general,  and  with  the  plague 
in  particular.  The  conduct  of  the  serial  will  be  placed  in  the  hands  of 
a  mixed  board  of  officials  and  men  of  science. 

The  City  Press  informs  us  that  the  late  Mr.  Henry  Gardner,  of  West- 
bourne  Terrace,  Hyde  Park,  has,  by  his  will,  left  all  his  real  and  per¬ 
sonal  property  to  his  trustees  upon  trust,  to  pay  £10,000,  free  of  legacy 
duty,  to  the  School  for  Indigent  Blind,  St.  George’s  Fields;  £10,000 
to  the  Association  for  Promoting  the  General  Welfare  of  the  Blind,  125, 
Euston  Road;  and  £1 0,000  for  the  London  Society  for  Teaching  the 
Blind  to  Read,  Upper  Avenue  Road,  Regent’s  Park.  A  sum  of 
,£300,000,  free  of  legacy  duty,  is  directed  to  be  set  apart  and  to  be 
applied  for  the  benefit  of  blind  persons  in  England  and  Wales,  and  the 
executors  and  executrix,  together  with  the  Bishop  of  London,  are  ap¬ 
pointed  a  committee  for  its  management. 

Colonel  Frank  Bolton  reports  a  great  waste  of  water  in  the 
metropolis  during  January.  The  East  London  Company  pumped  nearly 
3/£  million  gallons  per  day  more  than  in  December.  This  increase  of 
quantity  was  attributable  to  the  great  waste  occasioned  by  consumers 
allowing  their  taps  to  remain  open  during  the  frosty  weather  for  fear  of 
their  supply-pipes  being  frozen  up.  The  continual  waste  diminished 
the  pressure,  and  caused  much  inconvenience,  especially  in  the  neigh¬ 
bourhood  of  Shoreditch.  But  suppose  the  taps  had  been  frozen,  the  in¬ 
convenience  would  have  been  infinitely  greater. 

It  appears  to  be  dangerous  even  for  professional  men  to  become 
members  of  boards  of  guardians.  We  read  in  the  Globe:  “Mr.  Charles 
W.  Latham,  a  surgeon,  was  yesterday  summoned  at  the  Worship 
Street  Police  Court,  and  bound  over  in  £20  to  keep  the  peace  for  six 
months,  for  using  threats  to  Mr.  Edward  Berdoe,  another  surgeon. 
Both  parties  are  members  of  the  board  of  guardians  of  their  parish.” 
The  angry  passions  of  the  boardroom  seem  contagious. 

During  last  week,  the  annual  death-rate  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom  was  26 ;  it  was  21  per  1,000 
in  Edinburgh,  24  in  London,  24  in  Glasgow,  and  38  in  Dublin.  Small¬ 
pox  caused  17  deaths  in  London  and  16  in  Dublin,  but  not  one  in  any 
of  the  nineteen  English  large  provincial  towns.  The  1,645  deaths  in 
London  were  133  below  the  average  of  the  week,  and  the  159  deaths 
from  the  chief  zymotic  diseases  were  92  below  the  average.  Of  these 
159  deaths,  60  were  caused  by  whooping-cough.  At  Greenwich,  the 
mean  temperature  of  the  air  was  35.8  deg.,  and  3.3  deg.  below  the 
average.  The  air  was  of  its  average  dryness.  Rain  or  melted  snow, 
to  the  extent  of  1.41  inches,  fell  during  the  week.  The  sun  shone  13.7 
out  of  71.4  hours  of  possible  sunshine. 
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A  TELEGRAM  from  General  Loris  Melikoff,  dated  St.  Petersburg, 
February  24th,  states  that  neither  deaths  nor  any  fresh  cases  of  sick¬ 
ness  have  occurred  in  Tsaritsin  district. 

M.  Wurtz,  honorary  dean  of  the  Faculty  of  Medicine  in  Paris,  has 
been  appointed  President  of  the  Consultative  Committee  of  Public 
Flygiene  in  France. 

From  a  return  of  railway  accidents  and  casualties  in  the  United  King¬ 
dom,  reported  to  the  Board  of  Trade  during  the  nine  months  ended 
September  30th,  1878,  it  appears  that  the  total  number  of  persons  whose 
lives  were  lost  by  accidents  in  connection  with  railways  was  797>  while 
the  persons  injured  numbered  4,452.  Of  these,  17  were  killed  and  1,020 
injured  by  accidents  to  trains;  while  by  other  causes  than  train  accidents 
357  persons  were  killed  and  603  injured  on  railways.  Forty-six  persons 
were  killed  and  i,45S  wounded  by  accidents  on  railway  premises  caused 
otherwise  than  by  the  movement  of  trains  ;  377  servants  of  companies 
or  contractors  were  killed  and  1,371  injured  by  other  than  train  accidents 
proper  while  engaged  upon  their  employments. 

• 

Dr.  Seaton,  the  Medical  Officer  of  the  Local  Government  Board, 
has  been  suffering  in  health,  and  has  received  six  months’  leave  of 
absence.  The  office  is  just  now  overloaded  with  work,  not  only  of  its 
own,  but  relating  to  subjects  of  great  importance  referred  to  it  by  other 
departments  of  the  Government,  rendering  it  impossible— although 
otherwise  it  would  have  certainly  been  very  desirable — that  one  of  the 
inspectors  of  that  department,  specially  experienced  and  trained  in  the 
study  of  epidemics,  should  have  been  entrusted  with  the  duty  of  investi¬ 
gating  the  outbreak  of  plague. 

The  answer  of  the  Duke  of  Richmond  and  Gordon  in  the  House  of 
Lords  to  Lord  Stanley  of  Alderley,  on  the  subject  of  the  restriction  of 
importation  of  rags  or  other  equally  contagious  merchandise  from 
Russia,  illustrates  very  forcibly  the  inconvenience  of  the  present  official 
system  of  taking  accidental  medical  advice  by  fits  and  starts  on  subjects 
affecting  national  health.  The  office  of  Medical  Officer  of  the  Privy 
Council  having  been  abolished,  although  that  department  is  still  charged 
with  “  quarantine”  duties,  we  are  assured  that  an  order  in  Council  had 
already  been  drafted  prohibiting  the  importation  of  rags,  when,  owing 
rather  to  an  accidental  than  an  intentional  reference,  it  was  discovered 
that  such  an  order  would  be  impolitic  in  the  opinion  of  the  department 
charged  with  the  health-inspection  and  supervision  of  ports ;  and  at  the 
last  moment  it  was  resolved  not  to  make  such  an  order.  In  fact,  had 
the  question  been  put  a  day  or  two  earlier,  it  is  probable  that  the  Duke 
of  Richmond  and  Gordon  would  have  had  to  answer  the  question  with 
as  confident  a  yea  as  he  did  actually  with  a  decisive  nay. 

We  read  in  the  Si.  Petersburger  Zeitung  of  February  10th  (22nd) 
that  a  labourer,  who  had  been  admitted  into  a  county  hospital  in  the 
neighbourhood  of  Nishni-Novgorod,  died  on  the  fifth  day  under  very 
suspicious  symptoms,  such  as  very  high  temperature  (104  deg.),  buboes 
in  the  region  of  the  groins,  pneumonia,  and  petechise.  The  Cossacks 
who  had  been  sent  by  the  Government  to  Orenburg  from  the  province 
of  Astrakhan  are  also  said  to  have  fallen  ill  under  suspicious  sym¬ 
ptoms. 

A  BRITISH  DENTAL  ASSOCIATION. 

A  meeting  of  dentists  will  be  held,  at  4  p.m.,  on  Monday,  March  3rd, 
at  Willis’s  Rooms,  to  receive  an  account  of  the  work  done  by  the  Den¬ 
tal  Reform  Committee,  and  also  to  establish  a  British  Dental  Associa¬ 
tion,  whose  labours  shall  chiefly  consist  in  watching  the  working  of  the 
Dentists’  Act,  1878,  and  providing  an  ethical  standard  for  the  general 
body  of  dental  practitioners. 

THE  BRITISH  PLAGUE  COMMISSIONERS. 

Some  members  of  the  Committee  of  the  College  of  Physicians  have 
had  a  recent  interview  with  the  Lord  President  of  the  Privy  Council  on 
the  subject  of  the  nomination  of  the  English  commissioner  or  commis¬ 
sioners  to  the  infected  plague  districts.  It  illustrates  very  forcibly  the 
unfortunate  system  of  administration  of  health-matters  now  in  vogue, 


that,  before  the  Privy  Council  had  been  led  to  apply  to  the  College,  they 
had  just  previously  asked  the  “medical  advisers  of  the  Government”,  as 
they  are  sometimes  officially  described,  namely,  the  Medical  Depart¬ 
ment  of  the  Local  Government  Board,  to  aflord  the  like  assistance  and 
advice.  That  department  has,  we  hear,  recommended  the  appointment 
of  Dr.  Cayley  of  the  Middlesex  Hospital.  The  Plague  Committee  of  the 
College  of  Physicians  have  recommended  to  the  Duke  of  Richmond  Sur¬ 
geon-Major  Colvill,  formerly  of  Bagdad,  Dr.  Frank  Payne,  of  St. 
Thomas’s  Hospital,  and,  if  a  third  be  sent,  Dr.  Cayley,  of  the  Middlesex 
and  Fever  Hospitals.  They  have  recommended  that  these  gentlemen 
should  receive  an  honorarium  of  ten  guineas  a  day,  with  travelling 
expenses  and  the  services  of  a  polyglot  courier,  and  that  the  Govern- 
ment  should  insure  their  lives.  Surgeon-Major  Colvill’s  studies  of  the 
plague  in  Persia  have  been  published  in  the  British  Medical 
Journal.  Dr.  Colvill  is  understood  to  be  a  very  strong  anti-conta- 
gionist,  having  derived  that  view  from  his  opportunities  of  observation 

when  practising  in  Persia,  _ _ 

SMALL-POX  IN  THE  METROPOLIS. 

In  view  of  the  recent  statement  of  the  President  of  the  Local  Govern¬ 
ment  Board  in  the  House  of  Commons,  it  is  important  to  notice  that, 
last  week,  there  were  seventeen  deaths  from  small-pox  in  London,  nine 
of  which  occurred  in  the  Metropolitan  Asylums  Hospitals  at  k  ulham  and 
Deptford,  and  eight  in  private  houses.  Fourteen  of  the  deceased  had 
resided  in  South  London,  including  seven  in  Greenwich  and  Deptford, 
and  four  in  Camberwell.  Ten  of  the  fatal  cases  were  of  children  under 
five  years  ;  and  this  by  itself  shows  how  urgently  necessary  it  is  that  the 
vaccination  machinery  of  the  metropolis  should  be  put  on  a  more  satis¬ 
factory  footing.  Mr.  Sclater-Booth  has  informed  Dr.  Lush  that  arrange¬ 
ments  are  now  being  made  for  a  more  careful  carrying  out  of  the  \  ac- 
cination  Acts;  but  if  these  “  arrangements”  take  as  long  to  complete  as 
the  report  on  the  epidemic  promised  in  July  18 77,  but  not  yet  ready, 
we  shall  be  well  into  another  epidemic  before  they  come  into  force. 
The  number  of  patients  (353)  in  the  small-pox  hospitals  last  Saturday 
was  greater  than  it  has  been  since  the  recrudescence  of  the  disease  in  the 
autumn  ;  but  the  number  of  fresh  admissions  diminished  from  seventy 
and  a  hundred  in  the  two  preceding  weeks,  to  sixty  last  week. 

ENTERIC  fever  in  the  cateriiam  valley. 

The  cause  of  this  sudden  and  serious  outbreak  has  now  with  certainty  been 
discovered  and  is  not  a  little  curious  in  its  way.  It  appears  that  a  work¬ 
man,  who  was  engaged  in  deepening  one  of  the  wells  of  the  Caterham 
Company,  was  suffering  at  the  time  from  an  early  stage  of  enteric  fever; 
and  there  is  no  doubt  whatever  that  his  evacuations  passed  into  the  water. 
Notwithstanding  the  enormous  dilution  which  the  disease-germs  must  have 
received,  the  poison  has  been  sufficiently  potent  to  infect  nearly  three 
hundred  persons  with  typhoid  fever.  The  facts  of  the  epidemic  all  point 
to  the  polluted  water  as  being  concerned  in  its  causation.  Thus  Rei- 
gate,  which  has  another  source  of  supply,  has  entirely  escaped ;  whilst 
Redhill,  in  the  same  borough,  has  suffered  very  severely.  During  the 
fortnight  that  elapsed  before  it  was  found  that  the  water  was  causing 
the  mischief,  the  number  of  cases  rose  with  fearful  rapidity ;  but  as  soon 
as  the  warning  notices  had  been  issued,  and  the  infected  water  ceased 
to  be  drunk,  the  outbreak  as  suddenly  ceased.  In  every  house  where 
cases  of  fever  have  occurred,  the  Caterham  water  has  been  used.  A 
row  of  cottages  near  the  railway  station,  not  supplied  from  Caterham, 
had  not  a  single  case  of  the  disease ;  whilst  fever  appeared  across  the 
road,  where  the  water  was  used.  Other  instances  leading  to  the  same 
conclusion  might  be  mentioned ;  but  this  can  hardly  be  necessary,  since 
Dr.  Thorne  Thorne  has  stated  that  he  has  never  had  a  case  in  which  it 
was  more  easy  to  discover  the  source  of  the  evil  than.  this.  Dr.  Thorne 
has  reported  that  he  is  confident  the  contamination  is  purely  accidental, 
and  one  which  is  impossible  to  recur.  He  has  also  expressed  his 
opinion  that  the  steps  about  to  be  taken  under  his  recommendation  by 
the  Caterham  Water  Company,  will  shortly  do  away  with  all  the  danger 
resulting  from  the  accident  which  has  occurred,  and  will  prevent  any 
further  possible  mischief.  The  company  have  rendered  every  assistance 
they  possibly  could  in  the  discovery  of  the  source  of  the  evil ;  and  it  is 
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j  hardly  fair  to  them  that  they  should  be  met  with  such  a  storm  of  abuse 
as  has  assailed  them  locally  for  an  unfortunate  occurrence,  which  might 
f  have  happened  in  any  part  of  the  country.  Since  the  outbreak  of  fever, 

|  there  has  been  much  local  agitation  in  favour  of  the  Reigate  Town 
l  Council  taking  steps  to  supply  water  from  another  source  as  a  substitute 
j  for  the  “costly,  inefficient,  and  impure  supply”  of  the  company.  There 
can  be  no  real  necessity  for  this  step.  The  company  have  spent  large 
I  sums  of  money  in  order  to  procure  an  adequate  supply  for  the  district 
1  served  by  them ;  and  it  was  only  on  Monday  last  that  they  succeeded  in 
|  reached  the  lower  green-sand  at  Caterham,  at  a  depth  of  85 1  feet  from 
I  the  surface.  An  abundant  supply  of  pure  water  is  now  flowing  from  it, 
and  will  shortly  be  used  in  the  district.  The  impurity  complained  of  is 
merely  the  turbidity  of  the  water  produced  by  the  operations  of  the  Dia- 
i  mond  Boring  Company,  who  have  been  entrusted  with  the  task  of  reach- 
I  ing  the  greensand.  Chalk  waters  from  such  a  depth  as  the  wells  of  the 
company  are  almost  universally  of  the  highest  quality,  and  the  low 
death-rate  of  the  district  (13  per  1,000)  is  another  proof  that  the  water 
supplied  cannot  ordinarily  be  injurious.  Redhill  is  included  in  the 
j1  statutory  district  of  the  water-company ;  and  because  an  unavoidable 

I  and  temporary  accident,  which  none  could  have  foreseen,  has  happened 
i<  to  a  body  which  has  successfully  done  all  it  could  to  supply  a  good 

water,  it  would  be  absurd  to  go  to  Parliament  to  get  its  powers  can- 

II  celled. 

THE  MODELS  FOR  THE  PROPOSED  STATUE  OF  HARVEY, 
k  We  are  requested  to  state  that  the  models  by  the  three  artists  who  were 
invited  to  furnish  designs  for  the  statue  of  Harvey  which  is  to  be  erected 
.  at  Folkestone  will,  by  permission  of  the  Lords  of  the  Committee  of 
!  Council  on  Education,  be  exhibited  at  the  South  Kensington  Museum 
i  on  Saturday,  March  1st,  at  twelve  o’clock,  and  will  remain  on  view 
until  March  29th,  from  10  A.M.  to  4  p.m.  daily. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Professor  Parker,  F.R.S.,  will  conclude  his  course  of  lectures  on 
the  Evolution  of  the  Vertebrata*  on  Monday  the  3rd  instant.  Professor 
Flower,  LL.D.,  F.R.S.,  will  commence  his  course  of  nine  lectures  on 
the  Comparative  Anatomy  of  Man  (in  continuation  of  his  course  of  last 
year),  on  Wednesday  the  5th  instant.  The  following  is  his  programme. 

'  Recapitulation  of  the  best  ascertained  facts  in  connection  with  the  sub¬ 
jects  treated  of  in  the  last  course,  including  the  physical  characters  and 
geographical  distribution  of  the  Australian,  Tasmanian,  Melanesian, 
Papuan,  Malay,  and  Polynesian  races,  with  further  illustrations  from 
recent  additions  to  the  museum.  The  inhabitants  of  the  Andaman 
Islands,  briefly  touched  upon  last  year,  will  next  be  treated  of  in  detail, 
as  typical  examples  of  the  Negrito  race,  and  their  osteological  characters 
and  relations  to  other  races  demonstrated  from  a  series  of  skeletons  and 
crania  lately  received.  The  Mongolian  type  and  its  various  modifications, 
illustrated  as  far  as  the  materials  in  the  museum  permit.  Ethnology  of 
Eastern  and  Southern  Asia.  The  Ainos,  a  non-Mongolian  people  of 
Northern  Japan.  The  Eskimos. 


THE  DEATH-RATE  AMONG  IMBECILES  AND  LUNATICS. 

The  Registrar-General  reports  that,  during  the  year  1878,  the  average 
number  of  imbeciles  resident,  in  the  two  Metropolitan  Asylums,  at 
Caterham  and  Leavesden,  was  4005,  among  whom  301  deaths  were 
egistered,  equal  to  a  rate  of  mortality  of  75-2  per  1000 :  a  considerably 
ower  rate  than  prevailed  in  any  previous  year  since  these  institutions 
nave  been  occupied  ;  the  annual  rate  of  mortality  in  these  asylum  during 
he  seven  years,  1871-7,  averaged  121.5,  and  declined  from  164.6  in 
1 1S71,  to  89.1  in  1877.  The  rate  of  mortality  in  the  sister  asylums,  at 
I  -aterham  and  Leavesden,  showed  the  usual  marked  contrast  during 
•  878;  it  was  equal  to  92.1  at  Caterham,  and  did  not  exceed  58.7  at 
:  Leavesden ;  but  the  mortality  at  each  asylum  was  the  lowest  on  record. 
Vt  the  three  Middlesex  County  Lunatic  Asylums,  at  Hanwell,  Colney 
Hatch,  and  Banstead,  all  situated  outside  the  Metropolis,  575  deaths 
|  vere  registered  in  1S7S  ;  it  is  estimated  that  520  of  these  deaths  should 
ne  debited  to  the  Middlesex  portion  of  Inner  or  Registration  London. 


MANSLAUGHTER  IN  ABSENTIA. 

The  late  trial  of  a  parish  medical  officer  for  culpable  neglect  of  duty, 
in  the  case  of  a  child  who  died  four  days  after  the  order  for  medical 
relief  was  delivered,  and  the  severity  of  the  sentence  passed  by  the 
presiding  judge,  Lord  Chief  Justice  Coleridge,  must  give  rise  to  serious 
misgiving  as  to  the  justice  administered.  The  surgeon  charged  with 
the  manslaughter  of  the  child  was  no  doubt  responsible  for  a  neglect 
which,  according  to  the  medical  evidence,  may  have  contributed  to  the 
death,  “caused  by  weakness  resulting  from  diarrhoea”;  but  no  attention 
could  have  saved  the  child’s  life,  though  it  might  have  been  prolonged 
for  a  short  time.  The  jury  gave  a  verdict  of  guilty,  with  a  very  strong 
recommendation  to  mercy.  This  recommendation  does  not  seem  to 
have  influenced  the  judge,  who  sentenced  the  surgeon  to  four  months’ 
imprisonment  with  hard  labour.  The  result  to  the  medical  officer  must 
not  only  be  total  ruin  as  regards  his  position  and  practice,  but  he  has 
been  classed  by  the  hard  labour  clause  with  the  lowest  class  of  felons, 
and  made  to  bear  the  intolerable  burden  of  four  months’  companionship 
with  them.  Surely  an  act  of  culpable  negligence,  without  malice  or 
criminal  intention,  has  never  before  been  so  visited.  If  we  compare 
this  sentence  with  the  judgment  given  almost  daily  in  cases  of  the  most 
brutal  and  savage  attacks  on  defenceless  women  by  their  husbands, 
beaten  and  kicked,  often  with  permanent  injury  to  life  or  limb,  and 
with  every  intention  of  inflicting  such  injury,  we  cannot  but  feel  the 
grievous  inequality  of  the  law  as  it  has  been  administered  in  the  case 
of  this  unfortunate  medical  officer.  Nor  is  it  easy  to  dismiss  a  feeling 
of  doubt  whether  some  share  of  the  blame  may  not  lie  at  the  door  of 
the  parish  authorities,  who,  as  a  rule,  pay  most  inadequately  the  ser¬ 
vices  of  the  medical  -officers  under  the  Poor-law.  If  the  number  of 
visits  to  be  paid  annually  to  the  sick  at  their  own  homes,  often  scattered 
over  a  wide  area,  in  addition  to  dispensary  attendance,  be  counted,  and 
a  computation  made  of  the  remuneration  afforded  to  a  qualified  medical 
man  for  his  time  and  skill,  it  will  be  found  that  it  affords  a  more 
miserable  pittance  than  would  be  required  for  the  remuneration  of  the 
lowest  kind  of  skilled  labour.  The  parish  surgeon  in  this  case,  we 
believe  it  was  stated,  received  ^63  per  annum.  One  would  like  to  see 
the  computation  made  on  the  labour  performed  in  one  year,  and  see 
how  many  pence  were  the  reward  of  each  visit  to  the  sick  poor  of  his 
district.  We  earnestly  hope  this  case  will  be  brought  under  the  notice 
of  the  Home  Secretary,  and  that  he  may  see  just  reason  for  mitigating 
the  rigour  of  the  judgment  as  to  tha  hard  labour,  and  even  the  term  of 
imprisonment.  _ 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  annual  general  meeting  of  this  Society  will  be  held  at  53,  Berners 
Street,  at  8  p.m.,  on  Saturday,  March  1st.  The  following  Fellows  of 
the  Society  have  been  nominated  as  the  officers  and  Council  for  the 
ensuing  year.  President:  *  John  Eric  Erichsen,  F.R.S.  Vice-Presidents: 
Richard  Quain,  M.D.,  F.R.S. ;  *Charles  B.  Radcliffe,  M.D.;  *Barnard 
W.  Holt;  *John  Birkett.  Treasurers:  William  Wegg,  M.D. ;  *J. 
Cooper  Forster.  Secretaries :  James  Andrew,  M.D.;  Timothy  Holmes. 
Librarians:  George  Johnson,  M.D.,  F.R.S.;  *John  W.  LIulke,  F.R.S. 
Other  Members  of  Council:  *  J  ohn  Harley,  M.D.;  *Georgc  Roper, 
M.D.;  Octavius  Sturges,  M.D.;  E.  Symes  Thompson,  M.D.;  ^Reginald 
E.  Thompson,  M.D.;  W.  Morrant  Baker;  H.  Howard  Hayward;  M. 
Berkeley  Hill;  Arthur  B.  R.  Myers;  Robert  J.  Spitta,  M.D.  Those 
gentlemen  to  whose  names  an  asterisk  is  prefixed  were  not  on  the 
Council  or  did  not  fill  the  same  office  last  year. 


THE  ORATION  OF  THE  HUNTERIAN  SOCIETY. 

The  Hunterian  Society’s  Hunterian  Oration  was  delivered  by  Mr.  M  alter 
Rivington,  B.S.,  on  Wednesday,  February  12th,  in  the  theatre  of  the 
London  Institution.  The  main  topics  of  the  oration  were  the  position 
of  the  medical  profession  in  the  body  politic,  and  the  means  of  raising 
it  in  public  estimation.  The  defects  of  the  preliminary,  the  scientific, 
and  the  professional  branches  of  education  and  examination,  the  con¬ 
flicting  regulations  of  the  nineteen  licensing  corporations,  the  over¬ 
legislation  which  burdens  students,  teachers,  and  schools,  were  dis- 
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cussed  ;  objections  to  conjoint  examinations  were  combated  ;  and  ade¬ 
quate  representation  of  the  rank  and  file  of  the  profession  in  the  General 
Medical  Council,  in  the  medical  corporations,  and  in  Parliament,  was 
advocated.  The  orator  spoke  in  favour  of  the  requirement  of  Greek  at 
the  preliminary  examination,  of  a  preliminary  scientific  examination,  the 
establishment  of  educational  museums  in  the  provinces,  an  examination 
at  the  end  of  each  year  of  professional  study,  and  the  commencement  of 
the  curriculum  in  the  summer,  in  order  that  medical  students  might  learn 
osteology  and  elementary  histology  before  the  commencement  of  dis¬ 
section  in  October.  State  supervision  of  the  institutions  for  the  dis¬ 
tribution  of  medical  relief  to  the  poor,  the  more  accurate  adjustment 
of  general  and  special  hospitals  to  the  needs  of  the  population  and 
the  requirements  of  medical  education  ;  and  the  elevation  and  extension 
of  the  Poor-law  and  sanitary  medical  services  for  the  purpose  of  sup¬ 
plying  the  sick  poor  with  adequate  and  qualified  medical  aid,  instead 
of  leaving  so  much  to  the  laws  of  supply  and  demand,  which  fostered 
empirics  and  counter-prescribing  chemists,  were  upheld.  Having  made 
some  stringent  remarks  upon  the  want  of  acquaintance  of  the  public 
with  matters  medical,  the  hostility  of  the  public,  and  the  indifference 
of  the  powers  that  be  to  the  profession  as  a  body,  as  exemplified  in  the 
sorry  treatment  of  medical  men  engaged  in  the  public  services  and  the 
attitude  assumed  towards  scientific  research,  the  speaker  concluded  an 
eloquent  oration  by  inculcating  the  necessity  for  union  within  the 
ranks  of  the  profession  and  the  subordination  of  individual  action  to 
the  common  good  of  the  professional  community. 


THE  CHANDOS  CLUB. 

A  CLUB  has  been  opened  for  the  convenience  of  members  of  the  three 
professions,  Divinity,  Law,  and  Medicine,  at  Langham  Place.  Besides 
the  usual  club  accommodation,  there  are  several  comfortable  bedrooms 
for  the  use  of  members.  The  club  is  proprietary,  so  that  no  liability  is 
incurred  by  members,  and  the  subscription  is  very  low.  As  the  house 
is  very  well  appointed,  and  the  situation  extremely  convenient  for  pro¬ 
fessional  men,  there  are  probably  many  medical  men,  both  residents  in 
the  neighbourhood  and  visitors  from  the  country,  who  will  find  it  an 
agreeable  resort. 

HEMORRHAGE  AFTER  TONSILLOTOMY. 

Dr.  Hermann  of  Mulhouse  communicated  to  the  Societe  de  Chirurgie 
on  October  9th,  the  following  observations  on  a  case  of  phlegmonous 
tonsillitis,  which  was  complicated  by  an  ulceration  of  the  internal  carotid 
artery.  The  vessel  being  eroded,  a  very  dangerous  haemorrhage  ensued, 
which  could  only  be  stopped  by  tying  the  trunk  of  the  vessel.  The 
patient  recovered  without  any  cerebral  disturbance.  Another  case  was 
also  referred  to,  that  of  a  medical  student  who,  whilst  suffering  from 
tonsillitis,  had  himself  cut  out  one  of  his  tonsils.  This  operation  was 
immediately  followed  by  an  appalling  haemorrhage,  which  was  happily 
arrested ;  the  young  man,  however,  remained  anaemic  for  the  next  six 
months.  The  blood  came  evidently  from  the  vessels  of  the  tonsils. 


POISONOUS  EFFECTS  OF  SANTONIN. 

Dr.  Labb£  has  published  in  the  Journal  de  Therapcutique  of  Novem¬ 
ber  25th  a  series  of  observations  on  the  dangers  which  attend  the  use 
of  santonin.  The  author  ascribes  them  to  the  depressing  influence 
which  this  drug  exercises  on  the  central  nervous  system,  and  especially 
on  the  brain.  The  symptoms,  according  to  him,  are  first  an  indescrib¬ 
able  feeling  of  ill-health,  combined  with  restlessness,  a  feeling  of  terror, 
frontal  headache,  and  sleeplessness.  The  patient  is  unable  to  do  any 
kind  of  work,  either  mental  or  physical ;  he  is  in  a  state  of  stupor;  has 
epileptiform  convulsions ;  grinds  his  teeth ;  in  some  cases,  opisthotonos 
has  even  supervened ;  then  follows  a  profound  coma,  with  muscular  re¬ 
laxation  and  complete  loss  of  consciousness.  There  are  also  violent 
abdominal  pains ;  nausea,  vomiting,  and  diarrhoea  occur.  The  urine  is 
orange-coloured  and  gives  the  bile-reaction.  It  seems  as  if  santonin 
had  the  effect  of  suppressing  the  function  of  the  liver,  and  retaining  in 
the  blood  elements  of  bile.  There  are  dysuria,  ischuria,  and  hremat- 
uria;  and,  during  the  comatose  stage,  the  urine  is  passed  involuntarily. 


The  respiration  is  generally  irregular  and  stertorous;  the  pulse  is  slow 
and  the  temperature  remarkably  low.  Vision  is  also  much  impaired 
the  pupils  are  dilated  and  insensible  to  light;  sometimes  transitor 
amaurosis  has  been  noticed ;  but  the  most  constant  symptom  is  a  kind  0 
dyschromatopsy,  -  which  makes  all  coloured  objects  appear  yellow 
orange,  or  green.  It  might  be  suggested  that  similar  accidents  cai 
only  be  caused  by  large  doses ;  but  we  gather  from  a  case  published  b' 
Binz  in  1877,  that  the  above  mentioned  symptoms  appeared  in  a  chil< 
aged  twenty-five  months,  after  the  administration  of  five  centigramme 
of  chloral.  In  the  same  case,  the  muscular  relaxation  following  th 
convulsions  was  so  strong  that  artificial  respiration  had  to  be  resortec 
to  to  keep  the  patient  alive.  Santonin  is  not  very  rapidly  absorbed 
because  the  alkaline  properties  of  the  intestinal  and  gastric  juices  pre 
vent  it  from  dissolving  quickly  and  penetrating  into  the  blood.  Thi 
explains  why  the  symptoms  of  poisoning  only  show  themselves  ver 
late.  In  the  case  mentioned  by  Binz,  they  began  ten  hours  after  th< 
medicine  had  been  taken,  and  reached  their  height  five  hours  later 
The  use  of  both  purgatives  and  diuretics  is  indicated  by  the  facts  re 
lated.  So  long  as  the  santonin  has  not  pervaded  the  circulation,  ai 
aperient  will  always  remove  what  portion  of  it  still  exists  in  thi 
digestive  tracts.  If,  however,  it  have  been  absorbed  into  the  blood 
diuretics  will  prove  very  useful  in  its  elimination. 

THE  VENTNOR  HOSPITAL  FOR  CONSUMPTION. 

The  annual  meeting  of  the  Royal  Hospital  for  Consumption  and  Dis¬ 
eases  of  the  Chest,  Ventnor,  Isle  of  Wight,  was  held  on  Friday  last, 
The  vital  results  shown  were  extremely  good.  This  valuable  hospital, 
founded  mainly  by  the  exertions  of  Dr.  Arthur  Hill  Hassall,  is  buili 
upon  the  cottage  system,  one  which  has  many  advantages,  especial!) 
for  convalescents,  although  for  cases  having  or  tending  to  acute  suffer¬ 
ing,  and  requiring  night-nursing,  it  is  disadvantageous.  The  majoritj 
of  the  inmates  are,  however,  those  who  require  climatic  advantages  and 
good  nursing,  with  medical  comforts,  rather  than  active  treatment. 
The  comforts  and  benefits  of  this  group  of  cottage  hospitals  are  known 
to  many.  We  have  had  recent  occasion  to  become  aware  of  the  kind¬ 
ness  and  efficiency  with  which  the  benefits  of  the  charity  are  adminis¬ 
tered  by  the  examining  physicians,  Dr.  Cockle  and  Dr.  Hermann 
Weber,  and  the  visiting  physician,  Dr.  Sinclair  Coghill. 


PARTIAL  DESTRUCTION  OF  THE  SKULL. 

At  the  meeting  of  the  Academie  de  Medecine  on  January  18th,  M.  Broca 
presented  the  upper  portion  of  the  skull  of  a  boy,  who,  notwithstanding 
the  terrible  injury  was  still  alive  and  well.  The  patient,  a  shepherd  boy, 
had  always  enjoyed  good  health,  but  from  his  birth  had  presented  the 
peculiarity  that,  if  he  once  went  to  sleep  in  the  evening,  it  was  impos¬ 
sible  to  awaken  him.  He  would  spontaneously  awake  in  the  morning, 
and  go  about  his  work.  One  evening,  having  been  left  sitting  on  a 
chair  by  the  fire,  he  fell  asleep,  and  was  found  almost  in  the  fire.  Hi; 
large  felt  hat  was  smouldering  on  his  head,  which  had  also  been  burnt 
but  he  had  gone  on  sleeping  as  usual.  He  was  put  to  bed,  and  tht 
next  morning  awoke  and  went  out  to  tend  his  flock  without  complain 
ing  of  any  pain.  This  went  on  for  some  weeks,  until  a  large  escha 
fell  off  and  exposed  the  bones  of  the  skull,  which  appeared  black  am 
mortified,  while  a  line  of  demarcation  separated  the  dead  bone  from  th 
living.  One  day,  a  sequestrum  fell  off  which  comprised  the  whole  of  th- 
external  surface  and  a  portion  of  the  diploe  of  both  parietal  bones,  th- 
upper  portion  of  the  frontal,  and  part  of  the  occipital  bone.  The  tem 
poral  bones,  which  were  still  covered  by  their  muscles,  had  not  suffered 
About  a  year  later,  the  wound  began  to  be  covered  with  granulations 
In  one  particular  spot,  which  corresponded  to  the  middle  region  of  th 
right  parietal  bone,  pulsations  could  be  felt,  which  were  isochronou 
with  those  of  the  heart.  The  next  year,  these  pulsations  had  dm 
appeared,  showing  that  ossification  had  taken  place.  The  wound  no\ 
is  almost  as  large  as  it  was  a  year  ago,  as  the  cicatrisation  progress 
very  slowly;  but  the  boy,  although  he  had  lost  the  greater  part  of  hi 
skull,  has  continued  to  tend  his  flock  every  day.  From  time  to  time 
his  wound  is  dressed  by  covering  it  with  a  cloth  dipped  in  oil,  ovc 
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hich  he  wears  a  felt  hat.  He  often  carries  heavy  burdens  on  his  head, 
r  heavy  branches  of  trees,  and  is  said  to  rejoice  very  much  at  not  feel- 
g  the  thorns,  which  used  to  prick  his  scalp  rather  painfully  when  he 
as  in  full  possession  of  his  skull. 

EVOLUTION  AND  METAMORPHOSIS  OF  T/ENIA. 

I»r  has  hitherto  been  supposed  that  the  complete  development  of  a  taenia 
mid  not  take  place  in  the  same  animal,  but  that  it  had  to  migrate 
om  the  stomach  of  a  herbivorous  animal  into  that  of  a  carnivorous. 

'  [.  Megnin  has,  however,  lately  made  some  observations  which,  if  con- 
med,  would  greatly  modify  this  teaching.  It  would  be  interesting  to 
ear  the  opinion  on  this  subject  of  Dr.  Cobbold,  our  British  hel- 
inthologist.  In  making  the  necropsy  of  a  horse  that  had  died  of  peri- 
■nitis,  M.  Megnin  found  in  the  intestines,  in  the  vicinity  of  a  perfora- 
on,  two  sacs  of  the  size  of  a  nut,  containing  each  little  flat  worms  from 
x  to  eight  millimetres  long.  Having  examined  them  carefully,  he  arrived 
the  conclusion  that  they  were  very  young  tapeworms  [tcenia  perfoliata). 
ext  to  these  two  sacs  filled  with  small  tsenire,  there  was  a  third,  in 
hich  were  found  only  granular  matter  and  hooks  of  echinococci.  In 
e  intestines  of  another  horse,  which  had  also  died  of  peritonitis,  M. 
^  egnin  found  in  the  intestines  a  large  sac  containing  ttenise  of  a  more 
Ivanced  age,  being  from  three  to  three-and-a-half  inches  long — in 
ct,  adult  tapeworms.  He  concludes,  therefore,  that  the  tcenia  perfo- 
ita  may  attain  its  full  development  in  the  intestines  of  herbivorous 
!  iimals.  The  same  echinococcus  can,  according  to  whether  it  be  swal- 
wed  by  a  horse  or  by  a  dog,  change  into  a  tcenia  perfoliata  or  a  tcenia 
(  hinococcus.  _ 

MEDICAL  SOCIETY  OF  LONDON. 

|he  general  meeting  for  election  of  officers  and  Council  will  be  held 
1  Monday,  March  3rd.  The  following  gentlemen  have  been  nominated 
the  officers  and  Council  for  the  ensuing  year.  President:  John  Cockle, 
.D.  Vice-Presidents:  Sir  Joseph  Fayrer,  K.C.S.I.;  Clement  Godson, 

•  D. ;  C.  Theodore  Williams,  M.D. ;  W.  F.  Teevan,  F.R.C.S.  Treasurer: 
..  Harvey  Hill.  Librarian:  H.  Royes  Bell,  F.R.C.S.  Secretaries  in 
Ordinary:  F.  de  Havilland  Hall,  M.D.;  D.  H.  Goodsall,  F.R.C.S. 
secretary  for  Foreign  Correspondence:  T.  S.  Dowse,  M.D.  Council: 
/illiam  Adams,  F.R.C.S.;  J.  Wickham  Barnes,  F.R.C.S.;  J.  Astley 
loxam,  F.R.C.S.;  Percy  Boulton,  M.D.;  T.  Lauder  Brunton,  M.D., 

•  R.S.;  Thomas  Bryant,  F.R.C.S.;  G.  C.  Coles;  A.  E.  Cumberbatch, 

•  R.C.S.;  W.  H.  Day,  M.D.;  John  Lowe,  M.D.  (King’s  Lynn); 

■  rancis  Mason,  F.R.C.S.;  William  Rose,  F.R.C.S.;  H.  E.  Sewill ; 
ilbart  Smith,  M.D. ;  Heywood  Smith,  M.D.;  J.  C.  Thorowgood,  M.D.; 
,'seph  Walker,  M.D.;  Erasmus  Wilson,  F.R.S.;  Alfred  Wiltshire, 
,.D.;  J.  C.  Wordsworth,  F.R.C.S.  The  annual  dinner  of  the  Society 
j  11  take  place  at  the  Criterion  Restaurant,  Piccadilly  Circus,  on  Satur- 

•y,  March  8th,  at  7  P.M.:  Mr.  Erasmus  Wilson,  F.R.S.,  the  outgoing 
,  esident,  in  the  chair. 

PREVENTABLE  BLINDNESS. 

E  lately  (December  27th,  1878)  drew  attention  to  what  we  regarded 
a  serious  defect  in  the  curricula  of  our  licensing  bodies,  in  the  ignoring 
*  ophthalmic  surgery  as  a  distinct  and  compulsory  subject.  It  is  much 
.  be  regretted  that  there  are  no  statistics  to  enable  us  to  judge  accu- 
|  :ely  of  the  relative  frequency  of  different  causes  of  blindness,  and  what 
oportion  of  blind  people  might  now  be  seeing,  had  the  disease  which 
ve  rise  to  their  misfortune  received  skilful  treatment  at  the  time. 
:t,  that  the  latter  is  true  to  a  very  large  extent,  must  suggest  itself  to 
eryone  who  looks  into  the  matter.  The  fact,  referred  to  in  a  valuable 
per  lately  read  at  the  Society  of  Arts,  that  the  proportion  of  blind 
'  ople  is  higher  in  agricultural  than  in  urban  districts,  can  hardly  be 
!  plained  otherwise  than  by  the  belief  that  professional  aid,  within 
ich  of  eye-patients  in  the  former  districts,  is  not  as  skilled  to  contend 
th  these  maladies  as  it  might  be  ;  although,  we  are  bound  to  say,  the 
thor  did  not  offer  any  such  explanation.  The  same  writer  mentioned 
>0  some  investigations  he  had  made,  in  blind  asylums,  to  ascertain  the 
’  ^quency  of  preventable  causes  of  blindness.  These  investigations  are 
^agre,  as  needs  must  be  ;  but  they  would  indicate,  so  far  as  they  go, 


that  nearly  one-half  of  the  cases  of  blindness  depend  upon  preventable 
causes.  That  would  mean  :  If  students  were  obliged  to  study  diseases 
of  the  eye,  and  to  obtain  a  passing  mark  in  ophthalmic  surgery  for  their 
surgical  diplomas,  the  number  of  blind  in  the  land  would  be  reduced  by 
nearly  one-half.  At  the  same  meeting,  it  was  observed  that  “it  was 
lamentable  so  much  blindness  should  be  caused  in  such  a  manner,  but, 
in  another  sense,  it  is  highly  satisfactory;  because,  although  what  is 
past  is  irremediable,  the  future  is  in  our  own  hands,  and  it  is  of  great 
importance  that  this  point  should  be  brought  in  some  prominent  manner 
before  the  medical  profession  and  officers  of  health”.  We  cordially 
agree  with  this,  although  we  would  probably  seek  the  root  of  the  evil 
from  a  somewhat  different  point  of  view  than  the  distinguished  speaker 
supposes.  Why,  in  these  days,  such  an  organ  as  the  eye  should  be  left 
outside  the  pale  of  medical  study  is  inexplicable.  No  effort  is  being 
spared  to  cultivate  preventive  medicine,  in  order  to  reduce  our  mor¬ 
tality  and  to  make  life  happier ;  and  yet,  we  give  our  licences  to  practise 
to  candidates  whom  we  must  know  to  be  ignorant  of  the  diseases  of  an 
organ  the  loss  of  which  makes  life  a  blank. 


HUNTERIAN  SOCIETY  OF  LONDON. 

The  sixtieth  anniversary  of  the  Hunterian  Society  was  celebrated  by  the 
usual  dinner  on  Saturday,  February  15th,  at  the  Albion  Tavern,  Alders- 
gate  Street ;  Dr.  T.  B.  Crosby,  President,  in  the  chair.  After  the  usual 
loyal  and  patriotic  toasts,  the  Chairman  gave  the  “  Sister  Societies”, 
especially  alluding  to  the  Medical  Society  of  London,  whose  offspring 
the  Hunterian  Society  was.  Mr.  Erasmus  Wilson,  the  President,  re¬ 
turned  thanks ;  for  the  Clinical  and  Pathological  Societies,  Dr.  Head- 
lam  Greenhow  and  Mr.  Jonathan  Hutchinson,  their  respective  presidents, 
responded.  In  replying  to  the  toast  of  the  “  Hunterian  Society”,  Pro¬ 
fessor  Owen  made  a  characteristic  speech,  in  which  he  alluded  to  a  fact 
which  he  commended  to  the  notice  of  noble  lords  and  honourable 
members  of  the  legislature.  The  following  is  the  list  of  officers  for 
the  ensuing  year.  President:  J.  Braxton  Hicks,  M.D.,  F.R.S.  Vice- 
Presidents:  G.  Lichtenberg,  M.D.;  Buxton  Shillitoe,  Esq.;  P.  H.  Pye- 
Smith,  M.D.;  George  Roper,  M.D.  Treasurer:  IP.  I.  Fotherby,  M.D. 
Trustees:  H.  I.  Fotherby,  M.D.;  D.  De  Berdt  Hovell,  Esq.  Librarian  : 
P.  L.  Burchell,  M.B.  For  the  Oration  of  1880  :  P.  H.  Pye-Smith, 
M.D.  Secretaries:  R.  Clement  Lucas,  B.S.  ;  Stephen  Mackenzie, 
M.D.  Council :  F.  M.  Corner,  Esq.;  T.  B.  Crosby,  M.D.;  E.  Dukes, 
Esq.;  T.  R.  Fendick,  Esq.;  R.  Fowler,  M.D.;  James  Greenwood,  M.D.; 
G.  E.  Herman,  M.D.;  A.  H.  Smee,  Esq.;  G.  J.  B.  Stevens,  Esq.;  W. 
C.  Toulmin,  Esq.;  Waren  Tay,  Esq.;  Stephen  Ward,  M.D.  Auditors: 
C.  T.  Blackman,  Esq.;  J.  E.  Adams,  Esq.;  J.  Greenwood,  M.D.;  W. 
C.  Toulmin,  Esq.  Library  Sub-Committee :  J.  Greenwood,  M.D.;  G. 
Roper,  M.D.  ;  W.  Rivington,  M.S.;  W.  C.  Toulmin,  Esq.  ;  A.  H. 
Smee,  Esq.  _ 

A  TOOTHPICK  IN  THE  LIVER. 

Dr.  Kraus  states,  in  a  recent  number  of  the  Allgemeine  Wiener 
Medizin.  Zeitung,  that  he  saw,  in  the  post  mortem  theatre  at  Prague, 
the  necropsy  of  a  man  who  had  died  of  phthisis  under  Professor  Jaksch’s 
care,  and  in  whose  liver  a  toothpick,  nearly  four  inches  long,  pointed 
at  both  ends,  was  found.  The  man  had  been  addicted  to  drink.  At 
the  anterior  surface  of  the  left  lobe  of  the  liver,  an  abscess  of  the  size 
of  a  walnut  was  found.  The  posterior  surface  of  the  colon  was  adherent 
to  the  liver  at  this  part ;  and  on  careful  examination,  a  fistulous  opening 
communicating  with  the  abscess,  was  found  in  it.  On  laying  open  the 
abscess,  the  toothpick  was  disclosed.  f 


CATASTROPHE  AT  A  MINERAL  WATER  RESORT. 

The  town  of  Teplitz  in  Bohemia,  which  enjoys  a  considerable  reputa¬ 
tion  for  its  thermal  springs,  has  just  been  the  scene  of  a  complicated 
catastrophe.  It  appears  that  in  the  vicinity  of  the  springs  there  are 
coal-mines;  and  that,  on  February  13th,  these  became  flooded,  the 
water  rising  in  some  of  the  shafts  more  than  one  hundred  yards.  At 
the  same  time,  all  the  springs  in  Teplitz,  with  one  exception  (the  Stein- 
bad),  ceased  their  supply — the  water  having  evidently  passed  into  the 
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mines.  The  adjacent  springs  of  Schonau,  it  seems,  were  unaffected. 
The  accident  has  caused  much  loss  and  distress  not  only  to  the  miners, 
but  also  to  the  proprietors  of  the  mineral  water  establishments  and  the 
persons  employed  in  them.  It  is  said  that  the  mineral  springs  of 
Teplitz  have  been  affected,  but  only  for  a  short  time,  on  two  previous 
occasions.  During  the  earthquake  which  destroyed  Lisbon  in'  1755, 
and  of  which  the  phenomena  extended  over  a  large  portion  of  the 
world,  the  springs  suddenly  disappeared,  but  again  burst  forth  as  sud¬ 
denly  at  the  end  of  a  quarter  of  an  hour,  the  water  being  temporarily 
of  a  red  colour  ;  and  one  day  in  March  1767  there  was  a  disappearance 
of  the  waters,  lasting,  however,  only  a  few  minutes. 

SCOTLAND. 


EDINBURGH  EPISCOPAL  MEDICAL  STUDENTS*  ASSOCIATION. 

The  second  annual  conversazione  of  this  Association  was  held,  on  Mon¬ 
day  night,  in  the  Freemasons’  Hall,  and  was  well  attended  by  students, 
professors,  and  medical  men.  An  excellent  programme  of  vocal  and 
instrumental  music  was  gone  through,  among  the  singers  being  Profes¬ 
sor  Rutherford. 


HEALTH  OF  THE  LARGE  SCOTCH  TOWNS. 

The  mortality  in  Glasgow  last  week  was  24  per  1,000,  3  less  than  the 
preceding  week.  In  Edinburgh,  the  mortality  was  21  per  1,000;  there 
were  only  7  deaths  from  zymotic  diseases ;  of  these,  4  were  from  per¬ 
tussis  and  3  from  scarlatina.  In  Leith,  the  mortality  was  as  low  as  16 
per  1,000. 

SICK  CHILDREN’S  HOSPITAL,  ABERDEEN. 

Tiie  annual  meeting  of  the  supporters  of  the  Sick  Children’s  Hospital, 
Aberdeen,  was  held  last  week.  The  report  stated  that  the  twenty-six 
beds  at  the  disposal  of  the  directors  had  been  continuously  occupied. 
During  the  year,  there  had  been  1 23  cases  treated  in  the  hospital ; 
while  1,561  had  been  treated  as  out-door  cases. 


DEATH  BY  SUFFOCATION  AT  ARDROSSAN. 

Three  children  named  Alexander,  and  aged  respectively  7  years,  6 
years,  and  20-months,  were  put  to  bed  by  their  parents  in  a  small  room 
in  Princes  Street,  Ardrossan,  about  half-past  ten.  On  returning  to  the 
room  half-an-hour  afterwards,  they  found  the  room  full  of  smoke,  some 
of  the  furniture  having  caught  fire.  Going  at  once  to  the  bed,  they 
found  the  children  unconscious.  The  children  were  at  once  removed, 
and  Drs.  Allen,  Stevens,  and  Robertson  were  called  in.  The  medical 
men  did  all  that  lay  in  their  power  to  restore  sensibility,  but  without 
effect,  as  all  the  children  succumbed. 

EDINBURGH  UNIVERSITY  STUDENTS’  CLUB  “SOCIAL”. 

On  Saturday  evening,  the  Students’  Club  gave  a  “social”,  in  the  Odd¬ 
fellows  Hall.  The  Club  is  in  the  habit  of  holding  a  “social”  for  its 
own  members  on  Saturday  evenings;  but  last  Saturday’s  entertainment 
was  intended  to  show  the  friends  of  the  Club  how  enjoyable  an  evening 
students  could  spend  when  relying  on  their  own  resources.  Sir  Alexander 
Grant  presided,  and  there  were  present  many  of  the  professors  and 
teachers  of  the  faculty  of  medicine.  The  programme  gone  through  con¬ 
tained  much  fine  music,  and  was  mostly  undertaken  by  students  of 
medicine..  Sir  Alexander  Grant  referred  in  his  remarks  to  the  import¬ 
ant  function  fulfilled  by  the  Club  in  affording  students  the  purest  forms 
of  recreation,  and  also  to  the  important  services  rendered  to  it  bv  Dr 
Cathcarf.  1 


GLASGOW  SCIENCE  LECTURES. 

The  last  of  the  present  series  of  lectures,  under  the  auspices  of  the  Glas¬ 
gow  Science  Lectures  Association,  was  delivered  in  the  City  Hall,  on 
the  evening  of  the  13th  instant,  by  Mr.  John  M.  Thomson,  F.C.S., 
son  of  Dr.  Allen  Thomson,  F.R.S.,  formerly  President  of  the  Associa¬ 
tion.  The  subject  was  :  “  Some  of  the  Phenomena  connected  with 
Solution  and  Crystallisation.”  Sir  William  Thomson  presided,  and  there 
was  a  large  and  attentive  audience.  The  lecture  was  made  most  inter¬ 


esting  and  attractive  by  means  of  a  number  of  dissolving  views  ; 
beautiful  experiments.  The  crystalline  forms  of  various  substances  v 
shown  by  placing  slips  of  glass,  containing  solutions  of  the  differ, 
bodies,  in  the  beam  of  an  electric  light,  and  throwing  the  magnit 
images  on  to  a  screen.  During  the  lecture,  Mr.  Thomson  descrit 
some  recent  experiments,  conducted  by  himself,  on  the  addition  of  c 
tain  salts  to  solutions  of  each  other,  in  which  external  air  was  carefu 
excluded  during  the  experiment.  At  the  close  of  his  lecture,  Mr.  Tho 
son  was  accorded  a  hearty  vote  of  thanks. 

RESIGNATION  OF  PROFESSOR  BALFOUR  OF  EDINBURGH. 

Thousands  of  the  graduates  of  Edinburgh  University  and  botanists  eve; 
where  will  have  learned  with  regret  that  failing  health  and  increasing  ye; 
have  compelled  Dr.  John  Hutton  Balfour,  to  resign  the  chair 
Botany  in  the  University  of  Edinburgh,  which  he  has  occupied  sin 
1845.  He  was  appointed  to  the  chair  by  the  Town  Council  of  Edi 
burgh,  and,  during  the  thirty-three  years  of  his  occupancy,  he  h 
striven — by  lecturing,  demonstrating,  instituting  practical  classes,  a; 
organising  botanical  excursions — to  teach  his  subject  thoroughly;  whi 
his  text-books  and  papers  occupy  a  good  place  in  the  literature 
botany.  Already  four  candidates  for  the  vacancy  are  mentioned :  D 
Alexander  Dickson,  Professor  of  Botany  in  the  University  of  Glasgow 
Dr.  H.  R.  Macnab,  Professor  of  Botany  in  the  Royal  College  1 
Science,  Dublin,  and  son  of  the  late  Curator  of  the  EdinbuR 
Botanical  Gardens;  Isaac  Bayley  Balfour,  M.B.,  D.Sc.,  son  of  Br 
fessor  Balfour,  and  lately  appointed  one  of  the  Examiners  to  the  Edii 
burgh  University,  who,  during  the  greater  part  of  two  sessions,  cor 
ducted  the  class  during  the  indisposition  of  his  father ;  and  anotb 
candidate  is  Mr.  Craig  Christie,  F.L.S.  The  appointment  must  b 
made  soon,  in  order  that  arrangements  may  be  ready  for  the  summt 
session.  The  Curators  succeeded  the  Town  Council  in  the  patronag 
of  the  chair. 

- + - 

IRELAND. 


Dr.  J.  Rutherford  Kirkpatrick  has  resigned  the  postofPhy 
sician  and  Surgeon  to  the  Kilmainham  Prison.  The  appointment,  unde; 
the  recent  prisons  regulations,  is  in  the  gift  of  Plis  Grace  the  Lord- 
Lieutenant. 

The  Local  Government  Board  have  approved  of  an  increase  (^10 
yearly)  in  the  salary  of  the  sanitary  medical  officer  of  Killiney  and 
Dalkey  districts. 

We  are  in  a  position  to  state  that  the  epidemic  of  small-pox,  whicl 
has  existed  for  many  months  in  Galway  has  completely  disappeared,  no 
a  single  case  of  the  disease  having  occurred  for  the  past  three  weeks 
The  small-pox  hospital,  being  tenantless,  will  now  be  thoroughly  dis 
infected. 

LONGEVITY  IN  IRELAND. 

In  the  December  quarter  of  last  year  the  deaths  of  eleven  person 
stated  to  have  been  100  years  and  upwards  were  registered.  Of  these 
four  were  100  years,  two  101,  two  102,  one  each  at  103,  105,  and  106 
In  reference  to  the  man  aged  105  years,  the  Registrar  of  Warrenspoin 
District,  where  the  death  occurred,  observes  “  that  his  sister  died  abou 
three  years  ago,  at  the  same  age  ”. 

DR.  BRODIE,  LOCAL  GOVERNMENT  BOARD  INSPECTOR. 

This  gentleman  having  been  transferred  from  the  Galway  10  anothe 
district  after  twenty-three  years’  service,  the  Galway  Board  of  Guardians 
at  a  late  meeting,  unanimously  adopted  a  resolution,  which  stated  tha 
the  members  of  the  board  could  not  separate  without  giving  expressioi 
to  their  feelings  in  his  regard  ;  for  a  more  painstaking  and  zealou 
public  official  did  not  exist  than  Dr.  Brodie.  To  his  great  and  untirini 
exertions  was  due  the  stamping  out  entirely  of  that  dreadful  epidemi 
small-pox  in  the  district;  and  he  might  be  justly  proud  that  there  is  no 
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•  one  case  in  hospital  or  in  the  entire  union.  A  committee  has  been 
jointed  \o  prepare  an  address  to  show  the  great  esteem  and  regard  he 
jeld  in  by  the  entire  community,  and  to  correspond  with  other  boards 
guardians  in  getting  up  a  testimonial  to  be  presented  to  him. 


THE  LATE  DR.  JOHN  BARKER. 

are  informed  that  this  gentleman,  whose  sudden  death  we  recently 
lounced,  has  bequeathed  the  reversion  of  a  sum  of  ,£3,000,  on  the 
ih  of  two  elderly  ladies,  to  the  Royal  College  of  Surgeons  in  Ireland, 
museum  of  which  he  was  for  many  years  the  efficient  curator.  His 
essor  in  this  important  post  has  not  yet  been  appointed. 

mercer’s  hospital. 

Frederick  Alcock  Nixon,  F.R.C.S.I.,  one  of  the  proprietors 
md  a  Lecturer  on  Anatomy  in,  the  Ledwich  School  of  Medicine, 
been  appointed  Surgeon  to  this  Hospital,  vice  Dr.  B.  F.  McDowell, 

,  :ased.  The  election  of  a  surgeon  in  the  room  of  the  late  Mr.  Led- 
1  will  not,  it  is  understood,  take  place  for  at  least  another  month. 

ARMAGH  COUNTY  INFIRMARY. 

a  recent  meeting  of  the  Lurgan  Board  of  Guardians,  the  Chairman 
^ight  under  the  notice  of  the  board  a  matter  with  reference  to  this 
tution.  He  stated  that  the  Infirmary,  which  was  formerly  main- 
ed  at  a  cost  of  £400,  now  cost  double  that  amount,  which  is  con- 
'ited  by  the  Armagh,  Lurgan,  and  Newry  Unions.  The  question 
:h  the  board  had  to  consider  was  whether  the  institution,  as  it  now 
;ed,  was  worth  the  money  it  cost  the  county ;  and,  secondly,  as  to 
ustice  of  requiring  a  portion  of  it  to  be  paid  by  the  Lurgan  and 
ry  Unions,  as  Armagh  was  most  benefited  ;  and  also  that  it  had,  to 
|aat  extent,  been  rendered  unnecessary  by  the  establishment  of  work- 
las.  After  some  discussion,  it  was  decided  that  a  committee  should 
I'  ppointed  to  examine  into  the  matter,  and  wait  as  a  deputation  on 
(grand  jury  at  the  next  assizes.  We  trust,  however,  that  the  county 
ribution  will  not  be  withdrawn,  more  especially  as  the  Government 
!  ■  decided  not  to  continue  the  annual  grant  of  ,£100  heretofore  given 
his  and  other  county  infirmaries  in  Ireland. 

SANITARY  CONDITION  OF  IRISH  DISTRICTS. 

(the  Registrar-General’s  Report  for  the  last  quarter  of  1878,  the 
i  s  furnished  by  the  various  Registrars  on  the  sanitary  condition  of 
r  respective  districts,  although  in  some  cases  showing  decided  im- 
•ement,  yet,  in  too  many  instances,  the  reports  are  of  an  unfavour- 
character.  Want  of  a  proper  supply  of  water,  less  overcrowding, 
it  habitations  for  the  labouring  classes,  and  more  attention  to  sani- 
measures,  appear  to  be  urgently  required.  The  Registrar  of  Rath- 
r,  Baltinglass  Union,  remarks  that  the  majority  of  houses  occupied 
ae  labouring  classes  and  small  farmers  in  the  district,  have  but  one 
,)ing-room — frequently  but  one  room  of  any  kind— so  that  when 
member  of  a  family  contracts  an  infectious  disease,  it  is  usually 
municated  to  the  others.  The  spread  of  scarlatina  in  Glaslough, 
aghan  Union,  is  attributed  by  the  Registrar  to  the  overcrowded 
’  of  the  houses  of  the  labouring  poor,  as  many  as  eight  or  nine 
t  ling  in  one  compartment ;  while  all  attempts  at  isolation  by  re- 
1  ing  the  cases  to  hospital,  are  resisted  by  the  parents  of  those  at- 
ed.  The  Registrar  of  Ballincollig  District,  Cork  Union,  states 
I  the  main  drain,  leading  from  the  barracks  to  the  river  Lee,  has  not 
!  closed,  and  that  the  water-supply  of  the  city  of  Cork  is  obtained 
j  this  “river”. 

THE  DEATH-RATE  IN  DUBLIN. 

■  Medical  Officer  of  Health,  Dr.  Cameron,  and  the  Consulting  Me- 
Officer,  Dr.  Mapother,  have  made  a  report  on  the  means  for  the 
ention  of  disease  in  Dublin.  The  report  is  supplementary  to  the 
recently  issued  by  the  same  gentlemen,  and  referred  to  in  the 
iNAL  of  the  15th  ult.  (p.  243),  the  object  of  which  was  to  make  it 
ar  that  the  death-rate  in  Dublin  is  far  more  apparent  than  real. 
:e  is  nothing  novel  to  be  noticed  in  the  present  report ;  but  it  is  none 
ess  valuable  on  that  account,  as  it  brings  clearly  before  the  sanitary 


authorities  and  the  public  the  various  well-known  causes  of  disease,  and 
makes  such  necessary  suggestions  for  their  abatement  as  are  self-evident 
to  all  hygienists.  What  the  citizens  of  Dublin  have  hitherto  suffered 
from  has  been  not  a  want  of  information  as  to  the  existence  of  the  most 
serious  sanitaiy  defects  in  their  midst,  such  as  this  report  expounds, 
but  an  incapacity  on  the  part  of  the  Public  Health  Committee  to  carry 
out  the  powers  in  their  hands  for  the  removal  of  such  nuisances.  Part 
of  this  incapacity  was  doubtless  due  to  pecuniary  causes ;  but  now  that 
the  Committee  is  better  provided  with  funds,  and  as  the  Public  Ilealth 
Act  adds  largely  to  their  power  of  dealing  with  nuisances  and  of  con¬ 
trolling  the  spread  of  disease,  we  trust  that  Dr.  Cameron  and  his  con¬ 
sulting  colleague  will  soon  be  able  to  report  a  much  more  satisfactory 
state  of  sanitary  affairs  in  Dublin  than  at  present  exists. 


OUR  CONFESSIONAL. 


Macno  ingenio,  multaque  nihilominus  habituro,  convenit  etiam  simplex 

VERI  ERRORIS  CONFESSIO  ;  PRAlCIPUiiQUE  IN  'EO  MINISTERIO,  QUOD  UTIEITATIS 

CAUSA  POSTERIS  TRADITUR  ;  NE  QUI  DECIPIANTUR  EADEM  RATIONE,  QUA  QUIS 

ante  deceptus  est. — (Celsus  De  Medicina ,  Liber  viii,  cap.  4.) 

The  long  list  of  successes  and  of  more  or  less  meritorious  and  brilliant 
conduct  of  difficult  cases  to  a  satisfactory  termination,  which  is  weekly 
accumulated  in  our  columns,  might  easily  lead  the  superficial  observer 
to  the  conclusion  either  that,  as  a  rule  and  almost  invariably,  success  is 
the  reward  of  medical  exertion,  or  that  nothing  is  to  be  learnt  from 
failures.  Now  and  then,  of  course,  we  are  enabled,  by  the  wise 
courage  and  candour  of  contributors,  to  record  failures  in  fact  and 
blunders  in  act.  The  fact  is,  however,  that  reports  of  failure,  the 
warning  recital  of  blunders,  and  the  candid  confession  of  faults,  would 
form  an  element  of  immense  importance  and  invaluable  instruction  in 
medical  chronicles.  We  have  opened  “  a  confessional”,  in  which  the 
main  element  which  may  attract  to  it  confessors,  if  not  penitents, 
is  the  inviolable  anonymity  which  will  be  preserved  in  respect  to  it.  In 
this  way,  we  very  earnestly  invite  the  reports  of  mistakes,  errors  of 
omission  and  commission,  and  statements  of  special  mortality,  in  medi¬ 
cal,  surgical,  and  obstetrical  practice.  We  are  assured  that  such 
records  will  be  found  to  be  of  singular  value ;  and,  as  in  this  manner 
they  can  be  put  forward  without  undue  sacrifice  or  the  possibility  of 
ungenerous  abuse  of  confidence,  we  may  hope  that  they  will  become 
more  frequent  than  heretofore. 


INVERTED  UTERUS. 

A  FEW  years  ago,  when  practising  in  Ceylon,  I  was  sent  for  one  evening 
by  one  of  the  district  medical  assistants  to  see  a  coolie  woman,  who  had 
been  confined  the  day  before.  He  told  me  that  the  placenta  was  partly 
outside  the  vulva,  but  that  he  could  not  remove  it,  though  he  had  tried 
to  do  so  by  pulling  at  it.  The  woman  was  sitting  on  the  floor,  and  be¬ 
tween  her  legs  I  found  what  the  assistant  had  been  unable  to  remove. 
It  was  of  considerable  size,  and  was  covered  with  sand  and  dirt  from 
contact  with  the  floor.  I  was  on  the  point  of  endeavouring  to  remove 
it,  taking  it  for  granted  that  it  was  the  placenta,  when  it  occurred  to  me 
that  the  mass  did  not  feel  quite  like  an  afterbirth.  I  now  got  it  washed 
and  examined  it  more  carefully,  when  I  found  that  it  consisted  of  the 
inverted  uterus  itself.  With  some  difficulty,  I  replaced  it,  and,  after  a 
little  more  trouble,  I  managed  to  bring  the  placenta  away. 

Such  a  mistake  might  perhaps  not  be  made  so  easily  in  England, 
where  beds  are  found  everywhere  ;  but,  under  the  circumstances  I  have 
described,  it  was  not  so  very  extraordinary.  The  sand,  etc.,  adhering 
to  the  inverted  uterus  had  almost  entirely  altered  its  character,  when 
judged  by  a  digital  examination;  and,  as  a  warning,  the  case  may  per¬ 
haps  be  worth  recording. 

G.  H.  MacSwiney,  M.D.,  Brook  Green,  W. 


umbilical  ilemorrhage. 

The  remarks  of  “Funis”,  in  the  Journal  of  February  22nd,  are 
worthy  of  all  commendation,  because  practitioners  are  too  ready  to  hide 
fatal  cases,  in  place  of  giving  the  record  of  them  to  the  public.  Let  me 
say,  then,  that  no  accoucheur  should  ever  leave  the  care  of  the  umbi¬ 
lical  cord  to  any  nurse,  nor  should  he  ever  content  himself  by  one  liga¬ 
ture.  I  would  recommend  all  medical  practitioners  in  obstetric  prac¬ 
tice  to  tie  the  cord  twice,  one  inch  apart,  emptying  the  umbilical  ves- 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  i,  1879. 


326 


sels,  and  never  allowing  any  blood  to  remain  between  the  ligatures.  I 
have  seen  many  cases  bleed  ;  but  I  never  saw  any  child  die  from  such 
form  of  haemorrhage.  While  on  this  subject,  let  me  advise  all  obste¬ 
tricians  never  to  use  the  old  rag  dressing,  but  simply  dust  the  cord  and 
abdomen  well  with  rose  amyline,  and  apply  the  flannel  bandage.  The 
cord  falls  off  on  the  fourth  day,  when  the  bandage  is  removed. 

James  Young,  M.D. 


THE  CONJOINT  SCHEME  FOR  ENGLAND. 

It  is  not  without  interest  at  this  moment  to  note  that  the  Committee  of 
Reference,  including  the  representatives  of  all  the  English  universities 
and  medical  corporations,  have  just  issued,  under  date  February  10th, 
1879,  their  final  report  to  the  co-operating  medical  authorities.  This 
Committee  of  Reference,  appointed  in  accordance  with  the  scheme  of 
the  1st  May,  1877,  approved  of  by  the  General  Medical  Council,  repre¬ 
sents  the  Universities  of  Oxford,  Cambridge,  Durham,  London,  the 
College  of  Physicians  of  London,  the  College  of  Surgeons  of  England, 
and  the  Society  of  Apothecaries  of  London.  Without  entering  into  the 
regulations,  of  which  the  details  are  now  pretty  well  known,  we  may  say 
that  the  suggested  alterations  are  not  important ;  and  the  one  of  main 
interest  is  that  which  concerns  the  admission  of  women  to  conjoint  ex¬ 
aminations,  as  to  which  the  Committee  recommend  that  “Any  of  the 
co-operating  medical  authorities  willing  to  confer  on  women  its  degrees, 
diploma,  or  licence,  may  require  the  Conjoint  Examining  Board  to 
admit  such  women  to  examination  ;  but  such  women  shall  not,  in  pass¬ 
ing  such  examination,  be  entitled  to  claim  a  degree,  diploma,  or  licence 
from  any  authority  other  than  that  requiring  them  to  be  examined”.  It 
is  understood  that,  unless  the  co-operation  of  the  medical  bodies  of 
Ireland  and  Scotland  be  secured  for  conjoint  schemes  in  those  countries, 
the  present  voluntary  scheme  is  not  likely  to  come  into  operation.  If, 
however,  that  co-operation  be  secured,  as  it  would  be  under  the  Medi¬ 
cal  Act  Amendment  Bill  of  the  Duke  of  Richmond,  then  the  present 
scheme  will  at  once  be  submitted  to  the  General  Medical  Council,  and 
will  come  into  speedy  operation.  This  is  not  the  place  to  refer  to  the 
extraordinary  labour  which  has  been  bestowed  upon  this  scheme  by  the 
members  of  the  Committee  ;  but  it  would  not  be  right  to  pass  without 
a  word  of  thanks  and  admiration  the  continuous  labour  which  they  have 
given  to  this  important  task. 


THE  DENTAL  LICENCE  OF  THE  IRISH  COLLEGE 
OF  SURGEONS. 

At  a  recent  meeting  of  the  Council  of  this  College,  a  memorial  from 
some  of  its  fellows  and  licentiates  practising  dentistry,  praying  that  the 
new  license  in  dental  surgery  should  in  future  only  be  granted  to  licentiates 
in  surgery  of  the  College,  came  under  notice.  After  an  animated  and 
able  discussion,  a  resolution  in  accordance  with  the  prayer  of  the 
memorial  was  adopted  by  the  casting  vote  of  the  president — six  mem¬ 
bers  voting  for,  and  six  against  the  motion.  Owing,  however,  to  an 
informality  in  bringing  the  matter  before  the  Council,  the  question  will 
have  to  be  discussed  afresh  ;  but  we  trust  with  a  similar  result. 

THE  PRIMARY  EXAMINATIONS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  memorial  has  been  sent  to  the  Council  of  the  College  of 
Surgeons,  signed  by  nearly  every  teacher  of  anatomy  and  physiology  in 
England. 

“To  the  President,  Vice-Presidents,  and  Council  of  the  Royal  College  oj 

Surgeons  of  England. 

\\  E,  the  undersigned,  Teachers  of  Anatomy  or  of  Physiology  in  the 
Medical  Schools  of  England,  beg  respectfully  to  call  the  attention  of 
the  President,  Vice-Presidents,  and  Council  of  the  Royal  College  of 
Surgeons  of  England  to  the  following  statement. 

We  fully  acknowledge  the  painstaking  and  conscientious  devotion  of 
the  Examiners  to  the  duties  of  their  office,  yet,  under  the  present 
system,  we  cannot  conceal  from  ourselves  the  fact,  that  the  Primary 
Examinations  for  the  Membership  and  Fellowship  of  your  College 
sometimes  fail  to  afford  a  satisfactory  test  of  a  student’s  knowledge. 

Our  experience  has  shown  us  that  the  results  of  these  Examinations 
are  at  times  so  uncertain,  as  to  indicate  that  the  method  of  conducting 
them  may  be  capable  of  improvement.  With  the  view  of  obtaining 
this  object,  we  venture  to  place  before  you  the  following  suggestions 
First.  That  separate  Examiners  be  appointed,  and  separate  Papers 
set,  in  Anatomy,  Physiology,  and  Comparative  Anatomy. 

Secondly.  That,  in  the  Written  Examinations,  there  be  an  increase 
in  the  number  of  questions,  both  in  Anatomy  and  Physiology. 


Thirdly.  That  a  Syllabus  be  furnished,  defining  the  amount  c 
Comparative  Anatomy  required  for  the  Primary  Examination  for  th 
Fellowship. 

Fourthly.  That  the  Council  take  into  consideration,  whether  som 
modification  may  not  be  introduced  in  the  plan  of  conducting  the  viv 
voce  Examinations. 

We  would  further  beg  of  your  Honourable  Body  to  receive,  at  a  tim 
convenient  to  yourselves,  a  Deputation  from  our  number,  who  migh 
more  fully  explain  the  above  suggestions.” 

The  uncertainty  of  the  results  of  the  examinations  at  the  College  i 
too  notorious  to  require  comment.  The  improvement  of  the  systen 
demands  careful  consideration,  and  much  judgment.  The  modification 
suggested  by  the  teachers  are  obviously  a  step  in  the  right  direction 
though  they  hardly  show  how  much  reform  is  needed. 

It  is  to  be  hoped  that  the  Council  will  carefully  weigh  these  almos 
unanimous  opinions,  expressed  by  the  earnest  workers  upon  whost 
shoulders  falls  the  heaviest  part  of  the  burden  of  medical  education. 


THE  PLAGUE  IN  RUSSIA. 

At  a  meeting  of  the  Berlin  Medical  Society,  Professor  Virchow  mad< 
some  remarks  on  the  subject  of  the  plague.  After  pointing  out  tha 
the  epidemic  had  not  yet  been  investigated  according  to  modern  scien 
tific  methods,  and  that  the  results  of  the  investigations  which  have  beer 
handed  down  to  us  from  former  times  were  most  unsatisfactory  am 
contradictory,  he  proceeded  to  show  that  the  disease  which  raged  i; 
Astrachan  was  the  oriental  plague,  and  not  the  Indian  plague  whic' 
has  been  described  by  Professor  Hirsch.  The  latter  comprises  two  dif 
ferent  classes  of  the  infection;  viz.,  the  plague  pali,  which  occurs  epi 
demically  in  the  western  part  of  India;  and  the  plague  of  the  Himalaya 
which  breaks  out  also  epidemically  in  some  isolated  spots  on  the  moun 
tains,  but  does  not  spread  any  further.  The  oriental  plague  come: 
originally  from  Syria,  and  spreads  over  Mesopotamia,  Persia,  and  thi 
borders  of  the  Caspian  Sea.  During  the  last  ten  years,  Russian  doc 
tors  have  frequently  mistaken  for  the  plague  outbreaks  of  exanthemati- 
typhoid  fever.  Anyhow,  the  plague  is  not  more  to  be  dreaded  thai 
cholera  morbus.  The  best  thing  to  do  is  to  isolate  the  patients,  placing 
them  in  a  favourable  medium.  There  is  no  doubt  as  to  the  plague 
being  an  infectious  disease ;  but  we  do  not  know  as  yet  the  origin  of  the 
contagion.  It  is  possible  that,  in  studying  the  affection  very  carefully 
the  germs  of  the  contagion  might  be  found  in  the  blood,  as  in  cases  0 
splenitis.  As  long  as  the  causes  of  infection  are  unknown,  it  is  puzzling 
to  know  what  class  of  objects  ought  not  to  be  imported,  because  they 
may  carry  the  germs  of  infection.  The  best  method  of  disinfection  is 
doubtless  dry  heat,  which  proceeding  has  beenjdargely  put  in  practice 
in  hospitals  and  barracks  in  Vienna. 

RUSSIAN  PHYSICIANS  ON  THE  PLAGUE. 

We  have  again  received,  through  the  kindness  of  Professor  Botkin, 
the  report  of  a  meeting  held  by  the  St.  Petersburg  Medical  Society,  on 
January  25th  (February  6th). 

The  main  object  was  to  discuss  the  part  which  the  members  of  the 
Society  ought  to  take  in  the  battle  against  that  relentless  foe  whicl 
could  not  yet  be  considered  as  defeated. 

The  proceedings  began,  after  the  usual  preliminaries,  by  a  discussion 
on  barrack-hospitals.  Several  suggestions  were  made  on  that  subject) 
and  improvements  proposed  respecting  existing  systems.  However 
as  the  Society  of  the  Red  Cross  had,  in  the  course  of  the  last  war,  used 
a  great  many  different  systems  of  barrack-hospitals,  which  had  all  mor 
or  less  proved  successful,  it  was  thought  advisable  by  some  of  the  mem  | 
bers  not  to  spend  too  much  valuable  time  discussing  the  subject,  bu  < 
rather  to  use  such  material  as  had  stood  the  test  and  proved  useful. 

The  Society  next  proceeded  to  elect  a  commission  for  the  purpose 
of  studying  the  plague  thoroughly,  from  every  point  of  view.  Thi 
work  is  to  be  divided  into  the  following  parts,  of  which  each  is  worked 
out  by  a  member  of  the  Committee. 

1 .  A  diary  of  the  progress  of  the  plague  in  various  parts,  compile1 : 
from  official  reports. 

2.  (a)  A  diary  of  the  progress  of  the  plague,  compiled  from  privat 
reports. 

(1 b )  A  diary  of  the  means  which  have  been  adopted,  both  in  place 
where  the  plague  reigns,  and  in  others. 

3.  All  the  statistical,  climatological,  economical,  and  sanitary  inform? 
tion  wdiich  can  be  gathered  respecting  the  affected  places. 
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'  4.  All  the  information  respecting  the  prophylactic  means  which  are 

oing  to  be  undertaken  in  different  places. 

5.  (a)  Questions  relating  to  these  prophylactic  means. 

(/>)  The  study  of  these  questions. 

Professor  Botkin  then  addressed  the  meeting  on  the  subject  of  the 
I  .lamie.  He  said  that,  although  the  epidemic  did  not  seem  to  spread 
ny  further  according  to  the  latest  news,  still  it  was  the  duty  of  the 
nedical  profession  to  help  those  that  had  suffered  from  it,  and  to  apply 
nemselves  to  a  careful  and  thorough  investigation  of  the  disease.  He 
urther  pointed  out  that,  in  all  cases  of  the  plague  which  had  been  very 
evere  from  the  beginning,  the  patients  had  invariably  been  previously 
uffering  from  other  affections,  which  had  been  termed  either  recurrent 
,-phoid"  fever,  typhoid  fever,  malaria  complicated  with  buboes,  etc. 
uch  facts  ought  to  be  well  noticed,  as  they  are  most  important. 

The  question  to  be  asked  now  is,  whether  in  those  places  where  the 
pidemic  had  raged,  any  other  contagious  diseases  had  been  observed 
hich  present  some  of  the  symptoms  of  the  plague  ;  because  it  is  known 
lat  the  influence  of  the  contagious  matter  of  the  plague  may  often  be 
•aced  in  a  great  many  other  forms  of  disease.  Similar  observations 
xist  respecting  other  epidemics.  It  has  been  ascertained,  e.g. ,  that  in 
I  laces  where  the  cholera  has  suddenly  broken  out,  other  infectious  dis¬ 
eases  have  assumed  peculiar  features  during  the  preceding  weeks  or 
lonths ;  e.g.,  patients  with  typhoid  fever  begin  to  suffer  from  acute 
L  iarrhcea ;  and  consumptive  patients  who  might  have  lingered  on  for 
jme  months  longer,  have  an  attack  of  diarrhoea  during  the  time  of  an 
,  pidemic  of  cholera,  which  ends  fatally ;  and  in  making  the  necropsy, 

■  e  find  in  the  intestines  often  such  characteristic  symptoms  of  cholera  as 
re  not  always  met  with  in  individuals  who  have  died  of  cholera. 

’  ivery  practitioner,  even  in  St.  Petersburg,  ought,  therefore,  in  exa¬ 
mining  a  patient,  to  give  special  attention  to  those  organs  which  are 
pecially  affected  in  the  plague,  viz.,  the  lymphatic  glands.  Of  late,  a 
light  swelling  of  the  latter  has  been  noticed  in  St.  Petersburg  in  cases 
P,f  typhoid  fever,  though  the  epidemic  has  not  yet  spread  so  far.  These 
i  wellings  may  have  existed  before,  and  not  been  noticed ;  and  the  atten- 
!  ion  only  been  drawn  to  them  by  the  prevailing  disease;  but  still  he 
[vould  advise  every  physician  to  examine  carefully  and  thoughtfully 
ioth  the  symptomatology  and  the  anatomy  of  acute  infectious  diseases. 

_ 

THE  HOME  HOSPITALS  ASSOCIATION. 

The  first  annual  meeting  of  the  now  established  Home  Hospitals 
Association  for  Paying  Patients  was  held  on  the  20th  instant,  at 
iBerkeley  House,  Manchester  Square,  the  Duke  of  Northumberland  pre- 
Ming.  The  institution  of  the  Association  in  a  great  meeting  at  the  Man¬ 
sion  House  in  June  1877  will  be  remembered,  and  it  was  then  resolved 
;hat  the  association  to  provide  home  hospitals  for  the  well-to-do  should 
2>e  established  on  the  proprietary  basis,  the  public  being  appealed  to  for 
he  capital.  The  report  now  read  by  Mr.  Howgrave  Graham  stated 
hat  the  first  ,£10,000  of  the  ^20,000  capital  had  been  subscribed,  and 

She  Committee  had  communications  with  the  governors  of  the  London 
lospitalandSt.  Thomas’s  Hospital,  and  propositions  had  been  laid  before 
hem  for  the  establishment  of  paying  wards  in  those  institutions ;  but.  it 
lad  been  decided  to  proceed  upon  the  basis  of  establishing  separate  in- 
titutions,  to  which  no  medical  officers  would  be  attached,  but  in  which 
I  he  patient  would  be  treated  by  his  own  medical  attendant  as  if  in  his 
iwn  house.  Houses  and  mansions  had  been  refused  to  the  Association 
vhen  the  purpose  had  been  ascertained,  a  prejudice  existing  against  the 
[  >roposal  of  anything  bearing  the  name  of  hospital  near  any  houses  ; 
.nd,  even  after  the  Committee  had  acquired  the  lease  of  Berkeley  House, 
i  nhabitants  in  the  neighbourhood  had  interviewed  the  Committee,  and 
•tated  that  they  should  induce  Lord  Portman,  the  ground  landlord,  to 
1  ake  proceedings  of  ejectment  against  the  Association.  The  Committee 
tad  assured  the  neighbours  that  the  residents  in  the  neighbourhood 
vere  entirely  under  a  misapprehension  as  to  the  purposes  to  which  it 
vas  intended  to  devote  the  house  ;  that  no  cases  of  infectious  or  conta¬ 
gious  disease  would  be  admitted  in  any  circumstances — the  London 
Aver  Hospital  in  the  Liverpool  Road,  Islington,  discharging  the  func- 
ion  of  providing  for  these  cases,  both  in  free  cases  and  for  paying  pa- 
ients — and  that  nothing  would  be  done  to  interfere  with  the  comfort  of 
>ther  householders.  The  Committee  had  been  advised  by  eminent 
:ounsel  that  they  were  legally  right,  and  they  had  proceeded  to  prepare 
Berkeley  House  as  the  first  home  hospital.  The  Committee  added  : — 
The  difficulties  which  have  been  surmounted,  the  capital  which  has 
teen  subscribed,  the  position  and  influence  of  the  ladies  and  gentlemen 
who  have  become  governors  and  members  of  the  Association,  may  be 
airly  taken  as  proofs  that  this  scheme,  which  has  been  matured  with 
leliberation  and  with  a  conscientious  endeavour  to  supply  a  long-felt 


want,  will  ultimately  result  in  the  promotion  of  increased  comforts  and 
security  to  many  sick  persons  belonging  to  classes  who  have  hitherto 
been  debarred  from  the  advantages  of  organisation,  appliances,  and 
skilled  nursing  to  be  found  in  hospital  establishments.”  The  Chairman 
addressed  the  meeting  at  length  in  terms  of  congratulation  on  the  fact 
that  that  was  the  first  occasion  they  met  as  an  incorporated  association, 
and  he  trusted  that  they  had  succeeded  now  in  establishing  their  first 
home  hospital  in  the  admirable  building  in.  which  they  met  for  those 
classes  who  were  supposed  to  want  for  nothing,  but  who  had  not  the 
advantage  of  commanding  at  present  such  nursing  and  hospital  appli¬ 
ances  as  were  to  be  found  in  the  hospitals  erected  for  the  poor.  Those 
classes  of  people  who  could  afford  to  pay  had  not  been  able  to  have 
the  combined  advantages  of  the  quiet,  the  medical  care,  the  skilled 
nursing,  and  the  thoroughly  scientific  sanitary  arrangements  of  our  hos¬ 
pitals  ;  for  all  these  requirements  were  not  often  met  with  in  a  house  set 
apart  as  a  dwelling-place.  It  was  hoped  there  would  be  convalescent 
homes  for  the  same  class.— Sir  Rutherford  Alcock,  in  the  absence 
of  Mr.  Walter,  M.P.,  proposed  the  adoption  of  the  report,  and  spoke 
of  the  misery  and  extortions  endured  by  well-to-do  sick  persons  who 
were  obliged  to  find  homes  in  hotels  and  lodgings  in  London.  He 
dwelt  upon  the  value  this  institution  would  prove  to  many  of  the  persons 
who  came  to  London  to  consult  eminent  practitioners.— Mr.  Ernest 
Hart  seconded  the  motion,  which,  after  remarks  by  Mr.  J.  Ellis  and 
the  Hon.  Dudley  Fortescue,  was  adopted  unanimously. — On  the  motion 
of  General  Sir  R.  Wilbraham,  K.C.B.,  seconded  by  Mr.  Mocatta, 
the  president,  trustees,  and  committee  were  elected.  Mr.  H.  C.  Bur- 
dett  was  elected  the  first  honorary  governor,  on  the  motion  of  Dr. 
Quain,  seconded  by  Mr.  Cox,  in  acknowledgment  of  his  energetic 
services  in  the  establishment  of  the  Association ;  and  a  vote  of  thanks  to 
the  noble  Chairman,  moved  by  Mr.  JErichsen,  closed  the  proceedings. 
The  visitors  were  then  taken  over  the  building  by  the  architect,  Mr. 
Ernest  Turner,  who  explained  the  adaptation  of  the  mansion  to  the  pur¬ 
poses  of  a  home  for  the  sick.  The  following  are  the  first  Committee  of 
Management : — The  Duke  of  Northumberland,  President ;  Frederic 
Cox,  Esq.,  the  Treasurer;  the  Right  Rev.  Lord  Bishop  of  Winchester; 
the  Earl  of  Bessborough,  P.C.;  Sir  Rutherford  Alcock,  K.C.B.;  Charles 
John  Bloxam,  Esq.;  Henry  C.  Burdett,  Esq.;  Samuel  W.  Cawston, 
Esq.;  Everard  H.  Hambro,  Esq.;  Ernest  Hart,  Esq.;  Albert  George 
Sandeman,  Esq.;  John  Watney,  Esq.;  Clifford  Wigram,  Esq.  Two 
representatives  of  the  Medical  Board  of  Reference,  appointed  in  accord¬ 
ance  with  Clause  25  of  the  Articles  of  Association,  are  to  be  elected  by 
that  board. 


NATIONAL  WATER-SUPPLY,  SEWAGE,  AND  HEALTH. 
The  annual  conference  will  be  held  in  the  Rooms  of  the  Society  of 
Arts,  on  Thursday  and  Friday,  the  15th  and  16th  May,  1879,  on 
National  Water-Supply,  Sewage,  and  Health,  the  Right  Hon.  James 
Stansfeld,  M.P.,  late  President  of  the  Local  Government  Board,  in  the 
chair,  assisted  by  the  members  of  the  Executive  Committee  : — Lord 
Alfred  Churchill  (Chairman  of  Council);  Sir  Henry  Cole,  K.C.B.; 
Colonel  Sir  E.  Du  Cane,  K.C.B.;  Captain  Douglas  Galton,  C.B., 
F.R.S.:  Mr.  F.  A.  Abel,  C.B.,  F.R.S.;  Mr.  T.  W.  Keates;  Dr. 
Voelcker,  F.R.S. ;  Mr.  W.  Hawes,  F.G.S. ;  Major-Gen.  F.  Cotton, 
R.E.,  C.S.I.  Papers  relating  to  the  above  subjects  will  be  read  and 
discussed. 

The  conference  will  meet  each  day  at  n  A.M.,  and  sit  till  1.30,  then 
adjourn  till  2,  and  sit  again  till  5  P.M.,  and,  if  necessary,  meet  again  at 
8  P.M. 

There  will  be  an  exhibition  of  mechanical  and  chemical  apparatus  in 
connection  with  water-supply,  treatment  of  sewage,  and  health.  All 
articles  for  exhibition  must  be  delivered,  carriage  free,  not  later  than 
Saturday,  May  ioth,  1879. 

The  object  of  the  conference  is  to  discuss  existing  information  in  con¬ 
nection  with  the  results  of  any  systems  already  adopted  in  various 
localities,  referring  to  the  subjects  of  national  water-supply,  sewage,  and 
health ;  to  elicit  "further  information  thereon ;  and  gather  and  publish, 
for  the  benefit  of  the  public  generally,  the  experience  gained.  The 
introduction  and  discussion  of  untried  schemes  will,  therefore,  not  be 
permitted.  The  papers  accepted  for  the  conference  will  be  printed  and 
circulated  at  the  meetings. 

The  Council  of  the  Society  of  Arts  have  determined  to  offer  the  gold 
medal  of  the  Society,  and  three  silver  medals,  for  the  best  suggestions, 
founded  upon  evidence  already  published,  for  dividing  England  and 
Wales  into  watershed  districts,  for  the  supply  of  pure  water  to  the  towns 
and  villages  in  each  district. 

The  suggestions  must  be  sent  in  to  the  Society’s  office,  on  or  before 
the  26th  April,  so  as  to  be  discussed  at  the  conference. 

The  details  of  the  conditions  will  be  issued  immediately,  and  may  be 
had,  when  ready,  on  application  to  the  Secretary  of  the  Society. 
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NOTIFICATION  OF  INFECTIOUS  DISEASES. 

The  Sanitary  Record  announces  that,  by  an  order  of  the  Local  Govern¬ 
ment  Board  dated  February  12th,  an  important  sanitary  duty  is  imposed 
upon  all  Poor-law  medical  officers  appointed  after  February  28th. 
They  are  required  to  give  notice,  immediately  upon  its  occurrence,  of 
any  case  of  contagious,  infectious,  or  epidemic  disease  of  a  dangerous 
character  amongst  the  pauper  patients  under  their  care,  to  the 
clerk  of  the  sanitary  authority  of  the  district  within  which  they 
act,  or  to  the  medical  officer  of  health  of  such  authority.  They 
are  also  required  to  furnish  from  time  to  time  to  the  medical 
officer  of  health  of  the  sanitary  authority  such  information  with  respect 
to  the  cases  of  sickness  and  the  deaths  amongst  their  pauper  patients  as 
the  Local  Government  Board  may  direct ;  and,  whenever  that  Board 
shall  make  regulations  under  Section  134  of  the  Public  Health  Act,  they 
,  will  be  required  to  observe  such  regulations. 


ASSOCIATION  INTELLIGENCE. 


BRITISH  MEDICAL  ASSOCIATION: 


FORTY-SEVENTH  ANNUAL  MEETING. 


The  Forty-Seventh  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cork,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
August  5th,  6th,  7th,  and  8th,  1879. 

President:  R.  W.  Falconer,  M.D.,  F.R.C.P.,  D.C.L.,  Consulting 
Physician  to  the  Royal  United  Hospital,  Bath. 

President  Elect:  Denis  C.  O’Connor,  A.B.,  M.B.,  Professor  of 
the  Practice  of  Medicine  in  Queen’s  College,  Cork. 

An  Address  in  Medicine  will  be  delivered  by  Alfred  IIudson, 
M.D.,  M.R.I.A.,  Regius  Professor  of  Physic  in  the  University  of 
Dublin. 


An  Address  in  Surgery  will  be  delivered  by  William  S.  Savory, 
M.B.,  h.R.C.S.,  F.R.S.,  Surgeon  to  and  Lecturer  on  Surgery  at  St. 
Bartholomew’s  Hospital. 

An  Address  in  Public  Medicine  will  be  given  by  Andrew  Fergus, 
M.D.,  President  of  the  Faculty  of  Physicians  , and  Surgeons  of  Glasgow. 

The  business  of  the  Association  will  be  transacted  in  Six  Sections. 

Section  A.  :  Medicine.—  President:  Andrew  Clark,  M.D., 
P.R.C.P.  Vice-Presidents :  James  Little,  M. I). ;  William  Townsend, 
M.D.  Secretary:  George  F.  Duffey,  M.D.,  30,  Fitzwilliam  Square, 
Dublin. 

Section  B.  :  Surgery.—  President :  W.  K.  Tanner,  M.D.  Vice- 
Presidents:  AA .  Mac  Cormac,  h  .R.C.S.Eng. ;  J.  Cooper  Forster, 
F.R.C.S.Eng.  Secretaries:  J.  G.  Curtis,  F.R.C.S.I.,  7,  Camden 
Place,  Cork;  N.  J.  Hobart,  M.D.,  33,  South  Mall,  Cork;  Stephen 
O’Sullivan,  M.D.,  6,  Camden  Place,  Cork. 


Section  C. :  Obstetric  Medicine.—  President :  George  H.  Kidd, 
M.D.  Vice-Presidents:  W.  J.  Cummins,  M.D. ;  Alfred  Wiltshire, 
M.D.  Secretaries :  R.  J.  Kinkead,  M.D.,  Galway;  Fancourt  Barnes, 
M.D.,  39,  Weymouth  Street,  London. 

Section  D.  :  Public  Medicine  .—President:  T.  W.  Grimshaw, 
M.D.  Vice-Presidents:  H.  J.  Littlejohn,  M.D. ;  C.  Meymott  Tidy, 
Secretaries :  J.  L.  Notter,  M.D.,  Netley  ;  James  Martin, 
L.K.Q.C.P.,  Portlaw,  County  Waterford. 

Section  E. :  Psychology.— President:  J.  A.  Eames,  M.D.  Vice- 
Presidents:  Henry  Rayner,  M.D. ;  Herbert  C.  Major,  M.D.  Secre¬ 
taries:  Oscar  T.  Moods,  M.D.,  Killarney ;  Ringrose  Atkins,  M.D., 
Waterford. 


Section  P. :  Ih\siology. — President:  Henry  Power,  F  R  C  S- 
Vice-Presidents:  John  J.  Charles,  M.D. ;  Reuben  J.  Harvey,  MIL 
Secretaries:  T.  W.  Cranstoun  Charles,  M.D.,  10,  Mitre  Court  Cham¬ 
bers,  London;  W.  H.  Allchin,  M.B.,  34,  Wimpole  Street,  London. 

Honorary  Local  Secretary:  II.  Macnaughton  Tones  AID  St 
Patrick’s  Place,  Cork.  ’  ’ 

Honorary  Assistant  Local  Secretaries:  Ringrose  Atkins  AI  D 
Waterford  ;  D.  C.  O’Connor,  jun.,  2,  Camden  Place,  Cork. 


The  following  recommendation  has  been  passed  by  the  Committee  of 
Council  : — 

The  Committee  are  of  opinion,  that  it  would  conduce  to  the  interests 
of  the  study  of  medicine  if  the  officers  of  sections  were  to  recommend 
that  one  particular  subject  should  be  discussed,  on  a  given  day,  in  each 
section,  and  that  they  should  invite  papers  from  those  able  and  willing 
to  deal  with  that  subject,  which  should  be  read  and  discussed  on  that 
day. 


[March  1,  1879 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Prince  of  Wales  Hotel,  Erith. 
Tuesday,  March  4th,  at  3  o’clock  p.m.:  Flaxman  Spurrell,  Es 
in  the  Chair. 

Dinner  will  be  provided  at  5.30  p.m.  Charge,  5s.,  exclusive  of  wii 

A.  Hallowes,  Honorary  Secretary. 
11,  King  Street,  Maidstone,  February  10th,  1879. 


NORTH  AVALES  BRANCH. 

The  next  intermediate  meeting  of  the  North  Wales  Branch  will  be  hi 
at  the  Royal  Hotel,  Llangollen,  on  Tuesday,  the  4th  day  of  March 
Twelve  o’clock,  under  the  presidency  of  William  Jones,  Esq.,' 
Ruabon. 

Papers. — On  Obstruction  of  the  Bowel  by  Organic  Stricture,  by  \ 
Williams,  M.B.,  Denbigh  ;  and  others. 

Dinner  at  3  p.m.  Tickets  (inclusive  of  wine),  10s.  6d.  each. 

J.  Lloyd-Roberts,  Honorary  Secretary. 
Denbigh,  February  21st,  1S79. 


MIDLAND  BRAN  CPI. 

The  next  meeting  will  beheld  at  the  Town  Hall,  Boston,  on  Thursd: 
March  6th,  at  1  o’clock  :  President,  A.  Mercer  Adam,  M.D.;  P: 
sident-Elect,  J.  Wright  Baker,  Esq. 

The  following  papers  will  be  read  and  discussed. 

Notes  of  three  Cases  of  Ovariotomy:  Geo.  Elder,  M.B.,  Nottingha: 
Notes  on  Cases  of  Strumous  Ophthalmia:  W.  Newman,  M.D.,  Sta: 
ford. 

On  Excision  of  the  Flip-Joint  :  T.  Sympson,  F.R.C.S.,  Lincoln. 
Dr.  Morris  will  introduce  a  patient,  whose  head  of  the  femur  he  1 
moved  for  Morbus  Coxarius  of  six  years’  standing,  twenty-nine  yea 
ago ;  and  give  a  brief  history  of  the  case. 

On  the  Treatment  of  Intestinal  Obstruction  :  AV.  J.  Pilcher,  F.R.C.: 
Boston. 

Dinner  at  the  Town  Hall  at  3  o’clock.  Tickets,  four  shillings  eac! 

C.  Harrison,  Honorary  Secretary. 

Lincoln,  February  1S79. 


SOUTH-EASTERN  BRANCPI  :  EAST  KENT  DISTRICT 

MEETINGS. 

The  next  meeting  will  be  held  at  the  Cottage  Hospital,  Ashford,  < 
March  6th,  at  3  o’clock;  Mr.  E.  B.  Terry  of  AVoodchurch  in  tl 
chair. 

Communications. — Mr.  T.  AA'hitehead  Reid  :  Membranous  Laryngi; 
from  Eau  de  Cologne  (aontinued). 

Dr.  Bowles  :  Sore-Throat  or  Diphtheria. 

Air.  AV.  Sheppard  :  Case  of  Puerperal  Convulsions. 

Mr.  T.  Wells  Hubbard:  Emphysema  occurring  during  Labour. 
Dinner  will  be  provided  at  the  “  Saracen’s  Head”.  Charge,  6s.  61 
(exclusive  of  wine). 

AVm.  Knight  Treves,  Honorary  Secretary. 
Alargate,  February  24th,  1879. 


SHROPSHIRE  AND  MID-AVALES  BRANCH. 

The  next  quarterly  meeting  of  the  above  Branch  will  be  held  on  Thu 
day,  March  6th,  at  the  Salop  Infirmary,  at  6.30  p.m.  Members  inter 
ing  to  read  papers,  or  bring  forward  subjects  for  discussion,  are  request 
to  signify  the  same  to  the  Honorary  Secretary. 

PIenry  Nelson  Edwards,  Honorary  Secretary. 
Aloreton  House,  Shrewsbury. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT 

The  next  meeting  will  be  held  at  the  Queen’s  Hotel,  Church  Ron 
Upper  Norwood,  on  Thursday,  March  13th,  at  4  p.m.;  John  Broc 
well,  Esq.,  in  the  chair. 

Dinner  will  be  served  at  the  Queen’s  Hotel,  at  6  P.M.  prec’se 
Charge,  six  shillings,  exclusive  of  wine. 

The  following  communications  are  promised. 

Dr.  Braxton  Hicks  :  A  Contribution  to  the  Synthetical  Grouping 
Acute  Visceral  Disturbances. 

Dr.  R.  J.  Lee  will  exhibit  and  explain  his  Steam-draft  Inhaler 
AAThooping-Cough. 

Mr.  J.  Sidney  Turner  :  Notes  of  cases  of  Hysteria. 

Dr.  Galton  will  show  a  Heart  with  abnormal  distribution  from  ! 
Arch  of  the  Aorta.  John  II.  Galton,  M.D., 

AA  oodside,  Anerley  Road,  S.E.,  February  25th,  1879. 
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1  TH-EASTERN  BRANCH:  WEST  SURREY  DISTRICT 

MEETINGS. 

!  next  meeting  will  take  place  at  Dorking,  on  Thursday,  March 
1S79. 

;  mbers  wishing  to  read  papers  are  requested  to  communicate  at 
i  with  the  Honorary  Secretary. 

A.  Arthur  Napper,  Honorary  Secretary. 
ad  Oak,  Cranleigh,  February  24th,  1879. 


ROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

BTiN'G  of  this  district  was  held  at  Bow  and  Bromley  Institute  on 
lary  18th ;  Dr.  Rygate,  in  the  absence  of  the  President  of  the 

h,  in  the  chair. 

'ers. — The  following  papers  were  read. 

Dr.  Berkart  read  a  paper  on  Diseases  of  the  Bronchial  Glands, 
dieved  that  cases  of  so-called  nervous  asthma  were  much  more  fre- 
!  ly  dependent  upon  the  condition  of  the  bronchial  glands  than  was 
only  supposed.  He  gave  as  diagnostic  symptoms,  besides  cough 
>aroxysmal  dyspnoea,  deep-seated  pain  ;  increased  resistance  on 
ision,  and  dulness  near  the  root  of  the  lung,  to  be  detected  behind 
en  the  spine  and  the  scapula,  or  in  front  along  the  edge  of  the 
Lorium  of  the  sternum ;  a  diminution  or  absence  of  the  respiratory 
ur  in  a  corresponding  part  of  one  or  of  both  lungs.  Diseases  of 
1  ngs  themselves,  of  the  heart  and  great  vessels,  must  have  been  ex- 
1  before  a  diagnosis  could  be  arrived  at. 

Mr.  R.  W.  Parker  read  a  paper  on  the  Relations  of  Croup  and 
heria,  in  which  he  advocated  the  identity  of  these  diseases.  He 
i  *it  the  differences  manifested  depended  upon  the  different  suscepti- 
1  s  of  individuals,  surroundings,  etc.;  that  the  disease  was  at  first 
7  local — hence  the  importance  of  early  treatment ;  that  afterwards 
itensity  depended  upon  the  amount  of  absorption  of  materies 
L — Dr.  Berkart,  Dr.  Dowse,  Mr.  Cornelius  Garman,  and  Dr. 
,e  agreed  in  regarding  them  as  distinct  diseases. 
t  Meeting. — It  was  agreed  that  the  next  meeting  should  be  held  at 
anor  Rooms,  Hackney,  on  Tuesday,  March  18th,  at  8.30  p.m.;  and 
hr.  Daly  should  be  nominated  to  preside,  in  the  event  of  the  Presi- 
>f  the  Branch  being  unable  to  attend. 


CORRESPONDENCE, 


MEDICAL  REFORM. 

■  , — The  letters  of  your  correspondents  “A  Metropolitan  Member”, 
Dr.  A.  Grant,  contain  several  statements  which,  if  not  corrected, 
fislead  your  readers  on  points  on  which  it  is  particularly  desirable 
hould  be  rightly  informed. 

Ymongthe  “great  boons”  which,  “A  Metropolitan  Member”  says, 

1  (>ffered  by  Lord  Ripon’s  Bill  of  1870,  are  included  the  “  protection 
,  s  and  punishment  of  impostors” ;  whereas,  it  is  well  known  and 
ben  repeatedly  shown  in  your  columns,  that  if  Lord  Ripon’s  Bill, 

.  Association  Bill,  which  copied  its  clauses  on  this  subject,  had 
e  law,  the  profession  would  have  been  in  a  worse  position  than 
1  as  regards  quacks  and  pretenders  to  medical  titles. 

:  )r.  Grant  writes  as  if,  after  passing  the  Conjoint  Board,  a  candi- 
ould  have  to  undergo  a  second  examination  at  the  Apothecaries’ 
This  is  not  so,  as  after  passing  the  conjoint  examination,  the 
1  ate  would  be  entitled,  upon  payment  of  the  fees,  to  demand  his 
las  from  the  bodies  taking  part  in  it. 

1  )r.  Grant  mentions  the  election  of  representatives  of  medical  cor- 
'I  >ns  by  the  licentiates  of  those  bodies,  as  if  this  were  direct  repre- 
I  on,  whereas,  this  is  what  has  been  advocated  as  an  alternative 
ition  under  the  name  of  indirect  representation. 

■  )r.  Grant  writes  of  “the  Society  of  Apothecaries  stepping  in 

■  ts  strengthened  penal  clauses”,  and  of  its  being  provided  with  a 
1  ing  pasture”.  I  think  he  must  have  misunderstood  what  Mr. 

rter  wrote,  about  the  strengthened  penal  clauses  of  his  Bill,  which 
:  e  a  different  thing.  I  agree,  however,  with  Dr.  Grant,  that 
>  graduates  practising  in  England  should  have  a  fair  field  and 
t  jut,  and  if  the  Act  of  1858  fail  to  secure  this  to  them,  it  ought  to 
mended  in  that ,  instead  of  in  the  contrary  direction.  As  to  the 
ing  pasture”,  if  any  such  proposal  be  made  in  the  Bill,  it  ought 
nade  known  to  the  profession. 

'  ng  how  many  misconceptions  still  exist  on  the  subject,  I  venture 
.jest  to  the  Medical  Reform  Committee  that,  instead  of  issuing 
■re  circulars  in  the  form  of  a  plebiscites,  as  “A  Metropolitan 
!  ~r  seems  to  desire,  they  should  prepare  a  clear  statement  of  the 


chief  points  of  difference  between  the  three  rival  medical  Bills,  a^id 
should  offer  it  for  publication  in  the  Journal  at  an  early  date,  and  that 
means  should  then  be  taken  to  have  these  fully  discussed,  either  by  com¬ 
municating  with  the  secretary  of  each  branch,  or  by  taking  steps  to 
summon  an  extraordinary  meeting  of  the  Council  of  the  Association. 

Dr.  Grant’s  letter  shows  how  much  even  the  best  Bill  needs  considera¬ 
tion,  and  the  Dental  Practitioners’  Act  of  last  year  proves  how  little 
consideration  a  Bill  materially  affecting  our  profession  sometimes  ob¬ 
tains. — I  am,  sir,  yours,  etc., 

Another  Metropolitan  Member. 


THE  NEW  PROGRAMME  IN  DENTAL  SURGERY. 

Sir, — Allow  me  to  offer  a  direct  and  unqualified  contradiction  to  the 
statements  made  by  “  A  Correspondent”  in  your  Journal  of  February 
22nd,  respecting  the  New  Programme  in  Dental  Surgery”.  So  far  as 
they  concern  me,  they  are  entirely  void  of  foundation.*— I  am,  yours 
faithfully,  J.  Hamilton  Craigie. 

Hon.  Sec.  Association  of  Surgeons  Practising  Dental  Surgery. 

February  24th,  1879. 


PESSARIES. 

Sir, — Will  you  allow  me  to  reply  to  some  remarks  by  Dr.  A.  Wynn 
Williams,  in  the  Journal  of  February  22nd,  in  which  he  rather 
warmly  objects  to  a  few  observations  which  I  made  at  a  meeting  of 
the  Obstetrical  Society  on  the  4th  of  December  ?  I  adhere  to  what  I 
then  said.  The  facts  are  as  follow.,  A  few  months  back,  my  partner, 
Dr.  Gibbings,  mentioned  to  me  that  he  had  under  his  care  a  patient  for 
whom  Dr.  Wynn  Williams  had  introduced  an  intra-uterine  stem,  and 
that  the  introduction  of  the  stem  was  followed  by  alarming  symptoms, 
viz.,  intense  pain,  violent  sickness,  high  temperature,  and  continued 
convulsions ;  that  on  removing  the  stem  all  these  symptoms  ceased. 
This  was  all  I  knew  about  the  case.  I  was  ignorant  whether  the  stem 
which  Dr.  Wynn  Williams  had  used,  and  which  occasioned  the  sym¬ 
ptoms,  was  expanding  or  non-expanding. — Then,  at  the  Obstetrical 
Society  I  heard  Dr.  Wynn  Williams  state  that  he  had  never  had  a  bad 
symptom,  in  a  single  case,  as  the  result  of  his  stem.  Some  gentleman — 
I  forget  his  name — asked  Dr.  Wynn  Williams  if  he  had  ever  known 
pelvic  inflammation  to  follow,  and  he  replied  that  he  had  not.  Then  I 
asked  him — and  I  disclaim  the  slightest  hostility  in  my  question— if  he 
had  ever  known  convulsions  follow  :  he  replied,  rather  warmly,  “  Cer¬ 
tainly  not”.  I  was  surprised  at  this  reply  ;  but  thinking  that  possibly 
his  memory  might  be  slightly  treacherous,  and  that  he  would  be  glad  of 
the  information,  I  mentioned  the  little  I  knew  about  the  case.  To  my 
astonishment,  I  learned  afterwards  that  Dr.  Wynn  Williams  had  taken 
great  umbrage  at  my  simple  question  and  statement.  I  asked  the 
question  in  the  interest  of  science — I  regret  very  much  if  it  offended  Dr. 
Wynn  Williams  and  his  special  pessaries. 

One  word  in  conclusion.  I  am  sorry  to  disturb  Dr.  Wynn  Williams’s 
happy  state  of  mind,  as  to  the  comfort  with  which  the  “  little  coloured 
woman”  now  wears  his  “special”  stem  and  shield.  I  trust  he  will  not 
be  again  offended  by  my  informing  him,  on  the  authority  of  Dr.  Gibbings, 
that  it  fell  out  the  day  after  it  was  introduced. — I  am,  etc., 

Frederick  IP.  Daly,  M.D. 

Queen’s  Road,  Dalston,  February  24th,  1879. 


THE  POROPLASTIC  AND  THE  PLASTER  JACKET. 

Sir, — Dr.  Sayre,  in  a  letter  to  the  Journal  (February  8th),  states 
that  an  objection  raised  by  me,  before  the  Medical  Society  of  London, 
to  the  use  of  the  plaster-of- Paris  jacket  in  the  treatment  of  Pott’s  dis¬ 
ease  is  an  imaginary  one.  Having  at  command  but  a  brief  portion 
(a  corrected  sentence)  of  my  remarks,  he  has  mistaken  the  grounds  of 
my  objection. 

My  adverse  criticism  of  the  plaster-of-Paris  jacker  was  founded  on  the 
treatment  of  a  child  whom  I  exhibited  to  the  Fellows  of  the  above 
Society.  The  patient,  suffering  from  Pott’s  disease  of  the  lower  dorsal 
vertebra,  I  first  treated  with  a  plaster-of-Paris  casing,  which,  having 
been  worn  for  about  six  weeks,  I  removed  for  the  purpose  of  substitut¬ 
ing  a  (at  that  time  new)  poroplastic  jacket.  I  then  found  an  abscess, 
pointing  in  the  right  lumbar  region  ;  this  was  opened,  and  the  patient, 
after  being  kept  recumbent  for  a  few  days  to  give  free  exit  to  the  pus, 
was  fitted  with  a  poroplastic  jacket.  The  abscess  healed,  the  disease  of 
the  vertebroe  was  arrested,  repair  followed,  and  the  child  was  exhibited 
perfectly  cured.  It  will  be  seen  that  I  by  mere  chance  removed  the 
plaster  casing  from  this  patient,  and  thus  became  aware  of  the  existence 
of  an  abscess.  The  child  had  exhibited  no  symptoms  indicating  the 
formation  of  pus  ;  as  is  usual  in  these  cases,  the  abscess  declared  itself 
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by  coming  to  the  surface.  I  pointed  out  that  the  plaster  jacket  had 
here  prevented  discovery  of  the  abscess  by  hiding  the  surface  of  the 
body  from  examination ;  and  that,  had  I  not  fortunately  removed  the 
casing,  the  superficial  tissues,  pressed  between  the  advancing  pus  and 
the  resisting  wall  of  the  jacket,  would  have  sloughed,  and  considerable 
pain  would  have  been  caused  to  the  patient.  This  complication  the  parents 
of  the  child  might  justly  have  considered  I  was  to  be  blamed  for  not 
having  detected  and  prevented.  My  objection,  then,  to  the  plaster- 
of-Paris  jacket  was,  that  it  had  masked  the  formation  of  an  abscess. 

Dr.  Sayre  further  states,  that  the  advantage  possessed  by  the  plaster- 
of-Paris  jacket  over  the  poroplastic  “is  very  great”.  I  am  ignorant  as 
to  the  amount  of  practical  experience  which  Dr.  Sayre  has  obtained  of 
the  use  of  the  poroplastic  jacket ;  but  when  Mr.  Golding-Bird,  whom  he 
quotes  in  support  of  his  statement,  gave  expression  to  his  ideas,  the  only 
surgeons  who  had  used  this  appliance  to  any  extent  were  Mr.  William 
Adams  and  myself.  A  careful  and  unbiassed  investigation  of  the  merits 
of  the  two  forms  of  jacket  has  led  me  to  give  a  preference  to  the  poro¬ 
plastic,  on  account  of  the  following  qualities  :  greater  facility  of  appli¬ 
cation  ;  greater  strength  and  durability  ;  lightness  ;  no  risk  of  failure  of 
material ;  capability  of  removal  to  examine  seat  of  disease.  If  the  fact 
of  the  poroplastic  jacket  being  removable  be  considered  an  objection, 
those  who  like  to  withdraw  the  diseased  structures  from  observation  for 
many  weeks  may  do  so  by  fixing  the  jacket  with  a  couple  of  rivets  ;  for 
myself,  Pott’s  disease  of  the  spine  is  so  sufficiently  obscure  that  I  find  no 
necessity  for  taking  measures  to  render  it  more  so  by  such  a  procedure. 
In  the  later  stages  of  the  disease,  covering  up  the  trunk  is  not  likely  to 
lead  to  difficulty ;  but  in  the  early  stage,  I  confess  I  like  to  be  able  to 
see  as  much  of  the  affected  spine  as  possible. — I  am,  etc., 

Grosvenor  Street,  February  nth,  1879.  F.  R.  Fisher. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


A  VERY  remarkable  fatality  from  heart-disease  is  recorded  in  the 
report  of  the  Medical  Officer  of  Health  for  Darlington  for  last  quarter. 
Out  of  a  total  of  one  hundred  and  forty-six  deaths,  seventeen  were  from 
heart-disease.  In  commenting  on  this,  Mr.  Piper  says  that  he  had 
never  known  the  number  to  be  so  large  since  his  appointment  in  1851. 


Lymington  has  had  some  little  difficulty  with  regard  to  its  medical 
officer  of  health.  The  former  officer,  who  accepted  the  office  at  a  salary 
of  ten  guineas,  with  an  additional  fee  of  a  guinea  when  his  advice  was 
specially  called  for,  on  the  express  understanding  that  he  was  not  to  be 
called  upon  to  make  any  tabular  statements,  has  resigned ;  and  the 
question  for  the  council  to  decide  was  the  remuneration  to  be  offered  to 
his  successor.  Opinions  were  divided  as  to  whether  a  salary  of  seventy 
or  thirty  pounds  should  be  offered,  and  at  length  it  was  settled  that 
there  should  be  no  salary  at  all.  This  action  could  not,  however,  be 
persisted  in ;  and  ultimately,  after  a  protracted  discussion  more  or  less 
germane  to  the  point  at  issue,  it  has  been  decided  to  appoint  a  local 
medical  man  at  ,£30  a  year,  to  be  paid  entirely  by  the  local  board. 


ISOLATION  OF  INFECTIOUS  DISEASES. 

The  following  circular  has  been  issued  by  the  Local  Government 
Board,  dated  February  19th. 

“  It  will  be  in  the  recollection  of  the  Port  Sanitary  Authority  that,  in 
view  of  the  possibility  of  the  importation  of  cases  of  yellow  fever  into 
this  country,  the  President  of  the  Local  Government  Board  caused  a 
letter  to  be  addressed  to  the  Port  Sanitary  Authority  on  the  17th  of 
September  last,  in  which  he  impressed  upon  them  the  great  importance 
of  providing  means  of  isolation  and  disinfection,  not  only  for  cases  of 
the  particular  kind  referred  to,  but  also  of  the  common  infectious  dis¬ 
eases  of  the  country,  such  as  fever  and  small-pox.  Fortunately,  all  fear 
of  the  introduction  of  yellow  fever  has  subsided ;  and,  although  in¬ 
formation  has  been  received  as  to  a  somewhat  extended  prevalence  of 
plague  in  Russia,  there  is  no  reason  to  apprehend  immediate  danger  to 
England  from  that  disease.  The  grave  responsibility,  however,  which 
devolves  upon  the  Port  Sanitary  Authority  of  providing  suitable  and 
sufficient  hospital  accommodation,  in  the  event  of  any  case  of  dangerous 
infectious  disease  being  brought  or  occurring  within  their  jurisdiction, 
cannot,  under  present  circumstances,  be  lost  sight  of.  I  am  ac¬ 
cordingly  directed  by  the  president  to  draw  the  attention  of  the  Port 
Sanitary  Authority  again  to  this  subject,  and  to  request  that  the  board 


may  be  informed,  as  early  as  practicable,  what  arrangements  have  beei 
made  by  the  authority  for  the  isolation  of  patients  suffering  fron 
dangerous  infectious  disease,  and  for  the  disinfection  of  their  clothim 
and  bedding.” 

It  is  signed  by  Mr.  John  Lambert,  Secretary  of  the  Board. 


POOR  LAW  INQUIRY  AT  EVESHAM. 

The  Evesham  Journal  of  February  8th,  contains  a  copy  of  the  corre 
spondence  between  the  Local  Government  Board  and  Mr.  A.  H.  Martin 
Medical  Officer  of  No.  1  district  of  the  Evesham  Union  and  of  the  Work 
house,  from  which  we  learn  that  a  Poor  Law  Inquiry  was  held  on  the  27tl 
January  by  Mr.  Longe,  Poor  Law  Inspector,  under  the  following  circum 
stances.  On  Tuesday,  the  12th  November  last,  Mr.  Martin  was  requeste; 
to  visit  an  old  man  named  Marshall,  whom  he  found  to  be  very  ill ;  and 
ascertaining  that  he  had  not  the  means  of  getting  proper  attention,  di 
rected  his  removal  to  the  infirmary  of  the  workhouse.  Two  days  after 
the  relieving  officer  went  with  a  conveyance  to  take  him  to  the  House 
and,  assuming  that  the  man  could  not  bear  the  journey,  declined  tc 
remove  him ;  at  the  same  time  forwarding  Mr.  Martin  an  order  tc 
attend  the  man.  Mr.  Martin,  it  would  appear,  did  not  visit  Marshal 
again,  and  he  died  on  the  following  Sunday,  the  17th,  without  receiving 
further  medical  attendance.  [On  these  facts,  the  Local  Govemraeni 
Board  severely  reprimanded  the  medical  officer.  That  Mr.  Martin  ha 
laid  himself  open  to  censure  in  neglecting  to  visit  Marshall  again,  then 
can,  we  imagine,  be  no  reasonable  doubt ;  and  had  the  case  restec 
there,  we  should  be  indisposed  to  disturb  the  conclusion  of  the  Loca 
Government  Board ;  but  unfortunately,  as  it  appears  to  us,  either  th 
Inspector,  Mr.  Longe,  or  the  department,  we  do  not  know  which,  ha 
lent  a  willing  ear  to  certain  informal  accusations  of  neglect  of  dut 
which  have  been  preferred  against  Mr.  Martin  by  a  certain  clerical  gen 
tleman  in  the  union,  who,  from  the  report  before  us,  has  continuousl 
complained  of  the  manner  in  which  Mr.  Martin  has  performed  his  dut 
as  a  medical  officer,  and  who  appears  to  have  been  mainly  actuate 
by  some  feeling  of  personal  ill-will  or  spite.  On  these  unprove 
charges,  the  Local  Government  Board  found  the  gravest  part  of  the 
censure. 

In  the  letter  acknowledging  the  communication  of  the  Local  Goven 
ment  Board,  Mr.  Martin  asserts  that,  having  decided  that  Marshall 
case  was  one  suited  for  removal,  he  was  astonished  to  find  that  th 
relieving  officer  should  have  set  up  his  judgment  in  opposition  to  hi: 
and  desires  to  learn  whether  it  is  the  conclusion  of  the  department  the 
a  necessarily  ignorant  relieving  officer  should  be  the  sole  judge  as  to  th 
fitness  of  a  particular  patient  for  removal  to  a  workhouse  infirmary,  c 
the  medical  officer,  who  alone  is  responsible  for  such  order.  He  als 
denies  in  toto  the  aspersions  on  his  character  which  have  been  informal! 
made,  and  desires  to  know  from  what  portion  of  his  district  the? 
charges  have  proceeded,  and  from  whom  they  have  emanated ;  am 
states  that,  on  receipt  of  their  reply,  he  will  take  steps  to  vindicate  hi 
character. 

From  the  lengthened  discussion  which  took  place  when  these  letter 
were  read,  it  was  abundantly  evident  that  Mr.  Martin  received  muc’ 
sympathy  from  many  members  of  the  Board,  in  the  persecution  t 
which  he  has  undoubtedly  been  exposed. 


THE  WOBURN  BOARD  OF  GUARDIANS  AND 
DR.  MACDONALD. 


We  subjoin  a  letter  from  Dr.  Macdonald,  traversing  the  statements  co 
tained  in  the  communication  from  Mr.  Crouch,  Chairman  of  t 
Woburn  Board  of  Guardians.  Mr.  Crouch  appears  to  us  to  ha 
wholly  misunderstood  the  action  of  Dr.  Macdonald  in  resigning  his  a 
pointment,  rather  than  submit  to  the  interpretation  of  the  two  hundred 
clause  of  the  General  Consolidated  Orders,  which  for  the  first  time, 
we  learn,  the  department  has  put  forth.  No  one  questions  the  nec< 
sity  for  the  appointment  of  a  substitute,  to  act  for  the  medical  office 
in  the  case  of  a  temporary  or  lengthened  absence  from  duty.  Y  hat  I 
Macdonald  complained  of  in  the  letter  of  the  Local  Governmc 
Board  was  the  fact  that  they  seek  to  establish  the  principle  that 
medical  officer  is  bound  to  report  to  his  board  wherever  and  whene^ 
he  may  be  compelled  to  absent  himself  from  his  duty,  even  though 
may  have  nominated  a  substitute.  As  we  have  before  pointed  out,  se¬ 
nile,  if  rigidly  adhered  to,  would  tell  most  injuriously  on  the  mtere 
of  those  general  practitioners  who  hold  Poor  Law  medical  appointmer 
For  resisting  this  new  reading,  Dr.  Macdonald  merited  and  recen 
the  warm  commendation  of  the  Council  of  the  Poor  Law  Medi 
Officers’  Association.  In  that  approval  the  profession  generally  ' 
join.  Dr.  Macdonald’s  letter  is  as  follows. 

Sir, — I  should  not  trouble  you  with  a  reply  to  the  letter  of  j 
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!  1  airman  of  the  Woburn  Board  of  Guardians,  which  appears  in  your 
ae  of  this  week,  were  it  not  that  Mr.  Crouch,  in  his  desire  to  justify 
•  conduct  of  the  board,  makes  a  statement  which  is  inconsistent  with 
;  facts  of  the  case.  From  the  correspondence  which  has  appeared  in 
ur  paper,  it  must  be  well  known  that,  on  accepting  the  appointment 
medical  officer  to  the  workhouse,  on  August  24th,  1S77,  I  did  comply 
I  th  Article  200  of  the  General  Consolidated  Orders  by  nominating  my 
rtner  as  my  substitute.  It  was  not  until  my  return  from  Scotland,  in 
ptember  last,  that  I  was  made  aware  of  his  refusal  to  attend,  and  in 
I  nsequence  was  requested  to  meet  the  board  of  guardians  to  discuss 
e  matter.  On  this  occasion — the  only  one  on  which  I  met  the  board, 
tober  4th,  1878 — the  chairman  expressed  his  regret  at  the  “  misunder- 
nding”  which  had  occurred,  and  was  good  enough  to  absolve  me 
im  the  charge  of  discourtesy  to  the  board  which  had  been  made  in 
;  absence.  Doubtless,  as  Mr.  Crouch  observes,  I  did  say  that  if  I 
nt  from  home  again,  I  would  take  care  to  leave  a  substitute  who 
mid  attend  to  his  duties  ;  but  this  does  not  show,  as  he  alleges,  “  that 
substitute  at  that  time  existed”.  The  whole  tenour  of  my  interview 
that  occasion  with  the  board  of  guardians,  as  well  as  my  corre- 
!  mdence  with  the  Local  Government  Board,  proves  that  I  always 
nsidered  my  partner  to  have  been  my  substitute  from  the  date  of  my 
!  pointment. 

It  may  be  well  to  add  that  any  conduct  of  mine  which  was  com- 
;nded  by  the  Council  of  the  Poor  Law  Officers’  Association  has  re- 
|  ence  entirely  to  the  decisions  of  the  Local  Government  Board,  and 
t  to  the  opinions  of  the  Woburn  Board  of  Guardians. — I  am,  sir, 
urs  faithfully,  J.  Alex.  Macdonald. 

Woburn,  Beds.,  February  22nd,  1S79. 


1  REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Leeds. — In  December  of  last  year,  the  death-rate  in  this  borough  was 
normally  high,  30.9  per  1,000.  This  is  no  less  than  5.5  per  1,000  in 
cess  of  the  corresponding  period  for  1877.  The  chief  causes  of  the  in- 
I  case  appear  to  be  the  excessive  mortality  amongst  children,  the  prevalence 
scarlatina,  and  the  deaths  from  diseases  of  the  respiratory  organs, 
at  of  a  total  death-roll  of  724,  180  were  deaths  of  children  under  one 
'  ar  of  age  and  144  of  children  between  two  and  five.  Scarlatina  caused 
>  deaths  ;  and  Dr.  Goldie  takes  occasion  to  lament  the  unthinking  way 
I  which  this  disease  is  spread  by  idle  female  gossips.  Phthisis  caused 
)  deaths,  and  other  diseases  of  the  air-passages  197.  This,  consider - 
,  g  the  cold  and  severe  weather  of  December,  was  perhaps  to  be  ex¬ 
acted  ;  but  the  infantile  mortality,  which  is  to  a  great  degree  preventable, 

:  very  terrible. 

[Mexborough. — During  1878,  296birthsand  1  iqdeaths  were  registered 
this  urban  district.  The  death-rate,  in  an  estimated  population  of  6,000 
habitants,  was,  therefore,  19.83  per  1,000.  Considerably  more  than  half 
e  total  mortality  was  amongst  children  under  five  years — a  fact  which 
pes  not  speak  well  for  the  sanitary  condition  of  the  place.  Scarlatina 
,as  the  chief  disease  of  the  year,  causing,  in  the  first  six  months,  no 
wer  than  30  deaths.  Not  a  single  death,  however,  happened  from 
ffier  small-pox,  measles,  diphtheria,  typhus,  or  typhoid  fever.  Diseases 
the  respiratory  organs  accounted  for  26  deaths.  The  epidemic  of 
arlatina  seems  to  have  been  very  fatal.  It  was  not  confined  to  any 
lecial  district  of  the  town,  and  there  was  not  a  single  street  in  which 
ere  was  not  a  death.  The  disease  spread  entirely  by  infection  ;  and  the 
edical  officer  says  that,  had  isolation  of  the  first  cases  been  possible, 

:  is  sure  that  it  could  have  been  stamped  out  at  once.  But  the  place 
j  assesses  no  hospital  for  infectious  diseases,  and  the  only  thing  that 
I  >uld  be  done  to  check  the  epidemic  was  to  advise  voluntary  isolation, 
j  id  to  gratuitously  distribute  disinfectants,  which,  we  are  not  surprised 
hear,  “  proved  of  very  little  actual  service”. 

 - 

Stanhope  and  Newlandside  Rural. — The  chief  feature  of  Mr. 
harles  Arnison’s  report  relates  to  an  outbreak  of  scarlatina  in  Rook- 
ipe,  which  took  place  in  March,  and  after  ceasing  reappeared  more 
'  ian  once,  although  disinfectants  were  freely  used,  and  no  source  of  in- 
ction  could  be  traced.  A  rather  novel  plan  of  flushing  a  sewer  was 
'•  lopted  by  connecting  the  upper  end  with  “  a  mill-race”,  so  that  the 
■wer  can  now  be  flushed  as  often  as  required.  There  were  175  births 
1  57  deaths,  which  is  a  goodly  proportion,  compared  with  most  rural 
j  istricts. 


Wellington. — Dr.  Meredith  reports  an  outbreak  of  measles,  which 
’curred  through  a  bouquet  of  flowers  having  been  sent  from  an  infected 
ouse  to  a  child  living  in  W  ellington,  who  sickened  a  few  days  after  its 
iceipt.  Also  two  cases  of  typhoid,  which  were  apparently  caused  by 


the  excretion  of  a  typhoid  patient  having  been  emptied  into  a  privy 
cesspool  nearly  a  twelvemonth  previously.  The  patients  lived  in  dif¬ 
ferent  houses,  but  used  the  same  privy,  which  had  not  been  flushed  or 
emptied  for  a  long  time,  and  smelt  abominably.  Another  case  was  at¬ 
tributed  to  the  offensive  odours  evolved  from  decomposing  sheep-skins. 
The  death-rate  from  all  causes  was  23.5,  and  the  birth-rate  only  17.7 
per  1,000  population. 

West  Ham. — There  were  4,491  births  and  2, 147  deaths  registered 
in  1878,  the  death-rate  being  18.5  per  1,000  population.  Mr.  Drake 
says  that  the  house-to-house  inspection  has  not  been  so  extensively 
carried  out  as  it  should  have  been  in  places  “  where  overcrowding,  de¬ 
fective  drainage,  and  accumulation  of  filth  are  likely  to  exist”.  The 
deaths  from  diarrhoea  amongst  infants  were  very  numerous,  viz.,  116; 
but  these  could  not  be  accounted  for  by  the  want  of  proper  inspection, 
as  on  examination  of  the  houses  no  sanitary  defects  could  be  found. 
Whooping-cough,  scarlatina,  measles,  and  inflammatory  diseases  of  the 
lungs  were  also  very  prevalent. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — Now  that  the  recommendations  of  the  committee,  which  sat  to  investigate  and 
report  on  what  were  the  causes  which  prevented  candidates  from  entering  the  Army 
Medical  Department,  have  been  published,  does  it  not  behove  my  Lords  Commis¬ 
sioners  of  the  Admiralty  also  to  follow  suit,  and  make  inquiries  as  to  what 
caused  no  more  than  five  candidates  to  present  themselves  for  over  forty  vacan¬ 
cies  at  the  last  examination?  A  few  words  from  one  who  has  passed  some 
years  in  the  service,  and  who  is  far  from  satisfied  with  his  future  prospects,  may 
assist  their  lordships  in  solving  this  problem,  viz.,  to  cause  those  at  present  in  the 
department  to  be  content,  and  to  attract  candidates.  The  first  fact  is,  that  the 
Naval  Medical  Service  has  naturally  far  less  attractions  than  its  sister  service;  ac¬ 
cordingly,  the  Lords  of  the  Admiralty  must  be  prepared  to  bid  higher  in  the  mar¬ 
ket,  especially  as,  even  in  the  Indian  Medical  Service,  as  seen  by  the  last  examina¬ 
tion,  there  was  little  or  no  competition ;  and  that  shows  pretty  conclusively  that, 
even  in  the  best  of  the  three,  medical  men  are  chary  of  casting  their  lot. 

In  the  British  Medical  Journal  for  March  30th,  1878,  a  scheme  appeared, 
which,  if  adopted,  would  tend  greatly  to  rectify  matters,  as  in  it,  one  of  the  prin¬ 
cipal  causes  of  discontent,  viz.,  the  loss  of  time  through  half-pay,  is  done  away 
with.  On  all  sides,  one  hears  the  same  complaints — compulsory  half-pay  time,  no 
adequate  retirement  independent  of  their  Lordships’  sanction,  and  the  appointment 
of  a  few  favoured  ones  time  after  time  to  home  and  other  good  appointments. 
These  are  the  causes  of  discontent  which  have  spread  through  the  schools,  and 
have  prevented  candidates  from  coming  forward ;  and  therefore  it  is  not  by  the 
addition  of  a  shilling  a  day  to  a  surgeon’s  pay  on  entry  that  will  attract  candidates, 
as  their  Lordships  thought  would  do  some  years  ago,  or  by  the  addition  of  some 
more  gold  lace  and  an  aborted  retirement  scheme,  which  they  produced  in  the  last 
warrant  with  a  great  flourish  of  trumpets,  but  the  reconstruction  of  the  whole 
department. — I  am,  sir,  your  obedient  servant, 

A  Naval  Medical  Officer. 


Indian  Medical  Service. — The  following  candidates  for  Her  Ma¬ 
jesty’s  Indian  Medical  Service  were  successful  at  the  competitive  exam¬ 
ination  held  at  Burlington  House,  on  February  17th,  1879,  and  follow¬ 
ing  days.  Twenty-eight  candidates  competed  for  fourteen  appoint¬ 
ments.  All  were  reported  qualified. 


Marks. 

Marks. 

I. 

F.  F.  Perry . 

8.  G.  H.  Murray  . 

2. 

C.  B.  Hunter . 

9.  H.  G.  L.  Wortabet  ..  .. 

....  1885 

3- 

P.  W.  Dalzell . 

• ...  2195 

10.  J.  C.  C.  Smith  . 

4- 

S.  Little,  M.D . . 

....  2185 

11.  R.  James . 

....  1775 

5- 

G.  H.  D.  Gimlette  .. 

12.  F.  Bumess . 

6. 

M.  Gaisford  . . 

13.  K.  P.  Frenchman . 

7- 

W.  F.  Thomas  . . 

14.  S.  C.  Larkies . 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ASHBURTON  AND  BUCKFASTLEIGH  COTTAGE  HOSPITAL. 

This  little  institution  is  of  special  value  in  a  district  like  Ashburton, 
which  is  far  from  any  great  general  hospital ;  and  the  success  which  it 
has  attained  is  sufficient  to  encourage  the  establishment  of  cottage  hos¬ 
pitals  in  other  localities  which  are  similarly  situated.  The  institution 
has  been  open  two  years,  and  has  been  gradually  developed  until  it  has  now 
eight  beds — a  fair  amount  of  accommodation  for  a  population  of  8,000. 
The  in-patient  department  is  evidently  appreciated  in  a  manner  which  must 
gratify  the  managers.  But  there  is  a  rule  by  which  poor  persons  who 
pay  one  penny  a  week  shall  be  entitled  to  the  advantages  of  the  hospital 
without  recommendation  and  without  further  charge  for  maintenance ; 
and  of  this  rule  very  few  indeed  have  availed  themselves.  Here  the 
managers  have  experienced  a  little  disappointment.  But  the  explana¬ 
tion  is  not  far  to  seek.  It  is  out-patient,  and  not  in-patient,  treatment 
that  the  poor  generally  need.  It  is  not  one  case  of  sickness  in  a  hun¬ 
dred  that  requires  to  be  received  into  hospital ;  and,  in  these  hard 
times,  it  is  scarcely  reasonable  to  expect  the  working  classes  to  provide 
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for  contingencies  which  are  really  very  remote.  But  the  need  for  out¬ 
patient  treatment  recurs  frequently.  If,  therefore,  the  managers  of  the 
Ashburton  and  Buckfastleigh  Hospital  could  carry  on  an  out-patient 
department  as  a  provident  dispensary,  it  would  probably  soon  become 
as  successful  as  the  in-patient  department  now  is.  Several  examples 
could  be  named  of  hospitals  conducted  in  this  manner,  notably  the 
Royal  Albert  Hospital  at  Devonport. 


TUNBRIDGE  WELLS  AND  RUSTHALL  PROVIDENT  DISPENSARY. 
The  first  annual  report  of  this  institution  promises  well,  in  the  opinion 
of  the  Charity  Organisation’s  reporter,  for  its  ultimate  success.  During 
the  first  year  of  its  existence,  there  have  been  admitted  as  members  391 
men,  899  women,  252  children  above  the  age  of  14,  and  1,159  under  14, 
making  a  total  of  2,701.  The  members’  payments  have  amounted  to 
^406,  and  the  payments  to  the  medical  staff  to  ,£268.  There  is  a  deficit 
of  fgi  15s.  on  the  year’s  operations,  which  is  to  be  made  up  by  general 
subscriptions,  “  so  that  they  may  start  clear  of  debt”.  The  dispensary 
ought  not,  however,  long  to  stand  in  need  of  charitable  assistance.  The 
payments  by  adult  members  are  unduly  low — 1  J^d.  per  week,  instead 
of  2d.,  which  may  be  considered  the  normal  rate.  It  is  a  satisfactory 
feature  that  adult  provident  members  of  one  year’s  standing  are  eligible 
to  serve  on  the  Managing  Committee  and  to  vote  at  general  meetings. 


MEDICO-PARLIAMENTARY, 


[Specially  reported  for  the  British  Medical  Journal.] 
HOUSE  OF  LORDS. — Monday ,  February  24th. 

The  Produce  of  Dairies  and  Zymotic  Diseases. — Lord  Cotteslof. 
inquired  of  the  President  of  the  Council  whether  it  was  the  intention  of 
the  Government  to  include  within  the  provisions  of  the  Dairies,  Cow¬ 
shed,  and  Milk-shops  Order,  1879,  cowkeepers  and  dairymen  who  used 
the  produce  of  their  dairies  in  the  manufacture  of  butter  and  cheese  for 
sale  not  being  sellers  or  purveyors  of  milk.  In  the  agricultural  dis¬ 
tricts,  there  were  few  occupiers  of  land  who  did  not  keep  cows,  and 
most  of  them  disposed  of  the  produce  of  their  dairies  in  the  shape  of 
milk,  butter,  or  cheese.  Much  uncertainty  prevailed  amongst  the 
classes  to  which  he  referred  as  to  the  interpretation  of  the  order.  With 
regard  to  dealers  in  milk,  there  were  ample  grounds  for  the  interference 
of  the  law  ;  and  the  public  were  much  indebted  to  the  Government  for 
making  provision  to  prevent  contaminated  and  unwholesome  milk  from 
being  brought  into  consumption.  But  they  did  not  hear  of  zymotic  or 
epidemic  disorders  being  propagated  by  the  sale  or  use  of  unwholesome 
butter  or  cheese.  There  might  be  instances  in  which  butter,  mixed 
with  lard  or  other  ingredients,  was  sold  in  shops  by  retail  dealers  ;  but 
there  was  no  proof  that  the  producers  of  butter  were  guilty  of  such 
frauds.  There  were  also  persons  who  owned  two  or  three  cows,  and 
who  made  butter  for  the  use  of  their  own  families,  but  who  occasionally 
supplied  their  neighbours  with  the  surplus.  Were  they  to  be  con¬ 
sidered  ds  carrying  on  the  trade  of  cowkeepers,  dairymen,  or  purveyors 
of  milk  ?  He  hoped  that,  if  the  strict  interpretation  of  the  order  were 
held  to  include  all  persons  who  kept  cows  for  the  sale  of  butter  and 
cheese,  not  being  sellers  or  purveyors  of  milk,  the  Government  would 
consider  whether  it  would  not  be  sufficient — for  the  present,  at  least — 
to  limit  its  operation  to  those  cowkeepers  who  sold  milk  for  consump¬ 
tion. — The  Duke  of  Richmond  and  Gordon,  in  reply,  said  that  the 
order  was  in  strict  accordance  with  the  thirty-fourth  section  of  the  Con¬ 
tagious  Diseases  (Animals)  Act.  It  would  be  impossible  for  him  to 
give  any  authoritative  statement  with  regard  to  the  particular  cases 
which  might  be  brought  forward,  from  time  to  time,  of  persons  who 
were  carrying  on  the  trade  in  question.  Each  case  must  depend  on  its 
own  merits.  He  desired  only  to  include  within  the  order  the  manu¬ 
facturers  of  butter  and  cheese  for  sale  who  were  at  the  same  time  sellers 
or  purveyors  of  milk.  If  they  sold  milk  in  addition  to  butter  and 
cheese,  then  they  would  come  within  the  order  ;  but  if  they  sold  butter 
and  cheese  alone,  or  each  separately,  they  would  not  be  affected  by  the 
regulation.  The  object  of  those  who  had  inserted  the  clause  in  the  Act 
of  Parliament  was  to  issue  a  proper  and  wholesome  supply  of  milk  for 
all  persons  who  purchased  from  the  various  dairies  and  cowkeepers  who 
had  it  for  sale.  There  would  be  no  expense  at  all  incurred  in  register¬ 
ing  a  person.  He  thought  that  the  Order  in  Council  was  an  useful 
one,  and  one  that  might  be  of  very  great  value  to  persons  throughout 
the  country  who  were  consumers  of  milk. 

The  Plague.—  Lord  Stanley  of  Alderley  asked  the  Government 
whether  they  would  adopt  the  same  precautions  against  the  plague, 
with  regard  to  shipping  coming  from  this  country  from  Russian  ports  in 
the  Baltic,  as  had  been  adopted  for  shipping  from  the  Black  Sea ;  and 
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whether  they  had  placed  restrictions  on  the  importation  of  rags  or  other 
equally  contagious  merchandise  from  Russia  ? — The  Duke  of  Richmond 
and  Gordon,  in  reply,  said  that  the  Government  intended  to  take  the 
same  precautions  as  soon  as  they  could  do  so.  Just  now,  navigation  was 
stopped  in  the  Baltic,  therefore  he  did  not  consider  it  necessary  for  the 
moment  that  the  order  should  be  issued.  Neither  did  he  think  that  at 
present  there  was  any  necessity  for  placing  restrictions  on  the  importa¬ 
tion  of  rags. 

Tuesday ,  February  25th. 

Amendment  of  the  Medical  Acts. 

The  Duke  of  Richmond  and  Gordon,  in  introducing  a  Bill  to  amend 
the  Medical  Acts,  said  that  after  the  survey  he  had  last  year  made  of 
previous  medical  legislation,  it  would  be  unnecessary  for  him  to  enter 
into  details  on  that  point  on  the  present  occasion.  The  object  of  the 
Bill  he  now  submitted,  as  of  that  which  he  introduced  last  year,  was  to 
amend  the  Act  of  1858  with  reference  to  the  formation  of  the  conjoint 
Board  therein  suggested.  The  conjoint  examination  Boards  had 
never  really  come  into  operation.  No  steps  had  been  taken  in  the 
matter  either  in  Scotland  or  Ireland,  and  even  in  England  only  partial 
progress  had  been  made,  owing  to  the  regulation  being  permissive. 
Between  1858  and  1870  no  step  was  taken  to  amend  the  Acts;  but  in 
the  latter  year  a  Bill  was  introduced  by  the  Marquis  of  Ripon.  That 
measure  provided  that  the  establishment  of  the  conjoint  Board  in  the  matter 
of  examination  should  be  made  compulsory  instead  of  being  permissive, 
and  that  a  certificate  granted  by  the  Board  should  qualify  a  person  to 
enter  the  medical  profession.  That  Bill  passed  through  all  its  stages  in 
the  Upper  House,  but  it  failed  to  come  into  operation  because  the 
British  Medical  Association  objected  to  the  constitution  of  the  proposed 
Council.  They  desired  that  the  representation  on  the  new  Medical 
Council  should  be  decided  by  a  plebiscite  of  the  whole  medical  profes¬ 
sion.  The  opposition  proved  fatal  to  the  measure,  and  no  other  Bill 
was  introduced  on  the  authority  of  the  Government  till  the  one  he  had 
had  the  honour  to  submit  last  year.  He  begged  to  assure  their  Lord- 
ships  he  had  had  the  subject  constantly  under  his  notice.  He  had  had 
consultations  with  many  distinguished  men  interested  in  medical 
examination,  and  the  consequence  was  the  introduction  of  his  Bill  last 
year.  In  that  measure,  the  establishment  of  the  conjoint  Board,  as  far  as 
England  was  concerned,  was  left  compulsory.  But  in  the,  case  of  Scot¬ 
land  and  Ireland  the  regulation  as  to  that  Board  was  allowed  to  be 
optional  instead  of  being  obligatory.  In  other  words,  the  examining 
bodies  of  these  two  countries  were  only  to  adopt  the  provisions  of  the  Act 
if  they  saw  fit.  Having  considered  the  arguments  which  have  been 
brought  forward  against  the  permissive  character  of  the  Bill  in  that 
respect,  and  having  heard  all  that  could  be  said  against  such  a  proposal, 
he  did  not  think  that  the  principle  of  leaving  the  appointment  of  the 
conjoint  boards  optional  could  be  sustained  either  by  reason  or  by  argu¬ 
ment  ;  and,  therefore,  in  the  Bill  which  he  would  lay  upon  the  table  the 
establishment  of  conjoint  boards  would  be  compulsory.  One  of  the 
disadvantages  that  would  have  accrued  if  the  conjoint  board  had  been 
left  optional,  was  that  they  would  have  lost  the  benefit  of  the  immense 
care  and  trouble  which  had  been  taken  by  the  committee  of  medical 
men — amongst  whom  were  some  of  the  most  able  men  in  the  profession 
— in  the  attempt  to  set  up  a  conjoint  board  with  regard  to  England. 
He  (the  Lord  President)  felt  certain,  if  the  Bill  were  to  pass  in  an 
optional  character,  that  these  attempts  to  set  up  a  joint  board  would 
fail,  and  the  position  would  still  remain  which  most  persons  who  took 
an  interest  in  the  question  deprecated  most  strongly.  The  Committee 
consisted  of  Sir  James  Paget,  chairman,  and  Mr.  J.  Marshall,  Dr. 
Acland,  Dr.  Rolleston,  Dr.  G.  E.  Paget,  Dr.  G.  M.  Humphry,  Dr.  G. 
H.  Philipson,  Dr.  G.  Death,  Dr.  Quain,  Dr.  W.  B.  Carpenter,  Dr. 
T.  Risdon  Bennett,  Dr.  II.  Pitman,  Mr.  E.  Bradford,  and  Mr.  G.  Corfe. 
They  had  no  fewer  than  fifty  meetings  to  consider  the  question  of  the 
construction  of  a  board,  if  he  were  to  introduce  a  Bill  which  would 
render  null  and  void  the  exertions  of  this  Committee,  he  would  not  be 
conferring  a  benefit  either  upon  the  public  or  on  the  medical  profession. 
He  trusted  that  the  arguments  that  had  weighed  with  him  in  consider¬ 
ing  it  right  to  make  the  conjoint  boards  compulsory,  would  convince 
those  who  represented  the  profession,  and  who  conducted  medical  edu¬ 
cation  in  Scotland  and  Ireland,  and  that  they  would  see  their  way  to 
accepting  the  proposal.  There  was  a  provision  inserted  in  the  Bill  of 
last  year,  which  entitled  the  candidate,  who  obtained  a  certificate  from 
the  conjoint  board,  to  be  put  at  once  on  the  Register ;  but  the  proposal, 
after  it  was  made  known  to  the  various  corporations,  was  objected  to  on 
the  ground  that  it  was  desirable  that  all  the  young  men  who  joined  the 
profession  should  have  exercised  over  them  that  moral  influence  which 
the  members  of  the  various  corporations  exercised.  The  proposal  in 
the  Bill  had  the  merit  of  simplicity  ;  but  when  he  found  that  the  medical 
profession,  and  those  who  were  entitled  to  the  highest  respect  in  it,  said 
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'that  this  state  of  things  was  not  conducive  to  the  upholding  of  the  status 
i  of  medical  men,  he  was  bound  to  be  guided  very  much  by  them.  He 
1  did  not  propose,  therefore,  to  allow  a  person,  after  receiving  a  certificate, 

'  at  once  to  be  placed  on  the  Register ;  but,  that  being  so,  it  was  neces- 
I  sary  to  define  the  cases  in  which  the  corporations  refused  to  receive  a 
!  student  who  has  passed  the  examination.  He  provided  in  the  Bill,  that 
i  where  the  medical  corporation  refused  to  admit  a  student  to  their  body, 

I  the  student  should  have  a  right  to  go  to  the  registrar  and  have  his 
name  inserted  on  the  Register  as  a  licentiate  in  medicine  and  surgery. 

I  Such  a  provision  had  become  all  the  more  necessary  because  they  com¬ 
pelled  the  conjoint  Council  to  examine  women  ;  therefore,  if  women 
were  refused  by  any  Corporation  they  could,  if  they  passed  the  con- 
,  joint  Council,  insist  upon  being  placed  on  the  register  in  spite  of 
such  refusal.  With  respect  to  the  registration  of  midwives  and  of 
colonial  and  foreign  practitioners,  and  penalties  against  unregistered 
practitioners,  the  matter  remained  practically  as  it  was  last  year. 
Having  said  this  much,  the  noble  Duke  said  he  might  now  conclude  his 
1  observations  but  for  one  subject  to  which  he  had  before  slightly  alluded, 
and  that  was  the  constitution  of  the  Medical  Council.  [Hear. ]  That 
was  the  rock  on  which  his  noble  friend  opposite  (the  Marquis  of  Ripon) 
was  shipwrecked  in  1870,  and  it  was  from  wishing  to  avoid  that 
■disaster  he  was  going  to  treat  the  matter  in  a  different  way  now.  The 
’  Medical  Council  consisted  of  representatives  of  the  nineteen  various 
licensing  bodies,  six  nominees  of  the  Crown,  and  a  president  appointed 
L  by  the  Council.  The  president  was  Dr.  Acland  ;  the  Crown  nominees. 

■  Dr.  Quain,  Sir  W.  Gull,  Mr.  J.  Simon,  Mr.  Teale,  Dr.  Fergus,  and 
1  Dr.  Hudson.  The  representative  members  included  Dr.  Pitman,  Sir 
1  James  Paget,  Mr.  Bradford,  Dr.  Rolleston,  Dr.  Humphrey,  Dr.  Pyle, 
Dr.  Storrar,  Dr.  Haldane,  Dr.  Orr,  Dr.  Wood,  Professor  Turner,  Dr. 

!  Pettigrew,  Dr.  Aquilla  Smith,  Dr.  Leet,  the  Rev.  S.  Haughton,  Sir 
jj  Dominic  Corrigan,  Mr.  R.  Macnamara.  A  more  eminent  body  of 
men  to  represent  the  profession  could  hardly  be  found.  With  regard 
to  the  nominees  of  the  Crown,  the  Crown  had  been  actuated  only  by 
an  endeavour  to  select  the  best  man  that  could  be  got  for  the  purpose, 
j  and  he  felt  sure  that  had  been  the  object  in  the  selections  generally. 

:  The  Council  had  admirably  discharged  the  duties  devolving  upon  them. 

|  It  had  been  in  action  for  the  last  twenty  years,  and  had  deserved  well 
i  of  the  country.  Of  course  the  argument  of  the  eminence  of  these 
j  its  members,  and  the  manner  in  which  they  had  fulfilled  their  duties, 
did  not  weigh  with  those  who  thought  that  there  ought  to  be  a  differ- 
!  ence  in  the  constitution  of  the  Council.  There  had  been  several 
\  schemes  for  the  amendment  of  the  Council  brought  forward  by  various 
j  gentlemen  and  by  various  associations.  One  scheme  was  that  there 
j  should  be  represented  on  it  the  whole  of  the  profession  at  large  ;  and, 

I  to  enable  them  to  do  this,  some  would  increase  the  number  of  the 
!  Council.  He  did  not  adhere  to  the  view  himself,  because  he  thought 
j,  that  the  Council,  for  all  practical  purposes,  was  sufficiently  large, 
j.  Another  proposition  was  that  the  number  of  representatives  whom  the 
|  bodies  now  forming  the  Council  sent  should  be  curtailed,  in  order  to 
j  make  room  for  members  of  the  medical  profession  in  the  country  ;  and 
f  there  was  another  proposal,  that  the  number  of  persons  nominated  by 

[the  Crown  should  be  diminished.  All  these  questions  were  not  un- 
■  worthy  of  consideration,  but  they  involved  a  very  wide  question,  such 
as  he  did  not  feel  himself  qualified  in  introducing  into  a  Bill  unless  he 
1  had  more  information  on  the  various  points  involved  than  he  possessed 
'■  at  the  present  time.  It  was  therefore  the  intention  of  the  Government 
it  to  suggest  in  the  other  House  of  Parliament  that  an  inquiry  should  be 
■  held  upon  the  matter.  It  did  not  seem  to  him  either  advisable  or 
necessary  that  the  progress  of  the  Bill  should  be  arrested  in  order  to 
await  the  labours  of  the  committee,  which  khe  hoped  would  be  ap¬ 
pointed  in  the  other  House  of  Parliament  to  consider  the  whole 
)  question  of  the  constitution  of  the  Medical  Council.  This  Bill  could 
•  not  be  considered  in  any  sense  a  party  measure,  and  he  looked  forward 
j  to  receiving  from  his  noble  friend  opposite  great  assistance  in  passing  it 
|  He  believed  the  object  of  all  was  themaintenanceofahighstandard  ofpro- 
|  fessional  education,  and  he  did  not  despair  of  the  solution  of  what  was 
not  necesarily  a  very  difficult  question,  ifthe  subject  was  fairly  discussed. — 
j  The  Marquis  of  Ripon  said  he  had  heard  the  statement  of  his  noble 
|  friend  with  much  satisfaction,  and  would  be  prepared  to  give  what  assist- 
1  ance  he  could  to  forward  legislation  founded  on  the  main  principle  of 
L  the  Bill.  He  had  himself  long  been  thoroughly  impressed  with  the 
j  conviction  that  the  most  urgent  medical  reform,  in  the  interests  of  the 
f  public,  was  the  establishment  of  one  single  portal  for  the  three  divisions 
l  of  the  United  Kingdom  through  which  students  should  be  able  to  get 
their  names  placed  on  the  roll  of  the  profession.  He  unders  ood  that 
1  his  noble  friend  intended  to  adopt  that  principle,  and,  instead  of  leaving 
the  matter  to  the  discretion  of  the  various  medical  bodies  in  England, 

,  Scotland,  and  Ireland  to  make  the  establishment  of  a  joint  board  of 
examination  compulsory  under  this  Bill.  That  he  held  to  be  the  first 


object  of  medical  reform  at  the  present  time,  and  he  for  one  would  ap¬ 
proach  it  with  every  desire  to  give  assistance  to  his  noble  friend  through¬ 
out  the  consideration  of  the  Bill.  He  did  not,  of  course,  pledge 
himself  not  to  make  suggestions  with  respect  to  the  details  of  the 
measure.  It  seemed  to  him  that  perhaps  something  might  be  said  in 
favour  of  the  arrangements  of  the  Bill  of  last  year  with  respect 
to  examination ;  but  he  should  be  anxious  to  set  aside  his  own  opinions 
on  minor  points,  and  trusted  others  would  do  the  same.  He  was  not  at 
all  surprised  that  his  noble  friend  had  thought  it  wise  to  make  a  conces¬ 
sion  to  those  who  desired  to  effect  an  alteration  in  the  present  composi¬ 
tion  of  the  General  Medical  Council.  He  could  himself  fully  bear  testi¬ 
mony  to  the  correctness  of  his  noble  friend’s  statement  with  regard  to  the 
ability,  high-standing,  and  efficiency  of  the  members  of  the  Council ; 
but  there  had,  no  doubt,  existed  for  many  years  amongst  the  medical 
profession  a  strong  opinion  that  the  profession,  as  a  profession,  ought 
to  have  a  more  direct  share  in  the  composition  of  that  Council.  He  did 
not  desire  to  express  an  opinion  on  that  subject  at  the  present  moment, 
excepting  to  say  that  when  one  saw  a  great  body  of  the  profession  enter¬ 
taining  that  opinion,  it  was  quite  fair  and  right  that  the  subject  should 
be  investigated  by  means  of  an  impartial  inquiry  before  a  Parliamentary 
Committee.  Meantime,  he  trusted  that  no  side  interests  would,  during 
the  present  session,  be  permitted  to  interfere  with  the  passing  of  what 
he  believed  to  be  a  practical  measure  of  reform.  [Hear,  hear.] 

The  Bill  was  then  read  a  first  time,  the  second  reading  being  fixed  for 
that  day  fortnight. 

Thursday,  February  27th. 

The  Plague. — In  reply  to  a  question  from  the  Earl  of  Carnarvon, 
the  Duke  of  Richmond  and  Gordon  said  that  the  Government 
possessed  no  official  information  of  the  appearance  of  the  plague  in 
St.  Petersburg.  _ _ 


HOUSE  OF  COMMONS.— Monday,  February  24th. 

Outbreak  of  Diphtheria  in  London. — Sir  Charles  Dilke  asked  the 
President  of  the  Local  Government  Board  if  he  would  lay  upon  the 
table  of  the  House  the  report  made  by  Mr.  W.  H.  Power  on  the  cause 
of  the  late  outbreak  of  diphtheria  in  North  London. — Mr.  Sclater- 
Booth,  in  reply,  said  he  should  be  happy  to  lay  the  document  in  ques¬ 
tion  on  the  table  if  the  hon.  member  would  move  for  it. 

Small- Pox  in  the  Metropolis.—  Dr.  Cameron,  in  the  absence  of  Dr. 
Lush,  asked  the  President  of  the  Local  Government  Board  whether  the 
inquiry  instituted  by  him,  last  year,  into  the  causes  of  the  great  pre¬ 
valence  of  small-pox  in  the  metropolis  had  led  to  any  definite  results, 
and  if  he  would  explain  to  the  House  what  increased  sanitary  safeguards 
he  proposed  to  recommend  for  adoption,  either  by  legislation  or  other¬ 
wise  ?— Mr.  Sclater-Booth  said  that  the  report  had  not  yet  reached 
his  hands  ;  but  he  had  no  doubt  when  it  did  it  would  contain  informa¬ 
tion  which  would  enable  the  Government  to  introduce  useful  amend¬ 
ments  into  the  existing  Law.  Arrangements  were  being  made  for 
increasing  the  sanitary  safeguards. 

Surgeons  in  Irish  Infirmaries . — Mr.  Errington  asked  the  Secre¬ 
tary  to  the  Treasury  whether  the  General  Prisons  Board  (Ireland)  had 
submitted  to  the  Treasury  any  proposal  for  increasing,  under  the  pro¬ 
visions  of  the  Prisons’  Act,  the  pay  of  the  surgeons  of  county  infirmaries 
in  proportion  to  the  considerably  increased  duties  thrown  on  them  by 
that  Act ;  and  whether,  as  these  surgeons  had,  in  spite  of  their  repeated 
applications  to  the  General  Prisons  Board  during  the  last  twelve  months, 
been  performing  these  increased  duties  without  -extra  pay,  he  could  hold 
out  a  hope  that  the  sanction  of  the  Treasury  would  be  given,  without 
further  delay,  to  a  reasonable  increase  in  their  salaries? — Sir  II. 
Selwyn  Ibbetson,  in  answer,  said  that  it  was  only  within  the  past  two 
or  three  days  that  the  Irish  Government  had  submitted  to  the  Treasury 
proposals  for  the  remuneration  of  medical  officers  in  county  infirmaries. 
He  had  not  yet  had  an  opportunity  of  examining  the  proposals,  there¬ 
fore  he  could  not  say  what  effect  they  might  have  upon  the  pay  of  the 
medical  officers  in  question.  He  could  assure  the  hon.  member  that 
he  should  lose  no  time  in  looking  at  the  proposals  submitted  to  him, 
and  in  coming  to  a  conclusion  on  them,  and  he  hoped  before  long  to  be 
able  to  settle  the  question. 

The  Coroners'  Bill—  Mr.  Pell  asked  the  Home  Secretary  whether 
he  would  move  to  enlarge  the  reference  to  the  Select  Committee  to 
which  the  Coroners’  Bill  was  committed,  in  order  to  enable  that  Com¬ 
mittee  to  take  evidence  and  report  on  the  whole  question  of  the  appoint¬ 
ment,  duties,  and  payment  of  coroners. — Mr.  Cross  said  he  thought 
the  clauses  of  the  Bill,  as  they  were  drawn  up,  would  give  ample  oppoi- 
tunity  for  considering  the  whole  subject.  He  had  ordered  a  statement 
to  be  prepared,  for  the  use  of  the  Committee,  relating  to  each  c  ause, 
and  showing  the  change  which  it  would  effect  in  the  law.  lie  won  < 
suggest  that  the  Committee  should  go  through  the  Bill  w  ithout  calling 
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evidence.  If  they  thought  it  wise  that  evidence  should  be  called,  how¬ 
ever,  he  would  have  no  objection  to  move  the  enlargement  of  the 
reference. 

Habitual  Drunkards'  Bill. — The  House  went  into  Committee  on 
this  Bill.  On  clause  2,  which  provides  that  the  Act  shall  come  into 
operation  on  January  ist,  1880,  Mr.  Dillwyn  proposed  to  add  words 
to  the  effect  that  the  Act  should  cease  in  1886,  in  the  case  of  retreats 
kept  by  private  persons. — The  amendment  was  agreed  to. — On  clause  8, 
Mr.  Dillwyn  moved  an  amendment  rendering  it  compulsory  on  the 
local  authorities,  or  inspectors  of  retreats,  to  order  the  discharge  of 
patients  from  places  unfit  for  habitation. — In  clause  9,  Mr.  Dillwyn 
proposed  to  insert  words  rendering  it  necessary  that  the  magistrate  who 
signs  the  patient’s  application  for  admission  to  a  retreat  shall  have  a 
private  interview  with  the  applicant,  unaccompanied  by  any  other 
person.  After  discussion,  the  Committee  divided,  when  the  amend¬ 
ment  was  lost,  the  votes  being  for,  35  ;  and  against,  43. — On  clause  n, 
Mr.  Dillwyn  proposed  an  amendment  to  enable  the  habitual  drunkard, 
after  a  week’s  notice,  to  obtain  from  a  justice  of  the  peace  an  order  for 
his  release,  should  the  application  appear  to  the  justice  to  be  reasonable 
and  proper.  In  the  discussion  which  followed,  Sir  M.  W.  Ridley 
suggested  that  the  object  of  the  amendment  could  be  met  by  inserting 
words  in  clause  17  to  enable  an  habitual  drunkard,  after  he  had  been  a 
certain  time  in  a  retreat,  to  communicate  with  his  friends  and  get  re¬ 
leased,  if  they  were  willing  to  take  charge  of  him. — Mr.  Dillwyn  said 
he  would  withdraw  his  amendment,  and  propose  the  alteration  suggested 
to  clause  17 — On  clause  14,  Dr.  Cameron  moved  an  amendment  pro¬ 
viding  that  when  reports  were  made  to  the  Home  Secretary  by  in¬ 
spectors  as  to  the  condition  of  retreats,  they  should  also  be  sent 
to  the  local  authorities  of  the  districts.  This  was  agreed  to. — On 
clause  17,  Mr.  Dillwyn  moved  the  alteration  already  referred  to  ; 
but  after  a  long  discussion  the  amendment  was  defeated  by  58  to  11. — 
The  consideration  of  an  amendment  to  clause  22  was  postponed  until 
the  report.— On  clause.  23,  Dr.  Cameron  moved  an  amendment,  pro¬ 
viding  that  no  intoxicating  liquor  or  sedative  narcotic,  or  stimulant  drug 
or  preparation  should  be  given  or  supplied  to  a  patient  in  a  retreat  with¬ 
out  the  authority  of  the  licensee  or  medical  officer.  Mr.  Herschell 
suggested  that,  in  cases  of  “urgent  necessity”,  the  licensee  might  be 
allowed  to  administer  drugs.  This  proposition  was  agreed  to,  and 
the  clause  amended  accordingly. — On  clause  25,  Mr.  Dillwyn  pro¬ 
posed  to  strike  out  certain  words  which  would  give  any  officer, 
attendant,  servant,  or  other  person  employed  in  or  about  a  retreat,  power 
to  arrest  a  patient  attempting  to  escape.  After  some  discussion,  in 
which  the  amendment  was  supported  by  the  Lord  Advocate,  Mr.  Cross, 
and  several  other  members,  the  whole  clause  was  struck  out. — Progress 
was  soon  afterwards  reported. 

Tuesday ,  February  25th. 

7  he  Case  of  the  Rev.  H.  J.  Dodwell.—ln  reply  to  Mr.  Joseph  Cowen, 
Mr.  Cross  said  that  he  had  Mr.  Dodwell  examined  on  the  31st  May 
last,  by  a  medical  officer,  who  thought  he  was  insane.  He  was  ex¬ 
amined  again  in  June  by  two  medical  gentlemen,  who  returned  the 
same  answer.  In  consequence  of  a  report  from  Dr.  Winslow  and 
another  gentleman,  he  wrote  to  the  Lunacy  Commission,  asking  them 
to  appoint  two  gentlemen  perfectly  independent  of  the  whole  matter. 
They  examined  him  on  the  1 8  th  September,  and  in  their  opinion  at 
that  time,  he  was  decidedly  insane.  Since  then,  although  he  gave 
orders  that  any  improvement  in  his  condition  should  be  reported 
immediately,  he  had  had  no  report  of  the  kind. 

Medical  Acts  Amendment. — Mr.  A.  Mills  has  given  notice  of  his 
intention  to  introduce,  on  an  early  day,  a  Bill  to  amend  the  Medical 
Acts.  This  is  the  Bill  promoted  by  the  Medical  Reform  Committee  of 
the  British  Medical  Association. 


OBITUARY. 


J.  PI\  DE  HOUGHTON,  F.R.C.S.,  Dudley. 

By  the  death  of  Mr.  Houghton  of  Dudley,  the  medical  profession  in  the 
Midland  district  has  lost  one  of  its  most  honoured  members.  He  was 
educated  at  the  grammar  school  of  his  native  town,  of  which  he  after¬ 
wards  became  a  trustee;  and  subsequently  was  entered  at  St.  Bartholo¬ 
mew’s  Plospital.  Here  he  specially  attached  himself  to  Mr.  Lawrence 
and  Dr.  Rigby.  The  former  remained  throughout  life  his  medical  idol 
and  exemplar.  He  took  an  active  part  in  founding  the  Dudley  Dispen¬ 
sary,  and  was  for  many  years  one  of  its  most  active  officers.  When  the 
Guest  Hospital  was  opened  in  1871,  he  became  its  senior  surgeon;  and 
by  his  devotion  to  its  work,  his  surgical  capacity,  and  high  professional 
character,  contributed  greatly  to  the  rapid  rise  of  this  noble  hospital  in 
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the  public  esteem.  He  was  for  many  years  medical  officer  of  health 
and  was  placed  by  the  late  Lord  Lyttelton  in  the  commission  of  tfi 
peace  for  the  county  of  Worcester. 

Mr.  Houghton  was  a  very  careful  reader  of  the  best  profession: 
books,  and  took  most  copious  notes  of  his  cases.  From  time  to  time  h 
contributed  papers  and  cases  to  the  various  medical  journals,  which'  ri 
fleeted  credit  on  his  powers  as  an  observer.  For  several  years,  hishealt 
had  been  impaired  by  a  combination  of  cardiac  and  gouty  troubles 
.Anasarca  made  its  appearane  early  in  February;  and,  on  the  12th,  h 
died,  in  his  sixty-fourth  year. 

By  the  general  consent  of  his  brethren,  he  was  an  able,  thoughtful 
and  well-informed  surgeon,  scrupulously  honourable,  and  a  most  worth 
public  officer. 


JOHN  SMITH,  M.D.,  F.R.C.S.E.,  Edinburgh. 

One  of  the  veterans  of  the  profession,  John  Smith,  died  on  Februan 
4th,  aged.  82.  Born  in  1798,  he  was  educated  at  Heriot’s  Hospital 
after  leaving  which  he  was  (according  to  the  usual  custom)  apprentice: 
to  Dr.  George  Wood,  thus  learning  the  elements  of  his  profession.  He 
then  attended  the  University  and  received  the  degree  of  M.D.  in  1835. 
Dr.  Smith  devoted  himself  largely  to  the  treatment  of  the  insane,  in 
which  branch  of  the  profession  he  established  a  good  name.  He  was 
for  nearly  fifty  years  physician  to  the  city  workhouse  in  Forrest  Road, 
Edinburgh,  and  discharged  all  his  duties  most  assiduously.  The  re¬ 
muneration  for  the  work  could  scarcely  be  called  by  such  a  name,  and 
it  is  true,  although  scarcely  credible,  that  no  retiring  allowance  wa? 
made  to  him  on  his  resignation.  Among  other  offices  held  by  him  ir 
the  course  of  his  long  useful  life  was  that,  during  one  year,  of  President 
of  the  Royal  College  of  Physicians  of  Edinburgh.  His  loss  will  be  felt 
as  a  personal  one  by  his  professional  brethren  who  knew  him,  and  by 
those  among  whom  he  spent  so  kindly  and  conscientiously  an  honourable 
career. 


ALEXANDER  WATSON  WEMYSS,  M.D.,  St.  Andrew’s. 

On  February  4th,  Alexander  Watson  Wemyss,  M.D.,  F.R.C.S.E.,  died 
at  Newton  Bank,  St.  Andrew’s,  in  his  eightieth  year.  Dr.  Wemyss  had 
retired  for  some  time  from  active  practice,  but  took  an  active  interest  in 
professional  matters.  He  was  a  Licentiate  of  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh  in  1819,  and  a  Fellow  in  1821.  He  received  the 
degree  of  M.D.  at  St.  Andrew’s  in  1840.  Dr.  Wemyss  was  formerly 
one  of  the  surgeons  to  the  Royal  Infirmary,  Edinburgh,  and  took  an 
active  part  in  founding  the  Edinburgh  Eye  Infirmary.  He  wrote  trea¬ 
tises  on  Diseases  of  the  Eye ,  on  Homicide  by  External  Violence,  and  on 
Legislation  for  the  Insane ,  besides  various  pamphlets  on  the  construc¬ 
tion  of  hospitals  and  of  lunatic  asydums.  He  was  for  some  time  an 
active  member  of  the  board  of  management  of  the  Fife  and  Kinross 
District  Lunatic  Asylum. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following  gen¬ 
tlemen  were  admitted  as  licentiates  on  February  18th. 

Bell,  Thomas  Arthur,  9,  Falmouth  Road,  S.E. 

Benington,  Robert  Crewdson,  19,  Vivian  Road,  S.E. 

Brown,  Edward,  St.  Bartholomew’s  Hospital,  E.C. 

Burton,  William  Henry,  M.B. Toronto,  London  Hospital,  E. 

Cant,  William  John,  Nechells,  Birmingham 

Cowie,  Andrew  James,  M.D.Pennsylvania,  127,  Ladbroke  Grove,  W. 

Davy,  David  Henry,  Oakleigh  Park,  N. 

Day,  William  White,  Tadcaster 

Douglas,  Arthur  Latham,  5,  Cowley  Street,  S.W. 

Fardon,  Edward  Ashby,  Middlesex  Hospital,  W. 

Gillam,  Thomas  Henry,  Great  Northern  Hospital,  N. 

Gillies,  Niel,  M.D.,  Kingston,  142,  Lambeth  Road,  S.E. 

Herbert,  Paul  Zotique,  M.D. McGill,  142,  Lambeth  Road,  S.E. 

Hetherington,  George  Haynes,  St.  Mary’s  Hospital,  W. 

Hine,  Alfred  Leonard,  8,  Oakley  Street,  S.W. 

Hope,  Edward  William,  M.B. Edinburgh,  18,  Chesham  Place,  S.W. 

Jones,  James  Robert,  M.B.  Toronto,  London  Hospital,  E. 

Kittson,  Edmund  Graves,  M.D. McGill,  142,  Lambeth  Road,  S.E. 

Lesslie,  Rolph  Bidwell,  M.D.Toronto,  2,  Storey’s  Gate,  S.W. 

Lofthouse,  John,  Rochdale. 

McSwain,  Angus,  M.D.Massachusetts,  142,  Lambeth  Road.  S.E. 

Osborne,  James,  Southwell 

Pardington,  George  Lucas,  St.  Bartholomew’s  Hospital,  E.C. 

Porter,  W’illiam  Smith,  Broomhill,  Sheffield. 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At  th« 
ordinary  monthly  examinations  for  the  Licences  of  the  College,  held  01 
Monday,  Tuesday,  Wednesday-,  and  Thursday,  February  10th,  nth 
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L'th,  and  13th,  1879,  the  following  were  the  successful  candidates.— For 

c  Licence  to  Practise  Medicine. 

Coghlan,  Patrick  Francis 
i  Collier,  John  David 

Newland,  Peter  Frederick 
Quin,  John  Dominick 
it  the  Licence  to  Practise  Midwifery. 

Newland,  Peter  Frederick 


Atothecaries’  Hall.— The  following  gentlemen  passed  their  ex- 
aination  in  the  science  and  practice  of  medicine,  and  received  certi- 
ates  to  practise,  on  Thursday,  February  20th,  1879. 

C’rallan,  George  F.dward  James,  West  Riding  Asylum,  Wakefield 
Marsden,  James  Cort,  Bangalore,  Madras  _ 

Osborne,  James,  Southwell,  Nottinghamshire 
Pardington,  George  Lucas,  Holmer  Hall,  Hereford 
Williams,  Edward,  Mold,  North  Wales 


MEDICAL  VACANCIES. 


Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced : — 

.pERGAVENNY  UNION— Medical  Officer.  Salary,  £\o  per  annum. 

;  ELVEDERE  HOTELS,  Schuls,  Switzerland— Medical  man  required. 

.LBRIDGF.  UNION  —  Medical  Officer  for  Maynooth  Dispensary  District. 
’  Salary,  .£100  per  annum  as  Medical  Officer,  £1$  a  year  as  Sanitary  Officer,  exclu¬ 
sive  of  registration  and  vaccination  fees.  Election  on  the  3rd  instant. 

1NTRAL  LONDON  SICK  ASYLUM — District  Assistant  Medical  Officer  for 
Asylum  at  Highgate.  Salary,  £100  per  annum,  with  board  and  residence.  Ap¬ 
plications  on  or  before  March  1st. 

>ORSET  COUNTY  ASYLUM— House-Surgeon.  Emoluments,  ^70  per  annum, 

Iand  £\o  additional  as  Secretary,  apartments  and  board.  Applications  on  or 
before  March  19th. 

UNFANAGHY  UNION — Medical  Officer  for  Dun fanaghv  Dispensary  District. 
Salary,  £100  per  annum,  £10  per  annum  as  Sanitary  Officer,  with  registration 
and  vaccination  fees.  Election  on  the  8th  instant. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  Cavendish  Square— Visiting  Physician. 
Applications  to  Francis  Baily,  Esq.,  Secretary. 

;LE  OF  THANF.T  UNION — Medical  Superintendent  of  Sanatorium  at  North- 
wood,  near  Ramsgate.  Salary,  £\y,,  with  an  allowance  of  31s.  6d.  for  board  and 
lodging.  Applications  on  or  before  March  1st. 

.EEDS  GENERAL  INFIRMARY— House-Physician.  Salary,  £100  per  an- 
nam,  board,  residence,  and  washing.  .  Applications  before  March  19th. 

LEDS  UNION — Assistant  Medical  Officer. 

ONDON  FEVER  HOSPITAL.— Resident  Medical  Officer.  Salary,  ,£200  per 
annum,  with  residence,  coals,  gas,  and  attendance. 

IACHERAFELT  UNION — Medical  Officer  for  Draperstown  Dispensayr  Dis¬ 
trict.  Salary,  /115,  with  /15  a  year  as  Sanitary  Officer,  registration  and  vac¬ 
cination  fees.  Election  on  March  5th. 

.  F.RCER’S  HOSPITAL,  Dublin— Senior  Surgeon  and  Junior  Surgeon. 
NOTTINGHAM  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTION— 
Medical  Officer.  Salary',  £200  per  annum,  with  residence,  coal,  gas,  rates,  and 
taxes  (except  income-tax).  Applications  not  later  than  March  1st,  1879. 

OWENS  COLLEGE,  Manchester — Demonstrator  and  Assistant  Lecturer  in  Phy¬ 
siology.  Salary,  .£150  per  annum.  Applications  up  to  March  22nd. 
iENDRING  UNION,  Essex — Medical  Officers  required  on  25th  March  next  for 
District  2,  salary  ^41;  District  3,  salary  ,£42;  District  5,  salary  ^35;  District  6, 
salary'  /40 ;  District  7,  salary  .£28;  District  8,  salary  £27 ;  District  10,  salary 
£13  ;  District  11,  salary  .£12. 

CEHURST  UNION— Medical  Officer,  Wadhurst  District. 

PPERARY  UNION — Medical  Officer  for  Cappagh  Dispensary'  District.  Salary', 
^1 10  per  annum,  with  £20  as  Sanitary  Officer,  registration  and  vaccination  fees. 
1  Election  on  the  15th  instant. 

1VERTON  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  furnished  apartments,  coals,  gas,  and  at¬ 
tendance. 

ICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  and 
Churchfield,  Margate. — Assistant-Surgeon.  Applications  on  or  before  March  3rd. 
I  UNIVERSITY  OF  LONDON — Assistant  Registrar.  Salary,  ,£500  per  annum. 
Applications  on  or  before  March  15th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.  — House- 
Surgeon.  Salary,  ^100  per  annum,  with  furnished  apartments,  fuel,  light,  and 
attendance.  Applications  on  or  before  the  24th  instant. 

— 

MEDICAL  APPOINTMENTS. 


Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

The  following  appointments  have  been  made  at  St.  Thomas’s  Hos- 

tal. 


Sandwith,  F.  M.,  M.R.C.S.,  House  Physician. 

Benington,  R.  c.,  M.R.C.S., )  ,  •  ,  „  „  t>u  •  ■  , 

Haslam,  W.  F.,  M.R.C.S.,  f  Assistant  House-Physicians. 

( '  1  cm r  r*  U  A  4  D  i  '  C  \ 


Castle,  H.,  M.R.C.S., 
Takaki,  K.,  M.R.C.S., 


-  House-Surgeons. 


Davies,  D.  S.,  M.R.C.S.,  Assistant  House-Surgeon. 
Smith,  H.  U.,  M.B.,  Resident  Accoucheur. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inset  ting  announcements  of  Births,  Marriages,  and  Deaths, 
is  js.  6d.,  which  should  be forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Buckell. — On  February  19th,  at  Ledbury’,  the  wife  of  Dr.  J.  \\  .  Buckell,  of  a  son. 

MARRIAGES. 

Bruce— Lea.— On  February  25th,  at  St.  Mary's  Church,  Moseley,  John  Mitchell 
Bruce,  M.A.,  M.D.,  F.R.C.P.,  London,  to  Florence  Mary,  only  daughter  of 

James  Green  Lea,  of  Moseley,  Worcestershire.  No  cards. 

Jackson— Smith.— On  the  19th  February,  at  the  Parish  Church,  Putney,  by  the 
Rev.  J.  Kay  Booker,  M.A.,  assisted  by  the  Rev.  H.  S.  Prior,  M. A.,  cousin  to  the 
bride,  *  Robert  Alexander  Jackson,  L.R.C.P.Lond.,  M.R.C.S.,  etc.,  of  13,  Lad 
broke  Grove,  W.,  eldest  son  of  Robert  Jackson,  M.D.,  of  Netting  Hill,  to  Clara 
Gertrude,  y'oungest  daughter  of  William  Henry  Smith,  Esq.,  of  32>  1  Cedars, 
Putney. 

DEATH. 

Weaver.— At  9,  King  Street,  Chester,  on  February  23rd,  John  Weaver,  M.R.C.S., 
L.S.A.,  aged  81. 


Vaccination.— The  Galway  Board  of  Guardians  recently  received  an 
important  communication  from  the  Local  Government  Board  relative  to 
the  y'accination  of  calves  for  obtaining  lymph.  At  a  previous  meeting, 
one  of  the  medical  officers  suggested  to  the  Board  the  advisability  of 
procuring  a  calf  in  order  to  have  it  inoculated  foi  a  supply  of  lymph. 
The  suggestion  was  approved  of ;  but  the  minutes  being  brought  under 
the  notice  of  the  Local  Government  Board,  that  body,  in.  addressing 
the  guardians,  observed  that  it  was  not  clear  from  the  resolution  whether 
the  proposal  was  to  inoculate  the  calf  with  small-pox  virus  or  with 
vaccine-lymph  obtained  from  a  human  subject;  but  in  neither  case 
could  the  Board  approve  of  the  resolution  adopted  by  the  guardians. 
The  Board  point  out  that  small-pox  virus  taken  from  a  calf  would  com¬ 
municate  that  disease  to  a  human  subject,  and  be  thereby  a  fertile 
source  of  propagating  the  disease,  and  would,  moreover,  rendei  the 
operator  liable  to  prosecution  under  the  fourth  section  of  the  31st  and 
32nd  Viet.,  cap.  87.  They  further  remark,  that  if  the  proposition  were 
to  vaccinate  a  calf  yvith  lymph  obtained  from  a  human  subject,  that  it 
has  long  since  been  ascertained  that  the  animal  lymph  for  vaccination 
purposes  must,  in  the  first  instance,  be  obtained  from  a.  cow  in  which 
the  disease  has  spontaneously  arisen,  and  that  vaccination  performed 
with  lymph  taken  from  a  cow  which  had  been  vaccinated  with  human 
lymph  is  not  reliable. 


Poor-law  Union  and  Lunacy  Inquiry  Commission  (Ireland). 
— The  report  of  the  Poor-law  Union  and  Lunacy  Inquiry  Commission  has 
just  been  published,  and  is  an  interesting  document,  treating,  as  it  does, 
on  questions  of  social  importance.  The  Commission  was  appointed 
early  last  year,  and  one  of  the  subjects  which  it  had  to  consider  w  as 
the  amalgamation  of  unions,  which  it  was  thought  would  effect  great 
saving  in  the  reduction  of  official  expenditure  ;  but .  the  Commissioners 
do  not  recommend  the  proposed  change,  as  the  increase  of  outdoor 
relief  wffiich  would  necessarily  arise  would  cause  extra  expense  in  that 
direction,  and  also  that  the  workhouse  accommodation  is  not  in  excess 
of  the  actual  and  probable  requirements.  A  recent  Parliamentary  re¬ 
turn  stated  that  the  Irish  workhouses  could  accommodate  147,222  per¬ 
sons,  while  the  number  of  inmates  in  1867  was  43>632  5  but  they  are  of 
opinion  that  this  estimate  should  be  reduced  50  per  cent.  The  work- 
house  accommodation  is  at  present  considered  sufficient,  but  a  recom¬ 
mendation  is  made  that  defects  existing  in  the  infirmaries,  which  are 
sometimes  overcrowded,  might  be  obviated  by  transferring  chronic  cases 
to  parts  of  the  permanent  building,  and  lunatics  to  auxiliary  asylums. 
The  second  important  matter  under  investigation  was  in  relation  to  the 
necessity  for  an  additional  provision  for  pauper  imbeciles  and  lunatics. 
The  Commissioners  recommend  here  that  the  present  district  lunatic 
asylums  should  be  divided  into  tw'o  classes  in  each  province,  some  as 
curative  hospitals  and  the  remainder  as  asylums  for  chronic  cases.  They 
also  suggest  that  lunatics  not  in  asylums  should  be  subject  to  inspection 
by  the  dispensary  medical  officers,  who  should  be  paid  for  the  additional 
duty  ;  and  that  the  harmless  class  of  lunatics  and  imbeciles  be  located 
in  a  portion  of  the  workhouse  buildings,  which  w'ould  therefore  become 
auxiliary  asylums,  a  proceeding  which  would  obviate  any  additional 
expenditure  for  the  enlargement  or  building  of  district  lunatic  asylums. 
Should  these  recommendations  of  the  Commissioners  be  carried  out,  a 
considerable  saving  in  a  pecuniary  point  of  view'  wdll  of  necessity  take 
place.  _ 

The  Sanitary  State  of  Dublin. — The  medical  officer  of  health 
and  the  consulting  medical  officer  of  Dublin  have  issued  a  furt  er 
report  on  the  “means  of  the  prevention  of  disease  in  that  city.  In¬ 
stead  of  recommending  the  organic  sanitary  improvements  whic  are 
evidently  necessary  to  put  Dublin  in  at  all  a  wholesome  condition,  ant , 
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instead  of  suggesting  increased  activity  on  the  part  of  the  town  council 
in  the  enforcement  of  the  Public  Health  Act,  they  have  contented  them¬ 
selves  with  pointing  out  some  of  the  minor  sanitary  defects  of  the  city. 
Thus  they  refer  to  the  fact  that  the  pavements  are  more  frequently 
damp  than  dry,  and  suggest  that  asphalte  should  be  laid  down  in  the 
roads.  Feople  in  Dublin,  they  think,  habitually  wear  boots  altogether 
too  light,  so  far  as  the  soles  are  concerned,  to  resist  the  action  of  the 
damp  pavements.  Severe  colds,  leading  to  serious  illness,  are,  it  is  ob¬ 
served,  often  tjie  result  of  wearing  thin-soled  boots.  Many  houses  are 
built  on  unhealthy  sites,  and  others  are  uninhabitable  from  dilapidation 
and  neglect.  It  will  be  a  long  time,  however,  before  these  evils  are 
remedied,  if  the  medical  officers’  half-hearted  advice  be  strictly  acted 
upon.  The  recommendation  to  build  houses  on  a  foundation  of  asphalte, 
“if  the  expense  could  be  afforded”,  and  to  clear  away  several  densely 
inhabited  and  unhealthy  areas  as  soon  as  the  means  for  doing  so  are 
procurable”,  is  not  calculated  to  incite  the  Council  to  measures  of  im¬ 
provement,  to  which  they  have  already  shown  themselves  perfectly  in¬ 
different.  The  grave  danger  to  health  arising  from  the  discharge  of 
sewage  into  the  Liffey  is  only  casually  referred  to ;  but  the  defective 
state  of  the  domestic  sewers  receives  considerable  attention.  Sugges¬ 
tions  are  made  for  the  more  general  use  of  disinfectants,  the  provision 
of  more  water-fountains  in  the  poorer  quarters,  the  removal  of  the 
depots  in  which  street-sweepings  are  deposited  outside  the  city,  the 
compulsory  “  trimming”  of  vegetables  before  being  brought  to  market, 
or  the  removal  of  the  waste  vegetable-matter  in  the  carts  which  return 
to  the  country,  the  establishment  of  abattoirs,  the  relegation  of  dairy- 
yards  to  the  confines  of  the  city,  the  encouragement  of  revaccination, 
the  disinfection  of  infected  houses  and  things,  for  the  provision  of 
public  baths,  and  for  school-instruction  on  sanitary  matters.  If,  as  ap¬ 
pears  from  the  report,  there  be  no  hospital  for  infectious  diseases  in  the 
city,  and  the  removal  of  house-refuse  be  left  to  the  caprice  of  private 
individuals,  there  is  small  wonder  that  infectious  diseases  have  been  so 
rife  there,  even  if  the  other  insanitary  conditions  which  are  known  to 
exist,  but  are  not  touched  on  in  the  report,  are  left  out  of  consideration. 
After  a  careful  perusal  of  the  report,  we  regret  to  have  to  express  our 
conviction  that  the  causes  of  the  high  death-rate  of  Dublin  have  not 
been  satisfactorily  dealt  with  by  the  medical  officers,  and  that  measures 
much  more  comprehensive  than  they  suggest  will  be  necessary  before 
that  death-rate  can  be  expected  to  diminish. 


Death  following  Vaginal  Injection  of  Acetate  of  Lead. 
— The  following  case,  published  by  Dr.  Spath  in  the  Centralblatt  fur 
Gynakologie  (No.  25),  tends  to  prove  that,  in  making  injections  into 
the  vagina,  the  fluid  may  pass  through  the  Fallopian  tubes  into  the 
abdominal  cavity.  The  patient,  a  healthy  woman,  aged  twenty-two, 
married,  and  who  had  been  confined  ten  weeks  previously,  had  been 
ordered  by  the  author  to  daily  inject  into  the  vagina  a  weak  solution  of 
acetate  of  lead,  in  order  to  cure  her  of  leucorrhoea.  On  the  eleventh 
day,  the  patient,  being  in  a  hurry,  probably  used  too  much  force  in 
injecting.  She  suddenly  felt  a  violent  pain  in  the  lower  part  of  the 
abdomen,  and  fainted.  When  Dr.  Spath  was  summoned,  he  found  the 
woman  very  much  changed.  Her  face  was  livid,  and  wore  an  anxious 
expression  ;  her  pulse  small  and  frequent.  The  abdomen  was  very 
tender  on  pressure,  although  not  inflated.  A  violent  attack  of  peritonitis 
followed,  and  the  patient  died  at  the  end  of  seventy-four  hours.  No 
injury  to  the  uterus  or  vagina  had  been  detected  by  the  author  at  his 
first  visit.  The  post  mortem  examination  gave  the  following  results. 
The  intestines  were  very  much  distended.  The  mucous  membrane  of 
the  small  intestine  was  red,  especially  in  the  portions  situated  in  the 
vicinity  of  the  uterus  and  the  broad  ligaments.  On  the  surface  of  the 
mucous  coat  of  the  small  intestine,  up  to  a  level  with  the  navel,  and 
through  the  whole  of  the  hypogastrium,  were  disseminated  irregular 
round  flat  patches  of  a  greyish  colour,  which  could  easily  be  removed, 
and  beneath  which  the  membrane  was  entirely  normal.  Similar  patches 
were  also  found  on  the  interior  of  the  uterus,  which  did  not  present  any 
alterations  ;  neither  did  the  vagina  or  the  rectum.  The  Fallopian  tubes 
were  very  narrow,  and  did  not  present  any  sediment ;  while  the  broad 
ligaments  in  the  neighbourhood  of  the  fimbria,  and  the  peritoneal 
surface  of  both  ovaries,  were  covered  with  numerous  black  flakes  of 
various  sizes.  This  sediment,  on  being  chemically  examined,  was  found 
to  consist  of  sulphide  of  lead.  The  author  tries  to  explain  this  fatal 
accident  through  the  tube  of  the  injecting  apparatus  having,  by  some 
accident,  entered  the  os  uteri,  so  that  the  fluid  was  thrown  into  the 
uterine  cavity  ;  thence  through  the  Fallopian  tubes  into  the  abdominal 
cavity,  thereby  producing  the  inflammation.. 

Vaccination. — Dr.  G.  Wright  Hutchinson,  of  Chipping-Norton, 
Oxon,  has  for  the  third  time  received  a  first-class  award  for  efficient 
vaccination  in  his  district  of  the  Chipping-Norton  Union. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS 


Charing  Cross.— Medical  and  Surgical,  daily,  i;  Obstetric,  Tu.  F.,  1.30;  Skin 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30 ;  Eyt 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental  Tu 
Th.  F„  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1;  Ear,  Th.,2;  Skin,  Th.,;  Threat 
Th.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear, S., 9.30;  Skin,  W.  9  ;  Dental, Tu., 5 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W,  S. 

1.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30:  Larynx 
W.,  n.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopaedic 
W.,  2  ;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu 
F.,  1.30;  Eye,  M.  Th.,  1.30;  Ear,  Tu.  F.,2;  Skin,  Th.,  1.30;  Throat,  W.S.,  12.30. 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th. 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  F.,  3;  Eye,  M 
Th.,  2.30;  Ear,  Tu.  F.,  9 ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  A.M.  and  2  p.m. — Roya 

London  Ophthalmic,  11  a.m.  —  Royal  Westminster  Ophthalmic 
1.30  p.m. — Royal  Orthopaedic,  2  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M.— Wes 
London,  3  p.m. — National  Orthopmdic,  2  P.M. 


WEDNESDAY. .  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m.— Lon 
don,  2  p. m. —  Royal  London  Ophthalmic,  11  a.m. — Great  Northern 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.3 
p.m. —  Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminste 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  P.M. — St.  Peter’s,  2  p.ji 

THURSDAY  ....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charin' 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  fo; 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2P.m. — Royal  South 
London  Ophthalmic,  2  p.m.  —  Guy’s,  1.30  p.m.  —  St.  Thomas’s 
(Ophthalmic  Department),  2  P.M. 

SATURDAY  ..  ..St.  Bartholomew’s,  1.30  p.m. —  King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children,  2 
P.M.- — -Royal  Westminster  Ophthalmic,  1.30  p.m. —  St.  Thomas's, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  7.30  p.m.  General  Meeting.  Mr.  Bryani 
“  On  the  Value  of  Operative  Interference  in  the  Treatment  of  Inflammation 
Bone”. — Odontological  Society.  A  Discussion  on  Transplantation  and  R 
plantation  of  Teeth  will  be  opened  by  C.  S.  Tomes,  F.R.S.  Casual  Commt 
nications  from  the  President,  Mr.  S.  J.  Hutchinson,  Mr.  Steele  of  Croydoi 
Mr.  E.  M.  Tod  of  Brighton,  Mr.  Coleman. 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Dr.  Peacock:  Congenit 
Disease  of  the  Aortic  Valves.  Dr.  Finlay  :  Congenital  Disease  of  the  Heai 
Dr.  Barlow:  Skull  from  a  Case  of  Congenital  Syphilis.  Mr.  Amphlett:  So 
tary  Kidney.  Mr.  Davies-Colley :  1.  A  Peculiar  Affection  of  the  Palms  at 
Soles;  2.  Malformation  and  Disease  of  the  Ureter  and  Bladder  of  a  Chil 
Mr.  McCarthy:  Cancer  of  the  CEsophagus.  Dr.  Samuel  West:  Perforation 
the  Lung  in  Pneumothorax.  Dr.  Norman  Moore:  1.  Cancer  of  the  Penco 
dium;  2.  Hepatic  Abscess.  Mr.  Bellamy'  and  Dr.  Sangster:  Specimens  from 
Case  of  Rodent  Ulcer  of  the  Face  and  Nose.  Mr.  Malcolm  Morris:  Sou 
Specime  ns  of  Piedra.  And  other  Specimens. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shov 
by  Dr.  Roper  and  Dr.  Galabin.  Papers:  Dr.  Wilson,  “  Notes  on  a  Deform 
Foetus”;  Dr.  Scholefield,  “  Difficult  Delivery  of  a  Monstrosity'”;  Dr.  Rop; 
“  Report  of  a  Case  of  Fatal  Thrombosis  of  Right  Heart  nineteen  days  aft 
Delivery',  with  Remarks”;  Mr.  Musgrave.  “Case  of  Abortion  followed 
Septicaemia  and  Fatal  Thrombosis”;  and  other  papers.— Epidemiological  • 
ciety  of  London,  8.30  p.m.  A  paper  will  lie  read,  entitled  “  Remarks  on  t 
Diagnosis  and  Causes  of  Yellow  Fever”,  by  Robert  Lawson,  Esq.,  Surgec 
General. 

THURSDAY. — Harveian  Society  of  London,  8.30  P.M.  Dr.  Fitzpatrick,  “Ca 
to  illustrate  certain  Common  Characteristics  of  Chronic  Disease”;  Dr.  a 
homed,  “  Some  Forms  of  Heart-Failure  from  High  Pressure". 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

|  respondents  not  answered,  are  requested  to  loot  to  the  Notices  to  Cor- 
j  spondents  of  the  following  week. 

respondents  who  wish  notice  to  be  taken  of  their  communications,  should 
ithenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
hors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
iurnai.,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
id  Manager,  161,  Strand,  W.C. 

uc  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
ealth  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
uplicaie  Copies. 

:m  unications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
1,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
iurnal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 

rand,  W.C.,  London. 

CANNOT  UNDERTAKE  TO  RETURN  MaNUSCRIPTSTNOT  USED. 


Hamilton  Cartwright’s  letter  arrived  to  late  for  insertion  this  week. 

Osteology. 

7.  Z.  asks  for  information  how  to  treat  bones  so  as  to  obtain  them  clean  and  white, 
those  sold  in  sets  for  students. 

The  Late  Mr.  Hadley  of  Birmingham. 

— I  must  ask  you  to  allow  me  to  correct  two  or  three  errors  in  my  letter  which 
>u  were  kind  enough  to  insert  in  last  week’s  Journal.  It  reads  as  if  Mr.  Had- 
y  was  a  member  of  the  Committee  of  Council  and  General  Secretary  of  the  Asse¬ 
rtion.  In  the  eighth  line  of  my  letter,  after  the  words  “eight  years”  should  come 
full  stop;  then  begin  a  new  sentence,  which  should  run  thus:  “As  a  member  of 
e  Committee  of  Council,  and  afterwards  as  General  Secretary,  I  can,  from  my 
timate  experience  of  his  work,  testify  to  his  earnestness  and  zeal.”  Mr.  Had- 
y’s  colleague  was  Dr.  Melson  of  this  town,  and  not  Dr.  Wilson.' — Your  obedient 
rvant,  T.  Watkin  Williams. 

!  13,  Newhall  Street,  Birmingham,  February  25th,  1879. 

atum. — In  the  pass-list  of  the  Royal  College  of  Surgeons,  on  January  20th,  the 
itry  “Davies,  David  S.,  Sheffield”,  should  be  “Davies,  David  S.,  Bristol”. 

Ethical  Questions, 
scriber  would  be  glad  to  know  if  it  is  professional  for  a  practitioner  in  a  pro- 
ncial  town  to  give  advice  gratis  at  his  own  house  on  certain  days  at  certain 
iurs,  and  so  making  his  house  rather  more  attractive  than  those  of  his  brethren  ? 
Iso,  is  it  professional  for  one  single  practitioner  to  establish  a  provident  dispensary 
ithout  consulting  his  fellow  practitioners  in  the  same  town  ? 

*  j.  It  is  better  for  medical  men  not  to  see  patients  gratuitously  at  their  own 
ruses.  It  lays  them  open  to  misrepresentation,  and  has  a  pauperising  influence 
[pon  those  who  resort  to  them. 

Many  practitioners  undertake  to  attend  poor  persons  on  the  provident  system, 

1  ius  forming  private  medical  clubs  or  provident  dispensaries.  To  such  private 
ledical  clubs  there  can  be  no  objection.  They  are  an  advantage  to  the  poor,  and 
ley  give  the  medical  man  a  ready  means  of  dealing  with  a  class  who  could  pro- 
ably  never  pay  anything  on  any  other  system.  If,  however,  a  doctor  desires  to 
Gen  a  public  provident  dispensary',  it  is  advisable  for  him  to  be  associated  with 
•is  professional  brethren,  and  to  act  in  concert  with  them. 

Extremes  Meet. 

, — Last  week,  I  took  a  patient  to  a  physician  in  the  West  End.  After  the  inter- 
ew,  I  informed  the  patient  (in  compliance  with  a  hint  received  from  the  physician) 
at  his  fee  was  two  guineas.  The  amazement  of  said  patient  was  very  great.  I 
id,  “All  consulting  physicians  require  this  fee  now,  especially  at  first  interviews”. 

he  reply  was,  “They  don’t  all  require  it.  I  know  Sir - does  not ;  for  I  had 

long  interview  with  him  recently  respecting  the  same  malady,  and  when  I  asked 
s  fee,  he  said  one  guinea".  My  patient  of  course  paid  the  two  guineas,  but 
•  idently  was  under  the  impression  that  I  had  caused  her  to  be  victimised.  Now, 

1  men  like  myself,  in  general  practice,  who  are  constantly  either  sending  or  bring- 
g  patients  for  special  advice,  it  is  a  matter  of  embarrassment  that  there  should 
i  any  such  difference  of  fee.  The  question  is  constantly  put  to  us,  and  we  ought 
1  be  in  a  position  to  say  at  once  it  is  either  one  or  two  guineas  ;  for  amongst  the 
aders  of  the  profession  there  cannot  surely  be  any  rivalry  such  as  would  prevent 
leir  being  unanimous  on  this  point.  I  simply  narrate  this  case  as  a  typical  one 
it  of  many.  If  I  may  give  an  opinion  as  a  general  practitioner,  I  consider  con- 
iltants  would  just  as  readily  get  two  as  one  guinea  from  ninety-nine  out  of  every 
indred  who  consult  them;  at  least,  for  the  first  interview. 

My  object  in  naming  this  case  is  to  urge  unanimity  on  the  fee  question,  and  an 
itspoken  opinion  on  the  part  of  leading  consulting  physicians,  so  that  we  general 
actitioners  may  know  how  to  act. 

May  I  narrate  another  incident  of  the  same  day?  I  was  asked  to  examine  four 
embers  of  a  family,  aged  from  eighteen  downwards,  and  give  certificates  of  their 
undness,  good  health,  and  suitability  to  be  accepted  as  members  of  a  friendly 
surance  society.  I  did  so,  and  filled  up  the  four  forms  as  required  by  the  office 
f  which  I  had  no  previous  knowledge).  I  was  asked  my  fee,  and  told  the  office 
as  to  pay.  I  replied,  “All  respectable  offices  pay  a  guinea  or  half  a  guinea  for 
-ch  examination,  according  to  the  amount  insured  for.  Better  let  the  agent 
range  with  me.”  The  following  evening,  I  found  four  shillings  on  my  table, 
i  kh  a  paper  from  the  “Royal  Liver  Society”  (I  think  it  is  designated),  stating 
eir  rate  of  payment  for  medical  examinations  and  certificates  for  insurances  under 
rtain  amounts  was  one  shilling !  Now,  is  not  this  an  insult  to  any  professional 
an?  If  their  rates  are  so  low  that  they  cannot  afford  to  pay  for  a  medical  cer- 
I  licate,  better  do  without  one,  or  throw^the  onus  of  paying  for  it  on  the  proposer, 
is  to  be  much  regretted  that  any  member  of  our  profession  could  so  far  forget  the 
spect  due  to  that  profession  as  to  accept  such  terms.  If  we  were  unanimous  in 
jecting  such  insults,  they  must  soon  cease  to  be  offered.  May  I  ask,  can  I  make 
e  company  pay  a  proper  fee?  seeing  that  no  previous  notification  whatever  was 
ade  to  me  of  their  scale  of  payments ;  and  if  so,  what  fee  ought  I  to  demand  ? — 
ours  etc.,  General  Practitioner. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  F  RANCIS 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Medical  Etiquette. 

Sir,— I  have  always  held  in  high  esteem  and  personal  affection  both  Dr.  Burd  and 
my  cousin,  Dr.  Thursfield  of  Bridgnorth,  to  both  of  whom  I  am  indebted  for  much 
kindness,  and  so  was  grieved  to  read  the  letter  of  the  former  in  your  last  number. 
My  cousin  came  to  me  in  January  1877,  complaining  of  Dr.  Burd  being  in  the 
patient’s  room  when  he  arrived  at  the  house,  on  his  first  meeting  him  in  consulta¬ 
tion.  I  advised  him  to  overlook  it,  told  him  I  believed  Dr.  Burd  to  be  an  honour¬ 
able  man,  and  said  that  I  hoped  the  latter,  even  if  only  for  his  own  interests,  would 
not  again  commit  such  a  breach  of  professional  etiquette.  My  cousin  did  over¬ 
look  (although  he  protested  at  the  time)  the  behaviour ;  and,  though  it  was  re¬ 
peated  at  the  next  visit,  did  give  Dr.  Burd  some  after-consultations,  proving 
how  unfounded  is  the  charge  that  his  (Dr.  Thursfield  s)  temper  is  ‘  hasty  and 
impetuous”.  .  .  , 

I  trust  Dr.  Burd  may  see  the  propriety  of  acknowledging  himself  to  have  erred,, 
and  that  his  Shrewsbury  colleagues  will  publicly  disclaim  their  intention  of  acting 
in  such  a  manner;  otherwise,  it  may  drive  us  Salopian  country .  practitioners  to 
seek  out  of  the  county  for  consultations. — I  remain,  sir,  your  obedient  servant, 
Broseley,  February  24th,  1879.  Thomas  Greville  Ihursfield. 

***  We  hope  this  correspondence  may  now  terminate.  Dr.  Thursfield  and  Dr. 
Burd,  holding  both  honourable  positions  in  the  profession,  have  had  the  opportunity 
of  expressing,  on  the  one  hand,  the  grounds  of  complaint,  and  on  the  other,  of  dis¬ 
claiming  any  intention  to  infringe  professional  proprieties  and  courtesies.  I  hese 
should  clear  the  way  to  a  renewal  of  mutual  confidence  and  esteem. 

How  to  Make  a  Poultice.  _  ,  .  . 

Dr.  Brunton  says,  in  Brain'.  The  common  practice  in  making  poultices,  of  mixing 
the  linseed-meal  with  hot  water,  and  applying  it  directly  to  the  skin,  is  quite 
wrong;  because,  if  we  do  not  wish  to  burn  the  patient,  ye  must  wait  until  a  great 
portion  of  the  heat  has  been  lost.  The  proper  method  is  to  take  a  flannel  bag  of 
the  size  of  the  poultice  required,  to  fill  this  with  the  linseed  poultice  as  hot  as  it 
can  possibly  be  made,  and  to  put  between  this  and  the  skin  a  second  piece  01 
flannel,  so  that  there  shall  be  at  least  two  thicknesses  of  flannel  between  the  skin, 
and  the  poultice  itself.  Above  the  poultice  should  be  placed  more  flannel,  or  a 
piece  of  cotton-wool,  to  prevent  it  from  getting  cold.  By  this  method,  we  are  able 
to  apply  the  linseed-meal  boiling  hot,  without  burning  the  patient,  and  the  heat, 
gradually  diffusing  through  the  flannel,  affords  a  grateful  sense  of  relief,  which 
cannot  be  obtained  by  other  means.  There  are  few  ways  in  which  such  marked 
relief  is  given  to  abdominal  pain  as  by  the  application  of  a  poultice  in  this 
manner. 

Is  Smoking  Injurious  to  Health?  .  . 

SiR, — How  often  is  this  question  asked  of  medical  men  by  their  patients,  and,  like 
many  other  broad  questions  of  the  kind,  it  involves  far  too  many  considerations  to 
admit  of  being  answered  by  Yes  or  No.  A  good  deal  depends  upon  the  quality  ot 
the  tobacco.  Certain  kinds  of  shag  and  Cavendish  must  be  injurious,  not  only 
acting  as  depressants  to  the  heart’s  action,  but  also. on  the  nervous  system,  rew 
can  smoke  them  at  all ;  none  habitually  with  impunity.  But  even  good  tobacco, 
smoked  to  excess,  will  certainly  be  injurious  to  the  smoker  sooner  or  later,  in  seme 
way  or  another.  There  are  people  to  whom  any  tobacco,  however  smoked,  is 
simply  poison,  causing,  even  in  small  doses,  vomiting,  pallor,  and  alarming  prostra 
tion.  Such  people  never  get  seasoned  to  its  effects,  even  after  repeated  trials,  an  , 
if  they  are  wise,  will  for  ever  let  it  alone.  They  will  display  still  further  wise  om 
by  not  presuming  to  make  laws  for  others  who  have  not  the  same  idiosyncrasy. 
No  one  can  enjoy  smoking,  or  smoke  with  impunity  when  out  of  health ,  but  \\  at 
are  the  particular  disorders  and  conditions  of  health  in  which  tobacco  does  specia 
harm?  Up  to  the  present  time,  these  have  never  been  specified  clearly,  x  °w>  .a 
man  with  a  bad  appetite  will,  if  he  smoke,  most  assuredly  eat  still  less.  is 
should  be  borne  in  mind  by  smokers  recovering  from  wasting  illnesses,  f  his  e  ec 
of  tobacco,  while  an  evil  to  the  sick  man  who  cannot  eat  enough,  becomes  a  boon 
to  the  poor  starved  man  who  cannot  get  enough.  Again,  no  man  should  smo  e 
who  has  a  dirty  tongue,  a  bad  taste  in  his  mouth,  or  a  weak  or  disordered  digestion  , 
in  any  case,  he  cannot  relish  his  tobacco.  It  should  be  the  rule  with  smokers, 
that  the  pipe  or  cigar  which  is  not  smoked  with  a  relish,  had  better  not  be  smoked 
at  all.  Indigestion  in  every  shape  is  aggravated  by  smoking,  but  more  especially 
that  form  of  indigestion  which  is  accompanied  by  flatulence  and  diarrheea.  One 
of  the  most  common  and  earliest  effects  of  excessive  or  untimely  smoking  is  shaking 
of  the  hand.  This  gives  the  clue  to  another  class  of  persons.  who  ought  not.  to 
smoke,  namely,  those  who  have  weak  nerves,  and  suffer  from  giddiness,  confusion 
of  sight,  tremulous  hands,  tendency  to  stammer,  or  any  such  symptoms.  H  to¬ 
bacco  be  injurious  in  mere  functional  weakness,  still  less  allowable  is  it  in  actual 
organic  disease  of  the  nervous  system;  for  instance,  where  there  exists  any  de¬ 
gree  of  paralysis,  or  other  sign  of  degenerative  change  in  the  brain  or  spinal  cord. 
The  improper  use  of  tobacco  is  believed  to  interfere  with  due  nutrition  of  nerve- 
substance,  as  in  some  cases  of  amaurosis  from  malnutrition  of  the  retina  occurring 
in  excessive  smokers.  Another  class  of  persons  who  are  better,  without  tobacco 
are  those  who  have  weak  or  unsteady  circulations,  and  complain  of  palpitation, 
have  pain  in  the  cardiac  region,  intermittent  pulse,  cold  hands  and  feet,  and  suiter  a  so 
from  languor:  for,  as  I  have  stated,  tobacco  acts  as  a  depressant  to  the  heart,  e' 
sides  being  a  powerful  sedative.  There  is  a  belief  that  habitual  use  ot  |°  acc 
retards  growth  and  development,  and  if  so,  no  one  should  smoke  until  he  is  we  P 
the  period  of  puberty.  Boys  have  no  excuse  for  smoking,  as  they  are  spare  t  o 
hard  wear  and  tear  of  adult  life.  So  much  for  those.who  should  not  smo  -e. 
there  are  still  many  happy'  folk  who  can  smoke,  enjoy  smoking,  and  are,  inc  , 
the  better  for  it ;  use  it  without  abusing  it,  that  is  to  say',  in  moderate  quan  >  > 
due  season,  and  honestly  for  the  comfort  it  gives  them — a  comfort  quite  as.  egi  - 
as  that  which  drinkers  of  tea,  coffee,  or  wine  obtain  in  each  case  from  their  av 
beverage.  E.  H.  Hardwicke,  L.R.C.r.Ed. 

Skegness,  February  4th,  1879. 

Beta. — An  infamous  quack  pamphlet,  full  of  false  representations  and  vi  e  terrorism. 
Consult  any  respectable  medical  man. 

Novel  Method  of  Surmounting  the  Difficulties  of  LABOt  r. 

A  doctor  said  that,  on  entering  the  lying-in  room,  once  upon  a  time,  in  an  o  s 
village,  he  was  taken  quite  aback  by  a  startling  group  :  the  parturient  y  g  I 
her  side,  and  a  large  woman  seated  upon  her  pelvis. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Utilisation  of  Research  for  Animals. 

Sir, — Perhaps  the  following  incident  may  be  of  interest  to  your  readers,  showing  as 
it  does  the  antidotal  power  of  chloral  in  combating  the  poisonous  effects  of 
strychnia.  About  three  years  ago,  my  pet  dog,  a  small  toy  terrier  (Skye)  was  very 
unwell,  apparently  with  some  sort  of  indigestion.  After  trying  various  remedies 
and  diets,  I  determined  to  give  him  a  very  minute  dose  of  nux  vomica,  having  ex¬ 
perienced  myself  its  beneficial  effects  when  troubled  with  dyspepsia  caused  by 
sedentary  habits.  When  I  came  to  this  decision,  I  had  forgotten  for  the  moment 
that  strychnia  in  all  forms  is  a  most  virulent  poison  to  dogs.  I  gave  my  pet,  early  one 
morning,  a  pill  containing  a  quarter  of  a  grain  of  extract  of  nux  vomica,  then  had  my 
breakfast,  and  went  off  to  business,  about  three-quarters  of  a  mile  from  my  re¬ 
sidence.  I  had  not  been  in  my  office  ten  minutes,  when  a  maid-servant  came 
running  into  the  place,  and  said  “  Please,  sir,  come  home  at  once,  the  dog  has  gone 
mad”.  In  a  moment,  it  flashed  on  my  mind  what  had  caused  the  attack,  and  I  at 
once  made  my  way  home.  On  arriving,  I  was  told  that  the  dog  had  run  into  the 
garden  at  the  back  of  the  house.  I  went  there,  and  found  the  dog  running  about 
wildly,  knocking  himself  against  anything  that  stood  in  his  way,  and  occasionally 
falling  into  paroxysms,  during  which  the  dog’s  body  was  stiff,  eyes  staring,  and 
teeth  clenched.  Between  the  attacks,  the  dog  recognised  me.  For  a  moment,  I 
felt  nonplussed,  and  I  found  it  impossible  to  make  the  dog  sick,  and  if  I  had  done 
so_,  I  doubt  if  it  would  have  been  of  much  use ;  so,  as  a  dernier  ressort,  I  ad¬ 
ministered,  with  much  trouble,  a  teaspoonful  of  syrup  of  chloral,  which  fortunately 
I  had  in  the  house,  in  a  tablespoonful  of  warm  water.  The  spasms  almost  imme¬ 
diately  ceased,  and  in  half  an  hour,  I  left  home  for  business  again,  after  putting 
the  patient  comfortably  in  a  hamper.  When  I  returned  home  at  mid-day,  the  dog 
was  sleeping  quietly,  and  towards  night  was  all  right  again,  although  the  eyes 
were  rather  dull,  jhe  patient  soon  was  as  lively  as  ever,  and  is  now  well  and 
hearty,  and  likes  his  master  better  than  ever.— I  am,  dear  sir,  yours  faithfully, 
Coventry,  February  24th,  1879.  Thomas  Burbidge. 

A  Local  Anaesthetic. — Dental  Cosmos:  R  Pulverised  camphor,  3vi;  sulphuric 
ether,  figi.  Apply  to  the  gums  surrounding  the  tooth  to  be  removed,  with  a 
pledget  of  cotton  moistened  with  the  preparation,  until  the  gums  turn  white,  when 
the  tooth  can  be  extracted  with  very  little  pain. 

Bicycles. 

S  ah  pleased  to  find  that  the  interest  evoked  in  the  bicycle  correspondence  denotes 
the  importance  of  finding  a  means  of  rapid  locomotion  for  the  use  of  country  prac¬ 
titioners,  apart  from  the  inseparable  expense  and  annoyance  in  connection  with 
horses.  I  he  subject  is  not  only  extremely  interesting,  but  it  is  one  of  universal 
and  daily  application,  whilst  it  involves  a  large  pecuniary  saving.  Many  practition¬ 
ers  have  told  me  that  their  stable  expenses  are  ,£100  and  more  per  annum;  and  if 
this  sum  were  saved  and  invested  in  good  securities  for  the  sustenance  of  old  age, 
how  much  better  would  it  be  than  in  spending  it  in  a  vain  and  empty  show  of 
horseflesh  which,  at  the  end  of  the  year,  shows  nothing  and  benefits  no  one,  whilst 
the  bicycle  or  the  Salvo  quadricycle  affords  an  easy  and  pleasant  means  of  locomo¬ 
tion  to  an  unlimited  extent,  and  without  a  particle  of  annoyance.  Mr.  Johnson’s 
queries  may  be  readily  answered.  The  use  of  the  Salvo  quadricycle  of  Messrs. 
Stai  ley  Brothers  of  Coventry,  or  other  velocipede,  to  the  utter  exclusion  of  horse- 
1  h, .must  depend  of  course  upon  the  practice,  the  neighbourhood,  the  roads,  and 
the  views  of  the  practitioners.  There  can  be  no  doubt  that  horses  may  be  entirely 
dispensed  with  in  many  neighbourhoods,  where  the  roads  are  good,  tolerably  level, 
and  smooth.  A  moderate  hill  is  easily  surmounted,  but  up  the  very  steep  ones,  I 
have  got  out  and  pushed  the  Salvo  before  me,  which  is  most  easily  done,  for  the 
r  u  P^wer  that  it  needs  to  do  so,  it  bears  a  portion  of  the  weight  of  the  upper  part 
of  the  body,  and  thus  gives  as  well  as  takes.  What  is  lost  in  this  way  is  trebly  or 
quadruply  regained  in  returning,  or  in  the  next  descent.  Probably,  in  a  whole 
journey,  the  up-hill  work  may  not.be  a  tenth  or  twentieth  part  of  the  whole.  Good 
and  smooth  roads,  to  the  exclusion  of  stones,  are  essential,  but  the  way  may  be 
■easily  picked.  If  stones  are  one  side,  I  go  to  the  other,  and  occasionally  go  on  the 
ootpath  ,  but  stones  are  only  on  the  roads  for  a  very  small  part  of  the  year.  My 
own  practice,  which  is  a  tolerably  good  one,  extending  to  three  or  four  miles  from 
my  house  over  moderately  hilly  roads,  I  worked  entirely  by  Starley  Brothers’ 
-ba  vo  quadricycle  for  three  months  without  a  horse.  I  travelled  from  ten  to  twenty 
miles  a  day,  came  home  without  being  fatigued,  and  could  easily  have  done  as 
much  more.  I  passed  safely  and  easily  over  slippery  roads  and  sheets  of  ice,  whilst 
horses  were  slipping,  sliding,  and  falling  about  me.  The  India-rubber  tyres  bite 
beautifully,  even  upon  slides.  Those  three  months  were  the  busiest  of  the  year,  during 
last  autumn,  ihe  labour  of  driving  is  nothing,  except  up  a  steep  gradient.  Even 
•i  a  horse  be  kept,  the  Salvo  is  most  convenient  for  afternoon,  evening,  and  night 
work ,  it  is  ready  in  a  moment,  and  thus  the  time  of  harnessing  and  getting  ready 
a  vehicle  is  saved  ;  and  whilst  this  is  being  done,  many  people  may  be  dead.  The 
1  1  ,may  >e  used  on  a  cold,  dark  and  wet  night,  and  lamps  may  be  readily  at¬ 

tached  cm  to  the  bicycle;  one  or  more — one  on  each  wheel  and  one  in  front,  or  one 
alone.  Ihe  machine,  as  I  have  said,  would  run  readily  upon  ice,  but  not  well  in 
snow  >f  Jt  were  soft  and  deep;  but  frozen  over  and  smooth,  would  be  no  impediment. 
It  would  be  perfectly  safe  in  a  thin  layer  of  snow.  The  wheels  must  be  kept  out 
of  deep  ruts,  and  not  run  upon  stones  of  any  kind.— I  am,  Sir,  yours  obediently, 

Vacuus  Viator  Cantabit  coram  Latronibus. 

Solution  of  Phosphorus. 

Sln’tTI  vm  ra-ther  surPrised  at  *ther  being  named  as  a  solvent  of  phosphorus. 
I  hosphorus  is  much  more  readily  soluble  in  ozonic  tether,  so  much  so,  that  I  find 
patients  cannot  bear  more  than  three-minim  doses  without  finding  it  very  un¬ 
pleasant  to  swallow.  I  have  a  piece  of  phosphorus  at  the  bottom  of  a  bottle  filled 
with  ozonic  mther,  and  I  simply  pour  off  the  liquid,  carefully  avoiding  shaking  the 
buttle.  \  ours,  etc.,  George  Gosset. 

Abingdon. 

P.S.— I  should  be  glad  to  know  what  the  actual  strength  of  this  solution  may 
be. 

Dr.  \V.  Bird  (York)  asks  if  any  of  the  subscribers  to  the  Journal  can  inform  him 
if  there  is  any  institution  in  the  North  of  England  for  the  reception  of  intemperate 
women  of  the  middle  class,  where  the  fees  are  moderate. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  foil 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

The  Old  Midwifery  Practice  and  the  New. 

Sir, — After  being  educated  at  one  of  the  largest  and  best  of  the  metropolitan  hos 
pitals,  twenty-five  years  ago,  in  the  prevailing  doctrine  of  the  day,  that  “meddle 
some  midwifery  was  bad",  and  that  the  forceps  was  almost  the  last  and  most  dan 
gerous  resort  of  the  accoucheur,  I  launched  into  practice,  and  wasted  endless  hours 
which  can  never  be  recalled,  in  weary  and  fruitless  waiting  at  the  bedside ;  giving 
neither  relief  to  my  patient,  shortening  her  hours  of  agony,  or  getting  credit  to  m\ 
profession  or  myself.  “Can  you  do  nothing?”  “I  would  give  anything  to  gei 
this  case  over’’;  “There  has  been  pain  enough  to  bring  my  child”,  were  exclama 
tions  which  passed  my  ears  as  the  idle  winds,  which  I  regarded  not.  Afraid  tc 
leave,  lest  the  case  should  be  terminated  in  my  absence,  if  in  the  day,  or  that  I 
should  be  called  up  again,  if  in  the  night,  I  went  on  heroically,  and  bore  my  hard 
lot;  patients  by  dozens  often  were  waiting  at  home,  others  were  lost  by  my  absence 
surgery  was  neglected  during  hours  of  consultation  at  home,  and  the  fees  received 
never  bore  any  adequate  proportion  to  my  loss  of  time ;  but  increasing  age  and  ex¬ 
perience  brought  riper  and  more  mature  wisdom.  Timidly  at  first,  1  used  the 
ordinary  forceps,  and  acquired  considerable  dexterity  in  their  use ;  but  one  blade 
being  applied,  there  was  the  necessity  of  getting  someone  to  hold  it.  This,  I 
found,  generally  fell  to  the  nurse;  and  so,  generally,  the  patient  and  her  friends 
were  alarmed,  a  great  outcry  was  made  against  the  use  of  such  things,  and,  in¬ 
stead  of  being  held,  as  the  first  blade  should  have  been,  in  the  position  in  which  it 
was  placed,  it  was  almost  always  twisted  round ;  and  by  the  time  that  the  second 
blade  was  applied,  the  first  was  useless.  Necessity  is  said  to  be  the  mother  of 
invention.  I  saw  the  necessity  of  having  forceps  which  could  be  used  solely  and 
effectually  without  extraneous  aid.  I  threw  aside  those  of  ordinary  construction, 
and  procured  Assalini’s  midwifery  forceps,  consisting  of  two  parallel  blades  fastening 
at  the  extreme  end  of  the  handle  by  a  mortice  and  pinion  joint,  and  forming  a  lever, 
in  which  the  fulcrum  was  at  one  end,  the  weight  to  be  removed  at  the  other,  and 
the  moving  power  between  the  two.  Carrying  these  always  in  my  pocket  to  every 
midwifery  case,  they  are  always  available  at  a  moment’s  notice,  without  alarming 
friends,  or  causing  unnecessary  fear  or  fuss.  They  can,  by  a  little  dexterity,  bi 
introduced,  applied,  and  locked  even,  without  the  patient  or  attendants  about  her, 
knowing  it,  simply  by  supporting  the  upper  blade  with  the  thumb  of  the  left  hand,  i 
whilst  simultaneously  the  forefinger  of  the  same  hand  guides  the  way  for  the  in-  j 
troduction  of  the  second  blade ;  they  readily  lock  (if  the  relative  position  of  the  i 
foetal  head  be  well  studied).  If  they  are  applied  over  the  lateral  sides  of  the  foetal  i 
head,  a  little  skilful  and  gentle  traction  in  the  right  direction  in  a  few  minutes  in-  j 
variably'  terminates  the  labour.  The  forceps  are  then  withdrawn,  pushed  undr 
the  clothes,  and  whilst  the  attendants  are  absent  (for  tea  or  linen),  roughly  wiped, 
and  put  quickly  into  the  pocket,  to  be  washed  and  cleansed  at  home.  In  this  way 
I  have  with  eclat  got  through  hundreds  of  cases  of  labour,  saved  my'  patients,  in  j 
the  aggregate,  perhaps  months  or  years  of  untold  agony,  saved  innumerable  infant 
lives,  y'ears,  perhaps,  of  anxious  suspense,  needless  wailings,  anxiety,  and  pity.  1 
have  never  injured  mother  or  child,  and  scarcely  had  a  case  that  has  not  done  well. 
Indeed,  I  have  operated  with  two  or  three  women  in  the  room,  and  neither  they 
nor  the  patient  have  known  that  instruments  have  been  used ;  indeed,  upon  one 
occasion,  the  exclamation  of  the  nurse  to  the  patient  was  ever  memorable:  “What 
a  blessing  you  did  not  have  those  instruments  used”;  and  thus  she  was  amongst 
the  very  few  who  give  thanks  for  blessings  never  received !  My  time  has  been  j 
saved  in  an  unmeasured  degree ;  practically,  my  midwifery  practice  has  never 
clashed  with  my  other  work,  and  I  am  now  scarcely'  ever  detained  long  at  a  labour, 
my  principle  being  to  withdraw  from  the  patient  in  the  first  and  second  stages  of  j 
labour,  and  to  expedite  the  third  in  the  way  in  which  I  have  narrated  above.— I 
am,  sir,  yours  obediently,  Ars  longa,  Vita  brevis  est. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News:  Ihe 
Irish  Times;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  Daily 
Courant;  The  Manchester  Guardian ;  The  Berkshire  Chronicle;  The  Yorkshire 
Post;  The  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  Daily 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercury; 
The  Surrey  Advertiser;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  w; 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  S.  F.  Murphy,  London:  Dr.  F.  H.  Daly,  Dalston ;  Medicus;  Dr.  Huchin- 
son,  Chipping  Norton;  Dr.  J.  Hardie,  Manchester;  Mr.  T.  Burbidge,  Coventry; 
Mr.  Cullingworth,*  Manchester;  Dr.  S.  Mackenzie,  London;  Dr.  J.  S.  Johnston, 
Sheffield;  Dr.  T.  G.  Thursfield,  Broseley;  Dr.  Lush,  Salisbury;  Mr.  A.  Cooper,! 
Macclesfield;  Mr.  J.  W.  Gregory,  Blackpool;  Dr.  J.  H.  Galton,  Anerley;  Dr.  A. 
Collie,  Homerton;  Dr.  J.  H.  Gramshaw,  Gravesend;  Mr.  G.  Brown,  London 
Mr.  T.  W.  Williams,  Birmingham;  Dr.  R.  M.  Simon,  Manchester;  Beca, London 
Mr.  J.  H.  Craigie,  London;  Another  Metropolitan  Member;  Stranger;  Mr.  D. 
Diddle,  Kingston-on-Thames;  Mr.  G.  Macpherson,  Brighton ;  Mr.  W.  K.  Treves 
Margate;  Mr.  C.  F.  Maunder,  London;  Dr.  W.  Toursfield,  Bridgnorth;  Mr.  VV 
Storey,  London;  A  Member;  Dr.  W.  L.  White,  Southport;  Our  Dublin  Corn;  j 
spondent;  Dr.  S.  Bagley,  Stockport;  Mr.  T.  F.  Blaker,  Hove,  Brighton;  Dr.  V 
Moore,  Dublin;  Dr.  T.  M.  Lownds,  Egham;  Messrs.  Harvey  and  Reynolds! 
Leeds;  M.R.C.S.;  Mr.  P.  Q.  Karkeek,  Torquay;  Mr.  C.  F.  Jones,  London;  Dr 
W.  C.  Wicks,  Newcastle-on-Tyne ;  Dr.  D.  E.  Flinn,  Brownhills;  Mr.  D’Arc; 
Power,  London ;  Dr.  B.  Addy,  Pendleton ;  An  Army  Surgeon  ;  Dr.  Rutherford 
Edinburgh ;  Dr.  J.  Williams,  London ;  Dr.  H.  Ashby,  Manchester ;  Mr.  J 
Brown,  Bacup ;  Mr.  S.  H.  Cartwright,  London ;  Mr.  O.  T.  Evans,  Brymlx 
Wrexham;  Dr.  Leech,  Manchester;  Dr.  J.  Lloyd-Roberts,  Denbigh;  Dr.  G.  I 
Yeo,  London;  Mr.  F.  Fisher,  Birmingham;  Dr.  Philipson,  Newcastle-on-Tyne 
Mr.  Spence,  Edinburgh;  Dr.  Y.  Dawson,  Vienna;  Mr.  H.  N.  Hardy,  Dulwich 
Dr.  F.  W.  Barry,  Settle ;  Dr.  E.  Holland,  London  ;  Dr.  J.  Greig,  Shorncliffc 
Dr.  C.  A.  Cameron,  Dublin;  Mr.  A.  B.  Myers,  Windsor;  Mr.  Teale,  Leeds,  D. 
T.  F.  Chavasse,  Birmingham;  Dr.  Forbes  Dick,  Freshwater;  etc. 
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AN  ACCOUNT 

OF  THE 

CHARACTERS  OF  EPIDEMIC  PLAGUE  IN 
MESOPOTAMIA  IN  1876-1877.* 

By  E.  D.  DICKSON  M.D., 

Physician  to  the  British  Embassy,  Constantinople. 

|  ‘  '  ■  -  "  1  - 

'HE  sudden  and  alarming  announcement  of  an  outbreak  of  plague  in 
tsiatic  Russia ;  the  possibility  of  this  scourge  extending  into  Europe ; 
le  conflicting  opinions  that  seem  to  be  entertained  concerning  the 
1  ature  of  the  malady  and  the  precautions  necessary  to  ward  it  off,  have 
rompted  the  following  brief  sketch,  derived  almost  entirely  from  notes 
iken,  and  kindly  given  me,  by  Dr.  Giovanni  Cabiadis,  as  the  result  of 
is  observations  at  ITillah  and  Bagdad,  during  the  outbreaks  of  plague 
•1  1876-77. 

History. — Two  or  three  months  previously  to  the  manifestation  of 
lague  in  Mesopotamia,  glandular  swellings  free  Jrom  fever  prevailed 
\  that  country.  They  showed  themselves.in  the  groin,  armpit,  or  neck, 
id  were  not  accompanied  by  other  symptoms.  They  began  to  appear 
nongst  the  inhabitants  about  the  end  of  autumn,  and  continued  through 
j  ie  winter;  but  towards  the  end  of  it,  plague  broke  out,  and  reached 
1 3  acme  of  intensity  in  the  spring,  and  died  out  suddenly  during  the 
immer  season  when  th e  great  heat  declared  itself,  and  the  thermometer 
ise  to  45  or  50  degrees  of  centigrade  scale  (113  or  122  deg.  Fahr.). 

'  >uring  the  prevalence  of  the  plague,  the  thermometer  ranged  between 
and  30  deg.;  and  when  it  rose  to  30  deg.  (86  deg.  Fahr.),  the  disease 
jad  reached  its  maximum  of  intensity.  As  the  temperature  increased 
om  30  to  45  deg.  (86  to  113  deg.  Fahr.),  the  epidemic  began  to 
iminish ;  and  as  soon  as  the  thermometer  rose  to  45  deg.  (113  deg. 
ahr.),  it  ceased  abruptly.  On  the  cessation  of  plague,  apyretic 
landular  swellings  reappeared  again,  precisely  similar  to  those  which 
ad  preceded  the  outbreak ;  and  they  continued  to  manifest  themselves 
pr  about  two  months  longer.  These  glandular  swellings  were  fre¬ 
quently  observed,  and  were  distinct  from  the  chronic  adenitic  swellings 
.net  with  in  subjects  of  a  scrofulous  tendency,  and  evidently  uncon¬ 
nected  with  any  special  diathesis. 

Symptoms. — The  symptoms  that  characterise  plague  are  of  two 
rders,  local  and  general.  In  severe  cases,  the  general  symptoms  pre- 
ede  the  local  manifestations.  The  patient  is  suddenly  seized  with  high 
wer,  which,  in  some  instances,  is  ushered  in  by  a  prolonged  shivering 
|t  5  the  pulse  beats  130,  or  even  more,  and  the  temperature  of  the  body 
ses  to  above  42  deg.  centigrade  (107.6  deg.  Fahr.).  In  some  cases, 
jowever,  this  febrile  condition  is  hardly  appreciable;  while,  on  the 
her  hand,  alarming  complications  indicate  the  severity  of  the  attack  by 
..'rturbations  connected  with  the  nervous  centres,  such  as  convulsive 
emor,  drowsiness,  coma,  delirium;  or  with  the  circulating  system, 
ich  as  epistaxis,  hoematemesis,  haemoptysis,  sanguineous  diarrhoea, 
enorrhagia ;  or  with  the  assimilative  organs,  such  as  painful  tumefac- 
on  of  the  liver,  bilious  vomiting,  bilious  diarrhoea,  jaundice,  etc. 
hese  phenomena  appeared  to  be  dependent  on  some  periodic  impulse , 
ecause  at  times  the  bilio-gastric  manifestations  prevailed;  at  others, 
ie  haemorrhagic;  and  at  others,  the  nervous.  The  nervous  agitation 
hich  sometimes  ushers  in  an  attack  of  plague  is  a  very  remarkable 
■mptom,  and  one  that  Dr.  Cabiadis  had  never  met  with  before.  He 
■scribes  it  as  a.  prolonged  regular  shake,  lasting  from  six  hours  to  three 
vys.  \\  hile  the  patient  is  suffering  from  it,  he  does  not  complain  of 
fid,  nor  does  the  thermometer  indicate  a  lowered  temperature.  The 
Use  is  small,  short,  and  quick,  and  the  temperature  of  the  body  re¬ 
ams  in  nearly  its  normal  state.  This  tremor  is  always  followed  by 
mound  coma,  during  which  the  patient  rapidly  sinks. 

In  some  instances  of  plague,  Dr.  Cabiadis  has  seen  death  supervene 
lthm  a  few  hours  of  the  attack,  and  before  any  of  the  characteristic 
chcations  of  the  disease,  such  as  buboes  and  carbuncles,  had  shown 
icmsdves.  These  severe  cases  were  mostly  met  with  at  the  com- 
encement  and  at  the  termination  of  an  epidemic  outbreak. t  They 
ere  observed  in  the  plague  of  1876  at  Hillah,  as  well  as  in  that  of 
77  at  Bagdad  ;  and,  in  these  instances,  the  glandular  swellings  either 
'  not  appear  at  all,  or  were  very  small,  and  never  suppurated;  the 
^tient,  moreover,  seldom  lived  more  than  three  days.  The  cutaneous 
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surface,  in  some  cases,  was  so  filled  with  petechue  that,  when  death 
supervened,  the  skin  assumed  a  dark  livid  hue,  giving  the  corpse  a 
blackened  appearance,  and  so  characteristic  of  the  malady  that  it  might 
even  to  this  day  be  called  the  black  death. 

In  the  usual  course  of  plague,  however,  the  local  manifestations  pre¬ 
cede  the  general  symptoms.  The  patient  first  complains  of  pain  in  the 
groin,  the  armpit,  or  the  neck,  and  on  examining  the  part  a  swelling  is 
found  there,  which  rapidly  increases  and  usually  suppurates  by  the 
seventh  or  eighth  day ;  at  the  same  time,  carbuncles  may  show  them¬ 
selves,  and  in  bad  cases  petechiae.  In  these  instances,  the  fever  runs 
high  and  in  accordance  with  the  gravity  of  the  case.  When  death  super¬ 
venes,  it  mostly  occurs  on  the  fourth  or  fifth  day  of  the  illness ;  but 
three-fourths  of  such  patients  are  reckoned  by  Dr.  Cabiadis  to  recover. 

In  slight  attacks  of  plague,  the  local  manifestations  are  seldom  accom¬ 
panied  with  fever,  and  you  often  meet  such  patients  walking  about  the 
streets,  with  two  or  three  suppurating  buboes  upon  them.  These  cases 
are  hardly  ever  fatal. 

I  have  expressly  omitted,  in  the  foregoing  description,  to  mention 
several  symptoms  which  are  usually  met  with  in  all  febrile  complaints, 
in  order  to  draw  attention  to  those  which  may  be  considered  as  patho¬ 
gnomonic  of  the  plague.  Headache,  thirst,  constipated  bowels,  lassi¬ 
tude,  and  aches  in  the  limbs  exist,  more  or  less,  in  all  fevers.  The  ap¬ 
pearance  of  the  tongue  in  cases  of  plague  is  not  in  general  much  altered ; 
usually,  it  is  red  at  the  tip  and  edges,  and  sometimes  dry.  A  comatose 
state  is  much  more  frequently  met  with  than  a  delirious  one.  The  diar¬ 
rhoea  is  always  either  sanguineous  or  bilious,  but  never  serous.  As  a 
rule,  an  attack  of  plague  lasts  from  a  few  hours  to  four  weeks,  and  Dr. 
Cabiadis  considers  that  one-third  of  the  attacks  end  fatally.  From  the 
accompanying  table,  however,  of  1,826  cases  of  plague  seen  and  regis¬ 
tered  by  him  at  Hillah,  in  1876,  the  proportion  of  deaths  to  that  of  the 
attacks  is  52.6  per  cent.  But  a  great  many  cases  of  plague,  he  observes, 
are  never  made  known,  and  would  thus  diminish  very  considerably  this 
percentage  of  its  mortality  ;  whilst  the  deaths,  on  the  other  hand,  must 
all  be  reported,  in  order  to  obtain  the  permit  of  interment.* 

Analytical  Statement  of  1,826  Cases  of  Plague  noted  by  Dr.  Cabiadis , 
at  Hillah,  during  the  Epidemic  of  1876. 
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Diagnosis. — The  diagnosis  of  plague  is  not  difficult,  for  no  other 
malady  presents  an  assemblage  of  symptoms  so  well  marked  and  so  sig¬ 
nificant  of  its  true  nature.  In  fact,  no  other  idiopathic  fever,  attacking 
a  multitude  of  persons  at  the  same  time,  is  characterised  by  glandular 
swellings,  by  carbuncles,  and  by  those  severe  manifestations  of  the  nerv¬ 
ous,  sanguineous,  and  bilious  systems  which  declare  themselves  in  an 
attack  of  the  plague. 

Dr.  Beck  and  a  few  other  physicians,  basing  their  views  on  the  inter¬ 
mittent  phenomena  manifested  in  some  cases  of  plague,  imagined  that 
the  disease  might  be  merely  a  variety  of  the  pernicious  fevers  engendered 
by  the  malaria  poison  ;  but  Dr.  Cabiadis  cites  three  facts  which  conclu¬ 
sively  subvert  this  hypothesis. 


The  same  remark  applies  to  the  death-rate  shown  by  the  official  register  kept 
at  Bagdad  in  1876,  which  gives  55.7  as  the  percentage  of  deaths  to  that  of  the 
attacks.  * 
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x.  No  intermission  has  ever  been  observed  in  the  symptoms  of  plague, 
not  even  in  those  intercurrent  phenomena  which  arise  from  complica¬ 
tions  of  the  nervous,  circulating,  and  assimilative  organs. 

2.  There  is  no  instance  on  record  of  an  attack  of  plague  having 
been  cut  short  by  the  administration  of  sulphate  of  quinine. 

3.  A  striking  difference  marks  the  expression  of  the  countenance  and 
the  general  aspect  presented  by  a  person  suffering  from  an  attack  of  per¬ 
nicious  fever ,  and  those  of  one  suffering  from  the  plague.  On  coming 
up  to  a  patient  suffering  from  an  attack  of  pernicious  fever,  you  are 
struck  with  the  gravity  of  the  case  and  the  danger  threatening^  his  life. 
The  very  reverse  of  this  meets  your  eye  when  you  see  for  the  first  time 
a  case  of  plague.  Even  the  worst  instances  of  this  malady  are  apt  to 
deceive  an  inexperienced  physician,  and  make  him  fancy  that  the  case 
is  free  from  danger,  when  in  reality  the  patient  has  only  a  few  hours  to 
live.  The  first  instance  of  plague  seen  by  Dr.  Cabiadis  did  not  seem 
to  him  to  be  one  of  an  alarming  nature.  The  patient  looked  stupefied, 
or  rather  as  if  intoxicated,  and  did  not  answer  readily  the  questions  put 
to  him.  He  had  vomited  blood,  and  had  a  very  small  bubo  in  the  right 
axilla  ;  but  the  pulse  and  temperature  were  normal.  This  patient  died 
a  few  hours  after  Dr.  Cabiadis’s  visit. 

Progress. — Rapid  suppuration  of  the  buboes,  even  when  accompanied 
with  high  fever,  indicates  a  favourable  termination.  All  cases  compli¬ 
cated  with  nervous,  haemorrhagic,  or  bilious  manifestations  end  fatally. 

Contagion. — With  regard  to  the  debated  question  of  contagion,  I  beg 
to  draw  attention  to  the  conclusions  arrived  at  by  Dr.  Cabiadis,  and 
which  are  derived  from  a  careful  study  of  the  facts  that  came  under  his 
observation  during  the  two  last  outbreaks  of  plague  in  Mesopotamia. 

Dr.  Cabiadis  neither  attempts  to  deny  the  contagious  properties  of 
plague,  nor  does  he  accept  unconditionally  the  assertion  of  those  who 
pretend  that  you  must  keep  at  a  distance,  say  of  six  metres,  from  the 
patient,  in  order  to  avoid  contracting  the  disease.  The  experience 
acquired  by  him  during  the  epidemic  outbreaks  at  Hillah  and  Bagdad 
has  convinced  him  that  no  great  risk  is  incurred  in  touching  a  person 
affected  with  the  plague,  provided  you  avoid  exposing  yourself  for  any 
lengthened  period  to  the  atmosphere  of  the  apartment  occupied  by  him. 
As  a  proof  of  this  doctrine,  he  says  that  those  persons  who  lived  in  the 
same  house  with  a  plague-smitten  patient,  but  who  avoided  touching 
him  or  his  clothes,  through  fear  of  catching  the  infection,  generally  did 
get  the  plague  ;  whilst  those  who  lived  in  houses  exempt  from  the 
malady,  but  who  visited  plague-patients  and  handled  them  freely,  with¬ 
out  remaining  long  in  the  same  room  with  them,  hardly  ever  caught  the 
disease.  When  plague  entered  a  house,  it  seldom  spared  its  inmates, 
and  often  carried  them  all  off  within  a  week’s  time.  In  noting  these  facts, 
Dr.  Cabiadis  was  careful  to  take  into  account  the  various  tenets  of  the 
different  religious  sects  of  the  people  of  Bagdad ;  for,  while  the 
Mohammedans,  discarding  all  sanitary  precautions,  lived  with  and 
handled  plague-patients,  the  Jews  and  Christians,  on  the  contrary, 
firmly  believing  in  its  contagious  properties,  very  seldom  touched 
them ;  yet  all  of  them  equally  caught  the  disease  if  they  lived  in  the 
same  house  with  the  plague-patient,  but  were  safe  if  they  quitted  the 
house  the  moment  a  case  of  plague  occurred  in  it.  Dr.  Cabiadis  quotes 
another  remarkable  fact  in  support  of  his  theory.  With  one  exception, 
none  of  the  physicians,  surgeons,  or  assistants  who  daily  attended  on 
plague-patients  caught  that  malady,  and  he  himself  handled  nearly  two 
thousand  plague-smitten  persons  without  suffering  any  inconvenience 
from  it.  To  this  it  might  be  objected  that  the  immunity  enjoyed  by 
them  was  owing  to  their  contact  with  the  sick  being  a  momentary  one. 
But  Dr.  Cabiadis  remarks  that,  if  this  be  true  with  respect  to  the  phy¬ 
sician,  it  cannot  be  so  with  regard  to  the  surgeon  and  assistant,  whose 
duties  obliged  them  to  prolong  their  stay  near  the  patients  for  the  pur¬ 
pose  of  opening  abscesses,  washing  and  dressing  sores,  etc.  The  excep¬ 
tion  alluded  to  above  was  that  of  an  assistant  who  actually  died  of  the 
plague.  But,  in  an  epidemic  outbreak  affecting  a  whole  population,  one 
death  among  an  entire  corporation  would  rather  indicate  the  law  that 
governed  the  general  mortality  at  the  time,  than  the  exceptional  lia¬ 
bility  of  that  body  from  coming  into  contact  with  the  disease. 

Dr.  Cabiadis  does  not  think  that  the  infectious  matter  of  the  plague 
is  contained  in  the  pus  secreted  from  the  buboes  and  sores.  Plague,  he 
observes,  is  transmitted  even  in  its  incipient  stage,  and  before  any  of 
the  swellings  or  boils  have  suppurated.  The  problem,  therefore,  re¬ 
mains  to  be  solved  whether  the  specific  materies  morbi  of  plague  is  ex¬ 
haled  from  the  patient’s  respiratory  organs,  from  his  cutaneous  surface, 
or  from  some  other  emunctory. 

These  considerations  lead  me  to  the  important  practical  question  of 
fomites.  I  was  very  anxious  to  obtain  from  Dr.  Cabiadis  the  fullest  in¬ 
formation  on  this  point,  so  as  to  clear  up,  if  possible,  this  intricate  sub¬ 
ject.  Dr.  Cabiadis  says  that  he  considers  the  atmosphere  which  sur¬ 
rounds  a  person  affected  with  plague  as  the  true  medium  of  transmis¬ 
sion.  Apart  from  this,  he  has  also  met  numerous  instances  in  which, 


he  believes,  the  clothes  and  bedding  of  plague-patients  communicated  the 
malady  to  sound  persons  living  beyond  the  sphere  of  the  epidemic  out¬ 
break.  Such  articles  were  made  of  wool,  cotton,  flax,  or  hemp.  Pie 
ignores  whether  these  materials  in  a  raw  state  would  have  given  the  dis¬ 
ease  as  well,  since  he  has  not  met  with  any  fact  to  enlighten  him  upon 
the  subject. 

Etiology. — The  origin  of  plague  and  the  causes  that  bring  it  into 
activity  are  utterly  unknown.  Some  persons  have  conceived  the  idea 
that  a  marsh-miasm  might  be  the  exciting  cause  of  this  pestilence,  but 
Dr.  Cabiadis  refutes  this  idea  by  quoting  the  immunity  from  plague 
enjoyed  by  Bussorah  and  Kerbela,  two  of  the  dampest  cities  in  Meso¬ 
potamia,  and  both  of  them  surrounded  by  marshes.  Kerbela,  in  fact, 
stands  on  an  island  in  the  midst  of  a  marsh,  the  waters  of  which  reach 
up  to  its  very  walls.  Midhat  Pasha,  when  Governor-General  of  Bagdad, 
built  a  fine  new  quarter  at  its  south-west  end  ;  the  whole  of  it,  however, 
has  now  fallen  down  in  consequence  of  the  foundations  being  embedded 
in  a  slushy  soil.  Kerbela,  therefore,  according  to  the  malaria  hypo¬ 
thesis,  ought  to  be  a  spot  favourable  to  the  development  of  plague,  and 
yet  it  has  not  been  visited  by  that  epidemic,  notwithstanding  that  ail 
the  surrounding  villages  have  been  more  or  less  attacked  by  it,  and  that 
persons  suffering  from  the  plague  have  gone  to  Kerbela  and  died  there. 

Some  persons  have  fancied  that  eating  diseased  earner s  meat  might 
have  caused  the  outbreak  in  Mesopotamia.  In  order  to  find  out  whether 
there  were  any  truth  in  this  assertion,  Dr.  Cabiadis  made  a  careful 
inquiry,  but  failed  to  discover  any  evidence  in  corroboration  of  it.  He, 
therefore,  infers  that  diseased  camel’s  meat,  like  that  of  any  other  dis¬ 
eased  animal,  might  predispose  to  an  attack  of  plague,  but  not  engender 
the  malady. 

Proximate  Cause. — The  most  palpable  and  evident  of  all  the  causes, 
which  predispose  an  individual  to  an  attack  of  plague  during  an  epidemic 
outbreak  is  poverty.  No  other  malady  shows  the  influence  of  this  factor 
in  so  striking  a  degree  ;  so  much  so,  indeed,  that  Dr.  Cabiadis  styles 
the  plague  miserice  morbus.  In  his  experience,  he  found  that  the  poor 
were  seldom  spared  ;  the  wealthy  hardly  ever  attacked.  Cholera  also- 
has  a  preference  for  the  poor,  but  at  the  same  time  it  spares  not  the 
rich,  whereas  plague  attacks  exclusively  the  poor.  Here,  again,  Kerbela 
presents  a  striking  proof  of  this  fact.  Its  inhabitants  are  the  most 
prosperous  section  of  the  whole  population  of  Irak-arabi  (Turkish 
Arabia),  and  even  its  poorer  classes  can  at  all  times  live  on  a  meat 
diet.  Its  streets  are  narrow  and  crooked,  but  the  houses  are  spacious 
and  well  aired.  Hillah  is  the  very  reverse  of  this  :  its  houses  are  low, 
confined,  and  very  imperfectly  ventilated.  They  are,  moreover,  gene¬ 
rally  encumbered  with  a  horse,  with  poultry,  and  with  two  or  three 
buffaloes.  These  animals  constitute  the  resources  whence  the  lower 
classes  of  Hillah  derive  a  livelihood  by  selling  milk  and  eggs  to  the 
wealthier  inhabitants,  while  they  themselves  limit  their  own  nourish¬ 
ment  to  barley-bread,  dates,  and  onions,  with  sometimes  fish  in  a. 
putrescent  state.  It  is  needless  to  add  that  Hillah  suffered  severe.)’ 
from  the  plague. 

Prophylactic  Measures. — The  most  effectual  means  for  the  protection 
of  a  community  against  the  propagation  of  plague  are  the  isolation  of  the 
sick,  the  destruction  by  fire  of  their  clothes,  and  the  whitewashing 
with  lime  and  free  ventilating  of  the  domiciles  in  which  cases  of  plague 
occur.  The  plague  reappeared  in  only  one  out  of  350  houses  which  had 
been  whitewashed  after  an  outbreak  of  plague  in  them,  whilst  its  reap¬ 
pearance  in  houses  which  had  merely  been  abandoned  for  a  time,  after 
an  attack  of  that  disease,  but  which  had  not  been  whitewashed,  was  op 
frequent  occurrence.  _  . 

The  other  disinfectants  tried,  such  as  sulphur  fumigations,  lighting 
fires,  and  throwing  a  solution  of  sulphate  of  iron  into  the  drains,  gave 
no  decided  results,  except  when  associated  with  the  whitewashing  and 
airing  of  the  infected  houses.  • 

Cordons  Sanitaircs. — Dr.  Cabiadis  believes  that  cordons  sanitairesr 
properly  enforced,  are  extremely  useful  in  checking  the  extension  of  an 
outbreak  of  plague.  The  greatest  vigilance,  however,  is  required  to 
render  them  efficient,  because  the  persons  put  to  guard  these  con  in-' 
often  allow  passengers  to  evade  them,  either  through  neglect  of  their 
duties,  or  through  the  persuasive  influence  of  bribes.  He  strongly 
condemns,  however,  the  practice  adopted  at  one  time  in  Bagdad  ot 
shutting  up  persons  smitten  with  the  plague  in  their  houses,  and  placing 
guards  around  them  to  prevent  communication  with  the  rest  of  the  popu¬ 
lation.  The  fear  of  this  harsh  and  unreasonable  measure,  caused  the 
inhabitants  to  conceal  the  existence  of  the  malady,  and  even  to  bury 
inside  the  house  those  who  succumbed  from  it;  thus  deceiving  the  au¬ 
thorities,  and  helping  to  intensify  and  propagate  the  evil  it  was  intended 
to  mitigate.  _  ,  . 

Treatment. — Dr.  Cabiadis  can  offer  no  suggestions  worthy  ot  trusi,, 
as  to  the  best  mode  of  treating  plague.  The  remedies  chiefly  tried  at 
Bagdad  and  at  Hillah,  were  leeches,  and  mercurial  frictions  to  the 
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swellings,  combined  with  the  internal  administration  of  carbolic  acid,  or 
sulphate  of  quinine.  In  some  cases,  these  remedies  were  thought  to  do 
good,  while  in  others  they  proved  useless,  if  not  detrimental,  and  Dr. 
Cabiadis  is  convinced  that  we  know  as  little  about  the  cure  of  this 
disease  as  we  do  about  its  essence. 

He  concludes  his  interesting  notes  on  this  subject  by  expressing 
astonishment  and  regret  that  no  public  hospital  exists  in  Bagdad,  an 
extensive  city  of  150,000  inhabitants.*  A  large  military  hospital  was 
built  there  by  Midhat  Pasha,  on  a  fine  and  healthy  site,  but  no  use  has 
been  made  of  it.  lie  therefore  suggests  that  the  Government  should 
turn  it  into  a  civil  hospital  for  the  benefit  of  the  people  of  Bagdad. 


NOTE  ON  A  PECULIAR  CONDITION  OF  THE 
SKIN  IN  PARAPLEGIA. 

By  DAVID  FERRIER,  M.D.,  F.R.S., 
Assistant-Physician  to  King’s  College  Hospital. 

In  a  case  of  tumour  of  the  neck  complicated  with  paralysis  of  the  cer¬ 
vical  sympathetic  on  the  left  side,  and  complete  paraplegia  from  the 
mid-thoracic  region  downwards,  under  the  care  of  Mr.  Wood  in  the 
Albert  Ward  of  King’s  College  Hospital,  Mr.  Wood,  while  examining 
the  patient,  was  incidentally  struck  with  the  remarkable  facility  with 
which  a  clean  silver  probe  made  dark  pencil-marks  on  the  paralysed 
parts,  while  it  produced  only  a  red  mark  of  vascular  dilatation  on  those 
parts  of  the  same  patient  which  were  not  paralysed.  When  I  was  told 
of  the  circumstance  by  the  house-surgeon,  I  was  at  first  somewhat  in¬ 
credulous,  and  inclined  to  attribute  it  to  some  silver  compound  on  the 
probe  ;  or  at  any  rate  that  any  other  metal,  such  as  a  key  or  hard  sub¬ 
stance,  would  probably  produce  a  similar  effect.  I  was  told,  however, 
this  was  not  the  case  ;  and,  on  examining  for  myself,  I  found  that  most 
’undoubtedly  a  silver  probe  or  the  bright  edge  of  a  shilling  produced  a 
dark  pencil-mark  on  the  abdomen  and  legs,  while  a  key  and  a  piece  of 
ivory  were  absolutely  negative.  But  I  also  found  that  the  edge  of  a 
bright  sovereign  would  produce  a  similar  mark,  though  less  readily  and 
not  so  distinct,  and  the  same  with  a  bronze  coin. 

Thinking  these  facts  rather  remarkable,  I  determined  to  pursue  the 
subject :  and,  with  Mr.  Wood’s  permission,  I  instituted  a  further  series 
of  experiments.  The  various  hypotheses  which  suggested  themselves  at 
first  to  myself  and  those  who  witnessed  thefacts  will  appear  somewhat  ludi¬ 
crous  when  viewed  in  the  light  of  what  turned  out  to  be  the  real  ex¬ 
planation  ;  but,  as  they  served  to  eliminate  the  truth,  they  may  as  well 
be  detailed.  J 

Prom  the  fact  that  silver  in  particular  marked  the  skin,  it  was  sup¬ 
posed  that  it  might  be  due  to  the  formation  of  a  sulphide  on  the 
skin.  To  test  this,  I  provided  myself  with  acetate  of  lead  papers,  and 
a  so  with  metals  which  do  not  form  dark  sulphides,  as  zinc,  magnesium, 
•and  metallic  arsenic.  The  reaction  of  the  skin  was  neutral  to  litmus, 
the  acetate  of  lead  test-papers  did  not  become  blackened  when  applied 
-o  the  skin— at  once  excluding  sulphurous  exhalations;  and,  as  zinc  and 
magnesium  also  caused  dark  pencil-marks,  the  theory  of  sulphides  could 
not  be  entertained.  The  metals  which  were  found  to  give  distinct 
marks  were  silver,  gold,  copper  (pure  and  in  alloy),  lead,  zinc,  and 
magnesium  ;  while  iron,  platinum,  and  a  crystal  of  metallic  arsenic  pro- 
duced  only  a  red  line  of  vascular  dilatation.  The  pencil-marks,  though 
a  t  ark,  had  different  shades,  and  some  were  produced  with  greater 
-aci  1  y  than  the  others.  With  silver,  the  skin  could  be  drawn  on  with 
as  great  readmess  as  with  a  pencil  on  paper,  and  it  was  easy  to  write 
or  sketch  on  the  thighs,  hips,  and  abdomen.  With  a  wet  sponge,  the 
mar  \s  were  easily  effaced,  leaving  mere  lines  of  vascular  dilatation.  On 
•.xamining  with  a  lens  the  dark  lines  drawn  with  a  piece  of  pure  mag¬ 
nesium,  it  was  possible  to  detect  a  fine  dark  powder;  and,  on  rubbing 
1m  wit  a  clean  linen  handkerchief,  a  distinct  dark  stain  was  commu- 
1*c,a  C(  0  '[■.  insure  absolute  brightness  of  the  magnesium,  I  cut 
ana  scraped  it ;  and,  on  proceeding  to  burnish  it  wdth  a  piece  of  wash- 
a  c*’  'va^  struck  by  the  fact  that  the  leather  became  blacker  the 
more  t  rubbed  Here  was  the  key  to  the  puzzle.  Placing  the  wash- 
, er  '?n  m>.  eS>  I  tried  in  succession  the  various  metals  which  had 
L  pencil-marks  on  the  skin,  and  found  that  all  those  which  had 
i  c  cc!u.‘l  a  so  Pro(iuced  marks  of  exactly  the  same  character  on  the 
thus  ■?,  w  1  c  iron  and  platinum  produced  none.  The  explanation  was 
,  e’. ,  .at  t|ie  sk'n  possessed  the  same  property  as  the  wash- 

Th-t^i''11  ni. '  in^  c  own  the  metal  in  the  form  of  a  fine  dark  powder. 
us  Propei  ty  of  the  skin  was  not  peculiar  in  the  case  under  inves- 
’  ''' as  Pr<jved  by  Mr.  Wood  waiting  with  a  silver  probe  on  the 


°f  ®aSdad  Shiah  Mohammedans,  7o, 
y  Chaldeans;  and  boonnee  Mohammedans,  50,0c 


,000  ;  Jews,  30,000  ;  Christian: 
,000 ;  total,  150,000. 


legs  of  another  patient  paraplegic  from  fractured  spine  lying  in  the 
next  bed,  while  on  the  arms  and  chest  of  the  same  patient  only  red 
marks  could  be  produced. 

On  testing  the  healthy  parts  in  these  cases,  as  w’ell  as  the  skin  of 
healthy  persons  and  patients  free  from  paralysis,  it  was  found  that, 
though  with  considerable  pressure  some  indications  of  pencil-marks 
might  be  made  on  most,  yet  the  readiness  with  which  the  paralysed 
limbs  could  be  written  upon  was  very  striking.  I  could  detect  no 
difference  between  the  two  sides  in  a  case  of  hemiplegia,  nor  was  there 
any  difference  between  the  two  sides  of  the  face  in  a  case  of  peripheral 
facial  paralysis  of  some  standing.  Thinking  that  the  physical  condition 
of  the  skin  which  caused  it,  like  wash-leather,  to  take  on  metallic  pencil- 
lings  so  readily  was  probably  due  to  a  state  of  oedema,  I  tried  the 
various  metals  on  the  legs  of  a  patient  suffering  from  cardiac  dropsy, 
and  with  marked  success.  With  silver,  copper,  gold,  zinc,  magnesium’ 
aluminium,  etc.,  sketches  could  be  drawn  on  the  legs  in  bold  dark 
lines.  As  before,  iron  and  platinum  were  entirely  negative — a  fact 
easily  explicable  by  the  hardness  of  the  metal.  I  found  also  that  on  the 
lumbar  region  and  buttocks  of  a  patient  confined  to  bed  in  the  recum¬ 
bent  posture,  similar  metallic  lines  could  readily  be  traced.  Here  also 
cedematous  softness  of  the  skin,  caused  by  the  long  maintenance  of  the 
recumbent  posture,  would  readily  account  for  the  phenomena.  But 
neither  here  nor  in  the  paraplegic  patients  was  there  any  evidence  of 
oedema  by  pitting  on  pressure  when  tested  in  the  usual  way. 

Hence  it  would  appear  that,  though  the  property  of  taking  on  metallic 
markings  belongs  to  the  skin  to  a  greater  or  less  extent  in  the  healthy 
state,  yet  in  certain  conditions,  especially  of  oedema,  which  may  not  be 
otherwise  evident,  this  property  is  greatly  intensified,  and  may  be  of 
some  diagnostic  value. 


THE  ETIOLOGY  OF  ENTERIC  FEVER,  WITH  AN 
ACCOUNT  OF  NINETEEN  CASES  WHICH 
OCCURRED  IN  THE  HOMERTON 
FEVER  HOSPITAL. 

By  ALEXANDER  COLLIE,  M.D., 

Medical  Officer  of  the  Hospital. 

The  object  of  the  present  paper  is  to  show  that  enteric  fever  is  conta¬ 
gious,  and  by  this  we  mean  communicable  by  direct  personal  intercourse. 
It  is  of  secondary  importance,  for  the  purpose  of  the  paper,  to  deter¬ 
mine  what,  if  any,  particular  excretion  may  contain  the  fever-producing 
material ;  but  we  think  it  has  been  asserted  without  sufficient  evidence 
that  this  “  material”  resides  in  the  stools  alone.  On  the  assumption 
that  enteric  fever  is  a  specific  enteritis,  and  nothing  more,  there  would 
be  reason  for  this  opinion.  It  is,  however,  something  more.  The 
severity  of  the  general  symptoms  is  not  only  not  always,  or  even  in 
the  majority  of  fatal  cases,  in  proportion  to  the  severity  of  the  internal 
lesions,  but  they  are  sometimes  entirely  unlike  the  symptoms  produced 
by  acute  local  inflammations.  We  not  infrequently  see  cases  of  enteric 
fever  in  which  the  symptoms  during  life  point  only  to  acute  poisoning, 
and  in  which  it  would  be  impossible  to  say  to  what  the  acute  poisoning 
was  due  :  cases  in  which  post  mortem  examination  shows  lesions  in  no 
degree  proportionate  to  the  severity  of  the  general  symptoms.  If,  then, 
we  regard  the  fever  as  the  result  of  a  poison  affecting  the  body  generally, 
and  the  small  intestine  incidentally,  we  see  no  reason  why  the  poison 
should  be  limited  to  the  intestinal  excreta,  and  why  that  of  the  kidneys, 
the  lungs,  and  the  skin  should  be  held  innocuous.  That  there  is  no 
such  limitation  derives  support  from  the  fact  that  the  anatomical  changes 
occurring  in  the  early  period  of  the  fever  are  not  limited  to  the  small  in¬ 
testine.  The  early  enlargement  of  the  liver  and  of  the  spleen  indicates 
early  changes  in  those  organs  ;  and  the  early  bleedings  of  the  nose, 
mouth,  and  bowel  point  to  early  blood-change.  Add  to  all  this  that 
enteric  fever,  apart  from  diarrhoea  and  soiled  linen,  has  its  “stink”,  as 
typhus  and  small-pox  :  a  stink  which,  to  persons  with  good  noses,  is  an 
aid  to  diagnosis  in  doubtful  cases;  and  who  will  dare  say  that  this  stink¬ 
ing  matter  may  not  produce  the  disease  ?  As  we  have  already  said,  it 
is  of  secondary  importance  for  our  purpose  to  establish  what  particular 
excretion  produces  enteric  fever.  This  is  a  question  to  be  determined 
by  future  observation,  on  the  hypothesis  that  one  or  all  of  them  may 
produce  it.  We  believe  that  the  cases  which  arose  at  Homerton,  and 
the  record  of  which  forms  the  basis  of  this  paper,  arose  from  exposure 
to  fresh  enteric  stools ;  but,  whilst  this  is  the  proposition  which  will  be 
maintained  in  reference  to  the  origin  of  these  cases,  we  do  not  mean  to 
say  that  cases  do  not  arise  from  decomposing  or  decomposed  stools  or 
from  emanations  from  the  lungs  and  skin. 

Further,  it  will  be  our  object  to  show  that,  whilst  we  do  not  deny 
that  enteric  poison  is  sometimes  contained  in  filth  and  in  drains,  and 
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that  these  may  be  now  and  then  means  of  its  conveyance,  theie 
is  no  necessary  connection  between  tilth-decomposition  or  choked 
drains  and  enteric  fever ;  that,  in  short,  the  pythogenic  theory  is  not 
supported  by  the  evidence,  and  is  practically  dangerous  to  life,  inasmuch 
as  it  diverts  attention  from  the  real  sources  of  danger,  viz.,  the  sick 
person  and  the  sick  person’s  diseased  excreta.  Choked-up  drains  and 
decomposing  sewage  exist  in  abundance  in  many  places  in.  all  parts  of 
the  country,  and  for  long  periods  together,  without  giving  rise  to  enteric 
fever.  It  would  be  easy  to  give  numerous  instances  of  this  ;^but  better 
could  not  be  found  than  the  outbreak  of  “  fever  in  the  W  estminster 
School  and  the  Abbey  cloisters  in  1848,  and.that  of  the  Peckham  Police 
Station  in  1857,  referred  to  by  Dr.  Murchison  {Continued  Fevers,  2nd 
edition,  pp.  473-4).  In  the  former,  “  it  was  found  that  the  disease  (en¬ 
teric)  followed  very  exactly  in  its  course  the  line  of  a  foul  and  neglected 
private  sewer  or  immense  cesspool,  in  which  fmcal  matter  had  been  ac¬ 
cumulating  for  years,  without  any  exit,  into  which  the  contents  of  several 
smaller  cesspools  had  been  pumped  immediately  before  the  outbreak  of 
fever.  This  elongated  cesspool  communicated  by  direct  openings  with 
the  drains  of  all  the  houses  in  which  it  (the  fever)  occurred”.  In  the 
latter,  it  was  found  that  an  accumulation  of  sewage  “had  been  going 
on  for  years”  underneath  the  passage  adjoining  the  room  where  the 
policemen  sat,  and  where  they  had  complained  of  “  dreadful  odours  . 

It  would,  then,  seem  evident  that  sewage-decomposition  per  se  cannot 
be  the  cause,  or  at  least  cannot  be  the  efficient  cause,  of  enteric  fevei, 
otherwise  it  would  surely  have  shown  itself  earlier  at  Westminster  and 
Peckham.  Had  the  enteric  fever  appeared  at  a  comparatively  early 
period  of  these  accumulations,  and  continued  during  these  accumula¬ 
tions,  now  ceasing  and  now  reappearing  with  change  of  residents  in 
other  words,  if  the  disease,  like  the  sewage,  had  .  existed  more  or 
less  continuously  for  years,  and  had  disappeared  with  the  disappear¬ 
ance  of  the  accumulated  sewage — then,  we  think,  there  would  have 
been  reason  to  regard  such  accumulation  and  disappearance  in  the 
relation  of  cause  and  effect.  An  effect  which  appears  suddenly  after 
the  existence  “  for  years”  of  the  particular  condition  of  things  which  is 
supposed  to  be  equal  to  its  production,  cannot  be  reasonably  regarded  as 
an  effect  of  that  particular  condition ;  for  the  particular  condition  had 
existed  “  for  years”;  the  people  liable  to  suffer  from  its  operation  had 
existed,  too ;  notwithstanding,  there  is  no  effect,  as  there  should 
have  been  if  the  cause,  i.c.,  particular  condition,  had  been  equal  to  it 
in  the  form  of  an  outbreak  of  enteric  fever.  Accumulations  of  faecal 
matter  and  stoppage  of  drains  did  then  exist  “for  years”  with  the  neces¬ 
sary  second  factor — suitable  subjects  for  attack  ;  still  there  was  no  enteric 
fever.  How,  then,  may  we  ask,  can  it  be  said  that  these  two  factors, 
accumulation  of  sewage  and  suitable  subjects,  are  equal  to  the  produc¬ 
tion  of  enteric  fever  when  they  exist  “for  years”  without  any  such  pro¬ 
duction  ?  The  best  instance  of  the  inefficacy  of  sewage-decomposition  to 
produce  enteric  fever  is  that  of  the  Thames  in  1858-9,  recorded  by  Dr. 
W.  Budd.  “  For  the  first  time  in  the  history  of  man,  the  sewage  of 
nearly  three  millions  of  people  had  been  brought  to  seethe  and  ferment 
under  a  burning  sun  in  one  vast  open  cloaca  lying  in  their  midst.  Stench 
so  foul  had  never  before  polluted  this  lower  air ;  river-steamers  lost  their 
accustomed  traffic,  and  travellers  pressed  for  time  made  a  circuit  of 
many  miles  rather  than  cross  one  of  the  city-bridges.”  “With  all 
this  condition  of  the  Thames”,  says  Dr.  Lefheby,  “the  health  of  the 
metropolis  has  been  remarkably  good.  In  the  corresponding  period  of 
last  year  (1857),  the  cases  of  fever,  diarrhoea,  and  dysentery  attended  in 
the  city  by  the  medical  officers  of  the  unions  amounted  to  293  of  the 
former  and  181  of  the  latter;  but,  during  the  past  quarter  (i.e.,  the 
quarter  of  intolerable  stench),  they  were  only  202  of  the  former  and  93 
of  the  latter”  ( Typhoid  Fever:  Dr.  W.  Budd,  pp.  148-9-50). 

To  facts  of  this  kind  we  do  not  see  what  can  be  replied.  Here  at 
least  is  filth-decomposition  on  a  scale  never  before  reached,  and  yet  the 
health  of  those  subjected  to  its  supposed  enteric-producing  effluvia  is 
not  only  generally  good,  but  enteric  fever  is  actually  less  common  than 
usual.  Dr.  Budd’s  reasoning  on  these  facts  appears  to  us  conclusive  as 
against  the  filth-decomposition  theory,  and  it  is  not  open  to  a  con¬ 
ceivable  objection  which  might  be  taken  to  the  conclusion  arrived  at 
from  the  Westminster  and  Peckham  cases.  In  these,  it  might  be  urged 
that,  previously  to  the  outbreak,  there  were  no  susceptible  subjects  :  an 
objection  barely  conceivable  in  regard  of  the  thousands  exposed  on  and 
around  the  Thames.  If  it  were  the  rule  to  find  enteric  fever  unusually 
prevalent  where  filth  was  most  abundant,  there  would  be  reason  to 
regard  them  in  the  light  of  cause  and  effect.  But  the  case  is  just  the 
contrary.  Enteric  fever  is  as  common  amongst  the  rich  and  the  well-to- 
do  as  among  the  poor  and  the  destitute;  in  the  better  constructed  houses 
of  the  former  as  in  the  squalid  homes  of  the  latter.  If  it  be  true  that 
enteric  be  a  fever  begotten  of  ordinary  sewage-decomposition,  how 
does  it  come  to  be  relatively  as  common  in  the  comfortable  homes  of  the 
rich  as  in  the  narrow  dwellings  of  the  poor  ?  It  might,  we  think,  be 


concluded,  with  more  show  of  reason,  that  typhus  originates  in  some 
kind  of  sewage  or  filth-decomposition  ;  for  it  is  mostly  confined  to 
localities  abounding  in  some  kind  of  filth.  As  regards  enteric  fever  and 
probably  other  contagious  diseases,  to  wit,  diphtheria,  we  do  not  think 
that  the  filth  and  drain  theory  will  stand.  This  at  least  we  will  say: 
that  after  diligent  search,  we  have  been  unable  to  find  endence  on 
which  that  theory  can  be  supported.  M  ith  Professor  Trousseau,  we 
would  say  :  “  Ce  serait  nous  engager  sur  le  terrain  des  banahtes  que  de 
vous  parler  de  l’influence  d’un  air  vicie  par  des  emanations  putrides,  de 
l’usage  des  aliments  gates,  boissons  corrompues,  etc.,  toutes  causes  hypo- 
thetiques  que  rien  ne  preuve.”  The  fever  is,  in  our  opinion,  contagious, 
sometimes  severely  so,  and  then  affects,  not  only  whole  families,  but 
even  whole  communities.  Having  regard  to  this  part  of  the  su  iject,  we 
would  say,  with  Dr.  Budd,  that  contagion  is  the  “  master  fact  in  the 

history  of  enteric  fever.  ,  ,  .  ,  ,  ., 

The  importance  of  the  subject  will  not  be  denied  ;  for  if,  as  we  say, 
enteric  fever  be,  like  scarlatina,  small-pox,  and  typhus,  contagious—it  is 
of  little  importance  how — the  present  mode  of  treatment  must  be  altered 
and  isolation  practised  in  enteric  fever  as  in  small-pox.  Me  believe 
that  our  Homerton  experience  establishes  this  proposition ;  but,  to  show 
that  this  experience  is  not  isolated,  but  part  of  a  body  of  facts  pointing 
to  the  same  conclusion,  before  recording  that  experience,  we  shall  gue 
a  short  account  of  instances  of  contagion  observed  by  eminent  phy¬ 
sicians  in  France  and  Germany.  .  f 

“Opinions”,  says  Trousseau,  “are  still  divided  on  the  question  of 
the  contagious  nature  of  enteric  fever  ;  but  the,  number  of  those  who 
refuse  to  admit  contagion  diminishes  daily  ( Clinique  Midicak 

vol  i  p  276,  Paris,  1868).  He  then  narrates  several  instances  of  con¬ 
tagion,  of  which  the  following  are  three.  Enteric  fever  was  imported 
into  Carriol  (Gironde)  by  a  young  workman  who  had  arrived  sick  at  his 
home.  The  family  was  composed  of  seven  persons,  living  in  a  large 
well  ventilated  house.  All  were  severely  attacked,  of  whom  three 
died  From  thence  the  disease  spread  amongst  those  who  had  com¬ 
munication  with  the  sick,  and  these  removing,  sometimes  to  very'  great 
distances,  carried  the  disease  to  a  locality  where  it  had  never  before 

existed*  • 

On  May  31st,  1857,  a  young  man  arrived  at  Audon-le-Romam 

(Moselle)  from  Paris,  ill  for  some  days  of  enteric  fever.  He  spread  the 
fever  to  the  companions  who  visited  him,  and  then  to  his  father,  brother,  1 
and  two  sisters.  So  long  as  field-work  kept  the  inhabitants  of  Audon 
away  from  their  houses,  the  fever,  although  it  spread  in  the  village,  re¬ 
mained  limited  to  a  small  number  of  inhabitants  ;  but,  when  the  harves 
was  finished,  constant  residence  with  the  sick  produced  a  general  in  ec- 
tion,  and  there  were  at  one  time  forty  cases  in  a  population  of  lour  1 
hundred  and  forty-two.  “If’,  says  Dr.  Foumer,  Trousseaus  in¬ 
formant,  “sceptics  see  nothing  here  but  a  coincidence,  where  would 
they  be  able  to  see  relations  of  cause  and  effect?  , 

A  farm-lad  aged  12,  in  the  service  of  the  Mayor  of  Bievres,  whose 

wife  and  daughter  had  had  enteric  fever  successively,  contracted  me 

disease,  and  carried  it  to  his  village  at  Orgeval,  a  distance  of  about  two 
miles,  where  no  case  of  enteric  fever  existed.  He  gave  the  disease  hrst 
to  the  relative  who  nursed  him,  and  this  relative  gave  it  to  another  re¬ 
lative,  who  came  from  the  opposite  extremity  of  the  village  to  help  war. 
Thence  the  disease  spread  in  the  municipality  (commune),  wn 
this  is  not  all.  A  young  domestic  employed  in  a  house  at  Drgeitu, 
where  there  were  cases,  was  attacked  with  the  fever,  and  sent  to  ner 
own  home,  a  distance  of  three  miles  and  three-quarters,  where  sm 
carried  the  disease,  which  became  epidemic.  In  concluding  his  chap 
on  Contagion,  Trousseau  admits  that,  in  many  instances,  it  is 
to  trace  the  source  of  the  contagion  (a  remark,  by  the  way,  which,  | 
true  of  small-pox,  than  which  there  is  perhaps  no  other  admitteUJ) 
contagious  disease  in  which  it  is  so  often  impossible  to  trace  the  source 
of  the  contagion);  and  that,  whilst  admitting  contagion,  it  is  not .  neces  , 
sary  to  deny  spontaneous  origin.  But  he  does  not  think  a  4 
taneous  cases  arise  from  putrid  emanations  “  which  prove  nothing  ,  du 
from  age,  overcrowding,  and  climate.  rson 

Liebermeister,  who  denies  that  enteric  fever  ever  passes  from  perso 
to  person,  admits  that  he  has  frequently  seen  it  arise  in  hospital.  . 
he  says,  “this  occur  during  the  prevalence  of  an  epidemic,  an 
number  of  the  cases  be  small,  nothing  worthy  of  remark  has  ^ 
place.  But,  even  if  the  number  of  the  cases  within  the  hospital  sh 
become  exceptionally  numerous,  this  is  not  to  be  regarded  witmn 
further  consideration  as  evidence  in  favour  of  the  direct  transmits: 
the  disease.  It  is  far  more  likely  that  the  causes  will  be  found  m  °c. 
conditions.  If  there  be  an  infectious  centre  (Infectionsherd) 
the  hospital,  numerous  cases  of  sickness  may  be  produced  thereby , 
that  such  an  infectious  centre  (Infectionsherd)  may  readily  form  it  ^ 
in  a  hospital  containing  numerous  enteric  cases  (TyphuskranKe;  , 
the  present  state  of  our  knowledge,  easily  understood.  I  have  ) 
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<  ince  the  year  1865,  had  frequent  opportunity  to  observe  such  hospital 
nfection.  But  my  conviction  that  it  does  not  pass  from  person  to  per- 
on  has  only  been  on  that  account  strengthened.”  (Ziemssen’s  Hand- 
\  itch,  vol.  ii,  part  I,  2nd  edition,  p.  48,  Leipzig,  1876.)  We  do  not 
uite  understand  what  Liebermeister  means  by  infectious  centre  (Infec- 
1  ionsherd)  and  transmission  from  person  to  person ;  but,  as  far  as  we  do 
inderstand  him,  his  belief  appears  to  us  to  be  in  opposition  to  his  evi- 
1  lence.  The  plain  fact  remains  that,  in  hospitals  containing  enteric 
ases,  the  disease  does  spread,  and  persons  who  have  it  not  take  it  from 
hose  who  have  it ;  unless  it  be  maintained  that  they  take  it  from  those 
vho  have  it  not.  Liebermeister  states  that,  in  the  six  years  he  was  con- 
lected  with  the  hospital  at  Basle,  from  1865  to  1871,  there  arose  there 
orty-five  cases;  and  that,  in  addition,  “there  appeared  among  the 
■hysicians,  nurses,  and  servants  so-called  febrile  and  non-febrile  abdo- 
ominal  catarrh,  which  must  be  referred  partly  to  light  infection  with 
nteric  poison  (Abdominaltyphusgift)”  [ibid.,  p.  48].  He  records, 
urther,  that,  “in  the  years  1872-73,  as  I  learn  from  a  friendly  comrnu- 
ication  of  Professor  Immerman,  six  to  eight  cases  of  enteric  fever 
j  ccurred  within  the  hospital  amongst  physicians,  nurses,  servants,  and 
I  iatients ;  whilst  almost  all  newly  appointed  assistants,  nurses,  and 
I  ervants  passed  through  so-called  abdominal  catarrh  without  fever”  {ibid., 
>•  49)-  And  yet  the  disease  does  not,  or  rather  Professor  Liebermeister 
,  ielieves  that  it  does  not,  pass  from  person  to  person.  It  does,  however, 

,  s  matter  of  fact,  pass  to  persons ;  and,  on  Liebermeister’s  authority, 
i  *e  think  we  are  justified  in  saying  that  enteric  fever,  when  introduced 
do  hospital,  spreads  as  do  typhus,  small-pox,  and  scarlatina.  The  par- 
icular  form  of  “set  words”  in  which  this  important  fact  maybe  ex- 
|  messed  is,  we  think,  of  minor  importance. 

It  would  be  easy  to  multiply  instances  of  a  like  kind.  Piedvache’s 
ssay  contains  numerous  such,  and  those  of  Dr.  Budd  are  too  well 
mown  to  be  more  than  mentioned.  The  valuable  experience  of  the 
xmdon  Fever  Hospital,  which,  as  we  shall  show,  supports  our  conten- 
ion,  will  be  referred  to  in  another  part  of  our  paper. 

[To  be  continued. ] 


I  TYPHOID  FEVER:  CONTAGIOUS,  INFECTIOUS, 
AND  COMMUNICABLE. 

By  WILLIAM  THOMSON,  M.D., 

Medical  Officer  of  Health,  Peterborough. 


The  subject  of  typhoid  fever  is  one  which  has  of  late  been  so  often  before 
he  public  and  the  profession,  that  I  do  not  pretend  to  furnish  any- 
hing  very  novel  regarding  it.  My  professional  life  has,  however,  for 
j  he  last  ten  years,  been  passed  in  the  midst  of  a  population  especially 
pxposed  to  the  spread  of  typhoid,  and  amongst  whom  it  has  very  con- 
i  >tantly  and  very  extensively  prevailed  ;  so  that  a  personal  acquaintance 
wvith  this  fever  in  the  joint  capacity  of  medical  officer  of  health  and 
I  leneral  practitioner  has  given  me  sufficient  opportunity  of  studying  its 
Character.  The  result  of  my  investigation  is,  and  every  year’s  expe- 
J  ience  strengthens  me  in  my  opinion,  that  typhoid  fever  is  contagious, 
j  nfectious,  and  communicable.  Four  years  ago,  I  had  at  one  time 
inder  my  care  two  hundred  and  thirty-five  cases.  The  igno- 
ance  and  carelessness  displayed  by  the  inhabitants  on  the  subject 
pf  the  nature  of  the  fever  led  me  to  publish  directions  for  their  aidance, 
n  which  I  called  the  fever  “  highly  contagious”,  believing  that  to  be  the 
nost  expressive  term  to  use  to  explain  its  nature,  and  in  hopes  of  in- 
I  hieing  precautions  to  be  adopted  to  prevent  the  further  spread  of  the 
[epidemic;  but,  as  there  are  still  members  of  the  profession  who  state 
|  hat  “typhoid  is  not  contagious  in  the  usual  sense  of  the  word;  that 
1  .ou  may  live  and  lie  with  safety  in  the  same  room  with  typhoid  fever 
patients ;  that  strangers  may  come  to  and  fro  without  risk  ;  that  chil- 
lren  may  attend  our  schools  as  usual ;  that  friends  may  visit  and  assist 
hose  who  have  typhoid  in  their  houses  without  a  shade  of  risk ;  further, 
hat,  with  pure  water  and  perfect  drainage,  typhoid  fever  will  never 
>pread  by  infection  or  contagion”; — I  consider  it  to  be  the  duty  of 
hose  members  of  our  profession  who,  by  experience  and  careful  study, 
rave  come  to  hold  an  opposite  view,  to  lose  no  time  in  laying  before 
1 Profession  the  results  of  their  investigations,  believing  that  much 
suffering  will  thereby  be  prevented.  With  such  a  diversity  of  opinion 
is  exists,  it  is  perhaps  more  than  rash  to  take  any  part  in  the  discus- 
ision;  but,  as  a  firm  believer  in  the  eventual  success  of  preventive 
medicine  and  in  the  growth  of  professional  knowledge  regarding  pre- 
|  ^e[lta  ,  °*seas^s  jn  general,  and  typhoid  fever  in  particular,  I  have 
.0  ected  the  opinions  of  some  who,  by  their  opportunities,  may  be  con¬ 
sidered  special  authorities  upon  this  subject.  It  is  not  my  intention, 
in  is  paper,  to  discuss  the  origin  of  the  disease,  nor  to  enlarge  either 


upon  the  germ-theory  or  the  pythogenic,  but  simply  to  give  my  opinion 
and  that  of  others  based  upon  investigation  as  to  the  spreading  power  of 
the  typhoid  poison. 

When  the  pythogenic  theory  is  believed  to  be  wrong,  it  facilitates  the 
view  that  typhoid  is  contagious  in  the  usual  sense  of  the  word.  No 
doubt,  a  great  deal  of  the  discrepancy  of  opinion  which  has  hitherto 
existed  and  still  exists  concerning  its  etiology  is  due  to  the  difficulty 
of  diagnosing  the  many  varieties  of  the  disease.  Enteric  fever  is  very 
common  in  infancy,  and  thus  many  people,  being  protected  by  such  an 
attack,  not  being  susceptible,  come  into  contact  with  typhoid  patients 
without  contracting  it  again  ;  and  this  is  used  as  evidence  against  its  con¬ 
tagiousness  when  the  same  would  equally  apply  to  scarlet  fever.  In 
studying  the  subject,  we  must  bear  in  mind  that  we  have  imperfect  de¬ 
velopment  of  some  of  its  usual  phenomena :  arrest  or  absence  of  some 
of  its  specific  anatomical  lesions,  varieties  as  to  its  extent  and  mor¬ 
tality,  differences  in  the  history  of  its  origin  and  so  forth,  according  to 
the  ever  varying  conditions  under  which  it  is  diffused ;  that  many  cases 
of  so-called  typhoid  are  not  really  specific  typhoid  ;  that  some  cases  regis¬ 
tered  as  typhoid  are  not  contagious,  and  so  count  as  witnesses  against  it. 

In  order  that  there  be  no  misunderstanding  through  the  use  of  words, 
which  anyone  may  convert  to  suit  his  own  view,  it  should  be  borne  in 
mind  that  every  term  should  have  a  strict  sense  and  be  employed  in 
that  sense,  and  its  ordinary  sense  should  be  its  strict  scientific  sense. 
The  terms  “infection”  and  “contagion”  denote  the  transmission  of  any 
poisonous  principle,  or  any  poison  capable  of  being  transmitted.  When 
the  transmission  is  effected  by  a  material  substance  and  is  brought  about 
by  actual  contact,  the  term  “  contagion”  might  be  employed ;  but,  when 
the  transmission  is  effected  through  the  agency  of  the  winds  or  atmo¬ 
sphere  and  at  a  distance,  infection  might  be  used.  But,  as  all  diseases 
are  more  or  less  infectious,  I  hold  this  view  to  be  wrong.  No  two 
words  were  ever  fraught  with  greater  danger  to  sanitary  science  than 
contagion  and  infection  ;  they  are  very  traps  for  the  unwary  and  the 
ignorant ;  the  terms  are  convertible,  and  should  be  employed  as  such. 

Mr.  Haviland,  in  a  letter  to  me  on  the  subject  of  the  contagiousness 
of  typhoid,  writes  so  lucidly  on  this  point,  that  I  cannot  do  better  than 
give  the  definition  of  these  terms  in  his  words.  “  By  contagiousness, 
scientific  men  understand  the  power  of  a  disease  to  communicate  itself 
by  contact  to  a  person  susceptible  of  taking  it ;  but,  before  a  disease 
can  infect  our  bodies,  it  must  come  into  contact  with  either  our  external 
covering — theskin,  or  our  internal  lining — the  mucous  membrane;  between 
which  the  body  properly  lies.  We  all  know  that  this  inner  lining  is  far 
more  exposed  to  the  contact  of  disease-poisons  than  the  skin,  inasmuch 
as  it  presents  a  much  more  extensive  surface  for  poison-contact  than  the 
skin,  which  can  take  place  every  moment  we  breathe  and  every  time  we 
eat  and  drink.  Besides  which,  we  must  remember  that,  as  a  rule,  our 
bodies  are  well  protected  by  clothes  from  contact  with  disease-poison. 
The  process  of  infection  is  the  sequel  to  the  contact  of  the  poison.  I 
consider,  therefore,  that  a  disease  is  highly  contagious  the  poison  of 
which  is  so  subtle  as  to  be  capable  of  being  brought  by  the  air  into  con¬ 
tact  with  the  membranous-lining  of  our  eyes,  our  lungs,  and  the  whole 
length  of  our  alimentary  canal,  even  without  being  perceptible  to  any  of 
our  senses,  and,  after  contact  with  the  surfaces,  developing  within  a  few 
days  a  deadly  disease  capable  of  infinite  multiplication.” 

In  the  summer  of  1876,  I  was  called  to  attend  a  young  lady,  who  had 
arrived  three  days  previously  from  Nottingham,  where  typhoid  was  very 
prevalent  at  the  time.  I  found  my  patient  ill  with  genuine  enteric  fever; 
spots,  temperature,  and  so  on.  I  at  once  took  every  precaution  to  have 
the  patient  isolated.  I  had  the  stools  thoroughly  disinfected,  and  sent 
for  a  trained  nurse.  It  was  an  extremely  hot  summer  and  autumn. 
The  house  where  my  patient  resided  was  near  to  the  end  of  a  row  ot 
twenty-eight  houses,  and  at  the  lowest  end  ;  no  houses  opposite ;  good 
open  garden  at  the  back ;  well  at  the  end  of  the  garden ;  privy  and  ash¬ 
pit  near  the  house;  no  drains.  All  the  houses  had. separate  water- 
supplies;  there  had  been  no  cases  of  fever  in  the  neighbourhood  previously. 
A  few  days  after  my  first  visit,  another  case  occurred  in  the  highest  house 
in  the  street,  and  at  the  other  end  of  the  row  from  the  first.  In  six  weeks, 
thirty-nine  persons  were  smitten  with  fever  in  twenty-eight  houses  with 
a  population  of  one  hundred  and  thirty-three.  That  it  could  not  have 
been  spread  by  water  or  drainage ;  and  that  it  did  spread  by  atmosphere- 
contamination  (even  though  the  stools  from  the  first  ten  cases  were  tho¬ 
roughly  disinfected),  I  feel  convinced. 

Last  July,  I  was  attending  a  typical  case  in  a  young  lady  residing  in 
Peterborough  for  the  purpose  of  attending  school,  her  home  being  in 
Suffolk.  Her  mother  was  very  anxious  to  come  to  see  her  ;  but,  as  she 
had  other  children  at  home,  she  would  be  careful.  I  told  her  not  to 
stay  long  in  the  room,  neither  to  eat  nor  drink  anything  in  the  house, 
and  to  wash  her  hands  before  leaving.  All  these  injunctions  were  care¬ 
fully  carried  out.  Nevertheless,  in  ten  days,  I  heard  she  was  ill  with 
typhoid  fever.  I  corresponded  with  her  medical  attendant,  who  kindly 
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informed  me  that  there  had  not  been  a  case  in  his  town  or  neighbour¬ 
hood  for  a  long  time  previously  ;  and  that  there  had  not  been  a  case  in 
the  patient’s  house,  to  his  own  knowledge,  for  the  past  twenty  years. 
I  may  add  that  this  lady  was  not  more  than  half  an  hour  with  her  in¬ 
valid  daughter,  and  left  shortly  afterwards  by  train  direct  for  home.  I 
could  cite  numerous  instances  of  the  spreading  power  of  this  fever  ;  but 
I  refrain  from  doing  so,  as  I  have  other  valuable  evidence  to  produce 
on  this  subject.  I  am  indebted  to  Dr.  Michael  Taylor  of  Penrith  for  the 
following  very  interesting  and  conclusive  evidence  of  the  communica¬ 
bility  of  typhoid  from  one  person  to  another.  “A  lady  living  in  a 
country  town  at  some  distance  took  enteric  fever  and  died  on  Septem¬ 
ber  13th,  after  four  weeks’  illness.  The  nurse,  aged  60,  who  attended 
her,  came  from  a  village  near  Penrith.  After  the  death  of  the  lady,  the 
nurse  returned  home  to  her  village,  was  taken  ill  with  symptoms  of 
fever,  and  died  in  a  fortnight  with  haemorrhage  from  the  bowels.  This 
old  woman  was  attended  by  her  daughter,  aged  3S>  who  also  sickened 
with  fever  in  the  second  week  of  October,  and  recovered  after  a  month  s 
illness.  This  woman’s  daughter,  aged  16,  at  the  time  a  domestic 
servant  in  a  lonely  country  mansion  at  a  distance,  was  sent  for  to  nurse 
her  mother  in  the  month  of  November.  She  also  shortly  afterwards  took 
fever,  and  had  a  long  and  protracted  illness,  lasting  many  weeks.  In 
this  cottage,  situated  in  the  midst  of  a  populous  village,  we  have  seen 
the  disease  transmitted  to  three  persons  one  after  another,  and  these  the 
most  in  contact  with  the  sick,  and  the  only  inmates  of  the  cottage. 
Before  the  return  of  the  grandmother  from  nursing,  no  fever  had  existed 
in  this  cottage,  nor  indeed  in  the  village,  and  in  which  it  did  not  spread 
afterwards,  except  in  one  instance.  The  curate,  who  lived  a  quarter  of 
a  mile  away,  visited  the  granddaughter  when  she  was  recovering,  on 
January  8th.  On  that  occasion,  he  performed  an  act  of  humanity  (all 
neighbours  being  afraid);  he  carried  the  girl  into  another  room,  and  not 
only  that,  but  he  carried  in  his  arms  her  bed  and  bed-clothes.  Exactly 
eight  days  afterwards,  on  January  15th,  he  himself  was  taken  ill  rather 
suddenly,  and  had  a  sharp  attack  of  enteric  fever,  with  typical  spots, 
lasting  a  month.” 

Mr.  Alfred  Haviland  kindly  sent  me  the  following,  among  others,  all 
equally  corroborative.  “A  girl  who  had  been  nursing  her  mistress 
during  a  fever  was  found  by  her  master  to  be  unfit  for  her  work,  in  con¬ 
sequence  of  a  headache  and  general  lassitude.  She  was  turned  out  of 
doors  at  a  moment’s  notice  on  a  winter’s  night  and  made  to  travel  some 
distance  by  rail,  and  then  to  walk  three  miles  to  her  home,  an  isolated 
cotage.  She  had  just  strength  enough  to  reach  the  door  and  drop. 
She  was  put  to  bed ;  fever  came  on,  and  she  did  not  rise  again  for  eight 
weeks.  The  fever  was  the  same  as  that  through  which  she  had  un- 
wearingly  nursed  her  mistress.  She  came  home  to  a  family  of  little 
brothers  and  sisters  ;  one  at  her  mother’s  breast,  who  suckled  it  with¬ 
out  giving  it  any  other  food.  In  the  course  of  a  week,  the  baby  fell  ill, 
and  shortly  afterwards  the  whole  family  were  laid  down  with  the  same 
fever  that  the  poor  girl  brought  home  with  her.  If  this  fever  were  not 
highly  contagious,  how  was  it  that  the  child  at  the  breast  took  it, 
whose  mother,  by  suckling  it,  had  cut  off  one  of  the  principal  means 
by  which  the  disease  finds  its  way  into  the  body?  The  fever  was 
typhoid  fever.  The  cases  occurred  under  my  own  observation.” 

In  the  hope  of  aiding  in  a  further  knowledge  of  the  subject  before 
us,  I  issued  circulars  to  medical  officers  of  health,  as  it  is  especially 
to  them  that  we  must  look  for  the  most  recent  information  on  the  sub¬ 
ject,  and  not  to  text-books  and  physicians  in  well  regulated  hospitals  in 
large  towns,  as  the  latter  have  not  the  opportunities  and  facilities  now 
possessed  by  sanitary  officers  for  studying  and  investigating  the  spread 
of  infectious  diseases. 

The  form  of  circular  was  this  :  “  1.  Is  enteric  fever  contagious  and  in¬ 
fectious  ?  Is  enteric  fever  contagious  ?  If  so,  to  what  extent  ?  2.  What 

are  the  means  employed  to  prevent  the  spread  of  the  disease  in  your 
district?”  One  kundred  circulars  were  issued.  Seventy  replied  in  the 
affirmative,  nine  in  the  negative,  and  one  declined  to  answer,  not  having 
sufficient  time.  I  will  now  quote  a  few  of  the  replies. 

Dr.  William  Armistead  (Cambridge)  says  :  “  1.  Yes;  certainly.  The 
specific  poison  or  contagium-particle  passes  from  the  infectious  person 
through  the  excreta,  and  is  easily  conveyed  to  others  by  direct  contact 
or  by  the  contagium  of  drinking-water.  Typhoid  is  most  certainly  a 
contagious  disease  of  specific  origin,  never  originating  de  novo.  Where 
cases  appear  to  arise  de  novo,  the  question  should  always  be  asked, 
Are  the  cases  really  typhoid  or  only  some  febrile  typhoid-like  condition  ? 
2.  To  disinfect  the  excreta  of  typhoid  patients  immediately  with  chloride 
of  lime  and  bury  it  where  it  cannot  contaminate  any  drinking-water ; 
also  urge  upon  nurses  to  disinfect  their  hands  after  touching  the  patient, 
so  that  they  do  not  infect  the  food  they  eat.” 

Dr.  M.  A.  Fenton,  (Coventry)  says:  “  1.  Yes;  I  do  not  think 
the  contagium  can  be  carried  by  means  of  clothing  worn  by  persons 
bout  the  infected  ;  but  I  have  had  ample  proof  that  a  susceptible  per¬ 


son  may  be  infected  by  breathing  the  atmosphere  of  the  room  for  a  few 
moments,  even  when  disinfectants  are  used,  and  in  the  absence  of 
emanations  from  stools,  etc.  2.  Isolation  as  much  as  possible  in  fever 
hospitals.  Free  use  of  disinfectants  and  careful  examination  of  all  doubt¬ 
ful  water.” 

Dr.  M.  K.  Robinson  (Kent)  writes :  “1.  Undoubtedly,  I  held  this  view 
for  upwards  of  seven  years,  and  acted  upon  it.  Probably  the  poison  is 
not  so  volatile  as  that  of  scarlet  fever.  2.  The  usual  disinfectant  measures 
adopted  in  other  contagious  diseases.” 

Dr.  D.  Page  writes :  “1.  Certainly,  using  the  term  as  synonymous  with 
infectious,  and  discarding  obsolete  notions  of  a  difference  between  those 
words.  It  is  intensely  infectious  through  the  stools,  from  the  emanations 
or  effluvia  of  which  air  carries  off  the  infection  not  less  than  from  the  actual 
solid  or  liquid  material  itself.  2.  Rigid  enforcemrnt  of  disinfection  of 
premises,  as  after  small-pox  or  scarlet  fever,  and  enforcement  of  pure 
water-supply  by  cutting  off  all  chance  of  pollution  from  sewage  or 
sewer-air,  and  efficient  sewage  and  water-closet  or  privy-accommoda¬ 
tion,  special  care  being  paid  to  the  prevention  of  air-communication  be¬ 
tween  houses  and  drains.” 

Dr.  Cornelius  B.  Fox  (Essex)  writes:  “I.  Yes,  in  a  dirty  cottage  where 
the  cubic  space  is  small,  not  in  a  large  clean  house  where  the  cubic 
space  is  great.  It  is  simply  a  question  of  cleanliness  and  a  question  of 
a  degree  of  dilution  of  the  poison  with  air ;  when  the  poison  is  but 
slightly  diluted  with  dirty  air,  it  is  harmful ;  when  the  poison  is  largely 
diluted  with  air,  it  is  innocuous,  if  the  air  be  clean.  2.  Removal  of  means 
of  dissemination.  The  poison  is  usually  disseminated  through  the 
medium  of  filthy  water  or  filthy  air.  No  ready  means  of  isolation  exist 
so  as  to  prevent  its  spread  in  a  cottage.” 

Dr.  H.  Franklin  Parsons  (Goole)  writes  :  “  1.  Probably  communicable, 
to  a  limited  extent,  by  personal  intercourse  with  the  sick.  Undoubt¬ 
edly  communicable  from  person  to  person  indirectly  through  the  medium 
of  contaminated  drinking-water,  milk,  and  of  the  exhalations  from 
privies  and  sewers  infected  with  the  excrement  of  persons  suffering 
from  the  disease.  I  am  not  sure  that,  under  some  hitherto  unknown 
conditions,  the  poison-infection  may  not  be  produced  in  collections  of  ; 
filth  not  infected  by  the  excreta  of  a  previous  case.  2.  Disinfection  of  ex¬ 
creta,  dirty  linen,  etc.,  with  carbolic  acid,  chloride  of  lime,  or  copperas; 
in  some  cases,  where  without  proper  accommodation,  removal  to  a  hos-  1 
pital.  Careful  examination  of  premises  and  rectifying  of  sanitary  de¬ 
fects.”  jl  flfl 

Mr.  D.  Ainley  (Halifax)  writes  :  “  1.  Certainly,  I  should  say  that  quite  i 
one-half  of  the  cases  I  investigate  are  traced  to  contagion.  2.  Isolation 
in  the  borough  hospital,  disinfecting  everything  belonging  to  the  pa¬ 
tient  and  the  premises.” 

Mr.  Edmund  J.  Syson  (Huntingdon)  writes  :  “  1.  Yes,  infectious  to  a 
much  greater  extent  than  is  generally  suspected.  In  some  cases,  I  have 
known  the  mere  entry  into  an  infected  house  sufficient,  without  contact 
with  the  patient.  2.  Isolation,  disinfection,  and  removal  of  all  known 
exciting  causes.” 

Dr.  F.  T.  Bond  (Gloucester)  writes  :  “  1.  Communicable  directly  from 
infected  person  or  things  unquestionably  it  is  ;  though  the  contagium  is 
apparently  less  subtle  and  persistent  than  that  of  scarlet  fever  and  some 
other  infectious  diseases.  It  is,  under  favourable  circumstances,  very 
communicable.  2.  Isolation,  etc.” 

Mr.  Archer  Farr  (Lambeth)  writes  :  “  1.  Yes,  or  infectious.  How  can 
it  be  maintained  that  enteric  fever  is  not  infectious,  while  the  alvine  dis¬ 
charges  are  eminently  so  ?  What  matters  it  if  the  specific  infection  of 
a  fever  passes  from  the  skin  or  the  breath  ?  I  should  say,  therefore, 
that  enteric  fever  is  infectious,  but  not  contagious  in  the  strict  sense ; 
that  would  apply  to  typhus,  scarlet  fever, _  etc.” 

Dr.  Gibbon  (London)  w’rites :  “  1.  It  is.  I  believe  the  contagium  is 
an  organism  or  germ  carried  by  fluids  into  the  stomach  or  by  dust,  or  by  j 
the  vapour  of  water  and  of  sewer-gas  into  the  mouth  of  patients.  2.  Iso¬ 
lation,  etc.” 

Dr.  E.  F.  Fussell  (Brighton)  writes  :  “  1.  Not  in  the  spacious  and  well- 
administered  wards  of  a  fever-hospital,  or  in  an  isolated  room  in  the 
houses  of  the  well-to-do.  In  the  houses  of  the  well-to-do,  soiled 
linen,  motions,  vomit,  etc.,  are  removed  at  once,  floors  cleansed  where 
soiled.  In  cottages  and  the  overcrowded  dwellings  of  certain  classes, 
all  is  saturated  with  fever-poison ;  and  fever,  as  I  have  frequently 
witnessed,  spreads  rapidly  under  circumstances  so  favourable  to  its 
dissemination.  2.  Isolation,  when  possible ;  where  there  is  a  garden, 
motions  buried  ;  disinfectants  being  always  kept  in  the  utensils.  In¬ 
mates  of  cottages  not  to  attend  church,  chapel,  or  such  places  of  meet¬ 
ing  ;  if  cause  can  be  detected,  immediate  suspension  of  it.” 

Mr.  Alexander  Walker  (Chairman  of  the  Wandsworth  Board  of 
Works)  says  :  “  1.  Yes,  in  my  opinion  it  is  so,  probably  to  a  greater  ex¬ 
tent  than  we  are  able  to  trace ;  by  sewage  principally,  contaminating 
water ;  also  directly  by  exhalations,  and  by  family  affinity,  state  of 
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!  health  of  person  exposed, etc.  2.  A  disinfecting  oven  for  bedding,  cloth- 
!  ing,  and  isolation  and  disinfection. 

Mr.  T.  J.  Dyke  (Merthyr  Tydvil)  says:  “  I.  Yes,  it  is  contagious. 
Given  a  person  sick  of  this  form  of  fever,  the  occupants  of  the  house, 

I  the  attendants  on  the  sick,  and  persons  using  a  cesspit-closet  or  inhaling 
,  .rases  from  sewer  from  a  frequented  water-closet,  are  liable  to  take  the 
disease.  2.  Isolation  of  the  sick  and  removal  to  a  fever-hospital.  Fumi¬ 
gation  with  burning  sulphur  of  the  dwelling  before  the  removal  of  any 
clothing,  etc.;  then  thorough  cleansing  of  house,  walls,  etc.,  with  water 
and  carbolic  acid  soap.” 

Mr.  Alfred  Haviland  (Northampton)  writes  :  “  1.  Yes,  I  thoroughly 
believe  that  typhoid  fever  is  both  infectious  and  contagious,  and  I  cer¬ 
tainly  would  not  allow  a  child  from  an  infected  house  to  go  daily  to 
school  from  it,  nor  to  a  boarding-school,  without  thorough  disinfection 
of  every  article  of  wearing  apparel,  and  not  until  it  had  been  positively 
ascertained  that  the  scholars  are  free  from  infection,  as  indicated  by  the 
non-appearance  of  the  disease  after  a  maximum  number  of  days  of  in¬ 
cubation  have  elapsed.  I  have  had  too  much  experience  of  the  falla¬ 
cious  doctrine  held  by  non-contagionists  to  hold  any  other  views  than 
those  I  have  expressed.  2.  a.  The  providing  of  pure  water  from  a  source 
L  incapable  of  being  polluted  by  sewage,  b.  Isolation  of  the  cases  as  far 
as  practicable,  c.  Thorough  disinfection  of  the  excreta,  d.  Thorough 
disinfection  of  clothing,  and,  in  the  absence  of  a  disinfecting-stove, 
destruction  by  fire  of  the  bedding,  e.  Disinfection  of  the  house  by 
•  washing,  white-liming,  and  sulphur  fumigation.  /.  The  closing  of  all 
wells  suspected  of  sewmge-contamination,  and,  when  the  owners  of  wells 
are  obstinate,  the  flushing  with  strong  solution  of  carbolic  acid  of  all 
the  privies  and  drains  surrounding  the  well.  If  there  be  a  leakage,  it 
will  soon  be  discovered,  the  water  will  be  impregnated  with  carbolic 
acid,  and  the  obstinate  owner  will  be  convinced  when  his  water  is  no 
longer  drinkable,  g.  Prohibiting  children  from  going  to  school  from 
infected  houses.” 

So  much  for  medical  officers  of  health.  Space  will  only  permit  me 
I  to  quote  a  few  other  authorities  who  have  kindly  favoured  me  with  re- 

|  plies. 

Sir  Thomas  Watson,  Bart.,  says:  “I  hold  that,  like  small-pox  and 
the  rest,  the  disorder  may  be  taken  by  breathing  emanations  from  the 
;  sick  person’s  body  or  bed,  and  that  scrupulous  care  should  be  taken  in 
all  cases  not  to  inhale  the  poison  in  that  way.” 

Dr.  Reginald  Southey,  Physician  and  Lecturer  on  State  Medicine 
and  Hygiene  at  St.  Bartholomew’s  Hospital,  says  :  “  Facts  which  have 

I.  come  under  my  own  observation  make  me  believe  and  teach  that  enteric 
fever  is  a  communicable  fever,  but  that  its  poison-entity  is  not  pos¬ 
sessed  of  high  resisting  power — in  other  words,  is  easily  rendered  inert 
j  matter.  ” 

Dr.  T.  W.  Grimshaw  (Dublin)  says  :  “Yes,  it  is  contagious.  I  have- 
1  seen  a  case  arise  by  contagion  in  hospital.” 

Dr.  Alfred  Carpenter  says  :  “I  am  satisfied  as  to  its  infectious  cha¬ 
racter.  A  person  shaking  hands  with  a  typhoid  patient  might  take  the 
disease,  but  the  contagium  must  find  an  entrance.” 

Dr.  Michael  W.  Taylor  writes:  “I  believe  in  the  dissemination  of 
1  typhoid  by  contagion  ;  in  fact,  I  am  positive  about  it.  After  close  con- 
[  tact  with  the  sick  by  inhalation  of  the  breath  or  effluvia  from  skin,  by 
j  food  and  drink,  especially  milk,  absorbing  the  emanations  from  the 
surfaces  of  lungs  and  skin,  or  from  becoming  soiled  by  the  alvine  ex¬ 
creta.” 

Dr.  Alexander  Collie,  Physician  to  the  Homerton  Fever  Hospital, 
in  his  remarks  on  two  cases  of  enteric  fever  (published  in  the  British 
Medical  Journal)  which  occurred  in  the  hospital,  states:  “That 
they  caught  it  by  personal  communication  by  visiting  the  sick”,  and 
continues  as  follows:  “Without  ascertaining  that  the  contagion  of 
enteric  fever  is  as  potent  as  that  of  typhus  or  scarlet  fever,  it  is  never¬ 
theless  very  real,  and  to  persons  between  fifteen  and  thirty  a  very  great 
danger.  Several  of  our  nurses,  nearly  all  of  whom  were  between  twenty 
and  thirty,  have  contracted  the  disease  while  nursing  enteric  patients.” 

My  own  experience  corroborates  Dr.  Collie’s,  that  even  experienced 
|  and  forewarned  nurses  contract  typhoid  from  their  patients  ;  but  time 
i  will  not  permit  me  to  quote  further  evidence  on  this  subject,  and  I  will 
now  conclude  with  the  following  observations.  There  is  no  proof  that 
the  semina  of  infection  reside  solely  in  the  intestinal  excreta.  Typhoid 
1  spreads  by  contagion  like  other  zymotic  diseases,  being  transmitted 
into  the  body  by  inhalation  into  the  lungs ;  by  being  swallowed  with 
the  drink  or  food  ;  or  by  dust.  The  poison  may  not  be  so  volatile  as 
that  of  scarlet  fever,  and  therefore  requires  a  carrier  or  vehicle  (currents 
of  air  are  sufficient) ;  and,  when  the  patient  is  susceptible,  it  proves  a 
highly  contagious  poison.  The  means  to  be  employed  to  prevent  its 
spread  should  be  promptly  and  rigidly  carried  out.  They  consist  of 
immediate  isolation  ;  thorough  disinfection  of  excreta  ;  procuring  pure 
water;  thorough  disinfection  of  clothing  by  hot  air  at  a  temperature 


of  300  deg.  or  their  destruction  by  fire;  preventing  children  from  going 
to  school  or  other  public  resorts  from  an  infected  house  without 
thorough  disinfection,  and  not  until  it  has  been  ascertained  that  the 
child  is  free  from  infection.  There  is  risk  in  any  susceptible  person 
visiting  the  infected  house.  As  rigid  precautions  should  be  employed  as  in 
cases  of  scarlet  fever,  substituting  the  disinfection  of  the  discharges  on 
their  very  issue  from  the  body  for  the  oiling  of  the  skin  to  prevent  the 
spread  of  scarlet  fever  from  the  surface  of  the  body.  The  practice  of 
admitting  typhoid  fever  patients  into  the  wards  of  general  hospitals  is 
to  be  condemned.  Nurses  should  be  selected  from  those  who  are  pro¬ 
tected  by  a  previous  attack.  Knowing  how  highly  contagious  a  disease 
typhoid  fever  is,  and  knowing,  too,  how  subtle  is  its  poison,  I  cannot 
too  strongly  condemn  the  practice  of  “masterly  inactivity”  pursued  by 
those  who  still  hold  an  opposite  opinion. 

ZYMOSIS  AND  SEPTICAEMIA. 

By  THOMAS  DARBY,  F.R.C.S.I.,  Bray. 

The  terms  “zymosis”,  “  septicaemia”,  and  “blood-poison”  have  of  late 
years  come  into  such  general  use,  and  are  so  loosely  and  indiscriminately 
applied  by  a  large  majority  of  the  members  of  the  medical  profession, 
that  it  has  become  a  serious  difficulty  to  those  who  desire  to  be  accurate 
to  pronounce  upon  any  given  case,  whether  it  be  of  epidemic  or  acci¬ 
dental  origin.  The  great  leaders  of  physiological  and  pathological 
opinion,  who  no  doubt  use  these  terms  with  greater  accuracy  and  preci¬ 
sion,  may  fairly  say  :  We  are  not  responsible  for  any  misapplication  of 
technical  terms  on  the  part  of  others.  But  when  misapplication  becomes 
general,  it  would  appear  that  some  obscurity  or  defect  must  exist ;  and,  if 
that  be  admitted  (and  it  can  scarcely  be  denied)  the  time  has  arrived  when 
attempts  should  be  made  to  clear  away  the  obscurity  and  remove  the 
defect.  The  small  amount  of  our  knowledge  of  the  true  connection 
which  subsists  between  life  and  material  organisation,  no  doubt,  gives 
rise  to  this  obscurity ;  and  it  is  with  a  view,  if  possible,  to  lessen  the 
obscurity  and  remove,  at  least  in  some  slight  degree,  the  defects  to  which 
I  have  alluded,  that  I  ventured,  in  my  opening  address  to  the  Dublin 
Obstetrical  Society,  in  November  1877,  to  bring  forward  the  subject. 
With  this  same  object,  I  now  ask  the  members  of  the  British  Medical 
Association  to  bear  with  me  while  I  in  part  recapitulate  what  I  then 
said. 

In  order  to  place  the  matter  clearly  before  us,  I  would  ask  the  follow¬ 
ing  questions. 

1.  Does  fermentation  ever  take  place  or  arise  in  the  living  blood  ? 

2.  Does  putrid  blood  ever  circulate  in  the  living  body  ? 

3.  Does  the  term  “blood-poisoning”  mean  that  the  blood  primarily, 
apart  from  the  living  tissues  with  which  it  is  associated,  takes  a  poison 
and  produces  disease  by  distributing  it  through  the  system  ? 

These  are  questions  not  of  theory,  but  of  fact ;  and  I  ask  them  be¬ 
cause,  in  the  common  employment  of  these  terms,  it  is  implied  that 
such  phenomena  take  place.  That  they  are  not  really  facts,  I  shall 
endeavour  to  prove  :  first,  by  the  consideration  of  disease  produced  by 
inoculation,  requiring  inflammation  for  its  development ;  and  then,  by 
reference  to  essential  disease,  in  the  development  of  which  inflammation 
plays  no  necessary  part ;  in  conclusion,  stating  the  doctrine  which  I 
myself  hold  upon  the  subject. 

I.  For  an  example  of  the  first  of  these,  we  may  take  the  case  of  a 
dissecting  wound,  where  the  matter  inoculated  is  putrid,  and  the  inflam¬ 
mation  which  follows  is  diffusive,  irregular,  and  undefined.  Other 
examples  may  be  seen  in  the  inflammation  resulting  from  the  specific 
virus  of  syphilis  and  vaccinia,  which  is  tolerably  regular  in  its  course 
and  definite.  I  would  ask  :  Do  these  exhibit  any  sensible  evidence, 
throughout  their  whole  course,  that  the  blood  ferments  or  becomes  putrid  ? 

Though  not  exactly  coming  under  this  head,  I  may  here  adduce  the 
case  of  gangrene,  where  the  affected  part  ferments,  evolves  gas,  *  and 
becomes  sensibly  putrid,  while  still  retained,  not  only  in  immediate 
contact  with,  but  actually  continuous  with,  the  surrounding  living 
tissues.  Even  here  the  blood  in  circulation  is  not  sensibly  putrid.  On 
the  contrary,  the  gangrenous  part  is  sloughed  away,  and  has  evidently 
no  real  connection  with  the  living  tissues  ;  in  fact,  it  ceases  to  be  a  living 
portion  of  the  body. 

II.  Of  the  second  class  of  diseases  to  which  I  would  refer,  namely, 
those  essential  diseases  in  the  development  of  which  inflammation  plays 
no  necessary  part,  I  take  for  examples  fever,  cholera,  and  purpura. 
In  these,  the  blood  may  be  considered  as  essentially  implicated  ;  and 
yet,  in  the  course  of  my  observation  of  them,  I  have  not  been  able  to 
discover  fermentation  in  the  blood  analogous  to  the  fermentation  and 
putrefaction  which  we  observe  in  dead  organic  fluids.  And  I  would 
here  remark,  in  reference  to  deductions  drawn  from  experiments  upon 
these  dead  fluids,  that  they  cannot  be  fairly  extended  to  anything  taking 
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place  in  the  blood  as  it  is  in  the  living  body,  the  fact  being  that  there  is 
no  true  analogy  between  the  cases,  as  the  experiments  are  conducted 
under  totally  different  conditions.  Even  where  we  follow  the  diseases  to 
which  I  have  referred  under  this  head  to  the  dissecting-room,  the  blood 
presents  no  sensible  difference  from  that  which  it  does  in  death  from  other 
diseases  ;  whereas,  if  those  processes  were  going  on,  they  must  become 
sensible. 

In  proof  of  this,  I  would  call  particular  attention  to  that  awful  dis¬ 
ease  named  by  Stokes  “Acute  Purpuric  Fever”,  and  aptly  compared  by 
Dr.  Lyons  to  the  “  Black  Death”  of  the  middle  ages.  In  this  disease,  the 
truth,  that  “  a  little  leaven  leaveneth  the  whole  lump”,  is  painfully  ex¬ 
hibited.  According  to  my  observation  of  it,  putrefaction  of  all  the  tissues 
sets  in  with  such  appalling  rapidity  that  it  may  be  said  that  the  person 
attacked  by  it  has  scarce  time  to  die  before  his  whole  body  has  become 
sensibly  putrid.  Yet  I  believe  that,  had  we  the  means  of  ascertaining 
the  fact,  the  blood  would  be  found  the  last  thing  to  putrefy,  and  then 
not  till  after  death.  I  have  adduced  this  case,  in  contrast  to  the  illus¬ 
tration  from  gangrene,  in  further  proof  that,  where  putrefaction  actually 
does  take  place,  the  part  is  already  dead. 

III.  I  come  now  to  state,  in  conclusion,  the  doctrine  that  I  hold  myself 
upon  the  subject. 

I  hold  life  in  the  individual  organism  to  be  an  unit,  one  and  indivisible, 
wholly  present  in  every  part — recipient,  percipient,  of  every  impression, 
whether  it  be  from  within  or  from  without,  healthy  or  morbific.  Where 
disease  -or  injury  is  inflicted  on  the  living  body,  its  organic  life  is  assailed, 
and  its  vital  susceptibility  recognises,  resents,  and  resists  the  assailant. 
Thus,  according  to  my  belief,  disease  is  not  the  consequence  of  organic 
changes  ;  but  these  changes  themselves  result  from  a  primary  injurious 
impression  made  upon  the  life,  which  in  each  individual  is  an  indi¬ 
visible  unit,  the  whole  of  which  is  present  in  every  part  of  the  organism. 
From  this  primary  injurious  impression  thus  made  upon  the  life-unit, 
result  secondarily  the  various  changes  in  the  organic  solids  and  fluids  of 
the  body  which  take  place  in  disease. 

According  to  this  view,  it  is  as  erroneous  to  attribute  one  disease,  say, 
to  shocks  received  by  the  nervous  system,  as  to  attribute  another  to 
blood-poisoning ;  the  effects  upon  the  nervous  system  and  the  blood 
being  in  each  case  secondary,  the  shock  being  primarily  sustained  by  the 
life-unit,  and  resulting  in  the  changes  whether  in  the  nerves  or  blood. 
The  nerves  and  blood  must  both  be  alive;  dead  nerves  do  not  receive 
impressions  any  more  than  dead  blood  circulates.  Thus  life  is  the  great 
antiseptic  which  prevents  or  resists  death ;  when  it  can  resist  no  longer, 
it  departs.  The  integral  changes  which  take  place  in  the  blood  in  dis¬ 
ease  are  not  of  the  nature  of  true  fermentation  or  putrefaction.  Such 
changes  are,  as  I  contend,  vital.  They  never  take  place  except  in  the 
living  tissues,  while  true  fermentation  and  putrefaction  can  only  arise  in 
the  dead.  Every  disease  to  which  flesh  is  heir  results  from  noxious  or 
morbific  influences  communicated  from  without,  or  generated  within  the 
organism,  but  affecting  the  life-unit  primarily;  and,  therefore,  while  it 
may  be  quite  proper  to  consider  these  influences  as  poisons,  yet  they 
ought,  as  I  believe,  to  be  considered  as  life-poisons,  and  their  action 
upon  the  constituents  of  the  organism  as  altogether  secondary. 

In  accordance  with  this,  instead  of  attributing  the  power  of  producing 
disease  to  poison  received  by  the  blood,  and  carried  and  distributed 
through  the  body  by  a  sort  of  hydraulic  action,  I  ascribe  the  communi¬ 
cation  of  disease  to  the  affection  of  the  whole  vital  susceptibility.  When, 
for  example,  I  vaccinate  a  child,  the  effect  is  produced  not  by  the  blood 
distributing  the  vaccine  poison  mechanically  through  the  system,  but  by 
the  impression  made  upon  the  life-unit  producing  those  results  upon  the 
whole  organism,  by  which  is  conferred  immunity  from  the  infection 
afterwards. 

Similarly,  when  a  man  takes  a  fever,  he  has  not  to  wait  for  the  disease 
until  the  blood  has  carried  it  to  each  part  of  his  frame  ;  but  the  whole 
man,  by  a  simultaneous  shock,  has  received  it  through  the  affection  of 
vital  susceptibility. 

The  conclusion  at  which  I  arrive  is  that  the  terms  zymosis  and  sep¬ 
ticaemia,  applied  to  disease,  imply  that  which  is  not  the  fact,  and  lead  to 
erroneous  practice  on  the  false  supposition  that  there  is  a  condition  of 
fermentation  or  putridity  in  blood  in  circulation;  and  I  would  maintain 
that  where  disease  or  injpry  is  inflicted  upon  the  body,  the  organic  life 
is  assailed,  and  the  susceptible  life-unit  recognises,  resents,  and  resists 
the  assailant.  The  questions  with  which  I  began  these  remarks  are 
fundamental  to  this  discussion,  and  must  and  will  be  answered.  I  have 
endeavoured  to  deal  with  them  here,  not  from  a  speculative,  but  from  a 
clinical  standpoint,  on  the  ground  of  experience  and  observation  by  the 
sick  bed. 

And  it  is  in  the  twofold  hope  that  an  incorrect  use  of  terms  may  be 
checked,  and  that  the  truth,  whatever  it  is,  may  be  discovered  by  observa¬ 
tion  and  discussion,  that  I  have  ventured  to  press  this  matter  upon 
attention. 


NOTES  ON  SEWER-GAS  POISONING. 

By  J.  BROWN,  L.R.C.P.Lond.,  etc., 

Medical  Officer  of  Health  to  the  Bacup  Local  Board. 

In  the  Journal  for  November  16th  there  was  an  interesting  paper,  by 
Mr.  Trend,  on  sewer-gas  poisoning.  During  the  past  few  months,  I 
have  made  a  number  of  observations  on  the  same  subject,  as  they 
confirm  his  opinion,  and  also  give  other  effects  of  sewer-gas  poisoning. 

I  have  notes  of  thirteen  houses,  in  which  there  were  grave  sanitary 
defects.  In  seven  houses,  the  slop-stone  pipe  was  untrapped,  and  went 
straight  into  the  drain,  and  from  which  there  arose  bad  smells,  espe-  I 
daily  in  the  hot  weather.  In  the  remaining  six,  there  were  untrapped  j 
and  rubble  drains,  which  were  close  to  the  door  of  the  house,  or  passed 
beneath  the  floor. 

1.  Sub  maxillary  abscess,  and  enlarged  cci-vical  glands,  in  children 
aged  two  and  five  years  respectively.  There  were  untrapped  slop-stone,  ! 
and  bad  smells  from  a  rubble  drain. — 2.  Cervical  abscess  in  a  child,  : 
aged  nine  years,  probably  due  to  bad  smell  from  defective  drain. — 3. 
Axillary  abscess  and  “  summer-diarrhoea”.  The  child,  aged  five  years,  | 
also  had  other  enlarged  glands  in  the  axilla  and  elbow.  Diarrhcea  ; 
occurred  in  a  patient  aged  six  weeks.  Another  child  had  recovered 
from  a  submaxillary  abscess.  There  were  bad  smells  from  untrapped 
slop-stone  and  defective  drains. — 4.  Two  cases  of  inguinal  abscess  and 
summer -diarrhoea.  One  of  twins  died  from  exhaustion,  due  to  in* 
guinal  abscess,  and  the  other  from  diarrhoea.  The  mother  recovered 
from  inguinal  abscess,  the  cause  being  an  untrapped  slop-stone  pipe.— 

5.  Facial  abscess  in  a  girl,  aged  nine  years.  This  was  probably  due  to 
sewer-gas  from  an  untrapped  slop-stone  pipe. — 6.  Pelvic  abscess,  and 
three  cases  of  “  summer-diarrhaa" .  A  patient  had  been  confined  six 
weeks.  She  was  very  anaemic,  and  had  no  appetite.  This  was  due, 
undoubtedly,  to  the  bad  smell  in  the  house.  She  was  taken  ill  with  an 
abscess  in  the  pelvis.  Just  at  the  same  time  there  were  three  other 
cases  of  summer-diarrhoea  in  the  house.  The  infant  died.  For  the 
sake  of  the  woman,  I  recommended  that  the  family  should  remove  at 
once,  w'hich  they  did,  and  the  patient  made  a  good  recovery.  The 
abscess  discharged  itself  per  vaginam.  The  cause  was  a  defective 
privy,  from  which  there  was  a  continual  leakage  of  fecal  matter  into  the 
house. — 7.  Multiple  abscesses.  A  baby,  aged  six  months,  had  twenty 
abscesses,  scattered  on  its  legs,  arms,  and  body.  This  state  was  due  to 
bad  emanations  from  a  defective  privy.  The  privy  was  at  once  altered 
at  my  suggestion,  and  the  [patient  speedily  recovered. — 8.  Temporal 
abscess  in  a  patient  aged  eleven  years.  The  cause  was  foul  emanation 
from  a  defective  drain. — 9.  Typhoid  Fever.  A  death  from  typhoid  fever 
being  reported  to  me,  I  inspected  the  house,  and  found  that  bad  smells 
came  from  the  untrapped  slop-stone  pipe. — 10.  Typhoid  Fever.  Another  j 
death  from  typhoid  fever  was  reported.  On  inspection,  I  found  the 
slop-stone  untrapped,  and  an  untrapped  drain  close  to  the  door.— n. 
Typhoid  Fever.  This  was  a  case  of  typhoid  fever  in  a  gentleman  living 
in  a  new,  well-built  house.  On  inspection,  I  found  the  drains  and  slop- 
stone  trapped.  The  wife,  however,  complained  of  bad  smells  coming 
from  the  water-closet,  which  was  on  the  first  floor.  The  water-supply 
in  the  summer  being  limited,  the  drain  would  not  be  well  flushed.  The 
mephitic  gases,  generated  in  large  quantities  in  hot  w'eather,  would 
soon  saturate  the  water  in  the  pan  of  the  water-closet,  and  pass  into 
the  house.  The  drain  was  long  and  unventilated  ;  and  the  sewer-gases, 
being  of  lighter  specific  gravity  than  the  air,  would  seek  an  outlet  at 
the  highest  elevation,  which  would  be  the  water-closets.  The  drain 
has  since  been  ventilated.  The  patient  died. — 12.  Diphtheria,  and 
three  cases  of  Sore  throat.  A  child,  aged  three  years,  had  diphtheria, 
and  died  in  three  days.  In  the  same  house,  there  were  three  adults 
suffering  from  sore  throats,  all  of  whom  recovered.  I  found  that  there 
was  a  bad  smell  from  untrapped  slop-stone. — 13.  Puerperal Septiccenna. 
The  third  day  after  confinement,  the  patient  had  usual  symptoms  of 
septicaemia.  She  nearly  succumbed  two  or  three  times.  After  about 
five  weeks,  she  had  a  relapse,  which  proved  fatal.  In  this  case  there  j 
was  a  foul  smell  from  an  untrapped  drain,  within  a  few  feet  of  the  door 
where  the  patient  was  confined. 

Remarks. — It  is  difficult  to  state  definitely  the  cause  of  many 
diseases.  In  some  of  the  cases  given  above,  it  may  be  a  coincidence, 
and  sewer-gas  may  not  have  been  the  cause.  Though  I  think  in  most, 
if  not  in  all,  sewer-gas  was  the  chief  factor,  I  would  not  say  positively 
typhoid  fever  can  be  generated  de  novo  from  sew'er-gas  ;  yet  my  expe¬ 
rience  goes  to  prove  that  much  may  be  said  in  favour  of  it. 

Summer-diarrhcea ,  especially  in  infants  and  young  children,  I  believe, 
is  often  due  to  sewer-gas.  In  the  summer,  decomposition  of  sewage  is 
very  rapid.  Infants  who  are  nearly  all  day  indoors  in  houses  in  which 
sewer-gas  exists  (and  there  are,  unfortunately,  a  large  number  among  the 
poor)  soon  get  diarrhoea.  Of  course,  there  are  other  things  to  produce  it. 
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Diphtheria  and  sore  throats  are  often  due  to  sewer-gas.  House 
No  1 2  seems  to  prove  that  the  poison  which  generated  diphtheria  in  the 
child  in  the  three  adults  caused  bad  sore  thioats.  Several  cases  of 
death  from  puerperal  fever  have  occurred,  generally  in  houses  which  are 
subject  to  bad  sanitary  arrangements,  especially  as  it  regards  drainage 
and  ventilation.  I  have  had  a  large  number  of  abscesses  in  children 
during  the  past  summer.  In  nearly  every  instance  there  were  strong 
reasons  to  believe  it  to  be  due  to  sewer-gas.  As  a  rule,  if  two  or  more 
persons  in  a  house  are  suffering  from  summer-diarrhoea,  or  abscesses, 
we  may  suspect  sewer-gas.  Sewer-gas  is  especially  dangerous  to 
children.  Older  persons  may  resist  its  influence  ;  but  in  them  it  will 
probably  be  the  cause  of  anremia,  nausea,  and  headache.  In  the  winter, 
when  the  decomposition  of  sewage-matter  is  far  less  active  than  in  the 
summer,  I  have  found  that  infantile  diarrhoea  and  abscesses  are  very 
few  when  compared  with  the  number  of  cases  occurring  in  the  summer 
months.  . 

ENTERIC  FEVER  IN  A  CHILD  FIFTEEN 
MONTHS  OLD. 

By  A.  DUNBAR  WALKER,  M.D., 

Medical  Officer  to  the  North  Kensington  and  Kensal  Town  Provident  Dispensary. 


November  1st.  The  child  looked  pale  and  out  of  sorts,  though 
nothing  particular  appeared  the  matter,  with  the  exception  that  he  had 
had  four  motions  during  the  day,  which  looked  healthy. 

November  2nd.  The  little  patient  was  languid  and  fretful.  Four 
motions  were  passed  in  the  day. 

November  3rd.  Symptoms  of  fever  were  manifest,  and  the  little 
patient  was  disinclined  to  play  with  his  toys.  The  bowels  were  still 
relaxed.  Cerebral  disturbance  was  great ;  sleep  was  interrupted  by  fre¬ 
quent  startings  of  the  whole  body. 

November  4th.  The  child  passed  a  fair  night,  but  appeared  this 
morning  to  have  no  inclination  to  move,  lying  in  an  almost  insensible 
state ;  from  which,  however,  he  could  be  easily  aroused.  There  was 
frequent  and  severe  twitching  of  the  muscles  of  the  forearms.  The 
thumbs  were  drawn  inwards.  The  little  patient  seemed  every  few 
minutes  to  be  on  the  verge  of  general  convulsions,  though  no  actual 
convulsion  took  place.  One  of  the  cheeks  was  flushed.  On  examining 
the  body,  erythematous  patches  were  found  over  the  ankles,  knees, 
elbows,  and  wrists  ;  these  were  very  evanescent,  and  moved  from  joint 
to  joint.  The  diarrhoea  had  increased,  the  motions  being  very  watery 
and  of  a  greenish  colour. 

November  5th.  The  symptoms  of  yesterday  were  all  exaggerated. 
The  pupils  were  dilated,  and  the  child  seemed  to  be  unconscious.  Up 
to  this  time,  food  by  the  bottle  had  been  taken ;  but  it  was  difficult  now 
to  induce  the  child  to  have  it.  The  lips  were  parched  and  cracked. 

November  6th.  This  was  the  first  day  any  attempt  had  been  made 
to  take  the  temperature  of  the  body,  which  was  found  in  the  evening  to 
be  102.5  deg.  During  the  day,  nine  motions  had  been  passed,  now  of 
a  yellow  colour.  The  head-symptoms  were  better,  though  the  child 
still  lay  very  quiet. 

November  7th.  Dr.  West  saw  the  child,  as  I  was  unable  to  decide 
the  exact  nature  of  the  case,  and,  from  the  various  symptoms  that  had 
appeared,  was  inclined  to  look  upon  it  as  a  case  of  enteric  fever. 
Throughout  the  day,  the  child  remained  very  quiet,  and  appeared 
weaker  than  on  the  previous  day.  He  had  passed  four  motions  ;  two 
were  yellow  in  colour ;  the  other  two  were  greenish.  The  temperature 
in  the  morning  was  100  deg.;  evening,  102  deg.  The  abdomen  was 
i  slightly  tympanitic. 

November  8th.  An  increasing  desire  for  food  was  manifested.  The 
1  temperature  in  the  morning  was  99.8  deg.;  evening,  102  deg.  Tym¬ 
panites  was  increased.  He  had  four  motions. 

November  9th.  Great  prostration  was  seen  in  the  patient.  The  ab¬ 
domen  was  very  much  distended.  Temperature,  morning  101  deg., 
evening  102.4  deg.  He  had  twohnotions. 

November  10th.  The  temperature  was  considerably  lower,  being 
98.6  deg.  in  the  morning  and  101  deg.  in  the  evening.  The  child 
appeared  better.  He  had  two  motions. 

November  nth.  The  child  passed  a  good  night  and  took  his  food 
well.  Morning  temperature  98.6  deg.;  evening  102.2  deg.  He  had 
'  two  motions. 

November  12th.  To-day  there  were  many  signs  of  improvement. 
There  was  less  tympanites.  He  had  only  one  motion  in  the  twenty- 
four  hours.  Morning  temperature  97.4  deg. ;  evening  101  deg. 

November  13th.  The  little  patient  was  gradually  getting  better, 
though  the  number  of  the  motions  had  increased  to  six.  Morning  tem¬ 
perature  99.4  deg.;  evening  99.8  deg. 


November  14th.  Morning  temperature  97.2  deg.;  eve.iing  99.6  deg. 
He  had  four  motions. 

November  15th.  The  strength  was  improving.  Morning  tempera¬ 
ture  97.2  deg.;  evening  97.8  deg.  He  had  two  motions. 

November  16th.  From  this  day,  convalescence  progressed  favour¬ 
ably,  and  the  child  gradually  regained  his  usual  strength.  The  only 
sequelm  that  appeared  were  a  few  boils. 

Remarks. — About  the  diagnosis  of  the  case  there  can  be  no  doubt, 
for  it  was  suspected  by  Dr.  West,  whom  all  will  acknowledge  to  be  our 
best  authority  on  children’s  complaints ;  and  his  suspicion  was  con¬ 
firmed  by  the  mother  of  the  child  being  seized  with  the  same  fever  a 
week  afterwards,  in  which  the  eruption  and  other  characteristic  sym¬ 
ptoms  of  the  disease  were  fully  developed.  The  temperature  was 
never  very  high ;  but  •  I  am  inclined  to  think  that  the  normal  tempera¬ 
ture  was  a  degree  less  than  the  average— namely,  97.4  deg.;  for,  when 
the  child  recovered,  that  was  the  uniform  temperature  obtained.  Great 
care  was  exercised  in  taking  the  temperature,  the  thermometer  being 
placed  both  in  the  groin  and  in  the  axilla. 

POISONING  BY  PHOSPHORUS  :  POST  MORTEM 
EXAMINATION* 

By  ALFRED  SHEEN,  M.D.,  Cardiff. 

Elizabeth  A.  L.,  aged  27,  a  prostitute,  was  admitted  into  the  Union 
Hospital,  on  the  afternoon  of  June  24th  (Monday),  said  to  be  suffering 
from  the  “  effects  of  poison”,  as  certified  by  the  district  medical  officer; 
but  as  to  when  the  poison  was  administered,  or  what  it  was,  there  was 
no  reliable  evidence.  Some  said  she  had  taken  it  on  the  previous  Wed¬ 
nesday ;  others  on  the  Wednesday  week;  and  that  it  was  “rat-poison”. 
She  was  sent  to  the  hospital  in  a  cab ;  and,  when  helped  out,  walked 
between  two  women  to  the  ward,  and  was  put  to  bed.  She  was  con¬ 
tinually  retching,  but  did  not  vomit. 

When  I  saw  her,  about  6  P.M.,  she  was  in  bed,  tossing  about,  and 
behaving  exactly  like  a  drunken  woman,  taking  no  notice  of  what  was 
said  to  her,  but  alternately  groaning  and  retching,  and  making  use  of 
such  expressions  as,  “  Lord,  have  mercy”.  Her  pupils  were  dilated, 
but  not  fixed.  Pulse  and  temperature  were  normal.  I  was  satisfied  she 
had  been  recently  drinking,  whatever  else  was  the  matter  with  her. 

She  took  small  quantities  of  milk  from  time  to  time.  The  retching 
continued ;  no  vomiting.  The  bowels  were  moved  two  or  three  times ; 
she  continued  groaning  and  tossing  about;  and  she  died  next  day  (25th) 
at  noon. 

A  post  mortem  examination  was  made  at  6  p.m.  on  Thursday,  June 
26th.  The  weather  was  very  hot.  There  was  no  cadaveric  smell.  The 
body  was  in  very  good  condition.  The  expression  of  face  was  calm. 
Bloody  fluid  was  oozing  from  the  mouth  and  nostrils.  The  thumbs  were 
turned  to  the  palm,  and  the  fingers  flexed.  The  elbows  rested  on  the 
table,  so  that  the  hands  were  six  inches  from  the  table.  There  were  no 
marks  of  violence  on  any  part  of  the  body.  The  subcutaneous  fat  of  the 
abdomen  and  chest  was  one  and  a  half  to  two  inches  thick.  In  the 
left  pleural  cavity  were  a  few  old  adhesions  towards  the  liver,  and  about 
an  ounce  of  blood-tinged  fluid.  In  the  right  pleural  cavity  were  recent 
adhesions  anteriorly.  The  lungs  were  both  deeply  congested  through¬ 
out  ;  they  were  crepitant,  and  floated  in  water.  The  heart  was  pale, 
flabby,  fatty.  The  left  ventricle  contained  a  pale-coloured  clot  ( ante 
mortem).  The  right  ventricular  wall  and  chordte  tendinem  were  much 
congested.  The  valves  were  healthy.  The  liver  was  smaller  than 
normal,  and  its  surface  was  somewhat  uneven ;  it  was  cirrhosed  in  a 
marked  manner  throughout.  The  stomach  was  distended  with  gas,  con¬ 
taining  about  an  ounce  of  thick  dark  grumous-looking  fluid.  The 
internal  surface  was  of  a  dirty-grey  colour,  apparently  thickened ;  there 
was  no  softening.  The  oesophageal  end  was  congested ;  near  it,  a  sur¬ 
face  of  about  four  inches  square  was  covered  with  bright  red  ecchymosis, 
in  spots  of  various  size.  The  internal  surface  of  the  intestitics  through¬ 
out  was  of  a  dirty-grey  colour,  on  washing  which,  similar  spots,  but 
smaller,  to  those  in  the  stomach  were  seen  here  and  there.  1  hey  con¬ 
tained  semi-fluid  substance,  evidently  milk,  etc.  The  spleen  was  normal. 
The  kidneys  were  enlarged  and  fatty.  The  brain  was  not  examined. 

The  poison  swallowed  was  “Steiner’s  vermin-killer  .  A  similar 
bottle  to  the  one  the  deceased  had  was  shown  at  the  inquest ;  it  was  an 
ounce  bottle,  containing  a  light  blue-coloured  paste,  which  smelt  of 
phosphorus,  and  which  probably  contained  it,  mixed  with  flour  or  some 
such  substance,  and  coloured  with  Prussian  blue;  but  how  much  phos¬ 
phorus  it  contained,  or  how  much  of  it  was  taken  by  the  deceased,  there 
was  no  evidence  to  show.  Some  of  the  witnesses  who  saw  her  on  the 
Thursday  or  Friday,  stated  that  what  they  called  “smoke”  occasionally 

*  Read  before  the  South  Wales  and  Monmouthshire  Branch. 
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issued  from  her  mouth  when  she  was  sick,  but  they  had  no  opportunity 
of  ascertaining  whether  it  was  luminous  in  the  dark. 

Now,  how  much  of  the  related  post  mortem  appearances  were  due  to 
poisoning  ?  I  think  there  was  undoubted  evidence  of  some  irritant  poi¬ 
son  having  been  swallowed;  and  there  was  evidence  of  disease  from 
continued  drinking.  To  what  was  the  congestion  of  the  lung  due?  and 
what  was  the  immediate  cause  of  death  ?  The  verdict  of  the  jury  was 
that  the  woman  died  from  the  effects  of  swallowing  irritant  poison, 
accelerated  by  a  diseased  condition  of  the  body,  brought  about  by  con¬ 
tinued  drinking. 

From  the  evidence  given  at  the  coroner’s  inquest,  it  appears  that  the 
woman  lived  in  a  brothel;  that  she  swallowed  the  poison  on  the  Wed¬ 
nesday  previous  to  admission;  and  that  from  this  time,  till  a  surgeon 
saw  her  on  Monday,  the  24th,  she  was  frequently  complaining  of  pain 
in  the  bowels,  and  asking  for  medicine,  getting  salts,  castor-oil,  etc. ; 
and  that  she  was  drinking  all  this  time.  It  also  came  out  in  evidence 
that  another  woman  took  her  on  the  Friday  morning,  within  thirty-six 
hours  of  her  swallowing  the  poison,  to  a  druggist;  that  they  told 
him  she  had  swallowed  rat-poison;  that  he  questioned  her,  gave 
her  some  medicine  and  directions  as  to  her  food,  and  saw  her  again 
on  the  Saturday  morning,  and  gave  her  further  directions.  I  think  you 
will  all  agree  with  me  that  it  is  monstrous  that  such  persons,  ignorant, 
as  they  of  necessity  must  be,  of  such  matters,  should  coolly  trifle  with  the 
life  of  a  fellow-being,  as  this  man  did  in  this  case.  It  may  be  said, 
“  Oh,  if  people  are  such  foplsas  to  go  to  druggists  to  have  their  ailments 
treated,  why  should  anyone  interfere?”  But  that  is  by  no  means  the 
whole  question.  People  are  ignorant  on  these  matters:  they  reason 
that,  as  chemists  and  druggists  have  to  do  with  the  compounding  of 
medicines,  they  must  know  something  of  their  application  in  disease. 
It  is  the  druggist  who  sins,  in  his  impudent  assumption  of  knowledge, 
which  he  knows  he  cannot,  and  does  not,  possess.  It  is  lamentable  to 
think  of  the  frightful  amount  of  misery,  and  not  unfrequently  of  death, 
that  is  brought  about  by  the  unblushing  dishonesty  of  these  people, 
who  thus  trade  upon  the  ignorant  credulity  of  the  public.  If  it  were 
only  a  question  of  a  man  suffering  in  pocket,  one  might  fairly  say, 

“  Serve  him  right” ;  but  when  it  is  a  question  of  life,  disease,  and  death, 
the  matter  is  far  more  serious. 


CLINICAL  MEMORANDA. 


OBSTRUCTION  OF  THE  BOWELS. 

The  remarks  of  Hr.  Clifford  Allbutt  and  of  Mr.  Teale  upon  this  sub¬ 
ject,  in  the  Journal  of  January  nth,  recall  a  case  that  occurred  to  me 
some  years  ago  at  Malta. 

A  warder  of  the  military  prison,  upon  whom  I  had  operated  for 
strangulated  hernia,  had  made  a  good  recovery,  the  wound  having 
healed  by  first  intention,  the  only  difficulty  of  the  case  having  been 
persistent  flatus.  On  or  about  the  tenth  day,  this  increased,  in  spite  of 
all  treatment,  to  such  an  extent  as  to  bring  about  an  accident  that  the 
old  man’s  words  will  best  describe.  “  I  burst,  sir”,  said  he,  “  and  went 
off  like  a  railway- whistle”.  Upon  examination,  it  was  found  that  the 
bowel  had  given  way,  and  at  the  centre  of  the  line  of  incision  was  a 
wound  like  that  which  marks  the  exit  of  a  bullet ;  so  everted  and  ragged 
were  the  edges,  that  the  force  of  the  pent-up  flatus  escaping  must  have 
been  very  great.  Marked  relief  and  ease  followed,  with  no  bad  result, 
save,  of  course,  the  formation  of  a  fmcal  fistula,  and  the  old  man  left 
the  hospital  shortly  afterwards. 

Charles  Spurway,  M.R.C.S.,  Grand  Hotel,  Pegli,  near  Genoa. 


ULCERATION  OF  THE  FRzENUM  LINGUAL 

A  FEW  months  ago,  in  the  pages  of  the  Journal,  occurred  some  corre¬ 
spondence  on  the  above  subject,  in  pertussis.  I  believe  that  by  some  the 
ign  was  looked  upon  as  pathognomonic.  Some  years  ago,  when  house- 
surgeon  to  the  Lancaster  Dispensary,  and  during  a  severe  epidemic  of 
this  disease,  I  looked  for  this  sign  in  the  majority  of  cases,  but  found  it 
often  wanting,  so  much  so  that  I  gave  up  keeping  notes  of  the  cases  in 
which  it  occurred.  That  it  is  not  pathognomonic  of  whooping-cou<>L  is 
I  think,  proved  by  a  case  which  I  saw  in  my  consulting-room  to-day’ 
viz.,  a  child  aged  thirteen  months,  which  had  been  suffering  from 
catarrhal  pneumonia  for  ten  days  or  a  fortnight,  with  pretty  severe 
cough.  At  the  request  of  the  mother,  I  examined  under  its  tonmie 
and  found  a  well  marked  ulcer,  such  as  we  see  in  whooping-cough’ 
The  cause  of  it  was  also  evident,  for  the  child  possessed  only  two  lower 
incisor  teeth.  I  think  we  may,  therefore  conclude  that  ulcer  of  the 
fraenum  is  caused  by  the  tongue  being  projected  over  the  lower  incisor 
teeth,  and  therefore  is  not  a  reliable  sign  when  taken  alone,  in  whoopiiw- 
cough.  Wm.  Berry,  L.R.C.P. &S.Ed  & 


THE  DIAGNOSIS  OF  ABDOMINAL  ANEURISM. 

In  the  Journal  of  February  8th,  there  are  given  short  records  of  thre- 
case  of  “  probable”  aneurism  of  the  cceliac  axis,  under  the  care  of  Dr 
\\  hipham  of  St.  George’s  Hospital.  Very  grave  doubts  as  to  the  actual 
trunk  which  is  the  seat  of  aneurism  in  these  cases  exist  in  my  mind  ■  I 
therefore,  venture  to  draw  attention  to  a  method  of  examination  which 
possibly  may  be  of  some  use  in  coming  to  a  proximate  conclusion  con¬ 
cerning  the  nature  and  situation  of  pulsating  tumours  of  the  abdomen 
The^  method  to  which  I  refer  is  that  of  placing  the  patient  on  hi- 
hands  and  knees  and  noting  carefully  if  the  pulsation  (1)  persist  a< 
when  he  is  lying  on  his  back,  (2)  is  diminished,  or  (3)  ceases  entirely. 
As  far  as  I  am  aware,  it  is  to  Professor  Moore  of  Dublin  that  we  are  in¬ 
debted  for  this  valuable  hint.  In  a  paper  “On  the  Differential  Dia¬ 
gnosis  of  Abdominal  Aneurism”  ( Dublin  Quarterly  Journal  of  Medico.: 
Science,  August  1869),  this  physician  remarks  :  “For  my  own  part,  I 
consider  persistency  and  equality,  after  a  careful  examination  in  all  posi¬ 
tions,  the  most  characteristic  features  of  abdominal  pulsation;  conse¬ 
quently,  when  we  meet  with  an  abdominal  tumour  of  any  kind  earning 
pulsation  in  the  supine  position,  place  the  patient  on  his  hands  and 
knees,  when  the  pulsation,  if  due  to  aneurism,  will  persist ;  but,  if  due 
to  tumour  overlying  the  vessel,  the  pulsation  will  disappear  from  the 
tumour  falling  off  the  vessel,  unless  they  are  firmly  attached  by  adhe¬ 
sions."’  In  every  case  of  abdominal  pulsation  I  meet  with,  I  never 
omit  to  place  the  patient  in  the  position  recommended  by  Dr.  Moore 
and  note  carefully  what  changes  (if  any)  occur  in  the  force  of  the  im¬ 
pulse  communicated  to  the  hand.  In  doing  this,  it  is  very  necessary 
that  the  hand  should  be  applied  to  exactly  the  same  part  of  the  abdo¬ 
minal  wall  in  both  positions,  and,  when  possible,  I  keep  my  hand  in 
situ  while  the  patient  is  “  turning  over”. 

In  my  remarks  on  a  case  of  aneurism  of  the  cceliac  axis  ( Irish  Hos¬ 
pital  Gazette,  January  1st,  1875),  the  following  occurs  bearing  on  this 
subject.  “  On  placing  the  patient  on  his  hands  and  knees,  the  pulsation 
was  lessened  :  a  fact  which,  I  think,  may  be  explained  by  regarding  the 
pulsation  as  being  made  up  of  two  factors— (1)  the  impulse  of  the  blood 
passing  through  the  sac  itself,  plus  (2)  that  communicated  by  the  aorta 
lying  behind.  _  It  will  be  easily  perceived  that,  by  placing  the  patient  in 
the  prone  position,  the  aortic  shock  would  be  removed  to  a  greater  or 

less  extent,  and  consequently  the  force  of  pulsation  lessened  in  propor¬ 
tion.”  r~Tvi 

Ihus,  then,  we  may  fairly  conclude,  generally,  that — 1.  Persistent 
pulsation  in  all  positions  indicates  aneurism  of,  or  a  tumour  intimately 
connected  with,  the.  aorta ;  2.  Diminished  pulsation  in  the  prone  posi¬ 
tion  points  to  aneurism  of  the  cceliac  axis,  or  of  some  other  vessel  lying 
in  front  of  the  aorta  ;  3-  Entire  cessation  or  marked  enfeeblement  of 
pulsation  is  characteristic  of  a  tumour  in  no  wise  connected  with  the 
great  vessel.  Robert  S.  Archer,  A.B.,  M.B.Dub.,  Liverpool. 


SURGICAL  MEMORANDA. 


CHRONIC  BLENNORRHCEAL  INFLAMMATION  OF  THE 
MIDDLE  EAR,  AND  DESTRUCTION  OF  THE  MEM- 
BRANA  TYMPANI,  FROM  TFIE  COMMON  FLY. 

This  case  is  of  so  rare  occurrence,  that  a  short  account  of  it  maybe 
sufficiently  interesting  to  justify  its  publication.  Alice  N.,  aged  twenty- 
seven,  came  to  me,  on  April  13th,  1878,  complaining  of  deafness  in 
the  left  ear,  with  muco-purulent  discharge  and  tinnitus.  Nine  years 
ago,  she  felt  a  house-fly  buzzing  in  her  ear,  which  remained  there  a  short 
time  before  it  was  dislodged.  The  following  evening,  she  complained 
of  ear-ache,  the  result  of  which  was  that  phlegmonous  inflammation  was 
set  up  and  was  allowed  to  proceed  without  radical  measures  being 
adopted.  Shortly  afterwards,  a  discharge  appeared,  and  on  examina¬ 
tion,  the  walls  and  inner  end  of  the  auditory  pas.sagewere  found  spongy, 
red,  and  superficially  abraded.  It  is  presumed  that  the  inflammation 
was  phlegmonous,  as  she  described  its  symptoms  so  accurately.  On 
looking  for  the  membrane,  a  quantity  of  yellowish  discharge  concealed 
it,  which,  on  being  washed  out,  disclosed,  not  merely  a  .small  pin-hole  or 
chink  to  be  discovered  only  by  the  aid  of  Politzer’s  bag,  but  a  large 
ragged  opening,  and  the  handle  of  the  malleus  quite  gone.  Indeed, 
the  other  bones  may  be  destroyed ;  but  from  symptoms  that  follow,  there 
is  reason  to  believe  they  are  either  ankylosed  or  adherent  to  the  tympanic 
walls.  She  states  that  her  hearing  varies  a  good  deal,  and  that  she  can 
often  rectify  it  herself ;  an  illustration  of  which  she  gave  me  by  contorting 
the  muscles  of  the  face  and  lower  jaw,  very’  much  as  a  horse  does  when  he 
has  difficulty  in  exercising  deglutition  with  some  article  of  food  which  | 
he  feels  has  been  not  properly  masticated.  By  this  means,  I  conclude,  : 
she  restores  the  ossicles  in  situ,  or  nearly  so,  their  ligaments  not  having  : 
been  altogether  destroyed  by  the  ulceration— and  her  ailment  resolved 


THE  BRITISH  MEDICAL  JOURNAL. 


March  8,  1879.] 

f  itself  then  into  chronic  suppurative  catarrh  of  the  middle  ear.  The  whole 
[  auditory  apparatus  has  been  restored  as  far  as  compatible,  and,  as  she 
.  has  somewhat  regained  her  hearing  power,  we  may  believe  that  the  stapes 
is  still  there,  and  has  been  less  influenced  by  the  abnormalities  than  any 
'  other  ossicle.  The  case,  so  far  as  I  know,  is  unique,  and  no  doubt  the 
1  meatus  auditorius  externus  or  the  membrana  tympani,  or  both,  have, 

’  in  the  first  instance,  been  excited  by  the  long  and  often  pilose  bristle 
attached  to  the  third  joint  of  the  antenna'  of  the  musca  domestica. 

Robert  Torrance,  L.R.C.S.Edin., 
Newcastle-upon-Tyne.  Hon.  Surgeon  Throat  and  Ear  Hospital. 


STRANGULATED  INGUINAL  HERNIA  OPERATED  ON 
ANTISEPTICALLY. 

|i  Under  the  above  heading,  in  the  Journal  of  February  22nd,  Surgeon- 
Major  Greig  narrates  a  case  of  recent  inguinal  hernia  successfully  ope- 
-  rated  on  by  Surgeon-Major  Collis.  The  operation  was  performed  under 
carbolic  spray,  and  antiseptic  after-dressing  employed.  In  his  remarks 
on  this  case,  Mr.  Greig  says  :  “  The  success  of  this  operation  was,  no 
jr  doubt,  due  in  a  great  measure  to  the  antiseptic  treatment  adopted  ;  but 
more  so  still  to  the  prompt  decision  arrived  at  as  to  the  necessity  of 
surgical  interference.”  No  practical  surgeon  will  be  inclined  to  dispute 
!  the  correctness  of  the  opinion  expressed  in  the  latter  part  of  Mr.  Greig’s 
•  remarks  ;  but  anyone  who  has  had  experience  in  such  cases  will  be 
|  slow  to  believe  that  the  result  was  in  any  way  favoured  by  the  so-called 
antiseptic  treatment.  Eight  days  ago,  I  was  called  to  see  a  young  gen- 
j  tleman  with  recent  inguinal  hernia,  which  had  occurred  suddenly,  at 
I  about  2  o’clock  a.m.,  and  was  followed  by  severe  pain  and  vomiting. 
Taxis  had  been  tried  by  the  family  doctor.  I  was  called  in  the  fore¬ 
noon,  and  found  the  patient  vomiting  and  in  great  pain.  The  hernia 
.  was  hard,  and  the  abdomen  tense.  Chloroform  was  administered  ;  and 
1  I  tried  reduction  by  taxis  unsuccessfully.  I  then  operated.  The  stric- 
[  ture,  a  very  tight  one,  was  in  the  neck  of  the  sac,  which  had  to  be 
!■'  opened  ;  and  the  gut,  which  was  more  than  usually  congested  and  tense, 

!  was  gently  reduced.  No  spray  was  used,  nor  any  special  dressing 
1  applied.  All  the  bad  symptoms  subsided  soon  after  the  operation.  The 
i  temperature  never  rose  above  99  deg.  On  the  day  following  the  opera- 
(  tion,  it  was  normal,  and  has  so  continued.  The  pulse-rate,  after  the 
£  first  day,  has  ranged  from  70  to  72.  The  wound  is  nearly  healed.  The 
.■  success  of  this  operation  was,  “  no  doubt,  due  in  a  great  measure  ”  to 
the  simple  treatment  adopted,  the  operation  having  been  performed 
without  carbolic  spray. 

Seriously,  the  fashion  so  prevalent  at  present  of  publishing  every 
:  trifling  case  (if  sicccessful)  in  which  the  antiseptic  system  has  been  used, 
and  attributing  the  success  to  that  system,  is  of  questionable  propriety. 
Would  it  not  be  well  to  ascertain,  on  a  larger  scale,  what  are  the  results 
j  of  similar  cases  treated  by  simpler  methods  ?  In  this  very  disease, 
j  strangulated  hernia,  it  has  fallen  to  my  lot  to  have  a  large  experience. 
Twenty  years  ago,  I  collected  the  results  of  127  cases  of  different  forms 

I  of  hernia  on  which  I  had  operated,  and  since  then  my  familiarity  with  it 
has  not  diminished ;  but  I  cannot  recollect  a  case  of  hernial  operation 
proving  fatal,  except  from  conditions  of  the  gut  which  existed  antecedent 
I  to  the  operation.  Early  operation  is  the  true  secret  of  success  ;  and  the 
'  less  time  wasted,  so  much  the  better  for  the  patient. 

James  Spence, 

Professor  of  Surgery  in  Edinburgh  University. 

~  ' 

THERAPEUTIC  MEMORANDA. 

I  - 

THE  EFFECTS  OF  SANTONIN. 

I  see,  in  the  British  Medical  Journal  of  Feb.  15th,  an  account  of 

the  effects  of  four  grains  of  santonin  upon  a  child  four  years  old.  The 
j  santonin  seems  to  have  produced  deep  coma,  stertorous  respiration,  and 
l  depression,  which  lasted,  more  or  less,  for  twenty-four  hours.  If  these 
I,  effects  were  due  to  santonin,  the  case  is  certainly  exceptional.  While 

small  doses  of  this  drug  will  cause  the  urine  to  stain  bed-linen,  any 
!  poisonous  effects  as  related  by  M.  Duclaux  are  surely  exceptional. 
A  child,  aged  four  years,  lately  under  my  care  in  the  General  Hospital 

for  Sick  Children,  Manchester,  suffering  from  purulent  discharge  from 

the  vagina  and  intense  inflammation  of  the  external  genitals,  took  three 

grains  of  santonin  twice  a  day  for  five  days,  during  which  period  she 
passed  forty-one  full-sized  round  worms,  and  no  one  of  the  physiological 
I  C jCts  described  by  M.  Duclaux  was  witnessed,  except  slight  nausea 
and  saffron-cMoured  urine.  Henry  Ashby,  M.D.Lond. 

Manchester,  February  20th,  1879. 
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REVIEWS  AND  NOTICES. 


Animal  Chemistry.  By  Charles  Kingzett.  London:  Longmans, 

Green,  and  Co.  1878.* 

The  section  on  Urine  is  a  long  one,  and  contains  some  interesting 
facts  ;  but  its  morbid  alterations  are  only  given  in  a  fragmentary  manner. 
Urea  results  from  the  direct  splitting  up  of  albumen  in  the  body.  Be- 
champ  has  obtained  it  by  subjecting  albumen  to  the  oxidising  influence 
of  potassic  permanganate,  while  Schiilzenberger  seems  to  have  proved 
that  urea  is  one  of  the  direct  decomposition  products  by  hydration  of  all 
albuminous  substances.  When  uric  acid  is  heated  to  160  deg.  in  sealed 
tubes  with  strong  saturated  solutions  of  hydrochloric  or  hydriodic  acid, 
glycocine,  carbonic  acid,  and  ammonia  are  produced;  from  which  it 
would  appear  that  uric  acid  is  a  cyanuretted  derivative  of  glycocine  or 
amido-acetic  acid.  By  oxidating  uric  acid,  urea  can  be  obtained,  and  this 
has  given  rise  to  the  hypothesis  that  the  uric  acid  of  urine  is  only  a  part 
of  that  primarily  produced  in  the  system  :  that  part,  in  fact,  which  has 
escaped  oxidation  into  urea,  carbonic  acid,  and  water. 

The  quantity  of  kreatin  and  kreatinine  contained  in  the  muscles 
stands  in  a  sort  of  relation  to  the  quantity  of  fat  deposited  in  the  body, 
or  rather  to  those  causes  which,  by  their  operation,  determine  the  de¬ 
position  of  fat.  Ivreatine,  a  product  of  muscular  activity,  appears  to 
become  changed  into  urea  and  kreatinine  in  the  blood.  Boiled  with 
strong  baryta-water,  it  splits  into  sarcosine  and  urea  by  a  process  of 
hydration  ;  dehydration,  on  the  other  hand,  occurs  when  strong  acids 
are  employed,  and  kreatinine  is  the  result;  while,  on  being  heated  with 
mercuric  oxide,  etc.,  it  yields  an  oxalate  of  methyluramine,  a  body  that 
may  be  regarded  as  the  residue  of  a  compound  of  urea  and  methy- 
lamine  resulting  from  the  abstraction  of  water.  Sarcosine,  one  of  the 
residues  of  kreatine,  may  be  looked  upon  as  methylglycocine  [CH2 
(Nil)  (CII)3)  COOII],  glycocine  itself  being  amido-acetic  acid  [CH.2 
(NH2)  COOH],  a  body  yielded  by  one  of  the  constituents  of  bile, 
glycocholic  acid,  and  also  readily  derived  by  boiling .  an  albuminoid 
body,  gelatin,  with  sulphuric  acid. 

Xanthine  is  obtained  by  the  deoxidation  of  uric  acid,  and  hypo- 
xanthine  by  a  continuation  of  the  same  process.  Flippuric  acid  is  some¬ 
times  regarded  as  benzoyl-glycocine  and  sometimes  as  amidated  benzo- 
glycholic  acid.  It  splits  up  when  introduced  into  the  animal  economy, 
the  benzoyl  radicle  reappearing  in  urine  in  combination  with  glycocine 
as  hippuric  acid.  As  this  acid  is  a  constant  constituent  of  urine,  it  is 
necessary  to  assume  that  the  albuminous  substances  in  the  body  are 
capable  of  furnishing  the  benzoic  acid  necessary.  The  transformation 
is  probably  effected  in  the  alimentary  canal,  bile  not  seeming  essential 
to  it,  and  the  glycocine  having  its  source  in  the  decomposition  of  the 
food  in  the  intestine. 

The  author  denies  the  presence  of  indican  in  urine ;  but  describes  a 
body  which  he  calls  indigogen,  which  yields  a  blue-coloured  body  seem¬ 
ingly  identical  with  Heller’s  uroxanthine.  He  has  evidently  little  expe¬ 
rience  of  hospital  wards,  otherwise  he  would  not  say,  as  he  does,  that 
he  “  has  rarely  met  with  cases  where  any  blue  is  obtained”. 

Urrhodine,  which  was  asserted  by  Kletzinsky  to  be  identical  with 
indigo-red,  has  probably  no  relation  with  it  whatever.  The  quantity 
of  this  blue-yielding  body  excreted  in  health  is  probably  small :  Schunck 
obtained  one  grain  of  indigo-blue  from  the  urine  passed  by  two  indi¬ 
viduals  over  a  period  of  some  weeks;  but  Jaffe  estimates  it  at  .07  to 
.3  grain  in  the  urine  passed  in  twenty-four  hours.  Dogs’  urine  gives 
more,  cows’  still  more,  and  horses’  at  least  twenty-five  times  as  much  as 
man’s. 

Pyrocatechin  C8  ITgOa  and  reducine  are  two  other  bodies  described 
as  present  in  urine ;  also  a  body  termed  kryptophanic  acid  by  Thudi- 
chum,  and  regarded  by  him  as  the  normal  free  acid  of  urine.  It  is  said 
by  him  to  interfere  to  the  extent  of  5  to  10  per  cent,  with  Liebig’s  urea 
process  by  precipitating  the  mercuric  nitrate. 

The  Colouring  Matters  of  Urine. — Urobilin  was  first  described  by 
Jaffe  as  occurring  in’' the  urine  of  fever-patients,  afterwards  in  all  urine  ; 
but  it  seems  to  be  produced  therefrom  only  by  standing,  and  is  probably 
not  an  original  constituent.  Omichyl  oxide  (Scharling)  is  also  regarded 
as  a  secondary  product.  Urerythrine,  first  described  as  rosaic  acid  by 
Prout,  is  obtained  from  the  lateritious  deposits  from  urine,  and  can  be 
obtained  from  them  by  digesting  the  watery  residue  with  warm  absolute 
alcohol.  It  is  found  chiefly  in  acute  rheumatism,  pneumonia,  etc. 
Urohmmatine  was  the  name  given  byI * * * * * 7  Harley  to  a  red  colouring  matter, 
so  called  because  he  obtained  ferric  oxide  from  its  ash.  Urochrome  is 
stated  by  Thudichum  to  be  the  chief  or  exclusive  colouring  matter  of 
urine.  It  is  obtained  by  precipitating  urine  with  neutral  and  basic  lead 
acetates,  decomposing  the  precipitates  with  sulphuric  acid,  and  adding 

*  Concluded  from  page  312. 
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phospho-molybdic  acid  to  the  filtrate.  It  is  an  amorphous  yellow- 
coloured  substance,  and  appears  to  possess  an  alkaloidal  constitution. 
By  boiling  it  with  dilute  mineral  acids,  it  is  decomposed  and  a  resin 
falls,  especially  after  the  addition  of  water,  which  consists  of  a  mixture 
of  uromelanine,  uropittine,  and  omicholine,  mixed  with  omicholic  acid. 
The  uromelanine  presents  a  great  similarity  in  composition  to  the  pig¬ 
ment  of  the  choroid.  Urochrome  cannot  be  regarded  as  a  disintegration 
product  of  albumen,  but  as  a  derivative  of  haemoglobin.  There  has 
been  considerable  diffidence  exhibited  by  chemists  and  others  to  accept 
this  body;  but  we  have  no  doubt  ourselves  as  to  its  existence,  as  we 
have  frequently  separated  it  from  urine.  It  must  be  acknowledged, 
however,  that  the  chemistry  of  all  these  colouring  principles  is  as  yet 
very  imperfect. 

The  section  on  the  Brain  is  one  of  the  most  interesting  in  the  book, 
as  the  author  is  very  much  more  at  home  with  his  subject  than  he  ap¬ 
pears  to  be  elsewhere  in  his  treatise. 

In  the  brain-substance  there  exists  80  to  90  per  cent,  of  water  in  col¬ 
loidal  combination ;  it  is,  therefore,  very  penetrable  by  diffusion,  and 
may  be  compared  to  a  colloid  septum,  on  one  side  of  which  is  arterial 
blood  and  ventricular  cerebro-spinal  fluid,  and  on  the  other  venous  blood 
and  subarachnoid  fluid. 

Thudichum’s  method  of  analysis  may  be  briefly  summed  up  as  follows. 
The  finely  minced  brain-substance  is  extracted  with  warm  alcohol,  fil¬ 
tered,  and  allowed  to  cool.  The  insoluble  residue  (1)  constitutes  the 
albuminous  part,  and  comprises  a  certain  quantity  of  soluble  albumen, 
the  great  mass,  however,  being  insoluble.  The  alcoholic  extract,  when 
cooled,  deposits  a  white  granular  and  crystalline  precipitate  :  the  white 
matter  (2)  which  contains  chiefly  cerebrines,  myelines,  and  cholesterine. 
After  filtration  from  this  substance,  the  mother  liquor  is  concentrated  by 
distillation,  and,  on  cooling,  there  is  first  deposited  a  viscous  matter  de¬ 
signated  buttery  (3),  and  subsequently  a  more  limpid  substance  termed 
last  oily  (4).  In  (3)  the  predominating  principles  are  the  kephalines, 
and  in  (4)  chiefly  lecithine  ;  2,  3,  and  4  are  collectively  extracted  with 
ether,  which  leaves  the  cerebrines  and  myelines  undissolved  and  takes 
up  the  kephalines,  together  with  cholesterine  and  lecithine.  The  cere¬ 
brines  and  myelines  are  separated  by  fractional  recrystallisation  from 
hot  alcoholic  solutions ;  while  the  kephalines  are  separated  from  the 
ethereal  solution  by  the  addition  of  an  equal  volume  of  absolute  alco¬ 
hol.  When  the  kephalines  are  separated,  the  ether  and  part  of  the 
alcohol  are  distilled  off,  and,  on  cooling,  the  greater  part  of  the  chole¬ 
sterine  is  deposited  ;  and,  if  the  distillation  be  carried  further,  lecithin  is 
thrown  down.  The  final  filtrate  (5)  freed  from  alcohol  contains  the 
rest  of  the  watery  extractives  ;  these  are  :  a  body  resembling  uric  acid, 
lactic  acid,  hypoxanthin,  potassium,  and  sodium,  etc.,  salts. 

The  brain  is  thus  split  up  into :  1.  An  albuminous  framework;  2.  Phos- 
phorised  and  nitrogenous  fats  :  the  kephalines,  myelines,  and  lecithin  ; 
3.  Cholesterine  and  4.  A  group  of  nitrogenous  substances  (cerebrines) 
resembling  glucosides  in  some  of  their  characters ;  5.  Watery  extractives. 

Of  the  phosphorised  principles,  kephaline  is  the  most  soluble  in  water, 
myeline  the  least ;  kephaline  and  lecithine  are  very  soluble  in  ether, 
and  myeline  comparatively  insoluble  ;  and  lecithine  and  myeline  are 
readily  soluble  in  hot  alcohol.  They  are  all  built  upon  a  common  type, 
and  may  be  represented  as  glycero-phosphoric  acid 
(  OH 
C3 IP5  OH 

(  OPI(OPO)OH,  in  which  the  two  first  hydroxyls  are 
replaced  by  the  residues  of  fatty  acids,  while  one  of  the  hydroxyls  of 
the  phosphoryl  is  substituted  by  an  ammonium  base. 

The  cerebrine  group  consists  of  cerebrine  (and  its  probable  isomer 
stearoconote),  phrenosine,  and  kerasine.  They  all  yield  glucose  when 
boiled  with  sulphuric  acid. 

Sonnenschein’s  phospho-molybdic  solution  is  a  most  useful  reagent  in 
separating  out  many  of  these  alkaloidal  principles. 

In  brain-softening,  the  main  decomposition-products  are  glycero- 
phosphoric  and  fatty  acids  in  a  free  state  :  substances  that  never  occur 
in  health.  Urea  also  is  an  abnormal  constituent. 

The  article  on  Muscle  is  very  incomplete.  No  notice  is  taken  of 
several  valuable  researches,  such,  for  example,  as  Hermann’s.  What 
does  Mr.  Kingzett  mean  when  he  says  that  the  mechanical  force  of 
muscle  is  directly  due  to  a  cerebric  force  ?  Then  such  a  statement  as 
this  in  regard  to  bone  is  very  loose  :  that,  when  the  earthy  salts  are  re¬ 
moved,  the  organic  matter  remaining  forms  a  tubular  centre  around 
which  are  disposed  successive  concentric  layers. 

Nasse  concludes  that  one  part  of  the  nitrogen  is  present  in  albuminous 
substances  in  combination  in  a  form  similar  to  urea,  and  that  another 
part  is  present  like  the  nitrogen  in  kreatinin,  uric  acid,  etc.  Schiitzen- 
berger  confirms  Nasse’s  opinion,  and  regards  albuminoids  as  formed  by 
the  association  in  different  proportions  of  urea  and  amido-acid  com¬ 
binations  belonging  to  the  leucine,  aspartic,  and  benzoic  series. 
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Kistiakowsky  considers  that  the  peptone  formed  in  pancreatic  diges¬ 
tion  differs  from  the  original  substance  in  containing  less  carbon  and  more 

oxygen  ;  and  between  the  gastric  and  pancreatic  peptones  there  appears, 
according  to  him,  to  be  little  difference,  the  gastric  probably  containing 
more  carbon  and  oxygen.  Maly,  however,  finds  the  peptones  almost 
identical  with  the  original  albumens.  Drecshel  concludes  that  in  the 
formation  of  urea  from  albumens,  these  are  first  resolved  into  glycocine 
tyrosine,  leucine,  etc.,  and  then  into  a  carbonate  by  the  oxidation  of  the 
blood,  which  is  finally  transformed  into  urea  by  a  ferment. 

Weiske  and  Wildt’s  very  careful  experiments  indicate  that,  while 
there  is  no  direct  proof  of  the  conversion  of  proteids  into  fat  when 
food  rich  in  nitrogen  is  given  to  omnivora,  yet  here,  as  well  as  when 
food  poor  in  nitrogen  is  given,  the  digested  proteids  suffice  to  cover, 
not  merely  the  increase  of  flesh,  but  also  the  whole  of  the  fat  laid  up  in 
the  body. 

In  a  chapter  on  the  Pettenkofer  Reaction,  it  is  shown  that  a  great  many 
bodies  beside  the  biliary  acids  give  the  violet  reaction  ;  some  of  them,  as 
the  cerebrins,  which  already  contain  a  sugar-radicle,  not  requiring  the 
addition  of  sugar.  The  myelines,  kephalines,  cholesterine,  oleic  acid, 
lecithine,  resemble  the  biliary  acids  in  giving  the  reaction  with  sugar 
and  sulphuric  acid.  In  all  these  bodies,  there  is  probably  present  some 
common  group  which,  under  the  influence  of  the  acid,  is  brought  into 
combination  with  the  sugar,  a  coloured  compound  resulting. 

We  have  not  time  to  give  any  account  of  the  chapters  on  Fermenta¬ 
tion  and  Physiological  Action  of  Drugs  ;  or  to  enter  into  the  author’s 
philosophical  and  metaphysical  disquisitions  on  character,  etc.,  which  add 
nothing  worthy  of  note,  but  much  liable  to  criticism. 


Report  ox  Typhoid  or  Enteric  Fever  in  Relation  to 
British  Troops  in  the  Madras  Command.  By  C.  A. 
Gordon,  M.D.,  C.B.,  Surgeon-General,  Principal  Medical  Officer 
British  Forces,  Madras. 

This  is  a  report  extending,  with  its  appendices,  over  a  hundred  and 
sixty-seven  closely-printed  pages.  The  report  is  a  remarkable  one  in 
many  ways.  The  matter  discussed  in  it  is,  from  beginning  to  end, 
purely  professional ;  yet  it  does  not  appear  to  have  been  written  for  the 
instruction  of  the  medical  profession,  but  rather,  as  the  author  tells  us, 

“  for  the  information  of  Plis  Excellency  the  Commander-in-Chief  of  the 
Madras  Army,  and  for  that  of  His  Grace  the  Governor  in  Council”.  It 
is  on  this  account,  we  suppose,  we  have  on  the  next  page  something 
almost  amounting  to  an  apology  for  the  technical  nature  of  the  details. 
Now,  we  must  at  the  very  outset  say  that  neither  His  Excellency  the 
Commander-in-Chief,  nor  His  Grace  the  Governor  in  Council,  can,  in 
the  very  nature  of  things,  be  competent  judges  of  the  question  discussed 
in  this  report,  which  is  nothing  less  than  this — the  existence  of  enteric 
fever  within  the  limits  of  the  Madras  Command  ;  in  other  words,  in 
Southern  India  and  British  Burmah.  Dr.  Gordon  denies  that  the  “so- 
called”  cases  of  enteric  fever  reported  by  the  medical  officers  serving 
under  him  were  cases  of  enteric  fever  at  all.  He  thus  sums  up  his 
lengthy  report.  “  The  general  result" — the  italics  are  Dr.  Gordon’s— 
“of  the  foregoing  reports  is,  that  in  no  instance  has  it  been  possible  to  find 
the  existence  of  local  and  specific  conditions  of  a  nature  to  originate  or 
influence  the  occurrence  of  specific  pythogenic  typhoid  or  enteric  fever 
among  British  soldiers  or  their  families  within  the  Madras  Command. 
The  conclusion  to  my  mind  is  self-evident,  that,  in  the  absence  of  specific 
causes  of  a  specific  disease,  the  specific  disease  itself  does  not,  and  can¬ 
not,  exist.  Once  again,  therefore,  we  are  forced  to  conclude  that  the 
phenomena  stated  of  late  years  to  constitute  specific  pythogenic  fever  are 
none  other  than  such  as  were  known  by  old  and  experienced  medical 
officers  in  India  as  pertaining  to  fevers  of  the  country,  endemic  and  cli- 
matorial.”  Now,  on  this  passage  we  have  to  observe,  first,  that  it  is 
evident  from  the  whole  tenour  of  Dr.  Gordon’s  report,  that  the  search 
for  the  causes  of  enteric  fever  has  been  confined  to  the  barracks  in  which 
soldiers  are  quartered,  and  their  immediate  surroundings.  Under  the 
improved  sanitation  of  the  present  day,  we  can  well  understand  that 
such  causes  were  not  to  be  found  where  alone  they  appear  to  have  been 
looked  for.  If  we  visit  the  native  bazaars  and  villages  within  easy 
walking  distance  from  most  Indian  cantonments,  and  examine  the  soil 
of  such  localities,  we  find  it  sodden  with  excremental  impurities,  and  the 
water  of  the  tanks  and  wells  from  which  the  communities  dwelling 
therein  draw  their  water-supplies  equally  impure.  Is  Dr.  Gordon  pre¬ 
pared  to  maintain  that  in  such  places  no  causes  capable  of  exciting  py¬ 
thogenic  disease  exist,  or  that  soldiers,  particularly  young  soldiers,  do  i 
not  constantly  enter  such  places,  and  expose  themselves  to  whatever 
contagium  they  may  contain  ?  Secondly,  the  author  of  this  report  must 
surely  know  that  typhoid  fever  has  been  carried  into  houses  in  this 
country  just  as  free  from  specific  causes  of  “specific  disease”,  as  the 


THE  BRITISH  MEDICAL  JOURNAL. 


3  5i 


March  8,  1879.] 


barracks  referred  to  in  this  report ;  and  that  the  practice  of  watering 
milk,  for  example,  with  impure  water  is  quite  as  common  in  India  as 
it  is  or  was  in  England.  When  Dr.  Gordon  confines  his  attention  in  a 
question  of  this  kind  merely  to  the  sanitary  condition  of  barracks  and 
,  their  immediate  surroundings,  sanitarians  will  tell  him  that  he  has  only 
investigated  half  his  case.  With  regard  to  the  concluding  paragraph  of 
the  passage  above  quoted,  viz.,  “that  the  phenomena  stated  of  late 
1  years  to  constitute  specific  pythogenic  fever  are  none  other  than  such  as 
were  known  by  old  and  experienced  medical  officers  in  India”,  we  say, 
precisely  so;  but,  then,  the  “old  and  experienced  medical  officers”  did 
not  rightly  interpret  the  true  significance  of  the  phenomena  before  them, 
anymore  than  did  hundreds  of  “old  and  experienced”  physicians  all 
over  the  world,  until  their  real  significance  was  demonstrated  within 
comparatively  recent  living  memory.  It  is  quite  true,  as  Dr.  Gordon 
points  out,  that  Anncsley  and  dozens  of  other  Indian  physicians  have 
accurately  described  the  morbid  anatomy  of  true  enteric  fever,  which  he 
and  they  alike  thought  to  result  from  the  adynamic  form  of  true  malarial 
remittent  fever.  The  contention  of  those  who  differ  from  Dr.  Gordon 
is  not  that  they  think  enteric  fever  is  a  late  importation  into  India,  but 
that,  so  far  back  at  least  as  European  records  of  disease  go,  it  has 
always  existed  there,  although  the  malarial  element,  always  present  in 
India,  often  so  modifies  symptoms  as  not  to  square  exactly  with  those 
described  by  authors  whose  field  of  observation  has  been  confined  to 
r  non-malarious  countries.  No  one  can  carefully  read  this  report  without 
seeing  that,  consciously  or  unconsciously,  the  author  wrote  in  support 
of  a  foregone  conclusion.  He  started  with  the  conviction  that  there  is 
no  such  disease  as  enteric  fever  within  the  limits  of  the  Madras  Com¬ 
mand  ;  and  he  set  himself  to  the  task  of  proving  it  to  the  satisfaction  of 
the  Commander-in-Chief,  and  His  Grace  the  Duke  of  Buckingham,  if 
not  to  that  of  his  professional  brethren  in  India  and  at  home.  In  fur¬ 
therance  of  this  end,  Dr.  Gordon  sets  out  with  some  introductory  re- 
:  marks  intended  to  show  the  “actual  conditions  held  by  recognised 
f  authorities  to  constitute  the  specific  disease  so-called”,  viz.,  enteric 
fever.  The  author  devotes  many  pages  to  quotations  from  the  descrip¬ 
tions  of  Murchison,  Budd,  Jenner,  Watson,  Johnson,  Harley,  Trousseau, 
and  others;  and  here  we  must  note  that  Dr.  Gordon,  when  quoting  an 
I  author,  rarely  uses  inverted  commas;  we  seldom  know,  as  we  read, 
whether  he  is  giving  the  ipsissima  verba  of  the  author,  or  whether  it  is 
I  merely  a  paraphrase  of  the  passage.  After  this,  he  proceeds  to  “ascer- 
tain  how  far  the  cases  said  to  be  enteric  -  fever  occurring  among  British 
troops  in  Madras  and  Burmah  harmonise  with  the  descriptions  given”,  i. e. , 
by  the  medical  officers  who  saw  and  described  the  cases ;  in  many 
instances  founding  their  diagnosis,  at  the  last,  on  the  morbid  appear¬ 
ances  found  on  dissection.  It  does  not  appear  that  Dr.  Gordon  himself 
j  saw  even  one  of  the  cases  during  life,  or  was  present  at  a  single  post 
mortem  examination  of  the  fatal  cases.  He  appears  to  have  read  the 
f  case-books  in  his  office ;  and  if  he  found  that  the  symptoms  did  not 
|  harmonise  with  those  given  by  the  “recognised  authorities”,  who 
describe  the  disease  as  they  saw  it  in  quite  different  conditions,  and  in 
|  a  pl'^ate  differing  in  every  essential  particular  from  that  of  India,  he, 
without  hesitation,  pronounces  the  diagnosis  wrong,  even  in  cases  where 
the  post  mortem  appearances  “harmonise”  with  those  given  by  the 
recognised  authorities”  as  characteristic  of  enteric  fever.  We  must 
not  omit  to  reprobate  the  manner  in  which  the  Surgeon-General  dis¬ 
charges  his  critical  function.  If  his  object  had  been  to  heap  contempt 
I  on  those  serving  under  him,  and  to  hold  them  up  to  the  scorn  of  the 
two  great  men  he  addresses,  he  could  not  have  been  more  successful ; 
many  of  them  being  officers  whose  professional  attainments  and  reputa¬ 
tion  in  the  service  will  not  unfavourably  contrast  with  those  of  their 
criUc.  Dr.  Gordon  has  yet  to  learn  that  medical  literature  is  part  of  the 
republic  of  letters  ;  and  that  the  language  of  the  orderly  room,  the 
quarter-deck,  or  the  parade,  is  not  admissible  within  its  domain.  We 
ave  not  space  for  a  more  detailed  notice  of  this  report;  and  can  only 
say,  in  conclusion,  that  if  we  wanted  evidence  of  the  existence  of  enteric 
ever  in  India,  we  could  find  it  in  Dr.  Gordon’s  pages,  and  in  the 
records  he  treats  with  so  little  courtesy. 


•  OF  Diphtheria. — Diphtheria  is  believed  to  have  originated 

rnore  than  2,000  years  ago.  It  prevailed  in  Egypt  and  Asia 
-  inor,  to  which  it  extended,  during  the  first  500  years,  and  hence  was 
ear  y  called  an  Egyptian  or  Syriac  disease.  Having  invaded  Europe, 
e  disease  appeared  in  Rome,  a.d.  330,  and  being  highly  contagious, 
in  its  1,500  years  transit  on  the  continent  of  Europe,  it  affected  mainly 
rura  districts  and  garrisoned  towns.  It  extended  to  Holland,  in  which 

1  was  epidemic  in  1337  ;  to  Paris  in  1576,  and  again  appeared  there 
m  J* 1  ^ ^ 1 V.  “  prevailed  more  extensively  in  France  in  1818  and  1835, 
n  ,  ln  England,  the  United  States  and  Canada  from  1856  to  i860, 
and  more  or  less  since. 


SELECTIONS  FROM  JOURNALS, 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Eruptions  Connected  with  Menstruation. — Dr.  Schramm  has 
published  in  No.  42  of  the  Berliner  Klinische  Wochenschrift  for  1878  the 
following  observations.  An  unmarried  lady,  aged  36,  of  anaemic  appear¬ 
ance,  had  suffered  for  seven  years  from  dysmenorrhcea,  which  she  had 
contracted  from  a  severe  chill.  Simultaneously,  the  dorsal  surfaces  of 
both  hands  were  covered  with  disseminated  brownish  nodules,  of  the 
size  of  a  lentil,  which  disappeared  in  the  course  of  a  week,  but  reap¬ 
peared  at  the  next  menstruation  on  other  places  of  the  dorsal  surface. 
Later  on,  similar  nodules  developed  on  the  neck  and  the  labia,  accom¬ 
panied  by  slight  itching  ;  sometimes  a  few  pinkish  irregular  infiltra¬ 
tions  would  break  out  behind  the  ears ;  a  few  little  spots,  which  soon 
developed  into  blisters,  were  disseminated  on  the  tongue.  These  erup¬ 
tions  were  complicated  with  a  circumscribed  painful  swelling  of  the 
orifice  of  the  urethra,  which  greatly  impeded  micturition.  The  erup¬ 
tions  and  papules  on  the  neck  and  labia  always  lasted  for  a  few  months, 
while  the  other  nodules  generally  disappeared  within  a  week.  On 
vaginal  examination,  it  was  found  that  the  patient  suffered  from  ante¬ 
flexion  of  the  uterus,  complicated  with  catarrh  of  the  uterus  and  the 
vagina.  These  affections  were  treated  methodically,  and  the  patient 
ceased  to  suffer  from  dysmenorrhoea  and  from  the  eruption.  After  her 
recovery,  and  after  exposure  to  much  fatigue,  she  had  the  menstrual 
pain,  and  the  eruption  reappeared,  but  only  once.  Another  patient, 
who  was  consumptive  and  suffered  from  retroflexion,  had  her  back  and 
shoulders  at  the  time  of  the  catamenial  flow  covered  with  a  peculiar 
eruption  in  the  shape  of  small  red  nodules,  which  formed  long  lines,  and 
gave  to  the  skin  the  appearance  of  being  of  an  uniform  red  colour. 
They  were  accompanied  by  a  sensation  of  some  tingling  and  itching, 
and  disappeared  after  three  days.  Dr.  W.  Wagner  has  also  published 
some  cases  of  “catamenial  erysipelas”  in  the  Allgemeine  Medicin.  Cen- 
tral-Zeitung,  No.  94,  1878.  The  first  case  was  that  of  a  girl,  aged 
sixteen,  who  had  menstruated  regularly  since  the  age  of  fourteen,  but 
had,  since  the  date  of  the  first  flow,  suffered  from  erysipelas  of  the 
face,  which  began  four  or  five  days  before  the  menses,  and  lasted  about 
eight  days.  It  spread  over  the  head,  thereby  causing  the  hair  to  fall 
off.  Her  head  had  grown  almost  bald,  so  that  she  always  had  to  wear 
a  handkerchief  over  it.  Her  health  was  good,  and  nothing  abnormal 
could  be  detected  in  any  internal  organ.  She  was  treated  with 
Fowler’s  solution  and  iodide  of  potassium,  but  without  any  result.  The 
second  case  was  that  of  a  country-girl,  aged  seventeen,  who  menstru¬ 
ated  for  the  first  time  six  months  ago,  and  had  had  erysipelas  of  the 
face  shortly  before  this.  The  inflammation  increased  during  five 
days,  but  vanished  speedily  with  the  appearing  of  the  flow.  In  this 
case,  however,  the  erysipelas  was  not  repeated  with  the  same  regularity 
as  in  the  first  case  ;  it  was  only  observed  whenever  the  menses  were 
irregular.  The  patient  was  very  anaemic,  and  was  accordingly  treated 
with  dialysed  iron.  The  third  patient  was  a  woman,  who  had  reached 
the  time  of  the  menopause.  She  had  always  been  strong  and  healthy, 
and  had  never  had  the  least  trouble  during  the  time  of  the  catamenial 
flow.  The  menses  disappeared  for  the  first  time  at  the  age  of  forty- 
seven,  for  about  eight  weeks,  when  they  reappeared  ;  they  were  accom¬ 
panied  by  a  very  slight  erysipelas  of  the  face.  This  same  phenomenon 
was  repeatedly  observed  during  the  next  eighteen  months,  when  the 
periods  disappeared  altogether.  In  the  next  year,  a  very  slight  erysipe¬ 
las  was  observed  three  or  four  times,  which,  however,  did  not  spread 
any  further  than  the  nose.  The  first  case,  undeniably,  is  the  most 
peculiar  one,  as  it  could  not  be  traced  to  any  pathological  affection  of  the 
genital  organs,  and  the  flow  itself  never  had  any  influence  on  the  dura¬ 
tion  of  the  erysipelas.  The  two  other  cases  were  evidently  in  some 
way  influenced  by  the  period,  as  they  were  only  observed  at  the  time  of 
its  cessation,  or  when  it  was  irregular. 


A  Remarkable  Case  of  Menstruation. — Dr.  H.  Rodsewitch 
relates  ( Vratschebnya  Vedomosti)  the  following  case.  The  widow 
of  a  peasant  from  the  province  of  Nishni-Novgorod  menstruated  for  the 
first  time  at  the  age  of  thirty-six.  The  first  coitus  took  place  in  her 
fifteenth  year,  before  any  signs  of  menstruation  had  appeared,  and  from 
this  time  during  the  whole  of  her  married  life  the  patient  was  either 
pregnant  or  suckling  her  children.  Her  husband  died  when  she  was 
thirty-six  years  old,  and  ever  since  the  catamenial  flow  has  shown  itself 
with  the  greatest  regularity.  It  is  remarkable  that  she  had  twins  in 
her  second,  fourth,  and  eighth  confinement,  so  that  the  entire  number 
of  children  she  had  amounted  to  sixteen. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  due  on  Tanuary  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  16 1,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


(TI)c  6ritisl)  f&dncal  Journal* 


SATURDAY,  MARCH  8th,  1879. 


THE  PLAGUE  AND  THE  GOVERNMENT. 

It  would  be  satisfactory  to  be  able  to  discover  or  define  who  or  what 
constitutes  the  Government  in  matters  relating  to  quarantine  and  the 
public  health.  We  have  been  accustomed  to  believe  that,  as  to  public- 
health  law  and  administration,  and  as  to  quarantine  so  far  as  it  has  be¬ 
come  a  question  of  public-health  administration,  “the  Government”  is 
represented  by  the  Local  Government  Board.  We  say  quarantine  so 
far  as  it  has  become  a  question  of  public-health  administration ;  because 
certain  of  the  powers  which  the  Local  Government  Board  exercises  are 
derived  from  the  quarantine  law.  Then,  again,  we  know  that  “the 
Government  ,  in  its  international  relations  as  to  quarantine,  is  repre¬ 
sented  by  the  Foreign  Office ;  and  that  that  office  has  now  for  several 
years  consistently  held  the  same  views  as  to  the  public-health  aspect  of 
quarantine  as  those  held  by  the  Local  Government  Board.  Finally,  we 
also  know  that,  as  to  quarantine  proper  in  this  country,  “the  Govern¬ 
ment”  is  represented  by  the  Privy  Council  Office,  which  has  the  admi¬ 
nistration  of  the  quarantine  law. 

Now,  since  the  formation  of  the  Local  Government  Board,  these 
several  avatars  of  “the  Government”  have  so  worked  together  as  to 
quarantine  and  the  public  health,  that  there  was  no  reason  to  suspect 
that  indefinable  but  potent  influence  of  being  other  than  one  and  indi¬ 
visible.  Quarantine  for  the  Privy  Council  had  ceased  to  have  any 
medico-sanitary  aspects,  and  was  administered  on  political  or  com¬ 
mercial  grounds  for  the  purpose  of  removing  disabilities  from  which  our 
shipping  might  otherwise  suffer  in  foreign  ports  where  quarantine  is 
practised.  On  this  account  only— as  it  was  stated  in  evidence  before 
the  Royal  Sanitary  Commission  of  1869— was  the  Quarantine  Act 
retained  on  our  statute-book  ;  and  so  well  was  this  understood,  that  no 
difficulty  appears  to  have  arisen  in  administering  the  quarantine  law  and 
the  public-health  law,  although,  strictly  interpreted,  the  former  would 
clash  with  the  latter  at  several  points.  We  are  now,  however,  threat¬ 
ened  with  a  change  of  this  happy  accord,  and  with  the  prospect  of 
the  Government  ’  being  broken  up  into  several  discordant  fragments. 
On  the  28th  February,  the  Duke  of  Richmond  and  Gordon,  Lord 
President  of  the  Council,  stated  in  the  House  of  Lords,  in  answer  to  a 
question  from  the  Earl  of  Carnarvon,  that  “the  Government  were 
about  to  put  in  execution  the  provisions  of  the  Quarantine  Act  as  to 
plague;  that  the  Customs  were  fully  prepared  to  carry  them  out;  and 
that  the  provisions  of  that  Act  gave  ample  powers  for  dealing  with  any 
danger  from  the  pestilence  in  the  kingdom.  He  spoke,  in  fact,  as  if 
the  beginning  and  the  end  of  the  public  means  of  protection  that  could 
be  exercised  against  plague  rested  in  the  Quarantine  Act  of  1825  ;  and 
that  the  Privy  Council  would  not  hesitate  to  use  them  to  the  fullest 
extent,  both  as  they  applied  to  our  sea-coast  and  to  our  inland  com¬ 
munities.  Not  a  word  was  said  as  to  how  this  extraordinary  change  of 
policy  of  “the  Government”  was  brought  about,  or  how  it  was  To  be 
reconciled  with  the  fulmination  of  “the  Government”  as  represented  by 
the  Foreign  Office  against  quarantine  as  practised  by  foreign  nations, 
as  we  have  more  than  once  had  occasion  to  notice  since  Lord  Salisbury 
came  into  office  there ;  .or  what  has,  or  is  to  be,  the  part,  if  any,  of 
“  the  Government”  in  its  public-health  administration,  as  represented 
by  the  Local  Government  Board  in  this  alarm  of  plague.  The  Lord 


President  has  contented  himself  with  explaining  simply  that,  as  th 
Quarantine  Act  is  in  force,  and  as  it  is  a  duty  of  his  office  t< 
enforce  it,  enforced  it  shall  be.  But  this  argument,  if  good  now,  ha 
been  good  from  the  time  of  passing  of  the  Act  in  1825,  and  in  no  wa' 
helps  us  to  a  comprehension  of  the  changed  front  of  “the  Government1 
in  the  matter. 

This  is  not  the  first  time  that  the  present  Government  has  mani 
fested  a  willingness  to  deal  with  quarantine  in  a  sense  different  fron 
that  which  had  been  established  for  many  years  and  been  prac 
tised  by  Various  Ministries.  A  short  time  ago,  it  meddled  wit! 
quarantine  as  to  yellow  fever  after  a  fashion  which  then  as  now,  a 
we  had  occasion  to  show  at  the  time,  indicated  a  reversion  to  old  illu 
sory  beliefs  in  the  virtues  of  quarantine ;  and  then,  as  now,  the  Local 
Government  Board,  with  whom  rests  any  real  work  of  precaution  which 
can  be  done  against  plague  by  the  Government,  assumed  a  somewhat 
doubtful  position  in  the  matter.  The  recent  letter  addressed  by  that 
Board  to  port  sanitary  authorities  on  the  subject  of  hospital  accommo¬ 
dation  in  view  of  plague  would  have  been  excellent  had  it  stood  alone, 
but,  in  view  of  the  statements  of  the  Lord  President,  it  must  be  a 
source  of  confusion  to  the  authorities.  If  “the  Government”  be  going 
tq  do  what  is  necessary  for  the  protection  of  our  ports  and  inland 
towns  out  of  imperial  funds,  we  can  scarcely  hope  that  local  authorities 
will  be  eager  to  expend  local  funds  for  the  purpose. 

How  “  the  Government”,  as  represented  by  the  Privy  Council,  pro¬ 
poses  to  extemporise  hospitals  and  lazarettos  and  a  quarantine  staff,  to 
make  a  quarantine  even  formally  effective,  to  take  precautions  against 
contraband  of  quarantine,  to  induce  shipowmers  and  the  public  at  large 
to  submit  passively  to  a  disorganisation  of  commerce  the  evil  results  of 
which  upon  the  population  would  immeasurably  exceed  any  mischief 
which  plague  could  inflict  upon  us  if  our  public-health  law  were  duly 
administered,  and  to  persuade  the  legislature  to  suffer  unheeded  the 
stultification  of  twenty  years’  recent  legislation  as  to  infectious  diseases, 
passes  our  comprehension. 

The  whole  of  the  proceedings  of  the  Privy  Council — or  “  the  Govern¬ 
ment”,  if  the  term  be  preferable — in  this  matter  seem  to  us,  and  no 
doubt  to  others,  so  unreal,  that  it  is  difficult  to  regard  them  as  serious. 
The  first  serious  alarm  of  plague  would  no  doubt  sweep  them  aside  as  a 
fog  is  dispersed  by  the  first  puff  of  a  rising  gale.  Let  us  hope  that 
none  of  our  real  precautions  are  wrecked  by  this  administrative  fog 
before  it  rises  or  is  blown  away. 


THE  PIABITUAL  DRUNKARDS’  BILL. 

One  never  can  tell  at  what  point  in  the  progress  of  any  measure  through 
Parliament  dangers  may  arise  which  may  cause  its  shipwreck ;  but,  as 
the  Habitual  Drunkards’  Bill  has  passed  through  Committee  in  the 
House  of  Commons,  with  the  support  of  Her  Majesty’s  Government, 
and  as  we  believe  it  has  been  arranged  that  Lord  Shaftesbury  shall  pilot 
it  through  the  Upper  House,  the  prospects  of  an  Habitual  Drunkards’ 
Act  being  placed  upon  the  Statute-book  this  session  are  sufficiently 
strong  to  render  it  desirable  for  us  to  examine  the  details  of  the  present 
proposal,  as  shaped  in  Committee,  a  little  more  closely  than  was  needful 
so  long  as,  like  the  proverbial  young  bear,  it  had  all  its  troubles  before 
it.  The  principle  embodied  in  the  measure  is  one  which  has  always 
enjoyed  the  hearty  support  of  the  great  majority  of  the  medical  profes¬ 
sion,  and  has  repeatedly  been  approved  by  the  British  Medical  Associa¬ 
tion.  The  question  was  first  brought  prominently  before  the  public  by 
the  late  Mr.  Donald  Dalrymple,  M.P.  for  Bath  in  the  last  Parliament. 
To  recount  the  various  modifications  and  vicissitudes  to  which  the 
Habitual  Drunkards’  Bill  has  been  subjected,  since  it  was  first  intro¬ 
duced,  would  serve  no  good  purpose.  Suffice  it  to  say  that,  last  session, 
Dr.  Cameron,  M.P.  for  Glasgow,  who  now  has  charge  of  the  Bill, 
succeeded  in  suggesting  a  compromise  which  removed  all  serious  opposi¬ 
tion,  and  secured  for  the  measure  the  approval  of  Government.  This 
occurred  at  too  late  a  period  of  the  session  for  further  progress  to  be 
made.  The  Bill  was,  however,  reintroduced  this  session,  and  has 
already,  as  we  have  said,  passed  through  Committee.  In  its  progress, 
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has  undergone  one  or  two  slight  amendments  ;  and  our  purpose,  in  the 
resent  article,  is  to  explain  exactly  what  its  objects  are,  and  what  in  its 
resent  shape  it  is  expected  to  accomplish. 

There  are  three  classes  of  habitual  drunkards  with  whom  it  has  been 
roposed  to  deal  legislatively. 

In  the  first  place,  there  is  the  habitual  drunkard  of  the  police-court  : 
.re  wretched  being  who  is  constantly  being  “  had  up”  before  the  magis- 
;ates  and  sent  to  prison  for  a  week.  There  can  be  no  question  that 
le  country  has  to  pay  dearly  for  the  repression  and  the  support  of  this 
nhappy  nuisance.  It  is  equally  clear  that  the  system  of  repeated  short 
nprisonments  is  utterly  powerless  to  effect  his  cure  or  reformation,  and 
has  accordingly  been  suggested  that  the  local  authorities  should  be 
^mpowered,  at  the  public  expense,  to  erect  inebriate  retreats  or  reform  - 
I  Lories,  to  which  the  habit-and-repute  drunkard  of  the  police-court 
light  be  sent  for  a  lengthened  sojourn,  and  where  he  might  be  made  to 
ork  for  his  own  support. 

.The  second  of  the  three  classes  of  habitual  drunkards  is  the  incor- 
gible  drinker,  who  is  a  heart-break  to  his  family  and  friends,  who  is 
utterly  careless  of  the  ruin  he  may  work  upon  himself  and  those  depen- 
cnt  on  him.  Every  one  is  agreed  that  he  would  be  much  better  shut 
Ip  somewhere,  where  he  could  be  kept  from  drink,  and  might  have  a 
’hance  of  reclamation.  But,  unfortunately,  he  does  not  coincide  in  this 
pinion,  and,  if  he  is  to  be  dealt  with  effectually,  power  must  be  given 
p  his  relations  or  friends  to  have  him  locked  up. 

The  third  class  comprises  the  drunkard  who  in  his  sober  moments  is 
gainfully  conscious  of  his  failing,  or  on  whom  moral  pressure  can  be 
rought  to  bear  sufficiently  to  induce  him  or  her  voluntarily  to  enter  a 
etreat  for  inebriates,  and  remain  there  under  control  and  treatment  for 
j.  given  time. 

Now,  the  objection  to  dealing  with  the  habitual  drunkard  of  the 
police-court  in  the  manner  suggested  was  very  obvious.  Whatever 
night  be  the  ultimate  result  of  the  experiment,  it  was  an  experiment 
which  would,  in  the  first  place,  involve  considerable  outlay  of  capital. 
As  to  those  drunkards  who  could  only  be  dealt  with  by  entrusting  more 
pr  less  extraordinary  powers  to  their  relations  or  friends,  the  possibility 
of  the  abuse  of  such  power,  and  the  prevalent  jealousy  of  the  liberty  of 
he  subject,  rendered  it  a  very  difficult  matter  to  devise  any  system  for 
neeting  such  cases  which  would  not  provoke  some  powerful  opposition. 
3ut,  as  to  the  third  class — those  who  could  be  persuaded  into  the  sur- 
ender  of  their  liberty  for  a  time,  in  order  to  try  to  get  rid  of  a  degrading 
nfirmity — there  was  not  the  same  difficulty  in  dealing  with  them.  In 
he  first  place,  institutions  for  their  treatment  already  exist  in  consider¬ 
able  numbers  throughout  the  kingdom.  Some  of  these  have  been 
Started  from  charitable  and  philanthropic  motives,  and  take  in  hand 
':hiefly,  though  by  no  means  exclusively,  persons  belonging  to  the 
boorer  classes.  Others  have  originated  in  private  enterprise,  and  de¬ 
mote  themselves  to  the  treatment  of  patients  who  are  able  to  pay  hand- 
■omely  for  the  attention  they  receive.  But  the  great  drawback  to  the 
mccess  of  such  inebriate  institutions  as  at  present  exist  in  this  country 
s,  that  those  in  charge  of  them  have  no  legal  power  to  detain  their  in- 
nates  one  hour  longer  than  they  choose  to  remain.  Consequently, 
fither  the  law  is  broken  and  the  risk  of  actions  for  false  imprisonment  in¬ 
curred,  or  the  inebriate  walks  off  at  the  very  moment  when  he  most 
!  requires  restraint,  and,  in  the  course  of  a  week’s  debauch,  more  than 
;  indoes  all  the  benefit  effected  by  months  of  previous  abstinence.  What 
s  wanted,  therefore,  is  to  enable  the  inebriate  of  this  class,  in  his  lucid 
intervals,  to  give  a  binding  undertaking  to  remain  under  restraint  and 
treatment  for  a  stated  time,  and  to  enable  his  custodian  to  enforce  that 
undertaking  and  detain  him  for  that  period  in  spite  of  himself — of 
course,  under  proper  regulation  and  inspection.  Well,  the  Bill  at 
present  before  Parliament  proposes  to  do  this.  According  to  it,  if  an 
habitual  drunkard  desire  to  be  committed  to  a  retreat  licensed  under  the 
Act,  he  must  go  before  a  justice  of  the  peace  and  sign  a  request  for  ad¬ 
mission.  The  justice  having  satisfied  himself  that  the  applicant  is  really  an 
j  habitual  drunkard,  and  having  explained  to  him  the  effect  of  the  step  he 
is  taking,  countersigns  the  application,  and  the  effect  is  that  from  that  date 


the  applicant  ceases  to  be  a  free  agent  until  the  expiration  of  the  period 
(which  shall  not  exceed  twelve  months)  for  which, he  has  been  voluntarily 
committed  to  the  retreat.  Every  care  is  taken  against  the  abuse  of  the 
powers  thus  conferred.  The  retreats  are  to  be  licensed  by  the  magis¬ 
trates  of  the  district  in  which  they  are  situated.  They  are  to  be  inspected 
by  a  Government  inspector.  It  is  easily  conceivable  that  circumstances 
might  arise  which  might  render  it  desirable  to  release  an  habitual 
drunkard  before  the  full  period  for  which  he  had  been  committed  had 
expired.  The  Bill  provides  amply  for  these.  The  patient  may  be  let 
out  on  licence  to  live  under  the  charge  of  any  respectable  and  trust¬ 
worthy  person  named  by  a  justice  of  the  peace,  on  the  application  of  the 
license  of  the  retreat  in  which  he  has  been  placed ;  or  he  may  be  let 
out  on  a  similar  licence  by  the  inspector  of  retreats.  If  it  should  appear 
that  he  is  not  a  proper  subject  for  detention,  the  Home  Secretary,  at  the 
instance  of  the  inspector,  or  any  judge  of  the  supreme  court,  or  the 
judge  of  the  county  court,  of  the  district  in  which  the  retreat  is  situ¬ 
ated,  upon  cause  shown  may  order  his  liberation. 

One  would  have  thought  that  these  safeguards  would  have  been  suf¬ 
ficient  to  satisfy  the  scruples  of  the  most  zealous  guardian  of  the  liberty 
of  the  subject;  but  such  was  not  the  case.  Mr.  Dillwyn,  the  member 
for  Swansea,  who  has  a  strong  dislike  for  private  lunatic  asylums  and 
believes  that  they  bristle  with  abuses,  was  apprehensive  lest  a  new  class 
of  institutions,  in  some  degree  analogous  to  these,  might  be  established 
under  this  Bill ;  and  he  succeeded  in  committee  in  incorporating  in  it  a 
proviso  that,  so  far  as  private  institutions  carried  on  for  individual 
profit — as  contradistinguished  from  public  charities — were  concerned, 
the  operation  of  the  measure  should,  in  the  meantime,  be  limited  to  five 
years.  He  attempted  to  allow  any  inmate  in  a  retreat,  with  the  sanc¬ 
tion  of  any  single  justice  of  the  peace,  to  rescind  his  undertaking  to 
remain  there;  but  the  House  of  Commons,  conceiving  that  the  effect  of 
this  would  be  to  destroy  the  whole  principle  of  the  Bill,  negatived 
his  proposal  by  a  large  majority. 

But  while,  on  the  one  hand,  we  have  objectors  asserting  that  the  powers 
conferred  by  the  Bill  constitute  a  dangerous  interference  with  the  liberty 
of  the  subject,  on  the  other,  its  promoters  are  told  that,  in  its  present 
shape,  the  measure  is  not  worth  passing.  If,  in  the  course  of  its  pro¬ 
gress  through  Parliament,  many  additional  obstacles  be  placed  in  the 
way  of  habitual  drunkards  voluntarily  submitting  themselves  to  restraint, 
we  can  conceive  that  the  measure  will  prove  of  small  practical  value. 
But  if  its  principle  be  allowed  fair  play — if,  while  care  is  taken  to  pre¬ 
vent  a  person  from,  in  a  moment  of  maudlin  pliability,  divesting  himself  of 
freedom  for  a  lengthened  period  of  time,  he  should  be  allowed  to  give 
an  intelligent  consent  to  that  form  of  treatment  which  promises  him  the 
best  hope  of  escape  from  the  thraldom  of  drink — there  can  be  no  doubt 
that  a  very  large  proportion  of  cases  could  be  reached,  and  the  experi¬ 
ment  tried,  without  cost  to  the  State  or  interference  with  the  liberty  of 
the  subject,  on  a  scale  which  would  enable  the  country  in  a  few  years 
to  form  a  just  and  well-based  opinion  as  to  the  desirability'  of  extending 
the  principle,  and  establishing  public  inebriate  reformatories  for  the 
treatment  of  persons  repeatedly  convicted  of  drunkenness,  and  of  legal¬ 
ising  the  commitment,  at  the  instance  of  their  friends,  of  persons  proved 
to  the  satisfaction  of  a  court  to  be  in  the  legal  sense  habitual  drunkards. 
In  the  United  States,  the  law  has  attempted  to  deal  with  these  two 
latter  classes  of  inebriates,  as  well  as  with  voluntary  patients,  but  with¬ 
out  much  success ;  and,  starting  at  the  wrong  end,  considerable  waste 
of  public  money  has  been  incurred,  and  some  opprobrium  brought  upon 
the  experiment  in  consequence.  The  Committee  of  the  House  of  Com¬ 
mons  which  inquired  into  the  subject  in  1872,  had  laid  before  them  the 
results  of  American  experience  extending  over  close  on  six  thousand 
cases.  Of  these,  ninety-four  per  cent,  consisted  of  voluntary  patients, 
such  as  could  be  dealt  with  under  the  present  Bill.  The  number  of 
committals  by  magistrates  of  persons  repeatedly  convicted  of  drunken¬ 
ness  amounted  to  about  three-and-a-half  per  cent.;  and  that  of  persons  rele¬ 
gated  to  retreats  against  their  will,  at  the  instance  of  their  friends,  to  about 
two-and-a-half  per  cent.  If,  therefore,  the  experiment  proposed  in  the 
present  Bill  be  allowed  to  be  fairly  carried  out,  there  is  no  reason  why 
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the  great  mass  of  cases  with  which  it  is  proposed  to  grapple  should  not 
be  satisfactorily  dealt  with.  American  experience,  too,  has  shown  that, 
in  the  case  of  voluntary  patients — patients  generally  taken  in  hand  before 
they  had  quite  lost  caste  and  self-respect — the  prospects  of  cure  are  much 
more  encouraging  than  among  the  other  classes.  That  so  large  a  proportion 
of  the  whole  as  the  American  experience  shows  should  consist  of  volun¬ 
tary  admissions  is  a  fact  startling  at  first  sight,  but  very  easily  accounted 
for.  Habitual  drunkards  are  not  a  self-supporting  class.  Some  of  them 
may  be  persons  of  independent  means,  but  by  far  the  greater  proportion 
of  them  are  sunk  into  a  state  of  abject  dependence  upon  their  friends. 
At  present,  after  one  or  two  failures  to  effect  any  reform  in  the  unhappy 
victim,  his  friends  turn  their  attention  to  getting  rid  of  him  by  boarding 
him  in  some  remote  part  of  the  country,  or  paying  him  to  keep  out  of 
their  sight.  There  can  be  few  members  of  the  medical  profession  who 
have  not  been  brought  into  contact  with  persons  well  educated  and  well 
connected,  who,  although  probably  pensioned  by  their  friends,  find  them¬ 
selves  from  time  to  time  in  such  a  state  of  misery  and  starvation  as 
would  induce  them  to  promise  anything  and  to  do  anything — anything 
except  abstain  from  drink — on  condition  of  their  being  given  just  one 
more  chance.  No  more  natural  or  praiseworthy  stipulation  could  be 
made  in  such  a  case  than  that  the  inebriate  should  give  himself  a 
chance  by  going  into  a  retreat ;  and  in  this  manner  so  large  a  number  of 
persons  have  doubtless  come  to  present  themselves  for  admission  as 
voluntary  patients  in  the  experience  of  America.  Before  the  Committee 
■on  Habitual  Drunkenness,  to  which  we  have  already  referred,  evidence 
was  given  that,  in  Edinburgh,  in  certain  cases  where  habitual  drunkards, 
whose  friends  were  willing  to  pay  for  their  maintenance  in  a  retreat,' 
were  brought  before  the  magistrates,  some  of  these  gentlemen  were  in 
the  habit  of  giving  the  prisoner  the  alternative  of  either  going  to  prison 
or  doing  as  his  or  her  friends  desired.  We  do  not  know  whether  this 
practice  still  continues  ;  but  it  suggests  how,  even  in  its  present  tenta¬ 
tive  and  experimental  form,  the  Bill  could  deal  with  many  cases  of 
habitual  drunkards  of  the  police-court.  We  trust  that,  if  the  Bill  pass, 
the  opportunity  of  turning  it  to  account  in  this  direction  may  not  be 
lost  sight  of.  If  the  experiment  succeed,  as  we  have  no  doubt  it  will, 
it  could  easily  be  extended  by  enabling  local  authorities  either  to  sub¬ 
sidise  inebriate  retreats  suitable  for  the  class  of  cases  with  which  they 
have  to  deal,  or  by  allowing  the  establishment  of  inebriate  reforma¬ 
tories,  as  proposed  in  Mr.  Dalrymple’s  original  Bill.  The  present  mea¬ 
sure  does  not  purport  to  be  more  than  a  tentative  one.  If  properly 
carried  out,  it  may  do  much  good  and  lead  to  legislation  productive  of 
more.  Parliament  has  made  up  its  mind  that  the  experiment  shall  be 
tried,  and  we  trust  it  may  be  allowed  to  be  tried  under  such  conditions 
as  will  allow  it  every  fair  play. 


THE  “SPECTATOR”  AND  PROFESSOR  RUTHERFORD. 
In  the  course  of  the  extremely  valuable  report  of  Professor  Rutherford 
■on  result  of  his  researches  on  the  action  of  various  drugs  upon  the 
liver,  which  contains  permanently  useful  conclusions  as  to  the  proper¬ 
ties  of  new  and  old  remedies,  which  will  live  in  the  history  of  medicine 
and  tend  more  and  more,  by  their  applications  to  therapeutics,  to 
-relieve  human  suffering  from  this  day  forward,  the  author  made  some 
-very  strong  observations  upon  those  persons  who  have  from  time  to 
(time  vehemently  attacked  him,  and  those  others  who,  sympathising 
with  those  attacks,  have  agreed  to  stigmatise  labours  by  which  mankind 
will  permanently  profit  as  cruel  and  unjustifiable.  Professor  Ruther¬ 
ford  says:  “  Though  profuse  with  their  ingratitude,  I  doubt  not  that  one 
and  all  of  them  will  be  very  ready  and  eager  to  profit  by  the  results  of 
our  labour;  for  I  believe  them  to  be  much  too  recreant  and  craven- 
hearted  to  allow  themselves  to  refuse  all  medical  aid  and  thus  to  push 
their  ill-conditioned  logic  to  its  practical  issue.”  Professor  Owen,  in  a 
recent  speech  at  the  Hunterian  Society,  which  we  reproduced  on 
February  22nd,  referred  to  the  vivisectional  researches  on  the  stags  in 
Richmond  Park  by  which  John  Hunter  ascertained  the  fact  of  col¬ 
lateral  circulation,  and  upon  which  he  founded  that  grandest  and  most 
fertile  of  surgical  experiments,  the  ligature  of  the  main  artery  of  the  leg 


for  the  treatment  of  popliteal  aneurism.  In  that  case,  Professor  Owen 
closed  his  profoundly  valuable  but  apposite  statement  by  a  supposed 
colloquy  between  a  physiologist  and  a  pseudo-humanitarian,  who  would 
have  refused  him  permission  to  perform  such  painful  operations  upon 
the  stag  in  order  to  attain  the  knowledge  of  the  application  of  which  he 
could  not  at  the  time  of  his  research  have  had  any  certain  prescience. 
He  concludes  with  these  words : 

“Now,  to  go  back  to  the  pseudo-humanitarian  side  of  the  question: 
suppose  the  gifted  physiologist  in  Hunter’s  time  to  have  required  the 
licence  of  a  Home  Secretary  before  experimenting  on  a  living  animal. 
He  makes  his  application. 

“  ‘  What,  sir,  may  be  the  experiment  you  have  in  view  ?’  Answer  : 
‘  To  tie  certain  blood-vessels  and  cut  certain  nerves  in  a  deer.’ 

“  ‘  What  is  your  object  in  performing  those  operations  on  the  poor 
animal.’  Answer  :  ‘  To  find  out  how  its  horns  grow.’ 

“  ‘  And  so,  to  satisfy  your  curiosity  on  this  point,  you  come  to  me  for 
permission  to  cut  open  the  living  creature  and  squeeze  its  arteries  and 
nerves  with  your  ligatures.  Sir,  if  you  have  no  better  end  in  view  than 
this,  my  duty  is  to — bid  you  good  morning.’  Exit  vivisectionist  physi; 
ologist. 

“At  the  date  of  the  supposed  colloquy,  Hunter’s  public  repute  was 
not  what  he  ultimately  attained.  And  here  it  may  be  mooted :  What  is 
the  agony  of  four  or  more  hours’  chase  by  fiendish  dogs  hounded  on  to 
tear  the  life  out  of  a  hunted  stag,  compared  to  the  five  minutes  or  less 
of  the  small  neatly  performed  operation  ?  And  what  are  the  results 
known  or  possible  to  humanity  in  the  contrasted  cases  ? 

“  Such  considerations  maybe  commended  to  those  who  cheaply  flaunt 
before  the  world,  in  pharisaical  fashion,  their  humanitarian  phylacteries 
prohibitory  to  vivisection.” 

The  editor  of  the  Spectator  has  not,  so  far  as  we  have  observed, 
thought  it  advisable  to  meet  the  statement,  the  argument,  or  the  con¬ 
clusions  of  Professor  Owen;  and,  indeed,  the  world-wide  fame  of  the 
great  results  unexpectedly  achieved  by  Hunter  as  the  consequence  of 
those  vivisections,  the  immense  impulse  which  his  new  application  of 
the  facts  acquired  by  vivisectional  experience  gave  to  life-saving  surgery 
throughout  the  world,  are  such  as  well  might  paralyse  the  pen  of  any 
thinking  opponent.  The  editor  of  the  Spectator  was  one  of  those  gen¬ 
tlemen  who  acted  on  the  Royal  Commission  to  investigate  the  question 
of  the  experiments  upon  living  animals  and  their  justifiable  character. 
He  signed  a  report  in  which  he  admitted  the  utility — nay,  the  necessity 
— of  such  experiments,  when  carried  on  by  persons  of  competent  know¬ 
ledge,  for  objects  adjudged  by  skilled  and  responsible  persons  to  be 
likely  to  add  to  the  sum  of  human  knowledge  and  in  directions  likely 
to  diminish  the  sum  of  human  suffering. 

Now,  the  experiments  performed  by  Professor  Rutherford  for  the  pur¬ 
pose  of  ascertaining  the  action  of  various  drugs  upon  the  functions  of 
the  liver  were  carried  out  at  the  request  of  the  British  Medical  Associa¬ 
tion,  and  in  accordance  with  the  programme  known  to  be  specially 
approved  by  the  Scientific  Grants  Committee  of  that  Association, 
which  numbers  among  its  ranks  physicians,  surgeons,  and  physio¬ 
logists  whose  acquirements  and  whose  humanity  it  would  be  super¬ 
fluous  to  attempt  to  emphasise.  It  was  at  their  special  request,  for  pur¬ 
poses  expressly  aiming  at  the  relief  of  human  suffering,  and  under  con¬ 
ditions  carefully  stated  and  well  known  beforehand,  that  Professor 
Rutherford  accepted  the  tedious,  distressing,  difficult,  but  most  nobly 
useful  task  which  he  has  fulfilled  with  so  much  advantage  to  the  pro¬ 
gress  of  knowledge  and  with  so  much  usefulness  to  the  art  of  thera¬ 
peutics.  We  can,  therefore,  but  express  a  regret,  not  unmingled  with 
great  surprise,  that  the  editor  of  the  Spectator  should  state  that  “if  Mr. 
Cross  finds  his  Act  to  check  and  restrain  vivisection  losing  all  respect 
for  the  public,  it  will  be  chiefly,  we  believe,  because  he  has  granted  a 
licence  for  this  series  of  experiments”.  It  is  idle  to  say  that  the  writer 
may  be  excused  by  lack  of  knowledge.  In  the  first  place,  no  one  with 
even  a  general  knowledge  could  read  the  conclusions  of  those  series  of 
experiments,  without  feeling  that  a  work  of  great  importance  to  the 
art  of  healing  had  been  accomplished ;  but  this  writer  has  a  special 
responsibility,  inasmuch  as  he  has  had  particular  opportunities  of  study¬ 
ing  the  subject,  and  has  held  a  position  of  authority  in  the  course  of  an 
exhaustive  inquiry.  He  should  be,  and  we  cannot  but  believe  that  he 
is,  entirely  above  any  ad  captandum  means  of  catching  the  vulgar  ap- 
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'ause  ;  and  yet  we  find  it  difficult  to  understand  how  he  could  recon- 
le  so  entirely  unfounded,  ill-reasoned,  and  unjust  statement  with  all 
Kit  he  has  known  before,  and  with  what  he  must  now  know,  of  the 
1  .cts  of  this  inquiry  and  of  its  results.  The  observations  of  Professor 
wen  he  has  wisely  perhaps  passed  over  in  silence  ;  nevertheless,  they 
re  as  strictly  to  the  point  of  his  main  objection  to  1  rofessor  Ruther- 
ird’s  words  as  is  the  paragraph  from  Professor  Rutherford’s  report 
hich  we  have  quoted,  and  to  which  he  specially  objects.  Passing  over 
certain  figure  of  language,  in  respect  to  which  it  must  be  noticed  that 
rofessor  Rutherford  has  been  the  subject  of  attacks  so  unjust,  so  in- 
■mperate,  and  so  malignant  that  they  may  well  stir  even  the  mildest 
!  lood  to  strong  impulses  of  anger,  the  argument  is,  in  fact,  that  those  per¬ 
ms  who  so  vigorously  object  to  the  gathering  of  knowledge  from  exped¬ 
ients  on  animals  are  illogical  in  benefiting  by  the  knowledge  so  gained, 
o  this  it  is  replied  by  this  writer,  that  no  one  would  disapprove  of  a 
atesman  learning  a  lesson  from  the  horrible  story  of  the  Inquisition, 
r  of  a  policeman  deriving  instruction  from  the  study  of  a  burglar’s 
■at.  Few  can  know  better  than  the  writer  of  that  paragraph  that  he  is 
sing  an  entirely  fallacious  illustration,  which  only  serves  to  divert 
ttention  from  the  real  point  of  the  observations  of  Professor  Ruther- 
:>rd  and  of  Professor  Owen.  The  point  of  their  observation  is  not  to 
lame  the  policeman  for  deriving  instruction  in  the  way  of  police  pre¬ 
vention  from  observation  of  the  burglar’s  feat,  but  the  policeman  who, 
elieving  in  the  burglar  to  commit  a  felonious  act,  shares  the  spoil ;  or 
le  statesman  who,  holding  in  abhorrence  the  cruelties  of  the  Inquisi- 
on,  should  take  from  the  hand  of  the  criminal  the  treasure  which  the 
orturer  wrung  from  him.  If  the  act  of  the  vivisectionist  be,  as  this 
riter  somewhat  discreditably  as  we  think  intimates,  by  inference  corn- 
arable  to  the  felony  of  the  burglar  or  the  act  of  the  Inquisitor,  then 
he  contention  is  that  he  and  those  who  think  with  him  in  the 
latter  should  be  above  receiving  the  treasures  of  knowledge  wrung 
rom  nature  by  the  processes  which  the  vivisector  has  employed, 
f  the  vivisector  be  the  thief  who  steals  the  secret  of  nature,  then 
he  man  who  profits  by  the  knowledge  so  acquired  is  the  receiver 
vho  lives  upon  the  spoil.  The  argument  of  Professor  Owen  is  that,  if 
lunter  did  wrong  to  learn  by  operations  upon  the  stag  the  nature 
>f  a  collateral  circulation,  and  to  draw  the  inferences  that  the  main 
rtery  might  be  tied  instead  of  the  limb  being  amputated,  then  the  man 
vho  profits  by  that  knowledge  and  allows  his  artery  to  be  tied  in  con- 
equence,  instead  of  his  leg  being  amputated,  is  the  receiver  of  the 
mowledge  which  the  vivisector  has  stolen.  And  so  with  the  know- 
edge  which  Professor  Rutherford  has  gained  for  us  of  the  differing 
.ction  of  various  bile-compelling  drugs  ;  and  so,  indeed,  with  at  least  one- 
iialf  of  the  present  medical  knowledge  of  the  day.  We  have  said  before 
—and  it  remains  an  undeniable  truth — that  there  is  not  a  man,  woman,  or 
:hild  at  the  present  day,  whose  pulse  is  being  felt,  whose  symptoms  are 
ieing  interpreted  by  auscultation  of  heart-sounds  or  by  interpretation  of 
my  of  the  mass  of  living  actions  of  the  nerves  or  of  the  various  stages 
md  pathological  conditions  of  secretion,  who  has  not  directly  profited 
iy  physiological^knowledge  gained  by  experiment  upon  living  animals, 
md  interpreted  and  applied  to  the  treatment  of  the  diseases  of  suffering 
nen.  fit  is  painful  to  find  that,  notwithstanding  all  that  has  been 
inown  and  approved,  misrepresentation*  still  continues  to  be  a  weapon 
ff  which  the  most  thoughtful  and  the  most  sensitive  and  cultivated 
npponents  of  vivisection  do  not  scruple  to  avail  themselves. 


The  General  Medical  Council  will,  we  understand,  be  summoned  to 
meet  on  March  18th.  The  Executive  Committee  will  meet  on  the 
previous  day.  _ 


Surgeon-Major  Shepherd,  who  was  killed  in  the  disaster  to  the 
24th  Regiment,  at  Isandula,  was  a  member  of  the  British  Medical 
Association.  _ 


A  Government  Bill,  which  is  to  come  into  force  on  the  1st  of  January 
next,  for  providing  more  effectually  for  the  prosecution  of  offences  in 
England,  proposes  that  an  officer  shall  be  appointed  to  be  called  the 
Solicitor  for  Public  Prosecutions.  His  duty  will  be,  under  the  superin¬ 
tendence  of  the  Attorney-General,  to  institute,  undertake,  or  carry  on 
such  criminal  proceedings,  and  also  to  give  to  all  persons  concerned  in 
any  criminal  proceeding  such  advice  and  assistance  respecting  the  con¬ 
duct  of  the  proceeding,  as  may  be  prescribed  by  regulations  made  under 
the  Act.  _ 


The  gallant  conduct  of  Lieutenant  Chard  and  Lieutenant  Bromhead, 
at  Rorke’s  Drift,  has  been  universally  and  justly  eulogised,  and  will  no 
doubt  be  rewarded.  It  will  not  be  thought  unbecoming  if  we  direct 
attention  to  the  equally  gallant  services  of  Surgeon  Reynolds,  who 
constantly  risked  his  life  during  the  same  defence  in  attendance  upon 
the  wounded. 


The  current  number  of  Brain  maintains  the  high  standard  first  set 
by  the  editors.  Dr.  Obersteiner’s  article  descriptive  of  experimental  re¬ 
searches  on  attention  is  unduly  mathematical,  but  the  different  contribu¬ 
tions  of  Jonathan  Hutchinson,  David  Ferrier,  Broadbent,  Crichton 
Browne,  and  Althaus,  are  all  of  considerable  clinical  value.  The 
review  of  metalloscopy  and  metallotherapy  by  De  Watteville  is  very 
careful. 


THE  BRITISH  PLAGUE  COMMISSIONERS. 

We  understand  that  the  Plague  Commissioners  will  have  received  their 
final  credentials  and  will  start  for  Astrakhan,  vid  St.  Petersburg  and 
Moscow,  on  Monday.  The  Government  have  decided  to  send  only  two 
physicians— Surgeon-Major  Colville  and  Dr.  J.  F.  Payne.  They  will  only 
allow  five  instead  of  ten  guineas  a  day  for  the  honorarium,  and  decline 
to  insure  their  lives.  Thus,  although  the  Commissioners  may  find 
honour  in  the  field  of  the  .plague  inquiry,  they  will  hardly  derive  any 
baser  profit ;  since  the  direct  losses  incurred  by  the  surrender  of  other 
engagements  will  be  barely  recompensed  by  the  rate  of  pay  sanctioned 
by  the  Treasury.  _ _ 


HUMPS. 

A  deformed  man  died  some  time  ago  in  the  Rue  Cuvier  in  Paris,  who 
spent  his  whole  life  in  studying  hump-backs.  After  his  death,  it 
was  found  that  he  had  left  no  will,  but,  instead,  a  manuscript  of  two 
thousand  pages  on  the  subject  of  hump-backs.  Being  wealthy  and  a 
bachelor,  he  spent  fifty  years  of  his  life  in  tifevelling  for  the  purpose  of 
studying  his  subject  in  different  countries.  According  to  him,  the 
largest  number  of  deformed  people  occurs  in  Spain,  there  being  in  one 
place  as  many  as  one  hump-back  to  thirteen  normal  individuals.  He 
assumes  that  there  are  about  a  million  deformed  individuals  in  the 
world.  _ _ 


THE  MEDICAL  SOCIETY  OF  LONDON. 

The  general  annual  meeting  of  the  Medical  Society  of  London  was  held 
last  Monday,  under  the  presidency  of  Mr.  Erasmus  Wilson.  The  Trea¬ 
surer  read  his  annual  report,  which  was  received  with  much  satisfaction ; 
and  at  no  time  in  its  history  does  the  institution  appear  to  have  been  in 
better  condition.  Two  silver  medals  were  awarded  :  the  first  to  Dr. 
C.  Theodore  Williams,  for  special  services  as  Librarian;  and  the  second 
to  Mr  John  Astley  Bloxam  (the  retiring  Secretary),  for  special  services 
rendered  during  his  term  of  office.  The  gold  medal,  offered  for  the  best 
essay  on  the  “General  Paralysis  of  the  Insane”,  was  not  given.  The 
subject  selected  by  the  Council  for  the  year  1881  is,  “  The  Relative 
Value  of  the  Various  Antiseptics  in  their  Relation  to  Medicine  and  Sur¬ 
gery”.  The  officers  and  Council  for  the  ensuing  year  were  elected  ; 
the  list  was  given  at  p.  323  of  last  week’s  Journal. 


THE  YELLOW  FEVER. 

The  experts  authorised  by  the  United  States  Congress  to  investigate 
the  epidemic  of  yellow  fever  submitted  their  report  on  January  30th. 
They  acknowledge  their  investigations,  owing  to  lack  of  time,  to  e  in 
complete,  and  advise  that  two  or  three  skilled  experts  be  charged  wi 
a  completion  of  the  task,  and  that  at  least  two  be  authorised  to  study 
the  disease  at  its  home  in  the  West  Indies,  and  that  the  eo  operation  o^ 
other  governments  should  be  obtained  in  this  work.  In  regard  to  fu  ur 
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quarantine,  two  classes  of  officers  are  suggested,  one  for  foreign  and  one 
for  home  service  :  the  former  making  themselves  familiar  with  all  dis¬ 
eases  prevalent  at  the_  ports  at  which  they  are  stationed,  and  with  the 
medical  history  of  ships  trading  to  or  from  their  respective  ports ;  the 
latter  to  have  charge  of  quarantine  stations,  and  to  supervise  interstate 
travel  and  traffic  from  infected  places  in  time  of  epidemics.  To  carry 
into  effect  an  efficient  system  of  quarantine,  a  central  health  department 
and  an  advisory  board  of  health  are  recommended,  to  frame  needful  laws. 
The  board  looks  upon  the  disease  as  an  exotic  in  all  countries  except 
the  West  Indies;  and  in  all  of  them  its  introduction  can  be  traced,  either 
directly  or  indirectly,  to  the  West  Indies. 


DR.  CHOPPIN  ON  QUARANTINE. 

Dr.  Choppin,  the  distinguished  President  of  the  Board  of  Health  of 
Louisiana,  who,  from  his  experience  and  official  position,  speaks  with  an 
authority  second  to  that  of  no  other  man  in  the  United  States,  uses  the  fol¬ 
lowing  language  in  his  report  upon  the  recent  epidemic  in  New  Orleans. 
“We  in  Louisiana,  operating  under  a  quarantine  law  not  absolute  in  its 
restrictions,  after  an  earnest  effort  in  executing  it,  conducted  with  all 
the  honesty  and  energy  at  our  command,  assisted  by  incorruptible 
quarantine  officials,  have  utterly  failed  in  preventing  the  importation  of 
the  pestilence  which  has  thrown  gloom  and  sorrow  over  our  whole 
south-western  valley.  No  conditional  quarantine  can  ever  be  made 
effective,  because,  first,  of  the  laxity  with  which  laws  are  unfortunately 
executed  in  this  country  ;  and  secondly,  because  of  the  cupidity  of  com¬ 
mercial  interests  at  stake,  which  will  always  move  heaven  and  earth  to 
evade  successfully  all  quarantine  laws  and  regulations.” 


SUSPENDED  ANIMATION. 

A  Jew,  aged  70,  who  had  been  ailing  for  some  time,  apparently  died 
recently  in  Lemberg,  on  a  Friday  night,  after  severe  convulsions. 
The  decease  having  been  legally  certified,  the  body  was  put  on  a 
bier  preparatory  to  the  funeral,  which  had  to  be  deferred,  the  next  day 
being  the  Jewish  Sabbath.  Two  pious  brethren,  who  had,  according  to 
their  custom,  been  spending  the  night  in  prayer  watching  the  dead, 
were  suddenly,  on  the  morning  of  the  Saturday,  disturbed  from  their 
devotions  by  strange  sounds  proceeding  from  the  bier,  and,  to  their 
dismay,  saw  the  dead  man  slowly  rising  and  preparing  to  descend  from 
it,  using  at  the  same  time  very  strong  language.  Both  brethren  fled 
precipitately;  and  one  of  them  has  since  died  from  the  effects  of  the 
fright.  It  is  hoped  by  the  Wiener  Medicinische  Zeitung  that  this  case 
will  make  the  local  government  watch  the  Jewish  funerals  more  carefully, 
as  it  is  known  that  the  Jews  often  bury  their  dead  very  quickly. 


REGISTRATION  OF  DISEASE. 

M  E  recently  called  attention  to  the  attempts  which  are  being  made  in 
several  of  the  sanitary  districts  to  compel  medical  practitioners  to  re¬ 
port  cases  of  infectious  disease  to  the  sanitary  authorities  under  penalty 
of  a  fine.  The  attention  of  the  Lancashire  and  Cheshire  Branch  has, 
we  are  glad  to  learn,  been  called  to  the  subject.  In  some  cases  in 
Lancashire,  by-laws  with  this  object  are  now  being  formulated  ;  in 
others,  as  at  Bury,  an  attempt  to  pass  such  laws  has  failed  ;  but  in 
Bolton,  the  health  authorities  have  succeeded  in  their  object,  and  in  this 
town  the  medical  practitioners  are  actually  liable  to  a  fine  of  ten  pounds 
for  every  case  of  infectious  disease  occurring  in  their  practice  which 
they  fail  to  report.  The  power  to  levy  this  fine  was  obtained  under 
some  clauses  in  an  Improvement  Act,  and  several  of  the  practitioners 
have  felt  much  aggrieved  at  the  responsibility  cast  upon  them,  the  more 
so  since  the  corporation  are  trying  to  rescind  one  of  the  clauses  by 
which  they  are  bound  to  pay  two-and-sixpence  for  all  certificates  of 
cases  of  infectious  disease  sent  to  the  officer  of  health.  The  corporate 
authorities,  finding  that  several  certificates  come  from  the  same  house, 
wish  to  restrict  their  payments  to  one  certificate  from  each  house  in 
which  infectious  disease  occurs.  The  Council  of  the  Lancashire  and 
Cheshire  Branch,  at  a  meeting  held  on  February  21st,  passed  the  fol¬ 
lowing  resolution,  which  is  in  accordance  with  the  views  expressed  by 
the  Registration  of  Disease  Committee  of  the  British  Medical  Associa¬ 


tion,  and  with  those  enumerated  in  an  article  on  Registration  of  Disease 
published  in  the  Journal  on  February  8th:  “That,  whilst  recognising  1 
the  necessity  of  sanitary  authorities  being  empowered  to  compel  informa¬ 
tion  as  to  the  existence  of  infectious  disease,  this  Council  is  strongly  of 
opinion  that  the  duty  of  giving  information  should  rest  with  the  house¬ 
holder,  and  not  with  the  medical  practitioner.”  The  Council,  more-  I 
over,  appointed  a  subcommittee  to  take  all  necessary  steps  to  prevent  any 
law  from  being  passed  in  future  saddling  medical  men  with  a  pecuniary 
responsibility  for  reporting  cases  of  infectious  disease;  and  the  Secre¬ 
tary  of  the  Branch  will  be  glad  to  receive  a  notification  from  any  Lanca¬ 
shire  or  Cheshire  district  in.which  it  is  proposed  by  the  authorities  to 
attach  such  responsibility  to  medical  practitioners. 


LOSS  OF  BRAIN-SUBSTANCE. 

A  boy,  aged  6,  whose  case  is  mentioned  in  the  Richmond  and 
Louisville  Medical  Journal  of  January  1879,  and  who  had  always 
been  considered  as  a  prodigy  for  intellect,  received  a  severe  injury 
to  the  head  from  the  kick  of  a  horse.  The  left  side  of  his  forehead 
was  shattered,  and  the  wound  extended  towards  the  coronal  suture. 
He  lost  a  great  deal  of  blood  and  brains,  the  dura  mater  was  lacerated, 
and  he  was  totally  unconscious.  Two  days  afterwards,  he  still  lived  ; 
but  a  gangrenous  cerebral  hernia,  half  as  large  as  a  goose’s-egg,  ap¬ 
peared.  This  was  removed  and  the  wound  dressed.  The  total  amount 
of  brain  lost  was  estimated  at  four  ounces,  all  from  the  left  hemisphere. 
About  two  months  later,  he  had  quite  recovered,  and  had  no  remem¬ 
brance  of  what  had  occurred  or  how  he  was  hurt.  No  change  could  be 
discovered  in  his  mind,  except  a  certain  slowness  of  speech.  He  went 
to  school  and  learned  very  fast,  and  at  the  end  of  the  term  delivered  a 
speech  which  he  had  committed  to  memory.  Two  months  later,  when 
school  began  again,  the  boy  had  forgotten  all  he  had  learned,  but  he 
remembered  all  that  he  had  learned  previously  to  the  infliction  of  the 
wound.  He  is  now  a  young  man,  slow  in  speech  ;  his  mind  is  treacher¬ 
ous  ;  he  is  able  to  work  on  his  farm,  and  is  famous  for  horse-dealing, 
which  was  a  characteristic  of  his  father. 


COLONEL  STANLEY  ON  THE  HEALTH  OF  THE  TROOPS  IN  CYPRUS 

AND  INDIA. 

An  important  error  occurred  in  certain  figures  quoted  by  Colonel  Stan¬ 
ley  in  his  explanation  of  the  Army  Estimates  on  the  4th  instant,  if  his 
observations  have  been  correctly  reported.  When  noticing  the  subject 
of  the  sickness  which  had  prevailed  among  the  troops  at  Cyprus,  and 
endeavouring  to  show  statistically,  by  comparison  with  other  military 
stations,  that  it  had  not  been  so  exceptionally  unhealthy  as  had  gene¬ 
rally  been  supposed,  Colonel  Stanley  is  reported  to  have  stated : 
“  When  they  came  to  the  death-rate,  even  in  the  worst  month  of  the 
year,  Cyprus  was  very  slightly  in  excess  of  other  stations.  The  deaths 
were  at  the  annual  rate  of  37.29  per  thousand,  while  Bombay  stood  at 
35  and  Bengal  at  43.  We  cannot  imagine  where  Colonel  Stanley 
obtained  these  figures  as  to  the  death-rate  in  Bengal  and  Bombay  ;  for 
many  years  past,  it  has  not  approached  these  rates  of  mortality.  In  the 
statistical  reports  of  the  Army  Medical  Department  issued  in  the  spring 
of  last  year — the  latest  published,  as  far  as  we  are  aware — the  annual 
death-rate  for  all  India  among  the  white  troops  stationed  there  was 
shown  to  be  only  16.10  per  thousand;  and,  when  wTe  turn  to  the 
separate  presidencies  of  India,  we  find  that  the  death-rate  stood  in 
Bengal  at  16.55,  in  Madras  at  16.62,  and  in  Bombay  at  13. 9°>  Per 
thousand.  The  ratios  of  men  invalided  home  to  England  approach 
more  nearly  to  the  figures  quoted  by  Colonel  Stanley ;  but  even  these 
are  not  sufficiently  approximate  to  permit  the  conclusion  that  they  were 
quoted  by  mistake  instead  of  those  showing  the  proportion  of  men  who 
died.  We  are  unable,  indeed,  to  form  any  conclusion  regarding  the 
source  of  the  error ;  but  its  existence  is  sufficiently  obvious.  Colonel 
Stanley  also  mentioned  that  the  average  number  of  men  in  hospital  in 
Cyprus  was  19  per  cent.  This,  perhaps,  does  not  at  first  appear  to 
most  persons  to  be  so  large  a  proportion  as  it  really  is.  It  is,  however, 
forcibly  brought  to  the  attention  when  the  average  number  of  men  in 
hospital  out  of  the  whole  army  at  home  and  abroad  during  the  year 
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1878  is  observed.  This,  as  Colonel  Stanley  stated,  was  only  4  per 
[  centM  very  nearly  one-fifth  of  the  number  constantly  sick  in  hospital  at 
Cyprus.  An  average  of  19  per  cent,  of  men  in  hospital  means  that 
a  regiment  on  foreign  service,  at  its  ordinary  strength  of  850  rank  and 
|  file,  would  have  161  men  constantly  ineffective  from  disease.  This,  of 
course,  both  directly  and  also  indirectly  from  the  consequences  such 
disease  usually  entails,  is  really  a  very  serious  condition  for  troops  to  be 
!'  placed  in.  Fortunately,  there  is  good  reason  for  believing  that  even  in 
Cyprus  such  a  rate  of  sickness  is  not  likely  to  occur  again  among  the 
British  troops  quartered  there. 

PUBLIC  HEALTH  AND  PRESENT  INCREASE  OF  PAUPERISM. 

Few  will  venture  to  deny  the  intimate  relation  between  public  health 
and  pauperism,  which  undoubtedly  act  and  react  upon  each  other. 

It  is  as  certain  that  commercial  depression,  inducing  an  increase  of 
pauperism,  unfavourably  affects  public  health,  as  it  is  that  a  consider- 
able  proportion  of  pauperism  is  the  direct  effect  of  depression  of  public 
[  health  due  to  unsanitary  condition.  In  either  case,  however,  the  rise 
;  or  fall  of  pauperism  is  full  of  interest  to  the  sanitarian.  The  Registrar- 
'  General,  in  his  last  quarterly  return,  noted  that  the  average  number  of 
[  paupers  in  receipt  of  relief  during  the  last  quarter  of  1878  showed  an 
[  increase  of  three  per  cent,  upon  the  number  returned  in  the  correspond- 
,  ing  period  of  1877,  when  the  recorded  proportion  of  pauperism  was 
lower  than  in  the  last  quarter  of  any  year  on  record.  Indeed,  the 
present  increase  of  pauperism  is  very  small  compared  with  its  previous 
steady  decline.  The  increased  proportion  of  pauperism  in  the  last 
quarter  of  1878  only  showed  that  27.5  per  1,000  of  the  estimated  popu¬ 
lation  of  England  and  Wales  were  in  receipt  of  indoor  or  outdoor 
relief ;  whereas  in  the  corresponding  period  of  1870,  the  proportion  of 
paupers  was  so  high  as  42.4  per  1,000  of  the  population.  It  has  been 
pointed  out  that  the  paupers  in  receipt  of  relief  in  the  last  week  of  1878 
showed  an  increase  of  51,122,  or  7.5  percent.,  upon  the  number  in  the 
corresponding  week  of  1877.  The  use  of  the  figures  for  single  weeks 
for  comparative  purposes  is  open  to  objection,  and  in  this  instance  un¬ 
doubtedly  exaggerates  the  increase  of  pauperism.  It  appears,  however, 
that  more  than  half  the  increase  occurred  in  the  north-western  division, 
comprising  the  counties  of  Lancashire  and  Chesh-ire.  Notwithstanding 
this  increase,  the  proportion  of  pauperism  to  estimated  population  in 
the  last  quarter  of  1878  did  not  exceed  2.5  per  cent,  in  the  north-western 
(  counties;  as  low  a  proportion,  indeed,  as  prevailed  in  any  part  of 
I  England  and  Wales,  except  the  metropolis,  where  it  was  2.4  per  cent. 
The  highest  proportions  of  pauperism  prevailing  at  the  end  of  last  year 
were  4.3  per  cent,  in  Wales  and  in  the  south-western  counties,  and  4.9 
per  cent,  in  Yorkshire,  which  was  nearly  double  the  proportion  in 
Lancashire  and  Cheshire.  Ordinarily,  the  proportion  of  pauperism  is 
far  higher  in  rural  than  in  urban  populations.  In  times  of  exceptional 
commercial  depression,  however,  the  proportion  of  pauperism  rises 
much  more  rapidly  in  town  than  in  country,  and  it  is  impossible  to 
doubt  the  intimate  connection  between  the  recent  increase  of  pauperism 
and  of  the  excessive  rates  of  mortality  in  most  of  the  large  Lancashire 
I  towns. 

LEAD-POISONING. 

Dr.  Edelmann  discusses  a  few  hitherto  little  known  causes  of  lead- 
f  poisoning  in  a  recent  these  de  Paris.  Of  four  cases  enumerated, 
three  occurred  respectively  in  a  workman  employed  in  making  bullets 
at  Vincennes,  in  a  hairdresser  who  dyed  hair,  and  in  a  man  who  had 
been  employed  in  making  ice-cream.  The  fourth  case  presented  several 
interesting  symptoms.  The  patient  was  a  woman  who  earned  her 
living  by  polishing  cameos.  When  she  was  received  into  the  hospital, 
both  her  upper  extremities  were  almost  entirely  paralysed,  and  most  of 
the  paralysed  muscles  were  atrophic.  The  extensors  of  the  fingers  and 
hands,  and  also  those  of  the  arms  and  of  the  shoulders,  were  affected,  so 
that  the  arms  hung  down  and  could  only  perform  a  few  movements  if 
they  were  placed  horizontally.  They  then  would  reach  the  face 
gradually,  climbing  as  it  were  to  it,  the  fingers  grasping  the  dress  and 
being  supported  by  it.  The  flexor  muscles  of  the  fingers  and  of  the 
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forearm  could  still  execute  the  greater  part  of  their  movements;  but 
the  flexors  of  the  forearm  were  very  feeble,  and  were  considerably 
atrophied.  Galvanic  contractility  still  existed  in  the  paralysed  mem¬ 
bers,  and  the  left  side  seemed  to  be  more  affected  than  the  right.  The 
patient’s  gums  presented  the  blue  line  characteristic  of  lead-poisoning. 
A  year  before  entering  the  hospital,  she  first  began  to  suffer  from 
paralysis  of  the  superior  extremities,  which,  however,  was  confined  to 
the  extensors,  and  was  speedily  removed  by  medical  treatment.  Four 
months  before  admission,  she  had  violent  colic,  which  lasted  for  some 
weeks ;  she  then  had  pains  in  both  upper  limbs,  and  noticed  that  her 
arms  were  growing  weak.  This  woman  had  been  polishing  cameos  for 
seven  years.  The  work  is  done  by  holding  a  cameo  close  to  one  end 
of  a  lead  cylinder,  which  is  fixed  horizontally  to  a  wheel  and  rotates 
very  quickly.  The  cylinder  is  generally  moistened  with  a  mixture  of 
water  and  some  kind  of  polish  ;  but  the  patient,  having  discovered  that 
her  work  was  made  more  easy  by  using  vinegar  instead  of  water,  for  the 
last  eighteen  months  constantly  used  vinegar.  Since  this  time,  she  had 
distinctly  been  suffering  from  lead-poisoning.  In  the  room  where  she 
worked,  lead-cylinders  were  being  made,  and  several  other  persons 
worked  also,  who  all  more  or  less  presented  symptoms  of  lead-poisoning. 
The  patient  was  treated  with  electricity,  sulphur-baths,  and  tonics. 
Several  of  the  groups  of  muscles  have  been  restored  to  their  normal  state ; 
but  the  extensors  are  still  paralysed. 


phosphorescent  meat. 

A  very  striking  example  of  this  interesting  and  relatively  rare  pheno¬ 
menon  is  recorded  by  Dr.  Nuesch  in  the  Afittheilungen  der  JAaturf. 
Gesellschaft  in  Bern,  1878.  Hearing  one  evening  a  cry  of  alarm 
issuing  from  the  pantry,  he  hastened  thither,  and  saw,  to  his  astonish¬ 
ment,  that  about  a  dozen  of  pork-chops,  which  were  lying  in  a  dish, 
were  illuminating  the  whole  place  with  a  greenish  light,  which  was  so 
strong  that  the  features  of  the  persons  who  stood  by  could  be  clearly 
distinguished,  and  also  the  minutes  and  seconds  on  the  face  of  a  watch. 
On  being  examined  under  the  microsoope,  the  surface  of  the  chops  was 
found  to  be  covered  with  a  number  of  minute  bacteria,  of  various  forms 
and  sizes,  which  were  phosphorescent ;  some  of  them  remained  motion¬ 
less,  while  others  moved  about  in  various  directions.  The  meat  was 
not  bad,  nor  had  it  any  peculiar  smell.  The  butcher,  having  been  ques¬ 
tioned  on  the  subject,  said  that  for  several  weeks  all  the  meat,  even  the 
beef,  which  he  kept  in  his  shop,  which  was  very  clean,  had  been  phos¬ 
phorescent.  The  author  went  to  the  place  and  convinced  himself  that 
one-half  of  the  slaughtered  oxen,  cows,  and  pigs  were  most  brilliantly 
phosphorescent,  especially  on  the  line  between  the  fat  meat  and  the 
lean.  The  brilliant  mass  spread  more  and  more  over  the  pieces  of 
meat,  and  could  be  removed  with  a  knife  to  other  portions  of  the 
bodies  ;  if  the  latter  were  fresh,  the  phosphorescent  mass  quickly  in¬ 
creased.  Potatoes  or  boiled  white  of  egg  did  not  emit  much  light ; 
blood,  whether  fresh  or  old,  did  not  phosphoresce.  As  soon  as  putrifi- 
cation  set  in,  the  brilliancy  entirely  disappeared  ;  and  the  same  thing 
happened  when  sulphurous,  carbolic,  or  salicylic  acid,  or  alcohol,  was 
added  to  the  preparation.  In  the  butcher’s  shop,  the  phenomenon 
lasted  from  Easter  to  Whitsuntide,  as  long  as  the  mean  temperature  did 
not  rise  beyond  50  deg.  Fahr.  Its  disappearance  may  have  been  owing 
either  to  the  rise  in  the  temperature,  or  to  the  vapours  of  the  carbolic 
acid  and  other  disinfectants  which  were  used.  The  same  phenomenon 
has  been  met  with  occasionally  before  :  in  1 592>  at  Padua,  where  it  was 
described  by  Fabricius  ab  Aquapendente  ;  once  in  Austria  ;  and  a  third 
time,  in  1868,  in  Bern,  and  in  Heidelberg  in  the  dissecting-room  of  the 
University. 

DEATH  UNDER  CHLOROFORM. 

On  Wednesday,  February  26th,  an  inquest  was  held  at  Kainham,  near 
Sittingbourne,  Kent,  before  Mr.  W.  J.  Harris,  coroner,  touching  the 
death  of  Harry  Gray  Wakeley,  about  eight  years  of  age.  Mr.  1  enfold, 
surgeon,  practising  at  Rainham,  said  he  had  been  the  medical  attendant 
of  the  family  of  Mr.  Wakeley  of  Rainham  for  nearly  twent)  )  ears. 
On  Thursday  evening,  January  29th,  he  was  sent  for  to  see  the  de- 


j 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  8,  1879. 


35  8 


ceased,  and  found  that  he  had  been  crawling  on  the  floor  and  a  needle 
had  penetrated  his  right  knee.  He  said  that  he  had  pulled  a  piece  of  a 
needle  out  of  his  knee;  it  was  supposed  that  the  other  piece  of  the 
needle  remained  in  the  knee ;  and  Mr.  Penfold  ordered  the  usual  treat¬ 
ment.  The  case  went  on  favourably  for  about  five  days,  when  inflam¬ 
mation  of  the  knee  took  place,  and  was  followed  by  abscess.  After 
consultation  with  Mr.  Shuter  of  New  Broad  Street,  an  operation  was 
decided  on.  On  Tuesday,  February  25th,  Mr.  Penfold  and  Mr.  Shuter 
proceeded  to  operate ;  and,  it  being  a  long  and  painful  operation,  they 
thought  it  advisable,  having  first  both  examined  his  heart,  to  give  him 
chloroform.  Mr.  Penfold  accordingly  administered  chloroform,  while 
Mr.  Shuter  performed  the  operation.  The  operation  was  finished,  the 
wound  dressed,  chloroform  had  ceased  to  be  administered  for  about  five 
minutes,  and  they  were  preparing  to  place  the  limb  on  a  splint,  when 
lividity  of  the  countenance  was  noticed.  Mr.  Shuter  and  his  assistant 
immediately  performed  artificial  respiration.  Mr.  Penfold  got  ready  a 
galvanic  battery  immediately,  and  they  continued  artificial  respiration 
and  the  use  of  the  battery  for  nearly  three-quarters  of  an  hour,  but 
without  avail,  death  having  resulted  from  failure  of  the  heart’s  action. 
The  quantity  of  chloroform  used  was  four  drachms.  Mr.  Shuter  gave 
corroborative  evidence.  He  said  that  the  chloroform  was  skilfully  and 
properly  administered  by  Mr.  Penfold,  who  had  come  prepared  for  any 
emergency.  There  was  no  disease  of  the  heart.  The  coroner  having 
summed  up,  the  jury  returned  a  verdict  of  “Death  by  misadventure, 
arising  from  a  failure  of  the  heart’s  action”. 


THE  DEATH-RATE  OF  LAST  WEEK. 

During  last  week,  the  annual  death-rate  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom  was  27  in  every  1,000  persons 
living ;  it  was  23  in  Edinburgh,  26  in  London,  29  in  Glasgow,  and  43 
in  Dublin.  Small-pox  caused  22  deaths  in  London,  19  in  Dublin,  and 
one  in  Manchester.  In  London,  the  17 1  deaths  referred  to  the  seven 
principal  zymotic  diseases  were  72  below  the  average.  Whooping- 
cough  caused  50  deaths,  scarlet  fever  35,  measles  21,  and  diphtheria 
was  fatal  in  eight  cases.  The  deaths  referred  to  diseases  of  the  respira¬ 
tory  organs  were  514)  or  62  above  the  average.  The  mean  temperature 
of  the  air  at  Greenwich  was  34.8  deg.,  and  5.2  deg.  below  the  average. 
The  direction  of  the  wind  was  variable  ;  the  rain-fall,  0.25  of  an  inch ; 
and  the  duration  of  registered  bright  sunshine,  14  per  cent,  of  its  pos¬ 
sible  duration. 


HOSPITALS  IN  LONDON. 

An  important  case,  relating  to  the  position  of  metropolitan  hospitals  and 
their  liability  to  be  treated  as  a  cause  of  nuisance,  was  this  week  before 
the  Master  of  the  Rolls.  The  case  (Bramwell  v.  Lacy)  came  before  the 
court  on  a  motion  by  the  plaintiffs,  the  reversioners  of  a  house,  No.  3, 
St.  John’s  Gardens,  Notting  Hill,  to  restrain  the  defendants,  the  Com¬ 
mittee  of  Management  of  the  Hospital  for  Diseases  of  the  Throat  and 
Chest,  Golden  Square,  from  continuing  to  carry  on  a  branch  or  “out¬ 
post  ”  of  the  hospital  at  the  above  house,  in  breach  of  a  covenant  con¬ 
tained  in  a  lease  under  which  the  defendants  were  in  possession.  The 
outpost  was  opened  in  May,  1878,  for  the  reception  of  in-patients  only, 
and  since  that  time  a  considerable  number  of  patients  had  been  treated 
there.  The  covenant,  the  breach  of  which  was  complained  of,  was  that 
the  lessee  would  not  “  exercise  or  carry  on,  or  suffer  to  be  exercised  or 
carried  on,  upon  any  part  of  the  premises,  any  trade,  business,  or  deal¬ 
ing  whatsoever,  or  anything  of  the  nature  thereof,  without  the  consent 
of  the  lessor,  or  be  party  to,  or  suffer  any  act  or  thing  which  might  be 
or  grow  to  the  annoyance,  damage,  injury,  prejudice,  or  inconvenience 
of  the  neighbouring  premises”.  Some  of  the  neighbours  deposed  to  the 
fact  that  the  outpost  was  in  itself  a  nuisance,  or,  at  all  events,  was  an 
“  inconvenience  and  annoyance  ”  to  them  and  their  property.  The 
Master  of  the  Rolls  said  that  the  covenant  was  peculiar  ;  but  he  was 
clear  as  to  its  meaning.  The  first  question  was  whether  this  was  a 
“business”.  Now,  it  was  not  necessary  that  a  “business”  should 
mean  a  business  carried  on  for  profit.  In  his  opinion,  ihis  was  a  busi¬ 
ness  ;  at  all  events,  it  was  in  the  “nature  ”  of  a  business,  and  was  there¬ 


fore  within  the  terms  of  the  covenant.  The  next  question  was,  was 

this  an  “annoyance  or  inconvenience  to  the  neighbouring  premises” _ 

that  is,  to  the  occupiers  of  the  neighbouring  houses.  On  the  evidence 
it  was  clear-that  some  of  the  diseases  treated  were  of  an  offensive,  if  not 
of  an  infectious,  character  ;  and  it  appeared  to  him  that  it  would  be  an 
annoyance  to  the  neighbours  to  be  constantly  liable  to  meet  with 
patients  suffering  from  such  diseases.  He  had  no  doubt  such  a  hospital 
was  a  very  useful  institution,  but  that  was  not  the  point  before  him.  It 
was  a  question  of  the  construction  of  the  covenant,  and,  in  his  opinion, 
a  breach  had  been  committed,  and  therefore  the  plaintiffs  were  entitled 
to  an  injunction,  with  costs  ;  but  the  injunction  was  not  to  be  enforced 
for  two  months. 


DENTAL  ORGANISATION. 

The  unanimous  and  unconditional  approval  of  the  Dentists’  Act,  given 
at  the  meeting  of  dental  practitioners  held  at  Willis’s  Rooms,  on  Mon¬ 
day  last,  must  be  accepted  as  final  and  conclusive  so  far  as  the  dental 
profession  is  concerned.  The  meeting  was  publicly  convened,  and 
largely  attended.  Furthermore,  the  dentists  (and  all  grades  were  fully 
represented)  have  formally  and  by  an  unanimous  vote  combined,  under 
the  title  of  the  British  Dental  Association,  for  the  purpose  of  giving  full 
effect  to  the  Dentists’  Act.  The  Act  places  the  education  and  examina¬ 
tion  of  dental  students  under  the  control  of  the  medical  authorities,  sub¬ 
ject  to  the  supervision  of  the  General  Medical  Council,  by  which  body 
the  registration  is  regulated  and  conducted.  The  legislature  has  acknow¬ 
ledged  dental  surgery — or,  to  use  the  American  synonym,  dentistry — as 
a  branch  of  surgery,  and  placed  it  under  the  control  of  the  medical 
bodies.  At  the  same  time,  every  provision  is  made  to  prevent  any  con¬ 
fusion  between  the  general  and  special  practitioner,  and  the  medical  and 
dentists’  registers  are  separate  and  distinct  publications.  To  the  dental 
practitioner  is  assigned  the  place  of  a  specialist,  whose  education  has 
been  special,  with  a  sufficient  amount  of  general  medical  and  surgical 
education  to  render  him  thoroughly  competent  in  his  own  branch  of 
practice;  and  within  that  branch  of  practice  he  has  full  powers,  and 
within  no  other  has  he  any  rights.  If  as  a  licentiate  in  dental  surgery 
he  pretend  to  more,  he  commits  an  offence  against  the  law,  and  may  be 
punished.  Four  years  is  the  term  of  his  professional  education;  and 
this,  for  the  future,  must  be  preceded  by  an  examination  in  arts,  such 
condition  being  common  to  the  medical  and  the  dental  student.  The  sub¬ 
jects  of  education  are  divided  into  general  and  special.  The  general 
are  attended  at  a  recognised  medical  school,  and  the  dental  and  medical 
student  so  far  proceed  on  a  common  course ;  but  certain  subjects  re¬ 
quired  of  the  latter  (midwifery,  for  example)  are  omitted,  and  a  more 
limited  attendance  on  certain  lectures,  and  the  practice  of  medicine,  are 
enjoined  in  the  dental  than  in  the  medical  curriculum.  Enough  is 
remitted  in  the  general,  to  allow  the  introduction  of  the  special  train¬ 
ing  without  increasing  the  time  and  cost  of  the  dental  beyond  those  of 
the  medical  education.  To  support  the  medical  authorities  and  the 
Medical  Council  in  carrying  into  effect  these  conditions,  and  such  others 
as  the  letter  and  spirit  of  the  Dentists’  Act  provides,  constituted  the 
main  object  of  the  resolutions  passed  at  the  meeting  on  Monday.  And 
the  Committee  then  formed  will  no  doubt  be  able  and  prepared  to 
render  valuable  assistance  in  affording  information  respecting  many 
questions  which  must  arise  in  the  administration  of  a  new  law.  For  the 
present,  the  power  is  placed  in  the  hands  of  the  executive  council  of  the 
Dental  Reform  Committee;  and  the  manner  in  which  that  body  has 
conducted  the  business  it  undertook  is  a  sufficient  guarantee  that  the 
power  will  be  used,  in  the  interests  of  professional  education  and  other¬ 
wise,  in  giving  effect  to  the  administrative  acts  which  the  Dentists’  Act 
requires  at  the  hands  of  the  appointed  administrators. 


CEREBRAL  LOCALISATION. 

A  very  interesting  case  of  hemiplegia  combined  with  hemianaesthesia 
has  of  late  been  observed  at  the  Hopital  General  in  Paris.  The  patient 
had  never  shown  any  symptoms  of  either  affection  before ;  but  one 
morning,  in  going  up  stairs,  he  fell  and  cut  his  head  badly  with  a  bottle 
which  he  was  carrying.  A  very  profuse  haemorrhage  ensued,  which 
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as  repeated  later  on;  but  there  was  no  immediate  symptom  of  para- 
|  sis.  This  affection  only  came  on  later  in  the  day,  beginning  at  the 
ght  arm,  and  invading  during  the  following  twenty-four  hours  the  leg 
so.  The  whole  side  of  the  body  became  at  the  same  time  anaesthetic, 
t  first,  whilst  the  arm  only  was  affected,  the  right  leg  presented  dis- 
nct  choreiform  movements,  which  vanished  later,  leaving  the  leg 
aralysed.  The  patient  suffered  from  an  attack  of  prehemiplegic 
lorea,  accompanied  by  hemiansesthesia,  which  subsequently  was  trans- 
■rmed  into  hemiplegia  and  hemiansesthesia.  These  curious  pheno- 
,ena  were  to  a  certain  extent  explained  by  the  post  mortem  appearances. 

recent  hcemorrhagic  focus  was  found  in  the  corresponding  hemi- 
>here,  occupying  the  extraventricular  nucleus  of  the  corpus  striatum 
id  the  lenticulo-striate  portion  of  the  internal  capsule.  In  the  other 
imisphere,  an  old  focus  was  discovered  which  had  destroyed  the  len- 
cular  nucleus,  the  external  capsule,  and  the  outward  wall,  but  had  left 
le  internal  capsule  untouched.  It  is  not  known  whether  this  ancient 
•cus  had  in  times  past  given  rise  to  a  hemiplegia.  For  the  last  three 
<:ars,  the  patient  had  never  shown  the  smallest  trace  of  one  ;  so  that,  if 
fe  ever  had  had  one,  it  must  have  been  completely  cured.  Another  re¬ 
markable  fact  was  the  curious  symmetry  between  the  foci.  Similar 
’mmetrical  positions  of  haemorrhagic  foci  have  been  noticed  before  in 
ther  cases. 

- ♦“ - 

SCOTLAND. 

The  death-rate  in  Edinburgh  was  23  per  1,000  last  week.  There 
ere  eight  deaths  from  zymotic  diseases,  and  of  these  six  were  due  to 

ertussis.  _ 

NEW  TOWN  DISPENSARY,  EDINBURGH. 
i'he  annual  meeting  of  the  subscribers  to  this  institution  was  held  last 
'eek,  when  the  report  was  submitted  and  approved.  During  the  year, 
.0,293  cases  had  been  treated  by  the  medical  officers;  and  of  that  num¬ 
ber,  2,464  were  visited  at  their  own  homes.  The  annual  income  derived 
,-om  voluntary  subscriptions  and  donations  had  enabled  the  manager  to 
maintain  the  institution  in  its  present  efficient  condition. 

RAVENSCROFT  CONVALESCENT  HOME. 

'his  is  a  small  cottage  convalescent  home  at  Gilmerton,  which  has  re- 
|  ently  been  fitted  up  as  a  comfortable  place  of  abode  for  poor  persons 
!  ^covering  from  illness,  who  have  not  been  in  the  infirmary,  and  are 
j  nable  to  procure  change  of  air  from  their  limited  means.  The  only 
j  ualifications  required  by  applicants  are  good  character,  and  inability 
[  3  provide  for  themselves  the  comforts  of  the  home. 

THE  TREATMENT  OF  INTERNAL  ANEURISM. 

'■'he  Glasgow  Pathological  and  Clinical  Society  have  arranged  for  their 
i  ext  meeting  a  discussion  on  the  treatment  of  internal  aneurism.  The 
meeting  will  be  held,  in  the  Faculty  Hall,  on  March  nth,  at  8  p.m., 
nd  among  the  speakers  who  have  agreed  to  take  part  in  the  debate  are 
I  )r.  John  Duncan  and  Dr.  George  Balfour  of  Edinburgh,  and  Dr.  McCall 
inderson  and  Dr.  Gairdner  of  Glasgow.  A  collection  of  aneurismal 
pecimens  will  be  laid  out  for  exhibition  before  the  meeting  begins. 

THE  GLASGOW  TRAINING-HOME  FOR  NURSES. 

:  'he  fifth  annual  meeting  of  the  supporters  of  this  valuable  institution 
•as  held  on  February  26th,  and  was  very  largely  attended.  The  objects 
.  f  the  institution  are  to  supply  properly  trained  nurses  to  the  town  and 
jrrounding  districts,  and  also  to  admit  medical  and  surgical  cases,  so  as 
3  have  the  means  of  instructing  the  nurses  in  their  duties  without  send- 
3g  them  away  to  some  public  hospital  to  be  trained.  The  report, 
isued  by  the  directors  and  approved  of  by  the  meeting,  was  of  an  en- 
ouraging  nature.  It  showed  that  two  hundred  and  fifteen  cases  had 
een  treated  in  the  establishment  during  last  year,  sixty-one  of  which 
ivolved  surgical  operations,  many  of  them  being  of  a  severe  nature  ; 
nd  it  also  stated  that,  of  the  twenty-nine  nurses  at  present  attached  to 
he  Home,  twenty-two  are  fully  qualified  to  go  out  and  attend  on  pa- 
ients  at  their  own  private  residences.  The  extent  to  which  their  services 


are  in  demand  is  shown  by  the  very  gratifying  circumstance,  that  the 
revenue  derived  from  nurses’  fees  was,  in  iS74>  £12  19s. ;  while,  last 
year,  it  had  risen  to  ,£889.  This  success  on  the  part  of  the  institution 
is  not  only  due  to  its  meeting  a  want,  but  also  to  the  excellent  character 
and  efficiency  of  its  nurses— facts  spoken  to  by  Dr.  George  Buchanan 
and  Dr.  G.  H.  B.  Macleod,  both  of  whom  were  present  on  the  platform. 
With  a  view  of  increasing  the  usefulness  of  the  Home,  and,  if  possible, 
making  it  self-supporting,  the  directors  have  acquired  and  are  adapting 
new  and  larger  premises,  and  there  seems  no  doubt  the  institution  will 
then  enter  on  a  period  of  increased  usefulness  and  prosperity . 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

There  was  a  large  meeting  of  this  Society  on  the  evening  of  February 
the  28th,  when  Dr.  McCall  Anderson  showed,  and  read  notes  of,  a  case 
of  Charcot’s  Hystero-Epilepsy.  The  subject  of  the  disease  was  a  girl 
about  seventeen  years  of  age,  and  she  is  at  present  a  patient  in  the  wards 
of  the  Western  Infirmary,  under  the  care  of  Dr.  McCall  Anderson.  The 
case  illustrated  such  symptoms  as  hemianoesthesia,  colour-blindness,  and 
ovarialgia;  and,  during  the  evening,  the  effects  on  the  symptoms  of 
magnets  and  metallic  plates  were  shown,  and  many  points  of  much  in¬ 
terest,  but  of  a  novel  character,  were  brought  out.  Dr.  McKendrick, 
Dr.  Gairdner,  Dr.  Yellowlees,  and  others  made  some  remarks  on  the 
case,  and  no  doubt  a  full  clinical  account  of  it  will  eventually  be  pub¬ 
lished  by  Dr.  McCall  Anderson. 

*  EXPOSURE  OF  SPIRITUALISM. 

In  response  to  a  very  influentially  signed  request,  Mr.  W .  Irving  Bishop 
visited  Glasgow,  and,  on  the  evenings  of  February  25th  and  26th,  he 
showed  to  very  crowded  audiences  how  all  the  manifestations  alleged 
by  Spiritualists  to  be  produced  by  the  aid  of  departed  spirits  can  be 
performed  by  human  means.  There  were  present  on  the  platform  a 
number  of  the  University  professors  and  medical  gentlemen.  On  the  first 
evening  of  his  demonstrations,  Mr.  Bishop  produced  the  most  notable 
manifestations  of  the  Spiritualists,  and  completely  puzzled  everybody, 
and,  not  least,  the  committee  appointed  by  the  audience  to  go  on  the 
platform  and  scrutinise  everything  very  closely.  The  committee  in¬ 
cluded  Professor  McKendrick,  Dr.  George  Buchanan,  and  Dr.  Yellow¬ 
lees.  The  second  evening,  Mr.  Bishop  repeated  some  of  the  previous 
manifestations,  and  then  he  gave  the  clue  as  to  how  they  were  done  ; 
and  he  very  clearly  demonstrated  to  the  audience  that  he  can  bring 
about,  by  a  natural  process,  although  with  considerable  physical  exer¬ 
tion,  all  those  extraordinary  phenomena  which  the  so-called  spirit- 
mediums  attribute  to  supernatural  agency.  On  both  evenings,  a  hearty 
vote  of  thanks  was  awarded  to  Mr.  Bishop  for  his  very  interesting  and 
successful  entertainments ;  and  it  is  intended  to  present  him  with  an 
address  or  some  souvenir  of  his  visit,  and  thus  to  recognise  the  services 
which  it  is  very  generally  felt  he  has  rendered  in  exposing  Spiritualism. 
Mr.  Bishop  has  with  great  liberality  handed  over  to  the  directors  of  the 
Western  Infirmary  the  entire  proceeds  of  these  entertainments,  and, 
seeing  the  largeness  of  the  audiences  assembled,  these  will  aftiount  to  a 
considerable  sum. 

SCOTTISH  NATIONAL  INSTITUTE  FOR  IMBECILE  CHILDREN,  LARBERT. 
The  eighteenth  annual  meeting  of  the  supporters  of  this  institution  was 
held  in  Glasgow  last  week,  and  was  well  attended.  Dr.  Vv .  Ireland, 
medical  superintendent,  submitted  his  report,  which  stated  that  there 
were  then  in  the  home  71  male,  and  41  female  pupils,  the  largest  numbei 
that  had  ever  been ;  but  that  now  there  was  accommodation  for  twice 
as  many.  During  the  year,  there  had  been  34  admissions,  20  dis¬ 
charges,  and  4  deaths.  In  the  financial  report,  a  legacy  of  ,£1,000  was 
■ntimated ;  and  it  was  stated  that,  with  the  balance  left  from  last  year, 
[he  income  for  the  year  amounted  to  ^4,840,  while  the  expenditure 
amounted  to  ^3.753*  leaving  a  balance  of  £1,087.  Since  the  open¬ 
ing  of  the  institution  eighteen  years  ago,  over  400  children  had  been 
received  into  it.  During  the  last  year,  there  were  440  lunatics  in  the 
Woodilee  Asylum.  The  out-door  patients  treated  by  the  medical  officers 
of  the  Barony  Parochial  Board  numbered  5,883. 
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ROYAL  ASYLUM,  MORNINGSIDE. 

The  annual  report  submitted  to  the  managers  of  the  Royal  Edinburgh 
Asylum,  Morningside,  by  Dr.  Clouston,  the  medical  superintendent, 
shows  that,  during  the  last  year,  there  have  been  365  cases  admitted  to 
the  asylum,  this  being  the  largest  number  ever  admitted  during  one  year. 
Of  these,  205  were  men,  and  160  women.  At  the  beginning  of  the 
year,  there  were  733  inmates;  and,  on  December  31st,  there  were  790. 
The  total  number  of  patients  under  treatment  had  been  1,100.  The 
chief  increase  has  been  due  to  the  greater  number  of  private  cases 
seeking  admission.  Referring  to  the  causes  of  insanity  operating  on 
the  cases  admitted,  Dr.  Clouston  mentions  a  most  painful  case  of  a 
person  driven  into  melancholia  by  losses  indirectly  through  the  City 
of  Glasgow  Bank,  who  is  by  far  the  most  suicidally  disposed  inmate, 
and  requires  the  most  vigilant  watching  by  day  and  night  to  pre¬ 
vent  self-destruction.  Of  the  3^5  admissions,  216  were  labouring 
under  their  first  attack.  The  Craig  House,  an  adjoining  property, 
has  recently  been  purchased  and  furnished  for  the  reception  of  the 
highest  class  'of  patients,  and  will  soon  be  ready  for  occupation. 
Many  improvements  that  have  been  going  on  for  the  last  five  years 
in  the  old  buildings  are  now  completed.  The  report  was  unanimously 
adopted. 

- - 


who  during  last  year  showed  signs  of  failing  health.  He  was  a  warn 
hearted  and  kind  friend,  a  man  of  sound  common  sense,  a  skilled  an: 
tomist  and  pathologist ;  and  he  obtained  several  honourable  positions 
the  profession,  amongst  others  that  of  Councillor  to  the  College  of  Sv. ; 
geons.  But,  if  he  had  gone  from  amongst  them,  he  (Dr.  Mason)  ft 
confident  and  certain  of  the  success  of  this  school.  He  had  confident 
in  the  medical  students,  that  they  would  continue  to  support  the  scho 
as  a  memento  of  the  man  who  had  died.  In  conclusion,  he  movei 
“  That  the  earnest  sympathy  and  condolence  of  this  meeting  of  tl 
students  and  teachers  of  the  Ledwich  School  of  Medicine  be  presentt 
to  the  representatives  of  Edward  Ledwich,  Esq.,  F.R.C.S.I.,  on  t! 
loss  they  and  we  have  sustained  by  his  demise.”  Mr.  W.  H.  O’Lear 
M.P.,  seconded  the  resolution,  which  was  unanimously  adopted. 

HEALTH  OF  BELFAST. 

During  the  four  weeks  ending  February  22nd,  there  were  registered 
the  Belfast  Urban  District  93  deaths  from  zymotic  diseases.  Thebirt 
during  the  same  period  amounted  to  502  and  the«deaths  to  507  ;  t 
death-rate  being  beyond  the  average,  and  principally  due  to  the  mortal; 
from  fever,  diarrhoea,  and  whooping-cough.  In  the  early  part  of  f 
month,  three  cases  of  small-pox  occurred,  which  were  removed  to  h< 
pital,  but  no  additional  cases  have  taken  place  for  the  past  fortnight. 


IRELAND. 


An  election  for  two  assistant-surgeons  for  the  extern-department  of 
the  Belfast  Royal  Hospital  will  be  held  on  the  10th  instant. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

An  election  to  fill  the  two  vacancies  on  the  Council  of  this  body, 
caused  by  the  deaths  of  Dr.  B.  F.  McDowell  and  Mr.  Edward  Ledwich, 
was  held  on  Tuesday  last.  There  were  seven  candidates,  and  ninety- 
two  Fellows  voted.  Dr.  Edward  George  Brunker,  a  Fellow  of  1844, 
late  Surgeon  to  the  Louth  County  Infirmary,  and  Dr.  W.  Thornley 
Stoker,  Professor  of  Anatomy  in  the  College,  and  one  of  the  surgeons 
of  the  Richmond  Hospital,  were  elected. 

JERVIS  STREET  HOSPITAL. 

Mr.  William  Stoker  has  been  appointed  surgeon  to  this  hospital, 
vice  Mr.  Ivilgarriff,  who  has  succeeded  the  late  Mr.  Tyrrell  in  the  Mater 
Misericordiae  Hospital.  A  bazaar  in  aid  of  the  required  funds  for  the 
rebuilding  of  Jervis  Street  Hospital  will  be  held  in  the  Rotunda  on 
April  22nd  and  following  days. 

WESTMORLAND  LOCK  (GOVERNMENT)  HOSPITAL. 

The  election  of  a  visiting  surgeon  to  this  institution  took  place  last 
Saturday,  and  resulted  in  the  appointment  of  Dr.  Henry  Fitzgibbon, 
one  of  the  surgeons  of  the  City  of  Dublin  Hospital.  There  were  ten 
candidates,  and  the  voting  by  ballot  of  the  governors  was  very  close, 
the  successful  candidate  obtaining  the  appointment  by  a  majority  of  one 
vote  only.  Mr.  M.  Donnelly  was,  at  the  same  time,  duly  elected  Resi¬ 
dent  Apothecary  and  Accoucheur. 


THE  LATE  MR.  LEDWICH. 

A  SPECIAL  meeting  of  the  lecturers  in,  and  students  of,  the  Ledwich 
School  of  Medicine  was  held  in  the  theatre  of  the  school  last  week,  for 
the  purpose  of  passing  a  vote  of  condolence  to  the  representatives  of  the 
late  Mr.  Ledwich  on  the  loss  sustained  by  them  by  his  death.  Mr. 
Wharton  occupied  the  chair.  Dr.  Mason,  in  moving  the  first  resolu¬ 
tion,  said  that  the  name  of  Ledwich  had  been  connected  with  the  school 
as  long  as  its  prosperous  career.  He  explained  the  principles  of  private 
teaching  pursued  in  the  school  as  first  established  by  Mr.  Edward  Led¬ 
wich  and  himself,  and  which  were  still  carried  out  to  a  great  extent. 
The  school  was  originally  called  the  Peter  Street  School  of  Medicine, 
and  it  was  during  the  lifetime  of  the  late  Dr.  Ledwich  that  the  name 
was  changed  in  his  honour.  The  school  increased  in  prosperity,  and 
he  (Dr.  Mason)  believed  this  was  mainly  due  to  the  union  of  feeling 
which  had  existed  between  himself  and  the  late  Mr.  Edward  Ledwich, 


DR.  MACCABE,  LOCAL  GOVERNMENT  BOARD  INSPECTOR. 
The  Guardians  of  the  Middleton  Union,  Cork,  at  a  recent  meetin 
unanimously  passed  the  following  resolution  :  “  That  the  members 
the  Board,  having  learned  that  Dr.  MacCabe  was  about  to  be  remov 
to  Dublin,  wish  to  place  on  record  that,  while  glad  that  the  move  v ' 
be  to  his  advantage,  desire  to  express  their  deep  regret  at  losing  1 
services,  which  this  Union  has  always  found  able  and  valuable,  and  re 
dered  with  the  greatest  courtesy.” 

BALLINROBE  DISPENSARY. 

Dr.  Hastings  Twiss  having  resigned  the  appointment  of  medii 
officer  to  the  Ballinrobe  Dispensary  District,  the  Dispensary  Committc ; 
at  a  recent  meeting,  unanimously  adopted  the  following  resolutioi 
“  That,  in  accepting  Dr.  Twiss’s  resignation,  this  Committee  desire 
express  their  regret  at  the  termination  of  his  connection  with  this  distri* 
and  their  sense  of  the  efficient  manner  in  which  he  has  discharged  1 
duties  for  a  period  of  thirty-two  years  as  a  medical  officer  of  the  JBalli 
robe  Union.”  Last  week,  an  election  for  Dr.  Twiss’s  successor  to 
place,  when  two  candidates  came  forward  —  Dr.  O’Dea  and  L 
O’Rourke  ;  the  latter  being  returned  by  a  large  majority,  viz.,  twent 
one  to  nine  votes.  The  Mayo  Examiner,  whilst  disclaiming  all  ar 
mosity  against  Dr.  O’Rourke  on  account  of  his  religion — the  usv 
object  of  attack  in  contests  of  this  sort — states  that  that  gentlemans 
regarded  with  hostility  by  the  people,  not  on  personal  or  individi 
grounds,  but  from  an  alleged  cause  associated  with  his  ancestral  histo 
for  the  correctness  of  which  the  editor  would  not  give  his  warrant, 
more  ambiguous  and  absurd  statement  it  has  hardly  ever  been  our  lot 
chronicle. 

health  of  limerick. 

At  a  recent  meeting  of  the  Corporation  of  Limerick,  a  report  was 
ceived  from  Dr.  Barry,  medical  officer  of  health,  which  stated  that  1 
sanitary  condition  of  the  district  was  most  unsatisfactory.  An  cnornnj 
death-rate  and  an  increase  in  the  spread  of  infectious  disease  marl 
the  absence  of  active  sanitary  measures.  Dr.  Barry  directed  the  spec 
attention  of  the  Council  to  the  fact  that  the  average  weekly  death-ra 
during  the  month  of  January,  was  at  the  rate  of  45.4  per  1,000  of  > 
population ;  while,  during  the  same  period,  the  number  of  deaths  r 
gistered  from  whooping-cough  was  no  fewer  than  eighteen,  being  wit 
two  of  the  total  number  of  deaths  from  a  similar  cause  during  the  wl) 
of  last  year.  From  January  5th  to  February  5th,  twenty-six  cases  1 
fever,  many  of  a  malignant  type,  were  admitted  from  the  city  to  ■ 
Workhouse  Fever  Hospital.  Such  facts,  Dr.  Barry  considered,  ca!  1 
for  the  serious  consideration  of  the  Sanitary  Committee  ;  but,  althoi ! 
he  had  recently  drawn  attention  to  an  increasing  death-rate,  and  poip ' 
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some  precautions  and  remedial  measures  necessary  to  efiective  sani- 
on,  no  action  was  taken  on  his  report.  It  should  not  be  forgotten 
t  infectious  disease  is  preventable,  and  that  a  large  share  of  the  re- 
nsibility  for  its  consequences  must  lie  with  those  who,  being  entrusted 
h  means  sufficient  for  its  prevention,  fail  to  use  every  effort  for  the 
-ption  of  such  means.  After  considerable  discussion,  the  report  was 
■rred  to  a  committee  for  consideration. 

MONKSTOWN  HOSPITAL. 

F.  annual  meeting  of  this  hospital,  formerly  known  as  the  Rathdown 
ispital,  was  held  on  the  3rd  instant,  at  Monkstown,  near  Dublin, 
e  Committee,  in  their  report,  state  that  the  trustees  appointed  in 
inection  with  the  special  appeal  for  funds  to  extend  the  hospital  ac- 
nmodation  have  received  towards  that  object  ^3°4  >  but,  as  ^900 
1  be  required  to  effect  the  necessary  addition,  the  Committee  did  not 
1  justified  in  commencing  operations  without  being  in  possession  of  a 
ger  proportion  of  the  money  required.  The  necessity  for  improved 
litary  arrangements,  with  more  suitable  accommodation  for  the  nurs- 
■  staff,  has  been  increasingly  felt  during  the  past  year;  and  it  is 
sted  that,  by  generous  support,  the  Committee  may  be  in  a  position 
provide  what  is  absolutely  necessary  to  render  the  hospital  more  com- 
j»te  in  all  its  arrangements,  and  thereby  of  largely  increased  usefulness 
d  efficiency.  During  the  year,  160  patients  were  admitted  into  the 
irds,  of  which  number  143  were  discharged  cured  or  relieved,  8  died, 
cl  9  remained  in  hospital  under  treatment  on  the  last  day  of  Decern - 
r;  whilst  the  patients  who  were  attended  to  at  the  Monkstown  Dis- 
nsary  amounted  to  1,490,  an<^  a*-  the  auxiliary  dispensary  at  Kings- 
•wn  to  1,257.  _ _ 

OUR  CONFESSIONAL. 

ACNO  INGEN  10,  MULTAQUE  NIHILOMINUS  HABITURO,  CONVENIT  ETIAM  SIMPLEX 
VEHI  ERRORIS  CONFESSIO  ;  PR^ECIPUfeQUE  IN  EO  MINISTERIO,  QUOD  UTILITATIS 
■  CAUSA  1‘OSTERIS  TRADITUR',  NE  QUI  DECIPIANTUR  EADEM  RATIONE,  QUA  QUIS 
ante  DECEPTUS  KST.— (Cclsus  l)c  Medicina. ,  Liber  viii,  cap.  4.) 

CERTIFICATES  OF  IDIOCY. 

he  recent  articles  in  the  British  Medical  Journal  on  private 
dylums  and  their  possible  abuses  reminds  me  of  some  circumstances  which 
une  under  my  notice  three  or  four  years  ago.  I  was  in  practice  for  a 
hort  time  in  the  neighbourhood  of  a  private  idiot  asylum,  and  was 
i  imetimes  called  upon,  amongst  others,  to  sign  the  certificates  of  idiocy, 

1  efore  the  patients  were  admitted  to  the  asylum.  The  usual  routine 
insisted  in  the  small  patients  being  met  at  the  railway  and  conveyed 
",  a  cab,  in  charge  of  an  attendant,  to  two  neighbouring  medical  men 
'•ir  examination.  Now,  sometimes  there  could  be  little  doubt  respect¬ 
ing  the  idiocy  or  imbecility  of  the  patient,  but  more  often  the  difficulty 
'arriving  at  a  diagnosis  was  extremely  great.  The  child  was  a  perfect 
.  ranger,  the  friends  were  absent,  the  attendant  knew  nothing,  it  was 
;  ften  frightened  and  shy,  and  one  was  asked  to  sign  a  lunacy-certificate 
n  facts  observed  by  one’s  self  in  a  few  minutes  while  the  cab  waited  at 
*  ie  door.  The  evidences  of  idiocy  were  often  nil,  the  children  appear- 
( ig  backward  for  their  years,  though  perhaps  able  to  write  their  names 
I  nd  add  up  a  few  simple  figures.  I  must  confess,  I  signed  certificates 
yx  children  concerning  whom  I  had  grave  doubts  as  to  their  being 
liots  and  proper  persons  to  be  forcibly  detained  under  care  and  treat- 
lent.  I  have  no  reason  to  believe  that  the  asylum  is  otherwise  than 
ell  managed :  possibly,  indeed,  even  backward  children  might  receive 
better  training  within  its  walls  than  elsewhere  ;  but  I  cannot  but 
hink  that  the  system  is  utterly  bad,  and  that  certificates  signed  under 
he  above-mentioned  circumstances  are  no  safeguards  whatever  against 
.  possible  monstrous  wrong.  I  am,  etc.,  J  ■ 

The  Swiney  Prize. — The  joint  committee  of  the  Society  of  Arts 
'  md  the  Royal  College  of  Physicians  have  awarded  the  cup  and  coin,  in 
:onformity  with  the  provisions  of  the  late  Dr.  Swiney,  to  Norman 
dhevers,  M.D.,  for  his  work,  A  Manual  of  Medical  Jurisprudence  for 
India.  The  prize  is  a  silver  goblet,  value  ^100,  containing  gold  coin  to 
he  same  amount,  and  has  been  executed  by  Messrs.  Garrard  from  a 

I  lesign  made  expressly  for  the  society  by  the  late  Daniel  Maclise,  R.A. 

Vaccination. — Dr.  G.  Wright  Hutchison,  of  Chipping-N orton, 
Oxon,  has  for  the  third  time  received  a  first  class  award  for  efficient 
vaccination  in  his  district  of  the  Chipping-Norton  Union. — Dr.  Tyley, 

;  of  Wedmore,  Somerset,  has  been  awarded  a  Government  grant  of 
for  efficient  vaccination.  This  is  the  third  time  Dr.  Tyley  has  obtained 
this  grant. 


CONSTITUTION  OF  THE  GENERAL  MEDICAL  COUNCIL. 

The  Executive  Committee  of  the  General  Medical  Council  have  issued 
their  report  on  the  constitution  and  working  of  the  Council  in  its  final 
printed  form  to  all  the  members  of  the  Council,  and  to  a  number  of 
other  members  of  the  profession.  We  trust  that  it  will,  in  the  course  of 
the  week,  be  issued  much  more  widely,  and  that  the  quasi-secret  c  la- 
racter  which  is  formally  and  fitfully  imposed  upon  the  document  ad¬ 
dressed  to  the  General  Council  from  the  Executive  Committee  will 
be  finally  and  formally  removed.  Meantime,  we  may  say  that,  when 
this  document  is  publicly  circulated,  it  will,  we  believe,  be  found  that 
the  Committee  have  dealt  with  the  subject  under  several  heads,  such  as 
the  present  constitution  of  the  Council,  the  working  of  the  Council,  and 
the  change,  if  any,  in  the  constitution  of  the  Council,  by  which  it  might 
be  rendered  more  efficient  for  the  duties, which  it  has  or  will  have  to  dis¬ 
charge.  Two  of  its  members— Sir  James  Paget  and  Dr.  1  ltman— are 
understood  to  object  to  the  issue  of  any  report,  and  to  be  of  opinion 
that,  seeing  that  the  Government  are  about  to  institute  an  inquiry  on 
this  subject,  it  would  have  been  more  expedient  that  the  Executive 
Committee  should  not  have  reported  at  this  time,  but  should  have  con¬ 
fined  itself  to  recommending  the  Council  to  await  the  Government  inquiry 
The  subject  of  the  constitution  of  the  Council  has  been  investigated 
historically  by  the  Executive  Committee,  and  they  have  referred  to  the 
various  constitutions  which  were  set  forth  with  more  or  less  elaborate 
detail  in  the  Medical  Bills  which  were  the  forerunners  of  the  Medical 
Act  of  1858.  Several  of  these,  including  those  of  Mr.  Ilawes  and  Mr. 
Warburton,  and  of  Mr.  Ileadlam,  included  either  a  medical  senate  of  the 
United  Kingdom  or  an  elective  medical  council ;  and  they  note  that, 
after  consideration  of  these  projects,  the  Government  preferred  and 
Parliament  enacted,  the  existing  constitution.  The  Committee  will  be 
found  to  have  stated  in  some  detail  the  evidence  that  the  Council  has 
shown  itself  both  willing  and  able  to  discharge  its  duties  in  a  manner 
satisfactory  to  successive  Governments,  who  have  until  the  present  time 
declined  to  accede  to  proposals  for  change  m  its  constitution,  and  have 
from  time  to  time  added  various  duties,  such  as  registration  of  foreign 
practitioners  and  supervision  of  dentists,  to  those  alreac  y  en  rus  e  o 

In  examining  the  work  of  the  Council,  the  Committee  will  be  found 

to  have  reviewed  its  action :  ,  . 

1.  In  the  formation  of  the  Medical  Register  and  its  maintenance  with 

Ca2.  TntheClpubCUcation  of  a  national  Pharmacopoeia  of  a  satisfactory  and 

aC3.* 1  In  the  result  achieved  of  a  decided  improvement  m  the  examina¬ 
tions,  especially  in  their  practical  character  and  the  approximation  of 

them  to  a  more  uniform  standard.  . 

4.  In  the  giving  sanction  and  direction  to  the  union  of  authorities  in 

conducting  examinations,  in  reference  to  which the  Council  has  no  3  y 
twice  passed  resolutions  urging  the  formation  of  a  Conjoint  Board  of  Me¬ 
dical  Authorities  in  each  division  of  the  kingdom,  but  has  further,  ln  1870 
and  1878,  advised  Her  Majesty’s  Government  m  favour  of  the  formation 
of  such  Boards  in  each  division  of  the  kingdom  compulsorily  by  Act  of 
Parliament.  On  this  head,  it  will  be  found  that  the  Committee  have 
pointed  out  that  the  Medical  Act  Amendment  Bills  of  both  these  years 
would  have  empowered  the  Council  to  institute  an  examining  board  m 
any  division  of  the  United  Kingdom  in  which  such  a  board  had  not 
already  been  instituted  by  the  medical  authorities  ;  and  by  either  of 
these  Bills  the  one-portal  system  might  have  been  secured.  The  steps 
which  have  been  taken  in  this  direction  have,  the  Committee  contend, 
therefore  been  in  consequence  of  the  action  of  the  Council ;  and  the  a 
that  greater  progress  has  not  been  made  is  not,  they  will  be  found  to 
contend,  to  be  attributed  to  the  Council,  but  to  those  who  have  im¬ 
peded  the  passage  through  Parliament  of  Acts  framed  in  conformity 

with  the  advice  of  the  Council.  .  .  r 

5.  On  the  function  of  the  Council  m  the  supervision  of  medical 

education,  the  Committee  assert  that,  while  the  influCnn“  ^ 

cil  on  examinations  and  courses  of  studies  has  been  main  y  ) 
advice  and  recommendations,  rather  than  by  lega  power,  } 
nevertheless,  in  virtue  of  the  presence  of  the  represent  ives  of  1 the 
several  authorities  on  the  Council,  been  able  to  «ercise  an  1 nfluen. eeon 
the  constant  improvement  in  medical  education  w  _  , 

been  possible  under  a  constitution  in  which  the  examining  bodies  were 

not  so  represented.  .  -  .  Council  it  is  observed  that 

6.  In  respect  to  the  judicial  pow-er  of  the  Council, 

the  justice  of  its  decisions  has  not  been  .^f^^^’^iuniessthe 
power  could  hardly  have  been  entrusted  to  a  >  f  h  h 

Government  felt  sufficient  security  for  the  careful  selection  of  those  wno 

would  have  to  exercise  this  power.  .  ^rrvinrr  out  the 

7.  The  most  recent  function  of  the  Council  is  that  of  carrjing  out  tne 


362 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  8,  1879. 


Dentists’  Act ;  and  in  this  the  Committee  will  be  found  to  be  of 
opinion  that  the  Council  is  quite  adequate  for  the  purpose  of  these  addi¬ 
tional  duties  ;  and  that  it  is,  moreover,  not  desirable  that  representatives 
of  dentistry  or  of  any  special  branch  of  medicine  or  surgery,  as  such, 
should  be  added  to  the  Council. 

On  the  final  question  of  what,  if  any,  changes  of  constitution  might 
render  the  Council  more  efficient  for  the  discharge  of  its  present  or 
future  duties,  the  Committee  will  be  found  to  have  arrived  at  the  con¬ 
clusions  that  a  diminution  of  the  number  of  members,  or  an  increase  in 
their  number,  are  alike  undesirable;  that  the  principle  of  combination  of 
two  or  more  bodies  should  not  be  extended ;  and  that,  in  respect  to  dis¬ 
franchisement,  the  Committee  see  so  many  difficulties  in  the  way  of  re¬ 
distribution  of  seats,  that  they  refrain  from  making  any  suggestions  on 
this  head.  As  to  larger  indirect  representation — that  is  to  say,  election 
of  corporate  representatives  by  larger  constituencies  within  the  bodies 
■ — the  Committee  will  be  found  to  remark  that  there  is  no  evidence 
that  this  mode  would  add  to  the  efficiency  of  the  Council,  or  give  satis¬ 
faction  to  those  who  desire  an  alteration  of  the  constitution  of  the 
Council. 


_  Touching  the  burning  question  of  direct  representation  of  the  profes¬ 
sion  on  the  Council — that  is  to  say,  of  the  election  of  a  certain  number 
of  members  of  the  Council  by  a  suffrage  of  all  registered  practitioners — 
they  will  be  found  to  discuss  two  chief  allegations.  The  first  is,  that  the 
interests  of  the  profession  and  the  public  are  neglected,  in  consequence 
of  the  preponderate  influence  of  the  medical  authorities  in  the  Council, 
and  the  absence  therefrom  of  representatives  of  the  general  practitioners; 
and  that  the  required  improvements  in  education  and  examinations  have 
been  thereby  prevented.  To  this,  the  Committee  demur  that  the  ready 
acquiescence  of  the  universities  and  corporations  in  the  recommenda¬ 
tions  which  have  been  issued  has,  in  fact,  enabled  the  Council  to  exceed 
the  limits  prescribed  by  the  Act,  and  to  take  measures  for  the  improve¬ 
ment  of  education  and  examination,  which  were  apparently  not  con¬ 
templated  under  the  Act.  The  second  argument  in  favour  of  direct  re¬ 
presentation  which  they  have  examined  is  that  which  claims  it  as  a  conse¬ 
quence  of  taxation ;  and  here  they  argue  that  the  registration  fee  is  not 
a  tax,  and  that  the  principle  alleged  is  foreign  to  the  spirit  of  the  Act 
and  to  the  object  which  it  has  had  in  view;  viz.,  the  formation  of 
a  C  ouncil  most  efficient  for  carrying  out  the  purposes  of  the  Act. 

Their  view  will  be  found  to  be  that  Parliament  imposed  a  registra¬ 
tion  fee  not  exceeding  ^5  as  a  payment  once  for  all  for  the  registration 
of  a  legally  qualified  practitioner,  and  his  continuous  maintenance  in 
the  legal  rights  exclusively  conferred  upon  his  class  by  the  act  of  regis¬ 
tration  under  Parliamentary  powers,  which  the  Council  carries  out.  No 
support  is  derived  from  the  analogy  sought  to  be  drawn  from  other  pro¬ 
fessions,  since  the  fees  paid  by  persons  who  enter  the  legal  profession 
give  no  special  privilege  in  the  election  of  the  governing  or  educa¬ 
tional  bodies  of  that  profession.  They  will  also  be  found  to  suggest  the 
argument  that,  if  practitioners  should,  in  virtue  of  their  registration  fee, 
be  entitled  to  claim  a  vote  for  members  of  the  Medical  Council,  the 
privilege  might  be  claimed  by  dentists  or  other  persons  who  by  legis¬ 
lation  may  hereafter,  in  like  manner,  have  been  registered  by  the 
Council. 

Their  final  opinion  against  direct  representation  is  further  based  on 
the  view  that  it  is  very  unlikely  to  secure  the  election  of  persons  best 
suited  for  the  special  duties  of  the  Council,  since  it  would  be  too  advan¬ 
tageous  to  those  who  possess  special  means  of  conducting  elections,  or 
who  would  be  willing  to  undertake  the  ordeal  of  contesting  a  popular 
election  and  to  incur  the  expense  attendant  upon  it.  They  will  be 
found,  indeed,  to  express  the  opinion  that  the  evils  of  frequent  general 
elections  and  contests  in  such  a  profession  as  that  of  medicine  can 
hardly  be  overstated,  and,  on  the  whole,  to  feel  that  election  by  general 
suffrage  of  all  registered  practitioners  would  be  the  least  desirable 
mode  of  appointing  members  of  the  Council. 

On  the  whole,  they  will  be  found  to  arrive  at  the  conclusion  that  any 
change  in  the  constitution  of  the  Council  is  not  necessary  for  present 
duties,  nor  for  other  legitimate  duties  which  can  be  justly  considered 
as  directly  connected  with  medical  education  and  registration. 

Proceeding  to  the  view  maintained  by  some,  especially,  they  say,  by 
those  who  desire  that  a  part  of  the  members  of  the  Council  should  be 
elected  by  general  suffrage,  viz.,  that  it  ought  to  undertake  other  and 
larger  duties,  as,  for  instance,  the  technical  and  other  interests  of  the 
profession,  the  positions  and  claims  of  the  medical  officers  bf  the  pub¬ 
lic  services  and  of  public  charities,  and  the  suppression  of  quackery, 
the  Committee  believe  that  the  Council  should  not  wish  to  make  the 
consideration  of  these  important  subjects  part  of  its  duties.  They  will 
be  found  to  advise  the  Council  to  take  no  steps  which  would  imply  a 
desire,  as  some  have  suggested,  to  be  a  kind  of  parliament  to  the  pro¬ 
fession,  or  to  undertake  the  control  and  guidance  of  members  of  the 
medical  profession  once  registered,  except  so  far  as  regards  the  dealing 


with  persons  guilty  of  infamous  conduct  in  any  professional  respec 
They  hold  that  Parliament  may  be  considered  as  having  thought 
right,  after  taking  care  that  none  but  fit  persons  should  be  registere 
as  members  of  the  profession,  that  the  profession  should  be  allowed  t 
manage  its  own  affairs  and  promote  its  own  interests  in  any  way  thn 
it  should  think  best,  and  with  complete  independence  of  a  Council 
necessarily  subject  to  the  surveillance  of  Government,  required  to  sub 
mit  its  accounts  to  Parliament,  and  including  members  appointed  b 
the  Crown. 

In  the  last  place,  the  Committee  will  be  found  to  suggest  that 
should  it  nevertheless  seem  expedient  to  grant  the  desire  that  ha 
been  expressed  that  persons  should  be  selected  to  represent  exclusive! 
the  general  body  of  registered  practitioners,  the  best  way  of  accom 
plishing  this  object  will  be  to  increase  the  number  of  Crown  nominee 
by  four,  two  such  additional  members  to  be  nominated  for  England 
one  for  Scotland,  and  one  for  Ireland.  This  mode  of  nominatio; 
would,  the  Committee  believe,  obviate  the  objection  of  expense  whicl 
any  other  known  mode  of  popular  election  could  never  fail  to  cause 
and  would  form  the  best  guarantee  for  the  fitness  of  those  who  woub 
thus  obtain  seats  in  the  Council.  But  the  Committee  will  be  fount 
expressly  to  guard  this  by  observing  again  that  they  do  not  thinl 
this  course  to  be  necessary.  In  the  end,  they  express  their  satisfactioi 
that  the  Government  contemplate  obtaining  information  in  anothc 
way,  whether  it  is  desirable  that  the  constitution  of  the  Council  shoul 
be  changed. 

In  thus  enabling  our  readers  to  form  a  judgment  of  the  conclusion 
arrived  at  and  formulated  by  the  Committee  in  the  document  whicl 
has  been  issued,  and  which  will,  we  trust,  be  in  a  short  time  univer¬ 
sally  available,  we  have  endeavoured  to  give  a  fair  and  colourles 
statement  of  the  conclusions  and  arguments  which  will  be  found  t< ! 
be  set  forth ;  and  we,  of  course,  refrain  in  this  place  from  entering  int  | 
any  critical  examination  of  them. 


THE  PLAGUE  IN  RUSSIA. 

The  Vratschcbnya  Vedomosti  of  February  15th  (27th)  publishes  the  I 
following  official  report.  On  the  13th  (25th)  of  February,  M.  Prokofeff 
a  porter,  was  received  into  the  medical  department  of  Michael’s  Hos 
pital,  in  St.  Petersburg,  which  is  under  the  care  of  Professor  Botkin 
presenting  the  symptoms  of  the  slight  epidemic  which  was  observed  ii 
1877  in  Astrakhan  by  Dr.  Doppner.  The  patient,  who  had  not  left 
St.  Petersburg  for  the  last  four  years,  began  to  feel  feverish  on  Jan 
uary  15th  (27th)  of  this  year.  On  the  next  day,  a  painful  swelling  ap  | 
peared  in  the  left  groin,  which  soon  afterwards  began  to  suppurate.1 
On  February  10th  (22nd),  the  abscess  opened  of  itself,  and  on  the  12th  i 
(24th)  the  patient  had  another  attack  of  fever,  and  in  the  course  of  the  | 
night,  a  similar  swelling  appeared  in  the  right  groin.  On  the  13th  , 
(25th),  the  temperature  was  102.5  deg.  Fahr.,  the  pulse  120,  respira- ; 
tions  24 ;  the  skin  was  covered  with  small  petechise.  The  prostration, 
however,  was  not  considerable. 

In  Dr.  Botkin’s  opinion,  this  case,  judging  from  the  length  of  time  | 
the  affection  lasted,  and  from  the  absence  of  any  cases  of  infection 
occurring  in  the  lodgings  where  the  patient  lived,  may  be  classified 
among  the  mild  forms  of  plague.  The  patient  has  been  strictly  isolated,! 
and  all  communication  between  the  room  where  he  is  and  the  rest  ol 
the  clinic  has  been  entirely  broken  off.  He  has  been  put  under  the! 
care  of  a  physician,  two  students,  and  two  male  attendants,  and  all  hid 
clothes  have  been  burnt.  At  the  same  time,  the  other  inhabitants  0 
the  floor  on  which  the  patient  lived,  forty-eight  in  number,  all  0 
whom  are  quite  well,  have  been  removed  to  a  building,  built  for  thi 
purpose  of  observing  suspicious  cases,  in  Yekaterinhof;  all  their  thing 
have  also  been  moved  thither,  and  will  be  burnt  if  it  should  be  though  i 
necessary.  A  physician,  surgeon,  and  several  attendants  have  alsi 
been  placed  in  the  same  building,  and  a  cordon  has  been  drawn  abou  [ 
it  for  forty-two  days.  The  part  of  the  building  where  he  lived  will  bt 
disinfected,  and  the  rest  of  the  lodgers  will  be  carefully  watched  fo 
some  time  to  come. 

The  diagnosis  has  since  been  affirmed  to  be  incorrect ;  but  Frofesso 
Botkin  maintains  his  original  view. 


PROFESSOR  VIRCHOW  ON  THE  PLAGUE. 

Professor  Virchow  addressed  a  meeting  of  the  Berlin  Medica 
Society  on  February  19th,  on  the  subject  of  the  plague.  Pie  began  b; 
apologising  for  the  incompleteness  of  his  remarks,  which  was  owing  td 
the  great  mass  of  contradictory  opinions  and  data  on  the  subject  whicl. 
prevailed.  The  last  time  the  plague  had  been  studied  was  in  Egypt  b  | 
Bulard,  Clot-Bey,  and  others ;  but,  on  perusing  their  works,  it  seemei| 
almost  impossible  to  decide  who  was  right  in  his  observations  and  wh*| 
was  wrong. 
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lodern  governments  were  much  to  blame  for  not  having  given  more 
ntion  to  the  present  disease,  which  always  has  prevailed  in  some 
of  the  world ;  and  it  would  have  been  very  easy  to  send  compe- 
authorities  to  such  places  as  were  infected  to  study  the  nature  of  the 

n  considering  the  disease,  the  first  question  will  naturally  be,  What 
le  principal  element  of  the  affection  ?  There  can  be  no  doubt  that 
swelling  of  the  lymphatic  glands  or  bubo  occupies  a  prominent  posi- 
;  but  we  do  not  yet  know  whether  this  is  really  the  characteristic 
mtom  of  the  plague,  or  whether  acute  attacks  of  it  may  end  without 
such  swelling.  Some  say  that  there  is  no  plague  without  buboes ; 
ers  say  there  is.  We  cannot  decide  this  question  ;  but  it  seems  as  if, 
he  majority  of  the  cases,  buboes  were  met  with., 
another  question  is,  What  is  the  cause  of  ulceration  of  the  bubo,  and 
s  the  gland  itself  suppurate  or  the  tissues  which  surround  it  ?  If  this 
stion  could  be  answered,  we  might  soon  decide  if  typhus  and  plague 
ang  to  the  same  group.  We  know  that  the  characteristic  symptom 
typhus  is  not  only  the  swelling  of  the  lymphatic  glands,  but  also  the 
dency  to  ulceration  of  the  latter.  If  the  same  could  be  proved  of 
plague,  we  might  say  that  both  diseases  are  connected  ;  but  we  have 
right  to  do  this  as  long  as  the  only  outward  similitude  of  both  pro¬ 
ses  consists  in  the  swelling  of  the  glands. 

loth  Professors  Hirsch  and  Botkin  hold  that  the  prevailing  epidemic 
he  Indian  plague  ;  but  Herr  Virchow  did  not  share  this  view.  The 
i  plague  broke  out  epidemically  for  the  last  time  in  1838  in  the  western 
winces  of  India  ;  its  original  source  was  never  virtually  proved.  The 
erent  cases  did  not  present  the  same  symptoms,  and  the  inhabitants 
mselves  called  the  epidemic  by  different  names.  It  is  also  said  that 
ae  of  the  patients  had  haemoptysis,  and  died  with  symptoms  of  pneu- 
nia.  It  is  possible  that  the  latter  was  merely  post  mortem  hypostasis 
the  lungs  ;  but  anyhow  a  complication  with  pneumonia  does  not 
horise  us  to  say  that  this  is  a  particular  form  of  the  plague,  or  even 
t  this  epidemic  was  the  plague.  We  might  perhaps  adopt  a  sort  of 
npromise,  and  say  that  there  are  two  different  classes  of  the  disease— 
Oriental  and  the  Indian  plague- -and  consider  the  former  as  the  only 
e  form.  Haemorrhages  are  not  at  all  unusual  in  this  affection,  haema- 
ia  and  haemoptysis  having  repeatedly  been  observed.  Besides  the 
boes,  other  peculiar  symptoms  of  the  Oriental  plague  are  carbuncles, 
dechise,  and  swelling  of  the  spleen.  The  former  have  been  observed 
about  one-fifth  of  the  cases  ;  they  are  always  situated  on  the  surface 
the  body,  the  extremities,  or  the  chest,  and  have  never  been  found  in 
;y  of  the  inner  organs.  The  petechiae  are  not  the  small  eruptions 
iich  are  generally  designated  under  this  name,  but  mostly  large  ecchy- 
bses  which  cover  considerable  spaces  on  the  surface  of  the  body,  and 
;ur  very  often  in  the  interior  organs.  It  seems  as  if  internal  haemor- 
iges  happened  more  frequently  than  external.  Swellings  of  the  liver 
d  kidneys  have  also  been  observed,  which  are  probably  owing  to  acute 
-ihological  alterations  in  the  parenchymatous  structure  of  these  organs, 
we  sum  up  all  that  has  been  said  on  the  subject,  we  succeed  in  giving 
clinical  picture  of  the  epidemic,  the  principal  points  of  which  are 
''elling  of  the  glands,  carbuncles,  petechiae,  a  very  high  temperature, 
riich  continually  rises  and  affects  the  nervous  system.  Professor 
rchow  then  proceeded  to  speak  of  the  best  methods  of  disinfection  and 
1  ophylaxis,  which  we  have  already  quoted  in  last  week  s  Journal. 
e  drew  the  attention  of  his  hearers  to  a  method  of  disinfecting  advo- 
ted  by  Bulard,  who  asserts  thaj,  if  infected  articles  be  plunged  into  cold 
iter  during  some  hours,  the  contagious  germs  will  invariably  be  de- 
oyed.  _ 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

IE  annual  meeting  of  this  Society  was  held  at  53>  Berners  Street,  on 
turday,  March  1st,  at  8  P.M. ;  the  President,  Dr.  West,  in  the  chair. 
The  Report  of  the  President  and  Council  was  read  by  Mr.  Holmes, 
e  of  the  secretaries.  It  stated  that  the  numbers  of  deaths  of  P  ellows 
the  Society  during  the  year  had  been  15,  which  was  equal  to  the 
erage  of  twenty-five  years.  There  had  also  been  several  removals  by 
drement  and  other  causes  ;  and  23  new  Fellows,  including  five  hono- 
ry  Fellows,  had  been  admitted ;  leaving  the  total  number  of  P  ellows  - 
morary,  resident,  and  non-resident — at  666,  or  one  more  than  last  year, 
re  total  receipts  for  the  year  were  about  £"]o  less  than  in  1877,  appa- 
ntly  from  a  diminution  in  the  number  of  life-composition  fees,  and  a 
laller  number  of  admissions.  The  ordinary  expenditure  was  much  the 
me  as  in  the  previous  year ;  but  less  had  been  spent  on  books,  and 
ore  on  subcommittees.  The  new  Catalogue  of  the  Library,  and  the 
dex  thereto,  were  making  satisfactory  progress,  and  would  probably 
completed  in  the  course  of  the  summer.  The  number  of  books — in- 
;  rding  pamphlets,  but  exclusive  of  numbers  of  serial  publications — added 
|  the  library  during  the  year  had  been  515;  of  these,  235  had  been  pre- 
nted,  and  280  purchased.  Of  the  books,  284  were  foreign,  and  231 


British  The  Report  on  Croup  and  Diphtheria  had  been  printed,  and 
was  in  the  hands  of  the  Fellows;  it  would  be  discussed  at  the  meeting 
on  April  8th  and  22nd.  The  Committee  on  Dr  Howard  s  method  of 

artificial  respiration  had  nearly  completed  their  labours,  but  required  to 

perform  some  more  experiments  before  making  their  report  The  Coun¬ 
cil  had  united  with  the  Northumberland  and  Durham  Medical  Society 
in  a  memorial  to  Government  to  take  means  for  the  prevention  of  the 
spread  of  infectious  diseases  by  means  of  public  day-schools.  The  Council 

recommended  the  Society  should  contribute  fifty  guineas  to  the  Harvey  Ter¬ 
centenary  Fund;  and  that  the  trustees  should  be  authorised  to  effect  a 
sale  from  the  funded  property  of  the  Society  to  the  amount  of  £Soo,  m 
order  to  meet  the  expense  of  the  printing  of  the  new  Catalogue  and  Index 

Mr.  Bryant  moved  the  adoption  of  the  report,  with  the  exception  of 
the  two  recommendations  in  the  concluding  part,  which  were  to  be  made 
the  subjects  of  special  motions. 

Mr.  Gay  seconded  the  resolution,  which  was  carried.  , 

The  Catalogue  and  Index. -Dr.  Symes  Thompson  moved  that  the 
trustees  be  authorised  to  sell  out  £500  to  defray  the  expense  of  Fating 
the  Catalogue  and  Index.  He  said  that  they  could  not  fail  to  be  of 
much  service,  as  it  was  twenty-three  years  since  the  last  catalogue  was 

printed. 

Dr.  Semple  seconded  the  motion.  .  .  ,  , 

Mr.  Kiallmark  suggested  that  a  small  payment  might  be  mat 
by  the  Fellows  who  wished  to  possess  a  copy  of  the  Catalogue 
Mr.  Birkett  said  that  it  was  a  rule  of  the  Society  that  the  F  ellows 

should  receive  copies  of  all  its  publications ;  but  it  mig  t  e  a  ma  er  or 

the  consideration  of  the  Council  whether  the  individual  Fellows  might 
not  contribute  each  a  small  sum  towards  it.— ! Dr.  S Symes  Thompson 
said  that  the  catalogue  was  not  merely  for  the  benefit  of  present  but  of 
future  Fellows.  He  considered  that  the  funds  of  the  Society  could 
scarcely  be  better  spent  than  in  its  publication.— Dr.  Barclay  sug¬ 
gested  that  perhaps  those  Fellows  who  had  already  a  catalogue  might 
pay  a  small  sum  for  the  new  one;  all  future  Fellows  receiving  it  gratui¬ 
tously.— Mr.  Holmes  said  that,  by  the  laws  of  the  Society,  the  bellows 
were  entitled  to  receive  copies  of  all  its  publications.  The  £  59°  as  *: 
for  was  part  of  the  contributions  of  the  present  Fellows;  and  it  would 
not  be  equitable  to  charge  them  more,  and  to  supply  the  catalogue  ire 
to  future  Fellows. — The  motion  was  carried.  ,  , 

The  Harvey  Tercentenary  Fund. — Dr.  Sieveking  moved  that  the 
Society  contribute  fifty  guineas  towards  the  Harvey  Tercentenary  uni . 
He  commented  on  the  tardiness  of  the  English  in  doing  honour  o 
Harvey,  and  remarked  that  in  any  other  country  the  year  ot  the  tercen 
tenary  would  have  abounded  in  festivities.  The  leading  medical  society 
of  the  country  should  set  an  example  in  the  matter.  It  would  be 
indecent  to  bring  forward  the  proposal  if  there  were  an>  anF 

would  be  negatived ;  but  he  was  sure  that  the  Fellows  wou  . 

this  to  occur.— Mr.  J.  J.  Merriman  seconded  the  motion.— Dr.  John 
Harley  said  that  there  was  already  a  deficiency  in  the  income  of  the 
Society.  He  did  not  think  that  the  Society  could  add  to  the  fame  of 
Harvey;  and  he  doubted  whether  the  memorial  should  come  from  the 
medical  profession  alone ;  the  public  should  come  forward  in  the  matter. 

Most  of  the  Fellows  had  probably  already  subscribed ;  and  now  they 

were  virtually  asked  to  subscribe  a  second  time.  He  thought  that  the 
Society  should  be  careful  of  its  money,  in  view  of  the  necessity,  which 
must  arise  in  course  of  time,  of  finding  new  premises.  He  moved  as 
an  amendment,  that  the  matter  be  referred  back  to  the  Council.  The 
President  said  that  the  subject  had  been  carefully  discussed  at  several 
meetings  of  Council.— Dr.  Black  thought  that  nothing  would  be  added 
to  the  reputation  of  Harvey  by  contributing  to  the  memorial,  and  that 
the  Society  should  use  its  money  for  its  specified  purposes.  He  would 
prefer  to  move  “the  previous  question”  ;  but  would  second  Dr.  Dailey  s 
amendment.— Dr.  Quain  said  that  it  had  been  agreed  that  there  shou 
be  a  public  memorial  of  Harvey ;  there  was  no  escape  from  this,  it  was 
due  to  Harvey  that  the  honour  should  be  paid  to  him  which  was  pa  d 
to  all  great  men.  There  was  no  doubt  that  the  necessary  funds  would 
be  raised;  but  he  would  regret  if  the  Society  did  not  contribute.  1 
amendment  was  lost;  four  Inly  voting  for  it.-The  mot.on  was t  earned. 

President's  Address.- The  President  addressed  the  Societ>’“n 
gratulating  the  Fellows  especially  on  the  completion  of  report  on 
croup  and  diphtheria,  and  on  the  choice  of  the  honorary  Fellows  who 
had  been  elected  during  the  year.  In  selecting  as  one  of  hese  Sir  John 
Lubbock,  the  Society  had  carried  out  its  object 

the  names  of  Englishmen  distinguished  in  the  branch  .  f  h 
science  kindred  to  medicine.  He  then  gave  the 

Fellows  who  had  died  during  the  year;  viz.:  Mr.  Wh  Uai rkson  ot 
Birmingham;  Dr.  John  Roberts;  Mr.  T.  Carr Jackson  Mr.  Arthur 
Naverre;  l)r.  Julian  Evans;  Mr.  Charles  Hunter;  Mr  join ^  Htl.on 
Dr.  Robert  Willis;  Dr.  John  Ashburner;  Dr.  E.  J.  Shearman,  u 
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Koch  of  Colombo;  Dr.  Peyton  Blakiston;  and  Professor  Rokitansky 
of  Vienna. 

Dr.  Black  moved,  and  Mr.  Gay  seconded,  that  the  President  be 
thanked  for  his  address,  and  that  .he  be  requested  to  allow  it  to  be  pub¬ 
lished.  This  was  carried  by  acclamation,  and  was  acknowledged  bv 
Dr.  West.  J 

\  otes  of  thanks  were  also  unanimously  given  to  the  retiring  Vice- 
Presidents,  Dr.  W.  Wood,  Mr.  Cooper  Forster,  and  Mr.  John  Wood; 
to  the  other  retiring  members  of  Council,  Dr.  R.  Barnes,  Dr.  Begley, 
and  Dr.  Handheld  Jones;  also  to  Mr.  Birkett  and  Mr.  Savory,  the  re¬ 
tiring  treasurer  and  librarian. 

The  officers  and  Council  nominated  for  the  coming  year,  a  list  of 
whom  was  given  at  page  321  of  last  week’s  Journal,  were  unanimously 
elected. 


A  BRITISH  DENTAL  ASSOCIATION. 

Ox  Monday  last,  a  numerously  attended  meeting  of  dentists  was  held 
at  Willis’s  Rooms,  for  the  purpose  of  receiving  a  report  of  the  proceed¬ 
ings  of  the  Dental  Reform  Committee,  and  forming  a  permanent  repre¬ 
sentative  Dental  Association;  Mr.  John  Tomes  in  the  chair. 

Mr.  Parkinson,  Treasurer  of  the  Committee,  stated  that  he  had 
received  in  subscriptions  ^568  iSs.  6d.,  and  the  outlay  had  been  ^£353 
16s.  6ck,  leaving  a  balance  in  hand  of  £215. 

Mr.  J.  S.  Turner,  the  honorary  secretary,  presented  a  report,  ex¬ 
plaining  the  circumstances  attending  the  organisation  of  the  Committee 
three  years  ago  through  the  exertions  of  Mr.  Charles  James  Fox,  and 
describing  the  efforts  made  by  it  to  secure  the  passing  of  the  Dentists’ 
Act.  1  he  report  also  alluded  to  the  indebtedness  of  the  profession  to 
Mr.  Tomes  for  his  great  efforts  in  the  cause,  and  also  to  Messrs.  Ash 
and  Sons  for  their  assistance  in  obtaining  signatures  for  the  petition 
presented  to  Parliament.  The  Committee,  it  was  stated,  still  had  work 
before  it,  and,  if  the  same  unanimity  of  purpose  prevailed  in  the  future 
as  in  the  past,  the  results  could  not  be  doubtful. 

The  Chairman,  after  explaining  the  object  of  the  meeting,  gave  a 
short  history  of  the  agitation  which  led  to  the  passing  of  the  Dentists’ 
Act,  and  referred  to  some  of  its  principal  provisions.  The  most  valu¬ 
able  feature  in  the  Act,  he  said,  was  the  provision  for  the  sufficient 
education  of  dentists,  protecting  the  profession  from  the  curse  of  incom¬ 
petence.  The.  next  was  the  establishment  of  an  official  Register  of 
bona  fide  practitioners,  with  a  statement  of  their  qualifications.  Up  to 
August  next,  any  person  might  register  on  making  a  solemn  declaration 
to  the  effect  that  he  was  in  bond  fide  practice  before  July  22nd,  1S78  ; 
but  his  name  might  be  removed  if  the  declaration  should  prove  to  be 
false.  Unfortunately,  there  were  no  known  means  of  preventing  error 
or  fraud.  It  would  be  the  duty  of  those  who  knew  of  either  to  furnish 
such  information  as  would  lead  to  its  correction.  The  Dental  Commit¬ 
tee  of  the  Medical  Council  was  the  tribunal  by  which  disputed  cases 
would  be  investigated  and  decided.  All  initial  registrations  were,  no 
doubt,  the  subject  of  abuse  ;  but,  after  August,  the  door  would  be 
firmly  closed  to  all  but  licentiates  in  dental  surgery,  and  the  unqualified 
would  by  degrees,  disappear  from  the  list.  The  Chairman  then  ex¬ 
pressed  the  obligations  of  the  profession  to  several  gentlemen  who  had 
rendered  important  service  to  the  cause,  especially  the  Honorary  Secre- 
tan  (Mi.  turner).  He  concluded  by  recommending  that  some  provi¬ 
sion  should  be  made  for  the  needy  sick  and  infirm  dentists,  and  that  a 
representative  association  should  be  formed  to  watch  over  and  protect 
the  interests  of  the  profession,  on  behalf  of  the  public  and  of  the  profes¬ 
sion  itself.  It  would  be  better,  he  said,  that  such  a  body  should  inquire 
into  alleged  abuses  of  the  law,  rather  than  that  it  should  be  left  for  pri¬ 
vate  individuals  to  bring  them  before  the  notice  of  the  Medical  Council. 
He  suggested  that  annual  meetings  should  be  held  in  London,  or  occa¬ 
sionally  in  the  provinces,  at  whieh  addresses  should  be  delivered  on  pro¬ 
fessional  suDjects.  r 

Dr.  W.  H  Waite  of  Liverpool  proposed  :  “That  this  meeting  de¬ 
sires  to  record  its  grateful  sense  of  the  valuable  results  achieved  by  the 
labours  of  the  Dental  Reform  Committee ;  and,  while  declaring  unabated 
confidence  in  the  Committee  collectively,  would  pay  a  special  tribute 
to  the  wisdom  and  assiduity  displayed  by  the  President,  John  Tomes 
Esq.,  and  the  Secretary,  James  Smith  Turner,  Esq.,  throughout  the 
arduous  and  difficult  duties  connected  with  the  passing  of  the  Dentists’ 
Act ;  and  this  meeting  further  presents  its  best  thanks  to  Mr.  Tomes  for 
the  very  admirable  address  he  has  just  delivered.”  He  expressed  his 
grateful  appreciation  of  the  services  of  the  Committee  in  rescuing  the 
profession  from  its  chaotic  and  almost  hopeless  condition,  which,  he 
said,  might  be  fitly  represented  by  Paddy’s  maxim,  “  Every  man  for 
myself.”  Dentists  were  now  a  legally  recognised  profession;  and  the 
public  had  a  guarantee  that,  after  a  given  date,  no  man  should  be  at 
liberty  to  assume  the  functions  of  a  dental  surgeon  until  he  had  under¬ 
gone  such  a  training,  and  obtained  such  a  certificate,  as  might  fairly 


entitle  him  to  public  confidence.  The  facilities  of  education  had  bet 
multiplied  threefold,  and  the  opportunity  of  obtaining  a  legally  recoi 
nised  qualification  had  been  brought  within  the  reach  of  ever}’  respec: 
able  practitioner  in  Great  Britain.  When  he  considered  all  that  ha 
occurred  since  August  1875,  he  was  astounded  at  the  metamorphosis 
There  was,  however,  something  still  wanting  to  complete  the  work—  j 
thoroughly  representative  organisation,  which  should  serve  as  a  recoi. 
nised  head  of  the  profession  ;  and  nothing  could  be  more  natural  thal 
that  the  Dental  Reform  Committee  should  form  the  nucleus  of  such  l 
body.  To  make  good  their  claim  to  be  ranked  among  the  liberal  an  I 
learned  professions,  they  must  cultivate  a  professional  esprit  de  corp\ 
and  provide  for  the  free  interchange  of  thought  and  opinion  upon  scier 
tific  and  practical  questions.  He  rejoiced  that  they  were  on  the  threshol 
ofa  glorious  future,  wherein  past  j ealous: es,  ri valries*  and  restrictions  woul 
be  forgotten  in  a  hearty  and  united  effort  to  weld  them  all  into  a  soli 
and  compact  body  of  educated  men. 

The  resolution  was  seconded  by  Dr.  J.  Walker,  and  carried  by  accli¬ 
mation. 

Mr.  Edwin  Saunders  moved  the  following  resolution:  “  Th; ! 
a  society  be  now  established,  under  the  title  of  ‘  The  British  Dent'r 
Association’,  whose  objects  shall  be  to  watch  over  the  interests  of  th  I 
profession  with  special  reference  to  the  proper  carrying  out  of  the  prej 
visions  of  the  Dentists’  Act,  1878,  and  with  full  authority  to  organkJ 
special  committees ;  the  establishment  of  a  Dental  Benevolent  Fun  I 
for  the  assistance  of  infirm  and  disabled  members  of  the  profession' 
to  be  supported  by  members’  special  subscriptions;  and  any  othej 
object  that  may  appear  desirable.”  Two  conclusions  must  have  bee;! 
arrived  at  while  listening  to  the  admirable  address  from  the  chair :  firs: 
that  much  care  and  watchfulness  would  be  required  to  carry  out  th 
provisions  of  the  Dentists’  Act ;  and,  secondly,  that  this  duty,  difficu’ ! 
and  delicate  as  it  might  be,  could  not  be  confided  to  better  hands  tha 
those  of  the  Council  of  the  Dental  Reform  Committee,  to  whose  ur, 
tiring  labours  the  profession  owed  the  possession  of  the  Act. 

Mr.  H.  Barrett  seconded  the  resolution.  He  said  that,  while  the  Ac 
gave  them  vastly  increased  powers,  it  also  brought  to  the  surface  man 
of  those  whose  names  had  not  been  hitherto  known  to  fame,  and  som  l 
known  only  to  be  avoided.  He  did  not,  however,  believe  that  there 
spectable  practitioner  would  suffer  in  his  professional  status;  for  th 
more  they  raised  the  position  of  the  lower  extreme,  the  higher  opinio; 
would  the  public  form  of  the  dental  profession  generally.  He  warm! 
supported  the  proposed  formation  of  a  Benevolent  Fund. 

Mr.  J.  Dennant  supported  the  resolution.  It  had  been  stated  b 
gentlemen  whose  views  were  certainly  entitled  to  respect,  that  th 
dentists  had  by  their  movement  voluntarily  separated  themselves  fron 
the  medical  profession.  This  could  not  possibly  be  so.  They  owe< 
their  authority  to  act  to  the  Medical  Council,  and  their  education  and 
qualification  were  given  by  the  College  of  Surgeons  of  each  of  the  three 
kingdoms.  Any  apparent  disadvantages  were  more  than  counter¬ 
balanced  by  the  genuine  gain  in  other  respects. 

The  resolution  was  also  supported  by  Mr.  Parsons  Siiaw  of  Man¬ 
chester,  and  unanimously  agreed  to. 

Mr.  Rymer  moved  :  “That  duly  qualified  practitioners  entitled  tobt 
placed  on  the  Dental  Register  alone  be  eligible  to  be  enrolled  in  th' 
Association ;  and  that  the  Association  be  supported  by  annual  subscrip 
tions.  He  rejoiced  that  the  portals  of  the  profession  were  now  opci 
only  to  men  of  science  and  education,  and  he  congratulated  the  meet] 
ing  on  the  success  of  the  labours  of  the  Reform  Committee. 

Mr.  Underwood,  in  seconding  the  motion,  said  that  a  work  ha 
been  accomplished  which  twenty  years  ago  would  have  appeared  in: 
possible  of  accomplishment  in  so  short  a  space  of  time. 

The  resolution  was  unanimously  adopted. 

Mr.  Hill  proposed:  “That  the  past  and  present  members  of  th 
the  Executive  Council  of  the  Dental  Reform  Committee  be,  and  here! 
are,  elected  as  a  representative  Board  (with  power  to  add  to  the 
number)  to  carry  out  the  provisions  of  the  foregoing  resolution,  wit 
full  powers  of  action.”  The  meeting,  he  said,  could  not  do  better  tha 
elect  as  their  representatives  those  who  had  brought  them  to  the 
present  happy  position.  Their  motto  should  be,  “In  statu  quo  ante- 
Their  tried  captain  and  many  of  his  crew  were  among  them,  and  1 
hoped  they  would  still  continue  their  valuable  services. 

Mr.  Campbell  of  Dundee  seconded  the  resolution,  which  was  un;l 
nimously  agreed  to. 

Mr.  Coleman  proposed,  and  Mr.  Turner  seconded,  a  vote  of  thank 
to  the  Chairman,  which  was  carried  by  acclamation. 

The  Chairman,  in  acknowledging  the  vote  of  thanks,  said  that,  i 
all  such  movements,  somebody  must  be  trusted,  and  the  profession  he! 
trusted  him.  It  now  rested  with  the  members  of  the  profession  ;i 
bring  into  working  order  the  machinery  provided  by  the  Act.  Mont 
would  be  wanted  for  the  purpose;  and  he  hoped  that  it  would  1 
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vthcoming,  and  that  members  of  the  profession  would  become  enrolled 

the  Association. 

The  proceedings  then  terminated. 

hospital  out-patient  reform. 

DEPUTATION  from  the  Out-Patient  Reform  Committee  of  the  British 
edical  Association  waited  upon  the  Committee  of  Management  of  the 
andon  Hospital  on  the  18th  instant.  The  deputation  consisted  of  Mr. 
imothy  Holmes,  Chairman  of  the  Out-Patient  Reform  Committee,  Mr. 
'ickham  Barnes,  and  Mr.  Dane,  and  was  accompanied  by  Mr.  t . 
owke,  the  Secretary  of  the  British  Medical  Association. 

Mr  Holmes,  after  thanking  the  Committee  for  receiving  the  depu- 
tion,  stated  that  the  British  Medical  Association  had  nominated  a 
ommittee,  of  which  he  himself  had  the  honour  to  be  Chairman,  for 
ie  purpose  of  promoting  a  reform  in  the  out-patient  departments  o 
ispitals.  The  medical  officers  of  the  hospital  knew  the  faults  of  the 
lt-patient  system,  and  he  was  sorry  that  the  medical  officers  were  not 
-esent ;  but  the  lay  governors  must  also  be  acquainted  with  the  fan  s. 
ame  of  the  medical  officers  of  the  London  hospital  were  members  of 
ie  Committee,  but  he  supposed  that  they  deemed  it  would  not  be  right 
:r  them  to  be  members  of  the  deputation  on  an  occasion  when  the  hos- 
tal  with  which  they  were  connected  was  dealt  with.  the  re¬ 
arms  which  were  considered  to  be  necessary  were  mainly  these,  in 
ie  first  place,  the  numbers  of  the  out-patients  should  be  limited  to  such 
5  could  be  deliberately  seen  by  the  assistant-physicians  and  assistant- 
irgeons  themselves,  and  so  that  the  cases  could  be  used  for  theinstruc- 
on  of  the  pupils.  The  Hospital  Out-Patient  Reform  Committee,  some 

f  whom  had  had  many  years  of  experience  as  out-patient  officers  had 

:en  that  the  only  change  in  the  system  had  been  one  of  deterioration, 
'hey  saw  that,  far  from  there  being  any  diminution  of  the  total  number 
f  out-patients  in  the  metropolis,  that  number  was  constantly  rising,  and 
lat  there  were  very  few  hospitals  in  which  this  department  was  carried  on 
•ith  any  satisfactory  result  to  the  medical  officers,  to  the  patients,  or  to 
ie  students.  There  was  a  paper  published  in  the  St.  Bartholomew  r 
lospital  Reports ,  which  gave  the  particulars  of  the  casualty-department 
f  that  hospital ;  and  the  facts  narrated  there  were  nothing  less  than 
Landalous  to  the  hospital  which  admitted  them,  and  to  the  system 
nder  which  they  could  have  occurred.  There  was  no  doubt  that  the 
umber  of  patients  admitted  at  that  hospital  at  any  rate  was  greatly  in 
xcess  of  the  number  which  could  be  deliberately  seen  by  the  medical 
ifficers  themselves,  and  used  for  the  purpose  of  clinical  instruction. 
The  committee  of  the  London  Hospital  were  no  doubt  aware  that  now 
here  was  no  need  of  there  being  a  large  number  of  out-patients  ot  hos¬ 
pitals  as  a  matter  of  charity.  A  few  years  ago,  there  was  that  neces- 
;ity,  as  the  out-patient  departments  of  hospitals  were  the  only  places 
which  the  poor  could  go  for  attendance  in  their  minor  ailments;  but 
,.Ir.  Gathorne  Hardy’s  Act  of  1867  had  given  power  to  establish  such 
iispensaries,  and  every  poor  person  could  obtain  out-patient  s  advice 
nd  medicine,  such  as  were  given  in  the  hospitals ;  and  more  than 
hat,  medical  comforts  and  food,  which  the  hospitals  did  not  give  in 
(Ut-relief.  So,  as  a  matter  of  needful  charity,  the  out-patient  depart- 
nents  had  ceased  to  be  required.  Then  it  was  to  be  remembered 
hat  the  out-patient  departments  were  only  of  modern  invention  com- 
>aratively.  The  whole  thing  was  unnecessary  as  a  matter  of  charity ; 
>ut  there  was  a  necessity  for  it  as  a  matter  of  clinical  instruction. 
The  deputation  were  quite  aware  of  the  necessity  of  doing  nothing 
vhich  would  interfere  with  the  clinical  instruction  given  at  the 
lospitals.  The  means  of  clinical  instruction  were  of  more  importance 
low  that  the  old  apprentice  system  had  been  abolished ;  but  it  was 
issential  that  the  means  of  clinical  instruction  afforded  m  the  out¬ 
patients’  department  should  be  efficient,  and  that  efficiency  could  not 
re  secured  without  proper  selection,  and  only  with  a  number 
nanageable  by  the  medical  officers  of  the  institution.  It  was  for  these 
•easons  that  the  Committee  of  the  British  Medical  Association  objected 
.0  the  unrestricted  numbers  of  out-patients,  and  urged  that  t  icre 
should  be  a  better  selection  of  cases  than  there  was  now.  .  V"1 

point  to  be  considered  was  the  utter  demoralisation  into  which  t  e 
poor  were  being  thrown,  by  hospital  managers  making  these  impossib  e 
attempts  to  relieve  all  the  medical  necessities  of  a  large  district  by  the 
out-patient  system.  Most  of  the  cases  were  of  diseases  which  no  such 
treatment  would  remedy.  The  system  could  lead  to  nothing  but  dis¬ 
appointment  to  the  poor  patients;  and  it  was  demoralising  to  the  poor 
generally,  by  leading  them  to  think  that  there  was  no  necessity  for 
them  to  cultivate  the  provident  habit  of  making  provision  for  medical 
care  in  sickness.  The  members  of  the  Committee  were  disposed  to 
look  with  favour  on  the  attempts  being  made  to  set  up  provident  dis¬ 
pensaries,  and  it  was  believed  that  these  could  be  made  self-supporting; 
to  pay  a  moderate  remuneration  to  the  medical  officer,  and  provide  the 


poor  with  proper  and  efficient  attendance  m  sickness,  both  at  the  dis¬ 
pensaries  and  at  their  own  homes  What  was  required  was  that  the 
poor  should  be  induced  to  contribute  during  health  as  well  as  sick¬ 
ness,  twopence  a-week  for  a  man,  or  threepence  for  himself  and  wife 
and  a  sum  so  small  as  that,  if  contributed  by  a  large  number  of 
persons,  would  be  sufficient,  it  was  believed,  toplaceprovidentd.s- 
pensaries  upon  a  proper  and  sound  footing.  But  the  founding  of 
provident  dispensaries  had  hitherto  been  impossible  in  the 1  neigh¬ 
bourhood  of  these  hospitals,  for  the  simple  fact  that  it  had  been 
impossible  to  convince  people  of  the  necessity  of  making  provision 
for  medical  attendance  and  medicine  in  sickness .  when  they  coffid 
obtain  both  for  nothing  on  their  mere  application.  Entertaining 

these  views,  it  became  his  duty,  on  behalf  of  the  medical  men  and 
others  interested  in  these  questions  to  ask  the  Comm ittee  of  the 
London  Hospital  how  far  they  could  be  relied  upon  to  support 
form  of  the  out-patient  department.  In  his  own  hospital  (St  Geo  g  -  , 
he  had  enforced  these  views  in  season  and,  he.  feared,  out  of  season 
upon  his  colleagues  and  the  lay  governors,  and  they  had  so  far  met  the 
views  adopted  by  his  colleagues  and  himself,  as  to  restrict  the  num¬ 
bers  of  patients,  and  do  away  with  all  letters  of  recommendation, 
that  hospital,  under  the  new  system,  a  most  beneficent  reform  had  been 
effected;  for  the  medical  officers  could  see  the  patients  in  *  deliberate 
manner,  they  could  give  decent  attention  to  them,  and  could  use  the 
cases,  to  a  certain  extent,  for  the  instruction  of  pupils.  Jhe  changes 
made  had  resulted  in  avoiding  the  unseemly  crowding  and  delay  inci 
dental  to  the  ordinary  out-patient  departments.  It  was  important  for 
the  Committee  of  the  British  Medical  Association  to  know  as  he  had 
said,  whether  they  could  count  upon  having  the  support  of  the  lay 
governors  of  this  hospital  in  effecting,  or  in  endeavouring  ^effect, 
reforms  in  the  out-patient  departments;  and  he,  on  the  ^ehalf 
Committee,  asked  if  the  lay  governors  were  prepared  to  take  any  steps 

for  four  specified  objects.  The  first  was  :  lv 

“  1.  To  limit  the  number  of  out-patients  to  such  as  can  be  ddibera  e  y 
seen  by  the  assistant-physicians  and  assistant-surgeons  themselves,  anc 

the  cases  used  for  the  instruction  of  pupils.  , 

This  did  not  refer  to  street-accidents  or  persons  taken  ill  in  the  streets. 
These,  he  agreed,  must  receive  attention  at  once.  The  other  objects 

“2.  To  direct  those  applicants  who  are  not  admitted  as  out-patients 
either  to  Poor-law  or  provident  dispensaries,  according  to  their  circum¬ 
stances  ;  this  also  not  to  apply  to  accidents.  .... 

“3.  To  stipulate  that  the  out-patient  letter  should  not  entitle,  he 
patient  to  more  than  a  single  consultation,  though  (be  p  >sician  or 
neon  may  put  the  patient  under  further  treatment,  it  he  think  ht. 
g  “4.  To  exclude  patients  who  are  not  fit  applicants  for  hospital 

reIThis  last  was  intended  to  apply,  not  only  to  those  who  were  rich 
enough  to  pay  for  medical  attendance,  but  also  to  those  who  were  not 
proper  cases^or  a  hospital.  It  would  be  found  if  Ael^y  governors 
consulted  the  medical  officers,  that  their  time  was  largely  taken  up  with 
seeing  patients  whose  diseases  out-patient  treatment  could  not  remedy, 
and  their  attendance  only  resulted  in  disappointment  to  all  persons  co 

The' Chairman  (Mr.  Buxton)  replied  that  the  Committee  of 
Management  were  much  obliged  to  the  deputation,  and  had  been  very 
glad  to  hear  a  gentleman  of  the  high  position  of  Mr.  Timothy  Holmes. 
As  to  the  point  of  limiting  the  numbers  on  account  of  the  great  press 
of  work  which  the  medical  officers  had  to  get  through,  no  doubt,  the 
deputation  were  aware  that  the  position  of  the  London  Hospital  was 
very  different  from  St.  Bartholomew’s  in  the  matter  of  out-patients. 
The  number  at  St.  Bartholomew’s  was  put  at  one  hundred  thousand  in 
the  year ;  but,  if  the  London  Hospital  report  had  been  examined  1 
would  have  been  found  that  the  number  of  out-patients  was  but 
eighteen  thousand  six  hundred.  The  difference  was  amazing,  ,  « 
he  was  often  in  the  out-patient  department,  he  could  attest  to  the  e 
treme  care  with  which  the  patients  were  seen  and  examined  just  in¬ 
deed,  as  if  the  medical  officer  had  a  guinea  with  ea^.  ^Therew;  i 
undue  hurry  or  haste  at  the  London  Hospital  in  seeing  p.  [’hcre_ 
each  was  seen  by  the  assistant-physician  or  assistant-surge  ,  > 

fare,  i,  could  nor  be  said  of  this 

that  they  were  seen  by  a  lot  of  boys  .  The  out  1  1  of  en_ 

of  the  London  Hospital  was  not  a  mere  adjunct  for  the  jnirp  . 
deavouring  to  heal  all  the  sickness  of  a  great  district  bat  as^an  ecoim 
mical  part  of  the  whole  establishment.  The  parte  be  in_ 

who  vould  otherwise,  if  there  were  no  out-patient  department,  De  m 
patients,  and  they  were  as  carefully  selected 

They  consisted  of  people  who  were  able  t0  0  ,  [  lhcy  wouid 

pital,  and  who  had  friends  to  attend  upon  them  >  ■  the  COmmittee 

be  in-patients.  With  regard  to  provident  dispensaries,  the  committee 
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°n  ^0SP*tal  were  heartily  in  their  favour,  and  would  give  them 
all  the  support  they  possibly  could  by  working  cordially  with  the 
founders  of  any  in  the  neighbourhood  of  the  hospital.  With  re¬ 
gard  to  excluding  persons  who  were  not  proper  objects  of  hospital 
treatment,  the  committee  of  the  hospital  had  thoroughly  looked  into 
the  whole  matter,  and  had  the  assistance  of  unbiassed  persons,  with  the 
result  of  coming  to  the  conclusion  that  the  abuse  of  the  charity  had  been 
exceedingly  small. 

After  a  few  other  remarks  by  Mr.  Holmes,  Mr.  Wickham  Barnes 
remarked  that,  at  the  Royal  Westminster  Ophthalmic  Hospital,  the 
duty  of  contributing  to  the  funds  of  the  hospital  had  been  impressed 
upon  all  patients  who  could  afford  to  do  so. 

S*r  E-  H-  Currie  pointed  out  that  there  were  distinctions  between 
an  Cast-End  hospital,  like  the  London  Hospital,  and  a  West-End  one, 
hke  St.  George’s,  in  the  different  classes  of  patients  and  of  cases,  most 
of  the  cases  at  the  East-End  being  cases  of  accident ;  and,  while  show- 
mg  that  the  lay  governors  were  anxious  to  improve  the  administration, 
he  held  that  rules  which  were  applicable  to  one  institution  were  not  ap¬ 
plicable  to  this.  r 

The  deputation  thanked  the  governors  and  retired. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


KILBURN  PROVIDENT  MEDICAL  INSTITUTE. 

The  fouith  annual  report  announces  a  net  addition  of  214  members, 
the  total  number  on  the  31st  December  last  having  been  2,209,  viz., 
369  men,  678  women,  and  1,162  children,  comprising  730  families. 
The  rate  of  increase  is  not  so  large  as  previously,  which  the  Committee 
attribute  to  “the  general  depression  of  trade,  which  has  thrown  many 
artisans  out  of  employ,  and  compelled  them  to  leave  the  neighbourhood 
in  search  of  work  .  Mr.  Michell,  of  the  Kilburn  Brewery,  offers  to 
pay  the  subscription  for  the  first  three  months  of  any  of  his  men  and 
their  families  who  are  willing  to  join  the  Institute.  The  cases  of  illness 
treated  during  the  year  have  reached  the  high  figure  of  2,457.  Of  these, 
5  5  patients  were  treated  at  their  own  homes,  while  the  remaining 
1,872  received  advice  and  medicine  at  the  Institute.  These  figures  are 
a  1  considerably  larger  than  those  of  last  year,  while  the  deaths  have  de- 
clined  from  40  to  31.  _  The  members’  payments  amounted  to  ^533,  of 

^  }c  ^ 3  3  was  divided  amongst  the  medical  officers  of  the  insti- 
tution. 


THE  BATTERSEA  PROVIDENT  DISPENSARY. 

The  Committee  rejoice  in  being  able  to  report  that  a  real  and  sub¬ 
stantial  advance  has  been  made  during  1878.  The  total  number  of 
members  entered  on  the  books,  during  the  past  year,  was  4,748,  an  in¬ 
crease  of  about  740  upon  the  numbers  who  entered  during  1877  The 
medical  officers  registered  3,057  cases  of  illness  during  the  year,  and  to 
hese  1 1,000  attendances  were  given— that  is,  4,496  visits  were  made  to 
tne  patients  own  houses,  and  6,566  attendances  were  made  by  patients 
Dlspensary.  The  sum  divisible  among  the  medical  officers  was 
daims  of  thTn'6  t0  Say’  ,theHospital  Saturday  Fund  recognised  the 
BnHn  TkS  ElsPensary  1877,  and  gave  it  a  donation  of  nearly  £11. 
nn  tl,  ,  tJefmanaSers  of  this  fund  declined  to  make  any  donation 
Z  r SS  unrea^able  ground  that  no  free  letters  are7  given  for 
their  distribution,  such  free  letters  being  quite  contrary  to  the  principle 

beitsTa  “nroTnfry-,^S  the  HosP^tal  Saturday7 Fund  is^aid  to 
be  itself  a  pro%  ident  fund  ,  and  as  the  managers  profess  their  desire 

to  promote  provident  dispensaries,  their  action  in  this  particular  case 
seems  to  require  explanation.  1 


SOUTH  LONDON  MEDICAL  AID  INSTITUTE. 

A  new  provident  dispensary  has  been  opened,  under  this  title,  for  tl 

Thern  llyhg  1  ?  the,nver’  Kennington  Lane,  and  Bermondsey 

The  rules  have  been  framed  in  accordance  with  those  recommended  t 
the  Charity  Organisation  Society.  This  dispensary  endeavours  to  intrc 
duce  a  new  feature  into  its  management,  with  a  view  to  enhancing  tl 
value  of  the  medical  advice  and  securing  the  confidence  of  the  patient' 
The  consulting  medical  officers  will  attend  occasionally  at  the  Dr 
pensary,  receiving  such  an  honorarium  at  the  close  of  the  year  as  th 
funds  can  afford.  As  we  believe  the  provident  system  to  be  the  be1 
means  of  meeting  the  medical  wants  of  the  working  classes  we  are  gla 

of  every  development  which  tends  to  make  it  more  efficient  and  11101 
popular. 


[March  8,  1879 


ASSOCIATION  INTELLIGENCE, 

SOUTLI-EASTERN  BRANCH  :  EAST  SURREY  DISTRIC1 

The  next  meeting  will  be  held  at  the  Queen’s  Hotel,  Church  Ror 
Upper  Norwood,  on  Thursday,  March  13th,  at  4  p.m.;  John  Broi 
well,  Esq.,  in  the  chair. 

Dinner  will  be  served  at  the  Queen’s  Hotel,  at  6  p.m,  precise! 
Charge,  six  shillings,  exclusive  of  wine. 

The  following  communications  are  promised. 

Dr.  Braxton  Hicks  :  A  Contribution  to  the  Synthetical  Grouping  \ 
Acute  Visceral  Disturbances. 

,,.Pr-  p-  J-  Lee  wil1  exhibit  and  explain  his  Steam-draft  Inhaler  I 
\\  hooping-Cough. 

Mr.  J.  Sidney  Turner  :  Notes  of  cases  of  Hysteria. 

Dr.  Galton  will  show  a  Heart  with  abnormal  'distribution  from  t 
Arch  of  the  Aorta.  jOHn  H.  Galton,  M.D. 

V\  oociside,  Anerley  Road,  S.E.,  February  25th,  1879. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LON  DC 

DISTRICT. 

The  next  meeting  of  the  above  district  will  be  held  at  Bethlem  Ron 
Hospital,  St.  George’s  Road,  on  Wednesday,  March  12th,  at  8  p  v 
Dr.  Andrew  Clark  in  the  chair. 

The  following  papers  will  be  read  : 

1.  Reform  of  the  Out-patient  Department  of  Hospitals.  Bv  A 
Sansom,  M.D.,  F.R.C.P. 

2.  A  case  of  Spontaneous  Dislocation  of  the  Hip-joint.  (Patie 

will  be  shown. )  H.  Nelson  Hardy,  Honorary  Secretary. 

The  Grove,  Dulwich,  S.E.,  March  5th,  1879. 


YORKSHIRE  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Queen’s  Hotc 
Barnsley,  at  2.45  p.m.,  on  Wednesday,  March  19th,  1879". 

Members  intending  to  bring  forward  communications,  or  join  tlj 
dinner,  are  requested  at  once  to  communicate  with  the  Secretary. 

The  members  will  dine  together  at  the  Queen’s  Hotel,  at  5  p,:[ 
Tickets  (exclusive  of  wine),  6s.  6d.  each. 

W.  Procter,  M.D.,  Honorary  Sccretaiy. 
York,  February  27th,  1879. 


THAMES  VALLEY  BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Griffin  Hote 
Kingston,  on  Thursday,  March  20th,  at  6  p.m. 

The  following  papers  have  been  promised  : 

Dr.  Alfred  Wiltshire  :  On  so-called  Ulceration  of  the  Os  Uteri. 

G.  Farr  White,  Esq.:  Case  of  Gall-stone  (with  specimen),  and  case 
of  Abscess  of  Liver. 

Dr.  Sealy  :  On  Diphtheria. 

Dinner  will  be  provided  after  the  meeting, 

Frederick  J.  Wadd,  Honorary  Secretary. 
Richmond,  March  5th,  1879. 


SOUTH-EASTERN  BRANCH  :  WEST  SURREY  DISTRICT 

MEETING. 

The  next  meeting  will  take  place  at  Dorking,  on  Thursday,  Marc 
27th,  1879.  ° 

Members  wishing  to  read  papers  are  requested  to  communicate  • 
once  with  the  Honorary  Secretary. 

A.  Arthur  Napper,  Honorary  Secretary. 
Broad  Oak,  Cranleigh,  February  24th,  1879. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Railway  Hote| 
Taunton,  on  Thursday,  April  3rd,  at  5.15  p.m.  The  following  quel 
tion  has  been  settled  by  the  Council  as  the  one  on  which  members  shou  | 
be  invited  to  express  their  opinion  at  the  said  meeting  after  dinne  I 
“Are  true  Croup  and  Diphtheria  different  forms  of  the  same  diseasi 
and  what  treatment,  general  and  local,  would  you  recommend?” 

Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary . 

Taunton,  March  1st,  1879. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  next  meeting  of  the  above  Branch  will  be  held  at  Llanelly,  c 
Tuesday,  April  15th.  Members  desiring  to  read  papers,  etc.,  are  r 
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norary  Secretaries  with- 
Honorary  Secretaries. 

[arch  3rd,  1879. 


VCASHIRE  AND  CHESHIRE  BRANCH  :  ORDINARY 

MEETING. 

eeting  of  this  Branch  was  held  at  the  Athenceum,  Bury,  on  Fri- 
February  21st ;  Dr.  Leslie  Jones  in  the  chair.  There  were  pre- 
1 14  members,  and  three  visitors. 

omwunications. — 1.  Mr.  Jonathan  Hutchinson  gave  an  address 

syphilis  as  an  Imitator. 

Mr.  J.  Farrar  read  a  paper  on  a  case  of  Idiopathic  Tetanus 

ted  by  Chloral-hydrate. 

Dr.  H addon  mentioned  a  case  of  Milk-like  Urine  in  a  boy. 

Dr.  Haddon  described  some  ill-effects  of  Diffusing  Steam  in  the 

n  in  cases  of  Bronchitis. 

Dr.  Lloyd  Roberts  showed  a  patient  on  whom  Abdominal  Sec- 
had  been  performed  for  Extra-uterine  Pregnancy. 

Dr.  Little  exhibited  Mr.  Carter’s  demonstrating  Ophthalmo- 
>e,  and  illustrated  its  use  by  cases. 

xhibition  of  Instruments ,  etc. — Messrs.  Wood,  Holdernesse,  Arnold 
Son,  and  Hawksley  exhibited  medical  and  surgical  instruments, 
srs.  Allen  and  Co.  showed  their  hot-air  and  vapour  apparatus, 
ichitis  kettles,  and  ventilating  croup  kettles.  Messrs.  Woolley, 
ayn  and  Stacey,  and  Squire,  showed  new  drugs  and  medicinal 
arations. 

'inner. — Fifty  members  and  three  visitors  dined  together  after  the 

ting.  _ 

5IRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
ORDINARY  MEETING. 


ted  to  signify  the  same  to  either  of  the  Ho 
delay.  Andrew  Davies,  M.D.  ) 

Alfred  Sheen,  M.D.  j 


•;  fifth  ordinary  meeting  of  the  session  1878-9  was  held  in  the 
en’s  College,  Birmingham,  on  February  13th,  1879.  Present :  Dr. 
BITS  of  Warwick,  President,  in  the  chair,  and  twenty-nine  members. 
Tew  Members. — The  following  members  of  the  Association  were 
ted  members  of  the  Branch  :  Dr.  T.  Lyle,  Birmingham  ;  and  Dr. 
I.  Simpson,  Rugby. 

'ommunications. — The  following  communications  were  made  : 

„.  Mr.  J.  F.  West  exhibited  a  female  patient,  aged  26,  whose  right 
ee-joint  he  had  resected  in  November,  1877,  for  articular  disease 
1  long  standing,  and  such  extensive  caries  of  the  head  of  the  tibia 
t  the  cavity  in  that  bone,  which  was  evacuated  by  the  osteotrite, 
ild  have  held  a  hen’s  egg.  The  patient  is  now  able  to  walk  six 
!is  in  a  day,  and  there  is  only  three-fourths  of  an  inch  of  short- 
I  lg.  Mr.  West  suggested  that  the  excellent  results  obtained  were 
to  the  employment  of  a  single  straight  incision  across  the  head  of 
'  tibia,  retention  of  the  patella  after  the  carious  portions  of  that  bone 
1  been  gouged  away,  and  the  treatment  of  the  case  by  Lister’s  anti- 
ic  method. 

.  Mr.  Priestley  Smith  showed  an  Eye  (mounted  specimen)  in 
!  ch  the  choroid  was  completely  separated  from  the  sclera,  except  in 
;  nail  area  at  the  posterior  pole,  and  at  the  ora  serrata.  The  choroid 
retina,  being  displaced  towards  the  axis  of  the  eyeball,  had  assumed 
■mmetrical  “  hour-glass”  form ;  the  space  between  the  choroid  and 
na  was  filled  with  blood.  The  mischief  was  caused  by  an  injury 
n  a  cow’s  horn,  which  ruptured  the  ciliary  region,  with  immediate 
•usion  of  the  lens  and  the  greater  part  of  the  vitreous  humour. 

.  Dr.  Bassett  showed  a  right  Suprarenal  Capsule,  taken  from  the 
y  of  a  man  who  died  after  an  illness  of  four  months’  duration.  The 
:f  symptoms  were  progressive  weakness ;  pain  in  the  back ;  vomiting, 
ecially  in  the  morning;  frequent  attacks  of  diarrhoea,  with  sallow- 
s  of  the  skin,  but  without  cutaneous  pigmentation.  Both  capsules 
e  considerably  enlarged. 

.  Dr.  Bassett  also  exhibited  two  glandular  or  mucous  Polypi,  which 
.  had  removed  from  the  cervix  uteri  of  a  lady,  aged  53.  They  had 
-n  rise  to  leucorrhcea  and  vaginal  irritation  for  two  years. 

.  Dr.  Bassett  read  a  paper  on  the  Exanthemata  in  the  Puerperal 

I  te. 

>.  Dr.  Malins  read  a  paper  on  Puerperal  Septicaemia. 

Dr.  Savage  read  a  paper  on  some  Local  Lesions  connected  with 
ild-birth. — A  discussion  followed,  in  which  Dr.  Sawyer,  Mr.  Oakes, 

.  Johnston,  Dr.  Tibbits,  and  Mr.  Adkins  shared.  Drs.  Bassett  and 

-lins  replied. 

STAFFORDSHIRE  BRANCH  :  ORDINARY  MEETING. 
e  second  ordinary  meeting  of  this  session  was  held  at  the  London 
1  North-Western  Railway  Hotel,  Stafford,  on  Thursday,  February 


27th,  1879;  present,  E.  F.  Weston,  Esq.,  President,  in  the  chair,  and 
twenty-seven  members  and  one  visitor. 

New  Member.  —  Dr.  C.  R.  Smith  of  Wolverhampton  was  duly 
elected  a  member  of  the  Association  and  of  the  Branch. 

Exhibition  of  Patients,  etc.—i.  Mr.  Wolfenden  exhibited  a  middle- 
aged  man,  suffering  from  a  large  abdominal  swelling,  which  protruded 
through  an  opening  in  the  anterior  walls,  and  consisted  of  intestine, 
omentum,  and  of  a  hard  growth  of  doubtful  character ;  to  the  latter, 
which  had  been  pronounced  to  be  cystic,  repeated  injections  of  tincture 
of  iodine,  followed  by  the  use  of  a  seton,  had  been  unsuccessfully  em¬ 
ployed. 

2.  Mr.  Lawson  Tait  exhibited  a  large  Fibroid  Tumour,  which  had 
been  successfully  removed  from  the  interior  of  the  Uterus  by  the 
ecraseur. 

Invitation  to  the  Shropshire  and  Mid-Wales  Branch. — -Mr.  Vincent 
Jackson  proposed,  Mr.  Spanton  seconded,  and  it  was  unanimously 
resolved :  “That  an  invitation  be  sent  to  the  Shropshire  and  Mid- Wales 
Branch  to  meet  the  Staffordshire  Branch  at  its  ordinary  meeting  in 
Wolverhampton  in  May  next.” 

The  Branches  and  the  Committee  of  Council. — A  letter  was  read  from 
the  Subcommittee — appointed  by  the  Committee  of  Council  “to  con¬ 
sider  how  the  relations  of  the  Committee  of  Council  and  the  Branches 
of  the  Association  may  be  improved” — requesting  that  the  two  follow¬ 
ing  suggestions  should  be  considered  and  information  returned  as  to  the 
conclusions  arrived  at:  1.  That  power  be  given  to  each  Branch  (if  it 
see  fit)  to  send  to  the  Committee  of  Council,  in  the  stead  of  the  Hono¬ 
rary  Secretary,  a  representative  of  the  Branch,  to  be  elected  annually  in 
general  meeting  :  2.  That  a  meeting  of  the  Council  of  the  Association 
be  held  every  year  in  May  or  June. 

As  regards  the  first  suggestion,  it  was  proposed  by  Mr.  Folker, 
seconded  by  Dr.  Bodington,  and  carried  unanimously:  “That  this 
Branch  recommends  that  such  an  alteration  in  the  Laws  of  the  Associa¬ 
tion  be  made,  to  give  power  to  each  Branch  (if  it  see  fit)  to  send  to  the 
Committee  of  Council,  in  the  place  of  the  Honorary  Secretary,  a  repre¬ 
sentative  of  the  Branch,  to  be  elected  at  the  annual  meeting.” 

As  regards  the  second  suggestion,  it  was  proposed  by  Mr.  Tait, 
seconded  by  Dr.  Joseph  Hunt,  and  carried  unanimously :  “That  this 
Branch  recommend  that  it  be  adopted.” 

Upon  the  general  question  of  Branch  representatives  in  the  Committee 
of  Council,  it  was  proposed  by  Dr.  Bodington,  seconded  by  Mr. 
Tait,  and  carried  unanimously  :  “  That  this  meeting  is  of  opinion  that 
it  is  expedient  that  representatives  of  Branches  in  the  Committee  of 
Council  should  afford  due  information  to  their  Branches  of  the  proceed¬ 
ings  of  the  Committee  of  Council ;  and  that  it  is  injurious  to  the  Asso¬ 
ciation  at  large  that  the  minutes  of  the  Committee  of  Council  furnished 
to  each  member  should  be  directed  to  be  held  as  private  and  confiden¬ 
tial.” 

Communications. — Dr.  Fernie  read  a  paper  “On  the  Spontaneous 
Origin  of  Typhoid  Fever”. 

METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

A  meeting  of  this  district  was  held  at  Bethlem  Hospital  on  Wednes¬ 
day,  February  19th:  George  H.  Savage,  M.D.,  in  the  Chair. 

Papers. — Mr.  Edward  Nettleship  read  a  paper  on  Repeated 
Paroxysmal  Failure  of  Sight  in  connection  with  Heart-disease,  and  de¬ 
scribed  two  cases  which  had  come  under  his  observation. — Dr.  S. 
Mackenzie  and  Mr.  Nelson  Hardy  took  part  in  the  discussion  which 
followed. 

Dr.  Stephen  Mackenzie  read  a  paper  on  Annular  Stricture 
of  the  Intestine. — Dr.  J.  W.  Oswald  mentictned  two  cases  of  a 
similar  nature,  one  of  which  he  had  seen  in  consultation  with  the  late 
Sir  William  Fergusson,  in  which  sulphate  of  magnesia  and  strychnia 
were  given.  It  had  been  previously  treated  as  a  case  of  dysentery. 
The  second  case  was  that  of  a  lady,  who  only  lived  three  days  after  the 
accession  of  urgent  symptoms.  A  cancerous  tumour  was  found  con¬ 
stricting  the  lower  part  of  the  colon. — Mr.  W.  G.  Bott  mentioned  a 
case  of  stricture  of  the  rectum  in  which  peritonitis  had  occurred. 
There  was  a  tumour  in  the  left  colon,  of  the  size  of  a  closed  fist. 


The  Electric  Light. — A  lecture  will  be  given,  at  the  Royal  United 
Service  Institution,  Whitehall  Yard,  on  Thursday,  March  13th,  at  4 
P.M.,  on  the  adaptation  of  the  Jablochkoff  electric  light  to  medical  and 
surgical  purposes,  by  Mr.  Balmanno  Squire.  The  lecture  will  be  illus¬ 
trated  by  practical  experiments  with  the  light.  Gentlemen  who  wish 
to  be  present  are  requested  to  apply  for  cards  of  admission  (by  letter 
only)  to  Mr.  Balmanno  Squire,  24,  Weymouth  Street,  Portland 
Place,  W. 
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Friday,  February  28th,  1S79. 

E.  IIeadlam  Greenhow,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Acute  Intestinal  Obstruction  :  Laparotomy  :  Removal  of  Large  Im- 
facted  Gall-Stone  from  Ileum :  Death  from  Peritonitis.- — Mr.  Thomas 
Bryant  read  the  notes  of  this  case,  which  was  one  of  a  lady  who  had 
been  in  good  health,  having  no  symptoms  of  disease,  except  indigestion 
from  time  to  time.  On  August  8th,  she  went  to  bed  in  health, 
and  awoke  at  12  o’clock  with  sickness  and  severe  abdominal  pains.  She 
was  thought  to  be  suffering  from  a  bilious  attack,  but  the  symptoms 
persisted.  The  attacks  of  pain  became  more  and  more  frequent,  and 
the  vomit  first  foliaceous,  then  stercoraceous.  During  the  exacerba¬ 
tions  of.  pain,  she  writhed  in  agony.  The  abdomen  was  everywhere 
tympanitic  and  tender ;  but  the  centre  of  distress  seemed  to  be  on  the 
left  of  the  umbilicus.  The  countenance  was  anxious,  and  pulse  feeble  ; 
there  was  no  external  hernia.  The  diagnosis  was  that  of  acute  in¬ 
testinal  obstruction,  and  pointed  to  a  band,  or  twist,  on  an  internal 
hernia ;  but  there  was  no  history  to  confirm  any  particular  view.  It 
being  evident  that  death  must  ensue  without  surgical  interference, 
laparotomy  was  proposed.  Operation. — A  downward  incision,  four 
inches  long,  was  made  in  the  central  line  of  the  abdomen,  commencing 
at  the  umbilicus  ;  blood-stained  serum  escaped,  and  the  small  intestines 
were  found  to  be  ecchymosed.  The  coils  of  intestine  were  followed, 
and  a  hard  ovoid  body  was  found  impacted  in,  or  rather  grasped  by, 
the  intestine.  The  body,  which  proved  to  be  a  gall-stone  (exhibited 
before  the  Society),  was  removed ;  the  wound  in  the  intestine  was  stitched 
with  carbolised  catgut,  and  the  bowel  returned.  The  patient  never 
rallied  from  the  collapse,  but  sank  in  eight  hours.  At  the  post  mortem 
examination,  no  extravasation  from  the  wound  in  the  intestine  had 
taken  place.  On  the  contrary,  it  was  well  sealed  with  lymph.  There 
was  advanced  peritonitis.  The  point  of  impaction  was  in  the  ileum,  one 
foot  above  the  ilio-cascal  valve  ;  the  gall-bladder  was  a  thickened  pouch, 
about  the  size  of  a  walnut  ;  the  duodenum  was  adherent  to  it,  and  their 
cavities  were  continuous.  The  gall-stone  removed  weighed  238  grains, 
and  measured  1 inches  in  length,  1  inches  in  breadth,  and  3%  inches 
in  circumference.  Mr.  Bryant  remarked  that  the  gall-stone  must  have 
made  its  way  into  the  duodenum  by  ulceration,  without  any  symptoms, 
more  than  could  be  attributed  to  indigestion.  He  commented  upon  the 
advisability  of  not  delaying  operative  interference  in  cases  of  recognised 
intestinal  obstruction,  and  mentioned  that  probably  success  did  not 
follow  the  operation  in  question  because  it  was  performed  at  too  late  a 
period  ;  seventy-two  hours  of  acute  obstruction,  together  with  me¬ 
chanical  injury  of  the  calculus,  giving  rise  to  acute  peritonitis,  which 
rendered  success  almost  impossible. 

Two  Cases  of  Lumbar  Colotomy. — Mr.  Richard  Barwell  read  the 
notes  of  these  cases.  John  D.,  aged  39,  was  admitted  into  Charing 
Cross  Hospital,  under  the  care  of  Dr.  Silver,  November  8th,  1878.  He 
had  always  enjoyed  very  good  health  until  last  harvest,  when  he  had 
frequent  pricking  pains  in  the  lower  part  of  the  abdomen,  accompanied 
by  constipation,  which  culminated  in  complete  obstruction,  nothing 
having  passed  by  the  bowel  for  nine  days.  The  cause  of  this  obstruc¬ 
tion  was  obscure  ;  a  hardened  mass  above  the  left  groin  being  very  pos¬ 
sibly  either  impacted  faeces,  a  tumour,  or  a  thickened  bowel.  Turpentine 
stupes,  enemata,  followed  by  frequent  half-grain  doses  of  opium,  seemed 
to  act  beneficially  for  about  .ten  days;  then  obstruction  again  set  in, 
and  he  rapidly  became  so  ill  that  Mr.  Barwell  was  called  in  consulta¬ 
tion,  and  proposed  immediate  lumbar  colotomy  to  relieve  the  inordi¬ 
nate  distension  of  the  bowel  ;  but  the  man  was  much  exhausted,  and 
blue  to  the  finger-tips,  from  difficulty  of  breathing.  The  operation  was, 
therefore,  rapidly  performed,  the  colon  opened,  and  a  very  large  quantity 
of  semi-fluid  lumpy  faeces  evacuated.  Although  very  greatly  relieved, 
exhaustion  continued  ;  the  system  made  an  attempt  to  rally,  but  failed', 
and  the  patient  died  the  next  day  at  5  p.m.,  about  twenty-six  hours  after 
the  operation.  The  stricture  was  caused  by  a  ring-shaped  epithelioma, 
about  an  inch  broad,  and  in  the  thickest  part  half  an  inch  thick’ 
situated  at  the  upper  extremity  of  the  sigmoid  flexure.  This  was  so 
tight  that,  when  the  bowel  was  removed  and  filled  with  water,  none 
ran  through.  At  the  place  of  operation,  no  sign  of  a  wound  or  any  in¬ 
flammation  was  to  be  seen  from  the  abdominal  aspect,  the  peritoneum 
having  been  untouched.  Over  a  great  part  of  the  small  intestine,  there 
was  incipient  peritonitis,  chiefly  evidenced  by  a  slight  stickiness  of  the 
surface.  This  was  probably  due  to  the  distension  to  which  the  bowel 
had  been  subjected. — Leah  C.,  aged  32,  came  into  Charing  Cross  Hos¬ 
pital,  May  nth,  1877,  under  the  care  of  Mr.  Barwell,  suflering  from 


almost  complete  obstruction  of  the  bowels,  which  had  been  slow 
coming  on  since  a  difficult  confinement  fifteen  months  ago,  and  whi 
had  been  variously  treated  as  habitual  constipation  and  as  piles.  Q 
digital  examination,  Mr.  Barwell  found  the  rectum  almost  occluded  li 
a  hard  cancerous  growth,  through  which  a  central  opening  barely  a  ■ 
nritted  the  tip  of  the  finger.  After  a  week  of  careful  treatment,  t! 
obstruction  became  more  and  more  complete,  and  the  abdomen  great 
distended;  and  after  consultation  with  his 'colleagues,  Mr.  Barwi 
opened  the  colon  in  the  left  loin.  Three  large  washing-basins  full 
feculent  matter  escaped  ;  the  woman  was  greatly  relieved.  A  vulcani 
plug  was  fitted  at  the  end  of  a  fortnight,  and,  when  she  had  learnt : 
use,  she  went  out  of  the  hospital.  All  this  time  the  cancer  was  i 
vading  more  and  more  the  pelvic  viscera ;  and,  from  reports  broug 
by  her  husband,  it  appeared  that  great  bladder-troubles,  followed 
complete  incontinence  of  urine,  set  in.  All  the  lower  part  of  the  hot 
was  an  open  sore,  discharging  largely ;  and  she  died,  exhausted,  thr 
months  after  leaving  the  hospital — five  months  after  the  operatio 
Mr.  Barwell  remarked  that  these  two  cases  were  in  many  ways  simila 
but,  in  the  first,  such  exhaustion  had  already  set  in  that  very  lit; 
chance  of  effecting  more  than  relief  could  be  hoped  for.  In  ti 
second  case,  nothing  could  be  more  marked  than  the  relief  affordi 
by  the  operation.  Had  the  stricture  been  caused  by  a  reniedi 
malady,  every  chance  of  getting  well  was  afforded  by  the  operatioi 
the  obstruction  was  cured— the  woman  died  of  an  incurable  cance 
If  physicians  could  be  imbued  with  the  same  faith  as  Mr.  Barwell  h  , 
in  the  value  of  early  operation,  the  surgeon  would  be  earlier  called  up. 
to  give  relief.  An  obstinate  obstruction  tending  to  threaten  life  \vr 
after  failure  of  one  or  two  remedies,  much  more  safely  dealt  with  byt, 
knife  than  by  delay. 

A  Rare  Form  of  Intestinal  Obstruction  due  to  Invagination  of  a  Pc 
tion  of  the  Small  Intestine  in  the  Walls  of  the  Rectum:  Gastrotomy:  ] 
covery. — Mr.  Edward  Bellamy  communicated  notes  of  this  case.  T 
patient  was  a  pale  delicate-looking  woman,  aged  34,  of  intemperate  habit 
She  was  admitted  into  the  Charing  Cross  Hospital  on  February  1 51 
1879,  with  all  the  symptoms  of  intestinal  obstruction.  She  had  pass.; 
nothing  per  anum  for  nine  days  prior  to  admission.  She  had  an  i  | 
guinal  rupture  on  the  left  side,  and  had  worn  a  truss,  which  was  left  < 
just  prior  to  the  present  attack,  and  the  hernial  protrusion  did  not  see 
to  have  come  down  since.  She  had  been  subject  to  obstinate  constip 
tion,  and  on  three  occasions  the  retention  of  faecal  matter  had  give 
rise  to  very  serious  symptoms.  These,  however,  had  always  been  r 
lieved  by  ordinary  means.  On  admission,  a  hard  swelling  was  to  be  ft  I 
in  the  left  iliac  fossa,  in  the  region  of  the  inguinal  canal  and  sigmo 
flexure.  She  had  intense  pain  over  the  lower  part  of  the  abdomen,  ar  | 
her  eructation  smelt  stercoraceous.  She  was  placed  under  the  influent 
of  an  anaesthetic,  and  Mr.  Bellamy  introduced  his  entire  hand  into  th 
rectum,  and  found  that  he  could  not  get  any  fingers  past  the  upper  pai 
of  the  rectum,  which  seemed  to  be  filled  up  by  some  protrusion  into  it 
and  which  itself  appeared  to  be  constricted.  He,  however,  determine 
to  wait  awhile  before  operating,  and  to  give  the  patient  all  chance  < 
treatment  prior  to  doing  so.  She,  however,  rapidly  became  worse,  th 
vomit  becoming  absolutely  stercoraceous.  On  the  evening  of  the  19th 
strict  antiseptic  precautions  being  adopted,  Mr.  Bellamy  first  made  a 
incision  down  to  the  external  ring,  thinking  that  perhaps  there  migl 
be  some  implication  in  the  canal.  On  passing  his  finger  into  it,  1 
found  that  this  was  not  the  case,  but  he  did  find  the  sigmoid  fexu 
greatly  distended.  Having  enlarged  the  incision  upwards  and  oblique- 
outwards,  he  was  enabled  to  pass  the  entire  hand  within  the  abdomin 
cavity  and  feel  for  the  constriction.  Thinking  it  possible  that  the  sigmo 
flexure  might  have  been  constricted  anteriorly  by  the  posterior  uter 
vesical  fold  of  peritoneum,  he  felt  for  it,  and  found  it  not  only  very  mm 
developed,  but  obscuring  a  knuckle  of  small  intestine,  which  was  0 
viously  invaginated  in  the  anterior  aspect  of  the  first  part  of  the  rectui 
and  in  addition  there  were  what  appeared  to  the  touch  to  be  bands  I 
organised  lymph,  stretching  across  in  the  same  place,  and  probably  t 
result  of  some  earlier  inflammatory  process.  (The  existence  of  thi 
bands,  and  the  hypertrophy  of  the  peritoneal  fold,  would  account  fort  j 
non-reduction  of  the  hernia  per  anum.)  Having  again  introduced  !| 
entire  right  hand  into  the  rectum,  Mr.  Bellamy  pushed  the  prolaps 
mass  upwards  and  toward  his  left  hand,  which  was  "in  the  pelvic  cavi 
at  the  same  time  breaking  down  the  adhesions  and  gently  drawing  ci 
the  knuckle  and  small  intestine  from  its  invaginated  position,  and  fro 
ing  it  from  the  peritoneal  fold.  Very  soon  afterwards,  flatus  was  passu 
and  in  a  few  hours  a  copious  evacuation  followed  ;  of  course,  affordi 
immense  relief.  The  patient  became  very  delirious  on  the  fourth  d; 
but  the  symptoms  yielded  to  morphia  and  chloral.  The  wound  v 
treated  strictly  in  accordance  with  Lister’s  method,  and  she  had  ab  l 
lutely  no  bad  symptoms  till  Thursday  (26th),  when  some  symptoms  F 
peritonitis  occurred.  In  examining  the  literature  of  the  subject,  if 
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■or  had  been  unable  to  find  any  case  where  gastrotomy  had  been 
irmed  for  a  similar  condition,  although  Lockhart  described  the  form 
icrnia ;  but  he  stated  that  he  had  never  known  operation  necessary, 
•ould  be  concluded,  of  course,  that  the  cavity  of  the  peritoneum  was 
ned.  This  was  unavoidable  from  the  nature  of  the  adhesions,  and 
Suwon’s  examination  was  made  from  within  its  walls. 
k.  Marsh  regretted  the  unfavourable  ending  of  Mr.  Bryant’s  case, 
douht  this  was  an  instance  of  an  operation  which  was  just  too  late, 
h  reference  to  the  propriety  of  abdominal  section,  he  related  two 
s,  in  which  Mr.  Spencer  Wells  had  stitched  up  the  bowel,  divided 
ic  course  of  an  ovariotomy,  and  had  returned  it  into  the  peritoneal 
ty  with  complete  success.  In  one,  the  bowel  had  been  almost 
pletely  divided  across.  In  the  London  Medical  Record ,  a  re¬ 
liable  case  was  lately  noticed,  where  a  bottle  had  been  removed 
1  the  intestine,  into  which  it  had  been  introduced  by  the  patient. 

.  case  of  femoral  hernia,  resulting  in  an  artificial  anus,  where  ob- 
ction  had  come  on  from  contraction  of.  the  orifice,  Billroth  had 
1  both  ends  of  the  intestine,  and  having  fastened  them  together, 
rned  the  whole  into  the  abdomen.  lie  alluded  to  these  cases  to 
iort  his  belief  in  *he  advisability  of  an  early  and  a  bold  operation. — 
Maunder  said  there  was  plenty  of  material  for  discussion,  yet, 
ough  the  three  sets  of  cases  were  connected  with  the  abdominal 
ty,  they  must  be  held  distinct  from  a  clinical  point  of  view.  Doubt- 
as  Mr.  Bryant  had  suggested,  many  physicians  and  surgeons  would  not 
;  advocated  the  treatment  which  he  adopted,  but  might  regard  it  as 
ewhat  rash.  Personally,  Mr.  Maunder  was  opposed  to  abdominal 
ion,  by  reason  of  the  rough  handling  and  exposure,  to  which  the 
:ents  were  of  necessity  very  obnoxious,  except  in  rare  instances.  It 
true  that,  during  the  last  ten  years,  several  cases  of  obstruction 
been  relieved  in  one  way  or  another  through  the  peritoneum ;  but 
nust  take  care  not  to  be  over  sanguine.  Neither  did  he  think  that 
impacted  gall-stone  should  be  compared  to  an  external  hernia, 
ngulated  for  seventy-two  hours.  In  this  latter  case,  delay  would 
nost  dangerous,  but,  in  the  case  of  the  gall-stone,  there  was  no  evi- 
ce  to  show  that  serious  pathological  changes  had  taken  place  in  the 
stinal  coats.  Neither  could  he  advocate  the  use  of  a  catgut  suture 
he  incised  bowel.  He  feared  it  might  yield  too  soon,  supposing 
patient  to  survive  a  few  days,  and  give  rise  to  extravasation  of 
fis.  Mr.  Barwell’s  cases  were  common  instances  of  obstruction 
iwed  by  lumbar  colotomy,  and  required  no  further  comment.  He 
•rtily  congratulated  Mr.  Bellamy  on  the  happy  progress  of  his  case. 
lr.  Howse  thought  two  conditions  of  the  abdomen  should  be  re- 
nised — one,  where  there  was  great  distension ;  the  other,  where  this 
’  e  was  not  present.  In  the  iatter,  a  median  incision  seemed  the 
practice.  In  the  former,  which  would  often  prove  fatal,  an  open- 
in  the  groin  was  better,  over  the  most  distended  part  of  the  in- 
|  ine.  He  coy  Id  not  agree  as  to  the  disadvantage  of  using  catgut; 
had  used  it  in  three  or  four  cases  of  divided  intestine  with  perfect 
bess.  lie  felt  inclined  to  question  the  advisability  of  lumbar 
itomy  in  cases  where  there  was  a  clear  diagnosis  of  cancer.  It 
bunted  to  little  more  than  prolonging  the  patient’s  misery  for  a  few 
nths.  Where  the  obstruction  depended  upon  large  effusion  of  lymph 
ther,  not  in  itself  fatal,  condition,  no  doubt  the  operation  was  ne- 
ary- — The  President  remarked  that,  if  he  were  so  unfortunate  as 
>ave  cancer  of  the  intestine,  he  should  certainly  desire  to  have  his 
prolonged  by  operation,  if  even  for  a  few  months  only.  These 
|  e  interesting  cases,  but  he  thought  we  had  not  heard  much  that  was 
1  r  as  to  the  diagnosis  of  such  cases ;  and  he  related  a  case  where 
|  truction,  depending  on  peritonitis,  having  lasted  several  days,  gave 
I '  to  belladonna,  and  was  followed  by  recovery.  The  obstruction 
ended  on  pelvic  cellulitis.  Each  case,  in  fact,  must  still  be  judged 
its  own  merits. — Mr.  Bryant  was  surprised  at  Mr.  Maunder’s  ob- 
ion  to  the  operation.  The  case  had  been  dealt  with  as  one  of  band 
internal  hernia,  for  its  nature  was  only  decided  by  the  operation, 
also  believed  that,  after  seventy-two  hours’  strangulation  in  external 
nia,  death  almost  always  ensued.  He  was  also  firmly  convinced 
1  the  benefits  of  colotomy  were  unquestionable,  and  in  his  cases  he 
,  never  met  one  who  regretted  the  operation.  Mr.  Bellamy’s  was  a 
>’  remarkable  case,  but  he  asked  for  some  further  explanation  of  its 
are,  which  seemed  difficult  to  realise. — Mr.  Barwell  agreed  with 
Greenhow  on  the  necessity  of  operation  in  such  cases  as  his.  The 
;eon  had  no  right  to  deprive  the  patient  of  some  months’  life.  His 
’  had  been  intended  to  point  out  the  importance  of  not  waiting  too 
Z-  He  himself  had  met  with  a  case  of  obstruction  from  gall-stones ; 
.  r  some  trouble,  he  had  extracted  from  the  rectum,  with  a  spoon,  a 
ie  as  large  as  that  shown  by  Mr.  Bryant.  He  thought  it  probable 
t  here  the  gall-bladder  had  adhered  to  the  transverse  colon,  and  ul- 
|  ited  through.  Dr.  Silver  remarked  that  the  diagnosis  rested  be- 
.  en  a  fecal  accumulation  and  a  malignant  growth;  against  the  latter, 


w'ere  the  age  and  healthiness  of  the  patient.  In  this  case,  as  in  others 
he  had  seen,  be  believed  distension  to  be  the  cause  of  death  from  inter¬ 
ference  with  the  heart  and  lungs,  and  the  post  mortem  examination  bore 
out  this  view. — Mr.  Bellamy  allowed  that  the  cause  of  this  hernia  was 
inexplicable;  the  anterior  portion  of  the  rectum  had  given  way,  the  small 
intestine  had  got  under  the  meso-rectum,  and  had  then  pushed  forward 
under  the  mucous  membrane. 

A  Case  of  Successful  Tracheotomy  Performed  in  the  Last  Stage  of 
Diphtheria. — Mr.  George  Lawson  read  notes  of  this  case.  The 
patient,  a  little  girl  aged  8,  was  attacked  with  diphtheria  on  May  15th 
of  last  year,  and  was  under  the  care  of  Dr.  Morton,  of  St.  John’s  Wood. 
Some  hoarseness  of  voice  commenced  on  the  18th,  but  the  diphtheritic 
throat-symptoms  seemed  to  have  decidedly  improved,  and  the  child 
appeared  to  have  taken  the  turn  for  the  better.  On  May  20th,  there 
was  slight  difficulty  of  breathing,  and  this  gradually  increased  until  the 
early  morning  of  the  22nd,  when  Mr.  Lawson  was  asked  up  to  meet 
Dr.  Morton  and  Dr.  Dobell.  The  breathing  was  then  loud  and 
stridulous,  the  countenance  dusky,  and  the  face  covered  with  perspira¬ 
tion  ;  the  finger-ends  were  livid,  and  there  was  distinct  pitting  above 
the  sternum.  As  it  was  evident  the  child  was  rapidly  sinking,  it  was 
decided  to  open  the  trachea.  This  Mr.  Lawson  did  by  the  high  opera¬ 
tion,  opening  the  trachea  above  the  thyroid  gland.  On  making  the 
incision  into  the  trachea,  a  large  piece  of  false  membrane  escaped  by 
the  wound.  He  introduced  one  of  Durham’s  tracheotomy-tubes,  using 
only  the  single  outer  tube.  The  patient  was  then  returned  to  her  bed, 
which  had  no  curtains,  and  the  bed  was  drawn  into  the  room  away 
from  the  walls.  The  temperature  of  the  room  was  kept  as  nearly  at 
65  deg.  as  possible,  but  never  warmer.  A  bronchitis-kettle  was  placed 
on  the  fire,  away  from  the  bed,  so  as  to  moisten  the  air  generally,  but 
not  to  make  it  too  hot  or  moist  immediately  around  the  patient.  In 
the  treatment  afterwards,  the  tube  was  removed  once,  and  sometimes 
twice,  daily,  as  it  was  found  that  on  each  removal,  false  membrane  and 
thick  secretion  was  blown  through  the  wound,  which  would  not  escape 
by  the  tracheotomy  tube.  The  child  progressed  favourably.  The  tube 
was  removed  for  good  on  the  seventh  day,  and  she  ultimately  com¬ 
pletely  recovered.  Mr.  Lawson  stated  that  the  points  in  the  case  to 
which  he  wished  specially  to  refer  were' — -1.  The  position  of  the  trache¬ 
otomy.'  He  said  that  an  opening  above  the  thyroid  gland  was  more 
easily  performed  than  below  that  body.  The  trachea  in  the  upper 
region  of  the  neck  was  more  superficial,  and  the  veins  were  smaller  than 
lower  clown  in  the  neck.  The  high  operation  was,  therefore,  a  safer 
one  for  the  patient.  2nd.  By  having  only  the  one  tube,  there  was  a 
larger  channel  for  the  escape  of  the  secretion,  and  it  was  more  easily 
cleared.  The  danger  of  its  becoming  choked  was,  therefore,  less.  If 
it  did  get  blocked,  the  removal  of  the  tube  would  frequently  allow 
viscid  secretion  to  escape  by  the  wound.  In  this  patient,  the  removal 
of  the  tube  once  or  twice  daily  probably  contributed  materially  to  the 
successful  results,  as  on  each  occasion  during  the  first  three  clays,  large 
masses  of  secretion  escaped  by  the  wound.  There  was  no  difficulty  in 
replacing  the  tube,  if  the  wound  were  first  opened  by  Trousseau’s 
tracheotomy-forceps.  3rd.  The  having  no  tent  or  covering  to  the  bed, 
and  no  steam  close  to  the  patient,  to  heat  and  moisten  the  air  imme¬ 
diately  round  the  bed.  Mr.  Lawson  said  he  had  long  thought  that 
the  tent-bed,  with  the  pipe  conveying  steam  close  to  the  patient,  was  a 
mistake ;  he,  therefore,  decided  in  this  case  to  give  the  patient  plenty 
of  air,  by  having  no  curtains,  and  the  bed  away  from  the  wall,  and  with 
the  spout  of  the  bronchitis-kettle  away  from  the  child.  In  conclusion, 
he  stated  that  he  thought  it  only  right  to  add,  that  the  success  of  the 
operation  was  in  a  great  measure  due  to  the  judicious  care  and  constant 
supervision  which  Dr.  Morton  kept  over  the  patient,  assisted  by  the 
intelligent  nursing  which  the  father  and  nurse  bestowed  on  the  child. 

Successful  Tracheotomy  in  the  Last  Stage  of  Diphtheria.— Mr.  Pugin 
Thornton  read  notes  of  this  case.  A,n  outbreak  of  diphtheria  oc¬ 
curred  in  St.  John’s  Wood  in  the  early  part  of  September  last.  It  was 
confined  to  a  small  radius ;  for,  as  far  as  could  be  gathered,  only  four 
houses  were  attacked.  Each  family  was  affected  about  the  same  time. 
This  outbreak  of  diphtheria,  for  which  no  cause  could  be  ascertained, 
followed  the  epidemic  which  gave  so  much  anxiety  during  the  summer 
months  in  the  north-west  district,  and  concerning  which  Dr.  Power 
had  issued  a  most  careful  report.  A.  S.,  the  subject  of  this  paper,  was 
a  boy  three  years  of  age.  He  was  one  of  a  family  of  three,  the  other 
two  children  having  died  before  he  was  tracheotomised,  their  ages 
being  respectively  four-and-a-quarter  years  and  one  year.  I  his  child 
was  first  taken  ill  on  September  16th,  the  day  after  the  eldest  had  died. 
At  first,  he  was  taken  with  laryngeal  symptoms ;  but,  these  passing 
off,  the  tonsils  were  found  to  be  covered  with  membrane.  On  the  27th, 
the  eleventh  day  of  his  illness,  his  larynx  again  became  affected,  and 
from  that  day  to  the  1st  of  October  his  breathing  progressively  grew 
worse.  It  was  at  this  date  that  Mr.  Thornton  was  asked  to  see  the 
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child,  and  on  this  day  he  performed  tracheotomy  upon  him.  The 
youngest  had  died  in  the  morning.  At  the  time  of  the  operation,  the 
boy  was  labouring  under  urgent  dyspnoea,  being  extremely  restless,  with 
his  face  slightly  livid.  There  was  no  albuminuria.  For  some  days  fol¬ 
lowing  the  operation,  pieces  of  membrane  were  coughed  up  through  the 
mouth,  or  removed  with  forceps  through  the  tracheal  wound ;  and,  three 
weeks  afterwards,  double  strabismus  set  in,  lasting  for  a  fortnight.  A 
further  proof  of  the  diphtheritic  nature  of  the  disease  was,  that  Mr. 
Thornton  himself  was  seized  on  the  fourth  day  from  first  seeing  the  case 
with  a  mild  tonsillar  form  of  the  complaint,  being  kept  indoors  about 
ten  days.  He  had  sat  up  the  whole  of  the  first  night  and  part  of  the  two 
following  nights  with  the  child.  The  boy  had  since  done  well ;  and 
Mr.  Thornton  thought  it  might  be  called  a  successful  case,  although  the 
progress  of  recovery  had  been  very  slow,  for  it  was  now  five  months 
and  the  cannula  had  still  to  be  worn.  During  the  day,  the  tube  was 
completely  closed  up  with  a  cork,  the  child  talking  freely  and  running 
about  the  house ;  but  at  night-time  the  cork  had  to  be  removed,  for, 
after  he  had  been  to  sleep  for  a  short  time,  an  attack  of  suffocation  came 
on,  which  could  only  be  relieved  by  removal  of  the  plug.  The  treat¬ 
ment  throughout  the  case  had  been  iron  and  chlorate  of  potash,  and  for 
the  membrane  a  lactic  acid  spray  was  used.  The  other  two  children 
died  with  laryngeal  symptoms,  showing  the  family  to  be  one  of  the  un¬ 
fortunate  instances  of  fatal  family  susceptibility.  Mr.  Thornton  knew 
of  another  family  of  three  small  children  who,  during  the  summer  epi¬ 
demic  in  St.  John’s  Wood,  all  died  with,  as  he  believed,  laryngeal 
symptoms.  No  notes  of  the  case  had  been  kept;  and,  had  it  not  been 
that  Mr.  Lawson  was  bringing  forward  a  similar  case,  Mr.  Thornton 
would  not  have  published  it.  He  trusted,  at  the  same  time,  that  its 
publication  with  Mr.  Lawson’s  might  help  to  strengthen  the  conviction 
that  tracheotomy  in  diphtheria  was  somewhat  a  more  hopeful  pro¬ 
cedure  than  many  considered  it  to  be  :  at  any  rate,  an  operation  which 
should  be  more  frequently  carried  out  than  it  had  been.  Undoubtedly 
there  were  instances  of  success  with  children  who  must  have  succumbed 
in  a  few  hours  if  left  unoperated  upon. — Mr.  Maunder  said  that  it  was 
most  gratifying  to  have  evidence  of  successful  tracheotomy  in  two  in¬ 
stances,  because  it  must  be  the  experience  of  most  present  that  the 
majority  of  cases  associated  with  false  membrane  perished.  He  be¬ 
lieved  Mr.  Lawson  had  “hit  the  right  nail  on  the  head”,  when  he  said 
recovery  resulted  from  the  close  attention  of  two  competent  and  inde¬ 
fatigable  assistants.  If  it  were  possible,  no  tube  should  be  used  in 
these  cases,  but  the  membrane  should  be  picked  out  as  fast  as  it  ap¬ 
peared  at  the  wound.  Some  years  ago,  he  had  a  pair  of  forceps  made 
to  maintain  the  tracheal  wound  open,  and  so  obviate  the  use  of  a  tube. 
— Dr.  Coupland  mentioned  the  case  of  a  child  aged  5,  who  had  been 
admitted  with  great  dyspnoea.  There  were  diphtheritic  patches  on  the 
tonsils  and  albuminuria.  The  voice  was  nearly  suppressed.  Mr. 
Morris  operated  by  the  low  operation.  He  used  only  one  tube,  and 
the  child  was  treated  quite  in  the  open.  This  patient  had  done  well. 
— Mr.  Barwell  said  the  success  might  be  in  part  due  to  the  plan  of 
after-treatment  adopted.  He  referred  to  a  case  under  the  care  of  Dr. 
Silver  where  he  performed  tracheotomy,  but  where  the  extent  of  the 
mischief,  as  seen  post  mortem ,  rendered  success  almost  hopeless. — Dr. 
Silver  said  that,  in  the  case  of  this  child’s  sister,  the  membrane  only 
extended  over  the  fauces,  and  nothing  required  to  be  done.  Had  this 
extended  a  little  farther  backwards,  and  the  trachea  been  opened,  it 
might  have  been  said  that  the  operation  saved  the  child’s  life. — The 
President  had  had  a  large  experience  of  these  cases,  but  it  was 
generally  bad,  and  he  had  long  thought  that  the  want  of  success  was 
partly  due  to  the  use  of  the  bed-tent  and  steam.  The  experience  of 
Glasgow  and  Edinburgh  was  good,  whilst  in  London,  cases  seemed 
generally  to  do  badly.— Dr.  Duckworth  had  often  found  the  tem¬ 
perature  in  these  tents  as  high  as  70  deg.  This  could  only  promote 
weakness. — Mr.  Marsh  said  the  general  opinion  at  the  Children’s 
Hospital  since  the  time  of  Sir  W.  Jenner,  had  been  against  steam, 
unless  the  trachea  became  dry  and  the  breathing  stridulous.  He  had 
had  eight  or  nine  successful  cases  in  about  fifty.— Mr.  G.  Lawson  said 
that  in  his  case  the  temperature  had  been  kept  strictly  at  65  deg. — Mr. 
Thornton  had  opened  the  trachea  low  down.  He  had  found  Mr. 
Baker’s  tubes  very  successful. 


A  Centenarian. — A  remarkable  instance  of  longevity  is  quoted  in 
the  Esperance  of  Nancy.  A  widow,  one  hundred  and  one  years  old, 
has  just  died  in  Blienschiller  (Alsace).  At  the  age  of  ninety,  she  was 
strong  enough  to  walk  twice  daily  to  the  top  of  a  hill,  between  four 
and  five  miles  distant  from  her  village,  to  gather  wood.  She  was  ac¬ 
companied  to  the  grave  by  her  two  sons,  the  eldest  of  whom  is  seventy- 
five  years  old,  fourteen  grandsons,  and  eight  great-grandsons. 

Bequest.— The  late  Mr.  Duncan  Hoyle,  of  Greenock,  has  left  ,£1,000 
to  the  Greenock  Infirmary. 
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Wednesday,  January  22nd,  1879. 

S.  T.  A.  Salter,  F.R.S.,  President,  in  the  Chair. 

Anesthetics  in  Dental  Surgery. — The  adjourned  discussion  on  D 
Meymott  A.  Tidy’s  paper  on  Anaesthetics  was  resumed.  - 
Smith  (Edinburgh),  stated  that  in  1858  he  drew  attention  to 
fact,  that  in  operations  about  the  mouth  the  circumstances  of  the 
had  more  to  be  taken  into  account  duripg  the  induction  of  ar.cest 
than  in  any  other  operations.  With  regard  to  chloroform,  the  da 
most  directly  to  be  apprehended  was  that  of  asphyxia.  With  them 
open,  however  slightly,  deglutition  was  prevented  ;  and  an  accuir 
tion  of  saliva  or  blood,  or  both,  thus  frequently  collected  over  the  u 
part  of  the  larynx,  interfering  with  the  admission  of  air.  The  da 
of  suffocation  might  be  averted  by  pulling  forward  the  tongue,  by 
chanically  opening,  and,  as  Professor  Lister  had  shown,  physiologi 
exciting  retraction  of  those  structures  impeding  respiration.  He  ah 
cleared  out  the  fauces  by  the  finger  covered  with  a  napkin,  thus  e 
ing  the  pharyngeal  muscles  to  action,  and  rendering  the  larynx  p; 
by  moving  the  base  of  the  tongue  forwards,  and  without  woundir 
injuring  that  organ.  He  deprecated  placing  anything  between  the 
to  keep  the  mouth  open  in  the  early  stage  of  giving  chloroform  a 
curring  unnecessary  risk,  and  alluded  to  another  source  of  danger, 
syncope,  often  induced  by  an  undue  reclination  of  the  head,  cau 
pressure  on  the  vessels  of  the  neck,  and  insisted  on  the  horizontal 
ture  being  always  adopted  during  the  administration  of  chloroform, 
all  cases,  anaesthesia,  to  be  either  satisfactory  or  safe,  should  be  comp 
as  tending  to  diminish  shock,  which  interfered  with  the  heart’s 
tractions.  The  most  probable  cause  of  death,  where  its  occurr 
under  anaesthesia  had  been  unavoidable,  would  appear  to  be  disturb 
in  the  reflex  excitability  of  the  nervous  centres  affecting  the  heart.- 
Bailey  had  found  that  bichloride  of  methylene  was  not  pure  after 
bottle  had  been  once  opened.  He  always  advocated  the  admini 
tion  of  chloroform  in  severe  cases,  and  did  not  consider  there  was 
necessity  for  a  third  person  in  dental  operations.  He  preferred 
Howard’s  plan  of  artificial  respiration  to  that  of  Silvester. — Mr.  El 
LOW  was  of  opinion  that  nitrous  oxide  was  the  anaesthetic  best  si 
for  short  operations,  and  that  combined  with  ether  it  was  exceedi 
valuable  for  prolonged  anaesthesia.  He  narrated  a  case  of  a  ladj 
his  own  practice,  in  which  two  glasses  of  sherry  produced  comi 
anaesthesia  :  the  patient  otherwise  never  touched  wine. — Mr.  W.  A 
Cattlin  remarked  that  Dr.  Tidy  had  not  alluded  to  the  risl 
chloroform  to  anaemic  subjects,  nor  to  the  danger  of  blood  run 
into  the  larynx.  With  regard  to  the  proposition  of  a  third  p 
titioner  being  present,  and  the  anaesthesia  administered  at  the 
tient’s  residence,  he  thought,  as  a  rule,  this  would  be  found  tc 
impracticable. — Mr.  Donald  Napier  remarked  that  itwasgener 
those  surgeons  practising  dental  surgery  who  always  employed  exp 
for  the  administration  of  anaesthetics.  He  alluded  to  the  diffici 
of  giving  anaesthetics  to  patients  having  a  moustache  or  beard,  ; 
reminded  Dr.  Tidy  that  he  had  omitted  to  mention  the  abstain 
from  taking  food  for  some  few  hours  prior  to  giving  the  atuestk 
— Mr.  F.  Mason  said  that  in  cases  of  cleft  palate  he  always 
ferred  chloroform,  as  ether  caused  excess  of  salivary  secretion.— 
Hamilton  Cartwright  maintained  that,  chloroform  was  perfe 
justifiable  in  certain  difficult  operations  upon  the  mouth,  provided 
precautions  were  taken.  Nitrous  oxide  had  dangers  like  other  ai 
thetics  :  deaths  had  occurred  through  its  use.  Other  anaesthetics  k 
outright ;  but  nitrous  oxide  caused  results,  the  origin  of  which 
mained  in  oblivion.  The  experiments  of  Dr.  John  Reid  and  Dr.  Rut 
ford  showed  (in  relation  to  apncea  and  asphyxia)  that  the  phenomer 
anaesthesia  from  nitrous  oxide  were  similar  to  those  seen  in  such  condit 
— the  right  heart  and  systemic  veins  were  unduly  distended  owin 
obstruction  to  the  passage  of  blood  in  the  systemic  arterioles.  Whet 
these  phenomena  were  the  result  of  abstraction  of  oxygen  from  the  b  , 
or  of  other  causes  was  indifferent  to  his  argument,  which  w'as  to  pi 
the  after  ill  consequences  of  nitrous  oxide.  Notably  in  cases  of  weak  I1 
flabby  heart,  or  those  in  which  its  mitral  and  aortic  valves  were  disease  ji 
a  consequence  of  its  use  quiescent  disease  might  become  active  and  f 
the  true  cause  remaining  unsuspected.  He  laid  great  stress  uporli 
necessity  of  the  examination  of  the  heart  prior  to  giving  the  gas,  1 
begged  surgeons  practising  dental  surgery  to  consider  a  knowledp 
the  sounds  conveyed  to  the  ear  in  heart  and  lung  disease  as  an  inti  1 
part  of  their  speciality  ;  whilst,  apart  from  the  morbid  conditions  or 
heart,  he  mentioned  others,  such  as  might  be  found  in  plethoric,  si 
necked,  stout  people  with  tendency  to  fatty  heart,  etc. — Mr.  Clc  • 
stated  that  the  subject  was  especially  important  to  surgeons  pracl  1 
dental  surgery,  on  account  of  the  difficulty  of  maintaining  the  anaestl 
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ntr  operations  on  the  teeth.  The  result  had  been  that  larger  doses 
were  ordinarily  required  were  given,  that  the  effect  might  last  after 
anaesthetic  wn»  removed.  He  regarded  it  as  dangerous  advice  to 
“  Give  ch^roform  freely,  because  there  is  greater  danger  of  syncope 
1  the  patient  feeling  pain  than  from  an  overdose  of  chloroform”, 
-ope  from  a  large  dose  of  chloroform  was  almost  certainly  fatal  :  the 
r  syncope  was  cured  with  equal  certainty  by  the  recumbent  position, 
ss  there  were  heart-disease.  Chloroform  need  rarely  be  given  for 
al  extractions,  nitrous  oxide  being,  as  a  rule,  sufficient  ;  but  in 
onged  operations  he  gave,  in  six  or  ten  inspirations,  as  much  ether 
.  the  gas  as  will  not  produce  swallowing  or  coughing.  In  longer 
•ations,  he  would  give  ether  gradually  after  the  fourth  inspiration  of 
and  continue  it  till  stertorous  breathing  had  lasted  a  minute  or  more ; 

1  remove  the  face-piece,  and  hold  it  over  the  nose.  He  had  lately 
1  the  effect  of  mixing  a  fifth  part  of  oxygen  with  nitrous  oxide,  as 
rested  by  M.  Bert,  but  found  the  patients  more  liable  to  excitement 
1st  inhaling,  but  with  complete  anaesthesia  as  when  pure  gas  wasused. 
did  not  look  favourably  upon  the  mixture  of  nitrite  of  amyl  and  chlo¬ 
ral.  There  was  less  depression  at  the  time,  but  as  much  nausea 
rwards.  He  greatly  preferred  ether  and  nitrous  oxide  gas.  One 
ild  always  be  prepared  for  a  patient  struggling,  and  it  was  useful 
eep  a  handkerchief  over  the  patient’s  eyes  whilst  waking  up,  as  well 
-hilst  commencing  to  inhale. — Mr.  Hamilton  Craigie  asked  Dr. 
y  whether  he  considered  there  was  any  foundation  in  the  recent  state- 
,t  of  M.  Perrin,  that  chloroform  now  was  much  less  reliable  than  it 
1  to  be,  owing  to  its  impurity  ;  and  whether  any  of  the  fatal  results 
Id  he  attributed  to  that  cause.  And  also  whether,  in  cases  of  impend- 
dissolution  from  chloroform,  he  had  had  any  experience  in  the  hypo- 
nic  injection  of  digitaline.— Mr.  Coleman  said  that  nitrous  oxide 
not  decomposed  in  the  blood  ;  it  was  probably  held  in  weak 
lity  by  some  of  its  ingredients.  When  nitrogen  was  breathed 
imply  received  the  carbonic  acid  from  the  blood,  and  as  the 
gen  m  the  blood  became,  by  degrees,  expended  (the  latter  portions 
lg  given  up  much  less  readily  than  the  earlier),  so  anaesthesia 
une  slowly  and  imperfectly  produced.  Nitrous  oxide  readily  sup- 
d  the  place  the  oxygen  had  occupied,  which  latter  was  soon  ex¬ 
isted,  and  then  anaesthesia,  from  impossibility  of  change  on  the 
vous  centres  of  a  perfect  kind,  followed  as  a  necessity.  Mr.  S. 
rtwright  spoke  of  the  objections  to  the  use  of  ether  in  long  opera- 
is  on  the  mouth  ;  the  excitement  caused  thereby,  and  the  increase  of 
vary  secretion,  mentioning  how  differently  persons  were  effected  by 
esthetics,  one  taking  a  small  dose  of  chloroform  badly,  and  a  large 
,e  well  ;  whilst  another  was  unable  to  take  gas,  but  took  chloroform 
i-dily.  Chloroform  had  none  of  the  objections  which  ether  had  in 
t  ital  operations ;  and,  although  he  would  never  use  it  save  under  special 
:umstances,  he  thought  that  if  due  precautions  were  taken  with 
ard  to  the  physical  condition  of  the  patient,  etc.,  its  use  was  not 
^'traindicated  in  severe  and  exceptional  operations.  He  had  seen  many 
’  es  of  severe  constitutional  disturbance  after  the  administration  of 
I  ous  oxide,  and  thought  it  would  be  useful  if  practitioners  were  to  take 
Pes  of  every  case  in  which  after  trouble  was  experienced,  for  such 
a  would  be  useful  to  the  whole  medical  profession. — Mr.  A.  Stewart 
r ;  of  opinion  that  nitrous  oxide  was  the  anaesthetic  best  adapted  for 
[ital  operations  ;  chloroform  being  only  warrantable  in  very  excep- 
i  lal  cases.  He  considered  that  the  gas  could  not  be  administered  to 
'  comers,  and  in  his  own  practice  he  rejected  probably  five  per  cent., 

I  warned  another  five  against  expecting  complete  success.  Many 
ients  who  had  once  taken  the  gas  refused  it  a  second  time.  That 
re  were  certain  constitutions  where  ill  after-effects  resulted,  there 
Id  be  no  doubt.  Drowsiness  and  more  or  less  lethargy  had  been 
j  orted  to  him  oftener  than  any  other  after-effects ;  and  in  a  case  of  his 
a  drowsiness,  as  great  as  in  narcosis,  followed,  and  active  means 
;  1  to  be  taken,  for  two  hours,  to  keep  the  patient  awake.  He  had 
nd  that  somnambulists  and  dreamers  were  bad  subjects  for  nitrous 
1  de. — The  President  fiad  used  bichloride  of  methylene  for  three 
rs  with  most  satisfactory  results,  and  preferred  it  to  either  ether  or 
oroform.  The  physical  phenomena  were  similar  to  those  of  chloroform ; 

1  action,  however,  was  more  rapid,  the  period  of  insensibility  shorter, 

1  the  recover)’  quicker.  He  gave  it  in  rapid  doses,  with  a  very  small 
ount  of  oxygen,  by  means  of  a  leathern  cylinder  with  a  flannel  bag  at 
end.  If  he  gave  up  nitrous  oxide,  he  should  return  to  bichloride  of 
thylene. — Mr.  Hunt  (Yeovil)  believed  that  nitrous  oxide  had  a  dis- 
:  :t  action  on  the  system  of  its  own,  and  he  was  surprised  to  find  that 
i  ie  still  held  the  opinion  that  the  anaesthesia  was  caused  simply  by  pro- 
1  ing  the  lungs  with  a  medium  for  respiration  containing  no  free 
'gen.  He  alluded  to  the  experiments  of  Mr.  Coleman  and  others,  in 
ich  pure  nitrogen  was  given  to  animals,  thus  cutting  off  the  supply  of 
gen,  and  without  any  anaesthesia  resulting  similar  to  that  of  nitrous 
de.  If  chlorine  were  a  source  of  danger,  as  many  contended,  then 


bichloride  of  methylene  should  be  a  safer  agent  than  chloroform,  owing 
to  its  containing  less  chlorine.  He  considered  that  post  mortem  appear¬ 
ances  were  likely  to  lead  into  error,  and  he  believed  that  a  gorged  con¬ 
dition  of  the  right  heart,  found  in  patients  dying  of  Asiatic  cholera, 
was  analogous  to  what  took  place  in  chloroform  poisoning.  He  drew 
attention  to  the  instructive  experiments  on  the  lower  animals  conducted 
at  Glasgow  recently,  under  the  auspices  of  the  British  Medical  Associa- 
t  n,  and  published  in  this  Journal  for  January  4th,  1879.  Bichloride 
of  methylene  was  largely  used,  at  present,  at  Moorfields,  and  also  by 
Mr.  Spencer  Wells  in  ovariotomy,  when  the.  anesthesia  was  often  re¬ 
quired  to  be  performed  and  kept  up  for  a  long  time,  and  when  the  patient 
was  generally  very  weak.— Dr.  Tidy  in  reply,  remarked,  with  respect 
to  bichloride  of  methylene,  that  it  was  not  bichloride  of  methylene  that 
was  being  administered  under  that  name — -it  was  a  very  unstable  body. 
On  these  grounds  he  objected  to  it  :  it  was  preferable  to  start  with  a 
body  of  knqwn  composition,  and  of  a  somewhat  stable  nature.  He 
had  examined  the  chloroform  used  in  five  cases  where  a  fatal  result  had 
occurred.  In  the  first  two,  the  chloroform  was  not  pure,  in  the  last 
three  it  was.  With  respect  to  digitaline,  he  had  had  no  experience. 
As  regards  the  physiological  action  of  nitrous  oxide,  the  spectroscope 
showed  distinct  evidence  of  chemical  change  in  the  haemoglobin,  in¬ 
duced  by  its  inhalation.  With  respect  to  other  gases,  such  as  carbonic 
oxide,  for  example,  its  combination  with  the  haemoglobin  of  the  blood, 
and  the  inability  of  the  carbonic-oxide-haemoglobin  to  give  up  the 
carbonic  oxide  as  oxyhemoglobin  delivered  up  its  oxygen,  was  the 
cause  of  carbonic-oxide  poisoning.  Hence  there  can  be  little  doubt 
that  there  were  chemical  changes  induced  in  effecting  anaesthesia  by 
gases.  What  the  evil  effects  of  nitrous  oxide,  might  be  was  a  subject 
that  should  be  frequently  discussed.  Evil  effects  might  be  remote  as 
well  as  immediate,  and  he  had  lately  been  informed  by  a  well-known 
physician,  that  he  had  been  enabled,  he  considered,  to  trace  certain  bad 
results  from  inhaling  the  gas  after  an  interval  of  seven  or  eight  weeks. 
This  was  a  serious  matter  for  consideration. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  20TH,  1879. 

H.  C.  Stewart,  F.R.C.S.,  President,  in  the  Chair. 

Abscess  of  the  Antrum.— Mr.  Lennox  Browne  read  a  communica¬ 
tion  on  this  subject,  saying,  like  much  other  local  disease,  it  might  de¬ 
pend  upon  general  conditions.  An  offensive  discharge  from  one  nostril 
was  the  sole  evidence  of  disease  in  a  case  of  ten  months  standing.  On 
douching,  pus  came  from  the  left  nostril.  A  tooth  had  been  removed 
ten  months  before  ;  an  opening  was,  therefore,  made  through  the  socket. 
Through  this  injections  were  made,  but  without  much  result.  At  last 
the  galvano-cautery  was  used,  and  then  a  cure  was  attained.  The  ex¬ 
traction  of  an  eye-tooth  was  not  always  successful  in  curing  the  case. 
Abscess  of  the  antrum  was  at  times  an  unsuspected  cause  of  ozsena.— 
The  President  spoke,  and  Mr.  H.  Sewill  said  that  abscess  of  the 
antrum  was  very  rare ;  after  which  Mr.  Lennox  Browne  replied. 

Intermittent  Bronchopneumonia. — Mr.  Cripps  Lawrence  read  a 
paper  on  this  form  of  bronchopneumonia,  which  he  described  as  an 
anomalous  form  of  hypenemia  of  the  lung.  A  number  of  cases  were 
related.  The  first  was  a  boy  aged  15,  who  had  small-pox  followed  by 
measles,  after  which  lung-disease  on  the  right  side  set  in.  There  were  the 
usual  evidences  of  inflammation  of  the  lung  but  with  a  marked  difference 
betwixt  the  morning  and  evening  temperatures.  The  temperature  once 
reached  104  deg.,  the  pulse  being  120  and  the  respirations  28.  The 
variations  of  temperature  were  constant  as  well  as  considerable.  There 
was  dulness  with  crepitation,  first  on  the  right  side  and  then  on  the  left. 
The  patient  made  a  steady  progress  to  convalescence.  In  a  second 
case,  there  were  cough  with  pyrexia,  and  some  dulness  at  the  upper  por¬ 
tion’ of  the  right  scapula.  Then  a  small  patch  developed  at  the  top  of 
the  left  scapula.  The  diurnal  pyrexia  was  powerfully  influenced  by 
quinine  given  in  full  doses.  In  a  third  case,  which  was  slight,  and 
which  was  apparently  due  to  the  cutting  of  a  drain,  quinine  was  also 
of  great  value.  In  a  fourth  case,  quinine  also  did.  good.  The  period¬ 
icity  of  the  rise  of  temperature,  he  thought,  indicated  quinine.  I  he 
treatment  otherwise  consisted  of  rest  in  bed,  nutritive  food,  and  jac  -e  - 
poultices,  followed  by  cotton-wool  jackets  when  the  poultices  were 
abandoned.  He  thought  these  cases  not  lobar  pneumonia,  spreading 
by  continuity,  but  a  malarial  malady  connected  with  swamps  or  ex¬ 
cavated  earth.  He  here  produced  a  considerable  mass  of  evidence  in 
favour  of  this  view.  It  had  been  found  as  a  remittent  paludal  disease 
in  some  parts  of  France.-The  President,  Dr.  Morton,  Dr.  De  G 
Griffiths,  and  Mr.  Kiallmark  spoke,  after  which  Mr.  Cripps 
Lawrence  replied,  and  the  meeting  adjourned. 
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EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  26th,  1879. 

Surgeon-General  John  Murray,  M.D.,  President,  in  the  Chair. 

On  the  Reappearance  of  Plague  in  Europe. — A  paper  was  read  on 
this  subject  by  Mr.  J.  Netten  Radcliffe.  (It  was  published  at  page 
301  of  last  week’s  Journal.) — In  reply  to  the  President,  Mr.  Rad¬ 
cliffe  said  that  all  the  facts  in  his  paper  were  official,  and  that  the 
plague  was  nearly  extinct  by  the  time  the  sanitary  cordon  was  formed, 
although  he  regretted  to  say  that  typhus  fever  was  still  very  prevalent 
in  nearly  all  the  towns  in  Russia. 

On  the  Characteristics  of  Plague  in  Mesopotamia  in  1876  and  1877. 
— A  paper  on  this  subject,  by  Dr.  E.  D.  Dickson  of  Constantinople 
was  read.  It  is  published  at  page  339. — Sir  Joseph  Fayrer 
did  not  think  that  any  amount  of  dirt  or  want  of  sanitation  would  ever 
generate  the  disease ;  but  he  believed  that  dirt  and  defective  sanitation 
might  encourage,  foster,  and  intensify  its  development.  He  regarded 
the  plague  as  being  a  low  form  of  fever  similar  to  typhus.  The  papers, 
he  thought,  would  tend  to  dissipate  the  irrational  fear  of  contagion 
which  existed  in  may  quarters,  and  to  avert  the  panics  which  frequently 
occurred  in  regard  to  the  plague. — Dr.  Caddy,  R.N.,  had  never  seen 
the  plague  ;  but  he  had  seen  the  “pilgrims  of  Mecca”,  and  he  thought 
that  their  dirt  and  clothing  constituted  fertile  sources  of  spreading  the 
disease,  which,  he  said,  arose  from  poverty,  filth,  and  privations,  and 
which  allied  itself  with  acute  febrile  illness. — Mr.  Lawrence  PIamil- 
TON  said  that  syphilis  was  very  prevalent  amongst  both  sexes  in 
Russia,  and  this,  combined  with  the  unhealthy  condition  of  the  Russian 
and  Turkish  armies,  where  scurvy,  typhus  fever,  and  small-pox  raged  to 
an  alarming  extent,  laid  the  foundation  for  the  present  outbreak  of  the 
plague ;  for  it  only  manifested  itself  in  a  country  which  had  been  de¬ 
vastated,  scourged,  and  weakened  by  previous  disease. — Mr.  Radcliffe 
said  that  no  post  mortem  examinations  had  been  made  on  any  victims  of 
the  plague,  and  we  must  wait  until  the  plague  had  reached  some  of  our 
larger  towns,  where  hospitals  could  be  established,  with  proper  staffs 
attached,  before  attempting  to  approach  the  disease  from  a  patho¬ 
logical  point  of  view.  He  thought  that  the  ordinary  administration 
of  public  health  in  this  country  was  adequate  for  our  protection,  and 
quite  sufficient  to  enable  us  to  deal  efficiently,  thoroughly,  and  com¬ 
pletely  with  any  cases  of  plague  which  might  be  introduced  into  Eng¬ 
land.  Eight  or  ten  medical  men  had  died  of  it. — The  President 
remarked  that  a  knowledge  of  the  fact  that  Government  were  aware  of 
the  danger  could  not  fail  to  engender  that  confidence  which  was  the 
best  possible  antidote  to  the  panic  which  a  severe  epidemic  was  so  likely 
to  produce. — The  proceedings  terminated  by  votes  of  thanks  to  the 
authors  of  the  papers. 
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[• Specially  reported  for  the  British  Medical  Journal.] 
HOUSE  OF  COMMONS. — Monday ,  March  3rd. 

The  Army  Medical  Service. — In  his  statement  upon  the  army  esti¬ 
mates,  Colonel  Stanley,  dealing  with  the  medical  branch  of  the  service, 
said  :  With  regard  to  the  general  state  of  the  health  of  the  army  at  home, 
it  has  been  during  the  year  1878  remarkably  good.  The  sick-rate  was 
below  the  average  to  some  extent,  and  the  death-rate  was  considerably 
lower.  About  4  per  cent,  of  the  strength  of  the  army  has  been  in  hos¬ 
pital.  In  India,  during  May,  June,  July,  and  August,  there  was  a  good 
deal  of  cholera  ;  and  in  Malta,  during  the  summer  months,  there  was  a 
considerable  amount  of  sickness  from  fevers  and  other  diseases.  Yellow 
fever  has  also  made  its  appearance  at  the  Cape  and  in  Jamaica  ;  but  still 
in  no  one  instance  does  the  death-rate  appear  to  have  been  above  the 
average,  and,  altogether,  the  health  of  the  army  abroad  must  be  consi¬ 
dered  satisfactory.  I  frankly  admit  that  there  has  been  one  exception. 
In  Cyprus,  no  doubt,  there  has  been  an  unusual  amount  of  sickness. 
The  men  have  there  suffered  from  a  large  amount  of  fever,  for  the  most 
part  of  a  malarial  type ;  but,  although  the  admissions  to  the  hospital  have 
been  very  considerable  in  number,  the  death-rate  has  not  been  high. 
Nineteen  of  the  deaths  were  due  to  fever  ;  five  men  died  from  the  effects 
of  the  sun  ;  five  from  diseases  classified  under  the  head  “ailments  of  the 
digestive  system”  ;  two  died  from  debility;  one  from  inflammation  of 
the  lungs  ;  one  from  diphtheria  ;  and  one  from  consumption — making 
thirty-four  in. all.  The  average  number  of  men  in  hospital  in  the  island 
was  19  per  cent.,  and  the  deaths  have  been  at  the  annual  rate  of  37.57 
per  thousand.  September  was  the  most  unhealthy  month,  and  a  steady 
improvement  was  observed  in  the  health  and  appearance  of  the  men  on 
the  recurrence  of  the  cold  weather.  The  sickly  regiments  have  been  re¬ 
placed  by  healthy  men,  and  the  sick-list  has  been  thereby  reduced,  and 
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the  report  is  now  very  satisfactory.  On  January  28th,  the  men  in 
pital  had  been  reduced  to  35  per  1,000.  The  other  day,  I  spoke 
out  the  book ;  but  my  impression  was  that  it  would  turn  out  thn 
sanitary  history  of  the  Ionian  Islands  would  show  results  compared  j 
which  the  contrast  afforded  by  Cyprus  must  be  held  to  be  very  encoi 
ing.  Although  Cyprus  has  of  late  been  much  before  the  public, 
although  in  that  respect  the  health  of  the  men  challenges  attention, 
there  are  many  places  where  the  normal  state  of  health  unfortunate 
even  less  satisfactory  than  it  may  have  been  in  Cyprus — places  w! 
however,  this  country  would  not  think  for  one  moment  of  abando 
on  that  account.  There  are  also  other  places  where  it  can  be  sh 
that  the  sanitary  arrangements,  made  by  British  medical  officers, 
conduced  to  a  material  improvement  of  health.  The  annual  ratio 
thousand  of  sickness  was,  in  Malta,  1.090;  Gibraltar,  0.849  ;  Ber 
1.979;  Madras,  1.562;  Bombay,  2.498;  and  in  Cyprus,  the  nui 
was  largely  in  excess  of  these,  namely,  4.298.  But,  when  you  com 
the  death-rate,  you  will  find  that,  calculated  by  the  worst  months  0 
year,  it  is  very  slightly  in  excess  of  that  on  other  stations.  The  di 
rate  was  37.57  per  thousand  in  Cyprus  ;  in  Bengal,  30.53  ;  in  Bom 
35.46.  At  Allahabad,  Jhansi,  Delhi,  aad  other  places,  a  rate  of  di> 
has  often  occurred  far  exceeding  the  rates  which,  in  our  short  ex 
ence,  have  been  given  in  Cyprus.  The  high  rate  of  sickness  in  Cy 
was  no  doubt  due,  to  a  considerable  extent,  to  the  fact  I  have  air 
mentioned,' viz.,  that  the  year  in  which  the  troops  were  landed  or. 
island  was  unfortunately  a  very  unhealthy  one.  In  regard  to  what 
been  done  at  other  stations,  I  may  say  that,  in  the  Mauritius,  pri( 
1867,  the  admission-rate  was  8.5  per  thousand.  The  fever  caused 
rise  to  22.33,  and  the  death-rate  was  in  one  year  40.95.  That  was 
of  the  exceptions  to  the  rule  which  marked  a  decrease  in  the  rat 
mortality.  I  hope,  in  the  course  of  next  year,  to  be  able  to  includ 
the  estimates  a  small  item  for  the  purpose  of  improving  the  sani 
arrangements  at  Mauritius,  and  for  giving  the  troops  there  some  r 
from  the  climatic  influence  which  appears  permanently  to  affect 
health  of  the  men  in  that  quarter  of  the  globe.  I  am  unable  to  gol 
many  years  in  order  to  give  a  comparison  with  the  present  time.  S 
tary  matters  were  not  always  well  looked  after  in  former  times;  1 
find  that  in  1817,  in  the  Ionian  Islands,  the  admission-rate  was  1 
per  1,000,  and  the  death-rate  4.7  per  1,000.  In  1836,  those  r 
dropped  down  still  further  to  6.84  and  .8  ;  and,  as  is  very  well  kno 
the  Ionian  Islands  have  been  latterly  considered  one  of  the 
stations  in  the  Mediterranean.  [Hear,  hear.]  Both  on  medical 
other  grounds,  I  hope  that  the  disease  which  has  been  so  roar 
in  Cyprus  will  prove  to  be  one  due  mainly  to  exceptional  circumstam 
and  I  have  every  reason  to  think,  from  a  medical  report  which  1 1 
received  from  competent  authorities,  that  the  sanitary  state  of  Cyj  I 
will  be  brought  fully  to  equal,  if  not  to  surpass,  that  of  any  other  M 
terranean  station.  [Cheers.]  Before  I  leave  the  medical  vote,  I  th 
I  ought  to  refer  to  a  question  which  is  one  of  considerable  interest,  ; 
upon  which  I  am  anxious  to  give  the  House  all  the  information  in 
power.  I  am  sorry  to  say,  however,  that,  from  the  state  of  the  kn< 
ledge  that  ordinarily  comes  into  my  possession,  I  am  able  at  the  pres 
time  to  carry  the  information  already  possessed  very  little  further, 
state  of  the  medical  department  has,  for  the  last  few  years,  been  b) 
means  satisfactory.  We  have  not  been  able  to  get  the  candidates 
quired  for  the  service,  as  they  have  not  come  forward  so  as  to  make 
competitions  really  what  they  ought  to  be  in  a  competition  to  enter 
service  of  the  Crown.  But,  when  we  come  to  the  causes,  we  find 
they  are  not  by  any  means  easy  to  trace  ;  and  Lord  Cranbrook,  be 
he  left  office,  appointed  a  small  Committee  to  report  upon  the  ca 
which  had  operated  to  prevent  candidates  from  coming  forward  for 
vice  in  the  army  medical  department.  That  report  has  already  1 
laid  upon  the  table  of  the  House.  The  Committee  recited  many  p< 
on  which  they  thought  there  might  be  considerable  amendment ;  b 
must  be  borne  in  mind  that,  in  connection  with  this  matter,  a  long 
pute  has  been  going  on  as  to  whether  we  are  proceeding  on  the  1 
system  of  general  hospitals,  or  whether  we  ought  not  to  revert  tc 
old  regimental  system.  Having  been  brought  up  in  the  old  scho< 
may  have  had  a  natural  predilection  in  favour  of  the  latter ;  an 
other  things  were  equal,  I  have  no  doubt  there  would  be  a  great  ad  I 
tage  in  having  a  system  by  which  a  body  of  men,  such  as  a  regimei  j- 
cavalry,  should  have  at  hand  at  all  times  the  services  of  a  medical  j 
cer.  But  that  after  all  is  very  much  a  matter  of  money  ;  and  one  j- 

son  for  the  adoption  of  the  hospital  system  is,  that  under  it  I 

shall  be  able,  without  excessive  expenditure,  to  offer  better  fit 
to  the  medical  officers,  and  to  adopt  in  a  time  of  peace  a  j 

tem  analogous  to  that  which  -would  be  followed  in  a  time  of  j; 

So  far  as  I  am  concerned,  I  will  be  no  party  to  anything  that  |i 
detract  from  the_  general  hospital  system.  That  system  has  a  difi  1 
rival  to  contend  with;  and  I  am  afraid  that  Lord  Cranbrook  sam 


arch  8,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


373 


m  i.et  vpar  I  am  Aee  to  admit  that,  if  it  were  possible  to  re- 
advantages  medical  officers  being  attached  to  regiments 
\arrvinrr  the  general  hospital  system,  there  might  be  a  great 
in  hJSr  for  such  a  proposal.  But  the  plan  was  tried  two  years 
t  Ufcrshot,  Dublin,  and  other  places;  and  it  was  found  that  the 
aital  officers,  as  they  then  considered  themselves  owing  allegiance 
U)  their  regiment,  considered  it  a  matter  of  grace  to  render  assist- 
to  other  regiments,  while  the  grouping  of  the  sick  led  to  undue 
isc  in  opening  separate  wards,  or  also  caused  confusion  in  having 
from  two  or  three  regiments  suffering  from  the  same  class  of  dis- 
in  the  same  ward,  attended  to  by  separate  sets  of  orderlies  be¬ 
ne  to  different  regiments.  It  was  proved  to  the  satisfaction  oi 
behest  military  authorities  that  such  a  system  could  not  possibly 
Therefore  he  felt  bound  to  express  his  approval  of  the  general 
ital  system  in  peace  as  well  as  in  war,  as  his  noble  predecessoi  had 
I  have  however,  thought  it  expedient  to  see  whether,  without 
e  cost  to  the  public,  any  system  can  be  proposed  by  which  cer- 
station  hospitals  can  be  taken  up,  and  whether  it  would  be  pos- 
to  attach,  for  two  or  three  years,  officers  who,  while  moving  about 
the  regiments,  could  assist  in  performing  general  hospital  duties  at 
.tations  where  they  might  find  themselves  quartered.  Although 
ne  about  when  they  came  to  a  general  hospital,  they  would,  if 
ssary  take  up  the  work  of  the  officers  they  relieved ;  and  it  is  sup- 
i  tha't  under  such  an  arrangement,  though  it  would  not  interfere 
the  general  hospital  system,  it  would  be  possible  to  carry  out  the 
eniences  and  amenities  of  life,  which  are  agreeable  to  medical 
irs.  That  arrangement,  however,  would  aftect  only  a  very  lew; 
'hough  I  have  thought  it  right  to  mention  it,  I  must  guard  myself 
aying  that,  unless  it  could  be  done  within  reasonable  cost,  the 
ral  hospital  system  in  its  present  form  must  be  adhered  to.  Two 
ilaints  have  been  made  :  one  of  the  difficulty  of  effecting  exchanges, 
the  other  of  the  inconvenience  resulting  from  frequent  changes  ; 

from  inquiries  I  have  made,  I  am  satisfied  that  much  might  be 
.  to  diminish  these  complaints.  If  the  medical  department  were 
’and  the  conditions  of  the  service  were  altered,  exchanges  might  be 
tated  •  and  the  director-general  is  convinced  that  it  is  possible  to  keep 
ical  officers  at  the  same  stations  longer  than  has  heretofore  been  the 
I  have  not  in  the  Estimates  taken  the  full  amount  that  would  be 
ssary  to  meet  the  requirements  of  a  medical,  warrant,  for  some 
,'ers  require  careful  investigation,  such  as  accepting  the  nominations 
.of  collegiate  and  other  bodies  ;  and  having  regard  to  the  period 
must  elapse  before  a  new  warrant  could  be  laid  upon  the  table,  1 
p  not  made  any  substantial  increase  in  the  vote  on  that  account, 
i<di  I  have  taken  a  certain  amount  to  provide  for  additional  pay, 

I  to  meet  certain  charges.  Although  the  matter  is  one  of  gieat 
•ncy,  it  is  one  on  which  I  am  obliged  to  be  careful  in  asceitam- 
;ihe  facts  and  figures  ;  but  I  am  not  without  hope  that  I  maybe  able 
I2t  the  assent  of  the  authorities  to  the  issue  of  a  warrant  before  the 
examinations,  which  will  be  in  August. — In  the  course  of  t  le 
jite  which  followed  the  Estimates,  Sir  W.  V.  Harcourt  complained 
I,  although  the  force  in  Cyprus  was  only  three  hundred  andlittymen, 
,e  were  no  fewer  than  thirteen  army  medical  officers  there.  Colone 
\ley  explained  that  the  force  had  been  broken  up  into  small  de¬ 
ments,  ami  he  had  thought  it  right  to  yield  to  the  wishes  o  S11 
net  Wolseley — to  attach  a  medical  officer  to  each  of  the  military 
-icts. 

Tuesday ,  March  yth. 

'he  Produce  of  Dairies  and  Zymotic  Diseases. — Mr.  Clare  Read 
d  the  Vice-President  of  the  Council  if  all  farmers  in  the  rural  dis- 
•s  selling  milk  to  their  neighbours  and  labourers  must.be  registered 
urveyors  of  milk,  and  have  their  dairies  and  cowsheds  inspected,  and 
dated  by  the  local  authority,  under  the  provisions  of  the  Dairies, 
/-houses,  and  Milkshop  Order  of  1879. — Lord  George  Hamilton, 
^eply,  said  that  it  was  not  the  intention  of  the  Government  that  the 
:r  should  apply  to  the  people  referred  to.  It  was  meant  to  apply  to 
>le  who  sold  milk  in  towns,  and  not  to  farmers  who  sold  it  to  then 
1  ;hbours  and  labourers.  _ 


Because  no  one  is  responsible  for  the  sanitary  condition  of  the  hospital. 
One  or  two  coroners’  inquests  on  deaths  from  hospital  diseases  would 
fix  the  responsibility  on  the  right  shoulders  (the  Board  of  Governors  ?), 
who  would  then  submit  to  scientific  guidance,  and  we  should  hear  no 
more  of  hospital  diseases.— I  am,  sir,  yours  obediently, 

Charles  Shrimpton,  M.D. 

5,  Whitehall,  S.W.,  February  21st,  1879. 


CORRESPONDENCE. 

HOSPITAL  DISEASES. 

R,— Hospital  diseases— erysipelas,  septicaemia,  hospital  gangrene, 
-appear,  it  is  said,  at  times  in  every  hospital.  Are  we,  then,  to 
lude  from  this  that  these  diseases  cannot  be  prevented?  Assuredly, 
can  be  prevented,  for  the  sources  whence  they  are  developed  are 

lutely  under  our  control. 

rhy,  then,  should  these  diseases  continue  to  infect  our  hospitals  ? 


UNQUALIFIED  ASSISTANTS. 

Sir, —It  is  sought  to  register  and  examine  mid  wives  in  the  Medical 
Amendments  Acts  now  before  Parliament.  Could  not  a  clause,  01 
clauses,  be  introduced  for  the  registration  of  unqualified  assistants  (so 
called)  as  assistants  ?— Yours,  etc.,  M-D- 

Cardiff,  March  3rd,  1879. 

*  We  consider  the  subject  to  be  one  of  much  importance,  and  have 
thrown  out  the  suggestion  before  as  one  which  deserves  very  thorough 
consideration.  It  might  be  advisable  for  our  correspondent  to  bring 
this  subject  under  the  consideration  of  the  authorities  now  concerned  in 
revising  the  Bill,  viz.,  the  Duke  of  Richmond,  the  President  of  the 
General  Medical  Council,  and  the  Medical  Reform  Committee  of  the 
British  Medical  Association.  It  should  be  done  promptly,  and  as  care¬ 
fully  and  practically  as  possible.  Much  abuse  might  arise  from  any  un¬ 
guarded  action  in  this  direction.  The  Parliamentary  Bills  Committee 
regards  the  Medical  Acts  Amendment  Bill  as  out  of  its  range,  seeing 
that  a  special  Medical  Reform  Committee  has  the  Medical  Act  in 
its  charge  ;  otherwise  this  is  a  matter  on  which  some  open  and  prompt 
deliberation  seems  desirable.  In  France,  there  exists  a  recognised  and 
registered  grade  of  officiers  de  sante,  with  restricted  medical  functions. 

CONSULTATIONS  IN  LUNACY. 

gIR  —is  not  Dr.  Wade  getting  out  of  his  depth  in  recommending 
your  readers  to  hold  consultation  before,  they  sign  certificates  of  lunacy? 
However  advantageous  such  consultation  may  be,  it  is  liable,  in  the 
present  state  of  the  law,  to  be  called  by  the  uncomplimentary  name  of 
conspiracy  ;  and  the  unfortunate  certifier  may  have  Lady  Falconbridge  s 

question  put  to  him  in  court : 

“  Hast  thou  conspired  with  thy  brother,  too  ?” 

This  is  not  a  fanciful  danger,  for  at  the  present  m oment)  two  actions 
against  medical  men  are  proceeding  m  the  Court  of  Queen  s  Bench  for 
conspiring  together  to  sign  certificates  of  lunacy,  the  damages  agains 
each  of  the  defendants  being  laid  at  ten  thousand  pounds.  Slightly 

altering  an  old  distich,  may  we  re  sav- 

“  Compare  your  cetfif  cates  tefore  hey  are  made, 

And  you’ll  rue  the  advice  of  Hr.  t .  Wade. 

I  am,  sir,  your  obedient  servant, 

Athenceum  Club,  March  5th,  1879.  Signpost. 

“THE  SHORT  FORCEPS  SUPERSEDED.” 

SIR  —Under  the  above  heading,  Mr.  J.  Brindley.  James  describes,  m 
the  Journal  of  March  1st,  a  method  of  delivering  the  head  of  the 
child  when  arrested  in  the.  pelvis,  by  passing  the  index  of  the  left  hand 
into  the  anus  and  so  hooking  down  the  head.  .  ... 

May  I  call  the  attention  of  your  readers  to  the  description  of  this  pro¬ 
ceeding  in  the  second  edition  of  my  Obstetric  Operations ,  1S76? 
“Another  manoeuvre  is  occasionally  serviceable.  This  is  to  pass  a 
finger  into  the  rectum,  so  as  to  get  a  point  of  pressure  upon  the  fore¬ 
head.  In  this  way  it  is  sometimes  possible  to  bring  the  face  dow  n 
wards,  to  start  the  extension  movement,  and  thus  to  extricate  the  he. 
delayed  at  the  outlet.  And  if  at  the  same  time  firm  downward  pressure 
be  made  upon  the  breech  through  the  fundus  uteri,  the  force  propaga  ed 
Through  the  (child's)  spine  will  aid  materially  » 

movement.  This  combination  of  the  principles  of  pushing  ,ottev* 
age  and  of  ‘shelling-out’  may,  in  certain  cases,  enable  you  to  deliver 

-  -  - 

“  Js,gH°arr“yS’s'treet,  W„  March. _  '  n"’'  EAM,ES' 

Sir  —Noticing  a  short  paper  in  the  JOURNAL  of  March  1st,  headed 

(which  is  entirely 
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original  on  my  part),  using,  however,  the  two  fingers  of  the  left  hand 
instead  of  one,  or  (in  some  cases)  the  thumb  of  the  right  hand  while  the 
fingers  of  the  same  hand  are  resting  on  the  “vertex”,  by  which  latter 
means  the  amount  of  movement  of  the  child’s  head  produced  by  the 
pressure  on  the  anterior  rectal  wall  by  the  thumb  can  be  accurately 
gauged  and  the  “process  of  extension”  encouraged  or  retarded,  accord¬ 
ing  to  the  state  of  the  perinaeum  or  the  violence  of  the  pains. 

I  have  on  several  occasions  explained  my  plan  to  the  students  in 
charge  of  cases  in  this  hospital,  and  am  satisfied  that  when  done  pro¬ 
perly  (which  requires  some  little  practice),  it  will  save  the  patient  much 
needless  suffering,  and  from  the  necessity  of  using  either  the  vectis  or 
short  forceps  to  deliver  her. — I  am,  etc., 

Alex.  Duke,  L.K.Q.C.P.I., 

March,  1879.  Assistant- Physician  Rotunda  Hospital. 


OBITUARY, 


JOHN  WEAVER,  M.R.C.S.,  L.S.A.,  Chester. 

Mr.  Weaver  died  on  February  23rd,  at  the  advanced  age  of  eighty-one. 
He  was  educated  at  Guy’s  and  St.  Thomas’s  Hospitals,  in  the  days  of  Sir 
Astley  Cooper,  when  the  late  Dr.  Addison  was  a  clinical  clerk  in  the 
first  clinical  ward.  From  1818  to  1823,  he  was  the  House-Surgeon  to 
the  Chester  Infirmary,  and  soon  afterwards  commenced  general  practice 
in  Chester.  In  1848,  he  was  appointed  Honorary  Surgeon  to  the 
Chester  Infirmary,  but  resigned  this  post  in  1853,  and  was  appointed 
Consulting  Surgeon.  He  continued  practice  in  Chester  until  attacked 
with  paralysis,  three  years  before  his  death. 


JOHN  EVANS,  M.B.,  Sunderland. 

We  regret  to  have  to  record  the  death  of  Dr.  Evans,  of  Church  Street, 
Sunderland,  on  January  26th.  Dr.  Evans,  who  was  fifty-nine  years  of 
age,  was  educated  at  University  College,  London  ;  graduated  as  Bachelor 
of  Medicine  of  the  University  of  London  in  1844,  and  was  a  Member 
of  the  Royal  College  of  Surgeons  of  England,  and  a  Licentiate  of  the 
London  Society  of  Apothecaries.  Since  1844,  he  practised  in  Sunder¬ 
land,  and  was  well  known  and  much  respected  by  the  medical  profession 
and  by  the  public.  For  about  thirty-five  years,  he  held  the  appointment  of 
District  Medical  Officer  for  Sunderland  parish.  The  Board  of  Guardians, 
at  their  fortnightly  meeting,  on  January  30th,  passed  a  vote  of  con¬ 
dolence  with  Mrs.  Evans  in  her  bereavement. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  OFFICERS. 

An  order,  dated  the  12th  ultimo,  amending  the  Consolidated  Order  of 
1847  in  several  important  particulars,  has  been  issued  by  the  Local 
Government  Board.  Article  3  of  the  Order,  which  also  applies  only  to 
appointments  made  after  February  28th,  imposes  some  additional  duties 
on  Poor-law  medical  officers.  Every  such  medical  officer  will  be  under 
the  obligation  of  giving  to  the  clerk,  or  to  the  medical  officer  of  health 
of  the  sanitary  authority  of  the  district  in  which  he  acts,  notice  of  the 
occurrence  of  contagious,  infectious,  or  epidemic  diseases  of  a  dangerous 
character  amongst  the  pauper  patients  under  his  care,  and  of  furnishing 
to  the  medical  officer  of  health,  from  time  to  time,  information  with 
respect  to  sickness  and  death  amongst  such  patients.  He  is  also 
required  to  observe  any  regulations,  made  by  the  Local  Government 
Board,  under  sec.  134  of  the  Public  Health  Act  of  1875,  in  relation  to 
the  prevention  of  the  spread  of  dangerous  infectious  disease.  By 
Article  5  of  the  Order,  a  restriction  has  been  removed  which  has  up  to 
the  present  existed  with  respect  to  the  qualification  of  medical  practi¬ 
tioners  whose  certificate  is  necessary  to  entitle  district  medical  officers 
to  fees  for  amputations.  The  provisions  now  in  force  require  that  such 
medical  practitioners  should  possess  both  a  medical  and  surgical  quali¬ 
fication  ;  but  under  the  Order  those  provisions  will  be  rescinded,  and  it 
will  be  sufficient  if  the  medical  practitioner  giving  the  certificate  pos¬ 
sess  either  of  those  qualifications. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Birmingham. — During  the  half-year  ended  the  31st  December  last, 
scarlet  fever  was  very  fatal  in  Birmingham.  In  the  September  quarter 
it  caused  304  deaths,  and  in  the  December  quarter  as  many  as  436.  It 


appears,  however,  to  be  now  declining,  which  is  so  far  satisfactor 
though  there  can  be  no  doubt  that,  had  the  Infectious  Disease  Hosni 
of  the  borough  been  used,  as  it  was  intended,  for  isolation  of  t ; 
first  cases,  the  epidemic  might  have  been  absolutely  prevented.  Duriii 
the  third  quarter  of  last  year,  139  cases  of  the  disease  were  admitted  ! 
hospital  ;  and,  during  the  last  quarter,  the  unusually  large  number 
238.  Diarrhoea  has  also  been  exceedingly  prevalent,  534  deaths  havii 
occurred  in  the  third  quarter,  as  against  490  and  313  in  the  correspon 
ing  periods  of  1876  and  1877 .  Sixty-nine  per  cent,  of  these  dea; 
were  in  infants  under  one  year  of  age,  and  upwards  of  91  per  cent, 
children  under  five  years.  During  the  half-year,  out  of  a  total  of  5,02 
1,632  deaths  have  occurred  from  zymotic  diseases.  The  unusually  sew 
weather  which  prevailed  during  November  and  December  had  a  gra 
effect  upon  the  death-rate,  since  no  fewer  than  530  deaths  occurred  fro 
diseases  of  the  respiratory  organs  during  the  last  quarter  of  the  year. 


Martley  Rural. — We  are  glad  to  find  that  Mr.  Hyde  has  fc 
lowed  the  plan,  which  we  have  before  strongly  recommended, 
passing  in  review  the  sanitary  improvements  effected  during  his  fi  ; 
years’  tenure  of  office,  and  of  stating  the  effect  which  those  improv 
ments  have  had  on  the  mortality  of  the  district.  The  people  general 
are  stated  to  have  an  increasing  appreciation  of  the  benefit  they  m 
derive  from  the  action  of  the  sanitary  authority,  more  willingness  1 
keep  premises  in  a  cleanly  state,  and  a  strong  desire  to  obtain  goi 
water.  As  a  result  of  the  authority’s  action,  the  death-rate  has  dim 
nished,  typhoid  fever  shows  a  marked  decrease,  the  deaths  from  dia 
rhcea  have  been  lessened  by  nearly  one-half,  the  mortality  fro  i 
consumption  is  less,  and  there  has  been  a  much  fewer  number 
deaths  from  childbirth  and  puerperal  fever.  In  the  year  1878,  tl 
death-rate  was  16.96  per  1,000.  There  were  no  deaths  from  small-po 
measles,  or  scarlet  fever,  and  very  few  from  the  other  zymotic  disease  j 
The  mortality  amongst  children  is  below  the  average,  and  generally  tl  I 
sanitary  state  of  the  district  appears  to  be  satisfactory. 


Peterborough, — In  1878,  743  births  and  435  deaths  were  registerc 
in  this  borough,  giving  rates  of  41. 2  and  24. 1  per  1,000  respective!’ 
The  latter,  Dr.  Thomson  confesses,  is  very  unfavourable.  The  greate 
number  of  deaths  occurred  in  September  and  December.  The  Septen  { 
ber  mortality  is  accounted  for  by  the  deaths  from  typhoid  fever  an 
diarrhoea,  and  those  in  December  by  the  unusually  low  temperature,  j 
is  hardly  satisfactory  to  find  that  over  300  cases  of  typhoid  fever  an  j 
30  deaths  occurred  during  the  year.  Dr.  Thomson  considers  certai 
seasonal  peculiarities,  pointed  out  by  him,  to  have  played  the  chit  I 
part  in  the  causation  of  the  epidemic,  and  that  the  want  of  means  c 
isolation  increased  it.  He  says  that  the  germs  of  the  disease  have  lurke 
in  this  soil  for  years,  and  were  easily  washed  by  the  floods  of  May  int< 
the  wells  ;  the  subsequent  heat  lessened  the  supply  of  water,  and  the; 
had  the  fever-poison  in  a  more  concentrated  form.  Works  of  drainag' 
and  water-supply  are,  however,  in  progress,  which  will  doubtless  mak< 
a  difference  in  the  death-rate  of  future  years. 


Wallsend. — During  the  nine  months  ended  the  31st  December  last 
189  births  and  1 13  deaths  were  registered  in  this  district.  Of  the  latte: 
no  less  than  62  per  cent. — a  terribly  high  proportion — were  of  childre 
under  five  years  of  age.  The  number  of  deaths  from  zymotic  disease 
was  47,  equal  to  an  annual  zymotic  rate  of  9.8  per  1,000.  This  exec 
sive  mortality  is  attributable  to  the  fatal  prevalence  of  scarlet  feve  | 
from  which  32  deaths  occurred.  This  last  disease  was  found  to  be  fi' 
quently  spread  by  the  attendance  of  infected  children,  or  children  fro 
infected  homes,  at  the  public  schools;  and  Mr.  Wilson  expresses  h 
opinion  that  systematic  and  compulsory  preventive  measures  forpreven 
ing  the  spread  of  infectious  diseases  through  the  agency  of  schools  a  ] 
greatly  needed.  He  also  urges  the  provision  of  a  hospital  by  the  sanitai 
authority. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Baker,  Charles  E.,  L.R.C.P.F.d.,  appointed  Medical  Officer  to  the  High  Hald 
District  of  the  Tenterden  Union. 

Buttercase,  Robert,  M.B.,  appointed  Medical  Officer  for  the  North  Longbent  | 
District  of  the  Tynemouth  Union,  vice  G.  B.  Hislop,  M.R.C.P.Ed.,  resigned. 

Cameron,  John,  M.R.C.S.,  appointed  medical  officer  to  the  Epworth  District  of  t  j 
Thorne  Union.  #  1 

Durant,  Edmund,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  No.  2  District  of  t ; 
Coventry  Union. 

Edgar,  James  W.,  M.D.,  appointed  Medical  Officer  to  the  Settle  District  and  tl 
Workhouse  of  the  Settle  Union.  ^ 

Gill,  William,  L.K.C.P.Ed.,  appointed  Medical  Officer  to  the  North-West  Sheme'j 
district  of  the  Sheffield  Union. 

Johnson,  Charles  H.,  M.R.C.S.,  appointed  Medical  Officer  to  District  No.  4  of  tl 
Basingstoke  Union. 
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MEDICAL  NEWS. 


MEDICAL  VACANCIES. 


At  the  Hilary  Term  Examination  for  the  Degree  of  Bachelor  in  Sm- 
J£  S  held  on  Monday  and  Tuesday,  I'ebn.ary  .7th  and  .8th, 
?879,  the  following  candidate  was  successful. 

West  Whedale  Wilson. 


Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
t  anient  j  advertisement  columns. 


THE  following  vacancies  are  announced : 

AVENNY  UNION — Medical  Officer.  Salary,  ^40  per  annum. 

attendance  Applications  not  later  than  March  29th. 

tions  on  or  before  March  20th. 

OUNSEY  LOCAL  BOARD— Medical  Officer  of  Health.  pupcT 

INFIRMARY  FOR  CONSUMPTION  and  DISEA^OF  THE  CH^ 
\ND  THROAT,  26,  Margaret  Street,  Cavendish  Square  visiting  y 
Applications  to  Francis  Baily,  Esq.,  Secretary. 

m£"o^  SJw,  *-  - 

JA?c"lSS^ 

— ”ilh  h°“1 

_. , ,, 

P™" hH5I°ffi“rW“  ‘he 

P..yi.^nr  mSSCL'i”'"  in  Phy' 

with  furnished  apartments,  attendance,  coals,  and  candies,  ^PP 

SUNDERLAND  UNION- Medical  Officer  for  Sunderland  District.  Salary,  £100 
per  annum.  Applications  on  or  before  March  10th.  _  next  for 

TENDRING  UNION,  Essex— Medical  salJy  ^35;  District  6, 

District  2,  salary  ,£41 ;  District  3,  salary  ^  ,  j  'r  .  District  xo,  salary 
salary  £i,o\  District  7,  salary  ^28;  District  8,  salary  *37  > 

^13;  District  11,  salary  .£12.  '  .  . 

TICEHURST  UNION— Medical  Officer,  Wadhurst  District.  , 

TIPPERARY  UNION-Medical  Officer  for  Cap^h^^nsar^  fees; 

£\\o  per  annum,  with  £10  as  Sanitary  Officer,  reg 

Election  on  the  15th  instant.  _  „  „  2nd  Dis- 

,  Sf cA »». »-  - 

’UNIVERSITY  OF  LONDON— Assistant  Registrar.  Salary,  -£5°°  per  annum. 

Applications  on  or  before  March  15th.  „ _ ,  vr  w  _ House- 

’WESTERN  GENERAL  DISPENSARY,  Marylebone  ^  d  fu'el, 'light,  and 
Surgeon.  Salary,  £100  per  annum  with  ’ 

attendance.  Applications  on  or  before  the  24th  instant  / 

•WEST  LONDON  DISTRICT  SCHOOL-Medical  Officer.  Sala  y,  £  5  P 
annum.  Applications  not  later  than  noon,  March  21st.  officer  Salary', 

’WESTMINSTER GENERALDISPENSARY— Resident  led  gas.‘Appli- 

iioo  per  annum,  with  furnished  apartments,  attendance,  co  ,  b 

cations  on  or  before  the  22nd  instant. 


APOTHEOSES’  HALL.-Th< 

Jones,  John,  TI'  Re^dale  Street^C  e  jj;rm;ngham 

-  *•  <■>  . . 

’"B33-  s^mS£‘‘ 

Payten,  Thomas,  Queen  s  Hospital,  & 

Slater,  William,  St.  Bartholomew  s  Hospital  „  Rj 

In  the  list  published  on  February  22nd  page  295,  the  g 

den,  Benjamin”,  should  be  “  Rigden,  Brian  . 


MEDICAL  APPOINTMENTS. 

Bullock,'  J.  E„  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Western  General 
Dispensary. 


births,  MARRIAGES,  and  deaths. 

i  -  -  71  T nr-rirtcrps .  t 


■k  ^  9  j  nf  Kirtks  Marriages,  and  Deaths ■> 


Martin. — On  1*  ...  SU'g“”  ^ 

wire  or  H.  H—  so.EE, .0, 

Madras  Medical  Service,  of  a  daughter. 


marriages. 


“Rev.njT'^^^^^.^ugh^^lCTf^MAlM^of^S^Hainllton^S^mre^Bhkenhead, 


Rev  .  W.  JJavis.  nugu  j  *  T\.  ,  •  ' 

to  Sarah  Emma,  widow  of  Dr.  W.  A.  P.  Dickin.  Llanfabon,  by  the  Rev 

Thomas— Leigh.— On  February  27th,  at  the  ar  5  ,)ndc  ’listed  by  the  Rev.  D- 
D.  Leigh,  Rector  of  Llanfabon,  and  u"  ,  bride's  brother-in-law,  T.  Rees 

Parker  Morgan,  M. A.,  Vicar  of;^erf  h  i1;t  hRowiandThomas,Esq.,ofBD'nlle- 
Thomas,  C.E.,  of  Abernant,  only  son  of  the  late  Kowian  p.R.C.S.,  J.P 

frith,  to  Harriett  Susannah  youngest  daughter  ot  jonn  g  , 
for  Glamorganshire,  of  Llanfabon  Cottage. 


DEATHS. 

BAdTenly,N' mK  *  his’  slxty-ffiufth 

accept  this  the  only  intimation.  Nichols,  M.R.C.S.,  of  Augusta 

Nichols. — On  February  24th,  aged  fifty,  G.  W.  xvicno.  , 

House,  Rotherhithe.  , ,  H  „  Hiehgate,  the’.beloved  wife  of  Herbert 

T 1  bbits.  On  March  2nd  at  Burfield  House  H^gngat  , 

Tibbits,  M.D.,  of  30,  New  Cavendish  Street,  W- 


Ioyal  College  of  Surgeons  of  England.— The  followunggen- 

nen  having  undergone  the  necessary  examina  10  , 

icntiates  in  Dental  Surgery  at  a  meeting  of  the  Board  of  Examiners 

the  24th  ultimo.  .  ,  rv„,nr»11  Bristol:  Eustace 

ilessrs.  Andrew  Diman,  Dublin;  Edward  Arthur  .  gamuel  John  Hay- 

Henry  Rook,  Thaxted,  Essex:  Walter  Reeve  Putney ,  Samue  j 
man,  Bristol ;  Hugh  William  Dewes,  Ashby  de  la  Zouch.  .  , 

Four  candidates,  having  failed  to  acquit  themselves  to  the  satistac 
n  of  the  Board  of  Examiners,  were  referred  to  their  studies. 


Jniversity  of  Dublin. — Trinity  College.  - 
rm  Examination  for  the  Degree  of  Bachelor  of  ^dicm  ’followinu 
inday  and  Tuesday,  February  10th  and  nth,  1879,  1  S 

s  the  order  of  merit  in  which  the  successful  candidates  passed. 

•homas  Mason,  Joseph  D.  Pratt,  Abraham  Cohen,  Benjamin  T.  McCreery. 


Manchester  Medico-Ethical  A: 3^LI^1  gj®  ^—President : 

corrected  list  of  office-bearers  elected  for  the  yea  79  c_ 

1=¥ce'cSp'S.  i  % 

Pmder,  Esq. Ross,  m.d.  ’  rJia;nentary  SubcommUiee:  _  J-  f 

wlB: •; j  w m.d. ,  «• 

the  Honorary  Secretaries. 

Small-pox  in  LONDON.-The  death. .from of 
been  20  and  17  in  the  two  preceding  w  >  j  jos,-,jtals  at  Fulham 

which  13  occurred  in  the  ^Ietr0P°ll.t^  houses  No  fewer  than  21  of 
and  Deptford,  and  9  in  private  dwelling-houses.  London,  in- 

the  22  deceased  small-pox  patients  ^d  ^sffied  m  Somn  ^ 

eluding  5  in  Camberwell  5  m  Greenwmh  ^nd  Deptm  ^3^  ^  ^ 
worth  (district),  4  m  Southwark,  and  2  “  ".*wp  Jkham  and  2  in  Dept- 
cases  in  private  dwelling-houses,  3  occur  tt  of  chddren  under  5 

ford.  Of  the  22  deaths  from  smaH-pox  3  and  I2  of  adults 

years  of  age,  7  of  Pers*>n;?  aged  be  '^he  number  of  small-pox  patients  in 
aged  between  20  and  60  years.  T1  steadily  increased  from 

the  Metropolitan  Asylum  Hospitais,  w  1  had  declined  to  340  on 

91  in  October  last  to  353  on  of  small  pox  admitted  to  these 

Saturday  last;  the  number  of  new  ca.  »  preceding  weeks,  fur- 

hospitals,  which  had  been  100  and  60  in  tne  iwu  v 

ther  declined  to  55  last  week. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY.... 

WEDNESDAY 


THURSDAY.. 

FRIDAY . 


SATURDAY 


..  Metropolitan  Free,  2  r.M.— St.  Mark’s,  g  a.m.  and  2  p.m.— Royal 
London  Ophtha  mic  „  a  m. -Royal  Westminster  Ophthalmic, 

l. 30  p.m. — Royal  Orthopaedic,  2  p.m.  * 

■  Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal 

m. c  11  A.M.-R0yal  Westminster  Ophthalmic,  1.30  p.^-West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

■f  MBa7h?l0m' TV;, 30  P-M’~St-  Gary's,  1.30  P.M. — Middlesex,  1 
p.m.— University  College,  2  P.M.— king’s  College,  1.30  p  m  —Lon¬ 
don,  2  P.M.  Royal  London  Ophthalmic,  11  a.m.— Great  Northern 
2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
n’uT  ,  "“r  Hospital,  Brompton,  3  p.m.  — Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  r.M.— St.  Peter’s,  2  p  m 

"Cros^e02rgrM  1  oM'TCrentT1  L°nd°n  Ophthalmic,  1  P.M.-Charing 
Cross,  2  P-M.— Royal  London  Ophthalmic,  11  p.m.— Hospital  for 

P‘“pSM  °Hnh,n-TPfat’w  P-M— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

.  Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 

T^WbE’  IAAuM.T7C?ntral  Lorldon  Ophthalmic,  2  p.m.— Royal  South 
-London  Ophthalmic,  2  p.m. — Guv’s  1  on  p  m  q*.  tl„  » 
(Ophthalmic  Department),  2  p.m  y  ’  3  p-M-~St.  Ihomass 

•  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m. — Roval  Lon- 
^Pbthalmic,  11  East  London  Hospital  for  Children  2 

ilo  p  °ylI|SFminSter  Ophthalmic,  1.30  P.M.-St.  Thomas’s, 
1.30  i.m.— Royal  Free,  9  a.m.  and  2  p.m.— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 


Obstetric,  Tu.  F„  ,.30;  Skin, 

GMT?Mital  Tud  fUrgica'>  da''y-  e*c-  Tu.,  1.30  ;  Obstetric,  M.  W.  F„  1.30 ;  Eye 
Th.  F Jil'/  ’  ■  ■’  I2‘30;  Ear>  Tu-  F”  12-3°;  Skin,  Tu.,  12.30;  Dental,  Tu.’ 

Kr o.p.?MGwTFr,e I'Afo -"e^1  SThg!Csa1’  dai'7>  Obstetric,  Tu.  Th.  S„ 
Th.,  3  ;  Dental,  Tu.  F.,  io.  ’  S’’  1  =  Lar>  Th’-2:  Skln>  Th.;  Throat, 

s^/aofskS 

s  ,30;  0.,,  w.  s„ 

'  d  My’ I>3o:  ?bstetric’ M- Th-  s.,  », 

w.,  11.30;  Orthopedic,  F.,  12.30;  Denta^F.  m’’  2-3°  ’  Skm’  F’’  I-3°:  Lary"x: 
^Pi.Oeorge’s. — Medical  and  Surgical  M  Tu  F  Q  .  nu  .  .  •  m- 
Th.,  2;  Eye,  W.  S„  2;  Ear  Tu  Skin  Th'  Obstet/'C-  Tu‘ S-,  1  J  o.p., 

W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1.’  ’  ’  Tb’’  1  ’  Throat,  M.,  2;  Orthopedic, 


I-ISi  0bstetric>  Tu’  T.,9.30;  o.p.,  Tu. 
Dental  W  s!’  fJ  "  I>3°  ’  Ear’ 1  u’  K>  2  =  Skin>  Th.,  1.30 ;  Throat,  W.S.,  12.30  j 


^f!!  Ein<sS^rgica.^?dy^lI*®^>>'  Oi^otric^  TiE°Th. 

2.30;  Dental,  W„  10.3  ’  ’  S-’  3°’  Skm’  Tu’>  *-3°i  S.,9;  Throat,  Th., 


,TS»,t8afV?«  T" F" 3 :  Ey" 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


M0N  rn  itVrelauolAto  Iufe-As surnne^"’  7'3° P'M'  Dr’  Symes Thompson,  “On  Gout, 


Uterus  by  Ergot”.  PaPer  on  ihe  treatment  of  Fibroid  Tumours  of  the 

Mr.  Heath,  Bo<ly(e„d 

Williams,  “Case  of  Tapping  a  Fetid  Pv^n  Llthot°my=  Recovery”;  Dr.  C.  T. 
grene  of  the  Lung  treated  by  Incision”^  Dr’  Ga/ley>  “Gan' 

matic  Meningitis,  treated  in  the  stage  of  Coma  bv( n^h0!8'''"6  TraU' 
and  a  half ;  Recovery”.  g  Loma  bold  Douche  for  two  hours 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  loot-  .1,  >-  . 
respondents  of  the  following  week.  1  ok  1  tbe  Notlces  to  Cor- 

CORRESPONDENTS  who  wish  notice  to  he  taken  af  ,1  ■  .  . 

authenticate  them  with  their  names-of  course  not  sh°uld 

At-THORS  desiring  reprints  of  their  articles' ^published  in  Lst  Tm”' 

^  T*MAL’  are  reOuested  to  communicate  beforehand  withtk  r™  1  Medical 
and  Manager,  161,  Strand,  W.C.  th  the  0eneral  Secretary 

We  cannot  undertake  to  return  Manuscripts  not  used. 


[March  8,  1879. 


Correspondent5  are  particularly  requested  by  the  Editor  tn~h 
that  communications  relating  to  advertisements, 
and  other  business  matters,  should  be  addressed  to^Tr  ^f' 

StmndE’TGe^era  Se,retary  and  Manager>  at  the  Journal  Office 5s 
btrand,  London,  and  not  to  the  Editor.  ‘  ce> 


cTD  t  u  ,  T,.,,  The  Medical  Acts  Amendment. 

b  hope  the  Bill  to  amend  the  Medical  Acts,  introduced  in  the  House  „r  t 
on  Tuesday  last  by  the  Duke  of  Richmond,  will  meet  the  viEws  of  all  ?f  L°,r 
may  I  ask  one  question.  Why  should  not  registration  be  '  ,  partK'G  b 

donS°ThCUrOUS  an0malies.in  bigh  quarters  respecting  this  whidffiHJ?*  i 
tion.  Ihe  Commissioners  m  Lunacy  make  it  comnnUnrw 

medical  certificate  for  the  admittance  of  a  lunatic  to  an^Lm  should  h8™8 
ered.  Ihey  also  commenced  legal  proceedings,  a  short  timeCo  against  a  s'”  168 
for  taking  private  care  of  a  patient  without  being  registered  SveM?I  ®/StC 
that  two  of  the  medical  visitors  on  the  Board  of  Lunacy  (Dr.  Naime and  Mrfr 
are  not  registered  under  the  Medical  Act.— Yours  etc  F,?"d  ,  r’  "  ,lk 

February  27th,  1879  ’  ’  1  IAr  JUSTITIA.  I 


Mr  L  M.  Cordner  (Aughnacloy).— Euonymin,  iridin  etc  mav  be  f 

L"don'  -  f~”  B^rifeSKS,t 

c  ,,  , .  „  Truss  Society. 

s,Xlou„'d  sz  ,omL'  *  * 

.h.  »«  for  supplying  f.  ’poo,  peoplc  „  L7£]R,,; 

Lowfield  Lodge,  Dartford,  March  4th,  1879.  CALL  WbDDELL>  ALD- 

N33  City  of  London  Truss  Society,  35,  Finsbury  Square,  London,  E.C.-  Natio- 
Truss  Society,  3,  Crooked  Lane,  King  William  Street,  E.C.;  Provident  Surd ■ 
Appliance  Society  37,  Great  Ormond  Street,  W.C. ;  Rupture  Society,  2'7Xa 
James  Street,  Bedford  Row,  W.C.;  Surgical  Aid  Society,  16,  New  Bridge  Street 


Professional  Differences. 

e  must  decline  to  publish  the  correspondence  between  Dr.  Bree  and  Mr  Lin?  I 
s  too  violently  worded  to  be  creditable  to  either  party,  and  is  unsuitable  fn^,, 
ln  °ur,  columns.  If  medical  men  disagree  on  matters  of  etiquette  ih,. 
should  certainly  address  each  other,  when  corresponding  on  the  subiect’  wiii 
mutual  courtesy  and  with  all  due  forms  of  social  respect  Otherwise  suM?’ 
spondence  is  little  likely  to  mend  the  particular  evil  which  is  the  subiect 

&  °rK°  maimain  g??eraI  standard  of  Professiral  rdations  at  Lir 

MefropolitanCountks  Branch'.6*  “*  dlSP“te  Sha°  be  Teferred  t0  the  Council  of  >h' 
c  -p,  .  The  Punishment  of  Mr.  Millerchip. 

1*7? » “I™  s  :t  ss&ia 

[°[anh  lnadvertency,  the  influence  of  which  at  most  is  really  problematical  as  douk 
attaches  to  the  saving  of  life  in  this  case  if  action  had  been  prompt.  Penalty  to 
be  meet,  should  be  in  absolute  ratio  to  the  crime.  Here  the  Denaltv  is  nC 
man  t.ype,1'' hl  st  measure  of  the  crime  is  doubtful.  The  surgeon  iJaccredteKhrffli 

manslaughter,. whilst  the  connection  of  death  with  his  absence  is  at  most  a  que sflo 
and  probably  is  such  as  would  justly  entitle  him  to  severe  censure  SuoDo  e  an 
instance  where  death  is  more  clearly  the  sequence  of  dereliction  of  duty  as  Li  the 
case  of  fire  dilatonness  on  the  pqrt  of  the  deputed  agents  may  result 'in  ihe  de- 
frnm  ffi  °f,  llfe^so  m‘lrl<ed,  it  may  be,  as  to  call  forth  sharp  censure  0  di  n  i«al 
from  office  leaving  little  doubt  on  the  public  mind  as  to  cause  and  effel'  vet  the 

penahy  of  man^aughter  ln  jent  ^  xempc  the  seeming  delinquents  from  the’ judicial 

doubtful  and  hirm?l  ^1,  0  "e  sur§e°n  s  9ase>  tbe  sequences  are  much  more 

d2.ab"alI  and-  happily.  the  severity  meted  out  is  without  precedent.  But  this  case 
affects  us  as  a  profession ;  it  establishes  a  precedent  that  may  be  seized  on  for  even 

ofSSpgernVe  ifTs  X:nath  th?a"  tbe pab.l- medical  officers  a^e  placed  in  a SsS 
ot  peril.  It  is,  then,  the  plain  duty  of  every  member  of  the  profession  to  exert 

obXndv  C°  g6t  JUdgment  resc'nded>  and)  as  a  PrexedenP  .gnored  -Yourp 

y'  A  Member. 

Dr.  Fletcher  Beach. — Duly  received. 

„  T  Bran  Food. 

DrCamnlfn’s  in  the  Journal  of  February  wnd,  he  can  obtain 

sSi:  ■"  “• per  ,b"  nL’srS’wfe?*- 

Royal  South  Hants  Infirmary,  February  24th,  1879.  LUAW  K-  VV  HITE- 

c  rp,  .  Cause  of  Sore-Throat. 

Sir,— The  report  of  the  epidemic  at  Darmstadt  being  concluded,  allow  me  to  make  a 
remark;  as  to  its  possible  cause,  one  which  I  have  not  observed  taken  notice  of  in 
the  correspondence  on  this  singular  outbreak  of  the  disease.  It  is  well  known  that 
women  and  children  are  in  the  habit  of  kissing  pet  cats  and  dogs  Especially  when 
these  favourites  are  ill  with  discharge  from  the  nose,  cough,  and  sore!t hroat,  and 
even  use  their  own  pocket-handkerchiefs  to  wipe  away  the  secretion  1  have  seen 
this  done  frequently  As  such  mistaken  sympathy  is  exceedingly  dangerous,  1 
k  a  romIE>n‘nCsovinhe  /.?.l.:KN'AL  t0  this  effect  would  tend  to  its  discouragement.  It 
hrW’  3  >  g’  1  herT’  VHe  Cut  has  got  a  cold!  now  it  will  go  through  the 

neEnfe  ’h  E,M  b  •  S  ^  beel1  .^peatedly  fulfilled,  it  sh Jws  how  careful 

S  eJh“  d  be  ln  “voiding  contact  with  such  a  mode  of  contagion.  I  do  not 

wfhE,rrL'lVaS  h  uWaI  ’I1  ,Wr!C,h  the  ^ease  was  contracted,  either  within  or 
.?alaMKWalI?i  M1  feel  SUU  the  habit  of  kissing  pets  is  a  source  of 

T?£»,5  “•  “Jour.  MM*. 

}  William  Storv. 

E  from  hnif^'n  u F  ebruary  8th,  page  206,  column  2,  lines  23  and  26 
hXmt  .  ’  I-A  U-y'"  th°Ugh?  that  k  stood  in  the  same  relation  to  the 

Fmk  ,bP  ?ghfrbaSr^  bl,h°US  tyP,h'J!d  fever  ‘o  intermittent  fever”,  read,  “Dr. 
same  l  ?whf  hf  the  relation  of  bubonic  plague  to  the  Indian  plague  was  the 
™  l  f  relapslnf  fever  and  bilious  typhoid”.  In  the  Journal  for  Feb- 
“ten  da  ’’  Pag6  ^  Column  x»  last  lme  of  fifth  Paragraph,  for  “two  days”,  read 


arch  8,  1879.] 
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1CE  T°m^DV-aIIT' Journal ^shmiUl^Sr  forwarded  direct  to  the 
SlSg  Office'  x6i.  Strand,  London,  addressed  to  Mr.  I  owke, 
it  later  tha»  Thursday,  Twelve  o  clock. 

Attendance  on  Families  of  Medical  Men.  ( 

nself  having  died),  never  senau  g  y  hg  term  of  partnership  expired 

owledged  by  l'resc'?'Svs°";nVcae  I  received  a  'letter  from  the  family,  saying  they 
.t  year,  and,  a  few  days  since,  1  rece^.vea  ^  thg  neighbourhood,  but 

shed  me  to  attend  them  a'  °  g  ,  at\he  same  rate  as  my  other  patients,  pn 
)Uld  prefer  that  I  should  c^rge  them  at  t  ie  same  r  y  satisfied  wlth 

lling  to  see  them,  I  requested  an  explanation,  i paying  i  ^  ferred  that  i 

e  presents  I  had  rec r®aU™aSon  that  they  felt  some  hesitation  in  sending 
ould  charge  them,  alleging  as  a  teason.  tn  y  troublesome;  and 

r  me  unless  they  were  seriously  l  on  “county  rather  than  send 

at.  more  than  once,  they  haa  •  j  •  fu  attack  than  they  would 

a  «hcr  a 

-  *°T^Igenera\rVul>eUTs,thaJ  legitimate  practitioners,  their  wives  and  children, 

*  1  ,i  care  are  entitled  to  the  gratuitous  services  of  the  facult>  , 

jit  e  urn  er  ^  affluent  or  well-to-do  circumstances,  and  are  induced 

.  “”-h  •-  *•  ““r;-pTrs 

i  ,,  int  „nder  other  than  exceptional  circumstances,  be  declined,  on 
:  ?  LU,  ,  obligation  ought  to  bo  imped  on  th,  dob, or,  whrch 

idebtoo  himself  would  not  wish  to  incur.  It  would  probably  be  the  e“ 

r  ,u_.  “On-Erens”  under  the  special  circumstances  alluded  to  in  his  not  , 
iou  Id  "accede  to  ffle  personal  request  made  to  him  by  the  family,  and  charge  for 
is  professional  services,  which,  after  all,  will  in  fact  simply  be  a  variation  in  the 
1  of-  navment  he  having  hitherto  been  satisfactorily  compensated  for  his 
rouble  b>  present’s  in  kind,  for  which  it  is  m  future  proposed  to  substitute  a  cas 
■ayment. 

„  , Worcester)  —The  National  Health  Society,  44,  Berners  Street,  is 

ugely  aided  by  the  presence  of  ladies  on  its  Council,  and  would  probably  piesent 

he  required  model. 

Royal  College  of  Surgeons  of  England.  . 

bTthTSon11"' 

1  fracture  of  a  long  bone;  and  mention  the  principles  upon  which  treatmem^o 

**$*zxi 

Dental  Surgery  and  Pathology,  of  which  the  candidates  were  required  to  answer 
mleasttwooutofthe  thref  questions  in  each  division  -Dental  Anatomy  and 

|  Physiology:  1.  Describe  specimens  1,  2,  and  3  under  the  microscope.  .  Y 

:  teeth  called  “ dennal  appendages”?  Give  an  example,  taken  from  comparati 
i  anatomy,  of  the  meaning  of  the  term.  3.  Describe  how  the 

!  cation  are  effected,  and  the  physiological  action  of  the  sa.h^.a-  ^;al  teeth  ^and 
1  and  Pathology:  1.  Describe  the  various  methods  of  applying  artfflci  ’ 

1  mention  the  important  surgical  and  mechanical  P01£?s  to  be  re-g^r^p ’rale  hi? 
rate  the  abnormal  conditions  of  the  dental  organs  which  may  giv  ■  „  jje- 

3.  What  are  the  chief  causes  of  inflammation  of  the  peridental  membra  . 
scribe  the  formation  and  progress  of  an  alveolar  abscess. 

Medical  Contracts.  .  , 

IR, — In  answer  to  “  Beta”,  I  am  able  to  tell  him  from  my  own  ”Per^?=e>  j“* 

courts  of  equity  will  compel  assistants  to  keep  their  engagements  with  their  late 
employers,  as  regards  not  practising  within  the  forbidden  radius;  but  agr«™ent* 
to  bind  them  must  be  very  carefully  drawn  up  As  late  as  last  year ■  1  ^obliged 
to  apply  for  an  injunction  to  restrain  a  man  who  had  recently  left  me  from  dm  g 
this  sort  of  thing ;  my  application  was  granted,  but  defendant  >  Y  >  . 

asked  the  court  for  an  order  of  committal  for  contempt  and  the  judge  ma<?e  .th 
order:  that  he  was  to  pay  costs,  and  quit  the  nebghbourbood  mit  re  y  wnhm  a 

fortnight ;  failing  to  do  so,  an  order  to  commit  was  to  issue.  1  saw  no  money,  and 
very  little  of  the  defendant  afterwards.— I  remain,  yours,  etc.,  M.D. 

New  Wandsworth.  John  ’ 

‘A  Country  Practitioner”  should  have  the  courage  of  his  opinions,  and,  in  so 
peculiar  a  matter,  should  sign  his  letter. 

.Ye  read  the  following  advertisement  ^n  “a  recent  number  of  the 
Ckirurgisch.es  Ccntralblatt.  Through  the  death  of  the  late  ProP.rl'f0L  ^  g  ? 
practice  (surgery-),  in  a  wealthy  part  of  the  country-,  is  to  be  disposed  ,  > 

Lie  or  lease.  The  present  owner,  daughter  of  the  deceased,  ls.  >’ OU"f rr  "f*  ’ 
and  would  not  object  to  marriage  with  the  buyer  or  tenant,  if  suitab  c  g 

ments  were  made.  Address,  etc. 

Cooks  and  Doctors.  , 

Philip  Hecquet,  a  French  doctor,  who  lived  in  the  seventeenth  century,  w  ei 
calling  on  his  wealthy  patients,  used  often  to  go  into  the  kitchen  and  (Pan  ry  , 
brace  the  cooks  and  butlers,  and  exhort  them  to  do  their  duty  well.  owe  y 
so  much  gratitude,  my  dear  friends” ,  he  would  say ;  “you  are  so  usetul  to  us ‘ 
tors,  for  if  you  did  not  keep  on  poisoning  the  people,  we  should  all  nave  to  go 
the  workhouse.” 


Registration  of  Unqualified  Assistan  i  s.  „  .  . 

,  *  himself  a  “  Practical  Unqualified  Assistant  wish 

Sir, -If  the  gentleman  who  s|g"s  b™Se^  hundreds  of  others  have  done,  viz.,  save 
to  be  registered,  let  him  dothesam  school  of  mcdicine,  and  go  up  for  ex- 

his  money,  and  enter  at  some  recog  .  for  j  presume  that  he  has  never  ma¬ 

triculated  "  attended  fectures",  or  he  would,  long  ere  this,  have  completed  hts 

CUNow,Tknow  exactly  wha. 

^r&ctl  suc^deTin  obtaining  both  surgical  and  medical  qualifications 

some  years  ago.  .  .,  ,  of  ffle  surgeons  to  a  large  infirmary  in 

1  entered  the  profession  as  the  pup  during  the  time  not  at  the  infirmary, 

the  south  of  England.  I  never  wasted ^  ime,  lor^au  g  sper  annum,  and  out  of 
1  dispensed  for  a  practitioner,  who  paid  of  ~w^  yearSi  a  small  sum  of 

this  I  partly  supported  a  sick  parent.  th;s  j  pajd  for  tw0  sessions  at  one  of 

money  was  left  to  me  as  a  legacy,  fbrtwo  sessions,  I  was  obliged  to 

the  London  hospitals;  but,  afterwords  1 hard  tor  two^  ^  ^  hospital;  work- 

go  out  as  an  assistant  for  seve  Y  dispensing  for  a. surgeon  during  the  evening, 
ing  at  the  hospital  during  the  day,  and  ^  P  ^  co^pleted  my  cumculum,  and  in  a 
for  which  I  was  paid  about  ios.  of  twenty-eight). 

very  short  time  obtained  my  diploma  (  £  ■  j  went  to  the  annual  meet- 

I  am  a  member  of  the  British  Medical  AssocmUom^w  ^  ^  ^  ^  leave  an 

ing  at  Bath  last  August,  and  enJ°r^®^[ce  -^nd  1  never  will.  If  I  find  that 
unqualified  assistant  c^ed;°  e  Jj,?g  becomes  irksome,  I  will  employ  an  Asm- 

lsu”' aas.  »r  ±  is  ertiu » -  -» -  ■» 


** 1  -  ^  ”y 

consent  to  the  registration  of  unqualified  men.  fied  medical  men;  but  what 

A  very  great  responsibility  rests  uP°"  Ug  f;s^d  for  twenty  years  without  ever 
must  it  be  for  a  man  who,  perhaps,  has  prw T  sea  tor  y  A  Member. 

attending  a  lecture  or  dissecting  ^ventflaUng  a  proposal  which  is,  in  my 

Sir, -Your  Journal  is  n°.w,'  ‘‘  !?cPt^  ’To^ ^registef  the  names  of  those  who  are 
opinion,  of  a  most  essential  charact  •  pertain  of  them  who  are  justified  in 

qualified  to  act  as  assistants,  and  to  uphold  certain  J 

acting  in  this  capacity,  is  a  necessity  w  when  sweeping  reforms  in  medical 

men  must  allow  is  important  at  the  presen  >  erbaps  not  be  considered  im- 
legislation  are  about  to  be  promulgated.  1 1  m  y,  p  P  His  Grace  the  Duke 
modest  for  me  to  lay  claim  to  having ,  brought  to  the in  thH 
of  Richmond  the  present  state  of  affai^  concerning  ^  concelved  to  be 

country,  and  having  suggested  to  his  gr  whose  circumstances  have  enabled 

necessary  for  a  proper  recognition  between  tho  .flc  credulity.  By  writing 

them  to  qualify,  and  the  knaves  who  trade ;  up  p^  of  assistaIlts  generally ;  and 

elsewhere,  I  have  endeavoured  to  improv  P  establisH  amongst  themselves  a 
have  strongly  urged  upon  those  interested  tj  j  ej5-ect  were  my  resulting 

Society  for  that  purpose.  But  to  no  useful  and  p  tQ  appeal  to  head-quarters 

achievements  strengthened;  so1  C,°“^elVu^  bis  had  Celcomniune  bonutn  in  hand, 
itself,  and  to  urge  upon  the  noble  lord  who  ^“J^sffhat  my  efforts  in  this 
to  advocate  our  claims  to  recognition.  Association  will  only  support  me,  I  can 
direction  are  not  misplaced;  and ,  if  he  differences,  the  causes,  the 

give  you  ample  proof  of  my  ability  the  g  ,  .  ;mDOrtant  question, 

effects  likely  to  follow,  and  the  reasons  f?r r „P neculiady  and  unquestionably 

1.  The  differences  among  medical  assistan  ?d  a  hospital  and  lectures,  or 

great,  in  proportion  as  they  have  or  have  not  attended  a  nospn 

in  some  way  been  property  apprenticed  I to  the  profe  ^  d  and  the  professional 

2.  The  causes  are  essential,  where  the  public  are  conce  ;ecoKI1ition. 

men  who  employ  them; .whence  arises .the  ““essity: ^  who  trafe  upon  the  pro- 

3.  The  reasons  are  obvious  in  rejecting  P  which  they  do  not  possess, 

fession  and  the  public,  by  pretensions  t0  "  )  t  \  Practical  Unqualified  Assist- 

I  deeply  sympathise  with  your  correspondent  AWm  ^  difficulties  1 

ant”,  of  February  22nd,  not  so  much  my  ui;ar  circumstances,  which  it 

have  had  to  encounter  have  been  extreme,  un  p  under-paid,  hard-worked, 

is  unnecessary  to  mention;  but  in  the  Wways  insecure,  and 

and  plodding  men  like  your  respond  }  P  r  ,-u^  flrfe  H.is  remark  also 

“ho  L  always  l»bl=  .9  ba.  sm.bb.da,  Wa  tirvad  by  a.ary  old 

Hemorrhage  from  the  Umbilical  Cord. 

Sir, — 1  would  call 

issue,  reports  a  case  of  hemorrhage  ^^““^gLcAL  Journal  of  29th  July, 
on  a  similar  case,  reported  by  me  in  the  Bbitoh  Medical  jo  ^  with 

iS76.  1  would  be  interested  to  learn  from  Funis  01 others,  wno  faith. 

such  accidents,  what  has  been  the  precise  Lngth^he  V  p __  ct(._ 

fully,  ,  . 

Southam,  February  10th,  1879. 

Prevention  of  Irritation  ^R0Mf  J^be^means  of  preventing 

c,R  _ _ in  reply  to  “A  Naval  Member  (page  297),  as  t  -,dvise  him  to  adopt  a 

'  irritation  of  the  skin  from  pressure  of  his  truss-pad,  "  uu  -  d  softest  wash- 

plan  I  found  most  useful  viz.,  having  \oosz 1  covers,  thefi^ « ^ani ^ombined  with 

leather,  made,  which  could  be  frequently  flange  and  '  >from  ad  discomforts, 
daily  ablution  with  boracic  acid  water,  kept  my  pati  Hichard  Neale,  M.D. 

— I  am,  etc., 

Rupture  of  the  vrew  Midwifery  Practice”, 

Sir,— Reterring  to  the  letter  of  “  Ars  Longa  on  oerinzeum  rather  frequently. 

I  would  like  to  know  whether  he  has  met  rupture  P  them  easy  t0  apply ; 

I  have  used  Ziegler’s  forceps  for  the  last  thirty  years,  d  ^  allow  lhe  handle 

but  the  patient  s  hips  must  be  brought  to  the  edg  mattreSs  when  putting  it 

of  the  upper  blade  to  be  depressed  below  the  level  o  of  position  would 

in.  A  pair  of  forceps  which  could  be  applied  withouttnis^c  ^  ^  cthica  pro. 
be  a  great  convenience.  Wfll  Assalim  s_  do  so  events  I  never  found  that 

priety  of  applying  instruments '«*»***'  f  thc  forceps,  and  each  year  I 

r»r  fnends  make  any  objection  to  tne  use  Wallace,  M.D. 


patients  or  friends  make  any  objection  to  the  use 
use  them  more  frequently.— Yours  obedienll)  , 
Parsonstown,  March  3rd,  1879. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Omce  not  later  than  io  a.m.  on  Thursday. 

The  Dental  Diploma. 

S',R^i0fUh;C0rreSP°?denJ’  “M  DU-  F-R-C-S.",  complains  that  his  chemist  is  about 
Surelv  th  s  bfwhn?  k^  U,f" “  the  ^fntal  ReSlster,la  close  proximity  to  his  own. 
foolish  enm.tw^  mUAt  expect  lf>  as  a  Pfoperly  qualified  medical  man,  he  is 
D  E  pgf'to  »P  hlS  ,name  on  a  re£lster  framed  for  the  unqualified.  If 

,  •C-S:.  ’  "J11  s‘“dy  the  Act  of  Parliament,  he  will  see  that  it  does  not 
a  t  y  j°  C  Ul^  medical  men. — Faithfully  yours,  M  R  C  S 

London,  February  25th,  1879. 

^^practlcal'  worlAn'p-  ’S-the  SmaI! handbook  giving  plain  directions  for  the 

practical  working  of  the  microscope,  such  as  preserving  and  making  of  sections 

for  what^I  want.  W  Carpenter  and  Beale’  but  they  are  too  bulky  and  diffuse 

<.  .  How  to  Make  a  Poultice. 

^as  amazed  to  read  in  your  last  number  that  Dr.  Brunton  recommends  a 
p  ece  of  cotton -wool  or  flannel  to  be  placed  above  the  poultice  when  applied  “to 
prevent  it  from  getting  cold".  Dr.  Brunton  could  hardly  have  reflected  that 
DOuh?crTndano  fdarnne  qUlckly.  absor,h  a  large  proportion  of  the  steam  from  a 
wranned  Gfl  f  1  fr°?  preventlng>  W>U  8°  for  to  insure  its  cooling.  Ice  is  commonly 
roolPP  K  "e  ’  11  n  j°  PreYent  11  fr°m  getting  cold,  but  to  ensure  it  being  kept 

cool,  "  oo  ,  being  a  bad  conductor  of  heat,  prevents,  to  a  great  extent  ingress  of 
heat  to  the  ice,  as  it  also  does  the  egress  of ’heat  from  the  warm  drl  body  f  but  as 
“Tt  Perspiration  takes  place,  the  moisture  becomes  absorbed  by  the  flannel 

ooMkqUfint  evaporat.lon  Produces  a  chill;  in  the  same  way,  a  poultice  will 
become  cold  by  the  application  of  flannel  over  it. 

materiairoveretf,haS  alp?ys  bee.n  (a  V/T  common  one)  to  place  some  waterproof 
ihk  rf  L  h  poultice— a  piece  of  common  soft  oilcloth  is  the  cheapest- and 
this  wij1  keep  the  poultice  warm  at  least  half  as  long  again  as  the  very  old-fashioned 

H1<i  irm  ni  eeplxf  a  P°Ul.t  Ceo“Warm"  with  flannel.-— Yours  faith® 

Birmingham,  March  3rd,  1879.  E.  Burtok. 

c  r,  u  .  Coroners. 

‘  to  be  in  a  fif101  Wherfl^  1  -Wa^  lent  for  t0 -see,  a  J1130  aged  seventy-five,  supposed 
me  and  had’  T  ’.Ii/?m,ved’  be  was  T?lte  dead.  He  was  a  perfect  stranger  to 

tendam,  afhe  wa^netr’dl  ^  S°°d  heakh'  He  had  n0  medical  at‘ 

remarked^honZ0/ f!S  ^  he?JT’  £elinS  as  wel>  as  usual-  e^ept  that  he 
uenterinnl  hm  W  pl,,S  W?uld  do  blm  Sood-  He  went  to  his  work  (car- 

Sd  with  what  -h  jrned’  S «y!,ng  h?  f?h  very  tlueer  i  he  was  immediately 

nXaT  •  “  was  described  as  “a  fit",  and  in  a  few  moments  expired.  I  was 

was  dsentgfor  who  °f  d<£th*  whlch  -of  course  was  refused.  A  policeman 

x.as  sent  for,  who  said  he  would  communicate  with  the  coroner  Next  dav  a 

M^FuHagar^whlch^-d^  sh°wing  a  telegram  from  the  coron^ 

as  the  svmntom-  d  bu’  tbe  coroner,  considered  an  inquest  unnecessary, 

Slanders 'm  nerWif'  by  at  p°h<:emaG  which  were  collected  from  the  by- 
the  causLof  y  [he  body  was  ordered. to  be  buried.  What  was 

know  —  I  am  sir  von^oWT  nobody  knows,  and,  in  all  probability,  never  will 

SerVant’  T-  Frederick  J.  Blaker. 

t-  —  .  Terebene. 

Dk.  Dyer  (Sutton-Ashfield)  asks  how  terebene  is  to  be  administered  in  cases  of 
'  omiting,  and  where  a  supply  of  the  remedy  may  be  had. 

c  .  ,,  .  Sfina  Bifida. 

4th-  sf°  I°anef  H  1Hg'Irar  kase  may  P-r0Ve  interesting  to  your  readers.  On  March 

large  spina  bifida  .1  again  attended  her  on  the  19th  of  February  when  I  entered 
bark  .h"’fberm0tkerSfld  !he  hoped  “everything  would  be  right’ with  the  child's 

as  having  had  a  case  where  a  *  ‘Rry,  that  a  Dr.  Menzies  of  Edinburgh  is  reported 

Kmgwood,  F.braan,  ,„h,  ,8J9.  H.  CuAm,  M.R.C.S.,  etc. 

cID  ifrk  k  k  Phosph°rus  Solution  and  Pills 

'"SI  7J?  »-»“■  of  phosphorus  in  ,hn  p;9p,„. 

have  no  doubt  there  are  others  as  well  asPmvself  who  haL/wruI  ln  Medicine ,  I 
would  be  glad  to  have  them  corrected  Mr  the  work- 

January  18th,  says  that  phosphorus  fo  a  skte  of  m  ™  l / m  jhe  JOURNAL  for 
full  therapeutical  action,  because  it  requires  a  higher  Jem  r"  T  n°k  CXerJ  !tS 
human  stomach,  even  to  liquefy  it.  On  the  other  side  Dr^Th^  than  that  °/  the 
265  of  his  work)  Messrs.  Kirby  and  Co  have  lwll  f  Fhompson^says  (page 
easily  soluble  in  cold  water.  If  Dr.  Thompson  havrchangedUh1d  &  P'-  whlch,  !s 
point,  I  am  sure  those  of  us  who  have  his  work  will  be  glad  to  knoP'ni°!t  °?  thls 

Youerstrulyher  a'terat,°nS  COncisely  Put'  so  tba‘  they  can  be  noted  in’  The  book.- 

Medicus. 

.  The  Recent  Cold  Weather. 

During  the  past  four  winter  months  of  November,  December  Tammrv  an  A  v  k 
ruary,  the  mean  temperature  at  Greenwich  was  but  35  q  deg’  anri  s?  ’,Vn  kI  cb' 
the  average  in  one  hundred  years.  The  nearest  annroach  k  3  a  S'  be'°W 

perature  was  36.5  deg.  in  the  corresponding  four  months  of  i8~i  c 
a  frost  of  six  weeks'  duration.  The* mean temperature of the ^fo’dunW  tn"luded 
at  the  Royal  Obserx-atory,  Greenwich,  was  38.2  def  and  sc  el  I 
the  average  for  the  corresponding  month  in  one  hundred  years  alihancd,6^  ^°m 
ably  lower  than  the  mean  for  February  in  1876,  18  /  Ir*8  fe  consider- 
snow  was  measured  on  twenty-one  days  during  the  momh  to  the'aggrega^amoum 
of  3.8  inches,  showing  an  excess  of  2.3  inches  upon  the  average  in  fixty  one  years 
lhe  amount  of  recorded  bright  sunshine  during  last  month  was  31.7  hours  against 
32.2  and  32.9  hours  respectively,  in  the  corresponding  periods  of  1877  and‘is73 


[March  8,  1879. 


.  Pessaries. 

blR.— PermU  me  to  make  a  few  remarks  on  Dr.  Dal»’<;  letter  In  tk»  t 
March  rst.  He  states  that  I  had  been  asked  the  question  jf  j  kin  Jol'RXAL  of 
pelvic  inflammation  follow  the  introduction  of  my  stem,  and  tW  T  r  'r'j  ,  ?Wn 
not;  and  that  he  then  asked  me  if  I  had  ever  known  convulsions^ fUlnw.  1 
was,  certainly  not.  It  was  undoubtedly  understood  by  myself  and  I  u Vmy  r,eply 
correct  in  asserting,  by  all  the  Fellows  present,  including  your  reporter 
Daly  s  question  related  to  the  stem  about  which  I  had  been  speaking.  Now  hL  ,Di.r' 
asked  me  if  I  had  ever  known  convulsions  follow  the  introduction  of  other  form 
stems,  as  the  self-expanding,  or  those  fixed  and  immovable,  my  answer  would  1,-,^ 

ie,en,a.rrykd'TTnt-°ne'.,aS  k  WaS  for  the  P-Pose  of  prevemi^g  the  mischief 
profession.  Produced  my  “special"  stem  and  shield  to  the  noticTof  the 

In  conclusion,  so  far  from  my  mind  being  disturbed,  I  am  delighted  to  learn  that 
the  stem  I  last  introduced  fell  out,  as  it  clearly  demonstated  that  the  orifice  nf  d/ 
uterus  is  now  patent,  and  requires  no  further  interference.— I  am  etc  ”e 

i,  Montagu  Square,  March  3rd,  1879.  a.  Wynn  Williams. 

.  _  Mental  v.  Manual  Labour. 

.—The  objection  which  compels  the  country  practitioner  to  continue  that  abomin-. 
Don  a  dispensing  counter,  in  his  consulting-room,  namely,  the  want  of  uniform itv 
in  the  drugs  used  by  local  druggists,  might,  I  think,  be  set  aside  by  prescribing 
ready  remedies  .such  as  now  prepared  by  more  than  one  first-class  firm  r(1mS 
pared  with  the  work  of  the  town  practitioner,  that  of  his  country  colleague  is  mu  -h 
more  fatiguing  and  unpleasant  to  get  through,  night  and  day,  and  requires  even 
more  to  be  relieved  of  the  drudgery  of  dispensing.  In  a  country  practice  it  would 
certainly  be  requisite  to  carry  with  one  remedies  suitable  for  cases  of  emergen,  v- 
but  beyond  this  there  is  really  no  necessity  to  go.  Our  hard-worked  union  and 
pansh  doctors  should  be  relieved  from  dispensing,  by  druggists  being  appointed  by 
Boards  of  Guardians  to  dispense  the  prescriptions.  To  expect  Poor  Law  Medical 
Officers  to  supply  medicines  out  of  their  paltry  and  and  inadequate  remuneration 
is  degrading,  not  only  to  those  immediately  concerned,  but  the  profession  at  lar^e 
By  such  means,  medical  men  would  have  much  more  leisure  time  at  their  disoos^f 
which  would  enable  them  to  improve  their  minds  and  their  social  positions  and  to 
approximate  the  clinical  examination  of  their  patients  more  nearly  to  the  elaborate 
system  they  were  accustomed  to  witness  in  their  student  days,  by  taking  exhaustive 
notes  and  observing  the  phenomena  of  disease,  whereby  many  important  observa- 
tions  would  be  rescued  from  the  oblivion  to  which  they  are  consigned  under  the  present 
regime.  It  would  not  then  be  found  necessary  to  indulge  in  that  expensive  luxury 
an  assistant,  except  perhaps  in  the  case  of  branch  and  works  practices,  when  thev 
should  certainly  be  qualified.  Unqualified  assistants  would  find  their  proper  level 

behind  the  druggist’s  counter,  whence,  if  it  were  in  them,  our  ranks  might  be  recruited 

by  earnest  men,  who,  from  very  ambition,  would  endeavour  to  obtain  good  nuali 
h cations.  Those  hangers-on  at  hospitals,  who,  after  repeated  failures,  and  having 
taken  out  their  full  curriculum,  finding  they  have  been  in  the  greater  number  of 
instances  blessed  with  more  money  than  brains,  enter  our  ranks  by  its  lowest  por 
tals,  would  be  deterred  from  endeavouring  to  enter  a  profession  where  none  but 
earnest  gentlemen  can  expect_  to  gain  any  footing.  Druggists,  finding  that  it  was 
more  to  their  interest  to  dispense  prescriptions,  would  give  up  illegal  counter- 
prescribing  and  visiting,  and  very  probably  would  cease  to  vend  patent  medicines 
and  thus  give  the  death-blow  to  the  immense  traffic  existing  in  those  abominations’ 
Coming  nearer  home,  from  within  our  own  ranks  we  should  be  able  to  eradicate 
open  surgeries  and  self-supporting  dispensaries,  which  are,  in  many  instances 
nothing  more  than  druggists’  shops. — I  am,  etc., 

“Opto  ut  omnes  ill  epirsuadeas.” 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest:— The  Western  Morning  News  -  The 
Irish  limes;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  Daily 
Courant;  lhe  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The  Yorkshire 
i  ost;  lhe  Aliddlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  Daily 
Dost;  lhe  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercury; 
lhe  burrey  Advertiser;  etc. 

*  ^  c  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: _ 

Mr.  A.  R.  Urquhart,  London;  “Fiat  Justitia" ;  Mr.  H.  G.  Dyer,  Ringwood; 
Mr.  T.  Thorne,  Leamington ;  Dr.  Woodforde,  Reading ;  Mr.  J.  A.  Angus,  New- 
castle-on-Tyne ;  Mr.  A.  H.  Benson,  Dublin;  Mr.  G.  Farrar,  Molecambe ;  Dr.  J. 
Finlayson,  Glasgow  ;  Sir  Dominic  Corrigan,  Dublin  ;  Dr.  Bateman,  Norwich ;  Dr. 
F.  Dick,  Freshwater;  Mr.  E.  T.  Burton,  Birmingham;  L.R.C.P. ;  Dr.  Procter, 
York;  Mr.  J.  F.  Horne,  Barnsley;  Mr.  F.  W.  Lowndes,  Liverpool’;  Dr.  Styrap, 
Shrewsbury  .  Mr.  A.  Luke,  Dublin  ;  Dr.  W.  Strange,  Worcester ;  Mr.  A.  L. 
Torrens,  Ripon ;  Dr.  W.  Travers,  London;  Mr.  H.  C.  Burdett,  Greenwich;  Dr. 
I.  M.  Greenhow,  Chapel  Allerton ;  Dr.  C.  Cameron,  London;  Mr.  Radcliffe, 
London;  Mr.  Berry,  Wigan;  Mr.  Cordner,  Aughnacloy ;  Equus ;  Dr.  Veale, 
Netley;  Dr.  A.  Wynn  Williams,  London:  Dr.  Dyer,  Sutton-in-Ashfield ;  Dr.  R. 
Simon,  Manchester  ;  Dr.  Kelly,  Taunton  ;  Dr.  A.  W.  Wallace,  Parsonstown ;  Dr. 
Whittaker,  Cincinnati ;  Mr.  V.  Jackson,  Wolverhampton  ;  Our  Birmingham  Cor¬ 
respondent  ;  Mr.  E.  C.  Baber,  Brighton  ;  A  Member ;  M.D. ;  Our  Vienna  Corre- 
respondent;  Mr.  J.  K.  Fowler,  Cambridge ;  Mr.  T.  Holmes,  London ;  Dr.  D. 
Ferrier,  London  ;  Dr.  G.  Hastings,  London  ;  A  Country  Practitioner  ;  Our  Dublin 
Correspondent;  A  Layman;  Dr.  A.  Davies,  Cardiff;  Dr.  J.  C.  Weddell,  Dart- 
ford,  Dr.  Cole,  Bath;  Mr.  B.  Squire,  London;  Mr.  H.  Statham,  Manchester: 
Our  Manchester  Correspondent;  Dr.  J.  Hardie,  Manchester;  Mr.  A.  Cooper, 
London ,  Dr.  A.  Ashby,  Grantham  :  Dr.  D.  L.  Beckingdale,  Newport,  Isle  of 
Wight ;  Our  Edinburgh  Correspondent ;  Our  Glasgow  Correspondent ;  Mr.  H. 
Vincent,  Dereham;  Anxious;  Mr.  J.  Diggens,  Lancaster;  Dr.  W.  H.  Tayler, 
Anerley;  Dr.  G.  Glendinning,  Abergavenny;  Mr.  A.  Stilwell,  Brighton;  Dr. 
Sturges,  London;  An  Indignant  Member;  Mr.  W.  S.  Ling,  Brightlingsea ;  Mr. 
Whitehead,  Manchester;  Mr.  M.  R.  J.  Behrendt,  Doncaster;  Dr.  C.  A.  Owens, 
Long  Sutton;  Messrs.  P.  Ihompson  and  Co.,  London  ;  Dr.  Burney  Yeo,  London; 
Dr.  Saundby,  Birminghan ;  Mr.  Laffan,  Cashel;  M.D.;  Dr.  Ashburton  Thomp¬ 
son,  London ;  etc. 
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CLINICAL  LECTURES 


ON 


NERVOUS  DISEASES. 

By  A.  HUGHES  BENNETT,  M.D.,  M.R.C.P., 

Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park,  and 
Assistant  Physician  to  the  Westminster  Hospital. 


Lecture  II. 

Analysis  of  One  Hundred  Cases  of  Epilepsy. 

Tie  science  of  medicine  is  to  be  advanced  by  the  careful  collection  of 
tell  recorded  facts,  rather  than  by  general  statements  or  unsupported 
:;sertions.  No  inquiry  thus  conducted  with  scientific  precision  can  fail 
')  be  without  value,  and  to  add  a  mite  to  that  store  of  positive  know- 
.  dge  from  which  must  emanate  all  hopes  of  progress  for  the  healing 
rt.  Our  acquaintance  with  the  nature  of  epilepsy  is  as  yet  in  its  in- 
tncy,  and,  although  much  valuable  practical  information  has  been  put 
n  record  regarding  this  disease,  it  is  believed  that  the  following  contri- 
ution  may  not  be  useless  in  either  confirming  or  questioning  previous 
inclusions. 

The  clinical  aspect  of  epilepsy  is  especially  difficult  to  investigate 
yith  exactitude.  The  physician,  as  a  rule,  is  not  himself  a  witness  to 
ne  chief  phenomena  characteristic  of  the  disease.  He  is,  therefore, 
impelled,  in  most  cases,  to  trust  to  the  statements  of  the  patient  and 
tis  friends  for  their  description  ;  and,  even  when  the  cross-examination 
>f  these  is  conducted  with  the  greatest  care,  there  are  many  points 
lmost  impossible  to  ascertain  with  certainty.  In  the  following  cases  of 
pilepsy,  which  have  been  under  my  own  care,  those  only  are  included  in 
vhich  loss  of  consciousness  formed  the  chief  feature  of  the  attack;  and, 
jn  the  succeeding  particulars,  attention  will  be  specially  directed  to 
.■tiology,  symptomatology,  and  treatment. 

Etiology. — I.  Predisposing  Causes. 

•  Sex  and  Sexual  Conditions. — Of  the  hundred  cases  of  epilepsy,  there 
,vere — males,  47  ;  females,  53  :  showing  that,  practically,  the  sexes  were 
1  effected  in  equal  proportions.  Of  the  fifty-three  females,  there  were — 
lunmarried,  31  ;  married,  22.  The  greater  number  amongst  the 
junmarried  females  is  probably  due  to  its  including  children,  and  also 
Bio  the  Tact  that  epilepsy  is  not  an  attraction  to  a  man  who  purposes 
[matrimony.  Of  the  22  married  females,  marriage  had  no  effect  on 
“epilepsy  in  15  ;  frequency  of  attacks  diminished  after  marriage  in  6  ;  fre¬ 
quency  of  attacks  increased  after  marriage  in  1.  Thus,  in  the  large  ma¬ 
jority  of  cases,  marriage  seems  to  have  no  influence  on  the  epileptic 
.attacks.  Of  17  of  the  married  females,  14  had  children,  3  had  none. 
Age. — In  one  hundred  cases,  the  age  at  which  the  first  attack  of  epi- 


Males. 

F  emales. 

Total. 

F  rom  1  to  10  years 

..  9 

14 

23 

,,  10  to  20  „ 

23 

34 

„  20  to  30  ,, 

9 

23 

,,  30  SO  40  ,,  . .  . . 

6 

l6 

,,  40  to  50  „ 

O 

I 

„  50  to  60  „ 

..  .  .  2 

I 

3 

It  will  thus  be  seen  that,  in  males,  the  most  prevalent  period  for  the 
first  invasion  of  epilepsy  is  from  the  tenth  to  the  thirtieth  year  ;  and  in 
females  from  the  first  to  the  twentieth  year.  In  both  sexes,  the  disease 
rarely  commences  after  40.  The  following  table  shows  the  ages  of 
the  patients  under  observation. 


Males. 

Females. 

Total. 

From  1  to  10  years 

I 

5 

,,  10  to  20 

»>  ••  •• 

20 

3° 

,,  20  to  30 

is 

32 

,,  30  to  40 

»>  •  •  •  • 

9 

20 

„  40  to  50 

6 

8 

„  50  to  60 

2 

5 

This  indicates  that  cases  of  epilepsy  comparatively  rarely  come  under 
observation  after  the  age  of  40.  A  large  series  of  cases  would,  how¬ 
ever,  be  required  before  any  definite  conclusion  could  be  arrived  at  as  to 
the  mortality  and  longevity  of  the  patients. 

Occupation  or  profession  appears  to  have  no  special  relation  to  epi¬ 
lepsy. 

Hereditary  Tendency. — In  each  of  the  one  hundred  cases  under  ob¬ 
servation,  a  very  careful  inquiry  was  made  into  the  family  history.  This 
was  confined  to  the  parents,  grandparents,  uncles,  aunts,  brothers, 
sisters,  and  children  of  the  patient.  The  following  are  the  results 
No  family  history  of  epilepsy,  insanity,  nervous  or  other  hereditary  dis¬ 


orders  in  59  ;  one  or  more  members  of  family  affected  with  one  or  more 
of  the  above  disorders  in  41.  Of  these  41  cases,  one  or  more  members 
suffered  from  epilepsy  in  26 ;  from  insanity  in  5  ;  from  phthisis  in  5  ; 
from  asthma  in  1  ;  from  apoplexy  in  1  ;  from  hysteria  in  1  ;  from  hemi¬ 
plegia  in  I  ;  from  spinal  complaint  in  1. 

Concerning  this  statement,  it  is  to  be  remarked  that  frequently  the 
patient  had  several  relatives  suffering  from  different  diseases ;  for  ex¬ 
ample,  one  with  epilepsy,  a  second  with  insanity,  and  so  on.  In  such  a 
case,  those  have  been  classified  under  epilepsy,  if  this  did  not  exist  under 
insanity  or  the  affection  of  the  greatest  importance.  .  . 

Of  the  26  cases  in  which  epilepsy  was  present  in  the  family,  it  existed 
in  the  father  in  3  ;  mother  in  2  ;  father,  mother,  and  brother  in  1  ; 
mother  and  child  in  1;  grandmother,  mother,  and  two.  sisters  in  1; 
mother  and  sister  in  1  ;  grandfather  in  2 ;  grandmother  in  1  ;  brother 
in  3 ;  sister  in  3  ;  two  brothers  in  I  ;  sister  and  child  in  2 ;  brother  and 
uncle  in  I  ;  two  uncles  in  1  ;  uncle  in  1  ;  aunt  in  I  ;  child  in  1.  Of  the 
five  cases  in  which  insanity  existed  in  the  family,  it  was  present  m  the 
father  in  1  ;  mother,  uncle,  and  aunt  in  1 ;  brother  in  1 ;  uncle  and 

aunt  in  1  ;  uncle  in  1.  •  '  , 

The  number  of  cases  is  too  small  to  differentiate  further.  T  rom  these 
figures,  it  will,  however,  be  seen  that,  in  no  less  than  41  per  cent., 
there  was  a  distinct  family  history  of  hereditary  disease,  36  per  cent,  of 
this  being  affections  of  the  nervous  system  and  5  per  cent,  of  phthisis. 
Of  the  patients,  no  fewer  than  26  per  cent,  had  relatives  afflicted  with 
epilepsy  and  5  per  cent,  with  insanity.  Epilepsy,  according  to  these 
figures,  is  eminently  a  hereditary  disease,  and  it  is  possible,  even  to  a 
greater  extent  than  is  here  represented  ;  for  the  family  history  is  often 
very  difficult  to  arrive  at  in  the  class  of  persons  on  whom  most  of  these 
observations  were  made,  who,  either  from  ignorance  or  from  prejudice, 
display  a  great  want  of  knowledge  concerning  the  health  ot  t  eir 

ancestors*  * 

General  Health  prior  to  First  Attach.— This  was  apparently  good  in 
90  ;  delicate  in  10.  This  is  also  a  difficult  point  to  ascertain  with  accuracy, 
and  by  the  term  “  delicate”  is  understood  any  chronic  derangement  of 
health.  The  figures  serve  to  indicate  that,  in  the  large  majority  of 
cases,  epilepsy  attacks  persons  in  a  seemingly  normal  condition. 

Special  Illnesses  prior  to  First  Attack.— There  were  no  former  diseases 
in  78 ;  former  diseases  in  32.  Of  these  32  patients,  who,  prior  to  the  rst 
attack  of  epilepsy,  had  suffered  from  illnesses,  the  details  are  as  follows . 
— Convulsions  at  dentition,  15  ;  rheumatic  fever,  4;  chorea,  2;  mental 
derangement,  2  ;  constant  headache,  2  ;  suppurating  glands,  I  ;  brain 
fever  (?),  I  ;  small-pox,  1  ;  typhus  fever,  1 ;  spinal  curvature,  I ;  som¬ 
nambulism,  1  ;  scarlatina,  1.  The  only  special  feature  of  this  table  is 
the  fact  that,  of  the  cases  of  epilepsy  under  observation,  convulsions  at 
dentition  were  positively  ascertained  in  15  per  cent.  Here  also  e 
centage  is  in  reality  probably  greater,  as  it  is  obvious  that  mos  o  e 
patients  were  ignorant  as  to  whether  or  not  this  existed.  There  is  no  evi 
dence  that  any  of  the  other  illnesses  had  any  relation  to  the  epilepsy. 

Temperance  or  Intemperance.— Regarding  temperance,  nothing  definit  e 
could  be  ascertained.  The  patients  either  do  not  tell  the  truth,  or  axe 
very  elastic  notions  as  to  moderation  in  the  use  of  alcoholic  stimu  1. 


II. — Exciting  Causes. 

To  ascertain  the  exciting  cause  of  epileptic  seizures  with  exactitude  is 
usually  a  matter  of  very  great  difficulty.  It  is  simple  enough  when  the 
results  directly  follow  the  cause  ;  but  this  is  not  commonly  the  case. 
If,  for  example,  a  man,  after  a  blow  on  the  head  (having  previously  been 
in  good  health),  becomes  suddenly  seized  with  epileptic  attacks  within  a 
few  hours  or  days  of  the  accident,  we  may  fairly  assume  that  the  injury 
has  originated  or  developed  his  illness.  But  should  the  seizures  not 
supervene  for  some  months  afterwards,  the  local  wound  haying  in  t  e 
meantime  completely  recovered,  there  remains  on  this  question  a  consi¬ 
derable  element  of  doubt.  In  the  same  way,  a  patient  often  attributes 
the  attacks  to  a  fright  which  may  have  occurred  weeks  or  months  hetore 
the  attacks  began,  yet  great  care  should  be  taken  in  accepting  sue  a 
statement ;  on  the  other  hand,  it  should  not  be  utterly  ignored.  Agam 
a  person  develops  epilepsy  after  severe  and  prolonged  domes  ic  rou 
or  affliction.  How  are  we  accurately  to  determine  the  relation 
the  two  ?  These  difficulties  render  an  exact  method  of  determin  g 
the  exciting  causes  almost  impossible,  and  this  can  on  y  ie  approx 
mated  by  a  careful  consideration  of  the  whole  history  an  c“rc!|™ 

of  the  case.  Taking  these  into  consideration,  the  following  ■ 

have  been  drawn  up,  in  which  only  those  conditions  are  *ec°r  , 

which,  from  a  review  of  the  whole  case,  a  reasonable  re  a 

to  exist  between  cause  and  effect.  •  . 

Of  100  cases  of  epilepsy,  there  was  no  apparent  exci  1  g  a  j 

possible  exciting  cause  in  57.  Of  these  57  cases,  where  a  puss 
citing  cause  was  present,  the  following  is  an  analysis.  .  0f  the 
to  head,  16;  uterine  disorders,  13;  domestic  troubles,  9,  1 


So 


THE  BRITISH  MEDICAL  JOURNAL. 


nervous  system,  5 ;  fright,  3 ;  depression,  3  ;  pregnancy,  3  ;  mental 
strain,  2  ;  sunstroke,  2  ;  emotion,  I  ;  coitus,  o.  In  no  fewer  than  16  per 
cent,  did  epilepsy  follow  injuries  to  the  head. 

In  the  13  cases  recorded  under  uterine  disorders,  it  must  be  stated 
that  these  conditions  were  as  much  the  accompaniments  as  the  cause 
of  epilepsy,  the  relations  between  the  two  being  as  follows  : — Attacks 
occurring  at  menstrual  periods,  8  ;  attacks  associated  with  irregular 
menstruation,  4  ;  attacks  associated  with  uterine  disease,  1. 

An  attempt  was  made  in  twenty-one  cases  to  ascertain  whether,  in 
women,  the  age  at  which  the  epileptic  attacks  began  had  any  relation 
to  the  age  at  which  the  catamenia  commenced,  with  the  following 
results: — Average  age  at  which  attacks  began,  14.6;  average  age  at 
which  catamenia  began,  14.6  :  showing  singularly  enough  exactly  the 
same  figures,  and  serving  to  point  out,  as  far  as  these  limited  numbers 
permit,  that,  in  woman,  the  earliest  manifestation  of  puberty  is  a  de¬ 
cided  exciting  cause  for  epileptic  attacks.  It  must,  however,  be  stated 
that,  out  of  fifty-three  female  epileptics,  the  attacks  commenced  before 
the  age  of  puberty  in  nine  cases.  Of  the  five  cases  included  under  the 
term  “  diseases  of  the  nervous  system”,  the  epilepsy  was  associated  with 
hemiplegia  in  four  instances  and  with  extensive  injury  to  the  sciatic 
nerve  in  one  case. 

[To  be  continued.'] 
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Lecture  I. 

Dr.  Curnow  began  by  remarking  that  the  lymphatic  system  has  of 
late  years  become  an  object  of  special  attention  to  anatomists  and  path¬ 
ologists.  For  some  time  after  William  Hunter  and  Monro  secundus,  it 
attracted  little  notice;  but  recently  much  energy  has  been  displayed  in 
its  investigation.  As  an  anatomist,  he  felt  much  interest  in  its  study, 
especially  in  relation  to  pathological  conditions ;  and  he  believed  the 
subject  to  be  a  specially  appropriate  one  for  the  Gulstonian  Lectures — 
one  object  of  which,  as  he  understood  it,  was  to  show  the  practical 
bearings  of  anatomical  knowledge. 

The  older  medical  writers  had  a  knowledge  of  absorption ;  it  was 
mentioned  by  Hippocrates,  Galen,  and  the  Arabian  physicians.  The 
first  mention  of  absorbents  and  lymphatic  glands  is  due  to  Erasistratus 
and  Herophilus.  The  lacteals,  from  their  conspicuous  appearance, 
may  readily  be  supposed  to  have  been  seen  earlier  than  the  lymphatics. 
Erasistratus  saw  them  in  the  mesentery  of  a  sucking  kid ;  but  he  be¬ 
lieved  them  to  be  vessels  into  which  milk  had  flowed.  The  view  of 
Galen,  that  the  chyle  was  conveyed  to  the  liver  and  there  converted 
into  blood,  prevailed  for  many  centuries.  Eustachius  described  the  left 
thoracic  duct  in  1563;  but  it  was  not  until  1622  that  the  lacteal  vessels 
were  discovered  by  Aselli— by  accident,  as  he  says.  One  day,  he  was 
demonstrating  the  recurrent  nerves  on  a  living  dog  which  had  just 
eaten  food.  On  opening  the  abdomen,  he  saw  a  number  of  delicate 
white  threads  scattered  through  the  mesentery.  He  at  first  supposed 
them  to  be  nerves ;  but,  on  dividing  one,  a  quantity  of  white  fluid 
escaped.  On  the  death  of  the  animal,  the  white  threads  rapidly  dis¬ 
appeared.  The  next  day,  he  repeated  the  experiment  on  another  dog, 
but  without  success ;  but,  on  examining  a  third  dog  after  feeding,  he 
again  saw  the  vessels.  He  rightly  supposed  them  to  convey  chyle  ;  but 
he  believed  that  they  went  to  the  liver.  His  view,  however,  as  to  the 
function  of  these  vessels  was  laughed  at  by  some,  and  was  opposed  by 
William  Harvey,  who  supported  the  doctrine  that  the  nutritive  material 
was  carried  by  the  mesenteric  veins  to  the  liver,  for  the  purpose  of 
being  converted  into  blood.  Aselli  (who  died  in  1626)  had  no  oppor¬ 
tunity  of  examining  the  lacteals  in  the  human  subject,  in  which  they 
were  first  described  by  Vesling  in  1634.  In  1647,  Pecquet  discovered 
and  described  the  receptaculum  chyli  and  thoracic  duct  in  the  dog, 
and  traced  the  passage  of  chyle  from  the  lacteals  to  the  vena  cava 
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superior.  About  the  same  time,  the  thoracic  duct  was  discovered  in 
man.  The  portal  vein  lost  the  position  which  it  had  held  as  the  sup¬ 
posed  absorbent  of  food  ;  and  the  liver  ceased  to  be  regarded  as  the 
organ  in  which  chyle  was  changed  into  blood. 

The  lymphatics  were  first  distinguished  from  the  lacteals  by  Vesling. 
In  1651,  Rudbeck  observed  the  lymphatics  of  the  large  intestine,  and 
traced  them  into  the  glands  ;  and  in  the  following  year  he  demonstrated 
them  to  Queen  Christina  of  Sweden.  An  angry  discussion  with  regard 
to  the  merit  of  discovery  took  place  between  Rudbeck  and  Bartholin, 
who  no  doubt  also  saw  them.  Another  claim  to  their  discovery  was 
put  forth  by  Glisson  and  others  in  favour  of  Jolyff,  a  physician  at  Cam¬ 
bridge.  In  all  probability,  the  lymphatics  were  discovered  independ¬ 
ently  by  these  observers  nearly  at  the  same  time.  Further  researches  in  j 
the  anatomy  of  the  lymphatics  were  made  by  Stenson,  Ruysch,  Nnck, 
Duverney,  Drelincourt,  and  others. 

The  lecturer  alluded  to  the  different  opinions  held  as  to  the  respective 
functions  of  the  veins  and  lymphatics  in  absorption.  The  doctrine  that 
the  lymphatics  were  the  special  agents  of  absorption  was  apparently 
established  by  Hunter,  Hewson,  and  Cruikshank,  and  prevailed  until 
the  time  of  Magendie,  who  in  1820  showed  by  experiment  that  the  view 
was  too  exclusive.  He  mixed  with  the  food  various  articles,  which 
were  all  found  in  the  venous  system,  and  none  in  the  lacteals.  He  also 
produced  poisoning  by  introducing  strychnine  into  a  portion  of  intestine 
that  was  connected  with  the  rest  of  the  body  only  by  an  artery  and 
vein  ;  and  in  another  instance  he  divided  the  artery  and  vein,  connect-  | 
ing  them  by  a  tube,  with  the  same  result.  Hence  he  concluded  that  all 
absorption  was  effected  by  the  radicles  of  the  veins.  Dr.  Curnow, 
however,  believed  that  the  truth  lay  between  the  extreme  views.  The 
substances  used  by  Hunter  and  Cruikshank  were  mostly  colloid,  and 
would  not  pass  through  membranes ;  while  Magendie  employed  sub¬ 
stances  that  would  pass.  The  experiments  ol  Tiedemann  and  Gmelin 
showed  that  both  classes  of  vessels  were  concerned  in  absorption;  that 
odorous  matters  were  taken  up  by  the  venous  blood,  and  saline 
matters  by  both  blood  and  chyle.  The  blood-vessels  admitted  all  that 
could  pass  through  their  walls ;  the  lacteals  absorbed  sugar  and 
salts  such  as  iodide  of  potassium.  The  lecturer  here  quoted  the  state¬ 
ment  of  Dr.  Michael  Foster  as  to  the  functions  of  the  lacteals  and  veins  ! 
in  absorption,  as  giving  a  good  idea  of  the  subject. 

The  systemic  lymphatics  were  made  the  subject  of  special  investiga¬ 
tion  by  Hewson,  who  showed  their  existence  not  only  in  mammalia, 
where  they  had  been  already  recognised,  but  also  in  the  vertebrata  in 
general.  Cruikshank  described  them  in  man,  showing  their  existence 
even  in  the  cranium  ;  but  his  description  of  them  in  this  situation  was 
very  imperfect.  In  1789,  Mascagni  published  his  work  on  the  lymph¬ 
atics,  and  to  the  illustrations  contained  in  it  subsequent  writers  have 
been  much  indebted. 

The  lymphatic  glands  were  described  by  the  Arabian  writers.  Aselli 
traced  the  lacteals  to  a  structure  which  he  called  the  pancreas,  lying  be¬ 
tween  the  layers  of  the  mesentery  ;  this  was  in  fact  a  collection  of  the 
mesenteric  glands,  which  in  some  animals,  as  the  cat,  are  aggregated 
together.  In  1660,  Sylvius  de  la  Boe  gave  them  the  name  of  conglobate 
glands.  The  function  of  these  structures  was  much  debated.  Bartholin 
believed  that  they  prepared  chyle  ;  Wharton  and  others,  that  they  were 
nervous  rather  than  vascular  organs,  and  elaborated  a  juice  from  the 
nerves.  Their  greater  comparative  size  in  young  animals  was  believed 
to  indicate  that  they  delayed  the  passage  of  lymph  and.  chyle,  and 
aided  in  adding  material  to  the  body.  Hewson  first  described  cor¬ 
puscles  resembling  those  of  the  blood  in  the  lymphatic  glands,  and 
attributed  similar  functions  to  the  thymus  and  spleen. 

Speaking  of  the  general  anatomy  of  the  lymphatic  system,  Dr.  Curnow 
said  that  is  an  appendage  of  the  blood-vascular  system.  There  are  three 
structures  to  be  considered:  lymph-capillaries,  adenoid  tissue,  and 
crowded  cells.  When  these  are  aggregated  in  the  course  of  lymphatic  | 
vessels,  and  provided  with  a  capsule,  a  lymphatic  gland  is  formed;  when 
there  is  a  mere  collection  of  these  elements  in  the  tissues,  the  name 
lymph-follicle  is  applied  to  it.  The  lymph-capillaries  in  the  glands  are  J 
not  continuous  with  the  blood-capillaries,  but  are  separated  from  them 
by  a  layer  of  tissue.  The  lymph-capillaries  consist  of  a  single  layer  of 
flat  cells,  sinuous  in  outline.  The  larger  lymphatics  are  generally 
described  as  resembling  veins  in  structure,  having  three  coats:  an  ex¬ 
ternal  or  mcmbrana  adventitia;  a  middle  coat,  consisting  of  muscular 
fibres,  mostly  arranged  in  a  circular  direction,  with  some  elastic  fibres; 
and  an  inner  coat  of  elastic  fibres  lined  with  sinuous  flattened  epithelioid 
cells.  The  valves  of  the  lymphatics  are  more  numerous  than  those  of 
the  veins.  It  was  formerly  supposed  that  the  veins  and  lacteals  absorbed 
by  open  mouths.  Lieberkuhn  described  a  minute  foramen  in  each 
villus,  leading  into  a  single  lacteal ;  Hewson  thought  that  there  were 
one  or  two  such  orifices;  Cruikshank  believed  that  each  villus  contained 
a  radiating  lacteal  opening  by  several  foramina  on  the  surfaec.  Mascagni 
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did  not  figure  these  orifices;  and  Magendie  did  not  believe  in  their  exist¬ 


ence. 


The  systemic  lymphatics  were  at  one  time  supposed  to  arise  from  the 
blood-vessels,  arteries,  or  veins;  or  from  the  ducts  of  glands.  This  con¬ 
clusion  was  arrived  at  in  consequence  of  the  results  obtained  by  forcible 
injection  of  the  lymphatics,  or  from  the  lymphatics  being  found  to  con¬ 
tain  the  special  secretion  of  glands.  Monro  secundus  and  William 
Hunter  taught  that  they  arise  in  the  spaces  of  the  cellular  tissue;  and 
both  claimed  the  discovery.  Fohmann  arrived  at  the  conclusion,  from 
injecting  the  lymphatics  with  mercury,  that  they  form  dense  networks 
in  the  interior  of  the  tissues ;  while,  according  to  the  views  of  other 
observers,  they  arise  in  lacunae  or  cavities  lined  with  a  layer  of  endo- 
metral  cells,  most  abundant  in  young  and  rapidly  growing  tissues. 
Cells  resembling  lymph-cells  also  lie  free  in  the  intestinal  tissue. 

Reference  was  made  by  the  lecturer  to  the  investigations  of  von  Reck¬ 
linghausen  and  others  with  regard  to  the  relation  of  the  origin  of  the 
lymphatic  capillaries  to  the  connective  tissue  spaces.  These  spaces  have 
many  characters  in  common  with  the  lymph-lacunae.  The  characteristic 
cells  have  been  found  in  them  by  His  and  others ;  and  histologists  have 
come  to  regard  all  cavities  lined  in  this  way  as  giving  origin  to  lymph¬ 
atics.  The  bursae  mucosae  are  to  be  regarded  as  holding  an  interme¬ 
diate  place  between  the  lymph-cavities  and  the  serous  membranes. 

Dr.  Curnow  next  spoke  of  the  connections  of  the  lymphatics  with  the 
surfaces  of  serous  membranes.  Von  Recklinghausen  traced  solid  par¬ 
ticles  from  the  surface  of  serous  membranes  into  the  lymphatics  ;  and 
'described  small  perforations  or  stomata  through  which  this  passage  took 
place.  His  observations  were  confirmed  by  Dybkowski,  Schweigger- 
Beidel,  and  Dogiel ;  and  Klein  has  recently  described  the  stomata  in 
the  pleura.  There  are  two  kinds  of  these  openings ;  stomata  vera ,  and 
pseudostomata.  The  stomata  vera  are  either  (a)  openings  leading  directly 
into  lymphatic  vessels  ;  or  (b)  simple  discontinuations  of  the  epithelioid 
lining,  opening  into  a  lymphatic  veins.  Those  of  the  class  a  are  found 
on  the  peritoneal  lining  of  the  diaphragm,  and  on  the  omentum  and 
pleura  ;  and  those  of  class  b  have  been  seen  in  the  omentum  of  rabbits 
and  the  mesentery  of  the  toad.  The  pseudostomata  consist  of  super- 
ficial  branched  cells  lying  in  the  lymph-canalicular  system. 

The  synovial  membranes  of  the  joints  do  not  present  any  direct  com¬ 
munication  with  the  lymphatics.  But  few  lymphatics  have  been  found 
by  Sappey  under  the  epithelioid  layer  of  the  vascular  system  generally, 
|l  though  Hunter  described  them  as  abundant  in  this  situation.  In  the 
■  skin,  the  lymphatics  are  most  numerous  in  parts  distant  from  the  heart. 
In  the  small  intestine,  they  are  specially  arranged  for  the  absorption  of 
fat,  and  are  prolonged  into  the  villi.  In  the  large  intestine  and  in  mu- 
1  cous  membranes  generally,  their  arrangement  is  the  same  as  in  the  skin, 
p  Lymphatics  are  present  in  the  filiform  papilla  of  the  tongue,  but  not  in 
those  of  the  oesophagus.  There  are  numerous  lymphatic  vessels  in  the 
.  interfascicular  connective  tissue  of  nerves.  The  existence  of  the  “peri¬ 
vascular  spaces”  of  Robin  and  His  has  been  regarded  by  Kolliker  and 
t  others  as  a  pathological  appearance.  Lymphatic  sheaths,  however,  can 
I  be  readily  demonstrated  as  surrounding  blood-vessels.  The  lymphatics 
<  of  muscular  tissue  are  large,  but  apparently  pass  only  a  short  way  into 
'  .the  substance  of  the  fibres. 


CASE-TAKING  BY  NOTATION. 

By  HENRY  VEALE,  M.D., 

Assistant  Professor  of  Medicine,  Army  Medical  School,  Netley ;  Surgeon-Major 
Army  Medical  Department ;  etc. 

It  is  unfortunately  a  matter  of  daily  experience,  that  the  obstacles  to 
(the  successful  study  and  practice  of  medicine  are  great  and  numerous. 
In  the  first  place,  a  long  and  severe  training  of  the  senses  and  of  the 
intellect  is  requisite  to  enable  the  student  of  medicine  to  observe  accu¬ 
rately  and  to  interpret  aright  the  symptoms  of  disease.  In  the  next 
place,  the  phenomena  of  disease  are  not  only  extremely  numerous,  com¬ 
plicated,  and  difficult  to  appreciate,  but  they  are  also  so  constantly  vary¬ 
ing  in  degree  or  quantity,  even  when  they  are  of  the  same  kind,  that 
the  unaided  memory  can  seldom  recollect  all  the  changes  that  have 
occurred  in  the  course  of  any  protracted  case.  Errors  in  diagnosis, 
however,  arise  more  frequently  from  the  omission  to  observe  what  ought 
to  have  been  duly  seen  and  recorded,  than  from  our  inability  to  observe 
■or  to  retain  the  facts  in  the  memory ;  and  it  is  almost  invariably  ac¬ 
knowledged  that  the  systematic  examination  of  the  patient  and  the  re¬ 
cording  of  the  facts  elicited  constitute  the  most  certain  safeguards  for 
•exact  and  rational  practice.  Here,  however,  a  serious  difficulty  arises. 
The  ordinary  method  of  case-taking  entails  a  vast  expenditure  of  time 
and  trouble  ;  for,  apart  from  the  inevitable  prolixity  of  verbal  descrip¬ 
tions,  it  is  not  every  one  that  has  “the  pen  of  a  ready  writer”,  and  it  is 
seldom  that  men  are  found  combining  with  the  faculty  of  correct  observa¬ 


tion  the  ability  to  describe  rapidly  yet  briefly  and  with  graphic  force  all 
the  essential  features  of  a  case  and  to  omit  those  of  no  importance.  In 
hospitals  connected  with  medical  schools,  the  large  staff  of  students 
and  other  medical  attendants  enables  this  difficulty  to  be  overcome  to  a 
considerable  degree.  Elaborate  case-taking  is  there  the  rule  ;  and  most 
hospital  physicians  will  acknowledge  that  it  is  in  great  measure  owing 
to  the  fulness  and  accuracy  with  which  the  cases  are  recorded,  that  the 
results  of  hospital  observation  are  more  reliable  than  those  of  general 
or  private  practice.  But  in  other  hospitals,  and  in  general  practice, 
medical  men  seldom  have  time  to  write  out  notes  of  their  cases,  and 
thus  a  large  amount  of  important  work  fails  to  contribute  to  the  pro¬ 
gress  of  medical  knowledge.  During  epidemics  also,  and  in  certain  of 
the  emergencies  of  military  and  naval  service,  numerous  as  well  as 
accurate  records  of  cases  would  be  especially  valuable ;  but  they  have 
hitherto  been  rarely  made,  because  the  medical  attendants  have,  on 
such  occasions,  had  neither  the  time  nor  the  means  for  case-taking 
according  to  the  usual  methods. 

Considerations  of  this  kind  led  me  many  years  ago  to  devise  a  plan 
for  recording  the  ordinary  symptoms  of  disease  with  greatly  increased 
rapidity,  but  yet  without  any  material  sacrifice  of  precision  ;  and  the 
following  is  a  brief  description  of  the  same.  This  method,  which  may 
be  described  as  “  Case-taking  by  Notation”,  consists  in  giving  a  nume¬ 
rical  value  to  certain  of  the  ordinary  symptoms  of  disease,  in  making  an 
arbitrary  use  of  certain  symbols,  in  adopting  a  limited  number  of  con¬ 
stant  abbreviations,  and  in  recording  the  observations  in  a  tabular  form 
arranged  according  to  the  different  systems  of  the  body.  The  note¬ 
books  that  I  have  used  fox'  the  purpose  have  varied  in  size  from  a  small 
duodecimo  to  a  large  foolscap  octavo,  according  to  the  object  that  I 
have  had  in  view  in  recording  the  cases ;  but  the  size  which  I  have 
found  most  suitable  for  all  purposes  is  an  oblong  note-book,  a  little 
over  eight  inches  long  and  about  five  inches  wide,  because  this  admits 
of  being  ruled  so  as  to  be  available  for  all  ordinary  cases  of  disease, 
whether  acute  or  chronic,  and  to  present  at  one  opening  the  state  of 
all  the  systems  of  the  body. 

I  shall  subjoin  a  representation  of  one  such  opening,  but  I  shall  add 
thereto  two  columns  which  do  not  appear  in  my  note-book.  One  of 
these  will  simply  indicate  the  several  systems  of  the  body ;  the  other 
will  contain  an  explanation  of  the  symbols  or  abbreviations  that  are 
employed  in  the  illustration.  I  shall  suppose  that  I  have  to  record  the 
observations  made  in  a  case  of  enteric  fever  with  pulmonary  complica¬ 
tion  and  a  damaged  heart,  on  the  tenth  day  of  the  disease  (see  Table). 

Of  course,  the  number  of  columns  for  the  daily  record  will  vary  with 
the  width  of  the  note-book,  and  it  will  be  seen  that  the  abbreviations 
are  usually  both  simple  and  suggestive.  Fr.,  for  example  stands  for 
frontal  region:  H.c.  for  hypochondriac  region;  II. g.  for  hypogastric, 
and  so  on;  but,  as  regards  the  chest,  it  is  desirable  occasionally  to  be 
somewhat  more  precise.  This  part  is  therefore  divided  first  into  right 
and  left  (r.  and  /. ).  Next,  as  each  half  of  the  chest  has  three  aspects 
— the  anterior,  lateral,  and  posterior — each  of  these  is  subdivided  into 
three  regions — the  upper,  middle,  and  lower  ;  and  these  regions  are 
numbered  consecutively,  thus:  anteriorly,  I,  II,  III;  laterally,  IV, 
vi ;  posteriorly,  vil,  viii,  ix.  The  numeral  1,  therefore,  stands  for 
the  supraclavicular  and  subclavian  region;  11  for  the  mammary  ;  in  for 
the  inframammary ;  iv  for  the  axillary  ;  v  for  the  infra-axillary  ;  vi  for 
the  lower  lateral;  vn  for  the  suprascapular;  viii  for  the  interscapular; 
and  ix  for  the  infrascapular.  If  still  greater  precision  be  needed,  each 
of  these  regions  may  be  further  subdivided  into  two,  when  I  a.  will 
stand  for  the  supraclavicular  space  ;  lb.  for  the  subclavian  space,  and  so 
on ;  but  practically  this  is  seldom  required.  On  some  occasions,  it  is 
necessary  to  use  the  Roman  numerals  to  indicate  these  regions,  the 
common  or  Arabic  numeral  being  reserved  for  another  signification, 
which  I  shall  now  explain.  . 

There  are  certain  symptoms  or  conditions — such  as  pain,  thirst, 
debility,  and  the  like — which  appear  to  the  observer  to  vary  in  de£?e!r 
or  quantity  more  than  in  quality.  Pain,  for  instance,  may  be  described 
by  the  sufferer  as  dull,  sharp,  burning,  lancinating,  stabbing,  and  so  on ; 
but  these  expressions  vary  not  only  with  the  sensations,  but  perhaps 
even  more  with  the  intelligence  and  education  of  the  patient.  I  hey 
have  consequently  very  little  diagnostic  value.  What  the  physician  has 
to  note  and  appreciate  is,  as  far  as  possible,  the  amount  or  degree  o 
pain,  and  this  may  be  expressed  on  a  scale  of  intensity  ranging  from  1 
to  c — 1  being  equal  to  slight  pain  ;  2  to  severe  pain  ;  3  to  very  severe 
pain  ;  4  to  agony  ;  5  to  extreme  agony — such,  e.g.,  as  that  of  t  e  wors 
kind  of  angina  pectoris.  But  pain  may  also  be  either  cons  an  or 
paroxysmal — i.e.,  intermittent ;  and  the  abbreviations  c.  ant  in  .  wou 
stand  for  these  terms  respectively.  The  notation  (in,  .  c.  2),  en, 
opposite  the  word  pain,  if  expressed  in  words  at  full  length,  wou  c  _  sig¬ 
nify  that  severe  and  constant  pain  was  felt  in  the  anterior  par  o  e 
left  chest  in  its  inframammary  region. 
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Decubitus. — Opposite  to  this  term,  the  letter  d.  signifies  dorsal ,  and  r. 
signifies  on  the  right  side.  The  other  abbreviations  required  are  /.  = 
left — i.e.,  on  the  left  side;  s.e.  =  reclining,  or  semierect ;  and  or.  = 
orthopnoea,  when  from  any  cause  the  patient  is  obliged  to  sit  up  in  order 
to  be  able  to  breathe. 


Name. 

Date. 

Day  of  Disease. 

Mary  Fie 
Dec.  1, 1878. 

X. 

ming. 

Dec. 

XI. 

Pain  . 

Fr.  (III.  1.  c. 
2.)  11.  r. 

Decubitus . 

D. and  R. 

Sleep . 

4,  lr. 

Intellect  . 

Del.  noe. 
cl.  dy. 

Debility . 

3 

Wasting . 

2 

Swelling  . 

11.  r.  ty. 

Skin  . 

(F.  fl.)  d.. 

Eruption  . 

Ab.  1.  ent. 

Anorexia  . 

3 

Thirst . 

3 

Tongue  . 

d.  3  [br.]  r. 

Vomiting . 

(2  bi.)  ?c. 

Dejections  .... 

5  fl.  cl.  b.  s. 

Liver . 

n. 

Spleen  . 

+ 1. 

Menstruation, 

p.  11. 4. 

etc. 

Urine . 

24  oz.  r.  a. 

Spec,  gravity  .. 

1024 

Albumen  &  pig- 

»i  Br. 

nient  . 

Urates  . 

_r_ 

Chlorides . 

- • 

Sugar . 

O 

Pulse . 

120,  v.f.  Rec. 

Rhythm  . 

Ir.  and  int. 

Impulse  . 

y 

Dulness  .. . .  rp 

5-6.  4",  inv. 

A 

1"  II" 

Sounds  . 

1  v.  f.  2,  n. 

Bruits  . 

S.  b. 

Respiration  .... 

Ab.  40 

Dyspnoea . 

3 

Cough  . 

3  h 

Sputum . 

3  oz.  ms.  v. 

Expansion  .... 

3.  6»  9, 1- 

Percussion  note. 

3>6>  9>  b  d. 

Breathing . 

2,  5,  8, 1.  pu. 
3, 6, 9,1.  tu. 

Prolonged  expir- 

3.  6>  9.  k 

ation . 

Vocal  resonance. 

3,  6,  9, 1.  br. 

Dry  rales . 

3,  6,  1.  fr. 

Moist  do. 

3, 6, 9,  1.  s.  c. 

Temp.  9  a.m.  .. 

O 

io3 

,,  2  P.M.  .. 

105 

,,  9  P.M.  .. 

(N.B.  These  two  columns  are  not  con¬ 
tained  in  the  note-book.) 

Explanations. 


a 

GJ 

C/5 

LTj 

C/5 

O 

i 

V 

£ 


c  o 

2'n 

o  i 

E  = 

8Z 
O  -O 

-1  c 

ft 


C/3 


i> 


C/3 

L 

ri 


o 


c 

o 

"5 


Pain  is  felt  in  the  front  of  the  head, 
in  the  lower  anterior  part  of  the  left 
chest,  and  in  the  right  iliac  region. 

She  cannot  lie  on  her  left  side. 

She  had  only  four  hours  of  sleep  last 
night,  and  that  was  irregular  or 
broken. 

She  was  delirious  during  the  night, 
but  is  free  from  delirium  by  day. 

She  is  so  weak  that  she  cannot  walk. 

She  has  lost  flesh  considerably. 

There  is  tympanitic  swelling  in  the 
right  iliac  region. 

Face  flushed;  skin  dry. 

She  has  the  eruption  of  typhoid  fever 
on  the  left  of  the  abdomen. 

She  has  scarcely  any  desire  for  food. 

Her  thirst  is  very  great. 

Tongue  dry,  thickly  furred,  red  at  the 
edges,  brown  in  the  middle. 

She  has  vomited  bilious  matter  twice 
since  last  visit,  and  she  has  constant 
nausea. 

The  bowels  have  been  moved  five 
times,  the  stools  being  fluid,  clay- 
coloured,  and  streaked  with  blood. 

The  liver  is  of  normal  size. 

The  spleen  is  enlarged  transversely. 

She  is  pregnant  with  her  second  child 
at  the  fourth  month. 

She  has  passed  twenty-four  ounces  of 
high  coloured  acid  urine. 

Of  specific  gravity  1024. 

Which  contains  one-tenth  of  albumen, 
and  yields  a .  brown  pigment  line 
when  floated  on  nitric  acid. 

1 1  contains  an  excess  of  urates. 

Scarcely  any  chlorides. 

No  sugar. 

In  the  recumbent  position,  the  pulse 
is  120  and  very  feeble. 

It  is  irregular  and  intermittent. 

The  apex  beat  cannot  be  seen,  but  is 
at  the  fifth  interspace,  four  inches 
from  the  left  margin  of  the  sternum. 

The  cardiac  dulness  commences  at 
the  fourth  rib  in  the  parasternal  line, 
and  at  one  inch  from  the  sternum 
transversely,  extending  thence  two 
inches  to  the  left. 

First  sound  very  weak,  second  normal. 

There  is  a  systolic  bruit  at  the  base. 


t/3 

>, 

O 


The  respirations  are  of  abdominal 
type,  forty  in  the  minute. 

There  is  very  great  dyspnoea. 

The  cough  is  very  frequent  and  hard. 

She  expectorates  three  ounces  of  viscid 
rusty  sputum. 

The  thoracic  expansion  is  diminished 
around  the  base  of  the  left  chest. 

There  is  dulness  on  percussion  in  that 
locality. 

With  tubular  breathing;  and  the 
breathing  is  puerile  over  the  whole 
middle  of  the  left  chest. 

The  expiration  is  prolonged  all  round 
the  left  base 

Where  there  is  also  bronchophony. 

At  the  left  base  anteriorly  and  later¬ 
ally  there  is  friction  sound. 

Subcrepitant  rates  are  audible  all 
round  the  left  base. 


This  is  the  representation  of  the  note-book  mentioned  above. 


Sleep. — In  regard  to  sleep,  it  is  well  to  note,  as  nearly  as  possible,  the 
total  number  of  hours  during  which  the  patient  has  slept,  and  the 
numeral  expresses  this  ;  but  the  abbreviations  n.  and  ir.  are  also  useful 
to  indicate  normal  and  irregular  or  broken  sleep  respectively. 


Intellect. — Here  it  may  have  to  be  noted  that  the  mind  is  cl.  (clear), 
or  d.  (dull),  or  that  there  is  del.  (delirium),  which  may  be  c.  (constant) 
or  int.  (intermittent).  A  state  of  delirium  alternating  with  lucid  inter¬ 
vals  would  be  expressed  by  the  notation  del.  oo  cl. ;  this  latter  being 
the  general  sign  to  express  a  variable  condition. 

Debility. — Of  this  condition,  five  degrees  may  be  noted,  viz. :  i  (weak) ; 

2  (very  weak) ;  3  (only  just  able  to  walk);  4  (only  able  to  stand);  5 
(unable  to  rise  in  bed). 

Wasting. — The  numerals  1  to  5  express  the  degree  :  1  (slight  loss  of 
weight) ;  5  (extreme  emaciation). 

CEdema — Ssvel l ing.  —  (E.  S.;  the  parts  affected  being  distinguished  by 
the  appropriate  abbreviation. 

Skin. — Under  this  heading,  the  face  or  countenance  should  be  de¬ 
scribed  :  e.g.,  F.  p.  (face  pale) ;  F.  fl.  (face  flushed).  As  to  the  skin, 
it  may  be  s.  (sallow) ;  j.  (jaundiced) ;  sw.  (sweating) ;  d.  (dry) ;  there  ! 
may  be  sw.  00  d.  (sweating  alternating  with  dryness),  or  there  may  be  ; 
sw.  noc.  (night-sweats),  etc. 

Eruptiotis. — Here,  ent.  (the  rose-spots  of  typhoid) ;  m.  (the  rash  of  ; 
measles) ;  sc.  (scarlatinal) ; pap.  (papular) ;  sq.  (squamous);  ves.  (vesicular); 
t.  (the  rash  of  typhus). 

Anorexia. — It  is  so  seldom,  comparatively  speaking,  that  the  appe¬ 
tite  in  disease  is  in  excess,  that  it  is  more  convenient  to  use  the  heading 
“Anorexia”,  of  which  there  may  be  five  degrees:  1  (slight  loss  of  appe¬ 
tite),  and  5  (complete  disinclination  for  food);  but,  if  it  should  be  requi¬ 
site  to  note  an  extreme  desire  for  food,  it  is  only  necessary  to  write 
“Appetite”  over  “Anorexia”,  and  to  express  the  degree  by  one  of  the 
numerals  I  to  5. 

Tongue. — The  quantity  of  fur  or  coating  can  also  be  expressed  on  a 
scale  varying  from  I  to  5  ;  and  the  tongue  may  be  d.  (dry),  m.  (moist), 
w.  (white),  y.  (yellow),  br.  (brown),  bk.  (black),  gl.  (glazed),  ap.  (covered 
with  aphthae),  [«/.]  r.  (white  with  red  edges),  or  [r.]  y.  (red  in  the 
middle  and  yellow  at  the  sides),  etc. 

Vomiting. — The  sign  ?  here  indicates  nausea,  but  actual  vomiting  is 
to  be  noted  by  the  numeral  which  corresponds  with  the  number  of  times 
that  it  has  occurred.  The  abbreviations  Bi.  (bilious),  Bl.  ( blood),  fl. 
(watery),  M.  (mucus),  Ae.  (aerated  or  frothy),  B.  s.  (streaked  or  stained 
with  blood),  are  those  most  frequently  required. 

Liver.—  After  this  heading,  it  is  generally  sufficient  to  record  an  in¬ 
crease  or  decrease  of  size  by  the  notation  +  or  -  ,  as  the  case  maybe; 
but,  if  greater  precision  be  requisite,  the  rib  or  interspace  at  which  dul¬ 
ness  on  percussion  commences  in  the  mammary  line  should  be  noted,  as 
well  as  the  extent  downward  in  inches,  thus  :  “Liver  iv  6”  would  in¬ 
dicate  that  dulness  commenced  at  the  fourth  rib  and  extended  down¬ 
ward  for  six  inches.  Note  in  like  manner  for  the  midaxillary  line. 

Spleen. — A  similar  proceeding  should  be  adopted  for  the  spleen,  with 
the  exception  that  the  percussion  should  be  made  and  noted  for  the 
axillary  line,  and  transversely,  but  not  for  the  mammary  line. 

Dejections.— -Numerals  are  used  to  record  the  number,  and  the  ab¬ 
breviations — bi.,  bl.,  b.s.;  c.  (costive);  cl.  (clay-coloured),  etc. — de¬ 
note  the  character  of  the  evacuations. 

Menstruation. — In  general  practice  and  in  hospitals  for  women,  this 
is  an  useful  heading.  The  function  may  be  r.  (regular);  ir.  (irregular); 

+  or  -  ;  +  +  =  menorrhagia  or - =  very  scanty ;  o  =  amenorrhce*. 

M.  (multiparous) ;  N.  (nulliparous) ;  P.  (pregnant) ;  and  the  Roman 
numerals  I,  11,  etc.,  indicate  whether  for  the  first  or  second  time,  etc.; 
whilst  the  common  numerals  1,  2,  3,  etc.,  denote  the  month  of  the  exist¬ 
ing  pregnancy. 

Urine. — The  quantity  should  be  stated  in  ounces  ;  the  colour  by  the 
abbreviations  y.  (yellow),  r.  (red  or  high-coloured),  br.  (brown),  etc.; 
and  the  reaction  by  the  letters  a.  (acid),  al.  (alkaline),  or  nl.  (neutral). 
The  quantity  of  albumen  is  best  expressed  by  a  decimal,  as  .5  (one-hall). 
After  Pigments,  I  am  in  the  habit  of  noting  the  colour  of  the  ring  that 
is  formed  when  the  urine  is  floated  over  cold  nitric  acid  in  a  test-tube. 

Pulse. — This  being  the  first  heading  for  the  circulatory  system,  it 
should  here  be  noted  whether  the  examination  is  made  in  the  erect  (e.), 
sitting  (s.  e.),  or  recumbent  (rec.)  position.  The  number  of  beats  per 
minute  and  their  character  should  likewise  be  stated.  H.  (hard  or 
strong);  f.  (weak) ;  di.  (dicrotous);  j.  (jerking) ;  sm.  (small);  (large) ; 
etc.  Under  Rhythm,  r.  (regular);  ir.  (irregular);  int.  (intermittent). 

Impulse. — Here  should  be  recorded  the  exact  site  of  the  apex-beat. 
Thus  :  5  indicates  the  fifth  rib  ;  5 — 6  the  fifth  interspace ;  and  1,2, 
or  3"  the  number  of  inches  to  the  left  of  the  sternum.  St.  means  under 
the  sternum;  st.  /.,  the  left  margin;  and  st.  r.,  the  right  margin  of 
that  bone.  ■  Similarly,  1"  r.,  2"  r.,  etc.,  would  mean  respectively  one 
inch  and  two  inches  from  the  right  margin  of  the  sternum.  Again,  the 
impulse  may  be  vis.  (visible) ;  inv.  (invisible) ;  imp.  (imperceptible  to 
the  touch);  /.(feeble);  h.  (hard  or  forcible) ;  (///.(diffused);  r.  (regular);  1 
ir.  (irregular) ;  int.  (intermittent) ;  or  P.  (palpitating).  Ep.  would  in¬ 
dicate  that  it  was  perceptible  in  the  epigastrium.  Thus,  “ Impulse , 


March  15,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


383 


-_g  3"  vis,  P.  int.  ep."  would  signify  that  the  apex-beat  could  be  seen 
n  the  fifth  interspace,  three  inches  from  the  left  margin  of  the  sternum; 
hat  there  was  palpitation  ;  that  the  action  of  the  heart  was  intermit- 
ent ;  and  that  the  impulse  was  also  visible  at  the  epigastrium. 

Dulness.— hs  a  general  rule,  it  is  sufficient  to  note  the  extent  of  car- 
liac  dulness  in  the  two  directions,  vertical  and  transverse.  The  fiist  is 
ascertained  by  percussing  from  above  downwards  at  the  distance  of  one 
inch  from  the  left  margin  of  the  sternum — i.  c.,  along  the  parasternal 
line;  and  the  rib  or  interspace  at  which  the  dulness  commences  is  to  be 
noted  after  the  letter  V.  The  transverse  dulness  is  found  by  percussing 
on  the  line  of  the  fourth  rib,  and  it  is  requisite  to  note  both  the  point  at 
which  it  commences  and  how  far  it  extends  to  the  left  of  that  point.  The 
notation  given  for  the  impulse  comes  here  again  into  play  ;  but,  for  the 
sake  of  additional  clearness  and  brevity,  it  may  occasionally  be  advisable 
to  use  Roman  numerals  to  indicate  the  extent  of  the  dulness.  Example : 

Dulness  ^his  would  mean  that  the  cardiac  dulness  in  the 

parasternal  line  began  at  the  fourth  rib ;  and  that  on  the  line 
of  the  fourth  rib,  i.  e.,  transversely,  it  began  at  the  left  margin  of 
the  sternum,  and  extended  three  inches  to  the  left  from  that  point. 

_ —  would  indicate,  in  like  manner,  that  the  vertical  dulness 

T*  “K. 

( commenced  at  the  fourth  interspace  ;  and  the  transverse  at  half  an  inch 
to  the  right  of  the  sternum,  whence  it  extended  three  inches  and  a  half 
towards  the  left. 

Sounds. — These  may  be  n.  (normal) ;  /.  (weak) ;  v.  /.  (very  weak) ; 
(rough) ;  red.  (reduplicate) ;  ac.  (accentuated),  etc.  Example : 

ISounds  -1  v'~  would  mean  that  the  first  sound  was  very  weak,  and  the 
2  ac. 

'second  accentuated. 

Bruits. — After  this  heading,  the  most  useful  abbreviations  are  S.  (sy¬ 
stolic)  ;  D.  (diastolic) ;  P.  (presystolic) ;  A.  (apex) ;  B.  (base).  Can- 
.sequently,  the  notation  Bruits  S.  and  D.  B.  would  signify  that  a  mur- 
’  mur  was  audible  at  the  base  both  with  the  systole  and  the  diastole ; 
and  the  absence  of  any  other  notation  would  indicate  that  these  were 
the  only  abnormal  sounds. 

Respirations. — After  recording  the  number  of  respirations  per  minute, 
j  the  abbreviations  th.  (thoracic)  and  ab.  (abdominal)  are  useful  to  denote 
;  their  characters. 

Dyspnoea:  Cough. — Each  of  these  maybe  indicated  on  a  scale  of  in¬ 
i’-  tensity  varying  from  1  to  5. 

Sputum. — The  abbreviations  most  commonly  required  are  ae.  (aerated 
or  frothy),  bl.  (blood),  br.  (brown),  b.  s.  (blood-streaked),  g.  (gelatin- 
ous),  gn.  (green),  gr.  (grey),  m.  (mucous),  m.-p.  (muco-purulent),  p.-j. 

^  (prune-juice-like),  rus.  (rusty),  y.  (yellow).  The  quantity  should  always 
be  recorded  by  definite  measures,  such  as  one  drachm,  one  ounce,  twenty 
ounces,  etc. 

[N.B. — After  each  of  the  succeeding  headings  of  the  respiratory 
1  system,  the  part  affected  must  be  specified  by  the  proper  numeral.] 

Expansion. — This  may  be  n  =  normal ;  - ,  =  diminished ;  o  =  none. 
Thus,  -1  r.  signifies  deficient  expansion  at  the  right  apex.  If  it  be 
necessary  to  record  the  results  of  measurement,  these  may  also  be  noted. 
Thus,  r.  2",  /.  o  would  mean  that  the  right  chest  expanded  two  inches, 

J  the  left  chest  not  at  all.  But,  in  a  case  of  asthma  or  emphysema,  I  should 
use  the  abbreviation  con  =  contraction  in  addition;  in  which  case  the 

heading  ^  |  or  ^  ^  |  would  indicate  with  sufficient  clearness 

that  the  inspiratory  act  was  carried  to  a  high  or  to  an  extreme  degree, 
and  that  the  expiratory  movement  was  defective  or  extremely  defec¬ 
tive. 

Percussion-Note. — The  abbreviations  required  are  n.  (normal) ;  d. 
(dull);  am.  (amphoric);  ty.  (tympanitic);  and  c.-p.  (cracked-pot). 

Breathing. — Here  the  chief  abbreviations  are  n.  (normal);  f.  (weak) ; 
o  (absent  or  extinct) ;  pu.  (puerile) ;  h.  (harsh) ;  Ig.  (coarse) ;  j.  (jerk- 
ing,  interrupted) ;  am.  (amphoric). 

Prolonged  Expiration.— Kites  this  heading,  it  is  only  requisite  to  in¬ 
dicate  the  part  by  the  appropriate  numeral ;  and  here  I  may  remark 
that,  when  the  common  numerals  are  not  required  to  indicate  quantity  in 
the  respiratory  system,  they  may  be  used  to  denote  the  regions  or  spaces 
with  greater  convenience  than  the  Roman  numerals. 

Dry  RAles. — The  only  abbreviations  required  are  S.  (sibilus) ;  Rh. 
(rhonchus) ;  Cl.  (clicking) ;  and  Fr.  (friction-sound). 

Moist  Rbles. — These  may  be  sm.  or  cr.  (fine,  small,  or  crepitating), 
denoting  the  fine  crepitation  of  commencing  pneumonia  ;  s.c.  (subcrepi¬ 
tant),  1.  e.,  larger  but  still  small  rdles,  as  in  capillary  bronchitis ;  Ig. 
(large  or  coarse) ;  and  g.  (gurgling  or  cavernous). 

Vocal  Resonance. — This  may  be  +  ==  increased  ;  -  =  decreased  ; 
n.  -  normal;  o  =  absent;  br.  =  bronchial  (bronchophony);  /.  =  pec¬ 
toriloquy  ;  am.  =  amphoric  ;  ce.  =  cegophony.  Thus,  the  notation 
“Vocal  Resonance,  1,  r.  +59./.  cr.”  would  signifythat  it  was  increased 


at  the  right  apex,  and  that  there  was  mgophony  at  the  left  base  poste- 
riorly. 

Temperature. — After  this  heading,  it  is  useful  to  record,  not  only  the 
reading  of  the  thermometer,  but  also  the  hour  at  which  the  temperature 
was  taken. 

Such  is  a  brief  outline  of  the  system  of  case-taking  by  notation  ;  but  it 
must  not  be  supposed  that  I  advocate  it  to  the  entire  exclusion  of  the 
ordinary  method.  Under  any  circumstances,  the  history  of  the  case  and 
many  other  details  must  be  written  in  words  at  full  length,  as  well  as 
the  course  of  treatment— whether  medicinal,  hygienic,  or  dietetic.  For 
this  purpose,  every  alternate  couple  of  pages  in  the  note-book  should  be 
left  blank,  or  only  ruled  with  transverse  lines.  Nor  is  it  pretended 
that  the  system  is  yet  perfect.  I  find  it  to  answer  my  purpose ;  but 
this  is  no  doubt  partly  owing  to  my  having  used  it  for  many  years,  and 
to  my  being  on  that  account  perfectly  familiar  with  it.  Many  of  my 
friends  have  adopted  it,  and  have  been  kind  enough  to  express  to  me 
their  approval  of  it ;  but  I  cannot  expect  that  either  they  or  others 
should  find  nothing  in  it  to  object  to,  or  that  they  should  be  unable  to 
suggest  many  improvements.  Dexterity  in  the  use  of  the  abbreviations 
is  readily  acquired  if  one  do  not  employ  a  multitude  of  terms  to  ex¬ 
press  the  same  fact.  Simplicity  and  uniformity  are  essential  to  useful 
and  intelligible  notation,  and  I  have  endeavoured  to  combine  these 
conditions  in  a  small  vocabulary  or  glossary  of  terms,  which  I  hope  soon 
to  publish,  but  which  would  constitute  too  dull  reading  for  the  pages  of 
this  Journal. 

A  CASE  IN  WHICH  THERE  WAS  DESTRUCTION 
OF  THE  THIRD  LEFT  FRONTAL  CONVO¬ 
LUTION  WITHOUT  APHASIA. 

By  DAVID  FOULIS,  M.D., 

Lecturer  on  Pathology  in  Glasgow  Royal  Infirmary. 

The  subject  of  this  notice,  a  house-painter  aged  64,  was  admitted  into 
the  Royal  Infirmary,  under  the  care  of  Dr.  Scott  Orr,  on  August  9th, 
1878.  He  was  under  treatment  for  cardiac  dropsy,  which  proved  fatal 
on  October  10th.  Into  the  history  of  the  clinical  symptoms  I  need  not 
enter  in  detail,  as  they  in  no  way  varied  from  those  usual  in  such  cases, 
and  are  not,  therefore,  of  special  interest.  It  may  be  stated  here,  how¬ 
ever,  that  there  was  not  the  least  symptom  of  any  defect  in  the  speech 
of  the  patient,  who  could  talk  with  perfect  fluency  and  correctness;  and 
that  nothing  was  noticed  which  in  any  way  pointed  to  cerebral  mis¬ 
chief,  except  a  tendency  when  lying  quiet  in  bed  to  carry  on  imaginary 
narratives  in  a  casual  sort  of  way,  and  to  refer  to  events  as  presently 
occurring  which  had  no  existence  save  in  his  imagination.  These 
imaginary  events  had  usually  some  reference  to  the  past  life  of  the 
patient,  such  as  trade-disputes,  etc.  Otherwise,  he  was  intelligent 
and  quiet,  and,  when  spoken  to,  he  would  give  correct  and  sensible 
replies.  After  he  died,  I  examined  the  body,  and  the  morbid  appear¬ 
ances  may  be  summarised  as  under. 

Necropsy. — The  body  was  badly  nourished.  The  legs  were  dropsical. 
Twenty-two  pints  of  slightly  turbid  yellow  fluid,  with  flakes  of  lymph 
floating  in  it,  were  found  in  the  abdominal  cavity;  a  quantity  of  a 
similar  fluid  in  the  right  pleural  sac,  along  with  a  web-shaped  layer  of 
recent  lymph  ;  and  a  little  clear  serum  in  the  left  pleural  sac.  The  heart 
was  dilated  and  enlarged,  weighing  20  oz.  There  were  a  few  firm  vege¬ 
tations  on  the  mitral  valve ;  the  other  valves  were  healthy.  The  aorta  was 
wide  and  slightly  tortuous;  its  lining  membrane  was  thickened  and  athe¬ 
romatous.  The  right  lung  was  much  compressed  ;  its  pleural  surface  was 
like  chamois-leather  in  appearance  ;  its  tissue  was  subcrepitant  and 
still  capable  of  floating  in  water.  The  left  lung  was  rather  cedematous. 
The  lining  of  the  air-tubes  generally  was  reddened.  The  liver  was 
commencing  to  become  cirrhotic;  in  the  gall-bladder  were  inspissated 
bile  and  several  scores  of  calculi,  some  white  and  facetted,  others  black 
and  mulberry-shaped.  The  gall-ducts  and  the  portal  vessels  were 
patent.  The  kidneys  were  both  in  advanced  cirrhosis.  The  splenic 
capsule  was  thickened  and  white.  The  urinary  bladder  was  slightly 
hypertrophied.  The  gullet  and  intestines  were  normal.  There  were  a 
few  patches  of  red  mottling  in  the  mucous  membrane  of  the  stomach,  as 
if  from  punctiform  haemorrhage;  but  no  ulceration.  The  spine  had  a 
strongly  marked  dorsal  kyphosis  (not  angular),  and  a  lateral  curve 
convex  to  the  right  side  in  the  upper  dorsal  region.  There  wereirregu- 
lar  exostoses  over  the  bodies  of  the  dorso-lumbar  vertebrae.  The  skull 
and  dura  mater  were  healthy.  The  arteries  at  the  base  of  the  brain 
were  atheromatous.  The  third  left  frontal  convolution  was  almost 
entirely  destroyed,  along  with  two-thirds  of  the  island  of  Reil ;  over 
this  area,  the  pia  mater  was  disorganised  and  converted  into  a  non- 
vascular,  transparent,  shreddy  membrane,  adherent  to  the  pulpy  brown 
surface  of  the  irregular  excavation  where  the  brain-substance  was  miss- 
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ing.  The  arachnoid  was  raised  at  this  place  by  clear  fluid  which  filled 
the  gap,  and  gelatinous-looking  bands  ran  across  the  fluid  between  the 
arachnoid  and  the  pia  mater.  The  brain  and  its  membranes  otherwise 
seemed  to  be  free  from  disease. 

The  state  of  the  parts  is  shown  in  the  illustration,  from  which  it  will 
be  seen  that  the  only  part  of  the  third  left  frontal  convolution  which  re¬ 
mained  was  a  thin  shred  at  the  extreme  posterior  end  ;  and  that  the 
island  of  Reil  also  was  to  a  large  extent  excavated.  The  ascending 
frontal  convolution  was  intact. 


A.  Part  of  the  island  of  Reil.  B.  Shred  of  posterior  end  of  the  third  left  frontal 
convolution.  The  membranes  were  stripped  off  the  surface  of  the  brain  while 
fresh ;  the  brain  was  then  hardened  in  ten  per  cent,  solution  of  nitric  acid ; 
and  the  sketch  has  been  made  by  Mr.  Nisbet  from  the  hardened  brain  with 
the  aid  of  a  photograph. 

Following  up  the  former  history  of  the  patient,  I  was  able  to  ascer¬ 
tain  from  the  friends  that  at  the  age  of  twenty  years  he  fell  from  a 
scaffold  at  Hamilton  Palace,  sustaining  a  scalp-wound  over  the  left 
brow.  From  this  injury  he  made  a  rapid  recovery.  Then  there  is  a 
history  of  a  fit  at  the  age  of  twenty-eight  years,  after  which  he  seems  to 
have  led  a  quiet  uneventful  life.  He  was  of  studious  habits,  and  disin¬ 
clined  to  mix  much  in  society,  although  he  was  not  morose;  and  he  de¬ 
veloped  a  custom  of  solitary  tippling  of  raw  whiskey  without  any  notice¬ 
able  excess.  About  three  years  and  a  half  before  death,  he  had  a  fit 
lasting  three  hours,  during  which  he  was  flushed  and  snoring ;  and 
when  he  came  to,  he  was  observed  to  speak  rationally,  though  with  a 
confused  sense  of  bewilderment.  Six  months  later,  another  fit  of  a 
trifling  character  was  noted;  and  six  months  later,  again,  a  slight  fit. 
To  those  about  him  it  seemed  that,  after  the  first  of  these  three  attacks, 
he  did  not  lose  the  power  of  speech  at  all,  but  that  his  memory  was  im¬ 
paired.  He  was  forgetful ;  he  would  put  down  a  tool  in  the  workshop, 
and  then  wander  about  looking  for  it ;  or  place  his  pay  on  the  window¬ 
sill  of  the  office  and  absently  walk  away  leaving  it  behind  him ;  or  at 
the  baths  he  would  put  on  his  clean  shirt  over  his  dirty  one  and  fancy 
that  he  had  lost  the  dirty  one,  etc. 

Such  a  history  as  this  may  justly  be  regarded  as  incomplete ;  but 
from  it  we  may  at  least  conclude  that  aphasia  was  not  at  any  time  a 
feature  in  the  case.  The  case,  therefore,  has  a  certain  bearing  on  the 
disputed  question  of  the  localisation  of  function  in  the  brain.  I  will 
only  add  that  the  patient  was  right-handed,  and  that  there  was  never 
any  hemiplegia. 

The  various  theories  of  the  localisation  of  speech  have  been  fully  dis¬ 
cussed  by  Dr.  Dodds  in  the  Journal  of  Anatomy  and  Physiology ,  vol. 
xii.  Dr.  Dodds  reduces  them  to  three.  Of  these,  the  narrowest  is  that 
of  Broca,  who  places  the  centre  of  language  “always  and  only  in  the 
posterior  part  of  the  third  left  frontal  convolution”;  and,  h  propos  of 
this,  Dr.  Dodds  remarks  that  “a  single  complete  case  of  lesion  of  the 
posterior  part  of  the  third  left  frontal  without  aphasia  would  effectually 
overthrow  Broca’s  attempt  at  exclusive  localisation”.  Several  cases  are 
on  record  in  which  lesion  of  the  third  left  frontal  existed  without  aphasia ; 
but  to  these  there  are  certain  minor  objections.  The  case  of  Batty  Tuke 
appeared  at  first  to  overthrow  Broca’s  views;  but  it  was  afterwards 
ascertained  that  in  the  course  of  that  case  there  had  been  a  period  of 
distinct  aphasia.  This  lends  an  additional  importance  to  the  case 
which  I  have  detailed  above ;  for  in  it  there  is  no  evidence  of  aphasia 
at  any  time,  while  the  destruction  of  the  third  left  frontal  convolution  was 
so  complete  as  to  abolish  any  function  which  it  may  have  exercised.  It 
cannot  be  believed  that  the  thin  hollow  fragment  at  the  junction  of  the 
third  left  frontal  with  the  ascending  frontal  could  have  sufficed  to  maintain 
the  function  of  the  convolution.  I  hold,  therefore,  that  the  view  of 
Broca  is  rendered  untenable  by  this  case. 
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The  views  of  Dax,  who  localises  speech  ‘  ‘  in  the  left  hemispher 
only”,  and  of  Bouillaud,  who  includes  both  anterior  lobes  in  a  genern 
sort  of  way,  can  scarcely  be  called  exact  efforts  at  localisation.  Dr 
Dodds,  therefore,  proceeds  to  build  up  a  theory  of  localisation  whic’ 
shall  embrace  all  the  known  facts.  Like  Ferrier,  he  is  inclined  I 
place  the  speech-centre  rather  further  back,  so  as  to  include  the  lowe 
part  of  the  ascending  frontal,  together  with  the  island  of  Reil  and  the  bac' 
part  of  the  third  frontal  convolution ;  but,  in  accordance  with  the  recorde 
observations  of  lesions  of  these  parts  on  the  right  side  accompanied  b 
aphasia,  he  advances  the  theory  of  bilateral  localisation  of  the  speech! 
centre.  There  are  thus  two  centres,  right  and  left,  one  of  which  is  th 
active  or  predominating  one  ;  the  left  side,  as  a  rule,  taking  the  leading 
part.  It  may  be  that  the  loss  of  function  depends  on  the  suddennes 
of  the  occurrence  of  the  lesion  ;  or  it  may  be  that  function  is  lost  onh 
when  the  leading  centre  is  attacked,  the  subordinate  centre  being  unabl 
to  act  alone.  There  would  thus  be  a  class  of  cases  in  which  the  sub 
ordinate  centre  is  attacked,  and  speech  is  but  little  or  not  at  all  affected 
because  the  leading  centre  continues  in  full  vigour.  Of  thesd  cases 
that  which  I  have  detailed  would  seem  to  be  one.  In  it,  the  course  0 
events  leading  to  the  destruction  of  the  third  left  frontal  convolution  begai 
probably  at  the  fit  three  years  and  a  half  before  death ;  and  it  is  mos 
likely  that  embolism  of  the  branch  of  the  middle  cerebral  artery  supply 
ing  the  diseased  area  took  place  at  that  time.  If  so,  the  left  centn 
may  have  been  the  subordinate  one,  and  thus  the  preservation  of  speed! 
immediately  after  the  fit  is  explained. 

In  the  Gulstonian  Lectures  for  1878,  Dr.  Ferrier  gives  the  localisa 
tion  of  speech  in  the  lower  part  of  the  ascending  frontal  and  adjacent  part 
of  the  third  frontal  and  ascending  parietal  convolutions  on  the  left  side. 
This  region  is  scarcely  invaded  by  the  lesion  which  I  have  figured,  and  hi 
theory,  therefore,  stands  unaffected  by  the  case.  I  am  inclined  to  attach 
the  more  weight  to  the  theory  of  Dr.  Dodds,  because  it  is  difficult  t( 
understand  why  there  should  be  a  part  of  the  brain  on  the  right  sidi 
corresponding  in  shape  and  structure  to  that  described  as  the  speech 
centre  on  the  left  side,  and  yet  totally  quiescent  as  to  function ;  for  i 
has  never  been  attempted  to  attach  any  other  function  to  the  righ 
speech-area,  while  it  is  admitted  by  eminent  observers  that  the  speech 
centre  is  in  rare  cases  on  the  right  side,  and  that  the  right  centre  may  ii 
certain  cases  be  educated  to  supply  the  place  of  the  left  one.  It  seenr 
to  me  to  be  much  more  consonant  with  physiological  facts  as  to  nutri-i 
tion  in  relation  to  function,  to  suppose  that  the  right  centre  is  alway- 
taking  a  share,  though  usually  a  subordinate  one,  in  the  function  ol 
speech. 


THE  ETIOLOGY  OF  ENTERIC  FEVER,  WITH  Ah 
ACCOUNT  OF  NINETEEN  CASES  WHICH 
OCCURRED  IN  THE  HOMERTON 
FEVER  HOSPITAL. 

By  ALEXANDER  COLLIE,  M.D., 

Medical  Officer  of  the  Hospital. 

II. 

The  Homerton  Fever  Hospital  was  opened  in  February  1871.  It  war 
used  for  the  reception  of  small-pox  patients  from  this  date  till  July  of 
the  same  year,  when  it  was  closed  for  the  purpose  of  being  disinfected: 
and  painted.  On  October  1st,  1871,  it  was  reopened,  and  from  thi 
date  till  December  8th,  1876,  it  was  used  for  the  reception  of  fever 
patients.  From  December  8th,  1876,  till  May  1877,  it  was  again  use< 
for  the  treatment  of  small-pox.  It  remained  closed  for  the  admission 
of  patients  from  May  1877  till  September  27th,  1877,  when  it  was  re 
opened  for  the  reception  of  fever-patients,  and  from  that  date  till  th 
present  has  continued  to  receive  such  patients. 

During  the  time  the  hospital  has  been  used  for  the  reception  of  small 
pox  patients,  one  cases  of  enteric  fever  has  arisen  among  the  staff 
but  during  the  time  it  has  been  used  for  the  treatment  of  fever-patients 
twenty  members  of  the  staff  have  been  attacked  with  enteric  fever,  fou 
of  whom  died.  In  the  Journal  of  the  30th  of  November  last,  I  hav 
given  the  history  of  the  latest  two  of  these ;  of  the  previous  nineteei  I 
the  following  are  the  histories. 

1.  J.  Brown,  aged  iS,  entered  the  service  on  November  1st,  1871,  a[ 
award-servant.  She  was  on  duty  in  an  enteric  ward  from  Novembe 
1st  till  December  6th,  1871,  when  she  was  warded  with  an  attack  0) 
enteric  fever. 

2.  M.  Mison,  aged  22,  entered  the  service  as  a  ward-servant  on  Feb1 
ruary  23rd,  1871.  There  is  no  record  as  to  what  ward  she  was  on  dut 
in  previously  to  November  13th,  1871,  when  she  was  promoted  tobeai 
assistant-nurse,  and  placed  on  duty  in  an  enteric  ward,  where  she  con 
tinued  to  do  duty  till  December  10th,  1871,  on  which  date  she  vva 
warded  with  an  attack  of  enteric  fever. 
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x  A  Beeney,  aged  26,  entered  the  service  as  an  assistant-nurse  on 
bruarv  28th,  1871.  There  is  no  record  as  to  what  ward  she  was  on 
tv  in  previous  to  October  22nd;  from  this  date  till  April  29th,  1872, 

•  was  on  duty  in  an  enteric  ward.  She  was  warded  with  enteric 
'er  on  April  29th,  1872. 

4  M.  A.  Day,  aged  26,  entered  the  service  as  a  nurse  on  January 
th  *1871.'  On  duty  in  an  enteric  fever  ward  from  October  1st,  1871, 

I  October  25th,  1872,  when  she  was  warded  with  an  attack  of  enteric 
'er.  This  nurse  said  she  had  enteric  fever  previously  in  the  London 

,*ver  Hospital.  .  . 

C  E  Warner,  aged  23,  entered  the  service  as  an  assistant-nurse  on 
Member  12th,  1871.  There  is  no  record  as  to  ward  in  which  on  duty 
evious  to  April  1872;  from  this  date  till  November  6th,  1872,  when 
e  Was  warded  with  enteric  fever,  she  was  on  duty  in  an  enteric 
ird.  (Died.)  . 

6.  J.  Ilannaford,  aged  21,  entered  the  service  as  a  nurse  on  August 
th,  1873.  On  duty  in  an  enteric  ward  from  this  date  till  September 
th’,  1873!  when  she  was  warded  with  enteric  fever.  (Died.) 

7  S  Woodrow  aged  24,  entered  the  service  as  an  assistant-nurse  on 
ptember  27th,  1873.  From  this  date  till  October  6th,  1873,  on  duty 
an  enteric  ward.  On  this  date,  she  complained  of  being  ill,  and  it 
is  considered  advisable  to  ward  her.  No  very  definite  symptoms 
sued,  and  she  was  discharged  from  the  ward  on  October  18th,  and 
aimed  her  duties  in  an  enteric  ward,  where  she  did  duty  till  October 
th,  1873,  on  which  date  she  was  warded  with  enteric  fever. 

8  M.  J.  Thomas,  aged  24,  entered  the  service  as  an  assistant-nurse  on 
Ly  27th,  1873.  On  November  5th,  1873,  she  was  warded  with  an 

ad<  of  ’enteric  fever.  This  nurse  had  been  on  duty  in  an  enteric 
ird  for  at  least  one  month  continuously  before  the  date  of  her  attack, 

St  the  exact  time  is  uncertain. 

9  C.  Purver,  aged  18,  entered  the  service  as  a  ward-servant  on  No- 

mber  ioth,  1873.  She  was  on  duty  in  an  enteric  ward  (rom  this 
ite  till  December  4th,  1873,  when  she  was  warded  with  enteric  fever. 

10  E.  Tingey,  aged  22,  entered  the  service  as  an  assistant-nurse  on 
cto'ber  '22ndt  1873.  She  was  on  duty  in  an  enteric  ward  from  this  date 

II  December’  ioth,  1873,  when  she  was  warded  with  enteric  fever. 

11  C  Manhardt,  aged  25,  entered  the  service  as  an  assistant-nurse 

I  August  15th,  1873.  From  August  15th  till  October  15th,  there  is  no 
•cord  as  to  duties.  From  October  6th  to  ioth,  she  was  on  duty  in 
[  typhus  ward.  She  was  on  duty  in  enteric  wards  from  October  18th 

II  December  2nd,  1873  ;  after  this,  she  was  unable  to  do  duty,  and 
as  warded  on  December  8th  with  enteric  fever. 

12.  R.  Tingey,  aged  23,  sister  to  No.  10,  entered  the  service  as  an 
ssistant-nurse  on  October  24th,  1874.  She  was  on  duty  in  an  enteric 
/ard  from  October  5th  to  28th,  in  a  scarlet  fever  ward  from  October 
9th  to  November  1st,  in  an  enteric  ward  on  November  2nd,  in  a 
^arlet  fever  ward  from  November  3rd  to  23rd,  and  in  an  enteric  fever 
/ard  from  November  24th  to  27th.  She  was  warded  with  enteric  fever 
n  December  2nd,  1874. 

13.  E.  Graney,  aged  19,  was  admitted  as  a  patient  on  October  20th, 
,874.  She  was  found  to  be  suffering  from  a  continued  fever  of  obscure 
>rigin,  and  was  placed  in  an  enteric  ward.  On  her  recovery,  she  was 
.nxious  to  be  engaged  as  an  assistant-nurse;  and  she  was  engaged  on 
[probation  to  perform  the  duties  of  assistant-nurse  for  about  six  weeks 
Prior  to  February  25th,  1875,  when  she  was  sent  to  bed  with  a  well- 
narked  attack  of  enteric  fever. 

14.  M.  Capron,  aged  30,  entered  the  service  on  August  1 6th,  1S74, 
as  a  laundress.  She  was  on  duty  in  the  laundry  up  till  March  1875, 
.when  she  was  warded  with  an  attack  of  enteric  fever.  (Died.) 

15.  F.  Weaver,  aged  24,  entered  the  service  as  an  assistant-nurse  on 
August  4th,  1874;  she  was  promoted  to  be  nurse  in  October  1875 ;  was 
on  duty  in  scarlet  fever  wards  from  date  of  entering  service  till  February 
8th,  1876;  and  on  duty  in  enteric  ward  from  February  9th,  1876,  till 
March  16th,  1876.  On  the  following  day,  she  was  sent  to  the  ward 
with  an  attack  of  enteric  fever. 

16.  R.  Bentick,  aged  21,  entered  the  service  as  a  ward-servant  on 
October  18th,  1875.  She  was  on  duty  in  enteric  and  scarlet  fever  wards 
until  July  1st,  1S76.  From  this  date  till  October  5th,  -1876,  she  was 

>on  duty  in  the  laundry  (officers’);  and  was  warded  with  enteric  fever  on 

October  6th. 

17.  M.  A.  Procter,  aged  24,  entered  the  service  as  a  nurse  on  Novem¬ 
ber  4th,  1876.  She  was  on  duty  in  isolation  and  scarlet  fever  wards  from 
November  8th  till  December  14th ;  on  duty  in  small-pox  wards  from 
♦his  date  till  May  5th,  1877  ;  on  duty  in  isolation  ward  from  May  5th  till 

me  5  th,  1877.  She  was  warded  on  June  6th  with  an  attack  of  enteric 


ever 


18.  E.  Honey  entered  the  service  as  a  ward-servant  on  January  12th, 
$74;  she  was  promoted  to  be  an  assistant-nurse  in  May  1874,  and  was 
a  duty  in  enteric  wards  from  May  till  the  end  of  July  of  the  same  year; 


and  on  duty  in  scarlet  fever  wards  from  August  1874  till  December  1876. 
She  was  promoted  to  be  a  nurse  in  February  1875  ;  was  on  duty  m  small‘ 
pox  ward  from  December  14th,  1876,  till  May  1877  ;  and  on  October 
5th  of  same  year,  was  sent  as  a  patient  to  an  enteric  ward  with  in¬ 
definite  symptoms.  Between  the  ioth  and  the  27th  of  this  month, 
having  recovered  from  her  ill-defined  symptoms,  she  assisted  in  the 
nursing  work  of  the  ward,  from  which  she  was  discharged  on  the  28th, 
upon  the  evening  of  which  day  she  was  readmitted  with  symptoms  of 
enteric  fever. 

jo  Q  King  aged  24,  entered  the  service  as  an  assistant-nurse  on 
October'  22nd,’  1874.  She  was  promoted  to  be  a  nurse  in  November 

1875  •  was  on  duty  in  enteric  wards  from  October  25th,  1874,  till  January 
24th,  1875  ;  from  this  date  till  December  14th,  1876,  on  duty  in  typhus 
and  scarlet  fever  wards  ;  on  duty  in  small-pox  wards  from  December  14th, 

1876  till  May  1877  ;  on  duty  in  an  enteric  ward  from  September  20th, 
1877’  till  October  31st;  and  in  scarlet  fever  ward  from  November  1st  to 
4th.  She  was  warded  with  enteric  fever  on  November  5th. 

These  cases  maybe  separated  into  two  groups;  first,  those  persons 
who  were  not  on  duty  in  enteric  wards  at  the  time  of  contracting 
enteric  fever;  and,  second,  those  persons  who  were  on  duty  in  enteric 
wards  at  the  time  of,  and  for  some  time  before,  contracting  enteric 
fever  To  the  first  group  belong  three;  and  to  the  second,  sixteen. 

It  will  be  convenient,  first  of  all,  to  consider  the  origin  of  the  disease 
in  the  cases  belonging  to  the  first  group.  It  will  be  observed  that  two 
of  these,  Nos.  14  and  16,  were  persons  engaged  in  laundry  work;  and 
one  No.  17,  was  a  nurse.  First  with  regard  to  No.  14;  this  person 
had  been  engaged  in  the  laundry  for  ten  months  before  contracting 
enteric  fever.  It  was  her  duty  to  wash  the  soiled  linen.  In  the  month 
of  March  1875,  it  is  stated  that,  contrary  to  the  usual  practice,  a  quan¬ 
tity  of  linen  soiled  with  enteric  stools  had  been  left  steeping  for  some 
days  in  a  tank;  and,  on  removing  it,  the  laundress  complained  that  a 
very  strong  stink  arose  from  it.  In  the  course  of  twelve  days  therealter, 
this  person  fell  ill  of  enteric  fever,  of  which  she  died.  As  far  as  is  known, 
the  laundry  and  dormitory  drains  were  in  good  order  at  the  time  when 
this  case  arose.  On  the  supposition  that  the  statement  concerning  the 
soiled  linen  be  correct,  the  illness  may  have  arisen  from  that.  Ui  the 
origin  of  case  No.  16  (Bentick),  we  have  no  satisfactory  explanation  to 
offer.  As  she  was  wholly  employed  in  the  officers’  laundry,  she  would 
not  be  exposed  to  enteric  poison,  or  to  decomposing  stools,  unless  she 
did  gratuitous  duty.  Did  she  catch  it  from  frequenting  enteric  wards  t 
Then  with  regard  to  the  origin  of  case  No.  17  ;  this  is  the  only 
instance  of  a  nurse  not  on  duty  in  a  ward  with  acute  enteric  patients 
contracting  the  disease.  The  date  of  her  attack  was  May  30th,  1877. 
The  hospital,  which  had  been  open  for  the  reception,  of  small-pox 
patients  during  the  winter,  was  closed  in  May ;  but  certain  cases  w  ich 
were  considered  unfit  for  removal  at  that  time,  were  treated  in  the  isola¬ 
tion  wards.  This  nurse  was  on  night-duty  in  one  of  these  wards.  1  here 
were  no  acute  cases  of  enteric  fever  among  the  patients  in  her  war 
at  the  time  of  her  seizure;  but  several  cases  of  enteric  fever  had  been 
sent  to  the  hospital  in  the  months  of  January,  February,  March,  and 
April,  and  these  had  been  treated  in  this  ward.  The  date  of  the  last 
enteric  case  admitted  was  April  ioth.  She  stated  that,  at  times,  there 
was  a  strong  stink  of  sewer-air  in  the  ward  arising  from  the  drain  of  the 
bath-room  and  water-closet;  and  her  attack  may  have  been  due  to  this, 
although  it  is  by  no  means  certain  that  this  is.  the  explanation ;  tor  it 
may  be  asked— If  this  were  so,  how  did  the  patients  in  the  ward  escape  ? 
However,  this  was  the  only  evident  cause. 

Before  proceeding  to  consider  the  origin  of  the  cases  arising  among 
the  staff  on  duty  in  the  enteric  wards,  it  will  be  advisable  to  describe 
shortly  the  plan  of  the  hospital,  the  drainage  system,  and  the  water- 

The  building  consists  of  four  parallel  pavilions,  and  one  single,  pa¬ 
vilion,  two  storeys  high,  which  are  connected  by,  and  project  at  right 
angles  to,  a  corridor  running  east  and  west.  The  officers  quarters, 
kitchen,  laundry,  etc.,  are  connected  with  this  corridor  by  another  run¬ 
ning  right  through  the  centre  and  at  right  angles  to  the  ^warti-corridor. 
At  one  extremity  of  this  (the  north)  is  the  laundry ;  at  other  (  he 
south)  are  the  officers’  and  servants’  blocks  and  kitchen.  The  build  g 
is,  therefore,  in  the  form  of  a  cross,  the  pavilions  being  east  and  west  as 

t0  Adjoining  the  ward  is  a  bath-room,  containing  a  water-closet,  a  slmce- 
pan,  and  a  sink,  a  bath-sink,  and.  a  fixed  washhand-basin with  a  pipe 
which  goes  straight  into  the  main  pavilion  drain.  The  pipes  eadi  g 
ftom  the  water-closet  and  sluice-pan  are  three  inches ;  m 
each  trapped  with  an  “  S”  bend  holding  four  of  watej  and  ^ 

into  the  main  pavilion  drain,  after  being  joined  by  ^ 

is  trapped  by  an  “  S”  bend  and  a  fixed  bell-trap.  The  pipe  from  be 
bath-sink,  which  is  trapped  by  a  fixed  bell-trap  passes  f  a^into  ^ 
main  pavilion  drain.  The  soil-pipe  is  ventilated  by  a  one  men  pipe 
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opening  in  the  outer  air  close  to  the  roof;  and  the  main  pavilion  drain 
is  separated  from  the  main  drain  by  an  “S'  bend  holding  four  inches 
of  water.  Attached  to  each  ward  is  a  patients’  day-room,  off  which  is 
a  water-closet  and  a  fixed  washhand-basin,  the  arrangements  of  which 
are  the  same  as  those  just  described.  In  the  main  corridor,  there  are 
four  water-closets,  for  the  use  of  the  nurses  and  servants.  The  drains 
of  these  are  trapped  in  the  same  manner  as  the  water-closet  drain  of  the 
wards,  but  not  ventilated.  The  scullery-pipe,  trapped  with  an  “S  ’ 
bend,  passes  into  the  main  drain. 

In  the  nurses’  dormitories,  the  water-closet  drains  are  constructed 
and  ventilated  as  in  the  wards.  In  the  superior  officers’  quarters,  and 
in  the  front  administrative  block,  the  water-closet  drains  are  constructed 
as  in  the  wards,  but  they  are  not  ventilated. 

The  water-supply  is  continuous.  In  the  officers’  and  servants’  quar¬ 
ters,  separate  cisterns  are  provided  for  drinking  and  for  water-closets. 
In  the  wards,  one  cistern  serves  both  purposes. 

[  To  be  continued. ] 


CASE  OF  DWARFED  GROWTH,  ASSOCIATED  WITH 
IDIOCY  AND  CONGENITAL  TONIC  CONTRAC¬ 
TION  OF  THE  MUSCLES  OF  THE 
SPINE  AND  LIMBS. 

By  H.  G.  RAWDON,  M.D., 

Surgeon  to  the  Liverpool  Infirmary  for  Children. 

The  subject  of  the  peculiar  morbid  condition  to  be  described  is  a  boy 
aged  5 %.  years,  admitted  into  the  Liverpool  Infirmary  for  Children  on 
October  15th,  1878.  He  weighs  ioj^  lbs.,  and  his  height  is  between 
28  and  29  inches,  as  far  as  can  be  determined  by  measurement.  His 
intelligence  is  obviously  very  limited,  but  not  absolutely  wanting.  He 
utters  no  articulate  sound.  His  eyes  are  large  and  apparently  well 
developed,  yet  he  is  undoubtedly  blind.  He  evidently  possesses  the  sense 
of  hearing.  He  has  all  the  first  teeth,  but  makes  no  attempt  to  masti¬ 
cate  his  food.  The  forehead  does  not  recede;  and  the  head  is  propor¬ 
tionate  to  the  size  of  the  body;  in  circumference,  it  measures  (over  the 
occipital  protuberance  and  above  the  eyebrows)  16  inches.  He  cannot 
sit  up,  the  back  (below  the  neck)  being  rigid  and  arched  in  the  lumbar 
region  from  tonic  contraction  of  the  spinal  muscles,  producing  a  condi¬ 
tion  resembling  opisthotonos.  The  upper  extremities  are  in  a  state  of 
rigidity,  the  shoulder  and  elbow-joints  being  fixed ;  the  latter  flexed 
nearly  at  a  right  angle.  The  thumbs  are  flexed ;  and  the  fingers  are 
firmly  buried  in  the  palm,  and  can  only  be  extended  with  difficulty. 
The  joints  of  the  lower  extremities  are  also  fixed,  the  hips  and  knees 
being  flexed  almost  at  right  angles.  The  toes  are  flexed.  The  limbs 
on  each  side  of  the  body  are  equally  affected.  The  extreme  rigidity  of 
the  muscles  and  tendons  in  connection  with  the  several  joints  suggests 
ankylosis;  but  each  joint  is  capable  of  a  slight  degree  of  motion  when  a 
little  force  is  applied.  The  limbs  have  a  wasted  and  shrivelled  appear¬ 
ance  ;  but  the  face  is  not  thin ;  in  fact,  the  child  has  evidently  been  well 
cared  for.  There  is  no  tendency  to  rickets.  The  facial  and  cervical 
muscles  are  entirely  unaffected.  The  sphincters  also  act  naturally. 
The  cardiac  sounds  are  normal,  and  the  circulatory  system  appears  free 
from  defect.  He  occasionally  utters  a  sound,  like  an  infant  several 
months  old.  He  is  by  no  means  a  fretful  child,  but  now  and  then  cries 
lustily.  He  appreciates  being  caressed  and  patted,  and,  if  fretful,  he 
can  thus  at  once  be  quieted.  He  also  immediately  takes  notice  when 
called  by  his  name,  “Tommy”.  Occasionally  he  gives  a  hearty  laugh, 
quite  a  natural  one  for  a  child. 

The  child  was  affected  as  described  from  his  birth.  He  was  a  twin, 
but  only  one-third  of  the  size  of  his  fellow-twin,  who  was  an  average¬ 
sized  infant.  He  cut  his  teeth  naturally  at  the  usual  periods.  He  has 
had  no  convulsions  or  disease  of  any  kind  since  his  birth.  He.  was 
suckled.  The  father  and  mother  are  healthy,  and  live  in  the  country; 
and  their  children,  before  and  subsequently  to  the  birth  of  this  one 
were  healthy  and  well  developed. 

I  have  thought  the  foregoing  case  might  be  not  without  interest  to 
the  profession.  It  certainly  seems  a  curious  fact,  that  I  should  not 
have  been  able  to  discover  any  report  or  notice  of  a  case  at  all  similar 
to  this  one ;  and  yet  I  cannot  doubt  that  such  cases  have  from  time  to 
time  occurred.  The  case  may,  perhaps,  be  regarded  as  one  of  intra¬ 
uterine  blight ;  but  why  or  when  taking  place  we  can  have  no  means  of 
judging. 


The  new  hospital  at  Menilmontant  and  the  Hopital  Temporaire  in 
Paris  are  henceforth  to  be  known  by  the  names  of  the  Hopital  Tenon 
and  the  Hopital  Laennec, 


CLINICAL  MEMORANDA. 


HERPES  AFFECTING  THE  INSIDE  OF  CHEEK  AND 

TONSIL. 

In  reference  to  Dr.  Mackenzie’s  interesting  note  in  the  Journal  (March 
1st),  I  beg  to  say  that  I  have  seen  several  examples  of  the  variety  of 
herpes  he  has  described.  The  inner  side  of  the  cheek,  gum,  and  tonsil 
have  been  unilaterally  affected ;  but  in  no  instance  has  herpes  zona  been 
present.  There  was  much  neuralgic  pain,  with  loosening  of  teeth,  and 
even  sloughing  of  the  vesicles.  A  short  time  ago,  a  little  child  had  a 
severe  attack  on  the  right  tonsil,  and  the  mucous  membrane  of  the  right 
half  of  the  roof  of  the  mouth  and  right  gum,  with  right  labial  herpes. 
Her  mother  had  at  the  same  time  labial  herpes.  A  lad  (aged  12)  had 
herpes  of  the  skin  over  the  lower  jaw,  severe  lancinating  pains  in  the 
skin  of  the  same  side  over  the  upper  jaw,  and  acute  tonsillitis,  also  on 
the  same  side.  We  have  had  an  epidemic  of  so-called  “spreading 
quinsy”  lately,  and  there  can  be  no  doubt,  I  think,  that  this  disease  is  a 
specific  herpes  of  the  tonsils  ;  and  I  have  seen  scarcely  a  case  without 
either  nasal  or  ocular  or  labial  herpes,  and  several  were  also  attended 
by  aural  herpes.  Plerpes  is  a  very  remarkable  disease,  of  very  obscure 
pathology,  and  well  worthy  of  careful  investigation.  Its  almost  con¬ 
stant  association,  in  the  labial  form,  with  pneumonia  is  very  suggestive. 
Believing,  as  I  do,  that  pneumonia  in  a  large  number  of  instances  is  a 
zymotic  disease,  this  little  vesicular  phenomenon  rises  to  great  import¬ 
ance.  An  additional  curious  fact  may  be  of  interest.  Two  years  1 
ago,  I  had  three  patients,  close  together,  at  the  same  time :  one  with 
herpes  zona,  another  with  herpes  brachialis,  and  a  third  with  herpes 
frontalis.  I  hope  to  make  a  longer  communication,  at  some  future  time, 
on  the  whole  subject.  Thomas  Cole,  M.D.,  Bath. 


The  interesting  case  of  herpes  zoster  affecting  the  inside  of  the  cheek  | 
and  tonsil,  reported  by  Dr.  Ingleby-Mackenzie  in  the  Journal  of 
March  1st,  though  doubtless  a  very  rare  form  of  the  disease,  is  not 
unique.  On  referring  to  Trousseau’s  Clinical  Medicine,  vol.  v,  lecture 
xvii  (Sydenham  Society’s  translation),  a  full  account  of  the  disease, 
as  it  appears  when  the  inside  of  the  mouth  is  affected,  will  be  found. 
It  xvas  first  described  by  Bretonneau  and  Gubler  in  the  Union  Midicale 
for  1858.  Trousseau  considers  that  many  causes  of  sore-throat,  with 
exudation,  are  due  to  herpes  attacking  the  tonsil  and  soft  palate,  and  | 
(page  440)  gives  the  following  description  of  the  appearances  met  with  :  ; 
“We  see  on  the  tonsils  a  more  or  less  confluent  eruption  of  red  spots, 
which  soon  become  excoriated.  These  superficial  ulcerations  are  covered 
almost  immediately  with  a  greyish-xvhite  plastic  exudation,  w'hich, 
spreading  beyond  the  limits  of  the  ulceration,  may  become  united  to 
ulcerations  originating  in  other  herpetic  vesicles,  so  as  to  form  more  or 
less  extensive  membranous  patches.”  Further  on,  he  relates  two  cases 
of  herpes  of  the  tonsil,  in  which  the  eruption  appeared  at  the  same  time 
on  the  cheek  and  pharynx. 

I  think  this  view  of  the  origin  of  many  cases  of  sore-throat,  with  exu¬ 
dation,  is  not  generally  held  in  this  country,  as  it  is  barely  mentioned 
in  our  text-books  of  medicine. 

J.  K.  Fowler,  Addenbrooke’s  Hospital,  Cambridge. 


SURGICAL  MEMORANDA. 


LUMBAR  COLOTOMY  AT  SEVENTY-TWrO  YEARS  OF  AGE. 

The  capability  of  lumbar  colotomy,  both  to  ward  off  impending  death 
and  to  relieve  suffering  in  a  variety  of  shapes,  even  when  a  fatal  issue  is  | 
not  immediate,  is  not  fully  recognised  by  the  profession.  One  of  my  j 
most  recent  cases  will  help  to  show  with  what  little  risk  to  life  this  | 
operation  can  be  performed,  even  at  an  advanced  age,  and  also  how 
existence  may  be  made  tolerable  afterwards.  In  August  1878,  I  per¬ 
formed  colotomy  in  the  left  loin  of  a  male  aged  72,  a  patient  of  Mr.  Rust 
of  Wethersfield.  For  some  two  years,  the  patient  had  complained  of 
slowly  increasing  discomfort  in  the  lower  bowel,  with  gradually  and  at 
length  distressingly  frequent  desire  to  defecate.  There  was  also  occa-  j 
sional  incontinence  of  feces.  During  a  few  weeks,  while  the  patient 
was  twice  seen  by  me,  a  malignant  growth  in  the  rectum,  high  up  and 
situated  anteriorly,  progressed  rapidly  in  all  directions,  and  threatened 
to  protrude  at  the  anus.  To  put  a  stop  to  defecation  (itself,  when  fre-J 
quent,  exhausting) ;  to  delay  the  progress  of  the  growth  ;  to  prevent  j 
incontinence  of  feces;  and,  indeed,  to  put  the  rectum  in  absolute  repose, 
colotomy  was  performed. 

Under  the  careful  treatment  of  Mr.  Rust,  our  best  wishes  were  realised,  j 
After  the  first  twenty-four  hours,  the  patient  never  uttered  a  complaint. 
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The  wound  healed  kindly.  In  due  time  the  patient  got  up,  walked 
about  the  house,  then  out  of  doors,  and  presently  rode  on  horseback  and 
walked  out  shooting.  At  the  present  time  (February  1879),  he  is  able 
to  go  to  the  weekly  county  market. 

C.  F.  Maunder,  Surgeon  to  the  London  Hospital. 


SAYRE’S  TREATMENT  OF  SPINAL  CURVATURE. 

I  have  found  two  inconveniences  in  Sayre’s  plaster  jackets,  viz.,  the 
friability  of  the  plaster  when  dry,  and  the  tendency  of  the  jacket  to 
-  become  slack.  The  addition  of  gum-arabic,  as  used  by  Dr.  Walker, 
obviates  to  a  certain  extent  the  former  objection,  but  I  do  not  think  so 
entirely  as  solution  of  gelatine,  which  I  have  been  in  the  habit  of  using. 
The  tendency  to  slackness  is  owing  to  the  fact  that  all  woven  material 
shrinks  when  wetted,  and,  consequently,  expands  to  its  original  dimen¬ 
sions  when  dry.  A  condition  exactly  the  reverse  obtains  with  paper. 
Therefore,  I  have  found  coarse  brown  paper  an  excellent  basis  for  the 
plaster.  It  has  also  the  advantage  that  it  can  be  applied  in  a  single 
piece  (with  as  many  layers  as  needful)  to  the  parts  requiring  support. 
The  method  I  pursue  is  as  follows — whether  as  a  spinal  support  or  a 
'  splint  for  fractured  ribs  or  limbs.  Coarse  brown  paper,  shaped  to  the 
;  size  and  form  required,  is  immersed  for  a  few  minutes  in  warm  water. 
The  superabundant  moisture  having  been  removed,  the  plaster,  moistened 
"  with  thin  solution  of  gelatine,  is  spread  over  one  side  ;  over  the  plaster 
'is  laid  another  sheet  of  paper  similarly  moistened.  The  whole  is  now 
!  applied  with  suitable  bandaging,  and  left  to  dry.  Any  number  of  layers 
lean  be  subsequently  superadded.  When  dry,  the  jacket  or  splint  will  be 
hound  to  have  contracted,  not  slackened,  and  also  to  be  somewhat 
!  elastic. 

R.  E.  Power,  Medical  Officer,  Her  Majesty’s  Prison,  Dartmoor. 

Il 

==  " .  . 

OBSTETRIC  MEMORANDA. 

— 

THE  SHORT  FORCEPS  SUPERSEDED. 

1  I  HAVE  used  the  method  of  hastening  a  tardy  delivery,  described  under 

•  the  above  headingin  the  Journal  of  March  1st  by  Mr.  James,  for  many 
years  past.  It  affords  the  most  valuable  assistance,  under  certain  cir- 

i  cumstances  ;  yet  I  believe  he  rates  its  powers  too  high. 

Instead  of  the  index-finger,  I  use  the  thumb  ;  for  I  have  found  the 
!  former  quite  powerless  to  prevent  the  head  from  receding  after  it  has 
:  been  advanced  by  a  pain  ;  and  I  use  the  right  thumb,  in  order  that  the 

*  left  hand  may  be  brought  to  support  it.  Without  this  assistance,  no 
t  single  digit  can  maintain  the  continuous  pressure  which  is  necessary. 

When  the  head,  at  the  acvieoi  each  pain,  just  appears  at  the  vulva,  the 
thumb  or  finger,  passed  into  the  rectum,  finds  a  point  upon  the  head 
where  it  can  obtain  a  purchase  ;  this  point  is  not  the  superciliary  ridge, 
although  it  feels  like  it,  but  is  a  point  much  above  it.  By  the  time  the 
superciliary  ridge  can  be  reached,  no  further  assistance  of  this  kind  is 
■  necessary.  It  is  important  to  note  this  ;  for,  if  great  pressure  were  ap¬ 
plied  to  that  part  through  the  recto-vaginal  septum,  the  eye  must  be 
exposed  to  danger.  But  the  force  thus  applied  can  hardly  be  described 
t  as  expellent.  Its  tendency  is  towards  expulsion,  to  be  sure ;  but,  if  it 
be  remembered  that  it  is  applied  to  a  point  on  the  head  very  little  in 
front  of  the  axis  of  the  pelvic  inlet,  and  that  the  purchase  obtained,  al¬ 
though  sufficient  to  prevent  the  thumb  from  slipping,  is  not  such  as  to 
allow  of  any  downward  motion,  it  is  evident  that  its  effect  must  be  to 
press  the  head  against  the  arch  of  the  pubes,  and  to  prevent  its  recession 
?  after  a  pain.  And  that  is  its  use  ;  to  fix  the  head  at  that  point  to  which 
|  it  is  brought  by  a  pain  too  feeble  to  expel  it,  so  that  the  next  is  not 
wasted  in  carrying  it  over  the  same  ground  again.  For  success,  it  de¬ 
pends  upon  the  existence  of  good  uterine  power,  which  distention  of  the 
;  ostium  vaginre  is  sufficient  to  call  forth  ;  and  it  is  applicable,  therefore, 
to  such  cases  as  those  in  which  the  natural  interval  of  partial  rest,  usually 
observed  between  the  arrival  of  the  head  in  the  cavity  and  its  expulsion, 
is  unduly  prolonged.  If  it  be  resorted  to  in  a  case  of  atony  or  real  ex¬ 
haustion,  it  fails.  When  the  head  has  thus  been  advanced,  so  that  the 
biparietal  circumference  is  embraced  by  the  vulva,  it  may  be  expelled 
by  this  means,  it  is  true ;  but  that  is  because  extension  is  all  that  is 
necessary  to  complete  its  delivery,  and  a  force  acting  as  above,  i.  e.,  from 
below,  upwards  and  forwards,  produces  this. 

Thus  the  low  forceps  operation  cannot  be  said  to  be  superseded  by 
this,  if  judicious  and  rational  practice  be  had  in  view.  But  it  is  fully 
capable  of  superseding  it  at  the  hands  of  those  practitioners  who  are 
rather  anxious  to  show  that  they  effect  ten  per  cent,  of  their  deliveries 
with  the  forceps,  than  that  they  use  that  instrument  with  any  semblance 
of  discrimination.  It  is  quite  capable  of  reducing  that  percentage  to 
I  five  or  even  to  four.  J.  Ashburton  Thompson,  M.D. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

TWO  CASES  OF  HYDATID  TUMOUR  OF  THE  LIVER  SUCCESSFULLY 
TREATED  BY  ASPIRATION. 

(Under  the  care  of  Dr.  Bradbury.) 

For  notes  of  the  cases  we  are  indebted  to  Mr.  J.  K.  Fowler,  House- 
Physician. 

These  cases  are  of  interest  in  connection  with  those  previously  re¬ 
corded  in  the  Journal  by  Dr.  Bradbury.*  Hydatid  disease  is  not  un¬ 
common  in  Cambridgeshire,  and  the  results  of  treating  such  cases  by 
means  of  the  aspirator  have  been  very  successful. 

Case  i.— Martha  W.,  living  at  Barrington,  Cambridgeshire,  aged  29, 
married,  with  four  children,  was  admitted  under  the  care  of  Dr.  Brad¬ 
bury  on  April  7th,  1877,  complaining  of  pain  over  the  liver.  She  had 
always  had  fair  health.  In  July  1876,  she  first  noticed  a  small  lump  in 
the  epigastrium  ;  in  the  October  following,  the  lump  began  to  give  her 
pain  and  to  increase  in  size.  It  was  then  about  as  large  as  a  walnut. 
She  was  obliged  to  lay  up  for  a  fortnight,  suffering  from  loss  of  appetite 
and  vomiting.  The  tumour  had  been  gradually  enlarging  up  to  the 
time  of  admission.  She  had  lost  flesh  and  strength ;  she  had  not  had 
jaundice  ;  the  bowels  had  been  confined.  On  admission,  the  patient 
was  a  pale  cachectic-looking  woman.  The  liver-dulness  began  at  the 
upper  border  of  the  seventh  rib  and  extended  to  the  costal  edge  in  the 
mammary  line.  It  filled  up  the  epigastrium  and  reached  into  the  left 
hypochondrium.  A  little  above  and  to  the  right  of  the  umbilicus,  there 
was  a  hard  prominent  elastic  swelling.  No  hydatid  fremitus  could  be 
discovered.  The  cardiac  and  respiratory  sounds  were  normal.  The 
urine  was  acid ;  no  albumen.  Tongue  clean.  Temperature  99  deg. 

On  April  25th,  she  was  discharged  at  her  own  request,  preferring  to 
wait  before  any  operation  was  done. 

On  May  12th,  she  presented  herself  again  for  admission,  the  tumour 
in  the  meantime  having  become  larger  and  more  painful. 

May  20th.  The  tumour  was  aspirated  with  a  fine  needle,  and  six 
ounces  of  clear  non-albuminous  fluid,  of  specific  gravity  1010,  drawn 
off.  The  operation  was  not  followed  by  any  unpleasant  symptoms, 
and  by  June  1st  the  liver  had  so  far  contracted,  that  the  edge  reached 
to  only  one  inch  below  the  ensiform  cartilage. 

She  has  been  under  observation  at  intervals  ever  since,  and  no  further 
enlargement  has  taken  place. 

Case  ii. — Jonathan  G.,  labourer,  aged  18,  living  at  West  Wickham, 
was  admitted  into  Griffith  Ward  on  June  23rd,  1877,  under  the  care  of 
Dr.  Bradbury,  complaining  of  pain  and  swelling  over  the  liver.  The 
patient  stated  that  he  had  enjoyed  good  health  up  to  eighteen  months 
ago,  when  he  noticed  a  swelling  in  the  right  hypochondrium.  This 
was  not  at  first  attended  with  pain,  which  only  came  on  twelve  months 
ago  and  lasted  a  week.  The  pain  returned  a  fortnight  previously  to 
admission.  He  had  not  had  jaundice  nor  any  other  symptoms. 

On  admission,  the  patient  was  a  well  nourished  healthy-looking 
young  man.  The  liver-dulness  commenced  over  the  fifth  rib  in  the 
mammary  line,  and  extended  downwards  to  about  three  inches  below 
the  costal  edge,  where  a  rounded  fluctuating  tumour,  with  well  marked 
hydatid  thrill,  could  be  felt.  The  cardiac  and  respiratory  sounds  were 
normal.  The  urine  was  of  specific  gravity  1027  ;  it  contained  no  albu¬ 
men,  but  deposits  of  phosphates. 

June  25th.  The  cyst  was  aspirated,  the  same  needle  being  used  as  in 
the  first  case,  and  twenty-five  ounces  and  a  half  of  fluid  withdrawn. 
The  first  twenty-four  ounces  were  quite  clear  and  colourless,  of  specific 
gravity  ion,  and  free  from  albumen.  The  last  ounce  and  a  half  was  of 
a  rich  yellow  colour,  and  showed  the  presence  of  bile-pigments  when 
treated  with  nitric  acid.  No  hooklets  were  found  on  microscopic  exa¬ 
mination.  The  temperature  rose  to  ior  deg.  on  the  following  day;  but 
he  was  free  from  pain  or  sickness,  and  the  swelling  had  entirely  disap¬ 
peared.  On  July  4th,  the  sac  began  to  fill  again,  and  continued  to  in¬ 
crease  up  to  the  20th,  when  it  was  punctured  a  second  time,  and  eleven 
ounces  of  a  thick  yellow  albuminous  fluid  drawn  off.  This  aspiration 
was  not  followed  by  any  rise  of  temperature  or  other  symptoms,  and  he 
was  discharged  convalescent  on  August  7th. 

This  patient  has  shown  himself  at  the  hospital  on  several  occasions 
since  his  discharge,  and  every  trace  of  the  tumour  has  completely  dis¬ 
appeared.  _ _ _ 

*  Vide  British  Medical-Journal  for  1874,  vol.  ii ;  for  1876,  vol.  ii ;  for  1877,  vol.  ii. 


J 


388 


[March  15,  1879. 


THE  BRITISH  MEDICAL  JOURNAL. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  March  iith,  1879. 

John  Eric  Erichsen,  F.R.S.,  President,  in  the  Chair. 

The  President,  on  taking  the  chair,  said  that  he  should  do  violence 
to  his  own  feelings  if  he  did  not  express  his  deep  sense  of  the  honour 
which  the  Society  had  conferred  on  him,  and  his  gratitude  for  it.  Much 
as  he  felt  the  honour,  he  was  fully  sensible  of  the  gieat  responsibility 
attached  to  it ;  and  the  more  so  as  being  the  successor  of  one  who,  with 
aptitude  for  the  conduct  of  the  business  of  the  Society,  combined,  the 
most  felicitous  eloquence  in  the  expression  of  his  sentiments  and  opinions. 
He  could  only  say  that  he  would  do  his  utmost  to  deserve  the  honour 
conferred  on  him,  and  to  maintain  as  far  as  he  could  the  welfare,  inter¬ 
est,  and  honour  of  the  Society  as  entrusted  to  him. 

remarks  on  one  hundred  and  fifty  operations  for  ex¬ 
traction  OF  CATARACT.  BY  CHARLES  HIGGENS,  F.R.C.S. 

The  paper  was  accompanied  by  a  printed  table,  in  which  were  set 
down  the  sex  and  age  of  the  patient,  the  eye  operated  on,  whether 
right  or  left,  the  form  of  cataract,  the  kind  of  operation,  results,  and 
remarks.  The  results  were  collected  under  three  heads  :  successful, 
partially  successful,  and  failures.  Under  the  first  head  were  1 1 5>_  or 
76.6  per  cent.;  under  the  second,  24,  or  16  per  cent.;  under  the  third, 
11,  or  7.3  per  cent.;  so  that  in  92.6  per  cent,  of  the  cases  the  sight  was 
improved  by  the  operation;  in  7.3  no  improvement  took  place,  or 
sight  was  worse  than  before.  Three  methods  of  operating  were  de¬ 
scribed  :  extraction  by  small  flap,  by  linear  section,  and  by  oblique  corneal 
section.  One  hundred  and  four  cataracts  were  extracted  by  the  first 
method,  twenty-five  by  the  second,  and  twenty-one  by  the  third.  The 
advantages  and  disadvantages  of  the  various  methods  were,  briefly 
alluded  to.  Iridectomy  at  the  time  of  extraction,  or  as  a  preliminary 
some  time  previously,  was  strongly  recommended.  The  relative  ad¬ 
vantages  of  upward  and  downward  sections  were  mentioned.  The  after- 
treatment  was  given. 

Mr.  Macnamara  said  that,  in  the  prognosis  of  cases  of  cataract,. he 
trusted  very  much  to  the  state  of  the  pupil,  and  its  power  of  dilating 
under  atropine.  When  it  dilated  completely,  the  prognosis  was  gene¬ 
rally  good,  and  vice  versd.  This  was  so,  independently  of  the  amount 
of  sight  which  the  patient  might  possess.  The  amount  of  tension  of  the 
eye  was  of  course  important.  He  did  not  place  much  reliance  on  iri¬ 
dectomy  in  cataract.  In  his  opinion,  the  main  point  in  the  operation 
was  the  removal  of  the  entire  lens  from  the  eye,  through  a  section  not 
too  large  nor  too  small,  but  of  sufficient  size  to  allow  the  lens  to  be  re¬ 
moved  without  dragging  in  the  adjacent  tissues.  He  endeavoured  in 
all  cases  to  remove  the  lens  without  rupturing  the  capsule.  If  this 
could  be  done,  the  patient’s  chance  of  recovering  a  very  useful  eye — 
though,  of  course,  not  perfect  vision — was  great.  This  course  was 
also  followed  by  some  of  the  most  skilful  operators.  He  did  not 
find  iritis  to  be  a  common  sequel  of  the  operation  when  no  iri¬ 
dectomy  was  performed ;  but,  if  a  portion  of  the  lenticular  matter 
were  left,  irritation  was  set  up,  and  iritis  was  produced.  Irid¬ 
ectomy  was  attended  with  some  disadvantages.  The  subjects  of 
operation  for  cataract  were  mostly  old  persons,  who  required  fairly 
useful  vision  ;  and  if  a  large  portion  of  the  iris  were  removed,  the  result 
would  be  a  blurred  and  indistinct  view  of  distant  objects,  in  consequence 
of  the  large  amount  of  light  entering  the  eye.  The  old  flap-operation 
often  left  very  perfect  results.  He  had  very  recently  seen  a  lady  who 
was  operated  on  in  this  way,  thirty  years  ago,  by  Mr.  Guthrie,  and  the 
result  was  excellent.  Such  statistics  as  those  of  Mr.  Higgens  were  very 
valuable,  if  carefully  and  correctly  drawn  up. — Mr.  Hulke  was  struck 
with  the  fact  that  two  of  the  patients  mentioned  in  the  table  were  aged 
three  and  five  years,  and  that  there  were  several  under  twenty  years  of 
age.  He  had  thought  that  in  such  cases  the  various  methods  of  opera¬ 
tion  by  solution,  perhaps  combined  with  suction,  were  generally  ap¬ 
proved.  He  would  like  to  know  the  reasons  for  departing  from  the 
ordinary  rule. — Mr.  Spencer  Watson  called  attention  to  the  method 
of  operating  by  laceration  of  the  capsule  before  making  the  corneal 
section,  as  offering  several  advantages.  There  was  a  difficulty  in 
lacerating  the  capsule  after  the  corneal  section  was  made ;  the  lens  was 
liable  to  be  displaced  into  the  vitreous  humour.  If  the  capsule  were 
lacerated  on  before  the  aqueous  humour  was  let  off,  the  pupil  was  dilated 
and  the  lens  could  be  seen.  It  was  generally  advisable  to  do  an  iri¬ 
dectomy  either  at  the  time,  or  some  time  previously.  He  preferred  the 
operation  upwards,  on  the  ground  that  the  speculum  could  be  removed 
as  early  as  possible.  The  introduction  of  instruments  into  the  eye, 


especially  the  scoop,  should  be  avoided  as  much  as  possible. — Mr. 
Higgens  agreed  with  Mr.  Macnamara,  that  the  whole  lens  should  be 
removed  ;  but  this  was  more  easily  done  when  an  iridectomy  was  made. 
He  did  not  like  to  introduce  instruments  into  the  eye  further  than  the 
anterior  chamber,  on  account  of  their  liability  to  produce  escape  of  the 
vitreous  humour.  He  made  as  small  an  iridectomy  as  possible.  The 
results  of  the  old  flap-operation,  when  it  succeeded,  were  very  good  ; 
but  formerly  patients  did  not  generally  come  to  be  operated  on  until  the 
cataracts  were  “  ripe”.  Now,  however,  when  the  operation  was  done 
in  an  earlier  stage,  the  flap-operation  was  liable  to  leave  a  portion  of 
the  lens.  In  many  of  the  younger  patients,  the  operation  was  experi¬ 
mental.  He  agreed  with  Mr.  Watson  as  to  the  disadvantages  of  the 
downward  section  ;  but  in  most  of  his  cases  it  had  been  made  upwards. 

CASE  OF  RECOVERY  AFTER  EVACUATION  OF  A  TRAUMATIC  ABSCESS 
IN  BRAIN  BY  TREPHINING  AND  INCISION. 

BY  J.  W.  HULKE,  F.R.C.S.,  F.R.S. 

An  errand-boy,  striking  his  forehead  against  a  fence,  grazed  it,  and 
was  momentarily  stunned.  He  continued  to  work  for  seven  weeks, 
during  which  time  he  had  more  or  less  pain  in  the  forehead  ;  then  retch¬ 
ing  and  hemiplegia  supervened.  The  frontal  bone  was  trephined  at  the 
seat  of  injury.  A  small  fissure  was  recognised  in  its  outer  table.  The 
dura  mater  seemed  healthy.  An  aspirator-trocar  being  pushed  into  the 
brain,  pus  rose  into  the  syringe.  The  abscess  was  opened  through  the 
membranes  with  a  knife,  and  in  all  about  three  drachms  of  pus  were  let 
out.  The  patient  recovered,  but  lost  the  sight  of  both  eyes  by  optic 
neuritis.  The  value  of  hemiplegia,  as  significant  of  disease  in  the  brain 
rather  than  of  arachnitis,  was  insisted  on. 

Mr.  Bryant  said  that  it  was  pleasing  to  hear  of  a  case  of  successful 
trephining  in  a  case  of  secondary  lesion  of  the  brain  following  an  injury. 
He  congratulated  Mr.  Hulke  on  his  success,  and  on  his  courage  in  deal¬ 
ing  with  a  case  in  which  the  diagnosis  could  only  be  arrived  at  by 
arguing  out  the  cause.  A  good  result  might  be  expected  in  cases  where 
the  injury  was  purely  local,  as  in  the  present  one  ;  but  not  where  it  was 
diffuse.  Many  surgeons  would  hesitate  to  proceed  further  after  trephin¬ 
ing,,  and  finding  nothing  on  reaching  the  dura  mater ;  but  Mr.  Hulke 
had  done  quite  right  in  regarding  the  hemiplegia  as  suggestive  of  sup¬ 
puration.  The  result  was  one  that  should  encourage  surgeons  who 
might  meet  with  similar  cases.  He  did  not,  however,  approve  of  tre¬ 
phining  and  exploring  the  brain,  unless  there  were  some  definite  indica¬ 
tions. — Mr.  Holmes  had  under  his  care,  at  St.  George’s  Hospital,  a 
case  very  similar  to  that  of  Mr.  Hulke,  which  illustrated  the  difficulty  of 
diagnosis,  especially  when  much  time  had  elapsed.  The  patient  was  a 
man  who  hit  his  head  against  a  barge  ;  the  part  injured  being  the  fore¬ 
head,  a  little  to  the  left  of  the  middle  line.  Some  time  afterwards,  a 
lump  formed  at  the  seat  of  injury  ;  it  suppurated  and  left  bone  exposed. 
He  afterwards  had  paralysis  of  the  left  side.  When  he  came  into  hos¬ 
pital,  there  was  still  considerable  paralysis  of  the  left  side.  lie  had  no 
retching ;  but  there  were  occasional  slight  facial  convulsions.  Mr. 
Holmes  exposed  the  bone  and  removed  a  part  of  the  outer  table.  At 
first,  the  patient  seemed  to  be  worse  :  his  bladder  was  paralysed,  and 
(probably  from  the  frequent  use  of  the  catheter)  he  had  severe  cystitis ; 
and  the  hemiplegia  increased.  Mr.  Holmes  was  at  first  much  inclined 
to  explore  the  brain  ;  but  he  was  was  glad  that  he  did  not,  as  the  sym¬ 
ptoms  had  subsided,  and  the  patient’s  condition  was  improving  daily  ; 
he  had  quite  regained  the  use  of  his  bladder,  and  had  some  power  of 
walking.  The  case,  however,  wrns  a  doubtful  one,  as  not  less  than  a  year 
intervened  between  the  injury  and  the  appearance  of  the  symptoms; 
moreover,  the  patient  confessed  that  he  had  had  syphilis,  and  presented 
indications  of 'it.  Mr.  Hulke’s  case  was  a  valuable  one ;  but  great  care 
was  necessary  in  associating  the  symptoms  in  any  given  case  with  a  trau¬ 
matic  injury. — Mr.  Barwell  referred  to  the  case  of  a  gentleman  who 
received  a  blow  on  the  head.  Five  weeks  afterwards,  symptoms  similar 
to  those  in  Mr.  Hulke’s  case  set  in.  He  was  seen  by  Mr.  Barwell  in 
consultation  with  other  surgeons  a  fortnight  later,  and  it  was  decided  not 
to  operate.  He  ultimately  died  ;  and  a  small  abscess  was  found  in  the 
brain  under  the  wound,  which,  Mr.  Barwell  believed,  might  have  been 
healed. — Mr.  Morrant  Baker  referred  to  a  case,  described  in  St. 
Bartholomew's  Hospital  Reports,  in  which  Mr.  Holden  had  operated  ; 
the  patient  afterwards  dying  of  disease  of  the  brain. — Mr.  Hulke  said 
that  the  chief  difference  between  his  case  and  that  of  Mr.  Holmes  was 
in  the  length  of  time  between  the  injury  and  the  appearance  of  the 
symptoms.  He  hoped  that  Mr.  Holmes  would,  at  a  future  period,  bring 
his  case  before  the  Society. 

The  Committtee  of  the  Stewart  Institution  for  Imbeciles  in  Ireland, 
at  a  meeting  held  last  week,  unanimously  adopted  a  resolution  express¬ 
ing  their  deep  sense  of  the  loss  the  institution  had  sustained  by  the 
death  of  Mr.  Pascal  Law,  who  had  contributed  at  various  periods  to  the 
amount  of  ,£5,000  altogether. 
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Spastic  Spinal  Paralysis  (Erb):  Tabes  Spasmodica  (Charcot). 
-In  a  paper  read  before  the  Berlin  Medical  Society,  and  published  in  the 
Berliner  Klinische  Wochenschrift  for  December  2nd  and  9th,  1S78,  Dr. 
..eyden  says  that  he  has  observed  a  number  of  cases  of  which  the  clinical 
listory,  the  necropsy,  and  the  microscopic  examination  have  been  recorded, 
ind  which  during  life  presented  the  symptoms  of  spastic  paralysis.  One 
:ase  at  a  certain  period  of  the  disease  presented  strongly  marked  extension- 
:ontracture  and  rigidity  ;  but,  later  on,  as  in  the  other  case,  there  was 
lexion-contracture.  All  these  cases,  however,  which  had  a  fatal  ter- 
nination,  presented  also  a  high  degree  of  paraplegia,  partly  associated 
vith  secondary  atrophy  of  the  paralysed  muscles,  partly  with  disorders 
>f  sensation  and  of  the  bladder.  Post  mortem  examination  showed 
;hronic  myelitis  of  various  form  and  extent,  affecting  the  dorsal  portion, 
cither  alone  or  in  conjunction  with  other  parts,  of  the  spinal  cord.  He 
las  also  seen  the  symptoms  of  spastic  paralysis  presented  in  a  number 
>f  other  cases  which  did  not  end  fatally,  but  in  many  of  which  an  ac¬ 
curate  anatomical  diagnosis  could  be  made.  He  classifies  these  cases 
inder  the  following  divisions:  1.  Traumatic  myelitis,  in  the  later  stages 
Sf  which  muscular  spasms  and  contractures  often  occur  ;  2.  Myelitis  from 
'•ompression  of  the  spinal  cord  by  carious  vertebne  or  by  tumours;  3. 
Spontaneous  myelitis ;  4.  Spinal  paralysis,  following  acute  diseases,  of 

!vhich  he  has  seen  examples  of  the  spastic  form  following  typhus,  small- 
)ox,  and  relapsing  and  intermittent  fevers  ;  in  this  category,  he  also 
Maces  puerperal  paralysis ;  5.  Syphilitic  paralysis,  which,  according  to 
his  observations,  very  commonly  takes  the  form  of  spastic  paraplegia  ; 
and  6.  Certain  cases  where  the  disease  runs  an  acute  or  a  subacute 
I'.ourse,  and  extends  upwards  over  the  whole  spinal  cord.  They  may 
‘with  great  probability  be  regarded  as  meningitis  or  perimyelitis,  and 
'have  a  tendency  to  end  in  recovery.  Dr.  Leyden  sums  up  his  remarks 
in  the  following  conclusions.  1.  Spastic  paralysis  (characterised  by 
•rigidity  of  the  muscles,  muscular  spasms,  spinal  epilepsy,  increased 
•tendon-reflex,  extension-  and  flexion-contractures)  is  a  pretty  frequent 
symptom  in  various  diseases  of  the  spinal  cord ;  but  it  indicates  no 
special  form  of  disease.  2.  It  occurs  in  acute  and  subacute  affections  of 
the  spinal  cord,  and  in  these  circumstances  is  capable  of  perfect  re- 
jl  covery.  Cases  of  this  kind  are  partly  diffuse  (ascending)  meningitis  and 
1  perimyelitis  (myelomeningitis),  partly  circumscribed  perimyelitis.  3.  In 
'  acute  myelitis  (spontaneous,  traumatic,  or  from  compression),  the  sym- 
:  ptom  is,  as  a  rule,  not  developed  in  the  first  stages  of  the  disease,  but 
very  commonly  appears  in  the  second  or  chronic  stage.  In  the  same 
way,  it  is  frequent  in  cases  of  myelitis  with  long-continued  compression 
’  of  the  spinal  coi;d.  4.  The  spastic  form  of  paralysis  is  most  frequently 
“  observed  in  chronic  myelitis  (sclerosis)  when  this  occurs  in  one  or  more 
f  foci,  one  of  which  usually  lies  between  the  cervical  and  lumbar  enlarge¬ 
ments.  In  these  cases,  the  periphery  of  the  white  anterior  and  lateral 
1  columns  is  more  or  less  affected  ;  there  is,  therefore,  a  varying  extent  of 
1  (chronic)  leucomyelitis  or  myelomeningitis.  A  special  limitation  of  the 
J  sclerosis  to  the  lateral  columns  has  not  yet  been  observed.  5.  If  it  were 
i  desired  to  describe  as  a  special  form  of  disease  those  cases  of  chronic 
r  myelitis  which  are  very  slowly  developed  and  remain  free  from  disturb¬ 
ances  of  sensation  and  from  paralysis  of  the  bladder,  they  would  cor¬ 
respond  to  the  condition  designated  spasmodic  tabes.  But  the  expres¬ 
sion  tabes,  as  Erb  has  correctly  remarked,  is  applied  in  German  litera¬ 
ture  to  degeneration  of  the  posterior  columns ;  and  the  contrast  of  tabes 
atactica  and  tabes  spasmodica  would  only  be  of  importance,  if  the  latter 
depended  on  a  systematic  sclerosis  of  the  columns  of  the  cord.  In  spite, 
however,  of  the  remarkable  symptoms,  these  cases  present  no  special 
type  of  disease  either  in  anatomy  or  in  symptoms.  Anatomically,  they 
belong  to  chronic  myelitis  (leucomyelitis),  the  symptoms  of  which  vary 
1  according  to  its  stage  and  extent ;  symptomatically,  neither  the  general 
commencement  nor  the  absence  of  perceptible  symptoms  is  character¬ 
istic  ;  for  we  see  the  same  processes,  at  least  the  same  anatomical  lesions, 
after  acute  commencement,  after  repeated  exacerbations,  and  when  the 
course  of  the  disease  has  been  progressive.  The  absence  of  disturbance 
of  sensation  is  accidental,  and  depends  on  the  situation  and  extent  of 
1  the  focus  of  disease.  Finally,  in  the  further  progress  of  the  case,  the 
spastic  symptoms  may  again  disappear. 

Thf.  Condition  of  the  Muscles  in  Paralysis.— In  the  paper 
above  referred  to,  Dr.  Leyden  says  that  spinal  paralysis  (and  also  cere¬ 
bral  and  peripheral  paralysis)  may  be  divided  into  two  great  groups, 
according  to  the  condition  of  the  paralysed  muscles :  a.  Those  in  which 
the  muscles  are  flabby,  have  lost  their  tonicity,  and  can  be  easily 
moved  in  all  directions,  so  that  the  position  of  the  limbs  depends  simply 


on  gravitation  ;  It.  Those  in  which  the  tonicity  of  the  muscles  remains 
normal,  and,  as  a  rule,  even  increased,  so  that  they  have  a  tendency  to 
contract  and  shorten  and  to  oppose  a  tenacious  resistance  to  extension. 
The  first  form  occurs  under  conditions  which  diminish  the  tonus ;  the 
second  under  those  which  increase  it.  If  we  now  concede  to  the 
sensory  (or  centripetal)  nerve-fibres  an  important  influence  over  the 
muscular  tonus,  which  we  are  justified  in  doing  by  the  researches  of  L. 
Hermann  and  Cohnstein,  and  by  Cyon’s  experiments  on  the  influence 
of  the  posterior  roots  on  irritability,  the  pathological  facts  become 
capable  of  a  satisfactory  explanation.  Atonic  paralysis  is  observed  in 
the  following  conditions.  1.  In  extensive  atrophy  of  the  sensory  fibres 
(posterior  columns  and  nerve-roots)  in  progressive  locomotor  ataxy;  to 
this  point  Dr.  Leyden  has  already  directed  attention  in  a  monograph  pub¬ 
lished  in  1863.  In  tabes  dorsalis,  the  muscles  are  flabby  and  atonic;  but 
this  does  not  exclude  the  possibility  of  the  occasional  occurrence  of  a  tonic 
condition.  2.  Diseases  of  the  grey  matter  interrupt  the  connection  be¬ 
tween  the  anterior  and  posterior  roots  by  atrophy  of  the  ganglion-cells, 
without  injuring  sensation  itself.  It  is  hence  conceivable  that  atrophic 
paralysis,  proceeding  from  intense  atrophy  of  the  grey  matter,  belong  to 
the  atonic  class.  Slight  diseases  of  the  grey  matter,  especially  of  the 
interstitial  tissue,  are  not  unfrequently  accompanied  by  a  tonic  condition 
of  the  muscles.  3.  In  cases  where  the  irritability  of  the  spinal  cord, 
especially  of  the  grey  matter,  is  much  diminished,  atonic  paralyses  also 
occur.  This  is  the  case  in  the  commencement  of  myelitic,  and  especially 
of  traumatic,  affectionsof  theportionsof  the  spinal  cord.  Here  we  assume, 
with  Goltz,  an  arrest  of  the  function  of  the  cord  lying  below  the  lesion, 
so  that  the  reflex  action  is  destroyed  or  greatly  impaired,  as  also  is  the 
tonus  of  the  muscles.  This  is  the  case  in  the  last  stage  of  severe  diseases 
of  the  spinal  cord,  where  the  irritability,  one  might  say  the  vitality,  of 
the  portion  of  muscle  lying  below  the  lesions  is  destroyed,  with,  as  a 
rule,  general  loss  of  strength.  We  here  see  atonic  muscular  paralysis 
appear,  where  perhaps  distinct  tonic  paralysis  has  been  present.  This 
fact  has  not  escaped  the  notice  of  Charcot,  who  says  that  spastic  sym¬ 
ptoms  may  disappear  towards  the  end  of  the  case.  On  the  other  hand, 
tonic  or  spastic  muscular  paralysis  occur  under  conditions  which  raise 
the  reflex  influence  of  the  sensory  fibres.  This  may  occur  :  1.  From 
increased  irritability  of  the  motor  fibres — neurotic  peripheral  paralysis  ; 
2.  From  increased  irritation  of  the  sensory  roots — neuritic  or  meningitic 
process  ;  3.  From  partial  or  complete  interruption  of  the  conduction 
of  the  will  from  the  brain,  the  conduction  of  reflex  impressions  through 
the  grey  matter  being  preserved  or  even  increased.  Especially  at  the 
time  when  neuritic  processes,  often  accompanied  with  much  pain,  are 
developed  in  the  paralysed  limbs,  muscular  spasms  and  contractures 
begin  to  appear.  What  share  the  descending  degeneration  of  the  lateral 
columns  has  in  this  seems  as  yet  doubtful.  The  condition  is  the  same 
where  there  are  myelitic  foci,  which  intercept  the  conduction  of  the  will 
from  the  brain,  but  leave  intact  the  conveyance  of  reflex  action  through 
the  grey  matter  (leucomyelitis). 


SURGERY. 

A  Bullet  in  the  Bladder. — The  following  interesting  case  is 
reported  by  Dr.  Wittelshofer,  in  the  Wiener  Medizinische  Presse,  Jan¬ 
uary  25th,  1879.  An  infantry  soldier  received,  on  August  16th,  1878, 
a  gun-shot  wound  of  the  left  thigh,  just  below  the  great  trochanter.  He 
was  carried  to  the  ambulance,  but  an  examination  of  the  wound  failed 
to  reveal  the  presence  of  a  bullet.  On  his  arrival  at  .the  hospital  in 
Marburg  (August  22nd),  blood  was  passed  per  urcthram ;  this  was  the 
only  occasion  in  which  there  was  htematuria,  but  the  urine  remained 
somewhat  cloudy.  At  the  end  of  October,  the  wound  of  the  thigh  having 
healed,  the  patient  was  dismissed  ;  difficulty  of  micturition  then  ensued, 
and,  at  the  beginning  of  December,  a  piece  of  the  thick  linen  (three 
centimetres  long  and  one  centimetre  wide)  of  which  drawers  were  made 
and  worn  at  the  time  of  the  injury,  was  expelled  from  the  urethra. 
When  he  was  admitted  to  Dr.  Billroth’s  clinic,  it  was  found  that  a  foreign 
body  was  present  in  the  bladder.  Median  lithotomy  was  performed, 
and  the  bullet,  coated  with  phosphates,  was  extracted.  The  wound 
caused  by  the  operation  healed,  and  the  patient  left  the  hospital.  The 
urine,  however,  did  not  regain  its  normal  character  ;  and,  on  January 
17th,  after  a  certain  amount  of  straining,  a  small  portion  of  his  blue 
uniform  (one  centimetre  long  and  half  a  centimetre  wide)  was  discharged 
from  the  urethra.  After  this,  the  patient  completely  regained  his 
health. 


The  Corporation  of  Doncaster  have  appointed  Mr.  A.  J.  Shirley, 
solicitor,  to  the  borough  coronership  of  that  town,  vacant  by  the  death 
of  Mr.  John  Lister,  F.R.C.S.,  who  has  held  the  appointment  for  nearly 
thirty  years.  On  a  division,  it  was  decided  by  a  majority  of  one  to  ad¬ 
here  to  payment  by  fees  in  preference  to  payment  by  salary. 
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COOKING’S  POROPLASTIC  SPINAL  JACKET. 

At  the  last  meeting  of  the  British  Medical  Association,  Mr.  Vv  illiam 
Adams  brought  under  notice  the  poroplastic  material  which  has  long 
been  known  in  this  country  very  favourably  as  a  material  for  splints, 
with  a  view  to  its  use  in  lieu  of  the  plaster-of-Paris  bandages  at  present 
largely  used  in  carrying  out  Dr.  Sayre’s  admirable  treatment  of  spinal 

disease.  There  were  then  many  diffi¬ 
culties  in  applying  it.  These  have  now 
been  most  effectually  overcome  by  Mr. 
F.  G.  Ernst,  83,  Charlotte  Street,  Fitz- 
roy  Square.  We  have  seen  several  of 
these  jackets  as  they  are  being  made  by 
Mr.  Ernst  for  the  patients  of  many  sur¬ 
geons  in  private  practice,  and  at  the  Na¬ 
tional  Orthopaedic  and  other  hospitals. 
They  have  very  numerous  advantages ; 
among  others,  those  of  extreme  lightness 
and  porosity  ;  very  easy  and  cleanly  ap¬ 
plication  ;  rapidity  in  setting  firmly ;  faci¬ 
lity  for  removal  for  washing,  exercises, 
etc.  ;  and  economy,  as  the  same  jacket  is 
capable  of  being  frequently  remoulded  as 
the  case  advances,  and  as  it  lasts  up¬ 
wards  of  a  year.  The  woodcut  gives  a 
view  of  the  jacket  when  moulded.  It  is 
a  great  advantage  for  these  jackets  that, 
by  leaving  unstiffened  the  small  areas 
over  projecting  places  or  bony  summits, 
undue  pressure  on  any  particular  point, 
and  consequent  abrasion  on  sloughing, 
may  be  avoided.  These  are  as  are  indi¬ 
cated  by  the  white  portions  in  the  figure. 
We  agree  with  Mr.  William  Adams  and 
Mr.  Fisher  in  thinking  that  these  felt 
jackets,  applied  in  Mr.  Ernst’s  method, 
are  a  very  great  advantage  to  the  practi¬ 
tioner,  whom  they  relieve  of  all  manipulative  difficulties,  and  to  whom 
they  furnish  the  means  of  continually  carrying  on  and  watching  the 
treatment  of  patients,  without  any  risk  or  difficulty.  The  jacket, 
as  here  represented,  is  also  furnished  with  a  jury-mast  apparatus  for 
supporting  the  head. 


MATTHEWS’  GUARDED  SAW. 

This  very  ingenious  little  contrivance  will  be  found  of  much  use  in 
facilitating  the  removal  of  plaster-of-Paris  splints  and  jackets.  It  often 
now  becomes  necessary  in  surgical  practice  to  divide  a  plaster-of-Paris 
jacket,  or  a  plaster-of-Paris  splint,  into  sections  after  it  has  been  applied; 
and  this  has  not  always  been  done  by  any  instrument  off  hand  without 
risk  and  inconvenience.  It  will  be  seen  from  the  form  of  this  con¬ 


venient  saw  that  it  will  at  once  effect  the  required  purpose  rapidly  and 
neatly.  At  the  same  time,  it  is  so  guarded  that  the  blade  can  be  set  to 
the  required  depth,  and  the  plaster-of-Paris  can  be  sawn  through  pre¬ 
cisely  in  the  direction  and  manner  required,  without  any  risk  of  injuring 
soft  parts  beneath,  or  of  breaking  up  the  splint  itself.  No  doubt  it  will 
find  its  place  in  the  armament  of  hospitals,  and  of  those  surgeons  who 
are  much  in  the  habit  of  using  the  plaster-of-Paris  dressings. 


JOHNSTON’S  FLUID  BEEF 

This  preparation  is  made  on  a  principle  which  is  in  accordance  with' 
the  opinions  of  those  physiologists  who  are  of  opinion  that  beef-tea 
should  be  not  merely  a  stimulant,  but,  in  the  fullest  sense  of  the  word, 
a  nutritive.  It  is  well  known  that  the  usual  extracts  of  meat,  such  a  - 
Liebig’s,  do  not  contain  the  albumen  and  fibrin  of  meat ;  and  it  has 
long  been  the  practice  in  some  of  the  hospitals,  when  beef-tea  is  ex¬ 
temporaneously  prepared,  to  pound  the  solid  parts  of  the  meat,  after 
extracting  their  juices,  and  to  return  the  meat  fibrin  so  pounded  to  the 
soup.  Something  of  the  same  sort  is  effected  in  this  preparation,  in 
which  the  solid  fibrin  is  reduced  to  a  fine  powder,  and  added  to  the  ex¬ 
tracted  juices,  so  as  to  supply  all  the  nutritious  elements  which  the. 
meat  itself  contains.  This  has  been  verified  by  many  analyses,  and 
there  is  no  doubt  that  it  constitutes  a  just  element  of  favour  for  this 
preparation.  It  is  manufactured  at  the  Holyrood  Provision  Works, 
Edinburgh.  _ _ 

SOUTHALL’S  SOLUBLE  MEAT. 

This  soluble  meat  is  a  preparation  based  on  the  same  principle  as  the! 
above.  It  contains  not  only  the  organic  salts  extracted  and  flavouring 
matters,  together  with  the  mineral  matter  soluble  in  water,  but  also  the! 
fibrin  and  albumen,  the  essential  flesh-forming  matters  which  are  absent 
in  Liebig’s  extract.  It  includes,  also,  those  phosphates  which  are  retained 
by  meat  after  boiling,  and  which  are  not  found  in  the  usual  beef  extracts. ! 
It  is  satisfactory  to  find  the  attention  of  manufacturers  turned  to  the 
subject  of  preparing  soluble  preparations  of  meat  which  are  thoroughly! 
nutritive,  as  well  as  of  meat  essences  ;  and  this  preparation  of  Southall 
(Birmingham)  is  nourishing  and  agreeable  in  flavour. 


NOTES  ON  BOOKS. 


The  Journal  of  Anatomy  and  Physiology  for  January  1879,  contains  | 
a  greater  than  usual  number  of  interesting  papers  on  human  anatomy 
and  physiology,  besides  a  number  on  comparative  anatomy.  Amongst 
them,  we  may  mention  Professor  Cleland’s  paper  on  a  Double  Mon¬ 
strosity  of  the  Head ;  one  by  Professor  Turner,  on  Exostoses  of  the 
External  Auditory  Meatus ;  two  by  Professor  McKendrick,  the  first 
giving  some  Observations  on  the  Influence  of  an  Electro-Magnet  on  I 
Some  of  the  Phenomena  of  a  Nerve,  and  the  other  on  the  Action  ofj 
Anaesthetics.  There  is  also  a  most  valuable  synopsis  of  the  recent  J 
Memoirs  on  the  Anatomy  of  the  Brain,  by  Professor  Turner.  In  thisj 
report,  however,  we  notice  the  omission  of  a  paper,  published  last 
November  by  Professor  Rudinger,  of  Munich,  on  the  Difference  of  the 
Cerebral  Convolutions  in  the  Male  and  Female  Foetus  and  New-Born 
Child,  published  in  the  Bcitriige  zur  Anthropologic  und  Urgeschichtt, 
vol.  i.  Dr.  James’s  Notes  on  the  Tenacity  of  Tissue  are  well  worth 
perusal,  as  is  also  the  report  of  Dr.  Helferich’s  paper  on  Necrosis.  In 
comparative  anatomy,  Dr.  Major  has  given  some  Observations  on  the 
Structure  of  the  Brain  of  the  White  Whale,  accompanied  by  three 
plates.  Professor  Turner  has  a  paper  on  the  Cotyledonary  and  Diffused 
Placenta  of  the  Mexican  Deer  ;  and  Dr.  Creighton  one  on  the  forma¬ 
tion  of  the  Placenta  in  the  Guinea-Pig.  Besides  .these,  there  are  several 
other  very  interesting  papers.  The  journal  can  be  recommended  as 
well  worthy  of  a  careful  perusal. 


Dr.  P.  Hinckes  Bird  On  the  Ventilation  of  Rooms,  House-Drains, ! 
Soil-Pipes,  and  Sewers  (London,  C.  L.  Marsh),  is  too  rough  a  compila¬ 
tion  and  too  hasty  an  olla  podrida  to  be  altogether  worthy  either  of  the 
author  or  of  the  subject.  Dr.  Bird’s  own  well-known  and  extremely  valu- 
able  method  of  “  costless  ventilation”  is  to  “  raise  the  lower  sash  of  the  j 
window  two  or  three  inches,  and  fill  the  opening  underneath  the  bottom 
rail  with  a  piece  of  wood.  This  leaves  a  corresponding  space  between 
the  meeting  rails  in  the  middle  of  the  window,  through  which  a  current 
of  air  enters  and  is  directed  towards  the  ceiling”.  The  efficacy  of  this 
method  of  ventilating  nurseries,  bedrooms,  and  sitting-rooms  is  very 
great,  and  it  supersedes  with  advantage  much  costly  and  troublesome 
apparatus. 

Dr.  W.  Stephenson’s  Fight  with  Infection  (Wylie,  Aberdeen 
gives  information  what  to  do  when  diphtheria,  typhoid  and  scarle 
fever,  etc.,  enter  the  house.  This  information  is  what  all  should 
possess,  but,  as  medical  men  commonly  find,  it  is  very  deficient  in  the  | 
hour  of  need.  Such  a  book  is  not  only  useful  at  all  times,  but  it  may 
frequently  prove  very  convenient  to  a  medical  man  to  be  able  to  refei  | 
the  heads  of  families  to  a  book  of  the  kind,  which  will  save  him  time 
and  anxiety. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances,  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  ' 

be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  MEDICAL  ACTS  AMENDMENT  BILL. 

DIE  Bill  of  the  British  Medical  Association,  “Medical  Act  (1858) 
\mendment  (No.  2)”,  has  again  been  introduced  by  Mr.  A.  Mills. 
After  Mr.  A.  Mills  had  given  notice  of  its  introduction,  His  Grace  the 
Lord  President  again  brought  forward  a  Bill  in  the  House  of  Lords  on 
:>ehalf  of  the  Government ;  and  Dr..  Lush  introduced  a  Medical  Bill 
;arly  in  the  session  on  behalf  of  the  Medical  Alliance  Association. 
Phree  distinct  Bills  are  therefore  before  the  Legislature,  and  the  present 
s  an  opportune  moment  for  a  few  observations  on  their  character  and 

objects. 

Dr.  Lush  first  appeared  in  the  arena  with  a  Bill  of  far  wider  character 
than  that  which  he  endorsed  last  year.  On  that  occasion,  he  merely 
sought,  by  a  very  short  Bill,  to  strengthen  the  penal  clause  of  the  Act 
of  1858,  believing  with  others  that  it  would  be  easier  to  carry  a  simple 
measure  of  that  description,  winch  did  not  interfere  with  the  interests 
of  any  of  the  universities  or  medical  corporations,  than  one  really  em¬ 
bracing  the  large  and  important  questions  involved  in  medical  reform. 
On  the  present  occasion,  however,  Dr.  Lush  and  the  Medical  Alliance 
Association  which  he  represents  have  departed  from  that  programme, 
and  have  introduced  a  Bill  dealing  with  the  system  of  examinations 
and  with  the  constitution  of  the  General  Medical  Council,  as  well  as 
with  the  amendment  of  the  penal  clause.  As  regards  the  penal  clause 
and  the  conjoint  board  scheme,  whatever  may  be  the  difference  in 
details,  its  aims  are  the  same  as  those  of  the  British  Medical  Associa¬ 
tion.  Like  the  Association,  also,  it  provides  for  the  introduction  of 
direct  representatives  of  the  profession  into  the  General  Medical  Council, 
but  its  plan  for  effecting  it  is  far  more  radical,  and  one  which  we  cannot 
countenance.  It  seeks,  for  instance,  to  diminish  the  number  of  the 
Crown  nominees  who  have  no  special  corporate  interests  to  protect,  and 
who  by  their  votes  succeeded  in  carrying  last  year  a  resolution  in  favour 
of  the  conjoint  scheme  by  a  majority  of  four;  whereas,  without  them, 
this  important  resolution  would  have  been  lost.  It  also  adds  to  the 
preponderating  influence  of  the  licensing  corporations  and  diminishes 
the  weight  of  the  universities.  It  is  only  necessary  to  state  that  it  links 
Oxford,  Cambridge,  and  Durham  in  the  election  of  one  representative; 
Edinburgh,  Aberdeen,  Glasgow,  and  St.  Andrew’s  in  that  of  another. 
Such  a  method  of  dealing  with  the  Council  must  inevitably  raise  so 
much  opposition  that  it  cannot  possibly  succeed. 

The  Bill  of  the  Government  is  based  upon  that  of  last  year,  but  con¬ 
tains  some  serious  changes.  Under  the  present  Government  Bill,  a 
candidate  having  obtained  a  qualifying  certificate  from  one  of  the 
conjoint  boards,  may  request  any  one  of  the  authorities  to  affiliate  him. 
The  authority  to  which  he  applies  may,  however,  decline  to  receive  him. 
In  such  case,  the  Government  Bill  provides  that  the  holder  of  the 
qualifying  certificate  may  represent  to  the  registrar  that  such  corpora¬ 
tion  has  refused  to  affiliate  him,  and  the  registrar  will  then  be  required 
to  enter  him  on  the  Register  as  a  regularly  qualified  medical  practitioner. 
Two  classes  of  practitioners  will  thus  under  the  Government  Bill  be 
found  in  the  Medical  Register — I.  Those  admitted  on  the  sole  qualifica¬ 
tion  of  the  conjoint  board ;  and  2.  Those  who  having  obtained,  as  a 
preliminary  step,  such  qualifying  certificate  of  the  conjoint  board,  have 


also  been  subsequently  placed  on  the  roll  of  one  of  the  medical 

authorities.  .  ,  ,  ,  ,  .  .  ,  t 

It  has  been  explained  by  the  Duke  of  Richmond  that  the  object  of 

this  provision  is  to  enable  women  to  be  entered  on  the  Register,  in  the 
event  of  the  corporations  refusing  to  affiliate  them,  the  qualifying  cer¬ 
tificate  of  the  conjoint  board  sufficing.  But  graver  consequences  may 
follow,  for  it  may  be  argued  that,  if  the  interests  of  the  public  do  not 
demand  that  one  class  of  registered  practitioners,  supposing  them  women, 
should  be  subjected  to  the  discipline  of  any  one  of  the  corporations, 
neither  can  it  be  maintained  to  be  essential  in  the  case  of  men  since 
there  is  no  special  endowment  in  the  sex  to  make  them  more  indepen¬ 
dent  of  discipline  than  men.  The  grave  objection  to  the  admission  of 
this  alternative  is  that  it  sanctions  the  generalised  granting  of  direct 
registration  certificates  from  the  conjoint  board  ;  this  cannot  but  tend  to 
the  gradual  deterioration  of  the  corporations  from  which  the  conjoint 
boards  must  emanate,  and  corporations  and  conjoint  boards  will  pari 
passu  degenerate-a  result  deeply  to  be  deplored  in  the  welfare  of  the 
public  and  of  the  profession.  Once  it  is  enacted  that  affiliation  to  one 
of  the  medical  authorities  is  not  essential  to  registration  it  may 
difficult  to  sustain  it  by  any  form  of  argument  to  be  essential  in  any  case 
and  the  condition  proposed  in  the  Bill  of  the  Marquis  of  Ripon  will 
follow,  whereby  the  licence  of  the  conjoint  board  entitled  its  holder 
place  in  the  Medical  Register  as  a  legally  qualified  medical  practitioner 
The  Bill  of  the  Government  differs  from  both  the  other  Bills  in  no 
dealing  with  the  constitution  of  the  Medical  Council.  The  Medical 
Council  has  itself  voted  that  the  question  of  the  revision  of  the  con¬ 
stitution  requires  consideration.  Nevertheless,  it  is  not  dealt  with  1 
any  manner  in  this  Act.  Now,  the  great  mover  m  medical  reform  has 
been  the  general  body  of  the  profession  and  the  Association.  Registr 
tion,  reciprocity,  conjoint  scheme,  are  points  which  owe  their  realisation 
to  the  profession.  One  point  in  the  programme  of  medical  reform,  laid, 
down  by  the  Association  nearly  fifty  years  since,  though  it  has  made  grea 
progress,  particularly  of  late,  yet  remains  to  be  reahsed-  the  introdu  -- 
tion  of  representatives  of  the  profession  in  the  General  Medical  Counc  . 
The  Association  do  not  seek  what  His  Grace  the  Lord  President  is  re¬ 
ported  to  have  said  in  the  House  of  Lords  :  “  They  (the  Association  and: 
the  profession)  demand  that  the  representation  on  the  new  Medical 
Council  should  be  decided  by  a  plebiscite  of  the  whole  medicalprofes- 
sion.”  The  Association  does  not  seek  this  ;  it  desires  a  Council  repre¬ 
senting  all  classes,  the  Government  through  the  Crown  nominees  e 
Universities  and  Corporations  through  their  representatives,  and,  n. 
addition,  representatives  of  the  profession,  so  that  the  profession  m  y 
have  some  direct  influence,  some  direct  voice,  m  the  deliberations  of  the 
Council  of  which  they  bear  the  entire  cost. 

The  Association  cannot  abandon  the  hope  that  the  Governmen  vn 
yet  concede  this  long-sought  boon.  In  the  meantime,  the  Bill  of  the  Asso¬ 
ciation  has  again  been  introduced  by  Mr.  Arthur  Mills.  It  is,  it  will  be 
seen,  the  Medical  Act  Amendment  Bill,  No.  2,  of  last  year,  but  amended 
in  some  particulars.  It  embraces  the  same  objects  as  that  of  the  Medical 
Alliance  Bill,  but  it  does  not  attempt  the  same  very  radical  alterations  in 
theMedical  Council.  It  preserves  the  representation  of  the  Universities,  as 
the  great  educational  institutions  of  the  kingdom ;  it  preserves  the  repre¬ 
sentation  of  all  the  Royal  Colleges;  and.it  retains  the  Crown  nominees ; 
but  it  also  proposes  to  add  a  proportion  of  direct  representatives  ot  the 
profession,  approaching  a  fourth  of  the  members  of  the  Council, . 
Secondly,  it  has  modified  the  Bill  of  the  Association,  as  introduced  las. 
year,  by  making  it  compulsory  on  the  possessor  of  the  qualifying  certifi¬ 
cate  of  a  conjoint-board  to  obtain  a  diploma  from  one  of  the  medical 
authorities  previous  to  registration.  This  affiliation  w ill  e  incu 
on  all ;  no  corporation  will  be  bound  to  receive  women,  but  such  ot  e 
authorities  as  please  may  do  so.  The  female  phys.etan  ^ 
with  men,  must,  in  the  view  of  those  who  have  drafted  this  Bill,  be 
subjected  to  the  moral  influence  and  discipline  o  one  0  L  ” 
stituted  authorities,  among  which  the  London  Uni'usi  >,  ani 
King  and  Queen’s  College  of  Physicians  of  Ireland,  may  be  cited 
willing  to  throw  their  protecting  cegis  over  them,  an  o  en 
their  ranks.  In  this  manner,  the  Register  w.U  not  be  marred  by  the 
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presence  of  two  classes  of  medical  practitioners  ;  and  the  Medical  Act 
No.  2  will  really  aid  in  maintaining  the  position,  as  well  as  the  exist¬ 
ence,  of  the  time-honoured  medical  corporations  of  the  land. 

The  penal  clause  has  also  been  redrafted,  so  as  to  supply  the  defects 
of  the  Medical  Act  of  1858,  and  those  of  the  Association  Bill  of  last 
year.  The  Committee  have  been  much  aided  by  Mr.  Nelson  Hardy 
in  their  deliberations  respecting  it. 


THE  SECRETARY  OF  STATE  FOR  WAR  AND  THE 
NEW  ARMY  MEDICAL  WARRANT. 

A  GENERAL  belief  prevailed  that,  when  Colonel  Stanley  made  his 
statement  upon  the  Army  Estimates,  the  House  of  Commons  would  be 
informed  of  the  measures  which  he  intended  to  adopt  for  improving  the 
condition  of  the  medical  branch  of  the  army.  There  were  certainly 
strong  grounds  for  this  belief.  It  is  more  than  a  year  ago  since  Lord 
Cranbrook,  then  Secretary  of  State  for  War,  appointed  a  Committee 
consisting  of  the  present  permanent  Under  Secretary  of  State  for  War, 
the  Director-General  of  the  Army  Medical  Department,  and  Mr.  Den¬ 
ham  Robinson  of  the  Finance  Department,  to  inquire  into  the  causes 
which  prevented  a  sufficient  number  of  eligible  candidates  from  coming 
forward  for  the  Army  Medical  Department,  and  to  point  out  the  remedies 
which  the  existing  dearth  of  candidates  appeared  to  call  for.  The 
report  of  this  Committee,  which  has  been,  after  a  long  delay,  presented 
to  Parliament,  bears  the  date  of  July  22nd,  1878.  Six  months  have, 
therefore,  passed  since  the  recommendations  of  the  War  Office  Com¬ 
mittee  may  be  supposed  to  have  been  in  the  hands  of  the  authorities  by 
whom  the  Committee  was  appointed.  Such  a  period  might  well  be 
expected  to  have  afforded  ample  time  not  merely  for  considering  the 
recommendations  made  by  the  Committee  and  arriving  at  a  decision 
regarding  them,  but  also  for  resolving  upon  any  modification  of  them  or 
other  measures  that  might  appear  better  calculated  to  attain  the  objects 
in  view.  Yet  Colonel  Stanley’s  remarks  on  the  3rd  instant  showed 
that  the  whole  question  was  still  involved  in  uncertainty.  The  relative 
advantages  of  the  regimental  system  of  army  hospitals  and  of  the 
general  hospital  system  were  referred  to  at  length  in  his  speech,  as  they 
had  been  by  his  predecessor  Lord  Cranbrook.  Colonel  Stanley  said 
that,  having  been  brought  up  in  the  old  school,  he  personally  had  a 
natural  predilection  for  the  regimental  system;  but  he  remarked  further 
on  that  “he  felt  bound  to  express  his  approval  of  the  general  hospital 
system  in  peace  as  well  as  in  war”;  and  he  elsewhere  added:  “  So  far 
as  I  am  concerned,  I  will  be  no  party  to  anything  that  shall  detract 
from  the  general  hospital  system.” 

It  is  well  known  that  very  strong  pressure  has  been  brought  to  bear 
upon  Colonel  Stanley,  with  the  view  of  obtaining  a  modification  of  the 
general  hospital  system.  Powerful  representations  of  the  necessity  for 
each  regiment  having  a  medical  officer  appointed  to  it  have  been  made 
by  commanding  and  other  regimental  officers,  in  order  to  put  a  stop  to 
the  inconveniences  to  which  they  have  been  subjected  by  the  frequent 
changes  of  the  medical  officers  sent  to  do  duty  under  them.  As  not  only 
the  regimental  officers,  but  a  considerable  section  of  the  army  medical 
officers  also,  are  in  favour  of  the  adoption  of  this  modification,  if  it  may 
be  so-called,  of  the  general  hospital  system,  it  is  not  to  be  expected  that 
such  appeals  could  do  otherwise  than  excite  the  attention  of  Colonel 
Stanley,  more  especially  when,  as  he  admitted,  he  himself  had  a  predi¬ 
lection  for  the  regimental  system  of  medical  attendance.  We  learn, 
therefore,  that  he  has  thought  it  expedient  to  ascertain  whether  it  is  not 
practicable  to  attach  medical  officers  to  regiments  for  two  or  three  years 
without  interference  with  the  general  hospital  system,  and  without  undue 
public  expenditure  on  account  of  the  change,  by  making  such  arrange¬ 
ments  as  will  allow  these  officers,  while  moving  about  with  their  regi¬ 
ments,  to  assist  in  performing  some  of  the  duties  of  the  general  hospitals 
at  the  stations  where  the  regiments  may  be  quartered.  It  is  to  be 
inferred  from  this  announcement  that  an  inquiry  is  now  being  con¬ 
ducted  on  the  subject.  This  must  cause  further  delay  as  regards  the 
issue  of  the  expected  Army  Medical  Warrant.  Evidently,  too,  from 
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other  observations  made  by  Colonel  Stanley,  he  has  not  felt  able  to 
rely  on  the  facts  and  figures  contained  in  the  report  of  the  War  Office 
Committee;  for  he  spoke  of  some  of  them  as  still  requiring  careful 
investigation.  He  alluded  to  this  circumstance  as  one  of  the  reasons 
for  not  having  taken  the  full  amount  in  the  estimates  that  would  be 
necessary  for  meeting  the  requirements  of  a  fresh  Warrant  for  the 
Army  Medical  Service.  This  hesitation  is  hardly  to  be  wandered  at 
so  far  as  the  report  referred  to  is  concerned.  One  point  very  strongly 
urged  in  it  was  the  inefficient  and  impractical  way  in  which  the  entrance  ! 
examination  of  candidates  for  army  medical  commissions  was  con¬ 
ducted  by  the  London  examiners,  and  the  uselessness  of  it  as  a  test 
of  solid  professional  knowledge ;  and  the  strange  recommendation 
followed  that  one-half  of  the  medical  officers  should  be  admitted  with-  I 
out  examination,  on  the  nomination  of  some  medical  school,  and  the 
approval  of  the  Director-General ;  while  the  other  half  should  continue 
to  enter  through  competitive  examination,  according  to  the  rules  pre¬ 
viously  in  force.  When  the  London  examiners  found  that  the  mode 
in  which  they  conducted  their  examinations  had  been  thus  decried  with¬ 
out  any  reference  to  them,  they  naturally  addressed  a  protest  on  the 
subject  to  Colonel  Stanley;  and  in  this  protest  they  showed  that  those 
who  disparaged  the  examination  were  personally  unacquainted  with  it, 
while  they  brought  forward  evidence  to  prove  that  the  account  given 
of  its  nature  and  results  was  quite  unwarranted  by  facts.  We  can  well 
understand  that  the  hesitation  which  such  a  protest  must  have  raised  in 
Colonel  Stanley’s  mind  on  this  part  of  the  report  should  have  extended 
to  other  parts.  The  Secretary  for  War,  too,  must  have  been  well 
aware  that  an  attempt  to  reintroduce  nomination  under  any  colour  for 
commissions  in  the  public  service  which  had  been  already  thrown  open 
to  public  competition,  was  sure  to  excite  opposition  in  the  House  of 
Commons.  He  might  well  remark,  therefore,  that  the  recommenda¬ 
tion  to  accept  the  nominations  of  collegiate  and  other  bodies  was  a 
matter  which  required  very  careful  investigation. 

The  further  delay  that  is  likely  to  occur  in  the  appearance  of  the  new 
Warrant  is  greatly  to  be  regretted,  not  only  as  regards  the  Army  Medi¬ 
cal  Department  itself,  but  also  in  reference  to  the  interests  of  the  army 
at  large,  to  which  its  postponement  must  be  detrimental.  Colonel 
Stanley  admitted  the  matter  to  be  an  urgent  one,  and  it  must  indeed  be 
so.  A  long  time  has  elapsed  since  any  medical  officers  have  been  i 
gazetted  into  the  Army  Medical  Department.  In  the  meantime,  in  ad¬ 
dition  to  the  ordinary  demands  arising  from  resignations,  retirements, 
and  deaths  of  medical  officers,  there  have  been  the  extraordinary  wants 
for  Cyprus,  for  the  war  in  Afghanistan,  and  for  that  going  on  in  South 
Africa.  In  view  of  the  fact  that  the  ranks  of  the  Army  Medical  Service 
had  been  greatly  reduced  in  number  before  the  events  occurred  which 
created  these  increased  demands  for  medical  assistance,  while  no  addi¬ 
tions  whatever  have  been  made  to  them,  it  is  evident  that  an  excessive 
strain  must  be  thrown  on  all  the  medical  officers  serving  at  present  in 
the  Department,  whether  in  England  or  abroad.  Colonel  Stanley  held 
out  a  hope  that  he  might  have  a  Warrant  out  before  the  next  competitive 
examination,  which,  he  stated,  would  be  in  August  next.  This  is  a 
long  time  to  look  forward  to  ;  for  it  is  well  known  that  a  considerable 
length  of  notice  is  always  necessary  to  induce  students  and  others  to 
make  up  their  minds  on  the  adoption  of  a  particular  career  of  profes¬ 
sional  employment,  and  to  set  about  the  necessary  preparations  for  it. 
The  (government  of  India  advertised  on  the  21st  ultimo,  as  our  columns 
have  shown,  the  number  of  vacancies  for  their  service  which  would  be 
open  for  competition  at  the  date  mentioned  by  Colonel  Stanley.  If  the 
new  Warrant  is  not  to  appear  until  about  that  time,  young  surgeons  will 
be  then  considering  the  prospects  offered  by  it  before  they  commit  them¬ 
selves  to  adopting  the  Army  Medical  Service  for  their  future  career, 
instead  of  having  already  resolved  on  its  adoption,  as  they  might  have  I 
done  under  other  circumstances.  The  expression  of  urgency  on  the  one 
hand,  and,  on  the  other,  the  long  delay  which  has  been  already  allowed  j 
to  occur,  and  which,  it  now  seems,  is  to  be  still  further  prolonged,  are 
very  irreconcilable  matters  to  outside  observers. 
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March  15,  1879.] 

HOSPITAL  OUT-PATIENT  REFORM. 

The  conference,  which  we  reported  in  the  last  number  of  the  Journal, 
between  the  Hospital  Out-Patient  Reform  Committee  of  the  British 
Medical  Association  and  the  Managing  Committee  of  the  London 
Hospital,  is  in  many  respects  gratifying,  and,  we  may  hope,  will  prove 
the  commencement  of  much  needed  changes  in  this  department  of  our 
great  hospitals.  Such  changes  have  been  long  spoken  of.  After 
much  discussion,  both  the  lay  and  the  medical  authorities  of  hospitals 
seem  to  have  admitted  not  only  their  desirability  but  their  necessity. 
Yet  what  has  hitherto  been  done?  We  fear  the  answer  must  be,  Nothing; 
except  that  at  some  hospitals,  as  at  St.  George’s,  a  check  has  been  im¬ 
posed  on  the  excess  of  numbers.  We  by  no  means  undervalue  the  im¬ 
portance  of  this  as  a  beginning;  but  in  itself  it  is  of  little  use.  In 
fact,  it  may  be  doubted  whether,  in  the  more  crowded  parts  of  the  city, 
a  mere  arbitrary  limit  to  the  numbers,  without  any  improvement  in  the 
selection  of  the  patients,  would  not  be  almost  worse  than  the  present 
system  or  no-system.  The  most  feasible  plan  of  reform  that  has  as 
yet  been  suggested  appears  to  us  to  be  that  which  would  affiliate  all  the 
medical  institutions  of  the  district  to  the  hospital,  making  the  latter 
the  great  consulting  centre  for  the  institutions  (and  perhaps  also  for  the 
practitioners)  charged  with  the  treatment  of  the  poor  of  its  neighbour¬ 
hood.  Such  a  plan,  it  is  true,  requires  very  careful  thought  before  its 
details  can.  be  settled,  and  is  exposed  to  several  objections.  But  it  is 
impossible  that  order  can  come  out  of  this  chaos  in  a  moment,  or  that 
any  scheme  can  be  started  to  which  no  objection  can  be  made.  One 
thing  is  abundantly  certain  ;  viz.,  that  the  hospitals  cannot,  need  not, 
and  ought  not  to  undertake  the  charge  of  all  the  every-day  maladies  of 
the  whole  population  around  them,  and  that  the  attempt  to  do  so  will  end 
everywhere  in  some  such  ridiculous  parody  of  charity  and  medical  practice 
as  Dr.  Bridges  has  described  in  his  inimitable  account  of  the  casualty 
department  at  St.  Bartholomew’s.  We  are  glad  to  hear,  and  we  be¬ 
lieve  from  a  trustworthy  source,  that  the  latter  institution  has  at  last 
seen  the  necessity  of  mending  its  ways.  The  London  Hospital  is  not, 
and  never  has  been,  such  a  sinner  as  St.  Bartholomew’s  ;  and  the  pro¬ 
mises  of  their  Committee  now  look  fair  enough.  Yet  we  must  recollect 
that  while  the  Committee  take  credit  for  the  care  and  deliberation  with 
which  the  18,000  persons  whom  they  denominate  “out-patients”  are 
seen,  the  number  stated  in  the  Medical  Directory  as  out-patients  at 
this  Hospital  is  over  48,000.  The  balance  of  30,000  is  composed  of 
persons  who  are  classed  as  “casualties”,  and  it  is  to  this  class 
especially  that  the  attention  of  our  out-patient  reformers  should  be 
directed.  Only  a  small  proportion  of  them  can  be  “casualties"’  in 
the  proper  sense  of  the  term;  i.e.,  street-accidents.  The  London 
Hospital  has  a  great  reputation  for  surgery,  but  not  even  there  can 
the  proportion  of  accidents  treated  as  out-patients  rise  to  nearly 
one  hundred  a  day.  And  the  way  in  which  so-called  medical 
casualties  are  or  may  be  treated  may  be  judged  of  from  Dr.  Bridges’s 
description.  We  hope  to  see  this  point  further  discussed,  and  we 
trust  that  our  Out-patient  Reform  Committee  will  succeed  in  awaken¬ 
ing  the  attention  of  the  governors  and  subscribers  of  other  large  out¬ 
patient  institutions  to  the  character  of  the  work  that  some  of  them  are 
doing.  If  We  are  not  mistaken,  there  are  institutions  unconnected 
with  any  medical  school  which  hardly  yield  to  St.  Bartholomew’s 
in  the  abuse  of  this  form  of  so-called  charity.  Let  our  readers  not 
forget  that,  while  the  necessity  of  reform  is  becoming  daily  more  widely 
admitted,  the  out-patient  departments  increase  instead  of  diminishing. 


LEGISLATION  CONCERNING  MIDWIVES. 

The  new  Medical  Bill  presented  by  the  Lord  President  to  the  blouse 
of  Lords  contains  a  “  scheme  for  examination,  licensing,  and  registra¬ 
tion  of  midwives”,  in  accordance  with  the  representations  to  the 
Government  of  our  Parliamentary  Bills  Committee.  The  hopes  raised 


by  this  announcement  unfortunately  turn  out,  on  scrutiny  of  the  scheme, 
to  be  marred  by  some  serious  defects. 

In  the  first  place,  instead  of  being  compulsory,  the  scheme  is  op¬ 
tional.  The  first  paragraph  is  as  follows  :  “If  a  scheme  for  the  exa¬ 
mination,  licensing,  and  registration  of  midwives,  either  generally  in 
the  United  Kingdom  or  any  part  thereof,  or  in  any  particular  place  in 
the  United  Kingdom,  is  submitted  to  the  General  Medical  Council  by 
any  corporation,  persons  or  person,  or  by  any  local  authority  for  any 
such  place,  the  General  Medical  Council  may,  if  they  think  fit,  submit 
such  scheme  to  the  Privy  Council,  and  such  scheme,  when  approved  by 
the  Privy  Council,  shall  have  effect  as  part  of  this  Act,  subject  to  being 
from  time  to  time  revoked,  altered,  and  added  to  by  a  subsequent 
scheme  submitted  by  the  General  Medical  Council  to,  and  approved  by, 
the  Privy  Council.” 

Analysis  of  the  foregoing  clause  discovers,  inter  alia,  the  following 
weak  points.— 1.  It  is  optional  instead  of  compulsory.  2.  The  scheme 
or  schemes  may  vary  in  different  parts  of  the  United  Kingdom,  some 
being  applicable  even  to  merely  “  any  particular  place”.  Uniformity, 
therefore,  is  not  provided  for.  3.  Even  though  a  scheme  or  schemes  be 
submitted  by  “any  corporation,  persons  or  person,  or  by  any  local 
authority  for  such  place”  to  [the  General  Medical  Council,  that  body 
may  decline  to  submit  such  scheme  or  schemes  to  the  Privy  Council, 
and  thus  any  further  action  in  reference  to  the  subject  may  be  pre¬ 
vented. 

Other  defects  might  be  pointed  out  against  the  Lord  President  s 
scheme.  It  will  suffice  to  adduce  the  following,  which  is  taken  verbatim 
from  the  Bill.  “  Any  local  authority  may  propose  a  scheme  under  this 
section  for  the  area  of  that  authority,  and,  in  case  of  any  scheme  under 
this  section,  may,  if  they  think  fit,  undertake  at  their  own  expense  any 
power  given  to  them  by  the  scheme  ;  and,  if  they  do  so,  may  pay  all 
expenses  of  and  incidental  to  the  execution  of  the  scheme  as  part  of 
their  ordinary  expenses,  and  shall  have  the  same  power  of  instituting 
prosecutions  for  offences  under  this  section  as  is  given  to  a  Branch 
Medical  Council.  For  the  purposes  of  this  section,  the  local  authority 
means,  in  England,  the  justices  of  a  county,  riding,  or  division,  in 
Quarter  Sessions  assembled,  the  council  of  any  borough  subject  to  the 
Municipal  Corporations  Act,  1835,  and  the  Acts  amending  the  same, 
which  has  a  separate  Court  of  Quarter  Sessions,  and  the  Metropolitan 
Board  of  Works  ;  and  in  Scotland  the  Commissioners  of  Supply  of  any 
county  and  the  council  of  any  royal  or  parliamentary  burgh ;  and  in 
Ireland  the  grand  jury  of  any  county  and  the  council  of  any  borough 
or  town  corporate.” 

Plow  is  it  possible  for  such  machinery  to  work  with  the  desired  uni¬ 
formity  and  efficiency?  Here  we  have  justices  of  the  peace,  town 
councils,  the  Metropolitan  Board  of  Works,  grand  juries,  and.  others, 
devising  schemes  (all  of  which  may  be  different),  ordering  and,  if  neces¬ 
sary,  prosecuting  midwives,  whose  bewilderment  could  not  be  lessened  by 
the  knowledge  that  the  regulations  to  which  they  may  have  been  accus¬ 
tomed  to  conform  in  one  town  or  district  maybe  nugatory,  if  not  illegal, 


in  another. 

This,  both  in  letter  and  .spirit,  is  opposed  to  the  uniformity  of  exa¬ 
mination  and  qualification  which  it  is  sought  to  enforce  in  those  parts  of 
the  Bill  which  apply  to  the  medical  profession. 

We  understand  that  a  special  meeting  of  the  Council  of  the  Obste¬ 
trical  Society  has  been  held  to  consider  the  Bill,  and  that  the  preiai 
ing  opinion  was  strongly  against  the  provisions  to  which  we  hav e  ere 
referred  as  failing  from  want  of  uniformity  and  compulsion.  f  tus 
Society  has  displayed  praiseworthy  interest  in  the  subject  or  severa 
years  past,  and,  we  believe,  submitted  to  the  Lord  President  awe  con 
sidered  scheme  for  the  education  and  registration  of  midwnes  a  >ear 
or  two  since  during  the  presidency  of  Dr.  West.  It  is  to  be  ope  t  a 
the  Council  will  not  fail  to  urge  upon  the  Lord  President  t  e  necc^sl  y 
of  legislation  being  based  upon  the  lines  here  indicate! ,  ant  w 
are,  we  have  reason  to  believe,  in  accord  with  the  Societ)  s  mows. 
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THE  HABITUAL  DRUNKARDS’  BILL. 

On  Tuesday  night,  or  rather  at  an  early  hour  on  Wednesday  morning, 
the  Habitual  Drunkards’  Bill  passed  through  the  stage  of  “  the  report”; 
and  on  Wednesday  afternoon  it  was  read  a  third  time  and  passed  by 
the  House  of  Commons.  There  are  only  two  changes  of  any  conse¬ 
quence  which  the  Bill  has  been  subjected  to  in  its  passage  through  the 
lower  House.  In  the  first  place,  its  duration,  so  far  as  institutions  kept 
by  private  individuals  are  concerned,  is  limited  to  five  years ;  but  this 
provision  does  not  extend  to  retreats  managed  by  charitable  or  philan- 
anthropic  organisations  and  not  for  purposes  of  gain ;  while  of  course  it 
will  be  easy,  before  the  five  years  expire,  to  extend  the  Act  for  private 
institutions  also,  should  they  be  found  to  be  free  from  those  drawbacks 
which  have  been  conjured  up  by  Mr.  Dillwyn’s  suspicious  imagination.  In 
the  second  place,  instead  of  an  habitual  drunkard  being  committed  on  his 
own  application  by  a  single  justice  of  the  peace,  as  was  originally  pro¬ 
posed,  the  Home  Office  inserted  an  amendment  requiring  two  justices 
to  countersign  the  application  for  admission  to  a  retreat,  after  having 
satisfied  themselves  by  the  attested  declarations  of  two  other  persons  that 
the  applicant  was  an  habitual  drunkard,  and  having  further  assured 
themselves  that  he  understood  the  effect  of  his  committal  to  a  retreat. 
In  addition  to  these  changes  in  the  Bill,  a  new  clause  regarding  the 
recapture  of  habitual  drunkards  who  may  escape  from  retreats  has  been 
substituted  by  the  Home  Office  for  the  clause  relating  to  that  subject 
originally  contained  in  the  measure.  The  Bill  has  still  to  run  the 
gauntlet  of  the  House  of  Lords,  where  we  believe  Lord  Shaftesbury 
will  take  charge  of  it,  and  where  we  trust  its  fortune  under  his  lord- 
ship’s  guidance  may  prove  as  prosperous  as  it  has  been  in  the  other 
House  under  that  of  Dr.  Cameron. 


The  Duke  of  Richmond  has  appointed  to  receive  a  deputation  from 
the  Obstetrical  Society  of  London,  on  the  subject  of  the  midwifery 
clauses  in  the  Government  Bill,  this  day  (Friday),  at  four  o’clock. 

Surgeon-Major  Coi.viLLEand  Dr.  Frank  Payne  started  on  Tues¬ 
day  for  St.  Petersburg,  their  names  being  previously  forwarded  to  and 
approved  by  the  Russian  Government. 

Cremation  is  gaining  ground  on  the  Continent.  The  Government 
of  Hamburg  has  decided  to  introduce  it  optionally  in  this  town.  The 
system  is  to  be  the  same  which  has  been  adopted  in  Gotha. 

A  meeting  of  the  Irish  Home  Rule  members  of  the  Flouse  of  Com¬ 
mons  was  held  this  week,  at  their  Committee-rooms,  King  Street,  West¬ 
minster;  Mr.  Synan,  M.P.,  in  the  chair.  A  discussion  took  place  on 
the  Bill  to  Amend  the  A  accination  Acts  in  Ireland,  and  it  was  resolved 
to  support  in  the  House  of  Commons  the  measure  to  assimilate  the  vac¬ 
cination-laws  of  Ireland  to  those  of  England. 

Mr.  Lyon  Playfair  has  given  notice  that  he  will  draw  attention  in 
the  House  of  Commons,  on  a  day  not  yet  named,  to  the  increasing  mor¬ 
tality  of  the  metropolis,  especially  from  zymotic  diseases ;  to  the  con¬ 
tinued  impurity  of  the  Thames,  from  which  the  metropolitan  water- 
supply  is  largely  derived,  and  to  the  urgent  necessity  of  preventing  the 
pollution  of  that  river  ;  and  will  move  a  resolution  on  the  subject. 

Two  deaths  from  diphtheria  have  recently  occurred  among  students 
of  the  hospitals  in  Paris.  M.  J.  Abbadie-Tourne,  interne  at  the  Hopital 
des  Enfants  Malades,  died  on  March  6th,  after  an  illness  of  a  week 
from  diphtheria  contracted  in  operating  on  a  child  ;  and  M.  H.  Carette,' 
externe  at  the  Hopital  Sainte-Eugenie,  died  last  week,  after  an  illness 
of  six  days,  from  diphtheria. 


A  DEPUTATION,  representing  the  retail  sellers  of  milk  throughout 
England,  has  had  an  interview  with  Mr.  Sclater-Booth,  to  ask  him  to 
introduce  a  clause  in  the  Food  and  Drugs  Amendment  Bill  throwing 
upon  farmers  the  penal  liabilities  for  the  adulteration  of  milk,  and  lift¬ 


ing  them  off  the  shoulders  of  the  retail  dealers,  who  are  now  fre¬ 
quently  fined  when  they  are  not  guilty  of  the  offence.  Mr.  Sclater- 
Booth  promised  to  give  their  representations  his  best  consideration,  and 
to  see  whether  in  the  Bill  before  Parliament  anything  could  be  put  in  to 
meet  their  views. 

By  the  death  of  Mrs.  Hannah  Brown,  the  Medical  School  of  St. 
George’s  Hospital  has  lost  a  valued  and  liberal  benefactress.  In 
memory  of  her  husband,  William  Brown,  Esq.,  F.R.C.S.,  she  founded 
in  1856  an  exhibition  of  the  annual  value  of  ^40,  tenable  for  four 
years;  and  in  1872  another  exhibition  of  ,£100,  tenable  for  two  years. 
These,  which  are  known  as  the  William  Brown  Exhibitions,  are  I 
awarded  by  competition  to  students  at  the  termination  of  their  compul¬ 
sory  studies,  and  are  of  great  value  in  assisting  the  holders  to  continue 
their  medical  education  either  in  England  or  abroad. 

In  a  recent  number  of  the  Journal  of  the  Sociedade  das  Sciencias 
Medicas,  at  Lisbon,  we  find  interesting  details  of  a  successful  operation 
for  aneurism  of  the  common  carotid,  by  distal  ligature,  by  Senhor  Jose 
de  Mello  Ferrari.  The  age  of  the  patient  was  forty-four.  This  opera¬ 
tion  was  performed  in  the  hospital  of  Santo  Antonio,  in  the  city  of 
Oporto.  The  relations  of  the  parts  did  not  permit  of  a  ligature  between  I 
the  aneurism  and  the  heart.  Covered  by  a  very  thin  layer  of  skin,  the  j 
tumour  extended  to  the  clavicle.  Accordingly,  Senhor  Ferrari  proposed  | 
Brasdor’s  operation.  The  operation  lasted  two  hours,  but  was  fully 
justified  by  the  event.  In  six  weeks’  time,  the  patient  left  the  hospital 
to  all  appearance  cured. 

NATIONAL  ASSOCIATION  FOR  THE  PROMOTION  OF  SOCIAL  SCIENCE. 

A  meeting  of  this  Association  will  be  held  on  Monday  evening  next, 
the  17th  instant,  at  eight  o’clock,  when  a  paper,  by  Mr.  W.  H.  Michael, 
Q.C.,  F.C.S.  (President  of  the  Health  Department),  “  On  the  Coro¬ 
ners’  Bill”,  will  be  read  and  discussed. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL. 

The  Crown  Princess  of  Germany  visited  this  hospital  this  week,  at¬ 
tended  by  Lady  Elizabeth  Biddulph,  and  was  received  by  the  treasurer, 
vice-president,  and  the  secretary.  All  parts  of  the  building  were  visited 
by  the  Princess,  who  was  conducted  through  the  wards  by  the  medical 
officers,  accompanied  by  the  matron.  The  Princess  was  greatly  inte¬ 
rested  in  the  improved  mode  of  ventilation,  adopted  at  a  large  cost, 
and  the  rigid  system  of  sanitation  and  isolation,  organised  with  excellent 
judgment  and  forethought,  mainly  by  the  exertions,  we  believe,  of  Dr. 
Grigg  and  Dr.  Hope,  in  order  to  prevent  the  occurrence  of  contagious 
illness,  or  if  it  do  occur,  to  localise  it.  She  asked  many  questions 
regarding  it,  and  was  much  struck  by  its  efficiency,  as  proved  by  the 
remarkable  diminution  of  the  mortality  since  its  adoption.  To  the 
poor  occupants  of  the  wards  much  pleasure  was  given  by  the  visit  of 
the  Princess,  who  conversed  with  many  of  the  patients. 

ALCOHOLIC  HEMIANESTHESIA. 

M.  Debove  read,  at  a  recent  meeting  of  the  Societe  Medicale  des 
Hopitaux,  some  notes  relating  to  this  subject.  The  patient  was  a  strong- 
built  man,  aged  50,  who  was  much  addicted  to  drink  and  swallowed 
daily  considerable  quantities  of  alcohol.  He  entered  the  hospital  on 
account  df  pneumonia,  had  a  violent  attack  of  delirium  tremens,  and 
recovered.  During  his  convalescence,  it  was  noticed  that  the  whole  of 
his  left  side  was  anaesthetic.  Various  attempts  were  made  to  cure  the 
patient ;  discs  of  metal  were  successively  applied  to  the  forearm,  but 
the  only  one  by  which  sensibility  could  in  any  way  be  restored  was 
silver.  The  next  day,  a  very  feeble  continuous  current  was  used,  one 
pole  being  applied  to  the  forehead  and  the  other  to  the  dorsal  surface  of 
the  foot.  Thirty  minutes  later,  sensibility  was  permanently  restored. 
Immediately,  however,  after  this  favourable  result,  the  patient  began  to  | 
complain  of  violent  sciatica  on  the  side  which  had  previously  been  hemi- 
anaesthetic.  It  was  then  discovered  that  he  had,  for  several  years  pre-  1 
viously,  been  suffering  from  sciatica,  which  had  subsequently  been 
n  1  sked,  as  it  were,  by  the  hemianaesthesia,  and  which  immediately 
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came  on  again  when  the  latter  was  dispelled.  When  the  patient,  some 
time  afterwards,  met  his  doctors,  he  gave  utterance  to  sentiments  which 
could  not  be  considered  as  expressions  of  gratitude,  for  having  brought 

back  his  sciatica.  _ 

LUNATICS  IN  LICENSED  HOUSES. 

A  RETURN  was  this  week  issued  to  an  address  moved  for  in  the  House 
of  Commons,  by  Mr.  Stephen  Cave,  showing  the.  number  of  licensed 
houses  in  England  and  Wales  for  the  care  of  lunatics  and  the  number 
of  patients  on  January  1st,  1879,  and  other  particulars.  There  are  97 
of  these  licensed  houses,  37  of  which  are  in  the  metropolitan  district. 
The  largest  of  these  is  Grove  Hall,  Bow  (Mr.  E.  H.  Byas  and  Dr. 
W.  J.  Mickle),  where  there  are  443  male  patients.  The  next  in  number 
of  inmates  is  Camberwell  House,  Camberwell  (Dr.  J.  H.  Paul  and  Dr. 
F.  Schofield),  with  274  private  patients  (108  men  and  166  women)  and 
88  pauper  lunatics;  total,  362.  The  third  on  the  list  is  1  eck  am 
House,  Peckham  (licensed  to  Mr.  E.  H.  Byas,  Dr.  A.  II.  Stocker, 
and  Mr.  J.  A.  Brown),  where  there  are  218  private  patients  (156 
women  and  62  men)  and  58  paupers  ;  total,  276.  In  the  37  metropo¬ 
litan  licensed  houses,  there  were  1,871  private  patients  (1,064  men  and 
807  women)  and  190  pauper  patients ;  altogether,  2,061.  In  the  rest 
i  of  England  and  Wales,  there  were  in  licensed  houses  1,588  private  pa¬ 
tients  (774  men  and  814  women),  with  540  pauper  lunatics;  altogether, 
|  2,128.  _ 


SMALL-POX  ON  BOARD-SHIP. 

With  reference  to  the  recent  severe  outbreak  of  small-pox  on  board 
H.M.S.  Boadicca,  we  have  authority  for  stating  that  it  has  been  con¬ 
fined  chiefly  to  the  Kroomen.  Out  of  a  total  of  fourteen  suffering  from 
small-pox,  twelve  were  Kroomen,  the  remaining  two  being  whites. 

At  the  time  of  the  outbreak,  the  Boadicea  was  at  sea,  and  three  of  the 
Kroomen  died  before  she  arrived  at  Simon’s  Bay.  On  her  arrival  at 
Simon’s  Bay,  the  whole  of  those  who  had  been  attacked  were  conveyed 
onboard  H.M.S.  Flora,  the  hospital-ship  at  anchor  in  Simon’s  Bay. 
Here  six  more  Kroomen  died,  three  out  of  the  twelve  only  recovering. 
The  two  whites  are  convalescing,  and  doubtless  owe  their  lives  to  vac¬ 
cination.  The  above  figures  furnish  one  more  vindication  of  vaccina¬ 
tion.  In  most  of  our  war-ships  off  the  Cape  Coast,  it  is  found  neces¬ 
sary  to  ship  a  contingent  of  Kroomen  to  perform  the  rougher  duties. 
Obviously,  such  fuel  for  disease  should  not  be  introduced  without  due 
sanitary  precautions.  One  of  these  should  be  the  vaccination  of  the 
Kroomen.  _ 

INSURANCE  AGAINST  BLINDNESS. 

This  subject  having  been  recently  mooted  for  discussion,  Mr.  Cornelius 
Walford,  author  of  the  Insurers'  Cyclopedia,  writes  to  say  that  in¬ 
surance  against  loss  of  sight  is  not  a  new  idea.  As  far  back  as  1765, 
the  “Honourable  Friendly  Society”,  established  in  Cambridge,  insured 
a  superannuation  to  its  members  who  became  blind,  and  he  believes  the 
society  is  still  in  existence.  Several  other  modern  insurance  companies 
have  undertaken  the  risk,  or  at  least  announced  themselves  prepared  to 
do  so  :  viz.,  the  Professional  Life,  founded  1847  ;  the  English  and  Irish 
Church  Insurance  Company,  founded  1853  >  and  the  Constitution  Life, 
founded  1856.  These  companies  have  all  passed  out  of  existence  long 
since,  and  he  believes  the  actual  rates  of  premium  they  proposed  to 
charge  were  never  published — they  probably  were  never  calculated. 
This  would  constitute  a  very  legitimate  branch  of  business,  and  might  be 
transacted  at  a  very  trifling  cost  and  for  a  very  small  premium,  sufficient 
data  now  being  obtainable. 

THE  RECENT  CASE  OF  GASTROSTOMY  AT  ST.  BARTHOLOMEW  S 

HOSPITAL. 

Mr.  Langton  has  kindly  forwarded  to  us  the  following  corrigenda  to 
the  report  of  the  case  of  malignant  stricture  of  the  oesophagus,  recorded 
in  the  British  Medical  Journal,  March  1st,  1879. 

“It  is  stated  that  no  lymph  was  effused,  which  implies  a  failure  of 
the  object  of  the  double  operation;  whereas,  it  was  ascertained  after 
death  that,  on  the  right  side  of  the  wound,  plastic  lymph  had  effectually 


cemented  the  opposed  surfaces  of  the  stomach  and  the  parietal  pento 

neum.  On  the  left  side,  it  is  true,  the  union  was  incompkte  the  two 
surfaces  being  maintained  in  their  position  mainly  by  the  silver  sutures 
The  other  error,  not  very  important,  is  that  the  disease  originated  in  the 
mediastinal  glands.  There  is  no  reason  to  doubt  that  the  disease  began 
in  the  oesophagus,  and  that  neighbouring  glands  became  secondarily 
involved.  A  noteworthy  feature  of  the  case  was  that  we  could  never,  at 
one  time  inject  into  the  stomach  more  than  two  and  a  half  ounces  of 
food  The  same  difficulty  was  also  experienced,  I  believe,  in  a  case  of 
gastrostomy  performed  by  Mr.  T.  Smith  some  years  ago. 

AN  ABBREVIATED  CLINICAL  NOTATION. 

IN  his  communication,  printed  in  another  column,  Dr.  Veale,  of  the 
Army  Medical  School,  has  reduced  to  a  system,  almost  phonographic  in 
character,  the  method  of  abbreviation  used  more  or  less  by  most  clinical 
observers  who  aim  at  accurate  note-taking  on  a  large  scale.  There 
are  two  difficulties  in  carrying  the  abbreviations  beyond  a  certain  point; 
the  first  is  the  invention  of  a  system  which  shall  be  clear  and  unmis¬ 
takable  in  its  meaning  ;  the  second  is  to  master  the  details  of  an  elaborate 
system  sufficiently  to  use  it  quickly  and  accurately.  Dr.  \eale  has  re¬ 
moved  the  first  difficulty  for  us,  and  we  do  not  think  that  anything  mucl 
less  elaborate  would  answer  the  purpose  equally  well.  Nothing  but  a 
determination  to  work  carefully  and  steadily  for  some  months  at  case- 
taking  by  notation  will  enable  us  to  overcome  the  second.  There  can¬ 
not  be  a  doubt  that  it  will  be  well  worth  the  while  of  all  those  who  have 
the  time  to  aim  at  mastering  some  such  system  as  that  which  r.  ea  e 
has  given  us ;  and  those  who  have  no  time  or  no  aptitude  for  such 
work  may  derive  many  hints  from  the  table  he  has  drawn  up.  We 
would  point  out  as  particularly  worthy  of  notice  the  fractional  form  of 
expression  of  physical  signs  in  the  chest,  allied  as  it  is  to  the  notation 
used  by  ophthalmic  surgeons  in  connection  with  refraction  5  a*d 
use  of  numbers  to  indicate  the  different  regions  of  the  thorax,  and  their 
use  also  to  denote  different  degrees  of  anorexia,  debility,  etc. 


METROPOLITAN  AND  NATIONAL  NURSING  ASSOCIATION.. 

A  meeting  of  the  supporters  of  this  institution  was  lately  held  in  the 
grand  saloon  of  Grosvenor  House,  for  the  purpose  of  receiving  the  third 
annual  report.  The  Duke  of  Westminster,  K.G.,  presided  and  was 
supported  by  Lord  Shaftesbury,  Earl  Percy,  Sir  T.  Fowell  Luxton, 
Bart.-  Mr.  W.  Rathbone,  M.P.,  and  a  large  number  of  clergy  and 
members  of  the  medical  profession  ;  amongst  the  ladies  present  v  ere 
Baroness  Burdett  Coutts  and  Mrs.  W.  E.  Gladstone.  The  ™ble Cb  "n 
man  briefly  pointed  out  the  objects  of  the  association,  which  are  to  train 
and  provide  a  body  of  skilled  nurses  to  nurse  the  sick  poor  at  their  own 
houses  both  in  the  metropolis  and  in  the  country ;  to  establish  a  training 
school  for  nurses  in  connection  with  London  hospitals ;  and  to  raise  the 
standard  of  nursing  and  the  social  position  of  nurses.  The  report  alluded 
to  the  valuable  operations  in  training  at  the  central  home  in  Bloomsbury 
Square  and  the  various  district  homes,  and  thanked  the  medical  profes¬ 
sion  for  its  valuable  assistance.  The  receipts  for  the  past  year  were 
/4,9i8,  and  the  expenditure  ^3.95L  leaving  a  credit  balance  of  ^967 • 
The  Earl  of  Shaftesbury  moved,  and  Earl  Percy  seconded,  the  adop¬ 
tion  of  the  report,  and  the  motion  was  carried  unanimously. 

THE  CLIMATE  OF  THE  BALEARIC  ISLANDS. 

Dr.  Knauthe  of  Meran  (Tyrol)  has  published  in  the  (Esterreich. 
Badezeitung  a  short  account  of  the  climatic  conditions  of  these  islands, 
which  have  been  frequently  recommended  as  a  favourable  place  or 
patients  suffering  from  disease  of  the  lungs  to  spend  the  winter  in.  I  he 
group  of  islands  is  situated  to  the  east  of  the  Mediterranean  coast  of 
Lain.  The  principal  are  Iviza,  Majorca,  and  Minorca  The  climate 
of  Iviza  is  very  mild.  During  the  coldest  months,  the  glass  never 
sinks  below  53  to  55  Fahr.;  and  during  the  hot  season  it  seldo 
rises  beyond  87  Fahr.  West  and  north-west  winds  generally  blow 
during  the  winter,  and  south  winds  in  summer  5  but  t  e  atter  o  no 
have  the  depressing  influence  on  man  which  is  so  common  to  them 
other  countries.  Iviza,  the  principal  town  of  the  island,  has  a  charming 
climate,  owing  to  its  situation  on  a  healthy  soil  near  the  seashore 
where  it  is  protected  from  winds  and  storms.  The  temperature  during 
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the  winter  is  very  temperate  and  not  subject  to  sudden  changes;  the 
sky  is  blue,  and  the  air  comparatively  dry.  The  climate  of  Majorca  is 
as  mild,  but  less  damp,  and  not  stormy.  The  mean  temperature  is  62 
to  64  Fahr.;  the  maximum,  9S.6  Fahr.  The  minimum  is  30.4  Fahr., 
which  has  been  noticed  eight  times  during  seven  years.  The  capital  of 
Majorca  is  Palma,  a  beautiful  winter-resort,  abounding  in  palm-trees  and 
oranges. 

THE  CASE  OF  MR.  MILLERCHIP. 

We  have  already  expressed  our  painful  surprise  at  the  severe  sentence 
lately  passed  by  Lord  Coleridge  on  Mr.  Millerchip,  for  manslaughter  in 
absentid,  and  have  given  reasons  for  calling  for  its  revision.  At  the 
instance  of  Mr.  Ernest  Hart,  a  meeting  has  been  held  this  week  at  the 
house  of  Sir  Rutherford  Alcock,  who  has  taken  a  deep  interest  in  the 
case,  to  consider  what  steps  should  be  taken  to  obtain  a  remission  of  the 
sentence — four  months’  imprisonment  with  hard  labour.  At  this  meet¬ 
ing,  at  which  Mr.  W.  H.  Michael,  Q.C.,  Dr.  Robert  Barnes,  and  other 
members  of  the  profession,  were  present,  a  letter  was  read  by  Dr.  J. 
Rogers,  from  Mr.  Brown  of  Coventry,  stating  that,  for  more  than  a 
month  previous  to  the  death  of  the  infant,  Mr.  Millerchip  had  been  so 
ill  that  Mr.  Brown  had  been  seeing  most  of  his  patients  for  him.  About 
a  fortnight  before  he  was  summoned  to  Mrs.  Bastock’s  infant,  Mr.  Mil- 
lerchip’s  indisposition  was  further  aggravated  by  the  formation  of  a 
large  abscess  in  the  perineum.  This  was  opened  by  Mr.  Brown  three 
days  before  the  child  died.  It  further  appears  that  Mr.  Millerchip  had 
suffered  from  epileptic  fits,  which  had  undoubtedly  affected  his  memory. 
Taking  into  consideration  the  above  circumstances,  together  with  the 
fact  that  Mr.  Millerchip  was  harassed  by  unusual  domestic  troubles,  it 
is  hardly  a  matter  for  surprise  if  he  should  have  neglected  to  obey  sum¬ 
monses  to  attend  an  infant  suffering  from  diarrhoea,  especially  as  it  was 
only  shown  in  evidence  that  two  such  messages  actually  reached  him. 
Indeed,  Mr.  Brown  states  that  he  had  been  doing  Mr.  Millerchip’s 
Poor-law  work  for  him,  and  it  is  somewhat  surprising  that  the  message, 
in  this  instance,  was  not  sent  to  him,  instead  of  Mr.  Millerchip. 
Nor  does  the  summons  appear  to  have  been  marked  urgent  by  the  Poor 
Law  officer,  as  is  usual,  we  believe,  in  cases  where,  prompt  assistance  is 
required.  We  publish,  in  another  column,  a  letter  on  the  subject  from 
Mr.  Lerry,  in  which  is  given  an  account  of  the  post  mortem  examination. 
We  cannot  help  thinking,  with  Mr.  Berry,  that^  blame  attaches  to  the 
parents  of  the  child  for  not  going  themselves  to  seek  medical  advice. 
The  father  of  the  child  was,  we  understand,  out  of  work  at  the  time, 
and  had  nothing  to  do.  A  statement  of  these  factsjhas  been  forwarded  by 
Sir  Rutherford  Alcock  to  the  Home  Secretary,  who  has  replied  that  the  case 
shall  receive  full  and  speedy  investigation.  On  Wednesday  next,  the  sub¬ 
ject  will  be  brought  under  the  notice  of  the  Parliamentary  Bills’  Com¬ 
mittee  of  the  British  Medical  Association.  Meanwhile,  we  repeat  our 
protest  against  a  verdict  of  manslaughter,  based’purely  upon  constructive 
reasoning. 

ENTERIC  FEVER  IN  THE  CATERHAM  VALLEY. 

M  E  are  glad  to  be  in  a  position  to  report  that  this  epidemic  has  now 
subsided,  although  a  few  secondary  cases  have  occurred  from  want  of 
proper  care  in  dealing  with  patients,  and  from  disregard  of  sanitary 
precautions.  Three  deaths  have  unfortunately  taken  place  amongst  the 
persons  affected  ;  but,  considering  the  number  that  have  been  attacked, 
this  is  a  wonderfully  small  proportion.  The  cause  of  the  outbreak,  how¬ 
ever  regrettable  and  disgusting  in  itself,  is  nevertheless  one  that  relieves 
the  water  from  any  suspicion  of  organic  or  chronic  pollution,  and  is, 
moreover,  one  that,  so  far  as  its  immediate  effect  upon  the  water  is  con¬ 
cerned,  must  have  soon  become  exhausted,  from  the  fact  that  the  source 
of  the  water  was  uncontaminated,  and  the  body  of  the  fluid  in  the  well 
at  the  time  of  the  pollution  would  be  entirely  exhausted  in  a  very  short 
time.  The  bulk  of  water  in  the  pumping-wells  of  the  Company  at 
Caterham  is  changed  at  least  four  times  in  twenty-four  hours,  by  the 
process  of  pumping  into  the  reservoir,  which  in  its  turn  empties  its  supply 
in  about  three  days,  while  the  water  is  discharged  from  the  entire  length 
of  mains  at  least  once  a  day.  But  there  remained  the  chance  of  pollu¬ 


tion  from  the  contact  of  the  water,  however  pure  in  itself,  with  the  side4' 
of  the  well  and  reservoir,  as  well  as  in  its  passage  through  the  mains 
and  it  is  to  the  remedying  of  this  that  the  efforts  of  the  water-compan> 
have  been  directed.  The  pumping-wells,  which  are  steined,  excep 
where  the  bore  passes  through  the  hard  chalk,  and  the  connecting  adits, 
have  been  carefully  scraped,  brushed,  and  washed  from  top  to  bottom* 
with  quick  lime,  chloride  of  lime,  and  permanganate  of  potash;  and  thi 
reservoir  has  been  emptied  and  subjected  to  a  thorough  scouring  pro¬ 
cess  with  disinfectants,  so  that,  as  far  as  the  water,  the  wells,  and  thcj 
reservoir  are  concerned,  there  is  not  the  slightest  reason  to  doubt  thk 
absolute  purity  of  the  supply.  In  the  mains,  the  turbidity  of  the  water— j 
which,  though  harmless  in  its  results,  has  long  furnished  cause  of  com¬ 
plaint  against  the  company — has  occasioned  a  certain  amount  of  de¬ 
posit,  and  has  rendered  the  flushing  of  the  mains  throughout  thcl 
entire  length  comparatively  futile  until  the  work  was  finished.  But! 
the  boring  of  the  Diamond  Rock  Company  being  now  practically  com¬ 
pleted,  and  any  further  turbidity  of  the  water  not  being  apprehended, 
preparations  are  in  hand  for  the  thorough  flushing  of  the  mains  in  aj 
manner  that  shall  render  them  as  free  from  any  possible  contamination  I 
as  the  wells  and  the  reservoir ;  and  in  the  course  of  a  few  days  it  is  ex¬ 
pected  this  operation  will  be  completed.  The  reservoir  is  stored  at  the! 
present  time  with  a  supply  of  pure  soft  water;  and  no  doubt  is  enter¬ 
tained  that,  as  soon  as  the  new  well  is  brought  into  use,  the  company  I 
wdll  be  able  to  provide  a  pure  and  constant  supply  throughout  their 
whole  district.  With  reference  to  the  remarks  made  in  this  Journal 
on  the  1st  instant,  we  may  add  that  the  supply  now  at  the  company’s  j 
command  wdll  be  sufficient  for  all  purposes  for  many  years  to  come ; ; 
and  that,  as  no  more  boring  operations  will  be  needed,  the  recurrence 
of  such  an  accident  as  has  caused  the  outbreak  of  typhoid  fever  in  the 
district  is,  as  Dr.  Thorne  has  said,  impossible. 

THE  METROPOLITAN  WATER-SUPPLY. 

Dr.  Frankland  reports,  as  the  result  of  his  analyses  of  the  waters  sup¬ 
plied  to  the  metropolis  during  February,  that,  taking  the  average  amount 
of  organic  impurity  in  a  given  volume  of  the  Kent  Company’s  water, 
during  the  nine  years  ending  December  1876,  to  represent  unity,  the 
proportional  amount  of  such  impurity  in  an  equal  volume  of  water  sup¬ 
plied  by  each  of  the  other  Companies,  and  by  the  Tottenham  Local 
Board,  was  :  Colne  Valley  1.6,  Kent  1.8,  Tottenham  2.5,  Chelsea  3.9, 
New  River  4.3,  East  London  5.2,  West  Middlesex  6.3,  Grand  Junction 
6.4,  Southwark  7- 5>  and  Lambeth  7-7-  Tim  Thames  water  delivered 
by  the  West  Middlesex,  Southwark,  Grand  Junction,  and  Lambeth 
Companies  was  much  polluted  by  organic  matter;  and  this  impure  water 
had  been  inefficiently  filtered  by  the  three  last-mentioned  Companies 
previously  to  delivery.  The  Lea  water  supplied  by  the  New  River  and 
East  London  Companies  was  inferior  in  quality  to  the  Chelsea  Com¬ 
pany’s  Thames  water,  but  had  been  efficiently  filtered.  The  deep-well 
waters  delivered  by  the  Kent  and  Colne  Valley  Companies  were  of  their 
usual  excellent  quality.  The  Tottenham  Local  Board’s  deep-well  water 
was  not,  however,  quite  clear,  and  showed  slight  organic  contamina¬ 
tion. — Dr.  Hill,  the  Medical  Officer  of  Health,  reports  that  the  water 
supplied  by  the  Birmingham  Corporation  was  clear,  ’  and  differed  but 
slightly  in  quality  from  that  supplied  in  the  previous  month.— Dr.  Mills 
reports  that  the  Loch  Katrine  water  supplied  to  Glasgow  contained 
“very  little  suspended  matter”. 

INSTRUCTION  FOR  THE  DEAF. 

Every  year  witnesses,  in  one  way  or  another,  a  more  extended  adoption 
of  the  system  of  education  for  the  deaf  which  gives  them  the  power  of 
articulate  speech  and  lip-reading.  Whether  this  method  will,  by-and- 
by,  altogether  supersede  every  other,  wdll  depend  somewhat  on  the  length 
of  time  which  the  parents  of  children  are  able  to  afford  for  the  education 
of  their  children  ;  but,  at  present,  where  circumstances  will  permit  the 
education  of  the  child  to  be  extended  to  the  age  of  fourteen,  this  system  ! 
is  almost  universally  followed  in  this  country,  as  well  as  in  many  others.  I 
At  Greenock,  an  “articulation  school  for  the  instruction  of  the  deaf”  I 
has  been  recently  instituted,  under  the  auspices  of  Professor  Graham  i 
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Bell ;  and  the  committee,  in  announcing  the  opening  of  the  school,  state 
hat  they  have  secured  the  services  of  a  teacher  from  the  School  of  \  ocal 
'  Physiology  in  Boston  University.  They  give,  in  the  prospectus,  a  brief 
summary  of  the  system.  “  The  pupil  is  first  introduced  to  a  chart,  on 
which  are  pictured  the  vocal  organs,  together  with  a  simple  sign  or 
symbol  for  each  organ  or  part  used  in  speech,  and  rapidly  learns  to  re- 
,  cognise  these  at  sight.  The  next  step  is  to  combine  the  symbols  to 
represent  the  various  positions  of  the  organs  in  producing  the  vowel  or 
consonant  sounds  in  the  English  language,  and  to  place  the  organs  in 
the  positions  pictured  by  the  symbol.”  The  teacher,  possessed,  of 
course,  of  a  similar  knowledge  of  the  position  of  the  various  parts  made 
use  of  in  speech,  is  thus  able,  at  one  and  the  same  time,  to  instruct  the 
pupil  in  articulate  language  and  lip-reading.  A  special  and  most  desir¬ 
able  feature  in  the  school  is  that,  as  instruction  proceeds,  writing, 
drawing,  sewing,  and  other  branches  of  education,  are  taught  in  the 
company  of  hearing  children.  This  plan  of  allowing  deaf  children  to 
mingle  freely  with  talking  people  cannot  be  too  highly  commended,  as 
it  not  only  helps  them  in  acquiring  the  power  of  speech,  but  has  a 
distinct  and  most  valuable  influence  on  their  mental  development. 


THE  PUBLIC  HEALTH. 

!  During  last  week,  the  annual  death-rate  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom  was  29  per  1,000  persons 
living  ;  it  was  19  in  Edinburgh,  21  in  Glasgow,  29  in  London,  and  36 
•  in  Dublin.  Small-pox  caused  17  deaths  in  London  and  11  in  Dublin. 

'  The  zymotic  death-rate  was  2.3  per  1,000  in  London,  6.3  in  Wolver- 
I  hampton  (where  measles  was  prevalent),  and  7.1  in  Newcastle-upon- 
Tyne  (where  scarlet  fever  and  measles  both  caused  excessive  mortality). 
In  London,  2,023  deaths  were  registered,  which  were  as  many  as  312 
above  the  average,  and  exceeded  the  number  registered  in  any  previous 
week  of  the  past  winter.  This  high  rate  of  mortality  (29.2)  was  pro- 
1  bably  caused  by  the  recent  low  temperature,  as  the  lowest  night- 
temperature  fell  to  24.5  deg.  at  Greenwich  both  on  the  22nd  and  24th 
of  February.  The  163’deaths  from’zymotic  diseases  were  76  below  the 
average.  The  deaths  from  diseases  of  the  respiratory  organs  were  681, 
a  higher  number  than  in  any  recent  week.  The  deaths  from  phthisis, 

.  heart-disease,  old  age,  and  atrophy  and  debility,  also  showed  a  marked 
excess  last  week.  At  Greenwich,  the  mean  temperature  of  the  air  was 
42.1  deg.,  and  1.6  deg.  above  the  average.  The  air  was  dry,  and  the 
general  direction  of  the  wind  south-westerly.  The  recorded  duration  of 
sunshine  was  39  per  cent,  of  its  possible  duration. 

- ♦ - 


SCOTLAND. 


EXTENSION  OF  MONTROSE  ASYLUM. 

The  Montrose  Asylum  and  Infirmary  Board  have  resolved  to  proceed 
immediately  with  the  erection  of  additions  to  the  asylum,  which  will 
enable  it  to  contain  sixty  additional  patients,  and  which  are  estimated 
to  cost  ,£10,000.  The  additions  areTrom  the  plans  of  Mr.  Anderson 
of  Edinburgh. 


DENTAL  BOARD  IN  GLASGOW. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow  have  taken  ad¬ 
vantage  of  the  powers  conferred  on  them  by  the  Dental  Act  of  last 
year,  and  have  instituted  a  qualification  in  dental  surgery  and  have  ap¬ 
pointed  a  dental  board.  The  members  of  this  board  are  Dr.  Alexander 
Buchanan,  Dr.  Adam  Kelly,  Dr.  Alexander  Lindsay,  Mr.  James 
Brownlie,  Mr.  George  Buchanan,  and  Dr.  James  Cowan  Woodburn. 


FIRE  IN  EDINBURGH  UNIVERSITY. 

A  FIRE  broke  out  in  Edinburgh  University  last  week,  which  injured 
several  class-rooms  (among  them  that  of  pathology  and  materia  medica), 
and  was  within  an  ace  of  seizing  on  the  Medical  Jurisprudence  Labora- 
tory.  Most  fortunately,  by  the  intelligent  exertions  of  the  fire  brigade, 
the  fire  was  extinguished  with  what  may  be  considered  trifling  damage, 
when  the  size  of  the  University  and  the  construction  of  the  class-rooms 
are  taken  into  account. 


HEALTH  OF  GLASGOW  AND  EDINBURGH. 

THE  death-rate  in  Glasgow  for  the  last  week  was  22  per  1,000;  this 
was  seven  per  1,000  less  than  in  the  preceding  week,  and  lower 
than  the  average  of  the  same  period  during  the  last  three  years. 

In  Edinburgh,  the  death-rate  was  17  per  1,000;  there  were  only  79 
deaths  during  the  week,  as  compared  with  123  deaths  in  the  same  week 
in  1878.  Of  the  7  deaths  from  zymotic  diseases,  5  were  due  to  per¬ 
tussis.  _ _ , 

THE  NEW  ROYAL  INFIRMARY,  EDINBURGH, 

As  this  extensive  new  hospital  approaches  completion,  the  question  of 
furnishing  the  wards  in  a  suitable  manner  has  come  before  the  man¬ 
agers.  It  is  stated  that  the  cost  of  furnishing  each  ward  will  be  about 
^300.  A  novel  plan  has  been  proposed,  and  to  some  extent  already 
carried  out,  namely,  that  different  public  bodies  and  corporations  might 
each  furnish  one  or  more  wards.  Mr.  Buchanan,  who  endowed  a  ward, 
has  promised  to  furnish  a  ward,  and  some  ladies  have  united  together 
to  furnish  another;  while  the  Rqyal  College  of  Physicians  and  Sur¬ 
geons,  the  Town  Council,  and  other  public  bodies,  are  also  likely  to 
furnish  other  wards,  so  that  the  scheme  promises  to  be  a  very  successful 
one.  . 

WATER-SUPPLY  IN  SCOTLAND. 

The  ratepayers  of  the  burgh  of  Annan  having  rejected  a  water-supply 
and  drainage  scheme,  the  Board  of  Supervision  sent  an  ultimatum  on 
the  subject,  giving  the  Commissioners  of  Police  of  the  burgh  one  month 
to  take  the  necessary  steps  for  the  introduction  of  an  efficient  water  and 
drainage  scheme.  The  Commissioners  have  agreed  to  carry  out  the 
orders  of  the  board.  The  supply  of  water  to  Burntisland  from  the 
Dour  is  not  so  clear  or  pure  as  it  should  be ;  but  Mr.  Lacy,  C.E.,  has 
reported  satisfactorily  on  the  subject,  and  expects  that  the  water  will 
soon  be  quite  pure  when  the  works  have  been  longer  in  use.  It  has 
been  resolved  to  erect  the  village  of  Comrie,  the  Ross,  Glassdale,  and 
Dalginross  into  a  special  water-supply  district.  The  plans  have  been 
approved,  and  the  water  will  be  derived  from  the  Milhu  burn,  a  moun¬ 
tain-stream. 


FUNERAL  OF  DR.  LAWRIE,  MUSSELBURGH. 

The  funeral'of  Dr.  Lawrie,  late  Provost  of  Musselburgh,  was  a  public 
one,  and  took  place  among  many  signs  of  mourning.  The  deceased 
was  a  volunteer,  and  was  followed  to  the  grave  by  the  magistrates, 
council,  fishermen,  volunteers,  and  others;  bands  played  on  the  way, 
and  volleys  were  fired  over  the  grave. 


EDINBURGH  INSTITUTION  FOR  INCURABLES, 

The  annual  meeting  of  this  institution  was  held  last  week.  It 
exists  for  the  purpose  of  giving  pecuniary  relief  to  those  who  are  suffer¬ 
ing  from  “incurable  disease,  and  incapable  of  {gaining  a  livelihood  . 
There  ’are’ '200^  pensioners  on  the  roll.  During  the  year,  eighteen 
deaths  had  ^occurred,  andT  eight  (cases  had  removed  to  the  country  or 
been  otherwise  provided  Tor.  __The  institution  had_been  able  to  give 
each  to  those  on  the  roll. 


MR.  BISHOP  AND  THE  GLASGOW  WESTERN  INFIRMARY . 

;  statement  which  appeared  in  the  last  issue  of  the  Journal,  to 
effect  that  Mr.  Bishop,  with  great  liberality,  had  handed  over  to  the 
;gow  Western  Infirmary  the  entire  proceeds  of  the  entertainments 
n  recently  by  him  for  the  exposure  of  spiritualism,  requires  moc  1  r 
en.  Although  it  was  quite  understood  by  the  managers  of  that  m- 
ition  and  by  the  general  public  that  the  entertainments,  in  accord- 
;  with  the  notices  issued,  were  to  be  given  entirely  in  aic  o  t  e 
stern  Infirmary,  Mr.  Bishop  now  asserts  that  he  never  entered  into 
1  an  agreement,  and  that  he  all  along  intended  that  only  a  portion  o 
money  taken  should  be  given  to  the  charity.  Accordingly,  he  has 
ded  over  to  the  Secretary  of  the  Western  Infirmary  the  sum  of 
53  9s.  id.,  being  25  per  cent,  of  the  proceeds  after  paying  all  ex- 
ises,  retaining  over  ,£400  for  his  own  personal  expenses. 
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IRELAND. 


At  a  meeting  of  the  Public  Health  Committee  of  the  Corporation  of 
Cork,  last  week,  Dr.  Wall  presented  his  monthly  report  on  the  health 
of  the  city,  which  showed  an  unusually  low  rate  of  mortality  for  a  place 
so  densely  populated,  and  bearing  a  favourable  comparison  with  that  of 
other  large  towns. 

The  proprietor  of  a  hotel  at  Athy  was  recently  summoned,  at  the 
suit  of  the  sanitary  authority,  for  keeping  open  his  hotel  for  the  recep¬ 
tion  of  guests  while  he  was  suffering  from  small-pox.  After  evidence 
had  been  given  which  fully  proved  the  offence,  the  magistrates  ordered 
the  defendant  to  close  his  house  immediately,  and  fined  him  £1. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Dr.  William  Frazer,  late  Lecturer  on  Materia  Medica  in  the  Car¬ 
michael  School  of  Medicine,  and  the  author  of  a  work  on  the  Elements 
°f  Materia  Medica,  was  last  week  elected  a  member  of  the  Surgical 
Court  of  Examiners  of  the  College,  in  the  room  of  the  late  Dr.  John 
Barker.  An  election  of  two  examiners,  to  examine  candidates  for  the 
diploma  in  dental  surgery  of  the  College,  will  be  held  on  Thursday  next. 


THE  DENTAL  DIPLOMA  OF  THE  IRISH  COLLEGE  OF  SURGEONS. 

In  the  Journal  of  the  1st  instant,  we  mentioned  that  the  question  of 
granting  the  above  diploma  to  none  but  Licentiates  of  the  College  had 
come  before  its  Council ;  but  that  the  resolution  then  arrived  at — which 
was  in  favour  of  such  a  course  being  in  future  adopted — was  informal. 
The  matter  was  duly  re-discussed  last  week;  and  we  regret  to  say  that, 
by  a  majority  of  three  votes,  this  effort  to  raise  the  status  of  the  mem¬ 
bers  of  the  dental  profession  has  been  rejected  by  the  body  that  so 
eagerly  opened  its  portals  to  them.  In  consequence  of  this  decision, 
the  two  senior  of  the  three  examiners,  being  dentists,  for  the  dental 
diploma,  have  resigned;  and,  as  we  elsewhere  notice,  an  endeavour 
will  be  made  to  fill  their  places  on  Thursday  next.  Candidates  must 
be  dentists,  registered  under  the  Dentists’  Act.  Judging,  however, 
rom  the  comparatively  junior  standing  of  the  eminently  competent 
gentlemen  who  have  thus  shown  so  much  praiseworthy  spirit  in  re¬ 
signing,.  and  considering  the  slur  apparently  cast  upon  one  of  them  in 
connection  with  the  still  unfilled  new  chair  of  Dental  Surgery,  we 
think  the  College  may  have  some  difficulty  in  obtaining  suitable  per¬ 
sons  to  act  as  their  successors. 


THE  CARMICHAEL  COLLEGE  OF  MEDICINE  AND  SURGERY. 
he  new  buildings  for  this  College  in  Aungier  Street,  Dublin,  are 
rapidly  progressing,  and  it  is  expected  that  a  portion  of  them  will  be 
completed  in  time  to  allow  of  the  summer  course  of  lectures  being  de¬ 
livered  in  the  new  premises.  An  important  addition  has  been  made 
to  the  staff  of  lecturers  in  the  College  by  the  appointment  to  thechaii 
of  Botany  of  Dr.  William  R.  McNab,  Professor  of  Botany  in  the  Royal 
College  of  Science  in  Ireland,  and  author  of  numerous  well-known 
papers  on  botanical  subjects.  Dr.  McNab  was  previously  Lecturer  on 
Botany  in  the  Ledwich  School  of  Medicine,  and  now  joins  the  Car¬ 
michael  College  in  succession  to  Mr.  Blakely,  who,  at  his  own  request, 
has  resumed  the  position  he  formerly  occupied  in  the  old  Carmichael 
School,  in  connection  with  the  teaching  of  anatomy. 


DR.  LUSH’S  MEDICAL  BILL. 

Trinity  College,  Dublin,  has  petitioned  against  Dr.  Lush’s  Bill,  on 
the  ground  that  it  deprives  them  of  the  independent  right  of  electing 
a  member  of  Council,  grouping  them  with  the  Queen’s  University  in 
Ireland,  and  it  does  the  same  to  certain  other  Universities.  They  also 
petition  against  the  Government  Bill,  on  the  ground  that  it  does  not 
provide  as  distinctly  as  the  Bill  of  last  year  for  equality  of  examina¬ 
tions,  and  that  thus  there  may  be  three  distinct  standards  of  examina¬ 
tion  in  the  three  divisions  of  the  kingdom,  and  the  evils  of  competing 
boards,  which  the  Bill  was  intended  to  remedy,  may  be  restored.  They 


object  also  to  the  wide  power  of  delegation  in  respect  to  the  framing  of 
executive  rules  which  it  gives  to  the  Council  under  Clause  27 ;  and  they 
object,  finally,  to  the  addition  in  the  schedule  of  what  is  practically  a 
twentieth  licence,  by  allowing,  under  given  circumstances,  to  women 
that  the  qualifying  licence  Lic.M.S.M.  should  be  a  registrable  qualifi- 
cation. 

INSTRUCTION  IN  VACCINATION. 

At  the  last  meeting  of  the  Academic  Council  of  Trinity  College,  i 
Dublin,  it  was  resolved  that  a  systematic  course  of  instruction  in  prac-  j 
tical  vaccination,  of  one  month’s  duration,  be  required  from  all  candi¬ 
dates  for  the  M.B.  degree  ;  such  course  of  instruction  to  be  attended  in 
the  Dublin  Cowpock  Institution  or  its  branches.  This  institution  is  I 
now  a  distinct  department — the  Vaccine  Department — of  the  Local  I 
Government  Board.  It  is  under  the  management  of  Dr.  Sinclair,  the 
King’s  Professor  of  Midwifery  in  the  School  of  Physic ;  and,  in  addi¬ 
tion  to  free  public  vaccination  on  four  days  in  each  week,  supplies  1 
lymph  free  of  expense  to  registered  medical  practitioners. 

MEDICAL  RELIEF  TICKETS. 

At  a  meeting,  last  Monday,  of  the  Belfast  Dispensary  Committee,  a  1 
discussion  having  taken  place  as  to  the  mode  of  issuing  medical  relief 
tickets,  Dr.  Whitaker  gave  the  following  notice  of  motion  for  the  next 
monthly  meeting :  “That  the  Local  Government  Board  be  requested  to 
state  for  the  information  of  this  committee  whether  any,  and  if  so  what, 
steps  should  be  taken  by  the  relieving  officers  of  this  dispensary  district 
prior  to  the  issue  of  red  tickets,  in  order  that  no  such  tickets  should  be 
issued  to  anyone  not  properly  entitled  thereto,  and  a  special  summons 
with  the  above  resolution  be  sent  to  each  member  of  committee.” 

Barrington’s  hospital,  limerick. 

The  Limerick  Corporation  having  recently  voted  an  annual  grant  of 
,£100  to  this  hospital,  an  objection  was  lodged  at  the  Limerick  Assizes, 
last  week,  requesting  the  judge  not  to  fiat  the  presentment,  as  in  the 
section  of  the  Act  of  Parliament  under  which  the  application  was  made 
the  contemplated  aid  was  restricted  to  fever  hospitals  and  dispensaries, 
and  that  the  hospital  in  question  did  not  come  within  that  category. 
Judge  Fitzgerald  referred  the  matter  to  the  Finance  Committee  of  the 
Corporation,  and  they,  after  hearing  evidence,  recommended  that  the 
hospital  should  receive  the  grant.  The  matter,  however,  will  be  de-  I 
cided  this  week. 

CORK  OPHTHALMIC  AND  AURAL  HOSPITAL. 

The  eleventh  annual  meeting  of  the  friends  of  this  hospital  was  held  on 
the  28th  February.  The  Committee  in  their  report  state  that  the  re¬ 
sources  of  the  hospital  are  year  by  year  more  encroached  upon ;  and, 
much  as  they  desire  to  receive  free  patients  into  the  wards,  they  find  it 
impossible  to  admit  more  than  a  limited  number  in  consequence  of  the 
want  of  funds.  During  the  past  year,  of  the  233  admitted,  45  were  free 
patients,  most  of  these  being  extremely  urgent  cases  ;  and  a  large  num¬ 
ber  were  received  at  a  nominal  charge,  not  nearly  sufficient  to  pay  for 
their  support  in  the  hospital.  A  large  addition  has  been  made  to  the 
waiting-room  for  extern  patients,  and  a  separate  operating-room  has 
also  been  fitted  up.  From  Dr.  Macnaughton  Jones’s  report,  we  learn 
that  the  intern  patients  amounted  to  233 ;  extern  patients,  1,808;  total 
attendances,  12,656.  The  eye  cases  numbered  1,320;  ear,  405;  throat, 
etc.,  83  ;  and,  not  including  operations  done  in  the  extern  department, 
there  were  92  operations  of  a  more  serious  nature  performed  on  patients 
admitted  into  the  hospital,  45  being  for  cataract;  and  in  seven  instances 
it  was  necessary  to  remove  the  eye  for  severe  injury.  The  special  study 
of  ophthalmic  and  aural  diseases  has  been  fully  availed  of  by  the  stu¬ 
dents  of  the  Queen’s  College.  Ophthalmoscopic  and  laryngoscopic  de¬ 
monstrations  are  constantly  given,  and  the  students  have  free  access  to  | 
these,  as  also  to  the  operations.  Thus  the  hospital  fulfils  a  double 
mission,  both  as  a  public  charity  and  as  a  means  of  educating  future 
practitioners  in  these  special  branches.  The  thanks  of  the  meeting 
having  been  given  to  the  medical  staff  of  the  hospital,  the  proceedings  | 
terminated. 
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INTERNATIONAL  EXHIBITION  IN  PARIS. 


SURGICAL  INSTRUMENTS. 

[ Continued front  page  853  of  last  volume.} 

Budin  and  I’inard’s  Obstetric  Mannikin. 

The  disadvantages  of  the  means  hitherto  in  use  for  rendering  stu¬ 
dents  familiar  with  the  different  methods  of  examination  which  are 
used  in  obstetrics,  as  well  as  with  the  most  important  operations  of 
midwifery,  have  led  Messrs.  Budin  and  Pinard  to  construct  a  new 
mannikin.  It  is  made  of  carved  wood,  and  represents  the  body  of  a 
woman  from  the  mammae  down  to  the  knees.  The  thighs  are  suffi¬ 
ciently  abducted  to  allow  operations  to  be  performed.  The  pelvis  has 
the  structure  of  a  normal  one.  The  soft  parts — viz.,  the  abdominal 
wall,  the  uterus,  perinaeum,  and  vulva — are  made  of  India-rubber  and 
fixed  by  screws,  so  that  they  can  easily  be  replaced  by  new  ones  when 
damaged  by  long  use.  The  sacrum  is  movable,  and  can  be  drawn 
'■forwards  towards  the  symphysis  pubis,  so  as  to  represent  in  various  degrees 
the  contraction  of  the  antero-posterior  diameter.  In  order  to  produce 
j.  this  contraction,  it  is  only  necessary  to  turn  from  left  to  right  the 
screw  which  is  placed  on  a  level  with  the  section  of  the  body  on  a  sur¬ 
face  corresponding  with  the  vertebral  column.  1.  Touch.  If  a  still- 
r  born  foetus  be  placed  in  the  uterus,  examination  in  reference  to  posi- 


been  used,  the  India-rubber  ought  to  be  cleaned  with  a  sponge  and 
water.  As  the  contraction  of  the  antero-posterior  diameter  may  be 
made  very  considerable,  the  student  will  be  enabled  to  perform  all  the 
above-named  operations  under  the  usual  conditions— i.e.,  when  the 
contraction  is  either  on  the  same  level  as  the  superior  outlet  or  above. 
The  elasticity  of  the  abdominal  walls  will  be  found  useful  in  training 
an  assistant  to  keep  the  head  firmly  fixed  on  the  superior  outlet  while 
the  operation  is  being  made.  If,  after  long  use,  the  India-rubber 
should  be  damaged  or  torn,  the  manufacturers  will  supply  a  new  wall 
which  may  be  easily  put  into  the  place  of  the  old  one  with  the  aid  ot 
the  movable  screws.  (Fig.  13.) 

Mathieu’s  Trephine. 

This  little  trephine  is  much  smaller  than  the  one  which  was  formerly 
used ;  its  action,  also,  is  more  reliable  and  regular,  and  less  sensitive 
to  shocks.  (Fig.  14.) 


Fig.  13. 

.  tion  and  presentation  gives  the  student  the  same  sensations  which  he 
would  experience  in  examining  a  woman  in  labour  when  the  membranes 
i  have  been  ruptured  and  the  dilatation  is  complete.  In  this  way,  there¬ 
fore,  the  fingers  may  be  trained  to  make  a  diagnosis  of  presentation 
and  position.  It  is  necessary  that  the  finger  should  be  oiled,  as  is 
•  always  done  when  a  living  woman  is  being  examined.  2.  Palpation. 
If  a  bag  with  thin  walls  containing  the  foetus  and  a  certain  amount  of 
fluid  have  been  placed  within  the  uterus,  palpation  may  be  practised, 
and  the  student  may  try  to  recognise,  through  the  artificial  abdominal 
walls,  the  different  parts — viz.,  the  head,  back,  breech,  the  ballotte- 
ment  of  the  head — and  to  practise  turning  by  external  manipulation. 
In  order  to  introduce  the  foetus  into  the  India-rubber  bag  more  easily, 
it  is  rubbed  with  cold  cream  or  oil.  The  bag  is  then  closed  by  a 
special  ring,  the  air  is  aspirated  through  a  syringe,  and  a  sufficient 
quantity  of  water  is  injected  into  the  bag.  Care  must  be  taken  not  to 
let  any  air  remain  in  the  bag.  This  bag,  which  is  meant  to  represent 
the  ovum,  has  at  its  back  part  a  cavity,  into  which  air  must  be  in¬ 
jected.  In  this  way,  the  elastic  resistance  of  the  intestines  is  pro¬ 
duced.  After  the  India-rubber  bag  with  the  thin  walls  has  been  used, 
it  ought  to  be  put  into  water,  in  order  to  preserve  it.  3.  Operations. 
Turning  by  external  manipulations,  the  use  of  the  forceps,  craniotomy, 
cephalotripsy,  cephalotomy,  and  embryotomy  can  be  performed  under 
the  same  conditions  as  would  be  met  with  in  reality.  The  elasticity 
of  the  India-rubber  walls  causes  the  head  to  perform  the  same  move¬ 
ments  as  in  a  living  child.  Turning  is  performed  in  the  same  way  as 
on  a  woman.  The  student  is  obliged  to  act  with  the  same  assurance 
and  precautions  which  he  would  use  in  regard  to  a  living  person, 
n  While  one  hand  operates  in  the  interior  of  the  uterine  cavity,  the 
other  one  is  placed  on  the  artificial  abdominal  walls,  and  can  in  this 
way  act  upon  the  foetus.  It  is  necessary  to  grease  the  foetus,  the  hand, 
and  the  instruments  before  beginning  the  operations.  Aftei  having 


I  Fig.  • 

Dr.  Plan’s  Mandrin  Porte-Canule, 

Having  a  strong  objection  to  use  the  common  dilators  of  the  trachea. 
Dr.  Pean  suggested  to  Messrs.  Mathieu  the  following  instrument :  It 
consists  of  a  hollow  mandrin  furnished  with  a  handle,  and  which  fits 
into  the  external  tracheal  cannula ;  it  is  terminated  by  a  very  slender 


Fig.  15. 

ne  flattened  on  two  sides ;  in  this  way,  it  is  very  easily  introduced 
o  the  incision  made  into  the  trachea,  and  is  immediately  ffilowc 
the  cannula.  Through  this  method,  considerable  time  is  gained, 
iich,  as  well  known,  is  of  the  utmost  importance  in  this  operation. 

lg'  I5-)  Dr.  Fauvel’s  Naso-Pharyngeal  Forceps. 

This  forceps  is  so  curved  as  to  enable  naso-pharyngeal  tumours  and 
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polypi  to  be  seized  and  extirpated  through  the  mouth.  It  is,  in  ad¬ 
dition,  very  strong  and  firm,  so  that  the  operation  can  be  performed 
with  great  facility.  (Fig.  16.) 


Fig-  16.  Fig.  17. 

Math  1  Em’s  Laryngeal  Forceps. 

This  forceps  consists  of  two  blades,  which  remain  parallel  to  each 


Fig.  18. 

other,  so  that  with  the  exception  of  the  opening,  this  instrument  al¬ 


ways  remains  of  the  same  size  during  the  operation.  This  is  very 
important  whenever  any  operation  has  to  be  performed  in  the  larynx, 
where  there  should  be  nothing  to  obstruct  the  sight  of  the  sur¬ 
geon.  (Fig.  17.) 

Math  leu’s  CEsophageal  Forceps. 

The  object  of  this  ingenious  instrument  is  to  extract  foreign  bodies 
from  the  oesophagus.  It  consists  of  two  long  blades,  which  are  formed 
by  a  number  of  smaller  joints  that  extend  to  the  end  of  the  forceps. 
This  construction  tends  to  make  it  very  flexible,  so  that  it  is  easily 
introduced  into  the  oesophagus  ;  the  last  articulation  being  near  the 
point  of  the  instrument,  any  foreign  body  in  the  oesophagus  will  be 
firmly  seized.  (Fig.  18.) 

Urethral  Forceps,  with  a  Double  Lever  and  Parallel 

Blades. 

This  instrument  will  be  found  very  useful  in  performing  operations 
in  deeply  seated  parts.  It  consists  of  a  fixed  blade,  on  which  one  or 
two  parallel  blades  are  moved  up  and  down  by  a  lever,  and  which 


Fig.  19. 

govern  the  jointed  opening  of  the  forceps.  It  is  so  constructed  that 
not  only  the  objects  which  have  to  be  extracted  may  be  firmly  seized, 
but  that  the  operator  may  even  determine  the  nature  of  these  objects. 
This  forceps  is  constructed  in  different  shapes,  such  as  scissors, 
etc.  (Fig.  19.) 

Dr.  Delore’s  Evacuating  Gouge. 

This  gouge  acts  from  backwards  to  forwards,  and  is  very  useful  in 
special  cases.  It  is  so  constructed  that  it  can  be  used  without  the  least 
danger.  (Fig.  20.) 


Fig.  2  3. 

At  a  meeting  of  the  Chemical  Section  of  the  Society  of  Arts,  on 
Thursday  evening,  a  paper  on  “The  injurious  effects  of  the  air  of  large  > 
towns  on  animal  and  vegetable  life,  and  on  methods  proposed  for  secur¬ 
ing  salubrious  air”,  was  read  by  Mr.  W.  Thomson,  F.R.S.E. 
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REPORT  OF  THE  EXECUTIVE  COMMITTEE  ON  THE 
CONSTITUTION  OF  THE  GENERAL  MEDICAL 
COUNCIL. 


II.— Appendix  of  Letters. 

To  the  Report  of  the  Executive  Committee  on  the  constitution  and 
working  of  the  General  Medical  Council,  as  to  the  character  of  which  we 
gave  last  week  some  information,  will  be  found  added  an  appendix,  in 
which  are  included  various  documents  which  have  been  collected  by  the 
Executive  Committee  as  materials  for  enabling  them  to  confirm  their 
report  Among  the  most  interesting  of  these  are  a  series  of  letters  from 
ex-members  of  the  Council.  These  letters  were  elicited  by  a  communi¬ 
cation,  dated  October  1878,  addressed  by  the  President  of  the  Council 
to  all  former  members  of  the  Council  now  living,  asking  the  favour  of 
!  the  statement  of  their  views  on  the  changes,  if  any,  of  constitution  by 
which,  in  their  opinion,  the  Council  might  be  rendered  more  efficient 
i  for  the  duties  it  has,  or  will  have,  to  discharge.  In  order  to  obtain  the 
views  of  these  gentlemen,  selected  for  their  previous  knowledge  of  the 
business  of  the  Council,  and  for  their  eminence  in  the  profession,  a 
memorandum  from  the  President  on  some  of  the  more  recent  proposi- 
tions  as  to  the  constitution  of  the  General  Council  was  sent  with  the 
letter.  In  this  memorandum  was  included  a  statement  of  the  present 
well-known  composition  of  the  Council  during  the  twenty  years  in  which 
it  has  been  in  operation ;  and  it  was  pointed  out  that  the  various  propo- 
j  sitions  which  had  been  made  for  altering  the  constitution  of  the  Me- 
dical  Council  may  be  included  under  four  categories:  (1)  alteration 
I  by  increase  of  number;  (2)  by  diminution  of  number;  (3)  by  altera¬ 
tion  in  the  mode  of  appointment  of  members ;  (4)  by  alteration  in  the 

distribution  of  seats.  . 

1.  Increase  of  number.  Under  this  head,  it  has  been  proposed  to 
|  increase  the  number  to  thirty,  by  adding  six  members  of  the  Council 
j  appointed  by  universal  suffrage  of  the  profession. 

2.  The  diminution  of  this  number  has  been  suggested ;  as,  for 
instance,  to  make  it  nine,  of  whom  three  to  be  elected  by  uni\  ersities  - 
one  for  England,  one  for  Scotland,  and  one  for  Ireland ;  and  three  by 
corporations  also— one  each  for  England,  Scotland,  and  Ireland ;  and 
three  by  universal  suffrage— one  in  each  branch  of  the  United  King¬ 
dom  ;  or  as  a  similar  alternative,  to  make  the  number  twelve,  elected 
on  some  such  principle  as  that  just  described. 

3.  Under  the  third  head,  it  has  been  proposed  to  alter  the  mode  ot 
appointment  of  members,  keeping  the  number  at  twenty-four,  by  taking 
away  the  representatives  elected  separately  by  such  bodies  as  the 
Apothecaries’  Society  and  the  University  of  Durham;  and  lessening  the 
number  of  Crown  members  to  make  way  for  an  equivalent  number  of 

'  members  elected  by  universal  suffrage.  _  .  . 

4.  The  fourth  suggestion,  for  alteration  in  the  constitution  of  the 
Council,  is  a  slight  modification  in  the  foregoing.  For  example  : 
(a)  perhaps  requiring  all  electing  bodies  to  elect  by  votes  of  all  their 

:  members  respectively ;  so  as,  without  altering  the  main  constitution  of 
i  the  Council,  to  give  in  this  way  a  voice  in  the  election  of  the  whole 
medical  profession — this  being  what  is  known  as  a  proposition  for  indi¬ 
rect  representation  of  the  whole  profession  ;  (b)  or  by  requiring  the 
Crown  so  to  appoint  members  that  one  of  the  Crown  nominees  may 
always  have  a  seat  in  the  House  of  Lords,  and  one  in  the  House  of 
Commons ;  so  that  such  members  may,  as  members  of  the  Council, 
transact  the  public  business  of  the  Council  in  the  legislature.  .  This 
memorandum  of  the  President  drew  forth  letters  expressing  the  opinions 
of  Sir  George  Burrows,  Dr.  Paget,  Sir  Thomas  Watson,  Sir  James 
Alderson,  Dr.  J.  R.  Bennett,  Mr.  J.  M.  Arnott,  Mr.  Ctesar  Hawkins, 
Dr.  Embleton,  Dr.  Fleming,  Dr.  Macrobin,  Dr.  Allen  Ihomson,  Dr. 

■  Sharpey,  and  Mr.  Lister.  .  .  . 

Sir  George  Burrows  will  be  found  to  have  expressed  his  opinion  in 
considerable  detail.  His  conclusions  are,  that  it  would  be  most  unde¬ 
sirable  to  increase  the  present  number  of  councillors.  He  believes  the 
present  duties  of  the  Council  could  very  well  be  performed  by  a  dimi¬ 
nished  number,  and  with  fewer  members.  It  would  be  less  waste  of 
time,  less  inclination  to  make  long  speeches,  and  less  expense  incurred 
each  session.  If  the  Council  were  to  have  duties  imposed  upon  it  con¬ 
verting  it  into  a  medical  parliament,  he  thinks  the  numbers  could  not 
be  advantageously  diminished,  and  that  place  should  be  found  in  it  for 
I  representatives  of  the  surgeons,  apothecaries,  or  general  practitioners  of 
1  the  kingdom ;  but  even  then  there  should  be  no  increase  of  the  total 
|  number  of  the  Council.  Whether  the  Council  were  increased  or  dimi¬ 
nished  in  numbers,  if  it  is  to  remain  what  it  has  hitherto  been,  a  Council 
of  medical  education  and  registration,  he  thinks  the  admission  of  a  cer¬ 
tain  proportion  of  its  numbers  by  universal  suffrage  of  the  profession 
would  be  most  prejudicial  to  its  reputation,  and  would  impair  its  work¬ 
ing  power  in  the  subjects  which  have  hitherto  occupied  its  attention. 
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Should  the  principle  of  the  election  of  a  certain  proportion  of  the 
Council  be  adopted,  it  would,  he  thinks,  certainly  be  only  just  and 
proper  that  all  doctors  of  medicine  should  be  excluded  from  the  electoral 
lists,  since  they  are  already  fully  represented  in  the  Council  by  the 
members  from  the  several  universities  and  colleges  of  physicians.  I  he 
election  should  be  confined  to  surgeons,  apothecaries,  or  general  practi¬ 
tioners,  and  exclusively  conducted  by  them  Sir  George  Burrows  adds 
his  further  views  on  this  subject  in  words  which  will  be  found  to  run  as 
follows.  “  Supposing  a  certain  number  of  their  order  in  the  profession 
were  to  be  elected  into  the  Council,  they  would,  by  their  presence, 
scarcely  assist  that  body  in  their  deliberations  upon  medical  education ; 
and  I  should  fear  that  the  class  of  persons  who  would  be  elected  would  not 
be  those  most  distinguished  for  their  professional  attainments  and  most 
largely  engaged  in  practice ;  but  rather  bustling,  talkative  busybodies 
who  had  not  succeeded  in  their  professional  career,  and  whose  vacant 
time  and  personal  vanity  would  prompt  them  to  canvass  for  the  honour 
of  a  seat  in  the  Medical  Council.”  He  thinks  the  character  of  the 
Council  would  suffer  by  the  introduction  of  members  by  successive 
elections  conducted  upon  a  principle  of  universal  suffrage;  and  «  the 
order  of  surgeons,  apothecaries,  or  general  practitioners,  be  supposed  to 
be  inadequately  represented  in  the  General  Medical  Council,  and  this 
be  considered  a  defect  in  the  constitution  of  the  Council,  he  thinks  a 
better  mode  of  remedying  it  would  be  by  an  understanding  or  enactment 
that  three  of  the  Crown  nominees  to  the  Council  should  be  selected 
from  the  number  of  those  who  are  bond  fide  general  practitioners.  In 
any  case,  he  thinks  it  would  greatly  disturb  the  harmony  and  serenity  of 
the  profession,  and  prove  injurious  to  its  well-being,  to  have  elections 
by  universal  suffrage  upon  the  occasion  of  successive  vacancies  among 
the  elected  members  ;  and  he  repeats  that  such  form  of  election  would 
most  likely  “not  insure  the  election  of  the  most  desirable  persons, 
but  rather  of  a  certain  number  of  talkative  busybodies  whose  presence 
would  not  add  to  the  dignity  nor  efficiency,  nor  authority  of  the 
Council,  and  who  would,  by  their  loquacity,  add  greatly  to  the  dura¬ 
tion  and  expenses  of  the  sessions  of  Council.  , 

Dr.  Paget  of  Cambridge,  who  succeeded  Sir  George  Burrows  for 
several  years  as  President  of  the  Council,  states  at  some.length  the  serious 
objections  apparent  to  the  various  plans  proposed  for  the  reduction  of 
the  numbers  of  the  Council.  He  thinks  that  the  ready  and  loyal  acqui¬ 
escence  of  so  many  great  and  ancient  institutions  in  the  regulations  an 
recommendations  of  the  Medical  Council  has  been.  facilitated  by  the 
fact  of  their  representation  in  the  Council,  and  that  it  would  be  unwise 
and  unjust  to  deprive  any  of  these  bodies  of  its  representatives  m  the 
Council,  so  long  as  the  Council  has  the  powers  of  visiting  them  and 
calling  them  to  account.  For  the  like  reasons,  he  thinks  it  would  be 
practically  injurious  to  require  several  elective  bodies,  with  adverse, 
and  sometimes  rival  or  even  conflicting,  interests,  to  combine  in 
making  even  a  single  appointment  of  which  the  effect  would  be  that 
some  might  become  practically  unrepresented  or  misrepresented.  As 
to  the  Crown  nominees,  he  points  to  the  example  of  Parkes,  Sharpey, 
and  others,  as  evidence  that  their  influence  has  been  goot  an  su 
ficient.  If,  however,  new  and  greater  powers  be  conferred  on  the 
Privy  Council  by  amending  Acts,  then  it  may  reasonably  be  questioned 
whether  it  be  necessary  to  have  as  many  as  six  Crown  nominees  on 
the  Council.  He  sees  no  advantage  in  requiring  the  Crown  to  appoint 
among  the  nominees  one  from  the  House  of  Lords,  and  one  from  the 
House  of  Commons,  and  objects  to  any  step  towards  converting  the 
Medical  Council  into  a  Government  department.  _  .... 

On  the  question  of  extending  the  electoral  bodies  within  the  various 
corporations,  Dr.  Paget  thinks  that,  in  certain  cases  where  the  election 
of  a  member  of  the  Council  is  vested  in  a  very  small  body,  and  that  not 
a  medical  body,  the  franchise  within  the  colleges  should  be  extended. 
He  is  opposed  to  the  addition  to  the  Medical  Council  of  members 
elected  by  universal  suffrage  of  the  profession.  He  does  not  think  it 
likely  that  members  so  elected  would  add  to  the  efficiency  of .the 
Council  to  that  which  is  its  principal  duty — the  supervision  of  medical 
education.  They  are  not  likely  to  be  superior  in  this  respect  to  those 
members  representing  universities  or  colleges,  who,  besides  being  m  - 
dical  practitioners,  are,  or  have  been,  actively  engaged  in  medical 
teaching  and  examining.  He  discusses  the  argument  from  taxation,  but 
dismisses  it  on  the  ground  that  the  so-called  tax  is  only  a  fee  paid  o 
for  all  for  the  advantages,  such  as  they  are,  of  registration ,  and  that 
if  an  addition  were  made  to-morrow  to  what  is  called  e  ax,  I 
sons  liable  to  be  affected  by  any  variation  m  the  payment  are  not  me¬ 
dical  practitioners,  but  medical  students.  Pie  adnn  ,  , 

Council  have  from  time  to  time  consulted  on  such  questums >as  th  - 
mission  to  registration  of  women,  and  of  foreign  and  c  f 

tioners — matters  in  which  the  profession  at  large  ^Veffihty 

entitled  to  a  voice;  but  this  he  characterises  as  not  a  very '  g  J 

argument.  He  dwells  on  the  turmoil  of  such  elections,  and  their  e 
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mous  cost  in  trouble  and  money — enormous  in  proportion  to  the  small¬ 
ness  of  the  possible  advantage ;  and  he  thinks  that  the  arguments  for 
the  election  of  members  by  universal  suffrage  are  outweighed  by  those 
against  it. 

Sir  Thomas  Watson’s  letter  is  a  model  of  brevity.  He  gives  his 
opinion  in  three  paragraphs.  He  wrote  last  November  to  the  Executive 
Committee  : — “  So  far  from  thinking  that  the  number  of  members  of 
Council  should  be  augmented,  I  believe  that  a  diminution  of  the  num¬ 
ber,  however  effected,  would  render  the  whole  Council  more  efficient, 
by  increasing  the  responsibility  of  each  remaining  member  individually. 
To  add  to  the  number  of  members  by  universal  suffrage  of  the  profes¬ 
sion  would  simply,  in  my  judgment,  prove  the  ruin  of  the  Council  by 
spoiling  it  for  its  professed  purposes.  Perhaps  it  might  be  well  if  the 
Crown  were  to  appoint  one  or  two  members  from  outside  of  the 
licensing  bodies.” 

Sir  James  Alderson,  who  writes  also  briefly,  is  opposed  to  the  increase 
of  members  or  to  the  further  grouping  of  universities  and  corporations. 
He  suggests  the  extension  of  the  voting  power  from  the  governing  bodies 
of  the  universities  and  corporations  of  their  several  constituencies.  In 
that  case,  every  individual  member  of  the  profession  would  have  an 
equal  share  in  the  election  of  the  several  representatives  of  the  uni¬ 
versities  and  corporations  in  the  Council. 

Dr.  Risdon  Bennett  discusses  mainly  questions  of  internal  arrange¬ 
ment  of  the  business  of  the  Council  by  the  appointment  of  subcom¬ 
mittees,  which  do  not  touch  the  main  questions  at  issue  very  closely, 
although  practical  and  business-like  in  their  character.  On  the  question 
of  the  election  of  direct  representatives  by  universal  suffrage,  he  thinks 
that  such  an  election  to  a  body  having  such  functions  as  those  exercised 
by  the  General  Medical  Council  is  the  worst  possible  sort  of  election. 

Apart  ,  he  says,  “from  the  intolerable  contention  and  turmoil  in  the 
profession  which  such  a  mode  of  election  would  entail,  it  may  well  be 
doubted,  whether  such  educational  bodies  as  our  great  universities,  not 
to  mention  the  corporations,  would  submit  to  the  control  of  a  council 
whose  members  were  elected  by  haphazard  or  as  the  result  of  dexterous 
scheming.  Pie  thinks  it  would  be  an  advantage  if  the  two  Apothecaries’ 
Societies  and  the  University  of  Durham  should  cease  to  send  repre¬ 
sentatives,  and  that  the  general  interests  of  both  the  profession  and  the 
public  might  be  still  further  secured  by  increasing  the  number  of  Crown 
nominees.  Of  these,  he  thinks  two  should  be  persons  having  seats  in 
the  legislature  one  in  the  Upper  and  the  other  in  the  Lower  House. 
He  knows  of  no.  valid  reason  why  the  whole  of  the  profession  should 
not  have  a  voice  in  the  election  of  the  General  Council  of  medical  educa¬ 
tion  and  registration. 

Mr.  Arnott  has  had  his  attention  so  long  diverted  from  the  subject, 
that  he  excuses  himself  from  giving  an  opinion  on  so  extensive  and  com¬ 
plicated  a  matter  as  that  suggested  by  Dr.  Acland’s  letter  and  memo¬ 
randum. 

Mr.  Caesar  Hawkins,  in  a  memorandum  of  considerable  detail,  ex¬ 
presses  to  the  Committee  his  preference  for  diminishing  rather  than  in¬ 
creasing  ^he  number  of  the  Council.  As  to  universal  suffrage,  it  seems 
to  him  difficult  to  propose  any  measure  more  absurd  than  to  jumble 
together  in  one  electoral  body  all  the  physicians,  surgeons,  etc. — Eng- 
lish,  Scotch,  Irish,  and  foreign — who  may  happen  to  be  in  practice 
throughout  the  whole  extent  of  each  division,  amounting  to  many  thou¬ 
sands,  without  any  common  feeling  of  union,  in  order  to  select  a  repre¬ 
sentative  of  I  know  not  whom.  They  can,  for  the  most  part,  know 
not  ing  personally  of  the  qualifications  of  any  one  for  any  responsible 
duties,  and  from  whom  can  they  gain  such  knowledge  ?  They  must  of 
necessity  be  guided  by  public  addresses  from  popular  candidates  or 
agitators,  or  by  the  recommendation  of  writers  in  the  medical  journals, 
or  above  all,  probably  by  the  officials  of  a  large  public  society,  among 
whom  this  extraordinary  proposal  originated.  In  neither  way  are  the 
es  men  1  'e  y  to  e  selected,  and  very  few  men  of  reputation  would 
condescend  to  become  candidates  in  such  a  mode  of  election.  Abundant 
evidence  of  jealousy  and  want  of  confidence  in  universities  and  corpora¬ 
tions,  and  in  the  Council  itself,  is  already  shown  to  make  almost  certain 
the  introduction  of  increased  discord  into  the  Council  by  the  adoption 
of  such  an  unprecedented  plan.  In  fact,  I  would  almost  rather  see  a 
despotic  council  of  altogether  unprofessional  men  nominated  by  the 
Crown  and  responsible  to  Government  and  to  the  public  than  an  un¬ 
wieldy  council  framed  in  this  manner.”  As  to  the  reduction  or  altera¬ 
tion  of  numbers,  he  thinks  that  the  Apothecaries’  Society  is  no  longer 
required  as  a  licensing  body;  that  the  Apothecaries’  Hall  of  Ireland 
would  never  have  had  a  representative  in  the  Council,  but  with  a  simi¬ 
larity  of  name,  though  not  of  function,  to  the  Society  in  England  •  that 
the  University  of  Durham  might  be  omitted  or  conjoined  to  some’other 
body ;  that  the  hybrid  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
might  also  be  omitted  or  joined  to  one  of  the  Edinburgh  corporations 
This  would  give  a  maximum  of  fifteen  or  eighteen  members,  who  would 


conduct  the  business  more  quietly  and  efficiently  than  either  a  smalle' 
or  a  larger  assembly.  He  is  not  in  favour  of  the  nomination  by  th 
Crown  of  a  member  of  the  House  of  Commons  or  the  House  of  Lord 
to  sit  in  the  Council  and  represent  the  Council  in  those  bodies,  inasmuci 
as  the  Council  would  then  be  represented  in  Parliament  probably  by  thosl 
members  of  it  who  knew  least  of  its  professional  business. 

Dr.  Embleton  is  in  favour  of  increasing  the  elective  bodies  within  al! 
the  various  corporations  and  universities,  so  as  to  require  them  to  gh 
a  voice  in  such  elections  to  all  their  medical  members.  He  is  opposed 
to  the  disfranchisement  of  any  of  the  elective  bodies,  and,  not  unna 
turally,  especially  so  to  that  of  the  young  and  yearly  more  flourishim 
University  of  Durham.  He  is  opposed  also  to  the  election  of  six  nev 
members  of  the  Council  by  the  members  of  the  profession  at  large 
apart  from  the  licensing  bodies.  There  would  be  certainly  more  talk  am 
uncertainly  more  work,  and,  in  all  probability,  it  would  give  rise  to 
new  antagonism  between  the  great  body  of  the  profession  and  th' 
licensing  bodies,  which  ought  to  be  carefully  avoided. 

Dr.  Fleming  begins  his  letter  by  a  warm  eulogy  of  the  marvellou 
improvement  effected  in  the  organisation  of  the  profession,  its  literal  • 
culture  and  professional  attainments,  since  the  passing  of  the  Medica 
Act  of  1858.  He  ascribes  mainly  this  improvement  to  the  gradua 
raising  of  the  standard  of  general  education,  and  the  greatly  improve 
system  of  professional  education  and  examination,  initiated  and  carrie. 
out  under  the  direction  of  the  Council.  He  holds  that  the  Council  ha 
performed  efficiently,  and  within  the  limits  of  its  power,  successfully  thi 
task  of  reducing  chaos  to  order,  of  framing  rules  for  its  own  guidance, 
and,  at  the  same  time,  of  laying  down  regulations  for  the  education  am 
government  of  the  profession.  On  the  subject  of  the  more  direct  repre 
sentation  of  the  profession,  he  is  afraid  that  this  cry  will  require 
sooner  or  later,  to  be  met.  He  thinks  it  has  arisen  mainly  from  th 
fact  that  the  Crown  has  most  frequently  chosen  its  nominees  from  thi 
elite  of  the  profession  in  the  capitals  of  the  three  divisions  of  the  krng 
dom— most  excellent  men — better,  in  his  opinion,  could  not  have  beei 
got ;  but  still  they  were  not  looked  upon  as  representatives  of  the  genera 
body  of  the  profession,  and  hence  this  outcry.  The  proposal  to  elect  a 
certain  number  of  the  Council  by  universal  suffrage  of  the  profession  is, 
he  thinks,  for  many  reasons  to  be  deprecated.  He  desires,  therefore, 
that  the  Crown  should  select  among  its  nominees  representatives  of  thi 
general  profession  chosen  chiefly  from  the  provinces ;  and  that  the 
medical  bodies  should  give  the  election  of  their  representatives  in  thi 
Council  to  a  larger  number  of  their  members. 

Dr.  John  Macrobin  wrote  that  the  present  moment  is  inopportun. 
for  changes  in  the  constitution  of  the  Council,  inasmuch  as  the  ahead' 
experienced  members  would  be  most  likely  to  carry  out  the  difficul 
machinery  of  a  joint  board  system ;  and  the  increase  of  the  duties  of  th. 
Council  by  the  Dental  Practitioners’  Act  raised  fresh  objections  to  an’ 
present  diminution  of  the  numbers  of  the  Council.  Ultimately,  h 
thought  it  might  be  desirable,  after  the  joint  board  system  had  bee: 
got  into  working  order,  to  have  a  council  somewhat  reduced  in  numbers 
for  instance,  one  composed  of  six  members  representing  the  uni 
versities,  two  for  each  division  of  the  kingdom;  six  representing  thi 
corporations,  two  for  each  division  of  the  kingdom,  and  six  represent 
ing  the  public  services — one  for  the  army,  one  for  the  navy,  and  fbui 
elected  by  the  universal  suffrage  of  the  medical  profession,  by  whom  thi 
Poor-law  and  other  public  interests  of  the  profession  would  be  repre 
sented — making  in  all  a  council  of  eighteen.  With  reference  to  thi 
proposal  to  increase  the  number  to  thirty  by  adding  six  members  electe. 
by  universal  suffrage  of  the  profession,  or  otherwise  to  make  room  fo 
members  so  elected,  he  remarked,  in  the  first  place,  that  the  deman. 
for  those  had,  it  appeared  to  him,  been  largely  fomented  by  journalist 
and  agitators,  into  whose  hands  the  election  of  such  members  wou) 
probably  fall.  He  did  not  think  that  he  could  materially  change  tl 
character  of  the  Council,  or  do  any  good,  except  to  gratify  those  wf 
asked  for  it ;  but  there  could  be  no  harm  in  granting  the  demand,  if 
could  be  done  without  much  increase  in  the  numbers  of  the  Counci 
and  for  this  he  proposed  various  schemes.  The  alternative  of  increasii 
the  constituency  for  election  within  the  universities  and  corporatioi 
would,  he  considered,  be  costly  and  troublesome,  and  not  so  good  a  methc 
as  that  of  electing  some  of  the  members  directly  by  universal  suffrage, 

Dr.  Allen  Thomson  suggests  an  altogether  novel  plan  of  organis 
tion.  He  refers  to  the  impediments  to  the  executive  business 
the  Council  in  its  executive  functions  by  its  becoming  an  arena  f 
discussions  of  a  number  of  general  and  open  questions,  often  very  wii 
of  the  immediate  business  of  the  Council.  Again,  although  he  readi 
admits  that  many  of  the  nominees  of  individual  corporations  have  su 
ported  broad  and  liberal  views  of  medical  policy,  yet  it  is  equally  tr 
that  others  have  not  done  so,  and  that  much  time  has  been  lost  in  t' 
contention  between  the  various  corporations.  He  thinks  it  more  ii 
portant  now  that  classes  of  interests  and  opinions  rather  than  individu 
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es  should  be  represented  in  the  Council.  He  proposes  to  attain  the 
iects  he  has  in  view  by  dividing  the  present  Medical  Council  into  two 
•dies  as  it  were,  both  being  representative  in  their  character ;  one 
laller  and  executive,  the  other  more  numerous,  intended  mainly  for 
scussion  and  for  election  of  representatives  to  the  smaller  body;  the 
e  the  General  Medical  Council,  the  other  the  Executive  Medical 
juncil.  This  Executive  Medical  Council  would  consist  of  three  mem- 
rs  nominated  in  each  division  of  the  country  by  the  English,  Scotch, 
id' Irish  universities  jointly  ;  three  members,  one  of  whom  should 
milarly  be  nominated  in  each  division  of  the  country  by  the  English, 
-otch  and  Irish  medical  and  surgical  corporations ;  and  three  mem- 
>rs  including  a  president  and  two  others,  to  be  nominated  by  t  e 
riv’y  Council ;  and  three  to  be  nominated  by  his  second  body  the 
eneral  Medical  Council.  This  General  Medical  Council  he  would 
ake  up  of  about  sixty  members,  of  whom  twenty-four  would  be  e*eptea 
,  the  registered  qualified  practitioners  throughout  the  country,  divided 
to  sections  :  twelve  by  the  chartered  universities  of  each  division  ° 
e  kingdom  ;  six  by  the  medical  and  surgical  corporations  of  England ; 
.ree  by  those  of  Scotland  and  three  by  those  of  Ireland;  making 
/elve  representatives  of  the  corporations  of  the  United  Kingdom,  io 
ese  would  be  added  twelve  members  of  the  Executive  Council,  who 
e  to  have  seats  in  the  General  Council,  but  not  to  vote  in  the  election 
members  to  the  Executive  Council.  This  makes  in  all  sixty  mem- 
•rs  of  his  General  Medical  Council.  The  functions  of  his  Executive 
ouncil  would  be  to  discuss  the  Medical  Act  or  Acts  to  receive  and 
ve  answers  to  representations  addressed  to  them  by  the  General 
ouncil  under  certain  restrictions  ;  the  members  to  be  paid  for  attenc  - 
ice.  The  functions  of  the  General  Medical  Council  would  be  to  meet  at 
ated  periods,  say  twice  annually,  for  ihe  discussion  of  questions  a  ec  - 
g  the  interests,  privileges,  and  duties  of  the  medical  profession  ,  o 
ake  representations  regarding  the  Executive  Council,  and  to  elect  by 
allot  of  those  attending  the  meeting  the  members  of  the  Executive 
ouncil.  The  members  of  this  body  would  not  receive  payments,  for 
leir  attendance ;  but  a  fee  would  be  levied,  and  the  sum  thus  acquired 
ould  be  at  the  disposal  of  the  General  Medical  Council. 

Dr  Sharpey,  in  a  short  and  pithy  memorandum,  expresses  his  view 
>  the  Committee  that  the  most  serious  fault  in  the  present  composition 
f  the  Medical  Council  consists  in  the  large  proportion  of  members 
lected  by  the  licensing  bodies  and  the  predominant  influence  ot  those 
.odies  in  the  affairs  of  the  Council.  He  thinks  any  important  diminu- 
ion  of  members  at  present  elected  would  be  of  doubtful  expediency,  and 
hat  it  would  be  preferable  to  increase  the  proportion  of  members  especi- 
dly  representing  the  public  interest.  He  observes  that  the  election  of  addi- 
ional  members,  by  vote  of  the  registered  medical  practitioners  throughout 
he  kingdom,  has  been  deprecated  as  election  by  universal  suffrage  ; 
at  it  must  be  remembered  that,  while  the  electors  would  probably  be 
[conveniently  numerous,  they  would  form  an  intelligent  and  educated 
mstituency.  He  sees  no  valid  objection  to  this  proposition  ;  but  has 
Dt  duly  considered  how  far  it  would  be  practicable,  and  according  y  e 
unable  to  offer  an  opinion  as  to  its  advisability.  In  these  circum- 
ances,  he  is  disposed  to  recommend  an  increase  in  the  proportion  ot 
lembers,  nominated  by  the  Queen,  with  the  advice  of  the  Privy  Council. 
Mr.  Lister  remarks  that  any  considerable  addition  to  the  present 
umber  of  the  Council  would  make  the  body  unwieldy  ;  and  any  grea 
eduction  of  the  number  would  interfere  with  the.  due  representation 
a  the  Council  of  the  various  important  elements  in  the  profession  m 
he  three  divisions  of  the  kingdom— namely,  scientific,  that  teaching, 
nd  the  practical  in  all  its  branches.  Moreover,  the  deliberations  o 
00  small  a  number  would  fail  to  command  due  respect  and  confidence, 
rle  discusses  the  proposition  to  include  members  elected  by  unuersa 
iuffrage  of  qualified  practitioners,  as  arising  partly  from  an  impression 
hat  representatives  of  licensing  bodies  are  apt  to  advocate  too  exc  u- 
sively  the  interests  of  their  constituents,  and  partly  from  an  abstrac 
notion  of  right  and  justice.  The  latter  sentiment  is,  he  thinks,  confine 
to  a  small  majority  ;  and  in  respect  to  the  first,  he  thinks  that  the  notion 
of  substituting  universal  suffrage  for  Crown  appointments  is  quite  out  o 
the  question,  as  the  nominees  of  the  Crown  are  persons  at  least  equa 
n  independence  and  impartiality  to  any  who  would  be  elected  by  uni  versa 
suffrage  ;  while  it  gives  the  opportunity  of  selecting  members  such  as 
:he  late  Dr.  Parkes  and  Dr.  Sharpey,  who,  not  being  engaged  in  actua 
practice,  might  have  failed  to  obtain  a  majority  of  votes  of  practitioners, 
ind  yet,  from  their  wide  knowledge,  experience,  and  teaching,  ha\  e 
been  among  the  most  useful  members  in  the  past.  He  thinks  that 
aniversal  suffrage  would  not  supply  more  desirable  members  for  the 
Council  than  those  appointed  by  the  licensing  bodies.  The  popular 
favourite  would  often,  he  fears,  be  a  person  distinguished  for  busy 
prominence,  rather  than  a  man  of  sterling  worth.  He  would  not  be 
free  from  predispositions  in  favour  of  the  licensing  body  to  which  he 
belonged  ;  and,  on  the  other  hand,  not  being  probably  a  member  of  the 


governing  board  of  that  body,  the  tendency  would  be  to  set  aside  the 
very  men  whose  abilities  and  experience  render  them  peculiarly  fitted 
for  serving  on  the  Council.  General  practitioners  are  already  sufficiently 
represented  in  the  Council  by  the  members  of  the  Society  of  Apothe¬ 
caries  in  England  and  Ireland,  the  College  of  Surgeons  of  Edinburgh, 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  It  would  be 
an  especial  loss  if  universal  suffrage  members  were  substituted  for  uni¬ 
versity  representatives,  who,  being  devoted  to  teaching,  are  especially 
important  to  the  Council  in  the  supervision  and  regulation  of  medical 
education,  which  is  its  most  important  business.  He  sees  considerable 
difficulties  as  to  the  practical  carrying  out  of  universal  suffrage.  The 
bare  mention  of  the  issue  of  addresses,  or  of  personal  canvassing  shows 
that  it  would  be  utterly  inconsistent  with  the  dignity  of  our  profession  , 
but  it  would  be  necessary  to  take  means  to  inform  the  scattered  prac  1- 
tioners  throughout  the  country  of  the  claims  of  candidates  ;  and  this,  he 
fears,  would  be  done  by  a  set  of  wire-pullers  with  the  effect  of  utterly 
defeating  the  object  of  universal  suffrage.  He  ventures,  therefore  to 
express  the  hope  that  the  Council  will  steadily  set  their  faces  against  the 
proposed  innovation.  A  change  which  occurs  to  him  as  desirable,  is 
that  the  Scotch  universities  should  have  each  its  own  representative. 
Under  the  present  arrangement,  we  are  liable  at  any  time  to  see 
Edinburgh  or  Glasgow  practically  unrepresented  ;  and  this  is  not  just 
to  these  great  medical  schools,  because  they  happen  to  be  situated  north 
of  the  Tweed.  Mr.  Lister  considers,  however,  that  this  is  hardly  a 
suitable  time  to  meddle  with  the  constitution  of  the  Council.  As  a 
result  of  changes  which  a  new  by-law  might  entail,  it  might  become 
necessary  entirely  to  remodel  the  Council ;  but  in  the  present  uncertain 
state  of  affairs,  any  movement  in  that  direction  would,  he  thinks,  be 
inexpedient. 

MEMORIAL  OF  THE  IRISH  COLLEGE  OF  SURGEONS 
ON  THE  MEDICAL  ACTS  AMENDMENT  BILL. 

The  President,  Vice-Presidents,  and  Council  of  the  Royal  College  of 
Surgeons  in  Ireland  have  presented  a  memorial,  under  date  March  10th, 
to  the  Duke  of  Richmond,  expressing  satisfaction  at  the  intention  ot 
Her  Majesty’s  Government  to  amend  the  existing  system  for  examina¬ 
tion  and  licensing  of  practitioners,  and  announcing  their  willingness  o 
co-operate  in  carrying  the  proposed  legislation  into  effect. 

They  observe  with  regret  that  the  Medical  Acts  Amendment  Bill 
makes  no  adequate  provision  to  secure  that  licences  to  practise  medi¬ 
cine  will  be  granted  upon  one  uniform  standard  of  knowledge,  and  upon 
equal  terms  in  all  cases,  whether  as  regards  curriculum-examinations  or 
fees  ;  and  that  it  does  not  impose  upon  the  General  Medical  Council, 
as  the  Bill  of  last  session  did,  the  duty  of  revising  the  schemes  sub¬ 
mitted  for  their  approval  in  order  that  the  qualifying  certificate  may  be 
granted  on  like  terms  in  all  cases.  They  are  convincedthat,  in  its 
present  form  and  without  amendment  in  this  respect,  the  Bill  will  la 
in  preventing  unworthy  competition  in  the  granting  of  medical  diplomas. 

They  remark  with  apprehension  that,  under  the  nineteenth  section  o 
the  Bill,  appropriation  of  surplus  fees  remaining  after  payment  of  ex¬ 
penses  of  examination  is  restricted  to  the  support  of  museums  and 
libraries,  and  to  such  purposes  as  the  General  Medical  Council  con¬ 
siders  of  great  importance.  They  urge  that  it  is  unnecessary  and  inex¬ 
pedient  to  deprive  the  co-operating  medical  authorities  of  the  power  ot 
dispensing  of  such  surplus,  subject  to  the  control  of  their  charters,  and 
that  to  do  so  will  take  from  them  the  means  essential  for  their  con¬ 
tinued  efficiency.  . .  .  .  ,  .  . 

They  regard  other  amendments  of  the  Bill  which  they  might  suggest 
as  of  inferior  importance,  and  refrain  from  referring  to  them  at  the 
present  time. 

OBSERVATIONS  OF  THE  COUNCIL  OF  THE  IRISH 
MEDICAL  ASSOCIATION  ON  IMPENDING 
MEDICAL  LEGISLATION. 

The  Council  of  the  Irish  Medical  Association  have  issued  a  document 
(signed  by  Dr.  Thomas  Purcell,  Chairman  of  the  Council  of  the  Asso¬ 
ciation,  Dr.  John  William  Moore,  Honorary  Secretary,  and  Mr.  J.  W. 
Chapman),  in  which  they  discuss  very  ably  the  question  of  he [  consti¬ 
tution  of  the  Council  and  other  matters.  They  show  that,  from  the 
data  furnished  by  a  paper  published  by  Mr.  Simon  in  the  P 
Privy  Council,  dated  March  31st,  1871,  the  number  of  electors  of  the 
members  of  the  General  Medical  Council  was  at  that  time ^not  above 
one  thousand,  and  with  those  there  is  not  even  a  semblance  of  repre¬ 
sentation  of  the  great  body  of  the  profession.  General 

They  think  it  clear  that  the  method  of  election  _  . ,  , 

Medical  Council  must  be  changed,  and  the  constituenoi  ^ 

They  consider  that  each  member  of  the  body  corporate 
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corporation  should  have  a  vote,  and  those  who  do  not  possess  such  a 
vote  should  be  directly  represented  in  the  Council. 

They  recommend  a  grouping  of  the  universities  by  conjoining  Dur¬ 
ham  with  London,  dispensing  with  the  representation  of  the  London 
and  Irish  Apothecaries  Companies,  and  grouping  the  Glasgow  Faculty 
of  Physicians  and  Surgeons  with  one  of  the  groups  of  the  Scotch  uni¬ 
versities.  They  would  then  vest  the  absolute  control  of  professional 
education  and  examination  in  the  newly  constituted  General  Medical 
Council,  subject  to  appeal  to  the  Privy  Council. 

They  urge  the  formation  of  a  compulsory  scheme  of  conjoint  examina¬ 
tions,  for  each  division  of  the  United  Kingdom,  on  a  plan  which  should 
provide  absolute  uniformity  in  standard  of  examination,  extent  of  curri¬ 
culum  and  amount  of  fees,  the  corporations  to  retain  their  moral  con¬ 
trol  over  practitioners,  who  should  be  required  to  obtain  in  every  case 
a  qualification  for  practice  from  the  existing  licensing  authorities. 

In  summary,  they  therefore  recommend  that  any  legislative  measures 
which  may  be  enacted  should  include  : 

1.  A  revision  of  the  constitution  of  the  General  Medical  Council; 
(a)  By  a  more  equitable  distribution  of  seats  amongst  the  licensing 
authorities ;  (/>)  By  widening  the  constituencies  which  elect  the  repre- 
sentatives  of  several  of  those  bodies ;  (c)  By  a  more  direct  representa¬ 
tion  of  the  general  body  of  the  profession. 

2.  The  grant  to  the  Medical  Council  of  complete  control  over  the 
education  and  examination  of  candidates  for  admission  to  the  profes¬ 
sion. 

3-  The  compulsory  establishment  of  a  single  conjoint  examination  for 
each  division  of.  the  United  Kingdom,  which  examination  should  be 
essential  for  admission  to  the  licence  or  degrees  of  any  of  the  medical 
authorities. 

.  4-  The  enforcement  of  absolute  uniformity  in  standard  of  examina¬ 
tion,  extent  of  curriculum,  and  amount  of  fees  payable,  required  by 
each  and  all  of  the  conjoint  examining  bodies. 

The  Council  of  the  Irish  Medical  Association  believe  that,  if  the  above 
pnnciples  be  adopted  in  the  measures  which  may  come  before  Parlia¬ 
ment,  they  will  receive  the  general  support  of  the  profession  and  the 
public. 


PAVING  WARDS  OF  ST.  THOMAS’S  HOSPITAL. 

The  result  of  the  interviews  between  the  House  Committee  and  the 
statt  oi  bt;  Thomas’s  Hospital,  on  the  subject  of  the  admission  of 
pa}  mg  patients  into  the  hospital,  was  shown,  on  Tuesday,  by  the 
submission  to  the  Grand  Committee  of  a  detailed  report  of  the 
House  Committee,  in  which  the  opinions  of  the  staff  are  mainly 
expressed  through  the  medium  of  able  statements  by  Dr.  Bristowe 
and  Di.  Ord.  .With  respect  to  the  admission  of  what  maybe  called 
well-to-do  patients,  the  staff  fully  maintain  their  position  of  de¬ 
clining.  to  hold  any  special  relation  to  such  patients  other  than  the 
profession  at  large  would  hold.  In  respect  to  the  proposition  to  admit 
a  poorer  class  of  patients  on  terms  which  would  merely  pay  for  nursing 
and  maintenance,  some  differences  of  opinion  are  expressed ;  but  in  the 
main  the  view  held  is  that,  if  a  plan  were  adopted  by  which  such 
patients  should  be  admitted  at  all,  they  should  be  admitted  into  the 
ord  inary  wards  and  treated  as  at  present.  Dr.  Ord  very  judiciously 
pomts  out  that  the  admission  of  such  patients  would  imply  an  im- 
1  chang?  ir)  the  whole  system  of  hospital  admission,  and  should 
y-A  on  P^nciple,  and  not  to  meet  the  necessities  of  any  particular 
and  ,lhat>  therefore,  it  would  be  advisable  to  have  a  confer- 
SU  Wt  h  Staffs, and  governors  of  the  other  great  hospitals  on  the 

at  tJhc  V'rnnri  reSU  ’-t,he  Tueasurer  moved,  on  bringing  up  this  report 
rvi v i nrr  Grand  Co™™lt,:ee>  that  the  block  No.  2  should  be  devoted  to 
Patients  while  the  governors  think  fit,  at  a  minimum  charge  of 
£2  2s.  a  week,  or  Os.  a  day,  with  power  to  increase  such  charge 
St0;hertl0"0f  the  patient;  these  payments  to  entitle  the 
patients  to  board  medicine,  medical  and  surgical  appliances  and 

Theat'tlnd^ncenf  ff  °f  the  ^°Spitfal  ’>  ever-v  Patient  to  be  entitled  to  seek 
the  attendance  of  any  member  of  the  medical  and  surgical  staff  of  the 

hospital,  or  of  any  other  certified  medical  officer;  but  all  medical  and 
surgical  attendance  and  advice,  whether  of  the  hospital  staff  or  other¬ 
wise,  to  be  at  the  expense  of  the  patient;  and  no  patient  to  be  entitled 
o  introduce  into  the  wards  any  medical  practitioner  not  on  the  staff  of 
the  hospital  except  by  the  written  order  of  the  Treasurer  and  the  House 
Committee,  or,  in  cases  of  emergency,  of  the  Treasurer  alone  This  is 

onf  f  7h0n  °fAhe  .a!TnatlVe  u;hich  we  have  described  as  thai 

of  medical  lodgings.  It  will  be  seen,  however,  that  it  is  shackled  by 
an  apparent  hindrance  to  what  is  described  as  the  introduction  into  the 
wards  of  any  medical  practitioner  not  on  the  staff  of  the  hospital,  which 
would  be  m  itself  inadmissible  except  on  an  interpretation  of  the  very 
widest  character  as  to  the  conditions  by  which  such  restriction  should 


be  guided.  The  resolutions  proposed  by  the  Treasurer  adopting  tl 
plan  were,  however,  not  accepted  by  the  Committee;  but  the  rent 
was  referred  back  to  the  House  Committee. 

Great  pressure  on  our  space  prevents  our  referring  at  greater  lenr 
to  this  subject  to-day. 


THE  PLAGUE  IN  RUSSIA. 

We  have  again  been  favoured  with  a  communication  from  Professi 
Botkin,  together  with  a  report  of  the  proceedings  of  the  Society  . 
Physicians  of  St.  Petersburg  of  February  8th  (20th).  Professor  Both 
mentions,  in  his  letter,  that,  at  a  more  recent  meeting  of  the  Society  c 
February  22nd  (March  6th),  seven  more  cases  similar  to  that  of  Pr 
kofieff  were  reported  as  having  occurred  in  St.  Petersburg.  There  cai 
therefore,  be  no  doubt  as  to  the  existence  of  a  very  mild  form  of  tl 
plague  in  St.  Petersburg,  as  the  characteristic  symptoms  of  swelling  t 
the  lymphatic  glands,  high  temperature,  and  petechise  on  the  skin  sufi 
ciently  prove.  Neither  of  these  cases,  however,  seems  to  be  of  an  ii 
fectious  nature,  and  might  be  classified  under  the  head  of  diseases  lx 
longing  to  a  miasmatic  and  zymotic  origin. 

Professor  Botkin,  in  addressing  the  meeting  on  February  8th  (20th 
pointed  out  that  of  late  the  swelling  of  the  lymphatic  glands  in  typhoi 
fever  had  been  much  more  considerable  than  during  former  years.  Thi 
might  be  attributed  to  the  influence  of  the  infection,  which  withou; 
doubt  had  repeatedly  come  to  St.  Petersburg,  but,  not  finding  there  , 
soil  favourable  to  its  further  development,  had  disappeared.  DurinJ 
the  present  year,  different  forms  of  typhoid  fever  seemed  to  take  a  very 
different  course  from  what  used  to  be  found  the  typical  course,  espe 
daily  as  far  as  regards  the  eruption  on  the  skin.  The  latter  used  to  ap 
pear  in  the  form  of  roseola,  which  gradually  grew  paler  and  thei 
vanished ;  but  now  they  met  with  a  mixture  of  roseola  and  petechi.i ! 
spots,  such  as  generally  are  observed  in  recurrent  fever.  It  might,  0 
course,  be  said  that  the  cases  in  question  were  simply  cases  of  abdo 
minal  typhus  complicated  with  recurrent  fever  ;  but,  if  this  were  so,  we 
should  find  a  considerable  swelling  of  the  spleen,  and,  during  the 
present  year,  the  latter  symptom  has  hardly,  if  at  all,  been  met  with  in 
typhoid  fever.  He  had  of  late  had  the  opportunity  of  observing  a  cast 
of.  abdominal  typhus  with  considerable  swelling  of  the  inguinal  lymph¬ 
atic  glands,  the  latter  being  very  tender  to  pressure.  It  was  true  tha: 
the  patient  was  a  woman,  so  that  there  might  be  some  doubts  enter¬ 
tained  as  to  whether  this  was  not  a  case  of  hysteria  ;  but,  as  far  as  he 
was  concerned,  he  preferred  to  explain  it  as  belonging  to  the  class  ol 
affections  which  he  had  mentioned  above  as  being  caused  by  the  influ¬ 
ence  of  the  infection  on  places  where  it  could  not  develop  any  further. 

The  German  medical  papers  all  seem  to  share  Professor  Botkin 
view  of  the  matter,  especially  as  Professor  Levin,  who  is  one  of  the  firs! 
authorities  on  enthetic  disease,  who  had  been  sent  to  St.  Petersburg 
from  the  German  Government,  in  order  to  decide  whether  the  case  in 
question  was  enthetic  or  case  of  plague,  had  given  as  his  verdict  that 
there  was  not  the  slightest  trace  of  the  former. 


LUNACY  LAW  REFORM. 


V. — Insane  and  not  Dangerous. 

The  import  of  admission  papers,  or  as  they  might  more  correctly- 
be  called  commitment  papers,  can  only  be  appreciated  by  a  full  under¬ 
standing  of  the  detention  and  confinement  which  they  involve.  If  asy¬ 
lums  were  really  hospitals,  insanity  a  brief  disease,  and  no  continuous 
restraint  of  personal  liberty  required  in  its  treatment,  it  is  not  obvious 
that  commitment  papers  would  be  at  all  needful.  But  the  less  that  j 
asylums  are  hospitals,  and  the  more  they  are  places  of  prolonged  con  J 
finement  and  restraint,  the  more  imperative  is  the  necessity  that  commit- j 
ment  to  them  should  be  guarded  by  the  action  of  recognised  authority  ; 
and  the  more  facile  the  imposition  of  restraint,  the  greater  the  safe¬ 
guards  ought  to  be  that  it  shall  not  be  unduly  prolonged. 

There  are  three  distinct  questions  to  be  considered  in  this  relation, 
namely,  (1)  the  kind  of  people  who  may  be  committed  to  asylums;  (2; 
the  condition  of  their  release;  (3)  the  restraint  to  which  they  maybe 
subjected. 

On  the  perusal  of  medical  writings  on  lunacy  and  the  evidence  giver 
by  officials  in  lunacy  before  Parliamentary  Committees,  one  cannot  fai 
to  be  impressed  with  the  great  importance  which  is  attached  to  deten  I 
tion  in  asylums  as  a  means  of  treatment  of  disease.  The  one  great  argu¬ 
ment  in  favour  of  facile  confinement  is,  that  the  speedy  treatment  0 
mental  disease  may  thereby  be  provided.  This  idea  so  pervades  these; 
expressions  of  opinion  on  this  subject,  that  it  appears  to  be  assumed  tha 
the  main  and  primary  object  of  confinement  is  the  treatment  of  disease 
But,  strange  as  it  may,  perchance,  appear  to  many  well-instructed  me 
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-il  men,  this  assumption  has  no  legal  foundation  whatever.  The  pur¬ 
se  of  the  law,  as  expounded  by  the  judges  of  the  law  without  excep- 
n  looks  not  in  the  slightest  degree  to  the  treatment  of  disease  as 
thorising  and  justifying  the  confinement  of  an  insane  person.  The 
ie  purpose  of  the  law  is  to  provide  for  the  safety  of  the  public  and  the 
dividual.  Safety  is  the  one  sole  object  which  the  law  of  England 
;ognises  as  the  aim  and  purpose  of  confining  the  insane.  Where 
ere  is  no  danger,  there  can  be  no  legal  justification  of  confinement ; 

,d  without  doubt,  any  harmless  and  safe  person,  however  insane, 
mid  be  entitled  to  damages  for  confinement  in  an  asylum,  even  it  by 
ich  confinement  he  had  received  the  greatest  medical  benefit  in  regard 
•  hjs  disease.  The  damages  might  be  so  small  as  to  be  represented 
.  the  smallest  coin  of  the  realm,  but  to  damages  on  the  point  of  law  he 

auld  be  entitled.  .....  ,  • , 

In  the  case  of  Nottidge  v.  Ripley  and  another,  this  principle  was  laid 
,wn  as  unquestionable  law.  At  this  trial,  for  the  detention  of  a  lady 
tio  was  admitted  to  have  been  suffering  from  insane  delusions,  the 
jrd  Chief  Baron,  in  summing  up,  said:  “As  to  the  plea  of  justihca- 
)n — namely,  that  the  plaintiff  was  a  lunatic,  and  not  capable  of  taking 
re  of  herself,  and  was  in  such  a  state  of  mind  as  to  be  likely  to  injure 
:rself  and  other  persons,  and  that  it  was  in  consequence  of  being  in 
at  state  that  they  had  put  her  in  a  place  of  safety — that  plea  was  not 
ade  out.  Now,  he  was  bound  to  say  that  the  law  was  correctly  laid 
>wn  by  the  learned  counsel  who  had  just  sat  down’  Mr.  Cockburn,  now 
3rd  Chief  Justice— “  namely,  that  if  the  jury  considered,  upon  the  evi- 
■nce  that  the  lady  was  not  in  such  a  state  as  to  be  dangerous  to  herseli 
id  others,  then  the  plea  to  that  effect  not  having  been  made  out,  the  ver- 
ct  ought  to  be  for  the  plaintiff  upon  that  issue.  The  defendants  were  not 
any  way  justified  in  adopting  the  course  they  had  taken,  unless  the  jury 
ould  think  that  the  plaintiff  was  of  unsound  mind  and  dangerous  to 
•rself  and  others.  If  the  jury  should  be  of  opinion  that  the  plaintiff 
as  not  in  that  state  of  danger,  it  was  clear  that  the  verdict  upon  the 
cond  plea  must  be  for  the  plaintiff.  There  could  be  no  doubt  that,  if 
e  lady  was  not  insane  and  dangerous,  a  most  unjustifiable  outrage  had 
»en  committed  upon  her  by  the  defendants  in  their  own  persons 
hev  might  have  instituted  an  inquiry  by  Commission;  but  they  had 
ot  done  so  ;  and,  therefore,  they  had  made  themselves  liable :  to  such  a 
erdict  as  the  jury  might  think  fit  to  impose  upon  them.  The  verdict 
as  for  £50  damages,  the  jury  expressing  the  opinion  that  the  defendants 
ad  not  been  actuated  by  any  unworthy  or  mercenary  motives,  (lhe 
nimes,  June  27th,  1849.) 

In  the  proceedings  in  Fletcher  v.  Fletcher,  January  loth,  1859,  which 
?ere  still  more  important,  because  it  was  a  case  of  argument  on  demurrer 
>efore  the  Judges  of  the  Queen’s  Bench  sitting  in  banco,  under  the  pre- 
idency  of  a  future  Lord  Chancellor,  this  principle  was  broadly  re- 
ffirmed.  In  this  argument,  the  real  issue  was  the  somewhat  technical 
ne  as  to  whether  the  plea  was  admissible  that  the  person  who  had  been 
onfined  in  an  asylum  had  conducted  himself  as  a  person  of  unsound 
find,  etc.;  whereas  it  was  successfully  contended  that  the  plea  ought  to 
ave  been  that  he  was  of  unsound  mind.  The  argument  pro  was  con- 
ucted  by  Mr.,  now  Justice,  Lush,  who  maintained  that,  “  at  the  com¬ 
mon  law,  to  be  a  valid  justification,  it  must  be  alleged  and  shown  that 
he  person  confined  was  a  lunatic,  and  dangerous”.  Mr.  Bovill, 

.rgued  the  demurrer  contra,  did  not  deny  that  this  was  the  law.  Chief 
ustice  Campbell  said  :  “  By  the  common  law  of  England,  it  is  only  a 
verson  of  unsound  mind,  and  dangerous  to  himself  or  others,  that  may 
ie  restrained  of  his  liberty  by  another.  Such  is  taken  to  be  the  law 
rom  the  case  in  Bro  Abr,  down  to  the  last  case  on  the  subject.  Jus- 
ice  Wightman  said  :  “At  common  law,  any  one  taking  up  another  as 
l  lunatic,  in  order  to  justify  himself,  must  show  that  he  was  a  dangerous 
unatic.”  Justice  Crampton  and  Justice  Hall  concurred.  References 
were  made  to  many  previous  judgments,  especially  to  Elliot  v.  Allen, 
in  which  it  was  admitted  by  the  learned  judges  that  “the  law  was 
assumed  to  be  undoubted  on  this  point”.  (28  L.  J.  R.,  I34-) 

This  important  argument  before  the  full  Court  of  the  Judges  of  the 
Queen’s  Bench,  in  which  the  law  of  the  land  with  regard  to  the  confine¬ 
ment  of  lunatics  has  been  most  recently  declared  on  the  highest  authority, 
has  been  somewhat  remarkably  passed  sub  silentio  by  the  Commis¬ 
sioners  in  Lunacy ;  although  in  the  former  less  important  instance,  above 
juoted,  of  a  jury  trial,  the  ruling  of  the  judge  excited  both  official,  me¬ 
dical,  and  legislative  remonstrance ;  the  first,  in  a  letter  to  the  Lord 
Chancellor  from  the  Commissioners  in  Lunacy,  ordered  to  be  printed 
by  the  House  of  Commons,  1st  August,  1849  ;  the  second,  in  a  pub- 
ished  remonstrance  to  the  Lord  Chief  Baron  by  Dr.  Conolly  ;  and  the 
:hird  in  remarks  made  by  Lord  Monteagle  and  Lord  Brougham  in  the 
House  of  Lords.  The  substance  of  all  these  attacks  upon  the  exposi- 
:ion  of  the  law  by  one  of  its  chiefs  is,  that  obedience  to  the  law  would 
be  exceedingly  inconvenient,  inasmuch  as,  “amongst  the  many  persons 
:onfined  as  being  lunatics,  those  who  have  already  proved  themselves  to 


be  dangerous  are  comparatively  few  in  number”  (Commissioners  letter) ; 
or  to  repeat  the  words  of  Lord  Monteagle,  “the  great  majority  of  per¬ 
sons  detained  in  custody  in  lunatic  asylums  were  no  more  dangerous  to 
themselves  or  others  than  any  noble  lord  who  was  in  the  habit  *f  ad¬ 
dressing  that  house”.  The  statute  law  is  silent  on  the  subject  of 
a  lunatic  being  dangerous  or  otherwise,  except  in  the  statement  appended 
to  the  order  of  admission.  In  this  statement,  the  person  giving 
authority  for  the  confinement  of  a  lunatic  is  required  to  state  whether 
the  lunatic  is  suicidal  or  dangerous  to  others.  It  would  be  interesting 
and  important  to  know  the  proportion  of  admission-papers  which  con¬ 
tains  the  statement  that  the  lunatic  is  dangerous. 

It  will  have  been  observed  that  Lord  Chief  Justice  Campbell  and  the 
puisne  judges  who  concurred  with  him  declared  that  no  person  of  unsound 
mind  who  was  not  dangerous  could  legally  be  either  taken  up  as  a  lunatic 
or  restrained  of  his  liberty  or  confined.  This  declaration  of  the  law,  there¬ 
fore,  covers  not  only  the  taking,  but  the  detaining  and  confining  of  in¬ 
sane  persons  ;  and  therefore  it  would  appear  that  even  if  a  person  be 
originally  taken  up  as  a  dangerous  lunatic,  if  he  should  afterwards  be¬ 
come  not  dangerous,  his  further  detention  will  be  illegal.  _ 

This  opinion  was  very  positively  expressed  by  the  judge  in  the  Not¬ 
tidge  case,  in  the  examination  of  one  of  the  Commissioners  who  was  a 
witness.  “The  Lord  Chief  Baron  said:  Mr.  Mylne  was  this  lady 

in  such  a  state  of  mind  to  be  dangerous  to  herself  and  others  ?— Mr. 

Mylne  :  Not  so  far  as  I  was  aware  of.  Not  so  far  as  I  know.  Lord 
Chief  Baron  :  If  she  were  not  so,  then  how  was  it  that  you  kept  her  in 
this  asylum  for  seventeen  months?— Mr.  Mylne :  My  lord,  it  was  no 
part  of  my  duty  to  keep  her  there.  I  was  only  to  liberate  her  if  I  saw 
good  and  sufficient  reason  for  adopting  that  course.— Lord  Chief  Baron  : 
It  is  my  opinion  that  you  ought  to  liberate  every  person  who. is  not 
dangerous  to  himself  or  others.  If  the  notion  has  got  abroad  that  any 
person  maybe  confined  in  a  lunatic  asylum  or  a  madhouse  who  has  any 
absurd  or  even  mad  opinion  upon  any  religious  subject,  and  is  sate  an 
harmless  upon  every  other  topic,  I  altogether  and  entirely  differ  wi  h 
such  an  opinion,  and  I  desire  to  impress  that  opinion  with  as  much 
force  as  I  can  in  the  hearing  of  one  of  the  Commissioners. 

It  would  be  curious  to  ascertain  how  many  patients  the  Commis¬ 
sioners  have  recommended  to  be  discharged  who  have  not  recovere  , 
and  for  what  reasons  they  have  ever  done  so.  In  their  letter  _  to 
the  Lord  Chancellor  above  referred  to,  the  Commissioners  having 
admitted  that  the  dangerous  lunatics  are  few,  state  that  the  far  greater 
number  confined  in  asylums  consist  of  “(1)  those  who  are  sent  into 
lunatic  establishments  for  the  purpose  of  treatment,  with  a  view  to  tne 
alleviation  or  cure  of  their  malady ;  (2)  those  who  from  disease  o 
mind  are  incapable  of  self-government,  and  who  therefore  require,  a 
certain  periods  (or  perhaps  generally),  the  most  careful  supervision  and 
control ;  and  (3)  those  who  are  incapable  of  taking  care  of  themse  yes  a 
their  affairs,  and  are  likely,  therefore,  to  sustain  serious  injury  1  e  a 

large  and  unprotected”.  L  ■ _ : _ 

On  the  necessity  of  the  treatment  of  harmless  patients  m  p  1 
lunatic  asylums,  an  opinion  divergent  from  that  here  indicated  may 
certainly  be  entertained.  Any  comment  upon  the  second  category 
of  harmless  patients  may  fairly  be  excused  on  the  ground  that  it  .  is 
not  possible  to  understand  what  kind  of  harmless  patients^  are  in¬ 
dicated  as  those  who,  being  “incapable  of  self-government  ,  f  require 
the  most  careful  supervision  and  control”.  The  third  category,  of  ^  those 
who  are  incapable  of  taking  care  of  themselves  or  their  affairs  ,  is  as 
vague  as  it  is  wide  ;  but  if  for  such  incapables  some  kind  of  club-lite  be 
desirable,  as  tending  to  the  increase  of  comfort  and  the  decrease  of  cost 

_ a  proposition  the  soundness  of  which  is  extremely  doubtful  th,snat 

least  let  it  be  some  legalised  form  of  association  dissociated  from  all  the 
opprobrium  and  misery  of  asylum  detention  in  company  with  dangerous 

1U 'outside  of  the  legal  justification,  therefore,  the  Commissioners  main¬ 
tain  that  an  insane  person,  not  dangerous,  may  be  confined  in  an  asy¬ 
lum  for  treatment,  for  supervision,  and  for  care,  but,  as  it  would  seem, 
on  condition  that,  if  released,  he  would  be  “left  at  large  and  unpro¬ 
tected”,  and  deprived  of  treatment,  supervision,  and  care,  in  a  sub¬ 
sequent  page,  the  Commissioners  declare  that  they  will  promo  e 
the  liberation  of  a  patient  of  weak  mind,  who  “  appears  to  be  perfec  y 
harmless”,  “if  he  have  a  comfortable  home,  or  friends  disposed  to  re¬ 
ceive  or  protect  him  and  his  property  from  injury;  but  where  this 
wanting,  the  Commissioners  do  not  think  themselves  jus  1  iec  in  re 
moving  the  patient  from  the  shelter  of  an  asylum,  and  leaving  him  at 
large  fnd  unprotected”.  The  consideration  is  thoughtful  and  humane 
but  it  is  forced  upon  the  Commissioners  by  the  shortcomings 
statute.  There  are  few  patients  who  can  be  safely  discharged,  men 
from  the  warm  wards  of  a  general  hospital,  into  the  eas  \s\  > 
street.  If  the  Commissioners  could  lead  their  patients  0 >  sou ‘  2 

like  a  home,  where  care  and  protection  would  be  provided  for  them, 


406 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  15,  1879. 


the  fear  of  discharging  patients  not  dangerous  for  the  reason  assigned 

would  be  removed.  It  must,  however,  not  be  forgotten  that  the  com¬ 
mon  law  limiting  the  confinement  of  lunatics  to  those  who  are  danger¬ 
ous  applies  to  their  confinement  in  any  place  and  to  any  restrictions 
upon  their  liberty,  and  that  strictly  a  man  may  not  put  his  hand  upon 
the  shoulder  of  a  lunatic  who  is  not  dangerous  without  committing  an 
assault,  or  lock  him  in  his  bedroom  without  false  imprisonment.  That 
such  a  law  cannot  be  executed  is  obvious.  It  is  smothered  in  its  own 
absurdity  as  regards  the  proper  treatment  of  the  insane  at  home,  and 
only  on  account  of  its  application  to  patients  detained  in  asylums  is  it 
important  from  its  direct  antagonism  to  the  operation  of  the  statutes. 
It  expresses  the  lawyer’s  view  of  interference  with  the  insane,  founded 
upon  the  facts  of  life  when  society  was  young  and  simple,  in  opposition 
to  the  doctors’  view  of  what  must  be  done  to  prevent  mischief  among 
the  tender  and  complex  interests  of  modern  life.  In  the  spring-time  of 
the  common  law,  a  great  lawyer  or  doctor  who  had  become  insane  might 
not  be  dangerous  if  he  were  not  violent ;  but  such  a  man  at  the  present 
day,  who  went  about  town  babbling,  not  of  green  fields  but  of  family 
secrets,  would  certainly  not  be  harmless.  The  Commissioners,  in  their 
letter,  have  made  the  mistake  of  adopting  the  word  harmless  as  the 
opposite  of  the  legal  term  dangerous,  which  it  is  not.  A  man  is  not 
harmless  who  is  mischievous  or  in  any  way  injurious  or  harmful  to  him¬ 
self  or  others;  but  it  by  no  means  follows  that  a  man  not  harmless  must 
be  dangerous.  By  this  term  dangerous,  the  lawyers  mean  liable  to  in¬ 
flict  physical,  not  moral,  injury.  By  this  limitation  of  the  term  danger¬ 
ous  to  physical  danger,  the  antagonism  of  the  common  to  statute  law  is 
rendered  the  more  absolute,  and  the  necessity  of  new  enactments  to 
reconcile  the  two  laws  the  more  imperative.  Indeed,  the  common  law, 
the  statute  law,  and  the  royal  prerogative  in  lunacy  matters  are  in  such 
a  hopeless  state  of  entanglement,  that  it  would  seem  that  nothing  short 
of  codification  can  possibly  succeed  in  loosening  and  smoothing  out 
their  knotted  intricacies  and  confusions. 

It  will  be. observed  that  all  the  above  arguments  apply  only  to  insane 
persons  having  or  enjoying  property.  The  confinement  of  destitute  per¬ 
sons  of  unsound  mind  rests  on  quite  a  different  footing.  Their  welfare 
must  be  combined  with  considerations  of  public  thrift  and  convenience. 
But  the  well-being  of  an  insane  person  who  has  property  surely  ought  not 
to  be  made  by  official  authority  dependent  upon  the  disposition  of  friends 
to  receive  and  protect  him  and  his  property  from  injury.  Neither  is  it  so 
left  when  the  law  is  obeyed.  A  lunatic  of  property  who  is  at  large  may 
remain  unprotected  through  default  of  his  friends.  But  a  lunatic  under 
cognisance  of^the  Commissioners  cannot  remain  with  property  “not 
duly  protected  . ,  except  by  inaction  of  the  Commissioners,  whose  bounden 
duty  it  is  to  invoke  the  jurisdiction  of  the  Lord  Chancellor.  The 
reasons  they  give  for  withholding  the  exercise  of  their  statutory  powers  in 
his  respect  is  that  “  proceedings  by  Commission  are,  generally  speaking, 
advisable  only  where  the  insanity  is  likely  to  be  of  a  permanent  charac¬ 
ter,  and  the  property  of  the.  lunatic  is  of  such  a  nature  as  to  require 
h fr  '  Moreover,  ^ey  object  that  these  proceedings  are  costly  and 
pu  flic  But  it  is  to  be  remarked  that  the  Lords  Justices,  acting  with  the 
Lord  Chancellor  under  the  sign  manual,  are  the  appointed  judges  of 

c  propriety  of  commissions;  and  that  the  Commissioners  have  the 
duty  imPosed  uPon  them  of  reporting  to  the  Lord  Chancellor 
that  the  property  of  any  person  alleged  to  be,  or  detained  as,  a  lunatic  is 
not  duly  protected  or  the  income  not  duly  applied  for  his  benefit.  The 
words  relating  to  the  application  of  the  income  were  added  in  the  later 

TW'  8  aPd.9  Vlc->  c-  IO°,  s.  945  16  and  17  Vic.,  c.  70,  sec.  54.) 

The  Commissioners  conclude  their  objections  to  commissions  of  inquiry 
by  the  remark  that  “  It  is  obvious  that  the  finding  of  a  jury  is  in  no  case 

£Td  ,4"„ord“  Ihc  confinement  J  a’person  of  nm 

1  ,  r  •  1S. ls  ffnUe  true,  in  so  far  that  very  few  commissions 

are  held  before  juries;  but  it  is  not  correct,  save  and  except  for  dan¬ 
gerous  lunatics,  that  the  finding  of  a  commission  of  inquiry  is  not  essen- 
tial  to.  legal  detention.  The  Lord  Chief  Baron  was  perfectly  right  in 
declaring  that  a  commission  of  inquiry  ought  to  have  been  held  on  Miss 
No  tidge;  and  a  large  proportion  of  the  harmless  patients  in  private 
asylums  are  in  the  same  position  as  the  one  in  which  that  lady 
was  illegally  placed.  Many  are  the  devices  to  evade  the  law  •  illegal 
payments  by  trustees  to  unauthorised  persons;  illegal  authorities  to 
receive  rents,  extorted  from  insane  persons;  illegal  transactions  of 
bankers,  conveniently  ignorant  of  their  customers’  mental  state-  but 
above  all  powers  of  attorney  acted  upon,  if  not  given,  after  the  insanity’. 
The  number  of  insane  persons  of  property  who  ought  to  be  under  the 
Lord  Chancellor  s  well-informed  protection,  but  whom  the  Commis¬ 
sioners  leave  in  the  unprotected  shelter  of  asylums,  is  very  large  Surely 
it  would  not  be  a  great  thing,  and  would  be  a  most  useful  one,  for  the  Com¬ 
missioners  to  require  information  of  the  property  of  all  persons  detained 
and  taken  charge  of  as  lunatics,  and  to  report  thereupon  to  the  Lord 
Chancellor,  who  through  his  registrar  and  medical  visitors  would  make 


inquiries  as  to  their  due  protection.  As  an  instance,  it  was  stated  ir 
evidence  at  a  recent  trial  that  a  gentleman  with  an  income  of  ^4, 00c 
was  confined  in  a  metropolitan  asylum  upon  a  stipend  of  ^360;  and,  see 
ing  that  his  wife  admitted  that  she  expended  ^‘1,000  a  year,  or  there 
abouts,  in  millinery  and  jewels,  it  would  appear  that  he  and  his  properh 
were  not  duly  protected.  A  speedy  and  handy  proceeding  in  Chancery 
for  the  protection  and  utilisation  of  the  property  of  persons  whose 
insanity  promises  to  be  of  short  duration  is  one  of  the  crying  needs  of 
the  lunacy  law' ;  but  it  is  a  bad  expedient  to  let  the  law  be  dormant 
because  it  is  costly  and  cumbrous. 

Besides  those  dangerous  lunatics  who  may  be  legally  confined  under 
the  common  law  and  the  statutes,  and  those  Chancery  lunatics  who 
may  be  legally  confined  under  the  authority  of  the  Lord  Chancellor, 
there  is  a  residuum  of  not  dangerous  lunatics  having  no  property,  who 
are  maintained  by  relatives  who  have  means  to  do  so.  Under  the  canons 
of  construction,  the  lunacy  statutes  may  possibly  be  held  to  justify  the 
detaining  and  taking  charge  of  such  lunatics  notwithstanding  the  pro¬ 
hibition  of  the  common  law.  This  may  be  the  case,  and  it  certainly  is 
the  fact,  that  they  are  so  detained  ;  but  it  is  impossible  that  this  vast 
gaP — this  huge  casus  omissus — should  be  allowed  to  continue,  throwing  I 
more  than  a  doubt  upon  the  legality  of  the  detaining,  and  taking  charge 
under  the  strictest  obedience  to  the  forms  of  statute  of,  any  insane  per¬ 
son  who  is  not  either  dangerous  or  found  lunatic  by  inquisition. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

At  the  meeting  of  the  Fellows  of  the  Royal  College  of  Physicians,  on 
Thursday  afternoon,  the  President  informed  them  that  Surgeon-Major 
Colvill  and  Dr.  Joseph  Frank  Payne  had  been  appointed  by  Govern¬ 
ment  to  investigate  the  plague  in  Russia  at  a  salary  of  five  guineas  a 
day.  Part.  1  of  the  report  to  the  co-operating  medical  authorities  by 
the  Committee  of  Reference  appointed  in  accordance  with  the  conjoint 
scheme  of  May  1st,  1877?  approved  by  the  General  Medical  Council, 
was  discussed.  It  deals  with  the  subjects  of  professional  education. 
Dr.  Barnes  proposed  an  amendment  to  Section  17,  w'hich  prescribes  a 
course  of  lectures  of  not  less  than  three  months  on  midwifery  and  dis¬ 
eases  peculiar  to  women.  He  pointed  out  the  inadequacy  of  so  short 
a  course.  Dr.  Playfair  seconded  the  amendment,  and  Drs.  West, 
Graily  Hewitt,  and  Priestley  also  spoke  in  support  of  it.  It  was  put  to 
the  vote,  and  negatived.  The  consideration  of  Part  11  of  the  report, 
which  relates  to  the  regulations  for  examiners  and  the  conduct  of  exa- 
aminations,  was  adjourned  until  Saturday. 


ASSOCIATION  INTELLIGENCE, 


MEETING  OF  COMMITTEE  OF  COUNCIL. 

A  meeting  of  the  Committee  of  Council  will  be  held,  at  the  offices  of 
the  Association,  on  Wednesday,  the  16th  day  of  April  next,  at  2  o’clock 
in  the  afternoon.  Francis  Fowke, 

March  6th,  1879.  General  Secretary. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  next  meeting  of  this  district  will  be  held  on  Tuesday,  March  18th, 
at  8.30  p.m.,  at  the  Manor  Rooms,  Mare  Street,  Hackney.  Should  the 
President  of  the  Branch  be  unable  to  attend,  the  chair  will  be  taken  by 
Dr.  Frederick  H.  Daly. 

The  following  communications  have  been  promised  : 

1.  I.  Burney  Yeo,  M.D.,  F.R.C.P. :  On  a  remarkable  case  of  Abscess 
of  the  Dura  Mater  and  Brain,  following  a  blow  on  the  head. 

2.  A.  T.  Gibbings,  M.D. :  A  case  of  Encephalocele. 

3.  James  Startin,  Esq.:  On  Lupus,  with  cases  illustrating  the  same. 

A.  Grant,  Honorary  Secretary. 
370,  Commercial  Road,  E.,  March  10th,  1879. 


GLOUCESTERSHIRE  BRANCH. 

A  MEETING  will  be  held  on  Tuesday  next,  March  18th,  at  half-past 
seven  o’clock,  at  the  General  Hospital,  Cheltenham;  President,  Dr. 
Wilson. 

The  following  communications  are  promised  : 

1.  Dr.  Bond  :  The  Ventilation  of  a  Sitting  Room. 

2.  Mr.  Bubb  :  A  case  of  Hydrocele. 

3.  Dr.  Wilson:  Case  of  Subcutaneous  Injection  of  Morphia  in 
Passage  of  Renal  Calculus,  and  in  Lumbago  (no  return  for  two  years). 

4.  Dr.  Batten  :  Complete  Paralysis  of  the  Right  Oculo-motor  Nerve. 


THE  BRITISH  MEDICAL  JOURNAL. 


March  15,  1879.] 


407 


<5.  Dr.  Batten  :  To  call  attention  to  the  Gradual  Change  which  takes 
lace  in  Thermometers,  and  the  error  thus  induced. 

The  meetings  are  now  held  on  the  third  Tuesday  in  every  month,  at 
alf-past  seven  o’clock.  Members  are  invited  to  give  notice  to  the  sec- 
etary  of  any  questions  or  cases  of  interest  which  they  may  be  willing  to 
ring  before  the  Branch. 

Rayner  W.  Batten,  Honorary  Secretary. 

Gloucester,  March  nth,  1879. 

YORKSHIRE  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Queen’s  Hotel, 
darnsley,  at  2.45  P.M.,  on  Wednesday,  March  19th,  1879. 

Members  intending  to  bring  forward  communications,  or  join  the 
linner,  are  requested  at  once  to  communicate  with  the  Secretarj . 

The  members  will  dine  together  at  the  Queen’s  Hotel,  at  5  P.M. 

Tickets  (exclusive  of  wine),  6s.  6d.  each. 

W.  Procter,  M.D.,  Honorary  Secretary. 

York,  February  27th,  1879. 

THAMES  VALLEY  BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Griffin  Hotel, 
Kingston,  on  Thursday,  March  20th,  at  6  p.M. 

The  following  papers  have  been  promised  :  . 

Dr  Alfred  Wiltshire  :  On  so-called  Ulceration  of  the  Os  Uteri. 

G.  Farr  White,  Esq. :  Case  of  Gall-stone  (with  specimen),  and  cases 

!if  Abscess  of  Liver. 

!  Dr.  Sealy  :  On  Diphtheria. 

Dinner  will  be  provided  after  the  meeting, 

Frederick  J.  Wadd,  Ho7iorary  Secretary. 

Richmond,  March  5th,  1879- 

SOUTH-EASTERN  BRANCH  :  WEST  SURREY  DISTRICT. 

The  next  meeting  will  be  held  at  the  Red  Lion  Hotel,  Dorking,  on 
Thursday,  March  27th,  at  3.30  p.m.;  J.  Lee  Jardine,  Esq.,  m  the 

Dinner  will  be  served  at  the  Red  Lion  Hotel,  at  6  p.m.  precisely. 

■  Charge,  7s.,  exclusive  of  wine. 

The  following  cases  are  promised :  .  ,  ,. 

Mr.  T.  M.  Butler  :  A  case  of  Double  Pneumonia  treated  by  Bleeding. 
Mr.  Jardine:  A  case  of  probable  Pulmonary  Embolism,  consequent 

on  Fractured  Tibia.  . 

Mr.  A.  A.  Napper:  A  case  of  Separation  of  the  Gall-bladder. 

Mr.  Schollick :  A  case  of  Resection  of  the  Shoulder-joint.  (Patient 
will  be  shown. ) 

Mr.  C.  J.  Sells:  A  case  of  Poisoning  by  Charcoal  vapour. 

A.  Arthur  Napper,  Honorary  Secretary. 

Broad  Oak,  Cranleigh,  March  13th,  1879. 

SOUTH-EASTERN  BRANCPI :  EAST  AND  WEST  SUSSEX 
DISTRICT  MEETINGS. 

A  CONJOINT  meeting  of  the  above  districts  will  be  held  at  the  \  ork 
Hotel,  Old  Steine,  Brighton,  on  Wednesday,  April  2nd,  at  3.30  p.m.; 
George  Browne,  Esq.,  in  the  chair. 

The  following  communications  are  promised  : 

1.  Dr.  Hollis:  Brief  Notes,  a.  On  the  Treatment  of  Lupus,  b.  On 

the  Treatment  of  Ague  by  Quinetum  Sulphate,  c .  On  the  Action  of 
Euonymin  as  a  Cholagogue.  . 

2.  Mr.  G.  F.  Hodgson  :  Obstetric  Forceps,  their  form  and  their  use. 

3.  Dr.  J.  H.  Ross  :  Short  Note  on  a  case  of  Delirium  Tremens. 

4.  Mr.  N.  P.  Blaker  :  Case  of  General  Exostosis  (patient  to  be 
shown). 

Dinner  will  be  provided  at  5-3°  P-M-  Charge,  6s.  6d.,  exclusive  of 

wine. 

Members  proposing  to  read  short  papers,  or  furnish  notes  of  cases, 
which  are  particularly  invited,  are  requested  kindly  to  communicate 
with  either  of  the  Honorary  Secretaries,  not  later  than  Saturday,  the 
22nd  instant. 

W.  J.  Harris,  13,  Marine  Parade,  Worthing. 

Thomas  Trollope,  M.D.,  9,  Maze  Hill,  St.  Leonard  s-on-Sea. 
March  nth,  1879.  _ 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  next  meeting  of  the  above  Branch  will  be  held  at  Llanelly,  on 
Tuesday,  April  15th.  Members  desiring  to  read  papers,  etc.,  are  re¬ 
quested  to  signify  the  same  to  either  of  the  Honorary  Secretaries  with- 

ou‘delay-  o  ..  Andrew  Davies,  M.D.  \  Honorary  Secretaries. 
March  3,  1879.^  Alfred  Sheen,  M.D.  ) 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  April  3rd,  at  5.15  p.m.  The  following  ques¬ 
tion  has  been  settled  by  the  Council  as  the  one  on  which  members  should 
be  invited  to  express  their  opinion  at  the  said  meeting  after  dinner : 
“Are  true  Croup  and  Diphtheria  different  forms  of  the  same  disease; 
and  what  treatment,  general  and  local,  would  you  recommend?” 

Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  March  1st,  1879. 


NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  Tynemouth,  on 
Tuesday  April  29th.  Gentlemen  who  are  desirous  of  reading  papers, 
introducing  patients,  exhibiting  pathological  specimens,  or  making  other 
communications,  are  requested  to  signify  their  intention  to  the  secretary 
at  their  earliest  convenience.  _  TT  „  , 

T.  W.  Barron,  M.B.,  Honorary  Secretary. 
10,  Old  Elvet,  Durham,  March,  1879. 


METROPOLITAN  COUNTIES  BRANCH:  NORTH  LONDON 

DISTRICT. 

A  meeting  of  this  Branch  was  held  at  the  Holloway  Hall,  on  the  27th 
of  February.  In  the  absence  of  Dr.  Andrew  Clark,  Dr.  Henty  pre¬ 
sided.  .  , 

Communications. — The  following  papers  were  read. 

Dr.  Robert  Barnes  read  a  paper  on  the  Significance  of  Thrombosis. 
Dr.  Dowse  read  notes  of  a  case  of  Thrombosis. 

The  discussion  which  followed  was  maintained  by  Dr.  Henty,  Dr. 
Smith,  Dr.  Sheehy,  and  Dr.  Cottew. 

A  vote  of  thanks  was  proposed  to  Dr.  Barnes  and  Dr.  Dowse  by 
Dr.  Henty,  and  seconded  by  Dr.  Hilliard. 

Next  Meeting. — It  was  agreed  that  the  next  meeting  should  be  held 
at  the  Holloway  Hall  on  Thursday,  March  27th,  at  8  p.m.,  when  Mr. 
Edmund  Owen  will  explain  and  practically  demonstrate  the  applica¬ 
tion  of  Sayre’s  Jacket  in  the  treatment  of  Spinal  Curvature.  Other 
subjects  for  discussion  will  be  duly  announced. 


MIDLAND  BRANCPI:  ORDINARY  MEETING. 

A  meeting  of  the  Midland  Branch  was  held  at  the  Town  Hall,  Bos¬ 
ton,  on  March  6th,  under  the  presidency  of  Dr.  Mercer  Adam.  It 
was  numerously  attended  by  members  from  Derby,  Nottingham,  Lin¬ 
coln,  and  the  neighbourhood.  ,  r 

New  Members.— The  following  gentlemen  were  elected  members  ot 
the  Association  and  Branch  :  B.  A.  Smith,  Esq.  (Sibsey) ;  F.  Fawssett, 
M  D  (Louth);  T.  Small,  Esq.  (Boston);  A.  Suxford,  M.D.  (Boston); 
T.  Blasson,  Esq.  (Billingboro’) ;  W.  E.  Robbs,  M.B.  (Stamford).  The 
following  members  of  the  Association  were  admitted  members  of  the 
Branch  -  T.  Sharpley,  M.D.  (Louth);  E.  W.  Jollye,  Esq.  (Donning- 
ton);  W.  C.  Hine,  Esq.  (Swineshead);  C.  Robbs,  M.D.  (Grantham); 
T.  Shipman,  Esq.  (Grantham).  .  ,  . 

The  Branches  and  the  Committee  of  Council. — The  meeting  was  m 
favour  of  Dr.  Carpenter’s  suggestion,  “that  power  be  given  in  each 
Branch  (if  it  see  fit)  to  send  to  the  Committee  of  Council,  in  the  stead 
of  the  Honorary  Secretary,  a  representative  of  the  Branch,  to  be  elected 
annually  in  general  meeting”. 

Papers. — The  following  were  read  : 

1.  Dr.  Elder  (Nottingham)  :  Cases  of  Ovariotomy. 

2.  Mr.  Pilcher  (Boston) :  On  Intestinal  Obstruction. 

3'.  Dr.  Morris  (Spalding)  exhibited  a  patient,  the  head  of  whose  femur 
had  been  excised  by  him  twenty-nine  years  ago,  and  described  the 
operation  and  the  successful  results. 

Dinner.—  The  members  dined  together  at  the  Town  Hall. 

Next  Meeting. — It  is  proposed  to  hold  the  next  meeting  of  the  Branch 
at  Louth  or  Grantham,  during  the  month  of  May. 


Presentation  to  Professor  Dickson  of  Glasgow.— Dr.  Dick¬ 
son,  Professor  of  Botany  in  Glasgow  University,  who  is  at  present  a 
candidate  for  the  Chair  of  Botany  in  Edinburgh,  was  presented  on  the 
6th  instant  with  a  testimonial  from  the  senior  students  who  had  studie 
under  him,  expressive  of  their  high  esteem  of  him  as  a  teacher.  I  e 
testimonial,  which  had  been  drawn  up  only  a  few  days  before,  was 
signed  by  upwards  of  two  hundred  and  fifty  of  Professor  Dicksons 

former  students. 
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CORRESPONDENCE, 


THE  CASE  OF  MR.  MILLERCHIP. 


Sir,— I  was  pleased  to  see  a  letter  in  your  Journal  last  week  rela¬ 
tive  to  Mr.  Millerchip’s  case,  and  I  certainly  agree  with  “A  Member” 
that  we  should  do  all  we  can  to  get  this  precedent  rescinded  and  Mr. 
Millerchip  relieved  from  his  present  painful  position.  I  will  not  dis¬ 
cuss  the  justice  of  the  sentence;  for  we  often  hear  of  justices’ justice, 
and  maybe  we  have  only  another  instance  in  this  case,  especially 
when  we  consider  the  punishment  awarded  for  concealment  of  birth 
and  for  the  procuring  of  abortion. 

Through  the  kindness  of  my  friend  Mr.  Hannah  of  Ashton-in- 
Makerfiekl,  I  have  a  copy  of  the  report  of  the  post  mortem  examination ; 
and,  if  you  will  kindly  allow  me  to  submit  it  to  the  members  of  our 
Association,  I  think  all  will  symjjathise  with  Mr.  Millerchip.  The  re¬ 
port  is  as  follows. 

“Post  Mortem  Examination  of  the  Body  of  George  Bastock,  two 
months  old,  made  on  the  goth  of  January ,  1879. — Death  occurred  on 
the  25th  of  January,  five  days  since.  The  body  weighs  4  pounds  5 
ounces,  and  is  extremely  emaciated,  there  not  being  the  slightest  trace 
of  fat  in  any  part,  external  or  internal.  The  surface  of  the  abdomen 
presents  all  the  appearance  due  to  commencing  decomposition.  There 
are  a  few  aphthous  spots  on  the  mucous  membrane  of  the  mouth.  The 
brain  is  healthy ;  the  veins  on  its  surface  are  congested ;  but  there  is  no 
effusion  in  the  ventricles.  The  lungs  are  healthy  ;  the  lower  lobes  and 
posterior  portion  of  the  middle  lobes  are  congested,  due  to  the  position 
of  the  body  and  to  the  change  since  death.  There  is  no  mucus  in  the 
bronchial  tubes.  The  heart  is  perfectly  healthy ;  a  clot,  partly  blood 
and  partly  lymph,  was  found  occupying  the  left  ventricle,  extending 
thence  a  short  distance  into  the  aorta,  formed  at  the  moment  or  shortly 
after  death.  The  liver,  spleen,  kidney,  and  bladder  are  perfectly 
healthy.  The  stomach  contained  less  than  a  teaspoonful  of  thick  viscid 
mucus,  no  food  of  any  kind,  and  is  healthy.  The  intestines  were 
healthy,  no  ffecal  matter  being  present.  There  was,  however,  in  the 
lower  part  of  the  large  bowel,  some  tenacious  mucus,  being  a  morbid 
secretion  from  the  mucous  membrane,  which  in  this  part  was  in  a  state 
of  congestion.  The  mesenteric  glands  were  not  enlarged,  nor  was  there 
any  tubercular  deposit  in  any  part  of  the  body. 

“  Edward  Dewes,  M.D. 

Edgar  Overton,  M.R.C.S.Eng.” 

I  think  it  unnecessary  to  comment  on  this  report.  The  evidence 
went  to  show  that  the  child  had  fits  before  it  died ;  and  I  think,  even 
after  a  week’s  diarrhoea,  a  healthy  full-grown  child  could  scarcely  be  re¬ 
duced  so  as  to  weigh  4  pounds  5  ounces. 

I  do  not  wish  to  exculpate  Mr.  Millerchip  from  all  blame;  but  I  do 
think  that,  if  the  child  were  so  severely  ill,  some  one  more  responsible 
than  children  ought  to  have  gone  to  him.  We  all  know  how  our  best 
efforts  are  frustrated  even  in  strong  children  when  suffering  from  diar¬ 
rhoea,  especially  amongst  children  of  the  poorer  classes,  where  hygienic 
surroundings  are  extremely  unfavourable;  and,  although  it  is  possible 
that  medical  aid  may  have  averted  death,  I  do  think  it  improbable. 
The  parents  are  to  blame  for  not  ascertaining  why  Mr.  Millerchip  did 
not  visit  the  child,  and  then  probably  the  oversight  would  not  have 
occurred  ;  for  I  cannot  think  that  the  case  was  one  of  wilful  neglect. 
This  is  a  case  in  which  the  Home  Secretary  might  use  his  prerogative, 
without  questioning  the  justice  of  the  verdict  or  the  adequateness  of  the 
sentence. 


I  hope  that  you  will  use  your  best  endeavours  to  release,  if  possibl 
this_  offending  brother.  Surely  it  is  enough  to  have  lost  positic 
by  incarceration,  without  having  the  degradation  of  hard  labou 
Whatever  steps  be  taken,  I  shall  be  glad  to  assist.  Craving  your  i 
dulgence  for  the  length  of  this,  I  remain  yours  truly, 

w.  , ,  ,  ,  ^  illiam  Berry,  M.R.C.S.Eng.,  etc. 

Wigan,  March  nth,  1879. 


DENTAL  ORGANISATION. 

SIR,— Permit  me  to  express  my  surprise  at  the  unjustifiable  use  of  my 
name  in  connection  with,  as  I  am  compelled  to  assume,  the  wilful  mis¬ 
statements  of  an  anonymous  correspondent,  contained  in  a  letter  quoted 
by  you  a  week  since,  which  I  cannot  consider  to  be  entirely  condoned 
by  the  otherwise  friendly  tone  of  the  paragraph  in  question. 

My  reasons  for  resigning  the  Lectureship  in  Dental  Surgery  at  the 
Hospital  in  Leicester  Square  were  entirely  personal  and  private,  and  had 
nothing  whatever  to  do  “with  a  series  of  movements  about  to' be  inau¬ 
gurated  by  the  Association  of  Surgeons  practising  Dental  Surgery”. 

As  a  member  of  the  Committee  of  that  Society,  I  can  safely  affirm  that 


such  a  proposition  as  that  of  founding  another  “Dental  Hospital  an 
School,  or  taking  an  active  part  in  the  control  of  some  school  ahead 
existing”,  or  of  forming  a  “  British  Dental  Association”,  has  never  eve 
been  broached. 

The  existing  Dental  Hospital  has  done  good  service  to  the  profession 
and  a  majority  of  its  members  are  fully  qualified  medical  men — reason 
why  another  school  would  be  unnecessary ;  whilst  I  should  strenuousl 
oppose  the  formation  of  a  special  association,  as  being  calculated  to  brin 
about  that  separation  between  special  and  general  surgery  which  I  hav ! 
ever  strongly  deprecated,  as  also  to  place  undue  power  in  the  hand 
of  an  unsatisfactory  and  uneducated  majority. 

With  the  remarks  concluding  the  paragraph  I  concur  ;  for  I  am  con 
vinced  that  the  Association  of  Surgeons  practising  Dental  Sur 
gery  may,  by  judicious  and  liberal  measures,  do  much  to  elevate  th< 
profession  generally — a  consummation  especially  to  be  desired  at  th<i 
present  time,  when  the  most  uneducated  empirics  and  charlatans  an 
permitted  to  place  their  names  on  the  Dental  Register  by  the  Medica 
Council,  a  body  who,  though  bound  to  protect  the  interests  of  the  whoh 
medical  profession,  in  this  case  seem  to  require  no  proofs  of  education 
efficiency,  or  respectability.  Instead  of  instituting,  as  Dr.  Quain,  fij," 
William  Gull,  and  others  have  proposed,  a  high  standard  of  their 'own 
to  regulate  the  admission  or  rejection  of  candidates  for  registration,  the} 
accept  the  ipse,  dixit  of  persons,  the  appearance  of  whose  names  on  the : 
Register  is  an  insult  to  the  whole  medical  profession  and  an  injustice  to 
those  who,  not  being  fully  qualified,  have  worked  hard  for  the  licentiate- 
ship  in  dental  surgery,  and  now  find  their  diploma  ignored  and  their 
names  placed  in  juxtaposition  with  such  a  profane  and  ignoble  crowd.— 
Believe  me,  sir,  yours  obediently, 

S.  Hamilton  Cartwright, 
Professor  of  Dental  Surgery,  King’s  College. 

32,  Old  Burlington  Street,  February  26th,  1879. 


OBITUARY, 


GEORGE  STILWELL,  M.R.C.S.Eng.,  Epsom. 

Mr.  George  Stilwell,  surgeon,  of  Epsom,  Surrey,  died  on  the  5th 
of  January  last,  in  his  seventy-fourth  year.  He  qualified  as  Licentiate 
of  the  Apothecaries’  Society  in  1827  ;  and,  in  1828,  became  a  member 
of  the  Royal  College  of  Surgeons.  He  was  the  author  of  Observations 
on  the  Surgical  Treatment  of  Ingrowing  Toe-Nail,  as  well  as  of  con¬ 
tributions  to  the  Lancet  “  On  the  Treatment  of  the  Insane”,  on  which 
last  subject  he  had  great  experience. 

Mr.  Stilwell  practised  in  Epsom  during  a  period  of  nearly  forty-six  j 
years,  discharging  his  professional  duties  in  a  manner  which  has  ensured 
him  the  respect  of  all  who  knew  him.  The  energy  and  ready  help  which 
he  rendered  in  the  establishment  of  the  Medical  College  at  Epsom  will 
long  be  remembered  by  those  of  his  colleagues  who  are  still  living. 

For  a  long  time,  Mr.  Stilwell  had  filled  the  post  of  Medical  Officer  to 
the  Epsom  Union,  and,  by  the  poor  of  the  parish,  his  loss  is  more  espe¬ 
cially  deplored.  For  some  time,  his  health  had  been  declining ;  and  we 
can  only  odd  that,  in  Mr.  Stilwell,  an  honoured  and  respected  member 
of  the  medical  profession  has  passed  away. 


Malpositions  of  the  Ureters.— Dr.  W.  II.  Baker  (Nerc  York 
Medical  Journal,  December  1878)  collects  a  number  of  cases  of  malpo¬ 
sitions.  of  the  ureters.  I  rom  these  cases  and  his  own  observations,  the 
following  facts  are  noted.  1.  The  ureter  may  be  naturally  so  misplaced 
as  to  give  rise  to  the  most  troublesome  symptoms,  foremost  of  which 
stands  incontinence  of  the  urine.  2.  In  cases  where  the  ureter  is  so 
misplaced,  it  is  possible  to  overcome  the  difficulty  by  surgical  interfer¬ 
ence.  3.  It  is  not  absolutely  essential  to  the  life  of  an  individual  that 
either  kidneys,  ureters,  or  bladder  exist.  4.  Contrary  to  the  opinion  of  j 
most  writers,  and  substantiated  by  the  forty-eight  cases  reported  by  j 
Brumer,  where  one  kidney  is  absent  the  remaining  one  is  not  always 
enlarged,  as  shown  by  a  case  reported  by  Dr.  Cutler.  5.  Where  the 
ureters  arise  double,  they  are  usually  given  off  one  from  the  upper  and 
the  other  from  the  lower  part  of  the  kidney,  the  pelvis  being  distinct 
and  separated  by  the  proper  structure  of  the  kidney.  6.  Where  an  | 
ureter  terminates  in  some  other  part  than  the  bladder,  that  viscus  may  i 
be  present  and  well  developed,  notwithstanding  most  authorities  state 
the  contrary.  7.  In  most  of  the  cases,  the  malformation  of  the  ureters 
was  not  accompanied  by  any  troublesome  symptoms,  and  the  interest¬ 
ing  defects  were  only  discovered  at  the  necropsy.  8.  In  three  of  the 
recorded  cases,  the  malformation  was  discovered  during  life,  having  given  | 
rise  to  incontinence  of  urine  by  the  ureter  discharging  either  by  the  side 
of  the  meatus  or  into  the  vagina. 
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MEDICO-PARLIAMENTARY. 


[Specially  reported  for  the  British  Medical  Journal.] 
HOUSE  OF  LORDS. — Tuesday,  March  nth. 

Medical  Act  (1858)  Amendment  Bill. 

'he  Duke  of  Richmond  and  Gordon  moved  the  second  reading  of 

he'1  Marquis  of  RiPON  :  I  have  had  time  to  consider  this  measure 
•e  its  introduction,  and  I  must  say  that  it  appears  to  me  that  it  will 
ct  one  of  the  most  important  changes  that  can  be  desired  in  connec- 
1  with  this  matter,  namely,  the  establishment  of  one  conjoint  board 
:ach  of  the  three  divisions  of  the  kingdom.  There  are  minor  ques¬ 
ts  altogether  questions  for  Committee,  on  which,  it  seems  to  me,  that 
Bill  is  capable  of  improvement.  At  the  same  time,  I  am  very 
sible  of  the  difficulties  which  belong,  for  various  reasons,  to  this 
stion ;  and,  as  I  have  said  before,  so  now  I  tell  my  noble  friend, 
t  I  have  no  intention  of  pressing  my  own  individual  views  on  these 
ior  points  if  they  should  be  in  his  opinion  in  any  way  calculated  to 
•  Mere  with  the  chance  of  passing  the  main  principles  of  this  measure. 

ould,  however,  ask  my  noble  friend  particularly  to  consider  whether 
1 ;  not  very  desirable  that  some  more  distinct  statutory  limitation  should 
aid  down  in  the  Bill  with  regard  to  the  fees  which  may,  under  one  name 
,|  mother,  be  levied  on  anyone  desiring  to  enter  the  medical  profession. 
i)0  not  find  a  statutory  limitation  of  the  kind  that  appears  to  me  to  be 
; '  essary  ;  and  it  appears  to  me  to  be  an  open  question  whether,  under 
Bill  as  it  now  stands,  it  would  not  be  possible  to  levy  a  larger 
fount  of  fees  than,  I  am  sure,  my  noble  friend  himself  would  think 
,|  irable.  I  had  the  honour  to-day  to  lay  upon  the  table  a  petition 
;[L  the  President  and  Fellows  of  the  Kings  and  Queen  s  College  of 
ysicians  in  Ireland,  in  favour  of  amendments  to  this  Bill.  That  peti- 
a  touched  upon  the  question  of  the  composition  of  the  Medical 
uncil.  Now,  I  am  anxious  to  say,  with  regard  to  that  question,  that 
uite  feel  when  there  is  a  very  considerable  amount  of  opinion  in  the 
1  dical  profession  that  the  constitution  of  the  Council  is  capable  of  ini- 
>vement,  it  is  a  fair  subject  for  consideration.  I,  therefore,  do  not  at 
regret  that  my  noble  friend  intends,  as  he  told  us  the  other  day,  to  pro¬ 
se  the  appointment  of  a  Committee  of  the  other  House  to  inquire  into 
e  question  ;  but  I  would  desire  to  say  two  things  on  the  matter— -first, 
at  I  hope  my  noble  friend  will  impress  upon  his  colleagues  in  the 
ouse  of  Commons  the  great  importance  of  appointing  that  Committee 
the  earliest  possible  date,  as  it  is  possible  that  the  inquiry  may  be 
,ed  for  purposes  of  delay.  It  is  desirable  that  the  Committee  should 
_*et  as  soon  as  may  be,  and  should  commence  their  inquiry,  which  need 
ft  be  a  very  long  one,  without  any  unnecessary  delay.  I  hope  that  m 
,e  course  of  that  inquiry,  not  only  the  constitution  of  the  Medical 
mncil  will  be  considered,  but  the  objects  for  which  that  Medical 
j  Hindi  exists.  I  hope  that  those  who  are  engaged  in  the  inquiry  will 
st  determine,  in  their  own  minds,  what  are  the  objects  for  which  the 
'edical  Council  has  been  appointed,  and  then  what  is  the  constitution 
,  oper  for  the  attainment  of  these  objects  ;  because  I  cannot  help  think- 
:  g  that  many  of  those  who  advocate  a  change  in  the  composition  of 
Le  Medical  Council  advocate  it  because  they  desire  to  introduce  a  very 
rge  change  in  the  objects  for  which  that  Council  exists.  The  con- 
itution  of  the  Council  ought  to  be  determined  by  the  objects  for  which 
ought  to  exist,  and  not  the  objects  be  determined  by  the  mode  m 
hich  it  is  composed.  I  also  hope  that,  whatever  may  be  the  result  of 
le  report  of  that  Committee,  my  noble  friend  will  not  allow  that  ques- 
on  of  the  composition  of  the  Medical  Council  to  stop  the  progress .  of 
lis  Bill.  The  one  object,  as  it  seems  to  me,  which  concerns  the  in¬ 
vest  of  the  public  in  this  matter,  or,  at  all  events,  the  main  object,  is 
lat  there  should  be  an  uniform  method  of  admission  upon  the  medical 
le  Aster,  and  that  the  public  should  have  an  opportunity  of  knowing  for 
le  future  that  those  whose  names  are  found  upon  the  Register  all  of 
lem  possess  the  same  qualifications.  That  seems  to  me  to  be  a  matter 
1  f  so  much  importance  to  the  public,  that  I  cannot  help  thinking  that, 
they  realise  what  is  the  main  object  of  the  Bill,  it  will  not  be  allowed 
>  fail  on  account  of  any  other  side  issue  whatever.  There  is  no  reason 
rhy,  because  we  pass  a  Bill,  the  principal  object  of  which  is  the  esta- 
lishment  of  these  conjoint  boards,  this  year,  my  noble  friend  should  not 
ext  year,  or  any  other  year,  deal  with  other  questions  of  medical  reform 
lat  are  worth  the  consideration  of  Parliament.  Indeed,  if  my  noble 
iend  succeed  with  his  Bill  this  year,  I  think  he  will  be  encouraged  to 
roceed  to  any  other  improvement  that  may  be  required  ;  but  I  cannot 
elp  feeling  that,  if  my  noble  friend  fail  again  this  year  to  pass  his 
reasure,  he  will,  like  myself,  be  inclined  to  throw  up  the  whole  matter, 
nd  leave  those  who  have  caused  the  failure  of  legislation  no  other 


chance  of  obtaining  the  reform  they  desire.  The  object  I  had  in  rising 
was  to  impress  upon  your  lordships  that  my  noble  friend,  in  his  Bill, 
proposes  to  give  the  public  that  which  is  most  important  for  them  on 
this  question,  and  that  it  is  to  the  interest  of  the  public  that  he  should 
be  supported,  and  that  those  who  have  other  objects  in  medical  reform 
to  obtain  would,  if  they  would  take  my  advice,  support  him.  If  they 
do  that,  they  will  have  a  greater  chance  of  obtaining  what  they  desire 
than  they  can  by  obstructing  legislation  intended  to  benefit  the  public. 

[Hear,  hear.\  .  . 

The  Duke  of  Richmond  and  Gordon  :  I  had  an  opportunity  of  ex¬ 
pressing  my  views  on  the  subject  of  this  Bill  to  your  lordships  the  other 
day,  and  I  should  not  have  thought  it  necessary  now  to  lise  had  it  not 
been  for  a  remark  that  fell  from  my  noble  friend  opposite.  I  take  this 
opportunity  of  expressing  my  gratitude  to  my  noble  friend  for  the  candid 
and  open  manner  in  which  he  has  expressed  himself  on  the  subject- 
matter  of  that  Bill,  and  also  of  thanking  him  for  that  support  in  the 
passage  of  the  Bill  through  this  House,  which  I  am  sure  he  will  give 
me.  The  subject  of  the  limitation  of  fees,  to  which  he  has  called  my 
attention,  will  be  dealt  with  in  Committee.  I  shall  look  into  the 
matter  before  the  Bid  proceeds  to  the  next  stage,  m  order  to  see  what 
arrangement  can  be  made  in  order  to  meet  the  observation  of  my  noble 
friend.  As  to  the  appointment  of  the  Committee  in  the  House  of 
Commons,  on  the  subject  of  the  constitution  of  the  Medical  Council,  it 
is  of  course  impossible  for  me  in  this  House  to  say  what  will  take  place 
in  the  other  House  of  Parliament ;  but  I  can  say  this  much,  that  I 
believe  it  will  be  proposed  to  the  other  House  of  Parliament,  within 
the  course  of  this  week,  to  appoint  a  Committee  of  inquiry  ;  and  I  hope 
that  the  terms  of  the  reference  will  be  sufficiently  large  as  to  embrace  all 
the  subjects  to  which  my  noble  friend  has  adverted.  I  do  not  know  the 
exact  course  of  business  in  the  other  House,  but  I  think  my  noble 
friend,  the  Vice-President  of  the  Council,  will  move  for  a  Committee 
within  the  next  few  days.  My  lords,  I  quite  agree  with  my  noble 
friend  that,  if  from  any  unforeseen  circumstance,  or  from  the  attempts 
of  those  who  desire  to  see  reform  in  the  Medical  Council,  this  Bill  is 
shipwrecked,  like  that  of  my  noble  friend  in  a  former  year,  I  shall  be 
very  much  disposed,  like  him,  to  give  up  the  attempt  as  vain ;  and  I 
shall  see  that  my  mission  is,  at  all  events,  not  to  legislate  for  medical 
reform.  I  shall  leave  it  in  the  hands  of  those  who  think  they  have 
better  means  of  carrying  out  these  reforms  than  I  have.  I  have 
nothing  more  to  say ;  and  I  would  propose,  if  it  be  convenient  to  my 
noble  friend,  to  take  the  Committee  on  this  Bill  on  the  jOth. 

The  Bill  was  then  read  a  second  time. 


HOUSE  OF  COMMONS.— Tuesday,  March  nth. 

Habitual  Drunkards’  Bill. — On  the  order  for  the  consideration  of 
this  Bill,  as  amended,  the  following  clause  was  proposed  by  bir 
Matthew  Ridley,  on  the  part  of  the  Government,  and  inserted  in 
the  Bill  :  “If  an  habitual  drunkard  escapes  from  a  retreat,  or  from  the 
person  in  whose  charge  he  is  living,  under  Section  17  of  this  Act,  it 
shall  be  lawful  for  any  justice  or  magistrate  having  jurisdiction  in  the 
place  or  district  where  he  is  found,  or  in  the  place  or  district  where  the 
retreat  from  which  he  escaped  is  situate,  upon  the  sworn  information  of 
the  licensee  of  such  retreat,  to  issue  a  warrant  for  the  apprehension  of 
such  habitual  drunkard  at  any  time  before  the  expiration  of  his  prescribed 
period  of  detention  ;  and  such  habitual  drunkard  shall,  after  appre¬ 
hension,  be  brought  before  a  justice  or  magistrate,  and  may,  if  such 
justice  or  magistrate  should  so  order,  be  remitted  to  the  retreat  from 
which  he  had  so  escaped,  there  to  be  detained  during  a  period  equal 
to  so  much  of  his  detention  as  remained  unexpired  at  the  time  of  his 
escape.”— On  the  motion  of  Dr.  Cameron,  in  clause  2  the  following 
amendment  was  inserted:  “In  the  case  of  retreats  kept  by  private 
persons,  this  Act  shall  cease  and  determine  on  the  first  day  of  January, 
1886  ;  but  in  the  case  of  retreats  conducted  by  philanthropic  or  charit¬ 
able  associations,  and  not  for  purposes  of  gain,  it  shall  continue  in 
force  until  Parliament  shall  otherwise  determine.  — On  the  motion  of 
Sir  Matthew  Ridley,  a  further  amendment  was  adopted,  declaring 
that  applications  for  the  admission  of  a  patient  into  a  retreat  must  be  ac¬ 
companied  by  the  statutory  declaration  of  two  persons,  to  the  effect 
that  the  applicant  is  an  habitual  drunkard  within  the  meaning  ot  the 
Act ;  and  that  the  signature  of  the  applicant  must  be  attested  by  two 
justices  of  the  peace,  who  should  not  attest  the  signature  unless  they 
had  satisfied  themselves.— Mr.  Dillwyn  brought  forward  an  amend¬ 
ment,  which  he  had  moved  in  Committee,  to  the  effect  that  no  applicant 
should  be  admitted  until  a  justice  of  the  peace  had  had  a  private  m  er- 
view  with  him.— After  discussion,  the  amendment  was  agreed  to.  r. 
Dillwyn  moved  an  amendment  to  the  effect  that  an  applicant  s  iou 
be  of  sound  mind  when  admitted  into  a  retreat.  His  fear,  he  said, 
was  that  many  of  the  applicants  would  be  ^waM-lunatics.  Alter  a  s  ior 
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discussion,  the  amendment  was  withdrawn. — The  other  amendments 
were  agreed  to  without  discussion. 

Wednesday,  March  12th. 

Medical  Act  (1858)  Amendment  Bill. 

Mr.  Gibson  (Attorney-General  for  Ireland)  presented  petitions  from 
Fellows  and  Scholars  of  Trinity  College,  Dublin,  and  from  the  King’s 
and  Queen’s  College  of  Physicians,  against  this  Bill. 

Dr.  Lush,  in  moving  the  second  reading,  said  that  there  were  some 
points  in  it  which  differed  from  what  was  contained  in  the  Bill  of  the 
Government.  The  noble  lord  the  Vice-President  of  Council,  a  night 
or  two  ago,  gave  notice  that  he  would  propose  to  the  House  the  ap¬ 
pointment  of  a  Select  Committee,  in  order  to  consider  the  constitution 
of  the  Medical  Council.  It  appeared  to  him  (Dr.  Lush),  looking  at 
the  grave  importance  of  the  matter,  that  it  would  show  greater  wisdom 
on  the  part  of  the  Government  if  they  had  decided  to  consider  the 
whole  of  the  question,  instead  of  a  portion  of  it,  in  order  that,  once  for 
all,  questions  fraught  with  great  interest  to  the  public  might  be  settled 
with  advantage  to  the  public  and  the  profession.  There  had  been, 
during  the  past  year,  a  growing  opinion  in  favour  of  the  necessity  of 
these  alterations.  The  Government  Bill  of  last  year,  that  came  down 
to  the  House  of  Commons,  was  not  the  same  measure  as  that  intro¬ 
duced  by  the  noble  duke,  the  President  of  the  Council.  He  altered 
and  modified  it  in  a  manner  so  satisfactory,  that,  if  he  had  at  the  same 
time  undertaken  to  deal  effectually  with  the  composition  and  proceed¬ 
ings  of  the  Medical  Council,  the  Bill  would  by  this  time  have  become 
law.  The  Lord  President  of  the  Council  was  reported  to  have  said 
that,  if  the  Bill  did  not  pass,  subject  to  condition  that  a  Committee 
would  be  appointed  in  the  House  of  Commons,  the  measure  would  be 
dropped  by  the  Government.  Dr.  Lush  very  much  regretted  that  that 
statement  was  made,  because  it  seemed  like  a  threat  on  the  part  of  a 
member  of  the  Government,  and  one  which  might  conduce  to  anything 
but  a  settlement  of  the  question.  Last  year,  two  or  three  points  were 
considered  which  had  been  advocated  by  the  profession.  The  first 
was  that  with  a  view  of  having  an  uniform  qualification  throughout  the 
United  Kingdom,  as  the  result  of  the  examination  by  a  Conjoint  Board. 
That  was  not  the  original  view  of  the  Government;  but,  after  various 
interviews  between  persons  interested  and  the  Government,  the  latter 
listened  to  the  opinions  expressed,  and  conceded  the  matter.  With 
regard  to  the  admission  of  women  upon  the  Register,  the  Bill  dealt  with 
that.  The  Bill  of  the  hon.  member  for  Exeter  (Mr.  Mills)  did  not 
contain  any  clause  dealing  with  the  matter.  The  two  Bills  very  much 
resembled  each  other  in  various  respects.  With  regard  to  illegal  prac¬ 
tice,  that  was  a  matter  of  great  importance.  Dr.  Lush  did  not  think 
anyone  should  be  allowed  to  practise  and  treat  people  for  diseases,  who 
was  not  properly  qualified.  One  of  the  main  things  which  would  be 
effected  by  his  Bill  would  be  the  clearing  away  to  a  large  extent  of 
illegal  practice  from  the  profession.  Mr.  Mills’s  Bill  agreed  with  his 
on  this  point ;  and  he  thought  that  the  measure  of  the  Govern¬ 
ment  would  have  the  same  effect.  Then  his  Bill  would  do  that  which 
seemed  to  him  of  the  greatest  benefit— it  would  prevent  certificates  of 
death  from  being  signed  by  unqualified  persons.  There  was  nothing 
to  this  effect  in  the  Bill  of  the  Government  of  last  year,  nor  in  Mr. 
Mills  s  Bill.  Dr.  Lush  had  seen  many  certificates  of  death  on  a  form 
prescribed  by  the  Government,  when  those  who  had  signed  them  had 
not  seen  the  dead  persons.  He  (Dr.  Lush)  was  instrumental  in  ob- 
ta-mng  the  introduction  of  some  material  clauses  into  the  Registration 
of  Births  and  Deaths  Act,  and  he  was  satisfied  that  the  state  of  things 
he  described  was  against  the  intention  of  that  measure.  Unless  the 
Government  accepted  some  provision  of  the  kind  he  suggested,  there 
would  continue  to  be  a  wide  opening  for  the  hushing  up  of  the  true 
causes  of  deaths.  The  Pharmacy  Act  was  an  act  of  much  greater 
stringency  than  any  Medical  Act  that  had  been  passed.  It  was  accepted 
by  the  public  and  by  the  trade.  Under  it,  no  person  had  a  right  to 
open  a  shop  for  the  sale  of  drugs,  or  sell  drugs,  who  had  not  received 
a  special  direction  from  the  Pharmaceutical  Society.  There  could  be 
no  excuse  why  a  similar  law  should  not  be  passed  with  regard  to  the 
medical  profession.  He  did  not  contend  that  no  person  should  be  al¬ 
lowed  to  treat  a  disease  who  was  not  qualified  as  a  medical  practitioner, 
but  that  all  persons  who  applied  to  a  medical  practitioner  should  be 
assured  that  his  professional  education  had  been  sufficient.  He  aaked 
for  no  more :  and,  in  the  interests  of  the  public,  he  could  ask  for  no 
less.  With  regard  to  the  Medical  Council,  the  whole  of  the  cost  de¬ 
volved,  not  upon  the  public,  but  on  the  profession.  During  the  past  few 
years,  £-20,000  had  been  abstracted  from  the  medical  profession ;  and  all 
they  had  for  it  was  a  list  of  their  names  and  a  printed  Pharinacopceia. 

He  had  not  one  word  to  say  against  the  Council.  They  were  generally 
very  distinguished  men,  who  had  passed  through  the  working  lines  of 
the  profession,  and  had  not  held  aloof  frcm  the  general  necessities  of 
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the  body  of  the  profession.  But  the  effect  of  the  Council  being  co'i 
posed  of  men  of  such  great  distinction  had  been,  that  their  asseml 
had  become  something  like  a  lesser  Parliament,  where  gentlemen  a 
dressed  their  fellows  with  the  knowledge  that  they  would  be  reporti 
in  the  medical  press,  and  the  necessities  of  the  case  were,  therefor' 
generally  sacrificed  to  disputations.  He  was  glad  the  Committ 
would  consider  the  question  as  to  how  far  direct  representation  shou  1 
be  carried  out ;  but  he  thought  the  Committee  should  take  the  whe 
question  into  consideration,  so  that  a  Bill  might  be  eliminated  from  tl 
various  measures  before  the  House,  and  the  matter  be  for  once  and  a 
settled,  in  a  sense  that  would  satisfy  medical  men,  and  that  would  ghl 
the  public  confidence.  He  had  no  desire  to  tie  the  hands  of  tl: 
Government ;  but  he  thought  it  must  be  clear  to  the  Government  thj 
the  mode  in  which  they  were  dealing  with  the  matter  was  not  likely  t 
meet  with  any  great  success.  There  was  an  universal  feeling,  not  on! 
that  there  should  be  direct  representation  of  the  profession  on  tb 
Council,  and  that  the  Council  itself  should  be  remodelled,  but  th: 
there  were  other  questions  of  such  a  delicate  character,  that  they  tl 
quired  to  be  referred  to  a  Select  Committee,  having  power  to  examin 
medical  gentlemen.  He  would  suggest  that  the  noble  lord,  the  Vice 
President  of  the  Council,  should  allow  the  Bill  to  be  read  pro  forma  \ 
with  a  view  to  its  being  referred  to  a  Select  Committee. 

Mr.  Errington  formally  seconded  the  second  reading  of  the  Bill.  ! 

Mr.  Sergeant  Simon  moved  the  rejection  of  the  Bill.  Dr.  Lush  had 
said  that  his  Bill  was  the  result  of  a  growing  wish  for  legislation.  Ik 
was  at  a  loss  to  know  where  that  was  to  be  found.  There  was  no  de  I 
mand  on  the  part  of  the  public  for  legislation  on  this  subject.  If  them 
had  been,  the  fact  would  have  been  indicated  to  the  House  by  petitions.! 
The  only  petitions  they  had  seen,  however,  were  those  just  presented  b) 
the  Attorney-General  for  Ireland  against  the  Bill.  Towards  the  close 
of  his  speech,  Dr.  Lush  had  given  an  indication  of  the  real  object  of  the 
Bill  introduced.  He  told  them  that  no  less  a  sum  than  £20,000  hac 
been  abstracted  in  the  way  of  fines  from  the  medical  profession,  and  he  1 
seemed  to  think  that,  in  consequence  of  the  high  qualification  prescribed 
by  law  for  medical  practitioners,  there  should  be  some  protection  given 
to  them.  He  (Sergeant  Simon)  protested  against  protection  for  an) 
profession.  Whilst  he  did  not  deny  that  it  was  the  duty  of  Parliament, 
in  the  case  of  medical  practitioners  and  members  of  other  professions' 
to  prescribe  the  standard  of  qualification,  he  protested  against  Parlia¬ 
ment  being  called  on  to  interfere  in  order  to  guard  and  protect  special 
interests.  They  should  have  regard  to  the  public,  and  the  public  only; 
and  it  appeared  to  him  that  the  measure  was  one  not  introduced  in  the 
interests  of  the  public,  nor  because  there  was  a  growing  wish  for  it  in 
the  medical  profession  itself,  but  because  perhaps  of  the  view  of  some 
narrow  portion  of  those  who  pursued  that  noble  calling.  It  was  to  be 
deplored  that  the  men  belonging  to  this  noble  profession,  whose  pro¬ 
vince  was  that  of  benevolence,  should  seek,  as  they  were  doing,  for ' 
protection.  He  admitted  that  Parliament  had  the  right,  perhaps  it  was  j 
its  duty,  to  supply  the  standard  of  qualification  for  medical,  as  well  as 
for  other  practitioners ;  and,  so  far  as  that  went,  to  hold  up  that  standard 
to  the  public,  and  to  say  :  “  Through  legislation,  these  are  qualified  per¬ 
sons  ;  we  recommend  them  to  you,  if  you  require  medical  service  or  me¬ 
dical  aid.”  But,  if  Parliament  went  beyond  that,  it  infringed  the  rights 
of  the  public  to  fair  choice  in  the  selection  of  a  medical  "man.  What 
would  be  the  consequence  of  passing  the  provision  in  the  honourable 
member’s  Bill  with  regard  to  the  certificate  of  death  ?  Supposing  he 
did  not  believe  in  the  present  system  of  medical  practice,  he  could  not 
understand  why  he  should  be  prevented  from  employing  some  person  in 
whom  he  had  faith.  _  There  had  been  more  than  one  attempt,  on  the 
part  of  a  certain  section  of  the  medical  profession  to  exclude  homceopa- 
thists  from  the  profession  and  from  the  benefit  of  the  Act  of  1858.  It  was 
in  consequence  of  that  dead  set,  that  clauses  were  introduced  in  the  Act  of 
1858  to  prevent  any  injustice  that  could  be  done  to  the  public  through  the 
exclusion  of  the  homoeopathic  system.  Notwithstanding  the  opposition  it  ! 
had  met  with,  and  the  prejudice  it  had  had  to  encounter  from  medical  men 
and  others,  homoeopathy  had  made  great  headway,  and  it  had  had 
great  influence  upon  medical  practice.  There  was  no  longer  the  system 
in  vogue  of  drugging  people,  and  forcing  medicine  down  people’s  throats, 
which  formerly  prevailed  ;  and  why  ?  Because  homoeopathy  had  proved  j 
that  all  this  treatment  with  strong  doses  of  purging  was  not  only  wrong, 
but  positively  injurious.  He  wanted  to  know  what  right  Parliament  | 
had  to  stand  in  his  way  and  say  he  should  not  consult  a  herbalist.  Sup-  I 
posing  he  had  a  broken  leg,  if  he  had  a  compound  fracture,  or  a  serious  | 
dislocation,  and  he  desired  to  go  to  a  bone-setter,  who  had  done  some  i 
wonderful  things,  what  right  had  Parliament  to  say  he  should  not  con¬ 
sult  that  bone-setter?  That  was  just  what  the  present  Bill  asked  Par¬ 
liament  to  do.  He  asked  whether,  under  the  twenty-eighth  section  of  | 
the  Bill,  it  would  not  be  at  least  hazardous,  if  not  illegal,  for  a  bone- 
setter,  or  herbalist,  to  attend  patients  ?  He  was  speaking  solely  in  the 
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itercst  of  the  public  ;  and  he  knew  that  a  large  number  of  persons  did 
rnsult  such  men  with  great  benefit.  There  was  an  association  amongst 
erbalists  which  prescribed  a  certain  standard  of  examination.  They 
assed  examinations  as  qualified  practitioners  amongst  themselves  ;  and 
ven  without  that,  he  thought  that  if  he  wished  to  call  in  a  blacksmith 

>  attend  him,  it  was  not  right  that  Parliament  should  prevent  him  from 
oing  so.  Under  the  twenty-eighth  section  of  the  Bill,  it  was  intended 

>  make  it  penal  for  a  man  to  assume  a  medical  designation.  If  that 
ere  all  the  Bill  proposed,  he  should  not  object ;  but  it  went  further, 
t  went  on  to  say,  under  subsection  2  of  clause  27,  that  “where  he 
•metises  for  gain,  or  professes  to  practise,  or  publishes  his  name  as 
•ractising  medicine  or  surgery,  or  a  branch  of  medicine  or  surgery,  or 
s  engaged  for  gain  in,  or  professes  to  be  engaged  in,  or  publishes  his 
iame  as  being  engaged  in,  the  cure  or  treatment  of  diseases  or  injuries, 
ikes  or  uses  the  designation  of  physician,  surgeon,  apothecary,  or 
octor,  or  of  any  medical  diploma,  or  any  designation  or  description 
sed  to  distinguish  registered  practitioners  of  medicine  or  surgery,  or  of 

branch  of  medicine  or  surgery,  or  any  medical  or  surgical  designation 
•  >r  description,  or  any  designation  or  description  implying  that  he  is 
ualified  to  practise  medicine  or  surgery,  or  a  branch  of  medicine  or 
urgery,  such  person  shall  for  every  such  offence  be  liable,  on  sum¬ 
mary  conviction,  to  a  fine'  not  exceeding  ^20”.  Under  that  section, 
he  public  would  be  deeply  injured.  A  large  number  of  the  working 
,  lasses  did  not  believe  in  medical  men ;  but  they  believed  in  the 
.erbalist,  and  therefore  employed  him.  Many  friendly  societies  of 
/hich  working  men  were  members  employed  herbalists.  Herbalists 

Slid  not  only  attend  the  working  class,  but  also  persons  in  a  higher 
tation  of  life.  He  had  known  persons  in  the  highest  station  of 
fife  employ  bone-setters,  who  had  cured  bruises  and  ailments 
fvhich  the  ordinary  practitioner  had  failed  to  cure.  There  was 

Another  point  to  which  he  wished  to  refer.  Dr.  Lush  said  it  was 
lot  right  that  these  persons  practising  without  legal  qualification 
hould  certify  death.  That  was  a  hardship ;  for  it  was  tantamount  to 
jelling  the  public  that  they  should  not  employ  such  men  as  herbalists 
and  bone-setters.  So  ruthless,  too,  was  his  hon.  friend  in  his  object  to 
>urify  the  profession  from  all  illegal  practitioners,  and  keep  the  public 
l  n  the  hands  of  this  medical  monopoly,  that  he  asked  them  to  repeal  the 
statute  of  Henry  VIII,  which  allowed  persons  to  practise  medicine  by 
:.nerbs,  roots,  and  water,  for  or  without  gain  or  reward.  The  hon. 
■member  who  had  introduced  the  present  Bill  would  repeal  this  Act  of 
}  Parliament,  and  make  it  illegal  to  practise  without  gain  or  reward.  It 
seemed  to  be  a  very  mischievous  Bill ;  for  it  asked  Parliament  to  take 
steps  in  the  direction  against  which  it  had  for  a  long  series  of  years  pro¬ 
tested.  The  Bill  was  not  asked  for  by  the  public;  but  it  was  simply 
^promoted  by  a  certain  section  of  the  medical  profession.  He  moved 
^hat  the  Bill  be  read  a  second  time  that  day  six  months. 

Mr.  Burt  seconded  the  amendment.  He  based  his  opposition  to  the 
[fBill  entirely  upon  public  grounds.  He  had  no  doubt  that  a  great  deal 
|  of  mischief  was  done  to  the  community  by  incompetent  persons  attempt¬ 
ing  to  cure  disease ;  and  if  a  Bill  could  be  passed  that  would  tend  to 
f  exclude  them,  and  them  only,  such  a  Bill  would  no  doubt  confer  a  great 
■public  service.  If  anything  could  be  done  to  prevent  what  might  be 
(i  called  the  birds  of  passage  flitting  about  the  country,  and  living  on 
L  the  gullibility  of  the  public,  considerable  service  would  be  done.  But 
[■  the  Bill  of  the  hon.  and  learned  gentleman  would  go  a  great  deal 
|  further.  He  was  acquainted  with  many  persons  practising  herbalism, 
i  and  they  did  very  great  service  to  the  community.  Within  a  hundred 
yards  of  his  own  dwelling  in  Newcastle,  there  lived  a  man  who  had 
practised  this  system  for  more  than  twenty-five  years.  He  had  never 
solicited  the  public,  he  had  never  advertised  ;  but  he  had  made  good 
cures,  and  people  had  come  to  him  because  they  had  found  that  they 
could  derive  benefit  from  his  treatment.  Such  men  were  to  be  found 
in  many  parts  of  the  country ;  and  there  was  no  pretence  for  saying  that 
there  was  the  slightest  imposition  on  the  part  of  such  men.  They  did 
not  lay  claim  to  a  medical  education ;  many  of  them  had  never  seen 
either  the  inside  or  outside  of  a  college  ;  but  they  had  a  very  peculiar 
aptitude;  and,  having  devoted  many  years  to  the  study  of  the  subject, 
they  had  succeeded  in  effecting  the  cure  of  diseases.  When  a  poor  man 
was  ill,  he  wanted  to  be  cured,  and  did  not  care  whether  that  was  done 
by  a  man  who  was  medically  educated,  or  by  an  illiterate  man.  Many 
working  men,  through  their  friendly  societies  and  otherwise,  employed 
herbalists. 


Sir  Joseph  McKenna  said  that  on  former  occasions  they  had  re¬ 
ceived  petitions  from  medical  men,  and  others  came  from  physicians  in 
Ireland.  Some  of  the  points  they  had  urged  were  well  worth  consider¬ 
ation  by  the  Committee  of  the  House  or  a  Select  Committee ;  and  his 
honourable  friend  who  introduced  the  Bill  would  have  no  objection 
that  that  Bill,  when  it  received  the  second  reading,  should  be  referred 
l  If  a  Select  Committee  of  the  House.  There  were  three  or  four  Bills 


engaging  the  attention  of  Parliament  in  connection  with  medical 
matters ;  and,  when  the  Select  Committee  was  appointed,  all  these 
Bills  would  go  before  it.  He  was  very  much  struck  by  the  objection 
taken  by  Serjeant  Simon  to  the  Bill ;  and  he  considered  it  would  be 
specially  applicable  to  a  defence  of  the  practice  of  witchcraft,  or  floating 
a  woman  for  the  purpose  of  testing  whether  she  were  a  witch  or  not. 
He  (Serjeant  Simon)  said  those  herbalists  had  certain  tests  by  which  the 
specially  qualified  herbalist  was  known.  That  was  the  first  he  had 
heard  of  it.  The  hon.  gentleman  who  seconded  the  amendment  stated 
that  those  herbalists,  as  a  class,  had  no  test  whatever  ;  and  many  of  them 
had  neither  seen  the  inside  nor  the  outside  of  a  college.  As  for  the  Act 
of  Henry  VIII,  the  reference  to  that  was  merely  archseologically  inter¬ 
esting.  He  looked  upon  the  period  of  the  Tudors  as  a  very  nearly  bar¬ 
barous  era.  At  that  time,  barbers  were  considered  the  proper  persons 
to  exercise  the  art  of  surgery  ;  he  supposed  because  they  used  some  sharp 
instrument  for  cutting  hair  ;  and  bone-setting  was  performed  by  black¬ 
smiths.  He  hoped  the  House  would  give  the  Bill  a  second  reading. 

Mr.  Errington  thought  that  the  Bills  should  be  referred  to  a 
Select  Committee,  so  that  they  should  obtain  one  which  would  con¬ 
tain  the  various  questions  in  a  complete  form.  He  hoped  the  House 
would  allow  the  Bill  a  second  reading.  There  had  long  been  a  demand 
for  reform.  Many  years  ago,  a  Bill  was  introduced  by  Lord  Ripon,  but 
it  was  defeated.  Last  year,  Her  Majesty’s  Government  introduced 
what  was  really  a  similar  measure.  There  were  many  points  closely 
connected  with  medical  matters  that  also  required  attention.  Last  year, 
a  series  of  Bills  was  proposed;  and  a  proposal  was  made  to  the 
Government  that  a  Select  Committee  should  be  appointed  to  consider 
all  the  Bills.  If  that  had  been  done,  the  Committee  could  have 
sat  until  about  the  20th  of  June,  and  would  have  adjourned  at  the  end 
of  the  session.  The  evidence  takeft  would  have  been  placed  in  the 
hands  of  the  medical  profession,  who  would  have  had  the  opportunity 
of  discussing  it.  This  session,  the  Committee  would  have  resumed; 
and,  after  the  discussion  that  would  have  taken  place,  they  should  have 
had  a  complete  and  exhaustive  report,  which  would  have  enabled  Her 
Majesty’s  Government  to  introduce  a  complete  measure.  The  Govern¬ 
ment  came  to  the  conclusion  that  there  was  one  important  question — 
that  of  dealing  with  the  educational  portion  of  the  present  system, 
ignoring  altogether  the  reconstitution  of  the  Medical  Council.  They 
also  thought  that  the  plan  which  they  had  adopted  for  dealing  with 
the  question  of  education  was  a  most  complete  satisfactory  plan.  The 
plan  was  only  one  of  many ;  and  it  dealt  in  a  very  special  way  with 
vested  interests,  and  corporations  and  individuals ;  and  when  the  cor¬ 
porations  and  individuals  came  to  be  conscious  of  the  proposed  legisla¬ 
tion,  they  were  anxious  that  they  should  be  heard.  Then  they  were 
told  that  the  delay  that  would  be  caused  by  such  an  inquiry  would  be 
of  the  most  serious  character.  That  question  had  been  delayed  for  a 
long  time— years  had  elapsed ;  and  there  did  not,  therefore,  appear  any 
reason  for  so  much  hastening  on  of  the  matter.  Under  these  circum¬ 
stances,  it  was  felt  by  many  medical  men  that  the  only  satisfactory 
course  was  to  insist  on  the  reference  of  the  whole  question  to  the 
Select  Committee.  A  notice  was  given  by  the  noble  lord  opposite  for 
the  formation  of  a  Select  Committee  on  the  constitution  of  the  Medical 
Council.  If  that  course  were  followed,  they  would  hear  no  more  of 
reform  of  the  Medical  Council.  His  hon.  friend  would  proceed  to  a 
division.  If  the  Government  would  consent  that  the  Bill  should  be  read 
a  second  time,  or  referred  to  a  Select  Committee,  together  with  the 
other  Bills,  the  matter  would  soon  be  settled.  If  a  Government  Bill 
found  its  way  out  of  the  House,  there  would  arise  many  questions,  which 
would  be  discussedat  great  inconvenience  in  Committee.  Hewas  perfectly 
sure  the  noble  lord  would  see  how  inconvenient  and  how  unsatisfactory  a 
result  of  that  kind  would  be.  The  fault  would  not  lie  with  those  who  desired 
to  have  a  full  and  searching  inquiry,  which  might  result  in  a  complete 
and  satisfactory  measure  of  reform ;  but  would  be  the  fault  of  those  who 
had  adopted  a  certain  course  from  the  evidence,  exclusively  of  medical 
gentlemen  of  great  eminence,  but  holding  official  positions,  and  who 
could  not  be  supposed  to  represent  the  feelings  of  the  medical  profes¬ 
sion.  Under  all  those  circumstances,  he  did  most  earnestly  appeal  to 
the  noble  lord  whether  he  would  not  reconsider  the  decision  it  was 
understood  had  been  come  to  by  the  Government,  and  allow  the  refer¬ 
ence,  of  which  he  had  already  given  notice,  to  be  extended,  and  by 
doing  that,  allow  the  Bill  to  proceed  to  the  second  reading.  The  Bill 
which  he  had  introduced  at  the  desire  of  some  eminent  members  of 
the  profession,  went  on  a  different  principle.  He  had  not  put  the  Bill 
forward  as  a  complete  solution  of  the  question ;  but  he  contended  that 
it  involved  a  principle  which  should  not  be  lost  sight  of  in  any  attempt 
to  deal  with  the  subject.  He  supported  the  Bill  on  the  distinct  under¬ 
standing  that  his  hon.  friend  would  move  for  a  Select  Committee. 

Mr.  Cowper-Temple  would  not  enter  into  any  criticism  of  the  de¬ 
tails  of  the  Bill,  because  he  understood  it  was  to  be  referred  to  a  Select 


412 


[March  15,  1879. 


THE  BRITISH  MEDICAL  JOURNAL. 


Committee.  He  thought  that  the  Medical  Council  had  very  well  and 
very  wisely  fulfilled  the  task  that  was  imposed  upon  them  twenty  years 
ago,  and  that  it  will  be  very  generally  agreed  that  they  had  succeeded 
in  greatly  improving  both  the  teaching  and  examinations  of  the  licens¬ 
ing  bodies.  Owing  mainly  to  the  operation  of  the  Acts  under  their 
direction,  they  had  certainly  greatly  increased  the  professional  standard 
of  competency  throughout  the  country.  It  had  been  apparently  thought 
unfortunate  that  the  Council  spent  so  much  time  in  discussion  instead 
of  devoting  themselves  to  the  consideration  of  practical  details  ;  but  he 
was  decidedly  of  opinion  that  men  of  eminence  and  great  professional 
ability,  who  represent  the  different  shades  of  opinion  in  their  profes¬ 
sion,  should  take  the  opportunity  afforded  them  to  discuss  questions 
which  appealed  not  only  to  the  profession  but  the  public  at  large.  He 
thought  that  the  time  had  now  come  for  considering  whether,  during 
the  past  twenty  years,  the  matters  which  were  originally  referred  to  the 
Medical  Council  had  so  far  advanced  that  it  might  be  now  possible  to 
effect  changes  in  the  Council  which  would  have  the  effect  of  widely  ex¬ 
tending  its  sphere  of  usefulness ;  and  he,  for  one,  thought  that  great  ad¬ 
vantages  might  arise  if  a  certain  nfimber  of  medical  gentlemen,  repre¬ 
sentative  of  the  general  practitioners  throughout  the  country,  were 
added  to  the  Council.  Such  an  arrangement  would  make  the  Council 
more  completely  representative  of  the  profession  than  at  the  present ; 
and  it  would  also  have  the  good  effect  of  bringing  more  sympathy  to 
bear  on  the  relations  between  the  young  men  of  the  profession  and 
those  who  had  attained  to  eminence  and  experience.  The  introduction 
of  younger  men  into  the  Council  would  bring  the  present  members  of 
that  body  into  closer  relation  with  the  great  mass  of  the  profession,  and 
would  in  that  way  be  productive  of  beneficial  results.  He  did  not  think 
at  the  present  day  that  Parliament  will  make  any  attempt  to  put 
down  herbalists  in  the  manner  in  which  so-called  witches  were  put 
down  ages  ago.  There  were,  without  doubt,  a  large  number  of  gentle¬ 
men  in  the  profession  who  looked  upon  homoeopathy  and  bone-setting 
as  very  noxious  things  ;  but  he  did  not  think  that  many  in  the  House 
would  support  the  view  that  herbalists  and  persons  of  that  description 
should  be  prosecuted.  The  public  should  be  left  to  say  whether  they 
liked  herbalists  or  not.  Everyone  in  this  land  was  free  to  be  a  heretic 
in  religion,  and  so  he  trusted  it  would  be  in  matters  relating  to  the 
health  of  the  body.  He  trusted  that  no  Bill  would  ever  be  passed  by 
Parliament  which  would  interfere  with  the  individual  right  of  every 
person  to  try  to  be  cured  of  disease  in  the  manner  they  believed  to  suit 
them  best ;  or  that  any  attempt  would  be  made  to  bring  the  public 
under  compulsion  to  be  dealt  with  by  even  so  important  a  body  as  the 
medical  profession.  What  it  was  right  to  do  in  this  direction  was 
already  done  under  the  existing  law — namely,  that  no  person  who  might 
be  designated  a  quack  was  entitled  by  law  to  adopt  any  name  or  title 
which  would  lead  the  public  to  believe  that  he  was  an  authorised  prac¬ 
titioner.  No  person  should  be  prevented  from  prescribing  because  he 
had  not  a  legal  qualification.  This  was  equally  true  with  regard  to 
chemists  and  druggists.  It  would  be  a  great  hardship  that  persons  who 
could  not  afford  or  do  not  care  to  pay  the  fee  of  a  registered  medical 
practitioner  should  be  debarred  from  obtaining  aid  from  chemists  or 
druggists.  It  may,  perhaps,  be  foolish  for  them  to  prefer  the  unquali¬ 
fied  man ;  but  it  was  undoubtedly  the  right  of  the  people  to  go  to  whom 
they  pleased  for  aid,  so  long  as  no  attempt  was  made  to  mislead  them 
concerning  the  qualifications  of  the  persons  whom  they  consulted.  He 
thought  that  the  Committee  should  inquire  into  those  points  of  prin¬ 
ciple  on  which  there  appeared  to  be  great  difference  of  opinion.  The 
report  of  such  a  Committee  would  be  of  the  greatest  advantage  to  the 
House  in  dealing  with  this  question.  The  House,  in  all  probability, 
would  then  have  before  it  the  backbone  of  the  Bill  now  on  the  table,  as 
well  as  other  valuable  suggestions,  and  we  would  not  in  that  case  run 
the  risk  of  doing  anything  which  might  be  regretted  hereafter. 

Dr.  Cameron  said  that  it  was  not  the  intention  of  either  the  pro¬ 
poser  or  seconder  of  the  Bill  to  curtail  the  freedom  of  trade  of  a 
herbalist  or  any  particular  system  of  medicine.  All  they  wanted  was 
to  give  protection  equivalent  to  that  in  other  trades  or  professions, 
where  persons  were  enabled  to  register  trade-marks  and  had  property  in 
them.  Dr.  Lush  was  not  responsible  for  the  wording  of  the  penal 
clause,  which  he  had  taken  verbatim  from  the  Government  Bill.  [Lord 
G.  Hamilton:  “No.”]  If  the  noble  lord  would  compare  the 
twenty-fourth  clause  of  the  Government  Bill  with  the  clause  in  the  Bill 
before  the  House,  he  would  find  they  were  as  like  each  other  as  two  peas. 
Whatever  difference  might  be  between  the  two  was  a  mere  bagatelle , 
which  could  be  amended  in  Committee.  All  that  was  wanted  by  the 
profession  in  this  respect  was  the  registration  of  trade-marks  that  at 
present  existed.  There  was  another  point  in  connection  with  the 
opposition  to  the  Bill.  It  was  proposed  that  unqualified  persons  should 
be  precluded  from  giving  certificates  in  case  of  death.  He  thought 
such  a  regulation  was  very  requisite.  At  the  present  time,  in  Glasgow, 


a  very  large  percentage  of  deaths  were  registered  without  certificates. 
What  was  the  use  of  keeping  up  a  large  machinery  for  ascertaining  con¬ 
ditions  of  mortality,  if  certificates  of  death  were  to  be  taken  from 
persons  who  knew  nothing  about  the  matter  on  which  they  gave  cer¬ 
tificates?  The  Bill  was  by  far  the  best  that  had  ever  come  before  the 
House,  because  it  had  selected  whatever  was  good  in  other  Bills,  in¬ 
cluding  the  Government  Bill.  There  were  three  proposals  with  regard 
to  reform  in  the  conventional  machinery  of  the  medical  profession  which 
had  been  brought  forward  again  and  again.  Those  consisted,  in  the 
first  place,  of  a  proposal  for  the  reform  of  the  Medical  Council ;  the  I 
second  was  that  licenses  to  practice  medicine  and  surgery  should  ema¬ 
nate  from  the  present  bodies,  grouped  together  into  an  united  band ;  and, 
in  the  third  place,  an  agitation  had  been  set  on  foot  for  the  purpose 
of  preventing  unqualified  persons  from  assuming  medical  titles.  In 
his  opinion,  the  first  proposition — the  proposal  for  the  reform  of  the 
Medical  Council — was  by  far  the  most  important.  U  nless  they  began  J 
by  attempting  to  reform  the  Medical  Council,  everything  else  would 
be  in  vain.  It  seemed  to  him  that  the  principle  and  construction  of 
the  Bill  fitted  it  for  a  Select  Committee,  in  order  that  the  various  points  I 
before  the  public  might  be  discussed  in  a  convenient  form.  The  anomaly, 
to  remedy  which  medical  legislation  was  at  present  demanded,  need 
not  have  existed  if  the  Medical  Council  had  done  what  it  had  power  to 
do.  The  power  of  conferring  civil  right  to  practise  medicine  and 
surgery  had  been  given  by  the  State  to  nineteen  more  or  less  responsible 
bodies.  Some  of  them  granted  licenses  in  medicine,  and  some  in 
surgery.  Now,  the  separation  between  medicine  and  surgery  was 
entirely  artificial.  It  originated  in  an  edict  of  the  Council  of  Tours. 
Previously  to  the  twelfth  century,  medicine  and  surgery  were  practised 
almost  exclusively  by  clerics ;  but  at  the  Council  of  Tours  it  was  de¬ 
clared  that  the  Church  abhorred  the  shedding  of  blood,  and  the  con¬ 
sequence  was  that  the  practice  of  surgery  was  relegated  to  the  barbers. 
He  did  not  mean  to  say  that  a  man  might  not  practise  medicine  or 
surgery  as  a  specialty,  or  the  medicine  and  surgery  of  some  particular 
organ  as  a  specialty  ;  but  what  he  said  was  absurd  was  that  a  license  to 
practise  medicine  and  surgery,  such  as  was  conferred  by  any  registrable 
diploma  or  licence  under  the  present  law,  should  be  granted  on  an  exa¬ 
mination  solely,  or  almost  solely,  in  one  of  these  branches.  This  Bill 
proposed  to  remedy  that ;  and  the  Government  Bill  had  also  a  remedy 
for  it.  There  would  have  been  no  necessity  at  all  for  a  remedy  if  the  ! 
Medical  Council  had  done  their  duty,  as  they  should  have  done,  and  ; 
had  insisted  that  the  examinations  for  registrable  diplomas  should  in-  1 
elude  both  medicine  and  surgery'.  Another  great  evil  lay  in  the  fact 
that  there  were  nineteen  licensing  bodies,  which  competed  with  one 
another.  It  was  notorious  that,  when  a  man  was  doubtful  about 
passing  one  examination,  he  at  once  found  an  easier  one ;  and  in 
that  way  competition  among  licensing  bodies  was  calculated  to 
do  great  harm,  and  to  lower  the  status  of  medical  knowledge. 
But  not  only  did  they  undersell  each  other  in  the  ease  with  which 
they  granted  licences,  for  they  were  also  put  in  competition  with 
themselves.  It  might  be  that  when  an  university  whose  degrees  held  a 
high  reputation  saw  itself  being  undersold  by  another  corporation,  if  it 
had  the  power,  under  its  charter,  of  inventing  a  new  licence,  it  did  so, 
and  gave  the  new  licence  under  easier  terms.  In  that  way,  no  fewer 
than  fifty  or  sixty  different  documents  were  registrable.  These  licenses 
and  diplomas  were  granted  after  examinations  conducted  differently 
altogether,  after  different  periods  of  residence,  different  degrees  of 
study,  and  different  requirements  of  preliminary  education.  Men  in 
very  high  positions  had  again  and  again  protested  against  this.  If  the 
Medical  Council  had  done  its  duty  under  the  existing  law,  all  these 
discrepancies  might  have  been  done  away  with  long  ago.  They  had 
the  power  to  call  the  attention  of  the  Privy  Council  to  the  fact  that  this 
or  that  body  was  granting  degrees  on  lower  terms  than  was  desirable, 
and  that  the  Privy  Council  ought  to  interfere.  To  turn  to  the  measure 
before  the  Blouse,  the  Government,  in  their  proposal,  accepted  the 
principle  of  a  conjoint  scheme.  The  logical  conclusion  upon  which  one 
would  like  to  urge  the  proposal  for  a  conjoint  scheme  would  be  that  I 
there  should  be  but  one  examining  board  for  the  whole  of  the  United  | 
Kingdom  ;  but  for  convenience- — and,  no  doubt,  for  the  purpose  of  con¬ 
ciliating  jealousies — that  proposal  had  been  departed  from,  and  a  sepa-  ; 
rate  conjoint  scheme  was  proposed  for  each  part  of  the  United  Kingdom. 
These  conjoint  boards  were  undoubtedly  a  step  in  the  right  direction. 
Why  had  they  not  had  these  conjoint  schemes  long  ago  ?  The  reason 
was  that  the  various  licensing  bodies  had  been  unable,  through  jealousy, 
to  enter  into  them.  They  had  gone  on  competing  with  each  other  for  ; 
candidates  for  their  degrees  and  diplomas,  and  yet  the  Government  now 
proposed  to  entrust  to  the  representatives  of  these  very  bodies  the  carry¬ 
ing  out  of  what  constituted  really  the  whole  substance  of  the  Govern-  : 
ment  Bill.  He  did  not  find  any  fault  with  the  Medical  Act  of  1858,  or 
with  the  construction  of  that  Act.  It  was  a  provisional  measure,  and 
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h.i.d  worked  admirably.  The  reform  should  have  been  carried  out 
,ng  ago,  and  it  was  useless  to  pass  a  Bill  now  which  would  merely 
lable  the  Medical  Council  to  do  what  they  should  have  done  already. 

I  )ne  thing  the  Government  could  do  was  to  provide  that  the  Privy 
'ouncil  'might  step  in  and  prepare  a  scheme  upon  medical  authorities, 
low  were  they  to  improve  the  Medical  Council?  lie  believed  the 
hole  voice  of  the  medical  profession  demanded  that  the  general  body 
f  practitioners  should  be  represented.  He  believed  that  if  they  were 
d  allow  the  profession  at  large  to  send  representatives  to  the  Council, 
he  result  would  be  that  they  would  introduce  into  it  an  element  the 
bject  and  sole  interest  of  which  would  be  but  to  revise  the  status  of  the 
>rofession,  and  to  carry  out  any  needed  reform  in  any  particular  inte- 
est.  In  fact,  he  believed  that  as  an  almost  necessary  preliminary  to 
ny  real  reform  they  must  commence  by  reconstituting  and  remodelling 
he  Medical  Council.  The  Council  was  composed  very  often  of  men  of 
ery  high  eminence,  and  that  was  especially  the  case  with  the  repre- 
entatives  of  those  bodies  who  were  conveniently  near  the  place  where 
he  Council  sat ;  but  as  regarded  bodies  situated  in  remote  parts  of  the 
ountry,  men  ip  good  practice  could  not  find  the  time  to  come  up  to 
ake  part  in  the  debates.  Hence  .several  members  of  the  Council  were 
1  ;entlemen  who  had  practically  retired  from  active  professional 
,  ’ife,  and  found  it  almost  as  much  as  they  could  do  to  undertake 
^ he  journey.  Much  energy  could  not  be  expected  from  a  body 
l.o  constituted.  If  they  had,  on  the  other  hand,  a  Medical  Council  with 
f  epresentatives  sent  by  the  profession  at  large,  they  would  have  it  con¬ 
i'  idered  a  great  honour  to  be  elected  for  the  profession  of  England,  or 
[Scotland,  or  Ireland,  and  they  would  have  the  very  best  men,  and  they 
jivould  have  menwho  had  been  brought  into  contact  with  the  constituencies, 

1  nd  who  knew  exactly  what  the  constituencies  desired  and  required  ; 
jj  vnd  they  would  find  that  with  such  a  body  it  would  be  possible  to  do  a 

1"  ast  amount  under  the  existing  legislation— much  more  than,  he  feared, 

’ vould  be  affected  with  the  existing  Medical  Council  under  any  legis- 
'ation.  He  had  said  the  proposal  of  conjoint  boards  was  a  step  in  the 
ight  direction,  but  they  must  be  careful  it  did  not  effect  some  mis- 
-hief.  It  would  reduce  the  minimum  standard  of  medical  education. 
Kn  that  ground  the  University  of  Edinburgh  had  petitioned  against  the 
fain,  and  the  University  of  Glasgow  had  also  expressed  its  hostility  to 
1  ,t.  *  The  conjoint  board  which  was  to  examine  for  the  whole  of  the 
!  ;ountry  could  hardly  take  the  highest  standard,  therefore  there  was  a 

E considerable  danger  that  the  high  standard  at  present  exacted  by  some 
licensing  authorities  would  be  reduced.  Another  important  question 
was  the  system  on  which  it  was  proposed  to  divide  the  fees,  which 
[  under  the  conjoint  scheme  were  to  be  paid  into  a  common  purse. 

|  There  seemed  to  him  a  danger  of  all  interest  being  taken  away  on  the 
part  of  the  licensing  authorities,  who  would  find  it  much  simpler  to  give 
:  them  degrees  and  take  their  share  of  the  proceeds  ;  and  unless  they  pro¬ 
ceeded  very  carefully  and  knew  what  they  were  about  a  tendency  to 
lower  the  standard  must  be  apprehended.  There  were  to  be  three  con¬ 
joint  boards,  and  these  were  to  be  constituted  of  the  examining  licensing 
’bodies  of  the  three  countries  respectively.  The  certificate  of  having 
passed  an  examination  would  entitle  the  holders  to  a  certain  licence — a 
minimum  licence  or  degree  from  any  of  the  licensing  boards.  A  large 
number  of  men  would  take  out  a  licence  of  this  description.  A  licentiate 
of  the  College  of  Surgeons  would  go  to  Scotland  and  take  out  a 
1  degree  there  from  one  of  the  Universities.  The  benefit  of  studying 
'  medicine  in  more  than  one  place  was  very  great,  for  this  reason,  that 
instead  of  a  man  being  sent  forth  to  practice  and  adopt  the  crotchets  of 
j  one  set  of  teachers,  he  went  somewhere  else  and  saw  what  was  common 
to  various  teachers,  and  was  thus  able  to  go  forth  with  something  better 
than  an  education  based  upon  exceptional  crotchets.  Under  the 
Government  Bill  discouragement  was  given  to  such  migration,  and  a 
man  was  almost  compelled  to  take  all  his  degrees  and  qualifications 
from  the  authority  embraced  within  the  medical  authority  of  that  divi¬ 
sion  of  the  kingdom,  the  conjoint  examination  of  which  he  happened 
\  to  have  passed.  The  Branch  Councils  of  the  three  kingdoms  would 
t  be  allowed  to  make  special  rules,  and  what  therefore  was  there  to 
prevent  the  conglomeration  of  corporations  from  doing  what  a  cor¬ 
poration  would  do  singly,  and  competing  against  each  other  in  a 
.  degrading  sense  as  to  the  facilities  afforded  for  examination?  There 
were  other  details  in  connection  with  the  Bill  of  his  hon.  friend  into 
which  he  would  not  enter.  One  important  question  raised  was  the 
representatives  of  the  profession  at  large  on  the  Medical  Council,  and 
it  would  be  impossible  to  carry  out  other  reforms  until  they  had  im¬ 
parted  vitality  to  the  body. 

Dr.  O’Leary  did  not  agree  with  the  details  of  the  Bill,  and  he  failed 
to  appreciate  the  force  of  the  arguments  about  the  progress  which  had 
been  made  in  connection  with  the  measure.  Mr.  Sergeant  Simon 
spoke  of  the  Bill  as  being  aimed  at  the  pulling  down  of  persons  who 
professed  to  cure  by  the  administration  of  herbs  and  drugs.  But  the 


hon.  member  read  the  first  three  lines  only,  but  not  the  whole  of  the 
clause ;  and  those  who  were  not  in  the  habit  of  reading  Acts  of  Par¬ 
liament  might  be  very  easily  misled  in  interpreting  the  meaning  of  the 
section.  The  clause  said,  “Where  he  practises  for  gain,  or  professes 
to  practise,  or  publishes  his  name  as  practising,  medicine  or  surgery, 
or  a  branch  of  medicine  or  surgery”.  That  portion  was  read  by  the 
hon.  member,  but  he  omitted  to  read  what  followed:  “or  is  engaged 
for  gain  in,  or  professes  to  be  engaged  in,  or  publishes  his  name  as 
being  engaged  in,  the  cure  or  treatment  of  diseases  or  injuries — takes 
or  uses  the  designation  of  physician,  surgeon,  apothecary,  or  doctor,  or 
of  any  medical  diploma,  or  any  designation  or  description” — he  asked 
the  House  to  mark  the  words— “used  to  distinguish  registered  prac¬ 
titioners  of  medicine  or  surgery,  or  of  a  branch  of  medicine  or  surgery, 
or  any  medical  or  surgical  designation  or  description,  or  any  designation 
or  description  implying  that  he  is  qualified  to  practise  medicine  or  sur¬ 
gery,  or  a  branch  of  medicine  or  surgery”.  A  herbalist,  however,  did 
not  assume  the  title  of  doctor,  physician,  or  surgeon,  but  simply  that 
of  herbalist ;  and  the  Bill,  therefore,  did  not  touch  such  a  case.  A 
number  of  Bills  were  before  the  House,  dealing  with  the  question  of 
medical  education.  There  was  a  great  outcry  on  the  part  of  the  med¬ 
ical  profession  itself,  to  be  represented  outside  the  nominees  of  the 
Crown,  and  those  who  represented  the  universities.  That  was,  no 
doubt,  a  good  principle,  and  he  was  anxious  that  it  should  be  passed. 
He  thought  the  Bill  now  before  the  House  failed  to  deal  with  the 
question  of  Conjoint  Boards  as  it  was  intended  to  be  dealt  with.  In 
England,  there  were  certain  bodies  who  granted  medical  licences  to 
practise  medicine  and  surgery,  and  in  Scotland  and  in  Ireland,  licences 
were  also  given ;  but  in  Scotland,  the  fees  were  lower  than  in  Dublin 
and  London.  In  England  and  Ireland,  the  candidates  had  to  undergo 
a  four  years’  study,  while  in  Scotland,  about  half  that  length  of  time 
was  sufficient.  There  was  a  great  discrepancy  in  the  means  by  which 
the  students  arrived  at  knowledge.  He  understood  that  it  proposed 
that  all  the  licensing  bodies  in  England,  Ireland,  and  Scotland,  should 
be  on  the  same  footing,  and  that  the  persons  entering  through  each 
Board  should  possess  the  same  qualification.  The  Bill,  how¬ 
ever,  did  not  carry  out  that  idea.  It  failed  most  lamentably. 
Although  he  agreed  with  the  principle  of  the  Bill,  he  altogether  ob¬ 
jected  to  the  details.  Allusion  had  been  made  to  the  necessity  of  not 
touching  vested  interests,  and  of  regarding  the  susceptibilities  of  the 
public.  That  was  all  very  right  in  principle ;  but  what  was  to  occur  to 
the  present  licensing  institutions,  if  they  were  to  retain  their  present 
form  ?  The  Irish  College  of  Surgeons,  and  the  College  of  Physicians 
in  Ireland,  depended  entirely  on  the  fees  they  received  from  examina¬ 
tions.  In  this  respect,  they  differed  essentially  from  the  Colleges  of 
Surgeons  in  England  and  Scotland.  In  the  latter  case,  there  were 
endowments  sufficient  to  maintain  the  museums,  but  the  Irish  College 
of  Surgeons  had  no  endowment  either  directly  or  indirectly ;  and  the 
consequence  was  that  one  of  the  most  magnificent  museums  in  the 
world  would  be  left  without  support,  because  the  surgical  museum  in 
Dublin  was  sustained  by  the  savings  out  of  the  fees  derived  from  the 
examination  of  students.  It  was  very  hard  to  appreciate  technical  de¬ 
tails  ;  and  he  thought  that  very  few  members  would  have  been  able  to 
follow  the  windings  of  the  question,  notwithstanding  the  clear  and  able 
way  in  which  they  had  been  brought  before  the  House  by  the  hon.  mem¬ 
ber  for  Glasgow.  It  was  necessary,  therefore,  that  they  should  read  the  Bill 
a  second  time,  in  order  that  it  might  be  referred  to  a  Select  Committee, 
which  should  deal  with  the  whole  question  attempted  to  be  embraced 
in  the  Bill.  He  knew  many  poor  men  who  earned  their  bread 
honestly  and  industriously  in  collecting  herbs  and  selling  them,  and 
in  putting  minerals  together  with  the  intention  of  effecting  cures. 
He  felt  a  deep  sympathy  for  such  men.  The  remedies  they  adopted 
were  simple,  but  they  frequently  produced  a  cure,  and  the  most  eminent 
medical  man  could  do  no  more.  Two-thirds  of  the  cures  now  effected 
arose  from  the  confidence  which  the  patient  felt  in  his  medical  adviser ; 
and  if  the  same  result  was  produced  by  the  confidence  reposed  by  the 
poorer  classes  in  herbalists,  no  objection  ought  to  be  raised,  as  all  the 
good  they  could  desire  was  accomplished.  The  Bill  as  it  stood  did  not 
obliquely  or  in  any  other  way  interfere  with  them.  It  had  been  said 
that  more  progress  had  been  made  in  medical  science  during  the  last 
thirty  years  than  had  been  made  in  the  fifteen  hundred  previous  years. 
No  doubt  that  was  the  fact ;  and  there  had  been  a  corresponding  pro¬ 
gress  in  every  other  branch  of  education.  He  asked  that  the  Bill  be 
read  a  second  time,  in  order  that  it  should  be  referred,  to  a  Select  C  om- 
mittee  of  the  House  ;  because  it  was  evident  that  an  interest  was  taken 
in  the  subject  outside  as  well  as  inside  the  medical  profession.  In 
1874,  a  Bill  was  introduced  regulating  the  sale  of  drugs  m  Ireland. 
That  Bill  was  supported  actively  by  the  Chief  Secretary  for  Ireland, 
now  Colonial  Secretary.  Before  passing  the  Bill,  there  was  a  Se  ect 
Committee  appointed,  upon  which  he  served,  for  the  purpose  of  in- 
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quiring  into  various  opinions  in  Ireland  as  to  how  far  they  might  go  in 
legislating  on  this  particular  question.  The  result  was  that  a  most  sat¬ 
isfactory  Bill  was  passed  within  three  weeks  after  the  Select  Committee 
had  reported.  The  hon.  gentleman  in  charge  of  the  Bill  had  given  a 
most  distinct  assurance  that  he  would  not  proceed  far  until  the  Bill  had 
been  referred  to  a  Select  Committee.  He  intended  to  vote  for  it,  so 
that  it  could  go  to  a  Select  Committee,  where  proper  amendments 
could  be  introduced. 

Lord  George  Hamilton  said  that  the  hon.  member  for  Glasgow 
made  out  a  very  clear  case  why  some  legislative  action  should  be  brought 
to  bear  on  the  Medical  Council.  He  had  also  stated  with  great  ability 
and  fairness  a  fear  that  the  scheme  of  conjoint  boards  would  tend  to 
reduce  the  standard  of  examination.  For  some  time  past,  there  had 
been  many  representations  made  to  the  Privy  Council  to  the  effect  that 
it  was  necessary  to  take  legislative  action  on  the  subject.  Last  year, 
the  Lord  President  introduced  a  Bill  in  the  House  of  Lords ;  that  Bill 
came  down  to  the  House,  but,  owing  to  the  opposition  it  met  with,  it 
did  not  even  succeed  in  passing  a  second  reading.  During  the  last 
twelve  months,  they  had  been  in  constant  communication  with  various 
medical  authorities  and  licensing  bodies  ;  and  they  had  received  com¬ 
munication  from  the  general  body  of  the  practitioners  outside  the 
Medical  Council,  and  the  result  of  those  communications  was  in  the 
direction  of  the  proposals  contained  in  the  Bill  which  the  Lord 
President  lately  introduced  in  the  House  of  Lords.  The  Lord  Presi¬ 
dent’s  Bill,  and  the  Bills  of  Mr.  Mills  and  Dr.  Lush,  were  almost 
identical  as  regarded  the  proposals  for  ensuring  a  greater  uniformity 
in  examination,  and  also  as  regarded  the  proposals  for  securing  a 
correct  registration  for  those  who  passed  through  the  examination. 
But  there  was  one  subject  which  the  measure  of  the  Government  did 
not  take  up  that  the  Bill  of  his  hon.  friend  proposed  to  deal  with,  and 
that  was  the  reform  of  the  Medical  Council.  On  this  matter,  the 
Government  had  always  used  the  same  language.  That  body  was 
composed  of  most  eminent  men.  In  fact,  it  would  be  difficult  to  select 
gentlemen  more  widely  known,  both  for  their  ability  and  great  practice, 
than  those  that  held  seats  on  that  board  ;  but  there  were,  no  doubt, 
many  who  thought  that  the  Medical  Council  had  sometimes  been  some¬ 
what  in  error.  There  were,  no  doubt,  those  who  thought  that  some  of 
its  members  had  not  always  been  as  active  as  they  might  have  been  ; 
but,  if  that  were  so,  he  believed  their  inactivity  would  be  found  to  be 
due  to  the  difficult  circumstances  with  which  they  had  to  contend. 
The  Government  had  looked  over  the  names  of  those  who  composed 
the  Medical  Council,  and  they  did  not  feel  justified  in  proposing,  in 
their  Bill,  any  alteration  in  the  existing  constitution  of  that  body. 
Still,  as  there  was  a  strong  wish  that  that  question  should  be  con¬ 
sidered  this  year,  the  Lord  President  had  no  objection  to  the 
appointment  of  a  Committee  to  investigate  the  subject,  and  decide  as 
to  whether  any  measures  were  necessary  for  the  reform  of  the  Council. 
A  notice  to  that  effect  he  (Lord  George  Hamilton)  placed  on  the  paper 
on  Monday  last.  He  proposed  to  ask  the  House  to  appoint  a  Select 
Committee  to  consider  only  a  part  of  the  Bill.  He  would  be  able  to 
give  to  the  House  strong  reasons  why  that  course  was  the  most  conve¬ 
nient,  and  a  course  most  likely  to  result  in  speedy  legislation.  If  the 
present  Bill  were  referred  to  Committee,  the  proceedings  would  be  so 
l-olonged,  that  it  was  very  improbable  that  they  would  report  during 
the  present  session  in  time  for  legislation.  If  the  Committee  should  not 
take  evidence  and  consider  certain  arguments,  all  those  gentlemen  out- 
side  who  had  various  suggestions  to  make  would  be  dissatisfied.  If 
“}eyoid  not  succeed  in  passing  a  Bill  this  session,  there  was  no  great 
likelihood  of  its  passing  during  the  present  Parliament.  If  they  ap- 
pointed  a  Select  Committee  to  inquire  into  the  question,  and  a  new 
I  arliament  assembled  before  they  reported,  he  thought  there  would  be 
few  who  would  be  altogether  satisfied  with  the  report  of  the  Committee 
of  the  preceding  Parliament.  In  all  probability,  they  would  have  to 
leopen  the  question.  .  He  should  be  very  reluctant  to  oppose  the 
second  reading  of  this  Bill,  but  that  the  Bill  contained  the  principle 
that  the  Medical  Council  must  be  reformed— that  there  must  be 
direct  representation  upon  the  General  Medical  Council  of  the  medical 
profession.  [Hear,  hear.}  It  attacked  also  vested  interests;  and  if  the 
Government  were  to  assent  to  such  a  Bill  as  this,  by  which  the  powers 
and  pri\  lieges  of  existing  corporations  were  restricted,  it  was  certain 
they  would  raise  such  a  spirit  of  opposition  that  would  prevent  them 
from  legislating  this  year.  On  behalf  of  the  Government,' therefore,  he 
could  not  assent  to  the  second  reading  of  the  Bill,  neither  did  he  wish 
to  go  against  the  Bill.  He  suggested  that  the  debate  on  the  second 
reading  should  be  adjourned,  and  he  would  to-morrow  propose  that  a 
Select  Committee  should  be  appointed  to  inquire  into  the  constitution 
of  the  Medical  Council.  That  Committee,  if  appointed,  ought  to  re¬ 
port  in  a  short  time.  If  it  reported  in  such  time  as  to  enable  them  to 
consider  its  recommendations,  those  recommendations  could  be  em- 
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bodied  in  the  Government  Bill.  He  would  undertake,  however,  th! 
they  would  not  proceed  with  the  Bill  until  the  report  of  the  Committ 
was  in  the  hands  of  the  house.  He  hoped  the  hon.  gentleman  wou 
accept  his  resolution. 

Dr.  Lyon  Playfair  would  only  make  a  few  remarks  on  the  que 
tion  of  reform,  reserving  what  he  had  to  say  until  the  Bill  was  present 
by  Government  to  the  House.  Dr.  Lush’s  Bill  was  divided  into  thru 
parts  :  he  reorganised  the  Medical  Council  ;  he  supported  a  new  methc.l 
of  entrance  examination  ;  and  he  had  various  rules  as  regards  the  1 
gistration  as  followed  by  practitioners.  During  his  time  the  improv 
ment  that  had  taken  place  in  all  examining  bodies  had  been  extreme 
great  through  the  watchfulness  of  the  Medical  Council,  which  ha 
exercised  great  influence  in  producing  higher  qualifications  among 
medical  men.  But  his  hon.  friend  was  perfectly  right  when  he  sa^ 
there  was  a  general  feeling  on  the  part  of  practitioners  that  there  shou! 
be  a  more  liberal  representation  of  medical  men  on  the  Council 
With  that  he  sympathised  ;  but  his  hon.  friend  had  constituted  th 
Medical  Council  according  to  the  plan  he  laid  before  them.  He  ha 
looked  into  the  method  to  try  to  find  the  principle.  Sometimes  h 
gave  strong  representation  to  one  body,  or  only  a  third  or  a  fourth  tJ 
another.  It  was  not  because  a  school  was  a  great  medical  school  thaj 
he  gave  the  representation.  He  had  the  honour  to  represent  thegreatesj 
medical  school  in  the  kingdom,  the  University  of  Edinburgh,  and  hi 
hon.  friend  gave  the  University  of  Edinburgh  only  one-fourt! 
of  a  representative.  The  hon.  member  for  Glasgow  very  dear! 
pointed  out  that  conjoint  schemes  of  examination  must  give  minimun 
qualifications.  They  could  not  in  any  such  scheme  have  a  high  standard 
like  that  of  the  University  of  London,  which  had  only  from  thirty  tq 
forty  men  passing  through  in  the  year ;  and  the  only  way  to  correct  th 
minimum  qualification  was  to  induce  medical  men  of  talent  to  aid  them. 
But,  while  the  Universities  were  expected  to  serve  that  important  pur 
pose,  his  hon.  friend  proposed  to  degrade  them  in  public  estimatioi 
by  giving  to  them  only  a  small  fractional  representation  on  the  Media 
Council.  He  was  prepared,  when  the  Government  Bill  came  down,  t 
discuss  it  fully  on  its  own  merits;  and  for  that  purpose  the  three  Bill 
now  before  the  House  would  be  very  useful  to  enable  them  to  examim 
the  whole  issues  involved.  He  trusted,  therefore,  his  hon.  friend, 
would  consent  to  the  adjournment  of  the  debate.  The  whole  question 
of  medical  reform  was  vastly  important  to  the  community  at  large,  and  i 
should  receive  long  and  full  discussion  before  the  House.  He  under-; 
stood  that  the  noble  lord  promised  the  House  that  he  would  postpom ! 
the  Bill  until  the  whole  question  could  be  discussed  on  its  merits.  Tha: 
would  give  ample  time  to  the  various  bodies  interested  in  the  change 
to  represent  their  views  on  the  main  question. 

Mr.  Mowbray  joined  with  Dr.  Lyon  Playfair  in  protesting  agains 
the  attempt  made  in  the  Bill  to  reform  the  Medical  Council.  It  was' 
proposed  to  group  together  the  three  Universities  of  Oxford,  Cambridge, 
and  London,  each  of  which,  under  the  present  law,  was  entitled  to! 
send  one  member.  He  hoped  the  House  would  accept  the  proposition 
made  by  the  Vice-President  of  the  Council. 

The  Hon.  David  Plunket  trusted  the  hon.  member  for  Salisbury 
would  accept  the  course  offered  to  him  by  the  noble  lord.  Otherwise 
he  (Mr.  Plunket)  would  have  to  resist  the  Bill  in  every  possible  way. 
In  the  3rd  Clause  provision  was  made  for  the  representation  of  Dublin 
University  and  the  Queen’s  University  in  the  Council.  Did  they  think 
the  Irish  medical  bodies  would  agree  amongst  themselves  to  fix  upon  a 
representative  more  quickly  or  with  less  chance  of  dispute  than  the 
English  or  Scotch  bodies  ?  The  Bill  appeared  to  be  very  hastily  drawn. 
Some  of  its  provisions  appeared  very  embarrassing.  Was  there  a 
doubt  that  the  College  of  Physicians  and  the  Apothecaries’  Hall  in 
Ireland  would  not  agree  amongst  themselves  ?  Provision  was  further 
made  in  the  Bill  that  if  they  could  not  agree  upon  any  one  person  it 
should  be  lawful  for  each  to  select  one  person,  and  it  would  then  be 
within  the  right  of  the  Queen  to  appoint  one  of  the  persons  so  selected. 
This  was  a  somewhat  extraordinary  mode  of  dealing  with  great  corpora¬ 
tions. 

Mr.  Mitchell  Henry  considered  that  the  proposal  of  the  noble 
lord  was  a  most  practical  one,  and  he  trusted  it  would  be  accepted. 
The  two  questions  of  the  examination  of  candidates  for  the  medical 
profession,  and  the  selection  of  a  Medical  Council  were  totally  distinct. 
When  he  looked  back  to  medical  education,  even  as  it  was  many  years 
before  the  Medical  Council  existed,  he  could  not  disguise  from  himself 
that  the  great  improvement  which  had  taken  place  was  not  in  conse¬ 
quence  of  what  had  been  done  by  the  Medical  Council.  The  improve¬ 
ment  in  the  profession  was  due  mainly  to  the  pressure  of  public- 
opinion.  Beyond  talking,  the  Medical  Council  had  done  very  little  for 
the  promotion  of  the  welfare  or  position  of  the  profession.  When  the 
Government  Bill  came  down  from  the  other  1  louse,  and  when  thej 
Select  Committee  of  the  Commons  had  thoroughly  sifted  the  whole 
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Question,  he  thought  that  some  facts  would  be  produced  which  would 
Sly  modify  the  opinion  of  the  House  of  Commons  as  the  necessity  for 
continuing  the  Medical  Council.  It  was  not  desirable  to  name  the 
portals  of  the  medical  profession  because  there  were  many  advantages 
due  to  the  fact  that  there  were  several  ways  of  entering  it ;  but  the  ex¬ 
planation  why  the  various  medical  bodies  had  not  united  together  for 
the  purpose  of  laying  down  an  universal  form  of  examination  was,  that 
they  were  not  willing  to  depart  from  the  old  lines,  and  that  they  were 
afraid  their  particular  sources  of  emolument  would  be  interfered  wit  . 
lie  did  not  mean  to  say  that  the  emoluments  were  disposed  of  in  any 
improper  manner.  These  bodies  kept  up  museums,  and  these  museums 
were  of  the  greatest  value  as  educational  aids;  and  he  had  no  doubt 
the  loss  would  be  very  grave  if  they  were  not  kept  up.  What  he  con¬ 
tended  was,  that  the  medical  corporations  had  never  set  their  shoulders 
to  the  wheel  for  the  purpose  of  really  improving  medical  education,  ancl 
that  they  had  never  brought  pressure  to  bear  on  each  other  for  this  pur¬ 
pose.  It  was  only  last  session  that  the  Government  put  its  foot  down, 
and  announced  its  determination  that  there  should  be  one  examination. 
When  a  good  standard  of  examination  was  arrived  at,  and  when  the 
examination  was  adequately  supervised,  he  could  not  understand 
what  would  be  the  necessity  for  maintaining  the  Council.  tie 
did  not  see  why  there  should  not  be  a  smaller  and  more  repre- 
sentative  Cquncil,  if  they  were  to  have  one  at  all.  In  that 
case,  a  representative  might  sit,  e.g.,  for  the  University  of 
Oxford  for  two  years;  and,  after  that,  another  representative  sit  for 
!  Cambridge  for  a  similar  period.  In  this  way,  they  would  have  a 
!  small  Council  really  doing  work,  instead  of  wasting  time  in  talk.  1  hey 
could  not  expect  that  a  number  of  gentlemen  coming  from  England, 
Ireland  and  Scotland,  would  do  anything  else  but  talk  and  waste  time 
■  over  subjects  no  doubt  of  interest,  but  which  did  not  in  any  sense  ad- 
|  vance  the  purposes  for  which  the  Medical  Council  was  created.  He 
hoped  his  hon.  friend  would  accept  the  proposal  of  the  noble  lord,  and 
thus  open  the  way  to  a  full  inquiry.  If  his  friend  would  withdraw  his 
Bill  he  would  best  promote  the  interest  of  medical  education. 

Mr.  Beresford  Hope  joined  in  the  desire  that  the  Bill  should  be 
withdrawn  The  universities  and  corporations  had  each  a  right  to  send 
a  representative  to  the  Council,  because  they  had  each  a  distinctive 
method  of  teaching.  They  would  throw  everything  into  confusion  by 
combining  three  bodies.  There  was  an  idea  abroad  that  one  university 
was  much  like  another  ;  but  that  was  an  error.  If  the  hon.  member 
had  proposed  that  Salisbury  should  be  represented  conjointly  with 
another  constituency,  he  would  not  have  made  a  proposal  more  extra¬ 
ordinary  than  that  before  the  House.  He  would  support  Mr.  Serjeant 
Simon’s  amendment  if  the  Bill  were  not  withdrawn.. 

Dr.  Lush  said  that,  knowing  that  the  noble  lord  intended  to  propose 
the  Committee,  he  had  purposely  avoided  entering  into  an  explanation 
of  the  manner  in  which  the  proposed  Council  would  work.  A  great 
deal  had  been  gained  in  bringing  the  matter  before  the  House.  With 
regard  to  the  proposition  generously  made  by  the  noble  lord,  he  (Dr. 
Lush)  was  quite  willing  to  adopt  the  course  suggested.  He  agreed  with 
what  had  fallen  from  Mr.  Errington — that  the  whole  subject  should  be 
discussed  without  as  well  as  within.  Feeling  strongly  what  had  been 
said,  he  should  be  the  last  to  offer  any  delay  to  what  he  believed  both 
sides  of  the  House  had  at  heart,  viz.,  a  thorough  investigation  of  the 
subject  by  a  Committee.  He  hoped  the  noble  lord,  in  introducing  the 
Government  Bill,  would  enlarge  the  scope  of  the  measure.  If  that 
were  granted,  he  should  gladly  accept  the  proposition  that  the  debate 
on  the  second  reading  should  be  adjourned  for  a  fortnight,  to  enable 
the  noble  lord  to  nominate  the  members  for  the  Committee. 

On  the  motion  of  Dr.  Brady,  the  debate  was  adjourned. 

Habitual  Drunkards'  Bill.— This  Bill  was  read  a  third  time  and  passed. 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


whooping-cough,  thirty-nine  deaths,  and  diarrhoea,  twenty-three  deaths. 
As  regards  general  sanitary  conditions,  the  state  of  the  city  was  favour¬ 
able,  but  Dr.  Brabazon  has  had  to  urge  the  necessity  of  proper  ventila¬ 
tion  of  soil-pipes  and  house-drains. 

Brownhills.— In  this  district,  the  population  of  which  is  nearly 
12000,  468  births  and  190  deaths  were  registered  in  1878.  Of  the 
latter  the  greatest  number  occurred  in  infants  under  one  year  old,  the 
result  of  malnutrition  caused  by  the  employment  of  unnatural  and  un¬ 
suitable  food.  Zymotic  diseases  caused  twenty-four  deaths,  and  Mr. 
Flinn,  in  common  with  a  great  many  other  Medical  Officers  of  Health, 
draws  attention  to  the  necessity  of  the  compulsory  registration  of  cases 
of  such  disorders.  _ _ _ 

St.  Mary  Church. — The  death-rate  in  this,  district  was  very  high 
for  a  watering-place,  (20  per  1000),  but  it  is  satisfactory  to  know  that 
this  is  not  due  to  the  prevalence  of  zymotic  disease.  Phthisis  caused 
twelve  deaths,  and  pleurisy,  pneumonia,  and  bronchitis  no  less  than 
twenty-four.  Thirty-six  deaths  occurred  under  five  years  of  age,  and 
twenty-six  over  sixty  years.  Thus  the  extremes  of  life  accounted  or 
nearly  three-fifths  of  the  whole  mortality. 

Pontypool. — Mr.  Mason’s  report  for  1878  is  brief,  and  is  mainly 
concerned  with  the  epidemic  of  scarlatina,  which  has  ravaged  the  dis¬ 
trict,  causing  no  less  than  25  deaths.  The  disease  appears,  as  usual,  to 
have  been  mainly  spread  by  direct  infection,  through  the  carelessness 
of  the  population  in  visiting  infected  houses.  The  infantile  mortali  y 
is  high.  Thirty-seven  deaths  of  infants  under  one  year,  and  40  of 
children  between  one  and  five,  is  much  too  large  a  proportion  of  tha 
147  deaths  which  occurred  from  all  causes  during  the  year. 

POOR-LAW  MEDICAL  APPOINTMENTS. 

Jones,  William  Davies,  M.R.C.S.,  appointed  one  of  the  medical  officers  for  the 

,he  cheti,on  DU,ri“ 

Vach JLC. S. Ed. ,  Medical  Officer  of  Health,  Birkenhead,  has  been  ap- 
pointed  Public  Analyst  for  the  Borough. 


MEDICAL  NEWS. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Bath. — The  number  of  births  in  this  city  during  1878  was  l,359>  an^ 
the  number  of  deaths,  1,278,  giving  rates  of  24.9  and  22.4  respectively. 
The  unusually  low  temperature  of  November  and  December  created 
sad  havoc  in  the  class  which  abounds  in  Bath — the  aged  and  invalid. 
Diseases  of  the  respiratory  organs,  notably  bronchitis  and  those  foims 
of  constitutional  disease  most  liable  to  be  affected  by  atmospheric 
changes,  were  the  largest  factors  in  the  bill  of  mortality.  Altogether, 
252  deaths  from  diseases  of  the  respiratory  organs  happened  during 
the  year.  Zymotic  diseases  were  less  fatal  than  in  1876  and  1877. 
Seventy-nine  deaths  were  registered  from  them,  the  chief  items  being 


University  of  Dublin. — Spring  Commencements,  1879.  At  a 
meeting  of  the  Senate  of  Trinity  College  held  on  Shrove  Tuesday^ 
February  25th,  in  the  Examination  Hall,  the  following  Degrees  in  . 
dicine  and  Surgery  were  conferred. — Baccalaureus  in  Chirurgia. 

Wilson,  West  Whedale 

Baccalaurei  in  Medicind. 

McCreery,  Benjamin  Thomas  Mason,  Ihomas 

Wilson,  West  Whedale 

Doctores  in  Medicind.  ,  .... 

Maginniss,  Robertus  Maude  Owen,  Gulielmus  (i«  absentia) 

MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

♦BOURNEMOUTH  GENERAL  DISPENSARY  AND  COTTAGE  HOSPITAL 

_ Resident  Medical  Officer.  Salary,  £110  per  annum,  with  rooms,  coal,  gas,  an 

attendance.  Applications  not  later  than  March  29th. 

BEDMINSTER  UNION— Medical  Officer  for  fourth  district.  Salary,  A 4°  Per 
annum.  Applications  on  or  before  March  17th.  . 

CANCER  HOSPITAL,  London  and  Brompton  — Resident  House-Surgeoi n  an 
Registrar!  Honorarium  too  guineas  per  annum,  with  board  and  residence.  Appli¬ 
cations  on  or  before  March  22nd.  T 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY -Junior 
House-Surgeon.  Salary,  £60  per  annum,  with  board  and  lodging. 

♦DORSET  COUNTY  HOSPITAL-House-Surgeon  Emoluments  Z^perammm. 

and  £10  additional  as  Secretary,  apartments  and  board.  Applications  on 
GATESHEAD  DISPENSARY— Assistant-Surgeon.  Salary,  £ 120  per  annum,  with 

CLAN^ORD "llRIGG  UNION-M.dlC  Officer  »d 
Winterton  District.  Salary,  £50  per  annum,  and  fees 

tions  on  or  before  March  20th.  uocdit/U  Wnuse  Surueon 

♦GLOUCESTERSHIRE.-STROUE •CENTRAL * 
Salary,  £100  per  annum,  with  board,  lodging,  ana  wasm  s 

HORNSEY  LOCAL  BOARD-Medical  Officer  of  Health 

♦INFIRMARY  FOR  CONSUMPTION  AND  PISEASES^OF .TH EC  HE SI 
AND  THROAT,  26,  Margaret  Street,  Cavendish  Squ 
Applications  to  Francis  Baily,  Esq.,  Secretary. 
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LEAMINGTON  HOME  AND  HOSPITAL  FOR  INCURABLES— Assistant- 
Surgeon.  Salary,  .£50  per  annum,  with  lodging  and  washing. 

LEEDS  GENERAL  INFIRMARY — House-Physician.  Salary,  ,£100  per  an¬ 
num,  board,  residence,  and  washing.  Applications  before  March  19th. 

MACCLESFIELD  GENERAL  INFIRMARY— Senior  House-Surgeon.  Salary, 
A100  for  first  year,  with  an  increase  of  £10  the  second  year,  with  board  and 
residence.  Also  a  Visiting  House-Surgeon.  Salary,  ,£70  per  annum,  with  board 
and  residence.  Applications  on  or  before  March  22nd. 

MERCER’S  HOSPITAL,  Dublin — Senior  Surgeon  and  Junior  Surgeon. 

MONAGHAN  UNION  —  Medical  Officer  for  Scotstown  Dispensary  District. 
Salary,  ,£120  per  annum  and  .£15  per  annum  as  Sanitary  Officer,  with  the  usual 
registration  and  vaccination  fees.  Election  on  March  13th. 

NAAS  UNION — Medical  Officer  for  Clane  and  Timahoe  Dispensary  District. 
Salary,  £ 120  per  annum,  ,£15  per  annum  as  Sanitary  Officer,  with  registration 
and  vaccination  fees.  Election  on  the  24th  instant. 

OWENS  COLLEGE,  Manchester — Demonstrator  and  Assistant  Lecturer  in  Phy¬ 
siology.  Salary,  .£150  per  annum.  Applications  up  to  March  22nd. 

RIPON  DISPENSARY — House-Surgeon  and  Dispenser.  Salary,  £100  per  annum, 
with  furnished  apartments,  attendance,  coals,  and  candles.  Applicant  must  be  a 
single  man. 

ST-  JOHN'S  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DISPEN- 
SARY.  Surgeon.  Applications  before  the  24th  instant. 

SOUTH  DUBLIN  UNION— Medical  Officer  for  Rathmines  Dispensary  District. 
Salary,  £125  per  annum,  with  ,£31  5s.  as  Sanitary  Officer,  registration  and  vac¬ 
cination  fees.  Election  on  the  18th  instant. 

SUNDERLAND  AND  BISHOPSWEARMOUTH  INFIRMARY— House-Sur- 
g.eon.  hJlar>',  -£8o,  increasing  annually  to  £1 00,  with  board  and  residence.  Elec- 
tion  on  April  23rd. 

TENDRING  UNION,  Essex— Medical  Officers  required  on  25th  March  next  for 
District  2,  salary  ,£41;  District  3,  salary  £42 ;  District  5,  salary  £35;  District  6, 
salary  ^4°  ;  District  7,  salary  ,£28;  District  8,  salary  .£37 ;  District  10,  salary 
£13  i  District  11,  salary  £12. 

1 ICEHURST  UNION — Medical  Officer,  Wadhurst  District. 

1 IPPERARY  UNION— Medical  Officer  for  Cappagh  Dispensary  District.  Salary, 
A  no  per  annum,  with  £20  as  Sanitary  Officer,  registration  and  vaccination  fees. 
Election  on  the  15th  instant. 

WATERFORD  UNION— Medical  Officer  for  Kilmeaden  Dispensary  District. 
Salary ,  .4 120  per  annum,  exclusive  of  registration,  vaccination,  and  sanitary  fees. 
Election  on  the  21st  instant. 

"WEST  LONDON  DISTRICT  SCHOOL-Medical  Officer.  Salary,  £,50  per 
annum.  Applications  not  later  than  noon,  March  21st. 

WESTMINSTER  GENERAL  DISPENSARY-Resident  Medical  Officer.  Salary, 

,6100  per  annum,  with  furnished  apartments,  attendance,  coal,  and  gas.  Appli¬ 
cations  on  or  before  the  22nd  instant. 


MEDICAL  APPOINTMENTS. 

Navies  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

?^S’C-TJ-+M^-DC-S-?1W.,appointed  House-Surgeon  to  the  Hereford  Infirmary. 

1-’  M\?;  \nd,5’SV  appointed  House-Surgeon  to  the  Richmond  Hospi- 
tal,  Surrey  vice  W.  A.  Ward,  M.R.C.S.,  resigned. 

Alfre,d’  R-c-S.,  appointed  House-Surgeon  to  the  Bolton  Infirmary. 
Holbeche,  Arthur  O.,  L.R.C.P.Ed.,  appointed  Resident  Surgeon  to  the  Birming- 
0'M™wera  D^Pr,nSa7’  V!Cf  >mes  R-  Harmer,  M.R.C.S.Eng.,  resigned. 

MfiV  Roy'S'  HoCC  Assistant-Surgeon  to  the  evtern  department  of  the 

offi"r  ,o  the  Roy*‘ An,m 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th\sC??rbdfZhinZ‘\tinhTyU’Uem,‘n,tS  °f  Biriks<  Marriages ,  a, ul  Deaths, 

3  -Od.,  -which  should  be  forwarded  in  stamps  with  the  annouTicements. 

MARRIAGE. 

GlpKn5ht'>Vf?S"slo^.“fhB*nb  AbS'd”“;  an'he  6th  instant,  by  the  Re..  George 

DEATH. 

Ollard.— On  the  8th  instant,  at  8,  York  Row  WkWh  v  .  e.  - 

illness,  William  Ollard,  M.R.C.S.,  aged  79  years.-No  cLds.  ’  3  ^ 


dk^atf  TE AH  °p  GiH  ,  RpqP,IDuLY  C.UREP  Atomised  Chloral-Hy- 
DRATE  — Mr.  Robert  Fletcher  writes,  in  the Philadelphia  Medical  Times 

Beb.  1st  1879,  that  a  lady  about  fifty  years  of  age,  who  had  been  troubled 
with  a  chronic  cough  for  three  or  four  winters  past,  upon  returning  from 
the  seaside  in  September,  was  attacked  with  subacute  bronchitis2  com¬ 
plicated  with  gastric  disorder.  This  soon  yielded  to  treatment  but 
eft  a  rasping  cough,  which  destroyed  her  rest  at  night,  and  seemed 
likely  to  continue  throughout  the  approaching  winter.  After  administer¬ 
ing  various  remedies,  in  atomised  form  and  otherwise,  during  several 
weeks  without  much  benefit,  it  occurred  to  him  to  try  a  spray  of  chloral- 
hydrate.  A  solution  of  ten  grains  in  an  ounce  of  water  was  inhaled 
through  a  steam-atomiser  each  morning  and  evening.  Improvement  was 
soon  observed  ;  and,  after  two  weeks’  use  of  the  remedy,  the  cough  en¬ 
tirely  disappeared,  and  did  not  return.  The  inhalation  was  continued 
at  increasing  intervals,  for  a  few  days  longer,  as  a  measure  of  precaution* 
in  a  second  case,  its  employment  was  attended  with  a  like  successful 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY _ 

WEDNESDAY 

THURSDAY... 


FRIDAY  . 


SATURDAY  .. 


..Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Roya 
London  Ophthalmic,  11  a.m.  — Royal  Westminster  Ophthalinir 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

.Guy’s,  1.30  p.m. —Westminster,  2  p.m.— Royal  London  Ophthal- 

mic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. _ West 

London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlese  •  t 
p.m.— University  College,  2  p.m. —King’s  College,  1.30  p.m.— Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern 
2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children  2  30 
P^M  -Cancer  Hospital,  Brompton,  3  p.m.  — Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  P.M. — St.  Peter’s,  2  p.m. 

•  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

.  Royal  Westminster  Ophthalmic,  1.30  p.m. —Royal  London  Oph¬ 
thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal  South 
London  Ophthalmic,  2  p.m.  — Guy’s,  1.30  p.m.  — St.  Thomas's 
(Ophthalmic  Department),  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— East  London  Hospital  for  Children  2 
p.m.— Royal  Westminster  Ophthalmic,  1.30  P.M. —  St.  Thomas's 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 

Charing  Cross. — Medical  and  Surgical,  daily,  1:  Obstetric,  Tu.  F.,  i.io-  Skin 
M.  Th. ;  Dental,  M.  W.  F.,  9.30.  J  ’  ’ 

Guv’s-— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30;  F.ve 
M.  Th.,  1.30;  lu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
In.  F.,  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1;  Ear,  Th.,2;  Skin,  Th.;  Throat, 
in.,  3  ;  Dental,  Tu.  F.,  io. 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30 ;  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  W.  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.  W.  S. 

1.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2, 

\iF’’  V  2’  Rar’  2,3°  i  Skin,  F.,  1.30:  Larynx 

W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

St.George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1;  o.p., 
w1'’  2  ’  Lyei  W  S.,  2.  Ear,  lu.,  2;  Skin,  Th.,  1;  Throat,  M.,  2;  Orthopaedic, 
W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.15 ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 
I-,  1.30;  Eye,  M.  Th.,1.30;  Ear,  Tu.  F.,2;  Skin,  Th.,  1.30 ;  Throat,  W.S.,  12.30; 
lJental,  W.  b.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
V-  I2-3°J  Bye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30 ;  Ear,  Tu.,  12.30; 
.Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  W.  F„  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3-  Eye,  if. 
Ih.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  7.30  p.m.  Mr.  Edmund  Owen,  “A  case  ot 
7?JraiAiFrU^ lated  Inguinal  Hernia:  Reduction  en  masse:  Operation:  Recovery”; 
Mr.  W.  F.  Teevan,  “The  Diagnosis  and  Treatment  of  Impacted  Urethral  Cal¬ 
culus  . 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  Norman  Moore,  “Abs- 
cess  of  the  Liver  ;  Mr.  Malcolm  Morris,  “  Specimen  of  Piedra”;  “  Lardaceous 
Disease,  in  reference  to  its  Anatomical  Distribution  and  Pathological  Rela- 
tions’  :  the  subject  will  be  introduced  with  specimens  by  Dr.  Dickinson.  Dr. 
1  urner  will  show  specimens  of  Lardaceous  Disease  :  and  other  specimens. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Dr.  Broadbent,  “  Cases  of 
Mitral  Stenosis”:  Mr.  Malcolm  Morris  “On  some  of  the  rarer  Affections  of 
the  Hair”. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editon, 
161,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

H  E  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 
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^respondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  FRANCIS 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  x6l, 
Strand,  London,  and  not  to  the  Editor. 

Collegiate  Dignity. 

n  the  Times  of  this  week,  there  appeared  a  notice  to  the  following  effect. 

“  Roval  College  of  Physicians.— The  first  of  an  annual  senes  of  endowed  lectures 
It  the^Roval  College  of  Physicians  was  delivered  yesterday  afternoon,  in  the 
theatre  of  the  College,  by  Dr.  Curnow,  one  of  the  medical  officers  attache 
r“‘  s  College.  The  President  of  the  College,  Dr.  J.  Radon  Bennett,  was  in  the 
Cliafr  Dr.  Curnow  has  chosen  for  the  subject  of  the  Gulstoman  lectures  of 
present  year  ‘  The  Lymphatic  System  and  its  Diseases  .  , 

The  statement  is,  of  course,  quite  accurate  and  commonplace.  the  °n‘y  £ 
gestion  which  arises  out  of  its  perusal  is  that  of  the  problem  presented  by  the  fly 
in  amber!  It  has  always  been  understood  that  the  audiences  at  the  Co  lege  o 
Physicians  are  strictly  confined  to  members  of  the  profession,  and  that  the  lectures 
there  given  are  solely  intended  for  the  education  of  medical  men.  Ibis  is  the 
second  time  within  a  few  weeks  that  a  notice  of  this  kind  has  appeared  in  t 
public  prints,  parading  the  strictly  professional  meetings  of  the  College  of  Ph5^M  - 
The  precedent,  so  far  as  we  know,  is  a  new  one,  and  it  is  not  unworthy  of  attent  . 

It  seems  clear  that,  if  such  means  are  desirable  of  bringing  under  public  notice  th 
fact  that  a  given  physician,  on  a  given  day,  is  or  has  been  reading  a  medical  p  P 
on  a  strictly  technical  subject  before  a  medical  audience,  the  .proceedings  of  th 
Medical  and  Chirurgical  Society,  and  all  the  other  London  Societie  ,  g 
material  for  an  endless  number  of  such  paragraphs,  conveying  to  the  public  inte¬ 
resting  notice  of  the  name  of  the  reader,  and  of  the  gentleman  occupying  the  chair. 
A  precedent  which  carries  with  it  the  weight  attaching  to  any  communication 
affecting  the  College  of  Physicians  of  London  is  one  not  unlikely  to  present  itse 
to  the  minds  of  the  readers  of  papers  at  medical  societies  as  one  of  considerable 
importance;  and  it  is  time  that  it  should  be  clearly  understood  whether  it  is  or  is 
not  desirable  that  such  precedent  should  be  established  or  followed.  For  our  own 
part  we  have  no  hesitation  in  saying  that  we  believe  that  the  profession  at  large 
reads  such  announcements  in  respect  to  professional  meetings  upon  technical 
subjects  with  disapproval;  and  whatever  may  be  their  etiological  relations,  it  may 
be  desirable,  especially  if  the  practice  continue,  that  the  College  should  protect 
itself  from  being  made  the  instrument  by  which  such  precedent  might  appear  to 
be  sanctified,  by  some  formal  or  informal  expression  of  opinion  on  the  subject. 

Free  Convalescent  Hospitals. 

A  Member.— We  have  made  inquiries  on  the  subject  of  our  correspondent’s  letter, 
and  we  are  informed  by  Mr.  Loch,  Secretary  of  the  Charity  Organisation  Society, 
that  All  Saints’,  Eastbourne,  and  the  Herbert  Convalescent  Home,  Bournemouth, 
are  seaside  institutions  which  admit  patients  free  of  charge.  Inland,  there  are  Mrs. 
Gladstone’s  Home  at  Woodford,  and  the  Metropolitan  Institution  at  Walton  and 
Kingston  Hill.  The  Banting  Memorial  Home  at  Worthing  is  restricted  to  gen- 
tlemen  of  good  position,  but  greatly  reduced  means";  but  this  home  is  supported  by 
its  endowment,  and,  like  the  Merchant  Taylors’  Home  at  Bognor,  does  not  receive 
subscriptions. 

We  are  asked  to  call  attention  to  an  advertisement  which  appears  in  the  Journal 
this  week,  for  a  medical  man  to  sail  without  delay  for  the  Delhi  Nursing  Institu¬ 
tion  and  Women’s  Dispensary.  The  passage  and  a  small  outfit  will  be  paid,  and 
j£i75  a-year  and  rooms.  All  fees  belong  to  the  Mission. 

India-Rubber  Bandages. 

Wf.  have  received  a  further  lengthy  communication  from  Dr.  Martin  of  Boston,  in¬ 
sisting  on  the  necessity  of  the  employment,  for  the  very  varied  and  use  ul  purposes 
which  the  India-rubber  bandage  is  found  to  serve  in  the  treatment  of  ulcers,  vari¬ 
cose  veins,  skin-affections,  weak  joints,  etc.,  of  bandages  made  of  the ;  best  Bara 
rubber,  “  cured”  with  the  minimum  of  sulphur  necessary  to  accomplish  that  pur¬ 
pose,  and  be  calendered  between  steel  rollers  to  attain  perfect  smoothness.  He  o 
jects’ especially  to  those  bandages  which  are  rolled  out  between  cloth,  and  which 
have  the  peculiar  surface  resulting  from  that  process.  We  can  only  say  that  we 
have  befoie  us  specimens  of  the  English  India-rubber  bandages,  manufactured  by 
Maw,  Son,  and  Co.,  together  with  samples  of  the  rubber  from  which  they  are  made, 
We  have  compared  them  with  the  American  made  bandages,  stamped  with  Dr. 
Martin's  name,  as  guarantees  of  their  approval ;  and  although  the  former  are  so  d 
at  a  lower  price,  we  cannot  find  that  they  are  in  any  respect  less  smooth,  elastic, 
substantial,  and  durable  than  the  American  bandages.  They  are  certainly  made  o 
the  best  Para  rubber,  unadulterated,  and  cured  with  a  minimum  of  sulphur :  and,  to 
speak  quite  candidly,  we  should  say  that  in  all  the  respects  of  which  Dr.  Martin 
speaks,  smoothness,  elasticity,  substance,  excellence  of  material  and  manufacture, 
they  are  superior  to  those  which  are  imported  with  his  signature. 

Practical  Work  with  the  Microscope. 

Sir, — Your  Correspondent  asks  in  the  Journal  of  March  8th,  Mine  is 
handbook  for  practical  work  with  the  microscope  .  I  beg  to  recomme 
Preparation  and  Mounting  of  Microscopic  Objects,  by  Thomas  1  a  vies  (  . 

wicke,  London.  Pp.  156.  Price  about  3s.),  which  I  have  found  , 

practical. — I  remain,  sir,  yours  etc.,  w-  MABERLY. 

Tricycles.  • 

Sir, — I  would  feel  much  obliged  if  your  correspondent,  “Vacuus  \  iator  would  in¬ 
form  me  how  he  would  manage  with  the  tricycle  in  case  he  came  to  a  part  o 
road  completely  covered  with  stones,  as  a  great  part  of  the  roads  are  in  this  neig 

bcurhood. — Yours  obediently,  bquvs. 

March  3rd,  1879. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

The  New  Sydenham  Society’s  Lexicon.  . 

c  j  1  *  much  nleased  with  your  criticism  of  the  first  part  of  the  lexicon 

S‘R,  I  have  J!  the  Sydenham  Society.  It  is  now,  1  think,  something. 

since  the  Society'fir-t  proposed  publishing  the  book,  and  I,  in  com- 

-  -j/  -“r  rs* ly«£, £ 

time  when  such  a  work  would  teaces  q{.  ^  long  and  difficult  words  intro- 

information  as  to  the  mean  g^  t^^  (  ^  consequently  postponed  buying  an 

duced  of  late  years  into  n  jt  woufo  be  useless  when  the  new  work 

one  or  two  years.  But,  as  1  nave  -hlv  three-fourths  of  the  members  of  the 

the  present  rate  of  publication,  I,  and  po  y  your  power- 

th.majori.'y  of  *. 

truly, 

long  as  the  original  work. 

A  Jf"gi-poiso^ing  (not^vere^foi^whether^aft^recovery'from  the^'amej^the'patieiu 

should  be  quite  well  ? 

The  Effects  of  Tea-Drinking. 

ct„  Tn  fb,.  British  Medical  Journal  of  September  16th,  1876,  page  387,1s  a 

b^.^anyone’would’tndicote  on.  of  „  h„bs  « .jn.pte 

the  teapot  in  lieu  of  tea,  it  would  be  a  grea  hreakfasfand  tea  without  first 

pleasant  infusion  besides  tea  that  could  be  drunk  at  breakfast  and  tea,  wn  ^ 

stimulating  and  then  depressing  the  nervous  system.— I  am,  etc., 

The  Old  Midwifery  Practice  and  the  New. 

SiR _ With  reference  to  the  letter  on  the  above  subject  in  your  last  issue,  ¥ 

the  writer  to  reply  to  the  following  questions?  I  have  never  seen  Assahm  s  forceps 
and  from  the  description  given,  do  not  understand  their  action  they ^  ^ 

scribed  as  being  fastened  at  the  end  of  the  handles \  L  it  Lfs  knowfodge? 
the  lever  emDloved?  How  are  they  introduced  without  the  patients  khu  s 
ire  they  waS  first,  or  oiled?  Is7 the  catheter  used  as  a  preliminary ^epjHow 
are  marks  on  the  child’s  head,  caused  by  the  forceps ^counted  f  >  ^  seems 

the  child  be  still-born?  The  practice  of  putting  dtrty  forceps  mo  the  of 

likely  to  lead  to  mischief.  The  writer  s  third  stage  isdentical  would  be 

the  usual  classification,  but  a  word  as  to  his  treatment  of  aPqwens  m.D. 
acceptable. — I  am,  sir,  your  obedient  servant, 

Long  Stratton,  Norwich,  March  5th,  1879. 

Gouty  Eczema.  ,, _ 

vegetarian  and  teetotaller ,  still,  nothing  seems  to  A  Country  Member. 
has  an  attack  of  gout. — I  am,  etc., 

How  to  Make  a  Poultice.  .  •  ^  , 

cIR  —The  impermeable  spongio-piline,  which  I  introduced  in  the  year  1846,  may  b 
said  to ^be7“  readymade”  poultice  and  fomentation  cloth,  as  it  only  requires  ta  be 
veil  saturated  with  boiling  Water,  then  wrung  out  .in  a  towel  as  dry  as^ssible  to 
L.  fit  for  use  I  do  not  say  it  supersedes  linseed  in  every  case,  but  I  am  satisfied, 
thaf  in  the  great  majorityyof  cases,  it  is  a  far  more  comfortable  poultice  than  any 
other  I  must  not,  however,  take  up  your  valuable  space  by  detaihng 
vantages,  as  they  are  already  well  known  to  the  P-^-l^eTmaRKWICK 

Leinster  Square,  W . ,  March  8th,  1879. 

Chafing  Caused  by  Trusses.  .  ,  ,  c 

c,R _ For  some  years  past  we  have  used  a  hare’s  skin  for  covering  t  e  ea 

misses,  where  'he  patient  complains  of  chafing  and  have  always 

vent  it.  We  should  recommend  your  nautical  member  to  jryte^n  &  Co 

truly, 

The  Metric  System  in  Medicine. 

cIR _ Having  written  a  good  deal  upon  the  metric  system,  and  ha\  g 

S  the  two  deletes  for  (freat  Britain  at  the  late  International  Congress  held  a  he 
Trocadero  in  Paris,  I  feel  very  gratified  to 

towards  an  international  unification  ofwel£  lo  Hercules  to  help  their  commercial 
manufacturers,  and  chambers  of  commerce  cry ,  j  commercial  equality 
wagon,  while  they  stir  not  one  finger  to  help  of  many mem- 

with  their  foreign  competitors  and  rivals.  I  k  ^  sc;ence 

bers  of  the  British  Medical  Association,  and  it  is  good  tha.^^^  (  may  seek  to 

take  up  this  parable.  On  a  future  occgs‘°^  d  Rnd  theLTnited  States  may  move 
demonstrate  a  method  by  which  both  on  t0  the  metric  standards, 

our  present  imperial  system  of  weights  and  m  .  w;thout  decimals,  centesimals,, 

without  using  the  French  Greco- Latin  nomenc  j  which  form  of  calculation 

and  millessimals,  for  mental  calculation  in  re  tad  t  ^  “ct  coillcidence  with  the 
is  both  unnecessary  and  impossible  and  y  science.  For  the  present, 

European  metric  system,  in  wholesale  ‘rad  ,  -  -  he  Journal  for 

permit  me  to  supplement  your  admirable  tables  on  page  249 

February  15th. 
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I  he  highest  authorities,  among  them  Deschanel  {Natural Philosophy),  and  the 
admirable  tables  quoted  in  Whitakers  Almanack,  The  Statesman's  Year  Book 
etc.,  give  15.432349  grains  as  equivalent  to  1  gramme.  In  the  following  tables  I 
a  e  15.5  grains  as  nearest,  and  as  a  number  singularly  easy  for  calculating  equiva¬ 
lents  on  the  metric  system  for  medical  science.  6  4 

Table  I — Grammes. 

I5-5  grains  6  grammes  =  93.0  grains 

31'°  »  7  >>  =  108.5 

40.5  „  8  „  =  124.0  „ 

62,0  >>  9  >>  139-5  „ 

77-5  »  10  ,,  —  155.0  ,,  (exactly 

Grammes  are  half  more  tens  in  grains,  and  the  half  repeated.  Hence  the  3ruR: 
Viiote  as  many  tens,  half  as  many  tens,  and  half  as  many  units. 

Q  uestions.— How  many  grains  in  4  grammes,  6  grammes,  and  8  grammes? 

Answers.— 4  tens  +  2  tens  +  2  =  62  grains. 

£  »  +  3  ,,  +  3  =  93  » 

8  >>  +4  >1  +  4  =  124  ,, 

Table  II — Decigrammes. 
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1  gramme 

2  » 

3 

4  11 

5  „ 


1  decigramme  = 


3 

4 

5 


=  1-55  grains 

=  3-i  „ 

=  4-65 

=  6.2  „ 

=  .  7-75 


6  decigrammes  = 


7 

8 

9 

10 


7  » 

tv  •  ”  v-/3  ,,  10  ,,(1  gramme)  =  15.1 

decigrammes  are  half  more  units  in  grains  and  the  half  repeated.'  Hence  the 
rule,  (Juote  as  many  units,  half  as  many  units,  and  half  as  many  decimals, 
"rammes?”'  H°W  many  gra*ns  'n  4  decigrammes,  6  decigrammes,  and  8  deci- 

Answers. — 4  +  2  units  +  2  decimals  =  6.2  grains. 

si3  ”  t3  ”  =  9-3  >, 

8  +  4  >!  +4  i)  =  12.4  ,, 

1  able  III — Cetitigramnies. 

•I55  grains  I  6  centigrammes  = 

•3 1  »  7 

•465  ,,  8  „ 

•6z  -.  9  „ 

Centigrammes  are  half  more  deamals  in  grains  and  the  half  repeated.  Hence 
hundredths^11016  “  many  decimals>  half  as  manV  decimals,  and  half  as  many 

Questions.— How  many  grains  in  4,  6,  and  8  centigrammes? 

Answers.— 4  decimals  +  2  decimals  +  2  =  .62  grain. 


9.3  grains 
10.85  „ 

I2-4 

*3-95  ,, 

15-5 


1  centigramme 

2  >. 

3  »> 

4 

5 


.93  grains 
1.085 
1.24  „ 

I-395  „ 


6 

8 

1  milligramme 

2  ,, 

3  „ 

•4 

5 


+  3  ,,  +  3  =  .93 

+  4  ,,  +  4  =  .124 

Table  IV — Milligrammes. 


•OI55  grain 
.031 
.0465 
.062 
•0775 


6  milligrammes 

7  ,i 

8 


9 

10 


•°93  grain 
.1085  „ 

•I24  ,, 

,-•  .  x  -1395  „ 

,,  (.1  centigramme)  =  .155 


rhe  rulig-ao  m6S  are  ^ ^hundredths  If  gr^Sy?3  Hence 
.thousandths  6  “  many  hundredths>  half  as  many  hundredths,  and  half  as  many 

Questions.  How  many  grains  are  4,  6,  and  8  milligrammes? 

Answers,  4  hundredths  +  2  hundredths  +  2  =  .062  grain. 

o  »  +3  „  +  3  =  .093  „  ’ 

”  •’4  ,>  +  4  =  .124  ,, 

T,  r,  ,  nr  Table  V — Minims. 

is  iZ-BcZls™f^ar’naC0*’0eicl  giiVCS  0-91  grain  as  equivalent  to  the  minim.  As 
uramine5sS-  nLn/  Sral?me>  we  have  i543235  grain  =  1  centigramme,  and  6  centi- 
'/,V,V/cA  p7  ‘9  594  ,  graln>.  which  is  less  than  16  thousandths  of  a  grain  plus  the 
minln?'  Taki,l?  tHe  Iatter  e9u*valent  numbeffor  a  minim? 
minims  by  6.  S  Y  rU  C‘  T°  reduce  mlnlms  to  centigrammes,  multiply  the 


1  minim 


-  6  centigrammes 

(or  .925941  grain). 
— :  12  centigrammes 
=  '8 
=  s4 
==  30 


6  minims  —  36  centigrammes 

l  ”  Z  4o 

8  )>  —  48  „ 

9  »  —  54  ,, 

10  „  =  60 


grains. 


numbers.1116  **  f°Ur  UbIeS’  WC  make  the  following  resume,  as  applicable  to  al 

•centigrammes,  a  rid  m  i  1  llgra  mm 'e^ 6 " 1  t0  4’  6’  8’  and  10  grammes,  decigrammes, 

4-  20  4*  2 

+  30  +3 

+  40  +4 

+  50  +5 

+  2  +  .2 

3 

4 

5 


4  grammes 
6  „ 

8  „ 

10  „ 

4  decigrammes 
6 
8 

10  .  » 

4  centigrammes 

i  E 

4  milligrammes 
6 
8 
10 


4° 

60 

80 

100 

4 

6 

8 

10 


.6 

.8 

1.0 


+ 

+ 

+ 

+ 

+ 

+ 

+ 


.04  + 
.06  -j- 
.08  + 
.1  + 


+ 

+ 

+ 

+ 

+ 

+ 

+ 


••2  + 
•03  + 
.04  4- 
.05  4- 


•3  = 

•4  = 

•5  = 

.02  «= 
.03  = 
.04  «= 
.05  = 
.002  = 
.003  = 
.004  = 
.005 


=  62 

=  93 
=  124 
=  155 
=  6.2 

=  9-3 

=  12.4 

=  15-5 


.62 

•93 

1.24 

*•55 

.062 

•°93 

.124 

•155 


The  rule  is  the  same  for  all,  and  the  figures  for  the  equivalents ’kre  the  same 
The  decimal  point  only  is  moved  one  place  more  to  the  left  as  we  move  low^fri 
the  metric  table  from  grammes ;  because  to  decigrammes  make  1  gramme  ,0  cent" 
gI“S  make  1  decigramme,  10  milligrams  make  ,  centigramme^Y^ur’  IbedTent 
.servant,  Isaac  Gregory,  F.R.G  S 

Merchants’  College,  Blackpool.  AUth°r  °f  ^  ****  ^ 

P.S.— I  am  anxious  to  learn,  on  acceptable  authority,  whether  a  minim  mav  be 
reckoned  as  0.92  grain,  which  is  the  metric  equivalent  (6  centigrammes)  of  a  minim 
as  being  equally  available  as  .91  grain,  of  the  British  Pharmacopoeia’.  If  so  the 
rule  and  table  V  are  unusually  valuable.  r  ’ 


Ln  consequence  of  the  pressure  on  space  proclucec1  by  the  debate  in  Parliament  on 
1  ‘iLa:'h  /[?dlCf  ACt  Amendment  Bill,  we  are  obliged  to  defer  the  insertion  of 
the  letters  of  Mr  A.  Cooper,  Mr.  W.  P.  Brown,  Dr.  Dowse,  Dr.  T.  M.  Greenhow 
Dr.  Charles  Bell,  Dr.  VVarde,  etc.  ;  also  the  reports  of  the  Pathological  and  other 
societies,  and  various  communications. 

_  T  Seventy-Seven  Judgment  Summonses. 

On  January  17th,  according  to  the  Chemist  and  Druggist,  the  Sheffield  County 
r°U  Wa?P,cd  VI  heanng  seventy-seven  judgment  summonses,  in  the  whole 
o  vvnich  Dr.  James  Mason  was  the  plaintiff!  The  judge  commented  on  the  fact 
in  strong  terms,  remarking  that  thirty-three  of  the  seventy-seven  had  not  been 
served  probably  because  the  hard  times  had  compelled  the  poor  to  remove  from 
their  homes.  On  the  previous  day,  Dr.  Mason  had  tried  hard  to  recover  a  guinea 
costs  from  a  poor  woman  who  had  sued  him  for  £1  overcharge,  but  had  been  de¬ 
feated.  1  he  judge  refused  him  the  sum  demanded,  saying  that,  if  a  medical  man 
were  so  lost  to  a  sense  of  delicacy,  he  must  hold  him  to  his  strict  right.  He  was 
granted  5s.  costs,  to  be  paid  2s.  a  judgment-day. 

Mr.  Brown  (Northallerton)  must  learn  to  moderate  his  language,  even  when  ex¬ 
pressing  his  wrath  against  antivaccinators. 

V  a  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  unci  other  matters  of  medical  interest The  Western  Morning  News;  The 
Irish  I  imes;  I  he  Cornwall  Gazette;  The  Glasgow  Herald ;  The  Edinburgh  Daily 
Courant ;  I  he  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The  Yorkshire 
Host;  Ihe  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  Daily 
Fost,  ihe  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercury- 
Ihe  Surrey  Advertiser;  etc. 

*  Ye  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Brabazon,  Bath;  Dr.  Heath,  Torquay;  Mr.  Annandale,  Edinburgh;  Miss 
Stilwell,  Epsom;  Mr.  B.  Jackson,  London;  Mr.  J.  S.  Watton,  London;  Dr 
C.  Bell,  Edinburgh;  Mr.  W.  B.  Smith,  Stockton;  M.R.C.S.Eng. ;  Our  Binning 
ham  Correspondent;  Mr.  J.  Startin,  London  ;  Mr.  F.  Chavasse,  Birmingham  ;  Dr 
J.  G.  Parsons,  Bristol;  Mr.  F.  Vacher,  Birkenhead  ;  Mr.  A.  Markwick,  London 
Dr.  G.  Morris,  Egremont ;  Dr.  C.  Davidson,  Coventry ;  Dr.  R.  Stanistreet,  Mala 
hide ;  Dr.  A.  Collie,  Homerton  ;  Mr.  G.  C.  Franklin,  Leicester ;  J.  G.  ;  Dr.  W.  M 
Jones,  Wath-upon-Dearne ;  Dr.  H.  Owen,  Birmingham  ;  Dr.  Elliot,  Carlisle ;  Dr 
W.  P.  Brown,  Bradford;  Inquirer;  Dr.  Macvie,  Chirnside ;  Dr.  W.  N.  Maberiy, 
Norwood;  A  Country  Doctor  ;  Mr.  H.  R.  Hebb,  Lincoln;  Messrs.  J.  Millikin  and 
Co.,  London;  Mr.  W.  Donovan,  Whitwick  ;  Dr.  Warner,  ’London;  Mr.  J.  H. 
Craigie,  London ;  M.R.C.S. ;  Rev.  B.  R.  Winter,  London;  Dr.  Churton,  Leeds; 
Lr.  R.  Kirk,  Glasgow;  Mr.  H.  Leech,  London;  Mr.  H.  Brown,  Northallerton; 
Mr.  F.  Jordan,  Birmingham.;  Dr.  A.  Bennett,  London  ;  Dr.  J.  A.  M.  Moullin, 
London  ;  Dr.  Saundby,  Birmingham  ;  Mr.  J.  F.  Leeson,  Ilkley  ;  Dr.  Burdon  San¬ 
derson,  London;  Mr.  Warrington  Haward,  London;  Mr.  F.  P.  Neison,  London; 
Mr.  H.  Burdett,  London;  Mr.  M.  A.  Smale,  London;  Dr.  Ransome,  Bowdon;  Dr. 
Made,  Birmingham  ;  Our  Edinburgh  Correspondent ;  Onr  Glasgow  Correspondent; 
Mr.  J.  Marshall,  London;  Dr.  Trollope,  St.  Leonard's-on-Sea ;  Mr.  W.  J.  Hunt, 
Ruthvin ;  Our  Dublin  Correspondent;  Mr.  A.  H.  B.  Hallowes,  Maidstone;  Dr. 
Barron,  Durham  ;  Dr.  Rutherford,  Edinburgh;  Mr.  Alfred  Stilwell,  Brighton;  Mr. 
Hugh  W.  Thomas,  Birmingham;  Mr.  J.  T.  Gadsby,  Richmond;  Dr.  Bucknill, 
London ;  Mr.  P.  C.  Smyly,  Dublin ;  Mr.  H.  T.  Wood,  London ;  Mr.  Alban  Doran, 
/0r\-°V’xr  r‘  ?  ranc,s  -^ason,  London;  Dr.  J.  Ashburton  Thompson,  London;  M. 
Toubert,  Versailles  ;  Mr.  Berry,  Wigan  ;  Mr.  W.  S.  Ling,  Brightlingsea ;  Dr.  Wad- 
l.im,  .ondon,  Mr.  Hamilton  Cartwright,  London ;  Obstetricus,  Manchester; . I- 
R.  Crease  South  Shields ;  Mr.  Joseph  M.  Moore,  South  Shields ;  Dr.  Botkin, 

St.  Petersburg ;  Mr.  Laffan,  Cashel ;  etc.,  etc. 


BOOKS,  etc.,  RECEIVED. 

An  Atlas  of  Human  Anatomy,  with  Explanatory  Note.  By  R.  J.  Godlee,  M.S.,' 
F.R.C.S.  London :  J.  and  A.  Churchill.  1879.  J 

Physiology  and  Pathology  of  the  Sympathetic  System  of  Nerves.  By  Dr.  A.  Eulen- 
burg  and  Dr.  P.  Guttmann.  London:  J.  and  A.  Churchill.  1879. 

Vital  Statistics  of  India,  from  1871  to  1876 ;  vols.  ivand  v.  By  Dr.  Bryden.  Calcutta. 
Die  Bewusstlosigkeitszustande  als  Strafausschliessungsgriinde.  By  Dr.  O.  Schwarzer. 
Laupp:  Tubingen.  1870. 

Handbuch  der  Kinderkrankheiten.  By  Dr.  C.  Gerhardt.  Laupp:  Tubingen.  1877- 

Die  Galvanokaustichen  Apparate  und  Instrumente.  By  Dr.  Victor  von  Bruns. 
Laupp:  Tubingen. 

Die  Krankheiten  des  Magens.  By  H.  Lebert.  Laupp  ;  Tubingen. 

Klinische  Terminologie.  .  By  Dr.  O.  Roth.  London  :  D.  Nutt.  1878. 

The  Anatomy  of  the  Joints.  By  H.  Morris,  M.A.  London  :  J.  and  A.  Churchill. 
1879.  J 

Fourteenth  Annual  Report  of  the  Sanitary  Commissioner  with  the  Government  of 
India,  1877.  Calcutta:  1878. 

Harvey  and  his  Discovery  By  J.  M.  Da  Costa,  M.D.  Philadelphia  and  London : 
J.  B.  Lippincott  and  Co.  1879. 

Can  we  Prolong  Life  ?  By  C.  W.  De  Lacy  Evans,  M.R.C.S.E.  London  :  Bailliere, 
lindall,  and  Cox.  1879. 

The  Brain  and  its  Diseases.  Part  i :  Syphilis  of  the  Brain  and  Spinal  Cord.  By  T. 

o.  Dowse,  M.D.  London:  Bailliere,  Tindall,  and  Cox.  1879. 

On  the  Neglect  of  Physical  Education  and  Hygiene  by  Parliament  and  the  Educa¬ 
tional  Department.  By  Dr.  Roth.  London  :  Bailliere,  Tindall,  and  Cox.  1879- 
On  Diphtheria.  By  R.  H.  Semple,  M.D.  Second  edition.  London :  Bailliere,  Tin¬ 
dall,  and  Cox.  1879. 

The  Evolution  of  Man,  from  the  German  of  E.  Haeckel.  In  two  volumes.  London  : 
C.  Kegan,  Paul,  and  Co.  1879. 

Concord:  or,  Medical  Men  and  Manners  of  the  Nineteenth  Century.  By 
ATiOacraeuTOS.  London  :  Bailliere,  Tindall,  and  Cox.  1879. 
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CLINICAL  LECTURES 


ON 


NERVOUS  DISEASES. 

By  A.  HUGHES  BENNETT,  M.D.,  M.R.C.P., 

Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park,  and 
Assistant  Physician  to  tne  Westminster  Hospital. 


Lfxture  II  ( continued  from  p.  380). 
Analysis  of  One  Hundred  Cases  of  Epilefsy. 


Sym  ptom  atolog  y. 

Of  the  hundred  cases  of  epilepsy  under  consideration,  there  was  epi¬ 
lepsia  gravior  in  62  ;  epilepsia  mitior  in  10 ;  epilepsia  gravior  et  mitior 

in  28. 

I. — Epilepsia  Gravior. 

Premonitory‘s  Symptoms. — Of  the  ninety  cases  in  which  epilepsia 
gravior  was  present,  there  were  no  premonitory  symptoms  in  31  ;  pre¬ 
monitory  symptoms  in  59.  Of  the  fifty-nine  cases  in  which  there  w ere 
symptoms  premonitory  to  the  attack,  there  were  general  premonitoiy 
symptoms  in  28  ;  special  aurre  in  43.  By  general  premonitory  sym¬ 
ptoms  is  understood  a  condition  lasting  for  some  hours  or  days  be¬ 
fore  each  attack;  and  of  the  twenty-eight  cases,  the  following  is  an 
analysis:  Prolonged  vertigo  in  13 ;  headache  in  6;  nervousness  in  4; 
drowsiness  in  1  ;  faintness  in  1  ;  depression  in  1 ;  cramps  in  I ;  pro¬ 
longed  numbness  of  extremities  in  1. 

Of  the  forty-three  cases  in  which  a  special  aura  preceded  the  attack, 
the  details  are  as  follows  (the  special  symptom  in  each  case  being 
sudden) :  loss  of  sight  in  I  ;  loss  of  speech  in  6 ;  loss  of  hearing  in 
X  ;  general  tremor  in  7  ;  tremor  of  one  foot  in  1  ;  sensation  in  epigas¬ 
trium  in  3  ;  sensation  in  abdomen  in  2  ;  sensation  in  throat  in  3  ;  sens- 
.ation  in  left  side  in  1  ;  sensation  in  both  hands  in  1  ;  sensation  in  one 
hand  in  I  ;  violent  pain  in  hand  in  1  ;  pain  in  one  foot  in  1  ;  sparkling 
■sensation  in  eyes  in  3  ;  pumping  sensation  in  head  in  2  ;  noises  in  ears 
in  2  ;  double  sight  in  1  ;  contraction  of  one  leg  in  1  ;  rotation  of  head 
in  I  ;  twisting  of  face  in  I  ;  twitching  of  thumb  in  1  ;  spasm  of  eye¬ 
balls  in  1  ;  disagreeable  smell  in  1.  From  these  figures,  we  find  that 
in  34. 1  per  cent,  of  cases  of  epilepsy,  there  were  no  symptoms  announc¬ 
ing  the  seizure,  which  took  place  without  warning  of  any  kind  ;  and  it 
is  especially  in  such  cases  that  patients  in  falling  seriously  injure  them¬ 
selves.  In  30.8  per  cent.,  there  were  various  general  premonitory 
symptoms  which  indicated,  often  many  hours  before,  the  approach  of 
an  attack.  Finally,  in  no  less  than  47.3  per  cent,  was  there  a  distinct 
special  aura  ;  in  33.1  per  cent,  alone  preceding  the  attack  ;  and  in  13- 2 
per  cent,  associated  with  the  general  premonitory  symptoms. . 

Symptoms  of  the  Attack. — In  the  ninety  cases  of  epilepsia  gravior. 
there  was  complete  loss  of  consciousness  with  convulsions,  lasting  from 
five  to  ten  minutes  and  recurring  at  intervals,  leaving  no  question  as  to 
the  true  nature  of  the  disease,  and  all  doubtful  cases  have  been  ex¬ 
cluded  from  this  collection.  Attempts  were  made  to  make  an  analysis 
of  the  different  symptoms  constituting  the  paroxysm,  but  with  indiffer¬ 
ent  success ;  and  these  are  not  here  reproduced,  because  they  aie  not 
sufficiently  accurate  for  scientific  purposes.  The  patient  himsell  can 
give  no  account  of  what  takes  place.  The  friends  around  do  not  loo 
upon  the  phenomena  of  the  attack  with  the  critical  and  philosophic  ej  e 
of  the  physician  ;  hence,  any  information  from  them  as  to  the  part  con¬ 
vulsed,  the  colour  of  the  skin,  the  duration  of  the  seizure,  and  so  on,  is 
extremely  vague  and  untrustworthy.  The  number  of  cases  we  ha\  e 
personally  observed  under  attacks  is  too  limited  to  warrant  any  gene¬ 
ralisations.  There  is,  however,  one  important  point  which  can  be  accu¬ 
rately  demonstrated — namely,  whether  or  not  the  tongue  is  bitten  ;  and 
in  the  ninety  cases  under  observation,  the  tongue  was  bitten  in  62,  anc 
not  bitten  in  28 ;  showing  that  the  tongue  is  bitten  in  68.2  per  cent,  ol 
■cases  of  epilepsia  gravior. 

Frequency  of  Attacks. — In  dealing  with  large  numbers,  only  a  general 
average  can  be  given;  and  in  the  present  series  the  following  gives  an 
idea  of  the  frequency  of  seizures  in  different  individuals.  There  was  an 


average  of  one  or  more  attacks  per  day  in  8  ;  per  week  in  28  ;  per  month 
in  29  ;  per  year  in  14  ;  attacks  occurred  at  longer  or  in  irregular  intervals 
in  11.  This  roughly  indicates  that,  in  the  majority  of  cases,  attacks 
of  epilepsia  gravior  occur  one  or  more  times  weekly  or  monthly. 
Under  the  last  series,  of  attacks  taking  place  at  longer  and  irregular 
intervals  than  a  year,  are  included  those  cases  where  only  a  few  have 

occurred  during  a  lifetime.  , 

Regularity  of  Attacks. — Many  epileptics  are  attacked  at  regular  inter¬ 
vals,  sometimes  at  the  same  day  or  even  hour ;  while  others  are  afflicted 
at  any  time  day  or  night.  The  following  indicate  the  proportion. 
Attacks  occur  at  regular  intervals  in  19  j  irregular  intervals  in  71- 

Time  of  Attack.— The:  following  particulars  alone  could  be  definitely 
ascertained.  Attacks  occurred  only  during  the  night,  while  asleep,  in  8 ; 
only  during  the  day,  while  awake,  in  8  ;  only  at  early  morning,  while 
waking,  14 ;  at  no  particular  time  in  50.  The  chief  feature  of  this  observa¬ 
tion  is  that,  in  15.4  per  cent,  of  cases,  the  attacks  always  took  place  imme¬ 
diately  after  the  patients  had  wakened  in  the  morning,  and  is  probably 
due  to  the  modification  of  the  cerebral  circulation  from  the  sleeping  to 

the  wakeful  state.  ,  . 

Symptoms  immediately  after  Attack.—  The  moment  the  attack  is 
over,  sometimes  the  patient  is  in  his  usual  condition,  and  feels  no  HI 
effects  from  the  paroxysms.  More  commonly,  however,  he  suffers  from 
various  symptoms,  the  chief  of  which,  and  their  frequency,  is  stated 
as  follows  :  Quite  well  in  11  ;  drowsy  in  60  ;  confused  in  13  ;  stupid 
in  12  ;  irritable  in  13 ;  excitable  in  3  ;  vertigo  in  12  ;  headache  in  37  ; 
one  or  more  of  the  above  conditions  lasting  from  an  hour  to  several 

^Present  Condition ,  or  State  between  Attacks.—  It  is  impossible  to 
enter  here  minutely  into  the  actual  physical  and  mental  health  of  all  the 
epileptic  cases  under  notice  ;  but  the  following  statement  gives  a  sketc 
of  some  of  the  more  important  conditions  associated  with  the  disease, 
and  the  frequency  with  which  they  occur.  The  patients  were  healthy 
in  every  respect  in  16 ;  general  health  good  in  68  ;  general  health 
impaired  in  22  ;  robust  in  60;  not  robust  in  30;  intelligence  good  in 
67  ;  intelligence  impaired  in  14 ;  loss  of  memory  in  46  ;  no  loss  o 
memory  in  37  ;  stupid  in  15;  dull  in  28;  irritable  in  23  requen 
headache  in  37  ;  frequent  vertigo  in  20  ;  nervous  in  19  ;  special  diseases 
in  19.  Of  the  nineteen  cases  of  special  disease,  there  weie  hemip  egia 
in  6 ;  paralysis  of  seventh  nerve  in  1  ;  impediment  of  speech  in  1  ; 
cicatrix  over  sciatic  nerve  in  1  ;  idiot  in  2  ;  anaemia  in  5  ;  phthisis  in  2  ; 
dyspepsia  in  I.  From  these  details,  it  is  evident  that  epilepsy  Jp 

necessity  associated  with  impairment  of  physical  health.  n  e 
contrary,  we  find  that  in  17.6  per  cent,  of  the  patients,  there  was  ap¬ 
parently  no  flaw  of  any  kind  in  their  constitutions,  which  were  a  rso 
lutely  normal,  with  the  exception  of  the  periodic  seizures.  In  no  less 
than  74.8  per  cent,  was  the  general  health  good  ;  and  m  66 >  per cen 
the  patients  were  robust  and  vigorous.  At  the  same  time,  t  e  ea  was 
markedly  impaired  in  24.2  per  cent.  ;  and  the  sufferers  were  of  delicate 
or  weak  habit  in  33  per  cent,  of  cases.  The  mam  fact,  however,  to  3 
observed  is  that,  in  the  majority  of  cases  of  epilepsy,  the  general  health 
and  vigour  of  the  patient  are  not  deteriorated.  In  the  same  way,  the 
intellectual  capacities  are  not,  as  a  rule,  apparently  affected,  in  73.7 
percent.,  the  intelligence  is  recorded  as  unimpaired;  and  40.7  per 
cent.,  the  memory  as  good.  On  the  other  hand,  the  mental  faculties 
were  deficient  in  15.4  per  cent.  ;  the  patients  were  dull  and  slow  in 
20  8  per  cent.;  and  in  no  less  than  half,  or  50.6  per  cent.,  was  there 
evidence  of  loss  of  memory.  Another  frequent  symptom  is  repeated 
and  constant  headache  which,  in  the  present  series  of  cases,  existed  in 
40.7  per  cent. 

II.— Epilepsia  Mitior 


Occurred  altogether  in  thirty-eight  out  of  the  hundred  cases,  by 
itself  in  10 ;  associated  with  epilepsia  gravior  in  28.  In  all,  the  usual 
characteristics  of  the  petit  mal  presented  themselves ;  the  temporary 
loss  of  consciousness,  sometimes  with  slight  local  spasms,  but  witho 

true  convulsion,  biting  of  the  tongue,  etc. 

Frequency  of  Attacks.— The  rough  average  frequency  of  attacks,  as 

estimated  in  twenty-seven  cases,  is  as  follows  : 

20  to  30  attacks  per  day  in  *"  1 

10  to  20  ,,  ,, 


5  tO  IO  yy 

i  to  5  9  9 

1  or  more  ,,  per  week 
1  or  more  ,,  per  month 
At  rarer  intervals 


2 

4 

11 

6 

2 

1 


Thus,  when  epilepsia  mitior  exists,  in  the  majority  of  cases  .he  attacks 

"T°Ld»/C°S£"»L.  Compl'U  or  Partial,  as  ascertain!  to  thirty- 
one  cases,  was  complete  in  15  ;  partial  in  ij. 
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Premonitory  Symptoms. — These  are  not,  as  a  rule,  so  well  marked  in 
epilepsia  mitior  as  in  epilepsia  gravior  ;  but  frequently  the  aura  is  quite 
as  distinctly  appreciated.  In  the  twenty-eight  cases  associated  with 
epilepsia  gravior,  the  aura  was  apparently  the  same  in  both.  Of  the 
ten  cases  of  epilepsia  mitior  occurring  by  itself,  the  following  is  the 
record  :  No  aura  in  2  ;  sensation  in  epigastrium  in  2  ;  loss  of  speech  in 
1  ;  violent  pain  in  head  in  1  ;  tingling  of  extremities  in  1  ;  choking 
sensation  in  1  ;  hallucinations  in  1  ;  vertigo  in  1. 

The  number  of  cases  of  epilepsia  mitior  is  too  limited  to  warrant 
further  differentiation. 

[To  be  concluded .] 


ABSTRACT  OF  A  LECTURE 

ON 

THE  SURGICAL  ASPECT  OF  OUR  PRESENT 
MODE  OF  RAILWAY  TRAVELLING. 

Delivered  February  21st,  iS’jg. 

By  RICHARD  DAVY,  M.B.,  F.R.C.S., 

Surgeon  to  the  Westminster  Hospital. 


Gentlemen, — To  some  of  you  present  to-day,  a  short  apology  may  be 
necessary  for  directing  your  attention  to  a  subject  which  may  seem  to  be 
without  the  pale  of  clinical  surgery ;  yet  I  have  specially  chosen  the 
surgical  aspect  of  our  present  mode  of  railway  travelling  as  my  text, 
because  the  prevention  of  grievous  accident  and  the  increased  comforts 
of  every  one  are  neither  useless  nor  unattractive  considerations.  More¬ 
over,  I  deem  it  to  be  the  duty  of  all  educated  men,  each  in  his  own 
sphere,  to  direct  public  criticism  to  the  persistent  inattention  of  the  rail¬ 
way  officials  of  Great  Britain  to  the  safety  and  convenience  of  travellers. 
T  or  myself,  I  decline  to  accept  the  limited  duty  of  doing  the  best  that 
I  can  for  an  injured  man,  but  consider  it  my  privilege  to  avert  the 
occurrence  of  harm,  and  to  develop  the  truth  of  preventive  surgery.  In 
the  same  way  that  our  physicians  point  out  the  blessings  of  sanitation 
and  hygiene,  and  the  means  for  excluding  pests  under  the  title  of  “ pre¬ 
ventive  medicine ”,  so  I  maintain  it  is  more  the  duty  of  surgeons  to  pre¬ 
vent  an  accident  than  to  prove  their  skill  by  aiding  nature  in  curing  the 
recipient. 

I  cannot  understand  why  the  International  Commission  of  Medical 
Men  for  the  Limitation  of  the  Plague  (1878)  has  its  raison  Pitre,  un¬ 
less  you  grant  an  equal  standing  to  surgeons  for  the  anticipation  of  pre¬ 
ventable  accidents. 

\  ou  are  aware  that  those  who  take  upon  themselves  the  office  of 
c*’ltlc|  are  expected  to  suggest  a  remedy  for  their  complaints ;  I  will, 
therefore,  connect  with  each  specific  charge  a  specific  reform. 

The  habitual  persistence  of  running  human  beings  on  the  same  line  of 
metals  on  our  main  highways  as  goods  and  cattle  calls  for  unqualified 
censure,  for  it  is  difficult  to  imagine  that  any  mechanical  arrangement 
could  favour  more  collisions  or  produce  more  broken  bones  than  the 
present.  The  system  of  mixing  up  goods  and  passengers  on  the  same 
track  may  be  compared  to  the  absence  of  all  passenger  footways  in  a 
crowded  London  thoroughfare,  with  the  advantage,  however,  that 
pedestrians  yet  might  save  their  lives  by  their  own  activity ;  whereas, 
the  rail  on  which  passengers  are  travelling  inevitably  coincides  with  the 
rail  on  which  are  placed  the  heavy  goods.  To  prevent  this  intolerable 
jumble,  passenger-trains  must  be  allowed  their  own  special  up  and 
down  line  ;  and  the  safety  of  this  arrangement  is,  to  my  mind,  conclu¬ 
sively  proven  by  the  freedom  from  accident  enjoyed  by  the  Metropolitan 
Railway  of  London,  over  which  but  few  carriages  are  run  excepting 
those  literally  teeming  with  human  beings.  r  s 

Let  us  now  watch  the  compulsory  conduct  of  any  traveller  from  a 
London  terminus.  The  present  system  of  issuing  tickets  at  railway 
stations  has  conduced  materially  toward  the  production  and  aggravation 
of  cardiac  diseases.  A  definite  number  of  persons  have  to  be  at  a  de¬ 
finite  spot  at  a  definite  point  of  time.  Most  have  experienced  a  mental 
anxiety  not  to  be  late  for  a  train,  added  to  an  increased  heart’s  action  in 
hastening  to  catch  it.  His  arrival  is  forestalled  by  many  pressing  towards 
a  microscopical  pigeon-hole;  the  inexplicit  applicants  for  tickets  or 
the  dilatory  clerk,  aggravate  his  want  of  patience,  until,  at  last,  his  neck 
is  dislocated  in  gaining  a  ticket  and  a  bird’s-eye  view  of  the  clerk. 
To  prevent  this  unavoidable  confusion,  railway  authorities  must  en¬ 
courage  (by  the  opening  of  new  offices  and  the  ever-open  office  at  the 


station)  the  practice  of  travellers  providing  themselves  with  tickets  Ion 
prior  to  the  departure  of  the  train  ;  or,  in  plain  language,  make  tl 
granting  of  a  ticket  at  the  starting-point  the  exception  rather  than  tl 
rule.  Young  women  might  as  well  elsewhere  issue  a  pass  over  an  opi 
counter,  as  eclipsed  clerks  from  their  prison-cells  at  the  station-hous 
Having  taken  his  ticket,  our  traveller  has  to  cross  that  dangeroi 
chasm  intervening  between  the  platform  and  his  carriage.  This  dead 
ditch  has  much  to  answer  for  ;  and  so  repeatedly  has  this  mechanic 
error  been  exposed,  that  any  loss  of  life  due  to  a  passenger  falling  b> 
tween  the  platform  and  wheels  becomes  absolutely  manslaughter, 
need  scarcely  say  that  the  simple  continuous  footboard  and  uniformit 
of  platform  build  prevent  any  further  catastrophe  under  this  coun 
Next  follows  the  tyrannical  locking  of  the  door  or  doors.  I  me 
strongly  enter  my  protest  against  this  autocratic  barbarism.  Cann< 
some  British  travellers  be  accredited  with  common  sense?  Will  m 
the  universal  law  of  self-preservation  insure  others  against  harm?  Wh. 
right  have  railway  directors  to  prevent  a  sane  person  from  endeavoui 
ing  to  save  his  own  life  in  danger  ?  Why  should  the  majority  of  sensibl 
travellers  contract  for  imprisonment,  and  submit  to  it,  in  order  tha 
security  may  be  granted  to  a  drunken  fool  or  an  idiot  ?  My  blood  boil 
at  being  (coolly)  informed  that  a  railway  company  insists  on  this  dan 
gerous  confinement  in  order  to  economise  labour  in  collecting  tickets 
as  well  as  to  demonstrate  their  anxiety  to  become  the  patrons  of  you 
safety.  The  quick  satire  of  Sydney  Smith  is  almost  forgotten  :*  he  at 
vocated  episcopal  martyrdom  to  bring  directors  to  their  senses ;  surely 
the  life  of  a  director  might  well  be  paid  in  full  discharge  of  this  pretei 
tious  claim.  Our  recent  disaster  in  Zululand,  by  shock,  may  contri 
bute  largely  to  our  future  success  in  arms ;  so  the  public  would  submi 
to  the  shock  of  an  Echo- boy,  shouting — ‘  ‘  Special:  Great  Railway  l)i. 
aster:  One  Director  locked  in  and  smothered /” — if  this  misfortun 
gained  freedom  for  all.  I  have  no  ill  feeling  towards  any  director  per 
sonally,  and  would  be  content  if  the  loss  of  his  arm  or  leg,  or  less 
would  suffice  to  arouse  public  attention  to  this  intrusion  on  the  liberty 
of  the  subject ;  yet,  in  order  to  gain  emancipation,  if  one  director  mu 
be  told  off,  why  the  sooner  the  better,  for  it  might  avert  the  repetitioi 
of  the  Abergele  catastrophe,  and,  in  the  present  temper  of  the  times,  1 
feel  sure  that  one  director  would  be  enough.  The  ingenious  handk 
now  in  use  on  the  Metropolitan  Railway  is  by  itself  a  sufficient  reform 
and,  by  its  general  adoption,  we  need  neither  fear  self-destruction  not 
further  irritation  on  the  door-locking  question. 

Let  us  inquire  next  into  the  water-closet  and  urinal  accommodatior 
provided  on  British  railways.  They  are  all  stationary,  as  if  arrangei 
for  the  further  disquietude  of  the  traveller — viz.,  to  exact  one  more 
duty  that  must  be  performed  prior  to  starting.  The  glittering  buffet  0: 
Spiers  and  Pond,  mark  you,  also  waylays  the  starter,  who,  thought 
lessly  or  by  persuasion,  has  a  glass  of  beer — by  no  means  a  gentle  diu¬ 
retic.  Then,  with  his  heart’s  action  excited  and  kidneys  stimulated, 
our  traveller’s  corporeal  torment  commences.  Whatever  distance  he 
may  have  to  cover,  the  directors  exact  a  visit  to  these  stationary  latrines 
(at  the  risk  of  losing  the  train),  in  order  that  nature  may  relieve  herself. 
Now,  think  for  a  moment,  in  disgust,  at  the  practical  alternatives  pre¬ 
sented  to  British  passengers  in  the  year  of  our  Lord  1879.  A  rich  man, 
probably  in  self-defence,  purchases  and  submits  to  the  repulsiveness  of 
one  of  those  putrid  urine-bags,  known  as  railway  conveniences ;  while 
the  bulk  of  suffering  mankind  are  fain  to  let  down  the  window  and 
sprinkle  indiscriminately  their  pent-up  excretion.  This  is  no  joking 
matter,  as  you  yourselves  may  have  to  admit  its  seriousness  ;  and,  from 
surgical  experience,  I  know  that  no  surer  way  exists  for  a  man  to  damage 
his  kidneys  and  bladder,  and  the  tone  of  his  intestine  and  its  gateway, 
than  by  an  enforced  restraint  on  the  discharge  of  urine  or  faeces ;  and 
so  imperative  are  nature’s  commands  on  this  point,  that  at  last,  after 
acute  and  intolerable  agony,  his  pure  ability  of  self-control  is  lost,  and 
complete  discomfiture  reigns  supreme.  The  American  system  has  each 
car  fitted  with  genuine  railway  conveniences ;  and  the  adoption  of  a 
similar  method  in  Great  Britain  is  the  direct  solution  of  this  grievous 
nuisance. 

I  shall  next  direct  your  thought  to  the  gross  absurdity  of  the  present 
arrangements  for  communication  between  engine-driver,  guard,  and 
passengers.  Who,  think  you,  will  smash  his  fist  through  an  exaggerated 
watch-glass,  and  correctly  turn  a  handle  in  the  course  of  a  struggle,  or 
in  a  state  of  collapse  ?  Or  who  will  have  the  presence  of  mind  (in  anti¬ 
cipation  of  an  assault)  to  ascertain  on  which  side  of  an  open  window  he 
or  she  may  pull  an  inconveniently  hung  cord  ?  Or,  even  assuming  that 
such  communication  has  been  properly  worked,  of  what  service  is  it  to 
know  that  in  a  few  minutes  the  train  may  be  stopped,  and  the  zealous 
guard  making  inquiries,  after  irreparable  mischief  has  occurred  ?  Or 
what  avail  or  satisfaction  can  there  be  to  any  one  in  the  hands  of  a  vil- 


*  The  Dean’s  letters  to  the  Morning  Chronicle.  1842. 


* 


March  22,  1879.] 


THE  BRITISH  * MEDICAL  JOURNAL. 


421 


n  to  imagine  that  his  distress  is  witnessed  by  a  third  person,  peeping 
rough  a  glass,  but  unable  to  help  by  reason  of  an  impassable  parti- 
n?  The  days  of  our  insular  love  of  seclusion  and  approval  of  shut-up 
ixes  must  soon  surely  pass  away,  and  lead  to  the  public  insisting  that 
rough  communication  in  trains  is  the  safest,  best,  and  most  civilised 
an  of  carriage  construction.  I  have  watched  personally  the  comfor 
id  safety  of  American  cars,  and  affirm  that  indecent  assaults  and  1m- 
ident  proposals  are  the  sequence  of  our  mechanical  build  of  carriages, 
id  that  such  occurrences  are  to  be  rendered  impossible  by  the  adoption 
'  the  through  thoroughfare  in  carriage  construction.  The  office  oi  a 
iard  to  a  railway  train  is  analogous  to  that  of  the  hands  in  our  own 
;onomy ;  nature  has  decided  that  our  hands  shall  be  able  to  lmmedi- 
ely  approach  and  succour  any  part  of  our  bodies  externally  ;  ol  what 
nmediate  use  are  active  hands  with  paralysed  arms  and  forearms,  as 
Dm  pared  with  the  utility  of  sound  perfection?  _ 

Lastly,  let  me  insist  on  the  necessity  for  reform  in  providing  suit- 
ble  sleeping  accommodation  for  weary  souls  and  bodies  during  night 
•avel  I  am  not  here  pleading  the  interest  of  those  able  to  enjoy 
ie  luxury  and  expense  of  a  Pullman’s  car,  but  the  comfort  and  time- 
'conomisation  of  professional,  commercial,  and  working  men.  I  think 
ut  my  own  individual  experience  warrants  me  in  stating  as  a  tact 
hat  the  use  of  hammocks  on  railways  affords  a  most  enjoyable  and  m- 
x pensive  means  of  securing  rest  during  night-travel.  I  have  slept  on 
ur  British  railways  thousands  of  miles  in  a  hammock,  and  quite 
hudder  when  the  alternative  of  a  closely  confined  and  penned-up  atti- 
ude  on  a  rectangular  seat  is  presented  to  me  in  lieu  of  the  mental  and 
>odily  repose  imparted  by  the  use  of  a  portable  swing-bed. 

1  I  would  just  mention  also  how  time  is  wasted  by  the  present  system 
!>f  stopping  to  collect  tickets.  For  instance,  in  every  journey  between 
Waterloo  and  Exeter,  two  special  halts  take  place  :  one  at  Salisbury, 
he  second  at  Exeter.  The  through  communication  in  carriages 
ibviates  this  daily  loss  of  time,. and  eliminates  one  source  of  danger- 
jegetting  unpunctuality  in  train-conduct. 

Let  me  plead  also  for  the  remission  of  the  abuse  of  the  stearn- 
.vhistle  at  starting  and  at  all  times  ;  any  musical  explosive  short  note  is 
is  quickly  interpreted  as  a  prolonged  scream.  One  of  the  problems  of 
the  present  day  is  to  avert  noise,  and  screen  from  annoyance  our 
auditory  nerves,  the  most  sensitive  and  delicately  hung  brace  of 
strings  •  and  yet  even  now  in  London,  in  addition  to  the  inevitable  re¬ 
verberation  of  traffic  and  hum  of  business,  the  patient  brain-workers 
have  to  endure  the  Italian  organ-grinder,  the  muffin-bell,  the  mendacious 
shouts  of  newsmongers,  and  the  live-long  day  and  night  penetrating 

shrieks  of  the  engine  host.  , 

I  have  entered  these  protests  and  suggestions  as  the  outcome  ot 
practical  observation,  and,  in  order  that  the  expenditure  of  money  may 
not  be  allowed  an  undue  argumentative  value  in  the  question  of  pre¬ 
venting  actual  loss  of  life  or  accidents,  and  in  the  firm  belief  that  it  is 
our  duty  as  surgeons  to  increase  the  comfort  and  wellbeing  of  our 
fellow-men.  My  ho'pe  is  that  soon  the  increasing  necessity  of  travel 
will  compel  the  Government  to  relieve  multifarious  boards,  of  their 
multifarious  duties ;  and  that  the  conduct  and  control  of  British  rail¬ 
ways  will  be  allied  with  the  Post  Office  and  telegraph  as  State  Depart¬ 
ments.  At  the  present  time,  although  the  train  speed  and  service  is 
moderately  good  only,  our  railway  directors’  conduct  in  matters  of 
civilised  locomotive  detail  is  extremely  bad,  and,  as  usual,  in  fertility 
of  resource,  inventive  adaptation,  and  utilitarian  progress,  they  have 
been  fairly  outstripped  by  our  American  cousins. 
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Aspiration  of  the  Spleen. — Dr.  William  A.  Hammond  (Rich¬ 
mond  and  Louisville  Medical  Journal ,  August  1878),  describes  an 
operation  for  successful  aspiration  of  the  spleen  for  the  relief  of  softening 
consequent  upon  acute  inflammation.  On  February  16th,  1S78,  the 
patient  reclining  on  the  left  side,  a  large  aspirator-needle  was  introduced 
through  the  intercostal  space  between  the  ninth  and  tenth  ribs,  at  a 
point  two  inches  behind  a  line  let  fall  from  the  left  axilla  and  on  a  level 
with  the  middle  of  the  eleventh  dorsal  vertebra.  The  skin  having  first 
been  drawn  upward,  the  tissues  were  pierced  slightly,  the  aspirator  ex¬ 
hausted,  and  a  vacuum  formed.  The  needle  was  then  pushed,  into  the 
spleen  in  the  direction  of  the  umbilicus.  At  the  depth  of  an  inch  and 
a  quarter,  the  aspirator  rapidly  filled  with  a  dark  grumous  fluid.  The 
operation  was  continued  until  the  instrument  clogged,  when  it  was 
found  that  eight-and-one-half  ounces  had  been  aspirated  from  the  spleen. 
The  patient  was  relieved  of  pain,  and  was  able  to  breathe  much  more 
comfortably  than  before  the  operation.  There  were  no  bad  symptoms 
developed,  and  the  patient  fully  recovered  from  the  troublesome  disease 
of  the  spleen.  In  performing  this  operation,  care  should  be  taken  to 
make  the  opening  valvular,  and  to  puncture  in  an  intercostal  space  where 
the  spleen  is  in  contact  with  the  solid  abdominal  walls. 


Lecture  II. 

In  his  second  lecture,  Dr.  Curnow  spoke  of  the  general  arrangement  and 
topographical  anatomy  of  the  lymphatic  system.  In  almost  every  case, 
the  lymphatic  vessels  pass  through  glands  before  reaching  the  thoracic 
duct  •  two  or  three  glands  often  intervene  in  the  course  of  the  vessels. 
The  lymphatics  nearest  the  thoracic  duct  often  pass  through  more  glands 
than  those  which  are  more  distant. 

The  lymphatic  vessels  are  arranged  in  superficial  and  deep  sets.  The 
deep  lymphatics  accompany  the  deeply  seated  blood-vessels  ;  the  super¬ 
ficial  are  much  more  numerous  and  smaller  than  the  deep  ones.  As  a 
rule  the  lymphatic  trunks  are  uniform  in  size  from  their  origin  to  their 
termination:  but  some  are  very  tortuous.  The  superficial  lymphatics 
anastomose  together,  and  so  do  the  deep  ;  but  the  two  sets  are  rarely  con¬ 
nected  except  through  the  medium  of  the  glands  ;  hence  either  set  may 
be  diseased  separately  from  the  other.  The  anastomoses  of  the.  super¬ 
ficial  lymphatics  are  formed  by  plexuses  with  large  meshes,  as  is  well 
shown  on  the  dorsum  of  the  foot;  this  arrangement  explains  the  rapidity 
with  which  inflammation,  commencing  m  any  part,  spreads  along  the 

course  of  the  vessels.  ,  c  ,  ...  , 

In  the  solid  viscera,  as  the  liver,  etc.,  one  set  of  lymphatics  lies  be¬ 
neath  the  capsule,  and  another  in  the  interior  of  the  organ.  In  tubular 
organs,  they  are  arranged  in  a  subserous  and  a  submucous  layer.  .  I  he 
superficial  and  deep  lymphatics  anastomose  together  more  freely  m  the 

internal  organs  than  in  the  limbs.  .  .  , 

Reticular  lymphangitis  in  the  limbs  is  often  the  result  of  an  injury,  the 
seat  of  which  may  be  at  a  distance.  It  occurs  especially  where  the 
lymphatics  are  abundant.  It  may  be  limited  to  a. part,  as  the  finger, 
which  then  presents  the  ordinary  signs  of  inflammation-redness,  heat, 
and  swelling.  If  it  spread,  wavy  red  lines  are  seen  in  the  course  of  the 
limb,  running  in  the  direction  of  the  glands.  The  wandering,  form  of 
lymphangitis  is  generally  the  result  of  a  wound  and  contact  with  septic, 
matter  ;  it  usually  begins  on  the  dorsum  of  the  hand,  and  the  glands 
may  become  hard  and  painful  before  the  affection  of  the  lymphatic 
trunks  appears.  Under  the  term  reticular  lymphangitis  are  also  to  be 
included  the  swellings  of  the  nose  and  lips  in  strumous  persons. 

As  regards  inflammation  of  the  lymphatic  rootlets,  we  can  only  admit 
the  probability  of  its  occurrence.  Many  so-called  erythemata  are  no 
doubt  due  to  this;  and  the  relation  of  erythema  nodosum  to  elephan¬ 
tiasis  has  been  pointed  out  by  Dr.  Grimshaw  of  Dublin.  In  inflamma¬ 
tion  of  the  connective  tissue,  the  flattened  epithelioid  cells  and  the  cells 
in  the  interspaces  are  the  only  structures  that  can  undergo  proliferation. 
The  fibres  undergo  a  gradual  process  of  decay ;  and  the  cell-elements 
increase  '  In  cancer,  the  ensheathing  and  interstitial  cells  undergo 
transformation,  while  the  fibres  go  to  form  the  stroma.  If  cancer  be 
developed  in  a  tissue  whose  structure  is  specially  fibrous,  there  is  always 
a  preliminary  change,  in  the  direction  of  a  return  to  the  embryonic  struc¬ 
ture  of  the  part.  .  ,  r  . _ , 

Inflammation  of  the  superficial  lymphatic  vessels  of  the  limbs  and 
trunk  is  well  known.  It  is  manifested  usually  in  the  form  of  wavy  lines, 
but  may  also  occur  in  large  patches,  which  are  often  isolated,  and  at  a 
distance  from  the  original  seat  of  the  irritation.  The  lymphatic  net¬ 
works  and  trunks  may  be  affected  either  separately  or  together. 

In  inflammation  of  the  deep  lymphatics,  there  are  no  red  lines. 
There  is  induration  of  the  part,  resembling,  however,  oedema  rather  than 
inflammation.  Redness  is  not  always  present  The  deep  glands  be¬ 
come  affected,  and  often  suppurate.  The  inflammation  may  extend 
to  the  superficial  lymphatics,  and  vice  versd  ;  but  it  does  so  through  he 
adjacent  tissues,  rather  than  by  anastomoses.  Inflammation  of  the 
lymphatic  glands  is  not  a  constant  feature  in  these  cases.  If  the  glan  Is 
have  undergone  change  and  become  shrunken,  so  as  to  impede  the :  flow 
of  lymph,  secondary  inflammation  of  the  afferent  vessels  is  very  liable 
To  take^ place.  Lymphangitis  may  also  be  propagated  from  more  than 
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one  point  of  origin  along  different  vessels  ending  in  the  same  group  of 
glands.  r 

The  rapid  development  of  lymphangitis  is  well  known.  In  one  of 
Hunter’s  cases,  the  prick  of  a  needle  was  followed  by  inflammation  of 
the.  lymphatics  and  rigors  within  a  few  minutes.  The  rapidity  with 
which  it  may  become  fatal  is  illustrated  by  a  case  recorded  by  Le  Dentu 
where  death  occurred  in  three  days. 

\  aricose  dilatation  of  the  lymphatics  may  occur  both  on  the  trunk 
and  in  the  extremities.  Many  cases  are  congenital.  Dilatation  of  the 
superficial  lymphatics  is  generally  met  with  on  the  inner  side  of  the 
thigh  ;  also  on  the  belly  and  penis,  and  in  some  other  parts.  It  is  cha¬ 
racterised  by  vesicles  'like  ^grains  of  §ago,  grouped  regularly  or  irregu¬ 
larly.  If  the  vesicles  rupture,  lymphorrhagia  may  ensue.  Dilatation  of 
the  lymphatic  truriks  is  more  frequent  than  of  the  networks.  Sometimes 
only  ampullae  are  formed,  which  are  generally  soft  and  painless.  If 
inflammation  attack  the  dilated  lymphatics,  it  spreads  rapidly,  and  may 
even  be  fatal.  1 

Less  is  known  regarding  varices  of  the  deep  lymphatics  (as  in  the 
conditions  termed  macroglossia  and  macrocheilia) ;  but  these  conditions 
are  rather  to  be  regarded  as  originating  in  cystic  degeneration.  No 
doubt,  however,  the  primary  change  is  in  the  lymphatic  vessels. 

The  main  lymphatic  trunks  mostly  end  in  the  thoracic  duct.  Mascagui, 
Haller,  and  Cruikshank  held  that  this  is  the  only  mode  of  termina¬ 
tion.  Lippi,  however,  described  the  lymphatics  as  opening  into  the 
portal  and  other  veins  of  the  abdomen.  He  probably  mistook  small 
veins  for  lymphatics ,  but  it  must  not  be  inferred  that  they  never  open 
into  the  abdominal  veins.  Some  observers — such  as  Stenson,  Meckel, 
and  P  ohmann  have  also  described  them  as  opening  into  other  veins. 

.Do  the  lymphatics  communicate  with  the  blood-vascular  system 
within  the  glands  ?  Fohmann  and  others  believed  in  the  existence  of 
such  communication,  because,  when  the  afferent  vessels  are  injected 
the  fluid  escapes  by  both  lymphatics  and  veins.  But  Cruveilhier  says 
that,  when  this  occurs,  it  is  the  result  of  some  change  in  the  gland  or 
of  rupture;  it  more  commonly  takes  place,  too,  in  parts  that  are  not 
fresh. 

Lymphatic  follicles  are.  found  along  the  course  of  the  alimentary 
canal ;  on  the  tongue,  tonsils,  oesophagus,  and  in  the  form  of  the  solitary 
glands  and  Beyer’s  patches  in  the  intestine ;  they  exist  also  on  the  con- 
junctiva,  and  on  the  Eustachian  tube,  trachea,  and  bronchi,  as  well  as 
m  the  bladder  and  vagina;  and  the  embryonic  or  red  marrow  of  bones  is 
regarded  as  somewhat  analogous  to  these  structures.  They  consist  of  a 
reticulum  of  stellate  cells,  in  the  meshes  of  which  lie  characteristic  cells 
bkelymph-corpusdes. .  The  supporting  tissue  may  be  either  aggregated 
or  diffused.  The  follicles  are  very  vascular,  the  capillaries  forming  a 
dense  plexus.  The  lymph-follicular  tissue  has  not  attracted  sufficient 
attention.  Swellings  characterised  as  lymphatic  may  affect  them  alone 
or  in  connection  with  the  lymphatic  glands  in  other  parts.  They  may 
be  simply  hypertrophied,  or  may  also  undergo  ulceration. 

Lymphatic  glands  are  placed  in  the  course  of  the  lymphatic  vessels 
The  vessels  which  enter  them  are  termed  vasa  afferent ia,  and  those 
which  leave  them  vasa  efferentia.  A  lymphatic  gland  consists  of  a  cor¬ 
tical  and  a  central  portion,  and  is  enclosed  in  a  firm  capsule  of  connec¬ 
tive  tissue,  which  sends  trabeculae  or  partitions  into  the  gland,  forming 
alveolar  spaces.  These  partitions  are  incomplete,  and  towards  the  centre 
the  trabeculae  are  continued  in  the  form  of  a  network  of  reticulated 
bands  or  cords  In  the  alveoli  and  meshes  of  the  network  lies  the  fol¬ 
licular  tissue  of  the  gland.  Between  this  and  the  trabeculae  are  spaces, 
the  lymph-passages  or  lymph-channels,  formed  of  a  reticulum  of  stellate 
cells  with  lymph-corpuscles  imbedded  among  them.  These  lvmnh- 
passages  are  continuous  with  the  afferent  vessels.  The  central  portion 
of  the  gland  contains  small  lymph-follicles.  The  epithelioid  lining  of 
the  trabeculae  is  continuous  with  that  of  the  afferent  vessels.  At  least 
one  small  artery  enters  at  the  hilus,  and  is  distributed  in  the  follicular 
tissue. 

The  lymphatic  glands  of  the  human  body  are  about  600  or  700  in 
number  ;  some  of  them  being  very  small.  They  are  generally  congre¬ 
gated  along  the  course  of  the  blood-vessels,  where  there  is  much  con¬ 
nective  tissue.  The  proximity  of  the  glands  to  the  arteries  is  liable  to 
produce  difficulty  in  the  diagnosis  of  pulsating  tumours  -  and  their 
pressure  on  the  veins  may  give  rise  to  cedema.  In  the  hrnbs  thev 
mostly  he  m  the  aspect  of  flexion.  The  largest  glands  are  those  in  the 
groin,  axilla,  neck,  and  lumbar  region.  They  are  larger  in  the  child 
than  in  the  adult,  and  are  very  small  in  old  persons.  The  more  rapid 
the  changes  in  the  tissues,  the  more  developed  and  active  are  the  Mands 
They  are  normally  semi-solid;  any  degree  of  softening  beyond &this  is 
the  result  of  disease  or  of  post  mortem  change. 

The  glands  of  the  lower  limb  are  the  tibial,  popliteal,  and  inguinal 
The  tibial  glands  are  not  constant.  The  popliteal  glands  are  four  in 
number,  lying  near  the  popliteal  vessels.  The  inguinal  glands  are 
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divided  into  superficial  and  deep,  the  two  sets  being  connected  by  1V) 
phatic  vessels.  The  superficial  glands  vary  in  number  from  seven 
thirteen,  and  are  arranged  in  a  superior  and  an  inferior  set ;  the  form 
he  parallel  with. Poupart’s  ligament,  and  the  latter  along  the  course 
the  saphenous  vein.  The  deep  glands  are  only  three  or  four  in  nuinbt 
and  lie  in  the  crural  canal. 

Each  toe  is  surrounded  by  lymphatics,  which  are  few  in  number  < 
the  dorsum  ;  the  foot  and  leg  are  nearly  surrounded,  except  behin 
The  lymphatics  generally  follow  the  course  of  the  veins.  The  supe 
ficial  lymphatics  of  the  lower  limb  pass  to  the  popliteal  and  inguin 
glands.  Injury  is  attended  with  most  danger  of  implication  of  the  lyn 
phatics  when  it  occurs  on  the  plantar  surface  of  the  toes,  the  outer  m 
of  the  leg,  or  the  inner  part  of  the  thigh. 

The  lymphatics  of  the  buttock  are  superficial  and  deep,  and  are  coi 
nected  with  the  inguinal  glands  ;  hence  these  may  become  affected  i 
cases  of  injury  or  disease  of  the  buttock. 

The  superficial  lymphatics  of  the  lower  half  of  the  abdominal  wn 
pass  to  the  inguinal  glands. 

The  superficial  lymphatics  of  the  external  male  genital  organs  ar 
very  numerous.  No. part  has  so  many  lymphatics  as  the  scrotum;  an 
their  structure  here  is  remarkably  varicose.  They  pass  to  the  infer! 
inguinal  glands.  The  lymphatics  of  the  penis  are  on  the  prepuce  an. 
glans.  Their  connection  with  the  inguinal  glands  explains  the  affer 
tion  of  these  in  cases  of  venereal  ulcer.  The  lymphatic  trunk  on  th. 
dorsum  penis  sometimes  does  not  bifurcate,  but  passes  to  the  glands  0; 
one  side  or  the  other ;  this  explains  why  a  sore  on  the  penis  may  b 
accompanied,  sometimes  on  one  side,  sometimes  on  the  other,  by  bubo 

From  the  urethral  lymphatics,  two  branches  pass  through  to  th 
penis ;  hence  lymphangitis  may  occur  without  chancre,  being  depend 
ent  on  gonorrhoea.  The  lymphatics  of  the  female  genital  organs  and  0 
the  perinmum  also  pass  to  the  inguinal  glands. 

The  deep  lymphatics  of  the  legs  are  divided  into  three  sets  :  anteifc 
tibial,  posterior  tibial,  and  peroneal.  They  have  their  origin  in  tht 
connective  tissue  of  the  muscles.  They  enter  the  popliteal  glands  an< 
pass  on  to  the  inguinal  glands ;  some,  however  (derived  from  tht 
gluteal  and  adductor  muscles),  pass  into  the  pelvis  with  the  blood¬ 
vessels. 

The  lymphatic  glands  of  the  upper  limb  are  the  supraccndyloid  and 
axillary.  The  latter  are  very  numerous  and  large,  and  are  divided  int. 
an  internal  and  an  external  set.  They  receive  the  lymphatics  of  the 
upper  limb  and  of  the  chest  and  a  great  part  of  the  back.  In  the' lum¬ 
bar  region,  the  lymphatics  pass  both  to  the  axillary  and  to  the  in¬ 
guinal  glands,  the  two  sets  crossing  each  other.  Of  the  lymphatics  of 
the  back,  many  pass  from  the  .  right  to  the  left  side,  and  vice  rend: 
hence,  e.  g.,  the  glands  in  the  right  axilla  may  become  affected  from  an 
injury  on  the  left  of  the  dorsal  vertebrae.  Some  of  the  lymphatics  of  the 
mamma  pass. into  the  chest  with  the  vessels.  This  explains  the  occur¬ 
rence  of  mediastinal  tumours  in  connection  with  disease  of  the  breast. 


REMARKS  ON  MORBUS  COXARIUS.* 


By  H.  MACNAUGHTON  JONES,  M.D.,  F.R.C.S.I. &  Edin, 

Professor  of  the  Queens  College,  Cork;  Surgeon  to  the  County  and  City  of  Cork 
Hospital  for  Diseases  of  Women  and  Children,  etc. 


Amongst  the  many  questions  of  interest  in  connection  with  morbus 
coxarius,  two  are  prominently  worthy  of  discussion,  namely,  the  consti¬ 
tutional  origin  of  the  disease  apart  from  any  traumatic  cause,  and, 
secondly,  the  indications  for  the  operation  of  excision  of  the  joint.  The 
cases  I  read  here  to-day  so  forcibly  bear  on  these  two  points,  that  this 
must,  be  my  excuse  for  introducing  them  to  this  meeting  of  the  British 
Medical  Association  ;  and,  as  my  time  is  limited,  and  as  the  only  object 
I  had  in  view  in  bringing  these  cases  forward  was  to  elicit  discussion 
and  an  opinion  on  those  matters,  I  shall  restrict  the  very  few  remarks  I 
have  to  offer  to  their  consideration  only. 

First,  touching  the  pathological  question  as  to  the  purely  constitu¬ 
tional  origin  of  the  disease,  I  may  remind  my  hearers  of  the  discussion 
which  took  place  at  the  International  Medical  Congress  in  Philadelphia 
in  1876,  when  an  animated  debate  occurred  on  a  paper  by  the  eminent 
orthopaedic  surgeon  Dr.  Sayre,  whose  presence  amongst  us  twelve 
months  ago  in  Manchester  we  all  hailed  with  so  much  pleasure.  In 
this  debate  some  eminent  British  and  American  surgeons  took  part, 
notably  Mr.  Lister,  Dr.  Agnew,  Dr.  Gross,  and  Mr.  William  Adams ; 


Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British  Medica’ 
Association  at  Bath,  August  1878.  I  he  pathological  specimens  of  the  Cases  1,  n,and 
wer.e  shown  at  the  Meeting.  In  Cases  1  and  iv,  there  was  complete  separation  ol 
the  epiphysis  of  the  head  of  the  bone,  which  lay  detached  inside  the  capsular  liga¬ 
ment,  loose  in  the  acetabular  cavity. 
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■  debate  arising  from  the  view  strongly  advocated  by  Dr.  Sayre,  that 
,rhus  coxarius  was  a  disease  which  always  had  a  traumatic  origin,  and 
then  ignored  the  strictly  constitutional  origin  of  the  disease.  Dr. 

I  yre’s  opinion  may  be  gathered  from  these  expressions  used  by  him  in 
1  it  discussion.  “  Until  within  a  very  few  years,  every  author  taught 
it  the  disease  was  necessarily  connected  with  a  strumous  condition  of 
l  ,  system,  and  could  not  exist  without  it ;  and  that  it  was,  therefore, 
-essarily  of  constitutional  origin,  and  never  occurred  in  the  robust  and 
rtl thy.  This  doctrine  I  believe  to  be  incorrect ;  in  fact,  by  a  careful 
animation  of  my  recorded  notes  of  many  hundreds  of  cases  of  morbus 
xarius,  I  find  that  by  far  the  larger  number  occur  in  children  of  perfect 
alth  and  born  of  healthy  ancestry  ;  and  the  simple  reason  is  that 
ildren  of  this  class  are  more  active  and  daring,  and,  therefore,  more 
posed  to  accidents  and  injuries  than  sickly  strumous  children,  who 
dom  have  energy  enough  to  expose  themselves  to  any  danger.  But 
en  the  strumous  constitution  requires  some  local  injury  to  the  part 
elf  in  order  to  develop  the  disease;  and,  therefore,  I  am  inclined  to 
rard  the  disease  as  almost  always,  if  not  always,  of  traumatic  origin, 
f  course,  the  sickly  strumous  child,  having  less  recuperative  power  and 
'  ai  force  to  resist  disease,  will  have  it  developed  from  a  much  less 
citing  cause  than  would  be  required  to  develop  the  same  trouble  in 
,e  healthy  and  robust ;  but,  even  among  the  strumous,  I  believe  that, 

1  sufficient  care  is  taken  in  the  investigation,  the  disease  will  nearly 
j  vvays  be  traced  to  some  slight  injury  which  was  considered  of  so  little 
mortance  as  to  pass  unnoticed  at  the  time,  and  that  months  after- 
uds,  when  the  serious  consequences  of  the  slight  injury  have  been  fully 
veloped  in  the  well  recognised  hip-disease,  the  universal  belief  in  the 
ftictrine  of  its  constitutional  origin  has  prevented  the  surgeon  from  ex- 
Luining  for  any  other  cause.  This  has  been  the  cause  of  the  fatal  error 
,  the  treatment  of  the  disease ;  for,  of  course,  as  long  as  we  believe  the 
psease  depends  upon  constitutional  taint,  all  our  efforts  will  necessarily 
b  directed  towards  correcting  this  constitutional  poison  or  element.” 

!  The  opinions  of  other  representative  surgeons  who  took  part  in  the 
[  'bate  may  be  gathered  from  the  following. 

L  Dr.  S.  D.  Gross  of  Philadelphia  said  :  “It  strikes  me  that  the  second 
I  inclusion  of  Dr.  Sayre’s  paper  is  entirely  at  variance  with  the  received 
I  unions  of  the  profession,  or,  at  all  events,  with  my  own  experience. 

|  I  any  cases  of  coxalgia,  according  to  my  observations,  have  been  cases 
’  1  which  it  was  impossible  to  trace  as  a  cause  anything  like  an  injury, 
have  given  special  attention  for  many  years  to  these  cases  of  coxalgia : 
have  inquired  ‘  Has  the  child  received  any  injury— a  blow,  or  a  fall,  or  a 
jontusion,  or  anything  of  the  kind  ?’  and  in  the  great  majority  of  instances 
■he  answer  has  been  ‘  No’.  I  am  quite  certain  that  the  majority  of  my 

ases _ and  they  have  been  very  numerous — have  been  of  this  character. 

That  the  disease  may  be  developed  or  excited  under  the  influence  of  trau¬ 
matic  causes  is  unquestionable  ;  but  I  maintain  that  in  the  great  majority 
If  instances  the  affection  is  of  spontaneous  origin,  and  that  it  is  not 
necessary  for  a  blow,  or  a  fall,  or  any  such  injury  to  produce  the  disease. 
This  is  my  experience.  In  regard  to  the  conclusion  that  it  is  not  neces- 
arily  connected  with  a  vitiated  constitution,  my  teaching  has  certainly 
>een  greatly  at  fault  if  I  err  in  this  respect ;  I  maintain,  as  the  result  of 
ny  dissections,  that  this  affection  cannot  occur  in  a  child  or  in  any 
person  whose  constitution  is  not  in  a  state  of  degradation,  or  who  is  not 
abouring  under  some  constitutional  taint.”  Finally,  he  says  :  “  I  main¬ 
tain  that  it  is  impossible  for  a  child,  born  of  healthy  parents,  well 
lourished,  well  taken  care  of,  unless  there  is  a  previous  predisposition 
or  some  degradation  of  the  constitution,  to  have  coxalgia,  pulmonary 
jconsumption,  or  diseased  spine.” 

Mr.  William  Adams  of  London,  in  tracing  the  origin  of  the  disease  to 
,an  inflammatory  condition,  said  :  “I  am  satisfied  that  in  a  large  pro- 
.  portion  of  cases  it  will  be  found  that  the  exciting  cause  of  hip-disease 
i  has  been  some  slight  injury  ;  yet  years  of  practice  have  taught  me  that 
there  are  cases  in  which  the  disease  occurs  without  any  injury.” 

Mr.  Lister,  in  referring  to  the  influence  which  our  belief  in  the  con¬ 
stitutional  or  traumatic  origin  of  the  disease  might  have  on  our  treat¬ 
ment,  said  :  “  It  seems  to  me  that  if  we  have  such  a  disease  as  struma 
at  all,  we  have  that  disease  in  morbus  coxarius.  But  I  admit  that 
|  traumatic  causes  are  frequently  operative,  and  we  know  the  constant 
liability  of  children  to  be  affected  by  traumatic  causes.” 

At  home,  we  may  say  that  the  opinion  of  British  surgeons  appears  to 
I  be  almost  entirely,  if  not  completely,  on  the  side  of  the  view  taken  by 
Mr.  Lister,  viz.,  that  the  disease  may  have  either  a  traumatic  or  a  dia¬ 
thetic  origin.  The  cases  I  will  shortly  read,  I  think,  bear  strongly  on 
this  point. 

The  second  subject  in  connection  with  this  affection,  which  is  partly 
illustrated  in  these  cases,  is  the  operative  one.  In  what  cases,  and 
when,  are  we  to  excise  the  joint  ?  When  such  authorities  at  home  as 
Erichsen,  Holmes,  and  Humphry  have  already  laid  down  such  excellent 
;  rules  for  our  guidance  in  these  terrible  cases,  it  would  be  presumptuous 


on  my  part  to  add  a  word.  I  would  rather  bring  them  forward  as  illus¬ 
trations  of  the  sagacity  with  which  these  eminent  British  authorities 
have  treated  this  important  matter.  This  year,  at  St.  George’s  Hos¬ 
pital,  Mr.  Holmes,  having  reviewed  the  main  motives  which  have  urged 
surgeons  against  the  operation,  such  as  the  fatality,  the  risk  of  pyaemia, 
the  uncertainty  of  the  extent  of  the  disease  and  the  disintegration  of 
bone,  the  doubtful  results,  every  one  of  which  difficulties  I  met  with  in 
my  cases,  each  deterring  me  from  the  step,  until,  as  I  now  think,  in  one 
at  least,  I  allowed  the  more  favourable  period  to  pass,  goes  on  to 
summarise  the  “pros  and  cons”  as  follows. 

“  l.  There  are  a  very  few  cases  of  veal  dislocation  in  which  the  dislocated 
head  of  bone  is  exposed  and  softened,  and  can  be  removed  by  a  pro¬ 
ceeding  so  simple  as  hardly  to  deserve  the  name  of  an  operation. 

“2.  Then  there  are  cases  in  which  the  head  of  the  bone  lies  loose  in 
the  cavity  of  the  acetabulum. 

“3.  But  in  the  great  majority  of  cases,  where  there  is  no  dislocation 
and  no  reason  for  suspecting  a  sequestrum  in  the  cavity  of  the  joint,  but 
where  there  are  abscess  and  disease  of  the  bone,  then  I  think  the  opera¬ 
tion  should  be  undertaken  :  in  the  first  place,  when  the  patient  is  suffer¬ 
ing  from  unusual  pain  ;  in  the  second  place,  when  the  patient  is  steadily 
losing  ground,  in  spite  of  careful  treatment  for  some  weeks,  or  even 
when,  after  a  very  long  period  of  rest,  he  has  not  gained  any  ground, 
especially  if  you  have  any  reason  to  think,  from  examining  the  region  of 
the  liver  carefully  and  so  on,  that  the  viscera  are  tending  to  become  af¬ 
fected.  And  then  there  are  other  cases  where  the  operation,  I  think,  is 
justifiable,  on  account  of  the  circumstances  of  the  patient,  as  where  you 
know  that  for  the  natural  cure  the  patient  must  have  a  long  period  of 
treatment,  and  you  think  his  circumstances  are  not  such  that  he  can 
obtain  it ;  on  that  last  account,  the  operation  is  almost  entirely  confined 
to  hospital  cases. 

“4.  Then,  there  are  a  few  other  considerations  which  you  must  not 
omit.  What  are  you  to  do  in  cases  of  constitutional  disease?  You 
believe  the  suppuration  connected  with  hip-joint  disease  is  a  powerful 
cause  of  exhaustion  and  death,  if  the  lungs  and  viscera  are  affected  ;  but 
it  is  an  exceedingly  embarrassing  question  whether  to  interfere  in  these 
cases  or  not,  and  it  is  a  question  you  had  better  leave  to  the  parents  of 
the  child,  after  having  explained  the  matter  to  them  as  well  as  you  can. 
You  do  not  believe  the  patient  has  strength  enough  to  recover  from  the 
operation  ;  on  the  other  hand,  you  think  his  prospects  without  the 
operation  are  utterly  hopeless,  for  he  must  sink  under  prolonged  sup¬ 
puration.  If  you  perform  the  operation  in  many  such  cases,  you  may 
depend  upon  having  a  large  amount  of  mortality.  But  whether  the 
results  will  be  good  or  bad  on  the  whole  I  should  not  like  to  undertake 
to  say  :  no  doubt,  many  cases  will  die  ;  but  I  think  you  may  reckon 
every  case  which  you  save  as  being  a  real  triumph  of  the  operation. 
Then  there  is  the  case  of  pelvic  abscess.  Pelvic  abscess  does  not  abso¬ 
lutely  contraindicate  the  operation.  I  remember  seeing  a  case  in  which 
there  was  an  enormous  pelvic  abscess,  which  was  laid  open  by  trephin¬ 
ing  through  the  acetabulum.  In  such  a  case  I  see  no  objection  to  per¬ 
forming  the  operation.  Volkmann,  indeed,  speaks  of  it  as  being  one 
of  the  main  motives  for  the  operation  ;  it  certainly  is  not  an  absolute 
contraindication.” 

Dr.  Sayre  gives  as  his  opinion  the  following  conclusions:  “In  the 
third  stage  of  the  disease,  when  the  treatment  recommended  in  this 
paper  has  been  properly  applied  without  satisfactory  improvement,  but 
progressive  caries  continues,  then  excision  of  the  diseased  bones  is  not 
only  justifiable,  but  in  some  cases  absolutely  necessary.  The  operation 
of  exsection  of  the  hip  is  easily  performed  and  in  itself  attended  with 
little  or  no  danger.  After  exsection  of  the  hip-joint  in  cases  of  pro¬ 
gressive  caries,  the  recovery  is  much  more  rapid  and  certain,  and  in¬ 
finitely  more  perfect  as  to  form,  motion,  and  the  usefulness  of  the  joint 
and  limbs  than  when  left  to  the  slow  process  of  nature.” 

Mr.  Lister,  at  the  same  discussion,  said  :  “If  effusion  without  sup¬ 
puration,  a  permanent  cure  may  result  by  drawing  off  the  fluid.  If  the 
case  has  gone  on  to  the  condition  in  which  sinuses  present  themselves, 

I  should  be  prepared  to  endorse  the  proposition  that  excision  is  the 
proper  treatment  ;  but,  if  there  is  suppuration  without  an  external  open¬ 
ing,  I  am  bound  to  express  my  strong  conviction  in  favour  of  merely 
opening  the  abscess.  I  know  of  numerous  cases  in  which  the  abscesses 
have  been  treated  antiseptically,  and  in  which  the  patients  have  re¬ 
covered.  Certainly,  in  these  cases  the  treatment  had  better  results  than 
if  excision  had  been  resorted  to.” 

Mr.  Erichsen,  in  the  last  edition  of  his  Science  and  Art  of  Surgery,  1877, 
says  :  “The  result  of  my  own  experience  is  that  the  mortality  directly 
referable  to  the  operation  itself  is  but  small.  I  have  operated  in  twelve 
cases.  Of  these,  only  two  have  proved  directly  fatal  ;  five  are  now  well 
and  going  about  ;  three  I  have  lost  sight  of  after  their  recovery  and  dis¬ 
charge  from  the  hospital  ;  and  two  have  died,  one.  eleven  months  and 
the  other  two  years  after  the  operation,  from  constitutional  disease  un- 
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connected  with  it.  When  we  consider  that  all  these  were  instances  of 
advanced  femoral  or  acetabular  coxalgia,  which  would  speedily  have 
proved  fatal  if  not  subjected  to  operation,  we  may  with  justice  look  upon 
them  as  successful  so  far  as  the  preservation  of  life  was  concerned.  And 
in  this  respect  excision  of  the  head  of  the  thigh-bone,  or  of  the  hip-joint, 
stands  in  a  different  position  from  similar  operations  practised  on  other 
joints.  The  surgeon  excises  the  elbow,  shoulder,  or  ankle  in  order  to 
restore  an  useful  limb  to  the  patient.  Excision  of  these  joints  is  a  sub¬ 
stitute  for  the  loss  of  the  limb  by  amputation — not,  as  in  the  case  of  the 
hip,  to  prevent  the  almost  inevitable  loss  of  the  life  of  the  patient  by 

continuance  of  hectic . But,  on  comparing  the  result  of  operated 

cases  with  that  of  those  which  recover  spontaneously  after  caries  and 
destructive  disintegration  of  the  upper  epiphysis  of  the  thigh-bone  have 
existed  for  years,  we  shall  find  that  the  balance  is  by  no  means  against 
those  in  which  excision  has  been  done.  As  I  do  not  consider  the  opera¬ 
tion  necessary  in  cases  of  arthritic  coxalgia,  I  do  not  compare  the  result 
of  these  cases  with  that  of  those  operated  on,  but  confine  myself  entirely 
to  those  in  which  there  has  been  destructive  bone-disease.  In  those  rare 
cases  of  this  description,  when,  after  years  of  prolonged  suffering,  re¬ 
covery  is  at  last  accomplished  by  natural  means,  the  limb  left  is  more  or 
less  completely  ank^losed  at  the  hip,  wasted,  shortened  to  the  extent  of 
two  to  four  inches,  partially  flexed  upon  the  pelvis,  adducted  with  the 
knee  possibly  stiffened,  semiflexed  and  advanced  ;  the  patient  is  just 
able  to  put  the  toes  to  the  ground,  without  the  power  of  bearing  upon 
or  rotating  the  limb,  but,  when  he  wishes  to  turn,  twisting  the  whole 
pelvis  by  the  aid  of  the  greatly  increased  mobility  of  the  lumbar 
spine.” 

Referring  to  the  extent  to  which  we  may  remove  the  femur  in  this 
affection,  Mr.  Erichsen  says:  “There  is  one  practical  question  with 
regard  to  the  amount  of  the  upper  end  of  the  thigh-bone  to  be  removed 
which  requires  consideration,  and  that  is,  should  the  bone  be  sawn 
through  below  the  great  trochanter  ?  The  practice  should,  I  think, 
differ  according  to  the  nature  of  the  disease.  If  this  be  femoral,  it  is 
best  to  take  away  the  great  trochanter,  as  the  caries  has  generally 
reached  its  cancellous  structure,  or  may  be  infiltrated  with  tubercle. 
But,  if  the  disease  be  acetabular  and  the  pelvic  bones  the  parts  most 
extensively  and  deeply  affected,  it  will  suffice  to  remove  the  head  only, 
leaving  the  trochanter,  which  is  not  affected  in  these  cases.  After  re¬ 
moving  the  head  of  the  bone,  the  upper  end  should  be  examined,  and 
any  carious  parts  gouged  out.  After  the  epiphysis  of  the  thigh-bone 
has  been  removed,  the  acetabulum  must  be  examined,  and  any  rough  or 
necrosed  bone  lying  at  its  edge  should  be  gouged  away.” 

Mr.  Erichsen  gives  the  statistics  collected  by  Leisrink  as  follows. 
“In  176  cases  of  excision  of  the  hip,  there  were  altogether  98  deaths. 
Of  this  apparently  high  mortality,  however,  only  about  one-half,  or  26 
per  cent,  of  the  whole  cases,  can  be  ascribed  to  the  operation  itself,  or 
to  the  intercurrence  of  pyaemia  and  other  diseases  which  are  liable  to 
attend  operative  procedures.  The  other  half  of  the  deaths  were  pro¬ 
duced  by  extension  of  the  disease,  by  diarrhoea,  or  by  phthisis,  or  other 
diseases  of  internal  organs — probably,  in  many  instances,  existing  at  the 
time  when  the  operation  was  performed.  The  mortality  following  the 
operation  appears  to  have  been  much  lower  in  England  and  America 
than  in  France  and  Germany.” 

[To  be  continued. ] 


THE  ETIOLOGY  OF  ENTERIC  FEVER,  WITH  AN 
ACCOUNT  OF  NINETEEN  CASES  WHICH 
OCCURRED  IN  THE  HOMERTON 
FEVER  HOSPITAL. 

By  ALEXANDER  COLLIE,  M.D., 

Medical  Officer  of  the  Hospital. 

II. 

(Concluded from  page  386  of  last  number.) 

Of  the  sixteen  cases  forming  the  second  group,  it  will  be  observed  that 
five  were  nurses,  eight  were  assistant-nurses,  two  were  ward  servants, 
and  one  was  a  patient  who  was  performing  the  duties  of  an  assistant- 
nurse  in  an  enteric  ward;  that  all  were  engaged  in  enteric  wards  for 
some  time  previous  to  contracting  the  disease ;  and  that  all,  up  to  the 
date  of  their  illness,  were  engaged  in  enteric  wards,  excepting  one 
(No.  19),  who,  however,  had  been  in  enteric  wards,  one  to  within  four 
days  of  illness.  It  may  here  be  stated  that  not  a  single  nurse,  assistant- 
nurse,  or  ward  servant,  has  contracted  enteric  fever  in  the  scarlet  or 
typhus  fever  wards  during  the  eight  years  of  the  hospital’s  existence;  and 
that  during  the  time  that  the  hospital  was  utilised  for  the  treatment  of 
small-pox  patients  in  1871  and  1876-77,  only  a  single  case  of  enteric 
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fever  occurred  among  the  staff  (No.  17);  and  that  case  was  in  a  ward 
where  enteric  cases  had  been  treated  up  to,  and  for  three  days  after 
the  commencement  of  the  illness.  It  is  also  to  be  remarked  that  these 
cases  occurred  at  irregular  intervals  from  1871  to  1877,  as  follows  ;  two 
in  December,  1871 ;  one  in  April,  one  in  October,  and  one  in  Novem¬ 
ber,  1872;  one  in  September,  one  in  October,  one  in  November,  and 
three  in  December,  1873;  one  in  December,  1874;  one  in  January, 
1875;  one  in  March,  and  one  in  October,  1876;  one  in  June,  one  in 
October,  and  one  in  November,  1877.  Nor  were  these  cases  confined  to 
any  one  enteric  ward.  In  the  pavilion  set  apart  for  the  treatment  of  enteric 
fever,  three  cases  occurred  in  the  lower,  and  four  in  the  upper  ward. 
In  the  wards  used  for  the  treatment  of  enteric  fever  when  the  accommo¬ 
dation  in  the  ordinary  pavilion  was  insufficient,  three  occurred  in  one 
ward,  three  in  a  second,  two  in  a  third,  and  one  in  a  fourth.  The  age 
of  Jhese  sixteen  persons  ranged  between  eighteen  and  twenty-seven  at 
the  date  of  the  attack. 

Since  these  cases  occurred  only  among  the  staff  engaged  in  the 
enteric  wards,  there  is  an  d  priori  probability  that  they  did  not  ariss  i 
from  any  defect  in  the  drains  or  from  contamination  of  the  drinking-  j 
water  in  the  dormitories  or  administrative  blocks ;  had  this  been  so, 
some  of  the  nurses  and  servants  employed  in  the  non-enteric  wards  who 
slept  in  the  same  dormitories  with  the  enteric  nurses  and  drank  water 
from  the  same  cistern  would  have  contracted  the  disease. 

The  cause  of  these  cases  must  therefore  be  sought  for  in  the  enteric 
wards.  What,  then,  may  have  been  the  possible  source  of  the  dis¬ 
ease  in  these  wards  ?  Briefly,  three  :  contaminated  drinking-water, 
sewer-air,  and  enteric  fever  patients.  Here  we  may  state  that  all 
the  cases  of  non-infectious  diseases  sent  to  the  hospital  are  treated  in 
the  enteric  wards  side  by  side  with  the  enteric  patients.  They  com¬ 
prise  cases  of  simple  continued  fever,  pleurisy,  pneumonia,  rheumatism, 
etc.,  and  may  be  shortly  described  as  cases  of  “other  diseases”.  During 
the  time  that  the  hospital  has  been  occupied  with  fever-patients,  956 
cases  of  other  diseases  have  been  treated  to  recovery,  some  of  whom  at 
least  were  liable  to  contract  enteric  fever. 

Had  the  drinking-water  in  the  enteric  wards  been  contaminated  to 
such  an  extent  as  to  give  rise  to  enteric  fever,  one  would  have  expected 
that  not  only  would  the  nurses  and  servants  have  been  attacked  propor¬ 
tionally,  but  thatsome  ofthe956cases  of  “other  diseases”  wouldhavebeen 
attacked.  But  not  a  single  case  has  occurred  among  this  class  of  patients, 
with  one  exception  (No.  13),  to  be  noticed  specially  hereafter.  Clearly, 
then,  the  cause  was  not  in  the  drinking-water.  Was  it  sewer-air?  An 
escape  of  this  air  might  have  taken  place  from  the  pipes  in  the  bath¬ 
room,  or  in  the  water-closet  off  the  day-room,  or  from  the  scullery-sink, 
or  from  the  nurses’  closet  in  the  ward  corridor ;  and  this  might  have 
been  due  to 

1.  A  local  stoppage  in  the  drains  ; 

2.  Some  defect  in  the  pipes  themselves,  such  as  imperfect  fixing, 
breakage  or  failure  on  the  part  of  the  trap,  and  broken  pans ; 

3.  The  pressure  of  air  in  the  sewer  forcing  the  traps. 

With  regard  to  the  first  and  second  of  these,  it  will  be  sufficient  to 
say  that,  since  1872,  a  record  has  been  kept  by  the  engineer  of  all  stop¬ 
pages  and  defects  in  the  drains  of  the  hospital,  and  not  one  is  found  to 
correspond  with  the  occurrence  of  any  of  these  cases  of  enteric  fever. 
The  third  will  require  more  detailed  consideration. 

It  was  suggested  that  a  great  increase  of  air-pressure  in  the  drains 
might  have  forced  the  traps,  and  have  allowed  the  escape  of  sewer-air 
into  the  bath-room  or  day-room  of  the  wards.  In  this  connection,  we 
may  observe  that  the  fall  of  the  hospital  drains  is  almost  nil,  and  it  is 
therefore  unlikely  that  gas  would  have  accumulated  at  high  pressure  so 
as  to  force  its  way  through  two  traps.  It  was  suggested,  however,  that 
an  increase  of  pressure  sufficient  to  force  the  traps  might  have  occurred 
from  the  sudden  influx  of  a  quantity  of  hot  water  into  the  drains.  This 
we  regarded  as  unlikely,  seeing  that  the  drains  are  ventilated ;  but,  in 
order  to  test  the  efficiency  of  the  ventilation,  the  following  experiment 
was  made.  Forty  gallons  of  hot  water  were  poured  dowm  the  sluice- 
pan.  The  water  in  the  syphon-bend  of  the  closet-pan  adjoining  was 
closely  observed  throughout  the  experiment,  and  it  never  rose  more 
than  half  an  inch.  The  ventilation,  then,  of  these  drains  would  ap¬ 
pear  to  be  efficient. 

Let  us  suppose,  however,  that  sewer-air  had  escaped  in  some  way  from 
the  drains  into  the  bath-room.  Some  one  would  surely  have  smelt  it ; 
but  we  have  not  heard  of  any  complaint  on  the  part  of  the  nurses  or  pa-  | 
tients  of  any  unpleasant  smell  in  the  bath-room.  We  should  have 
further  expected  that  had  sewer-air  been  the  cause  of  the  disease,  the 
attacks  would  not  have  been  confined  to  a  special  class  of  those  using 
the  bath-room — viz.,  to  the  nurses  and  servants.  None  of  the  956  pa¬ 
tients  convalescing  from  “other  diseases”  who  used  the  closets  and  bath¬ 
rooms  daily,  some  of  whom  at  least  were  liable  to  contract  enteric  fever, 
were  attacked  ;  and,  had  the  cause  of  the  nurses’  attacks  been  the 
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escape  of  sewer-air  into  the  bath-room,  a  proportion  of  those  patients 

W°Nor  ’Tu  Hkely'that  the  escape  of  sewer-air  from  the  closet  attached 
to  the  day-room  was  the  cause,  for  in  that  case  the  patients  won  <  a\  e 
been  m0st  liable  to  take  the  disease,  inasmuch  as  they,  and  not  the 
nurses,  occupy  the  day-room  and  use  the  closet  attached  to  it. 

Nor  is  there  much  probability  that  escape  of  sewer-air  from  the  scul¬ 
lery-sink  caused  the  disease.  The  scullery  is  most  frequented  by  ward- 
servants  and  patients.  Now,  only  two  ward-servants  have  contracted 
enteric  fever,  and  no  patients  have  done  so.  Had  this  sink  been  at 
fault,  some  patients  at  least  would  probably  have  suffered. 

There  is  yet  another  possible  source  of  sewer-air  being  the  cause  o 
these  attacks.  We  have  mentioned  that  each  pavilion  is  provided 
with  a  closet  not  ventilated  for  the  use  of  the  nurses  and  servants. 
These  closets  have  never  been  found  to  be  out  of  order  ;  and  these 
cases  could  only  have  arisen  from  them  if  the  pressure  of  air  in  the 
sewer  had  been  sufficient  to  force  the  trap.  This  is  possible,  but  not  in 
my  opinion  probable,  and  for  the  following  reasons.  Had  this  been  so, 
one  would  have  expected  that  all  the  servants  in  the  wards  would  have 
been  attacked  in  much  the  same  proportion,  inasmuch  as  they  all  used 
these  closets ;  but  we  see  that  only  two  ward-servants  have  been 
attacked,  whereas  the  due  proportion  would  have  been  five,  t  urther, 
since  the  main  drains  of  the  blocks  used  permanently  for  enteric  and 
scarlet  fever  unite  at  a  short  distance  from  the  nurses  closets,  already 
referred  to,  any  air  forced  back  through  either  of  these  closets  would 
have  been  equally  impregnated  with  enteric  fever  poison,  and  conse¬ 
quently  the  staff  in  each  block  would  have  been  equally  subjected  to 
its  influence,  and  one  would  have  expected  a  like  number  to  have  been 
attacked  in  each  ;  but  we  have  seen  that  none  of  the  nurses  and  serv¬ 
ants  in  the  scarlet  fever  block  were  attacked. 

From  these  facts,  we  think  it  will  be  clear  that  these  cases  of  enteric 
fever  were  not  due  to  contaminated  drinking-water  either  in  the  dormi¬ 
tories  or  in  the  wards,  or  to  sewer-air  in  the  dormitories,  wards,  or  nurses 
closets  attached  to  the  wards.  To  what,  then  were  they  due  ?  We 
shall  endeavour  to  show  that  they  were  due  to  the  enteric  fever  patients 

^The'cases  we  have  seen,  were  confined  exclusively  to  the  staff  on 
duty  in  the  enteric  wards.  Whilst  the  staff  in  these  wards  were  at  tacked, 
the  patients  convalescing  from  ‘  ‘  other  diseases  and  living  in  the  same 
wards  many  of  whom  were  young,  and  some  of  whom  were  probably 
liable  equally  with  the  nurses  to  contract  enteric  fever  when  exposed  to 
its  poison,  escaped.  How  is  this  liability  on  the  part  of  the  staff,  and 
this  immunity  on  the  part  of  these  patients,  to  be  explained  .  it  is 
almost  certain,  we  think,  that  there  must  have  been  a  cause  present,  in 
the  wards  operating  on  the  staff,  but  not  on  the  patients  convalescing 
from  “other  diseases”.  Did,  then,  the  duties  of  the  nurses  subject  them 
to  any  conditions  in  the  wards  from  which  these  patients  were  exempt? 

If  so  were  these  conditions  such  as  to  afford  a  cause  sufficient  to  pro¬ 
duce  enteric  fever  ?  The  great  difference  in  the  conditions  of  life  of  the 
nurses  in  the  wards,  as  compared  with  the  patients  with  other  disease  , 
was  this :  that  it  was  the  duty  of  these  nurses  to  nurse  the  sick,  and,  m  the 
performance  of  this  duty,  they  were  exposed  to  the  exhalations  from  the 
lungs  and  skin,  and  to  the  effluvia  from  the  stools,  of  the  patients.  As  this 
was* the  only  important  difference  in  the  conditions  of  life  of  these  two 
classes  of  people,  we  may  conclude  that  the  cause  of  the  enteric  fever 
among  the  staff  of  these  wards  was  intimately  connected  with  it.  it 
this  be  so,  and  as  it  is  improbable  that  they  could  have  contracted  en¬ 
teric  fever  from  patients  sick  with  diseases  other  than  the  fever,  we  are 
forced  to  the  conclusion  that  they  contracted  it  from  nursing  the  enteric 
fever  patients  themselves  ;  and  we  believe  that,  in  the  cases  we  are  now 
considering,  the  cause  of  the  disease  was  the  fresh  enteric  stools. 

That  this  is  the  explanation  of  the  origin  of  these  sixteen  cases,  we 
think  there  would  be  strong  reason  to  believe,  on  the  negative  evidence 
afforded  solely  by  the  fact  that  no  other  cause  adequate  to  their  produc¬ 
tion  can  be  found,  but  there  is  positive  evidence  available  to  lend  strong 

support  to  this  view.  .  , 

We  find  that  the  majority  were  attacked  soon  after  entering  on  ctu  y 
in  enteric  wards.  The  duration  of  duty  in  enteric  wards,  before  being 
attacked,  was  in  14  cases  as  follows  :  twenty-three,  twenty-four,  twenty- 
seven,  twenty-eight,  thirty-four,  thirty-six,  thirty-seven,  forty-one,  lorty- 
two,  and  fifty  days,  and  five,  six,  seven,  and  thirteen  months.  1  hat  ten 
out  of  sixteen  cases  should  have  contracted  this  fever  within  two  months 
of  entering  on  duty  in  enteric  wards  is,  we  think,  strong.evidence  111  favour 
of  the  view  that  the  disease  is  communicable  from  the  sick  to  the  healt  ay , 
and  one  doubts  if,  in  the  nursing  of  a  disease  so  eminently  communica  >  e 
from  the  sick  to  the  healthy  as  typhus  fever,  more  startling  results  wou  1 
have  been  found. 

Again  :  we  find  that  the  nurses’  assistants  and  ward-servants  are  a  - 
tacked  in  direct  proportion  to  the  amount  of  exposure  to  the  effluvia 


from  the  stools  of  the  enteric  fever  patients.  The  assistant-nurses  are 

most  exposed,  the  nurses  in  a  less  degree,  and  the  ward-servants  least 
of  all  Of  the  sixteen  cases,  nine  (including  the  patient  who  was  per¬ 
forming  assistant’s  duties)  were  assistant-nurses  five  were  nurses,  and 
two  were  ward-servants.  In  the  performance  of  their  duty  he  nurses 
and  assistant-nurses  have  to  change  the  linen,  often  soiled,  of  the  en  er  c 
fever  patients,  and  it  is  a  special  duty  of  the  assistants  to  empty  bed- 
pans  ;  in  the  absence  of  an  assistant,  the  nurse  has  to  perform  this  duty, 
and  night-nurses  have  always  to  do  it.  In  the  performance  of  these 
duties  Sthey  are,  of  course,  much  exposed  to  exhalations  from  the  bodies 
and  to  effluvia  from  the  stools,  which  they  are  liable  to  inhale,  and  may 
even  swallow  particles  of  fecal  matter  which  may  have  adhered  to  their 

h”om°rofrethe  cases  deserve  special  attention  M.  Mison .  (No.  a)  had 
for  nine  months  performed  the  duties  of  ward-servant  She  was  then 
promoted  to  be  an  assistant-nurse,  and  placed  on  duty  in  an  enteric 
ward  In  less  than  one  month,  she  was  warded  with  an  attack  °fente™ 
fever  After  her  promotion,  the  conditions  of  her  life  in  the  hospital 
continued  the  same  as  before,  except  that  she  was  brought:  ^rec^yfJ^ 
contact  with  enteric  patients,  became  liable  to  inhale  the  effluvia  from 
their  bodies  and  stools,  and,  as  soon  as  this  was  tfe  case,  she  contracte 

c  Wnnrlrnw  (No  7)  engaged  as  an  assistant -nurse,  and  placed  at 
one;  S  Siric  Sy-cightdcys  .hereafter,  was  warded  wr.h 

entTerHannaford  (No.  6),  engaged  as  a  nurse,  on  entering  service,  was 
placed  on  duty  in  an  enteric  ward,  and,  thirty-seven  days  thereafter,  was 

warded  with  enteric  fever.  . 

E.  Tingey  (No.  10)  and  R.  Tingey  (No.  12)  were  two  sisters  The 

former  contracted  the  disease  after  fifty  days’ duty  in  enteric  wards  and 
the  latter  after  about  thirty-five  days.  A  third  sister  (Sara*0  wasa 
a  nurse  in  the  hospital.  She  had  had  an  illness  in  chddhooffl  wh  c 
seemed  from  the  history  to  have  been  enteric  fever.  She  was  for  many 
months  nurse  in  an  enteric  ward,  but  did  not  contract  the  disea: 

F  Weaver  (No.  1 0,  had  for  seventeen  months  nursed  scarlet  fever  pa 
tients  solely.  She  was  then  transferred  to  be  nurse  in  an  enteric  ward, 
and  thirty-five  days  thereafter  was  warded  with  enteric  fever.  There  was 
no  assistant  in  her  ward  on  several  occasions,  owing  to  nurses 
of  typhus,  so  that  she  was  more  exposed  to  the  effluvia  from  the  Is 
than1  she  would  otherwise  have  been.  Here,  the  only  difference  in  t 
nurse’s  duties  was  that,  instead  o :  nursing  scarlet  fever  she  to ;  put  to 
nurse  enteric  fever  patients,  and,  shortly  after  exposure  to  this  fever,  con 

Tfe  ole  of'tfe'only  patient  who  contracted  enteric  fever  is  also  very 
remarkable.  E.  Grane^No.  13)  was  a  patient  in  an .  enteric  ward .  She 
had  not  previously  had  enteric  fever.  The  question  arises  •  Did  s  e 
differ  in  any  way  from  the  other  patients  recovering  from  other  diseases 
in  the  enteric  wards,  in  her  relations  to  the  acute  enteric  cases  ?  _  i  here 
was  this  very  important  difference.  Having  requested  an  appointment 
in  the  hospital  she  was  put  to  perform  the  duties  of  an  assistant-nurse^ 
with  a  view  to’  ascertain  how  far  she  was  qualified  for  such  a  situation. 
She  differed  from  the  nine  hundred  and  fifty-five  ‘  otJ)er  disease  pa “  — 
treated  to  recovery  in  the  enteric  wards  in  this  particular,  that  she  per 
formed  the  duties  of  an  assistant-nurse,  and,  consequently  was  often 
engaged  in  emptying  enteric  stools,  as  well  as  changing  soiled  linen,  etc 
and  in  this  particular,  she  alone  of  all  that  number  of  patients  resembled 
the  assistant-nurses.  In  about  six  weeks  after  beginning  o  per  -. 
these  duties,  she  was  laid  up  with  enteric  fever.  She  died,  and  the 
diagnosis  was  verified  post  mortem. 


OSTEITIS  OF  THE  DORSAL  VERTEBRAE  FROM  A' 

FALL. 

By  JAMES  RUSSELL,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  General  Hospital,  Birmingham. 

The  case  now  to  be  related  may  be  thus  briefly  summarised.  It  was 

lateral  columns.  Angular  curvature  appended  a .  a  st.ll  later  period. 
Death  resulted  from  surgical  k.dne,  ate  etgM  «  ofthe  ^ 

The  patient  was  a  medical  practitioner,  ageu  3  excellent  con- 

ciden.fo  be  describe! ■  » 

stitution.  In  May  7  >  ‘  home  when  his  son  discovered  a 

fractured  clavidel'^  He  suffered  absolutely  no  inconvenience,  and  con. 
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tinued  actively  engaged  in  practice.  In  the  last  two  days  of  1870,  he  had  a 
severe  attack  of  urticaria.  On  January  1st,  1871,  the  weather  being  then 
very  cold,  he  was  called  out  of  bed  at  night  to  see  a  patient,  and,  on  his 
return,  after  exposure  to  the  cold,  it  was  noticed  that  he  was  greatly  de¬ 
pressed  and  shivering.  The  urticaria,  at  this  time  subsiding,  entirely 
disappeared  the  following  day.  In  the  course  of  the  next  fortnight,  he 
suffered  severe  pain  and  irritation  at  the  neck  of  the  bladder,  having 
never  previously  suffered  from  urinary  symptoms ;  but  slight  accumula- 
tions  of  urine  distressed  him,  and  a  large-sized  flexible  catheter  had 
to  be  passed,  which  was  done  without  difficulty.  On  account  of 
this  sudden  illness,  I  saw  him  in  consultation  on  January  17th, 
1871.  The  patient  was  then  ill,  exceedingly  depressed;  but  there  was 
found  neither  abscess  nor  any  cause  for  the  urinary  symptoms,  and 
healthy  urine  was  drawn  off.  A  week  later,  a  large  abscess  formed  in 
the  ischio-rectal  fossa,  and  this  was  followed  by  secondary  abscesses  in 
the  left  thigh  and  leg  and  right  arm,  with  a  puffy  swelling  on  the  scalp, 
which  was  followed  in  the  course  of  years  by  exfoliation.  In  the 
spring,  he  was  able  to  walk  in  the  garden  ;  but,  on  April  15th,  the  first 
signs  of  loss  of  power  in  the  leg  manifested  themselves,  and  the  para¬ 
plegia  rapidly  increased.  From  this  time,  he  was  never  able  to  use  his 
legs  again.  He  was  occasionally  able  to  get  out  in  a  Bath  chair,  but 
the  movement  caused  ^ain. 

During  the  first  twelve  or  eighteen  months  after  the  commencement 
of  the  paralysis,  there  was  much  rigidity  of  the  paralysed  muscles,  pro¬ 
bably  due  to  the  irritation  of  the  condensing  spinal  membranes,  and 
the  patient  was  much  annoyed  with  frequent  involuntary  movements  of 
the  legs,  especially  at  night ;  but  their  muscles  remained  fairly 
nourished.  Cutaneous  sensibility  was  never  greatly  diminished  ;  but  he 
suffered  much  from  persistent  pain  aggravated  in  paroxysms  around  the 
base  of  the  chest.  To  relieve  this  pain,  hypodermic  injections  of 
morphia  were  used.  It  should  be  mentioned  that  his  perceptive  centres 
were  distinctly  hypercesthetic. 

L  line  was  passed  voluntarily;  only  once  or  twice  was  the  catheter 
required.  The  urine  was  generally  acid,  and  only  occasionally  con¬ 
tained  mucus  and,  towards  the  end,  a  small  quantity  of  blood.  His 
bowels  were  constipated  but  easily  opened.  The  vertebral  column  was 
repeatedly  examined,  with  an  absolutely  negative  result  till  more  than 
two  years  after  the  accident,  when  the  sixth  dorsal  vertebra  was  found 
abnormally  prominent. 

On  two  occasions,  the  patient  suffered  from  alarming  attacks  of 
cardiac  distress,  for  which  no  cause  was  discovered.  Though  at  times 
depressed,  the  intellectual  faculties  remained  clear.  Death  took  place 
m  April  1S7S,  after  an  illness  of  eight  years.  The  immediate  cause  of 
death  was  uraemia. 

Necropsy.  The  sixth  and  seventh  dorsal  vertebrae  were  completely 
incorporated,  so  much  so  that  the  only  evidence  of  a  previous  separate 
existence  of  the  two  bodies  was  in  the  indications  rather  than  the 
remains  of  the  fibrous  layer  of  bone  forming  the  upper  surface  of  the 
healthy  body.  The  united  bodies  were  wedge-shaped  and  bent  at  an 
angle  of  130  deg.;  their  spongy  tissue  had  fully  recovered  itself  and  pre¬ 
sented  its  usual  appearance.  No  trace  of  caries  existed.  A  lamina  of 
new  bone  ran  along  the  front  of  the  bodies.  The  vertebral  lamina 
were  united  together  by  bony  matter.  The  vertebra  below  were 
healthy.  The  spinal  cord  was  not  adherent  to  the  interior  of  the  canal  • 
it  was  examined  from  the  level  of  the  second  cervical  vertebra  down¬ 
wards  ;  the  upper  portion  was  greatly  compressed  by  the  close  adhesion 
of  the  membranes,  and  was  so  much  reduced  in  size,  that  the  section 
measured  only  three-eighths  of  an  inch  transversely,  and  a  quarter  of  an 
inch  from  front  to  back  Moreover,  at  this  point  the  contraction  of  the 
thickened  membranes  had  twisted  the  cord  half  round,  so  that  the 
fissures  pointed  from  left  to  right.  For  the  upper  three  inches  and  a 
half,  the  membranes  were  remarkably  thickened  and  very  dense  and 
adhered  to  the  cord  itself  so  closely,  that  very  careful  dissection  was  re¬ 
quired  to  effect  its  separation.  The  anterior  fissure,  which  had  been 
twisted  to  the  left,  was  also  torn  open,  so  as  to  cleave  the  substance  of 
the  left  antero-lateral  column.  In  the  upper  half  of  this  three  inches 
and  a  half,  the  grey  matter  was  clearly  defined,  but  was  attenuated  • 
below  this,  the  cord  was  completely  softened.  Further  down,  the  cord 
recovered  its  natural  consistence,  and  the  grey  matter  reappeared  but 
was  unusually  pale.  In  passing  down,  the  anterior  horns  became  indis¬ 
tinct,  and  a  broad  tract  of  secondary  sclerosis  ran  down  by  the  side  of 
the  posterior  horns,  extending  into  the  lateral  columns.  This  was  espe¬ 
cially  marked  on  the  left  side.  This  tract  of  sclerosis  ceased"  in  the 
right  side  before  reaching  the  lumbar  enlargement ;  but,  on  the  left 
side,  the  grey  tract  expanded  in  this  portion  of  the  cord  into  a  rounded 
projection  in  the  lateral  columns.  A  portion  of  bladder  examined  pre¬ 
sented  a  livid  thickened  mucous  membrane,  and  the  kidneys  had  the 
ordinary  characteristics  of  the  so-called  surgical  kidney.  An  accident 
prevented  the  microscopical  examination  of  the  cord. 


Remarks.— The  patient  had  a  fall  from  his  horse  nearly  twelve 
months  before .  the  earliest  symptoms  of  paralysis,  and  was  so 
entirely  unconscious  of  any  evil  consequences  from  the  accident  that 
he  never  attached  any  importance  to  it.  Nevertheless,  it  now  ap¬ 
pears  that,  during  the  period  mentioned,  a  slow  osteitis,  entirely  latent 
was  going  on  in  the  bodies  of  certain  vertebrae,  the  inflammation  in  the 
course  of  time  extending  to  the  dura  mater  of  the  spinal  cord  through 
the  medium  of  the  intervening  fatty- and  areolar  tissue;  and  eleven 
months  after  the  fall,  the  rapid  development  of  paraplegia  produced  bv 
the  pressure  of  the  thickened  spinal  membranes  was  the  first  thine  that 
indicated  anything  being  amiss  with  the  spine.  I  have  no  means  of 
connecting  the  remarkable  symptoms  which  immediately  preceded  the 
development  of  paralysis  with  the  special  disease  at  that  time  no 
doubt,  slowly  advancing,  except  by  the  general  observation  that  the' un¬ 
usually  severe  urticaria  with  which  they  commenced  had  doubtless  a 
neurotic  origin  ;  but  I  am  quite  unable  to  form  a  judgment  as  to  the 
condition  which  caused  the  intense  vesical  irritation  and  the  succeeding 
perineal  abscess  beyond  noting  their  concurrence  in  point  of  time  with 
exposure  *°  intense  cold  and  with  the  rapid  disappearance  of  the 
urticaria,  whether  or  not  as  a  result  of  the  exposure  I  am  unable  to  say 
It 's  very  noteworthy  that,  although  the  paralysis  set  in  eleven  months 
after  the  fall,  it  was  not  until  twelve  or  fifteen  months  later  that  any 
change  was  discovered  in  the  direction  of  the  spinal  column.  By  that 
time,  partial  absorption  of  the  bodies  of  two  vertebrae  had  made  consi¬ 
derable  progress. 

.  The  process  of  death  merely  exemplified  one  of  the  normal  termina¬ 
tions  of  paraplegia;  viz.,  by  disorganisation  of  the  kidney  through  low 
inflammation  propagated  from  the  bladder  up  the  ureters;  but  I  may  add 
that  the  disease  of  the  kidney  was  so  insidious  in  its  approach,  and 
the  change  in  the  urine  by  which,  no  doubt,  the  inflammation  was  first 
set  up  in  the  bladder,  was  so  inconstant  and  moderate,  that  I  was  quite 
unprepared,  for  the  rapidity  with  which  the  uraemia  hurried  the  case  to 
its  termination. 

.  *  ^ave  only  to  add  that  the  notes  are  exceedingly  imperfect,  from  the 
circumstance  that  my  friend  lived  at  a  considerable  distance  from  Bir- 
nnngham,  and  my  visits  were  occasional  only. 


ON  A  POSSIBLE  SOURCE  OF  ERROR  IN  THE 
DIAGNOSIS  OF  FUNGUS  IN  THE  EAR. 

By  E.  CRESSWELL  BABER,  M.B.Lond., 

Surgeon  to  the  Brighton  and  Sussex  Throat  and  Ear  Dispensary. 


occur. u.vus  since,  on 


,  ■  „  r  ;  —  ?>nngJ11g  tne  ears  ot  several  patients  with  the 

object  of  removing  discharge,  I  noticed  in  the  effluent  water  dark 
masses,  which,  on  microscopic  examination,  were  found  to  contain 
mycelium  and  spores  of  a  vegetable  fungus.  The  patients  were  suffering 
either  from  chronic  purulent  inflammation  of  the  middle  ear,  or  from  a 
discharge  from  the  external  meatus  and  outer  surface  of  the  membrana 
tympam,  without  perforation  of  that  structure.  This  occurred  so  fre¬ 
quently,  both  111  patients  seen  at  the  dispensary  and  in  private  practice, 
that  I  was  forced  to  conclude  either  that  the  occurrence  of  fungus  in  the 
ear  was  much  commoner  than  is  usually  supposed,  or  else  that  the  fungus 
in  these  cases  was  not  derived  from  the  ear  at  all ;  in  which  case,  of 
course,  its  only  source  could  be  the  syringe.  I,  therefore,  examined  the 
interior  of  the  syringes  employed,  and  with  the  following  results  The 
syringes  used  were  two  in  number,  one  at  my  own  house  and  one  at  the 
dispensary,  which,  for  the  sake  of  brevity,  I  shall  term  respectively  syringe 
A  and  b.  They  are  both  three-ounce  brass  ear-syringes  of  Maw,  and  in 
them  the  piston  is  covered  with  a  cap  of  leather,  which  is  freely  lubri¬ 
cated  with  oil  and  projects  beyond  the  end  of  the  piston.  On  examining 
the  interior  of  syringe  A,  it  was  found  that  the  lower  surface  ofthe  piston 
( 1.  e.,  the  surface  furthest  removed  from  the  handle)  had  adherent  to  it 
a  quantity  of  clear  white  gelatinous-looking  material,  in  which  were 
embedded  numerous  brown  granules,  with  dark-brown  masses,  some 
opaque  white  material,  etc.  In  syringe  b,  the  lower  surface  ofthe  piston 
had  attached  to  it  a  dark-brown  substance,  and  brown  masses  were  also 
seen  adherent  to  the  interior  of  the  end  of  the  syringe,  with  which  the 
piston  comes  into  contact  when  it  is  pushed  down.  Several  slides  were 
mounted  of  the  material  on  the  lower  surface  of  the  pistons  and  from 
the  interior  of  the  syringe,  and  it  was  found  that,  in  the  case  of  both 
syringes,  it  contained  a  quantity  of  mycelium  and  spores  of  a  fungus, 
probably  a  form  of  Pemcillium  grown  in  a  liquid.  The  mycelium  was 
branched  and  jointed,  and  the  spores  were  arranged  in  single  rows  or 
groups,  not  in  spore-heads.  Syringe  A  had  been  in  constant  use  for 
about  tw  1  years ;  and,  after  each  time  of  using,  I  am  in  the  habit  of  re¬ 
moving  the  water,  as  far  as  possible,  by  drawing  the  piston  up  and  down 
rapidly  several  times.  The  latter  was  not  removed  to  dry  it  ;  in  fact, 
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advisable,  it  would  scarcely  be  possible  to  do  so  with  a  piston  of  this 
description,  without  displacing  the  leather  cap  and  causing  it  to  work 
unevenly.  Syringe  B  had  been  in  use  for  about  ten  months.  Although 
both  syringes  were  kept  in  dry  places,  it  is  not  to  be  wondered  at  that  a 
growth  of  fungi  took  place  in  them  ;  for,  after  each  time  of  using,  no 
doubt  a  small  quantity  of  warm  water  remained  in  the  syringe,  which, 
together  with  the  oil  on  the  piston,  which  in  all  probability  had  turned 
rancid,  formed  a  good  soil  for  the  growth  of  fungi,  especially  as,  from 
the  projection  of  the  leather  beyond  the  end  of  the  piston,  a  small  space 
was  left  when  the  latter  was  pushed  down. 

As  the  fungus  removed  from  the  syringes  resembled  that  found  in  the 
effluent  water,  in  the  cases  above-mentioned,  it  is  extremely  probable 
that  in  many  of  them  the  fungus  was  derived  from  the  syringe,  and  not 

from  the  ear.  .  ,  ,  .  „ 

Although  this  fungus  can  be  easily  distinguished  from  that  usually 
found  in  the  ear,  viz.,  Aspergillus,  and  fungus  in  the  ear  can  frequently 
be  recognised  before  its  removal,  still  I  think  it  well  to  draw  attention 
to  the  above  fact,  in  order  that  the  error  may  be  avoided  of  supposing 
that  all  fungi  found  in  the  effluent  water,  on  syringing  the  ear,  must 
necessarily  be  derived  from  that  organ.  Another,  and  perhaps  more 
important,  reason  for  bringing  the  subject  forward  is  that  it  is  not  im¬ 
probable  that,  when  a  growth  of  fungi  in  the  syringe  takes  place,  spores 
may  be  introduced  from  the  syringe  into  the  meatus,  and  there  give  rise 
to  otomycosis,  especially  as  the  syringe  is  so  frequently  used  in  diseased 
states  of  the  ear. 

Two  practical  conclusions  seem  to  follow  from  the  above. 

1,  It  behoves  every  one,  removing  material  from  the  ear  which  is 
suspected  to  contain  a  fungus,  either  not  to  use  a  syringe  for  that  pur¬ 
pose,  or  else  to  ascertain  the  absence  of  fungi  in  the  instrument. 

2. ’  It  is  advisable  that  all  syringes  employed  in  syringing  the  ear 
should  be  examined  occasionally,  to  see  that  no  growth  of  fungi  takes 
place  in  them,  which,  by  the  introduction  of  spores  into  the  meatus, 
might  give  rise  to  some  form  of  otomycosis. 

If  it  be  not  advisable  or  possible  to  remove  and  cleanse  the  piston  after 
each  time  of  using  the  syringe,  washing  out  the  interior  with  a  weak 
solution  of  carbolic  acid  or  thymol  or  with  hot  water  suggests  itself  as  a 
suitable  means  of  preventing  the  growth  of  fungi ;  or  lubricating  the 
piston,  in  the  first  instance,  with  oil  or  vaseline  containing  carbolic  acid, 
would  perhaps  answer  the  purpose,  equally  well.  It  is  probable  that, 
syringes  in  which  the  soft  covering  (leather)  does  not  extend  to  the 
lower  surface  of  the  piston,  a  growth  of  fungi  is  less  likely  to  occur  than 
in  those  constructed  as  above. 


fuse  ;  and  that  they  thought  her  dying.  I  certainly  was  startled  at  her 
condition  ;  she  was  completely  pulseless  at  the  wrist,  and  the  action  of 
the  heart  was  barely  perceptible  on  placing  the  ear  over  it.  A  solution 
was  at  once  made  of  one  part  of  strong  solution  of  perchloride  of  iron, 
with  four  parts  of  cold  water,  and,  after  carefully  tilling  a  Higginsons 
syringe,  all  air  being  excluded,  I  passed  the  vaginal-tube  well  up  into 
the  uterus  slowly  injecting  about  six  ounces.  Immediate  contraction 
took  place  and  all  discharge  ceased.  For  several  hours,  it  was  doubtful 
whether  she  could  rally;  but  the  assiduous  attention  of  the  nurse  in 
carrying  out  everything  as  ordered,  and  her  admirable  method  of  getting 
frequent  small  doses  of  nutrition  administered,  was  rewarded  with  suc¬ 
cess  ;  for  slowly  but  surely  improvement  took  place.  Eighteen  hours 
after  the  iron  injection,  I  gently  washed  the  uterus  out  with  a  pint  of 
tepid  water,  to  which  was  added  one  tablespoonful  of  Condy’s  fluid, 
and  repeated  it  night  and  morning  for  fourteen  days.  Some  amount  of 
febrile  disturbance  commenced  on  the  third  ,  day,  the  highest  degree  of 
temperature  being  on  the  fifth  day,  when  it  rose  to  103.6  deg.  fahr.  , 
after  which  it  steadily  fell.  Between  the  third  and  fourth  week,  con¬ 
siderable  tenderness  of  the  left  femoral  vein  began,  and  threatened  an 
attack  of  phlegmasia  dolens  ;  but,  raising  the  leg  to  the  horizontal  posi¬ 
tion,  frequent  hot  applications,  wrapping  the  Whole  limb  m  cotton¬ 
wool,  doses  of  calomel  and  Dover’s  powder  at  bedtime,  with  a  purge 
next  morning,  had  the  effect  of  beating  back  what  would  otherwise  have 
been  a  troublesome  complication.  Menstruation  commenced  on  January 
27th,  and  a  thin  scanty  discharge  went  on  for  three  days.  She  is  now 

(February  15th)  going  about  again. 

J.  Acworth  Angus,  M.R.C.S.E.,  L.S.A., 

Newcastle-upon-Tyne. 


OBSTETRIC  MEMORANDA. 

ABORTION  :  HAEMORRHAGE  :  INJECTION  OF  PER¬ 
CHLORIDE  OF  IRON. 

On  New  Year’s  afternoon  last,  I  received  a  hasty  summons  to  attend  a 
lady,  residing  within  three  minutes’  walk  of  my  house.  She  had  been 
carried  from  the  dinner-table  (where  a  large  party  were  assembled)  to 
her  bedroom,  and,  upon  my  arrival,  I  found  her  reclining  on  two  chairs 
in  a  very  nervous  condition.  I  ascertained  that  she  was  forty  years  old, 
the  mother  of  eight  children,  all  living,  the  youngest  five  years  of  age  ; 
she  had  had  no  miscarriage  prior  to  my  attendance.  She  had  seen 
nothing  for  about  three  months,  till  a  slight  discharge  began,  which  had 
been  going  on  for  a  week.  Not  being  aware  she  was  pregnant,  it  was 
attributed  to  “change  of  life”;  but,  as  sharp  pain  came  onj  suddenly, 
and  she  felt  something  passing  from  the  vagina,  removal  to  her  bedroom 
became  necessary.  I  had  her  placed  in  bed  and  her  clothes  taken  olf . 
On  examining  the  petticoats,  I  found  a  considerable  quantity  of  clotty 
blood,  in  the  midst  of  which  was  a  foetus  about  the  twelfth  week,  and 
the  placenta.  A  firm  compress  and  binder  were  immediately  applied, 
and  a  drachm  of  liquid  extract  of  ergot,  with  half  a  drachm  of  aromatic 
spirits  of  ammonia,  given,  and  ordered  to  be  repeated  every  two  hours 
if  the  discharge  continued  at  all  profuse.  Within  an  hour  of  leaving 
her,  I  received  a  message  that  the  loss  appeared  very  great.  I  imme¬ 
diately  returned,  when  my  patient  was  in  a  most  unsatisfactory  state  : 
throwing  her  arms  about,  sighing,  almost  pulseless  at  the  wrist  ;  there 
was  great  hremorrhage,  with  complete  inertia  of  uterus.  I  plugged  the 
vagina  immediately  with  five  soft  linen  handkerchiefs,  wet  in  equal  parts 
of  vinegar  and  ice-cold  water,  and  administered  another  dose  of  ergot 
and  ammonia.  A  practical  nurse  was  at  once  obtained  ;  and  brandy, 
beef-tea,  milk,  and  white  of  egg  beat  up  in  it,  were  frequently  given. 
On  leaving  at  xi  P.M.,  she  had  rallied  considerably,  the  vaginal  plug 
having  entirely  prevented  external  loss.  About  half-past  2  A.M.,  I  was 
again  summoned,  and  was  informed  that  vomiting  had  commenced  an 
hour  before,  which  expelled  the  plug ;  that  the  bleeding  was  very  pro- 


CLINICAL  MEMORANDA. 

TYPHOID  FEVER  DURING  INFANCY. 

As  a  pendant  to  the  case  of  “  Enteric  Fever  in  a  Child  Fifteen  Months 
Old”,  published  by  Dr.  A.  D.  Walker  in  the  Journal  of  March  8th,.  I 
beg  permission  to  record  a  well-marked  example,  recently  observed  in 

an  infant  aged  six  months.  .  ,  _  ,,T 

On  Sunday,  February  23rd,  I  went  to  Redhill  to  see  (with  Dr. Walters 
of  Reigate)  a  little  boy  who  was  suffering  severely  from  a  relapse  of 
typhoid  fever.  After  our  consultation,  Dr.  Walters  was.  so  kind  as  to 
invite  me  to  see,  in  the  adjoining  house,  an  infant  aged  six  months,  who 
presented  a  typical  example  of  the  disease.  The  child  manifested  t.  e 
ordinary  symptoms,  and  the  eruption  was  abundant  and  pathognomonic. 

I  understood  that  the  disease  had  been  contracted  through  the  00c , 
which  was  partly,  if  not  wholly,  artificial.  .  .  . 

Dr.  Walters,  whom  I  have  to  thank  for  kindly  permitting  me  to  ma  e 
this  reference  to  the  case,  says,  in  a  letter  with  which,  he  has  favoured 
me  :  “I  remember  seeing  a  case  in  as  young  a  child  in  a  former  epic  e- 
mic  here,  which  was  due  also  to  contaminated  water-supply.  It  was 
also  characterised  by  a  very  copious  eruption.  Both  Dr.  Walters  s 

cases  recovered.  .  * 

Typhoid  fever  in  young  infants  is  rare.  I  have  myself  seen  it  m 
infants  on  several  occasions,  but  I  do  not  remember  ever  before  having 
observed  it  at  as  early  an  age  as  in  Dr.  Walters’s  cases.  Probably  the 
exemption  of  young  infants  is  mainly  attributable  to  their  mode  <^t 
feeding  •  that  is  to  say,  children  reared  solely  at  the  breast  escape  (unless 
their  mothers  suffer),  while  those  who  are  either  wholly  or  partly  hand- 
fed  are  exposed  to  it.  This  at  least  accords  with  my  own  observation. 
It  is  well  to  bear  in  mind  in  this  connection  that,  very  commonly,  young 
infants — e.  g.,  those  under  six  months — escape  the  invasion  of  the  acute 
specific  diseases,  even  when  other  children  ofthe  family  suffer.  It  is  to 
be  feared  that  typhoid  fever  is  not  unfrequently  overlooked  m  young 
children;  “gastric  fever”,  “infantile  remittent  fever  ,  low  fever  , 
and  “  slow  fever”  being  assigned  as  the  cause  of  illness.  . 

Alfred  Wiltshire,  M.D.,  F.R.C.P.Lond.,  Joint-Lecturer 
on  Midwifery  and  the  Diseases  of  Women  and  L  hildren 
at  St.  Mary’s  Hospital,  57,  Wimpole  Street,  W . 

ULCERATION  OF  THE  FRzENUM  LINGUAL 
Having  recently  had  under  my  care  an  infant  su  ering  rom  simP 
cough,  in  which  there  was  extensive  ulceration  o  t  e  r^‘num  ingu 
and  adjacent  parts,  I  am  able  to  confirm  the  observa  'on  not'  q-A 
(vide  Journal  of  March  8th,  child  possessed 

"  uic?,°of.het; A*.  * . 

the  Colebrooke  Row,  N. 
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THERAPEUTIC  MEMORANDA. 


A  CASE  OF  SKIN-IRRITATION  PRODUCED  BY  QUININE. 
The  following  notes  of  a  case  of  eruption  following  the  administration 
of  quinine  is  of  present  interest,  attention  having  been  recently 
directed  to  the  subject  by  Dr.  Farquharson’s  lecture  reported  in  the 
Journal  of  February  15th  and  22nd. 

In  December  last,  I  had  occasion  to  prescribe  quinine  to  an  officer 
who  had  served  in  the  Ashantee  war.  The  drug  was  prescribed  in 
doses  of  five  grains  once  daily,  and  was  taken  in  a  little  milk,  that 
being  the  vehicle  that  most  effectually  disguises  its  bitter  taste  with 
which  I  am  acquainted.  For  two  days,  the  quinine  was  taken  with 
benefit,  and  without  any  ill-effect  being  produced.  On  the  third  day, 
within  an  hour  of  the  administration  of  the  drug,  the  whole  body  was 
covered  by  an  erythematous  rash  accompanied  by  distressing  tingling 
and  itching.  The  patient,  alarmed,  summoned  me  in  haste.  I  advised 
a  hot  bath  and  subsequent  induction  of  skin-action  in  bed  between 
blankets.  Under  this  treatment,  the  disagreeable  symptoms  entirely 
disappeared  almost  as  rapidly  as  they  had  arisen. 

The  daily  dose  of  quinine  was  resumed  on  the  following  day,  and  no 
eruptions  resulted  until  the  seventh  or  eighth  day  afterwards,  when 
exactly  the  same  train  of  symptoms  occurred  and  again  disappeared 
under  similar  treatment. 

In  this  case,  the  rash  was  of  the  first  variety  mentioned  by  Dr.  Far- 
quharson,  and  resembled  closely  that  of  scarlet  fever,  but  no  desquama¬ 
tion  followed  it.  The  patient  suffered  from  malarious  fever  while 
serving  in  Ashantee,  and  has  long  been  accustomed  to  take  quinine  in 
much  larger  doses  than  those  which  I  prescribed. 

J.  Anderson,  Surgeon-Major,  A.M.D., 

Royal  Military  College,  Sandhurst. 


THE  EFFECTS  OF  SANTONIN. 

In  reference  to  Dr.  Ashby’s  communication  in  the  Journal  of  March 
8th,  the  following  case  may  be  of  interest.  During  last  summer,  I  ordered 
a  child  aged  four  years  three  grains  of  santonin  with  two  grains  of 
hydrargyrum  cum  creta.  About  an  hour  after  the  powder  was  taken,  it 
was  seized  with  a  convulsion,  and  I  was  at  once  sent  for.  I  found  the 
child  totally  insensible,  with  tetaniform  spasms,  eyes  fixed,  pupils 
dilated,  great  oedema  of  face,  hands,  and  feet.  Between  the  spasms, 
the  breathing  was  stertorous;  but  during  the  spasm,  the  child  gave  short 
convulsive  screams.  The  feces  had  been  evacuated  involuntarily.  I 
managed  to  get  the  child  to  vomit,  and  then  gave  it  five  grains  of  chloral- 
hydrate,  to  be  repeated  in  two  hours’  time  if  the  child  were  still  con¬ 
vulsed.  On  reaching  home,  I  at  once  tested  the  santonin  for  strychnia, 
with  which  it  is  sometimes  adulterated,  but  found  none.  When  next 
seen  in  the  afternoon,  the  child  was  sleeping  quietly,  and,  when  awak¬ 
ened,  seemed  quite  sensible  and  was  able  to  see.  On  the  next  day,  it 
was  quite  well  again. 

I  once  before  saw  a  case  where  four  grains  of  santonin,  given  to  a 
grown-up  woman,  caused  total  blindness  for  some  hours. 

W.  Makeig  Jones,  Wath-upon-Dearne. 


SURGICAL  MEMORANDA. 


FUGITIVE  TUMOUR  OF  THE  THYROID. 

Mrs.  A.  B.,  aged  32,  about  the  middle  of  January  last  noticed  for  the 
first  time  a  tumour,  of  the  size  of  a  shilling,  to  the  left  of  the  trachea. 
When  examined,  it  was  found  to  be  freely  movable,- and  felt  as  dense  as 
cartilage.  It  was  diagnosed  as  a  cyst  in  connection  with  the  thyroid 
gland,  with  a  tense  wall  from  rapid  increase  of  its  contents.  It  went 
on  enlarging  for  the  next  ten  days,  when  it  appeared  to  have  reached  its 
limit  of  growth,  and  was  now  one  inch  and  a  half  in  vertical  diameter 
half  an  inch  across,  and  about  a  quarter  of  an  inch  thick.  It  was  still 
freely  movable  and  very  hard.  It  remained  of  the  same  size  till  Feb¬ 
ruary  15th,  when,  on  proceeding  to  apply  a  dressing  of  ointment  of 
iodide  of  lead,  which  was  the  only  treatment  adopted,  it  was  found  to 
have  completely  disappeared,  and  there  has  been  no  return  of  it  since. 

The  interest  of  this  case  is  enhanced  by  the  fact  that  the  first  appea'r- 
ance  of  the  tumour  was  coincident  with  a  suppressed  menstrual  period, 
and  its  sudden  disappearance  with  the  resumption  of  that  function  the 
following  month,  so  that  it  would  appear  to  have  been  a  vicarious  pro¬ 
duction,  from  the  retention  of  an  excess  of  plasma  in  the  blood. 

R.  E.  Heath,  M.D.,  Torquay. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  4™,  1879. 

Jonathan  Hutchinson,  F.R.C.S.,  in  the  chair. 

Congenital  Disease  of  the  Aortic  Valves. — Dr.  Peacock  showed  a 
specimen  illustrating  this  disease,  taken  from  the  body  of  a  girl,  aged  19, 
who  had  been  admitted  into  the  Victoria  Park  Hospital  in  October, 
1878.  When  five  years  old,  she  had  fallen  down  some  stone  steps,  after 
which  she  had  pains  in  the  back,  and  gradually  became  deformed.  She 
had  always  had  a  cough  ;  and,  two  years  before  admission,  had  spat  a 
little  blood.  For  twelve  months,  she  had  been  seriously  ill,  suffering 
from  cough,  dyspnoea,  pain,  and  a  sense  of  fluttering  at  the  heart.  There 
was  no  history  of  rheumatic  fever.  When  admitted,  there  was  an  angular 
curvature  of  the  spine  in  the  upper  dorsal  region,  the  head  falling  for¬ 
wards,  and  resting  on  the  upper  part  of  "the  thorax.  She  could  not  stand 
without  assistance,  but  there  was  no  alteration  of  sensibility  in  the  legs. 
The  legs  were  somewhat  swollen.  A  rough  systolic  murmur  was  heard 
at  the  base  of  the  heart,  which  was  followed  by  a  loud  second  sound, 
and  sometimes  by  a  diastolic  murmur.  Whilst  in  hospital,  she  improved, 
and  became  able  to  stand  by  herself.  She  died,  somewhat  suddenly,  on 
December  22nd,  having  suffered  for  a  week  from  severe  headache  and 
sickness.  Rost  mortem,  the  bodies  of  the  last  two  cervical  and  the  first 
dorsal  vertebrae  were  found  to  be  entirely  destroyed ;  and  an  abscess 
proceeding  from  the  diseased  bones  lay  behind  the  upper  part  of  the 
sternum  and  the  upper  ribs  on  the  right  side.  The  left  ventricle  was 
dilated  and  hypertrophied,  and  the  aortic  valves  were  much  diseased.  The 
right  and  posterior  segments  were  blended  together;  the  united  curtain 
so  formed  being  adherent  by  its  angle  and  adjacent  sides  to  the  left  seg¬ 
ment  of  the  valve.  The  fusion  of  these  valves  was  doubtless  of  intra¬ 
uterine  origin.  The  edges  of  the  valves  were  very  much  thickened,  and 
must  have  occasioned  considerable  obstruction  to  the  flow  of  blood  from 
the  ventricle,  and  there  had  probably  been  also  some  regurgitation. 

Cotigenital  Malformation  of  the  Heart. — Dr.  Finlay  showed  a  heart 
taken  from  a  stunted,  ill-developed  young  woman,  aged  23,  who  was 
admitted  into  the  Royal  Hospital  for  Diseases  of  the  Chest,  in  Septem¬ 
ber,  1877.  She  had  always  been  subject  to  shortness  of  breath,  and 
cough.  Six  days  before  admission,  she  had  been  seized  with  haemoptysis, 
which  still  continued.  On  admission,  her  face  and  lips  were  cyanosed. 
Pulse  76,  regular,  but  small  and  compressible.  The  fingers  and  toes  were 
clubbed ;  the  nails  blue.  Crepitation  and  slight  dulness  were  heard  at  the 
apices  of  both  lungs,  and  over  the  right  base.  The  heart’s  apex-beat  was 
displaced  slightly  outwards.  A  loud  harsh  systolic  murmur  was  heard  over 
the  whole  of  the  prcecordial  region,  being  most  intense  over  the  second 
left  interspace,  close  to  the  sternum.  It  could  be  traced  very  distinctly 
to  the  left  clavicle  and  to  the  left  scapular  region.  At  the  base  was  a 
somewhat  diffused  thrill.  A  systolic  murmur  of  lower  pitch  and  softer 
quality  was  audible  over  the  right  base  of  the  heart,  and  in  the  carotids. 
She  continued  to  be  a  patient  at  the  hospital  until  January  17th,  1879, 
when  she  died.  Post  mortem,  the  heart  was  found  enlarged,  the  increase 
being  mainly  in  the  right  auricle  and  left  ventricle.  The  foramen  ovale 
was  patent,  the  opening  being  half  an  inch  [in  length.  At  the  opposite 
side  of  the  fossa  ovalis  was  a  second  opening  of  similar  size,  covered  by 
a  cribriform  membrane.  The  tricuspid  orifice  was  small,  admitting  one 
finger  only ;  and  there  were  two  small  warty  growths  on  one  of  the 
segments  of  the  valve.  The  right  ventricle  was  small,  and  its  walls 
hypertrophied.  The  cusps  of  the  pulmonary  valve  were  distinct,  but 
coherent,  leaving  between  them  an  opening  of  somewhat  triangular 
shape,  which  measured  one-fourth  of  an  inch  in  diameter.  The  trunk 
of  the  artery  was  greatly  dilated,  measuring  four  inches  in  circumfer¬ 
ence;  the  ductus  arteriosus  was  closed.  The  mitral  valve  was  incom¬ 
petent.  The  aortic  valves  appeared  healthy,  but  there  were  patches  of 
atheroma  at  the  root  of  the  vessel.  Both  lungs  presented  the  appear¬ 
ance  of  advanced  phthisis;  the  liver  was  of  the  nutmeg  type;  the  other 
organs  were  healthy.  The  chief  points  of  interest  were  the  presence  of 
the  cribriform  opening  in  the  septum  of  the  ventricles,  coexisting  with  an 
open  foramen  ovale,  and  the  extreme  dilatation  of  the  trunk  of  the  pul¬ 
monary  artery,  which  is  usually  found  in  such  cases  to  be  smaller  than 
normal. — Dr.  Barlow  had  brought  for  comparison  a  specimen  of  a 
similar  nature  to  that  exhibited  by  Dr.  Finlay. — Dr.  Douglas  Powell 
called  attention  to  the  remarkable  dilatation  of  the  pulmonary  artery, 
which  was  much  larger  than  normal,  notwithstanding  the  contraction  of 
the  orifice  leading  into  it.  He  suggested  that  this  might  be  due  to  the 
fact  that,  as  it  only  received  small  quantities  of  blood  at  a  time,  the 
elastic  coat  of  the  artery  was  never  brought  fully  into  play,  and  thus  the 
coat  gradually  lost  its  elasticity.  The  coat,  having  become  non-elastic, 
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was  much  more  liable  to  become  stretched.— Dr.  Peacock  remarked 
that,  as  a  rule,  the  pulmonary  artery  was  contracted  in  cases  of  pul- 
monary  stenosis.  He  had,  however,  seen  it  dilated,  as  in  Dr.  1  in  ay  s 
case.  He  thought  this  was  due  to  the  presence  of  extensive  atelectasis, 
by  which  the  circulation  through  the  lungs  was  impeded.  lie  was  much 
interested  in  learning  that  the  patient  had  died  of  phthisis,  thus  affording 
additional  evidence  against  the  generalisation  which  had  been  made  that 
cyanosis  is  never  accompanied  by  tubercle. — Dr.  Barlow  observed 
that,  in  his  case,  the  pulmonary  artery  was  also  dilated,  but  there  bad 
been  no  phthisis  or  atelectasis.  The  patient  had  died  of  measles.  -Dr. 
Finlay  said  that  the  consolidation  of  the  lungs  in  the  case  reported  by 
him  was  very  extensive,  and  might  in  itself  have  caused  sufficient  inter¬ 
ference  with  the  pulmonary  circulation  to  have  produced  the  dilatation 
of  the  pulmonary  artery.— Dr.  Peacock  suggested  that  the  occlusion  of 
the  septum  of  the  ventricles  in  Dr.  Barlow’s  case,  contrary  to  what  was 
generally  met  with  in  pulmonary  stenosis,  might  have  assisted  in  the 
production  of  the  dilatation. 

Disease  of  the  Skull  in  Congenital  Syphilis. — Dr.  Barlow  showed 
four  specimens  of  this  disease.  One  was  the  calvaria  of  a  female  child, 
aged  ten  months.  At  the  post  mortem  examination,  on  removing  the 
scalp,  the  four  bones  surrounding  the  anterior  fontanelle  were  obsened 
markedly  swollen  and  maroon-coloured.  On  section  of  the  skull,  it  was 
found  that  there  was  thickening  of  the  whole  of  the  frontals,  to  the 
extent  of  three-eighths  of  an  inch.  The  anterior  upper  and  lower  por¬ 
tions  of  the  parietals  were  thickened,  and  the  occipital  was  thickened 
to  a  less  extent.  The  parietal  eminences  were  natural.  On  the  left 
parietal,  there  were  two  small  spots  of  cranio-tabes.  There  was  some 
bony  union  between  the  right  frontal  and  right  parietal,  so  that  the 
suture  was  almost  bridged  over.  There  was  no  thickening  of  the  peri¬ 
osteum  to  be  made  out.  The  new  bony  material  was  porous,  light,  and 
vascular.  The  inner  plate  seemed  natural.— The  second  specimen  was 
the  calvaria  of  a  boy,  aged  eight  months.  It  showed  thickening  of  the 
two  frontals,  which  were  prematurely  soldered  at  the  medio-frontal 
suture,  commencing  thickening  in  the  upper  lateral  and  posterior  parts 
of  the  parietal.  The  periosteum  over  the  frontals  was  very  slightly 
thickened.  The  bones  were  very  spongy,  and  in  the  earlier  stages  of 
the  change  showed  numerous  fine  channels.  The  inner  table  was  not 
rough,  but  the  diseased  condition  had  extended  through  to  it.  lhe 
bone  showed,  on  sawing  through  it,  several  layers,  as  though  it  were 
undergoing  organisation. — The  third  was  the  calvaria  of  a  female  child, 
aged  three  months  and  a  half.  In  this  case,  there  was  disease  of  the 
basilar  artery  (shown  at  a  previous  meeting),  as  well  as  gummata  of  the 
liver.  The  change  in  the  cranial  bones  was  less  marked  than  in  the 
other  cases.  There  was  some  thickening  of  the  frontals  and  the  anterior 
parts  of  the  parietals.  There  was  no  thickening  of  the  periosteum, 
which  could  be  stripped  off  in  a  continuous  layer,  and  of  equable  thick¬ 
ness,  from  the  healthy  and  thickened  parts  of  the  skull.  The  surface  of 
the  diseased  bone  showed  a  finely  stippled  surface.  The  frontal,  on 
sawing  through,  showed  several  layers,  as  though  organising.  e 
fourth  specimen  was  a  piece  of  one  parietal  bone,  taken  frorn  the  •'*vU 
of  a  child,  aged  one  year.  It  was  lent  to  Dr.  Barlow  by  Mr.  Day, 
Resident  Medical  Officer  of  the  Waterloo  Infirmary  for  Children,  in 
this  case,  no  history  of  any  kind  could  be  obtained.  The  child  was 
marasmic  and  anaemic,  but  had  none  of  the  lesions  characteristic  o 
rickets.  The  whole  skull  was  thickened  and  porous.  The  peripheral 
portion  was  spongy ;  the  middle  layers  showed  an  arrangement  of  tra¬ 
beculae  at  right  angles  to  the  plane  of  the  bone.  The  inner  plate  seemed 
natural.  This  case,  from  the  absence  of  history,  could  not  be  con¬ 
sidered  conclusive ;  but,  from  its  general  resemblance  to  the  other  speci- 
mens,  concerning  which  the  clinical  evidence  as  to  previous  syphilis 
was  quite  positive,  it  was  believed  to  be  an  example  of  the  same  dis¬ 
ease.  Dr.  Barlow  said  that  the  most  complete  account  of  this  disease 
of  the  cranial  bones  had  been  given  by  Professor  Parrot,  Physician  to 
the  Paris  Foundling  Hospital.  M.  Parrot  had  found  in  syphilitic 
children,  especially  within  the  first  two  years  of  life,  thickenings  of  the 
cranial  bones,  most  marked  around  the  anterior  fontanelle.  At  t  e 
onset,  there  were  lenticular  elevations  of  regular  contour,  marked  from 
the  rest  of  the  bone  by  their  red  or  violet  colour,  by  their  porosities,  anc 
their  vascular  channels.  They  might  gradually  involve  the  greater  par 
of  the  cranium,  but  the  parietal  eminences  were  invariably  spared.  In 
the  progress  of  the  disease,  bridging  over  of  the  sutures  was  often  o  - 
served.  By  the  gradual  superposition  of  new  layers,  considerable  thick¬ 
ening  might  take  place.  After  the  activity  of  the  process  had  subsidec , 
induration  and  increase  in  weight  might  occur.  Dr.  Barlow  called 
attention  to  one  of  the  points  to  which  Mr.  Hutchinson  had  directed 
attention  in  his  book  on  the  condition  of  the  teeth  and  eyes  in  congenital 
syphilis.  This  was  the  marked  prominence  of  the  frontals.  Mr.  Hutch¬ 
inson’s  observations  were  chiefly  on  children  over  the  age  of  five  years, 
whilst  M.  Parrot’s  were  mainly  on  infants.  The  diagnostic  feature  on 


which  M  Parrot  had  insisted  was  the  swelling  of  the  bones  around  the 
fontanelle;  but,  at  a  later  period,  it  would  appear  that  the  thickening  of 
the  frontals  might  continue,  and  give  rise  to  the  characteristic  phy¬ 
siognomy  on  which  Mr.  Hutchinson  had  insisted.  As  to  the  nature  of 
these  lesions  of  bone,  Dr.  Barlow  could  not  deny  that  the  peritoneum  must 
have  an  important  rSle  in  their  production,  but  he  contended  that  peri¬ 
osteal  node  was  not  descriptive  of  the  condition.  There  was  clearly  an 
osteitis  In  a  case  of  true  periosteal  node  which  Dr.  Barlow  had 
observed  in  a  child,  the  periosteum  was  greatly  thickened,  and  stripped 
off  easily.  Others,  in  a  later  stage,  showed  suppuration  between  the 
periosteum  and  the  bone,  and  superficial  ulceration  of  the  bone. 

Cranio-tabes  —Dr.  Barlow  showed  the  parietal  and  occipital  bone 
of  a  child,  aged  seven  months,  with  small  bits  of  deficient  bony  ma¬ 
terial  This  condition  had  been  insisted  upon  by  German  physicians 
as  the  earliest  sign  of  rickets.  The  child  in  question  did  not  show  any 

rickety  sign  elsewhere.  J  ,  ,,  ,  ,  ,  ,  .  „ 

In  reply  to  the  President,  Dr.  Barlow  stated  that  he  had  been 
unable  to  examine  post  mortem  into  the  plate  of  the  other  bones  in  the 
cases  he  had  reported.— The  President  thought  the  Society  was  much 
indebted  to  Dr.  Barlow  for  his  communication,  in  which  these  changes 
were  described  for  the  first  time  in  England.  He  himself  was  especially 
interested,  because  Dr.  Barlow  had  corrected  an  error  into  which  he  had 
fallen  some  years  ago.  When  he  was  making  his  investigations  into  the 
state  of  the  teeth  in  congenital  syphilis,  he  found  that  a  large  majority 
of  these  patients  had  a  peculiar  bulging  of  the  frontal  bones,  and  more 
particularly  of  the  frontal  eminences  ;  and  that  they  generally  showed  a 
peculiar  squareness  of  the  forehead.  He  had  suggested  that  these 
changes  were  probably  due  to  arachnitis  and  effusion  of  fluid  w  thin  the 
skull,  causing  a  projection  of  the  bones.  Pie  had  always  felt  that  th 
explanation  was  far  from  satisfactory,  and  was  much  pleased  tobeable 
to  change  it  for  that  to  which  Dr.  Barlow  had  called  attention.  Another 
point  of  interest  was  the  proof  given  by  these  specimens  of  the  exten¬ 
sive  nature  of  the  tissue-changes  in  congenital  syphilis,  showing  how 
close  is  the  analogy  to  the  secondary  stage  of  acquired  syphilis  rather 
than  to  the  more  localised  lesions  of  the  tertiary  stage.— Mr.  Mac- 
namara  had  seen  one  case  like  those  shown  by  Dr.  Bar  my,  ant 
had  thought  the  condition  was  due  to  rickets.  He  was  willing,  how¬ 
ever,  to  concur  in  the  view  expressed  by  Dr.  Barlow.  One  of  t 
specimens  looked  as  though  there  was  periosteal  thickening.  He  aia 
not  think  that,  because  there  was  no  thickening  of  the  outer  layers  o 
the  periosteum,  therefore,  we  ought  to  decide  against  t  e  possi  n  y 
that  the  new  bone  was  due  to  a  primary  periostitis.  In  one -.at  tnese 
specimens,  caries  of  the  inner  table  had  set  in.  He  t  oug 
it  not  that  the  inner  table  received  its  blood-supply  from  the  subjacent 
dura  mater,  this  would  have  been  met  with  in  more  of  the  cases  In 
nearly  all  of  the  specimens,  thinning  of  certain  parts  of  the  skull 
taken  place,  as  often  occurred  in  rickets.  He  saw  no  «ason,  however 
why  this  thinning  might  not  occur  m  other  forms  of  dyscrasia  besides 
rickets.  Dr.  Barlow  had  not  mentioned  whether  there  was  disease  of 
the  epiphyses,  which  must  almost  certainly  have  been ,  Pre!5f  ’  “  ,th® 
cases  were  really  syphilitic.— Mr.  Butlin  asked  whether  Dr.  Barlow 
had  made  a  microscopic  examination  of  any  of  his  specimens, 
wav  it  would  be  easy  to  decide  whether  the  condition  was  one  of  pen- 
osthis  or  of  osteitisf — Dr.  Lees  remarked  that  at  first  he  had  been 
sceptical  as  to  the  syphilitic  nature  of  these  cases.  Since,  however 
attention  had  been  called  to  the  subject,  many  more  cases  had  been 
noticed.  At  the  present  time,  he  had  under  his  care  a  child  with  en¬ 
larged  liver  and  spleen,  and  with  distinct  prominences  at  the  four  angles 
of  the  anterior  fontanelle.  There  was  also  another  child,  three  years 
age,  among  his  out-patients,  the  whole  of  whose  skid  1  was  massively  thick¬ 
ened,  and  there  was  a  rounded  prominence  on  each  side  of  the ^r0 
bone.  A  baby  brother  of  this  patient  had  well  marked  congenita 
syphilis,  and  the  mother  said  that  the  patient  had  simdar  symptoms 
when  an  infant.  There  were  in  this  case  thickemngs  along  the  inner 
surface  of  both  tibiae.  In  both  these  cases,  t her were  evidence^^^ 
rickets,  but  they  were  not  very  marked.  He  thought  thes  . 

of  bone  would  prove  of  great  service  in  the  diagnosis  o  g  1 
syphilis.  He  thought  that  inflammation  of  the  epiphyses  was  Wand 

he  could  not  agree  with  Mr.  that  the  promi- 

sarily  present  in  such  cases.— The  1  residen  i  rickets, 

nences  of  the  skull  in  question  had  certainly  nothing  (  ,,.  Nodes 

He  referred  further  to  the  question  of  calling  <-  Derio'steum  or 

might  be  the  result  of  inflammation  of  the  h°n  »  P  succeSsive 

of  both  together,  and  they  might  consist  o  a  P  .  ,  .  ^one> 

layers  of  bone,  or  they  might  be  simply  a  dlffuse_  ,  ^secondary 
When  occurring  in  infants,  these  bony  changes  e  g  ^ 

slage,  and  we  J  doubtless  .11 «  *?  ' 


secondary  stage  of  acquired  syphilis.  It was  usual,  h«we\  er,  j j  C°n 
the  term  “  node”  to  the  bony  lesions  of  the  tertiary  stage. 
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ask  Dr.  Barlow  whether  there  was  any  pain  in  his  cases. — Dr.  Barlow 
stated,  in  reply,  that  none  of  the  children  had  suffered  pain.  He 
thought  that  pain  wras  exceptional  in  congenital  syphilis.  One  of  the 
cases  had  shown  transitory  symptoms  of  epiphysal  disease.  As  re¬ 
garded  the  presence  of  rickets,  in  the  first  patient  there  were  a  few 
slight  signs  of  that  condition ;  in  the  second,  third,  and  fourth,  there 
were  none.  He  was  unable  to  say  positively  that  the  changes  did  not 
begin  in  the  periosteum  ;  but  he  thought  it  significant  that  in  two  of 
the  cases  there  was  no  real  thickening  of  that  structure.  He  thought 
that  syphilitic  pathology  had  suffered  by  the  attempt  to  confine  the 
change  to  some  few  tissues.  It  was  quite  certain  that,  in  epiphysal 
disease,  the  bone  was  the  primary  seat  of  the  morbid  change.  In  reply 
to  Mr.  Butlin,  he  stated  that  he  had  not  yet  examined  the  specimens 
microscopically,  but  that  he  hoped  shortly  to  have  an  opportunity  for 
doing  so. 

Curious  Affection  of  the  Epidermis  of  the  Palms  and  Soles. — Mr. 
Davies-Colley  showed  a  hand  which  had  been  sent  to  him  from 
Calcutta.  It  had  been  removed  after  death  from  a  Brahmin  aged  45, 
who  died  of  pyaemia  following  upon  an  amputation  of  the  leg  after  an 
accident.  The  palms  and  soles  were  covered  with  very  small  spiny 
tubercles,  which  extended  also  along  the  edges  of  the  fingers  ;  there 
were,  in  addition,  a  good  many  leucodermatous  patches.  Under  the 
microscope,  the  horny  layer  of  the  epithelium  was  seen  to  be  thickened, 
the  papillae  being  flattened  and  almost  obliterated.  The  tubercles  pre¬ 
sented,  in  fact,  all  the  appearances  of  an  ordinary  corn.  The  condition 
looked  like  an  extensive  development  of  small  corns,  except  that  the 
tubercles  were  small  and  prominent,  and  that  they  occurred  in 
parts  where  there  was  no  pressure. — Dr.  Hoggan  thought  the  disease 
was  a  form  of  scleroderma,  and  stated  that  it  was  not  uncommon  in 
skin-hospitals.  In  reply  to  Mr.  Morrant  Baker,  Dr.  Hoggan  stated 
that  he  used  the  word  scleroderma  in  a  general  sense,  not  confining  it 
to  the  , form  of  the  disease  usually  known  by  that  name. — At  the  sug¬ 
gestion  of  the  President,  the  specimen  was  referred  to  the  Morbid 
Growths  Committee  for  further  investigation. 

Malformation  of  the  Ureter  and  Bladder.— Six.  Davies-Colley 
showed  a  specimen  taken  from  a  child  eighteen  months  of  age,  who 
came  under  his  care  in  October  last.  The  mother  stated  that  the  child 
had  always  had  difficulty  in  micturition  ;  that,  four  weeks  previously,  it 
had  had  measles;  and  that,  a  week  afterwards,  something  had  come 
down  while  the  child  was  passing  urine.  On  examining  the  child,  he 
found  a  body  projecting  from  the  urethra,  which  he  thought  at  first  was 
either  a  vascular  growth  of  the  urethra  or  a  polypus  of  the  bladder. 
Undei  chloroform,  however,  he  found  that  the  protruding  body  was  a 
funnel  having  a  central  canal.  Outside  the  urethra,  it  measured  an 
inch  and  a  half  in  diameter  ;  in  the  urethra,  it  was  half  an  inch  across. 
He  passed  a  catheter  up  the  central  canal  for  about  six  inches,  and  drew 
off  a  considerable  quantity  of  pus.  He  also  passed  the  catheter  alon° 
the  side  of  the  tumour  into  the  bladder,  and  drew  urine  of  normal  ap¬ 
pearance  Believing  that  the  tumour  consisted  of  a  prolapsed  ureter, 
he  passed  a  double  ligature  through  the  neck  of  the  protruding  part! 
tied  it  on  both  sides,  and  cut  off  the  part  below  the  ligature,  returninc 
the  rest  into  the  bladder.  The  child  was  somewhat  relieved  by  the 
operation,  but  died  nine  days  afterwards  of  exhaustion.  Post  mortem, 
an  abscess  was  found  in  the  left  kidney,  which  was  sacculated.  The 
kidney  presented,  in  fact,  all  the  appearances  seen  when  there  has  been 
long  existing  obstruction  to  the  passage  of  urine  through  any  part  of 
he  urinary  tract  The  ureter  was  dilated  to  the  size  of  the  little  finger; 
its  orifice  into  the  bladder  presented  a  ragged  edge  of  mucous  mem¬ 
brane,  which  appeared  to  be  the  stump  resulting  from  the  operation  he 
had  performed.  There  was  slight  inflammation  of  the  bladder  He 
believed  the  primary  condition  must  have  been  a  hypertrophy  of  the 
mucous  membrane  of  the  orifice  of-  the  ureter,  which  had  consequently 
hung  down  into  the  bladder.  As  it  gradually  lengthened,  it  had  beer, 
washed  by  the  flow  of  urine  into  the  urethra.  There  had  been  no  true 
intussusception  of  the  ureter,  the  external  coats  being  quite  normal 
He  thought  the  disease  had  existed  for  a  long  time,  but  that  there  had 
been  a  sudden  increase,  in  consequence  of  the  weakness  resulting  from 
the  attack  of  measles.— Mr.  Walsh  am  mentioned  that  there  was  a  sped 
men  in  the  museum  of  St.  Bartholomew’s  Hospital  which  was  of  interest 
in  connection  with  the  present  case.  It  was  taken  from  a  man  who  had 
had  an  old-standing  obstruction  to  the  passage  of  urine.  The  ureters 
were  found  hanging  down  into  the  bladder.  The  orifices  were  very 
much  narrowed,  the  rest  of  the  ureters  being  dilated.  There  was 
marked  hypertrophy  of  that  part  of  the  muscular  coat  of  the  bladder 
extending  from.  the  orifices  of  the  ureters  to  the  prostate  gland  which 
was  called  by  Sir  Charles  Bell  the  muscle  of  the  ureters.  He  supposed 
that  the  function  of  these  fibres  was  to  prevent  the  regurgitation  of 
urine  into  the  ureters  during  micturition.  Hypertrophy  of  these  fibres 
would  produce  just  such  contraction  of  the  orifices  as  was  found  in  this 


case.  Lying  in  that  portion  of  one  of  the  ureters  which  had  become 
prolapsed  into  the  bladder  was  a  stone,  which  was  prevented  from  pass¬ 
ing  into  the  bladder  by  the  contraction  of  the  orifice  of  the  tube.  The 
internal  surface  of  the  ureter  just  above  the  orifice  was  beginning  to 
ulcerate,  and  would  doubtless  in  time  have  allowed  the  stone  to  fall  Into 
the  bladder.  He  believed  that,  in  this  case,  the  prolapse  had  been  pro¬ 
duced  by  the  constant  straining  efforts  of  the  abdominal  muscles. 

Pneumothorax  from  Perforation  of  the  Lung. — Dr.  Samuel  West 
showed  the  following  specimens.  The  first  was  taken  from  a  young 
man  aged  22,  who  was  admitted  into  the  Victoria  Park  Hospital  with 
disease  of  the  apices  of  both  lungs  of  two  years’  standing.  For  twelve 
months  he  had  lost  flesh  and  had  suffered  from  haemoptysis.  The  father 
had  died  of  consumption.  He  improved  for  some  time  after  being  in 
hospital,  but  at  the  end  of  that  time  pneumothorax  of  the  right  side 
occurred  suddenly,  and,  although  relieved  by  paracentesis,  he  died  after 
forty-eight  hours.  At  the  post  mortem  examination,  the  heart  was  found 
displaced  to  the  left.  The  diaphragm  was  convex  downwards,  and  the 
liver  depressed  and  twisted  in  the  remarkable  way  generally  seen  in 
cases  of  right  pneumothorax,  the  notch  between  the  two  lobes  corre¬ 
sponding  with  the  top  of  the  ninth  rib  on  the  left  side.  The  right  lung 
was  collapsed  against  the  side  of  the  chest,  like  a  pancake.  The  per¬ 
foration,  which  was  oval,  somewhat  funnel-shaped,  and  about  the  size 
of  a  No.  3  catheter,  was  situated  in  the  middle  of  the  upper  lobe  in  its 
mid-lateral  aspect.  For  some  distance  round  the  opening,  there  was  a 
little  pus  effused,  but  the  chest  did  not  contain  much  fluid.  The  open¬ 
ing  communicated  with  a  small  cavity  of  the  size  of  a  cherry,  the  walls  of 
which  were  soft  and  caseous.  There  were  numerous  other  cavities.  ' 
The  left  lung  was  emphysematous.  It  contained  a  few  small  cavities  at 
its  upper  part,  mostly  superficial.  There  was  no  cheesy  change  in  this 
lung.  The  second  case  was  that  of  a  woman  aged  40,  who  was  admitted 
into  the  Victoria  Park  Hospital,  having  been  ill  for  four  months  only. 
Pneumothorax  occurred  on  the  right  side,  and  she  died  rapidly.  The 
organs  presented  the  same  displacement  as  was  seen  in  the  last  case. 
The  opening  was  in  the  postero-lateral  aspect  of  the  lower  lobe,  and 
was  about  the  same  size  as  in  the  last  case.  It  communicated  with  a 
cavity  two  inches  in  diameter,  with  thick  walls  containing  cheesy  mate¬ 
rial.  In  the  upper  lobe  was  one  large  cavity.  The  left  lung  contained 
many  small  cavities  and  much  caseation  ;  there  was  also  much  recent 
pneumonia,  probably  catarrhal.  Dr.  West  remarked  that  pneumo¬ 
thorax  is  much  more  frequent  in  cases  like  the  second  of  those  he  had 
narrated,  than  in  chronic  forms  like  the  first  described  case. 

Recent  Specimen  of  Viscera  and  Muscles  from  a  Case  of  Sulphuric 
Acid  Poisoning. — Dr.  Norman  Moore  showed  the  organs  taken  from 
a  man  who  was  admitted  into  St.  Bartholomew’s  Hospital  the  previous 
day,  having  swallowed  about  half  a  pint  of  the  oil  of  vitriol  of  com¬ 
merce,  probably  with  a  view  to  suicide.  He  was  not  quite  insensible 
when  admitted,  and  he  lived  for  an  hour  and  a  half.  Post  mortem , 
the  mucous  membrane  of  the  tongue  and  fauces  was  found  to  be  grey¬ 
ish,  but  not  charred.  The  walls  of  the  oesophagus  were  saturated  with 
the  acid,  which  had  soaked  through  and  had  saturated  the  pericardium 
and  the  walls  of  the  back  part  of  the  heart.  Neither  the  oesophagus 
nor  the  diaphragm  was  perforated.  At  the  base  of  the  lung,  one- 
eighth  of  an  inch  of  lung-tissue  was  hardened  by  the  acid.  The  sto¬ 
mach  and  upper  part  of  the  small  intestine  were  quite  rotten  from  the 
action  of  the  acid.  The  lower  part  of  the  small  intestine  and  the  large 
intestine  as  far  as  the  rectum  were  greyish  and  evidently  affected  by  the 
acid.  .  The  surface  of  the  liver  wras  hardened,  and  gave  the  organ  the 
sensation  of  being  a  bag  of  fluid  ;  all  the  abdominal  viscera  were  more 
or  less  affected,  and  the  saturation  had  even  reached  the  wall  of  the 
abdomen,  the  neighbourhood  of  the  umbilicus  being  greyish.  Many  of 
these  changes  had  no  doubt  been  due  to  the  action  of  the  acid  after 
death.  He  thought  that  it  was  worthy  of  remark  how  large  a  quantity 
of  acid  had  entered  the  stomach,  and  that  the  whole  digestive  tube, 
from  the  mouth  to  the  anus,  had  become  involved. 

Cancer  of  the  Pericardium. — Dr.  Moore  showed  this  specimen,  which 
had  been  taken  from  a  woman  aged  53,  who  had  been  in  St.  Bartholo¬ 
mew's  Hospital,  under  the  care  of  Dr.  Church.  She  had  complained 
for  three  months  of  swelling  on  the  left  side  of  the  neck  corresponding 
with  the  outer  third  of  the  clavicle.  After  death,  this  swelling  was 
found  to  consist  of  a  mass  of  lymphatic  gland  infiltrated  with  cancer  and 
adheient  to  the  clavicle.  The  front  part  of  the  pericardium  was  con¬ 
verted  into  a  cancerous  mass,  w'hich  covered  the  heart,  but  did  not  in¬ 
vade  its  substance.  The  sternum  was  involved,  and  for  a  great  part  of 
its  extent  had  lost  all  trace  of  bony  tissue.  The  mediastinal  glands 
were  extensively  infiltrated.  Under  the  microscope,  the  growth  was 
found  to  consist  of  large  epithelial  cells  with  but  little  fibrous  stroma. 

Rodent  Ulcer  of  the  Pace  and  Nose. — Mr.  Sangster  read,  on  behalf 
of  himself  and  of  Mr.  Bellamy’,  notes  of  a  case  of  this  disease,  which 
the  latter  had  removed  from  a  man  aged  46,  who  presented  a  growth 
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having  the  well-marked  characteristics  of  rodent  ulcer  of  seven  years’ 
standing.  The  tumour  was  found,  under  the  microscope,  to  consist 
essentially  of  epithelioid  cells  having  large  oval  deeply  stained  nuclei. 
The  cells  were  packed  in  the  meshes  of  branching  fibrous  trabeculae, 
and  followed  no  definite  arrangement.  The  new  growth  was  bounded 
at  its  advancing  edge  by  a  zone  of  inflammatory  cells,  many  of  which 
invaded  its  substance  and  caused  retrograde  change.  Where  the  new 
growth  was  not  ulcerating,  the  Malpighian  layer  which  still  covered  it 
showed  great  irregularity,  but  not  marked  hypertrophy.  There  was  no 
structural  continuity  between  the  Malpighian  layer  and  the  subjacent 
new  formation.  Here  and  there,  isolated  tracts  of  Malpighian  or 
altered  sebaceous  cells  were  seen  surrounded  by  the  epithelial  infiltra¬ 
tion,  apparently  cut  off  by  its  onward  progress.  At  the  margin  of  the 
growth,  the  hypertrophy  of  the  Malpighian  layer  decreased,  but  it  was 
still  very  contorted,  owing  to  the  presence  of  distorted  and  hypertrophied 
hair-follicles,  choked  with  epithelial  debris.  The  sebaceous  glands  had 
undergone  change.  Groups  of  cells  entering  into  the  formation  of  the 
glands  had  become  cut  off  by  new-formed  fibrous  tissue,  and,  these  cells 
becoming  flattened  out  and  arranged  concentrically,  gave  rise  to  an  ap¬ 
pearance  resembling  the  birds’  nests  of  epithelioma.  The  real  origin  of 
these  collections  of  cells  was,  however,  clearly  traceable.  The  sweat- 
glands  showed  degenerative  changes.  There  was  much  inflammatory 
cell-infiltration  present  in  the  tumour,  but  especially  beneath  the  rete 
Malpighii  and  at  the  margin  of  the  growth.  No  true  epithelial  “nests” 
were  present. — Mr.  Thomas  Fox  remarked  that  he  was  unable  to 
recognise  the  changes  of  the  sebaceous  glands  referred  to  by  Mr.  Sang- 
ster. — The  specimen  was  referred  to  the  Morbid  Growths  Committee. 


SELECTIONS  FROM  JOURNALS, 


SURGERY. 

Fractures  of  the  Lower  End  of  the  Radius. — Dr.  J.  S. 
Wright  ( Philadelphia  Medical  and  Surgical  Reporter,  November  1878), 
gives  the  results  of  very  extensive  experiments  and  observations  respecting 
fractures  of  the  radius.  He  arrives  at  conclusions  to  the  following  effect. 
1.  A  fracture  of  the  base  of  the  radius  maybe  distant  from  the  lower  arti¬ 
cular  surface  about  one  and  one-half  inches,  as  observed  by  Colles  ;  or 
from  one-fourth  of  an  inch  to  an  inch,  as  observed  by  Robert  Smith  ;  or 
from  three  to  twelve  lines,  as  observed  by  Dupuytren ;  or  from  one- 
fourth  of  an  inch  to  one  and  one-half  inches,  as  observed  by  Hamilton  ; 
or  a  piece  of  the  posterior  may  be  split  off,  as  observed  by  Barton ;  or 
the  base  of  the  radius  may  be  fissured  in  the  long  axis,  as  observed  by 
Bigelow.  The  perfect  accuracy  of  these  statements  may  be  somewhat 
questioned,  on  the  supposition  that  they  have  been  made  without  accu¬ 
rate  and  exact  measurements.  2.  A  fracture  of  the  base  of  the  radius 
may  be  transverse  ;  or  (3)  oblique.  4.  When  the  base  of  the  radius  is 
broken,  the  average  length  of  the  lower  fragment  is  somewhat  more  than 
one-half  an  inch.  5.  A  fracture  of  the  base  of  the  radius  may  be  ver¬ 
tical.  6.  A  fracture  of  the  base  of  the  radius  may  be  impacted  ;  or  (7) 
comminuted.  8.  A  fracture  of  the  base  of  the  radius  is  generally 
caused  by  the  reaction  of  the  resisting  surface  on  which  the  palm  of  the 
hand  strikes  at  the  time  of  the  fall ;  the  carpus  being  driven  or  pressed 
against  the  base  of  the  radius.  9.  It  may  be  caused  by  extension  or 
flexion  of  the  hand  on  the  forearm.  10.  Muscular  contraction  must  be 
recognised  as  an  associate  cause  of  importance  in  fracturing  the  base  of 
the  radius.  11.  An  important  element  in  the  causation  ot  fractures  of 
the  base  of  the  radius  is  found  in  the  structure  of  the  bone,  the  seat  and 
direction  of  the  fracture  being  usually  where  there  is  the  least  compact 
tissue.  Clinical  observations  and  post  mortem  examinations  show  that 
there  are,  and  must  be,  some  cases  of  fracture  of  the  base  of  the  radius 
which  will  inevitably  result  in  permanent  deformity  and  disability. 


Subscapular  Crepitation  and  its  Treatment  by  an  Ortho¬ 
pedic  Apparatus.— Dr.  Terrillon  {Bulletin  de  Theiap.,  1879)  describes 
the  symptoms  of  this  curious  disease  as  follows.  Whenever  the  patient 
attempts  to  move  his  arms  freely,  a  series  of  loud  crackling  noises  are 
heard  emanating  from  the  shoulder-blade  ;  they  can  be  perceived  at  a 
distance,  and  are  very  much  like  the  crunching  noise  made  by  a  horse 
eating  oats.  On  placing  the  hand  on  the  shoulder-blade,  these  crepita¬ 
tions  may  be  felt,  and  the  patient  can  make  them  louder  or  softer  at  his 
will  by  assuming  certain  positions  ;  they  are  loudest  when  the  scapula  is 
brought  into  contact  with  the  ribs.  The  affection  begins  by  being  uni¬ 
lateral,  it  then  becomes  bilateral,  but  has  a  great  tendency  to  compli¬ 
cate  a  local  change,  e.g.,  an  ankylosis  or  a  scapulo-humeral  periarthritis. 
Very  often,  the  disease  confines  itself  to  the  crepitations;  in  other  cases, 
jhe  joints  become  painful,  or  the  upper  extremities  become  feeble  and 
incapable  of  use.  If  the  affection  have  reached  the  latter  stage,  it  must 


be  treated  by  preventing  the  scapula  from  moving  on  the  trunk.  This 
will  at  once  calm  the  pain,  and  can  be  done  by  means  of  an  orthopaedic 
apparatus  consisting  of  leather  straps  and  steel-bars.  This.  affection 
cannot  be  mistaken  for  dry  arthritis,  because  the  crackling  noise  in  the 
latter  is  not  so  loud,  is  rougher,  and  is  particularly  heard  when  the  pa¬ 
tient  attempts  rotatory  movements ;  whilst  the  crepitations  in  the  former 
are  softer  and  rather  of  an  abrupt  character  ;  they  are  also  perceived 
whenever  the  patient  raises  his  arm.  The  most  characteristic  symptom, 
however,  is  the  following.  After  placing  the  flat  hand  on  the  scapula, 
the  patient  is  directed  to  move  the  shoulder  alone  on  the  trunk,  keep¬ 
ing  the  arm  immovable  and  hanging  down  by  the  side ;  the  crepitations 
are  then  distinctly  heard  along  the  spinal  border  of  the  scapula. 


Laceration  of  Cervix  Uteri  calling  for  Operation.— Dr. 
Munde  {Medical  Record,  January  nth,  1879)  classes  these  cases  thus. 

1.  Slight  lacerations,  which  ordinarily  give  no  trouble  whatever,  but  in 
which,  under  the  influence  of  friction  against  the  posterior  vaginal  wall 
(the  uterus  often  being  subinvoluted  and  depressed),  the  trivial  ectro- 
pium  became  a  profusely  secreting  ulcer,  gradually  spreading  into  the 
cervical  canal  and  producing  the  familiar  muco-purulent  tenacious  plug 
projecting  from  the  fissured  os.  2.  Slight  lacerations,  perhaps  not 
ulcerated  and  non-productive  in  themselves  of  local  disturbance,  but 
still  acting,  through  the  gaping  and  everted  os,  as  phronic  feeders  of  the 
subinvolution  and  hyperplasia,  against  which  we  all  acknowledge  our 
therapeutics,  local  and  constitutional,  to  be  ordinarily  of  little  avail.  3- 
Cases  of  hyperplastic  or  cystic  ectropium  of  one  labium,  in  which  a  raw 
ulcerated  surface,  often  one-half  to  one  inch  in  diameter,  takes  the 
place  of  the  labium.  To  excise  that  redundant  and  useless  piece  of  tissue, 
slightly  paring  the  edges  of  the  broad  cervix,  and  restoring  the  normal 
transverse  os,  is  certainly  a  much  neater  way  of  curing  the  difficulty 
than  by  the  tedious  cautery.  4.  Cases  of  laceration  of  the  intercervical 
mucous  membrane,  with  comparatively  slight  injury  to  the  border  of 
the  os,  which,  however,  is  slightly  patulous  and  funnel-shaped,  often 
admitting  the  point  of  the  index  finger,  and  frequently  everted,  and  cor¬ 
roded.  5.  Large  granular  and  follicular  erosions  of  the  cervix.  In  a 
certain  proportion  of  lacerations  of  the  cervix,  operation  is  not  indi¬ 
cated,  because  they  produce  no  unpleasant  symptoms,  or  are  amenable 
to  caustic  and  astringent  applications. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CHAULMOOGRA  OIL. 

The  chaulmoogra  oil,  to  which  we  are  introduced  by  a  pamphlet, 
compiled  from  various  sources,  by  Mr.  Richard  C.  Le  Page,  of  Cal¬ 
cutta,  is  an  oil  expressed  from  the  seeds  of  the  plant  Gynocardia 
odorata.  It  has  long  enjoyed  a  considerable  reputation,  among  indi¬ 
genous  Indian  drugs  in  the  treatment  of  skin-diseases,  including,  or 
perhaps  one  might  say  especially,  leprosy,  and  such  other  diseases  as 
ichthyosis,  elephantiasis,  and  scrofulous  skin-diseases.  Dr.  Mouat  was 
one  of  the  first  who  drew  attention  to  it  in  the  Indian  Annals,  April 
1854,  in  an  article  of  which  the  substance  was  given  in  this  Journal, 
August  17th,  1855.  The  oil  is  given  in  doses  of  five  to  six  drops, 
gradually  increased  when  necessary.  Professor  Richard  Jones,  formerly 
of  Calcutta,  states  that  it  is  not  only  extremely  efficacious  in  leprosy  and 
secondary  syphilis,  but  adds  that  the  curative  powers  of  the  oil  are 
perhaps  most  striking  in  cases  of  scrofula  in  children..  He  recommends 
that  the  oil  should  be  administered  in  doses  of  from  six  to  fifteen  drops 
to  adults,  three  times  daily,  a  short  time  after,  meals.  I  he  dose  tor 
infants  is  from  two  to  three  drops.  The  oil  is  best  admimsterec  m 
cod-liver  oil,  or,  when  this  cannot  be  taken,  m  glycerine  or  mi  <. 
In  skin-diseases,  chaulmoogra  oil  should  also  be  appliei  ex  ema  ) .. 
is  stated  that  salt  meats,  acids,  spices,  and  sweetmeats  shou  <  >e  a\oi<  et 
during  its  administration  ;  and  that  its  operation  is  aider  >  e  f  I  . 
a  milk  diet,  or  one  containing  fatty  matter.  We  have  seen  a  good  deal 
of  evidence  that  the  experience  of  European  practitioners  is  re  £ 
the  statements  of  Dr.  Mouat,  Dr.  Richard  Jones,  Dr.  . 
other.Indian  practitioners  ;  and  we  are  inclined  to  be  ieve  ,  | 

expressed  from  the  seeds  will  be  found  an  useful  adc  1  10  ‘  1 

tical  resources,  of  which  the  precise  value  needs  o  e  c  e  mu  • 
pure  oil  is  now  procurable  in  England  from  Messrs.  -  ’  Y* 

and  Co.,  300,  High  Holborn. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

<Fi)c  6ritisl)  iVtctucal  Journal. 

SATURDAY,  MARCH  22ND,  1879. 

THE  MEDICAL  COUNCIL  AND  THE  MEDICAL  BILLS. 
The  Medical  Council  has  addressed  itself  promptly  and  in  a  practical 
spirit  to  the  question  of  the  Medical  Acts  Amendment  Bill,  and  the  Go¬ 
vernment  has  shown  its  intention  to  deal  with  all  the  points  raised  in  a  rea¬ 
sonable  and  considerate  spirit.  The  promise  of  Lord  George  Hamilton, 
that  the  Government  Bill  shall  not  be  proceeded  with  in  the  House  of 
Commons  until  the  question  of  the  constitution  of  the  Council  has  been 
the  subject  of  inquiry  and  report  by  the  Select  Committee  of  the  House, 
will  insure  a  very  thorough  hearing  of  the  views  of  the  profession 
in  favour  of  direct  representation  prior  to  the  debate  on  the  Bill  in  that 
House. 

Practically,  with  one  or  two  minor  exceptions,  the  Bill  of  the  Asso¬ 
ciation  corresponds  with  the  Government  Bill,  with  the  addition  of  pro¬ 
vision  for  direct  representation.  Thus,  in  the  present  session,  it  may  be 
regarded  as  tolerably  certain  that  the  three  cardinal  points  of  medical 
reform  which  have  been  aimed  at  by  the  Association — minimum  uni¬ 
form  examination  by  conjoint  boards  in  the  three  kingdoms,  an  amended 
penal  clause,  and  direct  representation  of  the  profession  in  the  Council 
— will  all  be  exhaustively  dealt  with  in  the  House.  We  hope  that  they 
may  be  satisfactorily  settled ;  for  everyone  has  an  interest  in  such  settle¬ 
ment  except  the  representatives  of  a  few  of  the  bodies,  who  would, 
above  all  things,  prefer  “being  let  alone”. 

The  objection  of  the  Irish  corporations,  that  the  Duke’s  Bill  does  not 
provide  uniformity  in  method  and  cost  of  the  minimum  qualifying 
examinations,  has  been  endorsed  by  a  large  majority  of  the  Council ; 
and  the  amendments  already  introduced  by  the  Duke  of  Richmond  and 
Gordon  will  meet  that  view  in  great  part.  Moreover,  the  grievance  of 
the  Irish  College  of  Surgeons  as  to  the  undue  limitation  of  disposal 
of  the  surplus  fees  has  also  been  satisfactorily  met. 

The  spirit  of  the  amendments  proposed  by  Dr.  Qua  in  to  meet  the 
question  of  qualifying  women  by  a  direct  rather  than  by  a  dangerously 
wide  and  indirect  clause,  is  in  accordance  with  the  view  which  we 
last  [expressed,  and  which  we  understand  to  be  that  of  the  Medical 
Reform  Committee  of  the  Association ;  and  the  Council  only  failed  to 
pass  it  under  what  seems  to  have  been  a  misapprehension  of  the  argu¬ 
ment.  At  present,  the  clauses  in  the  Duke’s  Bill  will  leave  it  open  to 
any  man  whom  the  corporations  refuse  to  examine — perhaps  for  reasons 
of  character  or  others— to  give  them  the  go-by,  and  compel  the  con¬ 
joint  boards  to  examine  and  license  him. 

The  proposed  amendment,  to  compel  foreigners  whose  degrees  may 
be  registered  to  affiliate  themselves  to  a  corporation,  and  thus  come 
within  the  range  of  discipline,  was  a  wholesome  provision,  which  Dr. 
Quain  did  well  to  insist  on.  It  was  adopted  in  Committee  of  the 
whole  Council ;  the  Council,  however,  subsequently  rescinded  it  when 
the  report  was  brought  up. 
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The  forthcoming  debate  on  the  question  of  direct  representation  in 
the  Council  will  be  looked  forward  to  with  interest ;  but  can  hardly  in¬ 
fluence  much  the  progress  of  events.  As  we  have  already  intimated, 
the  question  is  now  relegated  to  the  Committee  Rooms  of  the  House  of 
Commons,  and  subsequently  to  the  floor  of  the  House ;  and  must  be 
fought  out  there. 

As  to  minor  questions,  we  may  say  that  we  do  not  sympathise  with 
the  jealousy  of  delegating  powder  to  committees  which  has  been  evinced 
this  year  by  a  debate  in  the  Council ;  its  wrork  could  be  done  all  the 
better  if  it  were  more  largely  shaped  and  worked  out  by  committees. 


PAYING-PATIENTS  AT  ST.  THOMAS’S  HOSPITAL. 

The  scheme  propounded  to  the  Grand  Committee  on  the  12th  ultimo 
by  the  Treasurer,  of  wffiich  we  last  week  gave  an  outline,  has  at  the 
present  moment  the  less  practical  interest  that  it  does  not  seem  to  have 
received  the  cordial  support  of  any  party,  either  in  the  House  Com¬ 
mittee  or  in  the  Grand  Committee  ;  and  it  may  be,  therefore,  consi¬ 
dered  more  than  doubtful  whether  it  will  ever  attain  the  stage  of  execu¬ 
tion.  It  is,  as  we  stated,  essentially  the  adoption  of  the  scheme  of  me¬ 
dical  lodgings  to  which  we  referred  as  being  the  only  alternative  which 
could  with  any  propriety  be  adopted  by  the  managers,  or  accepted  as 
permissible  by  the  medical  staff  of  the  hospital.  The  most  important  of 
the  resolutions  submitted  by  the  Treasurer  is  the  seventh,  which  sets  forth 
“  that  the  weekly  payments  wall  entitle  the  patients  to  their  board,  me¬ 
dicine,  and  medical  and  surgical  appliances,  and  to  be  nursed  and 
attended  by  the  nursing  staff  of  the  hospital ;  that  every  patient  will  be 
entitled  to  seek  or  ask  for  the  attendance  and  advice  of  any  member 
of  the  medical  and  surgical  staff  of  the  hospital,  or  of  any  other  cer¬ 
tified  medical  adviser ;  but  all  medical  and  surgical  attendance  and 
advice,  wffiether  of  the  hospital  staff  or  otherwise,  shall  be  at  the  ex¬ 
pense  of  the  patient;  and  that  no  patient  shall  be  entitled  to  intro¬ 
duce  into  the  wards  any  medical  practitioner  not  on  the  staff  of  the 
hospital,  except  by  the  written  order  of  the  Treasurer  and  House  Com¬ 
mittee,  or,  in  cases  of  emergency,  of  the  Treasurer  alone”. 

The  first  point  to  be  noticed  in  the  reading  of  this  resolution  is 
the  reference  to  a  certified  medical  adviser.  Such  a  phrase  has  no 
legal  meaning,  and  is  capable  of  any  sort  of  definition  which  those  who 
use  or  have  invented  the  term  please  to  put  upon  it  ;  for,  of  course,  the 
question  arises— certified  by  whom,  and  certified  as  to  what?  If  it 
mean  only  registered  practitioner,  it  is,  of  course,  a  term  which  every¬ 
one  will  understand.  If  it  mean  anything,  it  will  need  careful  de¬ 
finition. 

Then,  again,  attention  must  necessarily  be  directed  to  the  clause 
which  seeks  to  provide  that  no  patient  shall  be  entitled  to  introduce 
into  the  wards  any  medical  practitioner  not  on  the  staff  of  the  hos¬ 
pital,  except  by  the  written  order  of  the  Treasurer  and  House  Com¬ 
mittee,  or,  in  cases  of  emergency,  of  the  Treasurer  alone.  It  will  be 
observed  here  that  the  medical  practitioner  who  sends  a  patient  into  the 
paying  wards,  intending  to  follow  and  treat  him  there,  has  in  turn  to 
be  introduced  into  the  wards  by  the  patient,  and  that  such  introduction 
is  dependent  upon  the  written  order  of  the  Treasurer.  So  serious  an 
infringement  of  the  independence  of  the  relations  of  patient  and  prac¬ 
titioner  w^ould,  under  any  circumstances,  be  open  to  much  objection  ; 
and  it  evidently  involves  an  enormous  amount  of  labour  and  very  diffi¬ 
cult  responsibilities  on  the  part  of  the  Treasurer.  Patients  apply  at 
such  a  place  under  circumstances  of  emergency,  and  their  title  to  ad¬ 
mission  is  implied  in  the  needs  of  their  case  and  their  willingness  to 
pay,  and  in  the  assent  of  their  medical  attendant.  It  may  readily  be 
understood  that  as  this  block  belongs  to  St.  Thomas’s,  and  is  to  be 
nursed  by  its  nursing  staff,  and  remain  under  the  direction  of  the 
Governors,  the  Treasurer  feels  it  necessary  to  take  some  precautions 
that  no  medical  practitioner  shall  be  admitted  whose  presence  would  be 
in  itself  injurious  to  the  hospital,  or  incompatible  wfith  the  reputation  of 
the  establishment.  But  how'  is  this  to  be  interpreted  ?  What  is  to  be 
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■he  standard?  Is  it  to  be  that  of  scientific  orthodoxy,  such  as  theme- 
lical  staff  of  St.  Thomas’s  would  approve,  or  only  of  moral  and  so 
standing  and  good  conduct?  It  is  obvious  that,  on  the  one  hand,  1 
may  hardly  be  possible  for  the  governors  and  staff  not  to  stipulate  tha 
such  a  check  shall  be  imposed  upon  the  choice  of  an  attendant ;  on  t  ie 
other  hand,  it  is  difficult  to  see  how  the  Treasurer  can  accept  or  define 
the  responsibility  implied,  or  how  he  can  hope  to  carry  it  out  without 
endless  difficulties  and  scandals.  We  are  not  surprised  that  neither  the 
House  Committee  nor  the  Grand  Committee  show  themselves  enthusi¬ 
astic  in  accepting  a  scheme  so  beset  with  difficulties  at  the  threshold. 
The  staff  can  hardly  be  expected  to  show  any  enthusiasm  for  a  scheme 
which  virtually  converts  one  block  into  a  lodging-house,  and  which, 
whilst  implying  some  sort  of  nominal  relationship  to  it  on  their  part, 
may  really  lead  them  into  very  unpleasant  relations,  and  give  rise  to 
.  serious  personal  annoyance  and  inconvenience.  On  the  other  hand  the 
profession  will  regard  with  great  suspicion  the  clause  which  makes  their 
admission  to  the  wards  dependent  upon  the  written  order  of  the 
Treasurer  and  House  Committee  ;  for  if  the  relations  of  the  practitioner 
with  his  patient  are  liable  to  be  thus  fettered  and  controlled,  he  will  pro¬ 
bably  prefer  lodgings  where  his  patient  is  more  frankly  and  directly  in 

relation  with  himself.  , 

On  the  whole,  we  have  some  hopes  that  the  matter  will  not  again  be 

heard  of  in  this  form.  The  larger  question  which  has  been  raised  of 
sifting  thoroughly  the  whole  of  the  patients  admitted  to  hospital,  and 
determining  which,  if  any,  of  the  patients  admitted,  or  to  be  ad- 
!  mitted  ought  to  bear  a  part  of  the  expense  of  their  maintenance,  is  one 
deserving  of  inquiry  as  a  means  of  preventing  abuse  of  hospitals,  but 
nevertheless  open  to  the  gravest  suspicion,  as  being  likely  considerably 
to  increase  those  abuses,  unless  most  carefully  checked  and  safeguarded. 
This  matter,  however,  we  shall  hope  to  deal  with  on  a  future  occasion, 
in  connection  especially  with  the  excellent  memorandum  of  Dr.  Ord  on 
the  subject;  for  it  obviously  forms  part  of  a  large  question  connected 
with  the  abuses  of  hospitals  generally,  both  in  their  out-  and  their  in¬ 
patient  departments,  which  call  for  continuous  and  careful  attention, 
with  the  -view  to  the  remedy  of  some  of  the  most  palpable  evils. 


On  receipt  of  this  letter,  the  Committee  resolved  that  it  was  ‘‘desirable 
to  hold  inquests  in  all  uncertified  cases”,  and  the  clerk  was  directed  to 
communicate  with  the  coroner  to  that  effect.  The  result  of  this  con¬ 
joint  action-on  the  part  of  medical  officer  of  health,  sanitary  authority 
and  coroner-upon  the  proportion  of  uncertified  deaths  in  Bristol 
will  be  full  of  interest.  The  importance  of  obtaining  some  trust¬ 
worthy,  if  not  scientific,  evidence  of  the  cause  of  every  death  cannot  be 
overestimated ;  and,  in  the  present  state  of  the  law,  the  only  remedy  for 
the  present  evil  is  to  hold  inquests,  as  it  has  been  decided  to  do  in 
Bristol.  There  can  be  no  question,  however,  that  this  is  an  expensne, 
a  cumbrous,  and,  in  some  respects,  an  objectionable  way  of  meeting  the 
difficulty.  When  the  appointment,  and  duties,  and  procedure  of  coroners 
come  to  be  regulated  by  a  new  Act  of  Parliament,  it  may  be  hoped 
that  some  provision  may  be  made  for  preliminary  inquiries,  to  ascertain 
the  desirability  or  necessity  for  holding  inquests,  by  the  appointmen  o 
some  responsible  officer  to  act  as  an  assistant-coroner.  It  seems  reason¬ 
able  that  the  medical  officer  of  health  (always  provided  that  he  is  not 
engaged  in  private  practice)  should  fulfil  this  important  duty;  and  that, 
in  cases  when  it  is  decided  not  to  hold  an  inquest,  he  should  give  a  cer¬ 
tificate  of  the  cause  of  death  for  insertion  m  the  death-register.  Such 
an  arrangement  would  not  only  secure  the  certification  of  all  causes  of 
death,  but,  in  all  probability,  very  considerably  reduce  the  number  of 
formal  inquests  which  it  would  be  necessary  to  hold. 


UNCERTIFIED  DEATHS. 

The  Registrar-General,  in  his  quarterly  return  for  the  three  months 
ending  September  last,  called  attention  to  the  fact  that  Bristol,  among 
twenty  of  the  largest  English  towns,  showed  the  largest  proportion  of 
uncertified  deaths,  and  suggested  “  investigation  at  the  hands,  of  the 
local  medical  practitioners  and  of  the  Medical  Officer  of  Health  .  W  e 
are  glad  to  observe  that  this  suggestion  has  been  fruitful  of  action 
which  may  possibly  have  an  important  effect  in  reducing,  in  Bristol  and 
elsewhere,  the  dangerously  large  proportion  of  deaths  which  are  regis¬ 
tered  without  the  production  of  any  satisfactory,  much  less  scientific, 
evidence  of  their  cause.  Mr.  David  Davies,  the  Medical  Officer  of 
Health  for  Bristol,  although  apparently  inclined  to  take  umbrage  at  the 
suggestion  that  he  could  render  any  service  in  the  matter,  has,  in  recent 
weekly  returns,  with  good  effect,  called  the  attention  of  his  sanitary 
authority  to  the  increasing  neglect  to  provide  medical  attendance  for 
sick  persons  in  Bristol,  evidenced  by  the  growing  proportions  of  uncer¬ 
tified  deaths.  Discussions  on  the  subject  have  taken  place  at  recent 
meetings  of  the  Bristol  Sanitary  Committee  with  the  following  result. 
Mr.  Davieswas  recently  authorised  to  write  to  the  coroner  to  ask  his  advice 
and  co-operation  in  the  matter.  That  officer  replied  that  it  had  been  his 
practice,  ever  since  he  had  held  the  appointment  of  coroner,  to  hold  a 
“  preliminary  inquiry”  concerning  every  death  that  occurred  in  the  city 
without  the  attendance  of  a  medical  practitioner  ;  and  that,  “  whenever 
a  satisfactory  explanation  was  afforded  in  such  cases  ,  he  authorised  the 
registrar  to  register  the  death.  He  further  stated  that  he  held  one  hundred 
and  eleven  inquiries  of  this  kind  during  last  year,  which  were  attended 
with  considerable  trouble  and  some  expense ;  and  added  that  the  remedy 
for  this  state  of  things  was  for  the  Sanitary  Committee  to  give  him  direc¬ 
tions  to  hold  inquests  in  all  such  cases,  which  directions  would  be  ac¬ 
ceptable  to  him,  as  they  would  relieve  him  from  a  grave  responsibilit) . 


The  last  report  of  the  Royal  Microscopical  Society,  which  has  now 
existed  forty  years,  describes  a  satisfactory  state  of  things.  It  possesses 
437  members,  and  its  funds  are  very  flourishing.  The  monthly  bulletin 
published  by  the  Society,  is  a  very  interesting  periodical. 

The  screw  steamer  Prima,  of  Gothenburg,  from  Libon,  Russia,  with 
a  cargo  of  cotton  and  linen  rags,  which  had  put  into  Tyne  Dock  to  dis¬ 
charge,  has  been  put  into  quarantine  at  Narrow  Slope,  as  a  precaution 
against  the  plague,  and  disinfection  of  the  rags  has  been  ordered. 

It  appears  that  in  the  hospitals  of  Philadelphia  there  are  at  present 
nearly  twelve  hundred  empty  beds.  This  indicates  the  good  tea  * 
of  the  city,  and  a  full  provision  of  such  medical  chanty  as  the  a  y 

needs.  _ 

A  Reuter’s  telegram  from  Southampton,  containing  nev'^  from 
Gibraltar  to  the  13th  instant,  states  that  typhus  fever  was  still  very 
prevalent  in  Morocco,  and  was  raging  at  Mogador,  the  Italian  consul 
at  which  place  had  succumbed  to  the  disease,  the  I'  rench  consul  bei  g 

also  dangerously  ill. _ 

The  annual  death-rate  in  London  was  last  week  28.7  ;  in  the  three 
preceding  weeks  it  was  23.7,  25.5,  and  29.2.  During  the  past  eleven 
weeks  of  the  current  quarter,  it  has  averaged  26.6  per  1,000  against 
27.3,  24.7,  22.7,  and  25.7  in  the  corresponding  periods  of  the  four  years 

1875-78.  - 

THE  twenty-first  annual  meeting  of  the  Governors  of  the  Dental 
Hospital  was  held  at  the  Hospital,  Leicester  Square,  Mr  R.  C.  L. 
Sevan  presiding.  The  report,  read  by  the  Secretary,  Mr.  J.  t.. 
Erichsen,  showed  that,  during  the  past  year,  30,986  cases  had  bee 
treated  at  the  hospital,  or  1,307  more  than  the  previous  year. 

THE  Indian  Medical  Gazette  reports  that  the  jalap  erftivated  fo  the 
Nilghiri  hills,  and  sent  to  this  country  for  examination,  is  stated  by  . 
Forbes  Watson  to  yield  from  fourteen  to  fifteen  per  cent,  o  res  > 
yields  eighty  per  cent,  of  jalapin,  a  result  which  will  probably  lead  to 

the  extended  cultivation  of  the  plant  in  India. 

On  Wednesday  next,  at  4.30  r.M.,  Dr.  B.  W.  Richardson,  F.  .S  , 
President  of  the  Medical  Defence  A^^^1  ‘ 

t  "mlb  J  of  .be  r 

fession  (not  members  of  the  Association)  will  be  admitted  on  presenting 
their  cards. 
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St.  Petersburg  possesses  thirty-five  public  hospitals.  Of  these, 
eleven  are  devoted  to  women,  including  three  lying-in  hospitals  and 
one  ophthalmic  hospital;  two  are  skin-disease  hospitals;  three  hospitals 
for  children ;  fourteen  general  hospitals ;  three  hospitals  for  the  insane ; 
and  one  hospital  devoted  to  men  only.  In  addition,  there  are  thirty- 
six  private  hospitals  and  dispensaries  in  the  city. 

In  consequence,  it  is  supposed,  of  the  narrow  escape  from  poison  of 
the  native  troops  at  Malta,  the  following  addition  has  been  made  to  the 
Bengal  Army  Regulations.  “Medical  officers  are  primarily  responsible 
for  the  proper  custody  and  use  of  medical  stores,  and  it  is  their  duty  to 
take  such  measures  as  will  prevent  the  possibility  of  mistake  in  their 
issue.  When  the  hospital  assistant  cannot  read  English,  the  bottles 
must  be  labelled  in  the  vernacular.” 


At  the  last  meeting  of  the  Birmingham  and  Midland  Counties  Branch, 
held  on  March  13th,  attention  was  called  to  the  case  of  Mr.  Thomas 
Millerchip,  and  a  suitable  memorial  to  the  Home  Secretary,  setting 
forth  the  circumstances  of  mitigation,  was  drawn  up  by  order  of  the 
meeting  by  a  committee  then  appointed,  and  forwarded  to  the  Home 
Secretary.  At  the  same  meeting,  the  resignation  of  Dr.  Sawyer,  who 
has  for  nearly  five  years  held  the  office  of  Honorary  Secretary,  with 
great  advantage  to  the  Branch,  and  has  fulfilled  its  duties  with  the  most 
assiduous  and  intelligent  devotion,  was  announced,  and  received  with 
great  regret. 

Notwithstanding  that  the  existence  of  contagious  disease  in  the 
Russian  field  army  has  been  strenuously  denied,  orders  have  been  issued 
to  disinfect  any  troops  returning  from  Turkey  at  Reni,  Odessa,  Sebas¬ 
topol,  or  Nicolaieff.  The  plague  has  subsided  on  the  Lower  Volga, 
but  inflammation  of  the  lungs  and  small-pox  prevail,  and  the  rate  of 
mortality  is  still  fearfully  high.  The  latest  news  from  Czaritzin  gives  a 
melancholy  picture  of  the  sanitary  condition  of  the  town  and  neighbour¬ 
hood.  Similar  news  comes  from  Kursk,  where  whole  families  are  bein^ 
destroyed  by  typhus,  diphtheria,  and  small-pox. 


CHOLERA  IN  PALITANA. 

It  is  repoited  by  a  native  paper  that  cholera  of  a  virulent  type  is  raging 
in  Palitana.  Since  January  15th,  as  many  as  one  hundred  and  fifty 
deaths  have,  it  is  said,  taken  place  daily.  The  son  of  the  Chief  of 
Jusdan,  who  was  invited  by  the  Palitana  Thakore  to  the  recent  marriage 
festivities,  fell  a  victim  to  the  disease.  Has  the  overcrowding  con¬ 
sequent  on  these  festivities  had  anything  to  do  with  the  outbreak  of  this 
“filth-disease”? 


OI FICERS  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
HE  Official  “List”  of  the  London  College  of  Physicians  gives  the  fol 
lowing  category  of  officers.  President:  J.  R.  Bennett.  Censors:  A 
.  a  relay,  R.  Barnes,  R.  Martin,  J.  Russell  Reynolds.  Treasurer 

;;  Fa"e-  H.  A.  Pitman.  Harveian  Librarian:  W 

Munk.  Council:  The  President;  the  Censors;  the  Treasurer;  th< 
Representative  m  General  Medical  Council;  C.  Handfield  Jones,  E 
H.  Sievekmg  W.  Munk,  S.  O.  Habershon.  J.  C.  Bucknill,  Hermanr 

9  5h' ’  LwnCn  Bea  6’  Sir  A'  Armstrong>  J-  Burdon  Sanderson,  R. 
Southey,  W  O.  Priestley.  Representative  in  the  General  Council  0j 

Medical  Education  and  Registration:  H.  A.  Pitman.  Examiners. 
L.  S.  Beale,  F.  W.  Pavy,  W.  O.  Priestley,  George  Harley,  W.  H. 
Dickinson,  J.  Braxton  Hicks,  W.  Moxon,  H.  Charlton  Bastian  Robert 

rZnS’  A'  Ph-D“  Thoma*  Smith,  John  Croft.  Curators 

of  Museum:  The  President,  the  Treasurer,  William  Wemr  Lionel  S 
Beale,  R.  Southey.  Bedell:  William  Gurner. 


HOSPITAL  ABUSE  IN  INDIA. 

The  practice  of  the  gratuitous  issue  of  medicines  at  the  hospitals  and 
dispensaries  in  Madras  has  for  some  time  past  been  engaging  the  atten¬ 
tion  of  the  head  of  the  Medical  Department  and  the  local  Government. 
It  having  been  brought  to  notice  that  both  advice  and  medicines  are 
sought  and  obtained  gratis  by  many  persons  who  have  no  right  to  be 
the  recipients  of  a  charity  which  is  intended  only  for  the  really  poor, 
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Government  have  thought  proper  to  put  a  restriction  on  such  issue  fi 
the  cases  of  those  who  can  afford  to  pay.  As  regards  gratuitous  medica 
advice,  no  immediate  change  is  contemplated  ;  but  as  regards  the  issui 
of  medicines,  Government  have  called  upon  the  head  of  the  Madra. 
Medical  Department  to  submit  a  draft  of  rules  on  the  subject. 


ANTI-VACCINATION  TACTICS. 

The  Banbury  anti-vaccinators  have,  we  read,  hit  upon  a  notable 
scheme  for  defeating  prosecutions  for  breaches  of  the  Vaccination  Act, 
About  twenty  persons  were  summoned  some  days  ago  at  theBrackleyPett) 
Sessions  for  this  offence ;  and  they  were  defended  by  Mr.  Gibson  Ward, 
a  gentleman  who  has  recently  come  to  be  well  known  in  connection 
with  vegetarianism.  He  addressed  the  Court  for  over  an  hour  on  the 
evils  of  vaccination  ;  he  was  repeatedly  asked  to  close  by  the  Bench,  but 
still  the  stream  of  eloquence  flowed  on ;  and,  in  the  end,  the  cases  had 
to  be  adjourned  until  a  future  day.  Thus  Mr.  Ward  was  silenced  for 
the  time ;  but  may  he  not  go  back  another  day,  and  thus  keep  the 
magistrates  going  on  adjourning?  The  local  magistrates  have  an  ugly 
prospect  before  them. 


THE  MORBID  ANATOMY  OF  YELLOW  FEVER. 

General  necropsies  made  at  the  dissecting-rooms  of  the  city  hospital, 
Memphis,  during  the  epidemic  of  1878,  by  Dr.  T.  O.  Somers,  junior, 
of  Nashville,  assisted  by  Dr.  Cheviss  of  Savannah,  show,  according  to 
the  Toledo  Jlfedical  and  Surgical  Journal,  that  the  stomach  presents 
nothing  abnormal  either  in  its  structure  or  its  relations.  The  liver  is 
of  the  peculiar  boxwood  colour.  The  portal  circle  is  congested;  the 
blood  thick,  non-coagulable,  and  denuded  of  all  its  albumen,  is 
dammed  back  upon  the  walls  of  the  intestines,  while  the  colouring 
matter  of  the  bile  is  exuded  throughout  the  whole  of  the  abdominal 
cavity,  and  the  spleen  is  the  organ  which  seems  to  be  most  affected.  It  is 
enoimously  hypertrophied,  being  often  eight  inches  long  and  five  wide, 
the  hilum  being  filled  with  biliverdine.  The  kidneys  are  greatly  con¬ 
gested,  the  tubules  being  filled  with  albuminous  tube-casts,  so  as  to 
utterly  prevent  any  secretion  of  urine.  At  the  base  of  the  brain,  the 
lesions  are  extensive,  the  centre  of  origin  of  the  pneumogastric  nerve  j 
being  most  affected.  The  choroid  plexus  is  congested,  but  the  centres 
of  motion  and  sensation,  and  the  parts  in  the  floor  of  the  fourth  ven¬ 
tricle,  are  unaffected.  The  gall-bladder  is  filled  with  stringy  substance, 
in  no  respect  resembling  bile,  but  on  analysis  exhibiting,  under  Petten- 
kofer’s  test,  the  presence  of  the  biliary  salts.  There  is  great  venous 
congestion  throughout  the  whole  organism. 


THE  REGISTRATION  OF  DISEASE. 

Since  the  remarks  on  this  subject  which  appeared  in  our  issue  of  the 
8th  ult.  were  written,  we  have  had  an  opportunity  of  perusing  the 
clause  in  the  Leicester  Improvement  Bill,  against  which  our  medical 
confreres  in  the  town  have  protested  so  strongly.  We  learn,  indeed, 
that  so  great  is  the  feeling  with  regard  to  the  clause,  that  the  profession 
there  as  a  body  have  petitioned  Parliament  to  be  heard  in  committee 
against  the  Bill,  with  a  view  to  the  rejection  of  a  provision  imposing 
a  fine  of  a  sum  not  exceeding  ten  pounds  on  any  person  offending 
against  the  enactment.  We  have  every  sympathy  with  the  feeling  of 
the  profession,  that  they  should  not  be  primarily  responsible  for  report¬ 
ing  the  occurrence  of  cases  of  infectious  disease ;  but  the  form  in  which 
the  obligation  is  imposed  upon  the  medical  practitioner  in  the  recent 
local  Acts  which  have  contained  clauses  bearing  on  the  subject  deprives 
such  obligation  of  much  of  its  sting.  The  Committee  of  the  Associa-  l 
tion  on  the  Registration  of  Disease  expressed,  in  1876,  their  opinion 
that  the  proper  person  to  make  the  return  should,  in  the  first  instance, 
be  the  person  in  charge  of  the  case,  or  the  householder.  We  believe 
that  we  are  correct  in  stating  that,  in  all  the  Bills  which  have  been 
passed  by  Parliament  since  that  report  was  issued,  the  clauses  relating 
to  the  registration  of  disease  have  imposed  a  double  obligation  :  one 
upon  the  occupier  or  person  having  the  management  or  control  of  the 
building,  and  another — a  collateral  one — upon  the  medical  attendant  ! 
in  charge.  In  every  instance,  fees  have  been  authorised  to  be  paid  to 
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ie  latter  for  the  notifications  given  to  the  sanitary  authority ;  and  as 
■ie  fact  of  the  existence  of  the  disease  has,  in  the  first  instance,  to  be 
otified  by  the  occupier,  who  is  required  to  give  notice  “forthwith  ,  it 
mstbe  confessed  that  the  “inquisitorial  test  of  the  extent  of  their 
ractice”  and  the  “breach  of  professional  confidence”  referred  to  by 
ie  Committee  of  the  Association  in  1876,  are  reduced  to  a  minimum. 

'he  obnoxious  clause  in  the  Leicester  Bill  proposes  to  provide  for  this 
.ouble  notification.  Section  12  of  the  Bill  enacts  that  the  existence  of 
ny  case  of  small-pox,  cholera,  scarlet  fever,  typhus  fever,  erysipelas, 
merperal  fever,  or  diphtheria  (typhoid  fever  being  for  some  inexplicable 
eason  omitted),  must  be  notified  to  the  sanitary  authority  by  the  house- 
idder  or  other  responsible  person.  The  corporation  are  to  supply 
orms  gratuitously  to  the  medical  practitioners  of  the  town,  who  are  to 
ill  up  a  declaration  with  regard  to  each  infectious  case  treated  by  them, 
tating  the  name  of  the  inmate,  the  situation  of  the  building,  the  name 
pf  the  occupier,  and  the  nature  of  the  disease  from  which  the  inmate 
Is  suffering.  For  each  declaration,  a  fee  not  exceeding  half-a-crown  nor 
ess  than  a  shilling  is  to  be  payable  by  the  corporation.  Under  these 
fircumstances,  it  appears  to  us  regrettable  that  so  strong  an  opposition 
—an  opposition  which  will  not  improbably  endanger  the  Bill  altogether 
-should  be  made  against  the  clause  by  the  medical  profession  of 
Leicester.  The  fact  that  the  occupier  has  to  give  notice  of  the  disease 
1.0  the  sanitary  authority  clearly  absolves  the  medical  attendant  from 
bny  suspicion  of  breach  of  professional  confidence  ;  and  we  trust,  there¬ 
fore,  that,  on  reconsideration,  our  Leicester  colleagues  will  withdraw 
‘from  their  threatened  opposition.  The  penalty  clause  is  not  especially 
(directed  against  them;  it  is  aimed  against  “any  person  who  shall 
Contravene  the  clause ;  and  experience  shows  that  somewhat  stringent 
precautions  are  necessary  in  order  to  make  such  an  enactment  work  at 
1  all  satisfactorily.  _ 

REFORM  OF  THE  MEDICAL  BENEVOLENT  COLLEGE. 

At  a  recent  meeting  of  the  Committee  of  Governors  for  Reform  of  the 
Medical  Benevolent  College — Dr.  Hare  in  the  chair  -measures  were 
,  adopted  for  taking  the  opinion  of  the  governors  at  large  in  favour  of 
immediate  steps  to  put  an  end  to  the  canvassing  for  candidates  for  the 
Royal  Medical  Benevolent  College.  Letters  were  read  from  .  Sir 
g  George  Burrows  and  many  other  influential  members  of  the  profession ; 
and  a  circular  expressive  of  concurrence  in  these  views  was  laid  on  the 
table,  which  had  been  most  numerously  and  most  influentially  signed 

■  including,  indeed,  the  signatures  of  the  great  majority  of  the  most  in- 
•  fluential  and  thinking  members  of  the  profession,  strongly  supporting 

the  view  that  the  loss,  suffering,  labour,  and  uncertainty  which  the  can- 
1  didates  suffer  under  the  present  system  of  election  by  canvassing  should 
be  put  an  end  to,  and  that  a  system  of  classification  by  committee 

■  should  be  adopted  in  its  place.  Dr.  Hare,  Mr.  Ernest  Hart,  Dr. 
Langmore,  Mr.  Jabez  Hogg,  and  others,  took  part  in  the  proceedings  , 
and  we  earnestly  hope — and  do  not,  indeed,  entertain  any  doubt  that 
means  will  be  taken  to  stop  this,  which  has  long  been  a  serious  reproach 
to  one  of  the  most  valuable  charities  in  the  profession.  The  example  of 
other  medical  charities  has  now  proved  to  demonstration  that  the  system 
of  canvassing  is  entirely  unnecessary,  as  it  is  most  costly,  most  oppres¬ 
sive,  and  most  mischievous  to  the  prospects  of  the  most  deserving  can¬ 
didates.  We  feel  sure  that  nothing  but  a  properly  organised  expression 
of  opinion  is  necessary  to  completely  put  an  end  to  this  most  injurious 
method  of  election,  and  we  trust  that  no  time  will  be  lost  in  taking  the 
necessary  steps  to  procure  a  decisive  expression  of  the  opinion  of  the 
governors  at  large. 

CASTOR-OIL  PILLS. 

The  Liverpool  Daily  Post  mentions  a  prosecution  which  ended  at 
Lancaster  on  Saturday  in  the  conviction  of  the  defendant.  The  latter 
wa  sm  anager  of  a  branch  co-operative  store  ;  and  he  was  charged 
under  the  Food  and  Drugs  Act  with  selling  as  compound  castoi-oil 
pills  a  concoction  not  of  the  nature  and  substance  demanded.  The  pills 
in  question  are  manufactured  by  a  Liverpool  firm  of  druggists,  and  they 
appear  to  be  highly  popular,  the  manufacturers  selling  upwards  of  two 


hundred  and  fifty  thousand  boxes  per  year.  Dr.  Campbell  Brown,  the 
county  analyst,  reported  that  the  sample  submitted  to  him  contained  no 
appreciable  quantity  of  castor-oil,  and  consisted  of  “rhubarb,  aloes, 
ginger,  some  kind  of  pepper— probably  Cayenne— soap,  saccharine 
matter,  and  resinous  matter”.  For  the  defence,  it  was  submitted  that, 
according  to  the  principles  of  the  Pharmacopoeia,  manufacturers  were  at 
liberty  to  call  a 'preparation  after  any  of  the  drugs  of  which  it  was  com¬ 
pounded,  however  small  the  quantity  used.  The  Bench  held  a  different 
opinion,  and  imposed  a  fine  of  forty  shillings,  with  ^8  5s.  4^  costs. 
Notice  of  appeal  was  given.  It  would  be  a  measure  of  great  value  if 
in  this  country,  as  in  France  and  elsewhere,  all  proprietors  of  “secret 
remedies”,  having  the  necessity,  therefore,  of  “stamp”  labels,  were 
compelled  to  file  statements  of  their  composition.  Many  deaths  have 
resulted  from  the  absence  in  this  country  of  the  required  publication  of 
formulce.  _ 

SCHOOL  OF  MEDICINE  AT  CAMBRIDGE, 

We  are  very  glad  to  see  that  the  continued  increase  of  the  highly 
prosperous  School  of  Medicine  at  Cambridge  is  making  necessary  in¬ 
creased  accommodation  in  the  anatomical  department ;  and.  we  trust 
that  ere  long  the  arrangements  for  the  teaching  of  anatomy  will  be  put 
on  a  par  with  the  admirable  provision  which  has  now  been  made,  under 
the  auspices  of  Dr.  Michael  Foster  for  the  teaching  of  physiology. 
The  number  of  students  dissecting  is  so  large,  that  a  new  dissecting- 
room  is  about  to  be  immediately  provided.  It  will  be  built,  it  is  said, 
over  the  present  lower  rooms,  at  the  moderate  cost  of  ^600.  There  are, 
as  we  have  already  stated,  sixty  students  dissecting  this  year  under  the 
direction  of  Professor  Humphry,  Dr.  Creighton,  and  the  assistant 
demonstrators.  The  Cambridge  Medical  School  is  rapidly  attaining  so 
important  a  position,  and  attracting  so  large  a  number  of  students,,  that 
ere  long  the  University  must,  it  is  hoped,  take  steps  for  providing 
buildings  in  all  respects  suitable  to  the  advancing  position  of  its  bio¬ 
logical  and  medical  classes.  How  sad  a  contrast  is.  presented  by  the 
total  absence  of  medical  students  from  the  sister  University  of  Oxfoid, 
which  is  so  much  more  largely  endowed,  and  could  well  afford  the 
most  noble  hospitality  to  medical  and  biological  students. 


DYSPEPSIA  OF  BANKERS*  CLERKS. 

Dr.  Manouvriez  has  published,  in  the  Bulletin  Medical  da  Nord, 
some  novel  observations  on  this  subject.  It  has  been  repeatedly  noticed 
for  years  that  bankers’  clerks,  after  having  handled  for  some  days  in 
succession  large  quantities  of  silver  five-franc  pieces,  suffer  from  dis¬ 
orders  of  the  respiratory  and  digestive  organs.  These  have  been 
ascribed  to  a  dark-greenish  metallic  dust,  which  is  raised  by  taking  t  e 
coins  from  the  bags  where  they  are  generally  kept,  weighing  them,  and 
putting  them  back  ;  this  dust  impregnates  the  atmosphere  of  the  room, 
blackens  the  skin,  and  penetrates  into  the  respiratory  and  digestive 
tracts  together  with  the  air  and  saliva.  As  a  rule,  this  process  is  only 
none  through  at  rare  intervals  during  the  year,  and  only  lasts  a  few 
days  so  that  the  clerks  soon  recover  their  health,  or  do  not  feel  much 
affected  by  this  dust.  But  in  the  years  1872  and  1874,  when  the  money 
which  had  been  paid  by  France  to  Prussia  as  a  tribute  was  returned  to 
France  through  mercantile  transactions,  the  clerks  spent  several  weeks 
in  handling  the  coins  which  had  not  been  taken  out  of  their  bags  for 
some  years,  and  the  affection  was  now  more  marked  than  ever.  he 
symptoms  of  this  peculiar  disease  are-frequent  sneezing,  coryza, .an 

angina;  the  expectorations  are  black.  There  are  a  disagreeable  metallic 

taste  in  the  mouth,  which  spoils  the  flavour  of  the  food,  loss  o  p 
pedte,  colic,  nausea,  and  violent  thirst.  The  bowels  are  mostly  con¬ 
stipated  ;  diarrhoea  seldom  prevails.  The  blue  line  along  10  g  > 
which  is  often  noticed  in  patients  who  have  been  subject  to  tr^tm^t  by 
silver,  is  absent.  There  are  a  great  feeling  of  prostratmn  and^requ^ 
headaches.  Owing  to  the  peculiar  circumstances  under  which  this 
affection  has  been  first  observed,  there  can  be  no  1  ,  .  ,  r 

due  partly  to  the  copper  (verdigris),  and  partly  to  t  e  ^ 

the  silver;  both  metals  are  used  in  the  coinage  o  L  > 

!n  the  proportion  of  nine-tenths  of  silver  and  one-tenth  of  copper.  The 
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constipation  seems  to  be  caused  by  the  silver,  because  copper  invariably 

causes  diarrhoea.  It  is  also  said  that  silversmiths  often  suffer  from  colic, 
which  is  caused  by  their  work.  The  patients  were  treated  with  purga¬ 
tives  and  a  milk-diet,  and  the  disorder  soon  ceased. 


A  RUSSIAN  SYSTEM  OF  SEWAGE. 

The  Vratschebniya  Vedomosti,  of  January  28th  (Febrbaryr9th),  1879, 
gives  the  following  curious  account  of  a  method  of  sewage,  which 
is  practised  in  some  towns  and  villages  on  the  Balkhan.  The  inhabi¬ 
tants  dig  a  canal,  which  is  supplied  with  water  from  some  stream,  and 
direct  its  course  towards  their  town.  This  canal  is  generally  closed  by 
a  dam,  or  the  water  is  used  for  irrigation  purposes  ;  but,  from  time  to 
time,  when  it  is  thought  necessary,  the  dam  is  opened  and  the  water 
overflows  the  streets;  the  inhabitants  then  throw  into  the  rushing  torrent 
all  the  filth  and  dirt  which  has  accumulated  in  their  courtyards  and 
houses,  and  even  from  their  cesspools.  It  is  remarkable  that,  in  those 
places  where  this  method  of  sewage  is  practised,  the  people  look  very 
strong  and  well,  and  malaria,  as  well  as  epidemics,  are  unknown. 

ANAESTHESIA  by  nitrous  oxide. 

M.  Paul  Bert  has,  he  believes,  devised  a  plan  of  administering 
nitrous  oxide  gas  which  shall  enable  complete  anaesthesia  to  be  kept  up 
for  some  time  without  fear  of  asphyxia.  The  method  consists  in  admi¬ 
nistering  a  mixture  of  nitrous  oxide  and  oxygen,  under  increased  atmo¬ 
spheric  pressure.  At  a  meeting  of  the  Societe  de  Biologie  on  February 
15th,  M.  Bert  gave  an  account  of  the  first  application  of  his  method, 
which  was  made  on  February  13th,  on  a  young  woman  aged  20,  suffer¬ 
ing  from  ingrowing  toe-nail.  The  patient  was  placed  in  an  apartment 
of  an  aero-therapeutic  establishment,  in  which  the  atmospheric  pressure 
was  increased  ;  and  she  was  made  to  inhale  from  a  large  bag  (120 
him)  containing  a  mixture  of  S5  per  cent,  of  nitrous  oxide  and  15 
per  cent,  of  oxygen.  Loss  of  sensation  and  muscular  relaxation  super¬ 
vened  in  about  a  quarter  of  a  minute ;  and  the  operator,  M.  Labbe,  re¬ 
moved  the  nail  and  extirpated  the  matrix  without  any  pain  to  the 
patient.  The  operation,  including  dressing,  was  completed  in  about 
four  minutes.  The  eyes  were  closed,  but  insensible ;  the  pupils  were 
slightly  contracted.  At  about  the  fourth  minute,  there  was  some  con¬ 
traction  of  the  hands  and  feet,  which  ceased  on  the  removal  of  the 
mouthpiece  ;  and  about  half  a  minute  later  the  patient  awoke  calmly, 
sat  up,  said  that  she  had  felt  nothing,  and  asked  for  food.  During  the 
whole  period  of  anaesthesia,  the  pulse  was  quiet  and  the  skin  preserved 
its  colour.  M.  Bert  considers  that  this  case  confirms  the  conclusions  at 
which  he  has  already  arrived  by  experiments  on  the  dog  as  to  the 
safety  and  efficacy  of  this  mode  of  administering  the  gas.  It  can 
scarcely  be  said,  however,  that  avulsion  of  a  toe-nail  is  a  fair  test  of  its 
success  m  prolonged  operations.  It  will  be  remembered  by  many  of 
our  readers  that  the  value  of  nitrous  oxide  as  an  anaesthetic,  not  only  in 
c  ental  but  in  surgical  operations,  was  tested  rather  extensively  in  London 
about  eleven  years  ago.  Mr.  Clover,  writing  on  the  subject  in  the 
British  Medical  Journal  of  November  7th,  1868,  speaks  of  having 
used  it  in  iridectomy,  in  operations  for  strabismus,  in  wrenching  an 
ankylosed  knee;  and  says  that  “it  is  well  suited  for  reducing  disloca- 
tions  for  removing  the  toe-nail  and  opening  fistulm,  boils,  and  abscesses 
of  all  kinds  M.  Bert  will,  however,  have  conferred  a  great  benefit 
on  surgery  if  he  succeed  in  showing  that  nitrous  oxide  can  be  safely  used 
as  an  anaesthetic  in  prolonged  operations.  1 


metropolis,  which  appeared  to  be  in  great  measure  due  to  the  greate 
fatality  of  zymotic  diseases  ;  and  the  questioner  proceeded  to  inquire  a 
to  the  alleged  increasing  impurity  of  the  Thames  water,  inferring  at 
obvious  connection  between  the  two  subjects  on  which  the  President  o 
the  Local  Government  Board  was  to  be  interrogated.  With  regard  t> 
the  assumed  increase  in  the  rate  of  mortality  in  London,  it  is  not  diffi 
cult  to  prove  that,  beyond  a  temporary  recent  rise,  due  to  the  excep 
tional  severity  of  the  winter  weather,  it  exists  only  in  the  imaginatior 
of  those  who  have  noticed  the  high  death-rates  in  recent  weeks  an 
have  not  consulted  the  proper  evidence  for  judging  whether  the  morta¬ 
lity  in  London  is  really  increasing  or  decreasing.  Sir  U.  Kay-Shuttle- 
worth  called  attention  to  the  facts  that  the  rate  of  mortality  in  London, 
which  had  been  but  equal  to  22.2  and  21.9  per  1,000  in  1876  and 
I^77>  rose  to  23.5  in  1878 ;  and  that  in  the  first  ten  weeks  of  this  year 
it  averaged  no  less  than  26.3.  Rates  of  mortality  always  do  and  always 
will  vary  from  year  to  year ;  but  it  is  only  by  observations  over  a  series 
of  years  that  sound  conclusions  as  to  increase  or  decrease  can  be  formed. 
The  year  1S77  was  exceptionally  favourable  to  the  public  health,  on 
account  of  the  mild  winter  and  the  temperate  summer.  The  summer  of 
1S7S  was,  however,  hot  and  the  spring  exceptionally  trying,  to  which 
conditions  the  increased  mortality  may  be  attributed.  With  regard  to 
the  excessive  mortality  since  the  beginning  of  this  year,  the  questions 
ignore  the  fact  that  in  the  nineteen  large  provincial  towns  the  excess 
was  still  greater  than  in  London.  It  should  be  noted,  moreover,  that 
whereas  the  rate  of  mortality  in  London  during  the  two  decades 
1S51-60  and  1861-70  was  equal  to  23.6  and  24.3  per  1,000,  it  has  not 
averaged  more  than  22.8  during  the  first  eight  years  (1871-8)  of  the 
current  decade.  Sir  U.  Kay-Shuttleworth  asks  whether  the  increase  of 
mortality  in  1878,  and  in  the  first  ten  weeks  of  1879,  was  mainly  due 
to  zymotic  fatality.  Rather  less  than  a  third  of  the  excess  of  the  rate 
in  1878,  upon  the  low  rate  in  18771  was  due  to  the  zymotic  diseases; 
and  zymotic  fatality  in  London  since  the  beginning  of  this  year  has 
been  nearly  28  per  cent,  below  the  average  fatality  of  these  diseases  in 
the  corresponding  period  of  the  ten  years  1869-78.  The  zymotic  death- 
rate  in  London  has  averaged  only  4.0  per  1,000  in  the  past  eight  years, 
against  4.5  and  4.9  respectively  in  the  two  decades  1851-60  and  1861-70. 
There  is  abundant  evidence  to  prove  that  both  the  general  death-rate 
and  the  fatality  of  zymotic  diseases  in  London  have  declined  in  recent 
years.  The  case  against  the  present  water-supply  of  London  is  strong 
enough ;  and  it  will  not  be  strengthened  by  drawing  'erroneous  con¬ 
clusions  from  a  temporarily  high  death-rate,  or  by  ignoring  the  un¬ 
doubted  fact  that,  in  spite  of  all  drawbacks,  the  rate  of  mortality  in 
London  is  on  the  whole  declining. 


MORTALITY  AND  WATER-SUPPLY  IN  LONDON. 

It  is  not  surprising  [that  Dr.  Lyon  Playfair  and  Sir  U.’  K.  Shuttle- 
worth,  connecting  the  recent  high  death-rate  in  the  metropolis  and  the 
impurity  of  the  London  water-supply,  which  must  have  attracted  the 
attention  of  the  most  casual  readers  of  the  Registrar-General’s  weekly 
returns  during  the  past  few  months,  have  each  given  notice  of  question¬ 
ing  the  President  of  the  Local  Government  Board,  with  a  view  to  esta¬ 
blish  some  connection  between  these  two  untoward  facts.  The  two 
sets  of  questions,  which  were  almost  identical  in  purport,  both  assumed 
that  there  had  recently  been  a  marked  increase  in  the  mortality  of  the 


THE  CORONERS’  BILL. 

At  a  meeting  of  the  Health  Department  of  the  Social  Science  Asso¬ 
ciation,  Mr.  W.  H.  Michael,  Q.C.,  President  of  the  Department, 
read  an  extremely  interesting  and  valuable  paper  on  the  Coroners’  Bill. 
Mr.  Michael  pointed  out  all  the  defects  of  the  existing  state  of  the 
law,  and  expressed  a  distinct  preference  for  the  Scotch  system,  in  which 
the  Procurator  Fiscal  is  the  person  appointed  to  make  the  necessary 
inquiries.  The  question  has  been  so  much  discussed  in  these  pages, 
that  we  may  be  pardoned,  considering  the  present  pressure  of  space, 
from  omitting  other  details  of  Mr.  Michael’s  valuable  paper,  with  which, 
however,  we  may  at  once  express  our  general  concurrence.  In  the 
course  of  the  discussion  which  followed,  Mr.  Cornelius  Walford  made 
a  strong  attack  upon  medical  coroners,  and  referred  to  certain  cases  in 
which  he  alleged  that  the  interests,  especially  of  life-assurance  com¬ 
panies,  had  been  seriously  compromised  by  the  defective  verdicts,  and 
by  a  sort  of  preconceived  determination  that  an  inquest  should  not 
disclose  the  faults  of  character  and  action,  such  as  extreme  intemper¬ 
ance,  which  had  actually  led  to  the  causes  of  death.  In  the  course  of 
the  subsequent  discussion,  Mr.  Powell,  Q.C.,  Mr.  Frederick  Hill,  and 
others  emphasised  the  desirability  of  the  judicial  mind  of  the  lawyer  as 
the  president  of  the  coroner’s  court;  and  the  same  view  was  supported 
by  Mr.  Arnold  of  Chichester.  Dr.  Hardwicke,  on  the  other  hand,  de- 
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lared  the  necessity  for  a  much  more  extensive  inquiry  into  the  causes  of 
leath  apart  from  questions  of  legal  guilt,  than  the  lawyers  present 
eemed  to  apprehend  ;  and  pointed  out  that,  under  the  existing  imper¬ 
fections  of  our  registration  system,  the  coroner’s  court,  as  at  present 
Conducted,  was  an  infallible  safeguard  against  crime,  which  magistrates 
and  lawyers  often  insufficiently  appreciated.  Referring  to  his  own  experi¬ 
ence  he  added  that  certificates  of  death  were  very  often  given  by  me¬ 
dical’  men  with  too  strong  a  desire  to  state  only  the  immediate  cause  of 
death,  and  to  keep  in  the  background  certain  circumstances  attaching  a 
possible  stigma  to  the  patients  who  had  died,  or  to  other  persons ;  and 
his  principal  difficulties  had  arisen  in  connection  with  certificates  given 
by  eminent  members  of  the  profession,  who  were  far  more  cognisant  and 
less  careful  in  the  precision  of  their  certificates  than  were  the  rank  and 
file ;  in  fact,  he  had  had  no  difficulties  as  to  his  inquiries  except  in  that 
class,  and  Harley  Street  had  been  the  chief  centre  of  the  difficulties 
which  had  arisen.  Mr.  Ernest  Hart  said  that,  in  the  present  state  of 
the  coroners’  law,  medical  coroners  were  far  less  dangerous  to  the  public 
safety  than  legal  coroners  ;  and,  in  his  opinion,  so  long  as  coroners’  law 
made  no  adequate  provision  for  independent  medical  evidence  on  both 
sides,  and  for  adequate  expert  evidence,  the  only  safety  for  life  was  that 
the  coroner  should  be  a  person  himself  possessing  adequate  medical 
knowledge  ;  and  the  legal  coroners  were  dangerous  persons,  and  ought 
not  to  be  tolerated,  unless  the  law  of  the  coroners’  court  should  be  con¬ 
siderably  amended.  He  regarded  the  present  Coroners’  Bill  as  most 
disappointing.  It  was  merely  a  consolidating  Bill,  and  remedied  none 
:of  the  grave  defects  which  everyone  admitted  to  attach  to  the  present 
I  state  of  the  law.  Dr.  Llewellyn  Thomas,  who  followed,  pointed  out 
that  the  present  state  of  registration  was  extremely  defective,  and  that 
the  information  on  which  the  coroner  acted  was  both  too  late  and  too 
unskilled ;  and  he  considered  that  the  registration  of  death  needed  to 
I  be  put  on  a  much  more  efficient  basis,  in  order  to  afford  the  prelimi¬ 
naries  on  reform  of  the  coroners’  court.  Mr.  Michael,  in  summing  up 
the  discussion,  repeated  his  preference  for  the  Scotch  system  of  the  Pro¬ 
curator  Fiscal,  and  said  that,  on  the  whole,  he  believed  that  the  certifi¬ 
cates  of  death  were  given  in  a  very  satisfactory  way ;  and  that,  above 
all,  he  should  deprecate  the  introduction  of  the  superintendent  of  police, 
as  had  been  proposed  by  several  speakers,  as  the  inquiring  officer  in  the 
case  of  suspicious  deaths. 

THE  PUBLIC  HEALTH. 

During  last  week,  the  annual  death-rate  in  London  and  twenty-two 
other  large  towns  in  the  United  Kingdom  was  28  per  1,000  persons 
living  ;  it  was  19  in  Edinburgh,  25  in  Glasgow,  29  in  London,  and  3S 
in  Dublin.  Small-pox  caused  17  deaths  in  London,  and  18  in  Dublin. 
The  zymotic  death-rate  in  the  twenty  English  towns  ranged  from  0.2  in 
Bristol  and  0.7  in  Plymouth  to  5.6  in  Sheffield  and  5.8  in  Leicester,  in 
both  of  which  latter  towns,  as  well  as  in  Manchester  and  Leeds,  whoop¬ 
ing-cough  was  fatally  prevalent.  In  London,  the  deaths  were  1  > 9^9» 
and  were  294  above  the  average.  The  deaths  from  zymotic  diseases 
were  175,  or  63  below  the  average,  and  equal  to  an  annual  rate  of  2.5 
per  1,000.  Whooping-cough  caused  74  deaths,  scarlet  fever  20,  measles 
26,  and  fever  22.  Diseases  of  the  respiratory  organs  caused  681  deaths, 
or  253  above  the  average.  At  Greenwich,  the  mean  temperature  of  the 
air  was  42.1  deg.,  and  1.2  deg.  above  the  average.  The  air  was  dry, 
and  the  general  direction  of  the  wind  W.S.W.  Rain  fell  on  three  days 
to  the  aggregate  amount  of  0.19  of  an  inch.  The  duration  of  bright 
sunshine  was  equal  to  38  per  cent,  of  its  possible  duration.  The  ozone 
in  the  air  was  considerably  below  the  average. 


NURSING  INSTITUTIONS  AND  HOME  HOSPITALS. 

Nearly  every  county  and  most  large  provincial  towns  have  nursing 
institutions,  at  which  those  who  require  the  service  of  a  trained  nurse 
are  able  to  obtain  what  they  need.  These  institutions  have  done  muc 
good ;  and,  in  most  cases,  the  staff  of  nurses  is  considerable.  Each  of 
these  Associations  has  a  central  Home,  with  accommodation  for  from 
ten  to  twenty  nurses.  As  the  services  of  the  trained  nurses  are  now 
much  in  demand,  it  not  unfrequently  happens  that  the  nursing  Home 


contains  many  vacant  beds  during  the  greater  part  of  each  year.  Many 
people  have  thought  it  would  be  advisable  to  try  to  devise  a  scheme 
by  which  these  unoccupied  beds  might  be  utilised  to  the  advantage  of 
the  Nursing  Association.  Some  months  ago,  Dr.  Barr  of  Northampton 
decided  to  try,  as  an  experiment,  the  plan  of  pay-patients  advocated  by 
Mr  Burdett  in  his  book  on  Cottage  Hospitals.  With  this  object  in 
view  he  persuaded  the  Committee  of  the  Northampton  Nursing  In¬ 
stitution  to  rent  two  small  adjacent  houses,  instead  of  one  large,  one 
and  to  furnish  one  of  them  as  a  small  pay  hospital.  The  experiment 
has  been  on  its  trial  for  about  a  year,  and  so  far  has  proved  a  success 
The  rooms  in  the  Home  Hospital  at  Northampton  are  airy,  bright  and 
comfortably  furnished  ;  patients  pay  one  guinea  a  week  for  a  back  room 
and  two  guineas  for  a  front  one;  and  each  inmate  has  the  privilege  o 
being  attended  by  his  or  her  own  doctor.  The  fees  given  above  m- 
cludf  the  cost  of  nursing,  food,  washing,  and  indeed,  o^verythmg  ex- 
cept  medicine  and  medical  attendance  ;  and  the  Home  Hospital  is  open 
o  the  whole  medical  profession  of  the  district.  About  twenty  patients 
have 'so  far  been  admitted  to  treatment.  They  include  clergymen 
farmers,  and  tradesmen,  their  wives  and  families,  govern^s^  * 
tutors,  schoolmasters,  and  ladies  in  reduced  circumstances  An .  mspec 
tion  of  the  Northampton  Home  Hospital  has  convinced  the  wrffer  that 
a  felt  want  has  here  been  met  in  a  sensible  and  practical  way.  Noth  g 
could  be  more  comfortable  than  the  rooms  and  the  arrangements  gene  - 
aUy  for  the  welfare  of  the  patients.  Why  should  not  every  nursing  in¬ 
stitution  .throughout  the  country  add  to  its  usefulness  by  opening  a  small 
home  hospital  on  the  Northampton  model? 

THE  CASE  OF  JOHN  NOLAN. 

A  COPY  of  the  report  made  and  evidence  taken  by  the  Commissioners 
appointed  to  inquire  into  the  circumstances  of  the  death  of  John  No  a  , 
in  Clerkenwell  Prison,  has  been  issued.  The  following  are  the  conclu¬ 
sions  at  which  the  Commissioners,  consisting  of  Drs.  J.  R.  Bennett,  . 
A.  Guy,  and  J.  S.  Bristowe,  arrived,  and  it  will  be  seen  that  they  pre¬ 
cisely  correspond  in  substance  with  the  statement  which  we  made  on  e 
subject  a  month  ago.  1.  John  Nolan  died  of  inflammation  of  the  lungs 
2.  Though  we  have  formed  this  opinion  without  the  assistance  whic 
post  mortem  examination  would  have  rendered  us,  "e  I3610'6.1  ° 

fully  borne  out  by  the  evidence  laid  before  us.  3.  « =  Pu“s  men 

inflicted  upon  Nolan  were  not  excessive,  whether  measured  by 
of  the  governor  to  inflict  them,  or  of  the  prisoner  himself  to  sustain  them 
4.  NoL’s  death  was  neither  induced  nor  accelerated  b, the  repeats 
bread-and-water  punishment  to  which  he  was  subjected.  5. 
suffer  any  injury  from  the  plank  bed.  6.  The  pr.soner  was  treated 
during  his  fatal  illness  with  skill,  attention,  and  indulgence.  7- 
commencement  of  Nolan’s  fatal  illness  coincided,  in  point  of  time,  wi 
a  marked  fall  of  temperature,  high  winds,  and  extreme  dampness  o 
atmosphere,  and  his  death  with  an  increased  general  mortality  from  dis¬ 
eases  of  the  organs  of  respiration,  which  diseases  had  been  progressive 
for  several  weeks.  8.  We  cannot  endorse  the  opinion  of  the  coroner  s 
jury  that  the  duties  of  the  medical  officer  cannot  be  properly  performed 
without  residence.  9-  Had  the  opinion  of  the  coroner  s  jury,  as  to  the 
supervision  by  the  visiting  committee  of  all  kinds  of  repeated  pums  - 
ment,  prevailed  when  Nolan  was  in  prison,  and  been  converted  into  a 
rule  of  practice,  it  is  extremely  improbable  that  Nolan  s  prison  offences 
would  have  met  with  a  less  severe  punishment  than  they  ac  ua  y  r 

ceived.  _ 

DR.  BYROM  BRAMWELL. 

Dr.  Byrom  Bramwell  of  Newcastle-on-Tyne  is,  we  learn,  aboutto 
leave  that  town  to  practise  in  Edinburgh.  As  Thystcan 
gist  to  the  Newcastle  Infirmary,  and  as  Lecturer  on  “ 

University  of  Durham  College  of  Medicine  Dr.  BramweU ta  acquired 
a  high  reputation  as  a  clinical  teacher,  and  has  earne  '  ,  f 

1L  ofP  his  colleagues  and  of  those  who  have  enjoyed  the  ^of 
his  teaching.  At  a  meeting  of  the  Northumberland  and  Durham  Me 

dical  Society,  held  on  Thursday  week,  ’()‘°"  ° 

office  of  Honorary  Secretary,  which  he  has  a  y 
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was  received  with  universal  regret ;  an  address  of  thanks  for  his  services 
mernber  aCClamatlon’  and  he  was  unanimously  elected  an  honorary 

rf.he  North  nf  fT',,  tA  Wi“  b'  Cau!ed  “  the  Council 

lh  ..  ,ng  a"d  Lranch  of  our  Association.  While  regretting 

that  Newcastle.shonld  be  deprived  of  Dr.  EramweU's  services,  we  can 
no  do  otherwise  than  heartily  wish  him  every  success  in  his  new  field 
of  labour. 
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SCOTLAND. 


The  directors  of  the  Orphan  Hospital,  Edinburgh,  met,  last  week  to 
apporn  a  surgeon  to  the  hospital,  in  place  of  Dr.  Willi™  Brown  who 

vacancy^  T  y'arS'  S"Vi“-  Th"'  "the 

Dr.  riuSvsjr by  bal,ot’  “d  r'S“',ed  in  theeleCti0n  °f 

It  must  be  remembered  there  was  a  well-marked  outbreak  of  scarlet 

no rr n,onths  aE°- Cap,ain  Eciwards- in  bia 

report,  states  that  there  were  about  400  cases,  of  which  about  loo  died 
in  the Set  0? ’calmu  “  ^  ™ 

IHE  CHAIR  OF  BOTANY  IN  EDINBURGH. 

verlv  of  Edtb  "dhe?ht>" "if  °f  *•**"«  *"*«««  of  the  Uni- 
ver  ity  „f  Edinburgh  have  addressed  the  curators  of  patronage  of  the 

iversrty  with  a  very  strong  testimony  in  favour  of  Dr.  Brylev  Bal¬ 
four,  candidate  for  the  Chair  of  Botany.  Dr.  Balfour  has  had  eveep- 

SedTh?mt,e;  1  StUdyi"S  ,he  Sdence-  b0lh  l,ndCT  his  disti"- 

E  botaniS?  °re,g"  bo,anisls  such  “  Professor  de  Bay,  and 

Hr  WyX  Th  expeditions  and  in  assisting  Professor  Huxley  and 

SCftute  for tZT  r  f°Ur  d“rinS  lW°  Se“ms  lectured  as 

himself  to  °  'T  Bo,any  at  Edi"hurgh,  and  has  shown 

himself  to  possess  a  remarkable  gift  of  the  power  of  exposition. 

-  ,  ROYAL  MATERNITY  HOSPITAL,  EDINBURGH. 

held  .anDnrUpPTdetln?  °f-tile  subscnbers  t0  the  above  institution  has  been 

chth  The  rT’  5rTfef  fthe  C°1Iege  °f  Pbysicia->  occupied  the 

SeaL  JmLT  ^  duri"g  tbe  year>  tbere  had  been  a 

grea  er  number  of  cases  treated  than  during  any  previous  year.  There 

had  been  222  in-door  and  482  out-door  cases,  during  the  year  Drs 

HoS,  7  rmPT’  and  Halliday  Croom  bad  each  attended  the 
e  '  P  1  L  rotatlon>  for  Periods  of  three  months.  Dr.  ZieMer  had 

ia  S»  “TheTf  •  c  Dr'  Ane"S  Macd0"ald  had  b“"  appointed 
tinded  to  ,he  d  p  “  Comm,tl“  had  ■”«  once  a  month  and  at- 
the  new  Idosnhafh5  W‘arTaf CmentS  tbe  bouse"  Since  the  last  report, 
of  thTb^S  “  S  r  T  made  !°  m,'cb  tha*  two-thirds 

hui,di„bu,“dTS>  ^r^LT'-h-  h11  i  estred  ,he 

been  subscribed.  £l’ 6  ’  f  whlch  about  ^5, 600  has 


QUESTION  AS  TO  LIABILITY  FOR  A  PAUPER  LUNATIC 
The  treasurer  of  the  Roval  Acvlnm  at  •  • A1IC~ 

of  poor  of  St.  Cuthbert’s  parish  for  >c  mi£Sflde’  sued  ^  inSpector 
Chiene  for  performing  an  operatic!  for  herdf  o^ffo  ?T  *  M" 
hmatic  belonging  to  St.  Cuthbert’s  parish,  and  paid  for  aMh 
rate  for  pauper  lunatics.  The  defender  pleaded  that  the  h  °rdmary 
to,  some  years  ago,  between  the  Asylum  and  parish  wh^K  ' ^  C°me 
were  to  be  paid  for  at  the  rate  of  £«Z  annum  Z 7^ 
treatment  of  such  paupers.  Sheriff  Hamilton  considered  the 
some  days,  and  ultimately  decided  that  the  arraimem^f 
between  the  parties  in  regard  to  patients  covered  expenses  incur  ^ 
such  a  case ;  he,  therefore,  gave  a  decree  of  absolvitur.  rrC(  m 

HEALTH  OF  ABERDEEN  AND  EDINBURGH. 

In  his  report  of  the  health  of  Aberdeen,  Dr.  Beveridne  tb  * 

during  the  last  three  months,  the  rate  of  mortality  had  fnc  A 
considerably.  In  December,  i,  was  n6  per  ,,«*  „  1^7“^ 


January,  it  was  29  per  1,000  ;  and  in  February,  25  per  1  000  Tff 
town  however  had  been  more  free  from  zymotic  diseases  than 'it  ha 
xen  for  several  years  ;  and  the  high  death-rate  had  been  most  largeh 
due  to  pulmonary  affections  of  aged  people,  the  average  numbef  of 
deaths  of  old  people,  being  from  45  to  50.  In  January,  there  were 

In  FT  h  °  Lgl  P,C°P  C’  m°StIy  from  diseases  of  the  respiratory  organs 
In  Edinburgh,  the  death-rate  last  week  was  1 7  per  x, 000.  Of  79  death  ' 
7  were  due  to  zymotic  diseases.  J 

HIE  TREATMENT  OF  INTERNAL  ANEURISM 
There  was  a  crowded  meeting  of  this  Society  in  the  Faculty  Hall  on 
ie  evening  of  March  nth,  to  hear  the  discussion  on  the  treatment  of 
m  ernal  aneurism.  Further  interest  was  given  to  the  proceedings  by 
the  presence  of  Dr.  John  Duncan,  and  Dr.  George  Balfour  of  Edinburgh 
and  Dr.  Byrom  Bramwell  of  Newcastle-on-Tyne,  all  of  whom  spoke'on 
the  subject.  The  discussion  was  opened  by  Dr.  M'Call  Anderson,  who 
gave  his  experience  of  Tufnell’s  method  of  treatment,  of  that  by  iodide 
of  potassium,  and  of  that  by  electrolysis.  His  observations  were  in 
favour  of  the  last  method;  and,  in  one  of  the  rooms  adjoining  the  hall 
e  showed  a  male  patient  who  had  been  treated  successfully  by  galvano- 
puncture  after  the  other  two  plans  of  treatment  had  been  tried  and 
failed.  Dr.  John  Duncan  followed;  and  he  gave  a  short  account  of 
some  sixteen  cases  that  he  had  treated  by  electrolysis.  His  experience 
was  in  favour  of  it.  The  method  of  treatment  of  internal  aneurism  by 
iodide  of  potassium  was  strongly  advocated  by  Dr.  George  Balfour;  and 
Dr.  Byrom  Bramwell  also  stated  that  he  had  had  good  results  from  its 
use.  _  In  the  library,  there  were  laid  out  and  labelled  a  large  number  of 
specimens  illustrative  of  aneurismal  disease. 

A  NEW  SUBSTITUTE  FOR  CHLOROFORM. 

AT  the  meetmg  of  the  Royal  Society,  Edinburgh,  held  on  Monday 
night,  Dr  Coats  of  Glasgow  read  a  paper  on  the  “Action  of  Ames- 

°a  bl°od-Pressure”.  by  Dr.  Joseph  Coats,  Dr.  William  Ramsay, 
and  Dr.  McKendnck.  An  account  was  given  of  part  of  an  inquiry, 
conducted  at  the  request  of  the  British  Medical  Association,  in  the 
ysiological  Laboratory  of  Glasgow  University,  on  the  action  ofames- 
hetics  by  a  committee  consisting  of  the  above-named  gentlemen.  The 
general  results  of  their  investigations,  as  shown  by  the  kymograph,  were 
that  chloroform  markedly  lowered  the  blood-pressure;  that  ether 
scarcely  affected  the  blood-pressure  at  all.  In  ethidene,  they  had  found 
a  substance  which  possessed  the  valuable  amesthetic  properties  of 
chloroform  without  affecting  the  blood-pressure  to  nearly  the  same 
.  *  1  ene  ^een  administered  to  twenty  persons  of  various 
ages  during  surgical  operations,  sometimes  prolonged,  and  with  satis¬ 
factory  results.  Subsequently,  the  Committee  found  that  the  same 
substance  had  been  used  and  recommended  by  a  German  surgeon  some 
years  previously,  but  his  observations  had  not  previously  been  made 
use  of.  Drs.  Rutherford  and  McKendrick  spoke  on  the  same  subject. 

- - ♦ - - - 

IRELAND. 


queen’s  UNIVERSITY  IN  IRELAND. 

An  examinership  in  medicine  in  the  University  is  vacant  by  the  retire 
ment  of  Dr.  Charlton  Bastian  of  University  College.  The  election  h 
this  appointment,  which  is  worth  £100  per  annum,  and  is  made  by  tb 
Senate  of  the  University,  will  take  place  on  the  18th  of  April.  Appli 

cations  are  to  be  made  by  letter,  addressed  to  the  Secretary  of  the  Uni 
versity,  before  April  8th. 

INSTRUCTION  IN  VACCINATION. 

The  Council  of  the  Royal  College  of  Surgeons  in  Ireland  have  recently 
adopted  regulations  whereby  instruction  in  this  important  subject  wil 
be  greatly  facilitated.  For  the  future,  any  public  vaccinator,  holdim 
office  under  the  Local  Government  Board  for  Ireland,  may  be  recog 
msed  by  the  Council  as  entitled  to  grant  the  certificate  recognised  foi 
e,eders  testimonial  of  the  College,  if  he  shall  produce  such  evidence 
as  shall  satisfy  the  Council— (a)  That  the  number  of  vaccinations  per- 
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irmed  by  him  at  his  dispensary  are  sufficient  for  the  instruction  of  stu- 
ents ;  (/')  That  he  has  made  special  arrangements  for  the  instruction 
,f  students  upon  at  least  two  days  in  each  week  during  the  period 
overed  by  the  certificate— viz.,  one  month— in  the  performance  of  the 
operation  of  vaccination,  and  in  the  allied  subjects.  Upon  these,  the 
andidate  shall  be  liable  to  be  examined  at  his  final  examination.  And 
he  Council  may  revoke  their  recognition  of  the  certificates  issued  by 
my  public  vaccinator,  if  it  shall  appear  to  them,  from  examination  of 
he  students  instructed  by  such  vaccinator,  or  for  any  other  reason,  that 
he  instruction  is  insufficient.  We  notice  with  pleasure  this  step  of  the 
rish  College  of  Surgeons,  agreeing  as  it  does  with  the  similar  action 
>f  Trinity  College,  referred  to  in  last  week’s  Journal. 

THE  DEATH-RATE  OF  DUBLIN. 

The  Executive  Committee  of  the  Dublin  Sanitary  Association  have 
ssued  an  able  analysis  of  the  report  on  the  death-rate  of  Dublin  by  its 
,  nedical  officer  of  health  and  its  consulting  sanitary  officer.  This  report 
iwas  referred  to  in  the  Journal  of  the  15th  ultimo,  and  its  unsatisfac- 
ory  nature  briefly  commented  on.  The  Committee’s  report  exposes  in 
letail  the  vague,  and  in  many  cases  erroneous,  statements  of  Drs. 
Cameron  and  Mapother;  and  contrasts  most  remarkably  with  their 
'  eport  in  the  careful  and  accurate  way  in  which  it  is  drawn  up.  It  shows 
^nost  clearly  that  the  official  report  has  not  satisfactorily  explained  the 
ikauses  of  the  high  death-rate  in  Dublin  ;  that  many  of  the  alleged  causes 
j,  lo  not  exist ;  that  those  which  do  exist  are  not  more  prevalent  than 
[formerly ;  and  that  they  do  not  prevail  to  a  greater  extent  in  Dublin 
|  han  in  other  large  cities  of  the  United  Kingdom  where  the  death-rate 
las  been  falling.  The  Committee  believe  that  nothing  in  the  report  in 
my  degree  lessens  the  extreme  gravity  of  the  existing  state  of  things  as 
regards  the  public  health  in  Dublin.  They  further  recommend  the 
Association  to  make  renewed  and,  if  possible,  still  more  strenuous  efforts 
■to  induce  the  Government  to  grant  the  public  inquiry  which  the  Associ¬ 
ation  has  repeatedly  urged  upon  them. 


THE  MEDICAL  ACTS  AMENDMENT  BILL.  _  _ 

A  deputation  from  the  King  and  Queen’s  College  of  Physicians  in 
-Ireland,  consisting  of  Drs.  Lyons,  Grimshaw,  J.  W.  Moore,  and  Pinny 
(Registrar),  waited  on  the  Duke  of  Richmond,  on  the  14th  instant,  with 
i  reference  to  this  Bill.  The  President  of  the  College,  Dr.  Head,  was 
prevented  by  illness  from  being  present  with  the  deputation.  The  prin¬ 
cipal  points  impressed  on  His  Grace’s  attention  by  the  deputation  were 
,  as  follows. 

“i.  The  Bill  contains  no  provision  for  the  reform  of  the  General 
l  Medical  Council.  2.  The  qualifying  certificate  of  the  proposed  con¬ 
joint  examining  board  should  not  of  itself  entitle  its  holders  to  regis- 
i  tration.  If  it  did,  the  rights  of  the  College  and. of  the  other  corpora- 
I’tions  would  be  imperilled.  3.  Absolute  uniformity  in  the  curriculum 
of  study,  standard  of  examination,  and  fees  payable  for  the  qualifying 
certificate  is  not  provided  for  in  the  Bill  as  it  stands.  4.  The  General 
Medical  Council  should  not  possess  a  veto  on  the  application  of  the 
I  surplus  funds  under  the  new  system  of  examination.  5-  Unregistered 
persons  practising  for  gain  should  be  liable  to  a  penalty.  6.  Registra¬ 
tion  of  midwives  should  not  be  dealt  with  in  a  Medical  Bill.  7-  The 
General  Medical  Council  should  not  be  empowered  to  delegate  their 
functions  of  framing  examination  rules,  erasing  names  from  the  Medical 
\  Register ,  etc.”  .  e 

His  Grace  spent  nearly  an  hour  and  a  half  in  discussing  the  views  ot 
the  College  with  the  members  of  the  deputation,  and  promised  to  gue 
the  most  careful  consideration  to  the  amendments  the  College  had  pro- 
1  posed. 


COOMBE  LYING-IN  HOSPITAL. 

Mr.  W.  0.  Weir,  who  has  been  for  nearly  eleven  years  the  Resident 
Apothecary  and  Medical  Registrar  to  this  Hospital,  has  resigned  his 
appointment.  At  the  last  meeting  of  the  Directors  of  the  Institution, 
Mr.  Weir’s  resignation  was  accepted  with  regret ;  and  a  resolution  ex¬ 
pressive  of  the  entire  satisfaction  of  the  Board  with  the  way  m  which 
that  gentleman  had  performed  his  duties  was  unanimously  adopted. 


THE  LEDWICH  SCHOOL  OF  MEDICINE. 

The  vacant  lectureships  in  this  School  have  been  filled  by  the  appoint¬ 
ment  to  that  on  Materia  Medica  by  Mr.  Purefoy,  Obstetric  Physician  to 
the  Adelaide  Hospital ;  and  to  the  lectureship  on  Botany  of  Mr.  Charles 
Robinson,  one  of  the  proprietors  of,  and  a  lecturer  on  anatomy  in,  the 
school. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 

SESSION  1879. 


All  the  members  of 


Tuesday ,  March  18th,  1S79. 

Dr.  Acland,  President,  took  the  Chair  at  2  f.m. 

the  Council  were  present.  ,  ., 

President's  Address.  — The  President  addressed  the  Council  as 

f°  The'circumstances  under  which  the  Medical  Council  assembles  to-day 
will  not  need  any  lengthened  treatment  at  my  hands. 

Bills  for  the  amendment  of  the  Medical  Act  are  before  both  Houses 
of  Parliament,  and,  though  not  new  to  you,  need  your  attention.  A 
Government  Bill  is  before  the  House  of  Lords,  and  pm  ate  Bills  are 

before  the  House  of  Commons.  ,  „  .  ■b;i1  v  . 

Had  the  present  meeting  been  deferred  till  the  Government  Bil  had 
passed  the  House  of  Lords,  and  the  subject  had  been  thus  completely 
before  the  Lower  House,  where  the  chief  discussion  will  take  place, 
the  Council  would  have  had  all  the  material  before  it  at  its  meeting. 

I  learnt,  however,  that  some  who  are  strongly  opposed  to  the  Govern¬ 
ment  Bill  would  have  thought  themselves  placed  at  a  disadvantage  had 
the  Bill  passed  the  Lords  without  giving  them  the  opportunity  of  offer¬ 
ing  active  opposition  in  the  Upper  House,  after  discussion  had  been  held 

by  this  Council.  .  .  T(-  ., 

The  Council  has  been  called  to  this  preliminary  meeting.  If  the 
result  be  to  materially  aid  a  settlement  of  medical  legislation  during 
this  session  of  Parliament,  the  Council  will,  I  am  sure,  gladly  bear 
the  inconvenience  to  which  its  members  have  been  exposed  at  this 

The  nature  and  present  position  of  the  several  Bills  before  the  two 
Houses  are  too  well  known  to  need  much  remark.  ,  _____  j 

The  Government  Bill,  introduced  by  the  Lord  President,  has  passe  1 
the  second  reading  in  the  House  of  Lords  and  comes  on  in  Committee 
on  the  20th.  It  is  substantially  the  Bill  that  passed  the  House  of  Lords 
last  year,  with  certain  amendments  which  were  to  have  been  then  intro¬ 
duced  in  the  House  of  Commons.  .  ,  ,  T 

It  establishes  single  examining  boards  m  England,  Scotland,  and  Ire 
land  respectively.  It  aims  at  preserving  the  personal  relations  of  the 
profession  to  their  several  institutions,  while  it  takes  away  from  these 
institutions  the  power  of  granting  independent  or  competing  fences. 
It  ensures  for  women  the  opportunity  of  obtaining  licences  to  Pra^e, 
and  gives  freedom  as  to  the  character  of  their  examination.  It  regulates 
the  relation  of  foreign  and  colonial  practitioners  to  this  country  meg- 
ing  thereby  in  a  liberal  spirit  the  questions  raised  by  M.  Roger  Marvaise 
and  the  Committee  of  the  French  Chamber  of  Deputies  on  his  B  . 
also  provides  for  the  general  superintendence  of  women. acting ,  as  nud- 
wives  throughout  the  country,  in  a  manner  little  onerous  to  this  Council, 
but  still  securing  a  due  and  healthy  relation  of  the  medical  profession  to 
a  large  class  of  persons  who  serve  under  it  and  who  greatly  need  super- 

The  Government  has  positively  declined  to  allow  these  important 
matters  to  be  mixed  up  with  the  much  discussed,  question,  viz.,  what  is 
the  best  form  of  executive  for  regulating  the  various  5°?^“  ? 

in  the  enlarging  sphere  of  public  work  regulated  by  the  Medical  Acts  ? 
But  in  a  spirit  of  conciliation,  and  having  due  regard  to  the  wishes  of 
certain  members  of  the  medical  profession,  it  has  undertaken  to  move 
that  a  Select  Committee  of  the  House  of  Commons  should,  without  de 
’ay  institute  a  full  inquiry  into  the  constitution  of  the  Medical  Council. 
The  Committee  will  have  to  consider  what  will  be  the  best  constitution 
>f  the  body  entrusted  with  administering  the  Medical  Ac  s,  avmg 
■egard  to  the  objects  of  the  Acts,  the  interests  of  the  public,  and  the 
:  due  at  ion  and  position  of  the  profession  of  medicine  oUDOint- 

Notices  of  amendments  to  the  Government  motion  far  the  aPP 
nent  of  this  Committee  have  been  already  given,  and  >,  > 

muse  delay  in  the  commencement  of  the  inquiry. . 

Dr.  Lush  and  Mr.  Arthur  Mills  have  each  a  private  Bill.  They  take 

1  somewhat  similar  course  to  that  of  the  Governmen  J  Council 

:iculars.  They  each  propose  a  scheme 

Dr.  Lush  reduces  the  number  to  nineteen,  and  aRe  renresenta- 

Dointment.  He  deprives  the  Universities  o  somL.  Mr.  Mills 

fives.  He  elects  others  by  the  votes  of  all  pra  1  ’  ,  ‘  , 

ceeps  all  the  existing  members,  and  adds  six  >y  Senera 

ion,  making  the  Council  thirty  in  number.  women  who 

Neither  of  these  private  Bills  attempts  the  supervision  of  women  who 

practise  as  midwives. 
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every  re^stered  s)  ^qinres  a  double  qualification  of 

gistered  practitioner  sha^bnM  ^  pr°P°SeS  t0  enact  that  no  re¬ 
asylum,  public  institution  or  *PPomt™nt  fa  public  civil  service, 
by  an  examining  board  ’comnos^d^ftbf7,  unless  hc  has  been  passed 
Ireland,  and  Scotland  respectSely.  ^  CXaminers  from  EnS^nd, 

ch^gL^fmenimentf^i^T7  °f  ’t,hes?  private  Bills  proceed  to  further 
ing  their  cfaracSr  m°Ved  WUh  the  V1CW  of^aterially  chang- 

ActtandULveSin«<ieeti-g  ^  °Ct0ber’  y°u  considered  fully  the  Dentists’ 

don.  Up""6  th  treUnd0onf  Z Th1  Act  is  now  in 

4,72?.  At  present  ,bnft  I  year’  the  number  registered  was  about 

Al*"st  of  ,his 

whof  pa,ien“ 

ing  the'  Dentists' ?W  exfcuted  once  for  all-of  form- 
thSt,  of  the  iber  reStered  TtT  too.hlghIA «  would  appear 

Royal  College  ofSumeonsnfFnll4  bcent,iates  ,ln  dentistry  of  the 
the  Roval  Gnllpo-e  rrSc  nS  °‘ England  and  91  licentiates  in  dentistry  of 

practice  of  sumery  io^mn^n^  T’  J2  in  conJ«nction  with  the 

"MS  oblect837’^  C0?junCti0n' S”h  *e  Pracdc^of  pharmacy^'  “d 

beside  IS:  £?/"#*  ^  t  cer t^ 

~ —  Tiii  ,L:  ?Rid 

the  function  of  tooth  drawW  T^  l  othei*have  hitherto  exercised 
doing  so.  If  any  of  them  hnw^  b^  f hinder  them  from 
selves  to  your  office  as  bond  fid-  in  f’  hf-VC  PaU-VentIy  returned  them- 
conjunction  with  the  practice  of  ff  ^  eitber  separately”  or  “in 
will  be  your  duty  to  exnnno-e  th  .edlcine’  Surgery,  or  Pharmacy”,  it 
Council  will  refer  alleged  nJl  tn 1Clr  nan?es  Pr°m  tbe  Register.  The 
will  ascertain  the  factfin  each  case  C°£ln’lttee  of.five-  This  committee 
name,  nor,  pursuant  to  a  Wal  onin’  Tb  committee  cannot  erase  the 

t"rCounrcTdThge  e^re^  to  “S 

Zr at 

D^dsts^Ac^nor^he^propri^ty  o/itT  ^W-°U^d  question  the  utility  of  a 
Council.  P  °pnety  of  lts  being  connected  with  the  Medical 

the  Medicafeound^one^mieht  medicaI  Profession,  and  of 

nothing  to  do  with  denTisfs  fbb  W- f  better  tbat  they  shouId  have 

women,  or  even  with  diplomas  of  nH  midwives>  Wltil  the  licensing  of 

better  to  leave  all  “specialists”  n  .t'T1!;  medicine,  and  that  it  were 

sympathy  of  the  Medical  Corporations  m^theT T^ntro1  .  and  bey°nd  the 
in  the  General  Medical  Council  Th  tb  Umversities  as  represented 
true,  be  erected  into  separate  bodTeS  and T'  might’  h  is 

consequences  of  competition  for  favour  ™  ,CorP°ratl°ns>  with  all  the 
fluence  of  the  whole  profession  •  but  o  f*  of  freedom  from  the  in- 
Education  and  Registration  hardl’y  deserveffhe  Medfal  C°Uncil  of 
maintain  a  body  of  persons  fit  to  5ud^?i  T*® -Unless  il  seeks  to 
community  in  respect  of  medicine  scienS  *  he  -JU,st  needs  of  the 
curative.  ’  '  tlbc  or  practical,  preventive  or 

The  Medical  Council  has  within  the  last  few 
prejudices,  and  given  breadth  and  security  to  th  —  removed  many 
on  medicine  both  by  the  profession  and  the  public  °pim0ns  entertained 
.  %  Resolutions  dated  July  ^rd  1S7S  the  r  •, 
inquiry  into  its  constitution  uider  the  Medical  A^of  iXcf lved  °n  an 
It  is  not  for  me  to  discuss  a  subject  on  which  th  re  •  ^  ‘ 
may  be  said  or  to  balance  opinions  so  opposed Vs  some  f  T°h  that 
scientiously  held  by  persons  of  weight  and  knowfedS  th°Se  C°n' 

The  report  which  the  Council  on  July  4th  directed  th  v 
Committee  to  draw  up  on  this  subject  has  been  f  cted  tbe  Executive 
vidual  members  of  the  Council  l°  ?e  indi‘ 

Council  to-day.  rmally  presented  to  the 

It  has  been  found  necessary  to  take  Ierral  opinion  on 
*he  WOrkm8  °f  lhe  AC.  Changes'  ha” 'STSf  ’C.h” 


THE  BRITISH  MEDICAL  J0URATAL. 


[March  22,  1879.! 


workUrtb?Tittee’  acting  under  y°ur  instructions,  whereby  1 

hismi^"'!!^ n^S°h^e  lbe™U^on^Pi®i^e^>rapim^ifying  th^accoimts'a 
publishis  tTtheCoincii;  SScfCal^otSre^s 

^i 

Several  papers  will  be  laid  before  you,  and  one  from  the  Lofd  P 
sident  on  b  oreign  Diplomas,  demanding  an  early  answer 
1  .ve.ntu^e  t0  conclude  with  the  expression  of  a  desire  in  which  ■ 
can  join,  that  this  year  may  see  the  Council  relieved  from  the  anxie 

to  suE  to  the  Co  SerP°bt.ical  d6tailS’  SUGh  as  11  has  been  my  l 
t  j-i  ..  ,  Council  on  this  and  other  occasions  It  mav  th. 

secure  Ae'besTfd  ?•  farf  more  congenial  duty  of  considering  how  I 
lw  Ih!  a  b  edu,catl0n  for  our  medical  youth,  and  how  to  maintai 
y  the  advancing  knowledge  of  an  honourable  profession,  the  heali 
and  working  power  of  the  country  P  ’  alt 

chS1S  this  hope  has  been  expressed  from  th 

and  orotrlt  J  S  Lonrcontim>ed  discussions  on  legal  power- 

arsiXl  i  political  questions  of  reform,  are  not  always  tonk 

grateful  to  men  w'ho  chiefly  desire  freedom  to  teach  and  time* to  lean 

cineC°TheCat?d  SClentlfic  and  Practical  questions  connected  with  medi 
years  t  Jcome.5  n°W  &  gl'Cat  °PPortunity  for  closing  these  discussions  fo 

We  who  are  now  in  the  Council,  will  have  reason  to  reioice  if  wear, 
enabled  to  leave  our  successors  unhampered  by  these  distractions  am 
free  to  consider  howto  promote  the  efficiency^ of  our  meS  5tS 

Mrlns  wolmanif°Jd  r^lat‘ons  to  eacb  other  and  to  society, 
resolved-  ™  ’  **  ReV>  Dr‘  Haught°n  seconded!  and  it  was 

That  the  President’s  address  be  entered  on  the  Minutes.” 
usiness  Committee.—  The  Business  Committee  was  appointed  to 

\J(\rst\UHVC  ■  Committcc-~T^  Executive  Committee  was  elected  the 

K  KiX  °^theAf°!/OWing  members  :  Dg  Ppraan,  Sir  James 
Quain.  HumPhry>  Dr-  Andrew  Wood,  Dr.  Aquilla  Smith,  and  I)r. 

h0rlil/l^i0n  and  Working  of  the  Medical  Council.— It  was  pro- 

P  “Thayt^r;QpUA1N;  SrCTde^  by  Dr-  PYLE’  and  aSreed  to-  1 
and  Working  ofThL  r°f  ^  Scef.utl,ve  Committee  on  the  Constitution 

on  the  Mffiufes.”  CdlCaI  C°Undl  be  received  and  entered 

rlfSTJ f$?  TS in  ,he  Jol’R-NaL^ 

Sw  of,h‘  p4  c™Swll°Sg  correspond'“ce 

Letter  from  the  President  of  the  Medical  Council  to  the  Lord  President. 

“Mv  T  nrri  -n  1.  TIedlca  Council  Office,  February  14th,  1879. 
Minister  in  tbn  Tt'  6’  r  Pbs^rvf  tbat  m  the  speech  of  the  Prime 
Bills  which  i  hk  Hous.e  ,of  C°rds  Ias.t  night,  his  lordship  enumerated  the 

an  that  no  nr  t‘  7  the ,ln te^ tlon  of  the  Government  to  introduce, 
and  that  no  mention  was  made  of  a  Medical  Bill. 

Excheauer^PudS  botbthePl;jme  Minister  and  'the  Chancellor  of  the 
be  introdure  1  w  °  °-  fT  hllsof  a  second  class,  which  will,  perhaps, 
“l  b.  th  Carned’  fdrthe  Medical  BiU  niay  be  one  of  these 
Commnne  ?  '  ^h^  hy  L°ld  George  Hamilton  in  the  House  of 

MeS  Bilf  M  hC  t  ^u  -eSS10n’  1  had  indulged  the  hope  that  a 
Medical  Bill  wouid  certainly  be  included  in  the  first  category. 

mav  on  behalf  Tth™^^  r4enture  to  ask  your  Grace  whether  I 
SDeedilv  ^cdlc*}  Council,  still  hope  that  a  Bill  will  be 

power  of  tb  rht  forward’  Wltb,  the  reasonable  expectation  tbat  the 
oufst L  „  °V«ern,ment  may’  during  this  session,  bring  the  important 

satSactorv  efn  1  S  ^  Ca  educati°n  and  the  Medical  Acts  to  a 
satisfactory  conclusion  as  far  as  legislation  is  concerned? 

ediirqiinf  1f,US  CVI  f  !nfllcted  OI}. a  great  branch  of  the  higher  national 
minfZ  byance,rtainty  regarding  the  courses  of  study  and  the  exa- 
f  re  tn  bn  ?°W  b1fn  Protracted  over  many  years,  and  I  ven- 

Iskffif  ^be  ha  fS  factf.wll)  seeLm  t0  y°u  a  TuH  justification  for  my 
mo  eSrnJLPreSenb  qUe$tl°n  c^hoUt  a  day’s  delay-  1  do  so  with  the 
cil  hns  bn  i  r6’  7  r;aS°n,°f  the  exPorience  which  the  Medical  Coun- 
unr’er  vi  °  f7°Ur  Craces  unremitting  attention  to  the  matter  now 
and  speebv  fin  ’  ?d  °f/°Ur  Serious  endeavours  to  obtain  their  just 
of  onbbr  -C  enle?t’  as  /ar,  as  was  possible  under  the  great  pressure 
obedient  airs-  bave  the  honour  to  be,  my  Lord  Duke,  your  Grace’s 

Counrn  STVaTr’  rHEXRI  t  '  Acland»  President  of  the  Medical 
Council. — To  His  Grace  the  Lord  President.” 
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Lord  President's  Answer. 

“Council  Office,  February  19th,  1879. 

ir  —I  am  directed  by  the  Lord  President  of  the  Council  to  ac- 
Ke  th™  receipt  of  your  letter  of  the  14th  instant,  and  to  inform 
that8  it  is  His  Grace’s  intention  to  introduce  into  the  House  of 

a  ‘  Medical’  Bill  on  an  early  day.  . 

[  am  to  add  that  His  Grace  will,  on  that  occasion,  make  a _sta  - 
as  to  the  intentions  of  the  Government ;  and,  when  the  Medical 
irii  have  seen  the  provisions  of  the  Bill,  His  Grace  will  be  g  a 
ve  any  oKrvatioL  which  that  body  may  desire  to  offer. -I  am 
mur  obedient  servant,  C.  L.  FEEL.-The  President  of  the  Medical 

ncil.” 

That 'the  thank!  of  the  Council  be  given  to  the  L°Mp^sidentfor 
ag  communicated  to  this  Council  the  Medical  Bdl  which 
.p  has  introduced  in  the  House  of  Lords  ;  and  that  His  Grace  be 
med  that  the  Council,  having  last  year  fully  submitted to ^ 
s  on  all  the  questions  which  are  involved  in  His  Grace  s  Fesen 
and  still  adhering  to  those  views,  do  not  m  the  present  stag 
Rill  think  it  requisite  to  submit  any  new  observations. 

„  sa’id  that  his  object  was  to  avoid  unnecessary  discussion  on  matters 
•h  had  already  been  settled.  The  Lord  President’s  Bill  conformed 
jst  entirely  with  the  recommendations  of  the  Council.  It  might  be 
S  far  the  Council  to  examine  the  Bill  when  it  was  in  the House  of 
iimons  and  to  see  in  what  state  it  then  was;  but,  in  the  present 
!e  an  daborate  discussion  on  it  would  only  be  a  waste  of  time. 

b:  k.,  r » ^  **  *.< 

“I;  “ande^of  Mr.  Simon’s  pro- 
C  Si  o  stop  afl  on  the  subject.  What  evidence  was 

1  iHpnt  tv  of  the  provisions  of  the  Bill  with  the  recommenda- 

sC  of  the  Council  ?  The  Bill  was  not  at  all  like  the  Bill  of  last  year, 
fc.  Andrew  Wood  said  that  Mr.  Simon’s  motion  was  like  an  at- 
,Dt  to  prevent  discussion  of  the  measure. 

Tr  William  Gull  said  that,  if  the  motion  were  agreed  to  the 
ancil  would  accept  the  Bill  in  its  present  stage.  The  conjoint  scheme 
■  in  it  made  imperative,  and  the  Council  would  be  m  order  in  affirm- 
r  L  principle  of  the  Bill  as  it  stood.  A  majority  of  the  Council 
j  expressed  an  opinion  in  favour  of  the  compulsory  formation  of  con- 
■nt  boards  The  minority  ought  to  be  guided  by  the  vote  of  the  ma- 
ity ;  and  the  question,  having  been  once  settled,  ought  not  to  be  dis¬ 
ced  over  again. 

\Tr  Macnamara  moved  as  an  amendment 

“  That  the  Council  do  now  go  into  committee  to  consider  such  por- 
ns  of  the  Lord  President’s  Bill  as  differ  from  His  Grace  s  Bill  of  last 


rhe  Rev.  Dr.  Haughton  seconded  the  amendment.  The  Bill  dlffered 
some  remarkable  respects  from  that  of  last  year.  He  agreed l  wi  th 

•  principle  of  compulsory  conjoint  boards;  but  there  was  in  the  bil 

•  SSn  of  any  proven  for  ensuring  equality  m  the  stgdards  of 
animation  in  the  three  divisions  of  the  kingdom.  As  the  BiU  stood, 
ure  was  an  opening  for  quite  as  keen  a  competition  among  the  three 
w  portals  as  among  the  nineteen  now  existing. 

Dr.  Aquilla  Smith  disapproved  of  Mr.  Simon  s  proposa .  .  ■  • 

Dr.  Rolleston  supported  Mr.  Simon  s  resolution.  T  PP 
e  Bill  wanted  to  have  it  referred  to  a  Select  Committee  of  the  House 
Commons.  But  could  any  committee  be  more  fatted  to  exa 
.11  than  the  Medical  Council  ?  The  Council  had  already  laid  the  res 
their  deliberations  before  Government,  who  had  framed  the  B 
■cordance  with  the  recommendations  adopted  by  the  majority  of  the 

Sir  James  Paget  understood  that  Mr.  Simon’s  ^ 

e  Bill  should  not  be  discussed  in  its  present  stage;  not  that  discuss  o 

1  it  should  be  altogether  prevented.  t-.,.  Hitm- 

After  some  remarks  from  Mr.  Turner,  Mr.  1  j.  ’  ndcarried 
iry,  and  Dr.  Quain,  the  amendment  was  put  to  the  vote  : 

r.  Simon  required  that  the  names  and  numbers  of  those  *h°  V°  . 
r  and  against  the  motion  be  taken  down.  They  were.  .  7  >  >  ‘ 

r.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Mr.  Turner,  Dr. 
ettigrew,  Dr.  A.  Smith,  Mr.  Macnamara,  Rev.  1  r.  aug  >  " 
orrigan,  Dr.  Fergus,  Dr.  Hudson.  Minority  9  •  Hr.  ritman,  b 
imes  Paget,  Mr.  Bradford,  Dr.  Rolleston,  Dr.  I  urnpuy,  •  _  ’ 

•r.  Leet,  Sir  W.  Gull,  Mr.  Simon.  Did  not  vote:  The  President,  Dr. 

yle,  Dr.  Quain,  Mr.  Teale.  .  tt„w,b«bv 

The  amendment  being  put  as  a  substantive  motion,  Dr.  HUMPH 
roposed  as  an  amendment,  and  Mr.  Teale  seconded—  p  • 

“That  the  Council  proceed  to  the  consideration  of  the  Bora  r  resi¬ 


dent’s  Bill  so  far  as  it  differs ’from  the  recommendations  of  the  Coun- 

C1  This  amendment  was  carried ;  and,  having  been  put  as  a  substantive 

^’^^^ditself  into  a  Committee  of  the  whole  Council. 

I  moved  th“  “two  months”  be  substituted  for  “one 

th”  in  Clause  <;  as  the  limit  of  time  allowed  to  the  medical  autho- 
month  in  Clause  5»  “  u“  licentiate  under  the  conjoint  scheme  to 

"'Scor'poS”  ^^thought  that  one  month  might  be  too  shorl  a 

’'"Dr^Q'uAw'sffdThat'ciake  5  might  admit  persons  of  bad  character 

'°Mr  suggested  that  registration  might  be  granted  to  persons 

whom  the  coVorlfions  refused  to  attach,  unless  the  cause  of  refusal  were 

such  as  would  cause  removal  from  the  i  •  c:r  w  Qull  Dr. 

^  S  RouLl,  and  the 

whh  SeqcotsentSo”  the  Committee,  withdrawthe 

The  Conjoint  Boards,  and  Licences. —  The  Rev.  Dr.  haughton  p  o 

P°“That  in  the  opinion  of  the  General  Medical  Council,  Clause  27  of 

P--"  should  beve,yelearly 

iimited  and  defined^’’  General  Medical  Council,  the  addition 

in  the  schedule  foPthe  Lord  President’s  Bill  of  a  twentieth  licence  to 

in  the  scneauie  the  nineteen  medical  autho- 

not  behind  the  scenes  would  undersUnd  that  it  (l  IffQrl  d  lication 
purpose  of  admitting  women.  The  clause  saic\  ,  ,  pi 
by  any  such  licentiate,  the  corporation  refuse  to  attach 1  him 1  etc-, 
doubt  lawyers  would  say  that  the  masculine  included  the  fern 
no  one  reading  the  clause  would  ever  suspect  that  ^  &  amend. 
as  a  provision  for  the  registration  of  wome  .  ,,  hi  »  ad 

ment  to  propose  that  the  word  ‘  her”  should  be  read  for  him 

through  the  clause.  His  contention  was  that  ““^.“^Sievaiice 
redressing  the  grievances  of  women,  a'eH  g^re  about  £  open  the  door 
was  about  to  be  inflicted  upon  men.  y  nassing  the  qualifying 

of  admission  to  women  who  had  succeed  P  5  profession 

examination,  and,  instead  of  ^M^^  t  daUe  was  so  worded  that 
should  be  used  exclusively  by  women,  ^  J  ed  tQ  the  creation  of 

men  might  avail  themselves  .  ‘  believed  if  his  resolutions  were 

that  additional  qualifying  licence.  He  b e heved [,  t 

passed,  that  the  Government  would  in4  the 

tion  of  registering  women  directlP  JJ0™®  1  In  fact  when  he  asked 

know  that  he  could  draw  such  a  clause.  But  a™g  ^uld  damage 

tion  to  fall  back  upon.  He  believed  th.  ,  •  •  n  because  other 

were  adopted,  it  would  only.be  a  temporal)  1  £0jjqW  the  example 
corporations  and  authorities  m  the  king  o  University  of  London 

of  the  College  of  Physicians  m  Iretod  an^.he  Umve,^ 
in  opening  the  door  to  women.  He  1  sent  much  m0„  com- 
longer.  He  believed  there  were  gen  to  which  the  corporations 

petent  than  himself  to  explain  the  dtmge  ^  J  Qnl  an  indirect  mode 
would  be  subjected.  Seeing  that  the  cl  •  }  }  th  Government 

Of  putting  «  upon  Un body  as  the  Medical 


of  putting  women  upon  uie  1  ,  1v 

would  listen  at  once  to  remonstrances  d  t0  tbe  corporations. 

Council,  and  not  do  a  grave  injustice  to  me  . 
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tL  RevODnrSkH  W  W°men  were  to  be  registered? 
amT^ti  as  andGHtien  thf  tbaf'h'y"°uld  the  same  ex- 
universities,  some  of  whom  would  receive  Pthem°  and 

CesTr  W  Gyrrrld-5Vegistered  under  the  -w  title  ^  ^  n0t  "' 
serdon,  af^r  "he  fi!st  pin  offh1  t  diffi^‘y  -ight  be  met  by  the  in- 

in  ,he  ~ 

tion.  ei'  r’  A'JC,HTON  sa,d  he  was  "‘Hue  to  accept  the  sugges- 

ul.Leh^  ZV°  *•“>. 

Mr.  Teale  suggested  that  heZ  rf^uto  ‘heir  qualifications. 
“Subject,  nevertheless^  to  t hi*  re  lT  °[  theclausc  should  read  : 
any  such  licentiate  o  any  of  i  °n  aPplication  by 

the  United  Kingdom  the  l!  ™edical  corporations  of  the  said  part  of 

poration,  by  granting  her  some  m  ,  'g0  .r®(u®e  to  attach  her  to  such  cor- 

within  one  month  after  such  application  faiI_f°  to  attache 

to  be  registered  in  the  />  •  ’  be  applicant  shall  be  entitled 

medical  eulhority.”  without  being  attached  to  any 

apprehensiotMvas  SLuRtld  IS  ,Je  *  »"•  An 

care  and  consideration;  S  the  S  of the  latest 
corporations,  and  at  the  same  time  [  guarding  the  universities  and 
It  rested  entiidy  ^U^^S^^  the  interests  of  women. 

women,  or  both,  should  be  attached  tofhS?*” ]Whether  mei1  °r 
entire  power  in  the  matter  Tim  d  c  clause  gave  them 

tered  until  he  or  she  had 'heen  reftZ 5hf?rbade  .^.Person  *>  be  regis- 
If  a  corporation  wished  not  to  ha\  7  an  university  or  corporation, 
refuse.  He  did  n^£  tttached  to  ft>  d  would 

more  carefully  guarded  than  thevwere  °fthc  c°rporations  could  be 

the  result  of  very  grSt  EmeanTTTT,  ^  B.i]1’  which  had  been 

sons  concerned  *  He  dirlnnt  1  r  sideration  for  the  interests  of  all  per- 

any  attempt were made Ti  JrnT  *  C°Uld  be  altered  advantageouslyP  If 
it  would  be  at  once  objected  to  bvtbe11  S®  rfgard  to  women, 
and  women  were  apparently  on  nrJTf  ^overnment-  At  present,  men 
pass  the  conjoint  Examination  arnl  fhm ;  they  both  would 
attachment  to  the  corpora!  ft  7  ^th  COuld  offer  themselves  for 
and,  if  they  were  refused  they  coid7hTU  ^  at,once  and  demand  it, 
Dr.  Smith  said  he  did  not tE •  ,  lbf  ^teied  on  the  refusal, 
as  a  specific  clause  for  the  admission  ffanyt.hmS  could  be  so  satisfactory 
The  President  said  TL n  £  °f  (emale  candidates. 

been  the  intention  of  Claused  MrP  Ouw^  fated  what  had 

Council  (who  was  nresenM  e  T  ‘  r‘  ^uvry,  the  legal  adviser  of  the 
for  the  Council  to  few  up  dauses^and  that  *  would  be  dangerous 
suggestion.  He  knew  that  it  was  absofif  expenen.ce  Justified  the 
passing  of  the  Bill,  that  women  L,Sl  ^  necessary,  in  order  to  the 
with  the  rights  and  interests  of  the  C  be  admitted,  without  interfering 
by  the  Government were £ The  objects  sought 
and  to  admit  women  frankly  without  inT^f6  umfo™ity  of  examination 
corporations  -  and  the  7  wltilout  interference  with  the  rights  of  the 

of  the  cla„seT“?s^efen  (mrTuon  ‘fr  Y  ki <»  ^  ^ 

•^Pt^’lhe 'mSr'woSlVS'  £,“d  fip: 

tteM  “  sf  ?r£" ,hem-  “4  ,he>'  ”°“ld 

Ouvry  was  v«y  imporlant '  aamelymhMth'e' kmmt  ,f*  °°™»£  from  Mr. 
to  amend  the  clause,  but  should  ni  ^  Council  should  not  attempt 
views.  He,  therefore,  thought  it  would  h  res°Iutl0n  explaining  their 
the  word  “  qualification”  in  line  8  the  rest^TT*  t0  Say  that  after 
clause  should  be  restricted  to  the  female  n  the  provisions  of  the 

Dr.  Humphry  had  said,  that  the  rights  and’  ^  u°ry  true’  as 

tions  and  universities  were  protected  •  bin  .u  deges  of  the  corpora- 

was  a  twentieth  qualification  whereb^  a  person Wa?  that  there 
m  the  process  of  time  that  qualification  Eil??  be  reglst«-ed,  and 
registrnble,  to  the  incalculable  injury  of  the  comoJr  rend^red  directly 

whVhhZhUhbroi?t  befoi:  srcil  W0”,d  £  ™ 

and  ihreecorporat.bns  Eokwhhich0“ne  'mr “f,  f'il,r  universities 

and  that  difficulty  was  met  in  a  verv  simnln  .  ess  you  admit  women”, 
of  the  bodies  to  require  the  Conjoint  Board  °ne 

they  passed,  might  get  from  that  body  a  degree  !  WOmen’,who>  if 
an.,  be  p„,  on  .he  ^  in  respect  of, hat  Sfc 
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Nothing  could  be  more  objectionable  than  to  have  sprang 
foreigners  and  women  ;  but  if  there  were  an  unif^nSS 
foreigners,  women,  and  Englishmen  were  all  placed  uSer  fS  •’ 

n  “  qaahfc 

aU^i7t°  pquirC  the  ConJ°int  Hoard  to  exaniine.  3  emp°Wenn8 

^^ft/  g  bon^HS^hey^had^tette^c^^e11^^^.110!^5^5^ 

rightly  unite  to  form  a  conjoint  scheme  ;  and  he  believed  witHw 

'  ™.rr“„r  sh  ^fouTe.rheipe  a„'j°s"hcr  rrthlcss’  >«■»' 

their  diplomas,  they  might  at  once  ceasTto  hi 
which  he  had  the  honour  to  represent  had  no  such  filar  t 

What  Dr  Humphry  h'aTsSf  wafqS’ Taf  b 
most  carefully  prepared,  and  he  did  not  believe  any  better  on^r  iJ' 

lr4 

Of  the  conviction  that  they  ministered  veSry  largely  ^to  thE  welL  H 
profession.  Every  care,  too,  had  been  taken  fo  Vve  womel  Se  ri 
c  registeied,  and,  at  the  same  time,  meet  the  objections  nf 
who  were  opposed  to  the  admission  of  women.  ob->ectl0ns  of  ^ 
bir  \V  illiam  Gull  said  he  agreed  with  Sir  Tames  Pno-et  ;r 

m  immmm 

the  corporations  and  universilies  would  S  be  £  awaT-tu? ?f' 

CiH  ;  /-sr  si  mzj* 

asked  To  be  LtM  te  might  &°  ‘°  the  Apothecaries’  Society  an. 
and  hi s  reolv  S t  h  ^  ^°uld  tel1  him  the  charge  was  ios.  6d.. 
GoverLen  7hnT  S!,be;  J  d°  not  think  il  is  worth  1  os.  fid.  The 
under  a  Wd  of  Z  v  Certificate  is  sufficient  for  a  situation 

nothing  ^  f 

'e' 

and  negatived!''  HAUGHmN  s  Nations  were  then  put  the  rote 

in  the'  Council  tbe,re  .woaJd  probably  be  no  difference  of  opinion 

without  nivintr  1E0  J  le  csirabditp  of  entitling  corporations  to  refuse 

on  Uie  ^ 

claused  Xg™dCr-  fhe.notlcf  of  the  draftsman  of  the  Bill  that,  in 

t£“  shklT^fJ r°7] made  with  regard  to  cases  in  which  corpora- 

seek  to  be  attnrh01)  f'  tE°  adacb  bearers  of  qualifying  certificates  who 

certain  cases  tS  ,U  SS?ms  to  have  been  overlooked  that,  in 

SSaSSA  tC,°rP°ra.10ns  refusal  may  rest  on  grounds  of  moral 

of  the  cornom  t  inn  C  ;  such  as,  if  he  were  already  on  the  roll 

and  to  snempsf  t  ’  f E°  a (  rUtk  1 corPoration  to  remove  him  from  it ; 

rc  wl  f  t  thC  dra?sman  that  apparently  some  qualifying  words 

amuTre  S  1  PUS0^  refUSod  °n  SUch  grounds  as  those  should  //so  facto 

tends  To  rdvoEnPtE10n  PnVI,ge  as  t0  reS‘stration  which  the  clause  in¬ 
tends  to  give  to  other  refused  persons.” 

Dr.  Rolleston  seconded  the  motion. 

DronTrT™1^1  PeULL  Said  if  Wf  quite  unnecessar>-,  because,  if  an  im- 
onP  h  T  g  ■  naTS,  °n  /hf  RegisUr  as  a  member  of  a  corpora- 
and  hehEnnMPEra  T!? • t  7  t0  aPPIy  to  the  Medical  Council, 

SdiubrionLr  w“e  found  ,iut  hc  had  *•- 

Dr.  A.  Wood  said  he  agreed  with  Sir  W.  Gull,  because  it  would  be 


h 
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’ifficult  indeed  for  any  corporation  to  take  up  such  a  matter,  and 
it  through  in  a  legal  manner,  without  running  the  risk  of  being 
ht  into  a  court  of  justice.  The  proper  plan  would  be  to  let  the 
be  registered,  and  then  the  Medical  Council  could  inquire 

'.  Simon  said  if  a  man  once  got  his  diploma,  it  could  only  be  with- 

"  A.rW00DSuh?t^fth  clause  of  the  Bill  applied  to  “infamous 
‘graceful  conduct  in  a  professional  respect”,  either,  before  or  after 

X  Simon  asked  how  that  affected  the  question  of  the  refusabof  the 
iration  to  give  a  diploma. 

.A.  WOOD  said  Sir  W.  Gull  had  completely  answered  the  question, 
.uld  be  a  very  difficult  thing  indeed  for  a  corporation  to  inquire 
he  circumstances  of  the  case. 

Rolleston  :  Not  much  more  difficult  than  for  the  Medica 

'.C  a!°Wood  said  the  Medical  Council  were  privileged  to  do  it,  but 
orporation  might  be  hauled  into  court  about  it. 

Humphry  said  it  was  competent  for  the  scheme  to  provide  tor 
imonial  of  character,  as  the  corporations  did. 

•.  Simon  then  withdrew  his  motion. 

'.  Haughton  moved  and  Mr.  Macnamara  seconded— 

Chat  in  the  opinion  of  the  General  Medical  Council,  the  following 
idments  should  be  made  in  the  Lord  President  s  bill . 
h  clause  24,  line  38,  after  the  word  “doctor”,  to  insert  the  words 
\r  alone,  or  in  conjunction  with  any  other  word  or  words  . 
his,  he  said,  was  really  an  amendment  to  the  Dentists  Act,  in  which 
■  was  no  provision  whatever  to  restrain  a  person  from  calling  him- 
a  surgeon-dentist,  when  he  was  only  a  dentist  and  not  a  surgeon, 
lad  been  requested  by  a  large  number  of  distinguished  dental  prac 
lers,  to  bring  forward  this  amendment,  which  would  secure  them 
1st  the  usurpation  of  their  titles.  In  the  penalty  clause  of  the 
tists*  Act,  there  was  no  penalty  for  using  a  compound  word,  sue  h 
hysician-Accoucheur  or  Dental-Surgeon, 
le  motion  was  negatived. 

re  Council  then  resumed.  .  _  .  , .  r  t-. 

csults  of  Professional  Examinations.  —  On  the  motion  of  Dr. 
)rkw  Wood,  seconded  by  Mr.  Turner,  a  table  showing  the 
Its  of  the  Examinations  for  Degrees,  Diplomas,  and  Licences 
ited  in  1878  by  the  Bodies  in  Schedule  (A)  of  the  Medical  Act ; 
also  a  table  (drawn  up  by  Dr.  Aquilla  Smith)  showing  the  rejec- 
s  per  cent,  at  final  Examinations  in  1875,  1876,  1877,  and  1878, 
e  ordered  to  be  received  and  entered  on  the  minutes. 


Wednesday ,  March  iglh. 

1  Council  resolved  itself  into  committee  to  consider  the  Medical  Acts 

endment  Bill.  „  • 

' xamination  and  Registration  of  Women. — Dr.  Quain  said  that  e 
ild  endeavour  to  explain,  as  briefly  as  he  could,  why  he  wished  to 
pose  the  motion  of  which  he  had  given  notice.  There  were,  he  said, 
difficult  points  to  deal  with  in  the  legislation  that  they  now  had  to 
sider ;  one  was  the  admission  of  women  to  the  Register,  and  the  other 
admission  of  foreign  and  colonial  practitioners.  The  difficulty  was 
ght  to  be  got  over  in  the  Bill  in  clauses  5?  7>  8,  and  9;  but  e  re 
ded  the  method  there  proposed  as  open  to  objection,  as  regarded  bo 
,ses  of  persons.  Granting  that  the  greatest  possible  attention  hac  een 
en  to  the  framing  particularly  of  clause  5,  he  still  thought  the  result 
uld  be  injurious  to  the  various  institutions.  It  would  introduce  a  pnn- 
le  of  making  something  else  a  qualification  than  the  diplomas  o  e 
eral  universities  and  colleges  of  the  country.  That  was  in  the  lg  es 

;ree  objectionable.  The  profession  in  this  country,  which  was  not  le  nn  . 

t  of  any  other  country  in  the  world,  owed  much  to  those  institutions  , 

1  to  see  them  damaged  or  injured  would  be  regretted  even  iy  t  ose 
o  used  the  hardest  words  about  them.  They  might  be  ament  e  ,  u 
y  ought  not  to  be  destroyed.  In  clause  5,  he  saw  a  threat  o  c  e- 
iction.  Their  diplomas  were  no  longer  to  be  of  more  value  an 
rere  admission  to  a  dub.  The  real  essential  qualification  was  the 
ilifying  certificate  ;  and  men  or  women  could  be  placed  on  the  Aigis  <  1 
hout  having  obtained  any  diplomas.  He  had  not  the  slightest  1  ou 
4  within  a  year  or  two  of  the  passing  of  the  Act  there  would  be  a  de- 
nd — “Why  have  any  affiliation  at  all?  What  is  the  necessity  lor  1  . 
t  us  be  content  with  the  qualifying  certificate.”  The  clause  t  cn 
uld  injure  the  several  institutions,  because  their  diplomas  or  degrees 
uld  no  longer  be  qualifications  for  registration.  Under  the  quail  y- 
;  certificate  system,  unworthy  persons  would  become  legally  qualified 
ictitioners.  Dr.  Humphry  yesterday  said  that  a  person  s  cha¬ 
rter  would  be  inquired  into  before  he  passed  the  conjoint  board.  It 


was  true  that  he  might  be  asked  if  he  went  to  church,  and  so  on  ;  but 
what  was  wanted  was  to  know  his  frojessional ’character ;  and,  after  he 
hud  Passed  the  conjoint  board,  he  could  not  be  kept  out  of  the  profes- 
had  pas  conduct  might  be  thoroughly  unworthy.  He  would 

meet  ‘the  difficulty  by  making  as  little  change  as  possible  in  the  present 
order  of  things.  Under  Russell  Gurney’s  Bill  it  was  a  perfectly  volun* 
mrv  mat  er  for  any  licensing  body  in  the  kingdom  to  give  a  qualification 
K  lady  Already  two  bodies  in  the  kingdom-one  in  Ireland  and  one 
n  England,  voluntarily-and  the  Society  of  Apothecaries  of  England, 
voluntarily  or  involuntanly 

conjoint  scheme ,d to  anybody  who  had  not 
ties  engaged  in  it  not  to  give  University  of  London  said  :  “  We 

tol"  f  U  can-t^e  Hu,  = 

unless  em  a°qSalSSu)n,  we  will  allow  them 

Trass  -  /hereby  . ha,  chose  £ 

“y  w  ’the  eSnt  ta,d  from  conferring  upon  them  their 

■  fthe'i £Se 

'ooire  the  con  oint  board  to  examine  them,  and  then 

its  in 

gTlU  The  single  qualification  is  what  we  are  all 

aiming  at.  but  they  did  not  want  to  sweep 

Dr.  Quain  said  that  might  be  so  ^  and  the  difficuity 

S^^sSd6^  S,  or  indirectly'  ^frfgS^el 

liH KS5SSSSw«js 

1SS23LS"-  Examination  and  «&«£££%£: 
Artv  medical  authority  or  authorities  that  may  think  fit  (or  may  otne 

titled  to  claim  any  degree,  diploma  or  .““nc  requiring  her 

can  be  conferred 

£  jhe  q3c^o„Tbh;  Sea 

^de’a^exandn^ionjif  no  medial  aidhoritybe  willing  to  admit  women.’  ” 

some  of  the  authorities  were  w  S  f  tbe  difficulty  in 

their  passing  that  examination.  The  women  wisnea  ^  hg 

dition  assimilated  as  closely  as  possi  e  ■  Richmond  did  that  in  a 

believed  that  the  Bill  proposed  ly  .  proposed.  The  same 

better  form  than  anything  else  which  had  ^Scotland.  It  was 

conditions  would  have  to  be  provided  fo  t  present  anyone  of  the 

understood  that  in  Scotland  there  was  not  at  P  *  J  would  take 
authorities  which  would  admit  a  woman  ^  should  be  admitted, 
part  in  a  conjoint  scheme  requiring  that  d  {o  the  English  and 

Therefore,  although  Dr.  Quam  s  remarks  -  ppd^  Hg  did  not  see 
the  Irish  colleges,  they  would  not  app  y  ,  .  a  qualifying  certi- 

the  dangers  anticipated  by  Dr.  Quain  ro  -  .  ,  would  give  a 

ficate  which  alone,  without  any  tffT5»njoint  scheme 

woman  the  right  to  register.  He ^authorities  in  the  king- 
formed  without  the  concurrence  of  each  oi  of  admiuing  an  in- 

dom  would  be  of  absolute  inutility,  1  1  °  ‘  .  There  was  no  doubt 

ferior  class  of  female  practitioners ,  to  the  H  {  d  on  a  ievel  rank 
that  no  woman  desiring  distinction  °i  certificate  alone  with- 

with  men  would  ever  be  content  with  5  ‘ „n?horities  in  the  kingdom, 
out  a  diploma  associated  with  some  of  the  authonties 
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The  motion  was  then  put,  and  lost. 

__ Colonial  and  Foreign  Diplomas.— Th.  Quain  nro- 
jPects  or?oere^e7s!ng  memorandum  on  the  registration  of  colonial  sub- 

Witr  i!he  consent  and  approval  of  the  General  Medical 
Council,  any  of  the  medical  authorities  may  confer,  without  examination 

SSinThT  „Str‘  0r,°"  “A"*™-  »  degree,  diploma, 

received  such  ^  ^  reg»tered,  provided  that  the  medical  authority  has 

received  such  evidence  as  to  character,  professional  education  and  py 

dem?1*?  f  W°Uld  i^C  deemed  sufficient  as  a  qualification  for’  the  like 

orga  forei^n^T’  There^E  'n  lfe  CaSe  .°(.a  perSOn  not  a  colonial  subject 
P  *i  -J*  *  There  shall  be  a  right  of  appeal  to  the  Medical 

or  foreigner!”  med'Cal  authority  consent  to  admit  such  colonial  subject 
His  suggestion  was,  that  foreigners  or  colonial  subjects  wishino-  tr> 

investigate1  thei^charact1011^ ia^P^  f°  °ne1ofthe  institutions  which  would 
tr  'fu1  •  cbaracter,  education,  and  examination,  in  such  a  wav  as 

o  justify  them  in  giving  them  a  diploma,  and  that  it  should  not  be  open 
o  nn  mshtuhon  to  do  that  carelessly  or  indifferently,  but  each  case 

fL  theVdmSn  of°fthe-aPPrOVal  °f  the.Medical  Council,  and,  there- 
iore,  me  admission  of  foreigners  as  practitioners  in  this  countrv  would 

of  th"  S,c»j°Coe„„  °rb1'  “deal  0f  ,he  au,hori,i“  Emitting  (hem  and 

Dr.  Pettigrew  seconded  the  resolution. 

mittee  by  the  LoS^r^  ^  ?*♦!?  of  amendments  to  be  moved  in  Com- 
"  “  Dy  bhe  Loid  President,  there  were  evidently  important  amend 
very  clauses  referred  to  by  Dr.  Quain-Ckuses  7  and  8  • 
thns  aS  the  Council  had  not  yet  had  time  to  consider  the  full  import  of 

SSSnentS'ltn’iEht  be  wereaSoTsucl' 

proposed  TVm  read  C'a“«  ?  -  i«was 

Dr.  Quain  :  Do  I  understand  that  by  this  clause  the  holder  „ 

W  has  all  ae  pi“legi 

Mr.  Turner:  Yes. 

secondRp0roposarofSaDr  X^  de?f  ^  ^  Urged  in  support  of  the 

would  net  f  donhi  ’  9ua’n-  It  simply  amounted  to  this,  that  they 

tTficafeg  There  f°r  a  holder  of  a  colonial  or  foreign  cel 

Bij]‘  V *  b  was  nothing  invidious  in  inserting  this  provision  in  the 

co  d'd  no(  be  taTe'n  fA'T  ^  '»  *«•  XlX™ 

security"6  T  pr°hll?dlon  inltfle  way  of  the  Bill,  but  would  give  double 
fitting  and  11*  possibI<:  fthat  the  Medical  Council  was  not  the 
should  disqSahPfyra  Son  foorn^^  °“t  a  nUmber  °f  points  which 

ex  dd:  a?~  f< 

that  they  should  act  as  sponso^' J”0.St  important  of  all, 
profession.  No  great  harm  would  l  p.e  brought  into  the  ranks  of  the 

people  holding  foreign  and  colonial  %  t0  tbe  Very  smaP  class  of 

give  a  double  instead  "f  a  sS  X.TvXX  b  *  W°"ld 

motion.  °  ccurity,  he  should  support  the 

Dr.  Andrew  Wood  said  he  had 

motion.  The  question  of  foreign  and  colonkl^d  “  supporting  this 
serious  one.  b  olomal  degrees  was  a  very 

last  y eIi.‘LL,AM  GULL  ^  ““  'his  had  into  by  (he  Council 

Mr.  Simon:  Two  years  ago. 

»ponitW,LUAM  GULL  said  ,hey  bad  alreadr  declared  (heir  opinion 
Dr.  Andrew  Wood  said  he  had  always  , 

great  facility  given  to  foreign  and  colonial  practitfoner^forT^  ^  !°° 
duced  into  this  country  on  so  much  easier  terms  than  ft  f°  S  ,° ' 
and  even  since  the  last  meeting  of  the  Council  thk  fh' ■  own  PeoPle5 
become  more  complicated.  They  might  have  “  fo,re,8n  affair  had 
France,  Germany,  Jr  from  some  o/the  ofher  great  ShSols  Td"?  ^ 
be  no  great  hardship  for  a  foreigner,  on  coming  here  ?o  Vef  a  sfa  d 
put  upon  him.  He  ought  not  to  be  made  to  pay  anv  l  \fai?P 
-that  would  be  a  hardship;  but  there  could  be  no  possible  objection 


ipuarcn  22,  is- 


to  his  being  obliged  to  submit  himself  to  the  consideration  of  or 
he  medical  authorities,  who  would  not  necessarily  be  required  t 
amine  him,  and  should  not  be  entitled  to  take  any  great  fee  but 
who  could  make  sure  that  they  were  not  admitting  upon  the  Ae¬ 
on  easy  terms  men  who  had  no  title  to  be  put  on  it. 

Mr.  Simon  said  this  proposal  was  foreign  to  the  business  of  tk  t 
mittee  as  a  matter  of  form,  though  he  had  no  wish  to  hamper  the 
ceedings  with  such  a  technical  objection.  What  he  wished  to  i 
upon  was  this,  that  the  Council  had  already  delivered  their  oni 
upon  the  point.  In  1877,  the  question  of  these  qualifications  wa- 
ferred  to  a  committee ;  that  committee  had  reported,  and  their  re 
was  accepted  by  the  Council.  That  report  laid  down  a  part 
policy  with  regard  to  foreign  and  colonial  diplomas,  and  the  renor 
communicated  to  the  Government.  Last  year,  the  whole  sublet 
reconsidered,  some  of  the  members  of  the  Council,  as  he  suspected 
getting  what  had  passed  in  the  previous  year.  The  result  of  that’ 
cussion  was  this  recommendation— that  wfoere  a  person  who  had  been 
M?  resident  in  the  British  possessions  showed  that  he  had  a  good  c 
racter,  and  had  a  recognised  diploma,  or  diplomas  granted  ui  Bri 
possessions,  he  should,  upon  payment  of  the  registration  fee,  be  end' 
/  f,xa™natl0a  to  be  registered  as  a  colonial  practitioner  on 
Medical  Register.  On  that  recommendation  the  Government  had  r 
ceeded  ;  and  now,  when  the  case  came  back  to  them,  were  the! 
upset  the  whole  thing,  and  to  go  into  an  entirely  new  line  of  advice 
line  of  advice  that  was  to  base  this  jurisdiction  in  the  medical  aut 
rities  instead  of  in  the  Medical  Council,  making  the  Medical  Corn 
the  court  of  appeal  instead  of  making,  as  the  last  resort,  the  Pr 
Council  the  court  of  appeal  ?  Apart  from  all  other  objections  - 
Government  would  not  for  a  moment  entertain  the  notion  of  male 
that  Council  a  final  court  of  appeal  in  a  matter  of  that  kind.  At  t 
time  of  Lord  Ripon  s  Bill,  there  was  a  difference  of  opinion;  t 
Council  then  was  not  as  liberal  as  the  Council  was  now,  and  the  Gove 

Jhini  rkUSfd  1°  PaSS  C!aU-SCS  that  did  not  Sive  an  aPPeal  against  ar 
thing  like  fractious  exclusion  to  the  central  government.  He  hop 

Dr.  Quain  would  withdraw  his  proposal. 

Dr.  Storrar  said  there  was  another  reason  for  leaving  matters 
they  were.  Some  of  these  foreign  and  colonial  practitioners  mig 
^  ™en:  ,  Supposing  two  or  three  women  from  the  Unm 
Zurlch. wished  to  practise  in  England,  must  they  not  an, 
to  the  governing  bodies,  and  then  perhaps  the  governing  bodies  wou 

thtffiffir  ?em  V  1  aPPear<;d  to  him  that  they  were  w  orking  arou, 

Ifond  S  tSeyy’wWe?een’  ’  ^  SlmplCSt  Way  W°uld  be  t0  let  mattb 

hS'i  AqUJLLA  Smith  did  not  take  the  view  that,  because  this  matt 

He  believed1SCtwediEby  the  Cou,nci1’  they  were  to  discuss  it  agai 
n  rrbn  trd  ha  the  ProP°sed  amendments  were  quite  sufficient 

nnZTr  thm  ™  tbe  Suestion.  One  of  the  most  imports, 

points  connecteclwuh  the^  adnnssion  0f  foreign  and  colonial  degre, 

™  ’  l  .  be  Coancil  should  take  care  that  reciprocity  should  1 
witW  Hht  reSard Jo  English  diplomas  in  the  countries  and  coloni. 
^ltb  A  l.°  whlch  they  proposed  to  take  this  step.  They  should  1 

l  -  J  ful  ?e  that,  mean.s  were  taken  to  establish  such  reciprocit 

with  the  corporations  whose  diplomas  were  to  be  accepted 

“r'J^E  said  the  object  of  the  resolution  was  to  establish  a  doub 
responsibdiD—first,  the  responsibility  of  the  corporations,  and  then  < 
he  Council  If  the  responsibility  of  the  corporations  were  to  be  rea 

twa^S°  5  -nd  11  W°?ld  not  be  real  and  genuine  if  the  Coun 
ml  fdt  that  it  was  acting  second  to  the  corporate  body 

nlin  fS!rnmld’-?en  these  c!auses  were  considered  last  year,  th 
plan  of  the  Bill  with  respect  to  the  medical  corporations  was  less  def 

a  3  PreSenb  11  WaS  now  thoroughly  shaped  and  i 

order  ;  and,  at  the  proper  moment,  it  would  be  a  proper  subject  for  th 
consideration  of  the  Council  whether  these  persons,  before  being  put  0 
the  Register,  should  be  required  to  attach  themselves  to  a  corporatio 
on  the  same  terms  as  persons  who  held  qualifying  certificates.  At  th 
present  stage  however,  he  believed  that  they  could  not  go  into  th, 
subject  and  he  hoped  the  motion  would  be  withdrawn.  It  cut  at  th 
root  of  all  continuity  of  work  of  the  Council ;  and  if  things  were  fro, 
year  to  year  to  be  upset  m  this  way,  they  would  never  make  progress. 

Sir  William  Gull  did  not  wish  to  see  the  Council  stultifying  it 
self  by  going  back  upon  its  former  conclusions.  His  friend  Dr.  Woo 
seemed  very  much  affected  at  the  idea  that  a  man  might  come  from 
bogus  university  or  corporation  abroad.  The  ninth  clause  of  the  Ac 
stated—  The  medical  diploma  or  diplomas  granted  in  a  British  po> 
session  or  in  a  foreign  country,  which  are  to  be  deemed  such  recog 
msedmeciicalcliplomaor  clipfomas  as  are  required  for  the  purposes  c 
thm  Act,  shall  be  such  medical  diploma  or  diplomas  as  may  be  recog 
msed  for  the  time  being  by  the  General  Medical  Council.”  That  full 
provided  for  the  emergency. 
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Humphry  said  that,  by  adopting  the  resolution,  the  Council 
lie  acting  in  opposition  to  the  views  they  had  already  expressed 
Government,  and  to  which  the  Government  had  assented  in  the 
ion  of  the  Bill.  The  modification  introduced  by  the  Lord  1  resi- 
vas  simply  for  the  purpose  of  bringing  the  Bill  into  accord  with 
pressed  wishes  of  the  Council.  He  did  not  think  that  this  resolu- 
•ould  give  them  a  double  security  for  character,  because  it  simply 
luted  one  security  for  another,  namely,  the  security  of  the  opinion 
.  corporation  for  that  of  the  Medical  Council. 

Pitman  said  the  condition  of  things  did  not  appear  to  be  veiy 
altered  from  what  it  was  last  year,  excepting  that  the  Government 
ccepted  the  recommendation  of  the  Council.  A  Bill  was  submitted 
m  for  their  advice  ;  they  advised  the  Government  upon  that  parti- 
clause  ;  the  Government  acted  upon  that  advice ;  and  the  Bill  was 
submitted  to  them  for  consideration,  with  the  clause  amended  as 
lad  wished  it.  It  was  now  proposed  to  give  the  Government  the 
opposite  advice.  Surely,  if  they  advised  them  one  year  one  way, 
ext  year  in  a  totally  different  way,  it  was  very  doubtful  whether 
irnment  would  act  on  their  advice  at  all. 

.  Turner  thought  that  Dr.  Quain’s  motion  had  met  with  a  little 
severe  criticism  than  it  deserved.  His  point  had  not  at  all  times 
'stated  quite  so  fairly  by  his  opponents  as  it  ought  to  be  that  was, 
•egard  to  the  position  the  Council  would  have  to  take  up  as  regards 
1  overnment.  They  advised  the  Government  to  carry  out  this  plan 
a  particular  manner.  They  were  not  advising  the  Government  not 
ister  foreign  and  colonial  practitioners  ;  they  were  not  in  the  least 
('e  departing  from  the  liberal  policy  laid  down  by  the  Council  in 
revious  years.  They  were  simply  suggesting  to  the  Government 
;  here  might  be  another  way  of  getting  these  people  on  the  Regis. cr, 
j,f  associating  them  in  one  of  the  existing  medical  authorities  of  the 
rv  The  suggestion  came  before  him  for  the  first  time,  and  he  was 
I, repared  to  cast  it  on  one  side  in  the  summary  manner  which  would 
5  to  meet  with  the  satisfaction  of  some  members  who  had  spoken 
.  Pitman  asked  whether  Dr.  Quain  proposed  that  they  should  be 
lited  to  some  corporation  without  paying  for  it ;  and  whether  those 
,, rations  were  to  put  these  foreign  gentlemen  upon  the  Register 

OUAIN  said  it  seemed  to  be  the  wish  of  Mr.  Simon  to  make  the 
icdings  of  the  Council  unchangeable.  The  Council,  in  past  years, 
kd  to  resolutions  which  accepted  a  qualifying  certificate  without 
ding  anyone  to  be  affiliated.  That  was  at  the  time  of  Lord  Ripon  s 
He  was  now  recommending  that  they  should  be  affiliated, 
use  the  Duke  of  Richmond,  in  moving  his  Bill,  said  that  the  advice 
i  to  him  by  people  whose  opinion  he  valued  was  that  it  was  most 
i  able  that  they  should  be  affiliated  with  corporations  or  bodies.  e 
•  Quain)  sought,  in  his  first  resolution,  to  affiliate  the  ladies.  Now, 
*lopted  the  Duke’s  suggestion,  and  proposed  that  foreigners  should 
•ffiliated.  He  believed  that  the  suggestion  was  entirely  in  accord- 
with  the  views  of  the  Lord  President,  because  it  would  place 
•gners  in  the  same  position  as  their  own  people.  He  could  not  see 
a  foreigner,  or  colonist,  should  come  over  here  and  be  allowed  to 
'laced  on  the  Register  without  being  brought  under  the  control  ot 
.•  corporation.  Why  should  they  be  at  the  mercy  of  foreigners, 
whom  they  had  no  sort  of  control,  unless  they  were  guilty  ol  some 
•t  crime?  He  believed  that  the  holders  of  foreign  diplomas  would 
'dad  to  find  that  they  could  be  admitted  into  the  English  bodies 
payment  of  a  small  fee.  They  would  receive  advantage  ;  they  would 
:  a  complete  dispensation  from  examination,  and  would,  no  doubt, 
nfinitely  better  off  than  being  put  on  a  separate  register,  apart  Irom 
'British  Register.  He,  therefore,  pressed  his  resolution, 
ir  Dominic  Corrigan  opposed  the  idea  that  the  Council  was  ou 
>rder  in  discussing  this  matter.  If  the  Government  had  libei  ty  to 
nd  its  proceedings,  surely  the  Council  ought  to  have  the  same 
rty.  The  Lords  had  introduced  changes  into  the  Bill,  and  tne 
-  ncil  ought  to  be  able  to  consider  them.  He  was  in  fa\oui  o  1. 
.in’s  resolution,  and  should  give  it  his  vote. 

>r.  Humphry  said  the  last  clause  of  the  memorandum  statec  . 

1  here  shall  be  a  right  of  appeal  to  the  Medical  Council  if  no  medical 
'  iority  consent  to  admit  such  colonial  subject  or  foreigner.  I  nere 
ht  be  only  one  body  which  would  consent  to  admit  him,  and  that 
ht  be  a  medical  body  which  a  colonial  graduate  would  rather  not 

>r5  Quain  said  he  would  be  on  the  Register,  and  that  was  his 

*ct 

>r.  Humphry  said  that  he  might  not  care  to  attach  himself  to  the 
r  corporation  that  would  admit  colonial  subjects., 
he  resolution  was  then  put  and  carried,  by  a  majority  of  12  to  7. 

Ir.  Simon  required  that  the  names  and  numbers  of  those  who  voted 
1  and  against  the  motion  respectively  be  taken  down.  Majority,  12  : 


Dr.  Rolleston,  Dr.  Pyle,  Dr.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott 
Orr,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Dr.  Leet,  Rev. 
Dr.’Haughton,  Sir  Dominic  Corrigan,  Dr.  Quain.  Minority,  7  :  Dr. 
Pitman,  Sir  James  Paget,  Dr.  Humphry,  Dr.  Storrar,  Sir  William 
Gull,  Mr.  Simon,  Mr.  Teale.  Did  not  vote,  5  :  The  President,  Mr. 
Bradford,  Mr.  Macnamara,  Dr.  Fergus,  Dr.  Hudson. 

The  Foreign  Graduates'  Association.— The  following  communication 
from  the  Lord  President  of  the  Privy  Council  was  read  by  the  Registrar. 

“  Council  Office,  March  8th,  1879. 

Sir I  am  directed  by  the  Lord  I  resident  of  the  Council  to 

transmit  to  you,  to  be  laid  before  the  General  Medical  Council,  for 
such  remarks  as  they  may  have  to  offer,  the  enclosed  copy  of  a  letter 
from  Dr.  K.  N.  MacDonald,  President  of  the  Foreign  Graduates’ 
Association,  with  reference  to  clauses  5  an(^  6  of  the  Medical  Act 
( 18  q8)  Amendment  Bill  now  before  Parliament.  Iam,  sir,  your  obe¬ 
dient  servant,  C.  L.  Peel.— H.  W.  Acland,  Esq.,  M.D.,  F.R.S. 

“Gowan  Park,  Cupar-Fife,  N.B.,  March  3rd,  1879. 

“From  Keith  Norman  Macdonald,  President  of  the  Foreign  Gradu¬ 
ates’  Association,  to  His  Grace  the  Duke  of  Richmond  and 
Gordon'  K.G.,  Lord  President  of  the  Privy  Council,  Whitehall, 

London,  S.W.  ,  . 

“My  Lord  Duke,— I  have  the  honour  to  crave  your  Graces  in¬ 
dulgence  for  addressing  this  note  (which  I  consider  will  give  less 
trouble  than  a  petition  or  request  for  the  reception  of  a  deputation)  on 
behalf  of  the  Foreign  Graduates’  Association,  to  draw  your  Grace  s 
attention  to  clauses  5  and  6  of  the  Bill  to  amend  the  Medical  Act  of 
1858,  which  your  Grace  has  introduced  into  the  House  of  Lords,  and 
which  stands  for  a  second  reading  on  Tuesday,  the  nth  instant. 

“It  may  not  have  been  represented  to  your  Grace  that  there  are  a 
great  many  doubly  qualified  and  registered  Englishmen  practising  in 
this  country  who  have  graduated  on  the  continent  of  Europe,  many  of 
whom  are  men  of  considerable  scientific  attainments,  and  some  of 
whom  have  actually  practised  abroad,  though  not  necessarily  for  a 
period  of  ten  years,  and  who  look  upon  it  as  a  grievance  that  no  pro¬ 
vision  has  been  made  in  the  Bill  now  before  the  House  of  Lords  for  the 
recognition  of  their  degrees,  as  additional  qualifications ,  to  be  admitted 
to  the  Medical  Register  under  the  amended  Act. 

“  These  gentlemen,  as  just  stated,  numbering  several  hundreds,  are 
doubly  qualified,  registered  and  highly  respectable  practitioners,  who 
have  hitherto  refrained  from  pressing  their  claims,  as  they  fully  ex¬ 
pected  that  in  any  amendment  of  the  Medical  Act  of  1S58,  introduced 
by  the  Government,  their  claims  to  recognition  would  be  considered 
on  the  score  of  their  having  graduated  prior  to  the  passing  of  the 
amended  Act. 

“If,  therefore,  it  is  not  assuming  an  undue  liberty,  may  it  please 
your  Grace  to  give  this  subject  some  consideration  when  the  Bill  comes 
on  for  its  second  reading,  and  before  it  passes  the  House  of  Lords.— 
I  have,  etc.,  (Signed)  K.  N.  Macdonald,  M.D.  Exam.,  I.K.C.I  .Ed., 
L.R.C.P.Lond.,  etc.,  President  F.G.A.”  . 

Dr.  A.  Wood  said  that,  in  1858,  there  was  a  clause  in  that  Act 
giving  a  dispensing  power  to  the  Council  to  put  upon  the  Medical  Re¬ 
gister  any  foreign  qualifications  which  might  appear  to  the  Council  to 
be  worthy  of  being  registered.  A  very  considerable  number. of  men  ap¬ 
plied  under  those  conditions ;  and  what  was  done  at  that  time  was  to 
send  the  whole  of  the  applications  to  a  committee,  who  went  carefully 
through  them,  and  adjudged  the  cases  in  which  they  thought  that  the 
qualifications  had  been  granted  on  such  conditions  as  the  Council  would 
be  willing  to  recognise.  If  the  first  volume  of  the  minutes  were  referred 
to,  it  would  be  found  that  a  great  many  men  were  put  upon  the  Register 
with  these  qualifications  of  foreign  degrees.  Now  he  thought  that,  if  a 
dispensing  power  was  given  under  these  circumstances,  it  would  be 
almost  a  hardship  to  say  that  men  who  were  really  on  the  Medical  Re¬ 
gister  with  due  qualifications  should  not  be  allowed  to  add  such  foreign 
qualifications  as  might  be  considered  recognisable  by  the  Medical 
Council  after  inquiry.  He  knew  that  the  foreign  graduates  had  long 
complained  and  grumbled  that  their  qualifications  were  not  registered. 
Of  course,  it  was  well  known  that  there  were  a  great  many  foreign 
qualifications  that  the  Council  would  never  dream  of  registering  ;  but.it 
would  be  in  the  power  of  the  Council  to  say  which  should  be  regis¬ 
tered  and  which  should  not.  There  would  be  no  difficulty  whatever 
with  regard  to  the  University  of  France,  the  University  of  Berlin,  the 
University  of  Harvard  in  the  United  States,,  and  so  on  ;  and  he  there¬ 
fore  thought  it  would  be  a  good  thing  if  provision  were  made  that  foreign 
graduates  who  were  already  entitled  to  be  placed  on  the  Medical  Register 
fhould  have  such  additional  qualifications  added  to  their  names  for  such 
foreign  degrees  or  diplomas  as  might  be  worthy  of  recognition  y  e 

C°Dr.C1QuAiN  said,  in  1866,  the  Committee  recommended  “That  the 
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Council  do  express  their  opinion  that  no  qualification  should  be  entered 
m  the  Register  over  the  education  and  examination  for  which  the 
Council  cannot  exercise  the  same  control  as  they  do  under  clauses  iS 
and  20  of  the  Medical  Act”. 

Dr.  A.  \\  ood  said  that  was  all  changed  by  the  present  Bill. 

Mr.  Teale  said  the  reason  for  putting  the  foreign  and  colonial  prac¬ 
titioners  on  a  separate  register  was,  that  the  Council  hacf  not  been  able 
to  control  the  examinations  by  which  they  obtained  their  degrees  •  but 
if  the  Council  were  to  admit  them  to  the  Medical  Register ,  the  same  as 
English  practitioners,  he  did  not  see  why  they  should  keep  the  colonial 
and  other  practitioners  in  a  separate  register. 

,^?r-  A-  Said  Si.r  Jam?s  Paget  had  just  pointed  out  to  him  a 

difficulty  which  made  him  shrink  from  proposing  a  resolution  on  the 
subject.  It  was  this,  that  there  might  be  men  coming  to  England  with 
roreign  degrees,  who  had  not  passed  the  Staats-Examen,  as,  for  in- 
stance,  in  German}7. 

Sir  James  Paget  proposed — 

“  That,  wfih  regard  to  the  letter  which  has  been  addressed  to  the 
Lord  I  resident  on  behalf  of  the  Foreign  Graduates’  Association,  the 
1  resident  be  requested  to  bring  under  notice  of  the  Lord  President  that 
the  subject  in  question  has  already  been  carefully  considered  by  the 
Council,  and  that  the  opinion  of  the  Council  (which  is  adverse  to  the 
claim  of  the  foreign  Graduates’ Association)  is  expressed  in  a  report 
which  was  submitted  to  his  Grace  in  the  month  of  RJay  1877.” 

In  some  parts  of  the  continent,  the  diploma  did  not  admit  a  person 
to  practise  unless  he  had  also  passed  the  Staats-Examen ;  and,  of 
course,  it  could  not  be  allowed  that  any  authority  should  admit  a  per¬ 
son  to  the  Register  who  had  not  been  permitted  to  practise  in  his  own 
country.  M.  Roger  Mar  wise  said  there  were  many  Germans  who  came  to 
Prance  with  the  title  of  doctor;  but  they  would  not  be  allowed  to  prac¬ 
tise  in  their  own  country,  because  they  had  failed  to  pass  the  Staats- 
Examen.  He  was  sure  the  Council  would  agree  that  no  corporation 
should  admit  such  persons  to  the  Register. 

Sir  \\  illiam  puLL  seconded  the  motion. 

Dr.  Q uai  x  said  if  a  man  could  prove  that  his  education  and  his 
character  and  the  examination  he  had  passed  were  equal  to  what  would 
have  been  expected  from  him  in  this  country,  he  would  have  to  be 
admitted. 

Sir  James  Paget  said  it. would  be  impossible  in  many  cases  to  say 
whethei  the  examination  which  the  man  had  passed  was  equal  to  that 
which  would  have  been  held  in  England. 

,.  ,)\IrLi,IAM _  Gull  said  the  gentleman  who  sent  the  letter  signed 

fiimselt  M.D.  He  remembered  that  some  time  ago  the  Times  said,  in 
fu  e  AT  ??  artlc  e’ ’■hat  people  in  general  made  no  distinction  as  to  where 
the  M.D.  came  from.  The  object  of  the  Council  was  to  advance  the 
medical  education  of  the  country  to  higher  degrees,  and  he  considered 
that  the  way  to  prevent  what  Sir  D.  Corrigan  had  moaned  and  lamented 
over  so  much,  namely,  that  the  corporations  and  universities  would  all 
tall  into  decay,  would  be. to  prevent  the  use  of  M.D.  by  those  who  did 
not  deserve  to  have  the  title.  It  was  a  curious  fact  that  the  gentleman 
who  signed  the  letter  put  M.D.  after  his  name,  though  in  the  book 
at  !fS  re§arded  as  the  authority  the  letters  did  not  appear. 

Hr.  Macnamara  said  that  was  the  very  thing  of  which  the  nentle- 

^wTPare1rthat  the  M,D-  was  not  on  the  Medical  Reqistfr ;  yet 
Sir  \\  ilham  Gull  was  actually  censuring  him  for  that  very  fact  of  which 

he  complained.  Mr.  Macdonald  had  been  tested  in  England,  and  put 

this  coimtrv^and  T'^  °f  qi1!aliScations  obtained  after  examination  in 
this  country  ,  and,  being  on  the  Register,  he  claimed  the  further  privi¬ 
lege  o  being  allowed  to  register  his  foreign  qualifications.  A  distinction 
must  be  made  between  the  foreign  practitioners  who  had  never  been 
tested  m  England,  and  never  had  their  names  on  the  Medical  Register 
and  the  foreigmgraduates  who  had  been  tested  here,  and  who  in  W 
of  that  test,  had  got  their  names  on  the  Medical  Register  He  was  not 
qu«e  so  certan.  that  the  Council  should  continue  ,o<  so  v", Adverse 
to  this  latter  class  as  they  had  been  formerly.  In  a  case  such  as  the 
presen,,  when  a  gentleman  came  forward  Jith  a  ouaTficaUon  clea  v 
entitling  him.  to  practise  in  this  country,  he  thought  he  miuht  be  ner 
mitted  to  register  a  higher  qualification  obtained  in  an  university  wkh  a 
character  with  which  the  Council  was  familiar.  It  was  no  doubT  n,e 
that  a  great  many  foreign  qualifications  did  not  permit  a  person  to 
practise  without  a  Staats-Examen  ;  but  there  were  many  persons  who 
were  entitled  to  practise  in  England,  and  who  had  in  addit  on  obtained 
foreign  degrees ;  and  he  could  not  see  that  much  harm  .would  be  done 
10  hlve  their  foreig" 

After  some  further  remarks  from  Sir  James  Paget  Mr  Macnamara 
Dr.  Haldane,  Sir  Wm.  Gull,  Mr.  Turner,  and  Mr  Teale  Si?  1^ 
Paget  s  motion  was  put  and  carried.  ’  ’  •* 

Registration  of  Higher  Diplomas.— Dr.  Humphry  drew  attention 


[March  22,  181 


to  Clause  10,  Subclause  7,  which  states  that— “The  General  M 
Council  shall  from  time  to  time  make  and,  when  made  revoke 
vary  orders;  (a)  For  the  registration  in  a  separate  column  , 
Medical  Register  (on  payment  of  the  fee  fixed  by  the  orders)  of  tl 
moval  from  the  Medical  Register  of  any  additional  diplomas  held 
person  registered  therein,”  etc.  He  considered  that  the  word  “ 
tional’  was  not  quite  in  accord  with  the  resolutions  of  the  Coi 
The  terms  of  the  clause  only  referred  to  those  diplomas  which 
“  additional  to  the  qualification  by  which  the  registration  was  efi'e 
He  thought  the  word  “  additional”  should  be  omitted,  and  that 
degree  or  diploma  indicating  a  higher  degree  of  knowledge  than 
shown  by  the  conjoint  examination  should  be  admitted  to  the  clai 
higher  degrees,  whether  it  was  obtained  in  addition  to  the  one  enti 
to  registration  or  not.  A  candidate  might  pass  the  board  of  examina 
and  proceed  at  once  to  take  a  M.D.  or  a  1M.B.  degree  at  an  univei 
or  the  Fellowship  of  the  College  of  Surgeons.  He  would  then  pr, 
himself  to  the  Registrar  as  having  passed  a  higher  examination  thai 
conjoint  examination  ;  but,  according  to  the  terms  of  the  clause 
degree  would  simply  be  inserted  in  the  ordinary  column  for  registrai 
and  not  in  the  column  for  higher  degrees.  The  practical  point  t< 
considered  was  this — Was  a  degree  obtained  after  an  examinn 
which  required  a  higher  degree  of  knowledge  to  be  placed  in  a  sepa 
column  or  not  ?  After  passing  the  board  examination,  a  candi 
might  not  wish  to  become  a  member  of  the  College  of  Surgeons,  <! 
member  of  the  College  of  Physicians,  or  a  licentiate  of  the  Apothecai 
Society  ;  but  might  proceed  at  once  to  take  his  M.B.  at  Oxford, 
bridge,  or  London.  That  M.B.  degree  ought  to  be  inserted  in 
higher  column,  though  it  was  not  on  “  additional”  diploma.  It  4, 
not  be  compulsory  on  an  university  student  to  take  a  diploma  fror 
corporation,  in  order  that  his  degree  of  M.B.  might  be  inserted  in 
higher  column.  All  he  wanted  was  that  when  a  person  presented  h 
self  for  registration  with  a  diploma  granted  after  a  higher  examinati 
he  should  have  the  benefit  of  the  clause  ;  but  he  would  not  have ; 
benefit  as  the  clause  now  stood. 

Sir  James  Paget  said  he  understood  that  every  one  would  have 
pass  the  examination  of  the  Conjoint  Board,  from  which  he  would 
ceive  a  qualifying  certificate.  That  qualifying  certificate  could  not 
registered  unless  he  took  with  it  a  diploma  from  some  one  of  the  cc 
bined  authorities.  The  L.M.S.M.  was  not  registrable  without  a diplo 
except  in  the  case  of  women. 

The  Rev.  Dr.  Haughton  asked  what  would  be  the  position  .0 
qualified  student  who  did  not  want,  for  the  present,  the  diploma  of : 
corporation  ? 

.  Sir  James  Paget  said  the  student  would  proceed  to  the  examinat 
m  the  University  and  would  attain  his  M.B.,  and  could  then  go  ato; 
and  register  the  two  titles  of  L.M.S.M.  and  M.B.  It  seemed  to  ' 
that  there  was  some  justice  in  what  Dr.  Humphry  had  said. 

Dr.  Humphry  moved  : 

“That,  in  Clause  10,  Sub-clause  7,  Section  a,  line  5  of  the  Lord 
sident  s  Bill,  the  words  ‘  of  any  additional  diplomas  held  by  a  pe 
registered  therein  which’  be  omitted,  and  that  the  following  word: 
substituted  in  place  thereof :  ‘  of  any  diploma  granted  after  the  mal 
of  such  order  to  any  person  registered  therein,  or  holding  a  qualify 
certificate  under  this  Act,  provided  such  diploma’,  so  that  the  wl 
section  read  as  follows  : 

“{a)  For  the  registration  in  a  separate  column  of  the  Medical  Re 
ter  (on  payment  of  the  fee  fixed  by  the  orders)  and  the  removal  fi 
the  Medical  Register  of  any  diploma  granted  after  the  making  of  s 
order  to  any  person  registered  therein,  or  holding  a  qualifying  certifii 
under  this  Act,  provided  such  diploma  appear  to  the  Council  or  to 
I  rivy  Council  on  appeal  to  be  granted  after  examination  by  any  of 
medical  authorities  in  respect  of  a  higher  degree  of  knowledge  thai 
lequired  to  obtain  a  qualifying  certificate  under  this  Act,  or  which  h 
been  granted  by  any  of  the  medical  authorities  as  testimonials  ofspe 
distinction,  and  appear  to  the  General  Medical  Council,  or,  in  case 
appeal,  to  the  l’rivy  Council,  to  deserve  recognition  as  higher  med 
diplomas  in  the  Medical  Registers 

Sir  James  Paget  seconded  the  motion. 

Mr.  Simon  said  he  understood  quite  well  what  the  intention  of  1 
Humphry  was.  Every  man  must  have  the  qualifying  certificate.  Wi 
out  that  he  could  not  register,  and  he  could  not  register  his  qualify 
certificate  without  something  beyond  that  from  a  medical  authority.  T 
something  additional  might  be  the  ordinary  minimum  affiliation  to 
medical  authority,  or  might  be  of  higher  title.  Now,  either  of  two  thi 
might  happen.  The  man  might  come  at  once  to  the  Apothecai 
Company  or  the  College  of  Surgeons  for  the  minimum  qualifications 
those  two  bodies.  1  hen  he  would  go  to  the  Registrar,  and  would 
registered  with  them  in  what  might  be  called  the  minimum  columns 
the  Register .  But,  instead  of  that,  he  might  keep  his  qualifying  cert 
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his  pocket  and  not  go  to  the  College  of  Surgeons  or  the  Apothe- 
Hall,  but  to  an  University,  and  get  a  degree  of  M.D.,  or  might 
:  p  at  once  for  the  Fellowship  of  the  College  of  Surgeons  ;  and  in 
of  these  cases,  he  might  go  to  the  Registrar  with  his  qualifying 
ate  and  the  higher  diploma,  and  that  diploma  or  degree  should  be 
1  in  a  special  column. 

1  QUAIN  said  he  would  defy  the  Medical  Council,  with  all  its 
■dge,  to  determine  what  was  meant  by  “higher  degrees  of 

■dge”. 

HUMPHRY’S  motion  was  put  and  carried. 

'ality  in  Conjoint  Schemes. — The  Rev.  Dr.  I  lAUGHTON  drew 
on  to  the  following  notice  of  motion. 

■  hat,  in  the  opinion  of  the  General  Medical  Council,  the  Lord 

:  ent’s  Medical  Act  Amendment  Bill,  now  before  the  House  of 
I  should  be  amended  by  the  restoration  to  it  of  the  preamble  to 
13  of  the  Lord  President’s  Bill  which  passed  the  House  of  Lords 
i  8,  which  preamble  is  omitted  without  sufficient  reason  from  the 
1879:  an  omission  which,  in  the  opinion  of  the  General  Medical 
ll,  endangers  the  principle  of  equal  fees  and  equal  standard  of 
Nation  in  each  of  the  three  divisions  of  the  United  Kingdom.” 

The  omitted  preamble  is  as  follows.  “  Whereas,  under  the 
ill  Act,  1858,  the  General  Medical  Council  has  certain  duties  as 
s  the  superintendence  of  the  examinations  to  be  gone  through  in 
’to  obtain  qualifications  for  registration  from  the  medical  authori- 

■  id  it  is  expedient  to  give  to  that  Council  powers  for  the  perform- 
fthe  like  duties  in  the  case  of  Medical  Boards,  in  order  that  the 

,  ing  certificate  may  be  granted  on  the  like  terms  in  all  cases  :  Be 
jefore  enacted  as  follows.” 

j  niversity  of  Dublin  some  days  ago  petitioned  the  House  of  Lords 
•h  the  Lord  Chancellor,  who  happened  also  to  be  the  Chancellor 
University,  to  reinsert  the  preamble,  which  would  secure  equality 
(ruinations  in  the  three  divisions  of  the  United  Kingdom.  In  the 
|n  of  the  University  of  Dublin,  that  preamble  ought  to  have  been 
in  its  place  in  the  present  Bill.  He,  however,  called  that  morning  on 

rlourtown,  who  had  charge  of  the  University  of  Dublin  amend- 
to  the  Lord  President’s  Bill,  and  was  shown  the  amendments 
I  ere  to  be  moved  by  the  Lord  President ;  and  Lord  Courtown  ex- 

rto  him  that  one  of  them  would  be  even  better  than  the  pre- 
,  because  the  provision  contained  in  the  preamble  put  to  a  clause 
b  enacting  force.  He  recommended  him  to  be  satisfied  with  it. 
hereupon  telegraphed  to  Trinity  College,  and  he  was  now  author- 
j)  withdraw  the  amendment  so  far  as  the  equality  of  the  standards 
oncerned.  He  was  also  instructed  as  far  as  possible  to  facilitate 
•assing  of  the  Lord  President’s  Bill.  The  University  of  Dublin 
(of  opinion  that  it  was  an  excellent  Bill,  though  it  required  some 
Hments,  which  the  Council’s  superior  wisdom  would  supply  to  the 
He,  therefore,  withdrew  all  opposition  to  the  Bill  so  far  as 
iestion  of  the  equality  of  standards  was  concerned.  The  wording 
preamble  was  ambiguous.  It  said,  “  In  order  that  the  qualifying 
:ate  may  be  granted  on  the  like  terms  in  all  cases”.  The  College 
.-sicians  of  Ireland  supposed  that  that  applied  to  the  fees  paid  by 
•its,  so  as  to  prevent  a  monetary  competition;  but  the  Lord  Presi- 
amendment.  which  the  University  of  Dublin  fully  accepted  as 
ng  equality  of  standard,  did  not  provide  for  equality  of  fees.  This 
•t  was,  however,  covered  by  the  notice  of  motion  by  Mr.  Macna- 
and  therefore  the  best  course  that  he  could  now  adopt  would  be 
hdraw  his  own  notice  of  motion  after  this  explanation. 

.  Macnamara  moved  the  following  amendments  in  the  Lord 
'  lent’s  Medical  Act  (1858)  Amendment  Bill. 

“Clause  15,  page  8,  line  8,  after  ‘regulating’,  insert  the  words 
|  curriculum,  the  fees  to  be  paid  for  admission  to  the  examinations 


“Clause  15,  page  8,  line  13,  after  ‘Council’,  insert  the  words, 
it  shall  be  the  duty  of  the  General  Medical  Council  to  see  that 
lamination  rules  in  each  part  of  the  United  Kingdom  are  so  framed 

■  he  qualifying  certificate  shall,  as  nearly  as  possible,  be  granted  on 
terms  so  far  as  curriculum,  fees  to  be  paid  for  admission  to  the 

I  inations,  and  examinations  are  concerned’. 

!  doing  so,  he  said,  he  was  very  much  in  the  same  position  as  Dr. 

hton,  so  far  as  the  words  “the  curriculum”  were  concerned.  The 
'  rnment  had  accepted  that,  and  would  move  in  the  House  of  Lords 
he  words  “curriculum  of  study”  should  be  introduced.  The  Col- 

■  of  Surgeons  of  Ireland,  however,  entertained  the  idea  that  the 
■[  ie  should  be  made  as  perfectly  uniform  as  was  practicable,  and 
|  considered  that  one  of  the  important  points  of  uniformity  was  the 
!  to  be  charged  for  admission  to  the  conjoint  boards.  They  had 
1  tedly  met  for  the  purpose  of  framing  a  conjoint  scheme,  and  they 
'  eded  very  much  upon  the  lines  of  that  conjoint  scheme  which  had 
:(  so  admirably  framed  by  the  English  authorities;  in  fact,  with  the 


exception  of  a  few  verbal  alterations,  he  might  say  that  the  Irish  scheme 
as  proposed,  sanctioned,  and  adopted  by  the  College  of  Surgeons  of 
Ireland,  was  identically  the  same  as  the  English  scheme.  They  even 
proposed  that  the  fees  to  be  charged  should  be  the  same  as  the  fees 
charged  in  England.  In  doing  this,  they  made  a  very  great  concession 
indeed  to  the  public.  To  get  the  double  qualification  in  Dublin  at  the 
present  moment,  a  gentleman  would  have  to  pay  twenty-five  guineas  to 
the  College  of  Surgeons,  and  fifteen  guineas  to  the  College  of  Physicians, 
making  a  total  of  forty  guineas;  whereas  it  was  now  proposed  to  reduce 
the  fees  to  thirty  guineas,  the  same  as  under  the  Irish  scheme.  A  less 
fee  than  that,  he  considered,  would  be  attended  with  grave  disad¬ 
vantages.  He  was  rather  amused  yesterday  at  the  lofty  tone  in  which 
Sir  James  Paget  spoke  of  corporations  and  fees,  and  so  on,  and  said 
that,  if  a  corporation  only  existed  for  the  purpose  of  conferring  degrees, 
its  existence  was  unnecessary.  But  the  distinguished  baronet  who  so 
worthily  represented  the  College  of  Surgeons  of  England,  would  excuse 
him  if  he  reminded  him  that,  in  the  provisions  of  the  English  scheme, 
one-half  was  to  be  devoted  to  the  surplus;  and  of  that  one-half, 
two-thirds  would  be  taken  up  by  the  College  of  Surgeons,  so 
that  they  were  not  altogether  so  disinterested  as  might  be 
imagined.  Now,  the  Royal  College  of  Surgeons  of  Ireland  also 
wanted  to  have  a  surplus,  and  he  believed  that  that  surplus  was  not 
sought  after  from  any  unworthy  motive.  He  need  scarcely  mention 
the  very  important  work  which  the  Royal  College  of  Surgeons  in  Eng¬ 
land  did  with  its  surplus  ;  but  he  might  be  permitted  to  observe  that 
very  much  the  same  feeling  actuated  the  Royal  College  of  Surgeons  in 
Ireland,  where  the  surplus  was  devoted  to  exactly  the  same  purpose  as 
the  surplus  in  England.  Probably  the  Royal  College  of  Surgeons  in 
Ireland  had  one  of  the  best  medical  libraries  in  the  United  Kingdom, 
and  the  surplus  would  be  devoted  towards  supporting  that  library. 
They  had  also  museums,  of  which  it  did  not  become  him  to  speak  in 
too  high  terms ;  but  it  was  well  known  that  the  pathological 
museum  of  the  Royal  College  of  Surgeons  of  Ireland  was  pro¬ 
bably  one  of  the  best  in  the  kingdom.  Therefore,  it  was  from 
no  unworthy  motive  that  they  desired  that  a  surplus  should  be 
secured  for  the  support  of  such  institutions.  It  was  perfectly  clear 
that  the  support  of  a  large  museum  and  library  was  pro  bono 
publico ,  for  the  public,  in  an  indirect  way,  derived  great  benefit 
from  such  establishments.  He,  therefore,  considered  that  the  fees 
should  be  such  as  to  enable  those  things  to  be  provided  for.  The  Col¬ 
lege  of  Surgeons  in  Ireland  depended  entirely,  or  very  nearly  so,  on  the 
receipts  obtained  from  their  examinations ;  and  in  self-defence,  and  in 
the  interests  of  the  public,  they  were  bound  to  see  that  some  surplus 
should  remain  for  the  support  of  their  institutions.  But,  independently 
of  all  that,  they  wished  to  prevent  the  development  of  any  unworthy 
competition  in  Ireland.  He  spoke  of  Ireland,  because  nobody  could  be 
offended  when  he  mentioned  his  own  country.  They  objected  to  any 
scheme  which,  by  charging  a  small  fee,  might  attract  a  large  number 
of  candidates  from  the  other  parts  of  the  kingdom.  Two  great  ele¬ 
ments  had  already  been  introduced  into  the  Bill.  One  was  the  curri¬ 
culum,  the  other  the  examination  ;  but  he  feared  that  it  was  equally 
important  that  the  fees  should  be  the  same  in  the  three  divisions  of  the 
kingdom,  and  that  there  should  be  uniformity  in  all  three  directions. 
He  was  very  happy  to  state  that  the  Royal  College  of  Surgeons  in 
Ireland  would,  in  every  possible  way,  co-operate  in  carrying  the  Bill 
with  the  word  “fees”  introduced.  Much  had  been  said  about  the 
Irish  obstructives  in  the  House  of  Commons,  but  the  Council  would 
find  that  the  Royal  College  of  Surgeons  in  Ireland  would  not  be  ob¬ 
structives.  With  these  views,  he  proposed  his  motion. 

Sir  William  Gull  said  he  could  see  no  objection  to  Mr.  Mac- 
namara’s  proposal,  provided  that  one-third  of  the  fees  did  go  to  the 
maintenance  of  some  national  institution  analogous  to  the  museum  of 
the  Royal  College  of  Surgeons  of  England.  That  museum  was  main¬ 
tained  on  account  of  its  national  and  professional  importance.  If  the 
Government  determined  that  the  fee  should  be  the  same,  at  least  let  the 
conditions  under  which  those  fees  were  dispensed  be  the  same ;  and  let 
it  be  clearly  understood  that  one-third  of  those  fees  should  not  go  into 
the  pockets  of  the  examiners,  as  they  were  a  tax  upon  the  profession, 
and  not  a  tax  for  the  emolument  of  the  examiners.  He  agreed  with  the 
conjoint  scheme  for  England  on  those  grounds,  otherwise  he  could  not 
see  why  they  should  charge  one-third  more  than  was  necessary  for  the 
examination,  unless  it  were  for  the  purpose  of  maintaining  the  museum. 
It  was  understood  that  the  surplus  fee,  over  and  above  what  was  neces¬ 
sary  for  the  examination,  should  not  go  into  the  pockets  of  the  exa¬ 
miners,  but  should  certainly  be  used  for  the  advancement  of  the 
profession,  by  the  establishment  of  museums,  or  libraries,  of  the  same 
character  as  that  connected  with  the  College  of  Surgeons  in  London. 
He  entirely  agreed  that  the  fee  should  be  the  same  for  the  three  divi¬ 
sions,  but  let  the  distribution  be  the  same. 
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Mr.  Macnamara  said  that  the  Irish  bodies  proceeded  very  much  on 
the  line  of  the  London  College  so  far  as  the  division  of  fees  went. 
There  was  a  by-law  in  his  College  whereby  not  one  sixpence  could  be 
devoted  to  the  private  use  of  any  of  the  Fellows;  so  much  so  that, 
when  their  old  friend  Mr.  Hargrave  left  the  Council,  and  they  were 
most  anxious  to  present  him  with  a  gold  snuff-box,  or  something  of 
the  kind,  it  was  found  utterly  impossible  to  give  one  sixpence  towards 
it  out  of  the  funds  of  the  College. 

Mr.  Turner  said  the  question  of  fees  was  one  of  very  great  import¬ 
ance.  By  the  conjoint  scheme,  out  of  the  thirty  guineas  at  the  Royal 
College  of  Surgeons  of  England,  five  guineas  was  to  be  devoted  to  the 
maintenance  of  the  museum.  The  question  which  they  ought  to  con¬ 
sider  was,  what  was  the  cost  of  the  maintenance  of  the  museum?  Be¬ 
cause  five  guineas  was  undoubtedly  a  large  sum  to  subtract  from  thirty 
guineas  for  that  specific  purpose.  Sir  James  Paget  told  him  that  the 
cost  of  the  museum  of  the  College  of  Surgeons  of  England  was  about 
£2,000  a-year. 

Mr.  Simon  :  With  the  library,  about  ^2,500. 

Mr.  Turner  asked,  was  there  anything  either  in  Ireland  or  Scotland 
at  all  comparable  to  the  museum  of  the  Royal  College  of  Surgeons  of 
England  in  national  importance,  or  which  demanded  anything  like 
the  same  outlay?  He  was  not  aware  of  any.  The  Royal  College  of 
Physicians  of  Edinburgh  had  one  of  the  best  professional  libraries  in  the 
country,  and  the  College  of  Surgeons  there  had  an  admirable  pathological 
museum,  not  so  large  as  that  connected  with  the  English  college,  but 
still  an  admirable  collection,  and  one  that  did  not  cost  very  much  to 
keep  going.  So  far  as  Scotland  was  concerned,  therefore,  they  had 
nothing  in  connection  with  their  three  corporations  which  would  require 
so  great  a  proportion  of  expenditure  as  was  required  by  the  Royal 
College  of  Surgeons  in  England.  If  that  were  the  case,  he  did  not  see 
why  there  should  be  so  great  a  fee  exacted  by  the  conjoint  board 
scheme,  supposing  that  it  ever  came  into  operation.  That  being  the 
case,  why  should  the  Council  tie  itself  up  by  a  deliberate  recommenda¬ 
tion  to  the  Government  that  the  fee  should  be  equal  in  the  three  divi¬ 
sions  of  the  kingdom  until  they  had  information  which  would  justify 
them  in  coming  to  that  resolution?  He  certainly  was  not  prepared  to 
support  it.  He  did  not  see  that  they  had  any  right  in  Scotland  to 
charge  an  equal  fee  to  what  was  charged  in  England,  unless  so  much  of 
that  fee  could  be  applied  to  public  purposes  as  was  proposed  to  be 
done  in  the  English  scheme. 

Mr.  Tf.ale  asked  what  was  the  cost  of  a  double  qualification  in  Edin¬ 
burgh  ? 

Mr.  Turner  said  twenty  guineas. 

Mr.  Simon  said  he  had  no  doubt  about  the  desirability  of  pressing  the 
uniformity  of  curriculum  ;  but  he  was  inclined  to  think  it  would  be  rea¬ 
sonable  to  let  the  fees  find  their  own  level,  under  the  ordinary  rules  of 
supply  and  demand,  under  the  scheme — to  let  the  scheme,  in  each  divi¬ 
sion  of  the  United  Kingdom,  form  its  own  estimate  of  what  public  ob¬ 
jects  had  to  be  satisfied  in  that  division,  and  to  fix  its  price  accordingly. 
He,  as  an  Englishman,  and  Mr.  Macnamara,  as  an  Irishman,  would  feel 
touchy  if  there  were  any  chance  of  Scotland  competing  with  their  candi¬ 
dates  by  a  low  standard  in  curriculum.  As  to  there  being  a  low  standard 
in  fee,  so  much  the  better  for  the  Scotchmen  if  the  Scotch  authorities 
were  able  to  give  them  their  diplomas  cheaply.  That  was  not  a  matter 
of  public  interest  about  which  the  Council  need  trouble  themselves, 
The  price  of  coming  into  the  medical  profession  should  not  be  raised 
more  than  was  found  absolutely  necessary.  The  framers  of  the  scheme 
would  no  doubt  take  into  account  what  were  the  public  objects  they  had 
to  promote,  what  the  examinations  would  cost,  and  fix  their  price  ac¬ 
cordingly.  He  did  not  anticipate  that  there  would  be  any  very  great 
difference  between  the  divisions  of  the  United  Kingdom  ;  but  still  they 
need  not  go  into  what  might  be  rather  a  difficult  subject  when  they  did 
not  possess  full  data. 

Dr.  Rolleston  said  he  always  tried  to  get  corporations  to  look 
after  their  own  interests.  They  were  entrusted  with  a  certain  amount 
of  public  money,  and  were  responsible  for  the  way  in  which  they  ex¬ 
pended  it.  Their  existence  was  not  merely  for  the  creation  of  museums  • 
but  there  were  such  things  as  endowing  professorships  and  other  allied 
matters.  He  hoped  the  corporations  would  still  maintain  that  mode 
of  pitching  a  high  note  in  science  by  paying  people  to  give  scientific  in¬ 
struction,  and  also  by  promoting  scientific  research. 

Dr.  Andrew  Wood  agreed  entirely  with  what  Mr.  Simon  had  sa-'d 
about  the  matter  of  fees.  He  did  not  think  they  were  in  a  position  to 
say  that  the  amount  of  fees  was  necessarily  to  be  equable  in  each  part 
of  the  kingdom.  He  knew  in  Scotland,  if  the  conjoint  board  scheme 
were  forced  upon  them,  the  expense  of  carrying  out  the  arrangement 
must  be  considerably  greater  than  it  would  be  in  carrying  it  out  in  Eng¬ 
land  and  Ireland ;  and  they  looked  with  considerable  dismay  to  the 
possibility  of  there  being  no  surplus  left  for  the  maintenance  of  the 
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colleges.  The  College  of  Surgeons  of  Edinburgh  had  no  endown 
whatsoever.  All  they  had  was  a  few  thousand  pounds,  which  had  L 
saved  in  the  course  of  a  great  many  years.  When  he  first  entered 
College,  their  endowment  was  ^"10,000  of  debt;  but  they  had  b 
able,  by  judicious  economy,  without  charging  students  large  sums 
their  diplomas,  to  lay  by  a  small  sum  which  would  keep  them  oul 
poverty.  The  money  drawn  from  their  licences  and  fellowships  had 
been  expended,  not  upon  themselves,  but  upon  public  purposes.  T 
had  a  museum  second  only  to  the  Hunterian  Museum  in  London.  T I 
museum  cost  them  a  very  considerable  sum  of  money.  They  had 
keep  up  their  establishment,  and  a  staff  of  officers  to  pay.  They  I 
their  halls,  and  he  supposed,  in  the  course  of  carrying  out  the  conje 
scheme,  those  halls  would  be  the  places  where  examinations  were  to 
held,  so  that  that  would  entitle  the  colleges  to  receive  a  certain  su 
The  Council  might  be  assured  that  Scotland  would  never  lower 
fees  for  the  base  purpose  of  inducing  individuals  to  go  to  Scotland.  1 
Council  might  regulate  the  curriculum,  and  regulate  the  examinatio 
and  then,  if  the  authorities  were  able  to  maintain  a  sufficient  curriculi 
and  examination  at  one  or  another  price,  that  was  their  business,  a 
not  the  business  of  the  Council.  He  did  not  think  it  a  dignified  thi 
to  put  the  question  of  fees  into  an  Act  of  Parliament ;  and,  for  t 
reasons  stated  by  Mr.  Macnamara,  the  provision  that  equal  fees  shot 
be  paid  was  something  very  like  protection  to  native  industry. 

Mr.  Macnamara  :  A  very  good  principle. 

Dr.  Andrew  Wood  said  that  was  not  the  fashion  of  the  prese 
day.  Whilst  he  objected  to  putting  in  the  question  of  fees  as  a  mat! 
of  principle,  he  assured  the  Council  that  if  they  had  any  suspicion  thj 
Scotland  in  any  way  ever  did,  or  ever  would,  by  a  low  curriculum,  or 
low  examination,  or  low  fees,  try  to  induce  students  to  come  from  Ir 
land  or  from  England,  he  could  deny  emphatically  that  such  was  tl 
case,  and  would  challenge  them  to  come  and  examine  their  examir 
tions.  He  thought  it  would  be  far  better  if  Mr.  Macnamara  wou 
allow  the  thing  to  stand  as  proposed  by  the  Lord  President. 

Dr.  Smith  said  the  sum  of  thirty  guineas  was  not  at  all  too  high,  ar 
■  with  that  fee  the  Irish  College  of  Surgeons  would  lose  25  percen 
upon  the  income  they  at  present  enjoyed,  while  the  surplus-mom 
would  not  be  more  than  sufficient  for  the  necessary  requirements  to  whi 
Dr.  Wood  had  alluded. 

The  Rev.  Dr.  PIaughton  supported  the  resolution,  and  pointed  0 
that,  with  regard  to  Scotland,  it  would  be  impossible  for  them  to  li 
on  a  less  charge  than  thirty  guineas. 

On  the  motion  of  Sir  Dominic  Corrigan,  the  debate  was  adjourned. 

The  Council  then  resumed,  and  immediately  adjourned. 

On  Thursday,  the  Council  went  into  committee,  and  resumed  tl 
consideration  of  Mr.  Macnamara’s  motion,  brought  forward  on  the  pr 
vious  day,  which,  after  some  discussion,  was  carried  by  a  consideral 
majority. 

The  Rev.  Dr.  Haughton  moved — 

“  That,  in  the  opinion  of  the  General  Medical  Council,  clause  27 
the  Lord  President’s  present  Bill  gives  to  the  Medical  Council  too  wi 
and  undefined  authority  to  delegate  its  powers  to  other  bodies,  and  ev< 
persons,  with  respect  to  the  framing  of  examination  rules ;  and  that  it 
absolutely  necessary  that  this  provision  should  be  very  clearly  limitt  | 
and  defined.” 

This  motion  was  negatived. 

After  attention  had  been  called  to  some  portions  of  the  Bill  whui 
were  considered  ambiguous,  and  which  were  referred  to  the  consider! 
tion  of  the  Government  draftsman,  the  Council  resumed,  and  the  repc 
of  the  Committee,  with  the  various  resolutions  passed,  was  brought  u 
On  the  reading  of  the  resolution  in  reference  to  the  admission  of  colon 
subjects  and  foreigners  to  practice,  Sir  James  Paget  moved  its  no 
confirmation.  The  motion  was  seconded  by  Sir  W.  Gull,  and,  afi 
discussion,  it  was  carried  by  a  majority  of  eleven  against  seven.  T 
Council  then  adjourned. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  discussion  upon  the  report  of  the  Committee  of  Reference,  r 
pointed  for  the  consideration  of  the  conjoint  scheme,  was  resumed 
the  15th  instant.  The  several  sections  were  submitted  to  the  lellovj 
and  discussed  seriatim;  and  the  majority  were  passed  without  remai 
The  importance  of  forensic  medicine  as  a  special  subject  for  a  course  ; 
lectures  was  urged  by  Dr.  Maudsley,  although  that  subject,  as  well 
hygiene,  were  to  be  included  in  the  general  examinations. 

The  relation  between  the  conjoint  board  and  the  different  corpor.i 
bodies,  which  now  possess  power  of  giving  diplomas,  was  explained 
the  Registrar,  in  answer  to  questions  for  information  on  that  point,  j 

The  suggested  alterations  had  reference  to  the  retirement  of  membj 
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\e  Examining  Board — that  four,  and  not  one-fourth  (the  number 
T  seventeen),  should  retire  yearly.  Provision  was  suggested  for 
/ing  the  College  of  Physicians  and  Surgeons,  and  the  Apothecaries 
pany,  to  grant  diplomas  separately,  on  payment  of  proportionate 

seemed  to  be  the  general  opinion  that,  although  the  discussion  of 
letails  of  the  scheme  might  not  have  any  practical  benefit  so  far  as 
e  details  were  concerned,  it  might  still  have  an  influence  in  showing 
there  was  great  interest  felt  in  the  Medical  Bill  shortly  to  be  dis- 
xl  in  Parliament,  and  that  it  was  proper  for  the  College  to  exert 
lfluence  in  promoting  legislation  as  much  as  possible. 


THE  MIDWIVES’  CLAUSE  IN  THE  GOVERNMENT 
MEDICAL  BILL. 


Friday,  March  14th,  a  deputation  from  the  Obstetrical  Society  of 
don  had  an  interview  with  the  Duke  of  Richmond  and  Gordon,  at 
Privy  Council  Office,  Whitehall,  on  the  subject  of  making  compul- 
the  twenty-fifth  clause  of  the  new  Medical  Bill  respecting  mid- 
as.  The  deputation  consisted  of  Dr.  W.  S.  Playfair  (President), 
Tohn  Williams  and  Dr.  Godson  (Honorary  Secretaries),  Dr.  Arthur 
re,  Dr.  Barnes,  Dr.  Priestley,  Dr.  Graily  Hewitt,  Dr.  Edis,  Dr. 

V  Dr  Herman,  Dr.  Gervis,  Mr.  Kiallmark,  Dr.  Kingsford,  Dr. 
.court  Barnes,  Mr.  Hollings,  Mr.  G.  Eastes,  and  Dr  P.  Boulton. 

>y  were  accompanied  by  Dr.  Lyon  Playfair,  M.P.,  and  Sir  Charles 
•sell,  Bart.,  V.C.,  M.P.  The  Right  Hon.  Lyon  Playfair,  M.P., 
oduced  the  deputation. 

)r  W  S  Playfair  said  they  were  present  as  a  deputation  from  tne 
stetrical  'Society  of  London  to  solicit  His  Grace’s  attention  to  some 
■nts  in  connection  with  the  new  Medical  Bill,  in  which  their,  Society 
1  much  interested.  It  would  probably  be  within  His  Grace  s  recol¬ 
ion  that  their  Society  was  the  first  body  in  England  which  directed 
•ntion  to  the  great  need  which  existed  for  some  legislation  about  the 
nsing  and  registration  of  women  practising  as  midwives,  inasmuch 
he  subject  had  frequently  come  under  the  notice  of  their  bellows, 
th  the  view  of  aiding  legislation  on  that  point,  they  drew  up  a  series 
suggestions  for  legislation,  which  were  laid  before  the  General 
lined  of  Medical  Education  ;  but  it  was  never  intended  that  their 
erne  should  be  accepted  in  its  integrity;  it  was  only  designed  to  help 
,se  who  had  to  draw  up  a  scheme  in  the  future..  They  felt  greatly 
lebted  to  the  Government  for  introducing  clauses  in  the  Bill  with  re- 
rd  to  this  subject,  and  they  had  hoped  they  would  not  have  had  to 
,uble  His  Grace  on  the  matter ;  but,  on  studying  the  clauses,  they 
;med  to  fail  to  produce  the  desired  result.  In  the  first  place,  the 
leme  was  totally  permissive ;  it  said  that  if  any  corporation,  person, 
persons  chose  to  submit  a  scheme  to  the  Medical  Council,  the  latter 
rrht,  if  they  liked,  lay  that  scheme  before  the  Privy  Council.  As  a 
itter  of  fact,  everybody’s  business  was  nobody’s  business  ;  and  it  was 
t  likely  that  any  corporation,  person,  or  persons  would  take  the 
iuble  to  draw  up  a  scheme,  and  nothing  would  be  done.  They,  there- 
e  strongly  urged  upon  the  Government  that  the  scheme  should  be 
ide  compulsory,  and  that  the  General  Council  of  Medical  Education 
ould  be  directed  to  submit  a  scheme  to  the  Privy  Council ;  or,  if  they 
ukl  not  undertake  it,  the  Obstetrical  Society,.  which  had  already 
awn  up  a  scheme,  would  do  so,  although  they  did  not  desire  to  mter- 
-e  unless  it  were  the  wish  of  the  Government  to  be  assisted.  Another 
,int  was  that,  according  to  the  present  clauses,  the  scheme  was  not 
le  which  was  universally  applied  to  England.  The  Bill  said  that  it 
ey  drew  up  a  scheme  for  any  part  of  the  United  Kingdom,  or  any 
irticular  place  in  the  United  Kingdom,  the  scheme  might  be  sub- 
itted,  etc.  As  a  result  of  that,  there  might  be  one  scheme  for  York- 
lire,  another  for  Kent,  and  another  for  Devonshire,  whilst  half  Eng- 
nd  might  not  have  any  scheme  at  all,  and  thus  would  be  prevented 
le  beneficial  effects  that  might  otherwise  result  from  the  scheme, 
herefore,  it  seemed  to  them  essential  that,  if  any  scheme  were  mtro- 
uced,  it  should  be  one  applicable  alike  to  the  whole  of  the  L  mted 
lingdom,  and  not  to  any  particular  part  or  portion.  Unless  that  was 
one,  it  seemed  unlikely  that  any  benefit  would  accrue  from  legislation, 
le  explained  that  when  this  work  was  undertaken  by  the  Obstetrical 
ociety,  he  was  not  a  member  of  the  Council ;  and  it  was  only  through 
le  accident  of  his  becoming  President  of  the  Society  that  he  now  ad- 

ressed  His  Grace.  t  . 

Dr.  Priestley  observed  that  they  were  particularly  anxious  to  bring 
bis  matter  before  His  Grace,  inasmuch  as  they  had  reason  to  believe 
aat  the  members  of  the  Medical  Council  might  be  indisposed  to  initiate 
he  matter  if  it  were  left  entirely  optional  with  them ;  in  fact,  they  ap¬ 
prehended  that  it  would  be  shelved,  unless  it  were  made  compulsory  on 
he  part  of  the  Medical  Council  to  take  action.  There  was  an  article 


in  a  leading  daily  paper  the  other  day,  evidently  inspired  by  the  Medical 
Council,  which  clearly  indicated  the  let-alone  policy  they  would  pur¬ 
sue.  He  asked,  as  the  Bill  might  be  beneficial  in  its  entirety,  both  to 
the'  medical  profession  and  the  poor  women  throughout  the  United 
Kingdom,  that  its  clauses  should  be  made  more  compulsory  on  the 
Medical  Council,  who  should  be  compelled  to  draw  up  a  code  of  rules 
and  regulations  for  midwives  which  would  save  the  measure  from  be¬ 
coming  inoperative.  .  .  . 

Dr  W.  S.  Playfair,  in  reply  to  a  question  from  His  Grace,  said  they 
proposed’ that  no  person  should  have  a  public  appointment  unless  duly 

^TheDuKE  OF  Richmond  :  Your  view  is,  that  unless  some  pressure 
is  put  upon  the  General  Medical  Council,  they  may  decline  to  put  into 

operation  this  portion  of  the  Act  ?  . 

Dr  W.  S.  Playfair  replied  in  the  affirmative  ;  and  handed  in  to 
His  Grace  a’ written  paper  containing  their  suggested  alteration  of  para¬ 
graph  25,  which  His  Grace  promised  to  consider.  Pie  quite  understood 
that  their  desire  was  to  make  the  clause  applicable  to  the  whole  of  the 
kingdom,  and  that  the  General  Medical  Council  should  be  compelled  to 
do  that  which  the  twenty-fifth  clause  permitted  them  to  do.  He  was 
much  obliged  for  the  suggestions,  and  would  duly  consider  them. 

The  deputation  thanked  His  Grace,  and  retired. 


THE  PLAGUE  IN  RUSSIA. 

At  the  meeting  of  the  Society  of  Russian  Physicians,  on  February  22nd 
(March  6th),  a  deputation  addressed  Professor  Botkin  on  the  sub¬ 
ject  of  the  recent  intrigues  of  which  he  had  been  the.  object,  ex¬ 
pressing  their  warmest  sympathies.  Professor  Botkin  replied  in  a  short 
speech,  which  has  been  communicated  to  us,  and  of  which  we  here  give 

the  translation.  .  ,  ,  ,  , 

“I  feel  deeply  touched  by  your  reception  and  your  warm-hearted 
sympathy.  You  have  succeeded  in  lifting  from  my  soul  that  heavy  load 
which  for  ten  long  days  has  been  weighing  it  down,  while  I  was  the 
object  of  the  vilest  insinuations,  and  my  character  was  being  covered 
with  such  filth  as  I  had  never  thought  could  exist  in  Russia.  But,  1 
beg  of  you,  do  not  heighten  my  merit,  and  do  not  make  a  hero  of  me, 
because  I  have  done  nothing  else  but  to  fulfil  the  duty  of  an  honest 
man,  which  doubtless  every  one  of  you  would  have  done  in  the  same 
way.  I  beg,  also,  do  not  compare  me  to  Dr.  A.  Schafonsky.  His  posi¬ 
tion  was  much  more  difficult  than  mine — in  the  first  place,  because,  a 
hundred  years  ago,  clinical  medicine  did  not  possess  its  present  firm 
footing  ;  and,  in  the  second  place,  because  Schafonsky  had  not  the 
opportunity  of  defending  his  opinions  in  public,  as  he  had  no  lecture- 
room  to  speak  in.  His  struggle,  therefore,  was  much  more  severe  than 

“  I  believe  that  every  practical  physician  has  more  than  once  in  his 
life  passed  through  a  state  of  mind  which  is  analogous  to  mine.  It  is 
quite  clear  what  could  have  caused  all  this  noise.  The  word  plague 
has  a  terrible  meaning,  both  to  educated  and  uneducated  people  espe¬ 
cially  to  those  that  know  nothing  about  it.  The  public  evidently  has 
forgotten  all  that  has  been  said  about  the  plague,  and.  those  slight  forms 
of  it  which  are  not  necessarily  followed  by  an  epidemic ;  it  has  forgotten 
that  similar  cases  occurred  in  Astrachan  in  1877,  when  no  atten¬ 
tion  was  paid  to  them.  In  the  minds  of  most  people,  the  word 
<  plague  ’  is  almost  synonymous  with  that  awful  form  of  it  which  raged 
in  Vetljanka,  where  scarcely  anyone  escaped  who  was  attacked  with 
it  •  and  we  can  thus  explain  why  the  panic  should  have  been  so  great 
when  the  word  ‘  plague  f  was  again  uttered,  and  this  time  in  connection 

with  St.  Petersburg.  .  _  ,  _  , 

“  Respecting  the  recent  events  in  the  clinic,  I,  who  first  uttered  the 
ominous  word  ‘  plague’,  now  bear  that  cross  which  is  closely  allied  to 
the  vocation  of  the  physician,  and  the  weight  which  each  one  of  you 
must  have  experienced  occasionally  during  your  professional  career. 

“I  am  fully  persuaded  of  the  truth  of  my  diagnosis;  but  still,  I 
should  ask  you  to  examine  it  calmly,  without  being  influenced  by  my 
position,  which  is  that  of  a  man  who  is  a  butt  of  false  imputations 
and  at  the  same  time  to  listen  once  more  to  the  clinical  history  of  te 
case,  and  to  the  protocols  which  have  been  drawn  up  by  different  com¬ 
missions.  Thus,  you  will  be  enabled  to  judge  the  question  1"^rtla”>d 
either  the  one  or  the  other  way.  I,  therefore,  propose  to  discuss  this 
matter  to-day,  and  should  think  it  best  for  me  to  iay  down,  for  the  time, 
my  duties  as  President  of  the ‘Association,  to  prevent  my  haung  any  in 

fluence  on  you  in  favour  of  my  opinions.”  prnfP==nr  Botkin 

This  latter  proposal  was  unanimously  declined  ,  and  Pr  es 
opened  the  meeting.  The  following  is  Professor  Botkin  s  final  address 

“  AfSfajnha.  ha,  been  said  on  the  subject,  I  think  i, my  doty  to 
corroborate  Dr.  Nicolaieff’s  statement,  that  Prokofieff  s  case  not 
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the  only  one  in  St.  Petersburg.  We  gather  from  Dr.  Bagojawlensky’s 
report,  that  he  has  met  with  a  perfectly  similar  one  ;  and  the  cases  ob¬ 
served  by  Dr.  Monastyrsky,  and  the  four  cases  of  Dr.  Narejeff,  may 
also  be  safely  classed  under  the  same  head.  If  we  put  together  the 
above  mentioned  cases,  which  have  been  published,  and  a  great  many 
others  which  are  in  the  hands  of  individual  physicians,  we  cannot  but 
come  to  the  conclusion  that  there  reigns  in  St.  Petersburg  a  peculiar 
affection,  which  either  bears  a  specific  contagious  character,  known 
under  the  name  of  plague,  or,  if  this  word  should  grate  too  harshly  on 
some  people’s  ears,  let  them  substitute  any  other  for  it — the  nature  of 
the  disease  will  in  no  way  be  altered  by  it.  As  far  as  we  are  concerned, 
who  study  medicine  with  a  special  view,  I  think  it  would  be  much 
more  rational  to  admit  at  once  that  we  have  to  deal  here  with  a  case 
that  presents  the  characteristics  of  the  plague,  than  to  recur  to  new 
hypotheses,  which  vaguely  speak  of  some  hitherto  unknown  contagiotis 
diseases  that  only  arise  under  peculiar  circumstances.  There  are, 
indeed,  no  facts  on  which  we  could  base  any  new  theory.  The  case  of 
P.  is  simply  one  where  there  is  a  peculiar  blending  of  the  characteristic 
symptoms  of  typhus  and  plague. 

“All  these  statements  ought  to  have  a  calming  influence  on  us,  as 
none  of  the  cases  that  have  come  under  our  observation  has  ended 
fatally,  with  the  exception  only  of  one — a  patient  of  Dr.  Afanassjeff. 
Unhappily,  however,  the  observations  gathered  during  the  course  of 
this  illness  were  very  scanty,  owing  to  unfavourable  circumstances. 
Still,  it  had  to  be  considered  as  a  slight  form  of  the  plague,  because  of 
its  long  duration.  It  lasted  three  weeks  ;  while  the  acute  cases  gene¬ 
rally  came  to  an  end  in  a  much  shorter  time.  Summing  up  all  that 
has  been  said  above,  we  are  fully  justified  in  admitting  that  the  con¬ 
tagion  of  the  plague,  which  hitherto  only  complicated  existing  infectious 
diseases,  in  the  shape  of  more  or  less  considerable  swellings  of  the 
lymphatic  glands,  has  now  assumed  an  individuality  in  the  form  of  a 
slight  abortive  form  of  the  oriental  bubonic  plague.” 


THE  PARLIAMENTARY  BILLS  COMMITTEE  OF  THE 
BRITISPI  MEDICAL  ASSOCIATION. 

At  a  meeting  of  the  Parliamentary  Bills  Committee,  held  at  the  office 
of  the  Association  on  Wednesday,  and  largely  attended,  the  Coroners’ 
Bill,  the  South  Shields  and  Leicester  Local  Improvement  Bills  (includ¬ 
ing  clauses  for  the  registration  of  certain  zymotic  diseases),  the  Adul¬ 
teration  of  Food  Bill,  the  Medical  Acts  Amendment  Bill,  the  Univer¬ 
sity  of  Oxford  Commission  in  its  relation  to  Medical  Education,  and 
the  cases  of  Surgeon-Major  Reed  and  Mr.  Millerchip,  and  the  position 
of  the  Army  Medical  Service,  were  considered.  A  full  report  of  the  pro¬ 
ceedings  will  be  given  next  week. 

In  the  meantime,  we  may  state,  as  a  matter  of  urgency,  that  the  case 
of  Mr.  Millerchip  received  careful  consideration  in  relation  to  the  pro¬ 
priety  of  taking  further  proceedings  to  obtain  a  mitigation  of  judgment 
through  Parliamentary  action  or  by  representations  to  the  Government. 
Sir  Rutherford  Alcock,  K.C.B.,  and  Mr.  F.  Buszard,  Q.C.,  who  was 
counsel  for  the  defence,  kindly  attended,  and  copies  of  affidavits  were  laid 
upon  the  table  adding  new  facts  to  the  case.  After  hearing  statements 
from  Sir  Rutherford  Alcock  and  Mr.  Buszard,  and  after  a  short  discussion, 
at  which  it  was  stated  that  it  was  not  the  custom  of  the  Home  Office  to 
receive  deputations  in  respect  to  criminal  cases,  and  detail  being  made 
by  Sir  Rutherford  Alcock  of  the  present  position  of  the  case  at  the 
Home  Office,,  according  to  information  which  he  had  received  on  the 
previous  day  in  reference  to  the  preliminary  memorial  which  had  been 
addressed  last  weeiv  by  a,  small  meeting  called  at  his  house  at 
the  instance  of  the  Chairman  of  the  Parliamentary  Committee, 
it  was  resolved  that  a  further  detailed  memorial  be  addressed 
in  the  name  of  the  Committee  to  the  Home  Secretary,  embody¬ 
ing  the  new  facts,  which  Mr.  Buszard  kindly  undertook  to  assist 
at  once  m  preparing.  This  memorial  will  have  been  placed  in  the 
hands  of  the  Home  Secretary  before  this  issue  of  the  Journal  is  in  the 
hands  of  our  readers.  It  will  be  seen  that  from  Birmingham  a  memorial 
to  a  similar  effect,  signed  by  276  members  of  the  Branch  there,  has  been 
forwarded  to  the  Home  Secretary,  and  we  believe  that  it  will  be  de¬ 
sirable  that  the  councils  of  the  branches  generally*should,  through  local 
members,  endeavour  to  express  to  the  Home  Secretary  the  opinion, 
which  seems  to  be  universal  and  well-founded,  that  the  severity  of  the 
sentence  is  considerably  in  excess  of  the  offence,  when  all  the  circum¬ 
stances  of  mitigation  are  considered  in  respect  to  the  extreme  infirmity 
of  Mr.  Millerchip  at  the  time,  and,  in  fact,  that  he  was  at  the  time 
having  his  duty  performed  by  a  medical  substitute,  to  whom  the  order 
ought  to  have  been  sent  by  the  relieving  officer,  who  was  aware  that 
this  gentleman  was  acting  as  Mr.  Millerchip’s  substitute,  and,  further, 
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that  the  father  of  the  child,  although  not  employed,  had  taken  no  pains 
by  any  personal  representation,  to  make  either  Mr.  Millerchip  or  his 
substitute  aware  of  the  urgency  of  the  case,  and  that  the  order  of  the 
relieving  officer  was  not  marked  urgent.  Under  all  the  circumstances  ! 
it  must,  we  believe,  be  felt  that  the  punishment  is  really  greatly  in  ex¬ 
cess  of  the  offence.  It  may  be  stated  that  the  counsel  for  the  defence 
was  of  opinion  that  the  offence  of  manslaughter  was  by  no  means  dis¬ 
tinctly  made  out ;  and  although  it  may  not  be  desirable  at  the  present  ' 
moment  to  test  the  question,  which  has  been  decided  in  an  opposite 
sense  by  the  judge  and  a  jury,  still  the  universal  feeling  is  that  the  ! 
charge  of  Lord  Justice  Coleridge  to  the  jury,  under  the  circumstances 
was  excessively  and  unduly  severe. 


PROVIDENT  DISPENSARIES. 

We  are  glad  to  see  that  the  members  concerned  in  the  mana rrement  of 
the  Hospital  Saturday  Fund  are  steadily  approaching  to  a  more  correct 
appreciation  of  their  responsibilities  as  collectors  of  a  fund  which  pur¬ 
ports  to  be  a  serious  contribution  by  working  men  towards  the  relief  of 
members  of  their  body  in  periods  of  sickness.  It  has  hitherto  been  a 
well-grounded  source  of  reproach  against  this  fund,  that,  while  appeal- 
mg  to  the  public  of  all  classes  as  a  serious  effort  to  add  to  the  resources 
of  the  public  hospitals  of  the  metropolis,  the  Council  of  the  Fund  had 
m  fact,  exacted  from  the  managers  of  those  hospitals  a  number  of 
tickets  or  letters  corresponding  in  value  to  the  sum  contributed  to  the 
funds.  This  is  obviously  not  in  accordance  with  principle.  Gathered  as 
these  sums  are  gathered,  they  confer,  or  should  confer,  no  other  rights 
than  those  which  belong  to  ordinary  donors ;  and  the  exaction  of  a 
precise  equivalent  in  the  form  of  letters  has  given  to  this  Fund  a  grasp, 
ing  character,  which  is  by  no  means  in  accordance  with  its  pretensions. 
On  the  other  hand,  it  is  quite  clear  that  working  men  ought  to  be  en¬ 
couraged  to  look  upon  medical  relief  as  a  thing  to  be  purchased  by 
their  contributions  rather  than  to  be  given  to  them  in  charity;  and  the 
proper  way  to  meet  this  is,  that  they  should,  as  far  as  possible,  attach 
a  true  provident  system  to  their  Hospital  Saturday  Fund.  We  learn 
with  much  pleasure  that  a  serious  step  has  been  recently  made  in  this 
direction,  and  that,  at  a  meeting  of  delegates  from  the  Hospital 
Saturday  Fund,  and  from  the  Provident  Dispensaries  Committee  of  the 
Charity  Organisation  Society,  of  which  Mr.  Timothy  Holmes  and  Sir 
Charles  Trevelyan  are  members,  the  following  scheme  has  been  agreed 
to  as  a  basis  of  action  in  this  direction. 

1.  An  Association  to  be  formed  for  the  purpose  of  establishing  (and 
assisting  until  self-supporting),  in  suitable  localities  throughout  the 
metropolis,  dispensaries  on  provident  and  self-supporting  principles 
which  it.  is  suggested  should  be  called  the  Metropolitan  Provident  Dis¬ 
pensary  Association. 

2-  The  governing  body  of  the  Association  to  consist  of  a  Central 
Council,  composed,  in  equal  numbers,  of  members  of  the  Council  of 
the  Hospital  Saturday  Pund,  as  representatives  of  the  working  classes, 
and  gentlemen  of  influence  and  experience  in  such  work,  and  a  delegate 
from  the  local  committee  of  each  dispensary  when  established.  This 
Council  to  have  the  general  management  and  control  of  the  Association, 
and  the  affiliated  dispensaries. 

3-  Each  dispensary  to  be  managed  by  a  local  committee  (subject  in 
all  cases  to  the  ruling  of  the  Central  Council),  composed,  in  equal 
numbers,  of  “honorary”  and  “provident”  members. 

4.  “Provident”  membership  to  be  confined  to  those  in  receipt  of 
weekly  wages. 

5-  A  system  for  reciprocal  benefits”  between  the  dispensaries  to  be 
framed,  and  arrangements  made  with  hospitals  for  the  special  treatment 
of  such  cases  as  might  require  it. 


SERVICES  OF  ARMY  AND  NAVY  MEDICAL  OFFICERS. 

A  despatch  has  been  received  at  the  Admiralty  from  Commander 
Sullivan,  dated  Active,  off  Natal,  February  3rd,  1879  in  which  he 
writes  :  “  Colonel  Pearson,  in  his  report,  a  copy  of  which  is  attached, 
thus  speaks  of  Staff-Surgeon  Norbury,  H.M.S.  Active :  ‘  I  cannot  speak 
too  highly  of  the  energy  and  attention  to  their  duties  of  Staff-Surgeon 
Norbury,  R.N.,  my  senior  medical  officer,  and  his  assistants.  The 
field-hospital  was  established  in  a  convenient  place  almost  immediately 
after  the  firing  began,  and  the  wounded  received  every  assistance.’  It 
will  be  in  their  lordships’  recollection  that  I  felt  it  my  duty  to  recom¬ 
mend  Dr.  Norbury  for  promotion  at  the  close  of  the  late  war  for  his 
services  in  the  Transkei;  it  is  with  much  gratification  that  I  again  bring 

™dor  !he-r  lordshiPs’  notice.  Surgeon  William  Thompson, 
K.A.,  H.M.S.  Active ,  was  one  of  the  assistants  commended  by  Colonel 
rearson.  J 
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'n  the  official  report  by  Lieutenant  Chard  of  the  splendid  defence  of 
rke's  Drift,  he  writes  :  “Of  the  steadiness  and  gallant  behaviour  of 
whole  garrison  I  cannot  speak  too  highly.  I  wish  especially  to 
i  ng  to  your  notice  the  conduct  of  Lieutenant  Bromhead,  of  the  2-24th 
giment,  and  the  splendid  behaviour  of  his  company,  B  2-24th ;  of 
|  rgeon  Reynolds,  in  regard  to  his  constant  attention  to  our  wounded 
ler  fire,  assisting  them  where  they  fell,  etc.” 

I’he  following  statement  of  ratios  of  mortality  among  medical  officers 
ving  in  the  field  conveys  information  which  has  not  been  published 
England,  and  will  be  of  interest  to  many  in  connection  with  army 
.jical  matters,  is  extracted  from  the  Ilandlmch  dcr  Militar-Gesund- 
tspflcgc  of  Drs.  Roth  and  Lex.  In  the  French  army  against  Constan- 
e  in  1837,  167  per  1,000  of  medical  officers  died,  78  per  1,000  of  other 
cers;  Austrian  army  in  1848-50,  238  per  1,000  of  medical  officers 
,  d;  French  army  in  Crimea,  1854-56,  182  per  1,000  of  medical 
cers,  73  per  1,000  of  other  officers;  British  army  in  Crimea,  first 
ir,  132  per  1,000  of  medical  officers  died — second  year,  26^  per 
>00,  the  mean  being  67^  per  1,000;  Russian  army  during  Crimean 
r  1854-56,  440  per  1,000  of  medical  officers  died.  Of  35  German 
geons  in  the  Russian  service  at  this  time,  24  died  ;  and  of  13  American 
i  geons,  8  died.  During  the  campaign  in  Mexico,  200  per  1,000  of 
[dical  officers  in  the  French  army  died,  40  per  1,000  of  other  officers, 
ruing  the  long  civil  war  between  the  United  and  Confederate  States 
L  America,  409  medical  officers  died,  but  the  ratio  to  the  total  number 

1  ployed  is  not  mentioned.  In  the  Franco-German  war  of  1870-71, 
medical  officers  perished  on  the  German  side,  or  14.09  per  1,000. 
ie  deaths  of  medical  officers  from  disease  were  50  per  cent,  more  than 
jse  of  combatant  officers  in  the  German  army  from  disease.  The 
mber  of  deaths  among  the  medical  officers  of  the  French  army  during 
s  war  has  not  been  recorded. 

In  connection  with  the  above  figures,  it  may  be  interesting  to  submit 
;ummary  prepared  last  year  for  the  information  of  the  Secretary  of 
ite  for  War  by  the  Chairman  of  the  Parliamentary  Bills  Committee 
the  British  Medical  Association,  showing  the  average  mortality 
Ijiongst  army  medical  officers  as  compared  with  other  classes  civil  and 
lita'ry.  The  average  annual  death-rate  per  1,000  of  adult  males  in 
igland  is  9  to  10;  army  officers,  exclusive  of  medical  officers,  15; 
ny  medical  officers  from  1839  to  1854,  34  ;  a.  During  Crimean  war, 

:  ;  b.  Since  Crimean  war,  20 ;  average  death-rate  of  army  medical 
iicers  during  the  last  thirty  years,  30.  This  increased  death-rate  does 
5>t  take  place  among  the  older  men,  as  in  civil  life,  but  the  chief  mor- 
lity  is  among  the  younger  men  of  the  department.  The  actual  death- 
Ite  of  the  department  is  44  per  cent,  greater  than  that  of  the  males  in 
■vil  life  of  all  classes,  and  75  per  cent,  greater  than  that  of  males  of 
ie  same  class  as  the  army  medical  officers  (including  medical  men)  in 
(vil  life.  ^  * 

For  a  full  discussion  of  these  data,  a  paper  by  Dr.  De  Chaumont 
■  ow  Professor  of  Hygiene  at  Netley)  in  the  Edinburgh  Medical 
> urnal  for  November  1874,  page.  405,  may  be  consulted. 

_ 

THE  MODELS  FOR  THE  STATUE  OF  HARVEY. 

HE  following  is  a  description  of  the  models  sent  in  by  the  three  artists 
vited  to  furnish  designs  for  the  statue  of  Harvey  which  is  to  be 
I  ected  at  Folkestone.  The  models  are  now  being  exhibited  in  the 
cture-gallery  of  the  South  Kensington  Museum,  and  will  remain  on 
ew  until  Saturday,  the  29th  instant.  They  are  respectively  labelled 
B,  and  c,  in  the  order  of  their  position  in  the  gallery. 

A.  This  sketch  represents  Harvey  at  the  most  interesting  period  of 
!  s  life,  at  the  time  when  he  made  his  great  discovery.  He  was  then  about 
i  irty-seven  or  thirty-eight  years  of  age.  He  stands  with  note-book  and 
;ncil  in  hand,  intent  on  the  examination  of  a  heart  wffiich  lies  on  a 
ble  by  his  side  ;  and  he  pauses  for  a  moment,  as  if  to  verify  his  ob- 
1  rvation.  The  head  is  looking  down,  which  would  enable  the  face  to 
1 2  well  seen  when  the  statue  is  high  on  a  pedestal.  He  wears  the 
1  undress”  gown  of  a  Doctor  of  Medicine  of  Cambridge,  at  which  Uni- 
ersity  Harvey  received  his  degree,  after  his  return  from  Padua.  He 
i  so  wears  a  Doctor’s  cap,  which  appears  in  the  famous  portrait  by 
insons  at  the  College  of  Physicians;  and,  as  the  proposed  statue  is  to 
2  placed  in  the  open  air,  a  covering  to  the  head  would  seem  to  be  ad- 
intageous  and  appropriate.  Characteristic  of  Harvey  is  the  fact  that 
2  used  large  anatomical  diagrams  drawn  on  boards.  One  of  these, 
lowing  the  valves  in  the  veins  of  an  arm,  is  introduced  at  the  back  of 
ie  figure;  and  this  diagram  is  taken  from  one  of  Harvey’s  own  wood- 
|  its.  Several  of  these  boards  are  still  preserved  at  the  College  of  Phy- 
cians. 

B.  The  artist  in  this  case  has  endeavoured  simply  to  reproduce 
arvey,  with  such  suggestion  of  his  great  discovery  as  would  appear  to 
2  compatible  with  the  dignity  and  repose  of  sculpture.  The  model  is 


intended  to  present  the  great  discoverer  in  absorbed  contemplation, 
holding  in  one  hand  the  symbolic  heart,  whilst  the  other  instinctively 
seeks  the  pulsations  of  his  own.  The  head  is  taken  from  the  portrait 
by  Jansons  in  the  College  of  Physicians  of  London. 

c.  The  head  is  taken  from  a  portrait  in  the  Royal  College  of  Phy¬ 
sicians,  considered  the  most  authentic,  and  representing  Harvey  at  the 
period  of  life  when  he  made  his  great  discovery.  In  his  left  hand  he 
holds  a  heart,  and  in  the  right  hand  the  dissecting-knife.  The  academic 
gown  is  introduced  because  Harvey  conspicuously  refers  to  it  in  his 
will ;  but  it  is  fair  to  assume  that  he  wore  it  only  when  lecturing,  and 
threw  it  aside  when  engaged  in  dissection  or  study.  The  deer  at  his 
feet  is  introduced  as  one  of  the  animals  upon  which  he  principally 
made  his  experiments,  King  Charles  the  First  supplying  him  with  those 
animals  from  the  Royal  Parks.  The  heraldic  emblems  on  the  frieze  of 
the  pedestal  are  taken  from  the  arms  of  the  Royal  College  of  Physicians. 
The  device  of  the  die  represents  the  staff  and  wreath  of  TEsculapius. 

We  refrain  for  the  present  from  expressing  any  opinion  as  to  the 
merits  or  demerits  of  these  .three  sketches,  inasmuch  as  it  would  seem  to 
be  unfair  to  the  artists  to  criticise  their  productions  before  the  meeting  of 
the  subcommittee  to  which  has  been  delegated  the  task  of  selecting  the 
artist  to  whom  the  making  of  the  statue  shall  be  entrusted.  That  com¬ 
mittee  will  meet,  we  understand,  on  March  3tsC 
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MEETING  OF  COMMITTEE  OF  COUNCIL. 

A  meeting  of  the  Committee  of  Council  will  be  held,  at  the  offices  of 
the  Association,  on  Wednesday,  the  16th  day  of  April  next,  at  2  o’clock 
in  the  afternoon.  Francis  Fowke, 

March  6th,  1879.  General  Secretary. 


SOUTH-EASTERN  BRANCH  :  WEST  SURREY  DISTRICT. 

The  next  meeting  will  be  held  at  the  Red  Lion  Hotel,  Dorking,  on 
Thursday,  March  27th,  at  3.30  p.m.;  J.  Lee  Jardine,  Esq.,  in  the 
chair. 

Dinner  will  be  served  at  the  Red  Lion  Hotel,  at  6  p.M.  precisely. 
Charge,  7s.,  exclusive  of  wine. 

The  following  cases  are  promised : 

Mr.  T.  M.  Butler  :  A  case  of  Double  Pneumonia  treated  by  Bleeding. 
Mr.  Jardine :  A  case  of  probable  Pulmonary  Embolism,  consequent 
on  Fractured  Tibia. 

Mr.  A.  A.  Napper:  A  case  of  Separation  of  the  Gall-bladder. 

Mr.  Schollick  :  A  case  of  Resection  of  the  Shoulder-joint.  (Patient 
will  be  shown.) 

Mr.  C.  J.  Sells:  A  case  of  Poisoning  by  Charcoal  Vapour. 

A.  Arthur  Napper,  Honorary  Secretary. 
Broad  Oak,  Cranleigh,  March  13th,  1S79. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 

DISTRICT. 


The  next  meeting  of  this  district  will  be  held  on  Thursday,  March 
27th,  at  8.30  p.m.,  at  the  Holloway  Hall,  when  remarks  upon  Sayre’s 
Jacket-treatment  for  Spinal  Distortion  will  be  made  by  Edmund  Owen, 
Esq.,  and  a  practical  demonstration  will  be  given.  Dr.  Dowse  will 
introduce  a  discussion  upon  the  relationship  between  Croup  and  Diph¬ 
theria.  Thomas  Stretch  Dowse,  Honorary  Secretary. 

Tray’s  Hill  Hall,  Hornsey  Lane,  N.,  March  18th,  1879. 


SOUTH-EASTERN  BRANCH:  EAST  AND  WEST  SUSSEX 
DISTRICT  MEETINGS. 

\  conjoint  meeting  of  the  above  districts  will  be  held  at  the  \  ork 
Hotel,  Old  Steine,  Brighton,  on  Wednesday,  April  2nd,  at  3.30  p.m., 
Ceorge  Browne,  Esq.,  in  the  chair. 

The  following  communications  are  promised  : 

1.  Dr.  Hollis  :  Brief  Notes :  a.  On  the  Treatment  of  Lupus ;  b.  On 
:he  Treatment  of  Ague  by  Quinetum  Sulphate ;  c.  On  the  Action  o 

Euonymin  as  a  Cholagogue.  ,  .  . 

2.  Mr.  G.  F.  Hodgson  :  Obstetric  Forceps,  their  form  and  their  use. 

3.  Dr.  J.  H.  Ross  :  Short  Note  on  a  case  of  Delirium  I  remens. 

4.  Mr.  N.  P.  Blaker  :  Case  of  General  Exostosis  (patient  to  be 

’h°5''Dr.  E.  Mackey :  Cases  ofRotheln  (German  Measles),  with  remarks. 
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6.  Dr.  E.  F.  Fussell :  Case  of  affection  of  Muscles  of  the  Neck. 
(Patient  to  be  shown.) 

Dinner  will  be  provided  at  5.30  F.M.  Charge,  6s.  6d.,  exclusive  of 
wine. 

Members  proposing  to  read  short  papers,  or  furnish  notes  of  cases, 
which  are  particularly  invited,  are  requested  kindly  to  communicate 
with  either  of  the  Honorary  Secretaries,  not  later  than  Saturday,  the 
22nd  instant. 

W.  J.  Harris,  13,  Marine  Parade,  Worthing. 

Thomas  Trollope,  M.D.,  9,  Maze  Hill,  St.  Leonard’s-on-Sea. 

March  nth,  1879.  _ 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  next  meeting  of  the  above  Branch  will  be  held  at  Llanelly,  on 
Tuesday,  April  15th.  Members  desiring  to  read  papers,  etc.,  are  re¬ 
quested  to  signify  the  same  to  either  of  the  Honorary  Secretaries  with¬ 
out  delay.  Andrew  Davies,  M.D. 

March  3,  1879.  Alfred  Sheen,  M.D. 


Honorary  Secretaries. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  April  3rd,  at  5.15  P.M.  The  following  ques¬ 
tion  has  been  settled  by  the  Council  as  the  one  on  which  members  should 
be  invited  to  express  their  opinion  at  the  said  meeting  after  dinner : 
“Are  true  Croup  and  Diphtheria  different  forms  of  the  same  disease; 
and  what  treatment,  general  and  local,  would  you  recommend?” 
Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  March  1st,  1879. 


NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  Tynemouth,  on 
Tuesday,  April  29th.  Gentlemen  who  are  desirous  of  reading  papers, 
introducing  patients,  exhibiting  pathological  specimens,  or  making  other 
communications,  are  requested  to  signify  their  intention  to  the  secretary 
at  their  earliest  convenience. 

T.  W.  Barron,  M.B.,  Honorary  Secretary. 
10,  Old  Elvet,  Durham,  March,  1879. 


CORRESPONDENCE, 


tion,  the  physiology  and  pathology  of  pregnancy,  placenta  prcevia,  etc. 
During  all  the  years  I  have  lectured,  I  have  never  once  been  able  even 
to  refer  to  the  diseases  peculiar  to  women.  What  I  am  obliged  to  omit 
other  teachers  have  to  omit  also  ;  and  the  profession  can  judge  for  itself 
whether  this  can  be  called  satisfactory  teaching.  The  Committee  of 
Reference  consists  of  a  number  of  eminent  physicians  and  surgeons,  and 
an  examination  of  their  scheme  shows  how  admirably  they  have  at¬ 
tended  to  the  teaching  of  the  subjects  in  which  they  are  specially  in¬ 
terested.  Of  course,  the  student  has  to  attend  six  months’  courses  of 
medicine  and  surgery  ;  but,  besides  this,  we  have  introduced  what,  so 
far  as  I  know,  is  an  entire  novelty  in  a  medical  curriculum,  viz.,  two 
separate  and  distinct  courses,  of  six  months  each,  on  what  is  called 
“practical  medicine”,  and  “practical  surgery”.  In  one  of  these,  he  is 
to  be  taught  the  methods  of  physical  examination,  the  examination  of 
diseased  structures,  etc.;  in  the  other,  the  use  of  surgical  apparatus 
the  performance  of  operations  on  the  dead  body,  etc.  Would  it  be  pre¬ 
sumptuous  in  me  to  suggest  that  it  would  be  more  easy,  and  certainly 
more  profitable,  to  the  student  to  compress  these  subjects  into  three 
months’  courses,  rather  than  the  entire  theory  and  practice  of  mid¬ 
wifery  and  the  diseases  of  women  ?  Moreover,  the  latter  includes  quite 
as  much  practical  work  as  either  medicine  or  surgery  ;  and  it  is  needless 
to  add  that  the  scheme  contains  no  provision  for  a  course  of  “practical 
obstetrics”.  Had  this  been  a  scheme  for  the  education  of  pure  phy¬ 
sicians  and  surgeons,  such  as  constitute  the  majority  of  the  Committee 
which  concocted  it,  it  would,  no  doubt,  have  been  excellent.  As  a 
matter  of  fact,  however,  it  professes  to  be  a  scheme  for  the  education  of 
the  general  practitioner,  of  whose  daily  work  midwifery  and  the  diseases 
of  women  constitute  quite  as  large  a  portion  as  medicine,  and  far  more 
than  surgery.  To  the  two  latter,  twelve  months’  tuition  is  allotted ;  to 
the  former,  three  only. 

These  facts  speak  for  themselves  ;  and  I  am  satisfied  that  the  bulk  of 
the  profession  will  agree  with  me  that,  in  this  matter,  the  Committee 
has  dealt  very  unfairly  with  a  great  and  important  branch  of  practice, 
the  anxieties  and  responsibilities  of  which  weigh  heavily  on  all  who  are 
occupied  with  it.  At  any  rate,  it  ought  to  be  well  understood  that  if, 
after  protesting  that  it  is  impossible  to  teach  the  subjects  in  three  months, 

I  and  my  fellow-lecturers  send  their  pupils  into  the  world  ignorant  of 
half  of  midwifery,  knowing  next  to  nothing  of  the  application  and  uses 
of  obstetric  instruments,  and  scarcely  even  having  heard  of  the  diseases 
of  women,  the  responsibility  will  not  rest  on  us,  but  rather  on  those 
who  have  imposed  on  us  a  task  which  is  an  impossibility. 

I  am,  etc.,  W.  S.  PLAYFAIR. 

31,  George  Street,  Hanover  Square,  March  14th,  1879. 


THE  TEACHING  OF  MIDWIFERY  IN  LONDON. 

Sir, — The  Committee  of  Reference  appointed  by  the  co-operating 
medical  authorities  having  finished  its  work,  it  seems  probable  that  the 
proposed  scheme  for  conjoined  examination  may  shortly  come  into 
operation.  Its  provision  for  the  teaching  of  midwifery  is  so  defective, 
from  the  point  of  view  taken  by  those  who  are  interested  in  the  subject, 
that  I  beg  your  permission  to  comment  upon  it.  It  is  obviously  hope¬ 
less  to  appeal  to  the  Committee,  which  does  not  include  a  single  indi¬ 
vidual  known  as  an  obstetrician,  and  who  is  presumably  acquainted 
with  the  extent  to  which  obstetric  medicine  has  advanced  of  late  years  ; 
and  the  only  thing  now  to  be  done  is  to  appeal  from  the  decision  of  the 
Committee  to  the  common  sense  of  the  profession  at  large. 

In  paragraph  17  of  section  1  of  the  proposed  regulations,  it  is  required 
of  the  student  that  he  shall  produce  evidence  “of  having  attended  a 
course  of  lectures  on  midwifery,  and  the  diseases  peculiar  to  women, 
during  not  less  than  three  months.  (Note  F).  Instruction  in  the  use  of 
obstetrical  instruments  must  be  included  in  this  course.”  In  making 
this  regulation,  the  Committee  could  not  have  been  ignorant  of  the  fact 
that  the  teachers  of  midwifery  in  London  were  unanimously  of  opinion 
that  it  was  impossible  to  teach  these  subjects  in  so  short  a  space  of  time, 
and  that  they  were  most  desirous  of  having  the  curriculum  on  this  point 
assimilated  to  that  which  exists  in  Scotland,  and  I  believe  in  Ireland 
also,  where  a  six  months’  course  is  imperative.  In  plain  words,  this 
amounts  to  a  resolution  that  midwifery  and  gynaecology  shall  not  be 
taught  at  all,  since  the  attempt  to  do  so,  in  a  summer  course  of  under 
forty  lectures,  is  nothing  short  of  a  solemn  farce.  I  am  confident  that 
every  teacher  of  midwifery  in  London  will  endorse  this  assertion. 
Permit  me  to  illustrate  this  statement  by  my  own  experience.  I  believe 
I  can  get  through  my  lectures  as  rapidly  as  anyone  else  ;  but  last  year, 
I  was  obliged  to  omit  all  reference  to  such  important  topics  as  the 
diseases  of  the  puerperal  state,  including  puerperal  fever,  convulsions, 
mania,  phlegmasia  dolens,  practical  lecturing  on  the  use  of  obstetric  in¬ 
struments  (which  the  Committee  tells  us  must  be  included  in  the  course), 
and  much  besides.  The  year  before,  I  omitted  conception  and  genera- 


.  LUNACY  CONSULTATIONS. 

Sir, — Allow  me  to  restate  my  former  proposition,  viz.  :  The  Lunacy 
Acts  do  not,  in  cases  of  supposed  mental  disorder,  preclude  us  from 
taking  any  means  to  arrive  at  a  sound  conclusion,  which,  from  their 
proved  efficiency,  we  are  used  to  take  in  other  cases.  They  only  enjoin 
some  further  precautions  against  error.  This  proposition  has  not  yet 
been  seriously,  I  make  bold  to  affirm  that  it  cannot  be  successfully, 
challenged. 

I  have  also  stated,  and  repeat,  that  it  is  not  unusual  (in  this  part  of  the 
country  at  all  events)  to  pursue  this  rational  course.  But  I  have  not,  as 
your  correspondent  “Signpost”  insinuates,  advised  any  one  to  adopt  it. 

I  am  not  deep  enough  to  perceive  what  logical  connection  there  is 
between  these  facts  and  the  fact  that,  “at  the  present  moment,  two 
actions  are  proceeding  in  the  Court  of  Queen’s  Bench  for  conspiring  to¬ 
gether  to  sign  certificates  of  lunacy,  the  damages  against  each  of  the 
defendants  being  laid  at  ten  thousand  pounds”. 

Will  “Signpost”  state  that  the  sole,  or  a  substantial,  ground  of  these 
actions  is  that  the  defendants  consulted  together  before  signing  the  certi¬ 
ficate  ?  He  can  .have  no  difficulty  in  answering  this  question,  because 
the  new  Judicature  Act  requires  that  all  pleas  shall  be  set  out  in  clear 
plain  language. 

No  doubt  any  one  can  commence  an  action  against  us  for  conspiring 
to  sign  certificates,  just  as  they  can  for  conspiring  to  order  a  dose  of 
castor-oil.  But  it  is  in  either  case  a  childish  proceeding,  unless  it  can 
be  shown  that  we  have  acted  ignorantly,  or  maliciously,  or  carelessly. 
Conspiracy  to  effect  a  lawful  purpose  is  unknown  to  the  English  and  to 
every  other  law.  Indeed,  we  are  better  protected  in  cases  of  lunacy 
than  in  ordinary  practice  ;  for  in  the  former,  the  plaintiff,  if  he  fail  to 
prove  that  we  have  acted  illegally,  has  to  pay  double  costs  (8  and  9 
Viet.,  c.  100,  s.  105),  and,  in  other  cases,  only  single  costs. 

To  argue  that  consultations  are  outside  the  law,  because  not  compul¬ 
sory  by  the  statute,  seems  to  me  about  on  a  par  with  an  argument  that 
it  is  outside  the  law  to  honour  your  father  and  your  mother,  because  the 
Poor-law  only  requires  you  to  maintain  them.  At  all  events,  lunacy 
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■oisultations,  though  without  the  statute,  are  within  the  common  law, 
vhith  lays  us  open  to  successful  actions  unless  we  use  due  care  and  di  1- 
rence.  It  does  not  require  great  depth  to  see  that  any  judge  and  jury 
woulc'  be  favourably  impressed  by  the  fact  that  we  had  taken  era 
greater  pains  and  trouble  than  we  were  compelled  to  do  by  the  statute. 

— Vours,  etc.,  *  ‘  ’ 

*  *  We  are  informed  that  the  substantial  charge  against  the  defend- 
rnts*  ir.  the  action  in  question,  is  that  they  consulted  together  before 
signing  the  certificate.  Men  may  conspire  together  to  honour  their 
father  end  mother,  because  there  is  no  statute  law  requiring  them  to 
do  so  independently  ;  but  there  is  statutory  requirement  that  they  shall 
give  their  lunacy  certificates  separately,  and  the  contention  is  that  con 
sultation  is  illegal.  _ _ 

THE  CASE  OF  MR.  MILLERCHIP. 

SIR,— We  have  the  pleasure  to  inform  you  that  we  this  day  for¬ 
warded  to  the  Home  Secretary  a  memorial  on  behalf  of  Thomas  Miller- 
chi,,,  signed  by  .wo  hundred  and  seve„.ys.x  members  of  o^Eranch- 

ffi™“£ham!’Mareh  l9lh,  .879.  Edward  Mal.ns. 

The  memorial  is  as  follows.  ^ 

“  To  the  Right  Honourable  R.  Assheton  Cross,  M.P.,  Her  Majesty's 
Secretary  of  State  for  the  Home  Department. 

“We,  the  undersigned  members  of  the  Birmingham  and  Midland 
'Counties  Branch  of  the  British  Medical  Association,  beg  most  ^spect- 
1  fully  to  bring  under  your  notice  the  case  of  Thomas  Millerchip  of 
Coventry,  now  a  prisoner  in  her  Majesty  s  Prison  of  Warwick,  who  was 
sentenced  by  the  Lord  Chief  Justice  Coleridge,  thereeg  assize 
held  at  Warwick,  to  four  months’  imprisonment,  with  hard  labour,  for 

I  the  manslaughter  of  George  Bastock.  .  .  c  ,  , 

‘  *  Your  petitioners  earnestly  hope  that  you  will  give  a  favourable  con¬ 
sideration  to  the  facts  mentioned  in  this  memorial,  and  that  you  will  be 
graciously  pleased  to  liberate  Thomas  Millerchip,  or  mitigate  the  severity 

of  the  punishment  he  is  now  undergoing.  «•  „  f 

“  1.  Thomas  Millerchip  was  one  of  the  Poor-law  medical  officers  o 
Coventry.  In  that  capacity  he  was  called  upon  to  attend  a  child,  aged 
1  two  months,  who  was  suffering  from  diarrhoea.  The  note  issued  by  the 
relieving  officer  was  not  marked  ■urgent',  and  war,  not  presen  ed 
at  Millerchip’s  house  until  the  day  after  it  was  obtained,  thou  h  the 
father  was  out  of  work,  and  might  have  brought  the  message,  or  e  e 

th  “C2.  Millerchip  was  admitted  by  the  child’s  mother  to  have  always 
been  kind  and  attentive  to  her  on  previous  occasions  when  he  had 

attended  her  or  her  family.  .  ...  _ 

“3.  Millerchip  was  ill  at  the  time,  having  only  just  recovered 

from  an  operation  which  he  had  recently  undergone. 

“4.  He  was  also  subject  to  epilepsy,  and  had  suflered  from  a  par- 
,  oxysrn  of  this  malady  within  the  ten  preceding  days  of  the  neglect 

The  jury,  although  finding  Millerchip  guilty,  strongly  recom¬ 
mended  him  to  mercy,  on  the  ground  of  his  previous  kindness 
Mrs.  Bastock,  and  on  account  of  the  unfortunate  state  of  his  famil> 

affairs  at  the  time.  .  ,  ,.  „  r  • 

“Your  petitioners  humbly  beg  that  this  recommendation  of  the  jury, 
together  with  the  points  above  mentioned,  may  have  due  weight  w 
you,  and  may  incline  you  to  exercise  that  preroga  i\t  > 

which  as  Home  Secretary  you  are  endowed.  And  your  petitioners  w 

ever  pray,  etc.”  _ _ 

HERPES  ZOSTER  AFFECTING  THE  INSIDE  OF  THE 
CHEEK  AND  TONSIL. 

SIR,— May  I  be  permitted,  through  the  columns  of  your 
to  ask  Dr.  Mackenzie  if  anaesthesia  or  hypersesthesia  existed  1  ■ 

ently  of  analgesia  in  the  buccal  and  other  mucous  surfaces  supplmd  by 
the  sensory  division  of  the  fifth  nerve  in  his  very  interesting  case,  also 
if  there  was  lacrymation  from  the  eye  of  the  same  sic  ,  ) 

aemia  of  lids  and  conjunctival  mucous  membrane  ,  T 

tremely  interesting  to  myself  from  a  neurosal  point  of  view,  and  1  only 
regret  that  a  more  detailed  account  was  not e^qT’"! Ch  Dowse? 
obedient  servant,  1  5 

Old  Burlington  Street,  March  1879.  _ _ _ _ _ _ _ 

Mr.  John  Furlong,  an  apothecary,  residing  at  George  s  Street, 
Limerick,  poisoned  himself  last  week  by  taking  a  large  q  ■  > 

prussic  acid  and  cyanide  of  potassium.  .  .  ,  . 

H.R.II.  the  Prince  of  Wales  has  graciously  signified  his  consent 

to  become  the  patron  of  the  Hospital  for  Women,  Soho  Square. 


MEDICO-PARLIAMENTARY. 

//OUSE  OF  LORDS. — Thursday,  March  20th. 

Medical  Acts  Amendment  Bill.- The  House  went  into  Committee  on 
this  Bill. 

HOUSE  OF  COMMONS— Thursday,  March  20th. 

Coroners  in  Ireland .-Mr.  Lowther  in  reply  to  Mr.  O’Shaugi.- 
nessy  said  the  Government  intended  to  bring  in  a  Bill  on  the  subject 
of  coroners.  That  measure  would  be  referred  to  a  select  committee, 
upon  which  there  would  be  four  Irish  members.  n  ,  q 

V  Medicinal  Otium.—  Mr.  Marsh  Stewart  asked  the  Undei -Secre¬ 
tary  of  State  for  Foreign  Affairs  when  the  publication  of  the  new  regu- 
lations  for  the  admission  of  medicinal  opium  into  Japan  mtghl  be  «- 
nected  and  whether  he  had  any  objection  to  lay  them  upon  the  table 
of  the  House  as  soon  as  they  were  agreed  upon,  together  with  all  corre¬ 
spondence  relating  to  the  subject.— Mr.  Bourke,  in  reply,  said  . 
papers  on  the  subject  had  been  ordered  to  be  sent  home,  but  they  had 
not  yet  arrived.  When  they  were  received  they  would  be  published. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

army  medical  department. 

'greater  should  such  proposals  be  framed  into 

"TirsY  pnay°thiaLaraiTt "value  of  surgeons  for  the  army;  secondly,  give  medical 
officers ’relative  rank;  thirdly,  keep  faith  with  them  maybe  taken 

First,  the  market  value  now  is  clearly  not  less f‘hra"  * ’0{° civil  surgeons  on 
for  granted  that  the  Government  is  not  payi  g  routine  are  worth  so 

twenty-two  years  nor  more  than  twenty-eight.  ,  nges  jn  the  management  of 

Thirdly,  to  keeP  an? whatever  'the  new  warrant  may  prove,  it 

the  department  should  be  made  ,  an  raDnble  of  bearing  but  one  mterpreta- 

on  f„„e.  -  petty 

of  seniority  and  promotion,  which  can  \lrgeons  who  have  taken  service  under 
state  of  things,  I  should  propose  that  ,f[  terms  Qf  the  new  warrant,  on  the 

the  warrant  of  1876  should  be  included  un  ,  s  [t  holds  out  should  count 

understanding  that  their  enjoyme  J,  ;  the  previous  warrant.— I  am, 

from  the  date  of  its  issue,  and  not  back  to  the  issue  01  tne  pr  Strangek. 


sir,  yours  etc.,  ,  ,  0  0 

Hornsey,  N.,  February  26th,  187B. 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  them  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received 
ficates  to  practise,  on  Thursday,  March  6th,  1  79. 

Alexander,  Samuel,  Spring  Grove,  Isleworth 
Harvev  Alfred,  Wheelys  Road,  Birmingham  . 

Hodgson,  George  Goodfellow  Royal.Infirmary,  Liverpool 

Prichard,  James  Edward,  Clifton,  Bristol  Drimarv 

The  following  gentlemen  also  on  the  same  day  pas  1 

Pr°  Bramhwlite^1 Robert  Welsh,  Charing  Cross  Hospital 
Rice,  Richard,  Charing  Cross  Hospital 

Studer,  Benjamin,  Guy’s  Hospital  _  .  .  crience  and 

The  following  gentlemen  passed  then  examma  io  Thursday, 

practice  of  medicine,  and  received  certificates  to  prae  , 

Ma'a«:  H?S'  Dingk,  oxltajj 

Lunn,  John  Reuben,  St.  Thomas’s  Hospital 
Wey,  Alfred  Cox,  Tavustock  Road,  )”'^  Holloway 

Wilkinson,  Charles  Fixott,  Stock  passed  his  primary 

The  following  gentleman  also  on  the  san  e  y  1 

professional  examination.  _  . 

F  Downes,  Charles  Hagger,  Guy  s  Kospita 
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MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  he  found  in  the 
advertisement  columns. 

T he  following  vacancies  are  announced  : — 

*BETHLEM  HOSPITAL — Two  Resident  Medical  Students.  Applications  on  or 
before  April  4th. 

^BOURNEMOUTH  GENERAL  DISPENSARY  AND  COTTAGE  HOSPITAL 
■ — Resident  Medical  Officer.  Salary,  £120  per  annum,  with  rooms,  coal,  gas,  and 
attendance.  Applications  not  later  than  March  29th. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY  —  Junior 
House-Surgeon.  Salary,  £60  per  annum,  with  board  and  lodging. 

COLERAINE  UNION — Medical  Officer  for  Articlave  Dispensary  District.  Salary, 
£90  per  annum,  £22  yearly  as  Sanitary  Officer,  with  registration  and  vaccination 
fees,  and  £12  annually  towards  rent  of  residence.  Election  on  the  3rd  proximo. 

GATESHEAD  DISPENSARY — Assistant-Surgeon.  Salary,  £120  per  annum,  with 
board  and  lodging. 

^GLOUCESTERSHIRE. — STROUD  GENERAL  HOSPITAL— House-Surgeon. 
Salary,  .4 100  per  annum,  with  board,  lodging,  and  washing.  Early  in  April. 

HORNSEY  LOCAL  BOARD — Medical  Officer  of  Health. 

*INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  YVESTOE  DIS¬ 
PENSARY — Senior  House-Surgeon.  Salary,  £80  first  year,  £90  second  year 
£100  third  and  following  years.  Applications  to  James  Kirkby,  South  Shields.  ’ 

LEAMINGTON  HOME  AND  HOSPITAL  FOR  INCURABLES— Assistant- 
Surgeon.  Salary,  £50  per  annum,  with  lodging  and  washing. 

LISNASKEA  UNION — Medical  Officer  for  Derrylin  Dispensary  District.  Salary, 
£100  per  annum,  £15  as  Sanitary  Officer,  registration  and  vaccination  fees.  Elec¬ 
tion  on  March  28th. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY — Honorary  Surgeon.  Election 
on  the  26th  instant. 

NAAS  UNION — Medical  Officer  for  Clane  and  Timahoe  Dispensary  District. 
Salary,  ,£120  per  annum,  £15  per  annum  as  Sanitary  Officer,  with  registration 
and  vaccination  fees.  Election  on  the  24th  instant. 

QUEEN  S  UNIVERSITY  IN  IRELAND — Examiner  in  Medicine.  Salary,  £100 
a  year.  Applications  to  be  sent  to  the  Secretary  of  the  University,  Dublin  Castle, 
not  later  than  April  8th. 

ROY  AL  I  REE  HOSPITAL,  Gray's  Inn  Road — Physician  for  the  Diseases  of 
Women  and  an  Ophthalmic  Surgeon  to  the  Hospital.  Applications  on  or  before 
April  30th. 

STANHOPE  STREET  PUBLIC  DISPENSARY — Resident  Medical  Officer. 
Salary,  A 105  per  annum,  with  furnished  apartments,  coal,  and  gas.  Applications 
on  or  before  April  1st. 

ST.  JOHN’S  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DISPEN¬ 
SARY".— Surgeon.  Applications  before  the  24th  instant. 

STOCKPORT  INFIRMARY — Medical  Officer.  Salary, £70  for  the  first  year,  £  Bo 
for  the  second,  with  board  and  lodging. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY — Resident  Medical  Office- 
Salary,  £  1 00  per  annum,  with  residence  and  allowance  for  a  servant.  Applica 
tions  on  or  before  the  24th  instant. 

^SUNDERLAND  AND  BISHOPSWEARMOUTH  INFIRMARY— House-Sur¬ 
geon.  Salary,  £80,  increasing  annually  to  £  100,  with  board  and  residence.  Elec- 
tion  on  April  23rd. 

TENDRING  UNION,  Essex— Medical  Officers  required  on  25th  March  next  for 
District  2,  salary  £41 ;  District  3,  salary  ^42;  District  5,  salary  ^35;  District  6, 
salary  £40  ;  District  7,  salary  £28;  District  8,  salary  ,£37;  District  10,  salary 
X»i3  »  District  11,  salary  £  12. 

WANDSWORTH  PROVIDENT  DISPENSARY-Medical  Officer.  Salary,  200 
guineas,  with  midwifery  fees,  extras,  and  residence. 

WEXFORD  L  NION— -Medical  Officer  for  Wexford  Dispensary  District.  Salary, 
£125  per  annum,  with  £25  as  Sanitary  Officer,  registration  and  vaccination  fees. 
Election  on  the  26th  instant. 

YOUGHAL  UNION— Medical  Officer  for  Killeagh  Dispensary  District.  Salary, 
,{,123  per  annum,  with  registration,  vaccination,  and  sanitary  fees.  Election  on 

11IP  2irn  instani  v 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Sheffield  C'  NelS°n’  M'B'>  appointed  Medical  Officer  to  the  Children’s  Hospital, 


LHoTpi'J;  »  *•  »-* 

pfickTw'd;J;RLok.;fp[,°,r,“JA“'-‘'““s“ri:'"1  “ ,he  Vic,°™  ** 

^Sheffield*'  A”  L’RC’P‘Ed’>  aPP°inted  Medical  Officer  to  the  Children’s  Hospital, 

»  *•  Warwick 
“  lh'  dePa«ment  of 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
zsjs.  Od.,  which  should  be  forwarded  in  stamps  with  the  announcements.  ' 


BIRTH. 

Image.— On  March  18th,  at  6,  YVestgate-street,  Bury  St. 
Francis  E.  Image,  Esq.,  of  a  daughter. 


Edmunds,  the  wife  of 


DEATH. 

Wade. — On  the  6th  instant,  at  24,  Temple  Row,  Birmingham,  a^ed 
widow  of  the  Rev.  Edward  Michael  YVade,  M.A. 


82,  Mary  Anne, 


Insect-Bite. — Dr.  E.  Malfatti  records  the  following  in  Lo  Speri- 
mentale,  November  1878.  In  last  August,  he  was  summoned  ir  haste 
to  see  a  labourer,  aged  18,  who  had  been  bitten  by  a  poisonous  r.nimal, 
and  found  the  patient  in  such  a  state  of  excitement  and  umble  to 
articulate  distinctly,  that  he  was  obliged  to  gather  such  inforn  ation  as 
he  could  from  his  friends.  They  said  that  the  patient  had  been  bitten 
in  the  neck  by  a  small  green  winged  insect,  such  as  they  had  never  seen 
before.  •  There  was,  in  fact,  a  small  red  spot  with  a  dark  centre  to  be 
seen  in  the  neighbourhood  of  the  external  jugular  vein  ;  the  pulse  was 
small,  threadlike ;  the  respiration  difficult ;  the  skin  cold  ;  the  patient’s 
pupils  were  much  enlarged ;  the  tongue  swollen  and  hard  :  the  lips 
bloodless;  and  his  face  bore  the  expression  of  great  anxiety  and  sad¬ 
ness.  Ammonia  was  administered  both  externally  and  internally,  but 
without  success ;  coffee  and  wine  were  then  ordered  with  more  effect, 
as  two  hours  later  the  pulse  and  respiration  of  the  patient  were  almost 
normal,  but  the  tongue  remained  hard  and  the  pupils  enlarged.  The 
patient  complained  of  a  feeling  of  heaviness  in  the  head,  ringing  in  the 
ears,  and  chills.  Stimulants  and  quinine  were  freely  given  during  the 
whole  of  the  following  night,  whereupon  the  above-named  symptoms 
disappeared,  but  in  their  stead  an  intense  feeling  of  heaviness  set  in  in 
the  whole  of  his  left  side  ;  he  could  neither  stand  upright,  because  his 
left  leg  gave  way  under  him,  nor  lift  any  weight  or  even  hold  any  ob¬ 
ject  in  his  left  hand.  The  sensibility  of  the  extremities  was  not  de¬ 
creased,  but  their  temperature  was  lower  than  normal.  Frictions  with 
a  mixture  of  mustard  and  alcohol  were  next  administered,  and  proved 
very  successful,  as  the  patient  was  able  to  stand  after  twenty-four  hours, 
although  he  had  not  yet  recovered  his  full  muscular  strength.  A  month 
later,  he  still  felt  weak,  and  was  very  anaemic.  The  author  ascribes  all 
these  symptoms  to  acute  poisoning  of  the  blood,  by  which  the  central 
nervous  system,  and  especially  the  anterior  portion  of  the  spinal  cord, 
had  been  affected.  The  insect  which  caused  the  mischief  probably  had 
been  carried  over  from  Africa  by  the  south  wind.  This,  he  says,  hap¬ 
pens  often  in  the  swamps  of  Tuscany;  a  large  number  of  African  in¬ 
sects  are  carried  over  to  Italy  by  the  hot  south  wind,  and  soon  perish 
there  in  the  colder  climate.  It  has  also  been  noticed  that  the  bite  or 
sting  of  these  insects  is  particularly  poisonous  as  long  as  the  same  hot 
wind  blows  in'  the  country. 

The  Interhospital  Challenge  Cup. — The  final  competition  be¬ 
tween  Guy’s  and  St.  Bartholomew’s  teams  for  the  cup  was  decided 
before  a  large  assemblage  of  spectators  at  Kennington  Oval  on  Monday 
last.  When  “  time”  was  called,  Guy’s  had  won  by  three  goals,  two 
tries,  and  two  touches-down,  to  one  try  and  two  touches-down.  The 
cup  was  first  competed  for  in  1875,  ar>d  has  since  been  a  matter  of  con¬ 
tention  in  February  or  March  of  each  year.  Five  matches  have,  there¬ 
fore,  been  decided,  in  three  of  which  Guy’s  has  proved  victorious, 
whilst  St.  George’s  and  St.  Thomas’s  have  each  scored  one  victory. 

Testimonial  to  Surgeon-Major  Mackenzie.— The  residents  of 
Mahableshwur  have  presented  a  testimonial  to  Surgeon-Major  M. 
Mackenzie,  on  his  vacating  the  office  of  superintendent  of  that  hill 
station.  The  testimonial  enumerated  the  many  local  services  rendered 
and  improvements  carried  out  “during  his  long  and  faithful  career 
as  the  superior  resident.  As  a  magistrate,  he  was  a  terror  to  bad 
characters,  and  reduced  crime  to  a  minimum.  As  a  medical  officer, 
he  discharged  his  most  delicate  and  responsible  duties  entirely  to  the 
satisfaction  of  all  parties.” 

_  Presentation  to  Dr.  J.  W.  Kennedy.— On  February  27th,.  Dr. 
Kennedy  was  entertained  by  his  friends  at  dinner,  in  the  Ferguson 
Arms  Hotel,  Castlederg,  and  presented  with  an  address  and  testimonial, 
on  the  occasion  of  his  removal  to  Lurgan.  The  presentation  consisted 
of  a  valuable  drawing-room  clock,  in  bronze  and  malachite,  with  vases 
to  match,  and  a  massive  silver  epergne,  with  side  pieces  in  character. 
The  address,  which  was  illuminated,  stated  that  his  friends  esteemed 
him  as  a  genial  friend,  who  had  the  good  wishes  of  all,  rich  and  poor 
alike  ;  but  still  more  as  a  medical  man,  in  whom  they  could  place  the 
utmost  confidence,  whose  kindness,  sympathy,  and  professional  skill 
had  obtained  for  him  a  name  in  Castlederg  which  would  not  soon  be 
forgotten. 

A  Fever-stricken  Crew.—1 The  barque  Otiercaps,  Captain  Mordy, 
which  arrived  in  Cork  harbour  on  Sunday  night,  reports  having  fallen 
in  on  the  2nd  instant  with  the  barque  Catherine  of  Liverpool,  bound 
from  the  West  Coast  of  Africa  for  Queenstown  for  orders  with  a  cargo 
of  palm-oil.  There  was  only  one  man  living  on  board  the  Catherine , 
the  captain  and  crew  having  died  during  the  passage  of  a  climatic  fever. 
The  captain  of  the  Ottercaps  sent  the  second  mate  and  three  of  his  crew 
to  assist  the  Catherine  to  port. 

Bequest. — The  late  Mr.  John  Foster,  manufacturer,  of  Queensbury,  j 
has  left  £ji,ooo  to  the  Bradford  Infirmary,  and  £ji,ooo  to  the  Halifax 
Infirmary. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  P.M.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy's,  1.30  P.M. — Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaidic,  2  p.m. 

WEDNESDAY . . St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2P.M.— King’s  College,  1.30  p.m. — Lon¬ 
don,  2  p.m. —  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. —  Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St.  Peter’s,  2  p.m. 

THURSDAY _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 

Cross,  2  p.m. — -Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
'1.30  p.m.- — Hospital  for  Women,  2  P.M. — London,  2  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal  South 
London  Ophthalmic,  2  p.m. — -Guy’s,  1.30  r.M.- — St.  Thomas  s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY  ..  ..St.  Bartholomew’s,  1.30  r.M.— King’s  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children, _  2 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. —  St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 


f 


I-: 


► 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Guv’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 

King’s  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p. ,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30 ;  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  W.  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2, 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30:  Larynx 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2;  Ear,  Tu.,  2  ;  Skin,  Th.,  1;  Throat,  M.,  2;  Orthopaedic, 
W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.15;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 
F.,  1.30;  Eye,  M.  Th.,  1.30;  Ear,  Tu.  F.,  2  ;  Skin,  Th.,  1.30 ;  Throat,  W.S.,  12.30; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30 ;  Eye,  M.  Th.,  2  ;  o.p.,  daily  except  Sat.,  1.30 ;  Ear,  Tu.,  12.30 ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society7  of  London,  7.30  p.m.  Mr.  Malcolm  Morris,  “A  variety 
of  Erythema  Multiforme,  often  called  Hydroa”  ;  Dr.  Dowse,  “  Vasomotor  and 
Trophic  Neurosis”. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Savory  and 
Mr.  Rutlin,  “On  Cases  of  Perforating  Ulcer  of  the  Foot"  ;  Dr.  Gowers,  “  Chi 
the  Movements  of  the  Eyelids”  ;  Mr.  G.  Gaskoin,  “  On  a  Case  of  Melanoderma  . 

WEDNESDAY.— Hunterian  Society,  8  p.m.  Mr.  Reilly  will  exhibit  a  patient  suf¬ 
fering  from  Chronic  CEdema  of  one  Leg;  Mr.  Jacobson  will  read  a  paper  on 
“A  Case  of  Acute  Intestinal  Obstruction  ending  fatally  ten  dayrs  after  opera¬ 
tion,  with  Remarks  on  Treatment”. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Mr.  Heath  :  Foreign  Body  (end 
of  a  silver  catheter)  in  the  Bladder :  Median  Lithotomy :  Recovery7.  Mr. 
Keetley :  A  case  of  severe  Traumatic  Meningitis  treated  in  the  stage  of  coma 
by  cold  douche  for  two  hours  and  a  half:  Recovery.  Mr.  Teevan  :  A  Case  of 
Cystotomy  (living  specimen).  Mr.  Mac  Cormac  :  A  Case  of  unreduced  old 
standing  Thyroid  Dislocation  of  the  Femur,  in  which  excision  was  performed 
successfully  with  the  object  of  obtaining  an  useful  limb. — Quekett  Microscopical 
Club,  8  p.m.  Dr.  M.  C.  Cooke,  “On  the*  Dual-Lichen’  Hypothesis.  Mr.  F. 
A  Redwell,  “  On  a  successful  method  of  examining  the  anatomy  of  Actinia 
Mesembryanthemuin. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Ackland’s  Guarded  Saw. 

We  incorrectly,  last  week,  assigned  the  excellent  guarded  saw,  invented  by  Mr.  T.  D. 
Ackland  of  St.  Thomas’s  Hospital,  for  dividing  plaster  jackets  and  bandages,  to 
other  than  the  actual  makers,  Messrs.  F.  Walters  and  Co.,  12,  Palace  Road,  Albert 
Embankment,  and  29,  Moorgate  Street. 

A  Hair-Dye. 

Sir,— Will  you  kindly  allow  me  a  line  in  the  Journal,  to  ask  either  you  or  any  of 
your  numerous  readers,  if  they  know— and  if  so,  will  publish  it  in  the  Journal— 
of  any  really  effectual  and  innocuous  dye  for  the  hair?  My  patient,  who  is  not  yet 
thirty,  has  had,  at  various  intervals,  all  her  head  shaven— on  one  occasion  as  the 
result’of  an  attack  of  small-pox,  which  latter  left,  as  one  of  its  sequeke,  obstinate 
and  recurring  attacks  of  psoriasis,  affecting  even  the  scalp.  This  eruption  has  been 
removed ;  but  at  scattered  places  the  hair  is  intermingled  with  grey,  a  condition  of 
matters  which  is  very  distressing  to  the  patient.  I  advise  her  to  shun  the  numerous 
hair-dyes  so  largely  advertised,  because  of  their  almost  always  containing  >ead,.or 
some  other  objectionable  ingredient.  My  patient’s  hair  is  naturally  of  a  darkish 
brown  colour.  What  treatment  must  I  advise’— I  am,  sir,  faithfully  yours 
February  1879.  “As  You  Were. 

A  Medical  Student. — We  have  never  heard  of  the  Reformed  Medical  College, 
New  York.  Our  correspondent  should  address  the  American  Minister  in  Lon¬ 
don,  who  would  give  him  information  on  the  subject  of  the  status,  if  any7,  of  the. 
institution  so  described  in  the  advertisement  which  he  forwards  to  us. 

The  Bill  of  the  British  Medical  Association. 

gIR _ q-pe  Bill  of  the  Reform  Committee  of  the  British  Medical  Association  now 

"  before  Parliament,  is,  in  my  opinion,  as  bad  a  Bill  as  can  be  well  imagined.  It 
abounds  in  self-contiadictions,  which  would  render  nugatory  the  purposes  for  which 
it  has  been  draughted.  Its  penal  clauses  are  the  worst  that  have  been  drawn,  and 
are  so  defective,  notwithstanding  their  verbosity,  that  they  would  permit  quacks 
to  assume  unregistrable  medical  titles,  and  registered  persons  to  fill  up  death  cer¬ 
tificates  in  cases  attended  by  quacks.  It  would  deprive  private  individuals  of  the 
power  they  now  have  of  prosecuting  quacks.  It  would,  could  its  impracticable 
provisions  be  carried  out,  create  a  second  Medical  Council;  and  it  would  make 
the  practice  of  the  profession  absolutely  free  to  both  men  and  women,  even  though 
they  could  neither  read  nor  write.  As  a  specimen  of  what  some.of  its  clauses  aie, 
the  following,  for  the  present,  will  be  sufficient:  “A  prosecution  for  an  ottence 
under  this  section  shall  not  be  instituted  by  a  private  person,  except  with  th(:  c°" 
sent  of  the  General  Medical  Council,  or  some  branch  council,  but  may  be  instituted 
bv  the  General  Medical  Council,  upon  the  information  in  writing  of  two  legally 
qualified  medical  practitioners,  by  a  branch  medical  council,  or  by  a  medical 
authority,  if  such  council  or  authority  think  fit.”  Comment  here  is  surely 

need^ess^  ^  ^  entitled,  as  a  member  of  the  Association,  to  call  upon  the  Reform. 

Committee  to  state  publicly,  .  .  ,  ,  f  ; 

1.  Why  they  persist  in  endeavouring  to  throw  open  the  practice  of  the  prolession 

to  all  unqualified  persons?  whn 

2.  Why  they  persist  in  their  endeavours  to  exempt  from  prosecution  quacks  w  o 

take  unregistrable  medical  titles?  0r 

3.  Why  they  persist  in  their  endeavours  to  make  unpunishable  the  gm-g 
death-certificates  by  registered  persons  in  cases  attended  by  quacks . 

a  Why  they  persist  in  their  endeavours  to  deprive  private  individim 
power  they  now  have  of  prosecuting  quacks,  however  vile  they  may be • n 
sir,  your  obedient  servant,  R-  b'  1~AR1 

London,  March  15th,  1879. 

Medical  Etiquette. 

sir  —Impressed  with  the  feeling  (which,  I  am  assured,  is  shared  in  ty  many  prac- 
tkionS) that,  by  your  decision  in  the  case  of  my  appeal  against  the  unprofessional 
conduct  of  Dr.  Burd,  and  by  the  withholdment  of  my  reply  to  his  letter  of  Feb¬ 
ruary  12th,  you  have  not  only  done  an  injustice  to  me  individually,  but  also  to  my 
brother  general  practitioners,  I  beg,  through  the  medium  of  your  columns,  cour¬ 
teously  to  challenge  Dr.  Burd  to  refer  the  matter  to  a  ’  Court  Medical  ,  to  consist 
of  say,  three  consultant  physicians,  one  to  be  nominated  by  each  ot  us,  and  to 
third  by  our  selected  two ;  the  attendant  expenses  (if  any)  to  be  defrayed  by  the 
disputant  adjudged  to  be  in  error;  and  if  their  decision  be  adverse  to  myselt, 
shah  be  additionally  prepared  to  offer  every  apology  to  Dr.  Burd  for  a  wrongfu 
accusation.  I  make  the  appeal  with  the  greater  confidence,  as,  in  the  note  1  aa- 
dressed  to  him  on  the  27th  of  January  last,  I  expressed  my  intention  to  refer  the 
case  to  the  Salopian  Medico-Ethical  Society  for  adjudication,  under  the  impression 
that,  consequent  on  the  dissolution,  in  1876,  of  the  Shropshire  Ethical  d 

the  Association,  with  which  the  former  was  amalgamated  111  i860,  it  had  re\ertea 
toits  original  position  as  a  separate  Society  ;  and  it  was  not  until  my  letter  on  ri^ 
subiect  to  a  late  official  was  returned  to  me,  with  the  intimation  that  the ^Medical 
Ethical  Society  (to  the  regret  of  many,  who  wished  it  v.ere  re-esmbhrired^had 
ceased  to  exist,  that  I  was  induced  to  appeal  to  the  editor  of  the  Britis 

J' Trusting  that  you  will  allow  this  to  appear  in  “Notices  to  Correspondents”  in 
the  next  issue  of  the  Journal,  I  am,  sir,  yours  very  sincerely,  T„,,RSFIELD 
39,  High  Street,  Bridgnorth,  March  17th,  1879.  "  ILLI,AM  2  “ 

V  The  Council  of  the  Shropshire  and  Mid  Wales  Branch  would,  no  doubt, 
arbitrate  in  the  matter,  if  both  parties  be  willing  that  they  should  do  so. 

Dr.  C.  B.-The  address  of  the  makers  of  Budin’s  inannikin  is  Messrs.  Mathieu, 
fabricants  d’instruments  de  chirurgie,  Carrefour  de  1  Odeon,  10,  l  ans. 

Blindness  Following  Dental  Disease. 

Sirletti  (Le  Movement  Med.,  Phil.  Med.  Tunes)  reports  ie 

suddenly  attacked  with  hemeralopia,  without  any  previous  en  e  upper 

On  examination,  it  was  found  that  the  patient  had  suffered 1  sever =  pa  n m M-he  upper 
canines,  from  one  of  which  the  crown  was  gone.  A  fistulous  cavity ,  ^ 

and  extra-alveolar  periostitis,  was  found  in  tl,e.r.0° °  ,•  •  ;  e  Heht  from  dark¬ 
having  been  extracted,  the  patient  began  to  be  able  to  l  &  completely 

ness  almost  immediately,  and  by  the  end  of  six  days,  his  sight  was  completely 

restored. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

The  Case  of  Mr.  Millerchip. 

Sir,— I  deeply  sympathise  with  Mr.  Millerchip  in  his  incarceration.  It  has  been 
said  more  than  once  that,  although  culpable,  he  is  not  greatly  so ;  but  it  now  seems, 
from  further  evidence,  that  he  is  not  to  blame  at  all,  and  that  the  number  of  mes¬ 
sages  that  reached  him  have  dwindled  down  to  two.  His  pitiable  state  of  health, 
and  the  circumstance  that  Mr.  Brown  was  attending  cases  for  him,  may  hive 
caused  him  to  forget  the  matter,  and  seem  to  me  to  exonerate  him  from  all  censure 
whatever,  and  yet  what  a  punishment !  I.et  us  hope,  for  justice’  sake,  that  it  is  the 
first  and  will  be  the  last  of  its  kind.  The  profession  must  not  remain  passive  in 
the  matter,  or  not  a  single  individual,  retaining  a  district  of  any  Union,  will  be 
•safe  from  a  like  charge,  and  utter  ruinous  consequences. 

It  will  be  remarkable  if  many  who  hold  office  under  guardians  do  not,  from  fear 
of  results,  throw  up  their  ill-paid  appointments. — I  remain,  sir,  yours  truly, 

March  17th,  1878.  A  District  Medical  Officer. 

:S.  A.  Z. — Cases  of  gallant  conduct  of  army  medical  officers  under  fire  are  happily  not 
so  very  rare,  and  are  most  fitly  rewarded  by  military  decorations.  The  suggestion 
of  our  correspondent  will,  however,  no  doubt,  be  duly  considered,  if  addressed 
direct  to  the  Committee  of  Council  according  to  the  rules  governing  the  distribution 
of  the  Association  Medal. 


Test  for  Organic  Matter  in  Water. 

Put  some  of  the  water  into  a  clean  glass-stoppered  bottle;  add  a  little  pure  cane- 
sugar ;  expose,  having  well  stoppered  the  bottle,  to  the  light  in  a  warm  room. 
Should  the  water,  even  after  a  week's  exposure,  become  turbid,  it  is  dangerously 
impure  for  drinking;  if  it  remain  clear,  it  is  safe.  This  is  Heinsch’s  sugar-test. 

Sulphurous  Acid  in  Scarlatina. 

This  is  highly  extolled  by  Dr.  Waterman.  He  gave  ten  to  thirty  drops,  diluted, 
every  two,  three,  or  four  hours,  to  eleven  cases,  ten  of  which  recovered. 


Book  Debts. 

Sir,  ou  have  brought  under  the  notice  of  the  profession  in  your  last  issue,  the 
conduct  ot  a  medical  man,  who,  according  to  the  Chemist  and  Druggist ,  has 
issued  seventy-seven  “judgment  summonses”  for  debts  due  to  him.  Although  I 
do  not  intend  to  discuss  this  case,  still,  the  fact  of  this  wholesale  suing  being 
brought  forward,  has  led  me  to  consider  a  few  facts  relative  to  the  subject  of  debts, 
affecting  the  profession  generally  and  myself  in  particular,  which  I  venture  to  lay 
before  you,  in  the  hope  that  not  only  your  valued  opinion  may  be  forthcoming,  but 
that  the  opinions  of  those  who  read  the  Journal  may  follow,  inasmuch  as  the 
‘credit  system”  is  often  a  source  of  serious  pecuniary  loss  to  the  general 
practitioner. 

r  P,ra<Tt*se  'n  "a  f°wn  °f  ten  thousand”.  During  the  ten  years  I  have  done  so, 
I  find  that^  I  have  annually  had  upon  my  books  about  ^150  of  bad  or  doubtful 
money.  1  wo  years  ago,  I  employed  an  accountant  to  collect  my  overdue  debts, 
since  which  time  I  have  placed  in  his  hands  for  collection  about  ,£500.  Although 
he  works  hard,  only  .£70  have  been  realised,  ,£90  has  been  lost  by  people  running 
away  and  leaving  no  address,  and  the  remainder  is  being  collected  by  small — very 
small— weekly  payments ;  but  the  bulk  of  it  is  due  from  those  who  refuse  to  see  the 
collector  except  to  insult  him,  and,  of  course,  never  intend  payment.  What  am  I  to 
'  i'  .  £°,to  the  county  court,  the  judge  merely  orders  a  paltry  weekly  pay¬ 
ment,  which  is  seldom  or  never  paid ;  and  to  issue  judgment  summonses  is  to  be 
diagged  before  the  public  (and  the  profession)  in  an  unenviable  manner.  My  ac¬ 
countant  tells  me  that  he  collects  for  the  other  medical  men  in  the  town,  and  that 
many  to  whom  he  applies  for  money,  owe  bills  to  three  and  four  doctors.  This 
suggests  a  black  list  being  drawn  up,  but  alas  !  the  “terms  of  intimacy  ”  on  which 
doctors  are  here  does  not  admit  of  this.  To  make  my  case  harder,  there  has  been  no 
•distress  here  this  winter,  and  most  of  my  debtors  are  well  able  to  pay  me.  I  could 
make  them  pay,  I  know,  but  I  should  have  to  issue  “seventy  times  seven”judg- 
ment  summonses  to  do  so,  in  which  case  I  might,  perhaps,  find  myself  also  figuring 
in  1  he  Chemist  and  Druggist.  I  am  content  to  wait  a  little  longer,  hoping  that, 
ere  long,  in  the  columns  of  the  Journal,  will  be  found  a  practical  suggestion, 
which  may  be  of  great  use  to  your  faithful  servant,  A  Branch  President. 

March  15th,  1879. 


^  answer  to  “  Microscope”  (March  8th,  1878),  Mr.  S.  J.  Hutchinson  recommends 
and  making^ section  ^tstol°sy  as  the  best  sma11  book  on  the  subject  of  preserving 


c,/\RrANGU,L™  Femoral  Hernia  Operated  on  Non-Antiseptically. 

“  rh.mv  y°nly  excuse  for  asking  you  to  insert  the  particulars  of  this  case,  which  of 

aid  uoon  theffnosnhiSPeC1ll  Is’. that.  k  tends  somewhat  to  weaken  the  stress 

r  rein’s  v,vT  -?f  the  antLfPtlc  treatment,  as  shown  in  Surgeon-Major 

&  ,1,  T'  published  in  your  Journal  of  the  22nd  ultimo.  At  noon  on 

I  ebruary  17th,  I  was  asked  by  my  friend  Mr.  Jacobs  to  see  with  him  Miss  I!, 
aged  37,  suffering  from  strangulated  femoral  hernia  of  the  right  side.  It  had  be¬ 
come  irreducible  the  previous  evening,  and  was  at  once  accompanied  with  all  the 
symptoms  of  acute  strangulation.  The  usual  means  of  reduction  had  been  at¬ 
tempted  at  intervals  without  avail  As  there  seemed  no  possibility  of  reducing  the 
hernia,  I,  with  Mr.  Jacobs  s  kind  aid,  operated.  As  the  case  was  undoubtedly  an 
urgent  one,  we  did  not  delay  to  obtain  the  advantage  of  the  carbolic  spray  The 
bowe  was  only  congested  but  very  tightly  constricted.  Whe  wound  was  dressed 
with  lint  dipped  in  diluted  “san.tas”,  and  over  this  a  dry  pad  of  sponge.  No  un 
toward  symptom  showed  itself  (the  catheter  had  to  be  used  twice  daily)  On  the 
20th,  I  carefully  removed  the  dressing,  which  was  unstained,  and  adhered  to  the 
wound  for  the  space  of  half  an  inch  in  its  centre  The  rest  of  the  incision  had 
healed  Perfectly.  A  fresh  sponge-pad  was  applied,  and  left  untouched  until  the 
23rd,  when  the  lint  fell  off,  perfect  healing  having  taken  place.  The  case  was  not 
a  promising  one,  the  patient  being  always  intensely  dyspeptic,  and  sickness  with 
water-brash,  occurring  for  some  days.  She  is  now  (February  28th)  quite  we!  and 
sitting  up.  This  case  owes  its  satisfactory  result,  certainly  not  to  antiseptic  treat 
ment,  and  scarcely  to  a  speedy  operation,  as  sixteen  hours  had  elapsed  since  the 
symptoms  o  strangulation  set  in.  I  am  a  believer  in,  and  admirer  of,  the  antiseptic 
plan  of  treatment  where  it  can  fully  be  carried  out.  I  think  the  above  particulars 
mayj  however,  carry  hope  to  those  who  may  see  the  necessity  for  immediate 
surgical  acnon,  without  the  requirements  for  antiseptic  surroundings  being  at  hand 
1  may  say  that  this  makes  the  thirteenth  consecutive  successful  case  of  hernia  on 
which  I  have  operated ;  and  in  no  one  of  these  have  I  been  able,  from  various 
causes,  to  delay  the  operation  to  obtain  the  proper  apparatus  for  carbolic  or  other 

etr’  ,,  ,,,  w  ,  „  William  Travers. 

2,  Bhilhmore  Gardens,  W.,  March  1st,  1879. 


Mr.  H.  Brown  (Northallerton). — Insulting  and  scurrilous  envelopes  of  the  kind  a-e 
largely  circulated  by  antivaccinators ;  but  by  dealing  with  people  of  this  kind 
wrathfully,  Mr.  Brown  is  only  raising  them  to  a  platform  to  which  they  have  no 
claim  ;  and  he  may  depend  upon  it  that  in  using  hard  words  to  them  he  will  find 
that  he  is  engaged  in  a  contest  in  which  they  will  prove  to  be  the  greater  masters 
of  the  art. 

Dr.  Hastings  is  requested  to  communicate  with  the  General  Manager,  ard  not  j 
with  the  Editor,  on  matters  of  business,  in  accordance  with  the  weekly  standing 
notice  to  that  effect. 

Forceps  Cases. 

Sir,- — The  letter  of  “M.R.C.S.,  L.S.A.”,  in  the  Journal  of  February  8th,  on  “A 
Forceps  Case’  ,  induces  me  to  publish  the  three  following  cases,  which  occurred 
recently  in  my  practice.  I  think  that  they  speak  highly  for  the  long  forceps,  as  the 
condition  of  the  os  uteri  in  each  case  was  so  different. 

Case  I. — I  was  called,  on  December  19th,  at  11.30  p.m.,  to  see  E.  J.,  a  young 
unmarried  woman  aged  22,  who,  I  was  informed,  had  been  in  labour  all  the  past 
day  and  night.  The  nurse  said  the  waters  had  broken  some  time  early  the  day  be¬ 
fore.  On  examination,  I  found  the  os  rigid,  about  the  size  of  a  florin.  The  pains 
being  strong,  I  gave  a  dose  of  opium,  and  ordered  a  brisk  enema.  The  presenta- 
tion  was  normal.  After  waiting  some  time,  the  os  seeming  to  yield,  and  my  patient 
becoming  exhausted,  I  applied  Barnes’s  long  forceps  with  some  difficulty,  but  could 
not  deliver  in  the  usual  obstetric  position.  I  had  to  place  my  patient  on  her  back, 
and  use  all  my  strength.  With  the  exception  of  a  few  days’  retention  of  urine,  she 
made  a  rapid  recovery.  In  this  case,  I  did  not  pass  the  catheter,  as  the  nurse  said 
she  had,  a  short  time  before,  passed  urine.  I  am  inclined,  however,  to  think  that 
if  I  had  passed  the  catheter  (which  I  usually  do),  there  would  not  have  been  any  ! 
cystic  complication. 

Case  II. — Mrs.  H.,  aged  43,  mother  of  nine  children,  had  always  had  good 
labours.  On  February  1st,  I  was  sent  for  at  8  p.m.,  the  waters  havingibroken  early 
in  the  day.  On  examination,  I  found  the  os  puffy  but  dilatable.  There  were  no 
pains.  1  gave  a  dose  of  opium;  and  as  pains  did  not  set  in  before  the  7th,  I  gave 
doses  each  night.  At  6  p.m.  on  the  7th,  I  was  hurriedly  sent  for,  pains  having  set 
in.  The  head  did  not  seem  to  have  advanced  ;  and  the  os  was  in  the  same  state. 

I  gave  a  dose  of  ergot.  After  waiting  some  time,  the  head  still  not  descending,  I 
passed  a  catheter,  and  delivered  her  with  Barnes’s  forceps  of  a  fine  female  child 
Recovery  was  rapid. 

Case  III. — Mrs.  H.,  aged  47,  a  strong,  healthy  washerwoman,  had  not  a  child 
for  nineteen  years.  I  was  called  at  9  a.m.  on  the  nth  of  February.  The  waters 
had  broken  the  day  before.  The  pains  were  very  slight.  The  os  was  thin,  limpid, 
and  dilatable.  I  gave  a  dose  of  opium,  and  saw  her  again  at  9  p.m.  The  head 
was  not  at  all  advanced ;  the  condition  of  the  os  was  the  same.  1  gave  a  dose  of 
ergot,  and  left  for  about  an  hour  and  a  half.  On  my  return,  I  found  the  head  still 
the  same,  with  the  lower  part  of  the  uterus  seeming  to  envelope  it.  I  passed  a 
catheter.  It  was  with  some  difficulty  I  managed  to  apply  the  forceps  without 
injuring  the  uterus.  I  delivered  her  of  a  fine  male  child.  The  presentation  was 
face  to  pubes.  I  never  saw  her  again,  but  am  told  that  she  is  doing  well. — Yours 
truly,  O.  T.  Evans,  M.R.C.S.E.,  L.K.Q.C.P.Ire. 

Brymbo,  Wrexham,  February  26th,  1879. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News;  The 
Irish  Times;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  Daily 
Courant;  The  Manchester  Guardian  ;  The  Berkshire  Chronicle ;  The  Yorkshire 
Post;  The  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  Daily 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercury; 
The  Surrey  Advertiser ;  Daily  Courier ;  Northern  Echo;  Durham  Journal ;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Foulis,  Glasgow;  Dr.  Goldie,  Leeds;  Mr.  Rivington,  London;  The  Secre¬ 
tary  of  the  Dental  Hospital ;  Dr.  J.  Diamond,  London  ;  Dr.  Cholmeley,  London; 
Sir  H.  Murray,  Bart.,  Hartfield  ;  Mr.  R.  Gravely,!  Newick;  The  Secretary  of 
University  College  Hospital ;  Mr.  S.  A.  Lucas,  Liverpool ;  Mr.  H.  Terry,  North¬ 
ampton ;  Mr.  J.  Colby,  Rhyl;  Mr.  Daniel  A.  O’Sullivan,  Burnley;  Dr.  Hardie, 
Manchester ;  Dr.  T.  S.  Dowse,  London  ;  Dr.  Taylor,  Corfe  ;  Mr.  R.  C.  Lucas, 
London ;  Mr.  R.  H.  S.  Carpenter,  London :  Dr.  J.  F.  Hartigan,  Washington, 
U.S.  ;  Dr.  J.  Rogers,  London;  Mr.  B.  Squire,  London;  Medicus:  One  who 
has  been  an  Assistant;  Dr.  A.  Robertson,  Glasgow;  Dr.  C.  E.  Prior,  Bedford; 
Mr.  C.  Bussard,  London  ;  Dr.  T.  Dudfield,  London  ;  Dr.  L.  Colbourne,  Buenos 
Ayres ;  Dr.  Clifford  Allbutt,  Leeds ;  A  Member ;  Mr.  T.  Cockley,  Skelmanthorpe ; 
Mr.  J.  E.  Ingpen,  Putney;  Mr.  J.  Gay,  London;  Dr.  J.  Galton,  Anerley;  Mr. 
T.  G.  Baker,  Birkenhead:  Dr.  W.  Thursfield,  Bridgnorth  ;  Tibialis  Anticus  ;  Mr. 
J.  G.  Clendinnen,  Coseley ;  Nemo;  Dr.  John  Moore,  Belfast;  Dr.  W.  S.  Play¬ 
fair,  London  ;  Dr.  J.  K.  Maconchy,  Downpatrick  ;  Mr.  G.  C.  Franklin,  Leices¬ 
ter  ;  Mr.  Walter  Pye,  London  ;  Mr.  H.  G.  Cartwright,  Narborough  ;  Dr.  Ross, 
Inverness;  Dr.  Taylor  Morgan,  Wirksworth  ;  Dr.  Hastings,  London;  Mr.  Geo. 
Brown,  London;  Dr.  Milner  Fothergill,  London:  Mr.  G.  Terry,  Frome;  Mr. 
Haines  Lovell,  London;  Dr.  Ashburton  Thompson,  London;  A  Medical  Student ; 
Dr.  Reginald  E.  Thompson,  London  ;  Dr.  de  Pietra  Santa,  Paris  ;  Dr.  W.  Morris, 
Thrapston ;  Dr.  Coats,  Glasgow;  Mr.  L.  M.  Morrison,  Liverpool;  Mr.  Francis 
Mason,  London;  Mr.  G.  Smith,  London;  Dr.  T.  W.  Barron,  Durham;  Dr.  E.  R. 
Tenison,  Shepherd’s  Bush ;  The  Secretary  of  the  Royal  College  of  Surgeons  of 
Edinburgh;  Dr.  Wallace,  Greenock;  Dr.  Sharpe,  Hunslet,  Leeds;  Mr.  J.  B. 
Stewart,  Manchester;  Mr.  J.  Brindley  James,  London;  Dr.  Cameron,  M.P., 
London;  Dr.  Bantock,  London;  Dr.  Botkin,  St.  Petersburg ;  Our  Edinburgh  Cor¬ 
respondent;  Our  Dublin  Correspondent;  Mr.  Talfourd  Ely,  London;  Dr.  Mac- 
call,  West  Hartlepool:  Our  Glasgow  Correspondent :  Surgeon-Major  Anderson, 
Farnborough;  Mr.  E.  C.  Baber,  Brighton;  Mr.  F.  R.  Fisher,  London;  Mr.  H. 
Terry,  Northampton;  Mr.  M.  Monckton,  Tunbridge  Wells;  Mr.  J.  W.  S. 
Russell,  Sheffield ;  Mr.  C.  Jackson,  London ;  Messrs.  Hooper  and  Co.,  London  ; 
A  Surgeon  ;  Dr.  Trollope,  St.  Leonards-on-Sea ;  etc. 


March  25,  1879.] 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSION  1879. 


Thursday ,  March  20th. 

Dr.  Acland,  President,  took  the  chair  at  2  p.m. 

The  Medical  Act  Amendment  Bill. — The  Council  resolved  itself  into 
Committee  for  the  adjourned  consideration  of  the  Medical  Act  (1858) 
Amendment  Bill. 

Equality  of  Examination-Rules. — The  debate  on  the  following  mo¬ 
tion  by  Mr.  Macnamara  was  resumed  : 

“That  the  following  amendments  be  submitted  to  the  Lord  Presi¬ 
dent,  to  be  made  in  Clause  15  of  his  Medical  Act  (1858)  Amendment 

Bill : 

“(a)  That  in  line  8,  after  the  word  ‘regulating’,  the  words  ‘  the  cur¬ 
riculum,  the  fees  to  be  paid  for  admission  to  the  examinations,  and’,  be 

inserted  : 

“(/3)  That  in  line  13,  after  the  word  ‘  Council’,  the  words,  ‘  And  it 
shall  be  the  duty  of  the  General  Medical  Council  to  see  that  the  examin¬ 
ation-rules  in  each  part  of  the  United  Kingdom  are  so  framed  that  the 
qualifying  certificate  shall,  as  nearly  as  possible,  be  granted  on  equal 
terms  so  far  as  curriculum,  fees  to  be  paid  for  admission  to  the  examina¬ 
tions,  and  examinations  are  concerned’,  be  inserted.” 

Sir  D.  Corrigan  said  the  question  before  the  Council  was,  whether 
there  should  be  uniformity  of  fees  for  examination,  or  not.  He  had 
listened  with  great  admiration  to  the  speech  in  which  Dr.  Wood  had 
contended  that  the  Scotch  bodies  should  be  at  liberty  to  do  as  they  liked 
in  the  matter ;  but  he  could  not  approve  of  the  part  where  Dr.  Wood 
undertook,  not  only  to  speak  of  Scotland  in  the  past  and  the  present, 
but  to  protest  in  favour  of  Scotland  for  the  future.  It  reminded  him  of 
a  scene  in  Hamlet ,  where  the  Queen  was  asked  her  opinion  about  the 
speech  of  the  mock-queen,  and  her  answer  was  :  “  Methinks  the  lady 
doth  protest  too  much.”  Thinking  that  the  protestation  might  produce 
an  injurious  effect,  Hamlet,  in  his  own  sarcastic  style,  meaning  the  very 
opposite  of  what  he  said,  rejoined  :  “  Oh,  but  she  will  keep  her  word.” 
She  did  keep  her  word  exactly  as  he  expected  that  Scotland  would  keep 
her  word.  The  question  before  the  Council  was  uniformity.  If  uni¬ 
formity  did  not  include  fees,  it  included  nothing.  If  it  allowed  separate 
bodies  to  go  into  the  market  and  give  degrees  at  their  own  price,  of 
course  there  was  an  end  to  uniformity.  To  prevent  underselling,  it  was 
necessary  that  uniformity  of  fees  should  be  absolutely  enforced.  There 
was  one  of  the  Lord  President’s  amendments  which,  he  thought,  had  a 
most  mischievous  bearing,  namely,  the  amendment  to  Clause  19.  The 
amendment  was  :  “  The  scheme  shall  also  provide  for  paying  out  of  the 
said  fees  the  expenses  of  the  examinations,  and  of  carrying  into  effect 
the  scheme,  and  for  paying  the  cost  of  continuing  to  maintain,  under 
the  control  of  any  medical  corporation,  such  medical  museum  or  medical 
library,  or  both,  as  may,  before  the  passing  of  this  Act,  have  been  ordi¬ 
narily  maintained  for  general  public  purposes  by  such  corporation,  in 
their  capacity  of  granters  of  qualifications  of  registration  under  the  Me¬ 
dical  Act  (1S58),  and  have  been  so  maintained  out  of  fees  paid  by  appli¬ 
cants  for  such  qualifications.”  According  to  his  view,  that  portion  of 
the  clause  completely  put  an  end  to  any  further  improvement  in  medical 
science.  For  instance,  the  Faculty  of  Physicians  and  Surgeons  of  Glas¬ 
gow  had,  at  present,  no  museum ;  but  if,  in  the  progress  of  science  and 
the  advancement  of  knowledge,  they  thought  it  necessary  to  establish  a 
museum,  the  clause  would  prohibit  them  from  obtaining  a  single  penny 
for  that  purpose.  The  same  thing  might  be  said  of  the  College  of  Phy¬ 
sicians  of  Ireland.  For  these  reasons,  he  should  vote  in  favour  of  Mr. 
Macnamara’s  resolution. 

Dr.  Haldane  said,  if  a  conjoint  scheme  were  to  be  established  in 
each  part  of  the  kingdom,  the  question  of  fees  was  one  of  very  great 
importance,  and  he  considered  that  the  fees  ought  to  be  the  same  in 
€ach  division  of  the  kingdom.  No  doubt  there  would  be  some  diffi- 
culty  in  regard  to  the  disposal  of  the  funds  raised  by  the  examinations. 
In  Scotland,  there  was  nothing  approaching  in  excellence  to  the  Royal 
College  of  Surgeons  of  England;  but  at  the  same  time  they  could  not 
expect  to  have  the  same  number  of  candidates;  and  he  thought  that,  if 

.  e  Ruestion  of  fees  were  left  to  each  division  of  the  kingdom,  difficul¬ 
ties  would  arise.  If  one  division  fixed  the  sum  lower  than  that  in  the 
other  divisions,  it  would  very  likely  be  charged  with  endeavouring  to 
undersell  the  others.  Therefore  there  were  certain  practical  difficulties 
with  regard  to  the  division  of  the  funds.  He  still  thought  that, 
m  principle,  Mr.  Macnamara  was  quite  correct.  He  quite  agreed  with 


what  Sir  Dominic  Corrigan  had  stated  about  tying  the  bodies  down  to 
the  existing  expenditure.  For  many  years,  a  large  annual  sum  had 
been  expended  upon  the  library  of  the  Royal  College  of  Physicians  of 
Edinburgh ;  they  had  now  as  complete  a  professional  library  as  any  in 
the  kingdom.  They  had  also  a  museum  of  materia  medica,  and  during 
the  last  few  years  it  had  been  proposed  that  the  museum  should  be 
considerably  extended  and  made  more  open  to  the  public.  That  would 
require  additional  expenditure.  During  the  last  two  or  three  years, 
also,  they  had  had  occasional  courses  of  lectures  on  scientific  subjects, 
which  were  necessarily  attended  with  considerable  expense.  If  their 
funds  admitted  of  it,  these  lectures  were  to  be  carried  on  in  a  still  more 
effective  manner.  It  was  on  such  objects  that  he  thought  the  remain¬ 
ing  funds  should  be  expended ;  and  he  should  be  very  sorry  to  find  the 
corporations  tied  down  to  expend  no  more  than  they  at  present  did. 

Sir  William  Gull  asked  Mr.  Macnamara  to  explain  what  he  meant 
by  “  as  nearly  as  possible”. 

Mr.  Macnamara  said  he  put  in  those  words  because  he  was  terrified 
by  the  bed  of  Procrustes.  He  wished  to  direct  the  attention  of  the 
Council  to  some  observations  that  fell  from  Sir  William  Gull  on  Wed¬ 
nesday  about  the  medical  authorities  in  Ireland.  The  charters  under 
which  the  Irish  authorities  acted  were  so  stringent  that  not  one  penny 
could  be  devoted  to  any  other  than  the  public  purposes  of  the  corpora¬ 
tions.  The  museum  and  library  of  the  College  of  Surgeons  of  Ireland 
had  been  spoken  of  lightly;  but  the  distinguished  Curator  of  the  Col¬ 
lege  of  Surgeons  in  England  (Mr.  Flower)  entertained  a  very  high 
opinion  of  them.  The  Irish  College  had  lately  spent  ^10,000  in  enlarg¬ 
ing  their  museum  and  library.  The  pathological  museum  was  exceedingly 
rich  in  remarkable  specimens ;  so  much  so  that  on  a  recent  occasion, 
when  Mr.  Holmes  gave  a  lecture  on  aneurism  in  the  College  of  Sur¬ 
geons  in  England,  the  College  of  Surgeons  in  Ireland  was  only  too 
happy  to  be  able  to  send  him  specimens  which  were  not  to  be  found  in 
the  museum  of  the  English  College.  He  could  assure  their  friends  in 
the  Royal  College  of  Surgeons  in  England  that  they  would  be  glad  to 
repeat  the  courtesy.  He  had  written  to  Dublin  to  ascertain  how  the 
money  had  been  expended  on  the  library  and  museum,  and  the  tele¬ 
gram  which  he  had  received  from  the  Registrar  said  that  the  average 
amount  spent  on  the  library  was  £360  a  year,  and  on  the  museum  ^450 
a  year.  That  made  a  gross  sum  of  ^810  annually  devoted  out  of  their 
income  to  the  support  of  objects  of  great  importance  to  the  public  at 
large.  He  therefore  considered  that  it  was  most  essential  that  the 
question  of  fees  should  be  definitely  fixed.  The  College  which  he  had 
the  honour  to  represent  was  heartily  tired  of  the  abortive  efforts  at 
legislation.  The  scheme  for  the  application  of  the  surplus  would  have  to 
obtain  the  sanction  of  the  General  Medical  Council;  and,  by  one  of  the 
amendments  proposed  by  the  Duke  of  Richmond  in  the  House  of 
Lords,  their  accounts  would  have  to  be  audited  and  sent  to  the  Privy 
Council  and  both  Houses  of  Parliament ;  so  that  there  was  ample  protec¬ 
tion  in  regard  to  the  way  in  which  the  surplus  was  utilised.  But  the 
most  important  question  of  all  was,  Would  there  be  any  surplus  suf¬ 
ficient  to  carry  on  the  work  which  the  College  was  now  doing  ?  There 
could  be  no  question  that  the  bodies  co-operating  in  the  conjoint 
schemes  were  making  great  sacrifices  to  meet  the  wishes  of  the  public  at 
large. 

Mr.  Macnamara’s  motion  was  then  put  to  the  vote,  and  carried. 
Mr.  Macnamara  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  motion  respectively,  and  of  those  who  did  not 
vote,  betaken  down.  Majority ,  15:  Sir  James  Paget,  Mr.  Bradford, 
Dr.  Rolleston,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Storrar,  Dr.  Haldane,  Dr. 
Aquilla  Smith,  Mr.  Macnamara,  Dr.  Leet,  Rev.  Dr.  Haughton,  Sir 
Dominic  Corrigan,  Mr.  Teale,  Dr.  Fergus,  Dr.  Hudson.  Minority,  I : 
Dr.  Andrew  Wood.  Did  not  vote ,  8 :  The  President,  Dr.  Pitman,  Dr. 
Scott  Orr,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Quain,  Sir  William  Gull, 
Mr.  Simon. 

The  Rev.  Dr.  Haughton  gave  notice  that,  when  the  report  of  the 
Committee  was  brought  before  the  Council,  the  words  “as  nearly  as 
possible”  should  be  omitted. 

Application  of  Fees. — Mr.  Macnamara  moved — 

“That  the  following  amendments  be  submitted  to  the  Lord  President 
to  be  made  in  Clause  19  of  the  Medical  Act  (1858)  Amendment  Bill : — 

“(a)  In  page  12,  line  9,  to  omit  the  word  ‘or’,  and  insert  after 
‘  libraries’  the  words  ‘  or  lectureships  as  are’. 

“  (/3)  In  page  12,  line  10,  to  omit  the  word  ‘of’,  and  after  the  word 
‘  or’  to  insert  the  words  ‘  towards  the  public  purposes  of  any  of  the  me¬ 
dical  authorities,  or  to  wards’!  ” 

He  should  have  regarded  this  as  a  merely  formal  matter.  The  effect  of 
his  resolution  was  incorporated  in  the  Lord  President’s  amendments, 
which  were  to  be  brought  forward  in  the  House  of  Lords  ;  and  he 
thought  that  the  Council  would  be  unanimously  of  opinion  that  the 
various  bodies  should  be  at  liberty  to  apply  some  of  the  surplus  towards 


458 


THE  BRITISH  MEDICAL  JOURNAL . 


[March  29,  1879. 


establishing  dispensaries.  As  the  Bill  at  present  stood,  the  surplus 
could  only  be  applied  to  the  support  of  museums  and  libraries,  and  not 
a  word  was  said  about  public  purposes. 

Dr.  Storrar  :  Is  it  necessary  at  all? 

Mr.  Macnamara  :  I  think  it  comes  to  this  :  that  we  approve  of  the 
Lord  President’s  amendment;  and  I  will  withdraw  it. 

Delegation  of  Powers  by  the  Council . — The  Rev.  Dr.  HaughTON 
moved — 

“That,  in  the  opinion  of  the  General  Medical  Council,  Clause  27  of 
the  Lord  President’s  present  Bill  gives  to  the  Medical  Council  too  wide 
and  undefined  authority  to  delegate  its  powers  to  other  bodies,  and  even 
persons,  with  respect  to  the  framing  of  examination-rules;  and  that  it 
is  absolutely  necessary  that  this  provision  should  be  very  clearly  limited 
and  defined  ;  or  that  lines  1  to  8  of  Clause  27  be  omitted.” 

Clause  27  in  the  Bill  stood  thus  :  “  The  General  Medical  Council  may, 
if  they  think  fit,  delegate  to  any  branch  medical  council,  medical 
board  or  boards,  medical  authority  or  authorities,  or  to  any  person  or 
persons  consenting  thereto,  the  duty  of  framing  any  examination-rules, 
or  of  framing  any  scheme  for  the  purposes  of  this  Act ;  and  such  rules 
or  scheme  when  so  framed,  if  approved  by  the  General  Medical  Council, 
may  be  submitted  by  them  to  the  Privy  Council  in  like  manner  as  if 
they  had  been  framed  by  the  General  Medical  Council.”  He  had  the 
authority  of  distinguished  lawyers  for  saying  that  the  powers  of  delega¬ 
tion  given  in  the  clause  were  unprecedented  in  any  Act  of  Parliament, 
because  they  might  delegate  their  powers  to  “  any  person  consenting 
thereto” — even  to  their  cook.  Supposing  the  Council  delegated  to  him¬ 
self  and  Mr.  Macnamara  the  duty  of  framing  the  conjoint  scheme  for 
Ireland.  Mr.  Macnamara  and  himself  might  draw  up  a  scheme  so  skil¬ 
fully  that  he  would  defy  the  Council  to  refuse  to  sanction  it ;  and  yet 
that  scheme  might  do  the  greatest  possible  injustice  to  other  bodies 
just  as  respectable  as  those  which  he  and  Mr.  Macnamara  represented. 
The  power  given  to  the  Council  in  the  clause  was  a  very  large  one.  lie 
believed  that  the  clause  was  very  much  due  to  what  he  must  call  the 
suicidal  Tesolution  passed  by  the  Council  last  year,  when  they  declined 
to  undertake  the  grave  responsibilities  thrown  upon  them  by  the  Bill. 
He  was  happy  to  say  that  this  lamentable  transaction  occurred  before 
he  had  the  honour  of  being  a  member  of  the  Council.  Lord  Emly’s 
amendment  to  the  Lord  President’s  Bill  was  simply  to  omit  Clause  27 
altogether.  He  would  not  go  so  far  as  that;  and  Lord  Courtown 
would  propose  an  amendment,  to  which,  he  had  every  reason  to  be¬ 
lieve,  the  Lord  President  would  consent,  to  the  effect  that  the  words 
“medical  authority,  or  authorities,  or  to  any  persons  consenting 
thereto”,  should  be  omitted.  He  was  quite  prepared  to  recognise  the 
great  difficulty  that  the  Council  would  have  if  they  were  called  upon  to 
provide  examination-rules  and  curricula  for  each  department  of  the 
kingdom.  A  large  majority  of  the  members  of  the  Council  were  tho¬ 
roughly  imbued  with  the  English  ideas,  and  they  would  immediately 
proceed  to  manufacture  an  excellent  boot  which  would  fit  the  English 
foot,  but  would  be  utterly  unsuitable  to  the  Irish  or  the  Scotch  foot, 
lie  approved  of  the  principle  that  the  General  Medical  Council  should 
have  the  power  of  delegating  to  local  bodies  the  initiation  of  the 
schemes— -such  bodies  as  the  Scotch  Branch  Council,  or  the  Irish 
Branch  Council,  or  the  medical  boards  established  by  them.  He  very 
strongly  protested  against  the  extraordinary  powers  which  the  clause 
gave  to  delegate  the  power  of  the  Council  to  “any  person  who  consents 
thereto  .  It  he  were  an  ambitious  man,  he  would  very  much  like  to 
persuade  the  General  Medical  Council  to  make  the  Rev.  Dr.  Haughton 
dictator  for  Ireland,  and  to  allow  him  to  come  back  with  a  nice  scheme 
which  he  had  prepared  for  them.  It  was  fortunate  that  other  bodies 
besides  the  Medical  Council  were  actively  in  motion  with  regard  to  this 
matter.  \\  ithout  proposing  any  definite  amendment  to  the  clause,  his 
opinion  was  that  it  ought  to  be  amended  so  as  to  confine  the  dele¬ 
gating  powers  to  the  medical  authorities  of  the  three  kingdoms,  or 
the  boards  which  represented  them.  He  did  not  presume  to  dictate 
to  the  Lord  President  how  it  should  be  limited,  but  in  its  present  form 
it  was  an  unconstitutional  enactment.  The  clause  was  most  definite  in 
its  purpose.  It  spoke  of  delegating  the  duty'  of  framing  examination- 
rules.  They  were  not  even  restricted  to  persons  who  were  fit  for  the 
duty,  their  only  restriction  being  that  the  person  or  persons  must  “con¬ 
sent  thereto”.  Supposing  the  Irish  bodies  differed  as  to  the  examina¬ 
tion-scheme ;  and  the  Council,  after  hearing  the  causes  of  difference 
said,  “  We  will  delegate  to  the  Queen’s  University  the  power  of  framing 
a  scheme”;  how  would  that  be  felt  by  the  four  other  authorities  in  Ire¬ 
land  ?  Of  course,  the  Council  had  a  check  upon  anything  that  was 
done,  because  their  approval  was  required;  but  it  would  produce  a 
great  amount  of  ill  feeling,  dissatisfaction,  and  discontent,  if  they  were 
to  exercise  the  power  of  delegating  to  a  single  individual,  or  to  a  single 
authority,  the  duty  of  framing  a  scheme.  His  own  opinion  was  to 
limit  it  to  the  Branch  Councils  or  their  representatives ;  but  in  his 


motion  he  merely  called  the  Lord  President’s  attention  to  the  fact  that 
the  powers  were  too  large  and  undefined. 

Mr.  Simon  seconded  the  motion;  but  he  did  so  in  a  particular  sense.  1 
He  entirely  agreed  that  if  the  clause  had  anything  like  the  effect  that  i 
Dr.  Haughton  supposed,  it  ought  to  be  altered ;  but,  as  he  read  it,  it 
seemed  to  him  that  the  objection  to  it  was  not  that  it  gave  those  im¬ 
mense  powers,  but  that,  in  fact,  it  gave  no  power  which  was  not  already 
possessed.  It  did  not  give  the  power  to  delegate  the  final  settlement  of  l 
the  examination-rules  or  the  scheme,  but  only  the  power  of  delegation ' 
within  certain  limits,  subject  to  the  subsequent  approval  of  the  Council.  I 

Mr.  Teale  said,  as  far  as  he  could  see,  the  clause  gave  the  Council 
no  more  powers  than  they  had  already.  He  fancied  that  it  was  inserted 
because  of  a  resolution  which  the  Council  came  to  last  year,  when  it 
was  thought  the  wording  of  the  Bill  precluded  the  Council  from  taking 
the  various  bodies  into  confidence  in  drawing  up  the  rules,  and  that  the 
different  bodies  were  more  versed  in  examinations  than  the  Council 
itself.  It  appeared  to  him  that  the  words  were  superfluous,  and  made 
no  difference  one  way  or  the  other. 

Dr.  Storrar  said  that,  if  Dr.  Haughton  really  objected  to  the1 
clause,  he  should  state  distinctly  in  what  way  the  powers  were  too  wide 
and  undefined. 

Sir  W.  Gull  said  that  Dr.  Haughton  had  so  little  confidence  in  the 
action  of  the  Council,  that  he  wanted  the  Lord  President  to  take  care 
that  they  were  properly  fettered.  The  motion  amounted  to  this:  Do] 
not  give  us  this  power,  for  we  shall  abuse  it. 

The  President  said  that  on  Wednesday  he  saw  the  Government 
draftsman,  who  told  him  that  the  whole  object  of  the  clause  wras  simply  | 
to  assist  the  Council  to  do  their  work  in  the  way  which  they  thought 
best.  If  the  Council  wished  to  be  deprived  of  the  power,  he  supposed 
the  authorities  would  have  no  objection  to  withhold  it  from  them.  If, 
however,  it  were  thought  desirable  to  give  them  the  power,  he  did  not 
see  why  they  should  object  to  receive  it.  They  need  not  use  it. 

Mr.  Turner  said  that  the  clause  was  purely  permissive.  The 
Council  was  not  called  upon  to  delegate  its  powers,  but  it  could  do  so  j 
if  it  thought  fit.  Dr.  Haughton  had  raised  the  question  of  the  Council 
delegating  the  consideration  of  the  scheme  of  Ireland  to  him,  but  that 
would  only  be  if  the  Council  thought  right  to  do  so.  Clearly,  the  Council 
could  only  delegate  important  matters  of  that  kind  to  persons  who 
were  competent  to  undertake  the  duties.  He  saw  no  reason  for  ob¬ 
jecting  to  the  clause;  it  only  gave  the  Council  a  discretion  which  it 
would  have  to  use. 

Sir  D.  Corrigan  said  that,  by  the  second  part  of  the  27th  clause, 
the  Medical  Council  might  “delegate  any  of  their  powers  and  duties, 
except  the  power  of  making  a  representation  to  the  Privy  Council,  and 
except  any  power  with  respect  to  the  exercise  of  which  there  is  an  ap¬ 
peal  to  the  Privy  Council,  to  a  Branch  Council,  or  to  a  committee  of 
their  own  number”.  And,  further  on,  it  was  stated  that  “the  Executive 
Committee  of  the  General  Medical  Council  may,  subject  to  any  di¬ 
rections  given  by  the  Council,  delegate,  if  they  think  fit,  any  of  the 
powers  and  duties  vested  in  them  to  a  sub-committee  of  their  own 
number”.  He  could  not  agree  to  such  enormous  powers  being  given 
to  the  General  Medical  Council  and  to  the  Executive  Committee. 

The  President  said  that  the  part  of  the  clause  referring  to  the 
Executive  Committee  was  to  be  left  out  in  the  amendments  to  be  intro-] 
duced  by  the  Lord  President. 

Dr.  Rolleston  said  that,  if  the  Council  delegated  its  powers  to  an) 
one,  the  rules  or  schemes  would  have  to  be  submitted  to  the  Council-! 
The  Council  was  thoroughly  guarded,  and  would  have  to  act  on  its 
own  responsibility.  Let  them  not  emasculate  themselves  when  they] 
were  not  asked  to  do  it. 

Dr.  Humphry  called  attention  to  Clause  15,  Sub-clause  5:  “If)  an 
any  time  after  the  commencement  of  the  joint  board  system,  there  an, 
not  in  force  in  any  part  of  the  United  Kingdom  examination-rule, 
under  this  Act,  the  General  Medical  Council  shall  forthwith  cause  t< 
be  framed,  and  approve,  examination  rules  under  this  Act ;  and  sucl 
rules  shall  have  effect  as  if  they  had  been  framed  by  the  medical  au 
thorities  with  the  approval  of  the  General  Medical  Council”.  Th<j 
question  was,  what  was  meant  by  “cause  to  be  framed”?  Did  tha 
refer  to  the  powers  given  by  the  clause  in  question?  Did  it  enabl  | 
the  Council  to  delegate  to  any  Branch  Council,  or  any  person  or  per] 
sons,  that  part  of  their  duty?  He  could  not  see  why  the  Counci] 
should  not  be  able  to  delegate  its  power  in  any  way  it  pleased.  Th 
Council  would,  in  the  first  instance,  give  the  power  to  draw  up  rules! 
and  then  it  would  consider  whether  those  rules  were  correct.  Dr] 
Haughton  had  referred  to  a  suicidal  resolution  of  the  Council,  whic. 
had  reference  to  that  very  point.  It  was  simply  in  accordance  with  th  1 
very  views  that  Dr.  Haughton  himself  had  elaborately  laid  befor 
them,  namely,  that  it  was  not  wise  that  the  Council  should  frame  rule 
and  regulations  for  each  division  of  the  United  Kingdom.  One  objec 
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the  resolution  was  that  examination  rules  should  be  framed  by  one 
t  of  persons,  and  supervised  and  approved  by  another,  so  that  there 
ight  be  an  efficient  check.  If  the  Council  made  rules  per  se,  there 
as  no  check  and  no  second  opinion. 

Dr.  Quain  could  not  see  why  the  Council  should  refuse  to  accept 
e  power  given  to  it  by  Parliament,  or  tie  its  hands  in  the  way  that 
id  been  suggested. 

Mr.  Ouvry  (solicitor  to  the  Council)  said  he  had  reason  to  believe 
,at  Lord  Emly’s  amendment,  to  strike  out  that  part  of  the  clause  under 
scussion,  would  be  accepted  by  the  Government.  His  observation 
rly  extended  to  the  first  part  of  the  clause. 

The  Rev.  Dr.  Haughton  said  he  was  glad  to  be  set  right  with 
•gard  to  the  resolution  of  the  Council  of  last  year.  He  believed  that 
ie  misapprehension  had  been  largely  shared  by  others,  but  he  should 
j  all  in  his  power  to  set  the  matter  right.  His  idea  was  that  the 
ranch  Councils  of  the  three  kingdoms  should  each  initiate  a  scheme 
litable  to  their  own  ideas,  and  that  the  Council  should  finally  sanction 
lem  and  see  them  carried  through.  The  statement  of  Mr.  Ouvry 
forded  the  strongest  argument  in  favour  of  his  resolution.  He  had 
mself  ascertained  almost  as  much  from  Lord  Courtown,  that  the 
overnment  would  not  require  them  to  put  an  amendment  on  the 
iper,  because  they  would  omit  the  first  paragraph  of  the  clause.  He 
lought  it  was  an  unwise  thing,  in  addressing  influential  persons,  to 
>  too  much  into  detail.  He  thought  it  was  wiser  to  call  the  Lord 
resident’s  attention  to  the  fact  that  the  clause  was  very  vague  and 
;  definite,  and  that  it  ought  to  be  clearly  defined.  With  regard  to  the 
•cond  paragraph  of  the  clause,  he  quite  approved  of  it.  It  gave 
Dwer  to  the  Council  to  delegate  any  of  their  powers  to  a  Branch 
L  ouncil  or  to  a  committee  of  their  own  number,  and  to  that  he  did  not 
;  >ject ;  but  he  objected  to  a  transference  of  power  to  a  single  person. 

;  hey  had  been  told  to  believe  in  themselves.  When  corporations  or 
ambers  of  individual  men  sat  round  a  table,  each  man,  perhaps, 
rmly  believed  in  himself;  but  when  they  were  all  acting  collectively, 
lie  sense  of  responsibility  was  greatly  weakened ;  and  he  objected  to 
iving  so  much  power  to  any  body  of  men. 

The  motion  was  lost ;  seven  voting  for,  and  twelve  against  it. 

.  Examination  of  Midwives. — Dr.  Humphry  moved — 

“That,  in  order  that  the  examination  of  midwives  may  be  efficiently 
onducted,  it  is  desirable  that  the  scheme  for  such  examination  be 
1  amed  by  some  central  authority;  and  that,  having  been  submitted  to 
nd  approved  by  the  Privy  Council,  it  be  carried  into  effect  by  such 
>cal  authorities  or  persons  throughout  the  kingdom,  and  in  such  man- 
er  as  the  Government  may  direct.” 

Ilis  object  was  that  there  should  be  a  definite  and  clear  initiative 
iken  upon  a  certain  uniform  and  consistent  plan,  with  a  provision  for 
s  being  carried  into  effect  in  the  several  parts  of  the  kingdom.  That 
•as  the  only  manner  in  which  they  ought  to  enter  upon  the  question. 
Ie  did  not  say  what  was  to  be  the  “central  authority”,  but  he  thought 
lat  the  Council  should  express  an  opinion  that  a  scheme  should  be 
rawn  up  by  some  central  authority,  and  that  it  should  be  carried  into 
fleet  by  local  authorities  whom  the  Government  might  appoint. 

The  Rev.  Dr.  Haughton  seconded  the  motion. 

Mr.  Macnamara  said  that  there  were  many  reasons  why  the  work 
hould  be  done  by  a  Branch  Council  and  then  submitted  to  the 
General  Medical  Council.  The  Branch  Councils  would  submit  such 
chemes  as  they  considered  feasible  in  each  division  of  the  kingdom, 
nd  the  General  Medical  Council  out  ol  those  schemes  could  select  the 
ne  of  which  they  approved  and  reject  the  others. 

Dr.  Humphry  said  he  had  no  objection  to  the  Medical  Council 
oing  the  work ;  all  that  he  wished  was  that  it  should  be  done  by  a 
i  entral  authority. 

Mr.  Simon  thought  it  was  inopportune  to  increase  the  responsibility 
'f  the  Council  at  the  present  time,  when  it  had  so  much  on  its  hands  in 
eference  to  the  reorganisation  of  the  profession. 

Dr.  A.  Smith  wished  to  know  if  the  Council  were  prepared  to  take 
harge  of  midwives,  of  whom  it  had  been  stated  that  there  were  eleven 
housand  in  the  kingdom ;  and  he  had  no  doubt  that  the  number  would 
»e  largely  increased.  He  did  not  desire  to  oppose  the  proposition;  but 
he  Council  ought  not  to  rush  into  such  a  weighty  charge  without  due 
onsideration. 

Sir  \\  illiam  Guli,  thought  it  was  the  duty  of  the  Council  to  take  in 
land  the  beginnings  as  well  as  the  endings  of  things,  and  to  see  how 
hildren  were  brought  into  the  world,  instead  of  allowing  them  to  be 
irought  up  with  diseases  which  could  not  be  cured.  Nothing  was  so 
mportant  as  the  prevention  of  disease  at  the  commencement. 

Dr.  SrORRAR  said  that  the  number  of  midwives  in  the  country  far 
exceeded  eleven  thousand.  There  were  a  great  many  old  women  seat¬ 
ed  throughout  the  rural  villages,  and  in  out-of-the-way  corners  of 
dties,  who  attended  normal  cases  of  labour.  The  object  of  the  Obste- 
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trical  Society  was  not  only  to  establish  a  class  of  professional  midwives, 
but  to  protect  the  public  against  ignorance  by  means  of  some  kind  of 
supervision  of  midwives.  When  Mr.  Simon,  himself,  and  some  others, 
were  considering  the  matter  in  committee,  they  at  once  recognised  that 
it  would  be  futile  for  the  Council  to  undertake  such  a  task.  It  was  a 
task  for  Poor-law  unions,  or  for  associations,  whether  in  counties  or  in 
towns,  who  had  such  regard  for  the  public  welfare  that  they  would  give 
attention  to  questions  of  that  kind  and  indicate  a  desire  to  frame  schemes 
in  the  interests  of  parturient  women.  The  proposed  clause  sanctioned 
such  a  proceeding,  and  allowed  any  schemes  framed  by  such  bodies  to 
be  sent  to  the  Medical  Council.  At  first,  he  doubted  whether  anything 
would  grow  out  of  it ;  but  he  thought  it  would  be  a  tremendous  task  for 
the  Council  itself  to  undertake. 

Dr.  Rolleston  thought  the  Council  could  not  do  better  than  accept 
the  clause  relating  to  midwives. 

Dr.  Humphry  had  brought  forward  his  proposal  as  the  best  means  of 
carrying  out  the  resolution  which  he  had  moved  last  year  on  the  subject 
of  midwives.  Instead  of  its  adding  to  the  trouble  of  the  Council,  he 
believed  it  would  distinctly  diminish  it.  A  scheme  had  been  already 
framed  by  the  Obstetrical  Society  which  the  Council  might  perhaps 
accept.  If  schemes  were  sent  in  from  various  towns,  all  of  them  would 
have  to  be  carefully  considered,  and  the  trouble  would  be  infinite.  It 
would  be  better  that  the  Council  should  frame  or  adopt  a  scheme  for 
themselves,  and  then  lay  it  before  the  public,  than  ask  the  public  to 
send  in  various  schemes.  He  also  thought  it  would  be  better  that  the 
Government  should  direct  the  authority  in  each  part  of  the  country  to 
whom  the  duty  of  carrying  out  the  scheme  should  be  delegated.  The 
work  should  be  done  in  a  regular  and  systematic  manner.  The  thing 
ought  to  be  compulsory  if  it  were  to  be  done  at  all.  As  to  the  registra¬ 
tion,  that  would  not  be  carried  out  by  the  Council,  but  by  the  local  au¬ 
thorities.  The  Council  would  issue  a  plan :  the  Government  would 
state  by  whom  it  was  to  be  carried  out ;  and  there  the  matter  would  end. 

The  motion  was  carried. 

The  Rev.  Dr.  Haughton  required  that  the  names  and  numbers  of 
those  who  voted  for  and  against  the  motion  respectively,  and  of  those 
who  did  not  vote,  be  taken  down.  Majority ,  12:  Dr.  Pitman,  Sir 
James  Paget,  Mr.  Bradford,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Haldane, 
Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Dr.  Aquilla  Smith,  Dr.  Leet,  Rev. 
Dr.  Haughton,  Mr.  Teale.  Minority,  5 :  Dr.  Rolleston,  Dr.  Storrar, 
Dr.  Quain,  Sir  William  Gull,  Mr.  Simon.  Did  not  vote,  7:  The  Presi¬ 
dent,  Mr.  Turner,  Dr.  Pettigrew,  Mr.  Macnamara,  Sir  Dominic  Corri¬ 
gan,  Dr.  Fergus,  Dr.  Hudson. 

Dr.  Humphry  moved — 

“That,  with  reference  to  Section  7  of  Clause  25  of  the  Lord  Presi¬ 
dent’s  Medical  Act  (1858)  Amendment  Bill,  the  Council  maintains  the 
opinion  expressed  last  year  on  the  same  subject,  that  the  duty  of  prose¬ 
cuting  under  this  section”  (for  the  illegal  practice  of  midwifery)  “should 
devolve  upon  the  local  authorities.” 

Dr.  A.  Smith  seconded  the  motion,  which  was  agreed  to. 

Exctnption  of  Students. — Mr.  Turner  said  that  in  the  former  Medi¬ 
cal  Act  Amendment  Bill  there  was  a  clause  (46)  stating  that  it  should 
be  lawful  for  the  Council,  by  special  order,  to  dispense  with  such  pro¬ 
visions  of  the  Act  as  they  might  think  fit  in  favour  of  medical  students 
who  should  have  commenced  their  professional  studies  before  the  pass¬ 
ing  of  the  Acts.  The  clause  of  the  present  Bill  simply  said  that  the  ex¬ 
amination-rules  should  provide  for  the  admission  of  students  “on 
special  terms”.  He  asked  Mr.  Ouvry  how  far  the  words  in  the  present 
clause  would  enable  the  Council  to  dispense  with  examinations  if  they 
thought  it  expedient  to  do  so. 

Mr.  Ouvry  said  he  thought  that,  in  framing  rules,  the  Council  could 
give  any  dispensation  it  might  think  fit.  The  words  “on  special  terms” 
included  everything. 

Illegal  Assumption  of  Medical  Titles. — Mr.  Turner  directed  Mr. 
Ouvry’s  attention  to  the  words  in  Clause  24,  “  If  a  person  wilfully  takes 
or  uses  the  designation  of  any  medical  diploma  which  he  does  not  pos¬ 
sess,  he  shall  for  every  such  offence,  be  liable,  on  summary  conviction, 
to  a  fine  not  exceeding  ^20”.  The  next  paragraph  in  the  clause  was 
differently  worded,  “  If  a  person,  not  for  the  time  being  registered  in 
Medical  Register,  gives  any  certificate”,  etc.  The  latter  sentence  speci¬ 
fically  applied  to  unregistered  persons,  but  the  first  sentence  did  not. 
He  asked  Mr.  Ouvry  whether  that  sentence  covered  registered  as  well 
as  non-registered  practitioners. 

Mr.  Ouvry  said  it  simply  applied  to  unregistered  persons.  If  a 
person  were  a  registered  practitioner,  such  as  a  licentiate  of  the  Society 
of  Apothecaries,  and  called  himself  doctor  of  medicine,  his  offence  would 
not  be  under  that  clause. 

Mr.  Turner  said  it  was  peculiar  that  the  draftsman  had  used  dif¬ 
ferent  modes  of  expression  in  the  two  paragraphs. 

Expense  of  Registration  of  Midwives. — Dr.  Hu  MPHRY  said  that  Mr. 
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Ouvry  had  called  attention  to  the  fact  that,  under  the  Bill,  the  payment 
of  expenses  connected  with  the  registration  of  midwives  would  be  op¬ 
tional  with  the  local  authorities.  Clause  25  stated,  “Any  local  authority 
may  propose  a  scheme  under  this  section  for  the  area  of  that  authority, 
and  in  the  case  of  any  schemes  under  this  section,  may,  if  they  think  fit, 
undertake  at  their  own  expense”,  etc. 

Mr.  Ouvry  said  the  Council  would  also  observe  that  the  clause 
stated,  “  Every  register  of  midwives  shall  be  from  time  to  time,  and  at 
least  once  a-year,  printed,  published,  and  sold  as  directed  by  the  scheme, 
and  subject  thereto,  as  the  General  Medical  Council  from  time  to  time 
direct  ’.  It  did  not  state  that  the  Medical  Council  was  to  publish  the 
Register  ;  but  it  appeared  to  be  its  duty  to  see  that  such  a  register  was 
published. 

Dr.  Humphry  proposed,  “That,  with  reference  to  the  registration 
of  midwives  in  Clause  25  of  the  Lord  President’s  Medical  Act  (1S58) 
Amendment  Bill,  the  expenses  incidental  to  the  carrying  out  of  any 
scheme,  including  those  of  the  publication  of  the  Registers,  should  be 
defrayed  by  the  several  local  authorities”. 

Dr.  Aquilla  Smith  seconded  the  resolution. 

Mr.  Ouvry  said  that  there  was  a  clause  in  Section  24  which  had  re¬ 
ference  to  the  Dentists’  Act.  “  This  section  shall  not  prevent  a  person 
registered  in  the  Dentists’  Register  under  the  Dentists’  Act  1878,  from 
taking  or  using  the  designation  of  dentist,  or  of  licentiate  in  dentistry, 
or  of  certified  dentist.”  Under  the  Dentists’  Act,  a  dentist  could  call 
himself  dental  surgeon  or  surgeon-dentist ;  but  that  was  not  one  of  the 
titles  specified  in  the  present  clause  which  a  dentist  might  take.  There 
appeared  to  be  an  opposition  between  the  Dentists’  Act  and  the  Medical 
Act  Amendment  Bill.  The  question  was  whether  the  clause  to  which 
he  referred  might  be  taken  by  implication  to  repeal  the  provision  of  the 
Dentists’  Act. 

Dr.  Humphry’s  motion  was  then  put  and  carried. 

On  the  motion  of  Dr.  Wood,  the  Council  resumed,  and  the  resolu¬ 
tions  passed  in  Committee  were  brought  up  for  confirmation. 

Registration  of  Colonial  and  Foreign  Diplomas. — Sir  James  Paget 
moved  that  the  resolution  of  the  Committee  on  this  subject  be  not  con¬ 
firmed  (see  British  Medical  Journal,  March  22nd,  p.  444,  col.  1). 
He  would  state  the  grounds  on  which  he  had  arrived  at  the  conclusion 
that  the  Council  would  do  well  not  to  re-affirm  the  resolution.  The 
question  was  as  to  the  terms  on  which  foreigners  should  be  admitted  to 
registration,  and  to  the  rights  of  practitioners  in  England,  and  implied 
that,  if  not  at  present,  at  some  future  time,  Englishmen  might  on 
similar  terms  be  admitted  to  practise  either  in  the  colonies  or  in  foreign 
places.  On  a  question  of  that  grave  importance,  he  thought  it  doubt¬ 
ful  whether  they  could  reasonably  recommend  the  Government  to  let 
it  be  practically  settled  by  any  one  of  the  authorities  in  England  acting 
separately  from  the  rest,  even  though  its  action  should  be  controlled 
by  the  Medical  Council.  Any  one  of  the  authorities  in  the  United 
Kingdom  would  be  able  to  determine  whether  a  practitioner,  or  a  per¬ 
son  who  had  undergone  examination  in  any  part  of  the  world,  should 
be  admitted  to  the  British  Register.  He  doubted  whether  the  Govern¬ 
ment  would  consent  to  commit  a  matter  of  this  importance  to  any  of 
the  several  bodies,  not  one  of  which  was  immediately  under  its  control. 
There  was  given  a  right  of  appeal  to  the  Medical  Council.  In  the 
resolution  of  the  Medical  Council  at  the  meeting  of  last  year,  there  was 
aJ1  ttppeal  to  the  Privy  Council,  and  he  imagined  that  no  authority  less 
than  that  of  the  Privy  Council  would  be  deemed  sufficient  to  sanction 
so  considerable  a  matter  as  the  terms  upon  which  the  colonial  or  foreign 
practitioners  might  be  admitted  to  practise  in  England.  That  was  his 
first  objection.  But  supposing  that  were  granted,  they  would  no  doubt 
look  for  some  degree  of  reciprocity  abroad,  so  that  Englishmen  might 
be  admitted  to  practise  in  foreign  countries  upon  somewhat  similar 
terms  to  those  on  which  foreigners  were  admitted  to  practise  here. 
They  were  to  be  admitted  to  practise  here  on  joining  any  of  the  English 
corporations.  _  Suppose  that  Germany  should  admit  Englishmen  to 
their  universities,  that  would  confer  upon  them  no  right  whatever  to 
practise  in  Germany;  therefore,  they  would  be  offering  foreigners  a 
privilege  that  they  could  not  claim  in  turn  for  Englishmen.  That  was 
his  second  objection,  that  it  did  not  even  suggest  that  they  should  pro¬ 
pose  to  any  foreign  country  to  admit  British  subjects  to  practise 
amongst  them  on  the  same  terms  as  they  were  prepared  to  offer  to 
foreigners  for  practising  in  England.  Both  seemed  to  him  to  be  grave 
objections  in  principle  to  the  resolution  which  was  carried.  But  as  to 
the  manner  in  which  it  would  be  brought  into  operation  it  was  a 
serious  matter  to  determine  who  should  be  admitted  to  practise  upon 
any  of  the  terms  mentioned  in  the  Medical  Act,  without  giving  any 
proof  that  they  had  passed  an  examination  of  equal  gravity  with  those 
which  Englishmen  were  required  to  pass  for  the  right  of  practising  in 
their  ow-n  country.  What  test  could  they  apply  to  examinations  under 


which  men  might  be  admitted  to  practise  in  any  of  the  colonies?  Whl 
were  the  means  of  testing  any  examination  conducted  five  hundr 
miles  away?  It  might  be  said  that  they  could  get  the  questions,  aij 
see  the  curriculum  of  education.  Surely,  all  the  members  of  Coun< 
knew  that  a  curriculum  of  education  in  relation  to  a  man’s  acquii| 
ments  meant  nothing  ;  and  what  would  be  the  use  of  the  questions  unit} 
they  had  the  answers  at  the  same  time?  The  information  to  be  o 
tained  from  the  questions  alone  was  no  information  at  all.  He  mai 
tained,  therefore,  that,  to  decide  by  curricula  and  by  questions  wh 
was  the  quality  of  a  man  who  had  passed  an  examination  five  hundn 
miles  away,  would  be  totally  misleading.  The  least  that  could  be  doi 
to  ascertain  the  value  of  a  diploma  granted  abroad,  would  be  to  get 
confidential  communication  from  responsible  persons  on  the  spot,  ar 
a  precise  knowledge  of  the  estimated  value  of  the  institution,  and  tl  1 
general  character  of  the  persons  passing  there.  That  could  not  1 
obtained  by  any  one  of  the  corporations  of  England,  Scotland,  or.  Ir 
land.  He  did  not  know  by  what  right  they  could  require  any  minish 
or  other  officer  of  the  British  Government  to  report  to  them  the  ch;i 
racter  of  any  diploma  granted,  say,  in  any  one  of  the  Southern  State 
of  America,  or  in  any  of  the  British  colonies.  The  only  persons  fro ; 
whom  such  information  could  be  obtained  were  those  to  whom  nobex: 
less  than  the  General  Medical  Council  could  safely  go,  namely,  tn 
foreign  ministers  or  consuls  or  officers  scattered  abroad  from  tl 
Foreign  Office.  From  such  persons,  they  might  get  something  likj 
definite  knowledge;  but  to  obtain  their  information,  it  would  1. 
necessary  to  go  to  no  less  an  authority  than  the  Colonial  or  Foreii 
Office.  Even  then,  information  would  have  to  be  tested  with  the  moj 
scrupulous  care.  Suppose  the  matter  were  committed  to  a  corpo ! 
ation,  how  would  it  work  ?  Each  authority  would  be  at  liberty  tl 
say,  “We  will,  or  we  will  not,  admit  this  or  that  colonial  or  foreigl 
practitioner;  some  of  us,  being  scrupulous,  may  say  that  we  do  nc 
care  to  trouble  ourselves  about  the  matter;  we  had  rather  not  ha\j 
them ;  let  them  go  where  they  can  get  it”.  They  might,  therefore,  l 
driven  to  Hobson’s  choice  in  the  matter.  The  applicants  would  havj 
to  ally  themselves  with  some  one  of  the  authorities,  or  they  coui 
not  be  registered.  A  person,  even  of  considerable  distinction,  migl 
therefore  be  compelled  to  go,  not  of  his  own  choice,  to  the  highe 
authority  in  England  or  Scotland,  but  to  the  lowest.  Then  there  wa 
another  objection;  these  persons  were  to  be  admitted  to  the  Register r 
British  medical  practitioners.  If  a  mistake  were  made,  in  admitting 
person  with  what  was  commonly  called  a  bogus  degree,  he  was  place 
on  the  colonial  Register,  and  that  would  not  do  more  than  half  the  mi 
chief  that  would  be  done  if  his  name  were  placed  on  the  British  Registei 
The  colonial  and  foreign  Register  would  be  consulted  by  colonial  an  j 
foreign  persons.  He  supposed  there  was  no  probability  of  any  numbtl 
of  colonial  or  foreign  medical  men  coming  to  England  for  whom  Enj. 
lish  persons  would  much  care,  because  they  would  be  content  wit  | 
their  own  English  practitioners.  But  a  Frenchman  coming  to  Englan; 
would  need  to  give  information  to  Frenchmen  living  in  this  country  ast 
his  being  in  practice  :  Canadians,  Australians,  and  the  rest,  would  nee 
to  give  information  to  the  Canadians,  Australians,  and  the  rest  residen 
here;  and  they  would  look  for  that  purpose  at  the  colonial  Registers 
If  an  American,  looking  at  the  Register,  saw  a  man  registered  with  thd 
title  of  an  university  whose  examination  he  knew  to  be  worthless- 
a  man  who  had  simply  managed  to  defraud  the  Medical  Council  i  1 
order  that  he  might  be  placed  on  the  Register,  he  would  soon  “di- 
count”  him,  and  pay  no  regard  to  him.  If  other  Americans  saw  tha 
the  man  was  registered  as  a  licentiate  of  the  College  of  Physicians,  c 
a  member  of  the  College  of  Surgeons,  they  would  doubtless  say,  “Th 
is  an  excellent  man;  he  may  have  passed  in  that  unhappy  place,  but  h 
has  done  something  in  England  to  justify  being  associated  with  respec 
able  men”.  Their  security  was,  first,  to  exercise  a  strict  scrutiny,  an 
to  determine  who  should  be  admitted — a  scrutiny  such,  as  he  mail 
tained,  could  be  exercised  by  none  but  the  General  Medical  Counci 
Even  after  that  scrutiny,  they  should  be  registered  in  their  own  separa 
register.  They  would  be  mistaken  in  supposing  that  they  could  di 
lodge  any  persons  who  had  been  registered  with  a  diploma  grante 
upon  some  very  low  qualification,  because  it  could  not  be  proved  th; 
they  had  committed  any  fraud.  On  those  grounds,  he  considered  th 
it  would  be  prudent  to  leave  the  matter  as  it  stood,  and  not  to  propo; 
any  such  changes  as  were  recommended  in  Committee. 

Sir  William  Gull  seconded  the  motion. 

Dr.  Rolleston  asked  the  President  if  he  could  state  what  acticl 
had  been  taken  in  the  French  Chamber  with  reference  to  the  admissicl 
of  Englishmen  to  practise  in  France  ? 

The  President  said,  so  far  as  he  knew,  the  proposal,  that  in  futui 
no  practitioner  should  be  permitted  to  practise  in  France  until  he  haj 
passed  an  examination  there,  was  still  under  discussion,  and  had  not  y< 
become  law. 
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r.  A.  Wood  asked  what  were  the  restrictions  at  present  in  opera- 
in  France  ? 

he  President  said  special  permission  was  given  to  practise.  To 
oest  of  his  belief,  there  were  no  new  restrictions. 

[r.  Turner  said  he  was  given  to  understand  that,  though  M.  Mar¬ 
e’s  Bill  had  not  yet  become  law,  it  was  acted  upon  as  though  it  had. 
ephew  of  Dr.  Allen  Thomson  was  in  the  habit  of  going  to  Algiers, 
he  winter,  for  the  sake  of  his  health  ;  and,  before  he  was  allowed  to 
tise  there  among  his  own  countrymen,  he  was  compelled  to  undergo 
xamination  and  take  the  grade  of  an  officer  of  health, 
he  Rev.  Dr.  HaUGHTON  wished  to  mention  two  facts  which  had 
e  under  his  own  observation.  Two  gentlemen  graduated  at  Trinity 
lege,  Dublin  ;  one  of  them  attaining  the  highest  distinction  which  it 
in  the  power  of  the  University  to  bestow  in  arts,  medicine,  and  sur- 
■.  He  was  now  practising  in  Valparaiso.  The  other  was  also  a 
luate  in  arts,  medicine,  and  surgery,  and  went  to  practise  in  Buenos 
es.  The  gentleman  who  went  to  Valparaiso  was  required  to  under- 
d  Spanish  perfectly  before  he  was  permitted  to  practise,  and  the 
:r  Portuguese.  In  a  very  few  years,  they  completed  their  course  of 
ling  in  the  languages.  When  it  was  found  by  the  authorities  that 
,e  gentlemen  could  not  be  prevented  from  practising,  a  law  was 
ed,  not  levied  against  them  directly,  but  against  their  class,  requir- 
them  to  undergo  the  degradation  of  passing  the  lowest  form  of  exa- 
ation.  He  entirely  objected  to  give  reciprocity  to  countries  that 
e  capable  of  treating  Irish  graduates  in  that  way. 

)r.  Humphry  said  it  was  very  important  that  the  Register  should 
it  out  who  had  gone  through  a  recognised  examination  for  qualifica- 
in  England,  and  who  had  not ;  but,  under  Dr.  Quain’s  motion, 

>!  e  would  be  no  means  of  ascertaining  that.  They  would  thus  be 
ng  to  colonial  practitioners  a  higher  privilege  than  they  would  under 
terms  of  the  Act ;  for  such  persons  would  be  placed  on  the  Register 
though  they  were  English  qualified  persons.  Was  that  what  the 
incil  desired  ?  Another  curious  point  arose  out  of  this.  The  first 
)  must  be  taken  by  an  authority.  If  no  medical  authority  would 
1  sent  to  admit  the  applicant,  what  was  to  become  of  him  ?  A  man 
;ht  go  the  round  of  all  the  different  bodies,  and  be  refused.  If  he 
•ealed  to  the  Council,  and  the  Council,  after  investigating  the  matter, 
l  light  the  authorities  were  wrong  and  that  he  ought  to  be  admitted, 

I  rt  was  to  be  done  ?  The  resolution  was  perfectly  unworkable.  On 
grounds  stated  by  Sir  James  Paget,  and  on  the  further  grounds  that 
resolution  would  afford  no  means  whatever  of  distinguishing  those 
o  had  passed  in  the  colonies  from  those  who  had  passed  in  England, 

1  that  it  was  unworkable,  he  thought  the  Council  ought  not  to  assent 
lt- 

Jr.  Rolleston  asked  if  he  was  right  in  believing  that  the  English 
vernment  was  at  present  negotiating  with  the  French  Government 
the  basis  of  the  Bill  ? 

Mr.  Simon  said,  when  the  decision  was  arrived  at  on  Wednesday,  he 
1  not  explained  as  fully  perhaps  as  he  ought  to  have  done  the  con- 
Jrations  which  on  two  occasions,  in  1877  and  1878,  led  the  Commit- 
,  of  which  he  had  the  honour  to  be  chairman,  to  make  the  recom- 
ndations  which  the  Council  accepted  and  reported  to  the  Lord 
:sident.  Those  considerations  had  been  exhaustively  stated  by  Sir 
nes  Paget  and  Dr.  Humphry;  and  he  felt  persuaded  that  the  Council 
st  now  see  that  the  resolutions  of  1877  and  1878,  which  were  sub¬ 
ted  to  the  Lord  President,  and  on  which  the  Lord  President  had 
ed,  were  right.  There  was  one  other  consideration  which  he  had  to 
unit  to  the  Council.  It  had  been  mentioned  that,  at  the  present 
;  ie,  the  Government  was  negotiating  with  foreign  governments  on  the 
>is  that  the  Council  themselves  had  supplied.  More  than  that,  pro- 
>ly  at  that  very  time,  the  Lord  President  was  proposing  or  hacl  pro¬ 
ved,  in  the  House  of  Lords,  modifications  of  his  Bill,  based  on  the 
ommendations  which  the  Council  had  submitted  to  him.  It  would 
considered  very  strange  if  he  received  from  the  Council  an  intimation 
it,  after  he  had  converted  the  House  of  Lords  to  their  opinion,  they 
!  totally  changed  that  opinion.  He  was  sure  that  the  Council  must 
1  that  they  could  not  possibly  confirm  the  resolution  which  was  arrived 
on  the  previous  afternoon. 

Mr.  Macnamara  could  not  understand  how  any  member  of  the 
uncil  could  support  a  proposition  whereby,  wfithout  examination,  a 
omal  practitioner  might  come  here  and  be  put  on  the  Medical  Rc^ is- 
He  was  thoroughly  convinced  by  the  arguments  of  Sir  James 
get  and  Dr.  Humphry',  and  he  should  vote  against  the  resolution, 
ere  was  one  thing  which  had  induced  him  not  to  vote  on  the  previous 
f.  He  thought  the  General  Medical  Council  had  been  too  liberal  in 
recognitions.  If  they  looked  at  the  table  of  the  bodies  whose  pre- 
unary  examinations  were  already  recognised,  they  would  see  that  it 
s  really  something  of  a.  startling  nature.  The  Council  had  in  some 
•es  not  the  slightest  evfdence  whatever  of  the  manner  in  w'hich  the 


preliminary  examinations  were  conducted.  He  trusted  that  when  the 
Council  came  to  consider  Clause  9,  and  to  form  a  table  of  those  bodies 
that  furnished  sufficient  guarantees  of  the  possession  of  the  requisite 
knowledge,  they  would  be  more  chary  than  they  had  been  in  the  case 
of  preliminary  examinations. 

Dr.  Storrar  said  that  in  recent  numbers  of  the  Times  a  discussion 
had  arisen  about  the  importance  of  Swiss  watches,  upon  which  the 
English  hall-mark  was  put,  to  make  them  pass  current  as  English 
watches.  English  free  trade  views  permitted  the  introduction  of  Swiss 
watches  ;  but  every  person  who  purchased  a  watch  felt  himself  entitled 
to  ask  whether  it  was  a  bond  fide  English  watch  or  a  Swiss  watch  ; 
and  a  great  deal  of  outcry  of  a  very  justifiable  kind  had  been  raised 
against  a  process  which  had  been  carried  out  by  the  Swiss  dealers  of 
getting  the  English  marks  put  upon  the  Swiss  watches,  so  that  they 
could  not  be  distinguished  from  English  watches.  That  appeared  to 
be  an  entirely  analogous  case  to  that  which  they  were  now  discussing. 
A  gentleman  was  educated  in  the  colonies  or  on  the  continent:  it  was 
proposed  that,  if  he  came  to  a  British  medical  authority,  that  medical 
authority  might  put  its  mark  upon  him  ;  and,  without  examination,  he 
might  be  put  down  in  the  common  Register  as  being  of  the  same  stamp 
as  English  practitioners. 

Dr.  Quain  said  that  the  attention  of  the  Council  ought  not  to  be 
occupied  further  with  what  was  in  itself  a  very  trifling  matter.  He  was 
grieved  to  hear  the  good  sense  of  his  friends  Sir  James  Paget  and  Mr. 
Simon  disturbed  on  the  subject  of  what  the  Lord  President  would 
think.  But,  happily,  he  had  in  his  hand  a  letter  which  showed  that 
the  Lord  President  was  perfectly  amenable  to  common  sense,  and  to 
any  suggestions  which  the  Council  might  offer.  His  motion  would  ex¬ 
clude  from  association  with  English  practitioners  men  who  lived  by 
pandering  to  immorality.  If  those  men  belonged  to  one  of  the  English 
bodies,  that  body  would  have  the  power  of  saying  :  “Your  practice  is 
not  what  it  ought  to  be,  and  we  will  take  you  off  our  list,  and  you  shall 
cease  to  be  a  British  registered  practitioner.”  Another  thing  which  he 
had  in  view  in  proposing  his  motion  was  this.  If  a  foreigner  or  a  colo¬ 
nial  practitioner  came  to  this  country,  the  Bill  authorised  him  to  apply 
to  the  Medical  Council.  The  Medical  Council  would  attend  to  the  ap¬ 
plication  in  a  certain  perfunctory  way ;  and  Dr.  Humphry  knew  how 
very  hard  it  was  to  get  the  necessary  information.  His  object  was  to 
bring  such  a  man  within  the  control  of  the  bodies  who  would  look  after 
him.  They  would  not  admit  him  unless  they  were  perfectly  satisfied 
that  he  had  had  a  good  education,  that  he  was  a  man  of  good  character, 
and  that  his  course  of  study  and  examination  was  equal  to  that  which 
it  would  have  been  in  this  country.  To  his  mind,  that  gave  better 
assurance  than  anything  which  the  Council  could  do.  There  were  nine 
corporations  in  the  three  countries  amongst  whom  the  duty  might  be 
divided.  Sir  James  Paget  had  asked  how  it  was  to  be  done.  It  would 
be  the  duty  of  the  gentleman  making  the  application  to  produce  the 
evidence  ;  and  if  his  university  or  the  body  where  he  was  educated  felt 
an  interest  in  him,  they  would  be  only  too  glad  to  supply  the  informa¬ 
tion  that  was  required  ;  and  if  there  were  any  doubt  about  it,  no  doubt 
the  Foreign  Office  would  be  perfectly  willing  to  assist  any  of  the  great 
British  corporations.  At  the  present  moment,  no  Englishman — not 
even  Sir  James  Paget  or  Sir  William  Gull — going  to  Paris,  could  prac¬ 
tise.  If  he  did,  he  would  be  subjected  to  fine  and  imprisonment.  Before 
he  practised,  he  would  have  to  pass  the  lowest  examination  there  ;  and 
even  then  he  would  be  restricted  to  practise  in  a  limited  locality, 
amongst  his  own  people.  If  foreigners  came  to  reside  in  England,  they 
were  perfectly  entitled  to  have  doctors  among  their  own  countrymen  ; 
and  if  those  doctors  were  thoroughly  educated,  and  equal  to  the  duties 
which  they  had  to  perform,  he  saw  no  reason  why  they  should  not  be 
put  on  the  British  Register.  If  his  resolution  were  acted  upon,  it  would 
prevent  the  disgraceful  practice  that  was  carried  on  by  some  foreigners. 

Mr.  Turner  :  He  must  show  he  has  a  good  character. 

Dr.  Quain  said  that  only  applied  to  his  moral  character,  but  did  not 
affect  his  professional  position.  His  sole  object  was  to  bring  such  a 
man  within  the  control  of  some  body.  Then,  with  regard  to  what  Sir 
James  Paget  had  said,  if  he  went  abroad  to  practise,  how  much  better 
he  would  feel  he 'was  being  treated  if,  instead  of  being  cut  down  to  the 
position  of  an  officer  of  health,  he  were  received  with  open  arms,  and 
received — say,  in  Germany — the  equivalent  of  the  Staats-Examen. 
That  was  the  sort  of  feeling  that  should  exist  amongst  professional 
people.  Their  only  object  should  be  to  secure  competence  and  the  good 
character  of  the  candidates.  He  had  been  a  member  of  the  Council 
for  more  than  sixteen  years ;  but  he  had  never  known  a  case  in  which, 
after  a  committee  had  decided  a  point  by  a  majority  of  nearly  two  to 
one,  the  discussion  was  reopened  by  the  Council.  How  could  their 
business  ever  be  terminated,  if  a  question  so  fully  discussed  and  settled 
was  to  be  reopened  without  an  atom  of  justification  ? 

The  President  could  not  help  thinking  that  two  subjects  had  been 
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very  much  mixed  up  in  the  course  of  the  discussion,  but  Dr.  Rolleston’s 
question  was  with  regard  to  the  state  of  negociations  between  this 
country  and  France.  That  arose  originally  from  another  question, 
.namely,  whether  compulsory  examination  was  about  to  be  enforced  on 
Englishmen  under  M.  Roger  Marvaise’s  Bill.  The  argument  in  France 
was  that  foreign  countries  always,  without  an  exception,  required  an 
examination  of  foreign  practitioners,  and  therefore  it  should  be  required 
in  France.  So  far  from  that  being  true,  with  regard  to  England,  nine 
years  ago  Lord  Ripon  drew  up  a  clause  in  another  spirit,  and,  last  year, 
the  Duke  of  Richmond  also  drew  up  a  clause  in  another  spirit.  Both 
those  clauses  had  received  the  assent  of  the  Medical  Council,  admitting 
the  principle  that  the  supreme  council  of  medical  education  in  Great 
Britain  was  willing  to  take  the  trouble  to  go  into  the  matter,  and  adju¬ 
dicate  upon  it.  The  decision  of  the  Council  was  to  take  upon  itself 
that  which  it  was  now  proposed  to  give  to  individual  authorities.  In 
reply  to  a  letter  which  Lord  Lyons  had  sent  him  on  the  subject,  he  for¬ 
warded  him  copies  of  the  conclusions  at  which  the  Council  had  arrived. 

Dr.  Quain  said  that,  under  his  motion,  the  Medical  Council  was  also 
supreme.  The  end  which  he  aimed  at  was  the  same  as  that  which  the 
other  members  of  the  Council  proposed,  but  the  means  suggested  were 
different. 

Sir  William  Gull  said  Sir  James  Paget,  Dr.  Humphry,  and  Mr. 
Simon  had  clearly  stated  what  the  real  question  was.  The  important 
point  was — was  it  fair  to  the  practitioners  of  this  country,  for  whom  the 
Council  had  been  making  all  kinds  of  regulations,  to  put  men  on  the 
Register  without  examination  ?  Should  they  admit  foreigners  to  that 
general  Register ,  or  should  they  have  a  colonial  and  foreign  Register? 
What  would  a  man  who  had  been  striving  might  and  main  to  get  on  the 
Register  say,  if  a  foreigner  came  over,  and  was  put  on  the  Register  with¬ 
out  examination,  and  without  paying  any  fees?  Dr.  Quain  had  evi¬ 
dently  not  read  the  clauses  of  the  Bill.  A  foreigner  must  have  been 
practising  for  ten  years,  and  have  a  diploma  satisfactory  to  the  Council ; 
and  a  colonial  practitioner  must  have  such  recognised  diploma  or 
diplomas  as  were  required  for  the  purposes  of  the  Act.  Then  there  was 
a  separate  Register.  The  machinery  which  Dr.  Quain  proposed  was  a 
round-about  affair.  The  General  Medical  Council  was  the  recognised 
registering  body  for  this  kingdom,  and  they  decided  last  year  that  there 
should  be  two  Registers. 

Sir  James  Paget’s  motion  was  then  put  to  the  vote,  and  carried. 

Mr.  Simon  required  that  the  names  and  numbers  of  those  who  voted 
for  and  against  the  motion  respectively,  and  of  those  who  did  not  vote, 
be  taken  down.  Majority ,  1 1 :  Dr.  Pitman,  Sir  James  Paget,  Mr. 
Bradford,  Dr.  Humphry,  Dr.  Storrar,  Dr.  Haldane,  Mr.  Macnamara, 
Dr.  Leet,  Sir  \\  illiam  Gull,  Mr.  Simon,  Mr.  Teale.  Minority ,  7  :  Dr. 
Scott  Orr,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Rev.  Dr.  Haughton,  Sir 
Dominic  Corrigan,  Dr.  Quain.  Did  not  vote ,  6 :  The  President,  Dr. 
Rolleston,  Dr.  Pyle,  Dr,  Andrew  Wood,  Mr.  Turner,  Dr.  Fergus,  Dr. 
Hudson. 

The  Council  then  adjourned. 


Friday ,  March  21st. 

Dr.  Acland,  President,  took  the  Chair  at  2  P.M. 

The  President  drew  attention  to  the  fact  that  the  Lord  President’s 
Bill  had  on  the  previous  evening  passed  through  the  House  of  Lords 
with  the  adoption  of  certain  amendments. 

The  Council  then  proceeded  to  consider  the  further  resolutions  passed 
in  Committee  in  regard  to  the  Lord  President’s  Medical  Act  (1858) 
Amendment  Bill  so  far  as  it  differed  from  the  Council’s  former  resolu¬ 
tions  thereon. 

Equality  in  Examination- Rules. —The  Rev.  Dr.  Haughton  moved  : 

That,  in  the  resolution  in  regard  to  qualifying  certificates,  the  words 
‘as  nearly  as  possible’  be  omitted.”  He  said  he  desired  to  omit  every 
word  that  could  in  the  least  degree  countenance  the  notion  of  there 
being  any  difference  in  the  qualifications  or  in  the  fees. 

Dr.  Leet  seconded  the  motion. 

Dr.  A.  \\  OOD  opposed  the  motion,  and  said  he  thought  it  was  wrong 
to  lay  down  a  hard  and  fast  line.  There  might  be  circumstances  ren¬ 
dering  some  little  differences  necessary  or  expedient,  but  of  course  the 
Council  would  take  good  care  that  there  should  be  no  substantial 
differences. 

Sir  D.  Corrigan  supported  the  motion,  and  said  that  if  the  words 
in  question  were  retained,  they  might  be  interpreted  very  widely,  and 
lead  to  serious  differences. 

Dr.  Rolleston  thought  that  the  words  might  prevent  some  trouble, 
and  could  do  no  harm. 

The  motion  was  then  put,  and  ten  members  voted  for  it  and  ten 
against. 

The  President  declared  the  motion  not  carried. 


The  other  resolutions  passed  in  Committee  were  then  confirmed. 

Refusal  of  Registration  and  Enrolment. — Mr.  SlMON  proposed-) 

“  That  the  Council  submit  to  the  Lord  President  that  the  parL 
the  Bill  which  relate  to  the  purpose  of  keeping  the  medical  profeo 
free  from  persons  whose  moral  character  would  disgrace  it,  requirfi 
the  opinion  of  the  Council,  to  be  strengthened  by  additions  to  theE 
lowing  effect  : — 

“(a)  In  connection  with  Clauses  12-14,  to  provide  that  the  Me  a 
Council  may  refuse  registration  to  an  applicant  for  any  reC 
which,  if  he  were  already  registered,  would  entitle  the  Co':j 
to  erase  his  name  from  the  Register,  and  that,  for  continuing  the  <E 
cise  of  this  power  at  times  when  the  Council  is  not  sitting,  any  Br  J 
Council,  or  any  Committee  which  a  Branch  Council  authorises  t< 1 
for  it  for  this  purpose,  may,  subject  to  appeal  to  the  Privy  Council,  k 
visionally  withhold  registration. 

“  (y3)  In  connection  with  Clause  5,  to  provide  that  in  any  case  v  k 
a  corporation  refuses  to  ‘attach’  any  person  applying  to  be  attach 
and  states  its  refusal  in  writing,  it  may,  if  he  sees  fit,  state,  in  the  L 
document,  the  reason  of  its  refusal,  and  may  further,  if  it  see  t, 
furnish  a  copy  of  the  document  to  each  of  the  local  registrars  undei [e 
Act. 

It  would  be  found  that  by  Clause  5  of  the  present  Bill  they  were  |a 
very  curious  position.  A  man  might  go  to  a  corporation — e.g.,  the  ll- 
lege  of  Physicians — with  a  qualifying  certificate,  and  ask  to  be  enr  d 
and  get  his  “attachment”.  The  College  might  know  that  he  via 
man  who  had  an  unqualified  assistant,  or  that  he  had  been  impris  1 
for  misconduct,  that  he  had  been  a  procurer  of  abortions,  or  that  he  wja 
dishonest  advertising  quack.  On  some  such  ground  as  that,  the  Coije 
would  say,  “  No,  we  will  not  enrol  you”.  Then,  wh at  happened  ?  je 
man  came  to  the  Medical  Council  and  claimed  to  be  registered,  i 
they  could  not  refuse  him.  Evidently  they  ought  to  have  in  ce  1 
cases  a  power  to  refuse.  Where  should  the  power  to  refuse  arise,  1 
how  ought  it  to  be  exercised  ?  The  object  of  his  motion  was  to  ; 
the  Council  power  to  refuse  to  register  a  man  whose  antecedents  1 
been  such  that  they  could  strike  him  off  the  Register  if  he  were  on ;  1 
to  enable  the  corporation  which  refused  to  enrol  a  man  on  n 3 1 
grounds  to  tell  the  Council  that  they  had  refused  on  such  grounds  v.j- 
out  being  subjected  to  actions  for  libel.  Of  course,  if  a  corpor;  1 
refused  on  account  of  sex,  that  would  be  a  very  simple  matter,  and|> 
action  of  libel  could  arise ;  but  he  wanted  to  provide  for  the  refusal  ii 
corporation  on  other  grounds,  and  if  those  grounds  were  ground  ji 
which  the  Council  would  be  entitled  to  strike  a  man  off  the  Ref  , 
the  acting  committee  should  be  at  liberty  to  stop  the  registration  til' : 
Council  met. 

Sir  D.  CORRIGAN  said  that  when  a  man  was  brought  before  the  C  - 
cil  for  having  done  anything  unprofessional,  or  having  been  guilty  0  - 
famous  conduct,  he  was  summoned,  and  the  Council  heard  wha  e 
had  to  say ;  but,  according  to  Mr.  Simon’s  proposal,  if  a  corpora  1 
refused  a  man  without  going  into  any  evidence,  the  registrar  rr  1 1 
refuse  to  register  him,  and  deprive  him  of  his  just  rights  till  the  Coi  1 1 
met.  The  only  body  under  the  British  constitution  which  was  - 
tected  against  an  action  for  libel  was  the  House  of  Commons.  E  y 
other  body  was  liable  to  be  brought  into  a  court  of  law;  and  if  e 
Council  unjustly  kept  a  man  out  of  his  diploma  for  twelve  or  six  mor/t, 
it  would  be  liable  to  an  action  for  libel.  Without  objecting  to  the  s  It 
and  intention  of  the  resolution,  he  must  vote  against  it,  because  e 
thought  it  unwise  and  inexpedient. 

Sir  William  Gull  said  they  ought  to  be  very  careful  not  to  eja 
man  off  from  every  possible  prospect  of  reform.  Over-legislation  v  a 
dangerous  thing.  The  wisest  of  men  had  said,  “Don’t  legisl- '• 
He  sympathised  with  Mr.  Simon’s  sentiments,  but  he  thought  iy 
ought  not  to  judge  a  man  unheard  when  he  really  did  not  belor 1 0 
them  in  any  sense. 

Dr.  Rolleston  said  there  were  good  reasons  for  erasure  in  n  ry 
cases.  There  was,  at  present,  a  person  whose  name  was  uponlic 
Register  by  means  of  a  legal  quibble.  He  was  simply  not  a  felon 
cause  he  had  turned  Queen’s  evidence  ;  and  his  name  was  retained  u® 
the  Register  because  two  corporations  had  not  removed  him  from  k 
roll  of  membership.  He  wished  to  draw  attention  to  the  fact,  bee  x 
he  had  no  doubt  that  the  corporations  would  take  the  matter  up.  e‘ 
sides  questions  of  morals  or  ethics,  there  was  a  large  amount  of  pr  s- 
sional  etiquette ;  and  he  hoped  that  the  corporations  would  survi\  in 
the  struggle  for  existence,  in  order  that  they- might  take  such  Bap 
under  their  charge. 

Sir  James  Paget  thought  the  matter  might  be  put  before  tu 
Council  in  a  very  simple  form.  A  man  passed  the  conjoint  exan  a 
tion;  during  or  after  the  passing,  it  might  be  found  out  that  the  ir 
had  been  an  advertising  quack,  a  procurer  of  abortions,  or  guilt  0 
such  conduct  as  would  justify  his  removal  from  the  Register  if  he  at 
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d  ready  on  it.  That  fact  being  ascertained,  the  corporations  who 
iart  in  the  conjoint  scheme  would  refuse  to  register  him,  and  they 
>y  conferred  on  him  an  absolute  and  unalterable  title  to  be  regis- 
It  might  be  said  that  the  Medical  Council  might  strike  him  off 
cgister  after  he  was  put  on  it.  He  should  be  very  sorry  for  the 
;il  to  be  placed  in  the  inconvenient  position  of  having  to  go  to  the 
of  Queen’s  Bench,  and  say,  “Last  January,  we  registered  this 
as  fit  to  be  a  practitioner  ;  and  now,  in  March,  we  come  to  ask 
cave  to  remove  him”.  The  man  could  appeal  at  once  to  the  Privy 
ail,  or  some  other  court,  and  then  the  Medical  Council  would  have 
tify  itself  for  knowingly  doing  that  which,  only  two  months  after- 
.,  they  desired  to  be  undone.  It  ought  to  be  clearly  in  the  minds 
Council  that  the  right  to  be  registered  was  acquired  by  the  refusal 
•  corporation  to  accept  the  applicant  after  the  conjoint  examina- 

QUAIN  said  that  the  point  he  had  been  aiming  at  was  to  show  that 
might  be  registered  in  spite  of  his  being  a  very  unprofessional  cha- 
.  But  suppose  that  a  man  had  been  refused  by  the  corporations  on 
round  of  unprofessional  conduct,  and  that  he  applied  to  the  Me- 
i  Council  for  registration.  It  might  be  that  his  offence  was  adver- 
in  a  very  low  form,  but  that  would  not  entitle  the  Council  to  re- 
im.  It  was  necessary  that  he  should  be  guilty  of  some  great  crime 
ler  that  he  might  be  taken  off  the  Register.  The  result  of  Clause  5 
rat  the  Council  lost  all  control  over  unprofessional  conduct.  He 
een  unable  to  make  some  of  the  cleverest  brains  see  the  point  he 
>een  driving  at  ;  but,  after  the  remarks  of  Sir  James  Paget,  he 
!  that  they  would  not  allow  the  clause  to  pass  into  law. 

.  SlMON  said  that  his  object  was  to  diminish,  and  not  to  increase, 
Ution.  It  was  not  likely  that  any  injustice  would  be  done,  or  that 
”1  would  be  condemned  unheard.  If  the  Registrar,  or  the  acting 
nittee,  improperly  refused  to  put  a  man’s  name  on  the  Register,  he 
1  still  be  able  to  appeal  to  the  Medical  Council. 

.  Simon’s  resolutions  were  then  put,  and  carried. 

iposal  of  Reference  to  a  Select  Committee. — Dr.  A.  Wood  pro- 

'hat,  seeing  that  Her  Majesty’s  Government  have  resolved  to  refer 
'Select  Committee  of  the  House  of  Commons  the  question  of  the 
itution  and  working  of  the  Medical  Council,  as  one  of  importance 
I  difficulty,  it  seems  expedient  that  the  other  questions  connected 
I  medical  reform,  some  of  which  are  no  less  important  and  difficult 
that  of  the  constitution  and  working  of  the  Medical  Council,  and 
)  ;ard  to  which  much  diversity  of  opinion  exists,  should  also  be  re- 
1  to  the  same  Select  Committee,  for  investigation  and  report,  pre- 
j  ly  to  further  medical  legislation.” 

j  ■  commenting  on  some  remarks  that  had  been  made  by  Mr.  Simon 
i  Sir  William  Gull,  and  calling  attention  to  the  differences  in  the 
of  the  Council  in  previous  years  regarding  the  establishment  of 
>int  boards,  he  asked  :  What  was  the  fact  with  regard  to  ma¬ 
cs  ?  In  the  year  1870,  the  conjoint  scheme  was  carried  by  a  very 
majority  in  the  Council,  and  he  (Dr.  Wood)  was  one  of  that  ma- 
-.  They  were  all,  however,  entitled  to  reflect  and  to  change  their 
s ;  and  it  was  the  honestest  thing  to  do  to  change  their  minds,  if 
were  convinced  that  they  had  been  in  the  wrong.  What  had  hap- 
1  ?  Were  the  majorities  maintained  in  the  Council  ?  They  were 
What  was  the  last  division  ?  Last  year,  the  majority  in  favour  of 
\  conjoint  scheme  was  only  fourteen  to  ten.  Was  the  question 
edical  legislation  so  simple  that  it  could  be  carried  out  upon 
lines  laid  down  without  further  inquiry  ?  Let  them  look  at 
|  was  happening.  Last  year,  there  was  a  Government  Bill  in 
'ditions  ;  there  was  Mr.  Errington’s  Bill  (which  wras  Sir  D. 
igan’s  Bill),  Dr.  Lush’s  Bill,  and  the  Bill  of  Mr.  Arthur  Mills,  the 
ber  for  Exeter,  one  of  the  most  zealous  and  persevering  medical 
mers  of  the  present  day.  Then,  what  was  the  case  during  the  pre¬ 
year  ?  There  was  a  Government  Bill  again,  and  there  were  already 
editions,  and  he  did  not  know7  how7  many  more  there  would  be 
e  the  end  of  the  session.  Very  important  changes  had  already  been 
duced  into  the  Government  Bill.  How  w7ere  all  those  varieties  of 
[  on  to  be  decided  upon  ?  If  he  required  any  argument  in  support 
!  s  views,  he  would  refer  to  w7hat  had  taken  place  in  the  Council 
ig  the  last  three  wearisome  days.  They  had  been  chopping,  chang- 
1  tinkering,  and  squabbling ;  and  if  the  Bill  were  brought  out,  with 
1  ie  changes  that  had  been  made  in  it,  it  would  be  a  thing  of  shreds 
1  patches.  Last  year,  they  did  not  know  that  the  Government  wras 
l  to  refer  any  part  of  the  question  of  medical  reform  to  a  Select 
mittee ;  they  had  only  lately  been  infonned  of  that ;  and  what  w7ere 
pounds  on  which  the  Government  wrere  willing  to  submit  the  con- 
1  don  and  working  of  the  Council  to  a  Select  Committee  ?  It  was 
1  ;dered  by  the  Duke  of  Richmond  that  it  was  too  important 
difficult  a  question  to  be  settled  without  inquiry.  If  the  subject 


were  so  difficult  and  important,  were  there  not  other  subjects  quite  as 
difficult  and  as  important  as  any  relating  to  the  constitution  and  work¬ 
ing  of  the  Medical  Council  ?  The  Government  had  confceded  the  prin¬ 
ciple  that  inquiry  ought  to  precede  legislation.  Where  points  of  im¬ 
portance  and  difficulty  arose,  they  ought  to  be  referred  to  a  Select  Com¬ 
mittee  for  inquiry.  Debates  had  taken  place  in  Parliament,  and  a 
great  want  of  knowledge,  or  something  worse,  had  been  exhibited  on 
the  part  of  some  of  the  legislators  of  the  country.  Some  remarks  had 
been  made  by  Mr.  Serjeant  Simon,  who,  it  was  evident,  knew  nothing 
about  medical  reform,  for  he  thought  that  the  Medical  Bill  was  a  Bill  to 
protect  doctors,  and  to  prevent  him,  if  he  had  a  compound  fracture 
of  the  leg,  from  going  to  an  unlicensed  bone-setter,  or  from  going  to  a 
blacksmith  or  an  alchemist.  In  fact,  he  showed  a  very  considerable 
preference  for  the  herbalist  over  the  qualified  doctor.  Mr.  Serjeant 
Simon,  therefore,  was  one  of  those  men  who  required  enlightenment. 
He  had  read  with  great  care  the  debate  in  the  House  of  Commons, 
admirably  reported  in  the  British  Medical  Journal;  and  certainly, 
if  members  who  spoke  in  that  debate  were  to  be  the  chief  agents  in  car¬ 
rying  out  medical  legislation,  they  required  a  vast  amount  of  enlighten¬ 
ment.  The  Government  was  not  acting  in  a  conservative  spirit  in 
refusing  to  give  the  inquiry  that  was  asked  for.  Would  such  an  inquiry 
be  unprecedented  ?  Not  in  the  least.  What  was  done  when  a  reform 
of  the  Universities  of  England  was  required?  They  issued  a  Royal 
Commission,  and  received  a  report  from  that  Commission;  and  upon 
that  report  was  based  the  Bill  that  was  brought  in  for  the  reform  of  the 
Universities.  What  was  done  when  the  Universities  of  Scotland  were 
to  be  reformed  ?  The  same  process  was  gone  through.  After  the  Uni¬ 
versities’  Bill  in  Scotland  had  been  in  operation  for  fifteen  years,  some 
great  reforms  were  thought  to  be  necessary ;  and  what  was  then  done  ? 
They  did  not  go  slapdash  into  hasty  legislation,  but  they  issued  another 
Commission.  What  had  been  done  in  these  cases  was  a  good  prece¬ 
dent  to  be  followed  in  regard  to  the  amendment  of  the  Medical  Act. 
Then,  when  the  Medical  Act  itself  was  brought  forward,  what  was 
done  ?  There  was  a  Select  Committee  of  the  House  of  Commons,  in¬ 
cluding  some  of  the  most  eminent  statesmen  of  the  country — among  the 
rest,  Mr.  Macaulay.  They  took  the  evidence,  heard  all  sides  of  the 
question,  sent  for  papers,  and  obtained  a  vast  amount  of  information, 
which  appeared  in  a  Blue  Book;  and  upon  that  was  founded  the  Bill 
then  passed.  Now,  after  twenty  years’  working  of  the  Act,  they  were 
called  upon  to  institute  reforms,  in  relation  to  which  some  of  the 
reforms  of  the  Universities  were  as  nothing — reforms  of  a  most  momen¬ 
tous  character,  and  perilling  many  institutions  of  the  country;  and 
yet  it  was  proposed  to  legislate  upon  that  subject  without  in¬ 
quiry.  Why  should  there  be  an  inquiry?  One  reason  was,  that 
there  was  a  vast  amount  of  diversity  of  opinion  with  regard  to  the 
amount  of  medical  reform  required,  and  the  kind  of  medical  reform  re¬ 
quired  ;  and  not  only  was  there  a  diversity  of  opinion,  but  there  was  a 
dispute  about  facts.  Things  had  been  called  facts  which  were  not 
facts;  accusations  had  been  brought  forward  which  had  never  been 
proved;  and,  if  the  proposed  legislation  went  on,  the  Bill  would  be  a 
penal  one,  inflicting  damage  upon  certain  bodies  which  had  not  been 
tried,  and  therefore  had  not  been  found  wanting.  If  an  inquiry  took 
place,  it  would  be  found  that  the  education  of  medical  men  had  vastly 
improved  since  the  passing  of  the  Medical  Act ;  that  the  examinations  in 
medicine  had  vastly  improved ;  and  that,  as  a  consequence,  the  race  of 
medical  men  was  a  vastly  improved  race.  If  they  read  the  medical 
journals,  which  were  always  indulging  in  virulent  tirades  against  the 
corporations,  and  especially  against  the  Medical  Council  (which  ap¬ 
peared  never  to  do  anything  that  was  right  in  their  eyes),  there  would 
appear  to  be  little  or  no  advance  in  education  and  in  examination ;  and 
that  was  attributed  to  two  things :  first,  that  there  was  a  downward 
competition  between  the  licensing  bodies  of  the  country ;  and,  secondly, 
that  the  Medical  Council  had  not  done  its  duty  in  preventing  that 
competition.  That  was  a  subject  that  ought  to  be  inquired  into  before 
a  Select  Committee.  Such  a  Committee  would  ascertain  whether  or 
not  it  was  the  case  that  medical  education  and  examination  had 
improved,  and  whether  the  Medical  Council  had  or  had  not  done  its 
duty.  Until  that  was  done,  they  were  not  in  a  condition  to  decide 
whether  there  ought  to  be  conjoint  boards  and  all  that  sort  of  parapher¬ 
nalia,  whether  there  ought  to  be  a  reform  of  the  Medical  Council,  or 
whether  they  could  not  do  without  any  legislation  at  all,  or  with  much 
milder  legislation  than  was  proposed.  Then  there  came  the  question, 
How  was  that  inquiry  to  be  made  ?  Dr.  Pitman  had  asked,  \\  hat 
better  committee  could  there  be  than  the  Medical  Council,  whose  duty 
it  was  to  deal  with  such  things  ?  Were  there  no  jealousies  in  the  Medi¬ 
cal  Council  ?  Suppose  an  inquiry  were  directed  to  be  made  by  the 
Medical  Council,  would  they  be  sure  to  satisfy  the  various  bodies 
as  to  which  the  inquiry  would  have  to  be  made  ?  They  would  not. 
They  ought  to  go  to  a  body  which  was  independent,  impartial,  and  com- 
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petent,  clothed  with  authority  to  send  for  witnesses  and  papers,  and  to 
go  into  the  whole  matter  in  a  most  thorough  manner ;  and  that  was 
what  a  Select  Committee  of  the  House  of  Commons  could  do.  There 
were  various  parties  that  had  arisen  in  regard  to  medical  reform.  One 
party  said  :  “The  evil  is  a  very  grievous  one,  and  requires  heroic  treatment.” 
Another  party  said  :  “  There  does  not  seem  to  be  so  much  need  of 
employing  anything  like  active  treatment”.  Let  them  take  an  analogy 
from  their  own  profession.  What  did  a  physician  do  when  he  went  to 
see  a  patient?  He  did  not  prescribe  immediately,  but  he  made  in¬ 
quiries.  He  might  find  that  the  patient  had  really  nothing  the  matter 
with  him,  and  in  that  case  he  did  not  prescribe  anything  ;  or  the 
patient  might  have  some  little  illness  which  he  greatly  exaggerated  ;  or 
the  case  might  be  one  in  which  there  was  real  disease,  and  then  an  in¬ 
quiry  had  to  be  made  as  to  its  severity,  and  as  to  the  mode  of  treatment 
— whether  it  should  be  expectant  or  heroic.  It  should  be  the  same  in 
regard  to  the  body  politic  of  the  medical  profession.  The  proposed 
legislation  would  necessarily  interfere  to  a  very  large  extent  with  the 
powers,  privileges,  and  resources  of  the  licensing  bodies.  If  there  were 
a  large  number  of  persons  who  held  that  view,  they  ought  to  be  satisfied 
by  an  inquiry,  and  by  a  calm  report  as  to  what  were  the  true  facts  of 
the  case.  Some  of  the  bodies  had  been  willing  enough  to  make  a 
sacrifice,  and  a  great  sacrifice  ;  but  were  they  sure  that  the  compensa¬ 
tion  they  were  to  get  for  that  sacrifice  was  an  adequate  one?  Of  course, 
the  sacrifice  must  be  made  if  the  public  good  were  concerned — salus 
populi  suprema  lex.  But  they  ought,  by  inquiry,  to  make  out  whether 
the  sacrifice  were  necessary.  If  it  were,  by  all  means  let  it  be  exacted 
from  the  different  bodies  ;  but  those  bodies  ought  not  to  be  condemned 
without  hearing  exactly  how  matters  stood.  Since  he  had  come  to 
London,  he  had  found  that  there  was  even  more  cause  than  he  had 
thought  for  inquiry,  for  he  found  that  the  bodies  were  to  be  handed  over 
neck  and  crop  to  the  Medical  Council ;  that  the  Council  was  to  frame 
the  rules  of  education  and  examination,  and  that  consequently  all  parts 
of  the  kingdom  were  to  be  under  its  supreme  central  authority.  He  did 
not  think  that  what  they  had  met  with  in  Scotland,  in  days  gone  by, 
would  lead  them  to  have  any  confidence  in  handing  over  all  their 
powers,  rights,  and  privileges  to  the  ruling  of  the  Medical  Council,  in 
which  they  were  represented  to  so  small  an  extent.  He  really  felt  they 
were  overweighted  by  other  members  of  the  Council.  If  they  would 
look  into  the  divisions  which  had  taken  place  during  the  last  few  years, 
they  would  find  that  national  feelings  had  had  a  great  deal  to  do  with 
those  divisions.  If  it  could  be  proved  that  the  different  bodies  were 
untrustworthy,  and  that  sacrifices  must  be  made  for  the  public  good,  of 
course  they  must  bow  to  the  inevitable,  and  be  what  Mr.  Simon  would 
call  loyal  ;  but  as  long  as  there  was  a  chance  of  staving  off  what  he 
thought  would  prove  to  be  a  great  calamity,  he  should  not  be  doing  his 
duty  either  to  his  own  convictions,  or  to  the  body  which  he  represented, 
if  he  did  not  do  everything  in  his  power  to  prevent  hasty  legislation. 
Let  a  Select  Committee  of  the  House  of  Commons  inquire  ;  and  then, 
when  they  decided,  the  bodies  would  be  loyal.  It  should  be  remem¬ 
bered  that  the  Bill  was  going  to  interfere  with  the  corporations  in  anew 
way.  Under  the  Medical  Act  of  1858,  all  that  the  Council  was  em¬ 
powered  to  do  was  to  regulate  the  minimum  amount  of  knowledge — to 
see  whether  a  man  had  sufficient  knowledge  and  skill  for  the  practice  of 
his  profession.  Now,  the  universities  and  corporations  were  told  : 
“  We  shall  have  to  rule  your  higher  qualifications  ;  you  are  not  to  make 
your  M.D.s  without  our  imprimatur.  You  are  not  to  make  your  fellow¬ 
ships  without  our  stamp.”  That  was  carrying  legislation  much  further 
than  was  intended  under  the  Medical  Act.  The  only  raison  d'etre  of 
the  Medical  Council  was  to  see  that  no  men  were  sent  out  into  practice 
who  were  not  qualified  up  to  a  minimum  point.  Then  he  need  say 
nothing  about  the  penalty  clauses  or  the  midwifery  clauses  being  re¬ 
moved.  That  was  another  objection.  He  might  be  met  by  the  ob¬ 
servation  :  “It  is  all  right  to  inquire  ;  but  there  has  been  plenty  of 
inquiry.”  Where  had  inquiry  been  made  ?  The  Duke  of  Richmond 
had  inquired  ;  but  how  ?  He  had  had  deputation  after  deputation 
waiting  upon  him— one  saying  one  thing,  and  another  another ;  and 
the  last  comer  always  seemed  to  get  the  advantage.  Letters  and 
memorials  innumerable  had  been  forwarded  ;  and  he  had  reason  to 
believe  that  there  had  been  a  good  many  secret  audiences  by  influential 
persons  who  had  access  to  the  Duke’s  ear.  He  did  not  call  that  proper 
inquiry.  There  should  be  an  inquiry  in  open  court,  to  which  all  parties 
should  be  invited.  The  Duke  of  Richmond  had  been  kept  in  a  con¬ 
tinual  state  of  squeeze,  and  he  believed  that  the  noble  Duke  had  been 
found  to  be  (to  use  an  epithet  long  ago  employed  by  Mr.  Wakley,  the 
distinguished  editor  of  the  Lancet)  extremely  “squeezable”.  References 
had  been  made  to  the  blasts  from  the  north,  which  no  doubt  were  some¬ 
times  very'  rude  ;  but  they  were  often,  very  often,  bracing.  But  how 
about  the  gentle  whisperings  from  the  south,  making  no  noise,  entering 
the  crevices  of  the  Government  ear,  and  perhaps  loaded  with  poisonous 
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miasma  very  hurtful  to  the  body  politic  ?  As  to  the  inquiry  made  1 
the  purposes  of  the  Medical  Council,  that  had  been  a  fallac  ; 
inquiry  in  many  respects.  What  had  been  the  result  of  ; 
Even  after  the  tinkering  and  cobbling  that  had  taken  place,  tile 
were  still  amendments  proposed ;  and  let  them  just  imagine  w  t 
the  Bill  would  be  when  it  got  into  the  House  of  Comm< 
A  debate  in  the  House  of  Lords  was  a  very  perfunctory  affair.  \y  q 
the  Bill  was  introduced  by  the  Duke  of  Richmond,  there  were  t 
above  a  dozen  persons  in  the  House,  and  the  debate  was  confined  to  a  \L 
harmonious  duet  between  the  Duke  of  Richmond  and  the  Marquijf 
Ripon.  Everything  was  cut  and  dried  ;  and  there  was  no  discus; L 
upon  what  kind  of  reform  was  needed,  and  so  the  Bill  was  read  .  [ 
passed.  The  only  discord  was  when  the  Duke,  who  seemed  very  m  L 
nettled  by  the  thought  that  his  Bill  might  be  wrecked,  was  a  little  hea' 
and  said,  “  If  the  Bill  is  wrecked,  I  will  have  nothing  more  to  do  vt 
medical  legislation”.  He  would  be  very  sorry  if  His  Grace  should  su  • 
very  much,  because  he  had  been  a  most  courteous,  industrious,  .  , 
honest  minister.  If  he  were  to  give  up  the  Bill,  he  thought  there  L 
no  chance  of  any  Government  Bill  being  brought  forward  during 
present  Parliament  or  during  the  present  administration.  He  hone 
confessed  that  he  had  been  a  good  deal  disappointed  in  the  Duke!' 
Richmond  taking  the  line  he  had  done.  He  (Dr.  Wood)  had  alwj 
been  a  strong  Conservative,  and  he  rejoiced  exceedingly  to  think  t 
there  had  been  a  strong  Government.  Now,  alas  !  he  was  oblige 
mourn  that  the  Government  was  so  strong  that  they  might  poss: 
push  the  Bill  through  in  spite  of  him.  There  was  another  parl!' 
the  Bill  to  which  he  would  allude  for  a  moment — Clause  5.  Last  y 
an  endeavour  was  made  to  remove  the  names  of  all  of  the  corporati  \ 
from  the  Register;  and  the  Council  agreed  by  a  large  majority,  oj 
motion  made  by  himself,  to  recommend  that  something  should  be  d. 
in  the  way  of  legislation  so  as  to  connect  the  bodies  still  with  the  Regis  ^ 
The  Duke  of  Richmond  had  given  them  a  kind  of  soothing  syrup ; ; 
the  Bill  required  that,  when  a  man  had  got  all  that  was  necessary 
make  him  a  licensed  practitioner,  when  he  was  declared  to  be  comple 
qualified,  he  should  go  to  one  of  the  bodies,  knock  at  the  door,  a 
without  paying  any  fee  or  going  through  any  examination,  he  wa. 
receive  three  or  four  letters  which  he  might  add  to  his  name.  He  m 
honestly  say  that  it  appeared  to  him  to  be  a  very  transparent  sham;  r 
he  ventured  to  predict  that,  in  a  short  time,  the  Marquis  of  Ripe 
clause  would  be  restored  in  some  way  or  other.  It  did  not  recoin 
him  very  much  to  the  loss  of  power  and  influence  by  the  corporati 
that  they  had  the  right  to  give  a  man  four  letters  to  append  to  his  nai 
because  they  really  signified  nothing.  Formerly,  when  a  man  had  the  t 
of  Licentiate  of  the  College  of  Surgeons,  it  showed  that  the  College 
Surgeons  had  examined  him ;  but,  in  future,  he  would  be  the  licent  1 
of  the  board  consisting  of  seven  bodies,  the  College  of  Surgeons  ha\ 
only  the  seventh  part  in  the  making  of  the  licence.  He  believed 
raison  d'etre  of  the  Bill  had  been  to  a  very  great  extent  to  prepare  ! 
the  admission  of  women  to  the  profession.  A  clause  had  been  put! 
with  the  view  of  propitiating  and  accommodating  the  women.  Bum 
the  women  would  not  have  it;  and  Miss  Jex-Blake  had  writteij 
letter,  in  which  she  said  that  the  women  were  being  treated  with  !• 
dignity;  and  that,  if  a  change  was  not  made  in  the  Act,  she  for  1 1 
thought  a  Committee  should  be  appointed  to  inquire  into  the  matt 
before  any  legislation  took  place  upon  it.  Thus  nobody  apparently’ ■; 
very  well  pleased  with  the  Bill.  Sundry  objections  to  it  were  comin!'i 
from  all  quarters,  and  cropping  up  more  and  more  every  day. 
Council  might  depend  upon  it  that,  when  the  Bill  reached  the  Housilf 
Commons,  which  it  was  pretty  sure  to  do,  there  would  be  a  numbei  f 
extraordinary  amendments  proposed,  perhaps  by  Mr.  Serjeant  Simon  |1 
his  associates.  They  might  know  what  the  Bill  was  when  it  went  to  : 
Commons,  but  they  could  not  tell  what  it  would  be  when  it  left  p 
Commons.  In  his  opinion,  therefore,  it  was  very  desirable  that  hupp 
should  be  instituted  to  see  whether  legislation  was  really  necessarjr 
not;  and  there  should  be  nothing  premature — no  rash,  no  dangers 
legislation  carried  out  in  a  hurry.  Some  of  those  who  were  listenin  p 
him  might  say :  ‘  ‘  This  is  all  very  fine,  but  you  are  all  in  the  nega  e 
line — you  do  not  propose  anything  positive.  What  do  you  rec  • 
mend?”  He  could  recommend  several  things.  If  he  were,  accori  E 
to  Sir  William  Gull’s  definition,  to  be  wise,  he  would  recommend  0 
legislation;  and  he  did  not  believe  that  the  country  would  suffer1!' 
that  the  profession  would  suffer.  But  if  that  were  found  to  be  im  5* 
sible,  and  if  they  were  now  so  far  committed  that  they  must  ha 'la 
Medical  Bill  of  some  kind  or  other,  then  he  would  say  that  he  wija 
have  something  which  would  be  efficient,  while  at  the  same  tin  .it 
preserved  to  the  corporations  and  the  universities  a  large  measurpf 
autonomy.  He  thought  that  Mr.  Errington’s  Bill  was  an  excellent  -• 
That  Bill  provided  that  no  man  should  be  put  upon  the  Register  <° 
had  not  a  complete  qualification  in  medicine  and  in  surgery;  and  th<  it 
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lVi(]ed  that  no  man  after  being  put  upon  the  Register  with  those  two 
difications  should  have  public  appointments  to  hospitals,  asylums,  or 
ler  institutions  which  were  partly  supported  by  Government  grants, 
:hout  first  undergoing  the  State  examination.  He  thought  that  was 
st  propounded  by  Sir  D.  Corrigan;  and,  if  so,  that  did  him  great 
•dit.  That  would  permit  an  immense  amount  of  reform,  without 
locating  all  existing  interests.  But  if  that  were  not  enough,  he  was 
-pared  to  go  a  step  further,  rather  than  have  the  Bill  as  it  now  stood. 

-  was  prepared  to  go  in  for  a  State  examination  by  an  independent 
ard,  which  should  examine,  not  in  the  whole  course  of  medicine,  sur- 
ry,  and  midwifery,  but  in  practical  branches  ;  and  would  see  that 
.■ry  man,  before  being  appointed  to  a  public  institution,  should  have 
,3  State’s  stamp  put  upon  him.  This  would  still  preserve  the  identity 
the  corporations  and  universities ;  and  the  result  would  be  that  the 
rious  bodies  would  be  extremely  careful  about  passing  any  individuals 
10  they  were  afraid  might  be  rejected  at  the  State  examination. 
iis  was  exemplified  by  what  had  happened  with  regard  to  the  Army 
I  d  Navy  Returns.  When  those  Returns  were  first  issued,  the  mem- 
rs  of  the  Council  used  to  be  scandalised  by  seeing  among  the  rejec- 
ns  gentlemen  who  had  obtained  one  or  two  qualifications  from 
ensing  bodies.  In  the  course  of  years,  very  much  in  consequence  of 
it  check,  the  different  bodies  began  to  be  more  careful  with  regard  to 
10m  they  passed,  and  he  believed  that  for  the  last  two  or  three  years 
\  1  number  of  failures  had  been  infinitesimal. 

Dr.  A.  Smith  :  None  at  all  last  year. 

Dr.  A.  Wood  said  there  was  another  thing  which  he  certainly  would 
e  a  Select  Committee  to  inquire  into,  and  that  was  the  peculiar  cir- 
mstances  in  which  .Scotland  was  placed.  It  would  not  do  to  put 
lgland,  Scotland,  and  Ireland  on  a  bed  of  Procrustes  and  cut  off  the 
tS  to  suit  the  bed.  They  must  legislate  for  each  division  of  the  king- 
,m  according  to  its  peculiar  circumstances,  and,  if  a  Select  Committee 
pre  appointed,  the  representatives  of  Scotland  were  prepared  to  go 
'■fore  "that  Committee,  and  show  that  there  were  peculiar  circumstances 
th  regard  to  Scotland.  Some  people  had  stated  that  the  present  legis- 
Ition  was  brought  about  because  the  Scotch  did  not  do  their  duty — 
cause  the  Scotch  bodies  passed  men  into  the  profession  who  ought  not 
be  passed.  Let  a  Select  Committee,  then,  be  appointed,  and  make 
ery  inquiry  into  the  matter.  Let  them  look  at  the  results  of  the 
otch  examinations,  and  see  that  the  proportion  of  rejections  was  30 
.  r  cent.,  and  then  he  thought  they  would  scruple  to  take  any  steps 
hich  would  render  those  examinations  more  stringent,  and  deprive  the 
mntry  of  the  service  of  the  practitioners  who  passed  the  Scotch  exa- 
inations.  At  the  present  moment,  the  public  services  were  not  suffi- 
ently  supplied  with  practitioners.  Only  the  other  day,  the  Govern- 
ient  were  obliged  to  call  on  a  great  many  young  men  to  go  out  to  Zulu 
and,  because  there  were  not  sufficient  army. surgeons  ;  and  Sir  Joseph 
airbairn  had  told  him  that  there  were  only  three  or  four  candidates  for 
le  navy  this  year,  and  none  for  the  army.  His  own  son  had  volun- 
:ered  to  go  to  the  Zulu  war,  and  was  now  in  South  Africa.  It 
-ould  not  do  to  disparage  Scotland.  England  might  be  a  very  superior 
ountry,  but  he  thought  that  Scotland  had  sometimes  helped  the  pro¬ 
cess  of  medical  science.  Where  would  the  Hunterian  Museum  be  but 
it  Scotland  ?  Where  would  the  great  improvements  in  obstetric  art  be 
it  for  William  Hunter?  Where  would  pathology  in  England  be  but 
r  Matthew  Baillie,  who  was  founder  of  pathological  investigations  in 
•iis  country  ?  Where  would  those  brilliant  discoveries  made  in  regard  to 
le  nervous  system  be  but  for  Sir  Charles  Bell  ?  And  then,  England  had 
nnetimes  to  apply  to  Scotland  to  get  good  teachers.  The  English  bodies 
>ok  from  Scotland  Liston,  Syme  (who,  however,  went  back  again), 
ergusson,  and  Lister. 

Sir  \\  11. liam  Gull  :  But  he  was  our  man. 

Dr.  A.  Wood:  But  Scotland  taught  him  how  to  teach,  and  he  be- 
rme  a  first-class  teacher.  He  would  also  mention  Dr.  Matthews 
Hmcan,  who  was  a  honour  to  his  profession.  He  would  now  refer  to 
hat  happened  in  the  House  of  Commons  on  the  night  when  the  long 
iscussion  took  place  in  reference  to  the  appointment  of  a  Select  Com- 
fittee.  I  hat  was  on  last  Wednesday  week.  Almost  everyone  who 
>ok  part  in  that  debate,  with  one  exception,  approved  of  a  Select  Com- 
fittee  to  inquire  into  the  question  of  medical  reform,  and  the  Council 
.  fight  depend  upon  it  that  there  were  plenty  of  men  who  would  oppose 
le  Bill  to  the  utmost  unless  a  Select  Committee  was  granted.  Lord 
eorge  Hamilton  did  not  agree  to  the  appointment  of  the  Committee, 
id  the  reason  he  alleged  was,  that  it  would  cause  delay  ;  but  that  was 
0  real  reason  for  denying  an  inquiry  which  was  felt  to  be  necessary  by 
great  many  of  those  who  were  interested  in  the  matter.  Wbat  was 
te  delay  compared  with  the  risk  of  passing  a  measure,  of  the  effects  of 
hich  no  one  could  form  any  calculation,  because  it  would  be  an  experi- 
icntal  system  altogether  ?  He  knew  that  the  present  Government  were 
fry  strong,  and  had  what  the  Liberals  delighted  to  call  a  mechanical 


majority ;  there  was  something  of  the  kind  in  the  General  Medical 
Council  sometimes.  But,  however  strong  the  Government  might  be, 
now  that  the  Bill  was  opposed,  it  could  only  be  taken  at  an  early  part 
of  the  evening,  and  it  was  better  for  all  concerned  that  there  should  be 
the  inquiry  which  he  desired.  It  would  be  better  for  those  who  ad¬ 
vocated  the  Bill,  for  it  would  enable  them  to  justify  what  they  were 
doing  ;  and  it  would  be  better  for  those  who  were  opposed  to  the  Bill, 
for  it  would  enable  them  to  show  whether  their  opposition  wras  w'orthy 
of  being  entertained.  It  would  also  be  better  for  the  licensing  bodies, 
eight  of  whom  at  least  would  not  be  content  unless  they  had  an  inquiry, 
and  he  had  no  doubt  that  there  were  some  other  bodies  who  would  not 
be  sorry  if  there  were  an  inquiry.  He  could  not  see  why  any  member  of 
the  Council  should  object  to  the  inquiry.  Were  they  afraid  of  it  ? 
Were  they  afraid  that  it  would  be  proved  before  the  Select  Committee 
that  they  were  going  too  far  ?  If  they  were  not  afraid  of  that,  why 
would  they  not  meet  the  opponents  of  the  Bill  before  the  Select  Com¬ 
mittee,  and  let  both  sides  be  heard  and  evidence  be  taken  by  impartial 
people  ?  The  opponents  of  the  Bill  were  not  afraid  ;  they  were  quite 
ready  to  go  before  the  Committee  and  take  their  trial  and  have  every¬ 
thing  laid  bare,  whether  it  was  against  them  or  for  them,  in  order  that 
they  might  no  longer  have  these  continual  insinuations  and  accusations 
and  whisperings.  He  felt  that  the  pear  was  not  ripe,  and  it  was  an  un¬ 
pleasant  thing  to  eat  an  unripe  pear.  It  was  very  apt  to  produce  dis¬ 
content,  grumbling,  and  pain  ;  and  if  a  Bill  were  passed  without  previous 
inquiry,  he  was  certain  there  would  be  a  continual  feeling  of  injustice 
and  discontent,  which  would  be  a  very  unpleasant  thing  for  the  profes¬ 
sion.  If  the  inquiry  were  granted  and  the  Select  Committee  decided 
upon  a  Bill,  then  it  would  be  unwarrantable  and  disloyal  if  those  who 
had  been  heard  before  the  Committee  did  anything  to  impede  the  pro¬ 
gress  of  the  Bill.  He  asked  the  members  of  the  Council  not  to  accept 
a  foregone  conclusion  upon  this  matter,  but  to  weigh  what  he  had  said, 
w'hether  it  had  been  well  argued  or  not.  He  had  stated  honestly  what 
he  thought,  and  he  hoped  that  the  Council  would  give  their  votes  ac¬ 
cording  to  what  they  considered  the  justice  of  the  case. 

Dr.  Scott  Orr  seconded  the  motion. 

Dr.  Humphry  moved  the  following  amendment— 

“That  the  subjects  regarding  which  legislation  is  proposed  by  the 
Lord  President  in  the  Bill  now  before  Parliament  have  been  long  and 
sufficiently  discussed,  and  that  the  continued  uncertainty  respecting 
legislation  upon  them  retards  the  improvement  of  medical  education, 
and  is  detrimental  to  the  interests  of  the  profession  and  the  public; 
and  the  Council  trusts  that  the  Lord  President’s  Bill,  with  such  altera^ 
tions  as  have  been  suggested  by  the  Council,  will  be  passed  during  the 
present  session  of  Parliament ;  and  the  Council  is  of  opinion  that  the 
reference  of  the  Bill  to  a  Select  Committee  of  the  House  of  Commons 
is  unnecessary.” 

In  doing  so,  he  said  that  Dr.  Andrew  Wood’s  speech  certainly 
showed  that  there  was  still  great  force  to  come  from  Scotland,  and  no 
one  present  would  venture  to  dispute  Dr.  Wood’s  loyalty  to  the  Council, 
to  the  profession,  or  to  Scotland.  He  would  certainly  not  attempt  to 
disparage  in  the  slightest  degree  the  Scotland  which  had  sent  Hunter 
and  Baillie  and  others  to  England ;  but  Dr.  Wood  had  asked  where 
would  surgery  and  midwifery  be  in  England  if  it  had  not  been  for 
Hunter;  where  would  pathology  be  if  it  had  not  been  for  Baillie;  and 
he  would  ask  Dr.  Wood  where  would  Hunter,  and  Baillie,  and  many' 
others  of  these  noble  Scotchmen  have  been,  if  it  had  not  been  for  Eng¬ 
land  ?  Dr.  Wood  had  addressed  the  Council  in  a  remarkable  and  most 
able  speech,  but  throughout  the  speech,  he  (Dr.  Humphry)  had  felt 
that  the  views  which  were  being  propounded  about  hasty  legislation 
were  not  in  accordance  with  what  Dr.  Wood  had  previously  said.  He 
had  spoken  about  hasty  legislation,  and,  at  the  same  time,  had  referred 
to  the  enormous  amount  of  consideration  which  the  subject  had  had, 
and  to  the  number  of  times  that  it  had  been  brought  before  the  Council 
and  before  Parliament.  Surely,  the  subject  had  been  thrashed  out 
and  in,  and  in  and  out,  until  nothing  remained  to  be  thrashed  out  of 
it.  A  year  ago,  when  a  Bill  was  brought  in  by  the  Lord  President, 
Dr.  Wood  had  no  thought  that  legislation  was  then  hasty,  and  was 
prepared  at  once  to  support  the  Bill.  If  legislation  were  hasty  now, 
surely  it  must  have  been  far  more  hasty  then.  The  real  reason  of  the 
opposition,  however,  was  not  that  the  legislation  was  hasty,  but  that  it 
had  been  a  little  too  much  prolonged,  until  it  had  taken  a  direction 
which  was  unfavourable  to  the  views  of  Dr.  Wood  and  Scotland.  That 
was  the  reason  why  further  delay  was  asked  for,  and  why  a  committee 
of  the  House  of  Commons  was  desired — not  because  there  had  not  been, 
ample,  abundant,  and  sufficient  consideration,  but  to  prevent  one  par¬ 
ticular  piece  of  legislation  which  was  now  likely  to  take  place.  A 
great  many  of  Dr.  Wood’s  arguments,  therefore,  fell  to  the  ground  at 
once,  because  they  did  not  seem  to  have  been  held  a  year  ago.  It  was 
evident  that  the  licensing  powers  of  the  nineteen  bodies  could  no 
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longer  be  continued.  That  was  clear,  and  the  question  to  be  solved 
had  been,  “How  can  there  be  instituted  one  examination  for  each 
division  of  the  United  Kingdom,  without  doing  more  injury  than  is 
necessary  to  the  several  bodies  by  which  those  examinations  have  been 
hitherto  maintained?”  Several  successive  Bills  had  attempted  to  solve 
the  problem,  and  he  thought  even  Dr.  Wood  must  perceive  that  each 
change  which  had  taken  place  had  not  been  an  improvement  in  the 
direction  which  Dr.  Wood  wished,  but  tended  still  further  to  place  the 
examining  power  in  some  one  central  authority,  and  remove  it  more 
and  more  from  the  several  separate  authorities.  The  Council  felt  that 
there  should  be,  as  far  as  possible,  uniformity  of  examination,  and  also 
that  it  was  desirable  that  the  beneficial  influence  of  the  public  au¬ 
thorities  should  be  retained  in  the  profession.  The  object  of  the 
present  Bill  was  to  attain  that  result,  and  it  endeavoured  to  attain  it 
as  much  as  possible  in  the  way  which  the  Council  had  approved. 
The  Council  had  been  considering  those  clauses  of  the  Lord  President’s 
Bill,  they  had  assented  to  those  clauses,  and  suggested  certain  altera¬ 
tions,  and  apparently  they  had  been  very  united  upon  the  subject ;  yet 
now,  at  the  end  of  their  deliberations,  they  were  asked  that  a  select 
committee  should  be  appointed  to  inquire  into  the  whole  matter,  as  if 
it  had  not  been  sufficiently  considered  and  discussed  already.  It  was 
said  that,  in  Scotland,  it  was  an  enormously  difficult  thing  to  unite  the 
bodies  in  one  examination ;  but  why  on  earth  should  it  be  more  difficult 
there  than  in  England?  The  position  was  almost  entirely  the  same — 
several  universities,  several  corporate  bodies — and  why  could  they  not 
combine  and  form  a  board  precisely  as  had  been  done  in  England? 
Dr.  Wood  said  the  pear  was  not  ripe;  and  yet  it  was  ripe  a  year  ago, 
and  must  have  undergone  a  singular  process  of  unripening.  Dr.  Wood 
did  not  consider  that  it  was  hasty  legislation  last  year,  when  the  Lord 
President’s  Bill  was  first  brought  in,  but  now  that  the  steak  had  had 
another  turn,  it  was  found  that  it  had  been  turned  enough.  Dr.  Wood 
had  alluded  to  what  took  place  in  the  House  of  Lords  last  night,  but 
the  alteration  then  made  referred  simply  to  the  power  of  framing  rules 
and  regulations  for  examinations,  and  did  not  affect  the  power  of  the 
several  bodies  to  form  a  scheme.  Under  this  Bill,  they  would  still 
have  the  power  to  form  a  scheme,  but  not  to  form  rules  and  regulations 
for  examination.  He  would  not  detain  the  Council  any  longer,  be¬ 
cause  the  subject  had  been  sufficiently  discussed,  and  would  simply 
move  his  amendment. 

Dr.  Quain  asked  Dr.  Humphry  if  the  changes  made  in  the  Bill  last 
night  meant  that  the  Council  should  issue  rules  for  the  examination  of 
candidates  by  the  conjoint  boards,  and  that  then  the  candidates, 
whether  ladies  or  men,  might  be  registered  without  ever  being  in  the 
slightest  degree  brought  into  relation  with  the  licensing  bodies. 

Dr.  Humphry  said,  if  the  Bill  passed  in  its  altered  form,  it  would 
remain  for  the  several  authorities  in  each  division  of  the  kingdom  to 
form  a  scheme  for  themselves.  The  scheme  having  been  formed,  it  would 
then  devolve  upon  the  Medical  Council  to  make  the  rules  and  regula¬ 
tions  for  the  examinations,  and  the  candidates,  having  passed  the  exa¬ 
mination,  would  present  themselves  to  the  licensing  bodies. 

Dr.  Quain  :  Not  necessarily ;  because  the  candidate  may  be  a  woman. 

Dr.  Humphry  :  If  any  of  the  candidates  are  refused  by  the  corporate 
bodies,  then,  of  course,  they  will  be  able  to  be  registered. 

Sir  William  Gull  seconded  Dr.  Humphry’s  amendment.  The 
Council,  he  said,  had  sat  for  two  sessions  to  advise  the  Government 
with  regard  to  legislation,  and  now  Dr.  Wood’s  motion  proposed  to  ask 
the  Government  not  to  legislate,  but  to  appoint  a  Committee  of  the 
House  of  Commons  to  ascertain  what  they  thought  about  it.  The  mo¬ 
tion  simply  meant  that  they  were  to  go  to  the  Government  and  say, 

Do  not  consider  anything  that  we  have  done,  but  have  a  Committee 
of  the  House  of  Commons  to  inquire  into  the  matter.”  It  would  be  a 
very  wonderful  thing  if  the  Council  approved  of  that.  Dr.  Wood  had 
said  that  sufficient  consideration  had  not  been  given  to  the  matter  ;  but 
that  had  been  sufficiently  answered  by  Dr.  Humphry.  He  was  no’t  in¬ 
sensible  to  the  difficulty  that  was  experienced  in  Scotland ;  but  there 
were  difficulties  in  all  legislation  which  must  be  met  and  overcome. 
He  had  no  doubt  that  in  Scotland  the  work  was  very  well  done ;  but 
the  question  was,  whether  it  would  not  be  better  done  if  there  were  a 
conjoint  board  there.  Dr.  Wood  said  that  the  scheme  would  be  de¬ 
structive  of  the  universities  and  the  corporations ;  but  why  should  it  be 
so  ?  Over  and  over  again  it  had  been  repeated  at  the  Council  that  one 
of  the  objects  of  the  conjoint  examination  was  to  leave  the  universities 
free  to  develope  their  own  course  of  medical  science,  education,  and  in¬ 
struction  without  hindrance.  He  had  listened  very  carefully  to  Dr. 
Wood’s  speech  as  it  was  being  delivered,  but  he  could  not  find  any 
argument.  Dr.  Wood  had  said  that  the  College  of  Surgeons  of  Edin¬ 
burgh  was  the  oldest  college  in  the  country  ;  but  no  argument  was  so 
bad  as  that  of  mere  age.  An  American  visiting  St.  Paul’s  Church¬ 
yard,  and  seeing  the  statue  there,  and  being  told  that  it  dated  from  the 
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year  1726,  said  :  “  That  would  not  do  in  my  country  ;  we  should  wai; 
a  statue  of  yesterday.”  In  all  matters  of  authority,  old  institutior: 
should  be  listened  to  ;  in  all  matters  of  knowledge  and  science,  new  ii 
stitutions  should  be  listened  to ;  in  all  matters  of  science,  recent  bool: 
should  be  used;  in  all  matters  of  authority,  older  books.  He  therefore d; 
not  think  the  argument  of  age  had  any  weight  in  this  case.  Dr.  Woo! 
had  said  that  a  Committee  of  the  House  of  Commons  would  be  an  er! 
tirely  independent  authority  ;  but  there  would  be  nothing  so  dangeroil 
as  to  permit  the  House  of  Commons  to  legislate  for  the  medical  profe; 
sion.  They  did  not  understand  it  in  the  least ;  and  he  was  going  to  pr 
pose  later  on  that  the  constitution  of  the  Medical  Council  should  d> 
pend  upon  itself.  Surely,  it  was  the  duty  of  the  Council  to  legislate  f  j 
the  profession  and  advise  the  Government,  and  they  had  been  doing  thr 
for  two  years  ;  but  Dr.  Wood’s  motion  now  asked  them  to  say — 
know  nothing  about  it;  let  it  be  referred  to  Serjeant  Simon,  and  hewi 
tell  you  all  about  it.”  He  had  great  respect  for  Serjeant  Simon,  becaus 
he  was  a  patient  of  his  ;  but  he  did  not  think  that  the  House  of  Con 
mons  was  competent  to  say  what  should  be  done  in  the  matter  of  legi> 
lation.  For  what  was  the  General  Medical  Council  constituted,  if  m 
for  the  advancement  of  the  medical  profession  and  its  due  registration 
and  for  advising  the  Government  on  all  points  connected  with  it?  Tl. 
proposal  now  was  that  they  should  voluntarily  abdicate  their  dutiesl 
though  they  were  not  asked  to  do  so.  One  of  their  distinguished  men. 
bers,  with  all  the  eloquence  of  which  he  was  capable,  had  tried  to  per 
suade  them  to  do  what  really  seemed  to  be  stultifying  themselves.  Si! 
D.  Corrigan  had  said  that  that  was  very  easily  done,  and  he  had  n 
doubt  it  was ;  but  he  trusted  that  the  Council  would  avoid  it  on  th 
present  occasion.  Then  Dr.  Wood  said  that  a  Committee  was  require 
because  Miss  Jex-Blake  would  not  be  satisfied  with  the  Bill.  He  di 
not  know  that  lady,  or  what  her  special  grievances  were,  and  he  did  no 
think  that  her  dissatisfaction  with  the  Bill  was  sufficient  reason  for  with 
drawing  it.  The  Council  had  gone  through  the  clauses  of  the  Bill  ste 
by  step,  and  the  Government  had  modified  the  Bill  according  to  th 
wishes  of  the  Council.  He  therefore  trusted  that  there  would  be  a  ver 
large  majority  against  Dr.  Wood’s  motion. 

Sir  D.  Corrigan  said  he  rose  to  support  Dr.  Wood’s  resolution,  bu 
he  did  so  with  considerable  hesitation,  because  he  could  not  help  recal' 
ing  Shakespeare’s  words  about  “a  well-graced  actor  having  left  th' 
stage”,  and  applying  them  to  the  brilliant  display  of  argument  and  ora 
tory  which  Dr.  Wood  had  given.  One  circumstance  which  had  been 
overlooked  was,  that  there  never  had  been  any  result  made  known  01 
any  public  inquiry  into  the  state  of  the  profession  of  the  United  King 
dom.  An  inquiry  was  instituted  about  the  year  1832  or  1833,  but  th 
papers  were  burned  in  the  great  conflagration  of  the  House  of  Com , 
mons,  and  nobody  now  knew  what  was  in  those  papers.  It  therefor  | 
was  absolutely  necessary  to  have  a  full  inquiry  into  the  whole  matter 
Sir  W.  Gull  thought  that,  as  the  subject  had  been  under  consideratio; 
for  two  years,  it  was  now  in  a  fit  state  for  legislation  ;  but  how  man 
years  was  the  Reform  Bill  before  the  House  of  Commons  before  legi.- 
lation  was  effected  ?  Church  reform,  too,  was  for  many  years  discusse ! 
before  Parliament  passed  an  Act  with  regard  to  it.  The  grand  jur 
question  was  at  the  present  time  occupying  attention  in  Ireland ;  but  i 
a  minister  said — “We  will  have  an  inquiry  into  the  grand  jury  system 
of  Ireland,  but  we  protest  against  an  inquiry  into  the  constitution  of  tht  j 
grand  juries”,  he  would  raise  a  howl  of  derision  throughout  thn 
kingdom.  Yet  this  was  the  very  thing  that  was  now  proposed  to  b 
done  with  regard  to  the  Medical  Council.  Ear-whispering  by  difteren 
deputations  was  to  deprive  the  corporations  of  privileges  which  some  c 
them  had  enjoyed  for  four  or  five  hundred  years.  It  would  be  unfair  t 
trust  to  the  representations  of  the  deputations.  The  only  true  mode  c 
arriving  at  the  facts  was  by  public  inquiry  before  a  Select  Committee  c 
the  House  of  Commons.  What  proof  was  there  that  legislation  wu ; 
necessary  ?  The  Council  had  now  been  in  existence  upwards  of  twent  | 
years,  and  during  that  time  had  been  entrusted  with  powers  to  examir. 
into  the  various  examinations  of  the  universities  and  corporations.  Wa 
there  a  single  report  against  the  manner  in  which  any  university  or  coi 
poration  had  conducted  its  examination  or  its  education?  Not  oni[ 
The  Council  would  be  stultifying  themselves  if  they  now  went  to  th 
House  of  Commons  or  the  House  of  Lords  and  said  that  immedia! 
legislation  was  necessary.  The  members  of  the  House  of  Common 
would  say:  “The  Medical  Council  has  been  in  existence  for  twen; 
years;  will  you  point  out  a  single  report  which  says  that  any  uni  versal  I 
in  the  kingdom,  or  any  college  in  the  kingdom,  has  been  neglecting  i 
duty?  On  the  contrary,  do  not  the  reports  state  that  every  universil 
and^  college  has  improved  its  education  and  examination  ?”  And  til 
Council  would  be  obliged  to  say  “Yes”;  and  that  would  be  tant.l 
mount  to  admitting  that  no  fresh  legislation  was  necessary.  Dr.  Woe 
had  referred  to  Mr.  Errington’s  Bill,  and  said  that  he  (Sir  D.  Corrigai 
had  initiated  it.  That  was  to  a  certain  extent  true,  and  he  still  thougl 
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ould  be  a  better  Bill  than  the  Lord  President’s.  It  provided  for 
extension  to  the  public  at  large  of  the  same  privileges  that  were 
extended  to  soldiers  and  sailors;  namely,  that  practitioners  ap- 
ted  to  public  institutions,  and  to  institutions  receiving  grants  of 
ic  money,  should  be  examined  by  a  Medical  Board  of  the  Civil 
ice.  It  proposed  that  a  Medical  Board  should  be  established,  and 
all  candidates  for  public  appointments  should  be  examined  by  it. 
t  would  leave  all  corporations  and  universities  in  possession  of  their 
privileges.  The  board  would  not  ask  the  candidates  what  college 
came  from,  but  would  simply  say:  “You  have  a  diploma  that  is 
gnised  by  the  law ;  but,  before  you  hold  a  public  appointment,  you 
t  receive  our  imprimatur .”  He  knew  that  that  Bill  would  at  the 
ent  time  have  more  support  from  the  colleges  and  corporations 
it  ever  before  had  received.  Dr.  Humphry  had  asserted  that  the 
ncil  were  united ;  but  the  minutes  showed  that  the  divisions  gene- 
were  eleven  to  twelve  on  one  side,  eight  on  the  other,  and  four  or 
not  voting.  He  could  not  understand  how  anyone  could  call  that 
n. 

r.  Simon  said  Sir  Dominic  Corrigan  had  begun  his  speech  with  a 
from  Shakespeare,  and  with  a  very  justifiable  allusion  to  the  well- 
!  ed  actor  who  had  just  left  the  stage.  He  had  hoped  that  inadver- 
y  Sir  Dominic  might  have  stumbled  on  another  line  of  Shakespeare  : 

“  To-morrow,  and  to-morrow,  and  to-morrow 
Creeps  in  this  petty  pace  from  day  to  day, 

And  all  our  yesterdays  have  lighted  fools 
The  way  to  dusty  death.” 

;,aad  hoped  that  by  that  quotation  he  would  have  given  the  key-note 
protest  against  such  unlimited  procrastination  and  waste  of  time. 
Wood  had  good  naturedly  reproached  him  with  having  wasted  the 
I  of  the  Council,  but  the  endeavour  that  he  made  to  save  the  time  of 
i, Council  was  now  fully  justified.  What  -he  said  was,  “  Do  not  let 
iscuss  this  bill,  which  is  from  day  to  day  in  process  of  transforma- 
;  let  us  wait  until  something  has  been  settled.”  What  did  he  (Dr. 
>d)  say  with  regard  to  that?  He  spoke  of  important  changes  having 
idy  been  made  in  the  Bill  during  the  three  days  in  which  the  Council 
been  discussing  it,  and  spoke  of  those  days  as  the  most  wearisome 
.  is  twenty  years’  experience.  He  considered  that  there  must  be 
.  ething  like  loyalty  to  the  deliberate  decisions  of  the  Council.  If 
were  to  get  on  with  their  business  at  all,  they  must  recognise  certain 
1  ;  of  finality  ;  and,  within  reasonable  limits,  minorities  must  accept 
decision  of  majorities.  When  a  course  of  policy  had  been  repeatedly 
med,  if  business  were  to  be  carried  on  at  all  the  decision  must  be 
pted.  After  the  question  of  the  conjoint  boards  had  been  settled, 
iould  not  be  opened  again  and  again,  and  treated  as  if  it  were 
;ttled  and  unconsidered.  He  supported  Dr.  Humphry’s  amend- 
t  because  on  these  questions  the  Medical  Council  had  said  their  say. 
as  not  for  him  to  offer  an  opinion  as  to  whether  Parliament  should 
1: ;  a  Select  Committee  on  the  subject,  but  the  question  had  been  settled 
» ir  as  the  Medical  Council  was  concerned.  The  College  of  Surgeons 
dinburgh  had  a  petition  in  the  House  of  Lords  asking  for  a  Com- 
;  ee.  He  had  not  a  word  to  say  against  that,  but  it  was  against  a 
being  taken  upon  it  in  that  Council  that  he  protested.  Even  as 
rded  the  question  to  be  raised  in  the  House  of  Lords,  the  arguments 
i  by  Dr.  Humphry  appeared  conclusive.  Why  had  not  the  Col- 
:  of  Surgeons  of  Edinburgh  asked  for  a  Select  Committee  last 

t.  4”  ^.OOD  •  That  is  exactly  what  we  did.  We  asked  for  a 
ct  Committee  or  a  Royal  Commission. 

'r.  Humphry  :  After  a  certain  stage  had  been  reached, 
r.  Simon  said  the  course  of  action  appeared  to  be  that,  if  Dr. 

>  ad  were  in  humour  with  a  Bill,  then  there  was  no  talk  of  a  Select 
.  imittee  ;  but  if  he  were  not  in  humour  with  it,  then  there  ought 
>e  a  Select  Committee.  What  security  was  there  that,  if  a  Select 
|  miittee  were  granted  this  year,  the  dissentients  from  the  Bill  would 
>(  :pt  the  decision  of  the  Select  Committee? 

'r.  Scott  Orr  said  he  came  to  the  Council  quite  unfettered  by  any 
ge  to  the  Corporation  which  he  had  the  honour  to  represent.  He 
idered  that  the  Bill  which  had  been  brought  before  Parliament 
linly  required  to  be  submitted  to  a  Select  Committee.  He  did  not 
k  that  the  interests  of  the  profession,  at  all  events  in  Scotland,  were 
e  subserved  by  the  passing  of  the  Bill.  In  his  opinion,  the  subject 
■  been  too  much  looked  at  from  an  English  point  of  view.  It  had 
i  stated  that  the  Council  had  over  and  over  again  affirmed,  by  large 
critics,  the  principles  of  the  Bill,  but  the  division  on  the  motion  of 
principle  of  the  bill,  which  was  the  formation  of  conjoint  boards, 

1  :ared  to  have  been  fourteen  against  ten.  He  perfectly  agreed  with 
Andrew  \\  ood  that  the  Council  was  overweighted  on  the  side  of 
land  against  Scotland  and  Ireland.  Dr.  Haughton  had  said  that 
as  very  difficult  to  fit  Scotchmen  and  Irishmen  with  English  boots, 
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and  he  (Dr.  Scott  Orr)  thought  it  was  quite  as  difficult  to  fit  them  with 
English  spectacles.  Scotchmen  found  great  difficulty  in  seeing  through 
English  spectacles,  and  he  supposed  Englishmen  found  a  difficulty  in 
seeing  through  Scotch  or  Irish  spectacles.  He  observed  in  the  columns 
of  the  leading  metropolitan  paper,  about  a  fortnight  ago,  a  very  ungene¬ 
rous  statement  that  candidates  were  allowed  to  pass  too  easily  in  other 
parts  of  the  Kingdom.  He  himself  most  emphatically  denied  that,  so 
far  as  Scotland  was  concerned,  and  would  refer  especially  to  the  im¬ 
provement  which  had  taken  place  in  practical  subjects  since  clinical 
instruction  was  instituted.  If  he  were  not  very  much  mistaken,  the  first 
thoroughly  efficient  clinical  teaching  was  instituted  in  Edinburgh,  and 
to  most  of  the  medical  chairs  in  that  University  there  were  attached 
valuable  museums.  The  representative  of  the  Edinburgh  University 
knew  that  there  was  attached  to  his  own  class  one  of  the  most  valuable 
of  these  museums,  which  was  fostered  with  the  greatest  care  by  his 
predecessor,  who  spent  a  large  portion  of  his  income  on  completing  it, 
and  lived  in  comparative  retirement  and  obscurity  in  order  that  he  might 
do  so.  So  far  as  Glasgow  was  concerned,  he  believed  that  Edinburgh 
felt  that  that  city  was  treading  fast  upon  her  heels.  If  there  were  any 
rivalry  between  the  two  cities,  it  was  an  honest  one  in  the  way  of  im¬ 
proving  medical  teaching.  It  had  been  argued  that  the  increasing 
number  of  rejections  proved  that  candidates  were  undereducated,  but 
he  took  quite  the  opposite  view.  He  believed  that  the  explanation  was 
to  be  found  in  the  fact  that  the  examination  tests  were  now  so  severe, 
that  they  taxed  to  the  very  utmost  the  intelligence  of  the  students.  He 
had  the  privilege  of  being  an  examiner  at  the  time  when  clinical  exami¬ 
nations  were  first  introduced,  and  he  could  say  sincerely  that  the 
ignorance  which  was  at  first  displayed  by  the  students,  as 
compared  with  the  improvement  that  had  taken  place  of  late  years,  was 
quite  startling.  He  mentioned  these  facts  simply  to  show  that  Scotland 
was  doing  all  she  possibly  could  to  elevate  medical  education,  and  not 
to  allow  candidates  to  slip  through  easily.  A  large  number  of  the  re¬ 
jected  candidates  in  Scotland  were  persons  who  had  not  been  educated 
there,  but  in  other  parts  of  the  country.  What  benefit  was  to  be  derived 
by  the  establishment  of  the  conjoint  boards  ?  He  could  not  see  of  what 
benefit  they  would  be.  Dr.  Humphry  had  asked  why  it  should  be  so 
difficult  to  establish  such  a  board  in  Scotland  ;  but  a  very  distinguished 
speaker,  who  had  taken  a  great  deal  of  trouble  in  the  construction  of 
the  English  conjoint  scheme,  made  the  remark,  in  the  discussion  last 
year,  that  the  working  out  of  that  scheme  would  be  attended  with 
immense  difficulties.  He  noticed  that  the  estimated  number  of  students 
to  be  examined  was  something  between  nine  hundred  and  one  thousand, 
and  there  were  to  be  altogether  forty-eight  examiners.  Therefore,  it 
certainly  would  not  be  one  board,  but  would  consist  of  many  subdivided 
boards.  And  then,  what  became  of  the  uniformity  ?  It  would  be  much 
better,  in  his  opinion,  to  leave  the  medical  authorities,  as  at  present 
constituted,  to  examine  and  to  license.  If  uniformity  of  education  and 
examination  were  established,  he  did  not  see  the  use  of  a  conjoint 
board.  He  ventured  to  predict  that  the  difficulty  of  framing  a  conjoint 
scheme  for  Scotland  would  be  ten  times  greater  than  in  England.  The 
English  universities  would  not  send  examiners  to  the  conjoint  board, 
nor  would  they  get  any  fees,  or  participate  in  it  in  any  way  whatever. 
In  Scotland,  however,  there  were  three,  if  not  four,  teaching  licensing 
universities.  How  could  those  universities  be  brought  into  a  conjoint 
scheme?  He  did  not  see  how  it  was  possible  to  amalgamate  them. 
Then,  again,  the  English  bodies  were  fixed  in  London  ;  but  in  Scotland 
the  schools  were  in  different  parts  of  the  country,  so  that  either  the  exa¬ 
miners  must  travel  from  one  part  to  the  other,  or  the  students  must 
travel  up  to  the  conjoint  board.  That  would  entail  great  expense ;  and 
who  was  to  bear  the  expense  ?  Surely  not  the  students,  who  were 
already  overweighted.  On  the  whole,  he  could  not  conceive  what 
benefit  was  to  be  obtained  by  a  conjoint  board  ;  and  if  such  a  board 
were  established,  it  unquestionably  would  have  a  lowering  tendency, 
and  prevent  students  from  going  to  the  universities  for  degrees.  It  was 
very  curious  that  last  year,  when  the  Dentists’  Act  was  passed,  nothing 
was  said  about  a  conjoint  board  ;  and  in  that  Act  provision  was  made 
for  upwards  of  a  dozen  portals  by  which  dentists  might  enter  the  pro¬ 
fession.  He  should  have  supposed  that  the  experiment  would  have 
been  tried  upon  the  dentists  before  it  was  tried  on  the  general  medical 
profession.  It  had  been  said  that  the  question  had  already  been  so 
thoroughly  discussed  that  nothing  more  could  be  learned  from  a  Select 
Committee  ;  but  the  Council  had  not  been  able  to  come  to  an  unanimous 
opinion  about  it,  and  he  thought  that  was  a  very  good  reason  why  they 
should  appeal  to  the  legislature.  What  was  required  was,  not  the 
opinion  of  a  Select  Committee  upon  the  Bill,  but  the  taking  of  evidence, 
and  the  acting  as  a  court  of  law  would  in  a  case  where  the  parties 
differed  so  much  as  the  members  of  the  Council  differed. 

Mr.  Macnamara  moved  the  adjournment  of  the  debate,  which  was 
agreed  to. 
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Licences  in  Dentistry.  —  On  the  motion  of  Mr.  Macnamara, 
seconded  bv  Dr.  Andrew  Wood,  it  was  agreed — 

“That  it  be  referred  to  the  following  representatives  on  the  Council 
of  the  several  authorities  which  propose  giving  licences  in  dentistry,  to 
consider  the  curricula  proposed  by  those  bodies,  and  to  report  thereon 
to  the  Council :  Sir  James  Paget,  Dr.  Andrew  Wood,  Dr.  Scott  Orr, 
and  Mr.  Macnamara.” 

The  Council  then  adjourned. 


Saturday,  March  22nd. 

The  President  (Dr.  Acland)  took  the  chair  at  one  o’clock. 

Moral  Character  as  a  Condition  of  Examination. — Mr.  MACNAMARA 
asked  the  President  whether  there  was  in  the  Lord  President’s  Bill  any 
provision  that  a  candidate  for  the  Lie.  M.S.M.  who  had  been  previously 
convicted  of  petty  larceny  should  be  prevented  from  obtaining  such 
licence,  or  from  being  examined  for  it. 

The  President  stated  that,  in  the  opinion  of  the  Solicitor  of  the 
Council,  “there  is  nothing  in  the  Lord  President’s  Bill  ‘to  provide  that 
any  candidate  for  the  Licence  M.S.M.  who  has  been '  previously  con¬ 
victed  of  petty  larceny  shall  be  prevented  from  obtaining  such  licence, 
or  from  being  examined  for  it’.  No  such  provision  will  be  found  in  the 
Medical  Act  (1858),  nor  does  it  appear  to  be  necessary  that  any  such 
provision  should  be  inserted  in  the  Lord  President’s  Bill.  Under 
existing  circumstances,  the  medical  authorities  do  inquire  into  moral 
character  as  a  condition  of  examination,  and  there  can  be  no  doubt  that, 
in  any  regulations  for  the  conduct  of  examinations  by  the  proposed  con¬ 
joint  board,  a  similar  duty  will  be  cast  on  that  body.” 

Proposal  for  a  Select  Committee. — The  Council  resumed  the  adjourned 
debate  on  Dr.  A.  Wood’s  motion  with  regard  to  the  appointment  of  a 
Select  Committee  of  the  Plouse  of  Commons. 

Mr.  Macnamara  said  he  wished  to  bring  under  the  notice  of  the 
Council  what  it  was  that  they  were  really  engaged  in  considering.  It 
was  that  they  should  forward  a  request  to  the  Lord  President  to  in¬ 
vestigate  the  whole  question  of  medical  reform  by  a  Select  Committee 
of  the  House  of  Commons.  Had  that  request  been  made  fifteen  or 
sixteen  years  ago,  he  could  have  understood  it ;  but  from  a  period 
dating  so  far  back  as  that  up  to  the  present  moment,  the  Council  had 
been  continually  discussing  the  question  of  reform  in  the  mode  of  con¬ 
ferring  qualifying  certificates.  Scheme  after  scheme  had  been  brought 
up  and  considered  day  after  day,  sitting  after  sitting,  and  some  of  the 
best  intellects  in  the  profession,  men  who  had  distinguished  themselves 
by  clinical  teaching  and  professional  duties  and  who  were  thoroughly 
masters  of  the  subject,  had  taken  part  in  the  discussion.  Not  only 
was  that  the  case,  but  in  many  instances,  if  not  in  all,  the  consideration 
of  conjoint  schemes  originated  with  bodies  largely  engaged  in  teaching, 
and,  as  in  Ireland,  was  discussed  by  representatives  of  the  various 
educating  bodies.  It  had  been  stated  that  insuperable  difficulties 
existed  so  far  as  Scotland  was  concerned.  Those  difficulties  appeared 
to  be  of  a  local  character,  and  he  knew  that  they  must  be  infinitely 
greater  than  those  that  existed  in  England.  The  Universities  of  England 
did  not  contribute  anything  like  so  large  a  share  to  medical  education 
as  the  Universities  of  Scotland,  and  these  latter  Universities  were 
situated  at  considerable  distances  from  each  other.  But  Ireland  was 
pretty  much  in  the  same  position  as  Scotland.  The  schools  of  the 
Queen’s  University  were  situated  north,  south,  and  west,  and  the 
students  found  no  difficulty  in  travelling  to  Dublin  for  the  purpose  of 
being  examined  for  their  qualifications.  He,  therefore,  thought  the 
Scotch  would  not  find  it  such  an  insuperable  difficulty  as  had  been  re¬ 
presented  ;  because  it  had  been  overcome,  so  far  as  the  Queen’s  Uni¬ 
versity  was  concerned  in  Ireland.  The  proposal  was  now  made  to  refer 
the  question  to  a  Select  Committee  of  the  House  of  Commons— that, 
after  the  Council  had  failed  in  solving  the  difficulty,  it  should  be  passed 
over  to  a  number  of  gentlemen  who  knew  nothing  in  the  world  about 
medical  education — that  the  Council  should  throw  the  task  off  their  own 
shoulders  on  to  the  shoulders  of  the  persons  who  ought  to  be  educated 
by  the  Council.  He  was  convinced  that  a  most  unsatisfactory  and 
disastrous  Bill  would  result  from  such  a  course.  It  was  not  a  question 
of  £  s.  d.,  but  a  question  of  the  honour,  dignity,  and  advancement  of 
true  knowledge  in  the  profession.  To  send  the  matter  to  a  Select 
Committee  consisting  of  well  educated  gentlemen,  but  gentlemen  who 
knew  nothing  in  the  world  about  medical  education,  would  be  just  the 
same  as  sending  a  knotty  point  of  law  to  the  Medical  Council  for  solu¬ 
tion.  Whilst  he  said  that,  he  wished  it  to  be  understood  that  he  was 
not  enamoured  of  conjoint  schemes.  If  he  had  his  own  way,  he  would 
abolish  all  conjoint  schemes ;  but  it  was  too  late  in  the  day  to  talk  of 
that.  The  time  had  gone  by.  They  could  not  shut  their  eyes  to  the 
requirements  of  the  public.  It  had  been  said  that  the  whole  subject 
should  be  referred  to  a  Select  Committee  of  the  House  of  Commons, 


because  the  question  of  the  reformation  of  the  Medical  Council  \s 
be  so  submitted  ;  but  was  there  the  slightest  analog)'  between  th  1 
cases.  The  constitution  of  the  Council  had  never  yet  been  undt  1 
cussion  by  the  members  of  the  Council.  He  did  not  know  to  c 
the  blame  was  attributable,  but  he  thought  the  Lord  President  had  in 
a  severe  and  a  well  deserved  rebuke  to  the  Council  by  referrir  t 
question  of  its  constitution  to  a  Select  Committee.  On  the  3rd  0  jt 
last  year,  eighteen  members  of  the  Council  expressed  themselves  r  ■< 
lows  to  the  Lord  President:  “That  the  constitution  of  this  C> 
needs  revision,  and  that  the  Council  do  affirm  and  represent  th 
Government  that  at  its  first  meeting  after  the  present  session  of  1  lj 
ment  it  will  consider  what  modifications  of  its  constitution  aiH 
manded  and  are  required,  and  will  report  to  the  Government  a  k 
ingly.”  The  reason  why  the  Government  had  referred  the  qu  c 
of&  the  constitution  to  a  Select  Committee  was,  because  the  C<Lt 
had  not  carried  out  that  pledge  which  they  made  to  the  Gib 
ment.  It  was  perfectly  clear  that  the  Government  require ii 
formation  on  the  subject.  The  Council  had  pledged  themi 
to  give  that  information;  but  they  had  not  hitherto  done  sou 
he  thought  that  the  appointment  of  a  Select  Committee  was  arl 
to  the  Council  for  not  having  done  so.  But  there  was  no  neces  ; 
refer  to  a  Select  Committee  a  subject  that  had  been  thrashed  out  ill 
minds  best  qualified  to  deal  with  it.  He  therefore  thought  theilri 
no  analogy  between  the  two  cases.  The  Government  had  fu  ii 
formation  on  the  subject  of  reform  of  education;  but  they  had  n<  0 
the  question  of  the  reformation  of  the  Council,  and  they  were  pe  jtl 
justified  in  seeking  information  from  a  Select  Committee  on  that  ill 
whereas  it  would  be  only  a  waste  of  time  to  have  a  Select  Com  u 
on  the  subject  of  the  reform  of  education.  Inside  and  outside  th  n 
fession,  the  cry  had  been  ^rMsed  for  a  reform  in  education.  1\  r 
had  been  furnished  upon  the  subject,  and  the  fullest  and  ample  ii 
formation  wras  at  the  command  of  the  Government.  He  did  not  r. 
a  Select  Committee  could  obtain  a  single  additional  bit  of  in  1  ori  0 
upon  it,  excepting  from  amateur  reformers.  A  great  deal  had  -e 
written  commenting  in  severe  terms  upon  the  manner  in  whi  c 
Council  had  performed  its  work,  complaining  that  they  did  not  d  h 
and  did  not  do  that— forgetful  altogether  of  the  limited  powers  J 
Council,  and  ignoring  the  great  good  it  had  done.  He  hirnse.  is 
spent  some  time  in  working  for  journals,  and  he  knew  something  pi 
what  is  meant  by  the  word  “  we”.  He  knew  that  sometimes  the  k 
who  wrote  so  learnedly,  so  impressively,  and  so  dictatorially,  up  a 
question  of  medical  reform,  had  probably  never  been  inside  a  h  t 
from  the  time  wffien  he  obtained  a  degree.  He  would  even  go  fi  e 
and  say  that  in  some  cases  these  writers  had  not  only  not  been  it  e 
hospital  or  any  school  connected  with  medicine  and  surgery,  bi  i< 
had  never  even  attended  one  of  the  examinations  which  they  cri  * 
so  severely.  They  knew  nothing  whatever  about  the  way  in  « 
the  examinations  were  conducted.  The  Council  should  be  left  a.  ,- 
continue  its  work.  But  they  were  in  the  exact  position  of  the  t  i.e 
The  cook  said  to  the  turkey,  “How  would  you  like  to  be  dre:  1 
The  turkey  replies,  “  I  do  not  want  to  be  dressed  at  all  .  ‘  Bi  j 

is  not  the  point,  my  dear  bird.  How  would  you  like  to  be  dre 
The  question  of  conjoint  examinations  had  become  the  burning  je 
the  profession,  and  the  only  thing  that  the  Council  could  do  was  s 
that  it  did  as  little  mischief  as  possible  to  the  scientific  progress 
profession.  He  wished  that  the  Council  could  be  left  alone,  ut 
perfectly  clear  that  they  could  not  be.  If  he  had  it  in  his  po\ . 
would  put  an  end  to  all  this  medical  agitation,  and  leave  the  ■ 
that  were  working  honourably  in  an  earnest  spirit  to  do  the  worl 
would  have  the  visitations  of  examinations,  which  were  so  hon<jH 
conducted  in  former  days,  carried  on.  He  would  insist  that  no  jrs 
should  have  his  name  on  the  Medical  Register  who  had  not  a  me 
surgical,  and  a  midwifery  qualification,  obtained  from  separates 
tinct  examining  authorities.  Then  there  would  be  no  doubt  th  j 
had  been  properly  tested.  But  it  was  a  waste  of  time  to  talk  ab< 
now;  and  he  trusted  that  the  Council  would  not  go  to  the  Gove 
and  say :  “We  have  spent  thousands  of  pounds;  we  have  spent  P 
more  valuable  than  money — an  enormous  deal  of  time,  which  h| 
bestowed  by  the  best  minds  in  our  profession  on  the  discussion 
subject.  But  all  that  labour  and  time  and  money  have  bee  c< 
pletely  wasted,  and  now  we  throw  the  question  back  upon  :  e 
Committee  of  gentlemen  who  know'  nothing  whatever  about  the  s  » 
Sir  D.  Corrigan  said  he  wished  to  correct  a  mistake  into  wl  1 
Macnamara  had  fallen  when  he  said  that  the  schools  of  the  je 
University  found  no  difficulty  in  sending  students  from  Belfast,  1 lv 
and  Cork  to  Dublin  for  examination.  So  great  had  been  the  P< 
to  the  students,  and  so  many  difficulties  had  risen  in  the  way,  1 
system  had  had  to  be  abolished,  and  students  were  not  now  ob 
come  to  Dublin  for  the  medical  examinations. 
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MACNAMARA  said  that  the  Irish  College  of  Surgeons  were  applied 
•e  or  twice  every  year  for  the  use  of  their  operating-theatres  for 
amination  of  the  students  of  the  Queen’s  University. 

Haldane,  referring  to  the  statement  made  by  Mr.  Macnamara 
he  legislature  was  perfectly  ignorant  with  regard  to  medical 
s,  said  that  was  the  very  reason  why  it  should  be  referred  to  a 
Committee,  in  order  that  the  members  of  the  legislature  might 
ightened.  It  was  perfectly  true  that  the  members  of  both  Houses 
liament  were  ignorant  with  regard  to  medical  matters;  but  one 
was,  that  their  minds  had  been  influenced,  or  rather  poisoned, 
parte  statements.  There  were  constant  examples  of  this  both  in 
ords  and  in  the  Commons.  On  the  12th  instant,  when  Dr. 

;  Bill  came  before  the  House  of  Commons,  Dr.  O’Leary  said  that, 
as  in  England  and  Ireland  students  were  required  to  have  studied 
ir  years  before  they  were  admitted  for  examination,  in  Scotland 
1  alf  that  time  was  required.  That  was  an  absolute  misstatement 
tatter  of  fact.  He  was  certain  that  there  was  no  division  of  the 
am  in  which  the  recommendations  of  the  Medical  Council  had 
more  carried  out  than  in  Scotland,  and  that  there  was  not  a 
ng  body  in  Scotland  before  which  a  candidate  was  allowed  to 
for  his  diploma  without  having  gone  through  the  whole  period  of 
1  recommended  by  the  Council.  The  latest  example  of  statements 
'  communicated  to  the  members  of  the  legislature  in  a  very  reckless 
;r  was  illustrated  no  later  than  the  day  before  yesterday  in  the 
a  of  Lords,  when  the  Lord  President’s  Bill  was  in  committee. 
Emly  then  stated  that  he  had  been  informed  that  a  candidate  had 
ap  for  a  medical  examination  in  Dublin,  that  he  had  been  rejected, 
rat  within  three  weeks  he  obtained  the  diploma  of  the  Royal  Col- 
3f  Physicians  in  Edinburgh.  As  to  this  alleged  fact  he  knew 
ig.  He  had  endeavoured  to  obtain  information  regarding  it,  but 
tad  not  as  yet  been  successful;  but  he  thought  it  was,  to  say  the 
;  injudicious  for  Lord  Emly  to  make  such  a  serious  charge  against 
oectable  body  before,  perhaps,  the  most  illustrious  deliberative 
bly  in  the  world.  Because  the  legislature  was  so  ignorant  with 
1  to  medical  matters,  he  considered  it  absolutely  essential  that,  be- 
egislation  was  attempted,  the  whole  question  of  medical  reform 
I  be  inquired  into  and  reported  on  by  a  Select  Committee. 

I .  Rolleston  said  Dr.  Haldane  seemed  to  imply  that  the  Legisla- 
I  was  a  very  plastic  body,  and  could  be  easily  impressed  by  other 
e.  If  that  were  so,  would  the  profession  like  to  thrust  its  head  into 
ats-Examen ,  when  irresponsible  persons  might  obtain  backstairs 
fence  over  the  great  man  and  get  him  to  act  as  they  wished?  If  these 
;s  were  done  in  the  green  tree,  what  would  be  done  in  the  dry  ? 
.aw  that  Dr.  Haldane  was  with  him  in  these  matters,  and,  being  a 
■  logical  Scotchman,  he  would  no  doubt  give  his  vote  for  the  amend- 
1  .  He  had  listened  with  great  delight  to  Dr.  Scott  Orr’s  vindica- 
;  of  his  own  country.  He  said  that  Scotland  had  laid  the  world 
1  r  great  obligations,  because  she  had  held  aloft  the  torch  of  know- 
1  •  and  science  at  a  time  when  the  English  were  using  the  lamp  only 
I  oal-mines.  He  was  quite  ready  to  acknowledge  that,  sixty  or 
!  ity  years  ago,  Scotland  did  sound  the  high  note  which  she  had  ever 
1!  maintained ;  but  Dr.  Scott  Orr  ought  to  know  that  gratitude  did 
iold  for  very  much  in  politics.  The  Government  had  come  to  the 
icil,  time  after  time,  with  precisely  the  same  demands,  but  with  less 
i  less  concession  ;  and  this  might  go  on  until  it  was  all  demand  and 
il  was  nothing  given.  Could  not  the  Council  manage  its  own 
s?  Were  they  not  fit  to  undertake  the  responsibility  with  which 
had  been  entrusted  since  1858  ?  He  was  perfectly  certain  that,  in 
nterest  of  the  public,  the  extension  of  Government  interference  was 
ery  worst  thing  that  could  happen. 

’  r.  Teale  was  perfectly  convinced  that  it  would  be  impossible  for 
Council  to  vote  by  a  majority  in  favour  of  Dr.  Wood’s  motion,  and 
•  stultify  all  the  action  of  the  last  two  or  three  years.  One  or  two 
ts  had  hardly  been  sufficiently  noticed  in  the  debate.  Dr.  Scott 

(when  speaking  of  the  number  of  rejections  in  Scotland,  said  that 
vorst  set  of  men,  as  a  rule,  who  were  rejected  in  Scotland  did  not 
?  from  Scotland  ;  but  sufficient  distinction  had  not  been  drawn  be- 
t  n  Scotch  education  and  Scotch  qualifications.  No  one  would  ques- 
1 1  for  a  moment  the  excellent  quality  of  the  education  given  there, 
leld  there  was  nothing  superior  to  the  education  for  the  Edinburgh 
ee,  but  Dr.  Scott  Orr  had  implied  that  the  refuse  of  rejected  per- 
■  of  England  went  to  Scotland  to  try  to  pass.  Now,  he  did  not 
r  i  to  say  that  that  proved  that  the  Scotch  examination  was  inferior 
•  le  English,  but  it  pointed  to  this  :  that  English  students,  when  they 
■  :  rejected  in  London,  went  to  Scotland  under  the  impression  that 
!'  :  they  could  get  their  qualifications  on  easier  terms  than  in  England. 

r.  Scott  Orr  :  They  find  out  their  mistake  when  they  come  to 
"  land. 

r.  Teale  said  it  might  be  a  wrong  impression,  but  it  seemed  to  exist. 


Dr.  Aquilla  Smith  said,  though  it  had  been  stated  that  the 
Council  would  stultify  itself  by  supporting  Dr.  Andrew  Wood’s  mo¬ 
tion,  he  was  not  deterred  by  the  warning,  because  he  intended  to 
vote  for  the  motion;  and,  in  doing  so,  he  thought  he  was  not  acting 
inconsistently  in  any  way.  He  believed  that  a  Committee  of  the 
House  of  Commons  would  elicit  a  great  deal  of  information  upon 
many  topics  which  had  never  been  clearly  brought  before  the  Council, 
and  would  throw  a  great  deal  of  additional  light  on  the  troubled  sub¬ 
ject  of  medical  politics.  It  had  been  stated  that  members  of  Parliament 
did  not  understand  medical  matters;  but  it  was  not  the  business  of  a 
Committee  of  the  House  of  Commons  to  legislate.  Its  duty  would  be 
to  collect  evidence  which  would  become  the  basis  of  legislation ;  and 
the  Committee  would  have  means  of  examining  men  and  hearing 
opinions  which  the  Council  had  never  had.  He  agreed  with  Mr. 
Simon  that,  as  a  general  principle,  there  should  be  stability  of  decision 
in  the  proceedings  of  the  Council ;  but  only  two  or  three  days  ago,  a 
resolution  was  passed  one  day  by  a  majority  of  twelve  to  seven,  and 
reversed  the  next  by  eleven  to  seven.  Even  the  Government  had  made 
changes  in  their  Bill,  and  amendments  had  been  proposed  in  the  House 
of  Lords.  The  Bill  had  had  patch  after  patch  put  upon  it;  and  when 
it  passed  through  the  House  of  Commons,  it  would  be  a  very  nice 
task  to  see  how  much  of  the  original  basis  of  the  Bill  could  be  dis¬ 
covered.  Only  last  Thursday,  he  asked  the  Council  if  it  would  be  dis¬ 
posed  to  undertake  the  administration  of  the  section  of  the  Bill  relating 
to  midwives.  There  was  no  response  to  his  inquiry;  but,  to  his 
astonishment,  he  now  found  that  His  Grace  the  Lord  President  had 
announced  in  the  House  of  Lords,  on  the  evening  of  the  day  when  he 
asked  the  question,  that  the  whole  section  relating  to  mid  wives  was 
abandoned,  and  would  become  the  subject  of  special  legislation.  That 
was  no  proof  of  stability  of  decision.  Still,  it  was  a  great  satisfaction 
to  him  to  find  that,  at  all  events  for  a  time,  the  Council  was  relieved 
from  the  task.  Allusion  had  been  made  to  Mr.  Errington’s  Bill ;  and 
he  had  been  of  opinion  throughout  that  that  was  a  very  good  Bill  so 
far  as  it  went.  It  was  agreed  on  all  hands  that,  if  the  conjoint  scheme 
ever  came  into  operation,  the  standard  of  examination  must  be  the 
minimum  ;  but  Mr.  Errington’s  standard  would  be  high ;  and  the  prin¬ 
ciple  of  his  Bill  was  exactly  that  which  had  been  carried  out  in  the  case 
of  the  Army  and  Navy  Board.  A  candidate  seeking  appointment  in  the 
army  might  hold  the  highest  qualifications  that  could  be  conferred  by 
universities  or  licensing  bodies,  but  the  army  and  navy  authorities 
would  not  accept  them  without  examination;  and  the  result  of  the 
numerous  rejections  which  formerly  occurred  in  the  army  and  navy 
examinations  had  been  to  cause  the  licensing  bodies  to  endeavour  to 
bring  their  candidates  up  to  the  requisite  standard.  He  thought  that 
one  of  the  good  points.  He  believed  that  a  similar  good  effect  would 
result  by  such  a  Bill  as  Mr.  Errington’s,  which  would  establish  a  high 
standard  of  education  instead  of  the  minimum  standard  of  the.conjoint 
scheme.  It  would  stimulate  the  different  bodies  to  raise  their  educa¬ 
tion.  Dr.  Scott  Orr  had  observed  very  correctly  that  the  standard  of 
examination  had  been  raised.  It  certainly  had ;  but  he  was  decidedly 
of  opinion  that  the  education  of  the  students  had  not  improved  in  the 
proportion  which  might  have  been  expected  from  the  high  standard  of 
examination.  He  was  afraid  that  many  candidates  passed  rather  through 
the  influence  of  grinders  than  from  any  decided  improvement  in  education. 
He  was  speaking  from  personal  knowledge  of  candidates  in  Ireland, 
when  he  said  that  he  did  not  consider  that  general  or  preliminary  edu¬ 
cation  had  improved  as  it  ought  to  have  done.  He  had  long  been  of 
opinion  that  the  Council  should  reconsider  the  whole  question  of  pre¬ 
liminary  education;  and  that  what  was  called  preliminary  education 
now  was  exceedingly  poor  and  indifferent,  and  in  some  cases  a  sham. 

Dr.  Pitman  said  he  should  not  feel  satisfied  with  himself  if  he  gave 
a  silent  vote  on  a  question  with  which  the  credit  and  character  of  the 
General  Medical  Council  as  a  deliberative  body  was  closely  connected. 
He  thought  Dr.  Andrew  Wood’s  [resolution  was  one  of  the  most  mis¬ 
chievous  in  its  effects  if  adopted,  and  mischievous  in  its  purpose.  If  it 
were  adopted,  the  Council  would  be  confessing  openly  that  they  were 
incompetent  to  discharge  the  duties  that  were  intrusted  to  them  by  the 
Act  of  1858;  and  the  motion  was  mischievous  in  its  purpose,  because, 
while  it  apparently  professed  to  point  out  a  way  by  which  legislation 
could  be  better  effected,  it  was  nothing  more  or  less  than  an  ingenious 
device  to  postpone  legislation  altogether,  and  to  defer  the  settlement  o 
a  question  which  had  occupied  the  Council  during  the  last  ten  years. 
Having  found  fault  with  Dr.  Wood  for  bringing  the  motion  forward, 
he  would  now  thank  him  for  having  introduced  that  motion  by  a  speec  r 
of  some  length  and  some  eloquence,  certainly  very  lively  and  cheer  u  , 
but  not  very  happy  in  its  arguments  or  reasons.  The  motion  s  atec 
that  there  were  no  less  important  and  difficult  questions  than  t  ose  o 
the  constitution  and  work  of  the  Medical  Council  in  regarc  o  w  ic 
diversity  of  opinion  existed.  Where  were  those  important  an  1  cu 
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questions  in  regard  to  which  diversity  of  opinion  existed  ?  No  doubt 
there  had  been  some  difference  of  opinion  with  regard  to  conjoint  ex¬ 
amination,  but  it  was  not  a  very  wide  difference;  and  he  did  not  know 
that  the  Council  had  so  greatly  changed  its  opinion  as  to  justify  them  in 
transferring  to  others  that  which  they  ought  to  decide  for  themselves. 
He  would  venture  to  draw  the  attention  of  the  Council  to  what  he 
thought  had  been  lost  sight  of.  The  motion  did  not  raise  the  question  of 
merit  of  any  conjoint  board,  or  the  merit  of  any  of  the  present  Medical 
Bills;  but  the  question  whether  the  Council  should  depute  to  another 
body  that  which  they  ought  to  do  for  themselves.  The  Medical  Act 
was  an  Act  to  regulate  the  qualifications  of  practitioners  in  medicine  and 
surgery ;  and  the  first  thing  that  was  done  was  to  consider  the  General  Me¬ 
dical  Council.  The  duty  of  that  Council,  according  to  the  clauses  of  that 
Act,  was  to  supervise  the  education  of  the  profession,  to  require  from  the 
different  bodies  a  statement  of  what  their  courses  of  study  were,  to  visit 
the  examinations,  and,  if  they  found  that  they  were  in  any  respect  de¬ 
ficient,  to  report  such  deficiency  to  the  Privy  Council.  The  Council 
had  settled  pretty  clearly  that  the  present  system  of  examinations  was 
imperfect,  that  nineteen  examining  boards  were  far  too  many  for  the 
Council  to  visit.  They  could  not  supervise  them  all;  and  therefore  it 
had  been  decided  that  it  was  far  better  that  there  should  be  only  three 
boards.  If  he  understood  Dr.  Wood’s  resolution,  it  meant  that  the 
General  Medical  Council  was  incompetent  to  decide  those  questions ; 
and  Dr.  Wood  recommended  inquiry,  and  gave  some  instances  where 
inquiry  was  very  properly  instituted  in  other  circumstances ;  but  he  was 
not  very  happy  in  his  analogies.  He  said  that,  when  a  practitioner  went 
to  the  bedside  of  a  patient,  he  made  some  inquiry  into  the  condition  of 
all  the  organs  before  he  laid  down  a  course  of  treatment ;  but  he  did  not 
say  that  that  inquiry  was  to  be  referred  to  a  select  committee  of  the 
housemaids  of  the  establishment.  The  inquiry  was  conducted  by  the 
physician  himself.  The  General  Medical  Council  was  in  the  position  of 
the  physician.  It  was  instituted  to  inquire  for  itself,  and  not  to  delegate 
the  duty  to  a  Select  Committee  of  the  House  of  Commons.  He  there¬ 
fore  thought  that  Dr.  Wood’s  analogy  was  not  very  happy,  and  cer¬ 
tainly  was  not  carried  out  to  the  end.  The  issue  to  be  determined  was 
a  very  narrow  one.  It  amounted  to  this — whether  the  Council  should 
confess  that  they  were  not  adequate  to  the  duties  which  the  Act  of  Par¬ 
liament  imposed  upon  them  ;  and,  if  they  were  unfitted  for  it,  whether 
they  should  ask  a  Select  Committee  of  the  House  of  Commons  to  per¬ 
form  their  duties  for  them.  Those  who  thought  the  Council  was  unfit 
to  perform  its  duty  would  no  doubt  vote  for  the  resolution;  but  those 
who  were  not  prepared  to  take  so  unwise  and,  to  his  mind,  so  degrading 
a  course,  would  vote  for  the  amendment  of  Dr.  Humphry. 

Mr.  Turner  said  he  was  not  surprised  that  Dr.  Pitman  and  the 
other  English  members  of  the  Council  objected  to  any  inquiry,  because 
the  Bill,  which  had  been  under  consideration  for  the  last  three  days, 
and  which  was  now  going  through  the  House  of  Lords,  had  been  con¬ 
structed  on  English  lines  and  on  the  advice  of  the  English  members  of 
the  Council,  and  might  be  regarded  as  an  English  Bill.  He  had  no 
doubt  at  all  that  it  was  admirably  suited  to  the  peculiarities  of  England. 
He  had  no  doubt  that  all  those  skilful  members  of  the  profession  in 
England  who  had  been  hammering  away  at  the  conjoint  scheme  for 
many  years,  and  had  got  the  principle  of  their  conjoint  scheme  incor¬ 
porated  into  the  Bill,  were  perfectly  satisfied  that  the  Bill  would  do  for 
them  what  they  considered  ought  to  be  done,  and  put  the  state  of  medi¬ 
cal  education  in  England  on  a  better  footing  than  it  was  at  present. 
The  Bill,  however,  was  not  in  accordance  with  the  views  of  Scotchmen. 
They  held  that  the  lines  of  the  Bill  were  unsuited  to  the  peculiarities  of 
the  existing  system  of  medical  education  in  Scotland,  and  therefore  they 
opposed  it,  and  had  always  opposed  it.  More  than  one  speaker  had 
taunted  them  with  the  question,  “Why  did  you  not  ask  for  a  Select 
Committee  when  the  Duke  of  Richmond  introduced  his  original  Bill 
last  Session  ?  ”  The  answer  to  that  was  perfectly  simple.  There  was 
nothing  whatever  in  the  Duke  of  Richmond’s  Bill,  as  it  was  at  first  intro¬ 
duced,  which  interfered  with  the  method  of  education  in  Scotland ;  it 
left  them  simply  as  they  were,  and  why,  then,  should  they  ask  for  a 
Committee  of  Inquiry  into  it  when  they  were  not  to  be  disturbed  ?  It 
was  because  the  present  Bill  would  disturb  them,  and  because  the 
various  modifications  which  had  taken  place  in  the  Bill  would  disturb 
them,  that  they  now  asked  for  an  inquiry.  The  Council  ought  not  to 
forget  that  the  petition  for  a  Committee  was  not  a  new  thing.  He  had 
before  him  a  statement,  which  was  drawn  up  in  the  month  of  June  last 
year,  and  which  was  sent  by  the  members  of  the  three  teaching  univer¬ 
sities  of  Scotland,  and  addressed  to  the  members  of  the  House  of 
Commons,  in  which  they  asked  for  a  Select  Committee  to  inquire  into 
the  working  of  the  Medical  Act  of  1858;  so  that,  in  coming  forward  on 
this  occasion  to  ask  for  a  Select  Committee,  they  were  simply  following 
exactly  in  the  lines  they  pursued  last  year.  They  ventured  to  direct  the 
attention  of  the  Council  to  another  matter— that,  when  a  Bill  was  before 


Parliament  in  1873,  certain  of  the  Scotch  Corporations  asked  that 
introduction  of  a  Medical  Bill  should  be  preceded  by  a  full  inqui 
either  by  a  Select  Committee  of  the  House  of  Commons  or  by  a  Ro. 
Commission.  Why  was  it  that  Scotland  had  thus  persistently  asked  : 
a  Committee  of  Inquiry  before  medical  legislation  could  be  can 
involving  such  great  changes  as  those  incorporated  in  the  Bill  n 
before  Parliament  ?  The  reason  was  that  Scotchmen  desired  it  to  ) 
clearly  brought  out  before  Parliament  that  their  system  of  medii 
examination  and  education  was  altogether  different  from  the  Engl 
system.  It  so  happened  from  the  circumstances  of  their  position,  a 
London  being  the  headquarters  of  legislation,  that  they  had  not  ! 
same  means  of  bringing  their  views  before  the  Government  that  gi 
tlemen  in  London  had.  It  was  a  perfectly  simple  matter  for  t 
London  gentlemen  to  put  themselves  into  direct  communication  v 
the  Government  authorities,  and  he  had  not  the  least  doubt  that  tl 
had  done  so.  Some  of  them  were  in  the  habit  of  seeing  those  grq 
persons  professionally ;  and  what  was  more  easy  when  they  were  reco 
mending  a  dose  of  physic  for  them  also  to  make  some  little  recommei 
ation  about  medical  legislation?  The  Scotch  members  had  no  su 
opportunities  ;  they  were  compelled  to  appeal  to  Parliament  on  a  ma: 
of  this  kind  ;  they  had  not  the  means  of  access  which  were  possessed 
England,  and  they  would  continue  to  appeal  to  Parliament  until  th 
request  was  granted.  They  had  no  intention  at  all  to  have  a  Bill  0 
structed  on  English  lines,  which  was  not  adapted  for  Scotch  Institution 
without  a  very  strong  and  energetic  protest  on  their  part.  He  woi 
like  to  direct  attention  to  certain  reasons  for  Parliamentary  inqui 
Dr.  Haldane,  in  the  course  of  his  speech,  made  reference  to  a  rem; 
which  had  been  made  in  the  House  of  Lords  two  nights  ago  by  Lc 
Emly,  and  according  to  the  Times  report  the  body  which  was  in  fa 
was  the  Royal  College  of  Physicians  of  Edinburgh  ;  but  he  had  go: 
copy  of  the  Scotsman,  and  in  it  he  found  that  it  was  not  the  Ro’i 
College  of  Physicians  of  Edinburgh  which  was  charged  with  havi 
passed  an  Irish  student  three  weeks  after  he  had  been  rejected 
Dublin,  but  the  University  of  Edinburgh.  There  was  no  representat. 
of  the  University  of  Edinburgh  in  the  House  of  Lords,  and  therefore 
was  necessary  that  that  statement  should  be  now  contradicted,  and  t: 
Parliament  should  be  told  that  it  was  absolutely  incorrect.  The  conditio 
of  graduation  in  the  University  of  Edinburgh  were  of  such  a  kind  tl 
the  idea  could  not  enter  into  the  mind  of  any  man  who  knew  anyth! 
whatever  about  them.  But  it  was  not  merely  in  high  Parliament; 
places  that  there  appeared  to  be  ignorance  in  regard  to  these  matte 
With  all  deference,  it  seemed  to  him  that  there  really  was  ignorance  j 
the  Medical  Council  with  regard  to  matters  connected  with  the  str 
of  medical  education  in  Scotland.  He  certainly  was  surprised  to  hi 
Dr.  Humphry  say  that  the  conditions  in  Scotland  were  precisely  the  sa 
as  those  in  England. 

Dr.  Humphry:  I  said  there  were  no  difficulties  that  could  not 
o vcrc ome.  ■  I 

Mr.  Turner  said,  on  consideration,  Dr.  Humphry  must  agree  tl, 
the  conditions  were  not  similar.  They  were  just  about  as  opposj 
from  those  in  England  as  well  could  be.  In  England,  the  universit 
took  practically  no  charge  of  medical  education.  In  Scotland,  theu 
versities  did  take  charge  of  medical  education:  they  laid  themselves  out 
it :  they  had  large  and  thoroughly  organised  schools  of  medicine,  in  whi 
instruction  was  given  in  all  departments  of  medicine.  They  had  cotnpl' 
staff's  of  professors  and  subordinate  teachers ;  they  had  libraries  and  n 
seums,  and  appliances  of  all  kinds,  and  it  was  because  they  made  it  th 
business  to  teach  medicine  as  thoroughly  as  possible,  that  they  si 
ceeded.  This  difference  ought  to  be  pointed  out  before  Parliam<! 
proceeded  to  legislate,  and  to  thrust  upon  Scotland  a  Bill  that  v 
constructed  upon  English  lines,  and  which  was  adapted  only  for  thepe 
Parities  of  England.  In  England,  the  burden  of  medical  educat 
fell  upon  the  hospitals,  and  on  the  schools  attached  to  the  hospit; 
Those  schools  were  not  under  the  supervision  of  the  universities.  Tl  I 
were,  as  was  stated  by  a  writer  in  the  Contemporary  Review,  advent 
schools — private  schools.  These  differences  between  the  two  syste 
were  so  important,  that  Parliament  ought  to  have  an  opportunity 
hearing  them  stated  before  it  made  up  its  mind  as  to  what  would  J 
the  best  kind  of  legislation.  For  those  and  other  reasons  which 
might  mention,  if  he  did  not  feel  that  he  ought  not  to  occupy  the  ti 
of  the  Council  any  longer,  he  supported  the  motion  which  had  bij 
brought  forward  by  Dr.  Wood. 

Dr.  Pettigrew  said  he  intended  to  support  Dr.  Wood’s  motn 
He  could  not  see  what  harm  there  would  be  in  having  a  Select  C(  r 
mittee,  which  would  meet  for  the  purpose  of  getting  evidence,  arrang  if 
it,  sifting  it,  and  possibly  preparing  it.  The  subject  would  beventila  i 
with  good  effect  in  that  way,  and  not  only  would  members  of  j 
Council  be  enlightened,  but  also  gentlemen  of  the  universities  and  c|‘ 
porations,  and  the  profession  as  a  whole.  It  would  be  better  to  lei r 
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xe  at  leisure  than  to  repent  at  leisure.  Quite  recently,  there  had  been 
'  Scotch  Parliamentary  Commission  for  the  purpose  of  getting  up  evi- 
rnce  as  to  the  present  position  of  Scotch  universities ;  and  the  evidence 
hich  the  commission  had  secured  would  greatly  facilitate  legislation, 
e  had  no  doubt  that,  if  a  similar  plan  were  followed  in  the  present 
ise,  a  good  result  would  be  obtained.  The  minority  had  been  told 
,at,  if  the  Council  did  not  support  the  Bill  in  its  entirety,  they  would 
ultify  themselves.  That  might  be  true  with  regard  to  the  majority, 
it  could  not  possibly  be  true  with  regard  to  the  minority.  lie  could 
jt  for  a  moment  believe  that  Parliament  would  not  be  disposed  to 
hen  to  the  Scotch  bodies.  Why  should  legislation  be  so  speedy? 
he  Scotch  bodies  wished  to  have  their  case  fairly  stated ;  they  had 
(thing  to  conceal  and  nothing  to  gain,  but  they  had,  no  doubt,  very 
uch  to  lose.  The  Scotch  universities  had  only  acquired  the  position 
hich  they  now  occupied  by  dint  of  hard  labour,  self-sacrifice,  and  the 
penditure  of  much  money  and  much  time ;  and  now  their  degrees 
ere  greatly  sought  after  in  every  part  of  the  world;  but  if  the  con- 
;  int  board  were  established,  their  degrees  might  not  be  so  much  desired, 
id  medical  students  would  satisfy  themselves  with  a  lower  standard. 

1  he  Scotch  bodies  were  determined  to  oppose  the  Bill,  and  their  motto 
as,  nemo  me  itnpune  lacessit. 

Dr.  Storrar  said  he  would  notice  some  of  the  observations  which 
.d  fallen  from  the  last  two  speakers.  First  of  all,  he  would  refer  to 
e  most  curious  statement  by  Dr.  Pettigrew  that,  if  an  efficient  con- 
■  int  examination  were  established  in  Scotland,  it  would  do  away  with 
e  inducements  to  students  to  take  Scotch  degrees.  Fie  could  only 
y  that  the  very  reverse  had  been  the  result  in  regard  to  the  University 
London.  The  only  thing  that  had  enabled  that  University  to  make 
ogress  had  been  that  it  had  kept  up  a  very  high  standard,  and  just 
proportion  as  the  standard  was  raised,  applicants  came  for  degrees, 
dat  was  a  fact  that  must  be  within  the  knowledge  of  Sir  William 
all.  Dr.  Quain,  and  any  other  person  who  knew  anything  at  all  about 
e  University  of  London.  He  would  now  refer  to  what  fell  from  Mr. 
irner.  Mr.  Turner  repeated  what  Dr.  Andrew  Wood  and  several 
her  members  of  the  Council  had  said — that  the  Bill  was  framed  en- 
I  ely  upon  English  lines,  and  was  wholly  unsuited  to  Scotland ;  but 
:  >t  one  single  Scotch  voice  had  been  raised  to  inform  the  Council  what 
;re  the  peculiar  characteristics  of  Scotch  lines  that  were  adverse  to 
|  'njoint  examinations.  He  was  in  hopes  that  Mr.  Turner  was  ap- 
1  oaching  the  subject  when  he  said  that  they  had  not  in  Scotland  the 
me  opportunities  of  putting  their  own  views  before  the  Government 
English  practitioners  had,  and  went  on  to  say  that  the  Scotch  uni- 
■rsities  gave  themselves  up  to  the  business  of  teaching ;  but  there,  all 
once,  he  stopped.  The  fact  was,  however,  that  the  English  uni- 
rsities  and  the  English  medical  corporations  laid  themselves  out  for 
e  business  of  directing  the  professional  education  of  students  as  much 
the  Scotch  universities  did,  and  he  did  not  see  any  essential  differ- 
ce.  Whenever  any  doubt  had  been  thrown  in  England  upon  the 
iciency  of  Scotch  examinations,  they  were  immediately  met  with  a 
rerence  to  the  distinguished  teachers  who  had  come  from  Scotland, 
e  had  been  a  member  of  the  Council  for  twenty-one  years,  and  he 
is  unable  to  tax  his  memory  with  any  one  single  instance  in  which 
ere  had  been  a  reflection  on  Scotch  teachers.  There  had  always 
en  English  and  Irish  members  of  the  Council  who  had  received  a 
rt  of  their  education  in  Scotland,  and  who  would  bear  testimony 
the  teaching  in  Scotland.  Sir  Dominic  Corrigan  had  objected 
the  Council  dealing  with  the  question  of  legislation  in  a  hurry, 
d  said  that  the  subjects  of  Parliamentary  reform  and  Church  reform 
;re  considered  long  before  there  was  any  legislation  upon  them.  Sir 
ominic  Corrigan  was  an  older  man  than  he,  but  he  would  like  to 
mind  him  of  the  simple  fact  that  medical  reform  had  been  upon  the 
j  '‘nr  any  time  this  last  half  century.  Ever  since  he  himself  was  a 
|  -dical  student,  the  subject  had  engaged  the  attention  of  the  medical 
I  ofession.  If  medical  reform  meant  improvement  in  medical  science, 
d  efficiently  educating  the  general  body  of  practitioners  in  this  king- 
on,  he  would  go  back  to  about  the  year  1829  or  1830,  when  the  first 
\  mmittee  sat  upon  the  subject  of  anatomy.  That  was  followed  by 
-  Anatomy  Act  passed  in  1832.  Then  there  was  a  good  deal  of  agitation 
out  reform  in  the  constitution  of  the  medical  profession,  and  some  of 
’  Scotch  friends  used  to  make  expeditions  from  Edinburgh,  from  time 
time,  to  see  what  could  be  done  to  keep  the  Apothecaries’  Society 
order.  The  Apothecaries’  Society  repeatedly  rejected  the  Scotch 
iduates,  and  the  reason  they  gave  was,  “Yes,  we  do  reject  them, 

1  cause  Scotch  graduates  cannot  read  the  Latin  prescriptions  of 
,  ysicians  .  Then  an  agitation  sprung  up  upon  the  subject  of  irregular 
actice.  He  was  old  enough  to  recollect  a  deputation  waiting  on 
,R'  Orford  on  this  subject,  during  the  ministry  of  Lord  Grey ;  and  Mr. 
arburton  moved  for  a  committee  of  inquiry  into  the  constitution  of 
e  profession  in  1834.  There  was  one  volume  of  evidence  published 
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in  the  Blue  Book,  but  it  was  very  well  known  that  a  large  part  of  the 
manuscript  evidence  was  destroyed  in  the  conflagration  of  the  Houses 
of  Parliament.  That  was  followed  by  a  dissolution  of  Parliament. 
Although  there  was  still  a  good  deal  of  attempt  at  legislation,  nothing 
was  done  until  Sir  Robert  Peel  came  in  with  a  strong  Government  in  1841. 
Then  Sir  James  Graham  took  up  the  subject,  and  had  a  committee  who  took 
evidence.  Sir  James  Graham,  however,  took  it  up  at  the  wrong  end,  and 
he  failed.  Then,  about  the  year  1845  or  1846,  the  Bill  of  that  year  was 
again  referred  to  a  Committee  of  the  House  of  Commons,  the  Lord 
Advocate,  who  afterwards  became  Lord  Rutherford,  being  the  Chair¬ 
man.  He  himself,  along  with  Dr.  Barnes,  was  examined  before  that 
Committee  on  behalf  of  the  graduates  of  the  University  of  London, 
who  at  that  time  were  not  allowed  to  practise  by  virtue  of  their  degrees. 
That  Parliamentary  inquiry  ended  in  nothing.  The  next  step  was 
taken  by  himself,  in  the  year  1854,  when,  with  the  assistance  of  some 
graduates,  he  devoted  himself  to  obtaining  for  the  University  of  London 
the  power  of  conferring  upon  its  graduates  in  medicine  a  licence  to 
practise  equivalent  to  the  privileges  enjoyed  by  Oxford  and  Cambridge. 
It  was  a  very  hard  fight,  but  they  went  in  and  won.  Who  opposed 
them  ?  The  College  of  Physicians  of  London,  the  College  of  Surgeons 
of  London  opposed  them  ;  and  the  University  of  Edinburgh  sent  up 
his  friend  Sir  James  Simpson  to  oppose  them.  As  the  thing  went  on, 
Sir  James  Simpson  began  to  find  out  that  he  was  in  the  wrong,  and  he 
went  home.  Then,  in  1857,  Mr.  Cowper-Temple  had  a  Bill  before 
Parliament,  which  was  opposed  by  Mr.  Headlam,  who  had  his  own 
scheme.  They  got  into  the  usual  crux  in  the  House  of  Commons,  and 
the  question  again  arose,  “What  shall  be  done?”  The  answer  was, 
“Oh,  refer  it  to  a  Committee.”  “  Shall  we  have  more  evidence?” 
“Oh,  for  mercy  sake,  no  more  evidence;  we  are  drenched  with 
evidence.”  They  could  go  back  to  the  recommendations  of  previous 
Committees,  and  they  really  felt  that  they  had  more  evidence  than  they 
wanted.  They  considered  the  question  amongst  themselves  with  closed 
doors,  and  the  result  was  that  they  came  to  the  conclusion  that  the  best 
course  would  be  to  establish  a  State  examination.  They  proposed  to 
sweep  away  all  local  jurisdiction,  and  to  establish  a  Medical  Council, 
which  should  be  nominated  by  the  Crown,  to  carry  out  an  examination 
before  which  all  candidates  should  present  themselves  before  registra¬ 
tion,  leaving  it  open  to  them  to  go  to  the  universities  or  the  medical 
corporations  afterwards,  if  they  chose.  Well,  all  the  corporations  were 
up  in  arms  against  that,  and  eventually  the  supporters  of  the  Bill  were 
thoroughly  beaten.  A  modified  Bill  was  afterwards  introduced  for  a 
representative  Council,  though  it  was  still  proposed  to  establish  a  State 
examination.  But  a  change  of  Ministry  took  place.  Mr.  W alpole 
became  Home  Minister,  and  took  the  thing  in  hand.  .  They  were 
anxious  beyond  everything  to  get  the  doctors  out  of  Parliament ;  they 
were  tired  of  them,  and  they  proposed  to  establish  a  Medical  Council, 
not  to  conduct  an  independent  examination  of  its  own,  but  armed  with 
the  power  to  call  for  regulations,  curricula,  and  for  information  from  the 
several  medical  authorities.  That  was  the  compromise  by  which  the 
Act  of  1858  was  carried.  That  compromise  had  been  a  vexation  to  the 
Council  from  that  hour  to  the  present.  If  any  person  would  take  the 
pains  to  examine  the  minutes  of  the  Council,  they  would  see  that  an 
enormous  portion  of  their  time  had  been  occupied  in  fighting  about  the 
privileges  of  particular  bodies.  They  had  been  diverted  from  the  real 
object  for  which  the  Council  was  instituted,  by  their  inability  to  re¬ 
concile  harmoniously  the  privileges  of  the  respective  avithorities.  It 
had  been  quite  amusing  to  him  to  see  what  different  positions  different 
representatives  had  taken  at  different  times.  They  began,  in  185S-9, 
with  a  pitched  battle  between  the  Scotch  medical  corporations  and  the 
Scotch  universities.  There  was  then  none  of  that  delightful  harmony 
that  there  was  at  present  between  Dr.  Andrew  Wood  and  Mr.  Turner. 
They  got  so  warm  about  it,  that  nothing  would  suit  them  but  the  luxury 
of  a  lawsuit  before  the  Privy  Council,  which  he  suspected  did  not  turn 
out  very  profitable  to  the  medical  corporations,  and  was  probably  much 
more  expensive  than  the  institution  of  conjoint  examinations  would  be. 
Then  the  Council  was  familiar  with  the  blows  struck  by  the  Irish  re¬ 
presentatives  at  the  Scotch,  charging  them  with  getting  Irish  students 
and  examining  them  upon  very  easy  terms.  He  had  seen  the  faces  of 
distinguished  Scotch  professors,  and  distinguished  representatives  of 
Scotch  corporations,  look  scared  under  the  lash  of  some  of  the  Lish 
members ;  but  now  the  effusion  of  Sir  Dominic  Corrigan  over  Dr. 
Andrew  Wood  was  perfectly  touching.  It  was  really  quite  enough  to 
temper  the  east  wind  of  a  March  day.  There  had  been  all  sorts  ot 
changes  of  this  kind,  backwards  and  forwards.  After  this  httle  bi  o 
history,  he  would  state  his  opinion  about  the  matter  before  the  Council 
very  frankly.  Whatever  might  be  the  resolution  of  Scotch  or  ot  Irish 
members,  he  did  not  think  discussions  on  the  question  would  ever  end 
until  there  was  legislation,  and  that  the  legislation  must  either  take,  e 
form  of  the  Bill  which  was  now  before  Parliament,  which,  to  his  mind, 
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was  an  attempt  to  reconcile  the  interests,  or  supposed  interests,  of  the 
medical  authorities  with  the  principle  of  a  Staats-Examev,  or  the 
medical  authorities  must  make  up  their  minds  to  bid  good-bye  to  much 
of  their  privilege.  That  there  would  be  a  State  examination  instituted, 
as  a  result  of  their  obstinacy  at  the  present  time,  he  thought  highly 
probable ;  but  it  would  not  be  a  State  examination  such  as  Sir  Dominic 
Corrigan  had  proposed,  or  such  as  was  proposed  in  Mr.  Errington’s 
Bill,  but  one  that  would  be  upon  the  lines  of  the  Bill  that  came  out  of 
the  last  Committee  of  the  House  of  Commons — a  State  examination  to 
put  men  upon  the  Register,  and  leave  them  to  go  to  the  medical  bodies 
or  universities,  just  as  they  liked.  The  qualifying  examination  for  re¬ 
gistration  would  have  nothing  to  do  with  the  medical  corporations  or 
the  universities.  Could  it  be  supposed  that,  after  the  medical  autho¬ 
rities  had  been  declared  to  be  insufficient  for  the  exercise  of  their  powers, 
Parliament  would  oblige  every  man  who  came  before  the  State  Exa¬ 
mination  Board  to  have  passed  one  or  more  of  the  examinations  of  the 
medical  authorities?  They  would  rather  say,  “  Why  cumbereth  it  the 
ground?”  and  put  it  aside  altogether.  It  was  true  that  special  exa¬ 
minations  had  been  established  for  the  Army  and  Navy  ;  but  to  think 
that,  when  a  board  was  established  for  the  examination  of  civil  practi¬ 
tioners,  the  present  privilege  of  medical  authorities  would  be  maintained, 
was  perfectly  absurd.  Whatever  might  be  the  views  held  in  Scotland 
or  Ireland,  there  was  a  thorough  conviction  in  England  that  something 
must  be  done — that  they  could  not  go  on  wasting  the  time  of  the 
Council,  as  they  had  done  for  the  last  three  years,  and  not  attending  to 
the  business  for  which  the  Council  was  established.  He  had  the  honour 
of  dining  at  the  Royal  College  of  Surgeons,  last  month,  with  a  very  dis¬ 
tinguished  company— the  elite  of  the  medical  practitioners  of  London 
and  the  provinces.  There  were  one  hundred  and  ten  present.  The 
Marquis  of  Ripon  was  there,  and,  in  rising  to  reply  to  the  toast  of  the 
House  of  Lords,  at  once  plunged  into  the  question  of  the  conjoint 
scheme.  Lord  Ripon  said  that  he  was  thoroughly  in  favour  of  a  con¬ 
joint  system  of  examination  ;  that  no  difference  of  party  would  prevent 
him  from  giving  his  cordial  support  to  the  Duke  of  Richmond  in  carry¬ 
ing  through  a  measure  upon  the  principles  of  the  lines  of  the  conjoint 
scheme  which  he  had  advocated.  Whatever  views  there  might  be  with 
regard  to  other  questions  connected  with  the  profession,  he  was  abso¬ 
lutely  satisfied  that  in  England  the  great  mass  of  practitioners  were 
heart-whole  upon  this  question  ;  and  that  if  the  present  Bill  were  not 
carried,  something  would  be  carried  which  would  be  less  palatable  to 
those  who  opposed  it. 

Sir  James  Paget  said  it  appeared  to  him  that  Dr.  A.  Wood,  and 
those  who  acted  with  him,  were  perfectly  within  their  rights  in  referring 
to  a  court  of  appeal  a  matter  on  which  they  were  dissatisfied  with  the 
verdict  of  the  Council.  Numerous  majorities  had  been  against  them, 
but  they  were  still  unsatisfied,  and  therefore  appealed  to  a  higher  au¬ 
thority.  He  could  not  blame  them  in  the  least  for  doing  so  ;  but  he 
found  fault  because  they  came  and  asked  the  Council  to  join  them  in  the 
appeal  to  reverse  the  decision  of  the  majority  on  which  they  had  fre¬ 
quently  acted.  It  was  just  as  if  a  plaintiff,  having  lost  his  cause,  imme¬ 
diately  applied  to  the  defendant  to  join  him  in  going  to  a  court  of  appeal. 
He  wished,  however,  that  the  appeal  should  be  from  a  lower  court  to  a 
higher  and  not  from  a  higher  court  to  a  lower.  It  was,  to  his  mind,  in¬ 
conceivable  that,  in  any  reasonable  space  of  time,  the  members  of  the 
House  of  Commons  should  be  so  informed,  with  regard  to  medical  edu¬ 
cation  and  examination,  as  to  be  able  to  report  on  the  matter  half  so 
well  as  the  Council  could.  He,  therefore,  confessed  that  he  was  afraid 
of  the  verdict.  He  did  not  know  what  woidd  be  the  result  of  the  Com¬ 
mittee  ;  but  he  had  the  strongest  impression  that  the  verdict  would  be 
o  .2  very  much  more  damaging  to  the  interests  they  were  all  desirous  of 
maintaining,  than  anything  contained  in  the  Bill  which  the  Council  had 
approved.  He  could  not  doubt  that  the  Committee  would,  in  the  first 
place,  put  an  end  to  the  existence  of  nineteen  separate  examining  bodies 
in  this  kingdom.  Pie  did  not  suggest  that  one-tenth  of  the  mischief  had 
been  done  by  those  nineteen  bodies  that  was  sometimes  supposed  ;  but 
it  was  a  matter  which  seemed  to  recommend  itself  to  a  large  number  of 
the  House  of  Commons  as  common  sense  :  that  that  could  not  be  right 
which  gave  the  power  of  conferring  licences  to  nineteen  bodies  ;  nor 
could  it  be  supposed  that  there  would  be  such  virtue  in  those  bodies 
that  they  would  never  submit  to  the  temptation  to  lower  the  standard. 
The  House  of  Commons  could  say  :  “We  will  no  longer  permit  any 
opportunity  of  competitive  examination  which  will  lower  the  standard.” 
How  could  the  difficulty  be  avoided,  with  due  regard,  he  would  not  say 
to  the  interests  of  the  bodies  already  existing,  but  to  the  interests  of  the 
whole  profession,  for  which  he  believed  the  interests  of  the  larger  num¬ 
ber  of  the  bodies  now  existing  must  be  carefully  maintained?  After  long 
consideration  on  the  matter,  the  English  authorities  had  come  to  the 
conclusion  that  the  institution  of  a  single  examination  in  each  division  of 
the  kingdom,  under  the  control  of  the  Medical  Council,  but,  neverthe¬ 
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less,  under  the  action  of  the  several  authorities,  would  be  the  bestw 
and  he  did  not  think  that  any  one  could  doubt  that,  in  principle,  tl{ 
would  be  a  better  state  of  things  than  the  present.  It  might  be  ti 
that  the  Scotch  authorities  would  be  able  to  show  that  they  had  dc 
no  harm,  but  they  could  not  remove  the  impression  that  harm  was  p. 
sible.  He  could  not  believe  that  the  difficulty  of  constructing  a  schei 
in  Scotland  would  be  so  very  much  greater  than  it  had  been  in  Er 
land,  where  a  great  deal  of  mutual  good  feeling  had  been  needed  in  ore 
to  carry  the  scheme  through.  The  alternative  which  presented  itself  w 
a  State  examination ;  and  there  he  felt  alarmed,  for  the  greatest  ca 
mity  that  could  happen  to  the  profession  would  be  to  be  bound  by  A> 
of  Parliament.  The  profession  depended  essentially  on  the  persor 
conduct,  knowledge,  and  humanity  of  its  professors  ;  and  the  less  tl: 
were  supposed  to  be  likely  to  act  wrongly,  and  therefore  to  need  the  cont 
of  charters  or  Acts  of  Parliament,  the  better  for  them.  He  would  lo 
with  utter  alarm  if  that  which  was  proposed  in  Mr.  Errington’s  Bill  w< 
carried — a  Bill  for  compelling  every  person,  before  he  held  a  public  t 
pointment,  to  submit  to  an  examination  after  he  had  obtained  a  diplon 
It  might  be  said,  “  It  does  not  mean  much”;  but  the  public  would  s| 
very  clearly  that  the  meaning  of  it  was  that  those  to  whom  the  vari 
bodies  granted  diplomas  were  not  safe  persons  to  employ  in  the  pub 
service — that  the  members  of  the  College  of  Surgeons  of  England  or  j 
Edinburgh — that  even  the  graduates  of  the  universities  were  not  fit  I 
be  entrusted  with  any  public  appointment  unless  they  had  submitted  j 
an  examination  held  by  State  authorities.  He  could  not  himself  imagij 
the  reason  for  maintaining  the  existence  of  any  one  of  the  authorities 
their  work  were  to  be  subsequently  supervised  by  a  central  authori 
No  reason  could  be  given  why  a  man  should  be  compelled  to  p: 
through  the  College  of  Surgeons  of  England,  if  his  diploma  were  not  1 
indicate  fitness  for  any  public  appointment  in  England.  The  case 
the  Army  and  Navy  Board  was  no  analogy  whatever.  He  was  one 
the  first  examiners  on  the  Medical  Department  of  the  Indian  Servkj 
That  department  was  not  instituted  to  find  out  who  were  fit  to  go  irj 
the  army ;  it  was  a  competitive  examination  to  find  out  who  were  t 
best  men ;  and  very  high  prizes  were  offered  at  that  time,  so  that  t| 
best  men  presented  themselves.  No  doubt,  there  was  a  set  of  sloveij 
fellows  who  thought  they  would  take  their  chance,  as  the  examinati 
cost  nothing ;  but  they  were  very  soon  found  out ;  and  the  examii 
tions  for  the  Indian  Service  and  for  the  Army  and  Navy  had  absolut 
no  bearing  whatever  upon  the  present  case,  because  the  men  w 
ranged  in  order  of  merit,  and  not  unfrequently  candidates  w'ere  not 
mitted  into  the  service  because  there  was  no  room  for  them.  A  I 
like  that  of  Mr.  Errington’s  would  be  what  Sir  Dominic  Corrigan  cal 
the  death-knell  of  corporations ;  and  he  thought  the  corporations  1 
far  better  die  out  than  live  under  such  bondage.  There  was  only  ( 
position  which  the  corporations  or  universities  could  assume  with  : 
dignity,  if  a  State  examination  were  to  be  established ;  and  that  was,  t!j 
the  examination  should  be  passed  by  all  as  a  condition  of  registrath | 
and  then  the  several  authorities  must  give  their  diplomas  to  those  w 
came  for  them.  Doubtless,  some  of  the  bodies  would  perish  whe 
diplomas  would  not  be  considered  as  conferring  any  honour;  but  thcl 
whose  diplomas  did  give  honour  would  remain.  The  right  of  memb 
ship  of  the  Royal  College  of  Surgeons  of  England  to  be  a  registraj 
degree  never  had  nor  showed  the  least  likelihood  of  having  any  in 
ence  on  the  number  of  persons  who  applied  for  it.  That  college  gan 
its  reputation  and  wealth  when  its  diploma  was  absolutely  valueless 
an  introduction  to  practice.  It  made  its  reputation  by  doing  all  tha 
could  for  the  advancement  of  medical  science,  and  by  the  fact  that,  v  • 
two  single  and  easily  explained  exceptions,  there  never  had  been  a  ij 
son  of  great  distinction  in  surgery  in  this  metropolis  who  had  not  l 
a  member  of  the  governing  body,  and  there  had  not  been  one  of  tl  > 
who  had  not  given  the  college  a  share  of  the  reputation  which  he  r 
joyed  in  the  public  mind.  He  therefore  had  not  the  slightest  doubt  tj, 
if  a  State  examination  were  instituted  to  be  passed  before  a  diplA 
was  received,  the  Royal  College  of  Surgeons  would  hold  its  gro 
just  as  it  hitherto  had  done.  He  would  advise  it  to  grant  its  diplo  s 
to  none  but  those  who  were  placed  on  the  Register,  and  to  live,  a  t 
had  lived  in  worse  times  than  the  present,  solely  by  its  reputat  • 
Then  it  might  be  asked,  “  Why  not  have  a  State  examination?’  Ti  e 
were  many  objections.  First,  it  would  have  to  be  carried  out  urp 
the  control  of  a  central  body — say,  the  Privy  Council  or  the  Mec  u 
Council.  He  remembered  the  time  wffien  he  thought  that  mei^  “ 
affairs  might  be  safely  committed,  for  honour  and  wisdom,  to  the  P  )' 
Council ;  but,  in  his  opinion,  that  time  had  now  passed  ;  and,  witl 
the  respect  that  he  felt  for  the  Medical  Council,  and  with  the  clear  <p* 
viction  that,  for  the  duties  assigned  to  it,  no  body  could  be  better  <p- 
stituted,  he  thought  that  it  was  very  nearly  quite  unfit  for  determn  -g 
all  the  details  of  examinations  in  anatomy,  surgery,  and  midwifery,  b 
was  not  to  be  compared  for  these  purposes  with  the  governing  bc:3 
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.e  several  authorities  in  England.  The  Council  of  the  College  of 
eons  knew  a  hundred  times  more  than  the  General  Medical  Coun¬ 
bout  the  management  of  schools  and  the  details  of  every  day’s 
ation  or  examination.  They  were  men  who  had  been  engaged 
caching  within  the  last  few  years ;  they  were  familiar  with 
the  work  of  the  schools  and  hospitals,  and  were  far  abler 
the  members  of  the  Medical  Council  to  undertake  the 
He  therefore  thought  that  to  remove  the  examination  from  the 
ediate  supervision  and  control  of  the  several  authorities  of  the 
dom  would  occasion  a  grievous  loss  to  the  profession.  On  this 
nd  chiefly,  and  on  others  which  he  might  refer  to,  he  should  cer- 
y  vote  against  Dr.  Wood’s  motion,  and  in  favour  of  Dr.  Humphry’s 
ldment.  The  question  had  been  asked,  “Why  should  we  be  in  a 
f  about  it?”  He  thought  that  Dr.  Storrar  had  shown  that  there 
not  been  any  hurry ;  but  there  were  urgent  reasons  why  they  should 
_•  haste  in  the  matter.  He  could  not  but  feel  that  the  members  of 
Touncil  might  be  much  better  employed  for  the  advantage  of  the 
:ssion  and  the  public  if  they  were  really  pursuing,  as  each  one 
it,  the  study  of  his  own  private  calling,  instead  of  going  on  w-ith 
wretched  subject  of  medical  reform,  for  which,  it  seemed  to  him, 
j  of  the  lowest  capacity  in  the  profession  were  fitted, 
r.  Quain  said  the  Committee  of  the  House  of  Commons  that  had 
appointed  was  to  inquire  into  the  constitution  of  the  General 
ical  Council  of  education  and  registration  in  the  United  Kingdom, 
to  report  whether  any,  and  if  so  what,  changes  were  desirable  in  the 
utution  of  that  body  to  render  it  more  efficient  for  the  purposes  for 
:h  it  was  formed.  That  was  a  very  vague  duty,  but  the  public 
Id  give  a  very  different  interpretation  to  it.  In  his  opening  address, 
President  had  with  great  emphasis  said,  “This  is  a  General  Medical 
ncil,  which  should  take  in  all  subjects  relating  to  medical  matters.” 
t  was  a  very  wide  field  for  the  Council,  and  if  it  were  to  become 
kind  of  body  its  constitution  ought  to  be  altered;  but  if  it  were  to 
rin  and  carry  out  the  duties  assigned  to  it  by  the  Act,  it  need  not 
ltered.  It  seemed  to  him  that  the  first  subject  to  be  determined  in 
Idering  the  constitution  of  the  Council  was,  what  its  duties  were, 
eneral’’  meant  originally  including  England,  Scotland,  and  Ireland, 
ii  :ad  of  a  distinct  council  for  each  division  of  the  kingdom.  The 
1  es  for  which  the  Council  was  formed  had  been  most  fully  carried 
except  that  they  had  not  secured  uniformity  of  examination.  At 
there  were  three  objects  contemplated  :  one  was  reciprocity  of 
dice,  which  had  been  accomplished ;  the  second  was  uniformity  of 
cation,  which  had  never  been  accomplished  ;  and  the  third  was 
stration.  If  it  were  the  duty  of  the  special  committee  to  inquire  into 
|  r  uniformity  had  not  been  carried  out,  it  would  be  decided  that  it 
because  there  were  nineteen  boards  in  existence  giving  fifty  or  sixty 
jrent  licences.  If  the  duties  of  the  Medical  Council  were  to  extend 
lentists,  midwives,  and  licensing  of  ladies  and  foreign  and  colonial 
;titioners,  he  thought  the  constitution  of  the  Council  would  have  to 
dtered,  and  it  was  therefore  of  the  most  vital  importance  to  deter- 
e  what  the  duty  of  the  Council  should  be,  and  all  who  took  a  part 
he  debate  which  was  now  going  on  should  endeavour  to  point  out 
■  it  that  duty  was.  He  thought  it  was  most  desirable  that  the  Com- 
.ee  nominated  by  Lord  George  Hamilton  should  understand  exactly 
it  was  referred  to  them. 

;  ’he  Rev.  Dr.  Haughton  said  that  no  inference  as  to  the  improve- 
1!  it  of  the  standards  of  examination  could  be  drawn  from  the  Army  and 
!  vy  Returns,  because  candidates  were  accepted  when  there  were 
1  :es  for  them,  and  rejected  when  there  were  none. 

)r.  A.  Wood,  in  reply,  said  it  would  be  unpardonable  in  him  to 
upy  much  of  the  time  of  the  Council,  although  he  might  reply  at 
y  great  length,  because  so  many  subjects  had  cropped  up  during  the 
:ussion.  Still  he  would  not  like  the  division  to  take  place  without 
I  again  endeavouring  to  enforce  his  arguments,  and  to  state  what  he 
1  sidered  to  be  the  fallacies  of  the  opposing  arguments.  He  felt 
<|  remely  grateful  to  the  members  of  the  Council  for  the  kind  manner 
•  which  they  had  expressed  themselves,  individually,  towards  him, 

1  his  object  was  not  to  receive  compliments,  but  to  try  to  influence 
;  es.  He  would  refer,  first,  to  what  had  been  said  by  Sir  James 
;et,  because  they  all  attached  the  greatest  importance  to  anything 
t  fell  from  his  lips.  Sir  James  Paget  had  told  them  that  any  attempt 
itave  off  the  bill  and  get  rid  of  the  legislation  which  it  enacted  would 
very  apt  to  land  them  in  graver  difficulties,  and  that  it  was  a  matter 
/ery  great  importance  for  the  different  bodies  to  consider  whether 
y  would  receive  the  present  bill,  or  fall  into  a  deeper  morass  than 
bill  now  before  them.  He  (Dr.  A.  Wood)  could  hardly  believe 
h  a  thing  possible.  They  might  talk  of  a  Staats-Examen,  but 
at  would  the  present  bill  do?  It  would  take  from  all  the  authori- 
>  the  powers  and  privileges  which  they  had  long  exercised,  and 
ich  he  had  challenged  any  one  to  prove  they  had  abused.  And  to 


whom  was  all  this  power  to  be  handed  over  ?  Virtually  to  the  Privy 
Council.  The  Medical  Council  were  to  come  in,  and  form  a  new 
college  as  it  were,  but  everything  that  they  did,  every  step  that  they 
took,  was  to  be  under  the  supervision  of  the  Privy  Council,  and  that 
meant  under  the  supervision  of  the  Lord  President.  Sir  James  Paget 
had  very  kindly  drawn  his  attention  to  something  that  appeared  in  the 
Times  of  that  morning  to  show  exactly  what  it  might  come  to  if  cen¬ 
tralisation  were  established,  and  if  the  great  profession  of  medicine  were 
to  depend  not  upon  the  self-government  of  its  authorities,  but  upon  the 
ipse  dixit  of  the  Lord  President  of  the  Privy  Council.  In  Prussia,  there 
was  what  was  called  the  Minister  of  Worship,  Education,  and  Sanitary 
Affairs.  The  name  of  the  present  Minister  was  Dr.  Falk,  and  it  would 
appear  that  he  had  the  power  to  issue  ordinances  in  relation  to  the 
medical  profession.  He  seemed  to  be  entitled  to  carry  his  domination 
to  a  very  great  extent,  and  not  alone  to  regulate  the  education,  and  the 
examinations,  but  the  very  fees  that  physicians  and  surgeons  could 
charge  their  patients.  What  was  his  last  ordinance  issued,  to  come 
into  operation  on  October  1st  next?  The  following  were  the  chief 
points.— Medical  men  were  entitled  to  charge  for  the  first  visit  to  a 
sick  person  two  marks  (two  shillings).  That  was  an  instance  of  cen¬ 
tralisation.  For  each  subsequent  visit,  one  shilling  ;  but  where  several 
persons  belonging  to  the  same  family,  and  dwelling  in  the  same  house, 
had  to  be  treated  at  the  same  time,  then  for  the  second  and  each  suc¬ 
ceeding  person  only  the  half  of  those  fees  respectively  was  to  be 
charged.  The  same  rule  would  apply  to  the  case  of  boarding-schools 
and  similar  institutions,  as  well  as  prisons.  When  there  was  a  con¬ 
sultation  of  several  physicians  about  the  treatment  of  a  sick  person, 
including  their  personal  visits,  each  physician  would  receive  for  the 
first  consultation  5s- >  and  3S>  afterwards  for  each  subsequent  similar 
consultation.  On  the  occasion  of  the  first  visit  to  the  physician  s 
residence  for  his  medical  advice,  is.  6d.  was  to  be  charged,  for  each 
subsequent  similar  visit  9d.  What  glorious  times  for  the  medical  pro¬ 
fession  !  That  was  the  effect  of  laying  a  great  profession  under  the  iron 
rod  of  a  single  individual  who  was  entitled  by  his  ipse  dixit  to  issue 
any  ordinance  for  examination,  or  education,  or  even  for  the  charges 
that  were  to  be  made  for  attending  a  patient.  He  agreed  with  Sir 
James  Paget  that,  if  a  State  examination  were  to  be  instituted  to  super¬ 
sede  all  the  other  examinations  in  the  country,  that  would  be  quite 
equivalent  to  Dr.  Falk’s  domination,  but  when  he  approached  the 
question  of  State  examination  he  did  so  in  the  light  of  the  German 
Staats-Examen.  In  that  country,  the  universities  examined  for  degrees, 
but  before  a  person  was  allowed  to  practise  he  must  get  the  stamp  of  the 
State  examination.  He  was  a  strong  advocate  for  the  independence  of 
the  different  authorities,  but  if  a  system  were  introduced  here  by  which 
before  a  man  could  practise  he  could  be  required  to  have  a  complete  quali¬ 
fication,  or  two  half  qualifications  from  some  body,  and  then  have  to  under¬ 
go  a  check  examination  by  a  State  board,  that  would  not  be  interfering 
with  the  rights  and  privileges  and  prestige  of  the  various  bodies.  It 
would  only  be  putting  over  them  a  certain  check  for  the  benefit  01  the 
public.  With  regard  to  his  own  college,  whose  affairs  were  not 
governed  by  a  council,  but  by  all  the  fellows,  he  could  state,  in  oppos¬ 
ition  to  what  Dr.  Storrar  had  said,  that  when  the  petition  was  pro¬ 
pounded  from  the  chair  the  fellows  were  unanimous  in  adopting  it,  and 
he  believed  that  the  same  might  be  said  with  regard  to  the  College  of 
Physicians  of  Edinburgh.  It  could  not  therefore  be  said  that  there  was 
any  unanimity  among  the  profession  in  favour  of  the  Bill.  The  Pro~ 
fession  were  no  more  unanimous  upon  the  question  than  the  Council 
were.  Dr.  Pitman  had  said  that  if  the  Council  adopted  the  motion 
they  would  be  abdicating  their  functions;  but  it  was  no  part  of  the 
‘unctions  of  the  Medical  Council  to  lay  down  laws  for  the  profession. 
Their  duties  were  clearly  and  distinctly  laid  down.  They  were  to  look 
ifter  the  registration,  the  education,  and  the  examination  for  medical 
legrees,  and  there  their  duty  ended.  The  legislation  was  to _be  carried 
jut  by  the  House  of  Lords  and  the  House  of  Commons,  and II  arl lament 
would  not  accept  the  bases  of  legislation  laid  down  by  the  Council ; 
Parliament  would  judge  for  itself,  and  would  require  information  tor 
itself.  If  the  Council  could  have  said  that  they  were  unanimous  on  the 
question  it  might  have  had  some  effect,  but  when  the 
divided  into  two  nearly  equal  parts,  Parliament  would  ask,  Jo 
shall  decide  when  doctors  disagree?”  and  would  say,  W  e  must  make 
some  inquiry.  It  is  evident  that  the  doctors  are  not  at  one  ,  he  r 
opinions  are  divided  ;  the  facts  upon  which  they  have  formed  the 
opinions  are  divided  ;  and  therefore  we  must  find  ou  for  ourselves 
exactly  what  it  is  that  the  country  requires— not  what  the  major  y 
the  Medical  Council  requires.”  Dr.  Humphry  had  as  t  }  ( .  • 

A.  Wood)  did  not  consider  that  the  Duke  of  kichmont  ^ 

last  year;  but  the  Duke’s  bill  then  was  exactly  what  Scotland  wanted. 
It  introduced  a  clause  regarding  which  there  was 
opinion— namely,  that  no  man  should  be  allowed  to  have  his  name 
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entered  on  the  Medical  Register  who  had  not  received  complete  quali¬ 
fications  to  enable  him  to  practise.  It  required  no  great  time  to  make 
up  their  minds  upon  that  point.  Dr.  Storrar  had  asked  what  were  the 
special  difficulties  in  Scotland.  Well,  they  were  ready  to  go  to  the  Select 
Committee  and  tell  them  ;  but  it  would  take  a  great  deal  longer  speech 
than  the  Council  would  like  to  listen  to,  to  mention  them  all.  He  told 
them  what  the  difficulties  were  last  year,  and  he  published  the  speech. 
Sir  William  Gull  had  said  that  he  (Dr.  A.  Wood)  had  claimed  influence 
for  the  College  of  Surgeons  of  Edinburgh  on  the  ground  of  age  chiefly, 
but  he  claimed  influence  for  it  on  much  higher  ground,  and  he  would 
tell  Sir  William  Gull  that  the  College  had  ever  been  in  the  van  in 
seeking  medical  reform.  It  reformed  its  curriculum,  and  instituted 
preliminary  examinations  at  a  time  when  the  English  Bodies  had  taken 
no  step  whatever  in  that  direction.  The  College  of  Surgeons  of  Edin¬ 
burgh  had  most  loyally  conformed  to  every  recommendation  of  the 
Medical  Council ;  its  examinations  had  been  visited,  and  he  could 
only  say  that  as  long  as  the  Council  issued  recommendations  which 
approved  themselves  to  the  College,  the  College  would  continue  to  do 
so.  Only  on  one  occasion  had  they  refused  to  follow  the  recommenda¬ 
tion  of  the  Council,  and  that  was  when  they  were  recommended  to  give 
up  their  preliminary  examination.  They  would  not  do  that,  and  if  the 
Council  thought  that  they  were  wrong,  they  should  take  them  to  the 
Privy  Council,  where  they  would  defend,  and,  he  believed  maintain, 
their  right.  Mr.  Simon  had  talked  about  finality,  but  the  law  of  the 
Medes  and  the  Persians  did  not  prevail  in  the  General  Medical  Council, 
or  in  this  country,  and  there  was  no  greater  inconsistency  than  that 
consistency  which  went  on  steadily  and  obstinately  maintaining  opinions 
about  which  those  who  hold  them  might  have  doubts,  but  w  hich  they 
were  prevented  from  changing  by  the  fear  of  being  considered  incon¬ 
sistent.  He  acknowledged  that  he  had  changed  his  own  views  with 
regard  to  the  conjoint  scheme,  but  the  change  was  caused  by  the  honest 
conviction  that  he  had  been  wrong  at  first.  Dr.  Storrar  had  said  that, 
before  the  Act  of  1858  was  passed,  there  was  a  large  amount  of  investi¬ 
gation  ;  but  if  investigation  were  required  before  a  Medical  Act  was 
brought  in  in  the  first  instance,  was  not  investigation  tenfold  more 
required  before  an  Act  which  had  been  in  operation  for  twenty  years 
was  thrown  aside  in  favour  of  another?  It  was  because  he  thought  that 
the  Government  had  not  at  the  present  time  full  and  accurate  informa¬ 
tion  upon  which  to  act  that  he  considered  they  should  have  an  open 
inquiry.  He  did  not  care  for  secret  inquiries,  or  earwigging  of  great 
officials  in  their  own  private  chambers.  What  he  did  care  for  was  to 
have  an  inquiry  in  a  public  court,  where  the  evidence  of  all  sides  would 
be  taken,  and  where  persons  could  be  heard  who  had  no  interest  to 
maintain  but  the  public  good.  If  such  a  court  came  to  a  decision  and 
made  recommendations,  and  if  on  its  report  a  bill  were  drawn  up,  then 
he  was  ready,  as  a  loyal  subject  of  Great  Britain,  to  yield  to  it,  but  he 
was  not  prepared  to  yield  to  anything  that  might  be  done  without  a 
proper  inquiry. 

Dr.  Humphry’s  amendment  was  then  put  and  carried,  fourteen 
voting  for  it  and  eight  against  it,  while  two  members  did  not  vote.  It 
was  then  put  as  a  substantive  motion  and  carried  by  the  same  majority. 

Dr.  Pitman  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  amendment,  and  of  those  who  did  not  vote, 
be  taken  down  : — Majority,  14  :  Dr.  Pitman,  Sir  James  Paget,  Mr. 
Bradford,  Dr.  Rolleston,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Storrar,  Mr. 
ilacnamara,  Dr.  Leet,  Rev.  Dr.  Haughton,  Sir  William  Gull,  Mr. 
Simon,  Mr.  Teale,  Dr.  Hudson.  Minority,  8  :  Dr.  Haldane,  Dr. 
Andrew  Mood,  Dr.  Scott  Orr,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Aquilla 
Smith,  Sir  Dominic  Corrigan,  Dr.  Fergus.  Did  not  vote,  2  :  The 
President,  Dr.  Quain. 

The  Apothecaries'  Hall  a, id  the  Medical  Acts  Amendment  Bill.—  On 
the  motion  of  Mr.  Bradford,  seconded  by  Dr.  Andrew  Wood,  the 
following  correspondence  was  ordered  to  be  entered  on  the  minutes— 

“Council  Office,  March  6th,  1879. 

“Sir, — I  am  directed  by  the  Lord  President  of  the  Council  to  trans¬ 
mit  to  you  the  enclosed  copy  of  the  Medical  Act  (1858)  Amendment 
Bill  now  before  Parliament ;  and  I  am  to  request  that  you  will  lay  it 
before  the  Society  of  Apothecaries,  and  that  you  will  move  them  to 
favour  me  with  any  remarks  they  may  desire  to  make  in  regard  to  sec¬ 
tion  36,  which  provides  for  the  partial  repeal  of  55  George  III,  c.  194, 
intituled  ‘An  Act  for  better  regulating  the  practice  of  apothe'canes 
throughout  England  and  Wales’. — I  am,  sir,  your  obedient  servant, 
C.  L.  Peel.— J.  R.  Upton,  Esq.,  Society  of  Apothecaries,  Black- 
friars,  E.C.”. 

“Apothecaries’  Hall,  Blackfriars,  E.C.,  March  13th,  1879. 

“Sir, — I  have  to  acknowledge  the  receipt  of  your  letter  of  the  6th 
instant,  which  I  have  laid  before  the  Society  of  Apothecaries.  I  am 
desired  by  them  to  state  that  the  only  remarks  with  which  they  wish  to 
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trouble  you  on  the  subject  therein  referred  to  are  the  following  [ 
the  second  section  of  the  Bill,  the  Act  is  to  come  into  operation  0  1 
1st  day  of  January,  1880.  By  the  thirty-sixth  section  of  the  Bil  l 
Acts  mentioned  in  the  fourth  schedule  to  the  Bill  are  repealed  t 
date  is  mentioned  in  the  schedule,  as  from  the  commencement  oO 
Act.  Under  the  fourth  section  of  the  Bill,  the  Medical  Board  14 
established  may  not  be  so  established  until  the  last  day  of  June,  .l] 
It  appears,  therefore,  to  the  Society  that,  as  the  fourth  schedule  is  L 
framed  in  reference  to  the  ‘Act  for  better  regulating  the  practi  < 
Apothecaries  throughout  England  and  W ales’,  the  Society  would  < 
tween  the  date  of  the  Act  coming  into  operation  and  the  period  4 
the  Medical  Board  should  be  established,  be  without  any  pov  t 
grant  certificates,  or  indeed  to  exercise  any  of  the  powers  which 
present  they  possess  under  the  Act  of  1815.  They  would,  there  e 
submit  that,  after  the  words  ‘  Section  23’  of  page  27  of  the  Bill,  r 
should  be  added  the  words  ‘as  from  the  commencement  of  the  3 
Board  System’. 

“I  maybe  permitted  to  take  this  opportunity,  on  behalf  of  the  SoJs 
of  saying  that  the  Bill  appears  to  them,  in  all  material  respects  4 
which  should  receive  the  cordial  support  of  the  medical  profession  jl 
is,  in  their  opinion,  free  from  any  of  the  objections  which  they  t  If 
tained  towards  the  Bill  introduced  by  the  Lord  President  in  1878:  c 
it  will  be  a  matter  of  regret  to  them  if  it  should  not  become  an  A  ii 
the  end  of  the  present  session.— I  am,  sir,  your  most  obedient  ser 
James  Richard  Upton,  Clerk  to  the  Society  of  Apothecaries.—!  , 
Peel,  Esq.” 

The  Council  then  adjourned. 


Monday,  March  2\th,  1879. 


Dr.  Acland,  President,  took  the  Chair  at  2  p.m. 

The  Deputation  from  the  Obstetrical  Society. — Mr.  Turner  s  i 
the  President  the  following  question  :  “Has  the  President’s  attain 
been  directed  to  a  report  in  the  British  Medical  Journal! 
March  22nd,  of  the  proceedings  of  a  deputation  from  the  Obste  .1 
Society  to  the  Duke  of  Richmond  and  Gordon,  in  which  Dr.  Prit  y 
is  reported  to  have  said  that  the  Medical  Council  might  be  indisj  Id 
to  initiate  any  action  as  regard  the  midwives  clauses  in  the  Medical  :t 
(1858)  Amendment  Bill;  and  can  the  President  state  on  what  auth  y 
this  statement  was  made  by  Dr.  Priestley?” 

The  President  said  in  reply  :  My  attention  has  been  drawn  t  e 
report  in  question,  and  to  the  article  which  Dr.  Priestley  is  said  to  e 
represented  to  the  Lord  President  as  inspired  by  the  Medical  Con  . 
As  regards  that  article  being  inspired  by  the  Medical  Council,  I  1 
hardly  give  an  answer,  because  the  Council  was  not  in  session,  ai  1 1 
would  therefore  have  been  impossible  that  it  could  have  been  ins;|i 
by  the  Council.  The  Council  had  no  resolution  on  the  subject.  B*  e 
answering  Mr.  Turner’s  question,  of  which  notice  was  given  n  J 
thought  it  my  duty  to  inquire  into  the  fact  whether  these  statements  [d 
actually  been  made.  Accordingly,  I  wrote  to  Dr.  Priestley,  and  I  e 
received  from  him  the  following  answer  : 

“17,  Hertford  Street,  Mayfair,  W.,  March  24th,  187 

“  Dear  Dr.  Acland, — The  report  in  the  British  Medical  JourA 
does  not  accurately  represent  what  I  said  before  the  Lord  Presic  t, 
What  I  did  say  was  that  we  feared  the  leading  article  in  the  Tim  A 
the  previous  day  represented  the  feeling  of  some  members  of  the 
dical  Council;  and  that  an  attempt  would  be  made  to  prevent te 
Council’s  undertaking  the  duty  of  regulating  the  practice  of  midwls. 
At  the  same  time,  I  stated  that  I  believed  the  President  of  the  Me  pi 
Council  was  in  favour  of  the  Medical  Council’s  undertaking  that  > 
and  I  hoped  his  views  were  shared  by  the  majority  of  his  colleagm 
Believe  me,  in  great  haste,  yours  very  truly,  Wm.  O.  PRIESTLEY.” 
No  statement  has  been  made  by  myself  on  this  subject,  except 
which  occurs  in  my  address,  delivered  on  the  18th.  The  article  in 
that  the  Council  was  overwhelmed  in  the  discharge  of  its  functions,  w 
that  it  threatened  to  break  down  altogether.  The  argument  was  tl  t 
could,  therefore,  not  undertake  the  supervision  of  midwives.  Wit  ® 
gard  to  this,  I  have  to  say  that  it  was  my  duty — acting  on  your  beh  r 
to  have,  in  the  course  of  the  winter,  constant  communications  with  jui 
registrar  on  the  subject  of  the  office  work  :  and  that,  many  weeks  0 
I  was  much  gratified  to  learn  that,  when  he  had  proper  clerks,  h(|»< 
no  difficulty  in  administering  all  that  you  desired  to  impose  upon  0 
Now  that  the  registrar  has  efficient  clerks — with,  moreover,  fufe 
arrangements  for  extending  the  staff  in  whatever  way  may  be  the 
necessary — I  would  confidently  say  that  any  statement  to  the  effecl 
the  office  is  incapable  of  doing  the  work  which  you,  in  your  wisdom, 
desire  it  to  undertake,  is  entirely  without  foundation.  With  the  pr  n 
staff,  I  think  I  may  venture  to  observe — and  I  speak  from  much  per  w 
intercourse  with  the  registrar — that  there  is  no  amount  of  registr  01 
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which  you  can  impose  upon  him,  whatever  number  of  clerks  may 
quired,  which  he  is  not  entirely  capable  of  administering  with  accu- 
expedition,  and  unwearied  industry.  I  am  sorry  that  the  atten- 
of  the  Government  should  in  any  way  have  been  drawn  to  state- 
s  affecting  the  present  capacity  of  the  office  for  the  efficient  per- 
mce  of  any  work  the  Legislature  or  the  Council  may  impose  on  it. 

|  -is  tit  tit  ion  of  the  Medical  Council. — The  report  of  the  Executive 
mittee  on  the  constitution  and  working  of  the  General  Medical 
tcil  was  brought  up  for  consideration. 

.  Humphry  moved — 

That  this  Council,  taking  into  consideration  the  nature  of  the 
s  which  devolve,  and  are  likely  to  devolve,  upon  it  as  a  Council  of 
cal  Education  and  Registration,  is  of  opinion  that  the  principle  of 
ion  of  members  of  the  Council  by  ‘  the  direct  representation  of  the 
;  e  profession’  does  not  afford  sufficient  guarantee  for  the  selection  of 
persons  best  qualified  to  perform  those  duties ;  and  that  the 
icil  cannot,  therefore,  recommend  that  such  a  principle  should  be 
ted.” 

;  said  he  would  bring  before  the  Council  the  point  raised  in  the 
ution,  and  that  only.  The  resolution  did  not  ask  the  Council  to 
nit  itself  on  the  question  whether  reconstitution  was  necessary, 

1  her  the  corporate  bodies  were  unduly  represented  upon  it,  or 
i  her  the  general  practitioners  were  represented  in  any  particular 
I  er.  It  simply  asked  the  Council  to  consider  whether  direct  repre- 
!  ition  would  be  a  good  mode  of  electing  members  of  the  Council, 
ij  ;hat  question,  there  was  a  definite  and  explicit  statement  in  the 
rt :  “The  Committee  are  of  opinion  that  ‘direct  representation’ 
:ry  unlikely  to  secure  the  election  of  persons  best  suited  for  the 
,al  duties  of  the  Council.  It  would  be  too  advantageous  to  those 
could  command  the  best  means  of  conducting  elections,  or  who 
d  be  willing  to  undergo  the  ordeal  of  a  contested  popular  election, 
to  incur  the  expenses  attendant  upon  it.  The  evils  of  frequent 
ral  elections  and  contests  in  such  a  profession  as  that  of  medicine 
hardly  be  overrated ;  and,  on  the  whole,  the  Committee  feel  that 
I  ion  by  the  general  suffrage  of  all  registered  practitioners  would  be 
east  desirable  mode  of  appointing  members  of  the  Council.”  On 
paragraph  there  was  no  dissentient  voice  in  the  Committee,  all  the 
!  ibers  being  unanimous  upon  it.  The  Committee  had  thought  it 
,j  in  dealing  with  so  important  a  question  to  ask  the  opinion  of 
ler  members  of  the  Council — members  who  knew  the  past  work  of 
ij  Council,  who  had  watched  its  recent  proceedings,  and  who,  being 
disassociated  from  it,  could  have  no  special  bias  in  reference  to  it, 

1,  therefore,  perhaps,  the  best  qualified  to  give  an  opinion  on  the 
ect.  Of  the  twelve  members  who  answered  the  question  submitted 
hem,  there  was  not  one  who  recommended  direct  representation  as 
eans  of  adding  to  the  Council.  There  was  one  who  thought  that 
principle  might,  on  the  whole,  be  good  ;  but  he  did  not  see  how  it 
to  be  carried  out,  and  did  not  recommend  it.  Not  one  of  the  men 
were  the  best  qualified  of  all  living  men  to  give  an  opinion  had 
mmended  direct  representation  as  a  means  of  adding  members  to 
Council.  And  why  ?  Because  they  took  into  consideration  first 
foremost  the  work  that  was  to  be  done  in  the  Council,  and  because 
'  thought  that  the  first  consideration  in  any  reconstitution  of  the 
ncil  should  be  the  means  that  could  be  best  employed  to  place  upon 
1  Council  the  men  most  fitted  to  perform  the  duties  of  their  office. 

1  1  the  duties  of  the  Council  been  those  which  related  to  the  position 
ondition  of  the  profession,  to  the  relation  of  medical  men  to  one 
ther,  to  points  of  etiquette,  to  fees,  to  the  relations  to  Poor-law 
■1  rds,  and  so  on,  there  would  probably  have  been  considerable  con- 
f  -ence  of  opinion  to  the  effect  that,  as  matter  of  justice,  there  should 
some  direct  representation  from  the  members  of  the  profession, 
for  the  appointment  of  men  whose  duty  it  was  first  and  foremost  to 
1  -rintend  and  make  suggestions  with  regard  to  medical  examinations 
-  education,  and  who  had  other  and  really  subsidiary  duties — the 
i  dishing  a  Register  and  Pharmacopoeia— who  had  to  exercise  certain 
icial  functions  and  the  like,  it  was  of  the  first  and  greatest  importance 
t  those  who  elected  them  should  have  a  personal  knowledge  of  the 

I  1  whom  they  placed  upon  the  Council,  or,  if  not  a  personal  know- 
je,  some  tolerably  sure  and  direct  means  by  which  they  might  obtain 
nowledge  of  their  mental  capacity,  their  experience,  their  modera- 
1,  their  judgment,  and,  perhaps  not  least  of  all,  their  independence 
thought  and  action,  which  should  carry  them  above  other  con- 

j  orations  and  lead  them  to  give  the  first  and  foremost  place  to 
duties  which  were  before  them.  That  being  a  point  which  they 
'  1°  consider — the  simple  question  of  the  mode  of  election  which 

I I  likely  to  place  the  best  men  on  the  Council — they  ought  to  ask 
’’  tnselves  in  what  way  direct  representation  would  act  with  reference 

that  point.  What  would  be  the  process  of  direct  representation  ? 
-  process  would  be  apparently  that  a  voting  paper  would  be  sent  to 


each  member  of  the  Council,  of  whom  there  .were  22,000  on  the 
Register.  Of  those  22,000  persons  it  was  certain  that  9-ioths  or 
I9*20ths,  or  perhaps  99-iooths,  would  have  no  personal  knowledge 
whatever  of  the  men  respecting  whom  they  were  called  upon  to  give 
their  votes ;  and  not  only  so,  but  they  would  have  none  of  the  ordinary 
and  proper  means  of  conferring  together  and  considering  with  one' 
another  who  really  were  the  best  men.  They  would  have  to  acquire 
their  information  from  such  sources  as  were  open  to  them  ;  and  what 
would  those  sources  be?  Undoubtedly  they  would  be  the  statements 
made  in  the  various  journals.  And  here  arose  a  very  important  point. 
There  could  be  no  doubt  that  the  principle  of  direct  representation 
would  vastly  increase  the  influence  of  the  journals,  and  he  might  say 
positively  that  no  man  would  have  the  slightest  chance  of  being  elected 
a  member  of  the  Council  by  direct  representation  of  the  profession 
unless  he  secured  the  voice  of  one  or  more  of  the  journals.  They  might 
see  in  that  the  great  motive  cause  of  the  movement,  and  the  reason  why 
it  had  been  taken  up  by  a  considerable  body  of  the  members  of  the 
profession ;  and  further,  they  might  see  the  reason  of  the  general  dis¬ 
satisfaction  expressed  in  the  journals  with  reference  to  the  actions  of 
the  Council.  The  Council  was  discredited  in  every  possible  way 
before  the  eyes  of  the  profession,  for  the  purpose  (he.  could  not  help 
saying)  of  increasing  the  desire  for  direct  representation.  And  what 
were  the  grounds  upon  which  that  direct  representation  was  demanded  ? 
One  ground  was,  that  there  was  too  much  talking  in  the  Council.  Was 
it  at  all  likely  that  the  addition  of  members  by  direct  representation 
would  diminish  the  talking  in  the  Council  ?  Was  it  likely  that  the 
addition  of  members  by  direct  representation  would  tend  to  keep  the 
Council  more  to  those  duties  from  which  he  admitted  it  had  to  a  con¬ 
siderable  extent  swerved— from  the  important  duties  connected  with 
examination  and  education  ?  Was  it  not  likely  that  it.  would  rather 
tend  to  cause  the  Council  to  diverge  more  and  more  into  questions 
which  were  still  further  beyond  its  range,  and  which  would  render  it 
more  and  more  a  general  parliament  of  the  profession  ?  Now  was  it 
desirable  that  that  should  be  the  case?  If  so,  then  he. could  conceive 
that  there  was  a  ground  for  direct  representation  ;  but  if  .it  were  desirable 
that  the  Council  should  limit  itself  more  strictly  and  with  greater  force 
and  concentration  to  the  important  subjects  before  it,  then  he  main¬ 
tained  that  direct  representation  would  be  one  of  the  worst  measures 
that  could  be  introduced.  With  regard  to  the  talk  of  the  Council, 
according  to  the  opinion  of  those  who  had  been  longest  on  the  Council, 
if  they  wished  to  diminish  the  talk  they  must  diminish  the  reporting. 
He  did  not  mean  to  say  that  he  desired  to  exclude  reporters  from  the 
Council,  but  he  apprehended  that  that  would  be  the  most  effective 
means  by  far  of  diminishing  the  talking.  He  had  always  felt  that  one 
great  argument  for  the  admission  of  the  Press  to  the  Council  an  argu¬ 
ment  which  at  one  time  he  had  serious  thoughts  of  urging  upon  other 
bodies  of  a  similar  kind— was  that  the  presence  of  reporters,  and  the  detailed 
statement  of  the  speeches,  would  lead  to  a  fair  representation  of  the  deeds 
of  the  Council.  In  this  he  confessed  he  had  been  singularly  disappointed. 
It  had  not  done  that.  After  all,  it  was  by  the  leading  articles  that  the 
Council  was  represented ;  and  he  maintained  that  the  Council  was  not 
fairly  represented,  and  had  not  been  fairly  represented  by  the  leading 
articles  in  the  medical  journals.  That  argument,  therefore,  in. favour. of 
the  admission  of  reporters  had  certainly  ceased  to  have  weight  with 
him.  Another  ground  of  complaint  was  that  the  Council  had  not  set 
itself  with  sufficient  vigour  to  the  work  of  improving  the  general  educa¬ 
tion  of  the  profession.  One  would  like  to  know  how  the  admission  of 
six  members  by  direct  representation  of  the  profession  was  likely  to  aid 
in  the  work.  Wbat  had  been  the  line  of  the  Council  ?  The  Council  at 
first  took  a  step  which,  in  his  belief,  was  of  so  great  importance  as  to 
justify  the  sitting  of  the  Council  during  its  whole  period  namely,  the 
enforcement  throughout  the  whole  profession  of  an  examination  on  the 
subject  of  general  education.  The  Council  began  at  the  right  end  ;  and 
what  was  the  result  of  that  first  admirable  measure?  It  was  to 
diminish  largely  the  number  of  medical  students.  That  showed  that 
the  Council  had  gone  as  far  as  it  was  judicious  or  wise  for  any 
Medical  Council  to  go.  The  numbers  were  now  reviving  trom  the 
first  depression,  and  the  Council  was  entering  again  upon  its  great 
duty ;  for  he  was  certain  that  the  education  of  members  of  the  pro  ession 
was  in  the  main  to  be  forwarded  by  insisting,  as  far  as  possible,  on  a 
better  general  system  of  education.  The  Council  had  gone  as  far  as  it  cou  d 
well  do  in  that  respect,  and  it  had  to  take  care  that  it  did.  not  diminis h 
the  number  of  members  in  the  profession.  It  remained  with  them  (anc 
he  hoped  that  they  might  be  able  to  give  themselves  thoroug  y  o  e 
great  question)  to  supervise  more  carefully  the  general  educa  ion  w 
was  to  prepare  men  for  the  profession.  It  had  been  thrown  in  0  ei 
teeth  that  a  large  number  of  pupils  were  rejected  at  the  oimma  10  , 

and  that  therefore  the  Council  was  not  doing  its  duty.  If  that  vvere 
the  case,  the  whole  body  of  persons  concerned  in  the  work  of  education 
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throughout  England  were  not  doing  their  duty.  That  was  the  hardest 
problem  of  the  day ;  having  raised  the  examination,  by  what  process 
were  they  to  bring  up  the  students  fairly  and  properly  to  the  level  of 
those  examinations  ?  The  universities,  whose  sole  function  was  that  of 
education  and  examination,  had  been  at  work  for  centuries.  They  had 
raised  the  examinations,  and  at  no  period  in  the  history  of  the  univer¬ 
sities  were  the  number  of  rejections  so  large.  The  great  question 
therefore  remained  for  them  to  solve,  and  it  was  a  question  which  must 
be  pressed  backwards  into  the  management  and  direction  of  the  schools 
in  the  country.  If  the  addition  of  six  members  by  direct  representation 
of  the  profession  could  assist  them,  the  Council  would  be  most  thankful  for 
such  assistance.  If  there  were  to  be  a  representation  for  the  purpose  of 
improving  education,  might  it  not  be  more  fair  to  suggest  that  the  repre¬ 
sentation  should  be  from  the  teachers?  Would  it  not  be  far  better  that  they 
should  carefully  receive  and  consider  the  opinions  of  teachers  in  the 
profession  ?  or  might  they  not  go  a  stage  further,  and  say  that  it  would 
be  far  better  that  there  should  be  a  representation  of  those  who  were 
most  especially  concerned,  the  students  of  the  profession,  those  who 
knew  best  how  far  they  were  capable  of  bearing  the  cramming  that 
seemed  to  be  demanded,  and  what  would  be  the  best  modes  of  pro¬ 
ducing  the  cramming  ?  He  thought  that  a  representation  from  either  of 
those  bodies  would  be  distinctly  more  advantageous  to  the  Council,  to 
the  public,  and  to  the  profession,  than  a  direct  representation  from  the 
registered  practitioners.  Then,  as  to  the  question  of  justice.  Upon 
what  did  the  question  rest  ?  First  and  mainly,  perhaps  almost  exclu¬ 
sively,  upon  the  fact  that  the  practitioners  paid  a  registration  fee  of  ^5 
for  their  entrance  into  the  profession,  and  it  was  said  that  that  was  a 
ground  upon  which  representation  in  justice  should  be  demanded.  It 
was  said  that  the  payment  was  a  tax,  and  that  taxation  and  representa¬ 
tion  should  go  together  according  to  the  principles  of  British  policy. 
But  was  the  payment  that  kind  of  tax  upon  the  profession  upon  which 
a  vote  was  accorded  by  principle  or  by  custom  in  our  country  ?  He 
was  a  member  of  the  British  dominions,  and  he  had  a  vote,  but  how 
did  he  acquire  it  ?  By  a  tax  it  was  true,  but  it  was  by  an  annual  tax 
paid  regularly. .  He  was  a  member  of  a  considerable  number  of  insti¬ 
tutions  and  societies  in  the  country,  but  there  was  not  one  in  which  he 
derived  a  vote  as  the  result  of  a  tax  paid  upon  admission.  He  did 
not  know  a  single  institution  in  which  a  vote  was  given  as  the  result  of 
a  payment  of  an  entrance  fee.  The  general  principle  was  that  the 
tax  should  be  continual  and  repeated,  as  a  sort  of  voucher  or  guarantee 
for  the  continued  interest  of  the  person  in  the  society  to  which  he  be¬ 
longed.  Upon  that  principle,  there  was  no  ground  whatever  for  the 
claim  which  had  been  made.  Such  a  principle  was  contrary  to  the 
institutions  and  constitutions  of  the  country.  If  representation  on  the 
Council  were  to  have  relation  to  taxation,  and  were  to  be  in  any 
measure  corresponding  to  it,  what  would  be  the  result  were  the  English 
members — who  numbered  six  or  seven  times  as  many  as  those  of  Ireland, 
and  about  nine  times  as  many  as  those  of  Scotland — to  have  anything 
like  a  fair  and  just  representation  ?  That  question  pressed  seriously  at 
the  present  time.  England  had  felt  that  she  had  not  been  quite  fairly 
treated  in  the  matter.  England  had  felt,  rightly  or  wrongly,  that  her 
legislation  long  ago  would  have  been  settled  upon  lines  which  England 
wished,  but  that  it  had  not  been  done  because  of  the  influence  of,  at 
any  rate,  one  of  the  other  divisions  of  the  United  Kingdom.  England 
would  ask,  if  her  practitioners  were  to  be  represented,  was  it  not 
just  and  right  that  she  should  be  represented  in  something  like  a  fair 
numerical  proportion?  Would  Ireland  like  that  England  should  have 
six  times  as  many  direct  representatives  as  herself?  If  Ireland 
w!shed  to  have  justice,  she  might  perhaps  have  more  than  she  desired, 
and  itfmight  be  that  justice  would  not  be  done  in  that  instance  with 
that  kind  of  mercy  which  “  droppeth  as  the  gentle  dew  from  Heaven”, 
and  that  Ireland  might  come  to  regret  that  the  question  had  ever  been 
mooted  at  all.  New  grievances  would  be  sure  to  arise,  and  then  it 
would  be  urged  that  the  different  divisions  of  the  United  Kingdom 
were  not  fairly  represented  in  the  Council ;  and  it  would  be  said  “  re¬ 
presentation  was  demanded  as  a  matter  of  justice,  and  now  it ’is  not 
carried  out  in  a  manner  accordant  with  justice’’.  The  ground  of  justice 
therefore,  was  a  somewhat  dangerous  ground  to  press  in  the  considera¬ 
tion  of  the  subject.  But  if  justice  were  to  be  considered  at  all,  ought 
not  the  public  to  have  a  voice  in  the  matter  ?  Who  were  the  persons 
most  of  all  concerned  in  the  introduction  of  a  larger  number  of  better 
educated  men  into  the  profession?  Not  altogether  the  medical  profession 
It  was  not  altogether  to  the  advantage  of  each  individual  medical  man 
that  there  should  be  a  larger  number  of  well-educated  medical  men 
brought  into  the  profession,  but  it  was  to  the  advantage  of  the  public, 
and  the  public  might  say,  “We  demand  to  be  represented  ;  it  is  our 
interest ;  it  is  our  concern,  and  we  demand  that  we  should  be  fairly 
represented  upon  the  Council  which  has  its  relations  to  medical  educa¬ 
tion  and  examination.”  Those  were  not  questions  which  related  to  the 
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general  welfare  of  the  medical  profession.  He  asked  for  a  distin 
statement  upon  that  one  point  only — whether  in  the  opinion  of  t! 
Council  direct  representation  was  a  likely  means  of  adding  to  tH 
Council  the  men  fit  to  do  its  work,  not  yielding  to  pressure  al>  extr 
but  looking  at  the  simple  point  as  to  what  was  the  best  thing  for  tl 
Council  in  consideration  of  the  work  which  it  had  to  do. 

Sir  William  Gull,  in  seconding  the  motion,  said  that  he  ha 
thought  a  great  deal  upon  the  subject,  and  had  had,  perhaps,  tweni! 
opinions  about  it.  He  had  discussed  the  matter  with  his  friend  D 
Waters  of  Chester,  who  had  adopted  the  creed  of  direct  representatic : 
as  one  for  which  he  lived  and  moved  and  had  his  being.  lie  hail  J 
presented  it  in  the  most  fair  way,  and  had  said  everything  that  couij 
be  said  in  its  favour.  He  had  great  personal  regard  for  Dr.  Waters,  an  I 
believed  him  to  be  a  most  honest  and  upright  man.  He  (Dr.  Water 
was  not  influenced  by  the  journals;  he  had  rather  influenced  the  journa  I 
themselves ;  and  he  was  most  faithful  and  honest  in  his  conviction  thaj 
nothing  could  go  well  in  the  Council  unless  the  great  body  of  th 
profession  had  a  direct  voice  in  it.  He  believed  that  the  demarl 
which  had  been  made  had  a  great  deal  of  sentiment  about  it.  It  was 
respectable  sentiment;  but  he  very  much  doubted  whether  it  could  fc 
carried  into  practice.  He  felt  reasonably  assured  that  to  attempt  t 
carry  it  out  as  proposed  would  be  detrimental  to  the  profession  and  t 
the  Council.  Therefore,  while  agreeing  in  the  sentiment,  he  entire! 
differed  from  the  proposed  practice.  He  had  been  asked  on  one  occ~! 
sion,  by  a  person  of  some  influence  outside  the  profession,  what  v; 
really  wanted  by  those  gentlemen  who  were  moving  so  much  upon  th 
question  of  direct  representation.  He  should  himself  like  to  knov 
definitely  what  there  was  to  be  represented  which  was  not  represented 
already;  and  next,  if  the  thing  were  already  represented,  would  it bj 
better  represented  than  it  now  was  ?  The  whole  interest  of  the  profe 
sion  was  represented  on  the  Council,  and  he  knew  no  persons  in  th 
United  Kingdom  who  could  more  thoroughly  represent  any  questio 
connected  with  medical  education  and  examination  than  it  was  ahead 
represented  by  members  of  the  Council.  Were  there  any  more  prac 
tical  people  in  the  United  Kingdom  in  regard  to  the  matter  of  educe 
tion  ?  If  so,  they  ought  to  be  invited  to  take  a  seat  at  the  council! 
table.  He  did  not  think  there  were  twenty-four  men  in  the  kingdonj 
who,  on  the  whole,  would  be  better  able  to  discharge  the  duties  of 
Council  than  the  members  who  at  present  constituted  it.  Could  it  b 
said  that  the  whole  voice  of  the  profession  was  not  expressed  by  th 
Medical  Council?  He  was  quite  sure  that  it  was.  While,  therefore  I 
agreeing  in  the  abstract  sentiment,  he  did  not  think  that  there  was  an  j 
ground  for  adopting  the  principle  of  direct  representation  in  practice. 

Sir  D.  Corrigan  moved  as  an  amendment — ■ 

“  That  this  Council,  taking  into  consideration  the  nature  of  the  dutif 
which  devolve,  and  are  likely  to  devolve,  upon  it  as  a  Council  of  Med 
cal  Education  and  Registration,  is  of  opinion  that  the  election  of  a  pre 
portion  of  the  Medical  Council  by  direct  representation  would  be  an  ac 
of  justice  to  the  whole  profession,  who  furnish  the  funds,  but  hav 
no  voice  in  the  management,  and  would  afford  a  guarantee  for  th 
selection  of  persons  possessing  practical  acquaintance  with  the  needs  c 
the  public  and  the  requirements  of  the  profession;  and  that  any  measure 
not  providing  for  such  representation  would  be  inefficient  and  unsatis! 
factory.” 

He  said  he  had  never  advanced  the  proposition  that  the  election  of  a 
the  members  of  the  Council  by  direct  representation  was  desirable.  H 
had  only  advocated  the  election  of  a  proportion  of  the  Council  in  tha 
way.  Sir  William  Gull  had  said  that  he  had  changed  his  mind  twentj 
times  upon  the  subject.  What  right  had  they  to  suppose  that  h 
twenty-first  opinion  was  any  better  than  those  that  had  preceded  it 
What  portion  of  the  profession  was  already  represented  on  the  Council 
Were  the  dentists,  who  had  paid  such  an  enormous  sum  to  th 
Council,  represented  on  it  ?  Was  there  a  single  member  of  th 
Council  who  would  trust  another  to  draw  a  tooth  for  him  ?  Not  ow 
Was  there  a  single  married  member  who  would  send  for  a  fellow 
member  to  attend  his  wife  in  her  confinement?  Certainly  those  wei 
two  departments  of  the  profession  which  were  not  represented  on  th 
Council.  In  the  early  days  of  the  Council,  he  (Sir  D.  Corrigan)  ha 
supported  the  view  that  the  President  should  be  a  member  of  th 
Government  or  of  the  House  of  Commons,  and  not  connected  with  th 
profession,  because  he  thought  that  such  a  person  would  be  more  fit  t| 
occupy  the  chair  than  anyone  else.  They  were  only  a  parcel  of  docto 
legislating  amongst  themselves,  and  he  did  not  think  they  were  fit  to  d 
it.  Dr.  Humphry  had  indulged  in  some  remarks  about  Ireland  whicj 
were  not  likely  to  conciliate  that  country.  They  were  threatened  tha  1 
if  they  were  not  content  with  what  they  had  got,  they  might  get  some 
thing  worse.  If  ever  there  was  a  mode  of  winning  Irishmen,  it  wr 
certainly  not  by  threatening;  and  they  were  not  likely  to  submit  to  it  i 
the  present  instance.  Dr.  Humphry  had  stated  that  a  tax  meant  a 
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:ual  payment.  He  should  be  glad  to  know  where  he  obtained 
,  .►  definition  of  a  tax.  He  had  referred  to  Hume’s  History 
l  England  and  the  account  given  of  the  Bill  pf  Rights,  and  he  found 
t  the  agitation  then  going  on  was  that  no  man  should  “  be  com- 
led  to  make  or  lend  any  gift,  loan,  benevolence,  tax,  or  such  like 
rge,”  etc.  That  certainly  did  not  agree  with  Dr.  Humphry’s  defi- 
on  of  a  tax.  A  tax  was  a  compulsory  payment,  and  it  was  men- 
red  with  gift,  loan,  benevolence,  and  such  like  charges.  Dr.  Hum- 
y  had  suggested  that  a  better  representation  might  be  obtained  from 
;hers  and  students.  He  did  not  know  any  two  classes  who  would 
more  unfit  to  legislate.  Would  they  like  to  take  the  advice  of 
dents  as  to  what  they  were  to  learn  ?  They  might  as  well  take  the 
■ice  of  schoolboys  as  to  what  they  would  like  to  learn.  He  certainly 
uld  not  take  the  advice  of  teachers.  What  were  the  teachers  ?  In 
y  many  instances,  they  were  persons  whose  whole  object  was  to 
leeze  the  student,  to  make  a  sponge  of  him,  to  suck  as  much  as  pos- 
le  out  of  him.  After  a  student  had  left  an  university  or  a  college, 
teacher  took  no  interest  in  his  progress.  Teachers,  in  some 
es,  would  not  allow  students  to  learn  one  branch  unless  they  learned 
>ther  as  well.  Was  not  that  a  case  of  squeezing  ?  It  had  been  said 
t  persons  who  came  upon  the  Council  by  direct  representation  would 
1  be  able  to  give  the  Council  information  which  it  did  not  already 
sess.  Now,  who  were  the  men  who  could  best  give  information  from 
ictical  knowledge  of  the  profession?  Were  they  professors  who  were 
■nding  the  whole  of  their  time  in  analysing  in  the  laboratory  or  look- 
;  through  a  microscope,  or  were  they  men  engaged  in  the  ordinary 
xtice  of  the  profession,  holding  public  appointments,  doing  their 
ty  and  earning  their  bread  in  that  way  ?  Dr.  Humphry  had  stated 
it  an  election  of  members  by  direct  representation  could  not  be  carried 
.  That  remained  to  be  tried.  There  were  the  elections  for  the 
iuse  of  Commons  by  constituencies  numbering  30,000  or  40,000  per¬ 
is;  and  would  greater  difficulty  arise  in  managing  an  election  through - 
t  the  medical  profession  ?  None  that  he  could  see.  But  that  was  a 
itter  of  detail  which  need  not  then  be  discussed.  But  Dr.  Hum- 
ry’s  great  grievance  was  that  it  would  allow  the  press  to  influence  the 
blic  too  much.  It  was  a  great  blessing  that  the  press  did  influence 
:  public.  If  it  did  wrong,  there  were  abundant  modes  of  counteract- 
;  it  and  setting  it  right.  They  could  not  hear  both  sides  of  the  ques- 
n  unless  they  had  the  journals  before  them.  How  were  elections 
|  nducted  for  other  appointments  ?  When  the  Lord  Lieutenant  of  Ire- 
i  id  appointed  a  professor  of  Greek  or  of  Sanscrit,  what  could  he  know 
out  the  qualities  of  the  men  who  were  selected  ?  Certainly  not  half 
much  as  the  public  knew.  The  discussion  of  such  matters  through 
'  e  press  was  a  decided  advantage,  and  ought  not  to  be  disparaged.  He 
ntended  that  direct  representation  was  called  for  on  the  principle  of 
;  dice.  There  was  an  old  saying,  that  the  man  who  paid  the  piper  had 
ight  to  call  for  the  tune  ;  and  when  a  man  paid  taxes,  he  had  a  right 
:  have  some  voice  in  the  management.  By  whom  were  those  members 
the  Council  paid  who  were  elected  by  the  universities  ?  They  were 
id  by  money  that  was  exacted  from  the  profession.  That  was  his  own 
se,  and  he  did  not  believe  that  it  was  a  dignified  position  for  him  to 
in.  He  maintained  that  there  ought  to  be  no  payment  without  re- 
esentation.  How  were  railway  directors  paid  ?  The  men  who  paid 
,  em  had  a  voice  in  their  election,  and  the  same  principle  ought  to  be 
fried  out  in  the  Medical  Council.  The  bodies  they  severally  re- 
esented  did  not  pay  a  farthing  of  their  expenses,  and  they  were  called 
on  to  legislate  for  persons  from  whom  money  had  been  exacted, 
lat  was  not  just  in  any  sense,  and  not  in  accordance  with  the  princi- 
is  of  the  constitution.  He  did  not  know  any  analogous  instance  in 
e  British  dominions — an  instance  of  a  body  sitting  in  large  numbers 
ictedby  one  set  of  men  and  paid  by  another.  It  was  a  gross  injustice 
the  profession  that  they  should  exclude  from  the  Council  the  men 
10  knew  best  what  were  the  requirements  of  the  profession.  With  re- 
rd  to  municipal  taxation,  who  elected  the  members  of  the  corpora- 
>ns?  The  tax-payers.  Why  was  not  the  same  principle  adopted  in 
e  case  of  the  Medical  Council?  With  regard  to  the  dentists,  he 
ought  they  must  be  the  most  patient  people  in  the  world,  for  they  had 
id  the  Council  ^9,460,  and  there  was  a  balance  in  hand  of  £ 7,000  ; 
t  they  had  no  voice  in  the  appropriation  of  the  money  they  paid. 

The  Rev.  Dr.  Haughton  said  that  on  the  question  of  direct  repre- 
ltation,  he  had  explained  his  views  so  fully  to  the  Council,  that  he  would 
nfine  his  remarks  to  answering  one  or  two  points  made  by  previous 
?akers.  On  the  former  occasion,  the  question  was  not  so  pressing, 
lere  was  then  a  respectable  minority  (including  a  good  deal  of  the 
lins  of  the  Council)  in  favour  of  the  direct  representation ;  but  the 
.nciple  was  not  then  carried  out.  It  was  thought  impossible  at  that  time 
take  into  consideration  the  constitution  of  the  Council  until  the  report 
d  been  received  from  the  Executive  Committee.  When  the  subject 
is  brought  forward  at  the  October  meeting,  it  was  put  aside,  partly 


on  the  ground  that  that  was  a  special  meeting  for  the  transaction  of 
dental  business,  and  partly  on  the  ground  that  they  ought  to  wait  for 
the  report  from  the  Committee.  The  subject  was  now  fairly  before  the 
Council,  and  he  hoped  that  it  would  be  thoroughly  considered.  He 
strongly  approved  of  the  addition  of  some  direct  representatives  of  the 
profession  to  the  Council.  The  manner  proposed  was  not  the  manner 
that  would  recommend  itself  to  him  as  the  best  mode  of  getting  repre¬ 
sentatives  ;  but  they  were  in  the  position,  described  by  Aristotle,  of  a 
man  who  had  to  make  shoes,  not  out  of  the  best  leather,  but  of  a  par¬ 
ticular  piece  of  leather  not  the  best.  He  was  the  best  shoemaker  who 
made  shoes,  not  out  of  the  best  materials,  but  of  the  best  at  hand.  Dr. 
Humphry  was  certainly  very  indiscreet  in  threatening  high-spirited 
Irishmen  as  he  had  done.  Irishmen  would  not  stand  it ;  and  he 
believed  that  their  Scotch  friends  would  join  in  resisting  such  dictation. 
Dr.  Humphry  had  conjured  up  a  great  number  of  evils,  and  amongst 
others  that  of  pandering  to  the  press.  He  (Dr.  Haughton)  wrote  largely 
for  the  press  himself,  and  sometimes  on  more  than  one  side  of  the 
question.  He  knew  the  power  of  the  press,  and  used  it  freely. 
The  object  of  Dr.  Humphry  was  certainly  not  a  practical  one.  His 
(Dr.  Haughton’s)  view  with  regard  to  direct  representation  was,  not 
that  it  was  the  best  possible  mode  of  adding  more  backbone  to  the 
Council,  but  that  it  was  the  best  possible  under  existing  circumstances. 
He  was  looking  to  possibilities.  He  was  anxious  that  the  Bill  of  the 
Lord  President  should  pass  the  two  Houses  of  Parliament.  It  was  a 
great  advance  in  medical  legislation.  When  it  had  passed  through  the 
mild  ordeal  of  the  House  of  Lords,  and  the  fiery  furnace  of  the  House 
of  Commons,  it  might  come  out  somewhat  improved — perhaps  con¬ 
siderably  improved  ;  but  even  as  it  was,  it  was  a  very  beneficial 
measure  to  the  public  and  the  profession,  and  those  whom  he  repre¬ 
sented  were  sincerely  anxious  to  see  it  carried.  But,  for  the  last  ten 
years,  the  large  body  of  general  practitioners  in  the  country  had  stopped 
successive  Bills,  because  of  the  refusal  of  direct  representation.  Did 
the  Council  wish  the  present  Bill  to  be  carried?  Let  them  remember 
that  the  general  practitioners  had  the  power  to  stop  the  Bill,  unless 
the  principle  of  direct  representation  was  adopted.  They  had  ab¬ 
stained  from  proposing  any  alteration  in  the  existing  elements  of  the 
Council.  Nineteen  bodies  were  represented  at  the  Council,  some  of 
them  strong  in  a  Parliamentary  sense,  and  others  weak,  but  all  having 
some  Parliamentary  influence.  If  the  medical  profession  had  proceeded 
to  restrict  the  Council  by  interfering  with  the  various  corporations,  they 
would  have  aroused  such  an  amount  of  opposition  in  the  House  of  Com¬ 
mons  and  in  the  House  of  Lords  that  no  Bill  could  possibly  get  through. 
They  had  wisely  abstained  from  that,  and  had  put  their  foot  down  on 
the  one  principle  of  direct  representation.  They  had  got  everything 
except  that,  and  the  profession  would  be  strong  enough  in  the  House 
of  Commons  to  prevent  the  passing  of  the  Bill,  unless  there  were  some  ex¬ 
pression  on  the  part  of  the  Council  in  favour  of  that  principle.  He  hoped 
that  the  Council  would  not  take  away  the  chance  of  the  Bill  passing  the 
House  of  Commons  by  voting  in  the  negative.  What  chance  had  they 
against  so  large  a  body  of  men  of  putting  in  their  poor  non  possumus  in 
regard  to  the  principle  of  direct  representation  ?  If  they  refused  the 
present  Bill,  they  might  have  to  put  up  with  a  worse. 

Dr.  A.  Wood  said  he  had  not  intended  to  speak  on  the  question, 
but  he  felt  that,  under  the  peculiar  circumstances  in  which  he  was 
placed,  he  could  hardly  give  a  silent  vote.  A  few  years  ago,  he  had 
brought  forward  a  motion  for  the  adoption  of  the  direct  representation 
of  the  profession.  A  great  deal  had  happened  since  then,  and  however 
much  he  desired  that  there  should  be  a  larger  infusion  of  general  prac¬ 
titioners  into  the  Council,  he  was  not  prepared  to  affirm  the  doctrine 
that  they  should  be  elected  by  universal  suffrage.  Such  a  mode  of 
election  would  lead  to  a  large  amount  of  canvassing,  of  jealousy,  and  of 
expense;  and  he  believed  that,  if  the  general  practitioners  who  now 
sought  direct  representation  were  to  be  favoured  with  a  compliance 
with  their  desire,  they  might  come  to  think  that  they  had  exchanged 
King  Log  for  King  Stork.  He  was  afraid  that  the  men  who  would 
be  induced  to  go  through  the  turmoil  and  unpleasantness  of  such  an 
election,  would  not  be  the  best  men  for  the  Council.  Indeed,  he  feared 
that  the  men  whom  they  would  wish  to  see  at  the  Council,  the  most 
distinguished  general  practitioners  throughout  the  provinces,  were  men 
whose  services  it  would  be  very  difficult  to  secure,  if  they  had  to  go 
through  a  general  election  by  universal  suffrage.  He  believed  t  a 
there  were  other  ways  in  which  the  thing  might  be  accomplished,  an 
it  was  his  intention,  before  the  subject  was  closed,  to  propose  ano  er 
mode  to  the  Council.  He  thought  that  the  statement  of  Dr.  Humphry 
ought  to  have  great  weight  with  the  members  sitting  round  t  e  ta  e. 
While  they  had  a  great  deal  to  do  with  the  regulation  of  education  an 
examinations,  there  was  one  especial  duty  that  devolved  upon  t  em, 
which  was  to  sit  as  judges  upon  persons  accused  of  anything  w  ic 
might  tend  to  expose  them  to  the  risk  of  having  their  names  remove 
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from  the  Register.  He  was  not  aware  of  anything  in  the  English  Con¬ 
stitution  that  permitted  the  appointment  of  judges  by  popular  election. 
He  felt  this  all  the  more,  because  the  powers  which  had  been  delegated  to 
the  Council  in  that  respect  were  most  remarkable  powers.  He  believed 
they  were  the  only  judicial  court  in  the  country  from  whose  decisions 
there  was  no  appeal.  It  was  contrary  to  the  spirit  of  the  constitution 
that  a  court  of  judgment,  such  as  they  were,  who  had  the  power  of 
dealing  with  the  future  prospects  of  members  of  the  profession,  should 
be  chosen  by  popular  election.  He  was,  therefore,  prepared  to  vote  at 
present  for  Dr.  Humphry’s  motion,  but  he  reserved  to  himself  the 
power  of  proposing  the  entrance  of  four  general  practitioners  in  another 
way. 

Mr.  TEALE  said  if  the  proposal  were  to  elect  the  whole  of  the  Council 
by  direct  representation,  he  should  undoubtedly  vote  for  the  motion  of 
Dr.  Humphry.  Such  a  proposal,  however,  had  never  been  made.  The 
question  was,  whether  a  small  number  of  the  members  of  Council  should 
be  elected  by  direct  representation.  He  had  listened  with  great  pleasure 
to  the  exhaustive  and  eloquent  speech  of  Dr.  Humphry,  and  with  most 
of  what  he  had  said  he  desired  to  express  his  warm  concurrence.  But 
when  he  remembered  what  was  said  by  persons  outside  the  Council,  he 
could  not  shut  his  eyes  to  the  fact  that  the  wish  for  a  direct  representa- 
tian  was  a  sentiment.  He  admitted  the  fact,  but,  at  the  same  time,  he 
believed  that  the  sentiment  was  one  of  overwhelming  power,  and  that 
they  could  not  ignore  it.  They  were  all  desirous  to  put  an  end  to  the 
immense  waste  of  time  to  which  the  Council  was  exposed  by  unsettled 
legislation.  They  were  most  of  them  anxious  that  the  Bill  of  the  Lord 
President  should  pass  into  law  during  the  present  session.  The  question 
of  direct  representation  was  a  stone  wall,  w  hich  seemed  to  bar  the  pro¬ 
gress  of  the  measure.  The  question  had  been  agitated  ever  since  the 
Act  of  1858;  it  had  stopped  two  Bills  already,  and  the  question  was, 
whether  it  was  not  likely  to  stop  the  present  Bill.  The  subject  ought 
to  be  regarded  in  two  aspects ;  first,  what  would  be  the  harm  of  ad¬ 
mitting  members  to  the  Council  by  direct  representation,  and,  in  the 
next  place,  what  would  be  the  possible  advantages?  The  harm  had 
been  stated  pretty  fully  in  many  ways — the  agitation  of  a  general  elec¬ 
tion,  the  doubt  whether  the  best  possible  candidates  would  come  for¬ 
ward,  the  doubt  whether  the  best  men  who  came  forward  would  be 
selected,  the  doubt  whether  so  large  a  number  of  men  would  have  any 
power  of  selection  whatever.  He  granted  that,  but  he  thought  that  no 
men  would  have  the  slightest  chance  of  being  elected  who  had  not 
made  their  mark  in  some  wray  or  other  in  the  country.  They  would 
have  made  their  mark,  perhaps,  in  some  of  the  country  medical  so¬ 
cieties,  or  as  practitioners  in  their  various  neighbourhoods,  acquiring  a 
reputation  beyond  their  own  localities.  But  what  would  be  the  ad¬ 
vantages  of  having  persons  elected  in  that  way?  He  thought  there 
were  some  advantages  that  were  well  worth  considering.  It  was  clear 
that,  for  some  reason  or  other,  the  profession  as  a  whole  had  not  been 
in  sympathy  with  the  Council.  There  had  been  a  tendency  to  carp  at 
it,  to  criticise  it  unfavourably,  and  he  very  much  doubted  whether  they 
would  have  that  perfect  sympathy  with  the  profession  which  was  de¬ 
sirable  until  the  sentiment  with  reference  to  direct  representation  was 
satisfied,  so  that  the  profession  might  have  some  responsibility  in  con¬ 
nection  with  the  Council.  Then  he  could  not  but  think  that  there 
would  be  some  advantage  in  the  fact  that  the  persons  elected  would  be 
men  not  connected  with  the  corporations,  probably  not  with  examina¬ 
tions,  possibly  not  with  education.  He  repudiated  the  idea  that  there 
was  any  right  to  representation  on  the  ground  of  taxation,  but  he 
thought  that  the  addition  of  such  men  would  bring  a  certain  amount  of 
knowledge  to  the  Council  which  it  did  not  possess,  and  that  it  would 
be  strengthened  thereby. 

Di.  Storrar  said  that  it  had  been  stated  that  the  demand  for  direct 
representation  was  a  sentiment,  and  that  it  ought  to  be  gratified.  He 
was  sure  that  those  who  knew  anything  of  his  views  in  regard  to  the 
question  of  suffiage  would  not  accuse  him  of  any  desire  to  narrow  repre¬ 
sentation.  But  he  asked  himself,  on  what  principle  of  justice  or 
reasoning  could  the  general  practitioners  of  the  country  put  forward 
such  a  scheme.  He  was  not  able  to  find  any.  What  was  the  General 
Medical  Council  ?  He  looked  upon  it  as  a  confederation  of  the  governing 
bodies  of  the  medical  authorities,  called  upon  to  perform  functions  per¬ 
fectly  analogous  to  those  W'hich  were  performed  by  the  governing  bodies 
of  those  several  medical  authorities.  They  were  called  upon  to  form  a 
register.  Registers  had  existed,  kept  by  the  authorities,  long  before  the 
Act  of  1S5S  had  been  passed,  and  a  general  register  was  demanded  by 
the  whole  profession,  and  was  granted  to  it.  The  greatest  function  of 
the  Council,  its  educational  function,  was  a  function  which  was  exercised 
by  the  governing  bodies  of  the  Corporations  represented  on  the  Council. 
Again,  the  Pharmacopoeia  was  the  consolidation  of  three  Pharmacopoeias. 
The  power  of  taking  a  man  off  the  Register  was  exercised  by  the  separate 
bodies  before  it  was  exercised  by  the  Medical  Council.  He  would 


refer  for  a  moment  to  the  constitution  of  the  College  of  Surgeons  of 
England,  which  had  the  largest  number  of  persons  on  its  register.  It 
consisted  of  two  orders — fellows  and  members.  When  a  young  man 
wished  to  become  a  surgeon,  he  looked  at  the  programme  of  qualifica¬ 
tions,  and  he  saw  that  there  was  a  programme  for  membership  and  a 
programme  for  fellowship,  both  of  which  were  open  to  him.  If  he  took 
the  programme  for  membership,  he  knew  that  the  qualifications  of  pre¬ 
vious  knowledge  and  general  education  were  moderate,  that  the  curri¬ 
culum  of  professional  study  was  moderate,  that  the  examinations  were 
moderate.  When  he  passed  his  examination,  he  knew  what  his  privileges ; 
were  :  one  was  admission  to  the  register,  another  was  admission  to  the 
library,  another  admission  to  the  museum,  another  admission  to  the 
lectures  delivered  at  the  college.  He  was  distinctly  told  beforehand  | 
that  that  membership  would  give  him  no  claim  whatever  to  admissiom  ! 
to  the  government  of  the  college  or  to  any  share  in  the  administration  of  | 
its  affairs.  Looking  at  the  programme  for  fellowship,  he  saw  that  \ 
there  was  a  higher  course  of  general  education,  a  higher  professional  1 
curriculum  and  a  higher  examination,  and  when  that  examination  was  j 
passed  he  had  the  privilege  of  electing  to  the  Council.  He  might  even 
come  upon  the  Council,  and  might  rise  to  be  a  vice-president  or  Presi¬ 
dent  of  the  College,  and  at  any  time  any  person  who  was  a  member  of 
the  College  of  Surgeons,  by  fulfilling  the  requirements  of  the  fellowship,  I 
could  pass  over  from  the  rank  of  member  to  the  rank  of  fellow.  What 
was  the  hardship  ?  It  was  simply  an  educational  franchise.  The  con¬ 
stitution  of  the  College  of  Surgeons  of  Edinburgh  was  perfectly  analo-  | 
gous,  and  so  was  the  constitution  of  the  College  of  Surgeons  of  Ireland. 
What  was  the  case  with  regard  to  the  universities  ?  The  affairs  of  the  i 
universities  were  managed  by  governing  bodies.  In  constituting  the 
Medical  Council,  no  interference  was  attempted  with  the  constitution 
of  the  universities.  With  regard  to  the  university  which  he  represented, 
a  doubt  was  entertained  as  to  whether  it  was  the  privilege  of  the  Convo¬ 
cation  or  of  the  Senate  to  elect,  and  the  Court  of  Queen’s  Bench 
decided  that  it  was  the  privilege  of  the  Senate.  If  any  of  the  members 
of  the  College  of  Surgeons  or  of  the  College  of  Physicians  felt  that  it 
was  a  grievance  to  them  to  be  kept  out  of  the  Council,  it  was  their 
business  to  agitate  in  their  respective  colleges,  and  not  to  interfere  by 
a  flank  movement  to  force  their  way  into  the  Council.  Let  them 
fight  the  battle  within  the  area  of  their  own  bodies.  If  there  were  any 
reason  that  members  of  the  College  of  Surgeons  of  England,  for  instance, 
could  furnish  for  exercising  more  enlarged  privileges  than  they  at  present 
possessed,  let  them  show  it,  and  let  them  exercise  their  powers  of  elec¬ 
tion  to  the  Medical  Council,  let  them  acquire  them  from  the  standpoint  of 
their  own  college.  What  was  meant  by  sentiment  ?  He  did  not  know  that 
it  meant  anything  more  than  that  they  would  like  it — that  it  was  a  kind  of 
delusive  response  to  the  agitation  that  had  been  carried  on  in  the 
journals  to  which  Dr.  Humphry  had  alluded.  But  he  really  hoped  that  1 
the  members  of  the  Council  had  some  higher  ambition  than  that  of 
“  seeking  the  bubble  reputation”  at  the  journal’s  mouth.  Their  busi¬ 
ness  was  to  consider  what  would  be  good  for  the  profession  at  large, 
without  yielding  to  the  clamour  which  could  create  no  stronger  claim 
for  admission  than  sentiment.  Nothing  could  be  more  futile  than  the 
claim  on  the  ground  of  taxation.  Every  member  who  had  his  name  in¬ 
serted  in  the  Register  paid  a  fee  of  ^5.  What  wrere  the  privileges  con¬ 
ferred  on  him  by  that  payment  ?  He  had  the  sole  right  to  practise  and  1 
to  recover  his  fees,  and  the  sole  right  of  holding  public  appointments. 
He  did  not  know  where  they  could  get  so  great  a  privilege  for  so  small 
a  sum  of  money.  A  solicitor  had  to  pay  £ 9  a  year  for  the  privilege  of 
practising  in  London,  and  £6  for  the  country,  besides  paying  a  large , 
sum  for  his  stamp.  The  argument  that  the  Bill  would  be  stopped  un-  j 
less  direct  representation  were  allowed  was  a  miserable  one;  and  he  was 
not  disposed  to  yield  to  such  an  unreasonable  suggestion  as  that.  He 
should  vote  for  Dr.  Humphry’s  motion. 

Dr.  Pettigrew,  in  supporting  Dr.  Humphry’s  motion,  said  he  be¬ 
lieved  that  direct  representation  was  more  a  sentiment  than  a  reality. 
The  constitution  of  the  Council  was  pretty  much  the  same  as  it  had  been 
in  the  past  and  was  likely  to  be  in  the  future.  It  was  composed  ol 
teachers  and  gentlemen  engaged  in  practice.  Eighteen  out  of  the 
twenty-four  members  were  actually  engaged  in  practice :  and  if  those 
gentlemen  were  not  direct  representatives  of  the  profession,  and  of  th< 
best  part  of  the  profession,  he  did  not  know  who  were.  It  might  be, 
as  Sir  D.  Corrigan  had  said,  that  the  scientist  was  not  the  best  man  tc 
represent  the  profession;  but  if  he  added  to  his  other  qualifications  than 
of  general  practitioner,  he  was  the  man  of  all  others  who  ought  to  bd 
on  the  Medical  Council.  _  .  1 

Mr.  Macnamara  said  he  wished,  as  an  Irish  representative,  to  join 
with  those  of  his  colleagues  who  had  entered  a  dignified  protest  againsj 
the  threat  which  Dr.  Humphry  had  held  out;  but,  though  he  entered 
that  protest,  his  feelings  were  so  much  in  accord  with  what  Dr.  Hum: 
phry  had  stated,  that  he  felt  himself  reluctantly  compelled  to  vote  with 
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iim.  The  Council  had  been  instituted  for  educational  purposes,  to  see 
hat'  the  practical  fitness  of  persons  entering  the  profession  should  be 
idequate,  and  that  a  proper  test  was  applied.  He  could  not  conceive 
1  better  constituted  Council  for  such  purposes  than  that  which  already 
1  existed.  Most  of  the  members,  if  not  all,  were  practitioners ;  and  it  was 
i.bsurd  to  say  that  a  gentleman  practising  in  Skibbereen  knew  more  about 
he  practice  of  the  medical  profession  than  he  himself  did.  If  the  present 
nembers  of  the  Council  were  not  competent  to  express  an  opinion  upon 
he  subjects  before  them,  he  did  not  know  who  would  be  competent. 
Gentlemen  from  the  universities  and  medical  corporations  actively 
engaged  in  teaching  were  assembled  round  the  table  ;  and  what  better 
nen  could  be  appointed  ?  With  regard  to  the  argument  as  to  taxation, 
ie  would  only  make  one  remark.  lie  had  a  vote  for  Poor-law  guar- 
lians  ;  but  how  ?  Because  he  paid  the  rates  each  year.  If  he  did  not 
ray  the  rates  this  year,  he  would  not  have  a  vote.  And  how  was  it 
hat  he  had  a  vote  for  a  member  of  Parliament  ?  By  paying  his  taxes 
from  year  to  year.  But  suppose  members  were  to  be  elected  by  a  direct 
representation ;  would  not  a  Member  or  a  Fellow  of  the  Royal  College 
if  Surgeons  of  Ireland,  if  elected,  stand  up  for  the  body  to  which  he 
belonged,  and  that,  perhaps,  with  more  energy  than  was  exhibited  at 
:  present  ?  Reference  had  been  made  to  the  attorneys.  He  did  not 
;  mow  how  the  matter  stood  in  England;  but,  in  Ireland,  the  Bar  was 
regulated  by  a  body  called  the  Benchers.  And  how  were  they  sup¬ 
ported  ?  By  the  money  paid  by  the  barristers  who  elected  them ;  and 
f  there  had  never  been  a  word  about  direct  representation  on  the  part  of 
!  ihe  Bar,  although  they  were  most  jealous  of  their  privileges.  If  a 
l  vacancy  took  place,  a  responsible  member  of  the  profession  was  ap¬ 
pointed  by  the  Benchers  themselves,  and  not  by  those  who  paid  the 
tax.  If  an  election  took  place  for  a  representative  in  Ireland,  votes 
would  be  sought  in  every  direction ;  and  the  man  would  probably  be 
elected  who  was  the  most  urgent  in  canvassing,  who  would,  perhaps,  be 
the  most  objectionable  in  his  conduct  when  he  came  to  the  Council,  and 
most  obstructive ;  and  the  vote  of  such  a  man,  who  might,  perhaps, 
know  very  little  about  education,  would  be  equal  to  that  of  Sir  James 
Paget.  If  ever  there  were  a  plan  proposed  to  injure  the  corporations, 
i  it  was  that  of  universal  suffrage  for  the  election  of  members  of  the 
Council.  At  present,  there  was  an  inducement  to  members  of  the  cor- 
:  poration  to  seek  the  higher  qualifications ;  but  that  inducement  would  no 
longer  exist  if  the  proposal  to  extend  the  suffrage  were  carried  out. 

Dr.  Scott  Orr  said  he  intended  to  support  Dr.  Humphry’s  motion. 

1  Questions  of  nationality  had  been  introduced  into  the  discussion.  If  he 
|  mistook  not,  the  cry  for  direct  representation  had  originated  in  England  ; 

|  after  a  considerable  time,  it  had  filtrated  into  Scotland,  at  whose  in¬ 
stigation  he  did  not  care  to  inquire.  Direct  representation  in  Scotland 
appeared  to  him  to  be  quite  unnecessary.  Half  the  Scotch  members  of 
the  Council  were  general  practitioners.  Dr.  Wood  had  said  that  he 
was  a  general  practitioner,  and  had  been  for  many  years  ;  and  the  same 
might  be  said  in  regard  to  Dr.  Fergus  and  himself ;  and  they  certainly 
j  ought  to  know  what  the  interests  of  the  general  practitioners  were. 
The  journals  were  very  jubilant  at  the  appointment  of  Dr.  Fergus  as 
one  of  the  Crown  representatives.  What  was  the  difference  between 
Dr.  Fergus  and  himself?  None  at  all.  They  were  both  general  prac¬ 
titioners  and  both  attached  to  their  corporations.  In  what  respect  did 
1  they  differ  as  representatives  of  the  profession  ?  He  (Dr.  Scott  Orr) 
had  been  sent  to  the  Council  unfettered  by  any  pledge  to  his  corpora¬ 
tion,  and  while  he  considered  it  his  duty  to  do  his  best  on  behalf  of 
that  corporation,  he  considered  it  far  more  his  duty  to  attend  to  the 
interests  of  the  profession  at  large.  If  any  addition  were  made  to  the 
Council,  perhaps  the  best  method  would  be  that  which  was  to  be  pro¬ 
posed  by  Dr.  Andrew  Wood,  the  appointment  of  additional  members 
by  the  Crown.  He  could  not  see  any  necessity  for  it  ;  but,  if  Her 
Majesty  followed  the  precedent  of  the  appointment  of  Dr.  Fergus,  he 
was  sure  that  the  profession  would  be  satisfied. 

Dr.  Haldane  said  he  supported  Sir  D.  Corrigan’s  amendment  on 
•  the  grounds  of  justice,  not  of  sentiment.  The  Council  was  intended  to 
represent  the  medical  profession  ;  and,  as  it  was  at  present  constituted, 
he  did  not  think  it  by  any  means  fully  represented  it.  The  great  bulk 
I  pf  the  profession  had  not  a  word  to  say  with  regard  to  the  election  of 
its  representatives ;  the  graduates  of  the  Universities  had  nothing  to 
say  on  the  subject,  but  it  was  left  entirely  in  the  hands  of  governing 
bodies.  It  was  useless  to  say  that  members  of  those  bodies  could  take 
higher  qualifications,  because,  if  every  licentiate  or  member  became  a 
fellow,  the  fellowship  would  be  brought  down,  and  some  higher  grade 
would  have  to  be  established.  Unless  some  more  cogent  reason  could 
be  brought  forward  against  the  principle  of  direct  representation,  he 
;  could  see  no  grounds  for  the  refusal  of  so  reasonable  a  desire.  He  did 
not  look  with  alarm  upon  the  result  of  direct  representation.  It  used 
to  be  said  that  if  Parliament  were  reformed  the  House  of  Commons 
'  would  be  filled  with  agitators,  but  they  knew  what  the  result  had  been 


in  practice ;  and  he  did  not  look  forward  with  the  least  degree  of  alarm 
to  the  admission  of  a  certain  proportion  of  members  of  the  Medical 
Council  elected  by  direct  representation. 

Dr.  A.  Smith  said  he  fully  accepted  the  abstract  principle  of  direct 
representation ;  but  the  question  was  as  to  how  it  should  be  carried  out. 
He  had  no  objection  to  the  proposed  mode  of  electing  them.  With 
regard  to  the  question  of  taxation,  it  should  be  borne  in  mind  that  a  tax 
was  a  compulsory  payment ;  but  the  register  fee  was  perfectly  optional, 
and  the  person  who  paid  it,  as  Dr.  Storrar  had  pointed  out,  had  his 
quid  pro  quo.  He  wished  to  call  attention  to  a  letter  that  had  appeared 
in  the  British  Medical  Journal  of  December  14th,  1878,  signed 
by  “A  Solicitor’s  Brother”,  in  which  that  question  had  been  taken  up 
and  very  satisfactorily  disposed  of.  He  was  very  much  influenced  by 
the  consideration  that  the  principle  of  direct  representation,  carried  out 
as  proposed,  would  give  a  dangerous  power  to  the  press. 

Dr.  FIumphry,  in  reply,  said  that  the  argument  for  direct  representa¬ 
tion  had  been  founded  on  sentiment  and  on  policy,  to  neither  of  which 
ought  the  Council  to  pay  attention.  On  one  occasion  only  had  he  given 
a  vote  in  the  Council  on  the  ground  of  policy,  and  that  was  a  vote  which 
of  all  others  he  most  regretted.  He  trusted  that  the  members  would  not 
be  influenced  by  policy — by  the  consideration  that  the  Bill  would  not 
pass  the  House  of  Commons  unless  they  voted  in  a  particular  way. 
Their  duty  was  to  vote  upon  the  question  as  a  matter  of  right  or  wrong. 
The  only  argument  he  had  heard  in  favour  of  direct  representation  was 
that  it  would  put  on  the  Committee  men  who  would  give  information 
which  it  could  not  otherwise  obtain.  But  if  men  of  real  knowledge  and 
information  were  required,  would  they  not  be  better  obtained  by  the 
proposal  in  the  report,  and  embodied  in  a  resolution  by  Dr.  Wood,  to 
increase  the  nominees  of  the  Crown  ?  As  to  the  question  of  taxation, 
he  admitted  that  the  sum  paid  for  entering  the  profession  was  in  one 
sense  a  tax  ;  but  it  was  not  that  kind  of  tax  which,  according  to  the 
British  constitution,  entitled  a  person  paying  it  to  a  vote.  He  main¬ 
tained  that  it  was  the  business  of  the  members  sent  to  the  Council  by 
the  corporations  to  represent  the  public.  Nine-tenths  of  his  (Dr. 
Humphry’s)  constituency  consisted  of  the  public,  not  of  the  profession. 
There  was  one  very  strong  argument  in  favour  of  his  motion  to  which 
he  desired  to  allude — viz.,  that  two  distinguished  members  of  the 
Council,  Sir  W.  Gull  and  Dr.  A.  Wood,  who  were  formerly  advocates 
for  direct  representation,  had  on  consideration  arrived  at  the  conclusion 
that  it  was  not  expedient. 

The  amendment  was  then  put,  and  the  votes  were  for,  3  ;  against,  17. 
It  was  consequently,  lost. 

Dr.  Aquilla  Smith  required  that  the  names  and  numbers  of  those 
who  voted  for  and  against  the  amendment  respectively,  and  of  those 
who  did  not  vote,  be  taken  down.  For,  3  •  Dr.  Haldane,  Rev.  Dr. 
Haughton,  Sir  Dominic  Corrigan.  Against,  17  :  Hr.  Pitman,  Sir 
James  Paget,  Mr.  Bradford,  Dr.  Humphry,  Dr.  Storrar,  Dr.  Andrew 
Wood,  Dr.  Scott  Orr,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Aquilla  Smith, 
Mr.  Macnamara,  Dr.  Leet,  Dr.  Quain,  Sir  A  illiam  Gull,  .Mr.  Simon, 
Dr.  Fergus,  Dr.  Hudson.  Did  not  vote,  3  :  The  President,  Dr.  Pyle, 
Mr.  Teale.  Absent,  1  :  Dr.  Rolleston. 

The  original  motion  was  then  put  to  the  vote  and  carried. 

Dr.  Aquilla  Smith  required  that  the  names  and  numbers  of  those 
who  voted  for  and  against  the  motion  respectively,  and  of  those  who 
did  not  vote,  be  taken  down.  For,  17  :  Dr.  Pitman,  Sir  James  Paget, 
Mr.  Bradford,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Storrar,  Dr.  Andrew 
Wood,  Dr.  Scott  Orr,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Aquilla  Smith, 
Mr.  Macnamara,  Dr.  Leet,  Dr.  Quain,  Sir  William  Gull,  Dr.  Fergus, 
Dr.  Hudson.  Against,  4 :  Dr.  Haldane,  Rev.  Dr.  Haughton,  Sir  Dominic 
Corrigan,  Mr.  Teale.  Did  not  vote,  2  :  The  President,  Mr.  Simon. 
Absent,  1  :  Dr.  Rolleston. 

Dr.  A.  Wood  moved — 

“  That  it  is  expedient  that  the  Council  should  more  largely  represen 
the  general  body  of  registered  practitioners,  and  that  this  object  might 
be  best  accomplished  by  increasing  the  number  of  Crown  nominees  by 
four — viz.,  two  for  England,  one  for  Scotland,  and  one  for  Ireland. 

The  proposal,  he  said,  had  been  largely  taken  from  the  report  of  the 
Executive  Committee.  There  could  be  no  doubt  that  the  task  imposed 
upon  the  Executive  Committee  of  preparing  a  report  on  the  constitution 
of  the  Council  had  proved  a  most  difficult  one.  Pie  had  never  served 
upon  a  committee  in  which  there  was  such  an  absence  of  unanimity. 
They  met  again  and  again,  and  considered  and  reconsidered  the  subject, 
but  it  was  very  difficult  to  arrive  at  any  conclusion  satisfactory  to  the 
majority.  At  length  they  agreed  to  a  suggestion  as  to  how  the  thing 
should  be  done  if  it  were  desirable.  He  (Dr.  \\  ood)  had  not  ceased  to 
believe  that  the  general  practitioners  unconnected  with  the  governing 
bodies  of  the  medical  authorities  were  not  sufficiently  represented  on 
the  Council.  When  the  Council  was  first  established,  there  was  an 
intention  that  the  Crown  nominees  were  to  afford  the  means  by  which 
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the  general  practitioners  in  the  provinces  were  to  be  represented.  Of 
the  first  six  nominees,  two  (Sir  Charles  Hastings  and  Mr.  Teale)  were 
taken  from  provincial  practitioners.  Afterwards  from  that  class  there 
were  introduced  Dr.  Parkes  and  Dr.  Rumsey.  The  elections  by  the 
Crown  had  been  most  admirable,  and  he  thought  it  desirable  to  mention 
the  names,  that  they  might  be  seen.  From  England,  Sir  James  Clarke, 
Dr.  William  Baly  (who,  by  a  strange  fate,  never  took  his  seat  upon  the 
Council),  Dr.  Sharpey,  Sir  Charles  Hastings,  Dr.  Parkes,  Mr.  Law¬ 
rence,  Dr.  Quain,  Mr.  Teale,  Dr.  Rumsey,  Sir  William  Gull,  Mr. 
Simon,  and  Mr.  Teale,  jun.  ;  for  Scotland,  Sir  Robert  Christison,  Dr. 
Begbie,  Mr.  Lister,  and  Dr.  Fergus ;  for  Ireland,  Dr.  Stokes  and  Dr. 
Hudson.  If  they  were  to  have  additional  representatives  on  the  Council, 
he  knew  of  no  patronage  which  could  be  preferred  to  the  patronage  of 
the  Crown.  It  might  be  asked,  how  was  the  Crown  to  know  the 
merits  of  persons  with  whom  they  were  unacquainted  ?  At  all  events, 
the  Crown  felt  the  responsibility  of  being  under  the  influence  of  public 
opinion,  and  adopted  every  means  of  ascertaining  the  qualifications  of 
the  men  who  were  appointed,  consulting  those  who  were  best  able  to 
give  advice  upon  the  subject.  If  there  were  to  be  an  addition  of  general 
practitioners  to  the  Council,  he  knew  of  no  way  in  which  that  could  be 
brought  about  more  safely  and  more  quietly  than  by  means  of  an 
appointment  by  the  Crown.  Then  there  came  the  question,  was  it  in 
reality  desirable  that  there  should  be  in  the  Council  a  larger  number  of 
registered  practitioners?  Some  of  the  journals  had  ignored  the  fact 
that  the  members  sitting  round  the  council-table  either  were  general 
practitioners  or  were  in  constant  communication  with  them.  Some  of 
those  who  were  surgeons  and  physicians  had  been,  at  the  commence¬ 
ment  of  their  career,  general  practitioners  ;  the  surgeons  were  persons, 
above  all,  who  were  in  constant  communication  with  general  prac¬ 
titioners  throughout  the  country,  and  had  the  means  of  ascertaining  the 
general  feelings  of  that  class  better  than  any  other  persons  could  have. 
The  best  men  in  the  provinces  would  not  be  the  men  who  would  like 
to  go  through  the  ordeal  of  a  general  election.  The  Crown  would 
have  the  means  of  ascertaining  who  were  the  men  that  had  most  dis¬ 
tinguished  themselves  in  the  provinces,  and  had  gained  the  confidence 
of  those  amongst  whom  they  dwelt.  That  might  not  satisfy  the 
agitators  for  universal  suffrage ;  but  the  question  was,  not  what  would 
satisfy  those  persons,  but  what  was  the  right  course  to  adopt.  For 
himself,  he  should  be  glad  to  welcome  men  from  the  provinces.  Fie 
knew  men  in  England,  Ireland,  and  Scotland  who  would  be  great 
additions  to  the  Council,  and  he  believed  that  the  introduction  of  them 
would  remove  a  feeling  of  injustice  that  was  at  present  entertained — a 
feeling  that  the  men  who  at  present  sat  round  the  council-table  were 
too  much  attached  to  the  governing  bodies  of  the  institutions  with 
which  they  were  connected,  and  had  too  great  an  interest  in  supporting 
those  institutions.  By  the  introduction  of  such  men,  the  constitution 
of  the  Council  would  be  improved,  and  a  sense  of  injustice  would  be 
taken  away,  while  they  would  not  be  running  the  risk  of  the  dangers 
that  had  been  so  clearly  pointed  out  in  connexion  with  direct  repre¬ 
sentation. 

Dr.  Pettigrew  seconded  the  motion. 

Sir  William  Gull  moved  as  an  amendment — 

“  That  if  any  change  is  to  be  made  in  the  constitution  of  the  Council, 
it  is  most  desirable  that  the  Crown  nominees  should  be  taken  from  persons 
selected  by  this  Council,  and  that  for  every  vacancy  so  arising  the 
Council  should  submit  at  least  two  names  tothe  Crown  for  nomination.” 
He  thought  that  some  such  plan  as  that  which  he  proposed  would  meet 
the  difficulty  that  had  arisen  about  the  question  of  direct  representation. 
If  any  change  had  to  be  made  in  the  constitution  of  the  Council,  it 
appeared  to  him  that  it  was  desirable  the  Crown  nominees  should  be 
chosen  from  persons  named  by  the  Council.  One  of  the  reasons  urged 
for  the  direct  nomination  of  persons  in  the  profession  was  that  the 
profession  itself  should  regulate  the  constitution  of  the  Council.  He 
did  not  think  that  anything  could  be  more  reasonable  than  putting  the 
Council  into  more  direct  relation  with  the  profession,  and  he  did  not 
know  how  that  could  be  done  more  effectually  than  by  carrying  out  the 
resolution  he  had  proposed. 

Dr.  A.  Smith  seconded  the  motion. 

On  the  motion  of  Mr.  Turner,  the  debate  was  adjourned. 


Tuesday,  March  25 th. 

Dr.  Acland,  President,  took  the  chair  at  2  p.m. 

Constitution  of  the  Medical  Council. — The  Council  proceeded  to  the 
adjourned  consideration  of  the  “Report  by  the  Executive  Committee 
on  the  Constitution  of  the  General  Medical  Council”. 

Mr.  Turner,  in  resuming  the  debate  on  the  motion  of  Dr.  A. 
Wood  and  the  amendment  by  Sir  William  Gull,  said  that  the  two  pro¬ 
positions  were  based  on  somewhat  different  principles.  According  to 


Dr.  Wood’s  motion,  the  number  of  members  of  Council  would  be  in¬ 
creased  by  four,  who  would  be  selected  so  as  to  represent  the  general 
body  of  registered  practitioners — two  for  England,  one  for  Ireland,  ami 
one  for  Scotland.  There  was  a  proviso  attached  to  the  resolution,  that 
the  persons  so  elected  by  the  Crown  were  not  to  be  members  of  the 
governing  bodies  of  the  medical  authorities.  The  motion  would,  there¬ 
fore,  debar  fellows  of  colleges — at  least,  fellows  of  colleges  of  surgeons1 
— from  being  selected  as  the  representatives  of  registered  practitioners.  | 
That,  he  thought,  would  be  very  unfortunate ;  because  some  of  the  men  | 
best  fitted  to  represent  the  general  body  of  registered  practitioners  were ! 
fellows  of  colleges  resident  in  English  provincial  towns  or  country  dis-j 
tricts ;  and  the  same  might  be  said  with  regard  to  Scotland.  A  great 
many  Fellows  of  the  College  of  Surgeons  of  Edinburgh  were  country! 
practitioners,  and  might  be  regarded  as  excellent  representative  men. 
Sir  William  Gull  did  not  propose  to  increase  the  number  of  members  of 
the  Council  at  all.  It  was  important  for  the  Council  to  take  into  con¬ 
sideration  whether  it  wras  not  large  enough  for  the  purposes  of  delibera¬ 
tion.  The  report  of  the  Executive  Committee  stated  that  they  did  not 
think  that  an  increase  in  the  number  would  render  the  Council  more 
efficient  for  its  present  duties  or  for  any  duties  which  it  was  likely  to 
have  to  discharge.  It  became  a  question  whether,  under  Sir  William  j 
Gull’s  amendment,  it  would  not  be  possible  to  get  a  representation  of 
the  general  body  of  the  profession  without  any  increase  in  the  number  j 
of  members,  and  it  appeared  to  him  that  such  a  representation  might  be ! 
effected  under  the  operation  of  that  amendment.  It  would  rest  with  | 
the  Council  to  nominate  such  general  practitioners  of  eminence  as  they  1 
thought  fit.  It  would  by  no  means  follow  that  all  the  nominees  of  the 
Council  recommended  to  the  Crown  should  be  general  practitioners; 
but  a  certain  proportion  of  them  might  be.  Dr.  Wood,  in  his  motion, 
recommended  that  the  registered  practitioners  should  be  nominated  by 
the  Crown,  not  that  they  should  be  elected  by  the  process  of  direct  re¬ 
presentation  ;  so  that,  according  to  both  the  motion  and  the  amend¬ 
ment,  the  principle  of  selection  of  representatives  from  the  general  body 
of  the  profession  was  the  same;  only,  in  Sir  William  Gull’s  amend¬ 
ment,  those  gentlemen  were  to  be  recommended  by  the  Council,  where¬ 
as  in  Dr.  Wood’s  motion  there  was  no  such  provision,  and  the  Crown 
itself  would  directly  appoint.  It  might  be  mentioned  that,  according  to 
the  plan  proposed  by  Sir  William  Gull,  all  the  arguments  in  favour  of 
the  recommendation  of  particular  persons  would  be  made  known  to  the 
public.  The  discussions  at  the  Council  would  be  reported,  and  the  | 
Council  would  be  acting  under  the  influence  of  public  opinion.  Their 
debates  and  votes  could  be  examined  into  by  the  profession,  and  a 
proper  value  set  upon  them.  He  thought  that  Sir  William  Gull’s  j 
amendment  was  preferable  to  the  motion  of  Dr.  Wood,  because  he  con¬ 
sidered  it  very  desirable  that,  whatever  change  might  take  place  in  the  | 
constitution  of  the  Council,  that  change  should  not  be  in  the  direction  1 
of  an  increase  of  members. 

Dr.  Pitman  said  that  that  was  the  seventh  day  of  the  session  of  the 
Council,  and  when  he  looked  at  the  six  days’  work,  he  was  astonished 
and  disappointed  at  the  little  amount  of  useful  work  that  had  been 
done.  He  did  not  wish  to  cast  upon  the  Council  any  blame,  a  share  j 
of  which  he  was  not  ready  to  take  upon  himself,  but  he  believed  that, 
with  the  exception  of  the  important  resolutions  passed  by  the  Council  j 
on  the  previous  day,  there  had  been  very  little  useful  and  proper  work 
as  the  result  of  their  labour;  and  he  was  afraid  that  they  were  now 
drifting  into  a  course  which  would  take  them  still  further  away  from 
their  proper  duties.  The  Council  had  passed,  last  year,  a  resolution  to 
the  effect  that  it  would  inquire  into  the  constitution  and  w'orking  of  the 
Council,  and  consider  what  modifications  were  demanded  and  could  be 
recommended;  and  he  presumed  that  the  Council  had  felt  somewhat 
under  an  obligation  to  carry  out  the  promise  it  had  made.  The  step 
that  the  Council  took  was  to  refer  the  consideration  of  the  whole 
question  to  a  committee.  That  committee,  after  a  number  of  sittings, 
and  a  great  deal  of  pains  and  investigation,  presented  its  report.  Thi] 
report  had  been  under  the  consideration  of  the  Council,  some  resolu 
tions  had  been  proposed  and  carried,  and  they  were  now'  going  on  tc 
consider  motions  which  did  not  arise  out  of  the  report  at  all,  and  wen 
not  connected  with  it.  If  members  would  look  at  the  report  of  tht| 
committee,  they  would  see  that  there  were  only  three  lines  in  it  bearing 
upon  the  question  at  issue.  The  committee  were  asked  to  prepare  : 
report  on  the  present  constitution  and  work  of  the  Council  (that  hat , 
been  done  in  the  first  few  pages  of  the  document,  which  merely  con! 
sisted  of  narrative),  and  “on  the  changes,  if  any,  in  the  constitution  b 
which,  in  the  opinion  of  the  Executive  Committee,  the  Council  migh 
be  rendered  more  efficient  for  the  duties  which  it  has  or  will  have  t*i 
discharge.”  The  answer  which  the  committee  had  given  to  that  quesj 
tion  was,  “The  committee,  having  gone  through  every  possible  inquiry! 
are  not  of  opinion  that  any  alteration  in  the  present  constitution  of  th 
Council  is  necessary  to  render  it  more  efficient  for  the  duties  which  i| 


, larch  29,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


481 


to  discharge”.  That  he  held  to  be  the  answer  to  the  question 
ch  the  Council  had  referred  to  the  committee.  He  thought  it 
ild  have  been  somewhat  in  accordance  with  the  proper  course  of 
iness  that  someone  should  have  moved  that  the  recommendation  of 
committee  be  adopted,  and  then  would  have  been  the  time  to  bring 
some  amendment  upon  such  a  resolution.  That  was  the  whole  pith 
he  question,  and  it  was  that  which  the  Council  ought  to  consider, 
wever,  it  had  not  thought  proper  to  do  so,  and  the  Council  was  at 
rty  to' take  any  course  it  pleased  in  the  matter.  It  had  passed  a 
y  important  resolution,  and  he  was  glad  it  had  done  so,  because  an 
wer  was  thereby  given  to  a  question  upon  which  had  arisen  all  the 
truction  to  medical  legislation.  The  answer  had  been  given  to  the 
;stion  as  to  what  was  the  opinion  of  the  Council  in  regard  to  direct 
resentation.  By  a  large  majority,  the  Council  had  said  that  direct  re- 
sentation  was  not  the  right  or  the  best  means  that  they  could  recommend, 

1  that,  he  presumed,  was  the  answer  they  desired  to  give  to  theGovern- 
nt.  Those  who  had  been  obstructing  legislation  had  based  their  obstruc- 
,1  upon  that  very  question  of  direct  representation.  It  was  not  with  them 
luestion  between  direct  representation  and  some  other  alternative, 
it  was  direct  representation  or  nothing.  The  Council  having  ex- 
ssed  a  strong  opinion  on  that  point,  anything  further  that  they 
rht  proceed  to  say,  so  far  as  the  question  outside  was  concerned, 
uld  have  no  effect  whatever.  They  might  suggest  a  number  of  ways 
which  the  Council  might  be  modified.  The  ingenuity  of  twenty-four 
ltlemen  round  the  table  could  provide  a  number  of  suggestions  by 
ich  the  Council  might  be  modified  and  altered  ;  discussions  would 
■n  arise,  days  would  be  occupied,  money  would  be  expended,  and  the 
‘come  would  be  nothing.  He  believed  that  they  really  could  not 
tie  the  question,  and  that  it  was  taken  out  of  their  hands.  The 
immittee  of  the  House  of  Commons  would  go  into  the  question  fully, 
le  Council  had  given  an  opinion  on  one  point,  and  now  it  was  pro¬ 
sed  to  go  into  other  questions.  Dr.  Wood  had  taken  up  one  para- 
iph  in  the  report,  which  was  really  no  part  of  the  opinion  of  the 
mmittee.  That  paragraph  said:  “Nevertheless,  should  it  seem 
'sirable  to  grant  the  desire  which  has  been  expressed,  that  some 
rsons  should  be  selected  exclusively  by  the  general  body  of  regis- 
ed  practitioners,  the  committee  would  suggest  that  the  best  way  of 
complishing  this  would  be  by  increasing  the  number  of  crown 
uninees.”  It  then  went  on  to  say:  “The  Committee,  as  already 
rted,  do  not  think  this  course  necessary.”  Surely  that  was  no  recom- 
endation  to  the  Council ;  it  was  merely  a  statement  that  it  was  one 
the  ways  by  which  a  certain  number  of  members  might  be  added  to 
f  e  Council.  It  would  be  far  more  businesslike  that  the  Council  should 
■st  decide  the  question  whether  it  should  be  altered  or  not.  He  made 
ese  observations,  not  that  he  had  duly  considered  Sir  William  Gull  s 
oposition,  or  that  he  was  disposed  to  advocate  Dr.  Wood’s  or  any 
t  her.  In  the  memorandum  signed  by  Sir  James  Paget  and  himself, 
l  eir  opinion  was  expressed  that  the  time  for  making  any  suggestion 
jm  their  own  body  had  gone  by.  They  would  be  really  taking  an 
!  lseemly  step  if  they  attempted  to  override  the  action  of  the  body 
persons  who  were  appointed  to  undertake  that  particular  question  ; 

•  id  their  opinion,  after  all,  might  never  be  carried  by  any  great  majority, 
aving  settled  the  question  of  direct  representation,  so  far  as  the  Council 
mid  settle  it,  no  other  question  which  could  be  submitted  with  regard 
a  change,  would  be  carried  by  any  large  majority  ;  therefore  it  would 
we  no  weight  outside  the  Council  with  any  body  that  possessed  any 
fluence  ;  and  if  it  had  no  weight,  it  would  be  worse  than  useless.  He 
'  ished  to  direct  attention  to  the  fact  that  the  Council  was  constituted 
ider  an  Act  of  Parliament,  and  if  any  alteration  in  it  were  to  take 
lace,  it  was  Parliament  that  ought  to  make  that  alteration.  If  they 
ere  themselves  dissatisfied  with  their  mode  of  doing  business,  if  they 
lought  they  could  be  in  any  way  improved  by  addition  or  alteration, 
len  by  all  means  they  should  petition  Parliament  to  do  it  for  them,  but 
e  did  not  know  that  any  strong  argument  had  been  put  forward  to  show 
lat  they  were  a  body  of  men  incompetent  to  do  their  present  work.  The 
•port  of  the  committee  had  gone  to  the  root  of  the  question  ;  they 
id  answered  the  question  referred  to  them  in  simple  words,  and 
e  thought  it  should  be  decided  by  the  Council  whether  or  not  a 
range  was  necessary,  and  then  it  might  be  proper  to  ask  for  the 
;sistance  of  the  Government  to  go  into  the  question  as  to  what  change 
lould  be  made.  They  were  now  proposing  to  consider  the  value 
f  the  different  changes  proposed  before  they  had  decided  that  any 
lange  was  necessary.  His  arguments  went,  therefore,  against  both  the 
lotion  and  the  amendment. 

Dr.  Quain  said  that  the  words  of  Sir  William  Gull’s  amendment 
ere,  “That  if  any  change  is  to  be  made  in  the  constitution  of  this 
ouncil,  etc.”;  and  the  question  of  the  propriety  of  any  change  would, 

:  f  course,  arise  under  those  words  ;  indeed,  it  was  quite  open  to  the 
ouncil  to  discuss  the  whole  question.  He  thought  that  nothing  could 


be  more  objectionable  than  the  course  suggested  by  Sir  William  Gull— 

namely,  that  the  Council  should  become  a  self-elected  body.  He  was 
astonished  that  such  a  proposal  should  be  made  as  that  the  merits  of 
particular  persons  to  be  nominated  should  be  discussed  in  the  Council 
in  the  presence  of  reporters.  Such  a  thing  could  not,  in  his  opinion,  be 
tolerated  for  a  moment.  The  Committee  had  distinctly  expressed  its 
opinion  that  it  did  not  think  that  any  increase  in  the  number  of  the 
members  of  the  Council  would  render  it  more  efficient  for  the  discharge 
of  its  duties.  He  could  hardly  tell  the  Council  the  trouble  and  pains 
that  the  Committee  had  taken  in  putting  the  report  together.  It  was 
strange  that  after  the  Committee  had  so  carefully  considered  the  sub¬ 
ject  no  notice  was  to  be  taken  of  the  opinion  they  had  expressed  that 
no  increase  in  numbers  was  necessary.  He  was  prepared  to  support 
that  recommendation  of  the  Committee.  He  thought  that  the  Council 
was  quite  large  enough.  Many  persons,  including  some  of  those  who 
desired  direct  representation,  thought  that  it  was  too  large  for  the  busi¬ 
ness  it  had  to  transact,  and  they  wished  to  reduce  its  numbers  ;  and  he 
(Dr.  Quain)  thought  that  that  opinion  was  a  far  sounder  one  than  the 
opinion  that  the  numbers  should  be  increased.  If  any  members  were 
added  to  the  Council  selected  from  the  general  practitioners,  he  should 
be  the  last  man  to  say  a  word  against  them  ;  for  he  knew  many  amongst 
that  class  who  would  do  credit  to  that  or  any  other  Council.  But  he 
saw  quite  as  good  men  at  the  table  at  the  present  time;  and  he  could 
not  see  any  object  that  would  be  attained  by  adding  to  their  number  in 
the  way  proposed.  The  opinion  of  the  Government  ought  not  to  be 
fettered  as  to  the  class  of  persons  who  should  be  chosen  to  represent  the 
medical  profession.  He  considered  that  he  himself  represented  the 
medical  profession  as  much  as  anyone  who  could  be  appointed  from  any 
class  in  the  kingdom.  He  felt  the  most  profound  interest  in  the  pro¬ 
fession  ;  and  believed  that  he  understood  all  its  wants.  By  compelling 
the  Crown  to  take  members  from  any  particular  class,  no  real  advan¬ 
tage  would  be  gained.  The  present  members  knew  all  that  was  wanted, 
and  they  did  their  work  to  the  best  of  their  ability. 

Dr.  A.  Smith  said  that  the  amendment  of  Sir  William  Gull  did  not 
imply  that  there  was  to  be  an  addition  to  the  number  of  members  of  the 
Council ;  it  only  referred  to  a  change  in  the  mode  of  nominating  them ; 
and  the  proposal,  as  he  understood  it,  was  that,  instead  of  the 
Crown  nominating  directly  as  it  had  done  since  1858,  the  Council 
should  send  double  the  required  number  of  names  to  the  Crown,  and 
that  from  them  the  Crown  should  make  a  selection.  . 

Mr.  Macnamara  said  that  the  Council  had  been  acting  with  every 
feeling  of  respect  towards  the  Committee  and  its  report.  The  Com¬ 
mittee  had  expressed  an  opinion  that  the  addition  of  members  to  the 
Council  by  direct  representation  would  be  an  unfortunate  proceeding  ; 
the  Council  had  taken  a  vote,  and  had  affirmed  the  recommendation 
of  the  Committee  upon  that  point  by  a  large  majority.  As  to  the 
other  part  of  the  report,  there  was  evidently  some  uncertainty  in  the 
minds  of  the  Committee,  for  it  stated,  “  Nevertheless  should^  seem 
expedient  to  grant  the  desire  that  has  been  expressed,  etc..  lhe 
Council  was  now  engaged  in  discussing  that  very  P°int  ^  rePort 
of  the  Executive  Committee,  upon  which  it  appeared  that  there  was 
some  uncertainty  in  their  minds.  It  was  exceedingly  important  that 
they  should  proceed  to  consider  such  questions  as  had  been  brought 
fairly  under  their  notice  by  the  resolutions  on  the  programme.  With 
regard  to  the  amendment  of  Sir  William  Gull,  he  wished  to  ask 
whether  the  selection  was  to  be  by  the  Crown,  out  of  a  list  to  be  for¬ 
warded  by  the  Council.  .  .  .... 

Sir  William  Gull  said  that  the  object  he  had  m  view  in  bringing 
forward  his  amendment  was  to  meet  the  question  of  direct  representa¬ 
tion  without  increasing  the  numbers  of  the  Council.  According  to  his 
proposal,  it  would  be  the  duty  of  the  Council  to  select  any  persons  out 
of  the  profession  who  might  properly  take  a  seat  at  the  Council  as  re¬ 
presenting  some  particular  division  of  knowledge,  teaching,  or  practice, 
so  that  the  Government  might  not  be  left  to  get  its  information  in  the 
best  way  that  it  could,  but  might  look  to  the  Council  for  assistance  in 

Mr.  Macnamara  said  he  did  not  know  whether  the  Crown  would  be 
grateful  for  the  suggestion  that  it  should  give  up  its  prescrip  i\e  rig 
returning  members  to  the  Council.  The  proposal  was  almost  to  place 
£  the  hands  of  the  Council  the  election  of  Crown  nominees.  He  did 
not  think  that  a  better  selection  of  Crown  nominees  could  be  made  t 
had  been  made  by  the  Government.  All  the  Crown  nominees  in  the 
past  had  been  most  carefully  selected  ;  and  hebehe  ved  ^equbed 

as  at  present  constituted,  distinctly  represented  fijm  t^bSy 

in  such  a  Council.  Four  gentlemen  had  been  selected  trom  tne  Dociy 
^gital  practitioners  t  f  large  number  of  membera  consrsled^of 
teachers  and  practitioners  of  the  profession  ;  and,  finall)  ,  there  was  a 
M#M  assemblage  of  consultants,  who  were  cor ,  anti,  brought 
into  contact  with  the  general  practitioners  of  the  count  > . 
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much  prefer  a  resolution  that,  in  their  opinion,  the  Council  was  con¬ 
stituted  as  the  requirements  of  the  public  demanded,  and  to  meet  the 
thing  in  a  direct  and  straightforward  way.  He  did  not  think  that  any 
means  had  been  suggested  whereby  the  Council  was  to  be  improved. 
Election  by  ballot-papers  sent  through  the  kingdom  would  be  a  very 
bad  mode  of  proceeding ;  and  it  would  be  a  very  invidious  duty  to  take 
upon  themselves  to  canvass  the  merits  of  any  names  that  might  be  pro¬ 
posed.  If  the  Council  came  to  the  conclusion  that  it  would  be  desirable 
to  strengthen,  the  hands  of  general  practitioners,  he  thought  the  best 
way  of  doing  it  would  be  that  proposed  by  Dr.  Wood,  though  he  con¬ 
fessed  he  saw  many  objections  to  it.  He  did  not  think  it  would  carry 
out  that  which  was  desired  by  the  profession — at  -any  rate,  the  agitating 
members  of  the  profession  would  not  be  satisfied  with  it.  He  would 
rather  meet  the  whole  thing  by  a  bold  statement  that  they  could  see  no 
better  way  of  constituting  the  General  Medical  Council. 

Mr.  Teale  said  the  proposal  made  in  the  amendment  could  only  be 
justified  on  two  grounds :  either  that  such  a  mode  of  election  would  be 
an  improvement  on  the  present  mode,  or  that  it  would  meet  the  de¬ 
mand  of  the  general  practitioners  for  direct  representation.  In  his 
opinion,  the  amendment  would  not  accomplish  either  object.  As  to  the 
size  of  the  Council,  the  question  was  whether  they  wanted  a  large  or  a 
small  body..  His  own  feeling  was  in  favour  of  a  large  Council.  The 
only  objection  he  could  see  to  it  was  the  talking  that  might  result  from 
it;  but,  if  they  got  their  educational  matters  into  anything  like  shape, 
as  he  hoped  they  would,  that  would  do  away  with  a  great  deal  of  the 
talking  that  had  hitherto  taken  place.  As  to  the  future  working  of  the 
Council,  if  the  Lord  President’s  Bill  became  law,  the  work  of  the 
Council  would  want  a  thorough  reorganisation.  At  present,  they  met 
together  simply  as  an  aggregation  of  atoms ;  there  was  no  continuity  in 
their  work,  except  so  far  as  the  Executive  Committee  was  a  continuous 
body.  Every  member  was  practically  responsible  for  all  the  subjects 
that  came  before  the  Council.  In  future,  it  would  be  absolutely  impos¬ 
sible  for  each  member  to  have  a  fairly  formed  opinion  on  all  subjects; 
and  they  would,  therefore,  have  to  divide  themselves  into  more  or  less 
permanent,  committees,  each  committee  undertaking  to  be  responsible 
for  all  the  information  in  its  own  department,  and  coming  to  the  Coun¬ 
cil  thoroughly  prepared  with  mature  views.  In  that  way,  there  would 
be  on  ever)  subject  three  or  four  men  who  would  be  absolutely  masters 
of  it,  and  thus  a  good  deal  of  talking  would  be  saved.  The  most  im¬ 
portant  committee  would  be  that  which  had  charge  of  education  and 
examination.  Every  examination-paper  in  the  kingdom  ought  to  be 
transmitted  to  every  member  of  such  a  committee,  and  then  they  would 
be  able  to  report  to  the  Council  how  the  examinations  had  been  con¬ 
ducted  throughout  the  year. 

Sir  D.  Corrigan  said,  if  anything  were  -wanted  to  show  that  the 
Council  needed  a  thorough  reform,  it  would  be  supplied  by  what  had 
recently  occuned.  The  Council  was  divided  and  perplexed.  As  to 
the  resolution  and  amendment,  he  thought  that  Mr.  Turner  had  used  a 
very  proper  phrase;  that  neither  of  them  was  good,  though  one  might 
be  preferable  to  the  other.  lie  had  been  very  much  impressed  by  the 
observation  of  Dr.  Wood  that  the  Medical  Council  was  the  only  court 
of  judicature  in  the  United  Kingdom  from  which  there  was  no  appeal. 

1  hey  could  do  what  they  liked  in  taking  away  a  man’s  character,  and 
there  was  no  appeal  from  them. 

Dr.  \\  ood  said  that  what  he  had  stated  was  that,  in  regard  to  the 
questions  which  came  before  them,  dealing  with  the  patrimonial  rights 
of  practitioners,  the  Council  sat  as  a  court  of  judgment,  from  which 
there  was  no  appeal. 

Sir  D.  CORRIGAN  said  that  made  the  case  a  great  deal  stronger. 
However  ill-judged  the  sentence  of  the  Council  might  be  in  such  a  case, 
the  unfortunate,  man  could  not  go  to  any  higher  court  to  appeal  That 
was  not  a  position  m  which  the  Council  ought  to  be  placed  He  should 
vote  against  the  resolution  and  the  amendment,  for  he  thought  thev 
were  both  -wrong.  A  proposal  had  been  made  that  representation 
should  be  based  on  the  size  of  the  country  or  the  number  of  its  popula¬ 
tion  so  that  the  number  of  representatives  of  England  should  be  much 
greater  than  the  number  for  reland.  He  was  totally  opposed  to  the 
principle  that  the  number  of  the  population  or  the  size  of  a  country  had 
anything  to  do  with  the  number  of  representatives.  Looking  at  the 
case  of  some  of  the  most  celebrated  universities,  he  might  mention  that 
Heidelberg  had  a  population  of  23,000,  and  in  its  university  106 
medical  students;  Oxford,  on  the  other  hand,  had  a  population  of 
36,000,  and  last  year  there  was  not  a  single  medical  student  in  the  uni¬ 
versity.  There  was  no  connection  between  the  population  of  a  place 
and  the  name  or  fame  of  a  particular  university.  The  proposal  of  sub¬ 
mitting  names  to  the  Crown  for  selection  was  one  of  the  most  extra¬ 
ordinary  propositions  he  had  ever  heard.  He  objected  to  any  limitation 
being  put.  upon  the  discretion  of  the  Crown.  What  would  be  said  if 
such  a  principle  were  proposed  to  be  applied  to  the  army?  If  it* were 


suggested  that  the  Horse  Guards  should  send  in  the  names  of  two 
three  officers,  and  that  the  Crown  should  make  its  selection  from  the 
Or  what  would  be  said  to  the  suggestion  that  the  names  of  a  cert ' 
number  of  barristers  should  be  sent  in  to  the  Crown,  from  which  a 
lection  should  be  made  of  persons  to  fill  the  highest  legal  offices? 

Sir  \Y illiam  Gull  said  that,  in  the  appointments  to  the  Senate 
the  University  of  London,  three  persons  were  nominated  by  the  col 
vocation,  and  from  those  three  persons  the  Crown  made  a  selectic 1 
He  thought  it  right  that  the  Government  should  be  assisted  by  havifi 
the  advice  of  the  Council  as  to  who  should  be  appointed.  How  cl 
the  Government  get  information  now  ?  In  the  best  way  they  coul 
lie  thought  it  would  be  much  better  if  the  Council  were  responsible 
the  profession  and  to  the  Government  in  regard  to  the  persons  wi 
should  be  appointed  to  fill  vacancies.  He  was  not  going  to  press  ]j 
amendment,  because  he  saw  that  the  sense  of  the  Council  was  re  nin 
it,  and  he  should  be  sorry  to  see  it  rejected.  If  he  had  to  give  evidenJ 
before  a  Parliamentary  Committee,  he  should  urge  that  it  would  be  tl] 
duty  of  the  Council  to  help  the  Government  in  regard  to  its  nominee 
He  would  withdraw  his  amendment,  because  he  did  not  desire  to  pr! 
judice  the  proposal  involved  in  it. 

The  Rev.  Dr.  Haughton  said  that  no  one  ought  rashly  to  giv 
notice  of  an  amendment,  and  then  withdraw  it.  If  that  were  allow 
an  amendment  might  be  brought  forward  in  order  to  feel  the  pulse 
the  Council,  but  without  any  intention  of  proceeding  with  it.  Ileo! 
jectecl  to  anything  like  tentative  resolutions  or  amendments.  The  mi 
tion  of  Dr.  Wood  would  give  too  much  power  to  the  Crown.  Tl 
Crown  already  nominated  six  out  of  twenty-four  members,  or  one-four; 
of  the  whole ;  and  he  did  not  object  to  that  amount,  but  he  objected  : 
any  increase  of  it.  The  amendment  of  Sir  William  Gull  raised  two  di; 
tinct  questions.  One  point  was,  that  the  number  of  the  Council  ougl 
not  to  be  increased,  and  the  other  was  as  to  the  manner  in  which  nom. 
nees  should  be  appointed.  The  Council  was  asked  to  go  to  the  Crow; 
and  say,  “We  in  the  profession  are  not  quite  satisfied  with  the  way  i 
which  the  power  of  the  Crown  has  been  exercised,  and  we  wish  our 
selves  to  take  the  initiative.”  He  did  not  approve  of  placing  a  limi 
upon  the  discretion  of  the  Crown.  It  had  exercised  its  patronage  well 
and  the  profession  ought  to  be  satisfied  with  it.  As  to  the  question  c 
the  pioportion  of  members,  it  had  been  raised  by  the  English  member- 
and  not  by  the  Irish,  and  he  wras  sorry  it  had  been  raised  in  any  four 
He  did  not  wish  to  enter  into  the  subject,  for  he  was  quite  satisfied  thai 
as  long  as  Ireland  had  a  single  representative  in  the  Council,  she  woul 
be  able  to  take  care  of  herself. 

The  President  said  that  it  appeared  to  him  that  what  had  faUe: 
from  Dr.  Titman  was  really  unanswerable.  He  had  clearly  stated  wh.i 
was  the  question  before  the  Council — namely,  the  report  of  the  Execu 
tive  Committee.  The  Council  appeared  to  be  proceeding  to  recoin 
mend  to  the  Government  in  which  way  it  should  be  constituted,  am 
that  was  a  different  question  altogether.  There  were  many  opinions  oi 
the  subject,  and  he  presumed  they  would  have  to  exhaust  the  range  c 
all  possible  Councils  before  they  concluded  their  inquiry;  otherwise  th 
discussion  would  be  entirely  unsatisfactory.  Sir  William  Gull  had  re 
commended  one  form  of  constitution  which  did  not  alter  the  numbers 
Dr.  Wood  had  proposed  another  which  did  alter  the  numbers.  Th 
Executive  Committee  had  recommended  that  the  numbers  should  nc 
be  altered,  observing  that  if  any  alteration  were  made,  it  might  be  mad 
in  such  and  such  a  way.  One  Bill  before  Parliament  proposed  that  th 
number  should  be  reduced  to  nineteen,  and  that  a  new  distribution  1 
seats  should  be  made.  If  they  were  to  proceed  to  discuss  the  varioi 
ways  in  which  the  Council  might  be  constructed,  a  great  many  motioi 
would  have  to  be  submitted,  and  it  would  be  a  long  time  before  the 
labours  would  close.  The  Executive  Committee  had  carefully  avoidc 
taking  any  step  of  the  kind.  As  nothing  which  the  Executive  Con 
mittee  could  do  in  the  present  aspect  of  things  would  settle  the  questioi 
they  contented  themselves  with  laying  on  the  table  the  facts  that  the 
thought  essential  to  be  brought  before  the  Council,  and  they  hesitate 
to  recommend  any  particular  course  of  action.  Under  those  circun 
stances,  he  could  not  vote  either  for  the  amendment  or  for  the  motioi 
Sir  William  Gull’s  amendment  was  then  withdrawn,  with  tl 
consent  of  the  Council. 

Mr.  Macnamara  proposed  as  an  amendment — 

“That  this  Council  as  at  present  constituted  fairly  represents  tl 
profession  at  large.” 

He  believed  that  the  Council  as  at  present  constituted  fairly  repr 
sented  the  profession  at  large.  He  had  already  given  his  reasons  f< 
entertaining  that  opinion,  and  it  would  be  a  waste  of  time  to  go  ov 
the  ground  again. 

Dr.  Quain  seconded  the  amendment. 

Dr.  lWood  thought  that  the  curt  amendment  proposed  by  M 
Macnamara  was  hardly  respectful  to  the  profession.  He  would  nev 
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one  to  yield  to  outside  clamour;  still  there  were  opinions  outside 
r  deserved  to  be  recognised ;  and  there  were  statements  of  griev¬ 
es  which  they  ought  not  to  disregard.  He  still  held  to  the 
nion  that  they  were  bound  to  give  some  deliverance  on  the  question 
xe  them.  Dr.  Pitman  had  said  that  the  time  had  gone  by  for  sug- 
tions,  because  the  Government  had  agreed  to  refer  the  matter  to  a 
ect  Committee.  It  appeared  to  him  (Dr.  Wood)  that  the  time  had 
,  lefor  suggestions  which  the  Select  Committee  might  consider.  No- 
ly  could  doubt  that  the  report  of  the  Executive  Committee  would, 
«me  way  or  other,  come  before  the  Select  Committee  of  the  House 
Commons;  and  he  thought  it  would  give  .them  a  large  amount  of 
irmation,  and  perhaps  shorten  their  labours.  He  did  not  think  that 
y  were  in  a  condition  at  once  to  say  that  there  was  no  necessity  for 
change  in  the  constitution  of  the  Council.  At  least  they  had  not 
ie  to  that  conclusion.  Many  suggestions  had  been  made,  and  the 
incil  had  disposed  of  one  of  them— that  relating  to  the  direct  re- 
sentation  of  the  profession  by  universal  suffrage.  In  that  respect, 
thought  they  had  done  well ;  but  he  did  not  think  that  it  precluded 
m  from  taking  into  consideration  any  change  in  the  constitution  of 
Council  which  they  might  consider  desirable,  and  as  tending  to  con- 
ite  the  support  of  the  profession.  If  they  could  in  some  way  intro- 
e  into  the  Council  registered  practitioners  from  the  provinces,  they 
-ht  not  satisfy  the  agitators  of  the  profession,  but  they  would  be  doing 
act  of  justice ;  they  would  be  doing  a  thing  originally  contemplated  by 
!  Medical  Act,  and  introducing  into  the  Council  a  set  of  men  who 
aid  help  them  greatly  in  their  deliberations.  He  for  one  should 
,  be  afraid  of  increasing  the  number  of  Council  by  four.  He  did 
think  it  would  be  a  very  heavy  burden ;  and,  whatever  it  was, 
vould  be  amply  compensated  by  the  advantage  that  would  be  gained, 
did  not  agree  with  Mr.  Teale,  who  had  proposed  that  there  should 
a  large  Council  divided  into  committees  which  should  sit  all  the 
>r  round.  He  had  suggested  that  there  should  be  a  committee  on 
ication,  to  which  all  the  questions  set  to  the  candidates  should  be 
t.  Would  he  also  require  the  answers  to  be  sent  to  the  Committee  ? 
:ause  the  questions  would  be  of  very  little  use  unless  they  knew  what 
answers  were,  and  what  standard  was  adopted.  He  admitted, 

[  h  Dr.  Pitman,  that  it  was  impossible  that  the  Council  could  settle 
1  question  of  constitution,  but  they  might  suggest  to  Parliament, 
l  Parliament  might  be  ready  to  listen  to  their  suggestions.  Although 
did  not  believe  that  this  motion  would  be  carried,  he  would  take  the 
|  inion  of  the  Council  upon  the  question  as  to  the  desirability  of  an 
usion  of  provincial  registered  practitioners  into  their  body, 
j  Sir  D.  Corrigan  said,  if  at  the  time  of  the  reform  of  the  House  of 
!  mmons  a  resolution  had  been  passed  that  no  alteration  was  needed, 
i  :at  would  have  been  the  answer  of  the  people  ?  The  Council  was  on 
trial  as  to  whether  or  not  it  was  properly  constituted,  and  now  it 
I  s  proposed  to  pass  a  resolution  to  the  effect  that  the  Council  was 
•feet.  Could  anything  be  more  utterly  absurd  ? 

:  Or.  Quain  said  that  Sir  D.  Corrigan  did  not  understand  the 
j  endment.  It  was  not  suggested  that  the  Council  was  perfect ;  it 
s  merely  stated  that  the  Council  fairly  represented  the  general  body 
'  the  profession,  and  could  that  be  denied  ?  The  committee  had 
inimously  reported  that  they  did  not  think  that  a  change  in  the 
istitution  of  the  Council  was  necessary. 

:  Dr.  Rolleston  said  he  merely  desired  to  remind  the  Council  of  the 
saying,  “Let  another  man  praise  thee,  not  thine  own  mouth”. 

Dr.  Haldane  supported  Mr.  Macnamara’s  amendment. 

Mr.  Macnamara  agreed  that  the  Council  ought  to  act  in  a  spirit  of 
iciliation,  but  they  ought  at  the  same  time  to  do  what  was  right.  It 
i  been  suggested  that,  if  his  resolution  were  carried,  an  end  would  be 
to  the  consideration  of  all  the  plans  that  might  be  proposed.  That, 
tvever,  would  not  be  the  result.  Every  member  of  the  Council  had 
I  before  him  all  the  various  plans  that  had  been  suggested  for  the 
orm  of  the  Council ;  and  he  had  not  seen  any  plan  which  would  be 
e!y  to  produce  a  better  Council  than  at  present  existed.  His  amend- 
nt  did  not  state  that  the  Council  was  perfect ;  but,  though  not  perfect, 
is  fairly  represented  the  professional  interests  of  the  country  as  any 
iy  could  do  according  to  the  various  plans  that  had  been  pro- 
[  ;ed. 

The  President  put  the  amendment  to  the  vote.  The  only  hand 
d  up  in  its  favour  was  that  of  Mr.  Macnamara,  and  the  only  vote 
en  against  it  was  that  of  Dr.  Haldane.  There  being  an  equality  of 
es,  the  amendment  was  not  carried, 
dr.  Simon  moved  as  an  amendment : 

1  d  hat  the  consideration  of  the  ‘  Report  by  the  Executive  Committee 
the  constitution  and  working  of  the  General  Medical  Council  ’  be 
v  closed.” 

e  report  praised  the  constitution  of  the  Council,  and  expressed  a 
uctance  t  ee  any  change.  Instead  of  closing  there,  it  went  on  with 
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a  curious  non  sequitur — “We  recommend  you  to  maintain  us  as  we 
are  ;  but,  if  you  determine  to  upset  us,  upset  us  in  a  particular  way.” 
That,  he  thought,  was  a  very  injudicious  course  to  take.  It  reminded 
him  of  a  character  in  one  of  Dickens’s  novels  (Mr.  Toots),  a  gentleman 
with  strong  affections,  who  often  declared  those  affections  very  warmly, 
but  always  terminated  his  declarations  of  love  by  saying,  “  It’s  of  no 
consequence.”  The  paragraph  of  the  committee  was  perfectly  Tootsian 
in  its  character  ;  it  was  not,  however,  in  its  Tootsian  sense  that  he 
ventured  to  refer  to  it.  It  implied,  he  thought,  a  total  misunderstanding 
of  the  sentiments  of  those  who  were  protesting,  rightly  or  wrongly, 
against  the  present  constitution  of  the  Council.  What  they  wanted  was 
to  acquire  influence  in  the  Council ;  and  to  suppose  that  any  great  con¬ 
ciliation  of  their  feelings  would  be  gained  by  requiring  the  Crown  to 
nominate  four  additional  members,  seemed  to  him  to  be  a  very  vain 
hope.  He  wished  that  it  had  occurred  to  the  Committee  to  make 
suggestions  in  the  sense  of  conciliation  of  the  very  real  schism  existing 
amongst  the  profession.  With  regard  to  the  taxation  argument,  if  it 
meant  anything,  it  meant  that  the  profession  ought  to  be  directly  repre¬ 
sented  in  the  body  which  taxed  them.  It  was  not  the  Council  that 
taxed  the  profession— it  was  Parliament.  It  might  be  that  a  class  specially 
taxed  should  be  specially  represented  in  Parliament  ;  but  that  was  a 
question  with  which  they  had  then  nothing  to  do.  The  argument  was 
no  more  applicable  than  would  be  the  argument  that  the  people 
who  passed  through  a  turnpike  gate  ought  to  elect  the  turnpike 
trustees.  Just  in  proportion  as  he  did  not  agree  with  the  proposal  for 
direct  representation,  he  cordially  sympathised  with  the  feeling  which 
was  at  the  root  of  the  demand  for  it.  He  desired  the  debate  should 
close  with  words  of  conciliation  towards  those  who  entertained  mistaken 
but  still  honest  convictions.  They  were  told  that,  if  the  debate  closed 
in  a  particular  way,  there  would  be  a  stoppage  of  legislation,  but  he  did 
not  think  that  should  greatly  influence  them.  They  were  told  that 
there  were  a  number  of  high-spirited  Irishmen  who  would  not  be 
influenced  by  a  threat ;  and  he  would  venture  to  say  that  there  were 
not  only  Irishmen,  but  Scotchmen  and.  Englishmen,  who  would  arrive 
at  a  final  decision  on  questions  of  the  kind  on  other  considerations  than 
those  which  might  arise  out  of  a  threat  that  in  a  mechanical  way  legislation 
would  be  stopped.  He  did  not  doubt  the  power  of  obstruction ;  it  was  one 
of  the  features  of  the  present  political  condition,  anda  very  unfortunate  one. 
A  dead  donkey  could  upset  a  mailcoach.  There  was,  however,  a  very 
deplorable  schism  in  the  profession,  and  he  hoped  that  an  endeavour 
would  be  made  to  heal  it.  The  Council  should  endeavour  to  appeal, 
over  the  heads  of  mere  wire-pullers  and  professional  agitators,  to  the 
good  sense  and  loyalty  of  the  profession,  and  for  that  purpose  they  ought 
to  define  as  much  as  they  could  what  they  meant,  in  theii  resistance  to 
direct  representation.  That  had  been  fairly  explained  in  the  debate,  of 
the  previous  day,  but  he  thought  that  still  more  definite  expression 
should  be  given  to  their  recognition  of  the  feeling  which  was  at  the 
bottom  of  the  agitation.  There  were  sober  and  sensible  men  in  the  profes¬ 
sion  who  were  fretting  against  not  having  a  share. in  the  government  of 
the  institutions  of  the  profession,  and  he  agreed  with  them. entirely.  He 
wished  those  gentlemen  to  understand  that,  if  the  Council  could  meet 
them  on  that  ground,  they  were  most  anxious  to.  do  so.  They  certainly 
ought  to  be  represented  in  the  institutions  of  their  profession.  His  con¬ 
tention  was,  that  everyone  who  was  attached  to  a  medical  authority 
ought  either  ipso  facto  to  acquire  a  vote  for  the  election  of  the  governing 
body  of  the  institution  which  enrolled  him,  or  at  least  ought  to  know 
that  he  could  acquire  that  franchise  on  the  condition  of  a  higher  gradua¬ 
tion.  If  that  principle  were  carried  into  effect,  the  demand  for  direct 
representation  would  cease.  The  report  of  the  Executive  Committee 
was  in  favour  of  the  present  constitution  of  the  Council,  but  if  they  at¬ 
tempted  to  affirm  that  by  a  positive  vote,  they  were,  met  by  Dr. 
Rolleston’s  reminder  that  self-praise  was  no  recommendation. 

Sir  James  Paget  seconded  the  amendment. 

Sir  D.  Corrigan  objected  to  the  amendment.  Mr.  Simon  had 
spoken  of  obstruction,  and  no  one  who  had  listened  to  his  speech  could 
deny  that- there  were  evils  connected  with  it.  He. strongly  opposed 
the  closing  of  the  discussion  in  the  way  which  Mr.  Simon  suggested  in 


:he  amendment.  ......  , , 

Mr.  Macnamara  said  Mr.  Simon  should  not  consider  that  it  would 
De  an  expression  of  conciliation  towards  those  who  weie  dissatisfied 
with  the  present  constitution  of  the  Council  to  put  on  record  that  ey 
would  stop  discussion,  and  not  consider  the  question  further.  e 
proposal  was  nothing  more  than  moving  the  previous  question,  an 
ietting  the  thing  drop.  Those  who  wished  for  direct  representation 
would  never  be  satisfied  with  it  as  a  message  of  peace,  for  it  contemp  u- 
uuslv  stooped  all  discussion  on  the  matter  which  they  had  much  at 


Sir  James  Paget  said  that,  when  it  was  announced  that  the  Govern- 
nent  intended  to  have  a  Committee  of  the  House  of  Commons  o  in- 
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quire  into  the  matter,  it  appeared  to  him,  as  it  also  appeared  to  Dr. 
Pitman,  that  the  best  course  by  far  was  for  the  Executive  Committee  to 
recommend  to  the  Council  that  the  matter  should  stand  over,  and  be 
left  entirely  to  the  Committee  of  the  blouse  of  Commons,  before  whom 
any  member  of  the  Council  might  state  his  own  views,  and  press  them 
as  strongly  as  he  wished.  However  the  Council  might  discuss  the 
matter,  they  had  no  power  to  carry  anything  into  completion  ;  and,  so 
far  as  one  could  say  from  what  had  happened,  it  was  not  likely  that 
upon  any  single  point,  except  that  carried  on  the  previous  day,  there 
would  be  anything  like  a  large  majority  such  as  would  carry  weight  with 
the  Government.  He  was  disposed,  in  the  first  instance,  to  wish  that 
the  report  of  the  Committee  should  be  simply  accepted,  and  not  dis¬ 
cussed.  But  then,  it  appeared  to  him,  as  the  Committee  had  pub¬ 
lished  a  large  amount  of  strong  statement  against  anything  like  direct 
representation,  and  other  methods  of  reforming  the  Council,  it  was  but 
fair  that  the  members  of  the  Council  who  held  opposite  opinions  to  those 
expressed  by  the  Committee  should  have  the  opportunity  of  stating 
them.  He  did  not  think  one  could  look  back  on  the  discussion  with 
anything  approaching  regret.  The  arguments  for  and  against  direct  re¬ 
presentation  had  been  completely  stated,  and  a  decisive  vote  had  been 
given  on  the  subject.  But  now  they  were  in  a  different  position.  It 
was  open  to  Dr.  Pyle  to  state  what  he  pleased  in  regard  to  his  proposed 
amendment.  There  was  no  probability  of  their  arriving  at  so  large  a 
majority  on  any  one  proposal  that  their  opinion  would  have  any  great 
weight.  Although  they  might  now  close  the  discussion,  they  would  not 
shut  up  the  question,  because  it  must  come  before  the  Committee  of 
the  House  of  Commons.  They  had  had  a  fair  opportunity  of  ex¬ 
pressing  the  views  they  entertained  in  the  matter,  and  it  would  be  for 
their  own  advantage,  and  that  of  everybody  else,  if  the  discussion  at 
once  closed. 

Mr.  Turner  thoroughly  agreed  with  Sir  James  Paget.  The  Council 
had  not  only  discussed  the  great  question  of  direct  representation,  but 
it  had  voted  on  it,  and  in  such  a  way  as  to  leave  no  doubt  whatever  as  to 
what  its  opinion  was  upon  that  question.  He  doubted,  however,  whether 
the  Council  was  the  proper  body  to  enter  into  other  points  in  reference 
to  its  constitution.  That  was  really  the  great  question  which  it  might 
be  said  the  Council  undertook  to  consider  last  year.  There  might  be 
other  and  minor  questions  raised.  He  might  raise,  for  instance,  the 
question  as  to  whether  the  Scotch  universities  had,  in  proportion  to  the 
amount  of  work  they  did  in  medical  education,  a  fair  share  in  the  re¬ 
presentation  on  the  Council.  But  as  the  Government  had  pledged  itself 
to  move  for  a  committee  of  the  House  of  Commons  to  discuss  the  whole 
question  he  did  not  wish  to  bring  forward  that  subject  before  the  Council. 
He  would  reserve  what  he  had  to  say  on  the  question  until  the  time 
when  he  might  be  called  to  give  evidence  before  that  Committee. 

The  Rev.  Dr.  Haughton  was  strongly  of  opinion  that  the  motion 
passed  by  the  Council  against  direct  representation  would  destroy  the 
Lord  President’s  Bill,  unless  indeed  the  Government  went  behind  the 
back  of  the  Council,  and  for  the  sake  of  getting  the  bill  through,  con¬ 
ceded  the  privileges  that  were  demanded.  They  ought  to  take  into 
account  what  was  possible  and  practicable.  He  thought,  as  men  of 
sense,  they  ought  to  look  not  at  what  was  best  in  the  abstract,  but  at 
what  was  possible  under  existing  circumstances. 

.  Mr.  Teale  said  that  he  would  withdraw  the  motion  of  which  he  had 
given,  notice.  [It  was  as  follows: — “That  the  consideration  of  the 
question  of  the  constitution  of  the  Council  ought  not  to  be  limited  to 
the  question  as  to  whether  there  ought  or  ought  not  to  be  a  ‘  direct  re¬ 
presentation  of  the  whole  profession,’  but  that  if  a  change  is  to  be  made 
in  the  constitution  of  the  Council,  the  advisability  of  making  other 
changes  will  have  to  be  considered”.] 

Mr.  Simon  s  amendment  was  put,  and  the  votes  were — for,  14 ; 
against,  6.  It  was  then  put  as  a  substantive  motion. 

Dr.  Pyle  moved  the  following  amendment. 

.  “That,  as  a  mode  of  granting  a  larger  representation  of  the  profes¬ 
sion  in  the  General  Medical  Council,  every  graduate  of  a  university,  or 
member  or  licentiate  of  any  corporation,  shall  have  the  privilege  of 
voting  for  the  representative  of  the  university  or  corporation  of  which 
he  is  a  graduate,  member,  or  licentiate.” 

Was  it  not  possible  that  the  Government  might  consider  that  the  con¬ 
stitution  of  the  Medical  Council  was  a  subject  quite  important  enough 
to  have  a  Bill  of  its  own?  In  that  case  they  would  endeavour  to  pass 
the  Bill  of  the  Lord  President  as  it  stood.  He  would  suggest  that  the 
members  of  the  Council  for  universities  and  corporations  should  be 
elected  in  the  same  way  as  members  of  Parliament  representing  the 
universities.  The  matter  had  been  under  the  notice  of  the  profession 
for  some  time.  It  had  been  brought  under  the  notice  of  the  Govern¬ 
ment  of  Lord  Palmerston  many  years  ago,  and,  at  themeeting  of  the  British 
Medical  Association  in  1869,  Dr.  Haughton  brought  forward  an  amend¬ 
ment,  which  he  successfully  carried,  affirming  the  principle  embodied  in 


his  (Dr.  Pyle’s)  proposal.  When  the  proposal  was  brought  forward  by 
Dr.  Haughton,  a  great  deal  was  said  about  a  plurality  of  votes.  It  was 
urged  that  persons  who  were  licentiates  of  different  bodies  would  have 
several  votes,  and  that  it  was  not  right  that  that  should  be  the  case. 
He  w  ould  suggest  that  the  same  plan  should  be  adopted  as  in  the  case 
of  Parliamentary  elections,  where,  if  a  man  possessed  a  vote  in  a  par¬ 
ticular  borough  for  several  residences,  he  w'as  called  upon  to  indicate  the 
one  in  respect  of  w'hich  his  vote  w'ould  be  given. 

Dr.  Hudson,  in  seconding  the  motion,  said  he  wished  simply  to 
draw  attention  to  the  fact  that  four  eminent  men,  formerly  members  of 
the  Council  (Sir  George  Burrows,  Sir  James  Alderson,  Dr.  Risdon 
Bennett,  and  Dr.  J.  G.  Fleming),  strongly  advocated  the  proposed  change 
in  the  mode  of  electing  members  of  the  Council. 

The  Rev.  Dr.  Haughton  said  it  w'as  quite  true  that,  at  the  meeting 
of  the  British  Medical  Association  in  1869,  he  succeeded  in  carrying  a 
resolution  in  favour  of  the  indirect  mode  of  representation,  instead  of 
the  plan  of  direct  representation ;  and  he  had  even  succeeded  in  getting  { 
a  Bill  introduced  into  the  House  of  Commons  embodying  that  scheme; 
but,  on  further  consideration,  he  saw  that  it  was  absolutely  impossible  j 
to  carry  it  out.  He  had  no  objection  to  a  proportion  of  the  Council 
being  elected  by  a  democratic  vote  of  the  practitioners,  but  he  looked 
with  extreme  horror  to  the  proposal  of  electing  the  whole  body  of 
members  by  the  democratic  vote  of  the  rank  and  file  of  the  profession, 
leaving  the  education  and  culture  of  the  profession  to  be  represented  ' 
only  by  the  six  Crown  nominees.  There  were  nineteen  corporations  J 
and  universities,  and  each  one  of  them  had  discovered  by  experience  j 
the  best  mode  of  government,  w'hich  ought  not  to  be  interfered  with. 
Those  bodies  had  done  their  work  well,  and,  in  sending  men  to  the  I 
Council,  had  fulfilled  their  duty  as  wisely  as  the  Crown  itself.  Until 
the  universities  and  corporations  sent  the  wrong  men  to  the  Council, 
they  had  no  right  to  propose  an  alteration  in  the  constitution  of  those 
bodies.  J 

Dr.  Quain  said  it  was  strange  that  Dr.  Haughton  should  be  un¬ 
willing  to  disturb  the  mode  of  voting  in  the  corporations  and  universi-  | 
ties,  and  yet  was  desirous  of  having  a  different  mode  of  election  in  the 
case  of  the  Medical  Council.  He  did  not  think  that  Dr.  Pyle’s  amend¬ 
ment  would  accomplish  the  object  they  all  desired. 

Dr.  A.  Smith  said  it  w'as  evident  that  the  licensing  bodies  were 
satisfied  with  their  mode  of  election,  and  that  they  were  w'ell  contented 
with  the  representatives  w’hom  they  sent  to  the  Council. 

Dr.  Scott  Orr  said  there  was  a  contradiction  in  the  terms  of  the 
amendment,  since  it  proposed  that,  as  the  mode  of  granting  a  larger 
representation  of  the  profession,  every  graduate  (whether  a  medical 
man  or  not)  should  have  a  right  of  voting. 

Dr.  Pitman  said  that  any  proposal  to  enlarge  the  constituencies 
ought  to  come,  not  from  the  Council,  but  from  the  corporate  bodies 
themselves.  The  question  had  been  mooted  in  the  College  of  Physicians 
whether  there  should  be  any  enlarged  privilege  given  to  those  who  were 
not  fellows,  and  it  had  been  thought  that  the  enlargement  of  the 
present  number  of  voters  would  not  facilitate  the  decision  of  questions, 
or  lead  to  a  better  conclusion  than  was  arrived  at  by  the  present  body. 

Sir  D.  Corrigan  said  that  if  the  proposal  were  limited  to  medical 
graduates  of  universities,  he  could  give  it  his  support. 

Dr.  Humphry  considered  that  the  argument  advanced  in  the  report 
of  the  Executive  Committee  on  the  point  under  discussion  was  unanswer¬ 
able.  The  several  bodies  should  be  allowed  to  conduct  their  elections 
as  they  thought  fit.  In  the  College  of  Surgeons,  whose  constituency 
was  the  largest  of  any,  the  representative  was  returned  by  the  votes  of 
the  Council,  who  were  better  able  than  any  others  to  form  an  opinion 
as  to  the  merits  of  the  persons  proposed.  The  Council  of  the  College 
w'as  elected  by  the  Fellows,  and  the  Members  could  become  Fellows  if 
they  chose.  If  Sir  D.  Corrigan’s  proposal  to  insert  the  word  “  medical 
were  adopted,  it  would  disfranchise  the  largest  portion  of  the  con¬ 
stituencies  of  the  universities.  Dr.  Rolleston  and  himself  were  the  re¬ 
presentatives  of  the  whole  Senates  of  Oxford  and  Cambridge,  and  they 
claimed,  therefore,  to  represent  the  opinion  of  the  public  as  well  as  the 
profession. 

The  amendment  was  then  put,  and  the  numbers  were  :  For,  2 
against,  10.  It  was  consequently  lost. 

The  original  motion  (for  the  closure  of  the  consideration  of  the  Re 
port)  was  carried. 

At  the  meeting,  on  Wednesday,  the  following  motion  was  proposes 
by  Dr.  Pitman,  seconded  by  Dr.  Pyle,  and  carried  : 

“  That,  in  fulfilment  of  the  pledge  given  by  the  Council  on  the  3m 
of  July  last,  a  copy  of  the  Council’s  resolutions  on  direct  representation 
and  a  copy  of  the  resolutions  and  amendments  proposed  on  the  subjec 
of  the  constitution  of  the  Council,  be  forwarded  to  the  Lord  Presiden 
of  the  Privy  Council,  together  with  a  copy  of  the  Executive  Committee 


March  29,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


485 


port  on  the  constitution  and  working  of  the  Council,  and  the  Appendix 
ntaining  documents  in  regard  to  the  Council.  ’ 

The  Dental  Curriculum.— On  Wednesday,  the  Committee  on  the 
•ental  Curriculum— consisting  of  Mr.  Macnamara,  Sir  James  Paget, 

>r.  Andrew  Wood,  and  Dr.  Scott  Orr— reported  that  they  had  drawn 
p  what,  in  their  opinion,  should  be  the  minimum  curriculum  demanded 
fa  student  seeking  a  licence  in  dentistry  from  any  of  the  authorities  au- 
lorised  to  confer  such.  The  curriculum,  which  was  identical  for  thefour 
□dies  concerned — Royal  Colleges  of  Surgeons  of  England,  Edinburgh, 
nd  Ireland  and  the  Faculty  ofPhysicians  and  Surgery  of  Glasgow,  was  as 
"illows. — General  Medical  Subjects  to  be  attended  at  a  recognised  School 
nd  Hospital :  Anatomy,  not  less  than  one  winter  session  ;  Anatomy  of 
ead  and  neck,  one  course  of  not  less  than  twenty  lectures,  or  a  second 
ourse  of  Anatomy  ;  Dissections,  nine  months  ;  Physiology,  Chemistry, 
■urgery,  and  Medicine,  each  one  course  of  six  months  ;  Materia  Medica 
nd  Practical  Chemistry,  each  one  course  ;  attendance  at  a  recognised 
ospital,  not  less  than  one  year. 

Certificates  to  be  produced:  Of  being  twenty-one  years  of  age  ;  ot 
aving  been  engaged  four  years  in  professional  studies  ;  of  having  passed 
Preliminary  Examination  in  Arts. 

Special  Subjects :  Dental  Anatomy  and  Physiology,  Human  and 
"omparative,  not  less  than  twenty-four  lectures ;  Dental  Surgery,  not 
ess  than  twenty  lectures ;  Metallurgy,  not  less  than  twelve  lectures, 
mless  specially  included  in  Practical  Chemistry ;  Mechanical  Dentistry, 
lot  less  than  twelve  lectures  or  demonstrations  ;  Dental  Hospital  Prac- 
ice,  two  years ;  Instruction  in  Mechanical  Dentistry  during  three  years 
rom  a  registered  practitioner. 

Examinations  sine  Curriculo :  Candidates  who  were  in  practice  or 
,vho  commenced  their  education  as  dentists  before  September  8th,  1859, 
ind  who  at  the  time  of  the  passing  of  the  Dentist  Act  were  practising 
n  England,  are  admitted  to  examination,  on  the  production  of  certain 
certificates,  by  the  Royal  College  of  Surgeons  of  England.— Candidates 
ivho  were  in  practice  in  Scotland  before  August,  1878,  and  apprentices 
who  commenced  their  education  as  dentists  before  August,  1875,  are 
idmitted  by  the  Royal  College  of  Surgeons  of  Edinburgh  on  the  pro- 
,  Auction  of  certain  certificates.— Candidates  are  admitted  to  examination 
up  to  August,  1881,  by  the  Royal  College  of  Surgeons  in  Ireland  on  the 
production  of  certain  certificates,  if  they  have  been  in  practice  in  Ireland 
five  years  before  the  date  of  this  application.  N.B.—  Every  successful 
1  candidate,  previous  to  receiving  the  licence,  shall  declare  that  he 
will  not  advertise,  or  pursue  any  other  unbecoming  mode  of  attract¬ 
ing  business,  so  long  as  he  holds  the  licence  in  dentistry  of  the  Col- 
|j  lege. 

The  report  was  adopted,  and  was  ordered  to  be  forwarded  to  the 
several  bodies  that  confer  diplomas  in  dentistry. _ _ 

The  Electric  Light  in  Surgical  Practice.— Mr.  Balmanno 
Squire  delivered  a  lecture  at  the  Royal  United  Service  Institution,  on 
March  13th,  on  the  adaptation  of  the  electric  light  to  military  and  naval 
surgical  practice.  The  contrivance  he  exhibited  consisted  of  a  small 
light  and  portable  hand  lantern,  containing  in  a  tube  projecting  from  the 
back  of  it  (which  tube  served  also  as  a  handle  for  the  lantern)  a  Jabloch- 
koft  candle.  By  means  of  screw  contrivance  fitted  in  the  tube,  the 
burning  end  of  the  electric  candle  could  be  advanced  forward  into  the 
lantern  as  the  candle  gradually  burned  back.  This,  with  two  connecting 
screws  for  attaching  the  electric  wires,  formed  the  whole  of  the  appa¬ 
ratus.  A  minute  window,  formed  of  dark-blue  glass,  placed  at  the  side 
of  the  lantern,  formed  the  means  of  ascertaining  from  time  to  time  the 
exact  position  of  the  burning  end  of  the  electric  candle.  Two  of  these 
lanterns  were  exhibited,  one  constructed  under  the  lecturer’s  directions 
by  Messrs.  Weiss,  of  the  Strand,  the  other  similarly,  by  Mr.  Mayer,  of 
Great  Portland  Street.  Mr.  Squire  pointed  out  that  the  initial  cost  of 
the  whole  plant  need  not  exceed  ^100,  while  the  cost  of  the  electric 
candle  does  not  exceed  4d.  per  hour.  The  lamp  burns  for  an  hour  and 
a  half  without  change,  and  can  be  recharged  within  half  a  minute.  Mr. 
Squire,  by  the  aid  of  diagrams  (prepared  by  Mr.  Shoolbred  and  by  Mr. 
Latimer  Clark,  C.E.)  of  the  various  systems  of  electric  lighting,  showed 
the  special  advantages  presented  by  the  Jablochkoff  system  of  furnishing 
a  small  hand  lantern  of  this  kind.  He  advocated  its  use  as  a  means  of 
affording  a  powerful  and  steady  light  in  the  dark  cock-pit  of  ships  of 
war.  He  also  advocated  the  use  of  his  electric  lantern  in  military  field 
hospitals,  and  pointed  out  that  while  for  military  purposes  the  necessary 
electric  and  steam  engines  conveyed  on  the  same  carriage  would  be  far 
lighter  than  an  ordinary  piece  of  field  artillery,  yet  for  naval  purposes 
the  requisite  steam  power  was  always  on  board,  and  on  most  war-ships 
the  necessary  dynamo-electrical  machine  was  already  in  use  for  electrical 
illumination  against  torpedo  practice.  The  force  required  to  generate 
the  light  he  placed  at  only  one  and  a  half  horse-power. 


BRITISH  MEDICAL  ASSOCIATION  : 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  MARCH  29TH,  1879. 


THE  SESSION  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

The  General  Medical  Council  continued  its  sittings  throughout 
the  week  until  Wednesday  evening.  Nearly  the  whole  of  its 
time  has  been  occupied  by  the  discussion  of  the  Medical  Acts 
Amendment  Bill,  and  mainly  in  respect  to  three  topics  treated 
by  the  Bill,  viz.,  first,  the  registration  of  women  and  of  foreigners ; 
secondly,  the  propriety  of  rescinding  the  former  decisions  of 
the  Council  in  favour  of  a  conjoint  minimum  examination  for 
each  division  of  the  kingdom ;  and,  thirdly,  the  revision  of  the 
constitution  of  the  Council. 

In  respect  to  the  first,  the  Council  managed  to  occupy  nearly 
two  days,  at  the  end  of  which  it  found  that  it  had  cancelled  the 
only  resolution  which  it  had  passed  for  action.  That  resolution 
was  one  taken  at  the  instance  of  Dr.  Quain,  and  provided  that 
the  holders  of  foreign  degrees,  when  registered,  should  be  affili¬ 
ated  to  an  English  corporation  with  a  view  to  retaining  the 
power  of  moral  and  professional  discipline.  This  very  simple 
proposition  appears  quite  .to  have  bewildered  the  clearest  heads 
in  the  Council,  and  up  to  the  last  was  debated  on  an  entirely 
false  issue,  viz.,  that  in  so  doing  persons  unexamined  in  England 
would  be  put  on  the  same  footing  as  those  who  had  been  ex¬ 
amined.  It  is  a  sufficiently  obvious  answer  that  the  registration 
in  the  amending  Bill  is  based  upon  the  presumption  that  the 
Medical  Council  have  at  their  command  the  means  of  ascer¬ 
taining  that  the  education  and  examination  certified  by  such  a 
foreign  degree  as  they  will  consent  to  register,  is  sufficient  to 
justify  the  practice  of  the  person  in  England  and  his  registra¬ 
tion  as  a  qualified  practitioner.  That  being  so,  it  must  be  a 
matter  of  the  most  complete  indifference  whether  the  name  of 
such  registered  person  is  entered  in  one  place  or  in  another,  and 
it  must  be  clearly  a  matter  of  advantage  if  it  could  be  arranged 
that  when  so  registered  he  should  be  under  such  moral  re¬ 
straint  as  corporations,  with  however  little  foundation — and  we 
regret  to  say  the  foundation  is  extremely  small  indeed— -are 
assumed  to  exercise  over  the  licentiates.  The  ultimate  decision, 
therefore,  to  rescind  the  resolution  which  the  Council  had  passed 
on  the  previous  day,  will  appear  to  anyone  who  will  examine  the 
debates  to  have  been  a  proceeding  quite  unnecessary  and  un¬ 
reasonable,  and  one  which  is  so  unusual  in  deliberative  bodies  in 
this  country  that  it  is  difficult  to  find  any  English  expression 
describing  it,  but  across  the  Atlantic  they  would,  we  presume, 
have  been  described  as  “  having  gone  back  upon  themselves  ” 
without  cause. 

In  dealing  with  the  question  of  the  revision  of  the  constitu¬ 
tion  of  the  Council,  they  have  performed  the  same  feat  with 
singular  alacrity.  Last  year,  the  General  Medical  Council  de¬ 
clared  that  the  question  of  the  revision  of  its  constitution  was  one 
calling  for  urgent  and  serious  consideration.  After  very  elabo¬ 
rate  preliminaries  and  prolonged  inquiry,  they  have  with  mar¬ 
vellous  unanimity  arrived  at  the  conclusion  that  the  constitution 
of  the  Council  is  so  nearly  perfect  that  nothing  better  could  well 
be  imagined,  and  that  it  requires  no  revision  whatever.  \\  e  pub¬ 
lished  recently  an  abstract  of  the  report  of  the  Executive  Com¬ 
mittee  on  the  subject,  from  what  was,  we  believe,  its  twenty-first 
edition,  each  edition  having  undergone  successive  changes.  F 1  om 
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that  document  it  resulted  that  the  Committee  was  of  opinion  that 
nothing  could  be  either  added  to  the  Council  or  taken  from  the 
Council,  or  changed  in  the  mode  of  electing  or  forming  the 
Council,  which  would  in  any  way  add  to  its  fitness  for  its  duties, 
and  that  the  Council,  in  respect  to  its  constitution,  so  nearly 
approached  human  perfection,  that  nothing  even  need  be  sug¬ 
gested  which  would  make  it  more  fit  for  any  duties  likely  to  be 
imposed  upon  it.  Such  a  verdict,  pronounced  by  any  body  of 
men  in  respect  to  their  own  past,  present,  and  future,  and  the 
constitution  of  their  corporation,  is  one  which  has  not  the  merit 
of  novelty,  and  possesses  only  a  certain  quality  of  secret  humour 
to  recommend  it  to  attention.  The  report  of  the  Committee  and 
the  result  of  the  proceedings  of  the  Council  thereupon  during 
the  last  four  days,  can  hardly  be  considered  as  anything  else 
than  an  elaborate  and  not  very  well-devised  joke.  The  flavour 
of  humour  which  pervades  the  whole  transaction  will  be  best 
appreciated  by  those  who  read  Sir  Dominic  Corrigan’s  speech  ; 
for  that  learned  baronet,  alone  almost  in  the  Council,  retains, 
unimpaired  by  its  rather  depressing  atmosphere,  a  sense  of 
cheerful  fun  which  enables  him  to  look  around  the  well  in  which 
he  and  his  colleagues  pass  so  many  dreary  and  distressing 
hours,  and  to  perceive  that  it  could  hardly  be  stated  with 
accuracy  that  the  constitution  of  the  Council  enabled  it,  even 
from  the  narrowest  point  of  view,  to  appreciate  the  wants  or  take 
part  in  the  detailed  discussion  of  the  conditions  of  education  of 
many  of  the  professional  departments,  which  they  are  supposed 
to  have  been  supervising  for  the  last  twenty  years. 

On  the  whole,  we  may,  we  think,  say  that  it  is  not  the  least 
evil  of  the  procrastination  in  the  amendment  of  the  Medical  Acts 
that  it  has  once  more  produced  a  session  of  the  Medical  Council, 
which  has  occupied  the  valuable  time  of  a  considerable  number 
of  professional  men  holding  important  positions,  in  a  very  barren 
debate,  and  that  it  has  wasted  this  week  in  a  similar  manner 
nearly  the  whole  space  of  medical  journals,  which  could  be  more 
profitably  occupied  in  conveying  scientific  information  to  the 
profession.  The  Medical  Council-  must,  however,  under  the 
circumstances,  we  presume,  submit  to  the  hard  fate  of  taking 
part  in  and  listening  to  very  long  and  arid  debates,  of  which 
the  nullity,  both  in  interest  and  effect,  must  have  been  absolutely 
foreseen  by  all  concerned,  and  we  must,  on  our  part,  with  as 
good  a  grace,  submit  to  the  public  duty  of  allowing  the  Medical 
Council  to  express  themselves  on  the  subjects  brought  under 
their  notice  in  so  ample  a  manner  as  to  enable  all  our  readers 
to  form  for  themselves  a  just  opinion  of  the  nature  of  the  pro¬ 
ceedings. 


MEDICAL  REFORM. 

The  question  of  the  modification  of  the  constitution  of 
the  General  Medical  Council  has  assumed  a  new  phase. 
Whether,  in  the  view  of  facilitating  its  work,  the  number  of  the 
members  should  be  increased  or  diminished  ;  has  been  a  dis¬ 
puted  point :  the  Executive  Committee  have,  however,  reported 
to  the  ( mneral  Medical  Council,  after  a  lengthened  investiga¬ 
tion  and  deliberation  extending  over  some  months,  that  they  are 
not  of  opinion  that  any  alterations  in  the  present  constitution  is 
necessary,  but  that,  if  any  change  be  made,  it  might  be  ad¬ 
visable  to  add  four  new  members  in  the  shape  of  additional 
Ciown  nominees.  The  Association  has  always  regarded  the 
Crown  nominees  as  highly  important ;  but  for  their  presence 
the  narrow  majority  in  July  last  in  favour  of  the  conjoint 
scheme  would  have  been  changed  into  a  majority  against  it 
through  the  undue  preponderance  of  the  representatives  of 
the  corporations.  It  is  to  balance  this  preponderance  that 
the  Association  desires  to  place  representatives  of  the  pro¬ 
fession  in  the  ranks  of  the  Council — independent  representa¬ 
tives,  having  no  corporate  interests  to  serve,  who  may  repre¬ 
sent  the  large  and  influential  provincial  schools  of  medi¬ 
cine,  year  by  year  growing  in  importance,  and  giving  a  com¬ 
plete  professional  education  to  increasing  numbers  of  medical 
students.  The  Association,  notwithstanding  its  openly  avowed 
predilection  for  the  Crown  nominees,  is  not  prepared  to  augment 
their  number;  it  has  always  held  that,  if  the  Council  is°to  be 
increased,  it  must  be  by  direct  representatives  of  the  profession. 


If  the  suggestion  of  the  Executive  Committee  were  carried  int 
effect,  the  Council  would  number  twenty-eight  instead  of  as  a! 
present,  twenty-four.  The  Bill  of  the  Association  provides  for  tht1 
addition  of  six  direct  representatives  and  for  the  election  of  th< 
President  from  within  the  Council,  a  provision  which  will  mala 
the  Council  exactly  one  more,  namely,  twenty -nine  in  number  sd 
that,  in  as  far  as  the  General  Medical  Council  is  represented’ff 
its  Executive  Committee,  there  is  no  valid  distinction  between 
the  proposed  numbers  ;  it  would,  indeed,  be  splitting  straws  ti 
argue  whether  twenty-eight  or  twenty -nine  was  the  more  eligible 
number. 

Many  objections  have  been  started  to  the  plan  of  direct  re 
presentation,  which  an  examination  of  the  clauses  for  realising  it 
would  be  found  to  resolve  into  thin  air.  For  instance,  con 
elusions  as  to  expense  have  been  drawn  from  that  attendant  on 
the  election  of  members  of  Parliament  ;  it  is  only  necessary  to 
refer  to  the  absence  of  all  expense  on  the  part  of  the  repre¬ 
sentatives  in  the  General  Medical  Council  of  the  Universities  ofl 
Oxford,  Cambridge,  and  Durham,  who  are  elected  by  “universal 
popular  suffrage”  of  a  very  heterogeneous  constituency  of 
divines,  lawyers,  and  literary  men,  with  an  extremely  sparse  1 
scattering  of  the  medical  element. 

The  constituency  of  Oxford  and  of  Cambridge  each  exceeds 
five  thousand,  which  is  nearly  double  the  number  of  medical 
men  residing  in  Ireland,  and  considerably  more  than  double! 
those  in  Scotland.  Still  no  turmoil,  no  excitement,  placards  nor  | 
advertisements,  no  committees  have  been  called  into  existence  i 
by  these  elections,  and  the  reason  is  not  far  to  seek;  it  lies  simply 
in  the  fact  that  the  election  to  the  General  Medical  Council,  far 
from  being  the  avenue  of  ambitious  aspirations,  or  the  portal  to 
political  distinction,  cannot  but  entail  personal  sacrifice,  and 
cannot  possibly  tempt  any  candidate  who  may  possess  the 
slightest  chance  of  success,  unless  he  be  animated  by  a  stern 
sense  of  duty. 

Every  candidate  will  require  twenty-five  .nominators.  The 
medical  profession  is  not  a  constituency  of  ten-pound  house¬ 
holders,  and  as  students  are  known  to  be  good  judges  of  the 
merits  of  their  teachers,  so  medical  men  will  readily  and  surely 
test  the  qualifications  for  office  of  the  respective  candidates  for 
election  to  the  General  Medical  Council,  by  the  weight  of  the 
names  of  their  nominators,  to  whose  number  above  twenty-five 
there  will  be  no  limit.  This  point  has  been  before  the  Asso¬ 
ciation  for  years  preceding  the  passing  of  the  Medical  Act  of  l 
1858;  and  those  to  whom  the  duty  of  investigating  it  has  been 
confided,  have  no  manner  of  doubt  that  the  men  so  elected  will 
prove  a  valuable  addition  to  the  General  Medical  Council,  and  I 
will  establish  more  intimate  relations  between  it  and  the  pro¬ 
fession  than  have  hitherto  existed. 

The  supposition  that  such  representatives  will  introduce  pe¬ 
cuniary  objects  to  the  consideration  of  the  Council  is  unworthy 
of  notice.  They  will  serve,  amongst  other  purposes,  the  very! 
essential  one  of  balancing  the  undue  preponderance  of  tl  e  cor¬ 
poration  representatives,  many  of  whom  have  always  een,  as 
they  still  are,  strenuous  opponents  of  the  conjoint  scheme.  In 
forming  a  decision  as  to  direct  representation,  it  must  never  be 
forgotten  that  the  Medical  Act  of  1858,  such  as  it  is,  was  due 
to  the  unflagging  efforts  of  the  British  Medical  Association 
that  the  Bill  of  Mr.  Headlam,  the  second  reading  of  which  wa; 
carried  in  1857  by  a  majority  of  147,  was  the  Bill  of  the  Asso 
ciation;  and  that  Mr.  Cowper-Temple  invited  the  co-operatioi 
of  the  Medical  Reform  Committee  of  the  Association  in  pre 
paring  the  Bill  of  1858,  of  which  Mr.  Headlam’s  Bill  formed  the 
basis. 

As  in  1857  and  1858,  so  in  the  present  crisis  of  medical  re) 
form,  when  certain  corporations  are  still  striving  to  defeat  th<| 
establishment  of  the  conjoint  scheme,  it  would  seem  that  th<| 
Association  is  still  the  great  support  of  medical  reformers. 

The  General  Medical  Council  have,  after  serious  discussion 
given  a  decisive  vote  against  the  admission  of  representative 
of  the  provincial  schools  of  medicine  into  its  ranks.  Dr.  Wood 
who,  in  1869,  moved  that  the  profession  should  be  so  repre| 
sented,  and  whose  College  (the  Royal  College  of  Surgeons  c1 
Edinburgh)  actually  petitioned  Parliament  in  favour  of  it;  Mi 
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lamara,  who,  in  1870,  drafted  a  scheme  to  arrange  their 
ssion,  and  whose  College  (the  Royal  College  of  Surgeons 
;land)  also  petitioned  Parliament  to  grant  representation, 
on  the  present  occasion,  astonished  their  old  friends  by 
dng  and  voting  against  it.  The  decision  of  the  Council  in 
resent  instance  proves  once  more  the  correctness  of  the 
ted  statement,  that  the  Council  does  not  represent  the 
:  ssion. 


DFESSOR  HUMPHRY  ON  THE  ENEMIES  OF  THE 
COUNCIL. 

speech  of  Professor  Humphry  in  moving  his  resolution  on  the  con- 
on  of  the  Council  proved  to  be  in  effect  the  accepted  manifesto  of 
ouncil  in  reply  to  the  persistent  efforts  which  have  been  made  for 
\  series  of  years  to  amend  its  constitution.  The  general  principles 
speech  were  adopted  in  succession  by  nearly  all  who  subsequently 
ssed  the  Council,  and  the  motion  which  it  was  designed  to  recom- 
was  carried  by  an  overwhelming  majority.  A  leading  theme  on 
he  dwelt,  and  one  which  was  interwoven  in  most  of  the  subse- 
orations,  was  the  theory  that  the  call  for  direct  representation  is 
vhich  is  chiefly  due  to  the  influence  of  medical  journals,  and 
y  based  upon  the  hostility  which  the  editors  of  the  medical  journals 
est  to  the  General  Medical  Council.  Dr.  Humphry  expressed 
iew  with  much  emphasis,  and  elaborated  it  with  detail.  He  said, 
thers  repeated  it,  that  one  main  objection,  if  not  the  main  objec- 
.  :o  the  introduction  of  the  principle  of  direct  representation  in  the 
cil  was,  that  it  would  add  to  the  already  too  great  influence  of  the 
s  of  the  medical  journals ;  and  that  the  demand  for  direct  repre- 
i  tion  was  one  which  was  really  much  more  the  demand  of  editors 
e  journals  than  of  the  profession  at  large.  This  same  view  was,  it 
:  >e  observed,  expressed  repeatedly  in  the  appendices  to  the  Report 
e  Executive  Committee;  and  it  was  echoed  by  several  speakers  in 
ssion  in  the  course  of  the  recent  debate. 

>w,  we  entirely  agree  with  Dr.  Humphry  that  the  power  of  the 
r  of  a  great  medical  journal  is  at  the  present  time  very  consider- 
and,  speaking  for  ourselves,  we  can  say  that  the  responsibilities  of 
a  power  become  so  serious,  so  weighty,  and  so  constantly  pressing, 
we  should  shrink,  on  public  and  on  private  grounds,  from  anything 
1  h  could  increase  them.  The  power  of  the  press  generally  in  this 
1  *7  and  throughout  Europe  has  grown  so  rapidly,  and  has  attained 
urtions  so  considerable,  as  to  require  to  be  very  thoroughly  balanced ; 
1  werything  which  tends  systematically,  or  by  otherwise  than  natural 
)  nevitable  growth,  to  augment  it,  must  be  felt  to  be  a  source  of  in- 
-  ing  anxiety  by  any  one  who  has  the  conduct  of  a  great  journal, 
annot  but  think,  however,  that  in  thus  tracing  the  history  of  this 
ment,  and  alleging  this  view  as  the  main  argument  against  what  is 
.  nded,  Dr.  Humphry  has  paid  to  medical  journalism  a  great  com- 
-nt,  but  one  which  goes  beyond  the  facts.  He  says  that  the  severe  criti- 
in  leading  articles  upon  the  General  Medical  Council  have  so  dis¬ 
ced  the  Council  with  the  members  of  the  profession  at  large  as  to 
them  ready  to  see  any  change,  good  or  bad,  which  should 
e  the  Council  of  some  of  its  presumed  defects.  Since,  how- 
'  he  acknowledges  that  the  reports  published  in  the  medical 
rs  ^ave  been  °f  the  most  ample  character,  and  since  he  does 
leny  t^at  the>'  have  been  as  faithful  and  accurate  as  they  have 
1  full,  he  must,  we  presume,  admit  that,  if  the  articles  in 
1  ;ion  have  b^en  baneful,  at  least  the  antidote  has  been  served  out 
Itaneously  with  the  most  liberal  generosity.  As  a  matter  of  fact, 
tij  ver,  we  believe  the  Council  have  shown  themselves  unduly  sensi- 
o  criticism ;  and  no  one  can  have  listened  to  the  repeated  tirades 
f  f-  the  Journals  which  have  occupied  of  late  so  large  a  place  in  the 
:  hes  of  orators  at  the  Council,  without  feeling  that  the  Councillors  are 
1  g  into  a  somewhat  undignified  habit.  It  is  the  business  of  journals 
*!  ■'  y  t0  scrutinise,  and  vigorously  to  criticise,  the  acts  ofa  body  such 
j  c  eneral  Medical  Council;  and  the  practice  of  complaining  in 
hes  m  the  Council  of  articles  in  the  journals  is  one  which  it  is  well 
>1  low  with  considerable  reserve,  since  a  polemic  of  the  kind  carried 


on  in  the  Council  chamber  can  never  add  to  the  weight  or  to  the 
dignity  of  the  proceedings  of  the  Council.  For  ourselves,  we  may  say 
that  our  comments  upon  the  proceedings  of  the  Council  have  been  suf¬ 
ficiently  sparing  and  considerate ;  it  has  even  been  objected  that  they 
are  too  much  so ;  at  any  rate,  we  have  been  much  more  anxious  to  allow 
them  accurately  to  state  their  own  views  upon  all  subjects,  than  to  dis¬ 
cuss  those  views  when  stated.  Professor  Humphry,  and  those  who 
cheered  and  echoed  his  words,  may  very  well  remember  the  pregnant 
truth  that  no  body,  corporate  or  individual,  can  have  any  real  or  effec¬ 
tive  enemy  in  public  matters  other  than  itself  or  himself.  To  complain 
of  one’s  enemies,  and  to  set  down  public  discredit  to  malignant  influ¬ 
ence,  is  at  all  times,  but  especially  in  this  case,  an  essential  proof  of 
weakness.  If  the  Council  be  discredited  in  the  eyes  of  the  profession,  it 
has  discredited  itself  before  a  body  of  intelligent,  educated,  and  capable 
men,  who  have  from  first  to  last  had  spread  out  before  their  eyes  an 
ample  and  verbally  accurate  record  of  everything  that  has  been  done 
or  said  in  or  by  the  Council.  By  its  own  words  and  by  its  own  acts  it 
has  been  judged.  The  assumption  that  the  members  to  be  elected  by 
direct  suffrage  of  the  profession  would  be  unduly  influenced  by  the 
journals  is  one  which  has  been  repeatedly  made,  but  in  support  of 
which  nothing  has  been  brought  forward.  That  the  medical  journals 
would  prove  to  be  one  of  the  channels  by  which  intending  candidates 
would  make  known  their  claims,  their  wishes,  and  their  opinions,  is,  of 
course,  more  than  probable ;  just  as  at  present  the  members  who  are 
declared  so  repeatedly  to  “represent  the  profession”  in  the  Council 
make  known  their  claims  and  wishes  in  the  recesses  of  the  Corporation 
Council  chambers,  or  in  the  ante-rooms  of  Government  officials. 

We  do  not  say  that  the  powers  of  the  Council,  and  of  corporations,  and 
the  influence  of  individuals  with  ministers  and  their  satellites,  are  not 
legitimate  powers  in  the  State  and  in  the  profession ;  but  we  are  inclined 
to  think  that  the  modification  of  such  influences  by  the  exercise  of  open 
suffrage,  and  by  the  whole  medical  constituency  in  favour  of  members 
of  the  profession  presenting  themselves  openly,  and  whose  claims  were 
openly  stated  and  openly  discussed,  would  not  be  an  undignified  or  use¬ 
less  influence  in  determining  the  constitution  of  the  future  General  Me¬ 
dical  Council. 

But  putting  aside  such  questions,  to  which,  as  we  have  said,  we  think 
that  Professor  Humphry  and  many  others  who  have  addressed  them¬ 
selves  to  this  part  of  the  question,  attach  an  importance  which  is  as  ex¬ 
cessive  as  it  is  complimentary  to  the  power  of  the  medical  press,  it  may 
be  well  to  point  out  the  fact  that  the  medical  press  really  has  had  far 
less  influence  in  the  past  on  this  matter  than  those  who  have  thus  spoken 
appear  to  think  ;  they  have  apparently  forgotten  the  history  of  the 
question.  Medical  reform  has  been  the  theme  of  discussion  at  meeting 
after  meeting  of  the  profession  for  the  last  thirty  years.  Direct  repre¬ 
sentation  has  been  the  topic  of  reform  which  has  been  most  continuously 
discussed,  and  hitherto  always  on  one  side.  If  we  examine  the  reports  of 
the  annual  meetings  of  the  British  Medical  Association,  or  of  the  meeting 
of  any  of  the  associations  out  of  which  the  Medical  Council  sprang,  and 
by  whose  impulse  it  was  called  into  being,  we  shall  find  that  direct  re¬ 
presentation  has  been  the  one  subject  which  has  been  uppermost,  and 
the  one  which  has  obstructed  other  and  most  necessary  and  vital  parts 
of  medical  reform ;  petitions  signed  by  many  thousand  members  of  the 
profession  in  favour  of  it  were  presented  to  the  Council  some  years 
since,  and  two  Bills  have  been  wrecked  by  the  claim  for  it ; 
and  yet,  up  td  the  present  time,  not  one  of  those  speakers  who  addressed 
the  Council  this  week  has  ever  opened  his  mouth  to  express  an 
opinion  upon  the  subject.  Public  opinion  has  been  formed  in  the 
profession  by  debates,  in  which  they  have  been  either  too  care¬ 
less  or  too  scornful  to  take  part.  This  has  been  their  fault,  and  it 
is  the  punishment  of  this  which  they  now  suffer  in  finding  themselves 
at  the  present  moment  unanimous  in  self-laudation,  unanimous  in  self- 
satisfaction,  unanimous  in  considering  that  their  constitution  is  almost 
perfect,  that  direct  representation  is  not  to  be  entertained  ;  and  that  at 
a  moment  when  the  enormous  mass  of  the  members  of  the  profession 
have  repeatedly  arrived  at  an  entirely  opposite  conclusion.  It  is  the 
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fault  of  the  General  Medical  Council  itself  that  its  own  opinions  have 
not  before  been  expressed  in  any  detail,  in  any  length,  or  in  any  man¬ 
ner  respectful  to  the  profession  at  large  until  now,  and  now  at  a  moment 
when  such  expression  comes  altogether  too  late,  and  is  out  of  sympathy 
with  the  general  mind.  If  it  entertained  these  opinions,  it  should 
earlier  have  shown  the  courage  of  them  ;  some  weeks  ago,  the  discus¬ 
sion  was  relegated  to  a  higher,  or,  as  Sir  James  Paget  has  it,  to  a  lower, 
sphere — the  House  of  Commons.  In  short,  the  discussion  of  the  General 
Medical  Council  is  speculative,  and  no  longer  practical.  A  Committee  of 
the  House  of  Commons  has  now  to  inquire  into  the  question.  Before  that 
Committee,  the  Medical  Council  will  be  represented,  as  well  as  the  Medical 
Reform  Committee  of  the  British  Medical  Association,  and  other  persons 
and  bodies  representing  professional  opinion.  Before  that  Committee,  the 
questions  will  have  to  be  thoroughly  sifted  and  debated,  and  the  argu¬ 
ments  on  both  sides  will  be  heard.  It  is  much  to  be  regretted  that  the 
Medical  Council  has  not  thought  fit  openly  to  discuss  the  subject  until 
the  hour  has  struck  when  such  discussion  has  no  longer  the  practical 
value  which  it  would  have  had,  if,  indeed  it  have  now  any  at  all. 


THE  MEDICAL  COUNCIL  AND  THE  PROPOSED 
DENTAL  CURRICULUM. 

The  dental  curriculum  of  the  Royal  College  of  Surgeons  of  England  is 
the  growth  of  twenty  years’  experience  in  the  conduct  of  dental  educa¬ 
tion  ;  and  the  proportion  of  less  than  three-fourths  of  successful  to  over 
one-fourth  of  unsuccessful  candidates  for  the  dental  licentiateship  may 
be  accepted  as  a  proof  that  for  the  present  the  curriculum  is  sufficiently 
extended ;  in  other  words,  that  the  allotted  time  for  study  is  very  fully 
occupied :  a  condition  common  to  both  the  medical  and  dental  curricula 
of  the  College  of  Surgeons. 

The  dental  curriculum  proposed  by  the  Committee,  consisting  of  the 
representatives  on  the  Council  of  the  several  Colleges  which  under  the 
Dentists’  Act  grant  dental  qualifications,  is  in  substance  that  which  is 
in  operation  in  England — varied,  however,  slightly  in  the  details  and 
in  the  order  of  the  subjects  of  study.  For  instance,  not  less  than  one 
year  of  general  hospital  attendance  is  substituted  for  two  winter  sessions 
of  six  months  each,  leaving,  as  we  read  it,  a  choice  of  two  winter  or 
one  winter  and  two  summer  sessions.  Again,  not  fewer  than  twenty- 
four  lectures  on  dental  anatomy  and  physiology  are  substituted  for  two 
courses  of  twelve  lectures  each.  Not  fewer  than  twenty  lectures  on 
dental  surgery  take  the  place  of  two  courses  of  not  fewer  than  twelve 
lectures  each.  Not  fewer  than  twelve  lectures  on  mechanical  dentistry 
are  substituted  for  the  two  courses  of  twelve  lectures  each;  but  the 
three  yeais  of  instruction  in  mechanical  dentistry  from  a  registered 
dentist  are  retained,  and  the  twelve  lectures  on  metallurgy  may  be  in¬ 
cluded  in  the  practical  chemistry  course. 

The  most  important  subject  of  all,  that  of  dental  hospital  attendance 
(reduced  in  the  scheme  proposed  for  Ireland  to  nine  months),  is  fixed 
at  a  minimum  of  two  years.  And  it  will  be  admitted  by  every  one  who 
has  been  practically  engaged  in  teaching,  or  who  has  been  himself  pro¬ 
perly  instructed,  that  the  dental  student  cannot  be  sufficiently  taught  in 
less  than  two  years. 

A  memorial,  praying  that  the  standard  of  dental  education  at  present 
in  operation  should  not  in  any  respect  be  lowered,  was,  in  December 
last,  addressed  to  the  Medical  Council,  signed  by  fifty  dentists,  each  of 
whom  is,  or  has  been,  engaged  in  teaching  dental  surgery ;  and  the 
prayer  has  been  favourably  considered  in  the  proposed  minimum  curri¬ 
culum.  Without  admitting  that  an  improvement  has  been  made  by  the 
Committee,  to  find  any  serious  fault  with  the  alterations  would  be  to 
raise  a  quarrel  for  the  sake  of  quarrelling.  For,  be  it  remembered,  the 
existence  of  a  minimum  curriculum  in  no  way  hinders  any  particular 
College  from  maintaining  a  somewhat  higher  standard.  The  object 
sought  is  to  prevent  the  adoption  of  a  lower  standard  of  education  than 
the  one  specified  by  the  presiding  authority,  while  freedom  is  given  in 
the  arrangement  of  the  details  of  education.  Further  interference  than 
this  with  the  educating  bodies  would  not  be  advantageous  or  justifiable. 


Mr.  Moseley,  F.R.S.,  Fellow  of  Exeter  College,  has  been  elect 
Assistant- Registrar  of  the  University  of  London. 

We  regret  to  hear  of  the  death  of  Dr.  Radclyffe  Hall,  of  Torqu. 
Dr.  Hall  at  one  time  took  an  active  interest  in  the  affairs  of  t 
Association,  and  was  President  of  the  annual  meeting  at  Torqi; 
in  i860. 

At  9  o’clock  on  Tuesday  next,  the  discussion  “On  the  Anatomi 
Distributions  and  Pathological  Relations  of  Lardaceous  Disease”  will 
resumed  at  the  Pathological  Society  of  London. 

The  models  for  the  statue  of  Harvey,  which  are  now  being  exhibit 
in  the  Picture  Gallery  at  South  Kensington  Museum,  will  remain  < 
view  for  one  week  longer,  i.e.,  until  the  evening  of  Saturday,  April  5t' 

The  metropolitan  death-rate,  which  was  equal  to  27.2,  24.7,  23 
and  25.6  in  the  first  quarters  of  the  four  years  1875-78,  averaged  26 
during  the  twelve  weeks  ending  last  Saturday. 

The  Portuguese  Government  has  issued  a  decree  prohibiting  ti 
importation  from  the  United  .States  of  pork  in  every  shape,  in  com 
quence  of  the  prevalence  of  trichinosis. 

Sir  Henry  Thompson  has  been  elected  President  of  the  Sum’ 
Society  on  the  termination  of  Lord  Rosebery’s  year  of  office.  H 
Henry  will  deliver  the  Presidential  Address  at  the  public  annul 
meeting  in  May. 

The  eighth  Congress  of  the  Association  of  German  Surgeons  will 
held  in  Berlin  from  April  16th  to  19th,  under  the  presidency  of  Pr 
fessor  von  Langenbeck. 

We  understand  that  an  influential  committee  is  about  to  be  fornv 
for  the  purpose  of  providing  some  permanent  memorial  of  the  la 
Surgeon-Major  Shepherd,  who  gallantly  fell  in  the  discharge  of  his  du 
in  Zululand. 

We  learn  from  the  Bath  Herald  that  the  Bath  mineral  waters  are  nr 
being  bottled  and  aerated  for  table  use  in  the  same  manner  as  mat 
other  mineral  waters.  It  will  be  remembered  that  the  aerated  Ba 
waters  were  much  approved  by  many  members  of  the  Association  < 
the  occasion  of  the  recent  visit  of  the  Association  to  that  city. 

The  fine  old  west  window  of  the  parish  church  of  Stow-on-th! 
Wold,  containing  beautiful  tracery  and  five  well-proportioned  ligh 
has  been  filled  with  rich  stained  glass,  from  the  manufactory  of  Messi 
Wailes  and  Strang,  of  Newcastle-on-Tyne,  at  the  cost  of  Mr.  Geor 
Bulley  Hayward,  surgeon,  of  Stow.  This  is  the  second  window  M 
Hayward  has  filled  with  stained  glass  in  this  church,  the  first  being 
memory  of  his  mother,  Mary,  the  relict  of  Leonard  Hayward,  surged 
who  died  April  29th,  1866. 

A  GROCER  named  Lowton  has  been  charged  at  the  Teignmoi 
Petty  Sessions  with  selling  an  article  represented  to  be  chocolate,  1 
which  was  not  of  the  nature  and  substance  of  chocolate.  The  coui 
analyst  described  it  as  a  mixture  of  cocoa,  arrowroot,  and  sugar, 
percentage  of  sugar  being  45-0-  The  defendant  pleaded  that  he  sold 
as  chocolate  powder,  and  served  it  from.a  tin  labelled  “Taylor  Brothi 
Chocolate  Powder” ;  and  he  further  contended  that  there  was  no  si 
thing  as  pure  chocolate,  that  which  was  sold  as  such  being  a  ma 
factured  article,  and  there  being  no  standard  as  to  the  ingredients,  th 
could  be  no  adulteration.  He  then  read  letters  from  Messrs.  Cadb 
Brothers  and  Messrs.  Taylor  Brothers,  cocoa  and  chocolate  manu 
turers,  in  which  they  said  the  word  “chocolate”  implied  a  mixture 
cocoa  with  other  ingredients.  The  case  was  dismissed. 

SEATS  FOR  SHOFWOMEN. 

At  a  recent  drawing-room  lecture  on  this  subject,  delivered  by  Dr.  Art  r 
W.  Edis  for  the  National  Health  Society,  it  was  mentioned  that  !"> 
of  the  chief  firms  in  Dublin  have  provided  counter-seats  forshopwon  > 


d  that  Mr.  F.  Smith  of  Weston-super-Mare,  who  encouraged  the 
;ment  some  years  since,  has  already  succeeded  in  obtaining  seats  for 
-hop-assistants  in  various  towns;  but  there  is  still  much  need  for 
nsion  of  the  movement. 


THE  GENERAL  MEDICAL  REGISTER, 
have  received  some  complaint  of  the  tardy  appearance  of  the 
rral  Medical  Register.  On  inquiry,  we  learn  however  that,  in 
r  to  have  this  year’s  Register  out  early,  it  was  set  in  type  as  early 
ictober  last ;  but,  on  investigation  by  the  Registrar  with  the  aid  of 
two  new  clerks,  it  was  found  necessary  to  send  out  nearly  three 
isand  letters,  with  a  view  to  obtain  that  number  of  corrections  in 
esses.  These  corrections  of  addresses  were  all  asked  for  by  an  ad- 
isement  inserted  for  three  months  in  the  four  weekly  medical  jour- 
,  but  failed  to  be  sent.  Such  corrections  have  necessarily  delayed 
appearance  of  the  Register;  but  it  has  long  since  been  finally  cor¬ 
ed,  and  is  now  printing  off  for  binding.  No  fewer  than  three  revises 
3  been  carefully  gone  over,  so  that  this  edition  will,  it  is  hoped,  be 
i  orrect  as  it  can  be  made.  It  must  be  understood  that  the  Register 
t  always  (by  the  Act)  include  registrations  up  to  January  1st  of  each 
•,  so  that  it  will  be  impossible  to  have  the  Register  out  as  soon  as 
rchill’s  Directory.  In  future  years,  however,  Mr.  Miller,  the  Regis- 
,  hopes  to  have  the  Register  out  early  in  January. 


CHURCHYARD  DIFFICULTIES. 

URIOUS  commentary  on  the  alleged  absence  of  any  sanitary  grounds 
:  objection  to  the  existing  method  of  disposal  of  the  dead  is  furnished 
i  fwo  casual  paragraphs  which  fall  under  our  notice  this  week.  The 
!  comes  from  Arundel,  where,  it  is  reported,  a  vestry  meeting  was 
I;  1,  at  which  the  vicar  was  present,  urging  upon  his  Grace  the  Duke 
(j  Norfolk  the  necessity  of  procuring  a  new  burial  ground  in  the  borough. 

>  one  but  his  Grace  is  possessed  of  any  land  in  the  vicinity.  The  second 
;  his.  At  the  present  moment  the  Bridgwater  Rural  Sanitary  Authority 
n  rather  a  grave  difficulty  about  the  drainage  of  the  parish  churchyard 
Puriton.  The  drainage  is  very  bad  ;  that  much  is  admitted.  Indeed, 
vould  be  a  very  difficult  business  to  throw  doubt  upon  it ;  for  thewater 
m  the  graveyard  percolates  into  the  wells  used  by  the  inhabitants  for 
nking  purposes.  The  difficulty  is  as  to  who  is  to  pay  for  the  necessary 
irovements.  The  sanitary  authority  appealed  to  the  justices  of  the 
;  ce  ;  the  justices  of  the  peace  referred  the  matter  to  the  vicar  and 
j  irehwardens  ;  and  the  vicar  and  churchwardens  sullenly  say  that, 
ce  the  abolition  of  church-rates,  they  have  no  funds  for  such  outside 
rk.  It  probably  requires  all  they  can  do  to  see  that  the  vicar’s 
try  is  regularly  paid.  The  ratepayers,  of  course,  object  to  the  ex- 
tse  being  thrown  upon  the  parish ;  and  so  the  perplexed  clerk  to 
sanitary  board  has  been  requested  to  institute  further  inquiries  on 
subject.  Yet  something  must  be  done.  The  inhabitants  of  Puriton 
inot  go  on  drinking  water  contaminated  with  washings  from  a 
irehyard — unless  it  is  not  objected  that  at  no  very  distant  date  they 
.  y  take  up  their  narrow  abode  there  altogether.  Moreover,  it  should 
remembered  that  the  dead  do  not  cease  from  troubling  the  living 
en  a  churchyard  is  “closed”.  The  recent  history  of  the  Aldgate 
mp  is  a  case  in  point ;  its  water,  poisoned  by  churchyard  infiltration, 
s  till  quite  lately  the  beverage  of  a  population  who  were  tempted  by 
cooling  nitrates  and  “sparkling”  character.  Country  churchyards 
•  commonly  placed  on  small  eininences,  and  their  influence  on  the 
nking-water  is  a  subject  which  might  tempt,  but  which  will  certainly 
bear,  investigation.  A  spot  which  is  to-day  on  the  outskirts  becomes 
morrow  the  centre  of  a  suburb  or  village,  and  it  is  a  very  short-sighted 
itation  which  can  assume  light-heartedly  that  the  inhumation  of  the 
id — whatever  other  grounds  there  may  be  for  approving  and  retaining 
-is  a  practice  which  can  be  sustained  on  grounds  of  public  health,  or 
t  Mr.  Seymour  Haden’s  device  at  all  meets  the  difficulty.  It  no 
ibt  mitigates  it  where  soil  is  favourable  and  sites  at  hand ;  but  that 
ill  that  can  reasonably  be  said  in  favour  of  it. 


THE  ROYAL  SOCIETY. 

The  meeting  of  this  Society,  which  was  held  on  the  evening  of  Thurs¬ 
day,  March  6th,  was  entirely  confined  to  biology.  The  first  paper  read 
was  one  by  Mr.  Ward,  M.A.,  of  Cambridge,  “Observations  on  the 
Physiology  of  the  Nervous  System  in  the  Crayfish”,  in  which  he  de¬ 
scribed  the  effect  of  dividing  different  parts  of  the  oesophageal  ganglia, 
and  pointed  out  what  was  to  be  learned  from  the  experiments.  In  the 
discussion  which  followed,  Dr.  Michael  Foster,  under  whom  the  experi¬ 
ments  were  conducted,  confirmed  the  accuracy  of  Mr.  Ward’s  observa¬ 
tions.  Professor  Huxley  also  took  part  in  the  discussion.  The  second 
paper  was  by  Mr.  P.  Herbert  Carpenter,  M.A.,  a  “Preliminary  Report 
upon  the  Comatulse  of  the  Challenger  Expedition”,  in  which  he  de¬ 
scribed  some  new  forms  of  comat ulce.  The  great  attraction  of  the 
evening,  however,  was  Professor  Huxley’s  paper  “On  the  Characters 
of  the  Pelvis  in  the  Mammalia,  and  the  Conclusions  respecting  the 
Origin  of  Mammals  which  may  be  based  on  them”.  He  said  that  the 
typical  pelvis  was  one  in  which  the  iliac  and  obturator  axes  were  per¬ 
pendicular  to  the  sacral  axis,  which  is  a  longitudinal  line  traversing 
the  centre  of  the  sacral  vertebrae.  The  nearest  approach  to  this  form 
was  found  in  the  ornithorhynchus,  which  is  one  of  the  lowest  existing 
mammals.  In  it,  however,  the  iliac  axis  is  not  perpendicular,  but 
slightly  inclined  backwards.  In  the  echidna,  the  iliac  axis  inclines 
downwards  and  backwards  at  a  more  acute  angle  with  the  sacral  axis 
than  in  the  former  animal ;  and  in  the  pelvis  of  a  still  higher  animal, 
such  as  the  rabbit,  the  angle  is  much  more  acute.  On  comparing  the 
pelvis  of  the  ornithorhynchus  with  that  of  a  lizard  or  turtle,  an  important 
difference  will  be  found  ;  in  them,  the  iliac  axis  slopes  downwards  and 
forwards.  In  other  words,  the  modifications  of  the  pelves  that  occur 
in  the  lizard  and  turtle  are  of  an  opposite  kind  to  those  which  take 
place  in  the  mammalia.  The  same  thing  is  true  of  the  crocodiles;  but 
in  them  the  pelvis  is  of  a  still  more  specialised  form.  It  appears, 
therefore,  that  it  is  useless  to  seek  amongst  any  known  sauropsida  for 
the  pelves  we  might  expect  to  find  in  those  animals  which  immediately 
preceded  the  lowest  known  mammals.  On  going  back,  however,  to 
the  salamanders,  we  find  a  near  approach  to  the  typical  form  of  pelvis, 
and  in  them  we  find  cartilages  attached  to  the  pubes,  which  correspond 
to  the  marsupial  bones  of  the  lowest  mammals.  Their  pelves  seem  to 
be  an  adequate  representative  of  the  type  from  which  all  the  different 
modifications  which  are  found  in  the  higher  vertebrates  may  have  taken 
their  origin.  Besides  this,  the  amphibia  are  the  only  air-breathing 
vertebrates  which,  like  mammals,  have  a  dicondyloid  skull.  Finally, 
the  fact  that,  in  all  the  sauropsidse,  the  aorta  springs  from  the  right 
side  of  the  heart,  while  in  mammals  it  is  from  the  left  side,  is  a  formid¬ 
able  difficulty  in  the  way  of  deriving  the  mammals  from  the  sauropsidae. 
But  if  we  suppose  the  earlier  forms  of  both  to  have  had  a  common 
amphibian  origin,  there  is  no  difficulty  in  supposing  that  it  was  the  left 
aortic  arch  which  developed  in  the  mammals  and  the  right  in  the 
sauropsidse,  as  the  amphibia  possesses  both  a  right  and  left  arterial  duct. 
In  the  discussion  which  followed,  Dr.  Duncan  of  King’s  College  re¬ 
marked  that  Professor  Huxley’s  paper  would  do  good  in  opening  out  a 
field  for  discussion,  but  did  not  regard  it  otherwise  than  an  unproven 
theory,  the  same  as  the  evolution  of  reptiles  and  birds.  In  reply, 
Professor  Huxley  said  that  his  paper  was  a  plain  statement  of  facts, 
without  any  theories;  and  on  that  account,  he  set  a  different  value  on 
it  from  what  Dr.  Duncan  did ;  at  the  same  time,  he  did  not  understand 
how  any  one  could  disbelieve  in  the  evolution  of  the  lower  vertebrata  in 
the  face  of  the  very  strong  and  absolute  proof  which  exists ;  that,  how¬ 
ever,  he  remarked,  was  a  matter  of  opinion. 


THE  POLICE  AND  THEIR  DUTIES. 

The  rail  Mall  Gazette  points  out  that  the  practice  which  prevails  of 
employing  police  to  perform  other  than  police  duties  is  objectionable 
on  many  grounds,  and  especially  so  when  they  are  called  upon  to  fur¬ 
nish  returns  or  statistics,  which,  in  very  many  cases,  are  incorrect  and 
misleading.  Some  remarks,  it  says,  on  this  subject,  in  the  report  of 
the  Poor-law  Union  and  Lunacy  Inquiry  Commission,  Ireland,  just 
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that  others  have  agreed  to  do  so  at  an  early  date.  It  was  further 
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issued,  are  well  worth  attention.  Speaking  of  “lunatics  at  large”  in 
that  country,  the  Commissioners  say  that,  as  to  the  actual  condition  of 
that  very  numerous  class,  but  little  authentic  information  is  available. 
An  annual  return  is  made  by  the  constabulary,  in  which  are  set  forth 
certain  particulars — the  name  of  the  lunatic,  the  character  of  the  men¬ 
tal  disease,  the  religion,  and  the  class  of  life.  A  more  intelligent  or 
better  organised  body  of  men  than  the  Irish  constabulary,  the  report 
goes  on  to  say,  there  is  not  in  the  public  service,  and  the  duties  imposed 
on  them  they  discharge  with  zeal  and  ability.  But  the  duty  of  collecting 
the  statistics  of  lunacy,  of  making  a  return  that  for  practical  purposes 
can  be  of  any  value,  is  one  for  which  they  are  not  qualified,  and  for 
the  discharge  of  which,  even  if  qualified,  they  have  not  adequate  means 
or  authority.  They  have  personal  knowledge,  indeed,  that  a  so-called 
“lunatic”  is  resident  in  such  or  such  a  house,  is  a  member  of  a  family 
of  the  “lower”,  “middle”,  or  “upper”  class,  and  is  of  such  a  “re¬ 
ligion”.  They  have  some  hearsay  knowledge  that  the  alleged  lunatic 
is  “harmless”,  or  what  is  termed  a  “softie”,  or  is  sometimes  “trouble¬ 
some”.  As  to  the  treatment  of  the  lunatic,  they  have  the  same  sort  of 
hearsay  knowledge — they  know  what  “the  neighbours  say”.  But,  says 
the  Gazette ,  even  if  they  had  authority  to  enter  private  houses  and  in¬ 
quire  into  the  condition  of  an  afflicted  member  of  a  family,  they  are 
wholly  incompetent,  whatever  may  be  their  intelligence,  to  furnish  the 
sort  of  information  that  can  be  of  any  real  value.  \  et  the  returns  of 
the  constabulary  appear  to  be  the  sole  authority  for  a  very  remarkable 
table  which  is  printed  in  the  annual  report  of  the  Irish  Lunacy  In¬ 
spectors,  in  which,  of  the  lunatics  at  large,  so  many  are  classed  as  “lu¬ 
natics”,  so  many  as  “idiots”,  and  so  many  as  “epileptic  imbeciles”. 
Such  a  return  made  by  professional  men  would  no  doubt  be  valuable, 
and  might,  during  the  mere  process  of  classification,  be  turned  to  in¬ 
calculable  benefit.  As  it  is,  the  return  can  hardly  be  otherwise  than 
misleading. 

THE  HOSPITALS  OF  LONDON. 

A  MEETING  was  held  lately,  at  the  house  of  Sir  T.  Fovvell  Buxton, 
Grosvenor  Crescent,  for  the  discussion  of  questions  affecting  the  present 
position  of  the  hospitals  and  medical  charities  of  London.  Among 
those  present  were  the  Right  Hon.  W.  E.  Forster,  M.P.,  the  Right 
Hon.  J.  Stansfeld,  M.P.,  Lord  Reay,  Sir  J.  Kennaway,  M.P.,  Sir  U. 
Kay-Shuttleworth,  M.P.,  Sir  Charles  Trevelyan,  General  Sir  R.  Wil- 
braham,  treasurer  of  King’s  College  Hospital,  Sir  Rutherford  Alcock, 
Mr.  O.  E.  Coope,  M.P.,  Mr.  A.  Pell,  M.P.,  Mr.  J.  H.  Buxton, 
chairman  of  the  London  Hospital,  and  the  Rev.  T.  J.  Rowsell.  The 
chair  was  taken  by  Mr.  E.  H.  Lushington,  treasurer  of  the  Guy’s  Hos¬ 
pital,  who  stated  that  for  two  or  three  years  past  those  connected  with 
some  of  our  large  hospitals  had  felt  that  the  funds  of  those  institutions 
were  not  applied  in  the  best  possible  manner,  or  quite  with  due  regard 
to  the  wishes  of  the  founders.  Many  features  of  the  system  of  out¬ 
patient  relief  were  more  especially  open  to  objection.  Mr.  Buxton  said 
the  fact  was  that  our  whole  system  of  hospital  administration  needed 
organisation  ;  there  was  a  want  of  co-operation  and  unity  of  purpose. 
Every  large  hospital  should  be  the  centre  of  a  district  and  the  dis¬ 
pensaries  in  that  district  should  be  affiliated  to  it.  His  own  idea  was 
that  there  should  be  only  two  sets  of  hospitals  in  each  district  —  a 
pauper  hospital  and  a  paying  hospital.  There  were  at  present  no  means 
of  extending  needed  medical  relief  according  to  the  demands  of  a 
growing  population.  A  map  of  London  before  him,  on  which  the 
general  and  special  hospitals  were  marked  in  colour,  showed  that  nearly 
nine-tenths  of  the  bed  accommodation  in  hospitals  lay  in  a  small  dis¬ 
trict,  which  he  could  cover  with  his  hands.  The  hospitals  were  indis¬ 
pensable  and  public  institutions  in  character,  yet  the  administration  was 
altogether  private.  Lastly,  many  of  the  hospitals  were  supported  by 
voluntary  contributions,  and  the  income  was  both  precarious  and  insuf¬ 
ficient.  Their  usefulness  was  hindered  and  their  development  cramped 
by  the  want  of  funds.  He  concluded  by  moving— “  That,  in  the 
opinion  of  this  meeting,  the  present  system  of  medical  relief  in  London 
is  inadequate  and  unsatisfactory,  and  it  is  desirable  that  a  Royal  Com¬ 
mission  be  appointed  to  investigate  and  report  upon  the  subject.”  This, 
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being  seconded  by  Sir  Charles  Trevelyan,  was  adopted  after  some  dis¬ 
cussion ;  and  a  second  resolution,  proposed  by  Mr.  W.  E.  Forster  and 
seconded  by  Sir  Rutherford  Alcock,  was  passed  to  the  effect  that  a 
committee  be  appointed  to  collect  information  on  the  subject  and  pre¬ 
pare  a  statement  with  a  view  to  future  action. 

CHLOROFORM  DEATH. 

On  Saturday,  Mr.  Payne  held  an  inquiry  at  Guy’s  Hospital  as  to  the 
death  of  Mary  Jane  Edgington,  aged  28,  of  Lower  Norwood.  "While 
at  work  at  a  house  about  a  month  ago  she  accidentally  got  a  pin,  she  had  : 
in  her  mouth  into  her  throat.  A  surgeon  altered  the  position  of  the  pin, 
but  did  not  remove  it,  and  shortly  afterwards  an  abscess  formed  in  the  | 
throat.  On  Tuesday  last,  Mrs.  Edgington  entered  the  hospital,  and  in 
the  afternoon  of  that  day  Mr.  Jacobson  determined  to  operate  on  her.  I 
Ether  was  administered  by  Mr.  Wainwright,  one  of  the  house-surgeons; 
but  as  she  took  it  badly  its  administration  was  suspended  for  an  hour. 
The  ether  was  again  administered,  and  also  some  chloroform,  and  after 
about  a  minute  the  deceased  began  to  breathe  badly  and  the  anaesthetic  i 
was  withdrawn.  Artificial  respiration  was  resorted  to,  but  she  died  on 
the  following  day.  The  cause  of  death  was  stated  to  be  inflammation 
of  the  lungs,  accelerated  by  the  administration  of  chloroform.  In 
answer  to  the  coroner,  Mr.  Wainwright  said  the  deceased  did  not  object 
to  the  anaesthetic,  but  the  husband  averred  that  his  wife  had  a  great i 
horror  of  chloroform,  and  when  he  saw  her  just  before  her  death  she  | 
said  she  had  been  murdered,  and  that  the  chloroform  had  been  ad¬ 
ministered  against  her  wish.  The  jury  returned  a  verdict  that  the 
deceased  died  from  inflammation  of  the  lungs,  and  that  the  death  had 
been  accelerated  by  the  administration  of  chloroform. 

THE  VICTORIA  DISPENSARY,  NORTHAMPTON. 

The  Victoria  Dispensary  has  long  held  a  leading  place  among  pro¬ 
vident  medical  institutions.  The  report  for  1878  shows  an  increased 
measure  of  usefulness  and  prosperity.  The  total  payments  of  the 
members  during  the  year  amounted  to  ^2,522  12s.  9tl.  ;  and  of  this 
sum  ^1,929  7s.  2d.  were  divided  among  the  three  medical  officers. 
But  there  is  shadow  on  the  picture  as  well  as  sunshine.  At  a  meeting 
of  some  of  the  medical  men  of  the  town,  resolutions  were  adopted  and 
forwarded  to  the  Committee,  complaining — 1.  That  persons  were  ad¬ 
mitted  to  the  dispensary  who  belonged  to  a  class  above  that  for  which 
it  was  originally  intended  ;  2.  That  the  number  of  medical  officers 
ought  to  be  at  least  six  instead  of  three ;  and  3.  That  the  work 
ought  not  to  be  done  by  assistants.  To  these  charges,  the  Committee 
replied — 1.  That  they  do  their  best  to  restrict  the  members  to  the  class 
for  whom  the  dispensary  was  originally  intended,  and  that  with  this 
object  they  have  always  invited  confidential  communications;  further, 
that  they  refused  on  this  very  ground  to  receive  the  benefit  clubs  into 
membership,  and  that  this  led  to  the  establishment  of  the  Medical  In¬ 
stitute  ;  2.  That  there  were  formerly  six  medical  officers,  but  that  ex¬ 
perience  had  shown  that  the  dispensary  was  better  worked  by  a  smaller 
number  ;  and  3.  That,  considering  the  number  of  midwifery  cases  at-  j 
tended  by  the  medical  officers,  it  would  be  quite  unreasonable  to  refuse! 
them  the  help  of  assistants  ;  but  that  the  Committee  had  always  taken 
care  that  these  assistants  should  possess  legal  qualifications.  We  are 
glad  to  see  that  Mr.  J.  Becke,  after  thirty-five  years’  service,  still  con¬ 
tinues  with  unabated  zeal  and  energy  to  act  as  Honorary  Secretary  tc 
the  Dispensary.  _ 

NERVE-STRETCHING  IN  TETANUS. 

M.  Thomas  of  Tours  has  forwarded  to  the  Society  of  Surgery  of  I’ari> 
at  its  sitting  of  February  19th,  the  report  of  the  case  of  a  man,  agec 
28,  who  wounded  the  ball  of  the  thumb  by  falling  on  the  fragment  of . 
bottle.  Some  days  afterwards,  tetanus  appeared,  with  opisthotono  I 
and  trismus  very  marked,  difficulty  in  swallowing,  and  convulsive  coni 
traction  of  the  flexors  of  the  arm  and  hand,  except  the  thumb.  T<| 
destroy  the  effect  of  the  inflammation  of  the  ends  of  the  nerves,  an<j 
their  compression  by  the  cicatrix,  M.  Thomas  practised  stretching  of  th 
median  nerve  at  the  level  of  the  spot  at  which  the  humeral  artery  i: 
usually  tied  under  the  biceps.  The  nerve  was  isolated  and  placed  ovej 
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rector  and  twice  stretched.  The  patient  felt  himself  immediately 
ved.  Two  attacks  of  convulsions  appeared  afterwards  in  the  course 
ne  day,  and  theft  a  third  after  two  hours  of  sleep.  The  trismus  and 
1  ‘he tonus  had  disappeared  that  evening,  and  the  patient  was  feeling 
,  when  an  attack  of  delirium  occurred,  during  which  he  leaped  out 
lis  bed  and  walked  about  the  ward  ;  death  followed  in  the  even- 
The  post  mortem  examination  showed  that  the  median  nerve  was 
jested  at  the  level  of  the  stretching ;  a  rupture  was  found  of  the 
pheral  filaments  of  the  nerve  ;  the  tendon  of  the  long  flexor  of  the 
nb  had  been  divided  in  the  wound  of  the  hand. 

— , - -♦ - 

IRELAND. 


ADULTERATION  OF  FOOD. 

■  a  meeting  of  the  grand  jury  of  the  county  of  Down  recently,  a 
>rt  of  Dr.  Cameron,  public  analyst  for  the  county,  was  read.  During 
past  six  months,  eighty-nine  articles  of  food  were  analysed,  of  which 
en  were  adulterated.  All  the  samples  of  whiskey  which  were  ex- 
f  ned  were  free  from  adulteration,  but  many  of  them  contained  much 
[  1  oil  and  were  largely  diluted  with  water. 

.FAST  OPHTHALMIC  INSTITUTION  AND  EYE  AND  EAR  HOSPITAL. 
e  annual  meeting  of  this  institution  was  held  on  the  13th  instant, 

1  ,ided  over  by  the  Mayor  of  Belfast.  The  hospital  was  established  in 
’  4  by  Dr.  Samuel  Browne  ;  the  building,  as  it  at  present  exists,  being 
:  Ted,  furnished,  and  endowed  with  a  grant  of  £1,000  by  Lady  John- 
.  During  the  past  year,  826  ophthalmic  and  176  aural  cases  were 
er  treatment,  and  90  patients  were  admitted  into  the  wards.  A 
11  charge — one  shilling  a  day — is  made  when  those  admitted  are  in 
;  rsition  to  pay  something  towards  their  maintenance,  but  the  very 
;  r  are  admitted  as  free  patients.  A  large  number  of  students  attended 
tj  clinique  at  the  hospital  three  times  a  week,  which  the  Committee 
if  >e  will  be  of  great  advantage  by  giving  them  a  sound  training  in  this 
i  >ortant  branch  of  their  future  profession.  The  following  office- 
rers  were  re-elected  for  the  ensuing  year.  Consulting  Physician  and 
rgeon:  Thomas  H.  Purdon,  M.B.,  F.R.C.S.I.  Attending  Surgeon: 
'nuel  Browne,  R.N.,  L.K.Q.C.P.  Assistant  Surgeon:  John  Walton 
>wne,  A.B.,  M.D. 

STEWART  INSTITUTION  FOR  IMBECILES. 

E  tenth  annual  meeting  of  the  Council  of  this  Institution  was  held 
the  13th  instant  in  Molesworth  Street,  Dublin,  the  chair  being  occu- 
d  by  Lord  James  Butler.  The  report  of  the  Managing  Committee 
wed  that  the  subscriptions  for  the  past  year  reached  ^837 ,  exceeding 
^52  those  received  in  the  previous  year  ;  donations,  ^646 ;  and  ^440 
lised  by  a  bazaar;  but  although  the  institution  has  begun  to  receive 
i  irger  support  than  in  its  earlier  years,  the  demands  upon  its  resources 
e  also  increased  ;  and  there  are  never  fewer  than  forty  applicants  for 
nission  at  each  of  the  half-yearly  elections.  The  Committee  announce 
h  satisfaction  the  completion  of  the  new  buildings  at  Palmerstown, 
ich  have  been  in  progress  since  July  1S75  ;_and,  during  the  month  of 
luary  last,  the  inmates  were  successfully  removed  from  Lucan  to  their 
w  quarters.  The  building  erected  up  to  the  present  consists  of  two 
rtions :  one  for  idiotic  and  imbecile  children,  and  the  other  for  the 
•eption  of  lunatics.  To  carry  out  additional  works  and  to  discharge 
ne  liabilities  the  sum  of  ^3,000  would  be  required,  which  the  Com- 
ttee  are  confident  will  be  readily  contributed.  During  the  past  year, 

'  late  Mr.  Pascal  Law  gave  ,£4,000  towards  the  erection  of  a  third 
ig,  in  order  to  complete  the  original  plan,  together  withal, 000  to  be 
died  to  the  general  purposes  of  the  institution.  Of  the  forty-one 
nates  at  present  in  the  institution,  eight  are  wholly  dependent  upon 
istance,  seven  can  assist  themselves  in  a  limited  way,  eight  can  be 
ght  to  follow  simple  instructions,  and  eighteen  are  capable  of  learn- 
a  trade,  etc.,  while  twenty  can  speak  well,  eleven  indistinctly,  and 
not  at  all.  The  department  of  the  institution  for  the  accommodation 
lunatics  proved  successful  last  year,  a  profit  of  over  £800  having 
;n  derived  from  it.  A  vote  of  thanks  having  been  passed  to  Dr. 
rwart — after  whom  the  institution  has  been  named,  and  who  has  done 
much  for  it — terminated  the  proceedings. 


THE  MEDICAL  ACT  AMENDMENT  BILL. 

We  are  requested  to  publish  the  following  petition  of  the  Royal  College 
of  Surgeons  of  Edinburgh,  which  was  presented  on  the  17th  instant  by 
Lord  Rosslyn. 

“  Unto  the  Right  Honourable  the  Lords  Spiritual  and  Temporal  of 
the  United  Kingdom  of  Great  Britain  and  Ireland  in 
Parliament  assembled, 

“  The  petition  of  the  Royal  College  of  Surgeons  of  Edinburgh,  humbly 
showeth  : 

“That  there  has  been  introduced  into  your  Honourable  House  ‘a 
Bill  intituled  an  Act  to  amend  the  Medical  Act,  1858’. 

“That  this  Bill,  amongst  other  matters,  makes,  in  the  system  of 
licensing  and  registering  medical  practitioners,  sweeping  and  funda¬ 
mental  changes,  which  your  petitioners  believe  to  be  neither  necessary 
nor  expedient. 

“That  the  Universities  and  Medical  Corporations,  which  have  long 
— some  of  them  for  centuries— enjoyed  the  privilege  of  licensing  the 
medical  practitioners  of  the  kingdom,  are  to  be  virtually  superseded  in 
their  most  important  functions,  which  are  to  be  handed  over  to  three 
conjoint  Medical  Boards,  constituted  by  conjunction  of  the  medical  au¬ 
thorities,  one  in  each  division  of  the  kingdom  respectively. 

“That  though  a  species  of  connection,  which  is,  however,  merely 
nominal,  is  to  be  kept  up  between  the  medical  authorities  and  those  who 
are  henceforth  to  be  examined  and  licensed  by  these  conjoint  Boards, 
yet  that  to  these  Boards  under  the  sanction  of  the  Medical  Council,  with 
power  of  appeal  to  the  Privy  Council,  are  to  be  henceforth  committed 
exclusively  all  the  arrangements  in  regard  to  the  education  and  examin¬ 
ation  of  medical  practitioners. 

“That  the  effect  of  this  will  be  materially  to  damage  the  prestige, 
and  probably  to  cripple  the  resources,  of  Universities  and  Medical  Cor¬ 
porations,  against  which  it  has  not  been  proved  by  inquiry  that  they  are 
unworthy  of  their  ancient  privileges,  and  incompetent  to  the  discharge 
of  the  duties  hitherto  imposed  upon  them  in  connection  with  these 
privileges. 

“  That  the  professed  object  of  the  proposed  change  is  to  secure  greater 
efficiency  and  uniformity  in  the  conditions  on  which  licenses  are  to  be 
granted. 

“That  it  can  be  proved  that,  since  the  passing  of  the  Medical  Act, 
1858,  the  examinations  of  all  the  medical  authorities  have  been  greatly 
improved,  and  rendered  more  extensive,  more  stringent,  and  more  effi¬ 
cient  ;  and  that  the  result  has  been  to  supply  the  country  generally  and 
the  public  services  with  practitioners  fully  competent  for  the  anxious, 
laborious,  and  responsible  duties  of  their  profession. 

“  That  perfect  uniformity  is,  in  the  opinion  of  your  petitioners,  even 
if  it  were  desirable,  unattainable  under  any  system  that  could  be  devised ; 
but  that  there  is  great  room  to  doubt  whether  the  object  sought  will  be 
promoted  by  the  proposed  new  system  of  Conjoint  Boards,  which  in 
theory  seems  simple,  expedient,  and  practicable,  but  which,  your  peti¬ 
tioners  believe,  will  be  found  in  operation  to  be  complex,  cumbrous,  and 
expensive,  if  not  impracticable. 

“  That  even  in  England  and  Ireland,  where  circumstances  seem  more 
favourable  for  the  establishment  of  Conjoint  Boards  than  in  Scotland, 
such  is  very  likely  to  be  found  to  be  the  case,  but  that  in  Scotland,  from 
its  peculiar  local  circumstances,  as  your  petitioners  believe  could  be 
proved  on  investigation,  such  will  be  found  to  be  eminently  the  case  ; 
and  in  that  country,  if  practicable  at  all,  the  conjoint  system  proposed 
in  the  Bill  could  only  be  carried  out  with  enormous  inconvenience  and 
expense  to  all  concerned,  whether  medical  authorities,  examiners,  or 
students,  and  without  adequate  compensating  advantage  either  to  the 
profession  or  to  the  public. 

“  That  your  petitioners  would  here  call  attention  to  this  circumstance  : 
that,  by  the  proposed  Bill,  foreign  and  colonial  degrees  and  diplomas 
are  to  be  allowed  a  privilege  which  home  degrees  and  diplomas  are  to  be 
deprived  of,  and  to  be  registered  without  the  necessity  of  the  holders 
of  them  having  been  obliged  to  pass  as  licentiates  in  medicine,  surgery, 
and  midwifery  in  this  country,  and  that  there  is  no  guarantee  that  any 
equivalent  reciprocal  privileges  are  to  be  granted  to  British  registered 
practitioners  who  may  wish  to  settle  abroad,  or  in  the  colonies. 

“  That  your  petitioners  believe  that  it  could  be  shown  that  the  great 
objects  of  medical  reform  could  be  attained  in  ways  more  simple,  more 
practicable,  more  economical,  and  more  efficient,  without  its  being 
necessary  violently  to  dislocate  existing  interests,  and  to  degrade  the 
Universities,  and  also  the  Medical  Corporations,  which,  shorn  of  then 
status,  and  of  their  powers,  will  henceforth  be  nothing  better  than  mere 
clubs,  holding  out  few  inducements  to  medical  men  to  become  members 
of  them. 

“That  if  it  be  proved  on  inquiry  that  a  large  measure  of  medical  re¬ 
form  be  really  necessary,  infinitely  more  effective  and  practicable  than 
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the  Conjoint  Board  system  would  be  the  institution  of  a  State  examina¬ 
tion  in  practical  subjects,  to  which  all  persons  who  have  obtained  from 
the  Universities  and  Medical  Corporations  complete  qualifications  in 
medicine,  surgery,  and  midwifery  should  be  submitted  previously  to  their 
being  permitted  to  enter  their  qualifications  on  the  Medical  Register. 
But  whether  this  plan,  or  any  other  plan  that  might  be  suggested,  be 
desirable  or  not,  at  all  events,  seeing  that  there  is  ground  for  doubt,  and 
that  there  is  great  diversity  of  opinion  on  the  questions  at  issue,  and  that 
the  whole  subject  is  one  no  less  difficult  than  important,  your  petitioners 
would  humbly  suggest  that  it  is  a  matter  deserving  of  mature  consider¬ 
ation  and  further  inquiry ;  and  that,  before  the  Bill  be  passed  into  a  law, 
the  whole  subject  of  medical  reform,  in  all  its  parts,  including  the  im¬ 
portant  question  as  to  the  constitution  of  the  Medical  Council,  should  be 
referred  to  a  select  Parliamentary  Committee,  who  should  take  evidence 
from  competent  witnesses  representative  of  the  various  opinions,  and 
should  prepare  a  report  thereon,  which  might  form  the  basis  of  a  mea¬ 
sure  which  would  satisfactorily  settle  for  a  long  time  questions  which 
have  been  for  years,  and  still  are,  in  debate. 

‘  ‘  May  it,  therefore,  please  your  Lordships  to  take  such  steps  as  will 
prevent  the  Bill  in  its  present  shape  from  being  passed  into  law  ;  and 
before  further  medical  legislation,  to  submit  the  whole  question  of  me¬ 
dical  reform,  as  above  referred  to  by  your  petitioners,  to  a  select  Parlia¬ 
mentary  Committee,  for  investigation  and  report. 

‘•And  your  petitioners  will  ever  pray. 

“Signed  in  name  and  by  authority  of  the  Royal  College,  Patrick 
Heron  Watson,  M.D.,  Preses. — Edinburgh,  March  13th,  1879.” 


ASSOCIATION  INTELLIGENCE. 


MEETING  OF  COMMITTEE  OF  COUNCIL. 

A  meeting  of  the  Committee  of  Council  will  be  held,  at  the  offices  of 
the  Association,  on  Wednesday,  the  16th  day  of  April  next,  at  2  o’clock 
in  the  afternoon.  Francis  Fowke, 

March  6th,  1879.  General  Secretary. 


SOUTH-EASTERN  BRANCH:  EAST  AND  WEST  SUSSEX 
DISTRICT  MEETINGS. 

A  conjoint  meeting  of  the  above  districts  will  be  held  at  the  York 
Hotel,  Old  Steine,  Brighton,  on  Wednesday,  April  2nd,  at  3.30  P.M.; 
George  Browne,  Esq.,  in  the  chair. 

The  following  communications  are  promised  : 

1.  Dr.  Hollis  :  Brief  Notes  :  a.  On  the  Treatment  of  Lupus ;  b.  On 
the  Treatment  of  Ague  by  Quinetum  Sulphate;  c.  On  the  Action  of 
Euonymin  as  a  Cholagogue. 

2.  Mr.  G.  F.  Hodgson  :  Obstetric  Forceps,  their  form  and  their  use. 

3.  Dr.  J.  H.  Ross  :  Short  Note  on  a  case  of  Delirium  Tremens. 

4.  Mr.  N.  P.  Blaker  :  Case  of  General  Exostosis  (patient  to  be 
shown). 

5.  Dr.  E.  Mackey :  Cases  of  Rotheln  (German  Measles),  with  remarks. 

6.  Dr.  E.  F.  Fussell:  Case  of  affection  of  Muscles  of  the  Neck. 
(Patient  to  be  shown.) 

Dinner  will  be  provided  at  5.30  p.m.  Charge,  6s.  6d.,  exclusive  of 
wine. 

Members  proposing  to  read  short  papers,  or  furnish  notes  of  cases, 
which  are  particularly  invited,  are  requested  kindly  to  communicate 
with  either  of  the  Honorary  Secretaries,  not  later  than  Saturday,  the 
22nd  instant. 

W.  J.  Harris,  13,  Marine  Parade,  Worthing. 

Thomas  Trollope,  M.D.,  9,  Maze  Hill,  St.  Leonard’s-on-Sea. 
March  nth,  1879. 


WEST  SOMERSET  BRAN  CPI. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  April  3rd,  at  5.15  p.m.  The  following  ques¬ 
tion  has  been  settled  by  the  Council  as  the  one  on  which  members  should 
be  invited  to  express  their  opinion  at  the  said  meeting  after  dinner : 
“Are  true  Croup  and  Diphtheria  different  forms  of  the  same  disease; 
and  what  treatment,  general  and  local,  would  you  recommend?” 

Dinner,  5s.  a  head,  exclusive  of  wine, 
k  W.  M.  Kelly,  M.D.,  Honoraiy  Secretary. 

Taunton,  March  1st,  1879. 


SOUTH  WALES  AND  MONMOUTPISHIRE  BRANCH. 
The  next  meeting  of  the  above  Branch  will  be  held  at  Llanelly,  on 


Tuesday,  April  15th.  Members  desiring  to  read  papers,  etc.,  are  1 
quested  to  signify  the  same  to  either  of  the  Honorary  Secretaries  wit 
out  delay.  Andrew  Davies,  M.D.  ' 

March  3,  1879.  Alfred  Sheen,  M.D. 


Honorary  Secretaries 


NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  Tynemouth, 
Tuesday,  April  29th.  Gentlemen  who  are  desirous  of  reading  papeij 
introducing  patients,  exhibiting  pathological  specimens,  or  making  othj 
communications,  are  requested  to  signify  their  intention  to  the  secret? 
at  their  earliest  convenience. 

T.  W.  Barron,  M.B.,  Honorary  Secretary. 
10,  Old  Elvet,  Durham,  March,  1879. 


MIDLAND  BRANCH. 

The  next  meeting  will  be  held  at  Louth,  during  the  month  of  Ma> 
President,  A.  Mercer  Adam,  M.D.  Members  desiring  to  read  papej 
are  requested  to  communicate  with  C.  Harrison,  Hon.  Sec. 

Lincoln,  March  1879. 


CORRESPONDENCE, 


THE  TEACHING  OF  MIDWIFERY  IN  LONDON. 

Sir, — While  I  sympathise  with  much  of  what  Dr.  Playfair  says 
this  subject  in  your  issue  of  March  22nd,  I  desire  to  make  some  stat 
ments  which  are  not  in  accordance  with  some  of  his,  and  are  of  intere 
in  the  present  crisis  of  medical  reform. 

Speaking  of  a  course  of  not  less  than  three  months  being  required, ! 
writes:  “In  making  this  regulation,  the  Committee  could  not  ha 
been  ignorant  of  the  fact  that  teachers  of  midwifery  in  London  were  u; 
animously  of  opinion  that  it  was  impossible  to  teach  these  subjects  in 
short  a  space  of  time,  and  that  they  were  most  desirous  of  having  tl 
curriculum  on  this  point  assimilated  to  that  which  exists  in  Scotian, ! 
and  I  believe  in  Ireland  also,  where  a  six  months’  course  is  imperativ  j 
In  plain  words,  this  amounts  to  a  resolution  that  midwifery  and  gyn: 
cology  shall  not  be  taught  at  all,  since  the  attemot  to  do  so,  in  a  summ 
course  of  under  forty  lectures,  is  nothing  sho  >  1  solemn  farce.” 

In  Scotland  a  three  months’  course  with  a  certificate  of  attendance  ( 
six  cases  is  all  that  is  required  by  the  corporations.  For  the  College 
Surgeons  the  course  must  include  not  fewer  than  fifty  lectures.  T: 
universities  require  a  five  months’  course. 

In  St.  Bartholomew’s  Plospital  the  teaching  in  this  department  is 
follows  : — 

1.  A  three  months’  course  of  above  seventy  lectures;  2.  Asixmontl 
course  of  twelve  clinical  lectures  in  gynaecology  ;  3.  Clinical  instruct?; 
in  the  wards  three  days  every  week ;  4.  Instruction  in  the  out-patic 
room  twice  weekly;  5.  Tutorial  classes  for  instruments,  etc.;  6.  OE 
door  practical  midwifery. 

Still  further  extension  of  the  teaching  of  midwifery  is  under  consider 
tion. — Your  obedient  servant,  J.  Matthews  Duncan. 

71,  Brook  Street,  W.,  March  22nd,  1879. 


THE  TEACHING  OF  MIDWIFERY. 

Sir, — I  desire  to  add  a  few  words  to  the  very  important  letter 
Dr.  Playfair  on  this  subject.  For  several  years,  I,  as  a  teacher 
midwifery,  have  become  painfully  conscious  that  my  students  hr 
known  less  of  midwifery  year  by  year  ;  and  this  is  how  it  seems  to  co 
about.  The  second  or  third  summer  session  is  the  one  recognised 
the  time  for  attending  midwifery  lectures  ;  it  comes  immediately  af 
the  anatomical  and  physiological  examination  at  the  college,  which 
amination  is  held  in  the  month  of  April.  One  or  two  batches  of  < 
students  are  admitted  ;  and  these,  being  the  best  men  of  their  ye 
usually  pass.  They  are  then  free  to  come  to  midwifery  lectures; 
one  of  the  college  examinations  comes  the  last  week  in  April,  and  i 
not  unusual  or  unnatural  for  those  then  examined  to  take  a  fortnig! 
recreation,  and  see  the  sights  of  London.  The  other  half  of 
midwifery  class  is  still  busy  in  preparation  for  the  first  college;  cor! 
quently,  when  they  come  to  lecture,  they  do  it  in  a  half-hearted  w 
knowing  two  things  for  certain  :  first,  that  they  must  pass  their  a: 
tomy  and  physiology ;  and,  second,  that  they  are  never  likely  to  j: 
asked  any  midwifery  questions  in  an  examination.  Further,  last  y«j* 
four  of  my  class  went  in  for  the  first  Fellowship,  and  this  lost  them 
whole  of  the  month  of  May.  If  then,  sir,  under  the  scheme  wti 
seems  hatching,  a  three  months’  midwifery  course  is  all  that  is  tep 
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iwed,  it  should  be  made  imperative  for  the  students  not  to  attend 
il  they  have  ceased  to  be  anatomical  and  physiological  students.  I 
see  no  objection  to  the  midwifery  lectures  being  given  in  the  third 
iter  of  the  medical  course ;  this  would  remove  the  objection  to  the 
sent  method  which  I  have  just  pointed  out ;  and  it  would  further 
>w  something  like  justice  to  be  done  to  a  greatly  neglected  portion 
nedical  education. — I  am,  etc.,  John  Bassett. 

Birmingham,  March  1879. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.— Thursday,  March  20th. 

[, Specially  reported  for  the  British  Medical  Journal.] 
Medical  Act,  1858,  Amendment  Bill. 

the  motion  to  go  into  Committee  on  this  Bill — 

L,ord  Emly  said:  I  shall  presently  move  an  amendment  in  Corn- 
tee  which,  if  the  noble  duke  accept  it,  will  give  great  satisfaction 
ihe  profession  in  Ireland.  The  object  of  this  Bill,  as  your  lordships 
.  aware,  is  to  amend  the  Act  of  1858.  The  object  of  that  Act  was, 
far  as  possible,  to  provide  that  no  person  should  be  placed  on  the 
■dical  Register  without  having  passed  a  proper  examination.  Un- 
tunately,  there  were  nineteen  separate  bodies  existing  with  the 
ver  of  fixing  their  own  examinations  of  students,  and  giving  them 
tificates.  From  the  fact  of  there  being  so  large  a  number  of  coequal 
horities,  it  was  thought  that  they  would  be  likely  to  underbid  each 
ter,  and  that  many  of  them  might  set  up  a  low  kind  of  examination, 
order  to  induce  students  to  come  to  them.  In  order  to  meet  this 
ficulty,  the  twentieth  and  twenty-first  clauses  of  the  Act  of  1858  em- 
wered  the  General  Medical,  in  case  any  of  these  bodies  committed 
imselves  in  that  respect,  to  appeal  to  the  Privy  Council,  so  that,  if 
■y  were  convinced  that  there  had  not  been  proper  examinations,  the 
ht  of  granting  certificates  might  be  suspendedj  I  believe  both  the 
ike  of  Richmond  and  Gordon  and  the  Marquis  of  Ripon  will 
tify  that  there  never  has  been  an  instance  where  this  power  was 
;rcised.  Therefore,  these  nineteen  independent  bodies,  with  their 
['  larate  examinations,  have  continued  up  to  this  day.  I  will  state  a 
|  t  which  occurred  not  long  ago,  as  to  the  way  in  which  they  had 
[  derbid  each  other.  In  February  last,  a  gentleman,  a  licentiate  of 
e  Royal  College  of  Surgeons  in  Ireland,  presented  himself  for  ex- 
fination  before  the  College  of  Physicians,  but  he  showed  such  ig- 
I  ranee,  that  the  examiners  were  unanimous  in  rejecting  him.  Within 
r  fortnight  or  three  weeks,  however,  he  obtained,  after  a  special  ex- 
unation,  a  licence  to  practise  medicine  from  the  College  of  Physicians 
Edinburgh.  An  obvious  way  to  put  a  stop  to  this  system  of  compe- 
ion  amongst  these  different  bodies,  and  securing  an  uniformity  of  ex- 
t  fination,  was  suggested  by  the  Lord  Chancellor  eight  or  nine  years 
ro.  He  suggested  that  there  should  be  one  examination  for  the 
lited  Kingdom,  and  that  nobody  should  be  allowed  to  present  them- 
ves  before  that  body  who  had  not  received  a  diploma  from  one  of 
ise  nineteen  bodies,  and  that  no  one  should  be  placed  on  the  Register, 
d  be  qualified  as  a  medical  practitioner,  without  having  received  a 
rtificate  from  this  central  body.  Both  my  noble  friends  agreed  that 
jre  would  be  so  many  difficulties  in  the  way  of  carrying  out  that  pro- 
sal,  that  they  could  not  deal  with  it.  I  do  not  see,  however,  that 
ose  difficulties  are  so  great.  No  doubt  it  would  be  necessary  that  the 
amining  body  should  hold  their  examinations  both  in  London,  Edin- 
irgh,  and  Dublin,  and  it  would  be  impossible  to  get  eminent  men  to 
t  as  examiners  without  paying  them  highly ;  but  in  the  interest  of 
e  poor,  I  think  it  would  only  be  fair  to  call  upon  the  Treasury  to 
ve  whatever  sum  might  be  necessary  to  carry  out  the  idea.  All  I 
iw  desire  is  to  make  the  scheme  of  the  noble  duke  as  perfect  a  scheme 
I  possible.  His  scheme  is,  that  there  should  be  a  conjoint  board  for 
ch  portion  of  the  United  Kingdom,  that  is,  one  in  London,  one  in 
ublin,  and  one  in  Edinburgh,  and  that  the  examinations  should  be 
nducted  by  these  different  boards,  to  a  certain  extent,  under  the 
ntrol  of  the  General  Medical  Council.  I  confess,  however,  with 
eat  respect,  that  I  do  not  think  the  noble  duke  goes  far  enough.  It 
pears  to  me,  his  Bill  of  last  session,  which  provided  that  the  General 
edical  Council  should  fix  the  examination,  was  a  Bill  much  more 
ely  to  be  successful  than  the  Bill  now  proposed,  because  that  sort  of 
ntrol  which  he  imagines  the  General  Medical  Council  will  exercise  in 
-se  examinations  is  not  likely  to  be  successful.  The  General  Medical 
)uncil  have  the  power,  and  they  have  never  once  interfered,  and 
rtainly  I  think  the  amendment  which  I  shall  hereafter  move,  will 
>rk  well  if  it  be  adopted,  and  better  than  the  proposal  of  the  noble 
1  ke.  Y  our  lordships  ought  to  have  some  security  that  persons  shall 


not  be  allowed  to  practise  without  having  a  sufficient  knowledge  for 
their  profession. 

The  Duke  of  Buccleuch  :  I  desire  to  present  a  petition  from  gen¬ 
tlemen  practising  in  Glasgow,  praying  that  the  Bill  may  not  pass  in  its 
present  form.  They  say,  such  an  organic  change  in  the  mode  of  grant¬ 
ing  licences,  if  desirable,  can  only  be  justified  for  the  reason  that,  under 
the  present  system,  there  have  been  evils  which  call  for  redress.  What 
the  petitioners  object  to  is,  that  the  Universities  of  Scotland  are,  for 
the  first  time  to  be  deprived  of  those  rights  which  have  been  given  to 
them  by  charter,  and  also  by  the  legislature,  for  the  licensing  of  stu¬ 
dents  for  the  practice  of  medicine  and  surgery.  With  regard  to  the 
universities  of  Scotland,  there  are  three  which  have  great  medical 
schools.  It  is  not  a  mere  case  of  medical  students  walking  the  hos¬ 
pitals  and  picking  up  their  information,  but  they  have  to  go  thiough 
very  stringent  examinations.  In  addition  to  the  professors,  there  are 
private  examiners,  selected  by  the  Senatus  A cademicus  from  the  most 
eminent  men  in  the  kingdom.  These  gentlemen  assist  in  the  examina¬ 
tion,  and  they  keep  up  a  very  high  standard.  At  the  present  moment, 
large  sums  are  being  expended  in  Edinburgh  to  make  the  power  of 
giving  efficient  instruction  greater.  I  think  the  best  plan  would  be  to 
send  this  Bill  to  a  select  committee  or  to  a  Royal  Commission,  who 
would  be  better  able  to  thoroughly  investigate  it  than  a  committee  of 
this  House.  The  Bill  deals  with  a  subject  of  the  utmost  importance, 
and,  judging  from  the  schedule,  it  would  take  a  person  many  hours  to 
ascertain  what  is  the  present  law,  and  what  is  to  be  struck  out  of  it  and 
what  made  new.  The  noble  lord  opposite  had  stated  that  a  student 
obtained  a  certificate  within  three  weeks  of  being  rejected  by  another 
body,  either  in  England  or  Ireland.  I  should  be  much  obliged  if  the 
noble  lord  would  give  me  the  name  of  the  individual,  and  I  will  make 
it  my  duty  to  have  a  particular  inquiry  into  it,  because  it  seems  to  me 
impossible  for  such  a  thing  to  have  taken  place. 

The  Duke  of  Richmond  and  Gordon  said  he  would  reserve  what¬ 
ever  he  might  have  to  say  in  reply  to  Lord  Emly  until  he  came  to  thaa 
part  of  the  Bill  to  which  reference  had  been  made.  The  petition  pre¬ 
sented  by  the  Duke  of  Buccleuch  suggested  that  the  Bill  should  be  re¬ 
ferred  to  a  Select  Committee.  The  Government  could  not  agree  with 
that,  nor  could  they  agree  with  the  views  the  noble  lord  entertained 
as  to  the  necessity  for  information  on  the  subject.  It  seemed  to  him 
that  this  was  a  question  upon  which  they  had  all  the  information  that 
could  be  required.  It  was  necessary,  in  dealing  with  such  matters  as 
this  in  a  Bill,  that  there  should  be  schedules  repealing  existing  statutes. 

The  House  then  went  into  Committee  on  the  Bill.  On  Clause  5>  the 
Duke  of  Richmond  and  Gordon  moved  an  amendment,  the  object  of 
which  was  to  prevent  the  medical  corporations  from  demanding  fees  for 
attaching  a  licentiate  to  their  bodies. — The  amendment  was  agreed  to. 

The  Marquis  of  Ripon  :  My  lords,  before  this  clause  passes,  I  wish 
to  say  a  few  words  in  reference  to  it.  I  do  not  propose  to  div  ale 
the  House ;  but  I  must  say  the  clause  appears  to  establish  an  incon¬ 
venient  and  clumsy  system.  I  know  very  well  what  are  the  difficulties 
which  beset  this  question ;  and  I  am  so  well  satisfied  with  having  ob¬ 
tained,  under  previous  clauses  of  the  Bill,  the  establishment  within  no 
very  long  period  of  conjoint  boards  for  examining  in  each  of  the  three 
divisions  of  the  kingdom,  that  I  will  not  press  my  noble  friend  to  strike 
out  the  clause  at  the  risk  of  the  failure  of  the  main  principle  of  the  Bill, 
more  especially  because  I  am  convinced  that,  if  this  Bill  pass,  this 
clumsy  inconvenience  will  not  be  found  in  practice  very  long.  .  I  may 
be  allowed  to  call  your  lordships  attention  to  the  system  which  this 
Bill  establishes.  Under  clauses  already  passed,  there  are  set  up  three 
conjoint  boards  of  examination— one  in  each  division  of  the  kingdom, 
one  in  England,  one  in  Scotland,  and  another  in  Ireland.  After  their  esta.- 
blishment,  no  person  will  be  able  to  get  his  name  placed  on  the  Register 
until  he  has  passed  an  adequate  examination  before  one  of  these  boards, 
which  examination  is  to  be  of  such  a  character  that  it  will  give  the 
public  the  security  that  every  person  whose  name  appears  upon  the 
Medical  Register  has  a  certain  definite  minimum  amount  of  medical  and 
surgical  knowledge.  It  would  seem  natural,  when  that  system  is  esta¬ 
blished,  that  the  man  who  passed  such  an  examination  should  be  at 
once  put  upon  the  Medical  Register ;  but  the  Bill,  as  it  stands  under 
this  fifth  clause,  proposes  to  interpose  between  the  examination  and  t  e 
placing  of  the  individual  upon  the  Register  a  process  of  this  de¬ 
scription  :  a  person  who  has  passed  an  examination,  and  who  is  there¬ 
fore  proved  to  be  qualified  to  practise,  is  required  to  make  application  to 
one  of  the  nineteen  medical  bodies  of  the  country,  to  ask  them  to  attach 
him  to  their  body.  If  the  authorities  he  petitioned  should  either  refuse 
to  attach  him,  or  neglect  to  do  so  for  one  month,  he  can  go  0 1  e 
registrar,  with  his  qualifying  certificate,  and  get  his  name  placed  upon 
the  Register.  It  appears  to  me  that  this  would  establish  a  very  incon¬ 
venient  system,  which  would  be  disadvantageous  alike  to  t  e  pii  ic  am 
to  the  medical  corporations  and  the  individuals  who  ave  op.  ..e 
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examinations.  It  would  be  inconvenient  to  the  public,  because  it  would 
tend  to  deprive  them,  at  least  in  appearance,  of  the  great  advantage  of 
the  system  of  examinations.  One  of  the  great  advantages  is  that, 
whereas  now  the  fact  of  a  man’s  name  being  on  the  Register  does  not 
show  that  he  possesses  a  definite  qualification,  hereafter  he  is  not 
to  be  put  on  the  Register-  without  having  a  defined  and  dis¬ 
tinct  qualification.  Having  established  particular  and  uniform 
examinations  throughout  the  kingdom,  the  fifth  clause  will  introduce 
a  sort  of  vague  and  imaginary  distinction  between  the  persons  whose 
names  will  appear  on  the  Register.  Under  the  clause,  they  will  be 
divided  into  practitioners  attached  to  medical  authorities  and  practi¬ 
tioners  who  are  not.  There  will  be  no  difference  in  the  qualification, 
for  the  certificates  will  have  been  given  at  the  same  examinations.  It 
will  simply  imply  that  some  medical  body,  in  their  own  discretion,  has 
refused  to  attach  him.  The  public  will  think  this  implies  some  dis¬ 
qualification  on  the  part  of  the  person  who  has  not  been  attached.  This 
clause  will  prevent  the  Medical  Register  from  bearing  that  simple  and 
single  character  of  qualification,  to  secure  which  is  one  of  the  objects  of 
this  Bill.  It  seems  to  me  that  the  clause  will  not  operate  to  the  advan¬ 
tage  of  the  medical  corporations  themselves.  As  the  clause  stood 
before  the  noble  duke  amended  it,  it  would  undoubtedly  have  operated 
to  their  financial  benefit,  as  they  would  have  been  able  to  charge  for 
attaching.  But  my  noble  friend,  who  never  intended  that  this  should 
be  done,  has  cleared  up  the  matter  by  the  amendment  he  has  intro¬ 
duced.  What  will  happen?  Why,  either  that  the  medical  corpora¬ 
tions  will  attach  every  one  who  applies,  that  the  whole  thing  will  be¬ 
come  illusory  and  a  sham,  or  they  will  largely  exercise  their  power  of 
refusing  to  attach  ;  and  after  a  time,  when  the  public  finds  that  those 
who  are  attached  and  those  who  are  not  attached  have  exactly  the  same 
■qualification,  the  tendency  will  be  to  discredit  attachment  to  the  medical 
corporations,  and  particularly  to  discredit  the  corporations  themselves, 
or,  at  all  events,  to  lower  the  value  of  attachments  to  those  belonging 
to  the  corporations.  I  have  no  doubt  the  system  established  under  this 
clause  would  be  rapidly  swept  away  if  there  were  a  considerable  num¬ 
ber  of  persons  left  unattached.  I  do  not  think  it  is  right  that,  when  a 
person  has  passed  a  strict  examination  before  one  of  these  conjoint 
boards,  which,  on  the  hypothesis  on  which  the  Bill  is  founded,  gives 
all  adequate  security  for  his  competence  to  practise  medicine  and  sur¬ 
gery,  you  should  force  him,  whether  he  likes  it  or  not,  to  go  and 
ask  one  of  these  corporations  to  attach  him  to  their  body  at 
the  same  time  that  you  place  no  relative  obligation  on  the  cor¬ 
poration  to  accept  him  when  he  so  applies.  I  consider  that 
this  clause  will  place  those  who  have  passed  a  satisfactory  ex¬ 
amination  in  an  unfair  position,  or  at  least  in  one  to  which  they 
•ought  not  to  be  subjected.  It  seems  to  me  to  cast  an  unjust  slur 
upon  persons  who  do  not  first  obtain  the  attachment  which,  under  this 
•clause,  they  are  entitled  to  demand.  It  may  be  asked  why  I  do  not 
•ask  you  to  strike  out  the  clause.  It  may  not  be  expedient  that  I  should 
■do  so,  though  I  am  satisfied  that  the  clause  is  an  unnecessary  one,  and 
that  it  will  prove  a  sham  in  its  working.  The  noble  duke  had  no 
•doubt  some  reason  for  introducing  it,  and  it  may  be  that  he  could  not 
very  well  have  done  without  it.  I  felt  it  my  duty  to  make  this  protest 
against  the  clause  in  question,  though,  so  far  as  the  Bill  itself  is  con¬ 
cerned,  I  hope  it  will  pass  through  Parliament  without  any  very  material 
alteration.  I  do  not  propose  to  divide  the  House  upon  the  clause ;  but 
it  was  due  to  your  lordships  and  to  the  public  that  I  should  explain  my 
•view  upon  the  point. 

The  Duke  of  Richmond  and  Gordon  said  :  I  am  bound  to  say  a 
few  words  upon  the  speech  which  we  have  heard.  I  am  sure  that  the 
noble  Marquis  fully  appreciates  the  great  difficulties  with  which  I  have 
had  to  contend  in  this  matter,  and  I  am  sure  that  had  he  been  in  my 
position  he  would  have  followed  precisely  the  same  course  as  that  which 
I  have  pursued.  I  am  exceedingly  glad  that  the  clause  is  not  to  be 
put  to  a  division.  The  proposal  which  he  has  shadowed  forth  would 
no  doubt  be  a  simpler  mode  of  proceeding  than  that  which  I  purpose 
to  adopt,  but  as  he  will  very  well  know,  there  are  certain  influential 
bodies  to  whom  one  is  bound  to  give  the  most  careful  consideration  in 
matters  of  this  kind.  It  was  only  after  much  discussion  and  communi- 
•cation  with  these  bodies  upon  the  subject,  that  I  felt  that  it  would  not 
be  possible  to  anticipate  a  successful  issue  to  this  Bill  without  I  inserted 
the  clause  as  it  now  stands.  I  am,  therefore,  glad  that  my  noble  friend 
•does  not  propose  an  amendment  in  the  clause. 

On  Clause  15  Lord  Emly  moved,  in  line  1,  page  8,  to  leave  out 
from  “  the  ”  to  “  approval  of”  in  line  6,  both  inclusive,  and  in  line  13, 
after  “Council”,  to  insert  “so  that  in  all  respects  the  curriculum  of 
study,  subjects  for  examination,  and  standard  for  passing,  and  the  fees, 
■shall  be  alike  in  each  part  of  the  United  Kingdom.”  He  said  :  The 
noble  Duke  and  myself  are  both  agreed  that  it  is  desirable  to  have 
uniformity  in  the  three  kingdoms,  and  I  am  now  proposing  what  he 
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proposed  in  1870.  Let  the  General  Medical  Council  fix  the  examina¬ 
tions,  and  not  leave  them  to  other  bodies. 

The  Marquis  of  Ripon  :  I  certainly  think  that  the  proposal  which 
my  noble  friend  makes  is  undoubtedly  one  which,  if  adopted,  will 
improve  the  bill.  The  proposal  of  the  noble  Duke  is  that  the  existing 
medical  authorities  should  have  the  preparation  of  these  examinations 
and  rules,  and  when  they  have  prepared  them  they  should  be  subjected  i 
to  the  approval  of  the  Medical  Council.  In  all  previous  Bills  the 
proposal  has  been  that  the  Medical  Council  should  have  the  preparation 
of  these  rules.  Now  as  the  great  object  is  to  secure  that  these  rules 
should  be  practically  uniform  for  the  three  conjoint  boards,  it  does 
appear  to  me  that  the  most  certain  mode  of  obtaining  that  desirable  end 
is  that  they  should  be  prepared  by  one  and  the  same  body.  The 
Medical  Council  consists  of  representatives  from  all  parts  of  the  United 
Kingdom,  and  I  do  certainly  think,  if  you  want  uniformity,  you  cannot 
better  obtain  it  than  by  agreeing  to  this  amendment. 

Lord  O’Hagan  :  I  also  desire  to  support  the  amendment.  There  is  I 
the  strongest  feeling  in  the  medical  profession  in  reference  to  this  part  | 
of  the  Bill.  They  have  a  proper  appreciation  of  the  efforts  of  the 
Government  in  introducing  this  measure,  and  they  have  an  equal  appre¬ 
ciation  of  the  difficulties  which  surround  the  subject,  but  I  do  hope  the  ! 
noble  duke  will  see  his  way  clear  to  accepting  this  amendment.  There 
ought  to  be  uniformity  in  the  qualification  of  medical  men  in  the  three  • 
Kingdoms.  If  the  noble  duke  can  do  anything  to  equalise  the  qualifi¬ 
cation  by  leaving  it  with  a  single  body  acting  on  a  single  principle  and 
a  single  view,  it  would  be  far  more  effectual  than  two  or  three  bodies. 

The  Duke  of  Richmond  and  Gordon  :  I  had  originally  thought ! 
that  the  proposal  which  is  now  in  the  Bill  was  the  best  mode  of  dealing 
w'ith  the  subject,  though  it  differs  from  the  course  I  adopted  last  year; 
but  inasmuch  as  I  have  the  greatest  possible  opinion  of  the  General 
Medical  Council,  and  also  being  anxious  to  have  as  much  uniformity 
as  possible,  and  further,  feeling  the  weight  of  the  observations  of  the 
noble  lords  opposite,  I  will  consent  to  accept  this  amendment.  But  as 
regards  the  fees,  I  reserve  myself  at  present. 

The  amendment  was  agreed  to,  with  the  omission  of  the  word 
“fees”. 

On  the  motion  of  the  Duke  of  Richmond  and  Gordon,  the  follow¬ 
ing  were  the  words  inserted  in  Clause  15:  “And  it  shall  be  the  duty 
of  the  General  Medical  Council  to  see  that  the  examination  rales  ir. 
each  part  of  the  United  Kingdom  are  so  framed,  that  the  qualifying 
certificate  shall,  as  nearly  as  possible,  be  granted  on  equal  terms,  so 
far  as  regards  the  curriculum  of  study,  examinations,  and  standard”. 

The  Marquis  of  Ripon  very  much  hoped  his  noble  friend  would  be 
able  to  accept  the  proposal  about  fees. 

The  Duke  of  Buccleuch  moved  the  following  amendment :  Clause 
IS,  Page  8,  subsection  3,  line  23,  after  examinations  add  “and  shall 
further  provide  that  every  member  of  an  University,  who  shall  have 
passed  the  professional  examination  at  such  University  for  the  degreesini 
medicine  and  surgery  conferred  by  it,  shall  be  exempted  from  any  sepa¬ 
rate  or  further  examination  for  a  qualifying  certificate  under  this  Act,  I 
provided  that  such  department  of  such  professional  examination,  so  far 
as  regards  all  those  subjects  on  which  the  Medical  Board  is  required,  j 
under  a  scheme  to  conduct  examinations,  shall  have  been  conducted  be¬ 
fore  a  board  of  examiners,  of  whom  one-half  in  number  at  least  shall  bt 
examiners  appointed  by  the  Medical  Board  of  that  part  of  the  Unitec 
Kingdom  in  which  such  University  is  situated”. 

The  Marquis  of  Lothian  supported  the  amendment. 

The  Duke  of  Richmond  and  Gordon  :  I  am  very  much  surprised 
to  hear  from  the  Duke  of  Buccleuch  that,  if  I  accepted  what  he  pro  | 
poses,  the  principle  of  the  Bill  would  not  be  touched.  The  proposa 
went  at  once  to  the  root  of  the  whole  Bill.  The  whole  object  in  viev 
was  that  there  should  be  one  portal  to  the  profession,  and  one  conjoin ! 
board  for  each  division  of  the  United  Kingdom  ;  that,  were  the  proposa 
adopted,  there  would  be  thirteen  examining  bodies  instead  of  three 
He  was  not  attempting  to  legislate  in  the  interest  of  the  universities 
but  of  the  whole  community.  He  must  meet  the  proposal  with  a  direc 
negative.  [Hear.  ] 

The  Duke  of  Buccleuch’s  amendment  was  negatived  without 
division. 

The  Marquis  of  Ripon  suggested,  with  reference  to  Clause  19,  thj 
the  rules  of  the  scheme  for  the  conjoint  boards  should  also  be  lai 
before  Parliament,  as  well  as  the  examination  rules. 

The  Duke  of  Richmond  consented. 

The  Marquis  of  Ripon  said  that  it  seemed  to  him  essential  th. 
the  authorities  should  grant  one  and  the  same  diploma  to  all  persoi 
coming  up  for  attachment.  He  would  therefore  propose  to  add  to  tl 
clause  words  to  the  following  effect  :  Provided  always  that  one  and  tl 
same  diploma  be  granted  to  persons  for  the  purpose  of  being  so  a: 
tached. 
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Duke  of  Richmond  would  rather  wait  until  the  Bill  was  re- 
„•  but  at  the  moment  he  could  not  urge  anything  against  it. 

Duke  of  Richmond  said  that  he  would  agree  to  Clause  25 
struck  out,  reserving  to  himself  the  right  to  reintroduce  it  in 

remaining  clauses  and  schedules  of  the  Bill  were  then  agreed  to 
jme  verbal  alterations,  and  the  Bill  passed  through  Committee. 

HOUSE  OF  COMMONS. 

ices  of  Motion. — The  following  notices  of  motion  relate  to  Bills  of 

il  interest.  .  ...... 

\  George  Hamilton:  Select  Committee  to  inquire  into  the 
ution  of  the  General  Medical  Council  of  Education  and  Kegis- 
1  for  the  United  Kingdom  under  “The  Medical  Act,  1S58  ;  and 
ort  whether  any,  and,  if  so,  what  changes  are  desirable  in  the 
mtion  of  that  body  to  render  it  more  efficient  for  the  purposes  for 
it  was  formed.— Mr.  Errington :  As  an  amendment  to  Lord 
e  Hamilton’s  motion,  to  move  that  the  appointment  of  the  said 
ittee  be  postponed  until  this  House  has  had  time  to  consider  the 
re  of  medical  reform  which  the  Government  have  announced 
intention  of  introducing,  and  the  scope  of  the  reference  to  be 

_ p)r>  O’Leary:  As  as  amendment,  after  “1858  ,  to  insert  the 

“and  the  conjoint  scheme  of  examination  as  defined^  by  the 
:al  Act  (1858)  Amendment  Bill  of  the  present  session  .—Dr. 
ron  •  As  an  amendment,  to  move  to  add,  at  the  end  of  the  ques- 
the  words  “and  also  to  consider  the  various  Bills  relating  to 
al  reform  at  present  before  Parliament”.— Dr.  Lyon  Playfair: 
r  amendment,  to  move  to  add,  at  the  end  of  the  question,  the 
5  “and  to  consider  how  far  the  Medical  Bills  now  before  I  arlia- 
are  calculated  to  affect  the  teaching  of  medicine  in  the  universities 
ther  schools  of  medicine”. 

Tuesday  April  8th,  Dr.  Cameron  will  call  attention  to  the 
ion  of  animal  vaccination,  and  move  a  resolution  on  the  subject. 


ILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAL  OFFICERS  IN  SOUTH  AFRICA. 

London  Gazette  of  the  21st  instant  announced  that  Surgeon  James 
I  ry  Reynolds,  M.B.,  was  promoted  to  the  rank  of  Surgeon-Major 
•rnumerary),  “in  recognition  of  his  gallant  services  in  the  defence  of 
e’s  Drift  Post,  against  the  attack  of  the  Zulus,  on  the  night  of  the 
January  1879”.  The  conduct  of  Dr.  Reynolds  during  the  whole 
d  of  the  attack  on  Rorke’s  Drift,  when  the  life  of  every  man  in  the 
l  was  trembling  in  the  balance,  seems  to  have  been  of  the.  most 
!  y  and  courageous  character,  alike  honourable  to  the  profession  to 
i  h  he  belongs  and  to  the  Army  Medical  Department,  of  which  he 
:  nember.  He  is  reported  to  have  acted  with  conspicuous  bravery  in 
I  defence  of  the  hospital,  and  in  helping  to  remove  the  sick  and 
ided  from  it  during  the  onslaught  of  the  Zulus — only  retiring  to  the 
r  inclosure  when  driven  away,  with  all  others,  by  the  fire  in  which 
luilding  had  become  enveloped,  and  by  the  close  approach  from  all 
of  large  numbers  of  the  enemy.  When  within  the  interior  defence 
e  place,  Dr.  Reynolds  retained  his  presence  of  mind,  and  continued 
ve  active  assistance  wherever  it  was  most  required.  The  officer 
manding  the  post,  in  his  report  of  the  occurrences  which  took  place 
ng  the  gallant  resistance  of  the  small  garrison  against  the  over- 
lming  numbers  of  the  assailants,  especially  calls  to  notice  the  con- 
of  Surgeon  Reynolds,  in  regard  to  his  constant  attention  to  the 
nded  under  fire.  He  did  not  wait  for  the  wounded  to  be  carried  to 
,  but  he  attended  to  their  necessities  at  the  spots  where  they  fell, 
urgeon  Reynolds  entered  the  Army  Medical  Department  in  March 
i,  so  that  he  has  now  completed  eleven  years’  service  in  it.  His 
notion  to  the  Surgeon-Major’s  step  will  carry  him  over  the  heads  of 
nty  medical  officers  of  his  own  rank.  It  is  not  likely  that  his 
her  officers,  over  whom  he  thus  passes,  will  grudge  the  distinction 
by  him  at  such  personal  risk,  and  under  circumstances  which  reflect 
mch  credit  and  confer  so  much  honour  on  the  service  to  which  they 
relong  ;  but  it  cannot  but  appear  to  others,  as  a  matter  to  be  re¬ 
ted,  that  no  means  should  exist  of  publicly  rewarding  such  conspic- 
;  merit  and  gallant  behaviour,  as  all  must  acknowledge  Surgeon 
nolds  has  displayed,  without,  at  the  same  time,  proportionally  les- 
ng  the  prospects  of  future  advancement  of  other  medical  officers 
■  have  not  been  guilty  of  any  fault  or  neglect  in  their  professional 
luct.  Surgeon-Major  Reynolds  will  continue  to  precede  those  whom 
low  passes  over  in  the  chances  for  promotion  to  still  higher  appoint- 
its  in  his  department  throughout  his  career  in  the  service. 


The  death  of  Surgeon-Major  Shepherd  of  the  Army  Medical  Depart¬ 
ment,  who  lost  his  life  in  the  massacre  of  Isandula,  was  attended  by- 
circumstances  which  also  reflect  honour  on  the  service  to  which  he  be¬ 
longed.  According  to  the  evidence  of  an  eye-witness  who  escaped, 
Surgeon-Major  Shepherd,  just  before  he  received  his  fatal  wound  from 
an  assegai,  had  dismounted  from  his  horse  to  afford  assistance  to  a 
wounded  comrade  to  whom  his  attention  had  been  called.  He  was  in 
the  act  of  mounting  again,  when  the  assegai  struck  him.  Had  it  not 
been  for  this  act  of"  humanity  and  professional  duty,  he  might  possibly 
have  escaped,  as  his  companion  succeeded  in  doing.  Surgeon-Major 
Shepherd  had  only  recently  arrived  at  Natal  For  some  time  before 
leaving  England  to  go  to  the  Cape  of  Good  Hope,  he  had  been  assist¬ 
ing  in  teaching  some  of  the  classes  organised  for  acquiring,  instruction 
in  the  methods  of  giving  first  assistance  to  injured  persons  in  civil  life 
under  the  auspices  of  the  Society  of  St.  John  of  Jerusalem.  He  had 
given  lectures,  as  well  as  practical  instruction  on  these  subjects,  to  a. 
considerable  number  of  the  police  force  of  London.  The  inspectors  anc 
serjeants  of  the  metropolitan  police  have,  as  they  write,  in  grateful  re¬ 
membrance  of  the  kindness  and  consideration  which  Surgeon-Major 
Shepherd  showed  while  imparling  a  knowledge  of  the  proper  treatment 
of  accidents  to  members  of  the  police  force,  recently  addressed  a  lettei 
to  the  Society  of  St.  John,  in  which  they  express  their  sorrow  at  the 
news  of  his  death.  Surgeon-Major  Shepherd  was  not  married  ;  but  he 
leaves  behind  him  a  mother  who,  it  is  understood,  depended  greatly 
upon  him  for  support.  The  Army  Medical  Department  lost,  in  addition 
to  Surgeon-Major  Shepherd,  Lieutenant  Hall,  one  non-commissioned 
officer,  and  ten  privates  of  the  Army  Hospital  Corps,  at  Isandu  a. 

The  latest  Army  List  published  shows  that  there  are  now  fifty-three 
medical  officers  serving  at  the  Cape  of  Good  Hope,  or  on  their  way  ta 
that  colony.  They  consist  of  one  deputy  surgeon-general,  with  the  local 
rank  of  surgeon-general ;  one  deputy  surgeon-general ;  thirty-  wo  sur 
geons-major  ;  and  nineteen  surgeons.  There  are  besides  a  considerable 
number  of  civil  surgeons  with  the  troops,  in  addition  to  those  engaged 
for  service  with  the  colonial  forces  ;  but  these  are  not  shown  in  the 
monthly  At  my  List  issued  by  the  War  Office.  Complaints  are  still 
made  of  the  paucity  of  medical  officers  at  the  seat  of  war.  According 
to  a  private  letter  from  Colonel  Pearson’s  camp,  there  is  only  one  sur¬ 
geon  with  that  force,  so  that,  when  a  column  was  sent  out,  there  was >  n<> 
surgeon  to  go  with  it.  It  is  said,  moreover,  that  there  is  a  good  deal  ot 
sickness  in  the  camp.  _ _ 


OBITUARY. 


JOHN  LISTER,  F.R.C.S.,  L.S.A.,  Doncaster. 

Mr.  Lister  died  somewhat  suddenly  at  his  residence,  ij,  Hall  Gate,. 

Doncaster,  on  Saturday,  1st  March,  at  the  age  °f 5xD;three- T_  .  .. 

He  was  educated  at  the  Leeds  School  of  Medicine,  Umversi  y 
College,  London,  and  the  Paris  Hospitals.  He  practised  in  Doncast 
upwards  of  forty  years.  At  the  time  of  his  death  he  .  was  honorary 
surgeon  to  the  Doncaster  Infirmary  and  Dispensary,  and  had  been 
Borough  Coroner  since  April  1850.  It  is  worth  noting  that  m  this- 
capacity  he  held  a  ten  days’  inquiry  into  the  cause  of  destruction, 
of  the  Parish  Church  by  fire,  in  February  1853.  This  ancient  part 
of  a  Coroner’s  duty  is  now  rarely  exercised,  if  indeed  it  is  not  altogether 
obsolete.  Mr.  Lister  was  appointed  surgeon  to  the  3rd  VY  est  \  orK 
Militia  in  1852,  when  the  regiment  was  recruited.  _  When  it  was  em¬ 
bodied  at  the  time  of  the  Crimean  war,  his  professional  duties  obligee 
him  to  resign,  though  he  accompanied  it  to  Berwick  and  Dublin. 

The  Corporation  of  Doncaster,  the  Infirmary  Committee,  and  ot  ei 
public  bodies,  passed  votes  of  sympathy  and  condolence  with  Mrs. 
Lister  and  her  family  in  their  bereavement. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

Cavendish  CoixEGE.-The  opening  of  this  College  ^er  ^e 
presidency  of  the  Duke  of  Devonshire,  the  ChanceUor  of  the  UmversUy, 
is  likely  to  give  still  further  impulse  to  the  study  of  me  ,. 

bridge,  forasmuch  as  it  is  founded  for  the  special  purpose 
facilities  for  obtaining  a  Cambridge  degree  at  a  mode  *  d  j 

the  earliest  practicable  age.  The  students  are  ‘^ght  and  bomrdec  ^ 

the  College,  with  all  tuition  nec "joy  all  the  privileges- 
honours,  for  an  annual  charge  of  £84,  and  tney  enjy  residence 

of  the  University.  It  is  open  to  persons  o  all  pax dies,  and  residence 
may  commence  at  the  age  of  sixteen  Information  may  be  obtained, 
from  the  warden,  John  Conley. 
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MEDICAL  NEWS, 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  March  20th,  1879. 

Brandreth,  Charles  Lewis,  Avenue  Parade,  Accrington 
Hardy,  Henry  Louis  Preston,  Finchley 
James,  Alfred,  Brynteg,  Merthyr  Tydfil 
Turton,  James,  Florence  Road,  New  Cross 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Clarke,  William  Jenner,  Charing  Cross  Hospital 

Raine,  Arthur  Robert,  London  Hospital 

Terry,  Henry  George,  St.  Bartholomew’s  Hospital 

MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
adve rt i sente n t  columns.  * 

The  following  vacancies  are  announced : — 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY— House-Surgeon.  Salary 
to  commence  at  ;£8o  per  annum,  with  residence  and  maintenance.  Applications 
before  May  3rd. 

BETHLEM  HOSPITAL — Two  Resident  Medical  Students.  Applications  on  or 
before  April  4th. 

COLERAINE  UNION — Medical  Officer  for  Articlave  Dispensary  District.  Salary, 
£!9°  per  annum,  £2 2  yearly  as  Sanitary  Officer,  with  registration  and  vaccination 
fees,  and  ;£i2  annually  towards  rent  of  residence.  Election  on  the  3rd  proximo. 

GATESHEAD  DISPENSARY — Assistant-Surgeon.  Salary,  ,£120  per  annum,  with 
board  and  lodging. 

GLOUCESTERSHIRE. — STROUD  GENERAL  HOSPITAL — House-Surgeon. 
Salary,  £ 100  per  annum,  with  board,  lodging,  and  washing.  Early  in  April. 

‘INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE  DIS¬ 
PENSARY — Senior  House-Surgeon.  Salary,  ;£8o  first  year,  ^90  second  year, 
,6100  third  and  following  years.  Applications  to  James  Kirkby,  South  Shields. 

LEAMINGTON  HOME  AND  HOSPITAL  FOR  INCURABLES— Assistant- 
Surgeon.  Salary,  ,£50  per  annum,  with  lodging  and  washing. 

•ONGAR  UNION,  Essex. — Medical  Officer  for  District  No.  1.  Salary,  .£105  per 
annum.  Applications  before  April  1st. 

QUEEN’S  UNIVERSITY  IN  IRELAND — Examiner  in  Medicine.  Salary,  ,£100 
a  year.  Applications  to  be  sent  to  the  Secretary  of  the  University,  Dublin  Castle, 
not  later  than  April  8th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Physician  for  the  Diseases  of 
Women  and  an  Ophthalmic  Surgeon  to  the  Hospital.  Applications  on  or  before 
April  30th. 

■SI AN’ HOPE  STREET  PUBLIC  DISPENSARY — Resident  Medical  Officer. 
Salary,  .£105  per  annum,  with  furnished  apartments,  coal,  and  gas.  Applications 
on  or  before  April  1st. 

S  1  OC  KPORT  IN  FIR  MART — Medical  Officer.  Salary,  ,£70  for  the  first  year,  £80 
for  the  second,  with  board  and  lodging. 

“SUNDERLAND  AND  BISHOPSWEARMOUTH  INFIRMARY— House-Sur¬ 
geon.  Salary,  £80,  increasing  annually  to  ,£100,  with  board  and  residence.  Elec¬ 
tion  on  April  23rd. 

WANDSWORTH  PROVIDENT  DISPENSARY — Medical  Officer.  Salary,  200 
guineas,  with  midwifery  fees,  extras,  and  residence. 

WREXHAM  INFIRMARY  AND  DISPENSARY — House-Surgeon.  Salary, 

p£i°o  per  annum,  with  furnished  rooms,  coal,  gas,  and  attendance  (without).  Ap¬ 
plications  on  or  before  April  3rd  next. 


MEDICAL  APPOINTMENTS. 

A  antes  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
0<.l.E,  Charles  J.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Westminste 
General  Dispensary,  vice  J.  McDougall  Judge,  M.R.C.S.  Eng.,  resigned. 

Shaw,  TVilliam,  M.B.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Genera 
Hospital,  Cheltenham. 

Vines  H  J.  Kendrick,  F.R.C.P.Ed.,  appointed  Medical  Officer  of  Health  to  th« 
Port  of  Littlehampton. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insetting  announcements  of  Births ,  Marriages ,  and  Deaths, 
is  js.  6d. ,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

SnEARMAN.-On  the  26th  instant,  at  the  Hollies,  Swinton,  near  Manchester,  thewil 
of  W.  M.  Shearman,  M.R.C.S..  of  a  daughter. 

MARRIAGE. 

Snell— Woodley.— On  March  20th,  at  the  Parish  Church  of  Athuoan,  co.  Cor! 
Ireland,  by  the  Rev.  Canon  Freke,  assisted  by  the  Rev.  J.  St.  Leeer  AldwortI 
Rector  of  the  Parish  Simeon  Snell,  .  M.R.C  S.,  of  Sheffield,  to  Anne  Christian: 
second  daughter  of  the  late  Francis  Woodley,  Esq.,  J.P.,  of  Leades  House,  cc 

DEATHS. 

Corbin.— On  Wednesday,  the  19th  instant,  of  bronchitis,  Rosalie  Bradley  Colling' 
,‘°Ved  wife  of  A'  B-  c°rbin  F.R.C.S.,  Inspector-General  ofth 
Militia  Medical  Department,  Guernsey.  R.I.P.— Friends  are  requested  to  accei 
this  intimation.  * 

Perwent  House,  Torquay,  Charles  Radclyffe  Hal 
r  .K.C.P.L.  &  E.,  M.R.C.S. Eng.,  etc.,  in  his  6oth  year. 

'Lister,  John,  F.R.C.S.,  L.S.A.,  at  13,  Hallgate,  Doncaster,  aged  63,  on  March  isl 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m.— I 

London  Ophthalmic,  11  a.m.  —  Royal  Westminster  Oplitha 

1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Opl 

mic,  ii  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY. . St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middle? 

P.M. — University  College,  2  p.m. — King’s  College,  1.30  p.m.— 
don,  2  P.M. —  Royal  London  Ophthalmic,  11  A.M. — Great  Nort 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children, 
p.m. —  Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westmi 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  r.M. — St.  Peter's,  2 

THURSDAY  ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Ch; 

Cross,  2  p.m. — Royal  London  Ophthalmic,  11  P.M. — Hospit. 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophtha 

1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London! 

thalmic,  1 1  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal  $ 
London  Ophthalmic,  2  p.m.  —  Guy's,  1.30  p.m.  —  St.  Thor 
(Ophthalmic  Department),  2  p.m. 

SATURDAY  ..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
don  Ophthalmic,  ii  a.m. — East  London  Hospital  for  Childr. 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. —  St.  Thom 

1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITA 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F„  1.30;  f 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30; 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1;  Ear,  Th.,2;  Skin,  Th.;  Th: 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.- — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 

1.30 ;  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  W.  9  ;  Dental,  Tt 
Middlesex. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W 
1.30:  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30:  Lar 
W.,  11.30;  Orthopredic,  F.,  12.30;  Dental,  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1;  < 
Th.,  2  ;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1  ;  Throat,  M.,  2;  Orthopa 
W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.15;  Obstetric,  Tu.  F.,  9.30;  o.p.. 
F.,  1.30;  Eye,  M.  Th.,  1.30;  Ear,  W.  S.,  2  ;  Skin,Th.,  1.30';  Throat,  W.S.,  1 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30 ;  Ear,  Tu.,  1: 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  1 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu. 
F.,  1.30;  Eyre,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat, 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3 ;  Eye 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  Dr.  C.  Theodore  Willi: 
“  Cases  of  Phthisis  treated  at  high  altitudes”;  Dr.  Gowers,  “  On  some  ol 
Causes  of  Epilepsy”. 

TUESDAY. — Pathological  Society  of  London,  9  p.m.  Resumed  Discussion  or 
Anatomical  Distribution  and  Pathological  Relations  of  Lardaceous  Diseas 
WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Specimens,  by  Dr. 

son.  Paper:  Dr.  Routh,  “  On  a  Case  of  Extra-Uterine  Pregnancy". 
THURSDAY.  —  Harveian  Society  of  London,  8.30  p.m.  Dr.  G.  C.  P.  Mu 
Cases  oC  Uterine  Disease”  ;  Dr.  H.  C.  Stewart,  “  Simulated  Scarlet  Fe 
Dr.  J.  W.  Langmore,  “  On  Contracted  Kidney  in  Young  Subjects". 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to 
respondents  of  the  following  week. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  s 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  E 
161,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office 
Strand,  W.C.,  London. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officl 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  u: 
Duplicate  Copies. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Medical  Etiquette. — We  are  requested  by  Dr.  Thursfield  of  Bridgnorth  toj 
that  in  his  letter  published  in  last  week’s  Journal  (page  453,  column  2),  the 
“  unprofessional”  has  been  put  by  mistake  for  “  professional” 
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srON  dents  are  particularly  requested  by  the  Editor  to  observe 
communications  relating  to  advertisements,  changes  of  address, 
other  business  matters,  should  be  addressed  to  Mr.  b  RAN  s 
ke,  General  Secretary  and  Manager,  at  the  Journal  Office,  ioi, 
id,  London,  and  not  to  the  Editor. 

Solid  India-Rubber  Bandages. 

.  Hooper  and  Co.,  Pall  Mall,  who  have  had  large  experience  as  makers  of 
libber  beds,  have  forwarded  us  specimens  of  their  English-made  India-rubber 
ges.  They  are,  in  our  opinion,  as  smooth  and  well  made  as  the  American 
ges  signed  by  Dr.  Martin,  and  confirm  us  in  the  opinion  which  we  lately  ex- 

d  on  this  subiect. 

Registration  of  Foreign  Degrees.  .  , 

was  given  to  understand  that  provision  would  be  made  in  the  new  Medica 
Station  Of  respectable  foreign  degrees.  On  carefully  looking  over  the 
nought  in  by  the  Lord  President,  and  also  Dr.  Lush  s  Bill,  I  have  faded 
ny  such  provision.  There  is  certainly  provision  made  for  registering  a  gw 
n  graduates  who  were  in  practice  prior  to  1870.  I  can  find  no  other.  In 1  Dr. 
wicke's  Guide  to  European  Universities ,  we  are  told  that  strict  examinations 
be  passed  before  the  medical  degrees  can  be  obtained  at  European  Universi- 
Why,  then,  may  they  not  be  registered  as  additional  qualifications  in  t 
rv?  Can  we  expect  the  French,  German,  Italian,  or  Belgian  governments  to 
mse  and  extend  privileges  to  holders  of  British  degrees  in  those  countries  wh 
overnment  refuses  to  reciprocate  such  action?— I  am,  sir,  yours 
rch  1879.  , 

No  such  provision  has  ever  been  proposed  in  any  Act  of  Parliament  or  by  any 
;al  body,  so  far  as  we  are  aware,  except  for  foreigners,  colonists,  or  persons  re- 
t  ten  years  abroad.  Subjects  of  Great  Britain  practising  in  England,  and 
rave  not  practised  abroad  for  ten  years,  will  only  be  able,  under  the  Duke  of 
mond’s  Bill,  to  register  British  diplomas. 

•rd  Shrewsbury.— We  have  given  no  opinion  in  the  way  of  a  decision,  but 
avoided  any  statement  of  exculpation  or  blame,  considering  that  the  published 
nent  might  be  considered  to  show  that  any  ground  of  offence  was  umntent  onal 
hat  the  mutual  explanations  might  fairly  lead  to  reconciliation,  and  to  t 
,  lance  of  any  further  cause  of  complaints. 

T.  Windle,  in  the  circumstances  stated,  had  certainly  better  matriculate  in 
,  to  avoid  the  risk  which  seems  to  him  undesirable. 

A  Caution  to  Medical  Men.  .  . 

buring  the  last  few  weeks,  I  have  been  honoured  by  visitors  about  whom 1  medi¬ 
an  wSl  do  well  to  be  on  their  guard,  and  instruct  their  servants  accordingly, 
ifirst  was  a  gentlemanly-looking  man,  well  dressed,  who  called  late  in  the  even- 
asking  if  a  certain  doctor  lived  here,  and  finding  he  did  not,  requesting  the 
mt  tolend  him  a  Directory  or  inquire  where  the  imaginary  doctor  lived  now. 
unately  1  was  at  home,  and  appeared  promptly  on  the  scene,  when,  after  pro¬ 
apologies  for  the  trouble  he  was  giving,  and  saying  that  he  must  have  been 
lgly  directed,  he  departed  with  as  much  expedition  as  seemed  prudent.  He 
eeded  in  getting  nothing,  though  after  he  had  left,  my  servant  ‘nformed  me 
,  on  his  return  to  the  hall  somewhat  unexpectedly,  he  thought  he  saw  the 
lger  making  for  the  door  with  an  overcoat,  which  he  deposited  at  once  on  a 
1  near.  A  neighbour  was  less  fortunate.  The  servant  went  upstairs  for  her 
:ter,  and  on  their  return  the  stranger  had  departed,  and  with  him  an  ulster  over- 
He  has  tried  the  same  game  at  several  houses. 
ie  next  is  a  very  fair  representation  of  a  workman,  who  called  saying  he  ad 
1  sent  about  a  dining-room  bell.  The  servant,  knowing  nothing  about  it,  went 
airs  to  consult  my  wife,  and  at  this  juncture  I  returned,  when  his  chief  anxiety 
ted  to  be  to  get  out  of  the  place  as  quickly  as  possible  without  exciting  suspicion, 
ng  that  he  must  have  been  misdirected.  Being  anxious  and  occupied  with  other 
ers  at  the  moment,  I  did  not  suspect  the  object  of  his  visit  until  I  had  let  him 

'nother  is  a  ladylike  looking  person,  who  calls  and  asks  if  the  doctor  be  m  Find- 
this  is  not  the  case,  she  leaves  a  message  begging  him  to  call  on  a  Mrs.  Murray, 
tandra  Road,  St.  John’s  Wood,  as  soon  as  he  returns;  and  then,  on  the  pre- 
:e  of  seeking  for  her  card,  finds  she  has  left  her  purse  at  home  and  asks  the 
ant  to  lend  her  a  few  shillings  for  her  cab  fare,  which  she  will  return  to  the 
:or  at  his  visit.  A  friend  of  mine  close  by  was  thus  victimised,  and  had,  in 
ition,  the  mortification  of  paying  his  cab  fare  to  and  from  an  empty  house,  an 
ng  an  hour’s  valuable  time  as  well.  In  this  case,  the  doctor  was  not  expected 
ie  for  some  hours ;  doubtless,  if  she  could  have  gained  access  to  the  waiting- 
n,a  few  shillings  would  not  have  covered  the  cost  of  ^er.  visit, 
f  those  who  are  victimised  by  any  of  these  sharp  kind  of  customers  would 
mptly  send  notice  of  the  same  to  the  Journal,  other  practitioners  might  be  saved 
annoyance.  For  this  reason  I  write. — Yours  faithfully, 

2,  Wimpole  Street,  W.  Arthur  W.  Edis. 

.tum.— In  the  Journal  of  March  22nd,  page  433,  column  2,  in  the  paragraph 
iting  to  the  meeting  of  the  governors  of  the  Dental  Hospital,  tor  ivir.  J . 
chsen",  read  “  Mr.  G.  A.  Ibbetson”. 


Consumption  of  Alcohol  at  the  Manchester  Royal  JNFIR1'MRX'V, 
ubcommittee  of  the  medical  board  of  the  Infirmary,  says  th <t  Medical  evi¬ 
nce  Journal,  presented  their  report  on  the  consumption  of  alcohol,  andon  tne 
mode  of  regulating  the  future  supply  of  this  drug.  The  report  stated  t  a  e 
imption  of  spirits  was,  relatively  to  the  number  of  beds,  larger  in  t  e  _an- 
er  Infirmary  than  in  any  hospital  in  England,  except  St.  George  s,  on  on, 
gave  a  comparative  table  of  the  quantity  used  during  the  year  1877  a 
ge’s,  the  Manchester  Infirmary,  and  the  Queen’s  Hospital,  Birmingham,  rom 
h  it  appeared  that  the  consumption  of  St.  George's  amounted  to  thirty  ounces 
ed ;  at  the  Manchester  Infirmary,  to  twelve  ounces;  and  at  Birmingham,  w  ie 
about  the  lowest  of  all,  only  three  ounces.  The  quantity  of  spirits  actua  y 
amed  in  1877  was  305  gallons;  of  beer,  during  the  same  period,  1,784  gal  ons, 
of  wine,  about  70  gallons.  The  report  recommended  that,  for  the  luture,  t  e 
r  for  stimulants  should  be  in  operation  for  only  three  days,  at  the  expiration  ot 
h  time  a  fresh  order-card  should  be  issued,  or  the  order  lapse.  By  this  means, 
hope  to  diminish  a  consumption  which  they  very  justly  consider  as  excessive, 
rther  suggestion,  that  the  alcoholic  stimulants  ordered  should  be  confined  to 
key  and  beer,  did  not  meet  with  general  support,  and  therefore  was  not  included 
e  report  adopted. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

The  Short  Forceps  Superseded. 

The  communication  of  Mr.  J.‘  Brindley  James  on  this  subject  has  called  forth  several 

‘T^ZTan.strI'ET  (Malahide)  writes  that  the  idea  of  expediting  labour 
Dr.  Ric H SJr An^rS_  e r,  int0  the  anus,  and  thus  hooking  down  the  head,  is 

by  inserting  one  when  he  commenced  practice  twenty-five  years  ago,  he  was  sent 
not  very  novel.  When  he  comm  P  an<j  while  he  was  deliberating  about 

for  hurriedly  to  a  case  of  P^^jX’was  ’acting  as  midwife  suggested,  to 
applying  the  forceps,  an  oid  ’  ;n  the  back  passage”.  He  took  her  advice, 

and  improved  it  by  inserting  two  fingers,  and  thereby  was  able  to  deliver  h.s  pa¬ 
tient  without  having  to  resort  to  t  e  °r£  P  J  tb  pian  recommended,  and  found  it 

Mr.  W.  poNOVAN^hiwid^a^jne^b^  the  foUowing  plan 

wanting.  In  sevher4?,^f  fCome  into  the  world  all  but  the  head,  and  there  is  any 

ZtVii °f  lta  1’“'J  “ 

forceps,  and  what  special  advant  g  ^cuIated  to  wound  the  sensitive  feelings 
He  cannot  imagine  a  proceeding  ,  .  f  passincr  the  finger  through 

of  the  patient,  and  considers  moreov^v  ',er^  by  no  means  in- 

the  wall  of  the  rectum  and  its  Prqbab .le  aycase  where  the 

considerable.  While  allowing  t  deprived^of  the  use  of  his  instruments,  he 

physician  by  some  ^chance  may  b  d  P  practiCe,  and  thoroughly  agrees 

the  long  forceps  as  the  best  mode  of 

SU&Lr:  Jdin^ootrAhNr(E0xneter)  says  that  the  plan  ^on^yUr  J - 
been  adopted  by  him  ever  since  ^^he^Sengr  ^  ^ 

Guy’s  Hospital  :  he  never  thoug  cases  where  want  of  uterine  power  is 

usefulness  of  the  old  whalebone  fi  ,  mtient’s  knowledge;  whilst  it 

the  fault.  It  is  easily  introduced  wuffiout^the,  P^M  sjkn o^  ^ 

“b£  you  to  atassLfeach  ^  The 

^daV^tm^slonWh!n  theT/Tatter  cases,  nothing  but  the  forceps  will  be  of 

reMrrrSYLOR  Morgan  recollects  that  ™  ^sJitable 

Simpson  recommended  the  introduction  of  the  finger  into  tne  rectu 

“S£.  J-  B.  J.M.»  write,  that  he  to.  todgHj. 

described  as  superseding  the  use  of  the  so  has’been  ;n  the  habit  of  adopting 

lar  method  by  Dr.  Ricketts  of  Birkenhead,  who ^  ^ 

urerustas  Dr^PHySr  explained)^  ^ than  eith«  forceps  ^  ^ 

tension  movement  of  the  head  does  not  take  p  ;n  which  that  instrument  is 

substitute  for  the  short  forceps  in  the  man; ^  other  cases  sir  s_  s;mp. 

to  it  in  his  lectures,  and  he  has  P°7;o(' h'-'tcn’ar  delivery  described 

A  Country  Doctor  writes  that  the  ma  g;r  James  Simpson 

by  Mr.  B.  James  was  described  and  recommended  by  the  late  o  j 

as  long  ago  at  least  as  1862.  such  as  described  by  Mr. 

Mr  S.  A.  Lucas  (Kirkdale)  considers  that  most  cases ^suenas^  ^  In 

James  may  be  delivered  by  ergot,  posmo  (  difficulty  in  the  use  of 

those  cases  that  cannot  be  so  relieved  he ^  n  v  r  had  a: ny  m  y  rec 

the  short  forceps.  As  to  the  plan  of  Pacing  the  huger  or  always  offensive 

there  are  some  objections.  It  is  often  very  p  >  recto-vaginal  septum. 

t  Uu“kh“r*f  S2  ESS’-d  ™  «  ■'>»"'> 

about  that  result  in  so  short  a  time  as  the  forceps.  . 

AGlasgov^,isfv^e<^^veGtcTogrfised  ^the;eL^cal1GTverimi«it<B^)ar(^as  a 'surgical 
qualification,  and  not  as  a  double  qualification. 

Among  the  many  eccentric' view!  whfch  *£  ‘fekh 

the  fact  that  children  who  were  not  fond  of  ‘uber,  kd"°  d;phtheriu.  Following 
were  not  subject  to  attacks  of  that  much-dreaded  raal  dy^d  p^  ^  vegetable 

out  this  hint,  he  advised  fami  les  of  his  frle"ds  omed  to  make  the  assertion 

among  the  children;  and  until  his  decease,  he  was  accustomeu  . In  my 

that  rotten  potatoes  produced  the  throat-dise^s e^to  treat  P„y  one  free  of  com- 
practice  in  this  city  and  county,  the  off  notatoes  As  a  sequence,  not  one 

pensation  if  they  would  avoid  the  use  of .  Irlsh  P  threatened  with  the  disease, 
of  the  patients  who  was  not  a  potato-eater  has  natients;  and  in  some  ot 

In  many  of  the  inland  towns  of  this  State,  the  w  learPned  of  ;his  simple  pre- 

the  infected  districts,  the  families  of  tho  although  the  potato-eaters  on 

ventive  have  escaped  any  attack  of  throat-diseas  b  °  ,.ia  which  resulted  fatally, 
either  side  of  them  have  unfortunately  had  cases  of  p  lye  ars  Qf  his  father’s 

. The  writer  rests  his  assertions  upon  a  .record  ot  {  \  lK.r;0d  of  twenty- 

practice  prior  to  1861,  and  seventeen  years  o  s  j  hundred  cases  of  diph- 
nine  years,  and  including  a  personal  knowledg  ;fied  since  ;t  is  believed  that 
theria.  The  tuber  known  as  the  Irish  potato  is  sp  t  Jisturbance  in  the  human 
sweet  potatoes  do  not  have  the  effect  of  Producmg  >  lf  must  reHeve  the  world 
animal  economy.  If  these  assemons  are  pn  ,  h  ^  caused  many  heart- 

from  a  disease  much  to  be  dreaded,  and  a  maiauy 
|  aches  upon  two  continents. 
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[March  29,  187* 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 


Plaster-of-Paris  v.  Poroplastic  Felt  Cuirass. 

SiR;  I  regret  Dr.  Sayre,  in  his  remarks  in  the  Journal  of  February  8th,  did  not 
discuss  more  fully  the  above  subject.  I  am  fully  convinced  that  the  felt  jacket  can 
never  equal  the  plaster-of-Paris  cuirass,  and  for  the  following  reasons. 

Mr.  Cooking’s  felt  material  is  a  thick  solid  piece,  and,  therefore,  from  its  extent 
of  surface  and  thickness,  can  never  be  made  to  fit  the  body  over  its  various  little 
inequalities  as  accurately  as  a  thin  wet  bandage.  Then  a  sheet  of  cotton-wool 
is  interposed  between  it  and  the  skin,  which  causes  it  to  still  less  closely  fit  the 
body.  I  he  greatest  advantages  claimed  for  the  plaister  cuirass  are,  that  it  entirely 
encircles  the  body  of  the  patient,  and  that  it  is  as  closely  adherent  as  anything  can 
be  made  to  be.  In  spinal  caries,  the  body,  in  consequence  of  the  incurving  of  the 
spine,  falls  forward,  and_  it  is  the  anterior  portion  of  the  body  that  requires  support, 
i  he  plaster  cuirass  encircling  the  body,  therefore,  gives  this  support,  as  well  as 
forming  a  spinal  splint.  The  poroplastic  jacket  being  divided  in  the  centre,  there¬ 
fore,  is  movable  slightly  laterally.  I  do  not  know  how  it  happened  that  so  many 
errors  were  made  in  the  report  of  the  discussion  on  Mr.  Owen’s  paper;  but  I  was  [ 
credited  with  saying  that  I  had  abandoned  slitting  up  the  plaster-of-Paris  cuirass  i 
after  its  application;  whereas  I  compared  the  poroplastic  jacket  to  the  earlier  ex- 
periments  of  Dr.  Sayre,  described  by  him  as  turtle-shelling.  Then,  again,  the 
patient  being  allowed  to  remove  the  felt  jacket  at  will,  I  consider  a  disadvantage, 
because  it,  in  the  first  place,  was  applied  during  extension  of  the  muscles  and 
spinal  column,  but  on  its  reapplication,  the  whole  body  would  have  sunk  much  into 
its  former  condition. 

In  Mr.  fisher's  case  of  abscess  forming  or  pointing  without  exhibiting  any 
symptom,  I  do  not  think  there  would  have  been  much  fear  of  the  superficial  tissues 
sloughing,  as  most  likely  the  patient’s  friends  would  have  observed  pus  below  the 
jacket,  which  would  have  sufficiently  alarmed  them ;  and,  naturally,  they  would 
have  immediately  sought  advice.  The  same  might  also  have  occurred  with  the 
felt  jacket,  if  the  patient  had  not  visited  the  surgeon.  The  other  day,  I  saw,  with 
a  medical  friend,  a  youth,  aged  18,  with  post  dorsal  curvature.  He  was  wearing  a 
felt  jacket,  which  he  informed  us  had  not  been  removed  lor  six  months.  On  ex¬ 
amining  him,  we  found  the  jacket  had  ridden  up  about  two  inches,  and  we  could 
pass  our  hands  down  easily  between  the  upper  and  post  part  of  the  jacket,  and  also 
below  the  jacket  where  it  had  fitted  over  the  ilia.  In  this  case,  an  abscess  might 
also  have  remained  hidden  from  the  surgeon,  considering  the  length  of  time  that 
had  elapsed  since  last  seen.  Mr.  Fisher  also  claims  for  the  felt  jacket,  “lightness, 
and  greater  strength  and  durability”.  There  can  be  no  doubt  that  this  felt  is 
lighter,  but  I  think  it  is  of  little  moment.  I  have  never  found  patients  complain 
ot  its  weight.  I  cannot,  however,  agree  that  it  is  stronger  or  more  durable.  I  re¬ 
moved  a  plaster  cuirass  a  few  weeks  ago  from  a  young  lady  five  years  old,  who  her 
triends  call  the  Little  Ironclad”,  because  she  was  in  the  habit  of  throwing  herself 
down  against  people  s  legs,  to  let  them  see  how  hard  it  was ;  and,  in  spite  of  this 
neither  the  jacket  nor  patient  had  suffered  the  least.  I  think  Mr.  Berkeley  Hill  has 
demonstrated  beyond  doubt,  in  the  Journal  of  February  22nd,  the  durability  of  a 
good  plaster  cuirass. 


I  he  felt  jacket  is  somewhat  similar  to  the  cuirass  of  M.  Vacher,  and  stays  of 
u  r.  Jones,  and  I  think  there  can  be  no  doubt  of  the  superiority  of  the  plaster-of- 
aris  cuirass  over  every  other  form  of  treatment  of  spinal  disease.—  I  am,  etc., 

r  .  r*  <-.  ^  George  Charles  Coles. 

Great  Coram  Street,  W.C.,  March  4th,  1879. 

M.D.— Under  the  circumstances  stated,  we  consider  that  the  medical  man  in 
question  ought  to  consider  himself  bound  not  to  see  any  patients  for  less  than  a 
guinea  each  visit.  That  appears  to  us  the  only  reasonable  interpretation  of  his 
contract.  As  to  the  legal  question,  we  can,  however,  give  no  opinion. 


w  .  alleged  slander. 

We  see  in  a  copy  of  the  Advertiser  which  has  been  forwarded  to  us  a  report  of  what 
is  described  as  the  ‘  ‘  Airdrie  Medical  Slander  Case”,  in  which  David  Gibb,  physi- 
^!fn’ii  lrdTlei  pursues  Hugh  Arthur,  M.D.,  Airdrie,  claiming  I250,  in  respect  of 
an  alleged  slander;  the  slander  being  that  Dr.  Arthur  was  alleged  to  have  used 
certain  expressions  on  examining  a  wound  which  had  been  dressed  by  Dr.  Gibb 
!ihat  the  complainant  had  performed  the  operation  of  dressing  in  an  un- 
unprofessional  manner,  and  that  he  must  have  been  under  the  influence 
,™k;  HaPPny,  the  allegation  was  not  proved.  It  may,  therefore,  be  taken 
tW  exPres.slons  were  not  used  ;  nevertheless,  the  sheriffs  substitute  considered 
LxpensesToPIithernnaT d  t5  bfn  1.ncaurtioLus  and  injudicious,  and  he  allowed  no 
apneaf  at  the  Cnnr^f  1,6  de?I'lslon  of  *e  sheriffs  substitute  was  confirmed  on 
factor  Iv to  both 1-!  f  Sess,°ns-  1 J  case  has  probably,  therefore,  ended  unsatis- 

extreme  imoronrietv  ^  ^  WC  °nly  re,fer  t0  il  as  indicating,  in  the  first  place,  the 
extreme  impropriety  of  using  any  such  incautious  or  injudicious  expressions  of 

the  orrnhrZZthr°rk  °,f  an0thfr.  med!cal  man ;  -d  to  the  desfrabilky  on 
the  other  hand,  that  when  such  complaint  arises,  or  if  it  arise  efforts  should  be 

rather’ffiarf  bv  l°  Settlefsufcb  tluestions  by  reference  to  a  professional  tribunal 

rather  than  by  appeal  to  a  court  of  law.  We  have  often  expressed  the  opinion  tha 

When  n  S  °L  T'™  «ford  the  most  convenient  tribuna?  to  which 

when  necessary,  such  complaints  can  be  referred.  On  the  other  hand  it  is  more 
desirable  that  all  such  causes  of  complaint  should  be  avoided  and  that  if  tliev 
arise,  they  should  be  settled  if  possible  by  a  reference  to  mutual  friends.  ’  ^ 

G.  Smith.— Apply  to  any  respectable  practitioner,  and  not  to  a  so-called  expert. 

Medical  Fees. 

Sir, -A  few  days  ago,  I  admitted  a  man  into  hospital  who  had  attempted  to  commit 
suicide  by  cutting  his  throat.  I  attended  to  the  case  in  the  usual  manner,  and  next 
day  was  sent  for  by  the  police  to  give  evidence  at  the  court.  I  then  attended  twice 
and  having  been  duly  sworn,  gave  medical  evidence  on  each  occasion.  At  the  con¬ 
clusion  of  the  case,  I  applied  for  the  usual  fee  of  £1  is.,  i.e.,  10s.  6d.  for  each  at¬ 
tendance;  but  was  told  that  as  the  man  had  “cut  and  wounded”  himself  no  ex¬ 
penses  could  be  allowed  me.  As  we  have  lately  had  a  good  deal  of  trouble  in 
getting  fees  for  attendance  in  assault  cases  at  the  Police-Court  in  this  town,  I  should 
like  to  know  the  law  as  regards  the  above. — I  am,  sir,  yours  truly, 

h .  Rekab,  House-Surgeon. 

Mr.  J.  Acworth  Angus,  Newcastle-on-Tyne,  recommends  our  correspondent  H.  A. 
L.,  who  wishes  to  abandon  tea  and  coffee,  and  asks  if  some  herb  could  be  substituted’ 
to  try  dandelion  coffee,  which  may  be  procured  in  tin  canisters,  with  directions,  of 
any  respectable  druggist. 


The  Papaya  Juice  as  an  Aid  to  Digestion. 

Sir,— In  your  number  for  February  22nd,  p.  278,  the  great  value  of  the  papaya  ; 
as  an  aid  to  digestion  is  referred  to.  A  most  interesting  paper  upon  this  sul 
was  contributed  by  Dr.  G.  C.  Ray  to  the  Glasgow  Medical  Journal.  Ian 
1874,  in  which  will  be  found  a  full  description  of  the  marvellous  powers'*  of 
plant.  When  in  Batavia,  I  had  constant  opportunities  of  testing  the  value  of 
leaves,  wrapped  round  chops  and  steaks  during  the  cooking  process,  and  can 
my  testimony  to  the  exquisite  tenderness  thus  imparted  to  the  meat.  For  sc\ 
years,  I  have  endeavoured  to  induce  my  friends  abroad  to  obtain  me  some  of 
dried  juice,  but  the  Batavian  climate  docs  not  conduce  to  scientific  research 
as  the  preparation  of  the  dried  juice  is  attended  with  some  amount  of  trouh 
find  it  impossible  to  obtain  a  supply.  The  fruit  itself  is  very  wholesome,  an 
freely  eaten  as  a  dessert  fruit;  the  Malays  themselves  swallowing  the  seeds; 
when  they  wish  to  produce  a  purgative  action. — I  am,  etc., 

Richard  Neale,  M.D.Lon. 

Forceps. 

Sir, — With  reference  to  the  letter  of  “  Ars  Longa”,  under  the  heading  of  “  Old  } 
wifery  and  New”,  in  the  Journal  of  the  1st  instant,  and  the  question  put  by 
Wallace  in  that  of  the  8th,  I  beg  to  state  that  I  have  used  Asselini’s  forceps 
years,  and  cannot  conceive  how  they  can  be  used  without  the  patient’s  or  atu 
ant’s  knowledge.  In  order  to  introduce  the  upper  blade,  the  former  must  bebrou 
to  the  edge  of  the  bed  quite  as  much  as  is  required  in  the  application  of  any  01 
kind  of  forceps.  I  can  generally  steady  the  upper  blade  with  the  thumb  of  the 
hand,  while  the  fingers  of  the  same  guide  the  lower  ;  but  I  do  not  see  why  the  in 
blade  of  other  forms  of  forceps  could  not  be  similarly  steadied. 

The  advantages  I  consider  Asselini’s  to  possess  are— 1.  They  can  be  used  as  1 
forceps  or  short  (I  have  used  them  with  ease  when  the  head  has  been  at  the  br 
and  nothing  more  of  the  forceps  projecting  beyond  the  vulva  but  the  lock.  2. 
accuracy  of  the  lock :  the  blades  cannot  be  made  to  lock  unless  they  are  exactli 
proper  position.  3.  They  never  slip  if  properly  applied,  as  the  force  used  for" 
traction  being  between  the  lock  and  the  head  of  the  child  causes  the  blades  to 
more  firmly  applied  to  the  latter.  They  have,  however,  one  disadvantage— viz, 
is  sometimes  difficult  to  unlock  them  when  the  head  is  born.  This  is  owing  to 
mortice  nature  of  the  lock  at  one  end  and  the  expanding  force  of  the  head  at 
other. 

With  regard  to  other  matters  in  “Ars  Longa’s”  letter,  I  will  look  with  inter 
for  his  answers  to  the  questions  put  by  Dr.  Owens  in  the  Journal  of  last  Sat 
day.— I  am,  sir,  your  obedient  servant,  J.  G.  Clendinnen,  L.R.C.S.I 

March  17th,  1879. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  nei 
reports,  and  other  matters  of  medical  interest: — The  Western  Morning  News;  1 
Irish  Times;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  Da 
Courant ;  The  Manchester  Guardian ;  The  Berkshire  Chronicle ;  The  Yorksh 
Post;  The  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  Da 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercut 
The  Surrey  Advertiser;  Daily  Courier  ;  Northern  Echo;  Durham  Journal;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  v 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Fairlie  Clarke,  Southborough  ;  Dr.  Finlayson,  Glasgow ;  Mr.  F.  C.  Manb; 
London;  Thunderer;  Mr.  W.  Cannon,  London;  Metallurgy;  Mr.  R.  L.  Ilayle; 
Stourbridge;  A  Member;  Dr.  Jukes  Styrap,  Shrewsbury;  Mr.  G.  Brown,  L01 
don;  Mr.  C.  Nelson  Gwynne,  Sheffield;  Mr.  J.  Brown,  Coventry;  Messrs.  1 
Lipscomb  &  Co.,  London  ;  Messrs.  F.  Newbery  &  Son,  London  ;  Mr.  Croft, Lo; 
don;  Dr.  A.  T.  Gibbings,  Dalston  :  Dr.  G.  C.  Pirie,  Dundee;  Mr.  M.  Moncktoi 
Tunbridge  Wells;  Dr.  Macewen,  Glasgow;  Dr.  McKendrick,  Glasgow;  Dr.. 

C.  Reid,  Newbiggin-by-Sea ;  Mr.  R.  G.  W.  Herbert,  London :  Mr.  A.  Jacksoi 
Sheffield  ;  Dr.  J.  Thompson,  Leamington  ;  Mr.  G.  Corrie  Jackson,  London;  Su 
geon-Major  N.  Ffolliott,  Peshawur ;  Mr.  Harrison,  London;  Mr.  A.  Shannor 
Caersws  ;  Dr.  J.  P.  M.  Woodward,  Caterham  Valley;  Our  Paris  Correspondent 
Mr.  R.  Locke  Johnson,  London;  M.D.Lond.  ;  Dr.  Bassett,  Birmingham;  Mr 
W.  Sellers,  Radcliffe ;  Surgeon-Major  Cuffe,  Zululand ;  Dr.  Matthews  Duncar 
London;  Dr.  Edis,  London;  Mr.  Shirley  E.  Murphy,  London:  Dr.  J.  Alihan 
London;  Dr.  Blake,  Reigate ;  Mr.  Furneaux  Jordan,  Birmingham;  Dr.  C.  Goi 
son,  London;  Mr.  A.  Stilwell,  Brighton;  Dr.  J.  Sawyer,  Birmingham;  Mr.  J 
W.  Davies,  Clun ;  Dr.  A.  Sheen,  Cardiff;  Mr.  M.  Morrison,  London;  Mr.  .' 
Smith,  London;  Mr.  J.  L.  Green,  Salisbury;  Mr.  A.  B.  Myers,  Plymouth;  M 
W.  S.  Paget,  Great  Crosby;  Dr.  Taylor,  London;  Mr.  Mence,  St.  Ives;  Mr. . 
E.  Bullock,  London  ;  Dr.  Lloyd  Roberts,  Denbigh  ;  The  Secretary  of  the  Path 
logical  Society;  Dr.  A.  H.  Bennett,  London  ;  The  Dean  of  Guy’s  Hospital;  D 
T.  J.  Walker,  Peterborough  ;  Mr.  Silcock,  London ;  Mr.  H.  J.  K.  Vines,  Littl 
hampton  ;  Dr.  A.  H.  Benson,  Dublin  ;  Dr.  B.  T.  Hearn,  Dublin;  Dr.  Ogsto 
Aberdeen ;  Dr.  T.  Crocker,  Bristol ;  A  Surgeon-Major,  London ;  Mr.  Fowlc 
Bath;* Mr.  R.  Harrison,  Liverpool;  Mr.  T.  Hopkins,  Manchester ;  Dr.  T.  1 
Pearse,  London ;  Mr.  G.  A.  Ibbetson,  London ;  Mr.  H.  T.  Shapley,  Leamingtoi 
Dr.  R.  Farquharson,  London;  Dr.  H.  J.  Hardwicke,  Sheffield;  Mr.  Jolliffe Tt 
nell,  Dublin;  Mr.  J.  W.  Wigner,  London;  Mr.  G.  C.  Coles,  London;  Dr.  Atki 
son,  Kingston-on-Thames ;  Mr.  A.  Hildebrandt,  Manchester ;  Dr.  W.  A.  Holli 
Brighton  ;  Dr.  R.  M.  Wyckoff,  Brooklyn  ;  Dr.  W.  Iliffe,  Derby ;  Mr.  Edmui 
Yates,  London ;  Sir  William  Miller,  Londonderry ;  Mr.  Husband,  York ;  Dr.  - 
Collie,  Homerton  ;  C.  F.  W.  ;  Dr.  Galton,  London;  Dr.  W.  Thursfield,  Brid 
north ;  Dr.  Alex.  Simpson,  Edinburgh ;  Mr.  J.  F.  Horne,  Barnsley ;  Dr.  Bai 
Liverpool ;  Dr.  M.  G.  Evans,  Cardiff ;  Our  Glasgow  Correspondent ;  Mr.  Ertic 

D.  Bower,  Gloucester;  Dr.  Bucknill,  London;  Mr.  Hancocke  Wathen,  Fis 
guard  ;  Mr.  W.  K.  Treves,  Margate ;  Dr.  F.  Clarke,  Southborough ;  Dr.  \ 
Squire,  London;  Mr.  S.  A.  Richards,  Noi  biton;  Mr.  W.  Jones,  Ruabon ;  Mr. 
Johnstone,  Liverpool ;  Dr.  A.  Leared,  London  ;  Dr.  J.  Urquhart,  Aberdeen  ;  I 
Tilbury  Fox,  London;  Dr.  R.  Farquharson,  London;  Dr.  Hoggan,  London;  I 
quirer  ;  Dr.  A.  Grant,  London  ;  etc. 
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is  conclusively  ascertained  that  LACTOPEPTINE  will  bring  about  the  Digestion  of  Food  in  a  manner  perfectly  identical 

to  that  obtained  under  the  influence  of  the  natural  gastric  juice. 

TO  THE  MEDICAL  PROFESSION. 

DESCRIPTION,  FORMULA,  AND  ANALYSIS 


OK 


LACTOPEPT1 


* 

£ 

3^9 
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With  Cases  shewing  results  in  Practice. 

The  extended  use  and  adoption  of  LACTOPEPTINE  by  the  MEDICAL  PROFESSION 
affords  indisputable  evidence  that  its  therapeutic  value  has  been  thoroughly  established  in  cases  of 
Indigestion,  Dyspepsia,  Loss  of  Appetite,  Impoverished  Blood,  General  Debility,  Intestinal  and 
Wasting  Diseases  of  Children,  Chronic  Diarrhoea,  Constipation,  Vomiting  in  Pregnancy, 
Headache,  Nausea,  and  all  Diseases  arising  from  imperfect  nutrition. 

One  of  the  chief  features  of  LACTOPEPTINE  (and  the  one  which  must  gain  it  a  preference  over 
all  digestive  preparations)  is,  that  it  precisely  represents  in  composition  the  natural  digestive  juices  of  the 
stomach,  pancreas,  and  salivary  glands,  and  will  therefore  readily  dissolve  all  foods  necessary  to  the  recuper¬ 
ation  of  the  human  organism,  _  . 

One  of  the  most  important  applications  of  LACTOPEPT  INE  is  in  those  cases  where  the  digestive 
organs  are  unable,  from  debility,  to  properly  prepare  for  assimilation  the  remedies  indicated. 

In  such  cases  it  should  be  combined  with  the  remedy  prescribed. 

Its  digestive  power  is  invariably  tested,  so  as  always  to  insure  perfect  uniformity. 


£.actopcptino  contains  the 

a»c  active  agents  of  digestion— 
-ombmed  ,,,  the  same  proportion) 
ls j  lcy  gg  “'the  human  system. 
An  wlU  dllTest  from  6  to  3  02s. 
Albumen.  3  02s.  of  Pibrine  or 
•and,6  ozs-  of  Gelatine; 
cmulsiomze  lOozs.  of  cod  liver  oil 

fhacese11  4  °2i  of  itlrU‘  iwo 

Price  4/6. 


CARNRICK,  KIDDER  &  CO., 

Gt  Bussell  Sv  Buildiugj, 

Gt.  Russell  Street, 
(Comer  of  Charlotte  Street j 

LONDON. 


FORMULA  OF  LACTOPEPTINE. 

Sugar  of  Milk . 4°  Ounces. 

Pepsin  (pure) . S  ,, 

Pancreatine  (pure) . .  ..6  ,, 

Peg.  Ptyalin  or  Diastase  4  Drachms. 
Lactic  Acid..  ..  5 fl.  Drachms. 
Hydrochloric  Acid  ..  5  fl.  j, 


DOSE. 

Ten  to  Fifteen  grains  after  each  meal.  Can 
be  taken  in  water ,  or  wine  if  preferred. 


The  digestive  power  of  LACTOPEPTINE 
is  much  greater  than  any  preparation  of  Pepsin, 
as  it  has  the  important  advantage  of  dissolving 
all  aliment  used  by  mankind,  while  Pepsin  acts 
only  upon  food  of  a  plastic  nature. 

Pepsin  is  therefore  not  indicated  in  a  very 
large  class  of  Dyspeptic  cases,  while  LACTO¬ 
PEPTINE,  containing  all  the  digestive  agents 
found  in  the  system,  and,  capable  of  dissolving 
all  kinds  of  food,  cannot  be  administered,  in 
cases  of  genuine  Dyspepsia  without  producing 
beneficial  results. 


ist.— It  will  digest  from  three  to  four  times  more  coagu¬ 
lated  albumen  than  most  preparations  of  Pepsin. 

2nd.— It  will  emulsionise  and  prepare  for  assimilation  the 
oily  and  fatty  portions  of  food,  Pepsin  having  no  action 
upon  this  important  alimentary  article. 

3rd.— It  will  change  the  starchy  portions  of  vegetable  food 
into  the  assimilable  form  of  Glucose. 

4th.— It  contains  the  natural  acids  secreted  by  the  stomach 
(Lactic  and  Hydrochloric),  without  which  Pepsin  and 
Pancreatine  will  not  change  the  character  of  coagu¬ 
lated  albumen. 

5th.— Experiments  will  readily  show  that  the  digestive 
power  of  the  ingredients  of  LAC  1  OPEPI I NE,  when 
two  or  more  are  combined,  is  much  greater  than  when 
separated.  I  hus,  4  grs.  of  Pepsin  and  4  grs.  of  I  an- 
creatine  mixed,  will  dissolve  one-third  more  albumen 
than  the  combined  digestive  power  of  each  agent  sepa¬ 
rately  in  same  length  of  time. 

6th.— It  is  much  less  expensive  to  prescribe.  It  dis¬ 
solves  nearly  four  times  as  much  coagulated  albumen 
as  most  preparations  of  Pepsin,  besides  digesting  all 
other  food  taken  by  the  human  stomach. 


From  “  Retrospect  of  Practical  Medicine  and  Surgery, 
July,  1S77. 

“A  glance  at  the  Formula  of  LACTOPEPTINE  would  convince 
even  the  most  sceptical  of  the  valuable  results  that  must  ensue  through 
its  administration.  Composed  of  ptyalm , .  pepsine ,  pancreatine, 
hydrochloric  and  lactic  acids,  it  is  a  combination  of  all  the  digestive 
agents,  consequently  can  never  be  administered  without  giving  the 
utmost  satisfaction,  for  if  there  is  a  deficiency  of  the  system  of  all  or 
any  of  these  agents,  LACTOPEPTINE  will  supply  it,  and  thus 
assist  in  digesting  the  food,  enabling  the  organs  that  produce  these 
principles  of  digestion  to  rest  and  recuperate  their  relaxed  energies.  ’ 

From  The  British  Medical  Journal. 

“  We  have  submitted  the  Lactopeptine  to  trial,  and  can  confidently 
recommend  it.” 

From  The  London  Medical  Times  and  Gazette. 

“  Where  we  have  had  an  opportunity  of  presenting  it,  ils  employ¬ 
ment  has  been  decidedly  satisfactory.” 

From  The  London  Medical  Press  and  Circular. 

“  Such  a  Formula  is  a  desideratum,  considering  that  the  prepara¬ 
tions  of  Pepsin  now  in  use  hive  disappointed  the  expectations  of 
many  practitioners." 

From  The  Physician  and  Pharmacist. 

“We  have  no  hesitation  in  affirming  that  Lactopeptine  has  proved 
itself  to  be  the  most  important  addition  ever  made  to  our  Pharmaco¬ 
poeia.” 

Description  of  the  component  parts  of  LACTOPEPTINE. 

PEPSIN  is  one  of  the  principal  agents  of  digestion  found  in  the 
gastric  juice,  and,  in  conjunction  with  acid  matter  present  in  that  se¬ 
cretion,  will  convert  Albumen,  Fibrine,  Caseine,  etc.,  into  Peptone. 

PANCREATINE  is  secreted  by  the  Pancreas.  It  acts  immediately 
and  powerfully  upon  oily  and  fatty  substances,  emulsionising  and 
preparing  them  for  assimilation.  Italso  has  the  power  of  digesting  all 
other  kinds  of  food,  and  has  undoubtedly  been  given  this  property  so 
as  to  act  upon  food  that  may  pass  the  Pylorus  imperfectly  digested. 

DIASTASE.  Ptyalin  is  the  digestive  principle  of  saliva.  It  is,  how¬ 
ever,  obviously  unobtainable  for  use,  medicinally,  yet  it  is  unques¬ 
tionably  one  of  the  most  important  agents  of  digestion.  One  part 
of  Ptyalin  will  change  into  Dextrine  and  Glucose  2,000  parts  01 
Starch.  There  fortunately  exists  in  Malt  a  principle  called  Diastase, 
which  is  identical  with  Ptyalin,  and  is,  therefore,  an  equally  valu¬ 
able  transformer  of  Starch. 

SUGAR  OF  MILK,  OR  LACTIN,  is  a  highly  assimilable 
animal  sugar,  which  is  of  all  others  the  best  adapted  for  the  dilution 
of  the  concentrated  action  of  the  foregoing  digestive  principles, 
enabling  a  more  certain  and  easy  diffusion  of  the  digestive  processes 
throughout  the  food-mass  in  the  stomach. 

LACTIC  and  HYDROCHLORIC  ACIDS  are  always  found  in 
the  gastric  juice,  and  their  importance  is  shown  from  the  fact  that 
Pepsin  will  not  change  the  character  of  the  food  without  their  presence. 
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LACTOPEPTINE  being  presented  in  saccharated  form  is  most  agreeable  to  the  taste,  and  can  be  administered  even 
to  the  youngest  child. 

LACTOPEPTINE  has  a  combined  digestive  power  seven  times  greater  than  any  preparation  of  Pepsin. 


PROFESSIONAL  OPINIONS  OF  LACTOPEPTINE. 


REPORT  OF  THE  CHEMICAL  ANALYSIS 

MADE  BY 

PROF.  H.  C.  BARTLETT,  PH.D.,  F.C.S. 


Laboratory,  7,  South  Square,  Gray’s  Inn,  London,  W.C., 
22nd  February ,  1876. 

I  have  examined  with  great  care  the  sample  of  LACTOPEPTINE 
submitted  to  me,  and  in  the  investigation  I  have  not  merely  tested  the 
various  digestive  principles  of  which  it  is  composed,  but  have  made  the 
most  careful  estimate  of  the  accuracy  of  the  proportions  in  which  they 
should  exist  as  aids  to  digestion.  I  have  not  rested  satisfied  with  any 
mere  chemical  analysis,  but  have  submitted  the  samples  of  LAC  10- 
PEPTINE  to  the  practical  tests  of  ascertaining  the  amount  of  digestion 
they  will  perform  upon  various  kinds  of  food,  which  were  artificially 
maintained  at  a  temperature  as  nearly  as  possible  that  of  the  body.  I 
have  also  endeavoured  to  corroborate  these  by  a  great  number  of  direct 
applications  in  cases  of  Dyspepsia.  The  result  of  the  entire  investiga¬ 
tion  may  be  condensed  in  a  few  words.  I  find  that  fifteen  grains  of 
LACTOPEPTINE  is  a  sufficient  quantity  to  digest  as  much  hardened 
fibrin  as  would  be  likely  to  form  part  of  any  ordinary  meal.  "With  the 
more  easily  digestible  Albumen,  and  the  softer  fibrous  portions  of  mixed 
food,  the  work  done  is  equally  satisfactory.  The  emulsifying  power  of 
LACTOPEPTINE  prevents  any  free  fat  from  appearing  on  the  surface 
of  the  digested  food,  which  presence  of  a  pellicle  of  undigested  fat 
cannot  be  prevented  by  taking  any  of  the  ordinary  preparations  of 


Pepsin.  The  addition  of  Diastase  is  also  of  great  value,  as  an  indispos¬ 
ition  to  digest  starchy  foods  is  one  which  is  more  frequently  recognis¬ 
able  than  is  generally  believed.  Taken  in  combination,  therefore,  the 
various  principles  contained  in  LACTOPEPTINE  can  safely  be  relied 
on  to  assist  impaired  digestion,  so  as  to  enable  a  sufficiency  of  food  sub¬ 
stance  to  be  assimilated  in  all  cases  when  the  natural  secretions  of 
digestive  principles  have  been,  as  is  so  frequently  the  case,  inadequate 
to  accomplish  this  essential  function  of  life. 

The  efficacy  of  LACTOPEPTINE  appears  to  me,  to  some  extent, 
to  depend  upon  the  dilution  of  the  active  principles  by  a  considerable 
proportion  of  soluble  substance.  On  this  account  an  apparently  larger 
dose  may  be  prescribed,  but  in  this  diluted  form  its  action  is  more  evenly 
carried  out  throughout  the  whole  of  the  food-mass  in  the  stomach, 
instead  of  concentrating  its  action,  or  rapidly  dissolving  the  first  portion, 
and  leaving  the  rest  altogether  undigested. 

I  therefore  lay  greater  emphasis  upon  the  result  of  my  investigations, 
inasmuch  as  I  have  found  the  preparation  of  LACTOPEPTINE  con¬ 
tains  within  itself  all  the  principles  required  to  promote  a  healthy 
digestion. 

I  am,  dear  sir,  faithfully  yours, 

II.  C.  BARTLETT,  Ph.D.,  F.C.S. 


From  numerous  commendatory  letters  received  from  physicians,  both  in  this  country  and  in  the  United  States, 
enumerating  cases  which  have  been  treated  successfully  with  LACTOPEPTINE,  and  in  many  of  which  Pepsin  alone  had 
failed  to  benefit,  we  select  the  following  ;  and  for  greater  convenience  to  the  Professional  reader,  we  present  them  accord¬ 
ing  to  the  specific  diseases  to  which  they  refer. 


DYSPEPSIA  and  INDIGESTION. 

AMERICA  AND  ENGLAND. 


The  undersigned,  having  tested  Reed  &  Carnrick’s  preparation  of 
Pepsin,  Pancreatine,  Diastase,  Lactic  Acid  and  Hydrochloric  Acid, 
made  according  to  published  formulae,  and  called  LACTOPEPTINE, 
find  that  in  those  diseases  of  the  stomach  where  the  above  remedies 
are  indicated,  it  has  proven  itself  a  desirable,  useful,  and  well  adapted 
addition  to  the  usual  pharmaceutical  preparations,  and  therefore  recom¬ 
mend  it  to  the  profession. 

New  York,  April  6th,  1S75. 

J.  R.  LEAMING,  M.D.,  Attending  Physician  at  St.  Luke’s  Hospital. 

ALFRED  L.  LOOMIS,,  M.D.,  Professor  of  Pathology  and  Practice 
of  Medicine,  University  of  the  City  of  New  York. 

J.  II.  TYNDALL,  M.D.,  Physician  at  St.  Francis’  Hospital. 

LEWIS  A.  SAYRE,  M.D.,  Professor  of  Orthopaedic  Surgery  and 
Clinical  Surgery,  Bellevue  Plospital  Medical  College. 

EDWARD  G.  JANEWAY,  M.D.,  Professor  Pathological  and  Prac¬ 
tical  Anatomy,  and  Lecturer  on  Materia  Medica  and  Therapeutics 
and  Clinical  Medicine,  Bellevue  Hospital  Medical  College. 

SAMUEL  R.  PERCY,  M.D.,  Professor  Materia  Medica,  New  York 
Medical  College. 

JOSEPH  E.  WINTERS,  M.D.,  Assistant  Demonstrator  of  Anatomy, 
Bellevue  Hospital  Medical  College. 

F.  LE  ROY  SATTERLEE,  M.D.,  Ph.D.,  Professor  of  Chemistry, 
Materia  Medica,  and  Therapeutics,  in  the  New  York  College  of 
Dent.  ;  Professor  of  Chemistry  and  Hygiene  in  the  American 
Veterinary  College,  &c.,  &c. 


Utica,  Clark  Co.,  Indiana,  January  jth,  1876. 

“  Send  another  ounce  of  LACTOPEPTINE  ;  the  sample  you  sent 
me  did  all  you  said  it  would.”  JACOB  BRUNNER,  M.D. 

Grand  Rapids,  Wood  Co.,  Ohio,  January  4th,  1876. 

“  I  am  much  pleased  with  the  LACTOPEPTINE,  having  found 
nothing,  during  a  practice  of  over  thirty  years,  among  the  new  prepara¬ 
tions,  that  promise  to  be  of  more  benefit  both  to  the  afflicted  and  the 
profession.”  G.  W.  BELL,  M.D. 

Canaan  Four  Corners,  Columbia  Co.,  N.Y.,  Dec.  2gth,  iSiy. 

“  Having  tried  LACTOPEPTINE  in  two  severe  cases  of  Dyspepsi: 
of  long  standing,  permit  me  to  offer  my  mite  of  praise.  It  is,  in  nr 
opinion,  all  you  claim  for  it,  and  I  earnestly  hope  it  will  obtain  the  ex 
tensive  sale  it  so  well  deserves.  It  is  a  boon  to  the  physician.” 

GEORGE  W.  SMART,  M.D. 

King’s  County  Hospital,  Flatbush,  L.I.,  May  ijth,  1S76. 
Messrs.  Reed  &  Carnrick. 

“  Dear  Sirs,— I  am  happy  to  state  that  I  have  given  your  samples  ( 
LACTOPEPTINE  a  fair  trial,  and  I  do  not  hesitate  to  speak  of  it  i 
the  highest  terms.  It  is  an  admirable  preparation,  and  I  have  found  i 
in  every  respect  what  you  claim  for  it.  I  am  convinced  that  for  th 
treatment  of  Dyspepsia  there  is  nothing  to  surpass  it.  I  have  also  give 
it  when  the  stomach  was  in  such  an  irritable  condition  that  food  coul 
not  be  retained,  and  with  very  beneficial  results.  I  can  recommend 
to  my  professional  brethren  as  a  most  valuable  preparation.”  Yours,  &c, 

C.  E.  FRITTS,  M.I).,  Resident  Physician,  King’s  Coll.  Hospital. 

Medon,  Madison  Co.,  Tknn..  Dec.  14th ,  1S7J. 

“  I  used  the  sample  sent  me  in  a  case  of  Dyspepsia,  which  acted  lib 
a  charm  ;  relieved  the  case  at  once.”  D.  II.  PARKER,  M.D. 


March  29,  1879.] 
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Newton,  Iowa,  May  10 th,  1875. 

“  I  have  been  using  LACTOPEPTINE  for  several  months,  and 
ter  a  careful  trial  in  stomach  and  bowel  troubles,  find  that  it  has  no 
ual.  In  all  cases  of  indigestion  and  lack  of  assimilation,  it  is  a  most 
lendid  remedy.” 

H.  E.  HUNTER,  M.D. 

Brandon,  Vt.,  March  31^,  1875. 

“  I  desire  to  say  that  I  have  used  LACTOPEPTINE  for  a  year,  not 
ly  on  my  friends,  but  also  in  my  own  case,  and  I  have  found  it  one  of 
e  most  valuable  aids  to  digestion  that  I  have  ever  used.” 

A.  T.  WOODWARD,  M.D., 

Late  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Vermont  Med.  College. 

Liberty,  Mo.,  October  \2th,  1875. 

“  I  used  the  parcel  you  sent  me,  and  was  well  pleased  with  its  action 
a  case  of  Chronic  Hepatitis,  with  a  want  of  the  assimilative  power 
nourish  the  patient,  notwithstanding  a  good  appetite.  She  needed 
e  principle  furnished  by  LACTOPEPTINE. 

W.  F.  RECORDS,  M.D. 


Inebriate  Asylum,  New  York,  March  25th,  1875. 

“  I  have  carefully  watched  the  effects  of  LACTOPEPTINE,  as  ex- 
bited  in  this  Institution,  for  about  six  months,  especially  in  the  treat- 
ent  of  Gastritis,  and  it  gives  me  pleasure  to  be  able  to  say  that  I  have 
und  the  best  results  from  it,  supplying  as  it  does  an  abnormal  void  of 
iture  in  the  secretions  of  the  stomach.” 

N.  KEELER  MORTON,  M.D. 


Spencer’s  Island,  Nova  Scotia,  March  2nd ,  1876. 

“  I  have  used  your  LACTOPEPTINE,  and  fairly  tested  its  virtue, 
id  have  found  it  especially  valuable  both  in  dyspepsia  and  gastro- 
testinal  diseases. 

KENNEDY  MUNRO.  M.D. 

Mt.  Pleasant,  Maury  Co.,  Tenn.,  March  1st,  1876. 

“  I  have  used  LACTOPEPTINE  extensively  in  cases  of  debility  of 
le  stomach  and  gastric  irritation.  In  combination  with  Quinine  and 
'on,  as  an  antiperiodic  in  Intermittent  Fever,  I  find  it  supersedes  any- 
ling  I  have  ever  used.” 

HENRY  SOWG,  M.D. 


Paynesville,  Meade  Co.,  Ky. 

“  I  gave  the  sample  of  LACTOPEPTINE  you  sent  me  last  Fall  to 
1  patient  of  mine  that  was  suffering  with  indigestion,  and  it  cured 

m.” 

JAS.  O’BRYAN,  M.D. 


1 14,  Stockton  Street,  San  Francisco,  Cal. 

“  I  have  the  honour  to  acknowledge  the  receipt  of  a  small  package 
1  LACTOPEPTINE,  and  having  used  the  medicine,  am  well  pleased 
'ith  the  results ;  its  effects  are  all  the  most  sanguine  could  wish.  ’ 

D.  C.  PORTER,  M.D. 


West  Newfield,  Me.,  June  14///,  1875. 
“LACTOPEPTINE  seems  to  be  all  that  it  is  recommended  to  be. 


t  excels  all  remedies  that  I  have  tried  in  aiding  a  debilitated  stomach  to 

erform  its  functions.” 

STEPHEN  ADAMS,  M.D. 


Cortland,  De  Kalb  Co,,  Ills.,  September  16/h,  1875. 

“  The  case  of  the  lady  which  I  commenced  treating  for  Dyspepsia, 
ith  LACTOPEPTINE,  in  July  last,  is  progressing  so  favourably  that 
is  no  longer  necessary  to  continue  the  remedy  regularly.  Pain  and 
istress  after  eating  all  gone,  and  nervous  prostration  very  much  im- 
roved.  For  about  two  years  she  had  suffered  from  dimness  of  vision, 
ut  now  she  can  use  her  eyes  for  hours  at  a  time  in  reading  or  sewing 
ithout  any  inconveniency  or  fatigue.  I  regard  it  as  decidedly  an  im- 
ortant  remedy  in  the  treatment  of  Dyspepsia.” 

G.  W.  LEWIS,  M.D. 


“  In  a  very  large  class  of  diseases,  the  functions  of  the  stomach  are 
more  or  less  impaired,  and  will  not  assimilate  or  take  up  the  medicines 
indicated  ;  in  all  such  cases,  LACTOPEPTINE  comes  in  as  a  valuable 
adjuvant  and  relieves  the  difficulty,” 

JAMES  M.  WILSON. 


Stones  Prairie,  Adams  Co.,  Ills., 
August  gth,  1875. 

“  I  received  a  small  package  of  LACTOPEPTINE,  which  I  have 
been  prescribing  as  directed,  and  from  its  good  results  induces  me  to 
send  for  more.  I  am  well  convinced  that  I  will  be  able  to  furnish  you 
with  one  of  the  most  astounding  cures  by  its  use  that  is  on  record.” 

A.  J.  MILLER,  M.D. 


From  L.  J.  Cutler,  M.D.,  New  York. 

“  Some  months  since,  having  been  informed  of  the  successful  treat¬ 
ment  of  dyspepsia  by  a  new  remedial  agent,  called  ‘Lactopeptine’,  and 
having  on  my  hands  at  the  time  two  very  severe  cases  of  that  disease, 
one  of  which  I  had  been  treating  with  the  usual  remedies,  blue  pills, 
bismuth,  pepsine,  etc.,  for  four  months,  without  obtaining  any  improve¬ 
ment  whatever,  induced  me  to  give  it  a  trial. 

“The  result  of  my  experience  with  the  preparation  has  been  so  ex¬ 
tremely  satisfactory,  that  I  deem  it  due  to  the  profession  to  make  them 
acquainted  with  the  history  of  the  above  cases. 

Case  I.  Mrs.  McD.  had  suffered  from  dyspepsia  in  its  worst  form,  for  over  a 
year  ; — bowels  much  constipated  and  liver  very  torpid.  Notwithstanding  the  usual 
remedies,  as  above  stated,  had  been  prescribed  for  some  months,  there  was  no  benefit 
obtained ;  in  fact  the  case  was  becoming  worse ;  the  eructations  from  the  stomach 
were  increasing,  and  the  smallest  quantity  of  the  lightest  food  causing  great  distress 
after  eating. 

“  It  was  at  this  juncture  that  my  attention  was  called  to  lactopeptine,  with  which  I 
at  once  commenced  treating  her.  Almost  immediately  after  this  treatment  had  been 
adopted,  improvement  began  and  continued.  The  gas  eructations  ceased,  appetite 
returned  ;  the  tongue,  which  had  been  dry  and  red,  was  now  moist  and  natural,  and 
the  palpitations  of  the  heart,  which  before  had  been  very  troublesome,  had  ceased 
entirely.  This  condition  being  well  established,  I  changed  the  treatment  to  pepsine, 
without  her  knowledge,  so  as  to  thoroughly  convince  myself  whether  lactopeptine  was 
the  immediate  cause  of  the  improvement.  The  day  after  she  sent  for  me,  a  distance 
of  eight  miles,  stating  that  the  old  symptoms  were  in  part  returning,  and  she  was 
confident  that  I  had  altered  her  medicine,  as  the  effect  produced  was  so  different. 

“This  experiment  I  tried  at  different  times  with  the  same  result,  viz.,  being 
always  detected,  not  from  the  taste  or  appearance  of  the  powder,  as  they  were  quite 
similar,  but  solely  from  the  effects  produced.  I  am  now  giving  her  lactopeptine  and 
quinine,  and  the  case  is  progressing  towards  recovery  as  rapidly  as  one  of  such  a 
severe  nature  could  be  expected.  Her  bowels,  which  before  were  only  operated  with 
the  greatest  difficulty,  are  now  no  longer  constipated. 

“  Case  2,  A  year  ago  I  treated  Mr.  B.,  aged  65,  for  dyspepsia.  He  was  suffering 
from  great  distress  after  eating,  and  eructations  of  wind  from  the  stomach.  It  took 
two  months,  with  the  usual  remedies,  before  his  stomach  would  digest  ordinary  food. 
This  season  he  returned  to  me  complaining  of  the  same  condition  and  symptoms.  I 
gave  him  lactopeptine,  in  connection,  during  the  first  few  days,  with  hydrargyum  cum 
creta.  About  ten  days  since  he  met  me  and  said  he  was  cured,— that  the  medicine 
had  assisted  him  from  the  commencement,  and  wanted  to  know  why  I  had  not  given 
him  the  same  medicine  during  the  previous  attack. 

“  I  have  another  case  on  hand,  being  that  of  a  young  man,  who  had  been  under 
treatment  for  dyspepsia  during  the  last  two  years  without  receiving  any  benefit.  I 
commenced  at  once  with  the  lactopeptine  powder,  when,  after  a  few  days,  improve¬ 
ment  was  manifested.  As  he  is  much  emaciated,  I  am  now  giving  him  beef,  iron  and 
wine,  with  lactopeptine.  So  far  the  improvement  continues,  and  I  received  a  letter 
from  him  yesterday,  stating  that  he  had  gained  three  pounds  in  a  week,  and  request¬ 
ing  me  to  send  him  more  medicine.  I  have  every  confidence  that  a  permanent  cure 
will  be  effected. 

“  Feeling  convinced  that  in  this  new  preparation  we  have  a  remedial 
agent  of  great  value,  and  one  that  should  be  widely  known ;  and  that 
the  history  of  cases  treated  with  it  would  be  of  interest,  to  the  profes¬ 
sion,  must  be  my  apology  for  the  length  of  this  communication.” 


Riiosygaer,  Holyhead,  September  2$th,  1876. 

“  I  found  your  LACTOPEPTINE  to  answer  admirably  in  a  case  of 
Indigestion,  and  wish  to  continue  its  use.  I  feel  assured  it  ought  to  be 
better  known.” 

OWEN  WILLIAMS,  L.K.Q.C.P.,  L.M.,  M.R.C.S. 


Abingdon,  Berks,  October  14///,  1876. 

“  I  have  used  the  LACTOPEPTINE  with  decided  benefit,  and  my 
patient  is  anxious  for  more*  .  r  , 

"From  the  second  supply  the  pciticut  has  dcvwed  the  greatest  benefit  % 

SLADE  I.  BAKER,  M.R.C.S.,  L.S.A.,  etc, 
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Market  HarbORO1,  Leic.,  October  17th,  l^>7^- 

“Kindly  send  me  2  ozs.  more  LACTOPEPTINE  by  first  post 
without  fail.  My  patient  is  deriving  great  benefit  from  it.'’ 

November  \9tl1,  1876. 

“  I  find  the  LACTOPEPTINE  a  most  useful  remedy,  especially  in 
cases  of  Atonic  Dyspepsia,  where  the  usual  tonic  drugs  not  only  fail, 
but  disagree.”  PREDK.  GRANT,  L.R.C.P.,  M.R.C.S.,  L.S.A. 

C7,  Oueen  Anne  Street,  Cavendish  Sq.,  London,  W. 

October  6th,  1876. 

“The  value  of  LACTOPEPTINE  in  many  forms  of  Indigestion 
cannot  fail  to  be  recognised  by  every  prescriber  as  soon  as  the  formula 
for  its  composition  is  seen.  The  proportions  in  which  the  active  princi¬ 
ples  are  combined  are  those  required  for  the  healthy  digestion  of  the 
various  food  matters  found  in  a  mixed  diet.  I  consider  it,  therefore,  as 
perfect  a  ‘  digestive’  as  can  well  be  obtained.” 

1  b  G.  OVEREND  DREWRY,  M.D. 


Brotherton,  Yorks.,  October  91/1,  1S76. 

“I  have  used  the  LACTOPEPTINE  in  a  troublesome  case  of 
Chronic  Dyspepsia  with  very  marked  benefit.” 

JAS.  E.  WALES. 

Chillington,  Devon,  October  10 th,  1876. 

“  I  have  found  your  LACTOPEPTINE  to  answer  very  well.” 

November  22 nd,  1876. 

“  Since  my  last  I  have  used  the  LACTOPEPTINE  in  a  severe  case 
of  Irritative  Diarrhoea,  with  speedy  and  good  results.” 

FREDK.  II.  CLARKE,  M.R.C.S.,  L.S.A. 

Middlesboro’,  Yorks.,  November  21s/,  1876. 

“I  have  tried  your  LACTOTEPTINE  in  severe  cases  of  Chronic 
Dyspepsia,  attended  with  pain  and  sickness,  and  its  effects  were  most 
beneficial.”  WM.  ANDSON,  M.B.,  C.M.Edin. 

Coventry,  October  1 6th,  1876. 

“  I  prescribed  your  LACTOPEPTINE  in  a  very  severe  case  of  Dys¬ 
pepsia  with  great  benefit.” 

EDW.  BICKNELL,  M.R.C.S.,  L.S.A. 


Lichfield,  Staffordshire,  September  25///,  1876. 

“  I  have  suffered  acutely  from  Indigestion  for  many  years,  and  failing 
to  find  anything  to  relieve  me,  by  the  advice  of  a  brother  practitioner, 
I  tried  the  LACTOPEPTINE,  and  have  found  great  benefit  from  it.” 

November  17  th,  1S76. 

“  I  am  still  using  your  LACTOPEPTINE,  and  find  it  very  service¬ 
able.”  C.  E.  E.  WELCHMAN,  M.R.C.S. 


Erdington,  Birmingham,  November  24///,  1876. 

“  I  have  used  your  LACTOPEPTINE  for  some  little  time,  and  look 
upon  it  as  a  very  valuable  addition  to  the  Materia  MedicaA 

JOS.  P.  OATES,  M.R.C.S.,  L.S.A.,  etc. 

Addlestone,  Surrey,  November  9th,  iS 76. 

“  Dr.  J.  R.  Milsome  has  tried  the  LACTOPEPTINE  on  a  patient 
who  has  long  suffered  from  Indigestion,  and  has  found  it  of  much  use.” 

Ixworth,  Suffolk,  September  21  st,  1876. 

“Your  LACTOPEPTINE  is  apparently  having  good  effect  on  a 
Dyspeptic  patient  of  mine.” 

November  17  ///,  1876. 

“The  LACTOPEPTINE  had  excellent  effect  on  a  Dyspeptic 
patient,  and  since  then  I  have  found  it  to  be  very  useful  preparation.  I 
must  add  that  the  way  in  which  it  is  sent  out  economises  time.” 

FREDK.  G.  LAWRENCE,  M.R.C.S.,  L.S.A.,  L.M. 

Cornfield  Terrace,  Eastbourne. 

“  Sir,— I  write  to  tell  you  how  much  obliged  I  am  for  the  LACTO¬ 
PEPTINE.  I  find  it  has  done  me  more  good  than  anything  I  have 
ever  tried  for  indigestion.”— I  remain,  Sir,  yours  gratefully, 

P.  DEDMOND. 

Killougk,  County  Down,  October  8th,  1876. 

“  Dr.  HARRISON,  being  himself  a  subject  of  Dyspepsia,  has  used  the 
LACTOPEPTINE  in  his  own  case  with  the  greatest  benefit,  and  will 
not  fail  to  recommend  it  confidently  to  his  professional  brethren.” 


Michelstown,  Ireland,  November  2nd,  1876. 

“  I  gave  your  LACTOPETTINE  to  a  patient  of  mine,  and  it  d 
her  much  service.” 

November  22nd,  1876. 

“The  second  supply  for  my  patient  has  cured  her.  She  had  bei 
suffering  for  many  months  from  a  very  painful  form  of  Dyspepsia.” 

W.  O’NEILL,  M.D.,  L.R.C.S.,  L.M.Edin. 

Infirmary  House,  Wexford,  September  29th,  1876. 

“  An  old  dyspeptic  patient  of  mine  called  just  as  your  LAC  f( 
PEPTINE  reached  me,  and  I  gave  him  four  10-grain  doses.  T1 
morning  he  called  again,  and  begged  me  to  give  him  some  more,  as  . 
never  received  such  relief  from  any  other  medicine. 

November  24///,  1876. 

“You  may  make  any  use  you  please  of  my  remarks  of  Septemb 
29th,  and  I  would  thank  you  to  send  me  two  ounces  more  immediate! 
as  another  of  my  patients  is  in  great  trouble  that  all  the  powder  is  used 
H.  H.  BOXWELL,  M.D.,  F.R.C.S.I.,  L.M.,  etc. 


26,  Notting  Hill  Terrace,  London,  W.,  June  4 th,  1878. 

“  Gentlemen,— Some  few  days  since  you  were  good  enough  to  sei 
me  a  sample  of  LACTOPEPTINE.  I- was  at  that  time  suffering  fro 
a  weakness  and  irritability  of  the  digestive  organs,  which  had  resist 
several  remedies  and  methods  of  treatment.  1  resolved  to  try  LAC  f( 
PEPTINE,  though,  I  confess,  without  any  great  faith  in  its  powei 
However,  the  result  of  a  few  days’  trial  has  been  so  remarkably  sat 
factory,  I  should  be  glad  if  you  will  send  me  a  1 -ounce  bottle  at  one 
that  I  may  continue  ‘its  use.  It  has  been  equally  efficacious  in  the  ca 
of  another  member  of  my  family  in  alternating  symptoms  differing  fro 
my  own,  but  apparently  due  to  a  similar  cause.  I  shall  recommend 
with  confidence  to  my  patients  in  many  cases.  I  remain,  yoi 
faithfully  W.  DOUGLAS  HENNING,  M.R.C.S.,  etc.,  etc. 

Bradford,  Yorks.,  November  \6th,  1877. 

“Dear  Sirs,— I  shall  be  obliged  by  your  forwarding  me  a  fre 
supply  of  LACTOPEPTINE.  I  have  now  given  it  repeated  and  fi 
trial  in  many  cases  of  Dyspepsia,  and  have  yet  to  find  it  fail  once  whi 
used  in  appropriate  cases.  One  great  advantage  it  has  over  Ilomoe 
pathic  prescriptions  is  that  it  in  no  way  appears  to  interfere  with  the  a 
ministration  of  intcrcurrent  remedies.” — Believe  me  to  be,  yours  fait 
fully,  JOHN  NEAFFEY,  L.R.C.P.,  L.R.C.S.,  etc. 


Ripley,  Derby,  September  29 th,  1876. 
“  Tlease  send  me  2  ozs.  more  LACTOPEPTINE.  I  find  it  vc 
beneficial.” 

November  17  th,  1870. 


or 


“  I  still  find  your  LACTOPEPTINE  very  valuable  in  cases  of  we: 
slow  digestion.  ’  J.  ALLEN,  M.R.C.S.,  L.S.A.,  etc. 


Riversdale,  Temfleogue,  Dublin,  October  8th,  1876. 

“  I  used  the  LACTOPEPTINE  in  a  case  of  Chronic  Dyspepsia  wi 
excellent  effect.” 

November  20th,  1S7 6. 

“  I  have  much  pleasure  in  stating  that  I  have  used  your  LACT 
PEPTINE  with  the  best  results.  I  gave  it  to  a  patient  of  mine  w 
was  suffering  from  Chronic  Dyspepsia,  and  who  for  many  years  h 
taken  not  only  the  Pharmacopoeial  remedies  ordered  by  eminent  phy 
cians,  but*  also  the  various  remedies  published  in  the  public  pn 
promising  immediate  and  permanent  relief  from  all  the  ills  that  flesh 
heir  to.  Every  remedy  tried  by  her  failed  to  cure,  but  a  few  doses 
LACTOPEPTINE  made  her  feel  a  different  person.  She  has  now  t 
fullest  confidence  in  it,  and  if  there  are  many  such  patients  your  m 
remedy  will  soon  be  extolled.  Though  my  experience  with  it  has  be 
of  short  duration,  still  I  have  used  it  in  a  number  of  cases,  and  hn 
never  been  disappointed  in  the  results.  I  lately  had  a  patient  who  s 
fered  much  from  Neuralgic  Headache,  which  I  attributed  to  gast 
derangement.  I  tried  various  remedies,  such  as  Bismuth,  Hydrocyai 
Acid,  Oxalate  of  Cerium,  Potash  Water,  Nitrate  of  Silver,  etc.  Th; 
remedies  afforded  some  relief,  but  it  was  only  temporary.  LACTOPh 
TINE,  however,  seems  to  agree  well  with  her,  and  she  feels  confid; 
that  by  a  perseverance  with  it  she  will  eventually  get  well.  I  am  usi 
your  LACTOPEPTINE  in  many  cases,  and  the  more  experience  I  hr 
of  it  the  more  fully  am  I  convinced  of  its  value  as  a  remedial  agent 
the  treatment  of  stomach  diseases. 

NOBLE  SEWARD,  M.D.,  M.R.C.S.,  L.A.H.,  L.M.,  etc. 


March  29,  1879.] 
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PROFESSIONAL  OPINIONS  — continued. 


VOMITING  IN  PREGNANCY. 


AMERICA  AND  ENGLAND. 


Sardinia,  Erie  Co.,  N.  Y.,  October  23yd,  1S73. 

“  Some  time  since  I  received  a  sample  of  LACTOPEPTINE  to  try, 

1  I  must  say  I  never  saw  so  much  good  from  so  small  an  amount  of 
dicine  before.  It  afforded  immediate  relief  in  an  obstinate  case  of 
miting  from  pregnancy  when  everything  else  had  failed.” 

JOHN  COLE,  M.D. 

Contocook,  N.  II.,  November  25th,  1S74. 

“After  a  thorough  trial,  I  believe  LACTOPEPTINE  to  be  one  of 
.  nlost  important  of  the  new  remedies  that  have  been  brought  to  the 
ention  of  physicians  during  the  last  ten  years.  I  have  used  it  in 
,-eral  cases  of  vomiting  of  food  from  dyspepsia,  and  in  the  vomiting 
im  pregnancy,  with  the  best  success.  The  relief  has  been  immediate 
ever)' instance.”  GEORGE  C.  BLAISDELL,  M.D. 

King’s  County  Hospital,  Flatbush,  L.  I. 

“  I  willingly  add  my  testimony  to  your  list  regarding  the  preparation 
lied  LACTOPEPTINE.  Excellent  results  have  been  obtained  from 
use  in  Dyspepsia,  Gastritis,  and  obstinate  Vomiting  in  this  institu- 
m,  during  the  past  four  months.”  Yours  respectfully, 

HOWARD  L.  WILDER,  M.D.,  Resident  Physician. 


Fort  Scott,  Kansas,  February  3rd,  1S76. 

“To-day  I  have  heard  from  my  patient,  a  case  of  violent  vomiting 
in  pregnancy  of  several  months’  standing,  and  wh ich  has  resisted  a 
remedies  human  ingenuity  could  prescribe.  The  LACiOl  El  1  IN  L 
has  proved  a  charming  success,  she  being  much  reheved^ and  in  fact  e 
vomiting  has  ceased/ ’  LOUIS  GRASMUC  , 

Mount  Carmel,  Pa.,  October  26th,  1S73. 

“I  have  been  prescribing  LACTOPEPTINE  for  the  last  three 
months  with  best  results  ;  in  the  morning  sickness  attending ^pregnancy 
it  has  not  its  superior.”  W.  J.  HASS,  M.D. 

Dr.  Edward  Parke  writes 

West  Derby,  Liverpool,  November  22nd ,  id 70. 

“  I  have  been  using  your  LACTOPEPTINE,  and  h"ve  found  it  very 
beneficial  in  many  cases  of  Dyspepsia,  and  in  relieving  the  morning 
sickness  of  pregnancy  invaluable.” 

May  28th,  1S7S. 

“  I  have  prescribed  your  LACTOPEPTINE  in  cases  of  Dyspepsia 
in  severe  cases  of  vomiting  in  pregnancy.  I  can  only  say  that  I  have 
been  practising  medicine  for  twenty-five  years,  and  I  have  used  a  variety 
of  medicines  in  diseases  of  the  digestive  organs,  and  have  found  none 
equal  to  the  LACTOPEPTINE.”  M.  P.  CO  ALDER,  M.D. 


CHOLERA  INFANTUM. 


AMERICA  AND  ENGLAND. 


Mt.  Morris,  N.  Y.,  November  4th,  1S73. 

“  I  have  been  using  LACTOPEPTINE  in  my  practice  amongst 
fildrcn,  and  this  is  the  first  summer  in  a  practice  of  25  years  that  I 
ive  passed  without  losing  a  case  of  Cholera  Infantum.” 

B.  G.  STEPHENS,  M.D. 

Eli.iotstown,  Effingham  Co.,  Ills.,  August  26th,  1 873. 

“  The  sample  of  LACTOPEPTINE  I  received,  and  can  now  give 
vidence  that  you  have  filled  a  vacancy  in  the  Materia  Medica  to  the 
erfect  satisfaction  of  the  Profession.  Diseases  of  infants  and  children 
1  re  my  speciality.  I  have  found  a  great  friend  in  your  preparation  in 
II  cases  of  Cholera  Infantum.”  G.  SCHMIDT,  M.D. 

Loudonville,  Ashland  Co.,  Ohio. 

“I  have  been  using  LACTOPEPTINE  for  the  past  year  with  the 
lost  satisfactory  results,  and  have  cured  many  cases  of  Cholera  Infan- 
un,  and  that,  too,  after  other  physicians  had  utterly  failed  to  relieve. 

WM.  H.  WIRT,  M.D. 

Chillicotiie,  Mo.,  September  4th,  1S74. 

“I  have  used  LACTOPEPTINE  this  summer  with  good  effect  in  all 
ases  of  weak  and  imperfect  digestion,  especially  in  children  during  the 
eriod  of  dentition,  Cholera  Infantum,  etc.  I  regard  it,  decidedly, ^as 
eing  the  best  combination  containing  Pepsin  that  I  have  ever  used. 

J-  A.  MUNK,  M.D. 

I)r.  ruiLir  Hubert  writes 

Arundel,  Sussex,  October  16th,  1S70. 
“The  action  of  your  LACTOPEPTINE  in  Infantile  Diarrhoea, 
omiting,  etc.,  was  superlative,  and  I  must  trouble  you  for  more.” 

October  25th,  1S76. 

“  Kindly  send  me  another  supply  of  LACTOPEPTINE,  as  I  find  it 
ontinues  to  realise  my  previous  assertion  as  to  its  beneficial  efficacy  in 
he  treatment  of  Dyspepsia  and  Infantile  Diarrhoea.  In  the  latter  it 
eems  quite  a  specific,  and  acts  very  quickly,” 


Holderness  Road,  Hull,  September  26th,  1876. 

“  I  have  used  your  LACTOPEPTINE,  and  so  far  the  result  is  favour¬ 
able  ;  and  I  shall  thoroughly  investigate  its  action  upon  gastric  disease. 

November  20th ,  1S76. 

«  On  seeing  the  formula  of  LACTOPEPTINE,  which  you  so  openly 
publish,  I  was  much  struck  with  the  likely  combination  of  substances 
to  effect  great  results.  For  instance,  in  the  wasting  diseases  of  children 
(Marasmus),  which,  as  a  rule,  spring  from  improperly  digested  food,  I 
felt  that  the  Diastase  gave  an  important  substance  to  act  on  food  rich  in 
starch  granules,  which  otherwise,  from  its  rapid  ingestion  and  swallow  - 
ing  in  children,  could  not  be  mixed  with  saliva  in  the  mouth,  that 
chiefly  provides  the  diastase  to  the  food  of  adults.  The  other  ingredi¬ 
ents  of  LACTOPEPTINE  are  equally  of  great  use.  I  regret  that  the 
short  time  I  have  known  your  preparation  will  not  permit  me  giving 
any  scientific  and  well-digested  idea  of  its  value  in  the  wasting  disease 
of  children,  but  in  cases  of  Chronic  Diarrhoea  I  can  strongly  speak  of 
its  benefits.  In  a  case  of  obstinate  vomiting,  which,  from  its  rapid 
cure  by  the  use  of  LACTOTEPSINE,  after  the  failure  of  such  well- 
established  remedies  as  Hydrocyanic  Acid,  Bismuth,  Oxide  of  Silver, 
etc.,  had  led  me  to  think  it  was  from  a  simple  weak  state  of  stomach 
and  deficient  or  depraved  secretion  of  the  digestive  fluids,  it  seas  most 
valuable.  In  this  case,  as  it  occurred  in  one  of  my  servants,  1  can 
speak  confidently  of  its  effects,  as  when  she  took  the  LAG  i  u  l 
TINE  she  increased  in  weight  and  strength,  but  on  its  use  being  relin¬ 
quished,  although  the  vomiting  did  not  return  for  a  time,  it  at  once  re¬ 
curred  if  she  became  depressed  from  cold  or  other  causes,  an<  on 
administering  the  LACTOPEPTINE  again  she  rapidly  unprowd.  * 
may  add  that  the  vomiting  was  neither  from  the  stomach  won  _,  y 

disease,  or  sarcina.  I  have  felt  its  value  so  important,  that  I  thought  of 
writing  in  one  of  our  medical  journals,  but  desired  to  tho  o  g  > 
tigate  its  action  on  a  sufficient  number  of  cases  before  spo L  n ’ 

cally  of  its  known  value.  I  may  add  in  conclusion,  t  ia 
and  uniformity  of  the  composition  of  your  preparation  rent  t  „  ‘  l ' 

proachable  in  the  treatment  of  Dyspepsia  and  kindred  ailments. 

WM.  HOLDER,  M.R.C.S.,  L.b.A.,  etc. 
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PROFESSIONAL  OPINIONS— CHOLERA  INFANTUM  — continued. 


Tort  Dodge,  Iowa, 
November  15///,  1874. 

“  I  have  fairly  tried,  during  the  past  Summer  and  Fall,  your  LAC- 
TOPEPTINE,  and  consider  it  a  most  useful  addition  to  the  list  of 
practical  results.  I  have  found  it  specially  valuable  in  the  gastro¬ 
intestinal  diseases  of  children.” 

W.  L.  NICHOLSON,  M.D. 


Eddyville,  Wapeelo  Co.,  Iowa,  May  5 th,  187; 

“I  have  used  the  LACTOPEPTINE  in  my  practice  for  the 
eighteen  months,  and  find  it  to  be  one  of  our  great  remedies  in 
diseases  of  the  stomach  and  bowels.  I  was  called  last  Fall  to  sc 
child,  three  years  old,  that  was  almost  in  the  last  struggles  of  de 
with  Cholera  Infantum.  I  ordered  it  teaspoonful  doses  of  Syrup 
LACTOPEPTINE,  and  in  a  few  days  the  child  was  well.  I  co 
not  practise  without  it.”  F.  C.  CORNELL,  M.D 


CHRONIC  DIARRHOEA. 


AMERICA  AND  ENGLAND. 


Roodiiouse,  Ills.,  October  iSth,  1S73. 

“  I  have  been  using  your  LACTOPEPTINE  and  find  it  superior  to 
any  article  in  the  treatment  of  Indigestion  following  severe  Dysentery 
and  Diarrhoea  that  I  have  yet  met  with.  I  have  also  prescribed  it  in 
Dyspepsia  with  very  satisfactory  results.”  W.  II.  VEATCII,  M.D. 

New  Antioch,  Clinton  Co.,  Ohio. 

December  12th ,  1876. 

“Having  a  patient  who  had  recently  come  under  my  care  who  had 
been  suffering  at  intervals  for  several  years  with  Chronic  Diarrhoea  and 
Indigestion,  I  gave  her  the  sample  of  LACTOPEPTINE  you  sent  me. 
After  taking  the  medicine  for  one  week,  her  husband  reports  that  she 
never  had  any  medicine  to  do  her  so  much  good.” 

J.  M.  RANNELLS,  M.D. 

Blue  Grass,  Iowa,  November 3rd,  iSjg. 

“  I  received  a  small  amount  of  LACTOPEPTINE  in  a  case  of 
Chronic  Diarrhoea,  which  two  of  our  best  physicians  had  exhausted  all 
their  skill  upon  and  failed.”  J.  GADD,  M.D. 

Bartlett,  Ohio,  October  4th,  iSjg. 

“  I  have  been  administering  LACTOPEPTINE  in  a  case  of  Chronic 
Diarrhoea,  resulting  from  indigestion,  and  it  is  doing  good  service.” 

ALEX.  II.  BRILL,  M.D. 


Flushing,  L.  I 

“I  will  now  give,  in  brief,  an  epitome  of  a  case  recovering  un- 
the  use  of  LACTOPEPTINE.  She-  was  a  married  lady,  who  f 
years  ago  became  afflicted  with  Diarrhoea  which  had  baffled  every  iiv 
of  intelligent  treatment.  She  had  an  intestinal  flux,  body  mi 
emaciated,  and  her  entire  health  was  greatly  impaired.  I  treated 
with  LACTOPEPTINE,  in  conjunction  with  other  remedies,  man) 
which  had  been  formerly  used  without  avail.  She  is  now  rapidly 
covering. 

“  I  shall  only  add  that  the  more  my  experience  in  its  varied  ap] 
cability  extends,  the  more  its  beneficial  effects  appear.” 

J.  KING  MERRITT,  M.D 

Belgrave  House,  Birmingham,  November  25th,  1S76 

“I  have  used  your  LACTOPEPTINE  in  my  practice  for  so 
months  back  with  marked  benefit,  more  especially  in  Constipation  ; 
Diarrhoea,  and  I  am  now  prescribing  it  in  cases  of  ‘  improper  feed 
amongst  infants’,  particularly  those  in  which  unbaked  starch  foods  h; 
been  the  staple  food.” 

WM.  WRIGHT  WILSON,  M.R.C.S.,  F.L.S.,  etc 

Ciiillington,  Devon,  October  10th,  1S76 

“  I  have  found  your  LACTOPEPTINE  to  answer  very  well.” 

November  22nd,  1S76. 

“  Since  my  last  I  have  used  the  LACTOPEPTINE  in  a  severe  c 
of  Irritative  Diarrhoea,  with  speedy  and  good  results.” 

FREDK.  H.  CLARKE,  M.R.C.S.,  L.S.A 


Neuralgia  arising  from  Indigestion. 


Oneida,  New  York,  August  /St/i,  iSjg. 

“My  wife  has  been  at  times  a  great  sufferer  from  Neuralgia  of 
the  facial  nerves,  always  traceable  to  derangement  of  the  digestive 
organs. 

“After  receiving  your  sample  powder  of  LACTOPEPTINE  I 
ordered  a  trial  of  it,  which  she  has  taken  with  what  she  considers 
a  beneficial  effect,  and  would  not  now  be  without  it.” 

I.  N.  FITCH,  M.D. 


Lynnville,  Tens 

“  I  have  had  in  my  care  for  three  years  one  of  the  most  painful  c: 
of  Indigestion  and  Neuralgia  of  the  stomach  I  have  ever  seen, 
case  was  in  many  respects  unusual.  The  pain  coming  periodically 
almost  insupportable,  producing  rigors  and  almost  producing  c 
vulsions.  I  used  every  remedy  that  I  could  think  of ;  all  the  rn< 
usually  used  to  relieve  such  diseases  failed.  I  had  the  most  emii 
physicians  called  in,  and  every  suggestion  they  offered  utterly  fai 
About  the  istof  October  you  sent  me  a  package  of  LACTOPEI’TE 
and  I  gave  it  more  in  despair  than  in  hope  it  would  do  any  good, 
you  cannot  imagine  my  amazement  and  gratification  to  find  that 
patient  made  rapid  strides  towards  recovery,  and  in  a  month  he 
relieved,  having  gained  strength  and  flesh.”  J.  E.  FRY,  M.I 
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PROFESSIONAL  OPINIONS— continued, 

Lactopeptine  compared  with  Pepsin. 


PHYSIOLOGICAL  TREATMENT  OF  DYSPEPSIA. 

'he  happy  discovery  of  a  combination  of  ALL  the  active  principles  of 
•stion  is  rapidly  tending  to  wholly  replace  the  use  of  Pepsin.  We 
de  to  the  article  called^  LACTOPEPTINE,  which  is  composed  of 
■sin,  Pancreatine,  Diastase  or  Veg.  Ptyalin,  Hydrochloric  and  Lactic 
ds,  'in  combination  with  Sugar  of  Milk.  These  articles  exist  in  the 
e  proportion  as  in  the  human  body.  This  is,  undoubtedly,  the 
;ect  principle,  and  the  wonderful  results  obtained  by  the  medical 
fession  in  prescribing  it  fully  substantiate  all  the  manufacturers  claim 
it.  _ 

Ve  feel  a  deep  interest  in  this  preparation,  for  we  believe  that  the 
methods  of  treating  Dyspepsia  with  stimulants  and  tonics  produce 
temporary  relief,  and  finally  aggravate  the  disease.  If  dyspeptics 
Id  abstain  from  the  use  of  food  for  a  few  weeks,  the  digestive  organs 
ild  have  time  to  rest  and  recuperate,  but  dyspeptics,  as  well  as  others, 

I  it  necessary  “to  eat  to  live,”  and  consequently  their  digestive 
vers  are  constantly  lessened  by  this  continued  labour.  We  have  in 
;  preparation,  we  believe,  the  only  perfect  dyspeptic  remedy  that  can 
produced,  for  it  supplies  those  deficient  natural  elements  that  are 
uired  to  perfectly  digest  food,  and  the  digestive  organs  are  soon  re- 
red  to  their  normal  condition.  The  superiority  of  such  a  compound 
this  over  any  single  digestive  agent,  as  Pepsin  or  Pancreatine,  is 
dently  very  great  ;  they  exercise  their  functions  solely  on  one  or  two 
sses  of  food  matter,  whereas  LACTOPEPTINE  acts  upon  all  kinds 
food  matter  that  enter  the  ordinary  diet.— Physicians'  Monitor ,  New 
rk. 

Sulphur  Springs,  Hopkins  Co.,  Texas. 

November  13  ///,  1875. 

'•<  My  wife  has  been  suffering  very  much  with  Dyspepsia  for  six  years, 
nave  used  Pepsin  with  some  benefit,  but  nothing  has  ever  given 
ief  like  LACTOPEPTINE.”  E.  G.  PATTON,  M.D. 

Derby,  Vt.,  September  gt/i,  1875. 

“  I  have  used  the  LACTOPEPTINE  as  prepared  by  you  for  a  year 
d  a  half.  In  several  cases  where  Pepsin  failed  me,  the  LACTO- 
|EPTINE  acted  like  a  charm,  I  believe,  from  my  experience,  that  it  is 
'ore  reliable  than  Pepsin,  and  will  sooner  or  later  supersede  it.  No 
ysician  can  afford  to  be  without  it.”  J.  H.  PECK,  M.D. 

Essex,  Essex  Co.,  N.Y.,  June  21st,  1875. 
“Accept  thanks  for  the  specimen  of  LACTOPEPTINE  you  sent 
■  ;t  week.  It  is  a  preparation  that  I  am  certain,  from  its  composition, 

II  be  very  useful  to  me.  I  have  used  Pepsin  for  a  few  years  past, 
rich  has  rendered  me  efficient  service,  but  your  preparation  contains 
■iportant  additional  elements,  which  will  give  it  a  wider  field  of  ap- 
ication,  and  in  a  more  desirable  form.”  E.  R.  CHASE,  M.D. 

Contocook,  N.H.,  November  25th,  1874. 
“In  some  of  the  worst  cases  of  Cardialgia,  heretofore  resisting  all 
her  treatment,  LACTOPEPTINE  invariably  gave  immediate  relief, 
has  accomplished  more  in  my  hands  than  any  other  remedy  of  its 
ass  I  ever  met  with,  and  I  believe  no  physician  can  safely  be  without 
It  takes  the  place  of  Pepsin,  is  more  certain  in  its  results,  and  is 
ceived  by  patients  of  all  ages  without  complaint,  being  a  most 
easant  remedy.  I  have  used  LACTOPEPTINE  in  my  own  case, 
wing  been  troubled  with  feelings  of  weight  in  the  stomach  and  dis- 
ess  after  eating,  but  always  have  obtained  immediate  relief  upon 
king  the  Elixir  in  teaspoonful  doses.” 

GEO.  C.  BLAISDELL,  M.D. 

Mo.  Valley,  Iowa,  November  12th,  1874. 

“  Some  months  since  I  saw  in  a  medical  journal  a  notice  of  your 
■ACTOPEPTINE.  Having  in  charge  a  patient  in  whose  case  I 
lought  it  was  indicated,  I  prescribed  it  in  5-gL  doses.  He  used  it 
hout  a  week,  and  was  greatly  benefited.  I  failed  to  procure  more  just 
ien,  so  I  gave  him  Pepsin  instead,  the  patient  thinking  it  to  be  the 
une  prescription.  After  two  days  he  returned  to  my  office,  saying  that 
the  last  medicine  didn’t  hit  the  spot,  but  that  which  you  gave  me  last 
eek  was  just  the  thing,  and  has  given  me  more  relief  than  any  medi¬ 
ae  I  have  ever  taken.’  I  consider  this  a  fair  test  (so  far  as  it  goes)  of 
lie  merits  of  this  new,  and,  I  think,  invaluable  remedy.” 

G.  W.  COIT,  M.D. 


Lansdowne  House,  Ryde,  Isle  of  Wight,  Nov.  2 yd,  1876. 

“  I  am  constantly  prescribing  your  LACTOPEPTINE,  and  increas¬ 
ingly  convinced  of  its  excellent  value  and  superiority  to  Pepsin  and  all 
other  preparations  for  Dyspepsia,  I  believe  we  have  in  LACTOPEP¬ 
TINE  a  most  valuable  aid  in  many  disorders  of  the  digestive  organs.” 

CIIAS.  LOWDER,  M.D.,  L.R.C.S.Edin. 


Ivy  House,  Aigburth  Road,  nr.  Liverpool, 
June  yd,  1878. 

“  Gentlemen,— I  write  to  thank  you  for  the  sample  of  LACTO¬ 
PEPTINE  you  sent  me  for  trial.  I  had  been  taking  it  for  two  or  three 
weeks  when  yours  arrived  ;  afterwards  I  sent  to  your  establishment  for 
a  quantity  of  it.  I  had  been  suffering  for  some  time  with  a  severe 
attack  of  Dyspepsia,  which  did  not  yield  to  ordinary  treatment,  accom¬ 
panied  with  loss  of  nerve  power  in  the  stomach  (not  induced  by  alco¬ 
holic  stimulants  or  rich  viands,  or  gourmandising),  the  consequence  of 
which  was  a  deficient  secretion  of  gastric  juice,  which  the  pure  Pepsin 
failed  to  relieve,  after  having  taken  with  it  other  appropriate  medicines,  ami 
lived  regularly  and  systematically  upon  such  articles  of  diet  as  were  easy  of 
digestion,  small  in  quantity,  and  not  much  fluid,  lest  it  would  too  much 
dilute  the  gastric  juice,  and  thereby  weaken  its  digestive  power ;  and 
knowing  that  the  stomach  could  digest  one  or  two  articles  of  food  better 
than  several,  though  each,  taken  separately,  might  alone  be  easy  of 
digestion,  therefore  my  meals  consisted  of  one  or  at  most  two  dishes, 
and  I  always  stopped  short  of  being  satisfied.  In  two  hours  after 
having  taken  a  small  meal,  my  stomach  would  be  uncomfortably  dis¬ 
tended  with  flatus,  from  fermentation,  eructations  of  which  would  be 
continued  with  great  rapidity  for  more  than  an  hour,  when  I  should 
perspire  freely  and  be  thoroughly  exhausted.  Such  was  the  state  in 
which  I  was  when  I  commenced  to  take  the  LACTOPEPTINE  in 
doses  of  gr.  vi.  thrice  daily,  after  each  small  meal,  and  gradually  in¬ 
creased  it  to  gr.  x.  To  allay  the  morbid,  painful  irritability  of  the 
stomach  and  spasms  of  the  transverse  sack  of  the  colon,  I  took  15  drops 
of  the  juice  of  Conium,  but  this  medicine,  whilst  it  afforded  a  little  relief, 
did  not  allay  the  fermentative  actions.  I  then  took  a  pill  composed  of  3  grs. 
of  Ext.  Henbane,  1  gr.  Camphor,  and  '/(,  gr.  of  the  Acetate  Morphia.  I 
rejoice  to  be  able  to  say  that  now  I  do  not  require  it.  When  Pepsin  has 
failed  to  increase  the  secretions  of  the  gastric  juice,  and  relieve  the 
Dyspepsia,  I  have  prescribed  the  LACTOPEPTINE  with  much 
remediable  benefit.  I  have  also  recommended  my  professional  friends, 
both  in  this  town  and  others,  to  make  a  trial  of  it,  assuring  them  they 
would  be  gratified  with  its  results.  I  have  a  profound  conviction  of 
mind  with  regard  to  its  remedial  power  in  Dyspepsia,  and  the  Pepsin  is 
not  to  be  compared  with  it.  In  my  own  case  I  had  given  a  fair  trial  to 
the  medicines  that  have  been  generally  administered  in  Dyspeptic  cases, 
such  as  aperients,  alteratives,  sedatives,  antispasmodics,  antacids,  and 
tonics,  without  have  derived  much  relief  from  them.  I  do  not  wish  to 
intimate  that  I  did  not  receive  any  benefit  from  them,  I  am  confident  I 
did  but  I  should  not  have  been  so  soon,  nor  so  fully  relieved  if  I  had 
not’ taken  LACTOPEPTINE.  I  may  here  observe,  that  I  have  found 
it  useful  in  giving  power  to  the  stomach,  in  Marasmus,  or  chronic 
Muco-enteritis,  relieving  the  sickness,  and  giving  tone  to  the  mucous 
membrane  of  the  intestines,  so  as  to  reduce  the  purging.  If  you  cannot 
find  space  for  it  please  to  return  it,  and  I  will  send  it  with  a  little 
alteration  to  a  medical  serial,  wishing  the  value  of  your  LAC  FO- 
PEPTINE  may  be  widely  circulated  and  used,  that  suffering  humanity 
mav  be  relieved.”— I  am,  Gentlemen,  yours  truly, 

}  JOHN  P.  BURROWS, 

L.R.C.S.Edin.,  M.R.C.S.,  L.S.  at  London. 


“We  have  for  several  months  been  prescribing  various  preparations  of  medicine 
containing  LACTOPEPTINE  as  as  important  aid  to  digestion.  It  may  be  advan¬ 
tageously  combined  with  cod-liver  oil,  calysaya,  iron  and  b.smuth,  quinine,  strychnia. 
Lactopeptine  is  composed  of  pepsin,  ptyalin,  pancreatine  lactic  acid  and  hydro¬ 
chloric  acid-pepsin,  lactic  and  hy  drochloric  acids  being  in  the  gastric  juice  ptyahne, 
fn  the  saliva  and  pancreatine  emulsionising  fatty  substances.  1  he  theory  of  its 
action  being  rational,  we  have  prescribed  the  various  preparations  referred  to  above 
with  more  evidence  of  benefit  than  we  have  ever  observed  from  pepsin.  —St.  Lome 
Medical  and  Surgical  Journal. 

“  With  the  rapid  advance  made  in  chemical  science,  we  ^e^f^ent  and^aluabl^ 

«E  ifreSesentithe^aXe  principles  of  the  digestive  juices.,  and  is, 
EoSyroly  .  phy«iologteJ 
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PROFESSIONAL  OPINIONS  — continued. 


Miscellaneous  Cases. 


120,  Mount  Pi.easant,  Liverpool,  November  26th,  1876. 

“I  have  used  your  LACTOPEPTINE  with  benefit,  and  shall  feel 
obliged  by  a  further  supply.  It  appears  to  me  a  very  excellent  pre¬ 
paration,  and  I  shall  bear  it  in  mind  in  my  practice.” 

FREDK.  W.  RICKETTS,  M.R.C.S.,  L.S.A.,  etc. 

“  Holmbush”,  Grove  Road,  Southsea. 

“Please  send  me  another  pound  of  LACTOPEPTINE.  I  find  it 
very  useful.”  ALP  RED  JACKSON,  M.D.,  M.K.C.S.,  L.S.A. 

Dr.  Arthur  Wood  writes  :  — 

Kirby  Moorside,  Yokes.,  September  22nd,  1876. 

“  I  have  tried  your  LACTOPEPTINE,  and  have  every  reason  to  be 
satisfied  with  its  effects.” 

November  22ml ,  1S70. 

“  I  have  since  used  your  preparation  in  several  cases,  and  am  con¬ 
firmed  in  my  good  opinion  of  it.’ 

Newmilns,  Ayr,  October  10th,  1876. 

“The  LACTOPEPTINE  proved  very  successful  in  a  case  I  tried 
it  in.”  WM.  FREW,  M.B.,  C.M.Edin. 


Newry,  Ireland,  October  23rd,  1876. 
“The  last  ounce  of  LACTOPEPTINE  has  had  a  most  wonderful 
effect  in  the  cure  of  a  lady  who  has  been  complaining  some  twelve 
years  from  habitual  costiveness  and  vomiting  after  meals.” 

PIUGII  J.  KEAN,  M.D.,  L.R.C.S.I.,  etc. 


“Penton  Villa”,  Torquay,  October  3rd,  1S76. 

“Dr.  Rhind  has  been  prescribing  the  LACTOPEPTINE,  and 
finds  it  very  useful.” 

Kilorglin,  Ireland,  November  22nd,  1876. 

“  I  gave  your  LACTOPEPTINE  a  trial  a  short  time  ago,  and  was 
so  pleased  with  the  result  that  I  determined  to  try  it  further  ;  and  I  now 
consider  the  preparation  a  remedy  of  the  first  importance  in  various 
forms  of  Indigestion.” 

WM.  II.  DODD,  L.R.Q.C.P.I.,  L.R.C.S.I.,  L.M. 


Dawlish,  Devon,  September  2Sth,  1S76. 

“I  have  a  severe  case  taking  your  LACTOPEPTINE  with  marked 
benefit,  and  desire  to  use  it  further.” 

November  17 th,  1876. 

“The  case  alluded  to  in  my  former  letter — one  of  Phthisis— has  since 
died  ;  but  for  the  last  three  weeks  of  his  life  your  LACTOPEPTINE 
7oas  the  only  remedy  that  enabled  him  to  retain  any  food,  and  he  clung  to 
it  as  the  very  last  resource. 

“  I  am  daily  testing  your  preparation,  and  believe  it  to  be  a  most 
valuable  adjunct  to  the  treatment  of  weak  or  impaired  digestion  from 
whatever  cause.”  ALBERT  BAKER,  M.D. 


Erdington,  Birmingham,  Nov.  24th,  1S76. 

“  I  have  used  your  LACTOPEPTINE  for  some  little  time,  and  look 
upon  it  as  a  very  valuable  addition  to  the  Materia  Medical' 

JOS.  1>.  OATES,  M.R.C.S.,  L.S.A.,  etc. 


Abingdon,  Berks,  Oct.  14th,  1876. 

“  I  have  used  the  LACTOPEPTINE  with  decided  benefit,  and  n 
patient  is  anxious  for  more.” 

November  18/A. 

“  From  the  second  supply,  the  patient  has  derived  the  greatest  benefit 
SLADE  I.  BAKER,  M.R.C.S.,  L.S.A.,  etc. 

Broadmoor,  Wokingham,  Berks,  Nov.  27th,  1S76. 

“I  have  used  your  LACTOPEPTINE,  and  have  been  much  ben 
fited  by  it.  I  consider  it  a  very  excellent  preparation.” 

JOHN  B.  ISAAC,  L.R.C.P.,  L.R.C.S.Edin.,  etc. 

Shilton,  Warwick,  September  21st,  1S76. 

“I  find  your  LACTOPEPTINE  to  act  well,  and  have  relieved 
most  Chronic  case  with  it.”  C.  II.  PARSONS,  M.R.C.S.,  L.S.A. 

Beccles,  Suffolk,  Sept.  24th,  2S76. 

“Your  LACTOPEPTINE  has  given  relief  in  a  case  I  prescribed 
and  I  wish  to  try  it  further.” 

November  27th,  1876. 

“Since  my  letter  of  Sept.  24th,  I  have  used  the  LACTOPEPTIN 
considerably,  and  am  confirmed  in  the  opinion  I  first  formed  of  its  ei 
cacy.”  R.  I.  METCALFE,  M.D.,  M.R.C.S. 

37,  Leutiiorff.  Road,  Middlf.sboro’,  August  21st,  1877. 

“Dear  Sir,- — I  am  quite  sure  the  LACTOPEPTINE  will  have  a  vei 
large  sale  through  time  ;  all  people  who  try  it  praise  it.”- — Yours  vei 
respectfully,  T.  CROSBY  GIBSON. 

Sanitary  Office  of  the  Riverstown  District, 
Parsontown,  26th  July,  1S77. 

Messrs.  Carnrick,  Kidder,  &  Co.,  London. 

“Dr.  Wallace  begs  to  introduce  Mr.  Lalor,  Surgeon-Dentist, 
Messrs.  C.,  K.,  &  Co.,  as  he  is  desirous  of  trying  LACTOPEPTIN 
as  a  remedy,  Dr.  Wallace  having  recommended  it  to  him,  having  fout 
it  so  beneficial  himself.” 

Pharmacie  Universelle,  Pau,  France,  13th  March,  187S 

“Dear  Sir, — The  LACTOPEPTINE  is  a  great  success;  answt 
perfectly.”— I  remain,  you  very  truly,  JOHN  JARVIS. 

Cavendish,  Sudbury,  Suffolk,  December  igth,  1S76. 
Messrs.  Carnrick,  Kidder,  &  Co. 

“Gentlemen,  —  In  reference  to  LACTOPEPTINE  I  am  mu 
pleased  with  its  action.  It  is  certainly  much  to  be  preferred  to  Pepsii 
and  it  is  more  palatable.” — I  am,  yours  truly, 

RICH.  W.  WARING. 

L.R.C.P.Edin.,  L.M.,  1865;  L.R.C.S.Edin 

From  Messrs.  Treacher  &  Co.,  Bombay  and  Poona. 

“  Dear  Sirs, — In  confirmation  of  the  telegram  from  my  house  for  0 
gross  of  LACTOPEPTINE,  they  say  by  letter  to-day  ‘the  quant 
received  was  sold  in  a  few  days,  and  we  are  besieged  for  more  by  th< 
who  have  tried  it’.”  J.  W.  COLCLOUGII,  Agent. 

King  William  St.,  London  Bridge,  March  2nd,  1S7S. 


LACTOPEPTINE  is  invariably  tested,  so  as  always  to  insure  perfect  uniformity. 

LACTOPEPTINE  can  be  obtained  of  all  Chemists,  and  may  also  be  sent  by  Post  to  any  address. 

One  ounce  LACTOPEPTINE  POWDER  sent  by  post  on  |  Quarter-pounder  ditto  ..  ..  ..  ..  >4* 

receipt  of  ..  ••  ••  ••  4s.  6d.  I  Half-pound  sent,  carriage  paid,  on  receipt  of  ..  *7S- 

The  prices  of  the  i  oz.,  4  oz.,  and  8  oz.  Bottles  have  been  advanced  6d.,  2s.,  and  3s.  respectively,  to  cover  the  cost  of  the  Government  Stamp,  which 

Board  of  Inland  Revenue  have  ordered  to  be  affixed  to  each  bottle  sent  out  from  and  after  this  date. 


All  Correspondence  and  Communications,  which  are  respectfully  solicited ,  should  he  addressed  to  JOHN  M.  RICHARE 


successor  to 


CARNRICK,  KIDDER,  &  CO., 

Great  Russell  Street  Buildings,  Great  Russell  Street  (Corner  of  Charlotte  St.),  LONDO 
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AN!  ADDRESS 

ON 

SYPHILIS  AS  AN  IMITATOR. 

divered  before  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

r  Surgeon  to  the  London  Hospital  and  to  the  Hospital  for  Skin-Diseases,  and 
Consulting-Surgeon  to  Moorfields  Ophthalmic  Hospital.  ,, 

President  and  Gentlemen, — An  idea  has  much  occupied  my 
i,  during  the  last  few  years,  which  seems  to  considerably  simplify 
need  as  regards  the  nature  of  the  very  various  forms  of  disease  which 
caused  by  syphilis.  It  is,  that  we  ought  to  recognise  in  syphilitic 
s  of  inflammation  imitations,  with  certain  differences,  of  the  other 
more  common  types  of  diseased  action  which  occur  without  any 
ection  with  specific  taint.  The  fact,  as  a  matter  of  clinical  observa- 
must  have  been  obvious  to  all  for  long;  and  the  names  which  the 
nxs  types  of  syphilitic  eruption  have  received  recognise  it.  As  a 
we  are  content  to  apply  the  adjective  “syphilitic”  to  some  substan- 
,  which  designates  a  well-known  form  of  non-specific  skin-disease, 
philitic  psoriasis”,  “syphilitic  roseola”,  and  the  like, 
his  recognition  of  the  doctrine  which  I  purpose  to  propound  to-day, 
>me  detail,  is  so  general  and  so  old,  that  I  might,  perhaps,  almost 
1  to  apologise  for  making  it  the  subject  of  a  special  discourse,  were 
>t  that  I  hope  to  be  able  to  show  that  it  has  ramifications  which  have 
2t  scarcely  received  the  attention  they  deserve.  To  my  own  mind, 
ly  acknowledge  that  this  general  law  of  imitation  or  simulation  has 
ji  of  the  greatest  possible  service ;  and  that  it  has  helped  me  to  a 
:  view  of  much  that  was  previously  obscure.  There  is  no  difficulty 
tplaining  why  syphilis  in  its  action  upon  the  solids  and  fluids  of  the 
an  body  should  be  an  imitator  of  old  types,  and  not  an  originator 
ew  ones,  if  we  admit,  as  probable,  that  almost  all  possible  forms  of 
bid  process  existed  already  independently  of  it.  The  introduction 
le  syphilitic  virus  into  the  system  simply  gives  a  tendency  to  derange- 
.t  of  cell-nutrition,  resulting  in  local  inflammation.  All  such  derange- 
,  its  must  be  regulated  in  their  development  by  anatomical  con- 
ms  and  physiological  laws.  Certain  structures  exist  which  will  be 
eked,  and  their  number  and  variety  is  not  unlimited.  There  are  in 
skin,  for  example,  certain  glands,  papillae  vascular  areas,  and  special 
rndages ;  and  any  of  these  may  be  attacked  by  disease ;  and  the 
ible  variety  as  to  its  anatomical  location,  although  great,  is  still 
icted.  Syphilis  cannot  devise  for  itself  any  new  set  of  organs,  nor 
it  lay  down  any  new  lines  along  wrhich  morbid  action,  once  origin- 
,  may  spread.  It  must  work  in  the  old  grooves,  and  travel  by  the 
ting  paths. 

writer,  much  read  in  my  youth,  and  now  much  neglected,  remarks, 
ecting  the  so-called  author  of  all  evil,  exactly  what  I  wish  to  assert 
yphilis.  “  He  can  mar,  but  he  cannot  make ;  for  he  is  not 
.gonist  deity.”  In  thus  denying  the  original  ability  of  Satan,  Mr. 
per  expresses  in  the  language  of  theological  metaphor  that  which  is 
ible  of  easy  explanation  by  natural  laws.  Our  vices  and  our  faults 
j  only  the  results  of  unbalanced  or  insane  instincts.  There  is  not  one 
lem  but  has  a  natural  basis  in  something  of  itself  perfectly  laudable, 
rice  is  only  exaggerated  prudence  ;  lust  springs  from  virility  ;  envy, 
.“tousness,  and  the  tendency  to  steal  find  their  roots  in  the  percep- 
of  what  is  desirable,  and  the  too  energetic  zest  of  possession. 
;n  a  knowledge  of  virtue,  and  we  can  interpret  vice.  Now,  it  ap- 
s  to  be  almost  exactly  so  with  syphilis  amongst  diseases.  Given  a 
wledge  of  other  types,  and  we  can  foresee  on  what  plans  it  will 
k.  The  number  of  its  simulations  is  wonderfully  great.  I  will 
nerate  briefly  some  of  the  most  remarkable  of  them, 
i  connection  with  what  some  name  the  dartrous  diathesis — an  un- 
wn  peculiarity  of  health  or  of  skin  which  gives  proclivity  to  skin- 
:tions — we  have  several  very  definite  and  distinct  forms  of  eruption  : 

,  common  psoriasis,  an  eruption  consisting  of  increase  of  epidermal 
lents  in  patches,  with  vascularity  and  swelling  of  the  derma  beneath ; 
,  lichcn-psoriasts,  or  licheti  ruber ,  consisting  of  grouped  lichen 
s,  which  may  merge  together  and  become  smooth  and  polished,  but 
rarely,  very  scaly  ;  thirdly,  pemphigus,  the  eruption  consisting  of 

which  contain  clear  serum.  To  these  might  be  added  a  number 
inor  modifications  less  generally  known,  and  wrhich  it  would  be  tedious 
escribe  All  these  agree  in  that  they  occur  to  healthy  persons,  prefer 
ng  adults,  never  occur  to  infants,  never  get  well  of  themselves,  re¬ 


lapse  after  apparent  cure,  and  are  always  influenced  for  good  by  arsenic 
and  tar.  It  is  clear  that  they  are  modifications  of  the  same  malady;  and 
although  in  external  appearance  very  different,  yet  their  essential  re¬ 
semblances  (just  enumerated)  far  exceed  their  apparent  differences.  We 
may  suspect  that  their  differences  depend  upon  peculiarities  in  the  indi¬ 
viduals  who  become  their  subjects,  and  that  their  cause  is  in  all  the  same. 
Now,  it  is  of  extreme  interest  to  note  that,  in  syphilitic  secondary  rashes, 
we  have  all  these  reproduced,  thus  proving  that  one  and  the  same  cause 
may  in  different  persons  produce  very  different  results.  Syphilitic 
psoriasis  is  well  known  ;  syphilitic  rupia  is  the  representative  of  non¬ 
specific  pemphigus  ;  and  those  familiar  with  lichen  ruber  will  not  unfre- 
quently  find  in  syphilitic  eruptions  an  exact  imitation  of  it.  But  the 
varieties  of  the  syphilitic  secondary  rash  are  by  no  means  exhausted  by 
its  reproduction  of  the  common  forms  of  the  dartrous  malady ;  for  we 
have  also  imitations  of  the  exanthems,  and  of  some  much  more  rare 
types  of  eruption.  Syphilitic  roseola  is,  so  far  as  the  anatomy  of  the 
lesion  is  concerned,  measles;  certain  forms  of  diffuse  erythematous 
lichen  closely  resemble  scarlatina,  and  there  is  a  pustular  rash  exactly  like 
variola.  This  last  imitation  by  syphilis  is  so  remarkable,  and  may  lead 
to  such  serious  errors  in  diagnosis,  that  I  must  advert  to  it  in  more 
detail. 

In  the  form  of  syphilitic  eruption  which  looks  like  small-pox,  the 
rash  is  scattered  symmetrically  over  face,  limbs,  and  trunk  ;  it  may 
be  discrete  or  confluent,  according  to  its  abundance ;  the  pimples  are 
hard  and  shotty  at  first ;  they  have  depressed  centres,  they  form  adherent 
scabs,  and  they  leave  scars.  The  eruption  differs,  of  course,  from  true 
variola  in  the  slowness  of  its  evolution,  in  its  long  persistence,  and  its 
very  slow  decline;  and  it  is  only  in  its  early  stages  that  mistakes  in  dia¬ 
gnosis  are  likely  to  occur.  Even  in  these,  the  comparatively  small 
amount  of  febrile  disturbance,  and  the  absence  of  backache,  will  usually 
excite  suspicions  which  may  probably  be  converted  into  certainties  by 
examination  of  the  patients’  genitals,  and  the  discovery  of  a  chancre. 
One  of  the  most  remarkable  examples  of  this  eruption  came  under  my 
notice  about  twelve  years  ago.  A  young  gentleman  called  on  me  with 
a  conspicuous  papular  eruption  on  his  face  and  other  parts.  ‘  ‘  I  have 

just  had  small-pox”,  he  said;  “and  Mr. - -  says  that  I  am  cured;  but 

the  spots  don’t  go  away.”  He  added  that  Mr. - ,  a  gentleman  of 

large  experience,  had  kept  him  in  bed  a  fortnight,  and  had.  since  sent 
him  into  the  country  for  a  fortnight,  and  now  said  that  he  might  return 
to  his  desk  at  a  bank;  “but”,  he  continued,  “the  other  clerks  won’t  sit 
near  me,  and  declare  that  I  have  small-pox  still”.  He  had  a  chancre, 
and  the  eruption  was  syphilitic.  I  have  seen  several  cases  which  had 
been  treated  in  the  small-pox  hospital  for  eruptions,  which  were  un¬ 
doubtedly  syphilitic.  But  I  must  not  mention  the  mistakes  of  others, 
unless  I  am  prepared  to  be  candid  about  my  own.  I  had  many  a  time 
in  clinical  lecture  mentioned  the  preceding  facts,  and  enlarged  upon  the 
importance  of  distinguishing  between  the  syphilitic  simular  of  small-pox 
and  the  reality,  when  my  own  turn  came.  One  day  in  the  summer  of 
1877,  I  was  hastily  summoned  to  see  a  gentleman  at  his  own  house,  who 
had  just  been  landed  from  a  sea-voyage,  during  the  whole  of  which  he 
had  been  very  ill.  He  had  been  carried  from  the  vessel  to  his  house, 
and  put  to  bed ;  and  I  found  him  covered  from  head  to  foot  with  crusts 
exactly  like  those  of  variola  in  the  third  stage.  Some  had  fallen,  and, 
where  this  had  happened,  deep  scars  were  left.  The  eruption  had 
begun  to  come  out  on  the  day  that  he  went  on  board,  and  he  had  been 
feeling  ill  a  few  days  before.  The  stages  had  been  unusually  long,  but 
still  had  not  exceeded  possible  limits.  I  questioned  him  as  to  syphilis, 
and  examined  his  penis  and  his  throat,  but  without  finding  any  reason  to 
doubt  his  denial.  In  a  word,  after  a  careful  and  sceptical  investigation, 
I  thought  that  the  eruption  was  variola.  The  sequel  proved  that  it  was 
syphilis  ;  the  scabs  took  months  to  fall ;  and,  just  when  he  was  recover¬ 
ing  from  the  eruption,  he  had  iritis,  which  I  could  not  doubt  was  spe¬ 
cific.  At  this  stage,  three  or  four  months  after  I  had  seen  him  at  home 
in  bed,  he  came  to  Moorfields  Hospital.  His  face  was  pitted  all  over, 
and  I  had  much  difficulty  in  convincing  those  who  then  saw  him  that  he 
had  not  really  had  small-pox.  I  could  not  quote  an  instance  more  con¬ 
clusive  in  support  of  the  assertion  that  one  of  the  forms  of  syphilitic 
eruption  is  exactly  like  small-pox  in  all  its  ‘tages,  and  in  its  resulting 
scars.  Slow  progress  is  the  one  difference  between  the  two  exanthems. 
The  similarity  is  produced,  no  doubt,  by  the  fact  that  syphilis  in  these 
cases  attacks  precisely  the  same  anatomical  structures  as  those  in  which 
the  variolous  pustule  is  developed.  It  is  scarcely  needful  to  remark  that 
this  form  of  eruption  always  occurs  in  the  secondary  stage. 

Syphilitic  roseola  is  well  known;  and  it  is  a  very  common  form  o 
rash,  usually  occurring  in  the  very  beginning  of  the  secondary  p  e- 
nomena.  We  have  a  mottled  congestion  of  the  skin,  in  lll-dehnec  cres- 
centic  patches,  exactly  like  those  of  measles.  As  in  measles,  it  is  a  most 
wholly  an  erythema— that  is,  a  dilatation  of  blood-vessels  in  patches.; 
and,  if  the  skin  be  stretched,  the  vessels  may  be  emptied 


and  the  rash 


oo 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  5,  1879. 


vanishes.  Syphilitic  roseola  is  less  bright  in  tint  and  less  conspicuous 
than  measles,  but  in  all  other  respects  the  eruptions  are  alike;  and  no 
doubt  they  are  produced  under  the  same  laws  as  regards  the  local  vascu- 
larisation  of  the  parts.  In  other  words,  there  exists,  no  doubt,  in  the 
skin  a  certain  arrangement  of  areas  of  capillary  vessels  which,  under  irri¬ 
tation,  permits  of  temporary  paralytic  dilatation,  with  the  result  of 
patches  of  congestion  peculiar  as  to  size  and  shape.  The  poisons  of 
syphilis  and  of  measles  alike  possess  the  power  (in  common  with  certain 
other  causes — copaiba,  for  instance)  of  so  irritating  the  vaso-motor 
nerves  as  to  cause  the  dilatation  of  these  pre-existing  tufts. 

Syphilitic  pemphigus,  a  bullous  eruption,  in  the  first  instance  exactly 
like  common  pemphigus,  rapidly  changes  into  what  is  more  usually 
styled  rupia.  Under  the  latter  denomination,  it  is  attended  by  heaped 
scabs,  and  by  ulcerations  at  the  base,  and  dilfers  much  from  any  non¬ 
syphilitic  eruption.  It  is,  however,  of  the  initial  lesion  that  I  chiefly 
speak;  for  it  is  to  be  admitted  that  all  syphilitic  imitations  are  most  close 
in  their  beginnings,  and  that  they  all  develop  peculiarities  after  lasting 
for  a  time  which  much  facilitate  their  differentiation.  Ihese  peculiari¬ 
ties  are  mainly  a  tendency  to  persist  long,  a  tendency  to  suppurate  and 
to  ulcerate,  and,  third,  a  tendency  to  be  serpiginous— -that  is,  to  infect 
the  adjacent  tissues,  and  thus  to  creep  over  considerable  areas.  This 
latter  feature  belongs  especially  to  diseases  in  the  tertiary  stage,  and  is 
seldom  seen  in  the  secondary. 

The  eruption  described  by  Wilson  under  the  name  of  lichen  planus, 
and  by  Ilebra  under  that  of  lichen  ruber,  and  for  which  I  much  prefer 
that  of  lichen-psoriasis,  is  a  peculiar  and  interesting  one.  An  adult  in 
good  health  suddenly  becomes  the  subject  of  a  symmetrical  eruption, 
which  consists  of  dusky  lichen  spots,  arranged  in  groups  which  are  often 
linear,  and  never  round,  and  which  tend  to  coalesce  and  form  patches, 
which  become  smooth  and  polished.  It  is  not  syphilitic;  it  is  curable 
by  arsenic  and  tar,  just  as  psoriasis  is,  and,  like  it,  it  is  liable  to  relapse. 
Clearly  the  two  are  very  closely  related,  differing  chiefly,  perhaps  solely, 
in  the  local  anatomical  lesions.  Now,  although,  as  stated,  the  original 
type  of  this  malady  is  certainly  non-specific,  and  requires  arsenic  and 
not  mercury  for  its  cure ;  yet  a  syphilitic  imitation  of  it,  in  which  the  re¬ 
semblance  is  most  close,  is  very  common.  I  have  myself  many  more 
opportunities  for  studying  syphilitic  lichen  ruber  than  the  original 
malady.  I  show  here  an  excellent  portrait  of  it,  taken  from  Mr.  Wil¬ 
son’s  Allas,  and  to  which  is  affixed  the  name  lichen  syphiliticus  corym- 
bosus.  It  was  published  before  lichen  ruber  was  recognised,  and  is  a 
good  proof  of  the  originality  and  accuracy  of  Mr.  Wilson’s  observation. 

It  would  be  tedious  to  enumerate  all  the  minor  varieties  of  the  erup¬ 
tion  which  occurs  as  part  of  the  secondary  stage  of  syphilis,  and  to 
attempt  to  find  their  parallels.  It  may  well  suffice  to  say  that  there  are 
several  less  frequent  forms,  both  in  relation  with  the  dartrous  diathesis 
and  the  syphilitic  state,  and  that  their  laws  of  similarity  appear  to  be 
just  the  same  as  in  the  definite  examples  which  I  have  quoted.  I  will 
pass  on  to  consider  certain  affections  which  occur  in  the  later  periods. 

A  disturbed  state  of  nutrition  of  the  skin  in  the  palms  and  soles,  re¬ 
sulting  in  breaking  up  of  patches  of  epidermis,  the  formation  of  fissures, 
etc.,  is  a  common  condition  some  years  after  syphilis,  and  is  usually 
called  psoriasis  palmaris.  It  has  nothing  to  do  with  true  psoriasis. 
So  frequent  is  it  in  association  with  a  taint  of  syphilis,  that  I  believe 
many  think  that  it  is  in  itself  a  conclusive  evidence  of  it.  Such,  I 
am  convinced,  is  a  great  mistake.  So-called  psoriasis  palmaris  is  often 
a  senile  change,  and  is  much  helped  by  local  irritation,  the  use  of  tools, 
etc.,  and  it  may  occur  in  connection  with  nerve-disturbance,  as  for 
instance,  in  locomotor  ataxy;  not,  perhaps,  in  more  than  half  its  ex¬ 
amples  is  it  of  syphilitic  origin.  The  fact  that  there  exists  such  a 
widely  spread  creed  as  to  its  being  always  specific,  is  conclusive  in  sup¬ 
port  of  my  proposition,  that  its  syphilitic  imitation  is  exceedingly  close 
to  the  original.  Only  by  very  minor  features,  appreciable  only  to  the 
most  experienced,  can  the  differential  diagnosis  be  made.  In  many 
instances,  it  cannot  be  made  at  all,  and  nothing  but  the  patient’s  his¬ 
tory  can  help  us  in  the  conjecture  as  to  its  real  cause.  Often,  no  doubt, 
syphilis  predisposes,  and  other  influences  help. 

Lupus  is  one  of  the  maladies  which  syphilis  often  simulates.  Com¬ 
mon  lupus  has,  I  must  hold,  no  connection  whatever  with  syphilitic 
taint,  either  inherited  or  acquired,  but  is  certainly  an  appanage  of  the 
scrofulous  dyscrasia.  Overwhelming  evidence  on  this  point,  and  in 
confutation  of  those  who  think  it  always  due  to  such  taint,  might  easily 
be  given,  but  would  require  more  time  than  is  at  my  disposal,  and  I 
must  ask  to  be  allowed  to  assume  the  fact  as  proved.  Now,  the  lupus 
process  consists  essentially  in  the  growth  of  cell-structures  (possibly 
adenoid)  in  the  true  skin,  which  destroy  the  tissues,  and,  when  they 

Th-s  curious  fact  supports  the  belief  that  in  the  secondary  stage  the  poison  is  free 
in  the  blood,  and  that  in  the  tertiary  it  is  the  solid  tissues  which  are  altered.  Thus  in 
the  secondary  all  parts  are  equally  supplied  by  the  poisoned  blood,  and  individual 
patches  do  not  creep. 


retrograde,  leave  a  scar.  It  is  a  necessary  part  of  lupus  that  it  should 
spread  serpiginously.  Lupus  presents  us  with  many  varieties;  some¬ 
times  it  ulcerates  easily,  and  sometimes  scarcely  at  all ;  often  it  occurs 
in  a  single  patch,  and  now  and  then  it  is  multiple.  Now,  syphilis 
mimics  it  in  all  its  varieties.  There  is  a  rare  form  of  eruption  usualh 
seen  at  the  end  of  the  secondary'  stage,  in  which  multiple  patches  ap 
pear  in  various  places  on  both  sides,  but  rarely  symmetrically.  Then 
patches  look,  at  first  sight,  like  psoriasis,  but,  on  closer  inspection,  i 
is  observed  that  they  spead  at  their  edges,  and  that  they  leave  scars 
They  are  in  reality  lupus,  and  have  their  prototype  in  the  form  of  lupu 
illustrated  in  this  portrait,  in  which  it  occurred  in  a  scrofulous  child  a: 
a  multiple  eruption.  The  common  horse-shoe  ulcer  of  syphilis  is  of  tht 
lupus  type,  being  attended  by  new  growth,  spreading  serpiginous];, 
and  leaving  a  scar.  It  is  usually  tertiary.  There  is  yet  another  font 
in  which  the  resemblance  is  to  ulcerating  lupus.  The  nose  is  the  par 
usually  attacked,  and  it  destroys  a  large  part  of  the  organ  very  rapidly 
In  bygone  years,  I  have  known  it  diagnosed  as  escharotic  lupus,  a  tern 
which  denotes  its  rapidity  of  spreading.  In  it,  the  ulceration  is  a 
times  phagedaenic.  I  show  some  photographs  illustrating  this  malady 
It  occurs  both  in  the  acquired  and  inherited  disease,  but  is  most  com 
mon  in  the  latter.  It  is  most  important  to  distinguish  this  imitatioi 
from  true  lupus,  for  it  may  be  cured  at  once  by  the  proper  measures 
and  if  neglected,  rapidly  effects  great  destruction.  It  may  be  distin 
guished  from  common  lupus,  alike  by  its  rapidity,  and  by  the  fac 
"that,  after  it  is  cured,  the  scar  soon  assumes  a  perfectly  healthy  state 
and  that  there  is  no  tendency  to  relapse. 

I  have  seen  some  rare  forms  of  serpiginous  non-ulcerating  syphilitic 
lupus,  in  which,  even  with  the  aid  of  the  history,  I  have  never  beei 
able  to  feel  sure  of  the  diagnosis  until  helped  by  the  results  of  treatment 
But  such  close  counterfeits  as  these  are  rare.  Let  me  insist  that,  ii 
all  these  varieties  of  simulated  lupus,  a  correct  diagnosis  is  most  im 
portant,  for  there  is  the  greatest  possible  difference  in  the  results  0 
treatment. 

Before  leaving  this  part  of  my  subject,  let  me  ask  attention  to  the 
fact  that  syphilis  can  simulate  such  peculiar  conditions  as  those  pre 
sented  by  Jacobs’  ulcer  or  rodent  cancer.  This  ulcer  occurs  almos 
solely  in  the  upper  parts  of  the  face,  and  is  known  by  its  hard  sinuou 
edge,  which  is  usually  free  from  warty  growths,  and  presents  a  smooth 
even  roll  of  induration.  It  may  heal  in  the  centre,  or  may  be  attendee 
by  a  tolerably  clean  excavated  ulcer.  The  simulation  of  these  cor 
ditions  by  syphilis  is  rare,  but  sometimes  very  close.  I  am  tolerab! 
well  experienced  in  the  diagnosis  of  rodent  ulcer,  having  seen  hundred 
of  cases ;  but  I  may  admit  that  I  have  two  or  three  times  seen  hard-edge 
syphilitic  sores  which  so  much  resembled  it,  that,  for  a  time,  I  was  1 
doubt  as  to  the  diagnosis.  Here  is  the  portrait  of  one  such,  in  whic 
I  was  obliged  to  write  to  the  surgeon  who  had  known  the  antecedent 
of  the  patient  before  I  could  feel  sure.  The  ulcer  healed  quickly  unde 
specific  treatment.  This  simulation  of  rodent  ulcer  occurs,  I  think,  on: 
on  the  parts  on  which  rodent  ulcer  is  common,  and  in  patients  pa: 
middle  age.  I  have  even  seen  a  few  cases  in  which  the  realities  < 
rodent  ulcer  and  of  syphilis  seemed  to  be  mixed. 

We  will  pass  now  from  the  skin  to  the  eye,  and  use  that  as  a  bnjjg 
of  connection,  from  which  to  enter  upon  a  brief  notice  of  syphuiti 
counterparts  in  connection  with  the  nervous  system.  That  sypmm 
iritis  is  so  like  other  forms  of  iritis  that,  excepting  by  its  history  an 
concomitants,  it  is,  in  nine  cases  out  of  ten,  indistinguishable,  is  a  pou 
too  well  known  to  need  insistance.  Only  in  a  small  minority  ol  cas 
do  the  tubercles,  which,  when  present,  are  so  valuable  for  diagnosi 
show  themselves.  Interstitial  keratitis,  syphilitic  in  nineteen  cases  0 
of  twenty,  and  almost  always  so  when  both-sided,  may,  in  rare  instance 
find  its  type  in  the  results  of  other  causes;  and  the  same  is  the  act  r 
specting  punctate  keratitis,  and  some  of  the  more  peculiar  forms  of  kera 
iritis.  But  the  more  noteworthy  simulations  occur  in  respect  to  choroic  1 
disseminata  and  retinitis  pigmentosa.  I  show  you,  first,  some  drawin 
illustrating  the  non-syphilitic  forms,  and  ask  you  to  compare  them  wi 
others  of  the  latter  class.  In  the  two,  the  process  is  essentially  simit- 
as  closely  so  as  we  have  just  seen  to  be  the  case  in  the  instance  ot  mp 
disease  of  the  skin.  Patches  of  choroidal  tissue  are  atrophied  at  t 
seat  of  deposit,  which  undergoes  absorption  and  leaves  areas  of  denu< 
tion.  In  both,  the  process  is  very  liable  to  relapse  and  to  sprer 
The  syphilitic  form  is  by  far  the  more  common,  and  this  fact  may  olt 
help  the  diagnosis.  The  imitation  of  retinitis  pigmentosa  by  syph 
occurs  almost  solely  in  the  inherited  form  of  the  latter  disease,  and 
diagnosis  may  usually  be  made  by  observing  that  it  is  not  symmetric 
but  that  one  eye  suffers  much  more  than  the  other.  When  this  mala 
is  definitely  non-symmetrical,  syphilis  should  be  suspected.  Some 
teresting  facts,  illustrating  the  closeness  of  this  simulation,  have  b< 
published  by  Dr.  Fitzgerald  of  Dublin.  In  retinitis  pigmento 
whether  syphilitic  or  otherwise,  we  have  an  example  of  slow  chang 
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■h  steadily  advance  during  many  years,  disorganise  the  percipient 
;turcs,  anti  are  attended  by  widely-diffused  pigment  accumulations, 
rather  of  the  nature  of  a  progressive  degeneration  than  of  inflam- 
on.  The  non-specific  form  is  markedly  hereditary,  and  is  often  in 
.rent  connection  with  consanguineous  marriages.  That  such  a 
liar  malady  should  find  a  close  simulation  as  a  consequence  of  in- 
ed  syphilis,  is  a  very  singular  and  instructive  fact.  The  knowledge 
such  is  the  case  helps,  as  I  think,  to  interpret  what  occurs  some- 
s  as  regards  the  cranial  contents.  A  certain  proportion  of  the  sub- 
of  inherited  syphilis  become  slowly  almost  idiotic,  and,  without 
ting  positive  paralysis,  show  evidences  of  some  progressive  de- 
■rative  change  in  the  grey  matter  of  the  brain.  These  patients  some- 
s  find  their  way  into  lunatic  asylums.  In  the  absence  as  yet  of 
ute  information  as  to  pathological  anatomy,  may  we  not  plausibly 
ect  that  the  changes  are  allied  to  those  which  attend  retinitis 
rentosa  ? 

he  epilepsy  which  is  such  a  frequent  occurrence  as  a  result  of 
ilis,  both  acquired  and  inherited,  probably  depends  in  different 
$  upon  somewhat  different  local  lesions.  Sometimes  there  are 
r  special  symptoms  which  disclose  the  real  nature  of  the  case,  but 
1  there  is  nothing  but  the  patient’s  history  to  help  to  a  diagnosis, 
•to  reveal  the  fact  that  a  cure  may  be  expected  from  the  iodide  of 
.  .ssium. 

[  To  be  concluded.  ] 
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man  anatomy  is  usually  taught  only  in  reference  to  the  average 
cture  of  the  type  best  known  to  us — the  European.  Deviations 
n  that  average  structure  may  be  of  two  kinds ;  either  peculiar  to 
individual  (when,  if  extreme,  they  become  subjects  for  the  teratolo- 
),  or  inherited  from  one  generation  to  another,  and  characteristic  of 
siderable  groups  of  mankind.  It  is  of  the  latter  that  the  present 
rse  of  lectures  treats.  The  comparison  of  the  permanent  structural 
lifications  of  groups  of  mankind  one  with  another,  and  with  the 
rest  allied  animals,  constitutes  the  comparative  anatomy  of  man 
!  s  subject  has  been  less  studied  in  this  country  than  in  some  parts  of 
continent,  and  rarely,  if  ever,  forms  a  branch  of  academical  teach- 
in  Paris,  besides  the  old  professorship  at  the  Jardin  des  Plantes, 

I  ®  ls  now  a  special  school  of  anthropology,  in  which  seven  professors 
h  as  many  different  branches  of  the  subject.  The  collections  of 
etons  and  skulls  on  which  mainly  our  materials  for  the  study  are 
lded,  are  also  much  larger  and  more  rapidly  augmenting  abroad 

I I  in  our  own  country,  notwithstanding  our  far-reaching  dominions, 

i  tracing  subjects  of  almost  every  race,  and  our  extensive  commercial 
tions  with  all  parts  of  the  world.  Our  museum,  although  by  far  the 
est  public  collection  in  the  country,  and  containing  about  eleven 
h  RCran*a’  *S  extremely  defective  in  many  departments;  but  it 
be  hoped  that  our  numerous  members  who  have  so  many  opportu- 
]  cs  of  filling  up  the  deficiencies  will  come  to  its  aid  when  the  import¬ 
er  aap  lnteresl  of  the  subject  are  brought  fully  before  them. 

I  *1  fs^u^s  °f  higher  type,  important  as  they  would  be  for  a 
>  \  ,ar<a  1  corr}Parison  with  other  races,  are  almost  unknown  in  collec- 
s,  and  our  ideas  °f  the  cranial  characters  of  this  race  are  derived 
1  n  he  very  lowest  specimens,  morally  and  intellectually.  As  sug- 
) '  .in  Lst  courses,  what  could  be  more  interesting  for  such  a 

ec  ion  as  ours  than  a  series  of  crania  of  individuals  whose  high  cha- 
j  er  and  intellectual  attainments  were  known  to  all  ? — for  example, 
eminent  men  who  have  held  the  office  of  President  of  this  College. 

!  ar\s’  a  sociel>’  hns  been  founded  for  such  an  object ;  and,  since  the 
Was  t^rown  out  here,  a  skull  has  been  received  in  our  collec- 
which  was  bequeathed  by  its  former  owner. 

!  v  ZJT  r  ?ourse’  the  anatomical  characters  of  the  Australian  race 
led  tr>  ,Y°  T  c  .etai  •  _Ance  then,  six  skulls  of  that  race  have  been 
'  •  the  rr.°  C°  e<itl0n’  They  all  present  the  characters  then  pointed 
>  mpara  nely  small  cranial  capacity,  the  angularity  of  outline, 


the  dolichocephaly  (the  average  cranial  index — i.e.,  the  maximum 
breadth  compared  to  the  length,  the  latter  taken  as  100,  being  as 
low  as  71);  the  prognathism  or  projection  of  the  jaws;  the  low  trans¬ 
versely  elongated  orbits ;  the  prominent  glabella  and  supraorbital  ridges 
overhanging  the  short  depressed  nasal  bones  ;  the  wide  nasal  aperture, 
small  malar  bones,  ill-defined  chin,  and  large  teeth. 

The  capacity  of  the  crania  and  size  of  brain  in  the  different  sexes  and 
races,  especially  in  relation  to  intellectual  development,  has  been  very  fully 
treated  of  in  the  January  number  of  the  Revue  d'Anthropologie,  by  M. 
Gustave  le  Bon.  With  regard  to  sex,  the  conclusion  arrived  at  in  this  re¬ 
view  is  that,  though  the  female  is  always  smaller  than  the  male  brain,  both 
absolutely  and  relatively  to  the  size  of  the  body,  the  difference  is  less 
great  in  low  and  uncivilised  races,  and  in  early  times  of  high  races ;  and 
that,  as  culture  has  advanced,  the  inequality  of  the  sexes  has  gradually 
augmented,  the  male  having  advanced  and  the  female  remained  sta¬ 
tionary.  Though  this  maybe  the  case  with  the  French,  and  perhaps  all 
the  Latin  races,  it  does  not  appear  to  be  true  of  the  English  or  German ; 
as  extensive  statistics,  showing  the  average  weight  of  the  male  and 
female  brain,  collected  by  English  anatomists,  but  not  referred  to  by 
M.  le  Bon,  show  that  the  difference  between  the  two  is  very  nearly  in 
the  proportion  of  ten  to  nine,  which  scarcely  differs  from  the  relation 
known  to  exist  in  many  of  the  least  cultivated  and  lowest  races. 

The  relation  of  the  size  of  the  brain  to  intellectual  capacity,  both  in 
races  and  individuals,  is  an  exceedingly  difficult  and  complex  subject  ; 
but  M.  le  Bon  has  given  a  valuable  contribution  towards  its  elucidation 
in  the  measurements  of  the  circumference  of  a  large  number  of  heads, 
taken  with  the  assistance  of  a  Parisian  hatter.  Dividing  all  the  per¬ 
sons  included  in  the  series  into  five  groups,  he  finds  that  they  may  be 
arranged  in  the  following  order  as  regards  the  size  of  their  heads  : 
(1)  men  of  science  and  letters;  (2)  men  of  business;  (3)  nobles  of 
ancient  family;  (4)  domestic  servants;  (5)  peasants.  Mr.  F.  Galton 
has  shown  that  great  energy  often  seems  to  compensate  for  want  of  size 
of  brain  in  men  who  have  distinguished  themselves  above  their  fellows. 

To  return  to  the  recapitulation  of  the  subject  of  last  year’s  course. 
After  the  Australians,  the  aborigines  of  the  island  of  Van  Diemen’s 
Land  or  Tasmania  were  treated  of.  Their  social  condition  was,  if 
possible,  lower  than  that  of  the  Australians ;  and  they  have  now  be¬ 
come  entirely  extinct,  the  last  having  died  in  1876,  and  very  few  of 
their  remains  having  been  preserved.  Although  resembling  the  Aus¬ 
tralians  in  many  respects,  they  belong  to  a  different  race,  distinguished 
by  the  character  of  the  hair,  which  is  finely  curled  or  “woolly”,  and 
also  by  peculiarities  of  the  cranium,  especially  its  greater  breadth  in  the 
parietal  region.  The  form  of  a  Tasmanian  skull  is  so  characteristic, 
that  it  can  readily  be  distinguished  from  all  others.  This  probably 
arises  from  their  long  isolation,  their  home  being  completely  out  of  the 
track  of  all  commerce  and  civilisation ;  and  their  having  no  means  of 
navigating  the  seas  around  them,  from  which  circumstance  it  is  pro¬ 
bable  that  they  have  had  no  intercourse  with  any  other  races  for  ages. 
The  Pacific  Ocean  proper  is  inhabited  by  two  distinct  races ;  first,  by 
the  Papuans  or  Melanesians,  who  are  of  black  colour  and  have  woolly 
hair,  like  that  of  the  African  negroes,  with  long,  narrow,  and  high 
skulls  ;  secondly,  by  the  true  Polynesians,  found  in  their  greatest  purity 
in  the  Samoan  and  Tongan  Islands  ;  of  light-brown  or  yellow  com¬ 
plexion,  long  straight  hair,  straight  high  faces,  round  skulls,  and  alto¬ 
gether  much  resembling  the  Malays.  These  are  more  civilised  than 
either  the  Australians  or  Melanesians.  When  first  discovered,  they 
were  found  to  possess  comfortable  houses  and  tolerable  clothing  ;  culti¬ 
vating  the  ground;  possessing,  as  domestic  animals,  dogs,  pigs,  and 
fowls  ;  and  being  very  skilful  navigators.  Many  circumstances  lead  to 
the  belief  that  the  black 'or  Melanesian  population,  now  confined  to  the 
western  portions  of  the  Pacific  Ocean,  had  once  a  much  more  extensive 
distribution  ;  and  that  the  light-biown  Polynesians,  coming  into  these 
seas  at  a  later  period,  probably  from  the  Malay  Archipelago,  have  in 
some  cases  completely  dispossessed  them  from  the  islands  which  they 
occupied,  and  in  others  united  with  them  to  form  a  hybrid  race.  The 
latter  circumstance  accounts  for  the  variety  of  complexion,  difference  of 
countenance,  and  form  of  hair  observed  by  many  travellers  in  many 
islands  in  the  Pacific  Ocean.  The  Maories  of  New  Zealand,  for  instance, 
though  possessing  a  Polynesian  language  and  many  of  the  physical 
features  of  that  race,  show  strong  evidence  of  a  mixed  origin. 


Mr.  John  Melville,  a  medical  student,  from  the  Cape  of  Good 
Hope,  died  in  Edinburgh,  on  the  1 8th  instant,  of  typhoid  fever,  at  the 
age  of  twenty-four.  Although  he  had  been  but  a  short  time  in  Edin¬ 
burgh  (having  previously  been  three  years  in  Aberdeen),  he  had  attracted 
notice  as  a  hard-working  student,  and  became  a  favourite  with  all  around 
him.  It  was  his  hope  to  take' his  degree  at  the  University  of  Aber¬ 
deen  in  the  course  of  next  month,  and  to  return  to  practise  his  profes¬ 
sion  at  the  Cape. 


THE  BRITISH  MEDICAL  JOURNAL. 


502 


[April  5,  1875 


ABSTRACT  REPORT 

OF  THE 

GULSTONIAN  LECTURES, 

ON  THE  * 

LYMPHATIC  SYSTEM  AND  ITS  DISEASES. 

Delivered  at  the  Royal  College  of  Physicians  of  London. 

By  JOHN  CURNOW,  M.D., 

Professor  of  Anatomy  in  King’s  College;  Assistant- Physician  to  Kings  College 

Hospital. 


Lecture  III. 

Dr.  Curnow  began  his  third  lecture  by  a  description  of  the  visceral 
lymphatics. 

The  internal  iliac  lymphatic  glands  are  very  numerous,  and  lie  be¬ 
tween  the  iliac  arteries.  Into  them  open  the  deep  lymphatics  of  the 
thigh,  and  those  of  the  bladder,  prostate,  vagina,  perinceum,  penis,  and 
clitoris. 

The  bladder  was  described  by  Mascagni  and  Hunter  as  having 
numerous  lymphatics  ;  Sappey  has  denied  their  existence.  There  are, 
however,  some  ;  but  they  are  scanty,  and  are  situated  near  the  trigone. 
Hence,  injury  of  the  bladder  is  rarely  followed  by  lymphangitis,  and 
primary  cancer  of  the  organ  is  rarely  communicated  to  other  parts. 
The  prostatic  lymphatics  are  rather  large  in  the  child,  but  are  difficult 
to  find  in  old  men. 

The  lumbar  glands  are  twenty  or  thirty  in  number,  and  lie  on  the 
psoas  muscle  on  each  side  along  the  aorta  and  vena  cava.  Their  en¬ 
largement  may  produce  compression  or  even  obliteration  of  the  large 
vessels.  They  receive  lymphatics  from  the  pelvis  and  from  the  body  of 
the  uterus,  the  testes,  kidneys,  and  suprarenal  bodies. 

The  lymphatics  of  the  uterus  undergo  much  increase  in  pregnancy. 
They  are  arranged  in  two  sets,  subserous  and  deep.  In  the  tissue  of 
the  organ  and  around  the  uterine  glands  and  blood-vessels  are  lymph- 
spaces,  with  the  characteristic  cells.  These  lymph-spaces  are  in  connec¬ 
tion  with  both  the  submucous  and  the  subserous  lymphatic  vessels.  The 
lymphatics  pass  out  with  those  of  the  ovary'and  enter  the  lumbar  glands. 
Some  join  at  the  upper  part  of  the  obturator  foramen  with  vaginal 
lymphatics ;  hence  the  occasional  occurrence  of  vaginal  in  connection 
with  uterine  cancer.  The  lymphatics  of  the  wall  of  the  uterus  pass  to 
the  inferior  pelvic  glands.  Those  of  the  uterine  mucous  membrane  are 
nearer  the  surface  than  the  veins ;  they  have  valves,  while  the  veins 
have  none. 

The  lecturer  here  called  attention  to  the  distinction  between  uterine 
lymphangitis  and  uterine  phlebitis.  Distended  lymphatic  ampullee  in 
the  uterus  are  often  mistaken  for  abscesses.  In  so-called  pen-uterine 
and  pelvic  cellulitis,  injury  of  the  mucous  membrane  may  lead  to  en¬ 
gorgement  of  the  lymph-sinuses,  and  the  inflammation  may  spread  to 
the  iliac  or  lumbar  region.  Pelvic  cellulitis  is  thus  often  a  lymphangitis, 
which  may  extend  to  the  peritoneum.  Another  point  mentioned  was  the 
enlargement  of  the  pelvic  glands  sometimes  following  inflammation  or 
cauterisation  of  the  cervix  uteri.  This  is  analogous  to  what  occurs  in 
the  male  after  inflammation  or  cauterisation  of  the  penis.  Many  sup¬ 
posed  cases  of  ovaritis  are  really  cases  of  adenitis. 

The  lymphatics  of  the  kidney  are  superficial  and  deep.  The  origin  of 
the  deep  lymphatics  is  uncertain.  Fluids  injected  into  the  renal  vessels 
pass  into  the  lymphatics.  Primary  renal  cancer  is  not  always  followed 
by  secondary  deposits  elsewhere ;  and  the  coexistence  of  cancer  of  the 
kidney  and  of  the  bladder  is  rare. 

The  lymphatics  of  the  suprarenal  bodies  are  large  and  numerous,  and 
join  those  of  the  kidney. 

Near  the  coeliac  axis  and  superior  mesenteric  artery  are  from  fifteen 
to  twenty  glands,  lying  mostly  behind  the  pancreas.  They  receive  the 
lymphatics  from  the  pancreas,  spleen,  stomach,  and  duodenum,  and  a 
part  of  the  liver.  Each  set  of  lymphatics  passes  first  through  glands 
special  to  the  organ. 

The  lymphatics  of  the  liver  are  numerous  and  important,  and  are 
divided  into  superficial  and  deep.  The  superficial  lymphatics  come 
from  both  the  upper  and  lower  surfaces  of  the  liver,  and  pass  to  their 
destination  through  the  ligaments  of'  the  liver.  The  deep  lymphatics 
form  interlobular  flexures,  and  have  been  traced  into  the  interior  of  the 
lobules.  According  to  McGillavry,  the  interlobular  lymphatics  ori¬ 


ginate  from  lymph-spaces.  They  accompany  the  hepatic  blood-vess 
sometimes  surrounding  and  enclosing  them  in  a  sheath.  Cancer  of 
liver  may  be  propagated  to  the  mediastinum  and  other  parts  thro 
the  lymphatics. 

The  lymphatic  glands  of  the  thorax  are  divided  into  parietal 
visceral.  The  parietal  glands  are  the  diaphragmatic,  from  four  to  si 
number  ;  the  sternal,  of  which  there  are  eight  or  ten;  and  one  or  twi 
each  intercostal  space.  The  diaphragmatic  glands  receive  some  of 
superficial  and  deep  lymphatics  of  the  liver.  The  visceral  lymphatic 
the  thorax  are  the  anterior  mediastinal,  of  which  there  are  three  or  fc 
the  posterior  mediastinal,  eight  or  ten  in  number  ;  the  cardiac,  lying  c. 
to  the  large  vessels,  the  most  important  being  between  the  bifurcat 
of  the  pulmonary  artery  and  the  trachea ;  and  the  bronchial  glai 
from  twenty  to  thirty  in  number,  remarkable  for  their  large  size 
dark  colour,  and  for  being  frequently  the  seat  of  pathological  changi 

Among  the  parietal  lymphatic  vessels  of  the  thorax,  those  of 
diaphragm  are  of  much  interest.  Those  of  the  pleural  and  peritoi 
surfaces  communicate  by  means  of  lymph-channels  ;  and  hence  cat 
of  the  pleura  may  spread  to  the  peritoneum,  and  vice  versd.  " 
anterior  and  posterior  lymphatics  of  the  diaphragm  communicate  fre 
The  respiratory  act  must  have  much  influence  on  the  flow  of  the  lymp 


these  vessels. 

The  lymphatics  of  the  lungs  are  superficial  and  deep.  The  superfi 
lymphatics  are  supralobular  and  circumlobular.  They  are  often  fo 
to  be  varicose  ;  but  this  is  a  pathological  condition.  The  supralobi 
lymphatics  of  adjacent  lobules  communicate  freely.  The  lymph-pass: 
on  the  surface  of  the  lung  are  mainly  subpleural,  and  communicate  v 
the  deep  ones.  The  deeper  lymphatics  are  arranged  like  the  superfi 
ones  ;  and  run  towards  the  root  of  the  lung.  The  superficial  lymph: 
communicate  with  the  pleura  by  stomata  ;  and  the  deeper  ones  with 
alveoli  by  pseudo-stomata. 

Pulmonary  lymphangitis  should  be  studied  with  that  affecting 
extremities.  The  superficial  and  deep  lymphatics  are  liable  to  becc 
implicated  in  affections  of  the  lungs.  In  some  cases  of  purulent  plcur 
pus  has  been  found  in  the  lymphatics,  the  walls  of  which  have  been 
eased.  In  lobar  pneumonia,  the  affection  of  the  superficial  vcs 
extends  to  the  pleura.  The  vessels  become  affected  not  merely  f 
absorption  from  the  pleura.  In  lobular  pneumonia,  the  deep  lymph: 
are  also  affected. 

The  lymphatics  of  the  lung  have  an  important  part  in  the  prop; 
tion  of  infecting  materials,  such  as  tubercle.  This  is  seen  to  be  spi 
along  the  lymphatics  to  the  nearest  gland,  not  passing  on  by  mere 
pagation.  The  glands  become  affected  before  the  vessels.  In  tubercle 
cancer,  the  vessels  are  rarely  diseased,  while  the  glands  are  often  aftec 
If  infecting  matters  can  be  conveyed  through  the  lymphatics,  it  is 
to  understand  how  the  serous  surfaces  become  affected  if  one  par 
contaminated.  The  superficial  lymphatics  generally  become  alfecte 
cancer  of  the  breast  :  a  cancerous  nodule  on  the  pulmonary  pleu 
often  opposite  one  on  the  costal  pleura.  In  such  cases,  the  lymph: 
in  connection  with  the  tumour  take  up  portions  of  the  infecting  m: 
and  convey  it  to  the  costal  pleura,  whence  small  particles  pass  out 
are  taken  up  by  the  pulmonary  pleura.  Passage  of  cancer  to  the  h 
from  the  abdomen  often  takes  place  by  the  diaphragm,  through 
medium  of  the  lymphatics.  In  some  cases,  lymphangitis  occurs, 
secondary  deposits  of  cancer  are  scattered  through  the  lungs,  as  a  r 
of  cancer  of  the  stomach  or  abdominal  viscera.  The  disease  reache 
bronchial  glands ;  the  lymphatics  of  the  lung  become  afiected, 
nodules  may  be  formed  in  the  organ.  The  rdle  of  the  pulmonary 
phatics  in  the  spread  of  disease  is  well  illustrated  in  the  pleuro] 
monia  of  cattle.  The  lobes  may  be  regarded  as  lung-units ;  the 
nective  tissue  around  them  forming  a  bed  of  large  lymph-channels, 
disease,  beginning  in  a  bronchus,  extends  to  the  perichondnal  ly 
atics,  and  thence  spreads  by  the  lymph-passages  to  the  root  of  the 


and  to  the  pleura. 

The  lymphatics  of  the  heart  form  endocardial  and  pericardia 
works.  The  pericardial  lymphatics  form  a  large  network  ;  the  1 
cardial  network  is  not  so  large  as  the  pericardial.  The  two  net', 
communicate  very  freely ;  this  may  account  in  some  cases  fo 
simultaneous  affection  of  the  endocardium  and  pericardium. 

In  speaking  of  the  anatomy  of  the  thoracic  duct,  Dr.  (  urnc 
ferred  to  the  manner  in  which  provision  may  be  made  for  the  pass; 
lymph  in  cases  of  occlusion.  In  a  case  recorded  by  M.  Andial  /h 
thoracic  duct  was  at  one  point  reduced  to  a  mere  cord.  On  exa 
tion,  a  large  lymphatic  vessel  w  as  found  connected  with  the  dm 
below  the  obliterated  part ;  it  passed  up  behind  the  azygos  veil 
again  opened  into  the  duct. 

It  is  doubtful  whether  rupture  of  lymphatics  occurs  unless  ti 
dilated  from  disease.  If  large  lymphatics  be  divided  and  their  ei 
separated,  lymphatic  fistula  may  result,  but  not  necessarily.  Th 
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duct  is  said  to  have  been  ruptured  as  the  result  of  injury  ;  but  the 
is  doubtful. 

ie  fluid  which  escapes  in  injury  of  the  lymphatics  may  be  pure  lim- 
ymph,  or  mixed  with  inflammatory  products  or  with  blood.  That 
h  exudes  in  cases  of  dilatation  is  white  ;  and  has  been  described  by 
:  as  chyle  or  even  as  milk.  The  difference  in  the  two  cases  is  con- 
id  with  the  variable  amount  of  fat..  In  lymphatic  varix,  there  is  a 
amount  of  fat  in  the  fluid.  Whence  does  this  come?  Rupture  of 
horacic  duct  may  give  rise  to  effusion  of  chylous  fluid  in  the  thorax. 
Cayley  has  recorded,  in  the  Transactions  of  the  Pathological 
ety,  a  case  of  rupture  of  the  receptaculum  chyli.  True  chyle  may 
fused  in- consequence  of  rupture  of  the  lacteals. 
re  presence  of  filarke  in  cases  of  chyluria  has  led  to  the  idea  that 
have  a  causal  connection  with  this  condition.  But,  as  they  are 
found  in  cholera-stools,  and  in  various  diseased  conditions  as  well 
r  health,  Dr.  Curnow  hesitated  to  accept  them  as  the  cause  of 
uria.  It  is  difficult  to  explain  the  regurgitation  of  the  chyle  into 
enal  system  ;  but  the  hypothesis  of  a  leakage  from  the  chyliferous 
fls  is  untenable.  Those  cases  of  hydrocele  in  which  the  contents  are 
y  afford  a  clue  to  the  cause.  They  are  to  be  attributed  to  the  burst- 
if  varicose  lymphatics ;  and  it  is  reasonable  to  assume  the  existence  of 
rhatic  varix  in  cases  of  chyluria.  The  presence  of  fat  may  be  ex- 
led  by  degeneration  of  the  lymph-cells  in  the  lymph-sinuses.  The 
lelioid  lining  of  the  lymphatic,  system  is  an  important  factor  in  the 
luction  of  the  fluids  to  which  reference  has  been  made, 
r.  Curnow  next  commented  on  the  aid  which  pathological  changes 
;  in  the  study  of  the  circulation  of  the  lymph.  At  the  receptaculum 
i,  the  vis  a  frontc  comes  into  play,  and  the  flow  is  aided  by  the 
nn  in  the  subclavian  vein.  Hence  impediment  to  the  circulation 
1  heart-disease  has  an  influence  on  the  flow  of  lymph, 
eferring  to  leucocythoemia,  Dr.  Curnow  said  that  it  ought  not  to  be 
.rded  as  a  pathological  sign  of  one  morbid  condition.  There  is  no 
1  and  fast  line  between  a  normal  and  an  excessive  amount  of  white 
mscles  in  the  blood  ;  and  the  blood  must  be  more  often  examined 
arious  conditions  before  an  excess  of  white  corpuscles  can  be  assumed 
>e  pathognomonic  of  any  one  morbid  state. 

SOME  VARIETIES  OF  SORE-THROAT* 

By  R.  L.  BOWLES,  M.D.,  Folkestone. 

i  answer  to  the  call  of  our  Honorary  Secretary,  I  have  the  honour  to 
!  rg  before  your  consideration  the  following  notes  on  “sore-throat”. 

ely,  a  friend  of  mine  at  a  distance  pronounced  a  case  one  of  inflam- 
[  Lory  sore-throat ;  a  few  days  later,  the  same  case  came  under  my 
e  as  quinsy.  On  another  occasion,  my  friend  saw  a  case  of  what  he 
in  called  inflammatory  sore-throat,  which  this  time  turned  out  to  be 
j  at  is  commonly  named  an  ulcerated  throat  of  the  diphtheritic  kind. 

'or  these  reasons,  and  from  the  fact  of  finding  many  of  my  medical 
•nds  in  the  same  state  of  confusion  as  I  am  myself,  I  relate  the  fol¬ 
ding  cases  somewhat  minutely,  as  they  are  good  types  of  two  forms  of 
e- throat. 

!  Jase  1. — A  lady  went  to  bed  feeling  indisposed ;  she  had  a  bad 
;ht  from  fever,  headache,  pains  in  the  limbs,  and  sore-throat.  In  the 
•rning  she  was  very  ill,  and  I  found  a  deposit,  looking  already  like  a 
;  ge  loose  slough,  on  each  tonsil.  The  tonsils  were  somewhat  enlarged, 
a  very  deep  red  colour,  soft  looking,  with  loose  folds  of  tumid  and 
lematous  mucous  membrane.  The  next  day  in  the  evening,  the  slough 
d  gone,  and  the  tonsils  looked  ulcerated  ;  but,  in  consequence  of  the 
ds  of  mucous  membrane,  it  was  not  possible  for  me  to  be  absolutely 
tain  on  this  point.  The  illness  lasted  three  days,  and  left  her  very 
;ak.  The  husband  had  suffered  from  a  precisely  similar  throat  four  or 
e  days  previously,  and  a  maid  and  a  sister  some  days  before  them.  The 
ntleman  and  lady  had  been  visiting  where  the  sister  and  maid  had 
it  suffered,  and  where  there  were  bad  smells  in  consequence  of  the 
>st  having  stopped  the  water-supply. 

Case  ii. — On  February  6th,  I  was  called  to  see  my  boy  at  school  in 
;  dkestone  ;  he  had  passed  a  very  bad  night,  with  soreness  and  dryness 
the  throat,  and  was  now  suffering  from  weakness  and  a  dry  husky 
roat,  such  as  is  found  at  the  commencement  of  laryngitis.  He  had 
me  to  bed  the  preceding  night,  as  far  as  he  knew,  perfectly  well,  and 
holly  unconscious  of  approaching  illness.  I  found  the  lymphatic 
ands  of  the  neck  swollen  and  tender,  with  general  infiltration  of  the 
llular  tissue  ;  the  tonsils  were  enlarged,  of  a  pinkish  red  colour,  smooth 
ul  dense  looking,  whilst  from  twelve  to  twenty  white  spots  were  dotted 
)Qut  at  pretty  even  distances  upon  their  surfaces.  These  spots  were 
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elevated  like  commencing  small-pox  pimples,  and  were  evidently  covered 
by  the  thin  transparent,  almost  unaltered,  mucous  membrane.  One  or 
two  of  the  spots  appeared  to  be  exuding  their  contents  ;  the  soft  palate 
and  uvula  were  tumid  and  inflamed.  The  boy  looked  white,  with 
glassy  eyes,  and  felt  evidently  very  ill ;  his  pulse  was  quick,  and  skin 
dry. 

He  was  conveyed  home,  and  a  dose  of  castor-oil  was  given,  and  sub¬ 
sequently  at  intervals  doses  of  liquor  ammonias  acetatis  and  tinctura 
aconiti  were  administered.  In  the  evening,  he  was  somewhat  excited  in 
manner,  and  had  a  great  craving  for  food.  Temperature  10 1.2  deg. 

February  7th.  He  had  passed  another  most  uncomfortable  night. 
Pulse  108  ;  temperature  101.2  deg.  The  neck  was  still  as  swollen,  and 
the  tonsils  were  scarcely  altered,  except  that  many  of  the  white  spots 
upon  them  were  now  open,  and  they  looked  somewhat  larger  (from  the 
size  of  a  large  pin’s  head  to  that  of  a  grain  of  linseed).  It  was  necessary 
to  repeat  the  castor-oil,  after  which  the  boy  felt  very  sick,  and  would 
take  nothing  all  day,  partly  from  nausea  produced  by  the  oil,  partly 
from  feeling  so  much  soreness  of  throat.  He  had  two  very  foul  evacua¬ 
tions  after  the  oil  had  been  given ;  and  at  night,  although  he  felt  no 
better,  his  throat  inside  was  rather  of  a  paler  hue  ;  some  of  the  spots 
had  gone,  but  others  were  larger  ;  the  lymphatic  glands  were  more 
tender.  Pulse  1 16;  temperature  102.4  deg. 

On  February  8th,  although  he  had  had  a  very  wretched  night,  with  short 
snoring  sleeps  and  throat-distress,  feverish  restlessness  and  headache,  the 
pulse  had  gone  down  to  100,  and  temperature  100.8  deg.  The  cellular 
tissue  of  the  neck  was  less  distended,  but  the  glands  were  very  sore  and 
tender  ;  the  spots  inside  were  larger  and  tending  to  coalesce,  and,  at 
the  bottom,  close  to  the  root  of  the  tongue,  were  two  membranous 
patches  nearly  as  large  as  a  threepenny-piece ;  from  a  very  careful  in¬ 
spection,  I  formed  the  opinion  that  these  patches  were  coalesced  fol¬ 
licular  deposits  flattened  out  by  the  pressure  of  the  base  of  the  tongue. 
He  had  subsequently  a  loose  action  of  the  bowels,  with  the  passage  of  a 
large  quantity  of  free  bile. 

February  9th.  On  the  previous  evening,  he  had  been  again  worse, 
and  had  afterwards  a  trying  night ;  but  this  morning  his  temperature 
was  only  99.4  deg.,  and  pulse  86.  The  follicular  deposits  were  fewer  in 
number,  and  the  larger  patches  below  were  breaking  up  ;  but  there  was 
a  thin  transparent  film  surrounding  the  uvula.  His  urine,  which  de¬ 
posited  lithates  largely,  was  of  specific  gravity  1040,  free  from  albumen 
and  sugar. 

From  this  time,  he  gradually  convalesced,  but  remained  weak  and 
white  for  a  fortnight.  Pie  was  isolated  for  eight  days,  and  no  other 
case  occurred. 

Five  or  six  other  boys  in  the  school  had  troublesome  colds  about  this 
time  ;  but  the  weather  was  so  bad  that  this  was  not  surprising.  A  week 
or  two  previously,  the  water-supply  to  the  closets  was  deficient  in  con¬ 
sequence  of  the  frost,  and  the  town  drain  had  been  open  a  hundred 
yards  away,  but  there  was  no  palpable  unsanitary  condition  in  the 
house. 

Change  the  names,  and,  mutatis  mutandis,  the  beginning  of  this 
case  was  precisely  parallel  with  the  cases  of  two  children  formerly  re¬ 
ported  to  this  Society,  both  of  whom  were  attacked  at  the  same  time, 
and  as  suddenly  ;  the  state  of  the  throats  in  both  cases  could  not  have 
been  distinguished  from  this  one,  nor  from  each  other ;  the  swollen 
cellular  tissue  and  lymphatic  glands  were  alike,  and  the  general  dis¬ 
turbance  of  the  nervous  system  corresponded.  These  two  children  had 
been  out  in  the  country  together  one  or  two  days  previously,  but  lived 
in  different  houses,  and  were  otherwise  under  different  circumstances. 
From  one  of  these,  my  eldest  child  took  diphtheria  as  severely  and  in 
as  well  marked  a  form  as  I  ever  wish  to  see,  and  every  one  in  the 
house  who  was  allowed  to"  enter  her  room  had  milder  forms  of  the  same 
disease  ;  whereas  those  in  the  same  house  and  otherwise  under  similar 
circumstances  who  were  not  admitted  into  the  room  were  wholly  un¬ 
affected  ;  so  it  seemed  probable  that  it  could  not  have  been  the  house 
which  was  in  fault. 

On  the  other  hand,  no  one  in  the  house  where  the  other  child  was  ill 
suffered  in  any  way. 

On  the  same  day  this  last  February  that  my  boy  was  attacked,  another 
boy  aged  eight,  in  a  different  part  of  the  town,  also  complained  of  not 
feeling  well,  and  of  sore-throat ;  and,  when  I  saw  him  two  days  later, 
he  had  swollen  lymphatic  glands  and  swollen  tonsils  with  follicular  de¬ 
posits  in  front,  and  some  membranous-looking  patches  as  large  as  a  six¬ 
pence  below  and  behind  and  on  the  back  of  the  pharynx.  Two  days 
later,  the  tonsils  were  quite  free  from  membrane  and  reduced  in  size, 
but  he  had  a  sharp  cold  in  the  head,  and  subsequently  cough  with  fine 
rhonchus.  The  case  was  isolated  for  ten  days,  and  no  one  in  the  same 
house  caught  the  disease. 

Now,  it  always  is  of  very  great  importance,  for  many  leasons,  to 
arrive  at  a  correct  diagnosis  in  these  cases  ;  for,  if  it  be  of  the  infectious 
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variety,  all  the  anxious  questions  connected  with  the  details  of  isolation 
come  thick  upon  us,  and  must  be  dealt  with ;  but,  if  it  be  catarrhal 
only,  we  do  harm  by  treating  it  with  iron  perchloride  and  such  like 
remedies  ;  possibly — aye,  indeed,  probably — increasing  the  fever  and 
taking  away  the  last  chance  of  preventing  the  formation  of  that  most 
painful  and  miserable  complaint,  a  tonsillar  abscess. 

Of  course,  a  typical  case  of  diphtheria  affecting  the  fauces  we  should 
all  at  once  recognise,  and  deal  with  in  the  typical  fashion  ;  but,  unfor¬ 
tunately,  in  nature  the  exceptions  to  types  are  so  common,  that  we 
must  ever  be  in  a  frame  of  mind  to  believe  almost  anything  pos¬ 
sible. 

In  quinsy,  I  believe,  the  original  inflammation,  with  its  consequent 
abscess,  always  arises  in  the  structures  behind  rather  than  in  the  tonsils. 
The  excessive  pain  of  using  the  muscles  of  deglutition  in  the  very  begin¬ 
ning  of  the  attack,  when  often  there  is  very  little  to  be  seen  amiss  with 
the  tonsil  itself,  the  deep-seated  soreness,  and  its  frequent  connection 
with  rheumatism  and  gout,  suggest  muscular  and  fibrous  tissue-origin, 
and  the  nature  of  the  pain  when  the  muscles  are  in  action  puts  one 
forcibly  in  mind  of  stiff-neck  and  lumbago. 

In  the  three  cases  (taking  quinsy  as  the  third)  now  described,  I  only 
proposed  to  myself  to  define  accurately  the  anatomico-pathological  con¬ 
ditions  which  came  under  my  observation,  and  to  urge  that  it  is  of  some 
importance  to  form  an  accurate  judgment  in  the  early  stage  of  a  case  of 
sore-throat,  in  order  that  the  patient’s  family,  as  well  as  the  patient 
himself,  may  know  what  to  expect  and  what  to  do.  These  three  con¬ 
ditions  may  be  compared  to  the  various  ophthalmic  inflammations  :  the 
first,  where  there  is  conjunctivitis  with  chemosis  and  sometimes  slough¬ 
ing  of  the  cornea;  the  second,  where  the  sclerotic  and  deeper  structures 
are  invaded ;  and  the  third,  a  post-ocular  inflammation  with  possible 
consequent  abscess. 

Of  course,  there  may  be  modifications  and  combinations  of  these  con¬ 
ditions  in  both  throat  and  eye  inflammations ;  but  the  greater  promi¬ 
nence  of  one  or  other  will  be  a  partial  guide  to  us  in  our  prognosis  and 
our  treatment.  I  am  not  desirous,  on  the  present  occasion,  of  dealing 
with  anything  but  facts;  but  I  cannot  help  hazarding  the  strong  opinion 
I  entertain,  that  the  first  class  of  cases,  in  which  the  mucous  membrane 
is  specially  attacked,  and  a  large  loose  slough  rapidly  forms,  is  more 
particularly  connected  with  bad  drains,  and  that  it  is  not  true  diphthe¬ 
ria,  although  I  am  quite  prepared  to  find  that  diphtheria  may  supervene 
upon  this,  as  well  as  upon  any  other  inflammatory  affection  of  the 
throat. 

Since  writing  the  above,  I  have  read  with  much  interest  the  paper  on 
what  he  named  “Spreading  Quinsy”,  by  Dr.  Cornelius  Fox,  in  the 
British  Medical  Journal  of  December  7th,  as  well  as  all  the  letters 
and  notes  which  have  subsequently  appeared,  and  which  have  chiefly 
been  called  forth  by  that  paper ;  and  I  am  bound  to  say,  it  is  most  un¬ 
satisfactory  to  find  such  utter  confusion  prevailing  on  a  subject  upon 
which,  perhaps  almost  more  than  any  other,  we  are  called  to  guide  and 
advise  our  anxious  patients. 

To  me  it  appears  impossible  to  be  sure,  on  first  seeing  a  case  of  sore- 
throat,  whether  it  will  be  diphtheria  or  not,  even  indeed  if  there  should 
be  false  membrane.  It  is  now  almost  certain  that  some  low  organism 
has  an  influence  over  the  origin  and  propagation  of  true  diphtheria,  and 
it  is  very  probable  that  these  organisms  only  find  a  suitable  soil  in  lowly 
vitalised  or  perhaps  decayed  animal  matter,  in  a  manner  similar  to  the 
mycelium  in  the  thrush  of  infants  enfeebled  by  illness  or  want  of  care. 
So,  in  local  inflammations,  especially  of  the  throat  (whether  from  cold, 
chill,  or  other  cause),  the  organism  of  diphtheria  may  readily  find  a  suit¬ 
able  soil  in  the  thrown-off  epithelium  and  decomposing  exudations  of 
the  inflamed  mucous  membrane. 

We  should,  therefore,  be  careful  and  tentative  in  the  opinion  we  give 
on  first  seeing  a  case  of  sore-throat.  Still,  I  am  full  of  hope  that  if  we 
all  steadily  set  to  work  to  observe  carefully,  to  define  our  cases  clearly, 
and  at  the  same  time  bring  into  prominent  relief  all  the  attendant  cir¬ 
cumstances,  we  shall  not  be  long  before  we  bring  order  out  of  chaos, 
add  another  claim  to  medicine  as  one  of  the  exact  sciences,  and  so  en¬ 
able  it  more  adequately  to  fulfil  its  mission  of  rendering  aid  to  suffering 
humanity. 

Andersonian  Students’  Medical  Society. —The  concluding 
meeting  of  this  society  was  held  on  March  22nd,  in  the  Physiology 
Class-room  of  the  institution.  Dr.  Charteris,  the  President  of  the 
Society,  delivered  an  address,  in  which  he  dwelt  on  the  effects  that  the 
Duke  of  Richmond’s  Medical  Bill  would  have  on  the  students  of  the 
Scotch  extra-mural  schools.  After  the  address,  he  distributed  honorary 
diplomas  of  the  society  to  several  gentlemen,  and  announced  that  Mr. 
G.  W.  Till  had  obtained  the  President’s  Prize  for  the  best  essay  read 
during  the  session.  The  meeting  terminated  with  the  usual  vote  of 
thanks. 


REMARKS  ON  MORBUS  COXARIUS.* 

By  H.  MACNAUGHTON  JONES,  M.D.,  F.R.C.S.I.& Edin., 

Professor  of  the  Queen's  College,  Cork  ;  Surgeon  to  the  County  and  City  of  Cork 
Hospital  for  Diseases  of  Women  and  Children,  etc. 

It  is  with  the  view  of  showing  that  this  disease,  as  most  British  sur¬ 
geons  believe,  has  at  times  a  strictly  diathetic  source,  irrespectively  of 
even  the  slightest  injury,  that  I  bring  forward  these  cases ;  and  as  the 
hip-joint  has  been  excised  in  three  out  of  the  four,  and  a  portion  of  the 
femur  in  the  fifth,  I  thought  that  the  brief  notice  which  I  shall  give  of 
their  history  might  elicit  an  useful  discussion  at  this  meeting,  and  an  ex¬ 
pression  of  opinion  on  the  merits,  indications,  and  contraindications  of 
excision  of  the  hip  in  desperate  cases  of  this  formidable  affection.  Three 
of  the  children  were  of  the  same  family  ;  they  were  brought  up  until  the 
last  few  years  in  the  country,  and  had  never  had  any  ailment  nor  any 
serious  illness  ;  the  parents  are  both  perfectly  healthy,  in  fact  robust. 
The  children  have  all  had,  from  the  time  I  saw  them,  an  anaemic  sallow- 
appearance  ;  they  are  dark  complexioned  and  pallid  ;  there  were  five 
other  children,  and  three  of  these  have  died,  as  stated  by  the  parents,  of 
various  lung  affections,  since  the  removal  of  the  children  into  the  city, 
and  one  has  recently  had  an  attack  of  haemoptysis. 

Case  i. — Hannah  C.,  aged  6,  admitted  January  2nd,  1877,  had  been 
unwell,  suffering  from  morbus  coxarius  in  the  second  stage  of  the  dis¬ 
ease.  No  history  of  injury  of  any  kind  ;  parents  positive  on  this  point. 
There  was  a  considerable  shortening  of  the  limb  (two  inches).  She  was 
suffering  also  on  admission  from  diarrhoea  and  vomiting,  with  violent 
periodical  pain  both  in  the  stomach  and  hip-joint.  She  had  outside  one 
or  two  attacks  of  syncope,  with  some  severe  epigastric  pain,  when  her 
friends  thought  she  was  dying;  these  recurred  in  the  hospital.  On  ad¬ 
mission,  the  child  was  put  under  chloroform,  and  the  limb  gently  ex¬ 
tended  and  kept  so  with  weight  and  pulley.  After  a  short  stay  in  hos¬ 
pital,  the  parents  took  a  panic  after  one  of  the  attacks  of  syncope  and 
removed  her.  She  suffered  such  pain  at  home  that  she  was  brought 
again  to  the  hospital  on  April  19th,  1877,  with  symptoms  of  acute  in¬ 
flammation  about  the  joint  and  threatening  of  abscess.  This  rapidly 
formed,  and  the  abscess  was  opened  antiseptically  shortly  afterwards,  and  a 
quantity  of  purulent  matter  evacuated.  The  leg  was  kept  from  this  time 
under  extension,  and  antiseptic  dressings  used.  Very  soori  another 
abscess  formed  under  Poupart’s  ligament  beneath  the  pubes,  which  was 
treated  in  the  same  manner  as  the  first.  From  this  time,  the  child  passed 
through  the  usual  painful  course  of  suppurating  hip-joint,  with  dis¬ 
charges,  pain,  hectic,  occasional  diarrhoea,  wasting,  etc.  On  September 
23rd,  1877,  I  determined  to  excise  the  head  of  the  bone  and  remove  any 
of  the  diseased  portion.  Accordingly  I  did  so,  finding  the  head  of  the 
femur  completely  destroyed,  and  the  shaft  softened  to  about  two  inches 
below  the  trochanter.  I  gouged  away  a  portion  of  the  acetabulum.  The 
entire  operation  was  performed  antiseptically,  and  the  subsequent  dress¬ 
ings  for  some  months  were  antiseptically  applied.  I  did  not  expect 
much  from  this  operation,  and  my  fears  were  confirmed  by  the  subse¬ 
quent  complications,  which  made  the  nursing  and  care  of  the  case  ex¬ 
tremely  difficult.  Large  pale  flabby  granulations  formed  over  the  wound 
of  an  unhealthy  strumous  nature  ;  the  abdomen  became  tumid  and  tym¬ 
panitic  ;  there  were  periodical  attacks  of  diarrhoea  and  hectic  ;  and,  to 
make  matters  worse,  the  child  got  an  attack  of  strumous  corneitis  and 
an  eczematous  eruption  over  the  entire  face.  However,  for  the  past  few 
months,  the  wound,  with  care  and  by  alternative  disinfectant  dressings, 
such  as  carbolised  oil,  salicylic  acid,  etc.,  has  put  on  a  healthy  appearance, 
and  is  now  healing.  The  child  is  looking  well,  the  appetite  is  restored, 
and  the  limb  is  kept  in  a  box  splint,  in  which  it  has  lain  from  the  first, 
after  the  plaster-of-Paris  dressings  with  extension  by  weight.  Certainly 
the  present  condition  of  the  little  patient  exceeds  myutmost  expectations.  + 
Case  ii. — Mike  C.,  aged  4,  brother  of  this  last  patient,  was  admitted 
on  January  12th,  1877  ;  had  been  ailing  for  twelve  months  ;  now  in  the 
third  stage  of  morbus  coxarius,  rdles  all  over  right  lung,  and  diarrhcea, 
with  perspirations  and  hectic.  He  remained  in  hospital  until  the  19th 
of  May,  under  extension  with  weight  and  pulley  ;  he  was  then  so  much 
improved  that  he  was  sent  for  change  to  the  convalescent  home.  He 
did  not  come  back  to  hospital  (having  been  taken  from  the  convalescent 
home  to  his  own  house)  until  September  1st,  when  he  was  admitted 
again  with  an  abscess  on  the  point  of  bursting  over  the  trochanter. 
This  xvas  aspirated,  and  the  cavity  washed  out  antiseptically.  But  from 
this  time  he  became  worse,  diarrhcea  set  in,  and  he  suffered  great  pain. 
On  December  19th,  I  operated  as  in  the  last  case,  and  the  subsequent 
treatment  was  the  same.  For  a  time,  he  appeared  to  do  remarkably 


*  Concluded  from  page  424.  .  . 

t  This  patient  is  still  doing  well,  though  there  are  periodical  attacks,  of  diarrhoea, 
the  site  of  the  wound  is  looking  healthier.  She  is  kept  in  bed,  and  slight  extensicn 
maintained. 


April  5,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


505 


ell,  and  the  wound  healed.  There  have  been  two  or  three  fresh 
Urinations  of  pus,  which  have  been  evacuated.  The  wound  followed 
nich  the  same  course  ;  there  was,  however,  great  emaciation,  and  more 
/mpanites  than  in  the  case  of  the  sister.  He  is  still  in  hospital,  and  it  is 
ifficult  to  say  how  the  case  may  terminate.  [He  has  since  died  of  the 
institutional  complications,  nearly  eleven  months  after  operation,  the 
ound  having  fairly  healed.] 

Case  III.  Mary*  C\,  aged  8,  sister  of  these  two  children,  was  ad¬ 
dled  on  May  1st,  1877,  with  pain  in  the  hip  and  knee.  This  pain 
ad  rapidly  come  on  with  lameness,  since  she  had  a  slight  fall  fourteen 
ays  previously.  There  was  acute  pain  in  the  hip  on  admission.  She 
ad  bronchial  rdles  over  both  lungs,  was  delirious,  with  a  nightly  tempera- 
ire  of  102  deg.  This  girl  was  treated  in  the  hospital  at  first  with  a  long 
dint,  subsequently  by  weight  and  pulley,  with  constitutional  remedies, 
he  pain  left,  and  she  greatly  improved  ;  all  sign  of  deformity  had 
isappeared. ,  The  father  begged  to  take  her  out  of  the  hospital  after 
iree  months’  stay  in  it  to  send  her  to  friends  at  the  seaside.  This  I 
terwards  found  was  not  done,  and  she  was  sent  back  to  me  on  Sep- 
inber  1st,  her  health  otherwise  fair.  She  was  again  treated  by  exten¬ 
on  with  weight  and  pulley,  which  I  afterwards  changed  for  side- 
dints;  but  gradually  an  abscess  formed  over  the  trochanter,  which  was 
■rly  evacuated  by  the  aspirator,  and  reaspirated  on  refilling.  On  April 
ph,  187^!  she  was  taken  home,  and  there  used  the  long  splint,  and  is, 
learn,  now  doing  very  well.* 

Case  iv.  E.  I’.,  aged  8)4,  admitted  in  December  1877,  with  morbus 
•xarius,  otherwise  in  fair  health  ;  shortening  to  an  extent  of  one  inch 
■  id  a  half.  Lnder  chloroform,  and  without  force,  the  leg  readily  came 
>wn.  It  was  put  up  then  with  leathei;  pelvic  splint  and  side  splint  ; 
lbsequently  I  put  him  up  by.  extension  with  weight  and  pulley.  He 
tent  on  well  for  some  time,  wh,en  an  abscess  formed  below  Poupart’s 
gament ;  and,  on  aspiration,  a  quantity  of  purulent  matter  was  with- 
■awn.  This  abscess  was  aspirated  on  three  occasions  antiseptically, 
at  refilled  after  each  evacuation.  Subsequently,  I  opened  it  freely,  and 
quantity  of  pus  escaped,  b  rom  this  time,  he  followed  the  precarious 
;iurse  of  the  disease  ;  the  abscess  continued  discharging;  the  health 
'ad u ally  failing  ;  he  began  to  assume  the  characteristic  w  axy  look 
]  hich  accompanies  the  later  stages  of  the  disease,  and  the  nightly  tem- 
-rature  range  averaged  from  10 1  deg.  to  103  deg.  I  hesitated,  by  the 
irents’  wish,  to  interfere,  though  pointing  out  the  ultimate  prospect  of 
m  operation.  There  was  no  doubt  of  extensive  bone  implication, 

; tough  at  no  time  was  there  any  albumen  in  the  urine.  I  found,  on 
•  robing,  general  destruction  of  the  joint.  Keeping  up  his  strength  as 
1  “fly  as  possible,  I  waited  my  return  in  August  to  interfere,  and  I  was 
jtxious  for  Dr.  Sayre  to  see  this  and  the  next  case  I  record.  Another 
.pening  now  came  at  the  inner  side  of  the  thigh  by  the  inner  border  of 
ne  pectineus.  Dr.  L.  H.  Sayre,  who  sawr  the  case  w  ith  me,  agreed  as 
:>  the  necessity  for  excision,  remarking,  however,  on  its  unpromising 
ature.  Accordingly,  on  the  23rd  September,  I  operated  for  excision  of 
le  head  of  the  femur  in  the  usual  manner,  under  the  antiseptic  method, 
■moving  the  pieces  shown.  The  joint  was  completely  disorganised,  so 
gouged,  away  the  diseased  portion  of  the  acetabulum.  There  was 
ifficulty  in  thoroughly  carrying  out  the  antiseptic  method  on  account  of 
ie  inner  opening  and  sinus,  which  I  did  not  think  it  prudent  to  inter- 
.  re  with  further  than  to  slit  it  carefully  up  and  cleanse  it  with  strong 
irbolic  solution.  Otherwise,  the  wound  was  dealt  with  in  an  antiseptic 
lanner.  There  was  little  or  no  discharge  from  the  part,  and  the  only 
us  which  formed  came  from  the  old  sinus,  and  that  was  very  slight, 
he  child  continued  for  several  months  to  promise  fairly  :  the  wound 
jaled,  the  tympanitic  abdomen  diminished,  the  child’s  spirits  and  appetite 
u proved,  but  the  diarrhoea  continued.  Again,  in  February  1878,  the 
ound  put  on  an  unhealthy  appearance.  Grey  exuberant  granulations 
'routed  out.  A  fresh  abscess  appeared  at  the  inner  side  ;  and,  though 
_■  held  on  until  May  28th,  1878,  and  the  wound  again  became  healthier, 
J  died  on  this  date  from  the  prolonged  diarrhoea,  which  resisted  every 
leans  used  to  check  it. 

Exsection  of  Portion  of  Femur  for  Morbus  Coxarius. — This  photo- 
taph  represents  a  child  aged  two  years  and  six  months,  on  whom  I 
•crated,  removing  a  portion  of  the  great  trochanter  and  shaft  of  the 
niur  (a  wedge-shaped  piece)  for  disease  of  the  bone,  which  I  decided 
id  not  involve  the  joint.  I  performed  this  operation  antiseptically. 
he  child  had  been  three  or  four  times  aspirated  previously,  and  was  in 
retched  health  at  the  time  of  this  operation.  He  remained  in  the 
•spital  altogether  twenty-five  months,  being  ten  months  old  when  ad- 
1  and  twenty-one  months  when  this  operation  was  performed. 

I  ere  was  complete  re-formation  of  bone,  and  perfect  consolidation. 
c  v.  \  i  ^an  wa'k»  and  was  able  to  stand  (both  legs  being  of  an  equal 
ngth)  before  he  was  discharged  from  the  hospital.  T 


1  t 


■ru1S  *?•!  j®  now  (lu'te  restored  to  health 
this  child  has  recently  been  at  hospital, 


,  and  walks  perfectly,  without  lameness, 
and  the  result  is  perfect. 


Referring  to  such  cases,  Mr.  Erichsen  says  :  “  In  such  operations,  I 
have  not  only  successfully  removed  the  greater  part  of  the  trochanter 
but  have  even  scooped  out  a  portion  of  the  interior  of  the  carious  neck 
of  the  thigh-bone  at  its  trochanteric  end,  thus  preventing  the  inevitable 
disorganisation  of  the  hip-joint  which  would  have  resulted  if  the  carious 
bone  had  been  allowed  to  remain  in  close  proximity  to  the  articulation. 
In  this  operation,  the  surgeon  necessarily  comes  into  very  close  proximity 
with  the  capsule  of  the  joint,  and,  unless  great  care  be  taken,  this  may 
be  opened,  and  thus  the  very  mischief  induced  which  the  operation  is 
undertaken  to  prevent.” 

I  should  mention  that,  in  the  child  to  whom  I  have  just  referred,  a  fall 
from  a  table  was  traced  as  a  cause  for  the  disease. 

The  practical  features  of  interest  in  these  cases  are  the  following. 
Three  children  of  the  same  family  suffer  from  hip-joint  disease  ;  two  as 
far  as  could  be  ascertained,  having  received  no  injury  ;  the  third,  from 
a  very  slight  cause,  immediately  exhibited  symptoms  of  the  disease.  In 
two  out  of  the  three,  the  disease  runs  its  course,  ending  in  complete  de¬ 
struction  of  the  joint  ;  the  third  is  saved  by  early  recognition  of  the 
disease  and  subsequent  aspiration.  This  certainly  would  point  to  a 
special  constitutional  and  diathetic  cause.  Excision  gave  great  relief  in 
all  the  cases  in  which  it  was  carried  out  ;  the  one  fatal  case  died  of  the 
constitutional  complications  rather  than  of  the  local  disease.  One  thing 
only  was  to  be  regretted,  namely,  that  the  operation  was  not  performed 
earlier,  before  such  extensive  disorganisation  of  the  joint  occurred  ;  but 
the  difficulty  of  estimating  the  extent  of  the  mischief  was  specially  illus¬ 
trated  in  these  children  ;  this  uncertainty  rendering  the  time  of  inter¬ 
ference  an  exceedingly  difficult  matter  to  decide  on.  But  this  taught 
me  that  this  is  an  operation  to  be  carefully  considered,  and  not  lightly 
put  aside  (for  the  reason  before  quoted)  in  any  of  those  desperate  cases 
of  morbus  coxarius  in  which  disintegration  of  the  joint  has  happened. 
It  is  very  simple  of  performance,  the  entire  difficulty  being  in  the  sub¬ 
sequent  dressings,  and  the  great  attention  which  the  children  require. 
My  little  patients  were  watched  incessantly  day  and  night  by  the  ladies 
in  our  Children’s  Hospital,  and  no  bedsores  or  excoriation  from  first  to 
last  were  present. 

I  would  put  these  propositions  before  the  Section. 

Morbus  coxarius  is  a  disease  which  in  a  large  number  of  cases  has  a 
purely  constitutional  or  strumous  origin,  and  may  occur  without  any 
injury,  or  from  so  slight  a  shock  to  the  joint  that  we  cannot,  strictly 
speaking,  assign  the  term  traumatic  to  it. 

Aspiration,  to  be  successful,  must  be  performed  in  the  earlier  stage  of 
effusion  or  of  pus  formation,  and  hence  the  importance  of  detecting  the 
first  sense  of  fluctuation  and  watching  closely  the  symptoms  of  approach¬ 
ing  abscess  in  or  abotit  the  joint. 

Though  we  may  be  guided  by  the  situation  of  the  sinuses,  yet  it  is 
extremely  difficult  by  means  of  the  probe  to  ascertain  the  extent  of  the 
joint  implication  ;  and  in  those  cases  where  sinuses  form  and  suppura¬ 
tion  has  occurred  without  accompanying  symptoms  of  waxy  degenera¬ 
tion,  the  propriety  of  excising  the  head  of  the  bone  should  be  considered, 
and  the  earlier  thil  step  is  taken,  when  once  the  necessity  for  it  is  fore¬ 
shadowed  by  the  urgency  of  the  case,  the  better. 


CLINICAL  MEMORANDA. 


SEPTICAEMIA  AND  SCARLATINA. 

The  following  case  may  prove  interesting,  when  taken  in  connection 
with  similar  cases  recorded  by  Mr.  May  and  Dr.  Braxton  Hicks,  in  the 
numbers  of  December  21st,  1878,  and  January  4th,  1879,  and  may  help 
in  some  measure  to  answer  the  question:  “Does  septicaemia  occa¬ 
sionally  simulate  scarlatina  ?” 

Private  Chapman  of  the  Fusiliers  was  sent,  with  his  company,  from 
Jumrood,  to  form  part  of  the  garrison  at  Ali  Musjid,  nearly  a  month 
after  that  fort  was  captured.  He  had  been  a  few  hours  in  the  fort  when, 
urged  by  curiosity,  he  strolled  about  the  place,  and,  coming  in  the  vicinity 
of  the  Afghan  powder-magazine,  he  threw  a  lighted  match  on  the  ground 
after  lighting  his  pipe.  This  ignited  a  quantity  of  powder  that  lay  scat¬ 
tered  on  the  ground,  which  he  had  not  observed  ;  the  result  was  that  he 
was,  as  he  put  it,  “  blown  up”,  being  severely  burned  on  the  left  hip  and 
inside  of  the  thigh,  and  on  the  arms  and  face.  The  accident  occurred 
on  December  21st,  1878,  and  the  follow  ing  day  he  was  sent  to  Peshawur 
to  the  Base  Hospital,  for  treatment.  On  the  third  day  after  his  admis¬ 
sion  (December  25th),  there  was  considerable  constitutional  disturbance; 
a  bright  scarlet  rash  was  found  on  the  abdomen,  which  spread  over  the 
whole  body.  The  following  day,  the  eruption  was  very  vivid,  resembling 
a  boiled  lobster.  Several  medical  officers  who  saw  the  case  pronounced 
it  scarlatina.  Precautionary  measures  were  taken,  and  the  case  was 
isolated.  The  eruption  continued  for  five  days,  and  then  declined  gra- 
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dually.  After  the  eruption  appeared,  the  febrile  symptoms  subsided, 
the  temperature  becoming  normal.  The  highest  temperature  recorded 
was  at  the  onset,  when  the  thermometer  registered  101  degrees.  The 
tongue  was  slightly  furred,  never  at  any  time  becoming  red,  nor  was 
there  any  soreness  of  throat  or  enlargement  of  tonsils.  The  cuticle  de¬ 
squamated  over  the  whole  body,  as  in  true  scarlatina,  even  the  palms  of 
the  hands  and  soles  of  the  feet  not  escaping^ 

Although  scarlatina  is  not  unknown  in  India,  I  may  state  that,  after 
a  service  of  twelve  years  in  the  majority  of  the  military  stations  of  the 
Punjab,  I  have  not  seen  or  heard  of  a  single  case  of  this  disease  among 
Europeans  or  natives.  There  was  no  such  disease  in  camp,  as  far  as  can 
be  ascertained.  The  soldier  was  twenty-four  years  of  age,  and  has  been 
three  years  in  India.  He  recovered  from  the  burns  in  due  course, 
without  any  further  ill  effects,  and  was  discharged  from  hospital  on  Feb¬ 
ruary  3rd,  1879. 

There  can  be  very  little  doubt  that  the  absorption  of  the  septic  poison 
into  the  circulation  is  capable  of  producing  a  scarlet  rash  on  the  body  ; 
whether  this  is  capable  of  transmission  by  infection,  I  am  unable  to  state. 
I  doubt  it  very  much,  and  think,  when  such  is  the  case,  the  disease  will 
be  found  to  be  true  scarlatina. 

N.  Ffolliott,  Surgeon-Major,  A.M.D.,  Peshawar. 


HERPES  AFFECTING  THE  INSIDE  OF  CHEEK  AND 

TONSIL. 

Referring  to  the  above  subject,  I  would  direct  attention  to  an  inter¬ 
esting  example  of  a  somewhat  similar  kind  reported  by  Sir  James  Paget 
in  the  British  Medical  Journal  of  October  13th,  1866,  page  402. 
The  case  is  described  as  one  of  “  Herpetic  Eruption  in  Part  of  the  Dis¬ 
tribution  of  the  Second  Division  of  the  Right  Fifth  Cerebral  Nerve”. 
I  alluded  to  it,  as  well  as  to  another  case,  in  one  of  the  Lettsomian  Lec¬ 
tures,  on  the  Surgery  of  the  Face,  delivered  last  year,  at  the  Medical 
Society  of  London. 

As  showing  that  these  eruptions  appear  to  coincide  with  the  distribu¬ 
tion  of  certain  nerves,  I  take  the  opportunity  of  adding  that  I  know  a 
lady,  thirty  years  of  age,  who,  about  two  months  ago,  had  a  severe 
attack  of  neuralgia  of  the  right  side  of  the  face  for  three  days.  This 
seemed  to  culminate  in  a  well-marked  herpetic  eruption  commencing  at 
the  right  angle  of  the  mouth,  and,  extending  upwards  on  the  skin 
of  the  cheek,  slightly  invaded  the  side  of  the  nose.  Four  days 
later,  a  characteristic  crop  of  herpes  appeared  on  the  mucous  mem¬ 
brane,  covering  the  right  half  of  the  hard  and  soft  palate.  The  inner 
side  of  the  lip  and  cheek  were  also  partially  involved.  In  this  instance, 
there  were  no  special  constitutional  symptoms,  the  discomfort  being 
chiefly  local.  Complete  recovery  took  place  in  about  a  fortnight,  the 
lady  then  declaring  that  “she  had  not  felt  better  in  her  life”. 

Francis  Mason,  Brook  Street. 


ENTERIC  FEVER  IN  INFANCY. 

Dr.  West,  in  his  work  on  Diseases  of  Children ,  considers  typhoid 
fever  exceedingly  uncommon  before  the  age  of  two ;  and,  in  the 
Journal  of  March  8th,  Dr.  Walker  gives  the  notes  of  a  case  in  a  child 
aged  fifteen  months,  when  Dr.  West  was  called  in  consultation.  In  the 
Journal  of  the  same  date.  Dr.  William  Thomson  discusses  the  conta¬ 
gious  nature  of  the  disease,  and  appears  to  think  that  one  reason  why 
adults  come  into  contact  with  it,  and  yet  do  not  contract  it,  is  because 
the)  have  already  had  it  in  infancy,  and  thus  are  shielded  from  a  second 
attack  ;  from  this  I  infer  he  considers  that  the  infantile  attack  in  many 
cases  probably  passes  undiagnosed.  It  would  be  interesting  to  know 
what  percentage  of  cases  occur  during  the  first  two  years  of  life.  I  am 
at  present  in  attendance  upon  a  very  typical  case  in  a  child  eighteen 
months  old,  where  all  the  characteristic  symptoms  are  present/  She 
was  taken  ill  on  March  3rd,  and  I  saw  her  first  on  March  5th ;  for 
three  days,  the  symptoms  pointed  to  nothing  very  definite.  The  tem¬ 
perature  was  99  deg.,  the  pulse  120.  The  tongue  was  thickly  coated. 
The  child  was  restless,  and  disinclined  for  food.  The  bowels  were 
rather  costive,  and  the  stools  inclined  to  be  clay-coloured.  On  March 
8th,  I  detected  some  tenderness  in  the  right  iliac  region,  and  two  or 
three  spots  of  suspicious  character  on  the  abdomen.  On  March  9th,  the 
temperature  was  101.6  deg.,  pulse  140.  There  were  eight  or  nine  spots 
on  the  abdomen ;  distinct  splenic  enlargement ;  and  slight  distension. 
Three  semisolid  stools  of  ochrey  character  were  passed  on  March  10th! 
There  were  numerous  spots  on  the  back.  Temperature  102  deg.  The 
motions  were  three  in  number,  of  the  same  character.  There  was  a 
good  deal  of  twitching  about  the  hands  and  face.  During  the  next  five 
days,  the  symptoms  continued  much  the  same ;  temperature  102  deg.  on 
an  average  (1  p.m.  usually  taken).  Motions  of  same  character,  gene¬ 


rally  two  or  three  in  twenty-four  hours.  Since  March  15th,  the  tem¬ 
perature  has  been  falling  gradually  ;  this  morning  (March  19th),  it  was 
normal  for  the  first  time.  The  first  day  on  which  I  detected  abdominal 
symptoms,  I  ordered  a  simple  linseed  poultice,  which,  curiously  enough, 
raised  three  small  blisters  over  the  site  of  the  first  three  spots  I  had 
noticed  ;  they  enlarged  considerably  and  ran  together,  forming  an  un¬ 
pleasant  sloughy  sore.  The  mother,  who  applied  the  poultice  herself, 
assured  me  of  its  not  being  too  hot.  I  have  not  as  yet  traced  the  origin 
of  the  disease.  William  S.  Paget,  M.B.Lond.,  Great  Crosby. 


OBSTETRIC  MEMORANDA. 


FIVE  CONSECUTIVE  UNNATURAL  LABOURS. 

Except  in  the  practice  of  consulting  accoucheurs,  I  think  it  must  be 
rare  for  any  practitioner  to  meet  with  five  consecutive  unnatural  labours ; 
such,  however,  have  occurred  in  my  practice. 

The  first  was  one  of  partial  placenta  previa.  Turning  was  proposed. 
The  child  had  been  dead  some  time.  The  mother  did  well. 

The  second  case  was  one  of  arm-presentation  in  a  primipara.  A  mid¬ 
wife  was  in  attendance.  Deliver)’  was  completed  by  turning.  Mother 
and  child  did  well. 

The  third  was  a  case  of  puerperal  convulsions.  The  child  was  born 
before  my  arrival.  Convulsions  came  on  immediately  before  deliver)-, 
and  were  very  severe  afterwards.  Scruple-doses  of  hydrate  of  chloral, 
with  the  same  of  bromide  of  potassium,  given  every  two  hours,  only 
partially  relieved  the  severity  of  the  fits.  Therefore,  three  minims  of 
tincture  of  aconite,  with  one-third  of  a  grain  of  morphia,  were  sub¬ 
cutaneously  injected,  and  the  convulsions  did  not  occur  afterwards. 

The  fourth  case  was  one  of  persistent  inertia.  The  patient,  the  wife 
of  a  publican,  had  been  in  delicate  health  for  some  weeks  previously  to 
her  labour,  and  uterine  inertia  was  very  marked  after  the  full  dilatation 
of  the  os  uteri.  The  administration  of  ergot  and  other  measures  having 
entirely  failed,  I  applied  my  long,  straight  forceps  (made  for  me  by 
Messrs.  Arnold  and  Sons),  and  delivered  easily. 

The  fifth  was  a  case  of  hydrocephaloid  monster.  The  woman  was  a 
primipara,  aged  40.  The  hair  of  the  scalp  came  off  during  examina¬ 
tion,  and  other-signs  clearly  indicated  the  death  of  the  child.  I  punc¬ 
tured  with  Denman’s  perforator,  and  having  evacuated  some  of  the 
contents  of  the  heal,  and  the  pains  being  efficient,  delivery  was  com¬ 
paratively  easy.  The  child,  a  female,  had  evidently  been  dead  some 
time,  and  was  considerably  decomposed.  The  patient  recovered  without 
a  bad  symptom.  Antiseptic  precautions  were  employed.  I  look  for¬ 
ward  with  some  little  curiosity  to  my  next  case.  M.  MONCKTON. 

Tunbridge  Wells;  March,  1S79. 


SURGICAL  memoranda. 


THE  TREATMENT  OF  CHRONIC  ULCERS  OF  THE  LEG 
BY  THE  SOLID  INDIA-RUBBER  BANDAGE. 

To  the  medical  officers  of  infirmaries,  particularly  those  of  workhouses, 
the  treatment  of  chronic  ulcers  of  the  leg  is  one  of  interest.  On  reading 
Dr.  Martin’s  paper  (British  Medical  Journal,  October  26th,  1878), 
I  determined  to  put  some  cases  under  his  treatment.  My  experience 
extends  to  twelve  cases,  which  have  come  under  my  care  in  the  Barnsley 
Union  Infirmary.  In  private  practice  I  have  not  used  the  bandage.  The 
cases  were  chosen  to  include  varieties  of  the  more  common  forms  of  ulcer 
of  the  leg,  placed  in  the  best  position  for  improvement — complete  rest 
in  bed. 

After  the  application  of  the  bandage  each  case  soon  presents  a  won¬ 
derful  change.  The  indurated  edges  and  unhealthy  granulations  rapidly 
break  down  ;  the  gnawing  pain  often  complained  of  is  much  relieved  ; 
the  pressure  of  the  bandage  makes  the  skin  pink  and  shiny,  and  filled 
with  a  rash  like  scarlatina ;  healthy  granulations  spring  up,  and  the 
wound  in  a  short  time  is  completely  full.  But  here  in  eight  cases  fol¬ 
lowed  disappointment — they  did  not  heal.  In  the  four  successful  cases 
the  earliest  cured  wore  the  bandage  forty-two  days. 

The  bandages  were  supplied  by  Messrs.  Maw,  Son,  and  Thompson, 
and,  compared  with  another  make,  seem  to  leave  nothing  to  desire. 

The  treatment  by  solid  elastic  bandage  is  not  a  novelty,  for  its  princi¬ 
ple  of  action — uniform  pressure — is  old.  The  immediate  result  of  its 
application  is  certainly  most  favourable,  and  each  of  the  eight  cases  was 
much  improved. 

I  shall  be  glad  if  this  elicits  the  opinion  of  some  reader  as  to  the 
cause  of  the  failure  to  produce  healing  in  75  per  cent,  of  my  cases. 

T.  Fletcher  Hornf.,  F.R.C.S.  Ed. 


April  s,  1879.] 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN. 


THREE  CASES  OF  MEMBRANOUS  LARYNGITIS. 

(Reported  by  T.  E.  Hayward,  M.R.C.S.E.,  Resident  Medical  Officer.) 

[Under  the  care  of  Dr.  Eustace  Smith.] 

Case  i.  Elizabeth  C.,  a  well-nourished  child  four  years  old,  was 
admitted  on  September  25th,  1878,  with  distinctly  stridulous  breathing, 

I  and  well-marked  recession  of  the  walls  of  the  chest  and  cyanosis. 
There  was  distinct  false  membrane  on  the  pharynx  and  one  tonsil 
while  the  glands  under  the  jaw  were  enlarged.  The  child  was  restless’ 

,  and  struggled  for  her  breath.  Four  days  previously,  she  had  become  a 
!  hoarse;  two  days  later,  breathing  became  stridulous,  and  it  be¬ 

came  urgent  shortly  before  admission.  Chloroform  being  given,  the 
trachea  was  opened  above  the  thyroid,  the  incision  extending  into  the 
|  cricoid,  the  wound  was  dilated,  and  then  a  thick  piece  of  membrane, 
one-and-a-half  inches  long,  and  presenting  a  cast  of  the  trachea,  was 
expelled.  The  trachea  was  then  cleansed  with  a  feather  passed  through 
the  wound  and  from  the  glottis.  A  large  silver  tube  was  inserted,  and 
the  child  was  placed  in  a  steam-tent,  the  steam  being  impregnated  with 
carbolic  acid ;  subsequently,  solution  of  thymol  was  substituted.  The 
jj  tracheal  tube  was  frequently  cleaned  with  a  feather  dipped  in  solution 
1  of  bicarbonate  of  soda  (ten  grains  to  an  ounce),  while  at  intervals  the 
spray  of  the  same  solution  was  inhaled,  wirh  the  object  of  partially 
|  dissolving  the  diphtheritic  membrane  and  aiding  its  expulsion.  There 
was  no  albuminuria ;  the  lungs  were  almost  clear,  and  remained  so ; 
the  temperature  varied  from  100  to  102  deg.  Fahr.  A  mixture  of  iron 
I  and  quinine  was  ordered,  with  half  a  teaspoonful  of  brandy  every  two 
hours.  '  1 


The  next  day,  the  child  was  quite  comfortable,  and  took  food  well, 
j  Much  viscid  mucus  and  some  membrane  were  expelled  through  the 
tube,  which  was  frequently  cleaned. 

.  September  28th. — Vesicles  appeared  around  the  wound,  and  resulted 
j  in  distinct  white  patches  of  membrane.  Considerable  inflammatory 
•  edema  of  the  neck  and  upper  part  of  the  sternum  followed ;  this  was 
j  Palnted  with  a  solution  of  liquor  ferri  perchloridi,  and  subsequently  a 
mixture  of  liquor  plumbi  subacetatis  and  milk  was  applied,  and  the 
swelling  subsided. 

October  4th. — The  tube  was  removed  for  a  time,  and  she  could 
breathe  freely.  Convalescence  proceeded  favourably,  and  she  was  dis¬ 
charged  in  good  health  on  December  1st. 


(Under  the  care  of  Dr.  IT.  Donkin.) 

Case  ii.  Theodore  R.,  a  rather  fat  child,  two  and  a  quarter  years 
old,  was  admitted  on  September  25th,  1878.  He  was  struggling  for 
breath;  the  face  was  flushed,  and  expressed  great  distress;  there  was 
a  frequent  croupy  cough;  the  fauces  were  inflamed,  and  the  tonsils 
swollen,  presenting  distinct  white  patches  of  membrane.  Inspiration 
was  prolonged,  with  stridor  and  recession  of  the  chest;  respiratory 
sounds  were  feeble  over  both  bases,  with  impaired  resonance  on  per¬ 
cussion.  Temperature  100  deg.  Fahr.;  pulse  128,  weak.  He  had 
been  attacked  with  hoarseness  of  voice  on  September  19th,  and  respira- 
tion  became  gradually  more  embarrassed  till  his  admission.  Smells 
from  the  drains  had  been  noticed  at  home.  Chloroform  being  ad¬ 
ministered,  tracheotomy  was  performed  with  incision  of  the  cricoid 
cartilage,  and  the  same  precautions  as  in  Case  r.  A  large  cast  of  the 
trachea  was  extracted  from  the  wound;  immediate  relief  followed,  and 
t  e  patient  was  placed  in  a  steam-tent.  The  after-treatment  was  con- 
1  ucted  as  in  the  preceding  case.  The  urine  contained  one-sixth  of 
albumen. 

During  the  next  few  days,  he  had  some  violent  fits  of  coughing  after 
t  c  soda-spray,  with  expulsion  of  membrane ;  one  piece  was  one-and-a- 

a  inches  long,  and  appeared  to  have  come  from  the  bifurcation  of  the 

trachea. 

September  28th. — Coarse  rdles  were  heard  over  both  lungs;  the  edge 
o  e  wound  was  covered  with  white  diphtheritic  exudation ;  mem- 
iranes  and  some  blood-stained  mucus  were  discharged  from  the  wound, 
this  continued  occasionally  till  October  9th. 

m,t  I1fh.— There  was  no  albuminuria.  He  could  breathe  with- 

.  •  J  u  e. c  urinS.  fhe  day,  but  dyspnoea  came  on  during  sleep,  nc- 

a  mg  the  continued  use  of  the  tube.  There  seemed  to  be  some 


paralysis  of  the  laryngeal  muscles;  this  was  only  temporary  and  did 
not  extend  to  other  parts.  He  rapidly  regained  strength,  and  was  dis¬ 
charged  on  January  8th. 

REMARKS  -Thcse  case5  were  treated  on  the  principles  advocated  by 
Mr.  R.  W.  Parker  in  his  paper,  read  at  a  recent  meeting  of  the  Royal 
Medical  and  Chirurgical  Society.  Each  case  appeared  to  be  one  of 
well-pronounced  diphtheria,  and  their  recovery  may  seem  some  en¬ 
couragement  to  the  early  performance  of  tracheotomy,  combined  with 
careful  after-treatment. 


(Under  the  care  of  Dr.  H.  Donkin.) 

Case  iii  —Mary  R.,  aged  three  months,  was  admitted  on  Sep¬ 
tember  30th,  1878.  She  was  a  fairly  well-nourished  .child  with 
marked  laryngeal  stridor,  and  the  aspect  of  great  distress;  the  lips 
were  bluish;  there  was  great  epigastric  recession.  There  was  con¬ 
siderable  oedema  and  redness  of  the  submaxillary  region,  due  in  part 
to  the  previous  application  of  sinapisms.  No  membrane  was  seen  on 
the  fauces,  but  the  examination  could  not  be  satisfactorily  made.  She 
had  suffered  from  cough  for  three  weeks,  but  the  urgent  symptoms  were 
of  only  twelve  hours’  duration.  There  was  no  history  of  bad  hygienic 
conditions.  Chloroform  being  administered,  the  high  operation  was 
performed ;  some  little  difficulty  was  experienced  in  performing  the 
operation,  but  theie  was  not  much  bleeding.  Some  shreds  of  mem¬ 
brane  were  removed,  and  a  large  silver  tube  was  inserted. 

October  1st. — The  child  seemed  relieved  and  better;  pulse  small  and 
rapid;  temperature  105  deg.  Fahr.,  with  signs  of  pneumonia  over  both 
bases.  The  tube  was  changed,  some  membrane  was  extracted,  and 
there  was  a  free  discharge  of  mucus  from  the  wound  j  there  was  no 
lividity.  Death  occurred  suddenly  at  2  p.m. 

Necropsy.— False  membrane  was  found  behind  the  posterior  nares, 
none  on  the  tonsils;  small  shreds  could  be  peeled  off  the  laryngeal 
mucous  membrane;  none  was  found  in  the  trachea,  but  its  mucous 
membrane  was  reddened.  At  the  bifurcation  of  the  trachea,  and  in 
each  bronchus,  were  patches  of  membrane  extending  into  the  secondary 
tubes.  Both  lungs  were  partially  pneumonic.  The  right  side  of  the 
heart  was  distended  with  firm  clot,  extending  through  the  tricuspid 
orifice.  1 

Remarks. — The  age  of  the  child,  and  the  occurrence  of  pneumonia, 
left  but  little  hope  of  a  successful  issue.  Improvement  occurred  after 
the  operation,  and  the  sudden  death  appears  to  have  been  due  to 
clotting  on  the  right  side  of  the  heart,  illustrating  the  danger  of  delay 
in  performing  the  operation. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN. 

CASES  OF  CROUP. 

(Under  the  care  of  Dr.  SANSOM.) 

[From  Notes  by  Dr.  Reid,  House-Surgeon.] 

Case  i. — A  female  infant,  six  months  old,  was  admitted  January  24th, 
I§79>  about  twenty-four  hours  after  it  had  been  seized  with  noisy 
breathing  and  cough,  unaccompanied  by  any  intermissions.  Collapse  of 
the  chest-walls  proved  laryngeal  obstruction,  and  a  fragment  of  appa¬ 
rently  croupous  membrane  was  seen  in  the  fauces,  but  could  not  be 
saved.  There  was  no  history  of  zymotic  disease  near  the  child’s  home. 
The  child  was  placed  in  a  steam-tent  ;  emesis  was  at  once  produced  by 
ipecacuanha,  and  a  solution  of  ten  minims  of  liquor  potassae  in  half-an- 
ounce  of  hot  water  was  sprayed  into  the  child’s  throat.  A  draught  was 
ordered  to  be  taken  every  two  hours,  containing  three  grains  of  bicar¬ 
bonate  of  potash,  a  grain  and  a  half  of  carbonate  of  ammonia,  and  two 
minims  of  chloroform.  The  breathing  became  less  laboured  ;  the 
general  condition  improved.  The  third  night  a  solution  of  lactic  acid, 
ten  grains  to  one  ounce,  was  applied  with  the  laryngeal  brush.  The 
child  was  convalescent  in  five  days,  the  temperature  never  having  risen 
above  102.2  deg.  Fahr. 

[From  Notes  by  Mr.  Major  Greenwood,  House-Surgeon.] 

Case  ii. — A  boy,  three  years  old,  was  admitted  May  nth,  1877,  with 
croupy  cough  and  great  dyspnoea,  having  been  ill  three  days.  There 
was  no  history  of  zymotic  disease  or  croup  in  the  neighbourhood.  An 
emetic  brought  away  patches  of  false  membrane  ;  his  chest  was  dry- 
cupped,  and  he  was  ordered  a  mixture  containing  three  minims  of 
liquor  potassae  for  a  dose.  There  were  physical  signs  of  obstruction  of 
the  left  bronchus,  and  collapse  of  the  chest  was  well  marked.  In  a 
week  he  was  convalescent. 

Remarks. — Dr.  Sansom  called  attention  to  the  effects  of  treatment 
in  those  cases.  In  Case  1,  the  fragment  seen  in  the  pharynx  stamped  it 
as  membranous  tracheitis,  and  it  appeared  unlikely  that  it  would  have 
survived  tracheotomy.  The  administration  of  potash  was  suggested  by 
its  successful  employment  in  a  case  after  tracheotomy,  in  which  it  ap- 
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peared  to  lessen  the  adhesion  of  the  membrane.  Dr.  Sansom  suggests 
the  more  extended  trial  of  topical  applications  in  the  early  stages  of 
croup  (membranous  tracheitis)  and  the  concurrent  internal  administra¬ 
tion  of  alkalies. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  iSth,  1879. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

Three  Specimens  of  Abscess  of  the  Liver. — Dr.  Norman  Moore 
showed  these  specimens.  The  first  was  taken  from  a  woman  who  had 
suffered  from  chronic  dysentery  for  five  years.  After  death,  ulceration 
of  the  caecum  was  found.  The  hepatic  abscess  was  partly  in  the  right 
and  partly  in  the  left  lobe,  and  contained  eight  ounces  of  pus.  The 
woman  had  never  been  further  from  London  than  Ipswich.  The  second 
case  was  met  with  in  a  man  aged  21,  who  had  a  sinus  in  the  left  leg 
communicating  with  a  diseased  ankle-joint.  The  presence  of  the  abs¬ 
cess  was  not  suspected  until  after  death.  Its  walls  were  thick.  He  had 
been  unable  to  find  a  record  of  any  case  of  so  large  an  abscess  as  was 
met  with  in  this  instance  as  the  result  of  a  sinus  of  that  kind.  The 
third  case  was  one  of  multiple  abscess,  T  he  portal  vein  was  occluded 
by  pylophlebitis,  and  in  one  of  the  large  branches  of  the  vein  was  a 
small  abscess.  The  fatal  inflammation  appeared  traceable  to  disease 
of  the  vermiform  appendix. 

Piedra. — Mr.  Malcolm  Morris  showed  a  series  of  microscopical 
preparations  of  hair  illustrating  this  disease.  The  specimens  exhibited 
were  given  him  by  Dr.  Gutierrez.  He  had  ascertained  from  Dr. 
Gutierrez  that  the  disease  occurs  only  on  the  scalp-hairs  of  women  ;  it 
never  affects  the  root ;  the  nodes  are  found  at  irregular  intervals  along 
the  hair ;  the  disease  is  associated  with  a  peculiar  acid  smell  of  the 
hair ;  it  is  not  contagious ;  it  occurs  only  in  warm  places.  It  is  sup¬ 
posed  to  be  caused  by  the  use  of  a  mucilaginous  fluid  like  linseed-oil, 
with  which  the  women  wash  their  heads  to  keep  it  smooth  and  shiny. 
Another  theory  is  that  it  is  produced  by  washing  in  certain  stagnant 
rivers  which  contain  a  mucilage.  The  hairs  are  dark  in  colour,  weak, 
and  flaccid.  The  nodes  or  piedra  masses  are  intensely  hard,  producing 
a  distinct  noise  when  beaten  against  glass.  If  different  specimens  be 
carefully  examined  under  the  microscope,  the  tubercle  in  the  earliest 
stage  of  development  appears  to  originate  from  one  cell,  which  grows  by 
budding  in  every  direction,  forming  radiating  columns  of  spore-like 
bodies.  As  soon  as  the  mass  has  grown  to  a  certain  size,  the  surface- 
cells  seem  altered  in  shape,  becoming  darker  in  colour,  forming  a 
pseudo-epidermis.  In  a  transverse  section,  in  addition  to  the  spore-like 
bodies  or  hyphse,  rounded  spaces  of  considerable  size  are  seen  which  do 
not  communicate  with  the  surface,  but  are  enclosed  on  all  sides  by  the 
hyphae.  One  of  the  specimens  represented  some  of  the  node-substance 
broken  up,  and  containing  amongst  the  debris  a  number  of  elongated 
cells  arranged  in  tuft-like  groups,  which  appeared  as  if  they  had  escaped 
from  the  beforementioned  cavities.  From  these  appearances,  Mr.  Morris 
believed  it  could  be  stated  with  confidence  that  the  disease  was  fungoid 
in  character,  and  that  the  fungus  had  attained  a  higher  state  of  develop¬ 
ment  than  any  of  those  hitherto  described. — Dr.  Tilbury  Fox  thought 
that  the  disease  recently  described  in  the  journals  was  not  parasitic,  but 
resulted  from  degeneration  of  the  hair  and  splitting  up  of  the  fibres. 
True  piedra  was  parasitic,  but  not  in  the  ordinary  way,  for  the  parasite 
grew  on  the  hair  and  not  in  it.  He  believed  that  the  fungus  was 
identical  with  that  described  some  years  ago  by  Dr.  Hermann  Beigel  as 
the  chignon-fungus. — Mr.  Sangster  could  not  think  that  the  fungus 
mentioned  by  Dr.  Tilbury  Fox  was  the  same  as  that  exhibited  by  Mr. 
Morris. — Dr.  Hoggan  had  always  considered  the  supposed  fungus  de¬ 
scribed  by  Dr.  Beigel  to  have  resulted  from  the  action  of  caustic  soda 
upon  glycerine. — The  President  suggested  that  possibly  the  real  nidus 
in  which  the  fungus  grew  was  the  oil  and  not  the  hair,  and  that  its  pre¬ 
sence  in  the  hair  was  an  accident. — Dr.  Wilks  said  that  the  specimens 
showed  a  condition  quite  distinct  from  that  which  he  had  described 
some  years  ago. — Mr.  Morris  stated  that  his  object  in  bringing  the 
specimen  before  the  Society  had  been  to  establish  the  difference  between 
real  piedra  and  the  condition  which  had  recently  been  given  that  name 
in  this  country.  He  believed  the  disease  described  by  Dr.  Wilks  was  a 
variety  of  trichorrhexis  nodosa.  He  agreed  with  the  President  in  think¬ 
ing  that  the  oil  probably  constituted  the  real  nidus  of  the  fungus. 

Discussion  on  Lardaceous  Disease. 

Dri  Dickinson  stated  that  he  should  confine  himself  strictly  within 
the  limits  laid  down  by  the  Council,  viz.,  “Lardaceous  disease  in 
reference  to  its  anatomical  distribution  and  pathological  relations”. 


Lardaceous  disease  appeared  to  have  remained  undetected  until  within 
the  last  half  century.  The  disorder  consists  in  a  widely  pervading 
tissue-change,  which  is  shared  by  the  blood-vessels,  and  the  distribution 
of  which  externally  to  the  vessels  is  regulated  by  their  course,  as  if  they 
were  the  channels  of  the  morbid  influence.  It  is  nearly  certain  that 
the  special  change  is  of  the  nature  of  an  infiltration  or  penetration  of 
the  tissues  by  a  material,  foreign  to  their  healthy  nature,  which  the 
blood-vessels  bring  to  them.  Lardaceous  matter  has  not  as  yet  been 
found  in  the  blood ;  but  the  assumption  that  the  blood-vessels  convey 
it  is  warranted  by  all  the  circumstances  of  the  disease.  The  infiltrating 
material  is  first  .found  in  the  tissues,  and  in  this  situation  it  has  been 
the  subject  of  many  conjectures.  Rokitansky  regarded  it  as  albuminous; 
Meckel  looked  upon  it  as  allied  to  cholesterine,  and  his  views  were 
adopted  by  Dr.  Montgomery;  Virchow  considered  it  to  be  akin  to 
starch  or  cellulose,  and  hence  the  name  “amyloid  disease”.  Succeeding 
observers,  amongst  whom  must  be  mentioned  Pavy,  Odling,  and  Wilks, 
subjected  the  affected  organs  to  ultimate  analysis,  showed  that  their 
proportion  of  nitrogen  was  the  same  as  that  found  in  the  protein  bodies, 
and  that,  whatever  amyloid  characters  the  morbid  substance  might 
have,  it  had  not  the  amyloid  composition.  By  these  observations,  the 
amyloid  and  cholesterine  theories  of  the  disease  were  exploded.  The 
characteristic  by  which  it  is  chiefly  recognised  after  death  is  its  re¬ 
action  with  iodine,  which  it  absorbs  eagerly.  Whether  it  gives  a  blue 
colour  with  sulphuric  acid  and  iodine,  as  alleged  by  some  observers,  is 
a  matter  of  little  importance.  If  such  a  tint  be  ever  found,  it  is 
probably  due  to  the  presence  of  cholesterine  and  other  fatty  products. 
However  well  marked  the  iodine  reaction  may  have  been,  it  vanishes 
at  once  upon  the  exposure  of  the  tissue  to  a  very  dilute  solution  of 
potash  or  soda,  and  this  before  there  has  resulted  any  material  injury, 
even  to  the  microscopic  structure  of  the  organ.  That  which  gave  the 
reaction  has  been  dissolved  out  or  modified;  but  it  has  been  shown  by 
Dr.  Marcet  that  it  can  be  recovered  by  the  action  of  an  acid.  There 
is  a  point  about  the  iodine  reaction  which  is  full  of  practical  suggestion. 
It  is  closely  associated  with  the  condition  of  acidity.  Fibrin  can  be 
made  to  display  it  by  solution  in  hydrochloric  acid,  and  to  lose  it 
again  by  being  allowed  to  absorb  potash.  The  question  arises  then, 
whether  this  deposit,  which  behaves  with  iodine  as  though  it  had  come 
under  the  action  of  an  acid,  may  not  be  wanting  in  alkali,  so  as  at  once 
to  account  for  its  separation  in  a  solid  state,  and  to  distinguish  it  from 
the  normal  constituents  of  the  blood,  which,  in  organic  composition,  it 
nearly  resembles.  The  answer  is,  that  the  new  material  is  wanting 
in  potash  as  compared  with  healthy  tissue.  In  the  liver,  Dr.  Dupre 
found  a  diminution  from  .283  to  .151  in  100  parts,  and  in  the  spleen 
from  .311  to.  196.  There  are  other  alterations  in  the  mineral  con¬ 
stituents  of  the  new  material ;  the  phosphoric  acid  is  diminished,  but 
not  proportionately  to  the  potash ;  the  chloride  of  sodium  is  increased, 
the  earthy  matters  rather  remarkably  so ;  and  this  characteristic 
forms  an  important  distinction  between  lardaceous  enlargement  and 
rickety  enlargement,  which  were  at  one  time  thought  to  be  identical. 
In  rickets,  the  lime-salts  are  diminished  in  the  viscera  as  in  the  bones; 
in  the  lardaceous  disease,  they  are  increased.  Lardaceous  deposit  re¬ 
sembles  fibrin  which  has  been  artificially  deprived  of  its  alkali,  not  only 
in  the  iodine  reaction,  but  also  in  its  insolubility  in  water,  its  solubility 
in  alkali,  and  its  ultimate  composition.  In  an  investigation  made  by 
him  at  the  request  of  the  Society,  Dr.  Marcet  found  that  an  acid  solu¬ 
tion  of  fibrine  is  precipitated  by  iodine;  an  acid  solution  of  albumen  is 
similarly  precipitated,  whereas  ordinary  albumen  is  not.  Lardaceous 
disease  consists  in  a  general  deposition  of  the  fibrin  or  albumen  of  the 
blood,  modified  by  loss  of  alkali  or  gain  of  acid.  The  disease  has 
been  vaguely  attributed  to  cachexia,  including  in  This  condition  tu¬ 
bercle,  cancer,  bone-disease,  syphilis,  rheumatism,  and  drunkenness. 
Further  investigation  showed  that  two  fundamental  conditions  consti¬ 
tute  the  general,  if  not  the  invariable,  causes  of  the  disease,  viz.,  sup¬ 
puration  and  syphilis.  Out  of  eighty-three  cases  of  lardaceous  disease 
collected  from  the  St.  George’s  Hospital  post  mortem  books,  seventy- 
three  were  in  connection  either  with  protracted  suppuration  or  with 
syphilis;  suppuration  occurred  in  sixty-two  cases ;  syphilis  in  eighteen. 
As  regards  the  distribution  of  the  disease,  the  iodic  reaction  is  found 
earliest  and  oftenest  in  minute  vessels,  which  in  most  instances  are 
arterial,  though  perhaps  the  Malpighian  capillaries  of  the  kidney  are 
more  early  and  more  often  affected  than  any  other  vascular  structure. 
The  straight  arteries  of  the  cones  usually  participate  soon  afterwards,  or 
even  simultaneously.  The  lardaceous  condition  is  often  succeeded  by 
fibrosis.  The  kidney  is  not  always  the  seat  of  earliest  deposit ;  the  liver 
is  often  involved  at  an  early  period,  the  terminal  branches  of  the  hepatic 
artery  being  first  affected,  and  the  cells  of  the  middle  zone  of  the  lobule 
infiltrated.  The  spleen  shares  in  the  change,  its  Malpighian  bodies 
assuming  the  well-known  appearance  of  boiled  grains  of  sago.  The 
mucous  membrane  of  the  small  bowel  frequently  displays  the  reaction 
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.pen  the  blood-vessels  of  the  villi ;  it  is  found  less  often  in  the  stomach, 

•  ind  still  less  often  in  the  large  bowel.  The  change  is  frequent  in  the 
ymphatic  glands,  which  occasionally  present  recognisable,  though  not 
;reat,  enlargement ;  and  it  has  been  found  in  the  vessels  of  the  skin  and 
if  the  pancreas.  Dr.  Grainger  Stewart  has  recognised  it  in  the  muscular 
'  ibres  of  the  uterus.  There  are,  perhaps,  few  parts  of  the  body  which 
ire  free  from  the  possibility  of  being  attacked.  The  reaction  sometimes 
iccurs  with  great  intensity  in  the  substance  of  intracranial  tumours, 
irobably  of  syphilitic  origin.  The  alteration  may  be  found  not  only  in 
he  small  arteries,  but  Dr.  Dickinson  had  seen  it  upon  the  lining  of  the 
:orta,  upon  fibrous  vegetations  in  connection  with  diseased  valves,  and 
ipon  a  fibrinous  block  in  the  spleen  found  in  the  same  subject.  It  may 
1  >e  seen  in  epithelial  cells,  and  it  is  sometimes  well  seen  in  the  substance 
if  fibrinous  casts  in  cases  of  lardaceous  disease  of  the  kidneys.  Thus, 
hen,  lardaceous  deposit  may  be  found  not  only  in  many  organs,  but  in 
nany  tissues  and  morbid  products;  not  actually  in  the  blood,  but  in 
ibrin  which  has  been  separated  from  it  during  life  in  the  shape  of  vege¬ 
tations  and  casts;  in  vascular  structures  of  all  kinds — arterial,  capillary, 

I  nd  venous — all  of  which  are  necessarily  in  contact  with  the  blood;  and 
'  n  epithelial  cells  which  are  but  one  step  removed  from  it.  Thus  the 
1  ilood  would  appear  to  be  the  origin,  if  not  the  seat,  of  the  change ;  and 
he  nature  of  the  disease  to  be  a  permeation  by  something  which  the 
ilood  supplies.  In  short,  the  change  is  an  infiltration,  not  a  degenera- 
'  ion,  as  it  has  been  regarded  by  some  observers.  It  is  not  so  much  a 
hange  of  existing  tissues,  as  an  addition  to  them.  This  was  one  of  the 
Conclusions  in  which  he  would  ask  the  Society  to  give  its  verdict. 
Vnother  question  was  whether,  supposing  the  existence  of  a  new  ma- 
erial  to  have  been  established,  the  new  material  is  wholly  new,  or  only 
modification  of  something,  either  albumen  or  fibrin,  normally  existing 
n  the  blood.  The  speaker  inclined  to  the  latter  view  of  the  question, 
|jnd  believed  that  it  is  to  a  modification  of  fibrin  that  the  condition 
i  s  due.  A  further  question  arose  as  to  the  s:gnificance  of  the  defi- 
iency  of  potash  in  the  new  material — has  this  any  relation  to  its  solidity 
nd  separation  ?  Is  the  loss  of  potash  which  is  associated  with  the  pro¬ 
duction  of  pus  the  process  which  links  together  cause  and  effect,  the 
lischarge  and  the  deposit?  oris  the  result  produced  by  mere*dealkalisa- 
ion?  or  are  both  these  necessary  results  of  suppuration  insignificant  or 
if  minor  importance  ?  What,  again,  are  the  causes  of  the  disease  ? 
suppuration  and  syphilis  are  beyond  question;  they  may  act  together  or 
;  eparately ;  but  does  the  disease  ever  ensue  from  tubercle  or  bone-dis- 
■ase  in  the  absence  both  of  suppuration  and  syphilis?  He  had  been 
inable  to  satisfy  himself  that  it  did.  The  disease  comes  on  readily 
.vithin  the  tropics.  Is  this  for  any  other  reason  than  that  suppuration  is 
here  profuse,  and  soldiers  and  sailors  are  prone  to  contract  specific  dis¬ 
ease?  Of  the  cases  where  the  cause  is  not  ascertained,  are  any  spon- 
aneous,  or  is  lardaceous  disease  but  the  attendant  and  follower  of  other 
norbid  states  ? 

Dr.  Turner  stated  that,  out  of  two  thousand  two  hundred  post 
nortem  examinations  at  the  London  Hospital,  there  were  fifty-eight 
:ases  of  lardaceous  disease.  The  spleen  alone  was  affected  in  twenty- 
Ihree  cases,  the  liver  alone  in  five,  the  kidneys  alone  in  one  case.  The 
pleen  was  involved  in  forty-eight  cases;  the  liver  was  involved  in  fifteen 
Crises,  and  the  bowel  in  ten.  In  one  case,  that  of  a  syphilitic  patient, 
he  testis  was  affected.  In  three  of  the  ten  cases  where  the  spleen  was 
maffected,  the  deposit  took  place  in  connection  with  malignant  dis¬ 
ease;  whilst  in  not  more  than  three  cases  out  of  forty-eight  where  the 
pleen  was  affected  was  this  connection  found.  The  liver  was  the  seat 
)f  the  deposit  in  four  out  of  the  six  cases  of  malignant  disease.  Hence 
he  liver  and  kidneys  are  most  liable  to  lardaceous  change  where  there 
•s  malignant  disease.  Out  of  the  fifty-eight  cases,  forty-two  followed 
uppuration  ;  the  spleen  being  involved  in  thirty,  the  liver  in  twenty- 
wo,  the  kidney  in  eight,  and  the  bowel  in  nine.  Six  cases  out  of  the 
otal  number  were  traceable  to  syphilis;  the  spleen  being  involved  three 
!  imes,  the  liver  twice,  the  kidney  four  times,  and  the  bowel  once.  In 
ourteen  cases  where  death  had  arisen  from  syphilis  or  malignant  dis- 
ase,  lardaceous  disease  was  present  in  six  cases  and  absent  in 
1  'ight  cases.  The  greater  frequency  with  which  the  liver  and  kidneys 
1  ire  affected  in  cases  where  the  cause  has  been  syphilis  or  malignant  dis¬ 
use,  than  when  lardaceous  change  has  been  due  to  other  causes, 
s  doubtless  owing  to  the  greater  frequency  with  which  these  diseases 
dtect  those  organs  than  other  parts.  Out  of  five  cases  of  large  white 
•ddney,  in  no  case  was  lardaceous  deposit  found.  On  the  other 
land,  out  of  six  cases  of  granular  kidney,  lardaceous  disease  was 
‘  ound  in  three ;  it  was  found  also  associated  with  one  case  of  cirrhosis  of 
he  liver.  Out  of  the  fifty-eight  cases  mentioned,  nineteen  were  asso¬ 
ciated  with  phthisis,  thirteen  with  bone-disease  (six  cases  with  caries  of 
he  vertebra;,  four  with  disease  of  other  bones,  and  three  with  joint- 
i  lseasc) ;  five  cases  were  associated  with  empyema.  The  speaker  then 
|  ;a\e  details  of  the  cases  where  malignant  disease  was  associated  with 


lardaceous  change.  In  the  first  case,  there  were  nodules  of  malignant 
growth  in  the  liver,  with  oedema  and  ascites.  There  was  a  scar  on  the 
inner  side  of  the  thigh,  and  history  of  drinking,  but  none  of  syphilis.  A 
well-marked  sago-spleen  was  found.  In  the  second  case,  there  was  a 
malignant  mass  in  the  left  side  of  the  thorax,  with  secondary  growths 
in  the  lungs  and  liver.  There  had  been  an  ulcerating  surface  for  six 
months  before  admission.  The  liver  and  kidneys  were  lardaceous.  In 
the  third  case,  lardaceous  disease  of  the  liver  was  associated  with  epi¬ 
thelioma  of  the  tongue.  The  patient  died  of  erysipelas  following  re¬ 
moval.  The  fourth  case  was  one  of  malignant  disease  of  the  abdominal 
glands  and  mesentery  invading  the  liver.  In  the  fifth,  there  was  a  large 
malignant  growth  on  the  left  side  of  the  abdomen  involving  the  kidney. 
There  were  secondary  growths  in  the  liver,  which  were  extremely  vas¬ 
cular.  The  liver  had,  moreover,  undergone  albuminoid  change.  In  the 
sixth  case,  there  was  malignant  disease  of  the  colon,  with  lardaceous 
deposit  in  the  liver.  It  is  possible  that  in  these  cases  the  malignant 
disease  acted  by  bringing  out  a  latent  constitutional  taint.  Ulcera¬ 
tion  was  present  in  three  of  the  cases;  and  in  a  fourth  the  growth 
was  very  vascular,  and  had  a  tendency  to  break  down.  Lardaceous 
deposit  was  found  to  be  associated  in  two  cases  with  heart-disease. 
This  was  probably  a  coincidence.  In  one  of  these  cases,  lardaceous 
disease  of  the  kidney  appears  to  have  caused  death.  In  one  case,  the 
change  was  found  to  be  associated  with  the  hremorrhagic  diathesis.  In 
another  case,  it  occurred  in  a  “patient  with  aortic  aneurism ;  but  there 
was  in  this  case  a  history  of  syphdis. 

Dr.  Gairdner  said  that,  before  Virchow  had  published  his  iodine- 
test,  he  had  been  a  member  of  a  small  band  of  workers  in  Edinburgh 
about  the  year  1851,  which  communicated  to  the  now  extinct  Physiolo¬ 
gical  Society  of  Edinburgh  various  papers  bearing  upon  the  subject. 
One  of  these  workers  was  Dr.  James  Drummond,  the  author  of  the 
article  on  the  Sympathetic  System  in  Todd’s  Cyclopedia.  A  second  was 
Dr.  John  Kirk,  the  British  Consul  at  Zanzibar,  who  was  the  first  to 
mention  the  fact  that  in  the  kidneys  it  is  usually  the  Malpighian  bodies 
which  are  first  affected.  Without  the  iodine-test,  it  was  difficult  to  in¬ 
vestigate;  but  all  the  members  of  that  band  had  learnt  to  distinguish 
this  deposit  from  fatty  changes,  and  they  strongly  suspected  that  it  was 
albuminoid  in  nature.  They  were  also  familiar  with  its  connection 
with  phthisis  and  with  syphilis,  and  that  in  some  cases  cancerous 
growth  underwent  this  change.  As  a  former  worker  in  this  department 
of  pathology,  he  could  bear  his  testimony  to  the  truth  of  the  beautiful 
discoveries  brought  forward  by  Dr.  Dickinson. 

Dr.  Wilks  said  that  theoretically  he  had  always  inclined  to  the  belief 
that  the  absence  of  potash  was  the  explanation  of  lardaceous  change. 
A  new  material  is  deposited  in  the  organs,  which  must  come  from  the 
blood;  and  this  process  can  only  be  explained  in  some  such  manner  as 
that  described.  This  was  formerly  objected  to  as  not  affording  a  suffi¬ 
cient  explanation  for  a  pathological  condition  like  lardaceous  change  ; 
but  he  considered  that  it  had  now  been  nearly  proved. 

The  President  remarked  that  he  hoped  surgeons  would  join  in  the 
discussion.  He  supposed  that,  with  the  improved  methods  of  treatment 
of  syphilis  and  of  wounds,  it  was  of  less  interest  to  them  now  than  for¬ 
merly.  The  discussion  would  be  resumed  at  the  next  meeting. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

March  nth,  1879. 

Alexander  Robertson,  M.D.,  President,  in  the  Chair. 

Discussion  on  Treatment  of  Internal  Aneurism. 

Dr.  McCall  Anderson  said  that  in  introducing  for  discussion  the 
subject  of  the  treatment  of  internal  aneurisms,  he  would  refer  to  three 
methods  of  treatment — I.  That  known  as  Tufnell’s  method  ;  2.  The 
treatment  by  iodide  of  potassium  ;  and  3.  That  by  galvano-puncture. 
Tufnell’s  treatment,  which  was  not  original,  but  only  a  modification  of 
Valsalva’s  plan,  was  to  enforce  the  most  absolute  rest,  with  a  starvation 
diet  limited  to  ten  ounces  of  solids  and  eight  ounces  of  fluids  in  the 
twenty-four  hours.  Dr.  Anderson  then  narrated  a  case  of  thoracic 
aneurism,  showing  the  very  marked  improvement  which  had  resulted 
from  carrying  out  this  plan  of  treatment.  He  would  recommend  that 
fluids  should  be  sparingly  drunk,  and  also  the  food  should  be  very 
moderate  in  quantity,  partly  to  avoid  derangement  of  the  digestive 
organs,  and  partly  to  prevent  the  augmentation  of  the  volume  of  blood. 
But  a  starvation  diet  he  did  not  approve  of,  and  he  believed  that  it 
would  do  more  harm  than  good.  The  iodide  of  potassium  treatment 
was  introduced  by  Nelaton  and  Bouillaud  in  1859.  In  ic  2,  r. 
Chuckerbutty  brought  it  prominently  before  the  profession  in  t  e 
British  Medical  Journal;  and  more  recently  Dr.  Balfour  had 
given  it  a  most  thorough  trial,  his  first  case  being  treated  in  it  7-  *’• 

Balfour  had  expressed  a  very  high  opinion  of  it.  ^Ile  said  in  Ins  worv 
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on  Diseases  of  the  Heart  and  Aorta  (p.  368):  “When  we  find  a  drug 
relieving  suffering,  mitigating  every  other  symptom,  and  restoring 
capacity  for  exertion  when  lost,  and  that  not  occasionally,  but  in  every 
case  in  which  it  has  been  fully  tried,  all  who  know  anything  of  aneurism 
will  agree  with  me,  that  it  must  be  a  remedy  deserving  of  the  fullest 
confidence.”  In  some  cases  of  aneurism,  the  disease  was  simply  trau¬ 
matic,  but  in  the  majority  there  existed  degenerations  of  the  coats  of  the 
vessel  such  &s  are  apt  to  occur  in  advancing  years.  There  could  be  no 
doubt,  however,  that  the  disease  was  also  sometimes  syphilitic  in  its 
nature,  and  this  was  believed  to  be  one  reason  why  soldiers  were  so 
often  the  subjects  of  aneurism.  Now,  he  supposed  they  were  all  agreed 
that  if  there  were  reason  to  suspect  a  syphilitic  basis,  iodide  of  potassium 
was  essential ;  and  in  most  cases,  if  not  in  all,  it  relieved  uneasiness 
and  pain  in  a  remarkable  way.  This  was  partly  due  to  the  fact  that  it 
diminished  the  heart’s  action  and  lowered  the  blood-pressure ;  it  also 
sometimes  acted  as  a  diuretic,  thereby  diminishing  the  volume  of  the 
blood,  allowing  the  aneurismal  sac  to  contract,  and  thus  taking  oft  the 
pressure  from  the  nerves  implicated.  But  that  it  mitigated  every  sym¬ 
ptom  in  every  case,  as  Dr.  Balfour  held,  was  a  different  matter  alto¬ 
gether,  and  he  did  not  think  that  this  sanguine  view  was  ever  borne  out 
by  Dr.  Balfour’s  own  published  cases.  Dr.  Anderson  then  narrated 
two  cases  of  thoracic  aneurism,  in  which,  after  the  failure  of  other 
remedial  measures,  including  the  use  of  iodide  of  potassium  in  doses  of 
half-a-drachm  three  times  a  day  for  five  or  six  months,  he  had  resorted 
to  electrolysis.  The  one  case  (already  published)  was  the  first  he  had 
operated  upon  in  this  way  ;  and,  although  the  woman  had  died  from  rup¬ 
ture  of  the  aneurism  into  the  pleura  owing  to  her  own  subsequent  reck¬ 
lessness,  the  relief  to  the  patient  was  very  great,  and  she  had  engaged 
in  arduous  work  for  more  than  a  year  after  her  dismissal.  The  prepara¬ 
tion  already  shown  to  the  Society  (January  20th,  1874),  and  included  in 
the  Collection  of  specimens  at  the  present  meeting,  presented  evidence  of 
complete  consolidation.  The  other  case  was  that  of  a  man  still  alive 
(who  was  examined  in  one  of  the  side  rooms  by  several  of  the 
members  and  visitors  before  the  discussion  began).  He  had  been  treated 
in  the  Western  Infirmary  by  galvano-puncture  about  fifteen  months 
ago ;  the  tumour,  formerly  bulging  in  the  third  left  intercostal  space, 
had  now  nearly  disappeared,  and  the  presence  of  the  aneurism  could 
scarcely  be  recognised ;  the  patient,  too,  said  that  now  “he  would  not 
know  that  anything  was  the  matter”  with  him.  As  regards  galvano- 
puncture,  he  limited  himself  to  mentioning  the  rules  which  at  present 
guided  him  in  carrying  it  out.  First,  as  to  the  battery.  He  used 
Stohrer’s  large-celled  continuous  current  battery,  with  two  drachms  of 
a  claret-coloured  solution  of  chromic  acid  added  to  the  charge  in  each 
cell,  as  recommended  by  Althaus,  to  increase  the  chemical  effects. 
The  needles  were  insulated  to  within  half  an  inch  of  their  points  by  a 
coating  of  vulcanite  ;  they  must  be  very  sharp,  with  angular  points,  and 
the  greatest  care  must  be  taken  that  there  was  nothing  like  a  shoulder  at 
the  point  where  the  vulcanite  commenced.  He  preferred  the  positive 
pole,  the  clot  being  firmer  than  that  formed  at  the  negative  pole.  In 
every  case,  immediately  before  the  operation,  he  tested  the  battery  with 
white  of  egg.  A  great  injury  might  be  done  by  too  strong  a  current,  or 
using  it  for  too  great  a  length  of  time.  He  generally  employed  from 
four  to  eight  cells,  and  never  continued  the  operation  longer  than  an 
hour  ;  but  there  was  no  hard  and  fast  rule  as  to  this  point.  They  must 
not  look  for  an  immediate  result ;  in  fact,  for  the  first  few  days  the 
symptoms  might  appear  to  be  worse,  instead  of  better.  The  treatment 
was  applicable  only  in  the  minority  of  cases.  Where  the  aneurism  was 
high  up,  or  implicated  some  of  the  great  blood-vessels,  he  was  not  quite 
sure  but  that  the  best  treatment  was  distal  ligature. 

Dr.  John  Duncan  (Edinburgh)  said  that  he  had  had  some  special 
experience  in  the  treatment  of  internal  aneurism.  The  only  one  of  the 
surgical  methods  tried  which  had  secured  a  place  as  a  recognised  mode 
of  practice  was  that  by  electrolysis.  That  day  he  had  received  a 
letter  from  Dr.  Clifford  Allbutt  of  Leeds,  informing  him  of  a  gratifying 
amount  of  success  in  a  recent  case  ;  and  there  were  besides^the  very 
successful  cases  which  Dr.  McCall  Anderson  had  now'  detailed 
those  published  by  Dr.  Simpson  of  Manchester,  Mr.  Holmes,  Mr.  Marcus 
Beck,  and  many  others  at  home,  with  those  of  Ciniselli,  Benedict,  and 
others  abroad.  The  remarks  he  had  to  make  would  naturally  fall  under 
two  heads:  1.  In  w'hat  cases  should  electrolysis  be  used  ?  and  2.  In 
what  manner?  In  regard  to  the  proper  cases  for  this  treatment,  he 
would  confine  himself  entirely  to  th :  results  of  his  own  experience.  He 
had  used  galvano-puncture  in  three  classes  of  cases.  The  first  of  these 
were  tumours  in  which  death  from  external  haemorrhage  wras  imminent, 
there  being  a  gangrenous  portion  of  skin,  in  some  larger  than  a  penny- 
piece.  This  class  of  cases  wras  the  most  unfavourable  for  treatment  of 
any  kind,  the  system  suffering  from  exhaustion,  and  the  resiliency  of  the 
walls  of  the  vessels  being  lost.  Of  this  class,  he  had  had  five  cases. 
The  first  was  an  enormous  extrathoracic  tumour,  which  had  bled  pro¬ 


fusely  an  hour  before  the  operation.  There  wms  an  arrest  of  the 
hiemorrhage,  but  death  ensued  from  exhaustion  after  ten  days.  In  the 
second  case,  there  was  a  copious  escape  of  gas  and  slight  hemorrhage 
from  the  gangrenous  part  during  the  operation.  The  result  was  an 
almost  complete  disappearance  of  the  tumour.  The  patient  survived 
five  months,  dying  from  erysipelas  and  having  empyema.  In  the  third 
case,  death  took  place,  on  the  second  night  after  the  operation,  from  sudden 
external  haemorrhage  from  the  gangrenous  spot.  In  the  next  case,  there 
were  two  operations,  resulting  in  complete  cessation  of  pulsation  and 
great  diminution  in  the  size  of  the  tumour.  Death  took  place  in  five 
weeks  after  the  operation,  from  rupture  into  the  pericardium.  In  the 
fifth  case,  there  wras  only  one  operation.  The  gangrenous  skin  separated, 
the  orifice  being  plugged  by  a  firm  clot ;  but  there  formed  an  abscess  of 
the  wall  of  the  aneurism,  eventuating  in  haemorrhage  and  death  in 
twenty-one  days.  A  large  coagulum  was  found  in  the  tumour.  The 
next  class  of  cases  w'ere  those  in  wdrich  there  was  an  extrathoracic  tu¬ 
mour  of  some  size,  and  progressing  in  spite  of  treatment  by  Tufnell’s 
method  and  iodide  of  potassium,  and  in  which,  consequently,  the  ten¬ 
dency  was  plainly  to  death  by  external  haemorrhage.  He  had  treated 
six  such  cases  by  electrolysis.  In  the  first  case,  the  tumour  wms  very 
large.  After  the  first  operation,  there  was  hardening  and  reduction  of 
the  tumour— results  which,  after  a  fortnight,  were  stationary.  After  the 
second  operation,  there  was  again  improvement,  but  death  resulted  in 
five  days  from  rupture  into  the  pleura.  In  the  second  case,  the  external 
tumour  was  of  the  size  of  an,  orange,  and  the  growth  had  been  very 
rapid.  There  were  two  operations  by  himself,  and  one  by  Dr.  Ballan- 
tyne  of  Dalkeith,  whose  case  it  was.  There  was  a  slight  and  temporary 
amelioration  after  each,  but  death  resulted  from  intrathoracic  pressure. 
In  the  third  case,  there  were  three  operations,  with  marked  ameliora¬ 
tion  after  each.  Circumstances  prevented  him  from  seeing  the  case  again 
for  some  months  ;  the  tumour  in  the  meantime  had  again  increased,  and 
the  patient  died  of  external  haemorrhage.  In  the  next  case,  in  which 
the  tumour  was  large,  there  was  considerable  and  progressive  diminution 
during  five  weeks,  with  relief  of  pain.  The  patient  then  went  home, 
and  he  had  not  since  heard  of  him.  In  the  fifth  case,  the  tumour  was 
about  the  size'of  half  an  orange  and  was  steadily  progressing.  There 
was  diminution  in  size  after  first  operation,  which  continued  under  treat¬ 
ment  by  iodide  of  potassium.  After  six  months  of  this  treatment,  he  heard 
from  the  patient’s  son  that  there  was  then  no  tumour,  and  that  he  was  well. 
In  the  sixth  case,  the  tumour  was  small.  There  were  two  operations ;  the 
swelling  was  nearly  flat  with  the  chest  in  seven  weeks.  He  heard  that, 
eight  months  afterwards,  the  man  died  suddenly,  but  not  of  external 
haemorrhage.  The  third  class  of  cases  in  which  resort  to  electrolysis  was 
justifiable  was  those  in  which  there  existed  an  intrathoracic  tumour  which 
resisted  the  action  of  other  remedies.  In  this  class  of  cases,  some  of  the 
Italian  surgeons  had  had  great  success.  They  had  even  formulated  thelaw 
that  it’was  unjustifiable  to  operatewhen  thetumour  was  outside  the  thorax, 
He  had  only  had  occasion  to  operate  twice  in  these  cases.  In  the  first  of 
these,  the  tumour  was  felt  in  the  jugular  fossa ;  the  manubrium  sterni 
was  partly  absorbed ;  there  was  also  great  dyspnoea.  Immediate  and  pro¬ 
gressive  improvement  followed  the  operation ;  and,  being  a  washerwoman 
and  a  drinker,  the  patient  resumed  her  occupation  and  habit.  The  result 
was  the  return  of  the  disease,  and  death  in  her  own  house  after  some 
months.  In  the  second  case,  there  was  a  slight  bulge  in  the  second  right 
intercostal  space.  The  amelioration  after  operation  was  marked,  but, 
on  proposing  to  operate  again,  the  patient  decamped.  In  regard  to 
the  mode  of  operating,  he  would  direct  attention,  first,  to  what 
took  place  ;  and,  secondly,  to  the  dangers  attending  the  operation. 
After  working  experimentally  and  clinically  at  the  subject,  he  was  con¬ 
vinced  that  what  took  place  on  galvano-puncture  was  this.  At  the 
positive  pole,  as  the  result  of  the  operation,  there  was  produced  a  com¬ 
paratively  small  clot,  which  somewhat  resembled  the  clot  produced  by 
perchloride  of  iron.  At  the  negative  pole,  there  was  produced  a  froth 
resembling  well-whipped  white  of  egg.  Another  effect  was  an  alter¬ 
ation  of  some  of  the  blood  in  the  sac,  which,  though  still  in  a  fluid 
condition,  was  brought  to  the  consistency  of  thin  tar  or  treacle,  and  had 
a  yellowish-black  appearance.  These  were  the  products  of  electrolysis. 
What  were  the  clangers?  It  was  possible  that  the  production  of  a  clot 
in  one  part  would  throw'  a  strain  upon  other  parts  of  the  vessels,  which 
might  lead  to  internal  rupture.  But  the  real  dangers  were  abscess  in 
the  w-all  of  the  sac,  produced  by  the  action  of  electrolysis  upon  the  tis¬ 
sues,  or  inflammation  of  the  sac  itself,  brought  about  by  the  action  of 
electrolysis  upon  the  sac,  and  possibly  also  by  the  excessive  amount  of 
new  material  brought  into  contact  with  the  w'all  of  the  sac.  The  risk  of 
hemorrhage  need  not  be  taken  into  account,  as  he  had  seen  no  haemor¬ 
rhage  which  could  not  be  controlled  by  the  finger.  To  avoid  the  risks 
he  had  pointed  at,  it  wms  absolutely  necessary  to  use  only  needles 
protected  by  vulcanite.  No  doubt  other  ways  of  lessening  this  dan¬ 
ger  had  been  suggested,  but  they  were  generally  open  to  the  objec- 
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tion  that  they  diminished  the  electrolytic  action.  Care  must  be  taken 
to  introduce  the  needle  well  beyond  the  external  wall  of  the  sac 
1  he  P°int  Moidd  be  felt  as  quite  free  in  the  sac.  Then,  as  to  the  ques¬ 
tion  what  pole  to  use,  or,  if  both  should  be  employed,  the  answer  would 
depend  on  the  object  m  view.  For  example  :  in  endeavouring  to  pre- 
vent  external  haemorrhage  the  object  plainly  was  to  fill  up  the  sac  as 
fully  as  they  could.  To  do  this,  they  must  introduce  the  two  needles, 
using  both  poles.  In  no  other  way  could  the  operation  be  made  endur- 
able.  C  ne  pole,  however,  could  be  used,  if  there  were  no  urgency.  In 
intrathoracic  tumours,  he  was  inclined  to  think  that  the  best  way  was 
to  employ  the  positive  pole,  with  the  view,  not  of  producing  a  large 
amount  of  electrolytic  action,  but  of  forming  a  small  clot,  around  which 
the  stratified  fibrine  might  arrange  itself.  The  clot  of  the  negative 
P°Je  ,was  extremely  soft  that  it  was  much  less  suitable  for  this  purpose* 
The  length  of  time  during  which  the  operation  should  continue  would 
also  depend  upon  the  immediate  object.  If  that  were  to  fill  up  the  sac, 
it  might  take  one,  two,  or  two-and-a-half  hours.  If  the  purpose  were  to 
form  a  small  clot  as  a  nucleus,  about  twenty  or  twenty-five  minutes 
would  suffice.  The  kind  of  battery  to  be  used  did  not  appear  to  be  of 
much  importance.  But  it  was  essential,  whatever  battery  was  used, 
that  before  operating,  it  should  be  tested  on  white  of  egg. 

•  Dr\GiOIiOE  W‘  Bal,FOUR  (Edinburgh)  said  that  it  was  twelve  years 
since  he  had  commenced  to  treat  aneurism  with  iodide  of  potassium, 
and  during  these  years  he  had  a  large  experience;  at  the  present 
moment,  twelve  cases  were  under  his  care.  The  first  thing  that  struck 
him  in  regard  to  the  action  of  iodide  of  potassium,  was  the  very 
remarkable  diminution  in  the  intra-arterial  blood-pressure  that  fol¬ 
lowed  its  use  In  the  second  case  in  which  he  used  it,  this  result  was 
very  remarkable,  and  forced  itself  on  the  attention  of  the  patient  as  well 
as  on  that  of  the  physician.  But  diminution  of  the  intra-arterial 
blood-pressure  was  of  itself  a  most  important  gain,  as  it  lessened  the 
.  c,.of  n,Ptuie  and  gave  time  for  other  circumstances  to  occur  which 
might  favourably  influence  the  case.  The  theory  held  by  Dr 
Chuckerbutty  and  accepted  by  Dr.  W.  Roberts,  was  that  the  iodide 
tended  to  produce  coagulation  within  the  sac.  In  his  third  case,  which 
was  one  of  innominate  and  abdominal  aneurism,  with  extreme  atherosis 
of  the  arterial  system,  +  the  progress  of  this  gradual  consolidation  of  the 
sac  could  apparently  be  distinctly  followed  by  palpation.  In  this  case, 
the  abdominal  aneurism  seemed  first  to  become  solid,  it  subsequently 
diminished  in  size,  and  it  ultimately  became  a  small  hard  nodule.  In 
spite  of  this  apparently  crucial  case,  he  felt  the  coagulation  theory  to 

Wlt-h  faCtS'  ■  Every  n°W  and  then’  men  who  had  large 
^  aReun,sms  which  had  apparently  consolidated  under 
treatment,  tired  of  the  irksome  restraint  of  hospital  life,  discharged 

wi?h1Sf)!VeS’  anC  ;  aft?r  a  ion£er  or  shorter  period  of  loose  living,  returned 
vi  h  the  aneurismal  pulsation  just  as  fluid  as  it  had  formerly  been. 

flx  >'€ars  of  hard  manual  labour,  during  which  he  passed 
1  n <  1  ; t h;,-, S<j ]7ere<;a f f aCik  °[  ^Thus,  this  third  case  (James  Wilson)  died, 

.  .  le  drn)  hard  nodule  on  the  abdominal  artery  only  post 

,  ,S  W,erc  y°und>  the  hardness  being  due  to  a  calcareous  plate 
which  had  developed  within  the  arterial  wall.J  A  consideration  of  the 

fnnn  ?mnna  °bsefV(:d  darmg  life  in  many  cases,  and  the  appearances 
.v  1  ,.a  f eij  1  ?ath  in  his  first  and  third  cases  had  convinced  him  that 
.  f.e  le  °  ?ta^d  uPder  the  use  of  iodide  of  potassium  was  due  to  con- 
•.  lon  an<  thickening  of  the  sac,  and  not  to  any  clot-formation,  which, 
,‘C^d  at  was  purely  accidental,  and  in  no  respect  due  to  the 
n  "  0  1  ie  dljuS-§  Three  years  after  the  period  referred  to,  another 
•  ’  a  ,.cn11 * 4 *.e>  who  had  been  several  times  under  treatment  for 
.  eunsm,  died  in  the  ward  of  a  colleague  from  a  different  disease.  In 
lfa?C,’  ,e  treatment  had  been  followed  with  marked  benefit,  as 
^  ec.  A  almost  complete  disappearance  of  the  superficial  pulsation, 
mn  f  Slmu  l;lne°us  diminution  of  all  the  pressure-symptoms.  On  post 
em  exanilnation,  there  was  found  an  aneurismal  sac  of  the  size  of  a 
•m  11  °range  corr|ing  off  from  the  ascending  aorta,  and  from  this  a 
.  a,  frtlfac’  .  tbe  size  of  a  walnut,  projected  anteriorly  and  was  adherent 
■  -e  °racic  wah  in  the  third  interspace.  No  trace  of  clot  was  found 
the  1Dr  fC  an<jurism>  giving  further  proof,  if  any  were  necessary,  that 
tH  ref  0  .  £une(i  wa5  not  due  to  clot-formation.  On  making  sections 
thp°'U^-  vanous  Parts  of  the  sac,  and  examining  them  microscopically, 
,ia  lnia  "as  found  to  be  everywhere  diseased,  granular,  degenerated, 

1  ^ar  ln  jts  thickness,  as  if  being  worn  away.  The  muscular 
the  1  °  the  m,ed*a  was  tolerably  dense,  apparently  hypertrophied,  over 
tion  8qFe  SaC  C  ?,se  to  tbe  artery ;  over  the  small  sac,  at  its  external  por- 
•p.  ’  *  w?s  stnl  present,  but  granular,  undergoing  fatty  degeneration. 
_  e  asho  layer  of  the  media  was  not  atropied  or  degenerated  in  any 

t  n?rL°fu--J,hl“  ^^Jj.Tjiinburgk  Medical  Journal,  July  186S,  p.  35. 
t  Jam^  U  llson  Edinburgh  Medical  Journal,  July  1868,  p.  37. 

.  Edinburgh  Med, cal  Journal,  January  1874,  p.  647. 
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part  examined,  and  the  adventitia  was  considerably  hypertrophied,  par¬ 
ticularly  at  the  outermost  portion  of  the  smaller  sac.*  The  sole  action 
with  which  the  iodide  could  be  certainly  credited,  in  aneurism  at  least, 
was  lowering  of  the  intra-arterial  blood-pressure.  This  lessening  of  the 
distensile  force,  acting  vvithin  the  sac,  favoured  the  normal  reaction  of 
the  hollow  muscle  and  its  fibrous  sheaths  against  a  disturbing  force  with 
which,  single-handed,  it  was  unable  to  cope.t  It  was  uncertain  whether 
primary  or  secondary  alterations  of  the  media  were  the  most  frequent 
causes  of  aneurism  ;  but  it  was  evident  that  if  the  theory  propounded 
were  at  all  truthful,  the  greatest  success  would  be  obtained  in  those  cases 
in  which  the  media  remained  most  normal,  while  the  least  success  and 
the  longest  time  would  be  required  where  the  adventitia  was  all  that 
was  to  be  relied  on,  and  where  even  it  was  already  thinned.  Holding 
these  views  of  the  mode  of  action  of  the  iodide,  he  did  not  believe  that 
its  virtues  were  in  any  way  connected  with  the  syphilitic  origin  of  aneurism, 
nor  was  he  aware  that  the  two  diseases  were  so  invariably  causally  related 
one  to  the  other  as  to  account  for  the  great  success  of  this  mode  of 
treatment.  In  employing  the  iodide,  he  never  lost  sight  of  any 
subsidiary  measures  likely  to  aid  in  gaining  his  end  ;  and,  as  the  re¬ 
cumbent  posture  was  known  to  reduce  the  number  of  cardiac  pulsations 
from  six  to  fifteen  beats  in  the  minute,  he  always  confined  his  patients 
to  bed  as  a  most  important  part  of  the  treatment.  He  did  not,  how¬ 
ever,  starve  his  patients;  first,  because  the  success  of  the  treatment 
largely  depended  upon  maintaining  the  general  health  as  intact  as  pos¬ 
sible  ;  second,  because  his  patients,  already  for  the  most  part  weakened 
by  the  long  continuance  of  their  disease,  required  feeding  rather  than 
starving;  and,  lastly,  because,  as  the  iodide  was  by  some  supposed  to 
destroy  the  albuminatesj  in  the  blood,  it  was  reasonable  to  see  that  the 
supply  was  properly  kept  up,  to  prevent  wasting  and  the  consequent 
defeat  of  the  object  sought  to  be  attained.  It  was  well,  however,  to 
begin  with  a  somewhat  spare  diet  at  first,  as  a  patient  taken  from  his 
ordinary  exercise  and  confined  to  bed  was  apt,  if  kept  on  ordinary  diet, 
to  become  bilious  in  the  common  acceptation  of  the  term.  He,  there¬ 
fore,  was  in  the  habit  of  putting  his  patients,  at  first  at  all  events,  on 
fish,  chicken,  or  rabbit ;  in  a  short  time,  however,  they  become  accus¬ 
tomed  to  the  confinement,  and  then  they  not  only  bore  good  feeding,  but 
required  it;  and  his  experience  was  that  any  attempt  at  starvation  re¬ 
tarded  improvement.  The  iodide  produced  free  diuresis,  and  there  was 
never  any  need  to  restrict  the  amount  of  fluid  taken,  though  that  must 
be  always  of  the  mildest  description,  as  he  regarded  it  as  perfectly 
essential  that  any  one  who  had  an  aneurism  must  ever  afterwards  be 
rigidly  teetotal.  In  recent  times,  foreign  pharmacologists — and  chiefly . 
a  Russian  experimentalist  named  Bogolepoff— had  been  asserting  that 
one  of  the  chief  actions  of  iodide  of  potassium  was  to  lower  the  blood- 
tension  uniformly  throughout  the  body,  by  causing  dilatation  of  the 
arterioles,  the  heart’s  action  being  at  the  same  time  diminished  in  force, 
while  it  was  apt  to  be  increased  in  frequency,  unless  given  in  still  larger 
doses,  when  slowing  of  the  action  occurred  as  a  precursory  stage  of 
paralysis.  This  was  in  dogs ;  in  frogs,  a  large  dose  dilated  the 
arterioles,  and  retarded  the  heart  without  producing  any  preceding  stage 
of  rapid  action. §  So  far  as  the  dilatation  of  the  arterioles  was  con¬ 
cerned,  these  experiments  only  confirmed  the  views  whjph  had  been 
forced  upon  himself  by  practical  experience;  while  he,  in  turn,  could  con¬ 
firm  the  statement  that  the  heart’s  action  in  man  was  sometimes  retarded, 
and  sometimes  unduly  quickened  up  even  to  170  beats  per  minute,  its 
force  being  at  the  same  time  greatly  diminished.  The  dose  of  the  drug 
was  the  all-sufficient  cause  of  these  cardiac  phenomena — dose  not  only 
in  relation  to  constitution,  but  also  to  mass  (weight  of  individual);  and 
this  was  a  matter  which  still  needed  to  be  inquired  into.  He  himself 
had  been  in  the  habit  of  beginning  with  twenty  grains  three  times  a  day, 
and  going  on  to  as  much  as  one  drachm  three  times  a  day.  But  very  much 
greater  precision  in  regard  to  the  dose  was  necessary  before  all  that  was 
desired  could  be  attained  so  easily  and  pleasantly  as  was  to  be  desired. 
Relief  to  pain  was  usually  secured  in  a  few  days  ;  but  anything  like  real 
improvement  was  not  to  be  expected  in  less  than  six  months,  and  that 
was  the  period  which  he  always  stipulated  for  as  necessary  to  be  spent 
in  bed.  Most  cases  were  able  to  be  up  and  moving  gently  about  at  the 
end  of  that  time;  but  many  of  his  most  successful  cases  had  taken  a 
much  longer  time  before  marked  improvement  had  set  in.  Many  other 
points  might  be  profitably  touched  upon ;  but  he  thought  he  had  said 
enough  to  enable  them  to  forma  true  conception  of  the  manner  in  which 
the  iodide  acted,  and  so  to  judge  of  its  comparative  value  as  a  means  of 
treating  aneurism.  And  in  making  this  estimate,  they  must  remember 
that  the  actual  cure  of  an  aneurism  was  a  very  rare  occurrence,  either 
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spontaneously  brought  about,  or  as  the  result  of  treatment.  \\  hat  they 
must  aim  at  was  to  relieve  symptoms  and  prolong  life ;  and  that  was  the 
best  treatment  which  most  often  fulfilled  these  indications. 

Dr.  W.  T.  Gairdner  intimated  that  a  patient  of  his  was  to  be 
operated  on  next  morning  by  Dr.  McCall  Anderson;  and  he  in¬ 
vited  any  members  or  visitors  to  see  the  treatment  by  electrolysis  in 
actual  use.  [Several  visitors  went  and  saw  the  operation  performed. 
This  was  the  third  time  electrolysis  had  been  used  in  this  woman’s 
case.  The  aneurism  forms  still  a  marked  projection  from  the  chest; 
but  the  patient  considers  her  condition  somewhat  improved.] 

Dr.  Byrom  Bramwell  (Newcastle)  said  that  his  experience  of  the 
treatment  by  iodide  of  potassium  was  much  more  limited  than  that  of 
Dr.  Balfour,  having  had  only  eighteen  cases.  Speaking  generally,  his 
opinion  was  that  the  results  of  this  treatment  were  satisfactory.  In  four 
of  his  cases,  it  did  not  succeed.  In  one  of  these,  the  aneurism  was  far 
advanced.  In  another,  the  person  was  a  very  bad  patient,  who  would 
not  abstain  from  his  beer.  In  a  third  case,  the  patient  was  unable  to 
bear  large  doses  of  the  drug,  even  fifteen-grain  doses  bringing  on  a 
condition  not  unlike  angina  pectoris.  In  this  case,  he  had  proposed  to 
try  electrolysis.  As  his  experience  of  electrolysis  was  very  limited,  he 
was  glad  to  find  from  the  British  Medical  Journal  that  this  discus¬ 
sion  was  to  take  place,  and  he  had  seized  the  opportunity  of  hearing 
what  was  to  be  said  on  this  subject.  His  experience  of  iodide  of  potas¬ 
sium  was  very  favourable.  There  was  a  marked  diminution  of  the 
pain;  and  in  many  cases  there  was  a  considerable  reduction  in  the  size 
not  only  of  the  external  tumour,  but  of  the  internal  sac.  Of  absolute 
cures  he  had  made  none ;  but  this  might  be  owing  to  the  fact  that  they 
were  not  long  enough  under  the  treatment — not  more  than  five,  six,  and 
in  only  one  case  seven  months.  Quite  lately,  he  had  had  occasion  to 
hear  from  a  good  many  of  the  London  physicians,  and  they  had  ex¬ 
pressed  themselves  to  him  as  decidedly  favourable  to  this  treatment, 
though  some  were  inclined  to  attribute  the  results  more  to  the  rest  and 
confinement  to  bed,  not  to  mention  the  favourable  surroundings  of  a 
hospital.  Dr.  Bramwell  read  a  letter  from  Dr.  Walshe,  in  which  that 
physician  expressed  himself  as  highly  gratified  with  this  treatment. 

Dr.  Alexander  Robertson  narrated  two  cases  which  he  treated 
by  electrolysis.  The  first  was  an  aneurism  of  the  arch  of  the  aorta.  Great 
relief  was  experienced  after  the  first  two  or  three  operations  ;  but  death 
occurred,  with  evidence  of  consolidation  of  the  left  lung,  a  week  after 
the  seventh  and  last  operation.  A  considerable  clot  was  found  in  the 
aneurism  at  the  point  where  the  needle  had  been  inserted.  The  second 
case  was  an  aneurism  of  the  innominate  artery,  complicated  also  by  the 
presence  of  an  abdominal  aneurism.  The  aneurism  in  the  neck  was 
subjected  to  galvano-puncture  with  some  relief  to  the  patient,  and  some 
evidence  of  consolidation  having  been  induced  when  examined  after 
death;  but  the  results  were  not  very  conclusive.  Under  similar  circum¬ 
stances,  he  would,  failing  rest,  restricted  diet,  and  the  iodide  of  potas¬ 
sium,  feel  that  he  had  not  done  his  duty  without  trying  electrolysis. 
But  they  could  not  be  sure  that  the  coagulum  formed  where  the 
needle  was  inserted  would  remain  there.  It  might  be  washed  out  by 
the  current  of  the  blood  and  carried  on  by  the  circulation  till  it  plugged 
a  large  vessel,  as  seemed  to  have  occurred  in  a  case  recorded  by  Dr. 
Allbutt ;  or  it  might  be  broken  down  into  fragments,  and  the  debris  im¬ 
pacted,  perhaps,  more  readily  in  the  lungs  than  anywhere  else.  He 
had  some  doubt  whether  impaction  in  the  capillaries  of  the  lungs  did  not 
actually  occur  in  the  first  of  his  cases.  In  relation  to  this  point,  the 
character  of  the  coagula  which  formed  at  the  respective  poles  of  the 
battery  was  of  great  moment.  The  risk  of  impaction  would  obviously 
be  greater  with  the  firm  clot  formed  at  the  positive  pole  than  with  the 
loose  one  of  the  negative  pole.  The  risk  of  this  event  had  so  much  im¬ 
pressed  him,  that  the  next  time  he  had  occasion  to  perform  the  opera¬ 
tion,  he  would  reverse  the  procedure  he  had  hitherto  practised  and 
introduce  the  negative  pole.  Cases  no  doubt  did  occur  where  both 
poles  might  be  introduced,  with  the  object  of  filling  the  sac  with  coagula 
as  quickly  as  possible. 

Dr.  David  Foulis  narrated  briefly  the  course  of  a  case  of  aneurism 
of  the  arch  of  the  aorta  under  galvano-puncture.  The  patient  was  a 
stout-built  man  in  middle  life,  who  for  three  years  had  suffered  from 
the  symptoms  of  commencing  aneurism,  probably  of  the  arch  near  the 
innominate;  and  about  one  year  before  the  galvano-puncture  was  re¬ 
sorted  to,  the  aneurism  had  begun  to  bulge  externally  at  the  inner  third 
of  the  right  clavicle.  It  had  steadily  increased  in  size,  in  spite  of  tem¬ 
porary  improvement  under  treatment  by  Tufnell’s  method,  and  by 
iodide  of  potassium,  until  it  formed  a  very  large  tense  thin-walled 
tumour,  as  large  as  a  child’s  head.  He  performed  galvano-puncture 
seven  times,  using  the  negative  needle  unprotected,  with  a  current  of 
four  to  eight  cells  of  a  Stohrer’s  battery  for  half  an  hour  at  a  time,  and 
with  intervals  of  from  a  week  to  ten  days.  From  the  first  applications, 
there  was  great  relief,  and  apparent  improvement  in  the  aneurism  itself. 


There  were  no  bad  effects  from  the  naked  state  of  the  needle,  a  degree 
of  bronzing  and  swelling  of  the  skin  soon  passing  off.  The  aneurism, 
however,  slowly  increased  in  size,  and,  in  places,  the  wall  became  so  I 
thin  as  to  lead  him  to  expect  it  to  burst  in  his  hands.  It  was  suggested 
that  the  blood  in  the  sac,  lying  as  it  did  apart  from  the  circulation, 
might  be  in  a  condition  which  rendered  it  unable  to  respond  to  the 
galvanic  current,  and  that  it  might  be  advisable  to  draw  some  of  it  off, 
and  let  the  sac  become  filled  with  fresh  blood,  which  could  then  be  | 
subjected  to  galvano-puncture.  This  seeming  to  be  a  feasible  theory,  ) 
he  tapped  the  sac  with  an  aspirator-needle,  and  drew  off  about  three 
ounces  of  thin  dark  blood,  resembling  that  described  by  Dr.  John  ! 
Duncan.  This  blood  did  not  coagulate  on  being  kept.  The  aspirator-  ! 
needle  emptied  a  part  of  the  sac,  which  must  have  been  separated  by 
some  sort  of  septum,  for  it  collapsed  for  half  a  minute,  when  it  refilled  J 
suddenly.  In  addition  to  the  seven  applications  of  the  negative  needle, 
there  were  three  applications  of  the  galvano-puncture  with  the  positive 
needle  in  the  sac,  and  one  with  both  needles  in  the  sac,  and  protected 
after  Dr.  Duncan’s  pattern.  The  effect  was  not  very  marked,  although  ; 
the  needles  were  in  for  more  than  an  hour.  On  withdrawing  the  negative  : 
needle  on  this  last  occasion,  there  was  troublesome  haemorrhage  from  j 
the  puncture-hole ;  and  after  efforts  to  stop  it  by  styptic  pads  and  I 
pressure  had  failed,  he  passed  a  needle  across  the  orifice,  and  wound  a 
thread  below  it,  cementing  it  with  collodion.  Some  of  the  blood  which  | 
escaped  was  kept,  and  had  the  same  characteristics  as  that  drawn  off.  i 
The  patient  died  three  weeks  later,  probably  of  internal  hemorrhage. 

Dr.  Robert  Perry  said  that  there  were  cases  for  which  each  kind 
of  treatment  was  the  best  adapted.  Cases  in  which  the  tumour  was 
external  to  the  thorax,  and  far  advanced,  appeared  most  suitable  for 
electrolysis.  In  the  earlier  stages,  iodide  of  potassium  was  the  proper 
treatment.  With  that  drug,  he  had  successfully  treated  several  cases, 
and  he  had  two  cases  at  present  under  the  treatment.  In  one  of  these  j 
cases,  under  treatment  for  three  months,  the  swelling  had  disappeared,  J 
leaving  a  hard  knot.  With  the  iodide  he  combined  rest,  and  a  diet  J 
somewhat  restricted. 

Dr.  G.  H.  B.  Macleod  referred  to  the  case  narrated  by  Dr.  Foulis,  ; 
and  took  exception  to  some  of  the  methods  he  had  adopted  in  carrying  j 
out  the  treatment  by  electrolysis.  Referring  to  the  administration  of  | 
iodide  of  potassium,  he  thought  it  a  great  mistake  to  give  this  drug  in  j 
small  doses.  In  syphilis,  patients  appeared  to  bear  large  doses  better 
than  small  ones.  In  tertiary  syphilis,  doses  under  forty  grains  were 
useless;  Ricord  was  in  the  habit  of  giving  drachm-doses;  ounce-doses 
had  even  been  gisen  experimentally  without  harm.  Dr.  Macleod 
shortly  narrated  the  case  of  a  patient  admitted  into  hospital  for  gangrene 
of  the  leg,  due  to  an  aneurism.  In  this  man’s  case,  there  were  seven 
aneurisms,  four  on  one  side  and  three  on  the  other.  He  was  strongly 
pressed  to  amputate  the  gangrenous  limb,  which  eventually  he  did  with 
difficulty  between  two  aneurisms.  The  man  had  not  a  bad  symptom; 
all  the  aneurisms  became  consolidated,  and  he  recovered. 


MANCHESTER  MEDICAL  SOCIETY  :  MICROSCOPICAL 

SECTION. 

Tuesday,  February  i8tii,  1879. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

The  Spinal  Cord  in  Infantile  Paralysis. — Dr.  HUMPHREYS  read  a 
short  paper  on  infantile  paralysis,  illustrating  his  paper  by  sections  of 
the  spinal  cord  from  three  patients  who  had  died  in  different  stages  of 
the  disease.  The  sole  constant  change  was  shown  to  be  :  a  more  or] 
less  complete  disappearance  of  groups  of  nerve-cells,  with  shrinking  ot 1 
the  regions  normally  occupied  by  them.  Associated  with  this  condi¬ 
tion,  in  an  early  stage,  there  was  an  active  interstitial  inflammation  ol  | 
the  grey  matter  of  the  cord. 

Tumour  of  the  Cerebellum. — Dr.  Dreschfeld  exhibited  sections  oil 
a  tumour  of  the  cerebellum.  The  tumour,  he  remarked,  was  a  rare 
form  of  sarcoma,  and  corresponded  to  the  psammoma  of  Virchow  and 
“  nested  sarcoma”  of  Gowers.  The  superficial  parts  consisted  ol 
spindle-shaped  and  round  cells.  The  deeper  portions  contained  numerou.' 
groups  of  spindle-cells,  arranged  concentrically,  and  resembled  the 
“birds’  nests”  found  in  epithelial  growths,  and  also  numerous  round  cells. 
In  the  central  part,  fibrous  tissue  replaced  the  spindle-cells,  and  then 
were  also  present  hyaline  material  and  calcareous  deposits. 

Muscular  Tissue  in  Infantile  Paralysis. — Dr.  Leech  exhibitec  j 
some  muscle  taken  from  a  patient  of  his,  a  boy  aged  16,  suffering  fron 
infantile  paralysis.  The  muscle  had  been  removed  by  means  of  a  kim 
of  trocar,  and  appeared  to  be  undergoing  simple  atrophy,  while,  at  th 
same  time,  the  cells  of  the  sarcolemma  were  increased  in  number. 

Freezing  Microtome.— Dr.  Ashby  exhibited  Mr.  Bevan  Lewis’s  freez 
ing  microtome. 
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REVIEWS  AND  NOTICES. 

he  Consolidation  of  Internal  Aneurism.  By  Joliffe 
Tufnell,  M.R.  I.A.,  Consulting  Surgeon  to  the  City  of  Dublin 
Hospital.  Dublin  :  John  Falconer.  1879. 

'he  object  of  this  little  brochure  is  to  contest  the  opinion  put  forward, 

1  the  Dublin  Journal  of  Medical  Science,  by  Professor  Colles,  with 
.Terence  to  the  cure  of  aneurism,  “  that  the  layers  of  lymph  deposited 
1  the  sac  of  an  aneurism  are  formed  by  the  walls  of  the  sac  itself,  and 
re  not  a  deposit  from  the  blood”.  Mr.  Tufnell  maintains,  on  the 
ther  hand,  that  the  cure  of  an  aneurism  by  consolidation  is  not  due  to 
secretion  from  the  internal  surface  of  the  sac  itself,  but  to  a  mechanical 
eposit,  which  may  form  rapidly,  as  when  the  sac  is  occluded  by  clot, 
owly  and  progressively  when  formed  by  the  deposition  of  successive 
lyers  of  fibrin  ;  that  in  neither  have  we  to  do  with  an  inflammatory 
rocess,  nor  does  “lymph”,  as  an  inflammatory  exudation,  play  any 
art  in  the  resulting  cure  and  recovery.  When  an  aneurism  is  cured  by 

■  gation,  or  compression,  so  that  the  circulation  is  suddenly  and  almost 
;  ntirely  cut  off,  rapid  consolidation  is  the  process  involved,  the  sac  is 

lied  by  a  more  or  less  firm  coagulum ;  but  when  the  cure  is  slow  and  pro- 
ressive,  and  the  fibrin  has  time  to  deposit,  this  process  also  is  a  purely 
lechanical  one,  for  the  deposit  takes  place  in  regular  successive  layers, 
eginning  at  the  circumference  of  the  sac,  and  “gradually  filling  it  to 
he  centre,  thereby  converting  the  whole  into  what  may  be  rightly  de- 
ignated  as  a  solid  fibrous  tumour”. 

In  order  to  demonstrate  the  accuracy  of  this  view,  Mr.  Tufnell  refers 
3  a  very  remarkable  case  of  cure  of  an  aneurism  of  the  innominate 
rtery,  by  rest  in  the  recumbent  position,  in  a  gentleman  who  subse- 
uently  destroyed  himself  in  a  fit  of  insanity.  On  post  mortem  exa¬ 
mination,  the  aneurismal  sac  (of  which  the  author  gives  a  drawing)  was 
mund  filled  with  fibrin  deposited  in  “  regularly  successive  layers”,  and 
resenting  a  distinctly  laminated  section.  “To  produce  this  end,  all 
nd  everything  tending  to  the  production  of  inflammation  must  be 
tudiously  avoided.  By  passively  and  mechanically  deposited  fibrin 
lone  can  the  life  of  the  sufferer  from  aneurism  be  saved."  The  par- 
iculars  of  this  interesting  case,  to  which  Mr.  Tufnell  appeals  in  support 
if  his  view,  were  briefly  these.  The  patient  came  under  the  observa- 
ion  of  Dr.  Head  in  July  1877,  when  he  stated  that  he  had  suffered 
S  rom  intense  neuralgia  in  the  back  and  shoulders  for  some  time,  for 
!  vhich  he  had  used  hypodermic  injections  of  morphia  with  advantage, 
j  He  had  a  dusky  spot,  about  the  size  of  a  five-shilling  piece,  like  a 
|  >ruise,  beneath  the  right  eollar-bone,  and  over  this  spot  a  distinct 
|  >ulsation  could  be  felt.  There  was  no  murmur  to  be  detected,  nor  any 
pedal  sign  of  pressure ;  the  voice  was  unaffected.  Mr.  Tufnell  saw 
!  he  patient,  and  concurred  in  the  diagnosis  of  aneurism  of  the  innomi- 
i  late.  He  was  then  treated  after  Mr.  Tufnell’s  method  ;  he  assumed 
|  he  recumbent  position  the  last  week  in  July,  and  continued  it  until  the 
j  niddle  of  October.  He  took  little  or  no  medicine,  except  some  small 
loses  of  aconite  when  the  heart  beat  a  little  fast,  which  reduced  the 
requency  of  the  pulse  a  good  deal.  His  treatment  consisted  in  absolute 
\  est  in  the  horizontal  posture,  and  a  minimum  of  liquids,  his  food  con¬ 
sisting  as  much  as  possible  of  solids,  so  as  to  diminish  the  quantity  of 
ilood,  and  at  the  same  time  keep  up  its  healthy  condition.  While 
inder  treatment,  although  the  impulse  remained  strong,  it  gave  the 
mpression  of  a  solid  tumour  striking  against  the  sternum,  and  it  was 
•oncluded  that  a  considerable  amount  of  consolidation  of  the  sac  had 
aken  place.  About  the  beginning  of  October,  he  began  to  get  restless, 
md  it  was  thought  expedient  to  let  him  get  up  and  go  out.  He  then 
>egan  to  be  sleepless,  and  disturbed  in  his  mind,  and  he  was  advised 
:hange  of  scene  ;  when  at  the  railway-station,  he  became  excited, 

1  -scaped  from  his  friends,  threw  himself  into  the  Liffey,  and  died 
!  rom  the  results  of  the  immersion.  At  the  necropsy,  the  aneurism  was 
ound  to  occupy  almost  the  entire  of  the  arteria  innominata.  It  was 
:ompletely  consolidated  ;  the  layers  of  fibrin  were  firm  and  closely 

■  aminated,  the  laminae  being  “almost  as  thin  as  sheets  of  paper  spread 
l  ane  over  the  other”. 

The  details  of  another  interesting  case  are  added  by  Mr.  Tufnell.  A 
young  man  came  under  treatment  for  abdominal  aneurism.  There  was 
t  distensile  pulsating  tumour  to  the  left  of  the  median  line,  mid-way 
between  the  umbilicus  and  left  costal  cartilages,  the  pulsations  being 
fell  over  an  area  two  inches  in  diameter,  where  a  loud  bellows-murmur 
:ould  be  heard  when  the  patient  was  recumbent,  but  not  when  erect. 
Enforced  recumbency  in  the  horizontal  position  was  maintained  from 
April  1 2th  to  May  26th,  “without  the  patient  once  removing  from  the 
horizontal  position  ’.  On  June  1st,  he  was  allowed  to  go  out.  When 
)  jammed  again  on  June  14th,  “  no  bruit  or  dilating  tumour  could  now 
1  lie  found,  and  no  aortic  symptom  beyond  a  fulness  at  the  spot  where 


the  aneurism  had  existed”.  No  medicines  of  any  kind  (except  laxative 
enemata)  were  given.  We  have  no  doubt  Mr.  Tufnell’s  explanation 
of  the  manner  in  which  aneurisms  become  cured  is  correct  in  a  great 
many  cases,  and  probably  in  all  those  which  are  “  cured  ”  according  to 
his  method  ;  but  it  does  not  follow  that  aneurisms  are  cured  only  in 
this  fashion.  Moreover,  Mr.  Tufnell’s  method,  admirably  successful 
as  it  often  is,  is  inapplicable  in  many  cases ;  for  in  some  patients  the 
circulation  becomes  excited  and  irritable,  instead  of  quieted,  by  enforced 
rest,  while  their  nutrition  becomes  gravely  disturbed,  and  their  condi¬ 
tion  decidedly  deteriorated.  The  belief  in  the  beneficial  influence  of 
iodide  of  potassium  in  large  doses  in  the  treatment  of  aneurism  is 
steadily  gaining  ground  ;  while  treatment  by  electrolysis  has  recently 
been  spoken  of,  in  Paris  and  elsewhere,  as  having  yielded  excellent 
results.  The  truth  is,  there  are  aneurisms  and  aneurisms.  Some  that 
come  under  observation  are  cured,  or  greatly  mended,  no  doubt,  by  the 
treatment  they  receive  ;  others  recover  independently  of  the  treatment, 
and  the  treatment  gets  the  credit  of  the  recovery.  In  others  that  come 
under  observation,  the  conditions  of  recovery  are  absent  from  the  com¬ 
mencement — the  post  mortem  room  shows  this  frequently.  It  is  well, 
therefore,  always  to  bear  in  mind  that  internal  aneurism  is  a  malady  of 
the  greatest  gravity,  and,  notwithstanding  Mr.  Tufnell’s  or  any  other 
method,  tends  most  commonly  to  a  fatal  termination. 


NOTES  ON  BOOKS. 


The  Atlas  of  Histology'.  By  E.  Klein,  M.D.,  F.R.S.,  Lecturer  on 
Histology  at  St.  Bartholomew’s  Hospital  Medical  School,  and  E.  Noble 
Smith,  L'.R.C.P.  (Smith,  Elder,  and  Co.,  London).  This  is  one  of 
the  most  creditable  and  valuable  books  which  has  for  many  years  been 
issued  in  this  country.  It  is  a  source  of  great  satisfaction  to  find  so 
thoroughly  admirable  and  perfect  a  work,  indicating  so  much  technical 
skill  and  profound  knowledge,  proceeding  from  one  of  our  metropolitan 
teachers,  and  to  know  that  we  have  among  us  a  medical  artist  possessing 
the  histological  perception  and  practice  and  high  artistic  skill  which 
Mr.  Noble  Smith  demonstrates  in  this  Atlas.  Mr.  Noble  Smith  has 
gradually  improved  in  his  knowledge  of  technique  and  his  power  of 
managing  the  various  processes  of  engraving  and  drawing,  until  he  has 
reached  a  point  of  very  high  and,  as  far  as  we  have  seen,  almost  un¬ 
rivalled  skill.  The  coloured  plates  which  he  prepared  for  Dr.  Shep¬ 
herd’s  lectures  on  consumption  were  of  their  kind  the  best  that  we  have 
seen,  and  the  illustrations  to  this  Atlas  are  of  very  high  order  of  merit,  in 
respect  alike  of  fidelity7,  of  clearness,  and  of  artistic  beauty.  The  two  parts 
of  the  Atlas  now  before  us  give  sure  promise  of  a  work  on  histology  such 
as  no  other  country  yet  possesses,  and  which  may  be  considered  abso¬ 
lutely  necessary  to  every  student  of  the  intimate  structure  of  the  tissues. 
The  Atlas  is  in  course  of  publication  by  Messrs.  Smith,  Elder,  and  Co. 

Dr.  IT.  Macnaughton  Jones’s  Atlas  of  the  Diseases  op  the  Me m- 
brana  Tynlpani  (London,  Churchill,  1878)  is  a  really  fine  piece  of 
honest  work,  and  one  of  a  particularly  interesting  kind.  Professor 
Macnaughton  Jones  is  a  practitioner  of  great  and  versatile  energy,  turn¬ 
ing  his  attention  and  study  now  to  surgery,  now  to  medicine,  now  to 
midwifery,  and  now  to  aural  surgery.  He  holds  at  the  present  moment 
the  Professorship  of  Midwifery  in  the  Queen’s  College  at  Cork,  and  he 
was  last  year  Vice-President  of  the  Obstetric  Section  at  the  annual 
meeting  of  the  British  Medical  Association  in  Bath.  He  had  just  before 
produced  valuable  essays,  including  a  large  surgical  work  on  the  treat¬ 
ment  of  hip-joint  disease  and  of  spinal  curvature.  The  work  of  a  man 
who,  in  a  centre  removed  from  the  metropolis  of  his  country,  produces 
so  much  in  such  widely  separated  fields  of  observation,  challenges  close 
criticism.  The  monograph  before  us  only  gains  from  such  inspection. 
It  includes  eighty-two  coloured  lithographs  from  drawings  from  life, 
illustrating  morbid  states,  many  of  a  common  character.  I  he  cases  are 
well  selected,  the  drawings,  executed  from  life  by  a  lady,  highly  artistic 
and  very  conscientious,  and  the  commentaries  indicate  familiarity  with 
the  subject,  and  good  judgment  in  dealing  with  it.  The  book  is  an 
ambitious  one  ;  but  the  labour  expended  has  resulted  in  producing  a 
book  of  which  any  clinical  specialist  might  be  proud.  It  is  rare  evidence 
of  the  industry  as  well  as  of  the  intelligence  of  the  author,  w  o  ias 
entirely  shown  himself  an  accomplished  as  well  as  a  zealous  am  enter¬ 
prising  aurist.  For  some  years,  aural  surgery  has  not  maintained  i  s 
once  high  reputation  as  an  advanced  post  of  scientific  mtisi  surgery  , 
but  this  “  all  round”  physician  in  the  West  of  Ireland  has  set  an  example 
to  his  special  brethren  in  London,  and  one  which  the)  wou  c 
not  to  ignore. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


OZOKERINE. 

OzCKF.RlNE  is  one  of  those  preparations-  of  refined  mineral  oil  which 
have  lately  attracted  a  great  deal  of  attention,  and  seem  to  justify 
in  use  the  good  qualities  claimed  for  them.  As  a  basis  for  ointments, 
this  refined  mineral  cerate  is  very  superior  to  the  ordinary  animal  fats. 
It  is  emollient,  it  does  not  become  rancid,  it  is  not  at  all  irritating,  and 
its  consistence  is  excellent  for  pharmaceutical  purposes.  Moreover,  it 
is  entirely  free  from  odour,  and  has  considerable  solvent  powers.  Its 
price  is  moderate,  and  it  is  therefore  likely  to  be  very  largely  used 
henceforth.  The  agents  are  Messrs.  Corbyn,  Stacey,  and  Co. 


THE  FINGER-ENDED  STETHOSCOPE. 

Sir, — The  two  stethoscopes,  which  I  submit  for  your  recommenda¬ 
tion,  are  made  from  a  pattern  shown  for  me  by  Messrs.  Ferris  and 
Co.,  of  Bristol,  at  the  Bath  meeting  of  the  Association  last  year. 
The  stethoscope  is  solid,  with  a  flat  ear-piece  2%  inches  in  diameter, 
a  slender  stem,  and  oval-rounded  extremity,  the  shape  of  which 
is  taken  from  a  forefinger’s  end.  It  can  be  applied  at  any  angle  to 
the  chest-wall,  either  front  or  side,  the  smaller  end  being  fixed  by  a 
finger  (if  necessary).  In  stout  persons,  the  extremity  sinks  ;  in  thin 
persons,  it  adapts  itself  readily  to  intercostal  and  other  spaces.  It  does 
not  bridge  over  two  ribs,  as  does  the  round  flat-ended  instrument.  In 
disproportion  of  stature  between  examiner  and  examinee,  it  will  be 
found  useful.  So  long,  therefore,  as  the  ear-piece  is  fairly  on  the  ear, 
it  is  of  no  consequence  how  little  of  the  instrument  is  on  the  part  exa¬ 
mined,  for  nothing  can  be  heard  except  through  the  fibres  of  the  wood  ; 
air  has  no  part  in  conduction  of  the  sounds  heard.  The  late  Dr. 
Todd  had  an  oval-ended  instrument  ;  but  the  bottom  was  flat,  and  the 
edges  angular.  It  could  only  be  used  with  the  head  parallel  to  the  part 
examined,  the  same  as  that  in  ordinary  use.  If  the  examiner  lean 
heavily  on  a  patient’s  chest,  this  shape  will  not  recommend  itself,  for  the 
pressure  will  not  be  diffused.  If  the  ear  be  directly  applied  to  the  chest, 
a  patient  is  caused  no  pain  ;  and  we  do  lean  heavily.  Therefore,  when 
a  piece  of  wood  is  interposed,  the  lightest  application  possible  is  all  that 
is  required,  unless  a  physiological  result  is  to  be  obtained. 

Messrs.  Ferris  and  Co.  made  me  stethoscopes  from  various  kinds  of 
wood.  I  would,  however,  recommend  that  made  of  pine,  because  it 
does  not  feel  cold  to  the  ear.  It  is  a  good  conductor  of  sound  ;  it  can 
be  reduced  in  bulk,  and  made  very  light  with  efficiency,  and  does  not 
break  in  falling.  It  is  also  inexpensive.  As  some  persons  think 
they  cannot  hear  without  a  hole  through  a  stem,  I  have  had  a  hole 
drilled  in  one  of  those  left  with  you  (it  can  be  easily  stopped  with  wrood 
or  wax)  to  show  its  inutility.  Messrs.  Matthews,  of  London,  have  it 
at  their  shop,  as  well  as  Messrs.  Ferris  and  Co.,  of  Bristol.- — I  am,  sir, 
your  obedient  servant,  Charles  Moore  Jessop, 

47th  Brigade  Depot,  March  4th,  1879.  Surgeon-Major. 


POROPLASTIC  SPINAL  JACKETS. 

In  our  notice  of  Cooking’s  Poroplastic  Spinal  Jacket,  in  the  Journal 
of  March  15th)  we  unwittingly  ignored  the  part  which  has  been  taken  in 
the  work  of  introducing  and  perfecting  this  appliance  by  Mr.  F.  I\. 
Fisher,  and  ascribed  to  another  surgeon  all  the  credit  that  may  be  due 
for  bringing  this  jacket  before  the  profession.  We  understand  that  the 
whole  work  of  testing  and  experimenting  with  the  poroplastic  jacket 
was  done  by  Mr.  Fisher,  as  surgeon,  assisted  by  Mr.  Ernst  of  Charlotte 
Street,  Fitzroy  Square,  as  surgical  mechanician. 


CHLOROZONE. 

Under  this  title,  Messrs.  Gale  and  Co.  of  15,  Bouverie  Street,  London, 
have  introduced  a  disinfecting  fluid,  which  readily  and  abundantly  gives 
ofl  chlorine  a-- d  oxygen  in  the  ozoniform  state.  These  are  the  two  most 
powerful  disinfecting  and  deodorising  gases  known;  and,  as  the  fluid  is  a 
cheap  one,  its  uses  for  hospitals,  sick-rooms,  and  closets,  as  also  for  the 
dead-house  and  for  removing  any  offensive  odour  from  decomposing 
animal  bodies,  are  obvious.  A  fluid  of  this  kind  possesses  superior 
efficacious  qualities  in  removing  offensive  odours  and  in  arresting  putre¬ 
faction. 


SELECTIONS  FROM  JOURNALS. 

THERAPEUTICS. 

Treatment  of  Infantile  Paralysis. — Dr.  Jules  Simon  gives,  i: 
the  Gazette  Med.  dc  Paris,  January  Iith,  T879,  the  following  views  on  thi 
subject.  The  treatment  must  vary  according  to  the  stage  of  the  disease  I 
when  the  patient  is  first  seen.  If  the  child  be  feverish,  but  not  deliriou 
or  paralysed  in  every  member,  the  first  thing  to  do  will  be  to  give  the 
child  a  steam-bath  in  his  bed.  M.  J.  Simon  uses  a  spirit-lamp  witl 
several  wicks,  which  is  placed  on  the  floor,  and  covered  by  a  large  funne 
which  communicates  through  a  hose  of  India-rubber,  or  some  othei 
material,  with  the  interior  of  the  bed.  Great  care  must,  of  course,'  be 
taken  not  to  scald  the  patient,  and,  aftfer  the  perspiration  has  lasted  foui 
or  five  minutes,  the  tube  must  be  removed.  At  the  same  time,  diapho 
retie  remedies  must  be  freely  given.  This  treatment  has  to  be  continued 
at  least  as  long  as  the  fever  lasts.  At  the  same  time,  the  child  must  lx 
dry  cupped  along  the  spinal  column  and  a  cooling-draught  given.  A1 
other  complications,  such  as  diarrhoea,  sleeplessness,  convulsions,  musi 
be  got  rid  of  with  all  possible  energy,  and  chills  avoided.  About  t\v 
or  four  days  later,  when  the  disease  enters  on  its  second  stage,  tlje  pa 
tient  is  to  be  allowed  to  get  up ;  the  paralytic  affection  is  localised,  am 
must  be  treated  by  local  friction  with  aromatic  spirits  and  with  sys 
tematic  rubbing.  Mild  electric  currents  must  also  be  employed,  begin 
ning  at  the  upper  part  of  the  spine  and  passing  down  the  whole  length 
It  must,  however,  be  borne  in  mind  that,  unless  the  reophores  are  wel 
covered  up  and  wetted,  very  severe  injuries  may  be  caused  to  the  skin. 
At  the  same  time,  all  tonic  agents  available  must  be  employed.  Tht 
child  must  be  kept  as  much  as  possible  in  the  open  air  and  take  ser 
baths  or  sulphurous  baths.  It  must  take  quinine,  cod-liver  oil,  if  it 
should  be  winter,  and  arsenic  in  summer  ;  a  small  dose  of  nux  vomica 
before  its  meals,  and  black  coffee  after  them.  If  the  child  object  to 
taking  the  nux  vomica,  it  may  be  rubbed  with  the  following  ointment : 
strychnine,  five  decigrammes;  hog’s  lard,  thirty  grammes.  The  para¬ 
lysed  member  must  be  strengthened  by  gymnastic  exercises,  such 
dragging  toys  on  wheels,  or  by  tying  the  leg  to  some  object  by  a  piece  of  i 
India-rubber  tubing  and  making  the  child  pull  at  it.  In  short,  every 
agent  which  would  stimulate  the  muscles  or  the  nervous  system  must  be 
employed.  If  the  child  should,  however,  already  be  deformed  through 
the  paralytic  affection,  orthopaedic  appliances  should  be  used  at  the  same 
time  with  tonic  and  electric  treatment.  M.  Simon  has  always  found 
this  treatment  answer  very  well  in  every  case  where  he  has  had  tej 

aPP]y  it-  _ 


PATHOLOGY. 

Large  Leukaemic  Tumours  of  the  Eyelids  and  Bilaterai 
Exophthalmos. — Dr.  Lebert  describes  in  the  Archiv  fur  Ophthalmo- \ 
logic,  vol.  xxiv,  the  case  of  a  man  aged  47,  who  was  admitted  into  the 
Ophthalmic  Clinic  at  Gottingen  in  April  1877.  The  eyelids  on  both 
sides  were  greatly  thickened,  and  enlarged  in  all  their  diameters;  the 
lower  lids  hung  like  bags  on  the  cheek.  Under  the  skin,  a  firm  some¬ 
what  elastic  mass  was  felt.  Both  eyeballs  were  so  prominent  that  tht 
apex  of  the  cornea  lay  a  centimetre  more  forward  than  the  root  of  tht 
nose.  The  proliferation  extended  to  the  conjunctiva  and  the  subcon 
junctival  tissue.  At  the  lateral  parts  of  the  forehead  and  in  the  region 
of  the  temporal  muscles,  there  was  a  somewhat  extensive  superficia 
elevation.  The  nostrils  were  free  ;  and  the  cavity  of  the  mouth  showo 
nothing  abnormal  beyond  slight  enlargement  of  the  uvula.  The  oph  j 
thalmoscope  revealed  haemorrhagic  retinitis  on  both  sides ;  vision  wa  j 
scarcely  disturbed.  Nothing  abnormal  was  found  in  the  heart.  Th' 
urine  contained  a  rather  large  quantity  of  albumen,  and  a  consideralvj 
number  of  large  granular  cylinders.  The  spleen,  liver,  and  blood  pre  < 
sented  indications  of  leukaemia.  The  leukmmic  tumours  in  the  eyelid  j 
and  other  parts  continued  to  increase,  the  patient’s  strength  gradual!  ( 
failed,  and  he  died  about  fourteen  months  after  he  had  first  observed 
the  swelling  of  the  eyelids.  *5  I 


Coffee-Taverns. — Two  new  coffee-taverns  were  opened  in  Londo 
on  Saturday,  March  15th;  one  at  the  Cross  Keys,  42,  Hampstea 
Road,  at  which  short  introductory  addresses  were  given  by  Mi| 
Forsyth,  M.P.,  Mr.  Pope,  and  Mr.  Ernest  Hart;  and  another  at  7f 
Wigmore  Street,  Manchester  Square,  at  which  also  there  was  a 
opening  ceremony,  and  short  speeches  explaining  the  objects  an| 
prospects  of  the  place  were  given  by  Mr.  Shaw  Lefevre,  M.P.,  an, 
Mr.  Hart.  The  latter  place  has  the  special  features  of  being  design'd 
largely  for  the  use  of  shopwomen  who  are  employed  in  the  neig' 
bourhood,  and  is  under  the  superintendence  of  Miss  Miller,  who  h: 
borne  the  expense.  We  are  glad  to  see  that  the  Liverpool  coco; 
houses  continue  to  flourish  exceedingly  and  to  multiply  in  number. 
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the  case,  it  should  extend  over  one  winter  session  ;  andQhat  instruction 
in  practical  midwifery  should  also  be  extended”. 

It  appears,  therefore,  that  the  Medical  Council  recognised  the  neces¬ 
sity  for  extended  midwifery  teaching  more  than  ten  years  ago,  but  have 
taken  no  steps  to  secure  it.  If  further  proof  were  wanting,  it  is  afforded 
in  the  circular  recently  sent  round  by  the  Royal  College  of  Physicians 
to  the  various  medical  schools,  in  which  are  these  words  :  “That  the 
College  represents  to  the  various  medical  schools  the  defective  know¬ 
ledge  concerning  the  use  of  obstetric  instruments  evinced  by  candidates 
who  present  themselves  for  the  College  licence,  and  ask  their  co-opera¬ 
tion  in  promoting  a  more  accurate  knowledge  of  these  subjects.” 

It  is  to  be  hoped  that,  in  the  face  of  this  expression  of  opinion  on  the 
part  of  the  College  of  Physicians,  their  representative  on  the  Medical 
Council  will  feel  especially  bound  to  support  it  in  that  body.  Dr. 
Playfair  and  others  have  demonstrated  the  utter  impossibility  of  attempt¬ 
ing  to  discuss,  in  the  space  of  three  months,  more  than  half  the  subject- 
matter  of  a  complete  course  of  midwifery.  Diseases  of  women  are 
relegated  to  a  few  clinical  lectures  in  the  winter  session,  at  which 
attendance  on  the  part  of  the  students  is  voluntary.  The  present  is  the 
time  for  the  Medical  Council  to  make  amends  for  its  remissness  and 
oriental  apathy  with  regard  to  midwifery  teaching.  It  admits  the 
necessity  for  reform  ;  it  is,  then,  bound  in  honour  to  secure  it.  Further 
delay  cannot  be  justified  on  a  point  as  to  which  the  mind  of  the  large 
majority  of  the  medical  profession  has  long  since  been  made  up. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1879. 

:riptions  to  the  Association  for  1879  became  due  on  January  1st. 
nbers  of  Branches  are  requested  to  pay  the  same  to  their  respective 
••etaries.  Members  of  the  Association  not  belonging  to  Branches, 
requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
leral  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
nade  payable  at  the  West  Central  District  Office,  High  Holborn. 


<T1 )c  iltctucai  Journal* 

SATURDAY,  APRIL  5TH,  1879. 


tMY  MEDICAL  DEPARTMENT  :  THE  WAR  OFFICE 
REJOINDER. 

t  some  difficulty  we  have  obtained  a  copy  of  “  Remarks  by  the 
Office  Committee  on  a  Confidential  Letter  addressed  to  the  Secre- 
:  f  State  for  War  by  the  Examiners  of  Candidates  for  the  Army 
:al  Department.”  The  “confidential”  letter  referred  to  above 
1  retty  widely  circulated,  was  noticed  in  our  columns  at  the  time, 
las,  like  the  paper  we  are  about  to  notice,  been  presented  to 
1  iment.  The  reply  of  the  Committee  has  one  merit — it  is  short ; 

other  respects,  so  far  as  our  knowledge  extends,  it  is  the  most 
■  )ery  document  ever  presented  to  Parliament.  It  is  nothing  less 
;  pitiful  to  see  the  name  of  Sir  William  Muir  appended  to  such  a 
It  is,  in  fact,  little  else  than  a  reiteration  of  the  groundless 
1  cents  in  the  original  report,  and  is  no  answer  at  all  to  the  crushing 
!  of  the  London  Examiners.  If  the  matter  were  not  too  serious 

rl 

i|  ughter,  we  could  be  merry  over  the  absurdity  of  this  War  Office 
nittee  once  more  putting  forward  the  names  of  Messrs.  Granville, 
y,  Moore,  and  Rock  as  authorities  on  the  question  at  issue  between 
Committee  and  the  London  Examiners,  to  say  nothing  of  the 
:  lty  evidence  placed  before  the  Council  of  Medical  Education  by 
i  ate  Dr.  Parkes.  It  is  a  notable  fact  that  in  the  “remarks”  of 
1  Committee  not  the  smallest  notice  is  taken  of  Dr.  Parkes’  state- 
;  it  was  not  convenient  to  attempt  the  refutation  of  that  state- 
by  the  lamented  Professor,  who,  as  a  teacher  and  examiner,  was 
i1  ighest  authority  on  military  medical  education  in  the  kingdom. 

•  Committee  adhere  to  their  puerile  proposal  to  have  two  doors,  a 
and  front,  for  entrances  to  the  Medical  Department  of  the  Army  ; 
one  portal  is  written  “  Nomination,”  over  the  other  “Competition”, 
make  this  proposal  still  more  absurd  by  adding,  “We  think  some 
t  ntage  in  the  service  might  fairly  be  given  to  those  who  enter  by 
I  >etition”.  How  the  service  is  to  be  worked  under  this  system  of 
le  entry,  the  Committee  do  not  explain.  To  us  it  appears  un- 
;  able. 

i  »e  Committee  are  at  pains  in  one  part  of  these  remarks  to  show 
there  is  nothing  special  in  the  duties  of  army  medical  officers ;  yet, 
e  last  paragraph  of  these  remarks,  they,  with  painful  inconsistency, 
hat  the  “knowledge  peculiar  to  military  life  which  an  army  sur- 
should  possess  can  be  imparted  at  Netley”.  It  is  melancholy  to 
I ;  c  that  a  Minister  on  whom  is  thrown  the  responsibility  of  reorgan- 
-  an  important  department  should  have  such  incompetent  advisers. 


THE  TEACHING  OF  MIDWIFERY  IN  LONDON. 

1  Obstetrical  Society  of  London  has  addressed  a  memorial  to  the 
M  ical  Council,  in  which  the  insufficiency  of  time  allotted  to  the 
'I  hng  of  midwifery  and  the  diseases  of  women  is  again  pointed  out, 
l|  judiciously  emphasised;  for  the  Committee  of  the  Medical  Council, 
V  :h  was  appointed  on  June  26th,  1868,  to  consider,  among  other 
Meets,  the  question  of  midwifery  teaching,  admitted  “that  the  pre- 
’!  space  allotted  to  midwifery  is  too  short ;  and  that,  as  was  formerly 


THE  MEDICAL  COUNCIL  AND  COLONIAL  AND  FOREIGN 
DENTAL  QUALIFICATIONS. 

The  Dentists’  Act  requires  that  the  Medical  Council  shall  publish  in 
the  Dentists’  Register ,  in  separate  lists,  those  dentists  who  hold  such 
colonial  and  foreign  qualifications  as  furnish  “  sufficient  guarantees  of 
the  possession  of  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  dentistry  or  dental  surgery”. 

The  first  step  towards  carrying  out  this  provision  of  the  Act  consisted 
in  determining  what  degree  of  education  and  mode  of  examination 
would  insure  a  minimum  standard  of  efficiency.  This  has  been  deter¬ 
mined  in  the  curriculum  and  modes  of  examination  published  in  our  last 
week’s  Journal,  page  485.  A  standard  having  been  fixed,  no  great 
difficulty  attended  the  formation  of  a  correct  estimate  of  the  relative 
educational  value  of  the  various  foreign  qualifications  presented  for 
registration. 

In  the  recent  Minutes  of  the  Medical  Council,  page  1S5,  will  be 
found  the  “Registrar’s  Schedule,  setting  forth  the  courses  of  study  and 
the  modes  of  examination  for  the  dental  diplomas  in  the  various  foreign 
and  colonial  universities  and  colleges”,  and  followed  by  a  “  Tabular 
Summary”. 

It  would  be  obviously  unjust  to  exact  a  higher,  or  to  accept  a  lower 
education  from  a  foreigner  who  proposes  to  settle  in  this  country  than 
that  required  of  our  own  practitioners.  Acting  under  this  indisputable 
rule,  it  is  distinctly  shown  in  the  Registrar’s  Schedule  that  the  Council 
could  not  accept  for  registration  more  than  two  of  the  foreign  qualifica¬ 
tions,  namely,  the  dental  diplomas  of  the  University  of  Harvard  and  of 
Michigan.  In  each  of  these  schools,  it  is  required  that  three  years 
should  be  devoted  to  professional  studies,  whether  for  a  dental  or 
medical  diploma,  and  the  subjects  common  to  each  are  in  each  case  to 
be  attended  at  a  recognised  medical  school.  The  term  of  study  falls  short 
of  our  own  standard  by  one  year  ;  but  this  condition  holds  good  in  the 
medical  as  well  as  in  the  dental  term  of  education.  Preliminary  educa¬ 
tion,  although  insisted  on  by  the  President  of  Harvard  as  a  necessit) 
both  in  medical  and  dental  education,  is  for  the  present  enforced,  at 
Michigan  only.  Unless  these  shortcomings  are  waived,  all  foreign 
qualifications  would  be  excluded  from  the  Dentists  Register. 

Most  of  the  American  Dental  Colleges  undertake  to  teach  Anatomy , 
Physiology,  Medicine,  and  Surgery.  To  teach  these  subjects  effectively, 
well  organised  dissecting-rooms  and  amply  provided  anatomical  museums 
must  be  at  hand  ;  necessities  which  dental  schools  cannot  provide,  and, 
if  provided,  could  not  maintain.  Indeed,  in  some  of  the  Colleges  there 
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is  hardly  sufficient  accommodation  for  teaching  the  special  subjects 
properly. 

The  President  of  Harvard  University,  Dr.  Eliot,  in  an  admirable 
address  on  dental  education,  estimates  a  dental  education  as  three-fifths 
general  and  two-fifths  special.  This  statement,  the  accuracy  of  which 
cannot  be  disputed,  pronounces  the  larger  portion  of  the  professional 
education  given  by  the  American  dental  colleges  defective.  When  a 
special  school,  in  the  presence  of  a  general  medical  school,  proposes  to 
teach  general  subjects,  it  is  difficult  to  repel  the  suggestion  that  the  stu¬ 
dents  are  made  to  suffer  for  the  advantage  of  the  teachers.  Clearly  such 
teaching  should  not  be  accepted  as  sufficient;  and  we  turn  to  thank  the 
Medical  Council  for  declining  at  the  onset  of  registration  to  accept 
qualifications  based  on  obviously  imperfect  instruction;  more  especially 
when,  as  in  the  cases  under  consideration,  the  degrees  are  granted  by 
the  teachers  themselves,  whose  proceedings  are  unchecked  by  disinter¬ 
ested  professional  judges,  or  by  publicity  of  examination,  and  the 
amount  of  whose  rewards  are  dependent  upon  the  number  of  pupils 
taught,  examined,  and  graduated.  Dr.  Eliot,  on  the  subject  of  dental 
schools,  remarks  that,  when  the  answers  of  candidates  are  not  subject  to 
the  inspection  of  professional  men  who  have  not  been  teachers  of  the 
persons  examined,  the  examination  affords  no  guarantee  whatever  of  the 
worth  of  a  diploma.  He  further  remarks  that,  “when  the  two  degrees 
of  doctor  of  medicine  and  doctor  of  dental  surgery  are  given  for  the  same 
three  years  of  study,  the  standard  of  one  or  other  of  the  degrees  is 
lowered  to  a  deplorable  extent”.  Dr.  Eliot  also  points  out  that,  while 
the  M.D.  degree  is  the  higher  qualification  for  the  medical  practitioner, 
the  D.D.S.  is  of  the  two  the  superior  qualification  for  the  dentist ;  an 
opinion  which  finds  expression  in  the  refusal  of  the  Medical  Council  to 
register  in  the  Dentists'  Register  medical  qualifications  as  higher  quali¬ 
fications  in  dentistry  than  the  licentiateship  in  dental  surgery. 

The  more  educated  of  the  American  dentists  have,  for  some  years 
past,  at  public  meetings  and  in  their  dental  journals,  urged  not  only  the 
expediency,  but  the  absolute  necessity,  of  a  more  perfect  general  and 
special  education  than  that  at  present  given  by  the  dental  colleges. 
In  A  History  of  Dental  and  Oral  Science  in  America,  1876,  these  views 
find  full  expression.  And  Dr.  Eliot,  after  describing  in  terms  of  ap¬ 
proval  the  provisions  of  the  Dentists’  Act,  and  the  course  already  taken 
by  the  Royal  College  of  Surgeons  of  England,  remarks  :  “If  American 
dentistry,  as  a  profession,  is  to  maintain  its  rank  in  the  world,  it  must 
be  defended  by  similar  requisitions  against  the  incursion  of  uneducated 
men.” 

The  prompt  and  efficient  manner  in  which  the  Medical  Council  has 
brought  into  full  operation  the  Dentists’  Act  answers  all  doubts  as  to 
the  capacity  of  the  office  to  transact,  and  the  Council  to  administer, 
the  business  of  its  new  department. 


YELLOW  FEVER. 

In  December  1878,  the  Board  of  Experts  appointed  by  the  Health 
Committees  of  the  Senate  and  House  of  Representatives  of  the  Congress 
of  the  United  States  were  directed  to  investigate  the  yellow  fever  epi¬ 
demic  of  that  year,  and  to  inquire  into  the  origin  and  distinctive  fea¬ 
tures  of  that  fever  and  of  cholera;  to  consider  whether  or  not  they  were 
indigenous,  and,  if  not,  how  they  were  imported  and  the  localities 
whence  they  came ;  and,  if  both  indigenous  and  imported,  to  ascertain 
the  proportion  of  cases  arising  from  each  source.  They  were  required 
to  investigate  the  atmospheric  conditions  in  which  these  diseases  spread, 
how  their  spread  may  be  prevented,  and  what  measures  should  be 
adopted  to  prevent  their  introduction  from  foreign  countries;  to  state 
the  number  of  deaths  which  occurred  during  1878,  and  “the  expendi¬ 
ture  and  the  injury  resulting  to  business  therefrom”. 

In  pursuance  of  these  instructions,  the  Board,  which  consisted  of 
twelve  medical  men  and  a  sanitary  engineer,  with  Surgeon-General 
Woodworth  as  President,  held  meetings,  made  certain  inquiries,  and 
came  to  the  following  conclusions.  1.  \  ellow  fever  is  a  specific 
disease,  due  to  a  specific  poison  which  has  not  been  chemically  or 
microscopically  demonstrated,  “nor  in  any  way  made  evident  to  the 
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human  senses”;  it  is  material  and  particulate,  and  “endowed  with 
the  vital  properties  of  growth  and  reproduction”;  the  disease  is  not 
malarial,  and  that  malarial  influences  do  not  contribute  towards  its  dis-  • 
semination  or  mortality  to  any  greater  extent  than  to  other  epidemic 
diseases;  a  concurrence  of  “local  conditions  seems  to  be  necessary” 
to  the  evolution  of  the  disease;  but  what  these  are,  the  experts  say,  1 
“we  have  no  positive  knowledge”.  2.  Yellow  fever  is  a  disease  of | 
“  singular  local  attachments,  often  prevailing  in  a  very  small  section  of! 
a  city”,  with  “remarkable  indifference  to  topographical  and  social  sur¬ 
roundings”;  whilst  atmospheric  air  is  the  usual  medium  by  which 
it  is  conveyed,  it  has  been  in  no  instance  “  established  that  the  disease 
has  been  carried  to  any  considerable  distance  by  atmospheric  currents, 
or  by  any  modes  or  vehicles  of  conveyance  other  than  those  connected 
with  human  traffic  and  travel”;  the  period  of  incubation  varies  front 
two  to  five  days ;  the  fever  is  unknown  in  Asia ;  the  W'hite  race 
is  most  susceptible  to  its  influence,  and  furnishes  the  highest  ratio  of  I 
deaths.  3.  Yellow  fever  is  a  disease  of  warm  climates  and  of  warm  j 
seasons;  it  is  destroyed  easily  by  exposure  to  air,  by  frost,  and  by  j 
chemical  disinfectants,  when  they'  can  be  adequately  used ;  and  that  one  | 
attack  confers  immunity  from  a  second.  4.  The  disease  was  un¬ 
known  to  the  inhabitants  of  the  eastern  hemisphere  until  after  the 
discovery  of  America  by  Columbus,  and  the  islands  of  the  West  I 
Indies  are  its  home;  it  has  never  made  its  appearance  on  the  great  j 
continent  of  Asia,  nor  in  Australia,  nor  in  any  of  the  islands  of  the 
Pacific  Ocean,  nor  on  the  Pacific  coast  of  the  American  continent;  and 
outside  the  West  Indies  the  disease  is  an  exotic.  5.  The  experts 
say  that  the  fever  has  invaded  the  United  States  in  eighty-eight  dif¬ 
ferent  years,  in  seventy-seven  of  w'hich  there  is  evidence  of  importation, 
and  in  seventy-one  of  these  seventy-seven  this  evidence  points  to  the 
West  Indies;  that,  as  a  rule  very  nearly  without  exception,  “yellow 
fever  has  always  prevailed  in  some  of  our  seaports  before  it  has  made  its 
appearance  anywhere  in  the  interior  of  the  country”;  that  the  disease  is 
not  indigenous  in  the  United  States;  and  that  it  travels  by  the  lines  of 
human  intercourse,  no  instance  of  communication  having  occurred  “in 
a  shorter  time  than  would  have  sufficed  for  a  man  to  have  made  the 
same  journey”. 

Of  the  means  by  which  the  introduction  of  yellow  fever  may  be  pre¬ 
vented,  the  experts  recommend  a  form  of  quarantine,  the  appointment 
of  quarantine  medical  officers  for  home  and  foreign  service,  and  the 
establishment  of  hospitals  for  the  isolation  of  the  infectious  sick  and  of 
houses  of  detention  for  those  whom  it  may  be  desirable  to  hold  under 
observation.  They  also  recommend  the  erection  of  buildings  for  the 
disinfection  of  baggage  and  clothing,  buildings  to  receive  freight  dis¬ 
charged  from  infected  and  suspected  vessels  and  boats,  and  apparatus 
for  boarding  and  disinfecting  vessels,  recommendations  which  require 
for  their  successful  application  a  central  health  authority.  They  say 
that  much  improvement  is  needed  in  the  construction  of  ships,  whereby 
“more  general  and  thorough  ventilation”  may  take  place  “  through 
portions  which  now  remain  shut  chambers  of  stagnant  air”  frequently  j 
poisoned  by  pestilential  infection. 

These  conclusions  are  not  devoid  pf  value,  chiefly  because  they  agree 
with  those  of  other  observers,  and  are  in  accord  with  what  we  know  of 
epidemic  disease  in  general ;  but  their  value  would  have  been  increased  | 
greatly  if  they  had  been  accompanied  by  suitable  evidence  ;  by  a  history 
of  the  epidemic,  a  clinical  account  of  cases,  and  detailed  notes  of  post 
mortem  examinations;  such  a  report,  for  instance,  as  Dr.  Buchanan 
made  on  the  same  subject  to  the  Privy  Council  in  1865.  Had  the 
experts  done  this,  they  would  not  only  have  carried  out  efficiently  their 
instructions,  but  they  would  have  made  a  valuable  contribution  to: 
medicine. 

Of  the  nature  and  distinctive  features  of  yellow'  fever,  points  which  | 
occupied  the  first  place  in  the  instructions  given  to  the  experts,  they  say  j 
nothing,  not  even  so  much  as  would  show  us  that  they  were  dealing 
with  yellow'  fever  and  not  with  some  other  disease.  This,  from  a 
medical  point  of  view,  is  what  wre  desire  to  know.  What  is  yellow 
fever  ?  By  w  hat  symptom  or  group  of  symptoms  may  it  be  dis- 
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shed  from  other  fevers  ?  What  are  the  local  lesions  found  post 
■/i,  and  which  of  these,  if  any,  are  peculiar  to  yellow'fever ? 
ers  to  questions  such  as  these  are  what  we  require  ;  for  on  these 
.  the  uncertainty  is  great.  For  instance,  according  to  the  College 
lysicians,  it  is  defined  as  “a  malignant  epidemic  fever,  usually 
lued,  but  sometimes  assuming  a  paroxysmal  type,  characterised  by 
vness  of  the  skin,  and  accompanied  in  the  seyerest  cases  by  hcemor- 
s  from  the  stomach,  nares,  and  mouth”.  But  yellowness  of  the 
las  very  little  to  do  with  yellow  fever,  being  apparently  frequently 
t  in  well  marked  cases  and  frequently  present  in  other  diseases, 
ssor  Aitken  tells  us  that  this  symptom  is  of  small  significance  as 
;nostic  mark,  different  shades  of  yellowness  of  skin  having  formed 
ninent  symptom  of  “  the  fevers  generally  of  hot  countries”,  and 
I  i  the  algid  form  of  yellow  fever  many  cases  die  “without  having 
xhibited  a  trace  of  yellowness  on  any  part  of  the  cutaneous  surface 
:n  conjunctivas  during  life”  (Lyons).  Omitting,  then,  this  sym- 
the  definition  of  the  College  would  apply  to  malignant  small-pox 
1  )  certain  cases  of  enteric  fever.  Is  yellow  fever,  then,  one  or  the 
of  these  diseases  modified  by  race  and  climate  ?  Or  is  it  a  severe 
J  }f  relapsing  fever,  in  which  there  is  continued  high  fever,  vomiting, 
trie  tenderness,  jaundice,  and  haemorrhage  “from  the  nose, 
s,  or  some  other  part”  (Bristowe).  If  not,  in  what  respect  does  it 
5  What  is  the  exact  significance  of  yellowness  of  skin  in  yellow 
and  has  it  greater'significance  in  this  fever  than  it  has  when  it 
>  in  scarlatina,  relapsing  fever,  typhus,  or  pyaemia  ?  What  post 
rn  changes  are  so  constant,  if  any  are,  as  to  differentiate  the  disease 
ither  fevers  ? 

[  ;se  questions  indicate  the  points  on  which  information  is  required, 
hich  a  Board  of  Experts,  appointed  by  a  great  nation  with  in- 
ons  to  investigate  “the  origin,  cause,  and  distinctive  features  of 
\'  fever”,  might  have  been  expected  to  supply. 

- ♦ - 

•  Charles  Murchison  has  been  appointed  Physician  in  Ordin- 

the  Duke  and  Duchess  of  Connaught  and  Strathearne. 

_ - 

;  its  summer  meeting,  the  Medical  Council  will  be  called  upon  to 

1  President  for  the  ensuing  term  of  five  years. 

_ 

regret  to  learn  that  Mr.  MacCormac  is  suftering  from  a  severe 
of  erysipelas  of  the  head  and  face. 

understand  that  the  Government  propose  to  reintroduce  shortly  a 
i  e  for  the  registration  of  mid  wives,  such  as  that  which  was  embodied 
now  abandoned  midwives’  clauses  of  the  Medical  Acts  Amendment 
The  scheme  will  form  the  subject-matter  of  a  special  Bill. 

K  - — 

;  Kiemaxn,  the  Austrian  medical  delegate,  has  telegraphed  to  his 
nment  from  Wetlianka  that  the  little  girl,  ten  years  of  age,  who 
cently  attacked  by  the  plague,  has  already  left  her  bed,  and  that 
ih  cases  of  sickness  have  occurred. 

1  - - 

1  id  Aberdare  presided  at  a  meeting  held  this  week,  at  which, 
the  motion  of  Mr.  W.  E.  Forster,  M.P.,  it  was  resolved  that  a 
ntial  recognition  of  the  services  of  Mr.  George  Smith,  of  Coal- 
|  or  the  sanitary  and  social  elevation  of  the  floating  population  of 
,  should  be  made,  and  that  a  public  subscription  should  be  at  once 
1  for  that  purpose. 

7  understood  that  the  General  Medical  Council  will  again  assemble, 
iter  period  of  the  session,  to  consider  the  Medical  Acts  Amend- 
bill,  as  it  may  be  shaped  after  passing  through  its  earlier  stages 
1  House  of  Commons.  Sanguine  persons  expect  that  this  may  not 
-r  than  the  end  of  June.  But  it  is  probable  that  in  this  calcula- 
e  opposition  of  the  Scotch  bodies  and  of  some  erratic  independ- 
rnbers  has  hardly  been  sufficiently  considered. 

-Azeneuve,  in  a  recent  paper  on  the  determination  of  glucose  in 
! >0<'’  rea(^  M  the  Academy  of  Science,  March  17th,  criticises  Ber¬ 


nard’s  method  of  estimation  by  the  cupro-potassic  solution  as  inexact, 
and  thinks  that  the  study  of  sugar  in  the  blood  will  need  to  be  taken  up 
again  when  a  more  precise  method  is  available. 


The  Lacaze  Prize  of  10,000  francs  (^400),  offered  for  the  best  works 
on  typhoid  fever  and  pulmonary  phthisis,  has  been  awarded  by  the 
Faculty  of  Medicine  of  Paris  to  Dr.  Leon  Colin,  Professor  of  Epidemi¬ 
ology  at  Val-de-Grace. 

PROVIDENT  CONVALESCENT  COTTAGE  HOMES. 

A  SPECIAL  meeting  was  held  at  Sidney  Hall,  Chelsea,  by  the  Foresters 
of  the  Lodge  Court  Bryant’s  Pride,  4,980,  on  March  27th,  and  a  goodly 
number  of  representatives  of  other  lodges  attended,  to  take  into  consi¬ 
deration  a  scheme  for  establishing  Cottage  Homes  by  the  Seaside  on 
self-supporting  principles.  It  was  unanimously  resolved  to  give  it  their 
immediate  consideration,  and  to  hold  a  second  meeting  at  the  Chelsea 
Hall  Club  on  the  third  Wednesday  in  April,  at  eight  o’clock.  All  lodges 
were  urgently  solicited  to  send  representatives. 


prejudice  by  adulteration. 

In  the  Queen’s  Bench  Division  this  week,  Mr.  Justice  Mellor  and  Mr. 
Justice  Lush  gave  judgment  in  the  important  case  of  Hoyle  v.  Hitchman, 
which  raised  the  question  whether  an  inspector  of  nuisances  was  “pre¬ 
judiced”  within  the  meaning  of  the  Sale  of  Food  and  Drugs  Act  in  buy¬ 
ing  for  analysis  milk  which  proved  to  be  adulterated  with  water.  The 
judges  held  that  it  was  not  the  intention  of  the  legislature  to  confine 
the  right  of  complaint  to  a  private  customer,  and  that  a  public  officer 
could  not  be  precluded  from  prosecuting  the  offending  party.  They, 
therefore,  remitted  the  case  to  the  magistrate,  in  order  that  he  might  in¬ 
flict  such  a  fine  on  the  dairyman  as  he  deemed  fit.  This  sets  at  rest  the 
difficulties  which  have  impeded  the  local  authorities  in  applying  the 
Adulteration  Act  for  the  last  year.  It  remains  to  be  seen  whether  they 
will  be  more  active  now  that  they  have  been  deprived  of  an  excuse  for 
inaction. 


PRESENTATION  TO  DR.  WILKS. 

Dr.  Wilks  of  Guy’s  Hospital,  who  has  held  the  post  of  Consulting 
Physician  to  the  Licensed  Victuallers’  School  for  nearly  twenty  years, 
has  been  presented  by  the  committee  of  the  school  with  a  silver  salver 
bearing  the  following  inscription.  “  Presented  to  Samuel  Wilks,  Esq., 
M.D.,  F.R.S.,  by  the  Governor  and  Committee  of  the  Licensed 
Victuallers’  School,  in  recognition  of  the  valuable  services  rendered  by 
him  to  the  institution  for  many  years.  (Signed)  E.  Miller,  Governor; 
W.  Smalley,  Secretary.”  The  presentation  was  made  by  a  deputation 
from  the  charity. 


DEATH  OF  DR.  OGIER  WARD. 

The  death  of  Dr.  Thomas  Ogier  Ward  is  announced  as  having  taken 
place  at  Eastbourne,  on  March  25th.  Dr.  Ward,  who  was  a  Doctor  of 
Medicine  of  Oxford,  was  seventy-five  years  old  at  the  time  of  his  death. 
He  was  one  of  the  chief  founders  of  the  Metropolitan  Counties  Branch 
of  the  Association,  and  at  its  formation  in  the  beginning  of  1853,  was 
appointed  Secretary.  He  held  the  office  until  1859,  when  he  resigned 
in  consequence  of  his  removal  from  London. 


SELECT  COMMITTEE  ON  THE  CONTAGIOUS  DISEASES  ACTS. 

The  Government  has  resolved  to  appoint  a  Select  Committee  to  inquire 
into  the  operation  of  the  Contagious  Diseases  Acts,  and  the  Chancellor 
of  the  Exchequer  has  stated  that  he  will  nominate  the  Select  Committee 
on  this  subject  after  Easter.  Looking  to  the  continuous  agitation  which 
is  carried  on  upon  this  subject,  this  determination  of  the  Goveinment 
seems  to  us  neither  surprising  nor  unreasonable,  although,  of  course,  it 
is  extremely  inconvenient  to  be  always  fighting  such  battles  over  again. 
A  good  deal  will  depend  upon  the  impartiality  of  the  Committee  ap¬ 
pointed  ;  but  on  this  matter,  we  presume  that  confidence  may  be  re¬ 
posed  in  the  Government  to  insure  that  the  inquiry  shall  be  adequate 
and  fairly  conducted. 


I 
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CAVENDISH  COLLEGE,  CAMBRIDGE. 

A  public  meeting  was  held  on  Monday  in  the  Egyptian  Hall  of  the 
Mansion  House,  under  the  presidency  of  the  Lord  Mayor,  in  order  to 
make  more  widely  known  the  facilities  provided  by  this  College  for 
those  who  may  wish  to  obtain  an  University  degree  at  a  small  cost  and 
at  an  earlier  period  of  life  than  is  usual.  The  resolutions  moved  by  the 
Marquis  of  Hartington  and  Canon  Farrar  were  to  the  effect  that  a  de¬ 
gree  at  one  of  the  ancient  national  Universities  is  an  object  to  be  aimed 
at  by  a  larger  circle  of  students  than  at  present,  both  as  an  honourable 
standard  of  general  education  and  as  a  good  preparation  for  most  of  the 
occupations  and  professions  of  life;  and  that  Cavendish  College  deserves 
the  support  of  the  mercantile  no  less  than  of  the  professional  classes. 
Mr.  Hubbard,  the  Master  of  Trinity  College,  and  Mr.  Morley,  were 
among  the  speakers;  and  a  letter  was  read  from  Professor  Humphry  re¬ 
gretting  his  inability  to  attend,  as  he  should  have  been  glad  of  the 
opportunity  to  express  his  opinion  of  the  advantages  offered  by  the  Col¬ 
lege  to  those  who  desire  to  obtain  the  degree  in  medicine  but  are  de¬ 
terred  from  so  doing  by  the  time  and  expense  incurred.  Mr.  J.  Cox,  a 
Fellow  of  Trinity  College,  is  the  Warden;  and  there  are  between 
thirty  and  forty  students  now  resident  in  the  College. 

BIRMINGHAM  MEDICAL  INSTITUTE. 

The  annual  meeting  of  the  members  of  the  Birmingham  Medical  Insti¬ 
tute  was  held  on  March  27th,  Mr.  D.  W.  Crompton,  retiring  president, 
in  the  chair.  The  report  of  the  Committee  stated  that  the  building  of 
the  institute  in  Edmund  Street,  the  memorial  stone  of  which  was  laid 
in  October  last,  had  made  very  considerable  progress.  The  total  cost  of 
building  and  furnishing  is  estimated  at  ,£7,000,  towards  which  amount 
about  ,£5,000  has  already  been  contributed.  The  Committee  urgently 
appeal  to  members  of  the  profession  and  to  the  general  public  to  assist 
them  in  raising  the  sum  of  ,£2,000,  which  is  needed  for  the  completion 
of  the  good  work  of  providing  a  home  in  Birmingham  for  our  brethren 
in  the  Midlands.  An  anonymous  friend  has  promised  to  give  £500,  on 
condition  that  the  remainder  of  the  money  required  be  found.  The 
library  now  consists  of  6,232  volumes,  and  43  British  and  foreign  me¬ 
dical  periodicals  are  regularly  supplied  to  the  reading-room,  h  or  the 
present,  the  institute  occupies  a  portion  of  the  buildings  of  the  Queen  s 
College,  until  the  erection  of  its  own  handsome  house  is  finished.  The 
new  building  will  contain  a  spacious  library  and  reading-room,  a  large 
hall  suitable  for  lectures,  and  accommodation  for  all  the  local  scientific 
and  benevolent  medical  societies.  The  following  is  a  list  of  the  officers 
and  committee  for  the  year  ;  those  marked  by  an  asterisk  did  not  hold 
the  same  office  last  year.  President :  *J.  Archer.  Vice-Presidents : 
*J.  Russell,  M.D.;  *J.  V.  Solomon.  Committee:  *A.  Baker;  T.  H. 
Bartleet;  S.  Berry;  G.  F.  Bodington,  M.D.;  '"'D.  W.  Crompton;  B. 
Foster,  M.D.;  S.  Gamgee;  W.  C.  Garman;  *J.  Greene;  J.  Johnston, 
M-B.;  A.  Oakes;  Lloyd  Owen;  O.  Pemberton;  R.  Saundby,  M.D.; 
J.  Sawyer,  M.D.;  T.  Savage,  M.D.;  T.  Underhill,  M.D.;  W.  F. 
Wade,  M.B.;  *T.  W.  Williams.  Honorary  Librarians:  Lloyd  Owen; 
R.  Saundby,  M.D.  Honorary  Secretaries:  G.  H.  Evans;  Priestley 
Smith.  _ 

A  VERY  HIGH  DEATH-RATE. 

At  a  recent  meeting  of  the  Preston  Town  Council,  the  chairman  of  the 
sanitary  committee  called  attention  to  the  fact  that  the  annual  rate  of 
mortality  in  that  borough  had  averaged  41. 1  per  1,000  during  the  thir¬ 
teen  weeks  ending  22nd  March  last ;  this  excess  was  partly  due  to  a 
fatal  epidemic  of  scarlet  fever,  which  caused  79  deaths,  and  partly  to  the 
exceptional  fatality  of  lung-diseases.  The  chairman  referred  to  scarlet 
fever  as  a  “necessafy  affliction  that  came  to  all  infantile  life”,  and  ap¬ 
peared  to  consider  that  a  death-rate  of  2%  per  1,000  from  this  disease 
was  unquestionably  low.  Facts  are  fortunately  against  these  conclusions. 
It  is  not  necessary  that  children  should  suffer  from  scarlet  fever  ;  and  a 
death-rate  of  3.5  per  1,000  from  this  disease  only  occurs  in  those 
towns  of  which  the  sanitary  condition  is  favourable  to  the  development 
of  the  most  fatal  form  of  the  disease.  One  feature  of  the  recent  high 
death-rate  in  Preston  is  certainly  noteworthy ;  this  is  the  marked  ex¬ 


cess  in  the  rate  of  mortality  among  females.  It  appears  that,  of  414 
deaths  of  persons  aged  upwards  of  20  years,  during  the  thirteen  weeks 
under  notice,  only  15®  were  of  males,  while  264  were  of  females;  this 
excess  was  in  great  measure  due  to  the  far  greater  fatality  of  lung-dis¬ 
eases  among  females.  These  figures  certainly  point  to  the  necessity  for 
investigation  as  to  the  effect  of  mill-work  upon  the  health  of  the  female 
population  of  Preston.  #  _ _ 


THE  CASE  OF  MR.  MILLERCHIP. 

We  understand  that  the  case  of  Mr.  Millerchip  is  stdl  under  the  con*  j 
sideration  of  the  Home  Secretary.  The  surgeon  of  the  gaol  has  been 
asked  by  Mr.  Cross  to  furnish  him  with  a  report  of  the  present  state  of 
Mr.  Millerchip’s  health. 


THE  MEDICAL  DEFENCE  ASSOCIATION. 

The  anniversary  meeting  of  the  Medical  Defence  Association  was  held 
on  March  26th,  at  the  rooms  of  the  Medical  Society.of  London,  Chandos 
Street,  Cavendish  Square,  to  hear  the  annual  report  and  address. 
There  was  a  good  attendance  of  members.  The  report  of  the  I 
Council  stated  that  during  the  past  year  attention  had  been  chiefly  | 
directed  to  the  subject  of  medical  legislation ;  the  views  of  the 
Council,  especially  as  regards  the  conjoint  scheme,  uniformity  of  ex-  j 
aminations,  the  imposition  of  fines  for  unqualified  practice,  as  well  as  1 
for  false  assumption  of  medical  titles,  having  been  adopted  by  the 
Government.  The  Council  had  obtained  an  authoritative  and  favour¬ 
able  decision  on  the  question  of  “counter-prescribing”,  in  the  case  of 
the  Apothecaries’  Society  v.  \\  iggins,  which  was  tried  before  Mr.  Jus-  : 
tice  Field  and  a  common  jury.  With  respect  to  the  Nottingham  “coun¬ 
ter-prescribing”  case,  which  was  subsequently  tried  before  Mr.  Baron  j 
Pollock  and  a  common  jury,  and  resulted  in  a  verdict  for  the  defendant, 
the  report  stated  that  proceedings  in  the  case  were  taken  in  the  superior  j 
court  in  opposition  to  the  opinion  and  advice  of  the  Council.  The  vex-  1 
diet  did  not  establish  a  privilege  as  regards  “  counter-prescribing  in 
favour  of  chemists  and  druggists.  The  Council  was  prepared  to  further  j 
contest  the  point,  and  had  abundant  evidence  in  more  than  one 
case  of  prescribing  by  chemists,  but  unfortunately  the  Apothecaries’ 
Society  had  refused  to  administer  or  allow  to  be  administered  the  powers 
of  their  own  Act  of  Parliament.  The  report  concluded  with  votes  of 
thanks  to  the  President  and  other  officers  of  the  Association,  and  to  the 
medical  journals  for  inserting  reports  of  the  proceedings  of  the  Associa¬ 
tion.  A  resolution  adopting  the  report  of  the  Council  was  then  pro¬ 
posed  and  carried  unanimously,  after  which  the  President  delivered  an  j 
address  on  “  Phases  of  Modern  Quackery  and  Medical  Defence  ’.  An 
unanimous  vote  of  thanks  to  the  President  was  adopted,  and  a  re¬ 
quest  was  made  that  the  address  should  be  printed.  In  the  evening, 
the  members  and  their  friends,  numbering  altogether  about  fifty,  dmvl 
at  the  Grosvenor  Restaurant,  New  Bond  Street. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  MEETING  of  the  College  of  Physicians  will  be  held  on  Monday,  the 
7th  instant,  to  elect  a  President.  As  the  usual  term  of  office  has  not , 
yet  expired,  the  present  President  will,  in  all  probability,  be  re-electe  • 
In  reference  to  the  report  of  the  Committee  of  Reference,  Dr.  Barnet 
will  propose  the  following  motion :  “That  the  College,  in  accepting the 
first  part  of  the  scheme  of  the  Committee  of  Reference,  desire  to  drav 
the  earnest  attention  of  the  Committee  to  the  strong  opinion  entertains 
by  some  of  their  Fellows,  and  especially  of  those  who  have  beei 
engaged,  or  are  still  engaged,  in  teaching  midwifery,  that  the  provisioi 
made  for  instruction  in  midwifery  and  the  diseases  of  women  is  made 
quate.”  Dr.  Duckworth  will  move  that  Note  c  in  Paragraph  12  b| 
expunged.  The  paragraph  relates  to  the  course  of  lectures  on  physic | 
logy.  Note  c  runs  thus:  “In  this  course,  it  is  meant  that  the  studen 
shall  be  engaged  in  the  necessary'  experiments  and  manipulations;  bi 
it  is  not  hereby  intended  that  he  shall  perform  vivisections.” 


CLINICAL  THERMOMETERS. 


The  Kew  Committee  of  the  Royal  Society  have  given  notice  that  aft' j 
this  date  all  thermometers  verified  at  the  Kew  Observatory  will  1  1 
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ed,  free  of  expense,  with  their  monogram  “  K.  O.”  interlaced,  and 
egistered  number  in  addition  to  the  maker’s  number.  The  table  of 
s  will  be  furnished  as  usual.  Thus  every  reliable  thermometer  will 
ture  be  hall-marked,  and  thus  the  proof  that  a  thermometer  has 
verified  for  accuracy  will  be  stamped  upon  it.  This  is  a  matter  of 
ij ,  importance  in  accurate  clinical  observations. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN, 
is  been  decided  by  the  Committee,  upon  the  recommendation  of 
i  Vledical  Board,  to  make  a  strict  selection  and  limitation  of  the 
i  admitted  as  out-patients.  All  applicants  are  seen  by  one  of  the 

■  ent  medical  officers,  who  selects  the  most  urgent  and  necessitous 
i  up  to  the  number  of  twenty-five  for  each  visiting  medical  officer 

;  day.  All  above  this  number  are  dismissed  at  once,  without  being 
i  waiting.  Should  any  of  those  not  admitted  be  really  urgent  or 
sitous  cases,  they  are  treated  as  casualties.  This  plan  has  been 
ed  to  avoid  overcrowding  and  hurry  in  seeing  the  patients  ad- 
.  d  to  treatment.  The  average  attendance  'of  each  out-patient  is 
i|  visits. 

HARVEY  TERCENTENARY  MEMORIAL. 
feting  of  the  Subcommittee  was  held  at  the  Royal  College  of 
I  icians  on  Monday  last,  when  there  were  present  Sir  George 
rws,  Bart.,  M.D.,  in  the  chair,  Dr.  Quain,  Dr.  Owen  Rees,  Mr. 
Simon,  C.B.,  Mr.  J.  J.  Lonsdale,  Mr.  W.  Bateman,  and  Mr.  W. 

.  Harrison  and  Mr.  George  Eastes,  the  Honorary  Secretaries, 
merits  of  the  three  designs  now  being  exhibited  in  the  picture- 
ry  of  the  South  Kensington  Museum  were  under  discussion,  and) 
the  votes  being  counted,  the  majority  was  declared  to  be  in  favour 
>del  “  B”,  the  designer  of  which  is  Mr.  A.  Bruce  Joy.  That  gentle- 
will  consequently  be  commissioned  to  make  the  statue  of  Harvey, 
l!  i  is  to  be  erected  at  Folkestone.  The  models  will  remain  on  view 

I  j  museum  until  to-morrow  (Saturday)  evening. 

THE  TYPHOID  FEVER  OUTBREAK  AT  REDHILL. 
official  notices  suggesting  abstention  from  the  use  of  the  water 
i  lied  by  the  Caterham  Company  have  now  been  withdrawn,  with- 
so  far  as  we  can  gather,  any  untoward  results.  We  regret  to  learn 
i  seven  deaths  have  occurred  from  the  epidemic,  out  of  a  total  of  two 
red  and  twenty-eight  cases  which  have  been  reported.  The  dis- 

i  has  assumed  an  exceptionally  mild  character  throughout ;  and  the 
ence  of  the  attacks  has  mainly  fallen  upon  children,  thus  affording 

'  Iditional  argument,  if  any  were  needed,  in  favour  of  the  explana- 
that  the  poison  was  disseminated  by  water.  The  warning  notices 
!  st  the  use  of  the  water  were  withdrawn  on  the  receipt  by  the 

I I  )r  of  Reigate  of  a  letter  from  Dr.  Thorne  Thorne,  in  which  he  said 

ii  :hough,  in  the  absence  of  any  test  capable  of  showing  the  safety  of 
i|  'ater,  it  was  difficult  to  speak  with  authority,  he  thought  the  time 

1  :ome  when  it  might  be  distributed  without  danger  to  the  public 
h.  It  was,  to  say  the  least,  unfortunate  that,  two  days  after  the 

■  id  notices  had  been  issued  and  the  water  was  again  being  used,  the 
pany  should  have  taken  occasion  to  flush  their  mains  for  the 

i  >se  of  getting  rid  of  the  sediment  of  chalk  and  clay  deposited  in 

ii  through  the  borings  of  the  Diamond  Boring  Company.  The 

■  | :  of  course  was  that  thick  and  turbid  water  was  distributed;  and 
>  coupled  with  some  cases  of  relapse,  caused  a  reawakening  of  the 

■  i  of  the  inhabitants.  The  prejudice  which  is  already  felt  against 
f 'ompany  was  thus  materially  strengthened ;  and,  in  fact,  an  indig- 
:  n  meeting  was  held  at  Redhill  on  the  21st  ult.  to  demand  a  public 
1  nation  from  the  Company  as  to  the  cause  of  the  evil.  The  usual 

mt  of  nonsense  was  talked ;  but  there  was  certainly  something  in 
i  ontentions  of  the  speakers  that  the  Company  should  have  made  as 
1  c  as  possible  the  explanations  which  have  been  offered  for  the 
1  tion  of  the  epidemic  and  the  remedial  measures  which  have  been 
’■  ted.  We  are  afraid  that  local  confidence  in  the  water  has  not  yet 
El  restored;  but  there  seems  no  doubt  that  the  Company  have  done 
|  their  power  to  prevent  any  further  mischief.  Now  that  the  pre- 
3ns  which  we  have  previously  detailed  have  been  taken,  and  the 


turbidity  caused  by  tfce  recent  borings  has  ceased,  we  see  no  reason  why 
the  water  should  not  continue  to  be  as  great  a  boon  to  the  neighbour¬ 
hood  as  it  was  before  the  recent  lamentable  accident  occurred. 

GURJUN  OIL  IN  LEPROSY. 

Dr.  W.  Walker,  Inspector-General  of  Civil  Hospitals  and  Dispensaries 
in  the  North-West  Provinces  and  Oudh,  says  in  his  report  for  the  year 
1877:  “Consequent  on  the  careful  demonstration  of  the  failure  of 
gurjun  oil  as  a  cure  for  leprosy  made  by  Surgeon-Major  Ililson  at  Agra, 
the  hospital  assistant  posted  to  the  asylum  for  experiments  with  the  oil 
was  withdrawn  early  in  1877^  The  Committee  have,  however,  resolved 
to  carry  on  the  experiment  on  their  own  responsibility.  I  have  no  fault 
to  find  with  this  resolution  ;  the  warm  baths  and  the  application  of  the 
gurjun  oil  with  friction  will  undoubtedly  do  much  good  to  many  of  the 
lepers.  But  an  experiment  thus  carried  on  will  do  nothing  towards 
solving  the  point,  whether  gurjun  oil  has  or  has  not  any  specific  control 
over  leprosy.  It  would  be  found,  I  think,  that  were  one-half  of  the 
patients  treated  with  gurjun  oil  and  the  other  half  treated  with  sweet 
oil  (all  other  conditions  being  the  same),  the  improvement  in  the  one 
set  of  cases  would  be  just  as  great  as  in  the  other.  This  result  was 
clearly  demonstrated  in  the  Agra  Leper  Asylum.’ 


PRINCE  WALDEMAR. 

The  following  is  an  authentic  statement  of  the  course  of  the  illness  of 
the  late  Prince  Waldemar.  His  Royal  Highness  Prince  W  aldemai  of 
Prussia  was  taken  ill  on  Monday  morning,  March  24th,  with  an  inflam¬ 
matory  throat-attack,  which  showed  itself  by  redness  and  swelling  of 
the  tonsils  and  the  soft  palate,  the  right  tonsil  being  covered  with 
diphtheritic  membranes.  The  fever,  at  first  slight,  increased  to  wauls 
evening,  as  well  as  the  swelling  in  the  throat.  After  an  unbroken 
sleep  of  four  hours,  the  fever  slightly  decreased  in  the  morning  c£  the 
25th;  but  at  the  same  time  no  change  had  taken  place  in  the  local 
symptoms,  and,  in  spite  of  energetic  and  continued  treatment,  the  mem¬ 
branes  spread  further  over  the  soft  palate  and  the  left  tonsil.  In  the 
course  of  the  25th,  a  swelling  of  the  connective  tissue  along  the  .under 
jaw  was  developed,  and  swallowing  became  so  difficult  that  only  a 
small  quantity  of  liquid  food  could  be  taken.  The  increase  of  fever  in 
the  evening  was  not  considerable.  The  employment  of  local  and  in¬ 
ternal  remedies  was  continued  without  interruption.  After  a  sleep 
of  almost  five  hours  in  the  night  before  the  26th,  no  diminution 
of  the  swelling  of  tire  throat  and  tonsils  could  be  perceived,  and 
the  difficulty  in  swallowing  was  accordingly  great.  The  membranes 
covering  the  tonsils,  the  velum,  and  the  uvula,  increased  in  thickness 
in  the  course  of  the  day,  and  only  in  the  upper  margin  the  signs  of  a 
separation  from  the  mucous  membrane  presented  themselves  in  conse¬ 
quence  of  the  application  of  gargles.  Food  was  declined.  The  in¬ 
crease  of  the  fever  in  the  evening  was  less  marked  than  on  the  last.  The 
air-passage  between  the  tonsils  was  sufficiently  free.  Towards  twelve 
o’clock  at  night,  a  difficulty  of  breathing,  accompanied  by  stertor,  was 
perceived,  which  was  partially  stopped  by  waking  the  patient,  but 
returned  with  sleep;  so  that  between  one  and  two  o’clock  prepara¬ 
tions  for  tracheotomy  were  made.  However,  after  two  o’clock,  breath¬ 
ing  became  more  free  (twenty-eight  respirations  a  minute) ;  and,  by 
auscultation,  normal  sounds  were  to  be  heard  over  the  whole  chest  and 
back.  As  the  voice  also  became  louder  and  no  longer  hoarse,  the 
presence  of  a  diphtheritic  affection  of  the  larjmx  could  be  excluded,  and 
no  indication  for  an  operation  existed.  At  two  o’clock  in  the  morning 
of  the  27th,  the  patient  became  delirious,  the  breathing  being  quiet  and 
the  pulse  tolerably  strong.  This  state  continued  till  half- past  three, 
when  quite  suddenly,  under  slight  convulsions  and  irregular  respiration, 
death  ensued  through  paralysis  of  the  heart.  This  report  is  authenti¬ 
cated  by  Baron  von  Langenbeck,  Dr.  Wegner,  and  Dr.  Schrader,  the 
medical  men  in  attendance. 


house-cisterns. 

Dr.  Stevenson  Macadam,  F.R.S.F.,  Lecturer  on  Chemistry  in 
Edinburgh,  has  been  making  a  series  of  researches  which  throw  an 


520 


THE  BRITISH  MEDICAL  JOURNAL 


interesting  light  on  what  is  one  of  the  most  fertile  and  frequent,  but  one 
of  the  most  easily  controlled,  sources  of  the  contamination  of  our  drink¬ 
ing-water.  He  has  made  a  series  of  analyses  of  waters  drawn  from 
the  mains  and  from  ordinary  house-cisterns  in  Edinburgh,  and,  by  ex¬ 
periment,  has  shown  the  effect  upon  the  water  from  the  mains  of  being 
retained  in  vessels  containing  a  number  of  samples  of  cistern  deposits. 
The  results  (Dr.  Macadam  says)  demonstrate  that  the  water-supply  of  a 
town  or  populous  place,  which  may  be  everything  that  is  desired  at  the 
fountain-head,  and  even  at  the  supply-pipe  as  delivered  to  the  house¬ 
holders,  is  liable  to  very  serious  contamination  when  retained  in  house- 
cisterns  containing  deposits  or  sediments  which  are  composed  in  part  of 
finely  divided  lead  compound  and  decaying  or  putrescent  organic  matter ; 
and  he  is  confident  that  in  many  cases  the  water-supply  of  both  towns 
and  mansion-houses  is  rendered  unwholesome  from  being  retained  in 
dirty  cisterns.  The  remedy  for  the  evil  lies  in  the  periodic  cleansing  of 
the  house-cistern,  which  should  be  regularly  done  every  month  or  two, 
according  to  its  position  and  its  liability  to  become  impregnated  with  dust 
and  sediment.  The  cleansing  should  be  carried  out  with  a  very  soft 
brush,  and  every  care  must  be  taken  that  the  natural  skin  of  the  lead  be 
not  disturbed.  A  cover  of  wire  or  perforated  zinc  might  be  placed  over  the 
cistern  to  keep  out  mice,  pieces  of  plaster,  etc.,  but  a  tight  cover,  which 
hinders  the  aeration  of  the  water,  should  not  be  used.  In  ordinary 
cases,  it  is  seldom  or  never  that  cisterns  are  purposely  cleaned  out,  un¬ 
less  there  be  occasion  to  run  off  the  water  in  order  to  execute  repairs, 
and  probably  not  even  then,  unless  special  instructions  be  given  to  clean 
out  the  cistern.  Many  towns  and  populous  places  are  specially  favoured 
with  water  of  excellent  quality,  as  delivered  into  the  towns  and  into  the 
cisterns,  and  indeed  each  house  is  placed  on  the  same  footing  for  water- 
supply  as  if  the  foundations  rested  on  the  hills  or  other  country  district 
from  which  the  water  is  drawn ;  and  it  is  matter  of  regret  that  gross 
inattention  to  the  condition  of  house-cisterns  should  lead  to  these  re¬ 
ceptacles  being  sources  of  contamination  of  the  water,  which  otherwise 
is  of  the  most  wholesome  and  suitable  quality  for  all  domestic  pur¬ 
poses. 

A  MISSIONARY  HAIR-DYE. 

We  have  received  the  following  letter  on  the  subject  of  a  recent  query. 

“Woodford,  Essex. 

“  Sir, — I  observe  in  the  Medical  Journal  of  last  week  an  inquiry  for 
some  hair-dye  which  can  be  used  with  impunity.  I  can  most  strongly 
recommend  a  lotion  prepared  by  Miss  Caroline  Selfe  Page,  Malvern. 
It  is  perfectly  harmless  ;  and  none  who  use  it  ever  have  grey  hair. 
Miss  Page  is  quite  a  lady,  and  gives  the  profit  to  some  charity. — Faith¬ 
fully  yours,  - .” 

As  the  vending  of  hair-lotions  for  missionary  purposes  appears  to  us  to 
•be  a  new  branch  of  charitable  commerce,  of  which  it  might  be  desirable 
to  know  more,  we  have  obtained  a  bottle  of  the  lotion  sold  by  Miss 
Caroline  S.  Page,  and  it  bears  the  following  inscriptions.  “  This  lotion 
prevents  the  hair  from  falling  off,  keeps  the  head  cool  and  clean;  and, 
by  nourishing  the  roots,  gradually  restores  grey  hair  to  its  original  tinge. 
It  is  suitable  for  hair  of  any  colour.  Directions  for  use  will  be  found  on 
each  bottle ;  and,  after  one  or  two  bottles  have  been  used,  its  applica¬ 
tion  twice  a  week  will  be  sufficient.  It  is  used  by  many  medical  men, 
and  is  very  generally  approved  by  those  who  have  tried  it.  It  will  keep 
■good  for  years  in  a  cool  place.  This  lotion  is  sold  for  the  furtherance 
of  mission-work  in  India,  especially  zenana-teaching  and  schools,  and 
is  to  be  obtained  from  Miss  Caroline  Selfe  Page,  Malvern.  If  you  re¬ 
commend  it  to  any  friends,  kindly  mention  that  a  Post-office  order  or 
■cheque  (not  stamps)  must  be  sent  to  her  first,  when  she  will  return  any 
number  of  bottles  required.  It  is  five  shillings  per  bottle;  and,  if  four 
.are  taken,  the  carriage  will  be  prepaid  to  any  part  of  England.  Please 
not  to  send  postage-stamps,  as  they  are  frequently  lost.  Directions  for 
use : — Brush  daily  (by  means  of  a  small  tooth-brush)  about  a  dessert¬ 
spoonful  into  the  roots  of  the  hair,  until  the  whole  of  the  head  is  mois¬ 
tened.  No  oil  or  pomade  must  be  used.  Price  5s.”  We  have 
had  it  analysed,  and  find  that  it  is  practically  a  solution  loaded  with 
acetate  of  lead.  Its  intrinsic  value  is,  we  should  guess,  about  twopence 
or  threepence ;  so  that  there  will  remain  a  very  large  balance  to  transmit 


[April  5,'  18. 

to  the  missions  if  the  trade  be  at  all  a  large  one.  It  is  very  import 
notice  that  this  is  one  of  the  most  dangerous  of  mineral  lotions  that  I 
possibly  be  used  as  a  hair-dye;  and  that  all  the  statements  as  to  it  i 
venting  the  hair  from  falling  off,  and,  by  nourishing  the  roots,  rest 
the  hair,  are  entirely  and  utterly  false,  dangerous,  and  misleading, 
do  not  venture  to  doubt  in  the  least  the  excellent  intentions  of 
Page ;  but  we  should  strongly  advise  her  to  cease  from  running  th 
of  poisoning  her  customers  by  the  sale  of  a  cheap  solution  of  lea< 
very  high  price,  under  pretences  which  are  physiologically  incorre 


SCOTLAND. 


GLASGOW  DISPENSARY  FOR  SKIN-DISEASES. 

On  April  7th,  the  Glasgow  Skin  Dispensary  will  be  removed  froi 
old  premises  63,  St.  John  Street,  to  8,  Elmbank  Street,  at  the  west  e 
St.  Vincent  Street.  There  will  be  attendance  three  days  a-week. 


GLASGOW  UNIVERSITY  COURT. 

The  Glasgow  University  Court  has  reappointed  Dr.  Robert  Per | 
aminer  in  Chemistry  and  Materia  Medica  ;  and  Dr.  Andrew  V 
examiner  in  Botany  and  Natural  History.  Both  appointments  a 
the  period  of  four  years. 

THE  EDINBURGH  CHAIR  OF  BOTANY. 

Her  Majesty  in  Council  has  approved  of  the  report  of  the  Uni\ 
Court  recommending  that  Dr.  John  Hutton  Balfour  should  be  pern 
to  retire  from  the  Chair  of  Botany  and  Medicine  in  the  Universi 
Edinburgh  on  a  retiring  allowance.  Dr.  Alexander  Dickson,  Pro 
of  Botany  in  Glasgow  University,  has  been  elected  to  the  Ch 
Botany  in  the  University  of  Edinburgh,  vacant  by  the  retireme 
Professor  Balfour. 


SANITARY  ASSOCIATION,  EDINBURGH. 

The  first  annual  meeting  of  this  association  was  held  last  week.  I  j 
the  year,  the  engineer  of  the  association  (Mr.  Alexander  Welsh  | 
inspected  four  hundred  and  thirteen  houses ;  of  these,  only  thirty 
could  be  considered  perfectly  satisfactory  in  their  sanitary  arrangen 
All  the  others  were  more  or  less  defective,  especially  as  regarded  d 
nection  of  the  house  system  with  the  main  sewer.  Sir  Robert  C 
son,  Professor  Fleeming  Jenkin,  Lord  Curriehill,  and  others,  add 
the  meeting.  The  result  of  the  first  year’s  work  was  considered 
satisfactory,  and  the  careful  examinations  made  by  the  associal 
officials  all  that  could  be  desired. 


MEDICAL  EDUCATION  OF  WOMEN. 

Among  various  bursaries  to  be  competed  for  in  J  une  in  the  exami  j 
for  honour  certificates  of  the  Edinburgh  University  is  a  scholars  | 
the  value  of  J30,  tenable  for  three  years.  It  has  been  offered  1 1 
National  Association  for  Promoting  the  Medical  Education  of  w 


DEATH  OF  DR.  MCBAIN,  R.N. 

The  death  of  James  McBain,  M.D.,  F.R.S.E.,  will  be  learne< 
regret  by  many,  both  in  and  outside  the  profession.  Born  in  18, 
began  his  professional  career  as  apprentice  to  Dr.  Stewart  of  j| 
Afterwards,  he  went  to  Edinburgh  ;  and,  after  completing  the  c  t 
lum  of  those  days,  received  the  diploma  of  L.R.C.S.  when  only  ni 
years  of  age,  and  almost  immediately  afterwards  the  M.D. 
Andrew’s.  In  1827,  he  passed  as  assistant-surgeon  in  the  na\ 
was  appointed  to  H.M.S.  Undaunted.  He  acted  in  various  sh  ■ 
1848.  Since  then,  he  has  lived  ashore,  entering  keenly  into  sc|< 
zoological  work,  which  his  previous  career  had  given  him  not  I 
strong  taste  for,  but  abundant  opportunity  of  cultivating  it.  A1 P 
lately  he  has  not  practised  generally,  he  has  acted  as  naval  surg  1 
Granton  for  any  of  Her  Majesty’s  ships  there,  and  was  admiralty  s I 
and  agent  at  Leith. 
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HEALTH  OK  GLASGOW  AND  EDINBURGH, 
leath-rate  in  Glasgow  last  week  was  25  per  1,000  ;  this  was  a 
■ie  of  4  per  1,000  compared  with  the  same  week  last  year.  In 
,rgh,  notwithstanding  extremely  cold  weather  and  east  winds, 
rtality  fell  last  week  to  15  per  1,000.  There  were  only  four 
from  zymotic  diseases;  and,  of  these,  three  were  due  to  per- 

- — 

RNISHING  THE  WARDS  OF  THE  NEW  ROYAL  INFIRMARY, 
EDINBURGH. 

:heme  referred  to  some  weeks  ago  for  obtaining  from  corporations 
l  ofessions  funds  for  furnishing  the  wards  in  the  new  Infirmary, 
i  irgh,  is  making  very  satisfactory  progress.  Among  the  promises 
.•  made  are  :  Town  Council,  three  wards  ;  Royal  College  of 
■  ians,  two  wards  ;  Royal  College  of  Surgeons,  one  ward  ;  a  nunr 
ladies,  one  ward  ;  Mrs.  Buchanan,  one  ward  ;  Mr.  McEwen,  two 
:  ;  a  gentleman,  name  to  be  unknown,  one  ward.  The  furnishing 
h  ward  is  to  cost  ^350.  One  ward  is  immediately  to  be  fur' 

1  as  a  sample.  It  is  expected  that  the  wards  will  be  opened  early 

autumn.  _ 

Anderson’s  college,  Glasgow. 
vinter  session  closed  formally  on  March  27th  by  Mr.  J.  L.  R. 
•on,  President  of  the  College,  distributing  the  prizes.  While 
so,  he  intimated  that  a  gentleman  had  given  two  prizes  of  £5 
)  be  competed  for  in  the  junior  Chemistry  and  Anatomy  classes  ; 
at  the  same  gentleman  promised  a  medical  scholarship  of  ^12, 

1  e  for  two  years,  to  be  competed  for  next  session,  when  there  was 
lother  medical  scholarship  of  £ 20  open  for  competition.  The 
sor  spoke  in  commendatory  terms  of  the  amount  and  quality  of 
;j  >rk  done  by  the  students  during  the  session. 

SCOTCH  MEDICAL  SCHOOLS.’ 

!  lose  of  the  medical  session  in  the  medical  faculties  in  the  Uni- 
es  is  only  signalised  by  the  distribution  of  the  prizes,  medals,  and 
■j  ;ates  of  honour  and  of  attendance.  In  closing  the  class  of  Clinical 

I  ry  in  Edinburgh,  Professor  Annandale  alluded  to  the  fact  that 
vinter  session  his  class  would  meet  in  the  spacious  class-room  in 
w  Infirmary.  The  Glasgow  Royal  Infirmary  School  of  Medicine 

ij  •  session  closed  on  Thursday,  March  27th.  Dr.  J.  G.  Fleming 
;  j  mted  the  prizes  to  the  successful  students. 

f  - 

GLASGOW  OPHTHALMIC  INSTITUTION. 

II  e  tenth  annual  meeting  of  the  Glasgow  Ophthalmic  Institution, 

.  mual  report  submitted  showed  that,  during  the  year,  there  had 
<1  treated  3,522  cases,  of  which  number  3,382  were  cured,  72  re- 

,  and  54  dismissed  as  incapable  of  further  benefit.  The  number 
dents  in  attendance  had  increased  from  23  in  the  precedipg  year 
this  year.  It  was  also  stated  that  the  present  premises  were  quite 
r|  piate  for  the  number  of  applicants.  Further  funds  being  required 
[' ;  extension,  the  Earl  of  Stair  offered  ^200,  provided  nine  other 
;  men  would  do  the  same;  seven  have  already  done  so;  but  from 
1 )  o  to  ,£5,000  will  be  required  in  order  to  erect  adequate  accommo- 
li  1. 


IRELAND. 

•ONCert  in  aid  of  the  building  fund  of  Jervis  Street  Hospital  will 
-  'en  in  the  Exhibition  Palace,  Dublin,  on  Tuesday  next. 

E  DENTAL  DIPLOMA  OF  THE  IRISH  COLLEGE  OF  SURGEONS. 

Rs.  John  II.  Longford  and  F.  Taylor  have  been  appointed  ex- 
1  ts  for  this  diploma,  in  the  place  of  Messrs.  Pearsall,  F.R.C.S.I., 
>|  ‘heodore  Stack,  M.D.,  resigned.  Both  the  gentlemen  appointed 
i  he  dental  diploma  of  the  College,  but  do  not  possess  any  medical 
;  gical  qualification, 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

I  President  of  this  College,  Mr.  P.  C.  Smyly,  had  the  honour  of 
4 


entertaining  His  Grace  the  Lord  Lieutenant  of  Ireland  at  dinner  in  the 
College  last  Saturday.  The  Council  of  the  College  and  a  large  party 
of  lay  and  professional  guests,  to  the  number  of  one  hundred,  were  in¬ 
vited  to  meet  His  Grace.  In  responding  to  the  toast  of  his  health,  the 
Duke  said  that  he  rejoiced  that  the  new  Medical  Bills  were  receiving 
such  careful  attention  from  the  medical  and  surgical  branches  of  the 
profession  in  Dublin,  and  that  no  one  could  be  more  conscious  than  he 
was  of  the  importance  of  having  thoroughly  well  educated  and  qualified 
surgeons  and  physicians,  such  as  those  who  had  so  well  sustained  the 
repute  of  the  Dublin  school  in  all  parts  of  the  world. 


THE  DUBLIN  ASSOCIATION  OF  DENTAL  SURGEONS. 

An  Association  under  the  above  name  has  recently  been  formed  in 
Dublin.  We  have  received  a  list  of  its  members,  and  observe  that  it 
includes  the  names  of  all  the  Fellows  of  the  Irish  College  of  Surgeons 
practising  dentistry,  as  well  as  those  of  two  medical  graduates  of  the 
University  of  Dublin.  At  a  recent  meeting  of  the  Association 
present,  Messrs.  Baker,  Moore,  Corbett,  Pearsall,  Stack,  and  A.  W . 
Baker — it  was  decided  to  take  steps  to  open  a  dental  institution  for 
educational  and  charitable  purposes.  There  is  no  doubt  of  the  want  in 
Dublin  of  such  an  institution ;  and,  if  properly  worked — as  we  have  no 
reason  to  doubt,  under  such  auspices,  it  will  be — it  is  to  be  hoped  that 
the  Association  will  thereby  succeed  in  carrying  out  those  higher  educa¬ 
tional  views  of  dentistry,  such  as  we  have  always  advocated  in  this 
Journal.  There  is  still,  we  believe,  in  existence  in  Dublin  a  Dental 
Hospital.  Its  condition,  however,  is  by  no  means  satisfactory.  The 
proposed  institution,  from  the  professional  and  personal  reputation  of 
those  interested  in  it,  will  doubtless  be  worked  in  a  different  spirit  from 
that  which  has  resulted  in  the  failure  of  the  Dental  Hospital  to  fill  a 
position  which  we  should  now  hope  it  will  see  the  desirability  of  re¬ 
tiring  from, 

THE  PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

We  regret  to  say  that  this  old  Society,  the  first  of  its  kind  that  was 
established,  has  of  late  years  shown  marked  signs  of  decadence.  During 
the  present  session,  several  meetings  have  collapsed  from  non-attend¬ 
ance  of  members  and  want  of  specimens.  Two  years  ago,  some  radical 
changes  were  made  in  the  working  of  the  Society.  And  although  these 
changes  were  opposed  by  a  large  number  of  the  senior  members  of  the  So¬ 
ciety,  many  of  whom  resigned  in  consequence  of  their  being  carried  into 
effect,  it  was  hoped  that  the  Society  would  be  thereby  placed  on  a  more 
scientific  basis  than  it  had  then  lapsed  to.  The  result,  however,  has  been 
anything  but  satisfactory,  and  does  not  speak  creditably  for  the  reputa¬ 
tion  of  the  present  generation  of  the  profession  in  Dublin  as  patholo¬ 
gists.  So  bad  had  matters  become,  that  it  was  felt  that,  unless  some 
effort  were  made,  the  Society  would  cease  to  exist.  Accordingly,  a 
general  meeting  was  held  last  Saturday,  “to  consider  the  propriety  of 
reconstructing  the  Society”.  After  a  good  deal  of  speech-making,  in  the 
course  of  which  amalgamation  with  other  societies  was  mooted,  it  was 
resolved  that  it  should  be  left  to  the  Council  to  submit  some  scheme  for 
the  reconstruction  of  the  Society. 


queen’s  COLLEGE,  CORK. 

The  triennial  visitation  of  this  College  took  place  last  week,  the  visitors 
being  the  Duke  of  Leinster,  Judge  Fitzgerald,  and  Dr.  P.  C.  Smyly. 
The  President,  after  referring  to  the  satisfactory  condition  of  the  College, 
stated  that  they  had  commenced  the  erection  of  an  observatory,  and 
had  acquired  a  considerable  portion  of  land  for  botanical  purposes. 
Their  library  had  been  largely  augmented  by  a  magnificent  donation 
from  Mr.  Crawford  ;  while  Parliament  had  given  them  a  new  medical 

museum  and  greatly  enlarged  the  medical  school.  An  application  was 

made  to  the  visitors  by  Mr.  Keogh,  A.M.,  that  they  should  rescind  a 
resolution  of  the  Council  of  the  College,  making  it  obligatory  on  the 
students  to  pay  the  full  amount  of  the  class-fees  for  the  year  before  t  ey 
were  entitled  to  certificates  of  matriculation ;  but  it  was  ruled  that  the 
applicant  had  no  locus  statuli,  as  he  was  not  a  student  or  professor  of  the 
College. 
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GENERAL  COUNCIL 


OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSION  1879. 


Tuesday,  March  25th. 

Payment  of  the  Executive  Committee. — Mr.  Turner  moved  : 

“That  in  consequence  of  the  great  increase  of  business  devolving  on 
the  Executive  Committee  in  connection  with  the  carrying  out  of  the  pro¬ 
visions  of  the  Dentists’  Act  (1878),  in  accordance  with  the  Council’s 
resolutions  thereon,  and  the  much  greater  length  of  time  occupied  in 
the  sittings,  the  payments  for  attendance  at  these  meetings  should  be 
increased,  and  that  the  payments  for  attendance  at  these  meetings  be 
the  same  as  for  attendance  at  meetings  of  the  General  Council.” 

He  said  that,  by  the  standing  orders,  the  fee  per  diem  for  attendance 
at  the  meetings  of  the  Executive  Committee  and  of  the  Branch  Councils 
was  two  guineas,  travelling  expenses  being  also  paid.  He  did  not  wish 
to  interfere  with  the  payment  for  attendance  at  the  meetings  of  the 
Branch  Councils,  the  business  of  which  was  easily  disposed  of.  The 
business  of  the  Executive  Committee,  however,  occupied  much  more 
time.  The  Committee,  in  fact,  was  the  Council  out  of  session ;  to  it 
was  entrusted  the  superintendence  of  everything  that  would  come  under 
the  notice  of  the  Council  if  it  sat  continuously.  Its  duties  w'ere  often 
of  a  very  responsible  character  ;  and  its  labours  had  been  increased  by 
the  Dentists’  Act.  Since  October,  he  had  ascertained  from  the  Regis¬ 
trar,  there  had  been  twelve  meetings  of  the  Executive  Committee,  at 
which  very  important  questions  had  been  considered.  The  sittings 
usually  lasted  from  12  to  6  o’clock,  and  once  or  twice  till  nearly  8  p.m. 
He  would  suggest  that  the  members  of  the  Executive  Committee  should 
be  paid  at  the  same  rate  as  for  attending  the  meetings  of  the  Council. 
The  Council  would  have  to  determine  what  share  should  be  paid  from 
the  dentists’  fund.  He  would  also  suggest  that  a  non-resident  president 
ought  not  to  be  obliged  to  bear  the  expense  of  journeys  to  London  on 
the  business  of  the  Council,  when  not  actually  attending  the  meetings 
of  the  Council  or  of  the  Executive  Committee.  He  did  not  think  the 
President  ought  to  be  out  of  pocket  through  his  attention  to  the  business 
of  the  Council. 

Mr.  Teale  seconded  the  motion. 

The  President  said  that,  as  regarded  the  latter  part  of  Mr.  Turner’s 
remarks,  he  trusted  that  no  motion  regarding  himself  would  be  brought 
forward.  As  long  as  he  was  President,  the  relations  between  himself 
and  the  Council  would,  he  hoped,  remain  as  before. 

On  the  motion  of  Mr.  Simon,  the  debate  was  adjourned. 


Wednesday,  March  26th. 

Dr.  Acland,  President,  took  the  chair  at  1  p.m. 

Payment  of  the  Executive  Committee. — Mr.  Teale  said  it  was  unfair 
to  the  members  of  the  Executive  Council  to  expect  them  to  devote  so 
much  time  to  the  meetings  at  an  inferior  remuneration  to  that  of  the 
Council.  If  there  were  any  difference,  the  rate  of  pay  to  the  Council 
should  be  the  smaller,  and  the  amount  should  be  supplemented  by  the 
corporations  whose  interests  they  represented. 

Mr.  Simon  said  that  there  was  no  doubt  that  the  additional  work 
done  by  the  Executive  Committee,  in  carrying  out  the  Dentists’  Act, 
entitled  them  to  increased  remuneration.  He  would  even  be  disposed 
to  apply  Mr.  Turner’s  proposal  retrospectively,  and  pay  the  Executive 
Committee  for  the  work  which  they  had  done  as  a  Dental  Committee. 
IPe  considered,  however,  that  it  would  be  expedient  to  form  various 
standing  committees  of  the  Council,  such  as  one  for  watching  the  effect 
of  the  recommendations  of  the  Council,  a  pharmacopoeia  committee,  etc., 
and  these  ought  to  be  paid. 

Dr.  Rolleston  moved,  as  an  amendment,  the  omission  of  the  words 
in  the  resolution  referring  to  the  Dentists’  Act. 

Dr.  Pettigrew  seconded  the  amendment. 

The  amendment  was  carried,  and  was  put  as  a  substantive  motion. 

The  Rev.  Dr.  Haughton  moved,  as  an  amendment,  and  Mr.  Mac- 
NAMARA  seconded,  the  omission  of  the  words  “and  the  payments  for 
attendance  at  these  meetings  be  the  same  as  for  attendance  at  the  meet¬ 
ings  of  the  General  Council”. 

The  amendment  was  negatived.  The  originaPmotion  was  put  to  the 
vote  and  carried. 

Weights  and  Measures. — Dr.  Quain  moved,  Dr.  Aquilla  Smith 
seconded,  and  it  was  resolved  : 

“That  the  following  answer  be  sent  to  the  Board  of  Trade  in  refer¬ 
ence  to  the  Weights  and  Measures  Act  (1878)  :  ‘ . It  appears  to 


be  certainly  desirable  that  all  weights  and  measures  which  are  le 
by  Act  of  Parliament  should  be  distinctly  described  by  the  aut 
to  whose  hands  is  entrusted  the  duty  of  carrying  the  law  into  effu 
that  standards  should  be  established  in  order  to  ensure  accurri 
uniformity  in  such  weights  and  measures.  Those  used  by  chen 
compounding  and  dealing  in  drugs  should  be  no  exception  to  th ! 
The  20th  section  of  the  Weights  and  Measures  Act  (1878)  author 
continued  use  of  apothecaries’  weights,  and  we  are  of  opinion  tl 
denominations  of  those  weights  should  be  officially  set  forth,  and 
ards  of  them  prepared  and  preserved  by  the  Government.  We 
in  the  opinion  that  it  is  undesirable  to  include  the  pound  among J 
caries’  weights.  If  the  ounce  be  retained,  it  should  be  distinctly 
the  “  apothecaries’ ounce”,  and  the  drachm  should  also  be  tern 
“apothecaries’  drachm”.  These  weights,  as  well  as  the  “sc 
should  be  distinctly  marked  with  their  names,  or  with  such  al 
tions  thereof  as  may  be  deemed  sufficient,  as  well  as  with  the  s  1 
which  have  from  time  immemorial  been  used  to  represent  those  vj 
the  ounce  being  5>  the  drachm  5,  the  scruple  ij.  We  think  sonn 
lesser  weights  are  too  small  to  have  a  Government  stamp  of  veri 
in  addition  to  the  mark  which  is  necessary  to  denote  their  value 
tables  given  in  the  memoranda  correctly  state  the  apothecaries’  v 
but  we  think  it  should  be  mentioned  that  the  grain  of  that  weig 
the  grain  avoirdupois  are  equal.  We  are  of  opinion  that  it  v 
unnecessary  to  have  the  minor  subdivisions  of  glass  measures  0 
verified.’  ” 

Ophthalmic  Surgery. — Mr.  Teale  presented  a  memorial,  sig  | 
twenty-two  of  the  leading  ophthalmic  surgeons  in  London,  in 
they  drew  attention  to  the  advisability  of  making  it  compulsory  ill 
medical  students  to  attend  a  three  months’  course  of  practical  opl  j 
ology,  either  at  the  special  eye  department  of  a  general  hospital  ! 
special  ophthalmic  hospital,  as  well  as  a  course  of  twenty  lecti  t 
ophthalmology  at  the  least ;  and  to  the  importance  of  makin 
thalmology  form  a  distinct  subject  of  examination  at  the  Pass  E.\  j 
tion  for  surgical  diploma  or  at  the  examination  of  a  conjoint  boar 

On  the  motion  of  Mr.  Teale,  seconded  by  the  Rev.  Dr.  Hau 
it  was  resolved  : 

“  That  the  petition  of  ophthalmic  surgeons  be  received  and  t 
on  the  minutes  ;  and  that  a  copy  of  the  petition  be  transmittec 
licensing  bodies  named  in  Schedule  A  to  the  Medical  Act,  for  0 
tions,  and  report  thereon  to  the  Medical  Council.” 

The  Clerks  of  the  Council. — On  the  motion  of  Dr.  Quain,  sc  j 
by  Mr.  Simon,  the  following  resolution,  passed  by  the  Executive 
mittee  on  January  31st,  wras  approved — 

“That  the  Committee  inform  the  present  clerks  that  new a 
ments  are  about  to  be  made  for  the  business  of  the  office,  under 
arrangements  their  services  will  not  be  required  ;  that  their  salar ; 
be  continued  till  Midsummer  next ;  and  that,  in  consideration  ; 
long  connection  with  the  office,  and  subject  to  the  approval; 
Council,  one  half  of  their  salaries  will  be  paid  for  two  years  fror 
summer  next.” 

Report  of  the  Finance  Committee.— It  was  moved  by  Dr.  1 
seconded  by  Dr.  Tale, 'and  agreed  to 

“  That  the  Report  of  the  Finance  Committee  be  adopted.  L 
the  following  effect  :  ‘  The  E'inance  Committee  beg  to  rep<  | 
the  income  of  the  General  and  Branch  Councils  for  the  yer| 
has  been  £ 6,206  13s.  7d.,  which  exceeds  that  of  the  preceding  | 
^171  3s.  1  id.  The  expenditure  for  the  year  1878  has  been  i1 
15s.  4d.,  which  is  less  than  that  of  the  year  preceding  by  ^362  A 
It  is  thus  evident  that  wffiile  the  income  of  the  year  1878  has  bee  j 
the  expenditure  has  been  less  than  in  the  preceding  year.  Neve 
the  expenditure  for  the  year  1878  has  exceeded  the  income  1| 
is.  9d.  .  .  .  The  principal  items  of  increase  are  :  (1)  On 

paid  to  the  members  of  the  General  Council  and  of  the  Executrt 
mittee,  amounting  to  £521  18s.  6d.  ;  (2)  On  the  outlay  for  the  [ 
Register ;  (3)  On  the  printing  of  minutes  of  the  Executive  Coni 
amounting  to  £ 89  2s.  6d.  :  (4)  on  the  law  expenses,  amou  I 
^112  3s.  7d.  The  principal  items  of  decrease  are  :  On  the  Jt 
copada,  the  printing  expenses  and  the  honorarium  to  the  late  R| 
amounting  altogether  to  £870  5s.  6d.  The  average  income  forr 
seven  y'ears  has  exceeded  the  average  expenditure  for  the  sam  1 
by^jii2.  The  Committee  begs  to  report  that  the  Treasure 
submitted  an  account  of  the  receipts  and  expenditure  of  the P 
Registration  Fund  up  to  the  5th  January,  1879.  The  total  rece:H 
been  ^9,460,  and  the  total  expenditure  ,£849  14s.  2d.,  leavingal 

of  ;£8,6io  5s.  iod.,  of  which  sum  the  Treasurers  have  invested 

in  the  purchase  of  £7,253  17s.  Sd.  of  New  Three  per  Cent.  At 
The  Finance  Committee  recommends  that  the  General  CounciP 
delegate  to  the  Executive  Committee  to  determine  wffiat  furth  1 
rarium  should  be  given  to  the  Registrar  on  the  Dental  accoiji 
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■  y  should  be  paid  to  the  Registrar  and  the  clerks  on  account 
es  connected  with  the  Dental  business.  These  and  other 
expenses  will  tend  to  diminish  the  considerable  balance  of 

Fund,  the  application  of  which  under  the  Act  must  hereafter 
ject  for  consideration  by  the  Council.'  ” 

Restoration  to  Register. — Dr.  A.  Smith  proposed  the  fol- 
nding  order — 

.  fee  of  five  shillings  be  paid  for  the  restoration  to  the  Medical 
f  a  name  erased  therefrom  (by  neglect  of  duty  on  the  part  of 
■d  medical  practitioner),  under  section  xiv  of  the  Medical 

I.” 

drew  Wood  seconded  the  motion,  which  was  agreed  to. 
don  from  a  Student. — A  letter  was  read  from  Mr.  W.  B. 
king  to  be  allowed,  under  circumstances  which  he  described, 
himself  for  the  first  examination  of  the  Royal  College  of 
if  Ireland.  It  was  resolved,  on  the  motion  of  Dr.  Andrew 
I  ;0nded  by  Mr.  Macnamara—  “  That  the  Council  send  the 
i  ation  to  the  Royal  College  of  Surgeons  in  Ireland,  for  the 
ion  of  that  College,  calling  attention  to  the  following  recom- 
by  the  General  Council  in  regard  to  the  registration  of  medi- 
ts — ‘The  several  Branch  Councils  shall  have  power  to  admit 
i  -.eptions  to  the  foregoing  regulations  as  to  registration,  for 
?!  hch  shall  appear  to  them  satisfactory.’  ” 

\  ;e  of  Thomas  Millerchip.- — The  official  certificate  of  the  con- 
Mr.  Thomas  Millerchip  having  been  read,  it  was  proposed  by 
:EW  Wood,  seconded  by  Dr.  Pitman,  and  resolved — - 
the  Council,  having  considered  the  case  of  Thomas  Millerchip, 
fit  to  erase  his  name  from  the  Medical  Register,  under  Clause 
.  Medical  Act,  1858.” 

j  discussion  on  the  subject,  a  very  unanimous  feeling  was  ex- 
lat  the  Council  would  be  making  an  unmerciful  use  of  their 
hey  added  removal  from  the  Register  to  the  already  excessive 
it  inflicted  on  Mr.  Millerchip.  The  memorial  of  the  mem- 
:  Birmingham  and  Midland  Counties  Branch,  published  in 
\’al  of  March  22nd,  was  read  by  one  of  the  members,  and 
to  have  considerable  weight  in  guiding  them  to  their  decision. 

:  ntal  Curriculum. — The  resolutions  of  the  Council  in  regard 
re  given  in  last  week’s  Journal. 

•nary  Education  and  Examination. — It  was  moved  by 
Wood,  and  resolved — 

the  consideration  of  the  answers  from  medical  licensing  bodies 
sent  to  them  by  the  Executive  Committee  in  regard  to  the 
ry  education  and  examination  of  medical  students  be  adjourned 

<t  meeting  of  the  Council.” 

■/  Medical  Legislation. — A  letter  was  read  from  Mr.  E.  II. 
if  Toronto,  calling  attention  to  a  Bill  introduced  to  amend  the 
Medical  Act,  in  which  it  was  proposed  that,  in  cases  where 
trgeons  sought  registration  in  Ontario,  a  fee  of  400  dollars 
1  charged.  It  was  moved  by  Mr.  Simon,  seconded  by  Dr. 
ON,  and  agreed  to — 

the  President  be  requested  to  bring  Mr.  Baldwin’s  letter 
.ice  of  the  Colonial  Office,  as  alleging  an  endeavour  to  intro- 
the  colony  a  system  of  differential  registration-fees,  to  the  dis- 
1  :  of  legally  qualified  practitioners  from  the  mother  country.” 
aching  of  Obstetric  Medicine. — A  memorial  from  the  President 
etaries  of  the  Obstetrical  Society  of  London  was  read,  in 
eaking  on  behalf  of  the  Society,  they  urged  on  the  Council  the 
<  icy  of  the  time  now  allotted  to  the  study  of  midwifery  and  the 

>  if  women  in  the  English  medical  schools,  in  accordance  with 

■  ations  of  the  licensing  bodies;  and  pressed  upon  them  the 

>  of  ensuring,  in  any  conjoint  scheme  of  medical  examination, 
ij  ite  time  for  the  study  of  these  subjects.  It  was  proposed  by 

.E,  seconded  by  the  Rev.  Dr.  Haughton,  and  resolved — 

‘  the  memorial  from  the  Obstetrical  Society  of  London, 

‘  o  the  teaching  of  Obstetric  Medicine,  be  received  and  en- 
i  he  minutes;  and  that  a  copy  of  the  memorial  be  transmitted 
msing  bodies  named  in  Schedule  A  to  the  Medical  Act  (1858), 

1  .ation  and  report  thereon  to  the  Medical  Council.” 

‘  cations  jor  Registration  as  Dentists. — Dr.  Humphry  moved, 
1  rew  Wood  seconded,  and  it  was  resolved — 

the  ‘  Report  by  the  Executive  Committee  on  Qualifications  for 
Act  (1878)’  be  received,  entered  in 


Dr. 


ion  under  the  Dentists’ 
1  tes,  and  adopted.” 


<•!  port  first  gave  a  summary  of  the  courses  of  study  and  the  ex- 
li  is  to  be  gone  through  in  order  to  obtain  the  dental  qualifica- 
Jl  ited  by  medical  authorities  in  the  United  Kingdom;  viz.,  the 
1,  illege  of  Surgeons  of  England,  the  Royal  College  of  Surgeons 
^  urRh>  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and 
*!  il  College  of  Surgeons  in  Ireland.  The  Committee  advised 


that  the  examinations,  besides  being  written  and  oral,  should  also  be 
made  practical,  so  as  to  be  a  test  of  the  candidate’s  ability  and  skill 
in  operating  and  in  treating  the  derangements  which  may  be  submitted 
to  his  care.  The  report  further  stated  that  the  Executive  Committee 
had  also,  in  conformity  with  the  resolution  of  the  Council,  obtained  in¬ 
formation  respecting  the  courses  of  study  and  the  examinations  to  be 
gone  through  by  applicants  for  diplomas  in  dentistry  at  fifteen  foreign 
and  colonial  universities  and  colleges.  This  information,  together  with 
a  schedule  and  a  tabular  summary  compiled  therefrom  by  the  Registrar, 
is  given  in  appendices  to  the  report. 

“The  Committee  are  of  opinion  that  the  certificates  of  the  degree  of 
Doctor  of  Dental  Medicine  granted  by  Harvard  University,  and  of  the 
degree  of  Doctor  of  Dental  Surgery  granted  by  the  University  of 
Michigan,  may  be  recognised  by  the  Council,  under  Clause  10  of  the 
Dentists’  Act.  In  each  of  these  institutions,  the  candidate  for  the  de¬ 
gree  is  required  to  have  devoted  three  years  to  professional  study,  and 
to  have  attended  lectures  and  courses  of  instruction  at  a  Dental  College 
during  two  years.  The  examinations,  which  are  written  and  practical, 
including  actual  operations  and  the  preparation  of  specimens  of  me¬ 
chanical  dentistry,  appear  to  aftord  sufficient  guarantees,  of  the  posses¬ 
sion  of  the  requisite  knowledge  and  skill  for  the  efficient  practice  of 
dentistry  or  dental  surgery. 

“With  regard  to  the  other  institutions,  it.  appears  that,  in  most  in¬ 
stances,  not  more  than  two  years  of  professional  study  are  required ; 
and  the  Committee  feel  that  further  information  is  needed  respecting 
the  courses  of  study  and  the  examinations  before  they  can  recommend 
the  Council  to  recognise  the  certificates  granted  by  them. 

“It  appears  to  be  the  universal  practice  in  America  to  conduct  the 
examinations  exclusively  by  the  professors  or  teachers  in  the  faculty  of 
the  institution  granting  the  diploma;  and  a  preliminary  examination  is 
required  only  at  the  University  of  Michigan  and  at  one  other  institution. 

It  was  moved  by  Dr.  Aquilla  Smith,  seconded  by  Dr.  Haldane, 
and  agreed  to — - 

“  That  the  column  for  ‘  Additional  Diplomas,  Memberships,  Degrees, 
Licences,  or  Letters’,  be  omitted  in  the  forthcoming  edition  of  the 
Dentists'  Register. 

Dr.  Pitman  moved,  Dr.  Andrew  Wood  seconded,  and  it  was  re¬ 
solved — 

“That,  in  consequence  of  counsel’s  opinion  received,  the  Registrar 
do  not  make  entries  in  the  column  headed  ‘  Additional  Diplomas, 
Memberships,  Degrees,  Licences,  or  Letters’.” 

Dr.  Humphry  moved,  Dr.  Andrew  Wood  seconded,  and  it  was 
agreed  to — 

“That  the  Executive  Committee  be  directed  to  carry  out  generally 
the  provisions  of  the  Dentists’  Act,  in  accordance  with  the  resolutions  of 
the  Council.” 

The  Executive  Committee.  —  It  was  moved  by  Dr.  Aquilla  Smith, 
seconded  by  Dr.  Andrew  Wood,  and  agreed  to— 

“  That  the  powers  and  duties  heretofore  delegated  to  the  Executive 
Committee  be  vested  in  the  said  Committee  until  the  next  meeting  of 
the  General  Medical  Council.” 

Votes  of  Thanks.— It  was  moved  by  Dr.  Aquilla  Smith,  seconded 
by  Dr.  Pettigrew,  and  agreed  to — - 

“That  the  cordial  thanks  of  this  Council  are  eminently  due  and  are 
hereby  tendered  to  Dr.  Andrew  Wood  for  his  services  as  Chairman  of 
the  Business  Committee  during  the  present  session  of  the  Council.” 

It  was  moved  by  Dr.  Aquilla  Smith,  seconded  by  Dr.  Andrew 
Wood,  and  agreed  to — 

“  That  the  cordial  thanks  of  the  Council  are  due  and  are  hereby  ten¬ 
dered  to  the  Treasurers,  Dr.  Quain  and  Dr.  Pitman,  for  their  services.” 

Dr.  Aquilla  Smith  moved,  Dr.  Andrew  Wood  seconded,  and  it 
was  carried  by  acclamation —  . 

“  That  the  thanks  of  the  Council  are  hereby  cordially  tendered  to 
Dr.  Acland,  the  President,  for  his  efficient  services  during  the  present 
session  of  the  Medical  Council.”  _ 


Presentations.— Mr.  William  Hopkins  Thomas  of  Maesteg  has 
been  publicly  presented  with  a  cheque  for  ^289  is.  id. ;  oil  paintings 
of  himself  and  his  wife ;  and  an  illuminated  address,  by  the  subscrip¬ 
tion  of  eight  hundred  and  forty-seven  patients  and  friends.— Mr.  William 
Toseph  Dawes  has,  at  a  complimentary  dinner  at  the  Town  Hall,  .Long- 
ton,  been  presented  with  a  silver  casket,  in  morocco  case,  containing 
one  hundred  and  twenty  sovereigns,  and  inscribed  :  ‘  Tins  cas  vet,  con¬ 
taining  A120,  was  presented  to  W.  J.  Dawes,  Esq.,  M.K.C.S.,  iy  is 
fellow-townsmen  and  friends,  at  a  public  dinner  given  to  him  in  ie 
town  of  Longton,  Thursday,  March  20th,  1879,  as  a  token  of  their  un¬ 
bounded  confidence  in  him,  and  also  as  an  expression  of  sj unpa  y 
him  in  the  cruel  persecution  at  the  Stafford  Assizes,  Tanua  )  /9> 

the  case  of  Hughes  v.  Dawes.” 
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“  The  Man  in  the  Gallery”  writes  to  us  : — Life  would  be  very  tolerable 
without  its  pleasures,  and  although  it  appears  that  some,  or  indeed 
most,  of  the  gentlemen  who  occupied  the  pit  in  Oxford  Street  which  has 
been  assigned  by  the  Government  to  the  General  Medical  Council  as 
their  official  habitation  are  of  the  opinion  that  the  pleasure  and  honour 
of  sitting  around  that  table  is  one  which  ought  to  be  very  jealously 
guarded,  and  the  pass-key  to  which  should  exclusively  belong  to  the 
Government  or  corporations,  still  I  must  confess  that  Sir  George 
Cornwall  Lewis’s  declaration  against  earthly  pleasures  of  the  kind 
never  occurred  to  my  mind  with  greater  force  than  during  the  flying 
visit  to  the  gallery  which  I  paid  this  year  for  the  purpose  of  hearing 
some  of  the  great  debates  of  the  General  Medical  Council.  I  was 
rather  disappointed  to  find  how  little  attraction  the  eloquence  of  the 
Council  has  for  the  profession  or  the  public  at  large.  At  no  time  did  I 
find  more  than  two  or  three  companions  to  form  an  auditory,  and  once 
or  twice  I  was  left  quite  alone.  I  happened  to  go  in  at  what  is  con¬ 
sidered,  I  believe,  to  be  a  very  good  debate.  It  had  all  the  elements 
in  which  real  lovers  of  oratory  are  supposed  to  delight.  It  was  one  in 
which  the  speaking  was  chiefly  for  the  sake  of  speaking,  the  subject 
debated  being  whether  the  General  Medical  Council  should  or  should 
not  reverse  all  its  previous  declarations  in  favour  of  an  uniform  mini¬ 
mum  examination,  or  whether  it  should  adhere  to  them.  The  conclu¬ 
sion  was  obviously  foregone,  and  the  votes,  whenever  it  should  come  to 
a  division,  might  be  counted  beforehand  with  as  much  certainty  as 
when  the  moment  arrived  at  which  Mr.  Miller  should  solemnly  read 
out  the  names  and  check  off  the  ayes  and  noes.  Here,  then,  was  a 
free  range  for  unshackled  eloquence  unfettered  by  the  sense  of  responsi¬ 
bility  which  sometimes  abbreviates  speech  and  robs  the  orator  of  his 
choicest  flights.  Dr.  Andrew  Wood  was  the  spokesman  for  Scotland, 
and  the  watchword  for  the  debate  was,  Scotland  against  the  world.  A 
good  metaphysical  discussion  which  is  sure  to  lead  to  nothing  is  dear 
to  the  Northern  intellect,  and,  so  far  as  I  can  remember,  every  Scot 
in  the  Council  rushed  into  the  fray.  Dr.  Wood,  as  I  venture  to  think, 
profited  by  the  hint  which  I  dropped  last  year,  and  eschewed  the  fre¬ 
quent  quotations  from  the  Latin  grammar  which  somewhat  marred  his 
oratory  of  yore.  He  spoke  with  eloquence,  with  fervour,  in  ringing 
tones,  with  much  freedom  of  gesture,  and  showed  a  good  deal  of  ora¬ 
torical  as  distinguished  from  debating  power.  As  a  speech  intended  to 
carry  conviction,  he  of  course  knew  from  the  first  it  was  hopeless.  As 
a  piece  of  declamation  it  had  its  merits,  and  in  any  other  assembly  than 
one  which  met  for  the  purposes  of  pure  business,  at  a  cost  of  something 
like  £\oo  a  day,  such  a  speech  might  have  been  excusable.  Once  more 
he  praised  the  Council  in  the  old  familiar  words.  Not  only  had  the 
Council  reformed  education,  but  it  had  reformed  the  race,  so  he  said, 
the  whole  race  of  medical  men.  He  was  violent  against  the  journals, 
and  he  tried  to  persuade  the  Council  that  a  Committee  of  the  House 
of  Commons  was  necessary  to  decide  between  the  Council  and  the 
medical  journals — a  thesis  which  some  of  them  seemed  to  accept  with 
grave  nods  of  assent.  Presently,  however,  he  began  to  attack  the  Coun¬ 
cil,  and  I  fear  that  if  ever  the  Select  Committee  of  the  Commons  be 
appointed,  some  use  might  be  made  by  its  enemies  of  Dr.  Wood’s  ad¬ 
mission  that  the  Council  is  “not  an  impartial  body”,  but  that  it  is  “filled 
with  jealousies”,  and  that  the  vote  on  this  occasion  would,  he  knew  be¬ 
forehand,  be  “a  vote  of  nationalities”.  The  uniform  minimum  ex¬ 
amination  he  denounced  as  intended  to  bribe  the  Government  by 
letting  in  candidates  for  the  public  services  on  easy  terms,  a  comic  sug¬ 
gestion,  which  was  highly  appreciated  as  coming  from  across  the  Tweed. 
Of  course  there  followed  the  battle-cry,  which  is  always  sure  of  a  sym¬ 
pathetic  echo  throughout  the  whole  kingdom — Floreat  Edina  /—and 
somehow  or  other  he  seemed  to  think  that  the  fact  that  the  Hunters 
and  the  Bells  had  at  one  time  lived  north  of  the  Tweed  before  they 
sought  their  fortunes  south  of  it,  was  a  plea  against  conjoint  examina¬ 
tions  ;  and  in  his  anxiety  to  strengthen  that  plea  he  involuntarily 
claimed  Turner,  Laycock,  and  Lister  as  Scotchmen,  as  though  England 
had  never  helped  the  University  of  Edinburgh  to  professors.  Dr. 
Storrar,  who  seemed  aggrieved  that  he  was  not  claimed  as  a  Scottish 
worthy,  was  somehow  inspired  by  the  conviction  that  Dr.  Wood  had 
wasted  an  hour  or  so,  to  announce  deliberately,  as  he  did,  to  the  Council, 
that  he  thought  this  would  be  a  suitable  occasion  for  a  little  historical 
dissertation  on  his  own  career,  a  history  of  all  the  medical  bills,  and  of 
his  friendship  with  Sir  James  Simpson  and  Dr.  Andrew  Wood’s  father. 
As  Dr.  Storrar  was  delivering  himself  of  his  interesting  autobiographical 
reminiscences  of  bygone  days,  standing  solidly,  with  his  hands  in  his 
pockets  and  his  spectacles  pushed  down  on  to  the  tip  of  his  nose,  sagely 
peering  at  the  Council,  in  a  fatherly  chat  which  lasted  for  nearly 
an  hour,  I,  like  the  rest  of  the  inhabitants  of  the  chamber,  began  to 
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indulge  in  reverie  and  speculation.  I  began  to  wonder  whether 
should  be  a  limit  of  age  assigned  to  the  election  of  Councillors,! 
whether  it  might  not  be  right  that  no  one  should  indulge  in  aut  ‘ 
graphy  extending  more  than  twenty  years  back,  and  whether  it  \\j 
not  be  a  good  rule  that  nobody  should  make  speeches  with  his  L 
in  his  pockets,  and  that  he  should  be  required  to  move  the  spec!1 
from  the  tip  of  his  nose,  where  they  certainly  greatly  mar  the  effect  o 
oratorical  display.  At  this  stage  I  looked  round  the  Council,  ar: 
was  curious  to  observe  the  various  attitudes  of  despair.  Prof 
Humphry  was  sitting  with  his  chair  pushed  back,  both  his  arm  I 
.tended  behind  his  head,  his  hands  clasped,  and  his  head  falling 
into  them,  whilst  he  was  gazing  intently  at  the  pattern  on  the  ceil 
Paget,  with  his  chin  resting  on  his  chest,  wore  an  air  of  profoum 
jection,  which  must  have  inspired  the  deepest  pity  in  the  speaker, 
had  not  displaced  his  spectacles,  so  as  to  disenable  himself  to  m 
the  effect  that  he  was  producing.  Dr.  Haughton  alone  was  presei 
that  air  of  eager  attention,  with  one  hand  slightly  lifted  to  his  ear, 
a  keen  expression  of  interest,  which  at  once  marked  him  as  the  you) 
member  of  the  Council.  After  having  fully  explained  the  term 
which  he  stood  with  Sir  James  Simpson,  and  how  they  drank  j 
other’s  health  and  other  details  of  an  equally  touching  character,] 
Storrar  proceeded,  much  to  the  relief  of  the  Council,  to  unfold  the  M 
of  the  Government,  with  that  extreme  confidence  in  the  knowledj 
the  ways  and  doings  of  the  highest  personages,  which  individual  r 
bers  of  the  Council  so  often  delight  to  display,  and  in  respect  to  v  I 
subsequent  events  so  often  bring  about  their  intellectual  discomfiture. 
Storrar  spoke  of  what  the  Government  would  be  sure  to  do,  very  r 
as  certain  clergymen  are  in  the  habit  of  announcing  their  famil: 
with  the  intentions  of  Providence,  and  he  warned  the  Council  i 
most  portentous  manner  of  the  various  misfortunes  which  would  1 
them  if  they  were  not  duly  obedient  to  the  Lord  President.  The  r 
the  Scottish  representatives  having  spoken  their  views  in  support  o  j 
Andrew  Wood’s  doomed  motion,  Sir  James  Paget  rose,  and  I  a  [ 
pated  some  reward  for  a  rather  prolonged  infliction  of  not  very  effe 
oratory.  For  the  first  time  I  was  disappointed  in  respect  to  the  y 
of  a  speech  from  this  chief  of  medical  orators.  For  the  first  time 
I  have  heard  him  he  spoke  rapidly  and  confusedly,  apparently  wo 
and  bored  by  the  whole  proceeding;  he  referred  with  bitterncj 
the  House  of  Commons  as  a  tribunal  of  lower  order  than  the  Ge 
Medical  Council ;  and  finally,  being  evidently  in  a  vein  of  savag! 
casm,  described  the  subject  of  medical  reform,  which  the  Counc 
now  debated  so  protractedly,  and  for  so  many  weary  hours,  days 
years,  as  a  subject  “suited  for  none  but  those  in  our  profession 
lowest  capacity  and  the  least  occupation”.  With  this  full-flav 
compliment  to  his  colleagues,  he  sat  down,  apparently  in  high  dud  ] 
Dr.  Andrew  Wood,  undaunted  to  the  last,  replied  in  a  few  s| 
words,  in  which,  determined  to  hit  back  at  those  who  had  been  ; 
what  unsparing  in  their  censure  of  his  proceeding,  he  declared  that  1 
tired  of  the  proceedings  of  those  who  relied  upon  “  the  earwiggi j 
officials  in  their  own  private  chambers”,  and  that  he  preferred  to  a  I 
to  a  representative  committee  in  the  House  of  Commons.  Dr. 
grew  probably  gave  a  key-note  to  the  whole  debate  in  the  pithjl 
tences  in  which  he  declared  that  Scotchmen  felt  that  they  had  _ncl 
to  gain  but  much  to  lose  by  the  conjoint  scheme,  and  that  their 
was  nemo  me  impune  lacessit.  It  seemed  to  be  well  understood  j 
result  of  this  debate,  that  the  representatives  of  Scotland  would 
in  their  power  to  obstruct  the  Medical  Acts  Amendment  Bill  in  in¬ 
gress  through  Parliament,  and  that  their  colleagues  in  the  Council ;  j 
that  they  would  be  quite  right  in  doing  so. 

On  the  whole,  therefore,  I  do  not  draw  very  favourable  augur 
medical  reform  this  year  as  the  result  of  sitting  out  the  debat 
seemed  to  me  that  Mr.  Simon  very  well  hit  off  the  characteristics 
General  Medical  Council,  when  he  described  it  as  a  body  espp 
well  fitted  for  unlimited  procrastination.  It  possesses  many  of  th  I 
distinguished  ornaments  of  the  profession,  some  of  whom  are  ' 
haustible  fountains  of  eloquence ;  it  has  in  it,  also,  members  ' 
regret,  to  judge  from  their  speeches  on  alternate  days,  seems  t 
that  they  are  incapable  of  voting  at  one  and  the  same  time  againy1 
parties,  and  who  would,  if  possible,  hold  up  both  hands  agams  ► 
resolution  for  action  unless  they  could  always  come  to  the  con  j! 
that  the  bodies  which  they  represent  have,  as  Dr.  Pettigrew  phr  f 
“something  to  gain  by  what  is  proposed”.  Of  the  inexhaustible  jif 
of  the  President,  I  formed  the  most  favourable  opinion,  and  i! ; 
politeness  were  the  only  quality  required  in  the  presidential  cj 
should  say  that  it  was  filled  with  absolute  perfection.  I  must  say 
ever,  that  a  little  more  firmness  in  guiding  the  discussion,  and 
clearer  insight  into  the  actual  subject-matter  of  debate,  and  the  n  f 
for  checking  the  most  palpable  meandering  irrelevancy  and  tl 
constant  interchange  of  personalities,  would  come  nearer  to  my  f 
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jnt  of  such  an  assembly.  It  was  stated,  however,  in  my  neigh- 
j  in  the  gallery  that  the  presidential  chair  is  about  to  become 

-  ,y  efflux  of  time,  and  that  this  extreme  politeness  and  courteous 
l]  :e  of  interfering  with  any  of  the  orators,  however  remarkable 
|  .agations,  is  a  quality  which  the  Council  so  highly  appreciate, 

twithstanding  the  various  insinuations  against  easy  access  to 
s  and  whispering  in  private  chambers,  and  the  like,  which 
.1  own  out  against  one  and  the  other,  there  is  no  one  else 
ands  so  good  a  chance  of  election  as  Dr.  Acland.  Sir 
Gull  has  mortally  offended  the  Council  from  his  invariable 
:i  treating  them  all  as  schoolboys,  and  lecturing  them  on  every 
j  in  a  voice  and  manner  which  would  be  offensive  from  omnipo- 
j  a  blackbeetle.  Mr.  Simon,  it  is  feared  by  some,  and  I  am  sure 
it  see  why,  would  be  somewhat  too  much  of  King  Stork ; 
could  be  more  clear,  more  courteous,  or  more  statesmanlike 
•  few  speeches,  or  rather  the  few  observations,  with  which  he, 
re  to  time,  threw  light  on  the  Council  affairs.  Sir  James  Paget 
J  ot  be  at  all  likely  to  accept  the  Presidency.  Dr.  Quain  has 
00  much  impetuosity  in  pursuing  small  points,  and  is  understood 
j  too  often  very  decided  views,  which  he  determines  to  carry  out, 

:i  ogether  acceptable  to  the  majority  as  a  President  who  should  be 
i|,  J  and  colourless  ;  and  so,  according  to  my  informant,  who  rather 
|  me  by  the  variety  of  information  which  he  seemed  to  possess  on 
ij  set,  it  is  more  than  probable  that  the  election  in  the  summer 
j  fact,  be  a  re-election,  unless  some  one  of  the  past  Presidents  of 
J  ncil  should  be  asked  to  re-assume  office. 

:  ,e  whole,  I  cannot  say  that  my  flying  visit  to  the  gallery  has  at 
J  me  with  the  impression  which  appears  to  prevail  among  the 
Medical  Council  themselves  and  those  who  have  passed  through 
j  it  is  a  body  which  is  perfect  in  its  composition,  efficient  in  its 
t  ind  so  well  formed  and  managed,  and  so  active  in  its  business, 
modification  either  in  its  form  of  election  or  constitution  of 
1  is,  could  be  devised  which  could  in  any  way  add  to  the  present 
:|  m,  which,  in  the  opinion  of  its  constituent  members,  it  has 
lined. 

,  illed  in  on  Wednesday  to  the  office.  I  expected  to  find  the 
ij  iver.  and  intended  to  shake  hands  with  Mr.  Miller  and  con- 
]  e  him  that  he  still  survived  the  onslaught  of  the  4,000  dentists 
i  various  labours  of  the  session;  to  my  surprise,  however,  I 
<  lat  the  Council  was  still  sitting  and  had  continued  its  debates 
’  ;uestion  of  direct  representation.  The  sitting  was  just  over,  so 
eard  little  of  the  eloquence  ;  but  I  found  in  the  gallery  a  friendly 
whom  I  had  met  once  before,  and  who  gave  me  at  some 
his  view's  as  we  strolled  away  down  Oxford  Street ;  and  to  me 
■re  very  interesting.  He  was  a  tall,  elderly,  light-haired  man, 
■amed  through  coloured  spectacles,  which  concealed  the  ex- 
■  1  of  his  eyes,  but  he  seemed  to  be  pervaded  by  a  gushing  bene- 
],,  as  though  he  was  everybody’s  cousin  and  was  in  everybody’s 
:  his  benevolence  being  only  tempered  by  a  surprising  amount  of 
1  jness.  I  alternately  guessed  him  to  be  the  brother-in-law  of 
1  nembers  of  the  Council,  for  he  seemed  to  know  them  all  inti- 
1  and  their  private  affairs.  He  told  me  confidentially  that  he 
•  red  the  only  reform  to  be  effected  in  the  Council  would  be  by 
i  off  the  fees  altogether.  Depend  upon  it,  he  said,  as  long  as  they 
r  laid  £ 6  6s.  a  day  and  hotel  expenses,  they  will  consider  their  con- 
i  1  perfect,  and  they  will  resent  any  intrusion.  Pie  told  me  that  he 
1  ided  the  Council — in  his  own  mind— -into  three  parts  :  one-third 
t  [  nsiderable  gainers  by  their  attendance  at  the  Council  in  respect 

-  another  third  made  at  least  as  much  by  sitting  there  as  they 

1  >y  sitting  at  home,  besides  the  honour,  and  dignity,  and  pleasure  of 
i  j  London  ;  and  another  third  lost  by  it,  but  felt  constrained  by 
>|  iblic  aspirations  to  accept  the  office,  and  did  their  best  to  make 
'I  he  loss  by  going  without  their  dinners  and  seeing  patients  late  in 
aing.  This  view  seemed  to  me  absurd,  but  my  friend  gave  me 

>  f  minute  details  that  apparently  he  had  taken  considerable  trouble 
1  :  his  calculations  accurate.  “At  any  rate”,  he  said,  “if  the  experi- 
1  ere  tried  of  not  paying  the  General  Medical  Council  any  more 

>  invocation  is  paid,  or  than  the  Incorporated  Law  Society  is  paid, 

■>  izen  other  public  bodies  of  the  same  kind,  depend  upon  it 

k  w'ould  be  got  through  in  one-fourth  of  the  time,  and  this  want 
)j  lathy  with  the  profession  of  which  you  complain  so  much  would 
M  an  disappear”.  He  told  me  further  that  he  believed  that  it  was 
1  d  determination  of  a  good  many  members  of  the  Council  to  invite 
get,  of  Cambridge,  to  reassume  the  Presidency  of  the  Council, 

1 1 1  thought  it  w'ould  be  a  very  good  thing  if  he  w'ere  to 
E!  it-  My  friend  was  particularly  tickled  at  the  extraordinary  con- 

>  1  of  some  of  the  newer  members  to  Conservative  views  as  to  the 
rv  on  of  the  Council.  “Look  at  Macnamara”,  he  said, 
q  ong  as  he  was  out  of  the  Council  he  was  a  rabid 
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supporter  of  direct  representation,  and  it  used  to  be  the  boast  of  the 
Dublin  men  that  Macnamara  had  saved  the  Irish  Corporations  from 
being  mulcted  in  fees  and  influence  in  1870  by  joining  the  Reform  Com¬ 
mittee  of  the  Association  in  throwing  out  Lord  Ripon’s  Bill.  Now', 
however,  as  you  see,  he  is  convinced  that  no  further  change  in  its  posi¬ 
tion  is  necessary ;  and  he  even  w'ent  so  far  as  to  move  a  direct  vote  con¬ 
firming  its  perfections,  and  to  hold  up  his  hand  in  favour  of  his  own 
motion,  although  other  members  of  the  Council  had  not  yet  attained 
that  perfection  of  cynicism.  Ex  uno  disce  omnes.  “  In  my  experi¬ 
ence”,  said  this  sage  observer,  “it  is  always  the  same  with  the  outs  and 
the  ins — the  outs  always  want  to  get  in,  and  the  ins  are  always  deter¬ 
mined  to  keep  them  out,  and  that  is  the  real  moral  of  the  fight  for 
medical  reform.”  I  have  no  doubt  that  this  well-informed  gentleman 
could  have  given  me  many  other  hints  which  wrere  equally  astonish¬ 
ing  to  my  simple  mind ;  but  at  this  point  I  was  obliged  to  part 
with  him. 


PARLIAMENTARY  BILLS  COMMITTEE  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

A  meeting  of  this  Committee  was  held  at  the  offices  of  the  Associa¬ 
tion  on  March  19th,  1879:  Present — Mr.  Ernest  Hart,  in  the  chair ; 
Dr.  Aveling,  Dr.  Fancourt  Barnes,  Dr.  Bucknill,  Dr.  Andrew  Clark,  Dr. 
Holman,  Mr.  H.  Nelson  Hardy,  Mr.  Rogers  Harrison,  and  Dr.  Vinen, 
members  of  the  Committee.  Dr.  Alfred  Swaine  Taylor,  Dr.  Hardwicke, 
and  Dr.  Thomas  attended  to  assist  the  Committee  in  their  consideration 
of  the  Coroners’  Bill.  Dr.  E.  Waters  and  Dr.  Wade  represented  the 
Medical  Reform  Committee  of  the  Association.  Sir  Rutherford  Alcock 
and  Mr.  Buszard  attended  on  behalf  of  the  case  of  Mr.  Millerchip. 
Dr.  Jacob  represented  the  College  of  Surgeons  of  Ireland  in  the 
consideration  of  the  Medical  Acts  Amendment  Bill.  Dr.  Ransome 
assisted  the  Committee  in  considering  the  question  of  Registration 
of  Diseases.  For  the  consideration  of  the  question  of  the  University  of 
Oxford  Medical  Faculty,  the  Committee  was  assisted  by  Mr.  J.  W. 
Brown  and  Dr.  Sieveking ;  and  Mr.  Wigner,  the  Secretary  of  the 
Society  of  Public  Analysts,  attended  to  give  the  view's  of  that  society 
upon  the  Sale  of  Food  and  Drugs  Act. 

The  case  of  Surgeon-Major  Reid,  of  the  Militia  Medical  Department, 
was  first  considered,  and  a  statement  from  him  was  read — 

“I  am  a  Surgeon-Major  in  the  Militia  Medical  Department  and  an 
M.D.  of  Edinburgh,  attached  to  the  Royal  Berks  Militia,  to  which  regi¬ 
ment  I  have  been  surgeon  for  the  last  twenty-four  years.  During  that 
period  I  have  performed  all  the  medical  military  duty  at  Reading,  in¬ 
cluding  the  medical  inspection  of  recruits  both  for  the  line  and  militia. 
I  have  served  abroad,  and  in  every  embodiment  of  my  regiment,  away 
from  the  head-quarters.  In  support  of  my  efficiency  as  a  military 
medical  officer,  I  obtained,  during  the  time  of  my  service,  the  official 
thanks  of  Dr.  Andrew  Smith,  when  D.G.A.M.D.  I  also  hold  a  flat¬ 
tering  testimonial  from  the  late  Sir  James  Gibson,  D.G.A.M.D.,  in 
reference  to  the  same.  As  a  doctor  of  medicine,  and  apart  from  my 
position  in  the  Militia  Medical  Service,  I  hold  the  very  highest  profes¬ 
sional  and  social  testimonials.  In  going  abroad  with  my  regiment  in 
1855,  I  gave  up  a  good  practice  ;  and,  in  1876,  lost  a  civil  appointment 
of  £$00  per  annum  by  accompanying  my  regiment  to  Gloucestershire  ; 
yet  when  the  new  Depot  Centre  System  came  into  force,  the  emolu 
ments  of  my  appointment  as  Militia  Surgeon,  amounting  to  never  less, 
and  sometimes  more,  than  ^250  per  annum,  w'ere  taken  from  me — the 
duties  hitherto  performed  by  me,  for  so  many  years,  being  relegated  to 
a  surgeon-major  in  the  regular  service  ;  whilst  I,  a  married  man,  with¬ 
out  private  means,  am  thrown  upon  the  world  to  make  a  livelihood 
as  I  best  can,  at  an  age  when  it  is  impossible  for  a  medical  man  to  obtain 
one,  without  money  to  invest  in  the  purchase  of  a  practice.  But  what 
makes  the  hardship  of  my  case  still  more  oppressive  is  the  fact  that  the 
loss  of  my  income  from  the  militia  has  compelled  me  to  relinquish  the 
small  private  practice  I  had  succeeded  in  making,  amounting  to  little 
more  than  £100  per  annum  (I  hold  written  orders  from  my  commanding 
officer,  prohibiting  me,  when  in  receipt  of  full-pay,  from  engaging  in 
private  practice),  which  in  itself  was,  of  course,  not  sufficient  to  support 
the  necessary  expenditure  in  carrying  it  on,  and  I  am  completely  ruined. 
I  have  made  repeated  applications  to  the  Government  for  compensation, 
and  pointed  out  Lord  Cranbrook’s  statement  in  the  House  of  Commons, 
when  Secretary  of  State  for  War,  to  the  effect  ‘  that,  whenever  possible, 
employment  would  be  given  to  militia  surgeons  deprived  of  their  incomes 
by  Lord  Cardwell’s  Depot  Centre  System  ’ ;  but  all  to  no  avail ;  and  I 
hold  a  communication  from  the  Horse  Guards,  dated  December  19th, 
1878,  informing  me  ‘  that  no  employment  connected  with  the  Medical 
Department,  either  of  the  army  or  militia,  could  be  offered  me 

It  was  resolved  that  a  memorial  be  forwarded  from  the  Committee  to 
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Colonel  Stanley,  praying  that  special  consideration  might,  under  the 
circumstances,  be  shown  to  Surgeon-Major  Reid. 

The  case  of  Mr.  Millerchip  next  received  careful  consideration.  Par¬ 
ticulars  of  the  action  resolved  upon  and  taken  were  given  in  last  week’s 
Journal,  and  need  not  be  again  repeated  here.  The  best  thanks  of 
the  Committee  had  been  tendered  to  Sir  Rutherford  Alcock  and  Mr. 
Buszard  for  their  attention  to  this  case  and  their  kindness  in  attending 
the  meeting. 

The  Medical  Acts  Amendment  Bill,  brought  in  by  the  Lord 
President,  was  considered.  The  Chairman  read  the  resolutions  of  the 
Medical  Reform  Committee  of  the  Association,  to  the  effect  that  in 
anticipation  of  a  Select  Committee  being  appointed  to  consider  the 
constitution  of  the  General  Medical  Council,  a  precis  of  the  arguments 
in  favour  of  the  modification  of  the  Council  be  prepared,  and  one  mem¬ 
ber  of  the  Parliamentary  Bills  Committee  be  nominated  to  co-operate 
with  the  sub-Committee  of  the  Medical  Reform  Committee  in  carrying 
this  out. 

The  subject  of  Medical  Titles  was  next  discussed,  and  it  was  pointed 
out  that  the  Lord  President’s  Bill  did  not  sufficiently  provide  against 
the  evil  of  unqualified  persons  assuming  titles  to  which  they  had  no 
claim,  inasmuch  as  by  using  such  titles  in  conjunction  with  another 
word,  such  as  surgeon-dentist,  surgeon-accoucheur,  etc.,  the  Act,  which 
provided  no  penalties  to  meet  such  cases,  was  evaded  ;  whereupon  Dr. 
Waters  stated  that  he  was  in  a  position  to  inform  the  Committee  that 
in  the  case  of  Mr.  Mills’s  Bill,  attention  having  been  called  by  the 
Secretary  of  the  Dentists’  Association  to  this  question,  the  subject  had 
been  dealt  with,  and  that  the  use  of  the  term  surgeon  in  conjunction 
with  any  other  term,  will  be  made  penal  under  the  Act,  unless  that 
surgeon  be  licensed  by  one  of  the  colleges.  The  Bill  they  were  now 
discussing  purported  to  be  Mr.  Mills’s  Bill,  but  it  had  been  printed 
under  a  misapprehension,  and  Mr.  Mills’s  revised  Bill  had  been  printed 
and  would  be  distributed.  . 

The  Chairman  moved,  as  an  addition  to  the  Lord  President’s  Bill, 
on  page  13,  line  38,  clause  24,  after  the  words  “takes  or  uses  the  de¬ 
signation,  etc.’,  to  propose  to  add  the  words  “either  alone  or  in  con¬ 
junction  with  any  other  word  or  words”,  in  order  still  further  to  protect 
medical  titles  and  designations.  This  motion  was  carried. 

The  Chairman  suggested  that  the  Committee  should  keep  watch 
upon  the  progress  of  the  Duke’s  Bill  in  Committee  in  the  same  sense. 

The  clauses  relating  to  Midwives  in  the  Government  Bill  were  next 
considered. 

Dr.  W.  S.  Playfair  stated  that  the  Obstetrical  Society  of  London 
naturally  took  a  very  great  interest  in  the  question  of  licensing  and  re¬ 
gistration  of  women  practising  as  midwives,  and  had  long  felt  the  need 
of  legislation  upon  this  point.  It  was  the  first  body  in  England  which 
had  directed  attention  to  the  subject,  and,  with  the  view  of  aiding  legisla¬ 
tion,  their  Fellows  drew  up  a  series  of  suggestions,  which  were  laid  before 
the  General  Medical  Council ;  but  their  scheme  was  only  designed  to  help 
those  who  had  to  draw  up  a  scheme  in  the  future.  The  Obstetrical  So¬ 
ciety  had  held  a  meeting,  and  had  considered  the  clauses  in  the  Govern¬ 
ment  Bill  relating  to  midwives,  and  regretted  to  find  that  they  seemed 
to  fail  to  produce  the  desired  result.  In  the  first  place,  the  scheme  was 
totally  permissive.  Another  very  important  point  was  that,  according  to 
the  present  clauses,  the  scheme  was  not  one  which  was  to  be  universally 
applied  to  England.  As  a  result  of  that,  there  would  be  different  schemes 
for  different  areas  of  the  United  Kingdom. 

Dr.  Waters  of  Chester  stated  that  these  clauses  had  come  under  the 
observation  of  the  Medical  Reform  Committee.  Dr.  Playfair  had  clearly 
shown  that  the  scheme  was  not  workable.  The  Medical  Reform  Com¬ 
mittee  decided  to  omit  entirely  the  midwives’  clauses,  and  they  had  not 
been  introduced  into  Dr.  Lush’s  Bill.  Dr.  Grimshaw,  the  President  of 
the  Council  of  the  Irish  Medical  Association,  had  stated  before  the  Re¬ 
form  Committee  that  he  believed  the  Government,  possibly  acting  upon 
the  representations  of  the  Obstetrical  Society  of  London,  had  decided 
to  abandon  the  midwifery  clauses.  However,  that  is  no  reason  why 
this  Committee  should  not  put  on  record  their  objections. 

Dr.  Jacob,  who  represented  the  views  entertained  by  the  Royal 
College  of  Surgeons,  of  Ireland,  said  that  he  had  heard  with  a 
great  deal  of  gratification  that  the  clauses  did  not  meet  with  the  approval 
of  this  Committee  ;  for,  so  convinced  were  they  in  Ireland  that  these 
clauses  were  altogether  inapplicable  and  ridiculous,  that  they  would  have 
asked  the  Lord  President  that  Ireland  might  be  totally  exempted  from 
their  operation. 

It  was  then  resolved  that  a  Subcommittee,  consisting  of  Dr.  Playfair, 
Dr.  Aveling,  and  Dr.  Holman,  should  be  appointed  to  co-operate  with 
the  Medical  Reform  Committee  in  procuring  the  amendment  of  the 
mid  wives’  clauses  of  the  Government  Bill. 

It  was  proposed  by  Dr.  Andrew  Clark,  seconded  by  Dr.  F. 
Barnes,  and  resolved:  “That  the  Chairman  should  be  appointed  to 


act  with  the  Subcommittee  of  the  Medical  Reform  Committee  i 
ing  up  a  precis  of  the  arguments  in  favour  of  the  modification 
constitution  of  the  General  Medical  Council. 

Reform  in  the  Medical  Department  of  the  Army. — The  Clj 
laid  before  the  Committee  a  draft  memorial,  which  he  had  prep 
be  presented  to  the  Secretary  of  Stale  for  War,  embodying  the 
ments  which  it  was  desirable  to  introduce  into  this  departmi 
stated  that  for  successive  years  representations  had  been  mad 
Government  on  the  subject  of  the  Army  Medical  Department. 
Office  Committee  had  been  appointed  to  consider  this  subject 
had  made  inquiries  and  had  published  particulars.  Their  rej 
not  considered  satisfactory.  He  (the  Chairman)  had  been  in  co 
cation  with  many  of  the  leading  members  of  the  department,  a 
were  anxious  that  some  representation  of  their  views  should  bi 
which  are  embodied  in  a  memorial  now  on  the  table.  He  was 
at  liberty  to  mention  the  names  of  those  whom  he  had  const 
respect  to  this  memorial,  as  their  communications  were  confi 
and  the  rules  of  the  Service  were  very  strict ;  but  the  course  i 
posed  was  to  nominate  two  persons  from  this  Committee  to  : 
him  in  revising  the  draft  and  in  communicating  with  one  or  tv 
persons  confidentially,  and  to  submit  it  to  the  Committee  for  1 1 
dorsement  prior  to  its  being  sent  to  its  destination. 

It  was  agreed  that  Dr.  Holman,  Dr.  Bucknill,  and  Dr.  F. ! 
should  be  appointed  to  act  with  the  Chairman  in  consider; 
memorial. 

The  Faculty  of  Medicine  at  Oxford. — The  Chairman  read  a  nr 
which  he  proposed  should  be  sent  to  the  House  of  Commons 
the  University  Commission  and  Council,  praying  for  the  restorj 
the  Faculty  of  Medicine  to  Oxford,  and  said  that  he  would  like' 
pose  that  a  copy  be  sent  to  the  Branches  for  signatures,  and  th  | 
sented  to  the  House  of  Commons. 

Dr.  Sieveking  stated  that  this  was  the  only  civilised  countr  | 
medicine  did  not  obtain  proper  consideration  in  the  Uni  versifier 
was  a  disgrace  to  England  that  so  many  of  the  best  men  went  ef  i 
to  take  degrees.  It  was  not  always  so  at  Oxford.  The  quc  1 
there  being  no  large  hospital  at  Oxford,  he  considered,  was  r 
one.  He  believed  there  was  no  doubt  that  most  men  really 
their  profession  after  they  had  taken  their  degrees.  At  the  san 
he  felt  satisfied  that  an  University  ought  to  give  the  whole  scien 
other  education  to  the  student  to  qualify  him  as  a  gentleman  a 
of  science.  At  Oxford,  the  medical  student  would  come  into  j 
with  the  future  lawgivers  and  churchmen  of  the  State,  and  w< 
quire  a  tone  which  he  could  never  get  at  small  medical  schoo  | 
moved  the  following  resolution,  which  was  seconded  by  Dr.  But  I 
and  carried  : 

“  That  this  Committee  deeply  deplores  the  present  decadenc 
medical  faculty  and  of  medical  education  at  Oxford,  and  ad- 1 
subjoined  memorial  to  the  House  of  Commons  for  an  instructic 
University  Commission  to  make  the  necesssry  provision  for  in  i 
the  facilities  for  medical  education  at  that  University,  and  util  | 
ancient  endowments  for  that  purpose. 

“  That  a  copy  of  this  memorial  be  also  forwarded  to  the  brad 
the  association,  and  that  they  be  requested  to  consider  the  sam 
if  approved,  to  procure  signatures  to  similar  memorials  addresse 
University  Commission,  and  to  the  Committee  of  the  Heb< 
Council  at  Oxford,  now  considering  the  question  of  medical  edu 

It  was  moved  by  Dr.  Holman,  seconded  by  Dr.  Sieveki 

resolved:  “That  the  Journal  Committee  be  requested  to  san  | 
issue  of  the  memorial  with  the  Journal.” 

The  Coroners'  Bill  was  next  considered.  The  CHAIRMAN  s'  i 
this  Committee  had  taken  much  trouble  to  collect  evidence,  an  1 
gest  very'  important  amendments  in  the  coroners’  law.  The 
was  printed  last  year.  It  formed  a  goodly  volume,  and  it  was 
document  for  which  the  Committee  was  indebted  to  Dr.  Ta 
a  number  of  other  leading  authorities  on  the  subject.  In  th 
troduced  by  Mr.  Cross,  only  a  few  of  these  amendments  were  i| 
That  Bill  was  going  to  be  referred  to  a  select  committee. 

Dr.  A.  S.  Taylor  described  the  bad  state  of  the  existini 
coroners,  and  commented  upon  the  clauses  of  the  Bill  whicH 
sidered  improvements.  His  objections  to  the  Bill  were  that,  1 
13,  county  coroners  were  still  to  be  elected  by  the  freeholdej 
county.  He  thought  that  if  the  election  system  were  to  be  cl 
it  was  not  right  that  leaseholders  in  such  a  county  as  Mkkllese| 
be  excluded.  Clause  38,  which  provided  that  the  coronet 
Queen’s  Palace  should  be  appointed  by  the  Lord  Steward 
Household,  he  considers  objectionable  ;  as  also  clauses  39  a  I 
which  franchise  coroners  were  to  be  appointed  as  hitherto  by  | 
tion  for  corporate  towns,  boroughs,  manors,  universities,  etc.  f 
sidered  that  these  modes  of  election  and  nomination  offered  n  [ 
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iring  competent  men.  The  election  system  was  objectionable, 
contested  election,  costly  to  the  candidates.  He  had  known 
lich  as  much  as  £7,000,  or  even  .£10,000,  had  been  spent  upon 
.  The  whole  machinery,  which  was  devised  six  hundred  years 
iow  antiquated,  and  altogether  unstated  to  the  present  day. 
tion  by  the  Lord  Chancellor  would,  he  considered,  secure 
1  for  the  office  of  coroner,  and  if  the  Lord  Chancellor,  as  this 
rs  him,  were  competent  to  remove  for  misbehaviour,  he  should 
mipetent  to  appoint  candidates  from  the  legal  and  medical 
;.  County  Court  judges  were  nominated  by  the  Chancellor, 
;rs  should  be  nominated  in  the  same  way.  He  considered  the 
item,  where  the  power  over  the  coroners  was  vested  in  the 
-Fiscal,  as  much  preferable  to  the  English  system.  Clause 
the  old  scale  of  jury,'  twelve  to  twenty-three,  of  which  twelve 
e.  This  number  he  considered  quite  unnecessary.  Much 
ime  was  often  lost  in  collecting  a  jury  of  so  many,  and  in 
was  generally  found  that  two  or  three  jurymen  took  the  lead, 
it  followed.  He  thought  that  on  cases  on  which  a  jury  was 
ve  men  was  sufficient.  He  further  objected  to  Clause  6, 
;red  that  the  coroner  and  jury  were  to  view  the  body.  No 
:ompetent  to  form  a  scientific  opinion  by  viewing  remains 
i  decomposed. 

;solved  :  “That  an  adjourned  special  meeting  of  this  Corn- 
held  this  day  week,  March  26th,  at  four  o’clock,  to  consider 
ers’  Bill,  a  copy  of  which  should,  in  the  meantime,  be  sent 
;mber  of  the  Committee.” 

[  To  be  continued.  ] 


EVOLUTION  OF  THE  VERTEBRATA. 

>  y,  February  17th,  Professor  Parker  delivered  the  third  of  the 
j  ;ctures  on  the  evolution  of  the  vertebrata.  Before  beginning 
t  ,  he  pointed  out  some  things  which,  he  learned,  had  been  mis- 
t  i  in  his  previous  lecture  regarding  the  exoskeleton.  It  is  formed 
3  rrtBage  and  partly  of  ossifying  membrane.  It  is  from  thisossi- 
r  taneous  membrane  that  many  of  the  bones  of  the  face  are  de- 

i  .omeof  the  facial  cartilages  in  man  correspond  to  thebranchial 
[1  n  the  fish.  Proceeding  then  with  the  subject  of  lecture  for  the 
,;j  the  amphibia,  he  stated  that,  although  those  rise  a  little 

ii  he  vertebrate  series  than  the  fishes,  yet  so  closely  are  the  two 
t  id,  that  they  may  be  both  included  under  ,the  namebranchiata. 

1  aibian  be  compared  with  one  of  the  higher  fishes,  such  as  the 

I  example,  no  trace  almost  of  resemblance  will  be  found  be- 
i  two  groups;  but  we  must  go  down  the  series  fo  very  near  the 
v  the  lamprey  before  we  can  trace  the  development  of  the  one 
!■  ther.  This  must  be  done  in  comparing  all  groups  of  the  ver- 
.  Ve  do  not  seem  to  possess  the  real  parents  of  each  group, 
a  me  of  the  least  altered  forms  from  which  we  must  make  our 

is.  He  compared  the  ganoid  fishes  to  the  labyrinthodonta,  a 
(  he  amphibia  which  are  now  extinct  and  only  found  in  the 
'*  •  Passing  then  to  the  consideration  of  the  existing  am- 
i;j  ie  described  the  development  of  their  gills  ;  how  that,  at  the 
h  'es  of  their  metamorphosis,  they  had  only  external  ones;  but, 
:ii  1  the  adult  stage,  they  have  internal  ones  or  lungs  also  de- 

1 :  ourth  lecture,  delivered  on  February  19th,  Professor  Parker 

I I  the  subject  of  the  development  of  the  amphibia.  He  de- 
j ;  development  of  the  frogs  and  toads,  and  stated  that  they 

r  f  a  very  old  stock,  much  older  than  we  shall  ever  discover,  as 
r  o  remains  of  the  species  to  be  found.  They  have  a  great  re- 
to  many  forms  of  fish  at  various  stages  of  their  metamor- 
U1  the  tongued  tadpoles  have  sucking  mouths,  like  the 
nit,  as  they  grow  older,  they  resemble  the  sharks  and  skates 
y.  The  frog,  however,  goes  on  further  in  its  development,  as 
3  me  form  about  the  head,  which  seem  to  be  the  anticipation  of 
>f  the  cranium  of  higher  animals;  their  occipital  arches  are 
ped. 

ect  of  Professor  Parker’s  fifth  lecture  was  the  snakes  and 
laving  given  their  classification,  he  proceeded  to  show  how 
d  from  the  other  classes  and  also  from  the  birds,  which  are 
der  of  the  vertebrata  above  them.  Formerly,  the  reptiles, 
re  a  very  large  group,  and  contained  some  very  large  animals, 
hose  two  families  of  it  which  he  was  considering  in  his  lec- 
at  numbers  of  the  reptiles  have  become  extinct,  and  we  have 
i  mnants  of  it  existing  now  which  we  can  study.  He  then 
|  t‘le  description  of  the  snake  and  its  development,  remarking 
j  Uer  *s  50  that  of  the  chick,  that  a  description  of  the  one,, 
lttle  alteration,  could  be  applied  to  the  other.  In  the  de- 
^'e  snake’s  head,  the  only  difference  that  can  be  recog¬ 


nised  for  some  time  is  that  it  is  longer  than  that  of  the  chick.  He  de¬ 
scribed  the  peculiar  formation  of  the  snake’s  mouth  which  enables  it  to 
gape  so  widely.  The  snake  is  enabled  to  wind  its  way  about  from  the 
lateral  movement  which  exists  between  its  vertebrae.  The  vertebrae  are 
short,  and  have  a  very  complex  mechanical  construction.  Snakes  are  a 
new  formation,  and  cannot  be  found  in  the  ancient  forms  ;  but,  although 
a  new  formation,  they  seem  to  have  undergone  degradation  in  form. 

In  the  sixth  lecture,  Professor  Parker  described  the  lizards.  Their 
skull  is  segmented,  and  in  this  respect  form  a  contrast  to  that  of  the 
snakes.  It  is  also  very  elastic,  whereas  the  snake’s  skull  is  very  hard. 
In  both,  the  brain  is  very  small,  but  better  protected  than  in  almost  any 
other  vertebrate.  In  the  lizard,  we  find  a  small  sternum  developed  ; 
their  shoulder-girdle  is  most  perfect.  In  them,  we  have,  for  the  first 
time,  sacral  vertebra;  developed.  He  then  described  their  shoulder- 
girdle,  and  compared  it  to  that  of  other  animals  which  he  had  consi¬ 
dered  and  to  that  of  the  birds;  he  also  gave  a  full  description  of  the  de¬ 
velopment  and  morphology  of  their  cranium  and  face,  showing  how  the 
elasticity  of  the  skull  of  which  he  previously  spoke  was  developed. 

In  his  seventh  lecture,  Professor  Parker  described  the  turtles  and 
their  development,  showing  how  they  had  become  modified  in  form  from 
the  snakes  and  lizards,  and  their  relation  to  the  birds.  The  outer  cover¬ 
ing  or  shell  is  simply  the  skin-mat  hardened.  In  them,  only  the  hinder 
part  of  the  internal  skull  is  ossified  at  all,  and  much  of  the  original 
cartilage  is  absorbed,  especially  between  the  capsule  of  one  ear  and  the 
labyrinths  of  the  nose,  which  are  formed  of  elastic  cartilage,  but  walled 
in  strongly  with  bones  derived  from  the  skin.  The  brain-cavity  is  much 
too  large  for  the  brain,  as  that  organ  is  very  small.  Having  described 
the  formation  of  the  skull,  he  compared  the  embryo  to  the  adult 
animal ;  showed  that  a  remarkable  change  takes  place  in  the  vertebrae. 
In  the  embryo,  there  are  fifty-two  segments;  but,  in  the  adult,  there  are 
only  forty-one.  The  majority  of  the  segments  wanting  in  the  adult  be¬ 
came  suppressed  in  the  neck,  and  a  few  also  in  the  tail.  This  explains 
many  differences  between  the  birds  and  the  reptiles  when  we  find  that, 
in  this  animal,  the  embryo  has  eleven  segments  more  than  the  adult. 
The  gradual  extinction  of  intermediate  forms  has  isolated  the  tortoises 
from  the  rest  of  the  reptiles  to  a  remarkable  degree. 

The  subject  of  Professor  Parker’s  eighth  lecture  was  the  crocodiles 
and  birds.  In  describing  the  crocodiles,  he  remarked  that  in  them  we 
find,  for*  the  first  time,  a  hard  palate  developed.  They  are  formed 
principally  for  swimming.  The  size  of  the  present  existing  ones  is  small 
compared  to  those  that  are  found  as  fossils,  the  latter  being  from  forty 
to  fifty  feet  long.  Comparing  them  with  the  birds,  he-  said  that  their 
stomach  is  very  similar  to  the  bird’s  gizzard,  and  that  the  spinal  column 
and  heart  are  also  very  similar  in  both.  Passing  on  to  the  birds,  he 
described  and  illustrated  how  the  upper  extremity  became  modified  into 
a  wing,  and  also  explained  the  modification  which  takes  place  in  the 
foot  of  birds.  He  also  described  the  development  of  their  shoulder- 
girdle  and  sternum. 

The  ninth  and  last  lecture  of  the  course  was  upon  the  mammals. 
They  are,  especially  man,  separated  by  a  wide  gulf  from  all  other 
animals,  all  the  uniting  links  having  become  obsolete.  The  spinal 
column  of  the  lowest  mammals,  he  said,  resembles  that  of  the  birds,  the 
crocodiles,  and  lizards.  The  brain  is  distinctive  in  the  mammalia,  as  it 
has  a  corpus  callosum  developed,  which  is  not  the  case  in  the  reptiles ; 
they  also  develop  very  much  faster  than  the  lower  orders  of  the  verte¬ 
brata.  He  then  pointed  out  that,  in  a  very  early  embryo  of  the  echidna, 
which  is  one  of  the  lowest  mammalia,  there  is  a  spike  developed  on  the 
front  of  the  face  similar  to  that  in  birds.  This  spike  is  probably  the 
remains  of  an  ancient  organ,  which  was  developed  to  enable  the  animal 
to  open  the  ovum  with,  in  the  same  way  as  the  young  bird  does,  when 
the  egg  was  probably  covered  by  a  shell.  Then,  passing  on  to  the  next 
group — the  marsupials— he  stated  that  the  marsupial  bones  are  probably 
prolongations  of  the  pelvic  bones  upwards.  '  This  occurs  in  the  skates, 
as  their  marsupial  cartilages  are  the  same  as  the  bones  of  the  marsupials. 
The  distinction  between  the  marsupials  and  monoptera  is  only  one  of 
degree.  The  lowest  form  of  placental  mammalia  are  the  edentata,  and 
they  are  the  first  that  can  really  be  called  mammals.  On  ascending 
higher  in  the  series,  we  find  that  the  animals  are  more  or  less  con¬ 
tinuous  with  one  another  by  very  easy  steps,  and  all  the  various  groups 
seem  to  be  differentiations  from  one  simple  type.  To  form  the  various 
groups,  certain  additions  have  been  gradually  made  by  Nature.  As  an 
example  of  this,  the  deer’s  horns  are,  he  said,  a  specialisation  of  late 
times ;  and,  if  we  go  back  to  the  earlier  forms,  they  are  not  to  be 
found.  He  then  described  the  attachment  of  the  lower  jaw  to  the 
skull  in  mammals,  which,  in  contradistinction  to  the  reptiles,  has  no 
quadrate  bone  developed ;  but  it  articulates  directly  with  the  head. 
Then,  finally  speaking  of  man,  he  said  that,  although  separated  to  an 
enormous  extent  from  the  other  mammalia,  there  was  every  reason  to 
believe  that  he  was  only  a  special  differentiation  of  the  primates.  If 
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we  could  trace  man’s  origin  far  enough  back,  his  original  parent  would 
be  one  in  common  with  that  of  the  anthropomorphic ;  _  although  not 
descended  from  that  group,  still  they  and  we  are  only  special  differentia¬ 
tions  of  one  common  type,  man  having  developed  to  an  enormously 

greater  extent. _ _ _ 

INFIRMARY  AND  PRISON  SURGEONS  IN  IRELAND. 

The  following  resolutions,  which  had  been  adopted  by  the  North  of 
Ireland  Branch  of  the  Association,  were  carried  at  the  last  meeting  of 
the  Parliamentary  Bills  Committee  of  the  Association,  and  communica¬ 
tions  forwarded  upon  them  have  been  addressed  to  Government. 

“That,  in  the  opinion  of  this  meeting,  the  present  position  of  infirmary 
surgeons,  in  respect  to  their  gaol  work,  is  a  practical  mjustice  to  them. 

“  That  in  our  opinion,  the  suppression  of  the  office  of  apothecary 
to  prisons  would  be  detrimental  to  the  public  service,  because,  in 
these  institutions,  which  are  occasionally  subject  to  popular  suspicion, 
the  medical  treatment  of  any  case  should  be  provable  by  the  apothecary 
and  the  books  of  the  institution,  without  reference  to  the  medical 

officer  ” 

“  That  our  secretary  be  requested  to  forward  this  statement,  with  our 
approval  thereof,  and  our  resolutions  founded  thereon  to  the  Chief 
Secretary  for  Ireland,  and  to  the  General  Prisons  Board,  Ireland,  with 
'a  humble  request  that  each  will  use  their  influence  with  the  Government 
to  have  remedied  the  obvious  grievances  under  which  infirmary  sur¬ 
geons,  who  are  also  gaol  officers,  labour.” 

association  intelligence, 

MEETING  OF  COMMITTEE  OF  COUNCIL. 

A  MEETING  of  the  Committee  of  Council  will  be  held,  at  the  offices  of 
the  Association,  on  Wednesday,  the  16th  day  of  April  next,  at  2  o  clock 
in  the  afternoon.  Francis  Fowke, 

March  6th,  1879.  General  Secretary. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

The  next  meeting  of  the  above  district  will  be  held  at  St.  Thomas  s 
Hospital,  Westminster  Bridge,  S.E.  (central  entrance),  on  Wednesday, 
April  9th,  at  8  P.M.;  Dr.  J.  S.  Bristowe  in  the  chair. 

The  following  papers  will  be  read.  .  _ 

1.  Notes  on  a  Case  of  Leucocythrenna.  By  Alfred  Carpentei,  M.D. 

2.  Some  Points  in  the  Etiology  and  Treatment  of  Chorea.  By  Robert 

1  a^u0^r^ble*  E'xtens;on  ;n  Diseased  and  Injured  Spine  and  Pelvic 

Toints,  illustrated  by  a  few  cases.  By  John  Wood,  F.R.S. 

H.  Nelson  Hardy,  Honorary  Secretary. 


SOUTHERN  BRANCH  :  DORSET  DISTRICT. 

The  next  meeting  w'ill  be  held  at  Poole,  on  Wednesday,  April  9th,  1879, 
The  business  meeting  will  be  held  at  the  Antelope  Hotel,  at  2.30  p.m. 
Agenda:  Secretaries’  accounts  for  1878;  Election  of  New  Members; 
Paper  on  Rheumatism  by  the  President,  Dr.  Philpots,  and  discussion 

thereon.  .  , 

Dinner  at  4.30  p.m.  Charge,  5s.  each,  exclusive  of  wane.  Members 
intending  to  be  present  are  requested  to  notify  the  same  to  Dr.  E.  P. 
Philpots,  Poole,  on  or  before  April  5th,  and  will  be  expected  to  pay  for 
the  dinner  ticket,  even  if  they  cannot  attend. 

Wm  Vawdrey  Lush  M  D  Weymouth  )  Secretaries. 

C.  H.  Watts  Parkinson,  Wimborne  ) 


NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  Tynemout 
Tuesday,  April  29th.  Gentlemen  who  are  desirous  of  reading  pr 
introducing  patients,  exhibiting  pathological  specimens,  or  making 
communications,  are  requested  to  signify  their  intention  to  the  seer 

at  their  earliest  convenience. 

T.  W.  Barron,  M.B.,  Honorary  Sccrita 

10,  Old  Elvet,  Durham,  March,  1879. 


MIDLAND  BRANCH. 

The  next  meeting  will  be  held  at  Louth,  during  the  month  of 
President,  A.  Mercer  Adam,  M.D.  Members  desiring  to  read  1 
are  requested  to  communicate  with  C.  Harrison,  Hon. : 

Lincoln,  March  1879. 


SOUTH  OF  IRELAND  BRANCH  :  QUARTERLT  MEET 
The  quarterly  meeting  of  the  above  Branch  was  held  in  the  Royal 
Institution,  on  Wednesday,  February  12th;  the  President,  Dr.  E. 
in  the  chair.  There  was  a  large  number  of  members  and  stuck 
the  Queen’s  College  present.  . 

Communications. — I.  A  discussion  on  the  use  of  the  Cold  B; 
certain  states  of  Hyperpyrexia  took  place,  in  which  the  Presides 
O’Flynn,  Dr.  Macnaughton  Jones,  Dr.  Corbett,  Dr.  T.  Gelston  A 
etc./took  part.  The  chief  point  debated  was  the  employment  c 
agent  in  cases  of  exalted  temperature  in  rheumatic  fever. 

2#  Dr.  H.  Macnaughton  Jones  exhibited  Tarnier’s  Midwifer 
ceps,  and  Barclay’s  modification  of  Ziegler  s,  commenting  on  the 
vantage  of  the  former,  as  shown  by  Dr.  Lombe  Atthill,  and  the . 
tages  of  the  latter.  He  also  exhibited  and  demonstrated  the  use 
Bigelow’s  instrument  for  Litholapaxy,  and  Dr.  Marion  Sims’s  imj 
knife  for  stenosis  of  the  os  uteri. 

3.  Dr.  Ringrose  Atkins  of  Waterford  contributed  a  paper . 
Classifications  of  the  Symptoms  of  Nervous  Disease,  accompanie 
classification-chart  and  diagrams.  It  was  the  general  express 
opinion  that  this  chart  would  prove  of  considerable  use  to  the 

tioner.  .....  .  rr> 

4.  Dr.  Macnaughton  Jones  had  for  exhibition  a  series  ot  Dr: 

illustrating  Surgical  Cases  of  interest ;  also  a  collection  of  Ophil 
scopic  Drawings,  representing  various  abnormal  states  of  the  reti 
Dinner. — At  the  dinner  in  the  evening,  the  President-Elect 
Association,  Professor  O’Connor,  responded  to  the  toast,  “  The 
Medical  Association” ;  Dr.  Eames,  President,  and  Dr.  O’Flynn 
President,  for  the  Branch,  which  was  proposed  by  Professor  Macna 
Tones;  Drs.  W.  C.  Townsend,  Golding,  and  Cremen  for  the  he 
of  Cork  ;  Professor  Leith  Adams  of  Queen’s  College,  Cork,  Dr. 
R.N.,  and  Dr.  Stanistreet,  R.N.,  for  the  visitors;  Drs.  Cummi 
Curtis  for  the  Ex-Presidents.  Twenty  members  dined  and  pi 
most  enjoyable  evening. 

SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTR 

A  meeting  of  this  district  was  held  at  Erith,  on  Tuesday,  Mar 
Flaxman  SPURRELL,  Esq.,  in  the  chair. 

Secretary. — Mr.  A.  IT.  B.  Hallowes  was  re-elected  as  D 

Secretary.  ’ 

The  report  of  the  Subcommittee  was  read  and  discussed ; 

programme  was  arranged  for  the  ensuing  session. 

Diphtheria. — Dr.  Monckton  gave  an  admirable  address  01 
theria  ;  which  provoked  considerable  discussion,  in  which  sever: 

bers  took  part.  .  .  ,  ,  . 

Dinner. — Eleven  members  and  visitors  dined,  after  the  meu 

the  Prince  of  Wales  Hotel. 


SOUTFI  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  next  meeting  of  the  above  Branch  will  be  held  at  Llanelly,  on 
Tuesday,  April  15th.  Members  desiring  to  read  papers,  etc.,  are  re¬ 
quested  to  signify  the  same  to  either  of  the  Honorary  Secretaries  with¬ 
out  delay.  An  drew  Day  i  esMI).  )  H  Secretaries. 

March  3,  1879.  Alfred  Sheen,  M.D.  j  s 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  this  Branch  will  be  held  at  the  Bristol 
Museum  and  Library,  on  Thursday,  April  17th,  at  7.30  P.M.:  H. 
Hensley,  M.D.,  President,  in  the  chair. 

Edmund  J.  Board,  Honorary  Secretary. 

Clifton,  April  2nd,  1879. 


NORTH  WALES  BRANCH:  INTERMEDIATE  MEET 

An  intermediate  meeting  of  the  North  Wales  Branch  was  he. 
Royal  Hotel,  Llangollen,  on  Tuesday,  March  4th ;  William 
Esq.,  President,  in  the  chair.  But  a  small  number  of  members : 
the  meeting;  though  numerous  apologies  for  non-attendancc  ’ 

ceived  by  the  President. 

He7U  Members. — Two  gentlemen  were  elected  members  ol  t 
ciation  and  of  the  Branch;  viz.,  Mr.  D.  A.  Hughes  of  Barmo 
Mr.  J.  T.  Jones  of  Corris,  Machynlleth.  # 

The  Committee  of  Council  and  the  Branches. — The  circular  1 
the  President  of  the  Committee  of  Council  to  the  Honorary  Sc 
of  Branches,  relating  to  the  representation  of  Branches  on  the 
Council  of  the  Association,  was  read.  The  two  suggestions  cf 
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rcular  "'ere  separately  put  to  the  meeting  in  the  form  of  resolu- 
d  were  unanimously  agreed  to ;  viz. : — 

at  it  is  desirable  that  power  be  given  to  each  Branch  (if  it  sees 
nd  to  the  Committee  of  Council,  instead  of  the  Honorary  Secre- 
epresentative  of  the  Branch,  to  be  elected  annually  in  general 


at  it  is  desirable  that  a  meeting  of  the  Council  of  the  Associa- 
•leld  every  year  in  May  or  June. 

cut's  Address. — The  President,  in  addressing  the  meeting,  al- 
the  Medical  Bill  before  Parliament,  and  strongly  advocated  the 
p  al  system  of  admission  into  the  profession.  In  conclusion,  the 
k  referred  with  great  feeling  to  the  severe  loss  the  profession 
r|  rntly  sustained  by  the  death  of  many  of  its  greatest  ornaments, 
ii  llusions  being  made  to  deaths  that  had  occurred  among  their 
l  in  Ireland. 

1/  unications. — Papers  were  read  and  communications  made  to 
1  ing  on  the  following  subjects. 

.  \V.  Williams  of  the  North  Wales  Counties  Asylum  read  a 
1  Organic  Stricture  of  the  Bowel,  recording  a  case  and  exhibiting 
Ii  1  specimen.  The  stricture  was  caused  by  a  fibroid  growth,  and 
si  tted  on  the  ileum  in  the  neighbourhood  of  the  ileo-caecal  valve, 
it  ,s  remarkable  in  this  case  was  that  whilst  from  above  downwards 
t;  ure  was  ( post  mortem )  almost  impermeable,  from  below  upwards 
3!  nger  could  be  readily  passed  through  it. 

.  Robert  Roberts  (Portmadoc)  related  the  case  of  a  person 
('  ng  life  suffered  repeated  attacks  of  pleurisy  and  who  ultimately 

I  hthisis.  At  the  necropsy,  it  was  found,  what  had  been  diagnosed 
ti  oefore  death,  that  the  upper  lobe  of  the  right  lung  had  alone 

II  d  the  respiratory  function.  All  the  valves  of  the  heart  were 
l!  |. 

.  Roger  Hughes  (Bala)  exhibited  Dr.  Southey’s  Cannulee,  and 
e  ases  in  which  he  had  employed  them  most  satisfactorily  and 
0  anxiety  in  rural  practice.  In  particular,  he  dwelt  upon  cases 
a  entesis  thoracis  and  abdominis,  in  which  he  had  left  these 
a  for  many  days  to  drain  effused  fluids  away. 

•ta/ion  to  Dr.  Eyton-Jones. — At  the  close  of  the  meeting,  a 
lotographic  group,  handsomely  mounted,  of  a  number  of 
;  of  the  Association  was  presented  to  Dr.  Eyton-Jones,  the  late 
•  secretary.  This  was  accompanied  by  a  suitable  address, 
edging  the  valuable  services  rendered  by  Dr.  Eyton-Jones  to 
ich.  In  the  unavoidable  absence  of  Dr.  Eyton-Jones,  Dr. 
f  Wrexham  received  the  gift  on  his  behalf,  and  said  it  was  a 
great  gratification  to  him,  as  an  old  pupil,  to  be  Dr.  Eyton- 
representative  on  that  occasion,  to  receive  at  their  hands 
eautiful,  well  got-up  photograph  of  all  the  medical  men  who 
the  annual  meeting  at  Llandudno  in  July  last.  Pie  was  cer- 
Dr.  Eyton-Jones  did  not  expect  such  a  testimonial ;  but,  on 
n  that  evening,  he  would  be  delighted  to  think  that  the  Branch 
wn  the  appreciation  in  which  he  had  carried  on  the  honorary 
secretary  for  the  past  two  years,  which  necessitated  a  great 
u  of  labour,  and  the  copious  notes  of  cases  read  at  ' the  meet- 
•e  well  recorded  in  the  secretary’s  book.  On  behalf  of  Dr. 
r(  anes,  he  thanked  them  for  the  gift. 

\  reference  to  this  highly  gratifying  occurrence,  we  have  been 
d  by  Dr.  Eyton-Jones  to  publish  the  following  letter.] 

no  the  President  and  Members  of  the  North  Wales  Branch. 
dear  Fellow  Associates, — Having  been  unavoidably  absent  from 
ermediate  meeting,  held  on  Tuesday  last  at  Llangollen,  I  take 
ortunity,  through  the  pages  of  our  excellent  Journal,  of  thank- 
one  and  all  for  the  very  handsome  testimonial  with  which  you 
sented  me,  bearing,  as  it  does,  excellent  likenesses  of  so  many 
valued  friends.  I  shall  ever  prize  it  highly,  as  a  token  of  your 
inal  regard  and  as  a  memento  of  the  many  happy  hours  I  have 
long  you  as  honorary  secretary  of  your  Branch. — Believe  me  to 
with  all  esteem,  affection,  and  respect,  very  sincerely  yours, 
ON  Jones,  Grosvenor  Lodge,  Wrexham,  March  7th,  1 S79. 

:r. — The  members  afterwards  dined  together,  the  President  in 


itude  on  the  part  of  the  committees  of  charitable  institutions 
medical  officers  is  sufficiently  rare  to  make  any  instance  of  it 
of  being  published.  Mr.  Francis  James  Bailey  having  resigned 
es  of  Surgeon  to  the  Liverpool  Deaf  and  Dumb  Institution  and 
irpool  Boys’  Orphan  Asylum,  owing  to  severe  illness,  has  been 
in  the  list  of  life  governors  of  the  first-named  institution  and  on 
>f  life  guardians  of  the  latter.  He  has  also  been  presented  with 
the  new  phosphorescent  timepieces  by  the  Adult  Deaf  Mute 


CORRESPONDENCE, 


MEDICAL  REGISTRATION. 

Sir, — At  the  meeting  of  the  Medical  Council  on  Wednesday,  March 
19th,  Dr.  Wood  stated  that  he  had  had  it  pointed  out  to  him  by  Sir 
James  Paget  that  there  might  be  some  men  coming  from  Germany  to 
England  to  be  registered  who  might  not  have  passed  the  Staats- 
Examen ,  and  that,  therefore,  he  should  not  vote  for  the  registration  of 
foreign  degrees  as  “additional  qualifications”,  as  requested  to  do  by  the 
President  of  the  Foreign  Graduates’  Association,  will  you  allow'  me  to 
point  out  that  the  very  fact  of  the  degrees  being  registered  [as  “addi¬ 
tional  qualifications”  would  be  sufficient  evidence  of  the  holders  thereof 
having  passed  examinations  before  British  boards,  even  though  they 
may  not  have  done  so  before  the  German  States  Board  of  Examiners. 
Also,  I  presume  that,  if  the  Lord  President’s  Bill  becomes  law,  British 
degrees  will,  in  like  manner  to  the  German,  confer  no  right  to  practise 
unless  the  State  examination  be  also  successfully  passed,  yet  they  will 
be  entitled  to  a  place  on  the  Medical  Register  as  “additional  qualifica- 
j  tions”. 

I  beg  to  differ  from  Sir  William  Gull’s  remark,  that  the  Medical 
Register  is  the  authority  by  which  a  man’s  degrees  and  qualifications 
should  be  known.  I  am  personally  acquainted  with  a  physician,  who 
is  a  graduate  of  a  British  University  and  who  has  not  registered  any  of 
his  qualifications,  and  does  not  intend  to  do  so.  Is  he  not  a  graduate,  not¬ 
withstanding  he  is  unregistered  ?  Sir  William  Gull  evidently  considers 
that,  if  aman  who  holds  a  degree  from  an  University  be  unregistered,  he  is 
not  a  graduate.  Such  an  opinion,  I  need  hardly  say,  is  quite  erroneous. 
Sir  William  Gull  may  vote  against  the  official  recognition  of  foreign 
degrees,  but  he  can  never  prevent  the  use  of  them  by  registered  practi¬ 
tioners  any  more  than  he  can  prevent  the  use  of  the  prefix  “  Mr.” 

Dr.  Wood  remarks  that  there  will  be  no  difficulty  with  regard  to  the 
registration  of  degrees  from  France,  Harvard,  or  Berlin.  I  think  he 
and  his  colleagues  must  have  very  cursorily  studied  the  Government 
Bill,  for  Clause  ix  distinctly  states  that  no  foreign  degree  shall  be  regis¬ 
tered  which  does  not  confer  the  right  to  practise  in  the  country  in 
wffiich  it  is  obtained.  The  degree  of  Berlin  does  not  confer  this  right. 

It  may  be  interesting  to  some  of  the  readers  of  this  Journal  to  learn 
that  degrees  granted  by  Universities  in  France,  Austria,  Italy,  and  the 
United  States  confer  the  right  to  practise  in  those  countries  respectively ; 
but  that  the  degrees  granted  by  Universities  in  Germany,  Belgium,  and 
Canada  do  not  do  so,  a  State  examination  having  to  be  successfully 
passed  before  registration  can  be  effected  in  these  countries.  British 
degrees,  after  the  passing  of  the  Lord  President’s  Bill,  will  be  similarly 
situated  to  these  latter. 

I  venture  to  say,  sir,  that,  had  the  Lord  President’s  message  been 
conveyed  to  the  Medical  Council  after  it  had  been  reconstituted  as  pro¬ 
posed  in  the  new  Bill,  instead  of  at  this  time,  when  it  is  composed  of 
representatives  from  the  national  licensing  boards  only  (excepting  Privy 
Council  members),  the  reply  sent  to  the  Duke  would  have  been  very 
different  in  his  nature. 

I  beg  you  will  favour  me  by  inserting  this  in  your  next  week’s  issue, 
and  remain,  sir,  yours  faithfully,  H.  J.  Hardwicke,  M.D. 

Sheffield,  March  24th,  1879. 


THE  CORONERS’  BILL  AND  MEDICAL  OFFICERS  OF 
PUBLIC  CHARITIES. 

Sir, — I  see  that,  in  Mr.  Secretary  Cross’s  Bill  “to  consolidate  and 
amend  the  law  relating  to  coroners”,  it  is  proposed  to  continue  what  I  have 
always  considered  to  be  a  flagrant  injustice ;  viz.,  requiring  medical  officers 
of  public  charities  to  give  evidence  at  inquests  without  fee.  The  clause 
(30)  is  as  follows.  “  When  an  inquest  is  held  on  the  body  of  a  person 
who  has  died  in  a  county  or  other  lunatic  asylum,  or  in  a  public  hos¬ 
pital,  infirmary,  or  other  medical  institution,  or  in  a  building  or  place 
belonging  thereto,  or  used  for  the  reception  of  the  patients  thereof, 
whether  the  same  be  supported  by  endowments  or  by  voluntary  sub¬ 
scription,  the  medical  officer,  whose  duty  it  may  have  been  to  attend 
the  deceased  person  as  a  medical  officer  of  such  institution  as  aforesaid, 
shall  not  be  entitled  to  such  fee  or  remuneration.’  This,  I  take  it,  in¬ 
cludes  any  of  the  duties  for  which  payment  of  fees  is  by  a  previous 
clause  provided ;  viz.,  giving  evidence,  making  a  post  mortem  examina¬ 
tion,  or  an  analysis.  I  have  been  connected  with  public  charities  suffi¬ 
ciently  long  to  see  the  unfairness  of  such  legislation ;  and  I  think  that, 
before  the  new  Bill  becomes  law,  an  effort  should  be  made  to  secure  for 
those  whom  this  clause  principally  affects — viz.,  the  junior  members  of 
the  profession — the  consideration  due  to  them  for  the  very  important 
services  they  render,  not  to  the  charity  to  which  they  may  be  attached, 
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but  to  the  public  at  large,  and  for  which  the  public  ought  to  pay.  I 
_:r  Vours  etc  Reginald  Harrison, 

’  ’  }  ’  ”  Surgeon  to  the  Liverpool  Royal  Infirmary. 


MANSLAUGHTER  IN  ABSENTIA. 

qIR _ The  recent  verdict  of  manslaughter  against  a  parish  surgeon, 

on  which  you  comment  under  the  above  title,  seems  to  one  unlettere 
in  the  law  an  extraordinary  anomaly.  It  strikes  one  the  more  forcibly, 
as  in  the  columns  of  the  same  daily  paper  which  noticed  the  trial  and 
verdict,  a  similar  neglect  of  duty  on  the  part  of  a  barrister  is  mentioned. 
In  the  latter  case,  the  gentleman  of  the  long  robe  took  his  fee  (probab  y 
as  many  sovereigns  as  for  the  doctor  fractions  of  a  farthing),  but  neither 
fulfilled  his  engagement  nor  returned  the  fee.  Both  equally  failed  m 
their  duty  ;  heavy  retribution  falls  on  the  one,  the  othei  not  o  y 
goes  scot-free,  but  the  law  cannot  touch  him.  As  to  the  consequences 
of  the  neglect  of  duty,  that  is  merely  a  matter  of  accident ;  the  death  of 
the  child  might  or  might  not  have  resulted  from  the  neglect  in  the  doc¬ 
tor’s  case.  In  the  lawyer’s  case,  the  unfortunate  client  might  or  might 
not  have  committed  suicide. 

A nain,  within  the  writer’s  knowledge,  a  clergyman  fails  to  visit  for 
the  purpose  of  baptising  a  dying  child;  the  child  dies  unbaptised,  and, 
according  to  the  clergyman’s  view  (being  a  High  Churchman),  is 
damned  for  ever  ;  yet  no  penalty  attaches. 

It  is  an  ill  wind  that  blows  nobody  good  ;  and  I  sinceiely  hope  this 
case-will  now  arouse  the  medical  men  of  England  to  the  sense  that  they 
fill  a  position  of  the  highest  responsibility  in  the  State,  and  their 
reward  should  be  accordingly.  The  miserable  pittance  offered  by  way  of 
pay  by  the  guardians  never  reimburses  the  doctor  for  his  expenditure  ot 
cash,  not  to  speak  of  time.  As  to  the  fear  of  rivalry,  no  man  would 
venture  to  commence  practice  with  a  poor-law  appointment  for  his 
nucleus.  I  say,  let  the  whole  system  be  abolished ;  and,  instead  of  a 
salary  less  than  the  expenditure,  let  every  case  be  a  fee  ;  let  a  visiting- 
ticket  represent  2s.  6d.  (small  enough,  goodness  knows  !).  Guardians 
would  then  be  less  rash  in  their  distribution,  pauperism  would  decrease, 
and  the  doctor  would  have  the  satisfaction  of  knowing  that  his  work 
was  represented  by  an  English  coin  instead  of,  as  now,  by  an  unstat- 
able  fraction  of  one. — I  am,  sir,  your  obedient  servant, 

An  Indignant  Member  of  the  worst  paid, 

HARDEST  WORKED,  AND  MOST  RESPONSIBLE 

Profession  in  the  World. 

March  1879.  _ _ 


1  in  29.  In  consequence,  he  told  me  he  wished  the  Edinburgh  ora 
go  down.  I  pointed  out  to  him  that  its  statistics  did  not  support  t 
public  statement  he  had  made,  as  its  mortality  was  then  only  1  in  f 
and  that  I  was  satisfied  that  its  statistics  would  be  rendered  still  na 
satisfactory  by  better  management.  He,  therefore,  handed  over 
three  months  of  attendance  to  me,  and  I  got  some  of  the  other  phy 
cians  to  do  the  same  ;  so  that  I  had  the  entire  charge  of  the  hospi 
for  many  months,  during  which  there  were  two  hundred  and  twen 
three  patients  delivered,  and  there  was  only  one  death,  which;  occun 
in  a  patient  delivered  with  forceps,  who  had  been  five  days  in  labi 
before  she  was  brought -into  the  hospital.  The  mortality  among  t 
children  was  diminished  from  1  in  5-74  1°  1  in  24.  I  he  following  sta 
ment  shows  the  character  of  the  cases  delivered  during  the  peril 
The  number  of  cases  was  223  :  of  these,  there  were  pnmipara,  17 
multipart,  52  ;  forceps  cases,  8  ;  turning  cases,  2 ;  cephalotripsy, 
death  1  The  beneficial  results  I  ascribe  to  the  use  of  bond)  s  ni 
the  patients’  external  parts  being  bathed  twice  a  day,  and  occasion 
the  vagina  washed  out  with  a  strong  solution  of  it.  The  nurses  n 
students  were  also  obliged  to  use  a  liniment  composed  of  equal  part-: 
Condy’s  fluid  and  glycerine  when  they  examined  the  patients.  T 
liniment  acts  as  a  protection  both  to  the  patient  and  the  examiner,  ; 

is  a  complete  deodoriser. — I  am,  sir^yours,  etc., 

Charles  Bell,  M.D.,  F.R.C.P.E.,  etc. 

Lecturer  on  Midwifery  and  the  Diseases  of  Women  and  Childr 
14,  Stafford  Street,  Edinburgh,  March  6th,  1879. 


ANTISEPTIC  MIDWIFERY. 


gIR _ I  have  been  prevented  by  important  matters  from  addressing 

you  so'  soon  as  I  should  have  wished  in  regard  to  a  series  of  papers  in 
your  JOURNAL  by  Dr.  Matthews  Duncan,  in  which  he  seems  to  assume 
the  merit  of  having  introduced  the  antiseptic  treatment  into  the  Edin¬ 
burgh  Royal  Maternity  liospital.  In  this  assumption,  he  entirely  ignores 
the  fact  that  that  treatment  was  in  full  force  when  he  was  elected  one  of 
the  physicians  to  the  institution.  Even  had  he  not  taken  the  trouble  of 
inquiring  what  was  the  system  carried  on  in  the  hospital  when  he  com¬ 
menced  duty  in  it,  he  could  not  fail  to  know  that  I  had  read  a  paper 
illustrating  the  effects  of  the  antiseptic  treatment  in  the  Maternity  be¬ 
fore  the  Obstetrical  Society,  of  which  he  is  a  Fellow  ;  and  that  paper 
was  published  in  the  Edinburgh  Medical  Journal  for  August  1871. 

Dr.  Duncan  talks  much  of  the  apparent  benefits  of  the  carbolic  acid 
treatment  of  the  lying-in  patients ;  and  he  is  so  fascinated  with  the 
general  application  of  that  medicine,  that  he  implies  that  the  time  may 
come  when  it  may  be  used  in  the  form  of  spray  to  the  lying-in  patient. 
Such  a  practice  might  be  tolerated  on  the  continent,  where  unfortunate 
women  are  exposed  in  the  most  indelicate  manner  during  their  confine¬ 
ment  ;  it  is  to  be  hoped,  however,  that  such  a  practice  never  will  be 
carried  into  effect  in  this  country.  But,  putting  this  out  of  view',  I  have 
been  much  misinformed  if  Dr.  Duncan  were  the  first  to  introduce  car¬ 
bolic  acid  into  the  maternity ;  because,  w'hen  I  entered  on  my  duty  in 
it  according  to  rotation,  and  observed  the  offensive  smell  of  the  acid  in 
the  wards,  I  was  told  that  it  was  the  present  Professor  of  Midwifery 
who  had  ordered  it  to  be  used.  Knowing  how  sensitive  women  are 
during  and  after  their  confinement,  I  desired  it  to  be  removed  immedi¬ 
ately, &in  order  that  the  poor  women  might  not  be  longer  exposed  to  its 
disagreeable  and  nauseous  effluvia. 

Condy’s  fluid  was  the  antiseptic  I  used,  because  I  had  found  it  a 
powerful  disinfective  and  deodoriser ;  and,  from  its  having  no  smell,  I 
considered  it  well  adapted  for  the  lying-in  room.  It  has  also  a  remark¬ 
able  effect  in  purifying  sores,  and  giving  them  a  tendency  to  heal. 

Having  ascertained  these  facts  by  long  experience,  I  went  to  the  late 
Sir  James  Simpson,  wrho  had  at  a  public  meeting  uttered  a  violent  phi¬ 
lippic  against  all  maternity  hospitals,  representing  their  mortality  as 
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HOUSE  OF  LORDS. — Friday ,  March  28th. 


[. Specially  reported  for  the  British  Medical  Journal.] 

Medical  Act  (1858)  Amendment  Bill.— On  the  consideratioi 
the  report  of  amendments  to  this  Bill,  the  Government  proposed  ccr* 
amendments,  several  of  which  were  of  a  merely  verbal  charac 
Amongst  them,  however,  was  one  to  Clause  3,  providing  that  no  per 
should  be  registered  unless  he  w'ere  a  licentiate  “in  medicine,  surg 
and  midwifery”;  another  to  Subsection  3  of  Clause  15,  to  the  effect 
examination  rules  should  determine  the  conditions  of  admission  ot  < 
didates  to  the  examinations,  “including  the  production  of- evidence 
good  character”.  The  following  subsections  to  this  clause  were  str 
out  of  the  Bill  :  “  The  examination  rules  shall  provide  for  the  admis 
of  women  to  the  examinations,  and  may  make  such  distinctions  (it ; 
as  may  be  judged  proper  between  the  cases  of 'men  and  women, 
however,  that  the  examinations  of  men  and  women  be  in  all  ger 
respects  equal.  If  at  any  time  it  appear  to  the  General  Me< 
Council  that  the  examination  rules  for  the  time  being  m  force  in 
part  of  the  United  Kingdom  require  to  be  changed  by  revocation,  a 
ation,  or  addition,  they  may,  after  notice  served  on  the  medical  au 
ities  for  that  part  of  the  United  Kingdom,  or  on  the  medical  boar 
behalf  of  those  authorities,  change  the  said  examination  ru  es 
generally  or  for  the  particular  purposes  'specified  m  the  none  . 
Subsection  9,  the  clause  was  further  amended  to  enable  the  - 
Council  if  the  Privy  Council  refused  to  confirm  any  examination 
to  submit  new  rules,  leaving  out  the  words  “  after  communication 
the  medical  authorities”.  The  following  paragraph  was  insert 
Clause  16 :  “  Ever)'  scheme  made  in  pursuance  of  this  Act  shall  , 
before  both  Houses  of  Parliament  as  soon  as  may  be  after At  , 
firmed,  if  Parliament  be  then  sitting,  and,  lf.  not»  s??n  “nt  • 
after  the  commencement  of  the  then  next  session  of  I  arlmment. 

Clause  19,  an  amendment  was  inserted  providing  that  the  tee 

paid  on  admission  to  the  examinations  of  a  board  should  beott 
amount  in  every  pan  of  the  United  Kingdom.  At  the. end  0 Xta . 
words  were  inserted  to  provide  that,  if  any  new  medical  di|  lo 
constituted  by  a  medical  authority  for  the  purpose  of  attaching 
authority  with  a  view  to  registration,  persons  who  had  oDtaineu 
fying  certificates  under  the  Act,  the  diploma  should  be  the  onfyd  j 
granted  by  such  authority  for  that  purpose.  After  Clause  3** 
fowing  new  clause  was  inserted  :  “Nothing  in  this  Ac  shall  » 
with  any  right  of  the  Archbishop  of  Canterbury  to  grant, ,  as  her  , 

the  degree  of  doctor  in  medicine  as  an  honorary  distinction,  sc 

ever,  that  such  degree  be  granted  only  to  a  person  who  is  re^s 
the  Medical  Register,  or  who,  having  been  so  registered,  cont 
be  entitled  to  be  registered  in  the  Medical  Register. 

Monday,  March  Jist. 

The  Army  Medical  Service.—  Lord  DORCHESTER  :  I  wish 
whether  it  is  true,  as  stated  by  a  local  newspaper,  that  Colonel  1 
column  went  into  Zululand  with  only  one  military  surgeon  to 
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nlions  of  troops;  and  whether  the  army  hospital  corps  is  composed 
I  ids  about  whose  want  of  nerve  and  experience  the  doctors  complain 
bitterly.  The  column  I  refer  to  has  had,  as  we  know,  to  march  a 
•  distance ;  and  the  course  of  sending  only  one  medical  man  with  a 
e  like  this  seems  to  me  to  merit  severe  remark,  if  not  strong  repro- 
on.  The  local  paper  to  which  I  have  referred  also  speaks  of  the 
h  and  inexperience,  and  want  of  nerve — which  is  a  mild  word,  I 
nne,  for  incapacity— of  those  medical  attendants  who  have,  since  the 
s  when  I  had  the  honour  to  serve  Her  Majesty,  been  formed  into  a 
ial  corps  to  attend  the  hospitals,  and  wait  upon  the  sick  and  wounded 
.  iers.  There  is  no  subject  amongst  the  many  subjects  which  interest 
r  lordships  of  greater  consequence  than  the  condition  of  Her  Ma- 
(-’s  army.  It  is  not  for  me,  seeing,  as  I  do,  so  many  noble  and 
ant  Lords  on  these  benches,  and  amongst  them  His  Royal  High- 
;  at  the  head  of  the  army,  to  set  forth  the  merits  or  demerits  of  m- 
1  ations  or  reforms  in  the  army.  But  I  may  say  this,  that  there  is  no 
■  ich  of  the  military  service  that  calls  for  more  immediate  attention 
I  closer  watchfulness,  and  should  enlist  the  sympathies  and  interests 
!  he  British  public  and  your  lordships’  House  more  than  the  medical 
'  ich.  I  have  seen  our  soldiers  undergo  the  most  terrible  operations 
!  g  on  a  plank  in  the  open  air,  and  by  the  light  of  a  flickering  candle, 
l!  we  seen  them  suffer  the  greatest  anguish  without  a  groan  in  the  ser- 
!  •  of  their  country.  Surely,  then,  our  men  deserve  the  fullest  and 
:  .t  constant  attention  of  those  who  are  placed  in  authority  over  them. 
;.v,  my  lords,  I  am  reluctant  to  say  it,  and  yet  I  cannot  help  ob- 
ing,  that  in  my  opinion  the  new  military  medical  system  has  been 
insuccessful  as  some  other  innovations  I  have  watched  I  am  al- 
'  U  tempted  to  say — has  been  as  unsuccessful  .  as  it  possibly 
Id  be.  I  believe  the  Army  Hospital  Corps  is  a  failure,  a 
intic  failure.  It  consists  of  smart  young  soldiers,  who  are  put  in  it 
l[  do  the  work  formerly  performed  by  aged  and  experienced  men, 

!  j  attended  to  the  sick  and  wounded  with  a  care  that  could  hardly 
e  been  exceeded  by  Sisters  of  Mercy.  I  have  seen  old  soldiers 
ch  their  comrades  with  a  degree  of  carefulness  and  tenderness  which 
;  hardly  to  be  expected  from  those  rough  men,  whose  closest  acquamt- 
e  was  with  the  ploughshare  and  the  musket.  This  is  a  point,  I 
tend,  which  should  call  for  ample  inquiry  and  immediate  attention 
the  part  of  the  Government.  I  do  not  wish  to  make  general  observ¬ 
es  on  the  subject,  for  they  would  come  better  from  abler  and 
re  eloquent  speakers,  but  I  trust  that,  from  what  I  have  said,  before 
session  is  over,  an  ample  and  impartial  inquiry  will  elicit  the  opinions 
the  subject  of  the  distinguished  gallant  peers  who  sit  in  your  lord- 
ps’  House.  It  would  be  difficult  to  submit  a  military  matter  to  a 
re  competent  council,  for  there  are  amongst  your  lordships  so  many 
ose  titles  have  been  earned  in  the  field. — Lord  Bury,  in  reply,  said  : 
im  sure  there  is  no  member  of  your  lordships’  house  who  will  not 
ee  with  my  noble  friend  that  Her  Majesty’s  soldiers  in  the  field  de- 
ve  and  ought  to  have  the  most  skilled  and  careful  medical  attendance 
t  it  is  possible  to  obtain.  But  my  noble  friend  in  his  speech  went 
to  assume  the  truth  of  the  report  in  a  newspaper  which  report,  he 
s,  has  not  been  contradicted — that  Colonel  Pearson  s  column  had 
y  one  medical  officer  accompanying  it.  If  my  noble  friend  had  made 
:n  the  slightest  inquiry  of  the  department  which  I  have  the  honour  to 
■resent  in  this  House,  he  would  have  received  ample  assurances,  and 
uld  see  that  his  vaticinations  were  entirely  out  of  place  on  this  occa- 
n.  The  denial  which  he  calls  for  would  have  been  most  conscientiously 
1  amply  given.  The  noble  lord  says  there  was  only  one  medical  officer 
h  Colonel  Pearson’s  column.  Well,  on  December  21st,  1870,  the 
ength  of  the  column  was  as  follows  :  Europeans,  1,400,  with  two  army 
dical  officers  and  two  naval  medical  officers ;  natives,  2,000,  with 
ee  civil  surgeons.  In  his  detail,  the  principal  medical  officer  asked 
three  more  medical  officers  for  this  column.  Three  more  weie  at  the 
le  on  their  way  to  Natal,  where  they  arrived  on  January  I3(b>  !“79- 
1  the  20th  of  the  same  month,  one  medical  department  officer  and 
ee  civil  surgeons  arrived.  With  regard  to  the  Army  Hospital  Corps, 
which  my  noble  friend  referred,  and  which  he  says  is  composed  of 
ys  who  do  not  properly  attend  to  their  work. — Lord  Dorchesi  er  : 
■nly  quoted  from  a  Natal  newspaper  to  give  Her  Majesty  s  Govein- 
:nt  an  opportunity  to  contradict  the  statements  it  contained.  He 
ped  they  would  contradict  them.- — Lord  Bury  :  The  noble  lord 
-*med  to  assume  the  truth  of  the  statements,  at  any  rate.  With  regard 
that  part  of  the  subject,  I  have  to  say  that,  in  December,  1878,  there 

ire  5  officers  and  142  non-commissioned  officers  and  privates  belonging 

that  corps  at  the  Cape.  Of  these,  there  were  only  9  between  the  ages 
19  and  20.  The  majority  were  between  21  and  26,  and  above  that 
e  there  were  60.  The  average  age  was  28.  Of  the  142,  only  37  had 
•t  passed  through  a  course  of  field  and  hospital  instruction,  and  one-half 
these  were  non-commissioned,  of  long  service — some  twenty  years  • 
■  io  had  never  had  an  opportunity  of  undergoing  instruction.  The  re¬ 


inforcements  sent  out  to  the  Cape  contain  an  ample  supply  both  of  army 
medical  officers  and  hospital  corps,  and,  far  from  their  being  unskilled 
men  below  the  average,  they  are  extremely  well  skilled  in  their  profes¬ 
sion.  [Hear,  hear.] 

Medical  Act  ( 1S5S)  Amendment  Bill. — This  Bill  was  read  a  third  time 
and  passed,  and  sent  down  to  the  Commons. 


HOUSE  OF  COMMONS. —  Thursday,  March  2.7th. 


The  Coroners’’  Bill. — The  Select  Committee  appointed  to  consider 
the  provisions  of  this  Bill  resumed  their  inquiry  this  morning,  Sir 
Matthew  Ridley  presiding.  A  preliminary  meeting  was  held  some  time 
ago,  when  the  chairman  was  selected,  and  a  course  of  proceeding  was 
decided  upon  after  some  discussion  amongst  the  members,  who  are, 
besides  the  Chairman :  Mr.  Ashley,  the  Attorney-General  for  Ireland, 
Lord  E.  Fitzmaurice,  Mr.  Goldney,  Sir  Julian  Goldsmid,  Mr.  Mitchell 
Henry,  Mr.  Herschell,  Lord  F.  Ilervey,  Mr.  Hicks,  Mr.  Law,  Sir  T. 
Lawrence,  Sir  P.  O’Brien,  Mr.  Pell,  the  Solicitor-General,  'Mr. 
Benjamin  Williams,  and  Mr.  Yorke.  No  evidence  was  taken  to-day, 
and  the  public  were  not  admitted  to  the  room. 

Medical  Officers  of  Prisons  in  Ireland. — Mr.  Macartney  asked  the 
Secretary  to  the  Treasury  whether  a  scheme  had  yet  been  drawn  up  for 
arranging  a  system  of  payment  to  the  medical  officers  of  prisons  in  Ire¬ 
land,  who,  being  at  the  same  time  surgeons  of  the  county  infirmaries, 
had,  since  the  handing  over  of  the  prisons  to  Government,  been  per¬ 
forming  the  duties  of  medical  officers  of  such  prisons  without  any  re¬ 
muneration  ;  and,  if  so,  whether  those  medical  officers  were  to  receive 
payment  for  their  services  from  the  date  of  the  transfer  of  the  prisons 
from  the  county  to  the  Government  authorities? — Sir  H.  Selwin 
Ibbetson,  in  reply,  said  a  scheme  had  been  drawn  up  by  the  Irish 
Government,  and  had  been  approved  by  the  Treasury,  fixing  the  re¬ 
muneration  of  the  medical  officers  in  question.  That  remuneration 
would  be  payable  from  the  date  of  the  transfer  of  the  prisons  to  the 
Government. 

Monday,  March  31  st. 

Sale  of  Food  and  Drugs  Bill. — The  Select  Committee  appointed  to 
consider  this  Bill  sat  to  take  evidence,  in  particular  with  reference  to 
Clause  4,  which  deals  with  the  adulteration  of  spirits,  but  as  the  Chair¬ 
man,  Mr.  Sclater-Booth,  was  unable  to  attend,  the  Committee  ad¬ 
journed  until  after  Easter. 

Tuesday,  April  1st. 

Relief  of  Insane  Poor  Bill.— Mr.  Rodwell,  in  moving  the  second 
reading  of  this  Bill,  observed  that  the  demands  for  the  accommodation 
of  lunatics  had  been  becoming  more  and  more  burdensome  to  the  local 
taxation  of  the  country.  There  were  only  six  counties  in  England 
which  were  not  under  peremptory  orders  to  provide  increased  accom¬ 
modation  for  pauper  lunatics.  The  Lunacy  Commissioners  were  bound 
to  treat  any  one  whose  mind  was  affected  in  any  way — all  harmless, 
crazy,  fatuous,  imbecile,  and  incurable  persons — as  lunatics;  and  the 
consequence  was  that  their  lunatic  asylums  were  crowded  with  patients 
who  did  not  require  the  complete  and  costly  system  of  attendance 
which  was  provided  in  these  establishments.  The  persons  who  were 
chronic  and  harmless  imbeciles  might  be  maintained  at  a  much  smaller 
cost,  and  the  object  of  his  Bill  was  to  enable  a  Board  constituted  for 
the  purpose  to  take  from  the  lunatic  asylums  those  patients  and  put 
them  into  infirmaries.  He  believed  that  in  this  way  they  would  lessen 
the  burden  of  local  rates  caused  by  the  expense  of  lunatics,  and  they 
would  separate  the  curable  from  the  incurable  lunatics.  It  was  well 
known  that  the  crowding  of  lunatic  asylums  with  incurable  patients  re¬ 
tarded  the  recovery  of  those  whose  cure  might  otherwise  be  rapid. _  The 
Bill  provided  that  the  governing  authority  should  consist  of  the  visiting 
justices  and  of  the  chairmen  of  the  boards  of  guardians  in  the  county. 
In  regard  to  the  question  of  management  and  control,  he  would  remove 
this  class  of  paupers  out  of  the  hands  of  the  Lunacy  Commissioners  and 
transfer  the  supervision  to  the  Local  Government  Board.  Mr.  Salt 
said  that  the  Bill  was  one  of  very  great  importance,  and  he  should  be 
very  happy  to  consent  to  its  second  reading.  Dr.  Cameron  said  the 
Bill  dealt  with  a  most  important  subject;  but  he  feared  it  would  not 
be  found  economical  in  the  working. — The  Bill  was  then  read  a  second 
time,  and  ordered  to  be  referred  to  a  Select  Committee. 


Natural  Sciences  Tripos. — The  examiners  in  the  Cambridge 
Natural  Sciences  Tripos  this  year  are  Dr.  Humphry,  Professor  Lonney, 
Mr.  J.  F.  Walker  (Lecturer  on  Chemistry  at  Sidney  Sussex  ollege), 
and  Mr.  Yule,  of  Magdalen,  Oxford,  the  foregoing  being  reappoint¬ 
ments,  and  Professor  Liveing,  the  Rev.  J.  W.  Hicks  ( University  le¬ 
mons!  rator  of  Chemistry,  and  Lecturer  on  Botany  at  Sidney  Sussex 
College),  Mr.  W.  Garnett  (Demonstrator  of  Experimental  1  hysics),  and 
Mr.  F.  M.  Balfour ;  the  latter  three  are  fresh  nominations. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ARMY  MEDICAL  SCHOOL. 

The  Summer  Session  of  the  Army  Medical  School  at  Netley  was 
opened  on  the  ist  instant.  The  introductory  address  was  delivered  by 
Dr.  De  Chaumont,  Professor  of  Military  Hygiene  at  the  school.  In  a 
clear  discourse,  the  learned  lecturer  pointed  out  the  great  changes  which 
had  gradually  taken  place,  within  a  comparatively  recent  period  of  time, 
in  the  responsibilities  and  educational  requirements  of  naval  and  mili¬ 
tary  medical  officers,  and  the  circumstances  which  had  led.  to  them  ; 
showing,  at  the  same  time,  in  what  way  the  courses  of  practical  instruc¬ 
tion  at  the  Army  Medical  School  supply  what  not  only  has  been  deficient 
hitherto  in  certain  special  matters  in  the  curricula  of  study  at  civil 
schools,  but  what  must,  from  limits  of  time  and  from  the  increased  num¬ 
ber  of  other  branches  of  study  exacted  from  medical  students,  continue 
to  be  deficient  in  the  general  professional  education  of  medical  practi¬ 
tioners  at  civil  teaching  establishments.  As  the  subject  is  one  upon 
which,  according  to  the  lecturer,  influential  opinions  of  an  opposite  kind 
have  been  recently  put  forth,  especially  with  regard  to  the  doubtfulness 
of  any  special  knowledge  being  needed  for  military  medical  officers 
beyond  what  is  taught  in  the  ordinary  course  of  instruction  at  civil 
schools,  we  hope  that  Dr.  De  Chaumont’s  discourse  may  be  made 
available  for  the  consideration  of  a  wider  circle  than  that  which  had  the 
opportunity  of  listening  to  it  in  the  lecture  theatre  at  Netley.  There 
can  be  no  doubt  about  the  importance  of  a  right  decision  on  the  subject, 
as  far  as  the  interests  of  the  public  services  are  concerned.  No  candi¬ 
dates  for  commissions  in  the  Army  Medical  Department  were  present. 
The  printed  list  showed  that  nine  candidates  for  the  medical  service  of 
the  Royal  Navy,  and  fourteen  for  Her  Majesty’s  Indian  Service,  with 
two  surgeons  of  the  Indian  Army,  form  the  class  for  the  session  which 
has  just  commenced.  _ 

SURGEONS  FOR  THE  CAPE  TROOPS. 

Mr.  E.  B.  Hartley,  M.R.C.S.Eng.,  of  King  Williamstown,  Soutth  Africa,  writes 
to  the  British  Medical  Journal:  I  notice,  in  various  English  papers,  the  fol¬ 
lowing  statement.  “It  is  not  true,  as  has  been  reported,  that  civil  surgeons  have 
been  sent  to  the  Cape  in  order  temporarily  to  fill  the  vacancies  in  the  Army  Medical 
Department.  Those  who  have  gone  to  South  Africa  have  been  employed  on  service 
with  the  native  levies.” 

It  is  with  very  much  regret,  as  far  as  the  Deputy  Surgeon-General  in  Natal  is 
concerned,  that  I  must,  in  the  interests  of  the  medical  profession,  give  this  state¬ 
ment  an  unqualified  denial.  I  will  ask  the  Director-General  a  few  questions. 

1.  Is  it  untrue  that  the  batch  of  civil  surgeons  who  came  out  in  April  or  May  of 
last  year  are  serving  with  the  regular  troops  in  Natal,  and  that  they  have  been  in 
charge  of  such  troops  ever  since  their  arrival  in  Cape  Colony?  I  cannot  remember 
the  names  of  all  of  them,  but  I  will  mention  a  few  :  Messrs.  Wardropp,  Hayes,  J. 
G.  Thrupp,  W.  D.  Hartley,  Garland,  B.  F.  Giles,  Mansell  Giles,  and  about  twenty 
others. 

2.  Has  not  the  last-mentioned  gentleman  been  in  sole  charge  of  a  detachment  at 
St.  John’s  River  for  many  months? 

3.  Was  not  Mr.  Garland  in  sole  charge  for  a  considerable  time  of  the  Eighty- 
eighth  Station  Hospital,  etc.,  at  this  place? 

4.  Was  not  Mr.  W.  D.  Hartley  in  sole  charge  at  East  London  so  long  as  the 
troops  remained  there  ? 

5.  Are  not  offers  still  being  made  to  civil  surgeons  in  this  colony  to  serve  with  the 
regular  troops  ? 

The  last  paragraph  about  native  levies  is  simply  absurd.  I  know  not  whether  it 
was  written  to  catch  the  eye  of  Exeter  Hall ;  but  I  do  know  that  native  levies  in 
the  Cape  war  were  never  furnished  with  surgepns  (civil  or  military),  and  I  do  not 
think  it  is  likely  such  appointments  are  made  in  Natal.  I  believe  more  civil  sur¬ 
geons  have  arrived  from  England  lately  for  Natal,  but  I  cannot  speak  confidently 
upon  this  latter  point. 

In  conclusion,  I  beg  to  express  my  earnest  apologies  to  the  foregoing  gentlemen 
for  mentioning  their  names:  but  to  prove  that  the  Army  Medical  Department 'in 
South  Africa  is  far  below  its  strength,  and  that  its  vacancies  are  occupied  by  civil 
surgeons,  I  have  done  so. 

MIDWIFERY  AND  LUNACY  FEES. 

Sir, — Three  months  ago,  I  drew  up  a  memorial  to  our  Board  of  Guardians,  asking 
them  to  increase  our  midwifery  and  lunacy  fees  from  ten  shillings  to  a  guinea.  The 
memorial  was  passed  round  to  all  the  district  medical  officers  for  their  signature, 
and  then  sent  in  to  the  Board.  The  result  has  just  been  communicated  by  the 
clerk  to  the  Board,  and  we  are  to  have  twenty  shillings  for  every  midwifery  case, 
but  the  lunacy  fee  remains  in  statu  quo.— Yours,  etc., 

February  18th,  1879.  District  Medical  Officer. 

Mr.  Thomas  YV.  Bridge,  B.A.,  of  Trinity  College,  Cambridge,  and 
Demonstrator  of  Comparative  Anatomy  in  the  University  of  Cambridge, 
has  been  appointed  to  the  Professorship  of  Zoology  at  the  Royal 
College  of  Science  at  Dublin,  vacant  by  the  resignation  of  Dr.  Leith 
Adams,  F.R.S. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  CASE  OF  MR.  MILLERCHIP. 

At  a  meeting  of  the  Council  of  the  Poor-Law  Medical  Officers'  As 
ciation,  held  on  April  ist,  the  following  resolution  was  passed  : 

“That  this  Council,  having  had  an  opportunity  of  reading  the  de 
sitions  before  the  coroner,  the  justices,  the  affidavits  of  Drs.  Brown  r 
Plowman,  the  certificate  of  Mr.  Reed,  the  brief  for  the  defence,  and 
evidence  delivered  by  Messrs.  Clay  and  West  of  Birmingham,  feel  t 
they  are  in  a  position  to  express  a  decided  opinion  in  reference  to 
merits  of  the  case  of  Mr.  Millerchip,  now  under  sentence  ofimprisi 
ment  for  four  months  with  hard  labour  in  Warwick  Gaol.  This  Couni 
whilst  fully  recognising  the  value  of  efficient  medical  relief  and 
justice  and  propriety  of  affording  the  sick  poor  of  this  country  ev 
medical  assistance  possible,  are  desirous  of  recording  their  opinion  t 
the  possibilities  of  medical  assistance  are  limited.  The  Council  are 
sirous,  in  the  first  instance,  of  pointing  out  that,  although  it  is  in  c 
dence  that  some  fourteen  applications  for  Mr.  Millerchip’s  attendai 
were  made  at  his  house,  it  did  not  appear  that  Mr.  Millerchip  ever  1 
more  than  one  intimation  that  his  services  were  required  ;  although 
father  of  the  child  was  out  of  work,  he  never  applied  personally  to  1 
Millerchhip — only  children  were  sent.  If  the  father  had  called  u; 
Mr.  Millerchip,  he  would  have  at  once  ascertained  that  at  that  time 
(Mr.  Millerchip)  was  suffering  from  perineal  abscess,  and  his  leg: 
appointed  deputy,  Dr.  Brown  of  Coventry,  was  not  only  in  attenda 
upon  him,  but  was  also  visiting  his  other  patients.  Mr.  Millerchip 
not  only  suffering  from  this  disease,  but,  from  the  affidavits  of  I 
Brown,  Plowman,  and  Mr.  Reed,  also  from  epilepsy  of  some  ye; 
standing ;  and  it  is  also  shown  that  his  memory  was  seriously  affec 
thereby.  And  this  Council  begs  to  express  their  regret  that  the  Hi 
Secretary  should  have  delayed  so  long  his  decision  in  this  case.  1 
Council  wish  also  to  signify  their  sense  of  the  injustice  done  to  the 
soner  by  the  partial  character  of  the  charge  made  to  the  grand  jury, 
by  the  summing-up  of  the  Lord  Chief  Justice  Coleridge.  They  ; 
feel  that,  even  if  nothing  had  been  put  foward  in  extenuation, 
sentence  would,  even  then,  have  been  unnecessarily  severe  andunjus' 


CONTEMPORARY  REGISTRATION  OF  CONTAGIOU." 
DISEASES  AT  DUNDEE. 

We  have  been  favoured  with  a  copy  of  the  rules,  orders,  and  gen 
regulations  established  by  the  Commissioners  of  Police  for  the  bv 
of  Dundee.  They  included  the  following  excellent  regulation  : 
occupier  of  every  house  or  place  in  which  any  of  the  inmates 
affected  with  any  contagious  or  infectious  disease  shall  give  nc 
thereof  at  the  office  of  the  Sanitary  Inspector  within  twenty-four  hi 
after  such  occupier  shall  have  notice  of  the  fact.”  We  understand  t 
since  these  rules  were  issued,  more  contagious  diseases  are  being 
ported  to  sanitary  authorities  than  previously,  but  there  is  no  reaso 
believe  the  information  is  given  as  to  all  the  cases  occurring  in 
burgh.  The  clauses  in  the  rules  are  made  under  powers  conferred 
section  48  of  the  Act  13  and  14  Vic.,  cap.  33,  which  is  other 
known  as  the  General  Police  Act  of  1850. 

FEES  FOR  MEDICAL  SERVICES  RENDERED  OUT  OF  THE  HO 

TO  INMATES. 

Sir  —  A  case  occurred  to  me  a  short  time  since,  which  seems  to  be  attended 
peculiar  hardship.  The  guardians  here  (Gravesend)  employ  many  of  the  in 
in  cutting  firewood,  which  they  sell  remuneratively.  One  old  man,  in  feed 
circular  saw,  got  his  finger  nearly  sawn  off ;  the  bone  was  severed  clean!} 
skin  only  remained  undivided.  He  was  sent  immediately  to  my  surgery, 
there  did  what  I  could  to  save  the  member;  and,  as  my  instruments  and  applj 
were  at  hand,  I  directed  him  to  return  as  occasion  required.  At  last,  I  was  01 
to  amputate  the  finger,  and,  altogether,  his  visits  to  my  surgery  continued  cj 
space  of  six  weeks.  .  .  , 

At  the  termination  of  the  quarter,  I  sent  in  my  bill,  containing  a  charge  u 
amputation,  as  the  man  had  been  sent  to  my  surgery  and  there  treated: 
moreover,  had  my  services  been  required  at  the  house,  I  think,  in  this  cas 
accident  happening  to  the  man  whilst  doing  remunerative  work  for  the  guar  | 
and  he  being  too  old  to  be  set  to  work  requiring  much  care  and  nicety,  I  was  , 
entitled  to  the  fee.  But  it  was  refused  on  the  score  of  his  being  an  inmate 
this  refusal  was  upheld  by  the  Local  Government  Board. 

Of  course,  I  was  obliged  to  submit,  but  my  feeling  was  that  I  was  justly  eij 
and  unjustly  refused.— I  am,  etc.,  J.  H.  Gramshaw,  M 

February  24th,  1879. 

p.S. — About  the  same  time,  a  woman  obtained  an  order  for  attendance 
confinement,  which  she  brought  to  me,  thereby  bespeaking  my  services.  I  e; 
her  name  on  my  list,  and  considered  myself  bound  by  the  order — indeed,  m 
than  by  a  private  engagement,  as  no  excuse  would  be  accepted  by  the  guaj 


[April  5,  1879. 


pril  5,  1879  ] 


THE  BRITISH  MEDICAL  JOURNAL. 


533 


Qualified  attendant  had  not  been  provided  by  me,  if  I  had  been  absent  when 
,rfcd  The  woman  had  a  very  easy  time,  and  did  not  send  for  me,  her  mother 
ng  her  only  attendant.  I  was  refused  the  fee  in  this  instance  also,  and  the  re¬ 
al  was  equally  upheld. 

♦  \ve  sympathise  with  our  correspondent  on  the  evident  injustice  to  which  he 
,  been  exposed,  but  we  do  not  see  what  he  can  do  but  grumble  and  then  forget 
about  it ;  for,  as  we  recently  stated,  in  answer  to  a  similar  question,  no  fee  is 
owed  for  attendance,  whether  surgical  or  otherwise,  on  an  inmate  of  a  workhouse, 

;ept  in  cases  of  midwifery. 

]  \s  regards  the  question  raised  in  the  postscript,  we  hold  that  our  correspondent 
lid  recover,  seeing  that  his  services  were  retained,  and  this  in  despite  of  the 
■turn  of  the  Local  Government  Board,  which  frequently  means  nothing  more 
-n  the  hasty  decision  of  some  subordinate  official  of  the  department.  We  would, 
erefore,  advise  that  a  summons  should  be  taken  out  against  the  Board  of 
lardians  in  the  County  Court. 

PAYMENTS  FOR  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

<1 _ J  am  at  variance  with  the  local  sanitary  authority  on  the  question  of  payment 

'r  returns  of  cases  of  infectious  diseases.  Four  or  five  years  since,  the  authorities 
idertook  to  pay  at  the  rate  of  2s.  6d.  each  for  such  returns,  and  this  has  been 
j  ,ne  with  reference  to  the  few  isolated  cases  that  have  hitherto  occurred ;  but, 

\  ere  having  recently  been  two  epidemics  of  diphtheria  in  the  district,  the  returns 
\  ve  been  much  more  numerous ;  so  that  the  authority  now  desire  to  limit  payment 
j  the  householders  implicated.  This  seems  to  me  to  be  unfair,  as,  though  in  the 
:  me  house,  many  of  the  cases  have  presented  themselves  at  distant  intervals,  and 
‘  may  be  of  as  much  importance  to  know  that  disease  of  the  kind  is  still  prevalent, 
that  it  has  first  occurred.  I  have  always  endeavoured  to  bring  all  facts  likely  to 
J  ;  of  value  under  the  notice  of  the  sanitary  medical  officer,  and  to  co-operate  with 
[|m  in  everyway.  Moreover,  a  certain  amount  of  odium  is  incurred  through 
:ting  as  informer  very  often.  I  think,  therefore,  we  have  reason  to  expect  more 
merous  treatment.  I  shall  be  glad  to  know  what  is  the  full  extent  of  the  claim 
lowed  by  the  Act  under  such  circumstances,  and  what  the  course  most  generally 
I  lopted.— Yours,  etc.,  Enquirer. 

*  *  Except  in  the  towns  which  have  recently  procured  local  Acts  providing  for 
e  notification  to  the  sanitary  authority  of  the  occurrence  of  cases  of  infectious 
j  .sease,  there  is  no  settled  fee  to  the  medical  attendant  for  certificates.  The 
/stem  in  force  in  the  district  to  which  our  correspondent  refers  is  a  purely  volun. 
fry  one,  and  the  sanitary  authorities  are  at  liberty  to  make  any  conditions  which 
■ey  may  deem  proper.  The  course  most  generally  adopted  in  the  districts  in 
i  hich  this  voluntary  system  exists  is,  that  any  number  of  cases  occurring  in  a 
I  ngle  house  within  one  month  shall,  for  the  purposes  of  payment,  be  counted  as 
te  case.  This  seems  to  us  to  be  reasonable,  as  the  important  fact  to  be  learnt  is 
ic  locale  of  the  infection,  and  not  so  much  the  actual  number  of  cases.  We  agree, 
owever,  with  “  Enquirer”  in  thinking  that,  if  the  cases  in  the  same  house  occur  a1 
istant  intervals,  it  is  proper  that  payment  should  be  made  for  notification  of  each 
tse.  _ 


CERTIFICATION  OF  PAUPER  LUNATICS. 

:, — Is  it  necessary  for  a  medical  man  to  meet  the  clergyman  and  overseer  at  a 
auper  lunatic's  house  before  he  can  be  removed  to  an  asylum  ?  I  he  clergyman 
ere  refused  to  sign  unless  I  met  him  at  the  patient's  house. — \  ours  truly^ 

P.S. — I  did  not  meet  him,  but  I  signed,  and  the  clergyman  did  so  afterwards 
nder  protest. 

%*  The  justices  of  the  peace  or  a  stipendiary  magistrate,  when  certifying  to  the 
psanity  of  a  pauper  lunatic,  can,  and  generally  do,  require  the  attendance  of  the 
ledical  officer:  the  clause  of  the  Act,  which  is  always  quoted  at  the  head  of  a 
auper  lunacy  certificate,  being,  “having  called  to  our  assistance  a  surgeon  ,  etc. 

>  By  law,  notice  must  be  always  first  given  to  the  justices  or  a  stipendiary  of  the 
1  ict  of  there  being  a  pauper  lunatic  at  large  ;  if,  however,  the  justices,  etc.,  be  un- 
ble  or  unwilling  to  attend  at  the  lunatic’s  residence,  and  the  condition  of  the 
lauper’s  health  do  not  admit  of  his  being  taken  before  them,  then  the  relieving 
ifficer  and  the  clergyman  of  the  parish  can  jointly  fill  in  the  certificate.  Now,  as 
he  clergyman  acts  in  the  room  of  the  justice,  etc.,  he  can  require,  if  he  be  so  in- 
lined,  the  attendance  of  the  medical  officer.  This  law  would  certainly  be  sup- 
>orted  by  the  Local  Government  Board ;  we  therefore  advise  our  correspondent 
lOt  to  refuse  to  attend  in  the  future. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

I.TART,  William  Wilson,  L.R.C.P.,  appointed  Medical  Officer  to  the  Epsom  and 
ishstead  district  of  the  Epsom  Union  and  Workhouse. 

vNiF.c,  James,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Burton  District  of 

f  he  Kendal  Union. 

:  I.amotte,  Peter  W.,  M.R.C.P.,  appointed  Medical  Officer  to  the  'Vest  London 
1  district  School. 

bson,  James  H.,  M.D.,  appointed  Assistant  Medical  Officer  of  the  Infirmary  of 
he  Whitechapel  Union.  .  . 

iouworth,  Roger,  M.R.C.S.,  appointed  Medical  Officer  to  the  Winterton  District 
1  >f  the  Glanford  Brigg  Union.  . 

'll,  Edmund,  L.R.C.P.,  appointed  Medical  Officer  to  the  Fourth  District  of  the 
Bedminster  Union. 

iarn,  R.  T.,  M.D.,  elected  Medical  Officer  to  the  Rathmines  Dispensary  District 
Jf  the  South  Dublin  Union,  vice  R.  Browne,  M.D.,  deceased. 

■illy,  D.  Joseph,  L.R.C.P. Ed.,  elected  Medical  Officer  to  the  Mullingar  Work- 
house,  vice  Dillon  Kelly,  M.R.C.S.,  deceased. 

"is,  J.  Robertson,  M.B.,  appointed  Medical  Officer  to  No.  3  District  of  the  Bar- 
1  ton  Regis  Union. 

•  F-mrv,  David,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Ballymacarty  Dis¬ 
trict  of  the  Ck  o  nel  Union. 


Murphy,  Edmund,  M.D.,  appointed  Medical  Officer  to  the  Dunfanaghy  Dispensary 

District  of  the  Dunfanaghy  Union.  *■ 

Phii  lips,  Joseph  D.,  L.F.P.S.G1.,  appointed  Medical  Officer  for  the  Hoxne  District 

of  the  Hoxne  Union.  .  .  . 

Riley  H.,  L.R.C.P.,  appointed  Medical  Officer  for  the  Cheriton  Fitzpaine  District 

of  the  Crediton  Union. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  HOSPITALS  OF  LONDON. 

Last  week,  we  noticed  the  influential  meeting  which  was  lately  held  at 
the  house  of  Sir  T.  Fowell  Buxton,  for  the  discussion  of  various  ques¬ 
tions  affecting  the  present  position  of  the  hospitals  of  London.  We 
quoted  some  remarks  by  Mr.  J.  H.  Buxton,  the  Chairman  of  the  Lon¬ 
don  Hospital,  to  the  effect  that  the  funds  of  our  medical  charities  were 
not  applied  in  the  best  possible  manner,  that  there  was  need  of  organisa¬ 
tion,  that  there  should  be  but  two  hospitals  in  each  locality  a  pauper 
and  a  paying  hospital— and  that  the  hospitals  of  the  district  should  be 
centres  round  which  affiliated  dispensaries  should  be  grouped.  I  )r. 
Fairlie  Clarke’s  article,  in  the  April  number  of  the  Contemporary  Re¬ 
view, ,  seems  like  a  detailed  comment  on  these  remarks,  and  suggests  a 
practical  application.  Mr.  Buxton  speaks  as  a  lay  governor  and  chair¬ 
man  of  one  of  the  leading  metropolitan  hospitals.  Dr.  Fairlie  Clarke 
writes  as  a  medical  man  who  is  well  acquainted  with  the  working  of 
our  out-patient  system.  The  substantial  agreement  which  there  is  be¬ 
tween  the  opinions  of  these  two  gentlemen  leads  us  to  hope  that  the 
reform  of  our  hospital  system  will  not  be  much  longer  delayed. 


KEITH  COTTAGE  HOSPITAL. 

A  MEETING  of  the  subscribers  to  the  Keith  Cottage  Hospital  was  lately 
held  at  the  Longmore  Hall,  Keith,  to  approve  the  plans,  etc.  The 
chairman  stated  that  they  had  in  hand  about  ^2,200,  and  that  would  be 
sufficient  to  erect  a  building,  not  only  handsome,  but  commodious.  A 
suitable  site  had  been  granted  by  the  Earl  of  Seafield  on  very  liberal 
terms.  The  Rev.  Mr.  Allan  then  proposed  that  the  hospital  should  be 
called  “The  Turner  Memorial  Hospital”;  and  said  that  it  was  with 
mingled  feelings  that  he  rose  to  make  that  motion — feelings  of  joy  that 
the  scheme  had  had  such  a  successful  issue,  and  of  sorrow  that  Dr. 
Turner  had  not  lived  to  see  the  fruits  of  his  labours.  It  was  only  fitting 
that  the  name  of  Dr.  Turner,  who  had  done  so  much  for  Keith,  should 
be  associated  with  an  institution  which  was  intended  for  the  cure  of  the 
sick  and  the  relief  of  the  suffering.  Mr.  James  Kelman  seconded  the 
proposal,  and  expressed  the  great  pleasure  he  had  in  publicly  testifying 
to  the  sterling  worth  of  him  whose  name  was  referred  to  in  the  motion, 
and  who,  alike  as  a  private  gentleman,  a  medical  practitioner,  and  a 
citizen,  had  acted  his  part  well.  During  his  long  and  useful  life,  Dr. 
Turner’s  motto  had  been,  “  Leave  the  world  better  than  you  find  it  . 
The  motion  was  unanimously  adopted. 


The  Public  Health. — During  last  week,  the  annual  death-rate  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom  was- 
28  ;  it  was  16  in  Edinburgh,  25  in  Glasgow,  30  in  London,  and 
34  in  Dublin.  Small-pox  caused  14  deaths  in  Dublin,  and  16  in  London 
and  its  suburban  districts,  but  not  one  in  any  of  the  nineteen  large 
English  provincial  towns.  Whooping-cough  showed  excessive  fatality 
in  Manchester  and  Sheffield;  and  measles  in  Newcastle-upon-Tyne, 
Norwich,  and  Wolverhampton.  In  London,  the  2,085  deaths  which 
were  registered  were  368  above  the  average ;  and  the  death-rate,  which 
in  the  two  preceding  weeks  had  been  equal  to  29.2  and  28.7  per  1,000, 
rose  last  week  to  30  :  a  higher  rate  than  in  any  previous  week  of  the 
present  long  and  severe  winter.  The  seven  principal  zymotic  diseases 
caused  215  deaths,  or  22  below  the  average.  Measles  was  fatal  in  21 
cases,  scarlet  fever  in  33,  diphtheria  13,  and  whooping-cough  101. 
The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Plospitals, 
which  in  the  four  preceding  weeks  had  steadily  declined  from  353  to 
303,  was  308  on  Saturday  last.  The  deaths  referred  to  diseases  of  the 
respiratory  organs,  which  had  been  681  in  each  of  the  two  preceding 
weeks,  further  rose  to  705  last  week,  and  exceeded  the  corrected  weekly 
average  by  no  less  than  260;  479  resulted  from  bronchitis,  and  161 
from  pneumonia.  The  excess  of  deaths  ascribed  to  affections  of  the 
chest  (including  25  from  whooping-cough  and  8  from  phthisis)  was  293. 
The  low  temperature  alone  will  not  account  for  this  excess,  whic  may 
probably  be  due  to  influenza  that  has  not  been  recognised  e  in¬ 

formants.  At  Greenwich  the  mean  temperature  of  the  week  was  2.2 
degrees  above  the  average,  but  was  considerably  below  the  average  on 
Monday,  Friday,  and  Saturday.  The  air  was  of  its  average  dryness  ; 
the  general  direction  of  the  wind  north-east  and  south-east ,  and  the 
recorded  duration  of  sunshine  12  per  cent,  of  its  possible  duration. 
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MEDICAL  NEWS, 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  March  27th,  1879. 

Coles,  Donald  Alexander,  Plymouth 
Emson,  Alfred,  Dorchester 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Battiss,  William  Sullivan,  London  Hospital 
Fraser,  Donald  Alexander,  St.  Mary’s  Hospital 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

“ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY— House-Surgeon.  Salary 
to  commence  at  ;£8o  per  annum,  with  residence  and  maintenance.  Applications 
before  May  3rd. 

“DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY— House-Surgeon. 
Salary,  £&o  per  annum,  with  residence  board,  etc.  Applications  on  or  before 
April  18th. 

-GLAMORGAN  COUNTY  ASYLUM,  BRIDGEND— Assistant  Medical  Officer. 
Salary,  ^125  per  annum,  with  board,  lodging,  attendance,  and  washing.  Applica¬ 
tions  on  or  before  April  8th. 

GLOUCESTERSHIRE.— STROUD  GENERAL  HOSPITAL— House-Surgeon. 
Salary,  .£100  per  annum,  with  board,  lodging,  and  washing.  Early  in  April. 

“INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE  DIS¬ 
PENSARY — Senior  House-Surgeon.  Salary,  £80  first  year,  ^90  second  year, 
.£100  third  and  following  years.  Applications  to  James  Kirkby,  South  Shields. 

LEAMINGTON  HOME  AND  HOSPITAL  FOR  INCURABLES— Assistant- 
Surgeon.  Salary,  ^50  per  annum,  with  lodging  and  washing. 

“LIVERPOOL  NORTHERN  HOSPITAL— Assistant  House-Surgeon.  Salary, 
£jo  per  annum,  with  residence  and  maintenance  in  the  House.  Applications  not 
later  than  April  .19th. 

NAAS  UNION — Medical  Officer  for  Clane  and  Timahoe  (North)  Dispensary  Dis¬ 
trict.  Salary,  ^125  per  annum,  ,615  per  annum  as  Sanitary  Officqy,  and  the 
usual  registration  and  vaccination  fees.  Election  on  the  7th  instant. 

QUEEN’S  UNIVERSITY  IN  IRELAND— Examiner  in  Medicine.  Salary,  ,£100 
a  year.  Applications  to  be  sent  to  the  Secretary  of  the  University,  Dublin  Castle, 
not  later  than  April  8th. 

“ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND— Curator  of  the  Museum. 
Salary,  ,6250  per  annum.  Applications  on  or  before  May  31st. 

“ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Physician  for  the  Diseases  of 
Women  and  an  Ophthalmic  Surgeon  to  the  Hospital.  Applications  on  or  before 
April  30th. 

STOCKPORT  INFIRMARY — Medical  Officer.  Salary, ^70  for  the  first  year,  ,£80 
for  the  second,  with  board  and  lodging. 

“SUNDERLAND  AND  BISHOPSWEARMOUTH  INFIRMARY— House-Sur¬ 
geon.  Salaiy,  ;£8o,  increasing  annually  to  ;£ioo,  with  board  and  residence.  Elec¬ 
tion  on  April  23rd. 

WANDSWORTH  PROVIDENT  DISPENSARY— Medical  Officer.  Salary,  200 
guineas,  with  midwifery  fees,  extras,  and  residence. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Benton,  Samuel,  L.R.C.P.,  appointed  Surgeon  to  the  North-West  Hospital  for  Dis¬ 
eases  of  Women  and  Children. 

Collins,  Fredk.  H.,  M.D.,  appointed  Honorary  Surgeon  to  the  Hulme  Dispensary, 
Manchester. 

Lyle,  Joshua,  M.D.,  appointed  House-Surgeon  to  the  Ripon  Dispensary  and  House 
of  Recovery. 

Peterkin,  Alfred,  appointed  Medical  Officer  to  the  Joint  Hospital,  Knightswood, 
near  Glasgow. 

Stuart,  J.  R.,  M.B.,  appointed  House-Surgeon  to  the  Hulme  Dispensary,  Man¬ 
chester,  vice  F.  H.  Collins,  M.D.,  resigned. 

Watson,  Arthur,  M.B.,  appointed  Honorary  Surgeon  to  the  Hulme  Dispensary, 
Manchester. 

Whakry,  Arthur  J.,  M.R.C.S.E.,  appointed  Resident  Clinical  Assistant  to  the  City 
of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

Williams,  Richard,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Liverpool  Eye  and 
Ear  Hospital,  vice  F.  White,  M.R.C.S.Eng.,  resigned. 

“Wright,  Alfred,  L.R.C.P.Ed.,  appointed  Surgeon  to  the  Convent  of  the  Good 
Shepherd  and  Catholic  Reformatory  Institution  at  Finchley. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insei  ting  announcements  of  Births ,  Marriages,  and  Deaths, 
is  js.  bd.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGE. 

Woods — Leathley. — On  March  26th,  at  Christ  Church,  Kingstown,  by  the  Rev.  H. 
E.  Noyes,  B.A.,  Incumbent,  Oscar  Thomas  Woods,  B.A.,  M.D.,  Medical  Super¬ 
intendent  of  the  Killarney  Asylum,  eldest  son  of  William  Woods,  Esq.,  J.P.,  Par- 
sonstown,  to  Ellen  Eveline,  youngest  daughter  of  Forde  Leathley,  Esq.,  Kings¬ 
town. 

DEATHS. 

Garland. — On  March  29th,  at  Cambridge,  the  result  of  a  fall  from  his  horse,  Thomas 
Henry  Garland,  L.R.C.P.,  L.R.C.S.,  of  Cambridge,  formerly  of  Hokitika,  New 
Zealand,  aged  36. 

Case.— On  March  29th,  in  his  sixty-eighth  year,  William  Case,  of  Farehant. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Roya; 

London  Ophthalmic,  n  a.m.  —  Royal  Westminster  Ophthalmic 
1.30  P.M. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— Wes: 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY. . St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  t 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m. — Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern 
2  p.m. — Samaritan  Free  Hospital  for  Wotnen  and  Children,  2.30 
p.m. —  Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  r.M. — St.  Peter’s,  2  p.m. 

THURSDAY  ....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal  South 
London  Ophthalmic,  2  p.m.  —  Guy’s,  1.30  p.m.  —  St.  Thomas’s 
(Ophthalmic  Department),  2  P.M. 

SATURDAY  ..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon 
don  Ophthalmic,  11  A.M. — East  London  Hospital  for  Children,  2 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. —  St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1;  Ear,  Th.,  2  ;  Skin,  Th.;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th. 

1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.  9  ;  Dental, Tu., 9 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30:  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9 ;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2, 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30:  Larynx 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  1 ;  Throat,  M.,  2 ;  Orthopaedic 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15;  Obstetric,  Tu.  F.,  9.30,  o.p.,  Tu 
F.,  1.30 ;  Eye,  M.  Th.,  1.30 ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30 ;  Throat,  W.  S.,  12.30 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30 ;  Ear, Tu.,  12.30 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th 
F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th. 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1  ;  Dental,  W.  S..  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Odontological  Society  of  Great  Britain,  ordinary' meeting,  8  P.M.  Pap? 
by  G.  W.  Field,  D.D.S.,  on  “  Gold-Filling”.  Casual  communications  IromDi 
Walker,  W.  C.  Ranger,  Oakley'  Coles,  Robert  Walker  per  A.  Coleman,  Di 
Morrison.  Subjects:  “  Mechanical  Restoration  of  Contour  of  Nose  and  Har 
Palate”;  “Sarcoma  from  Periosteum  of  Lower  Molar”;  “  Mechanical  lrea 
ment  of  Gunshot-Wound  of  Face. — Medical  Society  of  London,  8.30  P.M.  D 
Samuel  Benton,  “  Notes  of  two  Cases  of  Eczema  Squamosum” ;  Mr.  Jabez  Hog; 
“  On  Arsenical  Conjunctivitis  and  Arsenical  Wall-Paper  Poisoning. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  P.M.  Discussion  on  tl 
Report  of  the  Committee  on  Croup  and  Diphtheria. 

WEDNESDAY. — Hunterian  Society.  At  7.30  p.m.,  Council  Meeting;  at  8  P.M 
Dr.  W.  T.  Little,  “On  some  Palmar  and  Finger  Contractions:  an  inqun 
whether  Contraction  of  the  Palmar  Fascia  is  the  Contracting  Agent  in  tl 
Distortion  associated  with  its  name”. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cc 
respondents  of  the  following  week. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shou ! 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  F.dit< , 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  oft  | 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  if  I 
Strand,  W.C.,  London. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  [ 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  wi 
Duplicate  Copies. 

We  cannot  undertake  to  return  Manuscripts  not  used. 
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(  .RESPONDENTS  are  particularly  requested  by  the  Editor  to  observe 
iat  communications  relating  to  advertisements,  changes  of  address, 
nd  other  business  matters,  should  be  addressed  to  Mr.  Francis 
owke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
trand,  London,  and  not  to  the  Editor. 

he  Unity  of  Poison  of  Scarlet  Fever,  Typhoid,  Puerperal  Fevers, 

Erysipelas,  etc. 

.  —Lately  in  the  columns  of  the  Journal,  there  have  been  communications 
‘l  tablishing  the  identity  of  the  rashes  in  the  above-named  affections.  The  com- 
unications  are  all  confirmatory  of  the  facts  I  adduced  in  1875  at  the  Obstetrical 
,ciety  during  the  debate  on  “The  relation  of  puerperal  fever  to  the  infective 
seases  and  pyaemia”.  But  I  would  go  further  than  the  writers  to  whom  I  have 
ferrcd  and  would  state  that  I  believe  there  are  many  cases  of  the  first  three  so 
ry  much  alike,  that  we  could  not  diagnose  the  symptoms  so  as  to  specify  exactly 
e  one  or  the  other  ailment,  and  must  acknowledge  that  there  are  many  traits  or 
lenomena  belonging  to  both,  or  it  maybe  to  all  three;  many  cross  or  hybrid 
ates  which  prevent  our  saying  for  certain  this  is  scarlet,  that  is  typhoid,  etc. ;  or, 
we  have  given  such  a  definite  opinion,  some  symptoms  will  arise  which  will  upset 
is  dogmatism,  or  a  post  mortem  will  cause  us  to  alter  our  conclusions,  or  at  least 
aver  as  to  their  correctness.  Has  it  not,  therefore,  struck  many  observers— 
inical  and  pathological— that  there  must  be  “unity  of  poison”  in  these  (so-called) 
fferent  ailments?—  I  am,  etc.,  G.  de  Gorrequer  Griffith, 

Senior  Physician  to  the  Hospital  for  Women  and  Children,  etc. 

***  A  similarity  of  “rashes”,  or  a  difficulty  in  deciding  the  specific  character  of 
mptoms  in  all  marked  or  complicated  cases,  goes  but  a  very  little  way  in  an  ar- 
I  jment  in  favour  of  establishing  an  identity  of  specific  causes  in  diseases  which, 
their  origin,  causes,  and  propagation,  are  observed  to  be  distinct.  I  he  accumu- 
ting  results  of  scientific  research  go  in  the  opposite  direction ;  and  it  is  probable 
.at  error,  rather  than  truth,  will  be  propagated  by  the  effort  to  shade  off  and  con- 
und  clinical  distinctions  in  specific  fevers.  It  is  so  much  easier  to  confound  or 
infuse  by  clinical  evidence  than  to  illustrate  and  distinguish,  that  clinical  ob- 
irvers  should  beware  of  the  tendency  to  darken  knowledge  by  throwing  diseases 
id  symptoms  into  “hotch-potch”. 

Rees  (Penicuick).— We  believe  five  shillings  per  head  for  each  member. 

Gouty  Eczema. 

:  8.  recommends  a  trial  of  the  mineral  waters  of  Bath,  occasional  bathing  say  three 
mes  a  week— and  a  lotion,  consisting  of  the  ordinary  linimentum  calcis,  applied  to 
le  rough  places  daily. 

“The  Old  Midwifery  Practice  and  the  New.” 

J — Assalini’s  midwifery  forceps  is  well  known  to  surgical  instrument  makers.  It 
!  easy  of  application,  requires  no  extraneous  aid,  and  the  handles  are  short,  so 
•  iat  it  may  be  often  used  even  without  bringing  the  patient  to  the  edge  of  the  bed, 
r  assistance  from  anyone  beyond  the  accoucheur  himself.  Assalini  s  midwifery 
1  >rceps  can  be  put  into  the  breast  or  trousers  pocket  without  box  or  covering,  and 
ius  it  is  most  easily  got  under  the  clothes  whilst  the  attention  of  the  attendants  is 
!  istracted.  The  catheter  may  or  may  not  be  applied,  according  to  the  condition 
f  the  bladder.  If  necessary,  the  patient  may  be  requested  to  empty  it.  In  the 
lajority  of  cases,  it  has  been  emptied  shortly  before.  In  most  cases,  the  head  is 
t  the  outlet  of  the  pelvis,  far  below  the  bladder,  which  would  not  be  in  danger 
xcept  from  long  retention.  The  forceps  is  moderately  warm  fiom  being  in  the 
>ocket ;  it  is  not  otherwise  warmed  or  oiled,  the  mucus  of  the  passages  being  quite 
nough  for  lubricating  purposes.  If  the  patient  be  well  educated, .  intelligent,  and 
lave  sense  enough  to  appreciate  aid,  I  may  hint  that  she,  suffering  great  pain, 
vould  be  glad  to  get  the  case  over,  and  that  I  could  terminate  it  in  a  few  minutes 
Vith  a  little  assistance,  without  saying  definitely  in  what  way;  but  this  must  be  at 
he  discretion  of  the  accoucheur.  Either  with  or  without  this  prelude,  I  distract 
he  attention  of  the  parturient  by  conversation  upon  some  remote,  distant,  and  m- 
eresting  object,  and  whilst  her  mind  is  occupied,  the  forceps  is  applied  and  locked, 
/ithout  her  or  her  attendants’  knowledge.  The  perinaeum  is  scarcely  ever  rup- 
ured;  indeed,  rupture  can  be  often  prevented  by  reversing  the  action  of  the 
orceps,  and  thus  preventing  too  sudden  expulsion  through  the  rigid  parts.  I  have 
lever  been  called  upon  to  account  for  the  marks  upon  the  foetal  head.  I  he  child 
5  generally  set  aside,  wrapped  up  in  flannel  for  some  time,  and  the  marks  soon 
>ass  away.  The  forceps  is  thoroughly  washed  at  home,  and  there  is  no  special 
reatment  of  the  placenta.— I  am,  sir,  yours  obediently, 

Ars  longa  Vita,  brevis  est. 

The  Short  Forceps  Superseded. 

q — My  attention  has  been  called  to  a  paragraph  in  Mr.  J.  B.  James  s  letter,  which 
ippeared  in  the  last  number  of  the  Journal,  in  which,  referring  to  the  practice  of 
nserting  the  fingers  into  the  anus,  and  thereby  assisting  the  expulsion  of  the  foetal 
lead,  he  says,  “he  is  pleased  to  see  the  plan  is  adopted  in  the  Rotunda  Hospital  . 
This  is  a  misapprehension  on  his  part.  I  disapproved  entirely  of  the  proceeding, 
md  it  is  in  complete  violation  of  our  practice.^  Dr.  Duke,  one  of  the  assistant- 
ihysicians,  stated  that  he  had  on  several  occasions  shown  pupils  that  this  practice 
rould  be  made  to  facilitate  the  expulsion  of  the  head ;  but  that  is  quite  a  different 
hing  from  saying  that  it  was  approved.  For  myself,  I  never  show  pupils  anything 
I  do  not  approve  of,  and  regretted  it  should  be  thought  that  so  injudicious  a  pro- 
reeding  was  countenanced  here. — I  am,  etc.,  Lombe  Atthill,  M.D., 

Rotunda  Hospital,  Dublin,  March  29th,  1879.  Master  of  the  Hospital. 

A  Popular  View  of  Abortion. 

*, — A  respectably  dressed  woman,  who  brought  with  her  a  girl  of  about  twenty 
■vas  shown  into  my  consulting  room  the  other  day,  and,  without  any  preface,  said 
0  me:  “We  hear  that  you  brought  on  labour  before  its  time  for  Mrs.  A.,  in  our 
itreet;  and  this  young  woman,  who  has  had  a  misfortune  and  is  four  months  gone, 
wants  it  done  for  her”.  Both  the  women  seemed  utterly  unaware  of  the  enormity 
the  request,  and  quite  incapable  of  appreciating  the  difference  between  their 
:ase  and  that  of  the  said  Mrs.  A.,  who  has  a  deformed  pelvis,  and  in  whom  labour 
was  induced  at  the  eighth  month  in  the  hope  of  obtaining  a  living  child,  as  she 
had  previously  been  several  times  delivered  by  craniotomy. 

I  send  this  note  as  an  illustration  of  the  slight  importance  which  attaches  to 
abortion-mongering  in  the  minds  of  some  women.  I  am  convinced  that  the  idea 
of  crime  never  occurred  to  either  of  them  until  1  put  it  before  them ;  and  they 
seemed  most  astonished  that  I  regarded  the  matter  as  out  of  the  common  routine 
of  professional  work. — I  am,  etc.,  James  Hickinbgtham,  M.D., 

M.R.C.P.Ed.,  Physician  to  the  Birmingham  and  Midland 
24,  Broad  Street,  Birmingham.  Hospital,  for  Women. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  io  a.m.  on  Thursday. 

Lister’s  Antiseptic  Dressings. 

In  reply  to  Mr.  Hopkin  and  other  inquirers,  we  may  state  that  the  article  on  Anti¬ 
septic  Surgery  in  Swain’s  Surgical  Emergencies  was  written  by  Dr.  Bishop  of 
Edinburgh,  (who  was  then  assistant  of  Mr.  Lister  in  his  practice).  It  was,  we  be¬ 
lieve,  under  Mr.  Lister’s  directions,  and  gives  a  good  rtsume  of  the  essential  points 
of  treatment. 

Mile  End  (Glasgow)  asks  what  is  the  practical  experience  of  the  use  of  sulphurous 
acid  and  Condy’s  fluid  for  injection  in  gonorrhoea  instead  of  sulphate  of  zinc. 

The  Guarded  Saw. 

Mr  J  Hancocke  WatHen  (Fishguard)  referring  to  the  article  on  this  subject  in 
the  Journal  for  March  15th,  says  that,  for  the  last  nine  years  at  least,  an  instru¬ 
ment  has  been  used  by  the  profession  which  will  cut  up  plaster-of- Paris  apparatus 
rapidly,  neatly,  and  without  risk  to  the  soft  parts  underneath.  The  instrument 
requires  no  adjustment  in  proportion  to  the  varying  thickness  of  the  material  to  be 
divided.  It  is  mentioned  in  most  of  the  instrument-makers  catalogues  as 
“Wathen’s  Starched  Bandage  Forceps”,  and  is  made  by  Messrs.  Coxeter  and  Son, 
of  Grafton  Street  East.  Mr.  Wathen  first  brought  his  cutting  forceps  before  the 
profession  in  the  columns  of  the  Medical  Times  ami  Gazette >,  August  14th,  1869. 
It  was  favourably  mentioned  by  Mr.  B.  Wills  Richardson,  in  an  article  in  The 
Dublin  Quarterly  Journal  of  Medical  Science  for  November  1871.  H  e  said  that 
he  had  “often  used  Mr.  Wathen’s  instrument,  and  found  it  unfailing  in  its  action  , 
and  that,  “if  the  instrument  be  constructed  of  proper  material,  such  as  Messrs. 
Weiss,  Coxeter,  or  Maw,  would  employ,  it  will  cut  with  unerring  accuracy  . 

Unusual  Laceration  of  the  Perineum. 

SiR) _ The  case  I  am  about  to  relate  presents  features  of  much  interest  to  all  who  are 

engaged  in  obstetric  practice.  .  ,  .r  e  ,, 

On  the  1 8th  ultimo,  I  had,  at  8  a.m.,  an  urgent  message  from  the  midwife  ot  the 
Westminster  workhouse,  requesting  my  immediate  attendance  in  the  lying-in  ward. 

I  went  at  once,  and,  on  reaching  the  ward,  I  was  informed  that  a  young  single 
woman,  aged  24,  had  been  admitted  at  6.50  a.m.  in  labour,  and  that  the  midwile 
had  only  arrived  a  few  minutes  before  sending  for  me.  On  inquiring,  1  was  told 
that  she  had  found  that  there  was  a  head  presenting  at  the  natural  passage,  and 
that  another  head  was  coming  through  the  anus !  On  examination,  1  felt  the  vertex 
of  a  head  protruding  through  the  vaginal  opening,  and  something  further  back, 
which  at  first  I  thought  might  be  a  prolapsus  ani  with  very  enlarged  piles.  I  di¬ 
rected  that  the  labour-bed  should  be  rolled  from  the  dark  corner  in  which  it  was 
placed,  and  I  forthwith  exposed  her,  when  I  found,  that  what  I  had  mistaken  tor 
piles  was  the  face  of  a  child,  much  swollen  and  livid.  At  the  moment  of  this  ex¬ 
amination,  the  uterus  was  quiescent,  and  I  was,  therefore,  enabled  to  make  out 
that  the  protruded  face  and  the  vertex  formed  a  continuous  whole,  from  tne 
forehead  of  the  child  to  the  vertex,  there  stretched  a  portion  of  unruptured  pen- 
nteum,  three  inches  and  a  half  long  and  an  inch  thick.  While  considering  if  an>- 
thing,  and  if  anything  what,  could  be.  done,  uterine  action  ensued,  and  about  an 
inch  and  a  half  of  the  perinaeum  was,  before  my  eyes,  torn  through,  i  hen  all  was 
still  for  an  interval  of  about  half  a  minute,  when,  on  a  second  uterine  contraction, 
the  whole  perinaeum  gave  way,  and'a  fully  developed  child,  at  fust  all  but  dead, 
though  eventually  recovering,  was  born.  .  .  ,  • 

On  again  examining  her  a  fortnight  afterwards,  I  came  to  the  opinion  that-  it  was 
possible  that  a  large  portion  of  the  rectum  had  remained  intact,  as  1  could,  ma  e 
out  a  continuous  passage,  though  the  rectum  was  extremely  thin,  from  the  anus 
upwards  for  about  three  inches;  added  to  this  the  faices  were  fairly  r^"ed 
From  the  anus  forward  to  the  fourchette— a  length  of  three  inches-not  the  smallest 
amount  of  adhesion  bad  taken  place,  and  I  shall  hereafter,  when  ei 
permits,  have  to  pare  the  edges  and  bring  about  adhesion  in  the  usual  * 

operation  from  which  I  have  been  deterred  for  the  present  by  the  sloughing  and 
the  abundant  puriform  discharge.  On  speculating  on  the  cause  of  this  anomalous 
condition  of  things,  it  is  evident  that  the  rupture  was  due  to  an  extremely  con¬ 
tracted  state  of  the  vaginal  aperture,  and  the  inordinately  long  pennteum.  I  r°- 
bably,  also,  the  sacrum  was  not  sufficiently  hollowed,  partaking  of  the  male  type. 
To  whatever  cause,  however,  it  might  be  due,  the  case  is  of  interest;  for  it  it  had 
occurred  in  the  practice  of  an  accoucheur,  it  might  have  led  to  the  damage  ot  his 
reputation.— I  am,  sir,  yours  obediently,  Joseph  Rogers,  M.D. 

33,  Dean  Street,  Soho,  W.,  March  17th,  1879. 

Book-Debts. 

Sir  —The  letter  of  a  “Branch  President”  in  your  last  number  reveals  a  real  and  fre¬ 
quently  occurring  grievance,  which  presses  with  peculiar  severity  upon  the  hard- 
worked  general  practitioner.  I  have  long  thought  that  when  a  judgment  has  once 
been  obtained,  it  should  be  carried  into  execution  forthwith  by  the  officers  of  the 
County  Court,  without  the  necessity  for  a  judgment  summons  or  for  any  further 
steps  on  the  part  of  the  plaintiff.  By  this  plan,  medical  men  would  escape  an 
infinitude  of  trouble,  annoyance,  and  waste  of  time.  .  Could  not  the  Reform  Com¬ 
mittee  do  something  towards  procuring  such  an  alteration  in  the  existing  law  .—  v  our 
obedient  servant,  M.D.(Lona.) 

March  21st,  1879. 

“  Nusouam  tuta  fides”  says  that  the  practical  remedy  for  the  state -of  things  de¬ 
scribed  by  “A  Branch  President”  is  to  abandon  the  credit  system.  Few  but  the 
dishonest  crave  for  it;  and,  amongst  the  working  classes  especially,  unless  services 
are  paid  for  at  the  time  they  are  rendered,  they  become  gratuitous.  .  ,  . 

men  would  but  adopt  the  principle  suggested,  a  far  more  satisfac  ory  re  P 

between  doctor  and  patient  would  be  established.  He  often  ^  P  ^s  ndebted 
to  three  or  four  practitioners.  The  only  remedy  in  such  cases  frenuentlv  to 

a  remedy  he  detests,  but  one  which  he  is,  on  principle,  compe  eq  y 
adopt. 

Prickly  Heat.  , 

Sir, -I  should  feel  obliged  for  the  opinion  of  some  of  how! 

following  case.  My  patient  is  gouty,  otherwise  in  good  h  •  .  >  ( 

itself  constitutionally  in  dyspepsia,  and  sometimes  disturbed  act  onoftfi- eh« 
When  at  breakfast  or  walking,  he  gets  warm,  and  a  L'raduallv  subsides 

head  and  shoulders,  giving  rise  to  a  regular  prickly  hea  ,  S  d  eruption  on 

the  forehead,  slightly  papular  in  places,  me  :/  ^-rfertlv  nlain  *  he 

forehead,  and  shoulders ;  never  any  other  place.  His jl^isj^rfectly  plam ,  he 

never  drinks  beer ;  nothing  but  spirits  and  water  at  dtnn  .  ’  Su  <GEON 

Dublin,  March  29th,  1879. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Lepers  and  the  Cornwall  Infirmary. 

Dr.  George  Hoggan  writes  to  us  that,  at  page  591  of  Mr.  Erasmus  Wilson  s  work 
on  the  Diseases  of  the  Skin,  while  discussing  leprosy  and  the  fate  of  some  of  the 
old  lazar  houses  that  were  once  abundant  throughout  the  country,  he  states,  with 
reference  to  the  old  hospital  of  St.  Laurence  de  Ponteboy:  ‘  It  is  satisfactory  to 
know  that  the  revenues  of  the  hospital  are  at  present  enjoyed  by  the  Cornwall  In¬ 
firmary  at  Truro,  the  govemcr;  of  that  institution  haying  bound  themselves  in 
1810  to  receive  leper  patients.”  In  consequence  of  this  statement,  Dr.  Hoggan 
applied  to  the  managers  of  the  infirmary  to  receive  a  case  of  leprosy  in  a 
woman  now  under  his  care.  The  authorities,  however,  not  only  refuse  to  receive 
her,  but  also  refuse  to  give  any  information  as  to  the  nature  of  the  engagement 
into  which  they  entered.  He  also  applied  for  information  or  for  a  copy  of  the  deed 
in  question,  asking,  also,  whether  residence  or  any  other  qualification  were  neces¬ 
sary,  but  his  request  met  the  same  fate.  He  would  be  glad  if  any  of  his  pro¬ 
fessional  brethren,  who  are  archaeologically  inclined,  would  help  him  with  informa¬ 
tion  on  the  subject,  and  tell  him  how  he  may  obtain  a  perusal  of  the  deed,  or  a 
copy  of  it,  or  how  he  may  learn  the  exact  nature  of  its  contents. 

Tedious  Labour.  A  Suggestion. 

Sir, — It  has  often  struck  me  that  the  final  stage  oflabour  in  primiparous  cases  might 
be  considerably  shortened,  if  perineal  dilatation  were  practised  by  means  of  India- 
rubber  water-bags,  passed  into  the  vagina,  from  the  earliest  moment  that  labour 
threatened.  The  bags  might  be  used  of  various  sizes,  distended  with  quite  warm 
or  even  hot  water,  withdrawn  every  hour  or  so  to  make  a  proper  examination,  and 
their  use  might  be  abandoned  entirely,  as  soon  as  complete  dilatation  of  the  os 
uteri  had  taken  place.  It  must  be  in  the  experience  of  every  accoucheur  that 
many  valuable  hours  are  apparently  wasted  during  the  early  dilatation  of  the  os 
uteri.  My  suggestion,  if  feasible,  and  if  carried  out,  would  prepare  the  soft  parts 
about  the  outlet,  by  some  measure  of  pre-dilatation,  for  the  coming  head  of  the 
child,  and  would,  I  believe,  shorten  the  painful  process  of  dilatation  of  the  peri- 
nsum.  I  know  that  “  nothing  is  new  under  the  sun”,  and  possibly  my  suggestion 
may  long  ago  have  been  tried  and  abandoned ;  I  have  never  heard  so,  at  all  events. 

I  have  not  myself  given  it  any  trial  at  all,  but  I  intend  doing  so,  unless  any  of 
your  correspondents  can  favour  me  with  a  satisfactory  criticism  of  its  probable 
dangers. — I  am,  sir,  your  obedient  servant,  George  H.  R.  Dabbs,  M.D. 

Shanklin,  Isle  of  Wight,  March  28th,  1879. 

\V.  T.  R. — Application  may  be  made  to  the  Director-General,  Army  Medical  Depart¬ 
ment,  but  we  believe  that  there  is  no  want  of  civil  surgeons  for  the  troops.  It  is  the 
military  trained  surgeons  who  are  deficient. 

Tricycles  and  Stony  Roads. 

Sir, — In  reply  to  the  query  of  “  Equus”  in  the  Journal  of  15th  instant,  I  think  it 
would  be  a  pity  to  run  over  any  considerable  distance  of  an  entirely  stony  road 
such  a  beautifully  constructed  and  elegantly  ingenious  piece  of  mechanical 
mechanism  as  the  Salvo  of  Messrs.  Starley  of  Coventry,  which  has  been  specially 
adapted  to  the  requirements  of  medical  men  by  being  fitted  with  nickel-plated 
lamps,  bells,  umbrella-socket,  and  leather  bag  for  drugs,  instruments,  etc.  Could 
he  not  diverge  his  route  by  some  other  road,  push  the  Salvo  upon  the  footpath  past 
the  stones,  use  a  horse,  or  walk  for  a  week  or  two,  until  the  stones  are  worn  into 
the  road,  which  would  not  be  long  ?  The  future  use  of  the  Salvo  would  well  repay 
him  for  such  a  small  sacrifice.  The  thick  India-rubber  tyres  now  supplied  upon 
the  Salvo  would  probably  not  be  much  injured  even  by  going  over  stones  for  a 
short  distance,  and  they  are  not  very  expensive  in  being  renewed. — Yours  obe¬ 
diently,  Vacuus  Viator  Cantabit  coram  Latronibus. 

Sir, — Having  been  much  interested  by  the  recent  correspondence  in  our  Journal 
concerning  tricycles,  I  take  the  liberty  of  advising  “Equus”  to  write  for  the 
Bicycle  Annual ,  published  by  Etherington  and  Co.,  East  Temple  Chambers,  Fleet 
Street,  E.C.,  price  is.  3d.  per  post.  In  it  he  will  find  described  about  a  dozen 
different  tricycles,  each  of  which  has  some  special  quality  to  recommend  it;  and, 
as  photographs  can  be  had  for  a  few  pence,  with  descriptions  of  their  working 
capacities,  intending  purchasers  will  be  much  assisted  in  selecting  a  machine  best 
suited  to  their  requirements.— I  am  etc.,  Tibialis  Anticus. 

Substitute  for  Litmus. 

Analyst  asks:  Where  can  I  procure  small  quantities  of  Porrier’s  “orange  3”, 
“orange  4  or  tropaeolin  OO,  recently  recommended  as  a  substitute  for  litmus  by 
Mr.  Greville  Williams? 

Paying  System  in  Hospitals. 

Sir, — I  should  like  to  take  the  opinion  of  our  associates  as  to  how  I  should  act,  in 
accordance  with  strict  professional  etiquette,  under  the  following  circumstances, 
and  how  far  the  trustees  of  the  institution  with  which  I  am  connected  are  justified, 
legally  or  otherwise,  in  enforcing  certain  arrangements  which  I  shall  state. 

The  institution  of  which  I  speak  is  incorporated  by  an  Act  of  Parliament ;  it  is 
supported  partly  out  of  the  public  rates,  and  partly  by  annual  subscriptions,  dona¬ 
tions,  and  bequests.  These  several  sources  of  income  have  been,  of  late,  found  by 
the  trustees  to  be  inadequate  to  support  the  number  of  patients  treated  in  the  hos¬ 
pital,  and  they  have,  for  some  years  past,  supplemented  these  sources  by  requiring 
the  patients  admitted  to  pay  as  much  as  they  can  afford  towards  their  support. 
The  effect  of  this  system  appears  to  be,  at  times,  that  patients  able  to  pay  are  ad¬ 
mitted,  whilst  those  who  cannot,  though  in  other  respects  most  suitable  for  admis¬ 
sion,  are  excluded.  In  addition  to  the  pay-system  for  intern  patients,  there  has 
been  still  more  recently  introduced  a  system  of  charging  for  medicines  prescribed 
for  those  extern  patients  who  are  supposed  to  be  able  to  pay. 

The  services  of  the  physicians  and  surgeons  are  given  gratuitously  to  the  trustees, 
and  as  it  is  my  duty  to  prescribe  for  the  extern  patients,  I  feel  myself  humiliated 
in  being  called  on  to  put  a  price  on  my  prescriptions.  I  shall  be  glad  to  learn  if 
my  doing  so  is  strictly  professional,  and  if  the  trustees  are  justified  in  making  such 
charges,  or  in  enforcing,  even  to  a  limited  extent,  payment  from  intern  patients? 
Another  question  I  would  ask  is,  how  far  is  the  house-surgeon  of  such  an  institu¬ 
tion  justified  in  refusing  admission  to  a  patient  who  is  considered  suitable  for  treat¬ 
ment  in  the  hospital  by  one  of  the  medical  staff,  and  who  has  been  recommended 
for  admission  by  him  ? — I  am,  sir,  yours  very  truly, 

March  26th,  1879.  A  Member  of  the  Hospital  Staff. 

If  Mr.  Burton  wish  to  forward  one  of  his  new  pattern  of  inhalers,  it  shall  have 
attention. 


[April  5,  1879. 


Herpes  of  Tonsil,  “Spreading  Quinsy",  etc. 

Sir, — The  letters  on  herpes,  etc.,  affecting  the  tonsils,  recently  published  in  tl 
Journal,  I  read  with  a  great  deal  of  interest.  During  a  practice  extending  ov, 
some  years,  I  have  repeatedly  treated  cases  of  the  kind  so  minutely  described  b 
your  correspondents,  but  I  never  regarded  <hem  otherwise  than  as  coming  with' 
the  experience  of  many  members  of  the  profession.  Medical  literature  of  man 
years  ago  described  the  affections,  and  as  far  back  as  1861,  Sore  Throat,  by  D 
Prosser  James,  enters  fully  into  the  subject,  whilst  the  edition  of  1878  (very  recent! 
reviewed  in  your  columns),  which  I  invariably  consult  with  advantage,  describe 
at  pages  38,  42,  125,  etc.,  not  only  the  affections,  but  also  submits  some  real' 
practical  hints  as  to  treatment.  Here  allow  me  to  state  that,  throughout  tl 
volume  alluded  to,  there  are  to  be  found  many  trite  observations  on  the  relatior 
between  skin  disease  and  throat  affections,  including  the  exanthemata.  The 
cannot  fail  to  interest  your  correspondents  who  have  written  about  “spreadin 
quinsy”,  diphtheria,  etc. — I  am,  sir,  faithfully  yours,  R.  Locke  Johnson, 

March  22nd,  1879.  Late  Physician  to  St.  John's  Hospital  for  Skin-Disease 

“Rusticus”  has  taken  the  proper  steps,  but  we  imagine  there  will  be  no  probabilit 
of  his  receiving  any  permanent  employment. 

A  Caution  to  Medical  Men. 

Sir, — Seeing  the  communication  of  Dr.  Edis  in  last  week’s  Journal,  it  recalled  1 
my  mind  that  a  similar  circumstance  took  place  at  my  residence  three  or  fo: 
weeks  ago.  A  gentleman  called  about  6  P.M.,  and  inquired  if  some  imaginai 
doctor  lived  in  the  street.  The  servant,  not  knowing,  went  down  to  the  kitchen  1 
inquire  the  address  from  her  fellow-servants,  being  absent  about  two  minute 
When  she  returned  to  the  hall,  the  visitor  had  vanished,  and  with  him  an  overcoa 
This  coat,  unfortunately,  belonged  to  a  friend  staying  in  the  house,  and  contain 
valuable  property;  amongst  the  latter,  a  season  railway  ticket,  which  was  aftt 
wards  presented  at  the  office  of  the  railway  company,  and  the  deposit  paid  to  tl 
fortunate  possessor. 

The  police  were  notified  immediately  after  the  occurrence,  but  no  trace  of  t! 
missing  coat  has  been  obtained. — Yours  faithfully,  John  Cook. 

3,  Upper  Wimpole  Street,  W.,  March  31st,  1879. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  nev 
reports,  and  other  matters  of  medical  interest; — The  Western  Morning  News;  1 
Irish  Times;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  Dal 
Courant;  The  Manchester  Guardian  ;  The  Berkshire  Chronicle;  I  he  Yorksli. 
Post;  The  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool  Da 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mercur 
The  Surrey  Advertiser;  Daily  Courier;  Northern  Echo;  Durham  Journal;  etc. 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  v 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  A.  H.  B.  Hallowes,  Maidstone;  Dr.  Fothergill,  London;  Dr.  Dowse,  Lo 
don;  Dr.  F.  Ogston,  Aberdeen;  Dr.  W.  Wilberforce  Smith,  London;  Dr.  W.  \ 
Lush,  Weymouth  ;  Mr.  E.  B.  Hartley,  King  Williamstown  ;  Dr.  G.  de  G.  GrifFitl 
London;  Dr.  T.  Chavasse,  Birmingham;  Messrs.  Newbery  and  Sons,  Londor 
Dr.  J.  W.  Cousins,  Southsea  ;  Dr.  J.  M.  Booth,  Aberdeen ;  The  Secretary  of  il 
Religious  Tract  Society;  Messrs.  Hooper  and  Co.,  London;  Dr.  G.  H.  R.  Dab! 
Shanklin;  The  Secretary  of  the  Medical  Society  of  London;  Miss  Ainswort! 
London ;  Surgeon  ;  Mr.  J.  W.  Gooch,  Eton  ;  Dr.  Saundby,  Birmingham  ;  M 
T.  S.  Hall,  Wigan  ;  Dr.  Squire,  London ;  Dr.  T.  Clarke,  Southborough ;  Dr.  V 
J.  McDowell,  Baltimore ;  Dr.  L.  Atthill,  Dublin  ;  Mr.  B.  Squire,  London ;  M 
J.  Hutchinson,  London;  Mr.  J.  F.  Horne,  Barnsley;  Dr.  J.  Hickinbotham,  Bi 
mingham  ;  Dr.  A.  Sheen,  Cardiff;  Mr.  J.  E.  Burton,  Liverpool:  Mr.  G.  C.  Cok 
London ;  Mr.  W.  Drinkwater,  Bicester ;  Dr.  W.  Macewen,  Glasgow ;  Dr.  W. 
Playfair,  London;  Dr.  F.  Warner,  London  ;  Mr.  S.  W.  Woollett,  London;  F 
J.  Cook,  London  ;  Dr.  A.  Wahltuch,  Manchester ;  Mrs.  W.  M.  Skues,  Jerse 
Rusticus;  Mr.  T.  Hopkins,  Manchester;  Dr.  Byrom  Bramwell,  Newcastle-o 
Tyne;  Mr.  W.  H.  A.  Jacobson,  London;  Mr.  W.  H.  Phipps,  London:  Mr. S. 
Murchy,  London ;  Our  Edinburgh  Correspondent  ;  Dr.  P.  P.  Langford,  Londoi 
Dr.  Sawyer,  Birmingham;  Mr.  De  Lamotte,  London  :  Mr.  Garson,  London;  I 
Valentine  Bird,  Sydenham;  Dr.  Edward  Green,  Woodbridge;  Dr.  F.  Cressw 
Hewitt,  London;  Dr.  Duke,  Dublin;  Our  Dublin  Correspondent;  Mr.  Palnu 
Burton-on-Trent ;  Mile  End;  Mr.  G.  Field,  London;  Dr.  F.  Warner,  Londo. 
Dr.  A.  E.  McRae,  Penicuick ;  Dr.  J.  Williams,  London  :  Dr.  Burd,  Shrewsbur 
A  Member  of  the  Hospital  Staff ;  Dr.  Proctor,  York ;  Dr.  Bowles,  Folkeston 
Scotland  Yet ;  the  Secretary  of  the  Poor  Law  Medical  Officers’  Association  ; 
Army  Medical  Officer;  Mr.  W.  Bey,  Donhead  St.  Andrew;  Dum  Spiro  Sper 
Mr.  G.  Eastes.  London;  Dr.  Joseph  Rogers,  London,  etc. 
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THE  LUMLEIAN  LECTURES 

ON  THE 

ATHOLOGICAL  RELATIONS  OF  THE 
VOICE  AND  SPEECH. 

Delivered  at  the  Royal  College  of  Physicians  oj  London. 

By  J.  S.  BRISTOWE,  M.D.,  F.R.C.P., 

Senior  Physician  to  St.  Thomas’s  Hospital. 


Lecture  I.— March  28th. 


President  and  Gentlemen, — When,  some  months  ago,  I  was 
ed  the  honourable  post  of  Lumleian  Lecturer,  I  naturally  thought 
my  many  years’  experience  would  supply  me  with  numerous  topics 
iterest,  on  any  one  of  which  I  might  presume  to  discourse,  even  be- 
this  distinguished  audience  ;  and  I  accepted  it  without  misgiving, 
m,  a  little  later,  I  was  required  to  specify  definitely  the  subject  of 
n|  :ourse,  and  had  to  decide  which  I  would  select  out  of  several  groups 
ieas  which  had  been  gradually  acquiring  distinctness  in  my  mind  as 
ffile  for  my  purpose,  I  was  determined  in  my  choice  mainly  by  the 
.ideration  that  I  had  at  various  times  given  special  study,  if  not 
mal  thought,  to  several  points  in  connection  with  the  physiology  and 
ology  of  voice  and  speech ;  and  for  the  second  time  I  committed 
elf  with  a  light  heart.  It  is  only  since  I  have  taken  it  seriously  in 
1,  that  all  the  difficulties  of  my  task  have  confronted  me,  and  only 
a  I  have  looked  at  it  from  all  points  of  view  that  I  have  fully  learnt 
little  I  really  know  of  the  subject  on  which  I  was  hoping  to  throw 
gleams  of  light.  I  have  to  confess,  therefore,  with  some  disap- 
tment,  that  my  lectures  will  be  less  worthy  of  the  College  than  I 
h  hoped  to  make  them ;  and  to  crave  indulgence  beforehand  for  their 
ii  mpleteness  and  inequality,  and  especially  for  the  inadequate  treat- 
n  t  in  them  of  questions  of  supreme  interest,  while  what  may  perhaps 
L  egarded  as  matters  of  trivial  detail  are  discussed  at  inordinate,  if  not 
a  earisome,  length. 

aving  relieved  my  mind  by  this  apology,  I  shall  proceed  at  once  to 
t'1  subject-matter  of  my  course,  merely  premising  that,  on  the  present 
O:  ision,  I  shall  treat  mainly  of  the  physiological  aspects  of  the  voice 
a  1  speech,  and  that  the  discussion  of  their  pathological  relations  will 
eserved  for  my  second  and  third  lectures. 


need  scarcely  remind  you,  gentlemen,  that  articulate  utterance  com- 

f:s  three  factors,  namely:  (1)  the  emission  of  breath,  due  to  theregu- 
1  action  of  the  lungs  and  associated  respiratory  mechanism;  (2)  the 
1  luction  either  of  musical  notes  or  of  a  rustling  sound,  determined  by 
t;  passage  of  the  breath  through  the  rima  glottidis;  and  (3)  the  forma- 
t  of  articulate  sounds,  which  is  the  special  function  of  the  mouth  and 
t  other  organs  anterior  to  and  above  the  larynx. 

he  due  action  of  the  respiratory  apparatus  is,  of  course,  of  funda- 
1  tal  importance  in  the  production  of  both  laryngeal  and  oral  sounds. 

’  hout  previous  inspiration,  expiration  would  be  impossible;  without 
m  ration,  there  could  be  neither  voice  nor  vocal  speech.  It  is,  in  fact, 

1  more  or  less  forcible  yet  graduated  expiratory  blast  which  wakes  the 
1  at  music  of  the  larynx,  and  which  later  becomes  moulded,  so  to 
■■  .k,  into  articulate  language.  The  larynx  is  a  musical  instrument  of 
U  aordinary  perfection  and  charm.  It  is  generally  considered  to  be  a 
1  instrument,  and  is,  no  doubt,  more  closely  related  to  this  than  to 
‘  other  variety  of  musical  apparatus.  But  whether  it  is  to  be  looked 
1  a  as  a  stringed  instrument,  or  as  a  reed  instrument,  or  as  a  combina- 
1  of  both,  is,  after  all,  a  very  subordinate  matter.  What  is  of  real 
ortance  to  understand  is  its  mode  of  action ;  and  on  this  point  our 
1  wledge  (excepting  in  one  or  two  particulars)  appears  to  be  pretty 
,!  plete.  The  essential  elements  of  the  vocal  apparatus  are  the 
c  rdaj  vocales,  the  cartilaginous  framework  to  which  they  are  attached, 

•  the  muscles  which  regulate  the  action  of  these  several  parts.  The 
d  cords  are  two  elastic  strings,  of  which  each  is  attached  anteriorly 
f  he  posterior  aspect  of  the  thyroid  cartilage,  and  posteriorly  to  the 
1  xssus  vocalis  of  the  corresponding  arytenoid  cartilage,  covered  above, 
»w,  and  on  the  inner  side  with  mucous  membrane,  and  connected 
1  rnally  with  the  lateral  walls  of  the  larynx,  and  especially  with  the 
j'  o-arytenoid  muscle.  Thus  they  form  the  inner  edges  of  two  elastic 
.  'nre,  constituting  the  lateral  boundaries  of  the  rima  glottidis;  which, 
irtue  of  their  connection  with  the  arytenoid  cartilages,  are  capable  of 
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being  widely  separated  from  one  another  behind,  so  as  to  allow  of  the 
unimpeded  passage  of  the  breath,  or  of  being  brought  into  absolute  con¬ 
tact  in  their  whole  length,  so  as  to  completely  close  the  laryngeal  aper¬ 
ture  ;  and  which,  in  dependence  mainly  on  the  vertical  rotatory  move¬ 
ment  of  the  thyroid  on  the  cricoid  cartilage  (effected  by  certain  muscles 
which  I  need  not  specify),  are  capable  of  being  stretched  or  relaxed  at 
will,  so  as  to  minister  to  the  production  of  all  the  musical  notes  included 
in  the  compass  of  the  voice. 

There  are  three  distinct  kinds  of  voice  which  most  persons,  at  any 
rate  most  men,  are  capable  of  uttering — namely,  the  natural  or  chest 
voice,  the  falsetto  or  head  voice,  and  the  whispered  voice.  In  the  pro¬ 
duction  of  the  natural  voice  (which  comprises,  in  different  individuals, 
from  one  to  three  octaves),  the  vocal  cords  lie  parallel  with  one  another 
in  their  whole  length,  are  in  close  contiguity  or  absolute  contact,  have 
each  exactly  the  same  degree  of  tension,  and  are  thrown  into  syn¬ 
chronous  vibration  by  the  more  or  less  forcible  emission  of  breath 
through  the  linear  chink  between  them.  The  pitch  of  the  resulting  note 
depends  on  the  rate  at  which  the  cords  oscillate,  and  doubtless  some  of 
the  sound  which  is  heard  is  due  directly  to  their  vibration,  together  with 
the  consonant  vibration  of  the  cartilaginous  framework  to  which  they 
are  attached.  But  it  is  certain  that  the  great  bulk  of  the  sound  is  refer¬ 
able  to  the  concurrent  escape  of  the  imprisoned  air  in  rhythmical  puffs 
through  the  constricted  glottis ;  and  it  is  especially  from  this  fact  that 
the  larynx  is  regarded  as  a  reed  instrument.  But,  under  any  circum¬ 
stances,  the  different  notes  which  the  same  voice  utters  depend  upon 
equivalent  variations  in  the  rate  of  vibration  of  the  same  vocal  cords ; 
and  it  is  well,  therefore,  to  understand  on  what  these  variations  depend. 
The  laws  which  regulate  the  vibration  of  strings,  to  which  the  vocal 
cords  are  usually  compared,  are  few  and  simple.  In  the  first  place,  in 
strings  of  equal  length,  thickness,  and  density,  the  vibrations  executed 
in  a  given  time  are  proportional  in  number  to  the  square  roots  of  the 
weights  or  forces  by  which  the  strings  are  stretched ;  and  hence  if  three 
such  strings  be  rendered  tense  by  forces  represented  by  one  pound,  four 
pounds,  and  nine  pounds  respectively,  the  second  string  will  vibrate 
twice  as  rapidly,  and  the  third  three  times  as  rapidly,  as  the  first.  In 
the  second  place,  in  strings  of  equal  thickness,  density,  and  tension,  the 
rates  of  vibration  are  inversely  as  the  lengths  of  the  strings ;  so  that  if 
one  such  string  be  twice  as  long  as  another,  it  will  oscillate  with  half  its 
frequency ;  and  if  it  be  three  times  as  long,  it  will  oscillate  at  only  one- 
third  of  its  rate.  Further,  other  things  being  equal,  the  rate  of  vibra¬ 
tion  of  strings  is  in  inverse  proportion  to  their  thickness,  and  in  direct 
proportion  to  the  square  roots  of  their  density.  It  is  evident,  then,  that 
if  the  vocal  cords  follow  the  same  laws  as  strings,  the  number  of  vibra¬ 
tions  which  they  execute  in  a  given  time  must,  in  obedience  to  the  first 
of  these  laws,  become  more  and  more  rapid  according  as  the  force  em¬ 
ployed  in  stretching  them  increases;  while,  on  the  other  hand,  since 
the  more  powerfully  they  are  acted  on  by  this  force  the  longer  they  be¬ 
come,  it  is  obvious  that,  under  the  operation  of  the  second  of  the  laws  I 
have  quoted,  there  will  be  a  concurrent  tendency  to  a  reduction  in  the 
rate  of  vibration  due  to  their  elongation.  In  order  to  make  my  mean¬ 
ing  clear,  I  will  take  an  imaginary  example.  I  will  assume  that  the 
length  of  the  vocal  cords  in  the  adult  male  at  the  time  of  their  greatest 
relaxation,  and  when  they  are  in  a  condition  to  sound  the  gravest  note 
of  which  his  voice  is  capable,  is  sixteen  millimetres ;  and  that  they  can, 
by  powerful  voluntary  effort,  be  stretched  to  twenty  millimetres ,  at 
which  degree  of  tension  they  are  fti  a  condition  to  utter  the  highest  note 
of  his  natural  register.  I  will  assume  further  that  the  compass  of  his 
voice  is  three  octaves,  and  that  his  lowest  note  is  one  of  one  hundred 
vibrations  in  the  second,  and  the  highest  note  consequently  one  of  eight 
hundred  vibrations  in  the  same  time.  Now,  if  vocal  pitch  were  de¬ 
pendent  solely  on  relative  length  of  cords,  the  voice  should  become 
deeper  as  the  cords  become  elongated ;  and  assuming  still  the  note 
emitted  by  the  cords  in  their  shortest  condition  to  be  one  of  one  hundred 
vibrations,  that  due  to  them  in  their  state  of  greatest  elongation  would, 
under  the  circumstances,  be  one  of  eighty  vibrations  only. .  If,  on  the 
other  hand,  the  differences  of  the  uttered  notes  were  determined  by  ten¬ 
sion  only,  and  consequently  the  same  length  of  cords  vibrated  in  the 
formation  of  everyone  of  the  notes  of  his  voice;  and  if,  further,  the  force 
of  tension  varied  from  one  at  the  lower  end  of  the  scale,  to  one  hundred 
at  the  upper  end  of  the  scale,  the  lowest  note  would  still  be  character¬ 
ised  by  one  hundred  vibrations  in  the  second,  but  the  highest  would  be 
one  of  one  thousand  vibrations.  But  if  we  assume,  as  is  the  case,  that 
the  tension  and  elongation  of  the  cords  are  going  on  concurrently,  and 
that  the  highest  and  lowest  notes,  and  d  fortiori  all  intermediate 
notes,  are  a  resultant  of  these  two  conditions,  we  shall  find  that  the  note 
due  to  the  greatest  elongation  of  the  cords,  instead  of  being  one  of 
eighty  vibrations  only,  and  that  the  note  due  to  the  greatest  tension  of 
the  cords,  instead  of  being  one  of  one  thousand  vibrations,  become,  in 
accordance  with  our  original  hypothesis,  blended,  so  to  speak,  into 
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note  of  eight  hundred  vibrations;  the  one  thousand  vibrations  in  a 
second,  due  to  the  cord  of  .sixteen  millimetres  becoming,  according  to 
the  laws  regulating  the  vibration  of  strings  of  different  length,  eight 
hundred  vibrations  in  a  second  in  a  cord  of  twenty  millimetres.  If  ten¬ 
sion  and  length  were  the  only  points  to  be  taken  into  consideration  in 
determining  the  ratio  of  musical  adjustment  of  the  vocal  cords,  the  problem 
would  be  easy  of  solution ;  but  this  simple  view  of  the  case  is  not  admis¬ 
sible.  It  must  be  recollected  that,  during  the  varying  degrees  of  elonga¬ 
tion,  the  cords  undergo  variations  necessarily  in  thickness,  and  perhaps 
in  density;  and  that  these  constitute  more  or  less  important  factors  in 
the  determination  of  their  rates  of  vibration.  And  it  must  especially  be 
recollected  that  the  so-called  vocal  cords  are  not  really  cords  free  to 
vibrate  between  their  extreme  points,  as  true  cords  are,  but  that  they  are 
adherent  along  one  side ;  and  not  only  so,  but  that,  starting  from  their 
free  edges,  they  gradually  increase  in  thickness  and  become  modified  in 
structure  as  they  pass  outwards  to  blend  with  the  lateral  walls  of  the 
larynx.  There  can  be  no  doubt  that  these  latter  conditions  materially 
modify  the  action  of  the  laws  of  vibration  which  I  have  particularly  dis¬ 
cussed.  Yet  there  can  equally  be  no  doubt,  from  a  full  consideration 
of  all  the  facts  of  the  case,  that  variations  of  tension  of  the  vocal  cords 
are  still  in  some  definite  ratio  the  essential  cause  of  variations  in  the 
pitch  of  the  laryngeal  sounds.  I  have  spoken  hitherto  of  the  notes  of 
the  voice  as  though  they  were  due  simply  to  vibrations  of  the  cords  in 
their  whole  length.  Of  course  the  cords  do  vibrate  at  all  degrees  of  ten¬ 
sion  in  their  whole  length,  and  thus  produce  the  deepest  tones  of  which, 
under  such  conditions,  they  are  capable — in  other  words,  their  funda¬ 
mental  notes.  But  the  human  voice  presents  qualities  of  tone  by  which 
it  is  distinguishable  from  all  other  musical  instruments,  and  each  voice 
presents  qualities  by  which  it  is  recognised  from  all  other  voices. 
These,  which  are  referable  structurally  to  differences  of  form,  size,  and 
quality  in  the  vocal  cords  and  surrounding  parts,  are  due  acoustically  to 
the  fact  that  the  cords,  while  vibrating  in  their  whole  length,  divide  into 
harmonic  lengths,  which  vibrate  independently;  and  that  hence  assem¬ 
blages  of  harmonic  tones  or  overtones  are  superadded  to  the  funda¬ 
mental  note,  whatever  it  may  be,  and  become  acoustically  blended 
with  it. 

The  nature  of  the  falsetto  voice  is  not  even  yet,  I  believe,  thoroughly 
understood.  That  it  is  not  produced  in  precisely  the  same  way  as  the 
natural  voice  is  obvious ;  for  not  only  is  there,  in  passing  from  the  one 
voice  to  the  other,  a  manifest  effort,  but  there  is  a  marked  difference  in 
the  quality  of  the  two  voices ;  and,  moreover,  the  two  registers  not  un- 
frequently  overlap,  so  that  some  persons  can  sing  several  specific  notes 
indifferently  with  either  voice.  There  are  only  two  conceivable  ways  in 
which  the  vocal  cords  can  be  made  to  vibrate  more  rapidly,  and  conse¬ 
quently  to  give  higher  notes  than  should  result  from  the  extreme  appli¬ 
cation  of  their  ordinary  tensile  force.  The  one  is,  that  by  some  mechanical 
means  the  cords  are  prevented  from  vibrating  in  their  whole  length  ; 
the  other  is,  that,  by  some  peculiar  mechanism  or  manoeuvre,  the 
musical  vibrations  of  the  cords  are  limited  to  their  extreme  edges,  which, 
being  thinner  than  the  rest,  vibrate  with  proportionally  greater  rapidity. 
The  former  explanation  is  unsatisfactory,  inasmuch  as  no  mechanism 
has  been  discovered  by  which  the  vibrating  length  of  the  cords  can  be 
systematically  diminished.  The  latter  has  the  sanction  of  J.  Muller’s 
and  Helmholtz’s  authority.  Helmholtz  suggests  that,  by  the  action  of 
the  thyro-arytenoid  muscles,  the  muco*s  membrane  becomes  retracted 
from  the  lower  part  of  the  cords,  which  thus  become  attenuated.  It  is 
asserted  by  Garcia  that  the  glottis  is  partially  open  during  the  utterance 
of  the  falsetto  voice.  I  am  disposed,  however,  to  question  the  accuracy 
of  this  statement ;  partly  because,  if  this  were  so,  the  escape  of  un¬ 
vocalised  air  would  affect  the  purity  of  the  notes  evolved ;  partly  be¬ 
cause  a  falsetto  note  may  be  sustained  for  an  equal  length  of  time  with 
its  corresponding  chest  notes,  which  implies  that  there  is  no  greater 
waste  of  air  in  the  one  case  than  in  the  other  ;  and  partly  because,  in  a 
case  which  I  recently  had  the  opportunity  of  observing,  there  was  no 
visible  separation  of  the  cords  when  falsetto  notes  were  being  produced. 
Still,  whatever  explanation  be  adopted,  there  is  no  doubt  that  the 
different  notes  of  the  falsetto  voice,  like  those  of  the  natural  voice,  are 
determined  mainly  by  differences  of  longitudinal  tension.  In  the 
whispered  voice,  the  larynx  remains  partly  open,  the  breath  traversing 
the  rima  glottidis  with  a  more  or  less  distinctly  audible  breezy  or  sighing 
sound.  The  extent  to  which  the  glottis  is  patent  varies,  no  doubt,  con¬ 
siderably  ;  but  in  any  case  there  is  such  a  relation  between  the  force 
with  which  the  breath  is  expired  and  the  size  of  the  laryngeal  orifice  as 
to  cause  an  audible  flutter  in  the  air  as  it  traverses  it.  The  sound  is  in 
no  degree  musical,  and  is  probably  wholly  independent  of  any  vibration 
of  the  vocal  cords.  On  the  other  hand,  it  is  distinct  from  the  ordi¬ 
nary  simple  expiratory  sound,  during  which  the  glottis  is  widely 
open,  and  which  is  often  scarcely  audible  even  by  means  of  the  stetho¬ 
scope. 


Articulate  sounds,  which  by  their  combinations  make  words  and 
sentences,  and  which  are  consequently  the  acoustic  factors  of  spoken 
language,  are  the  especial  product  of  the  mouth,  fauces,  and  nose,  in¬ 
clusive,  of  course,  as  special  agents  in  their  production,  of  the  soft  palate, 
tongue,  teeth,  and  lips.  They  are  all  framed,  so  to  speak,  on  breath 
emitted  from  the  lungs  through  the  glottis,  and  for  the  most  part  of 
breath  which  has  undergone  vocalisation  in  the  larynx,  or,  at  any  rate, 
of  breath  which  has  been  thrown  into  audible  vibration  in  its  passage 
through  that  tube ;  and  their  several  specific  characters  are  due  to  the 
facts  that  the  breath  in  its  transit  from  the  rima  glottidis  to  the  external 
air  is  arrested  in  a  greater  or  less  degree  by  obstructions  of  different 
kinds,  and  made  to  pass  through  channels  of  varying  forms,  and  that 
thus  noises  and  resonances  variously  combined  are  superadded  to  the 
noises  or  music  of  the  laryngeal  voice. 

Articulate  sounds  are  represented  by  letters,  but  to  a  great  extent 
they  are  very'imperfectly  thus  represented,  and  the  names  which  are 
given  to  them  are  generally  mere  names  which  not  infrequently  have 
little  or  no  phonetic  relation  to  them.  Our  own  alphabet,  which  is 
confessedly  very  imperfect,  comprises  six-and-twenty  letters,  of  which 
five  are  regarded  as  vowels,  and  the  remaining  twenty-one  consonants. 
Our  so-called  vowels,  I  need  hardly  remind  you,  are  a,  e,  i,  0,  u.  Of 
these,  a,  e,  and  0  are,  according  to  their  names,  undoubtedly  well  de¬ 
fined  vowel  sounds,  but  i  is  a  diphthong,  formed  by  the  sequence  of  a 
in  “far”  and  i  in  “hit”,  and  u  is  a  word  compounded  of  the  consonant 
y  and  of  the  vowel  represented  by  00  in  “fool”.  The  names  by  which 
we  know  them,  no  doubt,  are  unimportant,  provided  we  have  a  definite 
knowledge  of  what  the  characters  themselves  mean  ;  but  unfortunately 
these  are  employed  not  only  with  the  greatest  laxity,  so  that  there  is 
scarcely  any  one  among  them  which  does  not  in  certain  positions  have 
the  force  of  any  one  of  the  other  four,  but  the  five  nominal  vowels  have 
to  do  duty  for  more  than  a  dozen  distinct  vow'el  sounds  which  are  con¬ 
tained  in  our  language.  If  the  five  so-called  vowels  were  to  be  limited  in 
use  to  the  sounds  represented  by  their  own  names,  we  should  have  no  signs 
whereby  to  indicate  the  other  equally  distinct  vowel  sounds  represented 
by  a  in  “fall”,  a  in  “far”,  a  in  “shall”,  00  in  “fool”,  e  in  “pet”,  i  in 
“pit”,  and  several  others,  but  above  all  u  in  “  fur”,  which  is  the  com¬ 
monest  and  yet  the  least  generally  recognised  of  all  our  vowels.  I  shall 
not  discuss  the  names  of  our  one-and-twenty  consonants  further  than  to 
show  that,  while  many  of  them  do  consist  simply  of  their  own  proper 
sounds  conjoined  to  a  vowel,  some  of  them,  like  c  and  g ,  stand  for  at 
least  two  distinct  sounds,  of  which  one  of  each,  namely,  c  in  “cat”,  or 
of,^  in  “get”,  has  no  relation  whatever  to  the  actual  consonantal  name; 
others,  such  as  h  and  w,  are  mere  names  ;  and  others  again,  of  which y 
is  an  example,  have  actually  appropriated  to  them  the  names  of  other 
letters.  The  name  of  y  is  compounded  of  the  letter  w  and  the  diph¬ 
thong  i.  But  here  again,  as  in  the  case  of  the  vowels,  the  characters 
are  insufficient ;  for  w'e  have  several  distinct  consonants  in  our  language 
which  have  no  literal  representatives.  The  best  known  of  these  are  the 
sounds  of  tig  in  “  tongue”,  of  th  in  “  though”,  of  th  in  “  thing”,  of  sh 
in  “she”,  and  of  sin  “azure”.  Further,  several  of  our  consonants  are 
double  letters,  and,  therefore,  simple  luxuries;  namely,  y,  which  is^a 
compound  of /’  and g,  j  which  is  a  compound  of  d  and  s  in  “azure  , 
and  x  which  is  made  up  of  k  and  j  ;  while  several  others,  such  as  s  and 
the  soft  g  are  mere  duplicates  of  s  and  k,  and  of  j  respectively.  I  have 
made  the  above  remarks  not  with  the  intention  of  giving  an  exhaustive 
criticism  of  the  imperfections  of  our  alphabet,  but  simply  to  show  that  it 
is  so  far  imperfect  that  it  can  scarcely  be  made  a  basis  for  the  discussion 
of  literal  sounds. 

It  is  easy  to  arrange  letters  in  groups  in  accordance  with  certain 
striking  peculiarities  which  'they  present.  Thus  they  may  be  divided 
into  two  classes,  according  as  they  are  attended  with  vocal  sound,  or 
are  uttered  independently  of  such  sound — the  former  class,  which  is 
termed  sonant  or  voiced,  including  such  letters  as  l>,  d,  hard  g,  v,  ztm, 
it,  and  /,  together  with  the  vowels ;  the  latter  class,  termed  surd,  voice¬ 
less,  or  aspirate,  comprising  among  others  p,  t,  k,f,  s,  A.  Or  they  may 
be  classified  according  as  their  pronunciation  admits  of  indefinite  pro 
longation  or  is  momentary  only  ;  the  latter  class  comprising  the  explo¬ 
sive  consonants  A,  d,  hard  g,  p,  t ,  and  A,  together  with  perhaps  some  0! 
the  so-called  short  vowels ;  the  former  embracing  all  the  remaining 
letters  which  are  sometimes  called  continuants.  Or  again  they  may  hi 
grouped  into  those  in  the  pronunciation  of  which  the  septum  betweei 
nose  and  mouth  remains  open,  and  which  have  consequently  a  nasa 
quality,  and  those  in  which  this  quality  is  absent.  To  the  former  class, 
belong  the  letters  in,  n,  and  ng  in  “tongue”,  as  also  the  French  nasa 
vowels.  But  it  has  always  been  customary  among  grammarians  to  mak 
the  primary  division  of  letters  into  vowels  and  consonants ;  the  former 
according  to  the  general  statement,  admitting  of  perfect  independent 
utterance,  the  latter  needing  for  the  full  development  of  their  pcculia 
sounds  to  be  associated  with  some  vowel.  That  there  is  a  real  anefl 
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idamental  difference  between  vowels  and  consonants  is,  I  think,  quite 
rtain.  But  the  distinction  which  has  just  been  quoted  is  obviously 
ither  accurate  nor  sufficient ;  for  the  great  majority  of  consonantal 
inds  may  be  produced  perfectly  without  vowel  aid  ;  while  some,  in 
rtain  combinations,  habitually  play  the  part  of  vowels,  as  evidenced 
such  words  as  “a-ble”,  “little”,  “maiden”,  “spoken”,  “seasons” 
uckled” — in  each  of  which  the  last  syllable,  though  written  with  a 
wel,  is  pronounced  without  one,  the  /  or  n  serving  the  purpose  of  a 
wel.  Further,  the  contact,  if  not  the  actual  blending,  at  certain 
ints  between  vowels  and  consonants  is  even  more  marked  in  the  ac- 
owledged  relationship  which  exists  between  the  long  e  and  the  con- 
lant  y,  and  between  the  vowel  represented  by  00  in  “fool”  and  w. 
ie  essential  differences  between  them  appears  to  be — first,  that  in  the 
enunciation  of  the  vowels  there  is  a  much  less  interrupted  passage  of 
through  the  oral  cavity  and  aperture  than  there  is  in  the  pronuncia- 
n  of  consonants ;  and  perhaps,  secondly,  that  whereas  the  funda- 
ntal  sounds  of  the  vowels  are  produced  at  the  rima  glottidis  either  as 
vhisper  or  in  the  ordinary  voice,  the  fundamental  or  essential  sounds 
the  consonants  are  fully  developed  within  the  mouth,  at  the  point  at 
ich  an  impediment  is  offered  to  the  escape  of  breath  by  the  lips, 
:gue,  or  teeth. 

It  was  first  suggested  by  Wheatstone,  and  has  since  been  shown  by 
•lmholtz,  that  the  vowel-sounds  differ  from  one  another  in  the  fact 
.t  the  note  emitted  by  the  vocal  cords  in  the  process  of  the  utterance 
suming  this  note  to  be  the  same  for  each)  is  modified  in  its  passage 
ough  the  mouth  by  the  superaddition  to  it  of  groups  of  harmonic 
es  which  are  determined  by  the  form  and  size  which  the  different 
ts  of  the  oral  cavity  assume,  and  are  specific  of  each  vowel ;  in  other 
rds,  that  the  vowels  are  merely  timbres  or  qualities  due  to  oral  reso- 
ice  of  the  inarticulate  laryngeal  sounds.  He  proved  this  both  by 
ilysis  and  by  synthesis  for  several  of  the  most  characteristic  vowels, 
us,  by  the  use  of  a  series  of  properly  adjusted  tuning-forks  success- 
ly  brought  into  the  vicinity  of  the  oral  aperture  at  the  time  when  the 

■  ans  of  articulation  were  pronouncing,  or  were  in  the  position  to  pro- 
tnce,  various  vowel-sounds,  and  by  observing  in  each  case  which  of 

■  se  had  its  notes  reinforced  by  resonance,  he  was  enabled  to  detect 

chief  oral  resonances  characteristic  of  the  particular  vowels  under 
t  estigation  ;  and  subsequently,  under  the  guidance  of  the  knowledge 
.  s  obtained,  he  was  able,  by  sounding  simultaneously  selected  groups 
«j  tuning-forks  in  harmonic  relation  with  one  another,  to  reproduce 
<|  nbinations  of  fundamental  tones  and  harmonics  which  were  severally 
»  ognisable  as  specific  vowels.  The  above  theory  of  the  causes  of  the 
|  vel-sounds  is  confirmed  by  their  mode  of  production  by  Willis  and 
*  ers.  Willis  evoked  them  by  means  of  an  artificial  larynx  which 
'\  Ided  the  fundamental  note,  and  by  resonant  tubes  of  variable  length 
11  ced  in  front  of  or  above  this  larynx,  which  modified  the  quality  of 
'  I  fundamental  note,  and  thus  converted  it,  according  to  the  special 
<]  ditions  of  the  experiment,  into  one  or  other  of  the  five  principal 
\  ’el-sounds.  It  may  be  admitted,  then,  that  the  recognised  vowel- 
nds  are  the  product  of  vocalised  or  whispered  breath  and  of  super- 
;  ed  oral  resonances;  the  specific  characteristics  of  which  are  deter- 
!  led  by  the  differences  of  capacity  and  form  which  the  oral  cavity  and 
'  rture  assume  for  each.  And  since  such  differences  are  theoretically 
umerable,  it  might  even  be  assumed,  with  Max  Muller,  that  the 
sible  vowel-sounds  are  infinite  in  number.  But,  on  the  other  hand, 
fact  that  the  recognised  vowel-sounds  of  most,  if  not  of  all,  lan- 
i  ges  are,  with  occasional  characteristic  and  easily  recognisable  ex- 
<;  tions,  identical,  or  nearly  so,  renders  it  not  improbable  that  most  of 
vowel-sounds  which  the  ear  could  readily  distinguish  from  one 
ther  have  already  been  utilised.  The  vowels  of  the  English  lan- 
;i  ge  are,  I  believe,  fourteen  in  number  :  namely  (to  give  them  in 

■  ;  cted  words,  so  that  they  may  admit  of  ready  comparison),  a  in  “past”, 

'■  a  “pat”,  e  in  “pet”,  a  in  “hate”,  i  in  “hit”,  e  in  “peat”,  an  in 

ai}Per”,  0  in  “pot”,  0  in  “potent”,  u  in  “put”,  00  in  “boot”,  u  in 
ir  and  u  in  “putty”.  And  to  these  may  be  added  the  French  u 
“tu”,  which  is  also  a  German  vowel,  as  in  “  Kiinste”  and  an 
glish  provincialism ;  the  French  cu  in  “jeune”,  and  the  equivalent 
man  oe  in  “  Goethe”;  and  the  French  nasal  vowels,  of  which  there 
four,  as  exemplified  in  the  words  “done”,  “dans”,  “  un”,  and 
I  n  •  Kempelen,  many  years  ago,  gave  a  statement  of  the  relative 
1  s  of  the  oral  opening  and  canal  during  the  utterance  of  vowels  pro- 
•j  need  in  the  German  fashion.  This  is  so  well  known,  that  I  need 
recite  it.  This  determination,  so  far  as  it  goes,  is  probably  not  very 
1  from  the  truth,  but  it  only  relates  to  five  out  of  about  twenty  vowels. 

\  l.her,  as  regards  the  oral  orifice,  size  is  not  the  only  element  to  be 
1  s*dered  ;  and,  as  regards  the  oral  canal,  it  is  important  to  consider 
j  merely  size>  but  the  peculiarities  of  position  of  the  tongue,  and  the 
•1  sequent  peculiarities  in  the  form  of  the  canal.  I  shall  not  weary 
•|h  discussing  this  matter  in  minute  detail,  and  shall  simply  draw 


attention  to  some  points  in  connection  with  it  which  appear  important 
or  interesting.  It  seems  to  me  that,  excluding  for  the  present  the 
French  nasal  modifications,  the  sixteen  vowels  which  I  have  alluded  to 
may  be  arranged  in  three  tolerably  distinct  yet  parallel  series.  In  the 
first  series,  I  should  include  in  successive  order  a  in  “past”,  a 
in  “pat”,  e  in  “pet”,  a  in  “pate”,  i  in  “pit”,  and  e  in  “peat”; 
in  the  second  series,  an  in  “pauper”,  0  in  “pot”,  0  in  “  potent”* 
u  in  “put”,  00  in  “boot”,  and  a  in  “ tu”  ;  and  in  the  third  series, 
which  I  should  place  intermediately  between  the  other  two,  u  in 
“putty”,  u  or  ur  in  “fur”,  and  eu  in  “jeune”.  The  vowels  of 
the  first  series  seem  to  me  to  be  related  to  one  another,  not  only 
in  sound,  but  in  the  fact  that,  in  their  utterance,  the  lips  are  separ¬ 
ated  from  one  another  in  their  whole  extent ;  and  the  differences  between 
them  appear  to  depend  partly  on  the  fact  that,  with  slight  modifications, 
which  on  the  whole  are  of  no  great  importance,  the  lips  become  ap¬ 
proximated  more  and  more  closely,  and  the  aperture  between  them 
more  and  more  elongated,  as  we  enunciate  them  in  their  order  from  the 
first  to  the  last,  but  mainly  on  the  fact  that  the  tongue,  which  is  much 
retracted  in  the  utterance  of  a  in  “  past”  becomes  progressively  more 
and  more  elevated  and  projected  forward  in  the  utterance  of  the  others, 
until,  in  the  pronunciation  of  e,  the  dorsum  of  the  organ  leaves  only  a 
narrow  channel  between  it  and  the  palate,  and  the  tip  approaches 
within  half  an  inch  of  the  lower  incisor  teeth.  The  vowels  of  the  second 
series  also  seem  to  me  to  be  mutually  related,  both  in  sound  and  in  the 
circumstance  that,  in  their  enunciation,  the  oral  aperture  assumes  a 
rounded  form.  And  the  distinctive  differences  between  them  are  deter¬ 
mined  mainly  by  the  fact,  that  the  oral  orifice  becomes  more  and  more 
contracted  in  all  its  dimensions  in  passing  from  the  pronunciation  of  the 
first  to  that  of  the  last ;  but  importantly  also  by  the  fact  that  in  this,  as 
in  the  former  case,  the  tongue,  which  is  depressed  and  retracted  during 
the  utterance  of  the  first,  progressively  rises  towards  the  palate  and  ap¬ 
proaches  the  anterior  teeth  as  the  remainder  of  the  series  are  in  turn 
pronounced.  In  the  articulation  of  the  vowels  of  the  third  series,  the 
labial  aperture  is  not  rounded  as  in  the  last  case,  or  opened  in  its  whole 
width  as  in  the  first  case,  but  the  lips  are  separated  with  little  or  no  ap¬ 
preciable  effort,  and  in  their  central  portions  only,  as  they  often  are  in 
quiet  respiration,  or  when  a  person  is  about  to  speak.  Indeed,  in  the 
pronunciation  of  ur,  which  is  probably  effected  with  the  least  effort 
of  all  the  vowels,  the  position  of  the  tongue,  which  lies  somewhat 
rounded  on  the  floor  of  the  mouth,  with  its  tip  removed  about  an  inch 
from  the  front  teeth,  and- the  form  which  the  oral  aperture  assumes,  are 
precisely  those  which  attend  ordinary  quiet  respiration.  This  vowel  I 
should  place  in  the  middle  of  its  series,  the  u  in  “  putty”  occupying  the 
first  place,  with  a  somewhat  wider  opening  of  the  mouth  and  greater 
depression  of  the  tongue;  and  the  eu  in  “jeune”  occupying  the  last, 
with  a  much  contracted  oral  orifice  and  an  elongation  and  projection  of 
the  tongue  forwards,  nearly  into  the  position  which  it  occupies  in  the 
utterance  of  e  in  “  peat”. 

It  may  possibly  be  objected  that  the  sixteen  vowels  which  I  have 
enumerated  are  not  all  distinct  vowels.  It  has  been  maintained — -and  I 
confess  that  I  formerly  held  this  opinion  in  regard  to  some  of  them — that 
several  of  the  so-called  short  vowels  are  merely  unaccentuated  or  rapid 
utterances  of  others  that  have  been  more  generally  recognised.  Thus 
a  in  “fat”  has  been  regarded  as  a  shortened  a  in  “past”;  e  in  “pet” 
as  a  shortened  a  in  “fate”;  i  in  “  pit”  as  a  shortened  c  in  “peat”;  0  in 
“pot”  as  a  shortened  an  in  “pauper”;  u  in  “put”  as  a  shortened  00  in 
“boot”;  and  u  in  “putty”  as  a  shortened  ur  in  “fur”.  And  it  may 
be  admitted  that,  while  the  so-called  long  vowels  can  be  readily  pro¬ 
nounced  independently,  the  so-called  short  vowels  are  best  distinguished 
from  one  another  when  their  pronunciation  is  terminated  by  a  consonant. 
There  is  no  doubt,  however,  I  think,  that  they  can  be  pronounced  in¬ 
dependently,  and  prolonged  in  their  pronunciation,  without  merging 
into  any  other  vowel ;  but  their  characteristic  sounds  can  certainly  not 
be  so  readily  recognised,  under  those  circumstances,  as  those  of  the 
stronger  vowels.  I  may  add  that  the  vowel  ur  is  probably  the  most 
common  of  all  our  vowels,  and  is  certainly  one  of  the  most  charac¬ 
teristic. 

The  French  nasal  vowels  are  characterised  essentially  by  the  fact  that, 
while  for  all  the  other  vowels  the  soft  palate  closes  the  aperture  of  com¬ 
munication  between  the  nose  and  the  mouth,  in  the  pronunciation  of 
these  that  opening  remains  patent,  so  that  the  emitted  breath  escapes 
partly  through  the  nose  and  partly  through  the  mouth.  1  he  four  nasal 
vowels  are  apparently  modifications  of  a  in  “past”  (dans),,  0  in  “pot 
( done ),  a  in  “  pat”  (fin ),  and  ur  in  “  fur  ’,  or  u  in  “  putty  (un). 

[To  be  concluded .] 

The  quarantine  imposed  on  arrivals  in  Marseilles  from  the  Black 
Sea,  the  Sea  of  Azoff,  and  the  Levant  has  been  reduced  from  seven  to 
three  days. 
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Lecture  II. 

This  lecture  was  devoted  to  a  consideration  of  some  of  the  principal 
methods  of  estimating  the  differential  characters  of  human  crania.  One 
of  the  most  important  measurements  is  that  of  the  capacity  of  the  cavity 
which  contains  the  brain.  It  is  also  one  of  the  most  difficult,  requiring 
great  care  in  the  choice  of  the  methods  and  materials  used,  and  in  their 
manipulation.  No  fluid  substance,  like  water  or  mercury,  can  be  used, 
as  it  would  escape  through  the  innumerable  small  orifices  in  the  bone, 
and  fill  all  the  sinuses  and  cavities  in  the  osseous  tissue.  Sand,  small 
shot,  and  various  kinds  of  seed,  are  therefore  employed  by  different  ob¬ 
servers.  But  all  these  substances  present  great  difficulties  as  measuring 
agents,  as  they  occupy  a  larger  or  smaller  bulk  according  to  the  degree 
to  which  they  are  packed,  both  in  the  skull  and  in  the  vessels  used  to 
measure  them.  It  was  shown  by  experiment  that  mustard-seed  or  shot 
poured  slowly  through  a  funnel  occupied  considerably  less  space  than 
when  poured  rapidly  from  a  jug  into  the  same  vessel,  and  underwent  a 
further  diminution  when  shaken.  To  obviate  the  uncertainties  of 
measurements,  and  to  establish  a  method  which  could  be  adopted  by  all 
observers,  so  as  to  allow  the  results  of  measurements  taken  by  different 
persons  to  be  compared  and  collected,  was  one  of  the  greatest  desiderata 
of  practical  anthropology.  Broca,  after  numerous  preliminary  experi¬ 
ments,  has  devised  a  method,  guarded  by  minute  and  elaborate  precau¬ 
tions,  by  which,  in  his  opinion,  almost  absolute  certainty  can  be 
attained.  The  material  used  is  No.  8  leaden  shot,  and  all  the  vessels 
for  measurement  are  constructed  upon  an  exact  and  uniform  plan,  the 
slightest  deviation  from  which,  it  is  thought,  might  materially  vitiate  the 
result.  This  method  was  demonstrated  by  Professor  Flower  in  the 
course  of  lectures  at  the  College  two  years  ago,  and  was  used  by  him 
for  a  considerable  time.  Finding,  however,  that  the  results  did  not  co¬ 
incide  with  those  obtained  by  the  simpler  process  of  Mr.  Busk,  invari¬ 
ably  giving  a  larger  capacity  to  the  skull  operated  upon,  he  instituted  a 
series  of  experiments  with  standard  or  test  skulls,  prepared  by  filling  the 
larger  apertures  with  wax,  and  then  soaking  in  melted  paraffin,  so  that 
they  became  as  impervious  to  fluid  as  a  china  bowl.  Having  ascer¬ 
tained  the  exact  capacity  of  them  with  mercury  and  with  water,  he  tried 
both  Broca’s  and  Busk’s  method,  and  found  that  the  latter  gave  results 
much  nearer  the  actual  size;  and  it  is  this  method,  with  slight  modifica¬ 
tions,  which  is  now  adopted  in  the  College  Museum.  Mustard  or  rape- 
seed  is  poured  into  the  skull  through  the  foramen  magnum  (the  other 
apertures  being  previously  stopped  with  cotton- wool),  through  a  funnel 
with  an  orifice  of  half-an-inch.  The  skull  is  frequently  shaken  during  the 
process ;  and,  when  no  more  can  be  made  to  run  in,  firm  pressure  is 
made  with  the  thumb  on  the  surface  of  the  seed  at  the  foramen  mag¬ 
num,  which  causes  it  to  rise  into  the  temporal  fossae  and  other  parts  not 
previously  occupied.  The  skull  then  being  filled  up  to  the  level  of  the 
margin  of  the  foramen  magnum,  the  seed  is  poured  out  into  a  vessel, 
from  which  it  is  passed  through  the  same  funnel  into  the  graduated 
measurer  (Busk’s  choremometer),  a  square  glass  receptacle,  each  side  of 
which  is  three  inches  wide,  and  about  a  foot  high.  This  is  shaken 
several  times  during  the  process,  the  object  being  (as  in  filling  the  skull) 
to  obtain  a  maximum  amount  of  packing  together  of  the  seed. 

The  various  measurements  of  the  external  dimensions  of  the  cranium 
used  by  different  anthropologists  are  exceedingly  numerous.  Only  the 
more  important  ones  can  now  be  indicated.  One  difficulty  in  making 
exact  measurements,  and  one  which  is  not  generally  known,  is  the  vary¬ 
ing  size  of  the  bones  according  to  their  state  of  dryness  or  the  reverse. 
Measurements  of  skulls  taken  in  winter  were  found  to  differ  consider¬ 
ably  from  these  taken  in  summer,  being  universally  larger  in  the  former 
case.  Bones  expand  when  soaked  in  water,  and  even  from  the  amount 
of  moisture  they  take  up  in  a  damp  atmosphere.  A  femur  experimented 
on  was  found  to  alter  two-and-a-half  millimetres  in  length  every  time  it 
was  alternately  dried  and  exposed  to  damp,  and  crania  vary  as  much  as 
six  millimetres  in  circumference  from  the  same  cause. 


Measurements  of  the  skull  are  divided  into  those  that  apply  to  thi 
cranium  proper,  and  to  the  face.  Of  the  former,  one  of  the  most  im 
portant  is  the  horizontal  circumference,  which  is  taken  in  a  line  passim 
through  the  ophryon  (a  point  in  the  middle  line  in  front,  immediate]- 
above  the  glabella)  and  round  the  most  projecting  part  of  the  occiput 
This  circumference  is  divided  into  an  anterior  or  pre-auricular,  and  ; 
posterior  or  post-auricular,  by  the  point  where  it  is  intersected  by  th< 
nearly  vertical  auriculo-bregmatic  lines — i.e.,  a  line  passing  through  tiu 
-auricular  point  (centre  of  the  external  auditory  meatus)  and  the  bregm, 
(junction  of  the  coronal  and  sagitta  sutures).  The  relative  sizes  of  thest 
two  divisions  in  the  different  races  is  a  question  of  some  interest.  It  i 
often  stated  that,  in  the  lower  races,  the  frontal  part  of  the  skull  is  de 
ficient  compared  to  the  posterior  part ;  but  this  is  evidently  not  the  case, 
as  it  is  the  posterior  that  is  the  smaller,  both  in  them  and  in  the  higbc! 
apes.  This  can  be  easily  shown,  especially  in  the  female  gorilla,  wher. 
all  the  ridges  are  feebly  developed ;  if  the  auriculo-bregmatic  line  L 
marked,  and  the  circumference  of  the  skull  measured  in  front  of  it,  th- 
frontal  portion  will  be  found  to  be  considerably  the  larger.  In  th. 
Europeans  and  in  the  Australians,  the  size  of  the  posterior  portion  i. 
smaller  than  the  anterior,  although  the  posterior  circumference  in  th. 
latter  is  not  very  much  smaller  than  in  the  former.  The  difference  be 
tween  these  divisions  in  the  Europeans  and  Australians  can  be  mort 
strikingly  shown  by  measuring  what  is  called  the  “projection”  in  each 
To  do  this,  the  skull  must  be  placed  on  a  board,  from  the  centn 
of  which  there  rises  perpendicularly  a  pin,  against  which  the  middli 
of  the  anterior  border  of  the  foramen  magnum — the  basion— musi 
rest.  The  skull  must  also  be  raised  behind,  till  the  visual  axis 
is  horizontal,  a  condition  quite  essential  for  accurate  comparisons 
A  graduated  scale  extends  anteriorly  and  posteriorly  from  the  pin.  B) 
means  of  a  square  placed  upon  the  scale  and  touching  the  occiput,  thi 
posterior  projection  of  the  skull  can  be  read  off.  The  anterior  projec¬ 
tion  is  rather  more  difficult  to  find,  as  the  alveolar  projection  has  to  be 
first  ascertained,  and  then  the  frontal  or  anterior  cerebral  measured 
from  that ;  the  facial  projection  being  the  difference  between  the  two. 
On  comparing  the  projections  in  the  English,  in  the  Australians,  and  in 
the  apes,  it  will  be  found  that  the  anterior  projection  is  relatively  greatest 
in  the  Australian  and  least  in  the  English,  the  gorilla  being  intermediate. 
The  posterior  projection  of  the  English  is,  however,  greatest,  and  that 
of  the  gorilla  the  least,  the  Australian  being  intermediate.  The  gnathic 
or  alveolar  index  is  found  by  measuring  the  distance  from  the  basion 
to  the  most  prominent  part  of  the  centre  of  the  upper  jaw — the  alveola; 
point — and  from  the  basion  to  the  centre  of  the  point  of  union  of  the 
nasal  and  frontal  bones — the  nasion.  In  the  European,  the  former  line 
is  smallest ;  in  the  gorilla  and  the  Australian  it  is  larger  than  the  other. 

The  length  of  a  skull  is  measured  from  the  middle  of  the  forehead 
above  the  glabella — the  ophryon — to  the  most  prominent  part  of  the 
occipital  region.  The  breadth  is  the  greatest  lateral  breadth  ir 
the  parietal  region.  The  cranial  index,  which  is  the  expression  0 
the  relation  of  the  breadth  to  the  length  is  found  by  a  simple  calculi 
tion,  the  length  being  taken  as  100.  When  the  index  is  over  80 
the  skull  is  called  brachycephalic  ;  when  it  is  below  75,  it  is  said  to  b. 
dolichocephalic ;  those  between  75  and  80  are  mesocephalic.  The  heigh 
is  the  distance  between  the  basion  and  the  bregma.  The  orbital  inde: 
is  the  relation  of  height  to  the  width  of  the  anterior  margin  of  the  orbi 
cavity.  The  average  in  Australian  skulls  is  82,  in  European  88,  whicl 
gives  a  fair  indication  of  the  difference  of  form  in  this  part  in  the  tw. 
races.  The  nasal  index  is  the  relation  of  the  height  of  the  bony  frame 
work  of  the  nose  to  its  breadth.  The  height  is  measured  from  th 
nasion  to  the  lower  border  of  the  aperture  or  base  of  the  nasal  spine 
The  breadth  is  the  greatest  breadth  of  the  aperture.  This  is  one  of  th 
most  useful  of  all  the  cranial  indices  in  distinguishing  races.  The  aver 
age  nasal  index  of  all  races  is  about  50.  Races  or  individuals  in  whic. 

the  nasal  index  is  from  48  to  52  are  called  mesorrhine  ;  those  in  whic. 

the  index  is  below  48  are  leptorrhine ,  or  narrow  nosed  ;  those  in  whic. 

the  index  is  above  52  are platyrrhine ,  or  broad  nosed.  To  this  latte 

category  the  Australians  belong,  the  average  index  of  their  nose  bein 
57.  The  condition  of  the  frontal  suture  should  always  be  observed  1 
examining  a  skull.  In  its  early  stage,  the  frontal  bone  is  developed  1 
two  lateral  halves  united  by  a  suture.  At  the  age  of  two  years,  th 
suture  is  generally  obliterated.  Sometimes,  however,  it  remains  open 
indeed,  if  it  be  not  obliterated  during  the  second  year,  it  generally  r< 
mains  open  throughout  life.  When  this  suture  is  permanently  opei 
the  skull  is  said  to  be  metopie.  Amongst  English  skulls,  it  is  found  t 
be  open  in  about  one  in  ten  ;  but  in  one  hundred  Australian  skulls  her 
and  in  other  museums  in  this  country  there  is  not  one  instance  where 
is  closed.  In  this  respect,  they  resemble  the  anthropoid  apes  ;  amon 
which  metopism  is  rare,  though  among  many  still  lower  forms  < 
mammals,  as  the  Ungulata,  it  is  the  normal  condition. 
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( Concluded from  page  JOO  of  last  number.) 

r  1  be  evident  that,  in  most  of  what  I  have  said,  I  have  been  speak- 
g,  )t  of  mere  resemblances,  but  of  imitations  brought  about  on  plan, 
ut  ere  are  certain  events  in  syphilis  to  which  the  term  resemblance 
01  be  more  appropriate.  Such  is  the  “syphilitic  fit”,  or  attack  of 
jo,  xy.  This  ,by  no  means  unfrequent  occurrence  supplies  often  a 
try  lose  resemblance  to  an  ordinary  senile  “stroke”.  There  is  a 
101  ieriod  of  confusion,  then  insensibility7,  and  then  paralysis — it  may 
;, 1  niplegia.  Sometimes  several  fits,  at  shorter  or  longer  intervals, 
tci  These  are  to  be  distinguished,  however,  from  what  they  re- 
■mj  ,  in  that  they  are  not  caused  by  similar  local  changes.  There  is 
>t \  pture  of  blood-vessel  and  haemorrhage,  but  plugging  of  a  vessel 
:d  rest  of  circulation.  They  are  more  nearly  parallel  to  the  rare 
1st  )f  apoplexy  from  embolism  ;  but  from  these,  again,  they  differ  in 
at  aere  is  local  disease  of  the  vessel,  which  finally  becomes  throm- 
:>S'  not  a  sudden  impaction  of  a  floating  plug ;  and  hence  certain 
in  differences  in  the  development  of  the  fit,  which,  however,  I  must 
it  i  w  stop  to  mention. 

I,  er  the  term  Locomotor  Ataxy,  we  recognise  a  condition  of  liabi- 
tyi  nervous  disorder,  one  of  the  most  conspicuous  symptoms  of 
hi;  is  a  failure  of  the  power  of  muscular  co-ordination  in  the  lower 
■i  ities.  It  is  clear  that  this  symptom  is  only  one  part  of  the 
for  the  patient  is  liable  to  other  and  quite  distinct  forms  of 
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Eft! .  He  may  become  blind,  may  have  ptosis  or  ocular  paralysis, 
idj  liable  to  severe  attacks  of  disturbance  of  the  abdominal  organs, 
he;  athology  of  the  malady  is  to  a  certain  extent  made  out,  and  to 
nm  .xtent  is  yet  obscure.  It  seems  clear  that  low  forms  of  chronic 
tl:i  mation,  leading  to  permanent  degenerative  changes  in  the  poste- 
or !  lumns  of  the  cord,  occur;  and  that  these  processes,  once  initiated, 
nc  o  spread  in  certain  definite  paths.  It  seems  clear  that  the  vaso- 
ot  system  is  often  much  involved.  We  do  not,  however,  yet  fully 
tand  the  bond  of  connection  between  the  different  groups  of 
)ms ;  nor  do  we  know  the  special  causes  by  which  they  are  pro- 
It  seems  probable  that  a  variety  of  causes  may  in  turn  or  to- 
■tl  take  shares  in  causing  this  curious  and  very  common  malady, 
o'  one  of  the  most  remarkable  facts  in  the  history  of  syphilitic 
tion  is,  that  all  the  phenomena  of  locomotor  ataxy  may  be,  and 
re,  closely  imitated.  So  close  is  this  imitation,  that  it  becomes 
lie  1  the  most  difficult  tasks  in  diagnosis  with  which  I  am  acquainted 
1 1  inguish  between  them.  Case  after  case  comes  under  my  observa- 
*  I  ith  the  suggestion  that  the  patient  is  suffering  from  a  syphilitic 
or  ,nd  I  find  that  all  the  symptoms  range  themselves  under  the  head 
xy.  The  small  and  sluggish  pupils,  the  feeble  bladder,  torpid 
ovi  ,  the  amaurosis,  the  ptosis  and  failure  of  ocular  muscles,  the 
al  lg  pains,  the  defective  sensation  in  the  feet  and  diminished  co¬ 
rd  tive  power,  the  whole  group  of  symptoms,  not  omitting  the 
inal  crises,  all  are  there,  and  yet  all  are  remediable  to  some 
xt<!  if  not  wholly,  by  specific  treatment.  Excepting  in  the  facts  as 
1  ary,  and  in  the  effect  of  specifics,  there  is  little  or  nothing  upon 
hi  to  base  a  differential  diagnosis.  Whatever  may  be  the  parts 
t:  *1  in  non-specific  locomotor  ataxy,  and  whatever  is  the  tendency 
5 1  -rds  local  spreading,  it  is  clear  that  syphilitic  disease  may  affect 
le  me  parts,  may  spread  in  the  same  directions,  and  may  produce 
ly  similar  results.  If  the  question  be  put,  Is  there  really  any 
ecific  type-form  of  locomotor  ataxy  ?  is  it  not  rather  probable 
re  name  is  given  solely  to  the  results  of  serpiginous  syphilitic 
:s  in  the  nervous  centres  ?  we  must,  I  feel  sure,  answer  it  defi- 
in  the  negative.  It  is  probable — nay,  it  is  certain — that  the  dis- 
as<  ay  begin  independently  of  syphilis;  and,  notwithstanding  the  fre- 
ue  7  °f  the  latter  malady,  probably  not  more  than  half  of  those  who 
cc  e  the  subjects  of  ataxy  have  ever  had  it.  It  is  certain,  then,  I 
6Pj ,  that  we  have  side  by  side  two  maladies  almost  exactly  alike,  one 


specific  and  the  other  not  so.  It  may  be  asked  further  whether,  in  the 
cases  in  which  ataxy  happens  in  syphilitic  persons,  it  is  not  yet  pro¬ 
bable  that  the  ordinary  causes  are  its  real  producers,  and  the  syphilis 
merely  an  accidental  concomitant.  To  this,  again,  a  decided  negative 
answer  must  be  given  as  regards,  at  any  rate,  a  considerable  proportion 
of  cases.  They  are  really  syphilitic,  and  are  curable  only  on  that  hypo¬ 
thesis.  On  this  point,  valuable  evidence  has  been  produced  by  M. 
Fournier  of  Paris,  who  has  published  several  of  remarkable  cures  by  the 
iodide  of  potassium,  and  who  urges  that,  whenever  the  patient  has  had 
syphilis,  this  drug  should  be  carefully  pushed. 

In  support  of  the  belief  that  there  is  such  a  thing  as  a  slow  serpigi¬ 
nous  form  of  inflammation  which  spreads  insidiously  amongst  the  nuclei 
of  special  nerves  and  in  certain  tracts  of  the  spinal  cord,  I  get  most 
valuable  evidence  from  the  cases  which  I  produced  in  a  paper  read  a 
fortnight  ago  before  the  Royal  Medical  and  Chirurgical  Society.  The 
subject  of  this  paper  was  a  condition  which  may  suitably  be  known  as 
ophthalmoplegia  externa,  and  of  which  the  chief  symptom  is  double¬ 
sided  partial  paralysis  of  all  the  ocular  muscles.  In  the  most  marked 
cases,  both  eyelids  droop  and  the  eyeballs  are  almost  motionless  in  the 
orbits.  This  affection  (previously  described  by  Grafe)  is  due,  not  to 
disease  of  nerve-trunks,  but  of  the  nerve-nuclei,  as  made  probable  by 
its  symmetry ;  it  is  progressive,  as  are  certain  forms  of  locomotor 
ataxy ;  and  it  may  involve  the  optic  centres  and  pass  down  the  spinal 
cord.  I  cited,  in  the  paper  referred  to,  eighteen  cases,  and  in  about 
two-thirds  of  them  there  could  be  no  reasonable  doubt  that  it  was  due 
to  syphilis.  In  the  syphilitic  cases,  it  is  susceptible  of  arrest  by  the 
iodide,  and  without  that  remedy  the  disease  is  probably  usually  aggres¬ 
sive  and  in  the  end  fatal.  In  many  cases,  it  is  mixed  up  with  the 
symptoms  of  locomotor  ataxy.  Whether  we  prefer  to  say  that  it  is  a 
symptom  of  ataxy,  or  ataxy  a  symptom  of  it,  does  not  matter  in  the 
least ;  the  important  fact  is,  that  both  result  from  a  creeping  process  of 
disease  leading  slowly  to  degenerative  changes  in  the  spinal  cord  and 
mesocephalon,  and  having  as  their  consequence  various  forms  of  mus¬ 
cular  paralysis. 

In  near  connection  with  this  subject,  I  may  refer  to  a  group  of  sym¬ 
ptoms  which  I  described  last  year  before  the  Royal  Medical  and  Chi¬ 
rurgical  Society,  and  which  I  believe  to  indicate  disorganisation  of  the 
lenticular  ganglion.  They  are :  absolute  paralysis  of  the  iris,  both  as 
regards  dilatation  and  contraction  of  the  pupil,  and  paralysis  of  the 
ciliary  muscle.  The  patient  cannot  read  without  strong  spectacles,  and 
his  pupil  does  not  act  in  the  least.  If  these  conditions  be  present 
without  other  forms  of  muscular  paralysis,  they  are,  I  hold,  to  be  ex¬ 
plained  only  on  the  hypothesis  of  disease  in  this  ganglion.  Now,  some 
of  the  cases  occur  in  connection  with  syphilis,  and  are  caused  by  it ; 
and  others  have  apparently  no  such  association.  In  some  cases,  this 
ophthalmoplegia  interna  is  probably  an  early  symptom  of  progressive 
disease  which  ends  in  locomotor  ataxy. 

A  few  general  remarks  may  be  here  introduced  as  to  the  features  in 
which  syphilitic  doubles  differ  from  their  prototypes.  I  have  admitted 
fully  respecting  several  special  forms  that  not  unfrequently  the  simi¬ 
larity  is  such  that  diagnosis  is  possible  only  by  aid  of  the  history  and 
concomitants.  This,  however,  is  only  exceptional,  and,  as  a  rule, 
minor  features  of  difference  are  there,  and  may  be  made  out  by  careful 
observation.  It  may  be  remarked,  in  the  first  place,  that  the  syphilitic 
forms  are  seldom  quite  regular  in  their  course ;  they  are  often  more 
rapid  in  development  than  their  parallels,  and  often  we  see  mixed  up 
the  symptoms  of  several  different  forms  of  disease  at  the  same  time. 
Thus,  we  may  find  progressive  muscular  paralysis  with  the  special  sym¬ 
ptoms  of  locomotor  ataxy,  and  what  should  have  been  a  pure  retinitis 
pigmentosa  may  be  complicated  by  disseminate  choroiditis.  In  syphilis, 
the  proclivity  of  all  tissues  to  suffer  favours  these  irregularities  of  deve¬ 
lopment.  The  polymorphism  of  the  secondary  eruption  of  syphilis  has 
long  been  well  recognised.  Next  it  may  be  asserted  that  a  serpiginous 
tendency  or  habit  is  almost  constantly  more  marked  in  syphilitic  inflam¬ 
mations  than  in  others.  This  is  seen  alike  in  the  skin  and  in  the  con¬ 
nective  tissue  of  the  nerve-centres.  If  the  disease  be  due  to  syphilis,  it 
will,  unless  arrested  by  treatment,  tend  to  spread  faster  and  further  than 
other  forms.  In  the  case  of  external  parts,  too,  the  liability  to  ulcerate, 
to  suppurate,  and  to  become  phagedeenic  must  be  noted  as  special  fea¬ 
tures  of  syphilitic  inflammation,  and  to  these  we  may  add  the  liability 
to  produce  scars  and  to  leave  pigment-stains.  Whenever  the  evolution 
of  a  disease  is  irregular,  and  the  use  of  definite  nomenclature  thus  ren¬ 
dered  difficult,  we  may  suspect  that  the  malady  is  syphilitic. 

It  is  time,  Mr.  President,  that  I  should  bring  these  remarks  to  a  close. 
In  doing  so,  I  can  only  express  the  hope  that  they  may  have  been  at  any 
rate  suggestive.  I  have  not  aimed  at  proving  anything,  but  have  rather 
endeavoured  to  give  hints  as  to  the  way  in  which  I  think  we  ought  to 
work.  If  the  conception  of  the  state  of  the  body  left  after  an  attack  of 
syphilis,  which  I  have  tried  to  present  to  you,  be  the  correct  one,  it 
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amounts,  I  think,  pretty  nearly  to  this:  that  every  specialised  structure, 
every  tissue,  every  individual  cell,  is  left  with  increased  and  peculiar 
proclivities  to  disease.  No  one  can  tell  where  the  morbid  action  will 
show  itself,  and  we  must  expect  it  everywhere.  _  Its  special  locality  and 
form  are  probably  determined  by  previously  existing  proclivities.  1  he 
symptoms  produced  and  the  name  which  will  be  given  to  the  disorder 
will  have  relation  to  the  structure  and  function  of  the  organ  or  tissue 
which  is  attacked.  Syphilitic  maladies  must  be  expected  to  be  as  mul-^ 
tifarious  as  are  the  organs  and  specialised  parts  of  organs  m  the  body. 
The  little  lenticular  ganglion  of  the  eye  has  been  shown  to  be  liable  to 
disorganisation,  and  we  know  more  or  less  definitely  what  symptoms 
would  follow  its  destruction.  But  if  this  ganglion,  why  not  the  others 
in  connection  with  the  cranial  nerves?  why  not  those  of  the  abdomen 
why  not  the  little  ganglion  impar  itself,  which,  though  so  retiring  in 
its  solitude,  and  so  unknown  as  to  its  special  function,  must  still  have  its 
use,  and  whose  loss,  could  we  rightly  recognise  it,  is  no  doubt  felt  in 
some  degree  ?  So  of  all  the  tissues  in  the  body.  It  has  well  been 
remarked  that  the  author  of  the  proverb  ex  pede  Herculem  must 
have  been  a  stupid  fellow,  for  that  he  ought  to  have  found  a  toe,  or  e\  en 
a  toe-nail,  quite  sufficient  from  which  to  evolve  the  Hero.  So  of  our 
subject,  it  may  be  asserted  that  the  proposition  being  granted  that  syphi¬ 
lis  gives  permanent  proclivity  to  disease  in  all  tissues,  a  good  anatomist 
and  physiologist  might  write  the  history  of  all  its  very  various  forms  of 
malady  without  any  clinical  experience  whatever.  We  have,  however, 
in  part  accumulated  such  experience ;  we  have  seen  Hercules’  foot,  and 
much  more  ;  and  the  task  of  inference  as  to  the  rest  becomes  so  much 
the  easier.  I  feel  confident  that  the  work  before  us — the  discovery  and 
accurate  description  of  a  large  number  of  disorders  which  are  of  syphi¬ 
litic  origin — will  be  much  helped  if  we  take  as  our  clue  in  it  the  general 
proposition  that  syphilis  is  an  imitator.  It  is  possible  even  that  some 
assistance  may  be  gained  by  work  in  the  opposite  direction ;  and  that 
in  some  instances,  having  discovered  first  the  syphilitic  type  of  a  special 
malady,  we  may  find  out  by  investigation  the  prototype  hitherto  over¬ 
looked. 

I  must  correct  what  I  have  just  said  a  little.  A  knowledge  of  ana¬ 
tomy  and  physiology  alone  would  barely  suffice  to  enable  its  possessor 
to  foresee  all  that  happens  in  syphilis.  There  must  be  some  experience 
also  in  general  pathology  as  well.  Syphilis  may  claim  position  as  a  de¬ 
tector  as  well  as  a  most  skilful  simulator.  Under  its  influence,  the 
hitherto  latent  proclivities  of  the  individual  are  revealed.  When  epi¬ 
lepsy  occurs  from  syphilis,  it  happens  probably  to  a  man  predisposed  to 
epilepsy;  and  the  same  of  locomotor  ataxy,  and  the  like. 


CASES  OF  ENLARGEMENT  OR  INFLAMMATION  OF 
THE  MEDIASTINAL  GLANDS* 

By  JAMES  F.  GOODHART,  M.D., 

Assistant-Physician  to  Guy’s  Hospital  and  the  Evelina  Hospital  for  Children. 

Case  i. — A  little  girl  just  under  two-and-a-half  years  of  age  came  to  my 
out-patient  department  on  January  26th  of  the  present  year.  Her 
mother  brought  her  for  a  cough,  and  stated  that  she  had  had  a  fit  one 
or  two  months  ago,  and  another  three  days  ago;  the  last  continued  for  five 
hours,  and  she  became  very  black  in  the  face.  On  inquiring  further  about 
these  fits,  it  became  evident  that  they  were  not  what  we  should  under¬ 
stand  by  “  fits”;  for  the  mother  informed  me  that  “five  of  seven  other 
children  had  died  off  between  the  ages  of  one  and  two  in  convul¬ 
sions ,  but  she  had  never  lost  one  with  fits'’.  Directing  attention  to  this, 
perhaps,  amongst  hospital  patients,  not  very  unusual  refinement  of 
language,  it  was  ascertained  that  the  child  had,  on  and  off  for  six 
months,  had  occasional  attacks  of  dyspnoea,  accompanied  by  a  peculiar 
wheezing  in  the  chest.  She  also  had  a  little  cough;  and,  as  the  dys¬ 
pnoea  came  on  quite  suddenly  when  she  was  otherwise  well,  and 
she  became  blue  in  the  face,  she  was  judged  by  her  relations  to  have 
whooping-cough.  But,  quite  unlike  that  disease,  the  fits,  though 
setting  in  suddenly,  lasted  for  some  time,  and  were  very  irregular  in 
their  onset.  The  child  was  as  fine  a  child  as  one  could  wish  to  see, 
and  I  could  find  no  evidence  of  any  disease  except  some  slight  crepita¬ 
tion  at  the  apex  of  the  right  lung.  It  came  once  again,  and,  as  she 
was  doing  well,  not  much  attention  was  paid  to  her.  Three  days  after¬ 
wards,  the  mother  came  to  say  the  child  was  dead.  She  seemed  quite 
well  at  10  p.m.  the  night  before  her  death,  but  woke  up  suddenly  in 
the  middle  of  the  night  with  great  dyspnoea.  She  seemed  quite  unable 
to  get  any  breath,  pulled  at  her  chest,  became  very  livid,  and  died,  as 
her  mother  thought,  choked. _ 

The  post  mortem  examination  was  made  thirty-two  hours  afterwards. 
The  body  was  that  of  a  remarkably  large  child  with  golden-brown  hair, 

*  Read  at  a  meeting  of  the  East  Surrey  District  of  the  South-Eastern  Branch,  1877. 


in  exceedingly  plump,  good  condition.  There  was  no  disease  excep 
that  in  the  chest  and  abdomen  now  to  be  noted.  The  lungs  were 
bulky,  with  some  considerable  amount  of  collapse  in  the  lower  lobes. 
There  was  no  trace  of  tubercle  anywhere.  The  lung-tissue  was  healthy, 
except  the  right  middle  lobe,  which  was  of  a  dark  livid  red  colour,  quite 
solid  and  tough,  and  with  several  points  of  caseation  in  it,  round  some 
of  its  bronchial  tubes.  This  condition  was  a  chronic  pneumonia,  appa 
rently  consequent  upon  a  caseous  inflammation  extending  along  the 
tubes.  The  mediastinum  contained  large  caseous  glands ;  and  one  or 
the  right  side  had  opened  into  the  trachea  just  above  the  bifurcation  01 
the  bronchi,  had  plugged  the  trachea  with  a  mass  of  caseous  matter, 
and  had  been  the  immediate  cause  of  death.  (Hunterian  Museum  01 
the  Royal  College  of  Surgeons,  1,467  B.)  The  mesenteric  glands  were 
large  and  fleshy,  and  in  one  or  two  spots  a  caseous  change  was  jus: 
commencing  by  minute  points  in  their  substance.  The  condition  of  the 
intestine  was  interesting  in  regard  to  these  changes.  Beyer’s  patche- 
were  decidedly  thickened  ;  and,  while  thus  generally  rather  swollen 
looking,  they  were  dotted  over  with  still  larger  pearly-looking  grains ; 
and  the  mucous  membrane  was  injected.  The  whole  patch  had  thus : 
rugose  appearance  which  was  abnormal.  The  mucous  membrane 
generally  over  this  part  of  the  ileum  (near  the  caecum)  was  rugose  and 
thick,  and  the  glands  appeared  to  be  in  a  state  of  repletion  or  over¬ 
growth. 

Case  ii.— Emily  R.,  eight  months  old,  was  brought  to  me  in  No 
vember  1875,  for  feverishness  and  a  peculiar  crowing  respiration.  Th 
child  had  had  no  previous  illness,  except  that,  on  sleeping,  it  was  ven 
apt  to  lose  its  breath,  and  had  to  breathe  very  forcibly  to  prevent  beim 
suffocated.  A  week  ago,  it  caught  a  bad  cold,  and  shortly  afterward, 
had  a  fit,  and  had  had  two  or  three  a  day  since.  These  were  de¬ 
scribed  as  loss  of  breath,  followed  by  a  convulsion,  particularly  liable  : 
come  on  when  placed  lying  down  upon  a  bed.  It  had  been  fed  with  al 
sorts  of  things  besides  the  breast.  The  bowels  were  a  little  relaxed 
the  motions  white  and  slimy,  containing  a  little  blood.  Two  othei 
children  were  both  healthy,  and  the  father  and  mother  were  healthy 
also.  The  child  was  in  very  good  condition,  without  teeth.  The 
various  viscera  appeared  quite  healthy.  It  was  treated  with  ten-minim 
doses  of  castor-oil  for  about  six  weeks,  and  for  a  time  was  much  better 
then  it  had  two  fits  and  died  suddenly. 

At  the  post  mortem  examination,  the  thymus  was  large,  but  not  un 
duly  so.  On  the  right  side  of  the  neck,  just  where  the  recurrent  laryngea 
nerve  came  off  from  the  vagus,  there  was  a  red  enlarged  gland  of  th. 
size  of  a  haricot-bean,  which  was  somewhat  toughly  embedded  in  tht 
fibrous  tissue  around  it,  though  there  was  hardly  any  thickening  of  th. 
mediastinal  fibrous  tissue.  The  glands  lower  down  about  the  root  0 
the  lung  and  near  the  vagus  were  as  large  as  this,  and  very  notabl 
larger  than  those  of  the  opposite  side ;  but  they  were  only  red  an. 
fleshy,  not  caseous.  The  middle  lobe  of  the  right  lung  was  rather  col 
lapsed.  All  the  other  viscera  were  healthy.  The  mesenteric  gland 
were  large,  but  not  beyond  the  range  of  normal. 

Case  III. — Another  case  also  comes  to  my  memory,  which  was  unde 
the  care  of  Dr.  Pavy  at  Guy’s  Hospital  some  years  ago,  to  whos 
kindness  I  am  indebted  for  permission  to  allude  to  it.  It  was 
boy  aged  eight,  whose  illness  had  commenced  only  eleven  days  lx 
fore  his  admission  with  a  cough,  which  quickly  increased  in  severit 
and  became  paroxysmal.  He  wras  sent  in  for  spasmodic  asthma,  an 
the  attacks  were  certainly  bad  enough  for  that.  He  would  start  up  i 
bed  suddenly;  his  face  blue;  his  eyes  staring;  all  the  muscles  of  rt 
spiration  in  violent  action :  the  picture  of  an  agony  so  terrible  that 
shall  never  forget  that  poor  boy’s  face.  He  would  have  five  or  six 
these  attacks  during  the  day,  and  in  the  meantime  had  some  continuoi 
distress  of  breathing,  not  much ;  some  retraction  of  the  chest-wal 
during  respiration,  a  stridulous  cough,  and  frequent  vomiting.  He  w- 
a  delicate-looking  boy ;  and  this,  coupled  with  the  history  of  sudde 
onset,  made  me  think  he  must  have  some  enlargement  of  the  media 
tinal  glands,  and  possibly  a  mediastinal  abscess.  He  died  within  a  fe 
days  of  coma,  with  a  very  high  temperature. 

At  the  post  mortem  examination,  there  was  recent  double  acu 
pleurisy  at  both  bases,  and  bronchopneumonia.  There  was  no  tubercl 
The  following  was  the  condition  of  the  mediastinum.  On  the  rig 
side,  there  was  one  greatly  enlarged  bronchial  gland,  caseous  and  su 
purating  in  its  centre.  It  was  adherent  to,  but  did  not  press  upon,  t! 
trachea.  The  pneumogastric  nerve  on  this  side  was  traced  down  tot  I 
gland,  where  it  became  so  firmly  adherent  to  it  and  surrounded  1 
dense  fibrous  tissue,  that  it  was  impossible  to  isolate  it  even  by  cuttin 
On  the  left  side,  the  pneumogastric  was  traced  the  whole  way  with  eaf 
quite  free.  The  glands  on  this  side  were  slightly  enlarged  and  flesh 
There  was  no  caseation  or  suppuration.  The  other  viscera  were  perfect 
healthy.  There  w'ere  no  other  enlarged  or  caseous  glands,  and  the  b r: 
was  healthy.  The  larynx  also  was  healthy. 
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SE  IV.— A  male  child,  aeed  eight  months,  was  brought  to  me  in 
vl  h  of  this  year  for  “fits'  ;  from  the  mother’s  account,  these  ap- 
f*  -d  to  be  actual  convulsions,  but  it  had,  in  addition,  fits  of  choking, 
id  no  cough,  was  quite  well  otherwise,  and  was  being  nursed, 
ition  was  commencing.  When  under  observation,  it  breathed  easily 
ried  naturally.  No  abnormal  signs  were  detected  in  the  chest, 
ed  suddenly  two  days  after  I  saw  it.  The  mother  said  it  that 
“stopping  of  its  breath”,  became  black  in  the  face,  and  then  it 
d  to  breathe.  I  made  the  post  mortem  examination  two  days  after- 
s.  The  body  was  that  of  a  well-nourished  child  in  perfect  health, 
brain  and  all  the  viscera  were  examined,  and  no  disease  whatever 
found,  except  that  the  thymus  was  very  large  and  occupied  a  large 
in  the  anterior  mediastinum.  Its  capsule  was  thick  and  opaque, 
ially  behind  the  sternum,  as  if  it  had  rubbed  against  that  bone  in 
xpansion  of  the  lung.  It  weighed  about  two  ounces.  Its  section 

I  very  milky-looking,  and  exuded  on  scraping  a  copious  supply 
dk-like  fluid  ;  no  pus.  The  fluid  was  so  plentiful,  that  I  was  at 
fir;  in  doubt  whether  there  was  not  some  soft  new  growth  there  ;  but 
t  5  not  so  :  there  was  nothing  but  the  gland’s  own  secretion. 

lay,  in  passing,  just  stop  to  inquire  what  was  the  cause  of  death 
s  case.  The  child  had  three  fits,  which  were  probably  epilepti- 
:  and  it  may  seem  to  you,  perhaps,  to  be  departing  from  what  is  a 
n  and  common  cause  of  death — convulsions — to  take  up  a  more 
iwy  hypothesis  in  this  case.  But  I  think  that  the  state  of  the 
;h;  us  gland,  taken  with  the  mother’s  account  of  her  child’s  death,  is 
\  1  ;onable  explanation  of  the  fatal  termination — of  death  by  spasm 
af  e  larynx  and  lungs,  and  quite  as  probable  as  that  death  resulted 
ire  infantile  convulsions.  It  is  true,  that  the  thymus  could  hardly  be 
-a  1  diseased  ;  but  it  was  swollen  and  large,  with  the  consequent  vas- 
m  ty  which  such  a  condition  induces,  and  this  would  be  a  sufficient 
of  undue  stimulation  of  the  mediastinal  nerves ;  and  this,  as  we 
,  is  a  sufficient  cause  of  laryngeal  and  respiratory  spasm.  At 
ame  time,  I  am  by  no  means  unwilling  to  admit  the  difficulties  of 
iew :  the  tumour  did  not  press  backwards  so  as  to  involve  in  any 
he  roots  of  the  lungs,  as  in  the  other  cases. 

J,  mst  give  just  a  note  of  one  more  case,  which  again  I  must  borrow 
ro  my  kind  colleague  Dr.  Moxon. 

1  se  v. — A  man,  aged  64,  was  admitted  to  Guy’s  Hospital  one  day, 
it  died  the  next.  He  had  always  been  temperate,  and  had  en- 
oj  good  health  till  March  4th,  when  he  first  complained  of  headache, 
lit  vent  to  work  next  morning,  and  when  he  returned  he  is  said  to 
U|  reeled  like  a  drunken  man,  and  still  complained  of  his  head.  In 
bt,  1st  three  or  four  days,  his  speech  had  become  very  defective,  and 
jel  ad  become  very  unsteady  in  his  gait.  He  was  in  a  semicomatose 
on  admission,  but,  when  roused,  he  answered  questions,  though 
Q<  erently.  His  pupils  were  contracted  and  insensible.  He  was  un- 
ibl  to  swallow  well ;  there  seemed,  in  fact,  to  be  some  partial  para- 
yt  }f  the  muscles  of  deglutition.  His  saliva  dribbled  from  his  mouth, 
m|  ds  respiration  was  slow.  His  temperature  is  said  to  have  been 
lei  r  normal ;  urine  of  a  specific  gravity  of  1025,  with  a  slight  trace  of 
If  len.  The  heart’s  action  was  peculiarly  slow,  a  long  interval 
di  ng  between  the  first  and  second  sound.  Nothing  else  abnormal 
ivr  letected.  He  had  convulsions  all  night,  and  died  comatose  in  the 
sa[  morning. 

I  e  body  was  that  of  a  decidedly  muscular  man  in  good  health.  The 
br  weighed  fifty-one  ounces,  and  was  in  all  respects  normal ;  and  it 
w  xammed  minutely  in  all  directions  to  find  any  cause  for  the  exist- 
m  'rain-symptoms,  but  all  without  result.  Nor,  indeed,  was  there 
■o  more  success  elsewhere ;  all  the  viscera  were  healthy,  except  as 
fo  vs.  Both  lungs  were  bulky,  congested,  and  with  a  little  early 
bij  hopneumonia  at  the  bases.  The  epiglottis  was  much  injected  and 
su  facially  ulcerated,  and  there  was  reddening  and  superficial  ulcera- 
>f  irregular  form  on  the  mucous  membrane  of  the  trachea.  At  the 
:ation  of  the  trachea  was  a  remarkably  large  mass  of  fleshy-look- 
jands,  quite  an  ounce  in  weight  at  a  guess.  On  section,  this  was 
pink,  and  evidently  due  to  acute  swelling.  The  right  pneumo- 
c  nerve  wound  round  this  mass,  but  there  was  no  evidence  of  any 
1  pressure  upon  it.  It  need  only  be  added  that  the  kidneys  weighed 
ounces,  and  that  the  spleen  was  rather  soft.  The  weight  of  the 
ys  was  decidedly  below  the  average  for  a  man  of  the  size  of  this 
at ;  but  they  were  perfectly  healthy,  and  this  opinion  was  con- 
d  by  microscopical  examination.  Here  also  I  may  make  a  re- 
,  in  passing,  upon  the  difficulties  which  this  case  presents  in  at- 
ting  to  form  an  opinion  of  the  cause  of  death.  Supposing  that 
a  death  had  occurred  outside  a  hospital,  or  in  suspicious  surround- 
or  “Mystery”,  the  newsman’s  joy  would  certainly  have  been 
anced  at  once.  The  notes  that  I  appended  to  the  post  mortem 
mation  were  these.  (I  am  very  happy  to  give  any  one  the  benefit 
em,  though  I  should  have  been  very  sorry  to  have  nothing  more 
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certain  with  which  to  go  before  a  jury  wanting  facts.)  The  nature  of 
this  case  seems  very  doubtful.  I  have  only  two  suggestions  to  make. 
It  will  be  remembered  that  this  man  had  been  ill  ten  days,  that  he  had 
a  soft  spleen,  an  early  bronchopneumonia  (which  probably  was  only  of  a 
few  days’  date,  not  so  long  as  ten),  and  acute  swelling  of  the  mediastinal 
glands. 

The  first  suggestion  is,  that  the  man  died  of  uraemia,  brought  on,  not  in 
this  case  by  a  bad  kidney,  but  by  a  small  kidney,  under  the  influence  of 
impaired  function,  as  the  result  of  chill  or  some  other  cause.  The  relative 
amount  of  this  or  that  organ  which  a  man  possesses  in  comparison  with  the 
body-weight  and  the  weight  of  the  other  viscera,  so  far  as  amount  of  tissue 
may  be  considered  to  represent  capacity  for  work,  is  a  most  interesting  and 
important  question  in  many  cases  in  endeavouring  to  fix  upon  the  cause 
of  death  or  the  reason  of  its  occurrence  at  a  certain  time ;  but  I  cannot 
digress  to  discuss  that  question  now.  Seeing  that  the  kidneys  in  this 
case,  though  small,  gave  not  the  least  evidence,  by  congestion  or 
otherwise,  under  the  microscope,  of  any  impaired  function,  and  that  the 
urine  was  of  good  specific  gravity,  I  do  not  think  it  probable  that  the 
man  died  of  uraemia;  and  one  therefore  turns  to  the  more  decided 
pathological  conditions  of  bronchitis,  bronchopneumonia,  and  swelling 
of  the  mediastinal  glands.  In  the  light  of  other  facts  which  have 
already  been  given,  and  many  others  which  might  be  given,  I  am  in¬ 
clined  to  read  the  case  thus.  A  man  of  sixty-four,  with  lung-tissue  at 
his  age  none  too  good,  gets  a  cold  in  his  chest,  that  is  to  say,  a  rather 
severe  bronchitis ;  this  extends  to  the  bronchial  glands,  leads  to  un¬ 
usually  acute  swelling  of  these,  and  they,  either  by  their  size  or  by  the  con¬ 
gestion  of  their  surrounding  tissues,  so  worry  the  vagus  and  its  branches 
in  the  neighbourhood,  as  to  lead  to  a  central  spasm  at  the  origin  of 
those  nerves,  and  consequent  disturbance  of  the  circulatory  stream  pass¬ 
ing  through  those  parts.  The  medulla  oblongata  and  pons  Varolii  then 
become  enervated,  their  functions  irregular,  and  of  necessity  there  follow 
staggering  gait  and  defective  speech  ;  difficult  deglutition,  dribbling 
of  saliva,  disturbed  cardiac  rhythm,  slow  respiration,  ending  finally 
in  the  catastrophe  of  coma  with  death.  All  of  these  symptoms  the 
patient  had  ;  and,  however  you  may  explain  them,  there  is  none  of 
them  but  what  is  known  to  occur  in  some  or  other  of  the  various  dis¬ 
eases  about  the  medulla  and  pons  Varolii. 

[To  be  concluded. ] 


A  RARE  FORM  OF  PELVIC  HEMATOCELE. 

By  CHARLES  F.  MACQUIBBAN,  M.D.,  and  F.  OGSTON, 
junior,  M.D.,  Aberdeen. 

The  following  case  seems  worthy  of  notice  from  the  rapidity  with 
which  the  disease  set  in  and  ran  its  course  to  death,  and  from  its  having 
led  to  an  apparently  well  grounded  suspicion  of  irritant  poisoning,  and 
as  such  resulted  in  an  investigation  by  the  law  authorities. 

The  symptoms,  etc.,  observed  during  life  by  Dr.  Macquibban,  were 
as  follows. 

Previous  History. — Mrs.  F.,  aged  35,  the  mother  of  four  children, 
who  are  at  present  alive  and  healthy,  accustomed  to  ordinary  house¬ 
work,  of  regular  habits,  had  always  been  healthy,  and  was  in  perfect 
health  up  to  10  p.m.  on  the  26th  of  October  last. 

History  of  the  Illness. — When  first  seen,  at  7.30  p.m.  on  the  27th  of 
October,  she  was  in  bed  complaining  of  pain  over  the  left  groin,  stomach, 
and  right  side  of  4he  chest.  She  had  vomited  incessantly  since  ten 
o’clock  the  previous  night.  She  complained  of  great  thirst,  and  refused 
to  take  food,  and  was  restless  and  sleepless.  She  had  down-bearing 
pains  and  desire  to  pass  urine  ;  had  taken  five  Holloway’s  pills  that 
morning  (27th),  which  had  acted  on  the  bowels  three  times  during  the 
afternoon.  She  had  menstruated  about  a  fortnight  previously.  The 
countenance  was  pale  ;  the  skin  cold  and  clammy ;  the  pulse  weak, 
120  in  the  minute  ;  the  heart  palpitating,  its  first  and  second  sounds 
running  into  one ;  the  respiration  restricted,  but  the  chest-sounds 
normal,  except  for  a  slight  dulness  over  the  right  side  ;  the  pupils  were 
fixed ;  the  tongue  was  whitish  and  furred  ;  the  abdomen  distended  ; 
there  was  no  hernia.  The  cervix  uteri  was  pretty  far  down,  but  not 
unusually  so  for  a  woman  who  had  borne  children.  On  introducing  the 
catheter,  only  about  a  teaspoonful  of  urine  was  found  in  the  bladder. 
She  was  ordered  to  take  every  three  hours  a  tablespoonful  of  a 
mixture  containing  one  drachm  of  tincture  of  opium,  two  drachms  of 
compound  spirit  of  lavender,  and  water  to  six  ounces ;  and  to  be  kept 
quiet. 

At  1. 15  A.M.  on  the  28th,  a  message  was  received  that  she  was  no 
better ;  and  when  visited  about  an  hour  later  she  was  quite  conscious, 
and  spoke  slowly  but  distinctly.  She  complained  of  blindness  or  dim¬ 
ness  of  sight,  with  dark  specks  floating  before  her  eyes,  and  of  weakness. 
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She  had  fainted  several  times  when  raised  up  ;  had  vomited  a  fluid  of  a 
dark  coffee-ground  colour  ;  the  down-bearing  pains  continued.  She  had 
tried  to  void  urine,  but  had  failed  to  pass  any,  and  the  catheter  only 
drew  off  about  a  tablespoonful.  The  gums  and  lips  were  of  a  bluish 
colour ;  the  skin  still  cold  and  clammy.  The  pulse  at  the  wrist  could 
not  now  be  felt,  but  it  was  distinctly  perceptible  in  the  neck. 

At  9.30  A.M.,  the  symptoms  were  more  grave  than  at  last  visit ;  and 
she  complained  of  spasmodic  twitchings  of  the  arms. 

At  1 1  A.M.,  the  skin  was  warmer  ;  the  respirations  44  in  the  minute  ; 
the  pulse  not  to  be  felt ;  the  voice  was  husky ;  the  face  swollen  ;  the 
pupils  were  dilated.  She  was  conscious  and  sleepless.  The  vomiting 
still  continuing.  She  had  voided  no  urine. 

15.30  P.M.  The  symptoms  were  the  same. 

8  P  M.  Since  last  visit,  the  brain  had  become  affected,  slight  de¬ 
lirium  having  set  in,  though  she  could  be  roused  to  consciousness,  when 
she  complained  of  blindness.  The  spasms  of  the  arms  still  continued. 
She  had  had  a  severe  convulsion,  and  thought  she  was  dying.  The 
thirst  was  still  great ;  the  pains  were  not  so  severe  ;  and  vomiting  had 
now  ceased.  The  abdomen  was  swollen.  She  died  about  midnight, 

after  an  illness  of  fifty  hours.  _  .  . 

Judging  that  a  post  mortem  examination  was  called  for  in  this  case, 
from  the  resemblance  of  the  symptoms  to  those  observed  in  cases  of 
irritant  poisoning,  the  necessary  order  to  open  the  body  was  obtained 
from  the  Procurator-Fiscal,  and  we  proceeded  to  the  inspection  at 
1  r.M.  on  the  30th  of  October,  thirty-seven  hours  after  death. 

Notes  of  the  Post  Mortem  Examination,  by  Dr.  F.  Ogston, 
junior. — External  Appearances. — Rigor  mortis  was  well  marked. 
The  front  of  the  body  was  markedly  pale ;  the  back  parts  showed 
hypostatic  lividities.  The  arms  and  hands  were  semiflexed  ;  the  right 
foot  was  bent  inwards  at  the  ankle.  There  was  a  patch  of  light  purple 
discoloration  on  the  chin.  The  lips  were  blue.  The  pupils  were  slightly 
dilated.  The  belly  was  somewhat  distended,  resonant  on  percussion 
anteriorly,  dull  at  the  sides.  Internal  Appearances.  There  was  marked 
pallor  of  the  scalp  and  of  the  brain  and  its  membranes.  The  blood 
which  issued  from  the  blood-vessels  in  the  substance  of  the  brain  was 
unusually  thin  and  watery.  The  lungs  were  bound  down  to  their  sur¬ 
rounding  structures  by  old  pleuritic  adhesions,  except  over  a  small  space 
posteriorly.  Three  fluid  ounces  of  bloody  serum  were  found  in  each 
pleural  cavity.  The  lungs  were  oedematous,  with  slightly  marked  hypo¬ 
static  congestion  in  the  posterior  parts  of  their  lower  lobes.  The  heart 
and  its  valves  were  healthy ;  its  cavities  v^ere  empty  of  blood  ;  firm, 
almost  colourless  fibrinous  clots  were  found  in  the  aorta  and  pulmonary 
arteries  and  in  both  venae  cavse.  The  liver  and  kidneys  were  very  pale 
and  bloodless,  but  otherwise  healthy.  The  spleen  was  pale,.  of  normal 
size,  or  perhaps  rather  large,  and  with  numerous  cysts  of  varying  sizes  on 
its  surface.  These  cysts  were  filled  with  colourless  serum  and  with  epi¬ 
thelial  cells  in  a  state  of  granular  degeneration.  The  stomach  contained 
a  little  coffee-ground  fluid  ;  its  mucous  membrane  showing  no  signs  of 
inflammation.  The  intestines  and  peritoneum  were  healthy.  The 
womb  was  a  little  enlarged  ;  its  mucous  membrane  was  velvety  and 
slightly  reddened.  The  right  ovary  was  distended  to  six  times  its 
normal  size  by  two  cysts  filled  with  colourless  fluid,  and  contained  a 
corpus  menstruale  with  a  well  developed  yellow  border  and  a  pretty  firm 
central  red  clot.  The  corpus  appeared  to  correspond  with  the  woman’s 
own  statement,  that  she  had  menstruated  about  a  fortnight  previously. 
The  left  ovary  was  quite  healthy,  and  contained  no  recent  corpora 
menstrualia.  Both  Fallopian  tubes  were  perfectly  healthy.  A  clot  of 
dark  blood,  of  a  rounded  form,  and  about  the  size  of  a  new-born  infant’s 
head,  adhered  by  a  short  pedicle  three-quarters  of  an  inch  in  diameter, 
to  a  point  on  the  front  of  the  left  broad  ligament,  just  external  to  its 
uterine  attachment,  and  below  the  junction  of  the  Fallopian  tube  to  the 
uterus.  No  ruptured  blood-vessel  or  other  evident  source  of  the  haemor¬ 
rhage  was  visible  to  the  naked  eye.  Eighty-six  fluid  ounces  of  blood 
were  found  in  the  abdominal  cavity,  including  the  mass  of  clot,  with  the 
exception  of  which  it  was  entirely  homogeneous  and  fluid.  The  mass  of 
clot  contained  no  trace  of  an  ovum. 

From  these  appearances,  we  gave  it  as  our  opinion  that  Mrs.  F.  had 
died  from  haemorrhage  into  the  abdominal  cavity,  the  result  of  natural 
ca  ises. 

From  a  medico-legal  point  of  view,  this  case  must  be  regarded  as  an 
eminently  satisfactory  one — the  post  mortem  appearances  corresponding 
with  the  vital  symptoms  and  clearing  it  from  any  suspicion  of  poisoning  ; 
a  suspicion  naturally  and  easily  arising  when  we  consider  that  the  woman 
was  of  a  previously  sound  constitution  and  in  good  health  when  she  was 
seized  suddenly  with  signs  of  apparent  gastro-intestinal  irritation,  ac¬ 
companied  by  severe  vomiting  of  coffee-ground  fluid  and  followed  by 
collapse,  and  that  her  illness  lasted  only  for  the  short  space  of  fifty 

hours _ a  sequence  of  events  met  with  in  cases  of  irritant  poisoning — 

that  by  arsenic,  for  instance. 


From  the  records  of  forensic  medicine,  we  find  that  pelvic  haematocek 
has  more  than  once  given  rise  to  suspicions  of  poisoning ;  Trousseau 
relating  three  cases  from  Tardieu’s  experience,  one  of  which  is  in  some 
respects  comparable  to  this  one,  with,  however,  the  history  of  a  kick  in 
the  groin  to  account  for  its  origin. 

It  is,  however,  in  its  pathological  point  of  view  that  we  find  the  cast- 
obscure  ;  and  the  questions  arise — What  was  the  cause  of  the  hiemor 
rhage  ?  and  whence  did  it  come? 

The  causes  usually  assigned  for  pelvic  hrematocele  are  chiefly — 

1.  Ovarian,  from  rupture  of  a  congested  ovary  during  the  process  01 
ovulation  or  during  copulation  ; 

2.  Uterine  or  Fallopian,  during  the  process  of  menstruation  ;  from  the 
reflux  of  blood  through  the  Fallopian  tubes  ; 

3.  From  rupture  of  tubar  or  extra-uterine  ova  ; 

4.  From  a  purpuric  or  anaemic  state  of  the  system  ; 

5.  From  simple  exudation  through  the  peritoneum  when  in  a  state  of  i 
hypernemia ; 

6.  From  rupture  of  varicose  ovario-uterine  veins. 

This  case  does  not  fall  under  any  of  the  first  three  categories  ;  for  the 
ovaries  were  in  a  healthy  state,  the  cysts  in  the  right  ovary  being  filled 
with  transparent  serum,  without  any  admixture  of  blood,  and  the 
corpus  menstruale  found  there  being,  to  judge  from  its  appearance 
about  a  fortnight  old.  The  appearance  of  slight  congestion  in  the 
mucous  membrane  of  the  uterus  seemed  to  have  no  connection  with  the 
hemorrhage,  and  the  Fallopian  tubes  contained  no  blood.  There  were 
not  the  slightest  grounds  for  assuming  that  it  had  its  origin  in  extra- 
uterine  pregnancy. 

The  fourth  and  fifth  sources  of  origin  are  also  disproved  by  the  healthy 
condition  of  the  woman,  and  the  want  of  any  trace  of  hyperemia  of  the 
peritoneum. 

It  is  to  the  sixth  cause,  namely,  rupture  of  the  ovario-uterine  veins, 
that  we  must  look  with  any  chance  of  throwing  light  on  this  case,  al¬ 
though  no  ruptured  vessel  could  be  found,  a  circumstance  which  does 
not  bar  its  possibility,  for,  as  stated  by  Trousseau,  it  is  impossible  to 
demonstrate  either  the  varicosity  of  these  veins  or  their  rupture  without 
having  previously  injected  them,  a  proceeding  impracticable  in  thi- 
case.  It  must  be  stated,  however,  that  the  veins  of  the  legs  were  no 
at  all  varicose. 

The  case,  however,  is  so  obscure  that  this  is  merely  thrown  out  as  r 
suggestion  as  what  may  have  been  the  cause  of  this  extensive  htemor 
rhage.  _ _ 

INDUCTION  OF  LABOUR  AND  DELIVERY  BY 
FORCEPS  IN  PUERPERAL  MANIA. 

By  VALENTINE  BIRD,  M.D.,  M.R.C.P.Lond., 

Physician  to  the  South  London  Dispensary  for  Women  and  Home  for  Sick 
Children,  Sydenham  Park. 

On  February  7th,  about  7  P.M.,  I  was  called  to  see  Mrs.  C.,  on  her  re 
turn  from  the  continent.  Though  naturally  strong,  and  possessed  c 
unusual  mental  vigour  and  attainments,  she  had  been  away  for  a  fc 
weeks’  change  and  rest,  being  somewhat  overdone  by  literary  exertion 
Feeling  unwell  for  some  days  before  leaving,  she  had,  in  her  gree 
anxiety  to  reach  home,  travelled  from  Genoa  to  London  without  break 
ing  the  journey,  fortunately  accompanied  by  her  husband,  a  clergymar 
who  is  a  most  excellent  nurse.  She  was  suffering  from  intense  heat 
ache,  with  depression  of  spirits,  and  had  not  slept  for  three  nights—: 
intervals  being  annoyed  by  a  sensation  of  being  two  or  three  diflerer 
people  at  the  same  time.  She  was  eight  months  advanced  in  pregnane; 
and  had  three  children  living  and  healthy,  each  confinement  harm  l 
been  normal.  Her  mother,  who  has  a  large  family,  once  suffered  fm 
an  attack  of  puerperal  mania,  after  a  miscarriage.  I  prescribed  tit 
grains  of  bromide  of  potassium,  and  forty  minims  of  tincture  of  henban 
with  camphor-water.  On  the  8th,  at  10  a.m.,  she  said  she  felt  decided 
better,  and  had  passed  a  comfortable  night  ;  the  pulse  was  quiet,  tl 
skin  cool,  and  the  headache  gone.  , 

I  repeated  the  draught,  which  the  nurse  was  directed  to  give  it  tl 
headache  returned.  At  7  P.M.,  she  was  not  so  well;  feverish  symptor 
came  on  about  three  o’clock  ;  pulse  120.  I  ordered  her  one  grain 
calomel  and  four  of  antimonial  powder.  The  bowels  had  acted,  y 
the  9th,  8  a.m.,  she  had  passed  an  uneasy  night,  talking  incoherent 
She  was  now  cooler  and  more  collected  ;  the  skin  perspiring  free 
An  aperient  and  diaphoretic  saline  draught  was  given  every  four  hou  j 
At  10  p.m.  ,  I  was  hastily  summoned,  the  condition  one  of  great  exci 
ment.  She  became  worse  in  the  afternoon,  great  restlessness  being  si 
ceeded  by  fits  of  screaming.  She  was  able  to  recognise  me,  but  talk 
incessantly  and  wildly.  I’ulse  130.  I  prescribed  twenty  grains 
bromide  of  potassium  and  forty  minims  of  tincture  of  henbane,  to 
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it  once,  and  repeated  in  two  hours  if  necessary.  At  12  r.M.,  Dr. 

.  who  had  been  sent  for  to  see  the  case  with  me,  arrived  ;  but, 
patient  was  then  sleeping  soundly,  he  objected  to  her  being  dis- 
.  and  kindly  consented  to  stay  the  night.  On  the  10th,  10  A.M., 

;  in  consultation.  There  was  considerable  improvement.  She 
pt  several  hours,  and  was  perfectly  collected ;  the  skin  was  cool ; 
se  quiet ;  the  urine  free  from  albumen.  The  saline  had  acted 
he  bowels.  She  was  ordered  to  have  the  draught  repeated  should 
mptoms  return,  and  to  take  one  containing  twenty  grains  of 
-hydrate  and  of  bromide  of  potassium  if  it  failed  to  procure  sleep. 

■  nth,  the  condition  being  again  most  unsatisfactory,  inhalation 
iroform  was  tried,  and  the  chloral-draught  given,  with  temporary 
,  but,  according  to  the  evidence  of  the  nurses,  with  subsequent 
e  of  the  mania.  In  the  evening,  the  following  was  ordered  : 
assii  bromidi  5iss  ;  tincturce  hyoscyami  5iv  ;  syrupi  simplicis  5i>i ; 
ramphorre  ad  Jviij.  M.  Capiat  cochlearia  ij  magna  tertiis  horis 

sit.  On  the  13th,  she  had  slept  soundly  at  intervals,  and  was 
lly  better.  The  symptoms  being  of  an  unusually  remittent  cha- 

■  for  this  disease,  with  such  decided  evening  exacerbations  and 
ig  remissions,  I  ordered  three  grains  of  quinine  to  be  given  with 
1  acid  thrice  daily.  On  the  14th,  she  had  slept,  was  much  im- 
,  took  large  quantities  of  nourishment— beef-extract,  milk,  and 
On  the  15th,  she  was  not  so  well ;  and,  the  maniacal  condition 
during  the  night  increased  to  an  alarming  extent,  Dr.  Barnes 

|  visited  her,  at  n  a.m.  It  was  then  decided  that,  should  no  im- 
icnt  take  place,  labour  was  to  be  induced  on  the  17th.  The  fol- 
mixture  and  powder  were  ordered  :  R  Hydrargyri  subchloridi, 
s  sacchari  albi,  aa  gr.  x.  M.  Fiat  pulvis  statim  sumendus. 
monii  bromidi  5ii  j  tinctune  aconiti  tttxvi ;  liquoris  ammonise 
s  5ij  ;  tincturce  acteae  racemosrc  3ij  ;  tinctures  lupuli  5j  ;  aquas 
prae  ad  gviij.  M.  Capiat  §j  quartis  horis.  At  7  p.m.,  she  was 
lly  calmer  ;  but,  as  the  powder  had  acted  somewhat  powerfully, 
s  ordered  to  have  a  grain  of  opium  in  a  pill,  according  to  previous 
;  sment.  On  the  1 6th,  at  10  a.m.,  she  was  not  so  well,  having 
a  bad  night.  I  directed  the  nurse  to  continue  the  mixture. 

-  p.m.,  there  being  no  improvement,  and  some  appearance  of  ex- 
>n,  I  prescribed  a  pill  containing  a  grain  of  extract  of  Indian 
and  introduced  a  bougie  to  the  fundus  of  the  uterus,  according  to 
jthod  of  exciting  uterine  action  recommended  by  Dr.  Barnes,  in 
lures  on  Obstetric  Operations,  and  invariably  adopted  by  him. 
e  17th,  on  visiting  at  10  a.m.,  I  found  that  she  had  passed  a  bad 
but  that  the  delirium  was  of  a  less  distressing  kind.  There  had 
i  tly  been  sharp  twinges  of  pain  in  the  uterus.  The  os  uteri  was 
y  dilated  ;  but  the  bougie,  during  the  great  restlessness,  had  been 
i  y;ed.  This  being  reintroduced,  I  placed  a  large-sized  hydrostatic 
1  the  vagina.  This,  at  3  p.m.,  I  removed,  and  evacuated  the 
•r  with  a  catheter.  Then,  the  pains  continuing  slight,  I  drew  off 
1  ion  of  the  liquor  amnii,  puncturing  the  membranes  at  some  dis- 
rom  the  os.  On  the  18th,  at  2  o’clock  a.m.,  having  sufficiently 
1  the  os  uteri  with  the  hand,  I  delivered  her  with  the  forceps  of  a 
leveloped  male  child.  At  10  a.m.,  she  was  remarkably  calm  and 
ed.  The  mania  began  to  subside  soon  after  delivery ;  she  had 
ome  time,  and  took  nourishment  freely.  The  following  was  pre- 
1:  Ik  Tincturae  hyoscyami  itlxl;  spiritus  mtheris  nitrosi  5i  5  mis- 
-•nnoe  comp.  5xss.  M.  Fiat  haustus  statim  sumendus. 

:i  the  exception  of  a  slight  strangeness  of  manner,  which  con- 
,  as  might  be  expected,  for  one  or  two  days,  she  progressed 
having  an  abundance  of  milk,  and  being  alrle  to  nurse  the  in- 
The  ultimate  recovery  was  complete,  both  mother  and  child 
J  it  the  present  time  in  excellent  health.  The  latter,  a  fine  sturdy 
as  weaned  at  the  end  of  nine  months. 

1  arks. — The  absence  of  uterine  or  peritoneal  inflammation,  and 
:sence  of  tenderness  of  the  ovaries,  in  this  case,  are  interesting,  on 
t  of  the  opinion  held  by  some  as  to  the  proximate  cause  and  pa- 
y  of  puerperal  mania,  viz.,  that  it  is  due  neither  to  inflammation 
ngestion,  but  to  excitement,  in  persons  of  reduced  nervous  tone. 

•  er  that  in  a  general  way  may  be,  the  speedy  return  of  conscious- 
fter  delivery,  in  the  case  above  recorded,  and  the  good  often 
1  by  purgation  in  this  disease,  point  to  the  part  reflex  irritation 
n  the  mania  of  gestation ;  and,  considered  in  connection  with  the 
1  symptoms  of  the  illness,  suggests  an  affinity  between  this  disease, 
cal  mania,  and  that  most  merciful  form  of  delirium  sometimes 
aring  the  passage  of  the  head  in  labour  ;  the  latter  being  due,  in 
inion,  quite  as  much  to  mental  emotion  as  pain,  as  I  have  more 
1  ilarly  observed  it  when  delivering  nervous  and  irritable  women  with 
S  in  cases  where  chloroform  had  been  either  inadmissible  or  run 
Hence,  in  these  forms  of  mental  estrangement,  either  ovarian  or 
. 1  irritation,  nervous  exhaustion  or  mental  emotion,  acting  singly 
j  combination,  may  be  considered  as  the  cause  of  distress.  To 


whatever  extent  reduced  nerve-force  operated  as  an  original  factor  in  the 
case  of  Mrs.  C.,  the  calming  effect  of  nourishment  and  anodynes  showed 
that  it  had  much  to  do  with  maintaining  the  abnormal  condition.  The 
remittent  character  of  the  symptoms  led  me  to  suspect  the  presence  in 
the  blood  of  some  malarial  poison,  as  an  additional  cause  of  disturbance 
— an  idea  strengthened  by  information  subsequently  obtained,  viz.,  that 
a  travelling  companion  had  suffered,  at  the  same  time,  from  a  severe 
feverish  attack  of  remittent  type.  The  exciting  and  predisposing  causes 
of  the  attack  may,  therefore,  I  venture  to  think,  be  put  down  in  the 
order  of  their  importance  as  follows  :  I.  Pregnant  state  ;  2.  Hereditary 
tendency;  3.  Debility;  4.  Malarial  poison.  As  prolonged  railway 
travelling,  amongst  other  evils,  necessarily  occasions  irregularity  of  diet, 
and  prevents  proper  attention  being  paid  to  the  evacuation  of  the  bowels 
and  bladder,  its  avoidance  during  the  pregnant  state,  of  course,  cannot 
be  too  much  insisted  on,  no  matter  how  strong  the  subject  of  it  may  be. 
But  my  patient  was  unwell  for  several  days  before  starting  on  her  return 
journey,  and  against  any  evil  that  may  have  resulted  from  it,  such  as 
gravitation  of  blood  to  the  pelvic  organs,  from  vibration  and  diminished 
vascular  tension,  must  be  placed  the  immense  advantage  of  being 
amongst  her  relatives,  whose  soothing  influence  during  intervals  of  con¬ 
sciousness  was  of  marked  benefit.  The  sleeplessness  was  an  early 
symptom  of  the  disease,  and  cannot  fairly  be  attributed  to  the  journey. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  GOITRE  WITH  DYSPNCEA. 

John  B.,  aged  15,  railway  clerk,  suffered  for  several  years  from  enlarge¬ 
ment  of  the  thyroid  gland;  but,  on  December  23rd,  1878,  the  symptoms 
became  very  much  aggravated.  Violent  dyspnoea  occurred  frequently, 
and  at  night,  for  several  weeks,  was  so  severe  that  the  patient  was  unable 
to  go  to  bed  or  even  lie  down.  His  countenance  expressed  the  greatest 
anxiety,  his  face  was  blanched  and  his  lips  livid,  and,  on  inspiration,  a 
loud  musical  note  was  produced.  Owing  to  the  tumour  extending 
downwards  against  and  behind  the  top  of  the  sternum,  tracheotomy  was 
considered  almost  impracticable,  and  any  incisions  to  relieve  the  tension 
were  also  deemed  inadvisable.  A  mixture  of  iodine  and  iodide  of 
potassium  had  been  given.  Leeches  were  applied  to  the  tumour,  and  it 
was  also  blistered.  Sulphuric  ether,  chloroform,  and  other  antispas- 
modics  were  tried,  with  but  very  slight  effect.  But  it  is  to  the  great 
value  of  the  inhalation  of  stramonium  in  this  case  that  I  wish  particu¬ 
larly  to  direct  attention.  A  powder  of  the  following  formula  was 
ordered,  and  a  teaspoonful  directed  to  be  burned  in  the  room  when  re¬ 
quired  :  powdered  stramonium,  two  drachms  ;  nitrate  of  potash,  one 
drachm  ;  opium,  one  scruple.  The  use  of  this  powder  invariably  gave 
the  greatest  relief,  and  that,  although  used  frequently  for  more  than  a 
month,  no  diminution  in  the  efficacy  of  the  result  was  appreciable.  I 
have  often  burned  this  powder  myself,  and  always  observed  that,  even 
before  the  teaspoonful  was  half  consumed,  the  dyspncea  and  loud  musical 
note  and  lividity  were  greatly  ameliorated.  At  present,  the  tumour  is 
diminishing  in  size  and  the  patient  is  progressing  favourably.  A  case  of 
goitre,  similar  to  this,  which  occurred  in  the  practice  of  a  medical  friend  in 
the  neighbourhood,  has  recently  come  to  my  notice.  In  this  case,  the  pa¬ 
tient  died  on  the  second  night,  and,  on  post  mortem  examination,  it  was 
observed  that  but  very  slight,  if  any,  diminution  in  the  calibreof  the  trachea 
was  present.  Owing  to  this  latter  fact,  and  to  the  great  relief  afforded 
by  the  use  of  the  antispasmodic  in  the  case  which  I  am  recording,  I  believe 
that  the  dyspncea  was  not  produced  so  much  by  pressure  on  the  trachea 
as  by  pressure  on  the  recurrent  laryngeal  nerves,  causing  closure  of  the 
glottis  ;  and  hence,  I  think,  the  proper  proceeding  would  be  laryng- 
otorny,  in  preference  to  tracheotomy.  By  the  performance  of  laryng- 
otomy,  a  passage  for  the  entrance  of  air  would  be  ensured,  and  time 
afforded  for  the  administration  of  iodine  and  other  drugs,  for  the  pur¬ 
pose  of  diminishing  the  size  of  the  tumour. 

Alexander  Shannon,  L.R.C.S.  and  L.R.C.P.E., 

Caersws,  Montgomeryshire, 


CODEIA  AS  A  SEDATIVE. 

No  symptom  is  more  distressing  to  a  patient  than  frequent  coughing,, 
and  none  demands  more  judicious  treatment  on  the  part  of  the  practi¬ 
tioner,  if  he  would  avoid  undoing  with  his  cough-mixtures  all  the  good 
he  is  attempting  by  his  more  general  therapeutic  measures.  In  phthisis, 
the  presence  of  anorexia  makes  us  unwilling  to  give  opium  or  morphia, 
and  frequently,  when  we  do  so,  we  have  reason  to  regret  it.  Many 
patients,  especially  gouty  subjects  and  those  who  suffer  much  from  de¬ 
rangement  of  the  liver,  are  intolerant  of  opium  and  morphia.  On 
account  of  these  difficulties,  I  have  been  led  to  employ  codeia  in  such 
cases,  in  the  hope  that  it  might  be  of  service,  and  it  has  succeeded  be- 
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yond  my  anticipations.  In  phthisis,  it  aUays  cough ^  f  d  p 
Jhe  digestive  system  ;  and  ^  the  other  class  of  cm*,  of  ^ 


tolerated 1  wh en opium  and  morphia  were  noU  As 

-  &  5£ 

trachea  and  bronchi,  and,  a  ^my  sugg^  »  j  preScribe  the  drug  in 

benefit  and  none  of  the  ill  e  f  ?  The  French  medical  papers 

doses  of  a  grain,  dissolved  in  syrup  of  tolu.  ™e  *  rencn  bab£  ft  is 

constantly  contain  advertisemen  country ;  but  I  was  not  aware, 

well  known  as  a  cough  tinctur  thatU  has  those  advantages 

and  others  may  have  been  ignorant  as  I  was,  that  it  ha^those  aa  g 

over  the  preparations  of  oraum  and tH to  h «  alkalo  a a.  .  fu], 

venture  to  call 

recognised.  lh’e  General  Hospital,  Birmrngham. 


reports 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN  1 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


HOSPITAL. 


THE  PERIN 
:  DEATH. 


OBSTETRIC  MEMORANDA. 


HzEMATOMA  OF  THE  VULVA. 

OK  page  3.6  of  .ha  JofmN  which'  Xus  mUo  p'mupo-S 'two 

"TrThavTme  w  h  ThlS  occurred  on  November  .8th,  .875. 
cases  1  nave  met  wnn.  a„ed  IQ,  a  pnmipara,  was  seen 

I  relate  it  from  my  "°teTh°e Fains  wmethfefly  in  the  lower  part  of  the 

"m!  pTS'aid  sheTd  no.  sleep  during  the  previous  night. 

moretequenidy during  the e'^.“  ^"^'^^bVllIf 

ssfiilliiSgig 

ffound  the  tumour  to  be  both  labia  enormously  swollen— the  right  more 

.  tVip  ipft  The  tumour  was  of  a  dark  bluish-red  colour  ;  the  vagin. 

than  the  left.  Ahw™p«t  of  it.  Great  pain  was  caused  by  passing 
orifice  w.  s  .  [  jd  she  had  this  swelling  once  before  during 

the  latter  part  of  pregnancy?  She  did  no.  complain  of  it  .0  any  one, 
the  la“er  Pa“  °  P  .g  ■  and  couid  not  move  about.  Labour  became 
though  she  hac  &  ■  l  j  ,•  followed  at  a  p  M.  During  examina- 

SSX  placeUa  »:s1o£  ',o|ave  alow 

into  the  expanded  os  ute  •  be  found>  The  tumour  after- 

tarTs  mpidl’y  subsided,  no  other  treatment  than  ^  “Jg* 

required.  The  second  case  occurred  on  August  ^  , 

of  I'ts^existence  until  a  day  or  two  after  confinement.  It  was  not  very 
laro-e  though  of  the  same  appearance  and  character  as  the  first.  I 
this  case,  however,  the  tumour  would  not  yield  to  the  same  treatme 
lut  became  hard  and  inflamed.  It  had  to  be  poulticed  and  finally 
matter  formed  which  was  in  due  time  evacuated,  after  which  healing  took 

•place  slowly.  This  patient  also  suffered  from  suppurative  mammitis. 
place  siow  ).  i  ^  R  ^  BehrendT)  l.R.C.P.  and  L.R.C.S. 


toxicological  memoranda. 


lead-poisoning  from  beer. 

\  riTRtous  case  of  lead-poisoning  lately  occurred  in  my  practice  _  A 
A  CUR.  ,  recently  engaged  at  a  large  hotel,  being 

barman  who  had  b^n  on  >  y  SB  accustomed  to  draw  and 

the  first  downstairs  inthe  mor^  L  not  been  turned  off  or  ex¬ 
drink  beer  from  an  engme^v  ‘  He  stated  that>  after  he  had 

hausted  a  <j  .  f  la  weeib  he  experienced  a  sweetish  astringent 
pursued  this  pracb  ^  uneasiness  of  the  bowels.  These  symptoms 
taste  and  the  expiration  of  three  weeks  from  the  commence- 

mcreased,  > J  ...  at  the  hotel,  he  was  sent  to  me  suffering  from 

ment  of  his  en&ag  <nead-line”,  and  symptoms  of  paralysis  in  the  left 
aoWuelXu  of.t!jcoS:n;s  of  oLPof  the  pipL  .  found  lead  .0 
the  extent  of  0.26  grain  per  HewetT)  M.D.,  Vienne. 


WEST  LONDON 

RUPTURE  OF  THE  URETHRA,  FROM  A  BLOW  ON- 
EXTRAVASATION  OF  BLOOD  AND  URINE 

(Under  the  care  of  Mr.  Teevan.) 

George  D.,  a  carpenter,  thirty-four  years  old,  was  admitted  ii 
hospital  on  October  16th,  1878,  having  been  put  under  Mr.  T 
care  by  Mr.  Francis  of  Acton.  It  appeared,  from  notes  taken 
Carson,  the  house-surgeon,  that,  whilst  the  man  was  engaffe‘1  t] 
vious  afternoon  in  hanging  a  clothes-line,  he  slipped  oft  the  s 
which  he  was  standing  and  struck  his  pennseum  on  the  end  of  a 
piece  of  wood  which  was  resting  against  the  stool.  The  patient 
thin  phthisical-looking  man,  and,  when  admitted,  was  very  blr 
The  entire  perinteum,  scrotum,  penis,  and  lower  pait  of  abdome 
quite  black  from  extravasated  blood.  Pulse  134;  temperature  9< 
No  catheter  could  be  introduced  into  the  bladder,  the  point  of 
strument  passing  into  a  cavity  in  the  region  of  the  membranous 
The  patient  having  been  put  under  the  influence  of  ether  >y  3  1 
Alderton,  Mr.  Teevan  made  a  free  incision  into  the  median  lin 
perinseum  and  a  cut  into  each  side  of  the  scrotum.  About  a  ha 
clots  of  blood  and  some  urine  gushed  out.  The  bulb  was  q  . 
tached  from  the  membranous  urethra.  .  , . 

October  17th.  The  patient  felt  tolerably  comfortable;  pm 

temperature  100.6  deg.  „  ,  n  r„ 

October  18th.  Pulse  132  ;  temperature  100.8  deg.  Dr  U 
ported  that  the  urine  did  not  come  away  very  freely,  and  that  t 
exercise  pressure  above  the  pubes  to  empty  the  bladder.  Mr.  j: 
extended  the  perineal  incision  to  the  apex  of  the  prostate,  passe  | 
elastic  catheter  into  the  bladder  from  the  perinseum,  and  tied  it 
aDDeared  that  the  passage  became  blocked  up  with  clo[s. 
October  19th.  The  tongue  was  dry  ;  he  had  great  thirst ;  pu 

temperature  102.8  deg. 

October  20th.  The  patient  was  better. 

October  25th.  At  7  P.M.,  the  patient  had  a  rigor  ;  temperah 
deg.;  pulse  146.  At  9.30,  twenty  grains  of  quinine  were  giver 
October  26th,  8  A.M.,  temperature  101.6  deg.;  urine  passt 
through  the  wound.  He  was  delirious  in  the  night. 

October  27th.  The  patient  was  losing  ground  ;  he  had  but 
netite  ;  pulse  122  ;  temperature  94.8  deg. 

October  28th.  He  had  another  rigor  at  8  A.M.  3  P.M.,  ten 
99.6  ;  pulse  140,  very  weak.  _ 

October  30th.  The  patient  died  at  10  A.M. 

An  examination  of  the  body  was  made  twenty-seven  hours  at  , 
The  head  was  not  examined.  No  deposits  could  be  found  in  u 
or  liver,  which  had  undergone  fatty  degeneration.  There  waj 
slightest  trace  of  peritonitis  in  the  abdomen.  The  kidneys  an-  » 
were  removed  and  sent  to  Dr.  Mahomed,  who  reported  art 
“The  bladder  presented  on  its  mucous  surface,  especial  y 

trigone  and  immediately  behind  it,  several  yellowish-white  spl. 

S”eT„  ske  from  a  pea  to  a  millet-seed.  These  at  first  srgh  k 
deposits  of  urinary  salts,  etc.,  but,  on  careful  inspection  and  cl 
were  seen  to  be  distinctly  below  the  mucous  membrane.  H 
evidently  the  first  stage  of  ‘follicular  ulceration  ;  it  might 
‘tubercular’  by  some.  It  was  of  the  same  nature  as  that  s4 
intestine,  and  usually  called  ‘  tubercular  ulceration  .  The  tad# 

pale  as  to  their  cortex,  and  congested  as  to  their  ^ethe  ci  t 
The  cortex  was  of  normal  size,  not  puckered,  nor  are  the  ca 
herent.  They  gave  no  reactions  with  iodine,  nor  were  tl, 
enough  for  lardaceous  change.  The  cortex  was  friable  am  h 
nranular  •  the  tubes  appeared  to  contain  cells,  more  or  less 
fncreased  in  number.  I  should  consider  the  kidney  rather  om 
of  fatty  degeneration,  with  slight  epithelial  excess  from  a  catak 
dition  of  the  tubes.”  The  right  kidney  weighed  five  ounces  a 
one  four  and  a  half. 

CASE  OF  RETENTION  OF  URINF,  ILLUSTRATING  THE  VAJ.ll 
“SONDES  a  VIS  rORTANT  UN  CONDUCTEUR  . 

(Under  the  care  of  Mr.  Teevan.) 

John  D.,  a  coachman,  aged  42,  was  admitted  into  the  Iff 
June  13th,  1878,  having  been  put  under  Mr.  Teevan  sc. 
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s  Day.  It  appeared  that,  a  fortnight  previously  to  the  patient’s 
:on,  he  caught  a  gonorrhoea,  and  that  latterly  he  had  had  great  dif- 
:  n  passing  urine,  culminating  in  retention,  which  was  relieved  by 
tic  catheter.  There  was  no  tenderness  or  enlargement  of  the 
e,  as  examined  per  rectum.  On  June  15th,  an  abscess, 

:  1  apparently  at  the  bulb,  broke  into  the  urethra,  and  about  one 
oonful  of  pure  pus  escaped.  After  this,  Mr.  Teevan  could  not 
,  ce  any  catheter,  soft  or  metal,  the  progress  of  the  instrument 
1  arrested  in  the  cavity  of  the  abscess.  He  then  took  the  fine 
bougie  belonging  to  the  “sonde  a  vis,  etc.”,  and  passed  it  into 
:  dder  without  any  difficulty.  The  catheter  was  screwed  on  it, 

1  ntly  pushed  forwards  till  the  urine  came.  For  five  consecutive 
,  te  house-surgeon  (Mr.  Browne)  regularly  relieved  the  patient  with 
tniment  night  and  morning  ;  at  the  end  of  that  period,  the  man 
1  to  pass  some  urine,  and,  on  June  26th,  left  the  hospital  able  to 
y  sponte  sttA. 

\  Teevan  observed  that  the  “  sonde  a  vis  portant  un  conducteur” 
t  aluable  for  the  relief  of  retention  of  urine  arising  from  various 
ii  ns  of  the  prostate,  and  for  such  a  case  as  the  present,  where  the 
.  .s  of  the  instrument  was  arrested  apparently  by  a  valvular  fold  of 
;  anc  resulting  from  the  bursting  of  an  abscess.  The  fine  bougie 

I  wriggle  over  or  by  the  side  of  an  enlarged  prostate,  and,  if  there 
r.  valvular  fold  of  membrane  to  be  surmounted  or  an  abscess  cavity 
!  aversed,  the  very  limpness  of  the  bougie  would  enable  it  to  travel 
cj  2  bladder  when  stiffer  instruments  would  fail. 

GLOUCESTER  GENERAL  INFIRMARY. 

h]J RATING  WOUND  OF  ORBIT  :  WOUND  OF  INTERNAL  CAROTID 
ARTERY  :  DEATH. 

By  Ernest  D.  Bower,  M.R.C.S.,  Resident  Surgeon.) 

'  '  night  of  Saturday,  the  22nd  of  February,  John  Bayliss,  aged 
,  ;  brought  to  the  Infirmary,  said  to  have  been  struck  in  the  face 
jmbrella.  He  was  then  dead  and  covered  with  blood.  From 

■  tory  given  by  a  woman  who  saw  the  occurrence,  it  appears  that 
!  cased,  who  had  been  drinking,  wanted  to  fight  another  man, 

II  ifended  himself  by  poking  the  other  in  the  eye  with  the  end  of 
brella.  The  deceased  staggered  and  fell  to  the  ground,  bleeding 
ly  from  the  nostrils  and  left  eye.  A  cab  was  immediately  brought, 
was  conveyed  to  the  Infirmary,  which  is  distant  not  more  than 
ndred  yards  from  the  spot  where  the  accident  took  place,  but  he 
efore  reaching  the  hospital. 

1  admission,  after  washing  away  the  blood  from  the  face,  I  could 

-  ;r  nothing  but  a  small  abrasion  over  the  bridge  of  the  nose  and 
1  mi'd  in  the  inner  corner  of  the  left  eye,  which,  however,  did  not 
1  to  be  injured.  I  then  passed  my  finger  in  between  the  eyeball 

2  inner  wall  of  the  orbit,  and  found  the  reflection  of  the  con- 
•  a  torn  through,  and,  on  passing  the  finger  still  further,  discovered 
1  e  posterior  half  of  the  inner  wall  of  the  orbit  was  completely 
d  in  ;  but  there  was  still  nothing  to  show  from  whence  the 
0  ’ns  quantity  of  blood  which  had  been  lost  could  have  come. 

1  lirection  of  the  coroner  I  made  a  post  mortem  examination,  the 
>l  4  which  was  as  follows.  There  was  a  fracture  through  the  roof 

I  orbit,  commencing  about  the  extremity  of  the  lesser  wing  of  the 
ii  id,  and  extending  obliquely  forwards  and  inwards  as  far  as  the 

II  n,°f  the  orbital  plate  of  the  frontal  bone  with  the  ethmoid. 

■  l  it  backwards,  it  was  found  to  have  extended  through  the  base 
lesser  wing  of  the  sphenoid,  thus  completely  separating  that 
from  the  body  of  the  bone.  The  nearly  circular  piece  thus 

•> j  2d  included  rather  more  than  the  posterior  third  of  the  roof  of  the 
1  nd  was  easily  detached  after  the  removal  of  the  dura  mater,  which 

-  t  injured.  The  posterior  half  of  the  thin  inner  wall  of  the  orbit 
L|  3  already  described,  broken  up,  and  a  small  portion  of  the  outer 

1  )rming  part  of  the  boundary  of  the  sphenoidal  fissure,  was  also 
10  f  ”^e  °Ptjc  nerve  was  completely  severed  immediately  after 
from  the  optic  foramen,  the  tissues  of  the  orbit  on  the  inner  side 
-i  ansiderably  bruised  and  crushed,  and  lying  loose  amongst  them 
u  ind  a  very  small  piece  of  brass,  broken  off  from  the  ferrule  of  the 
!  ai  v  -C  °Pfithalmic  artery  was  divided,  and  there  was  also  a 
!'  ol  the  internal  carotid  artery  at  its  bend,  just  before  it  passes  up 
n  the  anterior  clinoid  process  and  the  optic  nerve.  The  artery 
completely  severed,  the  wound  extending  through  about  half  its 
erence.  T  he  cavernous  sinus  was  also  opened.  There  was  a 
1  i^ii?  l  ■  .  Llood  found  at  the  base  of  the  brain,  but  no  injury 

"  leakily  '™111  **'se^or  *^le  eyehall.  All  the  organs  of  the  body 

■  mnS’7^n  almost  all  the  recorded  cases  of  penetrating  wounds 

1  y>  ere  death  has  occurred,  it  has,  as  far  as  I  am  aware,  been 


due  to  injury  of  some  portion  of  the  brain  ;  and  I  do  not  remember  ever 
to  have  heard  of  a  case  in  which  the  internal  carotid  artery  was  wounded 
through  the  orbit,  there  being  at  the  same  time  no  injury  to  either  the 
brain  or  the  eyeball.  Such  cases  may  possibly  have  been  recorded  in 
military  surgery,  but  even  then  must  be  extremely  rare,  for  the  artery  is 
so  well  protected  in  its  passage  through  the  skull  that  the  place  where 
it  was  wounded  in  this  instance  (that  is,  just  behind  the  inner  extremity 
of  the  sphenoidal  fissure)  is  absolutely  the  only  spot,  and  that  a  very 
small  one,  where  it  could  be  reached  at  all  by  a  sharp  instrument  with¬ 
out  there  being  at  the  same  time  some  injury  to  the  brain.  It  is  curious 
that  the  vessel  should  have  been  ruptured  by  so  blunt  an  instrument  as 
the  end  of  an  umbrella,  which,  one  would  have  imagined,  would  rather 
have  pushed  it  aside  than  wounded  it.  Possibly,  however,  the  ferrule 
which  was  worn  down,  flattened,  and  sharp,  may  have  cut  the  artery", 
or  a  small  spiculum  of  bone  may  have  been  driven  into  it. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  ist,  1879. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

Lymphadenomatous  Growths  in  Neck. — Mr.  Morrant  Baker  ex¬ 
hibited  a  patient  who  had  been  under  his  care  for  two  months  in  St. 
Bartholomew’s  Hospital.  The  man,  who  was  thirty  years  of  age,  pre¬ 
sented  a  series  of  very  soft  tumours,  situated  one  in  each  submaxillary 
region,  one  over  each  mastoid  process,  and  one  occupying  the  median 
line  and  its  neighbourhood  at  the  back  of  the  neck.  The  tumours  felt 
like  very  soft  fatty  or  neevoid  growths.  The  history,  however,  made 
it  evident  that  this  was  not  their  nature,  but  pointed  to  the  probability 
of  their  being  lymphadenomatous  growths.  They  first  made  their 
appearance  last  summer,  and  gradually  increased  in  size  till  last  January, 
when  he  came  under  treatment.  During  the  past  month,  they  have  been 
gradually  disappearing,  and  are  now  not  more  than  one-third  of  the  size 
they  were  when  first  seen.— The  President  said  that  he  had  seen  a 
similar  case  some  years  ago.  He  was  consulted  by  a  man  who  had  a 
series  of  tumours  in  exactly  the  same  positions  as  in  Mr.  Baker’s  case. 
He  had  not  recognised  their  glandular  nature,  but  thought  they  were 
composed  of  cellular  tissue.  At  that  time,  the  man  was  stout,  and  in 
good  general  health.  A  year  afterwards,  however,  dyspnoea  came  on, 
which  gradually  increased,  and  the  man  shortly  afterwards  died.  At 
the  post  mortem  examination,  glandular  growths  were  found  elsewhere, 
and  it  was  to  their  presence  in  the  thorax  that  the  dyspnoea  was  due. 
There  was  no  doubt  that  this  case  was  one  of  lymphadenoma.  In 
this  case  there  had  been  no  tendency  to  improvement. — Dr.  Barlow 
suggested  that  the  tumours  were  analogous  to  those  which  are  seen  in 
cretinous  children.  These  are  fatty,  but  are  much  softer  and  less  cir¬ 
cumscribed  than  ordinary  fatty  tumours.  They  have  a  tendency  to 
become  absorbed. 

Changes  in  the  Sweat-  Glands  in  Caficer  and  in  Leprosy.  —  Dr. 
Hoggan  made  a  communication  on  the  above  subject,  which  was  illus¬ 
trated  by  drawings  and  microscopical  specimens.  He  grouped  the  two 
diseases  together,  because  the  morbid  processes  and  results  in  the  two 
cases  were  entirely  opposite  conditions,  thus  affording  a  striking  con¬ 
trast.  In  previous  communications  he  had  studied  the  effect  of  the  two 
diseases  on  the  lymphatics  ;  he  now  wished  to  trace  the  changes  which 
take  place  in  the  individual  cells,  and  subsequently  in  the  glands  them¬ 
selves.  He  had  previously  shown  the  effect  of  cancer  on  the  lymphatic 
or  wandering  cells,  which  form  the  great  mass  of  the  cancer,  and  which 
were  the  readiest  of  all  cells  to  take  on  cancerous  infection.  He  had 
also  studied  its  effect  on  the  epithelioid  cells  of  the  lymphatics,  which 
only  become  infected  after  prolonged  contact  with  cancer-cells.  With 
the  epithelial  cells  lining  the  sweat  glands,  the  case  was  different,  for 
these  became  infected  not  necessarily  by  direct  contagion,  but  appa¬ 
rently  from  the  mere  existence  of  a  cancerous  influence  in  their  neigh¬ 
bourhood.  In  some  specimens  only  one  cell  in  a  tubule  had  become 
cancerous,  all  the  surrounding  cells  being  healthy  ;  in  others,  all  the 
surrounding  cells  become  cancerous  in  situ,  the  basement-membrane 
having  burst  ;  in  others,  where  the  basement-membrane  was  unrup¬ 
tured,  the  cells,  having  become  cancerous,  had  become  dislodged  to 
allow  of  further  growth.  The  character  of  the  cells  of  the  basement- 
membrane  was  invaluable  in  identifying  cancerous  sweat-gland  tubules, 
even  in  the  midst  of  a  tumour  ;  and,  from  their  epithelioid  nature,  they 
were  much  less  ready  to  become  cancerous  than  the  epithelial  cells  lying 
upon  them.  The  epithelium  lining  these  glands  was,  of  all  the  fixed 
cells,  the  readiest  to  take  on  a  cancerous  change.  He  especially  insisted 
on  the  difference  between  cancer  of  the  skin  and  epithelioma ;  in  the 
latter  the  malignant  influence  began  in,  and  extended  down  from,  the 
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cancerous.  The  tumours  developing  in  the =  sweat-gland. .being  wholly 
cellular,  show  the  medullary  type  of  the  disease,  but  the  contiguous 
wander  ng  cells  which  approach  the  tumour  become  cancerous  while 
fy “g  bS-n  the  bundles  of  gelaline,  and  thus  dev.!, >e  «,rh 0„ 
tvne  of  cancer  In  nearly  all  cases,  the  cancer  first  developes  in  tne 
upper  par^of  the  glomerulus,  because  it  is  here  that  the  cancerous 
lvmnhatics  especially  lie.  The  pressure  of  the  cancerous  tumours  on 
SSnlgland-ducts  causes  the  glands  to  become  cystic.  In leprosy 
,  i  i ^ _ Kf*  rlivulpd  into  two  stages,  the  hrst 


h^saidT'the^egeneration  might  be  divided  into  two  stages  the 
being  hypertrophic,  and  characterised  by  increase  in  the  number  of  the 
living  cells  ;  their  destruction  by  vacuolation  with  Production  of 

cystic  condition  of  the  glomerulus  portion  of  the  tubules.  The  second 
was  atrophic  throughout;  the  debris  of  the  cells  being  gradually 
absorbed  ;  the  denuded  tubules  gradually  attenuated  ;  their  place  taken 
by  gelatine,  ending  in  their  complete  disappearance  Neumann  had 
mistaken  these  atrophied  tubules  for  the  remains  of  hair-follicles  and 
the  appearance  shown  by  a  transverse  section  of  the  tubules  he  had 
termed  “  colloid  globules”.  The  degeneration  changes  pass  from  below 
upwards,  and  not  from  above  downwards,  as  is  generally t 
The  destruction  of  the  cells  begins  by  the  appearance  of  a  little globule 
of  fluid  beneath  the  nucleus,  which  increases  in  size  till  it  dis.ends, 
then  ruptures  the  cell-wall.  That  the  vacuolar  fluid  is  not  fatty  is  proved 
by  its  behaviour  with  osmic  acid  ;  and  that  it  does  not  first  appear  in 
the  nucleolus,  is  shown  by  the  fact  that  the  nucleus  cannot  unfrequently 
be  seen  floating  in  the  fluid  of  the  vacuole.  He  held  that  there  was 
nothing  specific  in  the  degeneration  of  the  sweat-glands  in  leprosy,  but 
that  the  changes  were  the  same  in  physiological  or  chronic  atrophy 

^Melanotic  Sarcoma  of  Eyeball.— Mr.  Spencer  Watson  exhibited  a 
specimen  of  this  disease  taken  from  a  man  aged  58,  who  had  been  under 
his  care  at  the  South  London  Ophthalmic  Hospital.  Two  months  pre¬ 
vious  to  admission,  he  began  to  suffer  pain  in  the  left  eye,  followed 
shortly  after  by  loss  of  sight  in  tnat  eye.  There  was  no  history  of  a 
blow,  nor  of  cancer  in  the  family.  The  ophthalmoscope  displayed  an 
absolutely  dark  pupil,  but,  with  oblique  illumination,  a  brownish  body 
could  be  made  out  behind  the  lens  in  the  lower  part  of  the  vitreous. 
The  pupil  was  insensitive  to  light  and  to  accommodation,  but  was  not 
dilated.  Tension  slightly  increased.  The  aqueous  humour  was  some¬ 
what  turbid.  The  eye  was  removed,  and  the  patient  made  a  good  re¬ 
covery.  A  section  of  the  eye  showed  a  coal-black  mass  occupying  the 
lower  two-thirds  of  the  vitreous  body,  lying  in  contact  with  the  sclerotic, 
but  everywhere  easily  separable  from  it  without  tearing.  The  free  surface 
of  the  tumour  was  smooth  and  rounded.  There  was  a  separate  nodule 
outside  the  sclerotic  near  the  optic  nerve,  healthy  sclerotic  intei  \ening 
between  it  and  the  rest  of  the  tumour  ;  there  were  also  one  or  two  other 
points  where  the  disease  appeared  to  be  commencing.  Beneath  the 
retina  was  an  orange  or  tawny  fluid.  The  iris  was  healthy,  the  lens 
dark  tinted  but  clear.  The  tumour  itself  consisted  of  cortical  and 
medullary  portions,  which  were  sharply  marked  off  from  one  another 
by  variation  in  colour.  The  thickness  of  the  cortical  portion  was  from 
one-half  to  three  lines.  Under  the  microscope,  the  tumour  consisted  of 
cellular  elements,  but  the  pigmentation  was  so  intense  that  it  obscured 
the  form  of  the  cells  till  the  tissue  was  broken  into  fine  shreds.  They 
were  then  seen  to  have  the  characteristic  form  of  melanotic  sarcoma. 
The  interstitial  tissue  could  not  be  traced  in  the  darker  portions,  but  it 
was  easily  distinguished  in  the  lighter  parts.  Some  of  the  cells  were 
multilocular.  A  point  of  interest  was  as  to  whether  the  tumour  would 
prove  to  be  malignant.  He  believed  that  it  had  not  advanced  to  the 
sta^e  of  malignancy.  In  a  case  of  the  same  nature  which  he  had  shown 
to  the  Society  two  years  and  a  half  ago,  no  recurrence  had  as  yet  taken 
pjace  — Dr.  Douglas  Powell  did  not  think  that  two  years  and  a  half 
v,  as  sufficiently  long  a  time  to  enable  us  to  say  that  no  recurrence  would 
take  place  A  patient  was  under  his  care  at  the  present  time  whose  eye 
had  been  removed  at  Moorfields  Hospital  three  or  four  years  ago  for 
melanotic  tumour,  and  this  patient  was  now  suffering  from  disease  of 
the  lungs  which,  to  judge  by  the  blackness  of  the  sputa,  was  secondary 
melanotic  growth.— The  President  said  that  he  had  removed  an  eye 
much  like  That  described  by  Mr.  Watson.  The  patient  had  good  health 
for  eight  years,  and  then  died  of  cancer  of  the  uterus. 


Adjourned  Discussion  on  Lardaceous  Disease. 

The  President  said  that  whether  the  outcome  of  the  disci: ; 
might  in  respect  to  novelty  be  much  or  little,  he  thought  that  n  1 
would  doubt  that  the  Council  did  wisely  in  deciding  to  bring  the 
ject  of  lardaceous  disease  before  the  Society.  Ten  years  sine 
the  suggestion  of  Dr.  Dickinson,  a  committee  was  appointed  to  exa 
into  the  nature  of  this  disease,  and  to  advise  as  to  the  name  by  v 
in  future  it  should  be  known.  Dr.  Marcet  took  a  chief  share  ir 
chemical  investigation,  and  it  was  conclusively  determined  that  the 
stance  is  albuminoid.  Since  then  but  little  original  work  in  this  si: 
has  been  done  by  the  members  of  the  Society,  and  it  is,  then 
appropriate  that  we  should  now  ask  whether  any  new  knowledg 
been  obtained,  and,  if  so,  what  it  is.  He  believed  that  the  obje 
the  Council  in  inviting  a  debate  on  this  topic  was,  firstly  and  princi 
to  obtain  statements  of  new  facts,  illustrated  by  preparations  or  . 
inns  •  secondly,  to  obtain  numerical  statements  of  post  mortem  roo 
perie’nce;  and,  lastly,  to  draw  forth  brief  expressions  of  opinion 
those  who  had  no  new  facts  to  furnish.  At  the  last  meeting,  alt! 
in  the  discussion  which  followed  Dr.  Dickinson  s  opening  pap 
new  facts  had  been  elicited,  yet  Dr.  Turner  had  given  an  exc; 
summary  of  the  dead-house  experience  of  the  London  Hospita  . 
they  had  heard  brief  statements  of  present  creed  from  two  of  the  1 
pathologists  in  Europe  (Dr.  Wilks  and  Dr.  Gairdner)  both  of  •; 
had  worked  as  pioneers  in  this  special  subject,  lie  hoped  that! 
evening  he  might  be  successful  in  obtaining  new  facts,  or,  ai 
rate,  in  eliciting  from  other  hospitals  general  statements  of  expen 
But  even  if  little  more  should  result,  the  Council  would  not! 
appointed,  as  it  would  have  been  finally  shown  that  pathologi 
almost  unanimous  as  to  the  chief  facts.  He  would  state  very  : 
some  of  the  nuestions  which  had  occurred  to  him  as  requiring  11 : 
ration.  Dr.  Dickinson  said  that  lardaceous  deposit  is  an  inhl 
from  the  blood,  not  a  degeneration  of  tissue,  and  that  it  escapes  1 
side  the  arterioles  of  certain  known  viscera  and  regions.  Loul 
thing  be  said  against  this  view,  or  might  it  be  considered  as  acc-.  t 
Dr.  Dickinson  had  also  advocated  the  view  that  a  deficiency  ini 
is  the  main  feature  in  which  lardaceous  infiltration  differs  fr< 
more  ordinary  forms  of  albuminoid  deposits,  lie  further  in  a  £ 
way  cut  down  the  list  of  supposed  causes,  and  asserted  that  suppi  t 
and  syphilis  far  exceed  all  others  in  importance.  Dr.  Dickins 
not  stated  whether  syphilis,  when  not  attended  by  suppuratu 
cause  it,  or  can,  at  any  rate,  cause  it  in  a  severe  form.  Dr.  TS 
report  was  also  silent  on  this  point.  If  syphilis  alone  be  a  ca  , 


would  inquire  how  does  it  act  ?  It  seemed  improbable  that  th 
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existence  of  a  syphilitic  taint  could  produce  it,  for,  were  this  so  1 
ceous  disease  would  be  far  more  common  than  it  is.  He  thougl  1 
were  two  modes  of  explaining  the  facts  ;  one,  that  the  long-co  ji 
suppuration  which  attends  a  certain  number  of  severe  forms  of  sy  i 
ulceration  of  skin  and  bone  produces  general  lardaceous  tenden  a 
in  any  other  prolonged  suppuration  ;  the  other,  that  syphilitic  r 
tions  are  themselves  liable  to  lardaceous  change  mdepenck  1; 
general  predisposition.  He  would  ask  whether  these  two  ay  1 
embrace  all  the  facts,  or  whether  there  really  are  cases  of  sev 
general  lardaceous  disease  in  the  subjects  of  syphilis  in  whom 
miration  has  ever  been  present  ?  This  question  was  most  import, 
he  regretted  that  he  had  no  facts  .to  offer  for  its  solution.  . 
familiar  with  the  hopeless  cachexia  sometimes  met  with  in  s; 


natients,  and  which  seemed  to  be  associated  with  lardaceous 
F  9  ,  ,  ,  fV»ic  1.- 1 n ( 1  in  wnirh  sev 


but  he  could  not  recall  a  single  case  of  this  kind  in  which  sev 
puration  had  not  preceded  the  cachexia.  Dr.  Dickinson  had 
into  prominence  the  tendency  of  new  formations  to  become  tht 
lardaceous  changes.  Dr.  Turner  had  confirmed  the  statemen 
garded  the  influence  of  cancer  as  a  cause.  In  reference  to  this 
influences,  and  also  to  lymphadenoma  as  an  occasional  ca  t 
hoDed  for  further  information  during  the  discussion.  As 

*  .  .  .  _ ciinrrort  4  n  f  if  WAIlIH  llP 


numerical  statements,  he  would  suggest  that  it  would  be  better 
severe  cases  of  general  tendency  to  lardaceous  deposit  in  a  h 
from  those  in  which  the  disorder  is  proved  to  exist  only  on 
scale,  as,  for  instance,  in  a  single  viscus  or  in  a  new  growth, 
not  be  possible  that  there  are  local  predispositions  as  well  as 
ones  and  that  the  two  differ  most  widely  in  importance  1  " 

importance  that  the  discussion  should  not  pass  outside  the  d 
strict  pathology  ;  but,  without  risk  of  going  beyond  bounds,  he  1 
he  m mlit  ask  histologists  what  evidence  is  forthcoming  as  to  t 
grade  or  curative  changes  which  are  possible  in  lardaceous  s 
Do  its  deposits  ever  disappear,  and  is  it  possible  for  an  orp 
affected  to  be  restored  to  soundness?  If  not  curable,  is  1 
aggressive,  and  at  what  average  rates  ?  What  are  the  corn!  1 
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n  h  it  is  most  certainly  identified  during  life,  and  how  long  may  be 
j  nterval  between  the  supposed  cause  and  the  development  of  the 
|  se?  In  Dr.  Turner’s  summary  several  cases  had  been  supposed  to 
„  ig  to  the  suppuration  class,  in  which  the  only  proof  was  the  existence 
.car.  which  had  been  for  some  time  sound.  Is  there  any  reason  to 
ose  that  the  drugs  given  for  the  cure  of  syphilis  take  any  share  in 
1  sposing  to  these  changes  ?  It  is  said  that  the  disease  is  very  com- 
,  in  hot  climates  ;  he  thought  it  would  be  very  useful  if  members 
(  cl  speak  as  to  the  curative  effects  of  climate,  and  especially  of  sea 
The  only  criticism  he  would  venture  to  offer  on  Dr.  Dickinson’s 
1  r  was  that  it  was  briefer  than  he  could  have  wished.  He  hoped 
in  his  reply  Dr.  Dickinson  would  amplify  some  of  his  remarks. — 
Greenfield  exhibited  some  specimens  of  lardaceous  disease, 
[i  amongst  others  a  drawing,  made  sixty  years  ago,  of  a  lar- 
!  ius  liver,  which  was  labelled  “Lipoma  of  the  liver”.  He 
that  he  had  nothing  of  novelty  or,  perhaps,  of  interest,  to  say.  In 
j  ling  to  Dr.  Dickinson’s  paper  he  had  felt  that,  whilst  it  stated  cer- 
;  points  very  clearly,  some  of  the  difficulties  of  the  subject  had  been 
)  n  the  background  which  it  would  be  well  to  bring  to  the  fore.  He 
i  ;d  to  call  attention  to  the  test  for  lardaceous  disease,  which  had 
i  first  suggested  by  Cornil,  three  or  four  years  ago,  viz.,  that  ani- 
i1  violet  changes  lardaceous  material  to  a  red  or  violet  colour,  whilst 
it!  tissues  turn  purple.  On  the  addition  of  acetic  acid,  the  lardaceous 
1  _>r  becomes  more  markedly  red,  whilst  other  tissues  retain  their 
'  !e  colour.  It  was  easier  to  express  doubts  than  to  solve  them; 
1  were,  however,  some  points  in  Dr.  Dickinson’s  paper  about  which 
1  id  doubt.  In  the  first  place,  as  regarded  the  iodine  reaction,  he 
■  d  ask  whether  the  reaction  is  really  pathognomonic  of  lardaceous 
1  se  ?  He  believed  it  was  not,  for  colloid  degeneration  sometimes 
it  5  in  a  similar  manner.  Then,  again,  stress  is  often  laid  upon  the  fact 
l!  casts  from  lardaceous  kidneys  often  stain  with  iodine  ;  but  casts 

Swill  stain  are  found  in  almost  every  form  of  Bright’s  disease,  and 
dally  in  acute  desquamative  nephritis,  in  which  large  casts,  staining 


ly,  are  found  in  the  convoluted  tubes.  By  the  aniline  reaction, 

■  casts,  which  are  not  really  lardaceous,  can  easily  be  distinguished 
those  which  are  of  that  nature.  It  is  possible  that  where  true  lar- 

ous  casts  are  met  with  in  other  forms  of  renal  disease,  that  they 
me  to  long  soaking  in  acid  urine.  The  aniline  reaction  is  prefer- 
to  the  iodine  in  the  fact  that  it  leaves  the  tissues  much  more  intact, 
cond  question  he  would  raise  was  whether  lardaceous  disease  is  an 
ration.  This  theory  was  first  started  by  Rindfleisch,  because  lar- 
ous  material  tends  to  infiltrate  different  elements,  beginning  with 
ultimate  arterioles ;  as,  for  instance,  in  the  middle  zone  of  the  he- 

■  lobules,  the  Malpighian  bodies  of  the  spleen,  the  afferent  arte- 
s  of  the  glomeruli  in  the  kidney.  The  theory  of  infiltration  was  a 

plausible  one,  but  there  were  difficulties  in  the  way  of  its  accept- 
.  In  the  first  place,  the  infiltration  sometimes  follows  a  very 
ms  course  as  an  advanced  lardaceous  disease  of  the  kidney  ;  or  in 
ilis,  where  certain  muscle-cells  become  involved.  Again,  it  is  diffi- 
0  explain  the  curious  way  in  which  it  is  sometimes  disseminated 
lgh  the  body,  as  in  cases  where  the  liver  is  affected,  but  the  kidney 
spleen  left  intact.  If  it  be  an  infiltration,  why  is  it  not  found  in 
kin  and  the  bones  ?  He  merely  suggested  these  difficulties  to  call 
an  explanation  of  localisation  from  Dr.  Dickinson.  In  certain 
ts  it  much  more  nearly  resembles  degeneration,  as  in  affecting  parts 
h  are  functionally  active,  and  which  are  near  the  termination  of 
Is.  If  it  be  an  infiltration,  he  would  ask  where  is  the  material 
ed  ?  Is  it  at  the  seat  of  the  suppurating  wound,  or  is  it  in  the 
1  ?  Is  it  not  rather  due  to  some  condition  of  the  blood,  which,  by 
iving  the  parts  of  their  potash,  leads  to  the  formation  of  a  lower 
of  albumen  than  would  be  met  with  in  health?  As  regarded  the 
ionship  between  lardaceous  disease  and  syphilis,  he  had  seen  a 
ber  of  well-marked  cases,  both  in  congenital  and  in  acquired 
ilis,  in  which  at  no  time  had  suppuration  taken  place.  In  some  of 
ases  there  had  been  extensive  bone  disease,  causing  osteophytic 
ths.  Loss  of  potash  would  scarcely  explain  these  cases  ;  might 
not  rather  be  due  to  loss  of  white  corpuscles,  for  the  syphilitic 
m  has  a  peculiar  action  on  leucocytes.  As  regarded  retrograde 
ges  in  lardaceous  material,  though,  as  a  rule,  it  is  very  persistent 
durable,  yet  it  certainly  undergoes  in  some  cases  fatty  degenera¬ 
ted  molecular  disintegration. — Dr.  Pye-Smith  thought  that  the 
ission  really  turned  upon  Dr.  Dickinson’s  paper  published  twelve 
s  ago  in  the  Medico-Chirurgical  Transactions .  The  first  point  he 
Id  notice  was  the  action  of  hydrochloric  acid  on  fibrin  in  the  pro¬ 
ion  of  lardaceous  material.  He  would  ask  whether  the  substance 
produced  was  not  rather  syntonin,  or  one  of  the  forms  of  acid-albu- 
,  rather  than  lardaceous  material.  Syntonin  differs  from  the  latter 
eing  soluble  in  weak  acids,  and  in  being  digestible.  Again,  might 
the  disappearance  of  the  iodine  stain  by  the  action  of  potash  be 


simply  identical  with  the  ordinary  effect  of  caustic  potash  upon  iodine  ? 
If  so,  this  effect  of  potash  could  not  be  looked  upon  as  having  any¬ 
thing  to  do  with  the  nature  of  lardaceous  material.  He  was  glad  Dr. 
Greenfield  had  called  attention  to  the  unsatisfactory  nature  of  the 
iodine  test.  He  thought  we  ought  to  hesitate  before  admitting  a  mere 
colour  change  as  a  pathognomonic  test.  As  regarded  the  nature  of 
lardaceous  material,  he  questioned  whether  there  was  any  real  reason 
for  believing  it  to  result  from  the  absence  of  potash.  There  is  cer¬ 
tainly  in  suppuration  a  great  waste  of  potash,  but  there  is  ob¬ 
viously  a  large  waste  of  leucocytes  and  of  phosphates  as  well.  He 
could  not  see  why  the  change  might  not  be  due  to  these  latter  condi¬ 
tions.  He  found  it  difficult  to  believe  that  this  material  is  due  to 
change  of  fibrin  in  the  blood,  which  is  then  infiltrated  into  the  tissues. 
It  has  now  been  many  times  Subjected  to  analysis,  and  its  composition 
is  pretty  accurately  known.  This  composition  does  not  hold  out  the 
idea  that  it  is  deposited  from  the  blood.  The  phenomena  of  inflamma¬ 
tion,  where  there  is  a  true  exudation  of  fibrin,  are  not  paralleled  by  any¬ 
thing  in  lardaceous  disease.  The  material  is  found,  moreover,  inside 
epithelium  and  muscle-cells,  and  it  is  difficult  to  believe  that  it  was  in¬ 
filtrated  into  them.  In  conclusion,  he  would  express  his  belief  that 
the  evidence  was  greatly  in  favour  of  degeneration  rather  than  of  infil¬ 
tration. — Sir  Joseph  Fayrer  said  that  he  was  quite  certain  that  he 
had  seen  lardaceous  disease  in  cases  of  malarial  cachexia  without  any 
suppuration.  There  is  a  form  of  diarrhoea,  well  known  in  India  as 
“hill-diarrhoea”,  in  which  the  intestine,  though  much  atrophied,  is 
generally  found  to  have  undergone  lardaceous  change.  Persons  with 
this  form  of  disease  sometimes  improve  very  considerably,  which  makes 
it  appear  that  lardaceous  disease  may  be  successfully  combated  up  to  a 
certain  point. — Dr.  Goodhart  wished  to  call  attention  to  a  paper 
which  had  appeared  in  the  Society’s  Transactions  two  years  ago,  in 
which  Dr.  Hilton  Fagge  had  collected  statistics  of  lardaceous  disease 
for  reference  in  his  speech  during!  the  debate  on  syphilis.  From  this 
paper  it  appeared  that  in  twenty  years  244  cases  of  this  disease  had 
been  met  with  in  the  post  mortem  room  at  Guy’s  Hospital ;  of  this 
number  there  had  been  suppuration  without  syphilis  in  1 54.  Syphilis 
was  present  in  76  cases,  but  in  34  of  these  there  was  evidence 
of  former  or  present  bone-disease  or  suppuration,  leaving  forty-two  in 
which  the  affection  seemed  attributable  to  the  syphilis  per  se.  The 
report  did  not  state  whether  the  lardaceous  disease  was  general 
or  local  only.  He  had,  however,  himself  taken  out  100  cases  of 
lardaceous  disease  from  the  Guy' s  Hospital  Reports,  and  in  nearly  all  of 
these  the  disease  was  general.  As  regarded  the  length  of  time  between 
the  commencement  of  the  causal  condition  and  the  results  of  lardaceous 
effect,  there  were  six  cases  in  which  the  origin  of  the  suppuration  was 
some  local  disease  having  a  definite  starting  point.  One  patient  had 
suffered  from  carbuncle  for  eight  months,  another  from  pelvic  cellulitis 
for  the  same  period.  A  third  had  had  a  bedsore  seven  months,  the 
result  of  a  fracture  of  the  spine  received  a  fortnight  previously.  In  a 
fourth  there  was  an  ulcerating  sarcoma  of  the  abdominal  wall,  which  had 
been  discharging  four  months  only.  Another  case  died  three  and  a 
half  months  after  amputation  of  the  leg  for  compound  fracture,  with 
abscess  ;  the  lardaceous  change  was  just  commencing  in  the  liver  and 
spleen.  The  length  of  time  between  the  cause  and  effect  probably 
depends  upon  the  amount  of  fever  present.  This  might  explain  the 
readiness  with  which  it  occurs  in  hot  climates.  Lardaceous  material 
was  capable  of  undergoing  retrogade  changes,  as,  for  instance,  fatty  and 
calcareous  degeneration.  He  agreed  with  the  previous  speaker  that  the 
iodine  test  is  not  altogether  satisfactory  ;  because  not  only  do  other  con¬ 
ditions  give  the  same  reaction,  but  in  some  cases  of  advanced  lardaceous 
disease  the  test  does  not  hold  good. — Dr.  Stephen  Mackenzie  said 
that,  cl propos  to  Dr.  Goodhart’s  reference  to  the  influence  of  fever  in  the 
production  of  lardaceous  material,  he  would  call  attention  to  a  condi¬ 
tion  of  the  arteries  met  with  in  many  cases  of  blood-poisoning.  It  was 
first  described  by  Dr.  Klein  as  occurring  in  the  arteries  of  the  spleen  in 
typhoid  fever,  and  he  himself  had  since  met  with  it  in  typhoid  fever,  in 
scarlet  fever,  diabetes,  pyremia,  and  other  conditions.  It  consisted  of 
a  hyaline  change,  affecting  the  interior  of  the  small  arteries  outside  the 
endothelium.  The  new-formed  substance  does  not  markedly  stain  with 
iodine,  but  it  gives  the  typical  reaction  with  methyl-aniline,  though  not 
very  strongly.  Although  the  change  is  not  lardaceous,  yet  he  thought 
it  might  throw  light  on  lardaceous  disease. — Dr.  Duckworth  brought 
forward  some  clinical  facts,  which  tended  to  elucidate  the  question  of 
the  possibility  of  retrograde  changes.  He  said  that  a  patient  in  St. 
Bartholomew’s  Hospital  had  well  marked  lardaceous  disease  of  the  liver, 
kidneys,  and  spleen.  He  was  under  observation  for  three  years,  and 
the  liver  and  spleen  diminished  in  size  year  by  year.  A  case  v\  ic  was 
under  the  care  of  Dr.  Grainger  Stewart  was  watched  for  sev  en  een  or 
e’ghteen  years,  and  during  this  time  the  liver  and  spleen  became  much 
s  nailer. 
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CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  14th,  1879. 

Syer  Bristowe,  M.D.,  Vice-President,  in  the  Chair. 
of  the  Skull  in  a  Child  \ with  Congenital  Syphilis.— Dr. 


John 

Bridges  showed  this  case,  a  similar  one  to  which  was  described  by  M. 
Parrot,  and  was  brought  before  the  notice  of  the  last  meeting  of  the 
Pathological  Society  by  Dr.  Barlow.  There  was  a  considerable  ridge 
on  each  side  of  the  sagittal  suture,  and  a  prominence  of  both  parietal 

eminences.  ,  ,  ,  rr  .  c  ... 

Scleroderma. — Dr.  R.  Crocker  showed  a  child  suffering  from  this 
disease  who  had  been  exhibited  at  a  former  meeting  of  the  Society. 
She  was  now  far  advanced  towards  recovery. 

A  Case  of  Fcctid  Pyo- Pneumothorax  where  Tapping  had  been  per¬ 
formed  with  great  Benefit.  —  Dr.  Iiieodore 
paper  on 


read 


Williams 

1  muti  uu  this  subject.  A  gentleman,  aged  28,  had  had  pleurisy 
of  both  sides,  causing  partial  adhesions  of  both  pleurae  and  shrinking  of 
the  right  side  of  the  chest.  Four  and  a  half  years  later,  he  had  catar¬ 
rhal  pneumonia  of  the  left  lung,  ending  in  excavation  at  the  apex,  and 
tolerable  quiescence ;  but  at  Cannes,  in  December  1877,  his  cough  and 
expectoration  increased,  inducing  vomiting ;  and  the  sputum  was  so 
offensive  as  to  cause  loss  of  appetite  and  diarrhoea,  not  only  in  the  pa¬ 
tient  himself,  but  also  in  his  attendants.  F or  several  months,  he  suf 
fered  from  pyrexia,  great  loss  of  flesh  and  strength,  and  fiom  symptoms 
of  septicaemia,  chiefly  induced  by  the  offensive  atmosphere  in  .which  he 
lived,  which  various  antiseptics  palliated  but  failed  to  purify.  Dr. 
Marcet  detected  large  quantities  of  lung-tissue  in  the  expectoration,  and 
found  proofs  of  a  considerable-sized  abscess  discharging  through  the 
left  bronchus.  The  symptoms  continued,  and  the  patient  came  to  Lon¬ 
don,  where,  in  June  1878,  Dr.  Andrew  Clark  and  Dr.  Theodore  Mil- 
hams  concluded,  from  the  physical  signs  and  the  character  of  the  ex¬ 
pectoration,  that,  in  addition  to  some  cavities  in  the  upper  lobe,  there 
existed  either  (1)  a  limited  pyo-pneumothorax,  or  (2)  a  large  superficial 
cavity  in  the  lower  lobe,  the  pleura  being  adherent,  and,  from  the  loud¬ 
ness  of  the  cavernous  sounds,  their  limited  area,  and  the  laige  quantity 
of  lung-tissue  found,  they  considered  the  latter  supposition  the  most 
probable.  In  either  case,  tapping  was  recommended,  and  on  June  iSth 
Mr.  Erichsen  punctured  the  dense  wall  of  the  abscess  between  the  sixth 
and  seventh  ribs,  and  evacuated  a  pint  of  foetid  pus.  The  operation, 
though  it  gave  rise  to  temporary  but  somewhat  troublesome  cutaneous 
emphysema,  afforded  entire  relief  to  the  patient,  d  he  cough  was  re¬ 
duced,  the  expectoration  fell  to  two  ounces  in  amount.  All  foetor 
ceased,  and  with  it  all  symptoms  of  septicaemia,  including  a  fall  in  tem¬ 
perature,  pulse,  and  respiration.  The  discharge  from  the  drainage- 
tube  was  small  and  inoffensive,  and  neither  in  it  nor  in  the  sputum  could 
any  traces  of  lung-disintegration  be  found  after  the  operation,  ihe 
patient,  who  had  extensive  disease  of  the  lungs,  recovered  sufficiently  to 
drive  out  daily,  and  died,  seven  months  after  the  operation,  of  thromb¬ 
osis  of  the  left  pulmonary  artery.  Post  mortem  examination  revealed  a 
circumscribed  pyo-pneumothorax  on  the  left  side,  limited  by  very  dense 
adhesions.  The  sac  communicated  by  two  openings,  each  of  such  size 
that  the  lung-tissue  exposed  actually  formed  part  of  the  wall  of  the 
pneumothorax.  The  upper  lobe  contained  two  large  cavities,  commu¬ 
nicating  by  a  bronchus,  the  upper  one  opening  into  the  pleura.  The 
right  lung  showed  partial  adhesions,  some  old  consolidation  and  fresh 
tubercle  at  the  apex.  Dr.  Williams  remarked  that  the  limited  form  of 
the  empyema  had  been  caused  by  the  successive  attacks  of  pleurisy,  and 
the  pneumothorax  arose  from  the  pleural  abscess  bursting  into  the 
upper  cavity,  and  thus  discharging  through  the  bronchus.  Owing  to  the 
fistula  being  too  small  to  admit  free  discharge,  matter  was  retained,  be¬ 
came  foetid,  and  gave  rise  to  septic  symptoms  and  further  ulcerative 
processes  in  the  lung,  which  continued  till  the  operation,  which  en¬ 
tirely  changed  the  aspect  of  affairs,  and  converted  an  acute  ulcerative 
empyema  into  chronic  pneumothorax,  adding  several  months  to  the  pa¬ 
tient’s  life.  The  difficulty  of  diagnosis  lay  in  (1)  the  limited  character 
of  the  pyo-pneumothorax  ;  (2)  in  the  loudness  of  the  cavernous  sounds, 
this  being  due  partly  to  the  large  size  of  the  pulmonary  fistula  and  partly 
to  the  conduction  of  sounds  from  the  lower  cavity  ;  and  (3)  the  charac¬ 
ter  of  the  sputum,  which  was  by  no  means  simply  purulent,  but  con¬ 
tained  a  quantity  of  lung-tissue. 

A  Case  of  Gangrene  of  the  Lung  Treated  by  Incision. — Dr.  Cayley 
read  notes  of  this  case.  The  patient,  a  man,  aged  40,  was  admitted 
into  the  Middlesex  Hospital  on  December  30th,  1878.  He  had  been 
ill  five  weeks  with  cough,  spitting,  and  pain  in  the  chest.  During  the 
last  fourteen  days,  his  breath  and  expectoration  had  been  foetid.  On 
admission,  he  was  in  a  condition  of  extreme  prostration  and  emaciation, 
with  great  dyspnoea,  and  painful  cough  ;  with  much  difficulty  he  expec¬ 
torated  small  quantities  of  horribly  offensive  brownish  mucus.  Flis 
breath  had  a  similar  odour.  The  physical  signs  were  those  of  consoli¬ 


dation  of  the  left  base,  but  there  were  no  distinct  indications  of  a  vo: 
as  bubbling  crepitation  or  cavernous  or  aphonic  breathing.  Theab 
of  these  signs  was  probably  due  to  the  cavity  being  full,  and  to  it 
communicating  freely  with  the  bronchus.  An  exploratory  punctun 
made  with  a  fine  trocar  and  cannula,  and  a  few  drops  of  pus  wit 
same  gangrenous  odour  as  the  expectoration  were  drawn  off.  The  pa 
was  now  put  under  the  influence  of  a  mixture  of  ether  and  chlorof 
and  Mr.  Lawson  made  an  incision  in  the  ninth  intercostal  space, 
line  with  the  angle  of  the  scapula,  three  inches  in  length,  and  conti 
it  till  the  cavity  in  the  lung  was  reached.  A  gush  of  about  five  01 
of  horribly  foetid  pus  then  took  place,  and  with  the  pus  several  fiagr 
of  gangrenous  lung  tissue,  the  size  of  the  end  of  a  finger,  came  thr 
the  opening.  A  large  sized  drainage  tube  was  introduced,  an 
cavity  was  washed  out  twice  daily  with  diluted  Condy  s  fluid, 
operation  gave  the  patient  great  relief.  He  ceased  to  cough,  ai 
expectorate  foetid  mucus,  and  his  breath  lost  the  gangrenous  o< 
and  the  temperature,  which  before  the  operation  had  been  very 
fell  to  normal.  He  did  not,  however,  rally  from  the  state  of  pre 
and  gradually  sank,  and  died  on  January  4^b  ;  the  opei 


tion, 


having  been  performed  on  December  3°lh'  ^  or  *irs^  l''° 

fragments  of  gangrenous  lung  were  discharged  when  the  cavity 
irrigated.  On  post  mortem  examination,  the  lower  lobe  of  the  lun. 
found  consolidated  by  pneumonia,  and  firmly  adherent  to  the  chest 
In  its  interior  was  a  large  irregular  cavity,  with  ragged,  in  part- 
grenous,  walls.  Where  most  superficial,  it  was  upwards  of  an 
beneath  the  surface  of  the  lung.  There  was  a  small  obsolete  tubei 
cavity,  with  some  puckered  fibrous  nodules  in  the  apex  of  the 
lung  ;  and  the  kidneys  were  granular,  although  the  urine  had  not 
tained  albumen.  In  this  case  the  patient  was  so  much  reduced 
he  came  under  treatment,  that  little  hope  of  a  successful  result  cou 
entertained.  The  operation,  however,  which  was  unattended  citf 
danger  or  difficulty,  gave  complete  relief  to  his  most  distressing  s 
toms,  and  by  evacuating  a  quantity  of  putrefying  matters  which 
pent  up  in  the  lung,  and  causing  septicremia,  gave  the  only  chan 
recovery ;  and  possibly,  if  the  operation  had  been  performed  t. 
the  sloughing  portions  of  lung  might  have  become  completely  deta : 
and  the  patient  have  rallied. 

Dr.  J.  E.  Pollock  asked  how  long  Dr.  Cayley  s  patient  had 
after  the  operation.  [It  was  answered  that  five  days  elap.-'C-d 
death  took  place.]  The  points  of  interest  in  these  cases  were-  ’ 
the  question  of  diagnosis  before  the  operation  ;  secondly,  the  elig 


of  each  operation.  In  Dr.  Williams’  case  the  difficulty  was  to 
whether  the  case  was  one  of  pneumothorax,  or  one  of  a  cavity 


or 

thin  walls.  This  was  always  a  difficult  question.  It  turned  on 
the  patient  was  suffering  from  the  former,  yet,  at  the  time  of  oper 
Mr.  Erichsen  thought  that  he  had  passed  through  the  lung 
reaching  the  pus.  He  thought  that  if  the  dulness  shifted  wit  t 
positio^  of  the  patient,  this  was  a  valuable  sign  of  pneumotl  £ 
He  could  not  remember  any  case  where  a  cavity  was  so  larg< 
the  physical  signs  varied  much  after  alteration  of  the  patient  s  pc 
or  after  a  profuse  expectoration.  After  all,  the  question  of  dia  1 
was,  perhaps,  not  of  vital  importance.  He  thought  that  cavities 
apex,  where  there  was  a  good  communication  with  the  bronchus 
certainly  not  suitable  for  operation  ;  but  where  the  cavity  w; 
down,  with  a  small  external  opening,  and  much  decompositior|£ 
should  be  treated  by  incision,  or  by  tapping.  Dr.  Cayley  was 
congratulated  on  his  boldness  in  carrying  out  the  only  method  ot 
rnent  which  was  likely  to  prove  successful.— Mr.  MAUNDER  ni 
tened  with  much  pleasure  to  the  cases  brought  forward  that 
He  had  for  some  time  been  of  opinion  that,  no  matter  what  the 
position  of  these  foetid  cavities  might  be,  they  should  be  treated 
cision,  just  like  abscesses  in  other  parts.  As  soon  as  a  free  0] 
established,  decomposition  was  checked. — Dr.  Mahomed  1 
of  a  child  in  Guy’s  Hospital,  under  the  charge  of  Dr. 


was 
a  case 


1 


did  no  I 


where  a  pneumonia,  that  was  thought  croupous  at  first, 
up,  and  gave  signs  of  breaking  up  of  the  lung.  He  was  anxious  1 
the  case  by  incision,  thinking  that  it  might  be  an  abscess  oi  ttuj 
following  extensive  catarrhal  pneumonia,  which  would,  if  lett,  f 
acute  tuberculosis.  But  the  evidence  of  a  cavity  was  too  douL 
allow  this  course.  The  child  eventually  died  from  the  ca 
had  feared,  and  a  large  cavity  was  found.  He  was  anxip 
know  how  an  adherent  pleura  might  be  certainly  r ccoi 
In  Dr.  Cayley’s  case  there  seemed  to  him  to  have  bee 
adhesions.  He  also  wished  to  ask  what  Dr.  William^ 
sidered  to  be  the  nature  of  the  bilious  attacks  he  had  descri 
Sedgwick  related  a  case  he  had  seen  many  years  before, 


Dr. 


having  1  : 


had  diagnosed  to  be  an  abscess  of  the  lung.  This, 
feetid,  gave  rise  to  great  constitutional  illness;  but,  after  some  de 
thought  he  discovered  a  bulging  in  the  seventh  intercostal  spat  1 
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1  trod  need  a  trocar.  The  result  was  very  gratifying ;  and  the 
i  (his  father)  recovered,  though  extremely  ill  at  the  time.  In  the 
\  ig  winter,  the  same  trouble  occurred  in  ths  old  place,  and  re- 
,  the  same  treatment,  by  which  life  was  prolonged  for  several 
-Dr.  Douglas  Powei.l  agreed  with  Dr.  Pollock  that  the  in- 
t  if  these  cases  was,  first,  as  to  the  diagnosis ;  and,  secondly,  the 
r  atment  for  them.  In  a  case  now  under  his  care,  he  had  dia- 
a  pyo-pneumothorax,  because  the  side  was  bulged  and  the  inter- 
1  spaces  effaced.  The  shifting  dulness  described  by  I)r.  Pollock 
r  rded  as  a  valuable  test ;  as  also  the  alteration  of  physical  signs 
rofuse  expectoration.  It  had  been  said  that  it  did  not  matter 
■hich  condition  was  present ;  but  he  thought  that  in  empyema  it 

>  tier  to  make  an  incision  in  the  lowest  available  spot,  while  a 

i  should  be  opened  by  a  trocar  over  its  middle.  lie  would  not 
:  pex-cavities ;  but  in  those  at  the  base  it  was  very  different,  and 

:re  was  risk  that  the  sputum  would  be  inhaled  into  the  other 
r  the  intervals  of  coughing.  He  would  also  allude  to  an  old  way 
;  ing  profusely  secreting  apex-cavities,  which  was,  in  his  opinion, 
t  t  service;  namely,  by  blistering  and  the  application  of  savine 
1  it. — Mr.  II.  Marsh  said  that  for  himself  he  always  insisted  on 
r  g  at  what  point  the  physician  wished  the  chest  to  be  opened; 

considered  that  it  was  generally  advisable,  when  a  low  opening 
;  :ded,  to  make  a  preliminary  incision  over  the  most  prominent 

ii  nd  then  make  a  counteropening  below. — Mr.  Howse  wished  to 
v  mention  to  the  trouble  often  caused  by  old  adhesions  of  the 
i  converting  the  pleural  cavity  into  a  network  of  sinuses.  This 
i  n  frequently,  in  his  experience,  a  source  of  difficulty;  and  he 

1.  ,  here,  a  second  opening  would  often  prove  futile.  As  to 
p  cases  of  gangrene  of  the  lung,  he  was  not  inclined  to  recom- 
i  his  procedure.  He  had  seen  three  cases  lately  where  the  gan- 
r  as  very  limited,  and  no  surgical  interference  would  have  been 
'• — Dr.  Goodhart  wished  to  ask  Dr.  Cayley  what  importance  he 
I  the  presence  of  foetor  as  an  evidence  of  gangrene.  He  had  not 
l<  ood  from  the  notes  read  that  there  had  been  distinct  evidence  of 
1  .  In  two  cases  under  his  care,  there  was  the  same  absence  of 

>  signs  of  cavity,  though  the  feetor  was  great.  One  was  no  doubt 
a  tmpyema.  Was  it  not  also  true  that  these  patients  often  went 
■  ig  time  without  getting  worse? — Mr.  G.  Bird  always  trusted  to 


e  opening  with  a  drainage-tube  between  them,  and  insisted  on 
a  point  of  importance.  If  this  course  were  impracticable,  he 
to  a  considerable  slit  rather  than  a  single  puncture. — Mr.  Marsh 
to  ask  how  far  it  was  safe  to  inject  such  cavities  with  iodine.  In 
ich  he  had  so  treated,  and  where  there  proved  to  be  a  communi- 
ivith  a  bronchus,  the  patient  nearly  died  from  asphyxia. — -Dr. 
we  remarked  that  it  was  clear  there  was  great  difficulty  in  dis- 
1  dng  between  a  cavity  and  a  pyo-pneumothorax;  but  he  thought 
tment  of  both  should  be  the  same.  With  reference  to  the  value 
5 1  >nS  dulness  that  Dr.  Pollock  had  insisted  on,  he  mentioned  a 
c  abscess  of  the  lung  where  the  cavity  was  very  large,  quite  large 


to  have  proved  misleading  in  this  respect.  The  recognition  of 
ibres  in  the  sputum  wras  often  a  fallacious  indication,  of  which 
■ed  a  case  in  point.  For  his  part,  he  trusted  greatly  in  anti- 
1  in  the  treatment  of  these  cases. — Dr.  Williams,  in  his  reply, 

1  ?d  that,  in  the  recognition  of  adherent  pleura,  he  trusted  to  the 
!  s  of  retraction  of  the  intercostal  spaces,  etc.;  and  explained  what 
’  int  by  the  bilious  attacks  in  his  patient. — Dr.  Cayley,  in  answer 
modhart,  said  he  had  taken  the  precaution  to  puncture  with  the 
1  r  before  tapping. — -The  meeting  then  adjourned. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  5™,  1879. 

•  S.  Playfair,  M.D.,  F.R.C.P.,  President,  indhe  Chair. 

i- Forceps.  —  Dr.  IIickinbotham  exhibited  a  new  forceps  for 
oval  of  an  ovum,  or  retained  portion  of  placenta,  from  the 
The  blades,  instead  of  having  the  usual  scissor-like  action,  are 
sd  by  a  weak  spring,  like  sugar-tongs.  By  this  arrangement, 

licacy  of  touch  is  obtained. 

-uterine  Stem. — Dr.  Hickinbotiiam  also  showed  a  new  intra¬ 
stem,  having,  instead  of  the  usual  disc  at  its  base,  a  pair  of 
which  are  parallel  with  the  stem  when  it  is  introduced,  but 
tpart  subsequently,  thus  rendering  the  introduction  of  the  stem 
'agina  easy. — Dr.  Avf.i.ing  considered  the  finger  far  better 
'}  form  of  forceps  for  removing  an  ovum.  If  any  forceps  were 
‘l  Kasch’s  was  perhaps  the  best,  as  the  linger  formed  one  blade 
instrument. 

>u  Membrane  immediately  before  Healthy  Menstruation ; 

n  I-olliele  Rupt u red  apparently  Three  or  lour  Days. — Dr. 
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Galabin  showed  the  ovary  of  a  healthy  woman,  aged  25,  who  died 
suddenly  from  a  stab  in  the  thigh  dividing  the  femoral  artery.  He  also 
showed  microscopical  sections  of  the  mucous  membrane  of  the  uterus  • 
in  its  deeper  half,  the  glands  were  much  dilated,  so  that  the  section 
had  a  cribriform  appearance  to  the  naked  eye,  and  disruption  easily 
took  place  at  this  level.  The  condition  resembled,  on  a  small  scale, 
the  expansion  of  gland-cavities  wffiich  takes  place  in  pregnancy,  and  is 
described  as  forming  the  surfaces  of  disruption  for  the  puerperal  de¬ 
cidua.  The  right  ovary  contained  a  follicle  five-eighths  of  an  inch  in 
diameter,  nearly  filled  by  a  clot  of  blood,  which  was  partially  de¬ 
colorised;  but  there  was  no  apparent  commencement  of  cell-growth 
from  the  walls  of  the  follicle  to  form  a  corpus  luteum.  As  far  as  could 
be  judged  from  the  appearance  of  the  clot,  the  follicle  must  have  been 
ruptured  three  or  four  days. 

Extra-uterine  Foctation:  Spontaneous  Cure. — Dr.  Priestley  showed 
the  bones  of  a  foetus,  which  he  had  removed  from  an  ulcerated  opening 
in  a  posterior  fundus  vaginae,  by  a  series  of  operations,  extending  from 
February  to  July  1878.  Dr.  Priestley  had  been  consulted  by  the  patient 
in  May  1866,  when  she  was  under  his  observation  several  months  for  an 
abdominal  swelling,  which,  commencing  in  the  right  iliac  region, 
rapidly  increased  in  size  till  it  filled  the  whole  pelvis,  and  reached  to  the 
level  of  the  umbilicus;  the  cervix  uteri  being  displaced  forwards  and 
upwards.  It  was  at  this  time  difficult  to  determine  whether  the  case 
were  one  of  retroflexion,  with  lateral  displacement  of  the  gravid  uterus, 
or  one  of  extra-uterine  foetation.  Shortly  afterwards,  in  October,  the 
patient  was  seized  with  rigors,  followed  by  fever  and  pains,  intermitting 
like  labour-pains.  At  the  end  of  a  month,  she  began  to  improve ;  the 
febrile  symptoms  departing,  and  the  tumour  diminishing  in  size.  Soon 
afterwards,  menstruation  reappeared,  after  eight  months’  absence,  and 
became  regular.  The  lady  regained  her  health,  and  resumed  her  or¬ 
dinary  habits  of  life,  and  for  nearly  twelve  years  she  experienced  no 
discomfort.  A  purulent  foetid  discharge  then  commenced  to  flow  from 
the  vagina,  for  which  she  sought  Dr.  Priestley’s  advice;  and  then  the 
ulcerated  opening  was  found,  with  a  piece  of  bone  protruding  through 
it  into  the  vagina. — Dr.  Barnes  observed  that  Douglas’s  pouch  was 
the  ordinary  seat  of  extra-uterine  gestation,  and  that,  as  a  rule,  it  was 
a  good  and  safe  practice  to  puncture  tumours  behind  the  uterus  in  this 
place,  wdth  a  view  to  treatment  as  well  as  to  diagnosis. — Dr.  Bantock 
had  no  doubt  that,  could  the  exact  state  of  things  be  ascertained  at 
an  early  stage,  operation  would  be  found  the  most  satisfactory  mode  of 
treatment.  Each  case  must,  however,  be  treated  according  to  the  cir¬ 
cumstances. — Dr.  Rogers  had  taken  away  a  far  larger  amount  in  one 
operation;  in  this  case,  the  sac  had  opened  into  the  rectum.  In  another 
instance,  he  had  tapped  per  vaginam ,  and  extracted  the  bones  without 
difficulty. 

Tumour  of  Rectum. — Dr.  BarneS  exhibited  a  tumour  of  the  size  of 
an  ordinary  orange,  w'hich  had  been  protruded  from  the  rectum  during 
labour.  It  proved  to  be  a  dense  growth  attached  to  the  margin  of  the 
anus,  the  rest  of  the  circumference  of  the  anus  being  occupied  by  piles, 
more  or  less  indurated.  At  one  point,  the  tumour  was  greenish,  as  if 
about  to  sphacelate.  It  was  removed  next  day  by  galvano-cautery 
wire;  it  had  a  broad  basis,  and  Dr.  Barnes  looked  upon  it  as  an  out¬ 
growth  from  a  hcemorrhoidal  tumour.  Dr.  Goodhart  reported  it  as  for 
the  most  part  composed  of  loose  fibro-cellular  tissue,  covered  in  by  a 
tough  and  altered  mucous  membrane;  the  deep  parts  were,  however, 
cavernous  in  structure.  He  was  of  opinion  that  it  originated  in  some 
chronic  overgrowth  of  connective  tissue  round  a  pile. 

Intra-uterine  Injection-Syringe. — Dr.  Potter  showed  his  pocket- 
case,  containing  the  apparatus  for  injecting  the  uterus  in  cases  of  post 
part  uni  haemorrhage.  The  case  only  measures  five  inches  by  four,  and 
its  depth  is  less  than  two  inches.  It  contains  a  Higginson’s  syringe, 
a  long  vulcanite  tube  divided  into  three  pieces,  and  a  bottle  containing 
one  ounce  of  dry  perchloride  of  iron. 

The  President  then  delivered  an  address. 

Gravid  Uterus  at  Full  Term. — Dr.  Fitzpatrick  exhibited  a  gravid 
uterus,  with  its  contents  at  full  term.  The  patient  died  suddenly  from 
intracranial  disease,  before  labour  had  commenced.  At  the  post  mortem 
examination,  he  removed  the  uterus  entire,  thinking  it  might  be  of  ser¬ 
vice  to  the  Society. — Dr.  Priestley  proposed  that  the  specimen  should 
be  frozen,  and  sections  of  the  contents  subsequently  made. 

Digital  Dilatation  of  the  Os  in  Labour. — A  paper  on  this  subject  was 
read  by  Dr.  James  Braithwaite  (of  Leeds).  He  commenced  by 
calling  attention  to  the  frequency  with  which  rigidity  of  the  os  uteri 
gives  rise  to  exhaustion,  before  the  real  effort  is  required  ;  also  the  oc¬ 
casional  necessity  for  rapid  dilatation  of  the  os,  in  cases  of  puerperal 
convulsions  and  other  abnormal  states.  In  the  mode  oj  using  the  fingers 
as  a  dilator,  which  it  was  the  object  of  the  paper  to  explain,  the  right  index 
finger  is  introduced  w'ithin  the  os  uteri,  with  its  palmar  surface  towards 
the  sacrum;  the  left  index  finger  is  then  passed,  with  its  palmar  surface 


towards  the  pubes,  the  left  hand  crossing  over  the  right  for  this pur¬ 
pose.  By  gentle  pressure  in  opposite  directions,  the  os  1  *■  )  , 

o  ddate;  the  fingers  being  hooked  within  the  os,  the  pressure  is  also 
made  downwards,  thus  very  closely  resembling  the  natma  process 
As  soon  as  the  os  is  dilated  to  the  size  of  a  five-shilling  piece,  two 
fingers  of  each  hand  can  be  introduced  for  manipulating.  Hie  autho 
related  the  histories  of  four  cases,  in  which  he  had  by -this  methoc  ra¬ 
pidly  dilated  the  os  to  a  size  sufficient  to  enable  him  to  apply  the :  g 

forceps.— The  President  thought  the  recommendation  of  the  author, 
if  employed  indiscriminately  by  unskilful  hands,  was  likely  t^eadt° 
mischief.  He  believed  that  the  administration  of  ch  ora  W“  °^g 
sufficient  in  itself  to  cause  rapid  dilatation  of  the  os  uteri.— Dr.  Barnes 
was  of  opinion  that  the  gentle  uniform  dilatation  by  water  was  muc 
to  be  preferred  to  the  unequal  force  exerted  by  the  fineers;  and  "he 
ever  the  os  uteri  was  sufficiently  dilated  to  admit  even  one  finger,  there 
was  no  difficulty  in  introducing  one  of  his  hydrostatic  bags.  Another 
objection  to  the  fingers  was,  that  they  are  likely  to  become  cramped  and 
tired.  If  the  bags  somewhat  disappointed,  it  was  because  defective 
ones  were  used.  In  cases  of  puerperal  convulsions,  Dr.  Barnes  gene  ) 
avoided  manipulation  as  much  as  possible.  He  advocated  the  free 
of  chloroform;  puncturing  the  membranes  early,  so  as  to  lessen  t 
tension  of  the  uterus,  and  the  general  vascular  and  nervous  tensio  , 
then,  to  dilate  gently  by  the  hydrostatic  bags,  if  the  ceivix  did  not 
expand  spontaneously,  and  to  accelerate  delivery  by  forceps  or  turning, 
if  the  labour  flagged  unduly.— Dr.  Priestley  would  be  glad  to  know, 
as  a  practical  point  in  the  use  of  Barnes’s  dilators,  how  Dr.  Barnes  pre¬ 
vented  their  extrusion  when  placed  in  situ.— Dr.  Fdis  thought  that, 
although  under  exceptional  circumstances  the  plan  recommended  oy 
Dr.  Braithwaite  might  be  advisable,  it  was  not  one  to  be  resorted  o 
as  a  general  rule,  hydrostatic  pressure  being  far  safer,  more  especial  y 
when  the  os  was  high  up  in  the  pelvis.  He  had,  however,  emplojed 
digital  dilatation  successfully  in  many  cases  where  Barnes  s  bags 
were  not  at  hand  or  were  not  tolerated.— Dr.  Aveling  said  that  a 
great  drawback  to  the  hydrostatic  dilator  was  its  being  made  °‘  a 
perishable  material.  He  considered  dilatation  by  the  hand  to  be  safe 
when  skilfully  performed,  and  preferable  to  any  other  method  with 
which  he  was  acquainted. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 

DISTRICT. 

Thursday,  January  30TH,  1S79. 

W.  H.  Shebhy,  L.R.C.F.Ed.,  in  the  Chair. 

Milk  as  a  Food  for  Man—  Mr.  Gay  read  a  paper  on  this  sub¬ 
ject.  Pie  introduced  it  by  a  cursory  reference  to  its  use  by  various 
nations,  both  in  ancient  and  modern  times.  It  appeared  that  the 
custom  of  employing  milk  as  a  general  article  of  food  was  more 
common  amongst  highly  civilised  than  less  cultured  communities ;  and 
science  had  been  invoked  to  give  to  the  custom  its  qualifying  sanction. 
The  reasons  it  gave  were  these  :  that  the  constituents  of  nulls.  are  in 
close  resemblance  and  correspondence  with  those  of  blood  ;  that  the) 
can,  therefore,  nourish  a  human  being  ;  and  that  it  cannot  deposit  into 
the  blood  any  noxious  matter.  Mr.  Gay  then,  by  the  help  of  some 
tables,  instituted  a  comparison  between  these  two  fluids,  in  order  to 
show  that  the  doctrine  of  conformity  was  in  great  respect  a  fallacy,  and 
that  the  points  of  agreement  between  blood  and  milk  were  really  very 
slight,  while  the  points  of  disagreement,  on  the .  other  hand,  were 
several  and  important.  Blood  was  not  a  secretion,  but  an  organ 
with  definite  functions.  It  supplied  pabulum  for  all  growth  and 
nourishment.  Milk,  on  the  other  hand,  did  not  live,  but  was  at  its 
best  only  a  feebly  constituted,  although  in  its  own  way,  a  perfect  secre¬ 
tion.  The  period  of  lactation,  during  which  it  was  excluded  from  the 
air  was  its  prescribed  sphere  and  term  of  usefulness  ;  and  then,  sinking 
to  the  level  of  an  excretion,  it  became  the  prey  of  external  and  internal 
chemical  essences,  by  which  it  underwent  a  series  of  changes,  and  ended 
in  becoming  reduced  to  a  “  substitute  compound  ”  for  its  former  self. 
The  feebleness  and  unstability  of  milk,  as  regarded  the  chemical  com¬ 
position  and  cohesiveness  of  its  elements,  was  one  of  its  most  important 
features,  for  it  thus  adapted  itself  to  the  powers  of  the  infant’s  organ¬ 
isation,  ’and  thereby  promoted  its  sustenance  and  growth.  Its  excess  of 
hydrocarbons  fitted  it  for  the  development  of  fat,  brain-tissue,  and  the 
like  which  were  the  special  objects  of  increase  during  infancy.  The 
infant  was  engaged  in  the  formation  of  a  new  creature  capable  of  playing 
those  “  many  parts”  that  shall  fulfil  its  destiny.  On  this  account  it  was 
becoming  fitted  with  teeth  and  a  digestive  apparatus  to  crush  and  dis¬ 
solve  the  hardest  fibre  and  the  softest  meal,  and  with  a  brain  to  capaci¬ 
tate  it  for  the  higher  qualities  of  intelligence,  thought,  and  volition. 
But  for  these  functions,  milk  was  not  the  fuel  out  of  which  at  least 


their  healthy  performance  could  spring  ;  it  was  from  blood,  fed  ai 
vigorated  by  meat.  The  transition,  however,  from  the  suckli. 
child-life  was  less  rapid  and  marked  in  man  than  in  the  lower  mam 
and  instinct  determined  the  line  when  reason  faltered.  But,  fui 
milk,  when  once  exposed  to  the  air  and  at  rest  underwent  a 
of  chemical  changes  through  the  influence  of  external  and  in. 
agencies,  which  ensued  in  its  degradation  and  decay,  its  las 
being  that  of  a  limpid  fluid,  mainly  composed  of  water,  salts 
acids,  amongst  wffiich  figured  the  lactic,  butyric,  capnonic,  and  capi 
In  this  downward  career,  it  was  varied  by  becoming  the  n, 
broods  of  vibriones  of  different  kinds  and,  according  to  1  lofessorLi. 
a  certain  bacterium— the  Bacterium  lactis— and  by  certain  carp, 
of  its  surface  by  oidium  and  other  varieties  of  mould.  If  treated 
yeast  and  well  shaken  at  an  early  part  of  its  history,  mares 
perhaps  other,  milk  might  be  converted  into  an  exhilarating 
it  was  said,  a  therapeutical  agent— koumiss.  Could  it  be  affirmed, 
face  of  these  allegations  against  milk,  that,  after  the  period  of  lacta 
was  suited  as  an  article  of  human  food  ?  Of  the  products  of  the  d 
position  of  milk,  some  were  believed  to  be  actually  injurious  when 
into  the  organism— such  as  lactic  and  butyric  acids;  while  offil 
less  hurtful,  were  certainly  not  elements  of  food.  On  the  other  , 
in  the  absence  of  any  positive  knowledge  as  to  the  source  of  the  vl 
exanthems,  measles,  scarlatina,  and  the  like,  characterised  by 
and,  without  doubt,  related  to  some  form  or  forms  of  blood-po. 
disorders  that  abounded  mostly  after  dentition,  and  when  milk  was| 
the  predominating,  if  not  the  sole,  article  of  food— was  it  unreal 
that  we  should  turn  with  suspicion  to  these  unwholesome  ingredie 
decaying  milk  for  their  explanation?  The  morbid  products  of  c\e 
of  diseafe  under  which  the  mother  might  be  labouring  were — 
to  the  milk.  In  states  even  in  which  disordered  action  was  not  L  | 
by  external  indications,  milk  might  by  examination  afford  positive 
of  its  existence.  In  severe  forms  of  disease— in  the  com  esPecial ) 
as  fevers,  foot-and-mouth  disease,  aphthae  lung-mischief,  etc  th 
became  polluted.  It  was  said,  upon  high  authwity,  ttat  Ae  ex  t 
of  vaccinia  on  a  single  teat  would  render  the  mdk  that  passed  t 
it  from  the  udder  exceptionally  purulent.  _  Again,  M 1  the  co 
distribution,  milk  was  liable  to  be  contaminated  by  dirty  ham 
utensils.  From  these  sources,  typhoid,  diphtheria,  and  the  r 
diseases,  might  be  suspected  in  the  absence  of  other  expianation. 
Gay  concluded  by  saying  he  had  no  quarrel  wffh  mdk  He 
that  it  should  have  its  right  place  accorded  to  it  amongst  al 
in  which  it  was  of  more  benefit  to  the  world,  perhaps,  than .  an 
taken  singly;  and  which  had  been  thus  formulated  in  very  ancient  | 
— “For  men  meat;  milk  for  babes. 


BIRMINGHAM  AND  MIDLAND  BRANCH :  PATHOLOU 
AND  CLINICAL  SECTION. 

January  31ST,  1879. 

W.  F.  Wade,  M.B.,  in  the  Chair. 

Trephining,  for  Epilepsy. — The  case  was  under  the  care 
West.  The  patient,  a  girl  aged  14,  had  been  struck  on  the  rig 
bone  with  a  brick  seven  years  ago.  She  recovered  in  a 
During  the  last  three  years,  she  had  grown  listless,  stupid, _a 
and  for  the  last  nine  or  ten  months  had  occasional  fits,  descriDe 
an  epileptic  type.  On  admission  to  hospital,  she  had  not  P 
several  days,  and  appeared  quite  imbecile,  passing.urme  an  - 
voluntarily.  On  November  25th,  under  Listensm,  trephmu 
done  at  the  seat  of  the  old  injury,  two  discs  of  bone  we  ^ 
There  was  no  internal  depression.  On  the  foUowing  d  y,  - 
better  than  she  had  been  for  months.  She  recovered  with 
symptom  :  and  in  the  course  of  twelve  or  fourteen  days  was  • 
sharp  intelligent  child.  She  was  discharged  m  January 

tinued  well  since.  .  .  ,  .  ,  a  . 

Fluid  from  the  Nostril.— A  specimen  from  a  case  in  which 
stantly  dropped  from  one  nostril,  was  placed  before  the  bee 
Furneaux  Jordan  through  the  kindness  cf  Sir  James  g 
rrave  rise  to  much  discussion  as  to  the  probable  source  ot  the  u 

Ovarian  Cysts.— Mr.  Jordan  Li.oyd  showed  a  specimen  ta 
the  body  of  a  woman  aged  31.  There  were  two  tumours  . 
locular,  firmly  wedged  in  the  pelvis,  adherent  to  the  uterus, 
vagina,  and  pelvic  walls  ;  the  other  multilocular  above,  ana  1 
of  the  former,  adherent  to  the  abdominal  walls  and  intestines.  ^ 
of  intestine  was  fixed  at  a  point  to  the  cyst-wall,  and  acute1)'  nex- 
itself,  so  as  to  produce  complete  obstruction.  The  bladder  was  - 
up  as  high  as  the  umbilicus.  During  life,  a  puncture  made  h\e 
above  the  pubes  in  the  median  line,  with  the  object  of  tapping  on 
cysts,  entered  the  bladder  and  allowed  the  escape  of  twenty  on  - 
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■i  although  the  patient  had  previously  micturated, 
a crformed ;  and  the  patient  died  five  days  after 

fcl  ulation  had  set  in. 

W 

REVIEWS  AND  NOTICES. 

t  ai.  and  Surgical  Registrars’  Retort  for  the  London 
Hospital,  1876. 

I  eport  of  the  Registrars  of  the  London  Hospital  for  1876  is  now 
•f  us,  and  forms  a  volume  of  considerable  value  and  interest, 
h  ghout  the  report,  facts  have  been  collected  in  the  statistical  form, 

iting  points  in  the  clinical  history,  pathology,  and  treatment  of 
This  plan  of  gathering  facts  from  a  large  number  of  cases, 

II  ranging  them  so  as  to  be  available  for  the  proof  of  general  prin- 
j  has  the  advantage  of  impartiality  on  the  part  of  the  compiler, 
ft  ich  as  he  is  dealing  with  cases  recorded  by  others  ;  at  the  same 
n  t  presents  the  disadvantage  that  it  is  hardly  likely  that  the  same 

I  liars  have  been  looked  for  in  all  cases. 

J  he  section  on  Tumours  of  the  Brain,  we  find  records  of  eight 
t  ases.  In  half  the  cases,  the  tumour  was  found  to  be  a  glioma  ; 
r'ormof  paralysis  was  found  in  all  but  two  cases  ;  optic '’neuritis 
a  esent  in  half  the  number  of  cases,  and  head-pain  formed  a  promi- 
£i  ymptom  in  all  the  cases  but  one.  A  summary  of  thirty-seven 
isj  >f  Chorea  shows  some  facts  of  importance.  Among  the  patho- 
1  facts  associated  with  chorea,  heart-disease  (or  at  least  endo- 
u  1  murmurs)  holds  a  prominent  place,  three-fourths  of  the  cases 
rt  ting  cardiac  bruits.  Rheumatism  was  present  in  about  half  the 
i  while  fright  was  assigned  as  the  cause  in  only  one-fifth  of  the 
u  -r-  R  is  also  interesting  to  notice  that  paroxysmal  headaches 
i  loted  in  one-third  of  the  patients.  In  those  cases  in  which  the 

II  aents  were  principally  on  one  side,  the  side  affected  most  was 
>11  to  be  on  each  side  in  an  equal  number  of  cases.  In  two  fatal 
rs  necropsy  showed  valvular  disease  of  the  heart,  but  no  coarse 
ri ;  es  in  the  nervous  centres  were  discovered. 

statistics  of  Pneumonia,  Phthisis,  and  Pleurisy,  are  carefully 
11  ed  and  analysed,  for  the  purpose  of  showing  the  clinical  history 
a  isociated  pathology  of  these  diseases  and  in  the  case  of  pleurisy 
a  vantage  of  early  treatment  is  clearly  proved. 

congratulate  Dr.  Herman  on  having  produced  one  of  the  best 
;aj  *cal  records  of  the  effect  of  salicin  treatment  in  Acute  Rheumatism, 
i  onclusions,  which  we  give  in  full,  are  founded  on  the  analysis  of 
n  indred  and  sixty  cases. 

■  duration  of  the  joint-pains  in  those  cases  of  acute  rheumatism 
e  I  vv*lh  salicin  was  shorter  than  in  those  treated  otherwise,  in  the 
n  dion  of  1  to  2.33.  The  duration  of  the  pyrexia  was  shorter  in  the 
:  reated  by  salicin  than  in  those  treated  otherwise,  in  the  proportion 
1  >  1 .69.  1  he  number  of  cases  in  which  the  heart  became  affected 

•'  ss  in  the  cases  treated  by  salicin  than  in  those  treated  otherwise,  in 
it  roportion  of  1  to  1.5.  The  cases  treated  by  salicin  suffered 
d  es  more  often  than  the  cases  treated  otherwise,  in  the  proportion 
'  7  to  1.  The  stay  in  hospital  of  the  cases  treated  by  salicin  was 
*  r  than  that  of  those  otherwise  treated,  in  the  proportion  of 
1  15.  Quick  relief  to  symptoms  more  often  followed  the  salicin 
01  ’  ”-inds  when  their  administration  was  begun  with  full  and  frequent 
than  when  they  were  given  in  smaller  doses,  or  at  longer  inter- 
a  I  Relapses  occurred  less  often  in  those  cases  in  which  the  adminis- 
'■  1  of  the  salicin  was  kept  up  for  several  days.  The  frequency  with 
the  relapses  occurred  did  not  seem  to  vary  with  the  amount  of 
1  >se.  The  duration  of  the  primary  attack  in  those  cases  which 
\  was  shorter  than  the  average.  The  average  duration  of  the 
T  >’  attack  in  those  cases  which  relapsed  was  almost  alike  in  the 
nd  rea*-ecl  with  salicin  and  in  those  treated  otherwise.  In  the  cases 
d  to  run  their  course  uninterfered  with  by  the  salicin  compounds, 
e|  'rcentage  of  relapses  diminished  as  the  length  of  the  primary 
increased.  The  percentage  of  relapses  was  lowest  in  those  cases 
were  longest  kept  in  bed  and  on  liquid  diet.  Early  admission 
q  ■  !e  .sPdal  was  followed  by  a  shorter  duration  of  the  symptoms. 

luration  of  the  relapses  was  shorter  than  that  of  the  primary 
y  a.  Of  the  different  forms  in  which  salicin  and  its  compounds 
€  Dven,  salicylate  of  soda  was  followed  by  apparently  the  most 
able  results.  } 

I  Surgical  Report  is  compiled  by  Mr.  R.  W.  Parker,  and  consists 
aljstract  summary  of  the  operations,  and  of  some  of  the  more 
hi  t'int  SU>r*T-Ca*  diseases.  Amputation  of  the  thigh  was  performed 
)u!  !mes  during  the  year.  One  patient  recovered  from  the  operation, 
J  gently  succumbed  to  pulmonary  phthisis.  Of  strangulated 
,  l)'slx  cases  came  under  treatment ;  of  these,  twenty-three  were 
'  'e<  on’  aiK‘  ten  recovered.  Osteotomy  of  the  femur  was  performed 


in  seven  cases  ;  all  but  two  were  adult  patients.  In  each  case,  a  con¬ 
siderable  improvement  resulted  from  the  operation. 

A  short  report  from  the  skin  department  is  given  by  Dr.  Stephen 
Mackenzie,  and  illustrates  some  interesting  points.  The  report  from 
the  ophthalmic  department  is  by  Mr.  Adams  and  Mr.  Waren  Tay. 


Reports  of  the  Medical  and  Surgical  Registrars  of  the 
Middlesex  Hospital  for  the  Year  1876. 

This  volume  contains  a  series  of  very  carefully  compiled  and  highly 
instructive  tables,  in  which  are  embodied  the  results  of  a  year’s  work  at 
the  hospital.  Turning  to  the  section  on  the  treatment  of  acute  rheu¬ 
matism  by  salicin  and  salicylic  acid,  we  find  the  results  in  many  respects 
very  like  those  noticed  in  the  London  Hospital.  During  the  year,  153 
cases  of  acute  rheumatism  were  admitted,  31  of  which  were  treated  with 
salicin,  23  by  salicylic  acid  or  salicylate  of  soda,  and  the  rest  chiefly  by 
alkalies.  The  average  duration  of  pyrexia  after  admission — in  the  cases 
treated  by  salicin  was  8  days ;  in  the  cases  treated  by  salicylic  acid  it 
was  4.7  days  ;  whilst  in  the  others  it  was  10.6  days.  No  statement  has 
been  made  of  the  relation  of  heart-disease  to  the  two  methods  of  treat¬ 
ment.  Relapses  occurred  in  16.6  per  cent,  of  the  cases  treated  by 
salicin  or  its  compounds,  and  in  8  per  cent,  only  of  the  other  cases. 

Out  of  twelve  cases  of  chorea  admitted  into  the  Middlesex  Hospital, 
there  was  a  history  of  rheumatism  in  four  only.  There  was  a  cardiac 
murmur  in  eight  of  the  twelve  cases  at  the  Middlesex  Hospital.  The 
movements  were  bilateral  in  a  very  large  majority  of  the  cases.  No 
mention  is  made  of  the  family  history.  We  would  suggest  the  desir¬ 
ability  of  collecting  evidence  as  to  the  existence  of  a  family  tendency  to 
rheumatic  diseases  in  cases  of  chorea. 


NOTES  ON  BOOKS. 


Schwartze’s  Pathological  Anatomy  of  the  Ear ,  translated  by  J. 
Okme  Green,  M.D.  (Boston:  Houghton,  Osgood,  and  Co.  1878). — • 
Dr.  Greene  has  rendered  good  service  in  translating  this  book.  Toynbee 
created  the  pathological  anatomy  of  the  ear.  Since  his  time,  English 
students  of  the  subject  have  not  added  anything  to  the  structure  which 
he  built  up  with  much  labour,  zeal,  and  skill ;  but  Germans  have 
done  much,  Frenchmen  a  little,  and  Americans  something.  In  this 
treatise,  which  is  in  fact  part  of  Klebs’s  Treatise  of  Pathological  Ana¬ 
tomy,  Schwartze  gives  an  extremely  complete  view  of  the  subject;  and 
this  book  is  indispensable  to  serious  students  of  the  subject  which  it 
treats. 


Ernst  II.eckel’s  Evolution  of  Man  (Two  Volumes.  London  : 
C.  Kegan  Paul,  and  Co.).  This  translation  from  the  third  edition  of 
the  Jena  professor’s  famous  treatise  on  anthropogeny  will  be  warmly 
welcomed  by  his  numerous  admirers  in  England,  and  should  be  read 
by  every  biologist  who  desires  to  appreciate  the  enthusiasm  with 
which  this  teacher  of  a  great  school  advances  to  the  completion  of  the 
Darwinian  theory  by  giving  to  it  a  rigid  anthropoid  interpretation.  The 
present  edition  is  especially  interesting  from  the  able  support  by  new 
facts  of  the  “Gastrcea  theory”  of  descent,  and  from  the  answer  to  Albert 
Kolliker  in  support  of  the  Darwinian  phytogeny.  The  germ-history  and 
tribal  history  of  man  are  traced  in  an  elaborate  and  able,  and  yet 
in  a  very  philosophic  and  intelligible  history.  The  anatomical  and  phy¬ 
siological  knowledge  necessary  lor  the  appreciation  of  Haeckel’s  human 
germ-history — whether  it  be  accepted  or  not — is  hardly  possessed  by 
any  other  entire  class  of  readers,  certainly  not  by  any  in  the  same  pro¬ 
portion  as  by  medical  men.  They  will  always  form  the  most  numerous, 
the  most  critical,  and  the  most  unbiassed  of  judges  of  such  studies,  and 
to  them  we  especially  commend  this  book.  Many  will  regret,  many 
will  be  hurt  by  some  of  its  speculations  ;  and  of  its  antitheological 
tirades  it  is  no  part  of  our  purpose  to  take  account ;  but  all  will  find  in 
it  a  study  of  remarkable  power,  research,  and  originality ;  and  the  mere 
examination  of  the  frontispiece-plates  of  “  the  development  of  the  face  ’ 
in  the  man,  the  bat,  the  sheep,  and  the  cat,  is  of  itself  to  many  a  short 
preliminary  education  in  a  most  important  department  of  knowledge 
and  sphere  of  speculation— the  knowledge  of  ourselves  and  the  theory 
of  our  development. 

Messrs.  Harvey  and  Reynolds,  of  Briggate,  Leeds, have  forwarded 
to  us  a  book  of  their  new  Visiting  List  Temperature-Charts.  _  They  give 
nearly  the  same  distinctness  as  much  larger  sheets;  they  are,  it  is  stated, 
cheaper  than  anything  now  before  the  profession  ;  and  are  so  portable, 
that  a  few  may  always  be  carried  in  the  visiting-list  and  left  with  pa¬ 
tients.  Dr.  Casey  of  Windsor  first  suggested  the  arrangement  of  which 
this  is  a  reduced  copy. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MESSRS.  HARTENSTEIN  AND  CO.’S  LEGUMINOSE. 

Professor  Beneke  of  Marburg,  whose  experience  and  skill  in  these 

matters  is  well  known,  writes  on  the  subject  of  this  food  . 

It  is  well  known  how  different  are  the  opinions  of  medical  meivas  to 

the  best  substitutes  for  mother’s  milk,  and  how  difficult  it  is  to  find  a 

wholesome  nutriment  for  infants.  Medical  opinions  are  very  different 
about  nutrition  of  patients  in  fever,  when  a  great  loss  of  nitrogenous  and 
non-nitrogenous  tissue-substances  is  daily  going  on.  This  latter  ques¬ 
tion  has  hardly  been  scientifically  considered  or  fully  regarded  from  a 

practical  point  of  view.  ,  .  . 

A  great  number  of  nutriments  have  been  recommended  by  physicians, 
or  sometimes  by  quacks,  as  substitutes  for  mother’s  milk.  Cow  s  milk, 
Liebig’s  artificial  soup  for  children,  Nestle’s  flour,  condensed  Swiss 
milk,  etc.,  are  now  in  use  in  many  families.  But,  from  our  mortality- 
lists,  we  see  the  mortality  of  children  under  one  year  of  age  scarcely 
lessened  ;  and  a  careful  investigation  into  the  causes  of  this  mortality 
tells  us  that  a  wrong  nutrition  of  infants  is  one  of  the  principal  causes 

of  their  early  death.  .  .  ,  it_  ,  ... 

Cow’s  milk  has  a  different  composition  from  mother  s  milk,  the 
casein  of  cow’s  milk  is  not  so  easily  digestible  as  the  casein  of  mother  s 
milk.  By  the  addition  of  impure  water,  it  often  becomes  obnoxious, 
and,  by  an  irrational  addition  of  sugar,  or  arrowroot,  or  biscuit,  its  com¬ 
position  often  becomes  unwholesome.  Besides,  we  are  not  always  sure 
to  get  the  milk  of  cows  in  the  best  health  ;  and  it  is  not  impossible  that 
germs  of  disease  may  be  transported  by  cow  s  milk  into  the  system  of 
children.  As  to  many  of  the  substitutes  named,  their  composition  is 
more  or  less  out  of  harmony  with  science.  Mother’s  milk  contains 
nearly  1  part  of  nitrogenous  substances  to  4  parts  of  non-nitrogenous 
substances  (including  about  one-fourth  of  fat)  and  90  Per  cent,  of  water; 
besides,  it  includes  1.4  per  cent,  of  inorganic  substances,  more  espe¬ 
cially  phosphate  of  potash,  lime,  and  magnesia.  Nestle’s  flour  contains 
1  part  of  nitrogenous  to  7.1  parts  of  non-nitrogenous  substances;  and 
the  concentrated  Swiss  milk  contains  1  part  of  nitrogenous  substances 
to  6.8  parts  of  non-nitrogenous  substances.  They  cannot,  ^therefore,  be 
considered  as  rational  substituents  for  mother’s  milk. 

In  patients  with  fever,  the  waste  of  tissue  is  often  enormous.  Instead 
of  33  to  35  grammes  of  urea,  they  pass  daily  quantities  of  4°  1°  5°  or 
even  80  grammes,  as  has  been  demonstrated  in  typhoid  fever,  in  articulai 
rheumatism,  in  pneumonia,  etc.  In  these  diseased  states,  the  stomach 
does  not  digest  ordinary  food,  as  milk,  bread,  eggs,  etc.;  and  the  soups 
or  broths  generally  in  use  are  so  very  poor  in  nitrogenous  substances 
that  they  cannot  be  considered  as  even  slight  substitutes  for  the.  daily 
waste.  To  sustain  these  patients’  tissues  and  strength,  however,  it  is  of 
the  highest  importance  to  provide  them  with  a  food  which  combines 
high  nutritive  quality  with  the  easiest  digestibility.  The  recovery  of 
patients  will  in  this  way  be  quickened  and  greatly  supported. 

Under  these  circumstances,  it  evidently  will  be  of  the  greatest  prac¬ 
tical  importance  to  have  at  disposal  a  nutriment  for  babes,  as  well  as  for 
patients  in  fever,  or  patients  suffering  from  gastric  derangements,  which 
not  only  has  a  rational  composition,  but  also  such  a  degree  of  digesti¬ 
bility  as  is  not  possessed  hitherto  by  any  other  known  nutritious  sub¬ 
stance. 

After  a  long  series  of  experiments,  Mr.  Hartenstein  of  Chemnitz  has, 
under  medical  direction,  succeeded  in  preparing  such  a  nutriment,  in 
the  form  of  a  flour  of  the  utmost  fineness,  which  he  has  introduced  under 
the  name  of  “  Leguminose”.  The  flour,  used  for  preparing  soups,  has 
fully  answered  its  purpose.  It  is  now  largely  in  use  in  Germany.  Its 
value  has  been  acknowledged  by  public  testimonials  from  the  first 
medical  authorities.  It  has  been  introduced  in  the  German  Navy- 
Hospitals.  The  composition  ol  this  flour  is  not  a  secret.  The  compo¬ 
sition  is  continually  controlled  by  the  first  assistant-chemist  of  Professor 
Kolbe’s  chemical  laboratory  at  Leipzig.  It  is  composed  of  the  flour  of 
lentils,  peas,  and  wheat,  in  different  proportions,  such  as  to  answer  the 
purpose  of  administering  a  more  or  less  nitrogenous  food.  There  are 
four  specimens  offered,  in  which  the  proportions  of  nitrogenous  to  non- 
nitrogenous  substances  are  —  1  :2S;  1  :3a  1  1  :4o  5  and  1  :4S.  The 
leguminous  seeds  being  as  rich  in  nitrogenous  substances  as  meat,  it 
really  is  to  be  wondered  that  medical  science  has  not  made  use  of  them 
long  ago,  and  khas  not  solved  the  question  before  :  how  to  make  the 
flour  of  the  seeds  as  digestible  as  possible,  which  can  be  done— as  has 


been  shown  by  experiments — by  the  utmost  fineness  of  pulverisatic, 
the  seeds.  The  flour  is  not  as  rich  in  fat  as  is  desirable  for  infants, 
want  may  and  will  be  easily  replaced  by  a  slight  addition  ofmilk-cn 
to  the  soups  prepared. 

Mr.  Hartenstein  has  begun  to  introduce  this  flour  into  England, 
from  satisfactory  experience,  we  can  highly  recommend  thelegumino:- 
the  medical  purposes  stated.  Its  composition  being  fully  known  and  ■ 
fully  controlled  by  chemical  analysis,  we  think  this  flour  will  soon  b  1 
knowledged  in  England,  in  the  same  degree  as  in  Germany,  as  a 
rational  food  for  a  great  number  of  infants,  and  patients  who  requ. 
rational  nutriment  of  the  utmost  digestibility.  This  digestibility 
especially  been  demonstrated  by  the  experiments  of  Dr.  Struempe 
the  University  of  Leipzig,  as  well  as  by  practical  experience. 
London  agent  is  Mr.  E.  Beneke,  72,  Mark  Lane. 


PEPTOLEINE. 

Under  this  name,  Messrs.  Burgoyne,  Burbidges,  and  Co.,  16,  ' 
man  Street,  London,  have  introduced  a  very  elegant  emulsion  of 
liver  oil,  prepared  under  the  directions  and  according  to  the  fornv. 
Dr.  Peter  Gowan.  The  formula  describes  it  as  consisting  0 1 
per  cent,  of  the  finest  cod-liver  oil  emulsified  by  means  of  1 
acacia  and  phosphate  of  soda,  and  aromatised  with  Peruvian  bnj] 
The  emulsion  is  readily  miscible  with  ordinary  fluids,  and  the  oil,  1 
minutely  divided,  is,  it  is  stated,  more  readily  digestible  than  th.j 
diluted  oil.  Although  only  50  per  cent  of  oil  is  present  in  the  p  i 
leine,  yet,  bulk  for  bulk,  it  is  said  to  be  equal  in  efficiency  to  the 
luted  cod-liver  oil.  By  reason  of  its  perfect  emulsification  and  of  the 
cacy  with  which  the  flavour  is  covered,  this  preparation  is  veryac: 
able  to  persons  of  weak  digestion,  and  its  use  is  in  in  any  cases  foui 
be  advantageous  where  disagreeable  effects  of  cod-liver  oil  preve; . 
being  satisfactorily  employed.  Peptoleine  may  be  taken  either  aloi 
like  cod-liver  oil,  combined  with  milk,  or  an  orange,  or  ginger-  1 
Nothing  is  more  desirable  in  pharmacy  than  a  thoroughly  satisfa  > 
preparation  for  the  administration  of  cod-liver  oil  in  a_  perfectly  ac  ( 
able  form  :  and  towards  this  desideratum  peptoleine  is  a  decider' 
forward.  _ _ 


TOND’S  IMPROVED  SPHYGMOGRAPH. 

This  convenient  instrument,  which  has  been  introduced  here 
American  maker,  has  in  its  favour  that  it  is  much  more  easily  a]  J 
than  any  other  sphygmograph  wdth  which  w'e  are  acquainted,  tha  j. 
much  more  portable,  and  that  it  may  be  placed  on  the  wrist  w 
any  fastenings  or  accessory  apparatus.  It  may,  in  fact,  with;], 
practice,  be  used  as  easily  as  the  clinical  thermometer,  or  as  the  1 
itself  may  be  felt,  and  it  can,  from  its  portability,  be  much  more  ]■ 
carried  about  and  employed  for  ordinary  clinical  purposes 1  thcP 
former  sphygmograph,  which  was  first  introduced  by  Marey.  It  re  . 
some  care  in  order  to  avoid  getting  results  affected  by  the  manipG 
of  the  observer,  but  with  such  care  its  tracings  are  very  delica  f 
accurate.  The  general  approval  of  this  sphygmograph  is  UM 
introduce  an  additional  element  of  accuracy  of  diagnosis  in  the  or  t 
practice  of  physicians,  and  we  are  not  surprised  to  learn  that  am. 
has  become  extremely  popular  in  England,  and  is  being  emplojl 
many  London  physicians  in  daily  practice. 


WARNER  AND  CO.’S  PHARMACEUTICAL  PREPA1  • 

TIONS. 

We  have  received  from  Messrs.  Warner  and  Co.  samples  of  thei 
maceutical  preparations  for  the  use  of  physicians  and  practitf 
These  preparations  have  received  high  awards  at  the  contmen  • 
other  international  exhibitions,  and  have  attained  a  considerable 
tion  in  America.  Warner  and  Co.’s  sugar-coated  pills  are  e\tj 
well  made;  have  a  smooth  elastic  coating;  and,  if  cut  throw  I 
mass  within  is  found  to  be  soft  and  easily  soluble.  ihe>’ 
phosphorus  pills,  containing  Ar  of  a  gram  of  phosphorus  u 
have  been  especially  praised  by  the  judges  on  account  o  the  co 
ness  w  ith  which  the  phosphorus  is  diffused  and  subdivided,  wn  1 
protected  from  oxidation.  ‘  ‘  Ingluvin”  is  a  preparation  of  pepsin  es  • 
from  the  ventriculus  callosus  of  the  fowl,  and  is  said  to  posses,  p 
derable  peptic  power,  and  to  be  especially  successful  in  the  pre  I 
of  vomiting  in  pregnancy,  as  well  as  a  powerful  and  reliable  remp 
the  cure  of  indigestion  and  dyspepsia  generally.  A  very  convem . 
is  a  sugar-coated  pill  containing  two  grains  and  a  halt  ol  e.  - 
colocynth  and  a  quarter  of  a  grain  of  podophyllin  correspon  , 
what  are  popularly  known  as  “  antibilious  pills”.  Another  set 
preparations,  which  they  call  “Parvules”,  consisting  of  alkal 
active  principles  diffused  in  small  sugar-coated  granules  of  almost  : 
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lie  dimensions,  constitute,  in  our  opinion,  a  distinct  progress  in 
rmacy.  There  is  no  reason  why  a  whole  series  of  parvules  or 
niles  should  not  be  prepared  containing  the  legitimate  dose  of 
chnia,  belladonna,  ergotine,  morphia,  and  so  on,  which  should  be 
>lutely  reliable  in  use,  extremely  portable,  potent,  uniform,  and 
eable  both  to  the  eye  and  palate.  A  hint  might  well  be  borrowed 
nir  pharmacists  from  the  charming  little  sugar-pharmacies  of  Ur. 
ggraeve,  for  what  he  calls  his  dosimetric  system.  A  well-assorted 
ction  of  sugar  parvules  or  granules  impregnated  with  all  the  various 
iloids  and  active  principles  and  their  salts  could  then  be  carried  in 
coat-pocket  or  could  lie  on  the  study-table,  and  enough  medicine 
an  army  could  be  contained  in  a  moderate-sized  cabinet.  We  have 
loubt  that  the  time  is  approaching  when  a  surgeon’s  dispensary  need 
for  all  practical  purposes,  occupy  more  than  a  corner  of  his  study, 
when  ordinary  dispensing  will  become  a  scientific  manufacturing 
supplying  ready  to  hand  about  three  or  four  score  active  principles 
ised  in  sugar  granules,  by  the  combination  of  which  all  the  exigen- 
of  the  most  refined  and  intelligent  practice  will  be  sufficiently  met. 
;srs.  Newbury  and  Co.,  Newgate  Street,  are  agents  for  these  pre- 
itions. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 

apsicum  AND  Quinine. — Capsicum  combined  with  quinine  will 
inish,  it  is  alleged,  the  size  of  the  dose  requisite,  and  the  same  may 
.aid  of  ginger  and  other  aromatics.  A  good  dose  of  capsicum  corn¬ 
'd  with  twenty  grains  of  quinine  will  act  as  well  as  thirty  grains  of 
tine  without  the  capsicum.  Spices  in  general  stimulate  the  portal 
illation,  and  promote  the  flow  of  bile,  and  hence  their  universal  use 
ot  climates.  There  is  a  tendency  on  the  part  of  quinine  and  capsi- 
1  to  purge,  and  sometimes  to  purge  violently.  In  such  cases,  the 
native  action  is  caused  by  the  increased  flow  of  bile  produced  by  the 
'icum.  Ginger  and  quinine  when  combined  do  not  purge,  and  it 
:es  a  very  good  combination.  If  the  medicine  be  administered  in 
1  of  pills,  capsicum  may  be  preferable,  because  of  the  less  bulk  re¬ 
ed  ;  but,  if  desirable,  the  ginger  may  be  given  separately,  and  with 
same  effect  as  when  combined  with  quinine.  The  proportions  should 
>ne  grain  of  capsicum  to  three  grains  of  quinine ;  with  ginger,  one 
m  of  each. — Canada  Medical  Journal. 


PATHOLOGY. 

(.'HE RCLES  i\  the  Cerebellum. — The  following  observation  is 
iished  in  II  Morgagni.  J.  E.,  aged  11,  presented  himself  as  an  out- 
ent  in  Professor  Capozzi’s  clinic.  He  was  pale  ;  his  mucous  mem- 
!  ics  were  bloodless  ;  and  his  face  bore  an  expression  of  great  suffering. 
'|  complained  principally  of  a  violent  headache,  which  spread  over  the 
le  of  the  skull,  but  principally  over  the  frontal  and  occipital  regions, 
nurse,  who  accompanied  him,  stated  that  this  symptom  was  accom- 
>ed  by  amblyopia,  strabismus,  giddiness,  and  vomiting.  Since  he 
,  begun  to  suffer  from  these  headaches,  he  had  had  an  uncertain 
very  like  a  drunkard’s,  could  not  stand  upright,  never  walked,  but 
iys  ran,  at  the  imminent  risk  of  falling.  On  examining  the  patient, 
ichial  r&les  were  heard  on  both  sides  of  the  thorax.  This,  together 
1  the  peculiar  harshness  of  the  breathing  and  the  above  mentioned 
j  ”'es>  Id  1°  the  diagnosis  of  a  tumour  in  the  cerebellum.  The  patient 
a  few  days  after  his  admission  into  the  hospital,  and  the  diagnosis 
1  subsequently  confirmed  at  the  necropsy.  In  the  middle  of  the 
helium,  above .  the  fourth  ventricle,  was  found  a  tumour  of  the 
of  a  nut,  having  the  structure  of  a  tubercle.  Two  tuberculous 
01  've1e  situated  in  the  lungs.  The  bronchial  glands  were  swollen, 

■  contained  in  their  centre  a  yellow  cheesy  mass. 


1  annock  Rural. — NIr.  Manby,  in  presenting  his  first  annual  re- 
i  on  health  of  this  district,  gives  a  very  satisfactory  account  of 
proceedings  during  1S78.  Out  of  a  total  of  278  deaths,  27  occurred 
1  '  diseases  of  the  zymotic  class,  none  of  them  being  exceptionally 
r  l  ^a.n  !p5  deaths  occurred  in  children  under  five  years, 

'  Hi  1  f6 LT^e'nS  *n  infants  under  one  year.  The  unusually  cold 
j  ^  November  and  December  caused  a  large  number  of  deaths 
'  1  ‘^ases  of  the  respiratory  organs.  Some  drainage- works  appear 
,i  ,1  un  ^  consideration  of  the  local  authority  ;  but  there  is  yet 
J  0  r10  done  in  this  direction,  as  well  as  in  improving  the  water- 
,[  1 .  ‘  s|riking  instance  of  the  impossibility  of  making  surface- 

,1  ■ n  „  .  Tc  district  appears  chiefly  to  relv,  absolutely  safe  from 
f  ldc  Pollution  is  recorded  in  the  report. 


BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


SATURDAY,  APRIL  12TH,  1879. 


THE  ARRANGEMENTS  FOR  THE  NEXT  ANNUAL 
MEETING  OF  THE  ASSOCIATION. 

In  the  recently  published  programmes  for  the  next  annual  meeting  of 
the  British  Medical  Association,  it  will  be  seen  that  the  arrangements 
are  already  completed  so  far  as  to  include  the  names  of  the  orators  and 
of  the  officers  of  sections.  The  meeting  is  fixed  for  Tuesday,  the  5th 
August,  and  following  days,  and  is  to  be  held,  as  our  readers  are  aware, 
at  Cork,  the  metropolis  of  the  South  of  Ireland,  and  the  centre  of  great 
intellectual  activity  as  well  as  of  many  of  the  most  singular  attractions 
of  a  beautiful  county. 

The  President-elect,  named  by  the  profession  in  the  south  of  Ireland, 
and  appointed  by  acclamation  at  the  last  annual  meeting  at  Bath,  is 
Dr.  Denis  O’Connor,  Professor  of  the  Practice  of  Medicine  in  Queen’s 
College,  Cork,  whose  character  and  attainments  secure  for  him  the 
affection  and  respect  of  the  profession.  The  address  in  Medicine  will 
be  delivered  by  Dr.  Hudson,  the  Regius  Professor  of  Physic  in  the  Uni¬ 
versity  of  Dublin,  and  the  successor  of  Stokes,  than  whom  no  man  is 
more  universally  beloved  and  esteemed  throughout  Ireland,  and  whom 
the  profession  throughout  Great  Britain  recognise  as  the  leader  of  medi¬ 
cine  in  that  country.  The  address  in  Surgery  will  be  delivered  by  Mr. 
Savory,  whose  oratorical,  no  less  than  his  surgical,  attainments  have 
long  designated  him  for  an  office  which  he  has  now  accepted,  and  which 
he  will  certainly  fulfil  with  no  ordinary  power.  Dr.  Fergus,  the  Presi¬ 
dent  of  the  Faculty  of  Physicians  and  Surgeons  in  Glasgow,  and  their 
representative  in  the  General  Medical  Council,  has  so  long  been  known 
for  original  investigations  of  great  value  in  connection  with  sanitary 
science,  that  it  is  a  matter  of  congratulation  that  he  has  accepted  the.post 
of  Orator  in  Public  Medicine.  Thus  the  three  annual  addresses  will  be 
delivered  by  men  of  singular  power  and  attainments  on  the  subjects  of 
those  addresses,  and  this  in  itself  gives  promise  of  an  immediate  scien¬ 
tific  outcome  of  the  meeting. 

The  Presidents  of  Sections  need  only  to  be  enumerated  to  show  how 
carefully  a  selection  has  been  made,  which  insures  thorough  efficiency  in 
each  of  the  departments,  and  an  adequate  representation  of  the  profes¬ 
sional  resources  of  Ireland,  as  well  as  of  the  other  divisions  of  the  king¬ 
dom.  The  President  of  the  Section  of  Medicine  is  Dr.  Andrew  Clark, 
who  has  during  the  last  year  shown  so  great  an  interest  in  the  Metropo¬ 
litan  Counties  Branch,  and  has  added  the  claims  of  administrative 
capacity  to  those  of  his  long-admitted  scientific  eminence.  In  Surgery, 
Dr.  Tanner  of  Cork  will  preside ;  in  Obstetric  Medicine,  Dr.  Kidd  of 
Dublin ;  in  Public  Medicine,  Dr.  Grimshaw  of  Dublin,  the  Chairman 
of  Council  of  the  Irish  Medical  Association  ;  in  Psychology,  Dr.  Eames 
of  Cork;  in  Physiology,  Mr.  Henry  Power.  The  \ ice-Presidents 
are  not  less  happily  selected,  and,  looking  through  the  lists,  it  will,  we 
feel  sure,  be  felt  that  on  no  occasion  has  any  annual  meeting  held  out, 
by  its  list  of  officers,  a  more  distinct  promise  of  thorough  scientific 
earnestness  in  the  work  to  be  done.  A  great  deal  of  the  success  of  the 
meeting,  in  this  respect,  depends  also  upon  the  preliminary  work  of  the 
Secretaries  in  arranging  for  the  papers  to  be  read,  and  determining  sub¬ 
jects  of  especial  prominence  in  discussion. 

At  the  London  meeting  in  1873,  a  code  of  instructions  to  the  honorary 
secretaries  of  Sections  as  to  the  means  of  best  fulfilling  their  duties  was 
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for  the  first  time  drawn  up,  and  has  since,  with  slight  modifications, 
remained  in  use ;  and  on  some  of  the  leading  points  then  set  forth  it  may 
be  well  to  dwell  for  a  moment,  in  view  of  the  organisation  of  the  foit  - 
coming  meeting.  We  do  this  with  the  view,  not  only  of  emphasising  the 
importance  of  a  thorough  preliminary  organisation  of  the  work  of  the  sec¬ 
tions,  but  also  of  drawing  attention  to  the  fact  that  the  Committee  of 
Council  have  now  formally  adopted  a  further  recommendation,  which 
we  have  for  the  last  few  years  pressed  -upon  the  local  organisers  of 
these  annual  meetings,  which  has  already  been  partially  adopted  with 
marked  success,  and  which  the  Committee  of  Council  has  now  formally 
endorsed  by  its  official  recommendation.  The  wording  of  the  reso¬ 
lution  of  the  Committee  of  Council  is  as  follows:  “The  Committee 
are  of  opinion  that  it  would  conduce  to  the  interests  of  the  study  of 
medicine  if  the  officers  of  sections  were  to  recommend  that  one  par¬ 
ticular  subject  should  be  discussed  on  a  given  day  in  each  section,  and 
that  they  should  invite  papers  from  those  able  and  willing  to  deal 
with  the  subject,  which  should  be  read  and  discussed  on  the  day. 

To  this  recommendation  we  desire  to  call  the  especial  attention  of 
the  vigorous  and  able  secretaries  who  have  been  appointed  for  this 
year.  Various  debates  which  have  been  held  on  especial  subjects  at 
the  Manchester  and  at  the  Bath  meetings  were  admitted  to  be  among 
the  most  valuable  features  of  the  meeting ;  and  among  those  which 
have  left  the  most  permanent  trace  upon  the  progress  of  medicine. 
The  echoes  of  some  of  these  discussions,  such  as  that  at  Bath  on  the 
Treatment  of  Obstruction  of  the  Intestine,  are  still  making  themselves 
heard  ;  and  the  question  has  undoubtedly  been  considerably  advanced 
by  the  results  of  that  debate.  It  is  now  proposed  that,  in  each 
section,  a  subject  should  be  selected  for  each  day,  which  should  take 
precedence  of  other  papers;  or  if  not  on  each  day,  at  least  on  two 
days  out  of  the  three.  On  the  one  hand,  it  is  not,  we  think,  at  all  de¬ 
sirable  to  repress  initiation  of  new  subjects  by  original  observers,  or  by 
persons  who  have  to  bring  forward  topics  of  particular  interest  to  them¬ 
selves,  or  cases  of  any  singular  novelty,  or  indicating  new  principles  or 
new  points  of  practice.  But,  on  the  other  hand,  it  is  found  that  debate, 
as  a  rule,  goes  on  under  conditions  most  in  accordance  with  the  limited 
time  at  disposal,  and  with  [the  collection  of  eminent  persons  from  dif¬ 
ferent  parts  of  the  country  which  occurs  at  the  sectional  meetings  when 
it  is  known  beforehand  that  given  subjects  will  be  opened  by  short 
papers  from  experts  who  have  made  the  subject  matter  for  recent  inves¬ 
tigation  or  experience. 

To  carry  out  this  recommendation,  it  will  then  obviously  be  desirable 
that  the  secretaries  of  sections  should  communicate  with  the  other 
officers  of  sections  with  the  least  possible  delay,  and  determine  by  con¬ 
ference,  verbally  or  written,  certain  questions  which  may  be  mutually 
agreed  upon,  which  have  to  recommend  them  the  merit  of  actuality 
that  is  to  say,  which  bear  either  upon  recent  knowledge,  or  which  have 
in  some  way  suggested  themselves  as  requiring  or  lending  themselves  to 
further  elucidation  by  the  concentration  of  experience  and  intellect,  such 
as  these  meetings  afford — more,  perhaps,  than  any  others  that  are  held 
throughout  the  kingdom.  It  may  be  desirable,  and  is  desirable  no 
doubt,  that  any  members  of  the  Association  to  whom  such  subjects 
occur  should  communicate  at  once  with  the  officers[of  sections,  suggest¬ 
ing  subjects  for  such  discussion;  at  the  same  time,  we  may  say  that  any 
such  suggestions  should  be  made  direct  to  the  secretaries  or  president  of 
the  section,  and  not  through  the  pages  of  the  Journal. 

As  soon  as  the  programme  of  discussion  in  each  section  is  settled,  it 
will  afford  us  great  pleasure  to  make  it  known  ;  and  it  then  becomes  the 
part  of  the  honorary  secretaries  to  exert  themselves  to  secure  the  pre¬ 
sence  and  the  communications  of  those  members  of  the  profession  who 
have  given  some  special  attention  to  the  selected  subjects,  and  who  will 
be  invited  to  open  the  discussion  by  short  papers.  In  this  way,  very 
valuable  results  may  be  achieved  ;  and  we  feel  sure  that,  in  carrying 
out  the  recommendation  of  the  Committee  of  Council,  the  local  secre¬ 
taries  will  conduce  to  the  result  which  we  fully  anticipate— that  the 
meeting  at  Cork  will,  in  scientific  interest,  by  no  means  fall  below,  even 
if  it  do  not  exceed,  any  which  have  preceded  it.  There  will  always  re¬ 


main,  and  should  always  of  course  be  left,  an  adequate  margin  for  t 
reception  of  papers  volunteered  by  members  of  the  profession  who  fav* 
the  Association  by  making  this  the  opportunity  for  communicating 
their  fellows,  gathered  from  all  parts  of  the  kingdom,  the  results  of  c 
rent  experience,  or  the  statements  of  problems,  towards  which  taej 
sire  to  contribute,  or  for  which  they  wish  to  ask  aid  in  their  solution. 

We  shall  not  be  thought  to  trench  upon  the  work  of  the  local  orgari 
ing  Committee  in  thus  discussing  a  principle  which  has  now  been 
cepted  and  endorsed  by  the  authority  of  the  Central  Committee  of  j 
Association.  It  has  always  been  a  leading  principle  in  these  meetii 
that  a  great  deal  shall  be  left  to  the  free  initiative  of  the  local  executi 
for  it  is  one  of  the  most  fertile  principles  of  association  in  this  count 
and  one  which  it  has  always  seemed  to  us  most  important  to  uphold 
the  conduct  of  the  affairs  of  the  Association,  that  as  free  initiative  : 
as  large  autonomy  as  possible  should  be  left  to  the  local  committees: 
to  those  officers  who  are  acting  locally  on  such  occasion  as  the  ann 
meetings  of  the  Association.  Such  freedom  is,  of  course,  quite  compat: 
with  harmony  with  and  deference  to  the  conclusions  adopted  in  coni 
with  them  by  the  Central  Executive,  and,  as  on  former  occasions,  : 
fullest  harmony  prevails  between  the  local  and  central  authorities.  In 
present  instance,  the  Local  General  Secretary,  Professor  Macnaugh  1 
Jones,  and  his  Honorary  Assistant  Secretary,  Dr.  Ringrose  Atkins,  hj: 
had  so  much  knowledge  and  experience  of  the  former  meetings  and  : 
so  well-known  for  their  energy  and  skill  in  organisation,  that  succj 
ful  arrangements  for  all  the  social  as  well  as  the  scientific  succes  I 
the  meeting  may  be  considered  to  be  assured.  The  Secretaries  of  . 
Sections,  being  many  of  them  quite  new  to  office,  and  in  some  c 
less  familiar  with  the  details  of  such  meetings,  whilst  they  are 
widely  scattered  throughout  the  country  will,  we  are  sure,  not  be  ? 
to  have  their  attention  called  to  the  new  arrangement,  or  rather  to  : 
more  complete  development  of  old  arrangements  which  it  is  propose 
carry  out  at  this  meeting  ;  and  we  feel  equally  sure  that  the  Associa 
may  count  upon  their  zealous  and  loyal  co-operation  in  everything  v 
may  conduce  to  the  success  of  the  meeting. 


REGISTERED  MEDICAL  PRACTITIONERS  AND  Till 
DENTISTS’  REGISTER. 

It  will  be  remembered  that,  when  the  Dental  Practitioners  Bill  1 
before  Parliament,  at  the  instance  of  the  Parliamentary  Bills  M' 
mittee  of  our  Association,  the  restrictive  clauses  were  widened  in  fn  ^ 
of  qualified  medical  practitioners,  who  thereby  are  enabled  to  pr£  ■ 
dental  surgery  for  profit  and  to  style  themselves  dentists,  althtt 
not  entered  as  such  in  the  Dentists'  Register.  There  may  be  T 
persons  who  will  avail  themselves  of  this  privilege ;  but  the  ma 
will  see,  indeed  have  already  seen,  that  the  balance  of  ad van h 
lies  altogether  on  the  side  of  registration.  The  Dentists  AV.|' 
will  be  the  public  book  of  reference  for  dentists,  and  the  hi  - 
places  in  the  profession  can  be  held  by  those  only  who  are  t  j- 

It  was  at  first  proposed  that,  in  addition  to  dental  qualifications  |i 
dical  diplomas  should  also  have  a  place  in  the  Dentists'  Register ,  I 
column  set  apart  for  the  purpose  of  recording  higher  qualifications  < 
the  one  which  formed  the  ground  of  registration.  But  further  inqi| 
legal  and  general,  led  the  General  Medical  Council  to  the  unan 
opinion  that  the  Medical  and  Dental  Registers  should  be  strictly  U 
to  the  uses  for  which  they  were  provided  :  the  one  for  the  em 
medical,  the  other  for  the  record  of  dental,  qualifications. 

It  could  not  be  shown  that  a  medical  diploma  is  a  higher  qualitn 
in  dental  surgery  than  the  licentiateship  in  dental  surgery;  consequ,^ 
medical  qualifications  are,  by  the  terms  of  the  Dentists’  Act,  as 
preted  by  the  legal  advisers  of  the  Medical  Council,  excluded  lr 

Dentists'  Register.  _  .  |, 

This  decision,  the  wisdom  of  which  we  are  not  inclined  to  disp  r 
the  limited  number  of  persons  who  are  practising  dentistry  under  am  « 
diploma  only  in  a  position  of  alleged  hardship,  seeing  that  they,  1  > 
tered  at  all,  would  be  undistinguishable  in  the  Register  from  P'  - 
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hold  no  kind  of  educational  qualification  whatever,  each  being  in 
vords  entered  as  in  practice  before  July  22nd,  1878.  The  difficulty 
however,  been  successfully  met  by  repeating  in  the  Register  the 
.  used  in  the  Act  to  describe  the  several  qualifications  which  con- 
e  claims  for  registration,  viz. :  (a)  Licentiate  in  Dental  Surgery ; 
a  practice,  separately  (or  with  medicine  or  surgery  or  pharmacy), 
e  July  22nd,  1878. 

,W)  as  those  persons  only  who  possess  medical  qualifications  can, 
mt  error  or  fraud,  be  registered  as  “in  practice  with  medicine  or 
■ry'\  the  entry  indicates  that  the  person  so  described  is  a  qualified 
cal  practitioner,  and  the  nature  of  the  qualification  can  be  at  once 
ed  by  turning  from  the  Dentists'  to  the  Medical  Register. 
le  adoption  of  a  descriptive  form  of  entry  has  quickly  led  to  the 
tration  of  some  of  those  qualified  practitioners  who  strongly  ob- 
d  to  the  want  of  educational  distinction  which  the  words  used  in 
acknowledgment  given  to  successful  applicants  for  registration 
ed  to  imply ;  while  others,  similarly  situated  as  regards  qualifica- 
,  have  amended  their  returns  to  the  Registrar  by  substituting  for 
'arately”  the  words  “with  surgery  or  with  medicine”,  as  the  case 
it  be. 

resolution  has  been  passed  directing  that  the  Dentists'  Register  shall 
rinted  and  published  with  as  little  delay  as  possible,  and  its  issue 
ie  public  may  be  expected  towards  the  end  of  May.  Hence,  those 
desire  their  names  to  appear  in  its  pages  have  no  time  to  lose  in 
ing  application.  For  the  future,  the  Dentists  will  be  published 
1  the  Medical  Register,  in  the  January  of  each  year. 

1  conclusion,  we  would  beg  our  readers  to  bear  in  mind  the  follow- 
important  points,  otherwise  needless  vexations  and  disappointments 
ressed,  perhaps,  as  hardships)  will  arise.  First,  that  after  the  end 
uly  next,  none  but  those  who  hold  recognised  dental  qualifications 
be  registered ;  secondly,  that  all  alterations  of  professional  addresses 
t  be  sent  to  the  Registrar’s  office,  and  in  sufficient  time  for  the  cor- 
ion  to  be  made  in  the  next  annual  issue  of  the  Register,  b  or  if 
;rs  addressed  to  the  last  registered  address  are  returned  to  the  Regis- 
through  the  dead-letter  office,  or  remain  unanswered  for  upwards  of 
months,  the  names  thereon  will  be  removed  from  the  Register,  and 
r  restoration  will  be  attended  with  some  trouble;  and,  if  the  erasure 

2  consequent  upon  neglect,  by  the  payment  of  a  small  fee. 


TRANSFUSION  OF  MILK. 

he  November  number  of  the  Philadelphia  Medical  Times,  Dr.  W  . 
per  gave  a  careful  history  of  two  cases  of  anaemia  treated  by  trans- 
>n  of  milk.  The  recent  employment  of  this  method  in  Dublin  gives 
now  especial  interest  to  the  report  of  his  results.  The  idea  of  trans- 
ig  with  milk  is  not  new ;  but  very  few  cases  are  recorded  where  the 
ils  are  fully  given. 

r.  Pepper’s  first  case  was  that  of  a  woman,  aged  32,  with  extreme 
mia  and  intense  spinal  irritability,  but  without  organic  disease. 
!'  treatment  seemed  to  do  good.  On  June  20th,  1878,  transfusion 
performed  by  Dr.  C.  T.  Hunter.  The  apparatus  consisted  of  a 
p-pointed  cannula  to  be  introduced  into  the  exposed  vein  without 
1  ng  previously  laid  it  open,  and  a  small  glass  funnel  connected  with 
:annula  by  an  India-rubber  tube.  The  apparatus  was  filled  with  fresh¬ 
en  milk,  previously  heated  in  a  water-bath  to  100  deg.;  the  cannula 
'  then  inserted  into  the  vein,  the  funnel  held  at  an  elevation  of 
1  it  twenty  inches  above  the  arm,  and  the  milk  allowed  to  flow 
dy  through  by  hydrostatic  pressure.  An  hour  previous  to  the  opera- 
1  ,  the  patient  took  twenty  grains  of  quinine  to  guard  against  a  chill. 

-  soon  as  the  milk  began  to  enter  the  vein,  there  appeared  violent 
(  diary  congestion  of  the  face  and  surface  of  the  body.  The  eyes 
e  injected  and  prominent,  the  lips  turgid,  and  the  whole  expression 
1  and  alarming.  The  respiration  was  laboured,  and  an  intense  sense 
ppression  was  felt,  the  patient  clutching  at  the  throat  in  her  distress, 
ile  these  symptoms  were  so  severe,  the  funnel  was  lowered  and  the 
:  '1  of  milk  arrested  for  a  few  seconds,  when,  as  she  became  easier,  it 
resumed.  Eighteen  minutes  after  the  operation,  there  was  a  sudden 


outbreak  of  urticaria,  the  wheals  being  large  and  pale-reddish.  This 
disappeared  in  a  few  minutes;  but,  ten  minutes  later,  was  followed  by 
a  second  eruption  of  the  same  kind  and  of  equally  short  duration.  The 
changes  in  the  pulse  and  temperature  were  carefully  noted.  At  the 
time  of  the  operation,  the  pulse  was  108.  In  about  five  minutes,  it 
rose  to  150,  and  then  fell  again,  being  128  when  the  urticaria  appeared ; 
in  twenty  minutes  more,  it  had  fallen  to  92 ;  at  which  time  a  chill  began. 
For  several  hours,  it  remained  at  about  95’  The  temperature  did  not 
vary  during  the  operation ;  ‘but  when,  forty  minutes  afterwards,  the 
chill  occurred,  it  rose  rapidly  to  103  deg.,  and  then  slowly  fell  during 
the  next  six  hours.  She  had  a  good  night,  and  the  following  day  was 
in  her  normal  state.  The  urine  was  healthy;  specific  gravity,  1020. 
The  operation  was  repeated  on  June  27th,  and  again  on  July  17th. 
Nearly  the  same  symptoms  appeared  as  at  the  first  operation,  with  the 
addition  of  great  headache,  nausea  and  vomiting,  pains  and  cramps 
about  the  pelvic  viscera;  and,  on  the  last  occasion,  premature  appear¬ 
ance  of  the  catamenia.  Soon  after  the  last  operation,  the  patient  showed 
decided  signs  of  improvement,  gained  in  colour  and  strength,  was  able 
to  take  more  nourishment,  and  gradually  to  diminish  the  habitual  daily 
dose  of  morphia. 

Dr.  Pepper  remarks:  “It  would  appear  that  in  this  case  of  long¬ 
standing  anaemia,  not  connected  with  organic  disease,  milk-transfusion, 
thrice  repeated,  was  certainly  productive  of  benefit.  The  symptoms 
attending  the  operation  were  severe,  but  were  probably  aggravated  by 
the  nervous  condition  of  the  patient. 


Case  11  was  an  English  sailor,  aged  33,  suffering  from  progressive 
anaemia,  bronzing  of  the  face,  muscular  debility,  palpitation,  and  occa¬ 
sional  attacks  of  vomiting.  A  microscopic  examination  of  the  blood 
(Malassez’s  method)  by  Dr.  J.  G.  Richardson  gave  only  1,112,500  red 
corpuscles  to  the  cubic  millimetre  (little  over  25  per  cent,  of  the  normal 
proportion).  The  proportion  of  white  corpuscles  to  red  was  not  in¬ 
creased  ;  perhaps  even  somewhat  reduced,  being  1  to  643.  There  was 
a  soft  hsemic  murmur  over  the  base  of  the  heart  and  along  the  pu 
monary  artery  and  veins  of  the  neck.  Transfusion  of  milk  \\  as  ecic  ec 
on;  and  on  June  15th,  at  12.35,  six  ounces  were  allowed  to  flow  in  o 
the  left  median  basilic  vein.  The  first  effect  was  marked  flushing  o 
the  face,  with  a  feeling  as  though  the  head  would  burnt.  The  stomac 
rejected  its  contents,  and  there  was  a  strong  desire  to  defecate  ine 
breathing  was  not  greatly  embarrassed.  At  1.40,  he  had  a  chill  as  ing 
twenty  minutes.  Hot  bottles  were  applied,  and  he  took  ten  grains  ot 
of  quinine  and  a  quarter  of  a  grain  of  morphia.  At  the  time  of  the 
operation,  the  temperature  was  99.4  deg.;  pulse,  104.  Both  t  e  puse 
and  temperature  underwent  the  usual  changes  ;  and  at  8  P.M.,  they 
stood  thus:  temperature,  100.4  deg.;  pulse,  94,  and  much  fuller.  June 
16th.  He  slept  well  and  felt  stronger.  Temperature,  99  deg.;  pulse,  95. 
There  was  no  albumen  in  the  urine.  For  a  few  days,  he  seemed  stronger 
and  was  able  to  walk  about.  There  was  also  an  improvement  in  the 
bloodless  state  of  the  skin  and  mucous  membranes.  On  June  20th,  at 
11.20  A.M.,  eight  ounces  of  milk  were  injected  into  the  right  median 
basilic  vein.  An  hour  previously  to  the  operation,  he  took  twenty  grains 
of  quinine.  The  temperature  of  the  milk  was  100  deg.  It  was  allowed 
to  flow  very  slowly.  The  operation  lasted  five  minutes.  The  pulse  tell 
from  135  to  1 14,  and  became  stronger.  At  1  P.M.,  he  had  a  chill,  last- 
inn  twenty  minutes.  The  temperature  rose  to  103  deg.  He  took  ten 
grains  more  quinine;  and  soon  afterwards,  the  temperature  began  _  o 
fall.  June  21st.  He  passed  an  easy  night,  and  felt  stronger.  The  urine 
contained  a  large  quantity  of  albumen,  which,  however,  dlsaPPe^ed 
on  the  following  day.  June  27th,  a  week  after  t  e  secom  °Pera  > 
six  ounces  of  milk  were  injected  into  the  median  cep  a .  ic  vei  . 
usual  train  of  symptoms  followed ;  and  there  was  a  decided  chill  last¬ 
ing  twenty-five  ^minutes ;  for  about  fifteen  of  whmh  he  was  perfectly 
blind,  not  being  able  to  distinguish  the  slightest  objec  .  c 
disappeared  wifh  the  chill.  On  June  28th,  the  urine  contained  albumen 

and  phosphates.  The  temperature  ^  not  ^ 
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29th.  He  had  passed  ten  pints  of  urine  in  twenty-four  hours ;  it  con¬ 
tained  albumen.  There  were  pains  at  the  base  of  the  lungs  and  in  the 
right  elbow-joint.  On  July  1st,  he  was  sinking  all  day,  and  died  at  7  p.m. 
At  the  post  mortem  examination,  the  heart  was  found  to  be  flabby,  its 
walls  having  undergone  marked  fatty  degeneration.  The  lungs  were 
adherent  throughout,  and  there  were  several  cheesy  nodules  at  the  right 
apex.  No  metastatic  abscesses  were  found ;  but  the  lower  lobes  were 
congested  and  oedematous.  There  was  a  small  collection  of  pus  in  the 
right  elbow-joint.  The  suprarenal  capsules  were  converted  into  mere 
sacs.  The  kidneys  presented  a  slight  degree  of  thickening  of  the 
connective  tissue.  The  marrow  of  the  long  bones  showed  alterations 
of  the  kind  found  in  medullary  anaematosis. 

Dr.  Pepper  remarks  :  “In  this  case  of  progressive  organic  anaemia, 
the  intravenous  injection  of  milk  did  no  good.  After  the  first  operation, 
there  was  a  temporary  improvement ;  but  after  the  last,  grave  symptoms 
ensued ;  and  it  cannot  be  doubted  that  the  fatal  result  was  hastened 
by  the  operation.” 

Among  the  conclusions  arrived  at  are  the  following. 

Transfusion  of  milk  exerts  a  powerful  and  instantaneous  stimulating 
effect  on  the  circulation  and  on  nutrition,  and  may  be  used,  therefore, 
instead  of  blood  in  cases  of  profuse  haemorrhage,  etc. 

It  is  doubtful  whether,  in  cases  of  anaemia  connected  with  serious  but 
curable  disease,  transfusion  with  milk  produces  as  lasting  an  effect  as 
when  blood  is  used. 

The  severe  symptoms  following  the  operation,  and  the  possible 
dangers  attending  it,  render  it  inadmissible  until  all  other  remedies  have 
failed. 

Dr.  Pepper  appears  to  have  recorded  his  cases  with  care  and  candour. 
It  seems  a  question  whether  some  of  the  symptoms  he  describes  might 
not  have  been  caused  or  aggravated  by  the  large  doses  of  quinine.  Such 
severe  symptoms  are  unusual  after  ordinary  blood-transfusion.  When, 
however,  the  blood  is  taken  from  an  animal  of  a  different  species — the 
lamb,  for  instance — grave  symptoms  have  been  noticed,  haematuria 
being  a  common  sequel.  Dr.  Pepper’s  second  case  has  many  of  the 
features  of  pyaemia.  The  transfusion  of  defibrinated  blood  has  some¬ 
times  been  followed  by  rigors  and  pyaemia,  and  it  is  just  possible  that 
milk,  in  certain  states  of  the  blood,  might  induce  a  similar  condition. 

An  experiment  by  M.  Laborde,  communicated  to  the  Societe  de 
Biologie  of  Paris  on  February  1st,  1879,  illustrates  physiologically  the 
dangers  which  arise  from  the  injection  of  milk.  The  liquid  is  injected 
into  the  lymph-sac  of  a  frog,  which,  as  has  been  shown  by  M.  Kanvier, 
communicates  with  the  heart.  The  capillary  circulation  of  the  animal 
is  studied  by  means  of  the  microscope,  either  in  the  interdigital  web  or 
in  the  tongue  and  mesentery.  The  fatty  globules  soon  appear,  circulating 
freely  in  the  larger  capillaries,  but  accumulating  in  places  where  vessels 
either  branch  off  or  bend  at  a  sharp  angle,  thereby  finally  obliterating 
them.  It  is  true  that  the  danger  of  transfusion  of  milk  might  be  lessened 
by  injecting  very  small  doses  of  diluted  milk ;  but  then  the  therapeutic 
results  would  be  more  than  doubtful.  Small  doses  of  milk  cannot  restore 
an  animal  that  is  exhausted  by  loss  of  blood.  Milk  injections  given  to 
young  dogs  who  had  been  deprived  of  food  for  some  time  did  not  in  the 
least  prove  successful  in  restoring  their  strength. 

- ♦ - 

We  are  very  glad  to  hear  that  Mr.  Mac  Cormac  is  convalescing. 

The  Medical  Register  of  1S79  is  now  published,  and  may  be  obtained 
at  Messrs.  Spottiswoode’s,  Parliament  Street,  S.W. 

Among  the  newly  nominated  Fellows  of  the  Royal  Society  we  are 
glad  to  see  the  name  of  Professor  De  Chaumont  of  Nctley,  the  worthy 
successor  of  Dr.  Parkes. 

A  private  subscription  ball  in  aid  of  the  funds  of  the  Westminster 
Hospital  will  be  held  at  Willis’s  Rooms  on  Friday,  April  25th.  The 
ball  last  year  was  in  every  way  a  success,  and  no  doubt  those  who  attend 
this  year  will  pass  an  enjoyable  evening. 


[April  12,  187 

The  American  Senate  has  passed  a  Bill  for  the  purchase  or  com 
tion  of  a  vessel  provided  with  a  refrigerating  apparatus,  to  be  uset  ( 
disinfecting  vessels  and  cargoes  arriving  from  ports  supposed  t 
infected. 

At  the  Children’s  Hospital,  Birmingham,  the  department  created  ; 
years  ago  is  found  to  work  satisfactorily.  The  sanitary  advantages 
afforded  to  the  town  have  proved  so  important  that  application  has  L 
made  by  the  Board  of  Management  to  the  Town  Council  for  an  an ; 
grant  in  aid  of  the  maintenance  of  this  department. 

The  committee  of  the  General  Hospital,  Birmingham,  have  dec  ■ 
to  erect  a  new  pathological  department,  containing  post  mortem  r  ; 
mortuary,  etc.  To  insure  completeness  and  efficiency  in  all  the  arra  ; 
rnents  and  fittings,  personal  inquiries  have  been  made  at  all  the  Loi 
hospitals  as  to  the  principles  of  construction  and  details  of  their  c  ] 
houses. 

The  hillmen  along  the  Khyber  route  have  been  ready  enough  to  1 

suit  European  medical  officers  in  the  neighbourhood.  At  Lundi  K  ! 

Dr.  Amesbury  has  gained  a  considerable  reputation  among  the  vill  I: 

near;  and  at  Daka,  numbers  of  the  Lallpura  people  come  over  tcj.i 

field  hospital  for  medical  advice  as  to  their  various  ailments. 

— 

From  St.  Petersburg  it  is  announced  that  it  has  been  resolved,  1 
the  approval  of  the  Emperor,  that,  from  the  commencement  of  the  . 
scholastic  year,  the  Medical  and  Surgical  Academy  of  St.  Peters’  ; 
shall  be  transformed  into  a  purely  military  medical  establishment.  < 
students,  whose  number  will  be  limited  to  five  hundred,  will  be  regar 
as  public  servants,  and  as  such  will  have  to  take  the  oath  of  allegiai 
They  will  all  be  bursars,  being  required,. in  return  for  this  advantag'  c 
serve  eighteen  months  in  the  army  for  each  year  they  pass  in  7 
academy. 

The  Council  of  the  Harveian  Society  of  London  has  nominated  1 
Edmund  Owen,  Assistant- Surgeon  to  St.  Mary’s  Hospital  and  tc  1 
Hospital  for  Sick  Children  in  Great  Ormond  Street,  to  the  Har\  1 
Lectureship  of  the  Society.  The  lectures  will  be  delivered  in  Deco  : 
next ;  and,  by  arrangement  with  Mr.  Owen,  will  be  immediately  r  1 
wards  published  in  the  columns  of  the  British  Medical  Jour  It 
The  subject-matter  of  the  lectures  will  be  “  Some  practical  points  a 
nected  with  the  Surgery  of  Childhood”. 

The  Indian  Association  is  about  to  send  a  deputation  to  Engknt 
agitate  the  question  of  the  admission  of  natives  to  the  Civil  Ser  ( 
Recently  a  young  Eurasian,  after,  it  is  stated,  passing  a  good  exar  1 
tion  in  medicine,  was  refused  Government  employment  because  c  t 
colour.  The  Government  of  India  have  since,  however,  undei  a 
pressure  of  public  opinion,  appointed  him  to  a  position  in  the  1 
medical  department. 

From  the  second  annual  report  of  the  Ilerbcrge,  for  the  prote 
and  shelter  of  working  women,  which  is  managed  by  a  com  mitt  < 
Zurich  ladies,  we  learn  that  the  house  in  the  Seilergraben  has  60  1: 
and  a  kitchen  in  which  meals  for  100  persons  can  be  conveniently  ’< 
pared.  The  weekly  cost,  for  women  who  remain  more  than  eight 
only  amounts  to  8  francs  40  centimes ,  or  is.  a  day.  A  bed  for  a  s  f 
night  costs  40  centimes ,  breakfast  20,  dinner  50,  and  supper  30.  " 

than  2,000  guests  have  been  received  since  the  publication  of  thd 
report,  1, 174  of  whom  were  Swiss  women  and  girls,  the  remainder  r 
mostly  Germans.  The  Committee  are  assiduous  in  trying  to  find  1 
in  domestic  service  or  elsewhere  for  the  visitors.  Those  who  0  u 
places  through  the  intervention  of  the  institution  are  expected,  af 
certain  term,  to  contribute  a  donation  of  two  francs  to  its  funds. 

Dr.  Tripe  may  congratulate  himself  on  having  rendered  a  pal  1 
and  great  service  to  his  fellow  citizens,  as  we  gather  from  the  procee  >! 
of  a  deputation  which  waited  upon  the  Home  Secretary  on  Monday  > u 
him  to  withhold  his  approval  from  the  by-laws  promulgated  by  the  1 
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olitan  Board  of  Works  under  the  sixteenth  section  of  the  Metro- 
s  Management  and  Building  Acts  Amendment  Act,  1878.  Sir 
cs  Lawrence,  M.f.,  and  Mr.  O.  Coope  introduced  the  deputa- 
and  explained  that  the  by-laws  were  framed  to  prevent  the  erec- 
’  of  what  were  called  “jerry”  dwellings— houses  erected  of  bad 
erials  on  plots  of  land  which  in  many  cases  had  been  mere  “  lay- 
is”  for  garbage  from  London  dustholes.  These  houses,  having 
"their  imperfections  covered  with  stucco,  were  sold  at  an  enlarged 
as  it  has  been  called,  an  “improved”  ground-rent  to  persons  who 
id  too  late  that  they  had  become  possessed  of  insanitary  dwellings 
stantly  needing  repair.  Several  builders  addressed  the  Home  Sec- 
’  Urging  that  sufficient  safeguards  for  the  public  existed  before 
appearance  of  these  rules.  The  rules  themselves  were  declared  to 
‘an  interference  with  the  liberty  of  contract”,  as  against  “freedom 
iction”;  and  it  was  stated,  with  some  bitterness,  that  the  reports  of 
Tripe,  the  medical  officer  of  health  of  Hackney,  regauling  erec- 
,s  called  dwellings  in  that  district,  had  led  to  the  stringency  of 
;e  rules,  which,  if  carried  out  to  the  full,  would  be  very  detrimental 
hose  rent-paying  classes  of  London  and  the  suburbs  who  paid  be¬ 
en  ^20  and  £50  a  year.  Mr.  Cross  promised  to  give  the  matter 

consideration.  _ 


the  os  uteri.  No  doubt,  Dr.  George  Johnston,  who  was  the  first  to 
practise  this  procedure,  and  upon  whose  authority  it  has  been  followed 
out  by  others,  will  be  invited  to  take  part  in  the  discussion.  The 
question  has  already  been  brought  before  the  Dublin  Obstetrical 

Society,  _ 

A  CASE  OF  HARDSHIP. 

Residents  in  the  Ditch,  says  the  Indian  Daily  A Tews,  who  remember 
Dr.  C.  O.  Woodford,  will  learn  with  regret  that  he  has  been  somewhat 
hardly  treated  by  the  Government.  The  Campbell  Hospital,  of  which 
he  was  superintendent,  and  which  he  helped  to  raise  to  some  prominence 
as  the  chief  vernacular  medical  school  of  Bengal,  was  not  conducted 
with  as  little  expense  perhaps  as  it  might  have  been ;  nevertheless,  Dr. 
Woodford  had  the  sanction  and  authority  of  the  Bengal  Government 
for  his  expenditure;  but,  notwithstanding  this,  he  finds  himself  censured 
and  his  retirement  brought  about  by  a  committee,  a  report,  and  a  de¬ 
liverance  of  the  Lieutenant-Governor,  in  the  face  of  the  strong  language 
of  the  Surgeon-General,  who  holds  that  the  judgment  passed  by  the 
committee  on  Dr.  Wbodford  s  administration  of  the  Campbell  Hospital 
has  been  harsh  and  unjust,  and  that  the  doctor’s  explanation  and  com¬ 
mentary  on  the  report  refutes  the  charge  of  maladministration.  His 
appeal  to  the  Viceroy  has  not  been  successful. 


THE  return  of  the  small-pox  hospitals  for  the  fortnight  ending  March 
t  showed  that  at  Hampstead  13  were  admitted,  2  died,  9  w'ere  dis- 
aged,  and  29  remained  under  treatment.  At  Fulham,  49  were  ad- 
ted:’  7  died;  40  were  discharged;  and  no  remained  under 
itment.  At  Deptford,  37  were  admitted;  10  died;  59  were 
:harged  :  and  17 1  remained  under  treatment.  As  compared 
h  those  of  the  preceding  fortnight,  these  figures  showed  a  de- 
ase  of  28  patients  remaining  under  treatment.  During  the  same 
iod,  the  number  of  fever  patients  was  as  follows  :  At  Stockwell,  29 
re  admitted ;  2  died  ;  28  were  discharged ;  and  83  remained  under 
atment.  At  Homerton,  17  were  admitted;  2  died;  18  were  dis¬ 
ced;  and  1 17  remained  under  treatment.  Compared  with  the  figures 
the  previous  fortnight,  these  show  a  decrease  of  four  patients  remain- 
1 ;  under  treatment. 

RETAIL  OF  POISONS. 

IE  further  arguments  in  the  case  of  the  Pharmaceutical  Society  of 
eat  Britain  v.  the  London  and  Provincial  Supply  Association, 
ore  the  Lord  Chief  Justice  and  Mr.  Justice  Mellor  (sitting  in  Banco) 
j  an  appeal  from  the  decision  of  the  Deputy-Judge  of  the  Bloomsbury 
untyCourt,  wTere  resumed  on  Monday.  It  wras  an  action  brought  to  le- 
,er  £5  as  a  penalty  under  the  Pharmacy  Act,  1S6S,  31  and  32^  ic.,c.  121, 
unst  the  defendants  for  retailing  poisons,  they  not  being  duly  regis- 
ed  under  the  Act  as  chemists.  '  The  defendant  company  carries  on 
,iness  as  a  co-operative  store,  and  keep,  amongst  others,  a  department 
the  sale  of  drugs.  On  the  4th  of  February  last  yrear,  and  on  other 
:asions,  they  sold  small  quantities  of  red  precipitate  and  other  poisons, 
ee  duly  qualified  assistants  acting  in  this  department.  By  the  first 
tion  of  the  Act  in  question,  it  is  unlawful  for  any  person  to  sell  or 
;p  open  shops  for  retailing  any  poisons,  unless  such  person  shall  be 
'istered  as  a  chemist  under  the  Act ;  and  for  the  contravention  of  this 
ivision  a  penalty  of  is  recoverable.  The  substantial  question 
sed  by  this  appeal  was,  wdiether  the  words  “any  person  in  the 
tute  extended  to  a  corporation.  The  Attorney-General  and  Mr. 
mley  Smith  wTere  counsel  for  the  appellants,  the  Pharmaceutical 
;  ciety.  Mr.  Wills,  Q.C.,  with  whom  was  Mr.  Finlay,  represented 
:  respondents,  in  whose  favour  judgment  had  been  given  in  the  court 
ow.  Judgment  was  reserved. 


TIIE  OBSTETRICAL  SOCIETY  OF  LONDON, 
the  next  meeting  of  the  Obstetrical  Society,  which  will  be  held  on 
ednesday,  May  7th,  Dr.  R.  Barnes  will  open  a  discussion  on  “  The 
>e  of  the  Forceps  and  its  Alternatives  in  Lingering  Labour  .  I  he 
fiject  is  one  which  will  excite  considerable  interest,,  especially  in  its 
ation  to  the  application  of  the  forceps  before  the  full  dilatation  of 


TIGHT-LACING. 

The  Rev.  IP.  R.  IPaweis  has  been  preaching  a  very  effective  and 
useful  sermon  against  tight-lacing.  We  had  believed  that,  tight-lacing 
was  little  practised  by  ladies  now-a-days ;  the  average  waist  to  which 
ladies’  paper  patterns  are  now  cut  is,  we  understand,  twenty-five  inches, 
which  is  a  very  fair  allowance  ;  and  taper  waists  are  not  in  Eng¬ 
land,  at  least  now-a-days,  thought  to  be  beautiful,  although  there 
are  monstrous  exceptions  hardly  sufficiently  numerous  to  justify  Mr. 
Haweis’s  denunciation.  His  “riding  belt”  and  swan-bill  corsets  are 
much  less  harmful  than  the  old-fashioned  laced  stays,  which  compressed 
the  “ribs”.  However,  Mr.  Haweis  is  likely  to  have  informed  himself 
well  on  the  subject,  and,  so  far  as  the  practice  exists,  it  well  deserves 
all  that  he  has  to  say  against  the  “  encased  caricatures”  who  “  move  in 
torments,  their  smiles  forced,  their  breath  coming  heavily,  their  blood 
checked”.  We  think,  however,  that  he  must  have  misunderstood  the 
“  leading  physician”  who  described  a  case  of  death  to  him,  in  words 
which  he  quotes  as  follows.  “  *  Death  from  natural  causes  !’  Lay  no 
such  flattering  unction  to  your  soul.  ‘  Death  from  rut  in  the  liver  and 
corn  on  the  heart ,  produced  by  tight-lacing.'  These  are  the  very  words 
of  a  leading  physician  of  the  day  to  me.” 

arsenical  dolls. 

A  shopkeeper  in  a  small  place  not  far  from  Berlin  bought  a  doll 
dressed  in  a  green  muslin  frock  from  a  pedlar  for  his  child,  aged  one 
year  and  a  half.  The  latter  repeatedly  put  the  doll  into  its  mouth,  as 
babies  often  will  do  ;  and  a  few  days  later  showed  very  grave  symptoms 
of  some  illness  which  the  doctor  could  not  define  till  he  happened  to 
cast  his  eye  on  the  doll.  The  frock  was  immediately  sent  to  the  next 
chemical  laboratory,  where  it  was  found  to  contain  a  quantity  of  arsenic 
sufficient  to  injure  even  an  adult.  The  police  succeeded  in  discovering 
the  pedlar  and  the  name  of  the  firm  where  the  doll  had  originally  been 
bought. 


ARTIFICIAL  COLOURING  OF  WINES. 

CCORDING  to  M.  Jousset  de  Bellesme  ( Comptes  Rendus,  January  29th, 
179),  garnet  (the  residue  of  the  manufacture  of  magenta)  has  often  been 
bstituted  for  magenta  in  the  artificial  colouring  of  wines.  M.  Jousset 
■  Bellesme  undertook  a  series  of  experiments  in  order  to  discover  what 
tion  garnet  had  on  the  body.  He  tried  it  on  about  twenty  different 
limals :  dogs,  cats,  guinea-pigs,  rabbits,  frogs;  and  in  every  case  the 
limal  died  within  a  certain  time,  which  varied  from  t  uee  or  our  w  cc 
r  mammalia  to  six  weeks  for  frogs.  The  principal  symptoms  were 
arrhoea,  high  colour  of  the  urine,  in  some  cases  albuminuria,  loss  of 
uscular  irritability,  loss  of  sensibility,  increasing  weakness  and  maras- 
us.  At  the  necropsy,  all  the  organs  were  found  to  be  highly  coloured, 
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but  not  equally  so.  The  liver  and  spleen  were  of  a  dark  purple  hue, 
almost  black  ;  the  lymphatic  glands  were  of  a  lighter  purple ;  the 
kidneys  were  purple,  the  blood  and  lungs  rose-coloured.  This  colour¬ 
ing  matter  forms  granular  precipitates,  which  are  almost  insoluble  and 
cannot  be  eliminated.  If  the  poison  be  given  by  the  mouth,  the  mucous 
membranes  of  the  intestines  seem  to  be  pervaded  by  the  insoluble 
granules,  and  lose  all  power  of  absorption,  so  that  the  animal  eats 
voraciously,  without,  however,  being  nourished.  The  blood  is  generally 
found  to  contain  an  excess  of  urea,  owing  to  the  diseased  state  of  the 
kidneys.  The  author  concludes  from  his  experiments  that  though  garnet 
cannot  be  considered  as  a  decidedly  toxic  substance,  still  it  ought  to  be 
classified  among  substances  which  have  a  deleterious  effect  upon  the 
constitution. 

REAPPEARANCE  OE  THE  TEPLITZ  SPRINGS. 

Our  readers  will  remember  the  dismay  which  was  created  some  time 
ago  in  the  town  of  Teplitz  by  the  sudden  disappearance  of  its  famous 
warm  springs,  owing  to  some  neighbouring  colliery  accident.  The 
mourning  has,  however,  been  changed  into  rejoicing,  as  the  workmen, 
who,  ever  since  the  accident,  had  been  at  work  day  and  night  digging 
after  the  springs,  have  succeeded  in  finding  them,  and  it  is  even  said 
that  the  water  is  hotter  than  it  was  before.  The  town  was  festively 
decorated  with  garlands  and  flags,  guns  were  fired,  and  bands  played 
all  day  long  in  honour  of  the  happy  event ;  which  was  really  a  matter  of 
life  or  death  to  the  town,  which  subsists  almost  entirely  on  the  foreigners 
who  congregate  there  in  large  numbers  for  the  sake  of  recruiting  their 
health. 

DAMAGES  FOR  RAILWAY  INJURY. 

In  the  Queen’s  Bench  Division  of  the  High  Court  of  Justice,  before 
Mr.  Justice  Field  and  a  special  jury,  at  the  Guildhall  sittings,  an 
action  was  brought,  on  Friday  last,  by  Dr.  C.  D.  F.  Phillips  of 
Grosvenor  Square,  against  the  London  and  South-Western  Railway 
Company,  to  recover  compensation  for  injuries  received  through  the 
negligence  of  the  defendants’  servants.  The  plaintiff  claimed  ,£21,000 
damages.  The  defendants  admitted  that  the  collision  occurred,  and 
that  the  plaintiff  was  injured,  but  they  denied  the  negligence.  The 
Attorney-General,  Mr.  Gorst,  Q.C.,  Mr.  Pope,  Q.C.,  and  Mr.  A.  L. 
Smith  were  counsel  for  the  plaintiff.  Mr.  Serjeant  Ballantine  and  Mr. 
Dugdale  were  counsel  for  the  defendants.  The  plaintiff  was  a  medical 
man,  practising  at  the  time  of  the  accident  in  Brook  Street.  He  was 
a  man  of  considerable  eminence  in  his  profession ;  and  since  he  had 
been  in  London  he  had  been  exceptionally  successful.  The  average 
income  he  had  derived  for  the  last  three  years  before  the  accident 
amounted  to  ,£7,000  a  year,  omitting  special  fees — in  one  instance  he 
received  a  special  fee  of  £ 5,000 .  On  the  8th  December,  the  plaintiff 
was  returning  from  Sunningdale,  where  he  had  been  to  visit  a  patient, 
by  the  eight  o’clock  train  in  the  evening.  He  was  travelling  in  a  first- 
class  carriage;  and,  as  the  train  was  approaching  the  Nine  Elms  Junc¬ 
tion,  about  two  hundred  yards  from  the  Wandsworth  signal-box,  he 
suddenly  felt  a  shock,  which  he  described  as  if  a  shock  of  lightning  had 
gone  through  him.  The  plaintiff  complained  that  he  had  two  of  his 
ribs  broken,  and  he  received  other  severe  internal  injuries  from  the 
shock,  as  well  as  an  injury  to  the  spinal  cord.  He  had  been  unable  to 
attend  to  his  practice  from  the  time  of  the  accident  to  the  present 
time,  and  would  be  permanently  disabled  from  following  his  practice. 
The  accident  occurred,  although  the  block  system  was  in  use  on  the 
line,  by  the  train  in  which  the  plaintiff  was  travelling  coming  into  colli¬ 
sion  with  an  engine  that  was  standing  on  the  same  line  of  rails  upon 
which  the  plaintiff  was  travelling.  Eight  other  passengers  and  five  of 
the  company’s  servants  were  more  or  less  injured  by  the  collision. 
Mr.  Christopher  Heath,  Dr.  Ringer,  and  Mr.  Erichsen  were  called 
to  prove  the  nature  of  the  plaintiff’s  symptoms.  They  said  he  was 
unable  to  get  out  of  bed,  that  his  legs  had  wasted,  and  the  position 
of  the  feet  had  altered  since  December,  showing  that  an  alteration 
of  the  muscles  was  going  on.  They  attributed  the  symptoms  to  a 
structural  alteration  of  the  spinal  cord  from  the  accident.  If  the 
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symptoms  went  on,  they  must  terminate  in  death;  and,  if  arreste- 
they  would  leave  the  plaintiff  paralysed.  Popularly  speaking,  he  w 
now  suffering  from  paralysis,  and  they  were  not  at  all  hopeful  of  tl 
plaintiff’s  recovery.  They  were  of  opinion  that  he  would  never  be 
to  see  patients  again,  nor  enjoy  life.  The  plaintiff  met  with  a  rail* 
accident  in  1868,  but  he  had  completely  recovered  from  its  effects,  ai 
none  of  his  present  symptoms  were  to  be  attributed  to  that  accider 
At  the  close  of  the  plaintiff’s  case,  the  defendants  declined  to  call  ai 
witnesses.  Mr.  Serjeant  Ballantine  addressed  the  jury  in  mitigatic 
of  damages.  The  jury  returned  a  verdict  for  the  plaintiff — damage 
£7,000.  On  Monday,  the  Attorney-General  (with  whom  was  Mr.  . 
L.  Smith)  moved,  on  the  part  of  the  plaintiff,  for  a  new  trial,  on  tl 
ground  that  the  damages  were  quite  inadequate  to  compensate  tl 
plaintiff  for  the  injuries  he  had  sustained.  The  Lord  Chief  Justf 
observed  that,  in  a  certain  sense,  no  amount  of  damages  would  be  ad 
quate  as  compensation.  Supposing  the  jury  had  trebled  the  amount 
their  verdict,  and  given  £21,000,  no  one  could  have  said  that,  inth 
sense,  even  such  a  sum  would  have  compensated  the  plaintiff  for  tl 
sufferings  and  injuries  he  had  sustained.  The  Attorney-General  sa 
that  was  so,  no  doubt ;  and  for  personal  suffering  and  misery  it  won 
be  difficult  to  name  any  sum  which  could  be  deemed  a  “compensation 
Still,  as  regarded  the  mere  pecuniary  loss,  the  amount  of  the  verdi 
was  utterly  inadequate,  being  a  single  year’s  income  of  the  plainti 
even  excluding  the  expenses  he  had  been  put  to;  whilst  the  plaint 
was  a  man  in  the  prime  of  life  and  in  good  health,  and  likely  to  li 
very  many  years.  The  Lord  Chief  Justice  said,  in  such  a  case,  t! 
party  could  hardly  demand  to  be  compensated  on  the  footing  of  t; 
value  of  a  life  annuity,  for  life  was  uncertain ;  and,  even  had  he  escapi 
the  accident,  he  would  still  have  been  subject  to  all  the  chances  ai 
casualties  of  life.  The  Attorney-General  said  he  quite  agreed  that  t' 
jury  could  not  properly  assess  the  damages  on  the  principle  of  an  a 
nuity ;  but  still  he  submitted  that,  in  the  present  case,  there  were  da 
from  which  the  Court  could  see  that  the  damages  awarded  were  inad 
quate.  The  Court  granted  a  rule  nisi. 

EDIBLE  MARBLE  I’OWDER. 

At  the  Liverpool  Police  Court  on  Monday,  Mr.  Atkinson,  the  Depi 
Town  Clerk,  applied  for  an  order  to  destroy  one  thousand  and  sev 
bags  of  rice-meal,  cx  Clar ovine,  advertised  for  sale  from  the  quay 
Messrs.  Gamble  and  Beckett,  brokers.  The  application  was  ma 
under  the  116th  Section  of  the  Public  Health  Act,  1875,  which  e 
powers  officers  of  health  to  examine  various  articles  offered  or  deposit 
for  sale,  to  seize  the  same,  and,  by  order  of  magistrates,  destroy  th 
if  they  are  not  fit  for  human  food.  The  Inspector  of  Nuisances  said 
procured  a  sample  of  the  meal,  which,  on  being  analysed,  was  found 
contain  ground  marble  or  ground  granite,  and  was  fit  neither  for  n: 
nor  beast.  Mr.  Gamble  told  him  he  had  better  be  careful  about  seiz 
it,  and  then  said  he  was  going  to  sell  it  for  bricks  ;  but  witness  did  1 
think  it  would  make  bricks,  because  when  put  into  water  it  dissolved 
melted  away.  A  sample  was  handed  to  the  Bench.  The  public  anal 
said  that  the  meal  contained  fully  50  per  cent,  of  limestone-flour,  wh  . 
included  marble-flour,  ground  lime,  and  stone.  Mr.  Gamble  said  t  • 
it  was  rice-meal,  and  was  never,  to  his  knowledge,  offered  for  use ; 
human  food.  Dr.  Brown  (the  analyst)  said  it  would  be  as  bad  for  ]  > 
as  for  human  beings.  Mr.  Eckenstein  (of  the  firm  of  Ehrensperfer  ;  l 
Eckenstein,  general  merchants,  owners  of  the  cargo)  disputed  : 
analysis;  and  the  magistrate  thereupon  adjourned  the  case  to  ena: 
the  owners  to  get  an  analysis  of  their  own. 

COLOURED  PRINTING-PAPER. 

M.  Javal  has  given  some  further  explanations,  at  the  Societe  de  Biolct 
at  its  sitting  of  February  22nd,  of  the  reasons  why  the  yellow  colon  ;= 
the  best  for  printing-paper.  The  eye  is  not  achromatic.  All  light  Cc- 
prising  various  colours  of  the  spectrum  produces  on  the  retina  circle-  ■< 
diffusion.  The  only  means  of  avoiding  these  would  be  to  emplcp 
monochromatic, light;  but  this,  whatever  it  might  be,  would  be  ,:' 
sufficient.  Since  it  is  not  possible  to  suppress,  without  inconvenient 
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of  the  colours  of  the  spectrum,  it  is  at  least  possible  to  eliminate 
to  the  utmost  extent  by  attacking  them  either  on  the  side  of  the 
or  on  the  side  of  the  violet.  In  the  first  case,  we  are  deprived  at 
outset  of  too  considerable  a  quantity  of  light,  and  we  fall  again  into 
inconvenience  of  monochromatic  lights.  In  the  second,  one  can 
hout  any  disadvantage  cut  off  the  violet,  the  indigo,  or  the  blue.  The 
ncated  spectrum  which  then  remains  will  necessarily  give  less 
nerous  and  less  extended  circles  of  diffusion  on  the  retina.  Now 
colour  which  results  from  the  composition  of  this  demispectrum  is 
t  the  yellow  colour,  and  not  yellow  of  every  tint,  but  that  which  is 
urally  seen  in  the  yellow  colour  of  wood  paper  or  chamois  leather  ; 

I,  for  this  reason,  this  colour  is  recommended  by  M.  Javal  for  print- 
-paper,  as  being  the  most  healthy  from  the  point  of  view  of  hygiene 

he  eyes.  _ 

PRIZES  OF  THE  ACADEMY  OF  SCIENCES. 

E  Academy  of  Sciences  in  Taris  has  awarded  the  following  prizes.  To 
Perroy,  engineer,  6,000  francs  (,£240)  for  a  distilling  apparatus  to 
>ply  drinking  water  on  board  ship.  Montyon  prizes  in  medicine  and 
gery.  1.  To  M.-  Franqois-Franck,  for  his  researches  on  functional 
turbances  and  valvular  lesions  of  the  heart ;  on  aneurisms  of  the  arch 
the  aorta  and  great  vessels ;  on  the  results  of  pericardial  effusion ;  on 
1  persistence  of  the  ductus  arteriosus  ;  on  the  cardiac  disturbances 
jduced  by  concussion  and.  compression  of  the  brain;  and  on  intermit- 
it  pulse.  2.  To  M.  Hayem,  for  his  researches  on  the  normal  and 
thological  anatomy  of  the  blood,  and  on  the  pathological  anatomy  of 
iscular  atrophy.  3*  To  Messrs.  Axel  Ivey  and  Retzius,  for  their 
earches  on  the  anatomy  of  the  nervous  system.  Honourable  mention 
s  been  accorded:  1.  To  Dr.  Berenger-Feraud,  for  his  Clinical  Treatise 
the  Diseases  of  Europeans  in  Senegal,  and  for  his  Treatise  on  bilious 
tlammatory  Fever  in  the  Antilles  and  in  Tropical  Anaemia.  2.  To 
,  Favre  of  Lyons  for  his  researches  on  Colour-blindness.  3.  To  Dr. 
Robin,  for  his  Essay  on  Clinical  Urology,  and  on  Typhoid  Te\er. 

SUDDEN  DEATH  AFTER  CONFINEMENT. 

\  inquest  was  held  lately  in  Whitechapel,  in  the  case  of  a  woman, 
years  of  age,  who  had  died  suddenly  while  convalescing  after  par- 
ition.  She  had  suffered  from  some  pain  in  her  chest  and  shortness 
breath  during  the  previous  month  but  no  special  complaint  of  chest 
nptoms  was  made  as  labour  came  on.  She  was  safely  delivered  of 
r  tenth  child  on  March  19th,  being  attended  by  a  student  from  the 
,  ndon  Hospital.  The  labour  was  natural  and  fairly  easy  ;  slight  post 
•  tum  haemorrhage  followed,  but  no  symptoms  of  any  kind  pointed  to 
|  y  danger.  All  went  on  well  till  March  25th,  when,  in  the  evening, 
er  lying  very  quiet  and  apparently  asleep  for  some  time,  she  suddenly 
led  out  that  she  was  choking,  and  died  at  10.30  p.m.  Dr.  Bedford 
nwick,  the  Resident  Accoucheur,  having  been  sent  for,  saw  the 
tient  at  11.15  p.m.  She  was  then  dead  ;  the  face  and  lips  were  blue, 
:  pupils  were  widely  dilated,  and  the  body  was  beginning  to  get  cold. 
:cropsy  could  not  be  obtained  till  four  days  after  death,  and  by  that 
ae  decomposition  was  somewhat  advanced.  Empyema  was  found  on 
i  right  side,  pus  in  considerable  quantity  coated  the  upper  and  middle 
)es  of  the  right  lung  ;  no  bare  bone  was  found  in  any  of  the  ribs,  and 
;  cause  of  the  empyema  was  not  apparent.  Ihe  walls  of  the  heart 
re  thin,  and  the  ventricles  were  flaccid  and  empty ;  there  was  no 
rrked  pericardial  or  endocardial  changes.  As  an  inquest  was  held,  it 
to  be  regretted  that  the  necropsy  was  not  ordered  sooner  after  death, 
len  exact  pathological  details  might  have  been  obtained.  The  sudden 
ath  appears  to  have  been  associated  with  the  latent  empyema. 

A  FORERUNNER  OF  DEATH. 

R.  Chiappelli  says,  in  Lo  Sperimentale  (No.  1,  1879),  that  he  has 
•quently  noticed  in  patients  who  were  apparently  very  far  from  death 
extraordinary  opening  of  the  eyelids,  so  as  to  give  the  eyes  the  ap- 
arance  of  protruding  from  the  orbits,  which  was  invariably  a  sign 
at  death  would  occur  within  twenty-four  hours.  In  some  cases,  only 
te  eye  is  wide  open,  while  the  other  remains  normal  ;  here  death  will 


not  follow  quite  so  rapidly,  but  in  about  a  week  or  so.  It  is  easy  to 
observe  this  phenomenon  when  the  eyes  are  wide  open  ;  but  when,  as 
is  generally  the  case,  the  eyes  are  half  shut,  and  only  opened  from  time 
to  time,  it  will  be  found  advisable  to  fix  the  patient’s  attention  on  some 
point  or  light  so  as  to  make  him  open  his  eyes,  when  the  phenomenon 
will  be  seen.  The  author  is  utterly  at  a  loss  to  explain  this  symptom, 
and  ascribes  it  to  some  diseased  state  of  the  sympathetic  nerve. 


ILLEGAL  SURGICAL  EXAMINATIONS. 

We  have  more  than  once  had  occasion  to  call  attention  to  the  extreme 
reserve  with  which  the  medical  men,  charged  by  the  police  with  the 
professional  evidence  in  any  cases  requiring  personal  examination,  must 
carry  out  their  duties.  It  must  always  be  remembered  that  the  police 
have  no  authority  to  direct  any  such  examination  contrary  to  the  free 
will  of  the  person;  and  as  we  had  recently  a  query  on  this  subject  from 
a  surgeon,  who  was  obviously  unacquainted  with  the  provisions  of  the 
law^on  this  matter,  some  extracts  from  the  last  (eighth)  annual  meeting  of 
the  Vigilance  Association  for  the  Defence  of  Personal  Rights  may  not 
be  uninstructive.  In  their  report  for  1877,  this  committee  alluded  to 
the  fact  that  several  cases  had  come  to  their  knowledge  in  which  pri¬ 
soners  accused  of  concealment  of  birth  had  been  subjected  to  an  illegal 
surgical  examination  for  the  purpose  of  obtaining  evidence  in  support  of 
the  charge.  Some  time  previously  to  the  issue  of  that  report,  an  action 
had  been  brought,  by  the  advice  of  the  committee,  against  a  medical 
man  who  had  perpetrated  such  an  assault.  An  action  had  also  been 
commenced  against  a  medical  man  who  had  made  an  illegal  examination 
of  a  young  woman  named  Bridget  Ward,  residing  at  Bolton.  In  this 
instance,  the  committee  failed  to  obtain  a  verdict,  owing  to  the  fact  that 
the  sole  witness  of  the  examination  contradicted  at  the  trial  the  evidence 
she  had  previously  given  before  the  magistrate,  to  the'.effect  that  the  ex¬ 
amination  had  been  made  against  the  will  of  the  prisoner.  The  com¬ 
mittee,  however,  “remained  unshaken  in  their  determination  to  Rt. slip 
no  opportunity  of  vindicating  the  law  which  secures  the  personal  inviola¬ 
bility  of  every  British  subject”.  It  having  come  to  the  knowledge  of 
the  committee,  early  in  1878,  “  that  a  similar  outrage,  under  analogous 
circumstances,  had  been  perpetrated  on  a  young  woman  named  I  lary 
Harrison,  living  in  domestic  service  at  Leeds”,  they  immediately  took 
steps  to  have  the  girl  defended  on  her  trial,  and  gave  special  instructions 
to  her  counsel  to  call  attention  to  the  conduct  of  the  police  and  surgeon 
in  the  matter.  Mr.  Justice  Hawkins,  before  whom  the  case  was  triec , 
commented  in  the  strongest  terms  upon  the  misconduct  of  those  persons, 
and  directed  the  jury  to  dismiss  from  their  consideration  any  evidence 
obtained  by  such  illegal  means.  The  prisoner  was  acquitted,  and,  by 
the  advice  and  with  the  assistance  of  the  committee,  she  brought  an 
action  in  the  Leeds  County  Court  against  Mr.  Heald,  the  police-surgeon, 
for  an  illegal  assault.  The  case  was  decided  in  her  favour,  and  the  jury 
awarded  substantial  damages.  The  committee  state  that  they  have 
reason  to  believe  that  the  action  has  been  of  essential  service  ;  they  re¬ 
ceived  letters  expressing  great  satisfaction  at  their  vindication  of  the  law 
in  this  matter,  not  only  from  inhabitants  of  Leeds,  but  from  all  parts  of 
the  country.  The  provincial  press  commented  widely  and  with  general 
approval  upon  the  course  pursued  ;  and  it  had  the  immediate  effect  of 
inducing  the  Watch  Committee  of  the  Leeds  Town  Council  to  issue  fresh 
instructions  to  the  police  under  their  control,  defining  the  limits  ot  their 
duty  in  this  respect.  The  committee  have,  moreover,  they  state,  insti¬ 
tuted  careful  inquiry  into  several  similar  cases,  in  some  of  which  the 
evidence  proved  insufficient  to  justify  them  in  taking  action  :  in  one, 
“  the  outraged  woman  herself  shrank  from  the  publicity  in\o  \cl  ,  am 
in  another,  “the  misconduct  of  the  officials  was  brought  urn  cr  t  eir 
notice  too  late  to  allow  of  steps  being  taken  to  bring  the  offenders  to 
justice  during  the  period  within  which  such  action  wou  c  m\c  >cen  pos 
sible”.  The  committee  “  believe  such  proceedings  to  be  of  great  va  ue, 
as  no  greater  service  can  be  rendered  to  the  cause  of  ree  om  t  lan  sue  1 
education  of  the  public  in  the  knowledge  of  their  personal  rights  and  of 
the  servants  of  the  law  in  their  obligation  to  respect  those  rights  .  Of 
the  salutary  action  of  the  committee  in  these  matters,  very  serious 
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doubt  may  be  entertained,  since  their  efforts  were  chiefly  directed 
towards  defeating  justice,  however  they  may  have  had  the  object  of 
sustaining  law;  but  of  their  significance  there  can  be  no  doubt. 

MEDICAL  MEN  AND  PUBLIC  CHARITIES. 

We  have  received  a  copy  of  a  correspondence  which  has  passed  between 
Mr.  Edwin  Chesshire  and  the  Secretary  of  the  Birmingham  Free 
Libraries  Fund.  Mr.  Chesshire,  in  common  with  others,  was  asked  to 
contribute  to  the  fund  for  rebuilding  the  Reference  Library,  which  was 
lately  destroyed  by  fire.  In  reply,  he  pointed  out  the  enormous  amount 
of  unpaid  service  which  the  medical  profession  renders  to  the  public, 
gave  some  statistics  to  show  how  much  was  done  in  this  way  in  the 
town  of  Birmingham,  and  said  that  on  this  ground  he  felt  bound  to  re¬ 
fuse  the  application  which  had  been  made  to  him.  The  Secretary 
acknowledged  the  receipt  of  his  letter  “containing  calculations  as  to 
the  unrequited  earnings  made  by  medical  officers  of  public  institutions, 
in  addition  to  the  handsome  incomes  they  usually  derive  from  their 
appointments”.  Now,  we  cannot  agree  with  Mr.  Chesshire  in  his  line 
of  argument,  because  we  rejoice  to  know  that  medical  men  who  can 
afford  it  are  always  glad  to  promote  any  object  of  public  utility;  if  they 
cannot  afford  it,  the  remedy  lies  in  their  own  hands,  and  they  can  de¬ 
cline  the  request.  Because  they  have  grievances  of  their  own,  they  do 
not  forget  that  they  are  citizens.  But  the  answer  made  by  the  Secretary 
to  Mr.  Chesshire  embodies  a  misapprehension  which  is  very  general 
among  the  public.  It  is  commonly  supposed  that  hospital  and  dis¬ 
pensary  appointments  are  either  well  paid  or  are  the  certain  roads  to 
lucrative  practice.  How  far  this  is  from  being  the  case  those  who,  like 
Mr.  Chesshire,  help  to  manage  our  benevolent  funds,  know  only  too 
well.  And  yet  the  remedy  lies  in  our  own  hands.  As  long  as  medical 
men  rush  after  unpaid  appointments,  as  long  as  they  are  willing  to  give 
up  the  best  hours  of  the  morning,  two  or  three  days  a  week,  to  seeing 
gratuitously  all  who  present  themselves,  the  public  will  continue  to  think 
that  they  find  it  for  their  advantage  to  do  so.  It  should  be  our  business 
to  put  the  medical  care  of  the  lower  classes  upon  a  wiser  and  sounder 
basis. 

DOCTORS’  FEES  IN  PRUSSIA. 

The  Prussian  Minister  of  Public  Instruction  has  laid  a  plan  before  the 
Society  of  Medicine  according  to  which  the  regulation  of  doctors’  fees 
is  to  be  done  away  with.  There  is  to  be  a  tariff  by  which  a  judge  can 
decide  when  applications  are  made  in  court;  but  in  general  doctors  are 
to  demand  what  they  like.  This  scale  of  fees  comes  into  operation  on 
October  1st  next.  The  following  are  the  chief  points.  1.  For  the  first 
visit  to  a  sick  person,  2  marks  (2s.).  2.  For  each  subsequent  visit,  1 

mark.  But  where  several  persons  belonging  to  the  same  family  and 
dwelling  in  the  same  house  have  to  be  treated  at  the  same  time,  then, 
for  the  second  and  each  succeeding  person  only  the  half  of  those  fees 
respectively  is  to  be  charged.  The  same  rule  will  apply  to  the  case  of 
boarding-schools  and  similar  institutions,  as  well  as  prisons.  3.  When 
there  is  a  consultation  of  several  physicians  about  the  treatment  of  a 
sick  person,  including  their  personal  visits,  each  physician  will  receive 
for  the  first  consultation  5  marks,  and  3  marks  for  each  subsequent 
similar  consultation.  4-  On  the  occasion  of  the  first  visit  to  the  phy¬ 
sician’s  residence  for  his  medical  advice,  iJ-£  marks  (is.  6d.).  5.  For 

each  subsequent  similar  visit,  75  pfennige  (9d.).  6.  Where  the  service 

of  the  physician  shall  be  required  between  the  hours  of  10  at  night  and 
7  in  the  morning,  the  fees  set  down  above  shall  be  increased  as  fol¬ 
lows:  (a)  those  set  down  under  1  and  2  shall  be  tripled;  (6)  those  under 
3,  4,  and  5  shall  be  doubled.  7.  Where,  for  the  better  ascertaining  of 
the  condition  of  the  patient,  it  is  necessary  to  make  an  examination 
with  the  laryngoscope,  endoscope,  or  similar  instrument,  2  marks.  8. 
For  the  administration  of  chloroform,  etc.,  when  required  for  the  treat¬ 
ment  of  the  patient,  3  marks. 


VITAL  STATISTICS  OF  NEW  YORK. 

We  have  been  favoured  by  the  Deputy  Registrar  of  Records  at  the 
Health  Department  of  New  York  with  a  copy  of  an  interesting  return 


showing  the  births,  marriages,  and  deaths  which  have  been  registerei 
in  that  city  during  1878.  From  this  it  appears  that  in  an  estimate! 
population  of  1,083,371  persons,  25,729  births,  7,629  marriages,  an: 
27,008  deaths  occurred.  Of  the  latter,  12,410  deaths  (or  a  percentae 
of  45-95  of  the  total  mortality)  were  of  children  under  five  years  of  agu 
Small-pox  caused  2  deaths;  measles,  272;  scarlatina,  1,099;  diphtheria 
1,007;  croup,  499;  whooping-cough,  382;  typhus  fever,  4;  typhoi 
fever,  245;  cerebro-spinal  fever,  97;  diarrhoeal  diseases,  2,945;  phthis 
pulmonalis,  4,466;  pneumonia,  2,288;  and  bronchitis,  1,184  death 
The  rate  of  mortality  from  all  causes  was  equal  to  24.93  Per  1,000. 

STRUCTURE  OF  THE  CORNEA. 

M.  Ranvier  has  been  of  late  devoting  much  time  and  care  to  the  stud 
of  the  structure  of  the  cornea.  He  communicated  the  results  of  h 
observations  to  the  Societe  de  Biologie,  at  a  meeting  on  February  8tl 
According  to  him,  the  corpuscles  of  the  cornea  cannot  be  seen  in  th 
normal  eye  of  a  living  animal ;  they  only  appear  w'hen  the  eye  in  que: 
tion  has  been  kept  for  some  time  in  aqueous  humour.  If  the  cells  < 
the  cornea  become  visible  under  the  influence  of  steam,  this  is  due  t 
imbibition  by  the  membrane.  The  fibres  of  the  cornea  are  ver 
hygrometric.  A  bull’s  eye,  if  plunged  into  distilled  water,  will  increa 
in  diameter  several  times. 

DEATHS  AFTER  ANESTHESIA  PRODUCED  BY  ETHER  AND 

CHLOROFORM. 

A  girl,  eight  years  of  age,  of  rather  delicate  appearance,  was  brougl 
to  Moorfields  Ophthalmic  Hospital  on  March  13th,  for  the  treatmerj 
of  a  convergent  strabismus.  The  mother  consented  to  the  operatior 
and  made  no  statement  as  to  her  knowledge  of  any  organic  disease  i 
the  child.  In  the  operating  theatre,  anaesthesia  was  easily  produced  b| 
means  of  the  vapour,  with  a  slight  admixture  of  chloroform,  Clover 
inhaler  being  used  ;  nothing  unusual  occurred  during  anaesthesia,  an 
there  was  no  struggling.  The  operation  was  successfully  performer 
and  the  patient  was  removed  to  the  waiting-room  and  laid  down ;  i 
this  room  two  nurses  were  in  attendance  upon  the  various  patients  r 
covering  from  anaesthesia,  but  nothing  unusual  was  noticed  about  th 
child.  Vomiting  occurred  rather  late,  and  the  child  recovered  coi 
sciousness  sufficiently  to  speak  once  to  the  nurse.  The  patient  w 
discharged  between  two  and  three  hours  after  the  operation,  and  w 
removed  by  the  mother  to  their  home  in  Holloway,  when  she  becanj 
collapsed,  and  died  about  seven  hours  after  the  operation.  It  subs 
quently  appeared  that  while  waiting  for  the  operation,  the  child  w 
troublesome,  and  the  mother  punishing  her  made  her  cry  violently, 
was  afterwards  stated  that  the  patient  had  an  attack  of  rheumatic  fev 
a  year  ago,  since  which  she  had  suffered  from  cardiac  symptoms,  lj 
which  she  had  been  under  treatment.  At  the  inquest  held  by  E 
Hardwicke,  evidence  was  given  by  Dr.  F.  Burns  of  Liverpool  Road  J 
the  effect  that  the  cause  of  death  was  collapse  following  the  administn 
tion  of  anaesthetics.  The  verdict  of  “Accidental  Death”  was  returnej 
Such  cases  of  death  some  hours  after  anaesthesia  are  of  great  importancj 
and  their  causes  require  careful  investigation. 


For  the  following  more  accurate  and  detailed  report  of  the  recent  ca 
of  death  after  inhalation  of  chloroform,  of  which  we  lately  gave  sot 
account,  drawn  from  the  published  report  of  the  inquest,  wre  a 
indebted  to  Mr.  W.  A.  Jacobson,  Assistant-Surgeon  at  Guy’s  Hospit; 

J.  Edgington,  aged  29,  came  first  to  Mr.  Jacobson,  at  Guy’s  Ilospit. 
on  March  15th.  Three  weeks  previously,  while  hanging  up  cloth 
her  mouth  being  full  of  pins  at  the  time,  she  swallowed  two  duri 
some  sudden  movement.  Of  these  pins,  one  had  been  passed  7 
aiiurn ;  the  other  could  be  felt  lying  transversely  imbedded  in  the  n 
cous  membrane,  between  the  epiglottis  and  the  left  side  of  the  pharyr 
The  pin  could  be  seized  with  long  curved  forceps,  but  all  attempts  ma 
with  reasonable  force  failed  to  dislodge  it;  and  it  being  uncertr 
whether  or  not  the  point  lay  towards  the  wall  of  the  pharynx,  2 
therefore  near  the  large  vessels,  the  woman  was  advised  to  come  ir 
the  hospital,  that  the  pin  might  be  divided  in  situ ,  and  removed  in  t’ 
pieces.  She  came  in  on  the  17th,  and  understood  fully  that  she  was 
keep  quiet  in  the  ward  till  the  following  day,  and  that  then  ether  wotl 
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riven.  On  the  morning  of  the  18th,  ether  was  administered  with  an 
isby’s  inhaler,  the  patient  being  seated  in  a  chair,  and  the  tongue 
vn  forwards.  She  passed  under  the  influence  of  the  ether  without 
1  untoward  symptom ;  and,  to  leave  the  mouth  tree,  a  little  chloro- 
.1  was  administered  by  Junker’s  apparatus.  Not  more  than  three  or 
;  inspirations  could  have  been  made,  when  the  face  became  ghastly 
•,  and  the  respirations  stopped,  and,  immediately  afterwards,  the 
,c  ceased  also.  The  patient  was  at  once  laid  upon  the  floor,  with 
head  low,  and  artificial  respiration  and  galvanism  made  use  of. 
:r  a  time,  pulsation  became  visible  in  the  carotids,  and  a  few  shallow 
lirations  were  noticed.  Enemata  of  brandy,  milk,  and  eggs  were 
unistered;  warm  bottles  applied;  and  the  patient  very  slowly 
ied ;  but  it  was  not  till  the  afternoon  that  she  was  able  to  answer 
stions,  and  to  state  that  she  suffered  from  an  acute  pain  in  the  left 
•,  to  which,  however,  she  said  that  she  had  been  subject  from  time 
ime  recently.  This  rally,  however,  did  not  last  long;  for  the  diffi- 
y  in  breathing  gradually  increased,  and  death  took  place  thirty-six 
rs  after  the  administration  of  the  anaesthetics.  A  post  mortem 
mination  showed  that  there  was  much  more  mischief  (and  that  of 
rer  standing)  in  the  respiratory  organs  than  the  patient’s  condition 
idmission  (that  of  a  weakly,  distressed,  but  very  patient  woman)  had 
■n  any  reason  to  suspect.  The  bases  of  both  lungs  showed  signs  of 
:nt  pleurisy,  more  especially  that  on  the  right  side.  The  left  lung 
in  a  state  of  pneumonia,  the  tissue  in  parts  breaking  down  in  ragged 
ighy  patches.  The  mucous  membrane  about  the  epiglottis  and 
■cr  aperture  of  the  larynx  was  inflamed,  and  showed  superficial  ex- 
ations,  with  a  few  slight  ecchymoses.  The  fact  that  no  pin  was 
nd  after  a  very  careful  post  mortem  examination  can  be  accounted 
During  the  interval  between  the  removal  of  the  ether-inhaler  and 
administration  of  the  chloroform  by  the  nose,  the  pin  was  seized 
li  a  pair  of  laryngeal  forceps.  Just  as  the  remark  was  being  made 
t  it  felt  much  less  firmly  fixed  (this  being  due  to  some  inflammation 
sequent  on  the  attempt  at  removal  two  days  before),  the  respiration 
pulse  suddenly  ceased,  and,  the  forceps  being  at  once  removed, 
ry  attention  was  paid  to  the  patient’s  imminent  peril.  The  pin 
ich  was,  from  the  patient’s  account,  only  three-fourths  of  an  inch 
j)  may  easily  have  escaped  notice  in  the  vomit  which  was  brought 
when  the  patient  rallied,  in  the  abundant  tenacious  mucus  she 
ught  up,  or  even  in  the  motions  which  she  passed  just  before  ha¬ 
th.  With  reference  to  the  statement  which,  according  to  the  Times, 
patient  made  to  her  husband,  that  chloroform  had  been  given  to  her 
.inst  her  will,  it  should  be  remembered  that,  on  admission,  and  on 
morning  after,  she  readily  assented  to  the  administration  of  anres- 
tics,  and  also  that  she  was  delirious  for  some  time  before  her  death. 

INFECTIOUS  DISEASES  AT  GUY’S  HOSPITAL. 

E  number  of  the  Guy's  Hospital  Gazette  for  March  1879  has  been 
varded  to  us.  The  Gazette  is,  as  we  should  judge  from  its  style,  and 
licularly  from  the  extreme  carelessness  of  its  press-correction,  the 
iuction  of  persons  not  experienced  in  literary  composition  or  jour- 
sm;  and  we  conclude  is  managed  by  the  students,  or,  at  any  rate, 
juniors,  of  the  hospital.  If  so,  their  leading  article  speaks  of  a 
it  important  detail  of  hospital  management  with  a  boldness  and  good 
1  ;e  deserving  of  all  praise.  We  allude  to  the  imperfect  provision  said 
ie  made  at  this  great  hospital  for  the  isolation  of  infectious  cases, 
take  the  facts,  of  course,  on  the  authority  of  the  Gazette ;  as  it  seems 
.s  incredible  that  so  important  a  fact  could  be  misrepresented  in  a 
nal  the  circulation  of  which  must  be  almost  exclusively  confined  to 
;e  who  would  instantly  detect  the  misrepresentation.  We  must 
elude,  then,  that  it  is  really  true,  however  incredible,  that  this  mag- 
:ent  hospital,  with  its  ample  area  of  open  ground,  and  its  numerous 
iched  buildings,  does  not  contain  any  provision  for  the  isolation  of 
ii  cases  of  the  more  infectious  diseases  as  may  break  out  in  its  wards, 
believe  it  to  be  true  that  Guy’s,  along  with  so  many  other  of  the 
idon  hospitals,  has  abandoned  the  charge  of  typhus  and  scarlet  fever 
ents,  and  thrown  this  charge  on  the  ratepayers,  who  keep  up  the 
lums  Board’s  hospitals.  We  regret  this  decision  of  the  managing 
ies  of  these  hospitals  for  many  reasons  :  first,  because  we  believe 
;  the  exclusion  of  fevers  tends  to  the  exclusion  of  other  grave  medical 
»  which  are  not  easily  distinguishable  from  fevers  at  their  onset, 
which  are  of  all  cases  the  most  appropriate  both  for  clinical  teach- 
and  hospital  relief;  secondly,  because  thereby  a  most  important  item 
the  medical  tuition  of  students  is  given  up ;  thirdly,  because  we  be- 
e  that  the  danger  either  to  patients,  nurses,  or  students  of  admitting 


such  cases  in  moderate  numbers  (as  has  been  done  at  many  hospitals 
for  over  a  century)  is  trifling;  fourthly,  because  such  a  course  compels 
students  who  wish  to  learn  the  diagnosis  and  treatment  of  some  of  the 
commonest  diseases  to  resort  to  fever  hospitals,  where  the  poison  is  con¬ 
centrated  and  the  risk  of  infection  enormous;  and,  lastly,  because,  by 
the  illegal  device  of  shovelling  these  cases  on  to  the  hospitals  of  the 
Asylums  Board,  intended  only  for  paupers,  the  question  of  making  a 
really  efficient  provision  in  each  limited  area  for  the  timely  isolation  of 
all  cases  of  infectious  fever  which  break  out  in  that  area  is  adjourned,  if 
not  entirely  shelved.  But  that  a  great  hospital  like  Guy’s,  in  which 
cases  of  infectious  fever  must  be  frequently  originating,  should  be  so  un¬ 
provided  with  the  means  of  isolation  as  is  here  asserted,  is  so  surprising 
to,  and  reflects  so  severely  on,  its  management,  that  we  thought  it  right 
to  bring  the  matter  prominently  forward,  hoping  to  elicit  a  denial  of  the 
fact,  or,  at  least,  a  promise  of  speedy  reform. 

THE  UNIVERSITY  OF  CAMBRIDGE  AND  ADDENBROOKE’s  HOSPITAL. 
The  question  of  memorialising  Her  Majesty’s  Commissioners  for  the 
University  of  Cambridge  to  make  some  provision  for  the  hospital  out  of 
the  funds  at  their  disposal,  in  consequence  of  its  being  extensively  used 
as  a  place  of  study  by  the  medical  students  of  the  University,  was 
brought  under  the  consideration  of  the  governors  of  the  hospital  at 
their  quarterly  court  on  Monday,  March  31st,  by  Mr.  Cooper,  a  resi¬ 
dent  in  the  town  and  a  Master  of  Arts  of  the  University.  He  said  that 
the  number  of  medical  students  was  much  increasing;  that  the  hospital 
was  becoming  an  important  feature  in  university  education ;  and  he 
thought  it  desirable  that  the  subject  of  an  endowment  from  the  funds  of 
the  University  should  be  brought  under  the  notice  of  the  Commis¬ 
sioners.  Professor  Humphry  seconded  the  motion  for  consideration  of 
this  subject,  on  the  understanding  that,  if  such  provision  for  the  support 
of  the  hospital  as  was  contemplated  were  made  by  the  University,  the 
appointment  of  a  certain  proportion  of  the  medical  staff  of  the  hospital 
should  be  vested  in  the  University.  That,  he  thought,  would  be  only 
just ;  for  it  must  be  borne  in  mind  that  the  students  cost  the  hospital 
nothing  and  put  it  to  no  expense,  and  are  a  real  advantage,  forasmuch 
as  they  tend  to  keep  the  medical  officers  up  to  the  mark  in  scientific 
and  practical  knowledge,  and  promote  regularity  and  punctuality  in 
their  visits.  The  medical  officers  had  not  only  to  treat  the  patients,  but 
in  addition  to  teach  the  pupils,  who  are  well-educated  gentlemen  and 
quickly  detect  any  shortcomings.  Moreover,  the  usefulness  of  the  hos¬ 
pital  was  greatly  increased  by  its  being  made  a  means  of  instruction  to 
students,  who  diffuse  the  benefits  they  have  there  acquired  widely  over 
the  country;  the  hospital  thus  extending  its  influence  for  good  over  the 
whole  land,  without  there  being  the  least  diminution  of  the  advantages 
conferred  by  it  on  the  district  in  which  it  is  placed.  The  members  of 
the  University  were  already  liberal  contributors  to  the  funds  of  the 
hospital,  and,  in  their  private  capacity  as  governors,  already  exercise 
some  influence  in  the  appointment  of  the  officers.  If  a  further  contribu¬ 
tion,  in  the  way  of  an  endowment  from  the  funds  of  the  University, 
were  made,  it  certainly  would  be  required  that  the  influence  of  the  Uni¬ 
versity  in  the  appointment  of  the  medical  staff  should  be  increased. 
Professor  Paget  also  spoke  of  the  benefits  which  accrued  to  all  classes 
of  society  from  the  students  being  admitted  to  the  hospital  and  taught 
there,  and  afterwards  applying  their  knowledge  elsewhere.  A  commit¬ 
tee  was  appointed,  consisting  of  Mr.  Cooper,  Dr.  Campion,  Mr.  Goto- 
bed,  Professor  Paget,  and  Professor  Humphry,  to  consider  the  expedi¬ 
ency  of  presenting  a  memorial  to  the  University  Commissioners  on  the 

subject.  _ . 

NEW  REMEDY  FOR  DYSENTERY. 

IN  the  Indian  Medical  Gazette  for  October  1st,  1878,  there  is  an  interest¬ 
ing  account  of  a  new  remedy  for  dysentery,  “which  promises  to  rival 
ipecacuanha  in  its  power  over  acute  dysentery  .  The  credit  o  iringing 
this  remedy  to  notice  belongs  to  Assistant-Surgeon  Umrito  .a  e  >, 
attached  to  the  Howrah  General  Hospital.  This  gentleman  reports,  and 
his  report  is  confirmed  by  Surgeon-Major  K.  Bird,  M.D.,  Civil  Surgeon 
of  Hourah,  that  the  root  of  the  plant  called  in  Bengalee  Rungun,  ;e 
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longing  to  the  genus  Ixora ,  “is  very  efficacious  in  the  treatment  of 
acute  dysentery”.  Dr.  King,  Superintendent  of  the  Calcutta  Botanical 
Gardens,  identified  the  plants  used  in  the  trials  at  Howrah  as  belonging 
to  the  species  /.  Coccinea,  and  /.  Bandliuca.  It  is  claimed  for  this 
remedy  that  it  has  the  virtues  of  ipecacuanha  without  the  nauseating 
properties  of  that  valuable  drug.  At  Howrah,  the  remedy  was  used  in 
doses  of  from  fifteen  to  thirty  grains,  three  or  four  times  a  day,  of  the 
fresh  root  ground  to  a  pulp  on  a  “curry  stone”,  with  a  piece  of  long 
pepper,  administered  suspended  in  water.  Extensive  trials  are  now  being 
made  in  India  of  this  new  remedy.  A  tincture  has  also  been  prepared 
of  the  fresh  root. 


that  a  systematic  change  in  its  composition  has  been  observable  du 
the  last  three  years.  It  has  practically  lost  its  ammonia,  has  gainc 
oxygenating  influences,  and  contains  less  suspended  matter ;  whiltl; 
hardness  is  increasing,  and  there  is  no  diminution  in  its  organic  iffi 
gen.  The  report,  which  is  very  fully  and  clearly  drawn  up,  among  o| 
points,  dwells  on  the  action  which  Loch  Katrine  water  has  on  met; 
and  shows  that  some  care  is  requisite  to  avoid  harm  where  leaden  ; 
terns  are  used,  or  where  the  water  is  allowed  to  remain  standing  for 
length  of  time  in  leaden  pipes.  It  is  also  satisfactory  to  find  from 
report  that  steps  have  been  taken  to  prevent  in  the  future  the  influ: 
human  excreta  into  the  loch,  although  no  measures  seem  to  have  l 
adopted  for  preventing  pollution  by  stable-drainage. 


SCOTLAND. 


KIRKLAND  ASYLUM,  BOTHWELL. 

The  Glasgow  District  Lunacy  Board  has  agreed,  on  a  recommendation 
of  their  Committee,  to  purchase  the  Kirkland  Asylum,  Bothwell,  at  a 
cost  of  ,£16,000,  to  be  used  for  the  purposes  mentioned  some  weeks  ago. 

PAISLEY  INFIRMARY. 

Last  week,  the  autumnal  meeting  of  the  subscribers  to  this  institution 
was  held  and  the  annual  report  submitted.  During  the  year,  there  had 
been  treated  in  the  hospital  860  patients,  and  72  patients  remained  in 
the  hospital  on  January  1st ;  3,376  patients  had  been  treated  at  the  dis¬ 
pensary.  There  was  a  slight  deficit  in  revenue  as  compared  with  ex¬ 
penditure,  but  the  balance  from  the  previous  year  more  than  covered  it. 

SMALL-POX  IN  SCOTLAND. 

Small-pox  broke  out  among  the  Lascar  crew  of  the  Peninsular  and 
Oriental  Company’s  steamship  Pekin ,  while  lying  in  Victoria  Dock, 
Greenock,  last  week.  Four  of  tbe  men,  natives  of  Zanzibar  and 
Kurachee,  who  were  badly  attacked,  were  at  once  removed  to  the 
Infectious  Diseases  Hospital  at  Craigieknowes.  The  vessel  was 
thoroughly  disinfected,  and  placed  in  quarantine.  The  Pekin  had 
come  from  Bombay,  but  had  touched  at  Malta  and  London  before 
going  to  the  Clyde.  Several  cases  of  small-pox  have  been  sent  into 
the  City  Plospital,  Edinburgh,  from  a  country  district. 

WORKING  OF  THE  VACCINATION  ACT. 

The  Registrar-General,  in  concert  with  the  Board  of  Supervision,  is 
endeavouring  at  the  present  time  to  investigate  the  working  of  the 
Vaccination  Act  in  Scotland  since  January  1st,  1864,  in  order  that 
some  account  may  be  given  of  the  arrears  of  defaulters  as  to  the  vaccina¬ 
tion  of  their  children. 

ROYAL  MATERNITY  HOSPITAL,  EDINBURGH. 

The  Board  of  this  hospital  has  appointed  E.  F.  Scougal,  M.A., 
L.R.C.S.E.,  and  G.  T.  Atkinson,  M.B.,  to  be  house-surgeons  for  the 
quarter  beginning  May  1st.  At  that  date,  Dr.  Angus  Macdonald  will 
be  succeeded  in  rotation  by  Dr.  Keiller  as  ordinary  physician.  The 
new  hospital  in  Lauriston  will,  it  is  expected,  be  ready  for  the  recep¬ 
tion  of  patients  early  in  May. 

UNIVERSITY  OF  EDINBURGH. 

The  Senior  Mackenzie  Bursary  in  Anatomy  has  been  awarded  to  Mr. 
Benjamin  Wainwright,  and  the  Junior  to  Mr.  D’Arcy  Wentworth 
Thompson.  The  award  is  the  result  of  industry  and  skill  in  practical 
anatomical  work  during  the  winter  session.  The  Senatus  Academicus 
have  resolved  to  confer  the  honorary  degree  of  LL.D.  on  Andrew 
Wood,  M.D.,  F.R.C.S.,  etc.,  representative  of  the  Royal  College  of 
Surgeons  of  Edinburgh  in  the  General  Medical  Council. 


GLASGOW  WATER-SUPPLY. 

TiiE'annual  report  on  Loch  Katrine  water,  prepared  by  Professor  E.  f. 
Mills,  D.Sc.,  F.R.S.,  of  the  “Young”  Laboratory  of  Technical  Che¬ 
mistry,  Anderson’s  College,  has  been  issued.  The  report  refers  to  the 
twelve  months  from  March  1878  to  February  1879,  inclusive ;  and  it 
shows  that  the  water  is  in  a  condition  of  increasing  improvement,  and 


HEALTH  OF  LEITH,  GLASGOW,  AND  EDINBURGH. 

The  mortality  in  Leith  during  March  was  19  per  1,000;  9  deaths  vji 
due  to  zymotic  diseases.  In  Glasgow,  the  death-rate  last  week  wa 
per  1,000,  as  compared  with  29  in  the  corresponding  week  of  Li 
In  Edinburgh,  the  death-rate  last  week  was  19  per  1,000,  which  : 
10  below  the  weekly  average  of  last  year;  there  were  only  4  deaths  f 
zymotic  diseases,  and,  curiously  enough,  not  one  of  these  occurre* 
the  Old  Town. 


IRELAND. 


VACCINATION  PROSECUTION. 

At  the  Limerick  Petty  Sessions,  last  week,  a  Mr.  Jacob  was  prosec  : 
by  the  Limerick  Guardians  for  not  complying  with  the  compul  t 
Vaccination  Act,  by  neglecting  to  have  his  child  vaccinated.  The 
fendant  stated  that  he  believed  vaccination  to  be  a  gigantic  failure. : 
several  of  his  children  had  suffered  considerably  after  being  vaccina 
The  magistrate,  not  being  satisfied  with  the  excuse  given,  inflicted  a  < 
of  sixpence,  with  twenty  shillings  costs,  upon  Mr.  Jacob,  who  infori: 
the  bench  that  he  would  resist  the  law  by  every  means  in  his  power. 


HEALTH  OF  BELFAST. 

At  a  meeting  of  the  Belfast  Town  Council,  last  week,  the  repoip 
Dr.  Browne,  J.P.  (medical  superintendent  officer  of  health),  for  the 
vious  four  weeks,  showed  that  the  death-rate  for  Belfast  continues 
high,  as  it  has  done  for  the  past  four  months,  being  five  per  thou  ' 
higher  than  for  the  corresponding  month  of  last  year.  This  incre  < 
mortality  was  not  due  to  the  deaths  from  zymotic  diseases,  which,  01 1 
contrary,  show  a  decrease,  when  compared  with  February;  but  1 
owing  to  the  large  number  of  young,  old,  and  infirm  persons  who  ! 
cumbed  to  the  severity  of  the  weather.  It  is  satisfactory  to  find  thcli 
cases 'of  small-pox  have  been  reported  in  the  Belfast  Urban  San; 
District  for  the  past  six  weeks ;  and  also  that  the  mortality  from  sc  ; 
fever  was  much  less  than  in  the  preceding  month. 


queen’s  COLLEGE,  GALWAY. 

At  the  triennial  visitation  of  this  College,  held  on  the  2nd  instant 
President  stated  that,  for  the  current  session  1878-79,  the  numb  < 
students  in  attendance  amounted  to  one  hundred  and  sixty-seven,  s 
ing  a  decrease  of  eight  as  compared  with  the  previous  session :  a  de  r 
which  may  be  attributed  to  the  epidemic  of  small-pox,  which  at  f 
time  threatened  to  be  very  serious.  The  Faculty  of  Medicin  1 
might  be  expected,  attracts  a  large  proportion  of  the  students  0  1 
College,  there  being  98,  the  remainder  being  divided  between  lav  [ 
engineering.  The  President,  in  concluding  his  address,  said  tha  1 
College,  which  was  founded  to  serve  as  a  local  centre  of  literar  * 
scientific  culture  and  to  bring  the  benefits  of  liberal  education  W 
the  reach  of  the  West  of  Ireland,  claimed  to  have  given  an  impul 
educational  progress  throughout  the  country,  and  to  have  acb  1 
substantial  results.  In  the  Queen’s  University,  of  which  the  C(R 
was  a  constituent  member,  their  students,  at  the  annual  examimP 
|  for  degrees  and  honours,  held  no  undistinguished  place.  He  -> 
|  point  with  satisfaction  to  the  names  of  many  to  whose  talents  the; 
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had  opened  careers,  who,  having  received  their  education  within 
alls  now  fill  places  of  trust  and  importance  at  home  and  abroad, 
•ing  to  the  service  of  the  State  the  qualification  of  a  cultivated  in- 
;t,  and  by  their  zeal  and  ability  conferring  manifold  advantages  on 
immunities  amongst  which  their  lot  has  been  cast. 

limerick  district  lunatic  asylum. 
deaths  in  this  asylum  for  the  past  year  amounted  to  twenty-two,  a 
ber  extremely  low,  and  attributable  in  part  to  the  recent  addition, 

;h  gives  more  space,  but  mainly  to  the  extensive  and  costly  improve- 
ts  in  the  drainage.  The  patients  in  the  asylum  on  the  1st  of  last 
lary  numbered  four  hundred  and  sixty-  one ;  but  there  is  now  ample 
mmodation  for  five  hundred  inmates.  The  committee  recently 
)inted  to  examine  into  the  management  and  internal  economy  of  the 
tution  speak  highly  of  the  management  of  Dr.  Courtney,  Resident 
deal  Superintendent,  as  regards  the  refractory  patients.  Formerly, 
e  inmates  had  to  be  kept  apart  from  the  quieter  patients,  in  separate 
„s  and  exercise-courts,  and  often  resembled  caged  wild  beasts  rather 
1  human  beings  ;  but  now  they  have  been  so  improved  by  gentle  and 
cious  treatment  that  the  males  can,  for  the  most  part,  be  associated 
1  the  ordinary  lunatics  in  work  and  exercise;  and,  although  the 
ales,  being  naturally  more  excitable,  have  to  be  treated  separately,  a 
ked  amelioration  has  taken  place  in  their  demeanour  and  appear- 
i,  and  a  good  many  of  them  are  employed  in  needlework. 

HOME  FOR  PROTESTANT  INCURABLES,  CORK. 

E  annual  meeting  of  the  supporters  of  this  estimable  charity  was  held 
the  12th  instant.  During  the  past  year,  the  building  of  the  new 
ne  at  St.  Luke’s  was  commenced,  and  in  the  approaching  autumn 
■  expected  it  will  be  opened.  A  contract  has  been  made  for  the  erec- 
1  of  the  central  building  and  one  wing  at  a  cost  of  .£6,195  5  and  ^  *s 
nded  to  add  a  memorial  wing  in  memory  of  the  late  Bishop  Gregg, 
the  accommodation  of  male  patients,  at  an  estimated  cost  of  nearly 
,000,  thus  completing  the  Home.  The  special  contributions  for  the 
er  have  reached  the  sum  of  £2,562,  while  those  to  the  General 
tiding  Fund  amount  to  £3,594;  and,  as  the  entire  structure,  with 
ge,  laundry,  etc.,  will  cost  about  £11,000,  nearly  £5,000  still  re- 
res  to  be  subscribed.  Dr.  Edward  Townsend  remarked  that  some 
jht  feel  disposed  to  object  to  the  establishment  of  another  hospital  in 
rk ;  yet  it  should  not  be  forgotten  that  the  fundamental  rules  of  all 
er  hospitals  in  the  [city  prevented  incurables  from  being  admitted. 

•  patients  were  not  admitted  into  any  of  the  other  hospitals  unless 
re  was  some  prospect  of  their  being  cured,  and  no  one  would  be  ad* 
ted  into  the  Home  unless  the  case  was  an  incurable  one.  The  pre- 
t  institution,  which  has  been  in  operation  for  the  past  six  years,  has 
omplished  an  immense  deal  of  good  ;  but  a  certain  amount  of  over- 
wding  has  necessarily  taken  place  of  late,  whilst  the  situation  is  not 
that  could  be  desired.  However,  the  institution  is  expected  to  be 
npleted  in  about  six  months,  the  locality  at  St.  Luke’s  being  most 
abrious  ;  and  we  trust  the  promoters  will  have  no  difficulty  in  obtain- 
the  necessary  funds  for  the  speedy  completion  of  the  Home. 

ZYMOTIC  DISEASES  IN  BELFAST  IN  1878. 
j  E  report  of  Dr.  Browne,  recently  brought  under  the  notice  of  the 
fast  Town  Council,  states  that  there  was  a  small  increase  in  the 
nber  of  cases  of  typhus  fever  in  1878  over  1877 ;  also  a  great  increase  in 
number  of  small-pox  cases  and  scarlet  fever,  but  a  considerable  de- 
ase  in  the  prevalence  of  typhoid  fever  and  measles.  It  must,  how- 
■r,  be  remembered  that  these  remarks  only  refer  to  zymotic  diseases 
urring  amongst  the  poor,  and  which  have  been  attended  by  the  dis- 
lsary  medical  officers.  In  March  last,  there  was  a  sudden  outbreak 
small-pox,  twenty-six  cases  having  appeared  ;  but  prompt  steps  were 
once  taken  to  prevent  the  spread  of  the  disease,  by  having  the 
-*cted  removed  at  once  to  hospital,  and  the  houses  whence  the  cases 
re  removed  thoroughly  fumigated  and  cleansed,  and  the  bedding  and 
|  ’thes  destroyed  by  fire.  In  August,  the  disease  disappeared,  in  con- 
luence  of  the  measures  adopted  to  prevent  the  malady  from  spread- 
b  Scarlet  fever  was  rather  prevalent  in  September,  October,  and 
wember;  and  the  mortality  from  this  disease  was  unusually  high. 


Magno  ingenio,  multaque  nihilominus  habituro,  convenit  etiam  simplex 

VERI  ERRORIS  CONFESSIO  ;  PR.ECIPUi:QUE  IN  EO  MINISTERIO,  QUOD  UTILITATIS 

CAUSA  POSTERIS  TRADITUR  |  NE  QUI  DECIPIANTUR  EADEM  RATIONE,  QUA  QUIS 

ante  deceptus  est. — (Celsus  De  Medicina ,  Liber  viii,  cap.  4.) 

The  long  list  of  successes  and  of  more  or  less  meritorious  and  brilliant 
conduct  of  difficult  cases  to  a  satisfactory  termination,  which  is  weekly 
accumulated  in  our  columns,  might  easily  lead  the  superficial  observer 
to  the  conclusion  either  that,  as  a  rule  and  almost  invariably,  success  is 
the  reward  of  medical  exertion,  or  that  nothing  is  to  be  learnt  from 
failures.  Now  and  then,  of  course,  we  are  enabled,  by  the  wise 
courage  and  candour  of  contributors,  to  record  failures  in  fact  and 
blunders  in  act.  The  fact  is,  however,  that  reports  of  failure,  the 
warning  recital  of  blunders,  and  the  candid  confession  of  faults,  would 
form  an  element  of  immense  importance  and  invaluable  instruction  in 
medical  chronicles.  We  have  opened  “  a  confessional”,  in  which  the 
main  element  which  may  attract  to  it  confessors,  if  not  penitents, 
is  the  inviolable  anonymity  which  will  be  preserved  in  respect  to  it.  In 
this  way,  we  very  earnestly  invite  the  reports  of  mistakes,  errors  of 
omission  and  commission,  and  statements  of  special  mortality,  in  medi¬ 
cal,  surgical,  and  obstetrical  practice.  We  are  assured  that  such 
records  will  be  found  to  be  of  singular  value ;  and,  as  in  this  manner 
they  can  be  put  forward  without  undue  sacrifice  or  the  possibility  of 
ungenerous  abuse  of  confidence,  we  may  hope  that  they  will  become 
more  frequent  than  heretofore. 


THE  USE  OF  ERGOT. 

The  young  practitioner  is  apt  to  give  ergot  to  assist  labour,  instead  of 
using  the  forceps,  as  an  experienced  man  would  do.  I  am  conscious  of 
having  in  at  least  two  cases,  at  the  beginning  of  my  practice,  caused  or 
assisted  in  the  death  of  the  infants  by  using  ergot  after  the  amniotic 
fluid  was  evacuated.  No  efforts  would  rouse  them  to  life.  I  always 
reproach  myself  with  these.  Let  them  be  a  warning  to  my  juniors. 

Obstetrician. 


THE  USE  OF  OPIUM  IN  CHILDREN’S  DISEASES. 

Dr.  Charles  West,  in  his  Diseases  of  Infancy  and  Childhood ,  warns  the 
practitioner  against  the  use  of  preparations  containing  opium  in  convales¬ 
cence  from  fever  in  children,  or  in  cases  of  diarrhoea,  where  a  state  of  ex¬ 
citement  often  rapidly  changes  into  coma.  A  case  illustrating  both  these 
warnings  occurred  to  me  while  attending  a  case  of  measles  complicated 
with  diarrhoea  during  my  dispensary  course.  I  ordered  a  few  grains  of 
compound  ipecacuanha  powder  to  control  the  diarrhoea.  The  child 
was  certainly  in  a  very  exhausted  condition.  On  calling  next  day,  I 
found  that,  after  getting  the  powder,  she  became  drowsy,  fell  asleep, 
and  never  awoke.  Let  this  be  a  lesson  to  young  practitioners  to  read 
Dr.  West  carefully.  _  Opium. 

UMBILICAL  HAEMORRHAGE. 

In  reference  to  this,  I  think  your  correspondents  overlook  the  real 
cause  of  this  accident.  It  has  occurred  more  than  once  to  myself,  and 
on  each  occasion  I  felt  satisfied  that  it  was  due  to  partial  severance  of 
the  cord  by  the  detachment  from  the  others  of  a  single  thread  of  the 
housewife  used  for  ligaturing  the  cord.  So  convinced  am  I  of  this,  that 
I  now  invariably  use  ordinary  packing-cord  or  whipcord  for  the  pur¬ 
pose;  and  never,  when  this  is  employed,  have  I  known  hoemorrhage  to 
occur.  It  has  always  been  a  mystery  to  me  why  preference  should  be 
given  to  housewife  or  other  thread  over  the  more  reasonable  packing  or 
whipcord.  _  R-  T.  C. 

A  FORCEPS  CASE. 

Sir,— I  see  by  the  letters  in  the  Journal  of  February  22nd,  from  Dr. 
J.  Marion  Sims  and  L.R.C.S.I.,  L.K.&Q.C.P.,  that  I  omitted  to  men¬ 
tion  the  fact  of  having  passed  a  catheter ;  but  really  it  is  so  obvious  a 
precaution  that  I  did  not  even  put  it  down  in  my  notes.  I  can  assure 
L.R.C.S.I.,  etc.,  that,  like  himself,  I  never  use  instruments  without  in¬ 
vestigating  the  state  of  the  bladder.  V>  hat  your  correspondent  s  objec¬ 
tion  to  Barnes’s  long  forceps  may  be  I  know  not,  for  I  never  use  any 
other.  I  attend  about  one  hundred  and  twenty  cases  pci  annum ,  and 
the  one  detailed  in  the  Journal  of  February  8th  is  the  only  mishap  I 
have  had  after  the  use  of  forceps. — Yours  truly, 


I 
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LUNACY  LAW  REFORM. 


VI. — Private  Asylums. 

1  ‘  Every  lunatic  asylum  should  be  the  property  of  the  State,  and  be 
controlled  by  public  officers.”  Such  is  one  of  the  maxims  in  which  the 
late  Dr.  Conolly  epitomised  his  Suggestions  for  the  better  Protection 
and  Care  of  the  Insane,  when,  after  live  years  of  experience  as  Inspect- 
ing-Physician  to  the  Lunatic  Houses  for  the  County  of  Warwick,  he 
wrote  his  first  eloquent,  humane,  and  thoughtful  work  on  insanity.  Dr. 
Conolly  grounded  his  maxims  of  reform  upon  facts  which  he  adduced 
and  summarised  in  the  following  conclusions:  “That  the  present 
regulations  regarding  the  insane  are  at  once  inefficient  for  the  pro¬ 
tection  of  the  insane  themselves,  and  dangerous  to  the  public  ;  that  it 
results  from  them  that  some  are  improperly  confined,  and  others  im¬ 
properly  at  large;  that,  whilst  the  eccentric  are  endangered,  those  actually 
mad  are  often  allowed  a  dangerous  liberty;  that  the  public  are  dissatis¬ 
fied,  and  medical  men  harassed  and  perplexed.”  “Other  evils  arising 
out  of  the  present  manner  of  providing  for  lunatics  are,  that  they  are 
often  confided  to  persons  who  are  unacquainted  with  bodily  and  mental 
disorders,  and  who  neglect  such  treatment  as  might  conduce  to  recovery ; 
that  it  is  the  interest  of  such  persons  to  keep  patients  under  their  care 
who  ought  not  to  be  so  confined  ;  that,  by  associating  lunatics  with 
lunatics,  the  general  chances  of  recovery  are  much  diminished.” 

A  considerable  reform  has  taken  place  in  the  regulations  regarding  the 
insane- since  the  above  important  opinions  were  published,  but  not  the  less 
are  “the  public  dissatisfied  and  medical  men  harassed  and  distressed”; 
for  the  evils  of  neglected  curative  treatment,  interest  in  unnecessary 
confinement,  and  the  chances  of  recovery  diminished  by  associating 
lunatics  with  lunatics,  have  greatly  increased  in  their  dimensions,  al¬ 
though  they  have  doubtless  diminished  in  their  intensity. 

Nothing  which  Dr.  Conolly  ever  wrote  does  more  credit  to  his  head 
and  his  heart  than  these  opinions  on  a  subject  which  was  destined  to 
make  his  name  famous  ;  early  opinions,  it  is  true,  and  published  before 
advancing  years  and  personal  interests  had  made  him  indulgent  to  the 
evils  he  had  denounced,  and  induced  to  say,  like  another  great  re¬ 
former,  reclining  upon  his  well-earned  laurels,  “  Rest  and  be  thank¬ 
ful”. 

Another  name  illustrious  on  the  roll  of  benefactors  of  the  race  of 
men  must  also  be  cited.  It  is  scarcely  possible  to  discuss  any  question 
in  lunacy  without  reference,  tacit  or  expressed,  to  the  actions  and 
opinions  of  the  Earl  of  Shaftesbury.  Before  the  actions  of  such  a  man, 
while  still  among  us,  criticism  must  be  dumb,  lest  a  temperate  account 
may  sound  like  adulation.  But  his  opinions,  which  must  to  a  great 
degree  be  those  of  his  Board,  challenge  that  criticism  of  disputed  ques¬ 
tions  which  his  liberal  mind  will  freely  accept.  If  he  have  given  a  some¬ 
what  different  estimate  of  the  demerits  of  private  lunatic  asylums,  in  his 
evidence  before  the  Select  Committee  of  1877,  from  that  which  he  gave 
before  the  Select  Committee  of  1859,  his  lordship’s  candid  and  reason¬ 
able  explanation  of  the  fact  must  be  fully  and  frankly  accepted — namely, 
that,  owing  to  the  constant  vigilance  of  his  Board  and  to  the  numerous 
changes  which  have  taken  place  in  the  persons  who  own  private  asy¬ 
lums,  there  has  been  a  considerable  improvement  in  the  condition  of 
these  places  during  the  eighteen  years  which  intervened  between  his  earlier 
and  later  evidence ;  an  improvement,  however,  which  his  lordship  declares 
would  not  endure  if  his  Board  were  to  “relax  their  vigilance  ever  so 
little”,  for  if  that  be  done,  “the  whole  thing  will  speedily  go  back  to 
its  former  level”. 

Lord  Shaftesbury  takes  great  credit  to  the  Commissioners  for  the 
vigilance  with  which  they  have  exercised  their  authority  over  the  private 
asylums,  and  for  the  change  which  has  taken  place  in  their  condition  ;  so 
that  the  evidence  given  in  1859  could  not  be  fairly  given  at  the  present 
day.  It  is  natural  that  the  Commissioners  should  exalt  their  office, 
and  be  content  with  the  excellent  work  they  have  done  with  diligence 
and  faithfulness  in  the  public  interest,  rejoicing  over  the  improvements 
they  have  been  able  to  effect,  even  if  they  do  so  painfully  feel  that  the 
edifice  of  these  reforms  is  a  house  built  upon  the  sand.  But  would  it 
not  be  more  wise  to  construct  stable  foundations  than  to  sustain  and 
adorn  a  structure  which  will  speedily  go  back  to  its  former  level,  unless 
it  be  maintained  by  unrelaxing  vigilance?  Would  it  not  be  well,  in  so 
vast  and  varied  a  task  as  the  supervision  of  the  insane,  forgetting  those 
things  which  are  behind,  and,  reaching  forth  to  those  things  which  are 
before,  to  be  a  little  less  content  with  imperfect  and  precarious  achieve¬ 
ment?  There  is  a  passage  in  the  Commissioners’  second  Report,  pub¬ 
lished  in  1847,  under  the  title  of  a  Further  Report,  the  consideration  of 
which  may  lead  to  the  reflection  that,  in  a  long  journey,  under  a  task  of 
grave  responsibility,  fitting  halting-places  for  self-congratulation  are 
few  and  far  between.  In  this  paragraph,  the  Commissioners  say:  “We 


are  now  desirous  of  satisfying  your  lordship,  as  far  as  we  are  able,  the 
whatever  defects  may  still  be  found  in  lunatic  establishments,  th 
amount  of  improvement  that  has  taken  place  of  late  years  in  the  accon: 
modation  and  comforts  provided  for  the  insane  has  been  great  an 
general.”  Without  comment  upon  the  real  condition  of  lunatic  estr 
blishments  when  this  comforting  assurance  was  conveyed  to  the  Lor 
Chancellor,  it  is  enough  to  state  that  it  was  made  when  the  Commis 
sioners  were  unconsciously  only  commencing  the  great  work  befoi 
them.  Perhaps  their  estimate  of  its  progress  towards  completion,  as  1 
may  be  gathered  from  the  evidence  of  1877,  is  equally  premature 
Perhaps  the  Commissioners  would  have  been  more  wise  toward  th 
public  and  more  just  to  themselves  if,  before  the  Select  Committee,  the 
had  repudiated  the  unmerited  position  of  apparent  defenders  of  imperfec 
laws,  and  if,  while  they  still  have  with  them  the  great  chief  to  who- 
opinions  no  Government  can  refuse  deference,  they  had  shown  a  con 
prehensive  forethought  of  the  legislative  requirements  of  the  insane. 

It  would,  however,  be  most  unjust  to  the  Commissioners  to  assun; 
that,  because  they  did  not  condemn  the  private  asylums  before  the  Pa. 
liamentary  Committee,  they  are  satisfied  with  their  condition  fror 
their  own  point  of  view.  The  Report  for  1875,  pages  39  to  50,  cor | 
tains  an  array  of  “  occurrences  in  these  houses  deserving  of  particul. 
notice”,  which  proves  that,  however  great  changes  from  a  worse  statj 
may  have  been,  the  present  condition  is  far  from  satisfactory  to  ti. 
official  mind.  Private  Asylum  No.  1  “  has  been  greatly  improved  b 
the  erection  of  a  larger  hall  for  recreation”.  In  No.  2,  “the  intern, 
condition  has  not  been  amended  satisfactorily,  too  little  attention  beir 


paid  to  necessary  repairs  and  alterations”.  In  No.  3,  “  we  have  four, 


cause  to  suggest  that  an  assistant  medical  officer  be  appointed  ’.  In  hi 
4,  “a  good  deal  has  been  done,  though  more  remained  to  be  done,  t| 
improve  the  condition  of  this  house  as  to  decorative  repair  and  tl j 
renovation  of  the  bedding”.  In  4,  5,  6,  7,  and  8,  transfers  of  licencl 
are  noted.  In  No.  9,  “we  have  had  to  express  our  dissatisfaction 
the  frequent  changes  which  have  taken  place  in  the  post  of  assistar j 
medical  officer,  several  appointments  having  been  manifestly  made  1 
gentlemen  possessing  but  little  professional  experience.  'We  hope,  i 
our  next  report,  to  be  able  to  state  that  effectual  means  have  been  take 
to  establish  a  proper  system  of  constant  observation  of  the  suicidal  an 
epileptic  patients”.  In  Nos.  10,  11,  12,  changes  in  the  licence  are  r< 
corded.  In  No.  13,  a  gentleman  of  advanced  years  committed' silicic 
by  hanging  ;  “  due  vigilance  had  not,  in  our  opinion,  been  exercised  I 
In  No.  14,  improvements  have  been  made  in  the  buildings.  In  N 
15,  a  lady  committed  suicide  under  arrangements  which  the  Commi 
sioners  designate  as  “simply  delusive,  and  ought  never  to  be  relit 
upon  as  safe”.  In.  No.  16,  “  a  demented  patient  aged  76,  in  feebl 
health,  was  stated  by  his  son  to  have  been  “ill-treated  and  severely  i 
jured”.  Appended  [to  the  son’s  letter]  was  a  certificate  of  a  medic 
man,  testifying  to  “several  wounds,  bruises,  and  bed-sores  upon  t, 
person  of  the  patient”.  After  “a  careful  inquiry,  we  came  to  the  co 
elusion  that  there  was  no  evidence  to  support  a  charge  of  intention 
ill-treatment,  or  even  of  gross  carelessness  ;  but  we  were  far  from  e 
onerating  those  concerned  from  all  blame”.  In  Nos.  17,  18,  and  1 
changes  in  the  licence  are  recorded.  In  No.  20,  “  we  are  unable  agnj 
to  report  favourably  ;  most  of  the  rooms  require  renovation  as  j, 
paint,  paper,  and  furniture”.  In  No.  21,  “  the  proprietor  has  note 
plied  for  the  renewal  of  his  licence”.  In  No.  22,  it  was  found  that  1  j 

_ had  “very  wrongly  neglected  to  make  proper  entries  in  the  me< 

cal  visitation-book  as  to  seclusion”.  In  No.  23,  change  in  licen  c.^ 
No.  24,  the  male  division  and  also  the  state  of  the  bedrooms,  u 
favourably  noticed  last  year,  was  found  to  be  satisfactory.  A  death  ] 


suicide  is  reported”;  “the  arrangements  made  for  the  supervision  of  th 
patient  were  culpably  lax”.  In  No.  25,  a  death  by  suicide  occurre 
but  the  coroner’s  jury  exonerated  all  persons  from  blame.  In  No.  : 
“  more  frequent  and  efficient  visitation  of  the  wards  by  night”  isreco 
mended.  In  No.  27,  “we  have  found  cause  to  complain  of  the  deficici : 
of  attendants  ;  the  arrangements  being  unsuitable  for  the  reception 
suicidal,  violent,  and  dangerous  cases,  it  would  seem  proper  to  com 
this  licence  to  the  reception  of  patients  of  the  quiet  and  harmless  clas: 
In  No.  28,  “  the  dining-rooms  and  other  parts  of  the  house  are  unsat 
factory”;  there  is  “a  want  of  proper  attendants”.  In  No.  27,  w 
licence  has  been  dropped.  In  No.  29,  “  the  conduct  of  this  house  r 
for  some  time  been  unsatisfactory'  to  us.  An  inquest  was  held  here 
the  housekeeper  of  the  proprietor  ;  she  died  of  haemorrhage  after  chi  - 
birth,  in  circumstances  discreditable  to  the  proprietor,  etc.  ;  hceiF 
was  not  renewed”.  In  Nos.  30,  31,  and  32,  changes  in  licence  are  • 
ported.  In  No.  33,  “  we  urged  that  the  practice  of  bathing  two  pane  ■ 
in  the  same  water  ought  to  be  discontinued”.  In  No.  34,  a  suicide  | 
hanging  is  reported  ;  the  coroner’s  jury  attached  no  blame  to  any  }  r 
son.  In  No.  35  (Midland  Idiot  Asylum),  “  from  deficient  water-sup} 
want  of  furniture,  rough  state  of  grounds,  we  found  it  impossible  to  rep- 
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>  fitness  for  occupation”;  “this  is  essentially  a  charitable  institu- 

In  No.  36,  “  the  suicide  of  a  gentleman  gave  rise  to  a  prosecu- 
at  our  instance,  of  the  attendant  on  whom  the  chief  blame  appeared 
■;St”.  In  No.  37,  “  the  condition  has  for  some  time  past  been  re¬ 
ed  as  extremely  unsatisfactory.  Much  renovation  is  required,  but 
>roprietor  is  reluctant  to  carry  out  any  of  the  improvements  neces- 
to  place  this  house  in  a  fit  state  for  the  reception  of  patients”. 

'hen  it  is  considered  how  large  a  proportion  of  these  “occurrences 
lese  houses  deserving  of  particular  notice”  have  reference  to  the  re- 
ilion  anil  decoration  of  the  buildings,  to  “paint,  paper,  and  furni- 
",  it  must  be  admitted  that  the  condition  of  these  houses  does  not, 
he  whole,  appear,  from  this  recent  report  of  the  Commissioners,  to 
itisfactory  and  reassuring.  But  if  so  much  “  more  is  expended  upon 
1  by  the  proprietors”  as  receptacles  and  residences,  while  these 
meats  have  to  be  made,  what  must  have  been  their  condition  before- 
:?  “Very  bad  indeed”;  as  Lord  Shaftesbury  admits.  With  the 
■ption  of  a  comment  on  one  asylum,  as  to  several  appointments  of 
perieneed  medical  officers,  there  is  not  one  remark,  throughout  the 

>  e  long  list,  of  a  medical  or  ^wow-medical  character  ;  and  all  refer- 
» to  the  objections  above  quoted  from  Dr.  Conolly,  to  the  system 
irivate  asylums,  are  conspicuous  by  their  absence. 

'  the  Commissioners  had  embarked  upon  the  task  of  investigating 
qualifications  of  the  proprietors  with  regard  to  their  acquaintance 
,  i  bodily  and  mental  disorders ;  to  their  employment  or  neglect  of 
1  treatment  as  might  conduce  to  recovery  ;  to  their  detention,  for 
r  own  interest,  of  patients  who  ought  not  to  be  confined  in  asylums ; 
to  the  diminution  of  the  chances  of  recovery  by  the  association  of 
itics  with  lunatics,  what  might  not  then  have  been  the  list  of  “occur- 
;es  deserving  of  particular  notice”  within  the  course  of  the  official 
r  ?  There  is  no  comparison  between  the  importance  of  these  things 
ch  ought  to  have  been  done  and  the  things  stated  to  have  been  left 
one. 

[To  be  continued .] 


RLI AMENTARY  BILLS  COMMITTEE  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


{Concluded from  J>age  S~7  of  last  number.) 

Registration  of  Infectious  Diseases. — This  question  was  considered, 
e  Chairman,  having  described  the  action  of  the  South  Shields  and 
cester  Local  Bills,  which  contained  clauses  making  it  compulsory 
in  medical  men  to  send  notice  to  the  local  authorities  of  all  cases  of 
j  .‘Ctious  diseases  of  certain  kinds  which  came  under  their  observa- 
1,  stated  that,  having  regard  to  the  confidential  position  in  which  a 
lical  man  stood  towards  his  patient  and  his  patient’s  friends,  it  was 
advisable  that  he  should  appear  to  act  as  a  spy,  and  that  it  would 
sufficient  for  the  purposes  of  the  Act  if  he  were  to  give  a  formal 
ice  to  the  patient  or  his  friends  that  it  was  their  duty  to  inform  the 
d  authorities  of  the  nature  of  the  disease,  and  that  the  responsibility 
jiving  notification  should  then  rest  with  the  patient  or  his  friends, 
therefore  proposed  the  following  resolution  : 

‘That  this  committee,  having  considered  the  communications  made 
t  respecting  the  South  Shields  and  Leicester  Local  Bills,  containing 
ises  providing  for  compulsory  notification  of  infectious  diseases  by 
lical  practitioners  :  That  in  accordance  with  repeated  annual  reports 
he  Registration  of  Diseases  Committee  of  the  British  Medical  Asso- 
ion,  and  of  resolutions  confirming  the  same  at  successive  annual 
-tings  of  the  Association,  it  recognises  the  necessity  of  early  and 
;  lpulsory  notification  of  cases  of  certain  infectious  diseases ;  it  is  of 
aion  that  such  notification  should  be  made  compulsory  and  formal  by 
medical  man  to  the  family,  or  guardian,  or  person  in  charge  of  the 
lent,  and  not"  to  any  other  person  ;  and  that  the  duty  of  notifying 
h  disease  to  the  local  authorities  should  be  imposed  upon  such 
nds  or  guardians.” 

1  )r.  Ransome,  in  seconding  this  resolution,  said  that  he  entirely 
eed  with  the  proposal,  and  pointed  out  the  invidious  position  in 
;ch  a  medical  man  would  be  placed  towards  his  patient  by  seeming 
betray  his  confidence  in  giving  notice  to  the  authorities.  He  further 
ed  his  belief  that  in  many  cases  poor  people,  in  view  ot  such  an 
ntuality,  w'oukl  not  call  in  a  medical  man  at  all,  through  dread  of 
trouble  and  inconvenience  to  which  they  would  be  subjected  by  the 
.rference  of  the  local  authorities,  together  with  the  possibility  of  their 
mg  their  things,  which  would  be  removed  for  the  purpose  of  being 
infected  or  destroyed. 

dr.  Bucknill  expressed  the  opinion  that  the  medical  man  was  the 
y  competent  person  to  register  infectious  diseases, 
the  resolution  was  carried. 

it  was  further  resolved  that  copies  of  this  resolution  be  forwarded  to 


the  South  Shields  and  Leicester  Corporations  and  to  the  President  of 
the  Local  Government  Board. 

The  Sale  of  Food  and  Drugs  Bills  were  then  considered,  and  Mr. 
Wigner,  the  Secretary  of  the  Society  of  Public  Analysts,  gave  the 
views  of  that  Society,  to  the  effect  that  they  considered  the  first  Bill 
unquestionably  good,  but  the  second  very  objectionable.  By  its  pro¬ 
visions,  publicans  would  be  protected  in  diluting  their  spirits,  which  in 
the  case  of  whisky  would  be  very  prejudicial  to  the  public, ’inasmuch 
as  a  new  raw  fiery  spirit  could  be  very  much  diluted,  and  still  retain  the 
flavour  of  whisky.  The  Bill  was  singularly  incomplete,  and  would  not 
result  in  very  greatly  checking  adulteration,  which  he  showed  by  re¬ 
turns  is  actually  on  the  increase.  The  wisest  course  to  pursue,  he  con¬ 
sidered,  would  be  to  present  a  petition  to  the  Select  Committee  against 
the  objectionable  clauses  of  the  Bill,  and  he  would  ask  that  one  or  two 
members  of  this  Committee  be  appointed  to  act  with  him  in  drawing 
up  such  petition. 

Dr.  Bucknill  stated  that  it  seemed  to  him  that  the  question  of  the 
analysis  of  water  was  most  essential  to  the  health  of  the  community, 
and  asked  if  provision  for  such  analysis  could  not  be  incorporated  into 
the  Bill. 

Mr.  Wigner  replied  that  the  objection  of  his  Society  to  the  analysis 
of  water  being  incorporated  in  the  Bill  was  that  the  fee  provided  for  an 
analysis  was  10s.  6d.,  whereas  a  water  analysis  cost  a  guinea  ;  but  there 
would  be  no  objection  to  its  being  incorporated  at  the  higher  fee. 

It  was  resolved:  “That  the  Chairman  be  appointed  to  act  with 
Mr.  Wigner  in  drawing  up  a  memorial  to  be  presented  to  the  Select 
Committee  against  the  objectionable  clauses  of  the  Bill,  and  praying 
that  the  analysis  of  water  at  the  higher  fee  of  one  guinea  should  also  be 
provided  for  in  the  amended  Bill.” 

It  was  resolved:  “That  the  following  gentlemen  be  invited  to 
become  members  of  this  Committee,  viz.  :  Dr.  Andrew  Clark,  Dr. 
Robert  Barnes,  Dr.  Fancourt  Barnes,  [Dr.  Dowse,  Dr.  Lanchester 
(Croydon),  and  Dr.  W.  Ord.” 


At  the  adjourned  meeting  of  the  Parliamentary  Bills  Committee,  held 
at  the  offices  of  the  Association,  on  Wednesday,  March  26th,  1879, 
there  were  present — Mr.  Ernest  Hart,  in  the  chair ;  Dr.  ITardwicke, 
Dr.  Holman  (Reigate),  Mr.  Rogers  Harrison  (Liverpool),  Dr.  Paul, 
Dr.  Sieveking,  Mr.  Seaton,  Mr.  Sibley,  Dr.  Alfred  Swaine  Taylor,  Dr. 
Henry,  and  Dr.  Fancourt  Barnes. 

The  Case  of  Mr.  Millerchip. — The  Chairman  stated  in  regard  to  the 
case  of  Mr.  Millerchip,  that  in  accordance  with  the  arrangement  arrived 
at  at  the  previous  meeting,  Mr.  Buszard  had  assisted  him  in  drawing  up 
a  memorial,  which  on  the  following  day  was  forwarded  to  the  Home 
Secretary,  who  had  acknowledged  it  and  undertaken  that  it  should  have 
full  consideration.  Fie  was  also  in  a  position  to  state  that  the  General 
Medical  Council,  in  consideration  of  all  the  circumstances  of  the  case, 
and  of  the  views  which  had  been  expressed  in  regard  to  it,  had  agreed 
not  to  strike  Mr.  Millerchip’s  name  off  the  Register,  as  otherwise  they 
would  have  done  on  receiving  the  certificate  of  conviction  from  the 
Clerk  of  Assizes. 

I  he  Mid-wives'  Clause  in  the  Medical  Act  Amendment  Bill. — The 
Chairman  stated  that  with  regard  to  the  Midwives’  Clause  of  the 
Lord  President’s  Bill,  it  was  mentioned  last  week  that  it  was  probable 
these  clauses  would  be  struck  out  of  the  Bill.  They  had  been  so  struck 
out,  because  they  were  felt  to  encumber  the  Bill.  The  question  thus 
dropping  through  for  a  purely  unprofessional  reason,  and  this  is  not 
what  the  public,  the  Obstetrical  Society,  or  this  Committee  would 
desire.  He  would  propose,  therefore,  that  they  should  request  their  sub¬ 
committee  to  confer  with  the  sub-Committee  of  the  Obstetrical  Society 
upon  the  question  of  taking  up  the  Duke’s  clauses  and  amending  them 
on  the  basis  of  the  scheme  proposed  by  the  Society,  and  to  have  them 
introduced  as  a  separate  Bill.  This  proposal  was  put  to  the  meeting  in 
the  form  of  a  resolution,  and  carried  unanimously. 

Registration  of  Infectiotis  Diseases. — The  Chairman  laid  upon  the 
table  two  forms  of  registration,  which  he  had  received  from  Dr.  Whycoff, 
the  Registrar  of  the  Board  of  Health,  Brooklyn,  New  York,  showing 
that  in  that  city  it  is  obligatory  upon  medical  practitioners  to  notify  to 
the  Board  of  Health  all  cases  of  infectious  diseases  which  come  under 
their  observation. 

Sale  of  Food  and  Drugs  Act. — The  Chairman  stated  that  with  regard 
to  the  Sale  of  Food  and  Drugs  Act,  he  had,  in  concert  with  Mr.  Wigner, 
drawn  up  a  statement  which  had  been  forwarded  to  the  Select  Com¬ 
mittee,  and  would  come  before  it  that  day. 

The  Coroners'  Bill  was  then  considered,  and  Dr.  A.  S.  Taylor  made 
a  statement  of  his  views  upon  the  subject.  He  said  that  in  his  opinion 
the  duty  of  a  coroner  should  consist  in  inquiring  into  and  reporting  on 
the  causes  of  death  in  all  cases  involving  suspicion  of  death  from  violence 
or  non-natural  causes.  This  duty  is  performed  in  Scotland  by  a  Pro- 
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curator- Fiscal  without  a  jury.  In  cases  involving  medical  evidence  and 
presenting  any  doubts  of  difficulty,  the  Coroner  should  be  empowered 
to  summon  a  jury,  not  exceeding  five,  whose  verdict  should  be  unam- 
mous.  If  the  inquiry  raises  a  charge  of  murder  or  manslaughter  against 
anv  person,  the  further  investigation,  the  taking  of  depositions,  and 
committal  for  trial  should  be  placed  in  the  hands  of  a  stipendiary,  or 
other  magistrate  or  magistrates.  The  Coroner  of  the  future  to  simply 
make  a  return  of  the  causes  of  death,  and  to  report  this  to  the  District 
Registrar  of  Deaths ;  also  to  report  yearly  to  the  Home  Secretary  the 
number  of  inquests  held  and  the  results.  Coroners  to  be  paid  by  an 
annual  salary,  and  on  no  account  by  fees  for  each  case.  There  are 
2  e  000  inquests  held  annually  in  England  and  Wales.  For  each  of 
these  the  Coroner  is  obliged  to  summon  from  twelve  to  twenty-three 
jurors,  and  large  sums  are  paid  in  expenses.  The  sums  paid  in  one 
quarter  for  inquests  in  Middlesex  amounted  to  £3,253.  By  a  proper 
arrangement  of  the  duties  of  the  office  of  Coroner,  the  inquests  would  be 
reduced  one-half.  According  to  Mr.  Serjeant  Cox,  Assistant- Judge  of 
the  Middlesex  Sessions,  they  would  be  reduced  four-fifths,  i.e.,  to  5,000 
in  place  of  25,000.  Such  arrangements  would  prevent  the  unseemly 
contentions  between  coroners  and  magistrates.  In  the  present  system, 
a  coroner  takes  evidence  against  a  man  who  is  accused  of  murder,  but 
who  cannot  legally  be  brought  before  him  ;  the  man  is  tried  in  his 
absence  by  the  coroner  and  jury,  and  a  verdict  of  murder  returned 
against  him,  when  a  magistrate  would  consider  the  evidence  insufficient 
and  discharge  him.  Professor  Taylor  then  went  on  to  describe  the  pre¬ 
sent  vicious  and  objectionable  mode  of  electing  and  appointing  coroners, 
which  gave  no  security  whatever  that  the  men  best  qualified  for  the 
office  should  obtain  it.  He  made  several  propositions  for  the  amend¬ 
ment  of  this  state  of  things,  which  will  be  found  further  on  embodied  in 

a  resolution.  .  .  . 

There  was  some  discussion  as  to  the  mode  of  electing  and  appointing 
coroners;  and  Mr.  Rogers-Harrison  stated  his  belief  that,  if  the 
Lord  Chancellor  had  the  .power  of  appointing  coroners,  medical  men 
would  never  be  appointed. 

Dr.  Sieveking  said  that  it  appeared  to  him  that  the  most  important 
point  to  be  settled  in  this  question  was  as  to  the  qualifications  of 
coroners.  He  therefore  drew  attention  to  Clause  19  of  the  Bill,  and 
stated  that  the  more  he  had  thought  about  this  subject  the  more  he  was 
convinced  that  coroners  ought  to  possess  a  qualification  in  State  Medi¬ 
cine.  We  had  now  medical  officers  of  health  all  over  the  country ;  and 
he  thought  that  the  proper  persons  to  be  appointed  coroners  were  those 
that  had  held  office  as  medical  officers  of  health,  or  barristers,  or  soli¬ 
citors,  who  had  taken  a  qualification  in  State  Medicine.  He  therefore 
moved  as  a  resolution:  “  That  the  qualification  of  a  person  to  be  ap¬ 
pointed  or  elected  as  a  coroner  should  be,  that  he  has  either  served^as 
an  officer  of  health,  or  has  passed  an  examination  in  State  Medicine.” 

This  was  seconded  by  Dr.  Hardwicke. 

Dr.  Taylor  stated  that  the  effect  of  this  would  be  to  exclude  lawyers ; 
and  he  did  not  think  it  advisable  to  do  this,  if  only  for  the  sake  of 


peace. 

The  Chairman  stated  that  he  did  not  think  there  would  be  much 
use  passing  the  resolution  at  this  stage  in  this  form,  which  practically 
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Dr.  Taylor’s  proposition,  was  passed;  viz.  :  “That,  in  the  opinion 
this  Committee,  it  is  desirable,  in  view  of  the  present  costly  and  vie  \ 
mode  of  election,  that  the  election  of  county  coroners  should  no  lop 
remain  in  the  hands  of  the  county  freeholders;  and  that  the  nomina  1 
or  election  of  ‘franchise  coroners’  by  universities,  boroughs,  corj  ; 
tions,  or  deans  and  chapters,  or  the  Lord  Steward  of  the  Que? 
Household,  should  be  suppressed.” 

These  appointments  might  in  future,  as  vacancies  occur,  be  place  1 
the  hands  of  some  responsible  minister  or  ministers  of  the  Crown,  h 
this  respect,  they  would  be  assimilated  to  County  Court  Judges,  » 
corders,  etc.,  who  are  not  elected  by  freeholders,  or  nominated; 
Mayors  and  Corporations.  .5  * 

1.  These  appointments  might  be  placed  in  the  hands  of  the  I 
Chancellor  for  the  time  being ;  or,  as  a  protection  for  the  interest 
medical  candidates  ;  or  2.  In  the  Lord  Chancellor  associated  with 
President  of  the  College  of  Physicians  or  Surgeons,  or  with  the  Presi 
of  the  General  Medical  Council  ;  or  3.  In  the  Secretary  of  State  fo: 
Home  Department  in  conjunction  with  the  Presidents  of  either  Coll, 
or  4.  As  suggested  by  the  Home  Secretary  in  the  Counties  Bill  of ; 
session,  in  a  County  Board  of  Magistrates,  or  in  the  hands  of 
Magistrates  in  Quarter  Sessions.  . 

The  rights  of  the  present  occupiers  of  these  offices  to  be  respec 
but,  in  future,  no  person  to  receive  the  appointment  of  Coroner,  ex  1 
in  the  manner  stated.  As  the  offices  fall  vacant,  the  districts  migh 
more  equitably  adjusted. 

It  was  moved  by  the  Chairman,  seconded  by  Mr.  Sibi.ey, 
resolved:  “  That  the  General  Secretary  be  authorised  to  commute 
with  the  Select  Committee  of  the  House  of  Commons  which  has  : 
appointed  on  this  question  ;  to  send  them  copies  of  the  Report  of  i 
Committee  on  Coroners’  Law  of  last  year,  together  with  copies  oft 
resolutions  passed  to-day,  and  to  tender  Professor  Alfred  Swaint  1  1 
as  a  witness  to  give  verbal  evidence  before  the  Committee  in  further . 

of  these  resolutions.”  \ 

Irish  Prison  Surgeons.— The  Chairman  brought  before  the  t 
mittee  a  communication  he  had  received  from  the  North  of  Irej 
Branch  of  the  Association  respecting  the  present  position  of  mhrij 
surgeons  who  are  also  medical  officers  of  gaols. 

It  was  resolved:  “That,  in  the  opinion  of  this  _  Committee,  ji 
present  position  of  infirmary  surgeons  in  respect  to  their  gaol  work  j 
practical  injustice  to  them ;  and  that  the  suppression  of  the  offuji 
apothecaries  would  be  detrimental  to  the  public  service. 

It  was  moved  by  Dr.  Paul,  seconded  by  Mr.  Sibley,  and  reso.i 
“  That  copies  of  the  foregoing  resolution  be  sent  to  the  Secrete  ' 
State  for  Ireland  and  to  all  the  medical  members  in  the  House  of  H 
mons,  with  the  request  that  they  would  favour ,  this  Committee  bp 
warding  their  views  in  the  House  of  Commons.” 


cut  out  the  whole  legal  profession.  He  thought  it  would  be  sufficient 
to  show  that  persons  so  qualified,  holding  a  State  Medicine  qualifica¬ 
tion,  would  be  preferable  to  lawyers  without  any  such  qualification ; 
but,  after  all,  this  is  subject  to  what  the  duties  of  coroners  are  to  be. 
If  they  are  to  remain  judicial,  there  will  always  be  a  strong  preference 
in  favour  of  persons  who  have  had  a  legal  education ;  but  if  their  status 
be  altered,  so  that  the  functions  of  coroners  in  this  country  were  con¬ 
fined  to  inquiring  as  to  cause  of  death,  there  would  be  a  much  better 
chance  of  gaining  this  point.  Fie  thought  medical  opinion  was  in 
favour  of  coroners’  courts  ceasing  to  be  criminal  courts. 

Whereupon  it  was  moved  by  Dr.  A.  S.  Taylor,  seconded  by  Mr. 
Rogers-Harrison,  and  resolved  :  “  That,  in  the  opinion  of  this  Com¬ 
mittee.  the  duty  of  a  coroner  should  consist  in  making  an  inquiry  with 
the  view  of  determining  the  cause  of  death ;  and  that  the  coroner  should 
not  possess  the  power  of  issuing  warrants  for  the  committal  of  a  person 
charged  with  manslaughter  or  murder,  but  that  his  report  and  the  de¬ 
positions  should  be  placed  before  a  magistrate  or  justice  of  the  peace  for 
further  proceedings.”  Dr.  Sieveking’s  resolution  was  incorporated  with 

this.  ,  ,  ... 

The  Chairman  considered  that  the  power  of  appointing  coroners 
should  be  placed  in  the  hands  jointly  of  qualified  authorities,  such  as 
the  Lord  Chancellor  and  the  President  of  the  General  Medical  Council. 

Dr.  Hardwicke  stated  that  he  could  not  see  why  the  privilege  of 
electing  coroners  should  not  remain  with  the  freeholder,  if  the  laws  re¬ 
lating  to  bribery  and  corruption  were  made  applicable  to  such  elections. 

There  was  some  discussion  as  to  the  costliness  and  other  objections 
to  this  mode  of  proceeding,  and  the  following  resolution,  embodying 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
A  meeting  of  the  Fellows  was  held  on  April  the  7^h,  for  the  ekl 
of  a  President.  Dr.  Risdon  Bennett,  in  appropriate  terms,  revil 
the  chief  incidents  of  interest  during  the  past  year  in  the  history  c  |. 
College  referring  to  those  who  had  been  removed  by  death  t 
amongst  the  Fellows,  including  the  names  of  Dr.  Eason  Yilkib 
Dr  Birt  Davies,  Dr.  Peyton  Blakiston,  and  others.  The  ballot 
took  place  for  the  election  of  President,  which  of  course  was  felt  | 
a  formal  matter,  as  it  is  usual  to  re-elect  the  President  annually 
he  has  completed  the  period  of  five  years  service,  and  Dr.  Bennet 
re-elected,  the  greater  number  of  Fellows  present  voting  in  his  L  1 
The  President,  on  re-election,  very  briefly  acknowledged  the  h 
conferred  upon  him,  and  proceeded  to  the  other  business  of  the  dr 

The  motion  of  Dr.  Barnes,  which  was  intended  to  obtain  a  l 
period  of  study  in  midwifery  than  is  provided  by  the  regulation 
posed  for  the  conjoint  scheme,  was  withdrawn,  a  letter  address 
the  College  on  the  same  subject  by  the  Obstetrical  Society  h 
been  referred  to  the  Council  of  the  College,  to  which  we  referre,. 

week,  for  consideration  and  report.  _  .  . 

Dr.  Duckworth’s  motion  gave  rise  to  some  discussion,  aj 
readers  will  have  observed,  the  question  really  was,  whether  4 
desirable  or  not  to  indicate,  in  the  regulations  under  the  cof 
scheme,  that  it  was  not  expected  that  students  in  practica  phy>F 
should  perform  vivisections.  A  certain  number  of  Fellows  0 
College  seemed  to  entertain  an  impression  that  this  was  a  cove 
pression  of  opinion  by  the  Fellows  of  the  College  against  vi vise 
It  was,  however,  fully  explained  by  Dr.  Titman,  Dr.  Quan  I- 
A  eland,  and  others,  that  the  recommendation  had  nothing  to  d" 
the  subject  of  vivisection  generally,  and  that  the  recommendatul 
plied  only  to  students  preparing  for  the  minimum  qualifying  exr 
tion.  This  view  was  adopted  by  the  majority  of  the  College,  art 
Duckworth’s  motion  was  not  carried. 
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ASSOCIATION  INTELLIGENCE. 


MEETING  OF  COMMITTEE  OF  COUNCIL. 

ping  of  the  Committee  of  Council  will  be  held,  at  the  offices  of 
.ociation,  on  Wednesday,  the  1 6th  day  of  April  next,  at  2  o’clock 
iftemoon.  Francis  Fowke, 

:h  6th,  1879.  General  Secretary. 


GLOUCESTERSHIRE  BRANCH. 

ting  will  be  held  on  Tuesday  next,  April  15th,  at  half-past 
Tclock,  at  the  County  Infirmary,  Gloucester ;  President,  Dr. 

; 

ness  of  the  meeting  : 

>r.  J.  Stewart  will  draw  the  attention  of  the  Branch  to  the  Bills 
Parliament  for  the  amendment  of  the  Medical  Acts, 
he  Registration  of  Infectious  Diseases:  Mr.  Wilton, 
erebene  in  the  Treatment  of  Wounds:  Mr.  Ellis. 

Aphasia”:  1  )r.  Batten. 

ibers  are  requested  to  observe  that  the  meetings  are  now  held  on 
:d  Tuesday  in  every  month,  at  half-past  seven  o’clock  ;  they  are 
,-ited  to  give  notice  to  the  Secretary  of  any  questions  or  cases  of 
.,  which  they  may  be  willing  to  bring  before  the  Association. 

Rayner  W.  Batten,  Honorary  Secretary. 
.cester,  April  8th,  1879. 


>UTII  WALES  AND  MONMOUTHSHIRE  BRANCH, 
lext  meeting  of  the  above  Branch  will  be  held  at  Llanelly,  on 


ly,  April  15th.  Members  desiring  to  read  papers,  etc.,  are  re- 
1  to  signify  the  same  to  either  of  the  Honorary  Secretaries  with- 
iay.  Andrew  Davies,  M.D. 

ch  3,  1879.  Alfred  Sheen,  M.D. 


Honorary  Secretaries. 


BATH  AND  BRISTOL  BRANCH. 

ifth  ordinary  meeting  of  this  Branch  will  be  held  at  the  Bristol 
m  and  Library,  on  Thursday,  April  17th,  at  7.30  P.M.:  H. 
r  ley,  M.D.,  President,  in  the  chair. 

Edmund  J.  Board,  Honorary  Secretary. 

ton,  April  2nd,  1879. 


LANCASHIRE  AND  CHESHIRE  BRANCLI. 

ext  meeting  of  this  Branch  will  take  place  on  Saturday,  April  26th, 
0  p.M.,  at  the  Angel  Hotel,  Northwich:  Dr.  Leslie  Jones  in 

,  ur. 

I  William  Roberts  will  read  a  paper  on  Digestive  Ferments, 
eir  Therapeutic  Uses. 

I  following  communications  have  also  been  promised. 

Reginald  Harrison  :  A  case  of  Lithotomy  where  a  large 
Oxide  Calculus  was  removed. 

■  Lloyd  Roberts  will  show  an  intra-uterine  tumour  removed  by 

n  and  enucleation. 

3  Leech  :  Notes  on  New  Remedies. 

members  will  dine  together  at  the  Angel  Hotel  after  the  meeting. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 

1  Mosley  Street,  Manchester,  April  8th,  1879. 


NORTH  OF  ENGLAND  BRANCH. 

spring  meeting  of  this  Branch  will  be  held  at  Tynemouth,  on 
’  iy,  April  29th.  Gentlemen  who  are  desirous  of  reading  papers, 
.icing  patients,  exhibiting  pathological  specimens,  or  making  other 
1  mications,  are  requested  to  signify  their  intention  to  the  secretary 
r  earliest  convenience. 

T.  W.  Barron,  M.B.,  Honorary  Secretary. 

Old  Elvet,  Durham,  March,  1879. 


MIDLAND  BRANCH. 

next  meeting  will  be  held  at  Louth,  during  the  month  of  May  : 
ent,  A.  Mf.rcer  Adam,  M.D.  Members  desiring  to  read  papers 
luested  to  communicate  with  C.  Harrison,  Hon.  Sec. 

coin,  March  1879. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  fourth  ordinary  meeting  of  the  session  wras  held  at  the  York  House, 
Bath,  on  Thursday  evening,  March  6th:  Dr.  Hensley,  President,  in 
the  chair.  There  were  also  present  thirty  members  and  two  visitors. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  of  the  Branch :  F.  R.  Cross,  F.R.C.S.Eng.,  Clifton; 
W.  J.  Tivy,  Esq.,  Clifton. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Swayne  read  a  paper  on  the  question,  Are  First  Labours  more 
Dangerous  than  others?  This  led  to  a  discussion  in  which  Messrs. 
Fowler,  Waugh,  Stone,  and  Drs.  Lawrence  and  Spender  took  part, 
and  Dr.  Swayne  briefly  replied. 

2.  Dr.  Cole  gave  a  Year’s  Experience  of  Gall-Stones.  Drs.  Swayne, 
Davey,  Spender,  and  Brabazon,  and  Mr.  Stone  made  observations. 

3.  Dr.  A.  E.  Aust  Lawrence  read  a  paper  on  Common  Errors  in 
Gynaecology,  on  which  Dr.  Swayne  and  others  made  some  remarks. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  seventieth  meeting  of  this  district  was  held  at  the  Cottage  Hos¬ 
pital,  Ashford,  on  Thursday,  March  6th,  at  3  o’clock;  Mr.  E.  B.  Terry 
of  Woodchurch  presided. 

Communications. — The  following  papers  were  read. 

Mr.  T.  Whitehead  Reid :  Report  on  Microscopical  Appearances  of 
Casts  in  Case  of  Membranous  Laryngitis. 

Dr.  Bowles  :  Sore-Throat  or  Diphtheria. 

Mr.  W.  Sheppard :  Cases  of  Puerperal  Convulsions. 

Next  Meeting. — Mr.  Reid  (Canterbury)  was  elected  the  President  of 
the  next  meeting,  which  will  be  held  at  Canterbury  on  Thursday, 
May  8th. 

Dinner. — The  members  dined  together ;  the  President  in  the  chair. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
ORDINARY  MEETING. 

Tiie  sixth  and  last  ordinary  meeting  of  the  session  1878-9  was  held  in 
the  Queen’s  College,  Birmingham,  on  March  13th,  1879.  Present  : 
Dr.  Tibbits,  in  the  chair,  and  thirty  members. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  : — Mr.  Cureton  of  Shrewsbury  ;  Mr.  Westwood  Moore  of 
West  Bromwich  ;  Dr.  Eagar  and  Mr.  H.  H.  Smith  of  Stourbridge ; 
Mr.  Llolbeche  and  Dr.  White  of  Birmingham. 

Pelvic  Tumour:  Abdominal  Section. — Mr.  Lawson  Tait  brought 
forward  a  case  of  a  pelvic  tumour  in  which  he  had  performed  abdominal 
section  in  October  last.  The  patient  had  complained  of  severe  par¬ 
oxysmal  pain,  which  did  not  coincide  with  menstruation,  but  was  clearly 
periodic.  The  menstrual  function  was  still  in  existence.  The  tumour 
was  diagnosed  to  be  cystic  ;  and  when  the  abdomen  was  opened,  under 
antiseptic  precautions,  it  was  found  to  consist  of  a  number  of  cysts  filled 
with  the  serous  fluid  characteristic  of  retained  menses.  As  many  of  the 
cysts  as  could  be  reached  were  emptied  and  drained  by  tubes  into  the 
vagina.  Unfortunately,  one  of  the  punctures  had  passed  through  the 
pouch  of  Douglas,  and  this,  probably,  was  the  cause  of  the  unfortunate 
result.  Post  mortem  examination  showed  clearly  that  the  cysts  were 
formed  by  occlusion  of  the  right  Fallopian  tube,  and  the  retention  of 
menstrual  fluid.  The  left  tube  was  perfectly  patent. 

Case  of  Mr.  Thomas  Millerchip  of  Coventry.  On  the  motion  of  Mr. 
Sampson  Gamgee,  seconded  by  Mr.  J.  F.  West,  it  was  resolved,  non. 
con.: — That  the  President,  the  Treasurer,  the  Honorary  Secretaries,  and 
Mr.  J.  F.  West,  be  a  committee  to  draw  up  a  memorial  to  the  Secretary 
of  State  for  the  Home  Department,  praying  for  a  mitigation  of  the  sen¬ 
tence  on  Thomas  Millerchip;  and  that  the  honorary  secretaries  be 
directed  to  forward  the  memorial  to  members  of  the  Branch  for  signa¬ 
ture.  Immediately  after  the  meeting  of  the  Branch,  the  Committee  met 
and  drew  up  a  memorial,  a  copy  of  which  was  at  once  sent  to  each 
member  of  the  Branch. 

[The  memorial  was  published  in  the  Journal  of  March  22nd,  page 
453.  ] 

Resignation  of  Dr.  Sawyer. — A  letter  was  read  from  Dr.  Sawyer, 
resigning,  on  account  of  increasing  engagements,  the  office  of  hono¬ 
rary  secretary,  which  he  has  held  for  nearly  five  years. 

Nomination  of  Officers. — Members  of  the  Branch  were  nominated  to 
act  as  President-elect,  Secretaries,  Treasurer,  Members  of  Council, 
and  representatives  in  the  Council  of  the  Association  for  the  ensuing 
session.  The  elections  for  these  offices  will  be  held  at  the  annual 
meeting. 

Papers. — The  following  papers  were  read. 

1.  Dr.  James  Thompson  of  Leamington  read  a  paper  entitled, 
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the  Mortality  of  General  Practice.  A  discussion  followed,  in  which 
Dr  Saundbv  and  Mr.  Lawson  Tait  took  part. 

2.  Dr.  Ingleby  Mackenzie  of  Rugby  read  a  paper  on  Change  of 
Character  in  Disease  during  its  Progress,  with  Cases. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

A  MEETING  was  held  on  March  13th,  at  the  Queen’s  Hotel,  Upper 
Norwood  ;  John  Blackwell,  Esq.,  in  the  chair.  Twenty-four  mem- 

V)crs  cind  visitors  were  present.  ^  j  y,,. 

Secretary.- It  was  proposed  by  Dr.  Lanchester,  and  seconded  by 
Mr  Ferris  and  carried,  that  Dr.  Gallon  be  re-elected  Secretary. 
Mrc£S2&SL"  •  b.  Gallon  exhibited  ■  -U— 

distribution  from  the  arch  of  the  aorta.— 2.  Dr.  R.  J-  Lee  exhibited 
and  explained  his  Steam-draft  Inhaler  for  Whooping  Cough,  etc. 

T  Dr'  Braxton  Hicks  read  a  Contribution  to  the  Symmetrical  Grouping 
of  Acute  Visceral  Disturbances.-*  Mr.  Sidney  Turner  read  Notes  on 

S°Zk')H«n- Seventeen  members  and  visitors  sat  down  to  dinner. 


THAMES  VALLEY  BRANCH. 

A  MEETING  of  this  Branch  was  held  at  the  Griffin  Hotel,  Kingston  on 
Thursday,  March  20th,  1879  =  C.  F.  Maunder,  Esq.,  F.R.C.S.,  Pre- 

SkDr!’ Alfred  Wiltshire  read  a  paper  on  So-called  Ulceration  of 

^Mr.  G.  Farr  White  read  a  paper  on  Abscess  of  the  Liver,  and 

crave  notes  of  some  cases.  ,.  , 

S  Sixteen  members  and  one  visitor  were  present,  and  afterwards  dined 

together. 


YORKSHIRE  BRANCH:  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Queen’s  Hotel, 
Barnsley,  on  Wednesday,  March  19th. 

Papers. — The  following  papers  were  read. 

Dr.  Rabagliati  on  Struma.  _ 

Dr.  Thomas  on  some  Cases  of  Bright  s  Disease. 

Mr  Tones,  a  Case  of  the  Absence  of  the  Left  Subclavian  Artery 
Mr.  Atkinson  on  the  Results  of  the  Antiseptic  Treatment  of  Com¬ 
pound  Fractures,  as  compared  with  the  Older  Methods. 

Dinner.—  After  the  meeting,  the  members  dined  together  at  the 

Queen’s  Plotel.  _ 


CORRESPONDENCE, 


THE  TEACHING  OF  MIDWIFERY. 


Sir, — Dr.  Matthews  Duncan’s  letter  in  your  last  issue  is,  I  th; 
little  misleading.  Of  course  we  have  clinical  winter  lectures  on  g) ; 
logy,  practical  midwifery,  etc.,  at  King’s  College,  as  well  as  at  S; ; 
tholomew’s;  and  such  is  the  case  at  all  the  London  schools 
letter,  however,  referred  to  systematic  teaching  only.  To  accompl 
feat  of  giving  a  course  of  above  seventy  lectures  in  three  month  . 
necessary  to  deliver  six  lectures  per  week.  I  believe  it  is  the  foci: 
when  Dr.  Duncan  first  came  to  London,  he  increased  the  num  I- 
lectures  from  four  per  week  (the  number  formerly  given  at  St.  1 
lomew’s,  as  at  other  London  schools)  to  six,  ex  proprio  motu,  an4 
a  commendable  zeal  which  calls  to  mind  a  well-known  old  pr : 
The  fact  that  he  did  so  strengthens  my  argument  that  it  is  imposs  ■ 
teach  the  subject  in  the  usual  course.  To  my  mind,  six  lectures  J: 
involve  a  strain  which  is  likely  to  be  prejudicial  both  to  the  teach!: 
the  student.  Be  this  as  it  may,  the  Committee  of  Reference,  in  i : 
scheme,  only  requires  attendance  on  forty  lectures;  and  it  is  01 
that  it  has  no  right  to  expect  that  the  deficiency  of  its  proposed:, 
culum  shall  be  supplemented  by  such  spontaneous  energy  on  the  ! 
the  teacher.— I  am,  etc.,  W-  •  ^LAYF  - 

31,  George  Street,  Hanover  Square,  W.,  March  29th,  1879. 


THE  CATHETER-GAUGE  FOR  MEASURING  THE  PUPIL. 

cIR  _Mr.  Hutchinson,  in  a  paper  on  the  symptom-significance  of 
different  states  of  the  pupil  [Brain,  part  i,  1878),  says  that  having  felt 
the  need  of  some  easy  means  of  measuring  the  pupil,  and  of  expressing 
ts  size  in  note-taking  with  more  accuracy  than  the  adjectives  in  common 
use  attain,  he  has  been  in  the  habit  of  late  of  employing  as  a  pupilometer 
the  perforated  plate  used  to  measure  bougies.  Dr.  Gowers,  m  his  paper 
on  Syphilitic  Neuroses,  published  in  the  Journal  for  March  1st, 
remarks  that  Mr.  Hutchinson’s  method  is  less  convenient  to  physicians 
than  to  surgeons,  and  that  the  diameter  in  fractions  of  an  inch  or  milli¬ 
metres  is  a  far  more  convenient  mode  of  statement. 

Now,  it  is  evident  that,  if  some  observers  describe  the  pupil  as  being 
of  the  size  of  a  certain  number  of  the  catheter-gauge,  while  others  give  its 
diameter  in  fractions  of  an  inch,  much  confusion  is  likely  to  arise  m 
comparing  reports  of  such  cases ;  more  especially  as,  there  being  no 
standard  'English  catheter-gauge,  the  sizes  are  _  liable  to  vary  according 
to"  the  maker  of  the  instrument.  Mr.  Hutchinson’s  description  of  his 
own  gauge  well  shows  the  absence  of  any  definite  system ;  thus  No.  1 
measures  two-thirds  of  a  line,  No.  2  one  line,  No.  4  one  line  and  a 
half  No.  8  two  lines  and  a  quarter,  and  so  on,  with  more  or  less  irregu- 
1  -'tv  up  to  No.  17,  of  which  the  measurement  is  four  lines  and  a  half. 
^If both  physicians  and  surgeons  would  use  the  French  scale,  in  which 
the  number  placed  opposite  each  perforation  in  the  plate  accurately  re¬ 
presents  its  circumference  in  millimetres ,  the  difficulty  would  be  entirely 
obviated  and  the  advantages  of  an  easy  and  uniform  mode  of  measure¬ 
ment  would  be  gained.  Of  course,  the  method  would  never  be  gener- 
ullv  adopted  if  it  entailed  the  carrying  about  of  an  ordinary  metal  gauge. 
This  however  is  quite  unnecessary,  as  a  perforated  card,  including  the 
numbers  from’ 1  to  30  (that  is,  from  1  millimetre  to  30  millimetres  in 
circumference),  and  which  seems  to  be  perfectly  well  adapted  for  the 
miroose  is  sold  by  Rondeau  Freres,  68,  RueJ.-J.  Rousseau,  Paris.— 
1 am? %  yours  faithfully,  Arthur  Cooper. 

25,  Welbeck  Street,  March  4th,  1879. 


BLOOD-LETTING. 


gIR _ Will  you  permit  me  to  put  a  question,  to  which  some  ol 

correspondents  may  oblige  me  with  an  answer  ?  Having  retire  : 
the  practice  of  my  profession  nearly  twenty  years  ago,  this  quesn 
often  presented  itself  to  my  mind  :  Has  blood-letting  been  entirui 
carded  from  practice  in  the  therapeutic  treatment  of  disease? 

In  my  early  days,  some  sixty  or  seventy  years  ago,  it  was  large  j: 
frequently  employed,  especially  in  acute  inflammatory  diseases,  .11 
still  believe,  with  very  happy  results.  A  patient  suffering  from : 
pneumonia  obtained  great  and  immediate  relief  from  the  abstract 
sixteen,  eighteen,  or  twenty  ounces  of  blood,  and  often  the  bl  1 
was  repeated  on  any  aggravation  of  symptoms.  Is  this  pvactic  1 
still  pursued,  or  is  reliance  in  such  cases  placed  on  other  remedie, 

I  am  sufficiently  conscious  that,  at  the  time  referred  to,  bleedii 
too  frequently,  and  perhaps  too  largely,  had  recourse  to  ;  but  is 
possible  that  an  opposite  error  may  now  obtain  ?  At  preseil 
pendulum  may  vibrate  too  far  in  the  opposite  direction.  Dc 
arise  from  fashion  or  prejudice,  or  from  the  great  advance  j 
knowledge  of  diseases,  of  physiology,  pathology,  or  therapeutics  j 
has  been  supposed,  from  a  change  in  the  type  or  character  of  the  1 
svstem  in  England  since  the  first  eruption  of  cholera  in  1831  ? 
main,  yours  truly,  i  o  T.  M.  Greeni 

Newton  Hall,  Leeds,  February  2nd,  1079* 


HOSPITAL  AND  DISPENSARY  MANAGEMEi 


IMPORTANT  TO  CLUB  DOCTORS. 

An  action  was  lately  brought,  in  the  Northallerton  County  Cc  : 
Mr.  Henry  Stronghair  against  the  Treasurer  of  the  Providentia  ■ 
of  Odd  Fellows,  to  recover  the  sum  of  I  is.,  which  had  been 
the  services  of  a  medical  man  not  connected  with  the  elm 
plaintiff  had  been  a  member  of  the  lodge  for  some  years.  In  Jm 
he  was  at  Sunderland,  and,  on  the  4th  of  that  month,  he  had  1 1. 
home  on  acoount  of  illness.  Dr.  Richmond,  the  lodge  surgeon,  f 
him  until  the  nth  of  the  same  month.  During  the  night  oi  U 
the  patient  became  worse,  and  his  relatives  thought  he  was 
Early  on  the  morning  of  the  12th,  his  father  went  for  Dr.  Ki(j 
As  it  happened,  that  gentleman  had  been  up  all  night,  and  was 
bed.  So  he  sent  to  say  that  he  would  see  the  patient  shortly,  ai 
he  had  done  so,  would  not  give  him  any  medicine.  The  father  1 
return,  found  his  son  still  worse  ;  so  he  went  back  to  Dr.  Kic 
house  to  say  that  he  must  come  at  once.  To  this  second  mess, 
same  answer  was  returned  as  before.  Accordingly,  the  father  se 
say  that,  if  Dr.  Richmond  did  not  come  at  once,  he  would  be  H 
get  some  other  medical  man,  as  his  son  was  only  just  alive.  D 
mond  replied  that  he  would  not  attend  ;  he  might  get  whoever, 

He  therefore,  went  to  Mr.  Brown.  That  gentleman  stated  in 

that,  when  he  saw  the  plaintiff,  he  was  suffering  from  a  mos 
attack  of  meningitis  ;  and  that,  if  he  had  not  had  immediate  att< 
the  consequences  might  have  been  serious.  His  Honour  gave  J 
for  the  plaintiff.  The  lodge  employed  a  medical  man  to  attend  t 
bers.  It  entered  into  a  contract,  and  in  this  case  that  contract  if 
broken.  He  looked  upon  Dr.  Richmond  as  the  agent  of  the  lod 
if  he  did  not  fulfil  his  duty,  the  lodge  wms  accountable. 
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MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS— Monday,  April  Till. 

[Specially  reported  for  the  British  Medical  Journal.] 

ination  Acts  (Ireland)  Amendment  Bill. — The  Attorney- 
;AL  for  Ireland  moved  the  second  reading  of  this  Bill.  He 
at  it  was  only  a  short  measure,  the  object  of  which  was  to  extend 
already  in  operation  in  England  to  Ireland.  It  had  the  support 
ae  Irish  members,  and  was  to  be  considered  as  Imperial  legisla- 
Mr.  IIoi’wood  said  that  whether  it  was  to  be  considered  as 
al  legislation  was  not  the  question.  It  was  part  of  a  much  wider 
n,  and  included  the  right  by  law  to  oppress  a  man  and  compel 
a  series  of  convictions  to  do  that  which  he  honestly  believed  to 
gerous  to  the  health  of  his  child,  and  he  (Mr.  Iiopwood)  did 
■;pair  of,  after  a  while,  getting  the  ear  of  the  people  (who  at 
,  seemed  to  be  possessed  entirely  by  the  professional  view  of  the 
1  upon  this  subject  of  vaccination.  When  a  person  ventured  to 
an  alteration  such  as  he  was  about  to  argue  for,  it  was  con- 
to  be  an  offence  against  the  whole  profession  and  science  of 
ne.  Some  years  since,  a  Committee  of  the  House  sat  upon  the 
n  of  vaccination.  After  they  had  concluded  their  inquiry,  they 
!  d,  he  thought  unanimously,  that  the  law  should  be  that  no  man 
be  oppressed  by  more  than  two  convictions.  That  report  was 
cl  by  this  House,  and  the  suggestion  incorporated  in  a  Bill  on 
iject,  which  received  the  assent  of  the  House  of  Commons.  The 
e  went  to  the  other  House  towards  the  end  of  the  session,  and 
1;  hat  which  had  been  inserted  in  compliance  with  the  wish  of  the 
Committee  was  erased  from  the  Bill.  The  measure  came  back 
/  Commons,  and  Mr.  Forster,  though  deploring  the  action  taken 
House  of  Lords,  and  expressing  himself  upon  it  in  rather  strong 
i  yet  felt  it  necessary  to  advise  the  House  to  accept  the  Bill  at 
oment,  so  that  it  might  not  be  altogether  lost,  stating  that  it 
;  be  his  duty,  or  that  of  someone  in  his  place,  to  attempt  to  amend 
..  The  law  had  never  been  amended.  It  was  declared  to  be  an 
lable  thing  for  the  legislature  to  go  on,  or  allow  ignorant  persons 
l  ’n,  heaping  up  conviction  on  conviction  on  the  head  of  an  unhappy 
vho  believed  it  to  be  best  for  his  children’s  sake  that  they  should 
vaccinated.  That  had  been  done  in  one  case  to  the  extent  of 
onvictions.  Mr.  Abel  of  Farringdon  had  been  convicted  to  the 
of  five  or  six-and-twenty  times,  and  had  been  fined  a  sum  of 
;  and  they  had  instructed  the  solicitor  to  charge  an  additional  fee 
is.  for  himself,  although  there  had  been  no  contentious  pro- 
»s,  This  had  been  done  simply  to  crush  the  man ;  because, 
:r  to  escape  the  reflections  that  might  be  made  against  the  soli- 
he  fee  had  been  paid  over  to  some  local  infirmary.  Another  man 
;en  several  times  imprisoned  for  refusing  to  have  his  children 
ited.  They  went  on  in  this  way,  crushing  and  forcing  down  a 
f  this  law,  even  after  they  themselves  as  legislators  had  sanctioned 
ration  of  it.  They  had,  in  fact,  allowed  themselves  to  be  over- 
1  by  the  other  branch  of  the  legislature  on  the  subject.  But  all 
ened  up  the  question  whether  parents  were  not  warranted  by 
ad  occurred  in  refusing  to  have  their  children  vaccinated.  He 
'd  emphatically  that  that  was  so.  He  had  himself  moved  for 
1  etums,  which  the  President  of  the  Local  Government  Board 
j  to,  which  showed  a  considerable  increase  in  the  deaths  of  infants 
3ne  year  of  age — the  year  in  which  they  were  vaccinated — and  a 
3 1  trable  increase  in  these  deaths  since  the  period  when  vaccination 
me,  and  since  it  was  made  compulsory.  He  could  show  also 
:  ese  deaths  resulted  from  such  causes  as  were  likely  to  be  per- 
'd,  and,  as  the  highest  medical  authority  showed,  were  per- 

■  -d  by  this  very  vaccination.  Anyone  who  denied  that  a  parent 
rigbt  to  evade  and  get  rid  of  this  terrible  chance  of  poisoning 

:i  ns  of  his  children,  must  be  devoid  of  the  ordinary  promptings  of 
'  or  ordinary  promptings  of  human  reason.  Syphilis  had  been 

I  ed  into  the  veins  of  children  by  vaccination.  They  had  denied  it 
!  rs,  but  they  had  to  deal  with  officials,  and  when  that  was  the  case, 

II  r  they  were  medical  officials  or  legal  officials,  they  were  dealing 
en  who  had  brought  their  minds  to  a  certain  view,  who  had 

■  themselves  to  believe  a  certain  thing  to  be  right,  and  could  not 
anything  else  to  be  right.  It  was  amusing  to  read  the  evidence 

1,1  Je^ore  lbe  Committee  of  which  he  had  spoken,  which  had  sat  in 
1  nd  there  to  find  a  very  high  authority  denying  that  it  was  impos- 
o  inoculate  a  person  with  syphilis  by  vaccination.  But  Mr. 

■ J13 '  Hutchinson,  one  of  the  first  authorities  to  be  found  in  London, 

1  '-ailed  a, few  days  afterwards,  said — “Oh  yes,  I  regret  to  say, 
a  fact  .  And  yet  Parliament  said — “A  parent  has  no 


right  to  say  ‘  I  will  not  let  my  child  take  that  chance’.”  It 
was  in  the  highest  degree  iniquitous  that  they  should  go  on  enforcing 
a  man,  to  his  utter  ruin,  to  vaccinate  his  children  whilst  they  had  not 
secured  to  him,  as  they  should  have  done,  even  something  like  purity 
in  the  filthy  matter  that  had  been  churning  in  the  veins  of  humanity  for 
the  past  seventy  years— ever  since  the  time  of  Dr.  Jenner.  They'  did 
not  secure  that  the  stuff  was  taken  from  a  pure  child.  What  was  the 
last  child  it  was  taken  from  ?  what  was  the  one  before  that  ?  and  the 
one  before  that,  and  so  on  in  the  chain  of  seventy  years?  Parents 
began  to  doubt  this  vaccination.  If  the  system  wrere  to  continue,  then 
let  it  be  done  in  a  merciful  way — enforce  it  in  a  moderate  way,  or  else 
the  opposition  they  provoked  would  be  fatal  to  their  system.  There 
w'ere  other  high  authorities  besides  those  to  which  he  had  referred  who 
admitted  that  loathsome  diseases  could  be  communicated  by  vaccination. 
Probably  some  honourable  members  had  read  Sir  Thomas  Watson’s 
paper,  published  in  a  magazine  only  recently.  He  admitted  that  the 
disease  of  which  he  had  spoken  had  been,  or  might  be,  imparted  by- 
vaccination.  This  and  similar  statements  from  leading  medical  authori¬ 
ties  were  grave  admissions.  But  surgeons,  in  returning  the  cause  of 
death  by  erysipelas  consequent  upon  vaccination,  returned  simply  “ery¬ 
sipelas”.  Ordinarily,  if  they  were  describing  a  case  in  which  some  one 
had  caused  some  one  else’s  death,  they  would  say  “  death  has  been  oc¬ 
casioned  by  violence”.  But  here  they  did  not  say  any  such  thing  ;  and 
why  ?  because  these  officials  were  determined  to  conceal  the  fact  that 
other  diseases  were  transmitted  by  vaccination.  Vaccination  had  been 
prosecuted  to  the  highest  degree  in  London,  and  yet  every  now  and 
then  they  had  small-pox  epidemics,  and  those  who  died  of  the  disease, 
it  was  pretended,  were  unvaccinated.  That  was  a  monstrous  statement 
in  the  face  of  what  were  known  to  be  facts  to  deceive  the  legislature 
and  prop  up  a  failing  case.  Supposing  they  succeeded  in  obtaining 
pure  lymph,  they  could  not  guarantee  that  it  was  any  preventative 
against  the  disease.  In  the  face  of  these  facts,  he  asked  that  the 
Government  should  take  this  opportunity  with  regard  to  Ireland  to 
import  into  the  Bill  that  which  the  Government  of  the  day,  with  the 
concurrence  of  some  honourable  gentlemen  opposite,  agreed  to  import 
into  a  previous  Bill,  viz.,  a  provision  declaring  that  no  man  should  be 
prosecuted  more  than  twice  for  such  an  offence  as  this.  If  they  agreed 
to  this  request,  they  would  do  far  more  to  maintain  their  system  of  vac¬ 
cination  than  if  they  went  on  prosecuting  as  they  had  been  doing,  and 
they  would  put  a  stop  to  the  anger  which  had  been  excited  in  various 
parts  of  the  country  against  an  arbitrary  law.  If  they  would  have  vac¬ 
cination,  they  should  adopt  the  advice  of  the  House  in  1873,  of  the 
Government  and  the  Select  Committee,  and  put  into  practice  a  more 
moderate  system  which  would  have  the  effect  of  removing  dissentions 
from  amongst  them.  In  conclusion,  he  moved  that  the  Bill  be  read  a 
second  time  that  day  six  months. — Mr.  P.  Taylor  formally  seconded 
the  motion. — Mr.  Meldon  hoped  the  House  would  not  be  led 
away  by  the  eloquent  speech  they  had  just  heard.  The  honourable 
member  had  made  it  appear  as  though  the  Bill  was  one  to  provide 
cumulative  penalties.  There  was  not  a  word  connected  with  this 
point  in  the  measure.  The  provisions  in  the  Bill  would  tend 
rather  to  facilitate  vaccination  in  Ireland  than  anything  else.  It 
was  a  fact  that  all  the  anti-vaccination  leagues  in  England,  how¬ 
ever  they  had  tried,  had  never  been  able  to  stir  up  the  slightest  feel¬ 
ing  in  Ireland  against  vaccination.  The  only  thing  they  had  had  any 
difficulty  in  coping  with  had  been  inoculation,  for  in  many  parts  of  Ire¬ 
land  the  people  believed  that  it  was  a  sure  preventative,  therefore  it  was 
with  some  difficulty  that  they  were  brought  to  approve  of  vaccination  ; 
but,  as  to  their  belief  that  they  ought  to  resist  vaccination,  all  the  efforts 
of  the  anti-vaccination  leagues  had  been  unable  to  produce  anything  of 
the  kind ;  therefore,  he  thought  that  a  great  deal  of  the  arguments  that 
had  been  used  by  the  hon.  member  had  no  application  whatever  to  Ire¬ 
land.  There  were  two  points  with  which  the  Bill  was  intended  to  deal. 
It  provided  that  the  doctor  should  be  at  liberty  to  take  lymph  from  the 
child,  and  that  the  child  should  be  brought  back  to  the  doctor  after  the 
vaccination,  in  order  that  a  proper  certificate  might  be  given.  The  hon. 
gentleman  had  said  that  vaccination  had  not  been  successful,  and  what 
the  Bill  proposed  to  do  was  to  require  a  parent  to  bring  the  child  back, 
in  order  that  the  doctor  might  make  sure  that  it  should  be  successful. 
As  to  the  third  provision  of  the  Bill,  the  House  would  be  rather  aston¬ 
ished  when  they  heard  that  the  fee  for  successful  vaccination  in  Ireland 
was  only  one  shilling,  and  that  for  that  sum  the  doctor  had  probably  to 
travel  seven  or  eight  miles.  He  had  to  make  two  or  three  entries,  and 
give  two  or  three  certificates,  and  sec  the  child  three  or  four  times  per¬ 
haps.  The  fee  in  England  was  half-a-crown,  and  he  did  not  think  one 
shilling  was.  enough  in  Ireland;  The  measure  had,  he  thought,  the  ap¬ 
proval  of  the  entire  body  of  Irish  representatives.  He  knew  no  one  in 
Ireland  against  it,  for  in  that  country  the  popular  feeling  was  decidedly 
in  favour  of  vaccination ;  and  he  did  not  think  they  would  be  able  to 
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get  one  person  in  Ireland  to  come  forward  and  Archdell^su^ 

statements  of  his  hon.  and  learned  friend.— Captain  ARCHDEll  sup 
1  tiip  Pill  It  raised  the  pay  of  medical  men  for  vaccination  cases. 
C  ho  ,gh  hit  LS  pra'Soner,  should  be  paid  a  sufficient  salary 

Xh  hl'thmlht  wMld  require  alteration.  In  one  of  the  provisions 
the  ace  at  which  a  child  had  to  be  vaccinated  was  six  months ,  but  it 

Ireland  agai  if  *  eopieyso  determined  in  their  opposition  to 

Xt Aey ^believed  to  be  Sg  had  taken  a  view  against  vaccination 
It  would  have  been  impossible  under  these  circumstances  to  have  dealt 
with  small-pox  throughout  the  whole  kingdom,  and  he  thought  they  had 

a"*  £  &  coM»3^»t\rz 

certain^nowledg^inAe'wT^ern^iaid^f  Ireland,  the  P^^ated^ 

enthusiasm  S  fo^th^^peration  ^wa^' extraOTchnar^6'  ThfT^epidemic  in 
the  West  of  Ireland  had  been  stamped  out,  he  believed,  entirely 
by  the  enthusiasm  of  the  people  in  favour  of  vaccination..  Mr.  P.  . 
Taylor  said  there  seemed  to  be  some  little  confusion  between 
excellence  of  vaccination  and  the  propriety  of  making  it  compul¬ 
sory  He  had  no  opinion  to  give  as  to  the  excellence  of  vaccination. 
He^ould  only  venture  to  say  this  much,  that,  having  been  a  member  of 
the  Committee  of  1871,  his  attention  had  since  been  attracted  to  what 
he  believed  to  be  the  injustice  of  compulsory  vaccination  ,  and,  having 
seen  the  statistics  on  the  subject,  his  opinion  was  so  far  modified  that  he 
cotdd  not  now  put  his  name  to  the  report  which  was  unanimously  agreed 
t  l,vthe  Committee.  It  seemed  to  him  that  what  was  objected  to  was 
compitsoS  vTcSon  ;  but,  now  that  it  wa,  said  that  the  Irtsh  peop  e 
showed  a/ enthusiastic  adherence  to  vaccination,  it  did  not  appear  that 
there  was  any  need  to  force  on  them  this  compulsory  vaccination,  which 
was  simh  an  objectionable  thing  to  those  who  disagreed  with  the  system 
There  was  a  great  amount  of  honest  open  prejudice  against  the  dangeis 
of  vaccination.  He  had  met  dozens  and  scores  of  people,  who. had  told 
him  of  persons  who  had  died  of  the  consequences  of  yaccination- 
people  who  had  given  him  the  details  of  these  cases  :  h°\v  they  had  seen 
the  vaccine  sore  increase  and  spread  over  the  arm  of  the  child,  and  how 
it  had  ultimately  died  in  great  agony.  These  people  were  wrong  if  hey 
pleased  but  they  would  be  utterly  wrong  if,  with  the  opinions  they 
held  they  were  to  allow  their  children  to  be  vaccinated.  There  was  no 
evidence  to  justify  the  law  as  it  existed.  There  was  not  that  certainty 
as  to  the  results  of  vaccination  that  was  boasted  of  by  Jenner,  and  e- 
iieved  in  during  his  time.  Since  vaccination  had  been  made  absolutely 
compulsory  in  this  country,  the  deaths  by  small-pox  had  absolutely 
increased/  There  was  actually  a  larger  percentage  since  1853,  when  it 
was  made  compulsory,  than  there  was  before.  In  Germany,  which  was 
riie  b^st  vaccinated  country  in  the  world,  the  deaths  by  small-pox  during 
the  fast  epidemic  were  something  frightful.  But  far  more  than  that  1 
was  by  no  means  certain  that  it  was  safe  to  vaccinate  children..  It  had 
been  stated  that  it  was  impossible  for  syphilis  to  be  communicated  bj 
vaccination,  but  many  cases  had  occurred  in  which  it  had  been  com¬ 
municated.  It  had  been  stated  by  a  famous  French  surgeon  (M. 
Ricord)  that,  if  it  could  be  shown  in  any  one  case  that  syphilis  was  the 
result  of  vaccination,  vaccination  must  cease;  for  it  would  be  impossible 
to  sav  that  the  vaccine  matter  wdiich  was  distributed  was  safe.  It  was 
abominable  tyranny  for  the  State  to  step  in  and  stand  between  the 
narent  and  child,  and  say  the  latter  shall  incur  a  certain  risk  of  syphilis 
rather  than  incur  a  certain  chance  of  small-pox.  It  seemed  to  him  they 
were  in  this  dilemma,  that  either  vaccination  was  a  certain  prophylactic, 
and  people  would  adopt  it  themselves,  and  there  was  no  need  for  en¬ 
forcing  it  •  or  that  it  was  uncertain,  and  should  not  be  enforced.  He 
‘ mnlained  that  the  poor,  who  could  not  afford  to  resist  the  tyranny  of 
Saw  were  oppressed.  People  of  the  better  class  did  not  have  their 
children  vaccinated  ;  therefore,  it  became  a  piece  of  tyranny  seeing  that 
The  noor  could  not  evade  it.  Finally,  if  vaccination  were  the  finest  and 
Safest  thine  in  the  world  to  attempt,  compulsion  was  an  enormous  mis¬ 
take  in  policy,  because  they  were  setting  against  it  a  large  number  of 
people  whose  adverse  views  might  .be  only  prejudice  but  whose  pre- 
2e  was  increased  by  the  injustice  imposed  -Major  Rolan  supported 
the  Bill  There  had  been  outbreaks  of  small-pox  in  Ireland,  and  they 
always  found  that  those  who  were  not  vaccinated  suffered  from  the  dis- 
eaTe  far  more  than  those  who  were.-The  amendment  was  negatived 
without  a  division,  and  the  Bill  was  read  a  second  time. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  RECENT  POOR-LAW  ENQUIRY  AT  EVESIIAM 

In  our  issue  of  the  1st  ult.  we  gave  the  decision  of  the  Local  Go\p 
ment  Board  touching  an  enquiry,  conducted  by  Mr.  Longe,  the  j 
Poor-law  inspector,  as  to  the  conduct  of  Mr.  A.  H.  Martin,  Di-; 
and  Workhouse  Medical  Officer,  who  was  charged  with  neglect  of  t 
in  not  obeying  the  order  of  the  relieving. officer  to  again  visit  and  a'L 
the  case  of  an  aged  man,  who  Mr.  Martin  had  seen  a  day  or  twoj; 
fore,  and  found  to  be  requiring  continuous  attention  and  nur>ing,  .1 
who  he  directed  should  be  taken  to  the  workhouse  infirmary,  of  v. : 
he  was  the  medical  officer,  but  which  recommendation  the  relk , 
officer  took  upon  himself  to  disregard,  alleging  as  his  reason  thai  1 
old  man  would  not  be  able  to  bear  removal. 

Mr.  Martin,  having  been  severely  censured  by  the  Local  Govern 
Board  for  neglecting  to  again  visit  the  case,  and  having  also  bee 
formed  by  the  Board  that  several  other  complaints  had  been  t 
against  him,  and  that  should  any  further  representations  of  negle. 


sent  to  them  he  would  be  called  upon  to  resign  his  appointment,  v  t 
to  the  Board,  asking  whether  it  was  the  function  of  the  medical  of  r 


or  relieving  officer,  to  decide  on  the  fitness  or  otherwise  of  any  par  j 
lar  case  of  sickness  or  infirmity  for  removal  to  the  workhouse  or  j< 
pital,  and  also  requesting  them  to  furnish  him  with  the  details  1  ji 
various  complaints  which  had  been  made  to  them,  and  the  nani: 

their  informant.  ,  _  ,  ,  ...  ,  ,  , 

In  the  Evesham  Journal  of  the  8th  ult.  will  be  found  the  rej  |. 
the  Local  Government  Board,  from  which  we  learn  that  the  Boarj; 
fuses  to  reopen  the  case,  and  wholly  ignores  Mr.  Martins  request 
furnished  with  the  name  of  the  anonymous  slanderer. 

This  may  be  correct,  according  to  the  mode  of  procedure  laid  ( 
for  the  guidance  of  Poor-law  inspectors  in  the  conduct  of  then  of : 
enquiries,  but  to  our  minds  it  is  a  burlesque  of  judicial  proceedings,  > 
its  continued  repetition  would  speedily  reflect  infinite  discredit  oil- 
department,  and  notably  on  the  inspector,  Mr.  Longe. 


REPORTS  OF  MEDICAL  OFFICERS-OF  HEALTH. 
Stroud  Rural. — This  is  a  particularly  well-managed  report 
the  tabular  statements  contained  in  it  are  full  and  valuable.  L 
1878,  813  births  and  531  deaths  occurred  in  an  estimated  populat 
->1  872.  The  number  of  deaths  of  infants  under  one  year  of  agq 
86,  or  about  10  per  cent,  of  the  total  births.  Zymotic  diseases  cj1 
as  many  as  55  deaths,  14  of  these  being  from  measles,  4  from  c  1 
fever,  6  from  scarlatina,  and  no  fewer  than  13  from  diphtheria,  1 
of  the  deaths  from  this  disease  happened  at  a  collection  of  thirty  h  < 
known  as  Bowl  Hill,  where  it  was  ascertained  that  the  children  a  |: 
ing  the  school  habitually  drank  of  the  water  from  a  well  whic 
found,  on  analysis,  to  be  highly  charged  with  organic  matter. 


Torquay. — In  so  favourite  a  resort  as  Torquay  for  those  whq 
retired  from  active  life,  it  is  not  surprising  that  a  large  proport  j 
the  total  number  of  deaths  should  be  amongst  persons  over  60 
of  age.  Out  of  a  total  of  401  deaths  last  year,  49  occurred  bet 
sixty  and  seventy,  48  between  seventy  and  eighty,  15  between  |. 
and  ninety,  and  2  were  ninety  and  upwards.  Most  of  these  v 
happened,  as  might  be  expected,  in  the  winter  and  spring  ml 
Altogether,  56  deaths  occurred  from  phthisis,  57  from  bron  • 
pleurisy,  and  pneumonia,  and  31  from  heart-disease.  Irom  disc  h 
the  zymotic  order,  there  were  41  deaths,  9  of  these  being  from  G 
fever.  Important  sanitary  improvements  are  being  effected  in  tr; 
trict  A  new  system  of  main  drainage,  designed  by  Sir  I1 
Bazalgette,  has  been  completed  ;  the  building  of  all  new  hoi 
carefully  supervised,  and  the  Local  Board  are  about  to  establish 
pital  for  cases  of  infectious  disease. 


Cheltenham. — Last  year,  the  public  health  of  this  boroug  ’ 
according  to  Dr.  Wright,  very  good,  with  the  exception  of  G 
quarter,  during  two  months  of  which  a  severe  epidemic  of  measi  jj 
vailed  very  generally  amongst  children,  and  proved  fatal  to  ,> 
infants.  The  total  number  of  deaths  in  the  year  was  857,  which  1  : 
to  a  rate  of  19.66  per  1,000.  This  is  much  too  high  for  a  wa 
place  of  the  hygienic  pretensions  of  Cheltenham ;  but  the  rate  w 
duly  raised  by  "the  epidemic  of  measles,  which  caused  87  deaths, 
was  no  other  prevalence  of  infectious  disease  during  the  year,  smf 
and  scarlatina  being  altogether  absent,  and  diphtheria  almost  so. 
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ary  supervision  of  the  borough  seems  to  be  well  looked  after,  and 
al  important  improvements  (including  the  purchase  of  the  under- 
ig  of  the  Waterworks  Company  by  the  corporation)  were  effected 
,g  the  year.  Dr.  Wright’s  tables  are,  as  might  be  expected,  pecu- 

•  valuable  and  elaborate. 


)OLE. — During  1878,  424  births  were  registered  in  this  borough, 
247  deaths,  the  mortality  being  at  the  rate  of  21.89  Per  1,000. 
ess  than  85  deaths  occurred  in  children  under  five  years  of  age, 
h  is  by  far  too  high  a  proportion.  Diarrhoea  caused  10  and 
ic  fever  5  deaths.  None  of  the  other  zymotic  diseases  were  very 
Typhus  fever  is  credited  with  one  death  ;  but  this  is  evidently  a 
ike,  and  must  have  been  questioned,  even  if  the  comprehensive 
ment  of  the  cause  of  death  “ovaritis,  enteritics,  quinsy,  typhus 
five  days  ”  did  not  cast  some  suspicion  on  it.  Phthisis  was  fatal 
and  bronchitis,  pneumonia,  etc.,  in  47  cases.  The  statement  of 
ary  improvements  effected  during  the  year  shows  Mr.  Lawton  to 
_>ry  energetic  in  the  performance  of  his  duties. 


tDDITCH. — The  report  of  Mr.  Page  for  187S  is  very  interesting 
extremely  exhaustive.  It  is  impossible  to  do  justice  to  it  within  the 
1  s  of  a  short  paragraph,  but  it  may  be  staled  that  in  addition  to  an 

I  irate  review  of  the  vital  statistics  of  the  year,  Mr.  Page  appends  a 
s  of  recommendations  with  regard  to  the  sanitary  improvements 
are  necessary  to  put  the  place  into  a  more  wholesome  state. 

1  ,ngst  them  are  the  efficient  drainage  of  the  district,  the  provision 
hospital  for  infectious  diseases  (urgently  needed),  the  energetic 
:ssion  of  nuisances,  and  a  better  and  more  efficient  system  of 
rnging.  The  total  number  of  deaths  registered  during  the  year  was 
giving  the  enormous  death-rate  of  31.1.  Of  these  no  less  than  104 
from  zymotic  diseases.  Scarlet  fever  was  terribly  prevalent.  As 
y  as  277  cases  came  under  the  cognizance  of  the  Medical  Officer  of 
1th,  and  77  deaths  occurred  from  it.  This,  in  a  population  of  8, 630 
le,  is  something  very  terrible.  Mr.  Page  promises  to  write  a  special 
rt  as  to  the  cause,  origin,  and  distribution  of  the  epidemic,  which 
shall  await  with  great  interest.  Other  zymotic  diseases  were 
ually  fatal ;  in  fact,  the  zymotic  death-rate  was  as  high  as  12.0  per 
0.  The  infantile  mortality  was,  moreover,  very  great,  140  deaths 
rring  between  one  and  five  years,  and  generally  the  mortality 
ms  indicate,  what  is  fully  borne  out  in  the  report,  that  Redditch  is 
very  bad  sanitary  condition  indeed. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

"X,  Gerald  E.,  M.B.,  appointed  Medical  Officer  to  the  Caterham  District  of 

Goodstone  Union. 

.  Henry  R.,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Sunderland 
.trict  of  the  Sunderland  Union. 

HAN,  R.  A.,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Dilleagh  District 

he  Youghal  U nion. 

j  ins,  James,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Workhouse  of 

Leeds  Union. 

■  RTsox,  R.,  M.D.,  appointed  Medical  Officer  to  No.  4  District  of  the  Parish  of 

I  erpool. 

air,  J.,  M.D.,  appointed  Medical  Officer  to  No.  9  District  of  the  Parish  of 

erpool. 

MEDICAL  NEWS, 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  April  3rd,  1879. 

Bentham,  Newton,  Victoria  Park  Road,  South  Hackney 
Bunn,  Charles  Grinling,  n,  Finsbury  Square,  E.C. 

Duncan,  William  Archdeckne,  St.  Thomas's  Hospital 
Flanagan,  Harold  Edward  Bickerson,  Woolwich 
I.aing,  William  Alexander  Gordon,  Brough,  Penrith 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Pickering,  Robert  Whitmore,  Manchester  Hospital 
Pound,  Francis  Joseph,  London  Hospital 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced : — 

‘ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY— House-Surgeon.  Salary 
to  commence  at  fSo  per  annum,  with  residence  and  maintenance.  Applications 
before  May  3rd. 

CASTLEBAR  UNION — Medical  Officer  for  Castlebar  Dispensary  District,  North 
Division,  No.  2.  Salary,  ^110  per  annum,  exclusive  of  sanitary’,  registration,  and 
vaccination  fees.  Also  a  Medical  Officer  for  Nj.  i  South  Division  Dispensary- 
District.  Salary,  fno  per  annum,  .£15  yearly  as  Sanitary  Officer,  with  regis¬ 
tration  and  vaccination  fees.  Election  for  b  th  appointments  on  the  19th  instant. 

CHARING  CROSS  HOSPITAL — Surgical  Registrar.  Applications  on  or  before 
April  26th. 

‘DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY— House-Surgeon. 
Salary,  f8o  per  annum,  with  residence,  board,  etc.  Applications  on  or  before 
April  18th. 

‘DUDLEY  DISPENSARY — Resident  Medical  Officer.  Salary-,  ,£120  per  annum. 
Applications  on  or  before  April  26th. 

EAST  WARD  UNION — Medical  Officer  and  Public  Vaccinator  forthe  Orton  Dis¬ 
trict.  Salary,  £ 20  per  annum,  with  the  usual  medical  fees.  Applications  on  or 
before  April  18th. 

‘LIVERPOOL  NORTHERN  HOSPITAL — Assistant  House-Surgeon.  Salary, 
£-jo  per  annum,  with  residence  and  maintenance  in  the  House.  Applications  not 
later  than  April  19th. 

NOTTINGHAM  DISPENSARY — Assistant  Resident  Surgeon.  Salary,  ,£160  per 
annum.  Election  on  May  19th. 

‘ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND— Curator  of  the  Museum. 
Salary,  £250  per  annum.  Applications  on  or  before  May  31st. 

‘ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road— Physician  for  the  Diseases  of 
Women  and  an  Ophthalmic  Surgeon  to  the  Hospital.  Applications  on  or  before 
April  30th. 

‘ST.  PETER’S  HOSPITAL,  54,  Berners  Street— House-Surgeon.  Board  and 
lodging  and  an  honorarium  of  ,£25  given  for  the  term  of  office  of  six  months. 

‘SUNDERLAND  AND  BISHOPWEARMOUTH  INFIRMARY— House-Sur¬ 
geon.  Salary',  £80,  increasing  annually  to  ,£100,  with  board  and  residence.  Elec¬ 
tion  on  May  1st. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Bourns,  N.  W.,  M.R.C.S.E.,  appointed  Resident  House-Surgeon  and  Registrar  to 
the  Brompton  Cancer  Hospital,  vice  W.  C.  Jeffries,  L.R.C.P.Ed.,  resigned. 

Martin,  Mr.  F.  W.,  appointed  House-Surgeon  to  the  Royal  Westminster  Ophthal 
mic  Hospital,  vice  Weiss,  resigned. 

‘Mkssiter,  M.  Arden,  M.R.C.S.,  appointed  Surgeon  to  the  Guest  Hospital, 
Dudley. 

Messum,  J.  A.  B.  G.,  M.R.C.S.E.,  L.S.A.,  appointed  House-Surgeon  to  the  Dorset 
County  Hospital,  vice  H.  J.  Capon,  M.R.C.S.Eng.,  resigned. _ 

Petkrkin,  Alfred,  appointed  Medical  Officer  to  the  Joint  Hospital  of  the  Burghs  of 
Partick,  Hillhead,  and  Maryhill,  vice  G.  S.  Middleton,  resigned. 

Woodroffe,  J.  F.,  M.B.,  appointed  Medical  Officer  to  the  Bournemouth  General 
Dispensary,  vice  J.  R.  Salter,  M.R.C.S.,  resigned. 

Wooi-Lett,  Sidney  Winslow,  M.R.C.S.,  appointed  Assistant  Resident  Medical 
Officer  to  Sussex  and  Brandenburgh  House  Asylums,  Hammersmith. 


)yal  College  of  Surgeons  of  England.- — The  following  gen 
in  passed  their  primary  examinations  in  anatomy  and  physiology,  a 
icting  of  the  Board  of  Examiners  on  the  7  th  instant ;  and  whei 
>!e  will  be  admitted  to  the  pass  examination. 

-xrs.  F.  G.  Robinson,  John  Whitaker,  H.  J.  Fletcher,  J.  T.  Rogerson,  Isaa 
Wore,  Malcolm  Webb,  Thomas  Harris,  and  James  Hayes,  students  of  th 
Manchester  School ;  J.  W.  H.  Brown,  J.  W.  Hopkins,  J.  W.  Dearden,  Hug 
Kershaw.  F.  H  M •! xro  nnd  Tnkn  a  ckkir  a f  thp  T  ^rhonl  *  Alexande 


v^.  u.  .*111  inn n,  ana  vv  1111am  KoDinson,  oi  tne  rsewcaMie  acuuui ,  j.  " 
r  raser,  G.  W.  W.  Ashdown,  and  G.  R.  O’Donovan,  of  the  Edinburgh  School 
j  Ckesar  Sherrard,  of  the  Cork  School;  J.  S.  Bolton,  of  the  Birmingham  School 
,  L1!  Taylor,  of  the  Belfast  School;  G.  H.  Cowan,  of  St.  Thomas's  Hospital 
and  1.  H.  Chittenden,  of  St.  Bartholomew’s  Hospital. 

following  gentlemen  passed  on  the  8th  instant. 

"rS'  DseP('  L'legg,  Samuel  Butterworth,  C.  J.  Parkinson,  and  W.  R.  Dakin,  c 
1  Manchester  School;  J.  W.  Ellis,  and  Robert  Williams,  of  the  Liverpot 
.School ;  A.  T.  Holdsworth,  and  R.  A.  Fitch,  of  the  Birmingham  School 
1  *!10"!as  Sharpies,  and  C.  S.  Kilham,  of  the  Sheffield  School;  J.  P.  Bush,  an 

■  V.  Humphreys,  of  the  Bristol  School;  W.  P.  Herringham,  and  C.  I 
ftsof  St.  Bartholomew’s  Hospital:  W.  J.  Sprott,  of  the  Belfast  School 

1  “arns:  °f  the  London  Hospital;  and  Thomas  Aldous,  of  Universit 

1  College  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insetting  announcements  of  Births,  Marriages ,  and  Deaths , 
is  js.  Od.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Middlemiss. — On  April  3rd,  the  wife  of  George  Middlemiss,  L.R.C.P.E.,  etc.,  Skin 
nergate,  Darlington,  of  a  son. 


The  annual  meeting  of  the  Artisans’  Dwellings  Company  was  held 
on  Monday,  Mr.  Evelyn  Ashley,  M.P.,  in  the  chair.  A  net  profit  of 
^23,524  was  reported  on  the  year’s  operations,  being  an  increase  of 

1 0,000  over  that  of  the  preceding  year. 

Naas  Union. — All  the  patients  in  the  Small-pox  Hospital  have  been 
discharged,  and  no  further  cases  have  occurred.  1  he  hospital  has  re¬ 
mained  open  during  fourteen  months,  and,  in  consideration  of  the  extra 
duties  performed  by  the  medical  officer  (Dr.  Falkener),  the  Board  of 
Guardians  last  week  unanimously  voted  him  a  gratuity  ol  430. 

Bequest.— The  late  Mr.  Patrick  Whitty  has  left  £200  to  the  Hos¬ 
pital  for  Incurables,  Donnybrook,  near  Dublin. 


574 


THE  BRITISH  MEDICAL  JOURNAL. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.—  St.  Mark’s,  9  A.M.  and  2  p.m.— Royal 

London  Ophthalmic,  n  a.m.  —  Royal  Westminster  Ophthalmic, 
1.30  p.m. — Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m. — Lon¬ 
don,  2  p.m.-  Royal  London  Ophthalmic,  11A.M.— Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.—  Cancer  Hospital,  Brompton,  3  p.m.  — Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  f.m.— St.  Peter’s,  2  p.m. 

THURSDAY  ....  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.  Royal  South 
London  Ophthalmic,  2  p.m.  —  Guy’s,  1.30  p.m.  —  St.  I  homas  s 
(Ophthalmic  Department),  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  P.M.— Royal  Lon 

don  Ophthalmic,  11  a.m.— East  London  Hospital  for  Children, ,  2 
P.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. —  St.  Thomas’s, 
1.30  p.m. —Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30 ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2 ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1;  Ear,  Th.,  2  ;  Skin,  Th.;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.  9  ;  Dental,  Tu., 9. 
Middlesex. — Medical’and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2, 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30:  Larynx 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

•St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1 ;  Throat,  M.,  2 ;  Orthopaedic, 
W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 
F.,  1.30;  Eye,  M.  Th.,  1.30 ;  Ear,  W.  S.,2;  Skin,  Th.,  1.30 ;  Throat,  W.  S.,  12.30; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S..  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Discussion  on  I.ardaceous 
Diseases  continued:  Dr.  Rolfe:  Iodine  Reaction  with  Casein,  Santonin,  and 
Fibrin. — Reply  by  Dr.  Dickinson.  M.  Parrot  of  Paris:  Specimens  of  Bone 
Disease  in  Congenital  Syphilis.  Dr.  Leech  of  Manchester:  Specimens  and 
Photographs  from  a  Case  of  Addison’s  Disease. 

WEDNESDAY. — Association  of  Surgeons  practising  Dental  Surgery,  8.30  P.M. 
“  Casual  Communications”. 

THURSDAY.  — Harveian  Society  of  London,  8.30  P.M.  Dr.  J.  W.  Langmore, 
“On  Contracted  Kidney  in  Young  Subjects”  (discussion);  Dr.  Buzzard, 
“Cases  of  Nerve  Disease”;  Dr.  Cleveland,  “Case  of  Recovery  from  an  Ex¬ 
cessive  Dose  of  Chloral  Hydrate";  Dr.  Morton,  “The  Diphtheria  Outbreak 
of  Last  Spring  in  North-West  London”. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Allen  Sturge :  A  Case  of 
Partial  Epilepsy,  apparently  due  to  lesion  of  one  of  the  vaso-motor  centres  in 
the  brain  (the  patient  to  be  exhibited).  Dr.  Allen  Sturge :  A  Case  of  Rare 
Vaso-Motor  Disturbance  in  the  Leg.  Mr.  A.  P.  Gould;  A  Case  of  Amputa¬ 
tion  at  the  Hip-Joint,  in  which  the  iliac  arteries  were  compressed  per  rectum. 
Dr.  Crocker:  A  Case  of  Ichthyosis. of  unusual  character.  Mr.  Hulke  :  A  Case 
of  Retention  of  Urine  caused  by  impermeable  urethral  stricture,  treated  by 
tapping  the  bladder  above  the  pubes,  and  later  by  external  section  of  the  stric¬ 
ture,  a  catheter  passed  through  the  bladder,  and  a  slaS per penent,  as  far  as  the 
obstruction,  being  used  as  guides. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


[April  12, 18 . 


Correspondents  are  particularly  requested  by  the  Editor  to  0!  r 
that  communications  relating  to  advertisements,  changes  of  ad  « 
and  other  business  matters,  should  be  addressed  to  Mr.  Fr  c 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office.; 
Strand,  London,  and  not  to  the  Editor. 

The  Government  Bill. 

Sir,— I  appeal  to  you  as  the  most  fitting  representative  of  all  that  is  fair  and  I  p 
for  a  corner  to  express  my  view  of  this  Bill.  It  is  contained  in  a  nutshell, 
simply  this,  that  the  so-called  principle  (I  should  say  want  of  principle)  in  l 
is  to  reduce  Scotch  doctors  to  the  level  of  English  apothecaries.  The  or 
qualification  of  an  average  English  medical  student  is  low  enough  in  all  corn  1 
but  it  is  perfectly  unnecessary  to  level  down  the  Scotch  that  the  English  ma  • 
up  themselves.  The  fact  is,  the  Duke  of  Richmond  has  not  a  mind  of  his  t 
the  matter.  First  he  would  not,  and  then  he  would,  approve  of  the  exten. . 
the  Bill,  so  that  the  very  promoter  is  not  sure  that  he  is  doing  right.  Unde  < 
circumstances,  let  well  alone.  The  Scotch  universities,  and  especially  Kdin  j 
are  now  in  the  very  heyday  of  their  prosperity,  and  to  interfere  with  them  \ 
be  but  a  reckless  specimen  of  Conservative  plundering  and  blundering.  Bt  1 
is  strangest  of  all  is  the  apathy  of  the  Scotch  graduates  themselves.  I  thin  3 
only  want  rousing.  Why  cannot  the  deans  of  the  Scotch  universities  get  ] 
titions  signed  by  their  respective  graduates  all  over  the  kingdom?  To  1 
almost,  I  am  sure  they  would  go  shoulder  to  shoulder;  and  influential  p 
such  as  they  would  be,  would  certainly  have  the  very  greatest  influence, 
is  the  suggestion  of  a  friend  of  Scotland 

“  Fair  Play”  has  certainly  reason  to  complain  that,  at  the  time  he  was  ap; 
house-surgeon,  his  attention  was  not  called  to  the  by-law  of  the  hospital, 
prohibited  anyone  who  had  held  that  office  from  practising  within  a  nt 
twelve  miles  for  a  term  of  seven  years,  under  a  penalty  of  ,61000.  The  St 
is  to  blame  for  this  omission.  Still  it  is  clear  that,  for  two  years  at  least, 
which  time  he  continued  to  hold  the  appointment,  “Fair  Play  was  aware 
by-law.  Such  being  the  case,  we  think  that  he  was  morally  bound  to 
accordance  with  it. 

The  Dental  Diploma. 

“  Metallurgy”  will  be  required  to  produce  certificates  of  the  following,  pric  , 
examination  for  the  dental  diploma  of  the  Royal  College  of  Surgeoas:  Of  i 
attended,  at  a  recognised  schqol,  two  courses  of  lectures  upon  each  of  the  fc  i 
subjects,  namely:  Dental  anatomy  and  physiology  (human  and  compa:  • 
dental  surgery,  dental  mechanics,  and  one  course  of  lectures  on  meiallu: 
lecturers  recognised  by  the  College :  Of  having  been  engaged,  during  a  pe 
not  less  than  "three  years,  in  acquiring  a  practical  familiarity  with  the  det 
mechanical  dentistry,  under  the  instruction  of  a  competent  practitioner:  Of 
attended  at  a  recognised  dental  hospital,  or  in  the  dental  department  of  a  ( 
nised  general  hospital,  the  practice  of  dental  surgery  during  the  period  . 
years.  He  may  practise  as  a  surgeon  or  general  practitioner  if  he  pleases  1 
his  period  of  dental  education. 


Frequent  Micturition. 

Sir, — Would  some  of  your  readers  kindly  inform  me  what  treatment  they  hav< 
most  successful  in  checking,  within  reasonable  limits,  frequent  micturition. 

A  lady  aged  40,  married,  having  three  children,  consulted  me,  stating  tt 
life  was  rendered  miserable  owing  to  frequent  calls  to  pass  urine,  and  to  1. 
to  retain  her  urine,  once  the  desire  to  empty  the  bladder  came  on.  As  a  g 
suffered  in  the  same  way.  Then  there  was  an  interval  of  ten  or  fifteen  \ ! 
comparative  freedom,  and  now  her  old  complaint  has  returned. 

Some  days,  during  the  whole  forenoon,  she  is  obliged  to  obey  calls  to  pa: 
every  ten  or  fifteen  minutes.  Unless  she  instantly  complies  with  the  call,  s 
her  underclothes.  Generally,  from  two  to  four  ounces  are  passed.  'J  he  1 
straw-coloured,  without  deposit;  slightly  acid.  The  uterine  functions  are  : 
She  is  of  nervous  temperament.  A  glass  of  beer  at  lunch  brings  on  her  con 
which  lasts  probably  till  dinner  hour.  On  soft  warm  days,  she  is  much 
indeed,  some  days  perfectly  free  of  her  complaint.  Her  general  healthy  is 


Yours,  etc., 


A  Me> 


Has  our  correspondent  ascertained  whether  there  is  any  local  mort 
dition  which  may  account  for  the  troublesome  symptom  described? 


Suicidal  Habits. 

5ir,— Can  anything  besides  persuasion  and  warning  be  brought  to  bear  on 
lowing  cases?  .  , 

Case  i. — The  writer  may  be  called  to  see,  in  consultation,  a  lady  about  v 
is  reported  to  him  by  an  anxious  relative  that  she  is  “living  on”  morpr 
hypodermically ;  that  this  is  countenanced  by  her  regular  medical  attendai 
several  other  practitioners  have,  at  different  times,  seen  her  in  consultati 
remonstrated  in  vain,  and  that  she  is  believed  to  be  free  from  organic 
(The  friend’s  report  is,  of  course,  subject  to  confirmation.)  _  _ 

Case  2.— A  married  lady,  a  fervid  vegetarian,  chiefly  on  religious  groi 
undergoing  alarming  loss  of  flesh  and  strength  ;  but  is  quite  unshaken  ei 
that-  or  hv  the  anxietv  of  her  husband  and  friends. — Yours  faithfully, 


***  What  else  than  persuasion  and  warning  can  “Clinicus”  have  in  hi 
Physical  compulsion?  And  if  so,  by  whom  applied,  and  under  what  autho 


The  New  Sydenham  Society s  Edition  of  “Mayne’s”  Lexicot 

Sir, _ 1  would  like  very  much  to  express  my  entire  concurrence  in  the  opi 

your  correspondent  “Anxious”,  in  the  Journal,  regarding  the  Newby' 
Society’s  new  edition  of  Mayne’s  Lexicon.  This  book  is  by  tar  the  most  pr: 
useful  book  on  their  list  of  proposed  publications.  Let  them,  for  the  > 
years  or  so,  carry  it  on  alone,  or  along  with  only  one  or  two  books  ot  the 
Billroth,  and  I  am  sure  very  few  will  be  found  to  complain  ;  at  any  rate 
desires  the  repetition  of  the  experiment  of  a  book  dragging  its  slow  lengt 
for  the  next  fifteen  or  twenty  years.— I  am,  etc.,  A  ME  t 

Glasgow. 


Chronic  Enteritis  with  Haemorrhoids. 

Sir, — Would  any  of  your  numerous  correspondents  suggest  any  further  treaF 
a  case  of  chronic  enteritis  with  haemorrhoids.  The  suffering  is  severe  and  if 
with  considerable  tenesmus,  and  large  patches  and  shreds  are  expelled 
stools.  There  are  intervals  of  ease,  and  these  sometimes  continue  lor  at* 
after  which  the  pains  return  with  increased  severity.  I  have  tried  usual  . 
given  in  medical  works,  but  with  only  temporary  benefit. — Yours  faithfully 
6  Dum  Spiro  ? 


il  12,  1879.] 
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E  TO  Advertisers.  —  Advertisements  for  insertion  in  the 
ish  Medical  Journal  should  be  forwarded  direct  to  the 
lishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
later  than  Thursday,  Twelve  o’clock. 

osition  and  Quality  of  the  Metropolitan  Waters  in  March  1879. 
lowing  are  the  returns  made  by  Dr.  C.  Meymott  Tidy  to  the  Society  of  Me- 

|  Officers  of  Health. _ _ 
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I  II. _ 'I'he  amount  of  oxygen  required  to  oxidise  the  organic  matter,  nitrites, 

is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for  three 
The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases. 


LEY  (Stockport).— We  think  Mr.  Bagley  was  justified  in  refusing  a  certificate, 
impossible  to  say  whether  the  certificate  given  was  legal  or  not,  without 
ing  its  wording;  but,  at  any  rate,  it  is  very  injudicious  for  a _ surgeon  to  give 
Virtual  written  document  which  can  assist  in  obtaining  the  burial  of  a  still-born 
,  without  having  had  abso'ute  proof  of  the  facts  to  which  he  deposes.  The 
nee  required  in  such  cases  is,  however,  unfortunately  very  slight,  as  there  is 
gistration  of  still-births. 

cliar  Symptoms  Following  Hypodermic  Injections  of  Morphia. 
n  making  hypodermic  injections  of  morphia,  I  have  twice  or  thrice  met  with 
,1  ies  of  symptoms,  following  immediately  upon  the  operation,  which  have  both 
ed  and  alarmed  me.  I  shall  be  glad  to  know  if  you  or  any  reader  can  inform 
they  are  commonly  met  with,  or  give  an  explanation  as  to  how  the  morphia 
:j  >roduce  them. 

e  following  is  a  short  description  of  what  I  refer  to.  Scarcely  has  the  fluid 
he  syringe,  when  the  most  intense  feeling  of  irritation  and  prickling  is  felt  in 
-kin,  spreading  from  the  puncture  rapidly  all  over  the  body.  At  the  same 
,  the  skin  becomes  suffused  with  a  bright  blush.  The.  heart’s,  action  then  be- 
■s  greatly  quickened,  and  there  is  a  throbbing,  rushing  feeling  through  the 
1.  The  hands  are  somewhat  swollen,  and  the  lips  get  a.  glazed  appearance, 
ne  case  I  had,  the  patient  became  rapidly  unconscious,  as  if  knocked  down  by 
-udder)  shock;  and,  in  all  the  cases  where  these  symptoms  have  appeared,  the 
xal  disturbance  has  been  very  great  and  the  attack  of  a  severe  character, 
symptoms  generally  subside  gradually,  leaving  behind  great  pain  in  the  head, 
one  who  has  met  with  similar  cases  will  at  once  recognise  even  the  short  sketch 
•  e  given,  as  the  manifestations  are  most  striking.  My  object  in  writing  being 
itain  information,  I  have  only  mentioned  sufficient  detail  to  enable  your  readers 
entify  the  cases.  Should  it  turn  out  that  they  are  unique  or  rare,  1  can  easily 
!  sh  minute  particulars. — I  am,  etc.,  Spectator. 

[  TKici'S  asks  what  are  the  measurements  of  the  true  Ziegler’s  forceps.  He 
un  meets  with  two  pairs  exactly  alike. 

A  Surgical  View  of  the  Isandula  Affair. 

The  only  bit  of  sympathy  I  have  read  of  with  Lord  Chelmsford,  in  truth 
otherwise,  seems  to  be,  “It  is  hard  to  strike  a  man  when  he  is  down  ’.  His 
Iship  feels  grateful  no  doubt  for  this.  I  am  no  special  personal  friend  of  Lord 
,  msford,  therefore  I  cannot  be  accused  of  toadyism;  however,  I  fear  I  am 
^  to  make  remarks  which  will  bring  down  upon  me,  from  relatives  and 
Ij  liarly  sensitive  people, “not  right  to  slander,  or  speak  badly  of  the  dead”; 
V  I.  am  a  surgeon,  and  look  upon  the  matter  as  I  would  on  a  post  mortem 
tination. 

j  ppose  I  place  myself  in  Lord  Chelmsford’s  position — surgically',  his  Lordship 
pardon  me — I  am  called  upon  to  amputate,  say  a  poor  fellow’s  arm  at  the 
lder-joint.  I  request  myr  assistant,  owing  to  the  nature  of  the  case,  to  com- 
1  -the  subclavian  artery;  whilst  I  am  operating,  he  fails  to  do  so  effectually'; 
1  nan  dies.  Iam  blamed  for  his  death ;  but  let  me  tell  you,  in  my  conscience 
not  lay  that  poor  fellow’s  death  at  my  door;  and  I  think  I  should  have  the 
>alhy  of  my  brother  operators.  My  Lord  Chelmsford  gave  his  orders;  so  did 
1  '  request.  His  Lordship’s  officers  were  qualified  men — colonels;  my  colleague 
'  lent.)  was  a  qualified  man  (you  see  I  am  obliged  to  take  any  assistant-surgeon 
1  to  me  now-a-days).  Had  I  trusted  the  compression  of  that  vessel  to  a  medical 
:  -lit,  I  should  have  blamed  myself  entirely:  but  the  examiners  at  the  College 
1  urgeons,  perhaps,  were  the  real  culprits.  Lord  Chelmsford  placed  most  irn- 
1  t  confidence  in  those  unfortunate  officers  under  his  command,  and  in  my 
'  ion — I  speak  as  a  surgeon — it  ought  not  to  have  been  necessary  for  Lord 
'  msford  even  to  give  orders  for  defending  that  camp  to  whoever  (or  whichever) 
the  senior  officer  the  moment  he  left  it,  far  less  to  tell  how,  by'  laagering  up 
ins,  etc.  Had  this  confidence  in  (military')  knowledge  not  been  misplaced 
|  n  my  supposed  case),  the  result  would  have  been  the  reverse;  most  probably' 
1  e  total  defeat  of  the  Zulu  army,  in  which  Lord  Chelmsford  would  have  got  the 
it  then  of  a  ruse  on  his  part.  This  post  mortem  elicits  to  me  the  great  ne- 
ty  for  inspecting  officers  ascertaining  most  minutely  the  qualifications  of  all 
:rs>  particularly  for  the  rank  of  field  officer,  for  which  rank  there  is,  I  think, 
x  animation.  Believe  me,  commanding  officers  have  the  lives  of  our  men  as 
i;  h  in  their  hands  as  we  surgeons  have.  It  also  proves  to  me,  now-a-days  more 
'  ever,  the  old  saying,  “When  you  require  anything  done,  do  it  y'ourself  . 

1  a  bit  of  rag  tied  round  the  handle  of  a  doorkey,  I  might  have  instructed  a 
j,  sing-sweeper  to  have  compressed  that  artery  for  me,  but  in  a  campaign,  it  is 
I  to  be  a  schoolmaster.— Yours  faithfully,  Cosmo  G.  Logie, 

M.D.,  F.R.S.E.,  Late  Surgeon-Major,  Royal  Horse  Guards. 


The  Possibility  of  the  Hysteric  Paroxy'sm  Ending  Fatally. 

Sir,— Some  of  the  cases  of  hysteria  that  appeared  in  your  Journal  of  the  1st  and 
8th,  were  of  great  severity,  and  suggest  the  question  whether,  under  exceptional 
conditions,  the  hysteric  paroxysm  might  not  possibly  prove  fatal.  No  modern 
author  that  I  am  acquainted  with  records  a  death  resulting  from  the  hysteric 
paroxysm,  but  some  write  of  its  occurring  very  rarely  from  this  cause.  The 
ancients,  on  the  other  hand,  describe  death  as  a  common  termination  of  the 
paroxysm.  While  the  views  of  the  ancients  on  the  pathology  of  hysteria  are  ex¬ 
tremely  fanciful,  we  cannot  deny  their  power  of  simple  observation  of  obvious 
facts.  Allowing  then,  that  the  hysterical  paroxysm  had  not  infrequently  a  fatal 
termination  at  one  period  in  the  world’s  history,  the  question  arises  as  to  the 
causes  of  its  ancient  fatality,  and,  what  is  of  more  immediate  practical  import¬ 
ance,  whether  similar  causes  would  not  produce  similar  results  in  our  own  day, 
or  whether  indeed  it  is  not  sometimes  fatal ;  but  the  death  is  ascribed  to  another 
cause.  .  .  . 

The  following  brief  extract  from  the  writings  of  Arettcus  will  explain  the  opinions 
held  by'  the  ancients  of  the  pathology  of  hy'steria.  “  Jn  the  middle  of  the  flanks  of 
women  lies  the  womb,  a  female  viscus  closely  resembling  an  animal,  for  it  is  moved 
of  itself  hither  and  thither  in  the  flanks,  also  upwards  in  a  direct  line  to  below  the 
cartilage  of  the  thorax,  and  also  obliquely  to  the  right  and  left,  either  to  the  liver 
or  spleen;  and  is  likewise  subject  to  prolapsus  downwards,  and  in  a  word,  is  al¬ 
together  erratic.  It  delights,  also,  in  fragrant  smells,  and  advances  towards  them; 
and  it  has  an  aversion  to  feetid  smells,  and  on  the  whole,  is  like  an  animal  within 
an  animal.”  Space  will  vot  allow  me  to  quote  more  of  the  theories  of  Aretaeus. 
Their  gist,  in  common  with  those  of  other  Greek  and  Roman  physicians,  is  that 
the  hysteric  paroxysm  is  caused  by  the  uterus  pressing  on  the  other  viscera. 

A  fatal  termination  is  described  in  the  following  words.  “  But  if  they  fall  down, 

they  have  heartburn . flanks  empty  where  is  the  seat  of  the  womb;  pulse 

intermittent,  irregular,  and  failing;  strong  sense  of  choking;  loss  of  speech  and 
sensibility;  respiration  imperceptible  and  indistinct;  a  very  sudden  and  incredible 
death,  for  they  have  nothing  deadly  in  their  appearance;  in  colour  like  that  of  life, 
and  for  a  considerable  time  after  death,  they  are  more  ruddy  than  usual ,  eyes 
somewhat  prominent,  bright,  and  not  entirely  fixed,  but  yet  not  very  much  turned 
aside.  But  if  the  uterus  be  moved  back  to  its  seat  before  the  affection  come  to  a 
conclusion,  they  escape  the  suffocation.”  .  .  . 

Paulus  /Egineta  describes  the  fatal  issue  of  the  hysteric  paroxysm  in  very  simitar 
language.  “Of  those  attacked,  the  greatest  number  speedily  recover,  but  some 
die  suddenly  during  the  paroxysms,  their  pulse  becoming  dense  and  palpitating 
irregularly,  and  then  asphyxia  taking  place;  a  little  perspiration  bedewing  the 
surface  of  the  body,  and  the  respiration  being  at  first  feeble,  but  afterwards  be¬ 
coming  completely  stopped.  This  affection  attacks  most  frequently  in  winter  and 
autumn,  especially  young  women  who  are  prone  to  venery.”  The  curious  mixture 
of  extra v'agant  theory  with  the  terse,  shrewd,  and  methodical  description  ol  clinical 
facts  in  the  above  extracts,  is  very  remarkable.  .  ,  _  , 

The  treatment  followed  was  worthy  of  the  theory  on  which  it  was  based,  rautus 
/Egineta  describes  it  thus.  “  During  the  paroxysms,  therefore,  ligatures  are  to  be 
applied  around  the  extremities,  and  the  limbs  and  whole  body  to  be  rubbed  as  lor 
the  recovery  of  a  person  in  deliquium  animi.  Things  of  a  strongly  feetid  smell  are 
to  be  applied  to  the  nose,  such  as  a  chamber-pot  containing  stale  urme  or  feces. 
It  answers  well  to  apply  a  cupping  instrument  to  the  loins  and  epigastrium,  with 
great  heat;  either  apply  dry  cupping  or  cupping  with  scarification.  When  the 
complaint  is  protracted,  carminatives  will  prove  useful,  such  as  collyna  introduced 
into  the  anus  or  vagina,  and  nitre  with  honey.  Hardened  feces  may  also  be  dis¬ 
charged  from  the  bowels  by  means  of  clysters,  lest  by  their  presence  they  occasion 
pressure ;  and  in  order  to  draw  back  the  uterus  to  its  situation,  fragrant  ointments 
are  to  be  injected  into  the  parts,  such  as  those  of  marjoram  and  Indian  leal. 
Mustard  may  be  applied  to  the  nose  and  also  to  the  feet  in  the  form  of  cataplasm. 
One  should  call  aloud  to  them  in  a  shrill  tone  of  voice,  and  rouse  them  thereby, 
and  sternutatories  of  castor,  fuller’s  earth,  and  pepper  may  be  applied.  When  the 
paroxysm  remits,  we  may  compel  them  to  vomit,  or  keep  them  from  food  altogether, 

or  allow  them  but  little.”  ,  .  -  f  , 

How  greatly  such  treatment  as  the  foregoing  would  increase  the  intensity  ot  the 
hysteric  paroxysm  can  easily  be  imagined.  Is  it  unreasonable  to  suppose  that,  if 
this  treatment  were  carried  out  in  the  present  day,  death  would  be  a  not  uncommon 
mode  of  termination  of  the  paroxysm,  as  was  the  case  in  classic  times  .  l  hat  any 
practitioner  of  medicine  should  treat  hysteria  after  the  manner  of  the  ancients_  is, 
of  course,  out  of  the  question ;  but  when  we  consider  how  sympathising  relatives 
coddle  an  hysterical  patient,  and  rub  her  limbs  as  approved  by  the  venerable 
Paulus  /Egineta,  is  it,  even  under  these  modified  conditions,  unreasonable  to 
suppose  that  death  might  occasionally  result  from  the  intensity  of  the  paroxysm  . 
I  maintain  it  is  not.  That  no  modern  writer,  so  far  as  I  am  awa.re,  does  more 
than  allude  to  the  possibility  of  the  hysteric  paroxysm  proving  fatal,  is,  I  believe, 
owing  to  death  due  to  the  hysteric  paroxysm  being  attributed  to  other  neurosal 
affections.  Supposing,  for  instance,  that  death  had  occurred  during  a  paroxysmal 
seizure  in  either  of  the  interesting  and  instructive  cases  recorded  in  the  Journal. 
of  the  1st  and  8th  instant,  would  hysteria,  pure  and  simple,  have  been  entered  as- 
the  cause  of  death?  Or  would  it  not  rather  have  been  attributed  to  hystero- 
catalepsy,  hystero-epilepsy,  or  maniacal  hysteria?  Assuming  that  this  supposition 
be  correct,  there  is,  I  submit,  no  more  reason  for  giving  a  compound  name  to- 
hysteria  when  a  neurosal  affection  is  imitated  by  it,  than  when  other  diseases  are, 
thus  hystero-scirrhosis  is  as  reasonable  a  name  as  hystero-catalepsy ;  tor  tn  t 
maioritv  of  cases  where  these  compound  neurosal  names  are  given,  there  is  not 
compound  of  two  diseases,  as  such  a  name  implies,  but  the  mutation  merely  of  o 

nei*f  hysterTaCwere  recognised  as  a  not  remotely  possible  fatal  complaint 
well  as  through  its  complications,”  such  as  hysterical  vomiting,  it  \vou  <- 
more  attention  than  it  usually  gets  from  practitioners  and  especia  Tactkioner 

styled  practical  man;  as  it  is,  it  is  generally  regarded  by  the  ^ 

much  as  the  noisy  flushing  of  small  birds,  which  he  de<r.I?}s  “  >d  watertreatment 
and  shot,  is  by  the  sportsman  in  quest  of  nobler  quarr}  •  \  he  cold  ^  .  . 

in  its  crudest  form  is  considered  _  good  enough  for  hysteria  by  the  side 

of  the  present  day,  who,  perhaps  it  is  not  too  much  to  say,  err  as 
of  neglect  as  the  ancients  did  on  that  of  meddlesome  interferenc  .  ;bl 

In  conclusion,  I  submit  that,  not  only  is  the  question  of  death  as ^  possible 

result  of  the  hysteric  paroxysm  of  great  scie"“fil|fI"t^S^nounts  to  the  practical 
matter  of  medico-legal  importance  at  any  moment,  if  what  an  V 

ignoring  of  the  paroxysm  as  a  cause  of  death  be  persisted 
truly, 

Newport,  Isle  of  Wight. 

A  Member  (Londonderry).— The  notices  enclosed,  giving „roner  and  unprofessional , 
formed  by  surgeons  in  the  daily  papers,  are  obviously  imp  op ‘  •  F 
and  suchas  reflect  no  credit  upon  any  person  whose  name  is  mention  . 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Sir, — About  six  weeks  ago,  I  inserted  an  advertisement  for  an  assistancy,  when  I 
received,  amongst  others,  a  letter  from  a  firm  of  medical  agents,  asking  me  to  call 
upon  them,  as  they  thought  I  should  suit  a  client  of  theirs.  On  calling,  they  gave 

me  the  address  of  Dr.  P - ,  to  whom  I  wrote  and  ultimately  went,  the  agents 

taking  no  further  notice  beyond  referring  two  other  gentlemen  to  him  at  intervals 
■of  a  week.  When  he  wrote  to  them,  saying  he  had  engaged  me,  they  then  sent 
him  an  account  for  ios.  6d.  “charge  for  procuring  him  an  assistant’  ,  and,  a  fort¬ 
night  afterwards,  favoured  me  with  an  account  for  £1  is.,  “fee  for  introduction  to 
Dr.  P - ”.  _  . 

Is  the  last  charge  legal?  They  state  in  their  advertisements,  “  fee  for  principals, 
10s.  6d. ;  applicants  registered  free  daily”. 

I  may  mention  that  I  was  not  informed  of  any  charge  when  I  saw  them,  neither 
did  1  enter  into  any  contract,  either  verbal  or  written,  and  that  I  called  upon  them 
at  their  request.- — I  am,  sir,  yours  obediently,  A.  B. 

*„*  Our  correspondent  need  not  be  under  any  apprehension  as  regards  bL 
liability  to  pay  the  fee  claimed,  as  we  are  satisfied  that  no  county  court  judge 
would  decide  adversely'  to  him,  if  the  agents  should  be  so  ill-advised  as  to  press  for 
payment. 

More  Chinese  Materia  Medica. 

Among  the  pharmaceutical  products  exhibited  at  the  Paris  Exhibition  in  the  Chinese 
■section  were  the  following.  Bear’s  gall — a  sovereign  antidote;  Bezoar  stones — 
an  infallible  panacea;  skins  of  the  python — for  paralysis  and  rheumatism;  dried 
fowls’ gizzards — as  a  substitute  for  pepsine;  inner  pellicle  of  eggs — for  jaundice; 
human  urinary  calculi — for  renal  complaints;  hippocampus  (seahorse) — for  women 
in  confinement,  the  woman  to  hold  one  in  her  hand ;  powdered  elephant’s  skin — 
rheumatic  complaints ;  fossil  bones— for  chorea  and  fever ;  ashes  of  roasted  grass¬ 
hoppers — for  headache;  tincture  of  scorpions — stimulant;  decoction  of  small  green 
serpents — for  skin  diseases;  tiger’s  bones  in  jelly — a  costly  medicine,  said  to  possess 
high  tonic  virtues;  inside  of  a  stag’s  horn — colds  and  bronchitis;  buck’s  sinews — 
for  rheumatism  and  sciatica  ;  glue  made  from  asses’  skins — enjoys  a  great  reputa¬ 
tion  as  a  remedy  in  lung  diseases;  the  dried  excrement  of  silkworms — for  eye 
diseases;  dried  earthworms — for  secret  diseases;  toad's  mucus — this  is  prepared 
by  keeping  live  toads  in  a  vessel  half-filled  with  flour;  when  the  flour  is  sufficiently 
impregnated  with  the  slimy  excretions  of  the  toads,  it  is  separated  and  dried — this 
remedy  is  used  in  convulsions. 

Tempora  mutantur,  nos  et  mutamur  in  illis. 

Sir, — The  enclosed  copy  of  a  resolution  passed  by  the  Weekly  Board  of  the  Sheffield 
General  Infirmary,  and  sent  to  the  existing  staff,  July  ist,  1836,  may  be  interesting 
to  show  the  change  in  treatment  in  the  present  day.  The  Infirmary,  during  the 
year  alluded  to,  had  had  952  in-patients. 

“A  bill  for  leeches  amounting  to  ,£30  4s.  7J£d.  from  M.  S.,  for  the  last  three 
months,  having  been  this  day  presented  for  payment,  the  Board  feel  it  necessary  to 
express  their  desire  that  the  medical  gentlemen  would  be  pleased  to  take  into 
serious  consideration  the  practicability  of  reducing  this  branch  of  expenditure,  the 
charges  for  leeches  during  the  past  year  having  amounted  to  .£98  2s.  7%d.,  though 
the  House  has  been  supplied  at  the  rale  of  is.  6d.  and  is.  9d.  per  dozen,  instead  of 
2s. ,  2S.  6d.,  and  3s.  formerly  paid.” 

Thinking  this  fact  worth  recording,  I  remain,  yours  faithfully, 

Sheffield,  March  31st,  1879.  Arthur  Jackson. 

Opium-Smoking. 

The  Chemist  and  Druggist  give  an  interesting  account  of  an  experiment  in  opium¬ 
smoking,  made  by  Dr.  Miclucho  Maclay  upon  himself  during  his  stay  in  Hong 
Kong.  The  experiment  was  made  at  the  Chinese  Club,  where  every  convenience 
for  smoking  opium  is  to  be  found.  Dr.  Clouth  of  Hong  Kong  took  the  necessary 
observations,  and  his  notes  may  be  summarised  as  follows.  Herr  Maclay  was  in 
normal  health,  and  had  fasted  eighteen  hours  before  commencing  the  experiment. 
He  had  never  smoked  tobacco.  Twenty-seven  pipes,  equivalent  to  107  grains  of 
the  opium  used  by  the  Chinese,  were  smoked  in  two  hours  and  three-quarters,  at 
tolerably  regular  intervals.  The  third  removed  the  feeling  of  hunger  caused  by 
his  long  fast,  and  his  pulse  rose  from  72  to  80.  The  fourth  and  fifth  caused  slight 
heaviness  and  desire  for  sleep,  but  there  was  no  hesitation  in  giving  correct 
answers,  though  he  could  not  guide  himself  about  the  room.  After  the  seventh 
pipe,  the  pulse  fell  to  70.  The  twelfth  pipe  was  followed  by  singing  in  the  ears, 
and  after  the  thirteenth  he  laughed  heartily,  though  without  any  cause  that  he  can 
remember.  Questions  asked  at  this  time  were  answered  only  after  a  pause,  and 
not  always  correctly.  He  had  for  some  time  ceased  to  be  conscious  of  his  actions. 
After  the  twenty-fifth  pipe,  questions  asked  in  a  loud  tone  were  not  answered. 
After  the  last  pipe  had  been  smoked,  he  remarked,  “  I  do  not  hear  well”.  Forty 
minutes  later,  there  was  a  slight  return  of  consciousness,  and  he  said,  “  I  am  quite 
bewildered.  May  I  smoke  some  more  ?  Is  the  man  with  the  pipe  gone  already  ?” 
I-  lfteen  minutes  later  (4.55  P.M.),  he  was  able  to  go  home,  and  then  retired  to  bed. 
He  woke  the  next  morning  at  3  A.M.,  and  made  a  hearty  meal,  after  his  fast  of 
thirty-three  hours.  During  the  next  day,  he  felt  as  if  he  had  bees  in  a  great 
hollow  in  his  head,  as  well  as  a  slight  headache.  The  organs  of  locomotion  were 
first  affected,  next  came  sight  and  hearing,  but  Herr  Maclay  is  very  positive  that 
there  were  no  dreams,  hallucinations,  or  visions  of  any  sort  whatever. 

Phosphide  of  Arsenic. 

Sjr, — Perhaps  some  of  the  chemical  or  pharmaceutical  readers  of  the  Journal  can 
inform  me  whether  there  is  such  a  thing  as  phosphide  of  arsenic  (not  the  liquid 
so-called  chloro-phosphide).  I  have  long  thought  that  a  combination  of  phosphide 
of  arsenic  and  (red)  iodide  of  mercury  (in  pill  by  preference)  would  be  an  improve¬ 
ment  upon  Donovan’s  solution.  I  have  failed  to  obtain  any  information  of  phos¬ 
phide  of  arsenic  by  private  inquiry. — Yours  faithfully,  \y  j  y  r 

Subdivision  of  Metals. 

A  tv  riter  in  New  Remedies  has  been  examining  under  the  microscope  homoeopathic 
medicines,  and  concludes  that,  contrary  to  the  hitherto  prevailing  opinion,  metallic 
and  othei  hard  insoluble  substances,  such  as  gold,  mercury,  carbon,  siiica  etc. 
cannot  be  subdivided  by  continued  trituration  beyond  a  certain  limit  (about 
i-io,oooth  of  an  inch),  and  that  it  is  not  possible  that  any  particles  of  the  original 
substance  could  be  present  in  any  trituration  higher  than  the  third  centesimal. 
He  states  that  in  centesimal  trituration  (one  of  substance  and  ninety-nine  of  milk 
sugar),  the  action  of  the  pestle  is  mainly  confined  to  the  sugar,  while  the  foreign 
substance  receives  but  little  of  the  power  employed. 


A  Speculation  as  to  the  Cause  of  Plague. 

Sir, — I  have  read  all  the  articles  on  plague  which  have  lately  appeared  i  | 
Journal,  and  have  therefrom  formed  an  opinion  as  to  its  etiology,  which  a-  , 
to  myself  to  be  well  founded,  but  which,  with  your  permission,  I  should  li  < 
submit  to  the  judgment  of  the  profession. 

Dr.  Cabiadis  says,  “The  origin  of  plague,  and  the  causes  that  bring  ii L 
activity,  are  utterly  unknown”.  He  mentions  incidentally,  however,  that  j 
most  predisposed  to  it  are  the  very  poor — “it  attacks  exclusively  the  poor”:  , 
whilst  the  poor  of  Kerbela,  who  “can  at  all  times  live  on  a  meat  diet”,  enn 
complete  immunity  from  the  disease,  those  of  Hillah,  on  the  other  hand,  whot 
on  “barley-bread,  dates,  and  onions,  with  sometimes  fish  in  a  putrescent  sE 
were  particularly  liable  to  it. 

Again,  the  present  outbreak  of  plague  in  south-eastern  Europe  original 
Vetlianka  and  other  villages  on  the  banks  of  the  Volga,  “where  the  inhabitan 
all  engaged  in  fishing,  and  no  other  industry  exists”.  At  some  of  the  fishin. 
tions,  “  the  tanks  used  for  salting  the  fish  were  in  a  state  of  revolting  foulness 
is  also  stated  that  syphilis  is  present  in  the  infected  districts.  Now,  my  the 
that  the  putrescent  fish  are  the  fans  et  origo  mali.  These  generate  the  s; 
virus,  which,  when  fully  developed  in  the  human  body,  gives  rise  to  the  tr; 
symptoms  characteristic  of  plague.  What  that  specific  virus  is,  we  do  not  i 
any  more  than  we  know  what  the  virus  of  typhus  fever  and  of  syphilis  is,  to 
of  which  diseases  plague  bears  certain  resemblances,  or  at  least  analogies. 

“  Two  or  three  months  previously  to  the  manifestation  of  plague  in  Mesopot 
glandular  swellings,  free  from  fever,  prevailed  in  that  country” ;  then  plague 
out,  and  increased  pari  passu  with  the  temperature  up  to  86  deg.  Fahr.  VV1 
began  to  diminish,  and  when  the  summer  heat  reached  113  deg.  Fahr.,  it  c 
suddenly,  and  “apyretic  glandular  swellings  reappeared,  and  continued  for 
two  months  longer”.  These  were  all,  in  my  opinion,  cases  of  plague  alike 
the  middle  cases  were  the  worst,  for  in  them,  two  causes  were  at  work,  hot 
exciting  cause  and  infection :  for  that  plague  is  infectious,  there  cannot,  I  t 
be  any  doubt. 

Nor  is  it  inconsistent  with  the  theory  above  enunciated,  that,  at  the  h'gh  t 
perature  of  113  deg.  Fahr.,  the  plague  should  cease.  A  very  high  temperat  i 
not  favourable  to  putrefaction  any  more  than  a  very  low  one. 

I  would  wish  to  throw  out  the  hint  that  probably  the  sense  of  smell  may  bet  1 
to  account,  not  only  in  diagnosing,  but  in  grouping  diseases.  Yellow  fever  h. 
smell  of  mice;  everyone  knows  the  smell  of  acute  rheumatism.  Sir  William  J 
says  he  knows  the  smell  of  tertiary  syphilis ;  primaiy  syphilis  has,  on  the  gen 
somewhat  the  smell  of  phosphoric  acid.  The  plague,  Dr.  Doppner  says,  hr- 
smell  of  honey.  It  would  be  interesting  to  know  if  that  is  anything  like  the 
of  tertiary'  syphilis.  I  have  observed  that  fish  diet  aggravates  the  roseol.  1 
glandular  swellings  of  secondary  syphilis.  If  plague  owe  its  origin  to  put:- 
fish,  this  would  be  a  further  coincidence,  as  in  it  there  is  also  a  petechial  r.v 
bad  cases.  This,  however,  is  mere  speculation ;  but  the  day  may  come 
medical  science,  aided  by  chemical  science  and  the  microscope,  may  be  al  . 
isolate  the  specific  virus  of  each  disease,  and  declare  the  cause  of  their  poir : 
similarity  and  difference. — I  am,  yours,  etc.,  J.  Diamond,  M.D., 

Muthiil,  March  14th,  1879.  formerly  of  Grenada,  Jamal 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing 
reports,  and  other  matters  of  medical  interest:— The  Western  Morning  News 
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Post;  The  Middlesex  County  Times;  The  Coventry  Herald;  The  Liverpool 
Post;  The  Manchester  Courier;  The  Cork  Constitution;  The  Leeds  Mei 
The  Surrey  Advertiser;  Daily  Courier  ;  Northern  Echo  ;  Durham  Journal;  1 

*„*  WTe  shall  be  greatly  obliged  if  correspondents  forwarding  newspaper  ' 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 
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port ;  Mr.  E.  Goadby,  York;  Dr.  S.  Sullivan,  Cork;  Dr.  G.  C.  O.  Will,  -• 
deen ;  Dr.  C.  Rickett,  Birkenhead;  Dr.  Humphry,  Cambridge;  Mr.  G.  I 
London  ;  Dr.  G.  Hughes,  Middlewich  ;  Dr.  R.  Liveing,  London  ;  Dr.  V.  Pou  1 
London ;  Dr.  Bird,  London  ;  Dr.  W.  Kelly,  Taunton  ;  Miss  Thom,  Brid  : 
Allan;  Dr.  F.  W.  Barry,  Settle ;  Mr.  Street,  London ;  Messrs.  Young  and  Po>  ■ 
London;  Mr.  C.  J.  Wright,  Leeds ;  Dr.  J.  E.  Burton,  Liverpool ;  Dr.  G.  c  > 
Griffith,  London  ;  Mr.  C.  W.  Chubb,  Devonport ;  Mr.  C.  D.  Hillmay,  Harle 
Messrs.  Taylor  and  Co.,  London;  Dr.  E.  D.  Dickson,  Constantinople; 
J.  P.  H.  Boileau,  Netley;  Mr.  H.  C.  Brettell,  Dudley;  Dr.  C.  Mali 
Brighton;  Mr.  F.  M.  Wright,  London;  Dr.  A.  Tuxford,  Boston:  Dr.  F.  I  ■ 
Southsea  ;  “A  Subscriber”;  Dr.  R.  Maclaren,  Carlisle;  Dr.  J.  Hardie, 
Chester ;  Mr.  W.  J.  Marsh,  Truro ;  Dr.  Robertson,  Buxton ;  Mr.  Pugin  T 
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VTHOLOGICAL  RELATIONS  OF  THE 
VOICE  AND  SPEECH. 

Delivered  at  the  Royal  College  of  Physicians  of  London. 

I3y  J.  S.  BRISTOWE,  M.D.,  F.R.C.Ih, 

Senior  Physician  to  St.  Thomas's  Hospital. 


Lecture  I. — March  28th.* 

SONANTS  differ  from  vowels  in  being  unmusical  sounds  or  noises 
:d  by  the  interposition  of  checks  or  barriers  to  the  free  passage  of  air 
:gh  the  oral  cavity,  or  at  any  rate  by  the  interposition  of  more 
ilete  barriers  than  those  which  are  formed  during  the  evolution  of 
owel-sounds ;  at  which  barriers,  instead  of  in  the  larynx,  the  funda- 
al  sounds  of  the  consonants  are  produced.  This  fundamental 
d,  in  the  case  of  some  consonants,  is  associated  with  laryngeal  in¬ 
ion  or  sound ;  while  in  the  case  of  others  there  is  absolute  laryngeal 
ce  ;  but  it  is  always  coloured  by  the  characteristic  resonances  of  the 
:  y  or  cavities  which  the  barrier  limits  or  divides.  In  the  case  of 
■  of  these,  the  barrier  to  the  transmission  of  air  is  complete,  and 
consonantal  sound  is  of  limited,  duration,  and  produced  only,  or 
distinctly,  at  the  moment  of  opening  or  closing  the  barrier  ;  these 
he  explosive  consonants.  In  the  case  of  others,  the  barrier  to  the 

Iige  of  air  through  the  mouth  is  complete,  but  the  communication 
een  the  nose  and  mouth  remains  open,  so  that  their  characteristic 
Is,  which  originate  at  the  chink  between  the  posterior  edge  of  the 
palate  and  the  back  of  the  pharynx,  through  which  the  breath  is 
mitted  into  the  nose,  may  be  indefinitely  prolonged  ;  these  are 
lasal  consonants  or  nasal  continuants.  In  the  case  of  others  again, 
i  beck  to  the  passage  of  air  through  the  mouth  is  incomplete,  so 
these,  like  the  last,  admit  of  indefinite  prolongation.  They  com- 
:  letters  of  various  denominations,  such  as  sibilants,  trills,  semi- 
els,  and  so  on,  but  they  may  conveniently  be  termed  oral  con- 
ants. 

he  explosive  consonants  are  p,  b,  t,  d,  k,  and  g  hard.  In  the  pro¬ 
ion  of  the  first  two,  the  barrier  to  the  escape  of  breath  is  formed  by 
lips,  the  position  of  the  tongue  being  immaterial,  provided  only  it 
not  interpose  another  complete  check.  In  the  production  of  the 
two,  the  barrier  is  formed  by  the  tongue,  which  is  flattened  out 
so  placed  that,  while  its  apex  touches  the  hard  palate  immediately 
nd  the  incisor  teeth,  its  sides,  sloping  downwards  and  backwards, 
press  against  the  upper  canines  and  bicuspids,  then  against  the 
:r  molars,  and  lastly  against  the  folds  existing  behind  the  teeth, 

■  een  the  upper  and  lower  jaws.  In  the  production  of  the  last  two, 
barrier  is  formed  by  the  contact  of  the  back  of  the  tongue  with  the 
i  te  at  the  line  of  union  of  its  hard  and  soft  portions.  They  thus 
>  three  series,  of  which  p  and  b  are  termed  labial,  t  and  d  lingual, 
-i’and^-  (hard)  guttural.  Of  these,  the  p,  t,  and  k  resemble  one 
|  her  in  the  fact  that  they  can  only  be  pronounced  with  the  glottis 
•  :  open,  or,  in  other  words,  with  un vocalised  breath.  If  it  be  at- 
1(  ?ted  to  utter  them  with  laryngeal  intonation,  or  even  with  that 
1  zy  laryngeal  sound  which  forms  the  basis  of  whispered  language, 
become  converted  perforce  respectively  into  b,  d ,  and  g  hard, 
y  may  be  formed,  indeed,  altogether  independently  of  the  breath  by 
1  sharp  closure,  or  still  better  by  the  sharp  opening,  of  the  irrespective 
1  iers,  and  obviously  are  caused  essentially,  as  the  crack  of  a  whip  or 
:  lectric  spark,  by  the  sudden  displacement  of  air  consequent  on  a 
■  len  impulsive  movement.  Their  mutually  distinctive  characters, 

1  ever,  are  clearly  due  to  the  different  superadded  resonances  taking 
:e  in  the  different  sized  and  shaped  resounding  cavities  which  their 
■  'ective  barriers  limit.  Usually,  these  sounds  are  produced  in  con- 
;  fion  with  a  rush  of  air  from  the  larynx  ;  and,  although  (as  has  been 
1  wn)  this  rush  is  not  essential,  it  no  doubt  improves  the  articulation 
me  letters  by  making  their  associated  resonances  more  distinctly 
‘file.  These  letters  are  developed  only  at  the  moments  of  making 
breaking  contact.  B,  d,  and  g  hard  may  be  regarded  as  the  letters 
.  and  k,  modified  by  the  association  of  the  laryngeal  sound.  They  can- 
be  uttered  as,  b,  d,  and  g,  independently  of  it.  But  this  sound,  rein¬ 

*  Concluded  from  page  539),of  last  number. 


forced  by  resonance  in  the  cavities  behind  the  barriers,  is  almost  suffi¬ 
cient  for  their  production  ;  and  they  may,  indeed,  be  formed,  though 
somewhat  imperfectly,  during  the  closed  condition  of  the  cavities,  and 
may  be  thus  uttered  as  continuous  sounds  so  long  as  the  limits  to  the 
distension  of  the  cavities  by  the  admission  of  air  from  the  larynx  are  not 
transgressed.  They  commence,  however,  with  the  closure  of  their  re¬ 
spective  barriers,  and  terminate  when  they  open,  and  arc  undoubtedly 
increased  in  force  and  distinctness  by  the  addition  of  the  sounds  of  these 
impulsive  actions.  The  characteristic  differences,  then,  between  the 
labial,  lingual,  and  guttural  explosive  consonants  depend  upon  the 
characteristic  resounding  qualities  of  the  cavities  in  connection  with 
which  they  are  severally  formed  ;  and  the  characteristic  differences 
between  their  several  surd  or  voiceless  and  sonant  or  vocal  varieties 
depend  on  the  fact  that  the  sounds  upon  which  the  letters  are,  as  it 
were,  moulded  are,  in  the  former  case  due  to  the  impact  or  separation  of 
the  barriers  alone,  in  the  latter  case  to  the  sonant  action  of  the  glottis 
associated  with  that  of  the  barriers. 

The  nasal  consonants  m,  n,  and  ng  are  closely  related  to  the  labial, 
lingual,  and  guttural  explosive  consonants  respectively.  Everyone 
knows  that  if  he  endeavour  to  pronounce  the  words  “zvouth”,  “zzose”, 
“towip.ie”  while  his  nares  are  stuffed  from  catarrh  or  closed  artificially, 
he  says  “South’’,  “rfose”,  “  tu/’.  The  only  differences  between  the 
formation  of  the  nasal  consonants  and  that  of  the  explosive  consonants 
to  which  they  severally  correspond  are,  that  in  the  former  case  the  soft 
palate  is  so  arranged  as  to  leave  a  narrow  passage  between  the  nose  and 
back  of  the  mouth,  in  the  latter  case  this  passage  is  closed  ;  and  that  in 
the  former  case  the  fundamental  sound  of  the  consonants  results  from 
the  passage  of  air  through  the  naso-pharyngeal  chink,  in  the  latter  case 
it  arises  in  the  mouth  by  the  action  of  the  barriers.  The  recognised 
nasal  consonants  are  like  b,  d,  and  g  sonant ;  and  their  distinctive 
sounds,  therefore,  are  reinforced  by  the  laryngeal  voice.  They  receive, 
however,  their  specific  colourings  from  the  combined  resonances  of  the 
oral  and  nasal  cavities.  The  qualities  which  distinguish  them  from  one 
another  are  due  to  the  resonances  of  the  oral  cavity  ;  those  which  dis¬ 
tinguish  them  severally  from  b,  d,  and  g,  on  the  other  hand,  are  due  to 
the  resonance  of  the  nasal  cavities.  But,  besides  the  recognised  varieties 
of  m,  n,  and  ng  (which  are  sonant,  voiceless  or  surd  varieties  of  them 
can  be  formed.  These  do  not,  so  far  as  I  know,  exist  in  the  English 
or  any  other  language  as  acknowledged  letters.  And,  indeed,  from  the 
absence  of  laryngeal  sound  and  from  the  extreme  feebleness  and  close 
resemblance  among  themselves  of  the  resonances  which  attend  their 
utterance  they  are  scarcely,  if  at  all,  distinguishable  from  one  another. 

The  remaining  consonants  are  sometimes  termed  oral  continuants. 
They  are  all  produced  by  the  passage  of  the  breath  past  or  through 
an  incomplete  barrier,  and  hence  are  all,  like  the  last  group,  continuous. 
But  in  their  utterance  the  septum  between  the  nose  and  mouth  is  com¬ 
pletely  closed.  Further,  like  other  consonants,  and  especially  like  the 
explosive  consonants,  they  form  two  parallel  series  :  one,  surd  or  voice¬ 
less,  of  which  f  th  in  “thing”,  s  and  sh  are  examples,  the  other  com¬ 
prising  their  corresponding  sonant  modifications,  v,  th  in  “the”, 2  and^/z 
or  2  in  “azure”.  The'surds,  as  in  other  cases,  can  only  be  uttered  with 
unvocalised  breath,  the  association  of  breath  carrying  sound  from  the 
larynx  converting  them  at  once  into  their  sonant  equivalents.  In  the 
utterance  of  the  English  /and  v,  the  parts  in  the  interior  of  the  mouth 
have  the  same  position  that  they  present  during  the  pronunciation  of  p 
and  b,  but  the  lips  are  slightly  parted,  the  upper  teeth  rest  on  the  lower 
lip,  and  the  breath  is  driven  with  some  degree  of  force  through  the 
lower  portion  of  the  interdental  spaces  and  between  the  teeth  and  lip. 
In  pronouncing  th  in  “thing”  and  th  in  “the”,  or,  as  it  may  be  better 
represented,  dh,  the  tongue  is  flattened  and  its  margins  are  pressed 
against  the  whole  semicircle  of  the  upper  teeth,  its  tip  projecting  even  a 
little  beyond  into  the  interval  between  them  and  the  teeth  of  the  lower 
jaw.  The  sound  of  these  letters  is  evoked  by  driving  the  breath  through 
the  intervals  between  the  upper  front  teeth  and  between  them  and  the 
tip  of  the  tongue.  To  form  the  sounds  s  and  2,  the  organs  of  articu¬ 
lation  must  occupy  almost  exactly  the  same  position  that  they  do  in  the 
utterance  of  d  and  t.  The  only  differences  are — first,  that  the  tip  of  the 
tongue,  instead  of  resting  against  the  hard  palate  immediately  behind 
the  teeth,  is  slightly  withdrawn  from  the  palate  in  this  situation, 
so  as  to  leave  there  a  narrow  chink  for  the  passage  of  the  breath  ;  and 
secondly,  that  the  labial  aperture  is  diminished  in  size  and  somewhat 
modified  in  shape,  partly  in  consequence  of  the  lower  lip  being  a  little 
elevated  and  pouted,  and  (as  in  whistling)  rendered  concave  in  the 
mesial  line,  partly  from  elevation  and  arching  of  the  middle  portion  o^ 
the  upper  lip.  In  order  to  effect  the  pronunciation  of  sh  and  s  in  azuie 
(or,  as  it  may  be  more  consistently  represented,  zh),  the  tee  1  are 
brought  a  shade  nearer  together  than  they  are  in  pronouncing  ^  ant  ~, 
the  lips  are  more  obviously  protruded,  the  oral  aperture,  ow  ever,  pre 
senting  the  same  general  form  and  size.  1  he  tongue  is  irougi  very 
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nearly  into  the  same  position  that  it  occupies  when  long  c  is  sounded  ; 
hut  the  passage  between  its  anterior  half  and  the  corresponding  portion 
of  the  palate  is  more  contracted,  in  consequence  of  the  greater  degree  of 
elevation  of  this  part  of  the  tongue,  which  organ  therefore  be¬ 
comes  a  little  less  flattened  and  a  little  more  cuboidal  than  it  is 
during  the  utterance  of  the  vowel.  The  remaining  oral  contin¬ 
uants  have  features  of  more  or  less  special  interest,  and  I  shall  dis¬ 
cuss  them  briefly,  but  in  no  particular  order.  Ihe  letter  l  pre¬ 
sents  two  distinct  varieties :  one,  the  ordinary  l  of  our^  own  and 
continental  languages,  which  is  sonant ;  the  other,  the  \\  elsh  11  in 
“  Llanberis”,  which  is  unknown  in  English,  but  which  is  simply  the 
voiceless  form  of  the  common  /,  and,  as  such,  uttered  without  accom¬ 
panying  laryngeal  sound.  In  order  to  pronounce  either,  the  point  of 
the  tongue  is  pressed  against  the  palate  just  behind  the  upper  incisors, 
but  an  interval  is  left  on  each  side  between  the  tongue  and  the  double 
teeth,  through  which  the  air  is  made  to  pass.  But  for  this  lateral  sepa¬ 
ration  of  the  tongue  from  the  teeth,  the  position  of  the  organs  of  articu¬ 
lation  in  sounding  l  is  identical  with  the  position  they  assume  for  the 
utterance  of  t.  The  English  r  has  two  very  obvious  varieties,  the  one 
being  the  trilled,  the  other  the  untrilled  r.  In  the  former,  as  it  is  usually 
sounded  (in  the  word  “error”,  for  example),  the  lips  and  teeth  being 
well  separated,  and  the  tongue  having  generally  the  same  position  as  it 
has  in  the  pronunciation  of  t  or  s,  its  tip,  anterior  to  the  front  bicuspids 
(with  which  it  is  contact),  is  stretched  horizontally  forwards  towards 
the  upper  incisors,  remaining  separated  from  them,  however,  by  a 
widish  semilunar  interval.  Then,  by  a  very  forcible  expulsion  of  vocal¬ 
ised  breath,  this  edge  is  thrown  into  slow,  irregular,  and  very  visible 
vibrations ;  slow,  that  is  to  say,  in  comparison  with  the  rate  of  vibra¬ 
tions,  which  for  the  most  part  produce  musical  tones.  Donders  has 
estimated  them  at  thirty  in  the  second.  In  the  untrilled  r,  as  it  occurs 
in  the  word  “rain”,  the  tongue  is  arched  in  such  a  manner  that  its 
upper  surface  is  rendered  concave  from  before  backwards,  while  its  tip, 
which  is  thus  a  little  reverted,  points  to  the  highest  part  of  the  palatal 
arch.  The  sound  of  this  letter  is  due  to  the  passage  of  the  breath 
through  the  narrow  aperture  which  is  left  between  the  tip  of  the  tongue 
and  the  palate,  but  in  no  degree,  as  in  the  other  case,  to  coarse  vibra¬ 
tions  of  the  tongue.  Although  the  two  varieties  of  r  are  represented  by 
the  same  sign,  and  although  they  are  to  a  considerable  extent  employed 
indifferently  in  speech,  it  is  obvious  that  there  is  a  real  and  marked  dif¬ 
ference  between  them  ;  and,  indeed,  the  untrilled  r  has  at  least  as 
close  an  affinity  to  certain  vowels — to  a  in  “far”,  and  a  in  “all”,  and 
especially  to  u  in  “fur”— as  it  has  to  the  trilled  r.  I  believe  that  the 
untrilled  r  has  much  the  same  relation  to  the  ur  vocal  as  the  consonant 
ng  has  to  the  French  nasal  vowels;  or,  to  adduce  yet  more  apposite  ex¬ 
amples,  as  the  consonant  zv  has  to  the  vowel  00,  or  the  consonant  y  to 
the  vowel  e.  The  curious  tendency  which  uneducated  persons  show  to 
confound  these  several  groups  of  sounds  seems  to  me  to  be  a  confirma¬ 
tion  of  this  pe:uliar  relation.  I  need  scarcely  call  attention  to  the  fre¬ 
quency  with  which  the  untrilled  r  is  dropped  in  conversation,  or  is  un¬ 
consciously  added  to  the  ur  vocal  when  this  ends  a  word  followed  by 
another  vowel,  as  in  the  combinations  “idea-r  of”,  “yelle-r  ochre”,  and 
the  like.  The  varieties  of  r  which  I  have  mentioned  are  sonant,  but 
each  has  its  unvocalised  or  surd  representative,  and  these  were  not  im¬ 
probably  the  aspirated  r  of  the  Greek  alphabet.  They  are  not  English 
letters. 

The  true  labial  and  guttural  continuants  are  specially  interesting, 
among  other  reasons  because  they  include  y  and  zv,  which  have  been 
classified  as  semi-vowels,  and  have  severally  a  very  close  relationship  to 
certain  vowels.  By  many  grammarians  and  physiologists,  indeed,  they 
have  been  regarded  as  vowels,  or  perhaps  rather  as  the  primary  factors 
of  certain  diphthongal  sounds  which  it  is  assumed  they  make  with  the 
aid  of  the  vowels  which  succeed  them.  Thus  zv  is  intimately  related  to 
00,  and  y  to  long  e ;  and  it  has  been  assumed  that  such  words  as  “  wail”, 
“weed”,  “wind”  might  properly  be  spelt  “ooail”,  “ooeed”,  and 
“ooind”,  and  such  words  as  “yacht”,  “youth”,  and  “yoke”  be  spelt 
“  eacht”,  “eouth”,  and  “eoke”.  It  must  be  admitted  that  in  passing 
fapidly  from  the  sound  of  00  or  c  to  that  of  some  other  vowel,  there  is  a 
very  great  tendency  in  the  organs  of  articulation  to  utter,  in  the  one 
case  the  distinctive  sound  of  zv,  in  the  other  that  of  y ;  but  that  the  con¬ 
sonantal  sounds  of  zv  and  y  are  distinct  from  the  sounds  00  and  e  is  ob¬ 
vious  when  we  compare  the  sounds  of  zvoo  and  ye  with  those  of  their  sup¬ 
posed  equivalents  oo-oo  and  e-c,  or  when  we  contrast  such  words  as  “ooze” 
and  “woos”,  and  “ear”  and  “year  ’.  There  can  be  no  doubt  that  zv 
and  y  do  really  represent  true  and  peculiar  consonantal  sounds. 

The  true  labial  continuous  consonants  are  the  English  zv  and  the 
German  zv  and  v,  which  latter  are  respectively  very  closely  related  in 
sound  to  the  English  v  and  f  In  the  utterance  of  the  German  varieties 
of  v  and  f,  the  lips  are  brought  into  close  approximation,  leaving  only 
a  longish  linear  chink  between  them,  through  which  the  breath  is 
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emitted  with  sufficient  force  to  produce  a  manifest  rustling  sound.  , 
German  zv  is  a  sonant  letter,  of  which  the  German  z>  is  the  surd  n 
fication.  The  sound  of  the  English  vocal  zv  differs  from  that  oi  i 
vowel  00  mainly  in  the  fact  that  the  fundamental  vowel-sound  is  ; 
duced  in  the  larynx  and  receives  its  colouring  from  the  oral  ca  < 
whilst  the  special  sound  of  the  consonant,  though  also  coloured  bj 
resonance  of  the  oral  cavity,  is  manufactured  at  the  labial  orifio 
differs  from  the  sound  of  the  German  zv  in  its  less  sibilant  chara  1 
and  from  both  vowel  and  consonant  in  its  mode  of  production.  It  1 
pronunciation  oizv,  the  lips  have  an  intermediate  position  between! 
which  they  assume  in  uttering  the  German  zv,  and  that  which  they  i 
sent  in  sounding  the  vowel  00.  They  are  a  little  less  pouted,  andi 
orifice  between  them  is  considerably  narrower  from  above  downw;  \ 
than  for  00  ;  but  the  orifice  is  neither  so  narrow  nor  so  elongated 
is  for  the  German  letter.  The  common  English  zv  is  sonant;  I 
distinct  surd  variety  exists  which,  though  common  among  the  Iri  i 
such  words  as  “which”  and  “what”,  is  getting  into  disuse  mu 
Englishmen. 

The  true  guttural  continuous  sounds  are  probably  four  in  nun 
The  two  best  known  and  most  agreeable  of  the  group  are  the  Ge> 
ch,  or,  as  it  may  be  properly  represented,  kh,  and  our  own  y.  A/, 
y  are,  as  regards  their  mode  of  formation,  mere  modifications  of  / 
g.  The  general  arrangement  of  the  organs  of  articulation  is  ai 
identical  in  both  cases ;  but,  in  the  utterance  of  kh  and  y,  the  ba 
the  tongue  and  the  back  of  the  hard  palate,  instead  of  being  in  coi 
leave  between  them  a  narrow  aperture,  by  the  sharp  passage  0: 
breath  through  which  the  special  sounds  of  the  consonants  are  j; 
duced.  The  sound  of  kh,  as  in  the  German  Ich,  is  generally  c  i 
dered  to  be  absent  from  the  EnglishTanguage.  Its  presence,  how  , 
has  been  recognised  by  some  writers  (and  there  is  no  doubt  of 
correctness)  in  the  initial  sounds  of  such  words  as  hew  ,  which  n 
properly  be  spelt  chy-oo,  and  “huge”,  and  “  Whewell”.  As  regar 
I  feel  no  doubt  that  it  is,  as  J.  Muller,  Max  Muller,  and  some  < : 
writers  maintain,  simply  the  sonant  form  of  the  surd  ch  or  kh.  The  1 
two  guttural  sounds  are,  I  believe,  the  surd  Scotch  ch  in  “  loch  , " 
seems  to  be  rougher  and  less  musical  than  the  German  ch,  and 
produced,  as  Max  Muller  observes,  between  the  base  of  the  uvula 
the  tongue,  or  further  back  than  the  German  ch',  and  the  sound  ol 
the  German  word  “Tage”,  which  is  sonant  and  certainly  related  , 
but  is  rougher  in  sound  and  more  guttural  than  it,  and,  like  the  S' ! 
ch,  seems  to  be  produced  far  back  in  the  throat. 

Other  consonantal  sounds  besides  those  which  have  been  consr  1 
no  doubt  exist  or  can  be  uttered ;  but  they  are  probably  little  more  l 
modifications  of  them.  Thus  p,  b,  and  m  can  each  be  pronou 
though  with  some  impairment  of  character,  with  the  upper  teeth 
ing,  as  for  f  and  z>,  upon  the  lower  lip,  or  with  the  upper  lip  lesti 
the  teeth  of  the  under  jaw  ;  and  so,  again,  t,  d,  and  n  can  be  ui 
with  slight  modification  either  with  the  tongue  in  the  position  wl 
assumes  when  Ik  or  dh  is  pronounced,  or  by  bringing  the  tongm 
contact  with  the  roof  of  the  mouth  somewhere  between  the  n 
point  of  contact  for  t  and  that  for  k.  further,  other  trills  c. 
effected  besides  the  ordinary  trilled  r:  one,  for  example,  with  the 
which  has  a  natural  affinity  to  zv,  but  more  especially  to  the  Gem 
and  v  and  to  b;  another  at  the  back  of  the  mouth,  produced  appa 
between  the  uvula  and  the  tongue,  which  is  very  rough  and  dis. 
able,  and  is  evidently  specially  related  to  the  g  of  “Tage  ,  anc 
sibly  also  one  due  to  the  coarse  vibrations  of  the  aryteno-epigloti 

folds.  . 

The  so-called  consonant  h  I  have  reserved  for  special  consider 
It  is  the  spiritus  aspcr,  or  true  aspirate,  and  is  generally  regarde 
simple  unvocalised  rush  of  air  through  the  glottis  opened  to  its  h 
tent,  which  in  our  own  language,  and  more  or  less  in  other  lang; 
is,  under  certain  circumstances,  made  to  precede  the  utteran 
vowel  sounds.  It  is  also  said  to  precede  the  sounds  of  certain  c 
nants,  as  in  the  occasional  pronunciation  of  zvh-ich  and  zvh-at,  a 
the  Greek  p.  In  our  own  language,  the  letter  h,  standing  at  the  begi 
of  a  word  or  syllable,  usually  indicates  the  aspirate  ;  but,  when  pre= 
other  situations,  it  is  either  silent  or  has  a  conventional  value.  B 
scarcely,  perhaps,  be  added  that  the  aspirate  necessarily  ceases  r 
moment  at  which  the  sound  of  the  letter  it  ushers  in  commence 
little  consideration,  however,  will  show  that  the  letter  //  is  not  a 
un vocalised  rush  of  air,  but  that  it  is  an  un vocalised  rush  'I 
which  acquires  sound  and  character  as  it  passes  through  the  mouth 
further,  that  for  every  vowel,  and  indeed  for  every  consonant,  \vb 1 
precedes,  it  is  attended  with  a  special  arrangement  of  the  oral 
tongue,  and  lips,  which  is  just  that  of  the  particular  vowel  or  const 
with  which  it  is  associated.  In  other  words,  the  aspirate  which 
cedes  an  ordinary  or  sonant  vowel  is  the  surd,  voiceless,  or  as 
form  of  that  vowel ;  and  the  aspirate  which  precedes  a  voiced  or  s| 
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nant  is  the  surd  or  voiceless  representative  of  that  chnsonant.  In 
;  ioint  of  view,  the  letter  //,  placed  before  a  vowel,  implies  that  two 

»ls  are  sounded  consecutively;  namely  (first),  the  unvoiced  vowel, 
1,  by  the  closing  of  the  glottis  in  the  progress  of  its  utterance,  be- 
5  converted  into  (second)  its  vocal  equivalent,  or  that  which  alone 
ally  regarded  as  the  vowel.  Further,  it  implies  that,  wherever 
•sonant  is  supposed  to  be  aspirated,  its  sonant  form  is  simply 
ded  in  utterance  by  its  surd  form;  or  in  some  cases,  perhaps,  that 
rd  form  of  the  consonant  is  alone  pronounced.  Thus,  in  the  case  of 
ipirated  “which”  or  “  what”,  the  wh  is  either  the  surd  w  followed 
1  1  sonant  w,  or  the  surd  10  alone ;  and,  in  the  case  of  the  word 
the  sound  which  h  represents  is  in  reality  that  of  ch ,  or  the 
equivalent  of  the  y,  which,  in  the  pronunciation  of  the  word, 

1  rs  it.  I  am  not  aware  that  any  other  consonants  are  aspirated  in 
1  sh;  but  all  the  continuant  consonants  admit  of  aspiration,  in  the 
of  having  the  sonant  consonant  preceded  by  its  surd  variety.  It 
s,  I  think,  in  regard  to  the  Welsh  //,  as  ordinarily  uttered ;  and  it 
it;  robably  thus  that  the  Greek  p  was  pronounced.  It  is  stated  that, 
iskrit,  consonants  were  often  followed  by  aspirates;  and  it  need 
;  ly  be  said  that,  though  such  combinations  are  unknown  amongst 
1  ves,  it  is  just  as  easy  to  continue  the  pronunciation  of  a  sonant 
1  or  consonant  into  its  surd  equivalent  as  it  is  to  convert,  in  the 
11  :  of  its  utterance,  a  surd  into  its  correlative  sonant. 

ving  now  pointed  out  the  mechanical  processes  by  which  the 
’  s  of  consonants  are  produced,  and  in  some  degree  how  consonants 
I  to  groups,  partly  from  resemblances  in  their  modes  of  formation, 

■  from  resemblances  in  sound,  and  partly  from  these  conditions 
ined,  it  will  be  convenient  to  tabulate  them,  so  that  the  affinities 
1  I  have  endeavoured  to  establish  may  be  recognised  at  a  glance, 
-'rence  to  the  table  will  show  that  I  have  arranged  consonants  in 
1  vertical  groups,  the  labial,  the  lingual,  and  the  guttural;  and 
i  >Iaced  beneath  each  the  vowel  which  seems  to  me  to  have  a  special 
■  y  with  it.  Each  of  these  groups  comprises  explosives,  nasal  con- 
1  is  and  oral  continuous  consonants,  together  with  trills,  of  which 
1  :sent  surd  or  voiceless  and  sonant  or  vocal  varieties,  and  of  which 
1  e  sonant  excepting  the  explosives  may,  like  the  vowels,  be  aspi- 
i  or,  in  other  words,  be  associated  in  continuous  pronunciation 
their  respective  surd  equivalents.  It  will  be  observed  that,  of 
letters  for  which  no  specific  characters  exist,  some  I  have  repre- 
1  by  those  combinations  of  letters  which  commonly  stand  for  them, 
to  others  I  have  assigned  combinations  which  may  be  assumed 
analogy  to  represent  them;  and  that  the  aspirated  sonant 
s  have  placed  before  them  their  surd-equivalents,  which,  as  I 
explained,  I  regard  as  their  proper  aspirates.  Among  labial  con- 
1  ts,  p,  />,  and  m  have  an  obvious  and  generally  acknowledged  con- 
.  >n;  and  the  letters  f  and  v  are  frequently  regarded  as  the  oral  con- 
1  is  modifications  of p  and  b  respectively.  It  is  clear,  however,  that 
"  *s  a  closer  relation  between  the  German  v  and  10  than  there  is  be- 
i  the  English  f  and  v  and  these  explodents,  inasmuch  as  the 
'  an  letters,  like  the  explosives,  are  formed  simply  with  the  lips. 

1  mrd  and  sonant  forms  of  the  English  w  are  equally  true  labial 
"  s-  I  have,  therefore,  placed  the  German  modifications  of  f  and  v 
1  w  respectively)  and  the  English  w  in  the  same  linear  series  with 
ind  m;  and  the  English  /"and  v,  which  are  formed  by  the  lip  and 
M  I  have  put  in  a  subordinate  collateral  (labio-dental)  group. 

'  ig  lingual  consonants,  t,  d,  and  n  have  an  universally  admitted 
1  y;  and  the  sounds  represented  by  th  and  dh  are  usually  taken  for 
1  oral  continuant  representatives.  But  the  relations  of  the  other 
>  mants  which  I  have  placed  among  the  linguals  have  generally 
;  less  distinctly  defined.  I  venture  to  regard  as  the  true  linguals 
"I  consonants  in  the  formation  of  which  the  tip  of  the  tongue  is 
ht  into  contact  or  close  relation  with  the  anterior  portion  of  the 
|  1  arch ;  and,  as  nearly  allied  series,  first  those  letters  which  are 

\  cl  by  the  approximation  of  the  tip  of  the  tongue  to  the  teeth,  and 

:<  ■*  an(l  third  those  which  are  produced  by  the  convergence  of  the 
?!  orT°r  mtddle  portion  of  the  tongue  to  the  summit  of  the  palatal 
1  The  first  and  most  complete  of  this  series  comprises,  obviously, 
rnd  m;  and  (as  having  the  same  relation  to  t  and  d  as  the  German 
have  to  p  and  />)  the  sibilant  sounds  s  and  z,  together  with  the 
3  Til*  ^  ^ias  n?  equivalent  in  any  of  the  other  groups.  The 

r  the  lingual  subseries  is  the  linguo-dental,  comprising  the  conso- 
1  1  1  T  are  evidently  related  in  character  to  our  f  and 

■  m  the  utterance  of  which  the  tip  of  the  tongue  is  applied  to  the 

r  k  e?v,-  s^conc^  subseries  includes  the  untrilled  and  trilled  r ; 

‘  e  nird  subseries  consists  of  sh  and  zh,  in  which  the  position  of 
mgue  approaehes  to  that  characteristic  of  y  and  kh ,  and  of  which 
'i’  mn<  s  ave  a  very  close  resemblance  to  those  of  these  guttural  letters. 
Eu  ural  consonants,  k,  g  (hard),  and  ng,  again,  are  obviously  in 
e  ation ;  and  the  consonantal  sounds  indicated  by  kh  and  y 


clearly  belong  to  the  same  group.  Of  the  harsher  varieties  of  these 
continuous  guttural  sounds  I  have  made  a  subseries.  Finally,  in  each 
series  I  have  included  trills  which  I  regard  as  mere  modifications  of 
certain  letters  which  I  have  already  specified. 
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Lecture  III.— The  Natives  of  the  Andaman  Islands. 

In  seeking  for  a  natural  classification  of  the  races  of  man,  the  charac¬ 
ters  afforded  by  the  hair  are  so  obviously  distinctive  that  they  have  often 
been  used  in  preference  to  all  others  in  defining  primary  divisions  of  the 
species.  The  closely  curled  or  frizzled  hair  of  the  negro,  elliptical  in 
transverse  section  ;  and  the  straight,  stiff,  or  lank  hair  of  the  Mongo¬ 
lian,  more  or  less  cylindrical  in  section,  form  the  opposite  extremes. 
The  names  Ulotrichi  (woolly-haired)  and  Leiotrichi  (smooth-haired) 
were  given  by  Bory  de  St.  Vincent  to  the  groups  of  men  thus  charac¬ 
terised.  The  frizzly  or  woolly-haired  races  are  divided  by  the  geogra¬ 
phical  regions  they  occupy  in  the  present  distribution  of  man  upon  the 
earth  into  two  groups,  the  African  and  the  Oceanic  Negroes.  It  is  only 
with  the  latter  that  we  are  occupied  in  the  present  course  of  lec¬ 
tures.  They  inhabit  various  islands  in  the  Pacific  Ocean,  extending 
from  Tasmania  in  the  south,  northwards  through  New  Caledonia, 
the  New  Hebrides,  the  Fijis,  to  the  great  island  of  New  Guinea, 
and,  though  greatly  mingled  with  other  races,  various  isolated  spots 
through  the  Malay  Archipelago,  as  far  west  as  the  Andaman  Islands. 
All  these  Oceanic  negroes  have  commonly  been  supposed  to  belong  to 
one  race,  and  the  name  Papuan  has  been  given  them,  a  name  derived 
from  a  Malay  word  alluding  to  the  curly  nature  of  their  hair.  The 
more  extended  information  obtained  in  recent  years  has  shown  that 
there  is  great  diversity  in  physical  characters,  as  well  as  language  and 
customs,  among  them.  The  Tasmanians  had  characters  so  distinctive 
as  to  raise  them  to  the  rank  of  a  subrace.  The  remainder  are  clearly 
divided  into  two  groups,  very  different  from  each  other;  I.  The  true 
Papuans,  or,  perhaps,  more  conveniently  termed  Melanesians,  who  in¬ 
habit  the  greater  part  of  New  Guinea  and  the  islands  to  the  east  and 
south,  who  are  of  tall  or  moderate  size,  and  have  long,  narrow,  and 
high  skulls  ;  and  2.  The  Negritos,  who  mostly  dwell  to  the  west  and 
north  of  New  Guinea,  a  people  of  diminutive  size,  with  short  round 
heads. 

The  Negritos  are  found,  at  present,  in  the  more  inaccessible  moun¬ 
tainous  regions  of  the  interior  of  some  of  the  Philippine  Islands,  the 
Malay  Peninsula,  and  probably  other  parts  of  the  great  Indo-Malayan 
Archipelago,  but  everywhere  more  or  less  mixed  with  Malays  and  other 
races,  who  appear  to  have  supplanted  them  in  the  greater  part  of  the 
territory  they  once  occupied.  In  the  Andamans  alone,  of  all  the 
islands  they  formerly  inhabited,  have  they  remained,  at  least  until  very 
recently,  the  sole  inhabitants,  and  have  hence  retained  their  primitive 
characters.  The  people  of  these  islands  are,  therefore,  of  greatest  inte¬ 
rest  to  the  anthropologist,  because  they  may  be  taken  as  the  types  of  a 
race  once  widely  spread  in  South-eastern  Asia,  but  now  verging  upon 
extinction.  The  islands  lie  in  the  Bay  of  Bengal,  590  geographical  miles 
from  the  Hoogly  mouth  of  the  Ganges,  and  only  160  miles  from  the 
nearest  part  of  British  Burmah.  The  main  group  is  a  narrow  band  of 
four  islands  closely  adjoining  end  to  end,  and  called  “Great  Andaman”. 
The  axis  of  the  band  is  156  miles  long;  28  miles  to  the  south  lies 
“  Little  Andaman”.  The  earliest  notices  of  these  islands  are  contained 
in  the  accounts  of  Arab  voyages  of  the  ninth  century,  where  the  ferocious 
hostility  of  the  inhabitants  to  all  strangers,  and  their  reputed  canni¬ 
balism,  were  described  in  glowing  colours.  It  is  to  this  character  that 
they  have  owed  their  long  isolation,  although  situated  close  to  the 
track  of  a  great  commercial  navigation.  In  1788,  the  English  Govern¬ 
ment  of  Bengal  endeavoured  to  establish  a  penal  colony  on  the  islands, 
but  it  was  abandoned  a  few  years  later,  and  the  natives  were  left  to  them¬ 
selves  until  1857,  when  the  project  was  revived  with  greater  success, 
and  a  settlement  called  Port  Blair  established,  at  which  upwards  of 
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7  000  convicts  from  the  mainland  of  India  are  maintained.  The  natives 
at  ffist  were  very  shy,  and  it  was  some  years  before  amicable  relations 
were  established  with  them,  but  now,  owing  to  the  judiaousand  con¬ 
siderate  treatment  of  successive  English  governors,  they  have  laid  as 
their  former  reserve,  not  to  say  hostility,  and  much  information  has 
been  collected  about  them  which  places  their  moral  character  and  social 
condition  in  a  much  more  favourable  light  than  the  earlier  accoun  s 
led  us  to  believe.  Much  light  has  been  thrown  upon  their  arts  and 
customs  by  a  large  collection  of  native  manufactures,  lately  sent  to  E  g 
land  by  Mr.  Man.  Regular  habitations  they  have  none,  nor  clothing, 
in  the  proper  sense  of  the  word  ;  but  a  thick  coating  of  mud,  or  coloured 
earth,  mixed  with  pig’s  grease,  is  a  very  good  substitute  foi  the  latter  being 
especially  efficacious  in  guarding  their  skins  from  the  attacks  and  stings 
of  insects  so  abundant  in  the  islands.  They  are  perfect  swimmers  and 
divers,  and  expert  in  managing  canoes.  Their  principal  weapon  is  th 
bow  and  arrow,  but  they  also  use  spears,  harpoons,  etc.  They  do  not 
cultivate  the  ground,  or  breed  any  domestic  animals  but  they  have  a 
rude  kind  of  hand-made  pottery,  and  make  vessels  for  holding  water  out 
hollow  stems  of  bamboo.  They  also  make  fishing  nets  and  baskets 
Thev  live  chiefly  on  wild  pigs,  birds,  turtles,  fish,  wild  fruits,  and  se 
and  honey.  No  trustworthy  evidence  has  been  obtained  that  they  are, 
or  ever  have  been,  cannibals.  As  with  almost  all  people  in  a  primitive 
condition  of  civilisation,  they  are  divided  into  numerous  small  tri  es, 
speaking  different  dialects,  as  many  as  nine  of  the  latter  having  already 
been  recognised  in  the  islands.  The  name  “  Mincopie  ,  often  applied 
to  the  Andaman  Islanders  in  European  books,  does  not  appear  to  be 

known  to  themselves.  ,  . 

Although  the  statements  of  some  travellers  would  lead  to  a  conti  ar) 
impression,  the  most  reliable  evidence,  that  of  skeletons  and  photo¬ 
graphs,  shows  a  remarkable  uniformity  in  physical  type  amongst  them. 
This  kind  of  evidence  has,  however,  at  present  only  reached  us  from 
one  district,  the  neighbourhood  of  Port  Blair  ;  and  it  is  to  these  peop  e 
that  the  description  to  be  given  in  these  lectures  will  apply.  Hitherto, 
their  osteological  characters  have  only  been  known  from  one  skeleton 
briefly  described  by  Professor  Owen,  two  crania  by  Mr.  Busk,  and  two 
by  Professor  Quatrefages.  During  the  last  half  year,  the  College 
Museum  has  received  a  valuable  series  of  skeletons,  collected,  at  the  re¬ 
quest  of  Sir  Joseph  Fayrer,  by  the  late  Dr.  J.  Dougall,  senior  medical 
officer  at  Port  Blair  ;  others  have  been  lent  for  the  purpose  of  illus¬ 
trating  this  course  by  Professors  Rolleston  and  Allen  Thomson, 
amounting  altogether  to  nineteen  skeletons,  and  about  thirty  crania  . 
sufficient  to  enable  us  to  form  a  very  fairly  accurate  idea  of  their  cha¬ 
racters  and  proportions. 

One  of  the  most  distinctive  physical  characters  of  the  Andamanese  is 
their  diminutive  size.  Except,  perhaps,  the  bushmen  of  South  Africa, 
they  are  the  smallest  known  race.  Those  who  have  had  opportunities 
of  observing  them  living,  have  estimated  the  average  height  as  some- 
thino-  under  five  feet.  Although,  of  the  nineteen  skeletons  mentioned 
above,  only  one  has  been  articulated,  they  supply  some  _  valuable  evi¬ 
dence  as  to  the  height  of  the  race.  The  common  estimate  among 
Europeans,  only  approximately  of  course  with  individuals,  though 
fairly  correct  for  averages,  is  that  the  femur  is  to  the  height  of  the 
living  person  as  275  is  to  1000.  As  the  one  mounted  skeleton  of 
the  Andamanese  race  shows  exactly  the  same  proportion,  it  may,  at  all 
events  until  better  evidence  is  obtained,  be  applied  to  the  others. 
Calculated  on  this  basis,  the  average  height  of  the  skeletons  of  males 
would  be  4  feet  9  inches,  the  tallest  being  5  feet  3  inches,  and  the 
shortest  4  feet  6  inches.  The  average  height  of  the  ten  skeletons  of 
females  would  be  4  feet  6  inches,  the  tallest  being  4  feet  10  inches,  the 
shortest  4  feet  3  inches. _ _ 

Newton  Abbot  Rural,  Wolborough,  and  Dawlish.  —  This 
is  a  report  of  more  than  usual  interest,  as  it  contains  some  observations 
of  value  tending  to  show  that  fevers  do  not  always  “  breed  true”,  as  is 
usually  supposed.  The  death-rates  of  the  three  districts  under  Mr. 
Armstrong’s  charge,  of  course,  vary  considerably.  In  the  Rural  dis¬ 
trict,  the  rate  was  18.65  last  year,  as  against  20.65  in  Wolborough  and 
22  Ig  in  Dawlish.  There  seem  to  be  no  conspicuous  sanitary  defects  in 
any  of  the  districts,  though  the  water-supply  is  susceptible  of  improve¬ 
ment  in  many  places.  Dawlish,  after  a  firm  struggle,  got  last  year  Parlia¬ 
mentary  powers  to  provide  a  public  supply,  which  will  doubtless  be  a 
nreat  improvement.  Zymotic  diseases  were  not  more  than  ordinarily 
firtal  diphtheria  being  noticeable  by  its  absence.  A  curious  behaviour  on 
the  part  of  scarlatina  is  recorded  in  the  report  on  the  Wolborough 
district  Though  that  disease  was  severely  prevalent  in  Wolborough 
parish  and  some  scores  of  children  suffered  from  it,  not  a  single  child 
died  of  it  in  the  parish,  whilst  on  the  other  side  of  the  brook,  in  another 
parish,  where  scarlatina  was  also  epidemic,  eight  children  succumbed 
to  its  effects. 
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“ 

( Concluded from  page  541  of  last  number.) 

Here,  then,  are  five  cases  of  mediastinal  disease,  with  certain  gj 
of  symptoms.  The  remarks  that  I  have  to  make  upon  them  111 
somewhat  fragmentary  and  discursive  in  their  embrace ;  but  I  v. 
say  a  word,  and  it  will  be  only  a  word,  upon  the  following  points  .  1. 
causes  of  some  cases  of  glandular  enlargement,  more  especia 
children,  with  which  it  will  have  been  noted  the  cases  mostly 
2.  The  adequacy  of  such  enlargements  to  produce  the  sympu 
have  attributed  to  it  ;  3.  The  mechanism  of  such  production  ;  4 
treatment  ;  5.  The  prognosis  and  diagnosis. 

1.  With  reference  to  the  first — the  cause  of  some  of  these  1 
it  will  be,  of  course,  understood,  that  I  am  not  giving  a  summary 
causes  of  glandular  enlargement  in  general,  but  merely  picking  out 
which  these  cases  illustrate,  and  which  are  not  unworthy  of  being b 
into  prominence.  You  will  observe  that  three  of  these  cases  we 
stances  of  glandular  enlargement  in,  so  far  as  one  could  see,  healti 
even  robust  children,  and  with  no  ascertainable  tendencies  to  pi 
or  its  allies.  One  of  them  had  nothing  the  matter  whatever,  ■ 
swollen  thymus.  Now,  with  regard  to  the  latter  case,  the  swellir 
not  pathological;  the  gland  was  simply  over-full  of  its  own  sec: 
But  I  infer  that  this  evidence  of  over-action  is  evidence  of 
supply  ;  in  other  words,  that  the  gland  had  been  over-fed.  I 
'to  apply  the  same  explanation  to  the  other  two  cases  also.  Every 
familiar  with  the  maxim  that  over-feeding  of  infants  does  more  liar; 
anything  else  ;  but,  so  far  as  I  understand  it,  this  does  not  conve; 
the  idea  of  danger  in  the  direction  at  which  I  am  aiming  now.  It  pr 
gastritis,  enteritis,  diarrhoea,  wasting,  etc.,  from  the  mere  irritation  I 
intestinal  canal.  But  this  is  not  quite  the  point.  Ovei  -feeding doe- 
in  another  way ;  by  over-stuffing  the  lymph-glands,  giving  them 
than  they  can  do  ;  choking  them  with  their  own  materials,  and  1 
directly  to  tabes  mesenterica,  bronchial  glandular  enlargement,  am 
I  believe,  to  a  general  disease  of  the  glandular  element,  in  man; 
— a  process  which,  at  its  onset,  is  more  aptly  compared  to  stuff; 
keys  or  geese,  than  to  any  strictly  pathological  condition.  I  v 
insist  upon  this,  because  these  cases  are  looked  upon  by  many,  j 
seems  to  me,  in  the  face  of  facts  which  tell  directly  the  other  way, I 
result  of  a  constitutional  tendency;  and  I  feel  sure  from  v 
many  of  them,  that  they  are  nothing  of  the  kind.  I  say  this,  fr 
absence  of  any  history  of  hereditary  taint  in  many,  cases,  from  the 
appearance  of  the  patients  themselves  in  many  instances,  and  fi 
results  which  follow  upon  treatment  which  keeps  a  local  origin  i; 
I,  of  course,  do  not  wish  to  depreciate  the  constitutional  element  i; 
cases ;  but  I  do  think  that  the  constitutional  _  tendencies  hav 
exalted  by  utterly  ignoring  the  local  element ;  while,  if  treatment 
of  any  avail,  the  latter  factor  is  surely  the  more  important  one. 

2.  Is  such  an  enlargement  of  the  mediastinal  glands  adequate 
duce  the  symptoms  which  these  cases  exhibited  ?  It  is,  of  cou 
new  notion  that  enlargement  of  the  mediastinal  glands  or 
may  lead  to  spasmodic  affections  of  the  respiratory  passages, 
years  ago,  Leblond  in  France,*  and  Becker  of  Berlin, t  descnl 
condition;  and,  even  still  earlier,  an  observation  of  \\ risberg 
corded  of  the  same  kind  ;  and,  in  1834,  some  lectures  were  publ; 
the  London  Medical  Gazette ,  on  Hoarse  Respiration  in  Infants, 
connection  with  a  Morbid  State  of  the  Thoracic  Ganglia,  not  t 
tion  Clark, £  Rilliet  and  Barthez,§  West,  and  others,  Rod 
specially  called  attention  to  the  thymus  as  a  cause  of  the  syi 
under  the  term  thymic  asthma.  But  of  late  there  has,  it  would 
been  a  tendency  to  disregard  former  observations  on  the  subject, 
make  of  small  moment  the  morbid  changes  in  the  mediastinal 
as  causes  of  laryngeal  and  pulmonary  asthma.  It  is  well  to  a) 
the  less  evident  from  the  ground  of  already  acquired  knowledge 
may  therefore  remind  you  that  mediastinal  tumours  of  all  kinds— 
lar,  aneurismal,  syphilitic,  or  what  not— are  recognised  causes 
oxysmal  dyspnoea.  I  have  also  seen  a  case  in  which  pericardi 
peculiar  kind  was  associated  with  the  same  symptom.  Again 
more  than  once  fallen  to  my  lot  to  make  a  necropsy,  and  find 
localised  mediastinal  abscess  as  the  only  probable  cause  of  th 
If  we  allow  the  connection  between  the  symptoms  and  such  proi 


*  Sur  tin  cspcce  de  Phthisie  particuliere  aux  Enfants. 
t  De  Glandttlis  Thoracis  Lymphaticis  atquc  Thyrno,  etc. 
J  A  Treatise  on  Pulmonary  Consumption. 

§  Maladies  des  Enfants ,  2nd  edition,  vol.  iii,  p.  600. 
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•  is  these,  what  reason  is  there  for  refusing  to  acknowledge  that  less 

forms  of  bronchial  enlargement,  or  enlargement  of  the  thymus, 

I  7  likely  lead  to  similar  symptoms,  more  or  less  evident  accord- 
the  amount  of  disturbance  produced  in  this  or  that  individual 
If  I  have  gone  a  step  further,  and  attribute  even  such  a  condi- 
i  coma  to  similar  causes,  apart  from  the  evidence  which  seems  to 
'c  his,  I  want  pointedly  to  push  home  this  conclusion  by  so  doing  ; 

1  as  a  result  of  mediastinal  enlargement,  we  admit  one  form  of 
'  -  explosion  in  the  shape  of  peripheral  disturbance,  such  as  I  have 
1  rl,  there  is  no  reason  for  refusing  to  admit  the  occurrence  of  more 
4  id  central  explosions  in  occasional  cases.  And  some  corroborative 
f  e  I  would  advance  in  favour  of  this  is  derived  from  that  group  of 
f  here  a  comatose  condition  ensues  upon  surgical  interference  with 
rral  cavity.  There  are  many  explanations  of  the  sudden  death  or 
1  : tending  upon  interference  with  the  pleura  in  cases  of  empyema. 

-  mnot  he  discussed  here;  but  the  one  which  appears  to  my  mind 

•  ;t  satisfactory  is,  that  a  central  encephalic  disturbance  is  produced 
»  1  the  influence  of  the  peripheral  branches  of  the  pneumogastric. 

)  great  obstacle  to  the  acceptance  of  the  view  that  I  have  been 
I  ing  here  has  been  that  its  advocates  have  let  it  run  away  with 
n  nd  have  offered  bronchial  enlargement  as  an  explanation  of  all 
r,  1  paroxysmal  dyspnoea.  Whooping-cough,  laryngismus  stridulus, 
f.  1  respiration,  spasmodic  asthma,  have  all  been  explained  in  this 
[  may  disclaim  any  such  notions  for  myself;  and,  indeed,  I  think 
t  are ful  consideration  of  the  symptoms  of  individual  cases  proves 
ively  that  no  one  of  these  symptoms  is  due  to  any  constant  cause. 
,me  cases  of  laryngismus  are  part  of  a  central  epileptic  tendency ; 
yre  due  to  peripheral  irritation  in  all  sorts  of  places  ;  and  others’ 

■ 1  to  some  local  muscular  fault  in  the  larynx,  as  Riegel  thinks. 

°°>  it ’s  sjdd  that  so  many  cases  of  bronchial  enlargement  occur 
n  the  manifestation  of  any  paroxysmal  dyspnoea,  that  something 
i'l  the  mere  glandular  swelling  is  wanting  to  lead  to  the  production 
1  )  ni], tom.  But  here,  again,  no  two  cases  are  quite  alike,  either 
1  xact  seat  of  the  disease,  in  the  direct  implication  of  the  nerves,  or 
1  j  rcacting  circulatory  troubles ;  and  any  one  of  these  may  just 

I  le  question  between  paroxysmal  dyspnoea  or  not.  I  am,  how- 
i  lchned  to  think  that  a  tendency  to  hasty  nervous  discharge  pre- 

to  its  occurrence,  as  might  be  expected,  under  slighter  peri- 

II  abnormalities.  I  am  referring  now  more  particularly  to  the  fre- 
■1  with  which  crowing  respiration  occurs  in  children  who  have 
»  :onvulsions. 

y  /hat  is  the  mechanism  of  the  production  of  this  paroxysmal 


it  1  say  that  peripheral  excitement  leads  to  central  stimulus 
nervous  discharge,  I  only  state  what  is  every  day  before  us  as  we 
m<?ve  and  have  our  being,  and  is  illustrated  sufficiently  often  in 
’ ,  eI.e  PltTs  and  dentition,  or  intestinal  disturbance,  are  found 
et .  But  I  want  to  go  further  than  this ;  because,  in  the  first 
iese  cases  of  paroxysmal  dyspnoea  are  not  always  entirely 
(  ,ma  >  laey  are  always  paroxysmally  exaggerated  ;  but  there  is,  I 
j!  n  man,y>  though  all  writers  seem  to  deny  this,  a  persistent — 
,  t  may  be— -inspiratory  sniffle  for  weeks  or  months.  It  seems  to 
|  ^  rown-Sequard  s  explanation  of  certain  genito-urinary  cases 
P  s  ere  ,  and  that  we  have  to  do  with  a  reflex  paralysis  or  impair- 
,  about  the  medulla  oblongata  and  pons  Varolii,  greater  or 

i  ing  to  circumstances ;  greater  in  the  case  of  the  comatose  state 
Hi  e<u°’  GSS  *n  tbe  stmP^e  inspiratory  dyspnoea;  but  both  the 
"I  ,e  0lber  merely  extremes  in  a  chain  of  which  we  see  the  many 
{  a  long  series  of  cases  of  varying  severity. 

IP  P0?®  *hat,  as  the  result  of  the  abnormal  stimulus,  some  erratic 
•  isc  arge  is  effected,  or  some  circulatory  disturbance  is  thereby 
H  _r  j  ea  to  arterial  spasm,  which,  if  complete,  as  in  some 

.ac  so  sudden  death;  if  less  complete,  may  cause  coma,  or con- 
or  slight  enervation  and  paresis  of  peripheral  muscles, 
ill  ’  a*  l?  .  s^at  °f  the  local  muscular  fault ;  it  is  generally  de¬ 
ll  '  ein£  1J}  glottis  ;  no  doubt  correctly  in  many  cases  ;  but 

re  so,  m  the  desperate  cases  of  which  I  have  given  instances, 
ini)  wou  <1  get  below  a  mere  glottic  spasm,  and  would  relieve 
t  any  rate  temporarily.  But  it  does  not ;  and  then,  moreover, 
A  A,  ■ es’  P0^  lJnfrequently — and  I  think  Rilliet  and  Barthez  cor- 
ri  \J*7'erea  a  considerable  want  of  free  expansion  of  the  lung, 
tei  cases,  where  there  is  not  much  evidence  of  glottic 
n  nftt,am.il  erefore  inclined  to  think  that  the  condition  is  one 

spasmodifaMbma8’  d°Sely  alHed  l°  what  WC  SUppOSe  t0  be  the 

mpnTori°'.v.ts  tbat  *  want  to  bring  before  your  notice  with  regard 
it  fur  eSC'  a'  h&s  just  been  said,  tracheotomy  is  of  no 
n  is  nuit»  reason*  generally  assigned,  but  because  the  real  ob- 
the  n  ,  i  S  mu<;b  in  fhe  whole  lung  as  in  the  glottis  itself.  If 
,  arge  doses  of  belladonna — and,  in  children,  by  large 


doses  I  mean  thirty  drops  of  the  tincture,  repeated  frequently,  if  neces¬ 
sary— -are  most  likely  to  relieve  such  cases,  or,  perhaps,  nitrite  of  amyl 
or  other  muscular  relaxors.  b.  I  have  expressed  my  belief  that  some  of 
these  cases  are  cases  of  over-feeding ;  and  yet,  in  nearly  all  cases,  we 
fly  to  cod-liver  oil  and  good  living,  and,  in  doing  so,  may  make  things 
worse.  I  beg  to  offer  for  your  consideration  and  discussion  that  some 
of  these  cases  may  advantageously  be  starved  rather  than  fed  ;  and  I 
am  quite  sure,  with  reference  to  tabes  mesenterica,  an  allied  condition, 
©f  course,  that  the  most  spare  diet  possible  is  the  only  treatment  which 
in  many  cases  suffices  to  stop  the  diarrhoea  and  keep  the  child  in  com¬ 
parative  health.  The  lymph-streams  or  chyle-streams  are  choked,  and 
the  lacteals  cannot  absorb  ;  hence  the  continual  passage  of  undigested 
food,  and  the  constant  diarrhoea.  Reduce  the  supplies  till  the  block  is 
relieved,  and,  I  believe,  a  cure  may  sometimes  be  effected. 

5.  Of  prognosis  nothing  need  be  said.  The  cases  themselves  afford 
the  indications,  when  coupled  with  the  remarks  already  made  on  the 
treatment.  But  with  regard  to  diagnosis,  a  good  deal  has  been  said  by 
some  as  to  the  possibility  of  diagnosing  the  disease  by  careful  percus¬ 
sion  over  the  sternum  or  in  the  vertebral  grooves.  Some  have  even 
gone  so  far  as  to  say  that,  in  a  large  number  of  cases  of  whooping- 
cough,  they  find  by  this  means  that  the  bronchial  glands  are  enlarged. 
I  have  gone  into  this  question  somewhat  carefully  amongst  my  out¬ 
patients,  and,  as  a  result,  I  believe  it  to  be  quite  impossible,  in  the 
greater  number  of  cases  even  of  considerable  or  great  enlargement  of  the 
mediastinal  glands,  to  make  out  any  increase  of  size  bv  percussion. 

I  have  made  it  out  once  or  twice,  and  found  myself  wrong  on  the 
post  mortem  table;  so  that  probably,  in  many  other  cases  also  in  which 
I  had  supposed  it  present,  it  was  not  so.  To  say  this  reduces  the 
number  of  cases  actually  diagnosed  by  percussion  to  very  narrow  limits. 
Percussion  will  help  us  occasionally,  but  not  often  ;  and  practically  we 
shall  have  to  form  an  opinion  from  the  character  of  the  dyspnoea,  the 
aspect  of  the  patient,  and  other  points  which  arise  in  any  particular 
case..  Lastly,  cases  have  been  described  in  which  all  the  symptoms  of 
implication  of  the  thoracic  branches  of  the  pneumogastric  have  been 
present,  in  which  the  symptoms  speedily  disappeared  under  stimulant 
and  antispasmodic  treatment ;  and  it  has,  therefore,  been  supposed  by 
some  that  a  functional  disturbance,  with  symptoms  similar  to  those  of 
organic  disease,  may  exist.  Such  a  case  is  given  by  Dr.  Habershon  in 
his  Lumleian  Lectures  on  the  Pneumogastric  Nerve,  delivered  last  year 
at  the  Royal  College  of  Physicians. 

THE  ETIOLOGY  OF  ENTERIC  FEVER. 

By  SPIIRLEY  F.  MURPHY,  M.R.C.S.Eng., 

Medical  Officer  of  Health,  St.  Pancras. 

\Y  hile  Dr.  Collie’s  able  paper  on  the  Etiology  of  Enteric  Fever  is 
still  fresh  in  the  memories  of  the  readers  of  the  British  Medical 
Journal,  I  would  ask  them  for  a  short  time  to  consider  the  subject 
from  the  view-point  of  one  who  does  not  altogether  agree  with  the 
theory  entertained  by  the  author  concerning  the  manner  in  which 
enteric  fever  is  communicated  from  the  sick  to  the  healthy. 

I  do  not  wish  here  to  discuss  the  question  whether  enteric  fever  can 
arise  from  any  condition  of  ordinary  filth,  but  will  assume,  with 
Dr.  Collie,  that  a  specific  poison  is  necessary  for  its  production,  and 
that  each  case  of  the  disease  requires  for  its  existence  an  antecedent 
case. 

Dr.  Collie  has  stated  as  his  opinion  that  certain  cases  which  arose  at 
the  Homerton  Fever  Hospital  among  the  attendants  resulted  from  ex¬ 
posure  to  fresh  enteric  stools;  he,  however,  adds,  “We  do  not  mean  to 
say  that  cases  do  not  arise  from  decomposing  or  decomposed  stools,  or 
from  emanations  from  the  lung  and  skin”. 

The  question,  so  far  as  the  attacks  of  attendants  on  the  sick  are  con¬ 
cerned,  is  consequently  limited  to  an  inquiry  into  the  possibility  of  these 
attacks  arising  from :  1.  Conditions  relating  to  the  patient  only,  such  as 
infection  from  breath,  skin,  and  fresh  stools;  and,  2.  Conditions  relating 
to  the  hospital  plus  the  patient.  Now  it  may  undoubtedly  be  assumed 
that,  at  Homerton,  reasonable  care  is  taken  to  dispose  of  the  evacua¬ 
tions  of  a  patient  when  they  are  passed,  and  that  the  stools  are  not 
kept  in  the  ward  for  a  longer  time  in  this  hospital  than  in  another.  If, 
therefore,  the  same  precautions  in  this  respect  be  taken  in  different 
hospitals,  the  number  of  attacks  among  the  attendants,  due  to  the  first 
class  of  causes,  must  have  some  relation  to  the  number  of  susceptible  per¬ 
sons  exposed  to  infection,  for  it  must  be  remembered  that  the  first  class 
of  causes  is  constantly  operative.  That  is,  there  are  always  skins,  breath, 
and  fresh  stools  for  the  nurses  to  be  exposed  to;  and,  on  the  other  hand, 
the  second  class,  due  to  the  hospital  as  well  as  to  the  enteric  stools, 
will  only  be  in  force  under  certain  conditions;  such  conditions,  perhaps, 
as  lead  to  the  escape  of  air  from  the  enteric  stool-infected  drain  into  the 
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lavatory  or  ward ;  attacks  due  to  this  class  will  vary  in  different  hos¬ 
pitals  out  of  all  proportion  to  the  number  of  attendants.  . 

Now  Dr.  Collie  admits  that  both  these  classes  of  causes  are  sufficient 
for  the  production  of  enteric  fever ;  and  it  becomes,  therefore,  necessary 
to  ascertain  how  far  each  class  may  be  responsible  for  the  attacks  o 
attendants.  Should  the  first  class  be  responsible  at  all  it  is  more 
likely  to  be  responsible  for  by  far  the  greater  number  of  the  attacks 
from  the  reason  that  it  is  constant  in  its  action. 

I  hope  to  show  that  this  is  not  the  case,  and  for  this  purpose  shall 
take  the  statistics  of  the  London  Fever  Hospital  in  Liverpool  Load 
for  the  last  twenty-four  years,  seeing  that,  since  1854  only,  enteric 
and  typhus  fevers  have  been  distinguished  from  each  other  in  the 
records  of  this  hospital.  I  would  point  out  that,  under  any  circum¬ 
stances,  there  must  be  a  greater  incidence  of  attacks  on  the  attendant 
in  the  enteric  fever  wards  than  on  the  attendants  in  other  wards,  inas¬ 
much  as  there  is  necessarily  a  large  amount  of  enteric  fever-stools  in 
the  drains  of  the  former ;  but  I  wish  to  show  that,  if  the  attacks 
known  to  be  due  to  conditions  special  to  the  hospital  be  eliminated 
from  the  total,  so  few  remain  unaccounted  for,  that  it  is  impossible  to 
attribute  them  to  the  first  set  of  causes,  which,  as  already  pointed  out, 

must  be  constantly  in  operation.  .  , 

The  following  table  shows  the  number  of  enteric  fever  patients  ad¬ 
mitted  into  the  London  Fever  Hospital,  and  the  number  of  attendants 

attacked  in  each  year.  „ 

Attacks  from  Enteric  Fever  among  Officers, 


fever  patients.  The  assistance  of  the  Medical. Officer  of.  Ilea. 
Islington  was  called  in,  and  important  defects  in  the  drainagef 
hospital  were  discovered,  which  were  at  once  remedied.  No  1 
enteric  fever  occurred  in  the  hospital  after  that,  nottvithstancD 
unusually  large  number  of  cases  admitted  during  autumn. 

In  1866,  two  nurses  were  attacked. 

Concerning  these  cases,  the  hospital  report,  refei  ring  also  t<| 
cases  of  cholera  occurring  among  the  nurses,  states:  “The  ck 
this  (cholera)  outbreak  was  at  once  inquired  into  by  the  medical  <L 
and  it  was  discovered  that  a  drain,  into  which  the  cholera  e\ac|| 
were  thrown,  had  become  blocked  up.  This  was  cleaned  out  1 
2nd  of  September,  and  a  system  of  flushing  commenced ;  thj 
was  that,  from  that  date,  no  fresh  case  (of  cholera)  occurred 
what  was  not  a  little  remarkable,  within  a  short,  time  of Hhis  oil 
an  interval  not  longer  than  the  period  of  incubation  of  the  diseq 


Year. 


No.  of  Enteric  Patients 
admitted. 


1855 

1856 

1857 

1858 

1859 

1860 

1861 

1862 

1863 

1864 


1865 

1866 

1867 

1868 

1869 


1870 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 


It  will  be  seen  from  the  above  table  that  a  certain  number  of  persons 
engaged  in  the  service  of  the  hospital  have  been  attacked  by  enteric 
fever,  but  it  is  necessary  to  consider  how  far  these  were  related  to  the 
patients  in  the  hospital,  before  the  possibility  of  their  illness  being  due 
to  the  first  or  second  group  of  causes  can  be  determined.  . 

In  1855,  two  housemaids,  who  had  no  connection  whatever  with  the 
wards  or  patients,  and  who  lived  in  a  separate  house,  were  attacked. 

In  1859,  one  scarlet  fever  patient,  who  had  no  connection  with  the 
enteric  fever  ward,  was  attacked. 

In  1862,  one  nurse  was  attacked. 

In  1864,  the  cook,  the  porter’s  child,  an  assistant  medical  officer, 
and  one  patient  contracted  enteric  fever. 

With  reference  to  the  cases  in  1862  and  1864,  I  cannot  do  better 
than  quote  from  the  hospital  report  on  the  subject. 

“For  three  years,  the  cases  of  enteric  fever,  and  the  cases  which  have 
not  been  true  fever,  have  been  kept  together ;  644  cases  of  the  former 
and  1,108  of  the  latter  have  thus  been  treated  together  in  the  same 
wards’,  interspersed  among  one  another.  Not  one  of  the  patients  m 
these  wards  has  contracted  enteric  fever.  The  nurses  and  attendant^ 
throughout  the  hospital  have  enjoyed  a  like  immunity.  During  the 
last  nine  years,  upwards  of  1,500  cases  of  enteric  fever  have  been  under 
treatment  in  the  hospital,  but  only  one  nurse  has  suffered  from  it,  and 
in  her  case  it  was  doubtful  if  the  attack  did  not  originate  out  of  the 
hospital.  These  considerations  made  it  the  more  extraordinary  when 
four  cases  of  enteric  fever  originated  in  the  hospital,  in  the  spring  of 
the  past  year,  at  a  time  when  there  were  scarcely  any  patients  in  the 
building  suffering  from  this  form  of  fever.  Two  of  the  persons  attacked 
were  the  cook  and  the  porter’s  child,  who  lived  in  separate  buildings; 
a  third  was  an  assistant  medical  officer,  and  a  fourth  was  a  patient, 
]yin<r  in  a  ward  as  distant  as  possible  from  that  used  by  the  enteric 


218 

149 

214 

180 

176 

94 

161 

220 

172 

252 


Nurses,  Servants,  and  other  Patients 
not  suffering  from  Enteric  Fever 
when  admitted. 

Two  house-servants  attacked 
No  attacks 


520 

575 

378 

461 

368 


595 

308 

44 

61 

77 

68 

87 

90 

101 


One  scarlet  fever  patient  attacked 
No  attacks 


11  n 

One  nurse  attacked 
No  attacks 

Cook,  porter’s  child,  assistant  medical 
officer,  and  one  patient  attacked 
No  attacks 
Two  nurses  attacked 
Two  housemaids  attacked 
No  attacks  _ 

One  laundry-maid  and  one  kitchen- 
maid  attacked. 

Two  nurses  attacked 
One  nurse  attacked 
No  attacks 


One  nurse  and  one  patient  attacked 
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nurses  were  attacked  with  enteric  fever,  a  disease,  so  far  as  it  k 


are  concerned,  presenting  many  points  of  resemblance  to  chol 
like  it,  rarely  spreading  in  hospitals.  No  other  case  of  enter;, 
occurred  in  the  hospital ;  and  the  circumstance  is  the  more  renl 
from  the  fact  that,  during  the  last  five  years,  the  cases  of  enter  1 
and  the  cases  which  have  not  been  true  fever  at  all,  ha\| 
kept  together  in  the  same  wards;  that  1,739  cases  of  the  foriu 
2  123  of  the  latter,  have  thus  been  interspersed  among  one  I 
and  yet  that  none  of  the  patients,  and,  before  September  1 866,  t 
the  nurses  and  attendants  in  these  wards,  have  contractedl 

In  1867,  two  housemaids,  who  were  in  no  way  related  to  thjj 
fever  patients  or  the  wards,  and  who  lived  in  a  separate  houl 

attacked.  *  . 

In  1869,  one  laundrymaid,  who  had  no  communication 
patients  except  that  she  washed  their  linen,  and  one  kitch 
who  lived  in  a  separate  house,  and  had  no  communication 
patients,  were  attacked. 

In  1870,  two  nurses  were  attacked. 

In  1871,  one  nurse  was  attacked. 

In  1878,  one  nurse  employed  in  the  enteric  fever  ward  was  r 
and,  at  the  same  time,  a  patient  who  was  convalescing  fror 
fever,  but  who  had  left  the  hospital,  was  also  attacked  witl 
fever.  With  regard  to  these,  I  would  point  out  that,  the  sc: 
enteric  fever  wards  adjoin  each  other,  and  that  the  drain  from  i 
tory  of  the  one  ward  immediately  joins  the  lavatory  drain  of  t  |; 
so  that  three  feet  from  the  lavatories  there  is  but  one  drain  co 
the  two  wards.  The  fact  of  the  nurse  in  the  enteric  fever  ward 
patient  in  the  scarlet  fever  ward,  being  attacked  simultaneousl 
gestive  of  the  cause  being  operative  on  both  wards,  and  this  a 

take  place  through  drainage.  . 

Since  1854,  therefore,  5,569  patients  suffering  from  enteric  1 
been  admitted  into  the  London  Fever  Hospital,  and  mneteei 
engaged  in  the  hospital  have  been  attacked  with  enteric  i< 
these  ten  were  in  no  way  connected  with  the  enteric  fever  p 
the  enteric  fever  wards.  Of  the  other  nine,  one  was  a  laum 
whose  duties  would  bring  her  into  contact  with  the  soiled  Ur 
patients,  but  who  otherwise  was  notin  contact  with  the  patient; 
remaining  eight,  there  were  special  circumstances  connected  w 
age  which  would  probably  account  for  four,  leaving  four  1 
attacks  there  is  no  explanation  given. 

Seeing,  then,  that  some  cause  of  attacks  among  attendants  c 
contact  with  fresh  enteric  stools  was  in  operation  over  the  w 
pital— and  this  is  clearly  shown  by  the  fact  of  ten  attendant: 
from  enteric  fever  who  were  in  no  way  connected  with  the  ent 
patients  or  wards— it  is  not  to  be  expected  that  those  who  wer 
in  these  wards  should  enjoy  a  greater  immunity  than  other  atk 
the  hospital.  There  is  every  reason  for  expecting  a  greater  | 
of  attacks  on  the  attendants  in  enteric  fever  wards  than  on  ot. 
supposing  these  attacks  to  be  produced  only  by  the  second  class 

I  have  already  pointed  out  that  special  hospital  conditio 
ficient  to  account  for  the  illness  of  four  of  the  eight  attendr 
enteric  fever  wards  who  were  attacked.  There  are,  there 
remaining;  and  I  need  hardly  ask  what  is  the  probability  oi 
persons  being  attacked  from  causes  of  the  first  class  conti 
action  in  twenty-four  years?  Even  supposing  the  whole  eighi 
to  causes  of  the  first  class,  how  does  this  compare,  with  tiie 
attacks  at  the  Homerton  Fever  Hospital  ?  In  six  years  a; 
during  which  this  hospital  is  used  for  fever  patients,  sevenn 
and  three  laundry-maids  are  attacked  with  enteric  fever,  sixte< 
nurses  being  engaged  in  attendance  on  acute,  one  on  cort 
enteric  fever  patients.  I  regret  I  am  unable  to  state  the  ; 
nurses  engaged  in  the  enteric  fever  wards  in  the  London  r 
pital  during  the  twenty-four  years  under  consideration  ;  2 
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ig  to  admit  that  probably  the  proportion  of  nurses  to  patients  in 
days  in  this  hospital  was  somewhat  smaller  than  would  be  now 
case  in  the  Homerton  Fever  Hospital  with  our  more  modern 
,  ms  of  nursing;  but  I  would  point  out  that  the  large  number  of 
nts  in  the  former  institution  at  least  warrants  the  opinion  that  no 
r  nurses  each  year  were  engaged  in  the  enteric  wards  of  the  London 
r  Hospital  than  of  the  Homerton  Fever  Hospital.  The  two 
,,  itals  are  therefore  roughly  comparable.  If,  then,  the  Homerton 
r  Hospital  were  to  maintain  the  number  of  attacks  among 
idants  it  has  hitherto  done,  it  would  have  had  in  twenty-four  years 
,  ly  sixty  of  its  nurses  attacked,  as  compared  with  eight  during  the 
(i  :  period  in  the  London  Fever  Hospital.  With  regard  to  a  pos- 
objection  that  many  nurses  in  the  latter  institution  must,  before 
,  have  suffered  from  enteric  fever,  and  that  thus  a  staff  of  insuscep- 
i  nurses  had  been  created,  I  would  state  that  the  nurses  at  the 
,1  Ion  Fever  Hospital  have,  as  at  most  special  hospitals,  remained  but 
)rt  time  in  its  service ;  and  this  fact  has  been  so  well  known  that, 
ig  regard  to  the  risks  incurred  in  nursing  typhus,  the  subject  has 
1  constantly  under  the  consideration  of  the  Committee  of  this  insti- 
1  n.  It  may  therefore  be  reasonably  asked,  why  do  nurses  at  the 
terton  Fever  Hospital  contract  enteric  fever  seven  times  as  frequently 
the  London  Fever  Hospital?  Can  this  possibly  be  due  to  causes 
1  h  must  be  as  much  in  operation  at  Liverpool  Road  as  at  Homerton 
-  ch  as  the  skin,  breath,  or  fresh  stools  of  enteric  fever  patients  ?  or 
i  not  due  to  some  difference  in  the  structure  of  the  hospitals  them- 
,  :s?  It  is  needless  to  state  that,  with  regard  to  cubic  space  allotted 
1  ach  patient,  ventilation  of  wards  and  lavatory  arrangements,  the 
rerton  is  in  no  way  inferior  to  the  London  Fever  Hospital;  but, 

■,  regard  to  the  drainage,  the  greatest  difference  exists. 

r.  Collie  has,  however,  naturally  asked — If  the  drains  be  to  blame, 

1  comes  it  that  other  patients  in  the  enteric  fever  wards  who  had  not 
\  red  from  enteric  fever  escaped  ?  This  appears  at  first  to  be  a 
1  ig  argument ;  but  when  the  relative  exposure  of  a  nurse  to  the  drains 
>  nks  and  sluice-pans,  compared  with  the  exposure  of  a  patient  to 
:r-closets  during  the  short  period  of  convalescence  is  considered, 
t  evident  that  an  attack  of  a  patient  would  be  an  exceptional  occur- 
e.  Moreover,  remembering  the  fact  that  such  a  patient,  if  attacked, 
4  Id  probably  not  become  ill  until  after  leaving  the  hospital,  it  is  not 
;  rising  that  there  is  a  want  of  evidence  that  such  patients  have  been 
a  :ked. 

do  not,  however,  wish  at  the  present  time  to  do  more  than  show 
t  the  risk  to  nurses  in  the  enteric  fever  wards  at  the  Homerton  Fever 
1  ipital  is  at  least  seven  times  the  risk  to  nurses  similarly  engaged  in 
;  London  Fever  Hospital;  and  that  there  is  every  reason  to  think 
t  the  few  attacks  in  the  latter  institution  are  due  to  a  condition 
f  rial  to  the  hospital  itself,  and  not  to  a  cause  which  must  be  continuously 
i  )peration.  I  would  therefore  submit  that  the  theory  of  infection 
I  1  the  breath,  skin,  and  fresh  stools  of  enteric  fever  patients  is  not 
f  rorted  by  the  frequency  of  attacks  of  nurses  in  the  Homerton  Fever 
1  pital. 

here  can  be  no  doubt  that  the  greatest  possible  care  is  required  in 
1  arrangement  of  drains  and  drain  ventilation  in  a  fever  hospital,  and 
1  subject  is  deserving  of  the  attention  of  all  who  have  charge  of  such 
i  itutions.  An  important  lesson  might  be  learnt  by  a  careful  con- 
:  ration  of  the  varying  drain  conditions  in  different  fever  hospitals, 
of  the  number  of  attendants  who  are  attacked  with  enteric  fever. 


TYPHOID  FEVER. 

By  THOMAS  J.  WALKER,  M.D., 

Surgeon  to  the  Infirmary,  Peterborough. 

■  - 

j  E  discovery  that  the  infecting  medium  of  typhoid  fever  is  located  in 
stools  of  a  patient  suffering  from  the  disease  has  already  been  produc- 

iof  great  results,  and  surely  is  destined  to  benefit  mankind  still  fur- 
r.  The  fact  is  admitted  alike  by  those  who,  with  Sir  T.  Watson, 

■  Id,  etc.,  believe  that  no  case  of  typhoid  can  arise  except  from  germs 
finally  derived  from  the  excreta  of  a  previous  patient,  as  well  as  by 
se  who,  with  Murchison,  Niemeyer,  etc.,  believe  in  the  possibility 
an  independent  origin  of  typhoid  fever  in  putrifying  filth.  It  has 
ned  the  basis  of  every  successful  struggle  with  typhoid  epidemics ; 
l  any  evidence  brought  forward  with  the  view  of  throwing  profes- 
aal  opinion  back  to  the  position  occupied  in  the  last  decade,  when  the 
Uagionists  could  say  no  more  than  that  typhoid  was  contagious,  like 
all-pox,  scarlet  fever,  etc.,  must  be  carefully  examined.  In  the  Jour- 
L  lor  March  8th  are  published  two  papers  on  the  etiology  of  enteric 
er,  having  for  their  avowed  object  the  establishment  of  views  on  the 
itagious  nature  of  this  disease  differing  from  those  so  ably  expounded 


by  Dr.  Murchison,  and  endorsed  by  such  men  as  Drs.  Wilks,  Andrew,  Ogle 
J.  W.  Balfour,  W.  T.  Gairdner,  Muirhead,  and  many  others  who  have,  in 
writing,  expressed  to  me  within  the  last  six  months  their  view  that  en¬ 
teric  fever  is  not  contagious  in  the  usual  sense  of  the  word,  as 
well  as  by  almost  every  other  hospital  physician  in  Great  Britain.  The 
first  of  these  papers  is  an  instalment  of  a  communication  in  which  Dr. 
Collie  gives  a  clear  and  doubtless  perfectly  fair  statement  of  the  sani¬ 
tary  condition  of  the  Homerton  Fever  Hospital,  and  of  certain  cases  of 
enteric  fever  which  have  originated  in  it  during  the  time  that  it  has 
been  opened.  As  this  paper  is  still  incomplete,  any  criticisms  on  Dr. 
Collie’s  deductions  must  be  postponed,  but  the  facts  which  he  has  al¬ 
ready  brought  forward  appear  strongly  to  favour  the  pythogenic  theory 
of  the  origin  of  the  disease.  The  second  is  written  by  Dr.  W. 
Thomson,  and  I  regret  that  to  his  statements  the  terms  which  I 
have  applied  to  those  of  Dr.  Collie  do  not  equally  apply.  Having  my¬ 
self  watched  the  epidemics  and  seen  many  of  the  cases  on  which  Dr. 
Thomson  professes  to  base  his  conclusions,  I  am  able  to  throw  some 
light  on  the  evidence  on  the  faith  of  which  he  asks  the  leaders  of  our 
profession  to  change  the  views  on  which  they  found  their  practice  of 
mixing  typhoid  patients  with  others  in  hospital,  and  otherwise  dis¬ 
regarding  any  necessity  for  isolation.  The  first  epidemic  to  which  he 
refers  is  that  which  occurred  in  1874,  in  which  his  recollection  leads 
him  to  state  that  he  had  at  one  time  under  his  own  charge  two  hundred 
and  thirty-five  cases  ;*  this  being  the  epidemic  which,  as  he  says,  in¬ 
duced  him  to  publish  a  popular  pamphlet  on  Itifectious  or  Catching 
Diseases  for  the  “aidance”  of  the  ignorant  public,  who  had  not  been 
taught  to  believe  typhoid  “highly  contagious”.  Singularly  enough,  the 
epidemic  here  selected  afforded  most  convincing  proof  of  the  mode  in 
which  enteric  fever  actually  spreads.  As  pointed  out  at  the  time  in  Dr. 
Thomson’s  reports  as  medical  officer  of  health,  the  fever,  though 
occurring  to  a  certain  extent  in  other  parts  of  the  town,  was  really  epi¬ 
demic  only  in  a  suburb  situated  about  a  mile  from  the  rest  of  the  city. 
The  town  generally  was  supplied  with  drinking-water  from  the  shallow 
wells  to  which  I  shall  presently  refer  ;  but  this  suburb  had  water  laid 
on  from  the  river  (a  sluggish  stream) — the  water  being  drawn  from  a 
point  within  one  hundred  and  thirty  yards  of  which  three  drains  dis¬ 
charged  into  the  same  river  the  sewage  of  about  six  thousand  of  the  in¬ 
habitants.  There  was  incontestable  proof  that  the  fever  depended  on 
the  impure  water-supply ;  and  happily  Dr.  Thomson,  as  medical  officer 
of  health,  adopted  this  view,  and  joined  with  others  in  urging  the  pro¬ 
prietors  of  this  suburb  to  supply  its  inhabitants  with  purer  water,  and 
to  make  other  sanitary  changes,  which,  without  any  attempt  at  isolation 
or  quarantine,  checked  the  epidemic  then,  and  have  since  almost 
banished  enteric  fever  from  that  part  of  the  town,  where  previously  it 
had  for  many  years  been  more  or  less  endemic.  From  the  water-main 
to  this  suburb  a  branch-pipe  was  laid  to  one  establishment  only  in  the 
town,  and  to  this  I  have  been  the  family  attendant  for  twenty  years. 
Year  after  year,  cases  of  typhoid  fever  occurred  among  the  inmates, 
chiefly  young  persons  sleeping  together  two  or  three  in  a  room ;  but  I 
never  had  the  slightest  reason  to  suspect  that  any  case  arose  from  con¬ 
tagion.  As  the  cases  recurred,  various  half-measures  of  sanitary  reform 
were  adopted  by  the  proprietors;  but  it  was  not  until  three  years  since 
that  I  was  able  to  secure  the  actual  cutting  off  of  the  supply  of  river- 
water  from  every  part  of  the  establishment,  excepting  one  tap  at  the  side 
of  the  kitchen-fire.  Since  that  date,  only  one  case  of  typhoid  has 
occurred ;  and  the  managers  of  the  establishment,  who  had  for  econo¬ 
mical  reasons  always  resisted  my  demand  for  a  radical  change  in  the 
water-supply,  triumphantly  adduced  the  fact  that  the  kitchen-maid  had 
typhoid  as  a  proof  that  the  fever  “  was  caught  somewhere  or  was  in  the 


*  Everything  tending  to  show  the  value  of  evidence  brought  forward  in  a  contro¬ 
versy  is  of  importance,  and  I  therefore  feel  it  right  to  say  that  I  doubt  the  accuracy  of 
Dr.  Thomson’s  recollection  on  this  point.  I  have  carefully  looked  through  all  his  pub¬ 
lished  reports,  as  medical  officer  of  health  for  this  year ;  and,  although  I  find  that  he  refers 
to  the  prevalence  of  typhoid  fever  in  the  suburb  referred  to  in  the  text,  there  is  no  de¬ 
scription  of  such  an  awful  epidemic  as  would  be  implied  by  the  fact  that  two  hundred 
and  thirty-five  persons  (that  is,  taking  Dr.  Thomson’s  estimate  of  the  population,  i  in 
every  72. 3'of  the  inhabitants)  were  at  one  time  under  his  treatment  for  fever.  Although, 
as  medical  officer  to  a  sick  club  attached  to  the  traffic  department  of  a  railway,  among 
whose  servants  and  their  families  this  fever  specially  prevailed,  Dr.  I  homson  may 
have  had  during  this  epidemic  more  cases  than  fell  to  the  lot  of  other  medical  men,  I 
should  say  that,  on  the  very  humblest  estimate,  at  least  an  equal  number  of  cases 
must  be  given  to  the  whole  body  of  the  profession  in  the  town,  including  the  surgeon 
to  the  locomotive  club  of  the  same  railway,  the  dispensary  and  parish  surgeons.  Cal¬ 
culating  thus,  there  must  have  been  at  one  time  one  in  every  thirty-six  uf  our  popu¬ 
lation  down  with  fever — a  calamity  which  must  have  arrested  the  attention  of  the 
whole  country,  and  which  could  hardly  have  been  kept  such  a  profound  secret  until 
now,  when  Dr.  Thomson  announces  the  fact  on  which  this  calculation  is  based.  In 
his  report,  dated  September  26th,  1874,  he  gives  the  total  number  of  dfat‘ls  'rolfl 
typhoid  for  the  quarter  during  which  this  outbreak  prevailed  as  eight ;  and,  although 
willing  to  credit  Dr.  Thomson,  the  rest  of  my  medical  brethren  here,  and  myself,  with 
extraordinary  skill,  I  can  hardly  believe  that,  in  an  epidemic  in  which  four  hundred 
and  seventy  cases  of  fever  were  under  treatment  at  one  time,  we  could  escape  with 
such  a  result. 
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Dr.  Thomson  in  British 
Medical  Journal, 
March  Slh,  \8jg. 

“In  the  summer  of  1876,  I 
was  called  to  attend  a  young 
lady  who  had  arrived  three 
days  previously  from  Not¬ 
tingham,  where  typhoid  was 
very  prevalent  at  the  time. 
I  found  my  patient  ill,  with 
genuine  enteric  fever  spots, 
temperature,  and  so  on.  I 
at  once  took  every  precau¬ 
tion  to  have  the  patient  iso¬ 
lated.  I  hdd  the  stools  tho¬ 
roughly  disinfected,  and  sent 
for  a  trained  nurse.  It  was 
an  extremely  hot  summer  and 
autumn.  The  house  where 
my  patient  resided  was  near 
to  the  end  of  a  row  of  twenty- 
eight  houses,  and  at  the 
lowest  end ;  no  houses  oppo¬ 


site  ;  good  open  garden  at  the 


air”  and  that  I  had  been  wrong  in  attributing  the  former  cases  to  the 
contaminated  water,  until  I  ascertained  that  the  kitchen-maid,  a  new 
servant,  who  had  heard  nothing  of  the  former  cases  of  fever,  was  the 
only  person  in  the  establishment  who,  never  having  been  warned 
against  that  which  the  others  regarded  as  a  fatal  tap,  had  often,  when 
heated  over  the  lire,  drunk  water  which  she  had  drawn  from  that 
source.  I  have  inquired  of  the  other  medical  men  in  the  town,  and  not 
one  of  them  has  met  with  a  single  case  in  this  or  any  other  epidemic 

which  he  attributes  to  contagion.  , 

Dr.  Thomson  next  cites  his  experience  of  an  epidemic  in  1876 ;  and, 
instead  of  giving  my  own  account  of  the  circumstances,  I  place  side  by 
side  these  two  accounts. 

Quarterly  Report  by  Dr.  Thomson , 

Medical  Officer  of  Health,  October 
1S76,  on  a  Recent  Outbreak 
of  Typhoid  Fever. 

“I  find  that  the  first  case  occurred 
early  in  March  last,  in  No.  1,  Lome 
Cottages;  that  is  almost  the  lowest  house 
in  the  row  where  the  fever  has  been  en¬ 
demic.  The  next  case  was  at  No.  2, 

South  View  Villas,  at  the  top  or  highest 
part  of  the  same  street,  within  a  week 
afterwards.  Now  these  two  cases  are 
striking  examples  of  the  old  saying  that 
what  is  food  for  one  is  poison  for  another. 

Both  the  above  mentioned  patients  had 
only  been  in  Peterborough  from  a  week 
to  ten  days,  when  they  began  to  com¬ 
plain  firstly  of  noxious  smells,  and  then 
of  the  general  symptoms  of  typhoid  fever. 

Both  were  severe  cases.  At  the  time 
the  houses  were  visited  and  reported  on 
by  your  inspector  and  myself,  the  water 
at  South  View  was  then  pure ;  but  there 
was  an  escape  of  sewer-gas  from  the 
closet-pipe  into  the  staircase  and  middle 
of  the  house.  The  privies  at  the  back 
of  the  house  are  right  under  the  windows. 

The  floors  of  the  back  yard  and  kitchen 
are  lower  than  the  drains  in  the  street 
with  which  the  drains  of  this  house  are 
supposed  to  communicate,  but  were 
generally  blocked. 

Two  cases  of  this  fever  were  in  No.  1, 

South  View  Villas,  last  week;  and  a 
trained  nurse,  who  sat  up  at  night  in  the 
house,  told  me  that  she  never  before  ex¬ 
perienced  anything  like  the  sickening 
smell  all  over  the  premises. 

At  No.  1,  Lome  Cottages,  the  water 
was  found  to  be  saturated  with  organic 
matter.”  “On  May  6th,  I  find  in  my 
journal,  W.  Bundy  complains  of  very 
offensive  smells  from  ashpit.  The  ash¬ 
pit  communicates  directly  with  privy, 
which  is  too  near  water- tank  and  dwell¬ 
ing-house.  On  August  26th,  a  case  of 
typhoid  fever  in  Bundy’s ;  then  in  a 
short  time  almost  every  house  in  that 
part  of  the  street  contained  cases  of 
fever.  There  are  twenty-eight  houses, 
containing  a  hundred  and  thirty-three 
inmates,  of  whom  thirty-nine  were  smit¬ 
ten  with  the  fever.”  “Of  course,  we  all 
know  that  the  extremely  hot  season  was 
the  exciting  cause ;  but  the  unsanitary 
condition  of  the  houses  was  the  real  one. 

The  second  case  referred  to  in  these  reports  I  attended  in  consulta¬ 
tion  with  Dr.  Thomson,  and  I  can  add  to  his  report  of  the  unsanitary 
condition  of  the  house  that  the  drain  was  a  single  brick-barrel  drain, 
running  so  close  to  the  well  that,  when  this  was  opened  by  the  next 
tenant  ^because,  as  his  wife  says,  the  drinking-water  stank,  the  side  of 
the  drain  was  necessarily  exposed.  To  understand  the  possibility  of 
the  well  at  1,  Lome  Cottages,  being  saturated  with  organic  matter, 
even  if  situated  at  the  end  of  the  garden,  it  should  be  known  that  the 
town  of  Peterborough  is  built  on  the  lower  oolite,  and  that  under 
almost  the  whole  of  that  portion  north  of  the  river  the  superficial  layer 
of  limestone  rock  called  the  corn-brash  lies  at  a  depth  of  only  from  one 


back ;  well  at  the  end  of  the 
garden  ;  privy  and  ashpit 
near  the  house ;  no  drains. 
All  the  houses  had  separate 
water-supplies.  There  had 
been  no  cases  of  fever  in  the 
neighbourhood  previously. 

A  few  days  after  my  first 
visit,  another  case  occurred 
in  the  highest  house  in  the 
street,  and  at  the  other  end 
of  the  row  from  the  first.  In 
six  weeks,  thirty-nine  persons 
were  smitten  with  fever  in 
twenty-eight  houses,  with  a 
population  of  one  hundred 
and  thirty-three.  That  it 
could  not  have  been  spread 
by  water  or  drainage,  and 
that  it  did  spread  by  atmo¬ 
sphere  contamination  (even 
though  the  stools  from  the 
first  ten  cases  were 
roughly  disinfected),  I 
convinced.” 


tho- 

feel 


to  three  or  four  feet  from  the  surface.  This  stratum  varies  in  de  1 
from  about  two  to  twelve  feet,  and  below  it  is  a  stratum  of  clay  of  van  ■ 
thickness,  beneath  which  is  again  another  bed  of  the  same  limes:  \ 
rock.  The  upper  stratum  of  the  first  rock  is  loose  and  rubbly,  so  th.  t 
appears  on  section  like  a  rough  stone  wall.  In  places,  it  has  been  c  • 
verted  by  the  action  of  water  into  gravel.  Both  strata  of  rock  are  ;. 
meated  with  fissures  which  afford  a  ready  supply  of  clear  water;  ' 
the  sanitary  arrangements  of  these  houses  in  1876,  and  of  a  large 
trict  recently  built  over,  in  which  enteric  fever  has  constantly  recun 
was  that  each  house  was  provided  with  a  privy-pit  which  necessa 
either  rested  on  or  in  the  loose  rock  which  constitutes  the  upper  strat,, 
of  the  corn-brash ;  while  at  a  distance  of  a  few  yards,  or  in  some! 

Tinlp  wns  driven  into  the 


stances  only  a  few  feet,  another  deeper  hole  was  driven  into  the  s; 
rock  to  form  the  well  from  which  the  inmates  obtained  the  water  wl 
they  drank ;  the  loose  layer  of  the  corn-brash  forming  a  channel  by  wh 
in  almost  every  instance,  the  impurities  of  the  privy-pit  or  cess] 
were  conveyed  into  the  well.  In  his  quarterly  report,  June  18,6, 
Thomson  says:  “  It  is  the  exception  to  find  any  house  with  a  plen 
supply  of  water  free  from  organic  impurities”;  and  he  gives,  as  ar. 
ample,  an  analysis  of  water  from  a  well  in  the  immediate  vicini: 
these  twenty-eight  houses,  in  which  the  free  ammonia  was  2.2  part: 
a  million,  and  the  albuminoid  ammonia  1.82  in  a  million;  ; 
amounts  being  respectively  twice  and  three  times  those  found  in  • 
bad  Thames  water  at  London  Bridge;  he  writes  of  this  and  anc 
similar  sample,  “And  these  are  average  samples  of  water  in  daily 
amongst  us”. 

I  need  not  comment  on  the  way  in  which  we  are  asked  by  Dr.  Th 
son  to  disregard  time  and  distance  ;  to  accept  his  \iew  that  a  case, 
curring  at  the  lower  end  of  a  row  of  cottages,  gives  typhoid  fever 
atmosphere  contamination”  to  a  person  living  in  a  villa  more  than 
hundred  yards  off,  “  although  the  stools  were  thoroughly  disinfect 
who  again  similarly  communicates  the  disease  to  others  after  an  int: 
of  many  months. 

Dr.  Thomson’s  two  accounts  are  now  before  the  profession,  an 
members,  seeing  their  discrepancies— how  the  interval  between  M 
and  August  becomes  six  weeks,  blocked  drains  no  drains ;  how 


water  which  was  “  found  to  be  saturated  with  organic  matter”,  a: 


ported  in  1876,  is,  in  the  paper  in  the  Journal,  converted  into  "w< 
the  end  of  the  garden” ;  how,  in  fact,  the  actual  condition  of  ma 
described  by  Dr.  Thomson,  as  medical  officer  of  health,  in  Oct 
1876,  being  precisely  that  calculated  to  cause  a  pythogenic  fever,  he  s 
wards  publishes  in  our  Journal  the  account  of  March  1879 — willj 
of  the  value  of  any  testimony  to  the  highly  contagious  nature  of  typ 
derived  from  such  a  source,  and  will  absolve  me  from  further  criti 
of  Dr.  Thomson’s  evidence.  On  the  opinions  of  the  various  me 
officers  quoted  by  Dr.  Thomson  I  shall  make  but  few  comments : 
Haviland’s  stock  case  of  the  infant  at  the  breast— which  he  menti 
to  me  as  his  proof  of  the  contagious  natureof  typhoid  fever  (independe 
the  stools  of  patients),  which  he  published  in  the  local  newspapers, 
now  gives  as  a  part  of  his  contribution  to  Dr.  Thomson’s  paper— doe 
convince  me.  Infants  are,  in  my  experience,  the  first  in  a  house  to : 
from  its  unsanitary  conditions  ;  and  I  confess  that,  knowing  how  . 
riably  women  in  the  class  of  life  to  which  this  person  belonged  supple 
the  maternal  milk-supply  with  artificial  food,  I  think  Mr.  Ifavilanc 
probably  misled,  and  that  the  infant  took  into  its  stomach  the  P' 
resulting  from  the  putrefying  stools  of  the  first  patient,  as  did  the  n 
the  faintly.  The  other  opinions  quoted  by  Dr.  Thomson  must  be  t 
for  what  they  are  worth  ;  many  of  them  specify  that  the  term  conta. 
or  infectious  is  used  in  the  limited  sense  in  which  it  is  almost  univei 
admitted  to  be  applicable  to  typhoid  fever  ;  others  of  the  me 
officers,  as,  for  instance,  Dr.  Alfred  Carpenter,  give  opinions  the  pi 
meaning  of  which  is,  I  think,  scarcely  intelligible. 

Although  I  am  far  from  thinking  that  other  medical  officers  of  h 
could  or  would  construct  evidence,  as  it  has  been  constructed  b; 
author  of  this  paper,  I  cannot  think  that  their  opinion,  founded 
must  be  in  great  measure  on  reports  obtained  in  visits  of  inspec 
from  various  sources  more  or  less  trustworthy,  can  be  set  agains 
opinions  of  those  who  for  years  have  been  devoting  themselves  t< 
study  of  this  subject,  or  even  of  humbler  practitioners  who,  like  m 
have  had  fever-cases,  fever-houses,  and  fever-districts  under  observ 
through  a  space  of  many  years. 

Had  not  the  profession  in  this  town  been,  up  to  this  time,  unam 
in  believing  and  teaching  that  typhoid  fever  was  to  be  prevented 
by  isolating  patients  and  burning  their  beds  and  clothing,  etc.,  bi 
getting  rid  of  impure  water  and  sewer-polluted  atmosphere,  } 
opinion  would  never  have  sanctioned  the  carrying  out,  at  a  cost  of; 
£  160,000,  of  an  extensive  system  of  drainage  and  the  supplying 
town  with  pure  water  from  a  source  fifteen  miles  distant.  Such  wor 
these  are  the  results  of  progressive  sanitary  science,  whether  on  a 
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as  applied  to  towns,  or  on  a  small  scale  as  applied  to  houses; 
i  oeing  surely  the  most  efficient  means  with  which  to  combat  diph- 
*  ,  typhoid,  cholera,  dysentery,  and  many  similar  diseases,  they  can 
;  be  the  result  of  “  masterly  inactivity”. 


WAXY  OR  LARDACEOUS  DISEASE. 

By  W.  T.  GAIRDNER,  M.D., 

j  Professor  of  the  Practice  of  Physic  in  the  University  of  Glasgow. 

.  been  brought  under  my  notice  that,  in  the  report  of  the  discussion 
!  rdaceous  Disease  at  the  Pathological  Society  of  London,  I  am 
l  to  appear  as  if  I  had  passed  over,  through  inadvertence  or  other- 

*  ,  na™,e  ?f  Dr-  Sanders>  as  one  of  the  “small  band  of  workers 
nburgh  who  were  occupied  with  the  subject  of  lardaceous  disease 
ibout  1851.  It  is  almost  needless,  in  the  case  of  any  one  who 

ij  the  parties  concerned,  that  I  should  disclaim  any  intention  of  dis- 
t,  or  even  of  neglect,  of  the  kind  supposed  ;  but  as  I  did,  in  point 
I  .,  mention  Dr.  Sanders,  and  was  reported  in  a  contemporary  as 
1 ;  done  so,  perhaps  I  may  be  allowed  to  add  a  supplement  to  this 
■  aJlc*  t.he  same  time  to  give  a  few  facts,  dates,'  and  references 
1.  from  being  called  on  by  the  President  at  a  moment’s  notice  and 
t,  -Ctedly,  I  had  not  time  to  set  forth  with  sufficient  consideration 
1  tth  the  accuracy  due  to  others  as  well  as  to  myself. 

1,  Scotland,  as  everywhere  else,  the  condition  of  various  organs  now 
V  as.  lpe  lardaceous,  or  waxy,  or  amyloid  degeneration,  was  but 
tudied  previously  to  1850.  The  late  distinguished  Professor  Hughes 
!  !t,  who  was  very  intimately  acquainted  with  foreign  pathological 
rj  gallons,  has  stated  in  his  Principles  and  Practice  of  Medicine 
H  1  edition,  p.  250),  that  he  observed  and  microscopically  examined 

4  leratlon  Dr  the  first  time,  in  the  liver,  in  a  case  of  phthisis  in 
(J  but,  at  a  much  later  period,  he  indicated  to  the  Physiological 
t  7  that  at  first  he  “had  supposed  that  it  was  an  ultimate  form  of 

ilteration. .  lie  was  now  (1854)  satisfied,  from  numerous  ob- 
'v  0IJS’  that  it  was  a  primary  alteration  of  the  cells,  and,  though 
t'  'OTthT”^1^  WUh  foUy  cle2eneration>  was  not  essentially  con- 

J  re  is  little  doubt,  I  think,  that,  by  many  others  besides  Dr. 

1  .t,  the  waxy  was  considered  at  this  time  as  allied  to  the  fatty  alter- 
1  I  the  liver.  The  descriptions  and  nomenclature  of  Rokitansky  * 

’  7-  m  ,many  resPects  admirable,  had  prepared  the  way  for 
■-  infusion,  which  for  a  long  time  continued  in  spite  of  chemical  and 
c  :opical  investigation.  Speaking  for  myself,  I  am  really  not  able 
!  “‘stance  of  years,  to  say  exactly  how  and  when  my  ideas  of  the 
aon  arose  ;  but,  so  early  as  1847-48,  in  writing  on  the  Pathology 
Mciney,  I  find,  amidst  much  that  is  questionable  and  vague,  this 
»,  ion  clearly  set  forth,  and  several  examples  given  in  detail  of  the 
Jj  stages  of  the  “  waxy  kidney”,  as  not  only  quite  distinct  from  the 

,1  '  u  j°7n  ,  t,ty  kidney>  but  as  being  “one  form  of  what  is  com- 
called  Bright’s  disease”.  + 

[  1  *448-5°  onwards,  I  apprehend  that  the  idea  of  “waxy  degenera - 
asf  u  'vas  ’T  th‘s. time  always  called  in  Edinburgh)  was  one  of 
(  ?lamil‘arity  and  importance  in  the  Edinburgh  School  of  Patho- 
Anatomy ;  and,  as  regards  the  liver,  I  happen  still  to  possess  a 
y  compiled  index  of  lesions  to  vol.  xii  of  the  Pathological  Rcgis- 

1wnScon’d!I?i der  Pat!lol°gisckcn  Auatomie,  Band  II),  de- 
i'  imdor  lhi  ?  ,,  of  thc  liver— a  waxy  (wdehserne)  and  a  bacony  (spcckigc); 

ind  com  J‘\  ?r  ,des,gnatlon  ()vhlch  has  heen  adopted  in  English  under  the, 

'1  those  iS  T  -  unsuggestive  form  lardaceous ),  that  he  introduces  the 
v!  nq^tfon^bfv  fht  fi6 * ^  constitutional  associations  of  the  lesion,  which 

;  o  this  eurinns  M|St  P?int  °Ut’  1  d°  n0t  *cnow  the  stePs  bV  which  he 
k  lt  th*  d  b  f  clfsslfic?t!0n  of  what  is  evidently  one  and  the  same 

J  ,  workine  his  ff61".10  sh°w  ‘hat  the  Sreat  Viennese  pathologist  had  been 
i  e  or  b^fnnv  Jlty:„  ardl the  C‘?.ncePtIon  ofa  “transparent,  albuminous, 

1  n  an  earlier^rmc^^110^?  subsianf‘r  I  without,  at  the  same  time,  clearing  his 
[•>  .  T-,  .misconception,  of  which  his  description  of  the  waxy  liver  is  the 

ir’^con; The'Vf«y  liver  he 'describes  as  a  variety  of  ih^ 

[  ling  its  ermt  mn,i7wCU  I:ir  modification  of  the  infiltrated  fat,  which,  not- 
:  blade”  °  In  thol^r^  ”tenge.) ls  deposited  in  only  insignificant  amount  upon 
ions  an  hv,er  <as  mentioned)  he  recognises,  with 

'■  bstance” ( Ta/mhllt^^06'  bu-1  shortl>'  afterwards  speaks  of  “  the  peculiar 
H  InTconfi,  ed  Sometimes  occupying  the  entire  organ  and  some- 

i  luVZr  io  l  dualLSP°ts  ’  Similar  alternative  expressions,  though 

5  &Kilfe  Cnf‘°‘he  spleen  and  kidney.  B 

rj  SfCiZCV  VoL  ■*’  i848-9.  PP.  IS,  16,  105,  and 

«  peciallv  as  rjf-arrl  -  ;,patb°  0gy  I0f  ‘^e  lesl°n  is  probably  quite  erroneously 
1  *7 but ^the-smomh  J“PPOSedor,gin  in  congestion  and  obliteration  of  the 

*  distinguished  than  ’b8v  ,h!niny:’  sem‘  ‘Ifusparent  appearance,  which  cannot 
a  ')  exudation"  aLns  with^idi  torn?  >  ai'd  the  “absence  or  scantiness  of 
;i  “mguishing  the  wlxv  fmm  “naked'eye  ch?racter,stlcs  (given  specially  at  p. 

* -  show  theASriew  adopted"™"  °f  the  faUy  deS-eration^, 


ter  of  the  Edinburgh  Royal  Infirmary,  bearing  date  about  the  period 
referred  to,  in  which  “  fatty  liver”  and  “  waxy  degeneration”  form 
quite  distinct  headings,  and  from  which  all  the  cases  of  either  form 
distinctly  recognised  at  the  time  as  such,  can  still  be  easily  identified! 
I  his  index  extends  over  nearly  four  hundred  miscellaneous  cases  and 
as  only  thirteen  of  these  are  set  down  as  waxy,  while  more  than  forty 
are  noted  as  fatty  livers  (i.  r.,  microscopically  ascertained  to  be  such)  I 
presume  that  only  the  more  extreme  instances  of  the  former  lesion  are 
indexed.  In  later  volumes,  the  proportion  of  waxy  livers  recorded  is 
considerably  greater ;  and  it  is  further  worthy  of  notice  that  while 
hypertrophy  and  “increased  density”  are  noted  among  splenic 
lesions,  waxy  degeneration  does  not  appear  in  this  index,  showing  that 
in  all  probability  the  facts,  so  carefully  observed  afterwards  by  Dr 
know’  ^  regards  the  sPleen’  were  at  this  time  but  little,  if  at  all 

In  May  1S52,*  I  published  what  was  intended  to  be  the  first  paper  of 
a  series,  containing  an  “  Abstract  of  Fatal  Cases  examined  in  the  Royal 
Infirmary  from  October  1851  to  February  1852”.  This  series  of  seventy- 
six  cases  contained  five  well-marked  instances  of  waxy  degeneration 
all  of  them  in  connection  with  tubercular  disease,  caries,  or  syphilis,  f 
ihe  facts  and  morbid  associations  are  carefully  noted,  microscopic 
descriptions  and  chemical  analyses  are  given  in  several  instances,  and 
the  specific  gravity  of  the  organs  affected  receives  special  attention. 
Ihe  specific  gravity  of  the  waxy  livers  in  this  series  varies  from  loco  to 
1061  the  absolute  weight  being  from  4  lbs.  to  6 %  lbs.  The  kidneys,  in 
one  of  the  cases,  are  noted  as  weighing  together  14  oz.,  specific  gravity 
io54?  the  spleen  in  the  same  case  was  firm,  and  weighed  12  oz.  (history 
however,  of  past  ague),  specific  gravity  1066  (Case  50).  A  fatty  liver,  in 
a  young  woman  dying  of  tubercular  disease  of  the  lungs  and  intestines 
was  contrasted  with  these,  as  having  a  specific  gravity  of  only  iock’ 

I  his  extreme  example  of  fatty  liver  contained  34.5  per  cent,  of  fatty 
matter,  removed  by  ether,  as  compared  with  2.57  and  4.8  per  cent  in 
typically  waxy  livers.  Many  more  details  are  given,  which  are  even 
now  not  without  interest,  and  which  were  at  the  time,  like  the  study  of 
the  specific  gravity  as  a  test  of  pathological  difference  in  these  cases 
quite  new  ;  but,  as  the  proprietors  of  the  journal  at  this  time  declined  to 
admit  any  more  of  these  pathological  abstracts,  I  was  not  encouraged  to 
pursue  the  subject  in  this  form,  which  I  had  been  led  to  adopt  chiefly  as 
a  stimulus  to  my  assistants  ;  and  of  these,  the  one  chiefly  engaged  in  the 
microscopical  and  chemical  analyses  of  waxy  degeneration  was,  as  may 
be  seen  in  connection  with  the  details  of  these  abstracts,  the  late  Tames 
Drummond. 

On  November  25th,  1852,  Dr.  Sanders  made  his  first  brief  com¬ 
munication  to  the  Physiological  Society  of  Edinburgh  on  the  condition 
of  the  Malpighian  bodies  in  the  waxy  spleen.  J  He  refers  shortly  to 
Rokitansky,  and  to  a  specimen  described  by  Dr.  Plandfield  Jones  in  the 
Pathological  Transactions  of  London  for  1852. 

On  June  25th,  1853,  John  Kirk,  then  a  student  of  medicine  and 
assistant  in  the  pathological  department,  now  Her  Majesty’s  Consul  at 
Zanzibar,  made  a  still  more  brief  communication,  very  imperfectly  re¬ 
ported,  but  illustrated  by  specimens,  showing  that  in  the  kidney  the 
waxy  degeneration  “  commences  in  the  minute  blood-vessels,  the  capil¬ 
laries  of  the  Malpighian  tuft,  and  the  straight  capillaries  (arteries)  of  the 
tubes  (pyramids)  .§  This  was,  I  believe,  the  first  intimation  of  what  is 
now  a  generally  admitted  fact. 

On  December  17th,  1853,  a  longer  and  detailed  discussion  is  reported 
m  the  I  hysiological  Society  of  Edinburgh, ||  arising  on  specimens  of 
waxy  degeneration  presented  by  Dr.  Bennett.  This  discussion  has  been 
so  often  referred  to,  as  containing  in  a  condensed  form  the  observations 
made  in  Edinburgh  up  to  that  period,  that  I  think  it  unnecessary  to 
enlarge  upon  it  here  further  than  to  remark  that  the  misleading  analogy 
wnh  fat,  or  lard,  or  wax  is  consistently  and  emphatically  repudiated  by 
the  speakers  at  that  date,  on  the  ground  of  direct  microscopical  and  che¬ 
mical  observation,  whether  as  regards  the  liver,  spleen,  or  kidneys.  The 
name  “  waxy  degeneration”  is  adopted  simply  as  a  description  of  phy¬ 
sical  characters  or  resemblances  ;  and  the  histological  alterations,  which 
are  minutely  described  (in  the  spleen  for  the  first  time  in  detail  by  Dr. 
Sanders),  are  associated  in  my  own  remarks  with  “a  peculiar  modifica- 

Monthly  Journal  of  Medical  Science  ^  vq).  xiv,  p.  436. 
t  The  first  case  in  this  series  is  one  of  “waxy  liver  and  spleen”,  with  great  emacia¬ 
tion  from  caries  of  the  vertebrae  and  “long-continued  discharge  of  pus”.  (Ja.,e  6  is 
one  of  waxy  liver  with  tubercular  disease,  probably  of  three  years’  duration.  Case  33 
is  one  of  waxy  liver,  enlarged  firm  spleen,  advanced  Bright's  disease  of  kidneys  ;  a 
pensioner,  who  had  been  in  the  Indian  service,  had  suffered  from  ague,  diarrhoea,  and 
syphilis,  and  who_  died  phthisical  at  thirty-nine  years  of  age.  Case  67,  waxy  liver 
with  tubercular  disease  of  lungs  and  intestines.  Case  74,  enlarged  waxy  live:-;  ii 
cipient  disease  of  kidney;  tubercle.  Besides  these,  I  find  one  or  two  doubtful  os, 
and  one  of  advanced  fatty  liver  used  as  a  contrast  chemically  and  otherwise. 

»  Monthly  Journal ,  vol.  xv,  January  1853,  p.  84. 

§  Ibid i,  vol.  xvii?  September  1853,  P-  277- 

II  Ibid.,  vol.  xviii,  February  1854,  p.  185. 
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tion  of  the  protein  compounds”,  which  “  presented 

s  stance  than  in  the  normal  state  to  acid  and  alkaline  solvents  .  Dr. 
Sanders  found  the  “translucent  matter  which  constitutes  the  waxy  de- 

change  as  an  albuminoid,  not  a  tatty,  one.  u  “this 

associations  of  the  lesion  at  all  overlooked.  In  my  o«r ^  remarks  this 

,e  liver,  I  submitted  to  the, 


the  liver  1  submitted  to  me  1  npiux^u.  ~ - -J7  0  - 

lamented  friend  and  pupil  the  late  James  Drummond  on  january  ^th 
1854,*  a  paper  showing  the  results  of  quantitative  analysis  with  respect 
to  the  fatty  matters,  solids,  and  water,  in  typical  cases r°f  ^alt^’ ^ 
waxy,  and  cirrhosed  livers.  This  paper  has  been  but  rarely  referred  , 
but  it  formed  at  the  time,  and  forms  now,  a jnost  conclusive  demonstra 
tion  of  the  diverse  character  of  these  pathological  states  as  atiect  g 
some  of  the  chemical  elements  of  which  the  liver  is  composed 

I  have  thus  endeavoured  to  show  that  up  to  the  time  of  Virchow  s 
announcement  of  the  so-called  “  amyloid”  react, ion  ; and  the  ^till  more 
fallacious,  because  wholly  unfounded,  views  of  Meckel  as  to  the  chole 
stearin  disease”,  the  Edinburgh  School  had  adopted  and  maintained  a 
position  on  this  subject  almost  wholly  conformable  to  the  existing  state 
of  science,  though  not,  of  course,  anticipating  the  remarkable  and  beau¬ 
tiful  discoveries  which  we  owe  chiefly  to  Dr.  Dickinson.f 


THERAPEUTIC  MEMORANDA. 


SURGICAL  MEMORANDA. 


THE  CATHETER  GAUGE  AS  A  PUPILLOMETER. 


I  quite  agree  with  Mr.  Arthur  Cooper  (Journal,  12th  instant)  1 
the  French  catheter-gauge  is  more  suitable  than  the  English  for  mea ;j< 
ing  the  pupil,  combining  as  it  does  the  advantage  of  ready  comparis , 
advocated  by  Mr.  Hutchinson,  with  the  numerical  constancy  riglfc 
insisted  on  by  Dr.  Gowers.  I  did  not  know  of  the  perforated  cai, 
which  would  certainly  be  both  easier  to  use  and  more  accurate  than  • 
thick  polished  metal-plate  with  bevelled  openings. 

I  may  mention,  however,  that  in  a  set  of  pocket  test-types,  wlji 
Mr.  Hawksley  (300,  Oxford  Street)  is  making  for  me  (and  which  { 
be  procurable  in  a  few  days),  a  pupillometer  will  be  included,  consi.v  < 
of  black  spots,  measured  in  millimetres,  and  stamped  on  grey  car  |i 
imitate  somewhat  the  natural  contrast  between  the  pupil  and  the  |, 
I  hope  that  this  model  may  be  found  more  accurate  and  convenient  i|| 
perforations  either  in  metal  or  card,  as  there  will  be  neither  do,; 
outlines  nor  shadows.  Edward  Nettleship,  Wimpole  Stree 


OLEATE  OF  ZINC  IN  THE  TREATMENT  OF  ECZEMA. 
After  using  the  remedy  for  nearly  six  months,  in  a  large  number  of 
cases  arising  in  hospital  and  private  practice,  I  desire  to  record  my  testi¬ 
mony  in  favour  of  the  efficacy  of  the  ointment  of  oleate  of  zinc  in  the 
treatment  of  eczema.  For  this  important  addition  to  the  materia  me- 
dica,  the  profession  is  indebted  to  Dr.  Radclifte  Crocker  of  University 
College  Hospital,  who  gave  the  formula  for  its  preparation,  and  some 
cases  illustrative  of  its  use,  in  a  paper  published  in  the  Journal  of 
October  26th,  1878.  The  writer  concluded  his  observations  with  the 
following  words:  “I  have  treated  a  large  number  of  cases  with  this 
remedy  with  most  satisfactory  results,  so  that  I  can  with  confidence  re¬ 
commend  it  as  one  of  the  most  useful  preparations  for  eczema  that  we 
possess.”  This  statement  is  very  unequivocal  ;  I  can  as  unequivocally 
adduce  my  own  experience  in  its  confirmation.  .  I  have  always  used  the 
oleate  of  zinc  made  into  an  ointment,  either  with  vaseline  or  with  laid. 
The  preparation  with  vaseline  I  have  employed  in  private  practice,  and 
that  with  lard,  on  account  of  its  comparative  cheapness,  for  my  hospital 
patients.  Vaseline  is  preferable  to  lard,  because  it  is  not  so  liable  to 
change,  but  also  because  the  greasiness  of  the  latter  injures  a  patient  s 
clothes  and  sometimes  disagrees  with  his  skin.  The  ointment  made 
with  vaseline  may  be  rendered  more  “elegant”  by  the  addition  of  one 
drop  of  otto  of  roses  to  each  ounce.  My  house-physician,  Dr.  John 
Wood  informs  me  that  he  has  found  the  oleate  of  zinc  ointment  very 
serviceable  in  the  treatment  of  eczema,  and  especially  in  the  eczema 
capitis  of  children.  One  of  my  patients,  a  sexagenarian  clergyman,  the 
subject  of  eczema,  probably  gouty,  of  several  years’  standing,  affecting 
the  lower  part  of  the  abdomen,  the  genitals,  and  the  upper  portions  of 
the  thighs,  tells  me  that  he  recovered  completely  after  using  the  vaseline 

ointment  for  a  few  weeks. 

James  Sawyer,  M.D.Lond.,  M.R.C.P., 
Physician  to  The  Queen’s  Hospital,  Birmingham. 


*  Monthly  Journal  of  Medical  Science,  vol.  xviii,  p.  393.  . 

'  t  The  observations  of  Friedreich  and  Kekule  (Virchow  s  Archiv,  1859)  are  simply 
a  return  to  the  position  held  all  along  in  Edinburgh  from  the  misleading  analogies 
above  referred  to  The  iodine  test,  however,  has  remained  as  a  permanent  residuum 
of  valuable  fact  amid  the  changes  of  opinion  to  which  it  led.  An  elaborate  review  of 
the  whole  subiect  by  the  late  Dr.  Parker  (British  and  Foreign  Mcdico-Chirurgical 
Review,  1854)  and  also  one  by  Dr.  Sanders  of  the  first  edition  of  Dr.  Dickinsons 
work  (Edinburgh  Medical  Journal,  1868)  may  be  referred  to  as  completing,  from 
possibly  slightly  differing  points  of  view,  the  above  resume  of  the  principal  dates  and 

facts. 


CLINICAL  MEMORANDA. 


RUPTURE  OF  THE  RIGHT  AURICLE. 


The  following  case  is,  I  think,  deserving  to  be  put  on  record, 
lesions  being  of  rather  rare  occurrence.  Mrs.  — — ,  aged  38,  jery 


icbiuilo  UClllg  -  _  1  IT  T- 

temperate  and  leading  a  most  dissolute  and  abandoned  life,  suflerei  ji 
some  years  from  dyspnoea,  which  became  much  aggravated  by  cold, 
citement,  or  rapid  motion,  and  sometimes  produced  fainting  whe ; 
flight  of  stairs  was  quickly  mounted.  After  a  few  days  illness  ill 
influenza,  she  expired  suddenly  during  an  abortive  attempt  to  vc 
A  post  mortem  examination  was  made  forty-eight  hours  after  dt  1 
The  body  was  laden  with  fat,  it  being  two  inches  thick  over  the  c 
On  raising  the  sternum,  the  lungs  were  found  collapsed.  The :  per : 
dium  was  very  prominent.  On  being  opened,  it  was  found  full  to  b 
tention  of  fluid  venous  blood,  which  had  escaped  from  two  ja;8 
irregular  lacerations  just  below  the  termination  of  the  superior  cli 
The  heart  itself  was  in  the  last  stage  of  fatty  degeneration,  the  ren  1 
of  the  muscular  structure  being  pale,  flabby,  and  easily. broken  c|. 
with  the  scalpel  handle.  The  mitral  valves  permitted  slight  regurji 
tion.  I  was  unable  to  make  any  further  examination  of  the  other  on  k 
owing  to  circumstances  which  I  need  not  mention.  Neither  con 
learn  anything  regarding  the  health  of  the  deceased,  except  the  dys;  ' 

above-mentioned.  ,  ’ 

Edward  R.  Tenison,  M.D.,  Shepherds  Bu.-, 


D  Y  S  I  D  R  O  S  I  S. 

A  curious  case,  resembling  in  many,  points  the  disease  termed  clysid 
came  under  my  observation  a  short  time  ago.  .Notwithstanding- 
accompanying  symptoms  to  the  profuse  perspiration,  I  concluded  : 
the  disease  was  dysidrosis  ;  but  the  concomitant  phenomena  are,  1 
lieve,  somewhat  anomalous,  and  do  not  exactly  tally  with  ex 
descriptions  of  the  disease.  A  somewhat  delicate-looking  g>  1 
markedly  nervous  temperament,  about  sixteen  years,  of  age,  sought  1 
for  profuse  sweating  of  hands  and  feet,  accompanied  by  swelling 
great  pain  at  the  extremities  of  the  fingers  and  toes,  of  a  form 
duration.  The  feet  were  less  affected  than  the  hands,  being  the  s< 
considerable  pain  and  tenderness,  with  the  extremities  of  the  toes  jj 
what  swollen,  and  everywhere  bathed  in  clear  inodorous  sweat,  j 
hands  had  become  almost  useless,  the  pain  at  the  extremities  of 
or  two  fingers  being  very  severe  and  the  surface  of  all  displaying  ex  • 
tenderness.  The  back  of  the  hand,  as  high  as  the  wrist,  was  swt 
very  freely,  the  palm  of  the  hand  was  still  more  bathed  with  per 
tion,  and  the  fingers,  especially  the  two  index  fingers,  were  lit  I 
dripping  with  it.  The  fingers  were  swollen,  especially  at  theextren 
and  slightly  reddened  ;  the  surface,  however,  was  perfectly  smooth 
remained  unbroken.  The  pulps  of  the  two  forefingers,  which  well 
ceedingly  painful,  showed  signs  of  suppuration  ;  but,  though  an  in  - 
into  the  right  forefinger  gave  exit  to  just  a  bead  of  pus,  there  u  | 
amelioration  in  her  condition.  Besides  being  naturally  delicate 
feeling  weak,  she  did  not  complain  of  her  general  health,  and  then, 
no  apparent  causes  for  her  disorder.  Poultices  and  hot  fomenta 
tried  by  the  patient  before  consultation,  gave  only  temporary  relief 
the  application  of  spirit  and  cold-water  dressings,  with  opium  ac 
stered  internally,  eased  her  but  slightly.  The  greatest,  rebel  wu 
t -lined  bv  the  anolication  of  linimentum  aconiti  and  linimentum 
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■,  with  full  doses  of  potassium  bromide  and  tincture  of  belladonna 

ally. 

■  occurrence  of  the  above-mentioned  consensus  of  symptoms  in 
lands  and  feet  does  not  dispose  one  to  view  it  as  a  purely  local 

er,  and  the  excessive  sweating  being  greater  than  could  be  pro- 
on  purely  mechanical  alterations  of  circulation,  leads  to  the 

.ition,  upon  the  analogy  of  other  secretions  and  their  morbid 

es,  that  this  sign  is  brought  about  by  nervous  influence.  The 
ug  and  redness  were  evidently  due  to  active  hypersemia  ;  but  the 
ction  of  suppuration,  though  in  great  part  due  to  inflammation, 
I  think,  from  its  limited  and  superficial  character,  be  also  attri- 
to  nervous  action.  The  case  unfortunately  passed  from  my  ob- 
ion,  so  I  am  unable  to  complete  its  history. 

T.  Frederick'Pearse,  M.D. 


OBSTETRIC  MEMORANDA. 


CONTORTIONS  OF  THE  UMBILICAL  CORD. 

UNG  healthy  primipara,  after  twenty  hours’  labour,  was  delivered 
■  ceps  of  a  fine  well-formed  female  child.  Before  labour  began, 
:ovements  of  the  child  were  seen  and  felt  by  the  mother.  The 
Ration  was  perfectly  natural,  as  was  the  uterine  action,  for  some 
though  causing  unusual  pain,  to  relieve  which  a  small  dose  of 
iform  was  given  ;  but  it  gave  rise  to  such  irregularity  and  depres- 
1  T  the  circulation  that  it  was  not  repeated.  The  head  entered  the 
made  pelvis,  but  after  four  hours  did  not  advance  at  all.  As  the 
r-pains  became  more  feeble  and  distant,  the  forceps  was  used  with- 
j  iy  difficulty.  When  the  head  emerged,  some  time  elapsed  before 
Tort  was  made  to  expel  the  shoulders,  which  required  some  forcible 
i  m.  The  cause  of  the  delay  and  feeble  uterine  action  was  then 
ned. 

■j  funis  was  twisted  thrice  round  each  leg,  the  feet  were  crossed  and 
in  place  by  the  cord,  the  left  heel  resting  on  the  right  instep, 
ord  passed  from  the  umbilicus,  beneath  the  left  thigh,  to  the  upper 
f  the  left  leg,  and  made  three  spirals,  passing  thence  to  the  right 
,  whence  another  spiral  of  three  turns  started  up  the  right  leg,  the 
hen  passing  across  the  left  foot  to  the  placenta.  Immediately  on 
i  there  was  a  deep  furrow  marking  the  line  of  pressure  down  the 
ugh  and  left  leg,  the  furrow  lessening  in  depth  from  the  first  turn 
d  the  left  leg,  where  it  seemed  a  quarter  of  an  inch  deep.  The 
s  of  the  skin  at  the  base  of  the  furrow  were  emptied  of  their  blood, 
hose  of  the  raised  portions  were  congested.  On  the  right  ankle 
:g,  the  congestion  was  not  so  marked  nor  the  blanching  so  decided, 
hours  after  birth,  the  marks  of  the  ligature  and  blanching  were 
■  as  perfect  as  at  birth.  The  feet  were  fully  developed  and  well 
as  was  the  funis.  Unfortunately,  I  did  not  measure  the  length  of 
!  >rd. 

:  bearing  of  this  curious  torsion  of  the  cord  on  the  cases  of  intra- 
I  e  amputation  is  obvious.  Had  only  one  limb  been  encircled,  the 
part  might  have  perished,  and  the  life  of  the  child  been  preserved, 
ie  intra-uterine  struggles  of  the  child  stopped  the  umbilical  circu- 
'1  some  hours  before  delivery.  The  mother  states  that  since  quick  - 
the  child  had  been  exceedingly  restless  and  kicking.  I  do  not 
erate  when  I  state  that  I  never  saw  a  “Davenport”  performer 
carefully  tied  together  than  were  this  child’s  legs  by  its  own 
John  S.  Bartrum,  F.R.C.S.,  Bath. 

3-Fashioned  Theses. — Our  forefathers  evidently  took  particular 
not  to  confine  themselves  to  purely  medical  questions  in  their 
ation  theses,  as  may  be  seen  from  some  of  the  following  curious 
1  lens  of  titles  of  theses,  which  were  defended  with  a  great  display 
j  quence,  in  the  fifteenth  and  sixteenth  centuries,  in  Paris,  at  the 
:al  School,  Rue  de  la  Bhcherie.  The  answer  to  each  question  is 
1  ative.  Does  Venus  beget  and  expel  diseases  ?  Are  the  plague 
1  'enerie  affections  of  Divine  origan?  Is  wine  good  for  healthy 
1  duals,  as  well  as  for  invalids?  Ought  patients,  sick  with  fever, 
Ter  a  fish  diet  to  a  flesh  diet  ?  Has  the  plague  been  sent  down 
heaven?  Has  the  moon  any  influence  on  the  humours  of  the 
Do  mineral  waters  make  women  more  fruitful  ?  Are  short 
1  n  more  fruitful  than  tall  women?  Is  wine  the  milk  of  old  age? 
irora  the  friend  of  Venus?  Can  a  toad  be  begotten  in  a  man  ?  Is 
hhy  for  old  people  to  put  themselves  into  a  passion?  Are  heroes 
to  melancholy  ?  And  so  on  ad  infinitum.  Some  of  these  must 
been  rather  curious  dissertations,  and  their  medical  treatment  full 
1  'ange  philosophy.  It  would  be  interesting  to  hear  the  last  two 
1  s  discussed  just  now,  say  in  Pall  Mall. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  25TH,  1879. 

John  Eric  Erichsen,  F.R.S.,  President,  in  the  Chair. 

ON  PERFORATING  ULCER  OF  THE  FOOT. 

BY  WILLIAM  S.  SAVORY,  F.R.S.,  AND  H.  T.  BUTLIN,  F.R.C.S. 

After  some  introductory  remarks  and  the  relation  of  five  cases  of  per¬ 
forating  ulcer  which  had  come  under  their  notice,  the  authors  described 
the  general  characters  of  the  disease,  and  discussed  its  pathology.  From 
the  symptoms  which  almost  invariably  accompanied  perforating  ulcer, 
from  their  own  examination  of  the  leg  after  removal  in  two  cases,  and 
from  reports  given  in  other  papers,  the  authors  believed  that  the  disease 
was  due  to  central  or  peripheral  nerve-lesion,  especially  affecting  the 
sensory  and  trophic  or  vaso-motor  nerves.  Microscopic  drawings  of  the 
condition  of  the  nerves  in  two  cases  accompanied  the  paper. 

The  President  remarked  that  the  most  important  point  raised  was 
the  nervous  origin  of  the  disease.  Strong  evidence  on  this  point  had 
been  adduced  by  the  authors,  and  Dr.  Weir  Mitchell  had  described  cer¬ 
tain  neuroses  of  the  foot  and  hand,  especially  of  the  former,  marked  by 
various  signs  of  imperfect  nutrition,  such  as  hypersesthesia,  oedema, 
coldness,  etc.  These  facts  seemed  to  point  in  the  same  direction  as  did 
those  now  brought  forward  :  that  nerve-affections  might  have  a  localised 
effect  in  a  limb. — Dr.  Humphry  said  that  in  each  instance  a  corn 
seemed  to  have  been  present  at  the  seat  of  the  ulcer  ;  and  the  question 
arose,  how  far  this  might  be  the  cause  of  the  nerve-action.  Slight  cases 
were  not  often  seen ;  and  this  paper  would  draw  the  attention  of  sur¬ 
geons  more  forcibly  to  corns.  A  corn  was  not  merely  a  cuticular  growth, 
but  affected  the  papillary  layer  of  the  skin  also,  and  as  it  advanced  this 
was  more  and  more  deeply  affected,  and  sometimes,  as  a  result  of  this, 
inflammation  was  set  up,  spreading  deeply  into  the  foot,  the  pus  burrow¬ 
ing  in  various  directions.  Might  not  the  nerve-irritation  be  the  result 
of  some  part  of  this  process  ?  The  perforating  ulcers,  too,  were  most 
common  where  the  worst  corns  occurred,  namely,  over  the  metatarso¬ 
phalangeal  joints  of  the  great  and  middle  toes.  He  referred  to  the  com¬ 
parison  with  leprosy,  and  said  that  this  “  corn-ulcer”,  as  he  preferred  to 
call  it,  would  in  this  respect  resemble  a  compound  of  the  two  kinds  of 
leprosy,  the  tubercular  and  the  anaesthetic. — Dr.  Duka  thought  that  the 
drawing  exhibited  of  one  of  these  ulcers  on  the  sole  of  the  foot  presented 
a  striking  resemblance  to  certain  forms  of  leprosy  as  seen  in  the  East, 
especially  in  the  anaesthetic,  though  sometimes  also  in  the  tubercular 
form.  In  these  a  perforating  ulcer,  penetrating  to  the  bone,  was  fre¬ 
quently  seen. — Mr.  Edmund  Owen  mentioned  two  cases  of  the  disease 
he  had  seen  at  St.  Mary’s  Hospital.  A  carpenter,  much  troubled  by 
corns,  had  one  by  one  had  the  greater  part  of  his  toes  removed.  The 
toes  were  deformed,  and  the  phalanges  necrosed.  There  was  marked 
impairment  of  the  sensory  nerves  in  the  sole  and  the  dorsum,  so  that  the 
malady  bore  a  strong  resemblance  to  anaesthetic  leprosy.  He  did  not 
think  that  the  perforation  was  due  to  the  pus  burrowing  for  an  outlet. 
In  the  other  case,  that  of  a  professional  pedestrian,  the  sole  of  the  foot 
was  ulcerated,  the  dorsum  was  anaesthetic  and  covered  by  white  patches, 
and  the  toes  were  deformed. — Dr.  Thin  held  that  these  cases  of  per¬ 
forating  ulcer  had  nothing  in  common  with  leprosy,  in  which  was  a 
distinct  new  cell-growth  invading  and  destroying  tissues. — Mr.  Mor- 
RANTBAKERasked  if  there  were  any  contraction  of  the  extensor  tendons. 
It  was  a  common  belief  that  such  contraction  favoured  the  development 
of  such  ulcers  by  throwing  the  weight  of  the  body  on  to  the  ends  of  the 
metatarsal  bones.  Such  contraction  might  itself  be  due  to  nerve-affec¬ 
tion.  That  the  explanation  of  the  production  of  the  ulcers  by  nerve- 
lesion  was  the  true  one,  he  had  no  doubt.  A  paraplegic  patient  came 
to  him  with  an  ulcer  on  the  foot,  for  which  amputation  was  necessary. 
There  was  no  pressure  on  the  foot,  for  his  paralysis  compelled  him  to 
walk  with  crutches.  Some  time  afterwards,  an  ulcer  of  similar  character 
appeared  on  another  toe. — Mr.  Gay  did  not  think  that  a  corn  a  vays 
preceded  the  formation  of  the  ulcer.  A  gouty  subject,  aged  a^out  ty, 
after  an  injury,  lost  sensibility  in  the  great  toe,  and  after  a  time  an  ulcer 
formed  on  the  ball  of  the  toe.  This  would  not  heal  ;  and,  although 
Mr.  Gay  tried  to  cure  it  by  transplantation  of  skin  from  the  neigh  our- 
hood,  fresh  ulceration  appeared  at  the  margins,  and  the  patient  s  s  a  e 
remained  as  before.— Mr.  Gaskoin  believed  there  was  affinity  between 
this  “perforating  ulcer”  and  anaesthetic  leprosy,  and  he  t  mug  1  some 
writers  mentioned  new  cell-formations  in  the  ner\es  in  t  e  ormer  ns  in 
the  latter  affection.— Mr.  Barwei.l  mentioned  a  paper  by  Fischer,  who 
in  1875  advocated  the  neuro-paralytic  doctrine  of  the  forma  ion  o  - 
ulcers  He  thought  Dr.  Humphry’s  view  could  not  be  sustained;  for 
corns  were  extremely  common,  and  were  usually  seatec  no  a 
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of  the  foot,  but  on  the  back  of  the  little  toe.  At  the  same  time,  a  sup¬ 
purating  corn  might  lead  to  necrosis  and  considerable  mischief  in  the 
foot. — Mr.  Savory,  in  reply,  said  that  appended  to  the  paper  was  a 
bibliography,  where  Fischer’s  work  was  alluded  to  ;  but  the  most  origi¬ 
nal  paper  was  one  by  Duplay  and  Morat.  Facts  would  not  support 
Dr.  Humphry’s  view,  for  all  perforating  ulcers  did  not  begin  in  corns. 
There  was  one  case  in  which  the  ulcer  reappeared  again  and  again  after 
amputation,  and  usually  evidence  of  nerve-lesion  preceded  the  local 
affection.  Again,  the  change  in  the  nerve  was  often  more  advanced  in 
the  upper  than  in  the  lower  part.  That  the  disease  often  commenced 
in  the  site  of  corns  was  undoubted,  probably  because  these  were  parts 
much  subjected  to  pressure  ;  and  their  view  was  that,  owing  to  mal¬ 
nutrition  from  the  nerve-change,  these  parts  suffered  from  such  pressure. 
As  to  leprosy,  he  remarked  that  resemblance  in  certain  features  by  no 
means  established  identity  of  disease.  The  fact  of  defective  nutrition 
from  nerve-change  was  of  great  importance  as  regards  the  results  of 
operations. — Mr.  Butlin  also  replied. 

CASE  OF  MELANODERMA  OR  DARK  MACULA  IN  THE  FACE,  WITH 
CORRESPONDING  CHANGE  IN  THE  COLOUR  OF  THE  HAIR. 

BY  GEORGE  GASKOIN,  M.R.C.S. 

This  case  was  one  of  melanoderma  in  the  cheek  in  a  woman  aged  45. 
As  to  size,  it  was  little  less  than  half-a-crown.  It  was  somewhat 
lobulated,  but  well  defined,  unilateral,  situated  on  the  right  side  of  the 
face  near  the  nose.  The  colour  was  intensely  dark.  It  was  not  re¬ 
peated  in  any  region,  and  there  was  no  resemblance  of  it  elsewhere. 
The  female,  who  was  the  subject  of  this  blemish  or  stain  had  undergone 
a  previous  change  in  the  colour  of  her  hair,  which  had  turned  from  red 
(carrotty)  to  black.  The  change  took  place  when  she  was  thirty  years 
old.  The  disfigurement  upon  the  cheek  only  commenced  about  nine 
years  later.  All  the  near  relatives  of  this  woman  were  of  light  com¬ 
plexion,  with  carrotty  hair  and  light  eyes.  This  was  especially  the  case 
with  her  mother,  and  obtained  with  her  brothers  and  sisters,  and  even 
with  her  children  ;  but  the  patient’s  father,  now  deceased,  was  of  dark 
hair  and  complexion,  and  she  alone  of  his  descendants  followed  him  in 
the  colour  of  her  eyes,  which  were  of  brown  or  hazel.  There  was  no 
instance  of  similar  change  in  the  family  or  blemish  on  the  skin,  no  very 
strongly  marked  diathesis,  cancer,  melanosis,  or  prevailing  disease. 
There  was  also  no  admixture  of  foreign  blood. 

Tuesday,  April  8th,  1S79. 

John  Eric  Erichsen,  F.R.S.,  President,  in  the  Chair. 

Discussion  on  the  Report  of  the  Committee  on  Croup 
and  Diphtheria. 

The  President  suggested  that  the  speakers  should  keep  as  closely  as 
possible  to  the  definition  of  croup  and  diphtheria  as  given  in  the  re¬ 
port,  or,  if  adopting  any  other  definition,  that  they  should  enunciate  it 
as  clearly  as  possible.  Croup  had  been  defined  in  the  report  as  a  clinical 
term,  signifying  laryngeal  obstruction  associated  with  pyrexia  in 
children,  which  might  be  accompanied  or  not  by  a  false  membrane ; 
whilst  diphtheria  was  said  to  be  a  zymotic  disease  accompanied  by  a 
membrane,  which  might  or  might  not  be  attended  with  croup.  The 
primary  question  was,  whether  there  was  any  affinity  between  croup  and 
diphtheria.  Secondary  questions  concerned  the  etiology  of  the  diseases, 
the  frequency  of  croup  in  rural  districts,  and  the  sequelae  of  diphtheria, 
especially  in  nervous  disorders.  He  hoped  it  would  be  possible  to 
keep  the  discussion  to  the  line  laid  down  in  the  Committee’s  report. 

Mr.  R.  W.  Parker  said  that,  about  two  years  ago,  after  an  interest¬ 
ing  discussion  on  croup  and  diphtheria,  the  Committee  was  formed  ;  the 
report  was  framed,  and  he  was  prepared  to  hear  it  severely  criticised. 
The  object  and  scope  of  the  Committee  were  tersely  enough  defined  to 
be  to  inquire  whether  membranous  laryngitis  existed  as  a  separate 
disease  from  diphtheria,  and  whether,  if  so,  it  was  to  be  distinguished 
by  clinical  or  by  pathological  criteria.  But  the  answer  to  these  questions 
was  exceedingly  indefinite,  so  that  he  could  not  gather  which  view  the 
Committee  held.  It  seemed  as  if  the  evidence  had  not  been  sufficient 
to  guarantee  them  in  saying  “no”  to  the  question  of  identity  of  croup 
and  diphtheria;  for  which  he  was  sorry.  The  conclusions  of  the  Com¬ 
mittee  seemed  to  have  been  so  framed  that  all  the  members  of  it  might 
sign  them,  although  the -views  of  those  members  appeared  from  the  re¬ 
port  itself  not  to  be  in  agreement.  Thus  the  conclusions  of  the  report 
might  be  used  by  either  party  in  favour  of  their  own  views.  Discussing 
the  etiological  side  of  the  question,  he  found  that  the  Committee 
thought  it  probable  that  some  other  conditions  than  contagious  diph¬ 
theria  might  be  the  cause  of  some  cases  of  membranous  laryngitis  ;  but 
in  examining  cases  of  traumatic  croup  even,  one  could  not  exclude  the 
possibility  of  their  infection  by  zymotic  germs  floating  about  in  the 
atmosphere.  Secondly,  many  cases  said  to  be  purely  laryngeal  w'ere 


perhaps  not  altogether  such.  In  some  cases  in  which,  after  death, 
had  examined  the  posterior  nares  and  posterior  surface  of  the  soft  pah 
he  had  found  patches  which  he  could  not  at  all  see  during  life ;  th< 
fore  he  concluded  that  purely  laryngeal  cases  were  not  nearly 
numerous  as  generally  supposed.  In  Dr.  Dickinson’s  nine  cases,  tl 
were  two  which  had  recovered,  and  it  would  be  impossible  in  those 
to  say  there  was  no  false  membrane  in  the  posterior  nasal  region, 
another  of  these  cases,  there  was  discharge  from  the  nose  for  a  we 
and,  in  another  case,  it  %vas  noted  that  the  glands  behind  the  jaw  v, 
enlarged.  In  Dr.  Gee’s  table,  there  wmre  some  cases  recorded  in  wl 
albuminuria  was  present  ;  and  in  one  case  there  were  nasal  dischan 
whilst  the  rapid  mortality  in  other  cases  must  be  taken  into  acco\ 
At  page  46  of  the  report,  he  found  it  stated  that  “those  zymotic 
infectious  diseases  which  specially  affect  the  air-passages,  as,  c 
measles  and  whooping-cough,  are  especially  liable  to  be  complicr 
with  croup”;  the  inference  was  obvious  that  croup  was  a  zymotic 
ease.  In  regard  to  question  four  in  the  report,  the  Committee  did 
give  any  evidence  for  or  against  the  identity  of  croup  and  diphthe 
except  in  the  part  relating  to  sequelae.  Bretonneau  had  not  seen  p 
lysis  following  the  purely  laryngeal  form  of  the  disease  ;  but  the  spe¬ 
ll  ad  seen  the  severest  form  of  paralysis  in  a  boy  who  had  had  s> 
throat  not  at  all  supposed  at  the  time  to  be  zymotic.  In  fact,  the.  C 
mittee  did  not  say  if  they  wished  the  identity  of  croup  and  diphtheri 
be  established ;  and  he,  therefore,  would  challenge  Dr.  Dickinson, 
chairman  of  the  Committee,  to  answer  the  question  definitely.  As 
garded  Dr.  Hilton  Fagge’s  table,  given  in  appendix  6,  at  page  127 
found  that,  of  twenty-two  cases  published  in  the  Guy' s  Hospital  Rq 
for  1877,  but  not  included  in  this  report,  in  which  there  was  diphth 
not  extending  to  the  air-passages,  amongst  patients  in  the  hospital, 
seven  were  cases  of  genuine  diphtheria  admitted  as  such,  whilst  ine 
cases  the  disease  arose  in  the  hospital,  and  seven  cases  were  doubtfi 
their  nature.  Again,  in  Class  4,  sixteen  cases  were  reported  as  di: 
injury  to  the  throat ;  but  in  howr  many  of  these  should  the  diseased  j 
duct  be  termed  a  slough,  and  not  a  membrane?  But  if,  out  of  twei 
two  cases  of  undoubted  diphtheria,  fifteen  arose  in  Guy’s  Hospita 
would  appear  as  if  the  atmosphere  of  that  institution  were  especi 
suitable  for  its  propagation.  If  so,  why  should  it  not  spread  to 
cases  of  laryngeal  injury  imported  into  the  wards?  True  croup  preva 
in  common  with  other  zymotic  diseases  or  independently  of  them ; 
patients  in  hospital  affected  with  long-standing  disease  were  peculi 
liable  to  suffer  from  it.  The  case  of  diphtheria  due  to  eau  de  Colo 
reported  by  Dr.  W.  Reid,  was  a  case  of  mechanical  injury  due  t 
application  of  a  strong  spirit ;  and  the  covering  of  the  throat  should 
any  more  be  called  a  membrane  than  the  product  of  a  scald  shouh 
called  a  membrane.  At  page  63,  Dr.  Wilks  had  spoken  of  the 
versal  opinion  of  pathologists  as  to  the  non-identity  of  croup  and  c! 
theria ;  but  reverence  for  an  opinion  was  no  proof  of  its  soundness. 
(Mr.  Parker)  preferred  to  believe  in  an  extraneous  zymotic  cause,  rr 
than  to  trust  to  the  time-honoured  “  catching  a  cold”.  In  acceptn 
zymotic  cause  for  the  origin  of  all  croupous  diseases,  he  did  not  I 
one  single  fact  which  militated  against.it,  whilst  he.  recognised  r 
which  were  greatly  in  its  favour  ;  and  if  in  the  future  it  should  con 
be  regarded  that  a  zymotic  cause  was  at  the  bottom  of  the  disease, 
Dr.  Wilks’  objections,  and  those  of  other  pathologists,  to  the  identi 
croup  and  diphtheria,  would  lose  all  their  force.  In  conclusion,  he 
tured  to  say  that  he  believed  in  that  identity. 

Dr.  R.  L.  Bowles,  on  the  other  hand,  thought  the  Comm 
quite  right  in  not  being  more  definite  in  their  conclusions,  inasr 
as  their"  facts  were  not  sufficient  to  enable  them  with  correctne: 
be  more  definite.  Practitioners  were  apt  to  drift  into  routine  u 
the  influence  of  authority,  especially  those  residing  in  the  com 
and  such  drifting  put  a  stop  to  all  original  investigation,  which  it 
the  object  of  the  Society  to  encourage.  If,  therefore,  a  cut  and  < 
report,  laying  down  opinions,  had  appeared,  it  would  have  stifle' 
vestigation"  for  years.  Mr.  Parker  had  shown  how  difficult  it  w 
be  sure  of  the  absence  of  false  membrane.  But  it  was  possible 
a  false  membrane  to  be  given  out  under  the  influence  of  simple  in 
mation.  A  patient  now  had  two  bedsores,  one  with  and  one  wil 
a  false  membrane ;  and  in  a  case  of  diabetes  with  bullae  there  " 
false  membrane.  After  the  removal  of  tonsils,  a  false  membrane  r 
form  on  the  cut  surface  in  a  day  or  two.  In  Dr.  Reid’s  case, 
was  no  loss  of  structure  of  the  surface — no  superficial  necrosis-y 
a  scald.  False  membrane  could  form  from  mechanical  jmtatio 
from  eau  de  Cologne,  or  the  steam  of  hot  water,  without  neci 
Then,  in  Dr.  Reid’s  case,  it  w  as  the  nervous  symptoms  which  came  ■ 
once,  the  membrane  did  not  form  for  two  or  three  days ;  and  pro! 
“cold”  was  not  the  only  condition,  except  the  diphtheritic  pc 
capable  of  producing  membranous  laryngitis.  In  one)  of  his  cas< 
which  tracheotomy  had  been  performed  and  false  membranes  k 
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was  given  as  the  only  cause.  Also,  in  five  other  cases  of  tracheo- 

•  which  he  had  had,  cold  was  the  only  assigned  cause.  In  a  coach- 
,  a  false  membrane  appeared  in  the  throat  during  three  consecutive 
ers.  The  membrane  being  the  result  of  an  inflammatory  process, 
ained  the  usual  products  of  inflammation,  and  was  rendered  drier  if 
nouth  were  kept  open.  He  hoped,  in  conclusion,  that  the  Society 
id  still  keep  the  question  open,  and  stimulate  research. 

r.  Wilson  Fox  thought  the  report  contained  a  complete  discus- 
of  the  whole  question.  He  was  glad  the  Committee  had  reported, 
ey  had,  on  the  evidence  offered  to  them  ;  as  their  opinions,  if  given, 
d  have  simply  been  the  opinions  of  individuals  collectively,  and  pro 
1  of  value.  He  felt  that  great  thanks  were  due  to  the  Committee, 
rring  to  pathological  points,  he  said  that  a  specific  form  of  diph- 
a  able  to  produce  inflammation  of  the  larynx  was  admitted.  The 
se  called  croupous  pneumonia  had  no  relation  to  diphtheria.  Pneu- 
1a  in  diphtheria  proper  had  nothing  in  common  with  ordinary  pneu- 
ia.  In  croupous  pneumonia,  there  was  an  exudation  into  the  air- 
les,  mixed  with  epithelium.  Possibly  hereafter  forms  of  pneumonia 
it  be  separated,  and  croupous  pneumonia  might  come  to  be  re¬ 
ed  as  zymotic.  Exudations  of  mucous  membranes  might  be  en- 
'  non-zymotic,  as  in  the  rare  cases  of  croupous  bronchitis,  the  false 
brane  consisting  of  leucocytes  and  cells  imbedded  in  fibrine.  He 
not  think  that  membranous  bronchitis,  which  would  go  on  for 
ths  and  years,  ceased  for  a  week  or  two,  and  then  recurred,  could 
imitted  to  be  zymotic.  In  some  cases  of  acute  tracheal  disease  in 
hen,  a  false  membrane  might  be  coughed  up.  If,  in  a  more  favoured 
,  where  the  experiment  would  be  permitted,  one  were  to  inject  am- 
ia  into  the  trachea  of  a  dog,  he  would  soon  obtain  casts  of  all  the 
leal  tubes,  proving  that  mucous  membranes  could  produce  fibrinous 
membranes  under  non-zymotic  influences.  It  was  exceedingly  dif- 
t  to  say  there  had  been  no  zymotic  cause  in  all  cases  ;  and  he  be- 
d  that  diphtheria  might  arise  de  novo.  The  distinctions  between 
branous  and  non-membranous  laryngitis  being  set  forth,  the  non- 
mce  of  any  zymotic  condition  was  always  very  difficult  to  prove, 
r.  Holmes  was  surprised  at  Mr.  Parker’s  criticisms  upon  the  Com- 
:e._  Being  an  independent  member  of  the  Society,  and  not  on  the 
mittee,  he  could  say  for  them  what  perhaps  the  Committee  could 
■ay.  At  p.  3  of  their  report,  he  found  the  objects  of  their  inquiry 
ed  as  “the  determination  of  the  disputed  question,  whether  there 
'li  a  disease  as  ‘idiopathic  membranous  croup’ — i. e. ,  whether  mem- 
ous  laryngitis  exists  independently  of  the  diphtheritic  poison,  and 
lier,  if  so,  there  are  any  criteria  by  which  it  can  be  distinguished 
cally  or  pathologically”.  To  that  question,  he  found  the  following 
•er  on  p.  33.  “Croup  may  be  membranous  or  not  membranous, 

0  diphtheria  or  not  so.  The  term  diphtheria  is  the  anatomical 
•tjp11  of  a  zymotic  disease  which  may  or  may  not  be  attended  with 
>■  Yas  it  possible,  he  asked,  to  put  the  answer  more  clearly? 
two  diseases  might  exist  independently  or  together.  The  answer 
leiinite ;  whether  the  Society  accepted  its  correctness  or  not  was  a 
ent  matter.  He  believed  that  croup  and  diphtheria  were  dis- 
On  pp.  50  and  51,  the  differences  as  to  the  contagion  of  both 
ses  were  given  ;  and  any  gentleman  who  believed  that  the  cases 
Ued  were  croup,  and  not  diphtheria,  should  deal  with  that  question. 

•  M ‘Intyre  thought  that  croup  and  diphtheria  were  distinct  dis- 
,  the  latter  being  a  blood-disease  with  local  mischief. 

.  Sansom  believed  in  the  non-identity  of  the  two  diseases,  and 
1  that  the  onus  probandi  rested  with  the  opponents  of  that  opinion, 
e  who  said  that  without  diphtheria  there  was  no  false  membrane 
prove  their  position.  Because  croup  occurred  during  the  preva- 
of  zymotic  diseases,  it  did  not  prove  that  it  was  of  zymotic  origin, 
disease  which  gave  the  phenomena  called  “croup”  might  be  due 
my  causes;  and,  if  there  were  a  false  membrane,  that  by  no  means 
•d  that  the  cause  was  zymotic.  A  child  with  false  laryngeal  mem- 
died  after  tracheotomy.  It  had  also  empyema,  with  a  history  of 
ning  septicaemia,  of  which  the  tracheal  casts  were  the  outcome ; 
were  not  due  to  a  special  zymotic  influence.  At  the  North- 
rn  Hospital  for  Children,  the  croupous  symptoms  were  not  found 
n  pari  passu  with  the  amount  of  exudation,  but  might  be  as  it 
superadded.  Of  two  children  of  the  same  family  admitted  to- 
r  with  croupous  breathing  which  had  lasted  two  days,  one  had 
eotomy  performed  and  died  next  day.  No  false  membrane  was 

>  but  acute  bronchitis  everywhere.  In  the  second  case,  trache- 

>  vvas  also  performed,  and  no  false  membrane  was  found,  but  a 
u  ccr  of  the  larynx.  It  belonged  to  that  class  of  cases  resembling 

Ftvf  t?  no  ^se  membrane  was  found.  A  false  membrane 

11  u  re?u*1  diphtheria  from  direct  transmission,  which  might 
^  j  ha\  e  been  produced  by  various  causes. 

'  Pr£I)0fiti°n  °f  Mr-  Jonathan  Hutchinson  and  Dr.  George 
'son,  the  debate  was  adjourned. 
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Tuesday,  April  15TH,  1879. 

Thomas  Bryant,  F.R.C.S.,  Vice-President,  in  the  Chair.* 
Discussion  on  Lardaceous  Disease. 

Dr.  Ralfe  laid  before  the  Society  the  results  of  certain  investigations 
into  the  action  of  iodine  on  different  forms  of  albumen.  He  remarked 
that  it  is  generally  considered  that  iodine  does  not  stain  ordinary  albu¬ 
men,  but  that  it  deeply  stains  acid  albumen.  He  had  brought  a  speci¬ 
men  of  ordinary  albumen  treated  with  iodine,  which  showed  well- 
marked  staining  along  its  ragged  edge,  the  general  surface  of  the  albu¬ 
men  being  unaffected.  He  exhibited  also  specimens  of  syntonin  showing 
the  well-marked  staining ;  of  ordinary  blood-fibrin  which  had  also 
become  stained  ;  and  of  casein  which  had  likewise  become  brown  under 
the  influence  of  iodine.  He  ventured  to  think  that  the  iodine  test  de¬ 
pended  on  a  physical  rather  than  on  a  chemical  action,  and  that  its  value 
had  been  much  overrated.  All  that  it  shows  is  that  some  form  of  modi¬ 
fied  albumen  has  been  deposited  in  the  affected  tissues,  but  it  is  of  little 
use  in  distinguishing  lardaceous  material  from  other  allied  substances. 
He  had  been  surprised  that  so  little  stress  had  been  laid  on  the  presence 
of  fatty  changes  in  connection  with  lardaceous  disease.  He  would  ask 
whether  this  was  an  essential  part  of  the  disease,  or  whether  it  resulted 
from  impairment  of  nutrition  in  consequence  of  the  changes  in  the  walls 
of  the  small  arteries?  He  believed  that  the  fatty  changes  met  with 
differed  from  those  which  were  due  to  the  latter  cause.  He  thought 
that  the  suggestion  thrown  out  by  Dr.  Stephen  Mackenzie  at  the  last 
meeting  of  the  Society  as  to  the  relationship  between  hyaline  and 
lardaceous  changes  was  a  very  important  one  ;  and  that  probably  they 
were  only  different  degrees  of  the  same  process.  He  could  confirm  the 
observation  made  by  Sir  Joseph  Fayrer  as  to  the  occurrence  of  lardace¬ 
ous  disease  without  suppuration,  syphilis,  or  malaria,  for  he  had  recently 
had  under  his  care  a  pensioner  ninety  years  of  age,  who  had  died 
simply  from  old  age,  but  in  whom  a  lardaceous  liver  and  spleen  had 
been  found. 

Dr.  Pearson  Irvine  said  that  the  iodine  test  often  fails  because  the 
organs  have  undergone  putrefaction  with  the  generation  of  ammonia, 
which  acts  in  the  same  way  as  the  addition  of  potash.  In  such  cases, 
the  reaction  will  often  come  out  after  the  organs  have  been  soaked  in 
spirit.  He  would  ask  what  is  the  relation  between  lardaceous  disease 
and  blood-changes  ?  He  had  recently  had  a  case  of  prolonged  suppura¬ 
tion,  in  which  the  blood  had  all  the  characters  of  leukmmia,  in  which 
the  organs  were  found  to  be  lardaceous.  As  regarded  fatty  changes  in 
lardaceous  material,  he  had  seen  a  case  in  which  a  lardaceous  liver  had 
undergone  extensive  fatty  degeneration.  He  believed  the  lardaceous 
change  was  a  degeneration  and  not  an  infiltration. 

Mr.  Carrington  said  that  he  had  searched  the  post  mortem  records 
of  Guy’s  Hospital  to  decide  whether,  in  lardaceous  disease  occurring  in 
syphilitic  subjects  without  suppuration,  the  affection  was  general  or 
local.  In  the  past  twenty-four  years,  there  had  been  thirty-six  cases  of 
syphilis  in  which  there  was  lardaceous  disease  without  suppuration  ;  in 
four  cases,  four  organs  were  affected  ;  three  organs  in  thirteen  cases  ; 
two  organs  in  twelve  cases  ;  and  one  organ  in  seven  cases.  There  was 
no  necessary  connection  between  the  presence  of  gummala  in  an  organ 
and  the  occurrence  of  lardaceous  disease. 

Dr.  Dickinson  said  that  he  entirely  agreed  with  the  last  speaker 
that  where  lardaceous  disease  i-s  associated  with  syphilis,  though  gum- 
mata  may  be  found  which  have  become  lardaceous,  yet  the  change 
is  not  confined  to  them,  or  to  the  tissue  in  their  neighbourhood.  In  re¬ 
ference  to  the  speeches  of  Dr.  Gairdner  and  Dr.  Wilks,  he  stated  that 
he  had  avoided  the  historical  question  for  lack  of  time  ;  but,  had  he  re¬ 
ferred  to  it,  he  should  have  mentioned  Dr.  Gairdner  as  one  of  those 
whose  early  views,  published  in  1851,  had  been  much  more  in  accord 
with  those  held  at  the  present  day  than  were  those  of  the  earlier  Ger¬ 
man  investigators.  In  reply  to  the  observations  of  Dr.  Greenfield  and 
other  speakers,  as  to  the  uncertainty  of  the  iodine  reaction,  he  said  that, 
as  regards  lardaceous  casts,  he  had  searched  very  carefully  for  them  in 
a  large  number  of  cases,  and  had  found  them,  not  only  in  the  urine, 
but  in  the  kidney  itself.  Ide,  however,  fully  agreed  with  a  statement 
of  Dr.  Grainger  Stewart,  that  lardaceous  casts  are  not  often  found  in 
cases  of  lardaceous  disease  of  the  kidney  ;  they,  only  occur  when  the 
kidney  condition  is  very  advanced.  Like  Dr.  Greenfield,  he  had  seen 
casts  which  stained  with  iodine  in  other  forms  of  Bright’s  disease,  but 
the  colour  was  not  so  dark  in  these  cases  as  in  lardaceous  disease.  He 
thought  that  long  soaking  in  acid  urine,  as  suggested  by  Dr.  Green¬ 
field,  might  explain  this  phenomenon.  He  had  no  experience  of  aniline 
violet,  but  he  had  tried  various  other  aniline  dyes,  most  of  which  jiro- 
duced  more  or  less  discoloration.  He  thought  that  the  next  best  test 
to  iodine  was  the  reaction  with  sulphate  ot  indigo.  The  colour  is 
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destroyed  by  healthy  tissues,  the  indigo  turning  green  ; but  with  larda¬ 
ceous  material  it  retains  its  deep  blue  colour  The  iodine  reaction  has 
its  disadvantages,  one  of  them  being  that  the  modification  of  coloi 
one  of  intensity  only,  and  hence  it  is  less  satisfactory  than  if  the  colour 
were  changed  altogether.  Healthy  tissues,  moreover,  may  show  it  as 
albumen  and  fibrin  when  made  acid.  Though  we  are  unable  to  draw 
an  exact  line  between  the  discoloration  of  healthy  and  lardaceous 
tissues,  yet  the  difference  is  sufficiently  clear  for  all  ordinary  purposes. 
The  reaction  is  not  pathognomonic,  because  it  fails  in  the  very  ear  y '  an 
very  late  stages  of  lardaceous  disease.  In  these  cases  a  careful  scrutiny 
with  the  naked  eye  is  the  best  of  all  aids  to  the  detection  of  the  change. 
Several  speakers  had  takenexception  to  the  use  of  the  word  infiltration, 
instead  of  degeneration.  All  he  meant  to  assert,  when  he  used  the 
term  infiltration,  was  that  something  is  added  to  the  organs.  It  is  cer- 
taffi  that  this  is’  the  case,  because  the  organs  may  be  enormou^y  in¬ 
creased  in  size,  and  the  lardaceous  material  can  be  got  out  of  an  organ 
in  far  greater  quantity  than  anything  which  occurs  m  the  healthy  orga 
He  was  unable  to  say  why  certain  organs  are  affected  and  certain 
others  not.  We  are  at  present  unable  to  explain  affinities  in  disease, 
any  more  than  we  can  explain  how  it  is  that  certain  organs  form  cer¬ 
tain  secretions.  He  had  been  asked  why  he  had  fixed  upon  the  loss  of 
potash,  rather  than  of  white  blood-corpuscles,  as  the  cause  of  larda¬ 
ceous  degeneration.  It  is  the  white  corpuscles  which  contain  the  potash 
of  the  blood,  the  soda  being  in  the  serum.  Now  it  is  certain  that  lar¬ 
daceous  material  is  wanting  in  potash  :  he  had,  however,  carefully  ex¬ 
amined  into  the  condition  of  the  blood  in  suppuration,  and  he  found 
that,  notwithstanding  the  great  waste  of  white  corpuscles,  these  were  in 
excess  in  such  blood  ;  the  red  corpuscles,  on  the  other  hand,  were 
diminished  in  number,  and  wanting  in  colour.  Dr.  Pye-Smith  had 
referred  to  the  fact  that  if  lardaceous  material  be  exposed  to  a  strong 
solution  of  potash,  soda,  or  ammonia,  the  iodine  reaction  goes  altoge¬ 
ther,  and  cannot  be  recovered  ;  and  he  attempted  to  explain  it  by  say¬ 
ing  that  this  is  due  to  the  formation  of  iodide  of  potassium,  which, 
being  colourless,  prevents  any  iodine  discoloration.  Ihis  explanation 
had  occurred  to  him  (Dr.  Dickinson)  years  ago,  but  he  had  been  un¬ 
able  to  accept  it,  because,  even  though  the  potash  be  completely 
washed  out  again  from  the  tissue,  the  result  is  the  same,  showing  that 
some  intrinsic  change  has  been  produced  in  the  lardaceous  material 
itself.  Dr.  Pye-Smith  had  also  referred  to  the  non-digestibility  of  lar¬ 
daceous  material,  and  had  stated  that  by  this  property  Kiihne  had  sue- 
ceeded  in  separating  it  for  analysis.  He  thought  such  an  analysis  was 
not  satisfactory,  because,  though  it  might  not  be  digested,  yet  the  action 
of  the  gastric  juice  and  hydrochloric  acid  would  tend  to  modify  its 
nature.  Dr.  Pye-Smith  had  drawn  the  distinction  between  dealkalised 
fibrin  and  lardaceous  material,  that  the  former  is  digestible.  As  a 
matter  of  fact,  dealkalised  fibrin  is  very  far  less  soluble  than  healthy 
fibrin,  and  is  hence  in  this  respect  more  nearly  allied  to  lardaceous 
material  than  to  healthy  fibrin.  Again,  as  to  the  question  of  infiltra¬ 
tion  of  fibrin  and  its  connection  with  inflammation,  we  find  that  fibrin 
is  exuded  in  conditions  where  no  inflammation  is  present,  as  on  the 
valves  of  the  heart,  apart  from  endocarditis.  He  consideied  that  the 
discussion  had  tended  to  show  that  lardaceous  material  is  nothing  else 
than  albumen  or  fibrin,  or  something  between  the  two,  which  is  deposited 
in  the  tissues.  It  resembles  fibrin  in  its  insolubility  in  water,  in  its  ten¬ 
dency  to  attack  the  blood-vessels,  and  to  occur  in  places  where 
fibrin  is  exuded,  as  in  growths  on  the  cardiac  valves,  and  in  renal 
casts.  It  resembles  albumen  in  its  occasional,  though  much  rarer, 
occurrence  in  epithelial  cells,  but  it  differs  widely  from  it  in  being 
insoluble.  It  has,  however,  its  own  peculiar  characteristics,  the 
most  important  of  which  is  the  absence  of  potash.  As  regards  the  causa¬ 
tion,  the  discussion  had  brought  to  light  that  by  far  the  most  frequent 
cause  is  suppuration  ;  and  it  had  been  attributed  also  to  syphilis,  apart 
from  suppuration.  He  had  for  some  time  thought  that  it  might  be  due 
to  syphilis  per  se.  He  thought  that  Dr.  Turner’s  communication  was 
most  important.  Dr.  Turner  had  found  that,  apart  from  the  two  causes 
already  mentioned,  there  was  a  small  minority  of  cases  where  neither 
cause  could  be  ascertained  to  be  present.  One  of  these,  at  any  rate, 
had  a  large  scar  which  pointed  to  suppuration;  several  others  had 
owned  to  gonorrhoea  who  had  denied  syphilis.  His  own  experience 
had  shown  that  many  patients  will  confess  to  gonorrhoea  who  would 
not  admit  having  had  syphilis ;  hence  he  did  not  consider  that  syphilis 
was  necessarily  excluded  in  these  cases.  The  whole  gist  of  the  discus¬ 
sion  had  been  to  show  that  these  two  causes  are  practically  the  only  ones. 
Some  years  ago,  he  thought  he  could  trace  the  disease  to  the  presence 
of  albuminuria  from  other  causes.  Further  experience,  however,  had 
led  him  to  believe  that  the  albuminuria  in  these  cases  is  the  effect, 
and  not  the  cause,  of  the  lardaceous  change.  As  to  the  mode  of  action 
of  suppuration  in  producing  the  disease,  there  is  an  obvious  waste  of 
certain  constituents  of  the  blood,  and  lardaceous  material  may  be  looked 


upon  as  the  product  of  the  residuum  ;  but  it  is  less  easy  to  explain  t! 
action  of  syphilis.  He  would  suggest  that,  in  the  latter  case, 
hindrance  is  offered  to  the  entrance  into  the  blood  of  just  the 
materials  which  in  suppuration  are  wasted.  He  was  far  from  statii 
that  there  were  no  other  causes  than  suppuration  and  sy  philis  m  fac 
he  thought  that  there  must  be  others ;  he  considered,  however,  th 
these  were  few  and  relatively  unimportant.  Dr.  Goodhart  had  ma< 
some  observations  on  the  action  of  temperature  in  encouraging  retr 
gression;  he  (Dr.  Dickinson)  had  been  recently  told  by  Dr.  Moxon  th* 
he  had  found  that,  in  the  course  of  typhoid  fever,  a  lardaceous  org: 
may  become  much  smaller.  He  would  suggest  that  the  lardaceous  d 
posit  is  burnt  up  by  the  fever,  just  like  any  other  tissue.  In  referen 
to  the  curability  of  lardaceous  disease,  he  had  seen  some  very  stnku 
instances  of  retrogression  in  syphilitic  cases;  in  cases  where  the  liv 
occupied  nearly  the  whole  abdomen,  it  may,  under  the  influence 
iodide  of  potassium,  assume  its  normal  size.  A  patient  of  his  own  h 
been  so  ill  with  lardaceous  disease  that  he  despaired  of  doing  him  ai 
good.  He,  however,  improved  greatly  under  treatment.  Several  yea 
afterwards,  the  patient  died  from  some  other  cause,  and  he  had  an  0 
portunity  of  making  a  post  mortem  examination  ;  the  liver  was  of  norm 
size  and  healthy  appearance;  the  spleen  somewhat  large :  but  neith 
organ  gave  any  reaction  with  iodine.  Lardaceous  disease  of  the  kidne 
is  much  less  curable  than  that  of  other  organs,  possibly  because  it  pr 
duces  secondary  fibroid  change  in  the  organ.  He  had,  however,  h: 
under  his  care  a  young  man  widely  affected  by  syphilis,  who  had  ve 
marked  albuminuria  with  anasarca,  the  urine  having  all  the  charact. 
istics  of  that  seen  in  lardaceous  disease  of  the  kidney.  Under  the  inn 
ence  of  large  doses  of  iodide  of  potassium,  he  began  to  improve,  ail 
is  now1  apparently  quite  well ;  there  is  no.  trace  of  renal  disease,  nor 
other  lardaceous  condition.  When  the  disease  has  arisen  from  suppui 
tion,  its  curability  is  less  marked,  though  certain  cases  improve  ve 
much.  He  agreed  with  Mr.  Hutchinson  as  to  the  beneficial  action 
sea-air.  A  patient  of  his  at  the  Hospital  for  Sick  Children  had  ye 
marked  lardaceous  disease  following  disease  of  the  hip-joint.  J  he  m 
reached  nearly  to  the  groin,  and  the  spleen  to  the  umbilicus, 
charitable  lady  kept  him  on  and  off  for  nearly  ten  years  at  the  sea-sic 
tonics  being  administered  at  the  same  time.  At  the  end  of  that  tud 
the  organs  were  nearly  of  normal  size.  A  boy  is  at  present  in  . 
George’s  Hospital  with  marked  lardaceous  disease.  After  three  wee 
treatment  with  iron  and  cod-liver  oil,  combined  with  small  doses 
liquor  potassse,  the  liver  has  decreased  by  one  inch  in  vertical  measu 
ment.  Wherever  syphilis  is  present,  iodide  of  potassium  is  of  enormc 
benefit ;  when  suppuration  alone  has  been  the  cause,  the  action  ot 
iodide  is  much  less  marked.  The  action  of  other  salts  of  potash  is  c 

^  The  Chairman  proposed  a  vote  of  thanks  to  Dr.  Dickinson  for  i 
very  valuable  speeches  both  in  opening  and  closing  the  debate;  and 
the  various  gentlemen  who  had  engaged  in  the  discussion.  11  non 
facts  had  been  elicited,  a  clearer  view'  of  the  causes,  course,  a 
treatment  of  the  disease  had  been  obtained. 


MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  February  5TH,  1879. 

F.  A.  Heath,  M.R.C.S.,  President,  in  the  Chair. 

Cerebellar  Tumour.— Dr.  Dreschfeld  showed  a  tumour  taken  fr 
a  youth  aged  19.  The  symptoms  commenced,  in  September  u 
with  headache  and  optic  neuritis,  which  symptoms  w'ere  soon  lol  o\ 
by  giddiness  and  unsteady  gait  (the  patient  falling  sometimes  to 
right,  sometimes  to  the  left),  inability  to  walk  with  the  eyes  shut,  \o 
ing,  epileptic  convulsions.  During  the  last  three  months  ot  me,  m 
was  paraplegia  of  both  lower  extremities,  and,  during  the  last _  moi 
total  blindness  and  deafness.  Death  occurred  on  December  9U1,  1° 
The  tumour  occupied  the  region  of  the  superior  vermiform  process,  • 
pressed  forward  on  the  crura  cerebri.  The  cerebellar  hemispheres  \  ■ 
somewhat  compressed.— He  also  showed  a  young  man,  aged  19,  " 
seven  months  ago,  began  to  suffer  from  excessive  occipital  and  no 
headache,  giddiness,  and  deafness  in  both  ears.  There  was  no  pj 
lysis  of  either  motion  or  sensation,  nor  optic  neuritis.  On  attemp 
to  walk,  the  patient  tended  to  fall  to  the  left  and  right  alternately, 
with  his  eyes  shut  he  could  not  walk.— He  also  showed  a  gin,  1 
who  was  admitted  into  the  infirmary  on  September  24th,  i87»- 
weeks  before  admission,  she  became  suddenly  blind,  having  lor  <■ 
months  previously  suffered  from  headache,  vomiting,  and  epileptic 
vulsions.  On  admission,  there  was  almost  total  blindness  °*“otn  • 
with  atrophy  of  both  discs  and  dilatation  of  the  left  pupil.  lhe  P* 
was  unable  to  walk,  owing  to  vertigo  and  staggering;  and,  on  at  e 
ing  to  walk,  fell  forward  to  the  right ;  there  was  no  paralysis  nor  1 
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;  sensibility.  After  taking  large  doses  of  iodide  of  potassium  and 
»!  ry,  great  improvement  followed ;  the  patient  could  now  walk  well, 
til  was  still  the  atrophy  of  both  optic  nerves,  and  dilatation  of  the 
ipil;  but  the  vision  on  the  left  eye  was  very  good. 

J  tble  Facial  Palsy. — Dr.  Leech  showed  a  man  suffering  from 
1  ;  facial  palsy,  probably  of  specific  origin.  A  severe  attack  of 
j  a  the  head,  markedly  worst  at  night,  was  followed  by  paralysis  of 
(  ft  external  rectus  and  facial  muscles,  with  anaesthesia  of  the  left 
1  f  the  face.  Under  large  doses  of  iodide  of  potassium,  the  pain  in 
J  »ad  disappeared.  Soon  afterwards,  sensation  was  recovered  on 
(  ft  side  of  the  face,  and  power  over  the  external  rectus  was  re- 
1  1.  The  paralysis  of  the  facial  muscles  was  partially  recovered 
l  For  a  few  weeks,  the  man  ceased  to  take  medicine,  but  then  the 
1  sis  of  the  left  facial  muscles  became  distinctly  greater,  and  the 
gj  ilso  lost  power,  so  that  he  was  not  able  to  close  either  eye.  On 
■  ing  to  iodide  of  potassium,  improvement  was  again  quickly  seen. 

bercular  Sarcocelc. — Mr.  Jones  exhibited  a  tubercular  sarcocele 
jj  ed  from  a  boy  aged  8.  The  growth  commenced  in  the  body  of 
I-!  :sticle,  and  involved  the  epididymis  and  cord.  The  body  of  the 
s  e  was  converted  into  a  growth  of  the  size  of  a  walnut,  of  a  greyish 
t  ucent  appearance  at  the  circumference,  and  yellowish  in  the 
:  •.  The  epididymis  and  cord  were  similarly  diseased,  but  to  a 
ii  less  degree.  The  growth  was  composed  of  adenoid  tissue;  here 
1  lere  testicle-structure  was  discernible. 

ual  Homology. — Dr.  Watson  read  a  paper  on  sexual  homology, 

I  ated  by  comparative  anatomy  and  pathology.  After  sketching  in 
u  ie  the  chief  facts  concerning  the  development  of  the  sexual  appa- 
1  in  the  mammalia,  he  proceeded  to  point  out  the  homologies  of  the 
l  i-urinary  organs  in  the  two  sexes.  Dr.  Watson  concluded  his 
aj  by  affirming  that,  since  it  was  evident  that,  in  the  female,  the 
may  be  arranged  exactly  as  in  the  male  and  vice  versd,  the  spe- 
i  nark  of  sex  is  the  presence  of  a  distinctive  sexual  gland  ;  and  that, 
1.  quently,  the  only  form  of  true  hermaphroditism  is  that  in  which  a 
:  le  and  an  ovary  coexist  in  the  same  individual,  whilst  all  other 
)  must  be  regarded  as  spurious. 


!  ROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 

DISTRICT. 

Thursday,  March  27TH,  1879. 

Lewis  J.  May,  Esq.,  in  the  Chair. 

'ic  Plaster-of- Paris  Treatment  of  Spinal  Curvature.- — Mr.  Edmund 

N  gave  his  views  on  the  plaster-of- Paris  treatment  of  angular 
■i  ture  of  the  spine.  He  said  that  he  did  not  believe  in  the  straight- 
i  ;  of  the  carious  angle,  and  that  he  never  now  suspended  children 
*  the  jackets  were  being  applied.  (For  lateral  curvature,  however, 
i*|  d  suspend.)  He  believed  most  firmly  in  the  value  of  the  plaster 
aj  ts,  for  by  their  means  one  was  now  enabled  to  treat  caries  of  the 
v  bne  on  the  same  principles  which  one  would  adopt  in  dealing  with 
i 1  ilar  condition  of  the  knee  or  tarsus.  Once  applied,  the  jackets 
I:|  t  often  remain  on  for  four  or  six  months  ;  the  front  of  the  trunk 
'  ;  thus  supported,  further  bending  was  checked,  whilst  absolute  rest 
y  nsured.  The  great  disadvantages  of  the  poroplastic  material  were 
i  it  could  be  easily  taken  off — so  that  the  rest  was  not  uninterrupted  ; 
11  hat  the  felting  had  to  be  applied  by  a  specialist,  while  the  plaster 
i::  ts  could  be  readily  put  on  by  the  general  practitioner.  Dr.  Sayre 
1  well  in  making  a  great  point-  of  this.  Mr.  Owen  then  applied 
®j  ts  to  three  children  with  angular  curvature,  and  remarked  how 
u  ently  obscure  pains  in  the  limbs,  belly,  chest,  neck,  or  head  were 
i  arly  symptoms  of  vertebral  caries.  One  of  the  patients  had  already 
a  plaster  jacket  for  six  months,  and  had  greatly  improved,  losing 
fins  and  gaining  flesh.  To  another,  the  “jury-mast”  was  applied 
irvical  disease.  The  bandages  were  made  of  crinoline  muslin  in 
’<  's  about  four  inches  wide,  into  which  the  plaster-of-Paris  had  been 
•1  rnghly  rubbed  on  both  sides.  It  was  absolutely  necessary  that  the 
!J'  ages  should  be  loosely  rolled,  so  that  the  water  in  which  they  were 
?  >  :d  for  about  one  minute  before  they  were  applied  might  reach  every 
P  cle  of  the  plaster. 

BERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  December  4TH,  1878. 

J.  W.  Smith-Shand,  M.D.,  President-elect,  in 
'ub-Foot. — Dr.  Alexander  Ogston  exhibited  a 
ed  for  club-foot,  and  also  a  cast  of  the  limb  before 
rnt  (an  adult  female)  was  able  to  walk  on  the  sole 
’elyany  deformity,  and  could  use  an  ordinary  boot, 
isted  in  oblique  subcutaneous  section  of  the  tibia 


the  Chair, 
patient  he  had 
operation.  The 
of  the  foot  with 
The  operation 
and  fibula,  with 


removal  of  an  inch  of  the  fibula  three  inches  above  the  malleolus,  on 
account  of  its  not  overlapping. 

Pelvic  Hcematocele. — Dr.  E.  Ogston  read  notes  of  a  case  of  a  rare 
form  of  pelvic  haematocele. 

Addison's  Disease. — Dr.  Smitii-Shand  reported  two  cases  of  Addi¬ 
son’s  disease  (with  preparations).  One,  a  boy,  aged  13,  had  been 
brought  into  the  Royal  Infirmary  as  a  case  of  fever.  There  was  no 
history,  and  the  boy  could  give  no  account  of  himself,  as  he  was  evidently 
moribund.  There  were  uniform  light-brown  coloration  of  the  skin,  and 
slight  pigmentation  of  the  mucous  membrane  of  lips  and  mouth.  It  was 
from  these  appearances  considered  that  there  must  exist  disease  of  the 
suprarenal  capsules.  This  opinion  was  confirmed  by  the  glistening 
stained  appearance  of  the  hair,  as  if  it  had  been  washed  with  a  solution 
of  nitrate  of  silver.  On  post  mortem  examination,  the  only  cause  of 
death  discovered  was  the  abnormal  condition  of  the  suprarenal  capsules. 
— The  other  case  was  that  of  a  widow  about  35,  who  had  also  been  ad¬ 
mitted  for  fever.  This  patient,  on  admission,  was  found  to  be  well- 
nourished,  but  in  colour  like  a  mulatto,  and  some  old  healed  sores  on 
the  legshad  their  surfaces  black.  The  tongue  was  pale  brown;  digestion 
bad;  the  pulse  1 00,  very  feeble;  thirst  great;  temperature  98 deg.  She 
had  pains  over  the  abdomen.  A  mousy  smell  was  observed.  She 
stated  that  she  had  suffered  privations,  and  that,  two  years  ago, 
she  had  caught  cold,  and  had  since  been  unable  to  undergo  any  fatigue, 
or  to  make  any  considerable  exertion;  and  that,  shortly  after  this 
debility  began,  her  skin,  became  brown  in  patches  on  the  face,  neck, 
arms,  etc.  She  gradually  sank,  and  died  four  days  after  admission. 
On  post  mortem  examination,  the  whole  lymphatic  system  in  the  abdomen 
was  found  to  be  affected,  and  the  suprarenal  capsules,  especially  the 
right,  were  enlarged,  with  fibroid  degeneration  on  the  surface,  and 
tubercular  beneath. 


Wednesday,  February  5TH,  1879. 

Francis  Ogston,  M.D.,  Vice-President,  in  the  Chair. 

Absence  of  Kidney. — Dr.  F.  Ogston,  Junior,  exhibited  the  right 
kidney  and  uterus  of  a  female  who  died  at  the  age  of  26.  The  left 
kidney  was  absent.  The  left  ureter,  however,  although  impervious  in 
part  of  its  course,  could  be  traced  from  its  usual  place  of  entrance  into 
the  bladder  upwards  and  across  the  spine  to  a  cyst  attached  to  the 
lower  border  of  the  right  kidney,  which  appeared  at  this  point  to  have 
a  portion  of  the  left  kidney  amalgamated  with  its  structure.  The  cyst 
had  bony  walls,  little  or  no  kidney-structure,  and  was  filled^  with  a 
limpid  fluid  containing  crystals  of  uric  acid.  The  ovary,  fallopian 
tube,  and  ligaments  of  the  left  side  were  altogether  absent,  as  was  also 
the  left  side  of  the  fundus  uteri. 

Retarded  Entption  of  some  of  the  Teeth. — Dr.  Williamson  re¬ 
lated  the  case  of  a  woman  over  fifty  years  of  age,  who  presented  appa¬ 
rently  an  entirely  edentulous  gum  in  both  upper  and  lower  jaws.  The 
alveolar  portion  of  the  lower  jaw  was  entirely  absorbed,  the  ridge  being 
almost  on  a  level  with  the  floor  of  the  mouth.  In  the  centre  of  the 
ridge,  in  front  of  the  froenum,  was  seen  a  dark  body  about  half  an  inch 
in  length,  the  surface  of  which  was  for  the  most  part  irregular.  It  was 
found  to  be  formed  by  the  crowns  of  the  two  lower  canines,  which  were 
lying  horizontally,  the  right  being  more  perpendicular  than  the  left  and 
overlapping  it  slightly.  The  right  canine  was  carious  to  a  great  extent. 
The  left,  though  stained  and  discoloured,  was  sound.  The  two  teeth  were 
firmly  imbedded  in  dense  bone,  and  could  not  be  removed  whole  by  the 
forceps  and  elevator.  The  root  of  the  right  one  gave  way,  leaving  the 
canal  freely  open,  and  thus  allowing  the  escape  of  pus ;  and  so  further 
attempts  at  removal  were  not  considered  necessary.  Dr.  Williamson 
said  that  such  cases  of  malposition  were  much  more  common  in  the 
upper  jaw,  the  reason  being  that  the  upper  front  teeth  were  much  larger 
than  the  lower,  and  required  more  space. 

The  Telephone ,  Microphone ,  and  Phonograph. — Dr.  Alexander 
Reith  exhibited  a  specimen  of  a  microphone  attached  to  a  telephone, 
which  was  in  operation  in  the  hall  during  the  meeting.  He  had  so 
arranged  that  five  or  six  members  could  listen  at  the  telephone  at  once. 
The  experiments  went  far  to  prove  that  the  microphone  was  a  great 
advance  in  working  the  telephone,  the  articulation  being  much  more 
distinct  with  it  than  with  the  telephone  alone ;  although  there  seemed 
not  to  be  any  actual  increase  in  the  sound,  but  rather  a  diminution. 
Dr.  Reith  also  showed  a  phonograph,  which  had  been  cast  in  brass, 
under  his  own  instructions,  from  a  model  he  had  seen ;  he  hac  ai  t  e 
an  improvement  on  the  original,  by  which  an  additional  grocn  e  vv  as 
introduced  between  the  first  grooves,  enabling  the  tin-foil  receiser  o  e 
filled  twice  as  full  as  before. 


Wednesday,  March  5™,  tS79- 
Alexander  Reith,  M.D.,  in  the  Chair. 
Typhlitis. — Dr.  Carlyle  of  Buxburn  reported  a  case 
The  case  was  that  of  a  carter,  aged  41,  of  irregular  habits. 


of  typhlitis. 
When  first 
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seen,  he  complained  of  weakness  and  diarrhoea.  His  tongue  had  a 
yellowish-brown  fur  over  the  base.  Pulse  76,  temperature  98  deg.  The 
right  leg  and  foot  were  cedematous.  On  examining  the  abdomen,  an 
oval  swelling,  two  inches  and  a  half  long,  by  two  inches  broad,  was 
found  in  the  right  iliac  region.  It  was  slightly  elevated,  immovable, 
soft,  doughy,  and  painless  unless  pressed  on.  He  had  first  observed 
the  swelling  nine  weeks  previously,  when  it  was  about  the  size  of  an 
ordinary  marble,  and  had  since  been  steadily  increasing.  He  was 
ordered  tonics,  nourishment,  and  port  wine,  and  locally  an  ointment 
composed  of  belladonna  and  iodide  of  lead.  Pie  died  exhausted  four¬ 
teen  days  after  the  first  visit.  At  the  necropsy,  on  opening  the  abdomen, 
the  coils  of  the  lower  portion  of  the  small  intestines  were  found  matted 
together  and  adherent  to  the  anterior  abdominal  wall.  The  peritoneal 
covering  of  the  caecum  and  vermiform  appendix  was  much  thickened, 
opaque,  soft,  and  blackish  grey.  The  coats  of  the  caecum  and  appendix 
were  thick  and  firm ;  and  there  was  a  deposit  of  an  ounce  and  a  half  of 
pus  in  both  caecum  and  appendix.  The  mucous  coat  was  dense,  thick, 
of  a  slate-grey  colour,  shading  oft  into  pale  yellow.  About  half-an- 
inch  above  the  ileo-caecal  valve,  there  was  an  ulcer  as  large  as  a  four- 
penny-piece  ;  it  had  sharp  indurated  edges,  and  had  perforated  the 
walls.  A  turbid  fluid  was  found  among  the  coils  of  the  intestine.  The 
chest  and  the  other  viscera  of  the  abdomen  were  free  from  disease.  The 
head  was  not  examined.  The  patient  had  been  at  work  up  to  two 
days  before  he  was  first  seen  by  Dr.  Carlyle.  There  were  no  signs  of 
tubercle  anywhere  in  the  abdomen.  There  never  had  been  any  vomiting. 

Bacteria  and  Disease. — Dr.  Alexander  Ogston  read  a  paper  on 
the  connection  between  bacteria  and  disease,  and  exhibited  a  series  of 
diagrams  and  microscopic  preparations  illustrative  of  the  subject.  Bac¬ 
teria  were  said  to  be  the  real  causes  of  many  diseases  ;  a  whole  series 
from  scarlet  fever  to  syphilis  being  produced  by  different  kinds  of  these 
bodies.  They  had  been  noticed  by  many  in  pyaemia,  and,  where 
miliary  abscesses  existed,  these  were  made  up  of  the  form  called  cocci. 
In  splenic  fever,  another  form  of  bacterium  existed,  viz.,  a  bacillus,  of  the 
length  of  a  blood-corpuscle.  If  an  animal  were  inoculated  with  blood 
with  these  bacilli,  then  the  animal  was  certain  to  become  affected  with 
splenicdisease.  The  disease  spread  locally  first ;  and  then,  when  it  passed 
into  the  circulation  and  into  the  tissues  generally,  these  peculiar  rods 
or  bacilli  existed.  Another  species,  the  spirillum,  shaped  something 
like  a  corkscrew,  was  present  in  relapsing  fever,  and  never  in  any 
other.  It  was  not  certain  that  this  caused  fever,  but  the  fever  and  this 
bacterium  certainly  coexisted.  There  was  no  doubt  that  the  species 
called  bacillus  and  spirillum  caused  disease  as  above  mentioned,  but  all 
the  other  bacteria  were  so  like  each  other  that  their  effect  was  uncertain. 
Each  bacterium  must  be  the  cause  of  some  special  disease,  and  that 
only,  if  they  were  to  be  credited  with  the  production  of  special  diseases. 
Referring  to  Pasteur’s  observations,  the  author  remarked  that  the  most 
interesting  of  his  conclusions  were  these.  1.  All  bacteria  were  not  alike, 
seeing  they  produced  different  effects.  2.  Some  lived  in  air  only,  others 
in  carbonic  acid,  or  in  a  vacuum;  and  these  could  all  inoculate 
themselves  under  very  great  dilutions.  3.  The  pus-producing  bac¬ 
terium  lived  in  air,  and  the  septicaemia-producing  bacterium  died  in 
air  ;  and,  under  certain  circumstances,  these  could  accommodate  them¬ 
selves  to  altered  circumstances.  4.  Different  bacteria  lived  at  dif¬ 
ferent  temperatures,  and  thus  some  could  not  be  propagated  in  other 
animals  with  temperatures  differently  from  those  of  the  parent  animal. 
There  seemed  no  doubt  that  there  were  many  different  kinds  of  bac¬ 
teria.  Perhaps,  when  microscopes  were  still  further  improved,  greater 
allowances  might  be  made.  Pasteur  had  found  that  bacteria  living  in 
air  would  not  give  off  gas  or  act  as  ferments  ;  but  those  living  in  car¬ 
bonic  acid  would  act  in  this  manner.  Among  other  observations  which 
had  been  made  was  one  demonstrating  a  singular  species  of  bacterium 
which  spread  in  masses  like  sheets  of  objects,  the  outer  layers  being 
most  capable  of  receiving  colour.  These  caused  cheesy  abscesses. 
They  caused  on  the  rabbit  secondary  abscesses,  and  were  to  be  distin¬ 
guished  from  those  producing  septicaemia.  In  the  rabbit,  they  sur¬ 
rounded  the  blood-corpuscles,  and  produced  pyaemia,  distinguished  from 
septicaemia  by  the  presence  of  secondary  abscesses.  In  these  animals, 
septicaemia  was  caused  by  a  species  of  coccus,  and  not  by  a  bacillus. 
Erysipelas  in  the  rabbit  was,  however,  undoubtedly  caused  by  a 
bacillus;  and  this  was  probably  true,  also,  in  the  case  of  this  disease  in 
man.  Bacteria  were  well  seen  in  vaccine  lymph.  When  the  quantity 
of  lymph  taken  from  a  vaccine  pustule  Was  excessively  abundant,  the 
number  of  these  special  vaccine  bacteria  was  very  small  in  comparison, 
and  the  lymph  was  in  consequence  inactive ;  whereas  in  white  lymph, 
where  the  fluid  was  concentrated,  there  were  many  bacteria,  and  the 
lymph  was  exceedingly  active. 

Mr.  W.  F.  Teevan,  B.A.,  F.R.C.S.,  has  been  appointed  Lettso- 
mian  Lecturer  by  the  Council  of  the  Medical  Society  of  London. 


REVIEWS  AND  NOTICES, 


Army  Medical  Department  Report  for  the  Year  1877.  | 

xix,  pp.  254.  London  :  Printed  for  Her  Majesty’s  Stationery  0;  ■ 
1879. 

The  report  on  the  health  of  the  army,  during  the  year  1877,  has  1 1 
recently  presented  to  Parliament  in  the  usual  Blue-book  form,  T 
volume  has  the  same  arrangement  of  its  contents  as  its  predecessor! 
the  year  1876,  of  which  a  description  was  given  in  the  Journal  of  M.  | 
1 6th,  1878. 

The  average  annual  number  of  white  troops  serving  in  the  Bril 
army,  during  the  year  1 877*  is  shown  in  the  tabular  summary  on  h 
first  page  of  the  report  to  have  been  174,884.  Phis  number  incbji 
the  troops  of  all  corps  that  are  recruited  in  England,  but  is  exclush 
regiments  enrolled  for  special  stations  abroad — such,  for  example,  a.- 
West  India  regiments,  the  Malta  Fencibles,  and  the  Gun  Lascar 
Ceylon  and  Hong  Kong.  Neither  does  it  include  the  commissk 
officers  of  the  army,  as  is  usual  in  continental  statistics  of  a  sin 
nature.  Out  of  the  total  average  number  of  troops  above-mentioi 
there  were  165,371  admissions  into  hospital,  or  a  proportion  of 
per  thousand;  of  patients  treated,  i,723  died,  which  gives  a  rati  j 
9.85  per  thousand  of  the  average  annual  number  of  troops  ;  while^ 
were  discharged  from  the  service  as  invalids,  or  23.41  per  thousand 
the  strength.  These  do  not  precisely  agree  with  the  ratios  shown  in  j 
second  table  of  the  report,  where  the  deaths  appear  as  9.55  Per  ‘ 
sand,  and  the  men  discharged  from  the  service  as  invalids  are  give: 
22.71  per  thousand.  But,  in  calculating  these  latter  ratios,  an  avei 
of  5,467  men  detached  from  their  regiments  has  been  added  to 
average  annual  strength  of  troops  shown  in  the  first  table  of  the  rej 
The  ratios  in  the  report  have,  therefore,  been  calculated  on  a  strengt 
180,351  troops.  It  is  not  explained  in  the  report  why  the  men  detar: 
from  their  regiments  are  not  included  in  the  average  annual  numbr 
non-commissioned  officers  and  men  shown  in  the  general  summar 
strength  of  troops  ;  nor  is  any  mention  made  of  the  circumstances  ui 
which  these  detached  men  were  absent  from  their  corps — whether  j 
were  away  on  sick-leave,  private  furlough,  or  on  special  duty., 
learn,  from  the  statistical  reports  on  the  troops  serving  in  the  Unj 
Kingdom,  that  all  the  5,467  detached  men  belonged  to  corps  servin 
home,  that  being  the  average  number  given  in  the  Adjutant-Gene 
return.  It  is  also  shown  that  67  deaths  occurred  among  these 
while  absent  from  their  regiments,  giving  a  ratio  of  12.25  per  th°us;j 
The  annual  mean  strength  of  the  non-commissioned  officers  and  , 
serving  in  the  United  Kingdom  in  1877  was  92, 143,  amongst  v 
636  deaths  occurred,  being  a  ratio  of  mortality  of  6.90  per  thous;  j 
The  higher  proportion  of  deaths  among  the  5,467  men  absent  t 
their  corps  is  worthy  of  note,  but  may  probably  be  due  to  some  oft  , 
being  absent  on  leave  granted  on  account  of  previous  illness. 

The  ratio  of  deaths  among  all  the  troops  of  the  British  army,  dn 
the  year  1877  (those  serving  in  foreign  stations  as  well  as  those  in 
United  Kingdom  being  included,  as  already  mentioned)  is  shown  ir 
report  to  have  been  9.55  per  thousand.  In  1876,  the  proportion 
11.03  Per  thousand;  in  1875,  it  was  12.47  per  thousand;  vhile 
average  ratio  for  the  previous  ten  years,  from  1865  to  1874  inch 
was  14.50  per  thousand.  There  has,  therefore,  been  a  very  satisfac 
gradual  diminution  in  the  death-rate  during  the  whole  of  this  pei 
On  the  other  hand,  during  the  three  years  from  1S75  to  1877  inclu: 
there  has  been  a  progressive  increase’  in  the  number  of  men  discha 
from  the  whole  army  as  invalids.  In  1875,  the  proportion  was  19.8c 
thousand;  in  1876,  it  was  21.63  per  thousand ;  while  22.71  per  thou 
was  the  ratio  of  men  discharged  as  invalids  in  1877.  The  increasj 
the  proportionate  number  of  men  sent  away  as  invalids  from  an 
the  troops  serving  in  the  United  Kingdom,  during  the  year  i877| 
compared  with  the  number  in  1876,  is  especially  noticeable..  In  1 . 
the  ratio  of  men  discharged  as  invalids  from  the  troops  serving  at  h 
was  25.54  per  thousand  ;  while,  in  1877,  the  number  was  31-55 
thousand.  The  ratios  of  invaliding  were  nearly  the  same  in  the  Ur 
Kingdom  during  the  years  1875  and  1876.  The  subject  of  army  inv: 
ing  is  a  very  important  one,  and  deserves  more  attention  than  is  usu 
given  to  it  by  general  observers.  There  must  always  exist  a  sti 
temptation  to  discharge  soldiers  from  the  army  speedily,  when  theyn 
contracted  disease,  or  suffered  injury,  which  appears  likely  to  entail 
longed  treatment  or  to  unfit  them  ultimately  for  military  service ;  | 
sooner  they  are  dismissed  from  hospital,  the  less  will  be  the  demand  | 
the  time  and  attention  of  the  surgeons  and  attendants;  the  less  the  I 
to  the  War  Department  for  hospital  treatment ;  while  the  appa 
amount  of  sickness  among  the  troops  concerned  will  be  proportion  ■ 
reduced.  But,  on  the  other  hand,  the  greater  will  be  the  numbe 
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infit  for  labour  sent  to  mingle  among  the  civil  population,  and,  in 
instances,  compelled  to  enter  civil  hospitals,  where  the  rates  of 
ss  and  mortality  will  become  increased  in  consequence.  The 
er  of  men  discharged  as  invalids  from  the  troops  serving  in  the 
d  Kingdom,  during  the  year  1877,  was  2,906  ;  while,  if  the  in- 
sent  from  foreign  stations  be  added,  the  number  amounted  to 
The  improvement  in  the  health  of  the  troops  will  be  manifested 
nuch  more  satisfactory  manner  when,  concurrently  with  the  de¬ 
in  the  death-rate,  a  diminution  in  the  proportion  of  invalids  dis- 
•d  to  civil  life  appears  in  the  medical  statistics  of  the  army. 

■  ages  of  men  serving  in  the  army  form  so  important  an  item  in  all 
ancerns  health-statistics  regarding  them,  and  so  many  and  such 
e  statements  have  been  made  of  late  on  the  subject  of  the  average 
>f  the  troops  serving  in  regiments,  that  we  naturally  expected  to 
uthorised  information  on  these  points  in  the  Army  Medical  Report 

us.  Of  the  174,884  white  troops  serving  at  home  and  abroad, 
lany  were  under  twenty  years  of  age,  how  many  twenty  and  under 
y-five,  and  so  on  for  quinquennial  periods  up  to  the  age  of  forty 
pwards?  This  information  is  not  given,  nor  is  it  given  with  regard 
1  92,143  non-commissioned  officers  and  men  quartered  in  the 
d  Kingdom.  In  some  of  the  tables  from  foreign  stations,  the  ages 
troops  serving  in  them  are  arranged  in  quinquennial  periods,  but 
•  ers  the  information  is  wanting.  There  ought  apparently  to  be  no 
,lty  in  securing  uniformity  in  this  matter.  The  influence  of  age,  in 
isesofthe  703  deaths  which  occurred  during  1877  among  the  troops 
g  in  the  United  Kingdom,  is  shown  in  a  special  table  in  Section 
ige  22  of  the  report  ;  if  a  column  were  added,  showing  the  total 
er  of  troops  serving  within  each  quinquennial  period  of  age,  the 
red  information  on  the  subject  would  be  seen  at  a  glance.  We 
it  may  be  found  convenient  to  give  this  information  in  future 
res. 

■  should  be  glad  to  furnish  some  information  from  the  report  on 
irticular  diseases  which  have  caused  the  admissions  into  hospital 
he  mortality  among  the  troops  in  the  stations  of  the  United  King- 
hut  the  abridged  and  meagre  form  in  which  the  statistics  are  now 
shed  does  not  enable  us  to  obtain  it.  The  report  shows  that  there 
74,304  admissions  into  hospital  among  the  97,6x0  non-commissioned 
is  and  men  in  the  United  Kingdom,  and  that  703  deaths  occurred, 
diseases  and  injuries  which  led  to  these  admissions  into  hospital 
ital  results  are  then  grouped  under  twenty-four  general  headings, 
with  two  exceptions,  no  further  information  is  afforded  regarding 
.  For  example,  it  is  shown  that  8,017  cases  of  disease  of  the  “re- 
tory  system”  were  treated  in  the  hospitals,  and  that  among  these 
leaths  occurred.  It  would  be  professionally  interesting  to  ascer- 
vhat  the  prevailing  types  of  disease  were  in  these  8,017  cases — how 

were  cases  of  pneumonia,  pleurisy,  bronchitis,  and  other  import- 
lest-affections ;  but  no  such  details  are  furnished.  In  former  years, 
is  information  was  given  in  special  tables  supplied  for  the  purpose, 
mt  improbable  that  venereal  diseases  continue  to  give  rise  to  the 
;t  proportion  of  admissions  into  hospital  among  the  troops  in  the 
•d  Kingdom;  but  we  are  unable  to  find  out,  from  the  tables  in  this 
t,  whether  they  do  so  or  not.  We  are  informed  that  among  con- 
ional  diseases  there  were  6,690  cases  of  syphilis,  and  it  is  also 
n  that  there  were  8,041  admissions  into  hospital  for  diseases  of  the 
lary  system”,  and  1,022  admissions  for  diseases  of  the  “generative 
11”;  but  how  many  of  these  two  latter  groups  were  cases  of  gonor- 
or  affections  of  venereal  origin,  and  how  many  non-venereal,  is  no- 
indicated.  The  analysis  of  each  nosological  group,  which  ap- 
d  in  former  volumes  of  the  Army  Medical  Reports,  in  concise  abs- 
tables  showing  the  diseases  under  which  the  admissions  into  hos- 
deaths,  and  invaliding  among  the  troops  occurred,  has  disappeared 
the  Blue  Book.  No  reason  has  been  given  for  the  suppression  of 
iformation.  The  omission  is  on  every  account  a  matter  for  regret, 
circumstances  under  which  the  soldiers  of  the  army  are  placed 
opportunities  for  accuracy  in  medical  statistics  that  are  hardly 
lable  in  any  other  condition  of  life.  They  are  medically  examined 
arefully  selected  before  they  are  admitted  to  military  service  ;  they 
heir  lives  under  regulated  conditions  of  diet,  habitation,  clothing, 
exercise  ;  they  are  medically  inspected  at  certain  intervals,  and  re- 
immediate  professional  care  and  treatment  whenever  illness  or  injury 
s;  while  all  their  ailments,  and  the  results  to  which  they  lead,  are 
natically  recorded  from  the  time  they  commence  their  career  in  the 
to  the  time  they  leave  it.  For  all  these  reasons,  it  may  be  accepted 
tain  that  army  surgeons  have  the  means  of  collecting  facts  regard- 
te  occurrence  and  prevalence  of  particular  diseases,  their  causes, 
ff  features,  and  results,  on  a  more  definite  basis  than  any  class  of 
'doners  in  civil  life  can  have ;  for,  whatever  the  field  of  observation  of 
atter  may  be,  they  have  to  deal  with  patients  whose  medical  ante- 
'ts  and  histories,  as  well  as  habits  of  life,  must,  with  very  few  ex¬ 


ceptions,  be  in  a  great  measure  unknown  to  them.  Hence  the  value  of 
the  evidence  which  the  medical  statistics  of  armies  are  calculated  to 
afford  for  advancing  a  scientific  knowledge  of  different  forms  of  disease, 
and,  not  unfrequently,  for  indicating  the  surest  means  of  their  preven¬ 
tion.  It  might  be  inferred  from  the  fact  of  the  tabular  analyses  of  the 
different  classes  of  disease  which  used  to  be  given  in  the  annual  reports 
of  the  Army  Medical  Department  being  stopped,  that  the  authorities 
who  issue  these  reports  have  ceased  to  regard  the  diagnoses  of  disease 
in  the  medical  returns  furnished  by  army  surgeons  as  sufficiently  exact 
and  trustworthy  to  warrant  their  publication  ;  but  even  this,  if  it  were 
true,  would  hardly  justify  their  omission,  as  it  must  be  out  of  these  same 
returns  that  the  general  groups  of  disease  are  composed.  If  the  omission 
be  simply  for  economy,  by  lessening  the  size  of  the  volume,  it  is  a  par¬ 
simonious  proceeding  emanating  from  some  source  where  neither  the 
purpose  nor  possible  value  of  the  missing  information  can  be  under¬ 
stood.  We  cannot  believe  that  any  such  false  economy  would  accord 
with  the  wishes  of  the  professional  chiefs  of  the  Army  Medical  Depart¬ 
ment.  We  make  these  remarks  in  no  carping  spirit,  but  rather  from  a 
sense  of  the  important  objects  which  precise  records  of  the  sickness  and 
mortality  among  bodies  of  men  existing  under  careful  observation,  such 
as  that  to  which  soldiers  are  subjected,  may  be  made  to  serve ;  as  well 
as  from  a  strong  desire  to  see  the  usefulness  of  the  army  statistical  re¬ 
turns  of  this  country,  the  introduction  of  which  constituted  one  of  the 
most  valuable  of  the  great  sanitary  reforms  of  Lord  Herbert  and  the 
Royal  Sanitary  Commission,  extended  rather  than  curtailed. 

Our  observations  have  now  reached  a  length  which  precludes  us  from 
adverting  to  the  information  furnished  on  the  health  of  the  troops  who 
were  serving  in  India  and  other  foreign  stations  in  the  year  1 87 7 • 
There  is  also  appended  to  the  volume  a  series  of  papers  by  medical 
officers,  including  a  valuable  and  exhaustive  report  on  the  Progress  of 
Plygiene,  by  Professor  De  Chaumont  of  Netley,  which  ought  not  to  be 
passed  over  without  notice.  We  are  compelled  to  postpone  remarks  on 
these  subjects  to  some  future  opportunity. 


NOTES  ON  BOOKS. 


Fashions  of  the  Day  in  Medicine  and  Science.  By  H.  STRICKLAND 
Constable.  (Hull,  Leng  and  Co.)  “The  general  reader”,  says  Mr. 
Constable,  “will  never  have  heard  of  Dr.  Budd”.  A  fortiori,  the 
author  is  very  wise  and  logical  when  he  lets  us  know  that  he  himself  is 
the  author  of  Our  Medicine  Men.  In  Chapter  n,  Mr.  Constable  actually 
tells  us  who  he  is.  “I  am  a  Yorkshire  c-ounty  squire,  ‘qui  gaudet  equis 
canibusque’,  and  my  habits  are  the  habits  of  my  kind.”  .  Hence,  he 
shows  us  how  duly  qualified  he  is  to  write  this  work,  which  is  an  attack 
on  Huxley,  Tyndall,  germ-theories,  vaccination,  vivisection,  and  all 
other  deadly  sins.  The  author  has  certainly  studied  several  new  theories 
superficially,  and  he  has  a  right  to  his  own  opinions  ;  but  that  is  no 
defence  for  his  vulgar  personal  style  of  writing.  To  be  charitable,  and 
to  be  slow  to  iudge  one’s  neighbour,  are  two  grand  principles  exacted 
by  the  great  religious  system  which  Mr.  Constable  fears  that  “the 
shallow  third-class  scientist”  is  undermining.  Before  anybody  cares  to 
listen  to  him,  he  should  cultivate  those  qualities.  Fashions  of  the  Day 
will  amuse  its  author  and  a  certain  class  of  readers,  and  will  not  in  any 
way  hurt  “such  men  as  a  certain  Mr.  Simon”. 

On  the  ATeglect  of  Physical  Education  and  Hygiene  by  Parliament 
and  the  Educational  Department,  as  the  Principal  Cause  of  the  Dege¬ 
neration  of  the  Physique  of  the  Population.  By  Dr.  Roth.  (London, 
Bailliere  and  Co.)  This  pamphlet  is  chiefly  made  up  of  elaborate 
official  records  and  statistics,  brought  together  “by  Dr.  Roth’s 
special  commissioner”.  The  author  strongly  advocates  methodical  gym¬ 
nastic  exercise  for  children  in  board-schools.  There  is  no  doubt  that 
such  exercise  would  be  beneficial ;  but,  as  the  harmony  between  the 
mind  and  the  body  is  much  insisted  on  by  writers  like  Dr.  Roth,  we  are 
surprised  that  the  same  authorities  prefer  this  system  to  the.  encourage¬ 
ment  of  cricket,  football,  and  other  popular  games,  in  which  children 
ever  indulge  with  all  their  inclination  as  well  as  with  all  their  strength  . 
conditions  which  never  coexist  in  compulsory  gymnastics. 


Presentation  to  Dr.  C.  Brooke  Wolseley.  The  inhabitants 
of  Dunfanaghy,  Donegal,  have  recently  shown  their  appreciation  o  tie 
professional  merits  of  this  gentleman  by  presenting  him  with  an  1^  u- 
minated  address  and  purse  of  sovereigns,  on  the  occasion  o  "j  eaving 
that  place  to  reside  in  England.  The  address  stated  that  is  rient  s 
could  not  permit  him  to  leave  without  testifying  to  the  genia  manner, 
universal  kindness,  and  excellent  ability  which  he  possesse<  ,  am  \s  ic 
they  had  experienced  during  his  residence  of  nearl)  nine  >cars,  anc 
wishing  him  every  success  and  happiness  in  his  new  sphere  o  u  > . 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

[NEW  SAW  AND  KNIFE  FOR  SUBCUTANEOUS 
OSTEOTOMY. 

Sir, — The  instrument  of  which  an  engraving  is  annexed  has  been 
forwarded  to  us  by  our  New  York  correspondent.  It  appears  to  be  so 
useful  an  invention,  that  we  venture  to  think  you  may  be  pleased  to  fur¬ 
nish  your  readers  with  its  description.  As  will  be  seen  by  the  engraving, 
it  consists  of  a  trocar,  a  fenestrated  cannula,  and  a  staff  with  blunt  ex¬ 
tremity  ;  a  portion  of  this  staff,  at  a  short  distance  from  the  end,  is  flat¬ 
tened,  one  edge  forming  a  knife,  and  the  other  a  saw.  The  instrument 
with  its  cannula  is  first  introduced,  and  the  trocar  withdrawn  ;  then  the 
staff  (or  cutting  instrument)  is  passed  down  the  cannula,  either  the  saw 
or  the  knife  edge  appearing  through  the  fenestra  of  the  cannula  as  may 
for  the  moment  be  required.  The  saw  or  knife  can  be  used  within  the 
cannula  by  a  piston-like  movement,  or,  if  more  convenient,  the  instru¬ 


ment  can  be  secured  to  the  cannula  by  a  thumb-screw  provided  for  that  pur¬ 
pose.  The  portion  of  the  cannula  at  the  back  of  the  fenestra  is  made  extra 
strong,  and  is  of  the  same  thickness  as  the  blade,  so  that  in  screwing 
there  is  no  stoppage  to  the  passage  of  the  saw  through  any  thickness  of 
bone.  The  saw-blade  and  knife  are  blunt  at  the  extremity,  and  guarded 
on  all  sides,  except  on  the  limited  cutting  surfaces,  so  that  the  soft  tissues 
are  protected  from  injury.  All  that  is  necessary  in  using  this  instru¬ 
ment  is  to  thrust  the  trocar  and  cannula  into  the  limb,  the  fenestra 
of  the  cannula  being  alongside  of  the  bone  upon  which  the  operation 
is  to  be  performed.  We  believe  this  instrument  was  first  made  in  New 
York  by  Messrs.  Tiemann  and  Co.,  and  reported  to  the  Medical 
Record. — We  are,  sir,  your  obedient  servants,  Salt  and  Son. 


TROMMER’S  MALT-EXTRACT. 

This  extract  of  malt  has  attained  a  very  large  celebrity,  and  has  come 
into  very  extensive  use  in  the  United  States,  where  indeed  it  has  be¬ 
come  an  article  of  almost  daily  use  in  professional  practice.  Malt-ex¬ 
tracts  of  the  kind,  consisting  of  the  soluble  constituents  of  barley-malt 
not  fermented,  appear  to  have  considerable  value  in  maintaining  and 
strengthening  nutrition.  They  are  rich  in  malt,  sugar,  dextrine,  and 


diastase,  and  correspond  with  the  extract  of  malt  of  the  Germai 
Pharmacopccia ,  of  which  Niemeyer,  Oppolzer,  and  other  German  phy 
sicians  speak  very  highly.  Hoppe- Seyler  points  out  that,  while  tht 
dextrine  possesses  the  property  of  increasing  the  activity  of  the  gastric 
secretion,  and  the  diastase  assists  in  converting  starch  into  glucose  an. 
dextrine,  the  malt-extract  includes  also  a  combination  of  malt-sugar 
alkalies,  and  phosphates,  which  together  make  it  a  nutrient  and  medij 
cinal  agent  of  great  value.  There  is,  indeed,  an  accumulation  of  con 
siderable  clinical  evidence  that  malt-extract  is  capable  of  taking  th- 
place  of  cod-liver  oil,  to  a  large  extent,  in  the  treatment  of  phthisis  an 
other  wasting  diseases.  In  Ziemssen’s  Cyclopedia,  vol.  xvi,  it  is  sai. 
to  almost  entirely  have  taken  the  place  of  cod-liver  oil  at  the  Basle  IIos 
pital,  without  any  reason  having  been  found  as  yet  for  returning  to  the  us 
of  the  latter  remedy.  The  extract  is  given  from  one  to  three  times  a  day,  ii 
doses  varying  from  a  teasponful  to  a  tablespoonful,  in  milk,  broth,  beer 
or  wine.  Other  preparations  of  the  Trommer  Company  are  extract  o 
malt,  with  pyrophosphate  of  iron ;  extract  of  malt,  with  cod-liver  oil 
with  which  it  forms  an  excellent  emulsion ;  extract  of  malt  with  cod 
liver  oil  and  iodide  of  iron  ;  extract  of  malt  with  pepsine,  etc.  Th 
uses  of  these  various  combinations  are,  of  course,  apparent  to  th 
physician. 


SELECTIONS  FROM  JOURNALS, 


SURGERY. 

Double  Perforation  of  Intestine  successfully  treated  b\ 
Catgut  Suture. — Dr.  Riedinger  of  Wurzburg  relates  the  followin. 
case  in  the  Centralblatt  fur  Chirurgie,  No.  10,  1879.  In  operating  fo 
strangulated  inguinal  hernia  on  a  man  aged  35,  a  large  quantity  of  fluid  hav 
ing  an  offensive  smell  escaped  from  the  sac ;  and,  on  examining  the  into 
tine,  which  was  much  injected,  and  of  dark  brown  and.  in  some  part 
black  appearance,  two  rather  large  ruptures  were  found  in  the  posterio 
part  of  the  loop.  After  removal  of  the  sloughing  edges,  these  wer 
united  by  a  series  of  catgut  sutures  placed  close  together.  The  unite 
wounds  lay  parallel  with  the  long  axis  of  the  gut.  Care  was  taken  t 
bring  the  serous  surfaces  into  intimate  contact ;  the  sutures  were  carrie 
through  the  entire  thickness  of  the  bowel.  The  intestine  was  replaces 
and  Listerian  dressing  applied,  a  drainage-tube  being  inserted.  Hea 
ing  took  place  in  a  short  time,  without  febrile  disturbance.—  Deu/sa 
Medicin.  Woclicnschrift ,  March  1st. 


MEDICINE. 

A  Rare  Case  of  Chronic  Coprostasis. — Dr.  Fleck  of  Marienba 
has  published,  in  the  Wien.  Medicinische  Bliitter.,  the  followin 
curious  case  of  chronic  constipation,  which  he  ascribes  to  some  anomal 
in  the  innervation  of  the  intestines.  The  patient,  a  Dutchman  1 
birth,  was  of  delicate  constitution,  but  well  nourished,  and  had  alwaj 
been  more  or  less  subject  to  constipation ;  but  for  the  last  two  yeai 
his  bowels  had  become  torpid  to  a  most  alarming  extent,  moving  onl 
from  five  to  six  times  a  year.  It  is  true  that,  in  the  intervals  betwee 
these  evacuations,  the  patient  passed  a  very  small  quantity  of  har 
feces  once  in  six,  eight,  or  ten  days,  but  these  motions  would  harcll 
amount  to  the  remains  of  one  meal.  Two  or  three  days  before  one  < 
the  principal  evacuations  occurred,  the  patient  began  to  feel  ill,  hisslec 
was  disturbed,  he  was  restless,  felt  disinclined  to  work,  had  a  very  ui 
comfortable  feeling  in  his  back,  etc.  Then,  after  a  sharp  attack  < 
colic,  he  passed  an  enormous  quantity  of  horribly  offensive  feces ;  the 
he  felt  better  for  two  or  three  hours,  when  some  more  feces  wei 
passed,  and  so  on  till  he  had  had  four  or  five  motions  during  the  da) 
On  the  following  day,  he  only  has  a  slight  attack  of  diarrhoea,  aft* 
which  his  bowels  relapsed  into  their  usual  torpid  state ;  but  he  felt  f 
wretched  and  exhausted  for  several  days  afterwards,  that  he  dreaded  tl 
evacuation  more  than  the  coprostasis.  At  the  examination,  it  w: 
found  that  the  feces  were  principally  accumulated  in  the  ascendw 
and  transverse  colon ;  these  intestines  could  not  only  be  felt,  but  ah 
seen  through  the  abdominal  walls ;  the  abdomen  was  soft,  not  much  di 
tended;  the  diaphragm  was  pushed  upwards;  all  the  other  organs  we: 
perfectly  normal.  The  patient  had  tried  every  possible  remedy  to  cui 
himself  of  this  affliction,  including  electrotherapy,  hydrotherapy,  an 
very  voluminous  enemata,  but  had  never  succeeded  in  obtaining  relie 
He  had  at  last  come  to  Marienbad,  where  he  drank  the  water  and  too 
baths;  the  result  of  which  treatment  was,  that  the  bowels  moved  on< 
in  two  or  three  days.  The  author  tries  to  explain  this  curious  fa* 
by  some  anomaly  in  the  innervation  of  the  intestines,  ow'ing  to  whic 
they  remained  torpid  till  stimulated  by  some  unknown  cause,  or  pe 
haps  through  a  reflex  act,  when  the  accumulated  feces  were  sudden 
expelled. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

;  CRIPTIONS  to  the  Association  for  1879  became  due  on  January  1st. 
•mbers  of  Branches  are  requested  to  pay  the  same  to  their  respective 
cretaries.  Members  of  the  Association  not  belonging  to  Branches, 
;  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
neral  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
made  payable  at  the  West  Central  District  Office,  High  Holborn. 


£l)c  6ritisl)  JEctucai  Journal* 


SATURDAY,  APRIL  19TH,  1879. 


LARDACEOUS  DISEASE. 

"  discussion  upon  lardaceous  disease,  which  has  occupied  the  time  of 
1  lembers  of  the  Pathological  Society  at  the  last  three  meetings,  ter- 
1  ed  on  Tuesday  by  a  reply  from  Dr.  Dickinson  to  the  various 
1  .sms  and  suggestions  which  had  been  made  during  the  course  of 
1  ebate.  We  shall  be  doing  no  more  than  justice  when  we  say  that 
)  )ickinson’s  closing  speech  was  able  and  interesting,  and  did  much 
j  ieve  the  discussion,  as  a  whole,  from  the  imputation  of  tameness. 

?  can  be  no  question  that,  in  the  last  two  years,  whether  from  mis- 
1  views  as  to  their  value  or  not  we  will  not  venture  to  say,  these 
1  ssions  have  lost  their  interest  for  many  members  ;  and  an  idea  is 
i'  .lent  amongst  not  a  few  that  the  proper  objects  of  the  Society  are 
■  urthered  by  them.  And  there  would  be  much  to  say  in  support  of 
ill  an  opinion,  if  the  only  result  of  so  much  talking  were  a  periodical 
e  ement  of  well-known  views.  In  the  recent  discussion,  amid  much 
h  was  suggestive,  there  was  more  that  was  so  well  known  that  its 
t  oduction  was  unnecessary;  and  some  questions  were  raised  as 
-  ng  further  proof,  which  have  long  since  been  settled  upon  no 
i  icient  evidence,  and,  as  a  careful  survey  of  the  recorded  experi- 
1  of  any  one  of  the  hospitals  of  London  would  show,  correctly  so. 

.  t  not  be  supposed  for  a  moment  that  we  consider  the  subject  of 

>  :eous  disease  to  be  worked  out.  This  is  by  no  means  the  case. 

>  f  we  are  to  make  any  further  progress  in  our  knowledge  of  it,  it 
'  be  by  clearly  distinguishing  that  some  points  in  its  history  are 
;  1  and  closed  to  further  discussion,  and  by  making  that  knowledge 
i  isis  of  more  advanced  operations. 

;  discussion  has  certainly  furthered  this  end,  since  it  makes  clear, 
t|  d  all  question,  that  prolonged  suppuration  is  the  most  frequent 
t  of  lardaceous  disease,  and  that  syphilis  per  se,  without  any  pre- 
1  formation  of  pus,  comes  next  to  it  at  a  considerable  interval.  No 
li  causes  save  these  two  are  at  present  known,  though  in  a  large 
i\  of  cases,  a  few,  about  three  or  four  per  cent.,  cannot  be  traced  to 
‘1  ,  and  are,  in  fact,  inexplicable.  But  there  can  be  no  doubt,  at 
n  ite,  that  other  causes  are  numerically  weak  in  cases  to  support 
1  and  so  far  they  are  less  important.  Some  evidence,  it  is  true, 

«,  rought  forward  by  Dr.  Turner  to  show  that  lardaceous  disease  and 

nant  growths  have  some  sort  of  relationship ;  but  some  of  the  cases 
r'  ‘en  to  a  suspicion  of  pre-existing  suppuration,  and  the  remainder 
r'  present  too  few  in  number  to  allow  of  their  taking  rank  as  causal. 

(  have  been  inclined  to  think  that  chronic  albuminuria  might  be 
1  ve  in  producing  it ;  but  this  proposition  has  been  now  abandoned, 

>  .  Dickinson  stated  in  his  reply;  and  he  believes  that,  in  holding 
1  finion,  he  put  the  cart  before  the  horse.  It  is,  however,  clearly 

>  lifficult  to  determine  which  is  cart  and  which  horse  under  such 
rl  ^stances;  for  if,  as  we  suppose  must  be  generally  admitted,  early 
r  eous  changes  are  effective  in  producing  so  considerable  an 
1  it  of  nephritis,  both  interstitial  and  tubal,  as  to  become  quite 
1  linate  in  their  amount  to  that  of  the  disease  to  wffiich  they  give 
s  iow  are  we  to  distinguish  between  such  a  kidney  and  one  in  which 


the  nephritis  is  the  primary  disease,  and  the  lardaceous  disease 
secondary,  supposing,  for  the  moment,  that  such  a  state  of  things 
exists  ? 

A  similar  difficulty  presents  itself  in  the  case  mentioned  by  .Sir  Joseph 
Fayrer.  It  is  a  matter  of  Indian  experience,  says  this  observer,  that 
hill  diarrhoea,  we  presume  without  any  ulceration  of  the  bowel,  is 
liable  to  be  followed  by  atrophy  of  the  intestine  and  lardaceous  dis¬ 
ease  ;  but  it  would  not  be  easy  to  prove  this  in  the  face  of  the  known 
tendency  to  uncontrollable  diarrhoea  which  exists  in  most  cases  of 
lardaceous  intestine. 

But  it  is  surely  most  remarkable — -we  had  almost  said  most  unlikely 
— that  a  disease  so  frequent  and  pronounced  should  own  only  two 
causes — viz.,  prolonged  suppuration  and  syphilis — and  these  two,  so 
far  as  one  can  see,  in  no  way  related  to  each  other  in  their  mode  of 
action.  If  suppuration  produce  the  lardaceous  change  by  draining 
away  the  potash-salts  contained  in  the  blood,  how  does  syphilis  act 
where  there  is  no  such  exhaustion?  Dr.  Dickinson  boldly  faced  this 
difficulty  by  the  suggestion  that  syphilis  influences  so  profoundly 
all  the  processes  of  nutrition,  that  it  must  not  be  surprising  if  it 
prevented  the  introduction  of  some  necessary  constituent  of  the 
blood,  and  so  brought  about,  jby  diminished  income,  a  similar  state 
to  that  induced  by  increased  expenditure.  This  is  only  a  hypo¬ 
thesis,  but  the  difference  between  the  two  forms  of  disease  is  certainly  a 
question  that  requires  elucidation,  and  it  may  help  to  throw  light  upon 
the  general  pathology  of  lardaceous  change.  In  separating  the  cases 
into  those  two  groups,  and  in  attempting  to  distinguish  between  them, 
it  will  be  well  to  bear  in  mind  that  individual  cases  in  each  differ  from 
one  another  in  important  features  which  are  well  worthy  of  investigation. 
For  instance,  why  is  it  that  suppuration  may  exist  for  years  in  some 
without  exciting  any  lardaceous  disease,  while  a  few  weeks  or  months 
will  be  sufficient  in  another?  Is  it  that  the  recuperative  powers  of 
some  people  are  greater  than  those  of  others ;  or  that  diet  and  assimila¬ 
tion  combine  to  check  the  drain  ;  or  is  it,  as  was  suggested  by  some  of 
the  speakers,  that  pyrexia  is  competent  to  hurry  on  the  change  ? 

We  come  next  to  the  value  of  the  iodine  test.  This,  as  is  well- 
known,  has  long  been  held  to  be  pathognomonic.  Dr.  Greenfield,  Dr. 
Pye-Smith,  and  Dr.  Ralfe  question  its  reliability  ;  and,  as  the  last- 
named  showed,  it  simply  indicates  that  an  albuminous  material  other 
than  ordinary  albumen  has  been  deposited  in  the  tissues.  Dr.  Dick¬ 
inson  himself  allows,  though  it  is  the  best  test  we  have,  that  there  are 
nevertheless  very  early  and  very  late  stages  of  disease,  in  which  it  fails 
altogether,  and  the  naked  eye  may  detect  these  changes  before  the 
iodine  will  do  so.  Dr.  Ralfe  demonstrates  that  ordinary  coagulated 
albumen  takes  no  stain,  but  the  syntonin  or  acid  albumen,  blood-fibrin, 
and  casein  stain  deeply.  This  fact  gives  rise  to  a  very  important  con¬ 
sideration.  It  must  have  struck  the  members  of  the  Society  as  not  a 
little  remarkable,  that  so  little  was  brought  forward  to  prove  the  affini¬ 
ties  of  “lardacin”.  But  is  it  such  an  Ishmael  among  morbid  products 
that  it  has  no  affinities  of  any  kind  ?  It  would  seem  to  be  so  from  the 
little  to  be  learnt  concerning  them. 

Dr.  Goodhart  threw  out  the  suggestion,  as  a  matter  of  his  observation, 
that  perhaps  febrile  conditions  were  conducive  to  the  rapid  development 
of  the  lardaceous  material ;  and  this  idea  was  still  further  developed  by 
Dr.  Stephen  Mackenzie,  who  stated  that  the  hyaline  changes  which 
have  been  found  by  Neelsen,  Klein,  and  himself  in  the  intima  of  the 
small  arteries  in  various  diseases  associated  with  fever  refuse  the  iodine, 
but  take  the  typical  methyl-aniline  stain,  though  not  very  strongly. 
These  reactions,  while  showing  that  the  two  substances  are  not  the 
same,  afford  some  ground  for  believing  that  they  are  nearly  allied;  and 
Dr.  Ralfe  went  so  far  as  to  say  that  he  considered  them  not  different  in 
kind,  but  only  in  degree.  Surely  this  aspect  of  lardaceous  disease  is 
worthy  of  further  investigation,  and  gives  promise  of  valuable  results; 
for  if  it  be  true  that  the  hyaline  changes  of  fever  are  related  to  the  lar- 
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daceous  of  suppuration  and  syphilis,  it  may  well  be  that  what  have 
come  to  be  looked  upon  as  the  deficiencies  of  iodine  as  a  test  may, 
after  all,  prove  to  be  its  chief  virtue  overlooked ;  and  that  the  various 
modified  albumens,  which  are  now  considered  as  giving  an  equivocal 
reaction,  may  throw  light  at  the  same  time  upon  each  other  and  the 
more  advanced  forms  of  disease,  and  in  doing  so,  bring  all  into  one 
harmonious  series. 

Other  questions  of  importance  equally  require,  and  are  still  waiting 
for,  solution ;  and  perhaps  chief  of  these  is  the  one  raised  by  Dr.  Green¬ 
field  and  Dr.  Pye-Smith,  as  to  the  part  taken  by  the  leucocytes  in  the 
production  of  the  disease.  At  present,  no  evidence  is  forthcoming  on 
this  head ;  and  we  must,  therefore,  leave  it,  as  did  Dr.  Dickinson,  ‘  that 
the  white  corpuscles  may  have  an  important  function  in  cairying  out 
the  potash,  but  what  that  function  may  be  we  must  leave  to  the  future  . 
Another  concerns  the  nature  of  the  retrogressive  changes  which  lardacin 
undergoes. 

Pathology  is  in  the  habit  of  ignoring  recoveries ;  but  it  is,  nevertheless, 
not  the  least  valuable  service  of  the  discussion  that  it  elicited  from  Dr. 
Duckworth  and  Dr.  Dickinson  some  striking  cases  of  the  cure  of  larda- 
ceous  disease  in  the  liver  and  kidney  in  syphilitic  patients,  and  of  the 
amelioration  of  other  cases  due  to  suppuration.  Here  is  another  distinc¬ 
tion  between  the  suppurative  and  the  syphilitic  form  which  may  be  worth 
investigation :  that,  while  one  may  be  cured,  the  other  only  improves. 
We  wonder  that  the  surgical  element  of  the  Society  had  not  more  to 
say  upon  this  point.  Sir  Joseph  Fayrer,  of  catholic  sympathy,  did 
indeed  testify  to  the  improvement  of  lardaceous  disease  of  the  intestine, 
but  here,  we  think,  Indian  experience  must  differ  from  our  own.  In 
this  climate,  the  intestine  suffers  as  a  rule  late,  and  there  is  no  evidence 
to  show  that  when  it  does  so  the  patient  ever  recovers.  We  have  no 
time  to  speak  of  the  historical  facts  brought  forward  by  Dr.  Gairdner, 
and  supplemented  by  him  in  a  paper  in  the  current  number  of  the 
Journal;  but  we  cannot  forbear  saying  that  they  did  good  service  by 
indicating  the  prior  claims  of  English  pathologists  to  the  credit  of  the 
discovery  of  so  important  a  disease. 


HOSPITALS,  DISPENSARIES,  AND  STUDENTS. 

At  the  first  public  meeting  of  the  “Anderson’s  College  Dispensary  in 
Glasgow,  we  read  that  there  was  a  good  attendance  of  governors,  the  Lord 
Provost  in  the  chair ;  and  it  was  reported  that  the  success  of  the  institution 
during  the  first  year  of  its  existence  had  been  remarkable.  Twenty- 
four  thousand  patients  had  been  treated,  which  was  stated  to  be  even  a 
greater  number  than  those  treated  at  the  Glasgow  Royal  Infirmary.  The 
dispensary  staff  consists  of  five  surgeons,  five  physicians  for  general  dis¬ 
eases,  and  two  physicians  for  diseases  of  women  and  children.  Visitation 
of  the  sick  poor  at  their  homes  is  undertaken  by  the  senior  students  of 
the  College.  The  city  is  divided  into  six  districts.  A  list  of  the  visits 
for  the  day  is  made  out  each  morning,  with  the  names  of  the  students 
and  duty  attached.  The  students  thus  see  at  a  glance,  at  11.30  A. M., 
what  visits  they  are  called  upon  to  make.  One  or  more  junior  students 
are  associated,  who  visit  the  cases  with  the  senior  students,  and 
who  are  instructed  in  details.  There  have  thus  been  visited  at  their 
own  homes  1,546  patients,  which,  at  an  average  of  four  visits  after  the 
first,  gives  a  total  of  6, 184  visits  during  the  year.  Trained  nurses  are 
provided  also  from  the  Association  for  Providing  Trained  Nurses  for  the 
West  of  Scotland.  At  the  public  meeting  which  was  held,  Dr.  Gairdner 
moved  a  vote  of  thanks  to  the  chairman,  and  observed  there  was  just 
one  thing  in  the  report  he  would  be  disposed  to  criticise.  “  In  the 
allusion  to  the  object  of  the  association,  the  words  ‘deserving  sick  poor’ 
were  used.  He  would  strongly  recommend  them  not  to  take  that  too 
much  into  consideration;  but  rather  let  them  remember  the  words  of 
Hamlet  to  Polonius  when  he  proposed  to  treat  the  players  according  to 
their  deserts  :  ‘  Use  every  man  after  his  desert,  and  who  should  escape 
whipping?  Use  them  after  your  own  honour  and  dignity;  the  less  they 
deserve,  the  more  merit  is  in  your  bounty’.  ’ 
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There  is  here  much  food  for  consideration.  In  the  first  place,  th<i 
systematic  utilisation  of  senior  students  accompanied  by  junior  student  i 
in  home  visitation  of  the  sick  for  the  dispensary,  is  a  plan  which  ha 
much  to  recommend  it,  if  conscientiously  and  carefully  carried  out,  as  . 
means  of  filling  a  gap  in  the  present  education  of  medical  students 
Since  the  abolition  of  the  apprenticeship  system,  there  has  been  felt  prett 
generally  a  great  difficulty  in  devising  means  by  which  students  shoul 
receive  preliminary  experience  in  the  treatment  of  diseases  in  the  home; 
and  in  the  familiar  methods  of  management  of  illness  in  the  sick-rooir 
as  distinguished  from  the  out-patient  department  and  the  hospital  ward 
It  seems  possible  that  the  method  in  vogue  at  the  Anderson  s  Colley 
Dispensary  may  fulfil  that  desideratum.  On  the  other  hand,  such 
method  may  easily  lead  to  the  extension  of  existing  hospital  abuse. 
The  one  thing  which  tends  to  check  the  abuse  of  hospital  out-patier 
departments  is  the  necessity  of  attending  at  the  hospital  itself,  and  tl 
accompanying  inconveniences.  It  is  obvious  that,  if  working  cla: 
people  need  only  to  send  to  the  Charitable  Dispensary  to  get  a  high  cla 
of  medical  attendance  under  the  supervision  of  the  highly  skilled  office 
of  the  public  hospital  and  good  nursing,  the  last  inducement  1 
provident  habits  and  to  take  part  in  the  foundation  of  sick  clubs  is  take 
away ;  and  under  any  system  which  adequately  provides  on  the  one  bar 
poor  law  dispensaries  for  paupers,  and  on  the  other  provident  clubs  fort! 
working  classes,  it  is  difficult  to  see  where  would  be  the  room  for  ms; 
tutions  such  as  this.  Its  organisation  may,  howevei,  supply  a  hint  f. 
the  affiliation  of  provident  dispensaries  to  out-patient  hospital  depai 
ments,  which  is  a  thing  seriously  under  consideration  at  the  prese 
moment,  and  in  our  opinion  much  to  be  desired.  In  connection  wi 
such  affiliated  dispensaries,  arrangements  might  perhaps  be  made  1 
attendance  of  the  senior  students  of  hospitals  at  the  houses  of  t 
subscribing  members  of  the  affiliated  provident  dispensaries. 

There  are  two  sets  of  interests  and  classes  of  objects  to  be  consider 
here,  the  one  charitable  and  economic,  and  the  other  educational;  1 
if  means  be  taken  to  bring  about  a  good  understanding  between  th< 
who  are  engaged  in  hospital  reform  and  those  who  are  engaged  in  f 
thering  medical  education,  it  need  not  be  difficult  to  devise  a  sche 
■which  would  be  valuable  for  the  purposes  of  medical  education  a 
equally  valuable  for  the  efficiency  of  charity  and  the  prevention  of  1 
posture.  The  system  of  medical  education  has,  in  our  hospitals,  1 
only  been  conciliated  and  made  to  harmonise  with  the  interests  of  chai 
by  rendering  the  most  efficient  help  to  the  sick  poor,  but  has  indi 
formed  a  basis  for  the  extension  of  medical  relief,  since  more  than  < 
of  the  principal  hospitals  has  been  founded  as  much  for  the  purp 
of  furthering  medical  education  as  with  the  object  of  administer 
medical  charity,  both  indeed  being  national  objects  of  high  importar 
and  it  ought  not  to  be  difficult,  under  the  rapidly  changing  condib 
within  which  alone  public  opinion  will  soon,  it  may  be  hoped,  pei 
relief  to  be  distributed  to  the  sick  members  of  the  families  of  the  wi 
ing  classes,  to  arrange  also  a  system  by  which  senior  students  sffi 
with  profit  to  themselves  take  part  in  the  provident  system  of  med 
relief.  _ _ 

EXCUSES  FOR  HIGH  DEATH-RATES. 

There  is  not  much  novelty  in  the  attempt  to  discredit  the  trustwoi 
ness  of  high  death-rates,  rather  than  to  accept  them  as  mdicatioi 
low  sanitary  condition.  Various  are  the  grounds  on  which  it  ha- 
different  times,  been  sought  to  prove  that  the  general  death-rate 
fallacious  test  of  sanitary  condition;  and,  within  certain  limits,  it  is 
enough  to  prove  that  disturbing  elements  exist  which  detract  from 
scientific  accuracy  of  this  test.  But  the  better  the  true  nature 
effect  of  these  disturbing  influences  is  understood,  the  greater  is 
confidence  felt  in  the  gross  death-rate  as  a  standard  for  measuring 
comparing  the  sanitary  condition  of  different  populations.  A 
Joseph  Boutt  recently  read  a  paper  before  the  Liverpool  Architec 
Society,  in  which  he  objected  to  the  Registrar-General’s  statistics 
deductions  as  fallacious,  because  they  continually  represent  the  san 
condition  of  the  borough  of  Liverpool  to  be  very  inferior  to  that  of 
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he  other  twenty  large  English  towns.  The  paper  is  in  a  certain 
e  remarkable,  because  it  appears  to  have  been  begun  with  the 
ct  of  disproving  the  Registrar-General’s  figures,  which  show  that 
1  :rpool  is  still  one  of  the  most  unhealthy  of  our  large  English  towns; 

reas  the  unavoidable  conclusion  arrived  at  by  any  one  who  accepts 
;  Boult’s  figures  is  that  the  sanitary  condition  of  Liverpool  is  far 
,  >e  than  that  shown  by  the  Registrar- General’s  figures,  and  that  it  is 
,  ;e  than  it  was  thirty-five  years  ago,  when  Dr.  Duncan  reported 
i  it  for  the  Health  of  Towns  Commission.  Mr.  Boutt  appears  to 
;reat  store  upon  a  discovery  he  takes  credit  for  making ;  namely, 
:!  the  proportion  6f  persons  living  per  acre  within  the  arbitrary  muni- 
1  boundaries  of  our  large  towns  is  not  a  satisfactory  test  of  the  true 
•ity  of  population  in  the  several  towns.  So  far,  all  will  agree  with 

I  Boutt.  If,  however,  he  intend  to  assert  that  the  rates  of  mortality 
ifferent  towns  should  not  be  compared,  because  the  density  of  popu- 
n  is  different,  we  must  entirely  dissent  from  such  assertion.  It  is 
use  we  know  that  various  conditions  differ  in  most  towns,  that  it  is 

■  dally  desirable  to  compare  urban  death-rates,  in  order  that  the  true 
:  t  of  these  varying  conditions  upon  public  health  may  be  ascer- 
■d.  Then,  again,  a  sanitarian  cannot  acknowledge  the  fact  that 
rpool  contains  an  undue  proportion  of  the  poorer  working  classes 
satisfactory  explanation  of  its  high  death-rate.  The  main  object  of 
:  ation  is  to  improve  the  sanitary  conditions  under  which  the  bulk  of 
working  classes  now  exist.  It  is  undoubtedly  true  that  Liverpool 
suffers  from  a  death-rate  far  in  excess  of  that  which  prevails  in  most 
r  large  English  towns.  For  instance,  during  the  last  nine  years, 
1-8,  the  annual  death-rate  in  the  borough  of  Liverpool  averaged 
per  1,000,  against  23.0  in  London  and  24.4  in  the  twenty  large 
ish  towns ;  and  it  is  true  that  this  rate  exceeded  that  which  pre- 
d  in  any  other  of  those  towns  except  Manchester,  in  which  city  the 
ige  death-rate  corresponded  with  that  in  Liverpool.  It  is  quite  im- 
ble  to  guess  by  what  means  Mr.  Boutt  arrived  at  his  conclusion 
i  the  normal  death-rate  in  Liverpool  is  now  35  per  1,000,  and  that 
has  actually  increased  3.5  per  1,000”  since  1839-41,  when  Dr. 
can  wrote  his  striking  report  upon  the  sanitary  condition  of  Liver- 
.  We  know,  however,  that  the  death-rate  in  Liverpool  has  not 
equal  to  35  per  1,000  in  any  year  since  1871,  when  small-pox 
ed  nearly  two  thousand  deaths ;  and  we  also  know  that  the  average 
al  death-rate  in  the  borough  during  the  last  four  years,  1875-8,  has 
i  -xceeded  27.8  per  1,000.  The  published  statistics  of  the  Registrar- 
■ral  indubitably  prove  that  during  the  past  fourteen  years  the  sani- 
condition  of  Liverpool,  whether  judged  by  the  gross  death-rate,  by 
ymotic  death-rate,  by  the  mortality  from  fever,  by  infant  mortality, 

■  the  mortality  among  children  under  five  years  of  age,  has  shown 
rked  improvement.  Nothing  could  well  be  more  mischievous  than 
doutt’s  fallacious  assertion  that  the  sanitary  efforts  in  Liverpool  in 
•  t  years  have  not  reduced  the  death-rate.  It  is,  however,  beyond 

I I  lestion,  a  fact  that  the  death-rate  in  Liverpool,  excessive  as  it  still 
>  shown  a  marked  decline  in  the  past  fourteen  years.  There  is, 
over,  every  reason  to  believe  that  the  decline  in  the  death-rate  cor- 
’  reflects  the  improving  sanitary  condition  of  the  borough. 


AD,  in  dangerous  quantities  as  an  ingredient  in  the  so-called  tinning 
■  icepans,  has  been  detected  by  Dr.  Brockhoff  of  Magdeburg. 


.  Wolfe,  inspector  of  factories  for  the  Diisseldorfif  circle,  has 
lueed  a  respirator  for  the  use  of  men  employed  in  white-lead 
’  and  lead-smelting  establishments.  The  results  are  said  to  be 

ictory. 

OM  Hastings,  it  is  reported  that  the  refusal  of  the  medical  men 
led  to  the  Frovident  Dispensary  to  give  certificates  without  pay 
to  members  needing  nourishment  relief  from  the  Union  was  severely 
lented  upon  at  a  meeting  of  the  Board  of  Guardians,  when  it  wras 
1  aded  that  the  course  taken  by  the  doctors  was  calculated  to  ma- 
1  y  damage  the  institution. 


The  1,007  bags  of  so-called  “rice-meal”,  seized  recently  at  Liver* 
pool,  have  been  ordered  to  be  destroyed.  It  was  proved  to  contain  41  to 
52  per  cent,  of  ground  marble  and  21  to  23  per  cent,  of  ground  husks, 
and  some  moisture.  _ 

Tin:  Vienna  Society  of  Physicians  has  chosen  its  former  Vice-President 
— Professor  von  Ilebra — as  its  President,  in  the  place  of  Professor  von 
Rokitansky.  Professor  von  Dumreicher  has  been  elected  Honorary 
President,  and  Professor  Botkin  of  St.  Petersburg  a  honorary  member 
of  the  Society.  _ 

M.  A.  Robin  has  described  a  new  substance  in  the  urine  of  an 
icteric  new-born  infant.  It  presents  the  appearance  of  yellow  masses, 
of  irregular  form,  which  are  found  either  floating  about  freely,  or 
enclosed  in  small  tubules.  Messrs.  Robin  and  Parrot  are  of  opinion 
that  these  yellow  masses  are  derived  from  the  red  blood-corpuscles. 

The  public  vaccinators,  in  several  districts  in  the  neighbourhood  of 
Bridgwater  have  been  in  some  way  negligent  in  the  performance  of  their 
duties.  The  attention  of  the  Local  Government  Board  having  been 
directed  to  the  matter,  a  communication  has  been  addressed  to  the  local 
guardians,  intimating  that,  unless  by  the  next  inspection  the  irregulari¬ 
ties  complained  of  have  ceased,  the  Board  will  have  no  alternative  but 
to  request  the  guardians  to  make  other  arrangements  for  the  discharge 
of  the  duties  of  public  vaccinators  in  those  districts. 

At  the  necropsy  of  a  patient  who  died  some  time  ago  of  typhoid 
fever,  at  the  Hopital  St.  Jean,  at  Brussels,  it  was  found  that  he  had 
only  one  kidney — the  left — while  the  right  was  represented  by  a 
mass  of  connective  tissue  of  the  size  of  a  .Spanish  nut.  The  vessels 
and  the  ureter  belonging  to  the  left  kidney  were  decidedly  enlarged,  as 
also  was  the  organ  itself;  while  the  vessels  belonging  to  the  right 
kidney  were  rudimentary.  There  had  never  been  any  disturbance  in 
the  urinary  secretion. 

The  Broad  Arrow  mentions  that  it  has  been  decided  to  recall  Sir  A. 
D.  Home  from  Cyprus,  as  the- great  reduction  which  has  taken  place  in 
the  garrison  of  the  island  is  considered  to  do  away  with  the  necessity  for 
a  medical  officer  of  his  rank  there.  His  valuable  services  will,  doubt¬ 
less,  be  much  missed  by  Sir  Garnet  Wolseley,  and  it  is  to  be  hoped  that 
his  successor  will  prove  himself  to  be  equally  well  fitted  for  the  charge. 
Sir  A.  D.  Home’s  return  may  be  taken  to  confirm  the  rumour  that  he  is 
to  resume  his  place  at  the  head  of  the  Statistical  Branch  Army  Medical 
Department,  in  succession  to  Surgeon-General  J.  M.  S.  Fogo,  who  pro¬ 
ceeded  to  India  on  promotion. 

At  a  meeting  of  the  Wandsworth  Guardians,  a  letter  was  read  from 
the  Secretary  of  the  Royal  Hospital  for  Incurables,  Putney  Heath,  re¬ 
quiring  them  to  receive  into  the  workhouse  a  Mr.  Stringer.  It  transpired 
that  Mr.  Stringer  had  held  the  rank  of  captain  in  the  army  and  had 
served  with  distinction  in  the  Crimea;  that  he  was  the  son  of  a  magi¬ 
strate  and  deputy-lieutenant  in  Ireland  ;  that  he  had  become  paralysed ; 
that  he  had  been  an  inmate  of  the  hospital  for  four  years ;  that  one 
hundred  guineas  a  year  had  been  paid  for  his  maintenance  during  that 
term;  and  that  he  was  now  handed  over  to  the  union  because  that 
allowance  had  been  stopped.  Captain  Stringer  was  admitted  to  the 
Workhouse  Infirmary,  and  the  guardians  resolved  to  write  to  the  press, 
and  through  that  channel  make  the  subscribers  to  the  hospital  acquainted 
with  the  manner  in  which  inmates  were  treated.  A  considerable  cor¬ 
respondence  has  since  appeared  in  the  papers,  but  without  modifying 
the  facts.  _ 

MEN  AND  ANIMALS. 

Mr.  Henry  Bergh,  the  President  of  the  American  Society  for  the 
Prevention  of  Cruelty  to  Animals,  carries  his  appreciation  of  the  prin¬ 
ciple  that  human  is  of  less  value  than  brute  life  so  far,  that  he  is  willing 
to  test  the  virtues  of  various  compounds  that  are  sent  him  for  the  relief 
of  the  sufferings  of  the  brute  creation  upon  his  own  person.  In  a  letter 
which  he  recently  addressed  to  the  proprietors  of  a  certain  quack  lotion, 
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he  says :  “I  have  not  yet  had  occasion  to  apply  it  to  animals,  but  I  ha\e 
done  so  to  myself,  and  have  received  immediate  relief.  Being  an  animal 
myself,  I  have  every  reason  to  believe  that  brute  creatures  would  expe¬ 
rience  similar  benefit  from  its  use ;  and  this  Society  will  so  employ  it 
whenever  the  necessity  shall  present  itself.” 

THE  GENERAL  HOSPITAL,  CALCUTTA. 

The  Local  Government  has,  we  are  informed,  approved  some  new  ar 
rangements  for  the  better  accommodation  of  private  patients  in  this 
hospital.  This  improvement,  which  was  much  called  for,  is  due  to  the 
representations  of  the  Surgeon-Superintendent. 

THE  “SPECTATOR.”  ON  DOCTORS. 

Mr.  Hutton’s  hatred  of  doctors  sometimes  carries  him  beyond  the 
strict  limits  of  good  taste.  In  last  week’s  Spectator ,  one  of  the  main 
points  of  interest  of  a  recent  trial  is  stated  to  be  that  it  enabled  the  public 
“  to  become  parties  to  the  cordial  sympathy  which  doctors  and  house¬ 
keepers,  and  other  dependents ,  give  to  great  ladies,  under  the  cruel  per¬ 
secution  of  unmanageable  lady’s-maids”.  There  is  in  this  a  weak  touch 
of  somewhat  acrid  spitefulness,  and  of  a  kind  which  is  hardly  virile. 


PUBLIC  MORTUARIES. 

In  his  monthly  report  as  to  the  health  of  Marylebone,  presented  to  the 
vestry  last  week,  Dr.  Whitmore  has  once  more  pointed  out  the  very  great 
inconvenience  experienced  by  juries,  witnesses,  and  all  others  requirec 
to  attend  coroners’  inquests  in  that  parish.  They  had  a  mortuary  anc 
post  mortem  house;  but  they  were  nearly  two  miles  apart,  and  for  that 
reason  the  latter  was  rarely  or  never  used.  Great  anomaly  as  this  was, 
a  greater  one  was  that  they  had  no  appropriate  building  for  holding  a 
Coroner’s  Court.  The  system  of  holding  inquests  in  public-houses  was 
highly  objectionable :  a  fact  of  which  many  other  parishes  had  proved 
themselves  fully  conscious,  by  erecting  buildings  especially  adapted  for 
holding  inquests.  Some  years  since,  the  matter  was  fully  gone  into  by 
the  Sanitary  Committee,  and  there  was  a  general  feeling  that  buildings 
should  be  erected  in  close  proximity  to  each  other,  comprising  a  mor¬ 
tuary,  post  mortem  house,  and  Coroner’5  Court  house.  Indeed,  a  site 
peculiarly  appropriate  was  selected,  but,  for  certain  reasons,  could  not 
be  obtained.  About  two  hundred  and  twenty  inquests  were  annually 
held  in  Marylebone,  and  that  fact  alone  should  suffice  to  show  the 
necessity  of  having  an  appropriate  place  to  hold  them  in.  The  report 
was  received,  and  referred  to  the  Sanitary  Committee.  That  formula, 
however,  is  not  always  a  hopeful  one  ;  but  in  Marylebone  it  is  not  so 
invariable  a  mode  of  shelving  inconvenient  reports  as  it  is  in  many  other 
places. 

THE  MEDICAL  COUNCIL  AND  MIDWIFERY  DIPLOMAS. 

A  correspondent  writes  that,  about  fifteen  years  ago,  the  Poor-law 
Commissioners  had,  under  the  Medical  Charities  Act  (1851),  passed  a 
regulation  requiring  of  their  medical  officers  a  degree  or  licence  in 
practice  of  medicine,  a  degree  or  licence  in  surgery,  and  a  certificate 
from  some  body  authorised  to  grant  it  (that  is,  from  any  of  the  nu¬ 
merous  bodies  authorised  to  grant  medical  or  surgical  degrees  or  licences) 
of  possessing  a  competent  knowledge  of  midwifery.  This  regulation 
relating  to  midwifery  was  passed  by  the  Commissioners  because  they 
were  of  opinion  that  the  dispensary  medical  officers,  by  th  e  exercise  of 
skill  in  midwifery,  daily  save  the  life  of  mother  or  child  or  both.  It 
was  currently  reported  in  Dublin,  soon  after  this,  that  the  President  of 
the  Royal  College  of  Physicians  of  Edinburgh  addressed  a  letter  to 
Secretary  Sir  George  Grey  complaining  of  the  grievous  wrong  in 
dieted  on  his  college,  and  all  the  other  bodies  in  Scotland  granting 
medical  or  surgical  diplomas,  by  the  regulation  of  the  Irish  Poor-law 
Commissioners  in  requiring  a  separate  certificate  in  midwifery  to  qualify 
for  medical  appointments  in  Irish  workhouses  or  dispensaries.  It  was 
stated  that,  shortly  after  the  date  of  this  letter,  Dr.  Burrows,  President 
of  the  General  Medical  Council,  addressed  the  Home  Secretary  on  the 
same  subject,  in  pursuance  of  the  resolution  of  the  Council  of  May  5tb> 
1864.  The  purport  of  Dr.  Burrows’s  letter  was  substantially  similar  in 
argument  and  prayer  to  that  of  the  President  of  the  College  of  Phy¬ 


sicians  of  Edinburgh.  Our  correspondent  complains  that  the  Medic: 
Council,  instead  of  shielding  the  Poor-law  Commissioners  against  sue 
an  attack,  should  have  supported  a  retrograde  movement  solely  in  th 
interests  of  the  Scottish  corporations.  He  has  become,  in  consequent 
convinced  that  the  preponderance  on  the  Medical  Council  of  the  repr< 
sentatives  of  the  licensing  bodies  has  so  imbued  it  with  the  trading  co: 
poration  spirit,  that  the  true  interests  of  the  profession  and  those  of  tl 
public,  so  far  as  they  depend  on  the  condition  of  medical  education  ar 
examination,  are  not  safe  in  its  hands. 

SMALL-POX  IN  PARIS. 

Correspondents  write  from  Paris  that  the  bills  of  mortality  have  be 
greatly  increased  during  the  last  three  weeks  by  small-pox;  so  much  s 
indeed,  that  the  attention  of  the  Municipal  Council  has  been  called 
the  spread  of  a  malady  which  threatens  to  become  epidemic.  Medic 
authorities  are  of  opinion  that  some  very  energetic  measures  ought 
be  taken  at  once  to  arrest  the  disease.  Small-pox  is  known  to  ha 
been  prevalent  for  some  time  past  in  the  Ecole  Militaire  quarter, 
has  at  last  made  its  way  into  the  barracks;  and  the  Minister  of  \\; 
advised  of  the  danger  by  the  medical  reports  sent  in,  has  ordered  t 
supposed  infected  portions  of  the  barracks  to  be  vacated,  and  direct 
that  the  men  be  hutted  out  in  the  environs,  so  as  to  have  the  benefit 
a  thorough  change  of  air.  Dr.  Bonneville  has,  however,  in  the  Mu 
cipal  Council,  called  attention  to  the  urgency  of  the  true  precautn 
that  of  efficient  vaccination  of  children  and  revaccination  of  adults, 
creased  facilities  will  be  afforded  by  the  Assistance  Publique,  a 
employes  will  be  required  to  furnish  evidence  of  revaccination.  Ui 
revaccination  is  compulsory,  like  vaccination,  small-pox  cannot  be  cc 
pletely  stamped  out,  and  we  shall  always  be  liable  to  recurrence  of  < 

demies  of  a  certain  severity.  _ _ 

BANDAGES  FOR  THE  BRITISH  GOVERNMENT. 

We  read  in  a  military  paper  :  “  The  Ambulance  Committee  of 
Order  of  St.  John  of  Jerusalem  recently  expressed  to  the  War  0: 
authorities  its  readiness  to  place  its  resources,  both  of  personnel 
materiel,  at  the  disposal  of  the  Army  Medical  Department  during 
campaign  against  the  Zulus.  A  letter  in  reply  has  been  received,  sta 
that  the  department  does  not  at  present  require  such  extraneous 
but,  should  occasion  arise,  the  offer  would  be  gladly  accepted, 
quantity  of  bandages  has  been  despatched  by  the  Order,  part  of  wl 
was  taken  out  by  the  Bishop  of  Capetown.”  We  may  frankly  coi 
that,  of  the  many  curious  performances  of  this  Committee  all  over 
country,  which  have  been  so  successful  as  Society  games,  this  api 
to  be  one  of  the  most  comical.  The  notion  of  the  British  Govern, 
requiring  “  the  resources  of  materiel"  of  the  Ambulance  Committe 
the  troops  in  the  Zulu  campaign  appears  essentially  farcical,  if  the 
be  not  meant  to  carry  an  indirect  rebuke.  The  supplemental  state 
as  to  the  bandages  seems,  however,  to  imply  that  the  Ambulance 
mittee  take  their  own  offer  of  help  as  a  serious  performance. 

VETERINARY  PROGRESS  BY  EXPERIMEN  T. 

An  eminent  French  veterinarian,  M.  Bouley,  discusses,  m  his  R 
of  Veterinary  Medicine  (February),  the  new  and  extremely  intere 
phase  of  the  question  of  causation  of  malignant  pustule.  The  su  J 
one  of  great  agricultural  as  well  as  scientific  interest,  and  ver) 
demonstrates  how  largely  animals  themselves  profit  by  the  experur 

investigations  carried  on  by  Pasteur,  Klein,  Ewart,  and  others. 

perimenters  on  the  one  hand,  and  M.  Toussaint  on  the  other,  observu 
effects  of  what  is  called  spontaneous  disease  by  the  light  thrown  on 
by  disease  experimentally  induced,  have  arrived  at  results  which, 
they  confirm  the  deductions  of  the  experimenters,  promise  to  poi 
the  means  of  averting  and  possibly  of  stamping  out  the  sP°nt^ 
forms  of  disease.  It  is  known  that  the  directing  thought  of  M. 
and  of  his  disciples— Lister,  Klein,  and  Ewart— has  been  that  ma 
pustule  called  spontaneous  must  necessarily  proceed  from  the  ac 
bacteria,  like  the  experimentally  produced  malignant  pustule, 
teur  found  that,  in  endeavouring  to  develop  malignant  pustu  e 
mals  who  were  made  to  eat  forage  watered  with  the  fluids  in  whic 
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i  had  been  cultivated,  the  disease  only  developed  itself  in  a  certain 
cr  of  cases.  This  number  increased  when  among  the  forage  were 
1  barley,  thistles,  and  barbs  of  oats ;  and,  at  the  same  time,  he 
ed  that  the  lesions  in  such  case  began  in  the  mouth.  This  illus- 
experimenter  then  thought  that  spontaneous  charbon  (malignant 
le)  was  pustule  inoculated  by  this  method  during  alimentation  ; 
as  it  followed  that,  to  diminish  the  number  of  cases  of  so-called 
tneous  malignant  pustule,  it  was  necessary  to  free  the  forage  of  all 
;  capable  of  wounding  the  mucous  membrane.  M.  Toussaint,  on 
le,  has  arrived,  by  his  researches,  at  this  point,  that  it  is  possible 
ermine  at  the  post  mortem  examination  at  what  point  the  economy 
ffected,  and  this  to  such  a  degree  that,  after  having  had  inocula- 
nade  by  a  colleague  at  a  part  of  the  body  of  which  he  was  himself 
norant,  the  post  mortem  examination  always  enabled  him  to  affirm 
irecision  what  had  been  the  door  of  entry.  The  glands  corre- 
ing  to  the  inoculated  point  are  always  notably  more  engoVged. 
the  post  mortem  examination  of  animals  dying  of  spontaneous 
riant  pustule  showed  that,  in  eleven  cases  out  of  twelve,  the  spores 
:teridia  had  penetrated  by  the  mouth  or  by  the  pharynx.  How 
e  forage  itself  become  infected  by  bacteridia  ?  This  needs  further 
igation  in  each  case  ;  but  it  is  not  difficult  to  understand  that,  in 
ntry  where  malignant  pustule  has  once  existed,  these  germs  may 
been  deposited  either  by  the  sick  animal  or  by  its  dead  body. 

ETON  COLLEGE. 

special  commissioner  reports,  after  a  recent  visit  of  inspection 
g  the  last  two  months,  there  have  been  many  cases  of  scarlet 
among  the  boys  at  Eton.  As  is  well  known,  the  boys  are  distri- 
in  the  town  in  the  various  houses  of  the  tutors  and  dames.  When 
;  of  scarlet  fever  or  other  infectious  fever  appears  in  a  house,  the 
;  for  the  tutor  to  send  a  circular  to  the  parents  of  the  boys  in  that 
ular  house  informing  them  of  the  fact  that  there  is  fever  in 
d  giving  them  the  option  of  at  once  removing  the  boys  or  of 
;ng  them  to  remain.  If  a  second  case  occur  in  the  same  house,  a 
d  circular  is  at  once  addressed  to  the  parents  advising  them  of  it. 
as  far  as  it  goes,  is  satisfactory ;  not  so  the  rule,  as  we  under- 
it,  of  the  head  master,  which  does  not  permit  a  parent  to  remove 
)y  from  a  house  in  which  there  is  no  fever.  It  must  be  borne  in 
that  the  boys  from  an  infected  house  must  needs  meet — in  the  play- 

d,  the  class-room,  or  the  chapel — boys  from  the  other  houses,  and 
cake  the  convection  of  contagion  not  only  easy  but  probable.  We 
high  authority  for  the  statement  that,  in  some  families,  scarlet 
is  certain  death  to  the  individual  it  may  attack.  But,  even  in  its 

1  iry  form,  there  is  always  the  possibility  of  some  sequela,  such  as 
ess,  idiocy,  or  kidney-disease  resulting,  and  injuring  the  sufferer 

e.  Against  such  a  disease,  then,  no  precautions  can  be  deemed  too 
ent ;  and  we  are  of  opinion  that  the  head  master  assumes  a  grave 
isibility  in  refusing  a  parent  the  right  of  removing  his  child  from  an 
ciable  source  of  danger.  During  the  late  epidemic,  eight 

of  scarlet  fever  were  removed  from  different  houses  at  Eton 
placed  in  the  sanatorium.  These  have  recovered;  but  one 
who  undoubtedly  had  scarlet  fever,  remained  in  the  tutor’s 
and  died  from  a  sequela.  This  case  was  in  the  first  in- 
■  of  a  mild  nature,  and,  being  regarded  as  doubtful,  was  not 
ed  to  Jhe  sanatorium.  For  some  days  after  he  first  suffered 
r ore-throat  and  a  red flush ,  he  mixed  with  the  other  boys.  Obvi- 
he  should  have  been  sent  into  the  sanatorium,  and  that  none  the 
ecause  his  case  was  doubtful.  It  is  those  very  cases  in  which  all 
rmptoms  are  not  clearly  marked  which  are  so  dangerous,  for  the 
1  that  they  are  allowed  to  mix  with  the  other  boys.  No  doubt 
were  other  slight  cases  in  the  school  which  were  merely  regarded 
re-throat,  and  therefore  left  at  large.  The  isolation  of  doubtful 
is  doubly  useful;  it  prevents  the  further  spread  of  disease,  and 
cs  the  patient,  who  in  many  cases  may  only  be  suffering  from  a 
attack,  against  those  sequels  to  which,  for  at  least  three  weeks 
the  inception  of  the  poison,  he  is  as  liable  as  he  would  be  in  a 
grave  attack.  The  sanatorium  is  a  detached  villa  standing  in 


some  fields  a  little  way  out  of  the  town ;  it  contains  eight  wards,  four  on 
each  floor.  Each  ward  contains  one  bed,  a  w'indow,  and  a  fireplace. 
The  bath  was  out  of  order  when  we  visited  the  sanatorium,  and  conse¬ 
quently  was  not  being  used,  although  there  were  seven  boys  at  the  time 
in  the  sanatorium  convalescing  from  scarlet  fever.  The  linen  at  the 
sanatorium  is  disinfected  by  being  soaked  in  a  solution  of  chloride  of 
lime,  before  being  sent  into  the  town  of  Windsor  to  be  washed.  It 
would  be  better  to  burn  it,  or,  at  all  events,  have  it  well  baked.  Little 
is  at  present  known  as  to  the  mode  of  action  of  disinfectants,  and  it  is 
by  no  means  certain  that  a  solution  of  chloride  of  lime,  which  will  not 
destroy  the  linen,  will  destroy  the  contagion  of  scarlet  fever.  At  a 
school  like  Eton,  where  as  many  as  nine  hundred  boys  meet  every  day, 
there  should  be  provision  for  continuous  medical  inspection,  so  that  any 
suspicious  case  might  be  at  once  isolated.  This  is  the  only  means  of 
checking  the  spread  of  infection.  Such  an  inspection  takes  place  at 
many  large  public  schools — among  them,  we  believe,  Marlborough, 
Westminster,  and  Rugby.  _ 

miners’  cancer  of  the  lung. 

In  the  cobalt,  bismuth,  and  nickel  mines  at  Schneeberg,  cancer  of  the 
lungs  is,  according  to  Dr.  W.  Hesse  of  Schwarzenberg  (. Archiv  der 
Heilk. ,  Heft  ii,  1878,  p.  16),  extremely  frequent.  The  following  is  the 
proportion.  Among  600  to  700  miners,  there  are  from  28  to  32  deaths 
per  annum,  and  of  these  deaths  21  to  24  are  due  to  cancer  of  the  lung. 
The  disease  is  developed  at  about  forty  years  of  age,  and  especially 
among  those  who  live  poorly  and  are  ill-nourished.  From  the  point  of 
view  of  causation,  a  special  action  has  been  attributed  to  the  powder 
breathed  in  the  atmospheric  air  in  the  interior  of  the  galleries  and  to 
the  frequent  changes  of  temperature  at  the  time  when  the  workman, 
after  laboriously  mounting,  reaches  the  surface  of  the  soil.  For  the  most 
part,  the  affection  is  at  first  latent ;  then  intercostal  pain  shows  itself, 
cough,  sometimes  pleurisy,  pneumonia,  spitting  of  blood,  vomiting,  etc. ; 
exhaustion  and  marasmus,  become  well-marked  ;  and  death  follows, 
sometimes  with  abundant  haemoptysis.  On  post  mortem  examination, 
according  to  Wagner,  there  are  found  cancerous  nuclei,  varying  in  size 
from  a  small  nut  to  the  fist,  radiating  from  the  hilum  of  the  lung.  The 
pleura  is  often  invaded.  The  glands,  blackened  and  pigmented,  do  not 
most  frequently  present  any  degeneration. 


A  NEW  DIGESTIVE. 

Interesting  further  correspondence  has,  according  to  Nature,  appeared 
in  the  British  Guiana  Royal  Gazette,  relative  to  the  qualities  assigned  to 
the  fruit  of  the  papaw-tree.  It  has  been  recently  asserted,  in  an  article 
in  the  Pharmaceutical  Journal,  ‘  ‘  that  the  most  interesting  property 
attributed  to  it  is  the  power  of  its  juice  to  render  bad  flesh  tender  . 
Mr.  Monro  of  Georgetown  furnishes  certain  facts  which,  he  says,  are 
commonly  known  to  the  natives  of  British  Guiana  relative  to  this  fruit. 
A  horse  tied  near  one  of  these  trees  rapidly  loses  health,  and  a  stud  horse 
becomes  useless.  Any  pressure  on  the  body  of  the  animal  leaves  an  in¬ 
elastic  indentation.  The  sap  of  the  tree  will  soften  steel;  and,  before 
the  process  of  tempering  was  known  in  the  colony,  the  blacksmiths  used 
to  drive  their  brittle  chisels  and  plane  vices  into  the  wood,  leaving  them 
there  for  a  day  or  two ;  and  tough  meat,  wrapped  in  the  leaf  for  only  a 
few  minutes,  becomes  tender  ;  and  the  same  thing  happens  if  it  be  sus¬ 
pended  against  the  tree  itself.  The  seed  of  the  ripe  fruit  is  an  excellent 
vermifuge,  and  children  have  a  great  partiality  for  it. 


THE  METROPOLITAN  WATER-SUPPLY. 

3r.  Frankland  reports,  as  the  result  of  his  analyses  of  the  waters 
upplied  to  the  metropolis  during  March,  that,  taking  the  average 
.mount  of  organic  impurity  in  a  given  volume  of  the  Kent  Company  s 
vater,  during  the  nine  years  ending  December  1876  to  represent  unity, 
he  proportional  amount  of  such  impurity  in  an  equal  volume  of  water 
upplied  by  each  of  the  other  companies,  and  by  the  Tottenham  Local 
Joard,  was:  Kent  1.5,  Colne  Valley  1.5,  Tottenham  1.7,  New  River 
:.9,  Lambeth  3.8,  East  London  4.0,  West  Middlesex  4-6,  Southwark 
..8,  Chelsea  4.9,  and  Grand  Junction  5.0.  The  Thames  water  dc- 
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livered  by  the  five  companies  drawing  their  supply  from  that  source, 
although  of  better  quality’  than  in  February,  showed  excessive  organic 
contamination.  The  Chelsea  Company’s  water,  through  inefficient 
filtration,  contained  “fungoid  growths  and  moving  organisms’  .  The 
Lea  water  sent  out  by  the  New  River  and  East  London  Companies 
was  superior  to  the  Thames  water,  but  the  latter  company’s  water  was 
insufficiently  filtered,  and  contained  moving  organisms.  The  New 
River  Company’s  water  contained  “crystalline  films  of  carbonate  of 
lime”.  The  deep-well  waters  supplied  by  the  Kent  and  Colne  \  alley 
Companies,  and  by  the  Tottenham  Local  Board,  were  of  their  usual 
excellent  quality;  the  Colne  Valley  Company’s  water  had  been 
softened.  Dr.  Hill,  the  Medical  Officer  of  Health  for  Birmingham, 
reports  that  the  water  supplied  to  that  town  showed  a  decided  decrease 
of  organic  impurities.  Dr.  Mills  reports  that  the  Loch  Katrine  water 
supplied  to  Glasgow  was  “light  brown  in  colour,  and  contained  very 
little  suspended  matter”. 

THE  ST.  BENOIT  TWINS. 

It  will  be  remembered  that,  some  months  since,  it  was  announced  that 
a  double  female  monster  of  the  dicephalous  type  had  been  born  near 
Montreal,  in  Canada.  This  remarkable  monstrosity  has  been  recently 
on  exhibition  in  New  York,  and  excited  much  interest  among  the  pro¬ 
fession.  It  is  known  as  the  “St.  Benoit  Twins”.  The  twins  are 
called  Rosa  and  Mary,  and  they  are  now  seven  months  old.  They  have 
two  perfectly  formed  and  natural  heads,  and  two  bodies  also  as  far  as 
the  last  rib,  but  below  that  both  are  fused  into  one.  They  have  four 
arms,  only  two  legs,  and  each  child  has  the  control  of  but  one  of  them. 
As  far  as  the  natural  functions  of  life  are  concerned,  each  is  almost 
entirely  separated  from  the  other,  and  one  may  be  sleeping  while  the 
other  is  laughing,  crying,  or  nursing.  They  have  but  one  abdomen, 
one  umbilicus,  one  vagina,  and  one  rectum ;  although  the  stomachs,  and 
some,  at  least,  of  the  other  abdominal  viscera  seem  to'  be  separate. 
There  was  no  physician,  and  not  even  a  professional  midwife  in  attend¬ 
ance;  only  an  ordinary  female  friend,  and  the  mother,  were  pre¬ 
sent  at  the  confinement.  One  of  the  heads  presented  first,  and,  after 
that  was  delivered,  the  body  belonging  to  it  followed.  Next  came  the 
body  of  the  second  child,  with  two  legs  doubled  up  alongside  of  it,  and 
finally  the  head  of  the  second  child.  They  are  now,  it  is  stated,  really 
fine-looking  children,  and  apparently  perfectly  healthy,  although  one 
of  them  seems  to  be  somewhat  larger  and  better  developed  than  the 
other.  _ 

HEALTH  OF  BRITISH  SEAMEN  ABROAD. 

Dr.  John  Patterson,  Surgeon-Superintendent  at  the  British  Seamen’s 
Hospital,  Constantinople,  in  his  report  dated  Galata,  December  31st, 
1878,  says  a  large  amount  of  syphilis  then  prevailed  among  seamen 
arriving  there  from  British  ports,  and  that  men  went  to  the  hospital  in 
a  really  filthy  state.  He  suggests  that  some  simple  bath  arrangements 
should  be  enforced  on  board  of  steamers  for  purposes  of  personal  clean¬ 
liness.  “The  firemen  and  stokers”,  he  says,  “as  a  class  become  ruined 
in  health  at  an  early  age.  Heart-disease,  glandular  and  kidney-disease, 
are  quickly  developed  in  them,  and  this  probably  is  due  in  a  great 
measure  to  the  fact  that  the  function  of  the  skin  is  almost  entirely  sup¬ 
pressed  under  ordinary  conditions  of  temperature.  This  acts  as  both 
an  exciting  and  a  predisposing  cause  to  these  forms  of  disease.  It  is  a 
rare  exception  to  find  any  accommodation  for  personal  cleanliness  in 
steamers,  where  everything  is  at  hand  for  the  purpose.  From  a  hygienic 
point  of  view,  the  mercantile  marine  in  this  part  of  the  world  can  only 
be  considered  as  a  large  disease-producing  establishment,  which  must 
eventually  tell  seriously  upon  the  supply  of  ablebodied  seaworthy  men. 
A  considerable  number  of  grave  surgical  injuries  has  also  been  treated 
under  most  unfavourable  conditions  of  vitality.  The  rule  is,  that  sea¬ 
men  coming  to  this  port  are  physically  below  par,  and  are  slow  to  re¬ 
cover  from  either  disease  or  injury.” 

DEATHS  IN  POLICE-CELLS. 

We  have  for  some  time  been  intending  to  call  attention  to  a  suggestion 
made  by  Mr.  J.  Higham  Hill,  in  reference  to  the  frequent  cases  which 
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from  time  to  time  attract  public  attention  of  persons  dying  in  the  poli 
cells,  or  after  removal  from  police-cells,  under  circumstances  wh 
appear  to  indicate  a  want  of  proper  care  on  the  part  of  the  poli 
Mr.  Hill’s  suggestion  is  this. 

“At  each  police-station  there  should  be  a  suitable  room,  containin 
few  beds,  provided  for  the  reception  of  doubtful  cases  or  of  persons 
sensibly  drunk.  Those  on  duty  at  the  police-station  could  attend 
them  under  the  direction  of  the  police-surgeon,  who  ought  invariabl) 
be  called  in  to  examine  cases  of  danger  or  doubt,  and  after  a  few  he 
any  doubt  in  a  given  case  would  have  passed  away.  Such  an  arran 
ment  would  provide  the  police  with  a  means  of  safely  detaining  m. 
of  their  cases  of  ‘drunk  and  incapable’-  which  cannot  humanely 
without  danger  be  placed  in  a  cell,  and  which,  in  many  instances  un 
the  present  system,  are  removed  to  a  hospital  or  workhouse  intirmj 
where,  as  I  know  from  long  experience,  they  not  only  fill  up  ill-spa 
beds,  but  greatly  disturb  the  much-wished-for  rest  of  a  large  nnmbei 
sick  persons,  coming  as  they  often  do  in  the  middle  of  the  night, 
the  other  hand,  should  a  doubtful  case  prove  to  be  one  of  disease,  si 
as  apoplexy,  or  injury  to  the  brain,  etc.,  it  would,  having  been  d 
diagnosed  with  the  aid  of  time,  which  is  often  of  great  assistance, 
removed  with  naturally  greater  care,  and  therefore  with  less  risk,  eit 
home  or  to  a  hospital  or  workhouse  infirmary.” 

If  such  a  plan  were  adopted  for  the  proper  accommodation  of  pen 
requiring  gentle  treatment  when  removed  from  the  streets  as  incapal 
and  possibly’,  but  not  certainly,  drunk,  or  under  circumstances  wh 
leave  a  doubt  as  to  the  cause  of  their  incapacity,  much  less  wo 
be  heard  of  the  frequent  charges  against  the  police  of  illusage  of  such  p 
sons.  Often  enough  it  turns  out  that  the  unconscious  and  incapa 
persons  are  really  suffering  from  apoplexy  or  injury  to  the  brain,  : 
it  has  now  been  many  times  pointed  out  in  our  columns  that  in  gi 
cases  the  diagnosis  is  for  a  time  a  matter  of  the  greatest  complexity. 

A  PHYSICAL  BASIS  OF  PRESENTIMENT. 

The  following  interesting  case  was  recently  read  before  the  SocieU 
Medecine  of  Bordeaux.  The  patient  had  not  suffered  particul 
during  her  pregnancy,  but  had  been  much  troubled  by  gloomy 
sentiments.  She  had  had  ten  children,  and  got  over  her  confinem- 
remarkably  well,  so  that  there  seemed  to  be  no  particular  cause 
anxiety ;  and  yet  she  said  that  she  would  die  this  time.  When 
time  of  her  delivery  came,  the  shoulder  presented,  and  M.  Dubreuilh 
obliged  to  practise  podalic  version.  However,  everything  seemed  t( 
right  after  the  operation,  and  on  the  twentieth  day  he  gave  her  peri 
sion  to  breakfast  with  her  family.  Whilst  dressing,  she-  sudd 
called  out  for  ether,  and  fell  down  dead  without  a  single  convulsio 
uttering  any  complaint.  As  an  embolon  was  out  of  question,  it 
decided  that  the  death  was  due  to  myocarditis,  which  probably 
gradually  been  developed  during  the  previous  pregnancies,  which 
followed  each  other  closely,  the  latter  one  having  without  doubt  w 
ened  the  walls  of  the  heart  so  as  to  cause  them  to  rupture. 

the  manometer  in  thoracentesis. 

One  of  the  greatest  difficulties  which  are  met  with  in  the  practic 
thoracentesis  consists  in  knowing  the  proper  moment  at  which  to 
in  drawing  off  the  fluid.  In  order  to  appreciate  the  modifications  w 
the  intrathoracic  tension  may  undergo  in  effusions  in  the  pleura, 
Potain  has  adapted  a  manometer  to  the  aspiratory  apparatus  whic 
employed  in  the  operation.  The  manometer  is  in  constant  commui 
tion  with  the  effusion,  so  that  the  progressive  diminution  of  intrapl 
tension  is  easily  perceived,  and  one  can  stop  in  time  to  avoid  the  se 
accidents  which  result  from  a  too  sudden  removal  of  pressure,  sue 
congestion  of  the  lungs,  cough,  pain,  albuminous  expectoration,  etc. 
pressure,  which  is  measured,  is  the  resultant  of  the  various  concoi 
or  opposing  actions  which,  in  the  normal  state,  produces  thoracic  0 
ation.  Further  account  must  be  taken  of  the  state  of  the  pleura 
lung,  such  as  thickening  of  the  serous  membrane,  carnification  0 
pulmonary  tissue,  etc.  Other  elements  which  intervene,  and  caus 
intrapleural  pressure  to  vary,  are  a  normal  or  less  rigid  state  0 
thoracic  walls,  the  resistance  of  the  mediastinum,  the  abundance  0 
exudation,  its  height,  its  weight,  etc.  The  indications  of  the  manoi 
should  be  consulted  from  the  commencement  of  the  operation,  d 


THE  BRITISH  MEDICAL  JOURNAL. 


6or 


■>ril  19,  1879.] 


i.fter  the  outflow.  The  initial  tension  is  almost  always  positive, 
xceptionally  it  may  drop  to  zero  or  even  below.  Sometimes  it  rises 
>ut  the  energy  of  the  respiratory  movements  being  for  the  moment  ex- 
ated.  It  is  impossible  to  establish  a  proportional  relation  between 
■nsion  of  the  fluid  and  its  quantity.  In  general,  high  pressures  are 
ved  with  abundant  effusions,  especially  when  they  are  inflam- 
ry  and  recent  in  young  and  vigorous  subjects ;  while  low,  initial 
arcs  arc  recognised  in  the  opposite  conditions  (old  effusion,  cachectic 
ct,  contracted  lung,  etc.)  In  a  word,  in  chronic  effusions,  the 
.meter  may  serve  as  a  guide  in  appreciating  the  moment  at  which 
lesirable  to  interrupt  the  flow  of  liquid  ;  so  long  as  the  disturbance 
w  and  gradual,  extraction  of  the  fluid  may  in  general  be  continued, 
lesirable  to  suspend  it  when,  after  progressive  lowering,  a  brusque 
lotable  diminution  of  pressure  is  observed.  In  general,  a  moderate 
npression,  coinciding  with  the  evacuation  of  an  abundant  collection 
id,  is  a  favourable  prognosis.  The  above  subject  forms  the  material 
interesting  essay,  by  M.  Ilomolle,  in  the  Revue  Mensuelle  Je  MS- 
:  ct  Je  Chirurgic  for  February. 

THE  JACKSONIAN  PRIZE. 

ie  last  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  of 
md,  the  above  prize  was  awarded  to  Mr.  J.  Priestley  Smith, 
C.S.,  of  Broad  Street,  Birmingham,  for  his  essay  on  Glaucoma, 
smith,  who  received  his  professional  education  at  Queen’s  College, 
ingham,  and  at  the  London  Hospital,  is  the  Ophthalmic  Surgeon 
1  first-named  institution,  and  has  contributed  several  valuable  papers 
s  speciality  to  the  pages  of  the  British  Medical  Journal. 

- -  ♦  - - 

SCOTLAND. 


HEALTH  OF  EDINBURGH  AND  GLASGOW, 
week,  the  mortality  of  Edinburgh  was  19  per  1,000.  There  were 
two  deaths  from  zymotic  diseases,  and  these  were  cases  of  per- 
in  the  Old  Town.  In  Glasgow,  the  mortality  was  25  per  1,000 
ie  past  fortnight,  this  being  the  same  as  during  the  preceding  fort- 


SUFPOCATION  BY  GAS  AT  HUNTLY. 
aturday  morning,  a  mason  named  William  Wilson,  aged  25,  was 
dead  in  bed.  The  room  was  full  of  coal-gas;  and  Wilson,  who 
one  to  bed  in  good  health,  had  evidently  died  from  the  effect  of  it. 
‘  was  no  gas  used  in  the  room  in  which  he  slept ;  but  three  gas- 
joined  at  a  place  formerly  occupied  by  a  meter,  and  it  was  found 
>ne  of  those  pipes,  which  was  frail,  had  given  way  and  permitted 
sufficient  to  account  for  the  gas  in  the  room. 

POISONING  CASE  IN  A  MAN-OF-WAR. 
week,  the  boatswain  of  Her  Majesty’s  gunboat  Netky  took  an 
ose  of  opium.  It  was  discovered  in  time  to  have  him  treated  by 
f  the  surgeons  of  IP.M.S.  Lord  Warden,  stationed  at  Queensferry, 
>vhich  he  was  sent,  escorted  by  Marines,  to  the  Royal  Infirmary, 
jurgh,  where  he  subsequently  recovered  completely. 

DEATHS  FROM  EXCESSIVE  DRINKING  IN  GLASGOW, 
aturday,  William  Park,  a  potter,  was  seen  to  enter  the  Campbell- 
I’ottery  much  inebriated  ;  soon  afterwards,  he  was  found  dead  by 
tteman  of  the  works.  Dr.  Roy,  who  examined  the  body,  gave  it 
opinion  that  Park  had  died  from  an  overdose  of  liquor. — James 
residing  in  Finnieston  Street,  was  found  dead  on  the  floor  of  his 
on  Sunday  morning.  On  Saturday  night,  he  had  lain  down  com- 
V  intoxicated. — In  Prince’s  Street,  Glasgow,  an  old  man,  Patrick 
maid,  who  had  been  drinking  excessively,  was  found  dead  in  bed 
turday. 

DEATH  OF  PROFESSOR  NICOL  OF  ABERDEEN. 
ames  Nicol,  Emeritus  Professor  of  Natural  History  in  Aberdeen 
Tsity,  died  in  London  last  week.  He  was  educated  in  Edin¬ 


burgh  University,  and  was  soon  recognised  as  an  authority  in  geology 
and  zoology.  He  was  appointed  a  professor  in  Queen’s  College,  Cork, 
which  appointment  he  held  for  four  years.  He  was  then  appointed  in 
1853  to  the  Chair  of  Natural  History  in  Aberdeen  and  retired  from  it 
in  autumn  last  year,  owing  to  a  laryngeal  affection  which  interfered  with 
his  voice  and  speech.  At  the  meeting  of  the  Senatus  on  Wednesday, 
Principal  Pirie  referred  feelingly  to  the  loss  that  the  University  and 
science  had  sustained  in  the  illness  and  death  of  Professor  Nicol. 

UNIVERSITY  OF  EDINBURGH. 

The  Senatus  of  the  University  have  accepted  a  scholarship  of  the 
annual  value  of  at  least  £ 20 ,  in  memory  of  the  late  John  Coldstream, 
M.D.,  F.R.C.r.E.  It  is  to  be  competed  for  by  students  of  medicine 
intending  to  become  medical  missionaries,  a  preference  being  given  to 
those  of  the  Edinburgh  Medical  Missionary  Society.  The  first  compe¬ 
tition  will  be  in  October  1879.  The  University  Court  has  recognised 
Mr.  Johnson  Symington,  M.B.,  as  a  teacher  of  anatomy  in  Edinburgh 
whose  course  will  qualify  for  graduation  in  the  University.  The  Court 
also  sanctioned  a  fee  of  £2  3s-  f°r  the  course  of  instruction  in  mental 
diseases  by  a  lecturer,  in  place  of  the  course  previously  given  on  the 
same  subject  by  the  Professor  of  the  Practice  of  Physic.  In  the  absence 
of  Dr.  Payne,  Examiner  in  Pathology,  Dr.  Blair  Cunynghame  has  acted 
in  his  place  ;  and  Dr.  Plugh  Cleghorn  has  acted  as  examiner  in  place 
of  Professor  Balfour,  resigned. 

THE  CHAIR  OF  BOTANY  IN  THE  UNIVERSITY  OF  GLASGOW. 

At  the  meeting  of  the  Senate  of  Glasgow  University,  held  on  Thursday, 
the  10th  instant,  intimation  was  received  of  the  resignation  of  the  Chair 
of  Botany  by  Dr.  Alexander  Dickson,  consequent  upon  his  appointment 
to  the  corresponding  Chair  in  the  University  of  Edinburgh.  There  are 
at  present  two  candidates  for  the  vacancy  caused  by  Dr.  Dickson’s 
resignation.  They  are  Dr.  James  Stirton,  President  of  the  Glasgow 
Society  of  Field  Naturalists,  and  Dr.  Isaac  Balfour,  son  of  Professor 
Balfour  of  Edinburgh.  The  Chair  is  in  the  gift  of  the  Crown  ;  and,  as 
the  summer  session  commences  on  May  6th,  no  doubt  the  appointment 
will  be  shortly  filled  up,  so  as  to  allow  of  arrangements  being  made  for 
conducting  the  summer  class. 

THE  GLASGOW  DISPENSARY  FOR  SKIN-DISEASES. 

In  addition  to  the  wards  and  baths  that  have  been  permanently  pro¬ 
vided  in  the  Western  Infirmary  for  the  more  serious  cases  of  skin-dis¬ 
ease,  this  dispensary  has  now  acquired  new  and  permanent  premises  in 
Elmbank  Street  admirably  suited  for  its  requirements.  These  new 
premises  were  opened  to  patients  on  the  7th  of  April,  and  place  much 
greater  conveniences  and  accommodation  at  the  command  of  the  dis¬ 
pensary.  As  a  result  of  this,  the  directors  have  resolved  that  it  should 
be  opened  thrice,  in  place  of  twice,  a-week  ;  and  they  have  appointed 
Dr.  Weir  assistant-physician.  At  the  annual  meeting,  held  on  the  9th 
instant,  the  Treasurer’s  report  showed  the  revenue  of  the  institution  to 
be  in  a  satisfactory  condition;  while  Dr.  M'Call  Anderson’s  medical 
report  stated  that  during  the  past  year  1,155  new  patients  had  been  ad¬ 
mitted  to  the  dispensary,  while  72  had  been  treated  in  the  cutaneous 
wards  of  the  Western  Infirmary. 

EDINBURGH  UNIVERSITY. 

At  the  close  of  the  medical  session  some  days  ago,  an  interesting  meet¬ 
ing  was  held  in  the  anatomical  theatre,  under  the  presidency  of  Pro¬ 
fessor  Turner,  when  Dr.  D.  J.  Cunningham,  the  senior  demonstrator, 
was  presented  by  the  medical  students  of  the  University  with  a  hand¬ 
some  silver  epergne  in  connection  with  his  recent  marriage.  There 
were  nearly  seven  hundred  students  present.  After  a  few  remarks  by 
the  Chairman,  a  member  of  the  Students’  Committee  asked  Dr. 
Cunningham’s  acceptance  of  the  epergne  as  a  mark  of  the  esteem  and 
affectionate  regard  they  entertained  towards  him.  Dr.  Cunningham,  in 
accepting,  thanked  the  students  for  the  kindness  with  which  he  had 
been  uniformly  treated  during  the  last  seven  years,  adding  that  his 
highest  ambition  was  to  become  a  teacher  of  anatomy.  1  lofessor 
Turner  testified  to  the  pleasure  he  derived  from  being  present.  It 
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made  him  feel  once  more  young  again,  bringing  to  his  remembrance  a 
similar  scene  in  the  same  place  about  sixteen  years  ago,  when  the  then 
students  did  a  like  graceful  act  to  their  senior  demonstrator,  who  had 
now  the  pleasure  of  addressing  them.  The  epergne,  which  was  taste¬ 
fully  adorned  with  flowers,  bore  the  following  inscription  :  To  D.  J. 
Cunningham,  Esq.,  M.D.,  C.M.,  F.R.S.E.,  Senior  Demonstrator  of 
Anatomy,  from  the  medical  students  of  the  University  of  Edinburgh,  in 
testimony  of  the  high  estimation  in  which  they  hold  him  as  their  friend 
and  teacher. — Presented  March  1879.” 


HEALTH  OF  SCOTLAND. 

The  Registrar-General’s  monthly  report  on  the  eight  principal  towns  of 
Scotland  shows  that  2,606  deaths  registered  in  February  were  266  below 
the  February  average  of  the  last  ten  years,  allowing  for  increase  of 
population.  Still,  however,  the  rate  of  mortality  reached  36  deaths  yV? 
annum  per  1,000  persons  at  Faisley ;  and  the  lowest  ratio  was  22  per 
1,000,  which  occurred  both  in  Edinburgh  and  Leith.  There  were  1,204 
deaths  in  the  eight  towns  from  inflammatory  affections  of  the  respiratory 
organs,  consumption,  whooping-cough,  and  croup,  making  more  than 
46  per  cent,  of  the  whole  mortality.  The  returns  show  no  death  from 
small-pox,  but  33  from  scarlatina,  27  from  diphtheria,  22  from  enteric 
fever,  and  15  from  typhus.  There  were  3, 294  births,  and  526  marriages, 
this  last  number  being  112  below  the  month’s  average.  The  chief 
characteristic  of  the  weather  in  February  1879  was  the  low  mean  tem¬ 
perature,  it  being  4  deg.  less  than  the  average  in  the  eight  towns.  But, 
happily,  this  was  3.7  deg.  higher  than  in  January  of  the  present  year, 
showing  nearly  four  times  as  much  advance  of  temperature  from  the 
one  month  to  the  other  as  the  average  in  former  years.  The  February 
rainfall  was  small. 

- ♦ - 

IRELAND. 


During  the  March  quarter,  the  deaths  from  small-pox  registered  in 
Dublin  amounted  to  251,  of  which  86  were  recorded  in  January,  a  simi¬ 
lar  number  in  February,  and  79  in  the  five  weeks  of  March.  The  high¬ 
est  number  of  deaths  in  any  week  of  the  quarter  was  27,  and  the  low¬ 
est  II.  _ 

A  CONCERT  in  aid  of  the  rebuilding  of  the  Jervis  Street  Hospital 
was  given  last  week,  in  Dublin,  and  the  receipts,  it  is  believed,  will 
form  a  handsome  sum  towards  the  funds  of  the  institution.  Mile. 
Valeria,  one  of  the  artistes ,  very  kindly  gave  her  services  gratuitously, 
and  has  also  promised  to  furnish,  at  her  own  expense,  one  of  the  wards 
of  the  hospital  when  the  building  is  completed. 

We  regret  to  record  the  death  of  Mr.  Robert  Persse  White,  which 
took  place  at  his  residence  in  Dublin,  on  last  Sunday,  in  his  forty- 
eighth  year.  Mr.  White,  who  had  been  in  failing  health  for  a  consider¬ 
able  time  past,  was  one  of  the  visiting  surgeons  to  the  Meath  Hospital, 
and  was  formerly  attached  to  Jervis  Street  Hospital. 


ANNUAL  REPORT  ON  THE  HEALTH  OF  IRELAND. 

During  the  past  year,  the  births  registered  in  Ireland  amounted  to 
134,370,  affording  a  ratio  of  1  in  every  39.8,  or  25.1  per  1,000  of  the 
population,  against  an  average  rate  of  26.9  per  1,000  for  the  previous 
ten  years.  The  deaths  numbered  99,839,  being  equal  to  a  ratio  of  1  in 
every  53.6,  or  18.7  per  1,000  of  the  population  ;  being  1.5  per  1,000 
persons  over  the  average  rate  for  the  ten  years  1868-77.  It  will  thus  be 
seen  that  the  births  are  below  and  the  deaths  above  the  usual  average. 
During  the  year,  11,050  deaths  took  place  from  the  eight  principal 
zymotic  diseases,  being  11.1  per  cent,  of  the  total  deaths,  and  equal  to 
2.07  in  every  1,000  persons  living.  The  average  annual  number  from 
this  class  of  diseases  during  the  previous  ten  years  was  11,371,  or  2.12 
in  every  1,000  of  the  estimated  average  population.  Of  these  11,050 
deaths,  856  were  due  to  small-pox;  2,017  to  measles,  which  was  un¬ 
usually  fatal;  1,030  to  scarlet  fever,  a  number  much  below  the  average; 


281  to  diphtheria  ;  2,014  to  whooping-cough  ;  2,748  to  fever ;  2,058  t< 
diarrhoea  ;  and  46  to  simple  cholera.  There  were  2,704  inquests  helc 
during  the  year,  being  1  to  every  37  deaths  registered. 

LONDONDERRY  CITY  AND  COUNTY  INFIRMARY, 

During  the  past  year,  858  patients  were  under  treatment  in  the  hos 
pital,  of  whom  791  were  cured  or  relieved,  27  died,  and  40  remained  i; 
the  institution  on  the  1st  of  last  January.  A  very  large  number  of  acci 
dents  were  treated,  many  requiring  operative  interference,  and  among- 
others  were  upwards  of  fifty  cases  caused  by  the  explosion  on  board  th 
Allan  steamer  Sardinia  in  April  of  last  year.  Of  these  latter,  but  Im¬ 
proved  fatal :  one  was  a  child,  burned  about  the  head;  and  the  othe 
a  sailor,  who  succumbed  in  a  few  hours  after  admission  from  intern; 
injuries.  The  additional  expense  to  the  institution  by  these  extr 
patients  was  reimbursed  by  a  donation  of  £  1 00 1  from  the  owners  of  th 
vessel.  The  injuries  under  treatment  were  varied  and  numerous.  Fc 
example,  there  were  20  cases  of  fracture  of  the  arm,  II  of  the  let 
9  of  the  thigh,  4  of  the  skull,  8  of  the  ribs,  6  of  the  clavicle,  3  < 
the  jaw,  etc.;  36  dislocations  or  sprains,  56  scalp-wounds,  90  ii 
cised  and  lacerated  wounds,  etc.  Sixty-four  important  operations  wei 
performed  during  the  year  in  the  hospital,  and  a  number  of  mint 
operations,  all  with  successful  results.  The  general  mortality  was 
fraction  under  3^  per  cent.;  and  the  average  cost  of  hospital  and  fevi 
patients,  including  all  expenses,  amounted  to  £2  3s.  9d.  The  report 
an  extremely  satisfactory  one;  and  every  credit  is  due  to  the  surgeo; 
Sir  William  Miller,  for  the  admirable  work  done  and  the  success  wtuc 
has  attended  his  connection  with  a  most  deserving  institution. 


CORK  FEVER  HOSPITAL. 

The  annual  meeting  of  the  trustees  and  managers  of  this  institute 
was  held  on  the  13th  ult.,  at  the  Royal  Cork  Institution.  From  t 
report  for  the  past  year,  it  is  satisfactory  to  learn  that  there  has  been 
gradual  diminution  of  fever  and  other  infectious  diseases  m  the  c. 
during  the  year  1878.  The  cases  admitted  amounted  to  369,  being 
less  than  in  1877,  which,  with  23  patients  remaining  in  hospital  on  L 
cember  31st,  1877,  make  a  total  of  392.  Of  these,  339  were  discharg 
cured,  26  died,  and  27  remained  in  hospital,  being  an  average  nv 
tality  of  7  per  cent.,  and  of  11  per  cent,  in  typhus;  but,  deducting 
cases  which  were  moribund  on  admission,  an  actual  mortality  of  5  I 
cent,  took  place  in  typhus,  and  of  9  per  cent,  in  enteric  fever, 
cases  of  typhus  fever  were  fewer  than  in  the  preceding  year;  but  1 
character  of  the  disease  was  extremely  malignant.  The  medical  rep 
dwells  especially  on  the  vital  importance  of  the  timely  transmission 
patients  suffering  from  contagious  or  infectious  diseases  into  hospit 
on  several  grounds :  first,  as  regards  the  patient,  the  prospect  0 
covery  seriously  and  often  fatally  interfered  with;  secondly,  the  c 
tainty  of  the  extension  of  the  disease;  and,  lastly,  the  manifest  injust 
to  the  hospital  in  defeating  its  principal  object,  not  only  the  recover) 
the  patient,  but  the  prevention  of  the  extension  of  contagious  and  ml 
tious  diseases.  The  large  number  of  admissions  of  enteric  fever,  cc 
pared  with  typhus,  was  remarkable,  the  reverse  having  been  hithc 
generally  the  case.  During  the  year,  not  a  single  case  of  small-pox  ' 
admitted;  whereas  in  Dublin,  London,  and  many  other  parts  of  t 
land,  the  disease  has  been  prevalent,  and  still  continues  so  in  Dublu 
proof  of  the  effectual  efforts  of  the  dispensary  medical  officers  in  ca 
ing  out  vaccination  and  revaccination,  as  well  as  the  attention  of 
corporation  to  sanitary  matters,  and  the  appointment  recently  c 
competent  superintendent  medical  officer  of  health,  and  the  erectio 
a  filter  and  reservoir,  which  will  tend  materially  to  give  mere; 
security  for  the  carrying  out  of  all  sanitary'  matters,  both  as  regards 
sewerage  of  the  city  and  the  source  of  the  water-supply. 

Milk-Sugar  in  the  Urine  of  Puerperal  WoMEN.—Kal 
bach  corroborates,  in  the  Zeitschr.  fur  Rhys.  Chem.  2,  page  36o>  t 
meister’s  statement  respecting  the  existence  of  milk-sugar  in  theuri 
puerperal  women.  He  succeeded  in  obtaining  a  species  of  sugar  w 
easily  ferments  from  the  milk-sugar,  by  adding  nitric  acid  and  suipr 
acid,  and  boiling  with  diluted  sulphuric  acid. 
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OUR  CONFESSIONAL. 


O  INGENIO,  MULTAQUE  NIHILOM1NUS  HABITURO,  CONVENIT  ETIAM  SIMPLEX 
tRI  ERRORIS  CONFESSIO;  PR/ECIPUfcQUE  IN  EO  MINISTERIO,  QUOD  UTILITATIS 
-USA  posteris  traditur;  NE  QUI  DECIPIANTUR  EADEM  RATIONE,  QUA  QUIS 
STB  DECEPTUS  est. — (Celsus  De  Medicitta ,  Liber  viii,  cap.  4.) 

THE  PLACENTA  IN  ABORTION. 

.s  called  upon  on  a  Thursday  morning  to  visit  a  valued  patient, 
H.,  residing  at  a  distance  of  seven  miles.  Happening  to  be  en- 
1  at  the  moment,  I  only  arrived  at  2  P.M.  of  the  same  day.  I 
her  in  bed,  to  all  appearance  quite  well,  and  complaining  of 
er  sickness  nor  pain.  Her  story  was  to  the  effect  that,  early  in  the 
ing,  something  had  descended  between  the  vaginal  labia.  She 
mmediately  gone  to  bed;  and  a  “skilly”  neighbour  woman  was 
1  in,  who,  on  making  an  examination  (after  what  fashion  I  know 
found  something  like  a  bag,  which,  bursting,  allowed  fluid  to 
e,  and  nothing  remained.  My  patient,  believing  herself  three 
hs  advanced  in  pregnancy,  and  having  previously  suffered  from 
ion,  considered  that  the  waters  had  “broken”,  and  that  another 
ion  was  imminent.  I  found,  on  examination,  the  lower  extremi- 
md  body  of  a  four  months’  foetus  in  the  vagina,  the  head  not  yet 
led  from  the  uterus.  The  slightest  degree  of  traction,  however, 
ed  to  bring  the  whole  away.  On  subsequent  examination,  the  os 
externum  would  barely  admit  the  index  finger;  and,  no  pain  or 
arge  ensuing,  I  made  my  patient  comfortable  and  waited.  After 
nga  long  time,  during  which  there  was  neither  pain  nor  discharge,  I 
having  previously  given  instructions  that,  on  pains  beginning  or 
igns  of  haemorrhage  being  observed,  the  patient  was  to  have  specified 
,  of  fluid  extract  of  ergot,  which  I  prepared  for  that  purpose ;  and 
I  was  to  be  sent  for  at  once.  Without  having  received  a  message, 
led  next  day.  There  had  been  no  pain  and  no  discharge.  The 
nt  was  comfortable.  The  following  forenoon,  I  found  the  patient 
nuing  well,  and  the  condition  of  matters  otherwise  unchanged. 

1  Sunday,  pain  had  been  felt  in  the  knees,  which,  after  fomenta- 
of  the  part,  shifted  to  the  sacral  region.  Just  before  my  arrival, 
atient  had  been  removed  from  bed  and  placed  recumbent  on  a 
before  the  fire.  There  I  found  her,  with  the  pain  gone.  Know- 
1  liability  to  sciatica  on  the  part  of  my  patient,  I  immediately 
:d  her  in  hed,  hoping  that  a  return  of  the  pain  might  enable  me  to 
:rn  its  probable  cause  and  nature.  I  waited,  however,  in  vain ; 
after  giving  directions  for  washing  the  vagina  with  dilute  injec- 
of  Condy’s  fluid,  took  my  departure.  Late  on  Monday  after- 
,  with  the  exception  that  the  pain  had  never  returned  and  that  a 
1  clot  had  come  away,  there  was  no  alteration.  Early  on  Tuesday 
ling,  in  obedience  to  an  urgent  call,  I  hastened  to  my  patient, 
ny  arrival,  I  learned  that  labour-pains  with  slight  discharge  oc- 
d  about  midnight;  that  the  medicine  had  been  administered  as 
•ed ;  and  shortly  afterwards,  the  patient  having  altered  her  posture, 
ss  of  clot  had  come  away.  This  mass,  which  had  been  carefully 
for  my  inspection,  proved  to  be  the  placenta.  Very  little  hremor- 
;  followed,  and  the  patient  next  day  was  well  enough  to  wish  to 

?• 

lis  is  an  instance  of  a  placenta  being  retained  five  days  and  then 
lied  by  natural  force,  stimulated — not  excited — by  remedial  agency, 
had  then,  and  have  now,  some  grave  doubts  regarding  the  plan  of 
ment  adopted,  and  knowing  that  it  was  not  what  I  was  taught,  and 
jeing  satisfied  that  it  was  a  reasonable  waiting  upon  nature,  I  ven- 
to  solicit  comment.  A  Helper  of  Nature. 


IMPERFECT  REPORTING. 

R,— To  obtain  the  full  advantages  which  these  columns  open  to 
readers,  it  is  absolutely  necessary  that  there  be  no  slipshod  report- 
and  that  every  mistake  be  given  in  detail  as  fully  as  possible.  This 
lot  been  so  at  present.  To  say,  for  instance,  that  a  few  grains  of 
round  ipecacuanha  powder  sent  an  exhausted  child  to  sleep  from 
h  it  never  woke,  without  stating  the  number  of  grains  given  or  the 
}f  the  child,  is  more  likely  to  do  harm  than  good,  because  it  raises 
1-defined  dread  of  a  valuable  remedy,  and  tends  to  paralyse  action 
time  when  action  is  all-important.  The  mistake  was  not  in  giving 
ipium,  but  in  the  want  of  proper  adjustment  of  the  dose  to  the  age 
state  of  the  child  ;  it  would,  in  all  probability,  have  been  equally  a 
ake  to  withhold  all  opium.  This  is  a  mere  oversight,  no  doubt,  on 
>art  of  one  of  your  busy  contributors;  and  which  he  will,  I  am  sure, 
on  me  for  using  as  an  illustration  of  the  need  of  recording  all  im- 
ant  details. — I  am,  sir,  yours  obediently, 

James  F.  Goodhart. 


LUNACY  LAW  REFORM. 


VI. — Private  Asylums. 

(Concluded from  page  567  of  last  number.) 

In  the  early  years  of  the  Commission,  wide  and  scientific  views  of 
medical  hygiene  and  medical  treatment  were  to  be  found  in  the  Reports, 
worthy  of  such  able  and  eminent  physicians  as  Dr.  Turner  and  Dr. 
Prichard  ;  but  of  late  the  medical  spirit  has  been  drowned  in  the  flood 
of  official  duty,  and  it  is  in  vain  now  that  we  look  for  any  signs  of  the 
consideration  of  great  questions  from  a  medical  point  of  view.  It  is  to 
be  hoped  that  some  day  the  Commission  will  return  to  its  allegiance  to 
medical  science,  without  which  it  can  neither  lay  the  sure  foundation 
nor  crown  the  edifice  of  its  reforms.  We  shall  then  have  accounts  of  a 
very  different  character,  not  upon  the  “paint,  paper,  and  furniture”  of 
receptacles  for  the  insane,  but  upon  the  curative  treatment  of  patients 
in  hospitals  for  the  insane,  and  of  convalescents  and  out-patients,  and 
of  mental  disease  dealt  with  generally  with  the  intent  and  purpose 
of  curing  or  abating  it.  But,  whatever  may  have  been  the  changes 
of  fact  for  the  better  in  the  state  of  private  asylums,  as  distinguished 
from  that  of  their  inmates,  from  that  condition  when,  after  the  Commis¬ 
sion  had  been  at  work  for  more  than  a  quarter  of  a  century,  it  was 
“  very  bad  indeed”,  the  principles  which  Lord  Shaftesbury  denounced 
remain  unchanged,  and  unchanged  they  must  remain  so  long  as  human 
nature  retains  its  imperfections.  The  vigilance  of  the  Commissioners 
cannot  alter  the  bias  of  nature,  and  it  was  upon  arguments  grounded 
upon  that  persistent  influence  his  Lordship  denounced  the  detention  of 
insane  persons  in  private  establishments  for  the  profit  of  the  proprietors. 
A  republication  of  his  Lordship’s  evidence  would  be  too  long  for 
these  columns  ;  but  it  is  impossible  to  conceive  anything  more  weighty 
and  convincing  than  his  argument  against  ‘  ‘  that  vicious  principle  of 
profit. — Half  of  the  provisions  [in  our  Lunacy  Acts]  are  made  to  enable 
the  Commissioners  to  fight  against  the  selfishness  of  persons  who  open 
these  asylums.  When  a  certain  diet,  for  instance,  is  prescribed,  what 
security  is  there  that  that  diet  is  given  ?  We  know  that  a  certain  course 
of  medicine  is  necessary,  but  what  security  is  there  that  that  course  of 
medicine  is  undergone  by  the  patient  ?  and  it  is,  therefore,  in  their 
power  to  retard  the  cure  of  their  patients  indefinitely,  and  the  tempta¬ 
tion  is  inordinately  great,  and  it  is  more  than  human  nature  can  ordinarily 
stand”.  (Question  504.) 

“  If  a  patient  is  manifestly  cured,  then  the  discharge  must  take  place; 
but  what  I  say  is  this,  that  it  is  in  the  power  of  the  medical  superin¬ 
tendents  (of  private  asylums)  not  to  hasten  the  cure,  but  to  retard  the 
cure  ;  and  there  are  many  remedies  that  they  will  not  give,  and  there 
are  things  that  maybe  done  that  they  will  not  do.”  (Question  505.) 
“With  regard  to  the  attendants  in  those  houses,  the  principle  of  profit 
keeps  down  the  wages,  and  the  attendants  in  them  have  not  the  highest 
qualifications.  (Question  5 06.) 

Lord  Shaftesbury  takes  care  to  include  under  his  condemnation  the 
keeping  of  insane  patients  for  profit  either  as  the  inmates  of  private 
asylums  or  as  single  patients ;  and  it  is  clearly  the  unprofessional  re¬ 
muneration  for  boarding  a  patient  at  which  he  strikes,  not  at  fees  or 
payments  for  professional  services.  It  is  at  this  business  of  keeping 
lunatics,  and  not  at  the  professional  relation  of  medical  men  with  the 
insane  and  its  legitimate  remuneration,  at  which  he  directs  his  severe 
and  weighty  censure. 

Indeed,  his  lordship  states  emphatically  “I  have  been  told  that  I 
entertained  most  undue  suspicions  of  that  great  [medical]  profession.  I 
have  no  suspicion  of  them  as  medical  men ;  but  my  suspicions  are  of  the 
medical  men  only  when  they  are  proprietors  of  lunatic  asylums  into 
which  patients  are  taken  for  profit.  I  am  perfectly  ready  to  admit  that 
there  are  some  of  the  best  men  in  that  department  of  the  profession  that 
one  can  meet  with.  I  am  perfectly  ready  to  admit  that  there  are  a 
great  many  medical  proprietors  who  now,  under  the  operation  of  this 
Act,  are  governed  in  a  great  measure  by  their  own  good  feelings,  and 
they  have  brought  their  houses  to  a  very  great  degree  of  excellence  ;  but 
even  the  very  best  of  them  must  be  under  this  influence  of  the  profit  to 
be  made  out  of  the  patients.”  (Question  494.) 

On  reading  the  above  extracts  of  evidence,  not  the  strongest  in  ex¬ 
pression,  given  in  1859,  one  cannot  be  surprised  that  his  lordship’s 
sense  of  the  great  and  various  improvements  he  specified,  which  under 
the  pressure  of  his  Board  have  been  made  in  the  condition  of  private 
asylums,  should  have  led  him  to  declare  that,  “  so  far  as  the  evidence 
I  gave  in  1859  is  concerned,  I  should  not  give  it  now”.  His  view  of 
the  principle  of  profit,  however,  seems  to  have  undergone  but  little 
modification,  although  it  is  now  recognised  more  as  the  feeling  of  the 
public. 

“  There  exists  a  principle  and  desire  of  profit ;  and,  so  long  as  there 
are  licensed  asylums  on  any  great  scale,  the  public  will  always  concetve 
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that  the  principle  of  profit  will  of  necessity  predominate.  (Question 

Mr.  Dillwyn  :  “Your  lordship’s  opinion  is  that  it  greatly  depends 
upon  administrative  action  to  correct  or  counteract  the  vicious  principle 
(of  profit)  which  is  ever  striving  to  reassert  itself?  Lord  Shaftesbury  : 

“  I  think  it  does,  unless  you  can  introduce  such  a  system  as  to  make  the 
hospital  system  universal,  then  to  some  extent  the  principle  of  profit  is 
eliminated  ;  and  I  should  be  very  glad  to  see  it,  and  I  only  wish  to 
retain  a  certain  number  of  houses  (licensed)  which,  as  I  said  before,  will 
then  be  of  the  very  highest  order.”  (Question  11,509.) 

But,  why  is  the  principle  of  profit,  the  great  motive  power  of  the 
world’s  work,  so  mischievous  in  its  application  to  the  care  and  control 
of  the  insane?  Why  should  not  a  lunatic  be  kept  for  profit  as  freely  as 
a  child  at  a  boarding  school,  or  a  sane  adult  at  a  boarding-house  ? 
Lord  Shaftesbury  sees  that  there  is  a  wide  though  general  distinction  to 

be  drawn.  ....  . 

Mr.  Dillwyn  :  ‘ 1  You  still  condemn  the  principle  of  it  as  strongly  as 
ever?”  “Yes;  as  applicable  to  this  particular  form,  this  subject  matter  of 
lunacy.  I  know  many  persons  will  say  the  principle  of  profit  enters 
into  a  great  number  of  pursuits  and  professions  ;  no  doubt  it  does,  but 
there  is  something  very  peculiar  in  the  condition  of  lunacy,  something 
specially  demanding  more  than  ordinary  care.  ”  (Question  11,506.) 

This  “something”,  which  led  John  Stuart  Mill  to  declare  that  a  lunatic 
ought  always  to  be  the  care  of  the  State,  is  his  dependence,  his  helpless¬ 
ness,  and  his  incapacity  to  give  evidence  regarding  himself.  A  child 
also  is  dependent,  but  the  love  of  parents  for  their  children  is  so  general 
that  it  forms  one  of  the  broadest  foundations  of  social  order.  .Yet,  the 
control  of  parents  is  not  unlimited,  as  the  Factory  and  Education  Acts 
prove.  Moreover,  children  are  not  imprisoned  in  schools  for  unlimited 
periods,  neither  are  they  incapable  of  giving  testimony  which  is  accepted 
as  reliable  regarding  themselves.  Towards  lunatics,  on  the  other  hand, 
the  affection  of  relatives  is  too  often  in  abeyance,  and  the  patients  are 
“  altogether  abandoned”  to  the  care  of  others.  Lord  Shaftesbury  gave 
very  strong  evidence  on  this  point  in  1859,  urging  upon  the  Committee 
that  the  thirty-sixth  clause  of  the  Act  of  1829,  which  had  somehow 
dropped  out  of  the  subsequent  Act,  should  be  re-enacted,  by  which  clause 
the  person  under  whose  authority  a  private  patient  had  been  confined  was 
compelled  to  visit  the  patient  “  once  at  least  in  every  six  months  during 
his  confinement”.  (Question  226.) 

The  Lord  Chancellor  exacts  such  visitation  from  Committees  of  the 
Person  every  three  months ;  but  there  is  no  law  or  regulation  respecting 
the  individual  visitation  of  patients  in  asylums  who  are  not  under  the 
Lord  Chancellor’s  care.  If  they  are  not  “altogether  abandoned”,  “  the 
friends  very  seldom  do  come”,  and  the  only  visitation  to  w'hich  they  have 
a  legal  right  is  that  official  inspection  w’hen  the  whole  regiment  is  in¬ 
spected  and  each  rank  and  file  looked  at  in  his  turn.  Even  the  corre¬ 
spondence  of  patients  in  private  asylums  is  restricted.  “  I  dare  say  that 
very  often  they  are  prevented  from  uniting  to  their  friends  in  a  way  that 
is  really  cruel  and  unjust.”  (Question  224,  1859.)  And  the  receipt  of 
letters  is  most  precarious.  If  the  friends  were  to  visit,  as  many  of  them 
do,  there  is  no  certainty  in  such  asylums  that  they  would  be  able  to  ob¬ 
tain  any  accurate  information  of  the  treatment  of  the  patient,  since  even 
the  Commissioners  declare  their  inability  to  do  so.  “We  have  the 
power  in  the  licensed  houses  to  fix  the  dietary,  and  we  often  have  done 
so  ;  but  whether  they  observe  it  is  a  difficult  thing  to  say.  And  there 
is  an  evil  again,  as  a  profit  is  to  be  made  out  of  the  whole  matter ;  when 
our  backs  are  turned,  how  do  we  know  what  they  will  do?”  (Question 
402.)  When  the  friends  do  visit,  which  is  “  very  seldom”,  and  “very 
seldom  that  they  give  themselves  any  trouble  about  the  condition  of  the 
patient,  the  proprietor  would  take  care  to  trim  up  the  room,  put  the 
patient  on  a  clean  shirt,  and  make  his  relatives  believe  that  he  was  fairly 
kept”.  (Question  913.)  All  these  things  may,  no  doubt,  be  much  better 
now  than  they  were  in  1859,  as  they  might  have  been  much  better,  accord¬ 
ing  to  the  Commissioners,  at  that  date  than  they  were  in  1847,  when  the 
second  self-satisfied  Report  to  the  Lord  Chancellor  was  made ;  but 
there  is  no  assurance  that  the  improvement  is  permanent,  but,  accord¬ 
ing  to  Lord  Shaftesbury,  quite  the  contrary.  “You  think,  if  the  vigi¬ 
lance  of  the  Commissioners  is  relaxed  ever  so  little,  things  would  re¬ 
lapse  into  their  old  form  ?  I  think  so  ;  and  I  look  not  only  to  the  vigi¬ 
lance  of  the  Commissioners,  but  to  the  vigilance  of  the  public.  I  want 
everybody  to  be  alive  to  the  matter.”  (Question  11,507,  1877.) 

It  ought  to  be  needless  to  point  out  that  Lord  Shaftesbury’s  evidence 
in  1877  was  perfectly  consistent  with  that  which  he  gave  in  1859. 
Indeed,  he  said  expressly  in  1877  :  “I  entertain  all  the  opinions  I  then 
[in  1859]  entertained  in  respect  both  of  licensed  houses  and  hospitals; 
but  I  should  be  very  sorry  to  see  an  enactment  that  prohibited  licensed 
houses  altogether.”  (Question  11,352.)  There  are  few,  if  any,  great 
interests  respecting  which  a  great  variation  in  the  detail  of  evidence 
would  not  be  rendered  needful  by  the  lapse  of  eighteen  years.  But  the 


principle  which  underlies  the  testimony  of  both  dates  remains  intact 
and  the  conclusion  drawn  is  identical.  This  further  cause  of  variatio 
ought  not  to  be  overlooked,  that  the  Select  Committee  of  1877  wa 
appointed  to  inquire  into  the  lunacy  laws  so  far  as  regards  the  securit 
afforded  by  it  against  violations  of  personal  liberty ;  while  the  Seler 
Committee  of  1859  was  appointed  to  inquire  into  the  operation  of  th 
lunacy  laws  generally.  The  questions  being  different,  the  answers  migl 
be  expected  to  vary.  In  this  later  inquiry,  the  reference  might  be  cor 
sidered  to  show  that  suspicion  most  unjust  to  Lord  Shaftesbury  and  h: 
colleagues  was  entertained,  and  to  forebode  changes  in  the  law  whic 
were  not  required.  In  the  earlier  inquiry,  a  considerable  change  in  tb 
law  was  anticipated  as  needful,  and  it  was  his  lordship’s  duty  to  indicai 
the  principles  on  which  those  changes  ought  to  be  made.  That  he  did  s 
with  uncommon  courage,  knowledge,  and  perspicuity,  is  known  to  a 
who  have  studied  the  Blue  Book  which  his  evidence  has  redeemed  froi 
oblivion.  In  many  respects,  his  opinions  therein  expressed  were  adoptc 
in  drafting  the  new  statutes  of  1862 ;  although,  as  respects  private  asylum: 
on  which  subject  he  spoke  more  strongly  than  on  any  other  subject,  h 
opinions  were  not  adopted  by  the  legislature.  His  earnest  recommem 
ation  that  hospitals  for  the  well-to-do  insane  should.be  established  : 
the  public  cost  was  not  adopted  ;  nor  were  such  obviously  just,  nee< 
ful,  and  easy  regulations  as  the  one  above  referred  to  respecting  tl 
visitation  of  lunatics  by  their  friends,  or  that  one  respecting  the  renew; 
of  certificates  after  a  patient  had  been  detained  in  an  asylum  for  thre 
months.  (Question  201.)  Lord  Shaftesbury’s  opinions  in  1859  wei 
perhaps  in  advance  of  the  time.  There  might  have  been  what  he  cal 
a  “temporary  exhibition  of  feeling  on  the  part  of  the  public”,  but  th 
wind  of  public  opinion  had  not  filled  the  sails  of  legislative  resolve 
now  there  are  signs  that  it  will  blow  steadily,  though  it.  may  not  be 
trade  wind.  To  a  great  extent,  Lord  Shaftesbury  has  himself  been  th 
SEolus,  for  there  can  be  no  doubt  that  his  opinions,  cloud-compelling  c 
dispersing,  have  shaped  the  thought  of  the  present  day  ; .  thought  whic 
is  becoming  anxious  in  its  agreement  with  his  lordship’s  desire—  “ 
look  to  the  vigilance  of  the  public  ;  I  want  everybody  to  be  alive  to  tl 
matter.”  But  good  law,  well  administered,  leaves  the  public  mind 
rest ;  and  it  is  the  defects  of  law  in  unsettled  countries  which  compe 
men  to  form  vigilance  committees. 


THE  PLAGUE  IN  RUSSIA. 

The  quarantine  at  Wetlianka  will  be  altogether  raised  on  the  22nd. . 

Four  of  the  foreign  physicians  delegated  to  inspect  the  infected  regii 
on  the  Volga,  among  them  the  German  Dr.  Hirsch  and  the  Austri; 
Dr.  Biesiadecki,  have  signed  a  paper  declaring  the  last  case  of  plague 
have  occurred  on  February  10th.  As  a  revival  of  the  disease  in  t 
spring  is  quite  possible,  the  doctors  at  the  same  time  recommend  t 
continued  maintenance  of  the  measures  of  isolation  adopted  some  mont 
ago  ;  but  they  contend  there  is  no  need  for  foreign  powers  to  forth 
enforce  quarantine  against  Russian  goods  or  travellers. 

On  the  other  hand,  a  correspondent  of  the  Daily  News  writes  tl 
week  :  “  Turning  from  the  question  of  social  pestilence,  I  wish  I  cov 
report  that  the  ‘  plague’  had  become  quite  extinct ;  but  it  is  not  s 
On  Wednesday  last,  three  deaths  occurred  at  Prieshila,  near  Wetlian 
— one  a  decided  case  of  plague,  and  the  other  two  difficult  to  deci 
whether  typhoid  only.  I  hear  also  of  a  lady,  daughter  of  a  coloi 
living  in  the  Admiralty  Place,  who  died  here  on  the  2nd  instant,  w 
the  usual  symptoms  of  the  disease.  Everything  that  would  be  likely 
convey  the  contagion  has,  of  course,  been  burnt;  and,  with  the  persi  ■ 
application  of  the  sanitary  measures  that  have  been  devised,  it  may 
hoped  that  the  disease  will  be  eventually  stamped  out,  although  fr« 
cases  may  be  not  unlikely  to  occur  with  the  return  of  warm  weather. 

In  reply  to  various  inquiries,  the  Imperial  Department  of  Pul 
Health  is  stated  (in  a  despatch  dated  Berlin,  March  29th)  to  have  < 
dared  its  opinion  that,  since  the  plague  in  Russia  has  been  and  still 
of  a  non-contagious  character,  some  relaxations  in  the  sanitary  prec; 
tions  adopted  by  the  German  authorities  may  now  be  permitted,  and 
particular  the  removal  of  the  prohibition  against  the  importation 
many  articles,  except  rags,  wearing  apparel,  and  linen  and  cotton  was 
is  mentioned  as  permissible.  The  present  medical  inspection  in  Gem 
ports  would  also  be  only  now  maintained  for  arrivals  from  the  Bk 
Sea  and  Sea  of  Azoff,  and  the  special  precautions  adopted  with  reg; 
to  the  traffic  by  land  would  only  be  continued  in  the  case  of  travelk 
etc.,  coming  from  the  district  of  Astrachan,  those  coming  from  the  < 
trict  of  Saratoff  being  no  longer  subjected  to  inspection.  This  expi 
sion  of  opinion  will  have  to  be  submitted  to  the  proper  authorities  bet 
any  final  decision  is  taken. 

It  is  reported  also  that  Dr.  Payne  and  Surgeon-Major  Colville  h 
at  length  advanced  so  far  as  to  have  had  an  interview  with  General  L< 
Melikoff,  who  has  given  them  a  history  of  the  outbreak.  A  daily  pa 
of  notable  ability,  which  is  now  making  itself  a  justly  high  reputat 
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,  Ion,  the  Daily  Chronicle ,  comments  with  caustic  scepticism  on 
,sian  bulletins  from  the  seat  of  the  plague. 

nost  distinguished,  as  well  as  the  most  accomplished,  physician 
[  ia  is  Imperial  officialism  in  the  person  of  General  Count  Loris 
i  f,  who  has  been  as  successful  in  stamping  out  the  plague  along 
|J  ks  of  the  Volga  as  he  was  in  driving  back  Ghazi  Moukhtar  Pacha 
le  precincts  of  the  Russian  frontiers  in  Asia  during  the  recent 
;n.  The  limited  medical  skill  of  all  Europe  pales  before  the 
,  iraculous  cures  effected  by  this  Asian  conqueror.  Since  his  ad- 
power  in  the  plague-stricken  districts,  the  infected  have  either 
■  off  the  mortal  coil  or  have  found  themselves  suddenly  restored 
.  h.  Nothing  else  can  account  for  the  roseate  bulletins  which 
>m  the  Melikoff  medical  bureau.  The  cordon  around  Wetlianka 
sooner  drawn,  than  the  victims  of  the  plague  rose  from  their  beds 
claimed  themselves  cured.  Russian  officialism  knows  not  the 
1  j  of  the  word  impossible.  Once  it  decrees  anything,  from  that 
1  .  it  is  done.  The  news  of  the  plague  in  Astrachan  was  beginning 
,  yse  Russian  trade,  and  the  fiat  went  forth  that  the  epidemic  must 
In  any  other  land  but  Muscovy,  people  would  be  dubious  as  to 
1  acy  of  the  remedy.  In  Russia,  however,  scepticism  is  treason- 
ere  an  Imperial  decree  is  in  question.  Hence  the  favourable 
1  issued  by  General  Count  Loris  Melikoff.  According  to  a  cor¬ 
ent  of  a  contemporary,  the  plague  in  Russia  is  almost  as  virulent 
-  and  the  ravages  it  is  making  are  only  cloaked  under  forms  of 
:  seases.  The  Commission  of  European  doctors  has  reached  its 
ion,  and  General  Loris  Melikoff  has  treated  it  to  a  learned  dis- 
j  1  on  the  origin  of  the  plague.  More,  he  thinks,  it  need  not 
1  and  more,  he  is  determined,  it  shall  not  know.  Some  over¬ 
newspapers,  which  devoted  their  attention  to  the  epidemic  and 

Sing  it  from  one  village  to  another,  have  been  suspended  ;  whilst 
Jlittee  of  Russian  doctors,  authorised  to  study  and  discuss  the 
t  have  talked  one  another  into  confusion,  and  have  agreed  that, 

1  lg  to  the  official  reports,  no  plague  exists.  Despite  this  conclu- 
wever,  evidences  have  leaked  out  that,  if  it  is  not  the  bubonic 
which  is  afflicting  Southern  Russia,  it  is  some  epidemic  abroad 
is  fatal.  Typhus  fever,  small-pox,  and  diphtheria  are  acknow- 
'c  as  being  excessively  prevalent,  and  in  the  very  capital— St. 

:  irg  itself — the  death-rate  is  as  high  as  between  forty  and  fifty 
3.  The  Medical  Gazette  of  Warsaw  observes  that  this  terrible 
t  y  is  owing  to  a  new  kind  of  infectious  disease  which  has  broken 
ugh  it  does  not  venture  to  call  in  question  any  of  the  official  re- 
f  General  Loris  Melikoff,  or  other  kindred  authorities.  The 
ifection’  is,  in  fact,  a  very  old  one,  and  owes  its  origin  to  the 
cate  of  the  streets,  the  defective  system  of  drainage,  and  the 
1  dly  ventilated  houses  in  the  capital,  in  the  towns,  and  in  the 
1  throughout  the  whole  empire,  as  well  as  in  the  fishermen’s  huts 
i.  le  Volga.  The  rich  as  well  as  the  poor  live  in  positive  hotbeds 
1  se;  and,  until  Russian  officialism  learns  to  approach  the  regions 
neither  St.  Petersburg  nor  London  will  ever  know  the  actual 
I  state  of  things  respecting  the  plague,  or  any  other  epidemic,  on 
I  cs  of  the  Volga  or  elsewhere  in  Russia.  As  to  the  Melikoff  re- 
‘  ley  represent  things  as  the  St.  Petersburg  Government  desires 
'j  d  to  see  them,  and  not  as  they  are.  Perhaps  a  little  light  may 
1  vn  on  the  murky  1  official’  statistics  on  Russian  health  when  the 
'!  medical  Commissioners  return,  and  present  the  public  with  their 
1  s  to  how  they  found  matters  in  Wetlianka,  on  the  Volga,  and  in 
•  1  Russia  generally.  Until  then,  we  must  remain  dependent  on 
I,  nee  which  is  not  to  be  trusted,  for  the  sole  reason  that  it  eman- 
'  n  official  sources. 


SPECIAL  CORRESPONDENCE, 

MANCHESTER. 

[from  our  own  correspondent.] 

!  ’  Sunday  and  Hospital  Saturday. — Meeting  of  the  Lancashire 
'*!  Cheshire  Branch  at  Bury. — Owens  College. — Entertainments. 

lj  of  the  prevailing  distress,  which  is  keenly  felt  in  Lancashire, 
f  ic  charities  are  not  allowed  to  lack  and  suffer  hunger  from  want 
0  'rt.  The  annual  Hospital  Sunday  and  Saturday  collections 
1  this  year  to^5,434,  which,  though  very  considerably  below  the 
ised  in  prosperous  years,  speaks  highly  for  the  liberality  of  the 
r  ity,  and  also  for  the  esteem  in  which  the  medical  charities  are 

want  and  successful  meeting  of  the  Lancashire  and  Cheshire 
of  the  British  Medical  Association  was  held  at  Bury,  on  Feb- 
1  :st,  the  chief  attraction  being  a  paper  by  Mr.  Jonathan  Hut¬ 


chinson  on  Syphilis  as  an  Imitator.  The  distinguished  author  was 
very  cordially  received,  and  highly  interested  his  numerous  audience 
by  his  graphic  and  clear  style.  While  maintaining  that  there  was  no 
disease  of  skin,  or  eye,  or  blood,  or  nervous  system,  peculiar  to  syphilis, 
Mr.  Hutchinson  showed  how  closely  it  simulated  many  of  the  diseases 
of  those  organs,  and  how  difficult  it  often  was  to  discriminate  between 
the  true  and  the  false.  Referring  to  its  mimicry  of  variola,  Mr.  Hut¬ 
chinson  confessed  that  he  had  himself  been  deceived  by  the  closeness 
of  the  likeness,  and  had  pronounced  a  patient  to  be  suffering  from 
variola,  who  proved  afterwards  to  merely  be  undergoing  an  attack  of 
syphilis  which  simulated  this  exanthem.  Owing,  probably,  to  the 
short  time  at  the  disposal  of  the  meeting,  and  the  number  of  communi¬ 
cations,  no  discussion  followed;  a  circumstance  which  is  to  be  regretted, 
inasmuch  as  some  members  were  disposed  to  question  whether,  in  the 
case  quoted,  and  in  other  similar  ones  related  by  Mr.  Hutchinson, 
mistakes  had  really  been  made,  or  whether  they  were  not  genuine  in¬ 
stances  of  variola  in  syphilitic  subjects,  in  whom  consequently  the 
pustules  would  not  pass  through  a  normal  involution,  but  in  whom  the 
fading  of  the  rash  would  be  exceedingly  slow,  leaving  characteristic 
brown  stains  for  a  long  period  of  time  after  all  pyrexia  had  disappeared. 
Without  an  account  of  the  daily  temperatures,  it  is  difficult  to  see  how 
this  question  could  be  decided. 

At  Owens  College,  we  have  to  announce  the  departure  of  one  lec¬ 
turer  and  the  election  of  another.  Mr.  J.  Priestley,  the  able  gnd  popular 
Assistant-Lecturer  on  Physiology,  has  resigned  his  appointment  for  the 
purpose,  we  understand,  of  spending  some  time  in  Dr.  Klein’s 
laboratory;  and  Mr.  C.  J.  Cullingworth  has  been  elected  to  fill  the 
chair  of  Medical  Jurisprudence.  The  latter  is  the  first  appointment 
made  to  this  chair,  as,  prior  to  Mr.  Cullingworth’s  election,  the 
work  was  merged  in  the  lectureship  on  Hygiene,  held  by  Dr.  A. 
Ransome. 

An  exceedingly  pleasant,  and,  from  the  large  and  enthusiastic  au¬ 
dience,  doubtless  a  very  successful  concert,  was  given  by  the  students 
and  their  friends  on  February  14th,  in  the  large  chemical  theatre  of 
Owens  College,  in  aid  of  the  funds  of  the  Medical  Students’  Debating 
Society.  The  object  deserved,  as  it  obtained,  every  support,  and  many 
of  the  students  displayed  a  high  degree  of  excellence,  not  only  in  sing¬ 
ing,  but  in  their  performances  upon  the  piano,  violin,  and  violoncello. 
A  trio  on  the  piano  and  two  violins,  by  Messrs.  Maguire,  Lofthouse, 
and  Birch,  was  specially  good  and  warmly  appreciated. 

At  the  Convalescent  Hospital,  too,  Dr.  Massiah  is  most  active  and 
enthusiastic  in  providing  entertainments.  Both  amateur  theatricals 
and  concerts  are  often  got  up,  and  thoroughly  enjoyed  by  the  patients 
for  whose  benefit  they  are  provided.  The  style  of  building  lends  itself 
admirably  to  such  a  purpose,  and  it  would  be  difficult  to  imagine  any¬ 
thing  more  agreeable  or  effective  than  the  last  concert  on  February  26th, 
in  the  large  and  handsome  winter  garden  of  this  institution. 


BIRMINGHAM. 

The  Queen's  Hospital. — The  Butchers'  Kitchen. — The  Recent  Trial  of 
a  Coventry  Surgeon. —The  Secretaryship  of  the  Birmingham  and 
Midland  Counties  Branch. — The  Sewage  Question. — The  Late  Air. 
Hyde  Haughton. 

The  Queen’s  Hospital  has  found  many  kind  friends  to  help  it  in  its 
need.  On  the  26th  of  February,  Mr.  and  Mrs.  Kendal  gave  a  reading 
at  the  Town  Hall  for  the  benefit  of  the  hospital,  the  pieces  chosen  being 
selections  from  “As  You  Like  It”  and  “The  Hunchback”.  The 
Amateur  Harmonic  Association  also  contributed  their  services  to  the 
entertainment.  It  would  be  satisfactory  to  learn  the  present  financial 
position  of  the  institution  after  all  that  has  been  done  for  it. 

During  the  recent  distress,  which  has,  I  hope,  seen  its  phase,  one 
of  the  most  useful  aids  was  the  butchers’  soup-kitchen,  which  was  sup¬ 
ported  by  the  principal  butchers  in  the  town,  and  was  the  means  of 
distributing  three  days  in  every  week  soup  and  loaves  of  bread  to  more 
than  25,000  persons,  when  the  weather  was  most  severe  and  poverty 
most  keenly  felt.  At  a  dinner  held  by  its  promoters,  to  celebrate  the 
closing  of  the  kitchen,  the  Chairman  spoke  of  it  as  “one  of  the  greatest 
works  of  charity  which  had  ever  been  carried  out  in  Birmingham  with¬ 
out  incurring  a  shilling  expense”.  By  this,  I  presume,  is  meant  the 
working  expense,  a  fact  which  reflects  great  credit  on  the  management. 

The  conviction  of  a  Coventry  surgeon  for  “manslaughter  in  ab¬ 
sentia'  has  been  severely  commented  on  by  you.  The  decision  is  an 
important  one  in  the  interests  of  parish  medical  officers,  for,  although 
it  was  a  bad  case  to  go  before  a  jury,  yet  it  did  not  differ  essentially 
from  any  death  occurring  previously  to  the  arrival  of  the  medical 
officer ;  and  the  questions  for  the  jury  were,  whether  due  notice  was 
given,  and  whether  more  time  had  elapsed  than  could  reasonably,  be 
excused  considering  the  many  urgent  calls  upon  the  time  of  a  medical 
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man  But  it  is  doubtful  whether  a  charge  of  manslaughter  could  be 
sustained  in  the  case  of  a  patient  suffering  from  an  incurable  and 
speedily  fatal  disease.  In  the  present  case,  the  medical  evldence 
showed  that  the  child  died  of  diarrhoea,  and  the  presumption  was  that 
2  medical  aid  would  have  saved  life.  Fortunately,  to  the  credit  of 
themedical  profession  be  it  said,  such  cases  are  rare,  but  parish  medical 
officers  have  not  a  bed  of  roses,  and  I  should  be  sorry  to  see  this  case 

sund 1  h^resig^s  now  only  0.1  TcTounTof’ more  pressing  professional 

611  A? a'recent  meeting  of  the  Town  Council,  the  report  of  the  Health 
Committee  dealt  mainly  with  the  question  of  the  disposal  of  sew^ge- 
As  Birmingham  has  not  the  advantage  of  a  position  on  the  banks  ol 
fine  river,  we  are  not  able  to  get  rid  of  our  filth  by  sending  it  down  to 
poison  our  neighbours,  so  that  the  town  authorities  are  now  brought 
face  to  face  with  this  question  of  its  safe  and  innocuous  disposal  by 
other  means.  The  difficulties  are  undoubtedly  very  great  but  the 
Health  Committee  evidently  do  their  utmost  to  cope  with  them, 
of  their  furnaces  and  wharves  is  just  behind  the  General  Hospital  and 
the  Committee  of  that  Institution  have  threatened  proceedings  if 
nuisance  be  not  abated.  That  there  is  ground  for  complaint  is  pretty 
plain ;  andjit  is  unfortunate  that  two  such  important  public  departments 
should  have  such  an  incompatible  juxtaposition.  Many  would  say, 
move  the  wharf;  some  say  move  the  hospital ;  but  the  real  need  is 
move  both.  Perhaps,  at  some  future  time,  hospitals  will  be  situated  m 
the  most  healthy  locality  in  the  neighbourhood  of  each  town  and  will 
be  surrounded  by  the  houses  of  the  doctors,  like  real  temp  es  of  Hygieia  ; 
then  b  will  be  worth  something  to  be  a  doctor.  As  it  is,  doctors  and 
patients  are  too  frequently  located  in  the  most  crowded  and  insanitary 

PaDudleyhas  sustained  a  great  loss  in  the  death  of  Mr.  Hyde  Haughton, 
an  eminent  member  of  the  profession  and  an  admirable  surgeon.  y 
his  death,  a  vacancy  occurs  on  the  staff  of  the  Guest  Hospital.  Several 
candidates  are  in  the  field,  the  most  prominent  being  Mr.  Messiter 
and  Mr.  Hugh  Ker,  either  of  whom  would  be  an  acquisition  to  the 

hospital.  _ _ _ _ 


PARIS. 


According  to  him,  the  brain  of  women,  and,  consequently,  their  intt 
lectual  faculties,  are  not  only  inferior  to  those  of  men,  but  the  differen 
tends  to  increase  with  the  progress  of  civilisation.  M.  Gustave  Lebo 
writing  on  the  same  subject,  remarks  that  if  the  relative  inferiority 
the  brain  of  women  of  the  present  day  is  more  marked  than  it  was 
the  prehistoric  period,  the  brain  of  men  has  also  become  inferior  to  ti 
of  their  prehistoric  ancestors.  He  states  that  the  skulls  found  in  t 
“  Caverne  de  P Homme  Mort”  (Lozere)  measured,  according  to 
Broca  himself,  1,606  cubic  centimetres  in  men,  and  1,507  in  wonv 
the  difference  being  100.  In  contemporary  Parisians  the  male  sk 
measures,  on  average,  1,558  cubic  centimetres,  and  the  female  sk 
1 117  the  difference  being  221.  This  difference  of  the  human  brain 
not  only  confined  to  the  sexes,  but  it  increases  between  the  inferior  a 
superior  races.  In  men  and  women  of  the  same  height,  M.  Lebon  si 
that  the  difference  is  172  in  favour  of  the  male  brain. 

At  the  Hopital  de  la  Pitid,  M.  Verneuil  lately  performed  three  differ 
operations  on  the  same  day  with  Paquelin’s  thermo-cautery.  The : 
was  one  of  tracheotomy  on  a  young  woman  for  oedema  of  the  glo 
caused  by  syphilitic  laryngitis.  The  operation  was  performed  with 
any  anaesthetic;  it  lasted  three  minutes.  The  external  wound  i 
rather  long,  but  this  was  necessary  to  have  a  proper  view  of  he  trad 
On  reaching  this  organ,  M.  Verneuil  cut  through  it  with  a  bistoury, 
order  to  avoid  a  large  scar.  The  second  operation  was  the  openrnj 
an  urinous  tumour  in  the  anterior  portion  of  the  permatum,  caused 
a  stricture  The  thickness  of  the  tissues  was  such  as  to  give  the  sac 
appearance  of  a  solid  tumour.  With  the  thermo-cautery  the  opera! 
was  completed  without  any  haemorrhage.  The  third  operation  c 
sisted  in  the  removal  of  a  large  epithelioma  of  the  buttock,  includ 
the  tissues  surrounding  the  anus,  and  extending  towards  the  vulvar 
fice  The  extirpation  was  completed  in  twenty  minutes.  M.  vern 
remarked  that  here,  as  in  the  preceding  cases,  the  instrument  not  c 
removed  the  disease,  but  it  cauterised  the  parts  around  the  turn. 
With  the  thermo-cautery  it  was  certainly  necessary  to  take  up  s< 
arteries,  but  the  loss  of  blood  was  insignificant ;  moreover,  the  h 
matter  had  not  to  pass  over  a  raw  wound  ready  to  absorb  puaes 
and  other  matter,  as  the  wound  effected  with  the  thermo-cauter 
covered  over  with  an  eschar,  which  isolates  it  for  some  time.  In  c 
to  render  any  operation  with  the  thermo-cautery  bloodless,  or  nearb 
M.  Verneuil  suggests  that  the  instrument  should  be  kept  at  a  comi 
tively  low  heat.  _ _ 


[from  our  own  correspondent.] 

Toxic  Power  of  Alcoholic  Liquors.  —  Parietal  Osteitis,  with  Ap  hasia. 

Temperature  of  the  Brain.— Difference  of  the  Brain  in  the 
Sexes.  — Paquelin's  Thermo-cautery. 

At  a  recent  meeting  of  the  Biological  Society  of  Paris,  Dr.  Rabuteau 
read  a  paper  on  the  difference  of  the  toxicity  of  the  divers  alcoholic 
liquors,  and  of  their  ethers,  and  on  the  noxious  influence  on  the  system 
of  artificially  alcoholised  wines,  particularly  when  the  latter  are  adul¬ 
terated  with  the  alcohols  produced  in  the  north  of  Europe.  He  said 
that  wines  alcoholised  with  the  alcohols  of  the  North,  which  are  pro¬ 
duced  from  amylaceous  substances,  produce  true  alcoholism,  and  not 
the  natural  wines,  or  those  alcoholised  with  pure  spirits  of  wine.  There 
are  three  varieties  of  alcoholism:  1.  Ethylism,  produced  by  natural 
wines  or  ethylic  alcohol  ;  it  causes  a  gay  sort  of  intoxication,  without 
any  serious  consequence  :  2.  Amylism,  or  true  alcoholism,  produced  by 
wines  alcoholised  with  amylaceous,  butylic,  and  other  spirits  ;  it  ren¬ 
ders  the  subject  stupid,  dull,  and  heavy,  and  such  wines  are  supremely 
prejudicial  to  the  health  :  3.  Amesthesism,  produced  by  the  ethers  of 
wines,  and  particularly  the  acetic  ether  of  white  wines,  which  affect  the 
head, 'produce  trembling,  and  perhaps  affect  the  stomach,  but  they  are 
not  so  dangerous  as  the  amylaceous  spirits. 

At  a  subsequent  meeting  of  the  same  society,  Dr.  Magnan  presented 
a  case  of  aphasia  accompanied  with  hemiplegia  of  the  right  side  of  the 
body,  and  dementia.  Post  mortem  examination  disclosed  osteitis  of 
the  left  parietal  bone,  which  was  supposed  to  be  syphilitic.  The  site 
of  the  diseased  portion  of  the  bone  corresponded  with  that  of  the 
ascending  portion  of  the  third  frontal  convolution. 

Dr.  Paul  Bert,  at  the  same  meeting,  referring  to  the  experiments  of 
M.  Broca  who,  it  will  be  remembered,  observed  with  a  thermometer 
applied  to  the  skull  an  increase  of  temperature  when  the  brain  was  in  a 
state  of  activity,  noticed  that  the  increase  existed  only  on  the  left  side, 
lie  also  observed  that  the  normal  temperature  is  not  equal  on  both  sides, 
and  that  it  is  always  higher  on  the  left  side  than  on  the  right.  M.  Bert 
employed  a  thermo-electric  apparatus,  which  he  placed  in  a  position 
corresponding  with  the  island  of  Reil. 

M.  Broca  has  reproduced  in  his  Anthropological  Review  the  results 
of  hi's  researches  on  the  difference  of  the  human  brain  in  both  sexes. 


ASSOCIATION  INTELLIGENCE, 


ETROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONI 

DISTRICT. 


ie  next  meeting  of  this  district  will  be  held  at  the  Holloway  Ha! 

mrsday,  April  24th,  at  8.30  P.M.  .  ,  t>  .  , 

Dr.  Morell  Mackenzie  will  open  a  discussion  on  the  Relatioi 

Croup  and  D  \  ^HOMAg  g.  Dowse,  M.D.,  Honorary  Secrtta 

Tray’s  Hill  Hall,  N.,  April  14th,  1879. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

'hf  next  meeting  of  this  Branch  will  take  place  on  Saturday,  April 
t  3  15  p.m.  aT  the  Angel  Hotel,  Northwich:  Dr.  Leslie  Jon 

^Dr^ William  Roberts  will  read  a  paper  on  Digestive  Ferr 

nd  their  Therapeutic  Uses.  . 

The  following  communications  have  also  been  promised. 

Mr.  Reginald  Harrison:  A  case  of  Lithotomy  where 
"vctir  Oxide  Calculus  was  removed. 

yDr.  Lloyd  Roberts  will  show  an  Intra-uterine  Tumour  rem 

‘xrision  and  enucleation.  t  w 

Dr.  Hoare  :  The  Power  of  Alcohol  to  Prolong  Life  in 

^D^Mitchell  Banks  :  On  the  Removal  of  Cartilaginous  Tu 
Dr’.  Leech  :  Notes  on  New  Remedies. 

Mr  I  E  Burton  will  show  a  new  Ether  Inhaler. 

A  collection  of  Digestive  and  Nutrient  Preparations,  fluffing 
Pancreatic  and  Peptic  Substances  now  used  Medicinally,  and  t 
kinds  of  Malt  Extract,  will  be  exhibited. 

At  Six  o’clock  the  members  will  dme  together  at  the  A .  g 
Gentlemen  intending  to  be  present  are  particularly  requeste 
,„ci,  .O  0*  Honorag 

96,  Mosley  Street,  Manchester,  April  15th,  1879. 
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NORTH  OF  ENGLAND  BRANCH. 

spring  meeting  of  this  Branch  will  be  held  at  the  Aquarium, 
mouth,  on  Tuesday,  April  29th,  at  3  r.M. 
e  following  papers  are  promised. 

On  Stricture  of  the  CEsophagus.  By  G.  H.  Philipson,  M.D. 

Case  of  Tinnitus  Aurium  from  tension  of  the  Membrana  Tympani 
ed  by  incising  the  Membrane.  By  Robert  Torrance,  Esq. 

On  the  Compulsory  Registration  of  Disease.  By  A.  Legat,  M.D. 
On  Acute  Articular  Rheumatism,  its  Pathology  and  its  Treatment, 
harles  Gibson,  M.D. 

On  the  Treatment  of  the  Second  and  Third  Stages  of  Labour. 

lines  Murphy,  M.D. 

nner  at  the  Aquarium  at  5  r.M.  Charge  (including  admission  to 
\quarium,  but  exclusive  of  wine),  6s.  6d.  Gentlemen  intending 
present  are  requested  to  communicate  as  soon  as  convenient  with 
lonorary  Secretary. 

T.  W.  Barron,  M.B.,  Honorary  Secretary . 

,  Old  Elvet,  Durham,  April  8th,  1879. 


MBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

•'.ETING  of  the  above  Branch  will  be  held  at  the  Railway  Hotel, 
<erill,  Bishop  Stortford,  on  Tuesday,  May  13th,  at  2.30  P.M. :  C. 
Iodson,  Esq.,  President. 

.■mbers  intending  to  make  communications  are  requested  to  corn- 
cafe  with  the  Honorary  Secretary  as  soon  as  possible, 
nner  will  take  place  at  the  Railway  Hotel,  at  6. 15  p.m.  Tickets, 
ding  wine,  15s.  each. 

Bushell  Anningson,  M.D.,  Honorary  Secretary. 

unbridge,  April  7th,  1879. 


MIDLAND  BRANCH. 

next  meeting  will  be  held  at  Louth,  during  the  month  of  May  : 
.dent,  A.  Mercer  Adam,  M.D.  Members  desiring  to  read  papers 
equested  to  communicate  with  C.  Harrison,  Hon.  Sec. 

ncoln,  March  1879. 


BORDER  COUNTIES  BRANCH. 

spring  meeting  of  the  above  Branch  will  be  held  at  the  King’s 
s  Hotel,  Melrose,  on  Thursday,  May  22nd,  at  1.30  p.m. 
entlemen  intending  to  read  papers  or  be  present  at  the  dinner  are 
ested  to  give  notice  to  the  secretaries. 

fez's™ ACLARIN ! 

irlisle,  April  16th,  1879. 


TROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

eeting  of  this  district  was  held  at  the  Bethlem  Royal  Hospital  on 
;h  12th  ;  J.  W.  J.  Oswald,  Esq.,  in  the  chair. 

\ ontancous  Dislocation  of  the  Hip. — Mr.  Nelson  Hardy  brought 
ard  a  case  of  spontaneous  dislocation  of  the  hip-joint,  and  exhibited 
patient.  J.  L.,  aged  59,  on  February  12th,  1879,  dislocated  his 
while  turning  over  in  bed.  When  seen  some  hours  after  the  acci- 
,  ,  he  was  found  hopping  about  on  the  other  leg,  using  a  sweeping- 
h  as  a  crutch,  and  endeavouring  by  circular  movements  of  the  leg 
ving  it  into  its  place.  A  partial  dislocation  on  the  pubic  bone  was 
d  to  exist,  the  head  of  the  femur  being  plainly  felt  in  this  situation  ; 
chloroform  having  been  administered,  this  was  readily  reduced, 
sequently  it  was  ascertained  that  twenty-five  years  before  the 
'  rnt  had  fallen  from  a  haystack,  but  had  not  dislocated  nor  appa- 
ly  injured  the  hip.  Three  years  after  this  accident,  when  stooping 
e  his  shoe,  he  fell,  and  on  raising  himself  up  found  that  the  bone 
|  slipped  out  of  its  place,  and  that  he  could  not  put  his  foot  to  the 
ind.  By  twisting  about,  however,  he  got  it  right  without  surgical 
1  and  heard  it  go  back  with  a  smack.  During  the  following  ten 
s,  he  often  had  the  bone  slip  out,  and  always  got  it  back  himself, 
never  had  any  abscess  about  the  joint,  but  suffered  a  good  deal  from 
|  imatic  pains  both  there  and  in  the  knee-joints.  The  rationale  of 
case  seemed  to  be  that  chronic  rheumatic  arthritis  had  caused  so 
h  deposit  about  the  bony  parts  of  the  joint  as  to  render  the  acetabu- 
1  much  shallower  than  usual.  Spontaneous  dislocations  had  been 
Tally  studied  by  Stanley,  who  found  them  to  be  frequently  associated 
1  1  rheumatic  arthritis. — The  Chairman  and  several  members  ex- 
ned  the  patient,  and  remarked  on  the  infrequency  with  which  such 
1  ;s  are  met  with. 


Reform  of  the  Out-patient  Department  of  Hospitals. — Dr.  A.  E. 
Sansom  read  a  paper  on  this  subject.  Glancing  first  at  the  system  as 
it  now  exists  from  the  points  of  view  of — 1.  The  out-patients  them¬ 
selves,  whose  dominant  ideas  are  drugs,  and  to  whom  treatment  is 
nothing  if  not  pharmaceutical ;  2.  The  medical  and  surgical  staff,  whose 
efforts  are  often  marred  by  the  amount  of  work  to  be  got  through  ;  and 
3.  The  general  practitioners,  to  whom  the  out-patient  department  is  a 
direct  injury,  Dr.  Sansom  next  described  the  two  prevailing  modes  of 
admission  as  unrestricted  and  limited,  incidentally  referring  to  the 
casualty  system  as  practised  at  a  well-known  hospital  as  a  reductio  ad 
absurdum ,  and  a  parody  on  the  science  and  art  of  medicine.  He  sug¬ 
gested  that  the  unrestricted  system  of  admission  should  be  done  away 
with,  and  that  every  patient  should  bring  with  him  a  certificate  of 
fitness ;  that  each  letter  should  entitle  a  patient  to  one  consultation 
only,  instead  of,  as  now,  to  one,  two,  or  three  months’  supply  of  medi¬ 
cine  ;  that  the  numbers  admitted  to  see  each  consultant  should  not  be 
more  than  he  can  properly  attend  to  ;  and  that  cases  permitted  to  attend 
after  the  first  consultation  should  be  referred  to  a  distinct  department, 
in  which  inquiry  should  be  made  as  to  their  ability  to  pay. — In  the  dis¬ 
cussion  which  followed,  Dr.  Sansom’s  suggestions  for  reform  were 
generally  approved. 

Next  Place  of  Meeting. — It  was  agreed  to  hold  the  next  meeting  at 
St.  Thomas’s  Hospital ;  and  to  ask  Dr.  Bristowe  to  preside  in  the  event 
of  the  President  of  the  Branch  not  being  present. 


WEST  SOMERSET  BRANCH:  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  April  3rd,  at  5.15  p.m.;  F.  J.  C.  Parsons, 
Esq.,  President,  in  the  chair. 

Dinner. — Seventeen  members  and  one  visitor  partook  of  dinner  be¬ 
fore  commencing  the  business  of  the  evening. 

Minutes. — The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Absentees. — A  telegram  from  Dr.  Clark,  and  letters  from  several 
members,  accounting  for  their  absence,  were  submitted. 

New  Members. — Mr.  T.  L.  Tims  (Langport)  and  Mr.  G.  J.  W. 
Flower  (Yeovil)  were  elected  members  of  the  Association  and  of  the 
Branch. 

Petition. — A 'petition  in  favour  of  the  Medical  Act  (1858,  No.  2) 
Bill  was  brought  before  the  meeting,  and  signed  by  many  of  those 
present. 

The  Committee  of  Council  and  the  Branches. — Communications  from 
a  Subcommittee  of  the  Committee  of  Council,  appointed  “to  consider 
how  the  relations  of  the  Committee  of  Council  with  the  Council  and 
the  Branches  of  the  Association  may  be  improved”,  were  read. 
The  meeting  concluded  not  to  move  for  any  alteration  in  the  existing 
arrangements. 

Question  for  Discussion. — The  question  of  the  evening  (of  which  the 
usual  notice  had  been  given),  viz.,  “Are  true  Croup  and  Diphtheria 
different  forms  of  the  same  disease  ?  and  what  treatment,  general  and 
local,  would  you  recommend?”  was  put  from  the  chair.  Written 
answers  were  read  by  the  Secretary  from  Dr.  Cordwent  and  Mr. 
Prankerd,  in  the  unavoidable  absence  of  those  gentlemen.  Nearly 
every  member  round  the  table  had  something  to  say  on  the  question. 
The  answers  of  some  embodied  the  results  of  careful  observation  after 
considerable  experience  in  both  diseases;  while,  on  the  other  hand,  in  a 
practice  of  many  years,  it  had  happened  to  other  gentlemen  never  to 
have  met  with  cases  of  either  croup  or  diphtheria.  Afterwards,  the 
Chairman  summed  up,  and  confirmed,  from  his  own  experience,  the 
conclusion  which  was  pretty  generally  come  to,  viz.,  that  croup  and 
diphtheria  are  not  different  forms  of  the  same  disease,  but  that  they 
are  two  distinct  diseases.  As  regards  treatment,  for  croup,  emetics, 
leeches,  mercury,  etc.,  were  recommended  ;  but  for  diphtheria,  support¬ 
ing  and  stimulating  remedies,  with  antiseptic  local  applications  to  the 
affected  parts. 

Exhibition  of  Inhalers ,  etc. — At  the  request  of  the  President,  Messrs. 
Ferris  and  Co.  of  Bristol  sent  an  assortment  of  inhalers,  steam  spray 
apparatus,  and  other  instruments.  A  representative  of  the  firm  attended 
to  give  explanations. 

Papers  Deferred. — The  usual  time  for  breaking-up  having  arrived, 
some  papers  intended  to  have  been  read  were  deferred  to  the  next 
meeting. 

Bequests. — Mrs.  Margaret  Adolphe,  late  of  Dublin,  has  bequeathed 
£60  to  Mercer’s  Hospital,  and  £50  to  each  of  the  following;  viz., 
Adelaide  ;  Convalescent  Home,  Stillorgan ;  and  the  Hospital  for  In¬ 
curables,  Donnybrook.  Mr.  Whitty  has  left  ,£1,000  to  the  Mater 
Misericordite  Hospital,  Dublin. 
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CORRESPONDENCE. 


TEIE  ACTION  OF  CHLORAL. 

Sxr  — The  Committee  appointed  by  the  Clinical  Society  to  imesti 
cate  what  deleterious  effects  follow  the  prolonged  and  continuous  use  of 
chloral  in  ordinary  doses”,  before  concluding  their  report,  think  it  well, 
in  view  of  the  practical  importance  of  the  subject,  to  appeal  to  those 
members  of  the  profession  who  have  not  as  yet  assisted  m  the  mqu  ry 
to  contribute  their  experience.  They  would  venture  to  s«gges  o 
who  enjoy  the  special  facilities  for  observation  afforded  by  faamiy  prac 
tice,  that  facts  bearing  upon  the  question  will  be  particularly  accept. 

fr°PrSd  that  the  subject  of  the  communication  is  the  result  of  accu¬ 
rate  observation,  the  mere  circumstance  that  it  is  isolated,  apparent  y 
inconclusive,  and  not  of  obvious  importance,  should  not  stand  in  the  way 
of  hs  being  reported  to  the  Committee.  It  must  be  remembered  that 
is  only  by  the  collection  and  comparison  of  a  large  number  of ‘such fart: 
that  aVuseful  conclusion  can  be  arrived  at,  and  the  report  of  the  Coin - 
mittee  will  be  valuable  in  proportion  to  the  amount  of  aid  which 

^Printed*  sched ules 'w i  1 T tefrarwarded  on  application,  and  inf  irmation 
in  any  form  received  by  the  undersigned.— I  am,  sir,  >’°"r  ob|^en 
servant,  Robert  Farquharson,  M.D.,  Hon.  bee. 


THE  MEDICAL  PROFESSION  AND  PUBLIC  HOSPITALS. 
gIR  —Nothing  could  be  further  from  my  intention,  in  the  correspond¬ 
ence  which  I  last  week  sent  you,  than  to  imply  that  members  of  the 
medical  profession  should  be  relieved  from  their  duties  as  citizens  ;  but 
I  showed,  on  the  contrary,  that  practitioners,  who  held  public  gratui¬ 
tous  medical  or  surgical  appointments,  did  an  enormous  amount  of  work 
for  the  public ;  and  that  the  medical  profession,  as  a  profession,  had 
done,  and  was  still  doing,  more  than  its  fair  share  of  public  work  ;  that 
its  members  had  more  than  fulfilled  their  duties  as  citizens ,  and  that, 
on  that  account,  they  should  not  be  asked  to  contribute  to  the  formation 
of  works  of  a  public  character.  It  must  not  be  forgotten  that  the  medi¬ 
cal  profession,  in  taking  gratuitous  medical  or  surgical  appointments, 
is  raving  to  the  public  its  stock  in  trade,  or,  to  use  a  homely  phrase, 
its  bread  and  cheese,  and  that  it  is  the  only  profession  or  calling  of  any 
kind  which  has  fulfilled  its  duties  of  citizenship  in  such  a  manner.  1 
showed  clearly  enough  how  the  medical  profession,  of  all  the  learned 
professions,  has  been  overlooked  in  the  distribution  of  public  honours  , 
while  the  clerical  and  the  legal,  as  well  as  the  military  and  naval,  pro¬ 
fessions  are  well  represented  in  the  House  of  Peers,  the  medical  pro¬ 
fession,  which  has  done  such  a  noble  and  truly  honourable  work  without 
fee  or  reward,  has  not  a  single  representative  in  that  House.  \\  ithout 
going  back  to  the  days  of  John  Hunter,  surely  the  distinguished  services 
of  Cooper,  Brodie,  and  Bell,  or,  in  our  own  time,  those  of  Liston  or 
Parkes,  Tenner  or  Bowman,  fairly  entitled  them  to  a  seat  m 1  the  Upper 
House.— I  am,  sir,  yours,  etc.,  .  E.  Chesshire,  F.R.C.b. 

83,  Newhall  Street,  Birmingham,  April  15th,  1879. 


would  not  check,  was  ordered  by  Mr.  Canton  to  be  bled  ad  deliquit 
atiitni  The  haemorrhage  immediately  ceased,  and  the  patient  rapu 
recovered.  A  man,  suffering  from  cerebral  hemorrhage,  with  cyanc 
and  stertorous  breathing,  who  was  being  treated  by  croton-oil  and 
to  the  head  for  some  hours  with  no  good  result,  was  noticed  by  N 
Hancock  in  passing,  and  he  said,  “  Bleed  him”.  He  was  bled  and 
ten  minutes  was  conscious,  making  a  good  recovery.  A  strong,  healt 
florid-complexioned  man  was  seized  with  an  apoplectic  fit  whilst  at 
Lyceum  Theatre  ;  the  attending  medical  gentleman  divided  the  tc 
ooral  artery,  and  within  a  few  hours  of  his  being  brought  into  hosp 
he  was  conscious,  and  made  a  rapid  recovery,  Dr.  Wiltshire  saymg  t 
the  heroic  treatment  had  saved  the  man  s  life.  _  A  man  w  ith  enlar 
heart  and  tricuspid  regurgitant  murmur  was  dying,  and  I  obtained 
consent  of  Dr.  Pollock  to  bleed  him,  which  undoubtedly  prolonged 
man’s  life  for  some  weeks.  Taking  my  standard  from  the  chens 
and  valued  experience  of  these  hospital  physicians  and  surgpo* 
have  never  permitted  existing  fashion  or  physiological  exposition 
lead  me  from  following  the  true  practical  dictator  of  my  large  elm 
experience  at  the  Central  London  Sick  Asylum  for  the  past  seven  ye 
and  I  have  performed  venesection  by  the  lancet  and  cupping  g 
upon  many  occasions,  thereby  saving,  I  am  quite  confident  the  1 
of  mv  patients.  The  sthenic  diseases  for  which  our  forefathers  b 
with  the  advantages  claimed  by  Dr.  Greenhow  were  inflammation 
sero-mucous  membrane,  for  which,  however,  1  frankly  admit  that  01 
some  thousands  which  I  have  seen,  I  have  never,  in  one  single  msta 
deemed  it  prudent  to  bleed  ;  but  in  chronic  bram-disease,  cerebral  1 
gestions,  and  in  cerebral  hemorrhages,  maintain  that  it  is  the  p 
mount  duty  of  the  practitioner  to  use  either  the  lancet  or  the  cup, 
Mass  The  subject  is  one  which  demands  our  profoundest  consul 
tion/and  cannot  be  even  partially  gone  into  in  a  letter  of  this  kind, 
would  certainly  form  a  very  appropriate  subject  for  discussion  at 
Clinical  Society.  I  would  very  briefly  add  another  teaching  ca. 
cerebral  hSShage  cared  by  venesection,  because  I  beheve  the 
ing  now  is  among  physicians  (upon  what  grounds,  either  practic. 
physiological,  I  know  not)  that  it  is  useless  to  bleed  our  patients  u 
such  circumstances.  My  friend  Dr  Simms  asked  me  to  see  a  ge 
man  over  sixty  years  of  age,  with  him,  during  the  spring  of  last 
He  was  profoundly  unconscious,  with  stertorous  breathing,  the 
pupil  widely  dilated,  the  pulse  140,  strong  and  full  He  had  been  ir 
state  for  some  hours.  Dr.  Simms  suggested  that  he  should  be  bl< 
which  I  most  unhesitatingly  assented.  Twenty  ounces  of  blood 
drawn  from  the  arm  ;  the  face  became  less  livid,  the  pulse  wen 
to  1 12  the  stertorous  breathing  became  less  marked,  and  undoub 
his  life  was  saved  by  this  means.  I  will  not  weary  your  rea.der3 
more  cases,  but  merely  draw  their  attention  to  the  habitual  pra 
which  was  so  fashionable,  to  bleed  at  spring  and  fall.  Surel 
populace  of  forty  or  fifty  years  ago  were  not  so  foolish,  or  the 
titioners  so  ignorant,  as  not  to  be  aware  that  it  had  some  advan 

— Your  obedient  servant,  at  tv  t  p  r 

Thomas  Stretch  Dowse,  M.D.,  E.R.C 

Old  Burlington  Street,  April,  1879- 


BLOOD-LETTING. 

Sir,— I  have  great  pleasure  in  answering  the  question  of  Dr.  Green- 
how,  in  your  impression  of  April  12th,  “  Has  blood-letting  been  entire  y 
discarded  from  practice  in  the  therapeutic  treatment  of  disease  ?  I  am 
inclined  to  think  there  is  a  growing  feeling  to  the  readoption  of  this 
method  of  treatment  in  many  forms  of  congestion,  not,  however,  of  the 
ante-inflammatory  type  with  which  our  forefathers  were  so  familiar,  like 
Dr.  Greenhow  some  sixty  or  seventy  years  ago,  because  we  are  quite 
assured  that  such  forms  of  inflammation  have  altered  in  type,  and 
would,  as  a  rule,  become  aggravated  rather  than  benefited  by  general 
bleeding— although  local  bleeding  (only  at  a  particular  stage)  may  be 
attended  with  great  advantage — but  rather  in  those  forms  of  congestion 
of  passive,  or,  roughly  speaking,  of  physical  rather  than  vital  origin. 
Our  knowledge,  which  we  have  derived  from  so  many  sources,  concern- 
ino-  the  action  of  nerves  which  regulate  the  contraction  and  dilatation 
offvessels,  and  also  of  drugs,  such  as  ergot  and  atropia,  has  never,  in 
my  practice,  proved  of  sufficient  value  in  emergent  cases  as  to  lead  me 
to  discard  altogether  the  value  which  the  lancet  undoubtedly  possesses ; 
and  Sir  James  Paget,  in  his  address  to  the  surgical  section  of  the 
British  Medical  Association,  at  Norwich,  was  evidently  of  opinion  that 
the  wave  of  feeling  in  reference  to  this  subject  amongst  the  more 
thoughtful  members  of  the  profession  was  on  the  eve  of  reflowing  in  an 
opposite  direction.  I  remember  being  much  struck  with  an  instance  of 
the  good  effects  of  venesection  on  more  than  one  occasion,  when  I  was 
the  medical  officer  to  the  Charing  Cross  Hospital.  A  man,  pale  and 
blanched  from  continued  haemoptysis,  which  ergot,  acids,  ice,  etc., 


gIR  —Your  correspondent  Dr.  Greenhow  of  Leeds  opens  up  c 
interesting  subject  in  his  questions  with  regard  to  blood-letting, 
remarks,  the  pendulum  has  vibrated  too  far  in  the  opposite  due 
but  there  are  indications  of  its  return  to  the  perpendicular.  The 
occasionally,  by  its  prejudices,  enforces  a  fashion  in  therapeutic, 
the  abuse  of  venesection  was  nearly  its  death-blow.  There  is, 
ever,  no  doubt  that  medical  men  are  beginning  again  to  apprcc 
benefits,  and  for  the  last  ten  years  reason  is  holding  its  own  a 
bigotry.  The  unreasoning  universality  of  blood-letting  brought 
disrepute,  and  especially  as  it  was  often  practised  too  late  for  its 
fo  Sything  bit  prejudicial.  There  is  no  doubt  that,  in  the  0, 
severe  inflammation  in  plethoric  subjects,  if  done  early  and  sufh 
freelv  before  the  congestion  has  become  stagnant,  it  is  o  the  g 
possible  use,  especially  in  the  early  stage  of  pneumonia  and  sudds 
gestion  of  the  lungs,  in  some  cases  of  peritonitis,  and  cases  of  ■ 
puerperal  fever.  I  have  seen  lives  saved  that  were  threatene 
peritonitis  after  ovariotomy,  and  I  believe  Mr.  Spencer  e 
others  will  bear  me  out  in  this  statement.  In  many  cases,  the  at 
tration  of  aconite,  or  veratrum  vinde,  or  alcohol  in  small  and 
doses  may  do  good;  but  a  free  venesection  will  often  cut  sh( 
attack  in  a  way  that  nothing  else  will.  It  is  of  Paramount  unp< 
that  a  careful  observation  of  the  pulse  be  taken  by  feeling  it  wi 
fingers  for  several  consecutive  minutes,  when  often  a  pulse  that 
Sirs  "elk  will  be  found  to  assert  itself,  and  be  felt  to  be  bke 
thin  wire  and  wholly  incompressible.  In  such  cases,  especiall 
combined  with  crimson  lips,  a  pinched  expression,  oppressive  bre 
and  frequency  of  pulse,  a  free  bleeding  to  sixteen  or  twenty  01 
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xl  works  marvels,  and  the  pulse  will  be  found  to  become  large  and 

t  is  much  to  be  hoped  that  the  introduction  of  this  subject  into  your 
imns  may  lead  to  an  useful  discussion,  and  that  the  opinions  of  some 
;he  seniors  of  the  profession  may  be  elicited,  which  may  prove  a 
pful  guide  in  many  severe  cases,  and  be  the  means  of  saving  one  of 
most  powerful  remedies  we  possess  from  becoming  obsolete. — 
irs  faithfully,  IIeywood  Smith. 

’ortugal  Street,  Grosvenor  Square,  April  15th,  1879. 

;ir, — In  answer  to  the  question  of  your  correspondent  about  blood¬ 
ing,  I  may  be  allowed  to  state,  as  one  of  the  very  few  (I  believe) 
0  still  have  recourse  to  venesection,  that  it  is  not  entirely  discarded 
n  practice.  Your  correspondent  may  consult  a  paper  on  Blood¬ 
ing  in  Scarlatinal  Dropsy,  in  the  Edinburgh  Medical  Journal  for 
V  1875,  by  Dr-  Bramwell  of  Perth;  one  by  the  writer  on  the  same 
ject  in  the  Glasgow  Medical  Journal  for  April  1877,  which  was  read 
ore  the  Glasgow  Medico-Chirurgical  Society ;  also  a  leader  on  the 
rival  of  Blood-letting  in  the  Medical  Press  and  Circular,  July  18th, 
7;  a  valuable  paper  by  Dr.  Hood,  on  the  Probable  Causes  of 
ght’s  Disease,  in  the  Lancet  for  August  17th,  1872;  and  another  by 
.  Moon,  on  “When  we  may  bleed  and  when  we  may  not  bleed”,  in 
Journal,  January  15th,  1876;  etc.  In  thirty-two  cases  of  scarla- 
U  dropsy  treated  by  Dr.  Bramwell,  he  frequently  resorted  to  general 
traction  of  blood,  with  the  result  of  only  one  death  amongst  the 
ole  number,  and  that  a  case  which  was  seen  too  late  for  treatment  to 
of  any  service.  At  the  same  time,  twenty  deaths  from  the  same  dis- 
e  were  registered  in  Perth.  In  my  paper,  I  stated  that  I  had  met 
h  invariable  success  from  the  same  practice  in  the  convulsions  and 
,er  complications  so  common  in  this  disorder;  and,  in  the  discussion 
ich  followed,  the  majority  of  the  speakers  expressed  themselves  in 
our  of  the  procedure.  As  far  as  I  am  aware,  however,  very  few 
lly  put  it  in  practice,  and  I  have  no  doubt  lives  are  lost  in  conse- 
ence.  During  the  past  winter,  an  epidemic  of  scarlatina  raged  here, 

1  I  had  under  treatment  more  than  twenty  cases  of  subsequent  albu- 
nuria,  in  six  of  which  I  had  recourse  to  venesection  for  convulsions, 
itc  pulmonary  oedema,  etc. ;  ancl  I  lost  but  one  case,  which  came  late 
ler  treatment,  and  which  was  not  bled.  At  the  same  time,  several 
iths  from  the  same  complications,  in  cases  which  were  not  bled, 
ne  to  my  knowledge.  I  have  also  employed  general  abstraction  of 
>od  to  the  amount  of  twenty  ounces  or  so  in  acute  hyperremia  of  the 
lg  in  the  course  of  pneumonia  and  pleurisy,  and  in  other  states  simi- 
■  to  those  mentioned  by  D7.  Moon,  more  especially  such  as  were 
ended  with  great  dyspnoea;  and  almost  invariably  with  the  most 
ourable  results.  I  have  never  seen  any  harm  from  the  remedy  in 
y  case,  and  never  yet  lost  a  case  after  venesection,  except  one  of 
erperal  convulsions.  I  think  we  may  frequently  save  life  and  achieve 
triumph  by  blood-letting,  when  we  could  not  do  so  by  any  other 
•ans;  and  I  have  no  doubt  that  the  present  almost  entire  disuse  of 
lesection  is  due  to  a  too  violent  reaction  resulting  from  its  previous 
use.— I  remain  yours  truly,  Rorert  Kirk,  M.D., 

Physician- Accoucheur  to  the  Glasgow  Western  Infirmary, 
i’artick,  Glasgow,  April  14th,  1879. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


REVACCINATION. 

!  E  have  received  the  report  of  the  Nottingham  Dispensary  for  1878. 
addition  to  the  usual  statistics,  which  have  only  a  local  interest,  it 
es  some  facts,  showing  the  value  of  revaccination,  which  are  worthy 
special  attention  at  the  present  time. 

“  Since  the  small-pox  epidemic  which  occurred  in  1871-2,  when  one 
adred  and  twenty-five  cases  were  treated  at  this  institution,  there  has 
:n  only  one  case  brought  under  the  notice  of  your  medical  officers, 
e  following  extract  from  a  report  of  the  Health  or  Sanitary  Commit- 

■  °f  the  Corporation  will,  your  Committee  feel  sure,  be  read  with 
■at  interest  by  the  governors  and  subscribers  :  ‘  During  four  months, 
•,  November  and  December  1871,  and  January  and  February  1872, 
re  were  in  this  borough  about  2,317  cases  of  small-pox  and  362 
iths.  At  the  early  part  of  the  epidemic,  3,689  persons  were  re  vac - 
ated,  and,  so  far  as  could  be  ascertained,  not  one  of  these  cases  was 
ached  by  the  disease  ;  that  one  of  the  most  striking  ways  in  which 
:  efficacy  of  revaccination  has  been  shown  was  in  the  immunity  of  the 
rses  ami  servants  from  the  disease.  The  whole  staff  of  the  hospitals 
ve  been-  revaccinated,  and  have  escaped  the  contagion,  notwithstand- 
’  their  continual  contact  with  the  unfortunate  sufferers.’  ” 
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THE  TWICKENHAM  PROVIDENT  DISPENSARY. 

The  annual  meeting  of  this  institution  was  recently  held ;  and  the  re¬ 
port  stated  that,  during  the  year,  170  families,  numbering  540  persons, 
had  enrolled  themselves  as  members.  Of  these,  142  families,  in¬ 
cluding  459  persons,  remained  on  the  books  at  the  close  of  the  year. 
The  payments  made  by  the  members  amounted  in  all  to  £56  14s.  2d. 
which  sum  was  ratably  divided  between  the  two  medical  officers  of 
the  dispensary.  The  Committee  have  to  regret  that  the  Honorary 
Fund  is  not  so  well  supported  as  they  could  wash.  We  are  surprised 
to  see  that,  at  the  meeting,  no  mention  appears  to  have  been  made  of 
the  Provident  Hospital  which  Miss  Twining  proposes  to  erect  in 
Twickenham,  and  to  which  allusion  was  made  in  the  Journal  a  few 
weeks  since. 


THE  LONDON  HOSPITAL. 

From  the  annual  report  of  the  London  Hospital  just  issued,  it  appears 
that  during  the  year  1878  the  expenditure  exceeded  the  assured  and 
casual  ordinary  income  of  the  year  by  £16,989.  The  strong  appeal 
made  by  the  Committee  for  a  “  maintenance  fund  of  £25,000  a  year  for 
five  years”  has  resulted  in  the  subscription  of  £74,000  towards  the 
,£125,000  required  to  realise  this  object.  It  is  gratifying  to  see  that 
local  efforts  have  produced  some  good  effect ;  the  “  People’s  Subscrip¬ 
tion  Fund”  having  produced  ,£10,940  since  its  foundation  in  1868. 


OBITUARY, 


HENRY  BRIETZCKE,  F.R.C.S.Eng.,  L.R.C.P.Lond., 
Portsmouth. 

By  the  death  of  Mr.  Henry  Brietzcke,  which  occurred  at  Portsea  on 
March  nth,  in  his  thirty-eighth  year,  the  medical  convict  service  has 
been  deprived  of  one  of  its  most  zealous  and  esteemed  officers.  He  was 
the  son  of  Mr.  E.  I.  Brietzcke,  formerly  of  the  Admiralty,  and  was  born  in 
London  in  1841.  He  received  his  medical  education  at  Guy’s  Hospital, 
which  he  entered  as  a  student  in  October,  i860.  Towards  the  end  of 
his  studentship,  he  had  a  severe  attack  of  acute  rheumatism,  accom¬ 
panied  by  endocarditis,  which  resulted  in  aortic  regurgitation.  It  was 
feared  at  the  time  that  this  cardiac  mischief  would  necessitate  retirement 
from  the  active  practice  of  his  profession,  and  compel  him  to  adopt  a 
quieter  and  less  anxious  method  of  bread-winning  ;  and,  indeed,  he  was 
strongly  advised  to  take  this  step  by  Sir  William  Gull  and  others.  But, 
having  developed  a  real  love  for  his  profession,  and  having  become 
recently  qualified  by  passing  the  M.R.C.S.  and  L.R.C.P.Lond.  ex¬ 
aminations,  Mr.  Brietzcke  determined  to  undertake  a  voyage  and  ascer¬ 
tain  its  effects  upon  his  health  before  finally  relinquishing  his  chosen 
path  in  life.  With  this  object,  he  obtained  an  appointment  as  surgeon 
to  one  of  the  Hudson  Bay  Company’s  ships,  in  which  he  sailed  from 
Gravesend  on  June  nth,  1864.  His  vessel  was  wrecked  near  its 
destination,  and  he  experienced  many  privations,  attended  with  much 
peril  to  life  in  the  Bay.  Happily,  however,  he  returned  to  England 
with  the  symptoms  of  heart-disease  less  marked,  though  the  bruit  always 
remained  loud  until  his  last  illness. 

Mr.  Brietzcke  deemed  it  still  prudent  to  abstain  from  general  prac¬ 
tice,  and  accordingly  entered  the  quieter  domain  of  the  naval  medical 
service.  He  was  then  placed  on  the  West  Coast  of  Africa  for  a  year, 
whence  he  was  invalided.  Next,  he  became  House-Surgeon  to  the 
Sheffield  Public  Hospital  and  Dispensary  for  three  years ;  and  entered 
upon  general  practice  in  Derby  in  1869.  Two  years  later,  his  poor  state 
of  health,  combined  with  partnership  difficulties,  decided  him  to  retire 
from  private  practice  ;  and  after  a  time  he  obtained  the  appointment  of 
medical  officer  to  the  Fulham  Convict  Prison  ;  whence,  in  1872,  he  was 
transferred  to  the  post  of  assistant-surgeon  to  the  Parkhurst  Prison,  Isle 
of  Wight.  Thence  he  was  successively  moved  to  Portland,  Portsea, 
and  Millbank.  He  married  in  1874,  and  became  F.R.C.S.  by  examin¬ 
ation  in  1875.  In  October  1S76,  he  was  appointed  senior  medical 
officer  to  Portsea  Prison  ;  and  died  at  his  duty  there  last  month,  leaving 
a  widow  and  two  young  children  to  mourn  their  irreparable  loss. 

His  last  illness  began  early  in  February,  and  he  went  on  the  sick-list 
on  February  9th,  with  an  attack  of  subacute  rheumatism,  similar  to 
other  attacks  from  which  he  had  occasionally  suffered.  After  about  ten 
days  he  was  better,  and  came  downstairs,  but  had  a  relapse,  attended 
with  slight  bronchitis,  his  cough  being  much  aggravated  by  an  elongated 
uvula,  which  irritated  the  glottis  and  set  up  intolerable  nausea. 
Astringents  relieved  this  for  a  time ;  but  subsequently,  at  his  request, 
the  uvula  was  removed,  with  permanent  relief  to  the  cough  and  nausea. 
Meanwhile,  however,  his  strength  had  been  greatly  reduced  by  sleep¬ 
lessness,  loss  of  appetite,  etc.;  and  on  Monday,  March  10th,  he  was 
suddenly  seized  with  symptoms  of  cardiac  failure  and  congestion  of  the 
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lungs,  which  gradually  increased  until  he  died  a.  .0  p.m.  on  the  follow- 

^M^Brietzcke  although  his  health  was  always  indifferent  was  no 
id,“L„B'  He  wo'rhed  foAnd  passed 

when  he  had  already  for  twelve  year  ^  cage  of  caries  Gf  the  first 
and  he  contributed  to  the  Lancet,  in  7  >  d  extending  to  the  brain, 
lumbar  vertebra,  with  inflammation  a  case  Gf  aneurism  of  the 

and  ending  in  death  by  coma  ;  and,  1875.  ture  into  the  peri- 

arch  of  the  aorta,  in  which  death  occmrea  «o  V  {  urea  in 

cardium.  He  also  made  was  a  paper  on 

its  relation  to  muscular  force,  the  -Chirurgical  Review  during 

the  subject,  which  appeared  in  officer  of  the  medical  con- 

1877.  But  it  was  chiefly  as  an  indefatig.  widely  known  and 

vicV  service  that  Mr.  Brietake  .  gtoom  over  the 

ofecers  of  the  cs,ablish' 
ment  who  could  be  spared  from  temperament,  thoroughly 

Being  of  a  warm,  generous,  sympathetic  temperame  ^  ^  *or' 

unselfish,  hating  and  fighting  abuses  of  all  ^nd  g  d  matters,  his 

than  ordinary  talent  for  appreciating  the  humorous  ^  ^ 

“e7Z“tsTc  wi°£  on  *e  mole,  II  the  list  of  them  constantly 
received  additions  wherever  he  went.  Mr  Brietzcke  vehe- 

Amongst  the  many  ™Ls  Ae  m^cal  officers  of  the 

mently  protested,  was  that  wh  in  re„ard  to  the  large 

convict  service  hold  an  inferior  p  ^  inadequacy  0f  their  pay, 

£  mi»rss.h"edy 

harassing  nature  may  be  inferred  when  «  hment,  criminals  0f  the 

SeCmS  makes  is  false.  And  most  of  these  men  employ  their  soli- 

S’”/  hours  (which  are  not  a  few)  in  endeavouring  to  discover  means  for 

d'Sn«Bsuch  unpromising  material  for  practice  and  reflection  this 
coming  peace  J.hose  who,  perforce,  must  rest  from  then  labours. 


MEDICO-PARLIAMENTARY. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Mr  E  P  S  Greene  (Woodbridge). — If  our  correspondent  has  not  already  resit 
his  anointment  we  would  advise  him,  in  spite  of  the  decision  of  the  L 
Government  Board,  “that  there  is  no  legal  obhgation  on  the  guajd-ns to  p 
m  test  the  matter  by  a  county  court  summons.  We  holfl  tnat,  naving  consul 
the  man  a  pauper  by  honouring  the  recommendation  for  beef  and  porter  wet 
hev  are  not  only  morally  but  legally  bound  to  pay  the  fee  for  attending 
fracture!  the  outcome  of  which  ha!  been  that  the  man  is  now  chargeable  t 
rates.  - - - 


HOUSE  OF  COMMONS. — Thursday,  April  17th. 

Thi  Government  Medical  Bill. — Dr.  Lyon  Playfair  gave  notice  of 
an  amendment  on  the  second  reading  of  the  Government  Medical  Bi  , 
brought  down  from  the  Lords,  to  the  effect  that  the  second  reading  be 
postponed  until  a  Select  Committee  shall  examine  into  the  constitution 
of  the  Medical  Council,  and  as  to  the  effect,  injurious  or  otherwise, 
which  the  various  Medical  Bills  now  before  the  House  may  have  on  the 
teaching' of  medicine  in  the  universities  and  other  schools  of  medicine. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Thf  Study  of  Greek.— Progress  is  evident  at  Cambridge,  says 
Hature  in  response  to  the  memorial  against  the  compulsory  study  of 
efeek  by  all  undergraduates.  Very  few  votes  prevented  reform  years 
rArlnnbt  the  claims  of  science  students  and  of  liberty  for  aU  will 
ago  ,  no  .  ,  i:stened  to  The  syndicate  on  the  subject  includes 

Seio"s‘ ‘SuXhm  Living,-  and  JaLs  Stuart,  and  Mr!  Todhunter, 
1  the  real  interests  of  mathematics,  physics,  biology,  and  medi- 

clna  as  rIArds  A"  education  of  students,  as  well  as  the  progress  of 
science,  will  be  sure  of  recognition. 


THE  RECENT  POOR-LAW  INQUIRY"  AT  GUILDFORI 

IN  our  issue  of  December  28th,  we  briefly  commented  on  the  evid* 
taken  at  an  official  inquiry  conducted  by  Dr.  Mouat  and  Mr.  Hur 
Poor-Law  Inspectors,  at  Guildford,  on  the  12th  and  13th  of  the 
month,  a  report  of  which  appeared  in  the  Surrey  Advertiser.  I 
the  same  journal  of  the  29th  ultimo,  we  learn  that  the  depadn 
after  a  more  than  ordinarily  prolonged  gestation,  has  at  length  deli\ 
itself  of  its  judgment  on  the  question  at  issue.  .  . 

Nominally,  as  we  at  the  time  pointed  out,  the  inquiry  was  instil 
for  the  purpose  of  ascertaining  the  mode  of  admimstra  ion  of  me, 
relief  in  that  union ;  practically,  however,  it  was  limited  to  the  con 
of  Mr.  Taylor,  medical  officer  of  No.  1  district. 

From  the  letter  of  the  Local  Government  Board  to  the  guardians 
learn  that  “the  Board  cannot  say  that  it”  (the  resolution)  is  not  - 
to  the  construction  placed  on  it  by  Mr.  Taylor  .  .  .  -  at  the 
time  they  highly  disapprove  of  the  action  taken  by  Mr.  Taylor  in 
continuing  his  attendance  in  cases  which  still  required  medical  care 
observation;  and  they  consider  that,  m  doing  so,  he  committed  < 
errors  in  judgment”.  But  what  about  the  action  of  the  Board,  i. 
recline  the  relieving  officer  to  discontinue  the  supply  of  extras,  qui 
necessary  fofthe  Recovery  of  the  sick  as  Mr  Taylor’s  visits 
medicines?  In  those  cases  where  his  patients  had  refused  the  rein 
officer’s  order  for  the  House,  the  department  expresses  the  opinion 
that  official,  and  the  Board  he  obeyed,  were  in  no  way  to  blame. 

The  department  then  proceeds  “to  recommend  that  the  guai 
should  rescind  the  resolution,  or  so  modify  its  terms,  as  to  bring  it 
harmonv  with  the  provisions  of  the  Board  s  orders,  as,  in  its  pi 
torn It A  certainly’ of  questionable  legality”.  They  then  proce 
sav  “If  any  further  difficulties  should  .arise,  they  will  be  prepar 
afford  the  guardians  every  assistance  in  their  power  to  enable  tht 
discharge  the  many  difficult  and  important  duties  which  devolve 
them  in  connection  with  this  subject  .  This  is  a  profler  of. 
which,  from  our  knowledge  of  the  mode  in  which  medical  and 
relief  have  been  administered  for  many  years  past  in  this  Umo 
Board  of  Guardians  stands  sadly  in  need.  ,  .  lt- 

In  the  letter  to  Mr.  Taylor,  which  is  of  unusual  length,  alt 
•admitting,  as  above  stated,  that  the  resolution  bears  the  constr 
he  put  upon  it,  the  Board  goes  on  to  state  “that  they  cannot 
sufficient  justification  for  the  course  you  adopted,  and  that,  in  adi 
such  course,  you  put  an  erroneous  interpretation  upon  the  resolut 
November  1871,  and  thereby  seriously  misapprehended  your  dut. 
medical  officer”.  This,  as  we  interpret  the  Board  s  meaning 
tended  to  say,  “Your  duty  is  to  go  on  visiting  and  sending  the 
cines  (which  you  have  to  supply),  whether  the  guardians  peri 
forbid  their  relieving  officer  to  grant  those  extras  which  you  1 
judgment,  hold  to  be  quite  as  necessary  for  the  successful  treatm 

pauper  sickness  as  visits  and  drugs”.  . 

The  department  then  proceeds  to  deliver  itself  of  the  toll 
general  observations:  “That  the  Board  are  anxious  that  all  < 
medical  officers  should  clearly  understand  that  there  has  been 
abuse  of  out-relief  in  the  past,  particularly  in  the  lavish  enjc 
(query  employment)  of  stimulants  and  extras.  The  Board  loo 
fidently  to  them  to  aid  the  guardians  cordially  in  checking  pr 
which  are  as  detrimental  to  the  best  interests  of  the  poor  themsel 
thev  are  opposed  to  the  principles  which  regulate  the  proper  at 
tration  of  the  relief  of  the  destitute”.  This  being  interpreted, 
that  the  Central  Board  desire  to  still  further  diminish  the  . 
limited  power  of  medical  officers  in  recommending  food  and  stn 
in  the  treatment  of  the  pauper  sick.  For  ourselves,  we  altogethi 
this  statement  of  the  department  ;  and  we  further  assert,  from  e> 
sources  of  observation,  that,  except  in  a  very  few  isolated  ins 
there  does  not  exist  that  disposition  to  abuse  the  power  ot 
mendation  which  the  medical  officer  alone  possesses  ;  and  we 
enter  our  protest  against  the  action  of  the  Central  Board 
further  striving  to  diminish  the  already  too  limited  power  ot  po 
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edical  officers,  and  which,  if  carried  out,  will,  by  the  induction  of 
•eventable  deaths  and  the  prolongation  of  pauper  sickness,  lead  to 
at  increase  of  local  taxation  which  the  department  is  striving  to 
minish,  but  which  their  blundering  policy  will  most  assuredly 

iginent. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen- 
jmen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
meeting  of  the  Board  of  Examiners  on  the  9th  instant ;  and  when 
igible  will  be  admitted  to  the  pass  examination. 

Messrs.  William  Holt  and  W.  C.  Falls,  students. of  St.  George’s  Hospital ;  F.  W. 
East  and  J.  W.  Byers,  of  the  London  Hospital ;  I*.  J.  Cook  and  F.  R.  Anness, 
of  St.  Thomas’s  Hospital;  E.  J.  Dobell  and  W.  A.  Brough,  of  University 
College;  E.  E.  Newnham  and  C.  W.  G.  Burrows,  of  the  Charing  Cross 
Hospital;  W.  T.  Maddison,  of  King’s  College;  Zachariah  Prentice,  of 
Guy’s  Hospital;  James  Brooks,  of  St.  Bartholomew’s  Hospital;  John  Hep- 
:  burn,  of  the  Westminster  Hospital ;  and  Edward  Davis,  of  the  Middlesex 

Hospital. 

he  following  gentlemen  passed  on  the  14th  instant. 

Messrs.  T.  H.  Openshaw,  W.  E.  Price,  John  Holroyde,  and  John  Coveney,  of  the 
London  Hospital ;  B.  P.  Bartlett,  W.  H.  W.  Strachan,  W.  C.  Dendy,  and 

EW.  E.  Starling,  of  Guy’s  Hospital;  A.  T.  O'Reilly,  P.  R.  Griffiths,  and  H.  R. 
Woolbert,  of  University  College;  C.  J.  Muriel,  F.  T.  Thistle  and  W.  B. 
Paterson,  of  St.  Bartholomew's  Hospital;  C.  M.  Tuke,  Oswald  Giles,  and 
lohn  Cahill,  of  St.  George’s  Hospital ;  H.  M.  Massey,  C.  W.  H.  Brown,  and 
Eldon  Harvey,  of  St.  Thomas’s  Hospital;  G.  S.  Aslett  and  A.  R.  Brown,  of 
King’s  College;  John  Hern  and  F.  J.  Ingoldby,  of  St.  Mary’s  Hospital; 
W.  H.  Kempster,  of  the  Westminster  Hospital ;  and  C.  H.  Duff,  of  the 
Middlesex  Hospital. 

he  following  gentlemen  passed  on  the  15th  instant. 

.Messrs.  Ben  Hall,  Bernard  Rice,  J.  E.  Square,  C..A.  Morton,  F.  L.  Gaskin,  and 
Thomas  Mudge,  of  St.  Bartholomew’s  Hospital;  M.  R.  H.  Jay,  Thomas 
Marsden,  A.  E.  Mason,  Arthur  Longman,  John  B.  Draper,  and  Walter  Fell, 
of  St.  Thomas’s  Hospital;  S.  P.  Morris,  W.  S.  Barnes,  J.  R.  Day,  and  R.  P. 
Roberts,  of  University  College ;  E.  H.  Booth  and  G.  N.  Pitt,  of  Guy’s  Hos¬ 
pital;  J.  H.  Russell  and  Richard  Hingston,  of  the  London  Hospital;  H.  M. 
tj  Sloggelt,  of  King’s  College  Hospital ;  G.  N.  Roberts,  of  St.  George’s  Hos¬ 
pital;  J.  W.  Jackson,  of  St.  Mary’s  Hospital;  P.  T.  Thane,  of  the  Middlesex 
Hospital ;  and  Charles  Rout,  of  the  Charing  Cross  Hospital. 


he  following  gentlemen  passed  on  the  16th  instant. 

Messrs.  C.  E.  Todd,  Neville  T.  Wood,  A.  K.  Willis,  W.  E.  Robinson,  and  C.  E.  Id. 
Cote*,  of  St.  George’s  Hospital ;  W.  W.  Jones,  C.  S.  Evans,  G.  F.  Cooper, 
F.  W.  Stoddart,  and  A.  E.  Wells,  of  St.  Thomas’s  Hospital;  A.  C.  Roper, 
J.  W.  Field,  E.  G.  Colville,  and  F.  W.  Alexander,  of  St.  Bartholomew’s  Hos- 
!  pital ;  G.  L.  Webster,  J.  A.  West,  and  Philip  Boobbyer,  of  King’s  College; 
J.  D.  B.  Scott  and  Percy  Warner,  of  Guy's  Hospital;  H.  M.  Dancy,  Frank 
Quick,  and  H.  D.  Waugh,  of  University  College;  T.  B.  F.  Eminson,  of  St. 
Mary’s  Hospital ;  and  Charles  Williams,  of  the  Middlesex  Hospital. 

The  primary  examination  of  the  213  candidates  was  brought  to  a 
ose  on  Thursday.  The  pass  examination  for  the  diploma  of  mem- 
-tship  commences  this  day — Friday. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex- 
nination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
fies  to  practise,  on  Thursday,  April  10th,  1S79. 

Bell,  Frank  Kingan,  Birmingham 
Crooke,  George  Frederick,  Gainsborough 
Hume,  Walter  Augustus,  Hounslow 
Lowes,  Septimus,  Newcastle-on-Tyne 
Maunell,  Zebulon,  Shepherds’  Bush 
Silk,  John  Frederick  William,  Gravesend 
Tabb,  John  Frederick,  Herne  Hill 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
ofessional  examination. 

I.cgge,  William  Heneage,  Westminster  Hospital 
Palmer,  William  Pitt,  St.  Bartholomew’s  Hospital 
Thompson,  Charles  Emelius,  Middlesex  Hospital 

MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  -Mill  be  found  in  the 
advertisement  columns. 


The  following  vacancies  are  announced ; — 

SHTON-UNDER-LYNE  DISTRICT  INFIRMARY— House-Surgeon.  Salary 
to  commence  at  ,£8o  per  annum,  with  residence  and  maintenance.  Applications 

before  May  3rd. 

)LTON  UNION — Resident  Assistant  Medical  Officer.  Salary,  ,£150  per  annum, 
with  furnished  apartments  Applications  not  later  than  April  22nd. 

HARING  CROSS  HOSPITAL— Surgical  Registrar.  Applications  on  or  before 

April  26th. 

DENBIGHSHIRE  INFIRMARY— House-Surgeon.  Salary  to  commence  at 
.685  per  annum,  with  board,  washing,  and  residence  in  the  House. 

ROGHEDA  UNION— Medical  Officer  for  Monasterborie  Dispensary-  District. 
Salary-,  j£iio  per  annum,  £10  as  Sanitary  Officer,  with  registration  and  vaccina¬ 
tion  fees.  Election  on  the  29th  instant. 

I  >UDLEY  DISPENSARY— Resident  Medical  Officer.  Salary,  ^120  per  annum. 

I  Applications  on  or  before  April  26th. 


GRANARD  UNION — Medical  Officer  for  Granard  Dispensary  District.  Salary, 
Zboo  per  annum,  £16  as  Sanitary  Officer,  with  registration  and  vaccination  fees. 
Age  not  to  exceed  forty  years.  Election  on  the  26th  instant. 

KIDDERMINSTER  INFIRMARY— House-Surgeon.  Salary,  £150  per  annum, 
with  apartments,  coals,  and  gas.  Applications  on  or  before  the  21st  instant. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY — House-Surgeon.  Salary-,  £Zo per 
annum  with  residence  and  maintenance.  Applications  not  later  than  April  28th. 

NOTTINGHAM  DISPENSARY — Assistant  Resident  Surgeon.  Salary,  .£160  per 
annum.  Election  on  May  19th. 

"ROYAL  BF.RKSHIRE  HOSPITAL — Honorary  Physician.  Applications  before 
May  13th. 

"ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND— Curator  of  the  Museum. 
Salary,  £250  per  annum.  Applications  on  or  before  May  31st. 

’ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Physician  for  the  Diseases  of 
Women  and  an  Ophthalmic  Surgeon  to  the  Hospital.  Applications  on  or  before. 
April  30th. 

■SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN- 
Physician  to  the  Out-patient  Department.  Applications,  with  testimonials,  not 
later  than  the  29th  instant. 

SHOREDITCH  UNION— Assistant  Medical  Officer  for  the  Infirmary.  Salary, 
£110  per  annum.  Applications  not  later  than  May  5th. 

’ST.  PETER’S  HOSPITAL,  54,  Berners  Street — House-Surgeon.  Board  and 
lodging  and  an  honorarium  of  £25  given  for  the  term  of  office  of  six  months. 

*ST.  MARYLEBONE  GENERAL  DISPENSARY— Honorary  Physician.  Ap¬ 
plications  on  or  before  May  7th. 

"SUNDERLAND  AND  BISHOPWEARMOUTH  INFIRMARY— House-Sur¬ 
geon.  Salary,  £80,  increasing  annually  to  £100,  with  board  and  residence.  Elec¬ 
tion  on  May  1st. 

MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  of  the  Association. 

Bond,  J.  W.,  M.R.C.S.,  appointed  House-Surgeon  to  the  St.  Pancras  and  Northern 
Dispensary,  vice  W.  W.  Taunton,  M.R.C.S.,  resigned. 

Hayward,  J.  R.,  M.D.,  appointed  Surgeon  to  the  St.  John’s  Wood  and  Portland 
Town  Provident  Dispensary,  vice  W.  H.  Evans,  L.R.C.P.Ed.,  resigned. 

"Jalland,  W.  H.,  F.R.C.S.,  elected  Honorary  Surgeon  to  the  York  County  Hospital, 
vice  G.  Hornby,  M.R.C.S.,  resigned. 

Mackenzie,  G.  H.,  M.D.,  appointed  Lecturer  on  Laryngoscopy  and  Diseases  of  the 
Throat  to  the  Minto  House  Medical  School,  Edinburgh. 

Ogle,  Charles  J..  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the  West¬ 
minster  General  Dispensary,  vice  J.  McD.  Tudge,  M.R.C.S.Eng.,  resigned. 

Storry,  F.  W.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Stroud  General  Hos¬ 
pital,  vice  H.  W.  Ewen,  Mr.R.C.S.Eng.,  resigned.  _  , 

*Woodroffe,  J.  FitzHenry,  M.B.,  appointed  Resident  Medical  Ulncer  to  tnti 
Bournemouth  Dispensary  and  Cottage  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inset  ting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  js.  ltd. ,  which  should  be forwarded  in  stamps  with  the  announcements. 

MARRIAGE. 

Pickett  -Chaplin. — On  the  16th  instant,  at  Christ  Church,  Forest  Hill,  by  the 
Rev.  J.  Parry,  M. A.,  Vicar  of  St.  Luke’s,  Wolverhampton,  Jacob  Pickett,  of  26, 
Colville  Square,  W.,  to  Marie  A.  H.,  second  daughter  of  the  late  R.  J.  Chaplin,  of 
Beechwood,  Deal,  Kent.  At  home  after  May  25th. 


The  Public  Health. — During  last  week,  the  annual  death-rate 
from  all  causes,  in  London  and  twenty-two  other  large  towns  of  the 
United  Kingdom,  was  25  per  1,000  persons  living  ;  it  was  20  in  Edin¬ 
burgh,  23  in  Glasgow,  26  in  London,  and  28  in  Dublin.  Small-pox 
caused  4  deaths  in  Dublin  and  12  in  London.  In  London,  the  death- 
rate  was  lower  than  in  any  week  since  the  end  of  February  ;  and  there 
were  1,786  deaths,  of  which  194,  or  62  below  the  average,  were  due  to 
the  seven  principal  zymotic  diseases.  There  were  575  deaths  referred 
to  diseases  of  the  respiratory  organs,  which  were  195  above  the  average. 
At  Greenwich,  the  mean  temperature  of  the  air  was  43.0  deg.  and  3.9 
deg.  below  the  average  ;  rain  fell  on  five  days  of  the  week  to  the  aggre¬ 
gate  amount  of  1.05  inches.  The  duration  of  registered  bright  sunshine 
in  the  week  was  equal  to  12  per  cent,  of  its  possible  duration. 

Vaccination.— Mr.  R.  S.  Hall,  of  Ince,  Wigan,  has  received  a 
grant  of  £^50  19s.  from  the  Local  Government  Board  for  the  efficient 
state  of  vaccination  in  his  district.  This  is  the  fourth  grant  which  he 
has  received. — Mr.  Drinkwater  of  Bicester  has  received  a  Government 
grant  for  efficient  vaccination  for  the  second  time. — Mr.  W.  Bey  of 
Donhead  St.  Andrew,  Salisbury,  has  obtained  £$  5s.  46.  as  an  award 
from  the  Local  Government' Board  for  efficient  vaccination. — Mr.  George 
Fisher  has  received  a  grant  (the  second)  of  £6  6s.  from  the  Local 
Government  Board  for  vaccination  in  the  Albury  district  of  the  Guild¬ 
ford  Union. 

The  late  Dr.  Charles’  J.  Walsh  of  Castlebar.— At  a  public 
meeting  of  the  friends  of  this  gentleman,  held  on  the  25th  ult.,  a  reso¬ 
lution  was  adopted  that,  being  desirous  of  bearing  testimony  to  the- 
great  worth  of  the  deceased,  who  was  ever  influenced  by  the  best, 
kindest,  and  purest  feelings  towards  all,  they  wished  to  express  their 
high  appreciation  of  his  talents  and  virtues,  which  obtained  for  him  the 
esteem  of  all  classes.  A  subscription-list  has  been  opened  to  erect  a 
suitable  monument  over  his  remains. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY.... 

WEDNESDAY 


THURSDAY . 


FRIDAY, 


SATURDAY  .. 


.  Metropolitan  Free,  2  P.M.— St.  Mark’s,  2 
Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic,  1.30  r.M. 

Royal  Orthopaedic,  2  p.m. 

.Guy’s,  i.3o  p.m.—' Westminster,  2  Lond°n  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic  1.30  p  m -West 

London,  3  p.m.— National  Orthopedic,  2  p.m.— St.  Mark  s  2  p.m. 

. .  St.  Bartholomew’s,  1.30  P.M. — St.  Mary  s,  1.30  r-M-— *  1  eS,jX’1 
p.M.-University  College,  2  P.M.-King  s  College,  1.30  r.M.— L<m 
don,  2  p. M. —  Royal  London  Ophthalmic  n  A ^1. -Great  Northern 
2  p.M.-Samaritan  Free  Hospital  for  \\  omen  and  Chddien  2  30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.  — Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas  s,  1.30  p.m.— St.  Peter  s,  2  p.m. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1 
Cross  2  P  M.— Royal  London  Ophthalmic,  11  p.m.— Hospital  tor 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— Hospital  for  Women,  2  p.m.— London,  2  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m— Royal  London  Oph¬ 
thalmic,  11  a.m. — Central  London  Ophthalmic, 2 p.m. 

London  Ophthalmic,  2  p.M.-Guys,  1.30  p.m.  — St.  lhomass 
(Ophthalmic  Department),  2  P.M. 

..St.  Bartholomew’s,  1.30  r.M  -King’s  College,  (■’.M-Royalon 
don  Ophthalmic,  11  A. M.— East  London  Hospital  for ^Children  2 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. —  St.  lhomass, 
1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m.— London,  2  p.m. 


Correspondents  are  particularly  requested  by  the  Editor  to  observ 
that  communications  relating  to  advertisements,  changes  of  addres- 
and  other  business  matters,  should  be  addressed  to  Mr.  Franci 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Omce,  161 
Strand,  London,  and  not  to  the  Editor. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guv’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  J  Obstetric,  M.  W.  F.,  i-3°  ’>  Fy > 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  lu.  F.,  12.30;  Skin,  Tu.,  12.30,  Dental,  tu. 

King’s  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th  S., 
2;  o.p.,  M.  W.  F„  12.30;  Eye,  M.  Th.  S.,  1 ;  Ear,  Th.,2;  Skin,  Th.;  Throat, 

Th.,  3;  Dental,  Tu.  F.,  10.  . 

LONDON.-Medical,  daily  exc.  S.,2;  Surgical,  daily,  1.30  and-2;  Obstetric,  M  lh 

1.30 ;  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9-3°  j  Skin,  W.  9  ,  Dental,  Tu.,  9. 

Middlesex. — Medical  ’and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  . 

1.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  lu.,  9;  Skin,  F.,4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th  S. ,  2  ; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30.  Larymx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

St  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th  ,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M„  2;  Orthopaedic, 
W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1.  _ 

St  Mary’s.— Medical  and  Surgical,  daily,  1.15;  Obstetric,  Tu.  F-,  9-3°>  °-P->  lu- 
F.,  1.30;  Eye,  M.  Th.,1.30;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30 ;  Throat,  W.S.,  12.30; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  ih.,  2, 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30 ;  Ear,  lu.,  12.30, 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  lu.  I 10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu- Th. 
F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  lhroat,  Ih., 
2.30;  Dental,  W.,  10.3.  _ 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9 1  Skin,  IE.,  1;  Dental,  W.  S..  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  G.  C.  Coles  will  exhibit 
some  improved  Temperature  Charts;  Dr.  Routh,  On.  the  employment  01  a 
new  Powder  for  Antiseptic  and  Preservative  purposes  ;  Dr.  Churton  (Leeds), 
“On  the  Treatment  of  Certain  Phases  and  Results  of  lyphoid  I1  ever  ,  Dr. 
Cockle,  “Clinical  Cases’.’ 


Royal  College  of  Surgeons  of  England. 

The  following  were  the  questions  submitted  to  the  candidates  at  the  written  primal 
examination  for  the  diploma  of  member  of  the  Royal  College  of  Surgeons,  wh< 
they  were  required  to  answer  at  least  four,  including  one  of  the  first  two,  out  oftl 
six  questions.  1.  What  are  the  functions  of  the  facial  nerve  .  What  would  be  tt 
effects  of  division  of  this  nerve  on  the  organs  of  special  sense  ?  and  how  wou 
these  effects  be  produced?  2.  What  are  the  peculiarities  of  the  circulation  with 
the  cranium?  State  the  position,  composition,  and  functions  of  the  cerebrospin 
fluid  3.  Describe  the  muscles  attached  to  the  fibula  with  their  nerve-supply. 
Describe  the  position  of  the  heart  in  the  chest,  and  the  relations  of  the  seve- 
valves  to  each  other  and  to  the  walls  of  that  cavity.  5-  Describe  the  anatomu 
relations  of  the  rectum,  and  the  origin  and  course  of  its  arteries  and  veins.  _  0.  I 
scribe  accurately  the  articular  and  muscular  mechanism  by  which  the  arm  is  ran. 
from  the  side  from  the  vertical  downward  to  the  vertical  upward  position.  In  me 
tioning  any  muscle,  note  its  attachments  and  nerve-supply. 

Erratum.-Iu  the  Journal  of  March  15th,  page  407,  column  2,  in  the  account 
the  meeting  of  the  Midland  Branch,  under  the  heading  New  Members  ,  for 
Suxford,  M.D.”,  read  “  A.  Tuxford,  M.D.” 

Paying  System  in  Hospitals. 

In  reference  to  the  letter  of  “  A  Member  of  the  Hospital  Staff  ’,  which  we  last  wt 
published,  and  which  we  are  specially  asked  for  an  opinion,  we  may  say  tl 
whether  the  hospital  to  which  he  alludes  is  legally  entitled  to  take  payment  fr 
in-patients  and  out-patients  is  a  question  on  which  we  can  give  no  opinion .with- 
having  before  us  the  Act  of  Parliament  by  which  it  was  incorporated,  and  knowi 
the  arrangements  that  have  been  entered  into  with  the  ratepayers  and  the  s- 
scribers.  He  does  nothing  unprofessional,  we  consider,  in  seeing  patients  who 
required  to  pay  for  their  medicine  ;  but  the  system  is  a  bad  one  and  one  agai 
which  the  profession  should  protest.  Persons  who  can  pay  small  sums  should 
treated  on  the  provident  principle,  while  those  who  cannot  pay  anything  should 
charitably  relieved.  The  house-surgeon  should  certainly  do  his  utmost  to  adm 
patient  who  is  recommended  as  suitable  by  one  of  the  staff. 

Provident  Dispensary. 

c,R _ Some  short  time  ago,  one  of  your  correspondents  offered  to  furnish  partial 

as  to  the  establishment  and  working  of  a  provident  dispensary  in  a  country  disli 
I  should  be  very  glad  of  such  information.  Two  plans  have  been  suggested  .0 
one  to  hav^  tickefs  issued  at,  say,  ,£1  each  for  so  many  visits  ;  another  to  charge 
per  quarter  for  adult?  and  is.  for  children  ;  members  free  for  medical  attend, 
after  three  months,  with  or  without  an  admission  iee.  .  . 

‘  I  should  like  to  know  what  favour  chrysophamc  acid  meets  with  now  m  the  tr 
ment  of  psoriasis  and  eczema. — \  ours  truly,  _  .  .- 

*  *  “Alpha”  will  proceed  on  the  right  principle  if,  in  starting  a  provident 
pensary  in  a  rural  district,  he  charge  adults  (as  he  proposes)  2s.  and  children  1 
quarter  He  will  find  the  model  rules  of  the  Charity  Organisation  Society  use 
also  the  tract  on  provident  dispensaries,  published  by  the  Provident  Knowi. 
Society,  112,  Brompton  Road,  S.W.,  and  the  trict  entitled  The  Doctor  s  Bill 
„o  Doctors  Bill ,  published  by  the  Ladies’  Sanitary  Association,  52,  Berners  Sti 
W.  The  last  has  been  found  serviceable  for  circulation  among  the  poor,  in  c 
to  show  them  the  value  of  provident  dispensaries. 

The  Royal  Society.  , 

c,n _ T)ie  Journal  of  April  12th  alludes  to  the  nomination  of  the  accomph 

professor  at  Netley  for  the  Fellowship  of  the  Royal  Society.  The  Tim 
\nril  sth  announces  the  election  of  Mr.  R.  A.  Cross  to  the  same  honour.  M 
ask  on  what  grounds-philosophical,  scientific  or  hterary-the  latter  has 
elected  'f  As  I  write  for  information  which  I  believe  others  as  well  as  myse 
jes;roUs  of  obtaining,  the  insertion  of  this  inquiry  in  your  next  number  is  ear. 
requested  by  An  Old  Member  of  the  British  Medical  Associate 

*_.*  Cabinet  Ministers  have,  by  an  old  prescription,  a  special  right  of  admi 
as  Fellows.  The  contact  of  science  with  Government  is  mutually  advantageo 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  P.M.  Adjourned  Dis¬ 
cussion  on  the  Report  of  the  Committee  on  Croup  and  Diphtheria  . 

"WEDNESDAY. — Hunterian  Society,  7.30  p.m.  Dr.  Warner  will  read  a  paper  on 
“  Headache  in  Children”. 

FRIDAY. — Clinical  Society  of  London,  8.30  r.M.  Dr.  Semon,  “On  the  Question  of 
Tracheotomy  in  Bilateral  Paralysis  of  the  Posterior  Crico-Arytaenoid  Muscles 
(patient  to  be  exhibited);  Dr.  Tilbury  Fox,  “A  case  of  Lichen  Scrophuloso- 
rum”;  Mr.  Morrant  Baker,  “Removal  by  Operation  ot  a  Large  Rodent  Ulcer 
of  the  Scalp”;  Mr.  Bryant,  “A  case  in  which  a  Biliary  Calculus  was  removed 
by  Operation  from  the  Gall-bladder,  and  a  cure  resulted”. — Quekett  Micro¬ 
scopical  Club  (University  College),  8  P.M.  Mr.  Adolf  Schulze,  “  On  a  Method 
of  Resolving  the  Finest-lined  Diatomaceous  Tests”  ;  Mr.  A.  D.  Michael, 
F.R.M.S.,  “On  the  Reproductive  System  of  certain  of  the  Acarina”. 


Finger-Ended  Stethoscope.  . 

c,..  For  the  last  few  years,  I  have  used  the  case  of  my  clinical  thermometer 

S  in  the  following  way.  I  have  one  of  “  Maw’s"  thermometers  in 

stethosc  p  .  ;nclief  diameter  half-an-inch.  The  square  end  (which 

pr?vent  h  from  rolling  off  a  table  or  other  flat  surface)  I  have  rounded  off  w.thj 

*  *11  1  .  _  ■  -  —  .fr  ruflinld 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C.  . 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


TC  ’  ~r~  a  “  e  containing  'the  thermometer  (which  I  have  secured 
moving  by  the  insertion  of  a  little  cotton-wool  at  each  end)  fits  comfortably  1 
ear  the  other,  or  square  end,  I  apply  to  the  chest.  In  this  way,  I  have 
myself  the  inconvenience  of  having  to  carry  two— nts.-l  am,  dc £  Q£ 


Lunacy  Visitation  Fees. 

c.p _ Will  vou  kindly  tell  me  what  fee  I  should  charge  in  the  following  cas 

k  1  ’•  u'ur  asvlum  has  been  just  established  here  containing  two  Ladies (. 
Pfivatel unanc  asylum  nas  j  require  a  fortnightly  visit  fro. 

and  a  wriuen  report  hi  a  book  kept  for  that  purpose  in  the  house.  I  do  not 
wheriier^hey  ari  wealthy  or  not,  but  I  am  told  that  rimy ^  able 
Believe  me,  yours  faithfully,  Charles  vyiul. 

N0t  less  than  one  guinea  for  each  visit,  unless  the  property  be  very  sir 

Abdominal  Belts.  _  . 

Qt'urrnx  (Harleston)  would  be  glad  to  know  where  to  obtain  a  really  use  ' 
S ' efftetive  abdominal  support.  They  would  be  veq  useful  to  many  lathes 
-.hrlnnrinal  nancies  are  so  much  relaxed  by  frequent  pregnancies.  Most  o 
belts  advertised  are,  he  says,  quite  useless,  because  they  slip  up,  tuid  eve 
here  are  openhigs  for  the  aim  of  the  ilium,  they  are  not  quite  free  from  hn 
Snrelv  a  belt  with  thigh-pieces  for  where  there  was  distinct  pressure  on  t 
and  middle  of  the  sacrum,  could  be  made  without  any  tendency  to  work  up,  . 
give  an  equable  support. 
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(TICES  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
nsertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Anti-Vaccination  Tactics  at  Brighton. 

TIORT  time  ago,  Mr.  Ashbury,  M.P.  for  Brighton,  pronounced  against  the  Anti- 
accinators,  and  spoke  in  a  straightforward  common-sense  way  in  favour  of  com- 

ulsory  vaccination. 

This  opportunity  for  agitation,  being  favoured  also  by  some  political  feeling,  was 
otto  be  lost,  and  Messrs.  Hume-Rothery,  Gibson  Ward,  et  hoc  genus  omne ,  got  up 
meeting  at  the  Town  Hall,  and  found  a  Mr.  Ferry,  Town  Councillor,  to  preside, 

•  ho  “had  not  made  up  his  mind  on  the  question,  and  thought  there  should  be  the 
jllest  inquiry  ',  etc.  Mr.  H.  Rothery  informed  the  meeting  that  the  only  ap- 
1  rovers  of  the  Vaccination  Acts  were  “the  foes  of  domestic  independence  and  true 
olitical  liberty”,  and  Mr.  G.  Ward  “was  prepared  to  say  that  vaccination  was  the 
reatest  crime  of  this  age” ;  but  when  he  asserted  that  the  doctors  “made  a  bug- 
ear  of  small  pox  to  incite  a  panic  in  the  country,  and  put  two  millions  in  their 
ockcts;  that  they  prepared  false  certificates”,  etc.,  the  meeting  refused  to  hear 
im  any  longer,  and  great  uproar  took  place,  the  chairman  completely  losing  con- 
ol  of  speakers  and  audience.  At  last,  Mr.  Alderman  Lamb  got  an  opportunity 
(  saying  that  he  had  never  heard  a  man  give  fewer  arguments  or  more  abuse ;  and 
ie  meeting  redoubled  their  indignation  against  Mr.  Ward,  calling  him  “swine”, 
beast ’,  etc.  Mr.  Badcock  received  credit  for  his  work  in  the  cause  of  animal 
accine,  and  Dr.  laaffe  had  the  fortitude  to  place  calmly  and  fully  before  the 
leeting  various  facts  and  arguments  as  to  the  true  state  of  the  vaccination  question, 
nd  was  exceedingly  well  received. 

Mr.  Woodward  mentioned  that,  since  the  passing  of  the  Compulsory  Vaccina- 
on  Act,  only  twelve  persons  had  died  of  small-pox  in  Brighton,  and  ten  of  those 
ases  had  been  brought  into  the  town. 

Mr.  Hume-Rothery’s  rising  to  speak  again  proved  the  signal  for  so  much  disturb- 
nce,  that  no  resolution  or  amendment  was  put  by  the  chairman,  and  the  meeting 
rminated  in  disorder.  The  Anti-Vaccinators  here  certainly  gained  nothing  by 
ie  proceeding,  and  such  a  line  of  action  can  have  but  one  result. — I  have,  etc., 

E.  Mackey. 

Medical  Reform. 

I  enclose  for  publication  a  copy  of  a  letter  sent  yesterday  to  Drs.  Sawyer  and 
lalins  of  Birmingham. — Yours  faithfully,  Stanley  Haynes,  M.D. 

Malvern,  April  12th,  1879. 

“  Dear  Sirs, — I  have  not  authorised  the  addition  of  my  signature  to  the  petition 
1  copy  of  which  I  have  received  from  you)  that  the  Medical  Act  (1858)  Amendment 
'ill  (No.  2)  may  become  law,  because  I  am  one  of  those  who  believe  that  the  op- 
osition  of  the  British  Medical  Association  to  the  Government  Bill  is  injurious  to 
ie  profession. 

“While  I  strongly  approve  of  the  general  objects  of  the  Association,  and  agree 
lat  the  direct  representation  of  the  medical  profession  in  the  General  Medical 
ouncil  is  desirable,  I  think  that,  in  this  instance,  its  policy  is  mischievous.  The 
overnment  has  brought  in  a  Bill  which  is  so  advantageous — so  far  as  it  goes — 
lat  I  believe  we  should  assist  in  getting  it  passed,  on  the  principle  that  ‘  half  a 
af  is  better  than  no  bread’,  while  the  Government  is  willing  to  help  us.  If  the 
ssociation  causes  the  rejection  of  the  Government  Bill,  it  is  most  unlikely  to  get 
s  own  passed,  and  we  shall  be  in  a  worse  position  than  before;  the  Government 
ad  the  House  will  reasonably  say  we  are  a  set  of  malcontents  who  prevented  a  for- 
ier  and  the  present  Bill  from  being  passed,  and  will  be  disinclined  to  legislate  in  our 
ivour  during  many  years  to  came.  If  we  would  but  help  the  Government  now  to 
:ttle  a  much-needed  amendment,  we  could  receive  what  we  should  obtain  as  an 
stalment;  we  should  win  the  gratitude  of  the  Government  for  assistance,  and, 
ter  the  lapse  of  a  decent  time  (say  two  or  three  years),  we  could  all  set  to  work 
>  procure  the  direct  representation  we  crave  for,  and  we  should  cease  to  have  out- 
ders  saying,  as  some  do,  ‘It  is  impossible  to  satisfy  the  doctors’;  therefore,  we 
lould  disarm  passive  or  active  opposition  in  the  future.  We  should  be  very 
uitious  what  position  we  take  before  a  watchful  public,  and  should  carefully  avoid 
lything  likely  to  create  antagonism. 

“I  know  that,  in  expressing  these  opinions,  I  am  venturing  to  disagree  with 
any,  including  eminent  members,  who  have  the  best  interests  of  our  profession  at 
:art,  and  who  have  better  opportunities  for  judging  of  the  situation  and  time; 
it,  holding  these  views — however  mistaken  you  and  others  may  deem  them — and 
iving  been  invited  to  agree  with  your  opinion,  I  think  it  but  courteous  and  due 
you  and  your  colleagues,  to  answer  your  circular,  and,  while  I  do  so,  to  express 
e  grounds  of  my  humble  non-assent. — I  am,  dear  sirs,  yours  faithfully, 

“Stanley  Haynes,  M.D. 

P.S. — Perhaps  it  would  be  well  to  send  a  copy  of  this  letter  to  the  Journal, 
at  it  may  be  ascertained  whether  the  views  I  hold  are  shared  by  any  number  of 

e  profession.” 

Lady  Doctors. 

1  Gazette  dcs  Femmes  gives  a  list  of  French  women  who  have  obtained 
rademic  degrees.  There  are  five  doctors  of  medicine,  three  licentiates  of  science, 

0  bachelors  of  science  and  letters,  six  bachelors  of  science,  and  twenty  bachelors 
letters.  These  degrees  have  all  been  conferred  since  1866.  There  are  eleven 
lies  on  the  British  Medical  Register  for  1879  registered  as  qualified  medical 
actitioners. 

Combatant  Surgeons. 

)KRESi*ondent  in  South  Africa  writes  to  us :  Surgeon  Reynolds  of  the  Army 
edical  Department  ably  distinguished  himself  when  under  fire  at  the  action  near 
arke’s  Drift.  He  cheered  on  the  men,  urged  them  not  to  lose  heart,  and  by  his 
urage  and  bravery,  showed  them  that  they  were  not  to  flinch,  but  to  fight  bravely 
the  last.  We  are  sorry  to  hear  that  the  poor  sick  men  in  hospital  were  massacred 
spite  of  all  efforts  to  save  them. 

At  Isandhlwana,  where  Surgeon-Major  Shepherd  was  killed,  Lieutenant  Hall 
d  five  or  six  men  of  the  Army  Hospital  Corps  were  killed  in  helping  to  defend 
e  sick  in  the  field  hospital.  Several  dead  Zulus  were  found  around  the  place 
(ere  these  gallant  fellows  fell.  Surely  the  Army  Medical  Department  cannot 
iger  be  called  a  non-combatant  blanch  of  the  army. 

Incontinence  of  Urine  in  Children. 

—May  I  ask,  through  the  medium  of  your  valuable  Journal,  advice  as  to  the 
ove  unfortunate  complaint?  I  have  a  case  at  the  present  time  which  baffles  all 
f  attempts  to  cure.  I  have  tried  the  usual  remedies  in  the  way  of  drugs,  etc., 
d  have  resorted  to  most  modern  text-books,  but  without  avail.  Iron,  strychnia, 
lladonna,  cantharides,  blistering  the  sacrum,  have  profited  nothing. 

Any  suggestion  on  the  point  will  be  gratefully  accepted  by  yours  truly, 

“A  Perplexed  Member” 


The  Short  Forceps  Superseded. 

Dr.  Ashburton  Thompson  writes  that  he  has  employed  the  operation  for  the  pur¬ 
pose  and  in  the  manner  described  in  his  communication  in  the  Journal  of  March 
15th  for  many  years,  and  he  regards  it  as  the  most  valuable  among  several  methods 
by  which  natural  labour  may  be  rendered  easier,  speedier,  or  safer.  He  thinks, 
therefore,  that  it  would  be  profitable  if  Dr.  Atthill  would  publish  the  ground  of 
his  strong  disapproval. 

Dr.  Charles  Ricketts  writes  to  state  that  Mr.  J.  Brindley  James  should  have 
ascribed  the  use  of  the  method  of  hooking  down  the  head  by  the  finger  in  the 
rectum,  to  the  late  Mr.  Howitt  of  Lancaster. 

The  Old  Midwifery  Practice  and  the  New. 

“Ferricf.ps”  thinks  that  the  application  of  forceps  without  the  patient’s  knowledge 
can  only  be  done  with  “  Braithwaite’s  Short  Forceps”,  which  are  so  made  that  the 
blades  lie  on  one  another.  Both  blades  are  introduced  at  once  into  the  hollow  of 
the  sacrum ;  they  are  then  separated,  and  made  to  glide,  one  over,  and  the  other 
under,  the  child’s  head,  when,  with  a  little  pressure,  they  will  lock.  There  is  a 
great  advantage  in  not  having  to  bring  the  woman  to  the  edge  of  the  bed,  which, 
often  causes  great  alarm.  If,  in  using  the  long  forceps,  each  blade  were  introduced 
in  the  same  manner,  viz.,  in  the  hollow  of  the  sacrum,  and  of  course  within  the 
os,  then  made  to  glide  into  position,  there  would  be  no  occasion  for  the  shifting  of 
the  patient  to  the  edge  of  the  bed. 

“A  Country  Doctor"  protests  against  the  practice  of  using  the  forceps  in  midt~ 
wifery  cases  without  the  knowledge  of  the  patient  or  her  attendants.  Attempts  a 
concealment,  however  well  meant,  are  sure,  when  discovered,  to  be  ascribed  t° 
improper  motives ;  whereas  the  honest  avowal  of  the  intention  to  use  instrument 
indicates  to  the  patients  and  her  friends  that  it  is  for  her  benefit,  and  not  for  ou 
convenience,  that  we  resort  to  them.  He  has  had  to  use  the  forceps  on  many 
occasions,  and  never  without  the  patient’s  knowledge  and  sanction,  and  he  has 
never  been  troubled  by  any  objections  on  the  part  either  of  the  patient  or  of  her 
attendants. 

Lumbrici  and  Epilepsy. 

Sir, — Can  any  of  your  readers  assist  me  in  the  following  case?  A  woman,  aged 
about  40,  has  suffered  from  lumbrici  for  fifteen  to  twenty  years.  Her  complexion 
is  deathly  pale,  and  her  tongue  foul,  except  after  three  to  five  grains  of  calomel. 
About  every  two  years,  epileptic  fits  come  on,  which  cease  on  the  passing  of  a  large 
lumbricus.  This  appears  to  result  from  a  few  doses  of  calomel,  given  when  the. 
fits  threaten.  She  has  taken  santonine  in  all  forms,  and  every  other  anthelmintic 
and  (as  she  says)  on  an  empty  stomach. — Yours,  etc.,  Peter. 

Dilatation  of  the  Vagina  and  Perineum. 

Sir,' — I  beg  to  offer  my  experience  of  the  use  of  bags  for  dilating  the  vagina  and 
perinseum,  as  suggested  by  Dr.  Dabbs  in  your  issue  of  the  5th  instant.  I  have 
always  been  accustomed  to  dilate  the  perinteum  of  the  pi  imipara  by  introducing  two- 
or  three  fingers  into  the  vagina,  and  keeping  up  with  them  constant  pressure  back¬ 
wards.  This,  if  done  during  dilatation  of  the  os  uteri,  will  always  save  a  con¬ 
siderable  amount  of  time,  as  well  as  the  rupture  of  a  great  many  perinaea  when 
delivering  with  forceps.  Having  thought  that  equable  dilatation  with  bags  would 
be  still  more  useful,  I  determined  to  try  them.  On  October  7th  last,  being  called 
to  attend  B.  B.,  a  primipara  aged  17,  suffering  from  extensive  disease  of  the  heart, 
I  took  a  set  of  Barnes’s  uterine  dilators  with  me,  and  while  the  os  uteri  was  di¬ 
lating,  I  applied  the  bags,  using  water  sufficiently  warm  to  prevent  discomfort. 
By  the  time  the  os  uteri  was  sufficiently  dilated,  the  perinamm  was  in  a  similar 
condition,  and  I  then  completed  delivery  in  about  two  or  three  minutes  by  means- 
of  the  long  forceps,  without  in  the  least  degree  rupturing  the  perinamm.  The  bags 
require  careful  watching,  as  they  are  apt  to  slip  out  during  the  pains;  but  certainly 
half-an-hour  is  well  spent  in  this  way  if  it  ultimately  save  both  time  and  perinaea. 
Since  this  I  have  not  used  them,  because  I  have  had  no  case  that  would  not  yield 
to  dilatation  with  the  fingers,  but  I  shall  certainly  use  them  in  the  future  in  all 
cases  in  which  I  want  to  dilate  the  perinaeum  rapidly  and  safely,  especially  in 
those  cases  where  there  is  a  likelihood  of  the  forceps  being  required. — I  am,  sir, 
your  obedient  servant,  Maurice  E.  Ling,  M.R.C.S.,  etc. 

A  Leech-Barometer. 

Mr.  E.  S.  Cloutman  ( Scientific  American)  says  that  the  following  is  a  simple  way 
of  making  a  “leech-barometer”.  Take  an  eight-ounce  phial,  and  put  in  it  three 
gills  of  water  and  a  healthy  leech,  changing  the  water  in  summer  once  a  week, 
and  in  winter  once  a  fortnight.  If  the  weather  is  to  be  fine,  the  leech  lies  motion¬ 
less  at  the  bottom  of  the  glass,  and  coiled  together  in  a  spiral  form ;  if  rain  may  be 
expected,  it  will  creep  up  to  the  top  of  its  lodgings,  and  remain  there  until  the 
weather  is  settled;  if  we  are  to  have  wind,  it  will  move  through  its  habitation  with 
amazing  swiftness,  and  seldom  goes  to  rest  until  a  high  wind  begins;  if  a  remark¬ 
able  storm  of  thunder  and  rain  is  to  succeed,  the  leech  will  remain  for  some  days 
before  almost  continually  out  of  water,  and  show  great  uneasiness  in  violent  throes 
and  convulsive-like  movements.  In  frost,  as  in  clear  summer-like  weather,  the 
leech  lies  constantly  at  the  bottom ;  and  in  snow,  as  in  rainy  weather,  it  moves  to. 
the  very  mouth  of  the  phial.  The  top  should  be  covered  with  a  piece  of  muslin. 

Inactivity  of  Mammary  Glands. 

Sir, — Can  any  member  give  any  experience  of  jaborandi  in  stimulating  the  flow  of 
milk?  A  lady  under  my  care  was  confined  two  years  ago  of  her  first  child.  She 
appeared  to  have  perfectly-formed  mammary  glands  and  nipples.  The  milk  came 
in  due  course  on  the  third  day,  but  in  no  great  quantity.  In  spite  of  all  efforts, 
the  glands  never  secreted  more  than  the  first  flow  of  milk,  and  she  was  not  able  to. 
nurse  the  child — a  remarkably  healthy  one.  There  appeared  no  reason  for  this, 
except  the  one  of  deficient  secreting  power.  She  is  very  anxious  to  suckle  her  next 
child,  of  which  she  is  now  pregnant.  Any  suggestions  as  to  treatment,  or  expe¬ 
rience  of  any  drug,  will  be  gratefully  received  by  A  Country  Member. 

Simfle  Diet. 

Dr.  C.  M.  Easton,  writing  in  the  St.  Louis  Medical  Journal  for  February,  says 
that  a  man,  when  25  years  of  age,  swallowed  by  mistake  a  corrosive  acid,  which 
produced  great  soreness  of  the  mouth  and  throat,  and  resulted  in  oesophageal  stric¬ 
ture.  Being  unable  to  swallow  solid  food,  and  being  also  fond  of  milk  and  cake, 
he  made  that  his  exclusive  diet.  . 

On  this  diet,  he  said,  he  had  lived  for  about  fifty-five  years ;  and  his  story  was 
corroborated  by  his  wife  and  daughter.  His  wife  said  that  she  made  his  cake  very- 
sweet  and  short;  he  dissolved  it  in  his  milk.  _  He  could  not  and  did  not  swallow 
anything  as  large  as  an  apple-seed  after  his  injury-.  He  was  a  farmer,  and  up  to 
within  a  few  years  of  his  death  was  able  to  perform  laborious  farm  work.  I  (11s. 
man  lived  to  something  over  fourscore  years.  J  he  extreme  contraction  of  the 
oesophagus,  the  exclusiveness  of  the  diet,  his  ability  to  perform  hard  labour,  with 
his  long  lease  of  life,  are  noteworthy  facts. 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  19,  1879. 


G14 


Blood-Letting  in  Disease. 

Several  letters  on  this  subject,  in  reply  to  Dr.  T.  M.  Greenhow's  communication, 

'  ^Mr^CoTTEW  (Holloway  Road)  says  bleeding  is  not  entirely  discarded  in  the 
treatment  of  inflammatory  disease.  He  believes  that,  if  it  were  resorted  to  more 
frequently,  happy  results  would  come  from  it.  He  mentions  a  case  as  lllustrati  . 
He  was  called  to  a  man  a  few  months  ago,  who  appeared  .almost  m  extrem  . 
Respiration  could  not  be  perceived,  no  pulse  could  be  felt,  the  c°u"^nance  was 
livid,  and  neither  auscultation  nor  percussion  elicited  any  sound.  A  large  ‘"cuno 
was  made  into  the  median  vein,  and  when  from  sixteen  to  twenty  ounces  of  blood 
had  flowed,  the  countenance  resumed  its  natural  hue,  a  long  deep  sigh  was  give  > 
and  the  man  made  a  rapid  recovery.  The  man  was  strong,  about  thirty  years  of 

°Mr.  Leslie  Thain  (Longtown,  near  Abergavenny),  in  the  course  of  eight  years 
experience  as  pupil,  student,  and  assistant,  never  saw  a  case  of  bleeding  (except 
for  transfusion).  He  believes,  however,  that,  in  many  instances,  it  might  prove  an 
undoubted  advantage  to  lessen  the  volume  of  blood  in  the  body. 

A  severe  case  of  double  pneumonia  arose  in  a  plethoric  miller,  complicated  with 
general  hepatic  tenderness  and  jaundice.  He  administered  aconite  with  ipeca¬ 
cuanha  and  potash  bicarbonate,  but  he  gradually  became  worse,  and  on  the  tenth 
day  of  the  attack,  Mr.  Thain  was  hurriedly  sent  for,  as  he  was  dying  .  His 
pulse  was  feeble  and  thready;  respiration  shallow  and  rapid.  The  weakened 
heart  could  no  longer  struggle  with  the  mass  of  impure  blood.  Bracihal  vene¬ 
section  was  performed  to  the  amount  of  ten  ounces.  Black  blood  slowly  ran  out , 
presently  it  began  to  run  fast,  and  in  three  minutes  the  respirations  grew  deeper 
and  longer,  and  the  blood  “jetted  out  with  each  breath”.  From  this  moment  he 
recovered.  Convalescence  was,  however,  retarded  by  a  second  attack  (slight,). 

Mr.  Thain  remarks  that,  of  course,  all  plethoric  people  cannot  stand  the  loss  of 
blood,  and  refers  to  the  need  of  knowing  the  state  of  the  patient  s  organs,  etc.  He 
usually  bleeds  three  or  four  people  weekly,  and  has  had  no  reason  yet  to  regret  his 
adoption  of  an  old  practice.  He  attributes  the  decline  of  venesection  to  the  fact 
that,  when  the  custom  was  “five  years’  apprenticeship”,  a  man  was  imbued  with 
his  master’s  ideas ;  but  now  the  student  goes  straight  to  town,  and  is  taught  by 
London  physicians  from  London  constitutions,  which,  of  course,  rarely  can  bear 
the  loss  of  blood. 

Treatment  of  Dyspepsia. 

Sir; _ Can  any  of  our  associates  oblige  me  with  a  hint  in  the  following  circumstances? 

I  have  a  patient,  middle-aged,  of  fairly  good  health,  but  pallid  and  bilious  in  com¬ 
plexion.  He  suffers  much  from  inveterate  dyspepsia,  including  morning  diarrhoea, 
sense  of  emptiness  and  depression  shortly  before  food,  and  want  of  appet.te  ;  flatu¬ 
lence  and  heaviness,  with  occasional  headache  after  food.  I  have  tried  vegetable 
bitters,  alkalies,  mineral  acids,  and  slight  aperients  without  effect.  What  sugges¬ 
tion  can  be  given  for  improved  treatment,  to  oblige  yours  respectfully, 

April  1879.  An  Old  Member? 

“  Mayne’s  Lexicon.’ 

Sir, — As  a  very  hard-worked  member  of  the  profession,  I  would  urge  upon  the  New 
Sydenham  Society  the  desirability  of  getting  on  with  the  above  publication.  I  am 
sure  it  would  be  a  great  boon  to  many  of  us,  and  I  believe  the  Society  would  gam 
the  gratitude  of  the  whole  of  its  members  by  having  it  published  at  the  earliest 
possible  date. 

Every  one  must  agree  with  your  other  correspondents  that  it  will  be  no  good 
dragging  its  weary  length  along  over  a  series  of  years. — Obediently  yours, 

W.  H.  A. 

A  Crop  of  Alleged  Centenarians. 

At  the  Home  for  the  Aged,  in  Seventieth  Street,  New  York  City,  under  charge  of 
the  Little  Sisters  of  the  Poor,  the  unusual  spectacle  was,  says  a  medical  exchange, 
presented,  on  the  14th  of  February,  pf  two  of  its  inmates  then  lying  dead,  who 
were  aged  respectively  no  and  102  years.  The  former  was  a  Mrs.  M’Closkey, 
who,  beyond  some  deafness,  enjoyed  good  health  and  unimpaired  mind  till  the  last. 
The  latter  was  Mrs.  Brock,  who  also  retained  her  health  and  faculties  almost  to  the 
last  moment.  On  the  3rd  of  February  a  Miss  Rosanna  Hammond  died  in  the 
Home,  at  the  age  of  107,  and,  on  the  28th  of  January,  Mrs.  Scully  died,  at  the  age 
of  102.  There  is  now  in  the  Home  a  Mrs.  Gallagher,  aged  105,  who  is  in  tolerable 
health. 


Early  Treatment  of  Hernia. 

Sir, — My  attention  has  been  called  to  a  letter  from  Mr.  Travers  in  the  Journal, 
giving  an  account  of  a  case  of  hernia  operated  on  non-antiseptically,  and  where, 
no  doubt,  success  was  in  a  great  measure  due  to  prompt  surgical  action. 

The  following  case  may  be  of  interest.  Mrs.  C.  had  suffered  for  many  years 
from  an  umbilical  hernia,  for  which  she  had  worn  a  truss.  On  the  morning  of 
March  18th,  when  putting  on  the  truss,  she  found  it  impossible  to  empty  the  sac, 
which  was  about  the  size  of  a  Tangerine  orange.  After  many  ineffectual  attempts, 
she  sent  for  medical  assistance.  Mr.  Spencer  Wells,  who  happened  to  be  then  in 
Wimbledon,  kindly  saw  the  patient  with  my  partner,  Mr.  Pocklington.  Finding 
it  impossible  to  reduce  the  hernia,  he  immediately  operated.  The  sac  contained 
chiefly  omentum  intensely  congested.  This  was  cut  off,  and  the  ends,  secured  by 
silk  ligature,  returned  into  the  abdomen.  The  wound  was  brought  together  with 
silk  sutures,  and  covered  with  a  sponge  dipped  in  weak  carbolic  lotion.  One 
grain  of  opium  was  given  every  four  hours.  The  temperature  three  hours  after  the 
operation  was  100  deg.,  the  next  day  99  deg.,  since  then  normal.  With  the  ex¬ 
ception  of  sickness  during  the  first  night,  which  might  be  due  to  the  ether,  there 
was  not  a  single  bad  symptom.  The  wound  healed  by  first  intention,  except  about 
an  eighth  of  an  inch  in  the  centre.  The  patient  was  very  corpulent  and  fifty-five 
years  of  age.— I  am,  sir,  yours  faithfully,  William  Irving  Page. 


Miss  Page’s  letter  arrived  when  going  to  press,  and  shall  receive'attention. 


Phosphorus  Solutions  and  Pills. 

Slit,— If  “Medicus”  will  do  me  the  favour  to  refer  to  my  letter  published  in  the 
Journal  of  February  15th,  he  will  find  his  question  answered;  but  to  avoid  any 
chance  misapprehension,  I  will  here  formally  state  that,  during  nearly  five  years’ 
further  investigation,  I  have  observed  nothing,  nor  has  anything  been  brought  to 
my  notice,  which  should  lead  me  to  niter  the  dosage  of  phosphorus,  as  it  is 
laid  down  in  Free  Phosphorus  in  Medicine,  on  pp.  98  to  105,  in  any  respect 
whatever. 

In  the  remainder  of  his  letter,  he  confuses  two  different  things,  viz.,  the  solubility 
of  certain  preparations,  and  the  absorption  of  solid  phosphorus.  On  the  former 
subject,  I  must  ask  him  to  be  so  good  as  to  consult  Appendix  B  more  carefully,  and 
to  compare  it  with  pp.  87,  88.  He  may  then  see  that  my  criticism  is  confined 
to  the  preparation,  and  has  no  reference  to  the  phosphorus  said  to  be  contained 
in  it. 


The  two  former  questions,  although  to  me  they  appear  to  be  unnecessary,  at 
reasonable  enough  at  all  events;  but  when  “Medicus”  quotes  Mr.  Martindale 
letter  of  January  18th,  and  admits  that  he  finds  something  conflicting  between  tha. 
gentleman’s  statements  and  mine  as  to  the  absorption  of  solid  phosphorus  by  thj 
stomach,  I  regret  the  politeness  with  which  he  is  so  good  as  to  express  himself,  bti 
cause  I  am  obliged  to  do  him  but  an  ill  turn  in  reply,  and  he  half  disarms  me.  1 
that  letter,  Mr.  Martindale  outstepped  in  several  instances  both  his  province  an 
his  knowledge,  and  on  those  points  it  seemed  to  me  unnecessary  to  remark.  Then 
I  must-now  confess,  I  was  in  error.  The  sentence  in  Mr.  Martindale  s  letter  ij 
which  “Medicus”  refers  is:  “In  the  state  of  minute  division,  phosphorus  does  ml 
exert  its  full  physiological  or  therapeutical  action,  because  it  requires  a  high, 
temperature  than  that  of  the  human  stomach  even  to  liquefy  it.  1  he  train 
thought  thus  summed  up  is,  the  stomach  can  absorb  a  liquid,  but  not  a  solid;  phc 
phorus  is  a  solid;  heat  liquefies  phosphorus;  but  the  human  stomach  is  not  h 
enough  for  the  purpose;  therefore,  solid  phosphorus  cannot  be  absorbed  by  t! 
stomach.  Therefore,  it  is  not  absorbed  by  the  stomach,  Q.E.D.  All  the  facts  a 
quite  correctly  stated ;  and  if  “  Medicus”  is  fortunate  enough  never  to  meet  tv i 
any  more  doubtful  than  they  are,  the  problems  of  life  will  be  wonderfully  smooth, 
to  him  Nevertheless,  a  new  inquiry- — interesting,  if  speculative  presents  its. 
at  once  viz.,  what  is  the  real  cause  of  wide-spread  pathological  changes  and  co 
sequent  death  to  all  those  children,  suicides,  and  murdered  persons,  who  ha 
swallowed  phosphorus  in  the  form  of  lucifer-tops  and  rat-paste  in  the  latt 
case  not  even  minutely  divided — since  the  human  stomach  cannot  absorb 
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ase  not  even  mmuiuj  - - T  i.  .  .  11  i-  ,r 

Medicus”  must  excuse  me  it  1  say  bluntly  that  he  ought  not  to  allow  himself 
be  thus  deceived  by  an  opinion,  just  because  it  is  disguised  in  the  form  of 
assertion— the  disguise  instinctively  conferred  on  its  opinions  by^the  untutoi 
mind  when  it  seeks  to  thrust  its  possession  of  that  dangerous  thing,  *  a  little  kno 
ledge”,  upon  the  world.  Nor  need  “Medicus"  have  been  deceived  If  he  w 
refer  to  that  work  which  he  somewhat  plaintively  says  he  has  bought  (but  whi 
he  does  not  seem  to  have  done  himself  the  justice  to  read  before  writing  his  lette 
he  will  find  a  description  of  the  manner  in  which  phosphorus  is  absorbed  by  t 
stomach,  on  pp.  59,  60;  and  he  will  not  be  surprised  to  learn  that  no  reference 
liquefaction  by  heat  is  necessary  to  account  for  it.— I  am,  etc., 

March  12th,  1879.  J-  Ashburton  Thompson,  M.D. 

VVf  are  indebted  to  correspondents  for  the  following  periodicals,  containing  nev 
reports,  and  other  matters  of  medical  interest:—' The Western Morning  News;  ’ 1 
Irish  Times;  The  Cornwall  Gazette;  The  Glasgow  Herald;  The  Edinburgh  Da 
Courant  •  The  Manchester  Guardian;  The  Berkshire  Chronicle;  I  he  Yorksh 
Post-  The  Middlesex  County  Times;  The  Coventry  Herald;  I  he  Liverpool  Da 
Post  *  The  Manchester  Courier;  The  Cork  Constitution;  Ihe  Leeds  Mercui 
The  Surrey  Advertiser;  Daily  Courier ;  Northern  Echo  ;  Durham  Journal;  etc. 
*  *  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  v 
.-ViioVi  if  ic  to  Hirert  attention. 


morlr  rtn  CCA  CTOS  tO  ’ 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Stanley  Haynes,  Malvern;  Dr.  Beard,  New  York:  Dr.  Shoemaker,  Ne 
York;  Dr.  Gayleard,  Kingston,  Jamaica;  Mr.  Joseph  Lewis,  Birmingham;  M 
W.  C.  Mortimer,  New  York ;  Mr.  G.  N.  Stretton,  Kidderminster ;  Mr.  R.  Zii 
merman,  Toronto,  Canada  ;  Mr.  Alban  Doran,  London  ;  Station  Hospital ;  Mr.  1 
Stephens,  llminster;  Mr.  J.  F.  Easman,  University  College;  Mr.  Edwd.Cotte' 
London;  Dr.  Fairlie  Clarke,  Southborough ;  Dr.  F.  Barnes,  London;  Dr.. 
Clark,  London ;  Mr.  L.  Browne,  London  ;  Dr.  McDonald,  Dublin ;  Mr.  G.  Turn. 
Landport;  Mr.  Cordley  Bradford,  Birmingham;  A  Country  Doctor;  Editor 
the  “  Hatters’  Gazette”;  Mr.  H.  A.  Smith,  Derby;  Mr.  E.  C.  Ling,  Saxmun 
ham-  A  Perplexed  Member;  Dr.  A.  M.  Buchanan,  Glasgow;  Mr.  J.  Wilsc 
Edinburgh;  Sir  Harcourt  Johnstone,  London;  Dr.  M.  Thomson,  Glasgow 
Mr  Llo'  d  Owen,  Birmingham  ;  Mr.  G.  P.  Alexander,  Guernsey  ;  Dr.  Priestlt 
London  -  Mr.  Jebb,  London;  Mr.  G.  S.  Erock,  Edinburgh;  Mr.  Wright  Wilsc 
Birmingham;  Dr.  Sawyer,  Birmingham;  Dr.  Wallace,  Parsonstown;  Mr.  S.  : 
Bradley,  Manchester  ;  Mr.  Nettleship,  London  ;  Mr.  Campbell  Orme,  Islewort 
Mr.  Drinkwater,  Bicester;  Mr.  N.  Harvey,  Wavertree  ;  Dr.  C.  M.  Jessop,  M 
ton  •  Mr.  R.  C.  Lucas,  London ;  Dr.  F.  Warner,  London ;  Our  Dublin  Cor 
spondent ;  Dr.  G.  Sigerson,  Dublin ;  An  Old  Member  of  the  Association ;  C 
Glasgow  Correspondent ;  Mr.  J.  E.  Garner,  Preston  ;  Mr.  J.  M.  Evans,  Bridpo 
v  ‘q  Leeds;  Dr.  W.  T.  Gairdner,  Glasgow;  Mr.  G.  Cardew,  Cheltenham;  I 
W  Whalley,  Bradford;  Mr.  W.  Thomson,  South  Yarra:  Mr.  F.  Manby,  E. 
Rudham  ;  Mr.  Chesshire,  Birmingham  ;  Our  Edinburgh  Correspondent ;  Mr. 
Thain,  Longtown,  near  Abergavenny;  Mr.  Teevan,  London;  Mr.  Ingpen,  L 
don  -  Dr.  Heywood  Smith,  London;  Dr.  Bristowe,  London;  Mr.  A.  S.  Broo! 
London;'  Mr.  O’Dufiy,  Dublin  ;  Dr.  Jules  Cyr,  Paris  ;  Mr.  Hamilton  Cartwrig 
London  ’;  Mr.  Woodroffe,  Mablethorpe ;  Dr.  A.  B.  Vesey,  Magherafelt ;  Mr.F 
Lankester,  London;  Mr.  W.  H.  Arrowsmith,  Darlington;  Dr.  Bushell  Annii 
ton,  Cambridge;  Dr.  Macnaughton  Jones,  Cork;  Mr.  W.  H.  Jackson,  Bradfo; 
Dr.'  Jukes  Styrap,  Shrewsbury;  Dr.  Alfred  Carpenter,  Croydon;  Dr.  C. 
loubert,  Calcutta;  Dr.  Henry  Dunbar,  Garelochhead ;  Dr.  J.  Goodhart,  L 
don;  Dr.  Flood,  Headford;  Dr.  R.  Kirk,  Glasgow;  Dr.  Dowse,  London  ;  Mr 
B.  C.  Gazzo  Lafourche,  Louisiana,  U.S.A.  ;  Dr.  Garson,  London;  Dr.  Burn 
London;  Dr.  Lutand,  Paris;  Dr.  Humphry,  Cambridge;  Dr.  Joseph  Hog- 
London;  Mr.  Mosely,  Oxford;  Mr.  G.  Eastes,  London;  Dr.  Martin,  Bos  t 
Miss  Page,  Malvern;  Mr.  J.  Middleton,  Eaglestone;  Mr.  B.  Squire, London ; 
vos  non  vobis :  etc.  _ 

BOOKS,  etc.,  RECEIVED. 


By  A.  Stille,  M.D.,  and  J.  M.  Maisch.  Londor 


The  National  Dispensatory. 

Renrrrks^oii^a11  review  of  ?the  report:  Causes  and  Extent  of  Typhoid  Fever  in 

bourne  By  W.  Thomson,  F.R.C.S.  S.  Robertson,  Melbourne.  .878. 

Notes  for  Students:  Pathological  Anatomy,  Part  1.  By  R.  J.  Lee,  M.A.,  - 
Infectious' 'Liiseasef  in^ the.  Army.  By  Professor  R.  Virchow.  Translated  b 
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THE  LUMLEIAN  LECTURES 

ON  THE 

PATHOLOGICAL  RELATIONS  OF  THE 
VOICE  AND  SPEECH. 

Delivered  at  the  Royal  College  of  Physicians  of  London. 

By  J.  S.  BRISTOWE,  M.D.,  F.R.C.P., 

Senior  Physician  to  St.  Thomas's  Hospital. 


Lecture  ii. 

v[r.  President  and  Gentlemen,— In  my  last  lecture  I  discussed 
he  mechanical  and  acoustical  principles  of  voice  and  speech.  I  pointed 
>ut  the  importance  of  the  chest  and  its  contents  as  a  collective  organ 
'or  the  regulated  discharge  of  air  over  the  vocal  cords,  and  through  the 
irticulating  cavities  of  the  mouth  and  nose.  I  considered  the  action 
>f  the  larynx,  first,  in  allowing  the  escape  of  silent  breath  ;  second,  in 
mparting  to  the  expired  air  that  toneless  flutter  which  is  the  basis  of 
vhispered  speech ;  third,  in  the  production  of  the  musical  sounds  of 
he  natural  voice  ;  and,  lastly,  in  the  causation  of  falsetto  notes.  And, 
n  conclusion,  I  discussed  the  means  by  which  articulate  sounds  are 
ittered,  the  various  characters  of  these  sounds,  and  their  mutual  re- 
ations. 

The  complexity  of  the  combined  processes  concerned  in  phonation, 
ind  necessarily,  therefore,  of  those  concerned  in  articulate  utterance,  is 
ronfessedly  very  great.  It  is  remarkable,  even  if  regarded  from  the 
x>int  of  view  of  the  number  of  separate  parts  whose  co-operation  is 
needed  for  their  performance.  But  from  this  point  of  view  the  respira- 
.ory  mechanism  might  seem  more  complicated  than  that  of  the  larynx, 
md  the  latter  more  complicated,  perhaps,  than  that  by  which  articula¬ 
tion  is  effected. .  But  the  reverse  of  this  is  the  fact,  and,  indeed,  but 
ittle  consideration  is  required  to  make  it  clear  that  complexity  of 
mechanism  and  multiplicity  of  parts  are  by  no  means  correlative  con- 
litions.  The  variations  in  the  capacity  of  the  chest,  on  which  respira¬ 
tion  depends,  are  due  simply  to  the  alternate  actions  of  antagonistic 
groups  of  muscles,  under  the  influence  of  special  groups  of  nerves. 

I  he  thoracic  framework  is  of  complex  structure,  and  the  muscles  and 
nerves  regulating  its  movement  are  very  numerous  and  apparently  of 
highly  complicated  arrangement  ;  but  the  entire  mechanism  is  such,  and 
the  combined  movements  of  which  it  is  capable  are  so  few  and  simple, 
that  it  would  seem  an  easy  problem  to  collect,  so  to  speak,  into  the 
hands  of  some  central  power  the  strings  by  which  the  several  com¬ 
ponent  parts  may  be  brought  into  harmonious  action.  In  fact,  the 
respiratory  acts,  notwithstanding  the  very  delicate  gradations  of  force 
of  which  they  are  susceptible,  and  their  marvellous  precision  in  associa¬ 
tion  with  speech  and  music,  constitute  one  of  the  simplest  examples  of 
co-ordinated  movements.  The  centre  for  their  co-ordination  is  known  to 
be  situated  in  the  medulla  oblongata,  but  (for  the  purposes  of  voice  and 
speech)  this  is  clearly  the  agent  of  some  higher  co-ordinating  centre, 
which  brings  its  actions  into  due  relation  with  those  of  these  associated 
functions. 

Again,  the  movements  of  the  larynx,  in  spite  of  the  perfection  of  its 
mechanism  and  the  infinite  series  of  graduated  sounds  to  which  it  may 
be  adjusted,  are  only  very  slightly  more  complicated  than  those  of  the 
thorax.  They  consist  essentially  in  the  opening  and  closing  of  the 
glottis  and  the  stretching  and  relaxing  of  the  chordae  vocales ;  the  latter 
actions,  on  which  the  variations  in  the  pitch  of  the  voice  depend,  being 
determined  simply  by  the  regulated  contraction  of  particular  groups  of 
muscles.  It  is  clear  therefore  that,  in  this  case  as  in  the  last,  apparent 
complexity  becomes,  on  analysis,  comparative  simplicity,  and  that  the 
co-ordination  of  the  laryngeal  movements  for  song  and  speech,  as  a 
motor  problem,  presents  but  little  difficulty.  The  centre  for  the  com¬ 
bined  movements  of  the  larynx  is  situated  in  the  medulla  ;  but  it  is 
certain  that,  in  the  utterance  of  notes  in  musical  sequence,  it  is  sub¬ 
ordinate  to  some  centre  of  higher  attributes. 

The  muscular  actions  on  which  the  production  of  articulate  sounds 
depends  are  different  from  both  of  those  groups  which  have  just  been 
discussed ;  forasmuch  as,  while  they  seem  to  demand  less  nicety  of 
adjustment  in  the  contraction  of  the  different  muscles  engaged,  they  in- 
1  'olve  a  much  wider  range  of  motor  combinations.  That  less  nicety  of 
muscular  action  is  needed  for  speech  than  for  phonation  or  for  the  re¬ 
gulation  of  the  discharge  of  air  from  the  lungs,  is  obvious  when  we  con¬ 
sider  how,  in  one  case,  the  force  with  which  the  air  has  to  be  expelled 
I  to  adjusted  accurately,  not  only  to  the  different  degrees  of  loud¬ 
ness  of  the  voice,  but  to  the  different  degrees  of  obstruction  which  it 


encounters  in  the  larynx  and  mouth,  and  how  in  the  other  case  the 
smallest  variations  in  the  force  which  the  muscles  exert  on  the  vocal 
cords  are  attended  with  appreciable  differences  in  the  pitch  of  the  result¬ 
ing  notes,  while  the  different  articulate  sounds,  though  requiring  special 
arrangements  of  the  organs  of  speech,  admit,  within  certain  limits,  of 
great  variety  in  the  details  of  these  arrangements.  But  it  is  quite  cer¬ 
tain  that  they  involve  a  much  great  variety  of  motor  combinations ;  for 
while  the  actions  of  the  thorax  are  simply  those  of  inspiration  and  expir¬ 
ation,  and  those  of  the  larynx,  so  far  as  simple  phonation  is  con¬ 
cerned,  merely  relate  to  the  more  or  less  tension  of  the  vocal  cords, 
every  literal  sound  or  element  of  spoken  language  is  characterised  by  its 
special  arrangement  of  the  organs  of  speech.  The  number  of  these  dis¬ 
tinct  motor  combinations,  however,  is  much  less  formidable  than  might  at 
first  sight  be  supposed.  It  will  be  remembered  that  in  my  last  lecture 
I  enumerated  fourteen  distinct  vowel-sounds  as  existing  in  English,  and 
half  a  dozen  others  which  are  peculiar  to  certain  other  European  lan¬ 
guages,  together  with  twenty-four  distinct  consonantal  sounds  charac¬ 
teristic  of  our  mother-tongue,  and  about  five  more  of  foreign  birth.  I 
do  not  mean  to  imply  that  these  forty-nine  distinct  sounds  include  all 
possible  articulate  sounds,  or  even  all  that  competent  authorities  recog¬ 
nise  among  European  languages,  or  that  there  may  not  be,  as  some 
maintain,  articulate  sounds  in  our  own  language,  to  which  I  have  given 
no  place  in  my  scheme.  But  I  am  sure  that  the  specifically  distinct 
articulate  sounds  in  English,  and  probably  in  any  other  language,  are 
at  any  rate  less  than  fifty.  If,  indeed,  we  eliminate  the  surd  letters, 
which,  so  far  as  their  oral  manufacture  is  concerned,  are  the  same  as 
their  several  sonant  varieties,  the  articulate  sounds  of  our  own  language 
become  reduced  to  twenty-nine.  But  it  is  certain  that  the  exercise  of 
the  art  of  speech  involves  much  greater  difficulties  than  the  mere  distinct 
utterance  of  twenty-nine  or  even  fifty  different  sounds.  Letters  have  to 
be  associated  in  words  in  innumerable  combinations,  and  the  passage 
from  the  position  of  the  organs  for  one  letter  to  that  of  their  position  for 
any  other  letter  has  to  be  accomplished  with  readiness  and  precision. 
The  difference,  indeed,  between  the  mere  capability  of  uttering  so  many 
different  letters  and  the  art  of  readily  combining  them  in  speech  is  very 
much  like  the  difference  between  simply  striking  single  notes  of  a 
musical  instrument  and  the  playing  upon  it  in  orderly  sequence  by 
the  hand  of  the  skilled  musician.  That  the  centre  for  the  co-ordination 
of  those  movements  of  the  mouth,  tongue,  and  fauces  which  are  con¬ 
cerned  in  mastication  and  deglutition  is  situated,  as  are  those  for 
respiration  and  the  ordinary  action  of  the  larynx,  in  the  medulla  ob¬ 
longata,  is  doubtless  true.  But  at  any  rate  it  is  probable  that  the 
centre  for  the  co-ordination  of  the  movements  of  articulation  is  situated 
in  some  different  and  higher  region  of  the  encephalon,  probably  the 
corpus  striatum.  At  the  same  time  there  are  good  grounds  for  be¬ 
lieving  that  the  supreme  centre  for  spoken  language,  the  centre  from 
which  the  impulses  to  express  our  thoughts  in  words  start,  is  only  in¬ 
directly  concerned  in  the  co-ordination  of  the  groups  of  movements 
which,  by  their  sequential  association,  determine  speech.  In  other 
words,  it  is  probable  that  when  the  mind  wills  to  express  itself  in  arti¬ 
culate  language  it  does  so  automatically,  not  by  acting  directly  from 
the  speech-centre  on  the  nerve-nuclei  of  the  nerves  distributed  to  the 
organs  of  speech,  but  on  some  other  centres,  which  govern  the  specific 
movements  for  the  utterance  of  articulate  sounds  and  their  facile  com¬ 
bination. 

I  have  thus  far  considered,  though  imperfectly,  the  processes  by 
which  intellectual  and  musical  conceptions  and  recollections,  arising  in 
the  superficial  grey  matter  of  the  brain,  become  expressed  respectively 
in  spoken  language  and  vocal  music.  It  may  be  interesting,  on  the 
other  hand,  to  consider  briefly  the  converse  processes  by  which  musical 
and  articulate  sounds  are  carried  to  the  supreme  centre  for  the  recep¬ 
tion  and  cognisance  of  auditory  impressions.  The  modes  in  which  the 
peripheral  ends  of  the  sensory  nerves  receive  impressions,  and  these  im¬ 
pressions  are  conveyed  to  the  central  organs,  and  there  become  modified 
into  perceptions,  are  doubtless  in  most  respects  identical.  It  will  be 
allowable,  therefore,  to  argue  from  the  eye,  as  the  better  understood 
organ,  to  the  ear,  as  an  organ  the  functions  of  whose  parts  have  hardly 
yet  been  clearly  determined.  The  peripheral  ends  of  the  fibres  of  the 
optic  nerves  appear  to  be  severally  connected  with  a  special  end  organ 
— a  rod  or  cone — which  is  adapted  to  receive  and  transmit  impressions 
made  by  the  rays  of  light  which  impinge  upon  it.  W  e  have  no  reason 
to  think  that  any  one  of  these  end-organs  does  more,  when  exposed  to 
its  proper  stimulus,  than  receive  a  single  impression  of  light  of  a  certain 
quality  or  intensity,  or  individually  transmits  to  the  sensorium  anything 
beyond  that  single  formless  and  limitless  impression.  I  he  knowledge 
derived  through  the  eye  of  the  size  and  shape  and  other  visual  attributes 
of  objects,  depends  on  the  fact  that  cones  of  light  emanating  from 
minute  yet  definite  points  of  their  surface  are  brought  individual  1} 
focus  by  the  optical  arrangements  of  the  eye  upon  the  ends  ol  the  appr 
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priately  situated  rods  and  cones.  The  retina  is  a  mosaic,  of  which  each 
element  receives  a  single  elementary  impression,  which,  taken  alone, 
lias  no  meaning  beyond  the  fact  that  there  is  light  of  a  certain  intensity 
and  colour,  but  which,  taken  in  connection  with  the  simultaneous  im¬ 
pressions  made  on  the  artificially  arranged  elements  which  surround  it, 
carries  to  the  mind,  simultaneously,  but  piecemeal,  an  accurate 
representation  of  the  picture  formed  on  the  retina.  That  is,  the 
picture  of  any  object  which  impresses  itself  on  the  mind  as  a  concrete 
whole,  and  which  is  only  resolved  into  its  simpler  elements  by  a  mental 
effort,  is  actually  in  its  passage  to  the  sensorium  divided  by  the  retina 
into  numberless  bits,  and  carried  inwards  in  numberless  distinct  streams, 
of  which,  individually,  the  mind  has  no  separate  cognisance,  but  which 
collectively  produce  a  compact  impression  or  conception.  The  trans¬ 
mission  of  auditory  impressions  follows,  no  doubt,  the  same  general 
law  ;  but  in  this  case  geometrical  relations  become  unimportant,  while 
those  of  time  and  the  qualities  of  impressions  rise  into  special  import¬ 
ance.  Acoustic  vibrations  are  waves  of  alternate  contraction  and  rare¬ 
faction.  Those  which  cause  musical  sounds  are  rhythmical,  pitch  being 
directly  proportionate  to  the  rapidity  with  which  the  vibrations  follow 
one  another.  The  different  qualities  of  musical  sounds  depend  on  the 
association  with  fundamental  vibrations  of  rhythmical  vibrations  of 
greater  rapidity  which  are  in  harmonic  relation  with  them,  and  these 
associated  groups  of  vibrations  differ  largely  in  relative  intensity  and 
in  number  in  different  cases  ;  so  that  definite  musical  notes,  with  their 
associated  harmonics,  present  in  many  cases  extreme  complexity. 
Sounds  which  are  not  musical  obey  no  such  definite  rule.  They  are, 
however,  due  to  vibrations,  which  may  be  solitary,  or,  if  grouped,  are 
irregular  in  sequence  and  loudness,  or  are  rhythmical,  but  follow  one 
another  too  slowly  to  blend  into  a  musical  sound.  Moreover,  many 
sounds,  like  those  of  articulate  language,  which  are  not  really  musical, 
owe  their  distinctive  qualities  to  groups  of  resonances  or  harmonic  tones, 
which  the  fundamental  sounds  of  the  letters  waken  into  being.  Now 
how  are  these  groups  of  variously  compounded  vibrations,  which  even 
the  uneducated  ear  distinguishes  as  the  product,  in  one  case  of  the  harp, 
in  another  of  the  organ,  in  another  as  a  literal  sound,  and  in  yet  ano¬ 
ther  as  the  voice  of  a  friend  or  relation,  taken  up  by  the  essential  parts 
of  the  ear,  how  are  they  carried  to  the  sensorium,  and  how  do  they 
become  or  produce  those  sonant  perceptions  which  reveal  their  several 
sources  ?  We  know  that  every  impulse  or  wave  which  falls  on  the 
membrana  tympani  produces  a  corresponding  backward  and  forward 
movement  in  that  membrane;  that  every  musical  wave,  with  all  the 
subordinate  vibrations  that  attend  it,  is  accurately  represented  in  its 
vibrations;  and,  further,  that  concurrent  acoustical  impulses  from  different 
sources  produce  in  the  tympanic  membrane  apparently  tumultuous 
oscillations,  which  are,  in  fact,  the  mean  of  all  the  motor  influences 
which  are  acting  upon  it.  We  know,  also,  that  the  impulses  which 
affect  the  membrana  tympani  are  imparted  through  the  chain  of  ossicles 
and  fenestra  ovalis  to  the  perilymph,  and  that  these,  still  blended  and 
apparently  confused,  sweep  across  the  keys  of  the  cochlea.  I  do  not 
know  that  it  has  yet  been  ascertained  positively  how  sonorous  impulses 
affect  the  peripheral  terminations  of  the  auditory  nerves  ;  but  there  are, 
in  the  anatomical  details  of  the  cochlea  and  in  the  analogies  afforded  by 
other  senses,  good  grounds  for  believing  that  every  series  of  simple 
musical  vibrations  is  caught  up,  as  it  were,  by  its  own  special  portion  of 
the  cochlear  mechanism,  and  carried  thence  by  a  particular  nerve  or  group 
of  nerves  to  some  part  of  the  central  nervous  apparatus.  According  to 
this  view,  every  compound  vibration,  every  group  of  compound  vibra¬ 
tions,  which  falls  upon  the  membrana  tympani,  and  is  carried  thence 
in  a  concrete  form  to  the  essential  part  of  the  ear,  becomes  analysed  there 
and  reduced  to  its  simplest  elements,  each  of  which  is  carried  separately 
along  its  specific  route  to  the  sensorium,  there  to  be  combined  with  its 
fellows  into  a  single  specific  perception. 

My  purpose,  in  the  foregoing  remarks,  has  been  to  show  that  in  the 
same  way  as  when  we  will  the  performance  of  some  special  act,  such 
as  the  utterance  of  a  word,  the  concrete  impulse,  which  alone  exists  in 
the  brain,  is  transmitted  along  special  fibres  to  special  co-ordinating 
centres,  from  these  to  a  wider  range  of  subordinate  centres,  and  thence 
to  the  innumerable  nerve-fibres  which  act  directly  and  in  due  propor¬ 
tion  on  the  various  muscles  whose  function  it  is  to  combine  in  the  per¬ 
formance  of  the  particular  duty  required  of  them ;  so,  conversely,  the 
objects  of  our  sensations,  which  are  presented  in  a  concrete  form  to  our 
organs  of  sense,  are  analysed  with  extraordinary  minuteness,  and  con¬ 
veyed  with  infinite  subdivision  by  the  corresponding  sensory  fibres  to 
their  nuclei  of  origin,  and  thence  to  co-ordinating  centres,  whence  they 
are  transmitted  to  the  sensorium,  where  again  they  concrete  into  single 
pictures  or  conceptions,  where  the  unravelled  threads  of  sensory  impres¬ 
sions  are  again  woven  into  the  patterns  from  which  they  were  derived. 

I  apologise  for  whatever  in  the  foregoing  observations  may  appear  to 
be  trivial,  irrelevant,  or  erroneous.  I  acknowledge  that  some  are  crude, 


and  that  I  have  been  tempted  now  and  then  to  enter  into  discussion 
which  I  might  have  done  well  to  avoid.  Still,  I  trust  there  are  som 
things  among  them  which  will  be  found  to  have  a  more  or  less  direc 
relation  to  the  pathological  questions  which  I  am  about  to  consider. 

The  first  of  those  which  I  had  proposed  to  myself  has  already  beei 
adverted  to  by  my  friend  Dr.  Stone.  I  mean  the  subject  of  the  auscul 
tation  of  the  voice  and  speech.  Bronchophony,  pectoriloquy,  and  cego 
phony  are  the  names  which  are  applied  to  the  different  varieties  e 
sound,  due  to  articulate  and  vocal  utterance,  which  reach  the  ear  of  th 
listener  when  applied  directly  or  by  means  of  the  stethoscope  to  th 
chest.  The  meaning  of  regophony  is  well  understood..  The  word  sig 
nifies  a  tremulous  or  bleating  high-pitched  modification  of  bronchi 
phony,  generally  heard  in  cases  of  moderate  pleuritic  effusion  over  th 
lower  part  of  the  back  of  the  chest.  It  is.  Dr.  Reynaud  says,  “mere! 
a  remote  bronchophony”;  and  its  peculiarities  are  clue,  as  Dr.  Stone  ha 
shown,  to  the  fact  that,  from  some  special  cause  interfering  with  th. 
uniform  transmission  of  sound  (in  pleuritic  effusion,  the  presence  of 
layer  of  fluid  between  the  lung  and  chest-walls),,  the  deeper  and  coarse 
vibrations  of  the  fundamental  tones  of  the  voice  aie  arrested  in  the i 
transit,  while  the  finer  and  closer  vibrations  of  their  harmonics  tilte 
through,  and  either  alone  or  mainly  reach  the  ear  of  the  auscultator 
But  what  are  bronchophony  and  pectoriloquy?  Most  practical  ph> 
sicians  profess  to  know ;  and  yet  I  make  bold  to  say  that  scarcely  an} 
where  will  be  found  an  intelligible,  or  at  any  rate  accurate,  statemei 
of  the  distinctions  which  exist  between  them.  I  hat  Laennec  himse, 
recognised  a  clear  practical  difference  between  them,  few,  I  think,  ca 
doubt ;  yet  his  descriptions  of  these  conditions  are  so  confused  tha> 
after  perusing  them,  one  is  tempted,  with  Skoda,  to  assume  thr. 
Laennec’s  pectoriloquy  and  bronchophony  represent  one  and  the  san, 
phenomenon.  His  descriptions  are  evidently  vitiated  by  two  facts 
the  one,  that  from  an  early  date  he  adopted  the  theory  that  pectonloqu 
is  heard  only  over  cavities,  and  is  due  to  the  resonance  of  the  voice  1 
cavities,  while  bronchophony  is  developed  in  the  course  of  tubes;  th 
other,  that  he  had  no  clear  conception  of  the  real  distinctions  which  exi 
between  simple  laryngeal  vibrations  and  the  articulate  utterances  of  th 
mouth  and  parts  associated  therewith.  He  had  a  tendency,  therefore 
to  call  all  those  increased  vocal  resonances  heard  over  presumed  cavitit 
pectoriloquy,  and  all  those  heard  over  solid  lung  permeated  by  tube 
bronchophony.  And  his  descriptive  difference  between  the  two  cond 
tions  amounts  to  this :  that  in  pectoriloquy  the  voice  appears  to  con 
directly  from  the  chest  and  to  pass  wholly  through  the  central  tube  of  t 
stethoscope,  while  in  bronchophony  the  voice  seems  to  pass  only  1 
part  through  the  stethoscope.  It  need  scarcely.be  said  that  his  them 
is  erroneous,  and  that  his  descriptions  are  inaccurate  and  fancifu 
Nevertheless,  I  incline  to  think  (though  agreeing  so  far  with  Skoda  : 
to  believe  that  he  constantly  confounded  the  two  conditions)  that,  1 
the  typical  cases  of  pectoriloquy  to  which  he  originally  gave  this  nanv 
he  meant  to  imply  that  he  actually  heard  the  patient’s  articulate  utte 
ances  as  well  as  his  laryngeal  sounds.  But  he  evidently  managed, 
confound  loudness  of  laryngeal  intonation  with  distinctness  of  artic 
lation. 

Skoda  affirms  that  Laennec’s  pectoriloquy  and  bronchophony  represei 
the  same  phenomenon,  and  consequently  regards  the  former  word  ■ 
unnecessary ;  but  he  divides  bronchophony  into  tw'O  varieties,  name! 
the  loud  and  the  weak.  The  loud  variety  he  subdivides  into  the  oi 
clear  form  in  which,  he  says,  “the  thoracic  voice  is  either  as.lov 
as  or  louder  or  somewhat  weaker  than  the  laryngeal  voice,  the  articul. 
tion  being  at  the  same  distinguishable  ;  and  a  loud  dull  form, 
which  the  voice  produces  a  concussion  in  the  ear,  but  the  articulatio 
and  consequently  the  words  spoken,  are  not  recognisable  .  By  we: 
bronchophony,  he  does  not  signify  “a  mere  humming,  but  a  clear  ar 
audible  voice,  which  produces  little  or  no  concussion  in  the  ear,  tt 
articulation  of  the  words  being  generally  distinctly  heard”.  ^  But  it  w 
be  observed  that,  notwithstanding  his  criticism  of  Laennec  s  views,  1 
incidentally  allows  the  existence  of  that  very  distinction  which, 
repeat,  I  am  inclined  to  think  Laennec  intended;  namely,  that  in  cc 
tain  cases  of  his  bronchophony  the  actual  words  may  be  recognise 
while  in  other  cases  there  is  only  a  confused  though  possibly  loi 
humming.  I  suspect  Laennec  would  have  termed  Skoda’s ,  loud  cle 
bronchophony  pectoriloquy,  and  would  have  regarded  Skoda  s  loud  cU 
bronchophony  and  w'eak  bronchophony  both  as  bronchophony,  nc 
withstanding  that  in  the  last  case  the  conveyance  of  the  patient  s  an 
culate  utterances  to  the  ear  constitutes  an  essential  factor  of  the  phen 


menon.  ,  , 

Walshe  in  the  main  appears  to  follow  Laennec,  and  divides  bronen 
phony  into  simple,  pectoriloquous,  and  segophonic.  In  bronchophon 
he  says,  the  sound  conveyed  to  the  ear  of  the  listener  is  ringing  ar 
distinct,  but  unattended  with  appreciable  articulation  of  the  wor< 
spoken.  Of  pectoriloquous  bronchophony,  he  observes  that  its  natu 
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significance  are  still  sub  judice.  But  he  believes,  as  I  do,  that 
inec  meant  by  pectoriloquy  the  specific  propagation  of  articulate 
ds  to  the  ear ;  though  I  repeat  that  I  do  not  think  that  Laennec. 
says  this  expressly.  Walshe  himself  likens  it  to  the  voice  heard 
the  larynx,  and  says  that  it  appears  to  pass  directly  through  the 
ioscope  into  the  ear,  and  may  throw  the  concha  and  even  neigh¬ 
ing  parts  of  the  skull  into  more  or  less  strong  vibration.  He  goes 
“  Limited  generally  to  a  small  and  accurately  defined  space,  it  may 
a  hollow  or  ringing  character,  or  not.  Though  as  a  general  fact 
,  this  is  a  wholly  unessential  property  of  pectoriloquous  broncho- 
cy,  depending  in  great  measure  on  the  power  of  the  laryngeal 
:.  The  hollow  and  ringing  character,  the  insulation  of  the  pheno- 
>n,  and  its  transmission  in  an  articulated  form  through  the  stetho- 
may  be  distinctly  marked,  even  when  the  speaking  voice  is 
st  destroyed.  When  the  physical  conditions  of  its  production  exist 
patient  thus  reduced  almost  to  a  state  of  aphonia,  it  becomes  pecu- 
•  characteristic :  low  muffled  whispers  pass  distinctly  into  the  ear, 
ulated  sometimes  with  as  much,  if  not  more,  precision  than  the 
igeal  voice.”  He  also  says  of  laryngophony,  to  which  he  compares 
>riloquous  bronchophony,  that  the  voice  is  transmitted  imperfectly 
ulated ;  and  of  natural  bronchophony,  of  which  he  regards  morbid 
chophony  as  simply  a  variety,  that  the  articulation  is  very  imper- 
showing  apparently  (as  would  also  appear  from  his  selection  of 
;s)  that  he  regards  pectoriloquy  and  bronchophony  as  mere  grades  of 
ame  phenomenon. 

le  last  writer  to  whom  I  shall  refer  is  Dr.  Gee,  who,  in  what  is  on 
.hole  a  very  good  account  of  these  conditions,  observes  that  pec- 
>quy  is  nothing  but  a  very  clear  bronchophony;  and  who  evi- 
ly,  therefore,  like  Walshe,  Skoda,  and  many  others,  appears  to 
d  pectoriloquy  as  being  acoustically  the  same  thing  as  broncho- 
y,  but  as  bronchophony  in  its  most  perfect  form,  or  the  sound  of 
oice  as  it  is  heard  over  the  larynx. 

lo  not  venture  to  say  that  I  have  done  justice  to  the  accounts  which 
minent  writers  I  have  quoted  have  given  of  pectoriloquy  and  broncho- 
y.  There  is  much  in  what  they  have  written  which,  taken  sepa- 
y  from  the  context,  might  seem  to  show  that  their  views  are  in  the 
identical  with  mine;  yet,  on  the  other  hand,  there  is  much  in 
,  and  especially  in  their  general  tenour,  which  leads  me  to  the 
site  conclusion.  It  seems  to  me  that  none  of  them  has,  in  relation 
is  matter,  fully  realised  the  importance  of  clearly  distinguishing  be- 
;  n  the  sounds  made  at  the  rima  glottidis  and  the  articulated  utter- 
>  developed  in  the  mouth,  nose,  and  fauces.  But  it  is  clear  that 
-  two  varieties  of  sound,  though  blended  with  one  another  and 
arable  as  they  issue  from  the  lips,  are  essentially  distinct  from  one 
ler  in  their  seats  of  development  and  in  their  relations  to  the  cavity 
e  chest.  Sounds  developed  at  the  rima  glottidis  are,  owing  to  that 
circumstance,  in  a  condition  not  only  to  be  carried  outwards  with 
expiratory  blast,  but  to  be  carried  inwards,  and  also  to  be  in- 
1  ed  by  resonance  in  the  trachea  and  its  tributary  air-passages  ; 

'  sounds  originating  in  the  mouth,  as  a  rule,  are  of  themselves  not 
much  less  loud  and  musical  than  laryngeal  sounds,  but,  being 
oped  beyond  the  larynx,  have,  in  order  to  reach  the  ear  applied  to 
eck  or  chest,  to  be  carried  backwards  against  the  breath-stream, 
further,  to  pass  the  barrier  of  a  more  or  less  perfectly  closed 
s.  In  fact,  it  may,  I  think,  be  asserted  that,  for  the  most  part, 
iryngeal  sounds  accompanying  speech  are  alone  carried  back  into 
ir-passages,  and  thence  to  the  auscultator’s  ear.  This  I  regard  as 
:hophony.  There  are  cases,  however,  in  which,  in  addition  to 
geal  sounds,  articulate  utterances  are  transmitted  from  the  chest- 
to  the  stethoscope.  This  is  pectoriloquy.  Bronchophony  means 
:onveyance  to  the  ear  of  sounds  produced  at  the  rima  glottidis ; 
riloquy,  the  similar  conveyance  of  sounds  developed  above  the 
glottidis.  The  two  conditions  appear  to  me  distinct,  and,  though 
1  (possibly  in  some  degree  always)  united,  never  to  run  into  one 
rnr  in  the  sense  of  being  different  grades  of  the  same  phenomenon, 
onchophony  may  be  vocal  or  whispered.  In  the  former,  which 
is  usually  understood  by  the  term,  the  phenomenon  accompanies 
atural  tones  of  the  voice,  and,  other  things  being  equal,  varies  in 
1  mss,,  quality,  and  pitch  according  to  the  strength,  quality,  and  pitch 
:  voice;  and  also,  other  things  being  equal,  the  deeper  and  stronger 
!  oice,  the  more  unpleasant  will  be  the  vibration  which  it  causes  in 
!  ar,  and  the  more  distinct  the  aacompanying  vocal  fremitus.  Whis- 
bronchophony,  taken  by  itself,  is  little,  if  anything,  more  than 
atory  tubular  breathing,  divided  into  lengths  which  correspond  to 
'■  'or<is  the  patient  speaks.  What  we  hear  with  the  stethoscope  is 
n musical  rush  of  air  through  the  partly  open  glottis,  on  which  the 
nt  s  whispered  words  are  moulded.  The  sound  does  not  cor- 
nd  exactly  in  duration  to  the  articulate  sounds  themselves;  for 
some  letters,  and  especially  after  the  explosive  consonants,  a  short 


supplemental  rush  occurs,  which,  although  almost  inaudible  in  ordinary 
conversation,  is  very  loud  and  obvious  on  auscultation.  Whispered 
bronchophony  is  unattended  with  the  sensible  vibrations  which  vocal 
bronchophony  inflicts  on  the  ear,  and  often  also  on  the  hand.  Since 
speech  always  depends  on  vocal  or  whispered  laryngeal  sound,  pec¬ 
toriloquy  cannot  be  present  apart  from  bronchophony;  but  whenever 
the  articulate  utterances  of  the  mouth  can  be  heard  through  the  stetho¬ 
scope,  then  pectoriloquy  is  present.  I  regard  it  as  a  rare  phenomenon, 
and  think  that  generally,  when  it  is  supposed  to  be  heard,  either  the 
patient’s  articulate  sounds  reach  the  auscultator  through  the  air,  and 
blend  unconsciously  to  him  with  the  sounds  conveyed  through  the 
stethoscope,  or  that  the  inarticulate  expiratory  gusts  of  whispered 
bronchophony  are  taken  for  the  articulate  sounds  which  the  patient 
utters  to  dictation,  or  for  those  which  are  expected  and  given  in  reply 
to  a  leading  question.  Still  I  am  satisfied  that  we  occasionally  meet 
with  it,  and  mainly  in  connection  with  the  whispered  voice,  in  the  pro¬ 
duction  of  which  the  glottis  remains  partly  open,  and  the  conditions  best 
suited  for  permitting  the  sounds  of  articulation  to  enter  the  trachea  are 
present.  I  do  not  intend  to  discuss  the  significance  and  importance  of 
pectoriloquy  and  bronchophony ;  but  I  am  inclined  to  believe  that  pec¬ 
toriloquy  is  chiefly  heard  over  cavities. 

[  To  be  continued .] 
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Lecture  IV. — The  Inhabitants  of  the  Andaman  Islands. 
Attention  was  first  drawn  to  the  fact  that  the  proportions  of  the  dif¬ 
ferent  segments  of  the  limbs  might  differ  in  various  races  by  the 
announcement  in  1799  by  White  of  Manchester,  since  amply  confirmed, 
that  the  forearm  of  the  Negro  is  proportionally  longer  than  that  of  the 
European.  Relative  lengths  of  bones  are  far  more  difficult  to  estimate 
on  the  living  than  on  the  skeleton ;  but,  unfortunately,  skeletons  of 
most  races  are  so  rare  in  collections,  that  we  have  at  present  but  few 
reliable  data  on  the  subject.  One  or  two  examples  are  of  little  or  no 
use,  as  in  all  races  there  are  great  individual  modifications.  It  is  only 
when  a  sufficient  number  can  be  obtained  on  which  to  found  a  fair 
average,  that  any  satisfactory  law  can  be  established.  The  numbers  in 
the  case  of  the  Andamanese  are  sufficient,  at  all  events,  for  very  good 
approximation,  though  slight  modifications  in  the  average  may  have  to 
be  made  with  further  augmentation  of  materials. 

The  first  ratio  or  index  is  that  obtained  by  the  comparison  of  the 
entire  upper  and  lower  limbs  with  each  other :  the  intermembral  index, 
or  the  length  of  the  humerus  and  radius  added  together,  as  compared 
with  that  of  the  femur  and  tibia,  the  latter  being  taken  as  100.  This  ratio  in 
the  nineteen  Andaman  skeletons  is  68.3 ;  in  fourteen  Europeans,  measured 
in  the  same  manner,  69.2,  showing  a  slight  diminution  in  the  length  of  the 
armof  the  formeras  compared  with  the  latter.  This  has  also  beenfound  by 
Broca  to  be  the  case  with  African  Negroes.  The  femoro-humeral  index 
is  the  ratio  of  the  humerus  to  the  femur,  the  latter  being  taken  as  100. 
In  Europeans,  according  to  Professor  Flower’s  and  Broca’s  measure¬ 
ments,  this  is  72  to  73 ;  in  Negroes,  according  to  Broca,  68.9 ;  in  the  Anda¬ 
manese,  69.8,  showing  that  in  both  the  latter  races  the  humerus  is  rela¬ 
tively  shorter  than  the  femur.  The  femoro-tibial  index  is  the  length  of 
the  tibia  to  the  femur,  the  latter  being  100.  In  Europeans,  this  is  82; 
in  Negroes,  according  to  Professor  Humphry,  84.7;  in  the  Anda¬ 
manese,  almost  exactly  the  same,  84.5-  The  hiimero- radial  index  or  the 
length  of  the  radius  compared  to  the  humerus  is,  perhaps,  the  most  im¬ 
portant,  as  being  subject  to  greater  variations  in  different  races.  In 
nine  Europeans  measured  by  Broca,  it  is  73-9  5  }n  fourteen  Europeans  in 
the  College  Museum,  it  is  exactly  the  same;  in  fifteen  Negroes  mea¬ 
sured  by  Broca,  79.4;  in  the  nineteen  Andamanese,  81.0.  These 
figures  show  that,  in  all  points  in  which  the  proportions  of  the  long  bones 
of  Negroes  differ  from  those  of  the  white  races,  the  Andamanese  agree 
with  the  former,  the  differences  being  in  most  cases  sorneu  hat  exaggerated. 
The  differential  characters  of  the  Andamanese  as  compared  with  Eu¬ 
ropeans,  in  respect  to  the  proportions  of  the  limb-bones,  he  mainly, 
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then,  in  the  greater  length  of  the  distal  segment  of  each  limb  as  com¬ 
pared  with  the  proximal  segment :  a  peculiarity  most  especially  mar - 

^LiUle  attentwn  had^been^iaid  to  the  form  of  the  scapula  « .a  r ace- 
character  until  the  publication  of  a  memoir  by  Broca  in  the  Bulletin  o f 
X  Paris  Anthropological  Society  of  last  year.  In  this  communication 
it  was  shown  that  one  of  the  principal  modifications  of  the  form  of 
bone  could  be  expressed  by  an  index  formed  of  a  ratio  between  the  t\vo 
K diameters  0f  the  bone;  i.e.,  the  length  from  the  pos  enor  superior 
angle  (c)  to  the  inferior  angle  (d),  and  the  breadth  Bom  the  middle  of 
the  posterior  margin  of  the  glenoid  cavity  a)  to  the  point  on  the  poste¬ 
rior  or  vertebral  border  from  which  the  spine  arises  (b).  The  rat  o  of 
the  length  (c  d)  to  the  breadth  (a  b),  the  latter  being  100,  is  called  the 
scapular  index.  In  the  anthropoid  apes,  the  index  varies  between  7 
and  too.  In  most  of  the  lower  forms  of  monkeys  and  other  mammal  , 
it  is  considerably  higher.  A  high  index  is,  therefore,  a  sign  of 
ority  Broca  found  that  the  average  scapular  index  of  twenty-three 
Europeans  was  65.91.  In  order  to  verify  this  result  and  to  obtain  a 
good  standard  for  comparison  with  other  races,  Dr  Garson  has  mea¬ 
sured  two  hundred  scapulce  of  Europeans  and  finds  the  average  index 
6-  2  showing  a  remarkable  agreement  with  Broca  s  figures,  but,  as  the 
number  of  specimens  measured  was  greater  the  latter  may  probably  be 
considered  as  more  accurate.  The  twenty-five  Negro  skeletons  m  the 
Baris  museum  nave  an  average  scapular  index,  in  Broca  s  hands,  of 
68  16.  In  our  own  collection,  the  number  of  Negro  skeletons  is  very 
small— only  three,  in  fact;  but  from  the  six  scapulae  (for  it  is  always  de¬ 
sirable  to  measure  both,  as  variations  are  frequently  met  with  on  the 
two  sides)  an  average  of  71.7  was  obtained;  and  Australians  (of  which 
we  have  a  larger  number)  gave  an  average  of  68.9.  As  it  is  only  safe  to 
measure  such  scapulae  as  have  the  epiphyses  united,  otherwise  the  rela¬ 
tive  dimensions  wall  be  considerably  altered,  several  of  the  Andaman 
skeletons  had  to  be  rejected  on  this  account.  The  number  of  scapula 
remaining  available  for  comparison  was  twenty-one.  These  gave  an 
average  index  of  69.8,  showing  quite  satisfactorily  that  in  this  character, 
as  in  the  proportions  of  the  limbs,  they  stand  m  close  relationship  to 
the  Negro)  and  also  to  the  Australian,  and  differ  widely  from  the 
European.  Another  sign  of  inferiority  in  the  scapula  of  the  Andamanese 
is  the  almost  constant  absence  of  the  suprascapular  notch,  the  upper 
border  being  smoothly  and  evenly  concave,  as  in  the  anthropoid 


Few  parts  of  the  skeleton  yield  more  important  characters  for  comparison 
than  the  pelvis;  but  in  this  case,  as  well  as  in  that  of  the  limb-bones,  our 
available  materials  are  still  too  scanty  to  enable  us  to  draw  many  general 
conclusions.  The  striking  difference  between  the  form  of  the  pelvis  in  the 
apes  and  in  man  would  naturally  lead  to  the  supposition  that  the  lower 
races  of  the  latter  might  present  some  approximation  to  the  former  in 
this  region  of  the  skeleton.  The  difference  that  is  most  obvious  and 
easily  estimated  lies  in  the  form  of  the  superior  aperture  or  brim,  which 
is  always  more  elongated  from  before  backwards,  and  narrowed  later¬ 
ally  in  the  apes  than  it  is  in  man.  The  relation  of  the  antero-postenor 
to  the  transverse  diameter  of  the  brim,  the  latter  measurement  being 
taken  as  100,  gives  the  pelvic  index ,  from  which  a  good  idea  of  the 
general  form  of  the  aperture  can  be  obtained.  In  the  anthropoid  apes, 
the  antero-posterior  diameter  is  always  the  larger,  the  average  mdex 
being  about  122  in  the  orang-utan,  143  in  the  gorilla,  and  160  in  the 
chimpanzee.  In  infancy  and  childhood,  in  our  own  race,  the.  pelvic 
index  is  also  as  high  as,  or  above,  100.  In  adult  man,  on  the  other 
hand,  except  in  rare  cases,  the  transverse  diameter  is  the  greater,  and 
the  index  consequently  below  100.  In  comparing  pelves,  the  two  sexes 
should  be  considered  separately,  as  the  brim  of  the  female  is  broader, 
and  the  index  consequently  lower.  In  the  Europeans,  the  average 
pelvic  index,  as  deduced  from  the  observations  of  Dr.  Verneau  in  Paris, 
and  confirmed  by  Professor  Flower,  is  about  81  for  the  male,  and  78 
for  the  female  sex.  The  average  of  17  male  negroes,  according  to 
Verneau,  is  89  ;  of  ten  Australians,  according  to  Professor  Flower,  98 ; 
but  the  Andamanese  give  the  highest  figures  of  all,  the  average  index  of 
8  males  being  101,  the  maximum  being  1 16  (the  highest  index  of  a  human 
pelvis  recorded),  the  minimum  92.6.  Of  the  9  females,  the  average 
index  is  95.2,  the  maximum  107.8,  the  minimum  86.4.  No  race,  of 
which  a  sufficient  number  of  pelves  to  give  fair  averages  have  been 
measured,  has  shown  a  form  of  the  pelvis  departing  so  widely  from 
European  type.  It  should  be  noted,  however,  that  the  difference  be¬ 
tween  the  two  sexes  is  as  fully,  or  even  more  fully,  pronounced  than  it 
is  in  the  higher  races,  contrary  to  an  idea  which  has  been  some¬ 
times  held,  based,  however,  upon  an  insufficient  number  of  observa¬ 
tions. 
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Talipes  may  be  either  congenital  or  acquired  during  life.  1 
cases  differ  essentially  in  their  pathology;  congenital  talipes  (I  s 
varus  and  equino-varus)  being  due  to  a  form  of  arrest  of  devel 
of  the  foetus,  having  its  origin  either  in  some  hereditary  peculi 
the  impregnated  germ,  which  may  be  either  paternal  or  mate 
else  in  some  defect  in  the  trophic  nervous  system  of  the  mother 
during  gestation.  Acquired  talipes,  again,  has  its  origin  in  son 
tion  of  the  nervous  centres  of  the  subject  of  it,  producing  eith 
lVsis  or  rigidity  of  certain  muscles  in  the  leg  and  foot.  In  the 
case  it  is  a  primary  fault  of  organic  growth;  in  the  lattei,  a 
auence  of  supervening  disease.  In  the  former,  the  foot  never  h 
ffi  other  than  the  clubbed  condition;  in  the  latter,  the  condit 
been  gradually  assumed.  “  Talipes”,  therefore,  indiscriminate 
is  a  generic  term  applied  to  a  deformity  of  the  foot,  without  refei 
its  cause  But  in  one  case  it  itself  constitutes  the  affection,  just 
genital  absence  of  the  palate  constitutes  an  affection  ;  in  the  oth 
merely  a  result  or  sign  of  some  other  affection,  just  as  loss  oi 
may  be  a  result  or  sign  of  syphilitic  disease.  These  are  noi  m 
ferent  than  are  congenital  and  acquired  talipes. 

Those  of  you  who  have  read  on  this  subject  in  books  will  no 
nise  this  teaching,  and  will  look  for  an  explanation.  I  must  t. 
then  that  the  theory  of  the  pathology  of  congenital  talipes  ' 
have  given  you  is  not  that  which  is  generally  accepted;  and 
therefore,  lay  before  you  some  considerations  on  which  I  1 
opinion  as  to  its  correctness,  referring  those  of  you  who  car 
further  into  the  matter  to  a  paper  by  myself  in  the  British  and 
Medico -  Ch  irurgical  Review  for  April  1871. 

Stromeyer  held  that  this  deformity  is  occasioned  by  a  spasmo 
traction  of  the  muscles  on  the  side  to  which  the  foot  is  direct 
this  is  the  theory  which  is,  perhaps,  still  most  prevalent, 
again,  have  supposed  the  opposite  condition  ;  namely,  paralysi 
muscles  on  the  other  side  of  the  leg  having  for  its  effect  the  cor 
of  their  normal  antagonists.  Mr.  Barwell  has  brought  this  latte 
into  prominence,  and  Dr.  Sayre  has  adopted  it  in  his  work  < 
Foot  You  will  perceive  immediately,  when  we  speak  of 
talipes  that  both  of  these  theories  evidently  owe  their  origin  to 
nomena  observable  in  that  affection;  and  they  are,  moreover, 
such  theories  as  might  be  expected  from  a  practical  surgeon 
with  this  question.  But  we  practical  surgeons,  it  must  be  c 
do  not  much  study  “how  the  bones  do  grow  in  the  womb  of  hi 
with  child”;  otherwise  we  should,  probably  have  been  soone 
regard  this  matter  from  another  point  of  view  than  that  of  the 
of  postnatal  deformities.  Were  you  to  examine  a  case 
varus  such  as  that  from  which  the  preparation  I  show  you 
tained  you  would  find  somewhat  like  the  following  conditio- 
parts:  the  heel  much  drawn  upwards;  the  great  toe  lying  ag 
inner  surface  of  the  leg ;  the  foot  much  arched  towards  the 
aspect  the  knee  rigidly  extended,  with  the  condyles  projecting 
SmVal  space;  thftib’ia  curved  backwards;  the  upper 
involved,  the  hands  being  pronated  and  flexed  on  the  * 
elbows  also  flexed,  and  incapable  of  extension  beyond  a  linute 
An  embryologist,  if  he  were  asked  for  an  explanation  of  such 
tion,  would  scarcely  turn  his  mind  to  the  idea  of  muscular^' 
if  such  a  theory  were  suggested  to  him,  he  would,  I  think, 
declare  it  to  be  insufficient.  I  take  it  that  it  has  yet  to  e  pri 
the  foetus  is  subject  to  the  supervention  of  the  same  disturbanc 
nervous  centres'as  occur  after  it  has  become  a  separate  individ 
certainly  the  causes  giving  rise  to  such  a  condition  as  I  have 
must  have  come  into  operation  at  a  period  long  anteru  r 
which  the  nervous  or  the  muscular  system  could  be  sufficiently  d 
to  produce  U  When  the  fetus  has  arrived  at  a  state  of  develop 
ficiently  advanced  to  be  able  to  carry  on  its  own  organic  fun 
no  longer  remains  attached  to  the  body  of  the  parent,  but  sepa 
becomfs’aii  independent  being;  but  up  to  that  time.tK® 
part  of  the  parent,  and  its  growth  and  development  are 
control  of  her  nervous  system,  and  not  of  its  own. 
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ling,  then,  to  the  mode  of  development  of  the  foetus,  we  shall 
iolution  of  the  question  more  easy.  The  embryo,  as  you  are  all 
from  its  earliest  period,  is  curved  and  rolled  up  towards  its  an- 
.spect.  This  is  due  to  the  original  spherical  shape  of  the  ovum, 
:h  the  embryo  may  be  looked  upon  as  a  segment.  The  dorsal 
for  a  time  is  largely  in  excess  of  the  anterior  or  ventral ;  but,  as 
iment  proceeds,  by  the  differentiation  and  growth  of  parts  on 
er  aspect,  this  disproportion  gradually  disappears,  and  at  length 
us  is  capable  of  perfect  elongation.  The  same  process  is  carried 
the  limbs.  When  the  limbs  first  make  their  appearance,  they 
ie  form  of  bud-like  projections  on  each  side  of  the  body,  with  the 
lent  flexor  surfaces  applied  against  the  ventral  surface  of  the 
and  the  radial  and  tibial  borders  of  the  respective  extremities 
-  1  forwards.  What  corresponds  to  the  sole  of  the  foot  on  the 
aspect  is  also  applied  to  the  ventral  surface.  As  growtji  ad- 
the  various  parts  of  the  limb  become  differentiated,  and,  by  the 
;  e  of  the  parts  on  the  ventral  surface  and  preaxial  border,  undergo 
changes  of  attitude.  Thus  the  knee  and  elbow  are  pushed  out- 
and  the  hand  and  foot  become  extended  on  the  forearm  and  leg. 
sooner  or  later,  this  growth  of  parts  on  the  ventral  surface  be- 
rrested,  or  proceed  too  slowly,  the  corresponding  changes  of  atti- 
il  to  be  effected,  and  there  results  a  deformity  of  the  limb,  the 
<  condition  and  degree  of  which  depend  on  the  period  of  develop- 
1  t  which  the  causes  producing  it  came  into  operation.  Now,  it 
regarded  as  a  law  of  development,  that  the  later  the  period  at 
;  my  process  is  accomplished,  or  the  more  it  approaches  the  cha- 
of  a  detail,  the  greater  is  the  risk  that  such  process  may  not  be 
ly  carried  out.  Thus,  while  the  bodies  of  the  vertebrae  which  con- 
the  central  axis  of  the  animal,  and  which  are  formed  at  a  very 
1  :riod  as  a  deposit  around  the  chorda  dorsalis,  are  perhaps  invariably 
it,  we  find  that  the  formation  of  the  spinal  canal,  which  is 
dished  later  by  the  meeting  and  fusion  of  the  arches  from  the 
is  sometimes  not  fully  carried  out,  and  what  we  call  a  spina 
s  the  result.  So,  also,  on  the  anterior  aspect  of  the  body,  similar 
:  of  development,  by  non-union  of  parts  in  the  middle  line,  are  of 
it  occurrence.  The  process  of  fusion  is  a  late  one,  and  occasion- 
1  fails.  Thus,  again,  we  find  that  the  evolution  of  the  foot  more 

■  ltly  fails  than  that  of  the  hand,  the  development  of  the  latter 

:  ilways  the  more  advanced ;  and  we  also  find  that  the  evolution  of 
.e  and  elbow,  being  a  comparatively  early  process,  is  but  rarely 
red  with.  A  further  reason  for  the  more  frequent  affection  of  the 
no  doubt  to  be  found  in  the  complicated  character  of  the  evolu- 
this  part.  I  do  not  wish  to  pursue  this  further  at  the  present 

I  but  I  think  I  have  sufficiently  shown  to  you  how  the  deformity 
considering  may  be  satisfactorily  explained  by  a  reference  to  the 
pment  of  the  embryo.  In  a  word,  I  regard  it  as  occasioned  by  a 
of  growth  of  the  parts  on  the  preaxial  border  of  the  limbs. 

us  theory  be  correct,  you  will  not  expect  to  find  the  muscular 
res  on  the  faulty  side  of  the  limb  to  possess  the  same  size  as  in 
■mal  state.  You  will  not  expect  to  find  a  well-grown  muscle,  nor 

II  tendon.  If  you  have  an  opportunity  of  dissecting  a  case,  you 
d  that,  in  proportion  to  its  severity,  the  smaller  will  be  the  muscles 

I  tibial  side.  I  have  found  the  tibialis  posticus  resemble  a  mere 
j  cord  rather  than  a  muscle.  How  the  believers  in  the  spasmodic 
;  dytic  theory  get  over  this  difficulty  I  do  not  know;  but,  if  either 
;e  theories  were  correct,  one  would  expect  the  active  muscles  to 
i  'er  and  firmer  than  normal,  with  their  tendons  projecting  from 
!  teaths.  As  you  will  observe,  when  we  are  called  upon  to  divide 
|  tdons  in  treatment,  the  very  reverse  is  the  case,  so  that  we  shall 
ifficulty  recognise  their  position  by  searching  for  them. 

1  regard  to  forms  of  congenital  club-foot  other  than  varus  or 
■i  -varus,  I  shall  only  say  that  they  are  extremely  rare.  I  have  myself 
1  et  with  one  instance — an  example  of  calcaneus ;  and  the  explana- 
!  lich  presented  itself  to  my  mind  was  that  it  had  been  produced 
ine  pressure.* 

H  now  pass  on  to  non-congenital  or  acquired  talipes.  Instances  of 
j  lection  are  common  enough  ;  we  have  generally  several  among 
'j  tients.  In  this  case,  we  never  meet  with  the  severe  deformity 
congenital  talipes  sometimes  presents.  And  although  it  is  again 
equino- varus  form  that  the  large  majority  of  cases  are  seen,  the 

I  'ertheless,  such  an  explanation  will  not  suffice  for  all  cases  of  outward  talipes. 

a  the  kindness  of  Dr.  Lloyd  Roberts,  I  have  recently  had  an  opportunity  of 
'i  n8  a  well  marked  case  of  double  calcaneo-valgus,  accompanied  by  flexion  of 
1  -points,  which  could  not  be  extended  beyond  a  right  angle  :  it  was  also  asso- 
nth  hare-lip  and  webbing  of  the  fingers.  The  most  simple  explanation  of  such 
‘  '°uld  appear  to  be  that  arrest  of  development  of  the  limbs  had  not  occurred 
.ate  period — not  until  after  the  leg  had  assumed  the  attitude  of  flexion  on  the 

■  anu  that  it  was  then  on  the  postaxial  border  that  it  manifested  itself.  1  admit, 

■  j  r,  that  to  my  mind  the  question  is  obscure,  and  this  explanation  not  quite 


anatomical  condition  is  yet  somewhat  different.  Instead  of  the  primary 
varus  form  of  the  congenital  affection,  with  the  probable  concomitance 
of  equinus,  the  latter  is  the  primary  form  of  acquired  talipes,  and  the 
former  a  frequent  concomitant.  As  I  have  already  indicated  to  you, 
acquired  talipes  is  (generally)  produced  by  some  affection  of  the  nervous 
centres.  The  most  common  cause  of  it  is  what  is  known  as  infantile 
paralysis.  This,  as  you  probably  know,  is  a  form  of  paralysis  occurring 
in  young  subjects  somewhat  suddenly,  while  the  child  is  perhaps  other¬ 
wise  in  good  health.  Most  frequently  it  involves  the  muscles  on  the 
front  and  outside  of  the  leg,  or  it  may  be  more  extensive.  If  not 
quickly  recovered  from,  the  affected  muscles  become  more  or  less  atro¬ 
phied  ;  and  the  consequence  is  that  the  sural  and  other  muscles  on  the 
back  of  the  leg,  either  by  their  remaining  active  or  through  the  falling 
down  of  the  foot,  gradually  become  shortened,  and  draw  the  foot 
towards  their  places  of  origin.  Thus  the  heel  is  drawn  upwards,  and 
the  front  of  the  foot  inwards,  and  you  have  the  simulation  of  a  case  of 
equino-varus.  In  this  condition,  then,  as  you  will  perceive,  the  muscles 
producing  the  deformity  are  in  a  normal  condition,  or  less  abnormal 
condition  than  their  antagonists,  which  are  affected  with  paralysis. 
This  is  the  state  of  matters  which  Barwell  and  Sayre  believe  to  exist  in 
congenital  talipes. 

Active  contraction,  or  spastic  rigidity  of  muscles,  which  is  the  recog¬ 
nised  cause  of  congenital  talipes,  is  a  rare  affection  after  birth.  Still  we 
do  sometimes  meet  with  foot-deformities  produced  by  this  cause.  Some 
of  you  may  have  seen,  a  few  weeks  ago,  a  bright  intelligent  girl  brought 
into  this  room  with  foot-deformity,  in  whom  we  felt  much  interested. 
On  her  mother  undressing  her,  we  found  that  she  ran  actively  about  the 
room  in  a  very  peculiar  manner.  Her  feet  were  in  the  equino-varus 
position,  so  that  she  walked  on  her  toes,  her  knees  were  slightly  flexed, 
her  thighs  adducted,  and  her  body  thrown  forwards.  On  examination, 
we  found  rigid  contraction  of  the  muscles  on  the  back  of  the  legs.  That 
child,  we  were  informed,  on  applying  to  the  physicians,  was  suffering 
from  sclerosis  of  the  lateral  columns  of  the  spinal  cord.  Other  affec¬ 
tions  of  the  nervous  centres  there  may  be  which  have,  as  one  of  their 
results,  the  production  of  foot-deformity ;  but  I  need  not  enter  into  this 
subject  more  particularly.  Suffice  it  to  say  that  the  manner  in  which 
they  operate  is  either  by  producing  paralysis  of  certain  muscles,  and 
consequent  contraction  of  their  healthy  antagonists;  or,  secondly,  by 
producing  active  spastic  contraction  without  true  paralysis. 

In  the  treatment  of  young  subjects — that  is  to  say,  of  children  under 
five  or  six  years  of  age — a  very  simple  apparatus  is  quite  sufficient ;  and  I 
have  myself  discarded  everything  in  such  cases  in  favour  of  simple  tin  or 
light  iron  splints,  made  after  a  certain  pattern  which  I  will  describe  to 
you.  They  are  made  in  sets  of  three,  which  I  call  a,  b,  and  C,  and 
which  are  adapted  to  the  various  stages  of  the  treatment.  They  much 
resemble  the  ordinary  splints  which  every  instrument-maker  keeps  for 
the  purpose.  They  are  fitted  to  the  leg  and  foot,  on  the  posterior  and 
outer  surfaces,  and  are  in  one  continuous  piece.  In  a,  the  foot-piece  is 
at  an  obtuse  angle  with  the  leg-piece,  and  in  the  same  line.  In  b,  it  is 
at  a  right  angle  with  the  leg-piece,  and  is  directed  a  little  outwards. 
In  c,  the  angle  is  acute,  the  foot-piece  is  still  more  directed  outwards, 
and  its  outer  edge  is  slightly  elevated.  One  great  difficulty  in  treatment 
is  to  keep  the  heel  fixed.  To  enable  me  to  do  this,  I  have  adopted  a 
suggesti°n  °f  Mr.  Clowes  of  Windermere,  who  has  been  most  successful 
in  this  branch  of  surgery.  This  consists  in  a  slit  at  the  back  and  outer 
side  of  the  foot-piece,  through  which  the  bandage  is  run,  after  passing 
over  the  ankle  and  under  the  heel.  I  show  you  how  the  splint  is  ap¬ 
plied.  First,  we  attach  a  roller  bandage  to  the  foot,  taking  care  that 
its  last  turn  passes  under  the  heel  from  within  outwards.  The  free  end 
of  the  bandage  is  then  passed  through  the  slit  in  the  splint,  and  the  heel 
pulled  well  into  the  angle,  the  leg  at  the  same  time  lying  in  its  portion 
of  the  splint,  and  the  foot,  therefore,  necessarily  projecting  inwards 
across  the  sole-plate.  We  then  fasten  the  heel  in  by  passing  the  band¬ 
age  twice  or  thrice  under  the  sole-plate  and  over  the  ankle.  We  pro¬ 
ceed  up  the  leg,  and  you  perceive  that  the  leg  and  heel  are  now  securely 
fixed  in  the  splint,  while  the  front  of  the  foot  is  directed  inwards 
towards  its  abnormal  position.  Bring  the  bandage  down  the  leg  again 
by  a  few  turns  to  the  foot ;  and  now  mark  the  next  manoeuvre.  I  pass 
a  turn  of  the  bandage  round  the  anterior  part  of  the  foot,  underneath  it, 
from  within  outwards,  but  not  including  the  splint.  I  am  thus  enabled 
to  make  powerful  lever-like  traction  on  the  front  of  the  foot,  pulling  it 
outwards,  to  fix  it  on  the  sole-plate,  the  outer  lip  of  which,  as  you  per¬ 
ceive,  serves  as  a  fulcrum  on  which  the  calcaneum  rests.  A  few  turns 
of  the  bandage  then  fix  the  whole  in  position.  We  use  the  A-shaped 
splint  first  of  all,  till  the  foot  has  been  satisfactorily  everted.  When 
this  has  been  accomplished,  we  direct  our  attention  to  the  heel.  We 
want  to  depress  it.  If  necessary,  you  now  divide  the  tendo  Achillis, 
when  you  will  find  that  it  comes  down  at  once.  We  now  have  recourse 
to  the  B-splint.  It  is  applied  in  precisely  the  same  manner  as  the 
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former,  and,  as  you  see,  you  are  enabled  to  keep  down  the  heel,  and  to 
turn  outwards  the  foot  still  more.  It  is  comparatively  seldom  that  I 
use  the  c-splint,  the  others  being  usually  sufficient  for  a  perfect  result. 
A  good  boot  for  subsequent  wear,  which  may  be  put  on  at  home  with¬ 
out  the  assistance  of  the  surgeon,  is  still  a  desideratum.  a\ 

seen  one  which  satisfies  me.  .  ,  .  .  , 

Faralytic  talipes  is  to  be  treated  according  to  the  same  principles. 
You  will  here  find,  however,  unless  the  case  be  of  old  standing,  that  you 
may  generally  get  the  foot  into  position  without  the  aid  of  tenotomy . 
In  any  case,  the  only  structure  likely  to  require  division  is  the  tendo 
Achillis.  I  show  you  this  girl  of  twelve,  who  suffered  from  this  form 
of  talipes.  She  had  been  treated  for  many  months  before  we  saw  her 
with  an  apparatus,  but  could  still  only  walk  on  the  ball  of  the  toes 
The  tendo  Achillis  was  remarkably  tense,  and  the  foot  could  not  be 
pressed  into  position.  We  therefore  divided  the  tendon,  and,  as  you 
see,  she  can  now  place  the  foot  flat  on  the  floor,  and  walks  perfectly 
well,  except  as  regards  the  want  of  power  in  the  peronei.  'ou  v, 
sometimes  hear  of  galvanism  as  a  suitable  remedy  for  these  cases, 
is  not  so.  It  is  only  useful  in  preventing  the  occurrence  of  the  de¬ 
formity.  When  the  case  comes  under  the  surgeon  as  one  of  talipes,  the 
time  for  using  galvanism  has  long  since  passed  away.  Therefore  do  not 

dream  of  it.  , ,  . 

I  think  I  have  said  enough  of  treatment  to  enable  you  to  appreciate 
the  principles  and  details  of  our  practice ;  and  I  will  leave  the  con¬ 
sideration  of  exceptional  varieties  of  the  affection  till  opportunities  o 
observing  them  occur. 


INFLUENCE  OF  SOLENOIDS  ON 

SYSTEM. 


THE  NERVOUS 


By  GEORGE  SIGERSON,  M.D.,  Ch.M.,  F.L.S., 

Member  of  the  Royal  Irish  Academy,  of  the  Scientific  Society  of  Brussels,  and  of  t  re 
Clinical  and  Anthropological  Societies  of  Baris. 


Ix  a  recent  contribution  to  the  study  of  certain  phenomena  connected 
with  hystero-epilepsy  and  cerebral  anesthesia,*  I  proceeded  (after  sho  - 
ine  that  their  appearance  depended,  in  given  cases,  on  physical  causes; 
v  indicate  what  might  be  the  efficient  agents.  The  conclusion  arrived 
at  from  an  analysis  of  the  various  experiments  was  that,  genencally 
speaking,  a  peripheral  stimulus  was  required  which,  by  affecting  tne 
superficial  nerve-fibres,  should  by  that  medium  react  upon  the  nerve- 
centres.  Several  kinds  of  stimuli  had  proved  effectual,  such  as  the 
calvanic  and  faradaic  currents,  the  influence  of  solenoids  and  magnets 
at  a  distance.  The  application  of  metal  discs,  having  been  found  to  give 
rise  to  feeble  but  efficient  currents,  came  under  the  same  head.  I  e 
generic  term  was  adopted  in  order  to  include  stimuli  other  than  elec¬ 
trical,  such  as,  for  instance,  the  irritation  of  a  sinapism,  a  ligature,  or 
(possibly)  the  actual  cautery.  On  the  other  hand,  I  ventured  to  point 
out  that,  before  excluding  the  possibility  of  physical  agency  m  cases 
where  apparently  inefficient  objects  were  successfully  applied,  it  was 
desirable  to  investigate  whether  some  unnoticed  cause  had  not  been  at 
work  to  disturb  the  electrical  condition  of  the  part.  Thermo-electric 
currents,  for  instance,  might  be  produced  by  inequalities  of  tempeia- 
ture  not  generally  suspected  of  possessing  such  an  influence  ;  and  ot  er 
readily  overlooked  agencies  might  give  rise  to  electro-motive  action,  suf¬ 
ficient  to  furnish  the  physical  stimulus  required. 

If  I  refer  to  this  subject  at  present,  it  is  because  recent  researches 
have  come  to  corroborate  these  propositions,  and  to  extend  our  know¬ 
ledge  of  a  question  which  is  both  interesting  and  important,  whether 
we  consider  it  from  a  pathological  or  a  physiological  standing-ground. 
Obviously,  however  clear  the  deductions  drawn  from  experiments  on  the 
human  patient  might  be,  it  still  remained  desirable  that  these  should  be 
verified  and  controlled  by  investigations  on  animals  in  the  physiological 
laboratory,  above  all  when  the  agency  of  expectant  attention  had 
been  so  much  insisted  on.  Since  his  experiments  at  La  Salpetriere,  which 
I  have  described,  Professor  Schiff  has  devoted  his  attention  to  this 
point.  Having  first  made  certain  that  the  alleged  phenomena  were 
real  he  reasoned  that,  as  it  was  impossible  to  suppose  the  existence  of 
special  laws  for  hysterical  cases,  the  phenomena  in  question  must  be 
the  expression  of  a  general  property  of  the  animal  machine,  which  be¬ 
comes  visible  when  the  nature  of  the  disease  produces  or  fosters  a  great 
excitability  of  the  nervous  system.  Moved  by  such  considerations, 
Professor  Schiff  undertook  a  series  of  experiments  which  have  given 
some  remarkable  results. t  They  were  conducted  chiefly  with  a  view 


*  An  Examination  into  certain  recently  reported  Phenomena  in  connection  with 
Hystero  Epilepsy  and  Cerebral  Anaesthesia,  British  Medical  Journal,  February 

1Sf  Contribution's  a  l'Etude  des  Effets  des  Bobines  d’ Induction  sur  le  Systeme  Ner- 
veux.  Par  M.  Schiff,  Archives  des  Sciences  rhys.  et  A  at.,  Geneve,  1879. 


to  determine  what  influence,  if  any,  was  possessed  by  solenoids  ai 
magnets ;  but  some  observations  were  also  made  with  respect  to  t 
influence  of  metallic  discs.  The  results  may  be  briefly  summarised 

^Metallic  Discs—  It  has  been  already  indicated  in  these  columns  t’r 
Dr  Vierordt  of  Tubingen  found  that,  on  the  application  of  a  metal 
disc  to  the  abdomen  of  the  frog,  reflex  sensibility  became  augmented 
the  posterior  extremities.  Professor  Schift  states  that  he  has  beer 
witness  to  the  fact  that  when  metallic  discs,  from  one  and  a  half 
two  centimetres  in  length,  were  applied  to  the  posterior  extremities,  af 
destruction  of  the  nerve-centres,  electric  currents  of  some  energy 
suited  The  principal  current  passed  through  the  metal,  and  t 
derived  currents  through  the  animal  membrane.  Hence  they  coi 
provoke,  in  miniature,  all  the  effects  known  to  flow  from  what  has  be 
called  qjectrotonus  of  nerves  ;  in  other  words,  they  could,  according 
their  direction,  augment  or  diminish,  or  generally  modify  nervous  « 
citability  In  the  case  of  the  human  subject,  the  application  of  meta! 
discs  to  the  surface  of  the  hand  gives  derived  currents  in  the  galvai 
meter  which  are  much  weaker  than  those  of  the  frog.  Their  in  tens 
may  be  modified  by  the  nature  of  the  metal,  the  moist  condition  a 
difference  of  temperature  presented  by  the  different  parts  of  the  skm 
which  the  application  is  made.  It  is  regarded  as  possible  that 
unequal  pressure  of  different  parts  of  the  disc  upon  the  skin  may  g 

rise  to  currents.  .  ,  . 

Professor  Schiff  had  supposed  at  first,  with  others,  that  the  meta 
discs  became  active  because  currents  were  developed  by  contact  w 
the  different  secretions  of  the  skin.  In  order  to  test  whether  this  w 
so  he  interposed  between  an  amalgamated  zinc  disc  and  the  skit 
layer  of  blotting-paper,  kept  moist  w  ith  a  concentrated  solution  of 
phate  of  zinc.  Notwithstanding  this,  the  usual  phenomena  took  pi  a 
Hence  he  concludes  that  it  is  scarcely  probable  that  chemical  differen 
produce  the  currents ;  and,  after  these  experiments,  he  prefers  to  s 
pose  the  existence  of  a  thermo-electric  current,  such  as  I  have  suggest 
In  the  experiments  on  animals,  the  extremity,  when  placed  within 
cavity  of  the  solenoid,  was  carefully  isolated  by  the  interposition  c 
glass  cylinder,  or  w'ood  covered  with  wax,  in  the  case  of  frogs.  \\ 
the  extremities  of  mammals  (dogs)  were  made  use  of,  it  was  found  t 
the  body  of  the  concentric  bobbin  and  the  hair  of  the  animal  sum 
to  secure  isolation.  Sometimes,  in  the  case  of  frogs,  the  pole  0 
strong  magnet,  or  electro-magnet,  was  employed  instead  of  the  bob! 
and  placed  at  a  distance  of  four  millimetres  from  the  nerve  or 
tremity.  The  experiments  are  divisible  into  two  series :  (1)  those  \vl 
relate  to  the  peripheral  nerves,  and  (2)  those  which  concern  the  ne 

centres.  „  .  ..  .  f 

1.  Peripheral  Experiments—  In  the  first  series  of  investigations,  ti 
only  were  made  use  of.  An  extremity  wras  taken,  or  else  the  w 
frog  wdth  the  exception  of  the  brain  and  upper  part  of  its  spinal  r 
row,  which  had  been  removed.  The  results  were  negative.  It  1 
be  remarked  that,  in  Dr.  Vierordt’s  experiments,  the  upper  portio 
the  spinal  cord  was  not  removed,  though  the  cerebral  lobes  were  ta 
away  Professor  Schiff  is  far  from  considering  that  the  negative  re> 
of  these  experiments  prove  the  nullity  of  the  agencies  in  question;  on 
contrary,  he  hopes,  by  improving  his  methods  of  research,  to  ob 

positive  results.  .  , 

Here  it  is  necessary  to  point  out  that  these  negative  results  do 
at  all  affect  the  authenticity  of  the  phenomena  observed  in  the  hu 
subject.  In  such  a  case,  the  hemianesthesia  is  complete;  m  0 
words,  one  entire  half  of  the  organism  is  affected,  externally  at  1> 
by  insensibility.  Hence  it  is  imperative  on  jus  to  conclude  that 
intracranial  nerve-masses  are  involved  in  some  way,  and  there, 
between  a  patient  thus  affected  and  an  animal  from  which  the  t 
and  upper  part  of  spinal  cord  have  been  removed,  the  conditions 

not  analogous.  ,  , 

2  Central  Experiments—  As  subjects  for  the  second  series  0 
searches,  live  dogs  were  chosen.  It  should  be  premised  that  Prog 
Schiff  found,  in  1871,  that  those  parts  of  the  brain  which  MM.  n 
and  Fritsch  regarded  as  motor  centres,  have  no  direct  influenc 
motion,  but  are  really  centres  of  tactual  sensibility  for  various  por 
of  the  body.  No  motor  paralysis  results  from  their  destruction 
tactual  sensibility  is  abolished,  and  with  it  the  sense  of  position  a 
gards  the  extremities  affected.  The  movements  which  irritatio 
those  portions  of  the  cortex  produces  are  to  be  considered  as  n 
ments  due  to  reflex  sensibility,  and  the  disorderly  state  of  some  n 
ments,  after  extirpation  of  the  aforesaid  parts,  should  be  looked 
as  the' result  of  the  absence  of  tactual  sensibility,  the  organ  of  n 
has  been  abolished.  Faithful  to  the  principles  of  the  experini 
school,  Professor  Schiff,  wffiilst  rejecting  the  doctrine  of  the  exi.- 
of  motor  centres  in  animals,  admits  their  presence  in  man,  bc< 
clinical  observation,  and  especially  the  important  investigations  oi 
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•  Charcot,  appear  to  have  demonstrated  their  existence  beyond  all 
!  ion.  For  some  time,  he  was  disposed  to  admit,  after  Professor 
er’s  experiments,  that  such  centres  probably  existed  also  in 
ieys;  but  he  considers  that  the  experiments  of  Luciani  and  Tam- 
i  (notwithstanding  their  personal  inferences)  tend  to  prove  the 
ary.  Most  physiologists,  especially  in  Germany,  he  adds,  have 
1  to  this  opinion.  Even  Professor  Hitzig  admits  that,  in  those 
es,  which  he  still  calls  “motor”,  he  recognises  centres  of  the  sense 
iscular  attitude.  Lastly,  Professor  Schiffs  opinion  has  been  com- 
iy  confirmed  by  the  fine  experiments  of  Dr.  Munk.  According  to 
,vestigations  of  Drs.  Goltz  and  Munk,  if  the  lesion  (at  first  affecting 
irtex  and  producing  tactual  insensibility)  be  carried  deeper  ihto 
hite  substance,  sensibility  to  pressure  and  sensibility  to  pain  will 
ue  affected.  It  follows  from  the  foregoing  that,  according  to  the 
1  of  cerebral  lesion  made,  we  can  abolish  tactual  sensation  alone, 
multaneously  diminish  sensibility  to  pressure  (and  to  pain), 
changes  can  be  made  to  affect  the  hinder  or  fore  extremity,  or 
ice,  at  the  side  opposed  to  the  lesion,  by  following  the  indications 
by  MM.  Hitzig  and  Fritsch  for  the  destruction  of  the  so-called 
or”,  that  is,  the  sensory  centres  of  these  organs.  Professor  Schiff 
,  with  Professor  Ilitzig,  that  there  is  no  restoration  of  function 
>le  in  a  centre  which  has  been  really  destroyed.  Apparent 
ation  occurs  only  where  the  destruction  has  been  imperfect,  or 
:  the  function  had  been  temporarily  abolished  through  the  influence 
injury  to  a  part  in  the  vicinity. 

king  use  of  the  means  indicated,  anaesthesia  of  cerebral  origin 
.roduced  in  several  dogs,  and  allowed  to  affect  them  to  a  greater 
s  extent.  Some  months  were  then  permitted  to  elapse,  in  order 
ill  transitory  effects  of  the  wound  should  have  disappeared,  after 
1  experiments  with  the  magnetising  bobbin  (to  use  Ampere’s  ex¬ 
on)  were  begun.  The  animal,  having  been  placed  on  the  table 
attitude  of  repose,  the  fore-limb  (when  that  was  experimented  on) 
iassed  through  the  cavity  of  the  solenoid,  which  thus  included  the 
part  of  the  humerus,  whilst  the  protruding  paw  was  free  in  order 
he  state  of  sensibility  might  be  determined  by  irritating  it.  The 
of  irritation  adopted  was  of  the  mildest,  consisting  as  it  did  in 
y  stroking  the  hair  with  the  finger-tips,  avoiding  pressure  with  the 
Repeated  tests  showed  that  the  anaesthesia  remained  unaltered 
t  the  animal  was  in  this  position,  so  long  as  the  circuit  was  open. 
;ffect  of  completing  the  circuit  may  best  be  understood  by  a  short 
iption  of  an  experiment.  A  long-haired  spaniel,  which  had  been 
ted  on  some  time  before,  had  to  all  appearance  completely  re¬ 
ed  his  normal  condition,  with  the  exception  that,  in  walking  over 
!  1  ground  or  going  upstairs,  he  frequently  leant  his  weight  on  the 
1  part  of  his  toes,  which  Professor  Schiff  regards  as  an  infallible 
if  tactual  insensibility.  The  presence  of  anaesthesia  was  carefully 
mined  by  other  tests.  When  the  animal  was  placed  in  position  as 
,  ibed,  if  the  dorsal  hairs  of  the  left  (i.e.,  the  sound)  paw  were 
ly  stirred  by  a  quick  downward  touch,  the  paw  was  at  once  with- 
1,  a  thrill  passed  through  the  body,  the  hinder  legs  were  moment- 
extended,  and  that  which  was  uppermost  or  free  was  kicked  out. 
nuscles  of  the  neck  stiffened.  The  effect,  like  the  irritation,  was 
.  intary.  When  the  palmar  surface  was  lightly  and  quickly  touched, 
■suit  was  less  general,  but  the  paw  was  drawn  back,  and  the  hinder 
i  icked  out.  When  the  right  (or  anaesthetic)  limb  was  irritated  in 
mie  manner,  there  was  no  movement  whatever,  neither  in  the  paw 
Isewhere.  Neither  was  there  any  movement  when  the  hand  was 
y  closed  and  drawn  over  the  included  paw,  though  this  had  caused 
f  ment  in  the  left  limb  and  left  side. 

e  circuit  was  closed.  Five  minutes  afterwards,  when  the  last-men- 
1  test  was  repeated,  there  resulted  movements  of  extension  and  flexion 
articulation  of  the  foot,  and  occasionally  the  toes  spread  out. 
ty  minutes  later,  the  excitability  was  found  to  have  increased, 
the  palmar  surface  of  the  paw  were  tickled  by  stirring  the  hairs, 
>ot  was  flexed ;  extension  and  flexion  after  contact  had  become 
marked.  The  left  extremity  retained  its  sensibility.  The  ac- 
1  sensibility  persisted  during  four  or  five  hours,  and  even  longer; 
j  h  disappeared,  it  could  be  reproduced  in  the  same  manner,  some- 
in  the  course  of  the  same  day;  but,  generally  speaking,  on  the 
>'ing  day.  The  result  was  subject  to  some  modification  when  the 
iment  was  performed  on  dogs  of  different  temperaments;  for  in- 
->  in  the  case  of  a  large  dog,  of  less  sensibility  than  the  spaniel, 
ery  of  tactual  sensibility  was  only  shown  after  pressure  on  the 
ligital  web,  but  here  the  posterior  extremity  showed  signs  of  re- 
,  y  as  well,  though  the  fore-limb  alone  had  been  placed  within  the 
1  aid. 

is,  however,  unnecessary  to  enter  into  the  details  of  the  several 
iments.  The  essential  point  is  that,  in  all  of  them,  recovery  of 
al  sensibility  in  the  anaesthetic  region  was  detected.  In  some 


animals  there  was  less  recovery,  in  others  more;  but  in  every  one  of 
the  cases  the  anaesthesia  gave  way  before  the  influence  of  the  solenoid, 
in  the  cavity  of  which  an  isolated  member  was  placed.  These  remark¬ 
able  results,  therefore,  supply  ample  evidence  of  the  correctness  of  my 
conclusions,  and  distinctly  corroborate  the  report  of  Professor  Charcot’s 
Commission  at  La  Salpetriere. 


FATTY  CHANGE  (AND  FAILURE)  OF  THE  MUSCULAR 
WALL  OF  THE  GUT,  AS  A  DIRECT  AND 
INDIRECT  CAUSE  OF  INTESTINAL 
OBSTRUCTION  AND  DEATH. 

By  FURNEAUX  JORDAN,  F.R.C.S., 

Surgeon  to  the  Queen's  Hospital,  ProfessorofSurgery.it  Queen’s  College,  Birmingham 
Consulting  Surgeon  to  the  Women’s  and  the  West  Bromwich  Hospitals.  ° 

For  several  years  past,  I  have  from  time  to  time  seen  cases  in  which, 
with,  perhaps,  no  premonitory  symptoms,  continuous  vomiting  and  tym¬ 
pany,  lasting  one,  two,  or  more  days,  have  been  followed  by  death. 
While  these  symptoms  appeared  in  some  cases  to  come  on  spontane¬ 
ously,  in  others,  and  I  think  more  frequently,  they  followed  some  abdo¬ 
minal  or  pelvic  operation.  The  cases,  as  a  rule,  happened  in  fat  per¬ 
sons,  in  persons  with  large  abdomens,  in  persons  with  signs  of  degenera¬ 
tion  in  various  organs  and  with  a  history  of  habits  which  naturally  lead 
to  visceral  changes.  Examination  of  the  bodies  disclosed  great  internal 
accumulations  of  fat,  and  occasionally  indications  of  visceral  degenera¬ 
tion,  but,  curiously,  no  obvious  or  recognised  cause  of  intestinal  obstruc¬ 
tion.  In  all  the  cases,  the  intestinal  canal  was  greatly  loaded  with  fat, 
and  presented  a  strikingly  yellow  appearance ;  in  some  cases,  indeed,  it 
seemed  to  be  simply  a  tube  of  fat.  In  one  case,  the  microscope  conclu¬ 
sively  showed  that  the  unstriped  muscular  fibres  of  the  bowel  were  con¬ 
verted  into  fat.  In  observing  and  reflecting  on  these  cases,  of  some 
of  which  I  shall  speak  later,  I  have  arrived  at  the  following  conclusions. 

1.  The  smooth  muscular  fibres  of  the  bowel  are  subject  to  fatty 
degeneration,  which  may  become  more  or  less  complete ;  and  that,  con¬ 
sequently,  they  may,  and  do  in  given  cases,  wholly  cease  to  contract. 

2.  This  fatty  change  of  the  essential  element  of  the  gut-wall,  when 
it  ends  in  complete  cessation  of  contractility,  causes  death  by  in¬ 
testinal  obstruction.  Fatty  failure  of  the  intestines  being  in  some  cases 
extensive  in  area  and  reaching  high  up  towards  the  stomach,  the  ensuing 
obstruction  is  acute,  the  vomiting  incessant,  and  death  early.  In  other 
cases,  there  may  be  less  complete,  or  more  limited,  or  irregularly  dis¬ 
tributed  fatty  change;  and  there  will  follow  a  slower  or  more  fitful 
stream  of  symptoms  and  a  later  death. 

3.  Fatty  transformation  in  the  gut  is  more  likely  to  appear 
(though  perhaps  not  exclusively)  in  fat,  especially  very  fat  persons;  in 
those  who,  from  habits  or  natural  tendency,  are  liable  to  have  fatty  de¬ 
generation  of  other  organs,  especially  of  the  heart.  Death  in  heart- 
cases  is  quick  and  direct;  in  intestinal-cases,  slower  and  more  indirect, 
but  nevertheless  very  certain. 

4.  As  premonitory  syncope  or  exhaustion  may  happen  from  time 
to  time  before  death  from  heart-fattiness,  so  “attacks”  of  obstruction 
may  run  before  final  obstruction  from  intestinal  fattiness. 

5.  Failure  of  the  bowel  is  helped  on  by  continued  flatulent  dis¬ 
tension,  however  it  arises ;  the  altered  muscular  fibres  being  so  injured 
by  overstretching  that  they  never  regain  their  functional  contractility. 
Herein  may  be  traced  a  likeness  to  atony  of  the  bladder,  where,  it  is 
well  known,  long-continued  distension  is  in  certain  cases  followed  by 
entire  loss  of  contractility;  and  it  is  not  unlikely  that  fatty  conversion  of 
the  muscular  wall  of  the  bladder  is  the  basis  of  certain  obscure  cases  of 
retention  and  cystitis  coming  on  after  middle  age.  It  is  conceivable 
that  healthy  gut  may  become  the  subject  of  fatal  atony  from  long- 
continued  stretching;  but  some,  however  slight,  fatty  chang  would, 
greatly  favour  such  a  result. 

6.  In  a  limited  number  of  cases,  death  is  due  directly  to  failure 
of  intestinal  action,  and  may  come  without  obvious  exciting  cause.  The 
muscular  fibre  is  now  no  longer  muscular.  In  a  larger  number  of  cases, 
death  comes  more  indirectly  from  some  immediate  shock  to  the  abdo¬ 
minal  organs.  In  strangulated  hernia,  when  fatty  bowrel  is  present  the, 
blown-out  tube  never  again  contracts.  The  vomiting  continues,  or 
returns,  and  death  follows,  notwithstanding  that  reduction  has  been 
easy  and  complete,  and  that  there  is  no  inflammation,  or  gangrene,  or 
other  cause  of  death.  All  injuries  and  operations  in  persons  with  bailing 
gut  are  liable  to  be  followed  by  vomiting,  which  ceases  only  with  death. 
Especially  is  this  so  in  operations  on  the  abdominal  or  pelvic  organs. 
Herniotomy  and  lithotomy  are  now  and  then  followed  by  fatal  vomit¬ 
ing,  and  subsequent  search  brings  nothing  to  light;  no  injury  to  the 
peritoneum,  no  haemorrhage,  no  inflammation,  no  other  lesion ;  nothing 
but  a  hugely  distended  bowel. 
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The  cases  which  led  me  to  believe  that,  in  certain  instances,  death 
begins  in  the  gut  from  entire  cessation  of  action  in  the  intestinal  muscu¬ 
lar  fibre,  and  that  the  cessation  was  due  to  fatty  degeneration,  I  now 
briefly  cite. 

Several  years  ago,  a  lady  so  stout  that  she  had  long  been  confined  to 
her  room — the  staircase  of  her  house  was  also  narrow  and  awkward 
without  any  previous  complaint,  began  to  vomit.  The  vomiting,  at  first 
occasional,  became  incessant  and  f.ucal  in  character,  and  she  sank  in 
two  or  three  days.  I  examined  the  body.  The  intestinal  canal  was 
from  end  to  end  enormously  distended  with  gas ;  but  there  was  nowhere 
any  localised  obstruction  of  any  kind.  The  bowel  was  strikingly  yellow 
in  appearance;  and  the  amount  of  fat,  not  only  on  the  body,  but  within 
the  abdomen,  could  only  be  described  in  words  that  would  savour  of 
caricature.  After  the  most  careful  examination,  no  other  appearances 
could  be  found  to  account  for  death. 

Another  case,  which  made  a  vivid  impression  on  my  mind,  was  that 
of  an  exceedingly  stout  man.  He  got  out  of  doors  a  little  in  a  specially 
made  phaeton  with  a  bottom  so  low  that  it  just  cleared  the  road,  and 
was  reached  with  one  short  step.  Without  injury  or  premonitory  inci¬ 
dent  of  any  kind,  symptoms  of  intestinal  obstruction  (sometimes  urgent 
and  sometimes  with  intervals  of  ease)  set  in,  and  in  a  few  days  he  died. 
A  very  yellow  distended  bowel  was  seen ;  indeed,  I  remarked  in  this 
case,  as  I  have  in  others,  “  The  bowel  seems  a  tube  of  fat”.  The  dis¬ 
tension  was  not  uniform,  but  more  in  some  coils  than  in  others.  There 
was,  however,  no  band,  or  twist,  or  stricture,  or  cause  of  obstruction  of 
any  kind.  I  had  not  yet  concluded  that  death  might  be  caused  by  fatty 
failure  of  the  gut.  I  was  merely  suspicious,  and  afraid  that  it  might  be 
so,  or  I  should  have  called  in  the  aid  of  the  microscope. 

In  a  case  of  strangulated  hernia  in  a  very  stout  man,  the  bowel  was 
reduced  easily  and  v/ith  marked  gurgling,  and  for  a  few  hours  he  seemed 
better;  but  vomiting  returned,  and  he  died.  On  examination,  no  in¬ 
flammation,  or  gangrene,  or  apparently  adequate  cause  for  death,  was 
found.  The  abdominal  organs  were  greatly  loaded  with  fat.  The  heart 
was  somewhat  softer  than  natural.  The  extreme  yellowness  of  the 
bowel  so  struck  me,  and  my  reflections  and  fears  had  now  taken  so  clear 
a  shape,  that  I  determined  to  have  a  microscopical  examination  of  the 
muscular  fibre  of  the  bowel.  This  was  carefully  made  for  me  by  an 
experienced  microscopist,  Dr.  Wood  (one  of  our  staff),  and  left  no  doubt 
of  the  marked  fatty  change  in  the  suspected  structure.  Dr.  Wood  did 
not  content  himself  with  the  appearance  of  the  fatty  intestine ;  he  ex¬ 
amined  portions  of  healthy  intestine,  and  found  a  striking  contrast. 

Not  long  ago,  I  had  two  cases  of  lithotomy,  both  of  which  ended 
fatally  within  twenty-four  hours,  after  several  hours  of  incessant  vomit¬ 
ing.  The  cases  were  singularly  alike,  and  a  description  of  one  will 
serve  for  both.  A  big  fat  “  drinking”  man  of  sixty  had  enlarged  pro¬ 
state  and  a  large  vesical  calculus.  There  was  no  tangible  evidence  of 
renal  or  other  visceral  disease.  There  was  no  peculiarity  in  the  opera¬ 
tive  steps  to  account  for  the  result.  I  could  not  to-day  alter  any  single 
step  in  the  operation  for  the  better.  He  was  free  from  haemorrhage  or 
marked  shock.  His  condition  for  a  few  hours  was  quite  comfortable ; 
then  occasional  vomiting  set  in,  and  tympany  of  the  abdomen  appeared. 
The  vomiting  .became  frequent  and  was  associated  with  great  exhaus¬ 
tion,  and  ended  fatally.  In  a  subsequent  examination,  a  description  of 
the  appearances  would  answer  for  both  bodies.  The  internal  organs 
were  loaded  with  fat ;  the  heart  was  somewhat  pale  and  soft;  and  the 
kidneys  were  not  healthy.  The  intestinal  canal  was  singularly  and  uni¬ 
formly  yellow,  and  everywhere  enormously  distended.  There  were  no 
signs  anywhere  of  inflammation,  or  peritoneal  injur)7,  or  extravasation  of 
blood,  or  infiltration  of  urine. 

I  believe  the  operation  here  destroyed  the  vitality,  so  far  as  con¬ 
tractility  was  concerned,  of  the  bowel.  Flatulent  distension  followed, 
and  irretrievably  spoiled  the  gut.  This  condition,  affecting  all  or  a 
large  portion  of  the  canal,  and  affecting  it  even  to  the  vicinity  of  the 
stomach,  was  practically  a  condition  of  acute,  high-up,  and  complete 
obstruction. 

Here  the  question  naturally  arises,  What  are  the  customary  explana¬ 
tions,  now  and  heretofore,  of  the  causes  of  death  after  continuous  vomit¬ 
ing  which  follows  the  reduction  of  strangulated  hernia,  which  follows 
also  operations  for  uncomplicated  hernice,  which  follows  lithotomy  and 
other  operations  on  the  pelvis  and  abdomen.  The  very  variety  of  the 
explanations  testifies  to  their  improbability.  One  says  shock ;  another 
says  shock  with  feeble  heart ;  another  says  ether  or  chloroform  vomit- 
i  lg ;  another  says  rapid  septic  poisoning ;  another  says  incipient  periton- 
i.is.  I  am  far  from  saying  that  these,  or  some  of  them,  are  inadequate 
causes  of  death  under  certain  circumstances ;  but  they  do  not  satisfac¬ 
torily  account  for  death  in  the  cases  I  bring  forward.  In  pure  shock, 
with  or  without  cardiac  degeneration,  vomiting  is  rare;  in  cases  of,  say 
crushed  knee-joint,  or  amputation  at  the  hip,  or  even  in  severe  abdo¬ 
minal  injury  (in  healthy  persons),  nervo-muscular  action  dwindles  down 


to  death  without  vomiting.  That  ether  or  chloroform  vomiting  should 
recur  after  some  hours  of  comfort  is  at  least  hypothetical ;  hypothetical 
also  is  rapid  septic  poisoning  without  rigor,  or  rise  of  temperature,  0: 
any  other  likeness  to  the  known  septic  state.  Peritonitis  without  the 
slightest  sign  of  peritonitis  is  too  metaphysical  a  pathology  to  grasp 
In  fatty  change  and  consequent  failure  of  the  gut,  we  have  an  explana 
tion  which  is  based  on  clinical  and  microscopic  observation,  whief 
clears  up  all  difficulties,  and  which  is  consistent  with  known  patholo 
gical  laws. _ 

A  NEGLECTED  PROXIMATE  CAUSE 
OF  DYSPEPSIA,  WITH  A  NEW  DIVISION  OF  THE 

DISEASE* 

By  ARTHUR  LEARED,  M.D.,  F.R.C.r.,  M.R.I.A., 

Senior  Physician  to  the  Great  Northern  Hospital ;  and  Physician  to  St.  Mark’s 
Hospital  for  Diseases  of  the  Rectum,  etc. 

In  systematic  works,  dyspepsia  is  usually  divided  into  two  primarj 
classes ;  namely,  atonic  dyspepsia,  and  dyspepsia  caused  by  gastritis  ii 
its  various  degrees.  These  classes  are  then  subdivided  into  main 
varieties,  all  of  which  may  be  traced  to  a  single  functional  cause 
namely,  a  defect  in  the  reduction  of  food  to  chyme. 

A  person  becomes  conscious  of  stomach-disorder  in  its  mildest  form 
by  a  feeling  of  uneasiness  at  the  epigastrium,  and  this  may  or  may  no 
be  succeeded  by  a  sense  of  distention  from  flatulence.  In  severe 
cases,  various  other  sensations,  pain  included,  are  experienced  in  th< 
gastric  region. 

The  instant  a  morsel  reaches  the  healthy  stomach,  it  is  subjected  h 
an  unfelt  process,  by  which  its  bulk  is  gradually  diminished.  Food  i 
thus  entirely  reduced  to  a  fluid  state  within  a  period  which  is  found  fi 
vary  somewhat  when  individuals  are  compared.  But  if  the  time  0 
reduction  natural  to  each  be  prolonged,  more  or  less  gastric  uneasines 
will  be  experienced.  The  inference  is  plain,  that  the  energy  of  th 
nerves,  upon  which  the  stomach  depends  for  the  exercise  of  its  functions 
is  excited  by  the  ingesta,  and  that  the  organ  can  perform  its  task  with 
out  sensation  only  within  certain  limits  of  time.  If  these  limits  b 
exceeded,  dyspepsia  will  be  produced. 

A  defect  in  the  gastric  juice  may  be  one  either  of  quantity  or  of  quality 
yet  it  sometimes  happens,  in  severe  cases  of  dyspepsia,  when  the  oppor 
tunity  of  post  mortem  examination  is  afforded,  that  the  cause  is  sough 
for  in  vain.  There  is  no  gastritis;  the  secreting  follicles,  and,  in 
word,  the  stomach,  are  apparently  normal.  There  is,  in  fact,  a  larg 
class  of  cases  in  which  digestible  food,  even  in  moderate  quantities,  i 
not  digested  with  ease.  In  many  such  cases,  notwithstanding  muc 
daily  discomfort,  the  general  health  is  hardly  affected.  The  food,  a’ 
though  digested  slowly,  is  digested  effectually ;  there  is  no  loss  of  fles 
or  of  strength.  The  appetite  is  unimpaired,  and  the  patient  feels  thai 
if  he  had  not  to  eat,  he  would  be  well.  The  defect  in  such  instance 
does  not  lie  in  the  gastric  juice.  If  it  did  so  lie,  nutrition  would  suffer 
wasting  and  debility  would  ensue. 

Experiment  and  observation  show  that  a  disproportion  may  exi: 
between  food  and  the  quantity  of  gastric  juice  necessary  to  dissolve  it 
and  it  is  certain,  also,  that  this  fluid  is  sometimes  defective  in  solver 
qualities.  The  form  of  dyspepsia  which  ensues  in  either  case  is  of 
severer  type  than  that  first  considered.  In  most  cases,  there  are  gastri 
pain  and  anorexia,  with  failure  of  flesh  and  strength. 

In  by  far  the  larger  number  of  dyspeptic  cases,  the  lesion  is  not  cite  1 
secretion,  but  of  the  proper  movements  of  the  stomach. 

The  solution  of  any  soluble  substance  in  a  liquid  is  greatly  aided  b 
motion.  Put  some  crystals  of  sulphate  of  magnesia,  or  any  simik 
salt,  into  a  glass  of  water,  ar.d  the  same  quantity  of  the  salt  int 
another  glass  containing  the  same  amount  of  water.  Let  one  gla; 
remain  at  rest,  while  the  other  glass  is  gently  rotated.  The  different 
in  time  required  for  complete  solution  in  the  two  cases  will  be  very  r< 
markable.  This  is  clearly  due  to  solution  and  removal  by  the  watt 
of  successive  layers  of  the  salt  in  the  glass  that  has  been  rotated. 

In  making  experiments  on  artificial  digestion,  it  is  necessary  to  im 
tate  the  movements  of  the  stomach.  For  this  purpose,  I  have  ha 
glass  cylinders  made,  the  interiors  of  which  are  corrugated.  The  efl'ei 
of  this  is  that  when,  by  means  of  clockwork,  the  cylinders  are  roiatei 
their  contents  are  slowly  shifted.  (Cylinder  shown.)  By  this  mean 
reduction  of  nitrogenous  substances  with  pepsin  is  much  sooner  accon 
plished,  than  if  the  experiment  be  conducted  in  bottles  allowed  to  r 
main  at  rest,  or  only  occasionally  shaken. 

The  powerful  muscles  which  compose  the  gizzard  in  birds,  by  tl 
action  of  which  hard  substances  are  mechanically  prepared  for  solutioi 
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e  but  feebly  represented  by  the  muscular  layers  of  the  human  stomach 
ut  it  is  by  the  action  of  its  muscles  that  attrition,  which  has  been 
own  to  hasten  so  remarkably  the  solution  of  substances  soluble  in 
iter,  proportionately  hastens  reduction  of  the  morsels  of  food. 

The  whole  intestinal  tube  is  provided  with  muscular  fibres  by  which 
,  proper  motions  are  accomplished.  In  the  intestines,  there  are  two 
yers,  a  longitudinal  and  a  circular  layer,  which  cross  each  other  at 
jht  angles.  But,  in  the  stomach,  there  are  three  planes  of  fibres  and 
cir  arrangement  is  different.  The  external  or  longitudinal  layer  is 
ntinuous  with  the  same  structure  of  the  oesophagus,  and  radiates  over 
j  cardiac  end  of  the  stomach.  I  he  fibres  of  this  layer  are  most  nu* 
-rous  on  the  lesser  curvature.  Other  longitudinal  fibres  seem  to  have 
independent  origin  in  the  middle  of  the  stomach,  and  these  con- 
rge  in  the  direction  of  the  pylorus.  Beneath,  and  in  contact  with 
~  longitudinal,  is  the  thicker  circular  layer.  It  increases  in  substance 
>m  the  cardiac  to  the  pyloric  end,  and  at  the  latter  is  developed  into 
valve-like  structure.  Between  the  circular  layer  and  the  mucous 
nnbrane,  lies  the  oblique  layer.  The  fibres  of  this  layer  pass 
liquely  from  the  cardia  in  such  a  way  that,  by  their  decussation  from 
posite  sides  of  the  stomach,  its  middle  and  greater  extremity  are 

I  braced,  by  this  arrangement  of  fibres,  a  very  efficient  apparatus 
performing  various  movements  is  provided.  These  movements  are 

II  known,  and  have  even  been  witnessed  in  the  human  subject.  But 
;  vast  importance  of  their  impairment,  as  a  factor  in  causing 
spepsia,  has  been  neglected.  Dr.  Beaumont  has  graphically  de¬ 
ified  what  he  saw  of  these  movements  in  the  well-known  case  of 

.  lartin.  I  le  says  that,  as  soon  as  a  morsel  of  food  dropped  into 
:  stomach,  it  commenced  a  series  of  revolutions  from  right  to  left 
it  is  to  say,  round  the  greater  curvature  to  the  pylorus,  and  thence 
the  lesser  curvature  to  the  point  of  departure  to  commence  a  fresh 
olution.  The  entire  circuit  was  made  in  from  one  to  three  minutes  • 

:  morsels  soon  began  to  lose  in  substance,  and,  as  reduction  pro- 
.‘decl, _  the  movements  became  quicker. 

If  this  systematic  agitation  of  the  contents  of  the  stomach  be  kept 
'arly  before  the  mind,  its  importance  to  digestion  will  be  realised, 
e  solution  of  a  salt  at  rest  in  water,  is,  as  we  have  seen,  compara- 
.ly  very  slow ;  and  if  the  surface  of  the  morsels  of  food  be  not  duly 
tated,  so  that  the  gastric  juice  may  come  into  contact  with  fresh  sur- 
es  as  solution  proceeds,  the  formation  of  chyme  will  be  greatly  im- 

Iere  we  see  the  correlation  of  the  functional  disturbances  of  gastric 
estion ;  for  such  an  arrest  of  solution  would  be  the  same  in  effect  as 
.he  solvent  fluid  were  defective  either  in  quality  or  in  quantity. 

!,  as  already  said,  the  symptoms  caused  by  impaired  movements  are 
>  acute  than  those  caused  by  imperfect  secretion.  In  the  one  case, 
ension  of  time  is  often  only  required  for  the  completion  of  digestion; 
lie  m  the  other,  the  absolute  defect  in  solution  implies  a  higher  de- 
e  of  gastric  suffering.  Notwithstanding  his  unequalled  opportunities 
seeing  the  stomach  in  action,  Dr.  Beaumont  did  not  grasp  the  idea 
t  a  failure  of  the  gastric  movements  must  be  a  cause  of  dyspepsia, 
e  reason  of  this  was,  perhaps,  that  St.  Martin’s  stomach,  owing  to 
fistulous  opening,  was  never  distended  by  gas;  and,  as  we  shall 
sently  see,  flatulence  is  the  most  prominent  symptom  of  the  c-on- 
on  under  consideration. 

n  ordinary  cases,  whenever  the  contractile  movements  of  the 
nach  are  considerably  lessened,  flatulent  distension  soon  follows, 
-re  are  two  reasons  for  this ;  first,  the  food  lies  passive,  or  nearly  so, 
he  lowest  parts  of  the  stomach,  where  it  is  so  slowly  reduced  that 
imon  fermentation  takes  place;  second,  the  relaxed  organ  fills  with 
gases  evolved,  and  also  probably  with  gases  regurgitated  from  the 
dl  intestine.  It  will  now  be  easily  understood  why,  in  this  form  of 
pepsia,  flatulence  is  a  leading  symptom,  and  also  why  it  becomes  a 
lable  aid  in  diagnosis. 

he  predominance  of  particular  symptoms  in  cases  of  dyspepsia 
practical  mode  of  dividing  the  disease.  Out  of  460  cases  of 
]  ch  I  have  preserved  notes,  in  which  this  division  was  adopted,  flatu- 
-  was  found  to  be  the  leading  feature  in  179  cases,  against  281  in 
ch  other  symptoms  were  more  prominent.  In  many  of  the  latter, 
.lienee,  although  present,  was  regarded  by  the  patient  as  less  urgent 
a  some  other  symptom,  such  as  pain  or  acidity,  etc. ;  but  the  flatulent 
•s  was  found  to  be  by  far  most  numerous. 

1  Sr?at ev^  rising  from  flatulence  is,  that  frequent  distention  of  the 
nach,  by  stretching  its  muscular  fibres,  impairs  their  tonicity  more 
more.  The  evil  is  thus  propagated  in  a  circle,  because,  while  re- 
1  '  ion  in  the  first  instance  is  the  cause  of  flatulence,  this,  in  its  turn, 

omes  a  cause  of  relaxation. 

n  obstruction  of  the  pyloric  orifice,  we  sometimes  see  gastric  dis- 
non  reach  its  extreme  limits,  owing  to  retention  of  the  ingesta  and 
consequent  evolution  of  gas.  In  such  cases,  the  stomach  is  virtually 


paralysed,  and  vomiting  is  effected,  not  by  its  proper  muscles,  but  by 
means  of  the  abdominal  muscles.  The  gastric  contents  gush  from  the 
mouth  with  little  apparent  effort.  The  well-known  experiment  of 
Magendie,  in  which  a  dog  was  caused  to  vomit  after  the  stomach  had 
been  replaced  by  a  bladder,  proved  that  vomiting  may  be  effected  inde¬ 
pendently  of  the  proper  gastric  muscles. 

More  rarely,  cases  of  extreme  gastric  dilatation  without  pyloric  ob- 
s  ruction  occur.  Some  of  these  are  instances  of  true  paralysis  of  the 
stomach  from  lesions  of  the  nervous  centres.  Dr.  Habershon  has  pointed 
out  that  extreme  dilatation  of  the  stomach  may  be  due  to  inflammation 
attectmg  its  muscular  coat. 

The  origin  and  connections  of  the  pneumogastric  nerves  with  the 
cerebro-spinal  centres,  as  well  as  with  the  solar  plexus,  afford  a  key 
to  a  great  number  of  results.  They  show  how  it  is  that  purely  mental 
impressions,  such  as  are  caused  by  bad  news  or  fright,  or  impressions 
of  the  special  senses,  such  as  from  disagreeable  sights  or  smells  may 
disturb  digestion,  or  even  cause  vomiting.  In  all  such  instances,  the 
sudden  formation  of  flatus,  by  which  the  antecedent  occurrence  of 
gastric  relaxation  may  be  surely  inferred,  is  the  most  constant 
symptom. 


There  is  no  need  to  discuss  here  the  difficult  question  of  the  sudden 
production  of  flatulence  in  these  and  other  cases,  or  what  gases  com¬ 
pose  it.  The  sequence  of  facts  is  alone  necessary  for  the  argument. 
One  point  only,  on  account  of  its  bearings  on  the  contractile  state  of 
the  stomach,  claims  attention.  A  plausible  explanation  of  the  sudden 
development  of  gastric  flatus  was  given  by  the  late  Dr.  Brinton,  as 
follows.  He  asserted  that  the  gases  of  the  stomach  were  at  times  sub¬ 
jected  to  so  much  pressure,  that  their  volume  was  much  diminished, 
and  that  sudden  relaxation  of  the  stomach,  by  removing  pressure,  al¬ 
lowed  expansion  of  these  gases,  by  which  an  immediate  distention  of 
the  organ  was  produced.  I  have  disproved  this  supposition  by  experi¬ 
mentally  showing  that  no  such  pressure  can  ever  exist  in  the  stomach, 
by  the  removal  of  which  such  expansion  of  gases  could  take  place. 

Extreme  dilatation  of  the  stomach  implies  that  its  peristaltic  move¬ 
ments  are  in  abeyance.  Soft  and  semi-liquid  food  can  alone  be  taken, 
and  this  is  either  rejected  in  part  daily,  or  at  longer  intervals,  when  the 
accumulated  mass  has  fermented  ;  and  then,  in  addition  to  the  common 
yeast-plant,  sarcinse  ventriculi  are  developed.  But,  since  paresis  of  the 
gastric  muscles  exists  in  every  degree,  so  must  impairment  of  the  gastric 
movements  exist  in  the  same  degree. 

[To  be  concluded. ] 


MEDICINE  IN  PERSIA. 

By  C.  J.  WILLS,  M.D.,  M.R.C.S., 

Medical  Assistant-Superintendent  of  Her  Majesty’s  Telegraph  Department  in  Persia. 

{.Communicated  by  Dr.  Horace  Dobell.] 

The  system  of  medicine  in  vogue  in  Persia  is  a  pure  empiricism.  Dis¬ 
eases  and  remedies  are  divided  into  two  classes,  hot  and  cold ;  a  hot 
disorder  being  treated  by  the  administration  of  cold  remedies,  and  vice 
versd. 

Diagnosis  is  not  attempted ;  and  if  the  ailment  do  not  give  way  under 
the  one  class  of  drugs,  the  native  practitioner  simply  tries  the  other. 
When  the  patient  has  obtained  his  prescription,  he,  after  repeating  a 
prayer,  opens  his  Eoran  haphazard ;  and  looking  at  the  first  passage  to 
his  right,  or  at  some  other  part  of  the  page  that  is  previously  decided 
on,  he  determines  whether  he  shall  act  on  it  or  not.  Should  the  omen 
prove  favourable,  he  swallows  the  dose,  however  large  (a  quart  is  a  com¬ 
mon  quantity)  or  nauseous,  in  perfect  faith,  having  previously  fixed  on  a 
fortunate  hour.  This  important  point  is  settled  by  the  astrologer,  who 
is  much  consulted  in  this  country,  no  important  affair  being  undertaken 
without  his  advice,  or  commenced  save  at  the  particular  moment  that  he 
may  choose  as  fortunate.  Prior  to  calling  in  the  medical  attendant,  a 
list  of  the  principal  practitioners  is  gone  through,  and  each  one  is  tried 
with  an  omen  as  described,  from  the  Koran,  till  he  whose  name  coincides 
with  some  especially  lucky  verse  is  selected. 

Charms  written  by  dervishes  (wanderers  vowed  to  a  mendicant  life), 
and  either  the  writing  washed  off  into  water  and  swallowed,  or  the  whole 
taken  as  a  pill,  or  some  form  of  prayer  or  incantation,  are  common ; 
also  propitiatory  sacrifices,  and,  in  case  of  the  rich,  money  given  to  the 
poor,  or  to  holy  men.  If  the  disorder  prove  obstinate,  the  bystanders 
each  prescribe  a  remedy  more  or  less  ludicrous ;  and,  save  in  the  case  of 
the  very  rich,  or  until  the  patient  is  in  extremis,  the  European  practi¬ 
tioner  is  seldom  called  in. 

Purging,  principally  by  means  of  calomel,  is  the  almost  universal 
commencement  of  treatment;  for  the  Persian,  like  the  sailor,  thinks 
little  of  medicine  unless  it  be  heroic.  This  is  followed  by  bleeding  to  at 
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least  twelve  or  eighteen  ounces  ;  this  latter  is  generally  iepeatedse%eral 

sllillSipsss 

novelty  of  the  remedies  additional  distinction 

is  made  into  those  of  hvarti  (heat  anti  inflamma  ton)  and  (hu; 

eoat  should  his  ticatnicnt  fail.  ^ •  ,  _nri  tVnc  ic  owincf 

Persian  haffo'aM  operations  “hicEmultta  mutilation  ;  for  ampntation 
of  the  lower  class  will  consent  to  them,  while  the  upper  ranks  of  society 

are  of  course,  less  liable  to  require  these  operations.  _ 

When  amputation  is  performed  by  a  native,  the  primi  i\e  me 
observed  in  Europe  before  the  invention  of  the  ligature  are  in  use. 
The  limb  is  struck  off  by  repeated  blows  of  a  mallet  on  a  chopper  o 
short  sword,  or,  in  the  case  of  a  finger  or  toe,  a  razor,  and  then  dipped 
into  pitch  or  oil  which  is  boiling.  Lithotomy  is  frequently  perfoimed 

above  the  pubes,  and  is  always  fatal.  .  , ,  .  .  f  . 

Chloroform  is  unknown,  save  by  legend,  and  is  called  spirit  of  in¬ 
sensibility”,  and  is  supposed  to  be  possessed  of  the  marvellous  proper¬ 
ties  attributed  to  the  “benj”  of  the  “Arabian  Nights”  The  adminis¬ 
tration  of  it  is  attended  with  danger,  the  medical  officer  to  the  resi¬ 
dency  at  Bushire  having  narrowly  escaped  a  pistol-shot  from  a  tribes¬ 
man^  seeing  his  relative  apparently  put  to  death  by  the  unknown 

dnThe  bone-setter  is  in  better  repute  than  the  surgeon,  and  enjoys  con¬ 
siderable  popularity.  He  always  informs  the  patient  that  his  limb  is 
either  fractured  or  dislocated ;  and  even  should  the  injury  be  merely  a 
bruise  or  sprain,  he  wraps  it  up  in  bandages  smeared  with  yolk  of  egg  ; 
or  should  he  have  diagnosed  a  fracture,  with  bitumen  (mum  yai),  which 
latter  is  supposed  to  possess  almost  miraculous  properties;  and  he  keeps 
the  limb  in  a  state  of  perfect  rest  so  long  as  the  patient  will  pay  for  his 
visits  The  results  of  this  are  limbs  of  various  degrees  of  shortness  and 
curvature,  ankyloses,  etc.;  but,  by  this  mode  of  treatment,  the  bone- 
setter  has  the  credit  with  the  simple  of  working  extraordinary  cures,  and 
I  have  been  gravely  shown  supposed  united  fractures  of  the  femur  and 
humerus  after  five  days’  bandaging.  Splints  are  quite  unknown,  while 
compound  fractures  generally  result  in  gangrene  and  death,  though  at 
times  they  are  brought  to  what  is  considered  a  successful  termination  )y 
the  spontaneous  separation  by  mortification  of  the  distal  extremity  of  the 

limb,  leaving  an  useless  stump.  . 

During  illness,  the  chances  of  recovery  of  the  patient  are  diminished 
by  his  being  surrounded  by  numbers  of  friends  and  acquaintances,  who 
smoke  noisy  water-pipes,  and  continually  drink  tea  and  converse,  never 
leaving  him,  day  or  night,  until  he  is  either  dead  or  convalescent. 
These  friends  consult  with  the  patient,  if  he  be  in  a  state  to  do  so,  on 
the  expediency  of  following  his  physician’s  treatment,  and  nothing  is 
administered  without  the  approval  of  a  majority  of  the  bystanders.  As 
the  disorder  increases  in  intensity,  so  do  the  friends,  neighbours,  and 
passers-by,  increase  in  number,  till,  at  the  decease  of  the  patient,  it  is 
no  uncommon  thing  to  find  eighty  people  in  the  room,  and  two  or  three 
hundred  in  the  house. 

Midwifery  is  in  the  hands  of  the  Jewesses  and  old  women.  The  pa¬ 
tient  is  placed  in  a  crouching  position,  sitting  on  her  heels,  with  her  feet 
r  vised  from  the  ground  by  means  of  two  bricks,  while  a  handful  of  wood- 
ashes  is  sprinkled  on  the  floor.  The  midwife  and  another  woman  pro¬ 
ceed  to  knead  ( masser )  the  belly  and  loins,  and  the  patient  is  on  no 
account  permitted  to  lie  down.  The  successful  termination  of  the 
labour  is  supposed  to  be  the  result  of  gravitation.  Should  there  be  any 
presentation  of  an  extremity,  or  of  the  cord,  the  midwife  simply  drags  at 
It  till  something  gives  way.  Of  course,  from  this  practice,  the  most 
frightful  results^ ensue,  rupture  of  the  womb  being  a  common  thing. 
The  patient  generally  goes  to  the  hot  bath  the  sixth  day  after  delivery, 
and  resumes  her  ordinary  avocations.  She  suckles  her  child,  with  the 
idea  of  avoiding  pregnancy,  sometimes  as  long  as  three  years. 

Lunacy  is  not  common.  Idiots  and  harmless  lunatics,  being  looked 
upon  as  persons  of  peculiar  sanctity,  are  allowed  to  wander  about  unmo¬ 
lested;  while  the  unfortunates  suffering  from  acute  mania  are  confined 


in  dark  cellars,  manacled,  starved,  and  beaten,  till  death  soon 

minates  their  sufferings.  _  ,  .. 

Vaccination  is  not  in  favour ;  inoculation,  or  the  direct  conimun 
tion  of  the  disorder  by  placing  the  patient  in  the  same  bed  with  one 
ferine  from  small-pox  of  the  most  virulent  type,  is  the  method  pursi 

There  are  no  medical  schools  ;  but,  as  a  rule,  some  slight  smattei 
of  the  methods  of  treatment  I  have  noticed,  if  methods  they  car 
called,  is  picked  up  by  a  son  inheriting  his  father  s  practice,  or  a  sen 
that  of  his  master.  Anatomy  is  quite  unknown,  and  no  such  thins, 
a  necropsy  is  ever  permitted.  The  only  works  consulted  are  jhost 
Hippocrates,  Avicenna  (called  Abou  Senna),  and  a  few  Arabic  w; 
of  great  antiquity.  The  social  status  of  the  hakim ,  or  physician 
good  ;  but  the  surgeon  is  generally  of  the  same  position  as  the  bar 
This  latter  enjoys  the  monopoly  of  dentistry,  phlebotomy,  and  the  ac 
cautery;  he  also  cups  and  performs  the  operation  of  circumcision, 
often  is  a  bone-setter,  while  he  generally  pretends  to  a  special  kr 
ledge  of  diseases  of  the  eye,  and  the  treatment  of  venereal  disorders, 
drives  a  brisk  trade  in  supposed  aphrodisiacs  and  abortives. 
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SUICIDAL  BULLET-WOUND  OF  SKULL:  RECOA  ER1 
The  following  case  is  interesting  from  a  psychological  as  well  as  1 

a  surgical  point  of  view. 

B.  L.,  aged  40,  a  travelling  agent  for  a  large  wholesale  English  hr 
an  accomplished  linguist,  of  cultivated  manners,  and  a  German  by  1 
and  parentage,  was  brought  into  hospital  on  the  morning  of  hover 
19th,  suffering  from  a  gunshot  wound  in  the  forehead.  He  had 
travelling  in  the  tropics  for  the  last  six  or  seven  years,  but  never  sufi 
any  of  the  diseases  incidental  to  those  climates.  He  had  always 
temperate,  and  as  regular  in  his  living  as  in  his  line  of  life  it  had 
possible.  His  father  committed  suicide.  He  had  always  been  a  nei 
man,  and  lately,  on  account  of  the  unfavourable  state  of  trade  in  . 
America,  had  become  more  so.  Four  or  five  days  before  admissio: 
applied  to  a  medical  man  for  advice  on  account  of  insomnia,  ana 
prescribed  a  mixture  of  chloral,  morphia,  and  bromide  of  sodium, 
advised  to  leave  business  for  some  days.  There  was  nothing  pecul 
his  manner,  except  an  anxiety  and  nervousness  quite  attributable  t 
insomnia,  which  had  already  lasted  seven  or  eight  days.  After  t; 
the  sedatives  mentioned,  he  slept  and  got  relief. 

During  the  afternoon  of  the  18th,  he  accidentally  heard  mentioi 
suicide  in  the  case  of  a  man  who  had  been  a  debtor  to  his  (B. 
firm.  He  noted  in  his  pocket-book  the  name,  age,  date,  etc., 
retired.  At  his  hotel,  the  same  evening,  after  dining  as  usual  by  hu 
he  wrote  a  letter  to  an  acquaintance,  begging  him  to  look  after  bis  a 
and  intimating  that,  as  his  “brain  was  tottering,  he  must  die,  am 
he  had  left  /boo  for  his  funeral  and  other  expenses”.  At  about 
P.M.,  the  report  of  firearms  was  heard  in  the  hotel  and  search  mac 
its  origin  ;  but  B.  L.’s  room  was  not  searched,  as  a  waiter  stated 
had  seen  him  lately  go  out,  and  his  door  was  left  locked,  it  '  »• 
posed  that  the  discharge  had  taken  place  on  the  roof  or  in  t. 
house,  and  (it  being  a  noise  sufficiently  common  in  the  streets)  no  1 
notice  was  taken  ol  it.  At  about  12.30  A.M.,  a  similar  repor  " 
the  night-porter  thought  it  was  in  the  court-yard  or  garden,  an 

but  little  notice.  f  , 

At  about  9  A.M.,  on  forcing  the  door,  the  occupant  was  iouna 
ing  in  his  shirt,  covered  with  blood,  on  a  box  in  the  corner  otthv 
“gibbering”.  When  they  attempted  to  place _ him  m  bed,  he 
furiously  maniacal.  A  medical  man  was  called  in,  who,  after  exai 
the  wound  and  removing  a  piece  of  brain-substance  nearly  on 
of  a  pigeon’s  egg”,  recommended  his  removal  to  hospital. .  1 un  ■ 
sion,  his  condition  was  that  of  acute  mania.  In, 
ragged  wound  about  two  inches  and  a  half  in  length,  between 
brows,  having  a  direction  somewhat  obliquely  upwards  and  0 
from  right  to  left.  The  cavity  of  the  wound  was  filled  with 
stance, &and  a  probe  by  its  own  weight  glided  into  the  wou 
distance  of  three  inches  and  a  half  in  a  direction  almost  dnecUy 
wards,  but  was  not  felt  to  come  into  contact  with  any  foreign  b  ) 
wound  was  cleansed,  and  a  light  dressing  of  lint  dipped  in  a  one- 
solution  of  carbolic  acid  applied.  Over  this,  and  covering 
was  placed  an  icebag.  A  subcutaneous  injection  of  "Keen  g  ■ 
chloral  was  given,  and  the  violent  delirium  gave  way  t0  siefB 
thing  less  than  a  quarter  of  an  hour.  \\  hen  he  awoke  about  t 
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he  was  rational,  begging  to  have  his  bracelets  and  anklets  removed, 
rds  night,  he  became  restless,  and  another  injection  of  fifteen 
,  of  chloral  was  given  ;  after  which,  he  slept  well, 
vember  20th.  Some  portions  of  brain-substance  were  coming  away, 
'ion  was  observed  at  the  bottom  of  the  wound.  Pulse  no;  tem- 
ire  99A  deg-  He  felt  much  better.  He  could  not  open  his  eye- 
n  account  of  great  oedema  and  ecchymosis.  There  was  no  pain  in 
•es.  He  was  rather  deaf  in  the  right  ear,  and  felt  headache,  but 
:verely. 

vember  26th.  On  opening  the  lids,  the  left  eye  was  found  to  be 
d,  but  the  right  had  paralysis  of  the  external  rectus,  and  myosis  ; 
>n  examining  with  the  ophthalmoscope,  the  vitreous  body  was  found 
rendered  opaque  by  a  brownish-red  discoloration.  He  had  a  faint 
rtion  of  light  in  the  right  eye.  Pulsation  was  still  observable  in 
ound.  Pulse  76;  temperature  98. 8  deg.  The  icebag  was  discon- 

December  8th,  the  wound  was  nearly  completely  closed  ;  he  suf- 
from  slight  headache,  but  otherwise  felt  well. 

-  case  ran  a  perfectly  satisfactory  course,  with  the  exception  of  the 
on  of  the  right  eye,  which  remained  in  statu  quo.  The  wound 
1  completely  ;  and  the  individual,  after  transacting  aconsiderable 
it  of  business,  against  which  he  was  strongly  cautioned,  returned 
gland  in  January  1879,  apparently  in  full  possession  of  his  faculties 
vith  a  bullet  undoubtedly  lying  in  his  brain.  The  weapon  used 
.  Colt’s  Deringer  pistol  ;  the  diameter  of  the  bullet  one  centimetre, , 
her  more  than  three-eighths  of  an  inch.  The  first  report  heard  was 
itly  that  of  an  unsuccessful  attempt  to  destroy  life,  the  bullet  having 
1  y  inflicted  a  lacerated  wound  of  the  soft  tissue,  and  glanced  off  to 
all,  where  it  _  was  found  imbedded  in  the  plaster.  After  this  at- 
,  the  determination  and  capability  for  combined  actions  of  the 
l-be  suicide  were  evident  ;  for  he  must  have  opened  the  breech  of 
stol,  extracted  the  empty  cartridge,  opened  a  small  cabinet  where 
rtridges  were  kept,  reloaded,  and  redischarged  the  weapon  at  the 
point  in  his  forehead  as  before ;  this  time,  however,  the  bullet 
rating  into  and  remaining  in  the  brain-substance. 

L.  Colbourne,  M.B.,  Hospital  Ingles,  Buenos  Ayres. 


CASE  OF  POISONING  BY  ARNICA. 

following  short  notes,  showing  that  the  external  application  of 
i  is  not  unattended  with  danger,  and  that  an  intolerance  of  this 
exists  in  some  persons,  may  be  of  some  interest,  although  this  effect 
ready  been  recorded. 

elve  years  ago,  my  patient  was  recommended  by  a  friend  to  apply 
1  for  a  bruise  on  his  left  arm,  which  he  did  most  energetically  in  a 
d  form.  The  result  was  erysipelas  of  the  arm,  shoulder,  neck, 
iorax  of  the  same  side,  and,  in  consequence,  he  was  laid  up  for 

weeks. 

en  years  ago,  he  was  stung  by  a  wasp  on  the  right  wrist,  and  went 
hemist  close  by  for  something  to  assuage  the  pain,  and  diluted 
re  of  arnica  was  applied.  In  a  couple  of  days,  the  arm  was 
lien,  red,  and  sore”;  there  were  “lumps  under  his  armpits”;  and 
elt  feverish” ;  and,  from  his  own  account,  there  must  have  been 
lerable  constitutional  disturbance.  He  was  confined  to  bed  on  that 
ion  for  more  than  ten  days. 

wards  the  end  of  January  1879,  I  was  sent  for  to  see  him,  and 
him  in  bed.  He  told  me  he  had  had  a  painful  knee,  from  a  fall 
-  ice,  for  some  days  previously;  and  that,  two  days  before  I  saw 
he  had  applied  a  small  quantity  of  diluted  tincture  of  arnica  over 
hella  at  night.  He  felt  no  inconvenience  the  first  day,  but  the 
d  night  he  felt  his  leg  painful  and  burning.  The  left  limb,  on  ex- 
ition,  was  found  swollen,  tense,  and  red,  from  three  inches  below 
sertion  of  the  ligamentum  patellae  to  about  the  middle  of  Scarpa’s 
;!e  ;  it  pitted  on  pressure,  and  was  accompanied  by  pain  of  a  hot 
ng  character  and  some  lymphatic  enlargement.  His  temperature 
00.6  deg.  Fahr.  Warm  fomentations  were  ordered  as  mostagree- 
a  purge,  and  afterwards  frequent  doses  of  the  tincture  of  perchlo- 

J  iron.  The  erysipelas  was  succeeded  by  abscesses  over  the 
cic  and  abdominal  walls,  and  in  the  gluteal  region,  but  the  case 
ually  got  quite  well. 

■  iscovered  that  one  of  my  patient’s  sons  was  affected  in  exactly  the 
way  as  his  father,  and  had  a  most  severe  attack  of  cutaneous  ery- 
ts  while  at  school,  some  years  ago,  after  a  liberal  application  of 
11  ncture  of  arnica  ;  while  all  the  rest  of  the  family  can  use  it  with 
•  t  impunity.  My  patient  is  not  at  all  affected  by  the  use  of  spirituous 
**»  eau  de  Cologne,  or  lavender-water — showing  it  was  not  the 
of  the  spirit  which  irritated  his  skin.  He  did  not  use  one  fluid 
!|  1111  diluted  tincture  of  arnica  altogether. 

Charles  Davidson,  M.D.,  Coventry. 


ON  THE  USE  OF  SALICYLIC  ACID. 

There  are  two  independent  effects  of  salicylic  acid  :  the  germicide  and 
the  antipyretic  ;  there  are  many  conditions  of  disease  where  it  would  be 
well  to  make  use  of  both  these  actions,  and  some  where  the  antipyretic 
is  distinctly  aided  by  the  germicide  effects  of  the  acid,  so  that  fever  is 
lowered  more  certainly  and  quickly  by  its  use  than  when  the  more  easily 
administered  soluble  salt  is  prescribed.  This  is  well  seen  in  scarlatina 
anginosa,  and  sometimes  in  diphtheria,  whether  the  acid  be  conveyed  to 
the  throat  directly,  or  be  suspended  in  mucilage,  or  by  means  of  gly¬ 
cerine,  its  most  convenient  solvent.  Half  an  ounce  of  glycerine,  when 
hot,  will  dissolve  half  a  drachm  of  salicylic  acid.  This  is  stronger  than 
necessary,  and,  when  cold,  will  either  deposit  some  of  the  acid  or  may 
become  solid  ;  in  either  case,  it  will  redissolve  when  heated,  and  can  be 
mixed  in  a  warm  spoon  with  an  equal  quantity  of  hot  water,  and  given 
in  small  quantities  with  or  without  any  drink  afterwards  ;  or,  a  solution 
of  five  grains  of  salicylic  acid  to  the  drachm  of  glycerine  can  be  used, 
either  alone  or  given  with  a  little  cream.  In  this  way,  not  only  are  the 
mouth  and  throat  cleansed,  but  the  fever  is  soon  lessened ;  it  is  only 
while  the  fever  is  high  that  the  strong  doses  need  be  continued.  In 
cases  of  moderate  severity,  it  suffices  to  prescribe  this  weaker  glycerine 
solution,  and  to  order  half  a  drachm  or  a  drachm  to  be  mixed  with  an 
ounce  of  water  at  the  time  of  administration.  The  latter  is  quite  strong 
enough  for  an  adult,  and  is  better  followed  by  a  drink  of  water.  Or 
half  an  ounce  of  the  glycerine  in  half  a  pint  of  water  forms  a  suitable 
mixture  ;  this  sipped  frequently  or  given  as  a  drink  every  two  or  three 
hours,  diminishes  fever  and  improves  the  throat.  Such  a  solution  of 
two  grains  to  the  ounce  is  efficient  as  an  antiseptic,  and  can  be  used  in 
spray.  Where  a  general  antipyretic  effect  is  desired,  salicylate  of  soda 
may  be  given  at  the  same  time,  fifteen  grains  being  equivalent  for  this 
purpose  to  ten  grains  of  the  acid.  It  is  contraindicated  where  there  is 
renal  congestion  or  any  albuminuria,  as  most  of  the  acid  is  secreted  by 
the  kidneys.  This  method  of  administration  is  more  suitable  to  scarlet 
fever  than  to  diphtheria,  where  the  necessity  for  giving  iron  restricts  the 
use  of  salicylic  acid  to  the  intervals  when  the  stronger  form  can  be  ap¬ 
plied  in  small  quantities  frequently.  In  erysipelas,  no  form  of  salicylic 
acid  is  advisable;  not  only  would  it  interfere  with  the  use  of  iron,  which 
is  then  essential,  but  there  is  no  febrile  condition  over  which  it  has  so 
little  control  as  erysipelas.  In  typhoid  fever,  the  use  of  salicylic  acid 
presents  some  advantages  over  that  of  salicylate  of  soda.  The  glycerine 
solution  is  suitable  for  administration  in  diabetes,  salicylic  acid  having 
a  power  of  checking  the  formation  of  sugar  not  possessed  by  salicylate 
of  soda.  For  this  purpose  the  acid  is  required  in  full  doses  ;  it  might 
take  the  place  of  carbolic  acid  in  rendering  diabetics  more  tolerant  of 
operations  and  less  liable  to  suffer  from  boils  and  from  suppuration. 
In  catarrhal  sore-throat,  or  at  the  commencement  of  a  common  cold, 
the  weak  solution  of  salicylic  acid  is  beneficial.  For  checking  the 
febrile  reactions  in  phthisis  it  is  also  preferable.  It  also  acts  as  a 
sedative  to  the  pneumogastric,  and  the  weaker  glycerine  solution 
in  water  relieves  cough.  As  a  remedy  in  whooping-cough,  this  solution 
may  be  found  as  effective  and  more  convenient  than  the  laryngeal  insuf¬ 
flation  of  the  powder.  Hay-fever  is  checked  by  dropping  a  grain  to  the 
ounce  solution  into  the  nares.  The  great  obstacle  to  the  freer  use  of 
salicylic  acid  is  its  sparing  solubility  in  water  ;  this  difficulty  has  been 
overrated.  Solutions  of  one  or  two  grains  to  the  ounce  keep  clear  or 
deposit  a  few  flocculi  only,  when  theoretically  all  but  one-fifteenth  of  a 
grain  should  separate. 

William  Squire,  M.D.,  F.R.C.P. 


Large  Sai.ivary  Calculus. — A  case  of  large  salivary  calculus  is 
recorded  in  the  Correspondenzblatt  fiir  Schweizer  Aerztc,  March  1st, 
1879.  The  patient,  a  sailor,  consulted  the  author  respecting  a  swelling 
on  the  inner  side  of  the  horizontal  branch  of  the  lower  jaw  ;  it  was  of 
the  size  of  a  pigeon’s  egg,  elastic  and  painful  on  pressure.  The  patient 
said  that  he  had  had  similar  swellings  several  times  during  the  last  two 
years,  but  that  they  had  opened  spontaneously.  In  examining  the 
mouth,  there  was  found  to  be  a  large  hard  movable  swelling  under  the 
left  side  of  the  tongue.  The  Whartonian  duct,  which  was  much  en¬ 
larged  at  its  entrance,  was  laid  open,  and  a  large  salivary  calculus  was 
extracted.  Suppuration  soon  set  in,  and  the  opening  of  the  duct  cica¬ 
trised,  but  the  saliva  continued  to  flow  from  a  small  opening  in  the 
duct.  The  patient  had  never  experienced  any  trouble  in  eating  or 
speaking.  The  weight  of  the  stone  was  115*  grains;  it  consisted  of 
phosphate  and  carbonate  of  lime  and  magnesia.  It  was  triangular,  its 
largest  circumference  being  4^  inches,  its  length  if  inches,  and  its  breadth 
T\  of  an  inch.  The  other  swelling  turned  out  to  be  a  swollen  sub¬ 
maxillary  gland. 
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THE  ROYAL 

CASE  OF  HYSTERICAL  HEMI  ANAESTHESIA  WITH 

aESTIIESIA  AND  AFFECTIONS  OF  THE  SPECIAL  SENSES, 

TREATED  BY  THE  CONTINUOUS  CURRENT. 

(Under  the  care  of  Dr.  Cockle.) 

Sarah  Anne  L.,  married,  aged  27,  a  cook,  was  admitted  into 
Royal  Free  Hospital  on  October  22nd,  1878,  under  the  care  o 
Cockle.  She  was  brought  in  a  cab,  being  unable  to  walk,  and  com¬ 
plaining  of  great  pain  in  her  back.  r 

History. — As  a  child,  she  had  always  been  delicate,  and  she  had  suf¬ 
fered  from  attacks  of  small-pox,  typhoid  fever,  scarlet  fever,  and  bronch¬ 
itis.  Five  years  ago,  she  had  her  first  hysterical  attack,  which  occurred 
after  a  great  amount  of  mental  trouble,  the  patient  having  lost  nine 
brothers  and  sisters  and  her  mother  within  a  few  months.  Since  then,  she 
had  had  frequent  hysterical  attacks  on  “being  put  out  .  The  patient 
said  that  in  these  fits  she  cried  and  screamed,  was  convulsed,  gasped  for 
breath,  and  lost  consciousness.  These  fits  were  frequent  during  the  men- 
strual  period.  The  patient  had  no  such  attack  whilst  in  hospital.  She 
suffered  much  from  bearing-down  pains,  sickness,  and  headache  during 
menstruation,  and  from  leucorrhoea  for  a  week  before  the  catamenia 
occurred.  She  was  subject  to  fainting  fits.  There  was  no  history  of 
epilepsy. 

The  patient  was  a  tall  well-made  young  woman;  her  face  was  pallid, 
much  pitted  by  small-pox;  pupils  dilated.  Her  manner  was  quiet  and 
docile. 

A  fortnight  before  the  patient  was  admitted,  she  suddenly  lost  con¬ 
sciousness  and  fell  down  a  flight  of  fourteen  steps.  She  was  uncon¬ 
scious  for  half  an  hour.  She  was  told  that  she  struggled  greatly  whilst 
insensible,  and  when  she  came  to  she  was  screaming  loudly.  In  the 
attack,  she  bit  her  lips  and  made  them  bleed,  but  had  not  bitten  her 
tongue.  In  her  fall,  she  hurt  her  back.  She  was  at  the  time  three 
months  pregnant,  and  the  evening  after  the  fall  she  miscarried.  She 
resumed  her  work  as  cook  the  following  day — suffering,  however,  much 
pain  in  the  back.  Two  days  later,  she  became  chilled  whilst  washing, 
and  the  lochial  discharge  stopped.  On  the  15th,  a  week  after  the  first 
fall,  she  again  lost  consciousness  whilst  standing  on  the  stairs,  and  fell 
some  distance,  hitting  her  back  against  the  edges  of  the  stairs.  She  re¬ 
gained  consciousness  in  about  twenty  minutes,  and  found  herself  crying. 
She  had  not  bitten  her  lips  or  tongue.  After  this  attack,  she  could 
neither  stand  nor  walk,  from  loss  of  power  in  her  legs  and  great  pain  in 
her  back.  The  pain  and  loss  of  power  in  the  legs  confined  her  to  bed. 
She  now  found  trouble  in  evacuating  her  bladder  and  in  passing 
motions.  She  was  treated  by  a  doctor  by  turpentine  enemata  for  in¬ 
flammation  of  the  womb,  and  at  the  end  of  a  week  she  was  brought  to 
the  hospital  by  her  mistress. 

When  admitted,  she  was  in  a  state  of  pseudo-cataleptic  rigidity,  keep¬ 
ing  the  back  constantly  rigid.  There  was  marked  tenderness  on 
pressure  and  cutaneous  hypercesthesia  along  the  spine  from  the  mid¬ 
dorsal  region  to  the  end  of  the  sacrum,  most  evident  over  the  lumbar 
vertebrae.  There  was  complete  retention  of  urine,  and  faeces  were 
passed  with  much  difficulty.  The  first  two  days  she  was  in  hospital, 
anuria  was  marked,  only  eight  ounces  of  urine  being  drawn  off  by  the 
catheter  in  the  twenty-four  hours.  On  the  24th,  urine  was  passed 
naturally.  She  was  quite  unable  to  stand  unsupported,  and  the  least 
movement  of  the  body  caused  evident  suffering.  There  were  much 
paresis  of  the  legs  and  a  dulness  of  cutaneous  sensibility,  more  particu¬ 
larly  on  the  left  side.  These  facts  were  observed  and  recorded  on  her 
first  entrance  ;  and,  after  she  had  been  allowed  to  rest  a  few  days,  a 
more  careful  examination  took  place,  and  it  was  found  that  there  was 
well-marked  hemianaesthesia  of  general  and  special  sensation  on  the  left 
side. 

The  patient’s  eyes  having  first  been  bandaged,  and  care  being  taken 
to  avoid  saying  anything  to  lead  her  to  expect  certain  results,  it  was 
found  that  all  over  the  left  side  a  fold  of  skin  could  be  transfixed  by  a 
needle  without  eliciting  a  sign  of  feeling.  Sometimes  she  complained  of 
a  sensation  of  pricking  when  the  point  of  the  needle  was  being  brought 
again  to  the  surface.  Pinching  and  ordinary  pricking  were  unfelt. 
There  was  marked  dysoesthesia,  cold  substances  being  felt  as  hot. 
There  was  loss  of  muscular  sense.  When  her  arms  or  legs  were  flexed  or 


extended,  or  placed  one  across  another,  etc.,  the  position  could  not  bt 
detected,  the  opposite  of  the  truth  being  frequently  asserted  by  th< 
patient.  On  the  right  side,  the  least  pinch  or  prick  caused  wincing 
and  sensation  was  normal,  if  not  rather  hyperaesthetic. 

Hearing—  The  ticking  of  a  watch  could  be  heard  at  the  distance  0 
one  inch  by  the  left  ear ;  at  eight  inches  by  the  right.  _ 

Smell. — Strong  ammonia  could  be  aspired  up  the  left  nostril  withou 
it  being  perceived,  the  pungent  odour  from  the  stopper  only  of  the  bottl 
being  immediately  recognised  by  the  right  nostril. 

Taste. — On  the  left  half  of  the  tongue,  acetic  acid  and  colocynti 
powder  were  not  tasted  at  all;  on  the  right  half,  a  minute  quantity  wa 
immediately  recognised  and  tasted  as  nasty. 

Sight. — With  the  left  eye,  the  colours  were  seen  correctly;  but  brigh 
colours  were  thought  to  be  dark,  white  a  dirty  grey;  with  the  right 
were  seen  correctly.  On  the  right  eye  being  bandaged  or  covered 
there  was  found  to  exist  a  want  of  muscular  control  over  the  left  eye 
the  ball  could  not  be  steadied  to  look  at  any  fixed  or  movable  point,  bu 
rolled  helplessly  into  the  internal  or  external  angle.  When  asked  t 
touch  an  object,  the  left  eye  being  alone  used,  the  hand  fell  wide  of  th 
mark,  and  the  patient,  like  a  new-born  infant,  seemed  to  have  no  sens 
of  space.  From  this  inability  to  fix  the  left  eye,  it  was  found  in: 
possible  to  make  any  ophthalmic  observation  of  the  condition  of  th 

disc.  .  .  r  1  • 

The  patient  was  put  upon  bromide  of  potassium,  tincture  ot  valenar 

and  extract  of  belladonna.  The  tenderness  in  the  back  slowly  cb 
creased,  and  on  November  15th  she  was  able  to  get  out  of  bed  an 
walk,  with  support,  a  few  steps,  dragging  the  left  leg.  The  hem 
anaesthesia  remained  unaffected.  It  was  resolved  to  try  the  effect  < 
metalloscopy.  The  patient  and  all  around  her  being  quite  ignorant  1 
the  nature  or  object  of  this  clinical  method,  and  the  patient’s  eye 
being  first  bandaged,  plates  of  copper,  zinc,  iion,  and  lead  wereapplic 
on  the  left  arm,  without  any  result.  Gn  November  18th  a  bracelet  - 
gold  coins  w'as  placed  on  the  left  arm  and  covered  by  a  bandage.  T1 
anaesthesia  was  marked.  When  removed  six  hours  later,  pricking  ar 
pinching  the  left  arm  caused  pain.  - 

November  19th.  The  sensitiveness  of  the  left  arm  was  tested,  and 
marked  decrease  of  anaesthesia  was  found.  Hearing,  taste,  etc.,  we 
unaffected.  At  12.40,  a  bracelet  of  gold  coins  was’placed  under  a  bandat 
on  the  patient’s  left  forearm  ;  they  were  removed  at  2. 15  p.m.  There  u 
a  marked  increase  of  sensitiveness  inthearm,  forearm,  hand,  and  shoulde 
The  least  prick  caused  the  patient  to  flinch.  The  patient  remarks 
that  she  was  able  to  hold  and  thread  her  needle  better.  Anaesthesia 
the  leg  was  still  persistent  ;  this  was  more  complete  below  the  kn 
than  above  it. 

November  20th.  Sensation  was  less  acute  than  yesterday,  but  pnc 
ing  ivas  felt  over  the  whole  of  the  left  upper  extremity,  and  the  left  k 
of  the  body  as  far  as  the  waist  ;  below  this  was  anaesthesia.  The  spm 
hypermsthesia  extended  from  the  first  lumbar  vertebra  to  the  tip  of  t. 

coccyx.  , 

November  21st.  The  continuous  current  (Leclanche  s  battery,  toi 
cells)  was  applied  to  the  posterior  surface  of  the  left  thigh.  The  ci 
rent  was  applied  for  five  minutes.  At  first  nothing  was  felt ;  soc 
however,  the  skin  reddened,  and  pricking  udth  the  needle  was  felt 
painful.  The  current  was  then  applied  to  the  anterior  surface  of  t 
thigh,  with  the  same  result.  There  was  no  transference  of  sensatio 
the  right  side  remaining  the  most  sensitive. 

November  22nd.  Sensibility  was  normal  over  the  whole  of  the  I 
side  as  far  as  the  left  knee  ;  below'  this  there  were  marked  analges 
and  dysaesthesia  and  absence  of  reflex  irritability.  By  a  mistake,  t 
patient  was  faradised  by  one  of  the  students,  the  matter  causi 
much  annoyance.  The  next  morning,  the  patient  was  found  to  be  agr 
completely  anmsthetic  over  the  wdiole  of  the  left  side.  In  this  state,  on  t 
25th,  the  patient  w'as,  with  Dr.  Cockle’s  consent,  carefully  examined 
Dr.  Allen  Sturge  and  Dr.  Flack  Tuke.  The  hemianaesthesia  of  gene 
and  special  sensation  was  ascertained,  and  the  result  of  the  application 
the  constant  current  noted.  Under  its  influence,  the  anaesthesia  was 
moved  in  a  few  moments.  From  this  date,  the-constant  current  was  m 
almost  daily  to  the  left  side  with  a  steady  gain  of  eesthesia.  Immediat 
after  the  use  of  the  battery,  and  whilst  the  skin  was  still  red,  sensati 
would  be  normal ;  later  it  would  gradually  become  lessened,  the  attest  tu 
de  retour  being,  however,  never  as  complete  as  it  had  been  before  1 
application  of  the  current.  The  anaesthesia  remained  longest  in 
left  leg  below  the  knee,  and  w'as  overcome  with  the  greatest  difficulty 
the  sole  of  the  foot,  forty  cells  being  often  applied  with  the  action 
the  “disturber”  and  “ reverser”  for  fifteen  or  twenty  minutes  witni 
cessation,  after  w'hich  reflex  irritability  would  be  restored.  The  hyp 
eesthesia  of  the  spine  also  steadily  decreased,  and  the  patient  began 
be  able  to  get  about  the  ward  with  assistance.  The  anaesthesia  01 
special  senses  continued  uninfluenced. 
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On  December  5th,  the  current  was  applied  to  the  face  Before  the 
rrent  was  applied,  the  patient  was  blindfolded,  and  the  senses  care- 
lly  tested  Colocynth  powder  was  placed  on  the  left  side  of  the  toneme 
d  was  untasted  ;  it  was  wiped  off,  leaving  only  a  stain.  The  ticking  of 
vatch  was  heard  at  the  distance  of  an  inch  and  a  quarter  by  the  left  ear 

mCj,eS  S'  tferrieht*  .,A  bottle  of  strong  ammonia  placed 
mediately  under  the  left  nostril  was  just  perceived.  A  bright  red 
lliox  was  said  to  be  dark  marone ;  a  white  pockethandkerchief,  dirty 
ey  hour  ceils  were  first  used,  the  sponges  being  placed  on  each 
rotid  gland.  After  a  few  moments,  the  patient  said,  “  I  taste  some- 
ng  bitter  ,  the  minute  quantity  of  colocynth  left  on  the  left  half  of 
f  torn.?ue  ,being  lJasted.  1  he  current  was  applied  chiefly  to  the  left 
e  of  the  face,  and  was  gradually  increased  to  fifteen  cells,  diminished 
““  slX0n  being  felt.  Wrongly.  It  was  applied  for  four  minutes. 

1  testing  the  senses  again  colocynth  was  immediately  tasted  as  nasty 
d  bitter  by  the  left  half  of  the  tongue;  the  ticking  of  a  watch  could 
heard  at  the  distance  of  five  inches  by  the  left  ear.  The  stopper  of 
;  ammonia  bottle  was  instantly  recognised  as  smelling  of  ammonia  by 
n,°S^mua?C  -  °n  showing  the  patient  the  same  red  pillbox,  she 
.laimed,  That  is  a  much  brighter  red  pillbox  than  the  one  you 
wed  me  just  now  .  The  next  morning,  the  ticking  of  the  watch  was 
ml  at  the  distance  of  two  inches,  and  acetic  acid  was  immediately 
ted  by  the  left  half  of  the  tongue.  * 

\fter  this,  the  current  was  used  almost  daily  to  the  face,  with  a  steady 
n  of  sensation,  though  after  every  application  the  gain  made  during 
;  use  of  the  current  was  subsequently  partly  .lost.  On  the  17th, 
ore  the  use  of  the  battery,  the  watch  could  be  heard  at  the  distanceoffour 

m  mu  e^^.t!1US  a  gain  oftwo  inches  and  three  quarters,  and  colo- 
ith  could  be  slightly  tasted  by  the  left  half  of  the  tongue ;  the  amblyopia 
>  not,  however,  much  improved,  and  there  was  the  same  loss  of 
scular  control  over  the  left  globe.  Immediately,  as  usual,  after  the 
“i°n  of  the  constant  current,  all  the  senses  were  much  improved, 
isation  was  normal  over  the  whole  of  the  left  side,  with  the  exception 
the  left  foot,  which  still  remained  anaesthetic.  This  anaesthesia 
ikl,  however,  always  be  removed  by  the  constant  current.  During 
treatment  by  the  constant  current,  there  had  been,  therefore,  great 
Movement  in  general  sensation  throughout  the  left  side  ;  the  anrns- 
sia  ol  the  special  senses  had  also  been  removed  to  some  extent.  The 
of  the  constant  current  was  now  discontinued  for  a  fortnight.  On 
uary  3rd,  special  and  general  sensation  were  again  tested.  By  this  time 
patient  was  able  to  walk  well  alone,  limping  only  slightly  with  the 
toot  ;  the  hyperaesthesia  of  the  back  had  entirely  disappeared,  and 
patient,  feeling  very  well,  was  anxious  to  return  home.  On  testing 
ie™  sensation  by  the  usual  method  with  a  sharp  needle,  it  was  found 
tne  whole  of  the  left  side  was  again  anaesthetic  and  analgesic  ;  here 
1 bowever>  sensation  seemed  more  acute.  In  the  special  senses 
re  had  been  retrogression  since  the  17th,  but  on  the  whole  some 
ht  improvement  since  the  patient  entered.  Colocynth  on  the  left 
ot  the  tongue  was  slightly  tasted  in  about  three  seconds.  Strong 
noma  was  perceived  as  such  after  being  sniffed  up  the  left  nostril 
some  moments  ;  peppermint  water  and  strong  cheese  could  not  be 
' 1  at  >  the  ticking  of  the  watch  was  heard  at  the  distance  of  three 
'eS‘  T^e  ambl>'°Pia  was  unchanged.  Measured  by  the  dynarno- 
er,.  the.  left  hand  was  much  feebler  than  the  right.  From  these  de- 
it  will  be  seen  the  gain  had  been  very  slight.  The  patient  was 
discharged  at  her  own  request. 
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GUY’S  HOSPITAL. 

tIPLEGIA  AND  HEMIAN/ESTHESIA  AFTER  A  FALL  :  RECOVERY. 
(Under  the  care  of  Dr.  Wilks.) 

(Reported  by  Mr.  R.  J.  Scott.) 

J  "£•>  age<l  49>  admitted  into  Guy’s  Hospital  December  nth, 
’  ^be  was  then  convalescent  from  right-sided  paralysis.  She  was 
t  e  woman,  humpbacked  from  considerable  spinal  curvature,  and 
a  dressmaker  by  trade.  She  gave  an  account  of  her  illness  as  fol- 
V  months  before,  she  was  thrown  out  of  a  cart,  and  was  very 

.  shaken.  About  a  week  afterwards,  she  found  that  she  could  not 
e  her  right  arm  or  leg,  and  the  right  eye  was  so  dim  that  she  could 
-tmguish  objects  with  it.  She  stated  that  her  face- was  drawn  up, 
-  alfected  her  speech,  and  in  such  a  way  that  she  forgot  the  names 
qects,  or  called  them  by  their  wrong  names.  She  remembered,  too, 
er  taste  was  much  impaired,  although  it  was  not  specially  tested. 

a  so  t°st  feeling  in  the  arm  and  leg,  and  could  not  feel  when  the 

was  touched. 

his  state  of  things  continued  some  months,  when  her  speech  re- 
e  am  sae  was  abfe  to  move  her  leg  and  arm.  Sensation  also  was 
rmng,  but  she  could  not  distinguish  between  heat  and  cold  ;  at  the 


same  time,  pricking  sensation  came  over  hir  face  and  right  arm  and  lee 
She  had  no  paralysis  of  bladder  or  rectum,  and  had  no  sore 

On  admission,  her  speech  was  good  ;  her  sight  had  returned  but 
hearing  was  not  so  good  on  the  right  side  as  the  left.  The  right  arm 
had  not  so  much  power  as  the  left ;  the  power  of  the  leg  on  this  side 
was  a  so  weakened.  She  thought  during  the  time  she  was  ill  that  the 
right  limbs  became  smaller  than  the  others,  and  were  now  growing 
larger  agam.  Sensation  was  very  much  impaired  on  the  right  side,  so 
that  she  could  not  distinguish  degrees  of  temperature,  and  was  much 
confused  as  to  the  shape  of  objects  placed  on  the  right  arm  or  leg  She 
afterwards  made  a  more  rapid  progress,  and  was  able  to  leave  her  bed 
on  January  10th,  and  to  walk  with  slight  assistance.  On  February  14th 
she  was  nearly  well,  walked  in  the  ward,  could  use  her  needle,  and  the 
functions  of  the  special  senses  had  returned.  The  only  symptom  left 
was  a  feeling  of  pins  and  needles  in  the  right  arm  and  leg. 

Remarks  by  Dr.  Wilks. — The  case  is  interesting  as  presenting  a  good 
and  extreme  example  of  functional  paralysis  arising  after  a  blow,  and 
where  a  perfect  recovery  eventually  took  place.  It  is  also  of  value,  be¬ 
cause  the  age  and  character  of  the  patient  remove  it  altogether  from 
that  class  of  affections  generally  known  as  hysteria,  and  also  because  no 
metallotherapy  or  other  special  means  were  adopted  to  promote  a  cure. 
It  was  for  these  reasons  that  the  complaint  was  regarded  as  organic  in 
its  nature,  and  therefore  allowed  to  be  studied  in  its  simplicity,  unsul¬ 
lied  by  the  glamour  which  usually  surrounds  this  class  of  cases.  The 
woman,  it  will  be  seen,  was  a  deformed  person  in  her  fiftieth  year  ;  she 
had  been  thrown  out  of  a  cart,  and  was  soon  afterwards  completely 
paralysed  on  her  right  side  ;  she  had  perfect  hemiplegia  with  aphasia, 
hemiamesthesia  and  loss  of  all  the  special  senses.  So  complete  a  para¬ 
lysis  is  rarely  seen.  In  order  for  an  injury  to  have  produced  all  these 
results,  a  very  large  portion  of  the  brain  must  have  been  involved  in  the 
lesion  ;  but  if  this  had  occurred,  there  must  in  all  probability  have  ex¬ 
isted  a  perfect  insensibility,  and  according  to  our  present  knowledge  a 
very  speedy  death,  in  consequence.  If,  however,  it  be  conjectured  that 
the  lesion  was  slight,  then  it  must  be  supposed  that  there  is  a  spot  in 
the  brain  where  all  the  fibres  of  the  motor  tract,  of  the  sensory  tract,  as 
well  as  those  of  all  the  special  senses,  converge,  and  that  this  particular 
spot  was  injured.  So  circumscribed,  however,  must  be  this  locality, 
and  when  exposed  to  harm  be  so  readily  restored  to  perfect  integrity, 
that  the  most  complete  paralysis  which  results  from  its  injury  may  be 
recovered  from  without  leaving  a  trace  of  mischief  behind.  It  cannot, 
however,  for  a  moment  be  thought  possible  that  so  complete  a  paralysis 
of  so  many  functions  could  have  arisen  from  an  organic  lesion ;  and 
therefore  the  only  explanation  of  the  phenomena  seems  to  me  to  be 
that  which  I  have  been  in  the  habit  of  offering,  a  temporary  cessation 
of  the  functionising  process,  or  of  the  working  of  one  hemisphere  of 
the  brain.  This  arrest  of  function  may  arise  from  a  physical  or  moral 
shock,  either  of  these  being  competent  to  cause  a  stunning  of  the  senses, 
rendering  the  patient  insensible ;  and  in  the  same  way,  but  in  a  lesser 
degree,  the  shock  may  affect  half  of  the  brain,  producing  only  semi¬ 
inertness  and  insensibility. 

These  cases  of  functional  paralysis  are  not  only  interesting  in  connection 
with  the  various  methods  adopted  for  their  cure,  whether  these  are  by  the 
application  of  metals,  operations,  mental  shocks,  medicines,  or  by  time, 
but  are  of  importance  in  reference  to  the  signification  of  the  consequences 
which  follow  injury  to  the  head.  In  a  former  number  of  the  Journal, 

I  quoted  from  Guthrie’s  work  on  Injuries  of  the  Brain  the  case  of  a  sol¬ 
dier,  who  suffered  a  fracture  of  the  skull  at  Waterloo,  followed  by  para¬ 
lysis  of  motion  and  sensation  of  the  opposite  side  of  the  body,  and  who, 
being  trephined,  perfectly  recovered.  I  apprehend  that  no  one,  in 
reading  this  and  similar  cases,  would  doubt  that  the  symptoms  were  due 
to  a  local  injury  of  the  brain,  and  that  these  were  relieved  by  the  opera¬ 
tion  ;  and  yet  the  very  next  case  of  successful  trephining  which  Guthrie 
relates  is  that  of  a  girl,  who  had  somewhat  similar  symptoms  after  a 
blow  on  the  head,  but  where  the  bone  was  uninjured,  which  case,  no 
one  can  doubt,  was  simply  one  of  hysteria.  If  we  read  these  cases  toge¬ 
ther,  the  conclusion  formed,  that  one  was  of  an  organic  nature  and  the 
other  functional,  appears  rather  arbitrary.  In  my  case,  now  reported, 
it  is  certain  that  if  the  woman  had  fallen  into  Guthrie’s  hands  he  would 
have  trephined  her,  and  probably  with  a  very  speedy  success.  For  my 
own  part,  I  think  these  cases  of  paralysis  following  blows  on  the  head, 
or  even  fractures,  ought  to  make  us  very  cautious  in  attributing  all  the 
phenomena  arising  therefrom  to  localised  lesions. 

M,  L.  Jolly  has  studied  the  distribution  of  phosphates  in  thexlifferent 
elements  of  the  blood.  He  has  found  that  the  alkaline  phosphates'pre- 
dominated  in  the  watery  part  of  the  blood,  and  that  all  the  elements 
contain  a  variable  quantity  of  phosphate  of  iron,  but  that  this  salt_is 
especially  accumulated  in  capsules. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 


Tuesday,  April  i5th<  i^79- 
Thomas  Bryant,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Rapid  Hypertrophy  of  the  Heart. — Dr.  Goodhart  showed  a  heart 
taken  from  a  boy,  aged  17,  who  was  admitted  mtc ’  u>  ® 

acute  rheumatism.  He  had  been  ill  nearly  a  month,  but  had  always 
been  healthy  before  the  present  illness.  He  died  three  days  after  ac  - 
mission.  The  heart  weighed  nineteen  ounces,  and  gave  evidence 
recent  peri-  and  endo-carditis,  but  there  were  no  signs  of  old Id  sease 
He  believed  that  the  hypertrophy  was  recent,  and  that  in  less  than  a 
month  the  heart  had  doubled  its  weight.  This  increase  might,  m  some 
measure,  be  due  to  inflammatory  infiltration,  but  it  was  chiefly  owing  to 
increase  of  muscular  tissue.  Dr.  Peacock  had  -ported  one  case 

a  heart  had  rapidly  increased  in  size  in  cardiac  disease  of  recent  origin 
Dr.  Quain  had  seen  two  cases  of  the  same  kind  ,  and  Dr.  .Stone  had 
mentioned  in  his  lectures  a  similar  case.  In  all  of  these  cases,  the 
hypertrophy  had  taken  several  months  to  be  established  ;  anc 
Stone  had  reckoned  that  in  his  case  the  heart  increased  an  ounce  in 
weight  per  week.  In  the  present  patient,  the  increase  was  much  more 
rapid,  and  there  was  no  ct  priori  reason  against  such  rapid  growth.— 
Dr.  Coupland  asked  whether  the  boy  had  been  given  to  gymnastic 
exercises. — Dr.  Goodhart  stated  that  he  was  a  porter,  but  his  work  did 

not  appear  to  have  been  very  hard.  _  T,  .  ,  -p. 

Penetrating  Wound  of  the  Heart  involving  both  Ventricles— Dr. 
Boileau  showed  a  specimen  of  a  heart  taken  from  the  body  of  a  soldier 
who  had  been  accidentally  stabbed  by  a  large  knife.  The  blade  had 
entered  the  left  side  of  the  chest  and  remained  there.  The  man  ran  up 
a  flight  of  fifteen  steps,  joking  about  his  wound.  _  He  then  ran  nearly 
two  hundred  yards  to  the  hospital,  but  when  within  a.  few  yards  of  the 
building  he  suddenly  dropped,  and  expired  in  five  minutes.  There  was 
no  external  haemorrhage.  The  pericardium  was  found  to  be  filled  wi 
dark  clot ;  there  was  an  incised  wound  in  the  anterior  surface  oi  the 
right  ventricle  seven-tenths  of  an  inch  in  length;  the  septum  was 
wounded,  and  the  musculus  papillaris  connected  with  the  anterior 
•segment  of  the  mitral  valve  was  almost  completely  severed,  lhe  le- 
markable  point  in  the  case  was  the  length  of  time  which  elapsed  before 
the  patient  had  become  affected  by  injuries  of- such  extreme  gravity.  - 
Sir  Joseph  Fayrer  said  that  there  was  a  heart  in  the  Pathological 
Museum  of  Calcutta  taken  from  a  soldier  who  had  been  shot  in  battle. 
The  ball  had  entered  the  left  shoulder,  and  air  was  issuing  from  the 
wound.  The  patient  improved,  and  appeared  to  be  quite  convalescent, 
when  one  day  he  died  suddenly.  The  ball  was  found  in  the  left  ven¬ 
tricle  of  the  heart.  There  was  no  mark  in  the  wall  of  the  heart,  and  he 
was  quite  unable  to  account  for  its  presence  in  that  situation. 

Specimen  from  a  Case  of  Addison' s  Disease :  Characteristic  Changes 
in  Left,  and  Atrophy  of  Right,  Suprarenal  Capsule ;  Peculiar  Distribu¬ 
tion  of  Pigmentation. — Dr.  Leech  showed  a  series  of  specimens, 
including  the  greater  part  of  the  skin,  taken  from  a  man  aged  43?  who 
was  admitted  into  the  Manchester  Royal  Infirmary  in  December  last. 
He  was  a  stone-quarryman,  and  was  in  good  health  till  two  years  ago, 
when  brownish  oval  spots  appeared  on  the  back  of  the  middle  and  ring 
fingers  of  both  hands.  The  discoloration  extended  up  to  the  arms,  and 
reached  the  shoulders  in  about  ten  weeks.  The  abdomen  became  dis¬ 
coloured  next,  then  the  legs,  and  lastly  the  face.  Two  months  after  the 
first  appearance  of  changes  in  the  skin,  his  health  failed,  and  he  became 
rapidly  weaker.  He  had  at  that  time  much  pain  in  his  back,  which 
had  been  absent  for  about  six  months  when  first  seen.  On  admission, 
he  looked  worn  and  thin,  and  incapable  of  much  exertion.  The  skin 
was  dry,  and  in  parts  much  discoloured,  being  of  a  brownish  bronze 
tint,  varying  in  intensity.  There  were  patches,  however,  on  the  eye- 
lidsi  arms,  legs,  and  scrotum,  which  were  devoid  of  colour,  oval  or  irre¬ 
gular  in  form,  and  varying  much  in  size.  The  light  and  dark  patches 
were  mostly  separated  by  distinct  lines  of  demarcation,  but  here  and 
there  they  merged  gradually  into  one  another.  Some  of  the  patches 
appeared  abnormally  white  ;  this  was  especially  well  seen  on  the  hands. 
The  portions  of  the  skin  free  from  colour  were  situated,  for  the  most 
part,  symmetrically.  The  patient  stated  that  the  skin  had  not  grown 
much  darker  for  some  months  past;  and  on  the  knuckles,  which  were 
a*  one  time  pigmented,  the  colour  had  disappeared.  The  mucous  sur¬ 
faces  were  free  from  pigmentation.  There  was  no  special  anaemia  ;  the 
red  blood-corpuscles  were  rather  more  numerous  than  is  usual  in  health ; 
the  proportion  of  white  to  red  was  normal.  The  urine  was  free  from 
albumen.  The  patient  died  with  a  febrile  attack  on  the  15th  of  Feb¬ 
ruary  Post  mortem,  no  distinct  suprarenal  capsule  could  be  found  on 


the  right  side,  but  there  was  a  fatty  substance  about  two  inches  long  a: 
a  quarter  of  an  inch  in  diameter  lying  on  the  upper  surface  of  the  ng 
kidney,  which  appeared  to  be  the  remains  of  the  capsule.  The  left  ca 
sule  was  very  intimately  connected  with  the  surrounding  tissues  On  s< 
tion,  all  the  characteristics  of  a  healthy  organ  were  absent ;  the  fibre 
covering  was  in  some  places  thickened,  and  in  others  infiltrated  w 
fat  A  small  portion  of  what  seemed  to  form  the  upper  part  of  the  cj 
sule  was  soft,  and  resembled  fat;  the  central  portion  was  firmer  a 
consisted  of  reddish  material,  regularly  interspersed  with  a  whitish  y 
low  substance.  In  the  lower  portion  were  yellowish  patches,  smex 
on  section.  The  great  splanchnic  nerve  on  the  right  side  was  somewl 
dark  and  large ;  the  right  semilunar  ganglion  was  unusually  large  a 
redder  than  normal;  the  left  was  also  larger  than  usual  There  y 
some  enlargement  of  the  solitary  and  agminated  glands  of  the  mtestu 
The  apex  of  each  lung  presented  several  consolidated  nodules, 
microscopical  examination  of  the  capsule,  semilunar  ganglion,  skin,  a 
lungs,  was  made  by  Dr.  Dreschfeld.  The  upper  portion  of  the  caps 
consisted  almost  entirely  of  fat-cells,  with  a  little  areolar  tissue.  1 
central  part  contained  some  normal  glandular  structure,  but  only 
isolated  patches,  which  were  surrounded  and  separated  by  hbr 
tissue  •  elsewhere  there  were  masses  having  the  appearance  of  g  amh 
structure  in  a  state  of  fatty  degeneration  ;  there  was,  m  addition 
quantity  of  embryonic  tissue,  consisting  chiefly  of  lymphoid  cells, 
lowest  part  showed  all  the  appearances  of  chronic  caseation,  oget 
with  a  number  of  giant-cells.  Blood-vessels  were  only  sparingly  fo. 
in  this  part  of  the  capsule.  The  right  semilunar  ganglion  was  i 

firm  on  section;  the  nerve-fibres  were  for  the  most  part  intact,  thoi 

some  were  degenerated ;  the  bundles  of  nerve-fibres  were  separated  f, 
one  another  by  much  larger  masses  of  areolar  and  adipose  tissue  thai 
health.  Most  of  the  ganglion-cells  were  shrunk,  their  nuclei  very  111 
tinct,  sometimes  quite  absent;  and  their  contents  consisted  o  ma 
of  irregular  highly  pigmented  granules.  The  discoloured  portion 
skin  presented  numerous  pigment-granules  in  the  lowest  layer  of 
rete  mucosum.  The  lungs  showed  the  lesions  characteristic  of  c 
tuberculisation.  Dr.  Leech  said  that  patch  discoloration  like  that 
in  the  present  case  was  very  unusual  in  Addison  s^  disease.  This  ■ 
very  strongly  resembled  leucoderma.  Dr.  McCall  Anderson  hat 
cently  described  a  case  of  leucoderma  apparently  depending  on  a  n 
origin.  He  would  suggest  that  Dr.  Anderson  s  case  was  similar  tc 
0Wn  —Mr.  Morrant  Baker  asked  Dr.  Leech  whether  he  tho 
that  his  case  showed  a  direct  connection  between  leucoderma 
Addison’s  disease,  or  whether  their  joint  presence  was  only  a  < 

cidence. _ Dr.  Leech  believed  that  there  was  in  these  cases  a  disti 

nection  between  the  skin-affection  and  the  disease  of  the  suprarenal 
sules  The  connection  was  probably  not  one  of  cause  and  effect , 
they  were  probably  the  effect  dependent  upon  a  common  cause,  w 
cause  was  probably  to  be  sought  for  in  the  nervous  system. 
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Friday,  March  28th,  1879. 

E.  Headlam  Greenhow,  M.D.,  President,  in  the  Chair. 
Ichthyosis  of  the  Tongue.— Mr.  Barker  exhibited  a  patient  si 

ing  from  this  affection.  ^iroICTn, 

A  Silver  Catheter  broken  into  the  Bladder.  —  Mr.  CHRuro 
Heath  read  notes  of  this  case.  The  patient,  aged  Jl,  "i 
larged  prostate,  who  had  been  in  the  habit  of  using  a  cathe 
August  2nd  employed  an  old  silver  one,  which  had  been  broker 
roughly  soldered,  and,  in  withdrawing  it,  left  the  end  behind, 
once  came  to  the  hospital,  and  Mr.  Heath  saw  him  soon  after*, 
and,  with  a  lithotrite,  caught  and  brought  away  the  extreme 
the  catheter,  including  the  eye.  The  following  day,  Mr.  Coxeie, 
instrument-maker,  being  clear,  that  there  was  still  a  missmg  D-f  ’ 
Heath  again  introduced  the  lithotrite,  and  grasped  the  frag  men 
was  unable  to  withdraw  it.  On  a  subsequent  occasion,  Mr- 
tried  to  break  up  the  fragment  with  a  more  powerful  h  ho tr  , 
failing  in  this,  on  August  7th,  he  performed  median  lithotomy,  a 
moved  the  fragment,  which  measured  one  inch  and  three-eign  - 
weighed  twenty-five  grains.  The  patient  made  a  slow  recover) 
enlarged  prostate  giving  a  good  deal  of  trouble,  and  was  cl 
September  27th,  well.— Mr.  Teevan  observed  that  he  had  hnnsc 
formed  a  similar  operation,  and  called  it  median  lithotomy,  a- 
Heath  had  done.  Inasmuch,  however,  as  in  the  operation  lor 
of  a  broken  catheter,  the  neck  of  the  bladder  was  neither  cut 
it  would  be  much  better  if  surgeons  were  to  call  it  external  uret 
which  it  really  was,  and  not  median  lithotomy.  The  opera 
usually  a  most  successful  one,  simply  because  it  was  -extraj  e 
hence  attended  with  little  risk.  Lithotomy,  on  the  other  ham  , 
intrapelvic  operation,  and  consequently  more  dangerous.— ml  " 
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irked  on  the  interest  of  Mr.  Heath’s  case,  and  the  fact  that  the 
rent  lines  of  treatment  that  might  be  followed  were  not  sufficiently 
rly  recognised.  No  doubt  the  lithotrite  was  the  best  instrument  to 
n  with;  and,  on  failure  of  this  means,  external  urethrotomy  should 
performed.  In  his  own  practice,  a  small  gutta-percha  catheter 
once  broken  in  the  urethra.  Here  there  was  no  alternative,  and 
nerefore  proceeded  to  perform  external  urethrotomy,  and  to  remove 
fragment.  He  was  not  aware  of  the  record  of  any  case  similar  to 
Heath’s,  where  a  silver  catheter  had  broken  in  this  way. 
n  a  Case  of  Severe  Traumatic  Meningitis  treated  in  the  stage  of 
a  by  Cold  Douche  for  two  hours  and  a  half. — Mr.  Keeti.ey  read 
s  of  this  case.  The  patient,  a  groom  aged  30,  had  been  thrown 
1  his  horse  into  a  ditch,  alighting  on  his  head.  There  had  been  a 
t  period  of  insensibility,  but,  on  admission  to  the  hospital,  he  was 
cious  and  irritable.  The  accident  had  happened  at  5  p.m.;  and, 
x  the  next  day,  having  passed  a  quiet  night,  he  was  seized  with  a 
ulsive  attack,  confined  to  the  left  side.  During  the  day,  he  had 
ral  similar  seizures,  in  which  his  eyes  were  strongly  turned  to  the 
in  the  intervals,  he  vomited  occasionally.  On  the  third  day,  he 
fined  in  much  the  same  condition;  but,  on  the  fourth,  the  right 
was  affected  ;  and,  after  the  attack,  this  side  was  found  to  be 
lysed.  Towards  evening,  he  improved  considerably  ;  and,  on  the 
wing  day,  it  was  noted  that  his  face  was  heavy,  his  pupils  con¬ 
ed,  and  he  resembled  a  patient  suffering  from  opium  poisoning ; 
temperature  was  100  deg.  On  the  sixth  day,  the  coma  was  in- 
;ed;  temperature  100  deg.,  pulse  120;  the  cold  douche  was  then 
ied  to  the  head  for  two  hours  and  a  half,  and  the  temperature  fell 
)  deg.,  and  the  pulse  to  70 ;  his  face  became  rather  blue;  he  could 
;er  questions,  but  had  a  fatuous  expression,  and  his  answers  were 
1  childish.  After  this  time,  he  steadily  improved,  and  ultimately 
/ered.  A  fracture  of  the  posterior  fossa  was  diagnosed,  extending 
ie  base  of  the  skull  ;  the  severity  of  the  injury,  and  the  severity  of 
neningitis,  appearing  to  point  to  such  a  condition.  The  epileptic 
res  at  first  appeared  to  indicate  an  injury  of  the  dura  mater,  over 
seat  of  violence ;  and  the  later  attacks  on  the  opposite  side,  an 
ision  of  the  inflammation  to  the  meninges  of  the  other  hemisphere, 
e  was  no  difficulty  in  regulating  the  time  during  which  the  appli- 
n  of  the  douche  was  beneficial.  The  blueness  of  the  lips  was 
noticed  after  more  than  two  hours  of  this  course  of  treatment.  It 
Id  be  added  that  he  had  previously  been  treated  by  an  ice-bag  to 
lead,  and  the  administration  of  aperients. — Dr.  Sturges  had 
y  seen  a  case  which  presented  many  features  of  resemblance  to  Mr. 
ley’s.  An  elderly  woman  had  fallen  on  her  head  down  a  flight  of 
s.  On  admission,  she  could  hardly  be  called  semi-comatose.  In 
or  three  days,  she  had  convulsions  of  the  left  side,  with  a  rapid 
of  temperature  to  106  deg.,  followed  by  an  equally  rapid  fall, 
rwards,  the  convulsions  passed  over  to  the  right  side.  Eventually, 
fifty  or  sixty  fits,  the  patient  began  to  recover,  and  gradually  got 
A  fracture  of  the  base  was  diagnosed,  and  a  meningitis,  affect- 
irst  one  side  and  then  the  opposite. — Mr.  Godlee  asked  why  an 
ag  had  not  been  used,  instead  of  the  cold  douche.  He  had  seen 
newhat  similar  case,  where,  after  using  the  ice-bags  for  two  days, 
its  subsided.  In  another,  where  the  convulsion  had  passed  from 
side  over  to  the  other  arachnoid,  haemorrhage  had  been  present, 
10  meningitis. 

se  of  Cystotomy. — Mr.  Teevan  related  particulars  of  the  case, 
patient,  who  was  exhibited,  was  a  wine-cooper,  aged  43,  who  in 
1S75  had  a  stone  in  the  bladder  measuring  two  inches  by  one  and 
-quarters.  The  urine  was  a  mass  of  muco-pus  streaked  with 
1 ;  no  renal  elements  could  be  found.  He  suffered  much  pain,  and 
!  not  work.  Mr.  Teevan  determined  to  crush  the  stone,  because 
ad  by  lithotrity  completely  cured  a  similar  case,  where  the  stone 
only  one-quarter  of  an  inch  smaller,  and  he  wanted  to  find  out  the 
me  limit  to  which  the  operation  could  be  advantageously  pushed, 
rdingly,  in  twenty-six  sittings  of  about  one  minute  each,  he  com- 
ly  removed  all  the  stone.  The  patient  was,  however,  not  cured, 
>nly  relieved.  The  pain  he  suffered  incapacitated  him  for  work, 
he  urine  contained  much  muco-pus.  For  many  months,  various  medi- 
and  injections  were  tried  without  success.  Under  these  circum- 
es,  he  determined  to  perform  cystotomy.  The  bladder  was  care- 
examined  by  many  surgeons,  but  not  a  particle  of  stone  could  be 
vered.  On  September  17th,  1876,  Mr.  Teevan  opened  the  bladder 
median  incision  from  the  perinaeum,  incising  the  neck  vertically 
a  probe-pointed  knife  to  the  depth  of  about  half  an  inch.  The 
.'diate  effect  of  the  operation  was  that  the  patient  was  relieved  of 
ain,  and  his  urine  began  to  clear  about  ten  days  afterwards.  Three 
•s  after  the  operation,  the  patient  was  apparently  cured  of  his  cyst- 
T  he  wound,  which  had  been  kept  well  open,  was  then  allowed  to 
1  and  three  weeks  later  the  patient  was  perfectly  well  and  water¬ 


tight.  He  remained  in  good  health,  and  had  continued  uninterruptedly 
at  work  ever  since.  Cystotomy  was  rarely  performed  in  England,  and 
was  only  mentioned  in  a  few  surgical  works  of  modern  date.  In 
America,  however,  it  had  been  established  as  a  set  operation  since 
1850,  when  Willard  Parker  of  New  York  introduced  it.  The  proposi¬ 
tions  he  would  lay  down  were:  1.  That  cystotomy  was  indicated  in 
those  cases  of  obstinate  cystitis  which  resisted  ordinary  treatment ;  2. 
That  renal  disease  was  no  bar  to  the  operation;  3.  That  the  general 
conditions  of  the  patient,  rather  than  the  results  of  an  examination  of 
the  urine,  ought  to  determine  whether,  in  a  given  case,  an  operation 
were  justifiable  or  not.— Mr.  Marsh  asked  if  this  case  could  not  have 
been  better  treated  by  lithotomy  from  the  first. — Mr.  Bryant  agreed 
with  Mr.  Teevan  as  to  the  advisability  of  cystotomy  for  chronic  cyst¬ 
itis.  He  had  done  it  in  five  or  six  cases,  of  which  three  recovered ;  the 
others  eventually  died  of  the  disease  which  led  to  the  cystitis.  But  he 
differed  from  Mr.  Teevan  in  being  disinclined  to  touch  cases  where 
there  was  evidence  of  renal  disease,  and  mentioned  a  case  of  stricture 
which  had  lately  been  under  his  care,  where  he  refused  to  do  perineal 
section  in  consequence  of  the  presence  of  nephritis,  and  where  shortly 
afterwards  considerable  relief  had  been  obtained  by  catheterism.  The 
patient  had  since  died  uraemic. — Mr.  Heath  inquired  whether  the 
whole  prostate  had  been  divided  along  the  floor.  Surely  such  a  treat¬ 
ment  must  interfere  with  the  ejaculatory  ducts.  He  was  also  desirous 
to  hear  the  experience  of  Mr.  Teevan  and  Mr.  Bryant  with  regard  to  the 
amount  of  haemorrhage  met  with  in  those  elderly  men  with  enlarged 
prostates  where  a  free  incision  was  made. — -Mr.  Teevan  replied  that,  if 
he  had  the  time  over  again,  he  would  not  have  done  lithotrity  pure  and 
simple  in  this  case,  but,  having  performed  a  perfect  lithotrity  at  one 
sitting,  would  have  immediately  done  external  urethrotomy,  so  as  to 
have  got  rid  of  all  the  fragments  at  once.  He  did  not,  however,  think 
the  combination  suitable  for  very  large  calculi,  but  for  those  only  which 
were  just  outside  the  pale  of  lithotrity.  In  answer  to  Mr.  Bryant,  he 
said  that  he  thought  it  better  to  operate  in  cases  where  there  was  renal 
disease,  and  so  afford  patients  a  chance  of  recovery,  rather  than  leave 
them  to  die  a  miserable  death.  He  had  known  cases  in  which  there 
was  renal  disease  do  well  after  operation,  and  the  experience  of  Mastin 
on  diabetic  patients  was  most  encouraging  to  the  surgeon.  In  reply  to 
Mr.  Heath,  he  stated  that  he  thought  a  medio-lateral  operation  would 
be  preferable  in  old  men,  although  he  thought  median  lithotomy  un¬ 
justifiable  in  boys,  on  account  of  the  risk  of  emasculating  them.  He 
considered  that  the  objection  sank  into  insignificance  in  the  case  of 
middle-aged  adults. 

On  a  Case  of  Excision  of  the  Tongue,  in  which  a  Preliminary 
Tracheotomy  had  been  Performed. — Mr.  Barker  read  notes  of  this 
case.  After  giving  a  short  history  of  the  treatment  of  such  cases  by  an 
immediate  tracheotomy  to  avoid  the  risk  of  the  passage  of  blood  down 
the  trachea,  he  alluded  to  two  cases  in  which,  to  his  own  knowledge, 
this  source  of  danger  had  proved  fatal ;  but  he  added  that,  in  the  case 
brought  forward  that  night,  the  tracheal  wound  had  been  purposely 
kept  open  in  order  to  avoid,  as  far  as  possible,  the  risk  of  the  inhalation 
of  septic  matters  into  the  lung  during  the  earlier  part  of  the  after-treat¬ 
ment.  This  was  a  real  danger,  for  he  had  seen  such  operations  fol¬ 
lowed  by  death,  the  result  of  septic  pneumonia,  or  even  gangrene  of  the 
lung.  The  patient  was  a  man  aged  49,  who  was  admitted  to  University 
College  Hospital  in  April  1877,  suffering  from  an  epithelioma  of  one 
side  of  the  tongue  and  some  glandular  enlargement  below  the  jaw. 
Tracheotomy  was  performed  with  unusual  ease,  a  small  circle  of  the 
trachea  excised,  and  Trendelenburg’s  tampon-tube  introduced  and  in¬ 
flated.  Considerable  dyspnoea  resulted  at  first,  which,  however,  soon 
passed  off.  Syme’s  operation  for  the  removal  of  the  tongue  was  then 
performed;  the  jaw  and  lip  were  divided  in  the  middle  line,  and  first 
one-half  of  the  tongue  cut  through  and  the  vessels  secured,  and  then  the 
other.  On  the  next  day,  the  tracheal  tube  was  removed,  the  nostrils 
stopped  with  wool,  a  tube  introduced  into  the  mouth,  and  connected  by 
an  elastic  pipe  with  a  reservoir  under  the  bed,  while  the  mouth  was 
otherwise  closed  by  a  pad.  The  patient  was  allowed  to  breathe  through 
the  tracheal  wound.  In  five  days,  the  plugs  were  removed  from  the 
nostrils  ;  and  in  a  few  days  more  the  mouth  was  freed  from  the  tube. 
The  after-history  presented  few  unusual  features.  There  was  on  two 
occasions  some  oozing,  requiring  the  application  of  perchloride  of  iron  ; 
and  there  was  once  a  rise  of  temperature  to  103  deg.  this,  and  pro¬ 
bably  the  oozing,  depended  on  an  alveolar  abscess,  which  was  relieved 
by  the  extraction  of  some  loose  teeth.  The  convalescence  was  rendered 
rather  tedious  by  the  exfoliation  of  two  pieces  of  bone  from  the  cut  sur¬ 
faces  of  the  jaw,  but  the  patient  was  alive  and  in  fairly  good  health  at 
the  present  time. — Mr.  Marsh  thought  the  subject  one  of  great  import¬ 
ance.  He  had  lately  removed  one-third  of  the  tongue  in  a  case  of  epi¬ 
thelioma,  and  the  patient  died  in  a  few  days  of.  septic  pneumonia  ; 
and,  to  obviate  this  danger,  Mr.  Barker’s  suggestion  was  valuable. 
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For  the  better  management  of  haemorrhage,  he  did  not  think  it  would 
be  generally  necessary  to  open  the  trachea.  He  had  seen  many  sue 
operations,  but  in  none  had  the  hemorrhage  been  alarmmg.  The 
method  of  cutting  one-half  of  the  tongue,  and  then  the  other,  did  no 
appear  to  him  as  good  a  practice  as  to  split  the  tongue  longitudma  y, 
and  to  remove  each  half  with  a  whip-cord  kraseur.  He  believed  that 
when  the  jaw  was  divided  in  the  middle  line  it  seldom  united  well,  and 
necrosis  of  small  portions  was  common.-Mr.  Bryant  said  no  doubt 
the  subject  was  an  interesting  one  ;  but,  after  a  considerable  experience 
in  excision  of  the  tongue,  he  was  not  prepared  to  adopt  Mr.  Barkers 
method  of  operating.  Serious  hemorrhage  after  use  of  the  ecraseur 
was  rare,  and  generally  the  fault  of  the  surgeon.  He  was  also  inclined 
to  doubt  the  reality  of  the  evil  effects  following  the  inhalation  of  air 
which  had  passed  over  the  sloughs  in  the  mouth  ;  and  they  coulc  >e 
greatly  obviated  by  keeping  the  mouth  clean.  He  also  wished  to  learn 
whether  the  opening  in  the  neck  was  large  enough  for  the  whole  of  the 
inspired  air.  In  conclusion,  he  was  still  of  opinion  that  the  ordinary 
method  of  treatment  was  sufficient.  Generally,  it  would  be  better  to 
operate  below  the  jaw  rather  than  to  divide  it.— Mr.  Barker  replied 

that  he  had  carefully  tested  the  sufficiency  of  the  hole  in  the  trachea  ; 

that  his  cases  of  abscess  of  the  lung  had  been  very  striking  and,  to  his 
mind,  conclusive  ;  and  that  he  knew  of  two  cases,  at  least,  which  hac 
ended  fatally  by  the  passage  of  blood  into  the  trachea. 
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Wednesday,  March  5th,  1879. 

W.  S.  Playfair,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Pessaries. — Dr.  Galabin  showed  a  Greenhalgh’s  pessary  which  he 
had  removed  with  great  difficulty  from  the  vagina,  where  it  had  been 
for  upwards  of  four  years.  The  India-rubber  had  worn  away  from 
one  of  the  points,  and  the  metal,  resembling  a  gigantic  fish-hook, 
had  imbedded  itself  into  the  vaginal  wall.  Any  attempt  at  direct 
extraction  only  buried  it  more  deeply.  The  pessary  had  to  be  re- 
moved,  under  ether,  by  a  kind  of  evolution,  the  imbedded  end  being 
extracted  last. — The  President  showed  another  form  of  pessary 
an  intra-uterine  stem  connected  with  a  metal  framework  attached  ex- 
ternally.  This  had  been  removed  from  a  woman  who  had  worn  it  for 
five  years  and  a  half.  It  appeared  to  have  caused  no  injury.  Remarks 
were  made  by  Drs.  Aveling,  Braxton  Hicks,  Godson,  Edis,  and  Barnes. 

Death  from  Injection  of  Perchloride  of  Iron  within  the  Uterus.  Dr. 
Cory  showed  the  uterus  and  appendages  of  a  woman,  aged  40,  who 
died  in  St.  Thomas’s  Hospital.  She  had  been  admitted  on  account 
of  uterine  haemorrhage,  from  which  she  had  suffered  for  ten  weeks 
since  the  expulsion  of  a  vesicular  mole.  A  fortnight  after  admission, 
she  had  such  a  severe  attack  of  bleeding  that  the  resident  accoucheur 
injected,  by  means  of  a  Higginson’s  syringe,  a  solution  of  perchloride 
of  iron  through  a  long  tube,  which  entered  the  uterus  through  a  con¬ 
siderably  dilated  cervix.  The  woman  became  suddenly  collapsed,  and 
died  almost  before  the  tube  could  be  removed.  At  the  post  mortem 
examination,  a  small  quantity  of  darkish  fluid  was.  found  in  the  recto¬ 
vaginal  pouch ;  this  contained  a  large  amount  of. iron.  A  portion  of 
vesicular  mole  still  remained  attached  to  the  uterine  wall.  The  fluid 
appeared  to  have  entered  the  peritoneal  cavity  through  the  left  F al- 
lopian  tube.  —  Dr.  Braxton  Hicks  remarked  that  probably  the 
astringent  action  of  the  injection  had  caused  the  os  uteri  and  cervix  to 
contract  on  the  pipe,  preventing  the  exit  of  a  portion  of  the  solution. 
This  being  so,  the  patency  of  the  cervical  canal  could  not  be  relied  on 
alone. — Dr.  Barnes  called  attention  to  a  mode  he  had  before  brought 
under  the  notice  of  the  Society  of  applying  perchloride  of  iron  to  cases 
like  this  by  swabbing,  or  by  using  a  tube,  perforated  at  the  end,  con¬ 
taining  sponges  saturated  with  the  styptic  solution,  which  oozed  out 
under  the  pressure  of  a  piston.  In  Dr.  Cory’s  case,  there  was  evi¬ 
dence  of  shock.  That  the  mere  contact  of  iron  solution  with  the 
peritoneum  was  not  necessarily  fatal  or  dangerous,  was  certain.  He 
had  on  more  than  one  occasion  swabbed  large  surfaces  of  the  peri¬ 
toneum  to  restrain  haemorrhage  from  adhesions  during  ovariotomy,  the 
patients*  recovering.— Dr.  John  Brunton  suggested  the  use  of  a 
cannula  for  injecting  made  after  the  manner  of  the  double  male  catheter 
in  common  use,  thereby  permitting  the  solution  to  escape.  —  Dr. 
Aveling  said  that  such  an  apparatus  would  be  useless,  as  the  clots 
would  stop  up  the  outlet. — Dr.  Edis  was  of  the  same  opinion;  and 
said  that  an  instrument  of  this  kind  had  been  tried. 

Pyometra.— Dr.  Matthews  Duncan  exhibited  two  specimens  of 
pyometra.  The  first  was  from  an  old  woman  who  died  in  great  suffer¬ 
ing,  supposed  to  arise  entirely  from  the  cancer  of  the  neck  of  the  womb 
with  which  she  was  afflicted.  After  death,  besides  the  medullary 
cancer  of  the  neck  and  adjoining  parts,  there  was  found  an  uterus  dilated 


so  as  to  have  a  globular  cavity  of  about  two  inches  in  dianv 
enclosed  by  a  wall  of  about  a  line  in  thickness.  This  wall  was  1 
internally  with  a  pyogenic  membrane,  and  enclosed  a  thin  pun 
fluid.  There  was  acquired  atresia  of  the  cervix.  I  he  second  s 
men  was  from  a  sterile  woman,  aged  60,  who  had  been  married 
teen  years.  Nearly  three  years  before  her  death,  she  began  to 
a  copious  thin  purulent  and  occasionally  blood-stained  disch; 
which  proceeded  from  the  interior  of  the  uterus,  and  which  r 
ceased.  She  suffered  daily  intense  pain  of  a  spasmodic  chars 
The  disease  was  regarded  during  life  as  one  of  intra-uterine  ulcers, 
probably  malignant.  The  specimen  had  been  minutely  examine 
Dr.  Ormerod,  whose  report  was  appended.  It  presented  no  chara 
of  a  cancerous  nature. 

Unilateral  Uterus  and  Kidney  ( solitary )  with  T wo  Ureters.- 
Braxton  Hicks  showed  for  Dr.  F.  Ogston,  jun.,  the  dissection 
specimen  of  the  above.  The  right  half  only  of  the  uterus  was 
veloped,  the  left  half,  left  Fallopian  tube,  left  ovary,  and  left  l 
ligament  being  wanting.  The  right  kidney  had  two  ureters,  the  1 
one  running  the  usual  course  to  the  right  side  of  the  bladder,  the  i 
one  springing  from  a  cyst  with  partly  bony  walls,  and  terininatii 
the  left  side  of  the  bladder.  There  was  no  trace  of  a  left  kidney. 

Polypus  of  the  Bladder.— Dr.  Godson  showed  a  polypus  whit 
had  recently  removed  from  a  woman,  aged  60,  who  was  under  his 
in  St.  Bartholomew’s  Hospital.  Fie  first  saw  her  a  year  ago,  whe: 
complained  of  bleeding  from  the  vagina.  The  uterus  and  vagina 
found  healthy.  There  had  been  no  recurrence  of  the  hamon 
until  a  week  since,  when  the  patient  again  presented  herself, 
examination,  a  tumour,  of  the  size  of  a  walnut,  was  found  at  the  o 
of  the  vagina.  It  had  at  first  sight  the  aspect  of  a  firm  fibrinous 
it  was  discovered,  however,  to  protrude  from  the  urethra,  and 
connected  by  a  narrow  pedicle  with  the  fundus  of  the  ladder,  ' 
organ  it  partially  inverted.  Dr.  Godson  applied  a  catgut  ligature 
separated  it  with  scissors.  A  microscopical  examination  showed 
consist  of  fibro-cellular  tissue  with  a  few  muscular  fibres,  covereti 
with  mucous  membrane.  Such  polypi  were  of  extreme  rarity,  a 
was  fortunate  that  the  subject  of  it  was  a  woman. 

Malformed  Foetus.—  Dr.  II.  S.  Wilson  described  a  dissection  h 
made  of  a  still-born  foetus  at  full  term,  the  external  generative  org 
which  had  the  female  arrangement  modified  into  an  approach 
male  type.  The  uterus  was  bicorned.  There  were  no  kidne; 
ureters;  the  regions  of  the  kidneys  were  occupied  each  by  a  large 
shaped  suprarenal-  body.  There  were  other  peculiarities  besides 
connected  with  the  genito-urinary  organs,  which  were  fully  descri 

Monster. — Dr.  R.  H.  A.  Schofield  exhibited  a  drawing,  ai 
scribed  a  malformed  foetus  which  had  been  born  at  the  Lying-in 
pital  in  Prague.  The  head  was  quite  sessile  on  the  trunk  ;  no  c 
bones  could  be  felt,  but  the  facial  bones  were  fairly  developed, 
large  irregular  opening  represented  nose  and  mouth,  there  api 
to  be  only  one  eye.  There  was  no  trace  of  external  ears  or  ot 
extremities.  The  monster  was  one  of  twins,  the  other  foetus  being 

hS/S/  Embolism  after  Delivery. -Dr.  George .Roper  contr 
the  notes  of  the  case  of  a  patient  under  his  care,  who  was  attack 
the  third  day  after  her  fifth  confinement  by  a  severe  pain  on  tm 
side  of  her  chest.  This  soon  subsided,  and  she  was  quite  well  ur 
twelfth  day,  when  she  was  suddenly  seized  with  difficulty  ol  brer 
which  became  more  and  more  severe  until  the  expiration  ol 
when  she  died.  No  morbid  cardiac  sounds  could  be  detected 
period  of  the  illness,  and  no  physical  signs  of  pulmonary _  disea 
within  three  days  of  her  death.  No  pelvic  mischief  could  be  de 
At  the  post  mortem  examination,  the  left  fimbriated  extrenu  ) 
Fallopian  tube  was  found  adherent  to  the  uterus  by  recent  in  a 
products,  while  the  veins  of  the  right  broad  ligament,  and  the  p 
veins  surrounding  the  cervix  and  lower  portion  °.f  the 
plugged  with  clotted  blood.  There  was  severe  perihepatitis, 
being  adherent  to  the  diaphragm.  The  left  pleural  cavity  was 
fluid.  There  was  a  pulmonary  embolism,  which  appeared  to  na 
dislodged  from  a  clot  which  occupied  the  right  auricle,  which  p 
had  found  its  way  there  from  some  distant  vein,  the  primary  ca 

' Abortion  followed  by  Septicaemia  and  Fatal  Cardiac  Throml 
Mr.  T.  T.  MUSGRAVE  narrated  a  case  of  this  occurring  in  a 
aged'  32,  who  had  four  children.  The  abortion  occurred  at  t 
month,  coming  away  in  fragments,  a  fetid  discharge  resulting, 
night  afterwards,  rigor  set  in,  with  high  temperature  and  - 
From  this  condition,  she  greatly  improved  ;  but,  on  the  tenin 
being  raised  in  bed,  she  complained  of  sudden  violent  pain  m 
followed  by  dyspnoea,  from  which  she  never  rallied,  but  died  in 
ing  day.  No  necropsy  was  made. 
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HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  2oth,  1879. 

II.  C.  Stewart,  F.R.C.S.,  President,  in  the  Chair. 

itary  Transmission  of  Syphilis. — Mr.  Milton  made  a  com- 
on  on  this  subject.  In  one  family,  the  first  child  died;  the 
/as  well,  except  a  slight  eruption;  the  third  never -had  a  sign  of 
while  the  fourth  was  distinctly  syphilitic.  The  father  sup- 
mself  cured  before  marriage. 

>|  — Mr.  Malcolm  Morris  read  a  communication  on  piedra. 

!  I  Stenosis. — Dr.  Broadbent  read  a  paper  on  mitral  stenosis. 

said,  was  the  only  valvular  disease  of  the  heart  which  was  still 
1  of  diagnosis  from  the  physical  signs.  It  had  three  stages.  In 
:  stage,  a  presystolic  murmur  was  heard  within  the  left  apex,  fol- 
'  the  first  and  second  sounds;  in  the  second,  the  second  sound 
I  ;  and  in'  the  third  a  tricuspid  systolic  murmur  was  heard  and 
of  the  first  stage  was  lost.  Under  rest  and  treatment,  the  tri- 
urmur  might  disappear  for  a  time.  Other  indications  of  the 
)  :re  enumerated.  The  diagnosis  of  the  first  and  second  stages 
paratively  easy.  He  denied  that  the  left  auricle  could  give  a 
ile  impulse  under  any  circumstances.  The  pulse  was  regular 
;  s  time-rhythm,  but  varied  in  force.  Enlargement  of  the  liver 
ts  maximutn  in  mitral  stenosis,  and  abdominal  dropsy  might  be 
1  ine.  Illustrative  diagrams  were  exhibited. — The  President, 
'ERSON,  Drs.  Fothergill,  Symes  Thompson,  Pye-Smith, 

,  CKER,  took  part  in  the  discussion  which  followed;  after  which 
:J  ADBENT  replied  and  the  meeting  adjourned. 


I-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

March  13TH,  1879. 

•nal  Origin  of  Large  Vessels. — Dr.  Galton  exhibited  a  heart 
ormal  distribution  from  the  arch  of  the  aorta.  The  large  ves- 
given  oft  in  two  trunks,  of  which  the  first  gave  rise  to  the 
ij  te  and  left  common  carotid  ;  the  position  of  the  trunk  was  that 
■  ft  common  carotid.  To  reach  the  right  side  of  the  neck,  the 
j  Rid  had  to  cross  the  root  of  the  neck  on  the  right  side.  The 
t  had  been  ascribed  to  aneurism,  and  a  correct  diagnosis  of  the 
r  i  condition  was  made  from  the  absence  of  bruit,  and  the  fact 
mlsation  could  be  traced  continuously  into  the  right  common 

i  Draft  Inhaler. — Dr.  R.  J.  Lee  exhibited  and  explained  his 
rj  is  steam  draft  inhaler.  The  mechanical  principles  were  the 
:  n  of  steam  under  pressure,  and  its  emission  into  a  wide  tube 
!  pinhole  opening,  air  being  admitted  into  the  base  of  the  tube 
( >  of  apertures,  which  could  be  opened  at  discretion  by  turning 
1  Pie  had  found  it  beneficial  in  many  children’s  diseases,  espe- 
ooping-cough,  the  strength  of  the  remedies  used  being  that  of 
ary  medicinal  solutions. — Dr.  Lanchester  had  recently  used 
,  .iment  in  diphtheria  with  advantage. — Dr.  Galton  had  used 
>e  months  in  whooping-cough  with  marked  benefit,  especially 
>t  series  of  cases,  which  yielded  in  four  days. — Dr.  Key  spoke 
I  at  good  effects  in  cough,  and  more  especially  in  the  sore-throat 
fever. — Dr.  Braxton  Hicks  advocated  its  use  in  disinfecting 
tioner. 

*  heal  Grouping  of  Acute  Visceral  Disturbances. — Dr.  Braxton 
ad  a  paper  on  this  subject.  He  commenced  by  alluding  to  the 
1  of  the  analytical  method  in  the  teaching  of  medicine ;  and  said 
n  we  come  to  face  disease,  the  process  of  synthesis  comes  into 
;  1  and  the  novelty  begets  hesitation  and  inaction.  One  reads 
:s  of  the  heart,  of  the  liver,  of  the  stomach,  etc.  Some  are 
1  inder  the  head  of  diathesis  as  gouty,  syphilitic,  and  we  have 
Bright’s,  and  Addison’s  diseases.  He  showed  a  contribution 
(|  oups  of  clinical  phenomena  :  one  more  prominently  associated 
'civic  and  abdominal  organs,  the  other  with  the  thoracic  and 
1  1.  The  first  case  was  a  single  lady  aged  23,  in  the  second 
•nstruation,  who  sat  down  on  a  cold  stone.  A  few  hours' after - 
'  ^nstruation  was  arrested.  Next  day,  vomiting,  pain  in  the 
!  m»  yellowness  of  the  skin,  fever,  and  very  furred  tongue  came 
1  ee  days  afterwards,  swelling  above  the  pubes  was  noticed, 

|  rcased,  followed  by  tenderness,  the  uterus  being  fixed  by  effu- 
■°und  it.  In  a  few  days,  the  acute  symptoms  subsided  and  the 
1  ’lowly  decreased,  though  it  was  eight  or  nine  days  before  it 
y  disappeared.  In  the  second  case,  a  lady  aged  19,  menstrua- 
'  checked  by  a  long  walk.  Vomiting,  pain  in  the  epigastrium 
,  and  slight  jaundice  continued  for  some  days,  and  were  fol- 
pain  in  the  left  inguinal  region,  and  solidity  there  in  the  ovary 
’  ligament,  which  did  not  subside  for  three  or  four  months.  In 


Case  3,  the  subject  was  a  delicate  lady,  suffering  from  periodical  para¬ 
metritic  effusion.  The  severer  attacks  were  preceded  by  sickness  and 
jaundice.  Case  4  was  that  of  a  married  woman,  who,  a  month  after 
confinement,  was  suddenly  seized  with  an  attack  like  colic.  As  this  im¬ 
proved,  swelling  around  the  uterus,  fixing  it,  came  on  with  pain. 
These  cases  represented  a  group  of  which  it  was  uncertain  whether  they 
depended  upon  a  common  disturbance  of  the  sympathetic,  or  were  due 
to  the  shock  to  the  uterine  nerves  giving  rise  to  reflex  symptoms.  In 
the  second  group  of  cases  were  to  be  found  some  parallel  phenomena. 
They  occurred  principally  in  puerperal  or  pregnant  women.  Exposure  to 
cold  about  the  face,  neck,  or  upper  part  of  the  chest  was  followed  by 
distress  at  the  precordium  and  back.  In  a  few  hours,  there  were  tight¬ 
ness  of  breathing,  slight  cough  ;  in  eight  to  twelve  hours,  slight  crepitus 
at  the  base  of  the  lungs  ;  the  face  being  suffused  and  dingy.  In  most 
cases,  a  slight  pleuritic  rub,  with  effusion,  followed.  In  one  case,  the 
pain  was  so  acute  that  a  six  months’  foetus  was  expelled  without  the 
patient  being  aware  of  it.  About  twelve  hours  after  the  outset,  the  urine 
becomes  smoky  in  colour  and  albuminous.  Dr.  Moon  of  Greenwich 
noticed  marked  glycosuria,  in  many  cases,  after  exposure  of  the  neck. 
The  nearer  the  attack  occurs  to  the  full  period  of  gestation,  the  more 
dangerous  it  is.  These  cases  have  been  called  inflammation  of  the  lung 
or  kidney,  according  as  either  j  symptom  is  more  prominent ;  but  this 
“  naming”  a  state  causes  us  to  overlook  the  underlying  general  condi¬ 
tion.  The  kidney-trouble  may  be  said  to  be  secondary  to  the  lung,  but 
it  may  be  fairly  considered  simultaneous,  when  it  is  noticed  that  the 
pneumogastric  sends  branches  to  the  kidney.  Is  it  by  an  impression  on 
the  cutaneous  nerves  conveyed  to  the  spinal  centres,  and  thence  to  the 
pneumogastric,  or  a  wave  of  influence  along  the  vessels  from  the  surface 
to  the  central  vaso-motor  nerves,  and  so  through  the  sympathetic  to  the 
pneumogastric,  or  the  effect  of  the  cooling  down  of  the  temperature  of 
the  blood  through  its  exposure  in  the  capillaries  of  the  surface  ?  This 
latter  explanation  has  many  difficulties ;  often  a  small  surface  is  ex¬ 
posed,  and  great  exposure  does  not  lead  to  the  same  results.  Another 
explanation  may  be  that,  the  action  of  the  skin  being  checked,  a  certain 
amount  of  effete  material  is  returned  to  the  system.  He  thought  the 
neural  theory  was  the  correct  one,  and  that  the  sudden  impression  on 
the  peripheral  nerves  by  cold,  favoured  by  a  depressed  state  of  the  vital 
force,  was  the  primary  factor,  weakening  the  nerve-force  of  the  pneumo¬ 
gastric.  As  regards  susceptibility,  the  patient  was  almost  always  found  to 
have  been  out  of  health  before,  or  over-fatigued,  or  mentally  disturbed. 
Other  causes  besides  cold  might  produce  the  symptoms :  such  as  unusual 
examinations  of  the  uterus,  a  long  walk  with  abraded  cervix,  irritations 
about  the  mouth  and  throat.  Another  factor  in  the  production  of  the 
effusions  following  was  the  delicate  tissue  noticeable  in  most  of  these  pa¬ 
tients,  so  that  there  were  two  conditions  :  a  mobile  nerve-system  tending 
too  quickly  to  local  blood-stases,  and  a  tissue  too  tender  to  resist  the 
tension. — Mr.  Sidney  Turner  thought  that,  when  cold  was  the  cause 
of  disease,  the  result  would  depend  upon  the  organ  at  the  time  most 
liable  to  be  deranged,  as  the  uterus  in  menstruation. — Dr.  Galton  sug¬ 
gested  that  the  relation  of  different  parts  during  development,  and  the 
influence  of  nutrition  and  growth  of  some  upon  other  organs,  might 
throw  light  upon  the  grouping  during  disease  brought  forward  by  Dr. 
Braxton  Hicks. — Dr.  R.  J.  Lee  thought  the  effect  of  cold  and  all  the 
symptoms  which  follow  are  the  result  of  mechanical  influence.  Cold 
produces  death  of  the  part  exposed  to  it,  and,  in  organic  decomposition 
of  early  stages,  septic  conditions  were  produced. — Dr.  Henry  Hetley 
questioned  the  influence  of  cold.  He  thought  the  first  disease  described 
by  Dr.  Hicks  blood-poisoning,  the  second,  pneumonia,  being  purely 
local. — Dr.  Lanchester  said  there  was  a  tendency  to  attribute  all  dis¬ 
eases  to  cold  or  septic  poison,  but  it  was  sometimes  difficult  to  trace  the 
last  stage  of  the  exciting  cause. — Mr.  G.  H.  Galton  alluded  to  the 
mental  states  preceding  attacks  of  disease,  probably  acting  through  the 
sympathetic  system. — Dr.  Miller  mentioned  the  case  of  a  lady  who 
ceased  to  menstruate  after  exposure  to  cold ;  she  had  jaundice  and  a 
lump  over  the  left  ovary.  The  connection  through  nerve-force  was 
illustrated  by  the  result  of  a  blow  on  the  head,  producing  jaundice,  con¬ 
stipation,  with  affection  of  the  skin  and  pulse. — Dr.  Braxton  Hicks 
thought  that  there  was  not  a  simple  case  of  pneumonia.  In  many  cases 
it  occurred  from  direct  inhalation  of  cold  air.  The  relationship  between 
the  exterior  and  interior  of  the  body  was  shown  by  the  results  of  cold  on 
different  parts  producing  different  groups  of  diseases. 

Hysteria. — Mr.  Sidney  Turner  read  some  notes  on  hysteria.  He 
referred  to  Charcot’s  experiments  in  magnetism  and  metallotherapy, 
and  quoted  Sir  James  Paget,  that  hysterical  anaesthesia  was  caused  by 
inability  to  will.  He  thought  that,  by  will,  we  might  to  a  certain  extent 
render  nerves  anaesthetic.  By  therapeutic  means  and  galvanism,  we 
might  work  out  a  better  distribution  of  nerve-force.  The  first  case  was 
of  a  patient  who  had  nine  teeth  extracted  at  one  sitting  ;  cataleptic 
hysteria  followed,  from  11  a.m.  (the  hour  of  the  operation)  to  5  P.M., 


632 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  26,  1879. 


onrl  lasted  six  or  seven  days.  He  was  cured  by  valerian  and  moral 
measures.  The  second  case  was  that  of  a  girl,  who  had  been  dl-trea  ec 
”y  “er  parents  and  adopted  by  a  clergyman,  and  developed  tnto  a 
hvstero-epileptic,  with  frequent  attacks  of  opisthotonos  lasting  from 
four  to  Soms.  Magnets  and  metals  had  been  used Im  he  t  ea ■ 

ment  and  their  application  to  one  arm  made  the  other  rigr  .  t  , 

however,  that  feigning  to  apply  the  magnet  produced  the  same  result 
LTheSil  application.— Dr.  K.J.  Lee  thought  great  credd  was  due  to 
the  author  for  discovering  the  deception  of  the  art  case.  Dr.  Col 
inquired  as  to  the  cause  of  the  increased  power  of  these  K  '  ™  ^  D  . 
HETI  ey  referred  to  the  cases  of  the  Obey  girls ;  and  Dr.  Clai  ham  said 
that  holding  the  hand  out  continuously  was  common  in  acute  de¬ 
mentia.  _ _  _ 


REVIEWS  AND  NOTICES. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  February  22nd,  1879- 
William  Moore,  M.D.,  President,  in  the  Chair. 


'-'Acute  Fleuritis  with  Effusion:  Pneumothorax:  Pericarditis.— Dr 

J.  w.  Moore  exhibited  the  thoracic  viscera  o  a  yotmg  man  aged  >9 


.  W.  AlOORE  exmouea  tuc  tiiutdort.  °  t-  ,  ,  Iq. 

who  caught  cold  after  a  severe  wetting  in  a  snowstorm  on  I  e  >™iy  i  . 
An  extensive  pleural  effusion  took  place  on  the  right  side,  and  thora¬ 
centesis  was  twice  performed.  On  the  second  occasion,  nine  y  oun  _ 
of  grumous  sero-pus  were  drawn  off.  There  was  no  cough  during 
aspiration  ;  the  dyspnoea  was  not  relieved,  and  a  very  tympanitic  per¬ 
cussion-note  took  the  place  of  the  previous  abso lute  dulness  immedi¬ 
ately  after  the  operation.  There  was  considerable  cyanosis,  and  a  fo¬ 
und -fro  friction-rub  at  the  base  of  the  heart.  Death  recurred ^on 
nineteenth  day  of  his  illness.  Pneumothorax  had  occurred  through  a 
pleural  fistula.  The  right  lung  was  completely  collapsed.  An  anfrac¬ 
tuous  cavity  existed  at  the  apex,  which  seemed  to  communicate  W! 
the  pleural  cavity.  Patches  of  consolidation  existed  in  the  left  lung. 

Eibro-enchondroma  of  Soft  Palate.- Mr.  Stokes  showed  a  tumour 
which  he  had  removed  by  enucleation  from  the  left  side  of  the  so 
palate  of  a  boy  aged  8.  The  growth  was  very  vascular.  Nodules  ot 
cartilaginous  consistence  existed  throughout  the  tumour,  which  was 
lodged  in  the  substance  of  the  palate.— Dr.  Harvey  reported  that  it 
was  a  connective  tissue  tumour,  composed  of  fibres  in  a  cartilaginous 

™ Fracture  of  the  Superior  Articular  Extremity  of  the  Tibia.—  Dr.  E. 
H.  Bennett  exhibited  a  tibia,  in  which  the  superior  articular  surface 
and  the  condyles  had  been  involved  by  several  lines  of  fracture.  1  he 
fractures  had  evidently  been  caused  by  a  crushing  force  acting  through 
the  femoral  condyles ;  they  had  all  united  completely,  and  the  knee- 
joint  had  escaped  any  damage  further  than  the  irregularities  of  the 
tibial  surfaces.  _ 


Saturday,  March  ist,  1879. 


William  Moore,  M.D.,  President,  in  the  Chair. 


Dislocation  backwards  of  Shoulder:  Infraclavicular  Displacement  of 
Scapula.—  Dr.  E.  W.  Collins  presented  a  case.  The  patient  was  an 
old  man,  and  died  of  typhoid  pneumonia  some  days  after  the  receipt  o 
the  injuries.  There  were  dislocation  backwards  of  the  head  ot  therign 
humerus,  which  was  displaced  between  the  infraspinatus  and  teres  minor 
muscles,  so  that  it  rested  below  the  spine  of  the.  scapula  under  the 
deltoid  muscle  ;  fracture  of  several  ribs  on  the  left  side  ;  and  complete 
dislocation  of  the  left  scapula  under  the  clavicle.  The  capsule  of  the 
injuied  shoulder-joint  was  torn  in  all  directions.  The  supraspinatus, 
subscapularis,  and  biceps  muscles  were  torn  from  their  attachments. 
The  left  acromio-clavicular  and  coraco-clavicular  ligaments  were  torn 
asunder  from  their  attachments  to  the  scapula. 


General  Congenital  Ichthyosis. — Dr.  Gidon  publishes,  in  the 
Amice  Med.  for  February  1879,  No.  3,  the  details  of  a  curious  case  of 
congenital  ichthyosis  which  came  under  his  notice  some  time  ago.  The 
patient  was  a  female  child  who,  from  the  time  of  its  birth,  presented  a 
most  peculiar  appearance.  The  whole  of  its  body  was  covered  with  a 
hard  transparent  crust,  which  was  of  a  yellowish-white  colour  on  the 
face,  and  thicker  than  on  the  rest  of  the  body.  The  nares  were  ob¬ 
structed  by  it ;  the  eyes  could  be  opened,  but  every  time  the  child  cried 
or  closed  its  eyelids  tight,  the  latter  turned  back.  The  scalp,  ears,  etc., 
were  also  covered  with  this  crust,  which  gave  them  the  appearance  of 
beino-  imprisoned  in  a  sort  of  sheath.  Later  on,  this  crust  began  to 
crack  all  over  the  body,  and  large  pieces  fell  off  or  could  be  removed, 
but  only  to  be  replaced  by  others.  The  treatment  consisted  in  baths 
and  rubbing  the  body  with  glycerine.  The  child  died,  at  the  age  of 
eleven  months,  of  bronchopneumonia,  the  skin  having  decidedly  im¬ 
proved  in  appearance  under  the  above-mentioned  treatment. 


St.  Bartholomew’s  Hospital  Reports.  Edited  by  A\ .  S.  Cm  rci 
M.D.,  and  Alfred  Willett,  F.R.C.S.  Vol.  xiv.  Smith,  Elclt 

and  Co.:  London.  1878. 

The  most  valuable  papers  in  a  publication  like  that  which  \\e  have  no 
before  us  are  those  which  are  based  on  the  results  of  observations  co:| 
ducted  on  a  very  large  scale.  Glancing  down  the  table  of  contents,  v 
find  a  very  fair  proportion  of  such  papers,  including  several  which  a 
founded  on  the  records  of  large  private  practices. 

The  series  is  headed  by  Dr.  Southey  s  Observations  on  Acute  Lheui 
atism”,  which  contains  valuable  statistical  tables  and  notes  on  the  effe 

of  the  old  and  new  remedies  for  the  disease. 

Mr  Thomas  Smith  contributes  a  paper  named  Conclusions,  from 
personal  Experience,  of  Lister’s  Antiseptic  Treatment  during  Th, 
Years  of  Hospital  Practice”.  Extreme  Listenans  would  probably  cc 
sider  that  the  good  results  he  obtained  would  have  been  still  me 
brilliant  had  their  system  been  carried  out  more  thoroughly,  and  , 
with  the  occasional  “  laxity”  which  he  suggests  ;  and  with  equal  c 
tainty  would  the  opponents  of  the  new  method  point  to  the  super 
results  obtained  during  the  year  that  Mr  Smith  had  the  advantage 
he  assistance  of  his  house-surgeon,  Mr.  Vernon  In  vain  might  it 
pointed  out  that  Mr.  Vernon  had  studied  the  system  under  its  very  p 
penitor.  The  anti-Listerians  would  contend  that  this  previous  dim 
teaching  involved  a  superior  training  with  regard  to  the  duties  0 
house-surgeon,  and  that  to  this,  and  not  to  carbolic  acid,  were  due 
successes  under  Mr.  Vernon’s  house-surgeoncy.  Mr.  Smith  sjudgm. 
leans  towards  the  antiseptic  system,  particularly  with  regard  oco 
pound  fractures.  His  paper  includes  a  warning  against  overlook 
hemorrhage  concealed  under  thick  layers  of  carbolised  gauze ;  and 
author  has^bserved  numerous  instances  of  poisoning  with  carbolic  a 
in  children  subjected  to  this  mode  of  treatment. 

Dr.  Norman  Moore,  in  his  “Notes  made  m  the  Casualty  Departmei 
demonstrates  how  possible  it  is  for  an  indefatigable  worker  to  hndt 
to  record  observations  when  holding  an  appointment,  the  abuses 
which  are  exposed  in  another  remarkable  paper  by  Dr. ,  Bridges. 

In  Mr.  Callender’s  “  Seven  Years  of  Hospital  1  ractice  ,  we  find  ast 
ment  that  must  be  quoted  in  its  entirety  :  “  It  may  suffice,  with  n 
ence  to  pyemia,  to  state  that  there  has  not  been  a  single  case  of 
disease  in  the  wards,  during  the  last  five  years,  amongst  the  pair 
under  my  care.”  This  is  indeed  a  triumph  of  clinical  surgen 
victory  most  complete-if  we  could  be  certain  that.the  author  s  de 
tion  of  the  word  “pyaemia”  represents  the  disease  implied  b>  that t 
fifteen  years  ago.  The  author  evidently  refers  to  suppurative  fever  c 
as  he  admits  the  loss  of  an  amputation  case,  “presumably  from 
kind  of  blood-poisoning”.  Mr.  Callender,  from  practical  observat. 
does  not  agree  with  the  assertion  of  certain  American  surgeons,  tha 
greater  number  of  normal  right  and  left  lower  extremities  are  note 

m  Mr g Willett,  in  two  papers  on  Sayre’s  Plaster-of-Paris  Jacket,  tes 
to  its  great  value  in  the  treatment  of  spinal  disease,  and  also  descril 
rase  where  this  appliance  caused  fatal  results. 

Of  contributions  partaking  of  the  nature  of  essays  or  monograph, 
most  important  is  an  article  on  “Indurations  of  the  Breast  becoming 
cerous”  by  Sir  James  Paget.  After  giving  rules  for  the  diagnosis  of 
indurations,  the  author  states  his  belief  that  they  may  sometirne 
cured,  before  they  become  cancerous  by  the  mternal  administr 
liquor  potass*,  alone  or  with  iodide  of  potassium.  He  has  less  Dei 
the  efficacy  of  strapping  with  belladonna  plaster  Mr •  HoWe* 
Marsh,  and  other  members  of  the  staff,  contribute  highly  inter 
articles.  Among  various  essays  by  junior  writers,  we  may  cite  pap 
Mr  Keetley;  by  Mr.  W.  H.  Cripps,  on  “The  Relative  brequen 
which  Cancer  is  found  in  the  Direct  Offspring  of  a  Cancerous  or  No 
cerous Parent”;by Dr.  De  I lavilland  Hall, on  “The Throat Deg* 
and  by  Mr.  Doran,  on  some  researches  on  the  effects  of  hg 
the  pedicle  of  ovarian  tumours,  based  upon  post  mortem  _exa 
of  ten  fatal  cases.  These  occurred  at  a  well-known  sacral  hos 
where  the  proportion  of  recoveries  is  very  high  ;  and  it  is  sn 
in  most  of  the  unsuccessful  operations,  the  bad  results  could  no 
tributed  to  this  method  of  treatment  of  the  pedicle.  . 

Dr.  Bridges  favours  us  with  an  “Account  of  the  Casualty  Depar 
For  literary  merit  and  for  scholarly  composition,  few  medical  ess.  > 

stand  higher,  but  seldom  was  a  statistical  subject  made  so  pa -  - 

a  pleasant  intermingling  of  anecdotes  with  figures— the  forme 

facts,  like  the  latter.  We  have  already  referred  to  this  paper 

vious  number  of  the  Journal.  Aherne 

At  the  close  of  the  volume  are  the  proceedings  of  the  air 
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•  ety  and  statistical  tables  for  the  year  1877.  Dr.  Church  and  Mr. 
ett  may  be  congratulated  on  having  collected  an  unusually  good 
s  of  contributions  for  the  fourteenth  volume  of  the  St.  Bartholomew's 
i  tital  Reports. 
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t  Essay  on  the  Tathology  of  the  (Esophagus.  By 
F.  Knott.  Pp.  225.  Dublin:  Fannin  and  Co.  1878. 

;  s  interesting  work  has  lain  longer  than  it  ought  to  have  done  on 
table  unnoticed.  It  is  in  itself  a  most  creditable  and  instructive 
I  mlogical  essay ;  but  that  which  makes  it  peculiarly  creditable  to  its 
-  ior  is,  that  it  is  the  work  of  a  student  preparing  for  his  first  exarn- 
|  ion,  and  “haunted”,  as  he  playfully  says,  “by  the  grisly  shadows 
rj  ie  dreaded  examiners  rising  ever  and  anon  before  his  mind’s  eye”. 

ork  written  under  such  circumstances  might  fairly  appeal,  as  our 
;  lor’s  modesty  does  in  fact  cause 'him  to  appeal,  to  the  reader’s  in- 
;ence,  to  pass  over  many  defects  both  of  matter  and  manner;  but, 


ruth,  there  is  no  need  for  any  such  indulgence. 


As  far  as  the  scope 
he  work  extends,  the  author’s  success  is  much  greater  than  that  of 
i|  ,y  experienced  surgeons.  Unfortunately,  as  we  think,  the  author 


1  entirely  excluded  treatment  from  his  subject.  It  is  true,  as  he 
]  ids,  that  he  could  not  have  had  any  experience  in  the  matter ;  but 
v  ;annot  see  why  this  should  incapacitate  him  from  making  as  suc- 
1  fill  and  complete  a  rlsumS  of  this  part  of  his  subject,  as  he  has  done 
he  pathological  portion  of  it,  since  in  the  latter  also  his  information 
ntirely  secondhand.  Besides,  the  old  adage  is  a  very  true  one, 

1  ituram  morborum  curationes  ostendunt ” ;  and  pathology,  in  its 
j  er  sense  (including  not  the  morbid  anatomy  only,  but  also  the 
ntific  history  and  genesis  of  disease)  cannot  be  completely  described 
le  effects  of  treatment  be  left  out  of  sight. 

V’ith  this  reservation,  we  can  commend  the  book  unreservedly  to 
readers,  as  a  lucid,  painstaking,  and,  as  far  as  we  can  judge,  fairly 
lplete  summary  of  what  is  known  of  a  subject  by  no  means  the  most 
iliar  or  the  easiest  in  pathology. 

Vhen  Mr.  Knott’s  interviews  with  the  examiners  have  terminated, 
ve  have  no  doubt  they  will,  to  their  mutual  satisfaction,  we  are  con- 
nt  that,  as  a  practitioner,  he  will  display  the  same  vigour  in  searching 
truth,  and  the  same  talent  in  its  exposition,  to  which  this  book  so 
ourably  testifies  in  his  student  days;  and  we  augur  for  him  a  bright 
ire  as  a  teacher  of  scientific  pathology. 


NOTES  ON  BOOKS. 


portant  facts  about  it  with  scarcely  any  effort.  But,  for  the  full  carrying 
out  of  the  design,  the  student  is  advised,  after  commencing  the  dissec¬ 
tion  of  a  region,  to  indicate  on  the  “outline”  the  incisions  he  has  made 
in  order  to  reflect  the  skin.  Having  thus  marked  out  the  part  he  is 
about  to  fill  in,  he  next  outlines  the  muscles,  and  then  adds  the  arteries, 
veins  and  nerves.  Thin  washes  of  transparent  colours  are  afterwards 
to  be  used  to  complete  the  picture.  We  think  it  would  be  desirable 
that  one  outline,  filled  up  as  directed,  should  be  given,  so  as  to  serve  as 
a  guide  to  beginners.  The  design  of  these  Anatomical  Outlines  is  ex¬ 
cellent,  and  has  been  carried  out  with  artistic  skill  by  Mr.  Fisher. 
Each  part  contains  thirty-one  plates,  and  their  moderate  price  brings 
them  within  the  reach  of  every  student. 

Short  Notes  on  Foreign  Books. 

Die  Krankheiten  des  Magens.  Von  FI.  Lebert.  (Tubingen,  1878.) 
This  is  a  very  exhaustive  book  on  the  various  affections  and  diseases  of 
the  stomach.  The  first  chapter  treats  of  the  acute,  inflammatory,  and 
infectious  affections  of  the  stomach  ;  the  second  of  chronic  catarrh  ;  the 
third  of  neuroses  of  the  stomach  ;  the  fourth  of  chronic  abscesses  of  this 
organ ;  the  fifth  of  abscesses  of  the  large  intestine ;  the  sixth  of  neo¬ 
plasms  and  cancer  of  the  stomach ;  the  seventh  of  hypertrophic  stric- 
ture  of  the  pylorus  5  and  the  eighth  of  dilatation  of  the  stomach.  .  A 
very  good  addition  to  the  book  are  a  number  of  clinical  cases  which 
are  added  to  each  of  these  chapters,  illustrating  them.  This  treatise  is 
ably  written,  and  deserves  to  be  studied  carefully,  as  a  monograph  full 
of  learning  and  research. 


1  Dictionary  of  Chemistry.  Third  Supplement.  Parti.  By  Henry 
nrs,  B.A.,  F.R.S.,  F.C.S.,  assisted  by  eminent  contributors, 
jrndon,  Longmans,  Green,  and  Co.  1879.)  We  have  just  received 
i  first  part  of  the  third  supplement  to  the  author’s  most  valuable 
tionary  of  Chemistry.  Articles  have  been  contributed  by  E.  J. 
Ils,  F.R.S.,  on  Cumulative  Resolution;  T.  E.  Thorpe,  F.R.S.,  on 
me;  and  R.  Warington,  F.C.S.,  on  Barley,  and  onForest  Trees.  We 
i  1  only  congratulate  Mr.  Watts  on  his  most  successful  work,  which 
!  upies  a  prominent  place  among  the  standard  books  on  the  subject, 

1  look  forward  with  much  pleasure  to  the  second  part,  for  which 
eral  most  interesting  articles  have  been  promised  by  Dr.  Armstrong, 

.  Flint,  Dr.  Thorpe,  Dr.  Foster,  Dr.  Roscoe,  and  Mr.  Warington. 
e  classical  value  of  this  celebrated  dictionary  is  well  maintained  by 
I  annual  supplements.. 

Anatomical  Outlines  for  the  Use  of  Students  in  the  Dissecting-Room 
l  Surgical  Class-Room.  By  Arthur  Hensman,  Senior  Demon¬ 
itor  of  Anatomy  at  the  Middlesex  Hospital.  With  Original  Draw- 
s  by  Arthur  E.  Fisher.  Parts  I  and  II.  (London,  Longmans 
1  Co.  1879.)  A  few  years  since,  the  importance  of  drawing  as  a 
t  of  preliminary  education  for  medical  students  was  strongly  insisted 
at  the  introductories  at  St.  George’s  and  the  Middlesex  Hospitals ; 
1,  although  this  subject  is  not  yet  included,  even  as  an  optional  one, 
ong  the  recommendations  of  the  General  Medical  Council,  there  can 
little  doubt  of  its  practical  value  to  the  anatomical  or  surgical  stu¬ 
ff.  Not  content,  however,  with  recommending  medical  students  to 
|  tivate  the  art,  Mr.  Hensman  has,  in  these  Outlines ,  provided  a 
ans  whereby  its  exercise  may  be  rendered  easy  and  pleasant  to  them, 
1  by  which  valuable  pictures  of  their  own  or  others  dissections  may 
preserved  for  future  reference.  It  is  not,  indeed,  absolutely  neces- 
y  that  the  student  should  be  able  to  draw  well,  or  even  at  all,  in  order 
make  use  of  these  Outlines,  since  he  can,  by  a  single  stroke,  indicate 
them,  for  example,  the  position  of  an  artery,  its  position  in  the 
ib,  and  its  relation  to  the  bone.  He  can  also  mark  in  coloured  lines 
■origin  and  insertion  of  muscles,  etc.,  and  may  thus  form  a  mental 
ffure  of  the  part  which  will  enable  the  memory  to  carry  the  most  im- 
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The  agents  for  Trommer’s  extract  of  malt,  which  we  last  week  men¬ 
tioned,  are  Messrs.  Lynch  and  Co.,  171A  and  171B,  Aldersgate  Street. 

DR.  AVELING’S  VAGINAL  TAMPON-TUBE. 

The  instruments  at  present  sold  for  passing  pledgets  of  cotton-wool 
into  the  vagina  are  too  expensive  for  poor  women  to  buy.  .  This  may 
be  purchased  for  a  shilling.  It  consists  of  a  small  unsilvered  glass 
vaginal  speculum,  with  a  wooden  rod ;  and,  besides  being  cheap,  it 
is  simple  and  clean,  and  fulfils  the  purpose  for  which  it  is  intended 

safely  and  efficiently.  ...  .  , 

Alethod  of  Using  the  Tampon-Tube. — The  kite-tail  tampon  is  the 
best.  It  is  made  by  tying  three  or  four  pledgets  of  cotton-wool  in  a 
row  with  a  piece  of  fine  string  or  stout  thread  ;  and,  for  removal,  one 
end  is  to  be  left  long  enough  to  hang  out  of  the  vagina  when  the  tam- 
pon  is  in  its  place.  This  form  of  tampon  is  more  readily  introduced, 


and  more  easily  removed.  It  may  be  saturated  with  glycerine,  pure  or 
medicated,  etc.  The  tampon  having  been  made  and  charged,  is  passed 
into  the  tube,  and  pushed  on  by  the  rod  until  the  pledget  projects 
slightly,  and  forms  a  soft  pad,  filling  up  the  bevelled  end  of  the  tube. 
This  is  then  to  be  gently  inserted  into  the  vagina,  until  it  reaches  the 
neck  of  the  womb,  when  the  tube  may  be  withdrawn  over  the  rod 
which  is  retained  to  hold  the  tampon  in  its  place.  Lastly,  the  rod  is 

withdrawn.  .  .  _ 

In  cases  of  erosion  or  congestion,  this  little  operation  can  genera  ) 
be  managed  by  the  patient.  If,  however,  the  pledget  require  to  be 
specially  introduced,  as  in  cases  of  uterine  displacemen  ,  ur  er  . 
ment  by  the  medical  man  will  be  necessary.  _ 

The  tampon-tube  is  made  wholesale  by  T.  Hicks,  8,  Hatton  Garden. 

*  The  portetampons  of  Sims  and  Barnes  vary  in  price  from  7s.  6d.  to  17s.  6d. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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GOOD  WORK  FOR  THE  BRITISH  MEDICAL  ASSOCIATION: 

THE  LOST  MEDICAL  SCHOOL. 

The  members  of  the  British  Medical  Association  have  to-day  an  op¬ 
portunity  of  putting  their  hands  to  a  work  of  which  it  is  difficult  to 
exaggerate  the  importance,  and  which,  we  believe,  they  entertain  the 
strongest  desire  to  further.  The  future  welfare  of  the  medical  pro¬ 
fession  is  in  nothing  more  deeply  concerned  than  in  the  increase  of  the 
means  of  liberal  culture  for  the  rising  students  of  the  profession.  It 
has  long  and  often  been  lamented  that,  owing  to  influences  which  it  is 
unnecessary  now  to  stop  to  discuss,  medicine  is  at  the  present  moment 
practically  exiled  from  the  University  of  Oxford  ;  and  the  whole  of  the 
rich  endowments  for  science,  and  large  powers  of  liberal  culture  and 
ethical  influence,  which  such  an  University  possesses,  are  practically  be¬ 
yond  the  reach  of  even  the  most  earnest  medical  students  of  to-day. 
We  are  satisfied,  nay,  we  have  the  certainty,  founded  upon  inquiry 
and  upon  personal  knowledge,  that  this  state  of  things  is  con¬ 
trary  to  the  wishes  of  the  resident  authorities  of  the  colleges  and  of  the 
University;  and,  since  attention  has  been  drawn  to  the  matter,  many  of 
the  college  students  and  lecturers,  as  well  as  heads  of  colleges,  have 
come  forward  to  express  their  sense  of  the  urgent  need  of  some  action 
on  the  part  of  the  University  which  shall  result  in  the  establishment  of 
a  curriculum  suited  to  the  requirements  of  medical  students  in  the  Uni¬ 
versity.  A  committee  of  the  Hebdomadal  Council  is  now  sitting  to 
consider  how  best  some  sort  of  efficiency  may  be  given  to  the  medical 
teaching,  and  how  a  connection  may  be  established  between  the 
University  of  Oxford  and  the  profession  of  medicine,  such  as  corre¬ 
sponds  with  the  national  duties  of  the  one  and  the  just  requirements  of 
the  other.  Oxford  cannot  much  longer  consent  to  stand  alone  as  the 
only  university  in  the  world  which  denies  its  duties  to  the  great  pro¬ 
fession  of  medicine. 

It  is  unnecessary  once  more  to  enumerate  the  large  opportunities 
which  Oxford  already  has  for  teaching  the  biological  sciences,  and 
all  those  parts  of  the  physical  sciences  which  are  especially  collateral 
with,  and  auxiliary  to,  medical  studies.  It  is  within  the  memory  of 
most  of  our  readers  that  we  have  enumerated  specific  endowments  of 
no  small  importance  for  the  express  purpose  of  the  teaching  of 
medicine,  of  human  physiology,  and  of  human  anatomy,  which 
are  now  altogether  unapplied  to  the  purposes  for  which  they  vrere 
bequeathed.  The  same  observation  applies  to  the  clinical  facilities 
which  exist  in  the  University,  and  to  the  clinical  professorship 
which  bears  the  name  of  Lord  Lichfield.  It  will  certainly  not  be  dif¬ 
ficult  for  the  Committee  and  for  the  University  Commission,  with  a 
little  good  will,  to  devise  means  for  re-arranging  the  existing  endow¬ 
ments  specially  left  for  the  purpose,  and  the  courses  of  lectures  connected 
with  those  endowments ;  and,  by  adding  a  few  necessary  professorships 
which  have  not  been  provided  for  by  the  munificence  of  the  past,  to 
establish  a  medical  school  at  Oxford,  which  should  prove,  to  speak 
within  the  range  of  parallel  facts,  at  least  as  attractive  as  the  recently 
renovated  school  of  Cambridge.  We  do  not  propose  to  put  forward 
Cambridge  in  its  present  stage  of  development  as  presenting  all  that  an 
University  medical  school  ought  to  present ;  but  the  rapid  progress  which 
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has  of  late  years  been  made  in  that  University  with  relatively  small  means, 
and  the  large  response  which  the  medical  profession  have  made  to  this 
appeal  to  their  instincts  in  favour  of  University  education,  prove  that  the 
desire  to  profit  by  the  highest  systems  of  University  teaching,  and  by  the 
most  amply  developed  forms  of  culture,  is  strong  in  the  minds  of  those 
who  have  charge  of  the  education  of  the  medical  students  of  the  present 
generation.  This  will  certainly  prove  a  strong  inducement  to  thinking 
men  at  Oxford  to  avail  themselves  of  the  vast  resources  of  that  University 
in  order  to  produce  a  system  of  medical  teaching  worthy  of  the  U  niversity 
and  worthy  of  medicine.  The  task  is  not  really  a  difficult  one,  although 
of  course  there  are  some  obstacles  to  overcome,  and  some  difficulties  to 
be  smoothed ;  but  no  one  can  doubt  that,  if  the  University  Commis¬ 
sioners  and  the  Hebdomadal  Council  come  to  a  decision  that  this  great 
blot  in  the  system  should  be  effaced,  they  will  be  able,  with  a  little  good 
will,  to  create  a  medical  school  at  Oxford  in  every  respect  worthy  of  the 
fame  of  the  University,  and  one  which  will  be  of  unspeakable  service  in 
the  training  of  the  next  generation  of  medical  students.  To  this  end,  it 
is  extremely  desirable  that  the  authorities  should  know  that  the  attain¬ 
ment  of  this  object  is  really  desired  by  the  medical  profession  at  large. 
This  is  the  right  moment  at  which  that  opinion  should  be  expressed ; 
and  the  memorial  adopted  at  the  last  meeting  of  the  Parliamentary  Com¬ 
mittee  of  the  British  Medical  Association,  and  sanctioned  and  approved 
at  the  subsequent  meeting  of  the  Committee  of  Council,  and  published 
by  authority  in  the  Journal  of  to-day,  affords  a  ready  means  of  con¬ 
veying  to  the  University  of  Oxford,  and  to  the  Parliamentary  Commis¬ 
sion  who  are  now  dealing  with  the  question  of  University  reform,  an 
expression  of  the  wishes  of  the  profession  in  this  matter.  \\  e  call  atten¬ 
tion  once  more  to  the  memorial,  which  will  be  found  in  another  part  of 
the  Journal,  and  we  would  ask  every  one  of  our  readers  to  sign  the 
memorial ,  and  return  it  without  delay  to  the  office  of  the  Association. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 

At  no  distant  date,  the  Fellows  of  the  College  of  Surgeons  will  again 
be  called  upon  to  take  part  in  the  election  of  members  of  the  Council. 
Recent  discussions  in  the  General  Medical  Council  on  the  constitution 
of  the  chartered  bodies,  and  on  the  extent  of  representation  accorded  to 
the  Fellows  and  Members  in  the  governing  Councils,  indicate  that 
attention  is  once  more  likely  to  be  called  to  the  constitution  and  the 
government  of  our  medical  corporations.  Some  rather  strong,  but  by 
no  means  unjust,  observations  have  been  simultaneously  made  as  to  the 
relation  of  the  College  Council  to  the  Fellows;  and  it  has  been  pointed 
out  very  truly  that,  although  the  Fellows  now  elect  their  Council,  only 
a  very  small  minority  take  the  trouble  to  vote,  and  the  result  is  that, 
although  as  a  rule  it  is  chiefly  surgeons  of  great  eminence  who  find  their 
way  into  the  Council,  yet  “others  of  no  eminence  have  not  been  want¬ 
ing  in  election  in  consequence  of  an  active  canvass  among  a  small  body 
of  the  voters”. 

We  do  not  now  propose  to  consider  the  question  of  voting  by  proxy 
or  by  postal  documents.  Until  the  College  Charter  is  amended,  no 
other  mode  of  voting  than  by  personal  attendance  at  the  College  is  legal. 
But  it  is  worthy  of  the  consideration  of  the  Fellows  at  large  whether  so 
distinguished  a  body  should  remain  open  to  the  charge  that  in  a  matter 
so  important  to  the  interests  of  the  College,  of  surgery,  and  of  medical 
education,  as  the  election  of  the  College  Council,  “only  a  small 
minority  take  the  trouble  to  vote”.  This  “small  minority”,  taken  on 
an  average  of  several  years  past,  is  really  about  one-fourth  of  the  Fel¬ 
lows.  Of  four  Fellows,  three  from  one  cause  or  another  do  not  take 
the  trouble  to  vote,  and  the  “small  body  of  voters”  have  been  beyond 
all  doubt  in  years  past  powerfully  influenced  by  an  “active  canvass’. 
With  some  hope  of  neutralising  the  effect  of  any  future  “canvass”,  of 
increasing  the  interest  of  the  great  body  of  Fellows  in  their  College  and 
Council,  and  of  lessening  the  discredit  which  an  unfortunate  election 
would  tend  to  produce  in  public  opinion,  we  ask  for  a  careful  considera¬ 
tion  of  certain  leading  principles  on  which  many  thoughtful  friends  of 
the  College  and  the  profession  have  arrived  at  something  like  agree¬ 
ment. 
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Retiring  members  of  Council  are  eligible  for  re-election,  and  many 
fer  themselves  accordingly.  In  several  elections  during  the  last  ten 
twelve  years,  we  have  had  to  record  the  re-election  of  some  retiring 
embers,  and  the  fact  that  other  retiring  members  had  not  been  re¬ 
nted  ;  and  year  after  year  the  unpleasant  suggestion  has  been 
.-ely  accepted,  that  success  or  failure  was  due  not  so  much  to  the 
eminence”  of  the  surgeon  as  to  the  “active  canvass”  of  his  friends, 
is  not  creditable  to  such  a  body  as  the  Fellows  of  the  Royal  College 
Surgeons  of  England  that  such  a  suggestion  could  possibly  be  enter- 
ined  for  a  moment ;  and  we  sincerely  hope  that  the  very  first  resolu- 
,n  at  which  any  thoughtful  Fellow  will  arrive  will  be  to  discourage 
ly  attempt  at  canvassing,  and  with  strict  honesty  and  honour  to  discharge 
s  duty  to  the  best  of  his  knowledge  and  ability  without  fear  or  favour. 
Next  comes  the  question  for  each  elector — “  What  do  I  know  of  the 
mdidates ;  either  of  those  who  seek  for  re-election,  or  of  those  who 
nne  forward  for  the  first  time'_?”  On  this  question,  we  cannot  say  a 
ord  until  we  know  who  the  candidates  may  be.  But  we  can  say 
miething  as  to  the  principles  upon  which  a  voter  should  be  guided, 
very  member  elected  to  the  Council  hopes  in  his  turn  to  be  elected  as 
resident  of  the  College  for  one  year.  About  one-third  of  the  twenty- 
ur  members  of  Council  usually  consist  of  senior  members  who  have 
led  the  presidential  chair ;  and  it  must  be  about  twelve  to  sixteen 
jars  before  any  member  after  election  can,  in  his  turn,  become  presi- 
mt.  And  as,  according  to  the  rule  of  retirement  in  rotation,  no  mem- 
_>r  Can  remain  on  the  Council  longer  than  about  eight  years  if  not  re¬ 
acted,  it  follows  that  no  one  can  become  President  of  the  College  if 
2  have  not  been  twice  elected,  or,  rather,  both  elected  and  re-elected, 
y  his  Fellows.  Provided  the  Fellows  exercise  their  powers  justly  and 
.irly,  the  result  would  be  admirable — Detur  digniori — None  but  the 
lost  meritorious  could  reach  the  seat  of  the  greatest  honour.  Members 
nee  elected  by  an  “active  canvass”  may  be  quietly  passed  over  if  in 
leir  term  of  office  they  have  not  justified  their  claim  to  rank  as  “  sur- 
sons  of  great  eminence”.  And  if  they  have  maintained  that  rank,  then 
would  be  the  most  cruel  injustice  if  their  claims  were  not  generously 
knitted,  if  their  tried  services  were  ignored,  and  they  were  replaced 
y  younger  and  untried  men  just  as  they  were  approaching  the  time 
hen  election  to  the  vice-presidency  and  presidency  would  follow 
lmost  as  a  matter  of  course,  if  by  re-election  they  retain  a  seat  at  the 
Council  Board. 

But,  while  fully  admitting  that  a  member,  once  elected,  should  be  re- 
lected,  as  a  rule,  if  he  have  maintained  his  character  as  an  eminent 
argeon,  we  have  great  doubt  whether  a  third  candidature  should  be 
ncouraged.  A  member  who  has  been  re-elected,  who  has  become  pre- 
ident  of  his  college,  and  who  may  have  served  on  the  Council  some 
ears  after  his  presidency,  should  make  way  for  younger  men.  A  e  can 
ardly  conceive  a  case  in  which  an  exception  should  be  made  to  this 
ale  ;  and  very  significant  proofs  have  been  given  by  the  Fellows,  in  past 
ears,  that  even  very  distinguished  services  are  insufficient  to  persuade 
aem  to  set  it  aside.  Any  member  of  Council  who  has  been  once  re- 
lected,  and  wko  has  passed  the  President’s  chair,  would  be  very  injudi- 
ious  if,  in  the  present  state  of  opinion  among  the  Fellows,  he  came 
irward  for  a  third  time,  instead  of  gracefully  retiring. 

.  Supposing  then,  that  the  Fellows  next  July  will  not  re-elect  any  one 
.’ho  has  been  President  ;  that  they  will  re-elect  any  retiring  member  of 
Council  who  has  justified  his  claim  to  be  ranked  among  the  m6st  eminent 
P  British  surgeons  ;  and  that  they  will  not  re-elect  any  retiring  member 
.’hose  claim  to  that  distinction  may  be  justly  denied,  however  actively 
is  friends  may  canvass  in  his  favour — we  must  next  consider  the  princi- 
les  which  should  guide  the  Fellows  in  their  decision  to  vote  or  not  to 
ote  for  new  candidates.  Who  the  candidates  may  be  is  not  yet  known. 
>ut  it  is  known  that  some  of  them  may  be  now  among  the  Examiners 
f  the  College,  and  that  others  who  are  not  examiners  may  come  for¬ 
ward  ;  and,  as  a  question  of  principle,  it  cannot  be  too  seriously  dis- 
ussed  how  far  a  seat  at  the  Council  should  disqualify  any  one  from 
molding  office  as  an  examiner.  In  times  now  happily  bygone,  the 

Council  and  the  Examiners  were  the  same  body.  They  elected  each^ 
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other,  and  they  carried  out  the  regulations  they  themselves  made.  When 
the  evils  of  the  system  became  too  glaring  to  be  longer  permitted,  it  was 
resolved  that  at  least  one-half  of  the  Examiners  should  consist  of  Fellows 
who  were  not  on  the  Council— thus  giving  the  Council  an  independent 
power  of  making  or  modifying  regulations,  and  of  supervising  the  Exa¬ 
miners  whom  they  elected ;  while  the  field  for  the  selection  of  competent 
Examiners  was  enormously  enlarged,  and  a  more  thoroughly  competent 
board  or  court  secured.  Latterly,  an  attempt  has  been  made  to  return 
to  the  old  system.  The  Council  has  elected  some  of  the  Examiners 
from  among  themselves,  without  regard  to  the  rule  of  half  the  Examiners 
not  being  on  the  Council,  and  the  Fellows  have  elected  to  the  Council 
some  who  were  already  acting  as  Examiners.  It  is  for  the  great  body  ol 
Fellows  to  consider  whether  they  are  wise  in  so  acting.  Is  it  for  the 
good  of  the  College,  or  of  medical  education,  that  the  Examiners  should 
have  a  preponderating  power  in  the  Council  ?  Impoitant  questions  are 
now  under  discussion  at  the  Council  meetings.  Is  comparative  anatomy 
to  have  a  larger  or  smaller  share  in  the  examination  ?  How  far  are  the 
refinements  of  modern  physiology  to  be  admitted  as  essentials  to  the 
education  of  a  surgeon?  Are  dentists  to  prove  their  knowledge  of  more 
than  the  diseases  of  the  teeth  ?  Is  midwifery  to  be  included  among  the 
necessary  requirements  for  a  practising  surgeon  ?  Is  the  time  occupied 
in  the  examinations  to  be  lengthened  ?  and,  if  so,  is  the  remuneration 
of  the  examiners  to  be  increased  ?  All  these,  and  many  others,  are  ques¬ 
tions  wffiich  a  Board  or  Court  of  Examiners  can  hardly  answer  so  satisfac¬ 
torily,  or  with  so  complete  an  absence  of  the  suspicion  of  self-interest, 
as  an  independent  thoroughly  disinterested  Council ;  and  it  certainly 
does  appear  to  us  that  the  Fellows  at  large  should  hesitate  before  the} 
decide  upon  any  approach  to  a  return  to  the  system  which  makes  one 
body  of  the  Council  and  the  Examiners— responsible  only  to  each  other 
- — making  and  administering  their  owm  laws. 

Then  the  question  of  metropolitan  and  provincial  members  will  arise. 
At  present,  Cambridge,  Birmingham,  Leeds,  and  Manchester  alone  are 
represented ;  and  many  Fellows  think  one-sixth  a  sufficient  proportion 
of  provincial  members.  Others  think  that  one-third  would  not  be  more 
than  a  fair  proportion,  considering  the  very  large  and  increasing  num¬ 
ber  of  Fellows  practising  in  the  provinces.  This  is  one  of  the  questions 
of  the  future,  and  quite  secondary  to  the  more  important  matter  of  the 
respective  merits  of  each  candidate.  Upon  these  he  should  be  judged, 
whether  he  practise  in  London  or  the  country  ;  but  if  two  equally  good 
men  come  forward,  both  willing  to  attend  the  Council  and  committees, 
so  far  from  residence  in  the  provinces  telling  against  a  candidate,  we 
think  it  should  tell  in  his  favour  until  the  present  preponderance  of 
London  over  country  Fellows  is  diminished. 


METALLOTHERAPY. 

The  marvels  of  metallotherapy  will  never  cease.  Dr.  Dupuy  relates, 
in  a  recent  number  of  the  Gazette  Obstetvicale ,  a  case  of  retention  of 
urine,  in  which  he  made  a  successful  application  of  metallotherapy. 
The  case  was  that  of  an  hysterical  woman,  aged  40,  who  had  been 
treated  for  several  years  for  permanent  and  painful  spasm  of  the  neck 
of  the  bladder,  accompanied  by  a  little  metritis  and  accentuated  hyper¬ 
esthesia  of  the  left  ovary.  For  the  last  year,  she  had  retention  of 
urine,  which  necessitated  a  five  months’  daily  catheterisation  ;  she  at 
last  was  relieved  of  this  by  antispasmodic  treatment  and  by  the  em¬ 
ployment  of  suppositories  of  belladonna.  The  cure  was  continuous 
till  the  month  of  last  November;  then  retention  reappeared,  more  pain¬ 
ful  and  more  persistent  than  before.  The  introduction  of  the  sound 
provoked  a  spasm  of  the  muscles  of  the  urethra,  and  immediately  awoke 
in  the  patient  a  sensation  of  heat  and  violent^  pain,  frequently  pro¬ 
voking  an  attack  of  convulsion  with  loss  of  consciousness.  The  patient 
had  arrived  at  such  a  point  as  to  have  so  much  horror  of  the  catheter¬ 
isation  as  not  to  drink,  and  to  endure  the  torture  of  thirst  for  two  or 
three  days  at  a  time  in  order  to  put  off  the  moment  when  the  use  of  the 
sound  would  become  indispensable.  Things  were  at  this  pass  when, 
after  having  exhausted  all  the  series  of  antispasmodics,  M.  Dupuy  had 
the  idea  of  having  recourse  to  metallotherapy  in  order  to  discover  the 
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metal  suitable  to  the  patient,  who  was  at  this  time  suffering  from 
convulsive  spasms  of  the  limbs.  lie  ascertained  that  gold,  when  applied 
to  the  skin,  increased  the  convulsions,  whilst  other  metals,  such  as 
copper,  steel,  and  silver,  made  them  disappear  immediately.  M.  Dupuy 
then  applied  over  the  vesical  region  and  round  the  upper  part  of 
the  thighs  the  metallic  bracelets  of  Dr.  Burq ;  and  an  hour  afterwards 
the  patient  passed  urine  abundantly  and  without  pain.  F  rom  that 
moment,  the  catheter  was  no  longer  called  for ;  when  the  urine  did  not 
pass,  the  armatures  were  applied  and  micturition  occurred  naturally, 
although  sometimes  with  pain.  The  ovarian  hvpercesthesia  had  also 
disappeared,  and  the  patient  could  swallow  more  easily,  thanks  always 
to  the  metallic  bracelets. 

M.  Landouzy  relates  an  extremely  curious  example  of  metalloscopy 
or  metallotherapy  observed  by  him  in  the  wards  of  Dr.  Hardy.  A 
woman  suffering  from  severe  hysteria,  convulsions,  contractions,  etc., 
presented,  at  the  time  at  which  these  observations  were  being  made, 
attacks  of  meteorism  provoking  very  severe  abdominal  pains.  "W  ith 
the  view  of  calming  these  pains,  M.  Landouzy,  after  having  previously 
bandaged  the  eyes  of  the  patient,  tried  upon  the  belly  the  application 
of  a  magnet,  which  at  first  only  gave  rise  to  a  sensation  of  disagreeable 
cold ;  but  about  two  moments  later  there  occurred  in  the  right  wrist 
and  labial  commissure  some  slight  convulsive  movements  ;  at  the  same 
instant,  the  speech  of  the  patient,  who  up  to  that  time  had  continued 
to  answer  questions  which  were  being  put  to  her,  became  slow  and 
heavy,  like  the  conversation  of  a  person  who  is  falling  asleep,  and  then 
the  patient  became  silent ;  all  efforts  made  to  awake  her  by  all  sorts 
of  means  were  in  vain ;  she  remained  plunged  in  profound  sleep, 
with  general  anaesthesia  and  muscular  resolution.  Seeing  that  this 
state  much  resembled  natural  sleep,  except  that  absolute  anaesthesia 
continued,  the  magnet  was  withdrawn;  at  the  end  of  six  seconds,  the 
same  movements  occurred  in  the  face  and  the  wrist  as  those  already 
observed,  and  the  patient,  whose  eyelids  had  been  unbandaged,  opened 
her  eyes  and  seemed  to  come  out  of  a  profound  sleep ;  at  this  moment, 
it  was  ascertained  that  sensibility  had  returned  all  over  the  body.  A 
new  observation  was  then  made ;  the  eyes  of  the  patient  were  at  first 
simply  bandaged,  without  making  use  of  the  magnet,  and  for  more  than 
ten  minutes  nothing  particular  occurred.  At  the  end  of  this  time,  a 
portion  of  the  magnet  was  put  in  contact  with  the  anterior  surface  of 
the  left  forearm ;  about  a  minute  afterwards,  there  occurred  what  had 
been  observed  when  the  magnet  had  been  applied  on  the  first  occasion ; 
that  is  to  say,  slight  spasmodic  movements  in  the  wrist  and  in  the 
right  labial  commissure.  Then  the  patient  became  insensible  to  all 
means  of  stimulation,  and  seemed  to  fall  profoundly  asleep,  respiration 
and  circulation  remaining  as  they  were  before  the  experiment.  It  suf¬ 
ficed  to  remove  the  magnet  in  order  that  at  the  end  of  from  six  to  eight 
seconds  the  patient,  whose  eyes  this  time  had  been  bandaged,  awoke, 
when,  after  having  presented  the  same  slight  clonic  movements  which 
have  been  already  mentioned,  she  asked  if  they  were  not  going  to  take 
off  her  bandage.  This  being  taken  away,  the  magnet  was  replaced  in 
contact  with  the  abdominal  walls,  and  for  a  quarter  of  an  hour  the 
patient  conversed  tranquilly  when  interrogated ;  then,  while  still  con¬ 
versing,  M.  Landouzy  closed  her  eyelids  with  his  fingers  and  thus  kept 
the  eyelids  closed  ;  two  minutes  had  not  elapsed,  when  the  patient  fell 
again  into  a  state  of  complete  sleep  with  general  anaesthesia.  This  time, 
instead  of  withdrawing  the  magnet,  it  was  left  in  position,  and  the  patient’s 
eyes  were  drawn  open.  She  immediately  came  to  herself,  said  that  she 
had  not  dreamed  at  all  and  experienced  nothing  during  her  sleep,  but 
felt  something  heavy  and  cold  on  the  stomach.  This  experiment  was 
repeated  a  great  number  of  times,  and  this  truly  lethargic  sleep  was 
always  produced  under  the  same  conditions,  viz.,  application  of  the 
magnet  on  a  given  point  of  the  body,  the  patient  having  her  eyes  closed 
and  covered ;  the  patient  always  returned  to  herself  and  recovered 
sensibility  as  soon  as  the  magnet  was  withdrawn  if  the  eyes  remained 
closed,  or  as  soon  as  the  eyes  were  opened  if  the  magnet  still  remained 
in  contact  with  the  skin.  We  publish  to-day  some  interesting  contri¬ 
butions  to  the  knowledge  of  the  subject. 


MR.  DILLWYN’S  BILL. 


A  Bill  to  amend  the  laws  relating  to  lunatics,  prepared  and  brough 
on  by  Mr.  Dillwyn,  Sir  George  Balfour,  and  Mr.  Ilerschell,  has  beei 
ordered  by  the  House  of  Commons  to  be  printed.  It  has  no  pre! 
amble,  and  therefore  its  purport  must  be  gathered  from  its  contents 
The  first  section  empowers  the  justices  of  counties  and  boroughs  t 
raise  money  on  the  county  or  borough  rates,  for  the  purpose  of  pun 
chasing  the  private  asylums  in  their  respective  districts.  It  does  no) 
provide  either  that  the  justices  shall  purchase,  or  that  the  proprietor 
of  private  asylums  shall  sell.  It  therefore  leaves  the  action  entirel; 
optional  on  both  sides.  Supposing  the  mutual  agreement  to  sell  an  I 
purchase  to  have  been  made,  the  second  section  regulates  the  price  to  hi 
paid  according  to  the  provisions  of  the  Lands  Clauses  Acts,  for  “lands 
buildings,  plant,  fixtures,  and  furniture”,  omitting  the  value  of  lease 
holds,  under  which  nine-tenths  of  private  asylums  are  occupied.  I 
is  very  unlikely,  therefore,  that  many  asylums  will  come  into  thi 
market.  “In  lieu  of  goodwill”,  it  is  provided  that  a  sum  shall  be  pai< 
not  less  than  the  yearly  average  of  the  receipts  during  the  three  year 
immediately  preceding.  After  the  purchase,  private  asylums  shall  be 
come  public  asylums,  and  be  governed  as  public  asylums,  the  account 
kept  as  those  of  public  asylums,  the  receipts  of  all  asylums  in  a  distric 
being  a  common  fund,  and  any  surplus  over  expenses  used  in  lessening  th- 
rates  for  the  maintenance  of  pauper  lunatics.  The  sixth  section  providesfo 
the  appointment  of  a  duly  qualified  medical  man  as  the  medical  directo 
of  all  the  asylums  in  the  district,  “governing  the  officers  and  servant 
in  the  different  asylums,  who  shall  be  under  his  authority,  and  generall 
superintending  the  management  of  all  the  asylums”  in  the  district 
Would  not  some  districts  be  altogether  too  vast  for  such  autocracy 
The  medical  visitor  of  private  asylums  is  to  be  continued  as  at  preseni 
The  officers  employed  in  private  asylums  may  remain,  “until  and  unle 
the  visitors  otherwise  direct”,  upon  salaries  agreed  upon  between  then 
selves  and  the  visitors,  with  a  final  reference  to  the  Commissioners  i 
the  event  of  disagreement.  And  they  shall  be  entitled  to  the  supet 
annuation  grants  provided  for  the  officers  of  county  asylums.  \You! 
not  the  “unless  and  until  the  visitors  otherwise  direct”  be  apt  t 
diminish  the  beneficial  effect  of  these  very  liberal  arrangements? 

The  ninth  section  provides  for  accommodation  for  private  patien 
in  county  asylums,  not  “the  same  in  all  respects”  as  for  pauper  lunatic 
in  county  asylums,  but  only',  as  under  the  old  statute,  when  there  is  moi 
than  sufficient  accommodation  for  the  pauper  lunatics  of  the  count; 


The  visiting  justices  will  not  be  able  to  build  for  private  patients.  T1 
tenth  section  provides  for  the  transferrence  of  jurisdiction  over  license 
houses  in  the  metropolitan  district  from  the  Commissioners  in  Lunac 
to  the  justices  in  their  respective  districts  ;  and  the  following  sectic 
for  the  appointment  of  two  additional  Commissioners;  thus,  at  the  san 
time,  relieving  them  of  the  heaviest  burthen  of  their  responsibility,  an 
without  the  imposition  of  additional  work,  increasing  their  number 
The  twelfth  section  provides  that  no  lunatic  shall  be  received  into  ai 
asylum,  except  upon  the  order  of  a  justice  of  the  peace,  who  is  n 
required  to  see  the  lunatic,  and,  for  emergency  detention  for  fort 
eight  hours  upon  one  medical  certificate  without  such  order.  T1 
thirteenth  section  provides  that  orders  shall  not  remain  in  force  long 
than  three  years  after  admission  of  the  patient,  and  then  from  year 
year,  unless  the  medical  superintendent  of  the  asylum  certify  th 
the  further  detention  of  the  lunatic  is  necessary  and  proper,  erther  f 
his  own  welfare  or  the  safety  of  the  public.  The  fourteenth  secth 
provides  for  the  admission  of  voluntary  patients  into  asylums  as  boardt 
“who  are  desirous  of  submitting  to  treatment,  but  whose  mental  co 
dition  is  not  such  as  to  render  certificates  of  insanity  necessary”.  T 
circumstances  are  not  indicated  which  would  render  such  certificat 
necessary  or  unnecessary  in  the  case  of  insane  persons  willing  to  submit 
asylum  treatment.  The  fifteenth  section  provides  that  any  person  m 
obtain  an  order  from  the  Commissioners  for  two  medical  men,  approv 
by  them,  to  visit  and  examine  any  lunatic  in  any  asylum,  and,  upon  t 
certificates  of  these  medical  men,  given  after  two  examinations,  that  t 
lunatic  may  be  “set  at  large”  without  risk  or  injury  to  the  public  or  t 
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|  tic,  the  Commissioners  shall  order  the  liberation  of  the  lunatic,  and 
r  ie  expiration  of  ten  days  the  superintendent  of  the  asylum  shall 
I  rate  the  lunatic,  eight  days’  notice  having  been  given  to  the  person 
,  /hose  instance  the  lunatic  was  detained,  or  to  the  parish  or  union  in 
l  case  of  a  pauper  lunatic.  There  might  be  some  postal  difficulties  in 
,  ng  notice  “to  the  parish  or  union”;  and  it  may  be  conjectured  that 
I  lent  medical  men  will  not  readily  certify  that  lunatics  may  be  “set 
'  arge”  without  injur}'  to  themselves  or  to  the  public.  The  clause 
'  -ides  for  the  absolute  liberation  of  lunatics,  but  not  for  that  transfer- 
r  e  of  quiet  and  harmless  lunatics  from  the  confinement  of  asylums 
i  domestic  care,  which  offers  the  best  prospect  of  practically  ameliorat- 
i  the  condition  of  the  insane.  The  sixteenth  section  empowers  the 
(  lmissioners  to  grant  licences  to  attendants  on  lunatics,  leaving  it 
(  1  to  any  attendant  without  a  licence  to  take  charge  of  lunatics.  In 
t  ,  as  in  every  other  respect,  the  enactments  are  permissive,  and  this 
)  of  the  subjunctive  mood  might  be  passed  in  May;  but  before  it 
c  offer  a  satisfactory  measure  of  reform  of  the  large  and  complicated 
,  artment  of  law  with  which  it  deals,  it  will  have  to  be  greatly 
t  ngthened  and  enlarged. 

- ♦- - 

.N  extra  meeting  of  the  Pathological  Society  is  announced  for  Tues- 
1  April  29th,  in  consequence  of  some  stress  of  interesting  business. 

'he  wards  at  University  College  Hospital  will  be  closed,  during  the 
iths  of  August  and  September,  for  repairs. 

'he  annual  distribution  of  prizes  to  the  students  of  St.  Mary  s  Hos- 
d  Medical  School  will  take  place  on  Thursday  next,  May  1st,  at 
M.,  when  Sir  Ughtred  Kay-Shuttleworth,  Bart.,  M.P.,  will  preside. 

'he  thirtieth  annual  meeting  of  the  American  Medical  Association 
be  held  in  Atlanta,  Georgia,  on  Tuesday,  May  6th,  and  following 

1!  S.  _ 

'he  deaths  of  three  more  mothers  and  of  two  more  infants  were 
irded  last  week  in  the  Queen  Charlotte  Lying-in  Hospital,  Maryle- 
e,  making  eight  deaths  of  mothers  and  eleven  of  infants  recorded 
ing  the  past  three  weeks. 

taff-Surgeon  W.  Digby  Longfield,  R.N.,  of  H.M.  corvette 
tedos ,  is  reported  to  have  been  dangerously  wounded  at  the  battle  of 
.glelova,  Zululand,  on  the  2nd  instant.  He  obtained  the  licentiate- 
)  of  the  Royal  College  of  Surgeons  of  Ireland  in  1S60. 

’rofessor  Corfield  will  begin  his  course  of  lectures  on  Hygiene 
Jniversity  College,  on  Thursday,  May  1st,  at  4  r.M.  They  will  be 
|  ecially  suited  for  those  who  wish  to  become  medical  officers  of  health 
to  obtain  Sanitary  Science  certificates,  and  will  be  copiously  illus- 
.ed  by  the  specimens,  etc.,  in  the  Parkes  Museum.  Ihe  Hygienic 
/•oratory  is  open  for  instruction  in  the  analysis  of  air,  water,  food, 

The  Habitual  Drunkards’  Bill,  which  we  recently  discussed  in  an 
cle  in  the  Journal  when  it  was  in  Committee  in  the  House  of 
unions,  is  down  for  the  second  reading  in  the  Lords  for  the  1st  of 
y,  when  Lord  Shaftesbury  will  bring  it  forward.  W  e  would  suggest 
t  those  members  who  can  influence  any  peers,  should  ask  them  to 
•port  Lord  Shaftesbury.  Active  support  from  independent  peers 
0  will  speak  in  favour  of  the  measure,  will  have  a  happy  influ- 
e  on  its  progress,  and  ensure  the  continued  support  of  the  Govern- 
nt. 

The  Lord  Chief  Justice  on  Monday  gave  judgment  in  the  action 
>ught  by  the  Pharmaceutical  Society  against  the  London  and  Pro- 
•cial  Supply  Association  for  keeping  open  a  shop  for  the  sale  of 
isons,  they  not  being  registered  chemists,  but  only  having  one  share- 
Ider  as  a  registered  chemist,  who  employed  qualified  assistants.  It 
1  be  remembered  that  the  County  Court  Judge  of  Bloomsbury  had 
fided  in  favour  of  the  Supply  Association.  The  Court  of  Queen  s 


Bench  has  now  reversed  this  decision  ;  but  leave  to  appeal  was  at  once 
asked  for  and  given.  The  grounds  of  the  judgment  are  that  such  a 
company  as  the  defendants’  comes  within  the  scope  of  the  Act  of  Parlia¬ 
ment  and  stands  in  the  position  of  an  ordinary  individual,  and  is,  there¬ 
fore,  liable  to  the  penalties  under  the  Act  for  carrying  on  a  drug-business 
and  selling  poisons  without  being  duly  registered. 


COTTAGE  HOSPITALS. 

Mr.  Burdett  has  been  at  great  pains  to  obtain  an  accurate  list  of  all 
the  cottage  hospitals  actually  in  existence  at  the  present  time.  Directo¬ 
ries,  local  and  general,  have  been  searched,  and  every  medical  officer, 
so  far  as  possible,  has  been  written  to  for  particulars.  His  book,  en¬ 
titled  The  Cottage  Hospital,  is  out  of  print;  and,  as  a  second  edition  is 
in  the  press,  we  have  been  asked  to  state  that  any  facts  relating  to  the 
subject,  and  any  particulars  as  to  the  establishment  and  working  of  any 
cottage’  hospital,  will  be  gratefully  appreciated  by  the  author,  Mr. 
Henry  C.  Burdett,  to  whom  all  communications  on  the  subject  should 
be  sent,  addressed  to  him  at  the  hospital,  Greenwich,  S.L. 


ANAESTHESIA  BY  ADMINISTRATION  OF  PROTOXIDE  01  NITROGEN 

UNDER  PRESSURE. 

M.  Regnard  has  reported  to  the  Biological  Society  a  third  operation, 
performed  under  M.  Bert’s  method  of  anaesthesia  by  protoxide  of  nitro¬ 
gen  under  pressure,  to  which  we  have  before  referred.  The  case  in 
question  was  one  of  resection  of  the  superior  maxillary  nerve.  It  was 
performed  by  M.  Pean  in  twenty  minutes,  without  the  patient  having 
suffered  and  without  any  sort  of  accident.  He,  however,  awoke  for  an 
instant  during  the  course  of  the  operation,  but  the  cause  of  this  accident 
was  palpable.  In  consequence  of  the  position  in  which  the  incisions 
had  to  be  made,  the  mask  which  is  usually  employed  for  the  inhalations 
could  not  be  applied.  Thus,  the  mechanism  for  administration  being 
imperfect,  a  simple  tube  carried  the  gaseous  mixture  into  the  mouth, 
and  the  assistant  closed  the  nostrils  in  order  to  prevent  the  patient  from 
breathing  pure  air.  The  short  awakening  mentioned  occurred,  then, 
whilst  the  assistant,  having  his  attention  drawn  off,  had  left  the  nostrils 
open.  As  soon  as  they  were  again  closed,  the  anaesthesia  was  again 
perfect.  There  was  here,  then,  only  a  defective  apparatus,  which  the 
want  of  time  alone  prevented  from  being  remedied,  but  which  was  easily 
corrected.  _ _ 


dressmakers’  fingers. 

The  Journal  d' Hygiene  draws  attention  to  a  deformity,  occurring  in 
tailors  and  dressmakers,  which  has  not  yet  been  described.  It  is  a  con¬ 
traction  and  ankylosis  of  the  two  upper  phalanges  of  the  fouith  and 
fifth  fingers  of  the  right  hand.  This  deformity  is  due  to  the  position  of 
the  hand  in  sewing,  when  the  first  three  fingers  of  the  right  hand  are 
always  active,  while  the  other  two  are  doubled  up  in  the  hollow  of  the 
hand,  where  they  remain  immovable.  After  a  certain  time,  the  tendons 
and  flexors  begin  to  contract,  and  adhesions  and  ankylosis  are  soon 
formed.  The  author  advises  prophylactic  treatment  :  the  hand  must 
be  extended  on  a  board  during  the  night,  and  the  patient  be  made  to 
use  all  the  fingers  in  gymnastic  movements,  and  in  working  in  the  house 
and  garden.  _ 


the  cure  of  leprosy. 

Phe  official  report  on  the  employment  of  gurjun  oil,  in  the  treatment  of 
eprosy,  at  the  Leper  Asylum,  Mahaica,  British  Guiana,  by  Mr. 
[ohn  D.  Hillis,  visiting  surgeon,  has  been  forwarded  to  us  through 
he  courtesy  of  Her  Majesty’s  Government.  We  are  glad  to  observe 
rorn  the  report  that  this  treatment,  which  was  carried  out  carefu  y 
iccording  to  the  directions  of  the  late  lamented  Dr.  Dougall  has  been 
bund  by  Mr.  Hillis  to  effect  results  confirmatory  of  those  published  by 
ts  originator.  Of  thirty-two  patients  submitted  to  this  treatment  during 
line  months,  a  very  great  improvement  in  all  the  symptoms  occurre  in 
sixteen  of  the  cases  ;  eight  hid  their  symptoms  ameliorated ;  and  one 
;ase  so  far  recovered  that  he  was  enabled  to  return  to  his  family  and 
Viends-in  all,  twenty-five  cases  out  of  the  thirty-two  much  benefited 
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The  report  contains  a  concise,  but  complete,  clinical  history  of  the  cases 
before  and  after  treatment,  and  is  copiously  illustrated  by  photographs. 
It  forms  a  contribution  of  some  value  to  the  literature  of  leprosy. 

ARSENICAL  WALL-PAPERS. 

We  are  glad  to  see  that  the  subject  of  poisoning  by  arsenical  wall-papers 
and  other  of  the  ordinary  room  hangings  and  articles  of  domestic  use  is 
coming  into  prominent  notice.  Public  attention  has  again  been  attracted 
to  this  subject,  as  to  which  we  have  furnished  much  evidence,  by  an 
inquest  on  a  child  who  died  from  sucking  emerald-green  from  a  wall¬ 
paper.  Accumulated  evidence  on  this  subject  has  reached  the  point  at 
which  legislative  interference  is  undoubtedly  desirable.  If  any  further 
evidence  were  required,  it  has  been  furnished  by  a  paper  lately  read  at 
the  Medical  Society  of  London,  by  Mr.  Jabez  Hogg,  on  Inflammations 
of  the  Eye  and  other  injuries  to  health  caused  by  Arsenical  Wall-papers  ; 
and  that  Society,  as  a  consequence  of  the  reading  of  the  paper,  ap¬ 
pointed  a  committee,  with  the  view  of  pressing  the  subject  upon  the 
attention  of  the  Government. 


SMALL-POX  IN  LONDON. 

The  fatal  cases  of  small-pox  in  London,  which  had  been  17  and 
12  in  the  two  preceding  weeks,  were  13  last  week,  of  which  6  were 
recorded  in  the  Metropolitan  Asylum  Hospitals  at  Hampstead,  Ful¬ 
ham,  and  Deptford,  2  in  the  Highgate  Small-Hospital,  and  5  in  private 
dwelling-houses.  The  latter  5  cases  occurred  at  Fulham,  Camden 
Town,  Kentish  Town,  and  2  cases  in  different  families  residing  at 
Deptford.  Only  1  of  the  13  fatal  cases  was  of  a  child  aged  less  than 
five  years.  Seven  of  the  deceased  small-pox  patients  had  resided  in 
the  South,  4  in  the  Forth,  and  2  in  the  West  groups  of  registration  dis¬ 
tricts.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum 
Hospitals,  which  had  declined  from  353  to  236  in  the  seven  preceding 
weeks,  further  declined  last  week  to  233 ;  47  new  cases  of  small-pox 
were,  however,  admitted  to  these  hospitals  during  last  week,  against  35 
and  37  in  the  two  previous  weeks.  The  Highgate  Small-pox  Hospital 
contained  1 1  patients  on  Saturday  last.  Since  the  beginning  of  this 
year,  only  one  fatal  case  of  small -pox  has  occurred  in  the  nineteen  large 
English  provincial  towns. 

THE  USE  OF  THE  FORCEPS  IN  LABOUR. 

A  DISCUSSION  “On  the  use  of  the  forceps  and  its  alternatives  in 
lingering  labour”  will  be  opened  by  Dr.  Barnes  at  the  meeting  of  the 
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Obstetrical  Society  of  London  on  May  7th.  The  terms  of  the  subje 
which  have  been  decided  by  the  Council,  exclude  from  discussion 
use  of  the  forceps  to  expedite  labour,  on  account  of  convulsions,  hanr 
rhage,  prolapse  of  the  cord,  or  other  accidental  complications.  1 
forceps  comes  into  competition  with  its  alternatives  expectancy,  erg 
lever,  or  compression  of  the  uterus  under  two  leading  orders  of  cas 
1 .  WThen  the  head  is  delayed  in  the  pelvic  cavity ;  2.  When  the  head  is 
layed  at,  or  above,  the  brim.  The  chief  contest  turns  upon  the  use  of 
forceps  in  the  second  order  of  cases.  This  involves  discussion  of  the : 
lowing  questions :  I .  Does  lingering  labour  occur  so  as  to  entail  flange: 
mother  or  child  during  the  first  stage  of  labour  ?  2.  Is  the  application 
the  forceps  ever  necessary  or  useful  before  the  full  dilatation  of  thecer 
uteri  ?  It  will  be  contended  that  those  who  rarely  use  the  forceps  nv. 
frequently  resort  to  ergot  or  craniotomy,  especially  where  the  head 
arrested  above  the  reach  of  the  short  forceps.  The  following  gene 
propositions  will  be  offered.  1.  In  lingering  labour  where  the  head 
arrested  in  the  pelvic  cavity,  the  forceps  will  almost  always  be  be: 
than  its  alternatives.  2.  In  lingering  labour  where  the  head  is  engat 
in  the  pelvic  brim,  and  where  it  is  known  that  the  pelvis  is  well  forn 
and  the  head  normal,  the  forceps  will  be  generally  better  than 
alternatives.  3.  In  lingering  labour  where  the  head  is  resting  on  1 
pelvic  brim,  the  liquor  amnii  discharged,  and  it  is  known  that  there 
no  disproportion,  or  only  a  minor  degree  of  disproportion,  even 
though  the  cervix  uteri  is  not  fully  dilated,  the  forceps  will  generally 
better  than  its  alternatives.  4.  In  proportion  as  the  head  is  high  in 
pelvis,  in  the  brim,  or  above  the  brim,  the  necessity,  the  utility,  a 
the  safety  of  the  forceps  become  less  frequent.  5.  As  a  corollary  un 
the  conditions  of  the  preceding  proposition,  increasing  caution  is  cal 
for  in  determining  on  the  use  of  the  forceps,  and  greater  skill  in  carry 
out  the  operation. 

THE  EPIDEMIC  OF  ENTERIC  FEVER  IN  THE  CATERIIAM  VALLEY 
We  have  been  favoured  with  a  copy  of  the  very  interesting  and  valua 
report,  by  Dr.  Thorne  Thorne,  which  has  just  been  presented  to 
Local  Government  Board,  on  the  recent  epidemic  of  enteric  fever 
Red  Hill,  Caterham,  and  other  adjoining  places.  The  facts  which 
have  already  given  with  regard  to  this  unique  outbreak  are  fully  corro 
rated  in  the  report,  which,  as  a  record  of  skilful  painstaking  investigati 
is  complete.  We  regret  to  find  that  the  epidemic  attained  more  formidn 
dimensions  than  was  at  first  hoped,  no  fewer  than  three  hundred  : 
fifty-two  cases,  twenty-one  of  which  were  fatal,  having  been  record 
We  regret  that  the  pressure  on  our  space  prevents  us  from  further  0 
menting  on  the  report  at  the  present  moment  ;  but,  as  the  epidemic 
of  national  as  well  as  of  local  interest,  we  shall  give  next  week  a  so: 
what  full  account  of  its  circumstances  and  progress. 

CROUP  AND  DIPHTHERIA. 

The  adjourned  discussion  on  the  report  of  the  Committee  of  the  Rt 
Medical  and  Chirurgical  Society,  on  the  relation  between  croup  ; 
diphtheria,  was  resumed  on  Tuesday  evening.  The  first  speaker 
Dr.  George  Johnson,  who  is  well  known  to  have  for  several  years  ta 
much  interest  in  the  question  at  issue.  In  the  course  of  his  remarks 
alluded  to  the  tendency  of  diphtheria  to  attack  abraded  surfaces, 
adduced  evidence  to  show  the  origin  of  diphtheria  from  defective  dr; 
age  as  well  as  from  contagion.  Mr.  Jonathan  Hutchinson,  who 
lowed,  brought  under  notice  the  occurrence  of  pellicular  ophthal 
and  of  paralysis  of  ocular  accommodation  after  diphtheria.  He 
pressed  a  strong  doubt  as  to  the  correctness  of  the  view  by  wl 
diphtheria  is  classed  among  specific  or  zymotic  fevers ;  regarding 
disease  as  originally  local,  with  a  tendency  to  spread  and  to  assume: 
tagious  properties.  Dr.  William  Squire  argued  in  support  of  the  \ 
which  regards  croup  and  diphtheria  as  distinct.  Dr.  Semple  ga' 
history  of  his  investigations  of  the  literature  of  the  subject,  compa 
the  expressions  used  by  the  French  and  English  in  speaking  of 
maladies  in  question.  Sir  William  Gull  made  some  remarks,  in 
course  of  which  he  suggested  that  there  were  certain  diphtheritic  c 
which  were  better  treated  with  mercury  and  stimulants  than  by  1: 


TARANTULISM. 

The  following  recently  observed  case  of  tarantulism  has  been  published 
in  II  Morgagni,  by  Dr.  Campelli.  A  woman,  aged  29,  was  stung  by  a 
tarantula.  A  few  moments  after  the  accident,  she  began  to  feel  very 
ill,  threw  herself  on  the  ground,  and  complained  of  violent  pains  in  the 
arm,  together  with  a  sensation  of  tearing  in  the  joints.  She  was  taken 
into  the  town,  and,  when  seen  by  the  doctor,  could  only  breathe  with 
difficulty,  and  became  so  furious  that  she  could  not  be  kept  in  bed.  Her 
pulse  was  only  50  and  very  weak  ;  the  temperature  was  low.  On  ex¬ 
amining  the  wound,  nothing  could  be  seen  except  two  little  darkened 
spots,  which  seemed  to  have  been  made  by  a  pointed  instrument  ;  they 
were  surrounded  by  a  swelling  of  the  size  of  a  chestnut.  A  cruciform 
incision  was  made  into  the  bottom  part,  and  a  ligature  applied  to  the 
lower  part  of  the  arm.  The  incised  parts  were  anaesthetised  to  the 
depth  of  two-fifths  of  an  inch.  After  the  wound  had  sufficiently  bled, 
it  was  cauterised  with  nitric  acid,  and  stimulating  medicine  was  given 
internally.  On  the  second  day,  the  patient  had  another  attack  of 
mania,  and  at  the  same  time  complained  of  abdominal  pains ;  her  tongue 
was  furred,  she  was  thirsty,  had  no  appetite,  vomited,  and  her  bowels 
did  not  move  till  the  third  day.  On  the  fourth  day,  the  patient  slum¬ 
bered  at  intervals,  and  her  lips  were  covered  with  a  frothy  saliva.  Her 
right  hand  executed  movements,  as  if  playing  on  the  guitar,  and  the  pa¬ 
tient  accompanied  them  with  songs  ;  in  short,  it  was  a  typical  form  of 
tarantulism.  The  patient  then  began  slowly  to  recover,  and  was  well 
on  the  sixth  day.  The  author  points  out  that  the  most  curious  symptom 
of  tarantulism  consisted  in  the  choreiform  movements,  which  led  him 
to  employ  antispasmodic  and  stimulating  drugs. 
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nvnds  of  Egham  and  Dr.  Poore  also  spoke  ;  and,  on  the  motion 
Dickinson,  the  debate  was  again  adjourned  to  the  next  meeting 
Society,  which  will  take  place  on  the  second  Tuesday  in  May. 
11  give  a  report  of  the  proceedings  of  last  Tuesday’s  meeting  in 

eek’s  Journal. 

DEATH  OF  PROFESSOR  GUBLER. 

'aris  correspondent  writes  :  I  regret  to  have  to  report  the  death 
Gubler,  Professor  of  Therapeutics,  which  took  place  on  Sunday 
Toulon,  where  he  possessed  a  villa,  and  whither  he  had  resorted 
re-establishment  of  his  health.  He  had  just  completed  his  fifty- 
year,  having  been  born  on  the  4th  of  April,  1821.  He  took  his 
in  1849,  and  became  Member  of  the  Academy  of  Medicine  in 
He  was  also  Physician  to  the  Hopital  Beaujon,  which  appoint- 
le  held  for  several  years.  His  health  had  been  failing  for  some 
and  in  November  last,  whilst  on  a  Board  of  Examiners,  he  had 
first  time  an  attack  of  hsematemesis,  which  alarmed  him  some- 
and  caused  no  small  amount  of  anxiety  among  his  professional 
.  There  seemed  no  doubt  as  to  the  nature  of  the  terrible  malady 
rought  to  light,  which,  by  a  remarkable  coincidence,  was  that 
carried  off  the  illustrious  Trousseau,  his  immediate  predecessor 
2  in  the  same  chair.  His  remains  have  been  brought  to  Paris  for 
ent  in  the  cemetery  of  the  Pfee  La  Chaise. 


THE  PUBLIC  HEALTH. 

IG  last  week,  the  annual  death-rate  per  1,000  persons  living  in 
n  and  twenty-two  other  large  towns  of  the  United  Kingdom  was 
was  19  in  Edinburgh,  25  in  Glasgow,  25  in  London,  and  33  in 
1.  Small-pox  caused  13  deaths  in  London,  and  7  in  Dublin. 

fever  showed  the  largest  proportional  fatality  in  Leeds,  Sunder- 
s’ottingham,  and  Liverpool.  Measles  was  again  fatally  prevalent 
Iverhampton  and  Newcastle-upon-Tyne.  Fever  caused  4  deaths 
ford.  In  London,  there  were  1,757  deaths,  or  121  above  the 
e.  The  deaths  from  the  seven  principal  zymotic  diseases  were 
r  49  below  the  average,  and  equalled  an  annual  rate  of  3.0  per 
There  were  72  fatal  cases  of  whooping-cough,  49  of  measles, 
scarlet  fever,  19  of  diphtheria,  17  of  different  forms  of  fever,  13 
.11-pox,  and  12  of  diarrhoea.  The  deaths  referred  to  diseases  of 
piratory  organs,  which  had  steadily  declined  from  705  to  575  in 
ir  preceding  weeks,  further  fell  to  505  last  week,  but  exceeded 
rected  weekly  average  by  15 1.  At  Greenwich,  the  mean  tem- 
re  of  the  air  was  40. 1  deg.,  and  7.5  deg.  below  the  average.  The 
>  of  its  average  dryness.  The  direction  of  the  wind  was  vari- 
Rain  fell  to  the  aggregate  amount  of  0.62  of  an  inch.  The  re¬ 
duration  of  sunshine  in  the  week  was  equal  to  21  per  cent,  of 
sible  duration. 

CONVALESCENT  HOMES. 

S.  Loch,  the  Secretary  of  the  Charity  Organisation  Society, 
that  the  very  numerous  cases  that  come  before  the  district  com- 
5  of  that  Society,  in  which  country  air  and  good  food  appear  to 
olutely  necessary'  in  order  to  restore  the  weak  or  convalescent  to 
lace  and  work  in  life,  have  led  the  Council  to  appoint  a  special 
ttee  to  ascertain  the  rules  of  and  the  extent  of  the  accommodation 
ting  convalescent  homes,  and  to  report  whether  greater  facilities 
ing  assistance  of  this  nature  cannot  be  secured.  There  are,  he 
1  mmerous  convalescent  homes,  some  but  little  known,  and  there 
>t  sufficient  means  of  ascertaining  what  accommodation  there  is 
>le  in  these  homes,  for  what  class  they  are  suitable,  what  is  the 
the  journey,  etc.  Hence  there  arise  delay  and  inability  to  find 
;  modation  when,  in  fact,  though  one  home  may  be  full,  another 
•e  partially  empty.  As  a  first  step,  Mr.  Loch  suggests  that  as 
ete  a  list  as  possible  of  existing  convalescent  homes  is  necessary, 

1  same  time  pointing  out  that  a  list  of  about  one  hundred  and  ten 
nstitutions  has  already  been  made,  thanks  to  the  editor  of  the 
'■n’s  Gazette ,  who  has  published  a  Handbook  of  Institutions  for 
1  n,  the  editor  of  the  Classified  Directory  of  Metropolitan  Chanties , 


the  authorities  of  the  metropolitan  hospitals,  etc.  ;  though  there  is 
reason  to  believe  that  this  list  does  not  nearly  represent  the  number  of 
homes  available  for,  and  within  reach  of,  the  metropolis.  Mr.  Loch 
asks  for  the  names  and  addresses  of  any  homes  known  to  our  readers, 
with  any  particulars  they  may  think  useful.  The  members  of  the  Com¬ 
mittee  above  referred  to  are  the  Honourable  Russell  Barrington,  Mr. 
Ernest  Hart,  Colonel  Stuart  Wortley,  Rev.  J.  Simpson,  and  Miss 
Stanley.  _ 

GIANTS,  DWARFS,  AND  UNITED  TWINS. 

The  “Mormon  Giant  Girl”,  who  formerly  travelled  with  Barnurn, 
and  has  of  late  been  on  exhibition  at  the  Bowery  museum,  New 
York,  has  lately  died.  Although  only  eighteen  years  of  age,  she 
weighed  five  hundred  and  sixteen  pounds,  and  her  coffin  was  six  feet 
six  inches  in  length,  and  two  feet  in  width.  An  unusual  number  of 
extraordinary  specimens  of  the  human  race  have  recently  been  on  exhi¬ 
bition  in  New  York,  including  the  “North  Carolina  Twins”,  or 
“ Double-headed  Nightingale”;  the  “St.  Benoit  Twins”,  which  were 
described  last  summer  in  the  Boston  Medical  and  Surgical  Journal; 
and  the  remarkable  dwarfs  known  as  the  Midgets.  A  number  of  well- 
known  physicians  were  invited,  a  short  time  since,  to  make  a  physical 
examination  of  the  latter.  They  are  about  twenty-two  inches  in  height, 
and  the  weight  of  the  boy,  who  is  said  to  be  fourteen  years  of  age,  is 
nine  pounds;  while  the  girl,  who  is  fifteen,  with  the  long  train  and  all 
the  other  appurtenances  of  a  lady  of  fashion,  or  rather  of  a  modern 
French  doll,  actually  weighs  only  four  pounds  and  three  quarters.  The 
diameters  of  the  boy’s  head,  as  ascertained  by  Dr.  H.  T.  Hanks,  pro¬ 
fessor  of  obstetrics  in  the  Dartmouth  Medical  School,  are  scarcely 
larger  than  those  of  the  average  new-born  infant,  and  those  of  the 
girl  are  even  smaller.  One  was  born  in  Central  New  York,  and  the 
other  in  Mexico.  The  boy  was  found  to  be  suffering  from  a  little 
bronchitis ;  and  after  some  of  the  physicians  had  made  an  examination 
of  his  chest,  it  was  very  amusing  to  watch  his  little  companion  practising 
percussion  and  auscultation  upon  him  in  imitation  of  their  proceedings. 
The  girl  is  beginning  to  show  signs  of  the  approach  of  puberty.  Her 
parents  state  that,  when  she  was  born,  she  weighed  only  three-quarters 
of  a  pound,  and  was  but  nine  inches  in  height. 


CASE  OF  GLANDERS. 

We  have  to  thank  Mr.  A.  S.  Brown,  House-Surgeon  to  St.  Mary’s 
Hospital,  for  the  following  interesting  report.  The  patient,  when  in 
hospital,  was  under  the  care  of  Dr.  Handheld  Jones. 

“Emily  Hulbert,  aged  18,  attended  as  an  out-patient  at  St.  Mary’s 
Hospital  on  March  24th,  with  signs  of  an  abscess  on  the  right  elbow. 
She  applied  again  on  March  31st,  with  a  distinct  abscess  on  the  outside 
of  the  elbow,  and  a  small  black  spot  over  the  left  eye,  which  she  had 
knocked  three  days  before.  She  stated  that  she  was  living  over  stables 
where  glandered  horses  were  lying,  and  also  that  her  sister,  aged  fifteen 
months,  had  died  two  days  previously  of  the  same  disease.  The  face 
was  puffy,  especially  the  eyelids  ;  the  left  eyelid  was  swollen  ;  over  the 
eye  was  a  darkened  patch;  the  epidermis  was  raised  in  bullae.  Tem¬ 
perature  103  deg.  She  was  perfectly  conscious  and  in  no  pain,  but 
rather  sleepy.  The  bowels  were  open.  She  was  placed  in  a  ward 
well  ventilated,  and  ordered  one  drachm  of  tincture  of  perchloride  of 
iron  every  three  hours.  On  April  1st,  temperature  104.2  deg. ;  pulse 
110.  She  was  still  very  drowsy,  but  answered  questions  readily;  the 
places  on  the  forehead  had  commenced  to  slough.  April  2nd.  Tempera¬ 
ture  103.2  deg.;  pulse  120.  She  was  much  the  same.  April  4th.  Free 
incisions  were  made  in  the  slough  on  the  forehead,  which  was  three 
inches  in  diameter  ;  the  elbow  looked  quite  healthy  ;  the  left  eye  was 
completely  closed.  Temperature  103.6  deg.  ;  pulse  128.  April  6th. 
She  had  now  become  delirious,  but  was  conscious  when  spoken  to  in  a 
loud  tone  of  voice.  April  7th.  The  right  ala  of  the  nose,  had  now  be¬ 
come  black  and  gangrenous,  and  with  it  there  was  a  sanious  discharge 
from  the  nostril.  Temperature  103.8  deg.;  pulse  136.  April  8th.  Ihe 
wound  had  extended  to  the  scalp.  The  left  ankle  and  left  wrist  were 
swollen  and  tender  ;  pustules  had  formed  on  the  shoulder,  knee,  and  toot 
of  the  right  side.  There  were  muttering  delirium  and  incontinence  ot 
urine  and  feces.  Temperature  104.8  deg. ;  pulse  160.  April  9th.  he 
slough  on  the  forehead  came  away  and  a  healthy  granulating  surface  was 
left,  wdth  the  bone  exposed  in  two  small  places.  She  was  very  feeble  ; 
the  pulse  was  very  quick.  She  appeared  to  be  rapidly  sinking,  and  died 
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at  6  r.M.  At  the  necropsy,  all  the  organs  were  found  much  congested. 
There  was  nothing  else  abnormal.  No  abscesses  were  found  in  the  in¬ 
ternal  organs.  The  infection  evidently  came  from  the  wound  in  the 
forehead,  as  the  elbow  remained  healthy  to  the  last,  although  slow  to 
set  up  repair.  The  pustules  on  the  body  commenced  as  papules,  which 
became  inflamed,  with  a  hard  base  ;  in  twenty-four  hours,  they  became 
pustular  and  soon  turned  black  and  hard,  and  rapidly  spread.” 

An  inquest  on  the  case  was  held  by  Dr.  Hardwicke,  on  the  12th  in¬ 
stant,  at  which  it  was  proved  that  the  deceased  had  resided  over  mews 
in  which  several  horses  had  been  suffering  from  glanders.  An  infant  child 
died  just  before  the  deceased  went  into  the  hospital,  from  farcy  and  glan¬ 
ders.  Dr.  Dudfield,  medical officerof  health  for  Kensington  parish,  said  he 
had  inspected  the  premises,  and  found  one  horse  suffering  from  farcy 
and  two  from  glanders.  The  place  was  in  a  very  bad  condition,  and, 
when  the  stable  door  was  shut,  all  the  foul  air  must  go  up  into  the 
rooms  occupied  by  this  family.  No  notices  had  been  given  either  to 
the  Privy  Council,  the  Metropolitan  Board  of  Works,  or  the  police,  as 
required  by  the  Contagious  Diseases  Act.  The  inquest  was  adjourned 
until  the  17th,  when  the  jury  returned  a  verdict  that  Hulbert  died  from 
the  effects  of  glanders.  They  were  of  opinion  that  the  provisions  of 
the  Contagious  Diseases  (Animals)  Act  of  1878,  with  reference  to  the 
outbreak  of  glanders  and  to  the  treatment  and  disposal  of  the  carcases 
of  horses  suffering  from  such  diseases,  had  not  been  duly  carried  out, 
and  they  desired  that  the  facts  given  in  evidence  should  be  brought 
before  the  Privy  Council,  and  steps  taken  to  avoid,  if  possible,  the 
occurrence  of  such  accidents  in  future. 


CHLORAMYL  AS  AN  ANESTHETIC. 

Chloramyl,  a  combination  of  pure  chloroform  and  nitrite  of  amyl, 
has  recently  been  tried  as  an  anaesthetic,  at  the  London  Hospital, 
by  Mr.  Rivington,  Surgeon  to  the  Hospital,  The  first  patient  to  whom 
it  was  administered  was  a  healthy  man,  and  the  operation  merely  the 
slitting  up  of  a  sinus.  The  patient  inhaled  the  drug  freely  and  comfort¬ 
ably,  with  no  symptom  of  choking  ;  the  pulse  increased  almost  imme¬ 
diately  in  volume  and  rapidity ;  the  respirations  were  more  frequent  and 
less  deep.  In  three  minutes,  the  patient  began  to  struggle,  and,  within 
four  minutes  of  the  commencement  of  the  administration,  the  pulse 
suddenly  failed,  so  as  for  a  moment  to  be  hardly  perceptible ;  the  respir¬ 
ations  became  hurried  and  shallow ;  the  jaw  appeared  to  be  closed  by 
spasm;  the  lips  were  blue ;  the  eyes  staring  and  suffused,  the  left  pupil 
much  dilated,  but  the  right  of  moderate  size  (about  the  dimension  of  a 
No.  8  catheter)  ;  the  breathing  was  very  noisy  and  stridulous,  as  if  due 
to  laryngeal  spasm.  With  difficulty  the  mouth  was  forced  open.  These 
symptoms  passed  off  rapidly,  and  in  about  the  space  of  two  minutes  the 
patient  came  to  himself,  without  passing  through  the  talkative  stage 
usually  observed  when  chloroform  is  given.  The  slight  operation  needed 
was  performed  while  he  was  quite  conscious.  He  himself  thought  that 
the  anaesthetic  had  caused  him  to  feel  the  pain  less  acutely.  The  next 
patient  anaesthetised  was  a  young  woman  aged  25,  suffering  from  exten¬ 
sive  warty  growths  of  the  vulva.  Mr.  Rivington  cut  away  the  growth, 
arresting  haemorrhage  by  pressure  and  the  occasional  application  of  the 
actual  cautery.  She  was  in  good  health.  She  inhaled  the  chloramyl 
comfortably,  and  in  five  minutes  was  fairly  under  its  influence.  The 
pulse  remained  throughout  full  and  regular,  the  respiration  easy.  As 
in  the  previous  case,  she  regained  consciousness  without  passing  through 
the  stage  of  disquiet  usually  observed.  The  third  operation  was  for  the 
removal  of  necrosed  bone  from  the  hand  ;  the  patient  was  a  healthy  man. 
In  six  minutes  he  was  perfectly  anaesthetised.  His  pulse  during  the 
first  minute  became  intermittent,  the  intervals  of  intermission  decreasing 
in  frequency  until  the  third  minute,  when  the  pulse  was  perfectly  regular. 
The  respirations  were  throughout  easy.  The  patient  struggled  a  great 
deal,  but  came  to  himself  without  any  display  of  restlessness  or  talkative¬ 
ness.  In  each  instance,  the  patient  was  free  from  any  cardiac  mischief. 
The  drug  was  administered  In  the  same  manner  as  is  adopted  at  the 
hospital  for  the  administration  of  chloroform,  but  the  quantity  used  was 
greater.  It  was  observed  that,  when  once  the  patient  was  well  under 
the  influence  of  the  chloramyl,  small  quantities  of  the  drug  were  suffi¬ 
cient  to  keep  up  the  narcotic  effect.  All  the  patients  recovered  com¬ 


fortably,  without  vomiting  or  other  bad  result.  In  the  two  latter  pa¬ 
tients,  the  pupils  remained  throughout  quite  equal,  the  eyes  turned  up, 
with  lateral  mystagmus,  the  globes  retaining  perfect  parallelism.  The 
drug  was  obtained  from  Bass,  Brothers  and  Co.  Chloramyl  was  first 
advocated  by  Dr.  R.  Sandford,  in  a  letter  to  an  American  journal. 
From  experiments  upon  animals,  he  has  come  to  the  conclusion  that  this 
combination  is  far  safer  for  general  anaesthetic  purposes  than  chloroform 
uncombined,  and,  “  so  far  as  tried,  it  seems  to  be  fully  as  safe  as  sul¬ 
phuric  ether,  and  far  more  pleasant  in  its  administration,  possessing  all 
the  advantages  of  pure  chloroform  without  its  dangers”.  He  states  that, 
“  in  administering  chloramyl,  the  patient’s  face  becomes  flushed  much 
sooner  than  with  chloroform ,  but  press  the  drug  right  along,  and  the 
countenance  does  not  become  pale.  Both  heart’s  action  and  respiration 
are  kept  up  thoroughly  throughout  the  anaesthesia”.  Dr.  Sandford 
alleges  that  chloramyl  prevents  the  approach  of  danger  both  by  syncope 
and  by  asphyxia.  The  formula  he  uses  is  :  Squibb’s  chloroform,  lb.j ; 
nitrite  of  amyl,  two  drachms.  He  suggests  that  the  amount  should  be 
diminished  in  long  and  tedious  operations.  Mr.  J.  T.  Clover,  in  re¬ 
viewing  Dr.  Sandford’s  communication  in  the  January  number  of  th<_ 
London  Medical  Record,  stated  that  he  made  a  trial  of  this  mixture 
in  ten  cases.  The  anaesthesia  was  quickly  produced,  without  much  ex¬ 
citement  in  any  case  ;  but  three  suffered  nausea  afterwards,  and  two  oi 
them  vomited  and  remained  for  an  hour  much  in  the  same  condition  as 
if  chloroform  alone  had  been  given.  It  appears  to  be  similar  initsactiou 
to  that  of  a  mixture  of  chloroform  and  ether ;  but  as  the  vapour  is  less 
pungent,  the  patients  generally  breathe  it  without  resistance.  It  wa 
much  too  soon  (Mr.  Clover  thought)  to  pronounce  upon  its  relativt 
safety. 

GENERAL  LYING-IN  HOSPITAL,  LAMBETH. 

This  ancient  and  valuable  charity  has  recently  undergone  considerable 
revolutions  and  changes.  Attention  having  been  called  to  its  forme 
management,  in  consequence  of  the  very  cavalier  treatment  of  one  0 
the  medical  officers  by  the  so-called  Weekly  Board,  and  the  part  takei 
by  two  of  his  colleagues  in  the  matter,  investigations  were  set  on  foe 
which  resulted  in  disclosing  a  very  unsatisfactory  sanitary  condition  c 
the  building  itself,  and  a  still  more  unsatisfactory  mode  of  governmer 
by  the  so-called  Weekly  Board ;  and  the  questions  in  dispute,  out  c 
which  arose  the  proposed  dismissal  of  one  of  the  medical  officers 
gave  rise  to  references  to  the  College  of  Physicians,  and  to  som 
eminent  medical  men,  who  undertook  to  act,  on  the  request  of  th 
governors,  as  a  board  of  medical  arbitration.  The  result  has  been  th; 
the  College  of  Physicians  fully  justified  the  professional  action  of  th 
medical  officer  whom  it  was  sought  to  censure;  while,  on  the  otht 
hand,  they  censured  the  part  taken  by  his  colleagues.  It  was  thougt 
desirable,  under  these  circumstances,  to  completely  remodel  the  institi 
tion.  The  whole  of  the  medical  staff  having  therefore  resigned,  tl 
building  has,  at  considerable  cost,  been  completely  remodelled  upon  tl 
basis  of  a  report  made  by  Professor  De  Chaumont  of  Netley,  and  on  tl 
designs  made  by  Mr.  W.  Eassie,  C.E.,  and  carried  out  under  h 
superintendence,  for  putting  the  hospital  into  such  structural  conditio: 
as  shall  offer  future  guarantees  of  its  healthiness  and  fitness  for  a  lyin 
in  institution.  At  a  recent  meeting  of  the  governors,  Dr.  Playfair  w 
elected  consulting  physician ;  Mr.  Lister,  consulting  surgeon.  P 
Hayes,  one  of  the  former  physicians  of  the  hospital,  has  been  1 
appointed,  after  having  received  a  vote  of  thanks  from  the  govemo: 
with  Dr.  Fancourt  Barnes  as  a  colleague;  and  Dr.  Moullin  has  been  a 
pointed  assistant  obstetric  physician  to  the  hospital.  We  shall,  in  a  fuff 
number,  probably  give  some  details  of  the  important  improvemei 
which  have  been  effected  in  the  construction  of  the  hospital,  as  many 
them  convey  valuable  sanitary  lessons.  Meantime,  the  out-patient  < 
partment  of  the  hospital  is  in  full  activity,  and  the  hospital  itself  v 
shortly  be  reopened  for  in-patients.  It  is  proposed  to  add  a  departmi 
for  the  training  of  obstetric  nurses  and  midwives ;  and  it  is  intent 
that  both  the  out-  and  the  in-patient  department  shall,  as  far  as  possit 
be  worked  in  connection  with  a  provident  obstetric  system  for 
various  districts  of  the  metropolis,  and  so  arranged  as  to  aid  in  the ' 
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.pment  of  properly  constituted  provident  dispensaries.  This  com- 
(  e  remodelling  of  this  ancient  and  handsomely  endowed  institution 
,  it  is  hoped,  render  it  capable  of  giving  large  and  efficient  assist- 
» in  remedying  some  of  the  existing  deficiencies  and  abuses  in  con- 
ion  with  the  midwife  system  in  London  and  the  too  lax  administra- 
of  the  charity  to  improvident  persons.  Moreover,  as  a  training  in- 
ition  for  obstetric  nurses  and  midwives,  and  under  a  well-devised 
•ident  system,  it  is  hoped  that  it  will  become  the  pioneer  in  a  reform 
-h  is  very  much  needed.  The  Weekly  Board  of  Management  has 
been  appointed,  and  includes  some  of  the  most  active  members  of 
dharity  Organisation  Society,  and,  as  medical  members  of  the  Board, 
Ernest  Hart,  Surgeon-Major  Elkington,  Dr.  May,  and  Inspector  - 
eral  Dr.  Kane.  Mr.  Bousfield  and  Mr.  Bell,  both  much  interested 
re  administration  of  medical  charity  in  the  metropolis,  and  holding 
meed  and  intelligent  views  of  the  principles  on  which  such  charities 
ild  be  administered,  have  been  appointed  respectively  Chairman  of 
Weekly  Board  and  Treasurer  of  the  Hospital. 


STOCKWELL  ASYLUM. 

•;  Stockwell  Infirmary  of  the  Metropolitan  Asylums  Board  was  re- 
led  this  week  and  publicly  inspected,  after  undergoing  repairs  and 
11I  improvements,  under  the  direction  of  Surgeon-Major  Bostock, 
.,  the  Chairman  of  the  Committee,  and  the  other  members  of  the 
umittee.  The  most  important  improvements  are :  first,  as  regards 
linistration,  considerable  additions  to  the  accommodation,  to  enable 
y  individual,  including  engineers,  stokers,  porters,  etc.,  to  sleep  on 
premises.  Both  the  patients’  and  the  administrative  laundry  have 
1  enlarged  and  remodelled.  In  the  hospital  proper,  all  communica- 
with  the  drains  has  been  interrupted,  with  the  exception  of  the 
pipes  from  the  latrines,  urinals,  and  ward-sinks;  these  are  carried, 
ull  size,  to  three  feet  above  the  roof;  and  a  current  of  fresh  air 
mgh  them  is  obtained  by  openings  two  feet  above  the  ground-level, 
re  are  also  ventilating  shafts  for  the  drains  carried  up,  outside  the 
ding,  to  three  feet  above  the  roof.  All  stack-pipes,  waste-pipes 
I  1  baths,  sculleries,  etc.,  open  into  the  air  over  trapped  gullies;  these 
of  excellent  pattern,  and  can  be  kept  clean  without  any  difficulty, 
addition  to  the  large  wards  in  the  hospital,  there  are  four  small 
dal  wards  for  cases  other  than  small-pox  and  for  cases  of  erysipelas, 
herto  these  opened  directly  into  the  main  corridor,  and  there  was 
:  e  reason  to  suspect  that  evil  arose  from  this  mistake.  They  are 
made  to  open  into  the  air,  and  are  connected  with  the  corridor  by 
overed  but  otherwise  open  way.  The  isolation  is,  therefore,  com- 
e.  The  sewage  from  the  hospital  is  disinfected,  before  it  flows  into 
main  drains  of  the  district,  by  an  apparatus  lately  introduced  by  Mr. 
Soper,  an  active  member  of  the  Committee.  A  constant  stream  of 
rochloric  adid  gas  is  generated  under  the  surface  of  the  sewerage, 
ch  is  most  certainly  deodorised,  and,  as  we  believe,  disinfected, 
apparatus  has  been  in  use  for  some  months  at  the  Fever  Hospital, 
/ell  as  a  small  form  of  the  same  apparatus,  specially  adapted  for  the 
l]  rose,  in  the  enteric  and  typhus  wards. 


'HE  HISTORIC  EVOLUTION  OF  THE  PERCEPTION  OF  COLOURS. 

■I  i  memoir  presented  to  the  Academy  of  Sciences  and  Literature  of 
ns,  Dr.  Henry  H.  Dor,  a  well-known  oculist,  contests  the  view  held  by 
Gladstone,  and  by  Geiger  and  Magnus  of  Boston,  that  our  ancestors 
1  e  colour-blind :  a  view  deduced  from  their  writings  and  from  the 
-rent  names  which  they  have  given  to  colours.  Dr.  Dor  endeavours 
l  emonstrate  that  now,  as  in  the  time  of  Homer,  poets  insist  too  little 
1  a  the  indications  of  the  colours,  but  much  more  upon  their  lumi- 
1  I  intensity.  Moreover,  M.  Dor  says  that  persons  who  do  not 
,  sess  any  knowledge  of  physics  find  much  difficulty  in  distinguishing 
1  colours  of  the  rainbow,  and  only  see  in  it  three  or  four  colours,  in 
1  :e  of  the  seven  classical  colours  of  its  composition.  Further,  it 
1  Its  even  from  the  very  study  of  the  Assyrian  and  Egyptian  monu- 
>ts,  that  those  nations  had  not  only  perceived,  but  imitated,  the 
■  iter  part  of  the  colours  of  which  we  are  at  present  cognisant. 


At  the  graduation  ceremony  in  Glasgow  University,  on  'Wednesday, 
the  degree  of  LL.D.  was  conferred  on  Alexander  Dickson,  M.D.,  Pro¬ 
fessor-elect  of  Botany  in  the  University  of  Edinburgh. 

At  a  meeting  of  the  Edinburgh  Royal  College  of  Surgeons  last 
week,  Mr.  William  Bowman  Macleod  was  recognised  as  Lecturer  in 
Dental  Mechanics  in  connection  with  the  Edinburgh  Dental  School  in 
Chambers  Street. 

HEALTH  OF  GLASGOW  AND  EDINBURGH. 

The  mortality  in  Glasgow  last  week  was  25  per  1,000  as  compared 
with  23  the  previous  week.  In  Edinburgh,  the  mortality  was  18  per 
1,000.  There  were  5  deaths  from  zymotic  diseases,  4  of  these  being 
from  whooping-cough. 

UNIVERSITY  OF  EDINBURGH. 

On  Tuesday,  the  graduation  ceremony  in  arts  and  science  took  place. 
On  Dr.  Andrew  Wood,  F.R.C.S.,  F.R.S.E.,  the  degree  of  LL.D.  was 
conferred,  and  on  Hans  Jurgens  Moolman,  M.B.  (1876)  that  of  M.D. 
At  the  preliminary  examination  in  March,  fully  three  hundred  and  sixty 
candidates  appeared.  For  the  first  professional  examination  in  April, 
one  hundred  and  fifty-six  candidates  appeared,  and  for  the  second  pro¬ 
fessional  in  April  one  hundred  and  twenty-four.  The  summer  session 
opens  on  May  1st. 

ABERDEEN  DISPENSARY. 

The  annual  meeting  of  the  subscribers  to  the  Aberdeen  General  Dis¬ 
pensary  was  held  on  Monday.  Lord  Provost  Jamieson  presided.  During 
the  year,  the  total  number  of  cases  treated  was  6,695,  being  839  more 
than  in  the  previous  year.  Of  these,  6,315  were  relieved  or  cured,  163 
died,  and  83  were  sent  to  the  Infirmary.  The  income  for  the  year  was 
^1,517  and  the  expenditure  ^1,482.  Dr.  James  Brander  was  appointed 
senior  medical  officer,  in  place  of  Dr.  Roger. 

LECTURESHIP  ON  MENTAL  DISEASES  IN  EDINBURGH. 

The  first  appointment  to  a  lectureship,  in  conformity  with  the  recom¬ 
mendation  of  the  University  Commissioners,  has  just  been  made  in 
Edinburgh — Dr.  Clouston  of  the  Royal  Asylum,  Morningside,  having 
been  appointed  Lecturer  on  Mental  Diseases.  Dr.  Clouston  has  for  the 
last  four  years  been  associated  with  the  Professor  of  the  Practice  of 
Physic  in  conducting  the  class  of  psychology  and  mental  diseases  ;  but, 
by  the  new  arrangement,  he  will  have  the  entire  work  of  the  class  to 
conduct  himself  in  the  future.  The  class-work  consists  of  lectures  in  the 
University  and  lectures  and  cliniques  at  the  Asylum,  Morningside. 

CURIOUS  CASE  OF  ACCIDENTAL  POISONING. 

At  the  farm  of  Cairnbrogil,  Tarves,  Aberdeenshire,  Mr.  Man  (the 
tenant),  Mrs.  Man,  Miss  Eliza  Man,  and  two  domestic  servants,  wrere 
seized  with  sickness  and  violent  vomiting  shortly  after  dinner.  A  me¬ 
dical  man  was  called  in,  and  came  to  the  conclusion  that  the  illness  was 
due  to  poisoning.  They  ultimately  recovered,  although  Mrs.  Man  and 
one  of  the  servants  continued  sick  till  next  day.  The  only  explanation 
that  can  be  given  of  the  case  is  that,  on  the  previous  night,  Mrs.  Man 
had  mixed  some  vermin-poison  with  suet  and  oatmeal,  and  that  some  of 
this  had  been  carried  by  the  rats  and  mixed  with  the  potatoes  (in  this 
same  pantry)  which  were  used  for  dinner  by  those  next  day  who  became 
affected. 

THE  GLASGOW  DEAF  AND  DUMB  INSTITUTION. 

On  the  16th  instant,  there  was  held  a  very  interesting  meeting  of  the 
friends  and  supporters  of  the  above  institution,  when  an  opportunity 
was  afforded  the  general  public  of  seeing  the  progress  that  has  been 
made  in  this  institution  in  instructing  the  inmates  in  articulation  and 
lip-reading.  There  are  at  present  fifty-six  pupils  under  instruction,  and 
they  are  divided  into  classes  according  to  the  length  of  time  they  have 
been  under  tuition  and  the  progress  they  have  made.  Those  that  had 
been  under  training  for  three  months  were  able  to  pronounce  the  vowels 
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very  distinctly,  while  those  who  had  been  taught  for  eight  months  and 
one  year  were  capable  of  articulating  a  combination  of  letters,  and  re¬ 
peating  phrases  written  on  the  black-board.  But  the  advanced  class 
was  the  most  interesting,  for  with  them  an  opportunity  was  given  of 
testing  the  ability  of  the  pupils  to  read  from  the  movements  of  the  lips. 
Their  instructor,  Mr.  Thomson,  and  others  asked  several  questions, 
which  were  repeated  by  the  pupils,  and  then  answered  quite  correctly. 
A  more  testing  experiment  was  that  of  putting  two  pupils  to  talk  to 
each  other.  This  they  did  most  satisfactorily,  and  with  great  celerity. 
Although  this  new  method  of  instruction  is  more  expensive,  and  takes 
a  longer  time  than  the  old  plans,  yet  it  has  many  advantages,  and 
already  it  has  produced  most  encouraging  results. 

- - 

IRELAND. 


The  Senate  of  the  Queen’s  University  in  Ireland,  at  a  meeting  held 
at  Dublin  Castle  on  the  iSth  instant,  elected  Professor  James  Cuming, 
A.M.,  M.D.,  of  Belfast,  an  examiner  in  medicine,  in  the  vacancy  caused 
by  the  resignation  of  Dr.  Bastian. 

SMALL-POX  IN  DUBLIN. 

It  is  satisfactory  to  find  that  this  epidemic  disease,  which  has  so  long 
held  a  footing  in  Dublin,  has  within  the  last  few  weeks  shown  a  marked 
decrease,  not  alone  in  the  mortality,  but  also  in  the  number  of  fresh 
cases  which  have  occurred.  In  the  first  week  of  April,  the  deaths 
from  small-pox  numbered  nine,  being  a  decrease  of  eight  from  that  of 
the  preceding  week  ;  and  in  the  following  week  they  fell  to  four,  being 
less  than  in  any  week  since  that  ending  the  9th  of  last  November. 

IRISH  CORONERS’  GRIEVANCES. 

Last  week,  a  deputation  from  the  County  Coroners’  Association  of 
Ireland  had  an  interview  with  the  Attorney-General  for  Ireland,  when 
they  brought  under  his  notice  certain  grievances  of  which  they  com¬ 
plain,  and  urged  upon  him  the  advisability  of  having  some  clauses 
inserted  into  the  English  Coroners’  Bill  before  Parliament,  so  as  to 
make  it  applicable  to  Ireland.  The  deputation  were  assured  by  the 
Attorney-General  that  he  would  do  all  in  his  power  to  further  their 
wishes. 

FOOD-ADULTERATION  IN  DUBLIN  COUNTY. 

The  report  of  Dr.  Cameron,  county  analyst,  brought  before  the  grand 
jury  last  week,  showed  that,  during  the  past  year,  one  hundred  and 
twenty-five  articles  of  food  and  drink  had  been  analysed,  seventeen 
of  which  were  adulterated.  There  were  eight  prosecutions  for  selling 
adulterated  food,  a  number  which  would  have  been  largely  increased 
but  for  the  decision  of  a  Scotch  superior  court  that  a  food  inspector  was 
not  prejudiced  if  he  were  sold  an  adulterated  food.  The  more  recent 
decision,  however,  of  the  full  court  of  Queen’s  Bench  in  England  has 
now  finally  determined  the  point  that  an  inspector  is  as  much  preju¬ 
diced  as  any  other  purchaser,  a  result  which  will  enable  the  Act  to  be 
rigorously  enforced,  as  it  had  almost  fallen  into  abeyance. 

CUTTING  DOWN  THE  DOCTORS. 

At  a  meeting  of  the  Dundalk  Board  of  Guardians  held  last  week,  a 
resolution  was  adopted  that  a  reduction  should  be  made  in  the  salaries 
of  the  officers  in  that  union.  The  medical  officers  were  not  exempted, 
and  a  reduction  took  place  as  follows :  Dr.  Gartlan,  medical  officer  to 
the  workhouse,  ,£10  afyear;  Dr.  Brown,  Dundalk  Dispensary,  ^13; 
Dr.  Kearney,  Louth  District,  /io;  Dr.  Ireland,  Ravensdale  Dispen¬ 
sary,  £\o-,  Dr.  Barbour,  Carlingford  Dispensary,  ^10;  Dr.  Callan, 
Dromiskin  Dispensary,  £6;  Dr.  Pollock,  Baronstown  Dispensary, 
^23 ;  and  Dr.  Kelly,  apothecary  to  Dundalk  Dispensary,  £4.  Whether 
these  changes  will  be  sanctioned  by  the  Local  Government  Board, 
is  a  matter  for  the  consideration  of  that  body;  but  when  the  guardians 
have  not  reduced  the  salaries  of  the  chaplains  to  the  workhouse,  they 
in  all  fairness  should  have  acted  in  a  similar  spirit  towards  their  medical 
officers. 
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BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

The  new  buildings  in  Queen  Street,  Belfast,  having  been  complete 
the  patients  of  this  hospital,  which  has  been  in  existence  for  the  p 
six  years,  were  last  week  transferred  from  the  King  Street  premises 
the  new  institution.  The  new  hospital,  which  has  a  handsome  appe 
ance,  has  on  the  ground  floor  the  kitchen,  laundry,  general  consultai 
room,  doctors’  room,  and  dispensary  ;  while  on  the  first  floor  the  ba 
room,  matron’s  apartments,  medical  ward  (containing  thirty  beds),  a 
nurses’  apartments  are  situated.  A  small  apartment  containing  t 
beds  opens  off  the  general  ward  for  the  accommodation  of  patients  wh 
it  may  be  desirable  to  separate.  On  the  second  floor,  the  arrangemi! 
of  the  wards  is  somewhat  similar,  there  being,  in  addition,  an  operat. 
theatre,  and  the  wards  adjoining  being  for  the  reception  of  surg: 
cases.  Above  the  second  floor  are  five  rooms,  which  it  is  probable  n 
be  utilised  for  isolating  infectious  patients  ;  while  special  attention  1 
been  given  to  the  ventilation  of  the  various  portions  of  the  hospital,  c 
the  sanitary  arrangements  are  most  satisfactory. 


THE  FORTHCOMING  MEETING  IN  CORK. 

The  citizens  of  Cork  are  taking  vigorously  the  necessary  steps  for  p 
paring  a  reception  of  the  British  Medical  Association  on  its  visit 
Cork,  which  will  be  of  a  kind  suitable  to  the  reputation  of  Ireland 
hospitality,  and  to  the  importance  and  high  character  of  that  ci 
A  meeting  of  the  citizens  in  committee  was  held  last  week, 
which  the  Mayor,  High  Sheriff,  Mr.  J.  G.  McCarthy,  M.P.,  1 
Robert  Scott,  Dr.  Sullivan,  Mr.  D.  F.  Leahy,  and  a  considera 
number  of  leading  citizens,  were  present;  as  also  Dr.  O’Connor, 
President-elect  of  the  forthcoming  meeting  of  the  Association;  and 
Macnaughton  Jones,  the  Honorary  Secretary  of  the  meeting.  Res* 
tions  were  passed,  on  the  motion  of  the  High  Sheriff,  seconded 
Alderman  Daly,  J.P.,  “  That  it  is  desirable  to  hold  a  citizens’  soir 
and  on  the  motion  of  Mr.  J.  G.  McCarthy,  M.P.,  and  Mr.  Rol 
Scott,  requesting  the  Scientific  Society  to  co-operate  in  the  details 
the  meeting.  A  deputation  was  appointed  to  wait  upon  the  Corpt 
tion  on  a  subsequent  day.  From  a  report  which  we  have  received, 
see  that  this  deputation  was  received  by  the  Corporation  with  cor 
courtesy;  and  the  Corporation  readily  acceded  to  the  request  of 
deputation  that,  following  the  precedent  of  other  towns  on  the  occa^ 
of  the  visits  of  the  Association,  the  Mayor,  Corporation,  and  citiz 
should  receive  the  Association  at  a  soiree,  and  should  otherwise  fat 
tate  the  efforts  of  the  Local  Committee  to  make  the  occasion  a  brill 
success.  Cork  is  rich  in  private  treasures  of  art  and  of  archaeology, 
has  an  abundance  of  musical  talent.  A  handsome  guarantee-fund 
been  provided  by  the  liberality  not  only  of  the  profession,  but  alsc 
the  leading  citizens;  and  this  is  being  from  day  to  day  increa: 
Meantime,  steps  are  being  taken  towards  furthering  the  scientific  v; 
of  the  proceedings,  by  adopting  the  method  to  which  we  recently 
ferred,  of  fixing  certain  programmes  for  discussion  on  one  or  two  ou 
the  three  days  in  each  Section.  The  subjects  to  be  selected  are  not 
fixed ;  but  several  interesting  subjects  have  been  suggested  to  the  Se 
taries  and  Presidents  of  the  Sections,  and  it  will  be  arranged  that  si 
papers,  introductory  and  tending  to  elucidate  the  subjects,  shall  be  1 
in  each  case  by  persons  known  to  have  special  acquaintance  v  ith 
matter;  after  which  discussion  will  follow.  The  organisation  of 
meeting  has  been  taken  in  hand  very  early  and  very  vigorously  on 
sides ;  and  there  is  little  doubt  that  the  Cork  meeting  will  be  hardly 
successful  than  the  celebrated  meeting  in  Dublin,  which  left  so  per 
nent  and  agreeable  an  impression  upon  the  minds  of  all  who  took 
in  it.  _ 

OPENING  OF  THE  NEW  HERTFORD  BRITISH 
HOSPITAL,  PARIS. 

The  new  building  in  the  Rue  de  Villiers  was  formally  opened  for 
reception  of  patients  on  the  16th  instant  by  Lord  Lyons.  His  E? 
lency  was  received  at  the  principal  entrance  by  Sir  Richard  A  all 
founder  of  the  hospital;  Lady  Wallace;  Sir  John  Rose  Cormack, 
the  Honourable  Alan  Herbert  (the  two  physicians);  Miss  Smith,  L 
Superintendent ;  and  other  members  of  the  staff,  who,  together  wi 
number  of  ladies  and  gentlemen,  present  by  invitation  of  Sir  Rich 
accompanied  Lord  Lyons  in  visiting  the  different  parts  of  the  ins 
tion.  The  proceedings  commenced  by  Sir  Richard  Wallace  readin 
Lord  Lyons  the  following  account  of  the  origin,  objects,  and  wor 
of  the  institution. 

“  On  the  24th  August,  1877,  the  seventh  anniversary  of  the  dea1 
the  late  Marquis  of  Hertford,  the  foundation  stone  of  this  building 
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Lady  Wallace  and  me.  At  that  date,  the  Hertford  British 
,  d  had  already  existed  for  about  six  years.  It  grew  up  so  to 
1  luring  the  two  sieges  of  Paris.  In  its  origin,  it  was  an  appendix 
,  Ambulance  Anglaise  ,  which  had  its  headquarters  in  the  Rue 
i  ;seau.  Early  in  January  1871,  during  the  most  distressing 
t  of  the  German  siege,  the  want  of  hospital  accommodation  for 
ritish  subjects  was  so  urgent,  that  I  opened  wards  for  their 
I  n  immediately  adjoining  those  which  were  occupied  in  the  Rue 
;  ;seau  by  the  sick  and  wounded  soldiery.  There,  also,  from  1st 
to  3^t  July,  1871,  non-resident  patients  received  gratuitously 
,  .nd  medicines.  On  the  1st  August,  1871,  the  civil  patients,  and 
laming  wounded  soldiers,  were  transferred  to  a  commodious 
>  ttcd  up  for  their  reception  at  Levallois-Perret,  whence,  on  15th 
1  >er,  1871,  removal  took  place  to  the  premises  in  the  Route  de  la 
t  ,  which  we  have  just  quitted  to  come  to  this  new  building 
idea  in  founding  the  Hertford  British  Hospital  has  been  to 
!  uitable  monument  in  memory  of  the  generosity  and  noble  quali- 
i  he  late  Lord  Hertford;  and  at  the  same  time  to  give  the  British 
|  *r  of  Paris  a  comfortable  home  to  which  they  can  come  to  have 
.lladies  cured  or  alleviated  under  the  care  of  experienced  phy- 
.  a  lady-superintendent,  and  nurses  of  their  own  country;  and  in 
Li  rovision  is  made  for  the  consolations  of  religion — each  patient 
.  ,  having  the  fiee  exercise  of  his  own  faith  and  access  to  his  ow'n 
<  .  The  ordinary  patients  are  British  subjects;  but  all  persons 
t|  in  by  accident  in  this  neighbourhood,  and  in  urgent  need  of 
i,  aid,  are  at  once  admitted  irrespective  of  their  nationality.  A 
>J  able  number  of  accidents  have  been  received  in  the  temporary 
1  1W6  have  just  left ;  and  some  of  them  have  been  of  a  very  serious 

I  r>  requiring  amputation  and  other  surgical  operations.  The 

I I  of  beds  provided  is  thirty. 

I  itemplating  the  very  great  past  success  of  the  institution,  I  look 
hopefully  to  its  continued  usefulness.  To  insure  its  being  a 
1  nt  benefit  to  the  sick  British  poor  of  Paris,  I  am  now  taking 
ij  i  for  its  endowment,  and  for  its  efficient  management  in  the 
<j  I  wish  to  avail  myself  of  this  occasion  to  offer  my  sincere  and 
:  thanks  to  the  two  physicians,  my  good  friends  Sir  John  Rose 
.  and  Dr.  Herbert,  for  their  devoted  services  to  the  sick,  and 
ind  and  efficient  manner  in  which  they  have  seconded  all  my 
I  must  also  give  my  best  thanks  to  Miss  Smith,  the  lady- 
mdent,  for  her  unwearied  and  successful  performance  of  duties 
re  sometimes  very  .difficult  and  onerous,  and  to  all  the  nurses 
hearty  co-operation.  Here  let  me  add  that  the  duties  of  hos- 
jsicians  and  nurses  are  very  trying,  and  not  unfrequently 
|  is.  A  few  weeks  before  we  left  our  old  quarters  in  the  Route 
i|  volte,  we  had  the.  grievous  misfortune  to  be  visited  by  an  out- 
t  small-pox,  by  which  four  lives  were  lost — one  being  an  excel- 
s  devoted  nurse.  She  died  bravely,  like  a  true  soldier,  doing  her 
he  battle-field.  In  testimony  of  their  regard,  the  staff  of  her 
jrkers  have  placed  a  memorial-stone  over  her  grave.” 
rchitectural  beauty  of  the  new  Hertford  British  Hospital  and 
1  llity  in  every  detail  for  its  destined  purposes  were  the  theme  of 
admiration.  The  medical,  surgical,  and  hygienic  arrange- 
ive  been  carried  out  regardless  of  expense.  There  is  a  com- 
dce  of  baths  and  douches  for  out-patients  as  well  as  for  resident 
and  a  large  garden  is  provided  for  each  sex.  There  are  four 
>eds,  made  by  Mcllroy  of  New  \ork;  and  the  operation-table 
been  furnished  by  that  ingenious  surgical  mechanician.  There 
appointed  room  for  necropsies. 


HE  SICK  AND  INSANE  POOR  IN  IRELAND, 
as  been  published  the  report  of  the  Commissioners — Major  W. 
Trench,  R.E.;  Mr.  Andrew  Doyle;  and  Mr.  Sharman  Craw- 
xnnted  to  inquire  as  to  the  number  of  Poor-law  Unions  and 
ses  in  Ireland,  and  the  provision  now  made  for  the  relief  of 
and  destitute  poor  in  workhouses  and  hospitals  there.  The 
very  elaborate  and  able  one — submits  the  following  con- 
1.  It  Would  not  be  expedient  that  any  Poor-law  Union  in 
aould  be  dissolved  and  amalgamated  with  those  adjoining.  2. 

not  be  proper  or  advisable  to  dispense  wholly  with  any 
workhouse  in  Ireland  ;  portions  of  certain  workhouses  may 
sed  with  and  appropriated  for  the  accommodation  of  a  certain 
unatics;  it  would  not  be  proper  or  advisable  to  appropriate 
>1  workhouses  so  dispensed  with  for  the  accommodation  of 
r  ^  . s  of  destitute  poor  from  other  unions.  3.  Additional 
,e  buildings  are  not  required,  as  the  existing  accommodation, 

1  ajRquate  to  the  wants  of  particular  unions,  can  easily  be  ren- 
The  overcrowding  of  infirmaries,  which  is  at  present  the 
-G,  may  be  remedied,  and,  at  the  same  time,  better  means  of 
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classification  be  provided,  by  the  removal  of  chronic  cases  to  suitable 
apartments  in  the  mam  building,  and  of  lunatics  to  auxiliary  asylums  • 
the  appropriation  of  childrens  or  school  buildings  belonging^  the 
workhouses  at  Dublin,  Belfast,  Cork,  and  Limerick  for  auSrl  asv 
lums  is  suggested,  both  because  the  buildings  are  suitable  for  such  nnr 
pose  end  also  with  a  view  of  providing  fis  for  the 
separate  schools  in  those  urban  unions ;  and  in  certain  places  which  are 
remote  or  difficult  of  access,  of  which  Achill  Island  and  the  Island  of 
Innishboffin  may  be  referred  to  as  illustrations,  it  is  expedient  that  hos 
pitals  should  be  established  ;  the  establishment  of  cottage  hospitals 
as  recommended  by  some  of  the  inspectors  of  the  Local  Government 
Board,  may  be  left  to  the  discretion  of  Boards  of  Guardians,  guided  bv 
such  suggestions  as  they  may  receive  from  the  central  department  1 
Portions  of  certain  workhouses  and  detached  buildings  which  can  be 
dispensed  with  may  be  advantageously  appropriated  for  the  accommo¬ 
dation  of  a  certain  class  of  lunatics  in  the  manner  fully  set  forth  in  n 
preceding  part  of  this  report.  5.  Subject  to  the  suggestion  imme- 
diately  preceding,  it  does  not  appear  expedient  to  make  any  change  in 
the  distribution  of  any  other  class  of  the  destitute  poor.  6.  For  the 
better  care,  relief,  and  treatment  of  the  poor  who  are  lunatic,  idiotic 
or  imbecile  in  mmd,  or  otherwise  afflicted  with  mental  disease  it  is  ex¬ 
pedient  that  a  complete  reorganisation  of  the  whole  lunacy  administra¬ 
tion  be  effected.  For  this  purpose,  as  is  fully  set  forth  in  the  last  part  of 
this  report,  the  Commissioners  recommend  :  (1)  that,  under  the  provisions 
of  Section  15  of  8  andqVict.,  cap.  107,  the  existing  district  asylums  should 
be  classified  reserving  one  or  more,  as  may  be  required,  in  each  province 
as  lunatic  hospitals  ,  especially  for  the  curative  treatment  of  the  in¬ 
sane  ;  (2)  that  the  remaining  district  asylums  should  be  appropriated  as 
.  lunatl(?  asylums  for  the  accommodation  of  the  chronic  insane  requir- 
mg  special  care  ;  a  certain  number  of  this  class  would  be  accommodated 
in  the  lunatic  hospitals  ,  as  about  fifty  of  each  sex  would  be  required 
for  the  service  of  those  establishments ;  (3)  that  the  inspection  of  the 
iunatics  at  large  should  be  made  one  of  the  duties  of  the  dispensary 
medical  officers,  who  should  be  remunerated  for  this  duty,  and  whose 
certificate  that  any  one  of  this  class  is  neglected  or  improperly  cared  for 
should  be  made  the  ground  for  action  by  the  lunacy  authorities  •  (4)  that 
the  accommodation  of  the  third  or  harmless  class,  who  are  at  present  in 
lunatic  asylums”,  in  “workhouses”,  or  “at  large”  in  a  neglected 
state,_  be  provided  by  the  appropriation  of  spare  workhouse  buildings,  a 
sufficiency  of  which  is  to  be  found  in  each  province,  thus  also  meeting 
the  very  general  complaint  of  Guardians  being  compelled  to  maintain 
superfluous  workhouse  accommodation  ;  and  (5)  that  for  the  present  all 
expenditure  upon  the  building  or  enlargement  of  district  asylums  be 
suspended.  Thus,  each  province  would  be  provided  with  three  classes 
of  lunatic  establishments— i.e.,  with  one  or  more  lunatic  hospitals  in 
which  undivided  attention  could  be  given  to  the  curative  treatment  of 
lunacy  in  its  earliest  stages,  with  first-class  lunatic  asylums  in  which  the 
chronic  cases  requiring  special  care  would  be  treated,  and  with  second- 
class  or  “  workhouse  auxiliary  asylums”  for  harmless  cases  not  requiring 
special  care.  The  first-class  asylums,  with  their  superintendents  and 
staffs,  would  still  be  available  for  the  reception  on  first  committal  of 
urgent  cases,  and,  worked  in  concert  with  the  hospital  establishments 
would  receive  their  cases  when  they  are  classed  as  probably  incurable’ 
and  would,  in  their  turn,  pass  on  cases,  when  they  became  harmless’ 
to  the  workhouse  auxiliary.  All  classes  of  the  lunatic  poor  would  thus 
be  provided  for. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 


The  following  are  the  names  of  members  nominated  by  the  Council 
and  elected  to  the  Fellowship  of  the  College,  on  April  24th  :  Henry 
Stevens,  M.D.Lond.,  Sutton,  Surrey ;  Frederick  Bagshawe,  M.D. Cam¬ 
bridge,  St.  Leonards;  Arthur  Wellesley  Edis,  M.D.Lond.,  22  Wim- 
P°!1e,.Stre®t.  J  ■>  George  Charles  Bright,  M.D. Oxford,  Cannes,  P’rance  • 
Y\  llliam  Squire,  M.D.St.  Andrew’s,  6,  Orchard  Street,  \V.;  Frederic 
Taylor,  M.D.Lond.,  15,  St.  Thomas  Street,  S.E.;  Edward  Isaac  Sparks 
M.B. Oxford,  Cannes,  France;  John  Williams,  M.D.Lond.,  28,  Harley 
Street,  W.;  Stephen  Mackenzie,  M.D. Aberdeen,  26,  Finsbury  Square 
E.C.  ;  James  Pearson  Irvine,  M.D.Lond.,  3,  Mansfield  Street  W  ’ 
William  Smith  Greenfield,  M.D.Lond.,  15,  Palace  Road,  Lambeth’ 
S.E.  ;  and  William  Richard  Gowers,  M.D.Lond.,  50,  Queen  Anne 
Street,  W. 


THE  CASE  OF  MR.  MILLERCHIP. 

The  following  letter  has  been  received  by  Mr.  Ernest  Hart,  the  Chair¬ 
man  of  the  Parliamentary  Bills  Committee  of  the  Association  : 

“Whitehall,  21st  April,  1879. 

“  Sir, — The  Secretary  of  State  for  the  Home  Department  having 
carefully  considered  your  application  in  behalf  of  Thomas  Millerchip,  I 
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«.  Erected  to  express  .0  you  his  reget  .h*  there  is  no  a* =j», 

ground  to  justify  him,  consistently  w  -P  your  obedient 

Majesty  to  comply  with  the  prayer  thereof. -I  *^V°liddell. 

SCr'‘ The  Chairman  of  the  Parliamentary  Committee  of  the 

British  Medical  Association,  161,  Strand,  ’  ■  A  th  f  rd  Alcock 
£"£  ^  S^d  Counties 

Branch.  _ _ 


ASSOCIATION  INTELLIGENCE, 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

ItH3.  I? ?.M.e,eatnSth°ef  ^“^No^  * 

thDrh  William  Roberts  will  read  a  paper  on  Digestive  Ferments, 


Intra-uterine  Tumour  removed  by 


eXSfkow,En"  T'hfpower  of  Alcohol  to  Prolong  Life  in  Wasting 


PROCEEDINGS  OF  THE  COMMITTEE  01  COUNCIL. 
At  a  meeting  of  the  Committee  of  Council,  held  at  the  offices  of  the 
Association,  i6ia,  Strand,  on  Wednesday,  April  i6th,  1879-Present : 
Dr.  Alfred  Carpenter  (President  of  the  Council)  in  the  Chair ;  Ur. 
R  W  Falconer,  President;  Mr.  Husband,  Treasurer;  Dr.  Clifford 
Allbutt  Dr  T.  T.  Arlidge,  Dr.  Bushell  Anningson,  Dr.  L.  Borchardt, 
Mr  G  W.  Callender,  Dr.  C.  Chadwick,  Dr.  J.  Ward  Cousins,  Dr 
Georee  F.  Duffeyi  Dr.  W.  A.  Elliston,  Dr.  B.  Foster,  Mr.  R.  S. 
Fowler,  Dr.  E.  L.  Fox,  Dr.  W.  C.  Grigg,  Dr.  C.  Holman  Dr.  D.  j. 
Leech,  Mr.  F.  Manby,  Dr.  E.  Morris,  Mr.  F.  Mason  DnC.Parmus 
Dr.  E.  H.  Sieveking,  Dr.  A.  P.  Stewart,  Dr.  I .  J.  Wadd,  Dr.  \\.  F 
Wade,  Dr.  E.  Waters,  and  Mr.  C.  G.  Wheelhouse. 

Dr.  Macnaughton  Jones,  Honorary  Local  Secretary  to  the  Annua 
Meeting  at  Cork,  also  attended. 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Drxori  Bettors  of  aooloev  for  non-attendance  from  Surgeon-Genera 
Maclean,  Mr.  Alfred  Bate,  Dr.  DeBartolome,  and  Mr.  Lloyd  Roberts 
Resolved  •  That  the  gentlemen  whose  names  appear  on  the  circula 
convening  the  meeting,  with  the  exception  of  one,  be  elected  member 

of  the  Association.  . 

The  minutes  of  the  Journal  and  Finance  Committee  of  to-day  s  dab 

were  read. 


DdTmitchell  Banks:  On  the  Removal  of  Cartilaginous  Tumours. 
Dr.  Leech:  Notes  on  New  Remedies. 

Mr  T  E  Burton  will  show  a  new  Ether  Inhaler.  , 

A  collection  of  Digestive  and  Nutrient  Preparations,  mcludmg  al  the 
Pancreatic  and  Peptic  Substances  now  used  Med.cmally,  and  the  vanous 

kiAdtSst“lfk'theC' together  at  the  Angel  Hotel 
Gentlemen  intending  to  be  present  are  particularly  requested  to  send 
S  namefto  the6  Honorary  Secretary  before  the  as*  of  Aprrl. 

Dinner  7s.  6d„  exclusive  .f^  M.D.,  Honorary  Secretary. 

96,  Mosley  Street,  Manchester,  April  22nd,  1879. 


NORTH  OF  ENGLAND  BRANCH. 


The  spring  meeting  of  this  Branch  will  be  held  at  the  Aquarium 
Tynemouth,  on  Tuesday,  April  29th,  at  3  P-M. 

^^'Sre^SeW^s:  By  G.  H.  Philipson,  H  D.  . 
2'  Case  of  Tinnitus  Auriurn  from  tension  of  the  Membrana  Tympam 
relieved  by  incising  the  Membrane.  By  Robert  Torrance,  Esq. 

-  On  the  Compulsory  Registration  of  Disease.  By  A.  Legat,  M. 

4.  On  Acute  Articular  Rheumatism,  its  Pathology  and  its  Treatment 

^  ^C^n^the^  Treatment  of  the  Second  and  Third  Stages  of  Labour. 

ByD\nner  M^he^arium  at  5  EM.  Charge  (including  admission  to 
the  Aquarium,  but  exclusive  of  wine),_  6s.  6d.  Gentlemen  intending 
to  be  present  are  requested  to  communicate  as  soon  as  convenient  w  ith 

the  Honorary  Secretary..  ^  Barron,  M.B.,  Honorary  Secretary. 

10,  Old  Elvet,  Durham,  April  8th,  1879. 


ppp  ru tG 

j  r  ,  T  „„i  „„,i  Finance  Committee  contain  recommendations  tha 

The  minutes  of  the  Journal  and  Finance  Lommme  the  rte 

the  Treasurer  be  empowered  to  [^"premises  Subcommittee,  con 

amounting  to  ^998  *8s.  id. ,  m  Treasurer  be  empowered  to  pay,  for  pla- 

taming  a  recommendation  t  d  and  tbat  the  Subcommittee  be  n 

“po&^and  calkd  the  Office  and  Printing  Subcommittee  in  future. 


Resolved-  That  the  minutes  of  the  Journal  and  Finance  Commute 
of“dateb.  received,  approved,  and  the  recommendations  came 

Resolved-  That  the  sanction  of  the  Committee  of  Council  be  give; 
to1  the  issue  of  the  Oxford  Memorial  as  a  separate  page  of 


^  Resolved  -  That  notice  of  motion  be  given  in  the  Journal  of  tlj 
lvesoi\cu.  xuai.  ,  --nub  moptinos.  nasst 


proposed  reguladons  for  the  conduct  of  the  annual  meetings,  pas* 
by  the  Committee  of  Council  on  November  7th,  1877,  and  January  ?d 


l8Re'solved:  That  the  financial  statement  for  the  twelve _  months 
ing  December  31st,  1878,  be  received,  approved,  and  published 


J °The  ^Treasurer  reported  that  transfers  had  been  made  out  for  til 


1  Resolved :  That  the  corporate  seal  of  the  Association  be  affixed  to  t 
1 '^Resolved  •  That  an  impression  of  the  corporate  seal  be  sent  to  t 

s-isS  kM  : 

the  presence  of  the  Committee  of  Council. 

Minutes  of  the  Committee  appointed  to  consider  the  relations  A, 
Council with  the  Committee  of  Council  and  Branches  of  the  8th  J. 
nary,  I  Cth  March,  and  of  to-day’s  date,  were  read. 

'J  •  x  of  tbe  Committee  contain  a  recommendation  that  a  ineeti  g 
Council  be  called  for  Monday,  the  4th  day  of  August  next,  at  Cork. 

Tt  wcis  moved  *ind  seconded,  #  thp 

That  the  minutes  of  the  Committee  appointed  to  conside th i 
i  '  Council  with  the  Committee  of  Council  and  the  Brana 

bVreceived)  approved,  and  the  recommendations  carried  into  eftec  • 
Whereupon  an  amendment  was  moved  and  second t  , 

That  the  meeting  of  the  Committee  of  Council  be  held  at  ten  o 
and ^he  meeting  of*  the  Council  at  eleven  o’clock  on  Tuesday,  the  : 

<laThe  amendment  ’having  been  put  from  the  chair,  the  same  was 

'Yde s o  1  v ed  • C T h a t  the  first  general  meeting  be  held  on  Tuesday,  - 

Committee  of  the  .5*  A 

W TesofvedTThlt'the  minutes  of  the  Committee  on 

ards  of  the  15th  April  be  received,  approved,  and  the  reco.i 
tions  carried  into  eftect. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  annual  meeting  of  this  District  will  be  held  in  the  library  of  the 
County  Hospital,  at  Canterbury,  on  Thursday,  May  8th,  at  3  o  clock  ; 

1  resident,  ^e^R  Knight  -pREVESj  F.R.C.S.,  Honorary  Secretary. 

Margate,  April  21st,  1879. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

A  meeting  of.  the  above  Branch  will  be  held  at  the  Railway  Hotel, 
Hockerill,  Bishop  Stortford,  on  Tuesday,  May  13th,  at  2.30  i\m.  .  • 

^hSSSJi^Sdingto'Se  communications  are  requested  to  com¬ 
municate  with  the  Honorary  Secretary  as  soon  as  possible. 

Dinner  wiil  take  place  at  the  Railway  Hotel,  at  6.15  r.M.  Tickets, 

including  nine,  Anningson,  M.D.,  Honorary  Secretary. 

Cambridge,  April  7th,  1S79. 
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1  minutes  of  the  Habitual  Drunkards  Committee  contain  the  following 
I  solutions. 

Ived :  That,  in  the  face  of  the  opinions  expressed  by  those  having  charge  of 
,e  Habitual  Drunkards  Bill,  it  would  be  unwise  to  press  for  any  alteration  in 

lause  9. 

Ived:  That  the  limitation  to  the  period  of  five  years  of  private  restraint  is 
jectionable  and  should  be  expunged,  as  likely  to  render  the  act  inoperative 
regards  the  middle  and  higher  classes;  and  that  it  be  recommended  that  the 
tention  of  Lord  Shaftesbury,  who  has  charge  of  the  Bill  in  the  House  of 
jrds,  be  called  to  this. 

Ived :  That  it  be  recommended  that  a  petition  be  prepared  and  presented  to 
e  House  of  Lords  in  favour  of  the  Bill,  signed  by  the  President  of  the  Council 
1  behalf  of  the  Association. 

d  letter  from  Dr.  Kinkead  of  Galway,  reporting  the  formation  of 
ich  for  the  West  of  Ireland. 

olved :  That  the  West  of  Ireland  Branch  be  hereby  recognised  as 
nch  of  the  British  Medical  Association,  subject  to  the  by-laws 
in  accordance  with  the  by-laws  of  the  Association. 


NANCIAL  STATEMENT  FOR  THE  YEAR  ENDING 
DECEMBER  31ST,  1878. 

unary  of  Receipts  and  Payments  for  the  Year  ending  December 
31st,  iSjS. 

)r.J — To  Receipts : — 
hand  on  1st  January,  1878  : — 

>ndon  and  Westminster  Bank 
Tice  .. 


ptions. . 
sements 
Sales . . 


Waste  and  Sundries 
:  of  Scientific  Grants  Committee 
nore  F  und 
Branches 

;nted  Cheques  for  1877 


r.] — By  Payments  : — 

itor  .. 
utors.. 
ng  .. 
i  ing  . . 

Journal  Expenses 
Editors’  Room 

Printing 

ass  Labels 
;  ge  .. 

ic  Grants,  1878-79 
its  to  Committees 
imentary  Bills 
to  do.  . . 

ngham  Defence 
I  ey  Memorial  . . 

i  dent  Dispensaries  Committee  Report 
I  cal  Reform 
I  Ditto 

Rooms  for  Committee  of  Council 
tion  Medal 

ite  Seal  of  the  Association 
)  s’  Fee 
I  1  Secretary 

j  36,  Great  Queen  Street,  and  161,  Strand 
;  and  Wages  . . 


Office  Expenses 

-ry  . .  . 

aneous  Printing 

re  and  Fittings,  and  expenses  of  removal 
rinting  Office  . . 

Members 

l  at  Annual  Meeting  . . 

.nd  Gas 

on  of  Premises 

harges  in  Connection  with  Lease 
ind  Taxes  . . 

Charges 

;s 

Charges 


more  Fund  transferred  to  separate  account 
1  and  Westminster  Bank 

ce 


£ 

s. 

d. 

£ 

s. 

d. 

.143 

8 

4 

49 

19 

II 

2,193 

8 

3 

',932 

4 

2 

.967 

3 

I 

441 

9 

4 

92 

8 

O 

12,433 

4 

7 

18 

10 

8 

89 

13 

5 

500 

0 

O 

.  . 

7 

19 

I 

•  • 

6 

1 

7 

£15,248  17 

7 

£ 

s. 

d. 

£ 

s. 

d. 

625 

0 

O 

187 

10 

O 

i,t66 

11 

9 

123 

7 

I 

127 

5 

4 

IOO 

4 

5 

23 

8 

O 

123 

12 

5 

.115 

.163 

8 

8 

II 

I 

164 

II 

4 

926 

I 

8 

6,369 

12 

9 

35i 

7 

10 

2 

5 

o' 

6 

17 

6 

25 

O 

O 

25 

O 

O 

25 

O 

O 

IOI 

19 

9 

42 

12 

6 

5 

5 

O 

233 

19 

9 

103 

1 

6 

3° 

12 

6 

42 

0 

0 

562 

10 

0 

291 

5 

3 

54° 

17 

2 

164 

15 

7 

267 

0 

0 

133 

9 

7 

216 

11 

0 

121 

12 

I  I 

16 

9 

2 

T  ->Q 

120 

0 

11 

30 

8 

0 

7 

6 

3 

900 

O 

0 

14 

4 

0 

*  21 

17 

6 

9 

O 

IO 

29 

17 

2 

8 

3 

6 

12,939 

9 

9 

500 

O 

O 

.774 

O 

O 

35 

7 

IO 

1,809 

IO 

£15.248 

17 

7 

Revenue  Account ,  or  Profit  and  Loss  for  the 

31st,  1S7S. 

Dr.] 

Editor 
Sub-Editor 
Contributors  . . 

Journal 

Printing 

Paper 

Postage 

Address  Bands  (Paper,  ,£54  6s.  sd  :  Printing,  £127  6s. 

Wood  Engraving 
Reporting 

Sundry  Journal  Expenses: — 

Editor’s  Postage 
Newspapers.. 

Telegrams  .. 

Boy’s  Wages 
Cleaning  Rooms 
Cabs 

Sub-Editor’s  Expenses 
Sundries 

Rent  of  Editors’  Rooms  . .  . . 

Scientific  Grants,  1878-9.. 

Corporate  Seal  of  the  Association  . . 

Committees 

Legal  Expenses  (Two  Years) 

Auditors’ Fee.. 

General  Secretary 
Rent 
Taxes 

Furniture  Depreciation  .. 

Expenses  of  Removal 
Miscellaneous  Printing: — 

Printing  in  connection  with  Committees 
Association  Printing  . .  . . 

Journal  and  Editor’s  Printing 
Printing  in  connection  with  Advertisements 
Reprints 
Sundries 

Out-Door  Patients’ Reform 
Printing  at  Annual  Meeting 

List  of  Members 
Salaries  and  Wages 
Postage 

Sundry  Office  Expenses  : — 

Commission  on  Advertisements  . . 

Receipt  Stamps 
Telegrams  . . 

Post  Office  Orders 
Sundries 
Cleaning  Rooms 
Journals  bought 
Travelling  Expenses  . . 

Ditto,  Clerk 

Insurance  on  Plate  Glass 
Copying  and  Assistance 

Stationery 
Architect’s  Fee 
Coals  and  Gas 
Bank  Charges  . . 

Branch  Charges  .... 

Reserve  for  Depreciation  of  Plant 
Premises  Redemption  Fund 


Subscription  losses  from  death,  etc. 
Advertisements,  Discounts,  and  Allowances 
Sales,  Journals  returned  .. 

Profit  for  the  year  carried  to  Balance-Sheet 


Year  ending  December 


£  s.  d. 


18  9  5 
7  17  11 
6  9 
32  6 

11  16 
1  S 

12  1 
9  19 


80  11 
91  16 
20  1 
10  15 
10  7 
7  16 
2  12 
30  8 


1  11 


£ 

S. 

d. 

500 

O 

0 

150 

O 

0 

1,177 

7 

2 

..  3,244  19  o 
..  2,198  17  5 

. .  926  1  8 

6d.).  181  12  11 


6.551  11 

127  5 

122  6 


°  is  11 
120 
3  14  o 
o  10  10 
93  11  10 
31  12  11 
4116 
27  1  5 

665 
o  11  3 

97 


254 

123 


267 

116 

67 

16 

9 

8 

125 

So 


100  4 
22  4 

300  o 
30  12 
242  4 

161  1 

42  o 
450  o 
35°  o 
21  17 
30  O 
l6  9 


54°  17 
164  15 


O  O 

6  2 
3  8 

7  ° 
o  10 
3  6 
o  o 
o  o 


Cr.] 

Subscriptions  . . 

Ditto  on  former  years 
Advertisements 
Sales 

Interest — one  year,  .£3,132  os.  6d.  Consols 
Balance  on  Scientific  Grants  returned 
Discounts  and  allowances  on  Printing  and  Paper  Accounts,  and  Stamp 
Sale  of  Waste  and  sundries 


12,137 

7 

6 

434 

5 

4 

441 

4 

O 

18 

II 

5 

769 

l6 

9 

£13,801 

5 

0 

£ 

S. 

d. 

8,085 

12 

O 

198 

3 

7 

4,623 

4 

6 

5°3 

13 

4 

92 

O 

2 

75 

18 

5 

204 

2 

4 

18 

IO 

8 

£13,801 

5 

O 
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Contributors 

Journal 

On  Printing  Account 
On  Paper  Account  . . 


Balance  Sheet ,  31st  December,  1S7S. 

£ 


d. 


£  s.  d. 
367  16  2 


Reporting 
Committees  . . 

Rent 

„  Editor’s  Room  ..  • 

F  umiture  . . 

Miscellaneous  Printing 
Subscriptions  paid  in  advance  . . 

Due  on  Advertisements,  prepaid 
Plant  and  Type 
Coals  and  Gas 
Stationery 
New  Premises 
Law  Charges 
Wood  F und  . . 

Architect’s  Fee 
Due  to  Branches  . .  . 

Reserve  Fund  for  Depreciation  of  Plant 
Ditto  for  Redemption  of  Lease 


Cheques  unpresented . . 


818 

i57 


975  5  8 
880 
10  10  o 
3o  o  o 
5  5  o 

145  i5  9 

66  16  6 
294  3  6 

5  6  9 
650  5  6 
909 

9  17  3 
128  s  10 

146  17  8 

25  °  o 

67  3  8 

7  19  1 


125  o  o 
50  o  o 


175  0  0 
14  3  7 


Balance  on  January  1st,  1878  . . 

Profit  for  the  year  from  Revenue  Account 


5-449  ” 
769  16 


3.193 


Total  of  excess  of  Assets  over  Liabilities 


6,219  8  6 


-£9.412  9  2 


Cr;] 

Subscriptions :  amount  due  . .  •  • 

Advertisements 

Sundry  Sales . . 

Interest  ..  •• 

Balance  due  on  Scientific  Grants  overdrawn 
Alteration  of  Premises,  at  cost 
Furniture 

Wages  for  1879,  Journal  prepaid 
Plant  and  Type,  at  cost 
Consols,  £3,132  os.  6d. 


d. 


£  s.  d. 
773  i5  7 
1,628  19  2 
65  10  o 

46  o  1 
51  7  10 

1,028  s  10 
329  o  2 
29  17  2 
650  5  6 
3,000  o  o 


7j6°3 


Cash  in  hand  : — 

At  London  and  Westminster  Bank 
At  Office  .. 


1.774 

35 


o  o 
7  10 


1,809  7  10 


£9,412  9  2 


Cr. 


By  balance  due  to  Bank  on  purchase  of  £400  Caledonian  Stock 
By  balance  carried  forward 


Middlemore  Fund. 

Dr.] 

To  transfer  from  cash  account 
To  interest  on  deposit  account 


CORRESPONDENCE, 


THE  MANOMETER  IN  THORACENTESIS. 

gjR _ Nine  years  ago,  in  the  course  of  some  observations  on  para¬ 

centesis  thoracis,  I  brought  before  the  Clinical  Society  of  London  the 
use  of  the  manometer,  “to  test  the  fluid-pressure  within  the  pleura  at 
any  stage  of  the  operation,  or  to  register  the  degree  of  syphon-power 
used  supposing  this  latter  agency  to  be  desirable  in  any  particular  case 
(Clinical  Society’s  Transactions,  vol.  in).  I  have  more  recently  en¬ 
deavoured,  by  means  of  a  writer  floating  on  the  mercury  at  the  open  end 
of  the  manometer,  to  obtain  tracings  depicting  the  changes  in  the  intra¬ 
pleural  pressure  during  paracentesis  and  the  corresponding  variations  m 
the  respiratory  waves.  An  interesting  tracing  of  the  kind  the  only- 
good  one  I  have  as  yet  obtained— is  figured  at  page  264  of  my  work  on 

Consumption,  etc.  .  ,  . 

I  trust  that  M.  Homolle’s  essay  and  description  of  M.  Fotain  s  instru¬ 
ment,  noticed  in  your  Journal  of  to-day’s  date,  will  attract  further 
attention  to  the  subject.  The  simple  manometer,  attached  by  means  of 
a  side  branch  to  the  syphon  or  aspirator  tube,  is  certainly  useful  as  a 
practical  indicator  in  the  course  of  the  operation.  It  is  more,  however, 
as  the  best  means  of  making  a  further  study  of  the  varying  conditions 
present  in  pleuritic  effusions  before,  during,  and  after  thoracentesis,  that 
the  use  of  the  instrument  is  to  be  commended.— I  am,  sir,  yours  faith¬ 
ful  R.  Douglas  Powell,  M.D.,  h.R.C.P. 

15,  Henrietta  Street,  Cavendish  Square,  W.C.,  April  19th,  1879. 
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We  have  examined  the  foregoing  accounts  with  the 
vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

Price,  Waterhouse,  &  Co.,  44,  Gresham  St.,  E.C. 


April  23rd,  1879. 


Bisley. _ The  general  health  of  this  district  was  satisfactory  during 

1878,  although  several  long-standing  nuisances  still  exist,  and  the 
water-supply  "is  exposed  to  pollution  by  soakage  from  closets  and  mid¬ 
dens.  Only  one  of  the  ninety-two  deaths  occurred  from  zymotic  dis¬ 
ease."  The  infantile  mortality  was  very  high,  thirty  infants  dying  under 
one  year  of  age.  The  principal  causes  of  this  mortality  were  premature 
birth,  bronchitis,  and  debility,  aggravated  by  the  neglect  and  ignorance 
of  parents. 


MEDICAL  REFORM. 

Sir,— I  am  one  of  those— and  I  venture  to  assert  they  form  the 
bulk  of  the  profession — who  endorse  Dr.  Stanley  Haynes  s  condemna- 
tions  of  the  “  mischievous  policy”  pursued  by  the  Reform  Committee  oj 
the  British  Medical  Association.  Moreover,  I  deny,  until  it  is  provec 
to  the  contrary,  that  this  Committee,  acting  as  it  does  not  only  in  direct 
opposition  to  some  of  the  best  interests  of  the  profession,  but  in  man] 
ways  to  the  special  advantage  of  illegal  practitioners,  represents,  as  1 
alleges  it  does,  the  opinions  and  wishes  of  either  the  members  of  th< 
Association  or  the  profession  at  large.  _  Three  weeks  or  so  since, 
called  upon  this  Committee  to  state  publicly  why  it  volunteered  to  sur 
render  the  few  exclusive  rights  the  profession  now  have ;  but  it  appear 
to  have  been  so  blinded  by  its  own  pet  thought  of  its  own  objechonabl 
scheme  for  “direct  representation”,  that  other  points  of  far  weigntie 
importance  to  the  welfare  of  the  profession  have  not  been  deemed  by  1 
worthy  of  its  consideration ;  hence  the  cause  of  my  request  remainm 
unheeded.  Since  this  request  was  made,  the  Bill  of  the  Committee- 
“  Bill  No.  2”,  as  it  is  termed — has  been  “corrected  ,  reprinted,  an 
redistributed  amongst  the  members  of  the  House  of  Commons ;  and 
now  wish  once  more  to  draw  the  attention  of  the  members  of  the  Assc 
ciation  to  some  of  the  bad  things  it  proposes  to  do,  and  to  ask  ther 
whether  they  are  prepared  to  support  such  a  suicidal  Bill  as  this  Bill  1 
or  to  permit  it  to  be  put  forth  by  the  Reform  Committee  as  the  bill  ( 
the  British  Medical  Association.  Some — only  “  some  — of  these  t>a 

1  1.  Even  in  its  amended  form,  it  proposes,  virtually,  that  there  sha 
be  "two  Medical  Councils— the  existing  Council,  and  another  create 
under  its  own  provisions;  and,  possibly  because  the  present  Counci 
comprising  twenty-four  members,  is  well  known  to  be  too  large  and  n 
too  talkative  for  the  proper  discharge  of  its  legitimate  functions,  it  pn 
poses  that  its  own  Council  shall  consist  of  thirty  members,  six  ' 
whom  shall  be  representatives  of  and  elected  by  the  medical  prole 
sion.  Such  is  the  outcome  of  its  blundering  provisions  for  obtainu 
our  much  needed  representation  in  the  Medical  Council. 

2.  It  proposes  to  repeal  the  prosecuting  powers  of  the  c°lleges 
Physicians  and  Surgeons  of  London,  and  of  the  Society  ot  Apotn 
caries;  so  that  in  England  and  "Wales  the  practice  of  the  professu 
would  be  absolutely  free. 

3.  But  it  proposes  to  retain  in  Ireland  the  present  power  01  pro; 

cuting  illegal  practitioners.  , 

4.  And  it  proposes  also  to  retain  the  same  power  now  existing 

5.  It  would  permit  registered  medical  men  to  give  death-certifica! 
(as,  to  their  shame,  some  of  them  do  now)  in  cases  attended  exclusive 
by  quacks. 

6.  It  would  deprive  individuals  of  the  power  they  now  have  to  pm 
cute  quacks  for  assuming  recognised  medical  titles,  without  rendering 
obligatory  on  the  part  of  the  Medical  Council  or  some  other  puD 

body  to  do  so.  ,  ,  . 

7.  It  would  permit  quacks  to  assume  medical  titles  pretended  10 
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erived  from  unregistrable  medical  qualifications ;  and  experience  has 
ught  us  that  the  public  are  unable  to  distinguish  an  unregistrable 
nalification  from  the  best  registrable  qualification. 

8.  But  nevertheless  it  would  make  it  punishable  for  a  registered 
;rson  to  use  a  title  not  properly  belonging  to  his  registered  diploma. 
Nearly  all  these  bad  points  are  embraced  by  the  Government  Bill, 
hich  otherwise,  so  far  as  it  goes,  would  be  an  exceedingly  good  Bill ; 
id,  if  they  are  not  enough  by  themselves  to  ensure  a  general  con- 
.>mnation  of  both  Bills,  the  profession  had  better  continue  to  keep  a  deaf 
ir  and  a  blind  eye  to  all  that  is  trying  to  be  done  against  their  interests 
f  those  who  are  professing,  in  their  name,  to  "be  acting  on  their 
.'half  and  for  their  benefit ;  but,  if  they  do  do  so,  in  a  little  time  they 
ay  find  themselves,  to  their  heart’s  content,  in  as  disastrous  a  position 
their  worst  wishers  can  wish  them. — I  am,  sir,  your  obedient  servant, 

R.  H.  S.  Carpenter. 

130,  Stock  well  Road,  April  21st,  1879. 


THE  LONDON  HOSPITAL. 

Sir, — I  see  from  a  short  notice  which  appears  in  the  Journal 
age  609)  that  the  London  Hospital  is  in  serious  financial  difficulties, 
^withstanding  the  liberal  response  of  the  public  to  the  Committee’s 
appeal  fora  maintenance  fund  of  ,£25,000  a  year,  for  five  years”.  It 
understood  to  be  the  wish,  or  at  any  rate  the  hope,  of  the  more 
alous  supporters  of  this  noble  hospital,  that  the  Government,  on  the 
port  of  a  Royal  Commission,  may  be  induced  to  sanction  a  hospital- 
te. 

Now,  sir,  before  any  such  heroic  measures  are  attempted,  may  I  be 
lowed  to  suggest  that  the  history  of  the  Glasgow  Infirmary  should 
spire  the  authorities  of  the  London  Hospital  with  confidence  in  the 
lerality  of  the  working  classes,  who  form  so  large  a  portion  of  the 
habitants  of  the  East  End  of  London.  What  have  these  classes  done 
r  the  Glasgow  Infirmary  ?  They  have  subscribed  an  average  annual 
come  of  upwards  of  £6,000  a  year  since  1S68 ;  or  a  total  sum  of  nearly 
69,000.  This  Glasgow  movement  is,  however,  no  new  thing;  for 
has  been  the  means  of  securing  an  income  of  nearly  as  large  an 
lount  as  that  contributed  by  all  other  donors  since  the  year  i860; 
d,  in  addition,  a  considerable  sum  during  many  previous  years, 
re  the  employes  of  the  Clyde  more  liberal  or  thrifty,  or  well-to-do, 
an  those  of  the  port  of  London  ?  I  believe  not.  At  any  rate,  a  sys- 
aiatic  attempt  should  be  made  by  the  authorities  of  the  London  Hos- 
tal  to  get  at  the  classes  I  refer  to.  It  is  true  the  “  People’s  Subscrip- 
m  Fund”  has  done  something — £11,000  in  eleven  years;  but  more 
an  this  is  needed.  At  Glasgow,  there  is  a  separate,  distinct,  and 
ecially  officered  organisation.  The  cashier  receives  a  salary  of  £600 
year,  and  the  whole  scheme  is  admirably  administered. 

A  similar  organisation  in  the  East  End  of  London,  with  the  co-opera- 
>n  of  all  the  employers  of  labour,  and  an  energetic  and  persistent 
nvass,  would,  I  believe,  result  in  the  return  of  a  considerable  slice 
the  income  the  London  Hospital  now  so  greatly  needs.  Why  should 
e  attempt  not  be  made  ?  The  present  is  an  exceptionally  good  time 
'  such  an  effort,  because  many  of  the  masters,  who  are  tired  of  giving 
nsiderable  sums  without  visible  results,  would  cordially  co-operate  to 
:ure  the  success  of  the  scheme.  At  any  rate,  something  must  be 
ne  in  the  next  five  years,  if  the  London  Hospital  is  to  be  maintained 
its  present  high  state  of  efficiency ;  and,  as  so  much  money  has 
en  drawn  from  the  wealthy,  and  yet  there  is  need  of  more,  I  do  feel 
it  the  Glasgow  plan  offers  a  hopeful  solution  to  a  difficult  problem. 
Meanwhile,  the  out-patient  department  might  be  taken  in  hand,  and 
expenditure  might  be  materially  reduced  by  a  plan  which  would 
id  to  provident  habits,  without  hurting  the  poor  who  apply  for  relief, 
priced  pharmacopoeia  could  readily  be  drawn  up,  each  prescription 
which  certain  selected  chemists  of  undoubted  respectability  in  the 
•st  End  would  consent  to  dispense  by  contract  at  a  certain  fixed  price 
each.  If  this  plan  w'ere  enforced,  the  majority  of  the  patients  would 
t  require  medicine  at  the  hospital  expense,  as  there  are  few  hospital 
t-patients  who  cannot  pay  a  small  sum  for  their  physic.  The  phar- 
icopoeia  would,  of  course,  be  selected  by  the  medical  staff ;  and  the 
rity  of  the  drugs  would  be  guaranteed  by  the  respectability  and  known 
iracter  of  the  chemists  employed. — I  am,  etc., 

Greenwich,  April  1878.  Henry  C.  Burdett. 


FULHAM  SMALL-POX  HOSPITAL. 

Sir, — The  question  whether  the  small-pox  hospital  at  Fulham  may 
t  be  a  danger  to  the  locality  by  direct  infection  still  agitating  the  pub- 
mind,  I  have  been  requested  by  the  Kensington  Vestry  to  ask  you  to 
rmit  me  to  draw  the  attention  of  the  profession  to  the  fact  that,  on 
-  4th,  5th,  nth,  14th,  and  15th  days  of  April,  many  thousands  of 
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people  were  congregated  in  the  immediate  vicinity  of  the  hospital— viz. 
at  the  Lillie  Bridge  or  at  the  Stamford  Bridge  running-grounds.  The 
Vestry  are  of  opinion  that,  if  there  be  any  basis  for  the  belief  that  the 
hospital  is  a  source  of  danger  to  the  public  by  direct  infection,  the  fact 
should  become  manifest  on  such  occasions  as  those  referred  to.  They 
appeal,  therefore,  to  medical  men  in  town  and  country  for  detailed  in¬ 
formation  should  cases  of  small-pox  come  under  their  notice  which  (due 
regard  being  had  to  the  known  period  of  incubation)  maybe  reasonably 
supposed  to  have  originated  from  infection  on  the  dates  and  at  the 
places  named. — I  am,  sir,  your  obedient  servant, 

T.  Orme  Dudfield,  M.D.,  Medical  Officer  of  Health. 

Vestry  Flail,  Kensington,  W.,  April  21st,  1879.  *- 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Monday ,  April  21st. 

Overcrowding  in  Churchyards. — Lord  Denman  asked  the  attention 
of  their  lordships  to  a  correspondence  with  the  Home  Office,  beginning 
in  1867,  relating  to  the  overcrowding  of  a  churchyard  in  Derbyshire'! 
He  believed  that  the  state  of  things  disclosed  in  that  correspondence 
would  have  become  impossible  if  the  Burial  Bill  introduced  by  Her  Ma¬ 
jesty’s  Government  in  1877  had  passed  through  Parliament ;  and  he 
could  not  but  think  that  the  two  Houses  might  easily  come  to  an  arrange¬ 
ment  which  would  lead  to  the  passing  of  a  good  Burial  Bill,  and'  to  a 
discontinuance  of  such  scandals  as  now  existed  in  connection  with  some 
of  the  churchyards.— Lord  Beauchamp  stated  that  steps  had  been 
taken  to  abate  the  evil  complained  of  in  connection  with  the  Derbyshire 
churchyard. 


HOUSE  OF  COMMONS.— Monday,  April  21st. 

Vote  for  Medical  Services  in  the  Civil  Service  Estimates. 

On  the  vote  to  complete  the  sum  of  £381,123  for  the  Local  Govern¬ 
ment  Board,  Mr.  McLaren  moved  that,  whereas  the  medical  vote  for 
England  is  £210,000  and  that  for  Scotland  is  £10,000,  and  whereas 
England  pays  seven  times  the  revenue  that  Scotland  does  and  has  seven 
times  the  population,  therefore,  England  should  get  seven  times  as 
much  as  Scotland.  He  proposed  to  reduce  the  vote  by  £140,000,  to 
place  Scotland  on  the  same  footing  with  England. 

Sir  Henry  Selwin-Ibbetson  would  ask  the  Committee  to  look 
upon  the  question  from  this  point  of  view  :  Is  the  amount  in  this  vote 
absolutely  required  for  the  particular  work  which  the  medical  depart¬ 
ment  has  to  perform  ?  He  quite  endorsed  the  promise  that  was  made 
by  the  Chancellor  of  the  Exchequer  on  a  former  occasion,  and  which  he 
was  prepared  to  fulfil,  namely,  that  that  same  mode  of  conducting- 
business  in  England  should  be  adopted  in  Scotland,  with  similar  pay^ 
ments  from  the  Treasury.  There  was  some  hope  that  before  long  that 
would  take  place,  as  a  measure  was  before  the  House  which  would 
place  Scotland  with  regard  to  medical  assistance  in  the  same  position  as 
England. 

Mr.  Bristowe  asked  for  some  explanation  of  the  item  of  £2,000 
for  auxiliary  scientific  investigations  concerning  the  causes  and  processes 
of  disease. 

Sir  A.  Gordon  said  that  what  was  contended  was  that  Scotland  did  not 
get  a  fair  benefit,  in  proportion  to  what  it  paid  towards  the  general  funds. 
With  reference  to  the  Poor-law  Bill  before  the  House,  he  did  not  think 
any  provision  was  there  made  for  increasing  the  grant  to  Scotland.  He 
would  vote  with  the  honourable  memher  for  Edinburgh,  not  because  he 
disapproved  of  the  vote,  but  as  a  protest  against  the  small  sum  granted 
to  Scotland. 

Mr.  Sclater- Booth  said  that  the  sum  of  £2,000,  referred  to  by  Mr. 
Bristowe,  could  not  be  said  to  be  expended  on  investigations  the  results 
of  which  were  restricted  to  the  inhabitants  of  one  portion  of  the 
kingdom.  The  results  arrived  at  were,  in  fact,  for  the  benefit  of  all 
mankind.  About  three  years  ago,  a  transfer  of  responsibility  with  re¬ 
gard  to  this  money  was  made  from  the  Privy  Seal  Office  to  the  Local 
Government  Board,  and  every  year  suggestions  were  made  as  to  the 
subject  matter  on  which  to  expend  the  sum,  and  the  results  of  the  in¬ 
vestigations  that  were  determined  upon  were  always  published.  During 
the  current  year,  some  portion  of  the  money  would  be  expended  in  mak¬ 
ing  experiments  with  regard  to  vaccination. 

Sir  George  Balfour  said  that  it  was  utterly  impossible  for  Scotland 
to  receive  justice  ;  and  therefore,  as  they  could  but  vote  to  raise  the 
medical  expenditure  for  Scotland  to  £30,000,  which  he  thought  would 
be  a  proper  proportion  for  Scotland  to  receive ;  and  they  were  bound  to 
show  their  indignation  by  endeavouring  to  deny  to  England  what  Scot¬ 
land  did  not  get.  He  hoped  that  some  assurance  would  be  given  that 
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the  Government  would  endeavour  to  come  to  a  fair  and  impartial  deci- 

"^M^cLossTa^that  the  Lord  Advocate  was  preparing  a  Bill,  which, 
if  made  law,  would  provide  for  the  appointment  of  medical  ofhceis 

Idr  ^RAMSAvfin  reference  to  medical  officers  being  appointed. in  every 
parish  in  Scotland,  said  that  the  law  provided  for  such  appointments 
already.  He  had  every  confidence  in  the  Home  Secretary  acting  rig  y, 
i  f  he  understood  the  case  aright ;  but  he  was  not  so  well  acquainted  with 
the  wants  of  the  people  of  Scotland  as  with  the  wants  of  the  people  o 
England  In  every  respect,  Scotland  was  unfairly  treated  with  rega  d 
fo  the  grants  fromYhe  imperial  treasury  He 

be  some  assurance  that,  irrespectively  of  the  passing  of  the  Bill  to  ys  h 
the  Home  Secretary  had  alluded,  Scotland  would  receive  attention  in 
the  matter  of  taxation  and  the  benefit  arising  from  grants  from  the  1m- 

PeMr  Hopwood  called  attention  to  the  vote  for  auxiliary  scientific  in¬ 
vestigations.  The  vote  was  an  objectionable  one.  It  created  an  unfair 
bias  on  the  side  of  a  particular  gentleman,  whether  charged  with  vacci¬ 
nation  or  with  the  inquiry  into  consumption  or  any  other  disease.  It 
gave  that  gentleman,  who  was  nourished  and  fed  at  the  public  expense 
a  very  unfair  advantage  over  a  large  number  of  his  medical  brethren 
throughout  the  country.  A  part  of  the  vote  provided  for  a  ^ 

establishment.  There  was  nothing  to  show  us  here  what  that  establish 
ment  was  unless  it  consisted  of  the  assistant-inspector  of  vaccination 
and  the  second  assistant.  But  would  the  Committee  consider  the  posi¬ 
tion  of  vaccination  in  the  future?  Mr.  Hopwood  then  went  on  to  ex 
press  his  views  against  compulsory  vaccination,  adducing  the  well  know 
arguments  of  the  propagation  of  disease  by  vaccine-lymph,  etc.  Hesaid 
that  Parliament  had  no  right  to  go  on  forcing  the  steam-engine  of  he 
law  over  people’s  consciences,  and  compelling  them  to  do  that  whic 
had  not  yet  been  proved  to  be  perfectly  safe  or  advantageous  for  their 

ChMr.  Alderman  Lusk  said  that  the  water  at  the  West  End  of  London 
was  contaminated  and  full  of  disease.  A  gentleman  had  told  him  that 
those  w  ho  live  in  the  West  End  were  obliged  to  drink  water  into  which 
the  sewerage  from  120,000  people  was  poured,  and  it  was  impossible  to 
remove  the  organisms  and  evils  that  existed  by  filtration.  A  number  of 
diseases  had  been  generated  by  the  bad  water  and  the  organisms  in  it. 
The  Local  Government  Board  should  spend  at  least  ,£2,000  in  finding 
out  the  causes  of  these  diseases,  for  he.  believed  there  were  more  dis¬ 
eases  from  this  water  than  from  vaccination.  , 

Mr.  Sclater-Booth  said,  with  respect  to  vaccination,  that  ex¬ 
treme  care  was  taken  with  regard  to  the  distribution  of  lymph.  As  far 
as  his  experience  and  knowledge  went,  he  did  not  think  the  people  who 
agitated  against  the  vaccination  laws  were  much  affected  by  the  ques¬ 
tion  of  lymph  of  this  or  that  kind,  but  they  had  a  quasi-religious  objec¬ 
tion  to  the  vaccination  system  as  a  whole.  He  was  not  responsible  lor 
the  public  health  of  the  metropolis.  The  Public  Health  Act  gener¬ 
ally  did  not  extend  to  London ;  and  the  administration  of  the  public 
health,  so  far  as  there  was  any,  was  conducted  by  the  vestry  or  district 
boards  under  a  different  Act,  with  which  he  had  nothing  to  do  as  1  re¬ 
sident  of  the  Local  Government  Board.  The  Government  proposed  on 
a  former  occasion  to  consolidate  in  one  statute  the  provisions  of  twenty 
or  thirty  Acts  of  Parliament  on  this  subject,  and  metropolitan  members 
w'ere  entreated  by  their  constituents  to  put  obstructions  in  the  way  of 
the  passing  of  that  moderate  and  reasonable  measure ;  and  the  Govern¬ 
ment  were  unable"to  pass  it  into  law.  With  regard  to  the  water-supply, 
the  proceedings  of  the  metropolitan  water-companies,  so  far  as  they 
were  controlled  by  any  authority,  were  supervised  by  two  officers  of  the 
Local  Government  Beard ;  one  an  auditor  and  accountant,  and  the  other 
a  water-examiner.  The  very  horrible  reports  to  which  Sir  A.  Lusk  had 
referred  were  very  much  exaggerated,  in  the  opinion  of  some  authori¬ 
ties.  Nine-tenths  of  the  statements  circulated  as  to  the  polluted  condi¬ 
tion  of  the  Thames  water  originated,  not  with  the  water  distributed,  but 
in  the  unhealthy  state  of  the  cisterns.  Still  he  must  admit  that  the 
supply  was  not  what  it  ought  to  be.  Within  the  last  twenty  years,. the 
inlet  of  the  London  water-companies,  which  used  to  be  below  Tedding- 
ton  Lock,  had  gradually  been  removed  higher  up  the  river.  At  all 
events,  it  must  be  said  that  the  state  of  the  Thames  water  was  less  un¬ 
satisfactory  now  than  was  the  case  ten  or  fifteen  years  ago.  Prosecu¬ 
tions  were  constantly  being  instituted  by  the  Conservancy  Commis¬ 
sioners,  and  efforts  were  made  to  improve  the  water  of  the  river. 

Mr  ’  Hopwood  did  not  think  that  the  opposition  to  vaccination 
sprang  from  an  almost  religious  feeling ;  he  believed  that  it  had  arisen 
through  the  bad  cases  that  had  been  occasioned  by  the  infusion  of  poi¬ 
sonous  matter.  ,  ,  ,  ,  .  , . , 

Sir  U  Kay-Shuttleworth  thought  that,  in  consequence  of  the  re¬ 
peated  complaints  as  to  the  quality  of  the  water,  the  Government 


should  enforce  the  provisions  of  the  Act  of  1832.  Under  that  Act 
there  were  heavy  penalties  for  not  sufficiently  filtering  the  water;  '*ut  i, 
no  single  instance  had  they  yet  been  enforced.  He  looked  forward  t 
the  time  when  this  city  would  depend  for  its  water-supply  upon  a  muc! 

purer  source  than  the  Thames.  _ 

Mr.  O’Donnell  protested  against  the  item  for  the  1  oor-law  Depart 
ment,  on  the  ground  that  the  English  Poor-law  system  was  a  disgrac 

to  civilisation.  ,  f  r  „  , 

The  vote  was  then  agreed  to,  as  was  also  a  vote  of  ,£15,004  for  th 

Lunacy  Commission. 

Wednesday,  April  23rd. 

Animal  Vaccine. — Dr.  Cameron  obtained  leave  to  introduce  a  hi 
to  encourage  vaccination  by  providing  facilities  for  the  optional  use 
animal  vaccine. 


OBITUARY, 


CHARLES  MURCHISON,  M.D.,  LL.D.,  F.R.S., 

PHYSICIAN  TO  ST.  THOMAS  S  HOSPITAL. 


British  medicine  has  sustained  a  severe  loss  in  the  sudden  death,  c 
Wednesday  last,  at  the  age  of  fifty-three,  of  Dr.  Murchison;  and  the  m 
dical  profession  of  London  has  by  his  death  been  struck  by  a  severe  blot 
of  which  the  painful  impression  will  long  be  felt.  N  o  one  in  London  w 
more  deeply  respected,  more  generally  liked,  or  more  genuinely  esteeme. 
as  affording  the  type  of  the  best  qualities  of  a  physician.  Judicious  in  ch 
racter  calm  and  sober  in  his  modes  of  thought. and  expression,  methodic 
and  laborious  in  investigation,  keen  and  acute  in  the  interpretation  both 
the  symptoms  and  of  the  causes  of  disease,  unwearied  in  unravellingdiffici 
questions,  just  and  impartial  in  conduct,  plain  and  sincere  in  mannt 
trustful,  affectionate,  and  reliable  as  a  friend,  Dr.  Murchison  posses, 
precisely  those  qualities  which  we  are  apt  to  regard  as  hewing  to  for 
the  best  type  of  a  British  physician.  He  was  essentially  British  in  . 
his  characteristics ;  in  his  solidity,  in  his  honesty,  in  his  plainness,  in  1 
thoroughness,  in  his  fearlessness,  and  in  the  trustworthiness  of  his  cl 
racter.  The  contributions  which  he  has  made  to  medicine  are  of  ala 
which  might  be  expected  from  a  man  possessing,  the  happy  combmat. 
of  qualities  feebly  expressed  in  the  few  words  in  which  we  have  in 
cated  his  characteristics.  They  are  numerous,  of  solid  value,  display, 
great  research,  always  worthy  of  thoughtful  attention,  and,  in  sew 
instances,  they  have  risen  to  the  height  of  becoming  rapidly  classic 
medicine.  His  great  work,  that  by  which  he  will  be  longest  renu 
bered,  is  his  Treatise  on  the  Continued  Fevers  of  Great  Britain,  pi 
lished  in  1862,  of  which  a  second  edition  appeared  in  1S73.  It  has  bt 
translated  into  most  of  the  European  languages,  and  has  long  been 
garded  throughout  the  civilised  world  as  the  leading  authority  upon 
subject.  A  recent  French  translation  of  the  second  edition  of  his  gr 
work  on  Continued  Fevers  was  characterised,  last  week,  O’ ’  a?  a 
French  reviewer,  as  a  magistral  work  ;  and  such  it  undoubtedly  is,  a 
as  such  will  be  recognised  throughout  the  world.  Another  subp 
which  he  had  made  his  own,  and  on  which  also  his  labours  had  recei 
European  recognition,  is  that  of  diseases  of  the  liver.  He  had  he 
ever,  prepared  for  these  great  works  by  a  long  course  of  unwearied  stu 
characterised  by  the  most  extreme  care  in  recording  all  the  results  D 

of  his  reading  and  of  his  observation. 

Dr.  Murchison  commenced  the  study  of  medicine  in  Aberdeen  . 
in  Edinburgh  in  1846,  and  pursued  a  brilliant  career  as  a  stuck 
carrying  off  a  large  number  of  medals  and  prizes  in  the  various  cla- 
of  the  University.  He  was  subsequently,  in  1851,  resident  ho 
surgeon  at  the  Royal  Infirmary,  and  was  elected  I  resident  of  the  K 
Medical  Society  of  Edinburgh.  He  was  one  of  the  ongmal  me 
of  the  Physiological  Society  of  Edinburgh,  founded,  at  this  date, 
graduated  M.D.  on  the  1st  August  1851,  receiving  the  gradua. 
medal  for  his  thesis.  He  passed  a  short  time  in  Italy  as  phys  ci  . 
the  British  Embassy  at  Turin ;  but  subsequently  returned  to  Ldinbu 
as  resident  physician,  spent  some  months  at  Dublin  as  a 

Maternity  Hospital,  and  completed  the  round  of  his  studies  m  • 
To  the  Edinburgh  Physiological  Society  he  contributed  a  vane 
papers  on  clinical  and  pathological  subjects  which  appeared  jn 
Edinburgh  Medical  Journal  of  1852,  to  which  Journal  at  this  time 
was  a  frequent  contributor,  the  range  of  subjects  being  very  exte 
throughout  the  field  of  pathology7.  On  January  17th,  1853,  fie  Dec 
assistant-surgeon  in  the  East  India  Company  s  service,  and  on  Jun 
of  the  same  year,  he  was  appointed  Professor  of  Chemistry  in  the  1 
Medical  College,  subsequently  taking  medical  charge  of  the  detacn 
of  var  ous  regiments  in  the  jungles  of  Burmah.  He  resigned  “  '■ 
nection  with  the  Indian  Medical  Service  in  October  1855.  > ka 

however,  he  had  communicated  valuable  papers  on  the  cum. 
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ics  of  Burmah  to  the  Edinburgh  Medical  Journal  of  January  1st 
Ipril  1st,  as  well  as  some  botanical  papers  to  the  Linniean  Society. 
55,  Dr.  Murchison  became  a  Fellow  of  the  College  of  Physicians 
ndon,  and  attached  himself  as  physician  to  the  Western  General 
■nsary,  and  became  demonstrator  of  anatomy  at  St.  Mary’s  Hospital, 
ice  which  he  shortly  resigned  for  that  of  lecturer  on  botany.  lie 
ae  at  the  same  time  a  member  of  the  then  London  Medical  Society 
iservation,  to  whose  proceedings  he  made  most  valuable  contribu- 
Ile  contributed  a  paper,  which  is  of  much  interest  at  the  present 
•nt,  to  the  Edinburgh  Botanical  Society,  on  “Chaulmoogra  Odo¬ 
rs  a  Cure  of  Epilepsy”,  a  subject  which  is  now  again  becoming 
inent.  His  two  letters  on  “The  Discovery  of  the  Leuchsemia  of 
ow”,  which  appeared  in  the  Medical  Times  and  Gazette  of  March 
Vpril  1856,  are  important  contributions  to  a  discussion  of  which 
nterest  is  still  fresh.  At  St.  Mary’s  Hospital,  Dr.  Murchison, 
characteristic  industry,  set  to  work  to  prepare  a  catalogue  of  the 
reparations  comprising  the  then  pathological  museum  of  the  hos- 
and  laid  that  rising  school  under  great  obligations  by  the  re- 
ible  skill  and  completeness  with  which  he  fulfilled  this  laborious 
From  this  time,  his  contributions  to  the  Transactions  of  the 
(logical  Society  of  London  became  so  numerous  as  to  be  beyond 
bwer  of  cataloguing;  and  indeed  he  began  now  a  course  of  such 
work  a§  to  place  it  beyond  our  resources  of  space  to  do  more 
sketch  the  outlines  of  a  few  of  his  most  important  contributions, 
n  the  list  now  before  us,  drawn  out  by  Dr.  Murchison’s  own 
in  which,  with  characteristic  care,  and  the  exactness  and  accu- 
vith  which  he  did  everything,  he  has  entered  the  titles  of  his 
.  and  papers,  with  dates  and  references  from  year  to  year,  we  find 
hey  number  no  fewer  than  three  hundred  and  eleven.  This  is 
to  say  of  a  man  who  never  wrote  unless  he  had  something  to  tell 
he  felt  could  be  usefully  communicated ;  and  who  wrote  about  facts 
•  than  opinions. 

lowing  his  career  as  it  may  be  traced  broadly  by  the  appointments 
he  held,  we  find  Dr.  Murchison  appointed  in  1856  an  assistant- 
dan  to  King’s  College  Hospital,  an  appointment  which  he  re- 
1  in  i860,  in  consequence  of  the  then  ill-judged  course  which  the 
rities  of  King’s  College  were  pursuing,  which  held  out  little  pro- 
)f  ultimate  promotion  to  the  most  meritorious  of  their  younger 
s — a  course  which  they  have  often  since  had  bitterly  to  lament, 
as  elected  the  same  year,  and  about  the  same  time,  assistant- 
nan  to  the  London  Fever  Hospital,  a  connection  which  had  a 
influence  on  his  future  career.  On  resigning  his  appointments  at 
ary’s  Hospital,  he  received  a  testimonial  which  only  did  justice  to 
eat  services  to  that  institution.  He  was  elected  Fellow  of  the 
College  of  Physicians  in  1859,  and  became  lecturer  on  patho- 
nd  pathologist  at  the  Middlesex  Hospital  in  July  of  1S60,  and  assist- 
lysician  to  that  hospital  on  December  20th.  In  1861,  he  became 
ian  to  the  London  Fever  Hospital,  and  in  1865  he  undertook  the 
ous  duties  of  honorary  secretary  to  the  Pathological  Society,  which 
formed,  with  exemplary  industry,  judgment,  and  success,  for  four 
earning  thereby  a  claim  to  the  gratitude  and  respect  of  the 
y  which  it  took  an  opportunity  of  recognising  by  his  sub- 
lt  election  as  president  of  the  Society  in  1877.  Among 
ous  contributions  of  this  kind  to  the  societies  and  medical 
Is,  we  may  refer  to  his  historical  account  of  the  distinctions 
between  typhus  and  typhoid  fever,  and  his  paper  to  the  Royal 
al  and  Chirurgical  Society’s  Transactions ,  entitled  “  Contribu- 
0  the  Etiology  of  Continued  Fever”,  as  containing  the  germs  of 
sequent  magnum  opus.  Later  on,  he  contributed  to  the  Edin- 
Medical  Journal  (August  1858)  remarks  on  the  changes  which 
pposed  to  have  taken  place  in  the  type  of  continued  fever,  and 
ober  of  the  same  year  a  paper  on  “The  Classification  and  Nomen- 
of  Continued  Fevers”.  During  this  period,  he  contributed  nume- 
views  to  the  British  and  Foreign  Medico- Chirurgical  Review  and 
eading  medical  journals. 

impossible,  indeed,  to  look  through  the  list  of  his  contributions 
:  twenty  years  from  1854  to  1874,  without  being  struck  with 
raordinary  industry  to  which  they  testify.  He  took  an  especially 
part  at  this  time  in  the  proceedings  of  the  Pathological  Society 
the  Epidemiological  Society;  and  his  contributions  to  the  British 
•reign  Medico-Chirurgical  Review,  including  the  much-discussed 
of  Dr.  Todd’s  lectures  on  Acute  Diseases,  are  among  the  most 
:  contributions  to  medical  literature  of  this  period.  In  1861,  he 
in  English  the  Atlas  toFrerichs’  Diseases  of  the  Liver,  and  translated 
ie  German  the  second  volume  of  the  same  author’s  Clinical  Study 
r-Diseases,  for  the  New  Sydenham  Society.  At  the  close  of  the 
862,  appeared  Dr.  Murchison’s  great  work,  a  Treatise  on  the 
ued  Fevers  of  Great  Britain,  with  coloured  plates,  diagrams,  etc., 
638  pages,  published  by  Parker  and  Son.  This  at  once  achieved 


for  Dr.  Murchison  the  position  of  the  first  living  authority  on  the  sub¬ 
ject  of  which  it  treated.  It  laid  down,  with  a  power  which  is  almost 
unassailable,  not  only  the  distinctions  between  the  various  forms  of 
typhus  and  typhoid  fever  clinically  and  etiologically,  but  it  demonstrated, 
by  a  chain  of  observations  and  voluminous  but  thoroughly  analysed 
series  of  cases  from  all  sources,  the  symptomatology  and  pathology  of 
the  diseases,  and  established  for  them  a  typical  series  of  descriptions, 
which  will  always  remain  as  an  acknowledged  addition  to  the  most 
faithful  portraitures  existing  in  medical  literature.  His  annual  reports 
of  the  London  Fever  Hospital  were  characteristically  able  and  valuable 
documents  ;  and  the  whole  series  of  them  are  treasured  by  many  phy¬ 
sicians  as  being  much  more  than  mere  hospital  reports,  and  as  present¬ 
ing  most  valuable  data  for  the  history  of  fevers.  Dr.  Murchison  re¬ 
tained  his  office  as  Physician  to  the  Fever  Hospital  until  the  year  1870, 
when  he  retired,  carrying  with  him  the  universal  regret  of  the  governors 
and  a  feeling  of  esteem,  which  was  testified  by  a  handsome  testimonial. 

During  1861,  amongst  other  forms  of  literary  activity,  Dr.  Murchison 
contributed  largely  to,  and  practically  edited,  the  department  entitled 
“Progress  of  Medical  Science”  (consisting  of  selected  extracts  from 
foreign  journals)  in  the  British  Medical  Journal.  Among  the  col¬ 
lateral  subjects  which  he  illustrated  was  that  of  the  hygiene  of  hos¬ 
pitals,  as  to  which  he  laid  down  definite  rules  regarding  the  admission 
of  infectious  patients,  which  have  been  adopted  almost  universally 
throughout  the  country,  excluding  typhus,  etc.,  but  allowing  the  ad¬ 
mission  of  typhoid  patients  into  the  wards.  In  1866,  Dr.  Murchison 
was  elected  a  Fellow  of  the  Royal  Society,  and  became,  at  the  same 
time,  Physician  and  sole  Lecturer  on  Medicine  at  the  Middlesex 
Hospital.  In  1869,  he  became  Treasurer  of  the  Pathological  So¬ 
ciety  of  London,  on  retiring  from  the  post  of  Secretary,  and  he  held 
that  office  for  eight  years.  About  this  time,  occurred  the  death 
of  his  old  and  fast  friend  Dr.  Falconer,  the  well-known  Indian  geologist ; 
and  Dr.  Murchison,  who  was  deeply  attached  to  his  memory,  aided  by 
others,  led  a  movement  which  resulted  in  the  founding  of  a  Falconer 
Memorial  Fellowship  in  the  University  of  Edinburgh;  he  also  labori¬ 
ously  re-edited  his  geological  and  palaeontological  MSS.  The  following 
year,  his  old  University  honoured  him  with  the  honorary  degree  of  LL.D. 
In  1871,  St.  Thomas’s  Hospital,  which  had  been  looking  about  to 
strengthen  itself  on  entering  upon  its  new  phase  of  existence  in  the  great 
building  at  Westminster,  invited  Dr.  Murchison  to  accept  the  post  of 
Physician  to  the  Hospital  and  Joint  Lecturer  on  Medicine.  In  that 
capacity,  Dr.  Murchison  found  an  ample  sphere  for  his  great  clinical 
powers.  He  was  always  followed  by  a  crowd  of  students,  and  a 
large  sprinkling  of  foreign  visitors ;  and  only  this  week  an  eminent 
French  physician,  who  has  recently  passed  some  time  in  London, 
told  us  that  he  thought  that,  whereas  on  the  whole  clinical  teaching 
in  London  is  so  unmethodical,  so  hurried,  and  so  imperfect  as  hardly  to 
deserve  the  name  of  clinical  teaching,  there  were,  nevertheless,  one 
or  two  brilliant  exceptions,  of  whom  Dr.  Murchison  was  the  most 
notable  as  a  physician,  where  clinical  teaching  was  methodical,  accurate, 
learned,  and  yet  most  practical  and  well  directed.  This  teaching  was- 
highly  appreciated  by  the  students,  all  of  whom  will  feel  that  in  Dr. 
Murchison  they  have  lost  one  of  the  greatest  clinical  teachers  of  the 
day.  In  1873,  Dr.  Murchison  was  appointed  Croonian  Lecturer  at  the 
Royal  College  of  Physicians  ;  and  his  Croonian  lectures  on  Functional 
Derangements  of  the  Liver  were  published  in  our  columns,  and  subse¬ 
quently  republished  as  a  separate  work  with  additions.  Meantime  he 
was  maintaining  his  literary  activity  by  Reports  on  the  Cattle-plague, 
which  he  studied  diligently  ;  by  a  joint  report  as  member  of  a  Com¬ 
mittee  assembled  by  order  of  the  Right  Honourable  the  Secretary  of 
State  for  War  to  consider  the  organisation  of  army  hospitals  in  1S70  ; 
by  contributions  to  St.  Thomas's  Hospital  Reports  on  the  Period  of 
Incubation  of  Typhus,  Relapsing  Fever,  and  Enteric  Fever  ;  by  critical 
articles  in  the  London  Medical  Record  reviewing  foreign  books ;  by 
reports  on  the  alternate  sites  proposed  for  the  Hampstead  Fever  Hos¬ 
pital  ;  and  by  occasional  leaders  in  the  British  Medical  Journal. 
So  accurately  did  Dr.  Murchison  record  all  the  details  of  his  work  that 
in  his  note-book  we  see  entered  a  note  that  the  last  leading  article  which 
he  wrote  for  the  Journal,  viz.,  a  reply  to  Professor  Tyndall’s  letter  in 
the  Times  on  “Causation  of  Enteric  Fever  ,  was  copied  into  the  limes 
of  November  13th,  1874.  In  1875,  Dr.  Murchison  was  appointed  Ex¬ 
aminer  in  Medicine  to  the  University  of  London;  and  in  1877  I  resident 
of  the  Pathological  Society,  a  post  peculiarly  congenial  to  his  mind,  and 
for  which  his  previous  studies  and  the  bent  of  his  inclinations  had 
eminently  fitted  him.  That  important  office  he  filled  with  unusual  dis¬ 
tinction.  At  no  period  during  the  history  of  the  Society  have  the  dis¬ 
cussions  been  so  vigorous  or  the  attendance  so  large  as  during  the  two 
years  of  Dr.  Murchison’s  presidency.  Striking  out  boldly  on  a  path  on 
which  the  Society  had  up  to  that  time  entered  but  timidly,  he  brought 
into  the  arena  for  discussion  not  merely  pathological  specimens,  but  all 
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the  questions  of  experimental  pathology  and  of  pathological  principles 
and  pathological  science  which  have  for  the  last  few  years  entered  in  o 
medical  studies.  The  result  was  to  regain  for  the  Pathological  Society 
a  popularity  which  was  waning,  and  an  active  usefulness  which  there  is 
every  reason  to  believe  it  will  continue  to  maintain. 

The  very  last  entry  in  his  book  of  appointment  rims  as  follows .  9- 

Member  of  the  Metropolitan  Counties  Branch  British  Medical  Associa¬ 
tion.  Tanuary  7th,  1879.”  Since  then,  Dr.  Murchison  had  been  ap¬ 
pointed  Physician  in  Ordinary  to  the  Duke  and  Duchess  of  Connaug  , 
but  this  honourable  distinction  had  not  yet  been  enteied  in  his  no  e- 
book,  which  bears  no  entry  since  January  7th.  Dr.  Murchison  hac 
been  for  a  long  series  of  years  a  member  of  the  British  Medical  Asso¬ 
ciation.  It  was  only  this  year  that,  at  the  request  of  Dr.  Andiew  Clai  v,  e 
joined  the  Branch.  His  last  contribution  to  literature  was  his  paper  on 
“Alcohol:  its  Utility  in  Health  and  Disease”,  in  the  Contemporary 

Review  of  last  December.  , 

Dr.  Murchison  leaves  a  wife  and  children  to  lament  his  loss.  1  nroug  1 
his  wife,  he  was  connected  with  the  late  Bishop  of  Ripon  and  with  r  lr. 
Bickersteth,  the  well-known  surgeon  of  Liverpool.  His  manner  ot 
death  was  most  sudden.  For  upwards  of  nine  years,  Dr.  Murchison  ac 
known  himself  to  be  the  subject  of  serious  disease  of  the  valves  ot  the 
-aorta.  At  first,  under  the  advice  of  his  medical  friends,  he  was  dis¬ 
posed,  after  this  painful  discovery  was  made,  to  retire  from  practice, 
and  to  seek  in  absolute  rest  the  repose  which  some  of  his  medical 
friends  thought  necessary  for  life.  From  this  recommendation  he  was, 
however,  dissuaded  by  the  more  cheerful  and  hopeful  counsels  of  his 
attached  friend  Dr.  Quain.  Cheered  and  encouraged  by  the  hope  that, 
with  care  and  avoidance  of  excitement,  he  might  look  for  many  years 
of  useful  life  and  honourable  work,  Dr.  Murchison  chose  that  part,  and, 
steadily  and  manfully  facing  the  clinical  facts  of  his  case,  of  which  none 
knew  better  than  he  the  serious  import,  he  continued  to  do  his  duty  as 
a  physician  to  the  last,  and  died  in  the  consulting-room. . 

During  the  whole  of  last  week,  he  had  shown  no  diminution  of  men¬ 
tal  or  physical  activity.  On  Wednesday  last  week,  at  a  small  dinnerfollow  - 
ing  the  meeting  of  the  Committee  of  Council,  he  met  and  discussed 
with  some  officers  of  sections  at  the  following  Cork  meeting,  at  the 
house  of  the  writer  of  this  notice,  the  question  of  selecting  for  consider¬ 
ation  various  subjects  in  medicine  and  surgery  for  the  programme  of 
discussion  in  the  forthcoming  meeting.  lie  was  then  in  more  than 
usually  good  spirits,  and  seemed  more  than  usually  instinct  with  intel¬ 
lectual  power.  The  subjects  of  discussion  proposed  came  naturally  to 
be  at  the  time  briefly  debated  ;  and  the  masterly  vigour  and  lucidity 
with  which  he  enunciated  and  defended  his  views  on  disputed  points  in 
medicine  was  the  subject  of  much  remark  at  the  time,  and  will  be  en¬ 
graved  in  the  memory  of  all  who  were  present  the  more  deeply  from  the 
rapidity  with  which  his  sudden  death  has  followed  this  event.  He  was  last 
seen  in  public  at  a  medical  soiree  on  Monday  night,  and on W  ednesday  morn¬ 
ing  had  seen  the  last  of  his  patients ;  when,  while  in  the  act  of  stooping  to 
pull  out  a  drawer  from  his  writing-table,  he  appears  to  have  fallen  back,  and 
immediately  to  have  died.  His  death  was  peaceful,  and  without  a 
struggle ;  and  although  its  awful  suddenness  has  in  it  something  both 
painful  and  impressive,  yet  he,  knowing  himself  to  be  affected  by  an 
inevitably  fatal  heart-disease,  and  having  prepared  himself  for  the  end, 
and  steadfastly  faced  it  for  many  years,  those  who  knew  him  best  and 
loved  him  most  could  hardly  have  wished  for  a  slower  or  more  linger¬ 
ing  termination  to  his  brilliant  career. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Board  of  Examiners  on  the  17th  instant;  and  when 
•eligible  will  be  admitted  to  the  pass  examination. 

Messrs.  J.  A.  P.  Price,  E.  L.  Adeney,  E.  S.  Dashwood,  L.  E.  Shaw,  and  J.  H. 
Champ,  students  of  Guy’s  Hospital ;  T.  H.  Pounds,  John  Smith,  W.  F.  Walker, 
and  G.  H.  Butler,  of  the  Charing  Cross  Hospital;  J.  S.  McDonagh,  Charles 
Downing,  P.  F.  Moline,  and  E.  A.  Fall,  of  University  College;  C.  H.  Daniell, 
C.  L.  H.  Tripp,  F.  J.  Short,  and  W.  E.  Hoyle,  of  St.  Bartholomew’s  Hospital ; 
F.  H.  Unsworth,  F.  H.  V.  Voss,  and  W.  B.  Baker,  of  the  London  Hospital ; 
A.  P.  Rimell,  and  H.  S.  R.  Sparrow,  of  King’s  College;  Elliot  Daunt,  of  St. 
George’s  Hospital;  J.  D.  E.  Mortimer  of  the  Westminster  Hospital;  and 
Asher  Gross  of  the  Leeds  School. 

Out  of  the  213  candidates  examined,  52  were  referred  to  their*  ana¬ 
tomical  and  physiological  studies  for  three  months,  including  7  candi¬ 
dates  who  had  an  additional  three  months. 

The  following  gentlemen,  having  undergone  the  necessary  examina¬ 
tions,  were  admitted  members  of  the  College  at  a  meeting  of  the  Court 
of  Examiners  on  the  22nd  instant. 

Bell,  Thomas  A.,  L.R.C.P.Lond.,  Guernsey 
Boissier,  Arthur  H.,  L.R.C.P.Lond.,  Clifton 
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Cowburn,  George  H.,  Milner  Street,  W. 

Coles,  Donald  A.,  L.S.A.,  Plymouth 

Crooke,  George  F\,  L.S.A.,  Gainsborough 

Duncan,  William  A.,  L.S.A.,  Manchester 

Gibbs,  Alfred  N.  G.,  Bristol 

Hallam,  William  H.,  Newcastle,  Staffordshire 

Harvey,  Alfred,  L.S.A.,  Birmingham 

Hebb,  Frederick  T.,  Brighton 

Hill,  Charles  B.,  Gosport 

Houlgrave,  Augustine,  Liverpool 

Tames,  Thomas  J.,  L.S.A.,  Llandovery 

Jones,  Edward  A.,  L.R.C.P.Ed.,  Kingsland  Road 

Mennell,  Zebulon,  L.S.A.,  Shepherd’s  Bush 

Money,  Angel,  Pemberton  Road 

Oppenheim,  Michael,  Woburn  Place 

Sainsbury,  Harrington,  Clapham 

Scawcroft,  Walter,  Bolton 

Sheard,  Charles,  M.  li.Trin. Coll. Toronto,  Toronto 
Smith,  George  M.,  Clifton 
Suckling,  Cornelius  H.,  L.S.A.,  Birmingham 
Tabb,  John  F.,  L.S.A.,  Redruth 
Tonks,  Joseph,  Willenhall 
Ware,  John  W.  L.,  Barnstaple 
Williamson,  Robert  L,  L.R.C.P.,  Wimbledon 
Winter,  Walter  H.  T.,  L.K.Q.C.P.I.,  Torquay,  Devon 
Wolrige,  Herbert  E.  R.,  Southsea 
The  following  gentlemen  passed  on  the  23rd  instant. 

Benthal,  Winfred,  B.A.Cantab.,  Sherborne 

Branson,  Cecil  L.  S.,  Craven  Hill  Gardens 

Damant,  Arthur  J.,  Cowes 

Gravely,  John  G.,  Horsham 

Harvey,  George  H.,  L.S.A.,  Wivenhoe 

McDonald,  Greville  M.,  Bournemouth 

Morgan,  Augustus  K.,  L.S.A.,  Newport,  Monmouthshire 

Mudge,  James,  Hayle 

Pattison,  EdwardS.,  Walham  Grove 

Pearles,  Edward  M.,  L.S.A.,  East  Gnnstead 

Redmayne,  Hugh,  L.S.A.,  Ambleside 

Rich,  Arthur  C'.,  Liverpool 

Robinson,  George  S.,  Claverton  Ten-ace 

Roper,  George  A.,  L.S.A.,  Hartlon 

Savill,  Thomas  D.,  Brixton  Road 

Slathers,  George  N.,  Tredegar  _ 

Sutton,  Francis  W.,  L.S.A.,  Reading 

Vaudrey,  Edmund,  Manchester 

Vlieland,  Charles  J.,  L.S.A.,  Highgate 

Weakley,  Arthur,  Queen’s  Town,  Cape  of  Good  Hope 

In  the  list  of  candidates  who  passed  the  primary  examination  on 
15th  (Journal,  April  19th,  page  611),  G.  N.  Roberts  of  St.  Geo; 
Hospital  should  be  G.  N,  Robins  of  St.  George  §  Hospital. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their 
animation  in  the  science  and  practice  of  medicine,  and  received  c 
ficates  to  practise,  on  Thursday,  April  17th,  1879. 

Colborne,  William  Wriothesley,  Hildrop  Crescent,  N. 

Dalton,  Norman,  George  Town,  Demarara 
Evans,  Theodore  Charles,  Castle  Hill,  Ealing 
Moorhead,  Robert  Lowrey,  Nottingham 
Pearless,  Edward  Montague,  East  Grinstead 
Pettinger,  John  Henry,  Manchester 

Richardson,  John  Humphry  Howard,  Sparbrook,  Worcester 

The  following  gentleman  also  on  the  same  day  passed  his  pn 

professional  examination. 

a  vt-Vmr  r'Viorincr  ( 'rnw  T-fnsnitn.1 


University  of  St.  Andrews. — At  the  annual  graduation  cerei 
on  April  22nd,  the  degree  of  M.D.  was  conferred  on  the  folio 
gentlemen. 

Beaney,  James  George,  Melbourne 

Blackwood,  Thomas,  Wednesbury 

Dearden,  John,  Church,  near  Accrington 

Hague,  Samuel,  Camberwell 

Jeffreys,  James  Waddell,  London 

Kempe,  Charles  Patrick,  London 

Moffat,  Robert  Maxwell,  Seedmount,  Moffat 

Pearce,  Charles  Worth,  London 

Philp,  William,  Fife 

Roberts,  Owen,  Notting  Hill 

Steele,  William  Stott,  Torquay 

White,  Samuel  Shapland 

King  and  Queen’s  College  of  Physicians  in  Ireland.—' 
usual  monthly  examinations  for  the  Licences  of  the  College,  he 
Monday,  Tuesday,  Wednesday,  and  Thursday,  March  10th,  nth, 
and  13th,  1879,  the  following  were  the  successful  candidates.  H 

Licence  to  Practise  Medicine. 

Burke,  Tulio  Page  Roberts,  James  Dixon 

Conry,  John  Templer  Crosbie  Sinclair,  John 

Pentland,  Henry 

For  the  Licence  to  Practise  Midwifery. 

Burke,  Julio  Page  Gillies,  Niel 

Conry,  John  Templer  Crosbie  Pentland,  Henry 

Dundee,  Isaac  Chichester  Sinclair,  John 

Fulton,  James 
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MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisetnent  columns. 

:  following  vacancies  are  announced  : — 

ON-UNDER-LYNE  DISTRICT  INFIRMARY-House-Surgeon.  Salary 
:omnience  at  1 80  per  annum,  with  residence  and  maintenance.  Applications 

ire  May  3rd. 

BIGHSHIRE  INI*  IRMARY — House-Surgeon.  Salary  to  commence  at 
;  per  annum,  with  board,  washing,  and  residence  in  the  House. 

HEDA  UNION — Medical  Officer  for  Monasterborie  Dispensary  District, 
■ny'i  Alto  per  annum,  ,£20  as  Sanitary  Officer,  with  registration  and  vaccina- 
1  fees.  Election  on  the  29th  instant. 

TWICH  UNION — Medical  Officer.  Salary,  ,£93  15s.  per  annum.  Appli- 
ions  at  once. 

POOL  EYE  AND  EAR  INFIRMARY— House-Surgeon.  Salary',  £80 per 
urn,  with  residence  and  maintenance.  Applications  not  later  than  April  28th. 

INGHAM  DISPENSARY — Assistant  Resident  Surgeon.  Salary,  £160  per 

um.  Election  on  May  19th. 

L  BERKSHIRE  HOSPITAL — Honorary  Physician.  Applications  before 

y  13th. 

L  COLLEGE  OF  SURGEONS  IN  IRELAND — Curator  of  the  Museum, 
try,  .£250  per  annum.  Applications  on  or  before  May  31st. 

■  L  FREE  HOSPITAL,  Gray’s  Inn  Road— Physician  for  the  Diseases  of 
men  and  an  Ophthalmic  Surgeon  to  the  Hospital.  Applications  on  or  before 

il  30th. 

ARYLEBONE  GENERAL  DISPENSARY— Honorary  Physician.  Ap- 
ations  on  or  before  May  7th. 

PRICK’S  HOSPITAL,  Dublin — Master  of  Hospital,  at  a  salary  of  £200  a 
r,  with  apartments,  fuel,  and  light.  Applications  from  candidates,  whose  age 
t  not  exceed  45  years,  will  be  received  by  the  Chairman  of  the  Board  of 

ernors  up  to  May  3rd. 

RITAN  FREE  H9SPITAL  FOR  WOMEN  AND  CHILDREN— 
•sician  to  the  Out-patient  Department.  Applications,  with  testimonials,  not 
r  than  the  29th  instant. 

EDITCH  UNION — Assistant  Medical  Officer  for  the  Infirmary.  Salary', 
o  per  annum.  Applications  not  later  than  May  5th. 

ETON  HOSPITAL  AND  DISPENSARY— House-Surgeon.  Salary,  £200 
annum.  Applications  not  later  than  May  14th. 

ERLAND  AND  BISHOPWEARMOUTH  INFIRMARY— House-Sur- 
1.  Salary,  .£80,  increasing  annually  to  ,£100,  with  board  and  residence.  Elec- 
on  May  1  st. 

MINSTER  HOSPITAL — House-Surgeon.  Applications  not  later  than 

y  3rd. 


MEDICAL  APPOINTMENTS. 

mes  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

I  1  L.  J.,  M.B.,  B.S.,  appointed  Acting  Medical  Officer  to  the  Royal  Northern 
athing  Infirmary,  Scarborough,  vice  J.  Lycett,  L.R.C.P.Ed.,  resigned. 

-'ken,  John,  M.B.  &M.C.,  appointed  Assistant  Medical  Officer  to  the  Gla- 
n  County  Asylum,  vice  George  Snell,  M.R.C.S.,  resigned. 
ian,  John  W.  C.,  L.R.C.P.,  elected  Surgeon  to  the  Kensington  Dispensary', 
•  J.  H.  Bartlett,  L.R.C.P.,  resigned. 

George,  M.  R.C.S.,  appointed,  by  the  Colonial  Office,  Assistant  Medical 
■  to  the  Asylum,  British  Guiana. 

_ 

BIRTHS,  MARRIAGES,  AND  DEATPIS. 

hargefor  insetting  announcements  of  Births,  Marriages ,  and  Deaths, 

's.  6d.,  which  should  be  forwarded  in  stamfs  with  the  announcements. 

MARRIAGES. 

[  TT — Kirton.— At  St.  Oswald’s  Parish  Church,  Durham,  on  the  22nd  inst., 
m  C.  Blackett,  M.R.C.S.Eng.  and  L.S.A.Lond.,  Medical  Officer  of  Health 
ham,  to  Susannah  Kirton,  of  Hill  House,  Brancepeth,  near  Durham. 
uh am — Boyd. — At  the  residence  of  the  bride,  on  the  22nd  instant,  by  the 
Rev.  Dr.  McLachlan,  Bishop  of  Galloway,  assisted  by  the  Rev.  \Vm. 
r,  Dean  of  Sr.  Andrew’s  Catholic  Cathedral,  Dumfries,  and  the  Rev.  Wm. 
-y,  New  Abbey',  John  Cunningham,  M.D.,  L.R.C.P.Ed.,  and  L.R.C.S.Ed., 
ies,  to  Ada,  youngest  daughter  of  James  C.  Boyd,  Esq.,  Kinder  House, 
Vbbey. 

Peet.— On  April  19th,  at  Bonchurch,  Isle  of  Wight,  by  the  Rev.  G.  W. 
Juse,  M.D.,  assisted  by  the  Rev.  C.  I.  Burland,  M.D.,  George  Henry  Roque 
,  M.D.,  to  Nina  Laura,  widow  of  John  Peet,  M.D.,  Surgeon-Major  H.  M. 

iy  Army. 

McRae. — At  Edinburgh,  on  the  15th  instant,  by'  the  Rev.  J.  Allison,  M.A., 
vington,  Thomas  Jerram  Orton,  Surgeon-Major  A.M.D.,  to  Margaret  Anne 
c,  eldest  daughter  of  the  Rev.  John  McRae,  Edinburgh. 

DEATHS. 

|  William,  F.R.C.S.,  formerly  Assistant  Surgeon  88th  Regiment  (Crimean 
■  and  Order  of  Medjidie),  and  Surgeon  House  of  Correction,  Wandsworth,  at 
'Orough,  Queensland,  aged  47,  in  February'  last. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 

Bradbury’s  Lectures. — The  Linacre  Lecturer  of  Thysic  will 
on  Pathological  Anatomy  on  Tuesdays  and  Thursdays,  at  3  F.M., 
’rofessor  of  Anatomy’s  private  room  at  the  New  Museum,  com- 
g  on  Tuesday,  April  29th. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Roy'al  Westminster  Ophthalmic,  1.30  p.m. — 
Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m. — St.  Mark’s  2  p.m. 

WEDNESDAY. .  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m. — King’s  College,  1.30  p.m. — Lon¬ 
don,  2P.M.—  Roy'al  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.—  Cancer  Hospital,  Brompton,  3  p.m.  —  Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  r.M. — St.  Peter's,  2  p.m. 

THURSDAY  ....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  P.M. — London,  2  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2 p.m. — Royal  South 
London  Ophthalmic,  2  p.m. —  Guy’s,  1.30  p.m.  —  St.  Thomas's 
(Ophthalmic  Department),  2  p.m. 

SATURDAY  ..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal  Lon 
don  Ophthalmic,  11  a.m. — East  London  Hospital  for  Children, ,  2 
p.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. —  St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — London,  2  p.m. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Cockle,  “Clinical  Cases”; 
Dr.  Sutherland,  “  Remarks  on  Cases  of  Slight  Deviation  from  Healthy  Mental 
Standard”;  Dr.  Percy  Boulton,  “  Cases  of  Uterine  Haemorrhage”  ;  Mr.  Knows- 
ley  Thornton,  “  Aids  to  Diagnosis  of  Rotation  of  Ovarian  Tumours”  ;  Dr.  John 
Brunton,  “A  Case  of  Naevus  treated  by  Sodium  Ethylate". 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Mr.  A.  Barker:  Caries  of 
Spine  affec  ing  Hip-Joint  and  Aorta.  Mr.  John  H.  Morgan  :  Subperiosteal 
Tumour.  Mr.  Walsham  :  Suppurative  Phlebitis  following  Cystitis.  Dr.  W .  M. 
Ord,  for  Dr.  Kraus  of  Carlsbad  :  Spontaneous  Disintegration  of  Calculi.  Dr. 
J.  Ross  of  Manchester:  Section  of  the  Cord,  Medulla,  Pons,  etc.,  of  Four 
Cases  of  Tetanus  and  of  Hydrophobia.  Drs.  Tilbury  and  T.  C.  Fox:  Histology 
of  Xanthelasma.  Dr.  Thin  :  1.  Specimens  of  Discrete  Sebaceous  Tumours  ; 
2.  Erythema  Circumscriptum ;  3.  Eczema  from  the.  Horse.  Mr.  Butlin :. 
Growth  in  the  Left  Ventricle,  with  Embolism  of  Brachial  and  other  Arteries. 
THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Dr.  Cleveland,  “  A  case 
of  an  Excessive  Dose  of  Chloral-Hy'drate”;  Mr.  A.  J.  Pepper,  “Tubercular 
Testis”;  Dr.  Day,  “Diseases  of  Children”;  Mr.  Walter  Pye,“  A  case  of  Nerve- 
Stretching”. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical. 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Erratum. — In  the  Journal  of  April  5th,  page  514,  column  1,  line  33  from  bottom 
for  “  we  do  lean  heavily”,  read  “  we  do  not  lean  heavily”. 

“The  Government  Bill.” 

Sir, — The  letter  signed  “  Scotland  Yet”,  in  the  last  week’s  Journal,  shows  how 
ignorant  the  writer  is  with  regard  to  the  medical  status  of  the  profession  in  England, 
and  also  as  to  the  education  and  qualification  of  the  English  student.  The  L.S.A. 
of  London,  or,  as  he  terms  him,  the  “  Apothecary”,  appears  to  be  a  terrible  thorn 
in  the  side  of  the  Scotch  graduates  and  universities,  and  rather  a  difficult  nut  to- 
crack.  There  are  two  members  of  the  Medical  Council  who.  have  not  thought  it 
beneath  them  to  obtain  the  apothecaries’  licence,  or  as  the  writer  of  the  letter  puts 
it,  are  apothecaries.  Again,  the  Medical  Directoty  will  show  that  several  doctors 
of  medicine  of  the  London  and  Scotch  universities  are  also  apothecaries,  and  there 
area  still  greater  number — English,  Irish,  and  Scotch — who  are  illegally  practising 
as  apothecaries  without  obtaining  the  licence.  May  I  ask  if  the  writer  of  the  letter 
signed  “Scotland  Yet”  be  a  member  of  the  British  Medical  Association  and  also  a 
Scotch  M.D.?  Other  members,  no  doubt,  will  be  equally  anxious  with  myself  to- 
know. — I  am,  yours  obediently,  An  Old  Member  and  L.S.A.,  etc. 

April  16th,  1879. 

Subscriber. — The  latest  edition  of  Garrod’s  Materia  Mcdica  is  the  sixth,  revised 
and  edited  by  Dr.  E.  B.  Baxter,  and  published  by  Longmans  and  Co. 

A  Cooperative  Circular. 

We  have  many  complaints  of  a  circular  which  has  been  issued  by  the  Clergy  Co¬ 
operative  Association,  intimating  that  a  directory  of  medical  practitioners,  printed 
on  tinted  paper,  will  form  part  of  their  appendix ;  that  a  stated  charge  will  be 
made  for  insertion  in  this  list,  in  which  three  line*  will  be  allotted  for  name  and 
description,  and  every  subsequent  line  will  be  charged  extra.  I  he  members  of 
one  profession  no  not  always  understand,  it  appears,  the  etiquette  of  another.  It 
is  needless  to  say  that  no  respectable  practitioners  who  have  any  regard  lor  pro¬ 
fessional  proprieties  will  be  found  in  this  list,  and  it  will,  therefore,  necessarily  de¬ 
feat  its  own  end.  The  sooner  the  directors  of  the  Clergy  Co-operative  Association 
drop  their  intended  project  the  better  for  the  success  of  their  enterprise  in  Us  own 
sphere  as  a  co-operative  association,  in  which  no  doubt  it  will  hud  a  large  aiul 
valuable  sphere  of  usefulness. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  t  e 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  towk  , 
not  later  than  Thursday ,  Twelve  o’clock. 


Medical  Etiquette.  ... 

Sir  -Kindly  give  me  your  advice  on  the  following.  A  is  attending  a  case  to  ^hich 
I!  is  cS  in  consultation.  The  patient  recovers,  '-t  the  family  be  ng  d.s 
satisfied  with  A,  decide  on  calling  in  B  to  future  cases  of  i  l  -  Is  v^^  etc 
medical  etiquette  for  B  to  attend  the  family  should  he  be  called  on.— Yours  etc., 


*  *  Under  the  special  circumstances  mentioned  in  the  clear,  sensible  letter  of 
the  father  of  the  patient-a  copy  of  which  has  been  confidentially  received-B  will, 
we  consider,  be  justified  in  attending  the  family  as  requested.  It  will,  however, 
be  well,  as  an  act  of  professional  courtesy  and  brotherly  feeling,  for  B  to  call  upon 
and  explain  to  A  the  position  in  which  he  reluctantly  finds  himself  placed.  No 
exception  can  then  be  taken  to  his  pressed  acceptance  of  the  duty  of  medical  at¬ 
tendant  to  the  family. 


Oleate  of  Zinc  in  Eczema. 

Sir, -In  this  week's  issue  of  the  Journal,  Dr.  Sawyer,  in  discussing  the  ad  van  t 
of  oleate  of  zinc  in  the  treatment  of  eczema  attributes  to  me  the  merit  of  ad, 
it  to  our  materia  medica.  This  is  an  error  due,  I  am  afraid,  to  an  ambiguit 
expression  in  my  article  on  the  subject,  which  I  am  glad  to  have  an  opportumt 

COT^CMrS  Marshall  is  alone  due  the  credit  of  discovering  this  as  well  as  the  0 
oleates  several  years  ago,  as  mentioned  by  Mr.  Martindale  in  a  letter  to 
Journal  on  November  9th,  1878.  What  I  have  done  is  to  apply  it  to  those  s 
diseases  in  which  its  soothing  astringent  properties  fu8g«st^  L 

further  experience  in  a  large  number  of  cases  amply  confirms  what  I  first  sai 


Provincial  Surgeon.— So  far  as  we  have  seen,  the  Excelsior  spring  mattresses 
made  by  Chorlton  and  Dugdale,  19,  Blackfnars  Street,  Ma*d?es*r> *"S "*s  ^nd 
purpose  extremely  well,  and  have  the  advantage  of  being  \  y  g  >  J  ,  ^  r 
comfortable  for  patients,  cleanly,  durable,  and  easily  repaired  if,  after  the  lapse  of 
time,  any  portions  of  them  need  repair. 


Sayre’s  Plaster  Jacket.  ,  . 

Sir,— Will  the  editor  of  the  British  Medical  Journal  be  good  enough  to  imorm 
me  in  an  early  issue  where  I  can  find  a  simple  method  of  applying  Sa)  re  s  plaste 
jacket  in  a  child,  and  oblige,  S.  B.  Mason,  L.R.C.P.,  etc.  ? 

***  Dr.  Sayre’s  method  is  described  clearly  in  his  little  work  on  1  he  Treatment 
of  Spinal  Deformities  by  the  Plaster  Jacket,  published  by  Messrs.  Smith,  Elder, 
and  Co.,  London. 


S  G.— Licences  in  State  Medicine  are  granted  by  the  Universities  of  Cambridge 
and  Oxford  we  believe,  and  also  by  the  Apothecaries  Hall.  Applications  to  the 
Registrar  of  either  of  those  Universities  for  particulars  would  no  doubt  receive 
attention. 


Fracture  and  Laceration  of  the  Head  and  Ear. 

Sir  — I  have  under  my  care  the  case  of  a  miner  who  has  sustained  a  comminuted 
fracture  of  the  arm,  and  extensive  laceration  of  the  head  and  ear.  As  complaints 
are  made  in  various  quarters  by  benefit  societies  about  supposed  unreasonable 
medical  and  surgical  charges,  would  you  kindly  say  whether  I  ought  to  charge  t  e 
fee  granted  by  the  Poor  Law  Board  for  fractures,  and  anything  additional  lor 
stitching  and  dressing  the  head,  as  also  the  usual  charges  for  attendance  during 
the  progress  of  the  case.  An  answer  will  oblige  A  Young  Member. 

*f  If  our  correspondent  is  justified  in  making  any  charge  at  all  for  a  patient 
who,  it  would  appear,  belongs  to  a  benefit  society  of  which  he  is  the  surgeon, 
the  fee  allowed  by  the  Local  Government  Board  would  be  under  the  circumstances 
a  fair  one  ;  but  it  must  be  understood  that  that  fee  is  intended  to  cover  all  subse¬ 
quent  attendance.  The  same  observation  applies  to  the  other  inquiries.  If  any 
charge  can  be  made,  a  guinea  would  appear  to  us  an  equitable  amount. 


W.  R.— Gray’s  Anatomy;  Kirkes’  Physiology;  Wilson’s  Chemistry;  Silver’s  Botany ’/ 
Garrod’s  Materia  Medica ;  Bristowe’s  Medicine;  Playfair’s  Midwifery;  Druitt  s 
Surgery. 


Recovery  of  Medical  Fees. 

Sir, — By  the  new  Medical  Act,  may  a  practitioner,  holding  the  qualifications  of 
M.B.,  C.M.  Aberdeen,  recover  debt  when  he  has  supplied  medicine?  Must  he 
possess  the  licence  of  the  Apothecaries’  Society  to  do  so?  Please  inform  me  at 
your  convenience. — Yours,  etc.  Princeps  Pacis. 

*  f  Every  registered  medical  practitioner  is  entitled  by  the  Act  of  1858  to  re¬ 
cover  charges  for  attendance  and  necessary  medicines,  according  to  the  nature  of 
his  qualifications.  It  is  not  necessary  to  possess  the  licence  of  the  Apothecaries 
Company  to  enable  him  to  do  so.  No  change  in  this  respect  is  likely  to  be  made 
in  the  new  Medical  Bills. 


M. — The  latest  w’ork  on  diseases  of  the  liver  is  that  of  Dr.  Murchison,  published  by 
Smith,  Elder,  and  Co. 


A  Nuisance,  Dangerous  and  Intolerable. 

Dr.  G.  M.  Evans  calls  attention,  in  the  Bridport  News,  to  a  very  serious  nuisance 
from  which  many  persons  suffer  in  small  towns  from  time  to  time,  and  in  the  course 
of  his  remarks  he  characterises  the  noise  and  turmoil  and  crowding  created  by  a 
fair,  which  has  been  held  in  the  town  for  two  days,  as  “a  wicked  and  cruel 
outrage  upon  one’s  private  rights  as  a  peaceful  and  law-abiding  inhabitant”.  He 
says : — 

“To  take  my  household  as  an  illustration,  I  have  a  little  child  who  has  been  long 
111,  and  who,  by  dint  of  careful  and  anxious  nursing,  has  been  hitherto  preserved  to 
us.  All  our  care,  all  our  anxiety,  for  aught  I  can  yet  tell,  may  have  been  in  vain, 
thanks  to  the  fearful  and  incessant  noise  which  has  effectually  forbidden  sleep  and 

rest  during  the  needed  hours . My  wife,  worn  out  by  anxiety,  is  like  to  be 

ill  from  nervous  agitation,  consequent  on  the  fearful  disturbance.  My  own  suffer¬ 
ings  I  can  pass  over  in  face  of  the  above,  though  few  know  how  a  medical  man’s 
body  and  brain  need  quiet  after  a  day’s  work,  nor  how  great  a  hardship  it  is  to  be 
deprived  of  it.  I  have  spoken  of  my  own  experiences,  because,  perhaps,  the 
horrible  reality  has  been  more  closely  brought  home  to  me  than  to  my  neighbours; 
but  it  is  within  my  knowledgejhat  others  have  suffered  like  ourselves.  The  harm 
which  may  ensue  from  the  inhuman  efforts  of  the  people  who  have  taken  possession 
of  our  streets  during  the  last  two  days  is  simply  incalculable.  It  is  within  my 
experience  that  disastrous  effects  from  similar  causes  have  been  life- long.” 


lurmci  experience  in  a  large  - -  -  .  - 

its  favour,  in  which  I  am  glad  to  find  Dr.  Sawyer  concurring. 

In  the  discharging  stage  of  eczema,  in  intertrigo^  and  wherever  there  1 
abraded  or  irritated  skin,  it  will  be  found  extremely  efficacious.  In  some  case 
is  preferable  to  dilute  the  oleate  with  three  or  four  times  its  bulk  of  vaseline 
stead  of  only  with  an  equal  part. — I  am,  s  r,  yours  obediently,  ... 

H.  Radcliffe  Crocker,  Assistant  Medical  Officer  to  the  .  kin  Departn 

London,  April  19th,  1879-  University  College  Hospital.  . 


Chaulmugra  Oil. 

In  answer  to  some  queries  as  to  the  mode  of  using  and  prescribing  chaulmugra 
'  to  whose  alleged  virtues  in  scrofula  and  skin  affecuons  we  lately  refe^du*e 
the  following  extract  from  a  recent  paper  by  Mr.  C.  Moss,  .C.b.  1  he  oil  r 

given  internally,  as  well  as  used  externally,  the  mode  of  administering  it  isa 
feet  of  importance.  Being  a  solid  in  our  latitude,  it  must  be  melted  b 
measuring  out  the  five  to  fifteen  drops  forming  a  dose,  which  is  sometimes 
on  suga"  Here  are  two  objections/  In  the  first  place,  this,  like  other  alter 

medicines,  has  generally  to  be  taken  for  a  consideraMe  period  an< I  to  tv  at n 

bottle  regularly  three  or  four  times  a  day  in  order  to  get  out  the  d°se  bcs  Ues 

^convenient  in  itself,  is  trying  to  the  patience ;  »  ^"t^lhe^biectio  f  : 
tTste  and  ^mell  remain  without  amelioration,  lo  obviate  these  objection, 
every  pharmacist  knows  to  be  practical  difficulties  in 

I  would  suggest  that  the  chaulmugra  be  given  in  the  form  ot  capsules  or  1 
holding  tdf/nfinimum  dose-from  Three  to  four  grains.  In  this  form  the  dt 
already  divided,  and  neither  taste  nor  smell  can  be  perceivedbythosetakr 
For  external  application,  the  oil  is  already  in  a  convenient  <0™,  and  for  the 
and  smoothness  with  which  it  nibs  over  any  surface  where  modeof  usmg 
permissible  it  has  been  likened  to  goose  grease.  lo  parts  which  are  ray 

and  hence  cannot  be  rubbed,  it  should  be  softened  ^ J^ulmugra T  n  ffie 
wiih  -1  soft  brush  A  more  economical  way  of  using  the  chaulmugra  is  m 
of^ointmenCand  a  satisfactory  formula  for  this  is  as  foUows :  Omuhnugr 
two  parts;  paraffin  wax  (106  deg.  falir.),  one  part;  ozokerine,  5  parts. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing 
Reports and Ther  matters^  medical  in[erest;-The  Western  Morning  Ne«, 
Irish  Times;  The  Cornwall  Gazette;  The  Glasgow  lerald  he  kdinffiirgh 
Courant ;  l  he  Manchester  Guardian ;  T  he  BerksMre  Chronicle  J 

Post;  The  Middlesex  County  limes;  The  Coventry .  Herald ,  Fhe  Liverpool 
Post  •  The  Manchester  Courier:  I  he  Cork  Constitution,  Ine 
Thef  Surrey  Advertiser ;  Daily  Courier  ;  Northern  Echo;  Durham  Journal ; 

***  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapei 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


A  Member  (Jedburgh). — 1.  The  series  are  elementary,  and  meant  for  students  espe¬ 
cially.  2.  Such  a  column  is  open  to  much  objection. 


Mr.  Smith  Turner  should  look  back  to  the  proceedings  in  question,  when  he  will 
discover  wherein  his  error  lies. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  trom :— 

Mr.  Jonathan  Hutchinson,  London;  Dr.  Byrom  Bramwell,  Edinburgh;  r. 
Johnson,  London  ;  Dr.  H.  Cunningham,  Dumfries  ;  Dr.  Corfield,  London  ;  1 
S.  Bristowe,  London ;  Mr.  J.  E wens,  Bristol ;  Mr.  J.  Boult,  Liverpool 
Warner,  London;  Dr.  Sturges,  London;  Dr.  Hollis,  Brighton;  Dr.  1  ■ 
Yarmouth;  Dr.  J.  Styrap,  Shrewsbury;  Dr.  Wm.  Fairlie  Clarke,  Southl.orc 
Messrs.  N.  R.  Williams  and  Co.,  London;  Mr.  F.  G. Vaughan,  Windsor;  . 
Rand,  Dulwich :  Dr.  W.  Campbell,  Liverpool ;  Dr.  W.  Rhys,  Treherbert ; 
C  Firth,  Norwich;  Dr.  Whitmore,  London;  Dr.  Mahomed,  London;  lr. 
Wilson,  Cheltenham ;  Mr.  C.  Steele,  Clifton;  Observer;  Mr.  H.  B.M» 
Edinburgh;  Dr.  de  Gorrequer  Griffith,  London  ;  The  Registrar-General,  Ui 

A.  M.,  Camp,  Jellalabad ;  Dr.  G.  E.  Herman,  London;  Mr.  E.  C.  Board 
ton:  The  Secretary  of  Apothecaries’  Hall;  Dr.  J.  H.  Galton,  London; 
Dougall,  Edinburgh;  Dr.$A.  Cartaz,  Paris;  Mr.  C.  Arnison,  Stanhope,  IL 
ton;  Dr.  De  Landre,  Limerick  ;  Dr.  Stanley  Haynes,  Malvern ;  Dr.  R.  -  au 
Birmingham;  Dr.  Lush,  Weymouth;  Dr.  J.  Gardner,  Box;  Mr.  1.  M.  ; 
London  ;  Dr.  G.  P.  Alexandre,  London;  Dr.  A.  Samelson,  Manchester; 
Gourley,’  West  Hartlepool ;  Mr.  L.  Browne,  London  ;  Dr.  Goldie,  Leeds  ; 

B.  Mason,  Pontypool ;  Dr.  Madge,  London  ;  Dr.  Norman  Kerr,  London 
Clouston,  Edinburgh;  Dr.  Thorburn,  Manchester;  Dr.  Collie,  Homertor 
Dabbs,  Newport,  Isle  of  Wight;  Dr.  Hartigan,  Washington,  U.S.A.;  Mr 
Trevelyan,  London;  Dr.  O'Connell,  Chicago,  U.S.A. ;  Mr.  Fumeaux  J 
Birmingham;  Dr.  C.  Godson,  London;  Dr.  Martin,  London;  Sir  John  o- 
mack,  Paris;  Dr.  Douglas  Powell,  London;  Dr.  Cameron,  M.P.,  Lomlor 
Hutchison,  Brooklyn,  New  York;  Mr.  J.  R.  Simpson,  Bengal;  Dr.  J.  M 
Scarborough;  A  Member  B.M.A.,  Culmore ;  Messrs.  Lynch  and  Co.,  l-c 
Mr.  Eastes,  London ;  Dr.  G.  Sigerson,  Dublin ;  Mr.  C.  Wood,  Mancheste 
P.  Tytler,  Manchester;  Dr.  R.  Richardson,  Exeter;  Mr.  J.  S.  burner,  . c 
Mr.  H.  Brancock,  Droitwich ;  Dr.  Bradbury,  Cambridge;  Dr.  E.  Segum 
York;  Dr.  J.  P.  Billing,  Hailsham  ;  Dr.  Crocker,  London  ;  Dr.  George  . 
London  ;  Dr.  R.  H.  Hughes,  Plymouth  ;  Dr.  Sheen,  Cardiff;  Dr.  J.  Moor 
fast ;  Messrs.  Waterlow  and  Sons,  London ;  Dr.  Dudfield,  London  ;  Dr. 
Rogers,  London;  Mr.  Slade  I.  Baker,  Abingdon;  Mr.  Smith  Turner,  L< 
Mr.  Allinson,  Silverdale ;  Messrs.  Street  and  Co.,  London;  Our  Dublin 
spondent;  Surgeon-Major  Bostock,  London;  Mr.  D.  McCalman,  lort 
Dr.  C.  Elliott,  Bristol;  Mr.  C.  H.  Lawrence,  Upavon;  Mr.  A.  Liddell,  I. 
Our  Edinburgh  Correspondent ;  X.;  Sir  R.  Alcock,  London;  Mr.  W.  M.  < 
Bristol;  Our  Glasgow  Correspondent ;  Mr.J.  S.  Battams,  London;  The  Ir 
a  Sufferer;  Mr.  H.  Sworder,  Luton;  Messrs.  Barratfd  and  Jerrard,  Londo 
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THE  LUMLEIAN  LECTURES 


ON  THE 

PATHOLOGICAL  RELATIONS  OF  THE 
VOICE  AND  SPEECH. 

Delivered  at  the  Royal  College  of  Physicians  oj  London. 

By  J.  S.  BRISTOWE,  M.D.,  F.R.C.P., 

Senior  Physician  to  St.  Thomas’s  Hospital. 


Lecture  II. — Concluded.) 

OSS  or  impairment  of  the  laryngeal  voice  is  one  of  the  common  ind¬ 
ents  of  many  of  the  diseases  which  involve  the  larynx  or  its  ministerial 
erves.  It  is  a  common  temporary  consequence  of  catarrhal  inflam- 
tation  of  the  vocal  cords  and  surrounding  parts ;  it  is  a  frequent  and 
ften  abiding  result  of  syphilitic  or  tubercular  destruction  of  the  vocal 
rparatus,  or  of  the  involvement  of  the  same  parts  in  neoplasms.  But 
le  most  interesting  causes  of  pathological  modifications  of  the  voice  are 
lose  which  are  referable  to  affections  of  the  nerves  and  nerve-centres 
rncerned  in  the  actions  of  the  larynx.  Diphtheria  and  hysteria  are 
mmon  causes  of  paralysis  of  the  motor  and  sensory  nerves  distributed 
i  these  parts,  the  muscles  which  govern  the  tension  of  the  cords  being 
lost  frequently  involved.  The  movements  of  the  vocal  cords  are  not 
ften  compromised  in  cerebral  hemiplegia,  yet  occasionally  in  such 
ases  the  voice  becomes  feeble  and  monotonous.  Much  more  frequently 
te  central  causes  of  laryngeal  paralysis  are  such  as  involve  the  medulla 
blongata,  and  especially,  therefore,  glosso-labio-laryngeal  palsy,  dis- 
tminated  sclerosis,  progressive  muscular  atrophy,  and  the  presence  of 
imours  in  or  about  the  medulla.  Again,  any  lesion  involving  one  of 
te  pneumogastric  trunks,  or  its  superior  or  inferior  laryngeal  branch,  or 
ay  of  the  subdivisions  of  these  branches,  necessarily  leads  to  paralysis 
fthe  muscle  or  group  of  muscles  to  which  it  is  distributed.  This  sub¬ 
let  is  one  of  great  interest,  and  might  well  repay  analytical  investiga- 
on;  but  I  shall  confine  my  remarks  to  a  single  point,  which  to  the 
hysician  is  probably  the  most  interesting  of  all,  namely,  paralysis 
1  the  domain  of  the  recurrent  laryngeal  nerve.  This  nerve,  as  is  well 
mown  from  its  long  course  and  peculiar  relations  to  certain^mportant 
tructures,  is  very  liable  to  be  involved  in  the  progress  of  material  dis- 
lses  of  the  root  of  the  neck  and  upper  part  of  the  chest,  among  which 
e  may  include  inflammations  of  the  pericardium  and  pleura,  and  espe- 
ally  of  the  connective  tissue  in  the  locality  referred  to,  and  goitre, 
ut  by  far  the  commonest  and  most  important  are  aneurisms  of  the 
>rta  or  innominate  artery,  and  malignant  tumours.  Recurrent  laryn- 
:al  paralysis  is  generally  unilateral  and  attended  with  loss  of  motor 
wer  in  all  the  muscles  which  are  supplied  by  the  nerve ;  namely,  all 
ie  intrinsic  muscles  except  the  crico-thyroid,  which  is  the  special 
nsor  of  the  vocal  cord,  and  is  concerned  in  the  production  of  the 
gher  notes  of  the  voice.  The  powers  of  adduction  and  abduction  are 
st,  and  so  much  of  the  permanent  tension  of  the  cord  as  is  due  to  the 
:tion  of  the  thyro-arytenoid.  If  such  a  larynx  be  examined  with  the 
9’ngoscope,  the  paralysed  cord  will  be  seen  to  remain  passive  about 
idway  between  the  position  it  should  assume  in  phonation  and  that 
tending  ordinary  respiration,  and  motionless  excepting  so  far  as  it  is 
lected  by  the  breath  passing  over  it.  The  other  cord,  however,  will 
:  seen  to  execute  its  accustomed  movements,  and  probably  in  phona- 
5n  will  be  seen  to  revolve  beyond  the  median  line,  so  as  to  come  into 
:tual  contact  with  the  paralysed  cord,  the  glottis  acquiring  an  oblique 
>sition,  and  the  healthy  corniculum  usually  passing  in  front  of  the  other. 
In  the  bilateral  affection,  both  vocal  cords  are  of  course  paralysed ;  both 
sume  the  characteristic  position;  and  the  aperture  of  the  glottis,  which 
open  to  about  half  the  extent  it  should  have  in  quiet  respiration, 
quires,  as  von  Ziemssen  expresses  it,  the  cadaveric  position.  The 
niptoms  of  recurrent  paralysis  are  well-marked,  and,  in  association 
1U1  the  results  of  laryngoscopic  examination,  leave  no  room  for  doubt 
to  the  cause.  In  bilateral  paralysis,  there  is  usually  complete 
>nonia  ;  accordingly  the  voice  is  reduced  to  a  whisper,  and  even  that 
effected  with  unusual  waste  of  breath,  and  consequent  difficulty, 
imilarly  the  acts  of  coughing  and  expectoration  are  impaired  in  effec- 
eeness.  In  unilateral  paralysis,  the  voice  is  also  affected  ;  but  it  is 
Jt  usually  reduced  to  a  mere  whisper.  It  becomes  weak,  impure  or 
■>sky,  and  of  heightened  pitch — conditions  due  to  the  combination  of 
nearly  closed  glottis  (which,  wTrile  it  allows  the  escape  of  air  in  vocal 
1  si  allows,  also,  of  more  or  less  escape  of  unvocal  breath);  of  vocal 


cords  in  different  degrees  of  tension,  and  therefore  unable  to  vibrate  in 
unison;  and  of  a  vocal  cord  (the  healthy  one)  which,  from  the  increased 
effort  which  the  patient  makes  to  speak,  is  rendered  more  tense  than  it 
would  be  under  ordinary  circumstances,  and  so  tends  to  vibrate  with 
unwonted  rapidity.  The  voice  sometimes  presents  a  falsetto  character. 
There  has  been  a  general  belief  (at  any  rate,  I  think,  among  English 
physicians)  that  difficulty  of  breathing,  also,  is  one  of  the  symptoms  of 
affection  of  the  recurrent  laryngeal  nerves.  At  any  rate,  it  has  been 
held,  and  is,  I  believe,  still  commonly  believed,  that  not  merely  loss  of 
voice,  but  the  paroxysmal  cough  and  dyspnoea  which  are  so  often  ob¬ 
served  in  aneurism  of  the  arch  of  the  aorta,  are  the  conjoint  conse¬ 
quences  of  implication  of  the  recurrent  laryngeal  nerves.  It  is  now  eight 
or  nine  years  ago  that  several  cases  came  under  my  care,  which  satis¬ 
fied  me  that  this  view  is  erroneous,  and  that  the  paroxysmal  attacks 
occurring  in  these  cases  have  a  different  origin  from  the  loss  of  voice  with 
which  they  are  frequently  associated.  Especially  I  had  under  my 
care,  within  a  very  short  period  of  one  another,  two  middle-aged  men 
who  were  suffering  from  carcinoma,  and  had,  also,  unilateral  paralysis 
of  the  larynx.  The  first  patient  had  cancer  of  the  oesophagus,  a  little 
below  the  situation  of  the  thyroid  body,  and  extending  some  distance 
downwards  ;  he  also  had  several  enlarged  and  hard  glands  in  the  lower 
part  of  the  neck.  Besides  the  usual  symptoms  of  oesophageal  stricture, 
he  suffered  from  hoarseness  of  voice,  which  had  only  come  on  recently, 
and  was  unattended  with  soreness  of  throat  or  cough.  On  examination, 
the  vocal  cords  were  seen  to  be  structurally  healthy;  but  the  right  one 
moved  freely,  while  the  left  was  motionless,  nearly  in  the  position  of 
closure.  The  patient  was  under  treatment  for  nearly  three  months,  and 
then  died  suddenly  from  perforation  of  the  left  common  carotid.  At  the 
necropsy,  the  left  recurrent  nerve  was  found  to  be  entirely  destroyed 
in  a  good  inch  of  its  course  by  involvement  in  the  cancerous  growth. 
He  had  had  no  difficulty  of  breathing  from  first  to  last.  In  the  next 
case,  the  patient  had  carcinoma  of  the  retroperitoneal  glands,  stomach, 
and  liver,  to  which  his  earlier  symptoms  were  mainly  due.  Subsequently 
the  lungs  became  affected,  and  the  immediate  cause  of  death  was  pneu¬ 
monia.  On  admission  into  the  hospital,  his  voice  was  a  hoarse  whisper, 
and  it  had  been  so  for  six  weeks ;  but  he  had  never  had,  nor  had  he 
then,  either  cough  or  dyspnoea.  The  right  vocal  cord  acted  well,  but 
the  left  was  motionless.  The  paralysis  of  the  left  cord,  and  the  weak¬ 
ness  and  hoarseness  of  voice,  were  persistent  up  to  the  time  of  death, 
which  occurred  three  months  after  admission.  Yet,  though  during  the 
last  three  or  four  weeks  symptoms  of  pulmonary  disease,  with  cough 
and  expectoration,  were  developed,  he  never  suffered  from  dyspnoea,  still 
less  from  paroxysmal  attacks.  During  the  last  two  months,  he  had  a 
marked  difficulty  in  swallowing  fluids,  which  had  a  tendency  to  pass  into 
the  windpipe.  At  the  post  mortem  examination,  the  lungs,  with  the  trachea 
and  oesophagus,  were  found  healthy ;  but  the  left  recurrent  laryngeal  nerve 
was  involved  in  a  carcinomatous  tumour  of  the  size  of  a  filbert.  In  both 
of  these  cases,  it  was  clearly  proved  that  there  was  complete  destruction 
of  the  recurrent  laryngeal ;  and  it  is  certain  that,  during  life,  they  had 
presented  those  symptoms  which,  h  priori,  one  would  be  inclined  to 
attribute  to  that  lesion — namely,  impairment  of  laryngeal  intonation, 
and  (at  any  rate  in  one  of  them)  difficulty  in  opposing  the  entrance  of 
fluids  into  the  trachea ;  but  there  was  no  dyspnoea,  either  persistent  or 
paroxysmal. 

The  next  case  I  shall  quote  is  that  of  one  of  my  patients,  a  man 
thirty-seven  years  of  age,  who  died  in  the  hospital  about  six  years  ago 
from  aortic  aneurism.  His  illness  was  of  about  six  months’  duration, 
the  last  three  weeks  of  which  time  he  passed  in  the  hospital.  At  first, 
he  supposed  he  had  caught  cold  ;  and  he  had  from  that  time  up  to  the 
day  of  admission  steadily  increasing  dyspnoea  and  cough,  attended 
latterly  with  expectoration.  He  was  a  spare  man,  with  dusky  face  and 
anxious  aspect.  The  local  indications  of  an  aneurism  of  the  aorta,  about 
the  point  at  which  the  innominate  is  given  off,  were  quite  obvious.  His 
chief  sufferings  for  some  little  time  before  he  came  into  the  hospital,  and 
during  the  whole  time  he  was  under  treatment,  arose  from  constant 
difficulty  of  breathing,  with  occasional  sudden  terrible  exacerbations, 
during  which  he  had  a  hard  metallic  cough,  lasting  until  his  face  became 
extremely  livid,  and  relieved  by  the  expectoration  of  muco-purulent 
fluid.  His  breathing  was  remarkably  stridulous.  But  there  was  never 
any  tendency  for  food  to  go  the  wrong  way  ;  short-breathed  though  he 
was,  his  voice  maintained  from  first  to  last  its  natural  quality  ;  and  there 
was  no  indication  whatever  of  paralysis  of  the  vocal  cords.  His  death 
was  due  to  pulmonary  congestion,  with  lobular  pneumonia.  At  the 
post  mortem  examination,  both  recurrent  laryngeals  were  found  un¬ 
affected  ;  but  the  trachea  opposite  the  site  of  the  tumour  (which  was  as 
large  as  a  small  orange,  and  arose  from  the  transverse  arch  of  the  aorta 
close  to  the  origin  of  the  innominate)  was  much  compressed  and  narrowed ; 
and  already  ulceration,  preparatory  to  the  opening  of  the  aneurism  into 
the  trachea,  was  far  advanced. 
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\nother  case  of  special  interest  has  recently  been  under  my  care. 

The  patient  was  a  ship’s  steward  twenty-seven  years  of  age,  who  came 
into  one  of  my  beds  in  March  1S7S,  and  died  on  the  1st  of  bebiuary 
last.  He  had  had  syphilis.  About  four  months  previously,  he  st™me 
himself  in  lifting  a  cask  ;  and  shortly  afterwards  was  attacked  sudden  y 
fn  the  night  with  loss  of  voice.  He  went  for  thus  to  the  Valparaiso 
Hospital  for  six  weeks.  At  first,  it  was  thought  that  he  was  Sl'tfenng 
from  laryngeal  catarrh,  and  he  was  treated  accordingly  ;  but  before  he 
left  he  was  told  that  his  malady  was  really  aneurism.  On  admission 
into  St.  Thomas’s  Hospital,  there  was  distinct  evidence  of  the  existence 
of ‘an  aneurism,  in  the  presence  of  dulness  and  pulsation  over  a  hrruted 
area  beneath  the  inner  part  of  the  right  clavicle,  burning  pain  in  the 
same  part,  distension  of  the  right  jugular  veins,  pain  down  the  right 
arm  and  up  the  same  side  of  the  neck,  and  weakness,  impurity,  and 
elevation  of  pitch  of  voice,  associated  with  paralysis  of  the  right  vocal 
cord  He  had  no  difficulty  in  swallowing,  no  obvious  dyspnoea,  and 
there  was  only  a  slight  cough  which  aggravated  the  mtrathoracic  pain. 
About  a  week  after  admission,  he  had  a  sharp  and  severe  attack  of  p 
carditis,  in  which  for  a  time  his  life  was  despaired  of.  brom  this  he 
recovered  in  the  course  of  two  or  three  weeks.  About  a  month  after¬ 
wards,  he  had  intense  abdominal  pain  followed  by  diarrhoea.  These 
symptoms  lasted  for  three  or  four  days  ;  and  recurred  a  few '  weeks 
liter.  For  several  months  after  the  pericardial  attack,  he  though 
he  was  getting  better— he  felt,  at  any  rate,  easier.  The  pain  in  the 
arm,  neck,  and  chest  diminished,  and  his  appetite  and  spirits  improved. 
But  his  disease  was  extending.  A  systolic  murmur  was  detectec 
beneath  the  inner  extremity  of  the  right  clavicle,  the  dulness  ant 
pulsation  gradually  increased  in  area,  and  extended  beneath  the  manu¬ 
brium  to  the  left  side.  The  right  radial  pulse  became  smaller  and 
smaller,  until  it  could  scarcely  be  felt,  the  veins  in  the  neck  became  large  , 
and  slight  oedema  of  the  face  appeared.  Moreover,  though  he  did  not 
actually  complain  of  shortness  of  breath,  his  breathing  became  manifestly 
stridulous  when  hurried  or  deep  drawn.  Sometimes  also  he  had  to  sit 
up  in  bed,  and  had  attacks  in  which  he  feared  he  should  be  choked. 
Occasionally  he  complained  of  a  little  difficulty  in  swallowing,  and  a 
tendency  to  choke  when  drinking  quickly.  At  the  end  of  December 
the  aneurism  had  extended  considerably  to  the  left,  and  had  caused 
prominence  of  the  manubrium  with  infiltration  and  thickening  ot  the 
lower  part  of  the  neck,  and  he  began  to  complain  of  pain  down  the  left 
nrm.  And,  although  he  had  had  cough,  with  occasional  shortness  ot 
breath  and  sense  of  choking  for  some  months  previously,  it  was  now 
especially  that  he  began  to  suffer  from  marked  dyspnoea  with  stridulous 
breathing,  and  paroxysmal  attacks,  coming  on  at  first  at  intervals  o 
several  days,  but  subsequently  several  times  a  day,  and  lasting  from  a 
few  minutes  to  an  hour  or  more.  In  these  attacks,  he  was  compelled 
to  sit  up  in  bed,  sometimes  sat  on  its  edge,  struggled  for  breath  with 
frantic  efforts,  grew  livid  in  hands  and  face,  with  starting  eyes,  and  a 
look  of  intense  horror ;  his  pulse  became  imperceptible  ;  perspiration 
poured  from  his  face;  and  occasionally  insensibility  followed.  Ihe 
attacks  were  attended  or  followed  by  cough,  and  more  or  less  abundant 
expectoration.  His  death  occurred  quietly  some  hours  after  one  of 
them.  At  the  necropsy,  an  innominate  aneurism  as  large  as  a  cocoa-nut, 
and  filled  with  clot,  was  found  to  have  caused  erosion  of  the  sternum, 
to  have  obliterated  by  pressure  the  right  innominate  vein,  and  in  some 
degree  to  have  obstructed  the  left,  to  have  destroyed  the  right  recurrent 
laryngeal  nerve,  and  to  have  compressed  and  eroded  both  the  trachea  and 
the  oesophagus,  which  tubes  communicated  freely  with  one  another  and 
with  the  interior  of  the  aneurism,  through  ulcerated  openings  which  were 
obstructed  (so  far,  at  any  rate,  as  the  aneurism  was  concerned)  by  the 
protrusion  of  laminated  clot.  The  aorta  was  much  diseased  ;  and  three 
other  aneurisms  were  found  :  one,  of  the  size  of  half  a  walnut,  in  the 
transverse  arch,  which  caused  considerable  stretching  of  the  left  re¬ 
current  nerve ;  another  somewhat  smaller  in  the  ascending  arch  ;  and 
another  in  the  lower  part  of  the  thoracic  aorta,  which  was  obliterated 
by  laminated  clot.  The  right  common  carotid  artery  was  obliterated. 
The  subclavian  was  pervious.  The  heart  was  attached  by  old  adhesions. 

In  the  former  of  these  cases  of  aneurism,  it  will  be  observed  that  the 
recurrent  laryngeals  were  not  at  all  implicated,  and  that  there  was  no 
affection  of  the  glottis  and  no  impairment  of  voice,  but  that  the  trachea 
was  compressed" by  the  tumour,  and  the  patient  suffered  from  paroxysmal 
attacks  of  cough  and  dyspnoea  of  the  most  aggravated  kind.  In  the 
latter  case  on  the  other  hand,  almost  the  first  symptom  which  the 
patient  complained  of  was  aphonia  from  affection  of  the  right  recurrent ; 
and  it  was  only  after  some  months  that  he  began  to  show  manifest  signs 
of  difficulty  of  breathing,  which  were  evidently  connected  with  the 
gradually  increasing  pressure  of  the  tumour  on  the  trachea  ;  nor  was  it 
until  a  later  period  still,  at  a  time  when  the  direct  implication  of  the 
trachea  had  reached  serious  proportions,  that  paroxysmal  attacks  of 
dyspnoea  and  cough  arose. 


The  several  cases  just  narrated  show,  first,  that  destruction  of  I 
functional  activity  of  the  recurrent  laryngeal  nerve  is  attended  \\ 
paralysis  of  the  corresponding  vocal  cord  (which  can  be  recognised 
the  aid  of  the  laryngoscope),  with  impairment  of  the  musica  qualuy 
the  voice,  and  apparently  with  some  difficulty  of  swallowing,  owing 
the  tendency  of  food  to  get  into  the  trachea,  but  is  not  necessarily 
tended  with  stridor  or  dyspnoea ;  and,  second,  that  compression  of 
trachea  involves  stridor,  and  dyspnoea  which  is  often  paroxysmal  ; 
liable  to  end  in  sudden  death,  but  does  not  interfere  with  phonati 
excepting  in  so  far  as  it  may  render  the  voice  weak  by  diminishing 
supply  of  wind  to  the  vocal  organ.  Exacerbations  of  dyspnoea  occurr 
in  narrowing  of  the  trachea  may  be  due  in  some  measure  to  spasm 
the  muscular  fibres  of  the  affected  part,  but  are  referable  in  some  de£ 
to  the  accumulation  of  mucus  in  or  below  the  point  of  narrowing, 
to  difficulty  of  dislodging  it  owing  to  the  mechanical  impediment  e> 
ing  there  to  the  performance  of  an  effective  cough,  and  to  tempo) 

swelling  of  the  mucous  membrane. 

The  above  discussion  raises  a  question  of  some  importance,  nam 

as  to  whether  tracheotomy  should  or  should  not  be  performed  for 
relief  of  dyspnoea  dependent  on  the  pressure  of  an  mtrathoracic  turn. 
Dr.  Gairdner  many  years  ago  proposed  this  operation  for  the  tempo 
relief  of  the  dyspnoeal  attacks  often  complicating  thoracic  aneuri 
and  his  suggestion  has  been  largely  acted  upon,  I  believe.  Now, 
suming  that  in  such  cases  the  difficulty  of  breathing  depends  on  pres 
on  the* recurrent  laryngeal,  and,  therefore,  occurs  at  the  laryngeal  on 
tracheotomy  is  not  only  justifiable,  but  it  becomes  our  duty  to 
patient  to  urge  its  performance  upon  him.  But,  if  it  be  shown  tha 
impediment  fs  not ’there,  but  in  the  trachea,  below Hhe  owest  pos: 
point  of  operation,  the  question  assumes  a  very  different .“**?*• 
such  a  case,  my  own  opinion  is  certainly,  as  a  rule,  against 

formance. 


I  pass  on  now  to  make  a  few  observations  about  those  affectioi 
speech  in  which  the  mechanical  acts  on  which  articulation  depend 
interfered  with.  As  a  general  rule,  the  greater  the  skill  one  acquires 
combining  and  adjusting  the  movements  of  particular  groups  of  , 
as  to  make  them  the  ready  instruments  of  our  will,  he  more  auo 
do  these  movements  become,  and  the  less  need  is  there 
guidance  of  the  mind.  And  the  perfection  of  such  skill  is  attaine 
the  performer  only  when,  losing  sight  of  all  intermediate  procew 
becomes  conscious  of  nothing  relating  to  his  performance  but 
execute  and  the  actual  execution.  In  fact,  the  greater  1 
bestow  on  our  own  mechanical  operations,  the  less  will  probably 
accuracy  of  the  immediate  result.  Thus,  no  one  in  health  finds  it 
cult  to  maintain  his  balance,  and  to  walk  evenly  under  ordinary  a. 
stances;  but  few  manifest  equal  precision  when  the  having  to 
over  a  narrow  plank  placed  over  an  abyss  diverts  their  *«enUon 
the  end  in  view  to  the  actions  of  their  legs  and  those  needed  f 
tainin^  equilibrium.  Thus,  again,  the  skilled  pianist  performs  the 
difficult  passages  with  consummate  skill,  while  she  thinks  simp  y 
music  to  which  she  is  giving  life  ;  but  when,  from  nervousness  or 
cause,  her  attention  becomes  divided  between  her  music  and  her  fi, 
she  is  specially  apt  to  become  inaccurate  and  to  stumble,  bo 
tt  orator^  whose*  fluency  is  liable  to  be  checked  and  wh«e  toga 
become  confused,  whenever  his  mind  wanders  from  the  matter 
speech  to  the  grammatical  construction  of  his  sentences  and  the 
choice  of  his  words  ;  and  to  ordinary  speakers,  when  their  atten 
distracted  from  the  words  they  wish  to  utter  to  he  organs 
action  utterance  depends.  It  is  owing  to  this  that  ^reness  and  d 
of  the  mouth  are  often  attended  not  only  by  a  little  hick” 
utterance,  which  is  their  normal  consequence,  but  by  a  tenae 
leave  out  or  transpose  letters  or  syllables,  and  to  stammer. 

partly  to  this  that  stammering  becomes  aggravated  whenever  the 
is  under  observation,  or  tries  to  speak  specially  well,  or  is  ne  J 
doubtless,  the  enforced  attention  which  persons  whose  organs  oK 
are  paralysed  pay  to  the  enunciation  of  their  worcte  brings 
tendency  to  blundering  enunciation  and  stammering.  The  conditi 
referred  to  is  a  more  or  less  important  factor  in  the  defects  ot  « 
lion,  which  are  manifested  by  all  those  persons  who  suffer  from  V* 
or  spasm  directly  implicating  the  mechanical  functions  of  speecn 
It  is  curious  that  hemiplegic  paralysis  of  the  organs  of  arti 
and  even  one-sided  paralysis  due  to  diseases  of  the  ™  nc  f 
plied  to  them,  interfere  comparatively  little  with  the  function 
lation.  In  either  of  these  cases,  the  patient  can  usually  pro 
every  literal  sound  without  difficulty,  manifesting  merely  a  si  gn 
of  thickness  in  their  articulation  in  connection  with  one  anotne  ■ 
of  the  most  striking  forms  of  general  paralysis  of  he  organs  o 
is  that  observed  in  cases  of  glosso-labio-laryngeal  palsy,  and  1 
morbid  conditions  of  the  medulla  oblongata.  In  these  affecti 
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lent  may  lose  absolutely  all  power  over  the  muscles  concerned  in 
>nation  and  articulation,  and  be  unable  also  to  masticate  and  swallow. 
jlosso-labio-Iaryngeal  palsy,  the  loss  of  speech  is  gradual,  and  varies  in 
order  of  its  loss  according  as  the  lips,  tongue,  or  fauces  are  first  im- 
•ated.  If  the  lips  be  paralysed,  the  labial  consonants  naturally  be¬ 
ne  difficult  or  impossible  of  utterance ;  if  the  tongue  suffer,  those 
ich  need  the  use  of  that  organ  succumb  ;  if  the  laryngeal  muscles  be 
:cted,  phonation  will  be  annulled  or  modified  in  character.  I  must 
,  however,  that,  both  in  this  case  and  in  allied  forms  of  disease  which 
ave  carefully  examined  in  regard  to  articulation,  I  have  often  found 
?,  even  when  the  patient’s  speech  was  an  inarticulate  babble  which 
y  those  in  constant  attendance  on  him  could  interpret,  when  his  lips 
e  scarcely  capable  of  voluntary  motion,  and  the  tongue  could  not  be 
traded  beyond  the  teeth,  he  could  still,  when  asked  to  do  so,  re- 
t  with  fair  distinctness  and  force  all  the  separate  articulate  sounds 
ich  in  combination  he  found  it  impossible  to  evolve.  The  utterance 
the  separate  sounds,  however,  has  generally  been  uncertain,  so  that 
ave  left  the  patient  at  one  time  with  the  impression  that  the  labials 
some  other  class  of  letter-sounds  were  specially  defective,  and  on  my 
irn  have  found  them  perhaps  more  distinctly  pronounced  than  any 
ers.  In  testing  patients  who  cannot  pronounce  complex  groups  of 
ers,  and  whose  organs  are  not  quite  under  their  control,  it  is  im- 
tant  to  make  them  utter  the  letter-sounds  pure  and  simple,  or  in 
y  combinations  specially  devised,  and  not  to  ask  them  to  repeat  the 
aes  of  letters,  which,  like  those  of  z,  h,  and  some  others,  are  not 
ers  at  all,  but  words  comprising  several  letters.  There  is,  however, 
eneral  tendency  for  the  confusion  of  the  explosive  consonants  with 
corresponding  oral  or  nasal  continuants ;  and  for  an  undue  expendi- 
e  of  breath,  which  imparts  a  sibilant  or  wheezy  character  to  the 
erance. 

Dther  affections  attended  with  paralytic  impairment  of  articulation 
tabes  dorsalis,  disseminated  sclerosis,  general  paralysis  of  the  in- 
e,  and  Sir  W.  Gull’s  cretinoid  condition  of  adults.  The  peculiarities 
rtterance  which  attend  these  are  not  unlike  those  displayed  in  bulbar 
alysis ;  nor  is  there,  I  think,  any  trustworthy  difference  in  respect  of 
ech  among  themselves.  In  all,  there  is  a  more  or  less  marked  feeble- 
s  and  indistinctness  of  utterance,  which  becomes  most  apparent  and 
bably  blundering  when  the  patient  is  excited  or  speaks  rapidly.  In 
there  is  a  greater  or  less  tendency  in  the  lips  to  tremble  during 
ech,  or  immediately  preceding  speech,  and  for  fibrillar  tremblings  or 
oeboid  movements  (if  I  may  so  express  myself)  of  the  tongue  to  take 
ce  when  the  organ  is  protruded.  In  all  of  them  there  is  a  manifest 
faculty  in  beginning  words  and  syllables,  which  leads  to  imperfect 
erance  and  slurring  of  the  letters,  but  leads  also  (when  the  patient 
-s  to  speak  distinctly)  to  the  divided  or  scanning  enunciation  which 
so  common  in  some  of  these  cases,  or  even  to  explosive  enunciation, 
should  be  added  that  the  attempt  to  speak  distinctly  induces  not  only 
nning  enunciation,  but  increased  efforts  of  the  patient  to  put  his 
scles  of  articulation  in  motion,  which  reveals  itself  either  by  needless 
lence  and  amplitude  in  the  movements  of  the  lips,  or  by  a  curious 
leral  elevation  of  the  upper  lip  attending  the  opening  of  the  mouth, 
ociated  with  deepening  of  the  naso-labial  sulci,  elevation  of  the  aim 
-i,  and  even  with  more  extensive  co-operation  of  the  facial  muscles. 
>reover,  such  patients  have  a  common  tendency  to  speak  in  a  mono- 
ie.  Of  course,  in  all  these  cases,  implication  of  the  soft  palate 
ders  the  voice  nasal,  implication  of  the  larynx  may  lead  to  more  or 
3  aphonia,  and  difficulty  of  swallowing  is  liable  to  supervene.  I  do 
■  mean  to  imply,  by  the  foregoing  observations,  that  there  are  no 
deal  differences  in  regard  to  speech  between  the  different  paralytic 
:ctions  which  I  have  grouped  together.  I  believe  that  such  differences 
in  many  cases  exist ;  but  I  believe  that  they  are  rather  differences  of 
?ree  than  of  kind,  and  have  no  specific  value. 

The  most  interesting  of  the  spasmodic  affections  causing  defect  of 
■ech  are  chorea  and  that  condition  or  those  conditions  to  which  stam- 
ring  is  due.  In  most  cases  of  chorea  there  is  distinct  affection  of 
ech,  which  may  depend  on  spasm  of  the  lips,  tongue,  larynx,  or  re¬ 
ctory  muscles,  or  on  several  of  these  factors  combined.  The  words 
sometimes  indistinctly  articulated,  sometimes  drawled  out,  some- 
ies  uttered  with  explosive  impetuosity,  sometimes  unfinished,  being 
errupted  by  a  sudden  spasm  of  the  lips  or  tongue,  some  sucking 
other  sound  produced  in  the  mouth,  a  grunt  or  croak  effected  at  the 
'ttis,  or  a  sudden  inspiration  or  expiration.  Rarely,  speech  is  abso- 
ely  abolished.  I  have  recently  had  under  my  care  an  intelligent 
le  girl  of  about  ten,  who,  while  suffering  from  severe  general  chorea, 
t  for  a  period  of  three  weeks  all  power  to  utter  articulate  sounds  and 
phonate.  She  understood  everything  that  was  going  on  around  her, 
•  s^e  remained  absolutely  dumb.  During  the  same  time,  she  had 
-at  difficulty  in  retaining  food  within  the  lips,  and  in  deglutition. 
Stammering  comes  on  usually  in  childhood,  but  occasionally  at  later 


periods  of  life,  probably  caused  by  some  sudden  impression  on  the 
general  system  or  on  the  nervous  organism.  It  is  characterised  by  a 
sudden  hitch  in  the  act  of  speaking,  a  momentary  or  prolonged  arrest  in 
the  flow  of  sounds.  It  is  generally  said  that  it  is  at  the  explosive  con¬ 
sonants  that  the  sufferer  comes  to  grief,  that  the  continuous  consonants 
are  for  the  most  part  pronounced  readily,  and  that  vowels  are  uttered 
freely.  These  statements,  however,  do  not  express  the  whole  truth. 
For  a  little  examination  of  a  series  of  stammerers  will  make  it  clear 
that,  while  some  will  halt  specially  at  the  labial,  others  at  the  lingual, 
and  others  at  the  guttural  explosive  consonants,  most  are  liable  at  times 
not  only  to  stumble  at  every  one  of  the  explosives,  but  even  at  the  con¬ 
tinuous  consonants,  and  some  will  even  find  an  impediment  in  the  utter¬ 
ance  of  simple  vowels.  If  the  check  arise  at  the  lips,  the  evolution  of 
the  labial  sounds  is  arrested  by  a  spasmodic  closure  of  the  mouth  ;  if  at 
the  point  of  the  tongue,  this  becomes  fixed  in  the  position  for  the  utter¬ 
ance  of  lingual  sounds  ;  if  at  the  base  of  the  tongue,  this  part  becomes 
spasmodically  approximated  to  the  palate.  In  some  instances,  and 
particularly  when  the  vowel-sounds  are  implicated,  the  spasm  takes 
place  at  the  glottis  ;  and  frequently  the  stammering,  whether  occurring 
in  connection  with  vowels  or  consonants,  is  due  to  a  sudden  inspiration. 
But  whichever  part  the  spasm  may  affect  primarily,  the  arrest  may  con¬ 
sist  either  in  a  sudden  simple  more  or  less  prolonged  spasm,  or  in  a 
sequence  of  such  spasms  in  rapid  succession,  during  which  the  impli¬ 
cated  letter  undergoes  more  or  less  frequent  l'epetition.  Further,  there 
is  a  tendency,  especially  if  the  spasm  be  prolonged,  for  a  greater  or  less 
number  of  other  groups  of  muscles  to  become  involved.  Thus  if,  for 
example,  the  spasm  commence  at  the  base  of  the  tongue,  we  may  find 
that  the  mouth  opens  widely  and  remains  in  that  position,  the  muscles 
of  expression  work  convulsively,  the  glottis  contracts,  respiration  be¬ 
comes  arrested,  and  at  last  spasmodic  movements  of  remote  parts  are 
also  excited.  It  would  be  easy  to  write  a  minute  description  of  some 
of  these  cases,  and  to  show  how  individual  examples  differ  from  one 
another.  But  the  result  would  be  to  prove  that  their  resemblances  are 
far  more  important  than  their  differences,  and  that  their  pathological 
explanation  is  the  same.  Speech,  as  I  have  already  explained,  is,  even 
in  its  mechanical  details,  a  very  complicated  art ;  it  requires  for  its  per¬ 
fect  performance,  not  only  that  the  respiratory  apparatus,  the  laryngeal 
instrument,  and  the  organs  of  articulation  shall  uniformly  co-operate 
with  the  greatest  nicety,  under  ever-varying  conditions,  but,  as  regards 
the  last  organs  especially,  that  they  shall  pass,  from  arrangement  to 
arrangement,  with  unfailing  ease,  certainty,  and  rapidity.  It  is  in  con¬ 
nection  with  complicated  rapidly  varying  muscular  combinations,  which 
have  become  easy  of  performance,  and  more  or  less  automatic  by  long 
practice,  that  spasms  or  hitches  are  liable  to  occur  and  mar  the 
performance.  It  is  thus  that  occasionally  the  swordsman’s  arm  becomes 
arrested  in  some  particular  attitude ;  the  pianist  has  to  give  up  his 
playing  because  of  some  sudden  inco-ordination  ;  and  the  writer  espe¬ 
cially  is  seized  during  his  work  with  momentary  spasm  or  cramp  which 
checks  or  spoils  his  hand.  And  it  is  doubtless  thus  that  spasm  in  the 
utterance  of  articulate  language  takes  place  ;  and  that  this  spasm  (al¬ 
though  it  may  commence  in  either  of  the  three  mechanisms  concerned 
in  speech)  almost  always  begins  either  in  the  proper  organs  of  articula¬ 
tion  or  in  connection  with  the  mutual  co-ordination  of  the  several  fac¬ 
tors  of  speech — respiration,  phonation,  and  articulation,  and  at  the 
commencement  of  words  or  syllables.  It  has  been  held  that  stammer¬ 
ing  does  not  occur  when  the  sufferer  whispers,  or  when  he  sings  or  in¬ 
tones.  These  statements,  however,  are  inaccurate.  Whispering  is 
often  attended  with  stammering  ;  and,  although  the  singing  voice  is 
usually  free  from  it,  even  in  aggravated  cases,  it  certainly  sometimes 
suffers. 

In  concluding  these  remarks,  I  may  observe  that  I  do  not  pretend 
to  throw  any  light  on  the  treatment  of  this  affection.  But,  inasmuch 
as  it  does  not  depend  on  any  structural  defect  of  the  organs  of  speech, 
local  remedies,  with  the  possible  exception  of  the  continuous  galvanic 
current,  are  not  likely  to  be  serviceable.  It  may,  however,  be  im¬ 
proved,  if  not  cured,  by  close  attention  to  the  management  of  the 
breath  in  speaking,  by  carefully  practising  those  combinations  of 
letters  which  are  specially  liable  to  give  rise  to  stammering,  and  by  the 
adoption  of  a  deliberate  and  carefully  balanced  method  of  enunciation. 

Testimonial  to  Dr.  D.  J.  Cunningham. — At  the  close  of  the 
session,  the  students  attending  the  classes  of  Anatomy  in  the  University 
of  Edinburgh  met  in  the  Anatomy  class-room  for  the  purpose  of  giving 
the  demonstrator  Dr.  D.  J.  Cunningham  an  earnest  of  the  good  will 
they  bore  him,  especially  in  relation  to  his  recent  marriage.  Professor 
Turner  presided,  and  Mr.  J.  Macdonald  Brown  made  the  presentation, 
which  consisted  of  an  extremely  handsome  epergne  in  silver.  Dr. 
Cunningham  suitably  acknowledged  the  gift ;  and  Professor  Turner 
expressed  his  satisfaction  with  the  success  and  object,  of  the  meeting. 
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Gentlemen, — Having  at  present  in  my  wards  ten  persons  who  have 

been  subjected  to  osteotomy  for  various  deformities,  and  on  whom  sixteen 

osteotomies  have  been  performed,  I  consider  i,  a  amt. ble 

you,  attention  to  this  subject  J  and  in  this  mornmg  ^  suiteUe 

will  be  made,  among  other  points,  to  the  lot  g  ° 

for  such  operations  ;  the  kind  of  instruments  employed,  and  how  to  use 

them  ;  and  the  surgical  anatomy  of  the  site  selected  for  my  opera  ion  o 

simple  femoral  incision  in  genu  valgum. 

7n  a  lecture  recently  published,  I  stated  that  the  most  suitable  age 
for  operating  in  knock-knee  and  bow-leg  was  from  eight  to  about  twen  y 
years  On  several  occasions,  I  refused  to  operate  on  those  above 
twenty.  Since  that  time,  however,  as  those  of  you  who  attend  my 
wards}  have  seen,  four  patients  have  been  operated  on  by  me  over 
twenty  years ;  two  of  them  having  knock-knee,  one  a  bow-leg,  and  one  an 
angular^ ankylosis  of  the  knee-joint ;  their  ages  being  twenty-two,  twenty- 
six^twenty-seven,  and  thirty-two  years  respectively.  In  the  first  case,  a 
double  osteotomy,  the  temperature  registered  rather  more  than  one 
degree  above  normal  during  the  first  two  nights,  but  all  the  morning 
and  all  the  subsequent  evening  temperatures  were  normal.  In  e 
three  other  cases,  the  temperature  at  no  time  rose  above  normal.  I  he 
wounds  were  looked  at  for  the  first  time  two  weeks  after  the  operation, 
and  were  found  quite  superficial,  the  epithelium  beginning  to  co\er 
them  ;  in  three  weeks,  they  were  covered  with  epithelium.  They  com¬ 
plained  of  little  or  no  pain.  These  results  were  highly  satisfactory,  and, 
as  far  as  they  go,  tend  to  show  that  patients  up  to  thirty-two  years  o 
age  may  be7  operated  on  with  safety.  The  operator  must,  however 
bear  in  mind  that  osteotomy  in  patients  of  this  age  is  quite  a  different 
thing  from  the  same  operation  in  the  adolescent.  In  the  latter,  the 
bones  are  much  softer,  and  yield  more  readily  ;  in  the  former,  they  are 
harder,  and  tend  to  split  at  right  angles  to  the  instrument,  unless  the 
manipulation  is  proceeded  with  carefully.  ,  •  , 

This  leads  to  the  consideration  of  the  kind  of  instruments  which 
ought  to  be  employed,  and  the  method  of  using  them.  It  may  be  pre¬ 
mised  that  some  surgeons  have  expressed  their  belief  that  it  is  a  matter 
of  little  moment  what  kind  of  chisel  is  used,  provided  it  is  strong 
enough  ;  while  others  who  practise  the  simple  incision  state.  that,  as  tar 
as  form  is  concerned,  the  ordinary  carpenter’s  chisel  is  quite  suitable. 
I  cannot  agree  with  these  opinions,  believing,  as  I  do,  that  the  form 
and  quality  of  the  instrument  are  of  very  great  moment.  If  one  wishes 
to  remove  a  wedge  of  bone,  a  chisel  having  the  same  form  as  the  car¬ 
penter’s  would  be  suitable ;  the  carpenter’s  chisel  having  one  straight 
and  one  bevelled  edge.  In  using  such  an  instrument,  the  straight  edge 
ought  to  be  kept  towards  the  surface  which  is  to  remain  in  the  limb, 
the  bevelled  edge  towards  the  part  to  be  removed. 

If  this  chisel  were  used  to  divide  by  simple  incision  the  femoral  shaft 


at  the  knee,  where  there  may  be  one  to  three  inches  of  thickness,  there 


ai  me  kucc,  vyulil  .  .  ..  r 

would  be  a  decided  tendency  for  it  to  take  a  wrong  course,  in  spite  ot 
the  efforts  of  the  surgeon  to  keep  it  correct.  Instead  of  going  directly 
in  it  would  incline  toward  the  straight  edge,  and  the  further  it  pene¬ 
trated  the  greater  would  this  inclination  become.  To  attempt  to  correct 
this  wrong  course  half  way  through  the  shaft,  would  be  making  matters 
worse  On  one  occasion,  a  gentleman,  while  operating  for  knock-knee, 
introduced  a  chisel  with  the  straight  edge  downwards,  which  penetrated 
a  short  distance  and  then  sloped  downwards  instead  of  going  straight  in. 
The  instrument,  for  some  reason,  was  then  removed  and  placed  on  the 
table  Afterwards  it  was  picked  up  and  reinserted  ;  this  time,  how¬ 
ever  with  the  straight  edge  upwards.  After  traversing  the  aperture 


first  made,  it  began  to  cut  a  course  for  itself,  and  soon  turned  upw 
so  that  the  incision,  instead  of  being  straight,  was  zig-zag..  It  is 
haps,  needless  to  say  that  such  a  result  would  be  serious  in  any 
and,  in  order  to  obviate  this  tendency,  another  form  of  instrument 

to  be  used.  ,  .....  , 

The  form  most  suitable  for  the  simple  osseous  division  is  one  be 

on  both  sides,  so  as  to  resemble  a  very  slender  wedge.  Such  am 
ment  passes  easily  into  the  bone,  and  maintains  the  direction  gn 
it  by  the  hand,  having  no  tendency  to  glide  either  to  one  side  or 
other.  It  is  very  easily  withdrawn,  and  does  not  tend  to  become 
in  the  same  way  as  a  chisel  with  a  shoulder  such  as  the  carpe 
If  the  bone  be  large  and  very  dense,  several  chisels  ought  to  be 
The  first,  being  thick,  makes  the  incision  through  the  dense  0 
surface  on  the  inner  side  of  the  femur  ;  the  second,  finer,  is  intri 
into  the  groove  made  by  the  first,  and  comes  into  play  directly  « 
deeper  layers  of  the  bone.  A  third  may  be  used  if  necessary,  L 
other  hand,  in  the  adolescent,  the  bone  may  be  found  sufficient]} 
ing  to  permit  the  osteotomy  to  be  completed  by  a  single  instn; 
thf  aperture  assuming  the  shape  of  the  instrument,  V-shaped  w> 
base  inwards.  In  performing  such  operations,  the  instrument  m 
thoroughly  trustworthy.  From  what  I  have  been  able  to  gather  tl 
others,  ordinary  carpenters’  chisels  have  been  used  by  some  su, 
and  they  have  been  surprised  that  some  of  them  have  broken, 
small  pieces  of  steel  in  the  interior  of  the  bone.  Now,  the  chisel 
to  be  made  to  suit  the  material  upon  which  it  is  to^act.  not  < 
respect  to  its  form,  but  also  as  to  its  temper  and  the  stuff  of 
it  is  made.  It  ought  to  be  made  of  very  fine  steel,  tempered  sc 
prevent  brittleness  or  too  great  softness.  If  it  be  buttle,  it  may 
portion  of  metal  in  the  tissues ;  if  too  soft  it  will  turn  and  curl 
the  edge  ;  of  the  two  evils,  the  latter  is  the  least. 

I  have  had  several  sets  of  instruments  manufactured  for  me,  1 
most  trustworthy  and  satisfactory  have  been  made  by  Mr.  Mao 
who  put  himself  to  some  trouble  to  carry  out  my  instructions  con 
them  and  also  in  determining  the  exact  temper  necessary, 
latter  is  a  matter  of  considerable  importance,  the  particulars  arr 
may  be  mentioned  in  a  couple  of  sentences.  They  were  mad 
Stubbs’  finest  five-eighths  steel,  forged  at  a  low  heat ;  tempt 
raising  the  instrument  to  a  cherry  red  heat,  dipping  it  into  oil,  ai 
plunging  it  into  water  until  cold  ;  next  polished,  and  about  an 
the  chisel,  measuring  from  its  cutting  edge,  having  its  emper 
back,  by  raising  it  to  a  copper  yellow  colour  with  purple  spo 
bably  a^emperature  of  520  deg.  Fahr.).  In  these  instruments, 
small  portion  of  the  chisel,  embracing  the  cutting  edge,  is  rais 
erreat  degree  of  hardness  ;  the  remainder  of  the  blade  is  comps 
soft,  so  as  to  avoid  the  possibility  of  snapping  Though  this  is 
able  to  all  the  chisels,  it  is  particularly  so  to  the  finest,  especud 
used  in  cases  where  the  bone  is  very  thick  and  the  instrumen  h 
deeply  inserted.  A  good  material  for  testing  the  edge  of  the  in 
is  the  thick  part  of  the  hough-bone  of  an  ox.  If  one  finds  that 
strument  will  neither  turn  nor  chip  in  penetrating  such  a  bone 
be  concluded  that  it  is  well  suited  for  cutting  any  human  bone, 
instruments  stood  this  test.  I  have  found  them  to  possess  the 
of  great  hardness,  combined  with  toughness,  and  hithert),  < 
used  on  some  very  hard  and  dense  human  bones,  they  have 
turned  nor  chipped.  The  handle  and  the  blade  form  one  piec 
handle  is  octagonal,  and  I  prefer  it  to  the  oval  or  cylindrical  a 
a  better  grip,  and  enables  the  operator  to  detect  more  readily  ai 
tion  which  She  instrument  may  assume.  The  top  of  the  etas 
nished  with  a  rounded  projecting  head,  against  which  the  thum 
operator  rests  as  he  steadies  the  instrument  ;  it  also  serves  as  a 
wTiereby  the  instrument  may  be  gently  levered  out  of  the  sectio 
figures  1  and  2  are  placed  near  the  head  on  the  surfaces  u  nic 
spend  to  the  thickness  of  the  blade,  in  order  that  they  may  se 
means  of  distinction  when  the  blade  is  obscured  in  the  tow 
borders  of  the  blade  are  marked  with  half  inches,  the  figures  l 
tremely  light.  The  thickness  of  the  bone  can  be  ascertained 
cases,  Ld  thus  the  distance  to  be  penetrated  can  be  Pr^J 
The  figures  on  the  border  of  the  instrument  point  out-  the 
which  it  has  penetrated,  and  thus  serve  as  a  p^de  They  a 
polished,  not  for  appearance,  but  because  the  finer  the  surface 
opportunity  will  organic  matter  have  of  becoming  adherent  a 

wards  decomposing.  .  .  .  ,  ... 

Now,  although  there  is  nothing  new  in  the  principles  on  * 
instrument  is  formed,  yet  its  exact  counterpart  cannot  be  found  c 
jrerv  •  and,  though  clearly  of  the  chisel  order,  it  has  sufficient  me 
to  enable  it  to  mke  a  distinctive  name  As  the  bladein  shape  1 
somewhat  a  transverse  section  of  the  blade  of  a  Pockel:k^'V 
cuts  much  in  the  same  way,  it  might  be  described  as  a  knile 
bone  •  or,  to  employ  a  single  word  which  would  at  once  cast 
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he  ordinary  chisel  and  at  the  same  time  be  more  euphemistic  to  a 
,’s  ear,  it  might  be  called  an  osteotome.* 

,re  discussing  the  method  of  using  the  osteotome,  I  wish  briefly 
ct  your  attention  to  the  surgical  anatomy  of  the  lower  end  of  the 
Some  current  erroneous  impressions  may  be  removed  by  pre- 
V  the  accompanying  schematised  woodcut,  and  by  recalling  one 
points  connected  with  the  seat  of  operation  for  knock-knee  by 
osseous  incision.  The  woodcut  represents  the  lower  part  of  the 
the  front,  inner,  and  back  aspects  being  brought  into  view.  The 
line  shows  the  position  of  the  epiphysis.  A  few  fibres  of  the 
or  magnus  muscle  and  its  tendinous  insertion  into  the  spine  on 


er  condyle  are  shown.  One  or  two  faint  lines  running  obliquely 
e  inner  aspect  indicate  the  direction  of  the  fibres  of  the  vastus 
;s.  The  shaded  somewhat  triangular  portion  above  the  patellar 
ir  surface  represents  the  position  covered  by  the  upward  pro- 
on  of  the  synovial  pouch  in  front.  On  the  inner  side  of  the 
is  a  cross  ;  the  heavy  longitudinal  line  representing  the  seat  of 
ision  in  the  soft  parts,  while  the  light  transverse  line  shows  the 
n  of  the  osteotomy.  The  somewhat  circular  drawing  under  the 
>  an  outline  of  a  section  of  the  femur  at  the  seat  of  operation, 
ct  often  overlooked  is  the  marked  difference  between  the  antero- 
or  diameters  of  the  outer  and  inner  borders  of  the  femur  at  this 
For  a  short  distance  above  the  condyles,  the  femur  has  a  much 
outer  than  inner  border  ;  in  many  instances,  the  outer  is  twice 
<  as  the  inner.  If  the  form  of  the  bone  be  not  borne  in  mind, 
geon  may  think  that  he  has  divided  it  sufficiently,  and  yet  he 
d  that  it  will  not  yield,  owing,  in  most  cases,  to  the  posterior 
part  remaining  intact.  The  line  of  osseous  incision  is  con- 
>ly  above  the  epiphysis,  and  consequently  cannot  do  it  harm, 
nphysis  may  be  surgically  represented  by  a  line  drawn  across 
lur  at  the  level  of  the  highest  point  of  the  femoral  articulating 
s,  and  it  runs  through  or  just  below  the  spine  on  the  inner  Con¬ 
or  the  insertion  of  the  adductor  magnus  tendon ;  so  that,  in 
l  the  osteotomy  an  inch  to  an  inch  and  a  half  above  the  spine, 
physis  will  be  cleared.  The  only  portion  of  the  synovial  pouch 
is  as  high  as  the  osseous  incision  is  the  narrow  prolongation  under 
ellar  ligament.  This  prolongation  may  reach  in  the  adult  about 
le  of  inches  above  the  front  part  of  the  femoral  articular  surface, 
mewhat  triangular  in  shape,  its  base  being  at  the  condyles,  and 
ually  tapers  toward  the  middle  line  as  it  ascends.  It  is  attached 
under  surface  of  the  ligament  and  moves  with  it.  There  is 
ly  a  quantity  of  adipose  tissue  between  the  pouch  and  the  bone, 
•int  selected  by  me  for  the  incision  in  the  soft  parts  is  on  the 
ide  of  the  limb  posterior  to  the  pouch.  The  manner  of  intro- 
the  osteotome,  first  longitudinally  until  it  reaches  the  bone,  then 
;  it  transversely,  would  push  the  pouch  aside,  even  if  it  were  so 
listended  as  to  reach  so  far  as  the  inner  side,  and  the  osteotomy 
be  performed  behind  it.  Regarding  the  arteries,  the  femoral 
through  the  aperture  in  the  adductor  magnus,  much  above  the 
the  operation,  and  with  ordinary  care  cannot  be  injured  in  its 
1  behind  the  femur.  The  osteotome,  in  cutting  the  posterior 
art  of  the  bone,  ought  to  be  directed  from  behind  forward,  so  as 
nvay  from  the  artery.  The  anastomotica  magna  runs  close  to 
rallel  with  the  adductor  magnus ;  the  superficial  articular  runs 
ay  the  line  of  my  incision,  so  that  neither  are  injured.  In  the 
ajority  of  cases,  no  ligatures  are  required.  (In  my  last  thirty  cases, 
ure  has  been  applied.) 

■  simple  osteotomy  at  this  part  in  no  way  affects  the  articula- 
the  knee,  does  not  open  the  synovial  pouch,  and  is  clear  of  the 
>is.  The  longitudinal  incision  in  the  soft  parts  passes  through 
-llular  tissue,  and  a  few  fibres  of  the  vastus  internus,  and  by 
5  these  at  one  stroke  a  wound  is  made  which,  treated  anti- 
y>  heals  without  the  production  of  a  single  drop  of  pus. 
e  is  a  space  nearer  the  joint  between  the  vastus  internus  and  the 

/-d  osteotome'  has  been  previously  applied  to  two  articles — a  chain- 
}  the  French  to  a  pair  of  bone-forceps.  The  term  as  designating  these 

ias  now  fallen  into  disuetude. 


adductor  magnus,  through  which  the  femur  may  be  reached  without 
passing  through  muscle.  By.  dissecting  down  on  this  space  and  lifting 
aside  the  vastus  internus,  the  bone  might  be  sufficiently  exposed  to 
allow  the  osteotomy  to  be  performed.  The  non-division  of  the  muscle 
is  supposed  to  be  an  advantage,  but  the  gain  would  be  counterbalanced 
by  the  fact  that,  in  operating  here,  one  vessel  would  at  least  require 
ligature,  some  dissection  would  be  necessary,  a  larger  wound  would  be 
made,  and  the  tissues  would  be  more  disturbed  by  the  separation  of  the 
muscle  upwards.  In  fact,  it  has  so  many  drawbacks,  and  there  is  so 
very  little  to  be  gained  by  its  adoption,  that  I  have  not  attempted  it. 
Besides,  the  site  of  incision  figured  in  the  drawing  leaves  nothing  to  be 
desired,  owing  to  its  simplicity  and  the  results  obtained  by  operating  in 
that  situation. 

In  operating  here,  the  scalpel  is  introduced  at  once  to  the  bone  and 
a  longitudinal  incision  is  made,  a  little  longer  than  the  breadth  of  the 
instrument.  Through  this  wound,  the  osteotome  is  introduced  longi¬ 
tudinally,  until  it  comes  into  contact  with  the  bone,  when  it  is  turned 
transversely.  Its  lower  border— the  one  which  is  for  the  time  posterior 
— is  made  to  glide  on  the  bone  until  it  comes  fairly  behind,  when  the 
entire  cutting  edge  of  the  osteotome  is  applied,  and  the  instrument  is 
made  to  pass  in  a  direction  from  behind  forward  and  toward  the  outer 
side.  From  this  position,  it  is  made  to  move  forward  along  the  inner 
border,  until  it  comes  to  the  anterior  surface,  when  it  is  directed  from 
before  backward  and  toward  the  outer  posterior  angle  of  the  femur. 
In  keeping  on  these  lines,  there  is  no  fear  of  injuring  the  artery.  In 
the  adult,  the  hard  exterior  of  the  bone  resists  the  entrance  of  the  in¬ 
strument  at  the  outset,  but  several  strokes  cause  it  to  penetrate  this 
superficial  dense  portion,  when  the  instrument  will  pass  easily  through 
the  cancellated  substance.  After  a  little  experience,  the  surgeon  re¬ 
cognises  by  touch  and  by  hearing  when  the  osteotome  meets  the  hard 
layer  on  the  opposite  side  of  the  bone.  If  it  be  considered  desirable  to 
penetrate  this  outer  dense  part  of  the  bone,  in  doing  so,  the  osteotome 
ought  to  be  grasped  firmly  in  the  left  hand,  the  inner  border  of  the 
hand  resting  on  the  limb,  so  as  to  check  instantly  any  impetus  which 
might  be  considered  too  great.  When  the  instrument  is  to  be  altered 
in  position,  it  ought  not  to  be  pulled  out  in  the  ordinary  way,  as  it  is 
then  liable  to  be  removed  from  the  wound,  as  well  as  from  the  bone. 
Let  the  left  hand,  with  its  inner  border  resting  on  the  limb,  grasp  the 
instrument,  while  the  thumb  is  pressed  under  the  ridge  afforded  by  the 
rounded  head,  and  gently  lever  the  osteotome  outwards  by  an  extension 
movement  of  the  thumb.  In  this  way,  the  removal  may  be  regulated 
with  precision. 

When  the  operator  thinks  that  the  bone  has  been  sufficiently  divided, 
the  osteotome  is  laid  aside,  a  sponge  saturated  in  1  to  40  carbolised 
watery  solution  is  placed  over  the  wound,  the  surgeon  holding  this  in 
one  hand,  which  he  at  the  same  time  employs  as  a  fulcrum,  while  the 
other  hand  grasps  the  limb  lower  down,  and  gives  it  a  quick  jerk  in¬ 
wards,  when  the  bone  will  snap  or  bend,  as  the  case  may  be.  The 
elastic  webbing,  placed  on  the  limb  prior  to  the  operation,  to  restrain 
the  cutaneous  bleeding,  is  now  removed.  As  soon  as  the  vascularity 
of  the  limb  has  been  restored,  a  pad  of  gauze  is  placed  over  the  wound, 
and  the  splint  applied.  The  splint  is  a  modification  of  the  half  box, 
the  outer  portion  being  carried  up  like  a  long  splint  to  about  the  third 
or  fourth  rib,  and  it  projects  beyond  the  posterior  splint  at  the  foot. 
This  projection  is  fixed  in  the  clamp  of  a  bed  rest,  and  so  the  whole 
splint  and  limb  are  kept  motionless  and  steady.  The  thigh  and  knee 
are  fixed  to  the  outside  splint,  while  the  lower  limb  and  foot  are  thrown 
inwards  by  abundant  padding.  When  the  patient  recovers  from  the 
anaesthesia,  the  first  thing  to  be  seen  to  is  the  sensation,  circulation, 
and  movement  of  the  toes ;  and  the  surgeon  ought  not  to  rest  satisfied 
until  he  secs  that  the  patient  is  able  to  move  his  toes  and  foot  freely. 
If  the  patient  be  not  able  to  do  so,  the  dressings  must  be  removed,  and 
the  limb  put  up  anew.  The  state  of  the  toes  must  be  watched  during 
the  first  forty-eight  hours  carefully,  and  afterwards  looked  at  from  time 
to  time.  If  the  temperature  of  the  body  remain  about  normal,  and  if 
there  be  immunity  from  pain  and  absence  of  discharge,  the  limb  ought 
not  to  be  touched  for  a  fortnight.  At  the  end  of  that  time,  the  dress¬ 
ings  may  be  removed,  when  the  wound  will  be  found  superficial,  and 
partly  covered  with  epithelium. 

As  to  the  position  of  the  limb  during  the  divisions  of  the  femur  in 
genu  valgum,  that  may  vary  according  to  the  taste  of  the  surgeon. 
When  the  limb  is  extended,  the  bulk  of  the  vastus  internus  is  less  at 
the  seat  of  operation  than  when  the  limb  is  thrown  across  the  opposite 
leg;  so  that  fewer  fibres  are  divided  when  the  incision  is  made  when 
the  limb  is  extended.  On  the  other  hand,  when  the  limb  to  be  operated 
on  is  turned  on  its  outer  side,  and  the  leg  flexed  and  placed  over  its 
neighbour,  so  that  the  inner  side  of  the  femur  is  turned  uppermost,  it 
gives  on  the  whole  a  firmer  position,  and  one  more  suitable,  perhaps, 
for  the  action  of  the  osteotome.  At  first,  blocks  of  wood  were  placed 
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under  the  limb  to  steady  it,  and  to  afford  an  unyielding  surface  agamst 
which  the  osteotome  would  act  with  greater  effect.  Some  of  these 
were  convex,  some  were  scooped  out  to  suit  the  limb.  One  o  y 
clinical  students  (Mr.  Beattie)  recommended  the  use  of  sand  P1''o^N 
which  I  now  employ,  finding  them  much  more  suitable  than  wooden 
blocks.  They  may  be  moulded  to  the  limb  or  particular  par  ,  am 
they  afford  a  much  more  even,  solid,  and  steady  grip.  They  are 
damped  before  being  used,  as  in  this  state  the  escape  of  fine  dust  is 
prevented,  and  the  particles  have  greater  cohesion.  One  about _  a  foot 
square  I  find  very  serviceable.  As  a  rule,  I  now  operate  with  the  limb 

in  the  extended  position.  ,  , 

Before  concluding,  a  fact  may  be  referred  to,  representing  the  patho¬ 
logy  of  knock-knee  as  it  occurred  in  the  patient  on  whom,  a  short  time 
ago,  you  saw  me  operating,  and  whose  photograph  I  now  show 
you.  The  general  pathology  of  knock-knee  is  not  intended  to  ie 
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discussed  here,  but  merely  the  mention  of  a  fact.  Those  of  you  who 
attend  my  wards  were  shown  that,  in  this  patient,  the  lower  third  of 
the  femur  was  curved  markedly  inwards.  This  being  so,  the  plane  ot 
the  condyles  was  necessarily  altered,  so  as  to  throw  the  internal  condyle 
on  a  lower  level  than  the  external.  Now  this  corresponds  to  what  the 
French  school  believes  to  be  the  true  pathology  of  knock-knee.  But 
besides  this,  as  far  as  could  be  ascertained  in  the  living  body,  there  was 
a  quarter  of  an  inch  of  increase  beyond  the  normal  length  of  the  in¬ 
ternal  condyle;  this  increase  in  the  length  of  the  condyle  itself  being 

probably  secondary.  .  ,  ,  r  .. 

The  knock-knee  in  the  figure  is  a  typical  example  of  the  deformity. 
The  limb  is  shown  from  the  inner  side,  so  as  to  show  the  patella  thrown 
well  to  the  outer  side  of  the  joint,  and  the  tibia  exhibiting  as  its  inner 
aspect  the  two  prominences  so  frequent  in  these  cases,  especially  when 
severe,  and  which  Dr.  Clark  believes  to  be  the  points  of  attachment  of 
the  internal  lateral  ligament.  There  were  eleven  and  three-quarter 
inches  from  the  internal  malleolus  to  a  line  drawn  in  the  usual  way 
from  the  internal  condyle  down  to  the  level  of  the  feet. 

[Four  patients  were  shown  in  the  theatre  who  had  been  affected, _  one 
with  knock -knee,  two  with  bow-leg,  and  one  with  angular  ankylosis  of 
the  knee,  all  of  whom  were  ready  for  dismissal,  having  straight  limbs 
and  linear  cicatrices  measuring  from  a  quarter  to  half  an  inch  in  length. 
The  attention  of  the  class  was  directed  to  the  osteotomies  in  the  wards 
in  various  stages,  and  at  the  end  of  the  lecture,  a  knock-knee  was 
operated  on.] 


By  W.  H.  FLOWER,  LL.D.,  F.R.S., 
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A  Case  of  Progressive  Facial  Hemiatrophy. — Professor  O. 
Berger  publishes  the  following  observation  in  the  Dcut.  A  rch.  fiir  Klin. 
Med. ,  Band  xxii.  A  boy,  eight  years  old,  who  belonged  to  a  healthy 
family,  had  had  a  fall  on  the  right  side  of  his  face  ;  about  a  year  later, 
it  was  noticed  that  this  side  had  become  gradually  thinner  and  more 
wasted.  The  skin  on  the  lower  temporal  and  zygomatic  region  had  ac¬ 
quired  a  brownish  tint,  the  fatty  tissue  had  disappeared,  the  hair  on  the 
right  eyebrow  and  eyelashes  was  much  thinner  than  on  the  left  side, 
and  the  bones  of  the  face  also  seemed  to  have  lost  in  size.  As  far,  how¬ 
ever,  as  temperature,  secretion,  sensibility  of  the  right  half  of  the  face, 
electro-muscular  contractility,  secretion  of  saliva,  taste,  the  vessels,  and 
muscles  were  concerned,  both  sides  were  alike.  The  right  half  of  the 
tongue  appeared  to  be  thinner  and  narrower  than  the  left,  but  this  was 
the  only  difference  that  could  be  noticed  in  the  mouth  and  the  organs 
which  it  contains. 


Lecture  V.— The  Inhabitants  of  the  Andaman 
Islands. — (  Concluded.) 

Cranial  Characters— The  characters  of  the  cranium  of  the  An 
manese  have  hitherto  been  known  from  the  examination  of  a  \en  sn 
number  of  specimens.  The  following  observations  are  founded  uf 
twenty-four  specimens,  all  adults,  of  which  twelve  belong  to  the  m 
and  twelve  to  the  female  sex.  They  all  present  a  very  considera 
general  resemblance.  Perhaps  in  no  other  race  could  be  found 
large  a  series  with  so  little  diversity;  not,  however,  but  that  they 
present  individual  differences,  which  appear  more  marked  the  m 
attentively  they  are  studied.  The  next,  and  a  very  remarkable  poin 
observe  regarding  them  is,  that  they  present  a  peculiar  combination 
characters,  which  distinguish  them  from  the  crania  of  all  other  ra< 
unless  it  may  be  of  some  of  the  closely  allied  negrito  population  of 
Indian  Archipelago;  but  of  these  we  have  not  at  present  the  mater 
for  a  satisfactory  comparison.  Among  these  twenty-four  skulls,  n 
present  any  evidence  of  artificial  deformation  so  frequently  practi 
upon  the  heads  of  children  among  barbarian  and  semi-civilised  ra 
and  which  often  considerably  modifies  the  natural  configuration  of 
skull,  nor  need  any  be  rejected  from  the  series  of  measurements 

account  of  pathological  deformity. 

In  general  size,  the  skulls  may  be  considered  as  belonging  to 
smallest,  or  nearly  the  smallest,  of  any  race.  _  The  cranial  capacit; 
the  males  ranges  between  1150  And  1360  cubic  centimetres,  the  avei 
being  1244  cubic  centimetres  (76  cubic  inches) ;  that  of  the  females 
tween  1025  and  1250  cubic  centimetres ,  the  average  being  1128  ci 
centimetres  (69  cubic  inches)  ;  the  proportion  between  the  two  9 
being,  therefore,  as  1000  to  906 — almost  exactly  the  same  as  that 
tween  English  men  and  women,  as  mentioned  in  the  first  lecture, 
average  circumference  in  the  male  is  480  millimetres',  in  the  fen 
462  millimetres.  The  general  form  of  the  cranium  may  be  describe 
short  and  round.  As  seen  from  above,  the  frontal  region  is  narrow, 
the  parietal  very  broad,  the  eminences  being  greatly  developed, 
situated  close  to  the  hinder  end  of  the  skull ;  the  occipital  regie 
not  only  very  short,  but  its  lower  prominences,  the  conceptacula  cent 
are  very  small  in  comparison  with  most  skulls.  In  short,  the  par 
region  is  greatly  developed  at  the  expense  of  the  frontal,  and  espec 
of  the  occipital  regions.  The  relation  of  the  greatest  transverse  bre 
in  the  parietal  region  to  the  length  is  expressed  by  the  latitudinal  v 
(sometimes  called  “cephalic”  index).  This  in  both  sexes  averages . 
they  are  therefore  as  a  race  truly  brachycephahc,  all  those  skulls, 
index  of  which  is  above  800,  coming  into  this  category.  As  usual,  t 
are  individual  differences,  the  lowest  being  but  767,  and  the  hig 
868.  Generally  speaking,  the  males  have  narrower  heads  than 
females,  the  average  index  of  the  former  being  815,  that  of  the  It 
826-  and  of  the  7  skulls  out  of  the  24,  the  index  of  which  falls  b< 
800,’  six  belong  to  the  male  sex.  The  average  index  of  height— 
tudinal  index — in  both  sexes  is  775,  being  770  in  the  males,  and 
in  the  females.  In  only  one  out  of  the  24  skulls  is  the  breadth  less 
the  height ;  whereas  in  the  woolly-haired  Papuans  and  Melanesians, 
whom  &the  Andamanese  have  often  been  associated,  the  height  al 

invariably  exceeds  the  breadth.  _  . 

The  sutures  of  the  cranium  are,  as  in  most  inferior  races,  r; 
simple.  Metopism ,  or  persistence  of  the  mid-frontal  suture  throng 
life,  occurs  in  4  out  of  34  known  cases  of  skulls  of  Andama 
This  is  rather  more  frequent  than  among  Europeans,  which  is  r 
surprising,  as  it  is  a  character  which  generally  accompanies  super: 
of  development ;  but  the  number  examined  as  yet  is  not  suthcie 
establish  the  actual  frequency  of  its  occurrence  m  the  race.  J  he  c, 
sition  of  the  sutures  in  the  region  called  pterion  by  Broca,  wher 
frontal,  parietal,  squamosal,  and  alisphenoidal  bones  meet,  is  a 
worthy  of  note  in  estimating  the  differential  characters  of  race; 
Europeans,  the  frontal  and  squamosal  bones  are  usually  separated 
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iderable  interval  by  the  interposition  of  the  parietal  and  alisphenoicl. 
nany  inferior  races,  the  interval  is  greatly  diminished,  and  often, 
cially  among  the  Melanesians,  disappears  altogether,  the  squamosal 
directly  uniting  with  the  frontal.  Very  frequently,  small  inde- 
lent  ossicles,  which  may  be  called  epipteric  bones ,  as  they  are  placed 
le  upper  end  of  the  great  wing  of  the  sphenoid,  are  interposed, 
he  Andamanese,  the  pterion  is  usually  very  narrow,  but  in  6  only 
if  46  cases  examined  (taking  both  sides)  did  the  squamosal  reach  the 
nl.  In  8  cases,  epipteric  bones  were  developed.  The  general  sur- 
of  the  cranium  is  smooth,  and  the  muscular  ridges  little  pronounced, 
forehead  is  rounded  and  even,  and  the  glabella  and  supraorbital 
•.ences  are  always  very  little  developed.  The  interspace  between  the 
s  is  wide  and  flat,  and  there  is  very  little  depression  at  the  root  of 
lose.  The  orbits  are  round,  the  average  index,  or  the  ratio  of  height 
dth  of  margin,  the  latter  taken  as  100,  being  as  high  as  910.  The 
i  bones  have  an  exceedingly  characteristic  form,  being  straight 
nearly  parallel  sides,  and  not  prominent.  The  width  of  the  nasal 
ing,  so  characteristic  of  different  races,  brings  the  Andamanese  into 
nesorhine  category  of  Broca,  though  approaching  the  platyrhine 
verage  index  being  512,  the  maximum  578,  and  the  minimum  447! 
ne  24  skulls,  5  are  platyrhine,  17  mesorhine,  and  2  leptorhine  (see 
ltions  in  Lecture  II).  With  regard  to  the  important  character  of 
rojection  forward  of  the  jaws  compared  with  the  rest  of  the  face 
tndamanese  are  less  prognathous  than  the  Negroes,  Tasmanians 
Melanesians,  but  more  so  than  most  other  races.  Of  the  24,  1 1  are 
edly  prognathous,  8  mesognathous,  and  5  orthognathous,  as  ascer- 
d  by  the  ready  method  of  comparing  the  basi-alveolar  with  the 
nasal  length. 

mparison  7vit/i  other  Races. — With  the  Australians,  the  Anda- 
isehaAe  very  little  affinity;  the  smooth  hair  of  the  former  entirely 
ating  them,  independently  of  the  cranial  characters,  as  dolicho- 
ily,  strongly^pronounced  brow-ridges,  low  orbital  index,  wide  nasal 
ure,  great  prognathism,  etc.  It  is  to  the  other  woolly-haired  races 
we  must  naturally  turn  in  endeavouring  to  find  their  nearest  rela- 
The  typical  Melanesians  and  Papuans,  as  has  been  before  men- 
d,  differ  greatly  in  their  principal  cranial  characters,  especially  in 
jreat  height  and  narrowness  of  the  skull.  The  Tasmanians  had 
‘  heads,  but  their  facial  characters  were  more  like  those  of  the  Aus- 
ns,  and  therefore  widely  different  from  the  Andamanese.  The  African 
ies,  again,  are  almost  all  dolichocephalic,  and,  as  a  general  rule, 
xtremely  prognathous,  and  strongly  platyrhine.  Many  of  them’ 
ver,  have  the  smooth  brow  and  round  orbit  seen  in  the  Anda- 
■?e,  and  not  generally  met  with  in  the  true  Oceanic  negroes. 
ie  natives  of  the  Andaman  Islands,  with  whom  may  probably  be 
rated  the  less  known  Aetas  of  the  Philippines,  the  Semangs  of  the 
y  peninsula,  and  some  other  scattered  races  of  the  Indo-Malay 
lsula,  thus  constitute  a  race  apart,  to  which  the  name  Negrito  may 
My  be  applied.  At  first  sight, "they  appear  in  their  craniological 
•cters  to  present  little  affinity  to  either  of  the  other  woolly-haired 
,  but  it  is  probable  that  they  represent  a  small  or  infantile  type  of 
ame  primary'  group,  as  nearly  all  the  characters  by  which  they 
from  the  other  negroes— the  smaller  size,  smoother  and  more 
dat  heads,  absence  of  supraorbital  prominences,  rounder  orbits, 
less  projecting  jaws,  are  those  which  we  find  in  the  younger  indi- 
Is  of  a  species,  as  compared  with  the  older,  or  in  the  smaller  species 
latural  group  as  compared  with  the  larger.  It  is  very  possible,  but 
s  purely  hypothetical,  that  the  Andamanese,  whose  geographical 
on  is  almost  midway  between  either  extremes  of  the  range  of  the 
y- haired  races,  may  be  the  unchanged  or  little  modified  represent- 
■  of  a  primitive  type,  from  which  the  African  negroes  on  the  one 
and  the  Oceanic  negroes  on  the  other,  have  taken  their  origin, 
lence  everything  connected  with  their  history  or  structure  becomes 
'  greatest  interest  to  the  anthropologist. 


|  dford.— The  most  remarkable  feature  in  Dr.  Prior’s  report  for 
is  an  account  of  an  extraordinarily  fatal  epidemic  of  diphtheria, 
1  caused  during  the  year  no  fewer  than  fifty-seven  deaths.  Dr.  Prior 
not  seem  to  have  been  able  to  discover  the  origin  of  this  outbreak, 

;  ve  do  not  learn  much  as  to  the  circumstances  of  its  spread,  except 
was  distributed  all  over  the  town,  and  was  repeatedly  communi¬ 
ty  contagion.  Family  susceptibility  had,  as  in  many  other  out- 
^  Srcat  deal  to  do  with  the  attacks.  In  one  house,  five  children 
a  lamily  of  seven  were  swept  away  ;  in  each  of  two  other  houses, 
caths  occurred  ;  and  in  a  third  there  were  no  fewer  than  eight 
r  jyone  the  other  zymotic  diseases  were  very  prevalent,  ex- 
larrhcea,  which  caused  33  deaths,  29  being  in  children  under  five 
o  age.  The  general  death-rate  was  21.5  per  1000,  which  is  much 
r  than  that  for  the  preceding  year. 


AMYLOID  DEGENERATION. 

By  GEORGE  BUDD,  junior. 

Tiie  term  amyloid  degeneration  has  been  applied  to  the  infiltration  of 
human  tissues  with  a  substance  which  is  in  many  respects  the  most 
curious  compound  known  :  a  starch,  yet  yielding  nitrogen  on  analysis  ;  a 
proteid,  perhaps,  yet  one  which  resists  the  action  of  gastric  juice.  ’  I 
say  perhaps,  for  it  is  the  purpose  of  the  present  paper  to  discuss  the 
nature  of  this  compound,  and  to  throw,  it  is  hoped,  some  light  upon  its 
real  character.  To  the  term  degeneration  I  still  adhere,  meaning  to 
suggest,  not  the  retrograde  metamorphosis  of  tissues  themselves,  but 
rather  the  deterioration  of  some  substance  concerned  normally  in  the 
nutritive  processes,  whose  altered  state  leads  to  its  deposition  in  the 
tissues. 

The  cause  of  this  condition  has  long  remained  a  matter  of  doubt. 
Dickinson  regards  amyloid  substance  as  identical  with  dealkalised 
fibrin.  He  draws  his  conclusion  mainly  from  the  fact  that  it  occurs 
commonly  in  connection  with  profuse  suppuration;  but  it  would  be 
nothing  new  in  the  history  of  medicine  if  it  were  some  day  shown  that 
it  was  the  cause  rather  than  the  effect  of  such  pus-formations. 

It  first  appears  in  the  small  nutrient  arteries,  and,  after  infiltrating 
their  substance,  pervades  the  tissues  round  about  them.  This  would 
look  as  though  some  substance  brought — habitually,  perhaps — for  the 
supply  of  the  part  had  become  in  a  way  altered — degenerated,  if  you 
will — and  deposited  at  its  destination  in  such  a  condition  that  assimila¬ 
tion  was  no  longer  possible. 

Do  we  know  of  any  starchy  compound  concerned  commonly  in  the 
nutrition  of  the  body  upon  which  we  might  look  as  the  possible  pro¬ 
ducer  of  amyloid  material  ?  Glycogen  would  seem  to  be  such  a  sub¬ 
stance.  Secreted  by  the  liver  and  stored  up  in  that  organ,  it  serves  as 
a  reserve  fund  of  carbohydrate  material  for  the  body-supply.  Through 
what  changes  it  may  pass  before  reaching  the  tissues,  is  a  matter  of 
doubt.  It  has  been  asserted  that  it  becomes  converted  into  sugar;  but 
experiments  upon  this  point  have  led  to  strangely  opposite  results. 
The  stability  of  this  glycogen  is  liable  to  great  variation.  In  diabetes 
artificially  produced,  it  is  rendered  exceedingly  unstable,  and  is  con¬ 
verted  into  sugar  with  great  readiness.  Does  it  not  seem  probable  that 
there  are  other — it  may  be  opposite — influences,  such  as  would  engender 
a  contrary  condition  of  things :  a  condition  in  which  glycogen  was  ren¬ 
dered  exceedingly  stable — too  stable,  in  fact,  for  proper  assimilation  ? 
Glycogen  in  such  a  state,  carried  by  the  blood  to  its  accustomed  des¬ 
tination,  would  there  remain,  a  stable  product,  assimilated  only  by  the 
stronger  tissues.  There  it  would  lie,  and  there  accumulate,  blocking 
up  the  small  nutrient  arteries,  and  impairing  or  destroying  the  function 
of  the  organ  which  they  supply.  Owing  to  its  slow  and  gradual  deposi¬ 
tion  in  a  finely  divided  state,  we  should  expect  to  find  it  packing  in  its 
substance  the  remains  of  the  attenuated  tissues ;  giving  externally  reac¬ 
tions  characteristic  of  glycogen,  yet  yielding  nitrogen  on  analysis ;  re¬ 
sisting  the  action  of  gastric  juice,  since  the  proteids  it  contains  are  sur¬ 
rounded  by  a  protective  coating  of  glycogen.* 

It  will  be  seen  that  our  predictions  would  resolve  themselves  into  a 
terse  description  of  amyloid  substance.  Like  glycogen,  it  yields,  when 
treated  with  iodine,  a  dark  mahogany  colour ;  and  this  reaction  is 
habitually  used  for  its  detection.  Like  glycogen,  it  is  allied  to  starch, 
and  turns  blue  when  treated  with  sulphuric  acid  and  iodine. 

Analysed  by  Virchow,  it  was  found,  despite  its  starchy  nature,  to  con¬ 
tain  nitrogen :  a  circumstance  which  was  at  one  time  supposed  to  depend 
upon  its  imperfect  separation  from  surrounding  tissues.  Virchow’s  in¬ 
vestigations  have,  however,  been  confirmed  by  subsequent  analyses 
whose  accuracy  cannot  be  doubted ;  and  I  am  not  aware  that  the  results 
are  explicable  on  any  other  hypothesis  than  the  one  here  set  forth. 

The  following  facts  deserve  notice  in  addition.  Amyloid  degenera¬ 
tion  occurs  most  frequently  in  the  liver;  that  organ  is  the  manufac¬ 
tory  and  storehouse  of  glycogen.  Cyon  and  Aladoff  consider  that 
the  formation  of  sugar  in  artificial  diabetes  is  directly  dependent  upon 
distension  of  the  hepatic  artery  and  its  branches;  that  the  artery,  in 
fact,  is  intimately  connected  with  the  stability  of  glycogen.  Curiously 
enough,  amyloid  degeneration  always  commences  in,  and  is  frequently 
confined  to,  that  zone  of  the  liver-lobule  which  corresponds  to  the  dis¬ 
tribution  of  the  hepatic  artery. 

In  conclusion,  I  would  remark  that  the  occurrence  of  diabetes  and 
amyloid  degeneration  in  the  same  individual  by  no  means  negatives  the 
theory  here  laid  down ;  for  concentric  deposits  of  phosphates  and  uric 
acid — substances  indicating  opposite  conditions  of  the  system — are  not 
unfrequently  found  in  the  bladder. 

*  Such  is  the  case  with  amyloid  material.  Any  shreds  of  proteid  matter  not  actually 
so  surrounded  are  dissolved  in  the  preparation  of  the  substance  by  the  gastric  juice, 
which  is  commonly  used  to  separate  lardacein  from  the  tissues  round  about. 
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THE  ANTISEPTIC  TREATMENT  OF  HEPATIC 

ABSCESS. 

By  W.  C.  MACLEAN,  C.B.,  M.D., 

Professor  of  Military  Medicine  in  the  Army  Medical  School,  Netley. 


Private  Thomas  Debell,  4th  Hussars,  aged  39.  twenty  years  ser¬ 
vice  of  which  seven  were  spent  in  India,  was  invalided  from  India, 
and  admitted  into  the  Royal  Victoria  Hospital,  Netley,  on  May  10th, 
1878  He  had  suffered  from  primary  syphilis  m  1865,  toi  wnicn  ne 
was  treated  with  iodide  of  potassium  and  mercurial  fumigations.  In 
1870  he  had  repeated  mild  attacks  of  ague  at  Meerut,  followed  by 
syphilitic  rheumatism.  In  1871,  he  was  sixty-three  days  m  hospital, 
according  to  the  medical  history  sheet,  for  “Brights  disease,  cause 
unknown”.  There  is,  however,  reason  to  believe  that  the  symptoms 
which  were  supposed  to  indicate  Bright’s  disease  were  m  reality  due  to 
injury  to  one  or  both  kidneys,  the  result  of  a  heavy  fall  on  his  back 
from  his  horse.  No  symptoms  of  Bright’s  disease,  nor  any  affection  of 
the  kidneys,  were  present  on  admission.  He  was  invalided  _  lor  the 
results  of  this  accident,  and  sent  home,  arriving  at  Netley  in  April 
1872,  well  and  fit  for  duty,  and  at  once  sent  to  his  depot,  and,  alter  a 

time,’  returned  to  his  regiment  in  India.  - 

In  March  1878,  he  had  what  he  describes  as  a  slight  attack  ot 
dysentery,  from  which,  on  embarkation  for  England,  he  was  con¬ 
valescing.  During  the  voyage,  while  on  night-duty,  Be  slept  on  deck, 
was  chilled,  and  suddenly  seized  with  acute  pain  in  the  hepatic  region, 
with  rigors  and  vomiting.  The  following  was  his  condition  towards 
the  end  of  May.  He  was  emaciated  ;  his  tongue  was  clean ;  no  diar¬ 
rhoea  ;  appetite  bad ;  morning  nausea.  He  was  very  restless,  sleeping 
badlv  vet  his  spirits  were  always  good.  Morning  temperature  100  deg.; 
evening  101  to  102  deg.  Fahr.  Pulse  80  to  90.  The  cardiac  sounds 
were  normal.  Cough  was  troublesome  at  night;  there  was  slight 
crepitation  at  the  base  of  both  lungs.  Hepatic  dulness  in  the  mam¬ 
mary  line  extended  from  the  sixth  rib  to  within  two  inches  of  the  crest 
of  the  ilium.  Just  below  the  cartilage  of  the  ninth  rib,  there  was  a 
well-defined  prominence,  four  inches  in  diameter,  extremely  tender,  but 
without  fluctuation.  There  were,  in  addition,  general  hepatic  pain,  and 
impatience  of  palpation  over  any  part  of  that  region  and  the  super¬ 
ficial  veins  on  the  right  side  of  the  abdomen  were  prominent. 

On  June  6th,  an  unsuccessful  attempt  was  made  to  evacuate  an 
abscess,  the  existence  of  which  was  diagnosed,  with  an  aspirating 
needle.  No  pus  was  found,  but  rather  more  than  half  an  ounce  of 
blood  was  withdrawn  by  the  exhausting  syringe.  For  two  days,  the 
patient  experienced  considerable  relief  of  the  local  symptoms  from  the 
j  O U  r.M-r.Trnr  rl  i  o  rvTi  o  n  rn  rrVi  t.CWPfl  in.  It  W3.S 


operation.  Soon,  however,  diarrhoea  and  night-sweats  set  in.  It  was 


operation,  ouuu, 

then  determined  to  operate  again,  this  time  according  to  the  antiseptic 
method.  The  operation  was  performed  by  Surgeon-Major  Porter, 
Assistant-Professor  of  Surgery,  the  patient  being  under  the  influence  of 
ether,  a  powerful  steam-generated  carbolic  spray  playing  on  the  part. 
An  opening  was  made  with  a  full-sized  trocar  between  the  ninth  and 
tenth  ribs.  &  Twelve  ounces  of  thick  creamy-looking  pus  having  been 
withdrawn,  a  drainage-tube  was  introduced  and  secured  in  the  usual 
way ;  the  part  was  dressed  with  carbolised  gauze  and  tow,  and  secured 
with’ a  carbolised  bandage,  according  to  Mr.  Lister’s  method,  the  spray 
playing  until  the  dressing  was  completed.  At  every  subsequent  dress¬ 
ing,  the  same  method  was  carried  out  with  scrupulous  care,  so  as  to 
avoid  the  entrance  of  uncarbolised  air,  and  the  discharge  was  received 
in  the  carbolised  dressings. 

It  is  not  necessary  to  give  the  details  of  the  case  further  than  to  say 
that  the  case  progressed  favourably,  and  that,  the  great  heat  of  the 
weather  notwithstanding,  the  discharge  continued  free  from  every  trace 
of  mal-odour  to  the  last.  Some  difficulty  was  experienced  in  intro¬ 
ducing  fresh  drainage-tubes,  owing  to  contraction  of  the  wound,  which 
was  overcome  by  careful  dilatation  with  bougies.  During  treatment, 
the  patient  was  troubled  by  a  return  of  syphilitic  rheumatic  pains, 
which  were  relieved  by  iodide  of  potassium  in  full  doses.  On  August 
25th,  the  tube  was  withdrawn,  the  wound,  however,  being  still  dressed 
with’  carbolised  lint.  By  the  end  of  August,  the  wound  was  quite 
closed,  all  pain  and  tenderness  on  pressure  had  ceased,  his  general 
health’  was  good,  his  temperature  was  normal,  he  had  gained  flesh,  and 
was  able  to  make  himself  useful  to  patients  in  the  ward.  The  liver  was 
greatly  reduced  in  size;  in  fact,  in  all  directions,  little  exceeding  its 
normal  limits.  Having  completed  his  time  of  service,  he  was  finally 
discharged  “to  pension”,  in  very  good  health. 

We  see  at  Netley  more  hepatic  abscesses  than  are  probably  to  be 
found  in  all  the  hospitals  in  this  kingdom.  We  have  given  an  exten¬ 
sive  trial  to  treatment  by  aspiration;  and  although,  in  a  few  instances, 
the  results  have  been  satisfactory,  and  in  almost  all  attended  with  con¬ 
siderable  temporary  relief  to  the  sufferers,  we  have,  on  the  whole,  been 


disappointed  by  this  mode  of  treatment,  which  at  first  promised  so  well. 
Very  rarely  has  one  tapping  sufficed ;  in  by  far  the  majority  of  our  cases, 
aspiration  had  to  be  repeated  again  and  again,  the  pus  withdrawn  often 
amounting  in  the  aggregate  to  hundreds  of  ounces;  in  one  case,  re¬ 
corded  by  me  in  the  Army  Medical  Reports ,  to  six  hundred  ounces; 
until  patients,  worn  out  by  this  immense  discharge,,  and. the  great  de¬ 
struction  of  liver-substance,  at  last  succumb.  Nor  is  this  to  be  won¬ 
dered  at ;  nine  out  of  ten  of  the  cases  of  liver-abscess  that  come  to  us  at 
Netley  are  of  old-standing,  have  a  dysenteric  origin,  and  are  multiple, 
and  the  sufferers  are  worn  out  by  the  previous  dysentery  and  its  formid¬ 
able  sequel.  In  the  army  medical  report  above  referred  to,  I  gave  a 
series  of  cases  of  this  kind,  and  urged  the  desirability  of  trjing  the  plan 
of  drainage  on  antiseptic  principles,  as  strictly  carried  out  in  the  case 
reported  above.  I  hope  that  an  extensive  trial  of  this  more  hopeful 
method  will  be  made  in  the  civil  and  military  hospitals  of  India,  where 
tropical  abscess  of  the  liver  is  of  only  too  frequent  occurience. 

In  the  report  of  the  case  given  above,  the  relief  of  symptoms  following 
the  direct  removal  of  a  small  quantity  of  blood  by  the  aspirator}  instru¬ 
ment  at  the  unsuccessful  attempt  to  find  the  abscess  is  noted.  This  has 
occurred  to  me  so  often,  that  I  have  frequently  taken  occasion  to  poin. 
it  out  to  our  young  medical  officers  about  to  go  to  India,  as  a  promising 
method  in  acute  cases  for  cutting  short  inflammations  of  the  liver,  and 
preventing  suppuration.  No  one  has  been  moie  urgent  against  the 
coarse  and  unsurgical  methods  of  exploration  with  large  instruments,  a 
one  time  in  fashion,  than  I  have;  but  with  the  tine  needles  and 
aspirating  instruments  now  available,  the  liver  may  be  punctured  and 
blood  abstracted  directly  from  it,  without  fear  of  evil  consequences,  and, 
I  believe,  often  with  great  benefit.  The  method  is,  at  all  events,  worth 
a  fair  trial  in  those  parts  of  the  world  where  this  important  organ  it 
subject  to  suppurative  inflammation. 


A  NEGLECTED  PROXIMATE  CAUSE 
OF  DYSPEPSIA,  WITH  A  NEW  DIVISION  OF  THE 

DISEASE. 


By  ARTHUR  LEARED,  M.D.,  F.R.C.P.,  M.R.I.A., 

Senior  Physician  to  the  Great  Northern  Hospital ;  and  Physician  to  St.  Marks 
Hospital  for  Diseases  of  the  Rectum,  etc. 


(Concluded  from  page  623  of  last  number.) 

All  cases  of  true  dyspepsia  may  be  referred  to  two  proximate  causes 
Instead,  then,  of  the  classification  into  atonic  dyspepsia,  which  is  not  use< 
in  any  precise  sense,  and  gastritis  or  gastric  catarrh,  neither  of  whicl 
terms  is  applicable  to  all  the  cases  they  are  often  made  to  include, 
propose  the  following  divisions. 

Dyspepsia  from  impaired  motion ; 

Dyspepsia  from  defects  of  secretion. 

We  have  nothing  at  present  to  do  with  the  latter,  beyond  what  cor 
cerns  the  differential  diagnosis  between  the  two  classes. 

Avoiding  minor  details,  the  leading  symptoms  of  dyspepsia,  navneh 
uneasiness  in  the  stomach  after  meals,  described  variously  as  a  sense  c 
weight,  fulness,  or  pressure,  flatulence,  pain,  and  constipation,  are,  ft 
sake  of  comparison,  arranged  in  parallel  columns,  and  each  is  separate) 
considered  under  he  two  above  named  heads. 

Impaired  Motion.  Defects  of  Secretion. 

Uneasiness  after  Meals.— A  con-  Uneasiness  after  Meals.  —  Nc 
stant  symptom ;  generally  soon  re-  unfrequent,  but  commonly  soo 
placed  by  the  sense  of  tension  ac-  merged  in  actual  pain. 

companying  flatulency.  , 

Flatulence.  —  This  is  the  most  Flatulence—  Comparatively  ui 
characteristic  symptom  of  impaired  frequent.  Some  of  the  worst  case; 
motion.  in  which  pain  after  food  and  oth( 

symptoms  are  particularly  sever' 
are  entirely  free  from  flatus.  T1 
tendency  is  to  lactic,  butyric,  ant 
perhaps,  other  forms  of  ferment: 
tion,  in  which  gases  are  n< 
evolved. 

Gastric  Fain. — Unfrequent;  but  Gastric  Pain.— Variously  d< 

occurs  occasionally  as  a  result  of  scribed  as  sharp,  shooting,  dull,  < 
flatulence,  and  is  peculiar  in  kind.  dragging,  is  the  most  charactenst 

symptom  of  defective  secretion  1 
gastric  juice. 

Constipation.  —Almost  always  a  Constipation.  —  Not  general 
marked  symptom.  present;  and  the  bowels  are 

many  cases  relaxed. 

Although  the  great  importance  of  gastric  peristalsis  has  not  be< 
hitherto  recognised  as  a  cause  of  dyspepsia,  due  weight  has  long  bet 
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ched  to  peristalsis  of  the  intestines.  Diminished  intestinal  peristalsis 
recognised  cause  of  constipation,  for  which  remedies  are  daily  pre¬ 
bed.  It  is  precisely  in  such  cases  of  dyspepsia  that  constipation 
ht  be  theoretically  expected,  from  the  probable  existence  of  a  common 
dition  throughout  the  intestinal  tube.  In  the  case  of  imperfect 
etion,  on  the  other  hand,  digestion  is  not  merely  sluggish,  but  the 
aic  juice  being  unable  to  effect  the  necessary  changes  in  the  aliment, 
ill-prepared  chyme  is  unsuited  for  contact  with  the  intestines.  The 
sequent  irritation  not  only  prevents  constipation,  but  sometimes 
;es  diarrhoea. 

a  some  cases,  the  symptoms  which  accompany  impaired  gastric 
:ements  are  of  so  general  a  nature,  that  the  question  arises 
:ther  the  gastric  affection  may  not  be  incidental  to  a  state  of  relaxa- 
and  want  of  power  in  the  whole  system.  The  circulation  is  slow 
weak,  indicating  a  relaxation  of  the  vaso-motor  nerves,  and 
•leness  of  the  heart.  But  the  organ  is  easily  excited,  and  its  action 
ften  intermittent,  for  the  latter,  there  are  two  causes,  namely, 
hanical  pressure  of  the  distended  stomach  on  the  diaphragm,  and 
ation  reflected  from  the  stomach  through  the  pneumogastric  nerves 
ie  heart.  Sometimes  this  irritation  affects  the  lungs,  when  dyspnoea 
cough  are  produced.  The  tongue,  large  and  flabby,  is  deeply  in- 
ted  by  the  teeth,  while  the  muscular  structures  of  the  throat,  like 
;e  of  the  stomach,  are  so  relaxed,  that  the  part  is  often  a  source  of 
stant  trouble.  There  is  a  general  sluggishness  of  the  whole  man. 
tendency  to  sleep  after  meals  is,  in  some  cases,  irresistible.  The 
d  participates  in  the  torpor  of  the  body,  and  yet,  like  the  circula- 
.  is  subject  to  be  morbidly  excited.  It  is  in  this  form  of  dyspepsia 
the  pains  of  indecision,  depression,  and  apprehensiveness,  are  most 
/  experienced.  Such  is  an  outline  of  the  symptoms  caused  by,  or 
laps  sometimes  only  coincident  with,  impaired  gastric  peristalsis, 
ed  cases,  in  which  the  effects  of  defective  secretion  are  combined 
1  those  of  impaired  movements,  are  to  be  met  with.  But,  in  general, 
affections  are  distinct. 

he  distinction  between  their  causes  is  also  well  marked.  The 
;es  of  impaired  peristalsis  may  be  summed  up  as  those  by  which 
ous  energy  in  general  is  impaired.  Such  causes  are,  hard  study, 
tal  strain,  depressing  passions,  prolonged  bodily  fatigue— in  a  word, 
tever  uses  up  nerve-force  in  such  a  way  as  to  leave  an  insufficient 
■unt  of  it  for  an  organ,  the  action  of  which,  although  intermittent, 
lires  a  large  share. 

ut,  in  order  to  maintain  its  vigour,  the  stomach  requires  absolute 
at  regular  intervals,  and,  for  this  purpose,  must  be  empty.  When 
est,  the  organ  hangs  motionless  and  nearly  perpendicular  in  the 
omen.  The  practice  of  eating  too  frequently  or  at  irregular  intervals 
herefore,  a  common  cause  of  dyspepsia  from  impaired  motion, 
ea-drinking  is  a  very  common  cause  of  impaired  gastric  peristalsis, 
ns  mainly  due  to  a  specific  effect  on  the  nerves,  and  partly  to  the 
dice  of  taking  the  infusion  as  warm  as  possible,  by  which  the  tonicity 
he  muscular  coat  of  the  stomach  is  lowered. 

he  proximate  cause  of  defective  secretion  is  congestion  and  con- 
ent  gastritis.  A  primary  affection  of  the  vaso-motor  centres  is  pro- 
y  a  frequent  cause  of  congestion ;  but  local  irritation,  such  as  from 
ig  alcoholic  drinks,  hard  indigestible  food,  and  food  taken  in  excess 
,  ie  gastric  juice  secreted  is  the  ordinary  cause, 
i  the  treatment  of  all  forms  of  dyspepsia,  attention  to  diet  claims  a 
uinent  place.  Articles  known  to  be  slow  of  digestion  must  be 
ded,  and  a  lessened  amount  of  food  must  be  taken  only  at  proper 
s.  But,  as  a  rule,  absolute  strictness  in  diet  is  more  necessary  in 
f  iePsia  from  defective  secretion  than  in  that  from  impaired  motion ; 
as  already  said,  in  the  latter  affection,  digestion  is  sluggish  rather 
imperfect.  One  dietetic  rule  is,  however,  of  the  greatest  importance 
ie  present  case.  The  principal  meal  should  be  taken  early  in  the 
,  before  the  nervous  system  has  been  exhausted  either  by  mental  or 
j  'Odily  exertion.  In  some  instances,  the  power  of  digestion  seems 
1  romish  in  proportion  as  the  day  advances.  A  distinguished  literary 
j  consulted  me  who  had,  by  incessant  brain-work,  fallen  into  a  state 
feat  suffering  from  gastric  oppression  and  flatulence  after  meals. 
ay  suggestion,  she  dined  early  instead  of  late  in  the  day.  This 
j  ige  was  beneficial,  but  was  not  effectual  in  affording  relief.  I  then 
sed  that  she  should  eat  meat  at  breakfast  only,  and  that  no  writing 
d  be  done  before  the  meal.  This  plan  succeeded  perfectly. 
f°tn  its  well-known  power  in  causing  muscular  contraction,  strych- 
suggests  itself  as  the  remedy  for  impaired  gastric  peristalsis.  It 
\  .  the  most  powerful  means  we  possess  of  restoring  the  gastric 
|  tl0^s-  I  may,  perhaps,  take  some  credit  for  having  helped  to 
e  known  its  value.  So  long  ago  as  1S60,  I  wrote:  “Speaking 
| 1  extensive  experience,  I  know  no  single  medicine  of  more  value 
•■••It  acts  by  increasing  the  tone  of  the  muscular  coats  of  the 
lach  and  intestines.  When  these  coats  are  relaxed,  gases  are 


generated,  mainly  owing  to  retardation  of  the  aliment  in  the  cavities 
No  remedy  has  in  my  hands  proved  so  permanently  effective  as  strychnia 
against  this  inconvenience.”  (Imperfect  Digestion,  1st  ed.,  p.  1S6.)  In 
1S64,  the  late  Dr.  Brinton,  following  Chomel,  condemned  the  use  of 
strychnia  in  stomach-diseases  as  unnecessary  and  dangerous.  ( Diseases 
°f  the  Stomach ,  p.  334.)  But,  notwithstanding  the  condemnation  of 
these  authorities,  strychnia  has  held  its  place  in  these  affections,  be¬ 
cause,  although  too  often  given  without  discrimination,  it  proves  bene¬ 
ficial  in  many  instances.  The  secret  of  its  successful  administration  lies  in 
the  recognition  of  the  cases.  It  is  suited  for  cases  characterised  by 
the  symptoms  of  impaired  motion  ;  namely,  uneasiness,  but  not  actual 
pain,  after  food,  and  flatulence.  It  is  not  suited  for  cases  of  impaired 
secretion,  characterised  by  pain  after  food  and  little  or  no  flatulency. 

Some  precautions  are  of  course  necessary,  and  more  so  because 
the  patients  are  seldom  under  daily  observation.  A  dose  of  one- 
twentieth  of  a  grain  should  rarely  be  exceeded.  It  should  never  be 
given  in  pills,  on  account  of  the  difficulty  of  exact  subdivision  in  that 
form.  The  susceptibility  of  the  alkaloid  to  precipitation  by  alkalies  and 
some  other  substances  must  be  kept  in  view.  If  so  precipitated,  the 
whole  of  the  drug  would,  of  course,  be  contained  in  the  last  dose  in  the 
bottle.  For  the  rest,  the  pharmaceutist  must  be  responsible.  But, 
after  having  prescribed  strychnia  some  thousand  times,  I  never  knew 
any  harm  to  arise  from  its  use. 

It  might  be  supposed  that  electricity  would  prove  useful  for  lesions  of 
peristalsis;  but,  after  many  trials  of  faradisation  and  a  few  of  the  direct 
current,  I  am  compelled  to  say  that  I  do  not  regard  it  is  an  useful  a<*ent 
in  this  affection. 

It  is  sometimes  desirable  to  check  flatulence  by  some  agent  which 
hinders  fermentation.  Formerly,  I  prescribed  carbolic  acid  for  this 
purpose ;  but  its  unpleasant  taste  is  a  great  drawback.  Of  late,  I  have 
used  thymol  with,  I  think,  better  results;  and  the  taste  is  far  less  objec¬ 
tionable. 

Many  cases  are  met  with  in  which  the  stomach  is  unable  to  expel 
flatus  in  consequence  of  temporary  paralysis  from  over-distension. 
Various  drugs  given  to  promote  contraction  of  the  organ— carmina¬ 
tives,  as  they  are  called — sometimes  fail  in  their  purpose.  It  is  in  such 
cases  that  charcoal  proves  useful.  Charcoal  possesses  a  remarkable 
power  of  absorbing  gases  ;  but  this  power,  as  I  have  elsewhere  shown, 
is  very  much  lessened,  by  long  keeping  and  by  wetting.  This  led  me  to 
the  plan  of  giving,  in  hermetically  sealed  gelatin  capsules,  charcoal 
prepared  from  vegetable  ivory,  which  kind  was  proved  by  experiment  to 
possess  the  best  absorbing  power.  If,  in  cases  of  obstinate  gastric  disten¬ 
sion,  three  or  four  such  charcoal-capsules  be  swallowed,  a  few  cubic  inches 
of  carbonic  acid  gas  will  be  speedily  absorbed.  Tension  being  now 
removed,  the  muscular  coat  of  the  stomach  generally  resumes  its  power, 
and  flatus  is  freely  expelled.*  In  a  few  obstinate  cases,  however, 
chiefly  when  the  stomach-affection  is  secondary  to  diseases  of  the  lives 
or  kidneys,  the  muscular  paralysis  is  so  complete  that,  as  happens  in 
case  of  the  overdistended  rumen  in  cud-chewing  animals,  mechanical 
interference  is  the  most  effective  mode  of  treatment.  For  this  purpose, 
Ihave  had  made  a  small  India-rubber  tube  (tube  shown)  two  feet  in  length, 
having  one  extremity  closed,  and  perforated  like  a  drainage-tube  to  the 
distance  of  four  inches  from  the  end.  Such  a  tube  can  be  safely  and 
easily  introduced  into  the  stomach,  and  will  prove  effectual  in  relieving 
the  distended  organ. 

I  am  convinced  that.  certain  symptoms,  described  as  a  sinking  sensa¬ 
tion  in  the  gastric  region,  craving  for  food  soon  after  meals,  etc.,  are 
generally  to  be  attributed  to  hyperperistalsis  or  exaggerated  movements 
of  the  stomach.  But  this  constitutes  a  distinct  disease,  to  be  separately 
discussed.  The  same  remark  applies  to  dyspepsia  of  liquids  and  the 
flaccid  state  of  the  stomach  which  exists  in  that  affection. 


CASE  OF  TONSILLITIS,  MEASLES,  MEMBRANOUS 
LARYNGITIS,  AND  CATARRHAL  PNEUMONIA. 

By  HORATIO  DONKIN,  M.B., 

Senior  Assistant-Physician  to  the  Westminster  Hospital ;  Physician  to  the  East 
London  Hospital  for  Children,  etc. 

I  THINK  the  following  case  worthy  of  noting  at  this  time,  when  the 
natural  history  and  proper  classification  of  membranous  inflammations 
in  the  throat  are  under  consideration. 

A  boy,  two  years  and  a  half  old,  well  nourished  and  strong,  was  ad¬ 
mitted  into  the  East  London  Children’s  Hospital  on  March  20th,  1879, 
suffering  from  a  frequent  “  croupy”  cough,  and  slight  inspiratory 
dyspnoea,  but  the  voice  was  very  little  affected.  The  glands  in  the  left 

*  Perhaps  the  best  proof  of  the  utility  of  this  charcoal  so  administered  is  to  be  found 
in  the  fact,  that  the  capsules  are  manufactured  on  a  very  large  scale,  and  arc  ex¬ 
ported  largely. 
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i  .  onrl  tender  The  fciuccs  were 
submaxillary  region  were  en  arg  c  .  ^  T'he  physical  signs  of 

slightly  red,  but  no  mernbrai  e  “  2 '  ,w  .  pulse  136;  respira- 

the  chest  were  normal.  Temperature  102.2  deg.,  puise  j  , 

tions  36.  .11  _  n  slirrht  cough,  two  or  three 

This  attack  had  apparently  1 begun  uth  a  slj^  worse  till 

weeks  previously  to  admission.  sa(d  t0  be  suddenly  seized 

three  days  before  that  date,  uhen  At  the  same  time,  the 

with  a  “  new  kind  of  cough,  '  f  ilh  some  difficulty  of  breathing, 
child  began  to  be  feverish  and  diowsy,  wun 

much  thirst,  and  loss  of  appetite.  b  apered.  The  dyspnoea 

On  the  24th,  the  symptoms  were  not  much  a  te  ,  the 

was  less;  the  glandular  swelling  \v as  voice"Was  not  affected,  and 

“ XS*  wi,h  i.  con- 

tained  no  albumen.  •  _rr>vpd  Temnerature  99. 

“0  *he  “sils 

"on  April  7th,  the  A  ^  markedmeiffis  msh  appeSoiTthe^h 
coryza,  with  cough  A  well- -mmke  in®  became  again  more  croupy 
(the  disease  being  in  the  ward).  The  cougn  oecamc  b 

in  charactei.  ,  breabhing  became  markedly  affected 

On  April  1 2th,  at  9.30  A.M.,  the  breatn  g  was  quite  lost. 

for  the  first  time;  the  \vben  there  was  marked  recession 

The  dyspnoea  increased  till  II  A.M.,  when  long-drawn  and 

tn.Tred’.K  chest.  The  Jonahs  wete  seen  to 
'™ch  'utThickviii  “mucus.  ,nNoCm”°branm.s  patches  were  dis- 

SSSSd.  A.  12.30  AM  «he  gon  SS 

Sd  sign^of Consolidation  w£.  Ob- 

“oC’  *« had  extended.  On  changing  the 
,»b°e“aide  cleaningout  fhe  trichea,  some  pieces 

t parted  There  was  very  little  moist  secretion.  During  the  nay,  cuar 
rhrea  occurred^  and  the  child  rapidly  sank  Death  occurred  on  the 
moving  Of  the  14th,  about  thirty-six  hours  after  the  operatton.  A  foot 
mortem  examination  was  not  allowed  by  the  friends.  .  .  , 

\s  far  as  the  clinical  symptoms  went  in  this  case,  which  are  the 
chief  data  on  which  we  must  depend  for  practical  purposes,  the  child 
apparently  suffered  from  a  bronchial  catarrh  at  the  outset,  in  the  course 
of  which  the  larynx  became  involved,  and  the  tonsillitis  occurred.  This 
state  of  things  apparently  lasted  all  March,  improvm^ard^Ae  end  , 
and  by  April  6th,  the  boy  appeared  nearly  well.  Measles  then  c.ne 
on  -  and,  with  its  usual  tendency,  attacked  the  mucous  membrane. 
The  child’s  weak  points  were  its  tonsils  and  larynx,  which  now 
came  seriously  affected,  as  evidenced  by  the  appearance  of  the  forme 
and  the  loss^f  voice  and  nature  of  the  cough  Moreover,  catarrhal 
pneumonia,  so  common  in  measles,  in  all  probability  occurred,  wh 

in  itself  was  a  sufficient  cause  of  death.  .  , 

But  the  operation  of  tracheotomy  revealed  the  presence,  not  before 
made  out,  of  membranous  exudation  in  the  trachea,  lias  this  tact, 
taken  in  connection  with  the  whole  course  of  events,  any  etiological 
significance  ?  Does  the  occurrence  of  membrane  point  to  diphtheria  as 
the  disease  from  which  the  child  suffered,  and  imply  a  zymotic  origin  ? 
Or  is  it  to  be  looked  upon  merely  as  an  accident  in  the  course  of  a  pro¬ 
longed  catarrhal  attack,  aggravated  by  measles? 


CLINICAL  MEMORANDA. 


ON  MEASURING  THE  PUPIL. 

Men  who  draw  inferences  from  the  size  of  the  pupil  like  to  know 
the  measurements  are  taken  in  the  way  least  liable  to  error  while  t 
who  make  the  observations  desire  that  the  method  used  shou  d  be 
simplest  compatible  with  exactitude.  Perhaps  the  most  accurate 
would  be  to  hold  a  very  fine  graduated  wire  across  the  centre  o 
pupil,  and  so  take  its  diameter;  but  this  is  not  a  practicable  met 
for  f  the  scale  were  easy  to  read  off,  it  would  require  to  be  of  sir 
Ze  as  might  interfere  with  the  retinal  supply  of  light  and  so,  by 
ng  to  enlarge  the  pupil,  be  a  source  of  error.  The  plan  by  which 
pup  1  might  be  approached  as  closely  as  possible  without  obstn, 
fhe  fight  from  entering  it,  is  to  hold  a  thin  graduated  scale  (say  of  n 
which  I  think,  Dr.  Gowers  uses,  or  the  perforated  card  (Cooper 
the  grey  paper  with  black  spots  on  (Nettleship),  just  in  front  o 
owe?  n  argi  l  of  the  cornea,  and  see  to  how  many  markings  on  the 
or  to  what  aperture  or  spot  the  pupil  corresponds.  The  former  of 
modes  can  probably  alone  be  termed  a  measurement,  the  other  is  r 
a  comparison  with  spaces  of  known  size  ;  for,  if  the  pupil  do  not  ha 
to  foTspond  with  the  size  of  one  of  the  spots,  there  is  no  means  o 

termining  its  size  other  than  by  a  kind  of  guess. 

That  the  measurement  by  scale  is  the  less  liable  to  error  is  e\  ider 
the  follow ing  reasons.  The  scale  can  be  brought  nearer  the  pupi 
the  spots  as  the  graduations  are  marked  quite  at  the  edge.  Ir 
case  we  measure  by  mentally  letting  fall  vertical  lines  from  the  en 
the  horizontal  diameter  of  the  pupil,  as  far  as  the  edge  of  the  scale 
read  it  off.  In  the  case  of  the  card,  since  the  spots  cannot  be  qu 
the  edge,  the  brain  has  to  retain  the  impression  of  the  size  of  the 
for  a  period  longer  in  proportion  to  the  distance  of  the  spot  fra 
e“  and  error  is  in  proportion  to  the  time  the  impression  is  retr 

In  measuring  dSt£  than 

c ircu  m  f e r en ce °  "  T  h  e  pupil  may  approximately  be  regard^  a  i 
Mr  Cooper’s  method  would  compel  us  to  go  the  roundabou 
me  A?i  .he  length  of  a  circle,  when  we  might measure  h  to 
a  straight  line.  In  catheters,  as  we  cannot  directly  take  the  du 
we  take  the  circumference  ;  but  few  would  undertake  to  test  a  cat 
gauge.  Mr.  Hutchinson’s  method  being  an  arbitrary  one,  he  h.  . 
f scientific  man,  would  not  expect  or  wish  it  to  come  into  gen  ' 
This  measurement  of  the  pupil  by  the  length  of  i  s  diame  er 
only  one  that  can  be  used,  assuming  that  the  pupil  1 1  not  roui 
surely  no  one  would  wish  us  to  employ  two  modes  of  expressing 
-one  when  the  pupil  is  round,  and  a  different  one  when  not 
Moreover,  it  is  not  desirable  to  increase  the  number  of  mstnrnj 
man  must  carry  about,  unless  absolutely  necessary;  and,  as  a  sea. 
duated  on  one  side  in  millimetres,  and  on  the  other  m JracUons  of  a 
is  used  for  other  measurements,  men  who  do  not  care  to  use  t 
system  will  still  be  enabled  to  record  their  observations  in  ev 

C.  W.  Evans,  Shropshire  Eye  hosj 


language. 


SURGICAL  MEMORANDA. 


A  CASE  OF  CYCLODIALYSIS. 


Bedford  Rural.— Estimating  the  population  of  this  district  at 
25,203,  Dr.  Prior  makes  the  death-rate  for  1878  to  be  17.6  per  1000. 
The  infantile  rate  and  that  from  zymotic  diseases  were  both  satisfac¬ 
tory.  No  less  than  160  out  of  the  total  of  444  occurred  in  persons 
aged  65  years  and  upwards.  Measles  occasioned  8  deaths,  scarlatina 
4° diphtheria  5,  and  enteric  fever  4  deaths.  Dr.  Priors  comparison  of 
the  mortality  from  phthisis  on  the  cold  impervious  clays  of  North  Bed¬ 
fordshire  with  that  on  the  warmer  soils  in  other  parts  of  the  county 
militates  somewhat  against  the  generally  received  opinion  that  consump¬ 
tion  is  less  prevalent  on  pervious  than  on  impervious  soils.  Sanitary 
work  appears  to  be  well  maintained  in  the  district,  but  much  improve¬ 
ment  is  still  needed  in  the  water-supplies. 


The  right  eye  of  Kate  B.  of  Walton,  near  ^  f  rington  thirtee, 
old,  presents  the  following  features,  unaltered  from  vtha  tffiy 
1S74  when  I  first  saw  her ;  in  fact,  the  mother  hoMs  that  the  co 
of  the  eye  has  been  the  same  from  birth,  and  ascribes  the  dele 
fright  by  a  rat  in  her  pregnancy.  The  eye  appears smaller 
fellow,  from  the  palpebral  aperture  being  kss  w  dely  opened^ 
ther  separation  of  the  lids  soon  proves  the  eye  to  be  rather  1  M 
liuht  The  iris  is  of  a  greenish  hue,  whilst  that  of  the  era 
aftogether  sound  left  eye  is  blue  The  eye  counts  fingers  wdh 
taintv  The  pupil  is  somewhat  oblong  vertically,  and  its 
Time  toe  behind  .he  plane  of  .he  pupUtoy  % 

which  the  inner  edge  of  the  pupil  appears  unattached,  jsoccup 
greyish- white  mass.  The  oblong  shape  of  the  pupd  persis 

peated  instillations  of  atropine,  whilst  itS> now  kidney-shaped  io 

the  hilus  towards  the  nose,  proves  the  inner  margin  to .be  sUg 
herent  On  the  eye  being  turned  extremely  inwards,  the  vn 
tor"  mass  is  seen  'to  extend  further  in  that  direction 1  than what 
noticed  before.  The  ophthalmoscope,  showing  the  path  ot 
also  in  its  apparently  unobstructed  two  outer  thirds  to  be  >  P 
licrht,  they  are  found,  under  great  illumination,  to  be  occ  p 
congeries  of  brownish  strire,  about  thirty  in  number,  and  of  g 
shape  These  extend  from  underneath  the  outer  pupillary  ma  g 
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iases  appear,  to  the  temporal  border  of  the  cataractous  mass 
their  points  are  attached.  Here,  however,  they  are  seen  to  be 
truncated — i.  e.,  in  the  upper  third  or  half  of  the  series  the 
are  wanting,  and  in  the  broader  interspaces  thus  created  vestiges 
e  visible  of  the  contiguous  grey  cataractous  substance.  The  whole 
;  appearances  invites  the  assumption  that,  at  some  period  or  other 
•  whatever  cause  induced,  a  displacement  inwards  of  the  cataract 
casioned  a  co-migration  of  the  ciliary  processes.  Whilst  ectopia 
etachment  of  the  latter  has  been  described  as  occurring  in  patho- 
specimens,  I  have  not  met  with  the  record  of  a  similar  condition 
been  observed  in  the  living. 

A.  Samelson,  M.D.,  Manchester. 


THE  INDIA-RUBBER  BANDAGE. 

Surgical  Memoranda  for  April  5th  is  a  letter  from  Mr.  Horne, 
after  describing  his  experience  with  Dr.  Martin’s  bandage,  con- 
thus  :  “  I  shall  be  glad  if  this  elicits  the  opinion  of  some  reader 
ae  cause  of  the  failure  to  produce  healing  in  75  per  cent,  of  my 

In  reading  Dr.  Martin’s  paper,  in  the  British  Medical 
AL  for  October  26th  of  last  year,  I  was  struck  with  its  strong 
>n  sense,  the  great  attention  Dr.  Martin  had  given  to  small  details, 
e  modest  way  in  which  he  pointed  out,  as  the  effect  of  his  treat- 
results  of  which  any  man  might  have  been  justly  proud.  To  test 
1  itter,  I  considered  it  only  fair  to  obey  Dr.  Martin’s  directions 
lly;  and  I  have  been  much  pleased  with  the  result.  My  first  pa- 
as  my  in-door  manservant,  with  a  large  excavated  ulcer  on  the 
ide  of  the  left  tibia,  surrounded  with  two  inches  of  brawny  thick 
oloured  eczematous  skin.  For  years,  he  had  been  subject  to  this, 
s  cure  was  only  obtained  by  rest  in  bed  for  a  month  or  more  in  the 
hospital.  The  ulcer  was  inflamed,  and  so  painful  as  to  quite 
t  him  from  standing.  I  kept  him  in  bed  for  three  days,  until  I 
jet  a  bandage  by  return  of  post,  and  then  applied  it  as  he  lay  in 
ith  just  enough  snugness  not  to  slip  down,  and  directed  him  at 
)  get  up  and  resume  his  ordinary  occupation.  “When  the  pa- 
.ssumes  the  erect  position,  the  leg  at  once  enlarges,  from  the 
.ilation  of  blood  in  the  veins,  and  the  bandage  becomes  of  precisely 
[uisite  closeness  of  application,  and  may  be  worn  all  day  without 
'tment,  no  matter  how  active  the  exercise  or  labour  of  the  wearer.” 
lined  the  ulcer  twice  a  week,  and  was  struck  with  the  rapid  repair 
>n.  In  one  week,  the  surface  was  level  ;  in  two  weeks,  an  inde- 
it  island  of  skin  had  formed  in  the  centre  ;  in  eight  weeks,  cica- 
■n  was  complete,  the  skin  white  and  perfectly  soft  beyond  the 
and  healthier  than  it  had  been  for  years.  The  next  case,  of  a  less 
type,  was  cured  in  two  weeks. 

ouraged  by  these  cases,  I  strongly  recommended  these  bandages 
medical  friends,  and  I  have  received  similar  experiences  from 
I  gather  from  Mr.  Horne’s  paper  that  he  treated  his  cases  with 
adage  in  bed.  Now,  contrary  to  the  old  method  of  perfect  rest 
,  Dr.  Martin  would  have  the  patient  continue  his  occupation, 
ix  laborious  that  may  be  ;  and  his  experience  shows  that  thus  he 
j  sses  more  rapidly,  and  to  a  more  perfect  and  solid  recovery,  than 
tly  confined  to  the  recumbent  position  without  the  bandage, 
lies  its  great  value  :  that  a  patient  can  at  once  walk  about,  not 
ithout  risk,  but  with  the  reparative  process  rapidly  going  on. 
mid  recommend  everyone  who  has  these  troublesome  cases  to  deal 
>  carefully  study  Dr.  Martin’s  article  ;  it  is  full  of  the  most  valu- 
formation,  and  I  consider  we  are  all  under  a  great  obligation  to 
r  Mr.  Horne,  in  saying  that  the  principle  of  the  action  of  this 
>e  is  uniform  pressure,  is  only  stating  a  small  portion  of  the  truth, 
is  another  principle  involved,  viz.,  the  same  as  in  the  treatment 
ain  diseased  skin-surfaces  by  clothing  them  with  India-rubber, 
go  advocated  by  Hebra  ;  but  Dr.  Martin’s  own  words  will  best 
te  what  I  mean  :  “  The  skin,  in  a  week  or  ten  days,  becomes  of 
colour,  and  is  sensitive  to  a  degree  which  sometimes  alarms  the 
•  This  is  due  to  the  perfect  maceration  and  removal  of  the  outer 
l  *eje  layers  of  epidermis  ;  and  this  most  perfect  removal  of  all 
ation  to  the  discharge  of  the  normal  functions  of  the  skin  is,  with- 
ubt,  the  principal  reason  for  the  very  remarkable  effect  of  this 
cut  in  certain  cutaneous  diseases,  particularly  eczema.  It  is  well 
1  that  the  skin  of  ulcerated  legs  is  often,  indeed  generally,  in  a 
nhealthy  condition,  dry,  scurfy,  covered  with  pimples,  and  not 
uently  with  an  eczematous  eruption.  I  have  never  known  such  an 
e  in  which,  by  the  time  the  ulcer  has  been  thoroughly  cicatrised, 
in  has  failed  to  be  restored  to  a  condition  of  perfect  health.” 

W.  A.  Hunt,  L.R.C.P.Lond.,  Yeovil. 

of  cholera,  spread  by  the  Hurdwar  fair  pilgrims,  are  increasing, 
unjab  Government  has  forbidden  the  Chiragan  fair. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

CONSULTATIONS. 

March  20TH.  Induration  of  the  Penis. — A  man,  aged  50,  had  noticed 
for  nine  months  a  feeling  of  hardness  at  the  end  of  his  penis.  The 
affection  commenced  on  the  corona  glandis,  and  the  hardening  was  less 
distinct  at  that  spot  than  it  had  been  at  first.  This  induration  gradually 
invaded  the  corpus  cavernosum  on  one  side  only,  and  was  slowly  and 
steadily  extending  to  the  root  of  the  penis.  The  deeper  inguinal  glands 
were  rather  full  ;  there  was  no  history  of  syphilis,  nor  of  sudden  haemor¬ 
rhage  and  pain  in  the  penis.  Mr.  Callender  was  very  doubtful  as  to 
the  nature  of  the  disease.  It  did  not  show  precisely  the  features  of 
cancer,  yet  its  obstinacy,  the  fulness  of  the  inguinal  glands,  and  the  age 
of  the  patient  were  suspicious.  Mr.  Callender  intended  to  give  iodide 
of  potassium,  and  watch  the  course  of  events  for  a  short  time. — Mr. 
Savory  did  not  think  that  the  hardening  was  cancerous.  Scirrhus  was 
very  rare  in  the  penis,  and  the  disease  in  this  case  had  kept  very  strictly 
to  one  side  of  the  septum  pectiniforme,  and  had  not  extended  very  far. 
It  was  more  probably  a  form  of  gouty  phlebitis  of  the  corpus  cavernosum. 
— Mr.  Baker  was  opposed  to  removal  of  the  organ,  as  the  hardening 
towards  the  glans  had  decidedly  diminished  since  he  had  first  seen  the 
case. — The  remainder  of  the  staff  were  in  favour  of  expectant  treatment. 

Recurrent  Scirrhus  below  Mamina. — In  October  1878,  Mr.  Morrant 
Baker  removed  a  typical  scirrhous  tumour  from  the  cellular  tissue,  two 
inches  below  the  right  mammary  gland,  of  a  woman  aged  58  ;  he  like¬ 
wise  took  away  some  indurated  axillary  glands.  Cancer  had  now  re¬ 
curred  in  the  cicatrix,  the  remaining  axillary  glands  were  enlarged,  and 
the  mamma  itself  had  increased  in  size.  Mr.  Baker  considered  that  the 
state  of  the  breast  was  very  suspicious.  If  really  invaded  by  malignant 
disease,  it  should  be  removed,  but  the  cancerous  cicatrix  would  have  to 
be  extirpated  as  well,  together  with  the  diseased  lymphatics.  This 
would  involve  a  large  wound,  which  would  take  two  or  three  months  to 
heal. — Mr.  Savory  thought  that  the  malignant  infection  was  very  wide¬ 
spread,  and  that  the  cicatrix  should  not  be  excised  unless  it  was  very 
painful.  He  was  disposed  to  leave  the  whole  disease  alone. — The  re¬ 
mainder  of  the  staff  were  of  the  same  opinion. 

Cystic  Sarcoma  of  the  Breast. — At  the  same  consultation,  on  March 
20th,  three  cases  were  brought  forward  presenting  the  clinical  features 
of  this  disease.  The  first,  from  Mr.  Holden’s  wards,  was  in  a  woman 
aged  41.  The  tumour,  very  large  and  very  clearly  containing  cysts,  had 
been  growing  for  three  years.  There  was  slight  enlargement  of  the 
axillary  glands,  but  they  were  quite  soft.  The  second,  under  the  care 
of  Mr.  Savory,  was  in  a  female  aged  46.  The  tumour  had  been  eight 
months  in  progress,  without  enlargement  of  the  axillary  glands.  The 
third,  brought  forward  by  Mr.  Bruce  Clark,  in  the  absence  of  Mr. 
Langton,  was  in  a  woman  aged  40,  and  had  been  thirteen  years  in  pro¬ 
gress. 

BRISTOL  CHILDREN’S  HOSPITAL. 

RETRO-PHARYNGEAL  ABSCESS. 

(Under  the  care  of  Dr.  C.  Elliott.) 

Elizabeth  Ann  B.,  aged  3,  the  child  of  a  labourer  in  Bristol,  was 
admitted  into  the  Children’s  Hospital  on  September  18th,  1878,  from 
difficulty  in  deglutition.  The  mother  stated  that  the  child  had  been  ill 
a  week,  very  feverish,  and  having  gradually  increasing  difficulty  in 
swallowing.  She  had  been  seen  once  before  as  an  out-patient  by  Dr. 
Elliott ;  but,  though  he  examined  the  throat,  he  could  not  detect  any¬ 
thing  to  account  for  the  dysphagia.  On  admission,  the  face  was  flushed, 
the  skin  hot  and  dry  (the  temperature  was  not  taken),  the  pulse  very 
rapid,  and  the  tongue  coated  with  a  thick  fur.  When  asked  to  drink 
some  milk,  she  pushed  the  cup  away  with  her  hands,  and,  when  some 
was  poured  into  her  mouth,  she  swallowed  it  with  difficulty.  Examina¬ 
tion  of  the  throat  revealed  only  reddening  of  the  fauces  and  a  slight 
enlargement  of  the  right  tonsil.  There  was  no  dyspncea,  and  no  pain 
caused  by  moving  the  head.  She  was  put  on  milk-diet  and  a  mixture 
of  chlorate  of  potash  and  dilute  hydrochloric  acid.  The  bowels  were 
ordered  to  be  opened  by  a  powder  of  calomel  and  compound  jalap 
powder. 

During  the  next  week,  the  dysphagia  slowly  but  gradually  increased. 
The  little  patient  w'ould  lie  huddled  up  in  a  corner  of  her  bed,  and  moan 
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and  cry  whenever  she  was  disturbed  or  asked  to  swallow  food  or  me- 

dl  On"  September  25th,  she  could  not  swallow  anything,  and  ^though 
the  throat  was  again  carefully  examined,  nothing  could  be  discovered  to 
account  for  the  existence  of  the  dysphagia.  As  the  tonsils  seemed  to  be 
slichtly  enlarged,  glycerine  of  tannic  acid  was  ordered  to  be  applied 
them. }  Enemata  of  beef-tea  and  brandy  were  also  ordered  to  be  often 

a  ^September  26th.  The  patient  was  much  weaker  ;  she  lay  in  a  semi¬ 
conscious  listless  state  in  bed.  After  a  few  enemata  had  been  given, 
their  use  had  to  be  discontinued,  as  they  caused  dianhcea.  S 
hypodermic  injections  of  milk  were  then  given,  and  ordered  to  be  e- 
peated  frequently  ;  but,  in  the  afternoon,  a  gum-elastic  catheter  was 
successfully  passed  into  the  oesoj  hagus  through  the  nose,  and  beef-tea 
and  brandy  were  by  this  means  administered.  About  6  P.M.,  convulsions 
set  in,  and  the  patient  had  four  severe  convulsive  fits. 

September  27th.  During  the  night,  the  patient  had  four  more  con¬ 
vulsive  fits,  about  3  A.M.  The  hair  was  cut  close  to  the  head,  and  an 
ice-ban  applied.  Milk  and  bromide  of  potassium  were  injected  through 
the  catheter  into  the  stomach,  and  these  injections  seemed  to  keep  the 
fits  in  check,  although  there  were  frequent  twitchmgs  of  the  arms  all 

September  28th.  There  were  no  fits  during  the  night,  but,  shortly 
after  9  a.m.,  the  patient  had  two  more  convulsive  fits,  and  died  quietly 

Necrobsy,  twenty-four  hours  after  death.  _  An  abscess,  containing 
about  two  ounces  of  pus,  was  found  situated  in  the  upper  and  posterior 
wall  of  the  pharynx.  No  diseased  or  necrosed  bone  could  be  seen. 
The  tonsils  were  of  normal  size.  There  was  no  oedema  of  the  glottis, 
and  the  larynx  was  healthy. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CTIIRURGICAL  SOCIETY. 
Tuesday,  April  22ND,  1879. 

John  Eric  Erichsen,  F.R.S.,  President,  in  the  Chair. 
Discussion  on  the  Report  of  the  Committee  on  Crout 
and  Diphtheria. 


The  discussion  on  croup  and  diphtheria  was  resumed. 

Dr.  George  Johnson  said  that  the  question  of  the  relation  between 
croup  and  diphtheria  was  one  in  which  he  had  Jong  taken  more  than 
ordinary  interest.  For  many  years,  he  had  believed  that  the  usual 
result  of  inflammatory  croup  in  children  was  the  formation  of  a  false 
membrane  in  the  larynx.  At  first,  he  followed,  closely  the  description 
of  the  disease  as  given  by  Dr.  West ;  but  his  belief  was  shaken  in  conse¬ 
quence  of  meeting  with  two  fatal  cases  of  inflammatory  croup  in  children 
in  which  no  false  membrane  was  found  after  death.  He  then  began 
to  study  more  closely  the  authorities  on  the  subject;  and  he  found  that 
Sir  Thomas  Watson  and  others  mentioned  cases  of  croup  without  any 
false  membrane.  From  the  collection  of  memoirs  on  diphtheria  pub¬ 
lished  by  the  New  Sydenham  Society,  he  learned  that  the  Trench  patho¬ 
logists  described  croup  as  characterised  by  false  membrane  on  the  .larynx 
and  trachea — as  a  form  of  diphtheria ;  and  that  they  made  a  distinction 
between  this  and  stridulous  laryngitis.  Tie  thought  that  Home  and 
Cheyne,  in  their  writings,  had  confused  catarrhal  croup  and  diphtheria. 
He  believed  that  those  of  their  cases  which  recovered  were  instances  of 
simple  inflammatory  croup,  while  those  that  died  were  diphtheria.  He 
thought,  also,  that  Dr.  West  had  mixed  up  simple  laryngitis  and  diph¬ 
theria  together.  In  1870,  he  published  a  paper  in  the  British  Medical 
Journal,  expressing  the  opinion  that  two  diseases  had  been  confounded  ; 
he  was  not  aware  at  the  time  that  the  late  Dr.  Hillier  had,  eight  years 
previously,  expressed  a  similar  view  in  the  Medical  Times  and  Gazette. 
Since  he  wrote  his  paper,  there  had  been  much  discussion  on  the  subject. 
He  had  been  glad  to  find  that  a  Committee  had  been  appointed,  and  had 
made  a  report ;  the  report,  however,  was  valuable  rather  for  the  questions 
raised  than  for  a  decisive  expression  of  views.  He  agreed  with  Mr. 
Parker  in  his  criticism  of  the  report,  but  not  in  his  condemnation  of  the 
Committee  for  not  pronouncing  a  decision  on  the  relation  between  mem¬ 
branous  croup  and  diphtheria.  To  do  this,  was  more  easyfor  an  individual 
than  for  a  Committee.  He  had  been  surprised  to  hear  Mr.  Holmes  say 
that  the  Committee  had  expressed  a  decided  opinion  as  to  the  difference 
between  membranous  croup  and  diphtheria.  Was  membranous  croup 
a  form  of  diphtheria?  Cases  of  catarrhal  inflammation  of  the  air- 
passages  were  met  with  every  day,  and  yet  membranous  exudation  was 
not  present.  No  one  would  suppose  that  there  was  any  relation  between 
ordinary  bronchitis  and  plastic  bronchitis  ;  nor  was  there  any  relation 
between  ordinary  catarrhal  inflammation  and  membranous  croup.  A  re¬ 


markable  feature  of  the  diphtheritic  poison  was  its  tendency  to  atta 
inflamed  or  abraded  surfaces.  Trousseau  had  described  cases  of  mfecti 
of  abraded  cutaneous  surfaces  by  the  diphtheritic  poison ;  and  in  scar 
fever,  measles,  typhoid  fever,  etc.,  there  was  often  a  diphtheritic  exudati 
in  the  throat,  this  being  a  distinct  disease.  A  case  had  been  related! 
him  by  Dr.  Dewes,  in  which  two  boys  had  been  sent  from  home,  one  a 
ferine  from  scarlet  fever,  the  other  from  scarlet  fever  with  diphther , 
When  they  were  convalescent,  and  came  together,  the  first  was  attack 
with  croupy  symptoms,  and  died  of  diphtheria,  having  clearly  bt 
infected  by  the  second.  In  another  case,  a  friend  of  his  had 
child  with  congenital  phimosis,  which  was  operated  on.  The  wou 
became  covered  by  a  diphtheritic  membrane ;  on  removal  of  the  chi) 
recovery  took  place.  At  the  same  time,  two  or  three  servants  in  t 
house  had  sore-throats  ;  one  of  them  went  away,  and  had  a.  decidl 
attack  of  diphtheria.  The  drainage  of  the  house  was  examined  a 
found  defective  ;  it  was  remedied,  and  tvyo  years  later  another  child 
the  same  house  was  operated  on  for  phimosis,  and  recovered  with, 
any  complication.  If  the  first  child  had  had  catarrhal  laryngitis  fr« 
exposure  to  cold,  this  might  have  been  complicated  with  a.  membrane 
exudation  excited  by  the  septic  poison.  The  Committee  in  the  rep 
referred  to  a  case  in  which  laryngeal  symptoms  and  a  false  membrr 
were  produced  by  the  reception  of  eau  de  Cologne  into  the  nostril.  1 
thought,  however,  that  it  was  very  unlikely  that  this  was  the  simple  re> 
of  the  application  of  a  spirituous  fluid.  According  to  the  repoit.i 
patient  was  “faint  from  pain  at  stool  .  She  could  not,  therefore,  h. 
been  in  good  health ;  and  might  possibly  have  been  already  m fee 
with  diphtheria,  the  activity  of  which  was  only  stimulated  by  the  eau 
Cologne.  In  other  cases,  the  formation  of  a  membrane  had  been  ascril 
to  eating  a  hot  potato  or  drinking  hot  water  ;  but  the  tendency  of 
membrane  to  spread  indicated  that  it  was  due  to  diphtheria  rather  tl 
to  the  action  of  heat  alone.  One  of  the  best  examples  of  artificial  me 
brane  was  that  produced  on  the  fauces  by  the  application  of  nitrate 
silver;  but  this  had  no  tendency  to  spread.  The  Committee  had  , 
pressed  the  opinion  that  purely  laryngeal  cases  were  less  infectious, 1 
likely  to  be  attended  with  albuminuria  and  swelling  of  the  glands  un, 
the  jaw,  and  with  general  depression,  than  the  pharyngeal  cases,  j 
was  known  that  the  risk  of  infection  was  in  direct  relation  to 
abundance  of  the  exudation  on  the  soft  palate  and  fauces,  from  wli 
parts  it  was  more  readily  detached  than  from  the  larynx.  1  hen,  a 
albuminuria,  the  liability  to  this  increased  with  the  extent  ot  sur 
affected,  and  with  the  consequent  tendency  to.  constitutional  afieci 
through  absorption  of  the  poison  by  the  lymphatics.  Constitutional 
turbance  also,  as  in  small-pox,  was  in  proportion  to  the  exten  0 
disease.  At  page  51  of  the  Report,  there  was  a  statement  by  Dr.  v\ 
to  show  the  relation  between  the  laryngeal  and  purely  diphtheritic  ca 
The  first  two  cases  of  diphtheria  which  he  (Dr.  Johnson)  saw  occui 
in  two  sisters  ;  in  one,  there  was  false  membrane  in  the  larynx  aio 
in  the  other,  there  was  a  membrane  on  the  tonsils  only.  Again 
pae^e  123,  a  case  was  mentioned  in  which  the  nurse  who  atten  e 
patient  with  membranous  croup  became  the  subject  of  an  attac'  w 
could  only  be  termed  diphtheria.  He  had  often  noticed,  ma 
laryngoscopic  examinations  in  cases  of  catarrhal  inflammation,  m 
congestion  of  the  epiglottis  and  larynx.  In  such  cases,  the  larynx  m. 
be  affected  by  diphtheria  while  the  fauces  escaped.  At  page  3. 
the  Report,  it  was  stated  that  “in  the  large  number  of  mem  bran 
affections  of  the  larynx  the  cause  was  obscure’’.  This  did  not  a; 
with  his  experience.  In  nearly  all  cases,  the  disease  was  .  , 
direct  infection  or  to  defective  drainage.  Fie  had  met  with  m- 
instances  of  this.  He  had  been  told  of  an  instance  in  which 
cases  of  diphtheria,  some  being  fatal,  occurred  in  a  house  near 
mingham.  The  inmates  were  sent  away,  and  the  drainage  was 
tended  to.  After  their  return,  however,  more  cases  occurred  ;  an  , 
further  examination,  an  old  cesspool  was  discovered  under  the  n 
There  was  good  reason  to  believe  that  the  poison  of  dipnt 
might  be  generated  de  novo  in  a  cesspool.  The  Committee  retei 
to  infective  or  zymotic  influence  as  the  cause  in  a  very  large  numDe 
cases  :  he  would  say  that  it  was  present  in  all  cases. 

Mr.  Jonathan  Hutchinson  said  that  he  could  bear  testunon 
the  value  of  the  Report.  He  must  apologise  for  not  having  con  trim 
any  facts  ;  but  he  had  not  perceived  how  valuable  the  observauo 
diphtheria  in  surgical  practice  might  be.  He  much  regretted  tha 
Society  had  limited  the  scope  of  inquiry  as  it  had  done.  1  he  imes 
tion  of  diphtheritic  ophthalmia,  for  instance,  would  have  thrown  n 
lirrht  on  the  affection  of  the  throat.  Pellicular  ophthalmia  occurre 
every  gradation  from  a  small  film  to  a  pellicle  covering  the  whole  1 
junctiva.  In  England,  it  was  believed  to  be  rarely  contagious ;  w 
foreigners  regarded  it  as  highly  so.  With  regard  to  the  connec 
between  diphtheria  of  the  conjunctiva  and  scarlet  fever,  this  disease 
sometimes  accompanied  by  diphtheritic  ophthalmia,  and  the  conjunc 
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>ecanie  covered  with  a  membrane,  the  removal  of  which  readily  pro- 
luccd  bleeding.  lie  had  seen  several  cases  in  patients  recovering  from 
carlet  fever.  He  submitted  these  facts  in  support  of  the  conclusion  of 
he  Committee.  Some  predisposing  force  in  scarlet  fever  led  to  the 
ormation  of  a  pellicle,  apart  altogether  from  any  special  exposure  to 
:  hphtheria ,  and  in  this,  as  in  other  respects,  the  facts  as  regards  mem- 
iranous conjunctivitis  were  remarkably  parallel  with  those  of  membranous 
,  iharyngitis.  In  another  class  of  cases,  the  diphtheritic  pellicle  attacked 
rounds.  He  had  met  with  a  case  in  which  a  boy  who  had  a  compound 
racture  of  the  leg  was  thus  affected  ;  he  had  had  an  attack  of  diphthe- 
la  nine  months  before,  and  at  the  time  of  the  accident  was  carried  into 
house  where  diphtheria  was.  present.  The  pellicular  condition  of  the 
tound  was  very  marked  in  this  case.  The  patient  ultimately  recovered. 
Ie  had  also  seen  pellicular  deposits  on  wounds  in  many  cases,  chiefly 
?  connection  with  an  epidemic  of  hospital  gangrene  which  occurred  in 
he  London  Hospital  ten  years  ago.  These  facts  were  of  interest  with 
eference  to  the  opinion  of  Virchow— in  which  Mr.  Hutchinson  thought 
here  was  much  truth— that  diphtheria  should  be  placed  in  the  same 
ategor}  as  hospital  gangrene.  Then,  as  to  membranous  angina,  he 
■  70ula  ask  whether  a  contagious  sore-throat,  of  frequent  occurrence  as 
n  epidemic,  but  not  fatal,  in  which  there  were  a  few  patches  of  deposit 
ut  no  large  skins,  was  diphtheria  or  a  separate  disease.  In  a  part  of  the 
ountry  with  which  he  was  well  acquainted,  this  sore-throat  spread  from 
.  ouse  to  house,  without  being  traceable  to  drain-infection  or  any  other 
pparent  cause.  No  one  died  of  it,  though  many  were  very  ill.  The 
lsease  was  attended  with  inflammatory  fever,  and  with  the  formation 
f  small  patches  on  the  throat,  but  no  large  pellicles.  The  epidemic 
isted  several  months  and  was  very  contagious.  It  began  in  a  village 
nth  a  condition  which  was  called  diphtheria,  three  or  four  cases  of 
■  hich  were  fatal.  He  could  make  but  little  distinction  between  these 
ore-throats  and  what  was  called  hospital  sore-throat;  and  he  would  ask 
ie  members  of  the  Committee  whether  they  recognised  hospital  sore- 
lroat  and  common  contagious  pharyngitis  as  minimised  forms  of  diph- 
lena.  If  they  were  so,  what  could  he  think  of  the  doctrine  of  the 
pecihc  nature  of  the  latter?  The  question  before  the  Society  was  one 
j  \artly  of  fact  and  partly  of  definition;  and  much  confusion  still  existed 
>r  want  of  good  definition.  The  use  of  the  term  croup  had  been  called 
'i  question  .  Sir  John  Cormack  had  written  a  very  able  paper  on  “  croup 
symptom,  diphtheria. a  disease”.  But  if  his  views  were  correct,  it 
•ould  be  advisable  to  discard  the  word  diphtheria  also,  because  it  had 
ome  to  be  used  with  greater  definition  than  circumstances  warranted. 

'c  cr.rinS  to  the  ‘‘diphtheritic  poison  and  its  relation  to  zymotic  disease, 
e  said  that  he  did  not  think  there  was  any  poison  in  diphtheria  which 
suld  be  called  zymotic.  He  thought  that  the  definition  of  diphtheria 
; 3  a  specific,  fever  was. wrong.  The  only  grounds  for  this  definition 
ere,  contagion,  albuminuria,  paralysis,  and  the  presence  of  false  mem- 
rnne;  As  to  contagion,  many  things  were  contagious  which  were  not 
)ecihc  fevers ;  and  contagious  inflammations  might  produce  blood- 
oisonmg,  with  general  symptoms.  Dr.  Johnson  had  referred  to  the 
werity  of  the  symptoms  as  being  in  relation  to  the  extent  of  local  disease, 
nd  Trousseau  was  still  more  explicit  on  this  point.  The  formation  of 
.  membrane  was  not  distinctive  of  a  disease  arising  from  a  specific 
oison;  and  albuminuria  occurred  in  erysipelas  and  in  cases  of  exten- 
ve  burns ;  in  the  latter,  indeed,  albumen  might  often  be  found  in  the 
une  in  a.  few  hours.  There  was  then  nothing  unusual  in  the  fact  that 
inanimation  of  an  important  surface  should  be  attended  with  albu- 
unuria.  1  hen,  as  to  the  subsequent  paralysis,  he  would  submit  that 
lough  was  not  known  to  warrant  its  being  viewed  as  a  distinctive  sign 
_a  specific  fever.  He  had  seen  many  cases  of  paralysis  of  the  muscles 
the  eye,  which  he  believed  to  be  the  most  common  form  of  the  affec- 
°n.  lie  could  confirm  what  had  been  said  with  respect  to  the  occur- 
!  ;nce  of  this  paralysis,  after  slight  cases  of  diphtheria.  Cases  of  this 
I  tnd  very  frequently  did  not  come  under  the  notice  of  the  medical  man 
0  attended  the  patient  for  diphtheria  ;  the  affection  of  the  eye  came 
1  after  apparent  recover)',  and  the  patients  were  taken  to  an  ophthal- 
,lc  hospital  or  to  a  specialist.  In  many  cases,  he  had  only  found  after 
1  ose  inquiry  that  there  had  been  a  slight  sore-throat.  The  most  extreme 
I  is  ance  of  this  fact  which  he  ever  met  with  was  in  a  gentleman  in  whom 
*e  eye  alone  was  affected — the  only  instance  he  had  seen  in  which  the 
ection  was  unilateral.  This  gentleman  had  had  only  a  temporary  slight 
;  ^re't“r°a-t  while  nursing  a  child  who  was  ill  with  diphtheria.  His  object 
°  question  whether  there  was  any  sound  reason  for  speaking  of 
>P  theria  as  a.  specific  fever.  He  thought  rather  that  diphtheritic  in¬ 
animation  might  arise  in  connection  with  various  causes  and  might 
ten  make  itself  contagious.  There  was  no  true  period  of  incubation  in 
p  theria ;  its  onset  was  very  like  that  of  erysipelas.  He  believed  that 
e  adoption  of.  the  view  that  diphtheria  was  not  a  specific  fever,  but 
•|v-er.  a  sPec*alised  form  of  local  inflammation,  would  remove  much 
culty.  The  Committee  had  acted  judiciously  in  not  giving  an 


opinion  on  the  relation  of  croup  and  diphtheria,  as  long  as  diphtheria 
was  regarded  as  a  zymotic  fever. 

Dr.  Squire  said  that  the  facts  supplied  by  Mr.  Hutchinson  were  of 
the  highest  interest  and  value;  but  he  dissented  from  the  view  that 
diphtheria  was  not  a  specific  general  disease.  A  febrile  stage  preceded 
the  exudation  in  most  cases;  the  false  membrane  was  a  consequence, 
not  a  cause,  of  the  disease.  The  subject  had  occupied  his  attention  for 
many  years.  He  had  studied  diphtheria  under  Trousseau,  and  had 
since  tried  to  harmonise  his  French  and  English  experience.  At  first 
it  was  difficult  to  obtain  a  recognition  of  diphtheria  in  cases 'of  croup  ; 
now  it  was  difficult  to  maintain  that  there  was  a  croup,  febrile  and  fatal 
in  children,  which  was  not  diphtheria.  He  had  endeavoured  to  point 
out  clinically  how  easily  the  symptoms  of  croup  might  mask  those  of 
diphtheria,  and  had  sought  to  show  by  statistics  how  largely  diphtheria 
was  concerned  in  the  most  fatal  cases  of  croup.  There  was  no  doubt 
that  many  cases  were  included  under  croup,  though  the  close  connection 
of  diphtheria  with  croup  as  the  most  frequent  cause  of  the  most  fatal 
cases  received  general  assent.  Indeed,  the  tendency  of  diphtheria  to 
affect  the  larynx  and  trachea  was  now'  so  widely  known,  that  no  case 
of  diphtheria  was  treated  without  providing  against  croup  as  a  possible 
result;  and  in  every  severe  case  of  croup  the  possibility  of  diphtheria  as 
a  cause  had  to  be  considered.  The  question  seemed  to  be,  whether 
there  was  a  form  of  croup  independent  of  diphtheria.  He  maintained 
that  such  difference  existed ;  and  that  it  depended,  not  on  the  patholo¬ 
gical  products  alone,  but  on  the  whole  clinical  history  and  patho¬ 
logical  sequence.  Severe  cases  of  croup  suddenly  occurred,  entirely  un¬ 
connected  with  other  cases,  and,  on  recovery,  did  not  give  rise  to 
others,  were  attended  with  very  little  glandular  enlargement,  and  had 
no  paralytic  sequelae.  On  the  other  hand,  cases  of  slight  sore-throat 
were  met  with,  with  enlarged  cervical  glands,  preceded  by  fever,  and 
followed  by  paralysis,  where  a  connection  with  other  more  marked  cases 
of  diphtheria  was  constantly  found.  The  practical  point  w'as,  whether 
it  was  necessary  to  isolate  the  patients.  He  had  seen  layer  upon  layer 
of  false  membrane  moulded  on  a  child’s  tonsil  (but  only  on  one),  where 
the  general  conditions  convinced  him  that  separation  was  not  needed. 
The  presence  of  false  membrane  was  neither  peculiar  to  diphtheria  nor 
essential  to  it.  A  few  cases  of  diphtheria  occurred  without  false  mem¬ 
brane.  Some  of  the  cases  of  croup  from  diphtheria  were  without  false 
membrane,  and  all  the  cases  of  membranous  croup  did  not  result  from 
diphtheria. and  nothing  else.  No  absolute  difference  could  be  founded  on 
the  integrity  of  the  mucous  membrane.  When  the  epithelium  was 
destroyed  or  removed,  plastic  exudation  occurred;  deep-seated  conges¬ 
tion  liberated  corpuscles,  readily  reduced  to  fibrin  on  the  surface;  while 
the  tissue,  choked  with  cells,  underwent  an  interstitial  necrosis.  This 
occurred  after  diseases  other  than  diphtheria.  In  measles,  besides  the 
ulcerative  stomatitis,  there  were  very  commonly  patches  of  exudation 
which  no  one  could  call  diphtheria.  The  croup  secondary  to  measles 
in  the  great  majority  of  cases  was  not  diphtheria.  The  only  part  of  the 
report  to  which  he  would  take  exception  was  that  on  the  anomalous 
character  of  diphtheria  as  an  acute  specific  disease.  It  was  likened  to 
typhoid  fever;  but  he  considered  that  it  had  a  close  analog)'  to  scarlet 
fever,  and  that  all  the  precautions  necessary  against  the  one  disease 
should  be  used  against  the  other.  That  part  of  the  report  referring  to 
the  influence  of  season  on  croup  and  diphtheria  dealt  with  numbers  too 
small  to  be  of  value.  It  was  ascertained  by  observations  over  a  suffi¬ 
cient  number  of  years  and  of  large  numbers  of  cases,  that  diphtheria 
always  increased  as  an  epidemic  in  the  early  winter.  In  this  respect, 
diphtheria  agreed  with  enteric  and  scarlet  fever;  while  croup,  like 
whooping-cough,  was  always  most  prevalent  in  the  spring.  It  was  not 
cold,  but  sudden  change  and  chill,  that  favoured  the  incidence  of  croup, 
as  of  diarrhoea  and  pneumonia.  Croup  and  infantile  laryngitis  had  a 
periodicity  of  their  own,  allying  them  with  the  zymotic,  and  not  with 
the  local  diseases.  He  would  not  insist  upon  croup  as  a  disease  being 
a  distinct  entity,  any  more  than  diarrhoea ;  but  he  did  insist  on  the  im¬ 
portance  of  giving  both  a  place  among  zymotic  diseases. 

Dr.  Semple  had  some  years  ago  read  a  paper  before  the  Society  on 
the  subject  now  under  discussion,  in  which  he  laid  down  the  proposi¬ 
tion  that  the  word  croup  was  applied  to  three  distinct  diseases.  The 
first  of  these  was  diphtheria — a  term  which  he  regarded  as  a  very  ap¬ 
propriate  one,  although  he  would  not  say  that  diphtheria  might  not 
occur  without  the  exudation  (Si.(p6tpa).  Another  disease  was  infantile 
laryngitis,  in  which  there  was  no  false  membrane— at  least  ordinarily. 
He  had  seen  many  such  cases,  and  had  never  met  with  a  false  mem¬ 
brane.  The  third  disease  to  which  the  term  croup  had  been  applied 
was  laryngismus  stridulus,  which  depended  on  affection  of  the  laryngeal 
nerve,  and  was  not  attended  with  false  membrane.  In  one  of  the  best 
treatises  on  the  subject — that  in  Dr.  Copland’s  Dictionary — all  these 
were  included  under  the  term  croup.  When,  some  years  ago,  he  had 
to  translate  the  works  of  Bretonneau  and  others  for  the  New  Sydenham 
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Society,  he  had  been  struck  with  the  difference  between  the  Eng  is 
and  the  French  acceptations  of  the  term  croup  ;  and  he  was  led  to  t  e 
opinion  that  croup  was  an  absurd  term  and  meant  nothing.  W  hue  e 
was  translating,  he  saw  some  cases,  in  which  he  had  an  opportunity  o 
making  post  mortem  examination,  which  exactly  corresponded  to  t  e 
disease  described  by  Bretonneau.  For  some  years  afterwards,  he  dic^ 
not  see  any  similar  cases,  until  a  single  one  occurred  in  a  dispensary 
patient :  this  showed  that  diphtheria  might  occur  sporadically  as  well  as 
epidemically.  His  opinion  that  croup  was  a  word  under  which  three 
diseases  were  comprised  was  at  first  opposed,  but  was  now  acceptec  y 
Sir  William  Jenner,  Sir  W.  Gull,  Dr.  Bristowe,  and  others.  Mem¬ 
branous  croup  was  the  same  disease  with  diphtheria  of  the  larynx  an 
trachea;  if  not,  there  were  two  kinds  of  membranous  croup,  one  clip  - 
theritic,  the  other  not  so.  Referring  to  the  Report,  he  said  that  it  had 
been  most  laboriously  put  together.  In  collecting  evidence,  however, 
there  had  been  some  difficulty.  In  many  cases,  the  statement  that  croup 
was  different  from  diphtheria  was  a  mere  assertion  without  proof,  i  e 
Committee  then  applied  to  the  hospitals,  with  the  result  of  obtaining 
some  valuable  statements  which  were  published  with  the  Report,  i  he 
conclusion  to  be  drawn  must  be  that  the  number  of  cases  °f  membran¬ 
ous  croup  due  to  cold  or  to  traumatic  causes  was  very  small ;  but  that 
most  were  the  result  of  the  diphtheritic  poison.  With  regard  to  trache¬ 
otomy,  the  cases  of  recovery  after  this  operation  in  diphtheria  were  lew, 
but  were  increasing  in  number  daily.  It  was  much  more  likely  to  be 
successful  in  cases  where  there  was  no  false  membrane  t.  c.,  in  laryng¬ 
itis.  In  diphtheria,  in  addition  to  the  danger  from  false  mem¬ 
brane,  there  was  the  risk  of  death  from  the  exhaustion  produced  by  the 

poison.  ,  . 

Dr.  Lownds  (Egham)  said  a  most  effectual  treatment  of  diphtheria 
was  by  the  use  of  emetics  :  fifteen  cases  out  of  twenty-nine  had  reco- 
vered.  This  treatment,  however,  had  failed  in  Paris  ;  but  this  would 
be  easily  understood  when  the  state  of  the  Paris  hospitals  twenty  years 
ago  was  considered.  In  India,  various  forms  of  dysentery  were  met 
with,  some  of  which  were  treated  successfully  with  ipecacuanha  alone  j 
and  he  had  seen  there  many  cases  of  membranous  croup  which  all 
yielded  to  emetics.  He  did  not  agree  with  Mr.  Hutchinson  that  the 
sore-throat  of  diphtheria  was  not  preceded  by  febrile  symptoms.  There 
was  no  doubt  that  diphtheria  might  occur  sporadically.  He  thought 
there  was  a  great  likeness  between  the  poison  of  ordinary  erysipelas  and 
that  of  diphtheria. 

Sir  William  Gull  had  taken  much  interest  in  the  subject  under 
discussion.  The  pathology  of  the  larynx  could  not  be  settled  with  the 
present  amount  of  knowledge  of  its  diseases.  It  was  right  to  call  atten¬ 
tion  to  diphtheria  as  a  cause  of  so-called  croup  ;  but  he  could  not  agree 
that  this  took  in  the  whole  question.  It  had  been  shown  that  similar 
results  might  be  obtained  from  various  causes.  He  agreed  with  Mr. 
Hutchinson  in  criticising  the  application  of  the  term  zymotic  to  diph¬ 
theria.  Twenty  years  ago,  he  had  drawn  a  distinction  between  diph¬ 
theria  and  diphtheritic  poison  ;  regarding  the  disease  as  beginning  with 
a  poison,  but  sometimes  as  commencing  locally  and  forming  a  poison 
which  propagated  itself.  It  must  be  remembered  that  the  child  s 
larynx  had  a  great  tendency  to  the  formation  of  a  false  membrane  ;  the 
epithelium  of  the  throat  having  more  of  the  pavement  character  than  in 
after-life.  He  thought  that  it  was  possible  to  some  extent  to  diagnose 
between  idiopathic  membranous  inflammation  of  the  larynx  and  diph¬ 
theritic  inflammation.  In  a  young  child,  the  affection  would  be  more 
probably  simple  laryngitis  ;  in  older  ones,  it  would  more  likely  be  diph¬ 
theria.  Some  cases  of  epiphytic  deposit  in  the  mouth  were  often  mis¬ 
taken  for  diphtheria.  With  regard  to  treatment,  he  thought  that  plastic 
effusions  on  the  pharynx  extending  to  the  larynx  were  not  always  to  be 
treated  by  iron,  etc.  There  were  cases  of  plastic  inflammation  in  which 
he  would  give  mercury  to  lower  the  character  of  the  inflammation  ;  at 
the  same  time  sustaining  the  nervous  system  by  wine  and  brandy. 
Diphtheria  and  membranous  croup  might  be  the  same  thing  ;  but  even 
if  we  called  all  the  cases  diphtheria,  we  should  be  prepared  to  treat 
some  of  them  on  the  old  plan  followed  in  croup. 

Dr.  Poore  said  that  one  point  which  came  out  clearly  in  the  Report 
was  the  great  rarity  of  membranous  croup — a  disease  which  was  men¬ 
tioned  in  text-books  as  being  very  frequent.  He  thought  that  a  mem¬ 
brane  was  often  supposed  to  exist  where  there  was  none  ;  for  obstruc- 
t'on  in  the  larynx  was  no  proof  of  the  existence  of  a  false  membrane. 
Again,  the  expulsion  of  small  portions  of  fibrous  material  was  no  proof 
of  the  existence  of  a  real  false  membrane.  He  had  met  with  a  patient 
in  University  College  Hospital,  who,  a  week  after  a  single  attack  of 
haemoptysis,  expectorated  a  false  membrane.  This  would  hardly  be 
called  a  case  of  diphtheria  ;  but,  when  the  membrane  was  formed,  a 
most  vicious  east  wind  was  prevailing. 

On  the  motion  of  Dr.  DICKINSON,  the  debate  was  again  ad¬ 
journed. 


EPIDEMIOLOGICAL  SOCIETY. 

March  5T11,  1879. 

J.  Netten  Radcliffe,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Yellow  Fever. — A  paper  on  the  diagnosis  and  causes  of  yellow  fe- 
was  read  by  Mr.  Lawson,  Inspector-General  of  Hospitals.  The  autl 
pointed  out  that  the  distinctive  clinical  feature  of  yellow  fever  was  d 
occurrence,  usually  on  the  third  or  fourth  day,  of  albumen  in  the  uri' 
accompanied  by  desquamation  of  the  bladder,  and,  on  the  follow; 
day  of  the  tubes  of  the  kidneys,  with  great  reduction  or  disappear 
of  the  chloride,  and  reduction  of  the  urea.  lever,  with  these  and  1 
other  characters  of  yellow  fever  fully  developed,  was  met  with  both 
the  continued  and  periodic  forms.  Healthy  persons  going  into 
locality  where  its  cause  was  known  to  be  in  a  state  of  activity  were  v 
liable  to  be  attacked  ;  but  if  they,  or  others  infected  in  such  a  local! 
returned  to  a  healthy  one,  they  went  through  the  fever  there  with 
communicating  it.  Healthy  localities  were  often  m  close  proximity 
those  where  the  disease  originated,  as  at  the  military  station  at  Ni 
castle  in  Jamaica,  where,  in  1856,  in  a  cantonment  on  the  narrow  ci 
of  a  mountain  spur,  there  were  three  such  sickly  zones,  alternating  w 
four  healthy  ones,  in  a  length  of  eight  hundred  yards.  1  orous  materi; 
such  as  clothing,  etc.,  might  undoubtedly  imbibe  a  quantity  of 
emanation  if  exposed  in  places  where  it  vvas  generated,  and  sc 
American  authors  believed  that  when  a  box  of  such  articles  packed  1 
Yellow  fever  locality  had  been  opened  at  a  distance,  that  disease  1 
sometimes  been  excited  among  those  present.  The  genera  impress 
in  yellow  fever  localities,  however,  vvas  that  the  disease  produced  by 
quantity  carried  in  the  ordinary  clothing  was  infinitesimally  sir. 
There  vvas  no  evidence  to  show  that  persons  labouring  under  the  yel 
fever  or  the  bodies  of  those  who  had  died  of  it,  gave  off  a  poi 
capable  of  exciting  the  disease.  Should  the  emanation  from  a  > 
with  a  source  of  yellow  fever  on  board,  or  from  fomites,  meet  wit 
suitable  locality  on  shore,  could  it  fructify  so  as  to  produce  a  fresh  k 
of  the  disease,  giving  rise  to  a  similar  emanation  ?  Many  believe 
could  ;  but,  to  establish  the  point,  it  was  necessary  to  exclude  the 
sibility  of  the  disease  having  arisen  at  such  points  under  the  actioi 
the  general  factor  mentioned  above,  which  at  present  there  were 
means  of  effecting.— In  the  discussion  which  followed,  the  Ciiairm 
Sir  W.  R.  E.  Smart,  Sir  Joseph  Fayrer,  and  Dr.  Caddy  took  1 
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March  24.TH,  1879. 

Tohn  Cockle,  M.D.,  President,  in  the  Chair. 

Vaso-Motor  and  Trophic  Neuroses.— Dr.  Dowse  commenced  a  p 
on  this  subject  by  stating  that  under  the  head  of  nervous  disorders 
embraced  not  only  our  objective  material  and  volitional  parts,  but 
the  co-relation  of  these  with  subjective  as  well  as  mental  morbid 
cesses.  The  nervous  system  embraced  a  chain  of  phenomena  by  " 
were  linked  together  all  parts  of  our  conscious  and  unconscious  bt 
and  it  was  impossible,  even  at  the  present  day,  to  say  how  far  an. 
what  means  these  were  intimately  associated.  Eulenburg  and  Gutti 
in  their  essay,  stated  that  certain  well  known  investigations  had  pi 
it  beyond  doubt  that  the  vaso-motor  centre  for  most  parts  (mciu 
the  head)  was  in  the  medulla  oblongata ;  and  not  only  had  hue 
former  experiments  proved  the  influence  of  the  pedunculus  cerebr 
the  vessels  of  the  opposite  half  of  the  body,  but  their  own  m vestigat 
showed  that  certain  defined  Realisable  vaso-motor  districts  existt 
the  surface  of  the  brain  in  dogs  in  the  upper  part  of  the  cortical 
stance  ;  and  the  experiments  ot  Goltz  upon  the  sciatic  nerve  and  lui 
part  of  the  spinal  marrow  of  dogs  had  proved  that  there  were  two  1 
of  fibres  governing  the  movements  of  vessels,  the  one  dilating  am 
other  contracting  them.  It  was  by  the  due  correlative  action  ot 
nerves  that  the  tone  of  the  vessels  and  nutrition  of  parts  were  mainta 
Trophic  nerves  had,  up  to  the  present  time,  not  been  made  eyidei 
dissection;  yet,  from  analogy,  it  was  quite  rational  to  infer  mat 
had  an  independent  existence.  It  had  been  shown  by  M.  Llauae 
nard  and  others  that  the  branches  of  the  sympathetic  nerves  nug 
divided  without  producing  any  alteration  in  the  nutrition  01  1 
although  the  resulting  congestion  might  be  intense  and  prolonged 
that  it  followed,  as  a  rule,  that  the  congestions  arising  from  parai) 
the  vaso-motor  nerves  and  derangements  in  the  nutrition  ot  parts 
as  far  as  clinical  teaching  and  experimental  physiology  showed, 
independent  of  each  other.  M.  Brown-Sequard  had  shown  that 
lysis  of  a  vaso-motor  nerve  might  be  carried  so  far  that  not  e\en  a 
of  blood  flowed  on  pricking  the  skin  ;  that  the  vitality  decrease, 
the  parts  became  pallid  and  cold,  but  no  changes  m  nutrition  occ 
It  was  not  uncommon  to  find  cases,  notably  amongst  hysterical  pa. 
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!  re  there  was  a  very  intense  and  persistent  check  to  the  circulation  ; 
troubles  of  nutrition  did  not  arise  under  these  circumstances,  so  that 
vere  compelled  to  fall  back  upon  what  he  admitted  was  in  a  measure 
retical  :  “  That  there  was  a  set  of  nerves  intimately  associated  with 
pound  cerebro-spinal  nerves  which  had  an  especial  function  in 
Jating  and  controlling  nutritive  processes.”  There  was  no  better 
blished  fact  in  the  whole  range  of  neuropathology  than  in  those 
rders  of  nutrition  of  distant  parts  of  the  body  which  resulted  from 
ruction  to  brain-tissue  by  vascular  changes ;  and  these  took  a  direct 
se  in  conformity  with  the  histological  direction  of  the  nerves  un¬ 
ited  ;  and  deaths  arising  from  this  cause  were  often  more  frequent 
.  from  the  primary  seat  of  disease  in  the  brain  and  spinal  cord.  By 
of  examples,  he  referred  to  bedsores  and  to  the  rapid  destruction  of 
raucous  surface  of  the  bladder  and  urinary  tract.  He  pointed  out 
consecutive  lesions  of  nutrition  to  central  brain-disease  sometimes 
ived  the  physician,  who  mistook  them  for  the  disease  itself.  Dr. 
rse  continued  his  paper  by  drawing  attention  to  the  part  played  by 
.'aso-motor  and  trophic  nerves  in  hemicrania,  angina  pectoris,  facial 
iatrophy,  muscular  atrophy,  and  pseudo-muscular  hypertrophy. 


SELECTIONS  FROM  JOURNALS, 


THERAPEUTICS. 

he  Therapeutic  Value  of  Croton-Chloral. — In  a  very  inter- 
ig  paper  read  before  the  Ulster  Medical  Society,  Dr.  Riddell  ( Dublin 
'ical  Journal,  April  1879)  reports  his  experience  of  the  great  thera- 
ical  value  of  croton  (butyl)  chloral.  He  mentions  first  a  case  of  severe 
xysmal  headache  ineffectually  treated  for  many  years  by  all  the 
t  guns  of  the  Pharmacopoeia ,  but  cured  by  five  grains  of  butyl- 
ral  twice  daily  and  ten  grains  taken  at  night  dissolved  in  spirits  of 
:  and  glycerine,  with  a  little  acid  and  syrup  of  orange  to  cover  the 

ur.  The  patient  continues  the  five-grain  doses  at  night,  and  now 
ys  better  health  than  she  has  done  for  years.  Since  that  case,  Dr. 
lell  says  he  has  used  it  largely — sometimes  failing,  sometimes  re- 
ng — till,  by  keeping  an  account  of  all  his  cases,  it  began  to  be 
•  which  were  most  benefited  by  the  drug.  Since  then,  the  number  of 
>  relieved  (some  permanently)  has  increased.  These  cases  are  : 
lache  in  females  arising  from  mental  distress  ;  those  cases  of  head- 

frequent  at  the  menopause — in  fact,  all  those  called  neuralgic, 
pt  a  few  arising  from  internal  mischief,  are  benefited,  and  in  many 
races  cured.  In  that  distressing  species  of  neuralgia  called  tic  dou- 
I  lux,  he  has  found  it  in  many  cases  acting  like  a  charm.  Of  course, 
oes  not  include  any  arising  from  cranial  or  intercranial  causes.  He 
tried  it  in  neuralgia  of  the  ovaries,  but  no  good  resulted.  In  in- 
na,  it  is  not  so  reliable  as  the  hydrate  ;  but  in  some  cases,  where 
oss  of,  or  inability  to,  sleep  is  accompanied  by  a  weak  or  fatty  heart, 
i  to  be  preferred,  as  it  has  no  weakening  effect  on  the  central  organ 
re  circulation.  In  one  case  of  delirium  tremens,  where  the  circula- 
was  very  feeble,  the  combination  of  croton-chloral  with  digitalis 
a  wonderful  effect,  and  it  seemed  as  if  the  drugs  could  be  given  to- 
er  in  much  smaller  doses  to  produce  the  same  results  than  singly. 

us,  he  pushed  it  from  ten  to  thirty  grains  every  three  hours,  with 
hm  and  two-drachm  doses  of  the  infusion  of  digitalis.  In  pain  aris- 
rom  caries  of  teeth,  he  has  found  it  useless  in  most  cases,  and  in  all 
ior  to  Richardson’s  “  tinctura  gelsemini”;  but  in  one  case,  of  a 
ous  young  lady,  by  giving  her  two  ten-grain  doses,  he  was  able  to 
ret  a  tooth  next  to  painlessly,  to  her  great  satisfaction.  In  these 
3>  it  is  in  affections  of  those  parts  supplied  by  the  fifth  pair  of 
es  that  it  is  of  most  use ;  but,  to  be  of  service,  the  drug  must 
pven  in  far  larger  doses  than  prescribed  in  the  Pharmacopada 
idults,  five  grains  three  or  four  times  daily,  gradually  increasing  if 
ired  ;  if  stimulants  be  wanted,  dissolve  it  in  rectified  spirit ;  if  not, 

;  ulve  it  in  glycerine.  In  all  cases  complicated  with  haamor- 
ds,  give  glycerine.  If  anaemia  exist,  combine  it  with  iron,  or, 
t  he  believes  better,  arsenic  ;  then  gradually  lessen  the  chloral.  In 
aases,  he  has  found  it  better  to  give  it  in  solution  than  in  powder  or 
Dr.  Riddell  mentions  also  severe  pain  with  photophobia  and 
'harospasm  after  injury,  in  which  atropia  failed,  but  ten  grains  of 
1  '1-chloral  repeated  in  an  hour  gave  complete  relief ;  and  a  case  of 
e  painful  facial  carbuncle,  in  which  the  effect  of  ten-grain  doses 
7  three  hours  was  “simply  marvellous”,  the  disease  going  through 
■subsequent  stages  almost  without  the  patient  knowing  anything  of 
matter  from  the  sense  of  feeling.  This  remedy  is  probably  less 
1  in  practice  than  its  remarkable  anodyne  powers  deserve. 


MEDICINE. 

Fatty  Effusions  in  the  Pleura. — Dr.  Boichzold  (Berlin)  has 
published  some  interesting  cases  which  he  describes  under  the  title  of 
fatty  dropsy  of  the  pleura,  and  to  these  he  has  joined  reports  of  a  cer¬ 
tain  number  of  similar  cases  collected  in  Germany,  from  which  he  de¬ 
duces  the  possibility  of  diagnosing  cancerous  degeneration  of  the 
pleura  by  the  presence  of  a  considerable  quantity  of  fatty  matter  in  the 
serosity  which  it  contains.  The  presence  of  this  fatty  matter  would 
appear  to  have  a  similar  value  to  that  of  blood  in  the  fluid  of  pleural 
dropsies.  In  the  case  observed  by  Dr.  Boichzold  himself,  the  patient  was 
forty-four  years  of  age  and  had  suffered  from  no  previous  disease,  but  in 
September  1877  was  taken  with  epigastric  pain,  constipation,  and  vomiting 
of  grumous  matter.  There  were  considerable  weakness,  slight  pallor, 
and  yellow  tint.  The  glands  of  the  groins  and  armpits  were  enlarged. 
There  was  effusion  of  the  left  side  of  the  chest  up  to  the  fourth  rib. 
The  thorax  was  dilated ;  the  heart  was  pushed  back  to  the  level  of  the  cor¬ 
responding  border  of  the  sternum.  On  January  17th,  the  effusion  had 
risen  as  high  as  the  second  rib,  and  aspiration  was  practised.  Half  an 
hour  after  the  extraction  of  the  serosity,  a  layer  of  about  a  millitnltre  in 
thickness,  of  pale  yellow  colour,  was  formed  on  its  surface.  Micro¬ 
scopic  examination  showed  it  to  be  due  to  droplets  of  fat,  and  that  it 
contained  the  nuclei  and  remains  of  cells.  Ether  added  to  the  serosity 
took  hold  of  the  fat  and  collected  it  in  a  layer  of  an  equally  greyish 
yellow  colour.  The  quantity  of  fat  contained  in  the  exudation  was 
estimated  at  4.9  per  1,000.  Similar  results  were  obtained  from  a  second 
and  a  third  aspiration.  At  the  post  mortem  examination,  the  left  pleura 
was  found  thickly  covered  with  white  spots  of  a  resisting  consistence, 
varying  in  size  from  a  pin’s  head  to  that  of  a  grain  of  wheat.  There  was 
also  on  this  side  an  effusion  of  about  a  quart  of  fluid  rich  in  drops  of  fat. 
The  right  pleura  contained  similar  nuclei,  but  without  effusion.  The 
medium  part  of  the  larger  curvature  of  the  stomach  showed  a  nucleus  of 
cancer,  which  surrounded  on  the  other  side  the  head  of  the  pancreas 
and  a  part  of  the  epiploon.  The  thoracic  canal  did  not  present  any  kind 
of  lesion.  Microscopic  examination  allowed  the  recognition  of  a  carci¬ 
noma,  with  fatty  degeneration  of  the  cells  pretty  distinctly  marked,  and 
found  also  in  the  cancerous  nuclei  of  the  pleura.  It  is  evident  that 
these  cells,  after  undergoing  destruction,  had  fallen  into  the  serosity  of 
the  pleura.  Moreover,  in  this  serosity  were  found  entire  cells  or  the  debris 
of  cells.  The  mechanism  of  effusion  of  any  active  dropsical  fluid  would 
not  always  be  the  same.  Quincke  ( Archiv  fiir  Klin.  Med.,  vol.  xii) 
has,  indeed,  observed  a  case  of  rupture  of  the  thoracic  canal  permitting 
lymph  to  be  infused  into  the  pleural  and  peritoneal  serosity.  This  was 
not  the  case  here,  the  thoracic  canal  being  sound.  Analogous  cases 
have  been  related  by  Quincke,  Lucke,  and  Friedreich.  Dr.  Boichzold 
concludes  that,  in  doubtful  cases,  a  relation  may  be  presumed  be¬ 
tween  the  effusion  of  fatty  serosity  in  the  thoracic  cavity  and  its  can¬ 
cerous  or  tuberculous  degeneration. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

DR.  FANCOURT  BARNES’S  ANTEFLEXION  PESSARY. 
The  pessary  consists  of  a  combination  of  Dr.  Graily  Hewitt’s  cradle- 
pessary  with  the  ordinary  Hodge’s  pessary  as  used  in  retroflexion  and 
retroversion  of  the  uterus.  The  cradle  portion  is  capable  of  limited 
movement,  being  attached  to  the  Hodge  portion  by  watch-springs. 


The  pessary  is  introduced  and  placed  in  situ  in  the  same  way  as  is  a 
Hodge’s  pessary.  The  advantages  claimed  are  that  the  Hodge  portion 
forms  a  firm  poiiit  d'appui  for  the  cradle  portion — which  when  used 
alone  often  becomes  displaced — and  that  the  cradle  portion  is  unable  to 
become  displaced  behind  the  os  uteri.  The  pessary  is  made  by  C. 
Wright  and  Co.,  108,  New  Bond  Street,  Vi . 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  for  1879  became  clue  on  January  1st. 

S  Members  of  Branches  are  requested  to  pay  the  same :  to their  ^pective 
Secretaries.  Members  of  the  Association  not  belong 'to 
are  requested  to  forward  their  remittances  to  Mr  Francis 
General  Secretary,  .6.,  Strand,  London.  Post  5fSce  Ordere  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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TEACHING  OF  PSYCHOLOGY  IN  METROPOLITAN 

SCHOOLS. 

One  of  the  most  important  of  the  many  questions  relating  to  the  medi¬ 
cal  profession  which  are  at  the  present  time  being  brought  into  public 
notice,  is  the  part  played  by  the  members  of  that  profession  in  the  cer¬ 
tification  and  treatment  of  insanity.  The  task  of  carrying  out  the 
treatment  of  insane  persons  lies  for  the  most  part  in  the  hands  of  a 
comparatively  small  number  of  specialists ;  and  with  this  part  of  the 
subject  we  have  dealt  at  considerable  length  in  the  series  of  special 
articles  recently  published  on  “Lunacy  Law  Reform”.  The  certifica¬ 
tion  of  insanity  and  the  initiation  of  treatment,  however,  form  a  part 
of  the  necessary  duties  of  the  medical  profession  at  large ;  and  we  need 
scarcely  say  that  its  proper  performance  constitutes  one  of  the  most 
difficult  and  delicate  of  the  tasks  which  fall  to  the  lot  of  the  medical 
practitioner.  It  is  not  in  every  case  an  easy  matter  to  detect  the  exist- 
ence  of  unsoundness  of  mind,  although  it  is  not  in  this  that  the  chief 
difficulty  lies  ;  it  is  in  deciding  what  to  do  with  an  insane  patient  that 
the  judgment  of  the  practitioner  is  put  to  the  greatest  test.  Here  he  is 
called  upon  to  say  which  cases  should  be  placed  in  asylums ;  which 
may  with  advantage  be  treated  as  single  patients  in  private  families ; 
and  which  cases  may  safely  be  left  to  the  guardianship  of  near  ldatiies 
or  may  even  be  allowed  to  have  full  liberty  of  action.  In  making  a 
decision  of  this  kind,  correct  prognosis  is  of  the  greatest  value.  The 
medical  man  should  know  which  kind  of  case  is  likely  to  descend 
steadily  from  bad  to  worse  ;  what  varieties  of  mental  disease  are  likely 
to  be  complicated  by  homicidal  or  suicidal  mania  ;  what  cases  will  be 
best  treated  by  the  establishment  of  firm  control,  and  what  by  gentle 
treatment  or  simple  change  of  scene.  He  should  be  able  to  form  an 
approximate  idea  of  the  probable  effects  in  different  cases  of  confine¬ 
ment,  and  of  association  with  other  patients  of  unsound  mind.  He 
should  know  whether  it  is  desirable  that  a  patient  be  encouraged  to 
exert  his  mind  or  to  give  it  rest ;  and,  in  the  former  case,  he  should  be 
able  to  indicate  the  direction  which  his  work  should  take. 

Having  decided  upon  the  course  to  be  pursued  in  a  given  case,  it  is 
equally  necessary  for  the  medical  practitioner  to  know  what  means  are 
at  his  disposal  for  obtaining  the  treatment  he  has  recommended.  There 
is  scarcely  anything  which  so  upsets  the  even  tenour  of  life  in  a  family 
as  the  onset  of  lunacy  in  one  of  its  members  ;  and  the  friends  in  such 
a  case  look  with  anxiety  to  their  medical  attendant  to  help  them  out 
of  their  difficulties  and  to  indicate  the  line  of  action  they  must  take  in 
the  emergency.  On  him  will  rest  the  responsibility  of  advising  the  re¬ 
moval  of  the  patient  to  an  asylum.  He  it  is  who  is  intrusted  by  the 
law  with  the  power  of  depriving  the  patient  of  his  liberty  and  of  the 
conduct  of  his  own  affairs.  On  his  evidence  will  frequently  rest  the 
decision  as  to  the  validity  of  wills  in  the  Probate  Court ;  and  he  will  be 
expected  to  say  whether  a  prisoner  should  be  convicted  or  should  be 
acquitted  of  the  most  serious  crimes  on  the  ground  of  insanity.  Amongst 
the  various  duties  which  come  within  the  scope  of  the  medical  man, 
there  are  few  or  none  involving  greater  responsibilities,  or  which  may  be 
followed  by  more  serious  consequences  to  the  community  at  large,  than 
those  of  which  we  have  just  spoken. 


Yet  when  we  inquire  what  provision  has  been  made  to  enabl 
student  of  medicine  to  obtain  the  knowledge  necessary  for  the  eft 
performance  of  these  duties  in  after  life,  we  find  that  it  is  altog 
out  of  proportion  to  the  importance  of  the  subject.  At  no  one  c 
existing  medical  corporations  is  the  study  of  insanity  included 
necessary  part  of  the  curriculum;  and  it  is  left  to  the  sponta 
action  of  the  various  medical  schools  and  of  individual  students 
this  gap  in  their  education.  We  have  taken  some  pains  to  asc 
to  what  extent  this  voluntary  duty  is  performed  in  the  different  1 
politan  schools ;  but  with  every  wish  on  the  part  of  the  authori 
most  of  these  institutions  to  give  the  necessary  information,  it  ha 
somewhat  difficult  to  obtain  reliable  statistics ;  for  where  a  cl 
psychological  medicine  exists,  the  matter  is  one  of  pri\ate  arrang 
between  the  lecturer  and  his  pupils,  in  which  the  school  as  a  !>od\ 
but  a  languid  interest  ;  hence  no  register  of  the  number  of  sd 
attending  is  kept.  As  a  result  of  our  inquiries,  we  find  t 
two  schools — those  of  the  London  and  of  St.  Mary  s  Hospitals  1 
tures  whatever  are  given  on  the  subject.  At  the  former  scho 
students  have  permission  to  attend  once  a  week  at  the  Bethnal 
Asylum  for  clinical  instruction;  but  we  learn  that  no  advantage  is 
of  this  permission.  At  four  schools,  viz.,  University  College, 
College,  St.  George’s  Hospital,  and  the  Westminster  Hospital,  a 
series  of  lectures  on  mental  diseases  is  introduced  into  the  cou 
medical  jurisprudence.  At  none  of  these  schools,  however,  so 
we  have  been  able  to  learn,  is  any  provision  made  for  clinical  1 
tion  in  insanity.  At  the  other  medical  schools,  there  is  a  specia 
At  the  Middlesex  Hospital,  the  average  number  of  students  att 
the  class  during  the  last  five  years  has  been  fourteen,  whilst  the  a 
number  of  entries  each  year  during  that  period  has  been  thirt; 
so  that  little  more  than  one-third  of  the  students  avail  themst 
the  opportunity  afforded  them.  Students  attending  this  ck 
allowed  to  make  one  visit  in  each  year  to  Bethlem  Hospital ; 
this  visit  is  comprised  the  whole  of  their  clinical  instruction, 
privilege  of  a  single  visit  to  Bethlem  is  shared  also  by  such  stuc 
Charing  Cross  Hospital  as  care  to  avail  themselves  of  it. 
Bartholomew’s  Hospital,  a  course  of  lectures  is  held  which  u 
reason  to  believe  is  but  scantily  attended,  and  we  are  unable  t 
that  any  provision  is  made  for  clinical  instruction.  It  is  at  Gi 
at  St.  Thomas’s  Hospitals  that  the  most  effort  has  been  made 
vide  efficient  teaching,  both  by  lectures  and  by  clinical  instruct 
though  the  authorities  are  fully  alive  to  the  importance  of  the  q; 
and  have  done  what  they  could  to  encourage  students  to  attend, 
suits  are  but  small.  We  learn  that  from  twenty-five  to  thirty  s 
from  Guy’s  Hospital  attend  a  course  of  clinical  instruction  at 
Hospital,  this  course  consisting  of  one  visit  a  week  for  a  few 1 
As,  however,  the  average  number  of  entries  at  Guy’s  1  lospital 
past  five  years  has  been  one  hundred  and  five  per  annum,  it  is 
that  little  more  than  one-fourth  of  the  students  attend  this  class 
information  we  have  received  from  St.  Thomas’s  Hospita 
enable  us  to  gain  even  an  approximate  idea  of  the  numbers  at 
lectures  on  the  subject  ;  but  we  have  ascertained  that  a  class 
once  a  week  during  the  summer  session  at  Bethlem  Hospital  tor 
from  St.  Thomas’s,  which,  however,  is  attended  by  com  para 
small  number  only. 

So  far,  then,  as  we  are  able  to  learn,  out  of  the  whole  num 
hundred  students  who  are  annually  entered  at  the  various  metr 
schools,  not  more  than  from  forty  to  fifty,  at  the  outside,  wou  < 
to  have  any  methodical  clinical  instruction  in  mental  disease; 
more  go  once  or  twice  round  the  wards  of  an  asylum,  and  : 
proportion,  which  may  perhaps  be  set  down  as  one-fourth  of  t 
number,  attend  a  few  lectures  on  the  subject  without  the  oppor 
clinical  study. 

How  happens  it  that  a  subject  of  such  avowed  import anc 
medical  men  is  universally  omitted  from  the  schemes  for  medic; 
tion,  whilst  the  study  of  others  which  are  of  comparatively  little 
value  to  the  great  bulk  of  practitioners— such,  for  instance,  as  be 
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cal  chemistry — is  made  compulsory?  We  must  trace  this  anomaly 
•  fact,  that  at  the  beginning  of  this  century,  the  whole  question  of 
ity  was  on  a  very  different  footing.  Until  persons  were  so  insane 
heir  mental  state  was  obvious  to  every  one  about  them,  no  attempt 
iade  to  place  them  under  control ;  but  their  lunacy  having  once 
red  itself  by  unmistakable  signs,  they  were  locked  up,  and  few 
to  inquire  afterwards  what  became  of  them.  So  little  care  was 
to  insure  certification  by  trustworthy  authorities  that  any  licensed 
of  drugs,  without  any  other  medical  knowledge  than  he  had  been 
0  pick  up  in  his  trade  of  apothecary,  was  legally  permitted  to  com- 
:rsons  to  an  asylum.  No  wonder  that  at  that  time  no  special  pro- 
for  the  study  of  mental  diseases  was  included  in  the  regulations 
:  different  examining  bodies.  Where  regulations  have  been  drawn 
ore  recently,  they  have  been  more  or  less  accurately  moulded  on 
listing  plans,  and  thus  mental  diseases  have  been  excluded  from  the 
ulum  of  medical  studies.  The  nearest  approach  to  a  demand  for 
cates  of  study  in  this  class  of  diseases  is  to  be  found  in  the  regula- 
for  the  degree  of  M.B.  in  the  University  of  London,  where  we  find 
-note  to  the  following  effect :  “The  Senate  regard  it  as  highly  de- 
e  that  candidates  for  the  degree  of  M.B.  should  practically  acquaint 
.elves  with  the  different  forms  of  insanity  by  attendance  in  a  lunatic 
,n.”  At  the  Royal  College  of  Physicians  of  London,  one  of  the 
s  in  the  examination  for  the  membership  is  stated  to  include 
lological  medicine,  but  no  demand  is  made  upon  the  candidates  to 
that  they  have  gone  through  any  course  of  study  on  the  subject, 
r  as  we  have  been  able  to  ascertain,  in  no  other  series  of  regulations 
:  subject  mentioned  even  incidentally. 

is  quite  obvious  that  this  neglect  of  psychological  medicine  con¬ 
es  a  grave  defect  in  our  present  system  of  medical  education,  and 
me  which  should  be  remedied  without  delay.  The  whole  subject 
ng  thoroughly  ventilated  at  the  present  time,  and  it  is  expected 
the  legal  relationships  of  insanity  will  shortly  be  considerably 
tied.  One  party  is  in  favour  of  taking  the  power  of  certification 
ff  the  hands  of  the  general  body  of  medical  practitioners  and 
ig  it  in  the  hands  of  a  few  experts.  Another  party  advocates,  and 
link  justly  so,  the  assimilation  of  psychological  medicine  to  general 
cine,  and  thinks  that  much  good  might  be  effected  by  a  greater 
sion  of  individual  treatment  of  lunatics  by  general  practitioners, 
quite  certain  that  the  matter  will  not  long  be  allowed  to  remain 
!  e  it  is ;  the  public  will  not  much  longer  be  content  to  place  so 
a  power  in  the  hands  of  men  who,  as  a  body,  have  confessedly 
or  no  special  knowledge  of  the  subject.  But  when  a  readjustment 
wer  is  made,  it  will  assuredly  not  be  made  in  favour  of  ignorance, 
e,  unless  a  great  reform  be  quickly  instituted  by  our  examining 
caching  bodies,  they  must  be  prepared  to  find  that  the  change 
>e  in  the  direction  of  increased  specialism — a  specialism  fostered 
ipheld  by  the  law  and  necessitated  by  their  own  apathy.  We  are 
-  that  there  is  a  great  unwillingness  on  the  part  of  examining 
Is  to  add  to  the  burdens  already  laid  upon  students  of  medicine, 
he  feeling  is  one  which,  up  to  a  certain  point,  is  quite  justifiable  ; 
should  not  be  allowed  to  stand  in  the  way  of  necessary  reforms. 
0  not  propose,  in  the  present  article,  to  draw  up  a  scheme  by 
1  the  required  course  of  study  could  be  supplied,  but  we  believe 
1  careful  readjustment  of  the  medical  curriculum  would  enable  this 
ct  to  be  introduced  without  perceptibly  adding  to  the  aggregate  of 
to  be  done  by  the  student. 

RECENT  EPIDEMIC  OF  ENTERIC  FEVER  IN  THE 
CATERHAM  VALLEY. 

official  report  on  the  remarkable  epidemic  of  enteric  fever  at 
ham  and  Redhill,  which  has  already  been  several  times  referred  to 
■se  columns,  has  just  been  issued  by  the  Local  Government  Board, 
re  now  enabled  for  the  first  time  to  judge  of  the  value  of  the  evi- 
;  upon  which  Dr.  Thorne  Thorne  came  to  the  conclusion  that  the 
mic  was  occasioned  by  the  pollution  of  the  water-supply  of  the 
ham  Company  by  the  evacuations  of  one  of  their  workmen,  and  it 


must  be  confessed  that  Dr.  Thorne  has  perfectly  succeeded  in  proving 
his  case.  Indeed,  the  epidemic  partakes  of  the  character  of  a  gigantic 
but  involuntary  chemical  experiment,  since  nothing  can  be  clearer 
than  the  relation  of  the  pollution  of  the  water  and  the  outbreak  of 
the  fever.  Although  the  main  facts  have  been  already  reported  by  us, 
it  will  be  convenient  that  we  should  again  trace  the  course  of  the  in¬ 
quiry,  so  that  the  successive  steps  which  led  to  the  discovery  of  the  caus¬ 
ation  of  the  epidemic  may  be  the  more  clearly  seen.  Incidentally,  the 
method  of  exclusion  which  appears  to  be  followed  by  the  medical  offi¬ 
cers  of  the  Local  Government  Board  in  investigating  epidemics,  and  which 
achieved  such  remarkable  results  in  the  Marylebone  typhoid  fever  epi¬ 
demic  of  1873,  the  North  London  diphtheria  outbreak  of  last  year,  and 
in  many  other  similar  cases,  will  come  out  in  strong  relief. 

On  the  4th  of  February  last,  representations  were  made  to  the  Local 
Government  Board  that  a  sudden  outbreak  of  typhoid  fever  (supposed 
by  the  medical  man  who  gave  the  information  to  have  been  due  to  pol¬ 
luted  water)  had  occurred  at  Caterham.  The  next  day,  Dr.  Thorne  com¬ 
menced  his  inquiry,  finding  that  up  to  that  date  forty-seven  cases  of  the 
disease  had  occurred  within  a  fortnight.  The  cases  were  found  to  be 
spread  over  a  very  wide  area,  and  the  houses  attacked  belonged  to  no 
special  class,  both  rich  and  poor  having  suffered.  It  was  at  once  appa¬ 
rent  that  the  disease  could  not  have  been  conveyed  to  the  affected 
houses  by  means  of  any  general  system  of  sewers  common  to  the  district, 
for  by  far  the  majority  of  the  houses  were  found  to  drain  into  separate 
cesspools  excavated  into  the  chalk.  There  was  also  no  possibility  that 
there  had  been  any  common  cause  of  infection  in  connection  with  the 
prevailing  means  of  excrement-disposal,  because  there  was  nothing  in 
common  with  regard  to  such  disposal.  Most  of  the  houses  in  which  the 
disease  had  appeared  were  provided  with  water-closets,  a  considerable 
number  of  which  were  apparently  well  trapped  and  ventilated.  Others  had 
closets  which  were  fitted  with  a  trap  and  pan  and  emptied  into  cess¬ 
pools,  and  though  these  closets  were  at  times  a  source  of  nuisance,  owing 
to  the  absence  of  any  flushing  apparatus,  yet  they  were  all  situated  out 
of  doors.  Others,  again,  were  provided  with  common  privies,  and  a 
few  with  earth-closets.  The  possibility  of  infection  having  been  com¬ 
municated  by  means  of  a  milk-supply  was  next  inquired  into,  and  it 
was  ascertained  that  thirty-three  of  the  houses  affected  received  their 
milk  from  at  least  five  different  and  completely  independent  dairies,  and 
that  at  the  remaining  two  private  cows  were  kept.  It  was  also  evident 
that  personal  infection  could  not  in  any  way  have  led  to  the  outbreak. 
Further,  there  was  no  history  of  any  recent  prevalence  of  enteric  fever 
in  Caterham.  It  was  stated  that  the  locality  for  some  years  past  had 
been  remarkably  free  from  the  disease,  and  during  the  twelve  months 
preceding  the  outbreak  only  one  isolated  (imported)  case  could  be 
heard  of. 

With  regard  to  the  water-supply,  it  was  ascertained  that  out  of  a 
total  of  558  houses  in  Caterham,  419  were  provided  with  water  from 
the  mains  of  the  Caterham  Waterworks  Company,  the  remaining  139 
deriving"  their  supply  from  local  wells  or  from  rain-water  tanks  and 
barrels.  Of  the  47  persons  attacked  during  the  fortnight  from  January 
19th  to  February  2nd,  45  resided  in  houses  where  the  water  of  the 
Caterham  Waterworks  Company  was  in  use,  a  circumstance  which, 
having  regard  to  the  other  points  already  adverted  to,  indicated  a  like¬ 
lihood  that  this  water  had  been  the  means  by  which  the  infection  had 
been  conveyed.  This  view  received  confirmation  when  it  was  ascer¬ 
tained  that  the  two  remaining  patients,  who  resided  on  premises  where 
private  wells  were  in  use,  had,  owing  to  the  nature  of  their  employ¬ 
ment,  not  only  been  in  the  habit  of  spending  the  day  at  houses  to 
which  the  Company’s  water  was  laid  on,  but  had  admittedly  used  this 
water.  Moreover,  at  the  Caterham  Lunatic  Asylum,  with  two  thousand  in¬ 
mates,  and  at  the  Caterham  Barracks,  where  five  hundred  soldiers  were 
quartered,  the  water-supply  for  both  of  which  was  a  deep  well  belong¬ 
ing  to  the  Metropolitan  Asylums  Board,  not  a  single  case  had  occurred 
or  did  occur  during  the  whole  course  of  the  epidemic. 

MTiilst  these  inquiries  were  going  on,  information  was  received  of  a 
similar  epidemic  at  Redhill,  which  is  about  eight  miles  from  Caterham, 
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and  differs  from  it  in  several  material  respects,  lying  on  the  lower  green¬ 
sand  instead  of  on  the  chalk,  and  being  provided  with  a  modern  and 
efficient  system  of  sewers.  Here  the  epidemic  had  commenced  at  the 
same  time  as  that  at  Caterham,  and  it  was  found  that,  during  the  rs 
fortnight  of  the  outbreak,  91  out  of  the  96  persons  attacked  drew  le 
water  from  the  mains  of  the  Caterham  Company,  which  also  supplies 
Redhill.  Reigate  town,  which  forms  part  of  the  sanitary  district  in 
which  Redhill  is  situated,  but  which  has  a  different  water-supply,  en¬ 
tirely  escaped ;  and  this  and  other  circumstances  detailed  by  Dr.  Thorne 
point  clearly  enough  to  the  water  supplied  by  the  Caterham  Company 
as  the  source  of  the  mischief. 

This  being  so,  the  next  step  was  to  discover  in  what  way  the  poison 
of  enteric  fever  could  have  had  access  to  the  water.  Here  Dr.  Thorne 
met  at  first  with  some  difficulty,  until  he  made  inquiry  as  to  any  illness 
amongst  the  workmen  who  were  engaged  in  making  an  adit  from  one 
of  the  two  existing  wells  of  the  Company  up  to  a  new  bore  which  was 
being  sunk  into  the  lower  greensand  about  ninety  feet  distant.  It  was 
then  found  that  one  of  the  men  had  been  ailing  whilst  at  his  work,  and 
a  lengthened  examination  of  him  made  it  apparent  that  during  the 
time  he  was  engaged  in  the  adit  he  was  suffering  from  a  mild  form  of 
enteric  fever. 

For  the  purposes  of  his  argument,  Dr.  Thorne  finds  it  necessary  to 
give  in  considerable  detail  the  symptoms  of  this  man’s  illness,  especially 
as  to  his  copious  diarrhoea  ;  but  it  will  be  sufficient  for  us  to  say  that 
there  cannot  be  a  doubt  that  the  man’s  evacuations  passed  into  the  water 
in  the  adit,  and  were  thence  distributed  all  over  the  Company  s  system. 
And  that  this  is  so  is  amply  borne  out  by  the  occurrences  which  fol¬ 
lowed.  If  the  stools  of  this  man — who  began  to  feel  ill  on  January  5th, 
and  continued  at  work  till  the  20th— could  by  any  means  have 
found  their  way  into  the  water  of  the  well  in  which  he  had  been 
working,  and,  being  enteric  fever  stools,  could  thus  have  led  to  the 
development  of  the  poison  of  that  disease  in  the  well,  the  effect  on  the 
water-consumers  ought  to  have  been  noticed  within  from  about  ten  to 
fourteen  days  after  the  date  when  the  diarrhoea  first  came  on.  And 
this,  in  effect,  is  precisely  what  did  take  place,  the  epidemic  having 
commenced  on  January  19th  and  20th  in  Caterham  and  Redhill  respec¬ 
tively. 

Now  we  know  from  ample  experience  that  enteric  fever  is  produced, 
and  produced  with  the  maximum  of  certainty,  when  the  specific  evacua¬ 
tions  of  that  disease  are  consumed  by  a  population.  Again,  it  is  a 
matter  of  experience  that,  where  enteric  fever  has  been  conveyed 
through  water,  about  a  fortnight  has  to  elapse  between  the  distribution  of 
the  water  and  the  occurrence  of  the  disease  among  the  community 
served  by  it.  But  a  fortnight  after  January  5th  is  the  very  day  when 
the  first  case  of  fever  occurred,  and  during  the  fortnight  following  upon 
the  period  January  5th  to  20th— i.  c.,  from  January  19th  to  February 
3rd — the  disease  became  widely  spread  throughout  Caterham  and  Red¬ 
hill  ;  the  distribution  of  the  fever  being  limited,  as  has  been  already 
shown,  to  houses  supplied  with  the  water  of  the  Caterham  Company. 

Hitherto  the  course  of  the  epidemic,  during  the  first  fortnight  of  its 
progress,  has  alone  been  dealt  with.  No  diminution  in  the  epidemic 
was  apparent  until  about  the  nth  and  12th  of  February.  Up  to  about  the 
20th  of  February,  the  disease  continued  exclusively  to  attack  persons 
residing  in  houses  to  which  the  Caterham  Company’s  water  was  laid 
on,  or  it  selected  from  amongst  those  who  habitually  used  another  sup¬ 
ply,  those  who  had  partaken  of  the  Company’s  water  occasionally, 
either  whilst  at  their  work  or  during  a  visit  to  houses  to  which  it  was 
laid  on.  After  this  time,  however,  the  disease  became,  as  might  have 
been  predicted,  somewhat  more  diffused,  and  several  of  the  later  cases 
occurred  in  houses  where  there  had  been  previous  ones.  Up  to  the  end 
of  February,  the  total  number  of  attacks  concerning  which  information 
had  been  obtained,  and  including  13  cases  in  which  the  dates  of  attack 
could  not  with  any  accuracy  be  ascertained,  was  305  ;  of  these,  224, 
9  of  which  terminated  fatally,  occurred  in  the  town  of  Redhill,  and  Si, 
including  5  fatal  cases,  at  Caterham. 

As  the  area  of  the  Caterham  Company’s  water-service  includes 


other  places  than  those  hitherto  named,  inquiry  was  made  in  the? 
places  as  to  circumstances  that  should  confirm  or  disprove  the  coi 
elusions  so  far  arrived  at.  The  information  thus  obtained,  thoug 
not  at  all  as  intelligible  as  that  relating  to  Caterham  and  Redhill,  wa 
however,  found  to  be  in  harmony  with  it  when  all  the  facts  were  asce 
tained.  Dr.  Thorne  goes  at  great  length  into  the  circumstances  of  tl 
attacks  at  these  places  as  still  further  proving  his  case  ;  but  it  would  1 
supererogation  on  our  part  to  follow  him.  Our  readers  will  probab 
agree  with  us  in  thinking  that  he  has  already  more  than  succeeded 
accounting  for  the  epidemic.  That  a  total  of  352  cases  anc^  21  (^cah 
should  be  a  consequence  of  the  act  of  one  man  is,  it  must  be  confesse 
not  a  very  encouraging  subject  for  thought ;  but  there  is  some  comfc 
to  be  got  from  the  fact  that  the  exciting  cause  of  the  epidemic  was 
temporary  and  unforeseen  one,  and  that  every  possible  remedial  measu 
was  at  once  taken. 

It  remains  to  be  stated  that  throughout  the  disease  was  ty pic 
enteric  fever,  the  patients  exhibiting  the  characteristic  rose-spots  ai 
diarrhoea,  and  some  of  them  suffering  from  severe  pulmonary  a’ 
intestinal  complications,  the  latter  including  perforation  of  the  bowe 
which  in  four  cases  was  the  immediate  cause  of  death.  Notwit 
standing  this,  however,  by  far  the  majority  of  the  cases  were  of 
exceptionally  mild  character ;  and,  although,  when  subjected  to  ( 
animation,  they  were  ascertained  to  be  cases  of  genuine  enteric  feier, 
is  certain  that,  had  it  not  been  for  the  prevailing  epidemic,  no  medi< 
advice  would  in  many  cases  have  been  sought,  and  some  of  the  patiei 
would  not  even  have  taken  to  their  beds.  The  largest  number  of  attac 
fell  upon  children ;  and,  amongst  adults,  women  were  more  frequen 
attacked  than  men.  This  is  only  what  might  have  been  expected  in 
epidemic  in  which  water  is  the  vehicle  by  which  the  infection  is  0 
veyed,  since  children  drink  much  more  water  than  adults,  and,  atnon 
the  latter,  men  as  a  rule  drink  less  than  women. 


THE  MEDICAL  COUNCIL  AND  COLONIAL 
REGISTRATION. 

The  Ontario  Medical  Council  are  endeavouring  to  initiate  a  systen 
special  registration,  which,  if  followed  out  by  our  other  colonies,  wo 
practically  exclude  British  graduates  in  medicine  from  placing  tl 
names  upon  the  Colonial  registers  without  undergoing  fresh  exami 
tions.  They  allege  that  it  is  a  grievance  that  British  registered  pi 
titioners  have  the  privilege  of  practising  their  profession  in  any  of 
colonies  of  Her  Majesty’s  dominions  upon  payment  of  the  registral 
fees  in  such  colonies.  In  lieu  of  this,  efforts  are  being  made  in 
Ontario  Legislature  to  enable  the  Ontario  Medical  Council  to  imF 
the  prohibitive  registration  fee  of  400  dollars  upon  British  practition 
instead  of  the  usual  fee  of  10  dollars.  This  would  be  a  death-blow 
reciprocity  of  registration  between  the  Colonies  and  the  mother  coun 
Mr.  Baldwin,  a  practitioner  possessing  a  British  qualification,  ha\ 
been  refused  registration  in  Ontario,  tested  the  legality  of  the  refusa 
the  courts,  and  obtained  a  rule  nisi  in  the  Court  of  Common  Pl< 
This  rule  was  served  on  the  counsel  for  the  Ontario  Council,  and  th 
after  mature  deliberation,  advised  the  Council  to  register  him  without 
delay,  as  he  was  undoubtedly  entitled  to  registration  without  exam 
tion  in  virtue  of  his  English  qualification.  Mr.  Baldwin  addresst 
letter  to  the  General  Medical  Council  for  Great  Britain  informing  tl 
of  the  above  facts;  whereupon  it  was  moved  by  Mr.  Simon,  secon 
by  Dr.  Rolleston,  and  agreed  to:  “That  the  President  be  requeste 
bring  Mr.  Baldwin’s  letters  under  the  notice  of  the  Colonial  Office,  a: 
leging  an  endeavour  to  introduce  into  the  Colony  a  system  of  differei 
registration  fees,  to  the  disadvantage  of  legally  qualified  practitio 
from  the  mother  country.”  The  matter  is,  therefore,  at  present  ui 
the  consideration  of  the  Colonial  Office.  If  the  Ontario  Met 
Council  be  allowed  to  enforce  such  regulations,  there  would  be 
reason  why  the  other  provinces  of  the  Canadian  Dominion  should 
in  addition  to  compelling  all  British  practitioners  to  pass  an  exanuna 
in  all  branches,  follow  the  example.  They  might  even  go  farther, 
impose  absolutely  prohibitive  registration  fees. 
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The  Trince  of  Wales  has  consented  to  preside  at  the  dinner  in  aid  of 
;  funds  of  the  West  London  Hospital. 

Dean  Stanley  has  consented  to  the  erection  in  Westminster  Abbey 
1  statue  in  memory  of  Sir  James  Simpson,  the  late  Professor  of  Mid- 
fery  in  Edinburgh  University  and  discoverer  of  chloroform. 

[T  is  expected  that  Drs.  McClintock  and  Kidd  of  Dublin,  and  Dr. 
orburn  of  Manchester,  will  take  part  in  the  discussion  on  the  Forceps, 
<t  Wednesday,  at  the  Obstetrical  Society. 

The  Council  of  the  Poor-law  Medical  Officers’  Association  request  us 
announce  that  the  annual  meeting  has  been  adjourned  from  May  to 
le.  The  day  and  hour  will  be  duly  made  known  to  the  members. 

The  death  of  the  daughter  of  a  shoemaker,  aged  sixteen,  from  glan- 
s,  took  place  last  week  in  King’s  College  Hospital. 

V  Sheffield  paper  states  that  the  Hospital  Saturday  in  Sheffield, 
ing  to  the  depressed  state  of  trade,  has  not  been  so  successful  as 
al.  The  amount  collected  was  ^635,  against  ^850  last  year. 

)n  April  26th,  at  a  meeting  of  the  Academie  Royale  de  Medecine 
Belgique,  Mr.  T.  Spencer  Wells  was  elected  an  Honorary  Member 
the  Academy,  appreciant  la  grande  part  que  vous  avez  prise  au 
gres  scientifique.” 

fHE  prizes  of  the  past  session  at  the  National  Dental  Hospital  will 
distributed  at  an  evening  meeting  at  the  Beethoven  Rooms,  Harley 
jet,  on  Tuesday,  May  6th.  A  soiree  will  follow  the  distribution  of 

prizes. 

)R.  Brady,  M.P.,  has  many  friends  among  the  members  of  his 
fession.  We  regret  to  state  that  he  has  suffered  for  some  years  from 
lptoms  dependent  on  a  weak  heart  ;  he  had  a  bad  attack  some 
iths  ago,  but  had  recovered  fairly  well.  Last  week,  he  got  a  fresh 
nchi&l  attack,  which  much  aggravated  his  symptoms,  and  on  Sunday 
as  reported  that  a  paralytic  seizure  had  occurred.  We  are  happy  to 
that  this  is  not  correct.  The  cause  of  anxiety  lies  in  the  feeble 
liac  condition  ;  but  hopes  are  entertained  that  he  may  yet  rally. 

iif.  deaths  of  two  more  mothers  and  of  two  more  infants  were  re¬ 
led  last  week  in  the  Queen  Charlotte  Lying-in  Hospital,  making  ten 
hs  of  mothers  and  thirteen  of  infants  recorded  during  the  past  four 
ks.  Of  the  two  deaths  of  mothers  last  week,  one  was  certified  from 
pticaemia’  ;  and  one  of  the  infants  died  from  erysipelas. 

HE  London  Fever  Hospital,  whose  funds  have  for  some  time  past 
1  so  much  in  need  of  assistance  that  the  Committee  has  had  constantly 
icroach  upon  its  small  invested  capital,  has  lately  received  thehand- 
i  anonymous  donation  of  ^1,000  to  enable  the  Committee  to  carry 

s  useful  work. 

he  annual  conversazione  of  the  Medical  Society  of  London  will  be 
at  the  Society’s  rooms,  11,  Chandos  Street,  at  half-past  eight  p.m., 
donday  next.  Mr.  Walter  Coulson  will  deliver  the  annual  oration, 
subject  of  which  will  be  “Modern  Aids  to  increased  Accuracy  of 
;nosis,  and  their  Aids  in  the  Treatment  of  Disease”. 

IE  lamented  death  of  Dr.  Murchison  makes  a  vacancy  in  the  medi- 
taff  of  St.  Thomas’s  Hospital,  which  will  probably  be  filled  by  the 
lotion  of  Dr.  Harley  from  his  present  office  of  Assistant-Physician 
at  of  Physician  to  the  Hospital,  and  by  the  appointment  of  Dr. 
key,  at  present  Resident  Physician,  to  the  post  of  Assistant- 
ician. 

the  case  of  Dr.  Addison  and  Mrs.  Boyce,  who  are  charged  with 
ng  the  death  of  a  young  woman  in  Chelsea,  counsel  for  the  defence 
ed  that  the  trial  might  be  postponed  till  next  session.  Mr.  Mon- 
^  **|'ams,  who  appeared  for  the  prosecution,  said  he  was  about  to 
■  a  similar  request.  The  case  was  a  very  peculiar  one,  and  inquiries 
still  proceeding.  The  case  was  accordingly  postponed. 


In  reference  to  the  occurrence  of  a  fatal  epidemic  of  erysipelas 
at  the  Queen  Charlotte’s  Lying-in  Hospital,  we  are  informed  that 
a  special  investigation  into  the  circumstances  and  cause  of  this  epi¬ 
demic  is  now  in  progress,  and  that  the  report  of  the  committee  will  shortly 
be  forthcoming.  Meantime,  we  may  state  that  there  is  ground  to  be¬ 
lieve  that  the  cause  of  this  epidemic  has  been  neglect  on  the  part  of 
some  officers  in  respect  to  the  use  of  linen,  which,  in  defiance  of  the 
rules  laid  down,  had  not  been  properly  disinfected. 

The  cab  proprietor,  at  whose  stables  resided  the  girl  whose  death 
from  glanders,  in  St.  Mary’s  Hospital,  we  last  week  recorded,  was  on 
Monday  last  charged  before  the  magistrate  of  the  Hammersmith  Police 
Court,  on  a  summons  for  an  infringement  of  the  Contagious  Diseases 
(Animals)  Act  and  an  Order  of  Her  Majesty’s  Privy  Council  known  as 
the  “Animal  Order  of  1878”.  There  were  two  summonses,  one  for 
not  giving  notice  to  the  police  of  a  glandered  horse  in  his  possession, 
and  the  second  for  not  giving  notice  of  another  suffering  from  “farcy”. 
As  the  proper  precautions  were  disregarded,  the  deaths  of  two  persons 
from  glanders  had  resulted.  The  defendant  was  fined  the  full  penalty 
of  £20  in  each  case,  with  one  guinea  costs. 


MEDICAL  MUNIFICENCE. 

Dr.  Bowles  of  Folkestone  has  made  the  handsome  contribution  of 
£5°°  in  aid  of  the  movement  to  provide  additional  accommodation  at 
the  Folkestone  Infirmary.  Acts  of  practical  generosity  such  as  this  from 
the  members  of  a  hard-worked  and  not  too  liberally  paid  profession  are 
worthy  of  the  highest  commendation. 


HALIFAX  LEGS. 

At  the  recent  conference  of  medical  officers  of  health  in  Leeds,  Dr. 
Britton  of  Halifax  mentioned  that  in  that  town  a  comparatively  large 
number  of  cases  of  rickets  came  before  him,  due,  he  thought,  to  early 
occupation  in  factory-work  and  bad  food.  It  had,  in  fact,  become  a 
saying  that,  if  a  man  were  seen  with  misshapen  limbs,  he  had  a  pair  of 
Halifax  legs. 

TIIE  SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 

MEDICAL  MEN. 

The  annual  general  meeting  of  this  admirable  charity  was  held,  at  the 
offices  in  Berners  Street,  on  Wednesday  last — Sir  George  Burrows  in 
the  chair.  The  usual  business  was  conducted  and  the  officers  for  the 
year  elected.  It  is  to  be  regretted  that  the  unusual  advantages,  in  the 
way  of  insurance,  held  out  by  this  society  are  not  more  widely  known 
and  made  use  of  in  the  profession.  An  annual  subscription  of  £2  2s. 
insures  the  widow  an  income  of  ^50  a  year.  The  financial  condition 
of  the  society  is  sound,  a  sum  of  £70,000  standing  invested. 

THE  SALE  OF  FOOD  AND  DRUGS. 

The  Select  Committee  of  the  House  of  Commons  to  whom  was  referred 
the  Sale  of  Food  and  Drugs  Bill  have  agreed  to  their  report.  It  is 
stated  that  the  Committee  recommend  that  the  standards  for  spirits 
should  be  twenty-five  under  proof  for  all  except  gin,  which  should  be 
thirty-five.  The  standards  in  the  Bill  are  twenty-five  for  the  former, 
and  thirty  for  the  latter.  The  Committee  also  recommend  that  the 
period  for  raising  prosecutions  be  reduced  from  six  months  to  twenty- 
eight  days.  The  Committee  have  added  “  open  places  of  public 
resort”  to  those  where  things  exposed  for  sale  may  be  purchased  for 
analysis,  such  analysis  to  involve  punishment  should  the  articles  turn 
out  to  be  adulterated. 

THE  BLUE  BOOK  CONCERNING  PLAGUE. 

The  papers  relating  to  plague  moved  for  in  the  House  of  Commons  by 
Mr.  Waddy  have  now  been  issued  by  the  Local  Government  Board. 
They  are  prefaced  by  an  admirably  succinct  and  lucid  note  by  the  acting 
medical  officer  of  the  Board,  explaining  the  purpose  and  scope  of  the 
matter  which  follows.  The  papers  consist  of — 1.  Some  brief  extracts 
relating  to  plague  from  the  Annual  Reports  of  Mr.  Simon  and  Dr. 
Seaton  ;  2.  Three  elaborate  memoranda  by  Mr.  Netten  Radcliffe  on 
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the  Modern  History  and  Progress  of  the  Disease  ;  and  3.  Some  papers 
't^e  Medical  Aspects  of  Quarantine.  The  material  from  winch  Mr. 
Radcliffe’s  digests  have  been  made  consist  principally  of  papers  com¬ 
municated  toSthe  Local  Government  Board  by  the  Foreign  Office ,  a 
these  as  now  collected,  afford  an  account,  as  complete  as  the  materials 
permit,  of  the  history  of  the  plague  from  the  time  of  Us  reappearance 
he  East  and  of  the  commencement  of  its  exceptional  diffusion  in  Meso- 
poUmia,  Western  Arabia,  and  Northern  Africa  rn  * 

latest  time  for  which  the  data  have  been  procurable  Mr ■  •  Kadcliite,  as 
ti'l,  have  been  expected,  has  perfectly  fulfilled  hrs  task  ; 
the  help  of  his  memoranda,  it  is  possible  to  track  t  he  course 
ease  quite  clearly  from  its  old  home  to  the  scene  of  its  recent  ravages 
near  Astrakhan.  The  paper  recently  contributed  by  Dr. ^ickson  o 
the  Epidemiological  Society,  and  giving  the  experiences  of  Dr.  Cabiadis 
of  the  outbreak  of  .S76-7  in  Mesopotamia,  also  finds  a  place  in  the 
Elae  Book.  To  Mr.  Radclifie’s  Reports  are  appended  certain  other 
papers  having  reference  to  quarantine  regarded  as  a  means  of  protecting 
this  country  against  foreign  epidemics.  The  first  o_  1  ?S®  “ 

reproduction  of  the  celebrated  section  of  Mr.  Simon  s  Eighth  Report  as 
Medical  Officer  of  the  Privy  Council,  in  which  he  points  out  the  utter 
futility  of  quarantine  as  a  measure  designed  to  exclude  from  a  coun  ry 
all  individuals  coming  from  infected  places,  until  they  have  ceased  to  be 
able  to  communicate  the  disease  to  other  persons  with  whom  they  may 
come  into  relation.  The  other  papers  are  copies  of  two  minutes  by  . 
Simon,  dated  1875,  with  regard  to  the  importability  of  the  infection .  o 
plague  from  the  East  by  means  of  the  materials  of  commerce  a 
rJsuml  by  Dr.  Seaton,  the  present  Medical  Officer  of  the  Board,  of 
systematic  action  now  in  use  in  England  to  prevent  the  importation  of 
infectious  disease.  Fortunately,  the  chances  of  plague  reaching  this 
country  seem  now  to  be  remote  ;  but  it  is  useful  to  have  all  the  informa¬ 
tion  on  the  subject  collected  together  in  a  readily  accessible  form,  and 
for  this  reason,  if  for  no  other,  the  issue  of  these  papers  is  appropriate 

and  opportune.  . 


promote  sanitary  improvement  in  Liverpool  have  not  resulted  in  a 
larger  measure  of  success.  We  should  be  the  last  to  consider  such  an 
inquiry  as  “  mischievous”,  although  we  characterised  as  mischievous 
the  attempt  to  deny  that  any  reduction  in  the  Liverpool  death-rate  had 
resulted  from  past  sanitary  efforts.  We  are  glad  to  find  that  Mr.  Boult 
is  now  willing  to  rest  his  assertions  on  the  Registrar-General  s  calculated 
rates  of  mortality,  which,  however,  in  the  opening  of  his  recent  paper, 
he  certainly  condemned  as  fallacious,  because  they  continually  represent 
the  sanitary  condition  of  Liverpool  to  be  very  inferior  to  that  of  other 
large  English  towns.  The  discussion  raised  by  Mr.  Boult  s  paper  and 
its  statistical  fallacies  will  undoubtedly  serve  an  useful  purpose  in  direct¬ 
ing  local  attention  to  the  evidence  of  improving  health  in  Liverpool  in 
recent  years,  as  well  as  to  the  urgent  need  for  further  sanitary  effort 
before  the  borough  ceases  to  rank  among  the  most  unhealthy  of  our 
largest  English  towns.  From  the  foremost  position  among  such  un¬ 
healthy  towns,  Liverpool  has  recently  been  deposed  by  Manchester 
where  sanitary  activity  in  recent  years  has  in  no  way  kept  pace  uith 
That  displayed  in  Liverpool  or  Glasgow.  The  natural  result  being  that 
Manchester  has  in  recent  years,  compared  both  with  Liverpool  and 
Glasgow,  lost  much  ground  in  the  struggle  against  filth  and  unsanitary 
condition  and  for  health  improvement.  In  our  recent  notice  of  ilr. 
Boult’s  paper,  we  agreed  with  his  objection  to  the  proportion  of  persons 
living  to  an  acre  residing  within  the  arbitrary  boundaries  of  our  different 
towns  being  accepted  as  a  measure  of  the  density  of  their  populations. 
We,  however,  doubt  very  much  whether  any  one  of  the  nine  metro¬ 
politan  parliamentary  boroughs  would  show  so  high  a  death-rate  as 
Liverpool ;  and  we  are  certainly  at  a  loss  to  see,  even  if  such  were  the 
case,  how  it  would  strengthen  Mr.  Boult’s  case.  It  could  in  no  waj 
help  him  to  prove  his  assertion  that  the  death-rate  m  Liverpool  is  a^ 
high  now  as  it  was  forty  years  ago.  Fortunately  for  the  future  of 
this  assertion  is  but  as  the  shadow  of  a  baselesfi 


sanitary  progress, 
fabric. 


THE  SANITARY  CONDITION  OF  LIVERPOOL.  . 

We  publish  in  another  column  a  letter  from  Mr.  Boult,  in  whic  e 

reiterates  the  assertion,  originally  made  in  a  paper  on  Sanitary  c- 

science,  read  some  little  time  since  before  the  Liverpool  Architecture 
Society,  that  the  Liverpool  death-rate  “is  as  high  now  as  it  was  forty 
years  ago”.  So  long  as  Air.  Boult  maintains  this  untenable  position, 
which  he  admits  to  have  assumed  in  error  (through  mistaking  the  mor¬ 
tality  statistics  of  the  parish  for  those  of  the  borough  of  Liverpool),  R  is 
impossible  to  agree  on  premisses  for  discussing  other  interesting  sanitary 
problems  which  are  dealt  with  in  his  paper.  Mr.  Boult,  in  asserting 
that  the  Liverpool  death-rate  is  as  high  now  as  it  was  forty  years  ago, 
is  asserting  a  fallacy  which,  if  not  exposed,  could  not  fail  to  have  the 
mischievous  effect  of  discouraging  further  sanitary  effort  in  Liverpool, 
and,  indeed,  in  other  towns.  That  his  assertion  is  fallacious,  we  requiie 
no  further  evidence  than  the  Registrar-General’s  statistics  of  the  past 
fourteen  years.  With  regard  to  the  figures  in  Mr.  Boult’s  letter,  they 
throw  little  new  light  upon  the  subject,  except  to  show  from  figures  that 
are  not  strictly  comparable,  that  the  mortality  in  th parish  of  Liverpool 
in  the  past  ten  years  has  been  as  high  as  Dr.  Duncan  calculated  it  to  be 
in  the  five  years  1838-42.  We  are  inclined  to  think  that  Dr.  Duncan’s 
rate  of  mortality  for  those  years  is  understated,  and  that  the  Registrar- 
General  somewhat  overestimates  the  recent  death-rate  in  Liverpool 
parish,  by  assuming  that  the  population  since  1871  has  declined  at  the 
same  rate  that  prevailed  between  1861  and  1871.  However,  we  are 
content  to  rest  our  conviction  of  the  improving  sanitary  condition  of 
Liverpool  upon  the  Registrar-General’s  uniform  vital  statistics  of 
the  borough  during  the  past  fourteen  years.  These  statistics  show 
for  the  borough  of  Liverpool  a  marked  decline  not  only  of  the  general 
death-rate,  but  of  infant  mortality,  of  general  zymotic  fatality,  and 
especially  of  the  fatality  of  fever,  both  typhus  and  enteric.  The  recent 
reduction  in  the  Liverpool  death-rate  being  beyond  dispute,  although 
not  admitted  by  Mr.  Boult,  we  are  ready  to  acknowledge  that  it  is  of 
the  first  importance  to  ascertain,  if  possible,  why  the  measures  taken  to 


A  NEW  ELECTRIC  MIRROR. 

Dr  Hedinger  of  Stuttgart  has  invented  an  apparatus  for  the  purpose 
of  illuminating  the  cavities  of  the  body,  especially  those  of  the  larynx 
nose,  and  ear.  It  consists  of  a  semiglobular  convex  mirror,  made 
finely  polished  silver,  and  having  a  platinum  wire  fixed  to  it  focus 
The  wire  is  connected  with  a  modified  Bunsen  s  chromic  acid  batteq 
and  can  be  heated  to  white  heat.  In  cases  where  it  is  necessary 
explore  the  larynx  and  nasal  cavity,  a  plane  mirror  can  be  fastened 
the  concave  one  by  means  of  a  copper  wire  so  that  Umbe  turn 
all  directions.  In  illuminating  the  ear  or  the  nose,  Dr.  Hedinger  us 
a  concave  mirror,  which  is  perforated  in  its  centre  The  puffin* « 
is  fixed  a  little  athwart  the  latter,  so  as  to  allow  the  eye  to  look  thm^ 
the  hole  unimpeded.  The  author  has  tried  the  mirror  bo  h 

and  on  several  patients,  and  has  never  experienced  the 
venience  from  the  temperature  of  the  wire.  A  full  description  a 
Illustration  of  this  invention  has  been  published  by  the  inventor  in  tl 
Deutsche  Medicinische  Wochenschrift. 


DEATHS  IN  SCOTCH  ASYLUMS. 

Dr.  Arthur  Mitchell,  Commissioner  in  Lunacy  for  Scotland,  in 
recent  paper  on  this  subject,  commences  by  pointing  out  that  so 
persons  below  the  age  of  ten  years  are  found  in  Scotch  asylums 
they  may,  for  statistical  purposes,  be  taken  as  not  existing  ’ 
the  general  community  25.6  are  persons  below  that  age.  There  , 
is  clear  that  the  death-rate  of  the  population  of  asylums  cannot  p  ope 
be  compared  with  that  of  the  general  population.  Such  a  com!  ar 
can  only  deal  with  deaths  occurring  among  the  74-4  Per  ce"  • 
general  community  who  are  above  the  age  of  ten  years, 
data,  the  mean  annual  death-rate  for  the  general  population  is  1-7  1 
cent  as  compared  with  8.3  per  cent,  for  the  population  of  asylu 
From  a  tabular  arrangement  of  the  death-rates,  at  which  perso 
different  ages  die  in  asylums  and  the  rates  at  which  Persons  °\ 
sponding  ages  die  in  the  general  community,  founded  upon  3,8°° 
occurring  during  the  seven  years  1870-1876  in  the  asylums  of  Sco 
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which  had  a  mean  population  of  6,421  during  those  years,  it  is  ascer¬ 
tained  that  in  all  the  quinquennia  between  the  ages  of  ten  and  fifty  the 
inmates  of  asylums  die  at  pretty  nearly  the  same  rate,  with  the  excep¬ 
tion  of  those  whose  ages  fall  in  quinquennium  twenty-five  to  thirty, 
among  whom  a  distinctly  lower  death-rate  occurs.  The  rate,  on  the 
other  hand,  among  the  general  population,  for  all  the  quinquennia 
between  ten  and  fifty,  increases  in  geometrical  progression  as  the  ages  rise. 
After  the  age  of  fifty,  or  when  the  working  period  of  life  is  over,  the 
death-rates  in  asylums  rise/rom  quinquennium  to  quinquennium  bya  con¬ 
siderable  but  irregular  progression  ;  but  in  the  general  population  after 
the  age  of  fifty  the  rise  is  rapid  and  steady.  The  death-rate  amongst  the 
insane  is  found  to  fall  steadily  as  the  age  rises  ;  the  asylum  death-rate 
for  the  quinquennium  ten  to  fifteen  being  ten  and  a  half  times  the  death- 
rate  for  that  quinquennium  in  the  general  population  ;  while  the  asylum 
death-rate  for  the  quinquennium  seventy-five  to  eighty  is  only  two  and  a 
half  times  the  death-rate  of  that  quinquennium  in  the  general  com¬ 
munity. 


THE  TUBLIC  HEALTH. 

During  last  week,  the  annual  death-rate  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom  was  25  per  1,000  persons 
living;  it  was  21  in  Edinburgh,  24  in  Glasgow,  26  in  London,  and  35 
in  Dublin.  In  the  twenty  English  towns,  the  zymotic  death-rate 
averaged  2.8,  and  ranged  from  0.7  in  Wolverhampton  to  4.1  and  4.2  in 
Sunderland  and  Oldham.  In  London,  1,771  deaths  were  registered,  or 
236  above  the  average,  giving  an  annual  death-rate  of  25.5.  The  1,771 
deaths  included  10  from  small-pox,  57  from  measles,  25  from  scarlet 
fever,  17  from  diphtheria,  88  from  whooping-cough,  18  from  different 
forms  of  fever,  and  14  from  diarrhoea — altogether  229  deaths,  or  18 
below  the  average,  from  the  seven  principal  zymotic  diseases,  against 
194  and  208  in  the  two  preceding  weeks.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  declined  from 
353  to  232  in  the  eight  preceding  weeks,  further  decreased  to  222  last 
week.  It  is,  however,  unsatisfactory  to  note  that  the  new  cases  of 
small-pox  admitted  to  these  hospitals,  which  had  been  37  and  47  in  the 
two  previous  weeks,  further  rose  to  50  last  week.  The  deaths  from 
diseases  of  the  respiratory  organs  were  491  last  week,  or  179  above  the 
average.  At  Greenwich,  the  mean  temperature  of  the  air  was  44.7  deg., 
or  3.6  deg.  below  the  average.  The  air  was  of  average  dryness.  Rain 
fell  on  three  days  of  the  week,  to  the  aggregate  amount  of  0.72  of  an 
inch.  The  duration  of  bright  sunshine  was  12  per  cent,  of  its  possible 
duration. 


THE  ARMY  MEDICAL  REPORTS  FOR  1877. 

A  misprint  of  the  word  including  instead  of  excluding  in  one  of  the 
statistical  tables  in  the  Army  Medical  Department  Report  for  1877,  re¬ 
lative  to  the  number  of  admissions  into  hospital  for  gonorrhoea  among 
the  troops  who  were  serving  in  the  United  Kingdom  during  that  year, 
t  has  led  to  a  result  which  it  has  suited  Dr.  Nevins  to  quote  prominently 
in  a  paper  by  him  which  has  been  recently  presented  to  certain  depart¬ 
ments  of  the  Government  through  the  National  Medical  Association  for 
the  Repeal  of  the  Contagious  Diseases  Acts.  At  page  2  of  the  printed 
‘Analysis  of  the  Army  Medical  Report  for  1877,  by  Dr.  Nevins”,  the 
paper  referred  to,  there  is  a  paragraph  bearing  the  title,  in  large  type, 
Ratio  of  Gonorrhoea  in  the  Non-subjected  Stations  reduced  from  117 
t°  77  per  1,000  Men  by  simply  including  the  excluded  Portions  of  the 
Army”,  and  the  following  remarks  occur  in  the  paragraph  itself.  “How 
mtirely  arbitrary,  and  without  natural  foundation,  is  the  clubbing  to¬ 
gether  of  fourteen  large  bodies  of  soldiers  into  one  group  under  the  Acts, 

1  ind  fourteen  small  bodies  of  soldiers  into  another  not  tender  the  Acts,  is 
>hown  by  the  result  arising  from  taking  into  account  the  remainder  of 
he  stations  which  the  Army  Reports  omit  from  among  the  twenty-eight 
labitually  compared  with  each  other.  In  the  Army  Report  for  1877, 
)age  19,  is  a  table  which  shows  the  ratio  of  gonorrhoea  in  the  fourteen 
>tations  under  the  Acts  as  68  per  1,000  men,  and  the  ratio  in  the  four- 
een  stations  not  under  them  as  1 17  per  1,000  men.  But  as  soon  as  the 
•"■hole  of  the  stations  not  under  the  Acts  are  taken  into  account,  the 


ratio  falls  from  117  to  77  per  1,000.  What,  then,  is  the  sanitary  worth 
of  the  elaborate  tables  of  figures  in  the  Army  Reports  year  after  year,  if 
such  a  result  arises  from  merely  taking  into  account  stations  which  the 
Reports  have  arbitrarily  excluded  ?”  The  following  are  the  true  results 
of  the  figures  in  the  particular  table  of  the  Army  Medical  Department 
Report  referred  to  by  Dr.  Nevins.  The  92,143  non-commissioned 
officers  and  men  who  were  serving  in  the  United  Kingdom  in  1877  are 
divided  into  three  groups— viz.,  (a)  52,422  who  were  serving  in  four¬ 
teen  stations  under  the  Contagious  Diseases  Act ;  (b)  19,076  who  were 
serving  in  fourteen  large  stations  not  under  the  Contagious  Diseases 
Act,  which  for  some  years  past  have  been  selected  as  standards  of  com¬ 
parison  with  those  included  in  group  (a)  ;  and  (c)  20,645  who  were 
serving  in  stations  not  under  the  Contagious  Diseases  Act,  excluding 
(but  by  mistake  printed  in  the  Blue  Book  including)  the  fourteen  large 
stations  in  group  (b).  The  table  shows  that  among  the  men  in  group 
(a)  there  were  3,585  admissions  into  hospital  for  gonorrhoea,  or  68  per 
1,000;  among  those  in  group  (b)  there  were  2,234  admissions,  or  117 
per  1,000;  and  in  group  (c),  in  which  many  of  the  stations  are  very 
small,  the  number  of  admissions  was  1,595,  or  77  per  1,000.  If,  as  set 
forth  by  Dr.  Nevins,  the  whole  of  the  stations  not  under  the  Acts  had 
been  taken  into  account  and  included  in  one  group,  the  number  of  men 
who  were  serving  in  them  would  have  been  shown  to  be,  according  to 
the  separate  figures  in  the  table,  39,721,  and  the  number  of  admissions 
for  gonorrhoea  3,829,  or  96  (not  77)  per  1,000.  The  general  result  is, 
therefore,  that  while  the  admissions  for  gonorrhoea  among  the  52,422 
men  quartered  in  the  fourteen  stations  under  the  Contagious  Diseases 
Act  in  1877  were  at  the  rate  of  68  per  1,000  men,  the  admissions  among 
the  remaining  39,721  men  quartered  in  all  other  stations  not  under  the 
Contagious  Diseases  Act  were  at  the  rate  of  96  per  1,000.  We  fail  to 
see  any  reason  for  doubting  the  accuracy  of  these  figures,  or  mistrusting 
the  inference  to  which  they  naturally  lead. 

THE  REGISTRAR-GENERAL’S  OFFICE. 

Mr.  Graham,  at  the  conclusion  of  his  report  for  1877,  announces  that 
this  is  the  last  annual  report  he  will  have  the  honour  of  submitting. 
He  bears  ample  testimony  to  the  great  improvements  in  registration 
effected  in  recent  years,  to  the  extreme  efficiency  of  the  staff  of  the 
Registrar-General’s  office,  and  speaks  in  the  warmest  terms  of  Dr.  Farr’s 
lengthened  services  to  the  country.  life  says  : 

“  It  has  been  my  good  fortune  to  preside  over  this  department  since 
1842,  and  in  the  course  of  this  year  I  intend  to  resign  my  appointment, 
as  I  do  not  wish  to  take  a  fourth  census.  In  1842,  civil  registration  was 
in  its  infancy;  it  has  been  my  study  to  prove  that  the  usefulness  of  that 
institution,  foretold  at  its  commencement,  is  realised.  Previously  to 
1838,  marriages  of  Roman  Catholics  and  of  Nonconformists  could  only 
be  solemnised  by  ministers  of  the  Established  Church.  During  the  last 
forty  years,  the  public  have  had  the  option  of  being  married  in  Roman 
Catholic  and  Nonconformist  chapels,  or  in  registry  offices  without  reli¬ 
gious  ceremony,  in  addition  to  parish  churches.  Upwards  of  100,000 
persons  in  each  year  now  avail  themselves  of  this  privilege — 60,000  in 
chapels,  40,000  in  registry  offices.  Previously  to  1838,  the  only  docu¬ 
ments  recognised  as  attempting  to  establish  the  date  of  birth  were  the 
parish  registers  of  baptism  kept  by  ministers  of  the  Established  Church, 
and  they  furnished  no  real  proof  of  the  exact  age  of  the  infants  whose 
baptisms  were  recorded.  During  the  last  forty  years,  the  actual  date  of 
birth  has  been  registered,  together  with  full  particulars  as  to  parents  and 
locality.  About  900,000  of  these  births  are  annually  recorded.  Pre¬ 
viously  to  1838,  burials  only  were  entered  in  parish  registers  kept  by 
ministers  of  the  Established  Church.  During  the  last  forty  years,  deaths 
have  been  recorded  in  the  Civil  Register,  wherein  are  stated  the  place 
and  cause  of  death,  the  exact  names,  occupation,  and  age  of  the  deceased. 
More  than  500,000  of  these  deaths  are  annually  registered.  Statutes 
provide  that  if  in  these  Civil  Registers  any  particulars  be  falsely  recorded 
wilfully,  severe  penalties  are  incurred — even  penal  servitude.  These 
are  improvements  which  must,  I  think,  be  universally  acknowledged. 

. I  should  be  ungrateful  if  I  did  not  here  record  the  gratuitous 

assistance  that  I  have,  during  a  long  series  of  years,  received  from  regis¬ 
tration  officers  in  furnishing  me  periodically,  and  with  marvellous  punctu¬ 
ality,  returns  enabling  me  to  issue  to  the  public  my  weekly  and  quarterly 
reports — returns  for  which  they  receive  no  remuneration.  Under  this 
roof,  I  leave  for  my  successor  an  admirable  staff  of  most  efficient  Civil 
servants,  who  have  been  engaged  in  assisting  me  to  take  three  censuses, 
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and  who,  from  their  long  experience,  thoroughly  understand  the  duties 
assigned  to  them,  and  execute  those  duties  with  an 
duity,  and  regularity  I  cannot  praise  too  highly.  Lastly,  P * 

to  Dr.  Farr,  whom  in  1842  I  had  the  good  fortune  to  find  here  presicl 
ing  over  the  Statistical  Branch,  my  grateful  acknowledgm  ^ 

important  services  he  has  ever  since  continually  rendeiec .  d 

knowledged  throughout  Europe,  the  United  States,  East  Indies  and 
the  Colonies  as  one  of  the  first  statists  of  the  day  To  his  scjmtibc 
researches  and  reports,  I  attribute  any  reputation [  that  may  hav  iccrued 
to  the  General  Register  Office  of  England  and  Wales  from  the  time  ne 
accepted  office  in  this  department.” 


POISONING  BY  FALSE  ANGUSTURA  BARK. 

A  trial  for  homicide  has  recently  taken  place  at  Avallon  in  France,  m 
consequence  of  the  poisoning  of  a  patient  by  mistake.  .  > 

pharmacien  at  Avallon,  sold  to  Dr.  L.,  a  medical  practitioner  in  the 
same  town,  a  quantity  of  false  angustura  bark  instead  of  pomegrana  e 
root.  Dr.  L.,  misled  by  a  certain  degree  of  resemblance  between  tie 
two  substances,  and  believing  that  he  was  using  pomegranate  root,  made 
an  infusion  of  the  substance  and  gave  it  to  a  patient,  who  died  in  con¬ 
sequence  of  taking  it.  An  action  for  homicide  by  imprudence  was 
brought  against  the  pharmacien  and  the  doctor.  The  tribunal  at  Ava  - 
Ion  and  the  Court  of  Appeal  at  Paris  decided  that  both  were  guilty. 
They  refused  to  admit  the  plea  that  Dr.  L.  might  have  been  misled  y 
the  similarity  of  the  two  substances,  alleging  that  he  ought  to  have 
noticed  that  the  infusion  which  he  prepared  had  not  the  ordinary  ap¬ 
pearance  of  infusion  of  pomegranate  bark,  and  emitted  an  unusua 
odour  ;  and  that  his  suspicion  ought  to  have  been  excited  by  the  sym¬ 
ptoms  produced  in  another  patient  to  whom  he  had  given  the  same 
medicine  a  few  days  previously.  The  local  tribunal  fined  M.  R.  two 
hundred  francs ,  and  Dr.  L.  twenty -five  francs.  The  Court  of  Appeal 
added  to  the  fine  on  the  pharmacien  a  sentence  of  imprisonment  for 
fifteen  days,  and  increased  Dr.  L.’s  punishment  to  a  fine  of  two  hundred 

francs.  _ 


impressive  resemblance.  If  any  fault  is  to  be  found  it  is,  perhaps,  that 
it  is  wanting  in  the  look  of  genial  amiability  which  distinguishes  the 
jrreat  surgeon  whom  it  reproduces,  and  modifies  the  otherwise  stern 
forcible  features,  which  are  here  depicted  with  great  power  Mr. 
Liebreich’s  artistic  powers  are  of  the  first  order  ;  and  to  the  well-won 
laurels  which  he  has  earned  in  science,  in  ophthalmology,  and  in  me 
dical  literature,  must  now  be  added  those  of  a  success  in  sculpture,  wind 
hardly  any  amateur  has  ever  attained,  and  most  professionals  nugh 
envv  It  will  be  remembered  that  last  autumn  Mr.  Liebreich  addei 
greatly  to  our  knowledge  of  technique  in  oil-painting  by  a  series  o 
investigations  carried  on  persevermgly  in  foreign  galleries  during  hi 
vacation;  and  we  believe  that  still  further  additions  to  artistic  know 
ledge  in  the  same  direction  may  soon  be  expected.  The  example  w  hid 
men  such  as  Sir  Flenry  Thompson,  Mr.  Prescott  Hewett,  Mr  Lieb 
reich  and  Mr.  Seymour  Haden  show  of  the  successful  cultivation 
art  in  the  intervals  of  extensive  and  what  might  otherwise  seem  almos 
overwhelming  cares  of  large  practice,  should  be  very  encouraging  to  other 
who  feel  disposed  to  relax  from  time  to  time  their  stern  profession, 
labours,  by  cultivating  in  their  hours  of  leisure  the  pleasures  of  art  c 
iteratu  e  or  of  some  collateral  science.  Among  other  portraits  w 
may  motion  one  of  the  President  of  the  College  of  Phystmns  by  M, 
Tiercy ;  and  a  very  good  and  characteristic  portrait  of  Profess, 
Humphry,  by  Mr.  Roden,  hung  too  high  for  its  merrts  to  be  apprcc 
ated/  Neither  Sir  Henry  Thompson  nor  Mr.  Seymour  Haden  this  ye, 

exhibits.  _ 


HINDOO  MEDICAL  SCIENCE. 

An  appeal  has  been  made  by  a  Calcutta  Baboo,  named  Rajendianath 
Datta,  for  a  sum  of  2,00,000  rupees,  wherewith  to  found  a„“  Free 
Ayur  Veda  College  for  the  education  of  Hindoo  physicians  .  The 
prospectus  states  “that  in  India  treatment  according  to  the  Hindoo 
system  of  medicine  is  generally  more  efficacious  than  that  according  to 
a  foreign  one.  As  our  bodies  are  formed  of  and  nourished  by  Indian 
materials,  it  would  be  against  Nature  if  medicines  brought  from  foreign 
countries  suit  our  constitution  in  time  of  illness.  It  is  a  fact  gieatly  to 
be  deplored  that,  owing  to  the  influence  of  various  social  changes  to 
which  India  has  been  subject,  the  hard-earned  gems  of  Hindoo  medical 
science  have  become  dim  and  soiled  by  disease  and  are  about  to  be  lost 
and  forgotten.”  If  the  Baboo  cannot  get  the  whole  amount  asked  for, 
he  is  content  to  start  on  a  smaller  scale.  That  he  relies  strongly  on  the 
“  gems  of  Hindoo  science”  is  evidenced  by  the  item  in  the  monthly 
estimates,  for  the  purchase  of  “rare  medical  works  from  distant  places  , 
'  twenty-five  rupees  ;  which  would  certainly,  at  the  present  rate  of  ex¬ 
change,  represent  a  very  modest  library  fund. 


DEFORMITIES  OF  THE  UPPER  LIMB. 

At  the  meeting  of  the  Society  of  Physicians  in  Vienna,  on  April  4t 
Dr.  Hauke  presented  a  girl  aged  nine  years,  whose  left  forefinger  h. 
attained  a  most  extraordinary  length,  while  the  other  fingers  we 
normal.  The  metacarpo-phalangeal  joint  of  this  finger  was  exceeding 
weak.  Another  interesting  deformity  was  presented  oy  Professor  Ilescl 
This  was  a  lad  aged  16,  whose  arms  were  perfectly  normal  from  t 
shoulder  down  to  the  elbow,  but  instead  of  the  forearm  the  pa  ie 
possessed  only  two  short  conical  stumps,  which  terminated  respect  i\< 
with  five  and  three  very  small  fingers.  The  boy  could  read  and  wn 
and  was  said  even  to  excel  in  the  lattei  art. 


THE  ROYAL  ACADEMY. 

The  Royal  Academy  this  year  is  chiefly  remarkable  for  the  many  works 
of  merit  by  young  and  rising  artists ;  otherwise  it  will  probably  be  felt 
that  the  best  known  and  greatest  names  among  its  older  contributors 
have  hardly  maintained  their  fame.  Among  portraits  of  medical  interest 
may  be  mentioned  a  marble  bust  of  Sir  William  Gull,  by  Woolner  ;  and 
a  marble  bust  of  Mr.  Spencer  Wells,  by  Mr.  Liebreich.  Mr.  Liebreich 
has,  during  the  last  few  years,  exerted  his  great  artistic  powers  in  this 
direction  from  time  to  time,  and  has  executed  striking  portrait-busts  of 
Mr.  John  Simon  and  Mr.  Ernest  Hart,  besides  that  of  Mr.  Spencer 
Wells,  which  is  the  first,  w'e  believe,  that  has  been  chiselled  in  marble, 
and  will  certainly  strike  everyone  who  examines  it  as  a  work  remark¬ 
able  for  its  artistic  feeling  and  great  realistic  power.  It  is  in  the 
strongest  sense  characteristic,  and  is,  indeed,  so  powerful  and  remark¬ 
able  a  likeness  as  at  once'to  challenge  attention  by_its_individuality  and 


THE  RELATION  OF  VACCINIA  TO  THE  DISTEMPER  OF  DOCs. 
M.  Trasbot,  Professor  in  the  Veterinary  School  at  Alfort,  has  presen' 
a  memoir  to  the  French  Academie  de  Medecine,  entitled  “  Sur  Incu 
tion  et  la  Contagion  par  contact  de  la  Maladie  dite  des  Chiens,  et 
la  Vaccination  comme  Moyen  preservatif  de  cette  Affection  .  n 
first  series  of  experiments,  he  has  arrived  at  the  following  conchisio 

1.  The  so-called  distemper  of  dogs  is  virulent  and  inoculable  uj 
animals  of  this  species  not  previously  attacked.  2.  It  is  equa  y  cc 
municable  by  contact.  3.  Transmitted  by  inoculation  or  by  contac 
is  often  fatal  to  very  young  animals,  and  is,  on  the  contrary,  ram) 
to  older  and  consequently  stronger  animals.  4-  It  »  not  transn 

to  adult  dogs  which  have  undergone  an  attack  during  the  first  >ea 
their  existence.  5-  It  is  not  inoculable  to  animals  of  the  species! 
sessing  the  most  favourable  constitutions  for  the  development  0 
cinia.  In  his  second  series  his  conclusions  are  these.  I.  Vaccl 
inoculable  upon  dogs  which  have  not  undergone  an  attack  of  diste 

2.  It  is  never  inoculable  upon  those  which  have  so  suffered,  j.  « 
not  prevent  absolutely  the  development  of  this  latter  (distemper)  .4 
vaccinia  do  not  prevent  distemper  in  dogs,  it  does  not  follow 

not  analogous  to  the  variola  of  other  animals,  for  vaccinia  doe. 

prevent  the  rot  in  sheep.  _ 


STAMMERING. 

Dr.  W.  B.  Hammond  (The  Voice ,  No.  3)  gives  his  method  o 
treatment  of  this  annoying  affection.  He  considers  it  a  funcUona 
order  of  that  part  of  the  brain  which  presides  over  the  faculty  oi  p 
Having  himself  been  a  sufferer,  he  is  able  to  speak  as  one  « 
authority.  He  describes  his  method  in  the  following  words. 

“If  the  attention  of  the  stammerer  can  be  diverted  from  hnnse 
his  articulation,  he  will  often  speak  to  others  as  calmly  and  as  pe 
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1  he  does  to  himself  when  alone.  Now,  there  are  various  ways  of 
•complishing  this  object,  but  the  one  that  I  found  most  effectual  was 
<e  performance  of  some  slight  muscular  action  synchronously  with  the 
ticulation  of  the  difficult  syllables.  The  words  that  troubled  me 
;ost  were  those  that  began  with  the  explosive  consonants— those  that 
■quire  the  sudden  opening  of  the  lips  for  their  enunciation—/;,  p,  and 
I  could  no  more  have  repeated  the  alliterative  lines,  ‘  Peter  Piper 
eked  a  peck  of  pickled  peppers’,  etc.,  to  other  persons  without  stam¬ 
ping,  than  I  could  have  walked  to  the  moon,  though  perfectly  able 
>  say  the  whole  piece  through  without  a  flaw  when  speaking  alone. 
,'ith  each  troublesome  word,  especially  with  one  beginning  a  sentence, 
made  some  slight  motion  with  the  hand  or  foot,  or  even  with  a  single 
iger,  and  I  found  that  this  plan  enabled  me  to  get  the  word  out  with- 
it  stammering.  With  the  enunciation  of  ‘Peter’,  for  instance,  I  would 
p  the  side  of  my  body  with  the  hand  just  as  I  opened  my  lips,  and 
e  word  was  articulated  without  the  least  halting.  In  the  procedure, 
e  attention  is  diverted  from  the  effort  to  speak  to  the  performance  of 
e  muscular  action  mentioned,  and  hence  the  speech  becomes  more 
itomatic  than  it  is  with  stammerers  generally.  And  this  is  the  only 
stem  of  curing  stammering.  It  consists  in  efforts  to  render  the  speech 
tomatic.  No  orator  thinks  of  his  articulation  when  he  is  making  a 
eech ;  no  one  in  ordinary  conversation  thinks  whether  or  not  he  will 
:  able  to  pronounce  a  certain  word,  or  to  acquit  himself  well  in  the 
anagement  of  his  tongue  and  lips.  His  mind  is  concerned  with  his 
oughts,  with  what  he  is  going  to  say — not  with  the  manner  in  which 
■  will  articulate,  and  the  more  thoroughly  we  can  succeed  in  bringing 
unmerers  into  the  same  way  of  procedure,  the  more  successful  will  we 
•  in  our  efforts  to  cure  them.” 

He  followed  this  method  about  two  years  before  the  cure  was  accom- 
ished,  and  has  succeeded  in  curing  several  of  his  young  friends  by 
commending  it  to  them.  Sometimes  it  has  failed,  as  all  other  plans 
metimes  fail ;  in  some  cases,  probably  from  want  of  perseverance  in 

rrying  out  the  plan. 

■ - <♦— - - 

SCOTLAND. 


On  Saturday  last,  the  ceremony  of  conferring  the  degrees  and  “cap- 
ig”  the  medical  graduates  of  the  Aberdeen  University  took  place  in 
-  Marischal  College.  Principal  Pirie  presided  ;  a  number  of  the 
lessors  and  examiners  were  present,  and  a  large  assemblage  of  ladies. 

The  trustees  of  the  Guthrie  Scholarship  in  the  United  College,  St. 
ldrew’s,  have  awarded  the  scholarship  for  this  year  to  Mr.  Leonard 
Jxley,  son  of  Professor  Huxley.  The  scholarship  is  tenable  for  four 
us,  value  ^100  for  the  first  year  and  for  each  of  the  three  follow- 
l  years.  Theconditions  of  the  scholarship  are  that  the  successful  student 
isecutes  his  studies  at  Oxford  or  Cambridge,  or,  with  the  consent  of 
trustees,  at  a  foreign  university. 

Hie  Royal  College  of  Surgeons  of  Edinburgh  have  sent  to  the 
)use  of  Commons  a  petition  against  the  Duke  of  Richmond’s  Bill  for 
1  Amendment  of  the  Medical  Acts.  The  general  tenor  of  the  petition 
similar  to  that  of  the  College  to  the  House  of  Lords,  which  was  pub- 
>ed  in  the  Journal  for  March  29th.  The  petitioners  pray  that  the 
1  in  its  present  shape  may  not  be  passed  into  law,  and  that  the  whole 
-Stion  of  medical  reform  may  be  referred  to  a  Select  Committee. 

HEALTH  OF  EDINBURGH. 

E  death-rate  in  Edinburgh  last  week  was  20  per  1,000.  There  were 
:  deaths  from  zymotic  diseases  ;  all  of  these  were  in  the  New  Town, 

1  four  of  them  from  pertussis. 

THE  REGISTRAR-GENERAL’S  REPORT  FOR  MARCH. 

1  lording  to  the  report  for  March,  issued  by  the  authority  of  the 
listrar-General,  there  were  2,488  deaths  registered  in  the  eight  prin- 
d  towns  in  Scotland,  of  whom  1,205  were  males  and  1,283  females, 
is  is  the  lowest  number  registered  during  any  month  of  March  for 
last  ten  years,  which  is  remarkable,  considering  the  severe  weather 
■erienced  throughout  Scotland,  the  mean  temperature  having  been 
deg.  less  than  in  the  same  month  for  many  years.  The  mortality  in 
'arious  towns  enumerated  was,  per  thousand  :  Edinburgh  19,  Leith 


20,  Dundee  22,  Aberdeen  22,  Glasgow  25,  Perth  28,  Greenock  30, 
Paisley  31.  Fifteen  per  cent,  of  the  deaths  were  due  to  zymotic  dis¬ 
eases,  and  of  these  pertussis  alone  caused  143  deaths,  or  5.7  of  the  total 
mortality.  Consumption  of  the  lungs  caused  13.7  per  cent,  and  inflam¬ 
matory  affections  of  the  respiratory  organs  23.5  per  cent,  of  the  deaths. 
Six  deaths  were  attributed  to  the  direct  effects  of  intemperance.  There 
were  six  deaths  of  persons  over  ninety  years  of  age.  There  were  regis¬ 
tered  the  births  of  3,799  children,  of  whom  1,906  were  males  and  1,893 
females.  Eighty  deaths  of  children  were  returned  as  due  to  the  debility  of 
premature  birth. 

THE  NEW  MEDICAL  SCHOOL,  EDINBURGH. 

Old  Minto  House,  the  scene  of  some  of  the  earliest  labours  of  Syme, 
and  historically  an  important  factor  in  the  history  of  medicine  and  sur¬ 
gery  in  Edinburgh,  having  been  removed  in  the  alterations  for  the 
widening  of  the  thoroughfare  and  formation  of  Chambers  Street,  a  new 
Minto  House  has  been  built  in  the  same  street,  which  is  certainly,  for 
its  size,  one  of  the  most  excellently  appointed  schools  in  the  kingdom  as 
regards  convenient  accommodation  and  modern  appliances  for  teaching 
and  study.  As  to  its  future  success  or  fame,  that  will  depend  on  the 
energy  and  ability  of  the  numerous  lecturers  who  have  enrolled  them¬ 
selves  as  teachers  in  it.  The  dissecting-room,  chemical  and  other  labo¬ 
ratories,  are  well  lighted  and  fitted  up,  and  the  lecture-rooms  are  capable 
of  containing  three  hundred  and  one  hundred  students  respectively. 

UNIVERSITY  OF  GLASGOW. 

Tile  fortieth  meeting  of  the  General  Council  of  the  University  of 
Glasgow  was  held  on  April  23rd.  The  first  business  was  the  installation 
of  His  Grace  the  Duke  of  Buccleuch  as  Chancellor.  This  was  followed 
by  the  conferring  of  the  degrees  of  D.D.  and  LL.D.  on  several  noble¬ 
men  and  others ;  the  latter  degree  being  bestowed  on  the  Earl  of 
Stair,  the  Marquis  of  Bute,  the  Lord  Advocate,  Sir  James  Fergusson, 
and  Professor  Alexander  Dickson.  Thereafter,  the  Council  considered 
the  report  of  the  Committee  in  reference  to  the  report  of  the  Scottish 
Universities  Commission ;  and  it  was  eventually  agreed  to  send  the 
Committee’s  report  to  the  University  Court  as  a  representation  from  the 
Council.  The  report  of  the  Committee  on  Subscriptions  for  the  new 
University  buildings  was  received,  and  a  strong  appeal  for  further  sub¬ 
scriptions  was  made,  especially  in  the  interests  of  the  general  building 
fund.  Dr.  Kerr’s  proposal  for  establishing  the  system  of  lecturing  on 
circuit,  under  the  auspices  and  arrangements  of  the  University,  as  now 
adopted  by  the  English  Universities,  was  favourably  received  by  the 
Council ;  and  it  was  agreed  to  express  general  approval  of  it,  and  remit 
the  subject  to  the  Committee  for  consideration  and  report. 

THE  HEALTH  OF  GLASGOW. 

Dr.  J.  B.  Russell,  medical  officer  for  the  city  of  Glasgow,  has  just 
issued  a  report  with  reference  to  the  health  of  Glasgow  for  the  quarter 
ending  31st  December,  1878.  As  compared  with  the  corresponding 
quarter  of  last  year,  there  is  an  increase  of  506  deaths,  which  arises 
from  the  greater  fatality  of  pulmonary  diseases  and  the  infectious  dis¬ 
eases  of  children,  amounting  in  the  former  case  to  24,  and  in  the  latter 
to  about  40  per  cent,  of  an  increase.  The  epidemic  prevalence  of 
whooping-cough  accounts  for  the  latter  increase.  The  following  are  the 
causes  of  death  at  all  ages  in  order  from  the  highest  downwards,  viz.  : 
Consumption  and  acute  diseases  of  the  lungs,  i,532  >  scarlet  fever, 
measles,  whooping-cough,  croup,  and  diphtheria,  all  of  which  affect 
children  chiefly,  424 ;  nervous  diseases  of  children,  atrophy,  and  de¬ 
bility  of  childien,  and  premature  births,  all  below  five  years,  412; 
fevers,  88 ;  diarrhoeal  diseases,  79  ;  small-pox,  1  ;  unclassified  causes, 
1,194;  total,  3,730.  _ 

lecturers  on  dentistry  in  anderson’s  college,  Glasgow. 

At  a  meeting  of  the  Trustees  of  Anderson’s  University,  held  on  April 
28th,  the  report  by  the  Medical  Faculty  regarding  the  appointment  of 
Lecturers  on  Dentistry  in  connection  with  the  Medical  School  was  con¬ 
sidered.  The  report  showed  that,  of  the  thirteen  courses  of  instruction 
which  constitute  the  dental  curriculum  of  the  I  acuity  of  Physicians  and 
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and  Surgeons  in  Glasgow,  nine  are  already  provided  for  in  Anderson  s 
College,  and  another,  viz.,  Clinical  Surgery,  can  be  obtained  in  either 
of  the  infirmaries.  The  report,  therefore,  suggested  that  there  should 
be  appointed  in  the  usual  way  three  lecturers  on  the  subjects  special  to 
dentistry  which  are  not  as  yet  provided  for,  viz.,  Dental  Anatomy  and 
Physiology,  Dental  Surgery,  Dental  Mechanics  and  Metallurgy.  Ulti¬ 
mately  it  was  decided  that  for  the  present  the  whole  matter  be  remitted 
to  the  managers  with  full  powers  as  regards  the  ensuing  summer  session 
to  fill  up  these  lectureships  in  a  temporary  manner. 

- ♦ - 

IRELAND. 


We  believe  we  are  correct  in  stating  that  the  President  of  the  Queen  s 
College,  Belfast,  will  resign  at  the  beginning  of  the  next  winter  session. 

It  has  been  announced  that  the  Government  have  at  length  con¬ 
sented  to  issue  a  Commission  to  inquire  into  the  sanitary  condition  of 
Dublin. 


quarter,  there  were  670  deaths  from  zymotic  diseases,  being  214  m 
than  in  the  previous  quarter,  and  222  over  the  average  mortality  fi 
these  causes  in  the  corresponding  quarter  of  the  past  ten  }ears.  bin 
pox  caused  251  deaths;  measles,  65;  scarlet  fever,  81;  whoop! 
cough,  25;  fever,  1 19  ;  diarrhoea,  35;  and  diphtheria,  17.  Diserj 
of  the  respiratory  organs,  in  consequence  of  the  severity  of  the  weatl 
proved  very  fatal,  causing  1,036  deaths,  being  37 o  o\er  the  preced 
quarter,  of  which  834  were  attributed  to  bronchitis,  and  129  to  pn 
monia.  There  were  195  deaths  of  children  from  convulsions,  being 
per  cent,  of  the  deaths  from  all  causes  amongst  children  under  fi\e  yd 
of  age.  To  heart-disease,  126  deaths  were  ascribed;  paralysis,  : 
apoplexy,  33;  epilepsy,  13;  liver-disease,  40;  and  kidney  affectic 
^  <  Phthisis  proved  fatal  in  278  instances  ;  mesenteric  disease  in 
hydrocephalus  in  50  ;  cancer  in  32.  The  mean  of  the  mean  wee 
temperature  for  the  quarter  was  3^-5  6eg.  ;  and  the  rainfall  measi 
6.626  inches. 


OUR  CONFESSIONAL. 


Whooping-cough  was  unusually  fatal  last  quarter  in  Belfast  and 
Limerick,  having  caused  in  the  former  place  63  deaths  out  of  a  total  of 
1,809;  and  in  the  latter  town,  40  in  512  deaths  from  all  causes. 

CARMICHAEL  TRIZES. 

The  Council  of  the  Royal  College  of  Surgeons  in  Ireland  announce 
that  they  will  make  the  awards  of  ,£200  and  ^100,  for  the  successful 
essays,  on  next  Monday,  at  4.30  P.M.  Portions  of  the  essays  will  be 
read  before  the  assembled  College  and  students. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  usual  annual  election  of  examiners  to  examine  candidates  for  the  fel¬ 
lowship  and  letters  testimonial,  the  diploma  in  midwifery  of  the  College, 
and  for  the  preliminary  examination  in  general  education,  will  be  held 
on  Tuesday  next.  Dr.  A.  II.  McClintock,  ex-Master  of  the  Rotunda 
Lying-in  Hospital,  has  announced  his  candidature  for  the  Vice-Presi¬ 
dency  of  the  College,  which  will  become  vacant  in  June  next. 

ZYMOTIC  DISEASES  IN  BELFAST. 

During  the  March  quarter,  the  annual  rate  represented  by  the  mor¬ 
tality  from  the  seven  principal  zymotic  diseases  amounted  to  5-5  Per 
1,000  of  the  population.  The  principal  deaths  in  this  class  of  diseases 
were  due  to  fever,  which  caused  76  deaths;  while  whooping-cough  pro¬ 
duced  63  deaths,  scarlet  fever  53,  diarrhoea  46,  measles  5,  and  diph¬ 
theria  5.  Not  a  single  death  from  small-pox  was  recorded  during  the 
quarter.  _ 

HEALTH  OF  LIMERICK. 

In  the  four  weeks  ending  the  19th  ult.,  the  deaths  in  the  four  sub¬ 
districts  amounted  to  112,  of  which  26  were  from  fever;  but  Dr.  Barry, 
superintendent  medical  officer  of  health,  in  a  recent  report,  states  that 
these  latter  figures  do  not  fully  represent  the  large  amount  of  fever 
which  continues  to  prevail  throughout  the  city.  He  adds  that  a  dis¬ 
infecting  chamber  has  not  yet  been  provided ;  that  disinfection  of  rooms 
is  still  a  matter  of  form ;  that  the  habitations  of  the  poor  remain  a  dis¬ 
grace  to  humanity ;  that  the  public  ways  continue,  without  hope  of 
remedy,  to  be  the  receptacles  for  all  filth  and  refuse ;  and  that  Limerick 
has  the  unenviable  notoriety  of  having  the  highest  death-rate  of  any 
town  in  Ireland  for  the  past  quarter. 

HEALTH  OF  DUBLIN. 

In  the  Dublin  registration  district,  the  births  registered  during  the 
quarter  ended  29th  March  last,  amounted  to  2,490,  being  equal  to  an 
annual  ratio  of  1  in  31.6,  or  31.7  in  every  1,000  of  the  population;  and 
the  deaths  to  3,393,  affording  an  annual  ratio  of  1  in  23.2,  or  43.2  per 
1,000.  It  will  thus  be  seen  that  the  deaths  exceeded  the  births  by 
905  ;  but,  if  122  deaths  in  public  institutions  not  chargeable  to  the  dis¬ 
trict  are  excluded,  the  deaths  amounted  to  3,273,  being  equal  to  an 
annual  mortality  of  41.6  per  1,000  of  the  population.  During  the 


I4GN0  INGENIO,  MULTAQUE  NIHILOMINUS  HABITURO,  CONVENIT  ETIAM  SOI 
VERI  ERROR1S  CONFESSIO-,  PR.ECIPUfeQUE  IN  EO  MINISTERS,  QUOD  UTILIT 
CAUSA  POSTERIS  TRADITUR  ;  NE  QUI  DECIPIANTUR  EADEM  RATIONE,  QUA 

ante  deceptus  est. — (Celsus  De  Medicina ,  Liber  vm,  cap.  4.) 

A  CASE  OF  CRANIOTOMY. 

’he  other  day,  I  attended  a  woman,  of  very  nervous  temperament 
er  first  confinement.  She  was  twenty-four  years  of  age.  After 
ibour  had  lasted  thirty  hours,  the  last  six  of  which  I  spent  by  the 
ide  I  found  that  the  head  made  no  advance,  but  was  firmly  jam 
[own  into  the  brim  of  the  pelvis.  All  along,  the  pains  had  been 
eeble  and  by  this  time  had  nearly  ceased.  The  patient  was  exhaii 
md  cried  out  to  lie  delivered.  She  asked  for  chloroform.  I  sent  i 
nedical  friend  of  no  small  experience  in  midwifery  to  give  chlorof. 
["he  woman  being  thoroughly  under  the  influence  of  it,  I  proceede 
rut  on  Dr.  Barnes’s  long  double-curved  forceps,  which  I  only  acc 
dished  after  some  time  and  with  great  difficulty.  Having  allow, 
air  time  to  elapse  for  the  head  to  mould,  I  began  to  apply  tractio 
he  direction  of  Carus’s  circle,  using  at  the  same  time  a  lateral  mol 
which  was  kept  up  throughout.  The  head  made  no  advance  whale 
;o  far  as  I  could  judge.  I  then  stripped  off  my  coat,  and,  putting 
foot  against  the  bed,  pulled  until  I  was  exhausted.  The  head  rear 
where  it  was.  Three  times  I  nearly  pulled  the  patient  off  the 
Being  thoroughly  unable  to  pull  any  more,  I  took  a  turn  at  the  cn 
form*5  whilst  my  friend  came  to  the  forceps.  He  was  no  more  sue 
ful  than  myself,  and  advised  craniotomy,  on  the  grounds  that,  supp< 
we  should  ultimately  succeed  in  extracting  a  child,  its  skull  wou! 
probably  fractured  and  the  mother  very  much  injured.  I  concurn 
these  views  at  the  time  entirely.  My  friend  went  home  to  fete! 
instruments  and  was  away  half  an  hour.  I  did  not  remove  the  for 
but  got  the  nurse  to  hold  the  handles,  whilst  I  attended  to  the  eti 
form  When  the  instruments  had  arrived,  I  made  one  more  ettc 
bring  the  head  down,  but,  to  the  best  of  my  belief,  it  did  not  mo 
all.  °  I  then,  leaving  the  forceps  on,  performed  craniotomy— an  0 
tion  I  had  never  done  before,  nor  ever  seen.  Then,  pulling  aga 
the  forceps,  I  managed  with  very  considerable  difficulty  to  bring  • 
the  head,  and  soon  afterwards  the  body,  of  an  ordinary-sized  u 
child,  which,  to  my  horror,  took  a  deep  inspiration  and  began 
like  any  other  newly  born  infant.  It  soon  ceased.  The  head  wa 
unusually  large,  as  far  as  we  could  make  out,  nor  the  mother  s 
particularly  small,  though  no  doubt  the  conjugate  diameter  at  the 
was  somewhat  contracted.  Why  there  was  so  much  difficulty  in  cu 
ing  with  the  forceps,  I  cannot  make  out.  I  have  since  been  tre 
with  uncomfortable  doubts  about  the  case.  No  man  with  any  cons, 
would  perform  such  a  terrible  and  disgusting  operation  as  crann 
lightly,  and  unless  he  felt  it  to  be  his  absolute  and  bounden  duty  a 
sole  chance  of  saving  the  mother’s  life.  All  this  I  did  most  truly  led 
time  ;  but  since  it  has  been  over,  reflecting  upon  the  matter,  and 
hat  the  mother  (a  little  weak  delicate  woman)  is  getting  well  wit. 
,ad  symptom,  it  has  occurred  to  me  that,  with  more  assistance,  ar 
laps  more  patience,  a  living  child,  with  its  head  uninjured,  nugh 
>een  brought  into  the  world.  _  .  , ,  , 

In  view  of  the  above  facts,  was  the  operation  justifiable .  or, 
ve  to  have  risked  the  mother  more  on  the  somewhat  remote  cha 
;aving  the  child  ?  A  Young  PRACTITIO. 

p.S.— The  whole  of  the  above  occurred  in  the  dead  ot  tne  nig 
ween  9  P.M.  and  5  A.M. 

Sussex,  April  7  th,  1870, 
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LUNACY  LAW  REFORM. 


VII. — Private  Asylums. 

•he  Appendix  to  the  Minutes  of  Evidence  given  before  the  Select 
nmittee  on  the  Lunacy  Laws,  1S77,  will  be  found  a  table  showing 
proportion  per  cent,  of  private  patients  under  the  Lord  Chancellor 
under  the  Commissioners  in  Lunacy  in  England  and  Wales  who  were 
1  .ectively  in  asylums  or  in  private  dwellings  in  the  year  1875,  from 
•  ch  it  appears  that  of  the  Lord  Chancellor’s  lunatics  65.4  per  cent. 

e  in  asylums  and 34.6m  home-treatment  in  private  dwellings.  Of  Eng- 
|:  Commissioners  lunatics,  94- 1  per  cent,  were  in  asylums  and  5.9  per 
.  in  home-treatment.  The  remarkable  difference  existing  between  the 
I  portion  of  private  patients  under  different  authorities  who  are  detained 
,  tsylums  or  under  home-treatment  in  private  dwellings  cannot  be 
mnted  for  by  the  greater  wealth  of  the  Lord  Chancellor’s  lunatics, 
ly  of  the  Chancery  patients  are  persons  of  slender  means;  indeed, 
Lockhart  Robertson,  in  reply  to  the  inquiry  whether  the  payment 
,  sylums  was  not  larger  in  the  case  of  Chancery  lunatics,  said  :  “  I  do 
know  that  it  is  larger.  The  Chancery  lunatics  are  not  a  rich  class. 

!  ;  I  should  think  the  payment  was  about  the  average.”  (Question 
,  )  Theie  can  be  no  doubt  that,  owing  to  the  great  cost  of  proceed- 
in  the  Lord  Chancellor  s  offices,  inquisitions  are  frequently  delayed 
)ng  as  hopes  of  recovery  appear  to  exist ;  and  that,  consequently, 
average .  character  of  the  malady  in  Chancery  lunatics  is  more 
.nic  and  incurable  than  in  certificated  lunatics, 
ut  neither  the  property  nor  the  chronicity  of  the  Lord  Chancellor’s 
:nts  can  account  for  the  wide  difference  existing  being  the  34.6  per 
.  of  those  who  are  in  home-treatment,  compared  with  the  5.9  of  the 
imissioners’  patients  who  are  in  home-treatment.  The  real  cause  of 
lifference  is  referable  to  the  different  opinions  which  appear  to  be 
rtained  in  the  two  lunacy  offices  as  to  the  care  and  treatment  of  the 
1  ie-  ,  The  opinion  of  the  Commissioners,  expressed  in  their  reports 
,  their  evidence  passim,  and  even  more  emphatically  by  the  above 
es,  is,  that  the  care  and  treatment  of  the  insane  in  asylums  is  to 
'referred  to  their  care  and  treatment  at  home  or  in  private  dwell- 
!  The  chiefs  of  the  lunacy  department  of  the  royal  prerogative — 

1  ely,  the  Lord  Chancellor  and  the  Lords  Justices — influenced  partly 
’!  traditions  and  practice  of  their  office  and  partly  by  the  opinions 
1  eir  subordinate  officers,  take  a  different  view  of  the  question,  which 
rcibly  expressed  in  the  fact  that  the  proportion  of  their  lunatics 
r  home-treatment  is  six  times  as  great  as  that  of  the  Commis- 
irs’  lunatics.  The  Lord  Chancellor  and  the  Lords  Justices  have 
1  no  evidence,  of  their  opinion  beyond  this  fact,  for  which  they  are 
lately  responsible.  The  opinion,  however,  of  the  secondary  officials 
ie  department  may  be  gathered  from  a  memorandum  submitted 
he  Lord  Chancellor,  and  to  be  found  in  the  second  appen- 
to  the  Report  of  the  Select  Committee.  This  memorandum 
the  Board  of  Visitors  to  the  Lord  Chancellor,  after  referring  to  a 
ous  memorandum  having  reference  to  the  condition  and  treatment 
itients  in  a  particular  asylum,  assured  his  lordship  that  “thirteen 
•  working  of  this  Act  has  led  the  visitors  to  the  conclusion  that  the 
■early  visit  to  the  asylum  patients  is  insufficient  for  the  due  protec- 
af  these  patients;  while,  on  the  other  hand,  the  quarterly  visits  to 
atients  in  private  dwellings  is  as  much  in  excess  of  their  require- 
Q.  It  is  stated  that  “  the  Chancery  lunatics  in  private  dwellings 
1  uiet  and  harmless  cases  of  dementia  and  imbecility  of  many  years’ 
ing,  and  whose  habits  and  mode  of  life  change  little  year  by 
;  and  they  and  their  guardians  are,  from  long  intercourse,  equally 
known  to  the  visitors.  On  the  other  hand,  the  Chancery  patients 
lums  are  more  recent  cases,  and  hence  more  likely  to  recover  than 
in  private  dwellings,  while  in  the  inferior  private  asylums  they  are 
liable  to  improper  treatment.  It  is  obviously  a  greater  hardship 
1  patient  in  an  asylum,  if  recovered  or  if  improperly  treated,  should 
n  under  such  conditions  for  any  length  of  time  from  want  of  visita- 
than  if  such  patient  were  in  a  private  dwelling.  As  a  matter  of 
these  patients  frequently  complain  to  us  that  they  are  so  rarely 
1,  and  are  thus  deprived  of  opportunities  of  obtaining  redress  for 
grievances.  We  are  thus  led  respectfully  to  submit  to  the  Lord 
c'ellor  this  suggestion  :  that  the  visitation  of  all  the  Chancery  luna- 
>e  equalised,”  etc.  “  Signed,  W.  N.  Nicholson,  Chairman  of  the 

this  remarkable  memorandum,  the  visitors  appear  to  commit  them- 
dehnitely  to  the  following  opinions.  1.  The  “quiet  and  safe” 
-cry  patients  are,  as  a  rule,  taken  care  of  in  private  dwellings, 
their  treatment  is  so  satisfactory  to  the  visitors  that  an  official 
>nce  a  quarter  is  considered  to  be  in  excess  of  the  requirements  for 


their  due  protection,  notwithstanding  that  the  Chancery  single  patients 
are  exempted  from  the  fortnightly  visit  and  report  of  a  medical  attend¬ 
ant,  to  which  single  patients  under  certificates  are  subjected.  2. 
lunatics  are  more  liable  to  improper  treatment  in  the  inferior  private 
asylums  than  they  are  in  private  dwellings.  3.  The  recovery  of  a 
Chancery  lunatic,  detained  in  an  asylum,  is  liable  to  be  overlooked  for 
a  considerable  time  until  the  annual  examination  of  the  visitor  be  made. 
4.  The  sufferings  of  a  person  in  an  asylum,  either  from  ill-treat¬ 
ment  or  from  detention  after  recovery,  are  obviously  greater  than  those 
which  would  be  endured  under  similar  circumstances  in  a  private  dwell¬ 
ing.  5.  Where  there  is  a  deficiency  of  visitation,  the  right  course 
to  adopt  is  to  increase  it,  and  not  to  transfer  the  duty  to  some  other 
body,  as  it  has  been  proposed  to  transfer  the  deficient  visitations  of  the 
Commissioners’  single  patients  to  justices  of  the  peace. 

It  would  be  interesting  and  important  to  know  in  what  the  improper 
treatment  of  Chancery  patients  in  asylums,  referred  to  by  the  visitors, 
mainly  consists.  The  reports  of  the  visitors  are  secret  under  the  statute  ; 
but  the  substance  of  them  is  conveyed  to  the  committees  whenever  re¬ 
commendation  of  improved  treatment  is  made  in  them.  The  visitors 
do  not  exercise  any  control  over  the  conduct  and  management  of  asy¬ 
lums  ;  and,  therefore,  it  may  be  supposed  that  their  reports  do  not  fre¬ 
quently  refer  to  the  architectural  and  upholstery  business  of  asylums. 
They  have  not  even  to  consider  and  report  upon  the  condition  of  all  their 
patients  in  any  asylum,  but  upon  the  state  of  mind,  condition  of  body, 
the  treatment,  comforts,  and  enjoyment  of  his  means,  of  every  indivi¬ 
dual  patient,  and  to  declare  in  each  case  that  nothing  more  can  be  done 
for  the  well-being  of  each  patient  than  is  done  ;  or,  in  case  of  inability 
to  make  such  a  declaration,  they  are  compelled  to  report  to  the  Board 
the  grounds  of  their  dissatisfaction.  As  regards  the  welfare  of  the  indi¬ 
vidual  lunatic,  and  especially  as  regards  his  protection  from  needless 
confinement,  it  may  well  be  that  the  single  visit  of  the  Lord  Chancel¬ 
lor’s  visitor  may  be  of  more  value  than  the  multiplied  visitations  of 
officials,  who  mainly  regard  the  lunatics  in  a  mass,  who  visit  the  patients 
rather  than  each  patient,  and  the  asylums  rather  than  the  patients.  It 
is  no  injustice  to  the  Commissioners  to  say  that  their  onerous  and  varied 
duties  prevent  them  from  giving  that  minute  attention  to  the  mental 
condition  and  the  treatment  of  each  patient  under  their  supervision, 
which  would  be  needful  if  they  had  to  make  a  report  upon  the  mental 
and  bodily  state  and  the  requirements  of  each  patient.  Whenever 
cases  of  doubt  and  difficulty  are  brought  under  their  notice,  they  may 
spare  no  pains.  They  do  frequently  grant  private  interviews  to  patients 
who  request  them,  and  who  are  fit  subjects  for  such  interviews ;  and 
they  also  grant  interviews  not  private  with  almost  any  patients  who  make 
the  demand,  and  who,  as  a  rule,  are  the  most  captious  and  querulous  and 
troublesome  inmates  of  every  asylum.  But  under  this  plan,  a  depressed, 
a  reserved,  or  a  convalescing  patient,  who  has  not  regained  the  strength 
and  boldness  of  health,  is  extremely  likely  to  be  overlooked,  although 
he  is  exactly  the  patient  whose  removal  from  the  unsanitary  surround¬ 
ings  of  an  asylum  is  most  needful  for  his  perfect  recovery.  There  is  a 
tide  in  the  affairs  of  madness  which,  seized  at  flood,  leads  on  to  fortune, 
the  precious  fortune  of  health  ;  neglected,  all  the  life  is  spent  in  shoals 
and  shallows.  This  is  no  poetical  hyperbole  ;  for,  in  all  sobriety  of 
statement,  it  may  be  affirmed  that,  in  most  cases  of  insanity,  there  is  a 
time  when  an  entire  change  of  surroundings  effects  the  happiest  change 
in  the  mental  state — sometimes  resulting  in  perfect  recovery,  oftentimes 
resulting  in  permanent  improvement.  If  this  state  be  overlooked,  it 
passes  into  one  or  other  of  the  chronic  forms  of  insanity,  and  the  last 
state  of  that  man  is  worse  than  the  first.  It  might  be  that  the  pro¬ 
prietor  of  a  private  asylum  would  say  to  the  visiting  commissioners:  “Here 
are  some  patients  who  have  not  recovered,  but  they  are  so  much  im¬ 
proved  that  they  would  be  likely  to  recover  under  domestic  care,  which 
their  ample  means  can  liberally  provide.  They  are  reserved  and  retir¬ 
ing,  but,  if  you  will  examine  them,  I  think  you  will  advise  their  re¬ 
moval”.  It  might  be  that  the  proprietor  of  a  private  asylum  would  thus 
aid  the  Commissioners  in  the  discharge  of  their  most  important 
duties  ;  and  in  those  instances  where  the  proprietor  of  an  asylum  is 
more  a  physician  than  a  man  of  business,  such  cases  might  be  and  are 
so  dealt  with,  without  the  aid  of  the  Commissioners.  But,  in  default  of 
such  disinterested  action,  the  transitory  nisus  of  returning  sanity  is  ex¬ 
hausted,  and  these  unhappy  people  remain  until  they  die  “asylum- 
made  lunatics”. 

The  detention  in  asylums  of  patients  who  have  absolutely  recovered 
is  not  a  common  occurrence.  For  many  reasons,  a  sane  person  is  not 
a  welcome  inmate  in  a  private  asylum.  He  is  almost  certain  to  be  a 
keen  and  hostile  observer — “a  chiel  amang  ye  takin’  notes” — or  at  least 
a  troublesome  and  persistent  plaintiff  for  his  liberty.  Recovered  pa¬ 
tients  are  much  more  frequently  detained  in  county  asylums,  and  with 
good  reason ;  for  the  prolonged  detention  there  is  almost  sure  to  be  for 
the  patient’s  own  benefit,  or  for  the  public  interest  and  safety ;  and  the 


» 


678 


THE  BRITISH  MEDICAL  JOUREAL. 


[May  3,  1879. 


superintendent,  feeling  himself  placed  above  the .  suspicion  of  corrupt 
motives,  is  not  afraid  to  exercise  a  large  discretion.  But  recovered 
patients  are  sometimes  met  with  in  private  asylums,  if  the  examination 
of  the  patients  be  made  in  such  a  manner  that  the  state  of  mind  o 
each  patient  be  ascertained.  Dr.  Bucknill,  in  his  evidence  before  t  e 
Select  Committee,  stated  that,  while  he  was  the  Lord  Chancellor  s 
visitor,  he  had  met  with  five  cases  of  persons  who  were  detained  in  asy¬ 
lums  under  the  imputation  of  insanity  a  considerable  time  after  they 
had  recovered,  although,  with  one  exception,  they  were  not  originally 
put  into  the  asylums  while  sane.  (Questions  1 , 7 7 1 »  1  >c>9°> 

If  five  such  cases  could  be  found  by  Dr.  Bucknill  from  among  the 
five  hundred  chancery  patients,  the  average  number  which  he  visited 
in  asylums,  the  total  number  of  patients  detained  under  the  imputation 
of  insanity  when  they  were  recovered  among  the  three  thousand  hve 
hundred  patients  in  private  asylums  would  be  thirty-five,  which  would 
not  be  an  altogether  insignificant  matter,  although  it  is  fully  admitted 
that  this  evil  is  but  a  small  one  compared  with  the  vast  magnitude  ot 
the  evil  of  detaining  in  asylums  safe  and  unsuitable  patients  who 
have  not  recovered.  This  is  the  great  evil  at  which  public  opinion 
should  strike,  notwithstanding  the  shield  of  authority  which  has  been 
thrown  over  it.  It  is  upon  this  wrong  that  the  private  asylums  thrive, 
and  it  is  this  wrong  which  the  Select  Committee  ought  to  have  searched, 
not  by  a  square  inch  of  sample  like  a  pocket  of  hops,  but  by  an  exa¬ 
mination  of  the  bulk — by  a  thorough  investigation,  which  it  never 
attempted.  The  reference  to  the  Committee  was  to  inquire  into  the 
operation  of  the  lunacy  laws  so  far  as  regards  the  security  afforded  by 
it  against  violations  of  personal  liberty.  What  greater  violation  of  per¬ 
sonal  liberty  can  be  conceived  than  to  imprison  a  man  in  a  lunatic 
asylum  kept  for  profit  by  a  private  adventurer,  unless  such  imprison¬ 
ment  is  lawful  and  necessary;  lawful  not  only  according  to  doubtful 
interpretations  of  the  forms  of  statutes  which  omit  to  state  the  law,  but 
according  to  the  great  common  law  of  the  land ;  necessary  not  for  the 
convenience  of  relatives,  but  for  the  safety  and  welfare  of  the  public  and 

the  patient?  ,  .  .  . 

It  cannot  be  too  much  insisted  upon  that  the  allegation  against  the 
proprietors  of  private  asylums  is  not  that  of  mala  Jicies  in  taking,  de¬ 
taining,  and  confining  persons  of  sound  mind  as  lunatics ;  but  that  they 
detain  persons  of  unsound  mind,  whose  confinement  within  their  walls 
is  unnecessary  and  unlawful.  Very  curiously,  the  Select  Committee  does 
not  appear  to  have  had  its  attention  directed  to  the  common  law,  and 
to  have  assumed  throughout  the  inquiry  that  the  whole  of  the  lunacy 
law  was  contained  in  the  ragged  tesselation  of  statutes  which  they 
superficially  examined.  The  law  of  confinement,  therefore,  is  not  to 
be  found  in  the  Blue-book.  The  necessity  of  confinement  even  is  but 
sparingly  alluded  to;  the  assumption  throughout  the  inquiry  seeming  to 
be  that  patients  who  had  not  perfectly  recovered  were  rightly  detained  ; 
and  hence  it  was,  as  the  Committee  reported,  that  “  much  of  the 
evidence  amounted  to  little  more  than  complaints  of  hesitation  among 
superintendents  and  relatives  to  believe  in  the  perfect  recovery  of 

patients.”  _ 

With  one  remarkable  exception,  there  is  nowhere  to  be  found  in  this 
Blue-book  on  violation  of  liberty  any  attempt  to  account  for  those 
abundant  instances  of  it  in  which  quiet  and  safe  patients  are  incar¬ 
cerated  in  asylums.  The  exception  occurs  in  the  evidence  of  Dr. 
Mitchell,  the  Scotch  Commissioner  (Questions  9,927  to  9,936) ;  and  ap¬ 
plying  for  the  most  part  to  the  detention  of  patients  in  the  chartered 
asylums  under  the  sheriffs’  order,  which  is  so  much  less  open  to  suspicion 
than  their  detention  in  the  establishments  of  private  adventurers,  that  it 
will  lose  nothing  in  the  weight  of  its  candid  admissions  by  comparison 
with  our  English  practice.  Dr.  Mitchell  observes  :  “  I  scarcely  require 
to  say  that  a  large  number  of  patients  are  sent  to  asylums  neither  in 
the  hope  of  cure  nor  to  promote  their  happiness  and  well-being  ;  they 
are  sent  to  promote  the  comfort  of  other  people,  or  as  a  matter  of  con¬ 
venience.  It  is  not  intended  to  injure  patients  who  are  thus  sent ;  on 
the  contrary,  care  may  be,  and  generally  is,  taken  to  secure  for  them 
every  reasonable  comfort  and  advantage.  I  do  not  allude  to  this  be¬ 
cause  I  think  the  motive  for  such  removals  necessarily  bad  ;  on  the  con¬ 
trary,  I  think  it  often  good ;  it  springs  occasionally  from  nothing  more 
than  a  sense  of  justice  to  the  healthy,  whose  prosperity  and  comfort 
may  be  destroyed  by  the  presence  among  them  of  an  insane  relative.  .  . 
The  determination  of  whether  an  insane  relative  ought  or  ought  not  to 
be  sent  to  an  asylum  often  depends  upon  considerations  apart  from  the 
mere  existence  of  insanity,  apart  even  from  its  character.  These  con¬ 
siderations  of  convenience,  however,  may  be  carried  so  far  as  to  be 
unjust  to  patients  whose  insanity  is  but  slightly  marked,  and  who  feel 
the  restraints  of  an  asylum  very  irksome.  Ordinary  mental  enfeeble- 
ment  is  now  more  frequently  certified  to  be  lunacy  than  formerly. 
There  is  a  change  in  this  subject  both  on  the  part  of  the  community  and 
of  medical  men.” 


“  I  frequently  saw  patients,  during  one  visit  to  a  county,  at  home 
and  provided  for  under  private  care  ;  a  year  elapsed,  and  on  going  back 
I  found  that  those  patients  had  been  removed  to  asylums.  The  reasons 
I  was  interested  in  knowing.  There  might  be  a  change  in  the  patient  s 
condition,  but  that  was  seldom  the  reason.  It  much  more  frequently 
happened,  the  cases  being  chronic  cases,  that  the  removal  was  due  to 
some  change  which  had  occurred  in  the  domestic  arrangements,  some 
one’s  death,  or  perhaps  the  loss  of  money,  or  perhaps  even  the  acqui¬ 
sition  of  money.  The  reasons  were  extremely  various,  but  they  were 
not  generally  reasons  which  related  to  the  patient’s  own  condition  or 
his  insanity.  They  were  often,  I  thought,  good  and  sufficient  reasons. 

I  frequently  thought  that,  on  the  whole,  it  was  an  advantage  to  the 
patient  that  he  had  been  removed.  At  other  times,  I  thought  that, 
with  a  little  forbearance,  and  with  a  little  attempt  to  adapt  the  new 
circumstances  to  the  patient’s  case,  the  old  arrangements  might  ha\e 
been  left  undisturbed.”  . 

Dr.  Mitchell  having  stated  his  opinion  that  the  legitimate  grounds  for 
sending  a  patient  to  an  asylum  were  either  that  he  was  dangerous,  or 
that  he  was  likely  to  be  cured  by  being  sent  there,  or  that  he  needed 
such  special  care  as  cannot  be  given  out  of  an  asylum,  replied  to  the 
Chairman’s  remark  :  “  That  opens  the  door  to  a  very  wide  question, 
as  to  whether  persons  who  might  be  taken  care  of  elsewhere  ought  to  be 
sent  to  asylums?  Yes,  I  feel  that ;  and  I  think  that  the  fact  that  this 
wide  field  [extended  view  of  insanity]  prevails  is  a  reason  for  greater 
care  in  supervising  the  admissions  to  asylums  so  as  to  pre\ent  the 
undue  detention  of  persons  whose  happiness  would  be  greater  out  of 

aS Chairman:  “The  degree  of  inconvenience  which  might  be  ex¬ 
perienced  by  friends  owing  to  the  presence  of  a  lunatic  would  be  a 
question  which  would  admit  of  most  varied  interpretation . 

I  think  so.”  .  .  , 

Sir  Trevor  Lawrence  :  “  Is  it  not  in  your  opinion  the  case  that  the 
vast  majority  of  lunatics  would  be,  or,  at  all  events,  would  consider 
themselves,  happier  outside  the  asylum  than  inside?  Dr.  Mitchell: 

<  l  think  there  are  very  few  people  who  find  asylum  life  pleasant. 

In  vain  may  the  evidence  of  the  English  Commissioners  and  their 
thirty-two  annual  reports  be  searched  for  information  and  opinions  ot 
this  character,  but  the  action  of  the  Lord  Chancellor  and  of  the  Lords 
Justices  does  indicate  their  perception  of  the  rights _  of  the  insane  in 
contrast  to  the  convenience  of  their  relatives  and  their  appreciation  0 
the  value  of  domestic  in  comparison  with  asylum  treatment  ;  and  the 
evidence  of  the  Lord  Chancellor’s  medical  visitors  fully  supports  anc 

justifies  the  action  of  their  chiefs.  . 

Dr.  Robertson  says  :  “One-third  of  the  certified  lunatics  might  be 
spread  over  the  country,  but  the  other  two-thirds  require  asylum  treat¬ 
ment,  and  I  thought  for  those  public  asylums  ought  to  be  provided. 

^Dr^Crichton  Browne  says:  “I  hold  two-thirds  to  be  about  the 
proper  proportion  of  dangerous  cases  and  lunatics  requiring  a^}  an 
treatment.  I  should  think  nearly  two-thirds  do  require  asylum  treat 
ment.  (Question  1,305.) 

It  has  already  been  shown  that,  as  regards  Chancery  lunatics,  a  some 
what  larger  proportion  than  this  is  already  spread  over  the  countr) 
and  the  remarks  of  Dr.  Robertson  are  obviously  intended  to  apply  oni. 
to  certified  lunatics  in  private  asylums  and  hospitals  for  the  insane  w  < 
are  not  Chancery  lunatics.  In  the  last  report  of  the  Commissioners, 
would  appear  that,  deducting  730  paupers,  there  are  3,472  patients 
private  asylums.  Deducting  400  Chancery  lunatics  would  leave  3,07. 
certified  private  patients,  and  deducting  from  these  that  one-third 
safe  and  quiet  patients  who  ought  to  be  transferred  to  domestic  ca 
only  2,048  lunatics  would  remain  in  private  asylums,  for  a  portion 
which  number  accommodation  might  certainly  be  found  in  the  e.usu 
hospitals  for  the  insane.  This  is  the  residue  of  private  certified  una 
who  would  be  left  in  private  asylums  after  pauper  and  Chancery  tuna 
and  the  one-third  of  cases  improperly  detained  had  been  deducted, 
for  whom  public  asylum  accommodation  ought  to  be  provided.  Ku 
to  these  dimensions,  the  difficulty  would  not  be  a  formidable  one  ,, 
that  it  ought  to  be  so  reduced  can  scarcely  admit  of  doubt.  1  he atL 
tion  of  pauper  lunatics  in  private  asylums  and  hospitals  is  an  admi 
abuse  solely  due  to  default  of  the  authorities.  The  detention  ot  C  ■ 
eery  lunatics  in  private  asylums  and  hospitals  would  be  terminate 
the  establishment  of  the  special  institutions  which  have  been  so  strong 
recommended  by  the  Lord  Chancellor’s  visitors  ;  and  the  discharge 
domestic  care  and  control  of  that  proportion  of  asylum  inmates  v 
the  highest  authorities  declare  unsuitable  for  asylum  treatment 
measure  of  justice  and  humanity  which  cannot  be  long  delayed, 
this  emancipation  has  taken  place,  the  care  and  treatment  ot  me  .z, 
remaining  patients  could  be  provided  for  in  various  ways,  the  cons 
tion  of  which  must  be  postponed. 
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the  ANNUAL  MEETING,  1879. 

\  E  are  requested  to  state  that  arrangements  are  being  made  for  pro¬ 
ving  Subsections  of  Ophthalmology  and  Otology  in  the  Sunrical  Sec- 
ion.  Dr.  J.  P.  Cassells  of  Glasgow  will  act  as  Honorary  Secretary  of 
he  Subsection  of  Otology;  and  Mr.  II.  Rosborough  Swanzy  of  2; 

•  lemon  Square  North,  Dublin,  and  Mr.  Edward  Nettleship,  of  4  Wim- 
.ole  Street,  London,  will  act  as  Secretaries  of  the  Ophthalmo’logical 
•ubsection.  They  will  be  happy  to  hear  from  gentlemen  proposing  to 
1  ttend  the  meeting  at  Cork  and  willing  to  contribute  papers  to  the  Sub- 
ections.  In  the  Section  of  Surgery,  it  is  intended  to  hold  special'dis- 
ussions  on  the  following  subjects :  Subcutaneous  Osteotomy;  the  Treat- 
lcnt  of  Aneurism  by  Electrolysis;  and  Resection  of  Joints. 


THE  OXFORD  MEDICAL  SCHOOL. 
are  ^quested  to  state  that  Dr.  Acland  has  resigned  the  office  of 
'hyaacian  to  the  Radchffe  Infirmary,  with  which  office  is  associated 
le  Lichfield  Professorship  of  Clinical  Medicine.  It  is  desirable  that 
‘embers  proposing  to  sign  and  return  the  memorial  for  the  restoration 
f  a  school  of  medicine  at  Oxford,  issued  in  last  week’s  Tournal 
lould  do  so  without  delay.  ’ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

1  a  meeting  of  the  Fellows  on  April  24th,  a  number  of  gentlemen 
L ere  e  Fellows.  Their  names  were  published  in  our  last  week’s 

’  sue.  There  was  no  important  subject  before  the  College  except  per- 
ips,  the  question  whether  a  conversazione  should  be  given  this  year  as 
ual,  or  only  alternate  years.  It  was  decided  by  a  considerable 
ajority  that  this  year’s  conversazione  should  be  given  as  usual. 

Notice  had  been  given  that  an  alteration  in  the  by-laws  referring  to 
e  election  of  Fellows  would  be  proposed,  by  which  a  Fellow  who 
sided  at  such  a  distance  from  this  country  as  to  require  several  months 
•fore  his  acceptance  of  the  fellowship  could  be  ascertained,  might  have 
;  /elve  months  grace  allowed  before  his  election  should  be  completed  • 
so  that,  in  ordinary  cases,  six  months  should  be  allowed  before  com- 
etion.  It  was  also  resolved  to  refer  to  the  Council  the  subject  of 
rtain  necessary  alterations  in  the  scheme  of  examination  for  the 
ence  of  the  College  which  would  be  required  in  consequence  of  the 
njomt  scheme  having  little  chance  of  adoption  by  the  legislature. 


THE  LATE  DR.  MURCHISON. 

R.  Murchison’s  funeral  took  place  at  Norwood  Cemetery,  on  Satur- 
y  afternoon.  The  arrangements  having  been  made  very  privately, 
considerable  number  of  his  friends  and  admirers  were  absent,  through 
norance  of  the  place  and  times  There  were  present  in  the  church  and 
the  grave  Dr.  Burdon  Sanderson,  Dr.  Bristowe,  Dr.  Cayley,  Mr. 
illender,  Dr.  Greenfield,  Dr.  Ralfe,  Dr.  Boycott,  Dr.  Broadbent’  Mr. 
ason,  Dr.  Ord,  Mr.  Hills,  the  Treasurer  of  the  Fever  Plospital,  to- 
ther  with  a  large  number  of  the  students  of  St.  Thomas’s  Hospital, 
le  service  was  read  by  the  Master  of  the  Temple.  Mrs.  Murchison 
|  d  her  daughters  followed  as  mourners ;  and  those  who  took  their  last 
.ve  of  their  departed  friend  saw  only  bright  flowers  covering  and 
ling  his  coffin,  placed  there  by  reverent  and  loving  hands. 


say  the  least,  remarkable  that  an  investigation  touching  not  only  the 
effiaency  of  the  hospitals  in  question,  but  the  conduct  and  reputation  of 
the  officers  acting  under  him,  should  have  been  handed  over  to  others 
as  if  he  were  incompetent  to  carry  it  out.  If  Dr.  Beatson  could  not  be 
trusted  to  conduct  such  an  investigation  as  this,  it  is  difficult  to  see  why 
he  is  allowed  to  fill  the  responsible  post,  the  duties  of  which  he  has 
hitherto  been  supposed  to  discharge  to  the  satisfaction  of  the  authorities 
civil  and  military. 

Turning  to  the  “  instructions”  to  the  Committee,  from  the  pen  of  the 
Lieutenant-Governor,  it  is  impossible  not  to'see  that  they  plainly  indicate 
a  foregone  conclusion  on  his  part  on  the  points  to  be  investigated  The 
Committee  were  not  left  in  doubt  of  Sir  Ashley  Eden’s  opinion, ’which 
he  was  at  no  pains  to  conceal,  and  which  he  expressed  in  terms  that 
would  do  no  discredit  to  some  of  our  vestrymen,  or  Poor-law  guardians 
addressing  some  parish  doctor  whose  ill  fortune  it  has  been  to  fall  under 
their  displeasure.  Immense  services  have  been  rendered  to  the  com¬ 
munity  of  Calcutta,  native  and  European,  and  to  the  sick  poor  of  that 
city,  by  such  men  as  Goodeve,  Jackson,  Grant,  Chevers,  Fayrer,  Smith 
Ewart,  and  Brougham,  cum  multis  a/iis,  all  of  whom,  although  not 
directly  named,  come  under  the  lash  of  this  official,  whose  language 
sounds  strangely  in  the  ears  of  those  accustomed  to  the  measured  terms 
in  which  praise  or  censure  is  meted  out  by  those  in  high  places  at  home. 
We  are  not  concerned  to  defend  laxity  of  administration  in  hospitals' 
either  in  London  or  in  Calcutta  ;  but  those  who  know  what  it  is  to  have 
to  trust  the  small  details  of  native  hospital  work  to  ill-paid  native  or 
Eurasian  subordinates,  well  know  how  difficult  it  is  to  prevent  waste 
and  petty  peculation.  It  is  well,  of  course,  to  restrain  such  malprac¬ 
tices  within  the  narrowest  limits  ;  but  we  foresee  that,  if  the  rules 
now  laid  down  by  the  Committee,  and  savagely  enforced  by  the 
Lieutenant-Governor,  as  to  the  rigid  economy  to  be  applied  in  future 
by  medical  officers  in  the  treatment  of  the  sick  as  regards  the  use 
of  remedies,  diet,  and  stimulants,  be  carried  out,  medical  officers 
will  find  the  practice  of  their  art— sufficiently  difficult  and  arduous  as  it 
is,  even  with  the  free  command  of  all  needful  appliances— all  but  impos¬ 
sible  under  such  a  taskmaster  as  Sir  Ashley  Eden.  Such  a  system 
carries  its  condemnation  on  its  face,  and  the  Lieutenant-Governor  may 
be  sure  that  its  working  will  be  narrowly  watched  by  those  who  are 
beyond  the  reach  of  his  censure. 


TFIE  CORONERS’  BILL. 

The  accompanying  memorial  to  the  Members  of  Parliament  for  the 
borough  of  Liverpool  is  in  course  of  signature. 

“  To  the  Members  of  Parliament  for  the  Borough  of  Liverpool. 

“  \  our  memorialists  observe  with  much  concern  that,  by  Clause  30 
of  the  proposed  Bill  *  to  Consolidate  and  Amend  the  Law  relating  to 
Coroners ,  it  is  intended  to  continue  the  practice  of  requiring  medical 
officers  of  public  charities  to  give  evidence  at  inquests  without  fee. 
\  our  memorialists  have  always  regarded  this  practice  as  unjust  both  to 
the  medical  officers  and  to  the  charities ;  for,  as  the  important  services 
required  are  for  the  public  benefit,  they  ought  to  be  adequately  acknow¬ 
ledged  from  the  public  purse,  while  the  time  occupied  in  their  perform¬ 
ance  is  time  which,  but  for  them,  would  be  devoted  to  the  charities. 
\  our  memorialists  trust,  therefore,  that  you  will  deem  it  consistent  with 
your  duty  to  oppose  the  passing  of  the  Bill  in  its  present  form.” 

The  memorial  has  been  signed  by  the  medical  officers  of  the  Royal 
Infirmary,  the  Royal  Southern  Hospital,  and  other  institutions. 


TPIE  CALCUTTA  HOSPITALS. 

1  .OFESSIOXAL  circles  in  Calcutta  have  been  ruffled  by  an  investigation 
uch  has  lately  been  made  into  the  administration  of  the  Calcutta 
■>pitals,  under  the  orders  of  Sir  Ashley  Eden,  the  Lieutenant-Governor 
Bengal.  The  press  of  Calcutta  has  taken  up  the  subject,  and  the 
;h-handed  conduct  of  the  Lieutenant-Governor  has  not  escaped  censure. 
W  e  have  not  space  to  do  more  than  to  notice  briefly  what  has  struck 
'  after  looking  with  care  into  the  voluminous  documents  connected 
:h  this  matter  which  have  come  to  hand. 

The  charges  brought  against  the  administration  of  the  Calcutta  hos- 
als  seem  to  be  :  lavish  expenditure  or  waste  of  costly  drugs,  a  too 
eral  dietary,  and  the  too  free  use  of  stimulants  in  the  treatment  of 
ease,  involving  an  unnecessary  expenditure  of  public  money.  Such 
irges  having  been  made,  an  investigation,  as  a  matter  of  course,  fol- 
ved,  which  was  carried  out  (under  instructions  from  the  Lieutenant- 
vernor)  by  a  Committee,  composed  of  three  lay  executive  officers  of 
vernnient  and  six  doctors,  all  named  by  Sir  Ashley  Eden.  The  first 
ng  that  strikes  us  as  singular,  in  this  part  of  the  action  of  the  Lieu- 
ant-Governor,  is  the  marked  way  in  which  the  chief  of  the  medical 
>artment  is  passed  over.  Surgeon-General  Beatson  is  an  officer  of 
inction  and  great  experience  in  hospital  administration ;  and  it  is,  to 


THE  OUT-PATIENT  DEPARTMENT  OF  ST.  GEORGE’S 

HOSPITAL. 

The  annual  report  of  St.  George’s  Hospital  contains  an  interesting  and 
important  account  of  the  praiseworthy  efforts  which  have  been  made  in 
that  hospital  to  put  an  end  to  abuses  in  the  out-patient  department,  and 
to  lay  ^  down  principles  which  may  prevent  their  occurrence.  St. 
George  s  Hospital  has  in  this  shown  an  excellent  example  to  all  the 
metropolitan  hospitals.  The  report  says  : 

A  very  important  part  of  the  year’s  work  was  that  relating  to  the 
out-patient  department.  In  last  year’s  report,  it  was  stated  that  the 
out-patients  had  been  increasing  of  late  years,  and  it  was  asked,  ‘  If,  in 
relieving  so  large  a  number,  any  number  of  persons  were  tempted  not  to 
depend  on  their  own  earnings  for  their  own  support,  and  to  make  no 
provision  for  attendance  in  ordinary  cases  of  illness,  whether  such  an 
amount  of  relief  should  be  given?’  That  this  question  might  be  an¬ 
swered,  the  \\  eekly  Board  appointed  a  Committee  to  consider  the  state 
of  this  department,  and  to  report  if,  in  their  opinion,  the  out-patients 
were  in  excess  of  the  number  the  hospital  should  receive  ;  and  to  report 
if  any  alterations  should  be  made  in  the  regulations  applicable  to  these 
patients. 

After  a  very  careful  and  lengthened  investigation,  the  Committee 
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renorted  that  the  number  of  patients  relieved  might  with  advantage  be 
reduced  and  they  recommended  that  no  medical  officer  should  receive 
more  than  fifteen  new  cases  on  each  visit ;  that  no  medical  officer  shouc 
have  more  than  forty  patients  on  his  books  at  one  time ;  that  m 
strictness  should  be  exercised  on  the  first  admission,  and  on  the  renewal 
of  tickets  for  attendance  of  patients,  so  that  only  such  cases  as  are  most 
urgent  or  most  useful  for  the  instruction  of  students  _  should  be  unde 
treatment.  The  Committee  also  recommended  that,  m  order  to  assist 
those  applicants  for  advice  who,  under  the  proposed  increased  restric¬ 
tions  would  be  unable  to  obtain  it  at  the  hospital,  they  should  be  re¬ 
commended  to  become  subscribers  to  provident  dispensaries  m  thei 
own  neighbourhoods,  and  that  the  Governors  should  give  notice  to  the 
provident  dispensaries  in  the  district  that  they  would  be  prepared  to 
receive  as  out-patients  any  special  cases  requiring  further  opinion  an 

^ Th is  report  was  considered  at  two  meetings  of  the  Weekly  Board 
The  Board  agreed  to  the  recommendation  of  limiting  the  number  o 
new  cases  to  fifteen  at  each  visit,  and  agreed  in  the  opinion  that  more 
strictness  should  be  exercised  as  to  the  class  of  patients  admitted.  The 
Board  did  not  think  it  expedient  to  limit  the  number  of  patients 
forty  on  the  book  of  one  medical  officer.  The  Board  declined  t0  agree 
to  either  of  the  recommendations  with  regard  to  the  proposed  relation  of 
the  hospital  to  provident 'dispensaries  beyond  coming  to  the  following 

resolution  i  ^  Qf  thg  Weekly  Board  having  been  obtained 

‘particulars’  of  provident  dispensaries  m  the  neighbourhood  may  be 
hung  up  in  the  waiting-room  for  the  out-patients.  .  ,. 

The  number  of  ordinary  out-patients— those  to  whom  the  restrictions 
apply — treated  in  the  six  months  subsequent  to  the  regulations  coming 
into  force,  were  4,057.  In  the  corresponding  six  months  of  the  previous 
twelve  months  they  were  4,839,  a  decrease  of  702.  .  ,  , 

Subsequently  a  series  of  questions  relating  to  the  out-patient  de¬ 
partment,  emanating  from  a  meeting  of  the  authorities  of  London  hos¬ 
pitals  held  at  St.  Bartholomew’s  Hospital,  were  forwarded  to  the 
Weekly  Board,  with  a  -request  that  they  might  be  answered.  Before 
returning  the  replies,  the  questions  more  immediately  concerning  the 
out-patient  medical  staff  were  referred  to  them  for  consideration  and 
reply  The  following  is  a  summary  of  the  answers  returned,  Irom 
which  the  nature  of  the  questions  will  be  apparent.  All  the  medical 
officers  agree  that  there  are  few  out-patients  who  could  be  expected,  to 
pay  either  private  medical  practitioners  or  provident  dispensaries,  having 
in  many  cases  already  paid  for  medical  attendance  as  long  as  they  were 
able  •  that  some  domestic  servants  might  be  excepted,  but  many  ol 
these  were  out  of  situations  or  were  obliged  to  contribute  to  the  suppoi  t 
of  their  relations  ;  that  many  of  the  patients  were  sent  to  the  hospita 
bv  their  own  medical  attendants.  Most  of  the  medical  officers  lelt 
unable  to  judge  as  regards  any  ill  effects  on  the  feelings  of  self-respect 
of  the  patients ;  one  of  them  says,  certainly  not.  Craving  for  physic 
they  say  not  to  be  morbid,  but  the  result  of  want,  and  that  those  having 
really  a  morbid  craving  are  easily  eliminated  ;  one  of  the  staff  says  that 
there  is  less  of  this  craving  than  in  other  classes  of  society.  The  whole 
staff  am-ee  that  the  out-patient  system  is  most  beneficial,  and  works 
satisfactorily  for  the  patients  and  the  hospital  by  the  selection  of  cases 
for  admission  as  in-patients  :  several  say  that  there  is  no  department  ol 
the  hospital  where  benefit  is  so  evident.  None  suggest  any  improve¬ 
ment.  Some  remark  that  too  narrow  restrictions  would  exclude  those 
most  needing  assistance,  and  destroy  a  great  part  of  the  officers  interest 

in  their  work.  . 

The  management  of  the  out-patient  department  has  lor  many  years 
occupied  the  attention  of  the  Governors  ;  as  early  as  1852,  it  was  decided 
to  make  it  unnecessary  for  out-patients  to  bring  Governors’  letters  of 
recommendation;  in  1868,  Governors’  letters  were  entirely  done  away 
with  ;  this  has  enabled  the  executive  to  exercise  much  more  control 
over  the  admission  of  applicants  than  when  they  brought  them,  when  it 
was  difficult  under  such  circumstances  to  refuse  any. 

The  Weekly  Board  think  it  advisable  to  advert  thus  to  the  question 
of  out-patients,  that  the  Governors  may  judge  how  far  the  complaints 
made  at  public  meetings  and  in  the  public  press  on  ‘  the  abuse’  and 
<  maladministration’  of  the  hospital  system  of  out-patients  apply  to  St. 
George’s  Hospital. 


SPECIAL  CORRESPONDENCE, 


Dr.  Roberts  Bartholow,  Professor  of  Materia  Medica  and  The¬ 
rapeutics  in  the  Ohio  Medical  College,  and  well  known  for  his  writings 
on  these  subjects,  has  been  appointed  to  the  same  chair  in  the  Jefferson 
Medical  College,  Philadelphia,  in  succession  to  the  late  Dr.  Biddle. 

Dr.  James  Forrest,  Stirling,  has  been  appointed  Surgeon  to  the 
Stirling  Prison,  in  place  of  his  father,  the  late  Dr.  W.  II.  Forrest,  who 
held  the  appointment  for  some  years. 


VIENNA. 

[from  a  stecial  correspondent.] 

Pay  of  Parish  Doctors— Excision  of  Hard  Chancre. —Examiners  c 
Prostitutes. — Clinical  Courses.— St.  Anne's  Hospital  for  Children.- 
Instruction  in  Obstetrics. — Ophthalmic  Clinics. 

In  my  last  communication,  reference  was  made  to  the  falling  off  in  th 
number  of  the  Austrian  medical  students.  The  matter  has  since  bee 
tolerably  well  explained  in  some  letters  to  a  medical  paper,  and  th 
substance  is  much  as  follows.-11  Complaint  has  been  made  in  some  pr, 
v'ncial  villages  and  towns  that  there  is  great  inability  to  get  medical  me 
to  supply  the  places  of  retiring  parish  doctors ;  and  from  this  it  v, 
inferred  that  doctors  are  too  few.  A  parish  doctor  was  advertised  f< 
by  one  town,  and  in  consideration  of  his  services  he  was  to  receive  tl 
sum  of  300  guldens,  and  his  travelling  expenses,  etc.,  were  to  be  pr 
vided  for  by  an  extra  t5o  guldens.  The  work  was  such  as  would  r 
quire  all  his  time,  and  yet  this  honorarium  was  enough  to  cause  ket 
competition  between  two  candidates.  The  value  m  sterling  of  the 
Trn  widens  is  about  A40.  Upon  one  occasion,  a  village  was  require 
to  provide  for  itself  a  parish  doctor  ;  and  so  poor  were  the  inhabitant 
ha  they  tried  to  evade  the  law  ;  and  one  of  the  town-councillors  sa 
that,  for  his  part,  he  thought  the  village  lawyer  quite  up  to  all  that  w 

rei dT  Auspitz  of  the  Polyklinik  has  tersely  and  clearly  given  the  resu 
of  his  experiments  on  the  excision  of  hard  chanci es.  Of  thirty  fa 
cases  operated  upon,  thirty-two  remained  under  observation;  and 
these  thirtv-two  eighteen  healed  without  any  hardness,  and  the  remai 
SffoSS. Secfwith  hard  bases.  In  three  of  the  th.rtytwo  «. 
rofeola  and  other  general  symptoms  were  present  before  the  operatic 
two  other  cases  did  not  remain  long  enough  under  observation,  and  fi 
others  exhibited  a  dubious  result.  Of  the  remaining  twenty-three,  th. 
were  fourteen  which  healed  without  any  hardness,  and  no  const! 
tional  symptoms  were  exhibited  up  to  the  time  of  last  obsei  v ation , 
period  of  observation  varied  from  four  months  to  twenty.  Of  the  n 
cases  in  which  hard  bases  were  left,  two  showed  very  slight  const, 
tional  symptoms,  while  the  rest  showed  well-marked  constitute 
symptoms.  Less  fully  carried  out  experiments  have  also  been  m; 
by  Dr.  Unna  and  Dr.  Kolliker  ;  and  these  have  shown  similar  result 
The  police  have  been  informed  that  no  person  with  the  title  only 
Doctor1  of  Medicine  can  hold  the  position  of  public  examiner  of  pro 
tutes  ;  to  be  so  qualified,  one  must  have  the  diploma  of  Doctor  in  . 
dicine  and  in  Midwifery,  and  a  certificate  of  havmg  been  asastanU 
recognised  hospital  of  gynaecology  or  syphilis.  _  So  far  as  one  can 
casually  the  opportunities  of  experience  in  clinical  gynaecology  are 
so  thorough  as  prevails  in  at  least  many,  if  not  most,  of\the 
Great  Brffain  ;  as  regards  the  syphilitic  and  gonorrhoeal  affection, 
women  however,  the  conditions  are  reversed. 

It  may  be  of  interest  to  describe  some  of  the  courses  that  maj 
enjoyed  here  To  many  at  least  of  the  so-called  clinical  courses  tl 
isJthe  great  drawback,  common  to  all  continental  hospitals  perh. 
viz  not  having  the  power  to- follow  any  case  through  ;  f°r  one 
sees  the  case  twice  ;  and,  where  it  has  been  serious  enough  to  rmu 
fatally  the  previous  history  is  not  recapitulated  sufficiently  at  the 
£  S  equation.  This  is  .  wan.  which  could I  V  £ 

Tn  the  catalogue  of  lectures,  nearly  two  hundred  are  devotecl  to  m 
effif-  and  tffis  number  in  chides  the  practical  and  theoretical  of  a 
branches.  With  such  a  catalogue  no  one  can  be  surprised  at  nia 
the  energetic  foreigners  spending  from  9  A.M.  till  6  I.M.,  and 

»Le  cEs  Iron,  I  A.M.  till  8  P.M.,  ever,  day  at  Ihe.r  cours^.  h 

i  n  can p  tnl-es  a  series  of  five  or  six  courses  in  the  day,  each  ot 
Larses  lastinn  on  an  nvEge  five  or  six  weeks,  i.  will  soon  be  noticed 
ITS  deal  If  money  is  fpem.  This  expensiveness  would  ofaj 
difficulties  to  poor  students ;  but  fortunately,  in  most  cases,  the  • 
reduced  for  those  who  enrol  themselves  regularly  as  university  stud 
half  or  two-thirds,  and  even  three-quarters  ol 
original  sum  ;  and  occasionally  this  is  taken  advantag  y 

f°  Among  ffie''-  public  institutions”  for  the  sick  in  Vienna  one- 
Ann's  Hospital  for  Children— is  of  great  value,  on  account  of 
t,.res  jhis  hospital  contains  seventy  beds  for  medical  and 
cases’  Four  days  in  the  week  are  devoted  to  medical  lectures  _ 

to  surgical  The  lectures  are  illustrated  first  by  the  out-patie  , 

then  any  remarkable  or  typical  cases  among  the  in-patients 
beforelhe  students.  After  Che  lectures,  a  short  visit 
the  wards ;  and  any  case  which  may  have  ended  fatally  is  ex 
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st  m0rUmo  r°om  \  Pf-  Chian.  The  case  is  fully  explained  by 
iysiaan,  Professor  Widerhafer,  and  then  the  post  mortem  appear- 
by  Dr.  Chian.  The  surgeon  is  Professor  Weinlechner;  he  gives 
me  on  Thursdays.  The  time  one  spends  here  is  really  about  an 
and  a  half;  and  the  course  is  one  of  the  best  in  the  University, 
ceedingly  popular  course  amongst  the  foreigners  is  that  of  Dr. 
on  children  s  diseases.  There  are  also  other  lectures  on  children’s 
:s.  1  he  fees  are  about  eighteen  shillings  for  the  courses,  which 
0  months  and  a  half. 

private  courses  for  examination  of  women,  for  operations  on  the 
abject,  etc.  there  are  plenty  ;  and  most  of  them  are  restricted  to 
r  five  students,  and  consequently  are  very  expensive.  The 
on  courses  cost  nearly  £1  per  hour  in  some  instances, 
bstctrics,  one  can  get  knowledge  more  satisfactorily;  but  those 
:pect  to  be  allowed  to  apply  instruments  immediately,  when  they 
tere  will  be  quickly  undeceived.  The  application  of  forceps  is 
1  onl>'  t0  tbose  who  have  had  courses  upon  the  operations  of 
ery ,  in  such  courses,  instruction  is  received  in  the  personal  appli- 
of  forceps,  cephalotribe,  etc.,  upon  a  dead  foetus  and  a  female 
r,  m  which  the  intestines  and  other  viscera  have  been  taken  away, 
male  wards  are  divided  between  Professors  Gustav  Braun,  Karl 
and  bpath.  1  he  divisions  are  equal :  one  is  reserved  for  mid¬ 
dle  other  two  for  students.  Each  department  has  its  obstetric 
laecological  division  ;  and  each  midwifery  department  has  about 
lousand  cases  in  a  year.  A  midwifery  student  joins  a  department, 

:  total  number  is  then  divided  into  sets  of  about  eight,  and  each 
Us  night  on  duty  in  the  hospital ;  there  is  a  room  to  sleep  in  till 
rings,  which  signifies  a  case  coming  off.  Once  a  week,  the  stu- 
is  extra  opportunities;  namely,  on  “in-taking  day”;  he' then 
chance  of  examining  what  cases  are  fit  to  be  taken  into  the 
.  In  addition,  there  are  special  classes,  under  the  chief  assist- 
hich  are  called  touch  courses”,  for  examining  presentations 
tifying  positions.  These  classes  are  composed  of  from  two  to 
dents,  and  cost  each  from  £4  to  £7 ;  they  last  twenty  days,  one 
ch  day.  These  classes  are  very  popular  amongst  foreigners, 
ry  valuable  adjunct  to  the  infirmary  is  the  Polyklinik  near  by  • 
>rses  here  are  very  varied,  and  delivered  as  university  courses.' 
ue  courses  on  endoscopy,  *  diseases  of  the  stomach  and  intes- 


j  ast  division  to  which  attention  may  be  drawn  is  that  of  the  eye. 
ion  is  given  m  the  ophthalmoscope,  operations,  refractive  and 
diseases  ;  each  of  the  first  three  ranges  from  five  to  seven  weeks  • 
being,  in  most  instances,  session  courses.  In  the  General  ITos- 
ere  are  two  separate  teachers  of  the  uses  of  the  ophthalmoscope, 
he  Polyklinik  one  All  are  very  good,  and  much  information  is 
rived  from  each  ;  but  it  will  be  found  advisable  not  to  take  more 
;  course  at  a  time  with  the  same  teacher,  but  to  attend  the  three 
JSion,  as  the  cases  in  the  several  courses  are  kept  on  account  of 
ng  typical  examples,  the  patients  often  being  paid  a  small  sum 
1  uP^°  a guUen  (is.  Sd.)  for  each  sitting  at  which  their  services 
ired  for  demonstration  purposes.  Many  of  the  English-speaking 
y  attend  the  eye-clinics ;  and  in  some  instances,  those  attend- 
I  =,a  Americans  and  Englishmen,  the  course  has  been  delivered 
■  sh.  Classes  upon  operations  peculiar  to  the  eye  are  many  and 
c  are  much  sought  after.  Human  heads,  when  procurable,  are 
herwise  a  mask  is  substituted,  in  which  pigs’  eyes  serve  as  a 
Phe  drawback  of  these  practical  courses  is  the  length  of 
t  has  to  elapse  before  one’s  turn  arrives.  For  the  clinics  on 
diseases  of  the  organ,  Professor  von  Arlt  is  still  a  great  attrac¬ 
ting  to  the  crowded  state  of  the  class-room,  foreign  graduates 
I  m  fewer  numbers  than  might  be  expected.  Professor  St  ell  wag 
on,  on  the  contrary,  has  not  such  a  large  following  ;  hence  a 
•portunity  is  afforded  for  seeing  and  examining  the  different 
of  quietly  hearing  his  remarks.  The  veteran  Jager  is  still  to 
and  his  clinic  is  held  from  eight  to  ten  in  the  morning.  This 
r  precludes  many  of  his  admirers  from  attendance  on  his  lec- 
ost,  owever,  who  do  so,  find  of  much  value  his  concise  de- 
i,  and  only  regret  that  Viennese  habits  are  not  conducive  to 
vc'  ,  In.hls  ophthalmoscopic  class,  the  use  of  the  weak  light  is 
his  has  its  advantages,  but  is  rather  liable  to  somewhat  confuse 
i  Th  1  0ns^  wh°  has  only  been  accustomed  to  the  bright 
he  explanations  of  the  optical  appearances  are  so  interestingly 
that  the  hours  spent  wfith  this  distinguished  oculist  are  always 
c<  with  pleasure.  His  kindly  courteous  manner  makes  his 
ear  o  all  his  old  pupils.  May  he  long  be  spared  to  adorn 
1  -  of  specialism  for  which  he  has  done  so  much  !  Dr.  Mauth- 
™akes  use  of  material  from  Professor  Tager’s  wards  ; 
•nTefly  directed  to  general  diseases  of  the  eye  ;  such  varied 
nng  investigation  is  the  rule,  that  those  who  attend  this  course 


force*6  l0Sing  an>  h°Ur  °f  thCir  Ume;  foreiSners  are  here  seen  in  great 

Kserin  is  not  so  highly  thought  of  as  might  be  expected.  In  Arlt’s 
wards,  it  is  more  frequently  used;  less  so  in  the  practice  of  the  other 
professors.  A  little  peculiarity  that  is  seen  in  Jager’s  clinic  is  a  small 
bottle  of  grey  dust  gathered  from  the  streets,  and  powdered  very  finely- 
its  use  is  as  a  substitute  for  calomel ;  the  theory  being  that  the  action  of 
the  last  named  upon  the  eye  is  merely  by  mechanical  irritation  'and  that 
common  dust  acts  equally  well;  it  should  be  said,  however,  that  this 

tS  purpose's  Pt  m°re  llluSVration>  rather  than  for  actual  prac- 


ASSOCIATION  INTELLIGENCE/ 

BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SEVENTH  ANNUAL  MEETING. 

The  Forty-Seventh  Annual  Meeting  of  the  British  Medical  Association 
wu  be  held  at  Cork,  on  Tuesday,  Wednesday,  Thursday,  and  Friday 
August  5th,  6th,  7th,  and  8th,  1879.  *  Cla)’ 

President:  R.  W.  Falconer,  M.D.,  F.R.C.P.,  D.C.L  Consulting 
Physician  to  the  Royal  United  Hospital,  Bath.  ’  ConsultinS 

President  Elect :  Denis  C.  O’Connor,  A.B.,  M.B.,  Professor  of 
the  Practice  of  Medicine  in  Queen’s  College,  Cork. 

"d  "m  dpCf  a  n  pIedicinp  wrin  be  d.elivered  by  Alfred  Hudson, 
nhlin  M'R’I'A.,  ReSms  Professor  of  Physic  in  the  University  of 


M 

Dublin 

MB"  ^r"%in  Surgery  wiH  be  delivered  by  William  S.  Savory, 

ShoLewyHo^L  r8e°”  °  and  L“l“rer  S"rK">-  SI- 

, /^/  ^^ress  in  Public  Medicine  will  be  given  by  Andrew  Fergus 
M  D  President  of  the  Faculty  of  Physicians  and  LgeonsTf  GS 
The  business  of  the  Association  will  be  transacted  in  Six  Sections. 
Section  A.  -.  Medicine  — President :  Andrew  Clark,  M.D., 
MnC'Pc  VJe'Pre^dents :  James  Little,  M.D.;  William  Townsend 
M.D.  Secretary:  George  F.  Duffey,  M.D.,  30,  Fitzwilliam  Place 
Dublin;  Benjamin  Spedding,  L.R.C.P.Edin.,  17,  Cherry  Mount,  Bel’ 

SECJI0X :  Surgery. — President:  Professor  W.  K.  Tanner  M  D 

iCoTc^0T: 
Mai'- c“'"  S‘“s 

Section  C.:  Obstetric  Medicine.—  President:  George  H  Kidd 

M  D  Pue-fre£dcnJ>s  ■'  W.  J.  Cummins,  M.D.;  Alfred  Wiltshire,’ 
M.D.  Secretaries:  Professor  R.  J.  Kinkead,  M.D.,  Galwav-  Fanrnn,- 
Barnes,  M.D.,  39,  Weymouth  Street,  London.  ancourt 

,,SnEC™N  :  Public  Medicine.  —President:  T.  W.  Grimshaw 
m'b‘  Vlce'P£en.dents:  H.J  Littlejohn,  M.D. ;  C.  Meymott  Tidy’ 
Secretaries^ :  J.  L.  Notter,  M.D.,  Netley  ;  James  Martin’ 
L.K.Q.C.P.,  Portlawq  County  Waterford.  ’ 

SEC-noN  E  :  Psychology  .-President:  J.  A.  Fames,  M.D.  Vice. 
Piesidents.  Plemy  Kayner,  M.D. ;  Herbert  C.  Major  MD  c 

Wa’terforcljCar  T>  M'D-  mS" 

Sec i ion  F.:  Physiology. — President:  Henry  Power  F  R  f  S 

1  ue-Hesnients:  Professor  John  J.  Charles,  M.D. ;  Reuben’ J.  Hamw* 
M  D  Secretaries:  T.  W.  Cranstoun  Charles,  M.D.,  10,  Mitre  Co?rt 

“S'  W-  H'  A1“in,  M.B.,  34,  Wimp*resS^ 

Secretary  to  the  Physiological  Museum:  C.  Y.  Pearson,  M.D  Cork 
Secretaries  to  Museum  Committee:  T.  Gelston  Atkins,  M  D  C 
Harvey,  M.D.  ’  ’ 

M.?rsrrraSsSr&kprofes“r  «•  mac!,atcht°n 

Honorary  Assistant  Local  Secretaries :  Ringro.se  Atkins  M  n 
Waterford  ;  D.  C.  O’Connor,  jum,  2,  Camden  Place,  Cork/’  ’ 

.  ,  Tuesday,  August  sth,  1879. 

10  A. m.— Meeting  of  Committee  of  Council. 

11  a.  m.—  Meeting  of  the  Council  of  1877-78. 

3  p.m.— General  Meeting.  President’s  Address;  Annual  Report  of  Council 
and  other  business. 

8  p.m. —Reception  by  the  President  of  the  Association  and  the  Local  Recention 
Committee  at  Queen’s  College.  reception 

,,  .  Wednesday-,  August  6th. 

9.30  A. m.— Meeting  of  Council  of  1878-79. 

11  A.M.-  Second  General  Meeting.  Address  in  Medicine. 

2  to  5  p.m. — Sectional  Meetings. 

8  p.m.  Reception  by  the  Mayor,  Corporation,  and  Citizens  of  Cork. 
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Thursday,  August  7TH. 

Q  *  M  —Meeting  of  the  Committee  of  Council. 

10  a. m.— Third  General  Meeting.  Reports  of  Committees. 

„  A.  M.— Address  in  Surgery. 

2  to  5  p.M. — Sectional  Meetings. 

6.30  p.m.— Public  Dinner. 

Friday,  August  8th. 

10  a.m. — Address  in  Public  Health. 

11  a.m. — Sectional  Meetings. 

—  P  m.— Concluding  General  Meeting. 

4  p.m.— Garden  Party  by  Reception  Committee, 
g  p.m. — Concert  by  the  Reception  Committee. 

Excursions. 

On  Saturday,  August  9th,  there  will  be  excursions  to  the  Lakes  of 
Killarney,  the  Blackwater  Valley,  and  the  River  and  Harbour. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  annual  meeting  of  this  District  will  be  held  in  the  library  of  the 
County  Hospital  at  Canterbury,  on  Thursday,  May  8th,  at  3  o  clock , 

PrgS'  will  be 'provided  at  the  Flear-de-Lis  Hotel  at  5  o'clock. 

Charge,  6s.  6d.,  exclusive  of  wine.  . 

The  following  communications  have  been  promised, 
i  Mr.  T.  Wells  Hubbard  :  Emphysema  occurring  during  Labour. 

2’  Dr.’  G.  Wilks:  Case  of  Injury  caused  by  Lightning. 

3!  Mr.  Rigden:  The  Management  of  Retained  Placenta  at  different 

^Members  are  requested  to  communicate  to  the  Secretary  their  inten¬ 
tion  to  be  present  F.R.C.S.,  Honorary  Secretary. 

Margate,  April  28th,  1879. 


came  on.  The  patient  died  suddenly  two  months  after  the  accident. 
On  necropsy,  a  scar  was  found  on  the  scalp,  an  abscess  between  the  bone 
and  dura  mater,  and  signs  of  osteitis,  thrombosis  of  the  longitudinal  sinus 
in  its  anterior  third,  and  suppuration  of  clot.  There  were  also  one  abscess 
in  the  ascending  frontal  convolution,  of  the  size  of  a  filbert,  and  another 
in  the  temporo-sphenoidal  lobe  as  big  as  a  hen  s  egg.  Dr.  \  eo  be¬ 
lieved  that  the  cerebral  disease  had  resulted  from  the  suppuration  of 
the  dura  mater  travelling  along  tributary  veins,  and  that  that  case  was 
unique  in  the  fact  that  the  appearance  of  cerebral  symptoms  coincided 
with  a  subnormal  temperature.  It  was  also  important  to  observe  tha: 
the  localisation  of  the  paralysis  was  such  as  Dr.  Ferner  s  experiment.- 
would  lead  one  to  expect  from  disease  in  the  situation  of  the  abscess. 
—Mr.  J.  O.  Adams  and  Mr.  Maunder  were  inclined  to  think  tha: 
the  abscess  and  some  arthritis  that  occurred  in  the  fourth  week  migh: 
be  pycemic. — Dr.  Yeo,  in  reply,  did  not  think  the  case  one  of  genera 
pycemia,  because  there  was  no  pus  elsewhere  than  in  the  brain. 

Encephalocele.— Dr.  Gibbings  read  a  paper  on  a  case  of  encephalo 
cele  in  which  the  tumour,  as  large  as  a  walnut,  in  the  left  temporo 
frontal  region,  was  thought  to  be  cystic.  On  opening  the  tumour,  it: 
nature  was  ascertained ;  serum  escaped,  and  suppuration  followed,  bu 
the  patient  recovered  well.— Mr.  Maunder  thought  the  case  valuable 
as  a  warning.  Tumours  in  which  it  was  possible  that  a  commumcatioi 
might  exist  between  brain  and  tumour  should  not  be  meddled  with. 

Lupus  —Mr.  James  Startin  read  a  paper  on  lupus.  He  looke< 
on  lupus  as  essentially  an  ulcerative  disease,  beginning  in  the  sub 
papillary  layer  of  the  skin.  He  showed  cases  and  drawings,  and  de 
scribed  minutely  the  appearance  of  the  disease  in  its  early  stages, 
its  mode  of  progress,  and  then  enumerated  the  distinctive  marks  of  th 

different  forms.  ..  ,  . , 

Next  Meeting.— It  was  resolved  that  the  next  meeting  should, 
possible,  be  held  in  the  evening,  at  the  London  Hospital. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 
A  MEETING  of  the  above  Branch  will  be  held  at  the  Railway  Hotel, 
Hockerill,  Bishop  Stortford,  on  Tuesday,  May  13th,  at  2.30  P.M. .  C. 

F.  Hodson,  Esq.,  President.  ,  ,  . 

Members  intending  to  make  communications  are  requested  to  co 
municate  with  the  Honorary  Secretary  as  soon  as  possible. 

Dinner  will  take  place  at  the  Railway  Hotel,  at  6. 15  P.M.  Tickets, 

including  wine,  ^ugHELL  ^nningson,  M.D.,  Honorary  Secretary. 

Cambridge,  April  7th,  1879. 


NORTH  OF  IRELAND  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  in  the 
Belfast  Royal  Hospital  on  Thursday,  May  22nd,  at  12  o  clock  noon, 
when  the  Council’s  report  will  be  read  and  officers  elected  for  the 
ensuing  year.  John  Moore,  M.D.,  Honorary  Secretary. 

Belfast,  April  18th,  1879. 


BORDER  COUNTIES  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  King  s 
Arms  Hotel,  Melrose,  on  Thursday,  May  22nd,  at  1.30  p.m. 

Gentlemen  intending  to  read  papers  or  be  present  at  the  dinner  are 
requested  to  give  notice  to  the  secretaries. 

Roderick  Maclaren 


John  Smith 
Carlisle,  April  16th,  1879. 


Honorary  Secretaries. 


MIDLAND  BRANCH. 


NORTH  LONDO: 


METROPOLITAN  COUNTIES  BRANCH 

DISTRICT. 

A  meeting  was  held  at  the  Holloway  Hall  on  March  27th  ,  Lewis 
May,  Esq.,  in  the  chair. 

Treatment  of  Spinal  Curvature.— Ur.  Edmund  Owen  described  ar 
demonstrated  Sayre’s  treatment  of  spinal  curvature  by  the  plaster-c 
Paris  jacket.  A  discussion  followed,  in  which  the  chairman  ar 
several  other  members  joined.  A  vote  of  thanks  was  accorded  to  M 
Owen  for  his  interesting  and  instructive  demonstrations. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting  on  Apr 
24th,  at  the  Holloway  Hall,  at  8.30  P.M. 


SOUTHERN  BRANCH  :  DORSET  DISTRICT. 


The  next  meeting  will  be  held  at  Louth,  during  the  month  of  May  : 
President,  A.  Mercer  Adam,  M.D.  Members  desiring  to  read  papers 
are  requested  to  communicate  with  C.  Harrison,  Hon.  Sec. 

Lincoln,  March  1879- 


A  meeting  was  held  at  Poole  on  Wednesday,  April  9th;  Ur.  E. 
Philpot,  President,  in  the  chair. 

New  Members.— Ur.  John  F.  Hussey  of  Dorchester,  and  Dr.  \\. 
Snow  of  Bournemouth,  were  elected  members  of  the  Branch  ai 
District. 

Communications. — The  President  read  an  able  paper  on  kheumatisi 
Mr.  Wm.  Hawkins  and  Dr.  Lush :  Cases  of  Cerebral  Rheumatism 
Next  Meeting. — It  was  decided  that  the  October  meeting  should 

held  at  Weymouth.  ,  r 

Dinner. — The  members,  having  been  joined  by  Dr.  \\  ard  Gousi 
of  Portsmouth,  the  Branch  secretary',  dined  at  the  Antelope  Hotel;  t 
President  in  the  chair. 


SOUTH-EASTERN  BRANCH:  EAST  AND  WEST  SUSSI 
DISTRICT  MEETINGS. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 


\  meeting  of  this  district  wras  held  at  the  Manor  Rooms,  Hackney,  on 
March  18th,  at  8.30  P.M.;  Dr.  Daly,  in  the  absence  of  the  President 
of  the  Branch,  in  the  chair. 

Abscess  of  the  Brain. — Dr.  BURNEY  Yeo  read  a  paper  on  a  case  of 
abscess  of  the  brain  caused  by  a  blow  on  the  head.  The  illness  com¬ 
menced  with  irregular  febrile  paroxysms,  but  without  local  symptoms. 
In  the  eighth  week,  the  temperature  became  subnormal,  and  definite 
brain-symptoms— pain  in  the  head,  optic  neuritis,  convulsions,  paralysis— 


A  conjoint  meeting  of  the  above  districts  was  held  at  the  ^  ork  Hot 
Old  Steine,  Brighton,  on  Wednesday,  April  22nd;  George  Brow> 
Esq.,  in  the  chair.  Thirty-eight  members  and  visitors  were  present. 
Comtminications. — The  following  communications  were  made  : 

1.  Dr.  W.  A.  Hollis  :  a.  On  the  Treatment  of  Lupus,  b.  On  Qmnet: 
Sulphate,  c.  On  Euonymin  as  a  Cholagogue. 

2.  Dr.  Fussell :  A  Case  of  Rigidity  of  Muscles  of  the  Neck. 

3.  Mr.  G.  F.  Hodgson :  A  Short  Paper  on  the  Obstetric  Force 

various  forms  of  which  were  shown.  .  . 

4.  Dr.  Harris  Ross  :  Notes  of  a  case  of  Delirium  Tremens.  Gaut 
was  given  as  to  treatment  by  repeated  doses  of  chloral-hydrate. 

5.  Dr.  E.  Mackey  :  Cases  of  Rotheln  (German  measles).  l 

The  Next  Meeting  will  be  held  at  Tunbridge  Wells,  in  May.  - 

W.  Satchell  was  nominated  to  fill  the  chair.  — 

Dinner. — Twenty-eight  members  dined  together  at  the  ''1  ork  Hoi 
Mr.  G.  Browne  in  the  chair. 
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CORRESPONDENCE, 

INDIA-RUBBER  TRACHEOTOMY-TUBES. 

;ir,— I  have  heard  from  two  sources,  during  the  past  week,  that 
■tic  tracheotomy-tubes  are  being  manufactured  without  a  canvas 
ng  between  the  layers  of  India-rubber,  and  with  so  weak  a  connection 
ween  the  tube  and  its  collar,  that  these  can  be  pulled  asunder  on 
dng  the  slightest  traction.  A  tube  of  this  construction  was,  indeed, 
■ed  in  my  hands  by  a  friend  on  Friday  last. 

f  the  question  were  one  merely  of  good  or  bad  manufacture,  I  should 
of  course,  have  troubled  you  with  any  communication  on  the  sub- 
;  but,  as  the  use  of  these  ill-made  tubes  would  be  always  dangerous, 
might  be  followed,  if  a  tube  broke  while  in  use,  by  serious  conse- 
aces,  it  seems  my  duty  to  ask  you  kindly  to  insert  this  note  of  warn- 

he  necessity  of  testing  the  strength  and  elasticity  of  the  tubes  may 
occur  to  one  using  them  for  the  first  time. — I  am,  sir,  your  obe- 
it  servant,  W.  Morrant  Baker. 

5,  Wimpole  Street,  W.,  April  29th,  1879. 


THE  MEDICAL  BENEVOLENT  COLLEGE. 

>R»— 1  greatly  regret  that  Mr.  Robert  Freeman,  Secretary  of  the 
al  Medical  Benevolent  College,  should  have  been  ordered  by  the 
ncil  to  be  guilty  of  a  serious  discourtesy,  in  printing  and  circulating 
tice  such  as  that  which  accompanied  the  balloting-papers.  No  one 
d  reasonably  have  mistaken  the  source  and  object  or  the  nature  of 
'ircular  that  was  sent  out  by  our  Reform  Committee  to  the  governors 
subscribers  of  the  College — a  circular  which,  I  am  happy  to  say, 
ilready  received  the  warm  approval  of  2,700  governors,  more  than 
half  of  the  whole  body. 

le  Committee  itself  is  composed  of  upwards  of  a  hundred  and  forty 
le  most  eminent  and  influential  members  of  our  profession,  and 
:  of  the  more  distinguished  and  noble  lay  governors.  The  very 
.ed  resistance  which  a  majority  of  the  Council  has  offered  to  the  re- 
we  advocate  could  leave  no  one  under  the  delusion  that  our 
cular  was  “issued  by  them”,  or  “with  their  concurrence”,  nor 
I  aspire  to  be  thought  to  be  “the  Honorary  Secretary  of  the  Col- 
But,  sir,  I  do  venture  to  assert  that  such  tactics  as  this  notice 
ests  one  neither  consistent  with  the  dignity  of  the  Council  nor  with  the 
ty  of  the  subject.  It  is  rather  like  a  puerile  attempt  to  throw  ridi- 
and  obloquy  on  a  cause  that  is  far  too  sacred  to  be  trifled  with, 
00  strong  to  be  put  down. — I  remain,  sir,  your  most  obedient  ser- 

Jabez  Hogg. 

Bedford  Square,  April  29th,  ^879. 


UNIVERSITY  COLLEGE  HOSPITAL, 
b — Will  you  allow  me  to  state  that  the  closure  of  University  Col- 
flospital  in  August  and  September  next,  to  which  you  referred  last 
,  is  with  the  view  of  allowing  the  necessary  alterations  to  be  made 
ler  to  accommodate  forty  extra  beds,  so  as  to  increase  the  clinic  to 
tundred  beds,  and  at  the  same  time  to  permit  of  some  long-needed 
iry  improvements? — Yours  obediently, 

Christopher  Heath, 

Dean  of  the  Faculty  of  Medicine  of  University  College. 

Cavendish  Square,  W.,  April  28th. 


C  DILLWYN’S  LUNACY  LAW  AMENDMENT  BILL. 

There  are  several  provisions  in  this  Bill  that  require  attention 
}  v*evv  to  amendment.  I  do  not  wish  to  remark  on  the  clauses 
>ng  the  purchase  of  private  asylums,  as,  being  permissive  both  as 
Is  the  justices  on  one  hand  and  the  proprietors  on  the  other,  they 
bviously  be  unused. 

tion  12  allows  fourteen  days  to  elapse  between  the  medical  ex- 
tion  of  a  patient  and  his  admission  to  an  asylum.  Indeed,  as  the 
1  has  not  to  see  the  patient,  but  only  to  examine  certain  docu- 
,  and  as  no  limit  is  placed  to  the  time  he  may  use  in  doing  so, 
urteen  days  obviously  admit  of  indefinite  extension.  The  present 
1  of  seven  days  between  medical  examination  and  admission  is 
'antly  long  enough.  Under  the  provisions  of  this  clause,  many 
its  might  be  taken  to  asylums  after  all  necessity  for  that  course 
assed  away.  At  present,  the  certificates  lapse,  so  that  if,  ten  days 
examination,  there  be  no  need  to  send  the  patient  to  an  asylum, 
0  no  power  to  do  so  exists.  Under  this  clause,  such  a  power 
remain,  and  might  needlessly  or  even  maliciously  be  exercised. 


No  superintendent  would  be  wise  to  admit  a  patient  under  emergency 
certificates  as  provided  by  this  section.  Under  it,  a  patient  may  be  xl 
ceived  for  forty-eight  hours,  during  which  time  “  the  additional  certificate 
and  the  order  of  the  justice  must  be  obtained”.  By  whom?  Surelv 
not  by  the  authorities  of  the  asylum.  Yet  most  persons  must  have  had 
experience  that  will  convince  them  that  the  patient’s  relatives  will  verv 
frequently  be  extremely  careless,  no  matter  how  much  the  necessity  of 
attention  to  such  requirements  may  be  impressed  upon  them  •  and  then 
at  the  expiry  of  forty-eight  hours,  the  unfortunate  superintendent  will 
find  himself  in  charge  of  a  patient  without  any  legal  authority  whom 
he  may  not  detain  or  even  exercise  any  care  or  supervision  over  without 
risk  of  heavy  damages,  yet  whom  he  cannot  turn  adrift  without  fear  of 
some  serious  accident.  ,  V3ria 

Section  13,  requiring  an  annual  certificate  for  every  patient  who"h^ 
been  more  than  three  years  in  an  asylum  to  be  given  by  the  medical 
officer,  to  the  effect  that  further  detention  is  “  necessary  and  proner” 
otherwise  the  patient  is  to  be  set  at  liberty,  is  open  to  much  offiection’ 
l  he  medical  officer  may  now  be  to  a  great  extent  the  real  arbiter  as  to 
detention,  as  all  action  is  governed  by  his  opinion  as  to  the  mental  state 
of  the  patient ;  but  he  does  not  formally  and  legally  possess  the  power 
of  continuing  the  detention,  which  this  clause  places  in  his  hands  It 
is  not,  however,  compulsory,  however  “necessary  and  proper”  further 
detention  may  be;  the  medical  officer  is  free  to  omit  the  certificate  if  he 
choose.  Every  asylum  possesses  a  number  of  patients  who  are  sufficiently 
intelligent  to  understand  the  law  on  the  matter  of  detention,  and  wiih 
whom  the  actual  power  rests;  and  with  these  it  is  always  sufficiently  diffi 
cult  to  find  a  modus  vwendi ,  and  to  convince  them  that  the  real  power  of 
discharge  rests  with  the  justices  or  others.  Under  this  clause,  all  these 
patients  would  be  added  to  those  who  already  are  convinced  that  the 
medical  superintendent  is  their  enemy  and  unjustly  detaining  them  • 
and  I  need  not  point  out  the  difficulties  that  arise  with  regard  to  such 
patients— how  impossible  it  is  for  the  superintendent  to  gain  their  con¬ 
fidence,  so  necessary  to  their  proper  treatment  and  protection  I  must 
say  that  for  my  own  part,  so  far  as  it  is  possible  to  make  up  one’s  mind 
apart  from  the  immediate  responsibility,  I  should  avail  myself  of  the 
permissiveness  of  the  clause  and  allow  all  such  patients  to  leave  the 
asylum  to  be  recertified.  A  further  effect  of  this  clause  would  be  that 
I  should  refuse  to  certify  a  large  number  of  patients  whose  detention  in 
the  asylum  is  proper  enough,  because  it  is  the  best  place  for  them 
but  for  whom  it  is  not  “  necessary”,  since  less  elaborate  accommodation 
would  suffice  for  their  care.  That  such  accommodation  is  not  actually 
provided,  has  no  bearing  on  the  matter  as  here  presented.  va.G 

Section  14  admits  voluntary  patients,  who  are  to  be  ’discharged'' on 
giving  three  days  notice  of  their  intention  of  leaving,  unless  in  the 
meantime  placed  under  order  and  certificates.  The  clause  ought  to 
place  the  responsibility  for  procuring  or  for  not  procuring  such  order 
and  certificates  on  some  one  unconnected  with  the  asylum.  As  the 
clause  stands,  no. one  would  be  responsible  should  the  patient  injure 
himself  or  others  immediately  on  leaving.  J 

Section  15  is  clumsily  worded.  Is  it  to  apply  to  criminal  lunatics 
and  other  dangerous  persons? — I  am,  sir,  etc., 

Hereford  Asylum,  April  1879.  T.  A.  Chapman,  M.D. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

DEVONSHIRE  HOSPITAL  AND  BUXTON  BATH  CHARITY 

The  annual  meeting  of  this  hospital  was  held  on  April  eth  when  an 
address  was  read  by  Dr.  Robertson,  the  Chairman  of  the  Board  of 
Trustees  and  Committee  of  Management.  He  said  “that  the  work  of 
the  hospital  continues  to  give  satisfactory  results.  The  statistical  details 
of  the  annual  report  must  content  the  utmost  expectations  of  the  sun 
porters  of  the  charity.  The  total  number  of  in-patients  received  during 
1078  was  1,575  ;  the  total  number  of  out-patients  was  214  ;  the  whole 
number  of  patients  of  both  classes  was  1,789.  If  from  this  total  those 
patients  be  deducted  who  were  not  suffering  from  rheumatism  in  any  of 
its  forms,  commonly  amounting  to  about  one-eighth  of  the  whole  there 
would  probably  be  found  to  have  been  more  than  1,500  cases  of  rheum¬ 
atism”.  But  the  most  interesting  part  of  his  address  was  that  which 
related  to  the  new  buildings.  He  announced  that  “the  extension  of  the 
hospital,  under  the  kind  action  of  the  Governors  of  the  Cotton  Districts 
Convalescent  Fund,  has  now  been  secured,  and  that  this  has  received 
the  sanction  of  the  Charity  Commissioners;  and  it  should  be  stated  that 
much  of  this  great  result  is  due  to  the  untiring  influence  and  exertions 
of  Edmund  Ashworth,  Esq.,  of  Egerton  Hall,  Bolton-le-Moors,  one  of 
the  vice-presidents  of  this  hospital,  and  one  of  the  governors  of  the 
Cotton  Districts  Convalescent  Fund.  The  plans  of  the  architect,  Mr. 
R.  R.  Duke,  are  to  be  carried  out  in  their  entirety,  with  the  exception 
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circle  within  the  building  to  be  removed.  . .  tu  .jjj. 

•  imnortant  crant  are  the  concession  of  a  prior  claim  upon  *. 

£  SSS  its  means,  subject  to  the  payment  to  the  funds 
*„?£  hospit*  oTthe  exact  cos,  of  the  'patients  to the  ms, «-,« ; 

waters.”  _ _ 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Army  Medical  Officers.-Dd  A.  J.  Payne  has  been  appointed 
to  succeed  Dr.  Irving  as  Surgeon-General,  Bengal  Medical  1  epartment. 
As  a  special  case,  Dr.  Payne  will  be  permitted  to  retain  charge  of  the 
Bhowanipore  Lunatic  Asylum  as  well.  Surgeon-Major  J.  Jones,  M.D., 
has  been  confirmed  in  the  appointment  of 

dencv  General  Hospital,  vice  Surgeon-Major  J.  Ewart,  M.U.,  retired. 
Surgeon-Major  Nathaniel  Alcock  has  arrived  in  England  from  atal  on 
sid  certificate  He  caught  fever  in  Natal,  and  has  had  to  return  home 
to  toS  his  health.  slrgeon-Majo,  Fin„e™r e  ^  " 

P““T „'Ta°„sfe ^puty  Gil^ehas  ulS 

up  duty  in  Dublin  as  principal  medical  officer  in  Dublin  District,  >n  suc¬ 
cession  to  Deputy  Surgeon-General  Holloway,  who  has  proceeded  to 

Natal.  - - - 


LEAMINGTON  PROVIDENT  DISPENSARY. 

t> Y  thc  report  for  1878,  which  has  just  been  published,  we  learn  that 

S=2ed  s  "  s 

again  the  satisfaction  of  reporting  a  considerable  augnentatior 1  in  the 
number  of  provident  members,  and  an  increase  of  £50  m the ^paymen l 
made  by  them,  the  total  amount  received  during  the  year  having  reached 
the  lame  sum  of  £645.  This  is  somewhat  remarkable,  when  it  Is  con 
sidered  that  the  year 1878  was  one  in  which,  owing  to  the  depression  of 
trade  the  earnings  of  the  poor  were  much  diminished  ;  and  it  is  a  source 
of  co^atulation  to  all  connected  with  the  institution,  as  showing  that 
it  continues  to  be  appreciated  by  the  working-classes^ and ^  as 
unmistakable  proof  of  usefulness  and  prosperity  .  A  specia1  feature 
this  provident  dispensary  is  its  “nursing  fund  .  This  has  only  been 
sparingly  used  during  the  past  year.  Probably  the  working-classes  have 
not  vet  learnt  to  appreciate  its  value.  Indeed,  there  is  still  much  to  be 
done  in  educating  them  up  to  the  provident  system  with  all  its  vanous 
advantages.  A^the  close  of  the  financial  year,  the  sum  of  ^460  was 
divisible  among  the  four  medical  officers  of  the  institution. 


SCARBOROUGH  DISPENSARY. 

The  annual  meeting  of  the  Scarborough  Dispensary  was  held  early  in 
March  The  report  gives  a  satisfactory  account  of  the  finances  of  the 
institution,  and  mentions  that  the  number  of  patients  admitted  during 
the  Year  “was  1,530,  being  an  increase  on  the  previous  year  of  319  ... 
“But”,  it  goes  onto  say,  “the  most  striking  feature  is  the  number  of 
visits  paid  by  the  house-surgeon,  which  amounts  to  6,813.  It  is  evident 
that  the  number  is  so  large,  that  the  question  has  been  forced  upon 
board  whether  one  house-surgeon  could  do  justice  to  so  many  patients, 
and  whether  a  revision  of  the  rules  might  not  be  desirable.  Resolu¬ 
tions  were  consequently  adopted  by  the  board  with  a  view  to  limiting 
the  admission  of  patients  to  those  who  were  really  eligible  .  It  was 
said  that  “one  circumstance  seemed  to  make  the  present  time  suitable 
for  dealino-  with  the  question,  viz.,  that  various  provident  clubs  in  the 
town  have  combined  in  securing  the  services  of  a  medical  attendant  for 
themselves”.  And  it  was  decided  to  refer  all  cases  relieved  by  the 
Medical  Aid  Association,  whether  actual  members  of  the  said  associa¬ 
tion  or  their  families.  We  trust  that  we  may  welcome  this  as  an  indi¬ 
cation  that  the  provident  system  of  medical  relief  is  taking  root  in  Scar¬ 
borough. 


REPORT  OF  THE  committee  ONTHE  ARMY  MEDICAL 

Sm,-I  shall  be  obliged  «w  nje  £^"5 

°f  W  BOfficeHComm!uee  i°  S vance!  o?  army  medical  officers.  On  page  xj, 
the  War  Office  Committee  on  in  g  ..  /.of;,-)  “in  order  to  meet  a  require- 

paragraph  62,  it  is  stated,  Abou  nullification7 of  three  years’  service  in  India 
ment  of  the  Indian  Government,  t  q  ^  Deputy  Inspector-General  (now 

was  required  from  every  officer  promoted  to  “qualification”  has  ever  been 

Deputy  Surgeon-General)  -  The  fact  is  no^u_  4^  after  hfi  held  Us 

“required  .  until  ?ir  Wjlham '“qualification”  referred  to  Indian  appointments 
present  position.  I  ne  India  <J 1  t  “  required  from  every  officer  pro- 

only,  and  therefore  the  qualifica  -  1  gurgeon. Major  Bowen  was 

■noted”.  It  was  in  accordance  with  th  s  fact  th£  ^  ^  India  t0  this 

promoted  to  be  Deputy  burgeon  not  “three  years’  service  in 

day.  Another  fact  is,  the  Indian  qua  hf cation  was  £  regiment  serving 

India”.,  but  “three  years’  service  as  a  full  surgeon  ot  an  when  the  regi- 

in  India”;  which  requirement  medical  officer  could  be  a  regimental  full 

mental  system  dtd  not  exisp  and - ^^^fvS’Gs  the  report  states)  was 
surgeon  m  India,  lhat  tne  tnree  y  every  officer  promoted  is  also 

not  a  “requirement  of  the  Indmn  Go^  promoted  Surgeon-Major  J.  Small, 

clear  from  the  fact  that  Sir  wmia  Mackinnon,  who  has  not,  as  it  now 

who  never  saw  India;  Surgeon-Maj  ■  •  Surgeon-Major  Fasson,  who 

turns  out  the  “three  years  ^DeDUtvSurgeomGenerfl,  although  he  had  not 

officer^  promoted  to  b.  Deputy  Surgec 

°Z&I.  m,  .7,  — ‘  7J.  ffie 

ment  made  a  rule  requiring  three  yea  P  ‘  .  statement  palpably  contradicts 

allowed  to  have  administrative  charge  there  .  J™ es^*ve .V  officer  promoted”, 

6“-  LTAV ‘•hi  u’iZin? was  demlnSiS  I?di>  only'  V..  the 
ingenuously  mlide” ^epresen"  “three  years’  service  in  India”,  which  alters 

^  It  £  Mso^ceiffM^t^at'^th^IndLn0  authorities  never  took  to*.**** 


An  Useful  Gift. — The  Luton  Club  (composed  of  about  thirty 
voung  men)  lately  handed  over  to  Mr.  Horace  Sworder,  one  of  the 
medical  officers  of  the  Cottage  Hospital,  the  sum  of  £21  to  purchase 
surffical  instruments  for  the  hospital,  being  the  surplus  money  of  a 
theatrical  entertainment  given  a  month  or  two  ago.  With  the  money 
he  has  purchased  a  handsome  brass-bound  mahogany  case,  lined  with 
silk  velvet  with  the  words  “Presented  by  the  Luton  Club  to  the  Luton 
Cottage  Hospital,  April  1879”  engraved  on  the  outside.  The  case  con¬ 
tains  all  the  instruments  necessary  for  ordinary  surgical  operations ;  and 
as  the  Cottage  Hospital,  of  about  ten  beds,  is  situated  some  distance 
from  the  houses  of  the  medical  men,  its  value  is  apparent. 


It  is  also  certain  that  the  1"Qlan,?unul”  ””  Secretary,  when  he  was  inter- 

is  *■ k 


Tt  i  scarcely  fair  that  a  War  Office  l !£A*5^b5£S!K 

into  the  truth  of  certain  allegations.,  ^houldmampulate  truth. 

such  a  way  as  to  give  only  a  «g,°dian  British  Medical  Departmental  Code 

he  rule  itself  is  published  m  the  Indian  British  Ilea  rg  jatjons  may  poss.blj 


The  rule  itself  is  published  in. the  ln“ianT?PU^d  f  regulations  may  possiblj 

S“.tS“&rac,.;hceh  3S  pSiiion.  arc  r  ctaliy  „  „„ 

possibly  be  true,  because,  as  no  sue  ‘  “he  well  known  to  the  officers  con 

being  takeA  of  their  known  and  to  the  usu= 

redress,  by  the  exercise  of  a  ru  .-ears  of  Sir  W  Muir’s  directorship,  an 

customs  **£2^  “all  promotion,  etc. 

shalfbe’given  by“l«c°.?«n  &  ability  «»d  meriCM  am,  v,„„. 

»  •  It  seems  to  be  very  repreheasible  that  any  service-role,  touching 

officers  so  seTiou.iy  a.  .be  one  described  by  omr  eorr^po^d™,,  sW 

have  been  published  in  the  army  r.guiatton.  of ^TSieTy  to oncem- 
terms  might  have  been  made  known  to  everyone  whom  it  was  likely 


MILITIA  SURGEONS.  . 

Admission  that,  if  we  had  been  f.-issed  we  t ihou  d  ha -e  had^  ^  only  f 
compensation  that  nothing  could  haie  deferred  it,  as  1  P  IkviCTA. 

the  present.— Your  obedient  servant, 


May  3,  1879.] 
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THE  ARMY  MEDICAL  DEPARTMENT. 

!  1  r.  Surprise  is  expressed  that  the  proposed  scheme  for  attaching  medical  officers 
to  corps  for  two  or  three  years,  whilst  their  services  are  also  utilised  in  attendance 
at  the  various  station  hospitals,  fails  to  commend  itself  unreservedly  to  the  head  of 
the  department.  A  little  consideration  will  show  that  there  are  difficulties  of  detail 
which  do  not  appear  to  be  sufficiently  realised.  Out  of  830  executive  officers,  there 
are  at  present,  in  round  numbers,  I  believe,  524,  or  five-eighths  of  the  whole, 
abroad,  and  only  307  employed  on  home  service.  It  is  manifest,  therefore,  that 
the  requirements  of  foreign  service  already  press  heavily  upon  the  department, 
whilst  the  adoption  of  the  modification  suggested  is  calculated  to  still  further 
aggravate  what  is  felt  by  all  to  be  one  of  the  chief  disadvantages  incident  upon  the 
1  service. 

If  a  considerable  proportion  of  the  dwindling  numbers  of  the  department  be 
struck  off  the  foreign  service  “roster”,  to  be  attached  for  fixed  periods  to  corps 
die  remainder  will  be  doomed,  to  something  like  perpetual  expatriation.  Further* 
if,  as  is  desirable,  the  selection  for  regiments  be  made  chiefly  from  among  the 
.umors,  the  duties  of  foreign  service  will  devolve  principally  upon  those  who  are 
least  capable  of  undertaking  them;  men  whose  constitutions  have  already  been 
mpaired  by  tropical  service  m  many  instances,  and  who  are  no  longer  young 
\gain,  it  is  unfortunately  just  this  class  of  officers  who  have  most  to  lose  by  the 
enforced  retirement  arising  out  of  their  being  declared  physically  unfit  for  foreign 
.ervice  when  it  comes  to  their  turn.  At  a  time  when,  by  long  service,  they  have 
ittaihed  to  a  moderately  good  income,  and  have  a  prospect  of  promotion,  they  find 
hemselves  compelled  to  choose  between  the  dangers  to  health  and  life  of  renewed 
ropical  service,  and  great  loss  of  income  as  well  as  destruction  of  their  professional 
irospects,  by  being  placed  upon  half  pay.  Great  as  is  this  evil,  it  has  not  been 
ound  practicable :  hitherto  to  divide  the  department  into  those  who  are  capable  of 
indertaking  all  duties  which  may  devolve  upon  them,  and  those  who  are  fit  only 
or  home  service.  So  great  is  the  objection  of  most  officers  after  a  certain  age  to 
oreign  service,  that  intolerable.  abuses  would  attend  any  attempt  to  carry  such  an 
rrangement  into  effect,  in  addition  to  a  serious  impairment  of  the  efficiency  of  the 
ervice. 

In  the  Journal  of  February  15th,  attention  was  called  to  the  large  number  now 
n  the  non-effective  list.  From  the  Army  List ,  it  may  be  gathered  that  the  pro- 
(Ortion  is  something  like  one  officer  on  half  pay  for  every  three  on  full  pay.  And 
I  ms  evil  has  a  tendency  to  augment  rather  than  to  diminish,  for  as  members  de- 
rease,.as  they  are  now  doing,  so  does  the  turn  for  foreign  service  come  round  with 
j  t creasing  rapidity,  and  an  increasing  number  of  those  who  have  not  been  suffi- 
lently  long  at  home  for  the  re-establishment  of  their  health,  are  compelled  to  seek 
ifuge  m  retirement.  There  seems  to  be  every  reason  to  believe  that  Sir  William 
1  .Iuir  has  set  hnnself  the  task  of  endeavouring  to  equalise  as  much  as  possible  the 
i  ressure  of  the  foreign  service  “roster”  by  requiring  all  officers,  with  few  exceptions 
1  }  take  their  turn  or  accept  the  alternative  of,  at  least,  temporary  retirement.  So 
ir,  then,  as  the  proposed  modified  regimental  scheme  is  calculated  to  interfere 
ith  this  laudable  purpose,  it  must  be  deprecated.  Themitmost  that  can  with 
istice  be  attempted  in  this  direction  would  seem  to  be,  that  officers  might  be 
ttached  to  corps  until  it  was  their  turn  to  proceed  on  foreign  service. — I  am  sir 
j  our  obedient  service,  Unus  ’ 

THE  MEDICAL  SERVICE  OF  THE  NAVY, 
j  ,— A  letter  on  the  naval  medical  service,  signed  “Fleet  Surgeon”,  appeared  in  a 
.■cent  number  ofa  contemporary,  but,  while  admitting  that  the  navy  is  most  unpopular 
le  writer  does  not  enlighten  his  readers  as  to  the  causes  which  render  it  so.  He 
insiders  that,  as  regards  the  social  status  of  the  surgeon  on  board-ship  and  the 
i  ,  there  is  no  great  cause  for  complaint,  in  which  opinion  I  think  most  medical 
Ticers  will  concur.  The  real  question,  however,  remains  unanswered  :  Why  is  the 
}  aval  service  so  unpopular  that  candinates  will  not  come  foward  to  join  it,  and 
l  hy  ‘he  best  men  gladly  leave  the  service  in  disgust,  instances  of  which  are  of 
instant  occurrence? 

I  believe  that  the  navy  might  be  easily  made  very  attractive,  if  certain  grievances 
Inch  are  acutely  felt  were  removed.  These  are  caused  by  the  manner  in  which 
e  whole  department  is  misgoverned;  by  the  unfair  way,  for  example,  in  which 
omotions  and  appointments  are  made,  personal  favourites  getting  and  exchanging 
ith  each  other  all  the  good  posts,  whilst  the  claims  of  efficient  and  meritorious 
ficers  are  quite  ignored,  a  very  glaring  example  of  which  occurred  lately;  also  by 
e  uncourteous,  despotic,  and  overbearing  manner  in  which  medical  officers  are 
eated  when  they  call  officially  on  the  head  of  their  department. 

As  a  medical  officer  of  many  years’  service,  I  give  you  the  result  of  my  expe- 
;nce,  and  I  feel  certain,  in  common  with  the  major  ty  of  my  brother  officers 
!  ‘it,  until  a  change  of  administration  is  made,  and  the  department  placed  under 
e  control  of  a  conscientious,  just,  and  popular  officer,  the  navy  will,  notwith- 
1  Hiding  the  advantages  accruing  from  the  good  pay  and  social  position  referred 
by  Meet  Surgeon”,  fail  to  attract  suitable  candidates.— I  am,  sir,  yours  etc., 


J  ,  .  .  Another  Fleet  Surgeon. 

Much  correspondence  has  from  time  to  time  appeared  in  the  medical  papers 
j  >on  the  unpopularity  of  the  Naval  Medical  Service,  and  a  great  deal  has  been 
I  ide  of  the  point  that  medical  officers  are  not  treated  with  that  courtesy  their  posi- 
|  >n  would  lead  them  to  expect.  The  evil  is  deeper  than  this  :  it  is  rooted  in  the 
|  rvlce  i  “  is  a  class  not  a  personal  distinction.  As  examples,  take  the  refusal  to 
!  ?e  a  Deputy  Inspector  General  of  Hospitals  and  Fleets  over  the  side  of  the 
j  ‘Ps  O'  the  fleet  ;  the  sending  of  medical  officers  away  on  duty  in  a  dingy  instead 
a  gig  ;  captains  (as  is  often  done)  omitting  to  invite  civil  officers  to  their  table 
1  ually  with  executive;  again,  there  are  other  points  which  affect  all  officers  alike 
-cepting  always  the  captain),  and  which  are  felt  very  keenly  by  all.  Thus,  in  the 
1  >pics  under  a  burning  sun,  an  officer  is  compelled  to  wear  blue  cloth  coats,  and, 
wever  small  his  vessel  may  be,  he  is  not  allowed  to  sit  in  a  chair  on  deck.  In  the 
1  'rsian  Gulf,  where  the  temperature  rises  sometimes  to  115°  in  the  shade,  I  can 
I  mre  you  the  ward-room  of  a  gunboat  is  by  no  means  cool  and  pleasant.  The 
I  ?kmK  regulations,  too,  are  very  restricted.  The  captain  in  his  cabin  smokes 
[  ’  “  a.nt‘  day  whenever  he  likes,  but  his  officers  must  put  out  their  pipes  at  9  p.m. 
lere  is  nothing  in  the  regulations  that  I  know  of  to  prevent  officers  from  smoking 
tl  !f  m-ess  p  ace  any  more  t*lan  t{le  captain  in  his. 
he  grievances  of  our  department  are  deeper  than  the  absence  of  personal 
!  jrte,sy  or  ‘be  insufficiency  of  pay— it  is  the  persistent  snubbing  which  medical 
!  |  ether  civil  officers  are  constantly  receiving  from  the  executive.  It  is  class 
aousy,  which  is  strongly  inculcated  in  executive  officers  the  moment  they  join 
!  •  serv>ce.  I  he  following  incident  is  a  fact  for  which  I  can  vouch.  Two  surgeons 


at  a  foreign  hospital,  living  in  the  same  quarters,  with  a  kitchen,  etc  in  common 
were  asked  by  the  captain  in  charge  to  give  ud  a  Dart  of  »h,.ir  u  111  co^ni°n, 

another  captain,  because  the  latter  might  be  able  to  repay  it  bv  anrH  °*  le  W1^e.0^ 
way.  The  request  was  refused,  and  what  was  the  renlv?  “  l"Y  10  ‘Vervice 
serve  Captain—.”.  These  are  the  points  "hat  rmi^e:  instate  7re  ^ccuS 
SS&g  elT  15  "°  redr6SS  !  ret°rt)  and  y°U  arC  t0ld  **  your  language"! 

The  letters  that  have  hitherto  been  written  to  the  medical  papers  are  deficient  in 
be  bdiived.  ;  mCn  arC  afr£Ud  t0  WntC  the  bare  truth>  the>'  ^e  afraid  they  wU?  not 

I  have  dealt  only  with  the  social  question,  and  very  imnortant  it  i=  • 
more  discontent,  a  greater  hatred  for  the  service  than  -ill  1  1S  ’  creates 

together.  I  could  cite  scores  of  instances,  ailin’  themselves  trffi  nv  PUt 

stant  dripping  of  water  will  wear  away  stone.  If  I  have  succeeded 
you  with  one  great  source  of  our  discontent  I  am  satisfied  impressing 

We  have  much  to  be  thankful  for  in  the  British  Medie-d"  _ j 

rsi£  1 — *nd  '•  feir 

March  1879.  Thunderer. 

The  new  military  hospital  at  Gun  Hill,  Aldershot  having  been  _ _ 1  ,  j  . 

Majesty  the  Queen  has  expressed  a  desire  to  officially  open  the 

as  the  medical  stores  are  placed  therein.  About  Las,  000  h-is  S  ®?  ?00n 

p«ie““"“,i0n  °r  buiUi“s’  whiol>.  »iil  accomSul 


PUBLIC  HEALTH 

'  AND 

POOR-LAW  MEDICAL  SERVICES. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Of ‘?bUoRHAb  RURAL-This  is  a  very  full  report,  and  gives  an  exact  account 
ol  the  sanitary  circumstances— which  are  extremely  deplorable— of  the 
twenty-one  townships  which  comprise  the  district.  The  population 
seems  to  be  decreasing,  probably  on  account  of  the  depression  in  the 
coal  trade  During  1878,  1,681  births,  and  747  deaths,  were  regis¬ 
tered,  the  latter  being  equal  to  a  rate  of  19.S  per  1,000.  Scarlatina 
caused  31  deaths,  12  of  them  occurring  in  a  single  township.  Whoop¬ 
ing-cough  was  also  prevalent,  and  caused  14  deaths.  No  less  than  160 
fatal  cases  of  diseases  of  the  chest  were  registered,  71  being  in  infants 
under  5  years..  The  general  infantile  mortality  was  terribly  high  270 
deaths  occurring  in  infants  under  one  year,  and  172  in  children  bet’ween 
one  and  five.  Mr.  Blackett  devotes  much  attention  to  an  examination 
ol  the  causes  of  this  mortality,  and  arrives  at  the  conclusion  that  im¬ 
proper  feeding,  the  sexual  sins  and  drunken  habits  of  parents,  and  the 
consequent  drugging,  improper  feeding,  and  neglect  of  the  infants,  have 
very  much,  to  do  with  it.  He  also  refers  to  the  indiscriminate  use 
by  the  too  impatient  unqualified  practitioners  of  the  district,  of  ergot  of 
rye  in  first  cases  of  labour  and  in  lingering  cases,  as  frequently  being 
fatal  to  the  infant.  Want  of  proper  drainage  and  water-supply,  damp 
and  dirty  cottages,  want  of  proper  ashpits  and  privies,  and  pollution  of 
wells  and  streams  by  sewage,  seem  to  be  the  lot  of  almost  every  town¬ 
ship  under  the  jurisdiction  of  the  authority.  Trade  is  in  so  very  de¬ 
pressed  a  state  in  the  district,  that  no  structural  works  can  probably  be 
expected  to  be  carried  out,  but  at  least  energetic  repression  of  nuisances 
might  be  enforced. 

THE  ESTIMATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 

It  is,  unfortunately,  too  common  to  find  that  the  reports  of  local 
health  officials  are  discredited  and  disregarded  by  their  sanitary  autho- 
nties.  An  instance  of  this  has  recently  been  brought  to  light  in  a 
report  by  Dr.  Hubert  Airy,  of  the  Local  Government  Board  on  the 
sanitary  state  of  the  Pembroke  urban  sanitary  district.  Dr  Airy  reports 
that  there  is  no  drainage  in  the  place  to  speak  of;  that  many  houses 
aie  ill-built  and  ill-ventilated  ;  that  there  are  conspicuous  nuisances 
from  privies,  pigstyes,  and  slaughter-houses  ;  that  the  water-supply  of 
one  part  of  the  district  is  of  doubtful  purity,  and  that  many  houses  are 
without  any  supply  at  all.  The  district  has,  moreover,  no  hospital  for 
infectious  diseases,  and  no  sanitary  by-laws,  except  some  relatino-  to 
slaughter-houses.  Dr.  Airy  says  that,  with  a  few  exceptions,  no  leal 
sanitary  work  has  been  performed  in  recent  years  beyond  the  ordinary 
scavenging  of  the  streets  and  procuring  the  abatement  of  conspicuous 
nuisances.  The  medical  officer  of  health  and  inspector  of  nuisances 
have  kept  the  authority  truthfully  informed  of  the  sanitary  requirements 
of  the  district,  but  for  the  most  part  the  authority  have  discredited 
their  officers’  reports,  and  have  made  no  endeavour  to  deal  with  the 
large  defects  therein  revealed  to  them.  Indeed,  on  one  occasion,  the 
sanitary  committee  even  went  so  far  as  to  deny  the  facts  as  to  the 
water-supply  of  Pembroke  Dock,  stated  in  a  report  of  their  officers, 
the  accuracy  of  which  is  fully  corroborated  by  Dr.  Airy.  Evidently \ 
this  is  not  a  state  of  affairs  which  can  be  permitted  to  continue,  and  we 
trust  that  the  Local  Government  Board  will  see  that  the  report  of  its 
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own  inspector  does  not  meet  with  the  same t  fate  at  the  hands  of  the 
Tnwn  Council  as  the  reports  of  the  local  officers.  .  „ 

I  i ^thuxan'b'jn'th^1^  ^vhichjhas  just  been 

habhof  freqnentl,  submitting  to  the  Town 

dldafS  health  ;’but ’he  wastld' bySfcouncii  that,  unless  specially 

SltSrSSS  “  measures  neSsaT.o'  b°e  adopted 

f  ^  the 

Ibt  £  £7?“ 

"S  appreciate^he'iniportance  ffSj!  &Tf£ -erage 
is  report ed^o  be1  of  the  most  defective  kind  ;  the  house-drains  are  im¬ 
perfectly  connected  with  the  sewers;  the  closet-accommodation  is  dis- 

gracefuUy  inadequate;  nuisances  of  every  sort  abound ;  and  the :  author  ty 
have  permitted  their  own  by-laws  to  be  grossly  '^  "^d-  ^ch  rep 
-is  Dr  Littleton  was  permitted  to  make  show  him  to  have  been  iu  y 
cognisant  of  these  unwholesome  conditions,  although  it  would  not  have 
been  surprising  if  the  paltry  salary  of  a  hundred  pounds  for  the  charge  of 
the  health  of  seventy- five  thousand  people  had  caused  him  to ^egenerat 
into  an  official  after  the  Town  Council  s  own  heart  It  is  bttle  short  ot 
a  mockery  of  the  Public  Health  Act  that  such  a  state  of  affairs  as  Dr 
Blaxall  describes  should  have  been  permitted  to  exist >  an^^erecCa^u 
no  sort  of  doubt  that  for  by  far  the  greater  part  of  it  the  Town  Council 

is  responsible.  _ _ _ _ 


MEDICAL  NEWS, 


Royal  College  of  Physicians  of  London.  The  following  ge 
tlemen  were  admbted^s  Member  on  Apri^th^  p 

Drewitt,  Frederick  George  Dawtrey,  M.B.Oxford,  S^Uewge s  Hospual,  s.V 
Mickle,  William  Julius,  M.D.Toronto,  Grove  Hall,  Bow  E. 

The  following  gentlemen  were  admitted  as  Licentiates  on  April  24th. 

4tkev,  William  1  homas,  Chichester  ,  c  \\r 

Baines,  Allen  Mackenzie,  M.B.Toronto,  2,  Store>  s  Gate,  SAN. 

Balls,  James,  King’s  College 

Barron,  Herbert  George,  Southport 

Batson,  William  Lascelles,  68,  Guilford  Street,  W  .C. 

Biggs  John  Maundy,  Dalhngton,  Havvkhurst 
Birdi,  Richard  Charles,  Royal  Infirmary,  Manchester 
Boissiere,  Arthur  Henry, 

Bousfield,  Edward  Collins,  Bedford 

Corder,  Sheppard  Ransome,  12,  Percy  Circus,  \V  .C. 

Gardner,  John  Twiname  Ilfracombe 

Milles,  Walter  Jennings,  6,  Wvndham  Place,  \\  . 

Poland,  John,  Blackheath,  S.E. 

Smith,  Ernest  Frederic,  Torpoint,  Devonport 
Wadham,  Frederick,  10,  Milner  Street,  •  . W . 

Warwick  Percy,  St.  Helens  Road,  Hastings 
Wilburns,’  Miles  Melbourne,  Royal  Infirmary,  Manchester 

Williams,  William  Roger,  Enfield  Mo^nital  S  E 

Williamson,  Robert  Isherwood,  St.  Thomas  Hospital,  S.E. 

Wood,  Percy  Moore,  6,  Eglantine  Road,  S.\\  . 

Woodcock,  Robert  Fraser,  University  College 


MEDICAL  OFFICERS’  HOLIDAYS. 


Hi  HJttz  id£u£y,y?.nts?.h  s  « s«» 

,IeS,K„bf,nw“edndm.ood  by  the  public  .h».  the 

to  place  inspectors  over  us  as  public  vaccinators,  e  p  caste  N0w  what 

Officers  was  by  no  means  improved;  in  fact,  we  decidedly  lost  cas  •  ’:thout 

will  thar  public  think,  when  they  understand  we  cannot  go  ltom  l ^out 
first  making  a  communication  to  the  Board  of  Guardians,  an  9g 

discussed  and  then  published  in  the  Union  column  of  the  local  paper  . 

I  for  one  shall  not  communicate  with  my  Board  of  Guardians  when  I  choose  to 

same  unless  an  alteration  be  at  once  made  in  the  new  reading  ot  clause  .  _ 

,  ’  .  1  -rv t nffirpre’  A ntion  has  taken  the  matter  up. 


Royal  College  of  Surgeons  of  England. —The  follow 
gentlemen  having  undergone  the  necessary  examinations  for 
diploma,  were  admitted  members  of  the  College  on  April  24th. 

Bedford,  Robert  T.,  Newhaven 

Byers,  John  W„  M.D.Queen  s  Umv.  Dub.,  Belfast 

Dalton,  Norman,  L.S.A.,  Demerara 

Gulliver,  George,  B.A.Oxon.,  Canterbury 

Tones,  Albert  E.,  Pontypridd 

Logan,  Frederick  T.  B.,  Bristol 

N anki veil,  John  H.,  \  ork 

Parkinson,  George  W.,  Sackville  Stieet 
Pierson,  Alfred  H.,  Lee,  Kent 
Scott,  Richard  J.  H.,  Kensington 
Stokes,  Henry  F.,  Compton  Terrace  Highbury 
Sykes,  William  A.,  Golcar,  Huddersfield 
1*1«  Frederick  W.,  L.S.A.,  Wotton-under-Edgc 
WilHams^Wil'ham  D.  C.,  Sydney,  New  South  Wales 
Three  gentlemen  were  approved  in  Surgery,  and,  when  qua  1 
Medicine  will  be  admitted  members  of  the  College;  and  eleven  c. 

the  sixty. eight  examined  were  referred  to  them  profess: 

studies  for  six  months. 


same  unless  an  alteration  be  at  once  made  in  tne  new  re«imS  ^  *  _ 

glad  to  see  the  Poor  Law  Medical  Officers’  Association  has  taken  the  matte^uP; 

Yours  truly, 


REMUNERATION  TO  POOR-LAW  DOCTORS. 

Sir  -I  should  be  glad  to  know  what  course  or  “line  of  action”  is  open  to  me  under 

"i  Boards  of  Cardan,  in  rather  a  »™11  way.  I»  one, 

the  last  quarter’s  account  has  been  paid,  less  the  usual  charge  for  a  truss,  and 
without  a  single  word  or  comment,  or  notice  beforehand.  For  more  than  twenty 
years,  by  arrangement  with  the  Boards,  I  was  to  supply  trusses,  and  have  always 

been  Daid  without  a  murmur.  .  A(>  .... 

In  the  second  case,  the  cheque  is  sent  minus  the  charge  (sent  in  by  me  as  a  sup¬ 
plementary  or  discretionary  charge),  knowing  that  cases  of  cut-throat  are  no 
named  in  the  “consolidated  order”.  In  the  treatment  of  this,  myself  and  partner 
had  to  make  four  visits  four  miles  off,  in  less  than  three  days,  not  only  to  treat  the 
unhappy  fellow  surgically,  but  to  administer  suction  to  him.  For  all  this  I  charged 
two  guineas,  which  sum,  however,  is  most  unceremoniously  deducted,  as  the 
guardians  consider  the  salary  sufficient  remuneration  for  your  services  —nothing 
more.  In  both  cases,  I  should  add,  the  overseer’s  (No.  1)  order  and  the  reheving 
officer’s  (No  2)  order  were  sent.  In  the  one  case,  be  it  remembered  that  hard 
S  is  paid  for  the  truss  as  well  as  for  “stock,  in  trade”  to  meet  every  exigency. 
In  the  other  case,  the  payment  for  the  expenditure  of  the  time  and  energies  (in¬ 
trinsic  value)  of  two  qualified  surgeons  is  wrongly  withheld,  because  Article  181  in 
Arch  bold’s  Parish  Officer  gives  the  guardians  full  discretionary  power  to  pay 
“any  reasonable  sum  not  laid  down  in  the  Consolidated  Order  .  In  both  cases 
I  simply  expressed  my  surprise  and  disappointment  at  the  deductions,  asking  to 
have" the  orders' returned  J  me;  but  I  have  not  had  a  word  of  reply  from  euher 
Board.— I  have  the  honour  to  be,  your  obedient  servant,  Fred.  Man  by. 

’'  ''AlVwecan  advise4ou’r  correspondent  to  do  is  to  submit,  in  a  temperately 
written  letter  the  facts  of  the  cases  of  hardship  he  details  to  the  Local  Govern¬ 
ment  Board.  ’  The  Board  will  send  his  letter  to  the  guardians,  and  probably  re¬ 
commend  that  some  consideration  should  be  granted.  \\  e  do  not  see  our  vv  y 
to“ny  other  course.  The  Board  is  within  its  power  in  refusing  payment,  if  so 

minded. 


The  following  gentlemen  passed  their  primary  examinations  in 
tomy  and  physiology  at  a  meeting  of  the  Board  of  Examiner 
April  28th,  and,  when  eligible,  will  be  admitted  to  the  pass-exar 

- L"' 

and  Algernon  A.  Cohen,  of  the  Aberdeen  School. 

Tames  A  Unitt,  of  the  Birmingham  School l;  George  H. 

School  •  lames  P  Myles,  of  the  Bristol  School ;  Thomas  P.  A.  £ 

of  King’s  College;  and  Charles  E.  Paget,  of  St.  Bartholomews  P 
Twenty-three  candidates  out  of  the  seventy-two  examined,  having 
to  acquit  themselves  to  the  satisfaction  of  the  Board  of  Examin : 
referred  to  their  anatomical  and  physiological  studies  for  three m 
including  eight  candidates  who  had  an  additional  bree  monffis 
In  the  list  of  gentlemen  who  passed  on  April  IBMJOURNA 
19th),  for  A.  R.  Brown  (of  King’s  College),  read  A.  R.  Broo  . 


King  and  Queen’s  College  of  Physicians  in  Ireland- 

usual  monthly  examinations  for  the  Licences  of  the  CoUege, 

Monday,  Tuesday,  Wednesday,  and  Thursday,  April  7th,  8th,  9 


May  3,  1879.] 
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oth,  1879,  the  following  candidates  were  successful.— For  the  First 
'rofessional  Examination. 

Fog  go,  Isabella  M.  H.  J. 

or  the  Licence  to  Practise  Medicine. 

Barton  James  Robert  Mullen,  John  William 

Battersby,  Henry  Lewis  Peyton,  Andrew  Dillon 

Howard,  Robert  Rorke,  Charles 

Mahony,  William  Aloysius  Wall,  Henry  Arthur 

Malony,  Hairy  Warwick,  Robert 


or  the  Licence  to  Practise  Midwifery. 

Battersby,  Henry  Lewis 
Howard,  Robert 
Mahony,  William  Aloysius 


Mullen,  John  William 
Rorke,  Charles 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex- 
nination  in  the  science  and  practice  of  medicine,  and  received  certi- 
catcs  to  practise,  on  Thursday,  April  24th,  1879. 

Biggs,  John  Maundy,  Dallington,  Hawkhurst 
Fallow,  Joseph,  Cowley  Road,  Brixton 
Famdon,  Levi,  Bramley  Road,  Notting  Hill 
Gardner,  John  Twiname,  Northfields,  Ilfracombe 
Harrison,  James,  High  Street,  Windermere 
Hayward,  John  Davey,  Grove  Street,  Liverpool 
Waelchli,  Gustav,  Berne,  Switzerland 

1  he  following  gentlemen  also  on  the  same  day  passed  their  primary 
'ofessional  examination. 

Lavies,  Joseph  W.  Y.,  King’s  College,  London 
Lewis,  John  George  Stephen,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

UNDALK  UNION— Medical  Officer  for  Ravensdale  Dispensary  District.  Salary, 
£  100  per  annum,  with  £25  per  annum  as  Sanitary  Officer,  registration  and  vac¬ 
cination  fees.  Election  on  the  14th  instant. 

NFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  1HROAT,  Margaret  Street — Physician  for  the  Southern  District. 

vENl  AND  CANTERBURY  HOSPITAL — Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  ,£50  per  annum,  with  board,  lodging,  and  washing.  Applications 
before  Friday,  May  23rd. 

i.EDS  PUBLIC  DISPENSARY — Dispenser.  Salary',  ,£100  per  annum.  Appli¬ 
cations  not  later  than  May  7th. 

1  5NGFORD  UNION — Medical  Officer  for  Drumlish  Dispensary  District.  Salary, 
£120  per  annum,  exclusive  of  registration  and  vaccination  fees.  Election  on  the 

13th  instant. 

OTTINGHAM  DISPENSARY — Assistant  Resident  Surgeon.  Salary,  £160  per 
annum.  Election  on  May  19th. 

'AP^klFFE  INFIRMARY,  OXFORD — Physician.  Election  on  June  20th. 
lestimonials  to  be  sent  to  the  Secretary  before  June  6th. 

.OYAL  BERKSHIRE  HOSPITAL — Honorary  Physician.  Applications  before 

May  13th. 

OYAL  COLLEGE  OF  SURGEONS  IN  IRELAND— Curator  of  the  Museum. 

Salary,  £250  per  annum.  Applications  on  or  before  May  31st. 

T  BARTHOLOMEW’S  HOSPITAL,  CHATHAM— Assistant  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  washing,  etc.  Applications  not  later  than 

May  12th. 

L  MARYLEBONE  GENERAL  DISPENSARY— Honorary  Physician.  Ap- 
plications  on  or  before  May  7th. 

HOREDITCH  UNION — Assistant  Medical  Officer  for  the  Infirmary'.  Salary, 
£120  per  annum.  Applications  not  later  than  May  5th. 
rOCKlON  HOSPITAL  AND  DISPENSARY — House-Surgeon.  Salary,  £200 
per  annum.  Applications  not  later  than  May  14th. 

DIVERSITY  OF  LONDON — Examinership  in  Medicine.  Salary,  £150.  Ap- 
|  plications  to  be  sent  to  the  Registrar  on  or  before  May  31st. 

3RK  FRIENDLY  SOCIETIES’  ASSOCIATION— Assistant  Medical  Officer. 
Salary,  ^140  per  annum,  and  part  fees.  Applications,  with  three  recent  testi¬ 
monials,  on  or  before  May  15th. 


MEDICAL  APPOINTMENTS. 

Nantes  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

'  jT’/X^omas’  L-R.C.P.E.,  appointed  Surgeon  to  the  Police  Force  and  Fire  Bri- 
ade  (Central  Division),  Oldham,  vice  J.  Prestwich,  L.R.C.P.Ed.,  deceased. 

'■1.1s,  Alexander,  M.D.,  appointed  Physician  to  the  Cheltenham  General  Hospital, 
ice  j.  Abercrombie,  M.D.,  resigned. 

I-LCOCKS,  Frederick.  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the 
tanhope  Street  Public  Dispensary,  vice  R.  G.  Hebb,  M.B.,  resigned, 
on,  Charles,  M.R.C.S.E.,  appointed  Junior  Resident  Medical  Officer  to  the 
nudren  s  Hospital,  Pendlebury,  Manchester. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

he  charge  for  insetting  announcements  of  Births ,  Marriages ,  and  Deaths , 
ls  3S>  0a.t  which  should  be  forwarded  in  stamps  with  the  announcements . 

BIRTH. 

(ANGE.— On  April  25th,  at  Bicton,  near  Shrewsbury,  the  wife  of  Arthur  Strange, 

J.D.,  of  a  son. 


MARRIAGES. 

Bull— Anderson.— On  April  24th,  at  Shenley  Church,  by  the  Rev.  W.  F.  Short,, 
Warden  of  St.  Paul’s  College,  assisted  by  the  Rev.  Kitelee  Baily  of  Old  Bradwell, 
and  the  Rev.  James  Fairbrother  of  Shenley,  William  H.  Bull,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  St.  Oswald's  House,  Stony  Stratford,  to  Louisa  Jane,  eldest 
daughter  of  the  late  Alexander  Stevenson  Anderson,  Esq.,  Glasgow,  and  cousin  of 
James  Waddell,  Esq.,  Shenley  House,  Stony  Stratford,  Bucks. 

Elkington— Lowe.— On  April  30th,  at  St.  Mark’s,  North  Audley  Street,  London, 
by  the  Rev.  J.  W.  Ayre,  Vicar,  and  the  Rev.  John  Durst,  Vicar  of  St.  Margaret’s, 
King's  Lynn,  Herbert  Frederick,  eldest  son  of  Frederick  Elkington,  Esq.,  of  Mose¬ 
ley  Hall,  Worcestershire,  to  Thomasine  Jessie,  daughter  of  John  Lowe,  M.D.,  of 
King’s  Lynn. 

DEATH. 

Brown,  Frederick  James,  M.D.,  F.R.C.S.  (late  Consulting-Surgeon  to  St.  Bartho¬ 
lomew’s  Hospital,  Rochester),  at  Rochester,  aged  55,  on  April  27th. 

Goodisson,  Samuel,  L.K.Q.C.P.,  at  Enniscorthy,  on  April  22nd. 

Testimonial  to  Dr.  Byrom  Bramwell. — The  medical  students, 
past  and  present,  of  the  University  of  Durham  met,  on  April  1st,  in  the 
Library  of  the  Newcastle-upon-Tyne  Infirmary,  to  present  Dr.  Byrom 
Bramwell  with  an  illuminated  address,  prior  to  his  leaving  Newcastle 
for  Edinburgh.  The  address  was  as  follows:  “  University  of  Durham 
College  of  Medicine,  Newcastle-upon-Tyne.  To  Byrom  Bramwell,  Esq., 
M.D.  Dear  Sir, — Hearing  that  you  are  about  to  resign  your  various, 
appointments  in  this  town  and  in  our  college,  we,  the  undersigned,  past 
and  present  students  of  the  University  of  Durham,  beg  most  respect¬ 
fully  to  convey  to  you  our  hearty  thanks  for  the  knowledge  you  have 
imparted  to  us,  and  for  the  universal  kindness  we  have  received  at  your 
hands  during  the  past  five  years.  As  Physician  and  Pathologist  to  the 
Newcastle  Infirmary,  you  have  always  generously  devoted  your  valuable 
time  and  services  to  the  interest  and  welfare  of  the  students.  You  have, 
by  your  lectures,  and  more  especially  by  your  clinical  teaching,  rendered 
the  acquisition  of  practical  knowledge  easy ;  and,  by  your  systematic 
method  of  case-taking,  taught  us  lessons  in  physical  diagnosis  and  other 
modes  of  clinical  investigation  which  it  were  difficult  to  forget.  In  the 
lecture-room,  you  have  always  given  us  a  clear  insight  into  the  various, 
subjects  which  it  has  been  your  province  to  teach ;  and  you  have  in¬ 
stilled  into  us  the  principles  of  forensic  medicine  and  pathology  in  a 
manner  which  was  alike  profitable  and  pleasurable.  Finally,  as  a  gentle¬ 
man  occupying  a  high  position  in  the  profession,  and  as  one  of  the 
senior  physicians  of  the  Infirmary,  you  have  endeared  yourself  to  each, 
and  all  of  us  by  your  earnestness  as  a  lecturer,  and  the  willingness  with, 
which  you  entered  into  all  schemes  for  the  benefit  of  the  students  of 
this  college.  Your  residence  here  will  always  be  remembered  as  a  source 
of  gratification  and  your  loss  will  be  deplored.  We  see  in  the  future  a 
career  high  and  honourable  for  you,  and  in  the  name  of  the  whole  num¬ 
ber  of  medical  students  of  the  University  of  Durham  we  sincerely  trust 
that  in  your  new  home  you  may  find  all  those  honours  and  successes, 
which  your  talents  deserve,  and  your  ardent  investigations  here  have 
justly  merited.”  Dr.  Bramwell  expressed  his  thanks  for  the  address- 
Some  of  the  pleasantest  hours  of  his  life  had  been  spent  in  clinical 
teaching,  and  it  was  a  matter  of  extreme  satisfaction  to  know  that  his. 
efforts  had  been  so  highly  appreciated.  He  hoped  that  those  who  had 
signed  the  address  would  do  him  the  favour  of  exchanging  photo¬ 
graphs. 

Clonmel  District  Lunatic  Asylum. — The  Board  of  Governors 
having  passed  a  resolution  increasing  the  salary  of  Dr.  Gelston  by  £^25, 
yearly,  the  authorities  at  Dublin  inquired  whether  the  Board  were  de¬ 
sirous  of  giving  him  the  full  benefit  of  the  scale  approved  by  Govern¬ 
ment  and  in  accordance  with  his  services.  The  governors,  at  a  late 
meeting,  unanimously  agreed  to  allow  Dr.  Gelston  the  full  benefit  of 
what  he  was  entitled  to,  and  altered  the  increase  from  ^25  to  £3 6  10s- 
Mr.  Nugent,  one  of  the  Inspectors  of  Asylums,  in  a  recent  report,  states 
that  on  his  last  visit  there  were  392  patients  in  the  asylum,  and  that 
there  was  a  certain  amount  of  overcrowding.  He  suggests  adding  to. 
the  existing  building  a  couple  of  large  dormitories  and  suitable  day- 
rooms,  which  it  is  estimated  will  cost  about  £joo.  Dr.  Nugent  speaks 
highly  of  the  condition  of  the  asylum,  the  patients  as  a  body  being  re¬ 
markably  healthy,  more  so  than  in  any  like  institution  in  the  kingdom, 
during  the  past  inclement  season. 

At  a  recent  meeting  of  the  Mullingar  Board  of  Guardians,  a  resolu¬ 
tion  was  unanimously  adopted  that  Dr.  Dillon  Kelly,  late  medical 
officer  of  the  workhouse,  should  be  allowed  two-thirds  of  his  late  salary 
as  superannuation  allowance. 

Dr.  De  Landre,  who  has  acted  as  medical  officer  for  the  past  eleven 
years  to  the  Sarsfield  Court  of  Foresters,  Limerick,  and  recently  resigned, 
was  last  week  invited  by  the  members  to  a  supper,  and  presented  with  an 
illuminated  address  and  portrait  in  oils. 

Surgeon-Major  Porter  has  been  appointed  to  the  direction  of  the 
Field  Hospital,  1st  Division,  Jellalabad,  under  the  command  of  Sir 
Samuel  Browne. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  P.M.  Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
Royal  Orthopsedic,  2  p.m. 

TUESDAY . Guy's,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.  West 
London,  3  p.m. — National  Orthopaedic,  2  p.m.  St.  Mark  s  2  p.m. 

WEDNESDAY. .  St.  Bartholomew’s,  1.30  p.m. — St.  Mary  s,  1.30  p.m.  Middlesex,  1 
p.m. — University  College,  2  P.M. — Kings  College,  1.30  p.m.  -Lon¬ 
don,  2  p. m. —  Royal  London  Ophthalmic,  11  a.m.  Great  Northern, 
2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. —Cancer  Hospital,  Brompton,  3  p.m.  Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas  s,  1.30  r.M.  St.  Peter  s,  2  p.m. 

THURSDAY _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 

Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m.  Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2P.M.— Royal  South 
London  Ophthalmic,  2  p.m.  —  Guy’s,  1.30  p.m.  St.  Ihomass 
(Ophthalmic  Department),  2  P.M. 

SATURDAY _ St.  Bartholomew’s,  1.30  P.M. —King’s  College,  1  p.m  —Royal  Lon 

don  Ophthalmic,  11  A.M. — East  London  Hospital  for  Children,  2 
p.M. — Royal  Westminster  Ophthalmic  1.30  p.m.  St.  Ihomass, 
1.30  p.m. — Royal  Free,  9  A.M.  and  2  p.m. — London,  2  p.m. 


Correspondents  are  particularly  requested  by  the  Editor  to  observi 
that  communications  relating  to  advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Franci 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161 
Strand,  London,  and  not  to  the  Editor. 

Royal  College  of  Surgeons  of  England. 

The  following  were  the  questions  on  Surgical  Anatomy  and  the  Principles  and  Pra- 
tice  of  Surgery  submitted  to  the  candidates  at  the  written  examination  for  th 
diploma  of  membership  of  the  Royal  College  of  Surgeons  on  the  18th  Apri 
when  they  were  required  to  answer  at  least  four,  including  one  of  the  first  two,  01 

of  the  six  questions.  .  , ,  ,  ,  , 

i.  Describe  the  surgical  relations  of  the  male  urinary  bladder,  when  contracte 
and  when  distended.  2.  Mention,  in  their  relations  to  each  other  the  several  par 
which  are  divided  in  a  circular  amputation  through  the  upper  third  of  the  forearp 
3.  What  constitutional  symptoms  would  lead  you  to  su  spe ct ^ s trang “ 1  : 

testine?  How  would  you  investigate  such  a  case 
enlargement  of  the  prostate  gland,  its  "" 

tKn  nrncficc  r»F  riire  of  aneurism  ;  ***«_> 

and  treatment  of  acu 


HOURS  OF 


ATTENDANCE  AT  THE  LONDON  HOSPITALS. 

Obstetric,  Tu.  F.,  1.30;  Skin, 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ; 

M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  lu.,  12.30;  Dental,  lu. 
Th.  F.,  12.  . 

King’s  College. — Medical,  daily,  2 ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1;  Ear,  lh.,2;  Skin,  Ih.,  Ihroat, 
Th.,  3  ;  Dental,  Tu.  F.,  10.  _ 

London.— Medical,  daily  exc.  S.,  2 ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30 ;  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9-3°  ;  Skin,  W.  9  ;  Dental,  1  u.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30:  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1 ;  Throat,  M.,  2 ;  Orthopaedic, 
W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 
F.,  1.30;  Eye,  M.  Th.,1.30;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30;  Throat,  W.  S.,  12.30; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30 ;  Ear,  Tu.,  12.30 ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  lu.  Th. 
F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S..  9.15.  _ 


MEETINGS 


OF  SOCIETIES 
NEXT  WEEK, 


DURING  THE 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


4.  Give  an  account  of  chron 
effects  and  treatment.  5.  What  is  tl 


rationale  of  -the  process  of  cure  of  aneurism?  How  may  that  process  be  induct 


6.  Describe  the  causes,  symptoms, 


MONDAY. — Odontological  Society  of  Great  Britain,  ordinary  meeting,  8  P.M.  Paper 
by  David  Hepburn,  Esq.,  “  On  Nicotine,  and  its  Action  on  the  Teeth”.  Casual 
communications  from  Dr.  Walker,  Mr.  Oakley  Coles,  Mr.  Storer-Bennett,  and 
Mr.  S.  J.  Hutchinson. — Medical  Society  of  London,  8.30  p.m.  .  Mr.  Walter  J. 
Coulson  will  deliver  the  Annual  Oration;  subject,  “  Modern  Aids  to  Increased 
Accuracy  of  Diagnosis,  and  their  Influence  in  the  Treatment  of  Disease”;  to  be 
followed  by  the  usual  conversazione. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Specimens:  Extra-uterine 
Foetation,  by  Dr.  Percy  Boulton;  Congenital  Ventral  Hernia,  by  Dr.  Brunton  ; 
Unilocular  Cyst  of  both  Ovaries,  with  Fallopian  Tubes  attached,  by  Mr. 
Knowsley  Thornton.  Discussion  on  “The  Use  of  the  Forceps  and  its  Alter¬ 
natives  in  Lingering  Labour",  to  be  opened  by  Dr.  Barnes. —  Epidemiological 
Society  of  London,  8.30  p.m.  Mr.  Robert  Lawson,  Inspector-General  of  Hos¬ 
pitals,  “  On  the  Course  and  Distribution  of  Cholera  in  India  in  1876”. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Mr.  Bryant,  “A  Case  in  which  a 
Biliary  Calculus  was  removed  by  operation  from  the  Gall-bladder,  and  a  cure 
resulted”.  Dr.  Allen  Sturge,  “A  Case  of  Spondylitis  Deformans”.  Mr. 
Hulke,  “Case  of  Sutural  Junction  of  the  Ulnar  Nerve  fifteen  weeks  after  its 
complete  severance  by  a  Roofing-plate  ;  early  restoration  of  Function”.  Mr. 
A.  T.  Norton,  “  Papilloma  of  the  Bladder;  Excision  ;  Death”.  Mr.  Morrant 
Baker  will  exhibit  a  Case  of  Amussat’s  Operation  for  Artificial  Anus. 


by  surgical  means? 

The  following  were  the  questions  on  the  Principles  and  Practice  of  Medicin 
submitted,  on  the  following  day,  to  those  candidates  who  had  not  passed  anye 

amination  in  medicine.  ,  ,.  ,  r- 

1.  Discuss  the  morbid  anatomy,  symptoms,  and  treatment  of  diphtheria.  2.  Lr 
a  chemical  and  pathological  account  of  gall-stones.  Enumerate  the  accidents 
which  they  may  give  rise.  And  discuss  the  symptoms  and  treatment  of  these  act 
dents  a  Name  the  vegetable  astringents  of  the  Pkarmacopaia ;  state  the 
several  special  uses;  and  give  the  doses  of  their  more  important  preparatior 
Write  in  Latin  an  unabbreviated  prescription  (with  directions)  for  an  astringe 
mixture  for  a  patient  suffering  from  chronic  dysentery. 

We  are  glad  to  learn  that  the  directors  of  the  Clergy  Co-operative  Society,  in  def. 
ence  to  the  wishes  expressed  by  the  medical  profession,  have  decided  not  to  procc 
with  the  list  of  medical  practitioners,  to  which  we  drew  attention  in  our  last  issiu 

Nuisances— Dangerous,  Disgusting,  and  Intolerable. 

Sir, — Nuisances,  similar  to  the  one  described  by  Dr.  G.  M.  Evans,  in  the  JOURN 
of  the  26th  instant,  are  to  be  found  in  almost  every  town  in  Carmarthenshire  a 
Pembrokeshire,  especially  at  Narberth,  in  the  latter  county.  Two  to  three  the 
sand  head  of  cattle,  horses,  and  pigs,  on  fair-days,  are  posted  in  the  streets,  creati 
a  filth,  stench,  and  noise  savouring  much  of  primitive  barbarism;  polluting  t 
air  for  days  afterwards,  and  until  washed  away  by  the  next  rain.  The  damage  d 
to  property  is  considerable— pavements  torn  up  and  railings  broken  down,  for  wh 

no  compensation  can  be  found.  • 

As  a  medical  officer  of  health  when  resident  there,  I  made  many  efforts  to  h: 
the  fair  removed  out  of  the  town,  a  gentleman  volunteering  the  use  of  a  field 
the  purpose;  but  the  influence  of  the  publicans  proved  too  great  a  bar,  evide; 
from  the  impression  that  the  change  would  lessen  the  drain  on  their  taps.  Un 
this  influence,  in  an  age  of  progress,  when  civilisation  and  sanitation  are  mak 
such  rapid  strides,  the  comfort  and  welfare  of  the  people  are  sacrificed  toomnipot 
and  ubiquitous  publicans.— I  am,  sir,  yours  etc.,  Maurice  G.  Evans,  M.E 
First  Help  in  Accidents.  _ 

Sir _ Can  any  of  your  readers  inform  me  if  there  be  published  any  broadsheet  c 

raining  a  guide  to  nurses,  asylum  attendants,  and  intelligent  lay  persons,  ot  wha 
do  in  cases  of  emergency,  such  as  choking,  fractures,  hemorrhage,  m  places  ej 
daily  where  the  assistance  of  a  medical  man  cannot  be  immediately  obtained . 
have  made  inquiries  at  the  principal  medical  publishers,  but  without  success.  A 
years  ago  such  a  broadsheet  was  published,  and  found  of  much  service.  Vc 

faithfully,  ,  *’  I  - 

Foreign  Medical  Appointments. 

Sir  —Can  you  kindly  inform  me,  through  the  medium  of  your  paper,  by  what  me 
a  ’duly  qualified  and  registered  medical  man  can  hear  ot  foreign  and  colonial 
pointments,  such  as  the  charge  of  men  employed  on  Government  works,  e 
whether  there  is  a  foreign  medical  agency,  or  any  other  regular  means  ot  nea 
of  such  appointments?—!  am,  sir,  obediently  yours,  A  Doctors 

We  know  of  no  foreign  medical  agency.  Application  must  be  made  at 
Colonial  Office,  the  Foreign  Office,  or  at  the  offices  of  any  of  the  contractois 
such  works.  The  advertisements  in  the  medical  papers  occasionally  contain 
mation  of  such  vacancies. 

Martin’s  India-Rubber  Bandages.  ,  , 

Sir— Mr.  J.  Fletcher  Horne,  in  speaking  of  the  use  of  Martins  India-nU 
bandages,  mentions  a  large  percentage  of  unsuccessful  cases  and  asks  tor  opin 
as  to  the  cause.  I  would  suggest  as  provable  that  this  may  be  owing  tocontrac 
of  the  cicatrix  of  the  ulcer,  which  1  have  frequently  found  troublesome  during 
later  stages  of  healing,  both  in  wounds  and  ulcers.  A  cure  will  quickly  toiio 
skin-grafting  be  resorted  to,  or  the  use  of  strapping  so  applied  as  to i relieve  me 
sion.-I  am,  etc.,  VV.  E.  Green,  M.R.C.b-hn 

Sandown,  Isle  of  Wight,  April  8th,  1879. 

“Rest  Awhile.”  .  . 

A  medical  man  in  very  large  practice,  and  much  respected  for  his  persona » 
as  well  as  his  professional  skill,  lately  received  an  anonymous  letter,  cenra 
/Too,  and  a  slip  of  paper  on  which  was  written,  “  St.  Mark,  chap.  vi.  verse  3 
The  text  referred  to  is  this:  “And  He  said  unto  them,  Gome  ye  yoursehe 
into  a  desert  place,  and  rest  awhile:  for  there  were  many  coming  and  goi  g> 
they  had  no  leisure  so  much  as  to  eat.”  A  more  happy  instance  oi  Glinstian 
sideration  could  not  be  conceived.  It  is  not  uncommon  for  ministers  to  re 
from  their  people  the  means  of  taking  a  holiday,  at  least  in  free  cliurcnes, 
the  State  is  not  supposed  to  support  the  clergy.  In  America,  for  e3“*“p 
trip  to  Europe  is  frequently  franked  by  the  generous  and  considerate 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and'Manager,  161,  Strand,  W.C. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


pastor’s  trip  to  Europe  is  frequently  tranked  by  the  generous  anu  . 

hers  of  churches ;  but  for  other  classes  of  overworked  professional  men  this 

kindness  is  so  rarely  shown,  that  the  case  of  the  doctor  is  worthy  01  p 


ful 


notice.  Many  a  man  is  worn  out  prematurely  for  lack  of  the  means  to 
awhile”. — Leisure  Hour. 

In  Mr.  E.  Chesshire’s  letter,  published  in  the  Journal  of  April  19th,  page  6ot 
name  of  Sir  Thomas  Watson  was  accidentally  omitted  in  the  last  sentence. 


689 


iay  3,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


ICES  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
;ertion  in  the  British  Medical  Journal,  should  arrive  at  the 
ffice  not  later  than  10  a.m.  on  Thursday. 

The  Late  Dr.  Murchison. 

I  fully  share  in  the  regret  which  is  generally  felt  at  the  loss  the  profession  has 
tamed  in  the  sudden  death  of  Dr.  Murchison,  a  gentleman  for  whom  I  enter- 
aed  the  highest  esteem.  Having  formerly  acted  as  one  of  his  clinical  clerks 
cn  at  the  Middlesex  Hospital,  I  can  testify  to  his  ability  as  a  teacher,  in  which 
especially  excelled,  for  the  systematic  way  in  which  he  conducted  clinical  in- 
iction  in  the  wards  contributed  much  to  facilitate  learning  and  ensure  against 
*r  in  diagnosis. 

hough  he  is  now  lost  to  the  world,  yet  I  sincerely  trust  that  some  means  will 
aken  to  perpetuate  his  memory  in  connection  with  medicine;  and  in  expressing 
willingness  to  contribute  towards  such  an  object,  I  doubtless  echo  the  desire  of 
tvho  have  derived  advantage  from  his  tuition.— I  am,  etc.,  L.  A.  C. 

1ST.  —  Muse®  Volitantes  may  depend  on  intraocular  conditions  of  disor^an- 
ion  or  functional  derangement.  The  first  thing  to  be  done  is  to  obtain  an 
thalmoscopic  examination. 

Sanitary  Condition  of  Liverpool. 

-In  your  reference  to  my  communication  to  the  Liverpool  Architectural  Society 
1  have  unwittingly  misrepresented  my  views,  for  it  was  very  far  from  my  design 
irfei  any  excuse  for  high  death-rates,  but  to  show  that,  notwithstanding  all  the 
rts  which  have  been  made  in  Liverpool  in  the  interval,  the  death-rate  is  as  high 
•  as  it  was  forty  years  ago.  This  position,  permit  me  to  say,  is  incontrovertible, 
malice  is  to  be  placed  on  the  following  tabular  statements,  which  are  compiled 
n  the  authorities  assigned  to  each  period  respectively. 

I 


In  the  Parish. 

i^38  )  _  Per  1,000. 

and  -Five  years . 34-78 . 

1842  J 


Authority. 

Duncan 


1851 

1861 

1861 

1870  ) 
1869  ) 
1878  ) 
1851  ) 
and 

1861  j 

1862  ) 

1871  j 
1869  i 
i873  1 
1865  { 
1871 


Eleven  years . 33.00 .  Trench 

Ten  years . /  38-59  . Parkes and  Sanderson 

(  39.00 . Registrar- General 

I  en  years . 34.5  . Registrar-General 

In  the  Borough. 

Eleven  years . 29.0  . Trench 


(Ten  years . 33.6  . Trench  and  Shearer 

len  years . 29.5  . Registrar-General 

Seven  years  . 34.3  . Registrar-General 


>  Seven  years 


28.0 


1878  j 

information  furnished  to  me  by  Dr.  Shearer  was 
Taylor,  the  medical  officer  of  health 


Registrar-General 

obtained  by  him 


from 


lie  apparent  reduction  of  the  death-rate  to  which  you  refer  is  only  a  recovery 
1  the  higher  rates  which  have  prevailed  during  the  periods  over  which  the  re- 
is  extend.  That  reduction  would  be  very  encouraging  if  it  had  not  been  expe- 
ced  before,  and  proved  temporary  and  fallacious.  That  was  in  Dr.  Duncan’s 
,  and,  in  1863,  Dr.  Irench  observed,  “When  Dr.  Duncan,  with  a  natural 
ng  of  delight,  stated  in  his  report  for  i860  that  the  mortality  of  Liverpool  had 
wo  consecutive  years  been  the  lowest  on  record,  we  might  almost  have  prog- 
icated  the  advent  of  change”. 

he  rate  in  i860  was  25.7,  the  lowest  on  record ;  in  the  three  years  following,  it 
respectively  25.1,  29.9,  and  33  per  thousand;  yet  Dr.  Trench  affirmed  “that 
'anie  vigilance  in  sanitary'  arrangements  had  been  maintained,  the  same  regu- 
>ns  zealously  enforced,  and  the  same  care  taken  to  prevent  the  originating  or 
|  ading  of  contagious  diseases,  as  in  i860,  while  the  seasons  had  not  presented 
[  ibleness  or  severity  sufficient  to  render  them  peculiarly  inimical  to  health”, 
i  seems  to  me  that  anyone  who  will  dispassionately  consider  the  figures  I  have 
n,  and  the  enormous  outlay,  amounting  to  many  millions  sterling,  during  the 
forty  years,  will  agree  with  me  “that  such  a  state  of  affairs  is  most  deplorable, 
startling,  and  very  discouraging;  its  explanation  should  be  carefully  sought, 
the  anomaly  may,  if  possible,  disappear”. 

tm  unable  to  see  the  fallacy  “that  sanitary’  efforts  in  Liverpool  in  recent  years 
:_not  reduced  the  death-rate”.  I  leave  the  figures  to  speak  for  themselves,  and 
or  the  explanation  which  shall  destroy  the  apparent  anomaly, 
was  led  to  conclude  that  the  normal  death-rate  in  Liverpool  is  35  per  1,000 
-igh  misunderstanding  the  Home  Secretary  and  Doctors  Parkes  and  Sanderson, 
.when  they  spoke  of  “  Liverpool”,  referred  to  the  parish,  and  I  supposed  them 
fer  to  the  borough.  You  will,  however,  perceive,  on  reference  to  the  tabular 
ments  above,  that  the  death-rate  for  the  parish  has  averaged  34.3  during  the 
(  ten  years. 

•  respects  the  density  of  population,  I  am  at  a  loss  to  understand  how  any 
>arison  can  be  drawn  with  advantage  between  the  density  of  two  places,  unless 
atios  of  built  and  unbuilt  space  be  nearly  identical.  The  population  of  the 
of  Westminster,  for  example,  is  more  dense  than  that  of  Liverpool ;  but  when 
j  tminster  is  taken  as  part  of  the  whole  metropolis,  in  which  there  is  much  horti- 
i  iral  and  other  unbuilt  land,  that  density  is  so  diluted  as  to  be  entirely  lost.  If 
;  line  parliamentary  boroughs  and  cities,  which  are  included  in  what  is  called 
netropolis,  were  taken  separately,  I  think  it  would  be  found  that  the  death- 
and  density  in.  some  of  them  would  prove  greater  than  in  Liverpool. 

'?  principal  point,  however,  to  which  I  desire  to  attract  attention,  is  the  com- 
’  .ive  failure  of  the  efforts  towards  sanitary  improvement  in  Liverpool;  it  seems 
1  e  the  first  importance  to  ascertain,  if  possible,  the  causes  which  have  ap- 
itly  neutralised  all  sanitary  effort.  It  does  not  appear  to  me  that  such  an 
I  <ry  can  be  “mischievous",  or  is  deserving  of  your  censure. — I  am,  sir,  yours 
lently,  .  Joseph  Boult. 

change  Buildings,  Liverpool,  April  21st,  1879. 

_  Abdominal  Belts. 

]  A  Surgeon  (Harleston)  can  obtain  a  belt  of  Mr.  Edwin  Hancock,  32,  Wist- 
Street,  Bath,  who  exhibited  some  of  the  kind  he  requires  at  the  meeti  lg  of 
association  in  Bath  last  August.— Yours  faithfully,  M.  D. 

j  ippenham,  May  1878 


Bloodletting  in  Disease. 

Sir,— Those  practitioners  who  can  look  back,  like  myself,  to  a  pupilage  or  student¬ 
ship  of  from  thirty  to  thirty-five  years  ago,  and  can  remember  how  often  we  were 
sent  by  our  masters  to  bleed  persons,  who  had  preferred  the  request  because  they 
had  been  “used  to  be  blooded  every  spring  and  fall",  will  doubtless  sympathise 
with  me  in  my  regret— 1  had  almost  said  remorse— at  having  unwillingly  deprived 
many  patients  of  some  ounces  of  the  precious  fluid,  of  which  the  quality  was  al¬ 
ready  too  poor,  leaving  them  with  scanty  materials  for  replacing  the  necessary 
constituents,  and  will  tremble  lest  the  force  of  “public  opinion”,  both  professional 
and  lay,  should  ever  compel  such  treatment  to  be  carried  out  extensively  again. 
Like  Mr.  Thain,  in  the  early  days  of  my  practice,  from  1851  to  1857,  I  used  to 
bleed  “  three  or  four  people  weekly,  and  generally  it  was  done  for  pneumonia;  and, 
as  far  as  I  cap  remember,  my  practice  was  pretty  successful,  in  so  far  that  the 
patients.generally  recovered  after  a  very  protracted  convalescence;  but  1  had,  even 
at  this  time,  an  inherent  conviction  that  the  principle  was  wrong,  and  being  con¬ 
firmed  in  this  feeling  by  (from  accidental  circumstances)  one  or  two  apparently 
well  suited  cases  for  venesection  escaping  the  operation,  and  recovering  much 
more  quickly  than  former  patients,  I  gradually  gave  up  the  custom  of  bleeding, 
and  have  never  seen  reason  to  regret  it. 

That  there  are  cases,  however,  in  which  venesection  is  necessary,  and  that  we 
are  possibly  erring  on  the  side  of  extreme  caution,  is  forcibly  impressed  on  my 
mind  by  the  recollection  of  two  cases,  the  first  of  which  occurred  about  thirty-two 
years  since,  and  was  almost  the  first  case  I  ever  bled;  the  second  occurred  about 
five  years  ago,  and  was  the  last  patient  on  whom  1  performed  the  operation. 

Case  1  occurred  in  a  woman  aged  about  49  or  50.  She  had  suffered  for  months 
from  profuse  uterine  haemorrhage,  so  that  she  was  completely  blanched.  All  the 
usual  remedies  had  been  administered  without  good  result.  I  was  dispatched, 
with  “orders”  to  take  blood  ad  deliquium  animi.  A  very  small  bloodletting  (as 
far  as  I  now  remember,  three  or  four  ounces)  was  sufficient  ior  this  purpose,  and, 
although  I  often  tremble  when  I  think  how  very  near  I  may  have  been  to  com¬ 
mitting  “homicide  by  misadventure”,  I  am  happy  to  be  able  to  record  the  fact  that 
the  haemorrhage  stopped,  and  the  woman  slowly  recovered  and  lived,  I  believe, 
some  years.  I  presume  that  the  rationale  of  the  thing  was,  that  the  faint  allowed 
time  for  coagula  to  form,  and  effectual  plugs  filled  the  bleeding  vessels. 

Case  2  occurred  to  a  gentleman  who  was  seized  with  a  fit  of  epilepsy  of  so  severe 
a  character  that,  when  I  reached  him,  he  was  in  a  state  of  almost  complete 
asphyxia,  the  convulsions  being  so  continuous,  that  the  chest-walls  and  diaphragm 
could  not  act  so  as  to  allow  expansion  of  the  lungs.  He  was  almost  pulseless,  his 
face  was  livid,  and  death  seemed  imminent.  I  bled  him  from  the  median  basilic 
vein  ;  at  first  the  blood  scarcely  trickled,  and  was  of  an  intense  dark  colour;  but  it 
gradually  flowed  faster  and  improved  in  colour.  When  I  had  taken  about  eight 
or  ten  ounces,  a  visible  improvement  had  taken  place,  the  convulsions  gradually 
subsided,  and,  in  spite  of  a  very  bad  attack  of  delirium  tremens  which  followed  two 
days  afterwards,  he  eventually  recovered. 

Such  cases  I  regard  as  the  exceptions,  and  should  no  more  think  of  bleeding  in 
anaemia  or  epilepsy  as  a  rule,  than  of  resorting  to  my  former  treatment  of  pneu¬ 
monia  or  pleurisy.  That  occasionally  a  case  of  double  pneumonia  may  thereby  be 
benefited  temporarily  by  relieving  the  overcharged  capillaries,  I  have  no  doubt 
(Mr.  Thain’s  case  appears  a  typical  one);  although  such  cases  have  been  so  rare 
in  my  practice,  that  some  years  have  now  elapsed  since  I  saw  one  which,  in  my 
opinion,  justified  bleeding.  It  behoves  practitioners  to  be  very  cautious  how,  by 
their  example  and  precept,  they  encourage  the  young  members  of  the  profession  in 
what,  for  the  most  part,  they  are  only  too  ready  to  adopt — “heroic”  treatment.  It 
appears  to  me,  judging  from  past  experience,  personal  and  that  of  others,  that  by 
far  the  larger  number  of  cases  of  inflammatory  disease  are  amenable  to  treatment 
less  likely  to  depress  the  vital  powers,  and  which  do  not  leave  (as  bleeding  often 
does)  the  patient  in  a  state  so  exhausted  as  to  render  him  ill-fitted  to  battle  against 
the  secondary  effects  of  disease.  Mercury  (in  extreme  cases)  cautiously  adminis¬ 
tered  so  as  to  avoid  salivation,  aconite,  digitalis,  tartar  emetic,  iodide  of  potassium, 
etc.,  are,  I  believe,  capable  of  relieving  most  of  the  conditions,  primary  and 
secondary,  for  the  treatment  of  which,  I  fear,  unless  we  are  very  careful,  we  are  in 
danger  of  retrogressing  to  the  old  paths  of  bloodletting.  My  practice  for  twenty- 
five  years  was  in  an  agricultural  district,  and  I  had  all  the  advantages  attendant 
on  a  rural  population  of  healthy  and  well-developed  men  and  women.  I  trust  that 
we  may  arrive  at  the  truth,  which  I  expect  will  be  illustrated  by  the  adage, 
"medio  tutissimus  ibis" ;  meanwhile,  we  must  remember  that  the  cases  for  bleed¬ 
ing  should  be  carefully  selected,  and  each  well  weighed,  according  to  the  respective, 
symptoms,  not  the  name,  of  the  disease. —  I  am,  sir,  yours  truly, 

Cotham  Brow,  Bristol,  April  22nd,  1879.  John  Ewens. 

M.R.C.S.  must  state  his  question  with  greater  precision. 

Errata. — In  the  list  of  graduates  at  St.  Andrew’s  University,  given  at  page  650  ot 
last  week’s  number,  the  name  “Jeffreys,  James  Waddell”  should  be  “Oswald, 
James  W.  Jeffreys”.  The  names  of  Moffat,  Robert  M.,  and  Philp,  W.,  should  be 
omitted  from  those  who  obtained  the  degree  of  M.D.;  the  former  gentleman 
having  graduated  as  M.B.  and  C.M.,  and  the  latter  as  B.Sc. 

Old  and  New  Midwifery. 

Sir, — Nearly  forty  years  ago,  I  was  one  of  Karl  Franz  Nagele’s  clinical  assistants  in 
the  lying  in  hospital  at  Heidelberg.  Our  worthy  old  master,  who  had  a  great 
horror  of  meddlesome  midwifery,  used  ever  to  impress  upon  us  that,  in  the  labours 
of  primiparae,  “patience  was  the  safest  forceps”,  and  that  our  chief  aim  and  duty 
was  the  avoidance  of  injury  to  all  the  parts  involved  in  the  act  ot  parturition.  I 
have  read  all  the  correspondence  in  the  Journal  on  the  more  extended  use  of  the 
forceps,  but  it  strikes  me  that  very  little  has  been  said  on  the  subject  of  the  acci¬ 
dents  following  its  use,  especially  laceration  of  the  perinteum.  I  am  quite  astounded 
at  the  jaunty  way  in  which  the  rising  Aisculapii  speak  of  this  (to  me)  formidable 
accident.  “Oh,  it  didn’t  go  through  the  sphincter,  and  will  pucker  up  all  right  in 
time”,  is  the  invariable  answer  to  my  queries  on  the  subject.  Now,  placing  myselF 
in  the  position  of  a  layman  and  husband,  I  feel  that  I  should  strongly  object  to 
my  wife’s  perimeum  being  split  up  (by  what  I,  as  a  layman,  should  be  justified  in 
calling  a  beastly  pair  of  tongs),  and  the  puckering-up  business,  in  order  to  indulge 
the  impatience  of  the  doctor  and  the  parturient.  However  great  my  adoration  for 
my  “cara  sposa”,  I  would  rather  that  she  should  accept  “Eve’s  legacy”  with 
resignation,  than  have  a  very  important  portion  of  her  body  suffer  damage. — Yours 
truly,  V.  Poulain,  M.D.,  M.R.C.S.E. 

Mr.  Wm.  Statter. — Every  person  registered  under  the  Medical  Act  (1858)  is  exempt, 
if  he  so  desire,  from  serving  on  all  juries  and  inquests,  and  from  serving  all  cor¬ 
porate,  parochial,  ward,  hundred,  and  township  offices,  and  lrom  serving  in  the 
militia. 


[May  3,  1879. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday,  Twelve  o’clock. 

Illegal  Practitioners,  and  How  They  are  Protected. 

Sir,— As  a  rule,  I  do  not  like  meddling  with  quacks,  for,  as  one  cannot  touch  filth 
without  being  defiled,  so  the  exposing  of  the  quack  fraternity  may  bring a  certain 
amount  of  discredit,  as  one’s  intentions  are  liable  to  be  misinterpreted.  1  he  o  o  - 
ing  facts  are,  however,  so  instructive,  that  I  think  it  well  to  bring  them  under  le 
notice  of  the  profession.  The  difficulties  of  the  Medical  Defence  Association  are 
very  great;  they  must  be  very  much  increased  if  registered  members  ol  the  Royal 
College  of  Surgeons  protect  unqualified  practitioners.  W  ithout  o  ering  any 
opinion  on  the  case,  I  tell  the  tale.  .  , 

A  man  named  John  Blank,  in  Halifax,  called  to  pay  me  an  account.  Al.er 
settling  it,  he  added,  “I  have  another  account  here  from  a  surgeon  to  whom  1  do 
not  owe  anything".  I  asked  to  see  it,  and  found  it  was  a  bill  for  ns.  6d.  from 
Mr.  A.,  surgeon,  Halifax,  for  attendance,  and  with  the  bill,  in  the  same  wrapper, 
was  a  circular  from  j.  A.,  chemist,  Halifax.  I  at  once  saw  a  clue  to  the  affair, 
and  I  said,  “  You  have  had  some  attendance  from  Mr.  A.,  chemist  .  The  man 
replied  he  had.  I  told  him  it  was  believed  they  were  partners,  and  this  would 
.  .1.-.  _ : _ r _ At-  A  The  man.  an  intelligent  work- 


reimeu  lie  nuu.  i  iuiu  min  it  wan  J  -  r  c  ...  . 

account  for  the  bill  coming  from  Mr.  A.,  surgeon.  The  man  an  intelligent  work¬ 
man,  said,  “  I  would  not  object  to  pay  Mr.  A.  (chemist),  but  I  do  object  to  have  to 
pay  probably  a  commission  to  Mr.  A.  (surgeon)  on  this  account,  for  protec  ing  le 

The  chemist  is  a  notorious  illegal  practitioner,  who  drives  about,  and  visits,  and 
prescribes.  He  was,  a  few  years  ago,  a  grocer.  I  do  not  object  so  much  to  ms 
conversion  from  a  respectable  vendor  of  coffee  and  candles  into  an  illegal  vendor  ot 
medical  advice,  but  I  think  it  is  a  matter  of  regret  that  a  qualified  member  ol  the 
Royal  College  of  Surgeons  of  England  should  lend  his  name  in  order  to  protect 
him,  that  is  to  say,  if  the  facts  be  true.  The  evidence  is  very  strong.  Would  the 
Medical  Defence  Association  defend  this  man,  should  he  be  pressed  tbr  payment 
of  this  account? — I  remain,  yours,  etc.,  T.  M.  Dolan,  f  .K.C.b.E. 

Halifax,  April  28th,  1879. 

Dr.  Henry  Moon  should  address  the  General  Secretary. 


A  correspondent  forwards  the  enclosed:  “An  order  has  been  issued  from  the 
Horse  Guards  notifying  that,  until  further  notice,  the  minimum  standard  height  for 
gunners  of  the  Royal  Artillery  is  reduced  from  5  feet  10  inches  to  5  feet  8  inches. 
Also  that  the  minimum  chest-measurement  of  recruits  for  cavalry  of  the  Line  of 
twenty  years  of  age  and  upwards  is  to  be  as  follows:  If  5  feet  6  inches  and  under 
c  feet  10  inches  in  height,  34  inches;  5  feet  10  inches  and  upwards,  35  inches.  When 
manifest  want  of  care  occurs  in  enlisting  men  under  chest -measurement,  all  expenses 
will  be  liable  to  disallowance.”  He  asks  whether  it  is  worth  comment.  We  do  not 
think  it  calls  for  comment.  Such  changes  are  made  from  time  to  time  whenever 
there  is  any  slight  augmentation  or  pressure. 

Physical  Education  at  Schools  and  Colleges. 

The  introduction  of  physical  exercise  and  instruction  on  hygiene  as  a  part  of  a  col- 
lece  curriculum  has  been  realised  at  Amherst  College,  United  States,  for  the  last 
twenty  years,  and  with  results  that  are  highly  instructive.  Only  distinguished 
members  of  the  medical  profession  are  appointed  to  the  department,  and  they  have 
the  same  footing  as  the  other  professors.  Their  first  duty  is  to  know  the  physical 
condition  of  each  student,  and  to  see  that  the  laws  of  health  are  preserved.  In 
case  of  sickness,  the  student  applies  to  this  officer  for  a  certificate,  whereby  he  is 
excused  from  college  duties  and  put  under  suitable  treatment.  Statistics  of  .tie 
bodily  condition  of  the  students  are  regularly  secured.  All  the  classes  are  required 
to  attend  the  gymnasium  exercises  four  times  a  week.  Ihe  performances  are  ac¬ 
companied  with  music,  and  arranged  to  give  full  play  to  the  animal  spirits.  I  hey 
are  fully  as  popular  and  well  attended  as  the  literary  exercises.  Ihe  intelligent 
co-operation  of  the  students  is  secured  by  instruction  on  the  means  of  preserung 
health,  physical  and  mental,  with  supplementary  lectures  on  human  anatomy  and 
physiology.  Writing  on  the  chances  of  life  of  the  young  men  under  this  hygienic 
discipline,  as  compared  with  men  of  the  same  age  elsewhere,  Professor  Hitchcock 
savs:  “It  is  regarded  as  an  established  law  that  the  chances  of  life  grow  less  an  . 
less  from  about  the  fifteenth  to  the  twenty-third  year,  and  the  rate  of  decrease  is 
verv  rapid.  But  the  tables  of  health  kept  at  Amherst  show  that  there  is  an  im- 
provement  in  health  from  year  to  year  through  the  course,  the  ages  being  from 
nineteen  to  twenty-three ;  for,  taking  the  number  of  sick  men  in  the  freshmen  class 
as  unity,  the  number  in  the  sophomore  class  is  0.912,  in  the  junior  0.759  and  in 
the  senior  but  0.578;  the  percentage  during  the  college  course  diminishing  to 
nearly  one-half”.  In  the  light  of  these  twenty  years  experience,  he  urges  on 
colleges  generally  the  formation  of  a  similar  department. 


Incontinence  of  Urine. 

Mr.  J.  Scott  Battams  (Royal  Free  Hospital)  calls  attention  to  a  plan  recom¬ 
mended  by  Dr.  M’lntyre,  of  treating  incontinence  of  urine  in  children  by 
diminishing  their  consumption  of  animal  food,  flesh  meat  in  any  form  being  allowed 
but  three  days  in  the  week.  This  treatment  was  quickly  and  entirely  successful. 
Mr.  Battams’s  experience  of  this  plan  of  cure  is  limited  to  three  cases;  all  were 
obstinate  and  of  long  standing.  Belladonna,  iron,  strychnine,  etc.,  were  tried  in 
vain.  He  continued  the  iron,  and  interdicted  all  flesh  meat,  including  beef-tea, 
broth,  etc.  He  also  advised  that  very  little  fluid  should  be  given  in  the  latter 
third  of  the  day,  and  that  they  should  pass  urine  before  going  to  bed.  At  the  end 
of  a  week,  two  of  the  children  had  quite  recovered,  the  third  also  had  only  trans¬ 
gressed  twice.  Two  of  these  patients  came  under  observation  three  months  alter- 
wards,  and  they  still  continued  well;  and  as  the  third  was  not  brought  to  the  hos 
pital,  he  probably  had  not  relapsed.  In  another  case,  belladonna  and  nux  vomica 
were  rapidly  curative.  He  was  a  youth  aged  16,  who  had  suffered  from  nocturnal 
incontinence  for  three  years,  since  leaving  school;  he  was  well  grown  and  nourisned, 
but  rather  torpid  mentally.  He  had  always  had  good  health.  Ihe  genital  organs 
were  exceptionally  small,  the  prepuce  not  too  long.  Mr.  Battams  prescribed  ten 
minims  of  tincture  of  belladonna,  and  five  minims  of  tincture  of  nux  vomica  three 
times  a  day.  A  fortnight  later,  he  had  had  no  incontinence  for  a  week,  and  a 
month  later,  he  was  still  well. 

Dr.  McC.  advises  “A  Perplexed  Member”,  if  his  patient  be  a  male,  to  examine 
the  penis,  and  if  he  find  the  prepuce  and  glans  penis  adherent  in  any  part,  to 
separate  them.  He  has  found  this  quite  effectual  in  such  cases. 

Dr.  \V.  S.  Steele  (Babbacombe)  recommends  “A  Perplexed  Member  to  give, 
during  the  day,  a  mixture  containing  nitrate  of  potash,  ergot,  and  strychnia,  in 
doses  suitable  to  the  age  of  the  patient.  The  belladonna  should  be  continued,  one 
dose  of  bedtime ;  it  should  be  given  in  increasing  doses  and  for  a  long  time. 
Children  bear  well  large  doses  of  belladonna.  In  one  obstinate  case  in  a  boy  aged 
14,  Dr.  Steele  gave  as  much  as  four  grains  of  the  extract  for  a  dose;  this  had  the 
desired  effect.  The  use  of  the  remedy  should  be  continued  for  a  considerable  time 
after  the  patient  is  apparently  well. 

J.  E.  E. — Correct  enough;  but  we  are  unable  to  find  anything  in  the  paper  on 
Transfusion  worth  reviewing  or  noticing  in  the  Journal.  The  views  advanced  have 
often  been  advanced  by  others.  Experiments  and  cases  are  what  is  wanted. 

Female  Physicians  in  Insane  Asylums. 

A  Bill  for  the  employment  of  female  physicians  in  State  asylums  for  the  insane  is 
now  before  the  Legislature  of  New  York.  As  the  Bill  is  short,  and  has  a  certain 
historical  value,  we  give  it  in  detail  as  follows. 

“The  trustees  of  the  several  State  asylums  for  the  insane,  namely,  at  Utica, 
Poughkeepsie,  Middletown,  and  Willard,  shall  employ  one  or  more  competent  and 
well  educated  female  physicians  to  have  the  charge  of  the  female  patients  of  said 
asylums,  under  the  direction  of  the  medical  superintendents  of  the  several  asylums, 
as  in  the  case  of  the  other  or  male  assistant  physicians,  and  to  take  the  place  of 
such  male  assistant  physician  or  physicians,  in  the  wards  for  female  patients.” 

Queer  Cards. 

There  is  plenty  of  room  for  a  little  disciplinary  pressure  in  the  Coleraine  district,  if 
we  may  judge  from  a  perusal  of  the  Coleraine  Chronicle ,  March  29th,  which  con¬ 
tains,  in  immediate  juxtaposition,  the  following  advertisements. 

“A  Card. — Medical.  Dr.  Edward  Little,  M.R.C.S.Eng.,  of  Queen’s  College, 
Belfast,  and  St.  Bartholomew’s  Hospital,  London,  has  pleasure  in  informing  the 
inhabitants  of  Coleraine  and  neighbourhood  that  he  has  for  the  present  fixed 
his  residence  at  the  Manse,  Meeting-House  Place,  where  he  may  be  consulted 
<laily. 

" Card.— Medical.  Charles  Forsyth,  M.D.,  Surgeon,  etc.  (of  Articlave),  has 
pleasure  in  announcing  to  the  inhabitants  of  Coleraine  and  neighbourhood  that  he 
has  now  taken  those  central  premises  in  Church  Street,  Coleraine  (at  present  occu¬ 
pied  as  the  post-office),  where  he  will  open  a  Medical  Hall,  and,  meanwhile, 
pending  alterations,  for  the  convenience  of  his  patients,  he  has  taken  apartments 
on  the  first  floor,  in  order  to  be  able  to  attend  to  calls  by  day  or  night. 

■“Coleraine,  March  1st,  1879." 
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THE  LUMLEIAN  LECTURES 

ON  THE 

PATHOLOGICAL  RELATIONS  OF  THE 
VOICE  AND  SPEECH. 

Delivered  at  the  Royal  College  of  Physicians  oj  London. 

By  J.  S.  BRISTOWE,  M.D.,  F.R.C.P., 

Senior  Physician  to  St.  Thomas's  Hospital. 


Lecture  III. 

.  President  and  Gentlemen, — I  propose  in  to-day’s  lecture  to 
fine  my  attention  to  those  affections  of  speech  which  are  dependent 
lesions  of  the  higher  nerve-centres — affections  which  are  commonly 
uded  under  the  term  “aphasia”.  I  need  not  repeat  the  well-worn 
y  of  how  Gall  first  localised  the  faculty  of  speech  in  the  anterior 
;bral  lobes ;  how  MM.  Dax,  father  and  son,  demonstrated,  as  the 
It  of  long-continued  observation,  that  disturbances  of  speech  oc- 
ed  mainly,  if  not  wholly,  in  dependence  on  lesions  of  the  left  cerebral 
lisphere  ;  how  M.  Broca,  at  a  later  period,  identified  the  posterior 
:  of  the  left  third  frontal  convolution,  together  with,  perhaps,  a  por- 
of  the  adjoining  second  frontal  convolution,  as  the  special  centre 
articulate  speech.  Yet  notwithstanding  the  remarkable  observations 
.vhich  the  last  conclusion  was  based,  and  the  rapid  accumulation  of 
s  which,  on  the  whole,  tended  strongly  to  confirm  its  truth,  many 
inguished  physicians,  having  regard  to  the  important  exceptions 
ch  occasionally  presented  themselves,  and  from  a  disinclination  to 
eve  in  the  localisation  of  cerebral  functions,  hesitated  for  a  time  to 
:pt  it.  But  this  localisation,  to  which  many  pathological  as  well  as 
siological  considerations  had  long  pointed — on  which  Hughlings 
cson  had  especially  insisted,  and  which  Bastian  and  Broadbent  had 
med  in  their  writings  on  aphasia — has,  during  the  last  few  years, 
l  established  beyond  the  possibility  of  doubt  by  the  experimental 
arches  of  Fritz  and  Hitzig,  and  of  Ferrier  ;  and  some,  at  any 
,  of  the  apparent  exceptions  have  been  in  the  case  of  left-handed 
ons,  in  whom  we  have  reason  to  believe  that  the  functional  import - 
:  of  the  cerebral  hemispheres,  as  well  as  that  of  tlje  limbs,  is  trans- 
id.  There  are  few,  therefore,  now  who,  in  the  main,  do  not  acquiesce 
iroca’s  generalisation,  that  the  posterior  part  of  the  left  third  convo- 
>n,  together  with  some  neighbouring  tracts,  is  the  special  centre  for 
expression  of  the  thoughts  in  language ;  and  who  do  not  also  accept 
explanation,  that  the  predominance  of  the  left  side  of  the  brain  over 
other  side  is  connected  with  the  predominant  use  of  the  right  arm 
leg,  and  is  due  to  a  special  aptitude  of  the  left  hemisphere  to  take  the 
in  self-education,  in  determining  actions  requiring  special  skill,  and 
re  higher  mental  operations. 

roca  did  not  regard  the  spot  here  indicated  as  the  intellectual  centre 
■>eech,  but  as  the  supreme  centre  for  the  motor  processes  of  speech  ; 
le  agent  of  the  mind  for  the  automatic  expression  of  the  thoughts  in 
:ulate  language  and  in  writing— a  view  which  Hughlings  Jackson 
)ts  when  he  speaks  of  it  as  being  “  the  way  out”  for  speech.  Apart 
»  the  pathological  consequences  of  disease  of  this  area,  there  are 
ral  considerations  tending  to  establish  the  truth  of  Broca’s  inference. 

is  the  discovery  that,  in  the  case  of  many  of  the  lower  animals, 
Mmental  injury  of  the  posterior  part  of  the  third  frontal,  and  the 
:r  part  of  the  ascending  frontal,  convolution  on  one  side,  causes, 
■rding  to  its  character,  paralysis  or  spasm  of  the  opposite  side  of  the 
;ue  and  lips — a  fact  which  implies  direct  connection  through  the 
>r  tract  between  this  particular  part  of  the  brain  and  the  muscles 
:h  are  concerned  in  articulation.  Another  is  the  anatomical  fact, 
all  that  region  of  the  cerebral  surface  which  is  anterior  to  the  fissure 
|  olando,  together  with  the  ascending  parietal  gyrussituated  behind  that 
re,  and  therefore  Broca’s  convolution,  is  especially  connected  with 
part  of  the  corona  radiata  which  springs  from  the  corpus  striatum, 
the  portion  of  the  internal  capsule  derived  from  the  crusta  of  the 
cerebri — in  other  words,  with  the  motor  tract.  Moreover,  this 
an,  asM.  Betz  has  shown,  is  characterised  by  the  presence  of  giant- 
’’  like  those  which  distinguish  the  anterior  or  motor  horns  of  the 
'  matter  of  the  cord. 

,  then,  Broca’s  convolution  is  to  be  regarded  simply  as  the  centre  for 


the  motor  processes  of  speech,  it  is  clear  that  it  forms  part  only  of  the 
cerebral  mechanism  concerned  in  speech.  Bastian,  in  his  article  before 
referred  to,  published  ten  years  ago,  insists  with  great  clearness  that 
there  are  in  the  cerebral  surface  perceptive  centres.  “It  seems  almost 
certain”,  he  says,  “  that  impressions  from  the  organs  of  sense  to  the  per¬ 
ceptive  centres  in  the  cerebral  hemispheres  travel  along  diflerent  routes, 
although  we  may  be  more  or  less  ignorant  as  to  what  these  routes  are, 
and  also  as  to  the  extent  and  situation  occupied  in  the  cerebral  hemi¬ 
spheres  by  the  several  perceptive  centres.” 

He  goes  on  to  say  :  “  We  may  be  sure  that  such  centres  are  in  con¬ 
nection  with  afferent  fibres,  bringing  them  into  connection  with  gangli¬ 
onic  masses,  existing  nearer  the  base  of  the  brain  and  the  medulla 
oblongata ;  that  upon  these  lower  ganglionic  masses  sensory  impressions 
travelling  along  their  respective  masses  impinge  ;  and  that  each  thus 
undergoes  that  first  modification  of  the  series  which  is  to  convert  the 
primary  stimulus  into  a  distinct  perception,  after  the  final  action  of  the 
cells  of  the  cortical  substance  in  the  corresponding  perceptive  centre.” 
And  the  view  which  he  expresses  is,  that  spoken  words  caught  up  by 
the  ear  are  carried,  as  acoustic  impressions,  by  a  definite  route  to  a 
supreme  acoustic  centre,  where  they  become  perceptions,  and  are  stored 
up  in  memory,  ready  to  be  revived  during  thought,  and  to  be  translated 
into  articulate  speech,  through  the  agency  of  the  commissural  fibres 
leading  from  the  acoustic  centre  downwards  to  the  corpus  striatum,  which 
he  seems  to  regard  as  the  co-ordinating  centre  for  the  motor  processes 
of  speech  ;  but  that,  while  written  words  striking  the  eye  are  similarly 
conveyed  to  a  superior  visual  centre,  there  to  be  converted  into  visual 
perceptions  capable  of  revival  in  thought,  writing  is  effected  primarily 
by  the  revival  of  the  auditory  impressions  of  words,  which  then  auto¬ 
matically  revive  the  visual  impressions  of  the  letters  composing  words, 
and  thus  evoke,  by  means  of  the  corpus  striatum,  the  muscular  co¬ 
ordinations  involved  in  writing.  It  may  be  added,  that  he  assumes 
that  there  is  a  free  intercommunication  of  fibres  between  the  perceptive 
centres  and  all  others;  and  that,  adopting  Herbert  Spencer’s  views,  he 
regards  the  power  of  naming  as  being  dependent  on  the  integrity  of  the 
memory  and  the  capability  of  performing  the  simplest  acts  of  inference, 
and  its  loss,  therefore,  as  apparently  the  consequence  of  a  general 
weakening  or  failure  of  the  intellect,  rather  than  of  any  lesion  occupy¬ 
ing  a  definite  seat.  Broadbent,  in  a  very  ingenious  paper,  read  three 
years  later,  adopts  Bastian’s  views  with  some  modification.  lie  assumes, 
with  Bastian,  that  there  are  distinct  perceptive  centres  in  the  convolu¬ 
tionary  surface  of  the  brain  connected  with  each  of  the  special  senses,  in 
which  the  impressions  received  from  the  organs  of  sense  become  percep¬ 
tions.  He  assumes  that  the  perceptive  centres  of  audition  occupy  the 
marginal  convolutions  of  each  hemisphere,  and  that  words  are  revived 
in  these  as  remembered  sounds  ;  and  that  the  outlet  for  “intellectual 
expression  in  spoken  words”,  or  the  supreme  centre  for  the  motor  pro¬ 
cesses  of  speech,  is  situated  (where  Broca  places  it)  in  the  posterior 
third  of  the  third  frontal  gyrus,  the  cell-groups  for  spoken  words  being 
placed  in  the  corpora  striata.  He  assumes,  further,  that  in  simple 
parrot-like  repetition  or  speech,  the  auditory  perceptions  or  remembered 
sounds  originate  in  the  ordinary  perceptive  centre  a  stimulus,  which  acts 
directly  on  those  groups  of  motor  cells  in  the  corpus  striatum  which  co¬ 
operate  in  the  production  of  the  corresponding  articulate  movements. 
He  also  maintains  that  the  perceptive  centres  have  only  a  subordinate 
mental  function ;  that  in  them  the  perceptive  acts  are  rudimentary  only ; 
that  they  take  cognisance  merely  of  those  attributes  of  objects  which 
affect  the  particular  sensory  nerves  which  are  in  relation  with  them,  and 
of  the  causes  which  underlie  them  ;  and  that  there  is  some  higher  centre 
still  with  which  all  the  perceptive  centres  are  in  relation,  in  which  are 
combined  the  perceptions  of  the  several  perceptive  centres,  and  in  which 
a  conception  or  idea  of  an  object  as  a  whole  is  obtained.  This  also  he 
regards  as  the  naming  centre  ;  and  he  holds  that  speech,  as  an  intel¬ 
lectual  function,  takes  its  start,  not  from  the  perceptive  centre,  but  from 
this  higher  ideational  centre,  operating  through  Broca’s  convolution 
(which  determines  the  exact  combinations  of  words  in  which  ideas  are 
to  be  clothed)  on  the  appropriate  cell-clusters  in  the  corpus  striatum, 
which,  by  influencing  the  subordinate  nerve-nuclei,  call  forth  the  com¬ 
bined  movements  on  which  articulate  language  depends.  Broadbent, 
without  discussing  the  matter  at  any  length,  indicates  also  that  other 
perceptive  centres — notably  that  connected  with  vision — have  similar 
relations  with  that  of  hearing  to  the  ideational  centre,  and  somewhat 
similar  relations  with  it  to  language,  at  any  rate  written  language.  The 
practical  differences,  therefore,  between  these  writers  seem  to  me  to  be 
that,  whereas  Bastian  assumes  the  presence  of  perceptive  centres,  in 
which  verbal  impressions  are  received  and  revived  in  thought,  and 
which  in  all  cases,  so  to  speak,  play  directly  on  the  keys  for  verbal 
enunciation  situated  in  the  corpus  striatum,  Broadbent  assumes  that  the 
processes  which  Bastian  enumerates  and  the  routes  which  he  indicates 
belong  solely  to  words  as  acoustic  impressions  and  reflex  motor  coordina- 


692 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  io,  1879. 


tions  •  and  that,  for  language  as  an  intellectual  function,  there  is  a  higher 
centre  to  which  all  the  perceptive  centres  converge,  and  from  which, 
when  wishing  to  express  our  thoughts  in  language,  impulses  proceed, 
first  to  Broca’s  convolution  (which  in  the  former  case  is  avoided),  where 
the  'suitable  selection  of  words  is  made,  and  thence  to  the  corpus 
striatum,  where,  as  also  is  the  case  with  simple  reflex  speech,  the  cel  - 
"roups  which  represent  articulate  sounds  and  words  are  called  into 
action.  The  difference,  however,  is  hardly  so  great  as  it  seems,  except 
in  the  clear  recognition  by  Broadbent  of  the  linguistic  importance  of 
Broca’s  convolution  ;  for  Bastian  assumes  the  presence  of  some  higher 
mental  powers  than  those  which  he  discusses,  and  which  are  concerned 
in  naming  and  remembering,  but  he  regards  them  as  functions  of  the 
general  intellect,  and  does  not  venture  to  localise  them. 

^  The  above  views  were  formulated  before  the  experimental  reseal ches 
of  our  distinguished  colleague  Dr.  Ferrier,  and  those  of  his  foreign  fel¬ 
low-workers  "had  determined  the  existence  in  the  surface  of  the  hemi¬ 
spheres  of  specific  areae  connected  severally  with  specific  groups  of 
motor  processes  and  the  different  sense-organs.  These  researches  give 
a  special  value  to  the  older  speculations ;  and,  while  they  help  to  cor¬ 
rect  them  they  help  also  to  substantiate  them.  As  we  have  already 
shown  Dr  Ferrier,  by  a  happy  coincidence,  places  his  centres  for  the 
special  movements  of  the  tongue  and  lips  as  nearly  as  possible  in  the 
posterior  part  of  the  third  frontal  convolutions.  Immediately  above  and 
behind  them,  he  recognises  centres  for  the  elevation,  depression,  and  re¬ 
traction  of  the  mouth;  and  closely  adjoining  these— namely,  in  the 
ascending  parietal  convolutions— are  the  arete  connected  with  specific 
movements  of  the  hand  and  wrist.  Thus,  according  to  this  gentleman 
we  have  a  group  of  centres  comprised  within  a  comparatively  small 
area  which  would  seem  to  have  some  specific  relation  with  those  move¬ 
ments  of  the  organs  of  articulation  and  of  the  organs  concerned  in  wnt- 
in<r  which  are  determined  by  mental  operations.  Again,  Dr.  Perrier 
shows  that  the  perceptive  visual  centre,  the  centre  connected  with  the 
upward  termination  of  the  visual  tract,  occupies  the  whole  extent  of  the 
supramarginal  convolution  and  the  pli  courbe,  and  that  the  perceptive 
acoustic  centre  to  which  auditory  impressions  are  directly  conveyed, 
corresponds  to  the  whole  length  of  the  first  temporo-sphenoidal  convo¬ 
lution.  It  is  an  important  anatomical  fact,  that  all  the  above  motor 
a'-ex  are  comprised  within  that  part  of  the  brain-surface  which  has  a 
special  relation  to  the  motor  region  of  the  corona  radiata,  and  that  all 
the  sensory  arete  occupy  that  portion  of  the  brain-surface  which  is  simi¬ 
larly  related  to  the  upward  extension  of  the  sensory  tract.  It  is  also  an 
important  fact,  that  these  several  motor  and  sensory  arete  are  nearly 
conterminous,  and  therefore  so  placed  as  to  admit  of  easy  intercommu¬ 
nication,  and  that  they  are  all  included  in  the  district  supplied  by  the 
middle  cerebral  artery,  and  consequently  are  liable  to  common  implica¬ 
tion  when  that  vessel  is  obstructed.  I  do  not  claim  to  be  in  any  degree 
a  metaphysician  ;  and  I  have  no  personal  speculations  of  any  value  elu¬ 
cidative  of  the  subject  under  discussion  to  place  before  you  for  your 
"uidance  or  your  consideration  ;  but  I  am  bound  to  say  that,  recognis- 
rng  as  I  do  that  various  recent  investigations,  starting  from  different 
points  and  conducted  in  different  lines,  unite  in  demonstrating  the  local¬ 
isation  of  cerebral  functions— and  especially  that  the  posterior  and  lower 
part  of  the  cerebrum,  which  is  directly  connected  through  the  optic 
thalami  and  the  posterior  part  of  the  internal  capsules  with  the  sensory 
region  of  the  cord,  is  itself  the  supreme  centre  of  perception,  compris¬ 
ing  within  itself  the  perceptive  centres  belonging  to  the  several  organs 
of  sense ;  that  the  anterior  and  upper  part  of  the  cerebrum,  which  is 
mainly  in  relation  through  the  corpora  striata  and  anterior  portions  of 
the  internal  capsules  with  the  motor  region  of  the  cord,  is  the  supreme 
centre  for  the  co-ordination  of  those  movements  which  are  directed  by 
the  mind,  and  includes  within  itself  subordinate  centres  which  have 
specific  motor  functions  ;  and  that  thus,  just  as  the  sensory  and  motor 
tracts  of  the  cord  are  in  horizontal  connection  with  one  another,  so  that 
afferent  impressions  made  upon  the  former  are  translated  to  the  latter 
as  motor  impulses,  and  just  as  the  optic  thalamus  and  corresponding 
corpus  striatum  present  similar  mutual  relations,  so  there  is  reason  to 
believe  that  impressions  made  in  the  sensory  areae  of  the  brain  evoke, 
through  the  corresponding  motor  areae,  special  combinations  of  move¬ 
ments- — I  am,  I  repeat,  bound  to  say  that  I  recognise,  if  not  literally,  at 
anv  rate  essentially,  some  such  localisation  of  the  several  processes  of 
speech  as  is  represented  in  the  diagram.  Without  binding  myself  to 
accept  it  in  detail,  I  am  inclined  to  think  that  this  diagram,  which  is  fur¬ 
nished  by  Kussmaul  in  his  article  on  Disturbances  of  Speech  in  von 
Ziemssen’s  Cyclopedia ,  fairly  represents  the  conclusions  that  may  be 
accepted  provisionally  in  regard  to  the  arrangement  and  connections  of 
the  area;  concerned  in  speech,  lie  assumes,  as  will  be  seen,  a  sensory 
centre  for  acoustic  word-images,  and  a  similar  centre  for  optical  word- 
images,  which  are  probably,  as  we  have  shown,  the  first  temporo- 
sphenoidal  gyrus  and  the  supramarginal  convolution  with  the  pli  courbe 


respectively ;  he  also  assumes  a  motor  centre  for  the  co-ordination  o' 
sound-movements  into  spoken  words,  and  one  for  that  of  strokes  pro¬ 
duced  in  writing  into  written  words,  which  would  seem  to  be  situated 
in  or  near  the  third  frontal  convolution  ;  and  he  further  assumes,  with 
Dr.  Broadbent,  a  higher  ideational  centre  where  articulate  sounds  and 
the  visual  images  of  objects  blend,  where  ideas  are  formed,  and  whenct 
impulses  to  express  one’s  self  in  language,  whether  by  the  mouth  or  b) 
the  hand  or  in  any  other  way,  emerge.  And  he  considers  that  men 
imitative  speech  is  effected  directly  through  the  conjoint  agency  of  the 
acoustic  centre  and  the  centre  for  the  speech-movements  of  the  lips  and 
tongue,  or  indirectly  in  written  characters  through  the  acoustic  centn 
and  the  centre  for  expression  in  writing,  or  directly  in  written  charac¬ 
ters  through  the  conjoint  agency  of  the  visual  centre  and  the  centre  for 
expression  in  writing,  or  indirectly  in  spoken  language  through  tht 
visual  centre  and  that  for  speech-movements.  And,  further,  he  con¬ 
siders  that  spoken  or  written  speech,  as  an  intellectual  operation,  i- 
evoked  in  the  ideational  centre  by  the  action  of  the  perceptive  centre- 
or  by  the  ideas  which  originate  within  itself,  and  that  it  becomes  ex¬ 
pressed  through  the  agency  of  one  or  other  of  the  co-ordinating  centre 

for  word-movements.  _  $  ,  £ 

The  main  points  of  this  scheme  on  which  I  am  disposed  to  becritica 
are :  first,  that  I  do  not  recognise  the  need  for  assuming  that  the  idea 
tional  centre  in  evoking  word-movements  should  have  to  act  upon  th< 
motor  centre  through  the  perceptive  centre,  unless,  indeed  (as  it  pro 
bably  should  be),  this  ideational  centre  be  regarded  as  merely  the  dia 
grammatic  differentiation  of  a  special  cerebral  function  which  has  no  ex 
elusive  anatomical  seat ;  secondly,  that  it  seems  to  me  that  the  diagran 
ought  to  have  attached  to  it  subordinate  co-ordinating  centres— namely 
on^the  motor  side  the  corpus  striatum,  and  on  the  sensory  side  the  opti 
thalamus ;  and,  thirdly,  that  the  diagram  represents  the  arrangement 
of  only  one  side  of  the  brain.  It  it  obvious,  indeed  (a  point  of  whic'. 
Dr.  Broadbent  has  not  been  forgetful),  both  on  anatomical  and  on  physio 
logical  grounds,  and  judging  from  the  effects  of  the  destruction. of  th 
organs  of  sense,  that  the  perceptive  centres  of  one  side  of  the  brain  ha\ 
little  or  no  preponderance  in  importance  over  those  of  the  other  side  c 
the  brain ;  and  that  they  differ  therefore  in  this  respect  from  the  suprem 
motor  centres,  and  probably  also  from  the  ideational  centres  connecte 
with  them,  which,  so  far  as  speech  is  concerned,  are  potent  on  the  le! 
side,  but  remain  in  functional  abeyance  on  the  right.  Thus,  consequently 
while  words  seen  or  heard  with  either  eye  or  either  ear  are  perceive 
in  their  respective  perceptive  centres ;  they  not  improbably,  in  any  cast 
evoke  distinct  ideas  only  when  they  are  taken  cognisance  of  in  the  le 
side  of  the  brain,  and,  as  a  general  rule,  only  evoke  spoken  or  writte 
language  when  they  act  on  the  special  motor  organs  through  the  moU 
centres  of  this  side.  And,  as  regards  the  subordinate  centres— namel; 
the  corpora  striata  and  the  optic  thalami  I  am  inclined  to  thin 
with  Dr.  Broadbent,  that  the  motor  groups  for  literal  sounds,  an 
probably  also  those  for  the  mechanical  details  of  writing,  are  place 
in  the  former  ganglia ;  while,  on  analogical  grounds,  I  think,  wit 
Bastian,  that  subordinate  sensory  co-ordinations  take  place  in  the  opt 

thalami.  . ,  ,  ,  .  .  ' 

It  is  at  any  rate  not  difficult,  with  the  aid  of  some  such  plan,  to  e 
plain  many  of  the  clinical  phenomena  presented  by  aphasic  person 
Thus,  it  is  conceivable  that  if  the  auditory  perceptive  centres  be  imp  I 
cated  or  their  connections  with  the  ideational  centre  divided,  the  p 
tient  ’would,  as  Dr.  Broadbent  urges,  fail  to  understand  the  meaninj 
of  words  which  he  hears  and  probably  of  those  which  he  utters ;  that 
the  visual  perceptive  centres  be  affected,  or  their  communications  wi; 
the  ideational  centre  cut  off,  the  patient  would  fail  to  understand  wn 
ten  language,  and  probably  lose  the  power  of  writing ;  that  it  the  n 
corpus  striatum  or  the  fibres  between  this  and  Brocas  convolution  I 
destroyed,  there  would  be  at  least  temporary  loss  of  power  of  uttern 
articulate  sounds  ;  that  if  Broca’s  convolution  be  injured,  the  power 
vocal  utterance,  and  probably  also  that  of  expression  in  writing,  wou 
be  impaired  or  lost ;  and  that  if  the  ideational  centre  be  the  seal 
lesion,  the  patient  would  be  no  longer  able  to  recall  words  or  perloi 
many  of  the  higher  mental  operations  connected  with  language, 
means  of  such  a  plan  again,  it  is  easy  to  understand  how  persons  who  ha 
lost  the  power  of  recalling  names  may  yet  be  able  to  repeat  words  a 
tated  to  them,  and  how  persons  who  have  lost  the  art  of  writing  to  a 
tation,  or  spontaneously,  are  yet  sometimes  able,  not  only  to  write 
copy,  but  to  translate  printed  words  into  their  writing  equivalents, 
is  evident,  however,  that  the  close  neighbourhood  of  the  several  cen 
above  referred  to,  their  intimate  and  complex  relations  with  °ne  an°  , 
by  nerve-fibres,  the  association  with  the  predominant  side  of  the  or. 
of  the  other  side,  w’hich  probably  co-operates  with  it,  though  ie 
and  uncertainly,  and  the  fact  that  the  affections  of  the  brain  imPllca 
speech,  though  generally  paralytic,  are  sometimes  irritative,  colieci 
render  it  very  improbable  that  we  shall  often  meet  with  typical  cab  .5 
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simple  disorders  of  speech.  Cases  that  come  before  us  are  almost 
ys  complicated,  and  yet  the  grouping  of  the  phenomena  they  dis- 
is  often  curious  and  suggestive. 

seems  to  me  probable  that  there  is  an  important  difference 
een  the  co-ordination  of  the  organs  of  articulation  for  speech 
'that  of  the  hand  for  writing.  In  the  former  case,  the  different 
ions  which  the  organs  assume  are  determined,  even  from  the 
ining,  neither  by  sight  nor  by  touch,  but  simply  by  the  nature 
le  sounds  evolved  as  recognised  by  the  ear ;  and  it  is  likely, 
■fore,  that  if  the  special  groups  of  cells  for  the  co-ordination  of  the 
ssary  movements  fail  to  act,  the  patient  may  lose  absolutely,  at 
lor  a  time,  the  power  of  articulate  language,  even  though  he  re- 
the  use  of  his1  tongue  for  other  purposes,  "in  the  latter  case,  al- 
gh  not  improbably  a  similar  series  of  co-ordinations  is  developed 
ie  process  of  learning  to  write,  and  may  conceivably  be  destroyed 
isease,  it  is  clear  that  so  long  as  the  patient  retains  the  general  use 
is  hands,  he  may  still,  under  the  guidance  of  sight  and  touch,  be 
to  copy  what  is  set  before  him,  or,  if  he  remember  the  forms  of 
rs,  to  reproduce  them  in  their  proper  shapes.  Of  course,  it  would  be 
rent  if  the  supreme  centres  for  the  combined  movements  of  writing 
the  seat  of  disease. 

om  this,  I  fear,  tedious  and  somewhat  barren  disquisition,  I  pro¬ 
to  narrate  several  cases  which  have  been  under  my  care,  and 
h  illustrate,  in  a  greater  or  less  degree,  some  of  the  physiological 
ts  that  have  been  under  consideration. 

ie  first  case  I  shall  cite  is  one  that  I  have  already  published ;  it  is 
reat  rarity,  and  to  me  it  was  of  much  interest.  It  is  that  of  a 
idian,  thirty-six  years  of  age,  who  was  steward  on  board  a  steamer 
■g  between  India  and  China.  Having  previously  enjoyed  good 
h,  he  was  attacked,  on  the  morning  of  March  7th,  1868,  while  in 
i  Itraits  of  Banca,  with  headache  and  feverishness,  which  were  fol- 
d  a  few  hours  later  by  a  series  of  violent  epileptic  fits.  He  re¬ 
ed  unconscious  for  several  hours.  On  coming  to,  he  found  himself 
;  on  the  floor  of  the  cabin,  and  soon  discovered  that,  although  he 
1  see  and  understand  everything  that  was  going  on,  he  was  totally 
le  to  move  a  limb,  had  entirely  lost  the  power  of  speech,  and  was 
:-deaf;  he  could  not  hear  a  pistol  fired  off  close  to  his  ear.  He 
ined  in  this  condition  up  to  the  time  of  his  arriving  at  Singapore, 
larch  20th.  He  was  then  transferred  to  the  General  Hospital, 
lat  time,  his  right  leg  and  arm  were  still  weak ;  the  left  limbs  were 
b  and  powerless ;  there  was  pain  and  tenderness  of  the  scalp ;  he 
still  deaf  and  dumb,  and  had,  further,  considerable  difficulty  in 
icating  his  food ;  this  was  due,  in  some  degree,  to  pain  in  the  back 
e  head,  provoked  by  the  movements  of  mastication.  He  gradually 
oved.  In  the  first  week,  he  gained  the  use  of  his  right  side,  and 
don  was  so  far  improved  that  he  could  hear  when  spoken  to 
ly.  Hearing  was  restored  by  April  22nd.  He  also  regained  to  a 
:  extent  the  use  of  the  left  arm,  and  he  improved  remarkably  in  his 
ral  health.  He  left  the  hospital  in  the  middle  of  June,  and  started 
Ingland  in  a  sailing  vessel.  At  this  time,  he  was  still  incapable  of 
illation,  and  had  difficulty  in  mastication.  The  left  leg  was 
ss,  and  the  left  arm  was  so  weak,  that  he  could  not  use  the  crutch 
h  had  been  provided  for  him.  His  voyage  lasted  four  months,  and 
as  received  into  St.  Thomas’s  Hospital  on  November  1st.  On  ad- 
on,  he  complained  of  numbness  in  the  left  leg,  with  loss  of  power 
tremors  in  it  when  he  tried  to  use  it.  He  could  walk  totteringly 
a  stick,  dragging  the  left  leg  after  him.  There  was  no  paralysis 
l  iy  other  limb,  and  he  had  perfect  control  of  the  rectum  and  bladder, 
ring,  sight,  and  the  other  special  senses  were  healthy.  He  com- 
>ed  of  tenderness  of  the  scalp,  but  there  was  nothing  abnormal  to 
It  there ;  and  of  some  pain  at  the  back  of  the  head  and  neck  on 
ight  side,  a  little  behind  the  mastoid  process.  He  seems  also  at 
;  time  to  have  had  a  little  difficulty  in  mastication,  yet  he  could  eat 
food,  and  swallow  with  ease.  He  was  unable  to  speak,  but  ap- 
-■d  perfectly  sensible.  There  was  no  sign  of  disease  of  the  heart,  lung, 
idney.  Three  days  after  admission,  I  saw  the  patient  for  the  first 
He  was  quite  intelligent,  and  understood  everything  that  was 
[  to  him ;  he  could  read  to  himself,  and  understand  everything  that 
■ad;  and  he  could  maintain  a  conversation  of  any  length,  he  writing 
slate,  and  his  interlocutor  speaking.  He  wrote  with  remarkable 
ty,  and  in  a  very  excellent  legible  hand ;  and  he  expressed  himself 
point  and  accuracy,  except  for  an  occasional  error  in  spelling  or 
truction,  evidently  due  to  defective  education;  but  he  could  not 
a  single  articulate  sound.  He  could,  however,  perform  with  his 
tongue,  and  jaws  all  varieties  of  voluntary  movement ;  and  he  was 
ble  of  vocal  intonation.  I  think  he  could  have  hummed  a  tune, 

1  could  not  get  him  to  make  the  attempt.  No  change  took  place 
s  condition  up  to  November  25th,  at  which  date,  having  spoken  to 
casually  from  time  to  time  during  my  visits  (for  he  was  not  a 


patient  of  mine),  I  had  come  to  the  conclusion  that  his  inability  to 
speak  was  probably  due  to  his  having  forgotten  how  to  combine  auto¬ 
matically  the  movements  of  these  organs  so  as  to  obtain  from  them  the 
elementary  sounds  which,  in  combination,  constitute  articulate  speech ; 
and  I  had  determined  to  make  the  attempt  to  teach  him.  I  explaine  1 
to  him  my  view  of  his  case,  which  he  appeared  to  understand  perfectly, 
and  I  gave  him  my  first  lesson,  which  lasted  five  or  ten  minutes.  I 
explained  to  him  that  ordinary  vocal  sounds  are  compounded  of  two 
factors,  namely,  laryngeal  intonation,  which  he  could  even  now  pro¬ 
duce,  and  articulation  effected  by  the  lips,  tongue,  and  associated  parts, 
of  which  he  was  as  yet  incapable.  I  then  got  him  to  sound  a  laryngeal 
note,  and  subsequently  by  explaining  to  him  and  showing  him  how  to 
modify  the  shape  and  size  of  the  oral  passage  and  aperture,  and  getting 
him  at  the  same  time  to  expire,  either  with  or  without  laryngeal  in¬ 
tonation,  made  him  sound,  both  in  a  whisper  and  in  a  loud  voice,  cer¬ 
tain  of  the  more  simple  and  obvious  vowel  sounds.  I  do  not  mean  to 
say  that  he  learned  at  once  to  articulate  these  letters  accurately,  but  he 
so  far  succeeded  that  those  about  him  identified  his  attempts  and  recog¬ 
nised  his  success.  At  my  next  visit,  in  three  or  four  days,  I  found  that 
he  had,  by  practice,  completely  mastered  the  letters  I  had  taught  him. 
I  then  set  to  work  to  teach  him  the  labials,  p,  b,  f,  v,  m.  Closing  my 
lips  firmly,  I  then  opened  them  with  a  sudden  smack,  and  got  him  to 
do  the  same.  We  both  thus  pronounced  the  sound  of p.  I  asked  him  if 
he  did  not  recognise  it  as  such,  and  I  made  him  repeat  the  sound  till 
he  recognised  it  fully.  I  then  explained  to  him  that,  in  order  to  make 
the  sound  perfectly  clear,  it  was  necessary  that  a  vowel  sound  should 
be  prefixed  or  added,  and  I  got  him  to  follow  up  the  sound  of  p  by  a 
vocalised  e.  In  his  first  efforts,  the  two  sounds  were  uttered  at  a  con¬ 
siderable  interval,  one  after  the  other,  but  gradually  he  approximated 
them,  until  he  succeeded  in  making  them  nearly  continuous.  There 
remained,  however,  even  at  the  end  of  the  lesson,  a  slight  but  quite 
appreciable  fault.  Next,  closing  my  lips  as  before,  I  produced  laryngeal 
intonation  without  allowing  air  to  escape  through  the  nose,  and,  while 
producing  this  sound  in  my  throat,  opened  my  mouth.  I  made  him  do 
the  same,  and  he  recognised  that  he  had  thus,  almost  without  knowing 
it,  articulated  the  letter  b.  Again,  still  setting  him  the  example,  I  got 
him  to  place  the  upper  teeth  upon  the  lower  lip,  and  simply  blow  be¬ 
tween  them.  He  thus  uttered  the  sound  of  f  and  perceived  clearly 
that  he  had  done  so.  Then,  by  repeating  the  same  actions  with  the 
addition  of  a  musical  laryngeal  note,  he  sounded,  and  recognised  that 
he  had  sounded,  v.  Finally,  I  got  him  to  close  his  lips,  and,  without 
opening  them  again,  to  make  a  continuous  laryngeal  sound;  in  other 
words,  to  allow  the  air  passing  between  the  vocal  cords  to  escape  by 
the  nose;  the  essential  sound  of  m  was  the  result.  Not  only  at  first, 
but  in  every  other  case,  as  soon  as  I  got  him  to  see  that  he  had  really- 
articulated  the  letter-sound  I  was  teaching  him,  I  endeavoured  to  make 
him  associate  its  pronunciation  with  that  of  some  prefixed  or  appended 
vowel;  and  in  every  case  with  considerable,  though  not  absolute, 
success.  At  subsequent  visits,  I  taught  him,  by  the  same  process,  the 
lingual  and  guttural  consonantal  sounds.  And  thus,  in  the  course  of 
four  or  five  lessons,  each  of  ten  minutes’  duration,  given  within  less 
than  a  fortnight,  he  acquired  the  power  of  articulating  all  the  simple 
vowel  sounds  and  all  the  simple  consonantal  sounds,  including  those  of 
th  in  “Ming”,  th  in  “My”,  ng  in  “  to//°ue”,  sh,  and  2  in  “a2ure”.  On 
December  4th,  he  wrote,  “I  do  not  feel  very  well  this  morning;  I  got 
a  fall  last  Thursday  night  (accidentally);  one  of  my  crutches  slipped, 
which  gave  me  a  severe  shaking;  my  back  is  rather  painful,  and  a 
great  deal  of  pain  in  the  head  from  the  fall;  can  pronounce  all  the 
vowels  except  i  and  u;  cannot  pronounce  h,  j,  q,  andy.  The 
truth,  however,  was,  that  he  could  pronounce  all  the  elementary  ar¬ 
ticulate  sounds,  but  he  could  not  yet  combine  sounds  which  he  had  not 
been  taught  to  combine,  and  he  could  not,  therefore,  utter  the  names 
of  the  letters  which  he  enumerated.  I  need  not  say  that  i  and  u  repre¬ 
sent  compound  vowel  sounds,  and  that  the  name  of  each  of  the  other 
letters  is  made  up  of  at  least  three  distinct  elementary  sounds.  At  the 
end  of  a  fortnight  from  the  beginning  of  my  treatment,  I  began  to 
teach  him  to  combine  letters.  Selecting  certain  consonants,  I  made 
him  pronounce  them  in  conjunction  with  the  various  vowel  sounds.  I 
now  found  little  difficulty  in  the  task,  and  I  recommended  him  to 
practise  new  combinations  for  himself,  for  which  purpose  I  suggested 
that  a  child’s  spelling-book  might  be  useful,  and  he  got  one.  I  think 
it  was  on  my  next  visit,  three  or  four  days  afterwards,  that  he  came 
forward  and  greeted  me  with  a  slowly  uttered  “Good  morning,  sir”. 
His  progress  from  this  time  was  marvellously  rapid.  \\  ithin  another 
ten  days,  he  was  able  to  talk  well,  except  that  he  talked  somewhat 
slowly,  and  evidently  had  to  give  more  thought  to  the  pronunciation  of 
his  words  than  healthy  people  ordinarily  have  to  do.  He  improved 
subsequently  in  readiness  of  speech,  but  even  when  he  left  the  hospital 
he  spoke  with  apparent  effort  and  slowly.  This  manner  may,  however. 
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have  been  natural  to  him;  for  when  his  speech  was  restored,  he  spoke 
with  his  original  American  accent. 


Th  T?  Tilt  A  D  T/  C 


His  lessons  were,  as  I  have  shown,  few  and  short.  But  so  soon  as 
he  had  realised  the  fact  that  he  had  organs  capable  of  evolving  articu¬ 
late  sounds,  he  supplemented  my  instruction  by  the  most  zealous  prac¬ 
tice.  Thus  the  vowel  and  consonantal  sounds  which  he  uttered  impel - 
fectly  during  a  lesson  were  learned  accurately  by  my  next  visit  ;  and  as 
soon  as  he  had  begun  to  combine  sounds,  he  practised  them  in  various 
combinations  with  great  industry,  being  assisted  by  the  sister  of  the 
ward,  the  nurses,  and  especially  by  tw’O  or  three  intelligent  patients, 
who,  being  interested  in  his  progress,  gave  him  constant  assistance. 
Before  he  could  articulate  at  all,  and  in  the  earlier  period  of  his  re¬ 
covery,  he  often  wrote,  “There  is  a  sort  of  difficulty  I  cannot  explain 
which  prevents  me  from  speaking”;  and  always  during  his  earner 
attempts,  he  complained  of  pain  at  the  back  of  the  right  side  of  the 
head  and  neck  attending  them — pain  of  the  same  kind  and  in  the  same 
place  as  that  which  had  formerly  attended  the  act  of  mastication. 
This  disappeared  before  long.  Whilst  the  recovery  of  his  speech  was 
in  progress,  he  gradually  regained  the  use  of  his  left  arm.  There  was 
no  improvement,  however,  in  the  condition  of  the  leg  up  to  the  end  of 
December.  About  that  time,  treatment  by  faradism  was  commenced, 
and  continued  with  great  success.  He  could  wmlk  without  a  stick  in 
about  a  week;  and  he  left  the  hospital,  apparently  well,  on  January 

18th,  1869.  .  . 

Where  the  lesion  was  situated  which  caused  the  interesting  combina¬ 
tion  of  phenomena  presented  in  this  case  is  of  course  only  a  matter  of 
inference ;  but  all  the  early  incidents  of  the  case,  and  many  of  the  later 
ones,  point  distinctly  to  implication  of  the  region  lying  between  the 
floor  of  the  fourth  ventricle  and  the  surface  of  the  pons  Varolii.  That 
the  lesion  effected  little  permanent  damage  is  evident ;  but  it  must  have 
occupied  such  a  position  as  for  a  time  to  have  obstructed  completely 
the  usual  route  along  which  the  co-ordinated  impulses  for  the  movements 
of  articulation  find  their  way.  The  affection  of  speech  here  was  a 
simple  and  uncomplicated  one,  and  one  that  may  be  readily  explained 
by  an  interruption  of  the  fibres  anywhere  between  the  supreme  centre 
for  the  movements  of  spoken  language  and  the  specific  groups  of  nerve 
nuclei  whence  the  several  nerves  concerned  in  speech  emerge.  I  have 
only  once  since  had  a  case  under  my  care  in  which  I  have  endeavoured 
to  instruct  the  patient  in  articulation.  The  failure  to  articulate,  how¬ 
ever,  which  was  incomplete,  was  associated  with  other  aphasic  phe¬ 
nomena,  so  that  my  success  was  only  partial,  and  not  permanent. 

\To  be  continued .] 


IDIOSYNCRATIC  SUSCEPTIBILITY  TO  HENBANE. 

The  following  is  a  brief  record  of  a  case  which  came  under  my 
notice  a  few  days  ago. 

A.  G.,  a  strong  healthy  man,  fifty  years  of  age,  sent  to  my  house  for 
some  aperient  pills,  and  I  gave  his  messenger  some  of  the  colocynth  and 
henbane  pills  of  the  Pharmacopoeia.  On  seeing  my  patient  a  few  days 
afterwards,  he  told  me  that  the  pills  had  not  “suited  him”;  and,  in 
explanation,  said  that,  half  an  hour  after  taking  two,  he  began  to  feel 
very  ill — so  ill  that  he  was  compelled  to  cry  out  to  his  wife  that  he  had 
been  poisoned.  His  mouth  felt  as  if  drawn  together  like  a  purse,  as  he 
graphically  described  it.  His  throat  was  dry  and  painful,  so  that  he 
could  not  swallow  his  spittle.  There  was  a  feeling  of  numbness  over 
the  right  side  of  the  body  and  down  the  right  arm.  On  standing,  he 
was  compelled  to  grasp  the  mantelpiece,  or  he  would  have  fallen  ;  he 
was  giddy  and  weak,  and  almost  blind.  He  lay  down  on  a  sofa ; 
but  the  faintness  and  general  powerlessness  continued,  though  in  a  less 
degree,  for  about  four  hours.  At  the  end  of  that  time,  his  bowels 
moved,  and  all  alarming  feelings  passed  off ;  leaving  behind,  however, 
dryness  of  the  mouth  and  soreness  of  the  throat,  which  continued  for 
twenty-four  hours  after  the  other  symptoms  had  disappeared. 

In  this  case  we  have  all  the  well  known  symptoms  of  poisoning  by 
henbane;  and  the  case  is  all  the  more  unusual,  that  the  symptoms 
appeared  so  early  and  with  such  gravity  after  the  administration  of  a 
dose  of  henbane  which  is  far  from  being  large.  Garrod  states  the  ordi¬ 
nary  dose  of  extract  of  hyoscyamus  to  be  from  five  to  ten  grains.  But 
my  patient  had  no  more  than  three  grains  and  one-third,  the  proportion 
of  henbane  to  compound  colocynth  pill  in  the  combined  pill  being  as  one 
to  three;  the  two  pills  taken  weighing  exactly  ten  grains. 

On  cross-questioning  my  patient,  I  elicited  the  fact  that  several 
months  ago  he  had  experienced  the  same  symptoms,  though  to  a  less 
marked  degree,  after  taking  one  colocynth  and  hyoscyamus  pill ;  so  that 
in  that  instance  one  grain  and  two-thirds  of  the  extract  had  produced 
its  physiological  effects. 

James  Bennie,  M.D.,  Currie,  Edinburghshire. 


ON  THE 

PRODUCTION  OF  CYSTITIS  BY  CONTAGION 
THROUGH  THE  USE  OF  INSTRUMENTS. 

By  Sir  HENRY  THOMPSON,  F.R.C.S.,  etc., 

Surgeon-Extraordinary  to  H.M.  the  King  of  the  Belgians;  Consulting-Surgeon  j 
and  Emeritus  Professor  of  Clinical  Surgery  to  University  College  Hospital. 


I  have  long  suspected  that  cystitis  is  capable  of  being  propagated  b;| 
the  direct  transference  of  inflammatory  products  from  the  bladder  of on. 
patient  to  that  of  another.  All  are  sufficiently  familiar  with  the  fac 
that  purulent  matter  from  the  vagina,  and  probably  from  the  uterus  also 
produces  inflammation  of  the  male  urethra,  and  that  conjunctivitis  ma; 
be  caused  by  contact  with  pus  from  either  source  ;  and  I  believe  it  i  i 
quite  unnecessary  to  imagine  that  any  specific  quality  attaches  to  pun: 
lent  matter  produced  in  these  localities,  rendering  it  more  than  ordinaril 
virulent  and  contagious.  Certainly  no  proof  can  be  adduced  that  sue, 
quality  exists  ;  a  decision  on  this  point,  however,  does  not  necessaril 
affect  the  question  whether  cystitis  may  be  originated  or  not  by  cor. 
tagion. 

Every  one  knows  that  the  operation  of  sounding  the  bladder— it  ma 
be  for  stone  or  for  tumour,  etc.— is  sometimes,  although  rarely,  followe 
by  an  attack  of  inflammation  more  or  less  severe.  Such  an  occurrenc 
is,  in  some  circumstances,  not  unnatural.  A  delicate  organ  is  median 
cally  disturbed,  and,  if  force  be  employed  in  the  process,  some  inflamm: 
tion  of  the  mucous  membrane  is  a  not  improbable  result.  Hence  th 
extreme  importance  of  adopting  a  method  and  instruments  which  sha 
accomplish  the  object  in  view  with  the  smallest  degree  of  distension  an 
movement ;  and  also  of  forbearing  to  make  such  an  exploration,  excq 
in  circumstances  which  manifestly  indicate  its  necessity.  In  my  exper 
ence  of  such  cases  of  this  kind  as  have  fallen  under  my  observatio 
during  many  years,  I  have  remarked  that  the  inflammatory  attacl 
which  follow  sounding  occur  in  two  modes,  distinct  from  each  othe 
Thus,  in  some  instances,  the  patient  has  a  shiver,  occurring  within  thre 
to  four  hours  of  the  time  of  the  examination  ;  soon  afterwards,  the  urin 
is  passed  too  frequently  and  with  pain,  becomes  cloudy,  and  some  gen. 
ral  fever  sets  in.  In  such,  the  cause  of  inflammation  is  clearly  a  mi 
chanical  one,  and,  if  the  patient  be  healthy,  it  soon  subsides  with  re 
and  treatment.  But,  in  a  few  other  instances,  no  disturbance  occuj 
until  the  lapse  of  forty  to  fifty  hours,  or  thereabout,  after  the  sounding 
The  subject  of  the  examination  has  been  in  all  respectswell  sincethesoum 
ing  took  place,  and  felt,  if  anything,  only  slight  soreness  during  the  first  fe 
hours  following  the  operation.  After  the  interval  named,  he  experiences 
little  undue  frequency  of  micturition,  loses  appetite,  is  chilly  or  has 
shiver  ;  and  by  degrees  symptoms  of  cystitis  appear,  and  continue 
marked  course  for  a  few  days,  with  varying  persistence  according  to  ci 
cumstances.  Usually,  the  patient  attributes  his  condition  “to  some  co 
he  must  have  caught  the  day  after  the  examination”,  and  by  no  mean 
attributes  his  troubles  to  the  instrument,  as  he  infallibly  does  in  tf 
circumstances  first  described.  .  ;  1 

Why,  in  certain  circumstances,  these  phenomena  should  occur  so  lor 
after  the  provocation  which  must  have  given  rise  to  them,  has,  as  Ih.r 
already  intimated,  frequently  afforded  me  an  interesting  subject  of  spec 
lation.  But  a  case  has  recently  occurred,  w'hich  I  have  been  enabled  1 
watch  closely,  and  which  seems  to  throw  light  on  the  nature  of  the 
examples  of  the  second  kind.  I  shall  give  the  chief  particulars 

detail.  .  , 

A  medical  man,  under  sixty  years  of  age,  having  had  occasion,  as  1 
thought,  to  pass  for  himself  a  silver  catheter  (No.  10)  daily,  had  ant 
one  made  ;  there  was  a  peculiarity  in  its  construction,  the  lower  < 
curved  portion,  about  two  inches  and  a  half  in  length,  being  separa 
and  attached  by  a  screw  to  the  shaft.  Such  catheters  w>ere  frequent 
made  formerly  for  the  purpose  of  packing  in  a  surgical  pocket-case,  f 
passed  this  daily  with  great  ease  during  some  weeks,  on  no  occasii 
producing  irritation.  One  day,  and  this  was  the  only  occasion  on  whu 
he  used  the  catheter  for  another  person,  he  introduced  it  into  thebladU 
of  a  patient  whose  urine  w'as  highly  muco-purulent,  and  who  was  mdei 
suffering  with  severe  cystitis.  He  believes  that,  immediately  after  usu 
the  catheter,  he  washed  it  in  the  ordinary  way.  Subsequently,  on  th 
day,  he  employed  it  as  usual  for  himself ;  and  it  is  somewhat  curio 
that  he  did  not  use  it  the  next  day — not  because  he  felt  any  imtatio 
but,  on  the  contrary,  because  he  w-as  arriving  at  the  conclusion  that 
instrument  was  no  longer  necessary.  The  next  day  but  one  after 
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employment  of  the  catheter,  about  forty-four  hours  after,  he  felt 
r,  and  micturition  was  slightly  painful.  Next  day,  he  had  some 
,  no  rigor,  but  increase  of  temperature ;  his  urine  was  cloudy  and 
;  d  frequently.  The  day  after,  he  was  confined  to  bed ;  the  tem- 
ure  varied  between  102  deg.  and  103  deg.  for  a  few  days,  and  the 
,  was  loaded  with  muco-purulent  jelly-like  deposit  during  one  or 
.  lays.  After  more  than  a  week’s  confinement  to  his  room,  he  gra- 
y  improved  and  soon  perfectly  recovered,  having  in  his  urine  now 
ice  of  the  attack  ;  he  empties  his  bladder  perfectly,  and,  in  relation 
)  urinary  system,  has  nothing  whatever  to  complain  of. 

e  circumstances  of  this  case  will  go  far,  I  think,  to  suggest  the 
:  g  probability  that  this  attack  of  cystitis  was  caused  by  the  transfer- 
r.  of  infectious  matter,  by  means  of  the  catheter,  from  the  patient  for 
1  it  was  once  used  to  the  subject  of  our  case.  I  can  scarcely  doubt 
s  he  exceptional  formation  of  the  instrument,  the  screw-attachment, 
1  on  examination,  moreover,  appeared  to  be  a  little  loose,  offered 
nk,  in  which  matter  lodged,  especially  as  this  lower  part  wras  not 
t  hed  for  cleaning— the  eyes  of  the  catheter  serving  that  purpose 
the  ordinary  instrument.  ’ 

may  very  naturally  be  urged  :  If  inflammation  be  so  easily  produced 
1  gh  contagion  by  passing  instruments  not  scrupulously  rendered 
1,  ,  so  numerous  and  varied  as  these  are,  and  so  frequently  used,  how 
hat  cystitis  is  not  a  very  frequent  result— for  this  it  certainly  is  not 
-  Drdinary  catheterism  ? 

■fink  the  reason  is  not  far  distant,  and  that  it  may  be  found  in  the 

:|  1  of  the  catheter  itself.  The  moment  the  instrument  reaches  the 

!er,  the  urine  rushes  through  the  orifice,  and  carries  off  in  its  current 
ainute  particles  which  may  be  adherent  to  its  extremity.  In  bougies, 
.ening  for  the  lodgment  of  adventitious  matters  exists,  and  any  risk 
'  ntagion  by  their  use  must  be  considerably  less.  Besides,  the  action 
;  urethra  itself,  clinging  to  the  instrument  and  sweeping  off,  almost 

■  \  ■  external  meatus,  as  it  does  by  that  action,  most  of  the  lubricating 

;  ial,  is  a  sort  of  defence  to  the  internal  passages  from  danger.  On 

1  .her  hand,  in  examining  a  bladder,  the  sound  is  rarely  used  as  a 

■  ^r,  and  although  it  has  often  an  eye  in  its  extremity,  the  handle  is 
i  1,  and  urine  seldom  passes  through  it.  The  various  movements  of 

.nd  in  searching  the  bladder  are  calculated  to  detach,  within  its 
l;  ’,  foreign  particles,  if  any  such  exist,  in  or  about  the  eye. 

e  practical  question,  how  to  prevent  any  transference  of  matter  to 
;  ladder  and  urethia,  in  employing  instruments  of  any  and  every 
presses  for  solution.  It  is  one  of  extreme  importance  to  all  con- 
!j  d>  and  the  occurrence  of  an  accident  of  the  kind  described,  how- 
are  it  may  be,  is  one  the  bare  possibility7"  of  which  cannot  be  con- 
j  iated  without  extreme  repugnance. 

er  some  consideration  and  some  experimental  trials,  I  think  the 
i  dng  recommendations  will  render  contagion  by  instruments  im- 
:  Die. 


stly  :  All  metal  instruments— catheters,  sounds,  and  lithotrites— 

;  use,  at  any  rate  in  cases  of  muco-purulent  urine,  should  be  plunged 
ninute  or  two  into  boiling  water,  to  which  either  a  little  common  soda 
ittle  carbolic  acid  has  been  added.  If  the  boiling  point  of  water  be 
:  Dnsidered  absolutely  sufficient,  a  strong  solution  of  chloride  of  zinc 
ter  may  be  used.  At  the  strength  of  twelve  per  cent,  solution,  the 
ig-point  is  220  deg.  Fahr.,  or  eight  above  that  of  boiling  wrater. 

I  ome  years  past,  as  advised  in  the  last  edition  of  my  lectures,  I  have 
I 's  placed  all  gum  and  other  catheters  and  bougies  in  a  bath  of 

II  carbolic  acid  immediately  after  use. 

I  :°ndly :  I  have  more  recently— that  is,  since  the  occurrence  de- 
5  -d— added  a  solution  of  carbolic  acid  to  the  oil  used  for  the  lubrica- 
;  ,f  instruments.  Oil  being  the  remedial  agent  for  the  caustic  effects 
;bolic  acid,  there  is  no  danger  in  applying  to  the  urethra  a  com- 
:  l'ely  strong  solution  of  the  acid  in  oil,  since  no  irritating  effect 
’j  ;ver  is  produced,  and  the  disinfectant  influence  is  unimpaired, 
j  r  the  last  two  months,  I  have  used  the  following  formula,  and'  can, 

1  ore,  guarantee  that  it  is  absolutely  unirritating  :  R  Acidi  carbolic! 

1  Iff.  xii ;  olei  olivm  §i. 

|  ree  use  of  this  as  a  lubricant  to  all  instruments  before  using  will,  I 
’  e>  ensure,  at  all  events  in  combination  with  the  modes  of  cleaning 
■  escribed,  safety  from  the  occurrence  of  any  contagion  by  means  of 

|  imental  treatment. 


ard  Rural. — In  this  district,  769  births  and  462  deaths  wer 
:  ered  in  1878,  against  868  and  476  registered  in  1877.  Of  th 
s,  92  occurred  in  children  under  one  year,  52  between  one  and  five 
he  large  number  of  186  in  persons  aged  sixty  and  upwards.  Th 
-rate  is  calculated  by  Mr.  Stephens  at  19  per  1000.  Measles  cause 
J  diphtheria  1,  croup  1,  fevers  7  (4  being  typhoid),  and  diarrhoe 
.1  •  he  amount  of  sickness  during  the  year  was  unusually  light,  an 
istnct  generally  appears  to  be  in  a  healthy  state. 
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Lecture  VI. — The  Inhabitants  of  India. 

By  their  physical  characters,  the  various  populations  which  inhabit  the 
great  continent  of  Asia  attach  themselves  more  or  less  to  one  or  other 
of  two  very  distinct  types  :  I.  The  Mongolian  ;  and  2.  That  which  for 
want  of  a  better  name  must  still  be  distinguished  by  the  title  applied  to 
it  b)  Blumenbach,  the  Caucasian.  This  word  has  often  been  objected 
to  as  badly  chosen  ;  but  it  is  here  retained  upon  the  principle  well  laid 
down  by  Professor  Huxley,  that  “it  is  better  for  science  to  accept  a 
faulty  name  which  has  the  merit  of  existence,  than  to  burden  it  with  a 
faultless  newly  invented  one”. 

Roughly  speaking,  a  line  striking  northward  from  the  head  of  the 
Lay  of  Bengal  to  the  Himalayas,  then  turning  westward  and  skirting 
the  southern  flanks  of  that  great  mountain  chain,  passing  north  of 
Cashmere  and  in  a  westward  direction  to  the  Sea  of  Aral,  the  Caspian 
and  the  Ural  mountains,  divides  the  area  occupied  by  people  of  each 
type  ,  those  to  the  east  and  north  of  this  line  being  mainly  Mongolians 
and  those  to  the  south  and  west  mainly  Caucasians.  It  must,  however* 
be  fully  understood  that  numerous  circumstances  have  occurred,  such  as 
national  migrations,  campaigns,  or  friendly  intercommunications,  which 
have  broken  down  the  barriers  between  the  races  ;  and  that  not  only 
on  the  frontiers  of. the  line  indicated  above,  but  far  into  the  interior  of 
the  territory  inhabited  by  each,  are  mixed  races,  and  even  isolated  com¬ 
munities  quite  distinct  from  those  by  which  they  are  surrounded. 

The  chaiacteristics  of  the  Mongolian  or  yellow  races  will  be  spoken 
of  m  the  succeeding  lectures ;  the  present  one  will  be  devoted  to  the 
people  of  India  proper,  who,  except  in  the  extreme  north  and  north¬ 
east,  belong  mainly  to  the  Caucasian  division.  It  has  been  thought 
that  other  races  have  contributed  a  share  to  the  composition  of  the 
present  population  of  the  peninsula,  having  been  the  earliest  inhabitants 
of  the  land,  and  forming,  as  it  were,  a  substratum  of  the  existing  popula¬ 
tion.  These  are:  1.  Negritos,  allied  to  the  Andaman  Islanders;  2. 
Australoids,  allied  to  the  modern  Australians.  The  search  for  evidence 
foi  or  against  the  existence  of  either  or  both  of  these  elements  in  the 
population  of  India,  especially  of  the  southern  parts,  excites  much 
interest  amongst  ethnologists  at  the  present  time.  It  must  naturally  be 
sought  for  among  the  tribes  which  retain  more  or  less  of  their  barbarous 
condition  still  to  be  found  in  the  mountainous  and  forest  districts  of  the 
centre  and  south  of  the  peninsula. 

With  these  must  be  classed  the  Veddahs  of  Ceylon.  They  are  pro¬ 
bably  descendants  of  the  people  who  inhabited  the  island  before  its 
occupation  by  the  modern  Cingalese,  who  are  not  distinguishable  physic¬ 
ally  from  the  people  of  the  southern  part  of  the  Indian  peninsula, 
whence  they  came  some  centuries  before  our  era.  The  Veddahs  are 
now  only  found  in  some  mountainous  districts  in  the  south  and  south¬ 
eastern  parts  of  the  island.  .  Many  have  become  civilised,  and  are 
gradually  becoming  absorbed  into  the  rest  of  the  population.  The  wild 
or  Rock  \  eddahs  live  in  a  most  primitive  state  of  social  culture, 
without  clothing,  agriculture,  or  fixed  dwellings,  subsisting  chiefly  upon 
the  produce  of  the  chase  (bows  and  arrows  being  their  principal  weapons) 
and  on  the  wild  fruits  and  roots  of  the  woods.  They  are  a  dwarfish 
stunted  race,  of  blackish  complexion,  and  with  straight  though  generally 
unkempt  and  shaggy  hair.  The  condition  of  their  bones  and  other 
physical  characters  give  the  impression  of  their  being  a  race  degenerated 
and  enfeebled  by  generations  of  privation  and  other  circumstances  ad¬ 
verse  to  full  development.  They  are  very  different,  therefore,  from  the 
Andamanese,  who,  though  equally  short  of  stature,  are  strong,  active, 
and  have  their  osseous  system  fully  developed.  There  are  no  Veddah 
skeletons  in  the  College  Museum,  but  as  many  as  seven  crania  ;  one  of 
them,  that  of  a  woman,  is  the  smallest  adult  skull  in  the  whole 
collection  ;  its  cerebral  capacity  measures  but  960  cubic  centimetres ,  or 
58.6  cubic  inches,  which  would  give  a  brain-weight  of  thirty-five  ounces. 
They  are  all  dolichocephalic  ;  the  average  latitudinal  index  being  71. 1, 
which  agrees  very  closely  with  the  average  index  of  ten  skulls  of  the 
same  race  in  the  collection  of  Dr.  Barnard  Davis.  Every  one  is  con¬ 
siderably  higher  than  it  is  broad  ;  the  average  altitudinal  index  is  86.1. 
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Their  prognathism  is  not  very  marked,  and  the  nasal  index  is  medium, 
averaging  50.3.  They  have  none  of  the  special  characteristics  of  the 
Negritos,  or,  in  fact,  of  any  of  the  woolly-haired  races,  but  enter  rather 
into  the  type  of  the  lower  grades  of  the  inhabitants  of  Bengal. 

From  whatever  elements  the  present  population  of  India  has  been 
formed,  there  is  now,  when  the  Mongoloid  people  of  the  north  and  east 
are  excluded,  a  considerable  uniformity  among  them  in  physical  charac¬ 
ters,  and  it  is  exceedingly  difficult  to  classify  them,  as  the  different  groups, 
however  they  may  differ  if  we  take  extreme  types,  blend  insensibly  into 
one  another.  They  are  separated  by  language  into  two  great  divisions 
—  I.  The  Aryans;  and  2.  The  Non- Aryans;  the  majority  of  whom  speak 
one  of  the  agglutinative  tongues  collectively  called  Dravidian.  The 
Aryans  came  into  India  by  the  north-west  by  way  of  the  Punjaub  about 
one  thousand  five  hundred  years  before  our  era,  as  is  supposed.  They 
now  occupy  the  great  alluvial  plains  of  the  Indus  and  Ganges  between 
the  Himalayas  and  the  elevated  plateau  of  Central  India,  and  have 
spread  southwards  along  both  coasts  as  far  as  Ceylon.  The  Dravidians, 
who  occupy  the  greater  part  of  the  country  southwards  fiom  the  Ner- 
budda  river,  are  supposed  to  be  descended  mainly  from  the  people  who 
inhabited  the  country  before  the  Aryan  immigration.  They  are  again 
divided  into  two  groups — a.  The  civilised  Dravidians  speaking  Tamul, 
Telugu,  Canarese,  etc.,  constituting  the  great  mass  of  the  people  of 
the  peninsula  ;  and  b.  The  wild  tribes  of  the  mountainous  districts  of 
the  interior.  By  some  ethnologists,  the  latter  are  considered  as  belong¬ 
ing  to  the  same  race  as  the  former.  Others  consider  that  they  are 
remnants  of  a  still  earlier  {Predr civilian)  population,  often  spoken  of  as 
the  “Aborigines”,  the  Dravidians  being  held  to  be  a  Turanian  race  who 
invaded  India  from  the  north  some  time  before  the  Aryan  invasion. 
These  “Hill  Tribes”,  as  they  are  often  called,  separated  from  the 
majority  of  the  inhabitants  of  the  peninsula  by  their  religion,  customs, 
and  social  condition  are,  therefore,  of  great  interest  to  the  ethnologist, 
representing  undoubtedly  the  oldest  stratum  of  the  population.  By 
their  languages,  they  are  divided  into  two  groups — 1.  Those  that 
speak  Dravidian  :  the  Gonds,  a  very  numerous  race ;  the  Ivhonds,  notori¬ 
ous  for  their  cruel  human  sacrifices,  only  lately  put  an  end  to  through 
British  influence ;  the  Oraons,  etc.  ;  2.  The  Munda  or  Kolarian  family, 
composed  of  numerous  tribes  called  Coles,  Hos,  Moondahs,  Santals, 
Billahs,  etc.,  who  speak  languages  having  neither  Dravidian  nor  Aryan 
affinities.  Although  very  much  information  has  been  collected  of  iate 
through  the  labours  of  General  Dalton,  Sir  George  Campbell,  and 
others,  relating  to  the  languages  and  customs  of  the  people,  very  little  is 
yet  known  of  their  physical  characters.  Descriptions  of  their  external 
appearances  vary  very  much  according  to  the  observer,  and  no  good 
series  of  their  skeletons  or  skulls  has  ever  been  accurately  described. 
Sir  G.  Campbell  speaks  of  them  as  “Negrito  in  physical  type,  African 
rather  than  Mongolian  in  features,  small,  slight,  very  black  ;  face  broad 
and  flat,  thick  prominent  lips,  broad  nose,  scanty  beard,  hair  very 
abundant  and  tangled,  sometimes  curly  or  even  woolly.  From  the 
Thibetian  or  Mongolian  people  they  are  world-wide  asunder.”  Pro¬ 
fessor  Huxley,  struck  with  their  resemblance  to  the  Australians,  says  : 
“The  proper  population  of  the  Dekhan  has  no  analogue  in  north¬ 
eastern  or  north-western  Asia  ;  they  are  long  headed,  dark  skinned,  and 
dark  eyed  men,  with  black  wavy  hair,  devoid  of  any  indication  of 
woolliness  ;  not  unfrequently  they  exhibit  prominent  brow  ridges.  Ex¬ 
amples  of  them  are  to  be  commonly  seen  in  the  coolies  who  work  their 
way  over  to  this  country  as  Indiamen,  and  anyone  who  has  ever  seen 
an  Australian  native  will  be  struck  with  the  resemblance  between  the 
two.”  {Jour.  Ethnol.  Soc.,  1868-69,  P-  92-) 

Dr.  John  Shortt,  of  the  Madras  Medical  Service,  has  lately  sent  to 
the  Museum  a  series  of  twenty  skulls  belonging  tcthe  tribes  of  Maravars, 
who  inhabit  the  Madura  district  in  the  south  of  the  peninsula.  Fie 
has  also  sent  a  series  of  equal  number  to  the  Museum  of  the  Paris  An¬ 
thropological  Society,  which  has  been  described  by  M.  Callamand 
in  a  recent  number  of  the  Revue  d' 'Anthropologic.  The  resem¬ 
blances  between  these  two  series  is  very  interesting,  as  it  shows 
that  with  a  tolerably  pure  race  averages  of  even  so  small  a  num¬ 
ber  as  twenty  can  be  depended  upon.  As  regards  the  capacity,  the 
average,  maximum,  and  minimum  in  the  Paris  skulls  are  respectively 
1281,  1535,  and  1107  cubic  centimetres ;  in  our  series  1268,  1530, 
and  1 100.  Something  may,  of  course,  be  due  to  difference  in  the  method 
of  measurement,  Broca’s  method,  used  in  Paris,  always  giving  a  larger 
result  than  ours,  but  the  correspondence  is  very  striking.  The  average 
length  of  the  Paris  series  is  174.5,  of  ours  175.6 ;  but  in  the  former  the 
projection  of  the  glabella  is  included.  The  average  breadth  is  131.0  in 
both.  The  latitudinal  index  is  746  in  the  one,  and  751  in  the  other  series, 
the  difference  arising  from  the  same  cause.  The  altitudinal,  the  nasal,  and 
the  orbital  indices  are  respectively  752  and  758,  521  and  510,  839  and 
854.  These  skulls,  on  the  whole,  differ  totally  from  those  of  the  Anda¬ 
manese,  especially  in  the  great  development  of  the  occipital  region.  Nor 


do  they  present  any  striking  resemblances  either  to  those  of  the  Austra  l 
bans  or  to  any  of  the  Mongoloid  races.  Their  characters  do  not  differ 
much  from  those  of  the  mixed  population  of  Bengal  generally,  among 
which  a  moderate  degree  of  dolichocephaly  prevails,  the  average  index 
being  74  to  75.  These  Maravars  may  not  belong  to  the  races  amom 
which  the  characters  of  the  original  hill-tribes  should  be  looked  for,  but 
we  have  at  present  very  few  of  the  latter  at  command,  and  no  evident 
has  yet  been  found  of  cranial  conformation  bearing  out  the  view  of  th< 
Australian  affinities  of  these  people  derived  from  external  appearances, 
though  this  may  arise  only  from  want  of  material.  The  presence  of  r 
Negrito,  i.e.,  woolly  haired  and  brachycephalic,  element  in  the  popup-, 
tion  of  India,  is  also  based  at  present  on  very  slender  evidence. 

LETH-ALBUMEN  * 

By  JOHN  GREENE,  L.R.C.P.Ed.,  Birmingham. 

In  a  recent  work  of  Dr.  Herzen,  an  Italian  physician,  is  a  sentence  oj 
which  the  following  is  a  translation. 

“I  have  not  treated  at  length  the  renal  secretion,  because,  with 
respect  to  it,  the  most  absolute  discord  reigns ;  and  the  diverse  and  con 
tradictory  opinions  held  concerning  it  are  defended  by  suppositions  mon 
or  less  probable,  but  destitute  of  real  proof,  and  resist  any  but  the  mot 
searching  criticism.” 

The  most  important  of  these  controversies  is  as  to  the  nature  an. 
contents  of  the  so-called  extractives :  an  expression  which  convenient!, 
cloaks  a  somewhat  obscure  corner  in  the  scheme  of  urinary  constitu 
ents.  Hereupon  I  desire  to  bring  forward  an  account  of  certain  experi 
ments,  showing  the  presence  in  healthy  urine  of  a  substance  allied  tc 
albumen  ;  and  though  the  necessary  work  to  be  done  on  the  threshol 
of  such  an  inquiry  has  engrossed  my  attention,  I  shall  yet  be  able  ff 
offer  for  consideration  one  or  two  novel  points  which  appear  worth’ 
to  be  placed  before  the  Branch. 

About  twenty-five  years  ago,  M.  Gigon  of  Angouleme  announced  th 
existence  of  albumen  in  healthy  urine  that  could  be  thrown  down  b 
chloroform.  He  was  contradicted  by  Becquerel  and  by  Aran;  an 
Parkes  dismisses  the  question  by  the  curt  remark,  “that  there  is  n 
doubt  the  latter  were  right”.  Dr.  George  Harley  is  the  only  English 
authority  who  accepts  Gigon’s  assertion.  He  even  goes  as  far  as  . 
statement  of  quantity.  I  have  had  an  interview  with  Dr.  Harley,  fron 
which  I  conclude  that  this  was  a  conjecture  founded  upon  the  apparen 
results  of  experiment  with  absolute  alcohol ;  and,  though  this  metho< 
is  fallacious,  it  is  remarkable  how  closely  correct  is  the  estimate  he  gives 
Dr.  Thudichum  states  that  the  albumen  of  the  food  leaves  the  body  i: 
the  form  of  urea  ;  but  that  when  albumen  is  discharged  in  the  urine,  i 
is  a  sign  of  severe  disease  in  the  blood  or  kidneys ;  thus  passing  ove 
the  primd  facie  probability  of  the  presence  in  health  of  a  modified  fori 
of  albumen. 

It  is  clear  that  there  exist  a  considerable  number  of  varieties  or  modi 
fications ;  and  it  is  within  the  experience  of  all  of  us  in  the  course  c 
our  investigations  to  have  met  with  forms  exhibiting  unusual  or  eccen 
trie  reactions. 

According  to  Watts’s  Dictionary  of  Chemistry ,  Fremy  and  Yalen 
cennes  have  described  several  peculiar  modifications;  but  they  need  nc 
be  referred  to  further  than  to  say  that  there  is  one  which  is  neithe 
coagulated  by  heat,  nor  precipitated  by  nitric  acid.  I  here  recall  the  fac 
that  this  is  analogous  with  the  definite  or  true  peptone  of  the  stomach. 

Scherer,  of  world-wide  renown,  announces  the  peculiar  forms  ot 
tained  from  cases  of  ovarian  dropsy  ;  these  he  calls  paralbumen  an 
metalbumen ,  the  latter  of  which  was  remarkable  by  not  being  coagu 
lable  by  heat,  nor  precipitable  by  acetic  acid,  or  hydrochloric  acid,  c 
by  ferrocyanide  of  potassium  after  acidulation ;  and,  further,  by  bein 
redissoluble  in  water  after  precipitation  by  alcohol.  Other  forms  hay 
also  been  recorded,  including  Dr.  Bence  Jones’s  “deutoxide  of  albumen 

To  resume  :  On  precipitating  urine  with  a  large  excess  of  absolut 
alcohol,  in  addition  to  the  albuminoid  element  so  brought  down,  thei 
is  a  considerable  proportion  of  the  saline  constituents.  I  carefuli 
estimated  the  amount  of  salts  in  a  given  portion  of  mine,  and  again  1 
the  filtrate  and  washings  in  a  similar  quantity  of  the  same  urine  afu 
precipitation  by  alcohol ;  there  was  at  once  apparent  a  large  loss  < 
phosphates  and  urates  ;  the  urea  came  out  exactly  the  same,  urea  bem 
soluble  in  alcohol.  From  this  analysis,  it  was  clear  that  the  use  < 
absolute  alcohol  as  a  reagent  to  isolate  the  albuminoid  material  in  urn 
was  futile. 

The  well  known  action  of  the  bichloride  of  mercury  then  suggeste 
it  as  an  appropriate  agent ;  and  it  is  from  the  precipitate  in  urir 
formed  by  this  salt  that  I  am  now  able  to  show  about  an  ounce  o:y  a 
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u  mi  nous  substance  preserved  in  spirit,  which  I  venture  to  call  leth- 
umcn:  first,  in  view  of  the  fact  that  it  is  a  constant  and  universal 
lary  excretive,  nitrogenous,  effete  material,  and  so  lethal  or  deadly 
contradistinction  to  that  other  form  of  albumen  proceeding  from  the 
.tones,  and  contributory  to  vital  existence  and  physical  growth ;  and 
mdly,  because  the  word  let  licit  us ,  a  participle  signifying  “put  to 
th  ,  seems  scientifically  consistent  with  the  ultimate  analysis  of  the 
stance  in  relation  to  that  of  albumen  proper,  by  which  it  would 
aretically  appear  that  albumen  by  oxidation  might  be  converted  in 
leth-albumen,  and  the  latter,  by  still  further  oxidation,  into  urea. 
Cow,  the  bichloride  of  mercury  will  not  precipitate  urea.  This  I 
e  proved  by  adding  it  to  a  solution  of  ordinary  commercial  urea,  and 
.  by  quantitatively  estimating,  both  before  and  after  the  addition  of 
mercury-salt,  when  I  found  the  same  quantity  to  exist.  The 
iloride  will  not  precipitate  phosphates,  chlorides,  sulphates,  or 
!es ;  it  has  no  action  on  mucus-flakes.  The  so-called  leth-albumen 
les,  then,  from  the  extractives. 

he  different  bodies  that  have  been  described  under  this  head  are 
[  numerous.  Many  of  these,  such  as  xanthine,  hypoxanthine, 
'me>#  xanthoglobuline,  and  the  like,  are,  all  taken  together,  very 
ute  in  relation  to  leth-albumen.  Of  the  more  important  elements, 
.tine  and  creatinine,  much  diversity  of  opinion  exists  as  to  amount, 
gentleman  named  Scottin,  quoted  by  Parkes,  desiring  to  state  the 
vt  increase  in  creatinine  which  he  found  to  obtain  in  typhoid  fever, 

1  that,  in  this  complaint,  it  sometimes  rises  as  high  as  from  three  to 
grains,  whilst  Thudichum  places  the  normal  elimination  at  seven 
ns.  In  leth-albumen,  we  have  to  account  for  about  forty  grains 
y  average.  On  looking  oyer  the  learned  work  of  Dr.  Thudichum 
'  The  Pathology  of  the  Urine ,  more  especially  that  portion  having 
rence  to  the  substances  comprised  under  the  head  extractives,  I 
rot  avoid  the  reflection  that  some  of  these  substances  have  the  same 
:ntage,  the  diversity  arising  from  the  character  of  the  chemical  pro- 
employed  in  extracting  them.  The  bodies  reducine-barium,  and 
I  dophanic  acid,  the  substance  I  call  leth-albumen,  and  albumen 
>er,  all  give  precipitates  with  one  or  other  of  the  salts  of  the  same 
>-y  metals.  Albumen  proper,  the  most  stable  of  the  above  bodies, 
es  in  its  products  according  to  the  method  or  chemical  material  with 
:h  it  is  treated.  _  For  instance,  the  xanthoproteic  acid  of  Mulder  is 
aubtedly  a  creation  of  the  laboratory.  How  much  more  likely,  then, 
us  quasi-albumen  to  be  split  up  by  some  of  Dr.  Thudichum’s  pro- 
this  substance  which  I  know  from  observation  to  be  of  a  most 
able  character  ?  Again,  the  three  chief  albuminoids — albumen, 
n,  and  casein— are  reciprocally  convertable  within  the  body, 
o  suggest  how  heavily  chemical  investigation  bears  upon  the  albu- 
!  aids,  I  will  mention  that,  when  these  are  treated  with  strong  oxidising 
'  ll:.s’  certain  volatile  products  appear,  of  which  thirteen  have  been 
tified. 

1  a  similar  spirit  of  scientific  evolution,  Dr.  Thudichum  proceeds  to 
ribe  bodies  produced  by  chemolysis,  or  chemical  cleavage  of  the 
hrome,  or  yellow  colouring  matter  of  the  urine;  and  then  the 
I  erous  compounds  of  these  with  metallic  bases,  with  their  chemical 
j  mloe  and  percentage  composition.  But  nowhere  am  I  able  to  find  that 
precipitate  with  corrosive  sublimate  has  been  examined  or  described. 
,a£e  375^  Pr-  Thudichum’s  work,  occurs  the  following  remarkable 
:ment  :  “  When  sublimate  does  not  produce  any  precipitate  in  urine, 
nay  be  sure  that  no  albumen  is  present  likely  to  interfere  with  the 
1  setness  of  the  urea  analysis.” 

ow,  firstly,  my  experience,  at  any  rate,  assures  me  that  it  is  impos- 
for  any  person  to  produce  an  urine  that  will  not  give  a  marked 
lpitate  with  bichloride  of  mercury ;  and,  secondly,  the  body  that  it 
1  precipitate  will  interfere  with  the  correctness  of  the  urea-analysis. 

!  su_bstances  that  it  is  possible  to  conceive  might  be  brought  down 
|  arrpsive  sublimate,  Dr.  Thudichum  describes  kryptophanic  acid,  of 
h,  m  twenty-four  hours,  there  are  ten  grains ;  creatine  and  creatinine, 

■e  highest  estimate,  eleven  grains;  reducine-barium,  undetermined; 

|  hrome,  undetermined. 

I  f  these  five  named  substances,  kryptophanic  acid  is  stated  to  give 
|  .recipitate  with  corrosive  sublimate  ;  and  creatine  and  creatinine 
j  bundles  of  needle-shaped  crystals.  With  respect  to  urochrome  or 
T  ?- ‘°unnS  matter,  I  have  frequently  found  that  the  largest  quan- 
;  if  leth-albumen  has  been  yielded  by  urine  entirely  free  from  any 
|  inng  matter  whatever. 

!  wi!!  ?ow  describe  how  I  have  isolated  this  substance  ;  also  some  of 
ualities  which,  in  conjunction  with  a  remarkable  pathological  fact, 
j  think,  justify  the  conclusion  that  the  material  brought  down  is 
1 }  ot  a  single  and  simple  nature  and  constitution.  Colour  and 
r  are  got  rid  of  in  the  process. 

,  a\ing  precipitated  a  sample  of  urine  with  the  bichloride,  the  pre- 
a  e  must  then  be  washed  thoroughly,  first  with  tap  water,  then  with 


distilled  water,  till  the  washings  cease  to  show  the  presence  of  urea  by 
Liebig’s  delicate  test  of  the  pernitrate  of  mercury.  The  precipitate  must 
then  be  suspended  in  water,  and  well  treated  with  sulphuretted  hydrogen, 
till  the  whole  of  the  mercury  is  thrown  down  from  the  mercuric  albu¬ 
minate  in  the  form  of  the  black  sulphide  ;  it  is  then  at  once  boiled 
thoroughly  and  rapidly  on  a  sand  bath,  to  expel  the  excess  of  sul¬ 
phuretted  hydrogen  ;  the  completeness  of  this  is  ascertained  by  submit¬ 
ting  a  piece  of  filter-paper,  saturated  with  a  solution  of  acetate  of  lead, 
to  the  vapour  arising  from  the  flask  ;  the  black  sulphide  of  lead  ceases 
to  form  when  no  sulphuretted  hydrogen  is  given  off  The  hot  solution 
now  contains  the  leth-albumen,  the  sulphide  of  mercury  as  precipitate, 
the  colouring  matters,  the  hydrochloric  acid  set  free  by  the  decomposi¬ 
tion  of  the  bichloride,  and  the  urinary  odorous  matter.  The  sulphide 
of  lead  is  first  filtered  off ;  and,  to  get  rid  of  the  hydrochloric  acid,  the 
clear  solution  is  precipitated  with  fleshly  made  basic  acetate  of  lead  in 
excess  in  the  cold.  The  precipitate  consists  of  a  compound  of  the  lead 
salt  with  the  leth-albumen  and  insoluble  chloride  of  lead.  The  super¬ 
natant  liquor  is  decanted  off,  and  the  precipitate  well  washed  with  re¬ 
peated  large  quantities  of  hot  water,  and  kept  some  time  at  boiling  point 
on  a  sand  bath.  Now,  as  thirty  parts  of  boiling  water  will  dissolve 
one  part  of  chloride  of  lead,  it  is  only  necessary  to  carry  out  this  portion 
of  the  process  thoroughly  to  insure  the  complete  removal  of  the  lead 
chloride.  At  this  part,  the  odorous  bodies  are  mainly  removed,  also  a 
considerable  portion  of  the  original  substance  is  lost.  The  manner  in 
which  this  occurs  is  interesting,  as  showing  that  we  have  a  protein  sub¬ 
stance  in  hand.  As  the  liquid  evaporates  in  cooling,  a  thin  insoluble 
pellicle  forms  on  the  surface.  A  solution  of  casein,  under  like  circum¬ 
stances,  throws  up  a  similar  insoluble  pellicle.  The  remaining  plumbic 
albuminate  must  now  be  treated  with  sulphuretted  hydrogen,  and  the  result¬ 
ing  sulphide  carefully  filtered  away  before  driving  off  the  excess  of  gas,  or 
otherwise  the  free  acetic  acid  from  the  basic  acetate  would  take  up  a  little 
fresh  lead  into  solution.  The  filtrate  now  contains  the  leth-albumen,  a 
little  residuary  colouring  matter,  and  free  acetic  acid  ;  it  is  now  rapidly 
concentrated  on  a  sand  bath,  during  which  a  solution  of  ammonia,  in 
distilled  water  of  the  strength  of  two  per  cent,  only,  must  be  carefully 
added  to  neutralise  the  free  acid  down  to  the  point  of  a  feeble  acid  re¬ 
action,  never  allowing  it  to  become  alkaline,  or  the  leth-albumen  would 
be  rendered  insoluble.  As  the  solution  concentrates,  a  portion  of  the 
remaining  colouring  matter  is  precipitated,  consisting  of  the  oxide  of 
iron  mixed  up  with  organic  substance.  The  liquor  is  filtered  off,  and 
now  contains  leth-albumen  and  acetate  of  ammonia ;  it  has  a  faint  acid  re¬ 
action  and  varying  colour.  The  former  can  now  be  precipitated  by  free 
addition  of  absolute  alcohol,  the  acetate  of  ammonia  and  the  rest  of  the 
colouring  matter  remaining  in  solution.  Appended  is  a  table  by  which 
the  amount  of  leth-albumen  daily  excreted  may  be  ascertained  with  great 
facility  and  simple  means,  the  only  article  required  beyond  those  which 
every  medical  man  commonly  possesses  being  a  one  hundred  cubic 
centimetre  tube  (price  two  shillings).  This  substance  is  a  white  floccu- 
lent  body,  of  low  specific  gravity  and  a  slightly  acid  reaction.  As  to 
its  chemical  composition,  the  first  thing  to  show  is  that  it  contains  a 
large  quantity  of  nitrogen.  If  a  portion  of  it  be  placed  on  a  platinum 
spatula  over  a  Bunsen’s  burner,  it  affords  the  usual  evidence  of  a  nitro¬ 
genous  substance,  by  giving  off  the  odour  of  burnt  feathers.  Then, 
if  a  solution  of  egg-albumen  be  placed  in  one  of  Dr.  Russell’s  urea 
estimation  tubes,  and  the  hypobromous  solution  added,  nitrogen  is  freely 
evolved.  If  a  solution  of  leth-albumen  be  placed  in  another  tube,  and  the 
hypobromous  solution  added,  nitrogen  is  again  freely  formed.  In  order 
to  prove  that  this  gas  is  really  nitrogen,  I  washed  it  with  a  solution  of 
caustic  potash,  when  it  did  not  diminish  in  bulk  ;  it  was  therefore  neither 
carbonic  acid  nor  chlorine.  A  lighted  taper  was  then  introduced,  when 
it  was  immediately  extinguished,  proving  it  to  be  neither  hydrogen  nor 
oxygen  ;  it  could  only  then  be  nitrogen. 

In  passing,  I  may  say  that  the  above  and  other  experiments  show  the 
error  in  the  estimation  of  urea  by  either  Liebig’s  method  or  the  hypo¬ 
bromous  method.  If  it  be  desired  to  be  exact,  the  leth-albumen  can  be 
estimated  by  the  table,  and  deducted  from  the  result  of  the  urea 
analysis. 

If  to  a  solution  of  egg-albumen  in  distilled  water  a  proportionate 
quantity  of  acetic  acid  be  added,  corrosive  sublimate  will  not  produce  a 
precipitate.  I  am  not  sure  that  this  point  is  known.  In  like  manner, 
if  to  a  solution  of  leth-albumen  in  distilled  water  acetic  acid  be  added, 
corrosive  sublimate  will,  as  before,  fail  to  precipitate.  Leth-albumen 
is  a  very  unstable  substance  relatively  to  albumen  proper,  as  is  shown  by 
the  following  experiment.  Let  a  solution  of  egg-albumen  be  placed  in 
a  dialyser.  After  a  week’s  immersion,  only  slight  precipitation  will  be 
produced  in  the  water  of  the  bath  by  the  pernitrate  of  mercury,  and 
bichloride  of  mercury  will  produce  none.  Then  let  a  solution  of  leth- 
albumen  be  placed  in  a  dialyser ;  in  the  course  of  a  few  hours,  the  per¬ 
nitrate  will  give  a  free  precipitation  with  the  water  of  the  bath,  but  the 
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bichloride  of  mercury,  as  before  mm.  It  is  known  ljlf  ^'^7“ 
will  not  pass  the  membrane.  It  is  now  proved  that  leth  albumen,  as 
such  will  not  pass  through.  But  the  sequel  is  more  important  st  11 , 
for  after  a  few  hours’ further  exposure  to  air,  the  solution  within 
membrane  will  be  wholly  deprived  of  its  reaction  with  bichloride  of 
mercury.  The  chemical  change  which  thus  takes  place  by  this  exposure 
to  air  suggests  that  it  is  oxidation,  and  that  the  change  is  in  the  di  e 
li?on  of  Sea.  Lead,  nitrate  of  silver,  bromine,  chlorine,  chloroform, 
alcohol  all  more  or  less  bring  down  the  substance ;  but  ordinary  albu¬ 
men  when  precipitated  by  alcohol,  will  not  redissolve  m  water  This, 
lo^er,  Jl  do  so,  similarly  to  the  two  forms  of  peculiar  albumen 
already  mentioned  as  described  by  Scherer. 


ten  adults,  male  and  female  together.  This  gives  a  daily  average  of 
2.169  o-ra mines,  =33.48  grains,  containing  in  the  figures  such  extremes 
as  10  and  76  grains.  There  are  reasons  for  thinking,  however,  that  this 
estimate  will  ultimately  be  found  too  low.  The  method  of  estimation 
adopted  will  appear  by  means  of  the  appended  table.  In  .he  first  place, 
an  analysis  was  made  of  the  mercuric  precipitate  from  similar  quanti¬ 
ties  of  several  different  urines  ;  and  this  was  found  to  give  an  average 
of  nitrogenous  substance  in  combination  of  3U922  P®r  cent.  The  next 
step  was  to  ascertain  the  relation  of  bulk  to  weight  of  the  precipitate. 
Four  different  samples  of  urine  were  reduced  to  an  exact  uniformity  of 
condition,  and  precipitated  with  a  fixed  quantity  of  the  sublimate  in  a 
one  hundred  cubic  centimitres  measure.  After  standing  twentj-four 


Table  for  estimation  of  Leth- Albumen. 


Quantity  of  Urine  required 
•with  water,  to  give  an  unifor 


(according  to  specific  gravity)  to  be  made  up  to  100  Cubic  Centimetres 


7 n  specific  gravity  of  1010. 


Specific  gravity  ••  .  ••  .  •• 

Cubic  centimetres  of  urine  required 


1. 010 
1. 00 


-d 


-d 

c 


o 

£ 

£' 

CtJ 

& 

C 


1  cubic  centimetre 

2  •% 


o* 


3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 


» 

)> 


17 

18 


19 

20 

21 

22 

23 

24 


1. on 
91.0 


.0072 

.0144 

.0216 

.0288 

.0360 

.0432 

.0504 

.0576 

.0648 

.0720 

.0792 

.0864 

.0936 

.1008 

.1080 

.1152 

.1224 

.1296 

.1368 

.1440 

.1512 

.1584 

.1656 

.1728 


1. 01 2 
83-3 


.0079 
.0158 
.0237 
.0316 
•0395 
.0474 
■0553 
.0632 
.0711 
.0790 
.0869 
.0948 
.1027 
.1106 
.1185 
.1264 
•1343 
.1422 
.1501 
•  1580 
.1659 
•1738 

.1817 

.1896 


1. 013 
77.0 


1. 014 
71.4 


1. 015 
66.7 


.00S6 

.0172 

.025S 

.0344 

.0430 

.0516 

.0602 

.0688 

.0774 

.0860 

.0946 

.1032 

.1118 

.1204 

.1290 

•  1376 

.I462 

.1548 

.1634 

.1720 

.1806 

.1892 

.197S 

.2064 


.0094 

.0188 

.0282 

.0376 

.0470 

.0564 

.0658 

.0752 

.0846 

.1940 

.1034 

.1128 

.1222 

.1316 

.1410 

.1504 

•  1598 

.1692 

.1786 

.1880 

■1974 

.2068 

.2162 

.2256 


.0101 

.0202 

.0303 

.0404 

.0505 

.0606 

.0707 

.0808 

.0909 

.1010 

.1111 

.1212 

•I3I3 

.1414 

•1515 

.1616 

.1717 

.1818 

•I9I9 

.2020 

.2121 

.2222 

.2323 

.2424 


1.016 

62.5 


1.017 

58.8 


.0108 

.0216 

.0324 

.0432 

.0540 

.0648 

.0756 

.0864 

.0972 

.1080 

.1188 

.1296 

.1404 

.1512 

.1620 

.1728 

.1836 

.1944 

.2052 

.2160 

.2268 

.2376 

.2484 

.2592 


.0115 

.0230 

0345 

.0460 

•0575 

.0690 

.0805 

.0920 

•  i°3S 
.1150 

.1265 

.1380 

.1495 

.1610 

•  i725 
.1840 
.1955 
.2070 
.2185 
.2300 

•  2415 

•  2530 

.2645 

.2760 


1. 018  1. 019 
55-6  |  52-6 


.0122 

.0244 

.0366 

.0488 

.0610 

.0732 

.0854 

.0976 

.1098 

.1220 

.1342 

.1464 

.1586 

.1708 

.1830 

.1952 

.2074 

.2196 

.2318 

.2440 

.2562 

.2684 

.2806 

.2928 


.0130 

.0260 


.0390 

.0520 

.0650 

.0780 

.0910 

.1040 

.1170 

.1300 

•1430 

.1560 

.1690 

.1820 


.1950 

.2080 


.2210 

.2340 

.2470 

.2600 

.2730 

.2860 

.2990 

.3120 


1.020 

50.0 


1.02 1 
47.6 


1.022 

45-5 


1.023 

43-5 


1.024 

41.7 


1.025 

40.4 


1.026 

38.5 


1.027 
37- 1 


1.028  1.029 
35-7  |  34-5 


1.030 

33-3 


I 


•oi37 
.0274 
.0411 
.0548 
.0685 
.0822 
•0959 
.1096 
•1233 
.1370 
■  1507 

.1644 
.1781 
.1918 
.2055 
.2192 
.2329 
.2466 
.2603 
.2740 
.2877 
•  3OI4 

.3151 

.3288 


.0144 
.0288 , 


.0151 
,0302 
.0432 | .0453 
.0576 | .0604 
.0720  j  .0755 
.0864  .0906 


.1008 

1152 

1296 

1440 

1584 

1728 

1872 


.2016 
.2160 
.2304 


.2448 

.2592 

.2736 

.2880 

.3024 

.3168 

.3312 

•3456 


1057 

.1208 

•1359 

.1510 

.1661 

.1812 

.1963 
|  .21J 
1  .2265 
! .2416 

.2567 

1 .2718 
.2869 
.3020 

•3171 

.3322 

•3473 

.3624 


.0158 

.0316 

.0474 

.0632 

.0790 

.0948 

.no6 

.1264 

.1422 

.1580 
•1738 
.1896 
.2054 
,  2212 
2370 
.2528 
.2686 
.2844 
.3002 
.3160 

•33l8 

.3476 

■3534 

•3792 


.0166 

•0332 

.0498 

.0664 

.0830 

.0996 

.1162 

.1328 

.1494 

.1660 

.1826 

.1922 

.2158 

2324 


.0173  .0180 
.0246  j .0360 


.0419 

.0592 

.0765 

.0938 

.1111 

•  1384 

•  1557 
.1730 

.1903 

.2076 

.2249 

.2422 


.2490  I  .2595 
.2656  ,  .2768 


.2822 
.2988 
•  3I54 


.2941 

•  31I4 
.3287 


.0540 

.0120 

.0900 

.1080 

.1260 

.1440 

.1620 

.1800 

.1980 

.2160 

.2340 

.2520 

.2700 

.2880 

.3060 


.0187 

•0374 

.0561 

.0748 

•°935 

.1122 

.1309 

.1496 

.1683 

.1870 

.2057 

.2244 

.2431 

.2618 

.2805 

.2992 

■3179 


.3320  I -3460 

,3486  .3633 


•324°  -3366 
1420  -3553 


.3652 

.3818 

•3984 


.3806 

3979 

4*52 


.3600 ;  .3740 
.3780  I  .3927 
.3960  .4114 
.4140 | .4301 
.4320 1  .4488 


,0194 

.0388 

.0582 

.0776 

,0970 

.1164 

•1358 

•  1552 

.1746 

.1940 

•2134 

.2328 

.2522 

.2716 

.2910 

•  3104 

.3298 

•3492 

.3686 

.3880 

.4074 

.4268 

.4462 

.4656 


.0202 

.0404 

.0606 

.0808 

.1010 

.1212 

.1414 

.1616 

.1818 

.2020 

.2222 

.2424 

.2626 

.2828 

.3030 

.3232 

•3434 

.3636 

.3838 

.4040 

.4242 

•4444 

.4646 

.4848 


.0209 '  .0216 
.0418  .0432 
.0627  .064S 
.0836  .0864 
.1045  |  .1080 
.1254  .1296 
.1463  .1512 
.1672  . 172S 
.1881  |  .1944 
.2090  .2160 
.2299  .2376 
.2508  1  .2392 
.2717  .280S 
.2926  ;  .3024 
•3I35  -3240 
•3344  -3456 
•3553  -3672 
.3762  .388: 
•3971  -4i°4 
.4180  .4320 
.4389  .4536 
•4598  -4752 
.4807  .4968 
.5016  ]  .5184 


RULES.-If  urine  contain  a  deposit  of  urates,  it  must  be  filtered  off.  ^  ^  Y  hat^tlndard  al  per  table  ;  if  lower,  raise  it  by  adding  a  little  common  salt.  5  cubic  centi- 
acid  with  acetic  acid.  If  the  specific  gravity  be  higher  than  1010,  If  d  * Me  centimetres  to  precipitate  the  leth-albumen  ;  mix  thoroughly  in  a  100  cc.  gradu- 

metres  of  cold  saturated  solution  of  bichloride  of  mercury  to  be  ^ded  to  i°o  cubic  it if  r  .  P  hP  ,  detach  flakes  adhering  to  the  sides  ;  read  oil 

ated  tube  The  specimen  should  stand  in  a  quiet  place  at  about  60  F ahr.  for  twenty  *°™.ulf  > {W ‘  ;fic  „ravity  IOIO  -/heat  sufficiently  to  coagulate  the  albu- 
the  number  of  c.Jof  deposit  and  refer  to  table  If  the  of  abnormal  albumen  be  present, and 

men ;  cool,  filter  off  100  cubic  centimetres K  and,  if  necessary,  bring  back  to  sped  ,  >  neutralised  with  potash.  If  it  be  desired  to  ascertain  the  amount  of  leth- 

albumeif  e^creted'irTtwenty-fou/htnirs^'the  fi^fnthem  ble  must  be  multiplied  by  the  number  of  cubic  centimitres  of  urine  passed  in  the  time,  inserting  the 
cimal  points.  If  it  be  desired  to  know  the  amount  in  grains,  further  multiply  by  15.5. 


The  relation  which  the  ultimate  analysis  of  this  substance  bears  to 
albumen  and  urea  is  given  below  in  percentage  composition  after  de¬ 
ducting  the  ash.  The  figures  for  albumen  are  taken  from  Galloway  s 


Albumen. 

Carbon  . 

54.28 

Hydrogen  . . . 

7-33 

Oxygen  . 

22.40 

Nitrogen' . 

15-99 

100.00 

Leth-albumen. 

34-52 

5-71 

47-19 

12.58 


Urea. 

20.00 

6.66 

26.67 

46.67 


100.00 


100.00 


If  we  compare  this  with  albumen,  we  see  that  the  chief  point  of  dif¬ 
ference  is  the  larger  proportion  of  oxygen.  Theoretically,  if  we  add  a 
certain  portion  of  oxygen  to  a  certain  portion  of  albumen,  there  might 
be  formed  so  much  leth-albumen,  carbonic  acid,  and  water ;  and  by 
adding  oxygen  to  the  quasi-albumen,  so  many  parts  of  urea,  carbonic 
acid,  and  water.  The  above  analysis  has  been  most  carefully  made. 
Albumen  has  been  converted  into  urea,  it  has  been  stated,  by  oxidation 
with  permanganate  of  potash.  By  dissolving  leth-albumen  in  water 
from  its  alcoholic  precipitation,  it  can  be  again  thrown  down  by 
bichloride  of  mercury. 

Average  Elimination  in  Health. — If  the  fluctuations  of  urea  are 
puzzling,  those  of  leth-albumen  are  yet  more  so;  the  quantity  eliminated 
rises  or  falls  suddenly  100  or  150  per  cent.  If  leth-albumen  were  merely 
an  arrest  in  the  elaboration  of  the  albuminoid  elements  into  urea,  it 
might  be  expected  that  on  those  days  when  its  excretion  was  at  a  low 
ebb  the  urea  would  show  a  corresponding  increase,  and  vice  versd. 
This  relation  does  not,  in  fact,  obtain,  thus  showing  an  independency 

of  origin.  . 

In  order  to  get  an  approximative  estimate  of  its  mean  daily  excretion, 
I  have  taken  100  consecutive  estimations  from  my  records  pertaining  to 


hours,  the  number  of  cubic  centimetres  of  deposit  in  each  case  was  rear 
off  and  recorded ;  each  precipitate  was  then  separately  washed  and 
dried  in  a  closed  water-bath  till  it  ceased  to  lose  weight.  A  calculation 
was  then  made  of  the  mean  weight  of  the  four  samples  per  cubic 
centimetre  of  deposit,  and  then  its  contained  proportion  of  chemicali) 
dried  nitrogenous  substance.  This  proved  equal  to  .0072  gramme, 
which  accordingly  occupies  the  top  of  the  first  column  in  the  lab  e. 

I  will  now  state  an  interesting  practical  fact  in  connection  with  uu.- 
substance.  In  cases  of  chronic  Bright’s  disease,  the  elimination  olle  tri¬ 
al  bum  en  is  materially  diminished  ;  not  so  in  the  acute  form.  bug 

there  may  be  a  large  proportion  of  albumen  present  in  the  urine,  mer 
is  at  first  no  decrease  in  the  allied  substance ;  but  as  the  case  De_ 
comes  more  and  more  chronic,  it  gradually  diminishes,  and  in  the  en 
becomes  altogether  extinct.  This  observation  is  founded  upon  tn 
examination  of  about  a  dozen  cases.  The  chemical  examination  ol  t .  < 
substance  itself  has  absorbed  so  much  time,  that  I  am  unable  to  sta 
whether  this  singular  disappearance  is  confined  to  certain  lonns 
kidney-disease,  or  is  common  to  all  forms  of  Bright  s  disease  in  the  k 
stages.  Something  more  may  shortly  be  ascertained  upon  the  pom 
but  of  the  bare  fact  there  is  no  doubt  whatever.  As  to  the  cause  0  • 

disappearance,  if  a  blind  conjecture  may  be  permitted,  it  migni 
accounted  for  as  follows.  The  blood  having  been  weakened  ol  its  as 
men,  it  affords  a  lessened  opportunity  for  oxidation  of  albumen,  a 
synchronously  with  this,  the  urea-forming  function  continuing  ac 
and  seizing  upon  every  available  atom  of  oxygen  for  its  purpose, 
this  is  already  scarce,  may  still  further  diminish  the  chance  ol  ‘ 
tion.  Again,  by  slow  degrees  in  Bright’s  disease,  the  urea  in  the 
is  increased,  till  finally  it  becomes  so  abundant  in  the  later  stages  as 
produce  this  non-oxidation  by  mechanical  envelopment. 

If  the  leth-albumen  were  retained  in  the  blood  all  formed,  as  is  ‘ 
it  would  give  at  least  a  trace  of  its  existence  in  the  urine,  as  doe. 
latter.  On  these  grounds,  it  might  be  judged  not  to  be  formed  . 
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so  is  absent,  but  the  real  cause  of  this  absence  may  be  far  more 
ndite  and  of  more  practical  consequence  than  vve  can  yet  guess 
ar  I  have  been  unable  to  discover  any  other  disease  in  which  this 
ipitation  is  absent,  though  somewhat  numerous  observations  have 
made.  There  is,  however,  one  abnormal  condition  which  will 
ent  the  precipitation  of  the  substance  though  it  exist  This  is 
:mely  rare  ;  I  have  met  with  but  one  case  ;  it  was  where  the  urine 
inouhnately  acid.  This  difficulty  was  overcome  by  carefully  re- 
ig  the  acidity  with  potash  to  the  point  of  only  normal  acidity,  when 
leth-albumen  was  immediately  precipitated  ;  upon  adding  the  cor- 
e  sublimate,  it  was  leth-albunicn ,  not  calomel.  Once  only  has 
iation  by  the  table  failed.  It  was  in  a  case  of  albuminuria  de- 
ent  upon  obscure  brain-disease.  Here  the  leth-albumen  duly 
ared,  but  was  of  such  a  nature  that  it  remained  suspended  in  the 
',  ant:  uoubl  not  be  estimated.  I  have  yet  to  learn  whether  in  other 
of  the  kind  the  same  phenomenon  would  occur.  In  some  other 
|  ^logical  states,  I  hnd  the  substance  very  greatly  increased.  In  one 
•le,  there  were  present  over  a  hundred  and  fifty  grains  for  the 
ty-four  hours.  This  was  in  a  case  of  general  paresis,  under  the  care 
r.  James  Johnston. 

■  summarise  :  It  is  clear  that  this  substance  comes  from  the  body  of 
xtractives,  which  have  been  variously  estimated  at  from  two  hun- 
to  three  hundred  grains.  I  do  not  assume  that  I  have  absolutely 
'd  a“  UI?ity  of  nature  in  this  material ;  but  I  have  given  some  fair 
ns  for  that  opinion  ;  and  also  that  it  is  a  modified  form  of  albumen, 
faet  that  one  disease  stops  the  whole  of  it  from  being  formed,  would 
to  infer  that  it  has  one  origin  at  any  rate.  If  it  in  reality  consist 
✓eral  substances,  or  of  different  origins,  it  is  yet  more  curious  and 
inexplicable.  I  prefer  the  simpler  hypothesis, 
ice  writing  the  above  paper,  I  have  met  with  a  small-type  addendum 
Neubauer  and  Vogel  (New  Sydenham  Society),  which  affords 
evidence  to  strengthen  my  views.  It  is  as  follows,  page  70 
Won  describes,  under  the  name  of  ‘  albumenose’,  a  substance 
b  according  to  him,  is  also  present  in  healthy  urine.”  This  sub- 
e,  Mialhe  tells  us,  conducts  itself  in  reference  to  albumen  as  does 
?e. t0  starch  It  further  says,  “  that  in  a  case  of  Bright’s  disease 
I  imng  much  albumen,  no  albicmenose  was  present? 5 , 


HE  DIAGNOSTIC  VALUE  OF  ALBUMINURIA. 

By  ROBERT  SAUNDBY,  M.D.Edin.,  M.R.C.P.Lond., 

Assistant-Physician  to  the  General  Hospital,  Birmingham. 

presence  of  albumen  in  the  urine  is  generally  regarded  as  indica- 
ol  renal  disease,  especially  when  it  is  persistent  and  is  not  the 
ipamment  of  more  prominent  pathological  conditions,  such  as 
severe  inflammatory  diseases,  or  affections  of  the  circulatory 
j  n.  Albuminuria  dependent  on  local  affections  of  the  excretory 
7  organs  is,  of  course,  excluded. 

i  ave  examined  the  urine  of  one  hundred  and  forty-five  male  patients 
't  seriatim  as  they  presented  themselves  before  me  in  the  out- 
lt  department,  and  of  this  number  no  fewer  than  one  hundred  and 
tamed  albumen  in  more  or  less  quantity,  easily  demonstrated 
ding  and  adding  a  drop  or  two  of  acetic  acid.  I  have  arranged 
cases  in  the  following  table. 

j  2  table  shows  the  ages  of  the_  patients  and  the  pathological  condi- 
[  which  determined  or  coincided  with  albuminous  or  non-albu- 


mi  nous  urine.  When  I  could,  I  have  referred  the  albuminuria  to  renal 
disease.  Sixty-six  of  the  cases  are  tabulated  as  granular  kidney,  and 
one  as  fatty  kidney,  or  chronic  parenchymatous  nephritis.  The  number 
of  cases  of  granular  kidney  seems  a  large  proportion;  but  their  sym¬ 
ptoms  were  carefully  investigated  before  a  diagnosis  was  made,  and  the 
proportion  (sixty-six  to  a  total  of  three  hundred  and  fifty  men,  women 
and  children)  does  not  much  exceed  the  post  mortem  room  statistics  of 
the  General  Hospital.  All  who  have  had  pathological  experience  in 
this  town  admit  the  extreme  frequency  of  this  form  of  kidney-disease. 

Under  the  head  Debility,  I  have  classed  cases  complaining  of  weak¬ 
ness,  in  whom  no  definite  pathological  changes  could  be  discovered.  I 
may  say  the  same  of  Dyspepsia;  and  with  these  I  would  group  two  cases 
of  acne,  making  in  all  thirty-two  cases,  of  which  seventeen  had  albu¬ 
men  in  their  urine.  _  One  of  these  cases  of  debility  was  after  typhoid 
fever:  a  condition  in  which  it  sometimes  happens  that  actual  renal 
degeneration  occurs,  although  Bartels  scarcely  admits  it  (Ziemssen’s 
Cyclopaedia,  English  translation,  vol.  xv,  p.  54).  Within  the  last 
six  months,  I  have  seen  three  cases  of  albuminuria  after  typhoid 
fever.  In  one  of  these,  the  urine  presented  all  the  characters  of  paren¬ 
chymatous  nephritis,  and  there  was  dropsy ;  in  the  others,  the  symptoms 
were  those  of  debility  with  albuminuria.  Some  of  the  cases  of  debility 
resemble  clinically  the  type  described  by  Dr.  Moxon  ( Guy's  Hospital 
Reports,  Third  Series,  vol.  xxiii,  “The  Albuminuria  of  Adolescents)”; 
while  others,  in  their  age  and  general  symptoms,  are  more  closely  allied’ 
to  the  class  of  cases  described  by  Dr.  Clement  Dukes  (British  Medical 
Journal,  Nov.  30th,  1878,  “  The  Albuminuria  of  Puberty)”;  but  in 
others  there  was  nothing  characteristic,  and  to  all  appearance  they  were 
and  are  healthy  young  men  who  were  suffering  from  some  very  temporary 
derangement. 

Since  the  observations  of  Professor  Leube  of  Erlangen  (Virchow’s 
Archiv,  Band  72,  Heft  2,  “Ueber  die  Ausscheidung  von  Eiweiss  in  Plain 
des  gesunden  Menschen”),  we  must  believe  that  transient  albuminuria 
may  occur  in  perfectly  healthy  persons ;  and  Dr.  Moxon  and  Dr.  Dukes 
have  told  us  how  persistent  it  may  be  under  the  conditions  they  have 
described.  I  have  tested  these  urines  on  each  appearance  of  the  patients, 
and  have  proved  its  persistence  for  weeks  and  months.  The  microscopical 
examination  has  revealed  usually  nothing.  In  one  or  two  cases,  there 
were  a  few  oxalates ;  and  in  one  or  two  a  few  hyaline  casts ;  but  the  latter 
especially  were  quite  exceptional,  and,  as  we  know,  they  are  of  no  patho¬ 
logical  significance.  As  the  urine  examined  was  always  the  after-breakfast 
urine,  passed  in  my  presence,  I  thought  it  desirable  to  investigate  the  con¬ 
ditions  more  closely ;  and,  by  the  kindness  of  Dr.  Wade  and  Dr.  Foster, 

I  admitted  two  youths  aged  respectively  15  and  17,  and  had  them  under 
observation  for  some  weeks.  The  urine  was  examined  as  passed  after 
breakfast,  after  dinner,  after  tea,  and  during  the  night,  and  under 
varying  conditions  of  diet,  absolute  milk-diet  and  complete  rest  in  bed 
being  enforced  for  some  days.  The  result  was  to  prove  that  the  albu¬ 
minuria  did  not  depend  solely  upon  diet  or  exercise ;  for,  though  com¬ 
plete  rest  and  milk-diet  diminished  the  quantity,  they  did  not  cause  it 
to  disappear,  and  on  leaving  the  hospital  the  state  of  the  urine  was  just 
the  same  as  on  admission.  As  I  have  had  it  suggested  to  me  by  more  than 
one  friend  that  spermatorrhoea  might  account  for  this  symptom,  I  must  be 
allowed  to  point  out  that  the  seminal  and  prostatic  fluids  do  not  contain 
any  albuminous  body  coagulable  by  heat  (Simon),  and  that  the  sole 
ground  for  believing  in  this  as  a  source  of  fallacy  is  an  exceptional  case 
observed  by  Dr.  Bence  Jones,  and  specially  recorded  as  exceptional; 
while  in  none  of  my  cases  has  there  been  any  flocculent  deposit  like 
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semen,  or  any  spermatozoa  found  in  those  examined ^  with ^ 

\  ’  Tt  ;/ npressarv  to  add  that  gonorrhoea  and  other  uretnrai  uis 

charges  hive  been  cSuiiy  inquired  for,  and  .hei,  absence 

Albuminuria  in  phthisis  is  well  enough  known > , ,  u  ]oid  Qr  fatty 
supposed  that  even  under  these  conditions  it  m  o  )  . 

degeneration  of  the  kidneys.  Fiirbringer  (Vrrchow's^rto  Bd  Heft 

,  H«7lir  Diagnose  der  amyloiden  Entartung  der  Nieren  )  nas  snow 

that  it  may  sometimes  occur  independently  of  all  stA“Ct“^  e^nces  of 
frequently  when  the  kidneys  post  mortem  show  the  appearances 

chronic  venous  hyperaemia  (cyanotic  induration).  uppert  (Virchow’s 
Albuminuria  in  epilepsy  was  first  describe  >  _  „  £?•  Klinischc 


““have  frequently  observed  albumen  in  the  urine  of  syphilitic  patients 

the  cases  were  in  the  earlier  stages  of  the  secondary  manifestation^^p 
The  occurrence  of  albuminuria  in  bronchitis  calls  for  > 

csccpl  S  large  number  of  cases  of  bronchitis  have  been  included 
undir  granular  kidney,  it  being  so  frequently  a  co.ncident  or  conse- 

^UAlbtundnuriaa  in 'connection  with  tonsillitis  has  been  noticed  before 
but  I  cannot  say  by  whom.  In  one  of  the  cases,  the  condition  was 
chronic,  and  might  be  classed  with  those  considered  under  the  head  of 

~ V'clo”  not  imagine  that  the  albuminuria  of  chorea  is  worthy  of  being 
considered  anything  special.  The  patients  in  whom  I  have  seen 
have  all  been  young  boys,  in  whom,  as  we  have  seen,  albuminuria 


had  failed  to  do  so.  He  found  it  to  be  specially  serviceable  in  those  ! 
protean  forms  of  malaria  classed  usually  as  masked  ague.  The  curative 
value  of  the  red  cinchona  alkaloids,  as  far  as  my  own  experience  avails, 
far  exceeds  that  of  the  comparatively  small  quantity  of  quinine  which 
they  contain.  I  am,  therefore,  led  to  believe,  with  Dr.  Dougall,  that 
the  other  alkaloids  are  valuable  antiperiodics.  MM.  Coletti  (London 
Medical  Record,  1878,  p.  129)  and  Raffertie  {Philadelphia  Medical  and 
Surgical  Report,  vol.  20,  p.  3S3)  both  ascribe  important  antiperiodic 
properties  to  cinchonidine.  If  we  refer  to  the  analysis  of  quinetum 
sulphate,  we  shall  find  that  about  half  the  drug  is  composed  of  the 
sulphate  of  this  alkaloid;  it  appears,  therefore,  probable  that  some  of: 
the  valuable  properties  of  the  mixed  alkaloids  are  derivable  from  this 

substance.  ,  ... 

A  dose  of  quinetum  sulphate  of  from  ten  to  fifteen  grams  is  almost 
invariably  sufficient  of  itself  to  stop  the  course  of  a  febrile  intermittent. 
In  two  cases  wherein  it  failed  to  do  so,  I  subsequently  tried  quinine 
with  no  better  result.  A  man  with  tertian  ague,  living  at  Felscombe, 
came  under  my  care  on  the  19th  of  February  last,  lie  had  been  under 
treatment  for  this  disease  since  Christmas  without  relief.  One  dose  of 
fifteen  grains  of  the  quinetum  sulphate  entirely  checked  the  shivering 
fits  and  the  subsequent  administration  of  three-grain  doses  three  times 
daily  for  three  weeks  cured  him.  In  another  case,  a  youth  aged  16. 
who  had  been  taking  six  grains  of  quinine  daily  for  three  weeks  for-  a 
quotidian  fever,  and  under  this  treatment  had  greatly  improved,  was 
completely  cured  of  the  disease  by  nine  grains  of  quinetum  sulphate  in 
the  twenty-four  hours.  I  select  these  two  cases  as  illustrating  the  value 
of  quinetum  sulphate  when  other  remedies  were  of  less  avail. 

Finally,  in  quinetum  sulphate  I  believe  we  have  a  valuable  anti 
periodic  remedy  second  only  to  quinine.  Its  comparative  cheapness 
recommends  it  specially  to  the  favourable  consideration  of  the  medica 
staff  of  hospitals  and  other  charitable  institutions  where  economy  is,  01 
ought  to  be,  particularly  practised. 


SURGICAL  MEMORANDA. 


The  case  of  laryngitis  was  simply  one  of  catarrhal  sore-throat  with 

aphonia,  and  made  a  rapid  recovery.  . ,  .  .  .  • 

The  table  and  the  list  of  diseases  I  have  been  considering  is  not  in¬ 
tended  to  include  all  the  conditions  under  which  albumen  may be  foun 
in  the  urine.  It  is  simply  a  tabulated  statement  of  the  result .of  the 
examination  of  the  urine  of  all  the  male  patients  who  presented  them¬ 
selves  to  me  from  the  25th  of  February  to  the  5*  of  April ;  and  my 
object  is  to  show,  not  that  albuminuria  is  a  symptom  of  many  diseases, 
but  that  it  is  a  phenomenon  which  may  be  present  under  such  a  variety 
of  conditions  that  per  se  it  affords  us  no  indication  of  renal  disease. 


THE  TREATMENT  OF  AGUE  BY  QUINETUM 

SULPHATE. 

By  W.  AINSLIE  HOLLIS,  M.D.* 


I  have  recently  tried  the  administration  of  quinetum  sulphate  in  about 
a  dozen  cases  of  ague.  This  substance  recommended  itself  first  to  my 
notice  on  the  score  of  economy ;  it  is  scarcely  half  the  price  of  quinine. 
Quinetum  represents  the  whole  of  the  alkaloids  of  the  Cinchona  succi- 
;  ubra  bark.  The  tree  itself  grows  plentifully  in  East  India,  Ceylon, 
and  Java.  The  sulphate  contains,  according  to  Mr.  WhiffenF  ot  Batter¬ 
sea:  Quinine  sulphate,  25  to  30  per  cent.;  cinchonidine  sulphate,  50  to 
cc  per  cent.;  cinchonine  sulphate,  20  to  25  per  cent.  He  further  states 
that  the  variations  of  the  alkaloids  rarely  range  to  the  extent  of  5  per 
cent.,  as  above  mentioned.  This  fact  is,  of  course,  of  some  importance 
in  estimating  the  therapeutic  value  of  the  drug.  _ 

The  sulphate  of  quinetum  is  a  white  flocculent  substance  consisting 
of  numerous  fine  acicular  crystals,  bitter  in  flavour,  and  possessing, 
according  to  Dr.  De  Vrij,  a  molecular  rotation  of  38  deg.  to  the  left. 
It  readily  dissolves  in  acidulated  water.  Drs.  Chevers,  Ewart,  and 
Bird  have  use  it  in  India  in  the  treatment  of  intermittent  fevers  with 
success.  Dr.  Vinkhuysen  narrates  some  cases  in  the  Practitioner 
(February  1878),  wherein  quinetum  successfully  cured  ague  after  quinine 


Read  at  the  East  and  West  Sussex  District  Meeting  of  the  South-Eastern 

B?nStoeder  (Weekblad  van  liet  Nederl.  Tijdschrift  voor  Geneeskunde,  vol.  17, 
p  240),  in  comparing  the  analyses  of  the  English  (so-called)  quinetum  with  that  from 
[he  Javanese  cinchona  sued  rubra,  finds  that  the  former  contains  24.69  percent,  of 
cinchonidine,  5.5  per  cent,  of  quinine,  and  38.24  per  cent,  of  cinchonine;  the  latter, 
to  46  per  cent,  of  cinchonidine,  6  to  i4  per  cent,  of  quinine,  and  only  26  to  27  per 
cent,  of  cinchonine.  In  the  English  drug,  there  was  21  per  cent,  of  amorphous 
alkaloid  against  4  to  5  per  cent,  of  same  m  the  Dutch  sample. 


TINNITUS 


AURIUM  FROM  TENSION  OF  THE  MEMBRAN. 
TYMPANI,  RELIEVED  BY  INCISION. 


Amongst  applicants  for  relief  of  Eustachian  closure,  deafness,  c 
tinnitus,  the  latter  is  the  most  distressing,  and  is  that  for  which  advic 
is  most  frequently  sought.  The  case  in  point  seems  to  have  bee 
caused  through  the  influence  of  the  tensor  tympani  muscle,  which,  tf 
patient  declared,  would  drive  him  insane  if  not  relieved.  He  can; 
under  my  treatment  on  November  5th,  1878,  complaining  of  “rumbling 
noises ;  but  in  addition  to  this,  he  often  fancied  he  heard  persons  a< 
dressing  him,  giving  evidences  of  old  tympanic  mischief  and.  nervoi 
impairment.  The  watch  was  only  heard  on  contact  in  the  right  ea 
and  not  at  all  in  the  left.  In  order  to  determine  adhesions  of  tl 
membrane,  and  the  mobility  of  the  malleus,  Siegle’s  pneumatic  speculu 
was  introduced,  but  no  irregularities  were  disclosed  there,  nor  was  tl 
tinnitus  in  the  least  relieved,  as  it  sometimes  is,  by  the  use^pf  th 
instrument.  Turnbull’s  rheophore  was  next  used,  but  this  also  fade 
His  ears  were  repeatedly  washed  out,  the  membrane  properly  dne 
and  he  was  put  on  iron,  chloric  aether,  and  strychnine,  being  rath 
debilitated.  His  general  health  improved  in  some  measure,  but  tl 
noises  were  as  incessant  as  ever.  My  diagnosis  then  was  that,  probab 
through  reflex  nervous  action,  the  membrane  had  been  excited  to  co 
traction  by  the  loud  sounds  caused  by  his  own  hammer  and  those 
his  fellow-workmen  in  their  daily  vocation.  The  patient  haying  be 
for  a  long  time  stone-d^af  in  the  left  ear,  and  well  advanced  in  life, 1 
January  7th,  1879,  I  incised  the  membrane  in  the  usual  way,  behi 
the  handle  of  the  malleus;  when,  much  to  both  his  gratification  a: 
my  own,  on  his  returning  to  me,  his  hearing  distance  was  increased 
tw  o  inches,  and,  though  the  noises  were  still  there,  they  were  so  ma' 
rially  lessened,  that  the  patient  felt  tolerably  comfortable. 

Remarks. — There  is  every  reason  to  believe  that,  had  tenotom) 
of  the  tensor  tympani  muscle  been  performed  along  with  the  tubu 
ligament  enclosing  it,  as  it  maintains  the  membrane  in  a  state  ot  t« 
sion,  the  tinnitus  would  have  been  still  more  relieved,  and  the  heari 
more  perfect.  But  the  membrane  only  having  been  incised,  it  is  e 
dent  that  the  propagation  of  sound  to  the  fluid  must  have  been  rendei 
much  more  perfect,  simply  by  the  solid  conductor  occupying  1 
opening,  and  by  its  other  end  fixed  to  the  middle  of  the  tense  me 
brane  allowing  atmospheric  air  on  both  sides,  according  to  the  princi 
elaborately  worked  out  by  Professor  Muller  that  “a  small  body  fixed 
an  opening  by  means  of  a  border  of  membrane,  so  as  to  be  moral 
communicates  sonorous  vibrations  from  air  on  one  side,  to  water  (or 
fluid  of  the  labyrinth)  on  the  other,  much  better  than  solid  media 
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'  onstructed  .  Moreover,  the  old  tympanic  mischief  had,  no  doubt 
•h  to  do  in  diminishing  the  vibrations ;  the  uses  of  the  tympanum 
ig  to  render  the  vibrations  of  the  membrane  quite  free,  and  to 
ue  the  chain  of  bones  in  such  a  manner  as  to  prevent  their  vibra- 
s  from  being  weakened  by  diffusion  through  the  surrounding  solid 
;  s.  Robert  Torrance,  L.R.C.S.Edin.,  Honorary  Surgeon, 

Throat  and  Ear  Hospital,  Newcastle-upon-Tyne. 


CATHETER  BROKEN  IN  TIIE  BLADDER. 

he  report  of  the  proceedings  of  the  Clinical  Society  of  March  28th, 
sc  is  described  by  Mr.  Christopher  Heath  in  which  a  silver  catheter, 
1  by. the  patient  himself,  had  been  accidentally  broken,  and  the  end 
behind  on  the  instrument  being  withdrawn.  The  lithotrite,  and 
.equently  external  urethrotomy,  were  resorted  to  for  its  removal, 
le  years  ago,  a  similar  accident  occurred  to  myself  while  using  a 
:  11  silver  catheter  (borrowed  from  a  neighbouring  surgeon)  upon  a 
ent  with  a  rather  tight  stricture  near  the  bulbous  part  of  the  urethra, 
instrument,  though  gently  used,  became  very  movable  in  my  hand, 

>  on  withdrawing  it,  I  found  that  about  two  or  three  inches  of  it 
-  behind  a  minute  crack,  until  then  undiscovered,  having 
ted  at  the  site  of  the  fracture.  I  succeeded,  however,  by  working  the 
ment  downwards  with  the  fingers  of  both  hands,  in  passing  the  end  of 
|  rough  the  orifice  of  the  urethra,  and  thus  in  extricating  it  without  a 
ing  or  any  other  operation. 

r.  bi)  ant  stated  that  before  Mr.  Heath’s  case  he  was  not  aware  of 
record  of  any  other  in  which  a  silver  catheter  had  broken  in  this 
It  should  prove  a  caution  always  carefully  to  examine  a  strange 
'urnent,  especially  a  small  one,  before  using  it. 

George  Padley,  Swansea. 


OBSTETRIC  MEMORANDA. 


CURIOUS  ACCIDENT  TO  THE  FCETUS  IN  UTERO. 

EW  days  ago,  I  attended  a  poor  woman  in  her  first  confinement, 
was  delivered,  after  a  long  tedious  labour,  of  a  female  child,  small 
healthy  in  appearance,  and  with  a  very  strong  cry.  To  my  great 
rise,  I  found  the  colon  and  nearly  the  whole  of  the  small  intestines 
I  ide  of  the  abdomen,  from  which  they  had  escaped  by  an  opening 
tt  an  inch  and  a  half  below,  and  a  little  to  the  right  of  the  umbili- 
The  protruded  intestines  were  distended  with  flatus,  granular  in 
;arance  and  of  a  dark  colour,  congested  doubtless  from  constriction 
le  narrow  opening  of  exit,  which  was  so  small  that  I  had  to  enlarge 
th  a  bistoury  in  order  to  return  the  displaced  mass  of  intestines. 

|  >  being  done  (although  with  much  difficulty)  I  closed  the  wound  with 
r  wire  sutures  and  applied  a  pad  and  bandage,  and  left  the  child, 
trning  again  a  few  hours  afterwards,  I  found  it  had  taken  the  breast 
readily,  and  appeared  to  be  doing  very  well ;  but,  on  my  visit  the 
wing  morning,  I  ascertained  that  some  castor-oil  had  been  given, 
which  the  child  was  much  worse,  and  it  died  thirty  hours  after 

t  ponsidering  this  curious  case,  it  is  quite  evident,  from” the  congested 
■arance  of  the  intestines  and  from  the  thickening  round  the  opening 
ie  point  of  exit,  that  the  extrusion  must  have  taken  place  some  time 
iously  to  the  birth  of  the  child.  The  question  is  :  How  long — also, 
j  :r  what  circumstances  ?  It  is  a  puzzle  to  me,  and  such  a  case  never 
rred  before  in  my  practice  nor  in  that  of  my  father,  who  assisted 
n  the  operation,  and  who  has  attended  about  three  thousand  cases 
udwifery ;  nor  have  I  heard  of  a  similar  case. 

T.  Carlyle  Beatty,  Junior,  Seaham  Harbour. 

THERAPEUTIC  MEMORANDA. 


AFTER-TREATMENT  OF  TRACHEOTOMY  FOR 
DIPHTHERIA. 

!  use  of  steam  in  the  after-treatment  of  tracheotomy  for  diphtheria 
of  late  been  much  commented  upon.  I  think  I  may  say  that  the 
■cates  for  steam  have  not  shown  that  steaming  is  indispensable  fur 
|  ecovery  of  their  patients,  and  therefore  I  would  suggest  that  they 
ibly  those  in  charge  of  children’s  wards)  should  try  to  prove  the 
e  of  steam  against  no  steam.  Were  a  number  of  cases  which  had 
1  treated  side  by  side  to  be  reported,  the  efficacy  of  parboiling,  dr  its 
;ssness,  would  hardly  remain  any  longer  a  question.  It  may  be 
d  that  medicated  steam  is  of  great  service,  whilst  the  use  of  steam 
ipregnated  with  any  drug  is,  as  Dr.  Dyce  Duckworth  has  stated, 
ry  unwholesome  and  weakening”  to  the  patient. 

W.  Pugin  Thornton,  M.R.C.S.Eng. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  29TH,  1879. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

On  taking  the  chair,  the  President  referred  in  feeling  terms  to  the 
death  of  Dr.  Murchison,  who,  he  said,  had  been  one  of  the  hardest 
workers  of  the  Society  and  one  of  the  most  punctual  attenders  at  its 
meetings  for  the  last  twenty  years,  and  who  had  successively  held 
the  offices  of  Secretary,  Treasurer,  and  President,  having  only 
recently  retired  from  the  last  position.  He  was  sure  he  was 
expressing  the  feeling  of  all  present,  in  saying  that  Dr.  Murchison’s 
death  was  a  cause  for  deep  sorrow.  To  many,  it  meant  the  loss  of  a 
personal  friend,  one  of  the  most  single-minded,  unselfish,  and  zealous 
men  of  his  time.  He  hoped  that  all  present  would  emulate  his  virtues 
and  cherish  his  memory. 

Suppurative  Phlebitis  of  the  Vesical ,  Iliac,  and  Femoral  Veins  of  the 
Left  Side,  following  Cystitis. — Mr.  Walsham  showed  the  bladder, 
urethra,  ureters,  and  kidney,  with  the  vesical,  iliac,  and  femoral  veins  of 
the  left  side,  removed  from  a  man  who  died  in  the  Metropolitan  Free 
Hospital  from  cystitis  and  blood-poisoning.  He  was  admitted  for  com¬ 
pound  fracture  of  the  right  tibia  and  fibula.  There  was  no  defi¬ 
nite  history  of  any  affection  of  the  bladder.  The  case  progressed  quite 
favourably  until  cystitis  occurred  as  the  result  of  retention,  to  which  the 
patient  had  failed  to  call  attention.  Three  days  afterwards,  the  left  leg 
became  oedematous,  the  oedema  extending  upwards  to  about  the  level  of 
the  groin;  and  very  soon  the  patient  exhibited  signs  of  blood-poisoning. 
An  abscess  formed  in  the  course  of  the  superficial  external  pudic  vein. 
The  patient  became  gradually  worse,  and  died  about  a  month  after  the 
onset  of  the  cystitis.  Post  mortem,  the  mucous  membrane  of  the  bladder 
and  of  the  posterior  third  of  the  urethra  was  found  to  be  acutely  inflamed, 
and  in  some  places  superficially  ulcerated  and  encrusted  with  phos¬ 
phates.  The  prostate  was  congested,  but  not  enlarged.  The  ureters 
and  pelvis  of  the  kidneys  were  dilated  and  filled  with  purulent  fluid ; 
the  vesical  and  prostatic  plexuses  of  veins  about  the  neck  of  the  bladder 
were  filled  with  clots;  but  the  veins  over  the  upper  fundus  of  the 
bladder,  and  those  about  the  apex  of  the  prostate,  were  not  occluded. 
On  the  right  side,  the  clots  were  for  the  most  part  adherent  to  the 
walls,  and  partially  decolorised,  but  not  purulent;  they  did  not  extend 
into  the  internal  iliac  vein.  The  other  veins  on  the  right  side  were  not 
affected.  On  the  left  side,  the  veins  coming  from  the  neck  of  the 
bladder  and  prostate  were  filled  with  purulent  thrombi,  extending 
throughout  the  internal  and  common  iliac  veins  of  that  side,  and  also 
down  the  external  iliac  and  femoral  veins.  The  profunda  vein  was  im¬ 
bedded  in  a  large  abscess,  which  had  not  been  noticed  during  life.  Mr. 
Walsham  believed  that  the  cystitis  and  phlebitis  stood  in  the  relation  of 
cause  and  effect.  Thrombosis  of  the  pelvic  veins  was  not  uncommon 
after  operations  on  the  pelvic  organs,  after  parturition,  and  in  patients 
who  died  of  chronic  exhausting  diseases;  but  it  had  never  been  de¬ 
scribed  in  connection  with  cystitis.  When  it  was  considered  that  in  this 
case  it  came  on  directly  after  the  cystitis,  that  the  fracture  was  going  on 
well,  and  that  the  suppurative  phlebitis  was  on  the  opposite  side  of  the 
body — showing  that  it  could  not  be  due  to  extension  of  clotting  from  the 
seat  of  injury— he  thought  the  evidence  was  strongly  in  favour  of  the  cyst¬ 
itis  having  been  the  cause;  and  it  was  only  what  might  be  expected  to 
occur  in  such  cases.  Drs.  Wilks  and  Moxon  had  mentioned  a  case 
where  gonorrhoea  was  followed  by  suppuration  in  the  pelvic  veins  and 
by  pyaemia,  and  he  thought  that  the  two  cases  were  closely  allied. 

Retrogression  of  Lymphadcnomatous  Growths. — Dr.  Coats  showed, 
for  Dr,  Gairdner  of  Glasgow,  a  specimen  of  lymphadenomatous  tu¬ 
mour  taken  from  a  man  aged  52.  Fourteen  months  before  his  death, 
he  had  noticed  swellings  in  his  abdominal  wall,  which  came  and  went. 
Fie  was  at  that  time  attended  by  Dr.  Thomson  of  Dumfries,  who  took 
special  note  of  a  large  tumour  in  the  abdominal  wall,  near  the  anterior 
superior  spine  of  the  ilium,  measuring  four  inches  by  three.  At  the  end 
of  two  months,  the  tumour  was  becoming  smaller ;  and  two  months 
later  it  had  entirely  disappeared.  Ten  months  after  the  first  onset,  his 
general  health  began  to  suffer;  he  became  generally  depressed,  and  had 
attacks  of  sickness.  The  patient  was  now  seen  by  Dr.  Gairdner,  who 
found  that  he  had  no  fewer  than  thirty-four  tumours  in  nearly  every  part 
of  the  surface  of  his  body — chiefly  in  the  subcutaneous  tissue,  though 
some  were  deeper.  The  patient  rapidly  became  worse,  had  severe 
attacks  of  sickness,  hiccough,  etc.,  and  shortly  afterwards  died.  Post 
mortem,  numerous  tumours  were  found,  not  only  in  the  subcuta¬ 
neous  tissue,  but  also  in  the  connective  tissue  of  the  abdomen.  In 
the  fatty  capsule  of  the  right  kidney  were  a  number  of  tumours, 
which  were  quite  distinct  from  both  the  kidney  and  the  suprarenal 
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capsule  On  the  left  side  were  similar  tumours,  which  appeared 
to  involve  the  suprarenal  capsule,  for 

in  them  like  those  met  with  in  the  suprarenal  body.  There  was  a  tu 
mour  in  the  intestine  which  occupied  nearly  the  whole  calibre  of  the 
gut ;  there  were  tumours  also  in  the  mesentery.  The  tumours  were 
composed  almost  entirely  of  lymphoid  tissue,  1.  e.,  of  round  lymphoid 
cells  in  a  loose  reticulum.  Some  of  the  tumours  had  broken  down  into 
a  pus-like  material ;  it  was  possible  that  the  tumours  which  had  d  is 
appeared  had  first  broken  down  and  had  then  been  absorbed.  The 
tumours  were  referred  to  the  Morbid  Growths  Committee.-Di.NOR- 
MAN  Moore  asked  whether  any  change  had  taken  place  m  the  bloc  . 

In  a  case  lately  in  St.  Bartholomew’s  Hospital,  somewhat  like  the  one 
just  related,  in  which  there  were  tumours  in  various  parts  of  the  body, 
and  amongst  others  one  near  the  kidney,  resembling  the  tumour  of  . 
suprarenal  body  in  Dr.  Gairdner’s  case,  there  had  been  a  marked  in¬ 
crease  of  white  blood-corpuscles,  though  the  increase  was  not  so  great 
as  to  constitute  leukaemia.  Many  of  these  tumours  were  softening  in 
the  middle,  and  in  this  also  resembled  those  shown  by  Dr.  boats.  Ur. 
Tiiin  had  seen  a  case  in  the  clinique  of  Professor  Hebra  at  A  ienna,  in 
which  there  were  many  more  superficial  tumours  than  in  the  case  oi  Dr. 
Coats.  Post  mortem ,  growths  were  found  in  considerable  numbers  m 
the  cellular  tissue  of  the  abdomen.  There  had  been  a  difference  of 
opinion  as  to  their  nature.  One  of  them  was  taken  to  vans  for  ex¬ 
amination  by  M.  Ranvier,  who  thought  it  to  be  lymphoid  in  character. 
Any  inflammatory  disturbance  in  the  subcutaneous  cellular  tissue  would 
be  attended  by  a  copious  exudation  of  white  blood-corpuscles ;  and 
therefore  too  much  importance  should  not  be  attached  to  the  presence 
of  these  corpuscles  in  deciding  the  nature  of  the  growth.  A  case  had 
been  reported  in  America  by  Dr.  Duhring,  under  the  name  of  inflam¬ 
matory  neoplasm.  From  the  account  of  the  microscopical  examination, 
it  would  appear  to  come  in  the  same  category  as  Dr.  Gairdner  s  case. 

Sir  James  Paget  thought  that  the  present  case  might  throw  light  on 
the  rare  cases  where  morbid  grows — such  as  sarcomata,  for  instance 
had  disappeared.  This  had  happened  in  at  least  three  cases  of  his  own. 
The  first  was  that  of  a  young  man  aged  20,  who  had  suffered  for  two 
or  three  years  from  the  ordinary  form  of  lymphadenoma.  There  were 
large  clusters  of  glands  in  the  axilla:,  groins,  and  elsewhere ;  the  pa¬ 
tient  was  also  paraplegic  (this  symptom  had  been  present  in  anothei 
case  of  lymphadenoma  under  his  care).  Towards  the  end  of  life,  the 
enlargement  of  nearly  all  the  glands  completely  disappeared  in  the 
course  of  a  very  few  days.  At  the  same  time,  the  patient  suffered  fiom 
increased  dyspnoea,  as  though  the  glands  of  the  thorax  became  simul¬ 
taneously  larger.  Shortly  afterwards  he  died ;  and  no.  necropsy  was 
obtained.  A  second  case,  which  he  had  mentioned  in  his  lectures 
at  the  College  of  Surgeons,  was  that  of  a  man  in  St.  Bartholomew  s  Hos¬ 
pital,  suffering  from  what  was  at  that  time  looked  upon  as  medullar)7  can¬ 
cer,  but  which  would  now  be  called  small-celled  sarcoma.  The  growths 
occurred  in  the  neck,  axilla,  anclgroin ;  and  there  was  a  large  massoverone 
deltoid.  This  mass  suppurated  and  sloughed,  and,  during  the  course  of  the 
illness  induced  by  the  sloughing,  nearly  all  the  other  growths  disappeared. 
The  slough  came  away,  the  wound  healed,  and  the  man  enjoyed 
■good  health  for  some  months.  The  tumour  afterwards,  however,  re¬ 
curred,  and  he  died.  The  third  case  was  that  of  a  gentleman  who  pre¬ 
sented  a  large  mass  of  medullary  cancer,  apparently  growing  from  an 
undescended  testis,  about  the  size  of  two  fists.  He  was  treated  with 
liquor  potassre  and  iodide  of  potassium,  under  which  treatment  the  mass 
entirely  disappeared.  After  a  few  weeks,  however,  it  recurred,  but 
again  disappeared  under  treatment.  This  happened  a  third  time,  but, 
on  the  fourth  recurrence,  the  patient  died.  It  was  found  to  be  medul¬ 
lary  cancer  of  an  undescended  testis,  and  there  was  a  mass  of  malignant 
disease  in  the  lumbar  glands.  He  thought  it  was  of  the  greatest  import¬ 
ance  to  bring  forward  all  cases  bearing  upon  this  point. — Dr.  Wilks 
thought  that  the  disappearance  of  morbid  growths  in  this  way  was  not 
•so  rare  as  was  thought.  There  was  at  the  present  time  a  girl  in  Guy’s 
Hospital  who  was  suffering  from  lymphadenoma.  There  had  been  tu¬ 
mours  of  the  arm,  shoulder,  and  groin,  all  of  which  had  gone,  except 
that  in  the  arm.  Some  years  ago,  a  young  woman  had  presented  a 
number  of  soft  tumours  throughout  the  body,  which  had  disappeared. 
At  that  time,  they  were  supposed  to  be  blood-cysts ;  but,  in  the  light 
of  present  knowledge,  he  should  th:nk  it  more  likely  that  they  were 
lymphatic  growths. — Mr.  Butlin  had  related  the  case  of  a  boy  last  ses¬ 
sion,  the  sequel  of  which  he  had  brought  before  the  Society  this  session. 
There  were  in  this  case  tumours  over  the  parotid  glands,  and  afterwards 
tumours  had  appeared  elsewhere,  including  the  testes,  and  finally  in  the 
abdomen  and  pelvis.  These  tumours  were  lympho-sarcomatous,  for 
each  one  that  had  been  examined  contained  the  characteristic  reticular 
structure  of  such  growth.  The  left  testicle  had  increased  in  size  before 
death,  but  the  right  testicle  had  very  considerably  diminished.  The 
glands  on  the  right  side  of  the  pelvis  were  much  larger  than  those  on  the 


left.  He  thought  that  the  glands,  in  trying  to  relieve  the  testicle  of  its 
morbid  deposit,  had  become  themselves  much  more  affected  than  those 
on  the  left  side,  where  no  such  relief  had  been  attemptec..  The  Pre¬ 
sident  stated  that  Sir  William  Gull,  in  his  speech  in  the  discussion  on 
lymphadenoma,  had  mentioned  that  he  had  seen  spontaneous  absorption 
of  very  large  masses  of  lymphoid  growth.— Dr.  Barlow  mentioned  the 
case  of  a  little  boy  with  well-marked  lymphadenoma.  The  glands  m 
the  mediastinum  and  neck  had  so  rapidly  enlarged  that,  within  a  fort¬ 
night,  the  trachea  had  become  deflected.  The  child  died  a  week  later, 
but  by  that  time  the  tumours  had  entirely  disappeared.  lie  had  been  a 
second  case,  where  there  had  been  equally  rapid  absorption,  which  was 
oQcnrintecl  with  severe  pyrexia — a  not  uncommon  complication  in  such 
^  ^UM  d“d7week.fte.w«rf!.-Dr.  Stephen  Mac™ 
called  attention  to  the  value  of  arsenic  in  these  cases.  In  a  case  under 
his  care,  a  man  with  great  lymphatic  enlargement,  after  taking  fifteen 
drons  of  liquor  arsenicalis  per  diem  for  a  week,  began  to  improve.  Two 
weeks  afterwards,  the  swellings  were  much  less,  the  patient  stating  that 
the  diminution  had  mainly  taken  place  in  one  night.  He  believed  lie 
man  was  now  quite  cured.  In  another  case,  a  man  was  suffering  from 
subcutaneous  nodules-which  might,  however,  have  been  syphilitic.  In 
three  weeks’  treatment  with  iodide  of  potassium,  these  had  entirely  dis¬ 
appeared  He  remarked  that  the  tumours  in  syphilis  were  histologically 
closely  aliied  to  those  in  lymphadenoma :  hence  it  was  not  very  extraordi¬ 
nary  that  the  latter  variety  should  disappear  like  the  former.  Dr. 
Wilks  bore  his  testimony  as  to  the  wonderful  effects  of  arsenic  in  these 
cases  —Dr.  Coats,  in  reply,  said  that,  not  having  seen  the  case  clini¬ 
cally,  he  was  unable  to  speak  to  the  condition  of  the  blood.  The  objec 
in  view  in  bringing  forward  the  case  had  been  entirely  fulfilled  by  the 

interesting  discussion  that  had  been  raised. 

Subperiosteal  Tumour  of  Femur.— Mr.  MORGAN  showed  a  tumou 
of  the  femur,  taken  from  a  little  girl  aged  three-and-a-half  years,  whose 
thigh  he  had  amputated  at  the  hip-joint,  at  the  HospUal  for  S  ck  Chil 
dren.  There  was  no  history  of  malignant  disease  in  the  family.  S 
had  been  unable  to  walk  for  five  months,  on  account  of  pain  in  the :  righ 
leg.  The  right  thigh  was  much  swollen  measuring  eleven  inches 
circumference— the  left  being  only  eight  inches  ;  it  was  hotter  than  the 
left  and  the  veins  were  dilated.  The  whole  swelling  had  a  scmi-fluctu 
atino-  feel.  The  knee-joint  was  unaffected.  A  remarkable  feature  \\ 
the  occurrence,  from  time  to  time,  of  very  sharp  attacks  of  pain.  Mr 
Morgan  had  observed  these  in  other  cases  of  the  same  kind, .and l*oug 
them  of  great  value  in  the  diagnosis.  The  child  made  a  g  <  . 

The  tumour  involved  the  whole  of  the  diaphysis  of  femur,  th 
epiphyses  being  free  from  disease.  The  periosteum  was  raised  up  me 
it  and  was  nearly  normal  in  appearance,  except  at  the  npPer  part  J 
for  about  an  inch,  it  was  converted  into  bone.  A  hbrous  reticiUmj 
passed  between  the  periosteum  and  the  bone,  in  the  meshes  “ 
the  tumour-cells  were  accumulated  At  the  posterior  Ijrt  o .  the  shafi 
the  bone  was  encroached  upon  by  the  new  growth,  which  had  expoK 
the  medullary  canal.  Much  calcareous  matter  was  scattered ^tl  rougho 
the  tumour.  Under  the  microscope,  the  tumour  had  all  the  chaiactei 

of  round-celled  sarcoma.  0  1  we(i  son) 

Spontaneous  Disintegration  of  Calculi.—  Dr.  Ord  sl  ,  ^  j, 
specimens,  one  of  which  had  been  given  to  him  by  Dr. -Kraus of  U 
bad,  and  the  other  by  Mr.  Croft.  He  stated  that,  within  the  last  ^ 
years,  he  had  shown  three  cases  of  spontaneous  disintegration 1  of - 
in  all  of  which  the  disintegration  appeared  to  have  taken  P^e  >  s 
force  arising  within  the  calculus.  The  cases  he  now  showed  appear, 
to  be  of  a  different  nature.  The  specimen  which  had  been  se  1  J 
by  Dr.  Kraus  was  from  a  man  aged  78,  who  went  to  Carlsbad  mX»7 
on  account  of  gallstones,  never  having  been  previously  ill.  «  ^ 

was  saturated  with  uric  acid  but  contained  no  albumen  or  sugar^ 
following  year,  he  was  found  to  have  renal  calculi,  as  the 
in  the  lumbar  region,  followed  by  a  sharp  attack  of  re^,C°  •  ec01 
also  had  an  attack  of  uraemia,  followed  by  the  passage  of  urme^o 
taining  some  blood  and  pus.  From  time  to  time,  he  passe 
concretions  of  uric  acid,  and  he  had  difficulty  in  micturition ,  a ^ 
there  was  stone  in  the  bladder.  Within  the  next .two 
passed  a  large  number  of  fragments  of  calculi,  which  appe  e 
belong  10  from  twenty-six  to  thirty  calculi.  He  had  smee  he  n  m  pc 
fectly  good  health.  A  few  of  the  fragments  were  perfect  dg, 
about  the  size  of  No.  10  shot,  but  the  great  majority  were  seg  ^ 
fragments,  evidently  layers  of  concentrically  laminated  calc  , 
were  of  all  shapes  and  sizes,  and  showed  that  parts  of  the  ca 
come  away  and  parts  had  been  left  behind.  Lach  flagmen  .  -r 

granular  incrustation  on  it  different  to  its  own  structure.  ine  •  ft 

calculi  were  composed  of  uric  acid  with  a  small  quantity  of  mat  r  » 
incrustation  was  urate  of  ammonia  without  phosphates,  showing 
the  urine  must  have  been  acid,  in  this  respect  differing  from  lie 
already  recorded,  in  which  the  urine  had  evidently  been  alkaline,  - 
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1  ere  the  change  from  an  acid  to  alkaline  reaction  had  probably  been 
cause  of  the  disruption.  In  the  present  case,  the  calculi  were  very 
sely  built,  and  consequently  in  a  condition  in  which  they  might 
lily  be  broken  down  by  causes  affecting  the  arrangement  of  their 
lecules.  Mr.  Rainey,  in  his  work  on  Molecular  Coalescence ,  had  a 
pter.on  molecular  disintegration.  He  had  formed  spherical  bodies 
precipitating  a  mixture  ot  carbonate  of  lime  and  triple  phosphate  in 
itions  of  gum.  _  If  these  bodies  were  placed  in  a  fresh  solution  of  gum 
Efferent  density,  a  total  disintegration  of  them  resulted.  Might  it 
be  possible  that  calculi  of  loose  consistence  were  similarly 
i|  cted  by  variations  in  the  density  of  urine  ?  The  original  calculi 
e  \ery  numerous,  and  their  disruption  might  have  been  aided  by 
isions  with  one  another.  The  specimen  given  to  him  by  Mr.  Croft 
.  from  a  man  aged  64,  who,  three  years  previously,  had  had  renal 
c,  and  for  twelve  months,  dysuria  and  the  symptoms  of  stone  in  the 
!  lder.  During  the  three  years,  he  had  passed  fifteen  small  calculi. 

en  admitted  into  St.  Thomas  s  Hospital,  he  was  in  great  agony; 

■i  l,rbie  was  albuminous  and  purulent,  and  there  were  symptoms  of 
;  mia.  Lithotomy  was  performed  to  relieve  his  intense  pain,  and  he 
1  the  following  day.  Forty  fragments  were  removed  from  the 
lder,  all  parts  of  calculi;  the  largest  weighed  190  grains,  and  con¬ 
ed  the  central  part  of  a  flattened  oval  calculus ;  the  other  fragments 
I  e  segmented,  and  showed  that  this  calculus  must  have  had  an  outer 
;t  one-sixth  of  an  inch  thick  round  the  nucleus.  All  the  fragments 
e  coated  with  a  white  granular  material,  and  the  edges  were  slightly 
othed  down,  showing  that  the  fragments  had  remained  in  the 
lder  foi  several  day's  after  fracture.  There  were  two  other  frag- 
its  containing  nuclei,  evidently  parts  of  two  calculi,  which  were 
.posed  of  an  outer  crust,  pale  fawn  colour  on  section,  and  resembling 
of  the  already  described  calculus.  Within  this  was  a  layer  of  sandy 
sistence,  of  a  rich  orange  colour;  the  inner  layer  was  dark  fawn 
:olour,  and  very  hard.  There  was  an  almost  complete  absence  of 
tinuity  between  the  nucleus  and  the  middle  layer.  The  chemical 
(position  of  the  calculus  was  nearly  the  same  throughout,  consisting 
trie  acid  with  a  very  small  quantity  of  ammonia;  the  difference  in 
sical  constitution,  however,  was  very  marked,  the  outer  layer  and 
leus  being  hard  and  close  in  texture,  the  middle  layer  soft  and 
3le,  consisting  of  rhombohedral  crystals  irregularly  packed  together, 
the  crystals  in  sugar-candy,  with  little  or  no  matrix.  The  presence 
he  soft  layer  between  the  harder  and  more  compact  nucleus  and 
:r  layer,  probably  explained  the  fracture.  The  three  calculi  had 
Led  one  another’s  shells,  leading  to  the  breaking  up  of  the  outer 
middle  layers.  There  appeared  then  to  be  three  ways  in  which 
uli  might  spontaneously  disintegrate :  1.  from  forces  arising  within 
calculus  itself;  2.  from  molecular  disintegration;  3.  from  weak- 
j  the  layers  within  the  crust  allowing  of  its  fracture. 

'athology  of  Hydrophobia  and  Tetanus. — Dr.  Ross  showed  micro- 
)ical  sections  illustrative  of  the  pathology  of  the  nervous  system  in 
rophobia  and  tetanus.  He  met  with  :  1.  vascular  engorgement 
ig  with  evidences  of  effusion  of  a  granular  material  and  migration  of 
:  ocytes,  described  previously  by  Allbutt,  Lockhart  Clarke,  Dickinson, 

;  edikt,  and  Gowers ;  2.  the  yellow  degeneration  of  the  ganglion- 
j  ;  described  by  Allbutt ;  3.  in  two  cases  of  tetanus  and  two  of 
1  rophobia,  a  large  number  of  colloid  bodies  and  what  appeared  to  be 
1  condition  described  by  Dr.  Batty  Tuke  and  by  Mr.  Kesteven  as 
diary  sclerosis”.  As,  however,  these  cords  were  partially  hardened 
pirit,  Dr.  Ross  was  doubtful  how  far  they  might  be  regarded  as  evi- 
ces  of  disease,  and  he  spoke  with  especial  reserve  as  regarded  the 
|  ortance  to  be  attached  to  the  presence  of  colloid  bodies.  The 
t  marked  evidences  of  disease  in  the  cord  were  found  on  each 
of  the  central  canal ;  but  the  posterior  and  anterior  horns  were 
|  -ted.  In  tetanus,  the  vesicular  column  of  Clarke  was  always 
red,  often  completely  destroyed ;  and  it  was  also  injured,  but 
j  •  less  extent,  in  hydrophobia.  A  distended  vessel  was  generally 
!  :ryed  to  pass  between  the  median  and  antero-lateral  groups  of 

■  ^ion-cells  of  the  anterior  horns ;  and  the  ganglion-cells  on  each 

were  destroyed,  the  destruction  of  cells  being  usually  greater  in 
nus  than  in  hydrophobia,  but  never  wanting.  A  similarly  distended 
el  was  frequently  observed  passing  through  the  postero-lateral  group, 
destruction  of  ganglion-cells  here  being  usually  more  marked  in 
rophobia  than  in  tetanus.  In  the  inferior  portion  of  the  hypoglossal 
spinal  accessory  nuclei,  the  cells  were  found  nearly  destroyed  in 
nus;  those  of  the  hypoglossal  were  less  so  in  hydrophobia;  but  the 
iage  to  the  spinal  accessory  and  vagus  nuclei  was  much  greater  in 
rophobia  than  in  tetanus.  The  condition  of  the  medulla  in  hydro- 
bia  corresponded  closely  to  that  described  by  Dr.  Gowers.  In  two 
j  :s  tetanus,  vascular  changes  and  colloid  bodies  were  found  in  the 

■  ex  and  adjoining  white  substance  of  the  cerebellum.  In  hydro¬ 
ma,  colloid  bodies,  vascular  changes,  and  at  times  yellow  degenera- 
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tion  of  the  large  cells  of  the  fourth  layer  of  the  cortex,  were  observed. 
The  condition  described  as  miliary  sclerosis  was  observed  in  two  cases 
of  hydrophobia.  In  the  cord,  the  patches  occupied  the  posterior  and 
antero-lateral  columns.  Beyond  the  cord,  the  patches  were  observed  in 
the  anterior  pyramids  of  the  medulla  and  in  their  continuation  through 
the  ponsVarolii,  middle  third  of  the  crusta,  and  middle  third  of  the  in¬ 
ternal  capsule.  Similar  patches  were  observed  in  the  formatio  reticularis 
and  in  the  portion  of  the  pons  which  corresponds  to  the  anterior  root-zones 
of  the  cord,  and  also  in  the  parts  of  the  corpus  striatum  adjoining  the  in¬ 
ternal  capsule.  The  state  of  the  cord  and  medulla  appeared,  on  the  whole, 
to  be  very  much  the  same  in  the  two  diseases,  and  the  differences  in  the 
symptoms  might  perhaps  be  due  to  the  fact  that  in  tetanus  the  morbid 
changes  were  directed  more  to  the  cerebellum,  while  in  hydrophobia 
the  cerebrum  was  more  affected. — Dr.  Frederick  Taylor  said  that  he 
thought  the  presence  of  colloid  bodiesa  very  untrustworthy  sign  of  disease, 
because  they  appeared  to  be  produced  by  post  mortem  changes  in  the  cord. 
It  was  not  possible  to  say  exactly  under  what  conditions  they  were  de¬ 
veloped,  possibly  by  the  action  of  spirit  on  cords  in  a  certain  stage  of 
decomposition. — Mr.  Golding-Bird  mentioned  a  case  of  chronic 
tetanus  which  had  begun  acutely,  where  the  cord  was  found  to  be  per¬ 
fectly  healthy  in  all  parts. — Dr.  Ross,  in  reply,  said  that, 'though  he 
did  not  wish  to  attach  too  much  importance  to  the  presence  of  colloid 
bodies,  yet  he  could  not  altogether  agree  that  they  were  always  the  result 
of  post  mortem  changes.  He  had  seen  them  in  cords  which  had  been  in 
neither  spirit  nor  chromic  acid.  They  were  certainly  not  the  result  of 
changes  in  myeline  matter,  because  he  had  found  them  in  specimens 
of  cheesy  pneumonia. 

Hemorrhage  into  the  Cerebellum. — Dr.  Allen  Sturge  showed  a 
recent  specimen  of  cerebellar  haemorrhage.  The  patient,  a  man  of  in¬ 
temperate  habits  aged  43,  was  seized  with  vomiting  and  giddiness  at 
10  a.m.  on  the  25th  instant.  He  went  to  his  work  ;  but  at  1.30  he 
suddenly  became  comatose,  and  died  at  9.30  the  same  evening.  Post 
mortem,  a  large  haemorrhage  was  found  in  the  cerebellum,  which  had 
destroyed  the  greater  part  of  the  right  lobe  ;  it  had  burst  into  the  fourth 
ventricle,  had  passed  up  the  aqueduct  of  Sylvius,  which  it  had  greatly 
dilated,  to  the  third  ventricle,  and  thence  to  the  lateral  ventricles.  The 
arteries  were  greatly  diseased,  and  the  kidneys  in  an  early  stage  of 
granular  change.  Dr.  Hughlings  Jackson  stated,  in  his  article  on 
Apoplexy  in  Reynolds’  System  of  Medicine,  that  he  had  never  seen  a 
case  of  cerebellar  haemorrhage.  Two  cases  had  been  recorded  by  Dr. 
Broadbent  in  the  twelfth  and  fifteenth  volumes  of  the  Society’s  Trans¬ 
actions,  and  a  case  had  been  described  by  Dr.  Mackey  of  Brighton. 
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E.  IIeadlam  Greeniiow,  M.D.,  President,  in  the  Chair. 

A  Case  of  Rare  Vaso-motor  Disturbance  in  the  Leg. — Dr.  Sturge  re¬ 
ported  this  case.  The  patient,  a  man  aged  29,  began  to  have  attacks 
of  redness  and  swelling,  with  a  feeling  of  heat,  in  the  right  great  toe 
about  four  years  ago.  They  came  on  after  he  had  been  standing  some 
time,  lasted  for  two  or  three  hours,  but  went  off  more  quickly  if  the  foot 
were  kept  elevated  ;  they  increased  in  severity,  and  eventually  reached 
the  thigh  and  buttock.  Eighteen  months  after  the  first  onset,  the  burn¬ 
ing  pain  felt  when  the  foot  was  put  to  the  ground  obliged  the  patient  to 
give  up  work.  The  left  foot  and  leg  had  begun  to  feel  hot  during  the 
last  six  months.  The  attacks  were  brought  on  by  hanging  the  leg 
down,  sitting  near  the  fire,  wrapping  it  up  warmly,  or  by  much  excite¬ 
ment.  When  first  admitted  to  the  Royal  Free  Hospital,  he  rarely  passed 
twenty-four  hours  without  one.  For  more  than  two  years,  the  right  leg 
had  been  wasted.  The  circumference  of  the  right  thigh  was  if  in. 
less  than  that  of  the  left ;  that  of  the  right  calf  if  in.  less.  There  was 
marked  increase  in  the  reflex  irritability  of  the  muscles.  Their  electrical 
reaction  was  altered  ;  there  was  great  diminution  of  reaction  to  both 
constant  and  induced  currents  when  the  rheophores  were  applied  to  the 
muscles,  but  when  to  the  nerves,  both  currents  produced  good  reaction. 
Now,  in  atrophy  from  disease  of  the  spinal  cord,  there  would  be  loss  of 
reaction  to  the  induced  current  in  both  positions,  and  to  the  constant 
and  induced  current  in  both  positions,  and  to  the  constant  current  when 
the  rheophores  were  applied  to  the  nerves  ;  good  or  even  increased  reac¬ 
tion  when  they  were  applied  to  the  muscles.  The  surface-temperature, 
taken  by  Stewart’s  surface-thermometer,  was  below  75  deg.  (the  lowest 
point  on  the  scale) ;  in  the  attacks  it  was  about  93  deg. ;  always  lower 
on  the  dorsum  than  on  the  sole.  Dr.  Sturge  remarked  that  this  belonged 
to  a  class  of  cases  of  which  a  description  was  published  by  Dr.  Weir 
Mitchell  in  the  American  Journal  of  the  Medical  Sciences  for  July  1878. 
Dr.  Mitchell  had  seen  five  cases,  and  quoted  six  from  other  sources. 
He  stated  that  the  disease  nearly  always  occurred  in  men,  following 
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some  constitutional  disease,  or  after  much  walking.  It  began  usually 
in  the  ball  of  the  foot,  and  gradually  extended  to  the  rest  of  the  h  t . 
The  course  of  the  disease  described  by  Dr.  Mitchell  much  resemblec 
that  above  given.  Two  of  his  cases  were  associated  with  spma  sym¬ 
ptoms,  such  as  weakness  of  the  legs,  atrophy  of  muscles,  etc  But  Dr. 
Sturge  pointed  out  that  in  this  case  the  atrophy  was  shown  by  the  ele- 
tricai  reaction  to  depend  on  a  local  rather  than  on  a  spinal  cause,  lie 
suggested  that  the  disease  had  been  brought  on  by  the  prolonged  o\  er- 
excftation  of  the  vaso-motor  centre,  resulting  from  long  exposure  of  le 
feet  and  legs  to  wet  and  cold,  and  that  the  condition  was  thus  allied  to 
the  irregular  action  excited  in  other  centres  from  overwork,  as  in  the 
case  of  writers’  cramp.-Dr.  Stephen  Mackenzie  said  that  he  had 
observed  a  similar  case.  The  patient,  an  engine-driver,  was  exposed  to 
great  variations  of  temperature,  in  consequence  of  his  occupation  ;  his 
feet  were  chilled,  and  his  lower  limbs  and  abdomen  heated.  1  wo  yeais 
and  a  half  ago,  he  began  to  complain  of  pains  in  the  feet  on  walking, 
and  this  increased  to  such  a  degree  as  to  prevent  him  from  walking  for 
more  than  half-an-hour;  he  was  then  compelled  to  rest  with  his  feet 
raised.  The  muscles  were  wasted,  but  there  was  good  tendon- reflex. 

A  difference  between  his  patient  and  that  of  Dr.  Sturge  was,  that  the 
lower  extremities  did  not  redden  much  after  he  had  been  standing, 
though  the  veins  were  much  filled;  otherwise  there  was  a  strong  re¬ 
semblance  between  his  condition  and  that  of  the  patients  described  by 
Dr.  Weir  Mitchell. — Dr.  Poore  thought  Dr.  Sturge  s  theory  ol  the 
production  of  such  a  condition  by  repeated  stimulation  of  the  vaso-motor 
system  both  interesting  and  probable.  In  writers  cramp,  a  disease  o 
which  he  had  paid  some  attention,  it  was  common  to  meet  with  vaso¬ 
motor  disturbances.  The  arms  were  alternately  hot  and  cold  ;  and 
another  point  of  resemblance  was,  that  the  electrical  reaction  of  the  muscles 
in  such  a  case  was  the  same  as  that  described  by  Dr.  Sturge ;  when  the 
electrodes  were  placed  on  the  muscles,  neither  galvanic  nor  laradic  cur¬ 
rents  would  produce  contraction,  though  they  would  do  so  when  ap¬ 
plied  over  the  nerves.  He  asked  whether  there  was  any  hyperaesthesia 
in  this  case,  or  any  sign  of  neuritis.— Dr.  Sturge,  in  replying  stated 
that  there  was  no  hyperesthesia,  nor  was  there  any  tenderness  of  nerves 
present.  Dr.  Mackenzie’s  case  appeared  to  him  to  be  one  of  those 
which  Dr.  Mitchell  distinguished,  without  separating  them,  from  the 

severer  cases.  .  , 

A  Case  of  Partial  Epilepsy  apparently  dm  to  Lesion  of  One  oj  the 
Vaso-Motor  Centres  of  the  Brain.— Dr.  Sturge  also  read  notes  of  this 
case.  The  child  was  now  seven  years  old;  the  family  history  was 
good,  with  no  history  of  hereditary  nervous  diseases.  There  was  an 
extensive  mother’s  mark  on  the  right  side  of  the  head  and  neck,  and 
one  patch  over  the  left  frontal  and  temporal  region.  All  the  parts 
affected  on  the  right  side  were  larger  than  on  the  opposite ;  the  right 
eye  was  affected;  and  he  read  notes  taken  by  Mr.  Nettleship  on  the 
condition  of  this  eye,  from  which  it  appeared  that  the  palpebral  fissure 
and  the  pupil  on  this  side  were  larger  than  on  the  other,  the  scleiotic 
more  vascular — a  state  of  sclero-ncevus.  This  eye  was  myopic,  probably 
because  of  its  increased  size,  the  lens  presumably  being  adapted  foi  a 
smaller  eye ;  the  choroid  and  optic  nerve  were  redder  than  on  the  other 
side.  The  epilepsy  began  by  twitching,  lasting  for  ten  or  twelve  min¬ 
utes,  at  first  confined  to  the  left  side.  Several  such  fits  occurred  every 
-day,  but  there  was  at  this  time  no  loss  of  consciousness.  Gradually 
the  fits  spread  to  the  other  side,  and  in  eighteen  months  or  two  years 
the  child  began  to  lose  consciousness  after  the  attacks.  The  fit  began 
•with  a  peculiar  sensation  in  the  left  palm,  followed  by  convulsions, 
which  soon  became  general.  The  left  side  remained  weaker  than  the 
other.  This  state  of  things  was  considerably  improved  by  bromide  of 
potassium.  In  order  to  explain  his  theory  about  this  case,  Dr.  Sturge 
gave  a  summary  of  his  views  as  to  the  mechanism  of  an  epileptic  con¬ 
vulsion,  and  concluded  that  in  this  case  the  epilepsy  proceeded  from 
and  depended  upon  a  condition  of  the  left  hemisphere,  comparable  to 
that  observed  in  the  right  eye,  and  the  skin  and  mucous  membranes  of 
the  ri'dit  side  of  the  head. — Dr.  Glover  objected  that  the  existence  of 
a  porTwine  mark  on  the  cerebral  hemisphere  was  theoretical,  and  hardly 
worthy  of  discussion.  Besides,  there  was  a  mark  on  the  left  side  of 

•  the  head,  and  the  unilateral  commencement  of  epilepsy  was  common. — 
"In  reply  to  Mr.  Heath,  Dr.  Sturge  said  he  had  questioned  the 
■mother  on  her  idea  of  the  origin  of  the  mark,  which  she  attributed  to  a 
fright  she  had  experienced  in  her  last  month  of  pregnancy.— Mr. 

•  Gould  mentioned  a  case  of  extensive  port-wine  mark  which  he  had 
•formerly  observed,  where  there  was  considerable  increase  in  bulk  on 
the  affected  side.  Fits  were  also  common  in  this  patient,  but  he  could 
not  describe  their  nature,  the  naevus  having  chiefly  occupied  his  at¬ 
tention.— Mr.  Furneaux  Jordan  thought  that,  in  these  conditions,  a 
member  or  viscus  might  sometimes  become  enlarged,  without  being 
itself  ntevous,  as  a  result  of  the  more  vigorous  circulation  present ;  and 
described  a  case  where  the  radius,  thumb,  and  index  were  much  hyper¬ 


trophied,  as  he  believed,  from  this  cause.  It  was  fair  to  add  that,  from 
some  communications  he  had  received  from  Mr.  Hutchinson,  w ho  had 
also  observed  a  similar  condition,  he  found  that  Mr.  Hutchinson  did 
not  agree  with  him  as  to  the  manner  in  which  this  hypertrophy  was  pro- 
duced.— Dr.  Poore,  while  thanking  Dr.  Sturge  for  bringing  forward 
this  case  felt  that  fits  were  so  common  in  children,  with  or  without 
port-wine  marks,  that  he  should  be  unwilling  to  agree  to  Dr.  Sturge’s 
theory  on  the  strength  of  this  case  alone.  Was  any  such  port-wine 
mark  of  the  brain  known  to  exist?  He  would  further  ask  whether,  in 
the  present  case,  there  was  any  change  in  the  vessels  of  the  naevus 
during  the  convulsion  ;  and  lastly,  whether  the  supposed  affection  of 
the  brain  had  to  any  extent  interfered  with  the  growth  of  the  opposite 
side  of  the  body.— Dr.  Sturge,  in  replying,  said  that  he  should  not 
have  ventured  to  suggest  this  explanation  of  his  case,  if  it  had  not  been 
for  the  unusual  extent  of  the  ncevus.  It  should  be  remembered  that  all 
the  accessible  parts  on  the  right  side  of  the  head  were  involved,  in¬ 
cluding  the  deeper  parts  of  the  eye.  The  mark  did  just  extend  over 
the  median  line,  as  was  common  in  anaesthesia  of  one  side.  Other¬ 
wise,  the  mark  on  the  left  side  of  the  head  was  unimportant.  He  had 
never  observed  a  fit  in  this  patient;  but,  just  after  one,  the  mark  was 

rather  darker  than  usual.  ^  .  .  .  ■  ,  Tr  a  • 

A  Case  of  Amputation  at  the  Hip-Joint,  in  winch  the  Iliac  Aihncs 
were  Compressed  by  Davy's  Lever.— Mr.  A.  Pearce  Gould  brought 
forward  this  case.  The  patient,  a  man  aged  28  was  admitted  into 
Westminster  Flospital  with  advanced  disease  of  the  hip.  Lxcision  of 
the  head  of  the  femur,  which  was  separated  from  the  neck,  was  per¬ 
formed,  but  it  afterwards  became  necessary  to  remove  the  limb.  Mr. 
Gould  did  this  by  prolonging  his  excision-wound  downwards  a  short 
distance,  and  then  severing  the  thigh  circularly— an  oval  amputation 
in  fact.  Pie  claimed  for  this  method  that  it  considerably  lessened  the 
extent  of  the  cut  surface,  and  the  uninjured  inner  part  of  the  thigh  was 
very  useful  in  supporting  the  posterior  flap,  and  in  aiding  the  nutriUon 
of  the  flaps.  He  recommended  it  especially  in  cases  of  ainputat  on 
following  excision.  The  iliac  vessels  were  controlled  by  Davy -  s Meier 
passed  into  the  rectum.  There  was  no  flow  of  blood  during  the  am pu¬ 
pation,  only  that  lying  in  the  severed  vessels  escaping;  at  the  end  of  he 
operation  the  blood  in  the  tray,  mixed  with  serum  and  sawdust 
measured  less  than  three  ounces.  In  comparing  Davy  s  lever  with 
Pancoast’s  tourniquet,  which  is  usually  employed,  Mr.  Gould  held  that 
it  had  the  following  advantages:  1.  It  disturbed  the  circulation  le  , 
2.  It  did  not  interfere  with  the  respiratory  movements,  nor  was  it  inter¬ 
fered  with  by  them;  3.  Its  use  was  not  prevented  by  obesity,  rigidity 
of  abdominal  walls,  or  the  existence  of  abdominal  tumours;  4.  1 
pressure  required  was  less;  5.  Less  liability  to  injury  of  viscera  and 
peritoneum;  6.  Greater  ease  and  security  in  application;  7.  Greater 
cheapness  and  durability;  8.  If  the  lever  were  not  at  hand  its  pace 
could  be  more  easily  supplied.  The  lever  was  first  suggested 1  and 1  used 
by  Mr  R.  Davy  in  a  young  child,  in  January  1877,  then  by  A  •  1 
in  December  1878,  and  since  then  by  Mr.  H.  Marsh,  Mr.  Johnson 
Smith  Mr.  Davy,  and  Mr.  Cadge,  and  m  every  case  successfully.  Mr. 
Gould  showed  some  deep  sutures  which  he  had  employed  to  mainhun 
the  flaps  in  exact  apposition;  they  were  steel  pins  nvetted  at  one  en 
to  a  flat  oval  disc  of  vulcanite;  the  pin  was  passed  through  the  flap5  «P 
t0  this  disc  and  then  a  similar  disc  of  pure  black  India-rubber  was 
slipped  down  over  the  pin  on  to  the  other  flap;  by  its  elasticity  it  gripped 
the  pin  Three  of  these  were  used,  and  held  the  flaps  so  firmly  th 
the  ^patient  was  able  to  turn  in  bed  and  move  his  stump  withou 
assistance.  The  patient  progressed  very  favouraMy  for  forty  hou^ 
but  died  at  the  end  of  sixty-eight  hours;  and  at  the  necropsy,  al 
the  veins  of  the  left  foot,  leg,  and  thigh  were  found  to  be  h  « 
with  black  coagulum,  which  reached  just  into  the  common  C  ® 
There  was  no  sign  of  injury  of  the  rectum,  peritoneum,  “  art5"“' 
Mr.  Macnamara  said  it  was  the  second  time  he  had  seen  the 
used;  the  first  time  was  in  a  child,  who  was  very  anaemic;  here 
thought  not  more  than  an  ounce  and  a  half  of  blood  was  lost>  an  , 
chikf  made  a  good  recovery.  The  lever,  however,  had  some i  d 
vantages;  its  length  was  a  source  of  danger,  and  it  required  ex', 
care  on  the  part  of  the  assistant.  The  amount  of  damage  that  mg 
be  done,  too,  was  considerable,  when  the  force  of  such  a  lever  was  *e 
collected.  In  one  case,  after  death,  it  was  found  impossible  to1 
duce  the  lever  at  all ;  and  this,  of  course,  might  sometimes  happe^ 
during  life.  He  allowed,  however,  that  the  successful  instances .or 
use  which  had  been  brought  forward  inclined  him  to  think  more  fa 
ably  of  the  method.-Mr.  Marsh  had  used  the  fever  m  one  ^ 
there  had  been  no  difficulty  in  introducing  it,  nor  in  controlling 
vessel,  and  the  amount  of  blood  lost  in  the  amputation  of  the 
under  one  ounce,  he  thought  The  means  seemed  to  him  very  f  b 
successful  and  worthy  of  a  trial,  for  there  were  undoubted  d>s™'^cfu 
in  the  use  of  Lister’s  tourniquet,  particularly  if  the  patient  happei 
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t  during  the  operation.  He  had  had  once  to  amputate  through  the 
or  part  of  the  thigh  for  a  case  of  secondary  haemorrhage  after  liga- 
of  the  femoral  artery,  and  the  patient  died  after  losing  more  blood 
1  he  could  afford  in  his  enfeebled  state.  Such  a  case  would  have 
1  very  suitably  treated  with  the  lever,  which  also  might  be  used  in 
treatment  of  aneurisms  of  the  common  femoral.— Mr.  Jordan 
ght  Davy  s  lever  would  prove  an  effective,  simple,  and  valuable 
non  to  the  surgical  armamentarium.  In  the  manner  of  removing 
mil)  at  the  hip-joint  which  he  had  recommended,  he  thought  there 
•several  advantages;  the  muscles  quickly  contracted  and  the  skin 
ogether,  less  surface  for  absorption  was  exposed,  the  vessels  were 
led  transversely,  and  far  from  the  pelvis.  Only  last  Tuesday,  he 
occasion  to  do  this  operation  in  a  case  where  gangrene  had  followed 
jvious  operation.  He  had  removed  the  limb,  and  the  lad  was  now 
'  ai7  expected  to  recover.  With  Davy’s  compressor, 

arch  s  bandage,  and  his  operation,  he  thought  amputation  of  the 
vould  be  far  less  dangerous  than  formerly.  He  would  add  that 
operation  had  lately  been  done  by  Mr.  Littlevvood  and  Mr.  Bed- 
at  the  Nottingham  Hospital,  in  both  cases  successfully. — Mr. 
ER  remarked  on  the  thrombosis,  and  asked  if  there  were  any  signs 
fry  t0  th<r  veins  at  the  seat  of  compression.  Personally,  he  had 
!  no  special  difficulty  in  amputating  in  the  old  way  at  the  hip- 
,  with  the  help  of  the  tourniquet.  How  long  did  Mr.  Jordan’s 
ion  take  ?  and  would  not  the  shock  following  such  a  prolonged 
ition  be  greater  ?  He  could  not  help  feeling  that  in  this  case  a 
;  in  the  result  must  be  ascribed  to  the  carbolic  acid. — Mr.  C.  Heath 
-ved  that  he  had  helped  Mr.  Swain  to  amputate  by  the  oval 
'°d  in  Jhe  autumn  of  1S66.  Mr.  Jordan’s  method  appeared  to  be 
ongation  of  this,  and  no  doubt  was  suitable  for  cases  of  excision  ; 
t  was  not  adapted  for  those  serious  cases  where  amputation  at  the 
oint  was  required  for  the  removal  of  tumours  in  the  upper  part  of 
high.  These  were  the  fatal  cases.  In  reply  to  Mr.  Macnamara, 
id  there  was  often  a  great  difference  in  the  facility  of  passing  an 
iment  in  the  dead  and  the  living  subjects. — Mr.  Hovvse  thought 
question .  did  not  lie  so  much  between  Davy’s  compressor  and 
r  s  tourniquet,  as  between  the  compressor  and  digital  compression, 
vo  of  the  cases  Mr.  Baker  had  mentioned,  it  was  this  method  of 
•ression  that  was  practised,  and  no  doubt  it  was  a  great  strain  on 
tuscles  and  fingers  of  the  compressor.  An  objection  to  Mr.  Jor- 
■  operation  was  that  all  the  old  sinus  tissue  was  left,  a  great  disad- 
ige  in  his  opinion.  He  was  in  the  habit  of  making  an  internal  skin- 
I  which  folded  at  right  angles  to  the  buttock  flap,  and  allowed  more 
'  the  use  of  antiseptics.— Mr.  Barwell  had  found  no  difficulty  in 
ng  such  cases  antiseptically.  He  used  a  spiral  flap,  and  removed 
mb  rapidly,  trusting  to  Lister’s  tourniquet,  nor  did  he  quite  under- 
1  the  advantages  of  Mr.  Jordan’s  operation  over  this  one. — Mr.  G. 
vn  asked  as  to  the  cause  of  the  thrombosis.  It  appeared  reason- 
to  suppose  that  carbolic  acid  might  have  caused  it.  Pressure 
d  have  produced  a  one-side  thrombus. — Mr.  Hulke  had  listened 
pleasure  to  the  discussion.  He  would  wish,  however,  to  say  that 
val  method  was  a  favourite  of  Guthrie’s  in  1S49  or  1850.  Pie  had 
xl  C.  Guthrie  to  do  it.  An  internal  and  an  external  skin-flap  were 
',  and  the  muscles  cut  short.  In  military  surgery  it  was  especially 
itageous,  for  heavy  baggy  flaps  rendered  transportation  difficult. 
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Locating  the  use  of  the  lever,  it  should  not  be  forgotten  that  bad 


s  had  followed  only  a  prolonged  use  of  the  tourniquet. — Mr 
i-D  replied  to  Mr.  Macnamara  that  the  cause  of  the  difficulty  0 
^g  the  lever  in  the  case  referred  to  had  been  a  stricture  of  the  rec 
The  thrombosis,  he  felt  bound  to  say,  he  was  inclined  to  attri 
to  carbolic  acid  poisoning.  The  oval  method  was  as  rapid  in  per 
ince  as  the  other. 


RMINGPIAM  AND  MIDLAND  COUNTIES  BRANCH: 

PATHOLOGICAL  AND  CLINICAL  SECTION. 

Ordinary  Meeting,  February  2Sth,  1S79. 

W.  F.  Wade,  M.B.,  in  the  Chair. 

!  ileptiform  Fits  after  Railway  Accident. — Mr.  Hugh  Ker  of  Crad- 
•  hibited  a  child  suffering  from  epileptiform  fits,  consequent  upon  an 
'  t°  the  head  from  railway  accident. 

,  loric  Obstruction. — Dr.  Russell  showed  specimens  of  stomach 
destines,  illustrating  two  forms  of  pyloric  obstruction. 

'unnnuria  of  Puberty. — Dr.  Saundby  read  a  short  paper  on  the 
jinuria  of  adolescents,  in  which,  after  referring  to  the  writings  of 
loxon  and  Dr.  Clement  Dukes,  he  said  he  was  at  present  engaged 
e  investigation  of  the  subject.  He  confirmed  the  statements  of 
ais  writers,  that  albumen  may  frequently  be  found  in  the  urine  of 
1  arK^  young  men  whose  general  health  is  but  slightly  affected,  and 
hom  there  is  no  evidence  of  organic  disease,  and  no  history  of 


scarlatina,  diphtheria,  or  nephritis.  The  urine  is  generally  free  from 
casts  ;  oxalates  are  present  in  a  certain  proportion  of  cases.  As  a  rule, 
the  arterial  tension  as  demonstrated  by  the  sphygmograph  (traces  of  the 
pulses  being  here  shown)  is  low.  Dyspeptic  symptoms  are  commonly 
present.  Dr.  Saundby  declined,  at  this  stage  of  the  inquiry,  to  advance 
any  hypothesis  as  to  the  pathology  of  the  affection,  his  object  being  to 
draw  attention  to  the  facts. 

St> angulated  Femoral  Hernia.  Mr.  West  exhibited  a  woman  on 
whom  he  had  performed  herniotomy, on  December  31st,  1S68,  fora  stran¬ 
gulated  femoral  herniaof  six  days  standing.  The  operation  was  performed 
antiseptically,  and  the  patient  had  no  elevation  of  temperature  or  febrile 
symptoms,  and  made  a  good  recovery  qua  the  operation,  the  antiseptic 
dressing  being  discontinued  on  the  eighth  day,  when  the  parts  ap¬ 
peared  sound  and  the  incision  perfectly  united.  The  chief  point  of 
interest  in  the  case  was,  that  a  piece  of  hardened  omentum  was  left  in 
the  sac  at  the  time  of  operation,  in  the  hope  that,  being  placed  in  the 
crural  canal,  it  might  prevent  the  further  descent  of  the  hernia ;  this 
omentum  subsequently  gave  rise  to  inflammation  in  the  sac,  and  led  to 
such  an  amount  of  induration  that  a  swelling  as  large  and  as  hard  as  a 
cricket-ball  formed  at  the  site  of  the  hernia.  It  was  laid  open  freely 
and  treated  antiseptically,  when  it  presented  the  appearance  of  the  sac 
of  an  old  aneurism.  By  drainage,  and  pressure  with  a  shot-bag,  the 
parts  were  consolidated  in  the  course  of  a  month,  and  the  neck  of  the 
sac  became  completely  obliterated,  so  that  a  radical  cure  of  the  hernia 
was  effected. 

Dislocation  of  Crystalline  Lens. — Mr.  Solomon  showed  a  patient  in 
whom,  in  consequence  of  a  blow,  the  lens  had  been  partially  dislocated 
through  rupture  of  the  suspensory  ligament  at  the  upper  and  lateral 
parts.  The  lower  part  of  the  ligament  remained  intact ;  the  result 
being  that  the  lens  moved  up  and  down,  as  on  a  hinge,  with  the  vary¬ 
ing  positions  of  the  patient’s  head. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

March  6th,  1S79. 

Cast  of  Trachea. — Mr.  T.  Whitehead  Reid  read  a  report  of  the 
microscopical  characters  of  the  cast  of  the  trachea  produced  by  eau  de 
Cologne,  and  exhibited  four  sections  of  the  same.  From  within  out¬ 
wards  they  showed  :  1.  A  layer  of  muco-albuminous  coagulum  ;  2.  A 
layer  of  altered  cylindrical  epithelial  cells  thrown  into  plaits  by  being 
dislodged  from  its  underlying  basement  membrane  by  3.  A  thick  layer 
of  muco-albumen  loosely  coagulated  in  a  lamelliform  manner,  contain¬ 
ing  scattered  nuclei,  and  enclosing  spaces  and  casts  of  ducts  ;  4.  The 
last  layer  was  backed  up  externally  by  a  more  definite  layer  of  nucleated 
albuminous  tissue  resulting  from  the  proliferation  of  the  nuclei,  etc.,  of  the 
tracheal  wall.  This  last  layer  was  comparable  to  diphtheritic  membrane. 

Sore  1  hroat. — Dr.  Bowles  read  a  paper  on  some  varieties  of  sore 
throat.  It  was  published  in  the  British  Medical  Journal  for 
April  5th. — In  the  discussion  which  followed,  much  importance  was 
attached  to  the  remarkable  case  of  false  membrane  from  eau  de  Cologne 
reported  by  Mr.  T.  W.  Reid,  as  well  as  to  a  case  related  by  Dr.  George 
M  ilks  of  recurrent  croup  (several  times  in  three  months),  from  which 
bits  of  false  membrane  had  been  coughed  up. 

Puerperal  Convulsions  Treated  by  Bleeding. — Mr.  William  Shep¬ 
pard  reported  three  cases. — Case  I.  Mrs.  II. ,  aged  22,  primipara,  near 
her  full  time,  on  January  25th,  at  2  p.m.,  was  seized  with  convulsions, 
which  were  very  severe,  and  followed  each  other  rapidly.  Labour  was 
commencing.  Twenty  ounces  of  blood  were  taken  from  the  arm  with 
slight  relief.  At  4  p.m.,  the  convulsions  continued  ;  the  os  was  slightly 
dilated.  She  was  bled  again  to  twenty  ounces.  At  6  p.m.,  the  sym¬ 
ptoms  were  unrelieved.  Chloroform  was  administered,  and  continued 
till  a  full-born  dead  child  was  extracted  by  the  forceps  at  9.30  P.M. 
Ten  grains  of  calomel  were  given.  Fits  continued  during  the  night, 
and  the  following  morning  she  was  still  insensible  ;  pulse  thready  ;  face 
livid.  An  enema  of  brandy  and  milk-gruel  was  given,  shortly  after 
which  the  convulsions  ceased,  and  she  was  able  to  take  nourishment. 
She  made  a  good  recovery. — Ease  11.  A.  B.,  aged  17,  primipara,  was 
in  labour  on  February  15th,  when  at  11  A.M.  she  was  seized  with  con¬ 
vulsions,  chloroform  was  administered,  and  a  living  child  was  delivered 
by  forceps  at  12.30.  Ten  grains  of  calomel  were  given.  Convulsions 
continued  in  rapid  succession  during  the  day,  and  in  the  evening  twenty 
ounces  of  blood  were  taken,  without  relief.  Death  occurred  at  2  A.M. — 
Case  in  was  that  of  Mrs.  A.,  primipara;  labour  was  protracted.  The 
child  was  delivered  by  forceps  about  1  P.M.  At  6.30  p.m.,  she  was  seized 
with  convulsions.  Twenty  ounces  of  blood  were  taken,  and  ten  grains  of 
calomel  given.  Relief  followed  the  bleeding,  and  she  made  a  good 
recovery.  Mr.  Sheppard  stated  that  his  experience,  both  in  these  and 
in  former  cases,  had  been  decidedly  in  favour  of  bleeding.- — In  the  dis¬ 
cussion  which  fojlowed,  the  opinions  of  the  members  were  divided. 
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REVIEWS  AND  NOTICES, 

On  Loss  of  Weight,  Blood-spitting,  and  Lung-Disease.  By 
Horace  Dobell,  M.D.,  Consulting  Physician  to  the  Royal  Hos¬ 
pital  for  Diseases  of  the  Chest.  London  :  J.  and  A.  Churchill. 
1878. 

In  this  volume,  Dr.  Dobell  enters  into  a  very  elaborate  argument, 
supported  by  a  series  of  reports  of  cases  of  phthisis,  to  prove  what  he 
considers  to  be  the  true  nature  of  this  disease.  He  considers  that,  in  all 
cases  of  lung-disease  where  grey  or  yellow  granulations  are  found, 
tubercle  is  present.  By  tubercle  he  means  “lymphatic  hyperplasia  and 
cell-proliferation,  and  their  consequences”.  The  growth  of  tubercle  may 
be  excited  by  any  “foreign  substances  which  find  their  way  into  the 
perivascular  and  perialveolar  tissue  of  the  lungs”,  as,  for  instance,  dust 
inhaled  by  workers  in  different  trades,  the  products  of  inflammatory  de¬ 
struction  of  tissue,  or  of  catarrhal  affections,  especially  in  scrofulosis. 
Occasionally,  but  very  rarely,  haemoptysis  may  be  the  primary  cause ; 
but,  according  to  the  author,  early  haemoptysis  is  very  much  more  often 
a  symptom  of  disease  which  has  already  begun  in  some  other  way.  In 
all  cases  where  there  is  general  tuberculosis,  Dr.  Dobell  believes,  that 
the  lymphatic  hyperplasia  has  been  excited  by  the  debris  of  albuminoid 
tissue  which  has  undergone  disintegration  in  consequence  of  excessn  e 
oxidation.  The  cause  of  this  oxidation  he  traces  to  a  deficiency  of  fat 
in  the  blood.  This  absence  of  fat  he  believes  to  be  due  to  “defect  in 
the  action  of  the  pancreas,  and  of  its  coadjutors  the  intestinal  glands 
and  the  liver”.  He  enumerates  various  pathological  causes  which  may 
produce  this  deficient  action  of  the  glands,  and  he  endear  orus  to  show 
that  all  the  clinical  causes  which  are  usually  quoted  as  tending  to  pro¬ 
duce  tuberculosis  may  be  traced  to  one  or  other  of  these,  i  he  chief 
proof  which  he  brings  forward  in  support  of  his  hypothesis  is  the  number 
of  cases  in  which  constitutional  symptoms  precede  any  local  manifesta¬ 
tion,  and  the  symptom  upon  which  he  lays  greatest  stress  is  loss  of 
weight.  Out  of  a  hundred  cases  cited  by  the  author,  loss  of  weight 
preceded  haemoptysis  in  eighty-two ;  and  he  quotes  these  cases  as 
exhibiting  constitutional  before  local  symptoms  ;  but  we  find,  on  refer¬ 
ring  to  his  table,  that,  in  a  large  majority  of  these  cases,,  the  loss  of 
weight  had  been  preceded  by  cough.  Dr.  Dobell’s  theory  is  ingenious 
and  well  worked  out;  but  though  it  may  be  true  in  some  instances,  we 
do  not  think  that  his  statistics  are  such  as  will  bear  out  his  statement 
that,  “  in  a  vast  majority  of  cases  of  pulmonary  consumption,  local  dis¬ 
ease  is  preceded  by  constitutional  disease  by  an  unequivocal  interval  . 
The  book  teems  with  long  quotations  from  other  authors,  some  of 
which,  we  think,  might  have  been  curtailed  with  advantage ;  for  the 
author’s  own  material  is  somewhat  hidden  from  Hew  by. the  mass,  of 
extraneous  matter.  W  hatever  we  may  think  of  the  conclusions  at  which 
Dr.  Dobell  has  arrived,  the  book  is  evidently  the  result  of  careful 
thought  and  is  well  worthy  of  perusal. 


On  Bronchitis  and  the  Morbid  Conditions  connected  with 
it.  By  Edward  Headlam  Greeniiow,  M.D.,  F.R.S.,  Physician 
to  the  Middlesex  Hospital.  Second  edition,  revised  and  greatly  en¬ 
larged.  London  :  Longmans  and  Co.  1878. 

This  volume  is  a  second  edition  of  the  former  work  published  by  the 
author  on  the  same  subject;  but  it  has  been  so  much  altered  and  ex¬ 
panded  as  practically  to  constitute  a  new  book.  In  his  previous  work, 
Dr.  Greeniiow  treated  only  of  chronic  bronchitis  and  of  concomitant 
morbid  states ;  more  especially  those  which  are  met  with  in  the  out¬ 
patient  room.  In  the  present  volume,  he  includes  the  more  severe 
forms  of  the  disease  and  of  its  complications,  thus  elevating  his  work 
into  a  complete  treatise  on  the  subject.  The  chief  distinguishing 
feature  of  the  author’s  teaching  is  the  great  stress  which  he  lays  upon  the 
connection  which  -can,  in  a  large  number  of  cases,  be  traced  between 
bronchial  affections  and  constitutional  diathesis.  It  is  net  merely  the 
constitutional  tendency  to  some  form  of  lung-disease  which  is  frequently 
found  to  exist  in  patients  who  suffer  from  bronchitis,  to  which  atten¬ 
tion  is  called ;  but  throughout  the  book  reference  is  repeatedly  made  to 
the  relationship  which  exists  between  lung-affections  of  certain  kinds 
and  the  gouty  diathesis  ;  and  two  lectures  are  devoted  to  the  subject  of 
gouty  bronchitis.  .  There  is  nothing  new  in  this  doctrine  of  the  inter¬ 
connection  of  many  morbid  conditions,  all  of  which  may  be  considered 
as  different  manifestations  of  some  one  general  tendency  to  disease. 
Trousseau  dealt  with  the  whole  question  most  completely  in  his  clinical 
lectures,  and,  in  fact,  made  this  doctrine  one  of  the  essential  points  of 
his  teaching;  and  it  has,  since  his  time,  been  a  distinguishing  feature  of 


the  French  school.  In  England,  however,  so  little  attention  has  been 
paid  to  the  influence  of  diathesis  in  the  production  of  morbid  phe 
nomena,  that  it  is  refreshing  to  find  this  principle  stated  as  broadly  a 
it  is  in  Dr.  Greenhow’s  book.  The  series  of  conditions  which  he  groups 
together  are  gout,  with  its  accompanying  gravel,  etc.,  rheumatoii 
arthritis,  spasmodic  asthma,  bronchitis  (independent  of  spasmodic 
asthma),  psoriasis,  eczema,  and  granular  kidney.  In  some  cases  re 
corded  by  the  author,  several  of  these  conditions  were  present  in  tht 
same  patient,  but  usually  alternating ;  first,  an  attack  of  gout  wouk 
come  on,  then  one  of  psoriasis  ;  and,  as  soon  as  this  had  disappeared, 
an  attack  of  bronchitis  ;  in  other  cases,  obstinate  bronchitis  tended  t. 
occur  in  several  members  of  a  family  with  a  strong  tendency  to  gout, 
such  bronchitis  being  often  mixed  up  with  some  one  or  more  of  the 
other  manifestations  of  the  diathesis. 

Dr.  Greenhow  invokes  his  theory  of  the  gouty  origin  of  some  cases  0 
lung-disease  to  explain  the  occurrence  of  substantive  emphysema,  whicl 
he  believes  to  result  from  altered  nutrition  of  the  walls  of  the  air 
vesicles,  whence  their  loss  of  tone  and  elasticity,  which  causes  them  t 
yield  to  very  moderate  distending  forces.  _  _  * 

As  regards  the  connection  between  chronic  bronchitis  and  phthisis 
Dr.  Greenhow  believes  that  the  phthisis  secondary  to.  chronic  bronchiti 
is  in  some  cases  the  result  of  interstitial  pneumonia,  by  extension  0 
inflammation  from  the  fibrous  tissue  of  the  bronchi  to  that  of  the.  res 
of  the  lung ;  in  other  cases,  it  is  due  to  catarrhal  pneumonia,  as  indi 

cated  by  Niemeyer.  . 

The  book  is  written  in  a  fluent  easy  style,  which  makes  it  pleasan 
reading;  the  cases  are  to  the  point,  well  reported,  and  not  too  nu 
rnerous ;  and  the  work  is  well  calculated  to  instruct  students,  and,  . 
the  same  time,  to  serve  as  a  practical  guide  to  the  practitioner. 


Papers  on  the  Female  Perineum,  etc.  By  J.  Matthews  Dux 
can,  M.D.,  F.R.S.E.,  Obstetric  Physician  to  St.  Bartholomew 
Hospital.  London :  Churchill.  1879. 

From  time  to  time  during  the  last  few  years,  Dr.  MATTHEWS  Dunca 
has  furnished  valuable  contributions  to  English  and  Scotch  medic; 
periodicals  on  questions  relating  to  the  female  organs.  These  papei 
are  now  collected  into  one  volume,  revised  so  as  to  be  very  readable 
and  printed  in  large  type— a  virtue  which,  we  are  glad  to  see,  is  decided! 
on  the  increase  in  medical  works  of  the  day.  Certain  expressions,  11 
congruous  in  the  present  compact  form  of  the  author  s  quondam  contr 
butions,  have  escaped  revision.  Thus,  in  Chapter  XI,  he  states  that 
does  not  purpose  to  describe  the  operation  of  renewing  the  permamn 
which  is,  however,  described  with  delightful  brevity  and  clearness  a  fe 

pages  farther  on.  ,  ,  •  , 

The  first  few  chapters  include  Dr.  Duncan  s  views  on  the  anatomic 
situation  of  lacerations  of  the  external  organs  during  childbirth.  B 
believes  that  the  orifice  of  the  vagina  is  invariably  lacerated  during  tt 
birth  of  the  first  child  ;  but  he  distinguishes  between  the  true  orihce  - 
the  vagina,  the  fourchette  or  posterior  margin  of  the  vulvar  outlet,  an 
the  perinseum  itself.  All  three  maybe  the  seat  of  laceration..  It 
vestibular  lacerations  observed  by  the  author  contradict  the  opinion  - 
some  authorities,  that  the  parts  around  the  urethral  triangle  are  not  su. 
jectecl  to  distension  during  labour.  The  remarkable  central  forms 
perineal  rupture  are  very  minutely  described,  and  an  interesting  case 
given  of  laceration  of  the  recto- vaginal  septum,  without  injury  to  tl 
perinseum  externally.  Breach  of  continuity  of  the  permceum  from  sloi 
ing  produced  by  injuries  during  childbirth  forms  the  subject  of  anotn 
chapter.  We  find  here  several  papers  devoted  to  procidentia  and  pr 
lapse.  It  is  the  uterus  that  is  the  most  frequently  prolapsed  ;  but  t 
bladder,  in  many  instances,  may  be  the  primary  seat  of  Dsplaccmen 
less  often  the  rectum  ;  but  very  rarely  the  vagina.  The  uterus, 

‘  ‘ frankly”  procident,  as  Dr.  Duncan  expresses  it,  may  be  retro' ertea 
retroflected  within  the  procident  mass”;  in  other  words,  he  does 
like  another  author,  insist  strongly  on  the  necessity  of  retroversion ike 
ing  pace  with  prolapsus.  The  final  chapters  treat  of  open ations  on 
perinseum  for  the  relief  of  prolapsus  or  procidentia.  As  lacem 
the  perinceum  is  not  a  cause  of  these  displacements,  and  its  loose, 
tended  condition  only  a  result,  the  operation  is  described,1 not  a 
signed  to  cure  this  class  of  disease,  but  to  check  it,  by  oifenn0  res 
to  the  descending  uterus.  A  restored  perinseum  aids  in  the  emcacy 
a  T-bandage,  which  “may  not  be  efficient  without  restoration  . 
perinseum,  because,  without  this,  there  maybe  no  part  aPPr0Pr‘ 
receive  the  pad  of  the  bandage”.  Numerous  clinical  reports  -r  .  ; 
tered  freely  over  the  pages  of  this  little  work,  which  many  will  r  ^ 
the  first  time,  as  well  as  those  who  have  already  seen  the  chaPte  ;’ 
persed  in  their  original  forms ;  but  both  these  classes  of  readers 
fail  to  be  instructed  and  interested  in  so  valuable  a  collection 
opinions  of  so  distinguished  a  gynaecologist. 
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siology  :  Preliminary  Course  of  Lectures.  By  James  T. 
HITTAKER,  M.A.,  M.D.,  Professor  of  Physiology  and  Clinical 
edicine  in  the  Medical  College  of  Ohio.  Cincinnati:  Murry.  1878. 
HOUGH  in  form  a  small  manual,  this  work  treats  of  a  very  wide 
-e  of  subjects,  wider  than  the  vast  science  from  which  it  takes  its 
Questions  relating  to  general  biology,  physics,  philosophy  pure 
simple,  and  even  theology,  occupy  half  the  volume,  not  to  speak  of 
irical  sketches  of  great  scientists  and  important  discoveries.  The 
dus  ornamentation  of  Dr.  Whittaker’s  pages  with  English,  French, 
German  poetical  quotations  is  apt  to  put  the  reader  too  much  in 
1  of  Hudibras’  “three  labourers  of  Babel”,  with  Cerberus  himself 
ouncing  “a  leash  of  languages  at  once”.  But  it  is  fair  to  bear  in 
l  that  each  chapter  was  originally  a  lecture,  and  frequent  quotations 
efreshing  in  oral  teaching.  The  abstract  reasoning  is  entirely  after 
rer  and  Darwin,  and  the  advanced  views  of  the  great  evolutionist 
given  in  a  most  concise  and  comprehensible  form.  As  for  the 
ly  physiological  portion  of  this  little  book,  it  bears  all  the  signs  of 
ng  been  compiled  by  a  first-rate  teacher  and  a  good  master  in 
lish  composition,  excepting  in  a  few  involved  transatlantic  idioms. 

method  by  which  the  author  teaches  the  composition  and 
re  of  the  blood  contrasts  very  favourably  with  the  manner  in  which 
.amc  subject  is  treated  in  many  of  the  physiological  text-books  read 
ritish  schools  of  medicine.  A  second  issue  will  be  an  improvement 
he  first,  if  the  pages  of  abstract  reasoning  be  omitted,  and  the 
:s  redrawn  and  more  delicately  executed. 


ONTRIRUTION  TO  THE  STUDY  OF  THE  BILATERAL  FUNCTIONS  IN 

ieir  Relations  to  Metallotherapy.  A  Graduation  Thesis. 
;  Albert  S.  Adler.  Berlin  :  1879. 

•  the  author’s  object  to  throw  some  additional  light  on  the  hitherto 
plained  phenomenon  of  temporary  restitution  of  sensibility  through 
application  of  metals  to  anaesthetic  cutaneous  regions.  The  first 
is  devoted  to  a  review  of  the  results  of  the  investigations  of  Drs. 

>  Charcot,  Regnard,  and  Vigouroux,  who  tried  to  explain  the 
ts  of  metallotherapy  by  supposing  that  certain  metals,  on  coming 
contact  with  the  skin,  produced  electric  currents  of  different  strength, 
use  they  had  succeeded  in  obtaining  the  same  results  by  applying 
ric  currents  of  the  same  strength  to  the  anaesthetic  regions.  This 
ry,  however,  was  opposed  by  Adamkiewicz,  who  ascribed  the  effects 
le  metals  merely  to  their  mechanical  power  of  irritating,  the  more 
;  he  regarded  the  curious  phenomenon  which  has  been  described  by 
7rench  as  “  transfer  of  sensibility”  merely  as  belonging  to  the  class 
bilateral  symmetrical  functions”.  The  author,  who  is  entirely  of 
mkiewicz’s  opinion,  proceeds  to  show  that  any  strong  cutaneous 
ttion— as,  e.g.,  a  strong  mustard  poultice — will,  if  applied  to  an 
>thetic  region  of  the  skin,  invariably  produce  the  same  effect,  and 
to  a  higher  degree  than  the  application  of  metallic  discs  to  the 
:  spot  would.  His  experiments  have  evidently  been  made  with 
f-  care,  and  it  is  perhaps  only  to  be  regretted  that  the  author  should 
have  had  more  patients  at  his  disposal  than  two  hemianeesthetic 
.  irical  women  ;  for,  although  the  results  obtained  in  both  cases  were 
1  alike,  still  this  could  hardly  be  regarded  as  conclusive  in  an  affec- 
which,  owing  to  its  proteiform  nature,  has  hardly  as  yet  found  a 
-  among  any  of  the  various  classes  of  nervous  affections. 

both  cases,  the  sensibility  was  tested  with  Eulenburg’s  aesthesio- 
[  x,  .and  discs  of  different  metals — copper,  iron,  zinc,  and  tin — were 
issively  applied  for  several  hours  at  a  time  to  anaesthetic  parts  of 
>ody.  The  sensibility  was  restored  temporarily  after  copper  and 
A  mustard  poultice,  applied  to  the  anaesthetic  thigh  and  allowed 
i  main  for  two  hours,  produced  hyperaesthesia  at  this  region,  to  such 
j  ;ree  that  the  patient  implored  the  doctor  not  to  touch  her,  as  she  could 
:ven  bear  a  slight  touch  or  pressure.  The  transfer  phenomenon  was 
[  observed  in  both  cases,  from  which  the  author  concludes  “that,  in 
i  anaesthetic  patients,  the  simple  irritation  produced  by  a  mustard 
-ice  heightens  the  diminished  sensibility  of  the  affected  side,  and 
;  irishes  to  the  same  extent  the  normal  sensibility  of  the  healthy 
’ ;  the  effect  being  the  same  as  produced  by  metals,  only  perhaps 
1  stronger.  The  same  experiments  were  then  repeated  on  healthy 
with  varying  results.  In  some  cases,  there  was  no  effect  at  all;  in 
is,  the  sensibility  was  either  increased  or  diminished  beneath  the 
1  disc.  The  author,  however,  states  that,  in  every  case  wrhere  he 
:  Ttuted  mustard  poultice  for  metal,  the  sensibility  was  increased  at 
•pot  where  the  poultice  had  been  applied,  and  diminished  on  the  cor- 
>nding  spot  of  the  opposite  side.  He  concludes  from  this  that,  “  if 
■Is  have  any  effect  upon  the  sensibility  of  hysterical  patients,  this 
t  is  most  probably  due  to  other  agents,  and  not  to  the  influence  of 
nctal  on  the  sensibility”.  The  author  infers,  from  the  fact  that  in 
hy  people  a  simple  stimulation  increases  sensibility  on  the  stimu¬ 


lated  side,  and  diminishes  it  on  the  corresponding  side,  that  this  pheno¬ 
menon  belongs  to  the  category  of  functions  which  were  designated  by 
Adamkiewicz  “bilateral  functions”.  The  sensibility  of  the  body  repre¬ 
sents  in  itself  a  bilateral  function,  in  which  the  ganglia  of  symmetrical 
organs  exercise  an  antagonistic  influence  upon  each  other. 

The  thesis  is  well  and  clearly  written.  We  would  perhaps  have  liked 
a  more  thorough  investigation  of  the  part  the  nervous  system,  and  espe¬ 
cially  the  ganglia,  take  in  the  transfer  phenomenon,  as  well  as  more 
numerous  cases,  as  even  the  healthy  subjects  experimented  upon  are  only 
five  in  number,  including  the  author ;  but,  on  the  whole,  it  is  a  very 
readable  pamphlet,  which  does  credit  to  the  author’s  powers  of  observa¬ 
tion,  and  may  be  considered  as  possessing  some  value  as  a  contribution 
to  the  study  of  metallotherapy. 


SELECTIONS  FROM  JOURNALS, 


ANATOMY. 

Absence  of  Internal  Carotid  Artery. — Dr.  Wyeth  has  described 
( New  York  Medical  Record)  the  arterial  arrangement  at  the  base 
of  the.brain  in  a  man  aged  35,  who  had  but  one  internal  carotid  artery. 
The  right  common  carotid  was  present  and  normal.  The  left  common 
carotid,  about  half  the  ordinary  size,  sprang  from  the  arch  of  the  aorta 
as  usual,  and  terminated  in  the  distribution  of  the  left  external  carotid. 
There  was  no  carotid  canal  on  this  side.  The  right  internal  carotid 
divided  into  the  anterior  and  middle  cerebral,  and  gave  off  a  large  pos¬ 
terior  communicating  branch,  which  joined  with  the  basilar.  From  this 
right  (and  only)  posterior  communicating  branch,  the  right  posterior 
cerebral  was  derived.  The  right  anterior  cerebral,  quite  large,  divided 
into  three  branches,  one  of  which  crossed  underneath  the  corpus  callo¬ 
sum  to  the  right  anterior  lobe  of  the  brain.  The  basilar  gave  origin  to 
a  large  trunk  which  passed  obliquely  forward  and  to  the  left,  giving  off 
in  succession  from  behind  forward  the  left  posterior  choroid,  posterior 
cerebral,  anterior  choroid,  and  left  middle  cerebral,  which  pursued  its 
usual  course  along  the  fissure  of  Sylvius.  From  this  last  vessel,  a  very 
small  branch,  about  two  centimetres  long,  crossed  obliquely  to  the  right, 
to  join  the  right  anterior  cerebral.  This  was  the  substitute  for  the 
anterior  communicating.  Absence  of  the  internal  carotid  is  an  exceed¬ 
ingly  rare  occurrence. 

Development  of  the  Hit-  and  Knee-Joints. — Dr.  Schuster  has 
published  a  paper  on  this  subject,  in  No.  3  of  Schenck’s  Mittheilungen , 
page  199,  which  may  be  summarised  as  follows.  The  intermediate  zones 
of  these  joints  contain  the  necessary  material,  1.  For  the  formation  of 
the  accessory  parts  of  the  primary  extremities  of  the  joints;  2.  For  the 
formation  of  the  cartilaginous  portion  of  the  joints,  and,  3.  For  the 
intra-articular  ligaments.  The  cartilaginous  rim  of  the  acetabulum, 
and  the  semilunar  cartilages  of  the  knee-joint  are  secondary  formations 
originating  from  the  capsules. 


MEDICINE. 

Hydatid  of  the  Liver  operated  on  through  the  Dia¬ 
phragm.— At  the  meeting  of  the  Association  of  German  Surgeons  on 
April  16th,  Herr  Israel  of  Berlin  showed  a  woman  on  whom  he  had 
operated  successfully  for  echinococcus  of  the  convexity  of  the  liver.  An 
operation  by  way  of  the  abdomen  was  not  possible,  as  the  affected 
portion  of  the  liver  lay  quite  behind  the  wall  of  the  chest.  A  portion 
of  the  sixth  rib  was  excised,  and  the  pleural  cavity  was  opened  under 
carbolic  spray  ;  the  wound  in  the  pleura  was  plugged  with  carbolised 
gauze,  in  order  to  produce  adhesion  between  the  wall  of  the  chest  and 
the  diaphragm,  wdfich  was  much  pushed  up.  Seven  days  later,  the 
diaphragm  was  divided  and  the  peritoneal  cavity  opened.  The  incision 
in  the  diaphragm  was  plugged  with  antiseptic  gauze,  in  order  to  set  up 
adhesions  between  the  diaphragm  and  liver.  This  was  effected  in  nine 
days  ;  the  liver  was  then  incised,  and  the  hydatids  removed.  The  cavity 
in  the  liver  was  drained  by  a  silver  tube  introduced  through  the  open¬ 
ing  in  the  chest.  Recovery  took  place  in  nine-and-a-half  weeks,  with¬ 
out  trace  of  pleurisy  or  of  peritonitis ;  the  sac  of  connective  tissue 
being  thrown  off  from  the  liver.  At  the  same  meeting,  Herr  Genzmer 
of  Halle  related  a  case  of  hydatid  of  the  liver,  also  treated  successfully 
in  a  similar  manner.  The  hydatid  had  been  punctured,  and  the  con¬ 
tents  had  become  ichorous ;  on  account  of  its  situation,  it  could  not  be 
reached  through  the  abdomen.  The  operation  differed  from  that  of  Dr. 
Israel  in  that  it  was  performed  in  one  stage,  the  liver  being  adherent  to 
the  diaphragm.  The  ichorous  matter  which  escaped  into  the  pleura 
when  the  sac  was  excised,  was  well  washed  out  with  salicylic  acid. 
The  course  of  the  case  was  aseptic,  and  the  patient  was  convalescent 
in  eighteen  weeks. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1S79. 

Subscriptions  to  the  Association  tor  1S79  became  due  on  January  1st 
Meml'ers  of  Branches  are  requested  to  pay  the  same  to  their  respectne 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fovvke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable^!  the  West  Central  District  Office,  High  Holborn. 
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ANTISEPTIC  SURGERY  IN  PARIS 
The  Society  of  Surgery  has,  during  several  of  its  last 
occupied  with  a  long  debate  on  antiseptic  dressings,  in 
which  it  has  become  apparent  that  the  antiseptic  system  of  surgery 
has  established  itself  triumphantly  in  Paris,  and  is  indeed  in  a  fair  way 
completely  to  revolutionise  the  results  hitherto  obtained  in  those  hos¬ 
pitals  which  have  for  many  years  been  so  notoriously  bad  as  to  have 
become  a  byword  in  Europe.  The  parable  has  been  taken  up  in  suc¬ 
cession  by  M.  Farabceuf,  Lucas-Championniere,  Panas,  and  others, 
and  with  certainly  a  crushing  result.  M.  Lucas-Championniere  de¬ 
serves  not  only  the  credit  of  being  one  of  the  first  of  F  rench  surgeons 
thoroughly  to  study  and  carefully  to  appreciate  the  whole  meaning  of 
the  theory  of  antiseptic  surgery  as  well  as  the  practice,  of  it  by  Mr. 
Lister.  By  his  writings,  and  still  more  by  his  example  in  the  various 
surgical  services  in  Paris  of  which  he  has  from  time  to  time  had 
charge,  he  has  succeeded  in  demonstrating  so  completely  that  results 
as  excellent  and  as  free  from  mortality  may  be  obtained  in  F  rench 
wards  as  in  any  others,  that  it  is  clearly  impossible  for  F  rench  sur¬ 
geons  to  hold  out  much  longer  against  a  demonstration  so  striking. 
Indeed,  the  battle  may  be  said,  after  reading  this  discussion,  to  have 
been  already  won.  The  brilliant  and  striking  speech  of  M.  Faraboeuf 
sufficiently  shows  that  among  the  younger  generation  of  surgeons  not 
only  are  the  Listerian  methods  fully  appreciated,  but  the  principle  on 
which  they  are  based  is  perfectly  apprehended  and  will  not  be  dropped. 

M.  Faraboeuf  was  justly  merry  over  the  numerous  combinations  under 
which  the  Listerian  method  is,  in  England  and  elsewhere,  concealed, 
parodied,  or  modified  ;  and  in  all  the  debate  theie  is  nothing  which 
seems  to  have  been  more  warmly  approved  or  more  thoroughly  felt  than 
bis  powerful  statement.  But  perhaps  the  most  satisfying,  because  the 
fullest  of  facts,  is  the  short  speech  of  M.  Panas,  towards  the  close  of  the 
discussion,  at  the  meeting  on  April  2nd.  This  highly  distinguished 
surgeon  and  recently  appointed  professor  of  the  faculty  said  frankly  : 

“I  am  one  of  those  who,  for  the  last  two  years,  have  very  carefully 
carried  out  antiseptic  surgery.  For  twenty-five  years  I  have  acted  as 
hospital  surgeon,  and  I  have  employed  various  dressings.  I  can,  then, 
compare  myself  with  myself,  and  my  former  results  wiih  those  of  to¬ 
day.  I  present  to  you  first  a  patient  who  has  had  his  knee  laid  open 
by  me  for  a  chronic  hydrarthrosis  of  a  year’s  date.  This  hydrarthrosis  had 
a  traumatic  cause.  There  were,  therefore,  inflammation  and  fever.  It 
was  under  these  conditions  that  I  opened  the  joint.  I  made  an  incision 
of  six  centimetres.  A  yellow  fluid  mucus  with  fibrinous  flakes  flowed 
out.  The  synovial  membranes  were  of  the  thinness  of  the  thumb  , 
there  were  enormous  synovial  fringes.  The  patient  was  carried  back  to  his 
bed,  and  had  his  limb  placed  upon  a  cushion  without  being  immobilised. 
The  cure  was  complete  at  the  end  of  six  weeks.  The  synovial  mem¬ 
brane  has  recovered  all  its  physiological  suppleness ;  there  is  no  stiffness. 
The  patient  has  resumed  throughout  the  year  a  very  hard  service  on  the 
railway.  Except  for  the  cicatrix,  this  knee  is  absolutely  like  the 
This  is  the  fourth  knee-joint  opened  in  my  wards ;  the  three 


other. 
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others  were  opened  by  M.  Lucas-Championniere,  one,  among  others, 
in  a  patient  whose  leg  another  surgeon  wished  to  amputate.  This  series  of 
cases  shows  that  the  surgery  which  we  now  carry  out  differs  from  the 
surgery  which  we  carried  out  before.  I  have  seen  the  knee-joint  opened 
under  this  method  for  foreign  bodies  for  suppurating  arthritis  with 
caries,  fever,  etc.;  so  that  this  operation,  which  was  formerly  contra¬ 


indicated  is  now  permissible  on  condition  of  employing  the  dressing  of 
Lister.  He  who  would  do  it  by  any  other  method  at  present,  would 
deserve  to  incur  police  penalties  (serait  peut-etre  passible  de  la  police 
correctionnelle).'5 

Notified  by  the  President  at  this  time  that  so  absolute  a  statement 
was  hardly  permissible  at  a  society  from  which  it  might  go  out  with  con¬ 
siderable  notoriety,  and  might  lead  to  unpleasant  consequences  to  a  sur¬ 
geon  who  should  open  a  knee-joint  under  other  conditions,  M.  l  anas, 
observed  that,  of  course,  that  was  not  his  intention  ;  but  he  wished  to 
point  out  that  with  the  Lister  dressing  an  articulation  might  be  opened 
with  great  safety,  whilst  in  other  less  perfect  dressing  it  was  a  great  j 

imprudence.  He  continued  :  ,  , 

‘‘  I  pass  to  the  amputations  of  the  breast.  I  have  performed  fourteen 
amputations,  all  treated  antiseptically  [avec  la  Lister).  I  do  not  in¬ 
clude  an  old  woman  of  eighty-two,  upon  whom  I  was  forced  to  opuate, 
and  who  died  on  the  fourth  day  of  senile  exhaustion.  The  fourteen 
others  have  all  recovered.  There  are  patients  who  recovered  in  eleven 
days;  others  in  twelve  days;  the  average  was  twenty-four  dajs.  When¬ 
ever  I  have  employed  other  methods,  the  patients  left  the  hospital  afte. 
an  average  of  six  weeks.  The  duration  of  treatment  is,  therefore,  re¬ 
duced  by  half.  Another  important  result  is  the  absolute  disappearance 
of  erysipelas  from  my  wards.  At  St.  Antoine,  when  I  commenced 
my C surgical  practice  in  charge  of  the  wards,  out  of  every  three 
patients  with  amputation  of  the  breast,  I  had  two  cases  of  erysipelas 
The  scourge  of  the  wards  of  Nelaton  at  the  Clinical  Hospital,  and  of 
Velpeau  at  the  Charity,  was  erysipelas.  Of  my  fourteen  cases  of  am¬ 
putation  of  the  breast,  thirteen  recovered  without  any  application.  In 
he  fourteenth  woman,  there  was  a  slight  erysipelatoid  tendency;  but  1 
was  at  the  Lariboisiere,  where  all  the  medical  and  surgical  wards  in  th 
hospital  were  full  of  erysipelas.  During  these  two  years,  1  havefo 
had  in  my  wards  any  case  of  purulent  infection.  I  have  operand  11 
very  serious  cases  of  strangulated  hernia;  my  patients  have  recovem 
without  any  application.  In  fourteen  operations  I  had  two  deaths 
but  in  one  LJ  of  crural  hernia  the  woman  was  already  montan  » 
cold  I  had  to  make  her  an  artificial  anus,  and  she  died  vuthou 
reacting.  Another  patient  died  of  tetanus  after  he  ws  cuicd  0 
his  operation.  In  another  patient,  when  I  had  operated,  a  flood 
fecal  matter  made  its  exit.  The  intestine  was  perforated.  Neverthe 

less,  the  man  recovered.  As  to  vertebral  abscesses 

had  come  to  be  considered  as  things  not  to  be  touched  I  had l  been  u 
the  habit  of  recommending  my  pupils  not  to  touch  these  absces  ,  , 
reason  of  the  danger  which  the  operation  offered  and  also  bee 
sometimes  such  abscesses  healed  if  left  alone.  Hie  meth 
cessive  subcutaneous  punctures  led  to  grave  accidents  and  cau  ed  L  ula 
It  was  the  same  with  capillary  aspiration.  I  had  arrived  at  a  s 
surgical  nihilism.  It  was  then  that  I  began  to  employ  Lister  s  dressing 
The  simple  uncomplicated  progress  of  abscesses  thus  operated 
thus  dressed  is  what  has  struck  me  the  most.  In  the  great  ampute 
tions,  it  is  certain  that  the  mortality  has  fallen  since  the  empbyment 
antiseptic  methods.  M.  A.  Guerin  is  one  of  our  most  skilfu  °Peratorh 
During  the  war,  at  the  Hopital  St.  Martin,  beforetheinvatntimof 
cotton-wool  dressing,  M.  Guerin  had  as  many  deaths  as  ope  a  io 
Two  months  later,  at  the  Hopital  st.  Louis,  during  the  Comm  .ne  o 
patients  much  more  exhausted,  but  with  the  cotton-wool  dressy 
M.  Guerin  had  excellent  results.  If  we,  who  have  seen  vano 
ings  and  various  surgical  methods,  have  arrived  at  Sivin?  ,‘  g  Jlssinc 
ence  to  the  antiseptic  dressings,  and  in  particular  to  Liters  dress,  g 
much  more  ought  this  dressing  to  be  accepted  from  the  outset  I 
younger  generation.  The  modifications  which  people  have  ena 
vourecl  to  impose  on  Lister’s  dressing  have  not  up  to  this  time  bee 
happy.  Thus  Callender  contents  himself  with  carefully  wasJ  nS 
limb  with  carbolic  acid  before  opening  the  psoas  abscesses;  and  1 
after  the  incision,  he  washes  the  depths  of  the  cay  y  ‘  . 
solution  of  carbolic  acid.  He  covers  the  wound  w'lthhnt, dipped 
bolised  oil,  without  employing  the  other  parts  of  Lister  s  dress,  g-.^ 
have  tried  this  dressing  once  this  year  in  my  service  ,m  d  \  hav 
having  a  psoas  abscess.  The  results  have  not  been  8'’  ’  ca]led  pm 

returned  to  Lister.  I  never  washed  out  the  wound  with  so^eJ  P 
water,  as  that  water  always  contains  vibriones.  For  lhfc  ™_t  °soll 
dressing  of  eyes  on  which  I  operated,  I  employed  a  one-per-cen  • 
tion  of  boracic  acid.”  .  .  p  T 

Those  who  know  the  intelligence,  skill,  and  erudition  ot  -  •  ^ 

and  who  have  had  an  opportunity,  as  we  have  had,  of  visiting  _ 

at  a  date  prior  to  the  commencement  of  the  antiseptic  dressings,  ar 1  • 
a  time  when  M.  Lucas-Championniere  was  first  introducing  the  my  .' 
into  the  wards  by  the  example  of  a  tew  cases  so  treated,  will  api  rau 
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ank,  courageous,  and  outspoken  declaration  of  M.  Fanas,  and  the 
ij  which  such  a  statement,  so  conclusive  in  itself  and  so  effectually 
.  ,  cannot  fail  to  produce  upon  all  his  colleagues  in  the  hospitals, 
known  to  be  a  surgeon  of  great  skill,  of  excellent  ability,  and 
information ;  and  the  emphatic  endorsement  which  he  has  given  to 
ompletely  revolutionising  results  of  the  introduction  of  antiseptic 
,  jds  is  unanswerable.  It  reads,  on  a  small  scale,  like  the  now  historical 
cents  of  Nussbaum  of  Munich  and  Volkmann  of  Halle,  which  made 
dsterian  method  universal  throughout  Germany.  The  results  in 
sh  hospital  wards  can,  of  course,  never  present  the  same  striking 
1  asts;  for  the  observance  of  a  religious  cleanliness  and  of  a  quasi- 
,  ific  isolation  of  each  individual  case  has  now  for  the  last  quarter 
entury  given  results  so  good  in  our  English  hospitals  after  surgical 
1  tion,  that  the  perfection  of  antiseptic  methods  cannot  affect  statis- 
1  the  same  violently  demonstrative  manner  as  it  affects  the  surgical 
ics  of  France  and  of  Germany,  where  the  results  of  operation 
or  the  last  twenty  years  presented  a  lamentable  contrast  to  those 
uch  we  have  been  accustomed  in  our  hospitals.  Indeed,  it  is 
is,  and  to  an  English  reader  hardly  credible,  that,  even  in  the 
|  ;  of  this  discussion,  there  still  linger  the  old  remains  of  disputes 
r  >  whether  union  by  primary  intention  can  be  attained  suffi- 
:|  y  often  after  amputation  to  make  it  justifiable  to  make  that  the 
nar)-  object  of  all  dressings  after  such  operations.  Nevertheless, 
i1  evalent  custom  now  making  its  way  in  most  of  our  hospitals — nearly 
rforming  under  the  Listerian  precautions  certain  operations  which 
■set  by  particular  danger — is  of  itself  a  practical  tribute  hardly 
riking  than  that  which  M.  Panas  pays  to  the  value  of  the  anti- 
|  method.  M.  Fanas  said,  by  a  sort  of  slip  of  the  tongue  which 
j  stened  to  correct,  that  to  lay  open  freely  a  knee-joint  in  a  case  of 
rthrosis  or  foreign  body  otherwise  than  under  antiseptic  precautions 
almost  be  considered  to  call  for  judicial  interference.  That  was, 
rse,  an  oratorical  exaggeration,  which  he  immediately  withdrew. 

.  is  probable  that  there  are  few  surgeons  at  the  present  moment 
rould  not  accept  the  proposition  that  to  do  so  would  be  to  inflict 
the  patient  an  immense  additional  risk,  and  upon  a  surgeon,  in 
juence,  an  additional  anxiety  of  which  few  would  be  willing  to  take 
sponsibility ;  and  the  dressings  of  Mr.  Lister  in  London,  and  the 
kable  examples  which  his  wards  have  afforded  of  the  almost  in- 
le  immunity  with  which  all  the  joints,  and  the  pleural  cavity  itself, 

1  >e  opened  under  an  antiseptic  spray  and  with  antiseptic  precau- 
have  so  profoundly  impressed  the  greater  number  of  metropolitan 
ms,  that  during  the  last  two  or  three  years  antiseptic  surgery  by 
sterian  method  may  be  said  to  have  established  itself  in  London 
:  ultimate  resource  when  it  is  necessary  to  perform  hazardous 
ions  upon  serous  cavities,  or  upon  deeply  seated  parts  which  till 
would  have  been  considered  beyond  the  reach  of  the  surgeon’s 


'ORM  OF  THE  MEDICAL  BENEVOLENT  COLLEGE. 

;t  influential  committee  of  the  Governors  of  the  Royal  Medical 
olent  College  has,  as  many  of  our  readers  are  aware,  been  formed 
1  e  purpose  of  carrying  out  an  object  which  we  have  for  successive 
1  strenuously  urged — viz.,  improving  the  mode  o4f  election  of  the 
iaires  of  the  College.  It  is  unnecessary  that  we  should  repeat 
!|  ents  which  must  now  be  familiar  to  the  majority  of  our  readers, 
j  hich  there  has  never  yet  been  any  attempt  to  answer.  It  is  suffi- 
i  to  say,  that  nearly  3,000  governors  have  now  emphatically  ex- 
■  I,  by  signing  a  form  of  circular  which  has  been  issued  by  this 
'  >ttee,  their  approval  of  the  reform  to  which  we  refer,  by  which 
!  ates  for  the  benefits  of  the  College  would  be  spared  the  humilia- 
1  he  expense,  and  the  often  fruitless  labour  incurred  in  canvassing 
es ;  while,  on  the  other  hand,  the  benefits  of  the  College  would 
>ensed  with  a  nearer  approach  to  certainty,  and  those  persons  who 
e  most  deserving  of  these  benefits  would  be  those  who  would 
'romptly  receive  them.  The  overwhelming  number  and  influence 
se  who  have  signed  the  resolution  circulated  by  the  committee  in 
of  this  view,  confirm  the  opinion  which  we  have  more  than  once 


expressed,  that  the  carrying  out  this  reform  is  only  a  matter  of  time,  and 
that,  as  nothing  of  any  weight  can  be  urged  against  it,  it  needs  only  an 
united  effort  to  secure  this  beneficial  improvement  in  the  administra¬ 
tion  of  the  Royal  Medical  Benevolent  College.  It  is,  however,  at  the 
present  moment  desirable  that  the  whole  mind  of  the  subscribers  and 
governors  of  the  College  should  be  expressed  ;  and  those,  therefore, 
who  have  not  yet  signed  either  form  No.  1  or  form  No.  2  of  the  circu¬ 
lars  already  supplied  to  them,  are  requested  to  do  so  and  return  the  same 
as  addressed  to  Mr.  Jabez  Hogg,  the  Honorary  Secretary  of  the  com¬ 
mittee,  whether  they  be  favourable  to  the  amelioration  of  the  present 
system  of  election  or  otherwise. 


THE  MEDICAL  ACTS  AMENDMENT  BILLS. 

Only  persons  of  very  sanguine  temperament  can  now  entertain  much 
hope  of  seeing  a  Bill  become  law  this  year  to  carry  out  an  amendment 
of  the  Medical  Acts.  There  are  before  Parliament  the  Government  Bill, 
which  has  passed  the  Flouse  of  Lords  and  is  awaiting  its  second  read¬ 
ing  in  the  Flouse  of  Commons ;  the  Bill  of  the  Association,  which  has 
not  yet  had  a  second  reading ;  and  the  Bill  of  the  Medical  Alliance, 
introduced  by  Dr.  Lush.  Some  time  since,  Lord  George  Hamilton 
gave  notice  that  he  would  attempt  to  facilitate  medical  legislation  during 
the  present  session  by  treating  the  question  of  direct  representation 
apart  from  the  other  questions  of  medical  reform,  and  by  appointing  a 
Committee  of  the  House  of  Commons  to  consider  the  constitution  o f 
the  General  Medical  Council,  and  to  report  at  once  on  the  subject.  He 
undertook,  also,  that  the  Government  Bill  should  not  go  into  Com¬ 
mittee  until  the  Select  Committee  which  he  proposed  to  nominate 
had  presented  its  report  on  the  subject  of  the  constitution  of  the 
Council;  and  he  considered  (and  probably  rightly  considered)  that,  it 
at  once  appointed,  the  Committee  might  bring  up  its  report  in  sufficient 
time  to  enable  the  Government  measure  to  undergo  any  necessary 
changes  in  Committee,  and  to  become  law  this  session.  This  prospect 
has,  however,  been  seriously  marred  by  the  strong  opposition  of  the 
Scotch  Universities  and  medical  corporations  to  a  part  of  the  general 
question  of  medical  reform,  which  had  previously  been  considered  by 
many  as  a  settled  point,  and  one  which  would  not  have  to  be  seriously 
reopened.  The  representatives  of  those  bodies  failed  to  induce  the 
General  Medical  Council  to  reconsider  the  question  of  conjoint  boards 
and  minimum  uniform  examinations  for  the  three  kingdoms ;  but  their 
failure  was  accompanied  by  an  expression  of  opinion  on  the  part  of 
some  of  the  most  eminent  members  of  the  Medical  Council,  that  they 
would  be  quite  justified  in  renewing  their  opposition  to  that  principle  in 
the  House  of  Commons.  They  have  accordingly  adopted  an  energetic 
policy  in  support  of  their  opposition  to  that  principle,  and  have  so 
powerfully  influenced  the  large  body  of  Scotch  members,  as  to  make  ft 
clear  that  Lord  George  Hamilton’s  proposition  to  nominate  a  Com¬ 
mittee  to  consider  the  question  of  the  constitution  of  the  Council  would 
be  met  by  determined  opposition,  unless  the  reference  were  so  widened  as 
to  include  the  whole  question  of  medical  reform — an  extension  of  the 
reference  which  would  effectually  prevent  legislation  this  year.  Notice 
of  opposition  to  the  ministerial  motion  from  Mr.  Lyon  Playfair  and  others 
has  now  for  some  time  been  on  the  paper.  The  result  of  such  oppo¬ 
sition  is,  that  the  motion  for  appointing  the  Committee  cannot  be  brought 
on  after  half-past  twelve  at  night ;  and,  seeing  how  crowded  is  the 
ministerial  list  of  necessary  measures  for  the  rest  of  the  session,  and  how 
long  the  delay  has  already  been  in  bringing  forward  the  motion  for  a 
Committee,  it  is  certain  that  the  faint  hopes  which  Lord  George 
Hamilton  this  week  expressed  in  Parliament  of  being  able  to  obtain  his 
Committee  and  get  a  settlement  of  the  question,  must  dwindle  every 
day,  and  have  already  very  nearly  reached  the  vanishing  point.  1  his 
is  certainly  much  to  be  regretted,  inasmuch  as  further  delay  this  year 
would  probably  mean  abandonment  next  year,  when,  if  Parliament 
meet  at  all,  it  will  be  a  decaying  and  dying  body,  little  disposed,  in  all 
probability,  to  undertake  any  other  than  absolutely  necessary  measures 
of  legislation  during  the  short  session  which  may  probably  await  it. 
The  prospect  must  be  considered,  therefore,  to  be  in  every  sense  dull 
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and  disheartening  for  those  who  consider  that  any  reform  at  all  is  ne¬ 
cessary.  There  is,  however,  a  large  party,  both  in  and  out  of  the  pro¬ 
fession,  who  think  that  things  may  as  well  be  left  as  they  are,  and 
allowed  to  ripen,  until  the  character  and  necessity  of  the  proposed 
change  shows  itself  to  demonstration  and  to  the  satisfaction  of  all  par¬ 
ties.  These,  and  these  alone,  will  be  gratified  at  finding  that  in  all 
probability  at  least  two,  and  probably  more,  years  will  pass  before  the 
question  of  improvement  in  the  methods  of  examination  and  registra¬ 
tion  of  medical  practitioners  will  be  effectually  considered. 


EXECUTIONS  BY  CARBONIC  OXIDE. 

Dr.  Packard  of  Philadelphia  has  lately  reviewed  the  mode  of  inflic¬ 
tion  of  the  death-penalty  as  at  present  carried  out  in  the  United  States, 
as  well  as  in  this  country.  He  objects  to  the  process  of  death  by  hang¬ 
ing  on  grounds  which  appear  to  us  to  be  very  inadequate.  In  his 
opinion,  it  often  adds  to  the  difficulty  of  procuring  convictions,  even 
upon  very  positive  evidences  of  guilt.  It  also  “  adds  much  to  the  force 
of  the  sympathy  which  is  apt  to  be  developed  for  criminals  under  sen¬ 
tence,  and  increases  the  frequency  of  pardons,  by  which  the  salutary 
effect  of  the  law  is  seriously  lessened.  Under  this  head  may  be  men¬ 
tioned  the  facilitating  of  the  abuse  of  the  pardoning  power  for  political 
or  private  reasons,  since  this  would  be  less  likely  to  occur  if  it  did  not 
fall  in  with  public  sentiment.”  We  cannot  agree  in  these  views ;  the 
objections  advanced  by  Dr.  Packard  are  really  directed  against  the 
punishment  of  death  in  any  shape,  and  not  against  executions  by  hang¬ 
ing.  Executions  as  they  are  at  present  conducted  in  this  country — 
namely,  by  allowing  to  the  body  a  fall  of  at  least  six  feet — are,  we 
believe,  attended  with  instantaneous  death ;  and  there  is  no  reason  to 
suppose  that  there  can  be  any  amount  of  suffering  sufficient  to  create 
or  justify  public  sympathy.  The  experiments  performed  by  M.  Fleisch- 
mann  on  himself  some  years  since,  conclusively  proved  that  there  was 
no  consciousness  of  pain ;  but  at  first  merely  a  singing  in  the  ears,  a 
flash  of  light,  then  darkness  and  oblivion.  In  these  experiments,  there 
was  neither  the  length  of  fall  for  the  body  nor  the  degree  of  pressure  on 
the  neck  which  are  provided  for  in  a  public  execution  ;  and  thus,  in  the 
latter,  the  stage  for  the  sensations  above  mentioned  would  be  consider¬ 
ably  shortened.  The  privacy  with  which  judicial  sentences  of  death 
are  now  carried  out  has  really  taken  away  all  reasonable  objections  to 
the  English  mode  of  execution  ;  it  contrasts  favourably  in  this  respect 
with  the  method  of  garotting  by  the  Spaniards,  of  guillotining  by  the 
French,  and  decapitation  by  the  sword  as  it  is  carried  out  in  some 
of  the  States  of  Germany. 

As  a  substitute  for  the  execution  of  a  criminal  by  hanging,  Dr. 
Packard  makes  the  following  suggestion. 

“  There  should  be  fitted  up  in  the  gaol  a  small  room,  which  can  be 
made  air-tight.  By  means  of  very  simple  arrangements,  carbonic  oxide 
can  be  substituted  for  the  air  of  the  room,  and  a  person  confined  in  it 
would  then  die  the  easiest  and  quietest  death  known  to  science.  He 
would  simply  cease  to  exist.  A  jury  should  be  appointed  to  identify 
the  convicted  person.  In  their  presence,  he  should  be  conducted  to  the 
room,  and  placed  in  it,  entering  by  a  sliding  door,  of  plate-glass  it 
may  be,  protected  by  a  netting  of  iron  wire.  The  process  of  rendering 
the  air  irrespirable  should  then  be  begun,  and  would  very  soon  be  com¬ 
pleted.  In  less  than  ten  minutes,  fresh  air  might  be  introduced  by 
opening  the  sliding  door  and  reversing  the  former  process  ;  and  the 
same  jury,  again  identifying  the  body,  would  certify  to  the  fact  of  the 
execution  having  been  duly  carried  out.”  ( Bulletin  of  the  Medico-Legal 
Secretary  of  New  York,  March  1879,  p.  139.) 

As  it  would  require  some  little  time  to  displace  the  air  in  the  small 
room,  and  replace  it  with  a  noxious  proportion  of  carbonic  oxide,  it  is 
clear  that  death  would  not  be  so  rapid  under  these  circumstances  as  in 
hanging.  Then,  again,  there  is  reason  to  believe  that  some  persons 
would  not  be  so  easily  affected  by  the  gas  as  others.  Dr.  Packard’s 
process  is  not  likely  to  be  adopted  on  the  score  of  humanity.  Besides, 
it  appears  to  us  that  a  jury  would  strongly  object  to  be  made  witnesses 
to  the  execution  of  a  man  by  viewing  the  process  of  gradual  suffocation 
through  a  glass  door,  even  though  there  may  be  little,  if  any,  struggling. 


The  Baly  Medal  of  the  Royal  College  of  Physicians  of  London  h? 
been  awarded  to  Mr.  Chas.  Darwin,  F.R.S. 

Presentation  day  at  the  University  of  London  is  fixed  for  'Wedne- 
day,  May  14th,  at  2  r.M.  _ 

The  Congress  of  the  Social  Science  Association  at  Manchester  ha 
been  fixed  to  take  place  from  the  1st  to  the  8th  of  October. 


The  Pharmaceutical  Society  will  hold  a  conversazione  at  the  Sout: 
Kensington  Museum  on  Wednesday,  the  21st  instant. 


The  anniversary  dinner  of  the  German  Hospital,  at  Dalston,  too; 
place  last  week  at  Willis’s  Rooms,  the  Duke  of  Cambridge  in  the  chai. 
Subscriptions  amounting  to  upwards  of  ^3,000  were  announced. 

The  annual  conference  on  national  water-supply,  sewage,  and  health 
will  take  place  at  the  rooms  of  the  Society  of  Arts  on  Thursday  an 
Friday,  the  15th  and  16th  instant. 

The  annual  meeting  of  Convocation  of  the  University  of  London  \vi 
take  place  on  Tuesday  next,  at  5  P.M.,  and  the  presental  of  the  gradi 
ates  of  the  past  year  to  the  Chancellor  will  be  held  on  the  followir. 
day,  at  2  p.m.  _ 

We  have  omitted  to  mention  that  Messrs.  Fradelle  and  Marshall  ha 
the  opportunity  of  taking  a  photograph  of  the  late  Dr.  Murchison  0 
the  day  before  his  death.  We  have  a  copy  of  it  before  us,  and  are  ab 
to  pronounce  it  a  singularly  good  and  striking  likeness. 


Mr.  Tosepii  Chamberlain  has  presented  to  the  House  of  Coramo; 
a  petition  in  favour  of  the  Medical  Act  Amendment  Bill  of  the  Associ 
tion,  which  was  signed  by  four  hundred  and  seventy-four  members 
the  profession  resident  in  Birmingham  and  the  neighbourhood. 

The  fortnightly  epidemic  returns  from  the  various  hospitals  embrae 
in  the  Metropolitan  Asylums  District,  presented  at  a  meeting  of  t, 
managers  on  Saturday,  showed  a  still  further  decrease  in  the  number 
patients  now  under  treatment— viz.,  217  small-pox  patients,  against  2. 
in  the  previous  fortnight ;  and  155  fever-patients,  against  162. 

The  Bristol  painter,  Tilley,  who  recently  in  a  fit  of  jealousy  murder 
his  wife,  was  convicted  at  the  Taunton  assizes,  and  was  sentenced 
death.  The  jury' would  not  accept  the  plea  of  “impulsive  mank 
raised  on  behalf  of  the  man,  but  they  added  to  their  verdict  a  recoi 
mendation  to  mercy.  _ 

The  deaths  of  5  infants,  aged  from  five  to  twenty  days,  were 
corded  last  week  in  the  Queen  Charlotte’s  Lying-in  Hospital,  and  w< 
all  referred  to  erysipelas.  During  the  five  weeks  ending  last  Saturdr 
the  deaths  of  10  mothers  and  of  18  infants  were  recorded  in  this  insti 
tion.  Since  April  1st,  59  births  have  been  registered  in  this  hospit 
of  which  18  have  occurred  since  April  15th. 

A  deputation  from  the  Society  for  Promoting  Legislation  for  t 
Control  and  Care  of  Habitual  Drunkards,  consisting  of  Dr.  A.  C: 
penter,  Mr.'  Alford,  and  Dr.  Norman  Kerr,  had  an  interview  w 
Mr.  Cross  at  the  Home  Office  on  Monday.  The  object  was  to  ask  tl 
Clause  2  of  the  Habitual  Drunkards  Bill  should  be  expunged.  T 
clause  limits  the  operation  of  the  measure  to  five  years.  Mr.  Cross  s 
he  could  make  no  promise  one  way  or  the  other.  He  did  not  know  " 
the  House  of  Lords  would  say  about  the  Bill,  but  he  fancied  there  \ 
a  strong  feeling  in  that  House  against  it.  The  Bill  was  read  a  secc 
time  in  the  House  of  Lords  on  Thursday. 


The  annual  meeting  of  the  subscribers  to  the  Hospital  for  Y  om 
Soho  Square,  was  held  last  week,  the  Earl  of  Shaftesbury  presidi 
It  was  stated  that  the  Committee  had  provided  a  wing  for  a  supe 
grade  of  sufferers,  able  to  pay  for  their  own  support ;  and  the  1 
classes,  the  necessitous  and  the  paying  patients,  were  treated  under 
roof.  The  report  drew  attention  to  the  success  which  had  attendee 
appeal  made  by  Lord  Shaftesbury  on  behalf  of  the  hospital,  the  b 
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;  eds  being  ,£2,453,  of  which  sum  £154  was  in  new  annual  sub¬ 
ions.  By  this  timely  aid,  the  empty  beds  had  been  filled  with 
nts,  and  the  mortgage  debt  had  been  reduced. 

iE  death  of  Dr.  Isaac  Hays  of  Philadelphia,  for  nearly  half  a  cen- 
editor  of  the  American  Quarterly  Journal  of  the  Medical  Sciences, 
rmounccd.  Dr.  Hays  has  died  at  an  advanced  age,  having 
d  the  esteem  and  respect  of  the  whole  profession  in  America, 
journal  which  he  conducted  has  long  been  known  for  its  high 
and  solid  usefulness.  It  is,  we  believe,  still  a  thoroughly  success- 
urnal,  although  belonging  to  the  old-fashioned  type  of  quarterly, 
r  Vjv «  - - 

E  Calcutta  correspondent  of  the  Times,  in  a  recent  telegram, 
“The  great  Khoomb,  or  duodecennial  festival,  at  Ilurdwar 
.ens  to  be  as  disastrous  in  its  consequences  as  was  that  of 
From  750,000  to  1,000,000  pilgrims  assembled,  and,  despite  the 
utions  taken  by  the  authorities,  cholera  in  a  severe  form  broke  out 
days  before  the  close  of  the  fair.  The  streams  of  returning  pilgrims 
ow  carrying  the  disease  in  various  directions  towards  their  homes, 
utbreaks  are  already  reported  from  Delhi,  Umritsur,  Rawul  Pindee, 
>ther  places  of  Northern  India.  At  the  last-mentioned  station, 
cases  have  appeared  among  the  European  troops.” 

PROVIDENT  MEDICAL  AID  ASSOCIATION. 

VEMENT  recently  set  on  foot  at  Brighton  for  the  organisation  of  a 
lent  medical  aid  association  for  persons  of  limited  incomes  has 
ith  such  favour,  that  the  establishment  of  the  institution  by  adopt- 
iles  and  electing  officers  will  take  place  next  week. 

THE  LF.VfiE. 

,e  levee  held  by  His  Royal  Highness  the  Prince  of  Wales  on  behalf 
r  Majesty,  on  Saturday  last,  the  following  members  of  the  medical 
sion  were  presented  :  Fleet-Surgeon  William  J.  Baird,  M.D., 

,  by  the  First  Lord  of  the  Admiralty;  Surgeon-Major  H.  Griffith, 
rs  Medical  Establishment,  Surgeon  C.  IT.  Joubert,  Bengal  Me- 
Department,  and  Surgeon-Major  J.  Law,  M.D.,  Madras  Medical 
:e,  by  the  Secretary  of  State  for  India;  Professor  G.  M.  Humphry, 

,  by  the  Rev.  W.  G.  Humphry ;  Surgeon  T.  Harvey  Hill,  36th 
esex  Rifle  Volunteers,  by  Lieutenant-Colonel  Gordon  Ives ;  Dr. 
idsay  Miller,  Surgeon-Major  Tasmanian  Artillery,  by  the  Secretary 
ite  for  the  Colonies  ;  Assistant- Surgeon  Seth,  by  Lieutenant- 
lel  W.  Hope,  V.C.  _ 

FACTORY  ACTS. 

eting  called  by  the  president  of  the  Huddersfield  Chamber  of 
lerce  was  held  last  week  to  discuss  the  operation  and  effect  of 
ictory  Act  of  1874  upon  the  trade  of  the  district.  It  was  resolved 
morialise  the  Government  to  bring  in  a  Bill  enabling  sixty  hours 
worked  in  the  factories,  as  before  the  passing  of  the  Act ;  and  the 
tg  declared  that  those  hours  had  not  been  found  hurtful  to  the 
■  1  of  the  working  classes  in  the  manufactures  of  the  district. 

SPIRITUAL  LUNATICS. 

ead  in  a  daily  newspaper  that,  last  week,  a  public  meeting  of 
'  lalists  was  held  at  Langham  Hall,  Great  Portland  Street — Mr.  J. 
re  Jones  presiding.  During  the  evening,  several  part-songs  were 
and  the  company  joined  in  hymns  provided  for  the  occasion.  After 
s  speeches,  a  rap  was  distinctly  heard  behind  the  Chairman,  who 
“Thank  you,  spirit  friend”,  in  acknowledgment  of  the  honour 
to  the  meeting.  The  Chairman  proceeded  to  relate  a  spiritual 
‘Station  within  his  own  knowledge.  The  instance  given  was  of  a 
i  gathering  at  which  Mr.  Home  was  present.  A  music-stool  was 
o  move  from  its  position  near  the  harmonium,  and,  ascending  to 
file,  bow  three  times  to  the  family  Bible,  which  was  on  the  table, 
aought  occurred  to  the  Chairman  that  the  spirit  wanted  to  convey 
ea  that  music  was  to  be  the  handmaid  of  devotion,  and,  on  making 
ggestion,  the  stool  at  once  bowed  three  times  affirmatively,  and 
elped  to  the  ground  by  Mr.  Home.  Mr.  Blake,  Mr.  Humphreys, 
thers  having  given  their  experiences,  a  discussion  ensued  on  the 


action  of  the  Lunacy  Laws  on  private  and  public  mediums  and  others, 
it  being  generally  thought  that  the  present  laws  needed  amendment.  A 
vote  of  thanks  to  the  chairman  closed  the  proceedings. 

UNIVERSITY  COLLEGE  HOSPITAL. 

The  anniversary  festival  of  this  charity  was  held  on  Tuesday  night  at 
Willis’s  Rooms.  Mr.  Alderman  Fowler  took  the  chair,  and  most  of 
the  medical  officers  of  the  hospital  were  present.  In  proposing  the 
toast  of  “  Prosperity  to  the  Hospital”,  the  Chairman  made  an  appeal 
for  support — first,  to  those  who  were  connected  with  University  Col¬ 
lege,  and  next  to  the  public,  on  many  grounds.  He  would  point  out 
that  the  medical  school  attached  to  this  hospital  had  produced 
some  of  the  most  distinguished  men  in  the  profession,  and  it  was  un¬ 
necessary  to  dwell  upon  the  importance  to  the  country — indeed,  he 
might  say  to  the  world — of  the  training  given  in  the  medical  schools  of 
England.  It  had  always  been  the  glory  of  England  that  her  charities 
had  been  supported  by  voluntary  contributions,  while  in  other 
countries  the  hospitals  were  supported  by  the  State.  Owing 
to  its  situation,  University  College  ITospital  had  special  claims 
upon  the  public.  Practically,  it  was  the  hospital  of  St.  Pancras 
— a  parish  with  nearly  a  quarter  of  a  million  of  inhabitants. 
Within  the  district  served  by  this  hospital  also  was  the  London  and 
North-Western  Railway,  and  this  great  line  was  constantly  bringing 
patients  from  all  parts  of  the  large  district  through  which  it  ran.  The 
Midland  Railway  also  sent  its  quota  of  patients.  The  Chairman  next 
spoke  with  deep  regret  of  the  sudden  removal  of  the  best  friend  the 
hospital  ever  had,  the  late  Sir  Julian  Goldsmid,  a  man  who  used  the 
great  means  he  possessed  in  the  interests  of  charity,  and  whose  widow, 
Lady  Goldsmid,  proposed  to  found  a  bed  in  the  children’s  ward,  to  be 
called  the  Harriet  Plenley  Cot.  It  was  proposed  to  raise  a  special 
fund  in  order  to  provide  for  forty  new  beds.  Mr.  Newton  H.  Nixon, 
the  Secretary,  read  a  list  of  subscriptions  and  donations,  including  £500 
from  the  Dowager  Lady  Goldsmid  for  the  maintenance  of  a  bed  in  the 
children’s  ward,  100  guineas  from  Sir  Julian  Goldsmid,  ,£100  from  Mr. 
C.  J.  Heywood,  and  £100  from  Mr.  and  Mrs.  Nathaniel  Montefiore, 
amounting  in  all  to  about  ,£1,600.  Dr.  Poore  returned  thanks  for  the 
toast  of  “The  Medical  Officers  of  the  Hospital”.  During  dinner,  the 
band  of  the  Coldstream  Guards,  under  the  leadership  of  Mr.  F.  Godfrey, 
played  a  choice  selection  of  music ;  and  after  dinner  there  was  some 
very  good  singing.  The  company  separated  a  little  before  eleven 
o’clock. 

CURE  OF  THE  OPIUM-HABIT. 

The  following  statement,  published  in  the  Missionary  Herald  of  January 
1879,  the  organ  of  the  American  Board  of  Commissioners  for  Foreign 
Missions,  is  believed  to  be  altogether  reliable. 

“  Can  the  victim  of  opium-smoking  be  cured?  It  is  commonly  be¬ 
lieved  that,  so  terrible  is  his  appetite,  he  is  beyond  help  and  hope. 
The  asylum  at  Foochow  has  demonstrated  the  falsity  of  this  assertion. 
Connected  with  the  hospital  of  our  mission,  under  charge  of  Dr. 
Osgood,  there  is  a  separate  building  for  the  treatment  of  opium-smokers, 
where  about  sixty  patients  are  received  each  month.  In  response  lo  an 
inquiry  as  to  the  method  of  treatment,  Dr.  Osgood  sends  the  following 
account  of  his  practice  for  the  last  two  years,  during  which  time  about 
eight  hundred  cases  have  been  successfully  treated.  ‘  1.  The  total  and^ 
absolute  discontinuance  of  the  use  of  opium  from,  the  beginning  o. 
treatment.  2.  A  trusty  attendant  to  be  with  the  patient  day  and  night 
for  the  first  three  days.  3.  Chloral-hydrate  for  the  first  three  nights,  if 
required.  4.  Good  food,  milk,  raw  eggs,  brandy  (in  some  cases), 
chicken-broth.  (The  above  is  taken  in  small  quantities  and  frequentl).) 
5.  In  diarrhoea,  give  two  drachm  doses  of,  a  mixture  of  equal  parts  of 
tincture  of  catechu  and  tincture  of  ginger.’  ” 

riGMENT-BACTERIA  IN  DRESSINGS. 

At  the  recent  meeting  of  the  Society  of  German  Surgeons,  Herr  Urlichs 
read  a  report  of  some  researches,  made  by  Dr.  Bergmann  of  Wurzburg, 
on  pigment-bacteria  in  dressings.  The  most  frequently  occurring  of 
these  organisms  are  the  blue  ones.  They  are  easily  transferred  fiom  one 
wound  to  another,  but  are  quite  harmless.  In  addition  to  the  colour,  they 
are  characterised  by  a  clayey  sweetish  odour,  which  maybe  present  e\en 
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when  there  is  no  colouring.  When  colourless  bacteria,  having  this  cha¬ 
racteristic  odour,  were  transferred  to  a  healthy  granulating  ulcer  of  the 
leg,  a  blue  colouring  of  the  dressings  was  produced  in  twenty-four  hours. 
The  result  of  adding  blue  pus  to  Pasteur’s  fluid  was  always  the  produc¬ 
tion  of  colourless  and  odourless  bacteria  ;  but,  when  these  colourless 
bacteria  were  transferred  to  the  compresses  used  in  dressing,  the  blue 
colour  is  restored.  When  yellow  pigment-bacteria  was  cultivated  in 
Pasteur’s  fluid,  and  dressings  were  inoculated  with  the  colourless  result, 
blue  pus  was  always  produced.  The  same  result  was  obtained  by  treating 
red  pigment-bacteria  in  the  same  way.  Dr.  Bergmann  concludes,  from 
these  researches,  that  there  is  a  close  interchangeability  of  the  pigment¬ 
forming  bacteria  with  one  another  and  with  the  colourless  bacteria  of 
Pasteur’s  fluid.  In  the  discussion,  Dr.  von  Langenbeck  remarked  that 
blue  pus  was  often  met  with  when  camphorated  spirit  was  used  as  a 
dressing. 

THE  UNITED  STATES  CENSUS  OF  1880. 

The  American  Congress  has  passed  a  Bill  providing  for  the  securing  of 
statistics  of  disease  as  well  as  of  mortality  at  the  census  of  1880.  In  this 
way  it  will  obtain  some  very  valuable  data  as  to  the  relations  of  locality, 
occupation,  age,  race  and  sex  to  the  more  important  diseases. 


THE  GERMAN  SURGICAL  ASSOCIATION. 

The  eighth  congress  of  the  Society  of  German  Surgeons  was  held  in 
Berlin  on  April  16th  and  following  days,  under  the  presidency  of  Pro¬ 
fessor  von  Langenbeck.  The  president,  in  opening  the  proceedings, 
read  a  letter  from  the  Empress  Augusta,  in  which  Her  Majesty  sug¬ 
gested  an  international  competition  for  a  prize  for  the  best  essay  on 
diphtheria.  She  had  been  led  to  this  by  the  recent  fatality  from  the 
disease  in  members  of  her  family.  Among  the  communications  read 
were  the  following  :  The  Antiseptic  Treatment  of  Gunshot  Wounds  in 
the  Field,  by  Dr.  Kraske  of  Halle  ;  a  Report  on  Bergmann’s  Researches 
on  Pigment-bacteria  in  Dressings,  by  Dr.  Urlichs  of  Wiirzburg;  Con¬ 
tributions  to  the  Study  of  Experimental  Ostitis,  by  Dr.  F.  Busch  ;  a 
Case  of  Plastic  Treatment  of  Extensive  Loss  of  the  Hard  Palate,  by  Dr. 
Rose  of  Zurich  ;  Extirpation  of  the  Pharynx,  by  Dr.  von  Langenbeck  ; 
etc.  A  number  of  interesting  cases,  including  several  of  foreign  bodies 
in  the  bladder,  were  presented  and  commented  on. 


A  GOOD  EXAMPLE. 

The  French  Minister  of  War  has  recently  caused  to  be  published,  in 
the  Journal  Militaire  Off  del,  the  names  of  seventy-three  French  army 
medical  officers  who  furnished  the  best  scientific  reports  and  papers 
during  the  year  1S7S.  The  names  and  grades  of  the  officers  are  printed 
in  an  alphabetical  list,  together  with  the  titles  of  the  reports  furnished 
by  them.  This  is  done  in  accordance  with  a  ministerial  decision  adopted 
in  the  year  1871,  that  the  names  of  all  army  medical  officers  who  are 
reported  by  the  Conscil  de  Santi /  (Army  Medical  Board)  as  having  ex¬ 
hibited  distinguished  merit  in  their  professional  work  are  to  be  recorded 
in  the  official  journal,  as  a  mark  of  the  approval  and  satisfaction  of  the 
War  Minister. 


MARRIAGES  BY  THE  MICROSCOPE. 

Dr.  C.  Heitzman  (Archives  of  Medicine,  New  York,  January  1879) 
tells  us  that  “  marriages  should  be  allowed  in  doubtful  cases  only  upon 
the  permit  of  a  reliable  microscopist.  Last  season,”  he  says,  “a 
young  physician  asked  me  whether  I  believed  in  the  marriage  among 
kindred.  He  had  fallen  in  love  with  his  cousin,  and  his  cousin  with 
him.  I  examined  his  blood,  and  told  him  that  he  was  a  nervous  man, 
passing  sleepless  nights  and  having  a  moderately  good  constitution. 
The  similar  condition  being  suspected  in  the  lady,  marriage  was  not 
•advised,  for  fear  of  degenerate  offspring.  So  great  was  his  faith  in  my 
assertions,  that  he  gave  up  the  idea  of  marrying  his  cousin,  offering  her 
the  last  chance,  viz.,  the  examination  of  her  blood.  This  beautiful 
girl  came  to  my  laboratory,  and,  very  much  to  my  surprise,  I  found,  on 
•examination,  her  blood  of  first-class  constitution.  The  next  day,  I  told 
•the  gentleman,  ‘You  had  better  marry  her’.” 


A  MISSIONARY  HAIR-DYE. 

Having  received  a  letter  from  Miss  Page  complaining  of  the  severit 
of  the  opinion  which  we  expressed  on  the  subject  of  the  hair-lotio 
which  she  sells  (and  the  allegation  that  it  is  nourishing  and  harmless 
and  that  the  profits  are  to  go  for  a  zenana  mission),  and  asking  us  t 
modify  that  opinion,  we  have  requested  Mr.  H.  C.  Bartlett  to  make 
formal  examination  of  the  hair-dye  and  report  upon  it.  He  has  for 
warded  us  the  subjoined  report. 

“Laboratory,  39,  Duke  Street,  Grosvenor  Square,  May  3rd,  1879. 

“Dear  Sir, — I  have  analysed  the  contents  of  the  bottle  labelle 
*  Hair- Lotion',  which  was  forwarded  to  me  for  that  purpose  on  the  21 
ult.  I  find  the  fluid  accompanied  by  a  large  quantity  of  heavy  fl-xxi 
lent  precipitate,  which  renders  it  very  difficult  to  obtain  examples  whic 
contain  equal  proportions  of  the  liquid  and  precipitate.  From  several  poi 
tions,  I  have  been  able  to  fairly  estimate  the  quantity  of  lead-acetate  pn 
sent,  which  yields  as  nearly  as  possible  six  grains  of  plumbic  acetate  pi 
fluid  ounce.  This  is  three  times  the  strength  of  the  ‘lotio  plumbi  acetati- 
of  the  Ophthalmic  Hospital.  My  experiments  confirm  the  assertion  1 
Mialhe  that  all  salts  of  lead  are  partially  or  wholly  decomposed  an 
converted  into  the  poisonous  chlorides  by  the  alkaline  chlorides  co. 
tained  in  the  animal  fluids ;  and  this  is  certainly  the  case  when  the  ac< 
tate  of  lead  is  acted  on  by  the  perspiration  of  the  head.  This  accoun 
for  lead  being  found  in  the  brain  by  Drs.  Todd  and  Inman;  and,  fro; 
my  own  researches,  I  can  prove  a  considerable  absorption  of  lead  in • 
the  tissues  when  similar  hair-dyes  have  been  long  used  to  conceal  wh. 
is  termed  grey  hair. — I  am,  faithfully  yours,  H.  C.  Bartleit,  lh.D 
F.C.S.” 

THE  BRAZILIAN  PESTILENCE. 

While  much  interest  and  alarm  have  been  aroused  by  the  report 
the  ravages  of  the  plague  in  Southern  Russia,  a  far  worse  pestilence  h. 
existed  in  Brazil.  A  correspondent  of  the  New  York  Herald  has  inve 
tigated  its  causes  and  course.  We  are  told  that,  in  a  single  provinc 
five  hundred  thousand  persons  have  perished.  In  adjacent  province 
fully  three  hundred  thousand  deaths  have  been  recorded.  The  orig 
of  the  pestilence  was  in  the  drought,  which  prevailed  during  the  wint 
of  1877,  and  continued  through  1878.  To  the  famine  was  added  tl 
filth  from  crowds  living  in  wretched  huts.  Then  followed  small-pox; 
the  summer,  yellow  fever ;  and  a  curious  paralytic  disease,  known  as  be; 
beri.  A  mistaken  public  charity  intensified  all  these  diseases.  C  hole 
appeared,  and  finally  a  disease  analogous  to  the  Russian  plague.  C 
December  10th,  1878,  the  death-record  for  the  day,  in  a  provm 
counting  at  that  time  but  seventy-five  thousand,  was  over  one  thousan 
According  to  the  population,  this  is  the  largest  death-rate  for  a  sine 
day  that  we  remember  ever  seeing.  The  great  plague  at  London  neat 
reached  that  enormous  rate.  So  long  has  the  pestilence  continued,  th 
the  people  have  become  indifferent  to  their  danger.  The  Brazil! 
government  has  expended  over  ten  millions  of  dollars  for  the  relief 
the  sufferers.  At  the  last  it  has  been  reported  that  slight  rain  has  fall 
in  the  interior,  so  that  we  may  hope  that  the  worst  of  the  pestilence  1 
passed.  It  can  scarcely  spread  further,  as  it  has  destroyed  nearly 
the  material  on  which  alone  it  could  travel.  Reports  from  the  Si 
geon-General,  U.S.  Marine  Hospital  Service,  confirm  the  foregoing 
all  essential  particulars,  as  do  accounts  from  other  sources.  Rarel)  h 
any  pestilence  caused  such  intense,  and  even  though  limited,  hum 
suffering,  misery,  and  death. 

DEATH  BY  HANGING. 

Professor  Hoffmann  of  Vienna  explains  in  the  following  mam 
the  ordinary  rapidity  of  this  mode  of  death.  In  the  greater  part  of  t 
cases,  the  noose  is  placed  between  the  larynx  and  hyoid  bone ;  m  ti 
position,  the  soft  parts  are  deeply  pressed  backwards  and  forwards,  a 
the  base  of  the  tongue  is  placed  against  the  posterior  wall  of  the  p 
rynx.  Occlusion  of  the  air-tubes  is  sudden  and  complete.  Asph) 
is  the  inevitable  consequence  ;  but  it  does  not  explain  the  almost 
stantaneous  loss  of  consciousness  affirmed  by  those  who  have  b< 
brought  back  to  life,  and  proved  by  numerous  cases  of  incomp 
hanging,  in  which  the  least  movement  of  the  upper  and  lower  hr 
would  have  sufficed  to  put  an  end  to  the  asphyxia.  Other  facu 
therefore,  must  be  looked  for  which  act  in  addition  to  this  first  0 
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mpression  of  the  carotids  is  known,  and  the  rupture  of  their  in- 
nembrane  proves  that  it  is  considerable ;  nevertheless,  it  is  not  ap- 
?d  at  its  value.  The  experiments  of  M.  Hoffmann  have  demon- 
that,  on  the  bodies  of  the  young,  it  was  impossible  to  force  a 
st  the  place  of  constriction  except  in  children,  and  by  employing 
greater  than  the  weight  of  the  body,  and  consequently  superior 
>lood-pressure.  It  is  to  be  noted  further  that  this  compression 
;  on  the  trunk  of  the  carotids  before  their  bifurcation  and  on  the 
veins.  On  the  one  side,  the  blood  cannot  reach  the  brain,  and 
other  hand  its  escape  from  that  organ  is  rendered  impossible, 
jection  that  the  vertebral  arteries  and  brain  escape  this  compres- 
5  no  weight.  In  the  first  place,  their  relative  smallness  does  not 
lem  immediately  to  compensate  the  absence  of  the’carotid  blood. 

,  the  impossibility  of  the  reflux  of  the  venous  blood  prevents  the 
e  of  a  further  quantity  of  arterial  blood.  Finally,  asphyxia  sus- 
uickly  the  vertebral  circulation.  It  must,  then,  be  admitted  that 
Iden  the  brain  no  longer  receives  arterial  blood,  and  the  conse- 
of  this  suppression  are  known.  But,  further,  the  possibility 
•  admitted  of  the  compression  of  the  vagi  nerves,  which  are  in 
imon  sheath  with  the  carotids  and  internal  jugulars ;  and  the 
of  this  must  not  be  omitted  from  consideration.  Waller,  who 
id  this  proceeding  as  an  anaesthetic  method,  has  seen  individuals 
he  ground  as  if  struck  by  lightning  ;  Professor  Thanhofer  knew 
it  who  had  acquired  a  certain  dexterity  in  thus  operating  on  fam¬ 
ine  day,  in  his  presence,  he  compressed  the  two  nerves,  his 
opped,  and  he  lost  consciousness.  Death  by  hanging  is,  then, 
c.  It  results  from  the  occlusion  of  the  respiratory  tubes,  from 
len  interruption  of  the  passage  of  blood  into  the  brain,  and 
from  arrest  of  the  circulation  determined  by  the  compression  of 
nerves.  It  is  thus  also  that  death  by  hanging  is  more  prompt 
i  other  mechanical  forms  of  asphyxia,  and  that  finally  the  loss  of 
isness  and  impossibility  of  self-help  occur  at  the  moment  at 
he  noose  is  fastened  round  the  neck. 


PHYSIOLOGICAL  ALBUMINURIA, 
lection  with  the  interesting  paper  by  Dr.  Saundby,  which  we 
in  another  column,  it  may  be  well  to  refer  to  a  communication 
>  the  Medical  Society  of  Florence  on  May  12th,  1878,  and  re- 
ately  in  V Imparziale  by  Dr.  Marcacci.  Dr.  Marcacci  observes 
i  presence  of  albuminuria  in  the  urine  is  considered  by  the 
’  of  physicians  as  the  index  of  a  pathological  condition,  al- 
Bernard,  Vogel,  Hoffman,  and  others,  have  pointed  out  that 
uria  may  be  met  with  in  men  whose  health  is  perfect,  and  under 
:onditions  of  alimentation.  The  excessive  consumption  of  eggs 
me  of  the  conditions  of  this  sort  of  physiological  albuminuria, 
newhat  difficult  to  prove  that  the  presence  of  albumen  is  not 
lither  to  a  morbid  state  or  to  a  special  regime.  Moreover,  there 
certain  number  of  cases  of  error.  In  these  researches,  it  is 
h  small  quantities  of  albumen  that  one. deals,  while  the  blood, 
1  the  urethral  mucus,  or  that  of  the  other  neighbouring  organs 
atic  fluid,  may  in  themselves  constitute  a  cause  of  error  when 
:  mixed  with  the  urine.  Nevertheless,  according  to  M.  Mar- 
series  of  observations  made  upon  himself  has  proved  to  him 
umen  may  be  found  in  a  physiological  urine.  Albumen,  he  says, 
antly  absent  in  nocturnal  urine  ;  on  the  contrary,  it  is  very 
asent  in  diurnal  urine  ;  it  is  possible  to  make  albumen  appear 
iurnal  urine  by  executing  rotatory  movements  of  the  arm  for 
1  to  fifteen  minutes  in  such  fashion  as  the  pulse  is  raised  from 
five  to  one  hundred  and  fifteen  pulsations  a  minute.  These 
re  in  some  sort  confirmatory  of  the  researches  made  by  Leube 
lgen  in  1877,  which  are  worth  while  summarising.  Leube 
rk  his  research  on  the  soldiers  of  the  garrison  at  Erlangen,  and 
•  necessary  precautions  to  avoid  cases  of  blennorrhagia.  The 
g  was  his  method  of  research.  Fresh  urine  was  filtered,  and  a 
quantity  carried  to  the  boiling  point ;  the  other  was  treated  by 
id,  both  being  compared  with  the  intact  urine  on  a  block  tablet, 
rine  which  showed  opacity,  a  small  quantity  of  acetic  acid  was 


added  to  precipitate  the  deposit.  This  precipitate  was  washed  and 
treated  by  Millon’s  fluid,  and  another  test  was  made  with  the  liquor 
potasste,  and  possibly  with  the  sulphate  of  copper  and  heat,  when  the 
purple  red  or  violet  colour  was  obtained  with  Millon’s  fluid,  or  the 
violet  colour  with  the  potassa,  the  urine  was  considered  as  albuminous. 
Leube  examined  the  night  urine  of  1 19  soldiers.  The  number  of  ob¬ 
servations  was  154,  which  were  thus  divided  :  90  soldiers  were  examined 
once,  23  were  examined  twice  on  two  different  days,  and  6  were  ex¬ 
amined  three  times  at  intervals  of  three  days.  Briefly,  out  of  154  ex¬ 
amples  of  nocturnal  urine  only  a  very  small  quantity  of  albumen  was 
found  in  five  cases,  and  in  only  one  case  a  notable  proportion.  Re¬ 
searches  performed  on  the  urine  secreted  during  the  day  after  military 
exercise,  and  in  the  months  of  June,  July,  and  August,  gave  very  dif¬ 
ferent  results;  in  fact,  of  five  soldiers  who  had  shown  albumen  in  the 
night  urine,  a  much  larger  quantity  was  found  in  the  day,  and  further, 
albumen  was  found  in  eighteen  soldiers  who  had  not  presented  any  in 
the  night.  Bringing  the  frequency  of  albumen  in  these  observations 
to  a  percentage,  it  was  found  that  the  morning  urine  was  albuminous 
in  5  soldiers  out  of  1 19,  that  is  to  say,  in  4.2  per  cent.;  that  of  the 
middle  of  the  day  was  albuminous  in  19  soldiers  out  of  the  119,  that  is 
to  say,  in  16  per  cent.  The  day  urine  was  only  albuminous  in  14 
soldiers  out  of  119,  that  is  to  say,  11.8  per  cent.  Finally,  the  urine  of 
thepnorning  and  that  of  the  middle  of  the  day  were  equally  albuminous 
in  5  soldiers  out  of  1 19,  that  is  to  say,  in  4.2  per  cent.  It  may  be  added, 
that  the  quantity  of  albumen  in  the  urine  most  heavily  loaded  with  that 
substance  was  from  37  to  38  milligrammes  per  cent.  Such  are  the  facts 
which  seem  to  prove  the  possibility  of  albuminuria  in  the  physiological 
state. 

THE  MODEL  OF  THE  MEDICAL  ACTS. 

A  writer  in  our  able  contemporary  the  Educational  Times,  which  is 
conducted  by  Mr.  Miller,  the  Registrar  of  the  General  Medical 
Council,  points  out  in  an  interesting  note  the  points  of  resemblance 
between  the  Bill  for  the  Organisation  and  Registration  of  Teachers, 
and  the  Medical  Act,  which  has  now  been  in  operation  for  more 
than  twenty  years,  to  the  great  benefit  and  advantage  of  the  sister 
profession  of  medicine.  The  evils  against  which  the  Medical  Act 
was  directed  were  very  similar  to  those  which  now  affect  the  calling 
of  the  teacher — the  unauthorised  entrance  into  the  profession  of 
illiterate  persons  who  had  undergone  no  adequate  training  or  pre¬ 
paration  for  their  duties,  the  use  of  spurious  degrees  and  testi¬ 
monials,  and  the  various  arts  by  which  charlatanism  and  quackery 
flourish  and  the  public  is  deluded.  The  remedy  employed  in  each  case 
is  a  central  governing  body,  or  “council”,  chosen  from  the  profession 
itself,  and  armed  with  the  necessary  powers  to  deal  with  offenders. 
The  Medical  Council  consists  of  representatives  of  the  universities  and 
of  certain  professional  bodies,  and  of  nominees  of  the  Crown.  The 
Educational  Council  proposed  by  Dr.  Tlayfair  is  similarly  constituted, 
comprising  representatives  of  the  universities,  and  of  the  Educational 
Department  and  the  College  of  Preceptors  (to  represent  the  professional 
element),  and,  as  before,  of  nominees  of  the  Crown ;  but  with  this 
difference,  that  after  the  first  election  these  latter  are  to  be  replaced  l>y 
representatives  chosen  by  the  whole  body  of  registered  teachers,  and  of  these 
tivo  may  be  women.  In  other  respects,  the  correspondence  is  preserved, 
in  the  similar  machinery  of  administration  and  the  penalties  for 
offences ;  the  registration  of  qualifications,  based  on  certain  specified 
examinations,  with  penalties  for  false  representation ;  and  last,  but  not 
least,  the  admission  to  the  Register  of  persons  bond  fide  engaged  in  the 
profession  of  teaching  at  the  time  of  the  passing  of  the  Act,  up  to  a  date 
to  be  fixed  by  Order  in  Council,  after  which  this  qualification  is  to  be 
inadmissible.  _ 

LARGE  URINARY  CALCULI. 

At  the  recent  meeting  of  the  Society  of  German  Surgeons  in  Beilin, 
Dr.  von  Langenbeck  showed  a  calculus  weighing  600  grammes  (more 
than  21  ounces  avoirdupois)  which  he  had  removed  from  the  body  of  a 
man  who  had  had  stricture  of  the  urethra.  The  stone  nearly  filled  the 
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bladder ;  it  was  composed  of  phosphates,  and  no  foreign  body  could 
be  found  as  a  nucleus.  Dr.  I  hiersch  of  Leipzic  said  he  had  success¬ 
fully  removed  a  calculus  two-thirds  as  large  as  that  described  by  Dr.  von 
Langenbeck,  from  a  man  who  had  broken  oft  about  an  inch  of  a  paraffin 
bougie  in  his  bladder.  No  paraffin,  however,  could  be  found  in  the 
calculus. 

THE  VACCINATION  (IRELAND)  BILL. 

We  are  very  glad  to  see  that  Mr.  C.  H.  Meldon,  M.P.,  and  Mr.  Mitchell 
Henry,  M.P.,  have  put  on  the  paper  notices  of  amendment  to  the  Vac¬ 
cination  (Ireland)  Amendment  Bill,  with  the  view  of  raising  the  vaccin¬ 
ation  fee  in  Ireland  from  one  shilling  and  sixpence  to  two  shillings  and 
sixpence,  as  now  paid  in  England,  and  for  introducing  in  Ireland  the 
principle  of  awards  for  success  in  vaccination,  which  has  for  some  years 
been  in  successful  operation  in  England.  These  amendments  have  been 
moved  at  the  instance  of  the  Irish  Medical  Association,  and  will  have 
the  energetic  support  of  the  Parliamentary  Bills  Committee  of  the  Liitish 
Medical  Association. 


ASPIRATOR  FOR  COUNTRY  PRACTICE. 

Dr.  Moses  Gibard  describes,  in  a  recently  published  monograph,  a 
new  method  of  aspiration  of  pathological  fluids  which  Dr.  A.  Bordier 
mentions  as  having  himself  seen  employed  in  several  cases,  and  always 
with  a  very  successful  result.  The  first  idea  was  suggested  to  Dr.  Gibard 
one  day  when  in  charge  of  a  colleague’s  practice  in  the  country.  Need¬ 
ing  urgently  to  perform  evacuation  of  the  chest,  he  found  that  he  had 
only  at  his  disposal  an  apparatus  (Potain’s)  which  was  in  a  bad  state, 
and  in  which  the  pump  was  absolutely  unserviceable.  “  Remember¬ 
ing”,  says  M.  Gibard,  “  the  proceedings  employed  by  M.  Dumas  in  his 
researches  on  the  density  of  vapours,  I  had  the  idea  of  replacing  this 
pump  by  the  volatisation  and  condensation  of  ether.  With  the  vacuum 
thus  obtained,  I  was  enabled  to  make  the  machine  work,  and  I  drew 
off  from  five  hundred  to  six  hundred  grammes  of  fluid.  Four  days  later, 
a  fresh  puncture  was  performed  with  the  same  success  by  the  same  pro¬ 
ceeding.”  Hereupon  he  proposed  to  devise  an  instrument  which  is  very 
cheap,  and  of  less  size  than  an  ordinary  pocket-case,  and  therefore  useful 
for  country  practice.  The  apparatus  is  composed  simply  of  an  India- 
rubber  stopper,  with  two  tubes  piercing  it,  capable  of  being  adapted  to 
any  recipient,  such  as  a  water-bottle  or  any  other  bottle.  To  one  of 
these  tubes  is  affixed  an  aspirating  tube,  also  of  India-rubber,  and  thick 
enough  not  to  be  depressed  by  the  vacuum.  The  extremity  of  this  tube 
is  supplied  with  a  tap,  so  that  it  can  be  adapted  to  the  cannula  of  a 
trocar.  To  the  other  tube  is  adapted  a  small  India-rubber  tube 
with  thin  walls,  closed  at  its  external  end,  and  becoming  flattened 
by  the  action  of  the  vacuum  created  in  the  recipient.  It  is  a  sort  of  very 
simple  manometer  indicating  that  the  vacuum  is  made,  and  measuring 
its  degree.  A  tube  for  washing  out  may  be  adapted  by  two  branches 
to  the  cannula  and  to  the  aspiratory  tube,  and  allows  the  operator  to 
transform  the  apparatus  into  a  syphon,  and  to  perform  successively 
aspiration  and  injection.  Finally,  a  little  bottle  containing  twenty 
grammes  of  ether,  or  any  other  volatile  fluid,  is  put  up  with  the 
apparatus,  and  serves  for  several  punctures.  The  operative  procedure 
is  as  follows.  About  one  gramme  of  ether  is  poured  into  any  sort 
of  transparent  bottle;  the  bottle  is  closed  by  the  India-rubber  stopper, 
furnished  with  its  aspiratory  tube  left  open ;  the  bottle  is  immediately 
plunged  into  a  little  warm  water;  immediately  the  ether  volatilises, 
liberates  itself,  and  the  tension  of  its  vapour,  twenty-five  times  greater 
than  that  of  water,  quickly  expels  all  the  air  contained  in  the  flask. 
When  the  vaporised  ether  no  longer  passes  off — which  is  ascertained  by 
holding,  plunged  in  a  glass  of  water,  the  free  extremity  of  the  aspiratory 
tube — the  tap  of  the  latter  is  turned,  the  flask  is  withdrawn  from  the 
warm  water,  and  it  is  allowed  to  cool,  or  it  is  cooled  in  water,  or  it  is 
moistened  with  cold  water.  The  vapour  of  ether  which  it  still  contains 
.  is  condensed  on  its  walls,  and  a  vacuum  is  produced  which  is  indicated 
by  the  flattening  of  the  little  tube  with  soft  walls  of  which  we  have 
spoken.  The  rest  of  the  operation  is  easy  to  understand.  The  aspira¬ 
tory  tube  is  armed  with  its  cannula,  furnished  with  a  needle,  a  puncture 


is  made,  the  tap  is  opened,  and  the  pathological  fluid  is  aspired,  ofi 
even  with  considerable  force,  which  it  is  prudent  to  moderate  by  m, 
or  less  turning  the  tap.  The  new  apparatus  of  Dr.  Gibard  does  n 
indeed,  escape  certain  objections  which  the  author  points  out  \s 
the  utmost  sincerity;  but  it  is  not  the  less  true  that  this  aspira 
is  very  easily  handled,  and  will,  it  can  hardly  be  doubted,  be  likely 
render  real  service,  especially  to  country  practitioners,  who  can,  ir 
few  minutes,  with  an  India-rubber  tube,  a  stopper,  a  trocar-needle,  a 
a  few  drops  of  ether  or  chloroform,  or  methylated  alcohol,  make 
themselves  an  aspirator  which  works  perfectly  well. 


THE  PRIMARY  EXAMINATION  IN  ANATOMY  AND  PHYSIOLOGY 
THE  ROYAL  COLLEGE  OF  SURGEONS. 

It  is  no  secret  that  the  details  of  the  primary  examination  for  the  t 
lowship  as  well  as  of  that  for  the  membership  of  the  College  have  1 
met  with  the  approval  of  English  teachers  of  Anatomy  and  Physiolo; 
A  memorandum  containing  a  statement  by  these  gentlemen  of  1 
points  disapproved  of  and  suggestions  for  improvement  in  the  prim 
examinations  was  recently  forwarded  to  the  College  authorities; 
result  of  which  was  that  on  Saturday  last  a  deputation  from  the  teach 
met  in  conference  the  Committee  of  the  Council  on  Examinatk 
There  were  present  :  Professor  Humphry,  in  the  chair ;  Mr.  Jc 
Simon,  the  President  of  the  College  ;  Mr.  Luther  Plolden ;  Mr.  J< 
Marshall ;  Mr.  Erichsen  ;  and  Mr.  Savory ;  together  with  Mr.  Tr 
mer,  the  Secretary  to  the  College.  The  deputation  consisted  of  i 
Thomas  Smith,  the  Chairman  of  the  Teachers;  Professor  Burdon  Sam 
son ;  Dr.  Silver  ;  Dr.  Curnow ;  Professor  Thane ;  and  Mr.  Mason,  re: 
senting  five  of  the  metropolitan  medical  schools.  Certain  of  the  q>. 
tions  in  Physiology  in  recent  papers  set  for  students  were  discussed, 
objections  to  them  pointed  out ;  and  the  chief  points  urged  by  the 
putation  were  the  following  : — 1.  That,  in  the  primary  examinati 
both  for  the  membership  and  the  fellowship  of  the  College,  the  subj' 
of  Anatomy  and  Physiology  should  be  separated,  and  a  distinct  exai; 
ation  appointed  for  each  subject ;  2.  That,  in  Physiology,  a  dist, 
paper,  with  choice  of  questions,  and  a  vivA  voce  examination  on  sp 
mens,  should  be  given ;  3.  That  Comparative  Anatomy  should 
scheduled,  i.e.,  that  the  range  of  subjects  upon  which  questions  m 
be  set  should  be  defined.  After  a  long  conference,  the  Comnn 
promised  to  report  upon  the  questions  at  issue  to  the  Council  of 
College. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  V 
The  annual  general  meeting  of  the  Society  was  held  on  Wednes 
April  30th,  at  5  p.m.,  in  the  rooms  of  the  Royal  Medical  and  Ch 
gical  Society,  the  use  of  the  rooms  being  granted  by  the  kind  liber 
of  that  Society.  The  chair  was  taken  by  the  President,  Sir  Gc 
Burrows.  The  meeting  was  numerously  attended,  the  change  of  1 
of  meeting  (from  8  to  5)  evidently  suiting  the  convenience  of  menu 
The  Secretary  read  a  summary  of  the  proceedings  of  the  Society  foi 
year  1878,  from  which  it  appeared  that  a  sum  of  £3,1 99  had  been 
ceived,  available  for  the  payment  of  grants  and  expenses;  and  a  sui 
.£3,084  had  been  expended.  The  total  grants  to  the  widows 
orphans  had  been  £2,896,  and  the  expenses  of  the  year  ^i8S. 
legacy  of  ^500  and  a  composition  fee  of  eleven  guineas  had  beei 
vested.  Thirteen  new  members  had  been  elected,  seven  had  died, 
five  had  resigned.  The  total  number  of  the  members  at  the  end  ol 
year  was  three  hundred  and  eighty-six.  Two  widows  and  three  orp 
had  ceased  to  receive  grants,  and  two  orphans  had  been  taken 
There  were  fifty-eight  widows  and  eleven  orphans  receiving  ord 
grants,  and  three  orphans  on  the  Copeland  Fund,  on  the  books  0 
Society  on  December  31st.  Dr.  Iliff,  Mr.  Sheehy,  Dr.  Brodie, 
Hare,  Mr.  Holden,  and  Mr.  Heath,  were  elected  in  place  of  t 
senior  directors,  who  had  retired  by  rotation.  Dr.  Andrew 
having  presented  ,£100  to  the  Society,  was,  on  the  recommendati 
the  Court  of  Directors,  elected  an  honorary  member.  A  vo 
thanks  to  the  editors  of  the  medical  journals,  for  their  kind  advoc. 
the  interests  of  the  Society,  was  proposed  and  carried.  The  nu 
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ade  special,  to  consider  certain  alterations  in  the  by-laws  of  the 
y  proposed  by  Mr.  Charles  Hawkins,  Vice-President.  The  alter- 
proposed  and  approved  of  chiefly  related  to  the  general  meetings 
Society,  and  to  the  publishing  by  the  Court  of  Directors  of  an 
I  report.  A  cordial  vote  of  thanks  to  the  President  for  his  kind- 
a  presiding  at  the  meeting,  and  for  the  great  interest  shown  by 
1  everything  connected  with  the  wellbeing  of  the  Society,  was 
unanimously.  We  learn  that  a  sentence  which  occurred,  in  our 
lOtice  last  week  of  this  meeting  has  led  to  some  misapprehension, 
there  stated  that  “an  annual  subscription  of  £2  2s.  insures  the 
an  income  of  ^50  a  year”.  The  actual  facts  are  these.  The 
income  of  the  Society  and  the  number  of  widows  on  its  funds 
Dr  some  years  past  been  such  that  the  directors  have  been  able  to 
.ip  the  gross  income  of  all  destitute  widows  of  former  members  to 
year,  and  to  give  £12  yearly  to  each  child.  Many  widows 
;  £$o  yearly  from  the  Society ;  others  £40,  £30,  or  £20, 
case  may  be,  so  that  their  total  income  is  ^50,  besides 
tra  grants  for  children.  All  members’  widows  who  now  have 
•  more  receive  nothing  from  the  Society.  But,  even  with  these 
ions,  it  is  astounding  that  more  members  of  our  impecunious 
ion  are  not  found  to  avail  themselves  of  the  advantages  offered 
Society.  It  is  only  qualified  medical  men  residing  in  Middlesex 
London  postal  district  who  can  become  members;  but,  when 
member  is  elected,  he  may  reside  anywhere.  We  would,  there- 
rongly  urge  all  London  students,  as  soon  as  they  are  qualified  to 
;,  to  become  members  before  leaving  the  scene  of  their  student  - 
The  knowledge  that  his  widow  will  at  least  have  £$0 per  annum, 
ch  child  £\2,  would  solace  the  sick-bed  of  many  a  poor  doctor 
dw  knows  not  what  may  come  after  for  those  nearest  and  dearest 
.  The  annual  subscription  is  two  guineas  only. 

st.  mart’s  hospital  medical  school. 
ay  1st,  .Sir  U.  Kay-Shuttleworth,  M.P.,  distributed  the  prizes 
'  students  of  the  school  during  the  past  year.  Most  of  the  mem- 
the  staff  and  many  visitors  were  present.  The  Dean  of  the 
(Dr.  Shepherd),  in  giving  an  account  of  the  position  of  the 
referred  to  the  influence  of  a  time  of  general  depression  upon  the 
s  of  the  medical  schools,  and  pointed  out  that  seven  out  of  eleven 
metropolis  had  raised  their  fees  to  students.  Like  other  institu- 
it.  Mary’s  had  experienced  some  falling  off  in  the  number  of 
entering  as  students.  Only  thirty-two  entered  in  the  session 
,  while  the  number  was  thirty-eight  in  the  previous  year.  There 
.re  hundred  and  twenty  in  attendance.  Of  those  who  took  prizes, 
cess  of  Mr.  T.  B.  F.  Eminson  was  noteworthy,  that  gentleman 
taken  the  two  gold  medals  of  the  Apothecaries’  Society,  for 
and  Materia  Medica.  Dr.  Shepherd  said  he  regretted  to  have  to 
'  the  death  of  some  who  had  been  connected  with  the  school. 

;  those  mentioned  were  Dr.  Murchison,  who  catalogued  the 
1  a  in  1855 ;  Mr.  Bouton,  who  died  in  India  ;  and  Mr.  Buee,  who 
led  at  Isandlana.  Sir  Ughtred  Kay-Shuttleworth,  in  addressing 
lents,  spoke  of  the  interest  his  father  had  taken  in  the  work 
■  school  two-and-twenty  years  ago ;  and,  after  giving  an  in- 
1  g  sketch  of  the  past  fortunes  of  the  medical  profession  from  the 
the  barber-surgeons,  dwelt  upon  the  importance  of  the  work 
>uld  have  to  be  done  in  the  future  by  the  members  of  the  pro- 

_  ’ 

f  THE  BELL  MEDICAL  LIBRARY,  WOLVERHAMPTON. 

:xt  ordinary  meeting  of  the  members  of  the  Staffordshire  Branch 
:e  place  on  the  last  Thursday  of  this  month  at  Wolverhampton, 
r  the  first  time  it  will  assemble  in  the  Bell  Medical  Library, 
'acious  and  well-appointed  room  has  just  been  erected  by  Mr. 
h,  a  member  of  the  Weekly  Board  of  the  Wolverhampton  and 
Ishire  General  Hospital,  and  he  has  presented  it  to  the  medical 
ion  of  the  town  and  district ;  in  addition,  a  benevolent  lady, 
ell,  the  widow  of  Dr.  Bell,  has  given  and  invested  £1,000,  the 
of  which  is  to  be  yearly  spent  in  the  purchase  of  valuable  medical 


and  surgical  works  of  reference.  To  make  the  forthcoming  meeting 
commemorative,  the  members  of  the  Shropshire  and  Mid-Wales  Branch 
will  be  asked  to  attend  ;  and,  besides  papers  to  be  read  by  Dr.  Milling¬ 
ton,  Dr.  Joseph  Hunt,  and  Mr.  Vincent  Jackson,  Dr.  T.  J.  Walker  of 
Peterborough  will  demonstrate  his  method  of  applying  Sayre’s  plaster- 
of- Paris  jacket.  We  understand  that  next  month  the  hospital  staff  will 
issue  invitations  for  a  soirie  at  the  Town  Hall,  as  some  slight  evidence 
of  their  appreciation  and  gratitude  for  the  noble  gifts  presented  by  Mrs. 
Bell  and  Mr.  Pugh  to  the  medical  profession. 


TEMTERANCE  REFORM. 

The  report  of  a  committee,  to  devise  a  remedy  for  the  growing  evil  of 
intemperance,  was  presented  at  a  special  meeting  of  the  Philadelphia 
County  Medical  Society,  held  on  February  27th,  and,  after  being 
thoroughly  discussed,  was  adopted,  together  with  a  form  of  petition  to 
the  State  Legislature,  asking  the  attention  of  legislators  to  the  subject. 
The  gist  of  the  remedy,  as  proposed  by  the  society,  is  apparent  from 
this  extract  from  the  memorial  : 

“  There  are  few  drunkards  who  would  not  gladly  give  up  the  evil 
habit  of  intemperance  if  they  were  able,  but  their  moral  force  is  gone. 
They  need  help.  Such  help  can  be  most  effectively  rendered,  in  the 
opinion  of  your  memorialists,  by  legal  restraint  and  protection.” 

The  plan  suggested  the  appointment  of  a  committee,  upon  the  proper 
sworn  application  of  a  relative  or  next  best  friend,  by  the  Court  of 
Common  Pleas,  to  examine  into  the  condition  of  the  supposed  drunkard, 
and  to  report  the  result  of  their  investigation.  The  committee  was 
empowered,  by  and  with  the  approbation  of  the  court,  to  confine  ha¬ 
bitual  drunkards  in  inebriate  asylums ;  the  court,  committee,  and  the 
managers  of  the  asylum,  each  have  reserved  the  power  to  discharge 
patients.  “An  habitual  drunkard”  is  construed  to  mean  “any  person 
addicted  to  the  use  of  stimulants  or  narcotics,  or  both,  as  to  be  incapable 
of  taking  care  of  himself,  or  herself,  or  property”. 


THE  USE  OF  THE  FORCEPS. 

Dr.  Barnes  opened  the  discussion  on  the  forceps  on  Wednesday  even¬ 
ing,  at  the  largest  meeting  of  the  Obstetrical  Society  we  remember 
seeing.  Nearly  all  the  leading  teachers  of  midwifery  in  London  were 
present ;  and  among  those  from  a  distance  who  took  part  in  the  discus¬ 
sion  were  Dr.  Kidd  of  Dublin,  Dr.  Thorburn  of  Manchester,  Dr. 
Malins  of  Birmingham,  Professor  Stephenson  of  Aberdeen,  Mr.  Wor¬ 
ship  of  Sevenoaks,  and  Dr.  Newman  of  Stamford.  Among  the 
visitors  was  Dr.  Marion  Sims,  who,  however,  did  not  speak.  The 
debate  will  be  continued  at  the  next  meeting  in  June,  when  Dr.  Edis, 
who  moved  the  adjournment,  will  reopen  the  discussion. 


BABY-FARMING. 

It  is  a  satisfaction  to  see  that  the  Infant  Life  Protection  Act — in  the 
production  of  which  legislative  measure  the  British  Medical  Journal 
played  a  large  part — is  being  enforced  somewhat  more  vigorously  in  the 
metropolis.  At  Hammersmith,  last  week,  Jane  Cook  was  summoned, 
at  the  instance  of  the  Metropolitan  Board  of  Works,  for  retaining  an 
infant  in  her  care  contrary  to  the  provisions  of  the  Infant  Life  Protection 
Act  of  1872.  Samuel  Babey,  the  inspector,  stated  that  in  October  last 
the  defendant  was  registered  for  the  care  of  two  infants.  In  March,  he 
ascertained  that  the  defendant  had  registered  the  death  of  an  infant. 
He  saw  the  defendant,  who  stated  that  the  infant  was  born  in  the  house 
and  died,  but  it  was  never  in  her  care.  He  received  a  note  from  her 
afterwards,  stating  that  she  was  very  sorry  for  having  told  him  that  the 
child  was  born  in  the  house,  as  that  statement  was  untrue.  She  received 
the  child  to  nurse.  The  defendant,  in  reply  to  the  magistrate,  admitted 
having  had  three  infants,  but  said  she  intended  to  give  up  one.  The 
iuspector  said  he  visited  the  house  once  a  month.  He  did  not  know  of 
the  infant  being  there,  and  he  should  not  have  known  if  he  had  not 
inquired  of  the  registrar  of  the  district.  Mr.  Bridge  said  the  Act  must 
be  strictly  enforced.  lie  fined  her  forty  shillings  and  two  shillings 
costs,  with  the  alternative  of  fourteen  days’  imprisonment,  and  directed 
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that  her  name  should  be  struck  off  the  register.  The  attention  of  the 
Home  Secretary  has  been  called  to  an  apparent  failure  of  the  Act  at 
Lewes,  and  he  has  promised  to  consider  how  it  can  be  amended. 


SCOTLAND. 


UNIVERSITY  OF  ABERDEEN. 

Tiie  summer  session  opened  on  Monday.  Professor  J.  Cossar  Ewart 
delivered  his  opening  lecture  as  Professor  of  Natural  Plistory.  The 
Rev.  Principal  Pirie  presided,  and  introduced  Dr.  Ewart,  who  was  veiy 
well  received.  After  finishing  his  lecture,  Dr.  Ewart  made  a  graceful 
allusion  to  the  services  which  his  predecessor,  the  late  Professor  J. 
Nicol,  had  rendered  to  the  cause  of  natural  science. 

OPENING  OF  THE  NEW  MATERNITY  HOSPITAL,  EDINBURGH. 

On  Thursday,  May  1st,  the  Royal  Maternity  and  Simpson  Memorial 
Hospital  was  formally  opened  in  Edinburgh.  There  was  a  large  assem¬ 
blage  of  medical  men,  and  of  ladies  and  gentlemen  who  had  interested 
themselves  in  the  erection  of  the  new  building.  In  the  absence  of  the 
Lord  Provost,  the  President  of  the  Royal  College  of  Physicians  (Dr. 
Peddie)  presided,  and,  after  a  sketch  of  the  history  and  progress  of  the 
institution  had  been  given  by  the  Secretary  (Mr.  J.  Turnbull  Smith), 
declared  the  hospital  open,  and  spoke  at  some  length  of  the  valuable  aid 
which  it  had  afforded  since  its  establishment.  Drs.  Andrew  Wood,  Moir, 
and  Professor  Simpson  afterwards  spoke.  The  building  has  cost 
£11,813,  of  which  ,£9,357  has  already  been  subscribed. 


THE  LATE  SIR  JAMES  SIMPSON. 

Dean  Stanley  has,  as  we  last  week  mentioned,  sanctioned  the  erection 
of  a  bust  of  the  late  Sir  J.  Y.  Simpson,  Bart.,  M.D.,  in  Westminster 
Abbey.  The  bust  is  by  Brodie,  and  is  to  be  placed  near  the  monuments 
of  Telford  and  Sir  Humphry  Davy.  The  inscription  on  the  pedestal,  as 
approved  by  Dean  Stanley,  is  :  “  Sir  James  Young  Simpson,  Bart., 
M.D.,  Edinburgh,  to  whose  genius  and  benevolence  the  world  owes  the 
blessings  derived  from  the  use  of  chloroform  for  the  relief  of  the  suffer¬ 
ing.  Laus  Deo.” 

NEW  LUNATIC  ASYLUM,  GREENOCK. 

Thf.  new  Lunatic  Asylum  at  Smithston,  Greenock,  has  been  inspected 
by  Her  Majesty’s  Commissioner  in  Lunacy  (Dr.  Sibbald),  and  approved 
by  him.  He  has,  therefore,  granted  the  licence  for  the  removal  of  the 
lunatics  from  the  old  asylum  in  Captain  Street  to  Smithston. 


THREE  CASES  OF  OPIUM-POISONING. 

Two  cases  of  laudanum-poisoning  have  died  in  the  Royal  Infirmary, 
Edinburgh,  during  last  week.  One  case  was  that  of  a  woman  called 
Stott,  who  had  been  drinking  for  some  time  and  had  taken  an  overdose 
of  laudanum  ;  the  other  case  that  of  a  baker  residing  in  the  Cowgate, 
who  went  into  a  publican’s,  ordered  some  whisky,  poured  something 
(afterwards  ascertained  to  be  tincture  of  opium)  from  a  phial  into  it, 
and,  drinking  it  off,  went  to  sleep.  Both  cases  were  removed  to  the 
Infirmary,  and  died  there.  The  third  case  occurred  at  Berwick,  where 
a  man  called  McLeod,  who  had  been  for  some  time  taking  laudanum, 
died  suddenly.  The  medical  man  sent  for  was  decidedly  of  opinion  he 
died  from  opium-poisoning. 


HEALTH  OF  EDINBURGH  AND  GLASGOW. 

The  medical  officer’s  report  for  Glasgow,  for  the  fortnight  ending  April 
19th,  stated  that  there  were  in  the  hospitals  38  cases  of  scarlet  fever,  36 
of  enteric  fever,  24  of  typhus,  13  of  measles,  and  11  of  whooping-cough. 
The  death-rate  had  been  24,  as  compared  with  25  per  1,000  the  preced¬ 
ing  fortnight.  The  number  of  deaths  from  pulmonary  disease  had  fallen 
from  214  to  197.  The  mortality  in  Edinburgh  last  week  was  19  per 
1,000  ;  there  were  only  three  deaths  from  zymotic  diseases.  In  Glasgow 
last  week,  the  death-rate  was  21  per  1,000  ;  this  was  lower  than  for  the 
same  period  in  previous  years. 
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WATER-SUPPLY. 

The  inhabitants  of  the  Bridge  of  Weir  have  adopted  the  report  of 
committee  appointed  by  them,  recommending  that  an  ample  supph 
good  water  should  be  procured  from  the  Powburn.  1  he  local  autho 
of  Kincardine-on-Forth  have  adopted  the  scheme  of  Mr.  Luchar 
C.E.,  for  the  supply  of  the  town  with  water,  and  already  operations! 
begun  in  the  formation  of  filtering-beds. 

THE  CLOSE  OF  TIIE  WINTER  SESSION  AT  GLASGOW  UNIVERSIT 
The  winter  session  of  Glasgow  University  was  brought  to  a  close 
Wednesday,  April  30th,  with  the  customary  conferring  of  degrees 
presentation  of  prizes,  which  took  place  in  the  lower  hall  of  the  muse 
President  Caird  presided,  and  was  supported  by  the  members  of 
professorial  staff.  In  the  first  place,  degrees  in  Divinity,  Law, 
Medicine  were  conferred  on  the  several  successful  students,  and  th 
after,  the  distribution  of  prizes  in  the  various  classes  was  proce( 
with.  In  his  closing  address,  Professor  Caird  acknowledged  in  grat 
terms  the  gifts  and  bequests  to  the  University  in  the  course  of  they 
making  special  reference  to  the  handsome  legacy  of  the  late  Ch. 
Randolph,  Esq.,  of  £80,000.  He  intimated,  also,  that  the  friend 
the  late  Mr.  Duncan  M.  Brunton,  graduate  in  arts  and  medicin 
Glasgow  University,  and  whose  early  and  melancholy  death  in 
Greenock  Infirmary  excited  much  commiseration  at  the  time, 
collected  a  sum  of  money  amounting  to  £300  to  found  a  prize  in 
Faculty  of  Medicine,  to  be  called  the  “Brunton  Memorial  Prize”, 
concluding,  the  Principal  congratulated  his  hearers  on  the  close 
fortunate  year,  though  reminding  them  that  their  studies  had 
pursued  under  the  “shadow  of  a  great  commercial  disaster”. 

BEQUESTS  BY  THE  LATE  DR.  HUGH  MILLER  OF  BROOMFIEL! 
Under  the  will  of  the  late  Dr.  Hugh  Miller  of  Broomfield,  bet} 
to  the  amount  in  all  of  over  £40,000  have  been  made  to  a  numb 
religious  and  charitable  societies.  The  largest  sum,  £20,000,  fal 
the  Foreign  Mission  Committee  of  the  Free  Church  of  Scot! 
£2,000  to  the  endowment  fund  of  the  English  congregation  0 
Bombay  Free  Church;  £1,000  each  to  several  other  institutions; 
sums  of  £500,  £400,  and  £300  to  various  charities,  the  Glasgow  I 
and  Western  Infirmaries  getting  £250  each. 

THE  UNIVERSITY  SENATE  HALL  IN  GLASGOW  UNIVERSITY 
Building  operations  have  been  for  some  time  in  progress  in  connc 
with  the  erection  of  this  hall,  the  want  of  which  has  been  mucl 
by  the  University  authorities,  who  have  been  obliged  to  use  theL 
Museum  Hall  for  purposes  other  than  those  intended.  The  hall 
be  of  splendid  proportions.  It  will  be  120  feet  in  length,  and  r 
70  feet  in  width,  while  the  height  will  be  about  75  feet.  It  w 
lighted  by  two  ranges  of  windows  on  each  side,  the  lower  ones 
beneath  the  gallery,  forming  part  of  the  design.  The  roof  w 
partly  supported  by  iron  columns,  which  have  the  effect  of  di\ 
the  hall  into  a  wide  central  span,  with  side  divisions.  The  hall  w 
elevated  above  the  ground  level  by  an  open  storey  or  cloister,  ari 
and  vaulted  throughout.  This  will  give  an  appearance  of  great  b 
to  the  structure,  while  it  will  also  serve  the  useful  purpose  ot  affc 
a  covered  space  that  may  be  used  in  wet  weather.  It  will  form  a 
handsome  base  to  the  great  hall  above.  The  cost  of  the  hall,  as 
by  the  Marquis  of  Bute,  will  be  £45,000;  while  that  of  the  sub-s 
which  is  being  built  by  the  University,  is  reckoned  about  £20, 00c 

UNIVERSITY  OF  EDINBURGH. 

On  Monday,  Professor  Dickson  delivered  his  first  lecture  as  Pro 
of  Botany  in  the  University  of  Edinburgh  ;  Principal  Sir  Alex 
Grant  presided.  There  were  a  good  many  members  of  the  Senati 
profession  present,  and  a  large  assemblage  of  students  completely 
the  lecture-room.  The  students  indulged  in  the  fun  common 
such  proceedings.  Professor  Dickson  gave  a  lecture,  in  whi< 
drew  attention  to  some  remarkable  analogies  between  certain  1 
lower  animal  forms  and  members  of  the  class  of  flowering  plants 
the  same  day,  in  the  University,  Dr.  Clouston  gave  the  inaugural  lec 
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>rse  on  Mental  Diseases ;  the  Principal  presided.  There  was  a  good 
mce  of  students,  and  Dr.  Clouston  was  very  well  received.  In  his  lec- 
)r.  Clouston  pointed  out  the  necessity  for  every  student  of  medi- 
ceiving  a  careful  training  in  mental  diseases,  seeing  that  in  the 
1  Kingdom  there  were  83,539  persons  under  certificate  as  insane, 
at  these  required  100,117  medical  certificates,  or  at  least  five  cer- 
s  to  every  practising  member  of  the  profession.  lie  also  pointed 
;  importance  of  the  study  of  mental  diseases  in  the  curriculum  of 
ts,  in  order  that  as  practitioners  they  might  understand  tho- 
y  the  variety  of  the  cases  of  mental  disorders  presenting  them- 
and  be  prepared  for  the  prevention  as  well  as  the  alleviation 
:  of  disease. 

- ♦ - 

IRELAND. 


AMENTABLE  accident  occurred  last  week  in  the  Limerick  Work- 
It  appears  that  a  patient  had  been  admitted  suffering  from 
itis  and  rheumatic  pains,  and  that  a  cough-mixture  and  aconite 
it  had  been  prescribed,  both  being  placed  on  a  shelf  over  his  bed. 

•  night  of  the  29th  ultimo,  the  deceased  took  the  liniment  by  mis- 
r  a  dose  of  the  cough-mixture,  from  the  effects  of  which  he  died 
orning. 

ING  the  March  quarter,  ninety-eight  articles  of  food,  drink,  and 
were  examined  by  Dr.  Hodges,  analyst  for  Belfast,  of  which 
-one  were  found  adulterated  or  impure.  Among  the  number 
vo  samples  of  sulphuric  acid,  containing  a  large  quantity  of  arsenic 
1  from  arsenical  pyrites  used  in  the  manufacture.  As  sulphuric  acid 
esent  employed  in  the  preparation  of  various  compounds,  bever- 
tc. ,  Dr.  Hodges  remarks  that  care  should  be  taken,  when  the  acid 
for  such  purposes,  that  it  is  not  rendered  impure  by  arsenic  or 
>oisonous  substances. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

■  annual  election  of  Examiners,  held  on  Tuesday  last,  the  out- 
Examiners  were  re-elected,  with  the  exception  of  Mr.  W.  I. 
er,  who  is  replaced  by  Mr.  Henry  Gray  Croly. 

LOCAL  GOVERNMENT  BOARD  (IRELAND), 
.ce-presidentship  of  this  Board,  vacated  by  the  resignation  of  Sir 
Power,  K.C.B.,  has  been  filled  by  the  appointment  thereto  of 
enry  Robinson,  Assistant  Under-Secretary  for  Ireland,  for  many 
n  inspector  under  the  Board. 

swift’s  hospital. 

illiam  Rice,  F.R.C.S.I.,  has  been  elected  Master  of  this  IIos- 
'ice  the  late  Mr.  Edmund  Lawless.  Although  generally  desig- 
is  above,  from  its  well-known  eccentric  founder,  Dean  Swift,  the 
’the  institution  is  “St.  Patrick’s  Hospital  for  Lunatics  and 
.  The  salary  of  the  Master  is  £200  per  annum ,  with  rations 
artments. 

THE  CARMICHAEL  PRIZE  ESSAYS, 
i  aurth  award  to  the  successful  competitors  for  these  prizes  was 
mblicly  in  the  College  of  Surgeons  last  Monday.  Twelve  essays 
ent  in  for  competition,  and  the  adjudicators  were  the  Vice- 
■nt  of  the  College  (Dr.  Mapother,  a  former  prize-essayist),  Dr. 
itock,  and  Mr.  Stokes.  Mr.  Richard  Carmichael  bequeathed 
)  to  the  College  of  Surgeons  in  Ireland,  and  directed  that,  every 
year  after  the  investment  of  this  sum,  a  premium  of  £200  be  ad- 
by  the  Council  of  the  College  for  the  best  essay,  and  ^"ioo  for 
ond  best  essay,  on  the  following  subjects:  1.  The  state  of  the 
1  profession  in  its  different  departments  of  physic,  surgery,  and 
icy  in  Great  Britain  and  Ireland  at  the  time  of  the  writing  of 
ssays ;  2.  The  state  of  the  hospitals  and  schools  of  surgery,  medi- 
nd  pharmacy;  and  3.  The  state  and  mode  of  examination  of 
alifications  of.  candidates  of  the  different  licensing  colleges  or  cor¬ 
ns  in  medicine,  surgery,  and  pharmacy.  The  President  of  the 


College,  Mr.  P.  C.  Smyly,  in  opening  the  proceedings,  gave  a  brief 
sketch  of  Carmichael.  The  names  of  the  successful  essayists  were  then 
announced  as  follows  :  first  prize,  Mr.  Walter  Rivington,  Surgeon  to 
the  London  Hospital;  second  prize,  Mr.  Thomas  Laffan,  Surgeon  to 
the  Cashel  Union  Infirmary.  The  President  said  the  first  prize  had 
been  awarded  to  an  Englishman,  who  had  greatly  distinguished  himself 
elsewhere.  They  were  all  glad  that  so  able  a  man  should  have  entered 
the  competition. 

HEALTH  OF  BELFAST. 

At  a  quarterly  meeting  of  the  Belfast  Town  Council,  held  on  the  1st 
instant,  the  report  of  Dr.  Browne,  medical  superintendent  officer  of 
health,  for  April  was  considered.  The  births  in  the  preceding  five 
weeks  amounted  to  691  and  the  deaths  to  597 — the  average  death-rate 
being,  on  the  corrected  population,  28.81  per  1,000.  The  death-rate 
still  continues  high,  but  is  somewhat  lower  than  in  the  preceding  five 
months,  and  has  diminished  considerably  in  the  last  three  of  the  five 
weeks,  and  the  mortality  among  the  young  and  aged  has  also  shown  a 
marked  decrease.  There  were  fewer  deaths  from  zymotic  diseases,  and 
no  special  epidemic  ;  the  high  mortality  being  principally  due  to  affec¬ 
tions  of  the  respiratory  organs,  caused  by  the  inclemency  of  the  weather. 


HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

During  the  March  quarter,  the  births  registered  in  Ireland  amounted 
to  35,221,  being  equal  to  an  annual  ratio  of  1  in  every  38.1,  or  26.3  per 
1,000  of  the  population  ;  and  the  deaths  to  32,397,  affording  an  annual 
ratio  of  1  in  every  41.4,  or  24.2  per  1,000.  The  mortality  for  the  quar¬ 
ter  was  not  only  over  the  average  for  the  first  quarter  of  the  year,  but 
also  was  more  numerous  than  in  any  previous  quarter  since  registration 
was  established  in  Ireland — viz.,  in  the  year  1864.  This  result  is  attri¬ 
buted  to  the  inclement  weather,  the  deaths  of  persons  aged  sixty  and 
upwards  having  numbered  14,556,  or  nearly  3,000  over  the  average  for 
the  first  quarter  of  the  past  five  years ;  while  the  registrars’  reports 
show  that  the  excessive  death-rate  resulted  from  diseases  of  the  respira¬ 
tory  organs  and  other  affections  which  the  severe  weather  rendered  un¬ 
usually  fatal.  Deaths  from  the  principal  zymotic  diseases  were  slightly 
in  excess  of  the  average  for  the  corresponding  quarter  of  the  previous 
five  years.  Small-pox  continued  prevalent  in  Dublin ;  but,  since  the 
end  of  January,  no  deaths  from  the  disease  have  been  registered  in  Gal¬ 
way,  where  it  had  for  some  time  been  very  fatal.  The  eight  principal 
zymotic  diseases  caused  2,807  deaths,  being  8.7  per  cent,  of  the  total 
deaths  registered,  and  equal  to  52.3  in  every  100,000  of  the  population. 
Of  these,  334  were  due  to  small-pox ;  203  to  measles ;  420  to  scarlet 
fever;  1 15  to  diphtheria;  540  to  whooping-cough ;  732  to  fever;  459  to  diar¬ 
rhoea  ;  and  4  to  simple  cholera.  There  were  742  inquests  reported 
during  the  quarter,  a  number  equal  to  1  in  every  44  of  the  total  deaths 
registered. 


OUR  CONFESSIONAL. 

Magno  ingenio,  multaque  nihilominus  habituro,  convenit  etiam  simplex 

VERI  ERRORIS  CONFESSIO  ;  PRyECIPufeQUE  IN  EO  MINISTERIO,  QUOD  UTILITATIS 

CAUSA  POSTERIS  TRADITUR  ;  NE  QUI  DECIPIANTUR  EADEM  RATIONE,  QUA  QUIS 

ante  deceptus  est. — (Celsus  De  Medichia ,  Liber  viii,  cap.  4.) 

A  CASE  OF  TRACHEOTOMY. 

I  have  just  read  the  first  number  of  the  Journal  for  1879.  I  think 
that  the  idea  of  a  Confessional  is  an  admirable  one.  If  it  be  made  use 
of,  the  repetition  of  sad  failures  may  be  avoided  in  many  cases;  and  it 
is  a  relief  to  a  practitioner,  after  losing  a  patient,  if  he  feel  that  he  can 
confess  his  fault,  and  thus  not  only  become  a  wiser  man  himself  in 
future,  but  enable  others  to  profit  also.  The  case  I  have  to  confess  is 
one  of  tracheotomy.  Previously  to  the  present  case,  I  had  never  per¬ 
formed  the  operation  except  on  the  dead  body;  nor  had  I  ever  seen  it 
performed.  The  patient  was  a  boy  aged  about  two  years,  brought  to 
me  by  his  father.  Pie  was  barely  able  to  breathe;  convulsions  were 
threatening,  or  rather  there  were  already  slight  convulsions.  The  lips 
were  blue.  I  examined  the  throat  as  far  as  I  was  able,  and  could  find 
nothing.  He  had  been  suffering  for  three  days;  but  for  the  last  few 
hours  he  had  been  much  worse.  It  was  difficult  to  make  a  diagnosis; 
but,  whatever  might  be  the  cause,  it  appeared  evident  that,  unless  the 
trachea  were  soon  opened,  death  must  be  the  result.  I  could  obtain 
no  assistance  except  that  of  very  stupid  servants.  I  got  my  instru¬ 
ments,  etc.,  together,  and  prepared  an  arrangement  for  generating 
steam  near  the  bed,  and  had  a  fire  lit  in  the  room  where  I  wished  the 
patient  to  remain.  The  room  was  badly  lighted,  and  the  afternoon 
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was  dark.  I  opened  the  trachea  below  the  thyroid  body,  having  admi¬ 
nistered  chloroform.  There  was  so  much  haemorrhage,  that  I  could 
not  see  properly  what  I  was  doing.  However,  I  hooked  the  trachea, 
and  evidently  made  an  incision,  because  air  came  through  the  wound. 

I  failed,  however,  to  get  the  tube  into  the  trachea  until  it  was  too  late; 
and,  in  spite  of  artificial  respiration,  the  child  died  soon  after  the  opera¬ 
tion.  ,  .  ,  , 

Tracheotomy  is  one  of  those  operations  which  any  one  may  be 
called  upon  at  any  moment  to  perform.  It  behoves  us,  then,  as  practi¬ 
tioners,  to  be  ready  for  the  occasion,  and  hold  decided  views  and 
accurate  knowledge  on  the  subject.  I  recommend  all  medical  men  who 
have  not  had  actual  practice  in  the  operation  to  study  the  anatomy  of 
the  parts  very  carefully;  and  I  especially  recommend  to  theii  notice  Mr. 
Holmes’s  remarks  in  the  chapter  devoted  to  the  subject  in  his  work  on 
the  Surgical  Diseases  of  Childhood.  If  I  get  another  such  case,  I  shall 
take  Mr.  Holmes’s  advice,  and  not  attempt  to  open  the  trachea  below 
the  thyroid  body  in  a  very  young  child,  though  this  is  generally  ad¬ 
vised.  The  operation  is  much  more  difficult  than  most  people  imagine, 
whereas  it  is  comparatively  easy  to  open  it  above.  I  shall  also  always 
try  to  have  proper  assistance;  for  in  no  operation  is  assistance  more 
needed  in  holding  open  the  wound,  sponging,  etc.  If  the  room  be  not 
a  light  one,  I  strongly  advise  lighting  a  good  lamp  or  half  a  dozen 
candles  even  in  the  daytime;  for  plenty  of  light  is  absolutely  necessary. 

In  the  last  place,  I  shall  endeavour  to  set  to  work  more  deliberately 
than  I  did  on  this  sad  occasion.  Trousseau’s  advice  should  never  be 
forgotten :  “  Operez  lentement— tres  lentement.”  It  is  absolutely  neces¬ 
sary  to  dissect  deliberately  down  to  the  trachea  or  cricoid  cartilage, 
stopping  bleeding  as  much  as  possible.  The  trachea  must  be  fixed 
with  a  hook;  but  much  force  in  pulling  it  forward  is  not  advisable. 
The  operator  must  feel  certain  that  he  has  plunged  his  knife  into  the 
trachea,  and  not  only  punctured  it,  or  he  will  experience  great  difficulty 
in  getting  the  tube  in,  and  perhaps  will  fail  altogether. 

Many  will,  perhaps,  consider  such  advice  as  I  have  given  top  ele¬ 
mentary,  and  of  course  those  who  have  had  actual  experience  in  the 
operation  will  not  need  it;  but  I  venture  to  think  that,  for  men  com¬ 
mencing  practice,  careful  consideration  of  this  case  may  enable  them  to 
avoid  serious  trouble.  K- 

ABSCESS  IN  THIGH  MISTAKEN  FOR  FATTY  TUMOUR. 
Our  mistakes  often  prove  so  much  more  instructive  than  our  success, 
that  I  think  the  following  notes  of  a  case,  which  occurred  to  me  some 
years  since,  may  be  worthy  of  a  place  in  “  The  Confessional”. 

A  patient  of  mine,  who  was  rather  thin  and  spare,  called  one  day  and 
asked  me  to  examine  a  swelling  which  had  existed  for  some  time  past 
upon  the  thigh.  I  found  a  large  flat  rounded  tumour,  about  five  inches 
in  diameter,  which  was  movable  under  the  skin  and  somewhat  elastic 
on  pressure,  and  which  appeared  to  have  a  well-defined  margin  all 
round;  it  was  situated  on  the  outside  of  the  right  thigh,  about  four 
inches  below  the  trochanter  major.  The  patient  said  it  had  existed  for 
more  than  twelve  months,  and  that  the  surgeon  of  the  works,  under  whose 
care  he  had  been,  stated  that  it  was  a  “  viberd”  (fibroid?)  tumour. 
After  a  careful  examination,  I  expressed  an  opinion  that  it  was  a  fatty 
tumour,  and  that,  if  it  were  an  inconvenience,  it  should  be  removed. 
He  then  said  :  “I  have  but  just  returned  from  seeing  Dr. - ”  (men¬ 

tioning  our  principal  consulting-surgeon,  who  lived  some  miles  off), 
“and  he  told  me  the  same,  and  has  sent  this  letter  to  you.”  On  open¬ 
ing  it,  I  found  the  same  opinion  expressed  ;  and,  as  the  man  said  the 
tumour,  although  painless,  was  growing  quickly  and  becoming  a 
hindrance  in  his  work,  I  arranged  an  early  day  for  the  operation,  and 
asked  Dr. - to  come  over  and  administer  chloroform. 

The  operation  was  commenced  by  a  free  incision  through  the  skin  and 
subcutaneous  cellular  tissue.  There  was  amass  of  fat  below;  but,  when 
the  flaps  had  been  reflected  some  distance  beyond  what  appeared  to  be 
the  edge  of  the  tumour,  no  defining  margin  could  be  seen  or  felt. 

“Make  an  incision  into  the  tumour”,  said  Dr.  - .  I  did  so,  and 

immediately  about  a  pint  of  odourless  pus  escaped.  The  case  was  then 
treated  as  an  abscess,  and,  after  a  prolonged  illness,  it  healed  under  the 
use  of  stimulating  injections  of  iodine  and  carbolic  acid  lotion. 

This  case,  which  bore  such  a  remarkable  likeness  to  a  fatty  tumour 
that  I  am  convinced  nine  men  out  of  ten  would  have  diagnosed  it  as 
such,  was  probably  one  of  those  rare  cases  of  residual  abscess  mentioned 
by  Paget  in  his  Clinical  Essays ;  but  we  were  never  able  to  trace  any 
connection  between  it  and  the  joint.  The  patient,  who  was  a  black  - 
s  nith,  when  questioned,  could  remember  nothing  to  account  for  it, 
except  the  kick  of  a  young  horse,  which  had  happened  many  years 
before. 

The  great  lesson  I  derived  from  it  was  never  again  to  give  a  positive 
opinion  in  such  a  case,  without  first  resorting  to  the  use  of  the  exploring 
needle.  W.  E.  Gref.x,  M.R.C.S.E.,  L.S.A.,  etc. 

Belgrave  House,  Sandown,  I.W. 


ANNUAL  MEETING  AT  CORK  :  SANITARY  EXHIBITION 

In  connection  with  the  Annual  Meeting  of  the  British  Medical  Ass 
ciation  in  Queen’s  College,  Cork,  from  the.  5th  to  the  8th  August, ; 
exhibition  of  sanitary  appliances  will  be  held  in  the  new  Almshouse,  ar 
will  be  open  to  the  public  during  the  visit.  An  influential  committee  has  be 
formed,  and  arrangements  have  been  made,  for  the  free  transmission  1 
sea  of  articles  exhibited.  The  sanitary  appliances  for  display  will  1 
distributed  into  six  sections,  including:  1.  Drainage,  sanitary  app 
ances,  and  disposal  of  refuse  ;  2.  Water-supply,  filtration,  and  riv 
purification;  3.  Food,  clothing,  and  disinfection;  4.  Sanitary  buildi 
appliances,  plans  and  models,  ventilation,  heating,  lighting,  and  co: 
sumption  of  smoke  ;  5*  Disposal  of  the  dead  ;  6.  Sanitary  literatur 
Applications  should  be  made  to  Wm.  H.  Shaw,  B.E.,  Vielnap  iUili 
Cork;  or  Mr.  Arthur  Hall,  A.R.I.B.A.,  22,  George’s  Street,  Cork,  h 
applications  can  be  received  after  June  30th. 


BRITISH  MEDICAL  ASSOCIATION: 
SCIENTIFIC  GRANTS. 


Members  of  the  Association  and  others  desirous  of  receiving  grants 
aid  of  Scientific  Researches  for  the  furtherance  of  Medicine  and  t 
Collateral  Sciences,  are  requested  to  communicate  with  the  Chairm 
of  the  Scientific  Grants  Committee,  Mr.  G.  Callender,  161A,  Stran 
or  the  Honorary  Secretary,  Mr.  Ernest  Hart,  38,  M  impole  Street,  V 


INTERNATIONAL  MEDICAL  CONGRESS. 

We  are  requested  to  state  that  the  sixth  session  of  the  Intcrnatio. 
Congress  of  Medical  Sciences  will  be  held  this  year  at  Amsterdam,  fr< 
the  7th  to  the  14th  of  September,  under  the  presidency  of  Profes: 
Donders.  During  the  session,  there  will  be  an  exhibition  of  obje 
connected  with  medical  science.  It  is  particularly  desired  that  obje 
having  a  claim  to  novelty,  either  from  having  been  invented,  or  fr 
having  been  modified  or  improved,  during  the  last  five  years,  shall 
chiefly  exhibited.  An  opportunity  will  be  given  for  demonstrating  a 
of  the  instruments  or  other  articles  that  may  be  exhibited  ;  while,  a! 
the  close  of  the  congress,  a  detailed  report  will  be  published,  in  wh 
mention  will  be  made  of  the  particular  features  and  merits  of  e: 
object  in  the  collection.  Any  further  information  may  be  obtained 
communicating  with  Dr.  M.  W.  C.  Gori,  Amsterdam,  one  of  the  Co 
mittee  of  Management  of  the  Exhibition. 


THE  CASE  OF  MR.  MILLERCHIP. 

At  a  numerously  attended  meeting  of  the  Council  of  the  Poor-1 
Medical  Officers’  Association,  held  on  Tuesday  evening  at  the  offi 
Bolt  Court,  London— Dr.  Joseph  Rogers,  President,  in  the  chair¬ 
following  resolution  was  passed. 

“That  this  Association  learns  with  regret  that,  notwithstanding 
undoubted  and  unanswered  grounds  for  revising  the  sentence  passed 
Mr.  Millerchip,  the  Home  Secretary  has  not  seen  fit  to  revise  the  ha 
sentence  passed  on  him  by  Lord  Justice  Coleridge;  that  in  such  a  c; 
in  which  the  solicitor  and  counsel  concerned  present  new  facts  in  n 
gation,  and  in  which  the  jury  had  very  strongly  recommended 
accused  to  mercy,  so  severe  a  sentence  cannot  but  be  constiued  £ 
refusal  of  that  mercy  which  ought  always  to  accompany  justice;  that 
is  not  the  first  instance  in  which  Lord  Justice  Coleridge  has  she 
marks  of  undue  severity  and  prejudice  in  dealing  with  charges  aga 
members  of  the  medical  profession;  and  that  this  Council  consic 
that  in  such  cases,  where  the  main  element  of  representation  to 
Home  Secretary  was  that  the  judge  had  shown  unnecessary  harsni 
and  had  not  given  effect  to  the  recommendation  of  the  jury,  it  is 
desirable  that  reference  to  him  should  be  made,  and  that  his  opu 
should  a  second  time  control  the  sentence  against  which  appea 
made.”  _ _ 


REPORT  ON  DISPENSING  OF  MEDICINES. 
The  subjoined  is  published  by  the  Pharmaceutical  Journal. 

The  following  questions  were  sent  to  the  local  secretaries  of  eif 
towns  situated  in  various  parts  of  the  country,  with  a  .reclu“ 
replies  would  be  kindly  furnished  to  the  Rochdale  and  District  u 
Association,  who  are  seeking  to  arrange  for  the  dispensing  to  be  <- 
by  the  chemist  instead  of  by  the  medical  man  (as  at  present). 

1.  Do  medical  men  in  your  town  dispense  for  their  own  P*1";? 

2.  If  not,  are  prescriptions  free  to  be  taken  to  any  bona  fide  c\ 

3.  If  so,  how  does  it  affect  (1)  the  medical  man,  (2)  the  public 
gards  fees;  and  does  the  arrangement  meet  with  general  approva  . 
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es  have  been  received  from  seventy-two  places,  some  containing 
>ious  information,  and  others  simply  answering  the  first  question, 
fplies  are  as  diverse  in  the  character  of  their  information  as  in 

int. 

Ve  find  in  fifteen  towns  and  cities,  containing  an  aggregate 
on  of  more  than  a  million  and  a  half,  that  the  practice  of 
men  dispensing  their  own  medicines  is  either  not  known  or 

ictised. 

fifteen  other  towns,  etc.,  the  population  not  greatly  differing 
:  above,  the  practice  appears  to  be  much  more  varied,  but  still 
found  to  contain  a  large  number  of  non-dispensing  medical  men. 
fourteen  other  towns,  containing  1,400,000  inhabitants,  the 
of  medical  men  dispensing  for  their  own  patients  largely  pre- 
it  is  not  universal. 

ave  thus  in  the  forty-four  places  referred  to  a  mean  average 
on  of  about  100,000,  whether  we  take  them  as  grouped  above 

'  aggregate. 

he  remaining  twenty-eight  towns  contain  a  smaller  total  popu- 
an  any  fourteen  of  the  other  towns  (viz.,  1,296,481  inhabitants), 
an  average  of  about  48,000,  or  less  than  half  that  of  the  other 
r  towns ;  and  in  these  the  doctors  do  all  the  dispensing,  with 
■ptions;  or,  if  the  dispensing  is  done  by  the  chemist,  it  is  done 
octor  rather  than  the  patient. 

>wns  referred  to  are  the  following. 

irquay,  Llandudno,  Edinburgh,  Cheltenham,  Coventry,  Hast- 
St.  Leonards,  Chester,  Bristol,  Liverpool,  Birmingham,  Leices- 
rogate,  Carlisle,  Leamington,  Worcester. 

:arborough,  Oxford,  Nottingham,  Northampton,  Bath,  Tun- 
fells,  Portsmouth,  Exeter,  Newcastle-on-Tyne,  Leeds,  Buxton, 
Brighton,  Southampton,  Glasgow. 

mchester,  Shrewsbury,  Hull,  Sunderland,  Sheffield,  Lancaster, 
Bedford,  Croydon,  Swansea,  Doncaster,  Huddersfield,  Canter- 

ncoln. 

yde,  \  armouth,  Rugby,  Gravesend,  Hereford,  Aylesbury, 
;ion-Trent,  Norwich,  Devonport,  Taunton,  Windsor,  Maid- 
eading,  Stockton-upon-Tees,  Cardiff,  Ipswich,  Bolton,  Bangor, 
n,  Dover,  Wakefield,  Dudley,  Blackburn,  Bradford,  Bury  St. 
s,  Wolverhampton,  Banbury. 


ASSOCIATION  INTELLIGENCE, 


RIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 

NG  of  the  above  Branch  will  be  held  at  the  Railway  Hotel, 
1,  Bishop  Stortford,  on  Tuesday,  May  13th,  at  2.30  p.m.  :  C. 
;ON,  Esq.,  President. 

ers  intending  to  make  communications  are  requested  to  com- 
with  the  Honorary  Secretary  as  soon  as  possible, 
will  take  place  at  the  Railway  Hotel,  at  6. 15  p.m.  Tickets, 
;  wine,  1 5s.  each. 

Bushell  Anningson,  M.D.,  Honorary  Secretary. 

idge,  April  7th,  1879. 


NORTH  OF  IRELAND  BRANCH. 

ual  general  meeting  of  the  above  Branch  will  be  held  in  the 
loyal  Hospital  on  Thursday,  May  22nd,  at  12  o’clock  noon, 
:  Council’s  report  will  be  read  and  officers  elected  for  the 
ear.  John  Moore,  M.D.,  Honorary  Secretary. 

,  April  18th,  1S79. 


BORDER  COUNTIES  BRANCH. 

ng  meeting  of  the  above  Branch  will  be  held  at  the  King’s 
lei,  Melrose,  on  Thursday,  May  22nd,  at  1.30  P.M. 
nen  intending  to  read  papers  or  be  present  at  the  dinner  are 
to  give  notice  to  the  secretaries. 

Roderick  Maclaren  )  zr  ~  .  . 

John  Smith  J  Honorary  Secretaries. 

,  April  16th,  1879. 


MIDLAND  BRANCH. 

t  meeting  will  be  held  at  Louth,  during  the  month  of  May  : 
|  >  A-  Mercer  Adam,  M.D.  Members  desiring  to  read  papers 
ded  to  communicate  with  C.  Harrison,  Hon.  Sec. 

1,  March  1879. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  May  29th,  at  a  quarter  past  seven 
o  clock  :  H.  Hensley,  M.D.,  President,  in  the  chair. 

The  evening  will  be  devoted  to  a  discussion  on  “  Pleuritic  Effusions 
and  their  Treatment”,  which  will  be  introduced  by  E  M  Skerrit  M  I) 

R.  S.  Fowler,  )  „  ’  ’  .  '  ‘ 

Bath,  May  2nd,  1879.  E.  C.  Board,  \  *ionorary  Secretaries. 

STAFFORDSHIRE  BRANCH. 

The  third  ordinary  meeting  of  the  present  session  will  be  held  at  the 
Bell  Medical  Library,  Wolverhampton,  on  Thursday,  May  29th  at 
3  P.M.  ?  ’ 

Invitations  to  attend  this  meeting,  which  is  commemorative  of  the 
opening  of  the  Bell  Medical  Library,  will  be  sent,  with  the  consent  of 
its  Council,  to  all  the  members  of  the  Shropshire  and  Mid-Wales 
Branch. 

In  addition  to  the  ordinary  business,  papers  will  be  read  by  Dr. 
Millington,  Dr.  Joseph  ITunt,  and  Mr.  Vincent  Jackson. 

Immediately  afterwards,  Dr.  T.  J.  Walker  of  Peterborough  will 
demonstrate  in  the  Theatre  of  the  Hospital  his  method  of  applying 
the  Plaster-of- Paris  Jacket.  y  “ 

Vincent  Jackson,  Wolverhampton  )  r,  _ 

J.  G.  U.  West,  Stoke  j  Hon°™ry  Secretaries. 

Wolverhampton,  May  5th,  1879. 


CORRESPONDENCE, 


TEACHING  OF  PSYCHOLOGICAL  MEDICINE. 

Sir,— May  I  ask  you  to  allow  me  to  correct  an  error  in  your  leading 
article  last  week  on  the  teaching  of  psychological  medicine  in  London 
hospitals,  as  far  as  St.  Bartholomew’s  Hospital  is  conterned  ? 

During  the  time  I  have  held  the  Chair  there,  the  attendance  has  been 
satisfactory  and  encouraging.  I  have  frequently  had  thirty  senior 
students  present,  most  of  whom  have  at  various  times  attended  clinical 
lectures  and  practice  both  at  the  Leavesden  Asylum  and  at  this.  The 
wards  of  this  asylum  are  always  open  to  visits  from  any  students  who 
desire  practical  acquaintance  with  the  treatment  of  lunacy,  and  I  am 
glad  to  say  that  many  gentlemen  who  have  attended  the  lectures  and 
cliniques  have  embraced  the  speciality  as  their  line  of  professional 
career.  It  is  scarcely,  I  think,  fair  to  compare  the  numbers  attending 
a  course  of  lectures  of  this  kind  with  those  attending  materia  medica  or 
botany  lectures,  because  the  subject  is  a  difficult  one,  and  only  to  be 
appreciated  by  senior  men  who  have  already  studied  collateral  medical 
subjects  ;  and  these  senior  students,  it  must  be  remembered,  are  very 
much  engaged  in  hospital  appointments,  which  engage  their  attention 
when  other  lectures  are  being  delivered.  The  class,  being  a  voluntary 
one,  is  sure  of  having  for  its  members  only  those  students  who  take  an 
eager  interest  in  the  subject;  and  I  have  had  the  greater  pleasure  in  ad¬ 
dressing  my  class,  who  have  been  invariably  most  attentive  and  intel¬ 
ligent  in  their  visits  for  practical  instruction.  It  would  be  possible  by 
compulsory  measures  to  insure  larger  attendance  ;  but,  doubtless,  when 
the  importance  of  the  subject  becomes  better  understood,  the  voluntary 
attendance  will  be  larger.  One  of  the  practical  difficulties  in  the  way 
of  clinical  instruction  is  the  distance  of  most  of  the  asylums  with  which 
lecturers  are  connected  from  the  hospitals ;  and  it  seems  of  little  use  to 
take  members  of  a  class  to  some  neighbouring  asylum  with  whose  in¬ 
mates  the  lecturer  is  unacquainted,  and  to  an  establishment  where  he 
does  not  know  his  way  about. 

The  teaching  of  psychological  medicine  is  on  its  test  as  an  experi¬ 
ment  ;  and  it  is  to  be  hoped  that  lecturers  will  be  encouraged  by  what, 

I  venture  to  think,  is  the  success  so  far  of  the  experiment,  and  to  per¬ 
severe  in  the  same  direction. — I  am,  sir,  yours  obediently, 

T.  Claye  Shaw,  M.D.,  M.R.C.P. 

Middlesex  County  Lunatic  Asylum, 

Banstead  Downs,  near  Sutton,  May  6th,  1879. 

Sir, — On  reading  the  leading  article  in  last  week’s  number  of  the 
Journal  on  the  subject  of  the  teaching  of  psychological  medicine,  I 
was  surprised  to  find  no  mention  of  the  admirable  arrangements  for 
teaching  medical  psychology  in  the  University  of  Edinburgh,  in  the 
School  of  Medicine,  Edinburgh,  in  the  Leeds  School  of  Medicine,  and 
in  the  Royal  Infirmary  Medical  School  at  Glasgow. 

In  the  first  mentioned,  four  lectures  weekly  are  delivered,  two  sys¬ 
tematic  in  the  University  and  two  clinical  and  pathological  demonstra¬ 
tions  in  the  Royal  Edinburgh  Asylum.  The  course  is  conducted  by  Dr. 
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Clouston,  Physician  Superintendent  of  the  Asylum,  and  special  Lecturer 
on  Mental  Diseases  at  the  University.  Having  myself  been  a  member 
of  this  class,  I  can  testify  that  it  is  a  very  popular  one  among  the 
students,  and  well  attended,  considering  the  rival  claims  of  the  final 
professional  examination  on  their  attention  at  this  period  of  their 

career.  •  • 

Of  the  teaching  at  the  Leeds  School  by  Dr.  Major  of  the  \\  est  Riding 
Asylum,  by  Dr.  Tube  at  the  Edinburgh  School  of  Medicine,  by  Dr. 
Yellowlees  and  Dr.  Robertson  at  the  Glasgow  School,  and  by  Dr. 
Bacon  at  Cambridge  University,  I  have  no  personal  experience,  but 
I  understand  them  to  be  most  efficient  means  to  the  important  end  ol 
making  medical  men  acquainted  with  mental  disease,  and  giving  them 
insight  to  the  management  of  those  institutions  to  which  m  alter  years 
they  may  commit  their  insane  patients.  I  remain,  yours,  etc., 

:  3  D.  G.  Thomson,  M.B.,  C.M.Edin. 

Derby  County  Asylum,  May  1879. 

Sir  —In  a  leading  article  of  your  last  issue,  you  comment  upon  the 
lack  of  provision  afforded  to  medical  students  for  the  proper  study  of 
mental  diseases,  and  that,  out  of  all  the  London  schools,  only  two  with 
anything  like  a  systematic  course  attempted  clinical  instruction  in  the 

wards  of  a  lunatic  asylum.  ...... 

I  would  point  out  to  you  that  some,  at  least,  of  provincial  students 
appear  to  have  more  ample  opportunities  than  their^  metropolitan 

confreres .  _  ,, 

For  those  of  the  Medical  Faculty  in  Owens  College,  systematic  courses 
are  given  at  the  Cheadle  Lunatic  Asylum  (a  branch  of  the  .Manchester 
Royal  Infirmary)  twice  a  week  during  the  summer  session  by  Mr. 
Mould,  the  medical  superintendent ;  the  lectures  being  fully  illustrated 

by  cases  in  the  asylum.  .  ,  ,  . 

At  the  end  of  the  course  last  summer,  a  prize  was  awarded  alter  a 
competitive  examination  of  the  members  of  the  class. 

But,  as  showing  that  so  long  as  this  important  subject  is  but  an  op¬ 
tional  one  in  the  curriculum  of  the  student,  even  with  the  best  oppor¬ 
tunities,  only  a  minority  of  the  men  will  avail  themselves  of  them,  it  is 
sufficient  to  state  that  only  fourteen  or  fifteen  attended  this  class,  being 
not  a  third  of  the  total  entries  for  the  year. — I  am,  sir,  yours,  etc., 
Manchester,  May  6th,  1879.  Henry  Tomkins,  M.D. 


LARDACEIN  AND  GLYCOGEN. 

gIR) _ Although  Dr.  Dickinson’s  theory  of  lardaceous  disease  ap¬ 

pears  to  me — especially  after  hearing  his  able  reply  at  the  close  of  the 
recent  debate  in  the  Pathological  Society — to  be  indefensible,  yet  we 
stand  upon  common  ground  in  discussing  it.  But  the  theory  put  for¬ 
ward  by  Mr.  George  Budd  in  the  last  number  of  this  JOURNAL  does 
not  admit  of  discussion.  Apart  from  minor  inaccuracies,  it  is  an  error 
to  suppose  that  lardaceous  material  is  “the  most  curious  compound 
known — a  starch,  yet  yielding  nitrogen  on  analysis”,  or  that  it  has  any 
resemblance  to  glycogen.  Glycogen  is  soluble,  lardacein  insoluble; 
glycogen  readily  yields  sugar,  lardacein  does  not ;  glycogen  gives  a 
red,  lardacein  a  mahogany  colour  with  iodine ;  glycogen  is  a  carbo¬ 
hydrate  of  known  and  simple  constitution,  lardacein  is  a  complex  albu¬ 
minous  compound;  glycogen  occurs  constantly  in.  the  healthy  body, 
lardacein  only  occurs  in  disease.  The  one  point  in  which  these  two 
substances  agree  is,  that  glycogen  is  in  fact  closely  allied  to  vegetable 
starch,  and  so  is  etymologically  amyloid,  while  lardacein  was,  twenty 
years  ago,  supposed  to  be  allied  to  starch,  and  hence  received  the  un¬ 
lucky  name  “amyloid”;  a  name  that  will  continue  to  mislead  the  un¬ 
wary  until  it  is  finally  abandoned.  P.  H.  Pye-Smith. 

Harley  Street,  May  7th,  1879. 


TYPHOID  FEVER. 

g1R _ That  the  subject  proposed  for  discussion  in  my  paper  of  March 

8th  is  one  of  vital  importance  to  the  public  and  the  profession  there 
cannot  be  two  opinions;  viz.,  the  communicability  of  typhoid,  and  the 
measures  which  should  be  adopted  to  prevent  its  spread.  Dr.  T.  J. 
Walker  of  this  city,  in  the  Journal  of  April  19th,  endeavours  to 
throw  discredit  upon  my  statements;  I  must,  therefore,  trouble  you 
with  the  following  observations. 

The  epidemic  of  1874  was  not  an  example  of  the  pythogenic  theory, 
as  it  was  ascertained  at  the  time  that  the  excreta  of  a  typhoid  patient 
were  discharged  into  the  drains  which  emptied  above  the  inlet  of  the 
pipe  which  carried  the  water  to  the  infected  district. 

I  include  in  the  number  of  cases  as  being  under  my  care  all  those 
attacked  in  this  particular  suburb,  I  having  been  requested  by  the  pro¬ 
prietor  to  undertake  the  superintendence  of  the  same.  The  members 
of  Dr.  Walker’s  club  are  not  included,  as  they  all  resided  at  a  distance 
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of  two  miles  from  the  suburb ;  nor  did  the  dispensary  surgeon  at; 
cases  beyond  one  mile  from  the  infirmary ;  therefore  his  cases  were 
included.  A  full  account  of  this  outbreak  was  not  published. 

This  and  all  subsequent  outbreaks  of  fever  were  held  forward  by 
in  my  reports  as  showing  the  necessity  for  obtaining  pure  water' 
perfect  drainage;  and,  after  having  pointed  out  the  impossibility  of 
curing  a  reliable  water  within  the  borough,  and  just  when  the  exce; 
scheme  presented  by  Mr.  Addy,  C.E.,  was  being  discussed  by 
authorities,  the  question  arose  as  to  postponing  further  action,  and 
matter  was  hanging  in  the  balance.  I  may  be  excused  for  havin 
this  point  painted  in  my  reports  in  as  heavy  colours  as  I  possibly  a 
the  absolute  necessity  for  at  once  obtaining  pure  water  and  g 
drainage;  and  I  am  rewarded  by  the  knowledge  that  I  have  not  1 
played  an  active  part  in  obtaining,  but  have  also  hastened,  tl 
results.  H 

There  exists  a  diversity  of  opinion  as  to  the  extent  of  the  contagi 
ness  of  typhoid  fever.  The  most  prudent  course  to  pursue,  and 
which  every  unprejudiced  mind  would  suggest,  is  to  adopt  every  \ 
ticable  means  of  precaution  to  guard  against  the  possibility  of 
tagion,  whatever  its  degree,  rather  than  to  seek  to  discourage 
obstruct  the  efforts  of  the  sanitary  authorities  in  their  endeavours  to 
mote  the  health  and  welfare  of  the  community.— I  am,  sir,  yours  ti 
W.  Thomson,  M.D.,  Medical  Officer  of  Healf 
Peterborough,  April  1879. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT 


THE  RUGELEY  DISTRICT  HOSPITAL  AND  PROVIDI 

DISPENSARY. 

This  institution  deserves  our  special  attention;  for  it  affords  an  exce 
example  of  the  value  of  the  provident  system.  During  the  year  1 
fifty-five  patients  were  admitted  into  the  wards.  The  general  arm 
ments  of  the  hospital  are  under  the  care  of  a  Lady  Superintendent, 
her  instance,  a  district  nurse  has  been  appointed,  who  is  found 
useful  both  in  the  hospital  and  outside  it.  As  a  rule,  her  work 
chiefly  among  the  homes  of  the  poor,  wherever  the  services  of  ar 
perienced  nurse  are  required.  The  hospital  is  supported  by  volui 
contributions,  and  last  year  there  was  a  deficiency  of  ^137.  Bui 
gentry  of  the  neighbourhood  are  uniting  in  a  great  effort  to  clear  of 
debt  by  means  of  a  bazaar,  and  to  put  the  finances  on  a  more  sati 
tory  footing. 

The  Provident  Dispensary  department,  now  numbering  2,867  bi 
members,  has,  from  its  foundation  in  1866,  been  nearly  self-suppor 
and  is  now  entirely  so ;  the  members,  by  a  subscription  of  one  p 
each  per  week  and  of  one  shilling  per  family  extra  per  year,  p. 
every  cost,  not  only  of  medical  attendance  and  medicines,  but  ofma; 
ment,  printing,  and  organisation.  At  the  close  of  1878,  a  balan 
£1  5s.  to  the  good  appeared  on  the  face  of  the  dispensary  acc 
Even  the  fee  for  confinements  is  now  wholly  paid  by  the  members, 
the  close  of  the  year,  ^480  were  divisible  among  the  four  mi 
officers. 

The  benefits  of  this  excellent  system  of  medical  relief  extend 
distance  of  five  miles  around  the  town  of  Rugeley,  and  this  an 
eludes  a  population  of  upwards  of  ten  thousand  persons. 

University  of  London.- — The  following  examiners  for  187c 
were  elected  at  the  meeting  of  the  Senate  on  April  30th.  Client 
Professor  Debus,  Ph.D.,  F.R.S.,  and  Professor  Dewar,  M.A.,  f 
Botany  and  Vegetable  Physiology :  W.  T.  Thiselton  Dyer,  Esq., 
B.Sc.,  and  Maxwell  T.  Masters,  Esq.,  M.D.,  F.R.S. 
Anatomy  and  Zoology:  Professor  E.  Ray  Lankester,  M.A.,  F.K.. 
A.  Milnes  Marshall,  Esq.,  D.Sc.,  M. A.  Geology  and  Falcon', 

Professor  T.  Rupert  Jones,  F.R.S.,  and  R.  Davies  Roberts,  Esq., 
M.A.  Practice  of  Medicine  :  \V.  H.  Dickinson,  Esq.,  M.D.  Su. 
G.  W.  Callender,  Esq.,  F.R.S.,  and  John  Cooper  Forster,  Esq., 
Anatomy  :  Professor  John  Curnow,  M.D.,  and  Professor  Redfern, 
Physiology:  Thilip  H.  Pye-Smith,  Esq.,  M.D.,  B.A.,  and  Profe 
Burdon  Sanderson,  M.D.,  F.R.S.  Obstetric  Medicine:  J.  Had 
Esq.,  M.D.,  and  Henry  Gervis,  Esq.,  M.D.  Materia  Mean 
Pharmaceutical  Chemistry:  Professor  E.  B.  Baxter,  M.D.,  am 
fessor  Sydney  Ringer,  M.D.  Forensic  Medicine:  Professor  i 
M.D.,  M.A.,  F.R.S.,  and  Thomas  Stevenson,  Esq.,  M.D. 
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RICHARD  THOMASON,  M.R.C.S.,  L.S.A. 

orthy  member  of  the  Association,  born  at  Shifnal,  Salop,  August 
27,  died  at  his  residence  in  Birmingham,  after  a  short  illness,  of 
>nic  phthisis,  on  January  nth,  1879.  After  being  one  of  the 
stinguished  of  the  pupils  in  the  ancient  grammar  school  of  his 
town,  he  was  articled  to  the  late  Mr.  Coley,  surgeon,  of  Bridg- 
he  completed  his  curriculum  in  Queen’s  College,  Birmingham,  and 
M.R.C.S.  and  L.S.A.  in  1848,  just  after  he  came  of  age.  Soon 
Gaining  his  diplomas,  he  was  chosen  Resident  Surgeon-Accou- 
)  the  Birmingham  General  Dispensary.  In  this  office  his  work 
y  heavy  ;  but  he  discharged  his  duties  with  so  much  credit  that, 
e  had  resigned  his  appointment  and  commenced  private  practice, 
elected  one  of  the  honorary  surgeons  to  the  charity.  Through- 
professional  life,  until  his  fatal  illness  laid  him  aside,  he  worked 
a  dispensary  surgeon  and  in  his  own  extensive  private  practice, 
a  skilful  operator.  He  was  a  gentleman  “  without  reproach”, 
in  disposition  and  retiring  in  habits,  he  won  the  warm  regard  of 
circle  of  friends  by  his  kindliness  of  heart,  his  cheery  manner, 
ly  qualities,  and  his  sterling  integrity. 


EPH  DOUGALL,  M.D.,  F.R.C.P.Ed.,  Surgeon-Major 
Royal  Army. 

>n-Major  Joseph  Dougall  became  a  licentiate  of  the  Royal 
of  Surgeons  of  Edinburgh  in  1858.  He  was  appointed  to  the 
Medical  Service  in  February  1859,  served  in  China  under  Sir 
■rant  (i860),  and  got  the  Chinese  medal  and  clasp  for  the  Taku 
fie  served  in  various  parts  of  India ;  and,  while  civil  surgeon  at 
atarn,  in  1865,  he  operated  successfully  in  seven  or  eight  cases 
lantiasis  scroti,  removing  tumours  of  23  or  24  lbs.  weight, 
n  excellent  amateur  photographer,  he  took  accurate  pictures  of 
ses,  both  before  and  after  operating.  In  1866,  he  undertook,  at 
est  of  Government,  an  investigation  into  the  febrifuge  properties 
inchona  alkaloids — cinchonin,  quinidin,  and  cinchonidin  ;  and, 
months’  experience  of  the  most  malarious  districts,  gave  in  his 
n  108  cases  very  carefully  tabulated,  with  the  results  as  to  the 
tive  value  of  these  alkaloids.  This  report  obtained  the  gold 
f  the  University  of  Edinburgh  in  1872,  on  his  graduating  as 
He  was  in  medical  charge  of  the  Political  Agency  at  the  Court 
lah  in  1869,  and  in  1873  was  senior  medical  officer  in  the 
n  and  Nicobar  Islands.  Here  he  made  his  discovery  of  the 
it  of  leprosy  with  Gurjun  oil,  for  which  he  received  the  special 
if  the  Government  of  India.  Reports  of  this  treatment  ap- 
i  all  the  medical  journals  at  home  and  abroad  ;  and  the  disco- 
5  noticed  by  Dr.  Warburton  Begbie,  in  his  address  to  the 
ledical  Association  at  Edinburgh.  He  presented  two  skeletons 
ndamanese,  a  diminutive  and  little-known  race,  to  Edinburgh 
ty,  and  ten  skeletons  to  the  Royal  College  of  Surgeons  of  England, 
r  Flower  has  written  a  memoir  on  the  osteology  of  this  race, 
almost  ready  for  presentation  to  the  Anthropological  Institute 
cation.  He  had  just  completed  twenty  years’  service  of  the 
usefulness,  when  he  was  cut  off  by  an  attack  of  typhoid  fever,  in 
-eighth  year  of  his  age,  at  Port  Blair,  Andamans,  on  February 
).  “Even  a  stranger  to  him  may  appreciate  his  work  and 
g  of  his  worth  ;  but  only  those  who  knew  him  personally  can 
the  finer  qualities  of  his  character  and  the  unselfish  nobleness 
e.” 


IN  MICHELL  HUNTER,  M.D.,  retired  Staff- 
Surgeon,  R.N. 

xter  was  son  of  Mr.  Robert  Hunter  of  Alnwick.  He  was  a 
of  the  University  of  Edinburgh,  and  obtained  the  L.R.C.S.Ed. 
and  subsequently,  in  1871,  the  M.D.  of  the  University.  On 
the  Royal  Navy,  he  was  quickly  engaged  in  the  Chinese  war. 
issistant-surgeon  of  the  Opossum  at  the  capture  of  the  Taku 
the  occupation  of  Tien-Tsin  in  i860,  for  which  he  received 
|  a  medal  with  the  Taku  clasp.  He  was  surgeon  in  medical 
the  expedition  against  the  pirates  in  the  Congo  river  in  1868. 

|  five  years  on  board  the  Rattlesnake  on  the  West  Coast  of 

I  nd,  in  consequence  of  this  service,  was  selected  by  the  Ad- 
j  or  the  medical  charge  of  the  Thames  hospital  ship  in  the 

war,  for  which  he  was  awarded  the  Ashantee  medal.  On 

I I  from  that  war,  he  had  a  dozen  officers  on  board,  and  about 
rs,  sick  or  wounded.  Not  a  single  death  occurred  during  the 

!  and  Dr.  Hunter  was  personally  thanked  by  Sir  Garnet 
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\\  olseley.  After  nineteen  years  service,  he  retired  upon  a  pension  of 
^>250  a  year  as  staff-surgeon,  and  commenced  practice  at  New  Wands¬ 
worth,  but  unfortunately  caught  cold,  and  died,  on  the  1st  April  of 
inflammation  of  the  lungs,  at  the  early  age  of  forty-one.  *  ’ 

MEDICO-PARLIAMENTARY  _ 

HOUSE  OF  LORDS. — Thursday,  May  8th. 

Habitual  Drunkards'  Bill. — The  Earl  of  Shaftesbury  moved  the 
second  reading  of  this  Bill,  which  had  come  up  from  the  Commons  in 
a  long  speech,  in  the  course  of  which  he  quoted,  in  support  of  the  Bill 
numerous  medical  authorities  and  from  evidence  taken  in  the  United 
States  and  Scotland,  where  similar  retreats  to  those  proposed  alreadv 
existed.— Lord  Denman  supported  the  measure,  as  also  did  Lord 
Stanley  of  Alderley.— Earl  Beauchamp  approved  of  the  measure 
but  pointed  out  that  it  would  require  some  alteration  in  Committee’ 
it  would  be  wise  to  pass  it,  and  thus  attempt  to  deal  with  a  subject 

which  is  a  source  of  weakness  and  danger  to  the  State. _ Lord  Sel- 

borne  thought  that  when  entering  upon  a  new  experiment  of  this  kind 
it  was  wise  to  proceed  with  caution.  The  only  fault  he  had  to  find 
with  the  Bill  was  that  its  caution  was  too  extreme.— Lord  Aberdare 
also  supported  the  Bill,  but  thought  that  inspection  should  be  carried 
out  under  Government.— After  a  few  observations  from  Lord  Forbes  in 
favour  of  the  measure,  it  was  read  a  second  time. 


HOUSE  OF  COMMONS.— Thursday,  May  1st. 


Cruelty  to  Children.— In  reply  to  General  Shute,  who  asked  the 
Secretary  of  State  for  the  Home  Department  whether  his  attention  had 
been  drawn  to  the  painful  case  of  cruelty  to  children  disclosed  on  the 
trial  for  manslaughter  of  Charlotte  Green,  at  the  late  spring  assizes  at 
Lewes,  and  whether  he  would  consider  the  advisability  of  some  amend¬ 
ment  in  the  Infants’  Life  Protection  Act  of  1872  that  might  prove  a 
check  to  such  atrocious  practices.— Mr.  Cross  said  that,  no  doubt  the 
case  referred  to  was  a  most  revolting  and  heartless  one.  The  learned 
judge  who  tried  the  case  had  promised  him  a  copy  of  his  notes.  After 
reading  them,  he  should  be  able  to  see  whether  the  cruel  practices  to 
which  the  honourable  and  gallant  member  drew  attention  had  been 
rendered  possible  through  any  omission  in  the  Infants’  Life  Protection 
Act. 


Vivisection.—  Mr.  Anderson  asked  the  Secretary  of  State  fortheliome 
Department  whether  there  was  any  authority  in  the  Cruelty  to  Animals 
Act  (1876),  or,  if  not,  under  what  other  authority,  certain  holders  of 
licenses  for  the  practice  of  vivisection  in  the  University  of  Cambridge 
the  Glasgow  Royal  Infirmary,  and  the  Queen’s  University  of  Belfast  are 
allowed  exemption  from  the  ordinary  publicity,  and,  in  the  return  re¬ 
cently  presented  to  Parliament,  had  their  names  concealed ;  and  whether 
he  would  now  lay  upon  the  table  the  names  omitted  from  that  return 
with  the  reasons  for  each  omission,  and  take  steps  to  prevent  in  future 
such  a  possibility  of  a  secret  practice  of  vivisection. — Mr.  Cross  said 
that,  when  the  Act  was  passed,  there  was  an  objection  to  publish  the 
names  of  holders  of  licenses,  because  it  was  thought  that  they  might 
be  subjected  to  annoyance  by  persons  holding  strong  views  in  opposition 
to  vivisection.  It  was  now,  however,  the  view  of  the  vast  majority  of 
the  holders  of  licenses,  that  there  was  no  objection  to  the  names  being 
published,  and  probably  that  course  would  be  taken  next  year. 


Monday,  May  5th. 

The  Contagious  Diseases  Acts.—  Colonel  Loyd-Lindsay  informed 
Sir  Harcourt  Johnstone  that  the  Government  proposed  to  at  once 
appoint  a  select  committee  to  inquire  into  the  operation  of  the  Conta¬ 
gious  Diseases  Acts.  The  committee  would  consist  of  fifteen  members 
ten  to  be  nominated  in  the  usual  way  and  five  to  be  added  by  the  com¬ 
mittee  of  selection,  the  object  being  to  secure  an  entirely  impartial 
tribunal. 

Thames  Sewage. — Mr.  Gladstone  presented  a  petition  from  the 
Vestry  of  Plumstead,  objecting  to  the  mode  in  which  the  Metropolitan 
Board  of  Works  disposed  of  the  sewage  of  London  into  the  Thames,  by 
which  they  had  created  a  great  nuisance  in  that  portion  of  the  stream 
near  to  Plumstead,  and  praying  the  House  to  appoint  a  committee  to 
investigate  the  matter  in  some  way,  and  asking  the  Government  to  take 
some  steps  to  secure  them  from  the  nuisance. 

The  Medical  Council. — Mr.  Forster  asked  the  Vice-President  of  the 
Council  when  he  intended  to  move  for  a  committee  to  inquire  into  the 
constitution  of  this  body. — Lord  G.  Hamilton  replied  that  his  motion 
had  been  on  the  paper  for  some  time,  but,  owing  to  the  opposition  which 
it  had  called  forth,  it  could  not  be  brought  on  after  half-past  twelve,  and 
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he  was  afraid  there  was  no  immediate  prospect  of  his  getting  an  oppor¬ 
tunity  of  moving  it. 

Wednesday ,  May  7^'1, 

Artisans'  Dwellings  Act  (1S6S)  Extension  Bill.— Sir.  McCullagh 
Torrens  presented  a  petition  from  the  medical  officers  ninro.;nfT 

polis,  praying  that  the  Bill  (which  stood  for  second  reading)  for  enkrgmg 
the  powers  of  the  local  authorities  in  the  building  of  workmen  s  dwell¬ 
ings  should  be  passed  into  law. 

Thursday ,  May  Sth. 

Medical  Officers  in  South  Africa.- Dr.  Ward  asked  the  Secretary 
of  State  for  War  whether  any  recognition  has  1 b“n  fl**  MedS De- 
the  services  and  sacnfices  of  the  members  of  th  y 

partment  engaged  in  the  campaign  m  South  Africa.  tha[ 

In  answer  to  the  question  of  the  hon.  member,  I  h  y 

I  think  it  is  premature  to  consider  what  rewards  or  honours are :  to  be 
given  for  services  in  the  present  campaign,  and  this  will  apply  tot 
medical  department  as  well  as  to  other  branches  of  the  seri  ice  Th 
has,  however,  been  an  exception  in  respect  to  the  defence  of  Korke  s 
Drift,  in  connection  with  which  Surgeon-Major  Reynolds  has  been  pro¬ 
moted  ;  but  that  promotion,  like  that  of  Lieutenants  Chara  and  Brom 
head,  was  a  special  one.  _ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  AND  PUBLIC  HEALTH. 

At  a  meeting,  on  May  6th,  of  the  Poor-law  Medical  Officers’  Associa 
tion  it  was  decided  that  the  annual  meeting  should  be  held  at  th. 
Freemasons’  Tavern,  on  Tuesday,  June  3rd,  at  3  P.M.  The  member 
of  the  Association  will  dine  together  at  6  P.M. ;  dinner  tickets,  exclusiv 
of  wine,  7s.  6d.  It  is  earnestly  hoped  that  Poor-law  medical  officer 
will  make  every  effort  to  be  present  on  this  occasion,  and  that  they  wil 
signify  the  same  as  soon  as  possible  to  Dr.  Rogers,  33>  Dean  Street 
Soho  ;  or  to  Mr.  J.  Wickham  Barnes,  3,  Bolt  Court,  Fleet  Street. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Worcester. — The  most  remarkable  feature  in  the  mortality  statist! 
of  this  city,  for  1878,  is  the  extraordinary  high  infantile  mortality  und, 
five  years.  Of  the  845  deaths,  no  fewer  than  367  were  in  children  unde 
five  years  of  age.  Dr.  Strange  has  made  a  special  report  on  the  cause 
of  this  mortality,  which  we  shall  notice  separately.  The  general  an 
zymotic  death-rates  are  much  too  high,  the  former  being  equal  to  24.2 
per  1  000.  Scarlatina  caused  32  deaths,  measles  8,  whooping-coug 
16  and  croup  and  diphtheria  10  more.  Typhoid  fever  was  fatal  in  1 
instances,  and  diarrhoea  (which  was  chiefly  fatal  in  the  summer  month 
in  38  cases.  These  figures  are  all  too  large  for  a  population  of  less  thn 
-  3  000.  The  work  of  nuisance  repression  seems  _  to  be  steadily  carrk 
out  a  total  of  691  nuisances  being  dealt  with  during  the  year.  Thei; 
fectious  hospital  belonging  to  the  urban  authority  seems  to  be  of  cu 
siderable  value,  as  it  is  reported  to  have  been  continually  in  use.  The 
is  evidently  much  to  be  done  at  Worcester  before  it  can  claim,  as 
ought,  to  be  a  healthy  place. 


CERTIFICATION  OF  PAUPER  LUNATICS. 

q1K _ In  the  Tournal  of  April  5th,  there  is  a  letter  signed  C.  P.,  which  brings  to  my 

reLllectiona  case  I  had  some  time  back,  on  which  I  should  like  to  have  your 
opinion  The  first  question  is,  Can  the  clergyman  refuse  to  sign  the  certificate 
after  the  medical  officer  has  filled  it  in  and  signed  it  ?  In  the  case  to  which  I  refer, 
the  vicar  of  the  parish  was  called  upon  (in  the  absence  of  a  magistrate)  to  sign ,  the 
lunatic,  a  woman,  was  taken  before  him,  and  he  refused  to  sign  because  he  was 
not  satisfied  of  her  insanity.  Would  you  kindly  also  say  whether  when  a  medical 
officer  has  filled  in  and  signed  the  certificate  for  the  removal  of  a  pauper  lunatic, 
and  the  lunatic  is  not  removed  from  any  reason,  he  is  entitled  to  the  fee  for  so 

U°inEanswer  to  C.  P.,  I  may  say  that  I  never  was  present  while  the  magistrate  or 
clergyman  examined  the  lunatic  and  signed  the  certificate,  and  never  was  asked  to 
be  so.— I  am,  dear  sir,  yours  very  truly,  .  James  — lgh  s. 

V*  Justices  of  the  peace  and  stipendiary  magistrates  do  very  frequently,  even 
where  two  certificates  have  been  handed  to  them,  refuse  to  sign  lunacy  certificates, 
alleging  as  their  reason  that  they  do  not  consider  the  pauper  to  be  insane.  If, 
therefore,  those  gentlemen  are  at  liberty  to  exercise  their  judgment,  it  is  evidently 
within  the  competence  of  a  clergyman  (who  is  only  legally  entitled  to  act  in  the 


absence  of  the  justice)  to  do  the  same. 

In  our  decision  on  the  point  raised  by  C.  P.,  we  did  not  assert  that  magistrates 
and  clergymen  always  refused  to  certify,  the  medical  officer  not  being  present ;  we 
only  stated  a  fact,  that  they  could  legally  demand  his  attendance,  or  refuse  to 

certify.  .  . 

If  the  medical  officer  have  filled  in  and  signed  the  certificate,  and  his  opinion  have 
been  confirmed  by  the  signatures  of  the  justices  or  a  clergyman,  he  can  legally 
demand  his  fee,  even  though  the  patient  be  not  removed  to  an  asylum,  but  not 


otherwise. 


Mr.  E.  F.  S.  Greene  (Woodbridge)  writes:  There  is  now  no  occasion  to  follow  your 
advice  and  appeal  to  the  county  court  for  redress,  as  the  guardians  at  their  last 
meeting— a  very  full  one— increased  my  salary  from  ^68  to  .4  80  a  year.  This  in¬ 
crease  does  not  include  fees  for  accidents,  etc. 


Derby  — In  tbc  enlarged  district  now  under  the  control  of  tl 
Derby  Town  Council,  3,092  births  and  1,637  deaths  were  registered 
1878.  Both  the  marriage-rate  and  the  birth-rate  shovr  a  consideral 
decrease  from  that  of  1877.  The  general  death-rate,  too,  was  slight 
lower,  although  that  from  zymotic  diseases  showed  an  increase  ol 
over  the  previous  year.  Taking  the  population  as  a  little  over  80,0c 
the  death-toll  was  20.3  per  1,000,  which,  considering  all  things,  is  r. 
excessive.  The  infantile  death-rate  is,  however,  very  alarming,  and 
would  ask  Mr.  Iliffe  to  make  special  mention  in  his  future  reports  oft 
circumstances  of  this  distressing  mortality.  No  less  than  45  per  ce: 
of  the  deaths  occurred  in  children  under  five  years  of  age,  and  28  f 
cent  in  infants  less  than  a  year  old  !  Infantile  diarrhcea  seems  to  ha 
had  much  to  do  with  this  high  rate  of  mortality,  but  it  would  be  well 
have  the  subject  carefully  studied  with  a  view  to  the  adoption  ol  su 
remedial  measures  as  can  be  suggested.  Of  the  257  deaths  from  zymo 
disease,  64  were  caused  by  scarlet  fever,  which  commenced  to  be  prr 
lent  in  the  autumn,  and  has,  since  the  end  of  the  year,  become  mi. 
more  widely  spread.  Thirty-two  deaths,  one  of  which  was  registered 
typhus,  are  ascribed  to  fever.  Measles  caused  25  deaths  (24  in  the  1 
quarter),  whooping-cough  42  (31  in  the  last  quarter),  diphtheria  2,  - 
diarrhcea  92  deaths.  The  sanitary  authority  appears  to  be  active 
carrying  out  improvements.  The  provision  of  a  mortuary  and  dis 
fecting-station,  in  addition  to  the  already  existing  infectious  hospii 
has  been  decided  on  ;  more  water-closets  are  being  provided , 
sewage  is  purified  ;  and  a  scheme  has  been  perfected  for  dealing, 
the  Artisans’  Dwellings  Act,  with  some  rookeries  in  which  the  dea 
rate  last  year  was  as  high  as  30.7  per  1,000.  It  is  moreover  prop* 
in  an  Improvement  Bill  now  before  Parliament,  to  require  the  noun 
tion  to  the  sanitary  authority  of  all  cases  of  infectious  disease. 


PROPOSED  REDUCTION  OF  MEDICAL  OFFICERS’ 
SALARIES  IN  THE  DUNDALK  UNION. 

Wf.  recently  referred  to  a  resolution  of  the  Dundalk  Guardians,  which 
reduced,  by  nearly  eight  per  cent.,  the  salaries  of  the  medical  officers  in 
the  Union.  Last  week,  a  communication  was  received  from  the  Local 
Government  Board  in  reference  to  the  matter,  to  the  effect  that  they  had 
given  the  proposal  due  consideration,  but  that  they  failed  to  see,  in  the 
present  scale  of  remuneration  for  the  officers,  just  grounds  for  a  general 
reduction  in  their  salaries  ;  and  that  the  Board  were  not  prepared  to 
approve  such  a  wholesale  reduction  as  appeared  to  be  contemplated.  The 
medical  officers  had  memorialised  the  Board,  pointing  out  that  the  deci¬ 
sion  of  the  Guardians  was  illiberal  and  injurious,  and  requesting  them 
not  to  give  their  sanction  to  a  proceeding  which  they  felt  to  be  most 
uncalled  for,  and  degrading  to  them  as  members  of  a  hard -worked  pro¬ 
fession.  It  was  decided  by  the  Guardians,  after  discussion,  to  call 
a  special  meeting  to  consider  the  letter  of  the  Local  Government 
Board  ;  but  they  very  unwisely  threaten  that,  should  that  body  not 
sanction  their  proceedings,  they  will  bring  the  matter  before  the  House 
of  Commons. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Hearn  R  T  M  D.,  elected  Medical  Officer  to  the  Rathmines  DispensaryDis 
*  of  the  South  Dublin  Union,  vice  R.  Browne,  M.D.,  resigned.— (By  an  error  r 
Journal  of  April  5th,  Dr.  Browne  was  reported  as  deceased  .) 

Hughes,  D.,  appointed  Medical  Officer  for  the  Clane  and  1  imahoe  (. 

pensary  District  of  the  Naas  Union,  vice  M.  O  Carroll,  L.M.,  resigned.  ;] 
Richardson,  Charles  Sidney,  L.K.Q.C.P.,  appointed  Medica 

cross  District  of  the  Market  Bosworth  Union,  vice  John  R.A.  Taylor, 

Ste ELK, C Russell,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Hemel  llemP- 
district  and  workhouse  of  the  Hemel  Hempstead  Union,  vice  E.  «• 


In  commemoration  of  the  silver  [wedding  of  the  Emperor  of  Ausl 
the  Medical  Society  of  Lower  Austria  has  determined  to  offer  a  pri- 
300  florins  (£30)  for  the  best  popular  treatise  on  hygiene.  The  ess 
which  must  be  written  in  German,  and  must  not  have  been  previc 
published,  will  be  received  up  to  December  31st,  1879.  They  1 
contain  as  much  anatomy  and  physiology'  as  is  necessary  for  popu  a 


struction. 
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MEDICAL  NEWS, 

vL  College  oi*  Sfrgeons  01-  England. — The  following 
.passed  their  primary  examinations  in  anatomy  and  physiology,  at 
ng  of  the  Board  of  Examiners  on  the  1st  instant ;  and  when 
will  be  admitted  to  the  pass  examination. 

•  x,dwarr,^-  P;  Padd>'’  Efn®st  G.  A.  Walker,  John  H.  Yeatman,  George  A. 
lcNutt,  Roland  Danvers  Brinton,  and  Morley  E.  Clough,  students  of  St 
rtholomew’s  Hospital ;  Thomas  Unicume,  William  H.  Hart,  Henry  Blather- 
:k,  Arthur  G.  S.  Mahomed,  and  Lockart  E.  W.  Stephens,  of  Guy's  Hospital  • 
dter  S.  Workers,  and  Arthur  T.  Bown,  of  St.  George’s  Hospital;  Leonard 
Hick  le,  and  Edwin  C.  Green,  of  St.  Thomas’s  Hospital;  Ernest  M.  Know- 
g  and  Malcolm  Cowan,  of  King’s  College;  Richard  R.  Hardwicke,  of  the 
eflield  and  St.  Marys  Hospitals;  Charles  Stonham,  of  University  College- 
1  James  J.  Pratt,  of  the  Westminster  Hospital. 

owing  gentlemen  passed  on  the  2nd  instant. 

'  Guy  N.  Stephen,  James  B.  Brewitt,  Henry  C.  Bevan,  William  A.  Payne, 
orge  T.  Clapp,  John  W.  Blampied,  Arthur  G.  Salmon,  Oscar  W.  Clark, 
nry  I>.  1  ait,  and  James  Callaway,  of  St.  Bartholomew’s  Hospital  •  Frederick 
Pedley,  Frederick  Eastes,  George  Utting,  and  George  T.  Woolley,  ofGuy’s 
s.plt,a.li„?iugi.Stott’Laurent  Gdqud,  and  William  Steer,  of  St.  Mary’s  Hos- 
d  ;  William  1 .  Crick,  and  W.  G.  P.  Alpin,  of  St.  Thomas’s  Hospital ;  Claude 
Sparkes,  and  Arthur  R.  Edwards,  of  King’s  College;  and  Frederick  D 
in,  of  University  College. 

owing  gentlemen  passed  on  the  5th  instant. 

William  B.  Ray,  Charles  Harrison,  Thomas  E.  Carter,  Walter  Cooper, 
Iter  O.  1  rotter,  and  Herbert  C.  Alderton,  of  St.  Bartholomew’s  Hospital' 
iert  H.  Perkes,  Wm.  S.  N.  Shorthouse,  Sidney  O.  Stuart,  and  John  J 
mer,  of  Guy’s  Hospital;  John  Harrison,  Robert  M.  Bruce,  and  John  P.  C. 
Ion,  of  St.  Thomas’s  Hospital ;  Herbert  J.  Dyson,  and  Reginald  W.  Wilson" 
it.  Mary  s  Hospital ;  Herbert  Canton,  and  Bernard  C.  Scott,  of  the  Mid- 
ex  Hospital;  Alfred  Munckton,  of  University  College;  William  H 
y,  of  the  Westminster  Hospital;  and  Edgar  M.  Crookshank,  of  King’s 
lege. 

•nine  candidates,  out  of  the  one  hundred  and  fifty  examined, 
ailed  to  acquit  themselves  to  the  satisfaction  of  the  Board  of 
:rs,  were  referred  to  their  anatomical  and  physiological  studies 
:  months,  including  eight  candidates  who  had  an  additional 

>nth.s. 


iecaries’  Hall. — The  following  gentlemen  passed  their  ex- 
n  in  the  science  and  practice  of  medicine,  and  received  certi- 
practise,  on  Thursday,  May  1st,  1879. 

Thomas,  16,  Beaufort  Street,  Chelsea,  S.W. 
es,  Charles  Hagger,  18,  White  Street,  E.C. 

,  Thomas  Sheppard,  Sheffield 

res,  Henry  Thomas  Abdy  Butler,  Chobham,  Surrey 

hs,  Herbert  Tyrrell,  38,  Devonshire  Place,  W. 

liter,  Edward  James  Henry,  Gloucester  Road,  New  Barnet 

Mowing  gentlemen  also  on  the  same  day  passed  their  primary 
aal  examination. 

;nac,  Joseph  Ludovic,  St.  Mary’s  Hospital 
ey,  Charles  Nelson,  Charing  Cross  Hospital 
m,  Robert,  Charing  Cross  Hospital 
,  Frank  Bingley,  Aberdeen  University 

Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
an  the  25th  and  26th  of  April,  1879,  83  candidates  presented 
■S :  of  whom  30  were  rejected,  and  the  following  53  passed, 
ived  certificates  of  proficiency  in  general  education — viz.,  in 
Class,  in  order  of  merit : 

;  as  W.  P.  Lawrence  and  Lucy  Ada  Spilsbury ;  3.  Montagu  Smith  ;  4.  J. 
lgton  Ker  and  Alfred  Paget;  6.  Redfern  Fletcher,  Hanway  German,  Jas. 
;on,  Henry  H.  Wigg,  and  Leonard  J.  Willan. 

■cond  Class,  in  alphabetical  order  : 

1.  Andrew,  W.  C.  E.  Arthur,  E.  J.  G.  Birkley,  J.  A.  Bower,  Alfred  Bowles, 
L  Brenton,  A.  L.  Curtis,  E.  E.  Dalton,  D.  L.  Davies,  H.  J.  Dring,  C. 
••dwards,  J.  Emery,  W.  H.  M.  F.nimott,  Adolphus  T.  Field,  F.  W.  Foster, 

.  Gent,  G.  B.  Goodall,  J.  H.  Griffin,  Samuel  Heap,  E.  R.  Hogarth,  W. 
lopkins,  W.  G.  J.  Jones,  A.  F.  Keyworth,  A._T.  J.  Lilly,  Emma  Little- 
1,  F.  Morgan  Rees  Morgan,  E.  S.  Nutting, "C.  J.  Parkinson,  Thomas 
’ickslock,  H.  A.  Power,  A.  J.  Rayson,  Edward  Richards,  Arthur  Roberts, 

.  L.  Rowley,  E.  W.  Simmons,  Julia  A.  Spilsbury,  W.  Stafford,  E.  Stewart, 
erick  Todd,  E.  F.  Trevor,  E.  Vallance,  Edwin  Volckman. 

RSiTY  of  Aberdeen. — At  the  graduation  ceremony  on  April 
following  had  the  degree  of  M.D.  conferred  upon  them, 
nderson.  M.B.,  C.M.,  Aberdeen;  George  Pearson  Bell,  M.B.,  C.M., 
tster;  Arthur  Burnett,  M.B.,  C.M.,  Stawell,  Victoria ;  Samuel  D.  Clip- 
lale,  M.B.,  C.M.,  St.  George-in-the-East ;  Robert  Cran,  M.B.,  C.M., 
h  Lakhimpur,  India;  Frederick  Wm.  Evans,  M.B.,  C.M.,  Cardiff;  Ben- 
1  Evers,  M.B.,  C.M.,  London  ;  Robert  Aikman  Gray,  M.B.,  C.M.,  Mont- 
James  Heelas,  M.B.,  C.M.,  London;  Henry  Mason  Jay,  M.B.,  C.M., 

I  Penham ;  John  Mackay,  M.B.,  Dunkeld  ;  Alexander  Morrison  M ‘Aldowie, 

,  C.M.,  North  Staffordshire  Infirmary;  William  Lemon  Stewart,  M.B., 
i  ,  Keith  ;  James  William  Helenus  Trail,  M.B.,  C.M.,  Aberdeen. 

!  es  of  M.B.  and  C.M.  were  conferred  on  the  following. 

1  iniel  Alexander,  M.A.,  Aberchirder,  Banffshire;  George  Arthur  Batchelor, 

1  ’on;  Alfred  Henry  Burton,  Sevenoaks;  John  Kerr  Butter,  Forfar;  William 
1  :e,  M.A.,  Deskford,  Cullen ;  George  Coutts,  Kincardine  O’Neil ;  Morgan 


Davies,  Llangwyryfon,  Cardiganshire;  Heber  Dowling  Ellis  Eastbourne- 

( ' ibbes  N  d’  ’,L,ona!d  H,ans°n  Eraser>  M.A.,  Invergordon,  Ross ;  Heneage 
Gpbbes,  New  Wandsworth:  Charles  Glass,  M.A..  Glenrtnnes;  Ho  Kai,  Hong- 
Kong;  George  Alexander  Legge,  M.A.,  Huntly  ;  Charles  Low,  Dundee  -  Peter 
Wm.  Macdonald,  Glenhvet;  William  Mackey,  M.A.,  Fyvie-  William’ Adam 

Mutch’  ndrdeenT;  I!TnK  H,j!Tis  Mumby,  Gosport,  Hants;  Forbes  Robmson 
Mutch,  Udny;  Joseph  Needham,  London;  William  Henry  Neilson  Bath- 

£eorge  a!116’,!  M--V,  Aberdeen;  ArC|VbaId  Reid,  Glenbucket;  George ’Jolly 
Shand,  Aberdeen;  David  Skinner,  M.A.,  Inverurie;  Ernest  Barrau  Smith 
W;ir°n  \]Cmf  Mr?  Smith  Forfar;  Frederick  Hen,-y  Spooner,  Plymouth 
William  Stericker,  lirompton,  Yorks;  William  Tawse,  Logie-Coldstone  Aber 
deenshire;  George  Taylor,  Ladiesford  Fyvie;  Henry  Thompson,  Abe’rdeen 
Winckworth  Tonge-Smith,  London;  John  Lawrence  Van-Geyzel-  Cevlon 
HuTdy  ’  M"A"  1>eterheadi  and  George  Alexander  Wilson 

Tr°wthnse’  ™esAsrs’  Joseph  Needham>  David  Skinner,  M.A.,  and  James 
fi.  VValker,  M.A.,  graduated  with  the  highest  honours;  and  four  others 
were  highly  commended. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

‘BIRMINGHAM  GENERAL  D I SPE N SARY . — Resident  Surgeon  at  the  Aston 
Lrancn.  Salary,  fi7o  per  annum,  with  furnished  rooms,  coals,  gas,  etc  ADDli- 
cations  on  or  before  May  21st.  ’  b 

COUNTY  °F  OXFORD— Medical  Officer  of  Health.  Salary,  f6i6  per  annum. 
Applications  on  or  before  May  14th. 

DARLING  ION  HOSPITAL— Assistant  House-Surgeon  (outdoor).  Salary,  £100 
per  annum.  Applications  on  or  before  May  12th  y  * 

‘DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square-Dental  House-Surgeon 
salary,  ^40  per  annum.  Applications  on  or  before  May  21st. 

DRnTVICH  UNION-Medical  Officer.  Salary,  f93  15s.  per  annum.  Appli 
cations  on  or  before  May  13th. 

DUNDALK  UNION— Medical  Officer  for  Ravensdale  Dispensary  District.  Salary 
Xioo  per  annum,  with  £25  per  annum  as  Sanitary  Officer,  registration  and  vac¬ 
cination  fees.  Election  on  the  14th  instant. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  Margaret  Street-Physician  for  the  Southern  District 

KELLS  UNION— Medical  Officer  for  Kilskeer  Dispensary  District.  Salary  /nc 
per  annum,  with  the  usual  registration  and  vaccination  fees.  Election  on  the 
13^*^  instant. 

KENT  AND  CANTERBURY  HOSPITAL-Assistant  House-Surgeon  and  Dis- 
beforer"FridaayryMaj°23rdannUm’  W‘th  b°ard’  !°dging’  and  washing-  Applications 

LIVERPOOL  DISPENSARIES— Assistant  House-Surgeon.  Salary  to  commence 
at  ^,108  per  annum,  with  apartments,  coals,  gas,  and  attendance.  Election  on 
June  5tn. 

LONGFORD  UNION— Medical  Officer  for  Drumlish  Dispensarj-  District  Salary 
g,i2o_per  annum,  exclusive  of  registration  and  vaccination  fees.  Election  on  the 
13th  instant. 

NOTTINGHAM  DISPENSARY — Assistant  Resident  Surgeon.  Salary,  £  1 60  per 
annum.  Election  on  May  19th.  r 

ONGAR  UNION,  Essex — Medical  Officer  for  District  No.  2.  Applications  with 
testimonials,  on  or  before  May  13th. 

INFIRMARY,  OXFORD— Physician.  Election  on  June  20th 
I  estimomals  to  be  sent  to  the  Secretary  before  June  6th. 

KOVAL  BERKSHIRE  HOSPITAL— Honorary  Physician.  Applications  before 
May  13U1. 

‘ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND-Curator  of  the  Museum 
Salary,  ^250  per  annum.  Applications  on  or  before  May  31st. 

ROoTbrforeRMay  «0SPITAL-Jamor  Res;dent  Medical  0fficer.  Applications  on 

SAFFRON  WALDEN  UNION-Medical  Officer  for  the  fourth  district.  Applica- 
tions  on  or  before  May  14th.  *  p 

S  I'  BAlv  I  HOLOMEW  S  HOSPITAL,  CHATHAM — Assistant  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  washing,  etc.  Applications  not  later  than 
May  12th. 

-STOCKTON  HOSPITAL  AND  DISPENSARY — House-Surgeon.  Salary  /2oo 
per  annum.  Applications  not  later  than  May  14th. 

TOWNSIHP  OF  MANCHESTER— Resident  Assistant  Medical  Officer  at  the 
Workhouse  at  Crumpsall.  Salary,  /140  per  annum,  with  furnished  apartments, 
washing,  and  attendance.  Applications  not  later  than  May  22nd. 

UNIVERSITY  OF  LONDON— Examinership  in  Medicine.  Salary,  ^150.  Ap- 
plications  to  be  sent  to  the  Registrar  on  or  before  May  31st. 

‘WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House-Physician.  Salary,  ^ioo  per  annum,  with  board,  washing,  and  apart¬ 
ments. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House-Surgeon.  Salary,  £roo  per  annum,  with  board,  washing,  and  furnished 
rooms. 

‘YORK  FRIENDLY  SOCIETIES’  ASSOCIATION— Assistant  Medical  Officer. 
Salary,  ^140  per  annum,  and  part  fees.  Applications,  with  three  recent  testi¬ 
monials,  on  or  before  May  15th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

Batty,  W.  E.  L.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Liverpool 
Northern  Hospital,  vice  J.  E.  Neale,  M.R.C.S. 

Evans,  J.  W.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Liverpool  Ear  and  Eye 
Infirmary,  vice  George  Stone,  L.R.C.P.Ed, 
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I  eaby,  Albert,  M.R.C.S.,  appointed  Surgical  Registrar  to  Charing  Cross  Hospital, 

*  Honorary  Physician  to  the  Ship- 

LoTr&S  M.r„,  appointod  H.ose  So^oo  »  «*«- 

d&.’fE ^iTCa^mirSso'-Phydoitm  .0  tho  Liverpool  Northern 
LVM“.&gr^“»”“d  Wester  of  St.  Patrick',  Ho.pi.al,  Dublin, 
ST^iiEj"“"'lII:^L'l'M'Eii£S>  rX.  Medical  OIT.c.r  to  the  Dudley 

sSr oSf  L’k.c/Er^SS^Ku^eon  ,0  the  Liverpool  Eye 
and  Ear  Infirmary. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 

WEDNESDAY 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


Th,  rhartr,  for  inset  ting  announcements  of  Births,  Marriages,  and  Deaths, 
7  'isjs.  §d.{ ■which  should  be  forwarded  in  stamps  with  the  announcements. 


Metropolitan  Free,  2  p.m.  St.  Marks,  2  p.m.  Royal  Lend 
Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
Royal  Orthopaedic,  2  P.M. 

Guy’s  1  30  p.m. — Westminster,  2  p.m. — Royal  London  OpluK 
'mic  ix  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— Wt 
London,  3  p.m.— National  Orthopaedic,  2  P.M.— St.  Mark’s  2  P.i 
.St.  Bartholomew’s,  1.30  p.m. — St.  Mary  s,  1.30  p.m.— Middlesex 
p  jki. — University  College,  2  P.M. — Kings  College,  1.30  p.m. — L 
don  2  p.m. —  Royal  London  Ophthalmic,  11  a.m.— Great  Northe. 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2. 
Cancer  Hospital,  Brompton,  3  P.M.  — Royal  Westmiim 

r>.  rri _ n  it  Ci*  Do»r.J. _ 


THURSDAY  .. . 


MARRIAGE. 

youngest  daughter  of  the  late  Isaac  Earl  Featherston,  M.D. 

DEATHS. 

Ewart. _ On  May  1st,  at  Limefield  House,  Cheetham  Hill,  Manchester,  Josephine 

Caroline  wife  of  John  Henry  Ewart,  aged  21. 

Hart— On  the  3rd  instant,  Philip  Neville  Hart,  M.B.,  M.R.C.S.,  aged  2S,  at  Erit  , 
Kent.  _ _ 


P.M. —  canter  riuapnai,  - ’  J  J  r,  , - 

Ophthalmic,  1.30  p.m.— St.  Ihomass,  i.3or.M.— St.  Peter s,2r 
cq  Ceorge’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.  Chan 
Cross  2PM  — Roval  London  Ophthalmic,  11  p.m.— Hospital 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalm 
1.30  P.M. —Hospital  for  Women,  2  p.m.— London,  2  p.m. 

Royal  Westminster  Ophthalmic,  1.30  p.m— Royal  London  0[ 
’  thalmic  11  a.m.— Central  London  Ophthalmic,  2  p.m.— RcyalSoi 
London  Ophthalmic,  2  p.m.  — Guy’s,  1.30  p.m.  — St.  Ihom: 
(Ophthalmic  Department),  2  P.M.  ^  JE  i 

SATURDAY _ St.  Bartholomew’s,  1.30  p. Ml— King  s  College,  1  p.m.— Royal  I. 

don  Ophthalmic,  11  A.M.-East  London  Hospital  for  Childre- 
p  M.— Royal  Westminster  Ophthalmic  1.30  p.m.— St.  Ihoma 
i!yo  p.m.— Royal  Free,  9  a.m.  and  2  p.m.— London,  2  p.m. 


FRIDAY 


pjOjjp^S  Qp  ATTENDANCE  AT  THE  LONDON  HOSPITAI 


Public  Health. — During  last  week,  the  annual  death-rate  in  Lon¬ 
don  and  twenty-two  other  large  towns  of  the  United  Kingdom  was  23 
in  every  1,000  persons  living  ;  it  was  20  in  Edinburgh,  21  in  Glasgow, 
24  in  London,  and  31  in  Dublin.  The  zymotic  death-rate  in  the 
twenty  English  towns  ranged  from  0.8  and  1.0  in  Portsmouth  and 
Bristol,  to  5.3  both  in  Sheffield  and  Newcastle-upon-Tyne,  and  5.5  in 
Norwich.  Whooping-cough  showed  the  largest  proportional  fatality  in 
Brighton  and  Sheffield ;  and  scarlet-fever  in  Salford,  Newcastle-upon- 
Tyne  and  Nottingham.  The  deaths  from  measles  were  most  numerous  in 
Newcastle-upon-Tyne,  Salford,  and  Norwich.  Two  deaths  were  referred 
to  diphtheria  in  Norwich.  In  London,  the  births  exceeded  the  average  by 
cS  and  the  deaths  by  124.  There  were  217  deaths  from  the  seven  principal 
zymotic  diseases,  or  26  below  the  average.  The  deaths  from  diseases 
of  the  respiratory  organs  were  429,  which  were  141  above  the  average. 
At  Greenwich,  the  mean  temperature  of  the  air  was  43.9  deg.,  or  4.8 
deg.  below  the  average.  The  air  was  of  average  dryness.  The  general 
direction  of  the  wind  was  north-easterly.  The  duration  of  registered 
bright  sunshine  was  equal  to  33  per  cent,  of  its  possible  duration. 

Beouest. _ The  Stewart  Institution  for  Imbecile  Children  has  re- 

centty  received  a  sum  of  /300,  being  a  donation  from  the  executors  of 
the  late  Mrs.  Roe. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  lu.  F.,  1.30;  S! 
M.  Th.;  Dental,  M.  W.  F.,  9.30.  . 

Guy’s. — Medical  and  Surgical,  daily,  exc. T“- 

M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30,  Skin,  lu.,  12.30,  cental, 

King’s  CoLLEGE.-Medical,  daily,  2  ;  Surgical,  daily,  1^0;  Obstetric  lu.Th. 

2 ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1;  Ear,  lh.,2,  Skin,  ih,  iflr 
Th.,  3  ;  Dental,  Tu.  F.,  10.  .  „ 

LONDON.-Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.i 
1^30;  o.p.,  W.  S„  1.30 ;  Eye,  W.  S..  9  i  Ear,  S.,  9-3°  i  Skin,  W.  9  5  Dental, Tu 

MiDDLESEX.-Medical  and  Surgical  daily,  1  ;  Obstetric,  Tu.  F.,u&  ,  o.pu,  'V 
1.30:  Eye,  W.  S.,  8.30;  Ear  and  Ihroat,  Tu.,  9,  Skin,  F.,  4,  Dental  daay  c 
St  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S. 

o.p.  W  S^.  91  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M„  2.30;  Skin,  F.,  1.30:  Lar; 

W./11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9.  .  _  c  . 

W.,’2;  Dental,  Tu.  S.,  9;  lh-.  I-  .  „ 

St  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.F.,  9.30,  o.p., 
F.,  1  30  ;  Eye.M.Th.,1.30;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30;  Ihroat,  W.  S, 

Dental,  W.  S.,  9-3°-  .  _  m, 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric 

o  p  W.  F.,  12.30;  Eye,  M.  Th.,  2  ;  o.p.,  daily  except  Sat.,  1.30,  Jr>  1  W 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30 ;  Dental,  Tu.F  , 
University  CoLLEGE.-Medical  and  Surgical  daily  1  to  2  l  Obstetnc  M.  ^. 
F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  lu.,  1.30,  S.,  9,  H  . 
2.30;  Dental,  W.,  10.3.  .  _  „  . 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu.  F.,3,  D 
Th.,  2.30;  Ear,  Tu.  F.,9;  Skin,  Th.,  1  ;  Dental,  \\ .  S..  9.15. 


Midland  Medical  Society. — The  society’s  prize  of  five  guineas 
for  clinical  surgery  has  been  awarded  to  Mr.  Cornelius  Suckling,  and 
will  be  presented  at  the  ensuing  inaugural  meeting. 

Meath  Hospital,  Dublin. — The  usual  distribution  of  prizes 
awarded  to  the  students  of  this  hospital,  at  the  close  of  the  winter  ses¬ 
sion,  took  place  last  week.  Mr.  Thomas  T.  Reynolds  obtained  the 
first’ medical  prize,  on  very  superior  answering  (90  per  cent.) ;  and  Mr. 
W.  S.  Gordon  the  second  prize.  The  surgical  prizes  were  awarded  as 
follows:  first  senior  surgical  prize,  Mr.  George  E.  Fisher second 
senior  surgical  prize,  Mr.  William  Watson  Tike,  who  also  received  the 
Mayne  Medical  Scholarship  in  the  Carmichael  College  of  Medicine  and 
Surgery  about  three  weeks  ago.  The  first  junior  surgical  prize  was 
awarded  to  Mr.  Alfred  Miller.  The  outgoing  resident  surgical  pupils 
and  the  outgoing  clinical  practising  assistants  to  the  physicians  also  re¬ 
ceived  the  usual  certificates. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESD  AY. — Royal  Medical  and  Chirurgical  Society,  ®G°  konclusion  of 

cussion  on  the  Report  of  the  Committee  on  Croup  and  D‘Pjthe™’ 

TWTTT?  AY _ Harveian  Society  of  London,  8.30  p.m.  L)r.  Alfre  ! 

Ovarian  Menorrhagia’;  Mr.  Edward  Owen,  “Cases  of  C  eft  Palate  trea 
Operation”;  Mr.  Knowsley  Thornton,  “The  Antiseptic  Method  in 
Drainage  of  the  Peritoneum  in  Abdominal  Surgery  ■ _ 


letters,  notes,  and  answers  to 

CORRESPONDENTS. 


The  degree  of  M.D.  ( honoris  causa)  has  been  conferred  upon  Dr. 
Dyce  Duckworth  by  the  Faculty  of  the  Medical  College  of  Ohio,  U.S.A. 

Presentation  to  Mr.  W.  E.  Hacon.— Mr.  W.  E.  Hacon  has 
been  presented  with  a  handsome  clock,  with  engraved  plate,  on  leaving 
the  Ilighgate  Infirmary,  by  the  officers  and  nursing  staff,  as  a  mark  of 
appreciation  and  regard. 

At  a  recent  meeting  of  the  Galway  Board  of  Guardians,  a  resolution 
was  passed  granting  Drs.  Clayton  and  Colohan  the  sum  of  ^50  each  for 
the  extra  duties  imposed  on  them  during  the  nine  months  the  epidemic 
of  small-pox  lasted  in  that  town. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  tc 

respondents  of  the  following  week.  j 

Communications  respecting  editorial  matters  f  ^0dn.dcl,veo 

J mi rn al) 'e't c^ " ^"oirid^e  "addr  essed^ 't cT  t he1  ^te n e ral  Manager’,  at  the  Offio 

Authors  desiring  reprints  of  their  articles  published  m  the^  British  Mf 
Journal,  are  requested  to  communicate  beforehand  with  the  Gen 
and  Manager,  161,  Strand,  \V.C.  .  . 

Correspondents  who  wish  notice  to  be  taken  of  their _ 

authenticate  them  with  their  names— of  course  not  necessar  y  P  offi 
Public  Health  Department -We  shall  be  much  oMjgedto  £edl  ^ , 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Report  , 
Duplicate  Copies. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Erratum.— In  Dr.  Samelson’s  “  Case  of  Cyclodialysis,  page  662,  line  3  from  1 
fo.  1  great  illumination”,  read  “  focal  illumination", 
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•RESPONDENTS  are  particularly  requested  by  the  Editor  to  observe 
lat  communications  relating  to  advertisements,  changes  of  address, 
id  other  business  matters,  should  be  addressed  to  Mr.  Francis 
OWKE,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
rand,  London,  and  not  to  the  Editor. 

The  Council  of  the  Royal  College  of  Surgeons. 

■'hall  discuss  the  subject  in  due  time.  At  present,  the  provinces  are  represented 
the  Council  of  the  Royal  College  of  Surgeons  by  Professor  Humphry,  F.R.S., 
Cambridge,  and  Messrs.  Alfred  Baker  of  Birmingham,  C.  G.  Wheelhouse  of 
edsj  and  Edward  Lund  of  Manchester;  and  we  are  informed  that  their  attend- 
!  -'es  in  Lincoln’s  Inn  Fields  are  quite  equal  to  those  of  the  metropolitan  members, 
Avithstanding  the  distances  they  have  to  travel,  and  the  personal  inconvenience 
olved.  The  annual  election  will  take  place  on  the  first  Thursday  in  July,  when 
ir  vacancies  will  be  declared,  caused  by  the  death  of  Mr.  John  Hilton,  and  the 
irement  in  the  prescribed  order  of  Messrs.  F.  Le  Gros  Clark,  T.  Spencer  Wells, 
J  George  Critchett.  We  have  been  informed  that  Mr.  Clark  does  not  seek  re- 
ction ;  the  other  retiring  members  will  do  so.  It  is  stated  that  Messrs.  John 
>od,  F.R.S.,  Henry  Power,  and  Lister  will  be  nominated,  and  the  name  of 
•rovincial  Fellow  is  also  mentioned. 

>ld  Member,  A  Poor  Country  Doctor,  and  Mr.  Charles  Rowley  will  re- 
ve  full  information  by  writing  to  J.  B.  Blackett,  Esq.,  53,  Berners  Street,  Oxford 
eet,  W.,  Secretary  of  the  Society  for  the  Relief  of  Widows  and  Orphans  of 

idical  Men. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  (he 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

The  Society  for  the  Aid  of  the  Widows  and  Orphans  of  Medical 

Men. 

Sir, -Upon  reading  your  statement  as  to  the  usefulness  of  the  above  society,  and 
that  upon  the  payment  of  two  guineas  per  annum,  the  widow  of  a  medical  man 
would  become  entitled  to  an  allowance  of  ,650  per  annum,  I  wrote  to  the  secretary, 
but  was  greatly  disappointed  to  find  that  the  society  limits  its  usefulness  to  the 
county  of  Middlesex  and  the  London  postal  district. 

.  Could  nothing  be  done  to  induce  the  committee  to  take  in  all  registered  prac¬ 
titioners?  Surely  those  in  the  country  are  more  likely  to  leave  necessitous  widows 
and  children  than  those  of  the  metropolis;  and  if  a  larger  subscription  were  re¬ 
quired,  I  know  it  would  be  forthcoming.  Many  of  us  country  practitioners,  who 
•  labour  night  and  day  for  small  fees,  have  our  greatest  anxiety,  not  in  the  fact  that 
we  cannot  make  our  fortunes,  but  that  we  cannot  lay  by  sufficient  to  keep  our 
wives  and  children  from  penury  if  (as  some  of  us  must  be)  we  should  be  prematurely 
snatched  away. 

If  the  society  cannot  take  up  the  country  practitioners,  could  we  not  make  a 
move  ourselves?  I  will  willingly  subscribe  I\o  towards  the  incidental  expenses  of 
such  an  effort,  and  can  see  no  reason  why  it  should  not  be  a  success.— Yours  etc., 

M.R.C.P.,  F.R.C.S. 


St.  Andrew’s  Graduates. 

-In  the  Journal  of  the  3rd  instant,  page  689,  I  notice  some  errata  in  the  list  of 
duates  at  St.  Andrew’s  University,  given  at  page  650  on  the  26th  ultimo.  Can 
1  or  any  of  your  readers  inform  me  how  it  happens  that,  of  the  ten  remaining 
nes,  two  of  them,  one  a  provincial  practitioner,  the  other  with  a  London  address, 
e  their  names  in  this  year’s  Medical  Directory  with  “  M.D.  St.  Andrew’s, 
j  8”  appended? — Yours  truly,  W.  S.  ’ 

I  The  two  gentlemen  to  whom  (as  we  have  found  by  examining  the  list)  our 
respondent  refers,  graduated  in  1878  as  M.B.  St.  Andrew’s.  The  insertion  of 
D.  after  their  names  in  the  Directory  is  probably  a  clerical  error  on  the  part  of 
compiler  or  printer — “M.B.”  being  a  much  more  rare  degree  than  “M.D.”  at 
Andrew’s. 

.  Williams  should  choose  for  himself.  There  are  Bristowe,  Roberts,  and 
ken,  all  three  excellent;  besides  Watson  and  Niemeyer,  and  the  little  “handy 
k"  of  Charteris. 

The  Royal  College  of  Physicians  of  London. 

I  observe  that,  in  the  last  meeting  of  the  Fellows  of  the  London  College  of 
j  ’Siaans,  it  was  decided  to  hold  the  usual  annual  soiree  this  year.  As  a  humble 
ntiate  of  the  College,  I  do  Consider  that  I  am  scarcely  treated  by  the  authorities 
’all  Mall  with  that  courtesy  I  have  a  right  to  expect.  I  am  one  of  their  oldest 
ntiates,  having  passed  in  1863;  and  the  only  occasion  on  which  I  have  ever 
n  reminded  of  that  fact  by  them  was  last  year,  when  I  was  invited,  not  to  any 
ive  or  scientific  gathering,  but  to  subscribe  towards  purchasing  a  copy  of  the 
1  tegc  Doll.  As  a  country  practitioner,  I  do  not  expect  any  excessive  amount  of 
lege  hospitality,  but  I  do  think  in  sixteen  years  I  might  have  had  the  oppor- 
ky  of  once,  at  least,  visiting  those  halls  in  another  capacity  than  as  an  aspirant 
ts  licence. — I  am,  your  obedient  servant,  Edward  W.  Thurston. 

!  shford,  May  5th,  1879. 

First  Help  in  Accident. 

In  reply  to  above,  T.  N.  B.  cannot  do  better  than  purchase  a  copy  of  the  late 
geon-Major  Shepherd's  handbook,  describing  aids  for  cases  of  injuries  or  sudden 
.  tss:  together  with  an  Esmarch’s  triangular  bandage,  with  thirty-two  different 
les  of  application  printed  on  it.  They  will  be  forwarded  to  any  address,  post 
,for  is.  7d.,  by  the  Secretary  of  the  St.  John’s  Ambulance  Association,  St. 
n’s  Gate,  E.C. — I  am,  etc.,  H.  Crookshank. 

■ensington  Park,  W. 

-The  Accident  Insurance  Company,  7,  Bank  Buildings,  London,  published  a 
id  sheet,  drawn  up  by  their  surgeon,  the  late  Mr.  Alfred  Smee,  F.R.S.,  which 
'l.  B.  will  find  of  much  service. —Yours  obediently,  Purnell  Purnell. 
treatham  Hill,  May  6th,  1879. 

Bicycles. 

Two  or  three  weeks  back,  a  correspondent  on  the  subject  of  bicycles  advised 
ibers  wishing  information  to  write  to  Messrs.  Etherington  and  Co.  for  their 
vcle  Annua/,  which  they  would  forward  on  receipt  of  is.  3d.  1  sent  stamps  to 

amount  to  their  address,  asking  them  to  forward  the  annual,  but  got  no  annual 
ny  reply.  I  then  sent  a  post-card,  asking  why  I  had  not  had  a  reply,  and  still 
t  no  answer. 

think  it  would  be  well  to  inform  your  correspondent  of  the  facts,  if  you  know 
iddress,  as  your  columns  for  correspondents  will,  I  fear,  become  rather  a  snare 
!  ch  an  experience  as  I  have  had  should  be  common. 

|  should  think  Messrs.  Etherington  and  Co.  would  also  be  obliged  to  you  if  you 
;  Id  let  them  know.  It  is  evident  that  my  letters  have  not  reached  them,  at 
I  hope  so.— I  am,  yours  truly,  John  Haddon,  M.D. 

|  onks  Hall,  Eccles,  Manchester,  May  6th,  1879. 

_  Red  Hands. 

Could  you  inform. me  of  any  remedy  suitable  to  alter  the  colour  of  the  hands  ? 
j  ve  a  patient  who  is  considerably  annoyed  by  extreme  heat  and  blushing  of  the 
I  Is,  and  who  has  tried  various  applications  without  success.  I  may  add  that, 

'  king  very  vigorous  exercise,  the  face,  etc.,  show  no  signs  of  warmth  in  com¬ 
mon  to  the  former  mentioned  members. — Yours  truly,  Z. 

I  _  Sugar-Stuff. 

I  have  just  sent  for  and  obtained,  at  a  retail  shop,  kept  by  a  Licentiate  of  the 
ige  of  Physicians  of.  Edinburgh  (who,  on  the  strength  of  this  licence,  dubs 
1  ’e‘f  doctor  and  physician  on  labels,  handbills,  and  every  available  space  on  and 
U  his  shop-fronts)  a  pennyworth  of  toffee-drops.  There  is  no  pretence  of  medi- 
|  >n  about  this  “toffee”;  it  is  simply  the  glorified  hardbake  of  our  boyhood, 
lm  curious  to  know  whether  “  Scotland  Yet”  will  consider  this  an  instance  of 
elling  up  or  levelling  down”;  and  what  the  Registrar  of  the  College  of 
sictans  of  Edinburgh  will  say  to  this  combination  of  Doctor  of  Medicine  and 
ler  in  1  offee-drops. — I  am,  sir,  yours  faithfully, 

An  English  Licentiate. 

We  fear  that  similarly  incongruous  combinations  may  be  found  in  the  case 

nglish  licentiates. 


David  William  James,  George  Jackson,  James  Harrison,  and  Thomas  George, 
describing  themselves  as  students  at  a  London  hospital,  were  each  fined  40s.  on. 
Monday,  at  the  Greenwich  Police  Court,  for  being  under  the  influence  of  liquor 
and  insulting  a  number  of  persons  on  Saturday  afternoon  in  the  principal  street  in 
Greenwich. 

Duration  of  Infection  in  Mumps. 

Sir, — I  should  like  to  ask  those  of  your  readers  who  are  chiefly  engaged  in  family- 
practice  what  their  experience  is  as  to  the  time  that  communicability  lasts  after 
mumps.  My  own  idea  was  that,  as  soon  as  all  swelling  had  subsided,  the  patient 
might  return  to  society;  but  I  have  heard  that  some  practitioners  consider  that  four 
or  even  six  weeks  should  be  allowed  to  pass  by  before  all  danger  of  infection  can 
be  held  to  have  gone.— Yours  faithfully,  Henry  W.  Kiallmark. 

42,  Cornwall  Road,  May  4th,  1879. 

An  Advertising  Fellow. 

The  following  cutting  from  the  Standard  advertising  columns  is,  we  think,  worthy 
of  the  attention  of  the  Edinburgh  College  of  Physicians,  of  which  Dr.  Ransford. 
appears  to  be  a  fellow. 

Dr.  Ransford,  F.R.C.P.E.,  thinks  it  his  duty  to  publish  the  two  following  re¬ 
markable  cures. 

An  officer  of  Her  Majesty’s  army  was  for  many  months  affected  with  hepatitis, 
diarrhoea,  sickness,  and  loss  of  appetite;  he  lost  flesh  and  strength,  and  was  obliged, 
to  relinquish  his  duties.  A  residence  at  Hamburgh  did  not  benefit  him  much.  On 
his  return  to  town,  he  went  to  a  well-known  physician,  whose  prescription  made 
him  worse.  He  then  placed  himself  under  my  care,  and  is  now,  by  God’s  blessing, 
well,  and  about  to  resume  his  military  duties.  He  had  been  ordered,  and  did  take, 
stimulants,  which  I  immediately  stopped,  substituting  milk  and  easily  digested 
food. 

Case  2. — A  poor  aged  man,  who  may  often  have  been  seen  outside  the  Crystal 
Palace  with  a  barrow,  was  brought  to  me  lately,  suffering  from  a  tumour  on  the 
ipner  canthus  of  the  right  eye,  which,  with  giddiness  and  pain  of  the  head,  made, 
his  vision  indistinct.  1  undertook  the  case  with  but  small  hope  of  success,  but  to 
my  surprise  and  gratification  he  has  recovered  his  sight,  and  the  tumour  has  gone. 
Two  Christian  ladies  in  Sydenham  kindly  offered  to  supply  him  with  spectacles; 
happily  he  does  not  require  them. 

Mr.  ihomas  Wheeler,  9  Kirkdale,  Sydenham,  can  verify  the  foregoing.  Any 
medical  man  desirous  of  knowing  the  course  of  treatment  pursued,  may  learn  it  by 
presenting  his  address  card  personally  to  me. — Sydenham,  April  1879. 


Hygienic  Ethics. 

Sir,— In  the  annual  report  of  Dr.  Wood,  the  medical  officer  of  health  for  Doncaster, 
the  following  occurs.  “Iam  sorry  to  say  that  fifteen  deaths  were  returned  as 
having  occurred  from  typhoid  fever  during  the  year,  against  six  for  the  previous 
year.  I  feel  it  my  duty,  however,  to  say  that,  from  inquiries  which  I  was  able  to 
makt?,  in  my  opinion,  probably  not  more  than  half  of  these  fifteen  deaths  can 
strictly  be  considered  deaths  from  specific  typhoid  fever— as  that  disease  is  now 
understood  by  sanitarians— as  being  a  disease  chiefly  of  youth  and  early  manhood, 
due  to  a  specific  poison  arising  either  by  infection  from  a  previous  case,  through 
the  medium  of  polluted  water  or  milk,  infected  air  or  infected  filth,  or,  as  would 
appear  sometimes,  without  the  agency  of  a  previous  case,  but  under  any  circum¬ 
stances  presenting  specific  symptoms  and  a  regulated  course.  The  fact  is — un¬ 
fortunately  for  the  statistician — the  expression  ‘  typhoid  fever’  is  not  always  used 
in  the  same  sense  by  different  medical  men,  but  is  occasionally  applied  to  cases  to. 
express  a  generally  low  ‘typhoid’  condition,  without  the  specific  symptoms  of 

enteric  fever  being  necessarily  present . In  making  these  observations  as. 

to  typhoid  fever,  1  simply  wish  to  point  out  to  those  who  take  a  deep  interest  in. 
the  health  of  the  borough,  that  the  expression  ‘typhoid  fever’  is  not  always  used 
in  the  same  sense,  and  that  anyone  who  rose  from  the  perusal  of  this  report  with 
the  conviction  that  fifteen  deaths  happened  in  Doncaster  last  year  from  specific 
typhoid  (enteric  or  gastric)  fever,  due  to  one  or  other  insanitary  condition,  would  go. 
away  with  a  decidedly  exaggerated  view  of  the  unhealthiness  of  the  place.” 

May  I  ask  your  opinion  on  the  following  points? 

1.  Is  it  desirable  that  a  medical  officer  of  health  should  decide  that  half  of  the 
deaths  reported  as  typhoid  fever  in  his  district  are  no  such  thing,  basing  his  de¬ 
cision  on  an  inquiry  made  after  death  ? 

2.  Is  it  a  fact  that  medical  men  are  in  the  habit  of  certifying  deaths  from  diseases 
accompanied  by  a  typhoid  condition,  but  which  are  not  real  cases  of  enteric  fever, 
as  such  ? 

3.  Is  it  not  the  duty  of  a  medical  officer  of  health  to  accept  the  certificates  of  his. 
brother  practitioners,  without  question,  unless  he  has  very  strong  reason  to  suspect 
their  inaccuracy ;  and  is  it  not  unprofessional  conduct  on  his  part  to  deny  the 
accuracy  of  the  diagnosis  of  the  medical  attendant,  by  implication  at  least,  without 
first  consulting  with  him  as  to  the  facts  of  the  case? 

I  may  say  1  do  no:  practise  in  Doncaster,  and  have  but  slight  knowledge  of  Ur. 
Wood  personally. —  I  am,  sir,  yours  etc.,  MEDICAL  OFFICER  of  lii-.AH'il. 


Dr.  De  Tatham. — The  matter  is  being  inquired  into. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 


Royal  College  of  Surgeons  of  England. 

'Che  following  were  the  questions  on  anatomy  and  physiology  submitted  to  the  can¬ 
didates  at  the  primary  examination  for  the  diploma  of  membership  of  the  College  on 
April  25th,  when  they  were  required  to  answer  at  least  four,  including  one  of  the 
first  two,  out  of  the  six  questions. 

1.  Describe  the  mucous  membrane  of  the  duodenum,  and  contrast  gastric  with 
pancreatic  digestion.  2.  Give  an  account  of  the  structure,  chemical  composition, 
and  functions  of  the  coloured  and  colourless  blood-corpuscles.  3.  Describe  the 
articular  surfaces  of  the  bones  entering  into  the  formation  of  the  ankle-joint,  the 
ligaments  and  synovial  membrane  of  the  joint.  What  movements  does  it  admit  of, 
and  by  what  muscles  are  these  affected  ?  4.  The  skullcap  being,  removed,  describe 
the  dissection  necessary  to  expose  the  lateral  and  third  ventricles,  and  give  the 
boundaries  of  those  cavities.  5.  Enumerate  the  structures  forming  the  spermatic 
cord  at  the  external  abdominal  ring;  and  trace  each  to  its  origin  and  termination. 
6.  Mention  the  structures  in  contact  with  the  interosseous  membranes  of  the  fore¬ 
arm  and  leg. — There  were  130  candidates. 

The  following  were  the  questions  submitted  to  the  candidates  at  the  primary 
examinations  on  the  7th  instant,  for  the  diploma  of  membership,  when  they  were 
required  to  answer  at  least  four,  including  one  of  the  first  two.  out  of  the  six 
■questions. 

1.  Explain  the  formation  of  the  pulse  at  the  wrist.  Describe  a  normal  sphygmo- 
graphic  tracing.  What  modications  may  the  pulse  present  in  health?  Why  is  it 
absent  in  the  capillaries,  and  under  what  circumstances  does  it  occur  in  the  veins  ? 
2.  Describe  the  structure  and  functions  of  the  iris  and  ciliary  muscle.  By  what 
nerves  are  they  supplied,  and  what  would  be  the  effects  upon  them  of  the  division 
of  each  of  these  nerves?  3.  Describe  the  sternum ;  including  in  your  description 
the  attachments  of  the  muscles  and  ligaments  connected  with  it.  4.  WThat  are  the 
relations  of  the  pancreas?  In  what  w'ays  may  this  viscus  be  exposed  after  the 
abdomen  has  been  opened?  5.  Give  the  dissection  required  to  expose  the  third 
portion  of  the  subclavian  artery,  and  the  relations  of  this  part  of  the  vessel.  6.  De¬ 
scribe  the  anatomy  of  the  upper  and  lower  lips,  including  the  muscles  inserted  into 
them. 

Craniotomy. 

Sir, — The  case  recorded  in  “Our  Confessional”  by  “A  Young  .Practitioner”  is  one 
full  of  interest,  and  the  -warning  should  not  be  lost  upon  practitioners  of  midwifery. 
If  there  is  one  thing  more  abhorrent  than  another  it  is  the  partial  performance  of 
one  of  the  most  trying  operations  which  any  medical  man  can  be  called  upon  to 
accomplish.  “The  child”,  Young  Practitioner  says,  “to  my  horror,  took  a  deep 
i  lspiration  and  began  to  cry  like  any  other  newly  born  infant.  It  soon  ceased.” 
1  can  sympathise  with  “Young  Practitioner”;  but,  after  breaking  up  the  brain, 
the  medulla  oblongata  must  have  been  left  untouched,  and  this  is  an  important 
part  of  the  operation.  1  am  aw'are  our  midwifery  authorities  are  rather  careless  in 
regard  to  instructions  when  treating  on  the  subject  of  craniotomy.  Churchill,  it  is 
true,  gives  about  the  best  directions  when  he  says,  “The  perforator  is  to  be  passed 
into  the  skull,  the  brain  thoroughly  broken  up,  and  the  medulla  oblongata  cut 
across”.  This  latter  is  the  point  missed  by  “Young  Practitioner”.  Had  tie  re¬ 
membered  that  the  “vital  point”  is  situated  in  the  medulla  oblongata  below  the 
vaso-motor  centre,  and  between  it  and  the  calamus  scriptorius,  we  should  all  have 
been  spared  much  harrowing  of  feeling,  and  the  recital  of  a  most  doleful  tale  would 
not  have  required  to  be  chronicled. 


A  Spurious  Monstrosity. 

Dr.  Plant  of  Syracuse,  New  York,  recounts  the  following  curious  mistake,  in  the 
Obstetric  Gazette  of  March.  He  was  asked  by  a  medical  friend  to  see  a  foetal 
monster,  just  born.  It  was  a  dry  labour,  the  waters  having  escaped  in  the  be¬ 
ginning.  The  physician  was  astonished  to  discover,  on  examining  the  foetus, 
w'hich  was  expelled  without  difficulty,  that  neither  lower  limbs  nor  umbilical  cord 
were  present.  Attached  to  its  buttocks  was  a  large  fleshy  mass.  The  foetus  made 
a  few  feeble  efforts  at  respiration,  but  these  soon  ceased,  and  no  attempt  was  made 
at  restoration  because  of  the  creature’s  deformity.  Dr.  Plant,  on  examination, 
discovered  that  the  large  bloody  mass  in  which  the  trunk  apparently  terminated 
was  but  loosely  attached.  Closer  examination  showed  it  to  be  the  placenta  spread 
over  the  buttocks;  its  fcetal  surface  next  to  the  child,  and  the  cord  coiled  under 
neath  it.  Dr.  Plant  continues:  “  I  next  observed  that  the  features  and  arms  of  the 
child  were  not  distinctly  visible,  but  were  half  hidden  by  a  thin  vestment,  which 
reminded  me  of  the  veiled  nun  seen  at  the  Corcoran  A.rt  Gallery-.  I  pinched  up  a 
fold  of  this  covering,  and,  lifting  it  from  the  body,  slit,  it  with  the  shears.  It  proved 
to  be  the  foetal  membranes  still  surrounding  the  entire  fcctus.  The  .fluid  having 
been  discharged  early,  the  uterine  contractions  had  forced  the  sac  into  so  close 
contact  with  the  body  that  it  had  taken  its  exact  form— a  close  investment,  likc 
the  tights  of  an  actor.  On  slitting  up  the  caul,  the  legs  were  discovered  turned 
upward  and  closely  applied  to  the  anterior  surface  of  the  trunk.  Freed  at  length 
from  the  placenta  and  the  membranes — the  deceptive  encumbrances  that  had  cost 
it  its  life — the  monstrosity  presented  itself  to  our  astonished  vision  as  a  perfectly 
formed  male  infant”. 


Theory  of  Croup. 

Sir, — Seeing  that  croup  and  diphtheria  are  being  discussed  at  present,  I  beg  to  lay 
before  the  profession  a  theory  I  have  long  entertained.  Croup  appears  to  be  in 
many  cases  a  simple  laryngitis,  the  membrane  being  produced  by  the  accidents  of 
the  situation.  Dyspnoea  is  the  most  urgent  symptom,  in  consequence  of  which  we 
have  obstruction  to  the  venous  circulation.  Now,  what  are  the  consequences  of 
obstructed  venous  flow  on  the  inflamed  part?  If  the  part  were  not  inflamed,  vr 
would  have  dropsy.  If  it  were  inflamed,  would  we  have  a  membrane? 

I  find  a  case  recorded  in  Frerichs’  Diseases  of  the  Liver ,  in.  which  the  results  of 
obstructed  portal  circulation  on  the  mucous  membrane  of  the  intestine  were  (Edema 
and  in  some  places  fibrinous  patches.  Now  are  these  patches  similar  to  croup, and 
might  they  not  be  due  to  some  local  inflammation  ?  , 

Would  it  be  worth  while  to  endeavour  to  decide  by  experiment  whether  an  art; 
ficial  croup  could  be  produced  in  the  intestine?  Inflammation  might  be  excited  by 
some  irritating  application,  and  venous  obstruction  by  ligaturing  several  of  the 
veins  coming  from  the  part.  We  sometimes  find  a  membrane  in  dysentery. 

If  it  were  shown  that  croup  was  simply  the  result  of  retarded  venous  flow,  mem 
branous  bronchitis  might  possibly  be  found  to  be  due  to  phlebitis  of  a  pulmonary 
vein,  or  obstruction  in  the  left  heart. — I  am,  etc.  Peter  Tytler,  M.D. 


matters. 

titioner’  .  .  „  _ _  .  _ 

lecturer  give  a  warning  as  to  what  might,  and  in  his  case  did,  happen  if  the  me 
dulla  was  not  so  injured,  by  breaking  it  up,  as  to  destroy  the  centre  of  respiration, 
and  thus  prevent  all  possibility-  of  breathing.  Such  an  accident  as  that  recorded 
by  “Young  Practitioner”  should  never  again  be  permitted  to  occur. — I  am,  etc., 
Northallerton.  Henry  Brown. 

Revaccination. 

The  Geneva  Correspondent  of  the  Times  writes,  under  date  April  7th: — Dr. 
Mieville,  of  Nyon,  lately  read  before  the  Vaudois  Society'  of  Medicine  an  interest¬ 
ing  paper  on  the  effects  of  revaccination  as  practised  by  him  during  a  recent  out¬ 
break  of  smallpox  in  the  chateau  prison  of  Nyon,  of  which  the  importance  will  be 
generally  recognised.  The  first  case  occurred  in  January,  and  a  little  later,  the 
gaoler's  servant,  a  girl  whose  family,  consisting  of  her  father  and  mother  and  eight 
sisters  and  brothers,  lived  at  Duillier,  a  place  outside  the  town,  was  taken  ill.  Two 
members  of  the  family  only',  the  father  and  one  of  the  elder  daughters,  had  been 
revaccinated.  After  a  few  days’  sickness,  the  servant  died  of  confluent  smallpox. 
The  mother,  who  alone  of  all  the  family  had  visited  her,  showed  the  first  signs,  of 
varioloid  fourteen  days  afterwards,  and  died  from  the  rupture  of  an  aneurism 
before  the  disease  had  reached  its  height.  On  the  same  day-,  Dr.  Mieville  revac¬ 
cinated  the  three  y-ounger  children  and  the  eldest  daughter,  but  he  was  unable  to 
persuade  two  of  the  boys,  one  fourteen,  the  other  nineteen  years  old,  to  submit  to 
re  vaccination.  Eight  days  afterwards,  the  three  younger  children  sickened  of  the 
smallpox,  and  the  appearance  of  the  vesicles  almost  coincided  with  the  eruption  of 
those  produced  by  the  vaccination.  The  disease  took  its  mildest  form,  and  the 
little  patients  were  quickly  restored  to  health.  The  two  sons  who  had  refused  to 
be  revaccinated  were  attacked  directly  afterwards,  and  both  died  of  confluent 
smallpox  after  four  or  five  days’  illness.  The  father  and  the  eldest  daughter  en¬ 
tirely  escaped.  Thus  all  who  were  not  revaccinated  died,  while  all  who  followed 
Dr.  Mieville’s  advice  were  either  only  slightly  affected  by  the  contagion  or  not  at  all. 

Inactivity  of  Mammary  Glands. 

Sir, — From  o  Country  Member's  statement,  I  am  inclined  to  the  belief  that  the  fault 
lay  in  his  patient  not  having  a  sufficiency  of  nutritious  diet. 

My  custom,  after  a  confinement  where  there  is  a  deficiency  of  milk,  is  to  allow 
the  patient  an  egg  three  times  a  day',  beaten  up  in  equal  quantities  of  new  milk 
and  barley-water  to  make  a  pint,  and  let  her  have  a  pint  of  lentil  soup  on  going  to 
bed  at  night,  or  if  this  is  not  to  be  had,  a  pint  of  gruel  made  very  thick,  and  after¬ 
wards  thinned  down  with  milk.  I  give  imperative  instructions  for  the  infant  to  be 
suckled  at  regular  hours  only-,  and  the  breasts  to  be  emptied  at  each  application  of 
the  child  to  them. 

This  treatment,  with  twenty  drops  of  dilute  phosphoric  acid,  two  grains  of 
quinine,  and  ten  drops  of  spirit  of  chloroform  in  two  ounces  of  water,  twice  a  day, 
•has  been  very  effectual  in  my  hands. 

The  last  case  I  had  of  this  kind  I  treated  with  twenty-drop  doses  of  C.orbyn’s 
tincture  of  jaborandi  three  times  in  the  day',  in  place  of  the  quinine  and  acid  mix¬ 
ture,  with  most  excellent  results. — Yours  faithfully,  Henry  M.  Jay,  M.D. 
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AN  ADDRESS 

ON  THE 

JSE  OF  THE  FORCEPS  AND  ITS  ALTERNA¬ 
TIVES  IN  LINGERING  LABOUR. 

Delivered  at  the  opening  of  a  Debate  on  the  subject  at  the  Obstetrical 
Society  of  London,  May  ft  A,  1879. 

By  ROBERT  BARNES,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  St.  George’s  Hospital ;  Censor  of  the  Royal  College  of 

Physicians. 


'hf.  theme  which  I  have  been  invited  by  the  Council  to  bring  before 
le  Society  for  discussion  is  the  following  :  “  On  the  Use  of  the  Forceps 
nd  its  Alternatives  in  Lingering  Labour.” 

It  was  obviously  necessary  to  confine  the  discussion  within  certain 
efinite  boundaries,  not  alone  in  order  to  avoid  irrelevant  and  wasteful 
ebate,  but  also  as  the  most  essential  condition  for  arriving  at  clear  and 
teful  conclusions. 

And,  when  we  refer  to  “conclusions”  as  the  result  of  our  discussions, 
e  shall  not  aim  at  the  framing  of  conclusions  which  shall  be  final  or 
bsolute,  or  have  the  force  of  law.  We  could  not  engage  in  a  more 
ain  and  injurious  undertaking.  Science  is,  in  her  very  essence,  pro- 
ressive.  Freedom  from  arbitrary  dogmas  is  the  condition  of  her  life. 
•  is  that  freedom  which  impels  or  invites  every  one  of  us  to  try  this, 
ke  every  other  scientific  question,  by  the  patient  and  candid  observa- 
on  of  Nature,  acknowledging  no  mere  tradition  or  authority.  The 
ue  function  of  a  Society  is  to  gather  together  and  then  to  diffuse 
nowledge  ;  to  encourage  independent  inquiry  ;  to  survey  from  time  to 
me,  by  the  light  of  mutual  reflection,  the  positions  attained  ;  and  thus 
>  seek  sound  guidance  in  the  application  of  our  knowledge  to  our  prac- 
cal  duties. 

Ever  so  superficial  a  retrospect  over  the  history  of  the  forceps  will 
low  us  that  more  than  once  the  use  of  this  instrument  has  been  defined 
1  the  most  absolute  and  inflexible  terms.  And,  although  arbitrary 
ws  may  have  met  with  wide  obedience,  many  men  have  always  refused 
)  be  fettered  by  them.  Some  of  these  rebels  may  have  carried  their 
Mitempt  against  authority  too  far ;  they  may  have  run  into  contrary, 
/en  licentious,  extremes.  But  they  are,  at  any  rate,  entitled  to  this 
raise  :  that  they  have  kept  alive  the  spirit  of  independence,  have  com- 
elled  us  to  think  over  again,  to  doubt  whether  the  laws  we  had  been 
immoned  to  submit  to  were  the  expression  of  absolute  wisdom. 

At  this  moment,  practice  differs  widely.  And  this  difference  is  not 
)  much  the  result  of  the  different  teaching  of  the  schools  as  it  is  of  local 
id  individual  accidents.  Side  by  side,  we  see  men  using  the  forceps 
ice  in  every  nine  or  ten  cases,  or  oftener  still,  and  others  using  it,  per- 
ips,  once  in  a  hundred  cases,  or  even  less  ;  and  this  under  conditions 
iat  offer  no  explanation  of  the  difference  in  practice.  Looking  at  the 
:tual  practice  of  the  day,  we  may  thus  see  repeated  and  continued  the 
ssons  of  history.  From  the  epoch  of  the  invention  of  the  forceps 
Jarly,  the  same  diversity  of  practice  has  existed.  Indeed,  during  the 
irly  days  of  the  forceps — speaking  of  this  country,  the  birthplace  of  the 
rceps — it  seems  probable  that  the  forceps  was  more  commonly  em- 
'oyed  than  it  was  thirty  or  forty  years  ago.  Now  and  then,  the  use 
I  is  become  so  free  as  to  take  the  character  of  abuse  ;  and  then  an  out- 
y  has  arisen,  followed  by  reaction  and  restriction.  Thus,  preceding 
id  during  the  time  of  William  Hunter,  Osborne,  and  Denman,  instru- 
ental  interference  was  frequently  had  recourse  to  unnecessarily,  and 
iskilfully  we  may  assume,  since  these  illustrious  men  thought  it  right 
1  exert  all  their  authority  in  discouraging  the  use  of  instruments,  and 
inculcating  blind  faith  in  Nature  as  the  better  way.  So  earnest  was 
eir  zeal,  so  commanding  was  their  authority,  that  men  were  driven 
ick  into  the  opposite  extreme  of  supine  inaction.  Rules  were  laid 
iwn,  and  widely  obeyed,  which  too  frequently  allowed  parturient 
omen  to  drift  into  danger,  injury,  and  death.  Thirty  years  ago,  even, 
e  law  of  Denman  was  taught,  that  enjoined  us  to  wait  until  the  child’s 
ad  had  rested  for  six  hours  on  the  perinoeum  before  resorting  to  the 
rceps ;  and  this  policy  of  procrastination  was  scarcely  mitigated  by 
ie  associated  rule,  that  ‘  ‘  no  case  was  to  be  esteemed  eligible  for  the 
rceps  unless  the  ear  of  the  child  could  be  distinctly  felt”.  Many  of  us 
ay  remember  this  sort  of  teaching.  Its  influence  may  have  been  bene- 
ial  in  repressing  reckless  and  unskilful  operators.  But,  as  might  be 
;pected,  the  neglect  of  the  forceps  has  entailed  the  very  dangers  for 


which  it  was  denounced.  The  casuist  may  balance  the  degrees  of 
culpability  of  the  man  who,  seeking  to  help  a  woman,  injures  or  de¬ 
stroys  her,  and  of  him  who,  trusting  alone  to  hope,  lets  a  woman  sink 
into  perilous  exhaustion  and  death.  The  result  to  the  victim  is  the 
same.  And  we,  weighing  the  men  in  the  scales  of  science,  may  see 
more  hope  for  humanity  in  the  enterprise  of  the  man  who  acts  than  in 
the  blind  helplessness  of  the  man  who  does  nothing.  The  first  may 
improve — he  may  acquire  judgment  and  skill ;  for  the  man  who  is  tied 
hand  and  mind  to  a  policy  of  waiting  there  is  no  hope. 

So  far  is  the  question  of  the  application  of  the  forceps  from  being 
settled,  that  when  we  come  to  examine  it  critically  we  find  ourselves 
brought  face  to  face  with  some  of  the  most  difficult  problems  in  ob¬ 
stetric  practice. 

The  limitation  of  our  inquiry  to  “the  use  of  the  forceps  or  its 
alternatives  in  lingering  labour”  implies  the  exclusion  from  our  con¬ 
sideration  : 

1.  Of  those  cases  in  which  acceleration  of  labour  is  indicated  by 
convulsions,  by  hemorrhage,  by  other  complications,  as  syncope,  dys¬ 
pnoea,  apoplexy; 

2.  Of  those  cases  in  which  the  child  is  in  danger  from  prolapse  of 
the  umbilical  cord  or  other  causes  independent  of  protracted  labour. 

In  studying  the  question  before  us,  we  are  naturally  drawn  to  insti¬ 
tute  a  comparison  between  the  results  to  mother  and  child,  as  to  injury 
and  death,  under  the  two  opposite  practices  of  free  resort  to  the  forceps, 
or  to  its  alternatives;  these  alternatives  being  understood  to  comprise: 
1.  Simple  inaction  or  expectancy ;  2.  Ergot  or  other  oxytocics ;  3.  The 
fillet  or  lever;  4.  Compression  of  the  uterus,  or  other  manoeuvres  not 
instrumental. 

This  the  statistical  method,  which  seems  to  promise  so  much,  is  not 
free  from  objection.  It  is,  in  the  first  place,  not  easy  to  obtain  facts 
that  are  fairly  comparable.  And  even  could  this  postulate  be  secured, 
it  would  not  follow  that  we  could  decide  for  or  against  the  free  use  of 
the  forceps  because  the  injuries  and  deaths  of  mother  and  infant  were 
more  frequent  under  resort  to  the  forceps  or  to  its  alternatives. 

This  brings  us  to  the  definition  of  the  state  which  demands  or  justifies 
interference.  How  shall  we  define  this  state? 

Several  reasons  concur  in  leading  me  to  quote  the  rules  of  Collins, 
the  younger  Ramsbotham,  and  George  Johnston. 

Collins  gives  the  following  as  the  conditions  for  using  the  forceps. 
“  Generally  speaking,  so  long  as  the  pulse  remains  good,  the  bowels 
and  bladder  act  well,  the  soft  parts  remain  free  from  severe  pressure, 
and  uterine  action  continues  so  as  to  cause  the  presenting  part  to 
descend  ever  so  slowly,  the  patient  having  no  pain  in  the  abdomen  on 
pressure,  or  local  distress,  the  child  at  the  same  time  being  alive,  as 
indicated  by  the  stethoscope,  I  am  satisfied  no  attempt  should  be  made 
to  deliver  with  instruments,  and  that  he  who  does  so  wantonly  exposes 

both  mother  and  child  to  danger . The  necessity  alone  of  freeing 

our  patient  from  impending  or  present  danger  should  induce  us  to  re¬ 
sort  to  instruments.” 

Ramsbotham  says:  “If  pains  are  subsiding  gradually  or  have  disap¬ 
peared,  strength  failing,  spirits  sinking,  countenance  anxious,  pulse  120 
or  more,  tongue  coated,  dry,  brown,  or  raspy,  two  or  three  rigors,  ten¬ 
derness  on  pressing  abdomen,  green  discharge,  preternatural  soreness  of 
vulva,  heat  and  swelling  of  vagina,  head  locked,  vomiting,  hurried 
breathing,  delirium,  or  coldness  of  extremities,  then  delivery  must  of 
necessity  be  effected,  and  we  should  be  acting  most  injudiciously  to 
allow  the  case  to  proceed  until  the  four  last-mentioned  symptoms  ap¬ 
pear  without  relief  being  offered .  But  so  long  as  the  uterus 

is  contracting  with  energy,  the  strength  and  spirits  good,  the  counte¬ 
nance  natural  and  cheerful,  pulse  under  100,  tongue  and  mouth  moist 
and  clean,  no  vomiting  or  rigors  or  heat,  swelling  or  tenderness  of 
parts,  so  long  as  the  head  retreats  in  the  absence  and  advances  in  the 
presence  of  pain,  provided  there  be  any  progress  in  the  labour  from 
hour  to  hour,  so  long  there  can  be  no  necessity  for  instrumental  aid.” 

George  Johnston  states  the  case  as  follows  (1872):  “We  have  come 
to  the  conclusion,  and  our  established  rule  is,  that,  so  long  as  nature  is 
able  to  effect  its  purpose  without  prejudice  to  the  constitution  of  the 
patient,  danger  to  the  soft  parts,  or  the  life  of  the  child,  we  are  in  duty 
bound  to  allow  the  course  of  labour  to  proceed.  But  as  soon  as  we 
find  the  natural  efforts  are  beginning  to  fail,  and  after  having  tried  the 
milder  means  for  relaxing  the  parts  or  stimulating  the  uterus  to.  in¬ 
creased  action,  and  the  desired  effects  not  being  produced,  we  consider 
we  are  justified  in  adopting  prompter  measures,  and  by  our  timely 
assistance  relieve  the  sufferer  from  her  distress  and  danger,  and  her 
offspring  from  an  imminent  death.” 

Strictly  analysed  and  compared,  it  will  be  found  that  the  rules  for 
interference  as  laid  down  by  Collins,  Ramsbotham,  and  George  John¬ 
ston,  representing  as  they  do  three  distinct  epochs  and  schools  of  prac¬ 
tice,  are  all  but  identical. 
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How  men  recognising  the  same  principles  could  diverge  so  widely 
in  practice  is  a  curious  study.  It  constitutes  the  very  kernel  of  our 

Collins,  in  the  Rotunda  Hospital,  in  the  years  1826  to  1833,  used  the 
forceps  or  lever  once  in  607  cases.  Johnston,  in  the  same  hospital,  in 
the  years  1868  to  1875,  used  the  forceps  once  in  every  ten  or  eleven 

Somewhat  intermediate  in  time  between  Collins  and  George  Johnston, 
and  practising  under  conditions  somewhat  different,  stands  Francis 
Ramsbotham,  who,  with  David  Davis,  may  fairly  be  said  to  have  held 
the  foremost  position  during  their  time  in  this  metropolis  for  judgment, 
experience,  and  skill.  Ramsbotham  applied  the  forceps,  in  the  work 
of  the  Royal  Maternity  Charity  (1828  to  1850),  once  111671  labours. 
There  is  no  doubt  he  would  have  used  the  forceps  more  frequently  had 
the  cases  all  been  under  his  control  from  first  to  last,  as  is  the  case  in  a 
lying-in  hospital.  But  he  could  only  act  when  called  for  by  a  midwife. 
Thus,  the  midwife  had  exhausted  the  alternatives;  and  we  may  take  e 
residuum  in  which  the  forceps  was  applied  as  representing  practically 
the  proportion  of  cases  in  which  resort  to  the  forceps  was  not  a  matter 
of  election,  but  of  necessity.  Now,  if  we  compare  Ramsbotham  s  ex- 
perience  with  Collins’s,  we  find  both  using  the  forceps  in  public  prac¬ 
tice — the  one  in  a  hospital,  the  other  in  domiciles  at  nearly  the  same 
rate  of  frequency.  This  lends  strength  to  the  conjecture  that,  other 
alternatives  being  duly  tried,  the  proportion  of  cases  that  imperatively 
demand  the  forceps  does  not  exceed  one  in  five  hundred.  If  this pvwia 
facie  case  be  supported  by  evidence  that  the  damage  and  mortality  en¬ 
dured  by  mothers  and  children  compare  favourably  with  the  results  of 
more  active  practice — say  with  Dr.  Johnston  s  then  we  may  be  led  to 
conclude  that,  in  very  many  cases,  Dr.  Johnston  resorted  to  the  forceps 
when  there  was  no  necessity  for  the  operation  that  is  to  say,  when  the 
alternatives,  as  waiting  or  ergot,  would  have  effected  delivery  with 

equal  safety.  _  .  . 

This  does  not  carry  the  condemnation  of  Dr.  Johnston  s  practice;  for 
the  question  would  still  remain,  after  the  establishment  of  the  fact  that 
the  ultimate  results  to  mother  and  child  were  similar  under  the  practice 
of  Collins,  Ramsbotham,  and  Johnston,  whether  the  forceps  would  not 
have  been  better  in  many  of  Collins’s  and  Ramsbotham’s  cases  than 
the  alternatives  which  were  trusted  to.  For  example,  there  can  be 
little  doubt  that  in  many  cases  under  Collins  and  Ramsbotham  waiting 
was  carried  to  the  verge  of  danger,  whilst  in  Johnston’s  cases  the  dan¬ 
gers,  immediate  and  remote,  of  waiting  were  averted,  and  the  individual 
and  aggregate  suffering  in  actual  pain  was  immensely. curtailed.  We 
must  not  forget  that  the  forceps  is  not  simply  an  operation  of  necessity, 
but  that  it  is  pre-eminently  an  operation  of  election. 

Passing  from  public  practice  to  private  practice,  we  find  in  the  first 
volume  of  our  Transactions  the  records  of  two  men  of  the  highest 
stamp:  the  one  Robert  Dunn,  who  practised  in  London;  the  other 
H.  W.  Bailey,  who  practised  in  Thetford— that  is,  in  a  rural  district. 
It  may  safely  be  assumed  that  both  these  men  conducted  their  practices 
conscientiously  and  skilfully,  and  no  one  will  doubt  that  they  have  re¬ 
corded  their  experience  faithfully.  During  twenty  years  ending  with 
1S50,  Dunn  used  the  forceps  twenty  times,  or  once  in  one  hundred  and 
ninety  cases.  He  “  often  used  ergot”.  He  had  ten  cases  of  crani¬ 
otomy.  He  says:  “  Not  in  one  single  instance  has  tedious  or  difficult 
labour  proved  fatal  to  mother  or  child.”  But  two  deaths  after  cranio¬ 
tomy  must  be  considered  to  qualify  this  statement. 

Bailey,  during  the  fifty  years  ending  in  1859,  used  the  forceps,  it  is 
presumed,  very  rarely.  He  does  not  specify  how  often.  He  had  only 
two  cases  of  embryotomy. 

Comparing  Dunn  and  Bailey,  we  see,  as  might  be  expected,  a 
marked  contrast  between  the  obstetric  histories  of  a  town  and  of  a 
rural  population.  Dunn  had  a  far  larger  proportion  of  difficult  cases. 
Dunn’s  embryotomy  cases  were  1  in  400,  whilst  Bailey’s  were  only  1  in 
3,200.  Dunn’s  maternal  deaths  were  1  in  150  nearly,  and  Bailey’s  1  in 
430  only.  It  is  a  legitimate  conjecture  that  Bailey  and  Dunn  worked 
on  very  similar  rules.  The  difference  in  their  practice  and  in  their 
results  is  almost  certainly  due  to  the  difference  in  the  subjects  they  had 
to  deal  with :  another  caution  in  the  use  of  statistics. 

In  discussing  our  question,  we  are  met  by  the  necessity  of  drawing  a 
line  between  what  McClintock  called  the  “high”  and  the  “low” 
forceps-operations.  The  low  operation  takes  simply  those  cases  in 
which  the  head  has  entered  the  pelvic  cavity;  the  high  operation 
applies  to  those  cases  in  which  the  head  is  seized  at  or  above  the  brim. 
The  distinction  is  imperative.  The  low  operation  may  be  accom¬ 
plished  by  the  short  or  single  curved  forceps.  It  is  usually  a  very 
simple  proceeding.  The  presence  of  the  head  in  the  pelvis  implies, 
generally  at  least,  that  there  is  no  obstacle  from  disproportion  to  be 
overcome,  that  the  resistance  of  the  cervix  uteri  and  vagina  has  been 
overcome,  and  that  there  remains  little  or  nothing  beyond  the  resistance 


of  the  vulva.  We  merely  want  a  little  visa  tergo  to  complete  expul¬ 
sion  In  this  conjuncture,  some  will  prefer  ergot,  some  will  prefer 
forceps  My  own  decision  has  long  been  in  favour  of  the  forceps.  I 
He  to  affirm  that  the  use  of  ergot  is  wrong;  but  the  following 
reasons  for  preferring  the  forceps  are  to  my  mind  sufficient.  1.  .Since 
tffiTpublication  of  H&ly 

the  Rotunda  which  *?wed  the  chiW  ^  ^  ^  ^ 

short  time  after  t  e  ac  10  g  »  an(j  have  seen  abundant  con- 

I  have  turned  my  attention  to  his  point  and  na  ^  ^ 

firmation  of  the  accuracy  of  them  observation  ^  nt  of  uterine 

“d  T  -j 

not  You  mav  have  too  much,  or  too  little.  In  the  tirst  e  e  ,  >cu 

Save  evoked  ?  Frankenstein  whose  brute  ^V^tTeS ” 

subdue  nor  renulate.  The  force,  which  should  be  delicately  adjusted  to 

the’resistancef  is  in  escess.  And  then  you  have  to  ear 

of  lingering  labour — rupture  of  the  uterus,  o  the^ereot  to  avert  I 
and  tie  delth  of  the  child-which  you  erf ed  n  avert.  I 

prefer  to  enlist  an  ally  which  will  do  exactly  wm 
more.  3.  In  a  large  proportion  of  cases  of  arrest  of  the  head  in  the 

pelvis,  the  arrest  is  due  to  P°S1  °t  turns  up  under  the  sacral 
occipito-postenor  positions,  lhe  occipu  Jj  >  *he  child’s 

promontory;  and  then  the  clrivmg  force  W"* 0«r  on  it 
spine  tells  in  a  false  direction,  .endtng  to 1  the  1 head  more  events 

transverse  axis.  It  tends,  in  short,  to  re  ,  •  uubiSi  The 

promontory  as  a  centre,  Jderates.  It 

fs'S.  “n'4^c,;ve„  dangerous: 

cussion;  namely,  the  choice  of  the  forceps  or  of  its  alternatives  wnen 
thei  appdrih.‘ndt«  SereTnoTmuch  room  fo,  disagreement  upon  tins 

use'‘tand^tprovidedCreasoSnable  discredon’di'mate  the  save 

fair  skill  be  used  with  a  good  instrument,  flu.  op* Jbon ^.11  o  t  n  s. 

it:  3ft  3JSTS  ESSt  55 

and  promote  the  safety  of  the  chil  .  ..  q  i  .,t  Dn  the  whole,  it 

the  forceps  in  cases  of  this  category  cmnecessanly ,  iHit’^on^  ^  ^ 

may  be  questioned  whether,  at  least  in  deal  g  habitual  in¬ 

fibre,  nursed  in  luxury,  more  harm  may  not  ensue  from  habitual  in 

action  than  from  over-readmess  to  operate.  ,,  ,  d  t  inquke 

In  discussing  the  uses  of  the  forceps,  we  are  naturally  led  q 

Wh^STs?r,rfmc?p^C“d(0  tractile;  (,)  leverage;  (3)  — 

forceps  differ  widely  in  the  degrees  in 

power,  and  scarcely  any  appreciab  e  compress  1  jts 

what  it  derives  from  the  external  compression  of  the  sott  pans  up 

bl£But’the  long  forceps  possesses  all  three  powers  in  a  *j' Expulsive 

It  admits  of  tractile  power  greater  than  that  of  the  effective 

power.  2.  Its  leverage-power  is  greater,  and  may 
at  a  point  beyond  reach  of  the  short  forceps.  3-  ConstriK- 

power  may  be  almost  indefinitely  increased,  accordi  g  J 

tion  of  the  instrument.  _  averted  by 

Now,  since  all  these  forces,  or  equivalents  o  1C1  ’  „.,ire  fails  In 
nature,  it  is  but  logical  to  employ  them  in  cases  where 
a  well  devised  and  executed  forceps-operation,  someth  g  8  enables 
every  one  of  these  forces.  The  best  forceps  will  be  tha™ch  ss  0f 
the  operator  to  utilise  all  these  forces  in  due  harmony.  ’  ressioc. 

traction  is  avoided  by  the  aid  of  judicious  leverage  and  con  \ 

Excess  of  compression  is  avoided  by  judicious  traction  a  1  ^  ^ 

Excess  of  traction  and  of  compression— involving,  the  one  ion 

mother,  the  other  risk  to  the  child— both  admit  of  important  na  g  of 
by  external  compression  and  pushing,  imitating  the  ther 

nature.  And  thus  the  highest  degree  of  safety  is  secured  to  de. 

and  child.  To  throw  away  these  powers,  possessed  in  the  mg  ^ 
gree  by  the  long  forceps,  is  to  abdicate  a  vital  part  of  one 
beneficent  powers  that  science  has  ever  put  into  our  hands.  _  •  •  h 

I  have  only  a  word  of  caution  about  the  use  of  leverage  »n  tne  b  _ 
operation.  It  must  be  applied  with  care  and  moderation.  Its  at  ^ 
tages  are  not  so  manifest  as  in  the  low  operation.  But  those  wno 
claim  against  leverage  absolutely,  must  be  reminded  that  to  avoi 
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her  is  a  physical  impossibility.  The  great  difficulty  in  practice  is 
the  equilibrium  between  the  powers  of  the  forceps  and  the  resist- 

-  be  overcome. 

low  con16,  t|’en>  to  the  question  of  the  high  operation ,  the  great 
pon  which  the  contest  turns.  Here  problems  comparatively  un- 
m  connection  with  the  low  operation  come  into  consideration, 
low  operation,  we  are  mostly  concerned  with  the  second  stage  of 
when  the  expulsion  of  the  child  is  partly  accomplished.  When 
;h  operation  is  m  question,  we  have  commonly  to  act  during  the 
ge  of  labour,  when  the  child  has  made  little  or  no  progress,  and 
.e  when,  in  many  cases,  the  cervix  uteri  is  imperfectly  expanded. 
:ad  has  to  be  sought  and  seized  at  or  above  the  pelvic  brim 
f  course  demands  a  long  and  double-curved  forceps.  There  is 
er  complication  of  factors  ;  far  more  judgment  and  skill  are  re¬ 
in  deciding  upon  and  in  carrying  out  the  operation.  What  are 
htions  which  demand  or  justijy  the  high  operation  ?  I  will  first 
•  Pleaf0f  J°hnston  :  “I  became”,  says  Johnston,  “an  advocate 

more  frequent  use  of  the  forceps . from  having  witnessed,  on 

ccasions,  the  direful  results  arising  from  allowing  the  labour  to 
e  for  hours  unrelieved.  The  painful  effects  of  such  a  system 
evident  in  numerous  instances  of  inflammation  and  sloughing  of 
ina,  ruptured  uterus,  and  other  accidents,  too  often  ending  in 
msequences.  He  especially  dwells  upon  the  injurious  effects 
d  by  long  pressure  of  the  head  on  the  soft  parts  in  cases  where 
or  amnii  has  escaped  at  the  commencement  of  labour,  and  the 
that  arises  from  the  head  pressing  on  the  expanded  cervix  uteri 
:he  os  is  fully  dilated.  He  asks  :  “Why  should  we  permit  a 

to  undergo  hours  of  torture? . Why  should  she  be  allowed  to 

er  strength  and  incur  the  risks  consequent  upon  the  long  pressure 
ead  upon  the  soft  parts,  the  tendency  to  inflammation  and  slough- 
he  vagina,  or  the  danger  of  rupture  of  the  uterus,  not  to  speak 
oisonous  rmasm  that  emanates  from  an  inflammatory  state  of  the 
i,  the  result  of  tedious  labour,  and  which  is  one  of  the  fertile 

f  puerperal  fever . attributed  by  some  to  the  influence  of  beino- 

in  a  large  maternity  ?”  6 

is  argument  applies  to  the  low  operation  ;  but,  tested  by  Tohn- 
actice,  it  applies  chiefly  to  the  high  operation, 
ton  is  brought  into  direct  collision  with  those  authorities  who 
at  during  the  first  stage  of  labour  little  mischief  from  pressure 
ot  parts  (we,  of  course,  exclude  cases  of  disproportion),  and 
her  mischief,  is  to  be  apprehended  during  the  first  stage  of 
in  short,  that  the  term  “lingering  labour”  has  no  practical 
nee  until  we  arrive  at  the  second  stage.  If  we  accept  this  doc- 
e  question  is  solved ;  our  discussion  is  at  an  end ;  Dr.  Johnston 
■e  who  advocate  the  high  operation  are  out  of  court,  or  nearly 
t  is  this  sentence  just  ?  Must  we  go  back  to  the  narrow  dicta 
am  Hunter,  Osborne,  and  Denman  ?  Must  we  declare  that 
Perfect,  David  Davis,  I*  rancis  Ramsbotham,  to  say  nothing  of 
ecessors  and  contemporaries  in  Europe  and  America,  who  so 
ly  resort  to  the  high  operation,  are  all  wrong?  We  should 
pudiate  such  a  sentence,  and  none  the  less  because  many  of  us 

-  included  in  the  same  condemnation. 

y  be  at  once  admitted  that  there  are  cases  of  lingering  labour 
he  first  stage  that  is,  before  the  cervix  uteri  is  fully  expanded, 
re  the  child’s  head  has  entered  the  pelvis. 

'rder  of  such  cases  may  be  quickly  dismissed.  Those  in  which 
is  is  more  or  less  paralysed  or  disordered  in  its  action  by  ex- 
quor  amnii,  by  the  presence  of  twins  or  too  large  a  child,  or  by 
rigidity  of  the  cervix  uteri.  The  first  difficulty  is  often  got 
simple  puncture  of  the  membranes.  But  not  seldom  the  eva- 
is  not  complete  enough  ;  the  head  drops  upon  the  unexpanded 
an' , blocks  the  way  of  escape  like  a  ball- valve,  and  labour  is 
,  lingering  .  In  such  cases,  I  have  often  obtained  quick 
y  introducing  one  blade  of  the  forceps.  This  lifts  the  head  off 
x,  forms  a  channel  for  the  flow  of  the  ponded-up  waters,  and 
the  reserved  diastaltic  function.  If  the  uterus  and  system  have 
ar  weakened  as  not  to  respond  to  this  tentative  measure,  the 
lade  is  introduced,  and  the  proper  action  of  the  forceps  is  in¬ 
fly,  labour  also  may  become  lingering  in  the  first  stage  because 
is  dead  \\  hen  the  child  has  been  dead  some  time,  it  has  lost 
nc),  and  driving  force  acting  upon  it  tends  to  compress  it  into 
,  ead  of  propelling  it  onwards.  Craniotomy  would  be  the 
ternativc  here.  But  until  we  know  the  child  is  dead,  the  for- 
elerable.  And  monsters  commonly  cause  lingering  labour  for 
s  reasons. 

,\e  come  t0  a  third  order  of  cases,  in  which  the  liquor  amnii  has 
)  escaped,  and  in  which  the  head  rests  upon  the  brim,  or  is 
a  >  engaged  within  the  brim,  and  the  cervix  uteri  is  imper- 
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fectly  expanded  We  may  here  call  to  mind  the  general  fact  that  the 
full  dilatation  of  the  cervix  is  effected  by  the  eccentric  pressure  of  the  Ixm 
of  membranes  and  of  the  child’s  head,  and  that,  consequently,  we  do 
not  expect  to  find  full  dilatation  until  the  head  can  engage  in  the  pelvic 
cavity.  It  is  true  that,  in  some  cases  of  very  protracted  labour,  the 
uterus,  shortening  itself  under  long-continued  efforts,  may  open,  whilst 
the  head  is  delayed  above  the  brim.  But  the  fact  remains  generally  true 
that,  so  long  as  the  head  is  above  the  brim,  the  cervix  is  only  imper¬ 
fectly  expanded.  Hence  it  follows  that,  to  apply  the  forceps  to  the  head 
above  the  brim,  the  blades  must  generally  be  passed  through  an  imper¬ 
fectly  dilated  cervix.  We  must  recognise  this  fact,  because  it  is  a  direct 
infringement  of  the  old  canon  :  never  to  use  the  forceps  until  the  os  is 
fully  expanded.  We  see  in  this  fact  also  one  broad  distinction  between 
the  low  and  the  high  operation. 

W'hat  are  the  cases,  the  liquor  amnii  having  escaped,  the  head  resting 
on  the  pelvic  brim,  and  the  cervix  imperfectly  expanded,  which  call  fot 
the  forceps  or  its  alternatives  ?  We  may  clear  the  ground  by  sayino- 
that  the  first  alternative  to  try  is  patience  and  reasonable  time.  Ergot 
is  open  to  even  graver  objection  in  this  case  than  when  the  head  is  in 
the  pelvis.  Without  condemning  the  practice  of  those  who  do  use  it  I 
may  be  permitted  to  repeat  that  I  myself  would  not  use  it.  Delay’  at 
the  brim  may  be  due  to  minor  degrees  of  disproportion,  and  this  is  not 
always  easy  to  diagnose.  Ergot,  therefore,  may  be  injurious  as  well  as 
uncertain. 

There  is  another  order  of  cases  in  which  the  head  is  delayed  at  the 
brim,  which  involves  the  conditions  of  lingering  labour— I  mean  cases 
of  overhanging  belly  and  uterus,  in  which  the  abdominal  muscles  fail  to 
keep  the  long  axis  of  the  uterus  and  child  in  due  correlation  with  the 
axis  of  the  pelvis.  Here  the  forceps  is  especially  useful,  even  though 
the  cervix  be  not  fully  dilated.  The  alternative  is  turning.  Both  are 
facilitated  by  delivery  in  the  dorsal  posture  and  by  compression  of  the 
abdomen. 

We  may  now  apply  the  test :  What  is  lingering  labour?  For  it  will 
scarcely  be  denied  that,  if  the  signs  of  lingering  labour  are  manifested 
whilst  the  head  is  above  the  brim,  we  are  as  much  called  upon  to  inter¬ 
fere^  as  when  the  same  signs  are  manifested,  the  head  being  in  the  pelvic 
cavity.  And  unquestionably  these  signs  may  occur.  But  they  will 
occur  much  more  rarely  than  at  a  later  period — that  is,  during  the 
second  stage  of  labour.  To  state  the  proportion  is  almost  to  prove 
it.  Fatigue,  exhaustion,  is  a  question  of  time.  It  is  not  neces¬ 
sary,  then,  to  insist  that  a  patient’s  strength  may  take  her  easily 
through  the  first  stage,  and  yet  be  inadequate  to  carry  her  through  the 
second.  Just  as  a  pedestrian  may  do  his  first  ten  miles  without  distress, 
and  yet  break  down  during  the  next  lap.  It  may  be  true  that  the  first 
stage  presents  greater  difficulties,  but  then  these  are  encountered  ■  by 
fresher  powers. 

Let  us  take  it,  then,  as  granted  that  the  high  operation  is  sometimes 
called  for.  But  experience,  as  recorded  by  Collins,  Ramsbotham,  and  a  host 
of  others,  compels  us  to  affirm  that  the  necessity  for  this  operation  cannot 
be  frequent.  The  frequent  resoit  to  the  operation,  then,  must  rest  for 
its  chief  justification  upon  its  utility,  and  in  utility  is  included  sajety. 
Apart  from  the  cases  of  necessity,  when  is  the  operation  useful?  And 
what  are  its  dangers  ?  I  mean  those  pertaining  to  the  operation  itself? 

I  will  first  take  the  question  of  danger — assuming,  of  course,  reason¬ 
able  skill.  The  forceps  has  to  be  introduced  through  an  imperfectly  ex¬ 
panded  cervix.  Dr.  Johnston _  admits  danger.  He  is  careful  to  say  : 

I  must  here  caution  the  practitioner  that  this  operation  is  not  without 
danger  in  unskilful  hands,  by  whom  it  should  never  be  attempted.”  I 
am  disposed  to  go  further,  and  say  that  this  operation  is  not  without 
danger  even  in  skilful  hands.  The  width  of  the  fenestra  of  the  forceps 
is  about  two  inches.  When  both  blades  are  applied  to  the  head,  we 
have  a  globe,  measuring  generally  more  than  four  inches  in  diameter,  to 
bring  through  the  os  uteri.  But  the  os  uteri  may  be  three  inches  or  less 
in  diameter.  We  must,  therefore,  apply  the  blades  high  above  the  os 
uteri.  This  is  generally  not  very  difficult.  I  have  often  done  it.  The 
difficulty  comes  later.  You  begin  extraction.  If  the  os  be  easily  dilat¬ 
able,  and  sometimes  it  is  so,  it  is  dilated  after  a  process  closely  resem¬ 
bling  that  of  nature.  The  head-globe  is  made  to  open  it.  But  it  frequently 
happens  that  the  os  is  not  so  easily  dilatable.  The  natural  order  and 
process  of  labour  has  been  disturbed,  partly  it  may  be  by  the  difficulty 
which  made  it  lingering,  and  partly  by  the  interference  of  the  operator. 
This  disturbance  is  very  apt  to  entail,  if  not  spasmodic  rigidity,  at  any 
rate  a  passive  unyieldingness  of  the  cervix.  Thus,  what  happens  if  you 
put  on  traction  ?  The  whole  uterus  and  child  are  dragged  down  toge¬ 
ther  some  way,  and  sometimes  very  far  towards  the  pelvic  outlet.  The 
blades  of  the  forceps,  divergent  with  the  head  between  them,  will  not 
come  through  the  narrower  os.  Traction  under  these  conditions  must 
often  be  continued  for  a  lqmg  time — an  hour  or  more — before  the  head 
will  come  through.  And  during  all  this  time,  the  pressure  upon  the 


[May  17,  1879 


730 


THE  BRITISH  MEDICAL  fOLREAL. 


inner  surface  of  the  lower  segment  of  the  uterus b  ‘ upon  Aeto  e dge 
of  the  os  uteri,  is  very  great — sometimes  more  thar  1  ,  •. 

punhy  Some  amount  of  bruising  is  inevitable  more  P^ps  than  h 
would  have  undergone  if  left  to  nature,  and  not  seldom,  as  I  know,  the 
S  uteri  is  tom.  And  this  also  I  know,  that,  during  this  artificial  dilata- 

dilatation effected winder^ Yhefiat  ura.1  disturb- 

operating.  What  have  we  gained  ?  .  .  , 

PThis  objection  applies  with  peculiar  force  to  pnmiparae.  The  cases 
must  be  extremely  rare  in  which  there  is  any  danger  from  lingering 

forceps  to  123  primiparce  before  the  os  uten  was  hdly  dilated  ,10^03 
there  was  “early  rupture  of  the  membranes  .  O  ,  , 

the  head  was  above  or  in  the  brim  ;  nine  of  the  women three 
from  convulsions  ;  two  of  gastro-enteritis  ;  one,  sloughn  g  g  •  > 

one  peritonitis ;  one,  uterine  diphtheritis ;  one,  distress  of  mind.  In 
none  of  these  cases  at  post  mortem  examination  was  there  seen  any 
injury  to  the  os  uteri  beyond  the  ordinary  Assuring  that  would tak®  Pla“ 
in  first  labours”.  Accept  this,  as  I  do,  without  reserve ;  still,  that  an 
undue  degree  of  contusion  was  caused,  that  suffering  and  shock  from 
the  violent  derangement  of  the  process  of  labour  were  increased,  and 
that  these  conditions  may  have  influenced  the  mortality,  we  may  be 

PC Almost ^serious  Ybj  ection  to  the  high  operation  lies  in  the  difficulty 
of  diagnosing  whether  the  case  before  us  is  one  that  fairly  admits  of 
theoperatioif  being  carried  out.  There  are,  for  example  manor  deg  s 
of  obstruction,  from  slight  pelvic  contraction  from  rigidity  of  the  cer 
uteri  or  from  slight  excess  in  size  or  want  of  plasticity  of  the  child 
head’  which  the  long  forceps  may  succeed  in  overcoming.  V\  eare’  * 
fact,  on  the  very  border-line  of  the  dominion  of  the  forceps ;  and 
cannot  always  tell,  until  we  try,  whether  the  forceps  1S  equa1  to  the 
trial  or  not.  In  the  case  of  primiparse,  this  point  is  especially  difficult 
to  determine.  It  may  to  some  extent  be  determined  ;  first,  by  e. 
ploring  the  brim  of  the  pelvis  fairly  by  the  hand  under  anaesthesia,  and, 
secondly,  by  a  tentative  use  of  the  forceps.  We  can  but  give  it  up  for 

turning  or  craniotomy  if  it  fail.  .  ,  .  , 

We  may  do  much  to  overcome  rigidity  of  the  cervix  uteri  by  copious 

warm  water  irrigation  and  the  hydrostatic  bags. 

There  is  an  argument  which  the  advocates  for  the  free  use  of  the 
forceps  urge,  and  justly  urge,  which  claims  the  most  earnest  attention. 
Neglect  of  the  forceps  entails  abuse  of  craniotomy.  \  011  wait  so  long, 
that  at  last  the  child  has  to  be  sacrificed  in  order  to  save  the  mother. 

A  careful  survey  of  the  annals  of  obstetric  practice  justifies  this  conclu¬ 
sion.  I  have  drawn  up  a  table  to  illustrate  this  point.  Thus  Collins  s 
craniotomy  cases  were  1  in  21 1,  whilst  his  forceps  cases  were  1  in  607  , 
Ramsbotham’s  craniotomy  cases  were  1  in  802,  his  forceps  cases  1  n 
670;  Johnston’s  craniotomies  were  1  in  281, ,  his  forceps  cases  1 
ioA-  '  These  refer  to  the  ordinary  run  of  public  practice.  But  if  we 
take  the  records  of  the  most  ardent  opponent  of  the  forceps,  the  late 
Robert  Lee,  we  shall  have  the  most  striking  example  of  what  a  doc¬ 
trine  carried  out  to  the  most  rigorous  extreme  will  lead  to  in  practice. 
During  an  active  consultation  practice  ending  in  1863,  Dr.  Lee  per¬ 
formed  craniotomy  in  186  cases,  and  used  the  forceps  only  in  53.  lie 
never  used  the  long  forceps.  No  one  can  peruse  the  histories  of  his 
cases  without  the  painful  conviction  that  in  many  instances  the  long 
forceps  might,  with  advantage  to  the  mother  as  well  as  to  the  child, 
have  been  substituted  for  craniotomy.  It  is  true  that  this  terrible  ex¬ 
perience  is  the  record  of  consultation  practice.  He  was  commonly 
called  in  to  cases  which  had  drifted  within  the  confines  of  danger. 
We  must  further  remember  that  he  practised  during  a  reign  of  terror, 
which  he  himself  had  done  more  than  any  man  to  create,  when  to  use 
the  long  forceps  was  held  to  be  almost  a  criminal  act.  But  making  the 
most  liberal  allowance  for  all  this,  admitting  that  he  would  meet  with 
a  larger  proportion  of  desperate  cases  than  can  possibly  occur  again,  the 
preponderance  of  the  perforator  over  the  forceps  will  still  strike  us  as 

nPImayShere  state  that  my  experience  of  the  comparative  resort  to  the 
forceps  and  craniotomy,  and  of  the  mortality  of  mothers  and  children 
in  the  practice  of  the  Royal  Maternity  Charity,  is  very  similar  to  that 
of  Ramsbotham,  whom  I  succeeded  ;  and  I  think  I  may  appeal  to  my 
successor,  Dr.  Roper,  to  support  the  proposition  that  the  statistics  ot 
this  great  institution  still  bear  the  same  evidence. 

I  regret  that  leisure  utterly  fails  me  to  draw  out  an  analysis  ot  my 
forceps  and  craniotomy  operations  during  an  active  consultation-practice 


of  twenty-five  years.  But  I  may  safely  venture  on  the  statement  t 
my  forceps  and  turning  cases  greatly  outweigh  the  craniotomies.  C 
trusted  with  craniotomy,  the  forceps  is  frequently  an  elective  a  terna 
operation.  And  so,  again,  turning  is  not  seldom  an  elective  alterna 
against  craniotomy.  To  have  demonstrated  this  I  take  to  be  one  of 
many  claims  to  the  gratitude  of  mankind,  and  to  a  place  in  \\  estnain 

Abbey,  which  Sir  James  Simpson  has  established. 

Taking  a  scientific  point  of  view,  craniotomy  should  never  be 
alternative  for  the  forceps.  The  dominion  of  this  sacrificial  opera 
is  totally  distinct  from  that  of  the  conservative  operation  of  the  fore, 
To  apply  a  recent  famous  political  expression,  we  may  take  it  that  tl 
is  a  “scientific  frontier”  against  craniotomy  W  e  have  not  yet  sec, 
this  frontier.  We  may  never  acquire  it  absolutely.  _  But  it  neierthe 
exists  potentially  ;  and  it  is  our  duty  to  strive  after  it  by  constantly 
vancing  the  outposts  of  the  forceps  and  of  turning. 

Table  showing  relative  frequency  of  forceps  and  Cramotomy  Of 
tions,  and  the  Mortality  of  Mothers  and  LhiLbcn. 


Total 
I  La¬ 
bours. 


Collins  (1826-33)  Ro-  16,414 
tunda  Hospital 


Forceps 

Cases. 


27 


Cranio¬ 

tomy. 


Mothers 


Total 

Deaths. 


79. 


(4  dths.)  (15  dths) 


Ramsbotham  (1828- 
1850),  Royal  Ma¬ 
ternity  Charity 


Dunn  (1830-50),  Lon¬ 
don  private  practice 


Johnston  (1868-1875), 
Rotunda  Hospital 


48,996 


4,o49 
7,862 


-  73  „ 

(3  dths.) 


20 

(o(?)dhs) 


752 
(58  dths) 


60 
(6  dths.) 


10 
(2  dths.) 


164 

(Prop. 

1.0) 

220 

(Prop. 

.41) 


Children. 


Total  still¬ 
born,  excl. 
premature 


828 

(Prop.  5.0 


(7  dths.) 


27 

(Prop. 

.67) 


179 
(Prop. 

2.3) 


Propor 


Pro 


tion  of  I  110 
Forceps  “j* 
to  total.! 

tc 


1822 
(Prop.  3.7) 


170 


(Prop.  4.1) 


47°  (?) 
(Estim¬ 
ated  6.1) 


202M 
1  inoi’4 


Robert  Lee's  Consultation  Practice  ( London). 


First  Period,  “  Clinical  Midwifery”,  ending  i848-  - •• 
Second  Period,  “  Consultations  in  Midwifery  ,  end¬ 
ing  1863 . 


Totals . 


Total  Forceps,  j  Craniot 


48 


Died. 


S3 


95 


91 

186 


. ,  T  .  I,,,.-,!.  „;ves  eighty  forceps  :  thirty-two  are  deducted,  either  becaus< 
Dr'  Lee  disapproved  of  operation  or  because  he  finished  by  craniotomy.  - 
R.  Lee's  forceps  cases  stand  to  his  craniotomy  cases  as  1  to  0/2- 

I  beg  leave  to  conclude  this  rapid  and  inadequate  review  of  a  di 
question  by  stating  the  following  propositions  as  presenting  the  1 

that  c^e ^geringHfabour ,  when  the  head  is  in  the  pelvic  cavil; 

is  engaged  in  the  pelvic 

and  when  if  is  known  that  the  pelvis  is  well  formed,  the  forcepsis 

th3n  InM^g?abour,  when  the  head  is  resting  on  thepeMj 
the  liquor  arnnii  discharged,  and  it  is  known,  either  by  exp  °n^ 
the  hand  or  by  other  means,  that  there  is  no  disproportion,  or 
slight  degree  o^  disproportion,  even  although  the  cervix  uteri  be 
dilated,  the  forceps  will  generally  be  better  than 

4.  In  proportion  as  the  head  is  arrested  hg  ^  rety 

brim,  or  above  the  brim,  the  necessity,  the  utility,  and  safety 

forceps  become  less  frequent.  .  .  . 

5.  Asa  corollary  from  the  preceding  proposHron  increa. r  g 
in  determining  on  the  use  of  the  forceps,  and  greater  skill  in 

amSdle  way  “  Ni  j* 

proverb  full  of  wisdom.  I  cannot  better  illustrate  the 
deducing  the  greatest  good  from  over-caution  on  the  one  1  • 

foo  bold  enterprise  on  the  other,  than  by  citing  the  precep  and  F 
of  Boer.  This  famous  surgeon,  haying  witnessed  in  1  ar‘ 
activity  of  French  midwifery,  and  in  London  the  too  p 
pSe  of  England,  recognised  the  middle  courg  M  lhc1’? 
structed  his  forceps  of  medium  length,  saying  Everyth  g  ^ 
be  taken  away  from  Nature,  neither  is  everything  to  be  le  _ 


Medical  Magistrate.— Mr.  F.  E.  Barton,  surgeon  to  the 
Hospital,  has  been  appointed  a  magistra  e  for  the  boroag 
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By  J.  S.  BRISTOWE,  M.D.,  F.R.C.P., 

Senior  Physician  to  St.  Thomas’s  Hospital. 

Lecture  III.— (Concluded. ) 

lext  case  that  I  shall  quote  is  also  one  that  interested  me  very 
and  to  which  I  gave  considerable  attention.  It  is  that  of  a 
r,  twenty-two  years  of  age,  who  was  brought  to  the  hospital  on 
,th  January,  1S71,  having  just  been  thrown  out  of  a  cart  on  his 
and  stunned.  On  admission,  he  was  insensible ;  both  pupils  were 
,  especially  the  right,  which  also  responded  less  readily  to  light 
he  other.  There  was  a  lacerated  wound  on  the  right  temple, 
the  eyebrow.  The  right  eyelid  was  swollen,  and  there  was  a 
ilood  oozmg  from  the  nostrils ;  no  discharge  from  either  ear ; 
low  and  full;  skin  cool;  respirations  normal.  He  became  par- 
onscious  in  a  few  hours,  and  he  remained  so  till  the  17th,  when 
a  slight  fit,  attended  with  twitchings  of  the  face  and  rolling  of 
■s.  This  was  succeeded  by  a  series  of  fits,  following  one  another 
:'t  intcrvals,  until  the  afternoon  of  the  19th.  In  most  of  these 
.is  are  said  to  have  been  stiff,  and  the  left  arm  and  leg  convulsed, 
n  the  fits,  he  lay  in  a  semi-conscious  condition.  On  the  morning 
19th,  erysipelas  attacked  the  wound.  This  proved  to  be  a  severe 
;  but  it  had  subsided  by  the  31st,  at  which  time  his  general  health 
much  better  than  it  had  been  previously,  and  his  intelligence 
ndedly  improved.  He  appeared  to  understand  what  was  said  to 
e  protruded  his  tongue  when  asked  to  do  so,  and  he  answered 
ns  imperfectly.  About  this  time,  small-pox  broke  out  in  the 
I,  and  he  took  it.  He  passed  through  a  mild  attack  ;  and  it 
er  this  that  he  came  under  my  care.  When  I  first  saw  him  he 
:d  to  be  in  very  good  health,  and  without  a  trace  of  paralysis- 
’  use  his  limbs  freely,  and  his  organs  of  sense  were  perfect  ;  he 
nasticate,  swallow,  and  articulate  with  facility ;  he  understood 
ing  that  was  said  to  him,  and  did  in  a  moment  whatever  he  was 

n°nl  °/  hn  kniw  oS  ^Cl1  aS  he  had  ever  known>  persons  and 
and  played  well  at  dominos  with  the  other  patients;  and,  indeed 

iquired  to  talk,  read,  or  write,  he  appeared  to  be  a  perfectly  sound 
)  h  mentally  and  bodily,  except  that  he  was  somewhat  inclined 
orose  and  ill-tempered  at  times.  I  may  add  that  he  had  had  a 
r  education;  that  he  could  repeat  accurately  every  word  that  was 
him;  that  he  retained  the  power  of  whistling  and  singing,  or 
«  tu.nes  5  and  that>  having  the  perfect  use  of  his  fingers,  he 
>py,  in  the  sense  of  drawing  with  pen  or  pencil,  whatever  was 
klm>  asTT?d.  as,  ,ever  he  had  done,  and  necessarily,  also, 
nH°f  ulterS'u  ,IIlS  lnab*Ilty  to  express  himself  in  words  was  very 
nd  although  by  slow  degrees  he  improved  in  this  respect,  he 
markedly  aphasic  at  the  time  of  leaving  the  hospital.  At  the 
rt  of  my  intercourse  with  him,  he  could  scarcely  recall  the  name 
'nE  e  was  shown;  and,  when  asked  to  give  it  a  name,  would 
s  head  or  utter  a  word  which  had  no  relation  to  the  object  be- 
1,  recognising  however,  almost  invariably,  the  error  he  had 

mlCfleXamrt?’  u  seemed  to  nle  that  it  was  not  simply 
imes  of  things  that  his  memory  was  defective,  but  that  there 
:qual  defect  in  availing  himself  for  speech  of  verbs,  adjectives, 

sr.P^T°fS?eeCh,  SP°k*  not  in  singIe  words,  but  in  short 
’ ,  1  1  noticed  that,  when  he  endeavoured  to  converse,  there 

ndency  to  harp  upon  certain  formulae,  and  to  use  the  same 
the  same  combinations  to  express  quite  different  things.  But 
m  the  ProPess  of  speaking,  he  appeared  obviously  to 
limSf  TV klng  nonsensc ;  would  check  himself,  try  to 
’he  follow^  hCn  S-t0P  Wlth  a  Puzzled  air  or  gesture  of  annoy- 
ler  ™  ,  ,  g  eu,aM,matlon’  conducted  some  little  time  after  he 
,  •  7  are,  will  illustrate  some  of  his  peculiarities.  A  pencil 
“  h‘m’  a,nd  he  named  it  correctly.  When  shown  a  quill  he 
to  l  ’  iardfthun’  knowing  that  he  was  wrong,  heq  added 

-n  it  wl?  H,°°f  ,hSm  '  g»  *“«’*“•  «*  ■«  of  ■■  q„E 
was  “,tered-  H«  'ould  not  none  a  jug;  knew  it  was  not 


a  dog  or  a  plum-pudding;  and  picked  out  the  word  jug  when  it  was 
named  with  several  other  words.  He  failed  to  name  a  hat,  and  several 
other  articles  of  dress,  but  identified  the  names  unerringly  when  he 
heard  them.  After  a  short  time,  when  re-examined  on  the  same  sub¬ 
jects,  he  still  failed  almost  in  every  case  to  recollect  the  appropriate 
names.  When  shown  the  jug,  he  could  not  name  it,  but  said,  “I 
broke  it”,  not  meaning,  however,  that  he  did  actually  break  it.  He 
could  say  some  of  the  letters  of  the  alphabet  consecutively,  but  could 
not  remember  a  fragment  of  the  Lord’s  Prayer,  or  any  text  in  the  Bible, 
or  any  verse  of  poetry.  When  asked  how  old  he  was,  he  said,  after 
thinking  a  minute,  “price”.  But  when  asked  a  second  time,  he 
answered  correctly,  twenty-one.  He  was  told  to  count,  and  he  began 
at  one  and  counted  to  forty ;  he  was  then  stopped,  and  asked  to  begin 
at  a  hundred,  from  which  he  went  on  correctly  until  he  was  again 
stopped.  He  said  twice  two  was  thirty.  Asking  him  something  about 
his  family,  he  said  that  “his  sister  came  in  at  two”,  meaning  that  she 
died  when  he  was  two.  He  was  then  requested  to  name  the  letters  of 
a  sentence  in  a  newspaper.  The  value  which  he  assigned  to  them  was 
as  follows — “When  about  thirty  years”,  “mhth  hthtt  thwht7  h2ht7”. 
Before  he  left  the  hospital,  he  had  •learned  the  names  of  many  common 
things  round  about  him,  but  his  power  of  joining  in  conversation  or  of 
expressing  his  meaning  in  sentences  had  improved  on  the  whole  but 
little.  He  was  always  trying  to  write  letters  ;  but  there  was  little  dif¬ 
ference  in  them,  and  they  were  always  failures.  He  would  commence 
by  writing  “my”,  followed  by  “dear”,  and  then  lapse  into  a  meaning¬ 
less  combination  of  letters  or  up-and-down  strokes.  He  could  not  write 
to  dictation,  or  read,  but  could  copy  written  words  when  placed  before 
him.  On  one  occasion,  I  opened  a  prayer-book,  pointed  to  a  verse  of 
one  of  the  Psalms,  and  asked  him  to  read  it ;  but  this  he  could  not  do. 

I  then  asked  him  to  copy  it  letter  by  letter,  meaning,  of  course,  that  he 
should  copy  the  actual  forms  of  the  letters.  But  to  my  surprise  he 
translated  it  accurately,  without  hesitation,  into  written  characters  in 
his  proper  handwriting.  The  verse  was,  “Plead  thou  my  cause,  O 
Lord,  with  them  that  strive  against  me”.  I  now  asked  him  to  read 
what  he  had  written;  but,  after  careful  study,  the  only  words  he 
attempted  were,  “O  Lord”  and  “them”,  the  latter  of  which  he  called 
“then”.  I  then  spelt  each  word  successively  for  him,  and  asked  him 
to  name  them;  but  again  he  only  recognised  “Lord”  and  “them”. 
Subsequently  I  asked  him  to  name  each  of  the  printed  letters  of  the 
verse  he  had  copied,  and  afterwards  each  of  the  letters  he  had  written. 
The  result  was  as  follows  : — 

Names  of  printed  letters :  Plehr  thor  mr  chust  o  loht  hath  ther  that 
stroue  with  he. 

Names  of  written  letters :  Plea-  ther  he  cahst  o  lort  woth  then  thet 
c-nile  wish  he. 

On  several  occasions,  I  repeated  this  kind  of  examination,  and 
always  with  the  same  result.  He  now  and  then  pored  over  a  news¬ 
paper;  and  on  one  occasion  he  had  a  paper  containing  a  long  account 
of  the  opening  of  St.  Thomas’s  Hospital ;  and  I  tried  to  ascertain  if  he 
understood  in  any  degree  what  he  appeared  to  be  reading.  I  need 
scarcely  say  that  he  could  not  read  this  aloud  better  than  he  had  read 
the  prayer-book  ;  but  it  struck  me  that  he  might,  notwithstanding,  un¬ 
derstand  the  words  that  he  could  not  utter.  He  certainly  seemed  to 
look  through  the  account  with  interest.  To  test  him,  I  asked  him  to 
point  out  where  certain  statements,  such  as  might  be  supposed  to  have 
some  interest  for  him,  were  to  be  found.  It  seemed  to  me,  however, 
that  his  condition  was  very  like  that  of  a  person  trying  to  read  a  book 
in  a  foreign  language,  of  which  he  only  knew  a  few  words.  He  singled 
out,  for  example,  the  names  of  certain  persons  connected  with  the  hos¬ 
pital,  and  pointed  out  here  and  there  a  sentence,  the  meaning  of  which 
he  either  understood  or  had  a  glimpse  of ;  but  I  feel  sure  he  had  no 
general  understanding  of  what  he  read.  The  only  other  point  upon 
which  I  examined  him  was  his  knowledge  of  figures  and  arithmetic.  I 
have  mentioned  that  he  could  count  correctly.  When  I  first  saw  him, 
he  could  also  write  down  figures  correctly  from  dictation;  further,  he 
could  do  sums  in  simple  addition.  In  doing  addition  of  money,  he  was 
less  accurate,  and  curiously  would  often  name  the  right  figure  while 
writing  the  wrong  one,  or,  conversely,  name  the  wrong  one,  and  yet 
write  down  the  proper  one.  He  left  the  hospital  in  July. 

The  points  of  chief  interest  in  this  case  seem  to  be  the  association  of 
greatly  impaired  power  of  recalling  words  and  their  elements,  of  speak¬ 
ing  or  writing  them,  of  repeating  vocally  or  of  understanding  written  or 
printed  language,  and  of  writing  to  dictation,  with  the  perfect  capa¬ 
bility  of  repeating  all  sounds  dictated  to  him,  and  of  understanding 
them  ;  perfect  capability  of  copying  any  writing  what  was  placed  before 
him,  and  even  of  translating  printed  words  into  their  written  equivalents, 
without,  however,  understanding  them ;  the  retention  of  the  musical 
faculty,  and  in  some  measure  that  of  calculation  ;  and  the  retention  of 
memory-  for  other  things  than  words,  and  apparentlyperfect  comprehen- 


ir- 
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sion  of  all  that  was  going  on  about  him.  It  is  of  course  a  matter  of 
speculation  as  to  what  and  where  the  cerebral  lesion  was  in -this >  case. 
There  were  no  paralytic  phenomena  to  guide  us.  The  inju  y 
right  side  of  the  head,  associated  as  it  was  with  subsequent  erysipelatous 
inflammation  and  aggravation  of  the  head-symptoms,  might  seem  to 
point  to  lesion  of  that  side.  On  the  principle  of  contre-coup,  however 
it  is  highly  probable  that  the  part  injured  was  the  surface  of  the  left 
cerebral  hemisphere,  somewhere  in  the  region  supplied  by  the  midc 
cerebral  artery ;  in  other  words,  in  that  area  which  includes  the  several 
centres  presumably  concerned  in  speech.  Broca’s  convolution  was  pro¬ 
bably  involved  directly.  Beyond  this  I  shall  not  go,  except  to  remark 
that  U  is  easy  with  some  such  diagram  as  I  have  placed  before  you  to 
explain  theoretically  most  of  this  patient  s  mental  and  linguistic  pecu- 

T  R  a  man  aged  39,  was  admitted  to  St.  Thomas  s  Hospital  on 
Tanuary’agth,  1872,  under  my  care.  He  had  been  attacked  ten  weeks 
previously9  with  a  fit,  due,  I  believe,  to  extravasation  of  blood,  from 
which  he  emerged  completely  paralysed  on  t  e  rig  t  si  ean  qui ^ 
unable  to  speak  even  a  syllable.  In  the  course  of  a  fortnight,  he  had 
improved  so  far  as  to  be  able  to  walk  with  assistance,  and  later  he 
began  to  say  a  few  words,  but  up  to  the  time  of  admission  he  remained 
unintelligible.  His  words  were  few  and  misapplied  He  could  not 
spell  out  words,  for  his  friends  tried  him  with  a  box  of  letters,  and  his 
attempts  to  write  with  the  left  hand  resulted  only  in  the  repetition  o 

the  word  “the”  over  and  over  again.  ,,  . 

When  I  saw  him,  his  paralysis  was  incomplete  ;  and  he  could  not  u 
the  right  hand  for  any  useful  purpose.  He  understood  very  imperfectly 
what  was  said,  although  he  would  put  out  his  tongue  when  asked  to  do 
so  He  could  not  repeat  words  to  dictation,  but  had  a  series  of  worts 
ready  to  hand  which  he  uttered  with  more  or  less  earnestness  and  volu¬ 
bility  when  he  wished  to  speak  or  answer  a  question.  They  were 
“stablish”,  “can’t”,  “simple”,  “can’t  afford  it  ,  opposite  ,  cant 
see”  “ves”  and  “no”.  He  did  not  attempt  to  name,  and  probably 
could  not  name,  any  object  placed  before  him;  norcoukl  he  write. 
Some  little  time  after  he  came  in,  there  was  gradual  improvement  , 
his  vocabulary  extended,  and  this  extension  was  partly  due  to  persistent 
instruction  on  the  part  of  the  sister  of  the  ward,  who  taught  him  a 
variety  of  words  and  sentences,  such  as  good  morning  ,  glass  0 


aV tendency  VcT/taff or  dter  words  so  that  ‘  ‘  Prince 1  of  Wales”  became 


St 


Paul’s”,  “  Prince  of  Wales”,  and  “  Princess”.  But  he  had 


issof  W  ales  ,  and  “Princess”  “concess”  and  “cess”.  He  learned 


also  to  say  “sank  you,  sir”.  As  he  improved  in  other  respects,  the 
power  of  repeating  words  to  dictation  also  improved;  but  there  was 
always  more  or  less  uncertainty  in  this  respect  ;  and  even  when  he  left 
in  April,  although  he  had  managed  to  learn  and  retain  a  good  many 
words  we  had  taught  him  by  constant  repetition,  and  although  he 
would  often  name  common  objects  readily,  he  more  often  failed,  and 
failed  even  to  some  extent  to  recognise  that  a  suggested  word  was 
erroneous.  Thus,  a  few  days  before  he  left,  he  named  a  watch,  spec¬ 
tacles,  hat,  and  coat,  but  he  could  not  name  a  cap  ;  and  when  asked  it 
the  sister’s  cap  was  a  nightcap,  he  assented,  and  then  looked  sheepish. 
He  called  my  nose  spectacles  ;  and  could  not  name  a  pen,  inkstand,  or 
key  ;  and  when  asked  if  the  last  was  a  lock,  said  yes  .  W  hen  puzzled, 
he  would  frequently  exclaim  “oh  dear  !  oh  dear  0  There  were  a  few 
other  facts  of  interest  in  his  case.  At  first,  he  did  not  appear  to  be  able 
to  write  at  all  ;  but  once  or  twice  I  got  him  to  make  an  attempt  to  copy 
with  the  left  hand.  I  drew  a  geometrical  figure,  and  tried  to  explain  to 
him  that  I  wanted  him  to  imitate  it.  On  the  first  occasion,  he  drew  a 
series  of  indefinite  and  meaningless  lines  ;  subsequently,  however,  he 
reproduced  it  with  an  obvious  attempt  at  imitation,  but  imperfectly,  as 
a  child  might  do.  I  drew  a  capital  Roman  A  and  a  few  other  easy 
letters,  which  he  copied  with  moderate  success.  I  then  drew  a  hasty 
caricature,  consisting  of  a  couple  of  circles  for  the  head  and  body  re¬ 
spectively,  with  straight  lines  for  the  arms  and  legs,  and  asked  him  to 
copy  it,  which  he  did.  He  was  sitting  at  a  table  at  the  time,  with  a 
good  many  students  and  others  around  him ;  and  on  the  impulse  of  the 
moment  I  suggested  to  him  to  take  the  portrait  of  some  one  standing 
near  He  at  once  drew  such  a  figure  as  he  had  drawn  before  ;  and 
then,  with  a  sudden  twinkle  in  his  eye,  added  to  the  body  a  short  down¬ 
ward  stroke  between  the  strokes  intended  for  the  legs.  Latterly,  though 
he  could  not  write  spontaneously  or  to  dictation,  he  reproduced  m 
writing  two  words  out  of  a  sentence  when  a  Prayer  Book  was  placed 
before  him.  When  first  admitted,  he  did  not  appear  to  recollect  any¬ 
thin^  he  had  learned  ;  but,  when  he  had  recovered  the  use  of  language 
to  some  extent,  I  found  that  he  could  count  up  to  ten  or  twelve,  and 
repeat  the  Lord’s  Prayer  in  a  fashion  ;  that  is  to  say,  he  would  utter  a 
kind  of  jargon,  which  was  for  the  most  part  meaningless,  but  in  which 
could  be  detected  here  and  there  actual  words  of  the  Prayer,  and  here 
and  there  words  or  sounds  which  were  imperfect  or  remote  reproduc¬ 


tions  of  the  actual  sounds  ;  at  any  rate,  the  ear  could  follow  him,  audit 
was  crenerally  possible  to  recognise  the  particular  sentence  he  was 
uttering.  I  do  not  think  he  could  read ;  at  any  rate,  he  could  not  point 
out  letters  or  words ;  and,  although  on  one  or  two  occasions  he  appa¬ 
rently  read  the  Lord’s  Prayer  in  the  same  manner  as  he  repeated  it,  I 
am  inclined  to  think  that  he  said  it  chiefly  from  memory,  since  after 
repeating  the  prayer  which  was  before  him,  he  added  to  it,  as  though 
he  were  still  reading,  the  doxology,  which  was  not  before  him.  „  Shortly 
before  he  left  the  hospital,  he  sang  “God  save  the  Queen  at  my 
request ;  the  tune  was  satisfactory  ;  the  words,  of  course,  were  incor¬ 
rect,  and  only  partly  distinguishable. 

There  are  some  striking  resemblances,  and  at  the  same  time  some 
important  distinctions,  between  this  case  and  the  previous  one.  In 
both  there  was  inability  to  express  themselves  in  spoken  words,  to  read 
and  to  write,  and  in  both  the  capacity  to  sing  remained  to  some  extent. 
But  whereas,  in  the  former  case,  the  patient  could  speak  unerringly  to 
dictation,  always  knew  the  right  word  when  he  said  it  or  heard  it,  and 
had  a  clear  comprehension  of  everything  that  was  said  and  of  all  that 
was  going  on  about  him,  in  the  latter  case  there  was  a  difficulty,  even 
at  his  best,  in  repeating  words  ;  he  frequently  used  words  in  an  utterly 
wrong  sense  without  appearing  to  know  it,  and  there  seemed  to  me  to 
be  a  marked  failure  of  his  general  intelligence.  He  could  not  I 
think,  do  simple  arithmetical  sums  as  the  other  did  ;  but  he  recollected 
much  better  than  he,  not,  perhaps,  the  actua  words  of  the  Lords 
Prayer  and  of  other  things  which  he  had  learnt,  but  rather  the  general 
sound  or  rhythm,  as  a  young  child  will  sometimes  do.  As  I  first  stated, 
I  have  grounds  for  the  belief  that  the  patient  was  suffering  from  the 
results  of  haemorrhage  into  the  left  hemisphere,  which  was  probably 
situated,  as  usual,  in  and  external  to  the  corpus  striatum,  and  so  affected 
the  surface  of  the  brain,  less  directly  than  by  pressure  and  interruption 
to  the  fibres  passing  from  the  surface  to  the  central  ganglia. 

S  A  Loveday,  a  married  woman  aged  about  50,  was  admitted  or 
the  1 2th  of  last  July.  Her  history  was  imperfect  She  was  a  woman 
of  some  education,  and  had  been  abroad  and  had  lately  beenconfinec 
to  her  house  with  rheumatism.  On  the  day  of  admission,  she  had  a  fit, 
and  was  brought  to  the  hospital  in  a  state  of  almost  complete  uncon¬ 
sciousness.  It  was  ascertained  that  there  was  a  systolic  murmur  at  the 
apex  of  the  heart ;  that  there  was  complete  right-sided  motor  paralysi: 
and  hemianesthesia  ;  and  that  the  left  pupil  was  contracted.  At  th 
time,  her  face  was  turned  strongly  to  the  left  side.  During  the  nex 
few  days,  consciousness  returned  to  a  considerable  extent,  and  sh< 
began  to  recognise  those  around  her.  But  the  right  arm  and  leg  re 
mained  absolutely  without  power  of  voluntary  motion.  Hemianasthea 
was  complete  to  the  middle  line.  Reflex  actions  could  be  readily  excite 
on  touching  the  hand,  foot,  or  eyelid.  The  right  pupil  remamed  “or 
dilated  than  its  fellow  ;  and  it  was  determined  beyond  doubt  that  sh 
was  totally  blind  in  the  right  eye.  She  understood  very  >mp«:rfect 
what  was  said  to  her,  and  did  not  attempt  to  utter  any  articulate  sour 
or  even  to  protrude  the  tongue  beyond  the  teeth.  Ab.ol||  thr^e 
after  admission,  she  began  to  suffer  severe  pain  in  the  right  arm  espec 
ally  when  it  was  moved,  and  she  frequently  screamed  out  There  wa 
no  rise  of  temperature  at  this  time.  A  day  or  two  later,  she  spoke  fc 
the  first  time  replying  to  all  interrogations,  stomach,  stomach 

From  this  time,  there  was  gradual  recovery  of  sensation  on  the  ng 

side,  associated  with  gradual  increase  of  rigidity  and  “  “ew 

and  leg  on  passive  movement,  and  the  sight  of  the rig  ) 
but  there  was  no  restoration  of  voluntary  power  She  undou  tedl)  m 
nroved  in  her  mental  condition,  but  continued  to  utter  stomach  an 
occasionally  “no”  in  answer  to  all  questions.  She  would someto 
pause  and  apparently  strive  to  use  some  other  expressions,  but  alw  ] 

ended  by  the  word  “stomach”  slipping  out.  _  .  .  , 

I  shall  not  pursue  the  history  of  this  case  in  chronological  orde 
The  patient  remained  under  my  care  till  late  m  February  of the pr*e> 
year,  when  she  was  discharged  at  her  own  request.  Tffirmgtksum 
the  naralvsis  of  the  arm  and  leg  continued  absolute,  associated 
rigidity  and  Spain  \>n  movement.  &Her  general  health  remained  gw 
and,  although  rapid  improvement  took  place  in  the  power  of  pe 
for  a  short  time  after  improvement  began  it  reached  on  y  a  c« 
point,  and  for  the  last  four  or  five  months  there  was  very  httle  api 
able  change  in  this  respect.  Her  difficulty  in  naming  thmgs 
always  great.  She  could  only  rarely  designate  correctly  thin££  thJ 
shown  to  her,  and  she  almost  invariably  failed  to  name  her 
fingers,  nose,  eyes,  and  ears.  On  one  occasion,  when  shown  a  pen, 
called  it  “  sixpence”.  On  another  occasion,  she  misnamed  it  th 
and  when  asked  its  use,  answered,  “Write  a  pen  with”;  and  M  1U 
could  not  name  it.  On  another  occasion,  she  made  no  app^ 
attempt,  but  exclaimed,  “  Gone  out  of  my  mind,  stupid  .  V' “J  ’wev, 
I  asked  her  to  name  her  nose,  she  called  it  eyes  •  ”hc  ’  ,  c 

I  pointed  to  her  eyes,  the  still  replied,  “eyes”.  Subsequently,  - 
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,he„r  (nof,e  ‘‘.bears”  At  the  same  time,  she  became  puzzled 
t  her  teeth,  lips,  and  tongue,  and  presently  said,  “I  have  lost 
•faculties  But  it  was  curious  that  on  several  occasions,  when  I 
?d  her  well-pronounced  colours,  she  named  them  with  scarcely  a 
ike;  and  that  she  was  usually  accurate  with  regard  to  the  namraof 
•s  ,mo,ne,y-  Pr°Per  names  were  always  especially  difficult  to  her. 
n  asked  her  name,  she  generally  could  not  give  it.  Not  unfre- 
tly,  however,  she  would  answer,  “Sarah  Ann”,  which  was  her 
**t inn  name,  and  there  stop.  Occasionally  bv  n  ^ 

"  "  Lovcday-Hhe  forme,  bdnj  her ZidS 
,  and  the  latter  the  name  of  her  present  husband.  Much  more 
nonly  she  could  not  think  of  those  words,  and  she  generally  forgo? 
a  few  seconds  after  she  had  said  them.  When  the  latte/  names 
mentioned  to  her,  she  was  m  doubt  as  to  which  was  the  right  on? 
she  said  her  name  was  tablespoon”.  She  was  often  very  talka- 
and  would  sometimes  utter  long  sentences  which  were  quite 
ipriate ;  sometimes  expressions  which  were  altogether  wide  of 
'lark;  and  still  more  frequently  an  unintelligible  gabble,  which 
be  divided  into  words  and  sentences,  and  came  out  with 
nc  \  olubility.  She  would  often  talk  nonsense,  or  continue  to 
c  for  a  considerable  length  of  time  with  great  earnestness  as  if 
the  impression  that  she  was  expressing  her  thoughts  in  intelli- 
language ;  and  yet  occasionally  she  would  check  herself,  and  appa- 
recognise  that  she  was  saying  what  was  meaningless.  In  No- 
ir  she  was  made  the  subject  of  a  clinical  examination,  and  was 
ed  in  a  lift  from  her  own  ward  to  the  one  above  it.  This  excited 
ilarmed  her  very  much;  and,  when  I  saw  her  after  her  return, 

Tv  i°  fl?°f  ofulncoherent  sounds,  amongst  which  could 
onally  be  detected  such  expressions  as  “  Lord  have  mercy  !  never 

5,  ,  lt  -1S  W°fnh  ™tic™S  that  the  candidate  to  whom  she 
!l0“e/|  aft.er  investigating  the  case,  came  to  the  examiner  and 
c  could  make  nothing  of  her,  for  she  was  a  foreigner,  and  he  did 
iderstand  her  language.  On  one  occasion,  when  she  was  talking 
lhgibly,  I  interrupted  her  by  asking  if  she  called  it  English,  tS 
she  replied,  I  don  t  think  it  is;  but  I  cannot  read”.  At 
:r  l™e>  1  as,  ed  her  bow  she  was,  and  she  replied,  “I  feel 
y  cold;  you  00k  as  if  you  were  cold.”  I  tested  her  several 
n  regard  to  letters  and  numerals.  On  one  occasion,  she  counted 
;even  and  then  stopped;  and  she  repeated  the  first  three  letters  of 
mabet,  then  e,  and  came  to  a  standstill.  I  asked  her  what  ten 
Tnr^aS’/y  exclaimed,  “Oh  dear!  too  long;  you  astonish 

I  then  tried  to  make  her  repeat  the  alphabet  after  me.  Many  of 
eis  she  said  correctly,  but  many  she  mispronounced.  In  place 
e  she  said  “yes  or  “no”,  “one”,  “two”,  or  some  other  word; 
times,  instead  of  repeating  the  letter  dictated,  she  went  on  to 
xt.  I  subsequently  examined  her  on  the  Lord’s  Prayer,  and 
her  if  she  could  say  it.  She  replied,  “I  cannot  see  to-night  ; 

'  could  .  On  urging  her  to  try,  she  said,  “  Lord,  and  of  the¬ 
ir!  I  never  can  get  through  it.”  I  then  suggested  “  Our  Father” 
she  repeated,  adding  a  quantity  of  unintelligible  stuff,  and  wound 
}  ,am  ?ur?  *  cannot  .  Her  difficulty  and  uncertainty  in  read- 
distinguishing  letters  were  quite  as  great  as  those  of  speaking 
LtTf  her  a  ticket  printed  in  large  type  to  the  following 
St.  Thomas  s  Hospital.  No  article  of  food  is  to  be  brought 
ie  wards  or  given  to  any  patient  without  permission  of  the 
etc*  ,  bhe  read,  “No  medicines  brought  into  the  gallery 
.  Subsequently  she  read  the  word  “Thomas”;  but  she  did 
ogmse  all  the  words,  and  could  not  point  to  a  single  letter  or 
•ne  Before  she  left  the  hospital,  I  printed  her  name  with  my 
gether  with  several  other  words,  in  large  capitals,  and  placed 
;tore  her.  She  picked  out  her  own  name  and  read  it,  “  Sarah 
>veday  .  But  a  day  or  two  afterwards  she  read  the  same  words 
rah  Ann  Harris  .  She  made  out  the  word  “Dr.”  prefixed  to 
ie.  but  could  not  read  the  name  itself.  She  knew,  however 


vas  my  name.  At  another  time,  when  trying  to  read  unsuccess- 
•e  exclaimed,  I  have  it  in  my  head,  but  cannot  say  it”;  adding 
times,  Oh  dear !  oh  dear !”  with  a  look  of  perplexity  and  an- 
°n?  occasion,  I  tried  to  find  out  if  the  flavours  of  things 
recall  their  names,  and  I  placed  successively  on  her  tongue 
•alt,  and  mustard.  She  did  not  approve  of  the  experiment, 
ailed ;  and,  when  she  tasted  the  mustard,  she  exclaimed  vehe- 
md  with  disgust,  “  Stinking  stuff!”  I  several  times  asked  her  to 
sung,  and  at  length  prevailed  upon  her  to  strike  up  “  God  save 
en  \  *  .  words  were  imperfect,  and  there  was  a  total  absence 

cal  inflection  I  must  add  that,  although  she  evidently  under- 
good  deal  of  what  was  said  to  her,  there  was  even  to  the  last  much 
nty  in  this  respect.  Two  or  three  days  before  her  discharge, 
hopelessly  puzzled  with  respect  to  the  actual  meanings  of  the 
nose,  eyes,  lips  ,“  tongue”,  “  teeth”,  and  “  hair”;  and, 


although  she  would  generally  put  out  her  tongue  when  told  to  do  so 
XttoLl^r1  t0  hCr  DOSe’  °r  ^  ^cn  asked  To 

With  regard  to  the  morbid  anatomy  of  this  case,  there  is  good  reason 
o  suspect,  not  only  from  her  mental  symptoms,  but  from  the  associa- 
ion  of  complete  motor  hemiplegia  and  anesthesia  with  loss  of  sight  in 
the  right  eye,  that  the  middle  cerebral  artery  was  obstructed  at  itsSCom- 
mencement  ;  and  that,  consequently,  a  large  extent  of  cerebral  sub 
stance,  including  Broca’s  convolution,  and  the  acoustic  and  perceptive' 
centres,  had  undergone  softening.  The  patient’s  symptoms,  which 
were  much  like  those  of  the  last  case,  were  in  many  respects  suTh  as 
might  be  expected  under  these  circumstances,  especially  if  it  be  assumed 
hat  the  functions  of  this  part  of  the  brain  were  Lpaired,  ffinnot  aTso 
lutely  destroyed;  or,  what  is  more  likely,  that  the  functions  of  these 
parts  being  to  a  large  extent  annulled,  their  linguistic  duties  were  sun- 
plemented  by  the  inefficient  correspondingly  situated  region  of  the 
right  hemisphere.  She  had  difficulty  and  uncertainty  in  understanding 
both  spoken  and  written  words,  and  m  repeating  words  dictated  to  her 
She  had  a  similar  difficulty  and  uncertainty  in  naming  things  which 
were  shown  to  her ;  and,  although  she  at  times  uttered  appropriate 
groups  of  words,  much  more  frequently  she  would  use  erroneous  words 
or  speak  a  senseless  jargon,  without  knowing  that  she  was  talking  non¬ 
sense.  Her  general  intelligence  was  much  less  seriously  impaired  than 
her  knowledge  of  language  might  have  led  one  to  suppose 

The  last  case  I  shall  venture  to  narrate  is  chiefly  interesting  from  the 
fact  that  it  adds  one  to  the  list  of  cases  in  which  left-sided  hemiplegia 
in  a  left-handed  man  was  attended  with  typical  aphasic  symptoms 
J.  W.,  aged  26,  came  under  my  care  on  March  17th,  1874.  He  had 
been  attacked  with  rheumatism  four  or  five  weeks  before.  A  fortnight 
ater,  when  the  rheumatism  had  subsided,  he  was  seized  suddenly  with 
loss  of  speech,  coupled  with  paralysis  of  the  left  side.  He  could 

“l!L”°nTTe”  St’,  and  from  the  first  he  could  only  say  the  words 
ttle  ,  >es  ,  and  no  .  On  admission,  he  presented  symptoms  of 
parUal  paralysis  of  the  left  side.  He  could  walk;  but  the  leg  was  weak 

tp!  TvaggCdL  Ht,COuld  n,0t  £rasP  50  strongly  with  the  left  hand  as 
with  the  right.  The  mouth  was  drawn  to  the  right,  and  the  tongue 
protruded  to  the  left.  There  was  no  impairment  of  sensation 
well-marked  systolic  murmur  was  audible  at  the  apex,  and  bronchitic 
i-dles  were  abundant  over  both  lungs.  He  could  say  “  ves”  “  nn” 
“little,  little”,  which  he  repeated  volubly  and  with  energy’ in  reply  to 
all  questions.  For  the  most  part,  he  failed  to  repeat  words  dictated  to 
him;  but  occasionally  a  short  easy  one.  such  as  “blue”  and  “red”  slipped 
out  as  if  by  accident.  He  did  not  understand  all  that  was  said’  to  him 
1  asked  him  if  he  were  a  hundred  years  old,  and  he  laughed  and  said  ‘  ‘  No” 
but  said  “  Yes”  seriously  when  I  asked  him  if  he  were  two.  When  told 
to  put  out  his  tongue,  he  put  it  out;  but,  when  asked  to  grasp  my  hand 
or  to  shut  his  eyes,  he  still  put  out  his  tongue.  He  could  not  name  any 
object.  I  ascertained  that  he  had  not  learned  to  read  or  write,  and  that  he 
was  left-handed.  I  tested  this  latter  statement  repeatedly  by  making 
him  use  a  knife  and  fork  in  my  presence,  when  invariably,  notwith¬ 
standing  the  marked  weakness  in  his  left  hand,  he  used  his  left  hand 
for  cutting.  He  improved  in  respect  of  speech  from  the  time  of  admis¬ 
sion  onwards,  and  gradually  acquired  the  power  of  uttering  a  few  sen¬ 
tences  and  of  counting;  but  to  the  last  he  had  scarcely  any  power  of 
naming.  Moreover,  he  had  a  marked  tendency  to  mispronounce  con¬ 
sonants,  and  especially  to  replace  those  situated  at  the  beginnings  of 
words  and  syllables  by  l  or  b.  He  also  became  more  ready  of  repeating 
words  dictated  to  him,  except  that  l  and  b  largely  replaced  other  ‘con 
sonants.  In  repeating  the  alphabet  to  dictation,  most  of  the  explosive 
consonants  were  called  b.  Latterly,  he  appeared  to  understand  every¬ 
thing  that  was  said  to  him.  Unfortunately,  while  the  patient  was  im¬ 
proving  mentally  and  as  regards  speech,  symptoms  referable  to  his 
valvular  lesion  rapidly  developed.  These  became  serious  about  April  4th 
Pulmonary  apoplexy,  with  haemoptysis  and  difficulty  of  breathing,  en¬ 
largement  and  tenderness  of  the  liver,  with  jaundice  and  vomiting,  albu¬ 
minuria,  and  general  dropsy,  successively  supervened ;  and  he  died  on 
the  27th.  The  post  mortem  examination  was  made  on  the  following 
day.  _  The  lungs  were  congested,  and  contained  several  recent  apo¬ 
plectic  clots.  The  liver  was  rather  small  and  soft,  but  somewhat  bile- 
stained  and  in  a  nutmeg-condition.  The  spleen  contained  one  or  tw  o 
hremorrhagic  blocks.  The  kidneys  were  hypersemic,  especially  in  their 
medullary  portions;  and  one  presented  an  old  depressed  block.  The 
heart  was  hypertrophied,  especially  on  the  right  side;  and  recent  vege¬ 
tations,  forming  in  some  cases  pendulous  masses,  were  attached  to  both 
the  aortic  and  the.  mitral  valve.  The  former  prevented  regurgitation  ; 
but  the  mitral  orifice  was  contracted,  and  the  valve  was  incompetent.’ 

A  secondary  branch  of  the  right  middle  cerebral,  near  a  bifurcation, 
was  obstructed  by  an  embolon  about  as  large  as  a  pin’s  head;  and  the 
area  to  which  the  obstructed  system  of  vessels  led  was  yellow  and  soft, 
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wiiile  the  pia  mater  over  it  was  thickened  and  adherent.  The  aftectec 
parts  included  the  posterior  part  of  the  third  frontal  convolution,  a 
small  portion  of  the  second  frontal  above  it,  the  lower  parts  of  the 
anterior  and  of  the  posterior  ascending  frontal  convolution,  a  sma 
patch  of  the  supramarginal  convolution,  and  a  good  deal  of  the  adjoin¬ 
ing  temporo-sphenoidal,  together  with  the  convolutions  of  the  island  ol 
Reil.  The  right  corpus  striatum  was  a  little  yellower  than  the  other, 
and  possibly  somewhat  softened;  but  the  changes  presented  by  this 

body  were  very  slight.  ,  _  , 

In  this  case,  as  generally  occurs  in  cerebral  embolism,  and  as  might 
have  been  supposed  from  the  linguistic  symptoms,  a  somewhat  extensive 
surface  of  the  brain  had  undergone  softening.  The  diseased  aiea  in¬ 
cluded,  in  fact,  not  only  the  recognised  speech-centre  but  also  a 
portion  of  the  centre  for  visual  perceptions  and  a. considerable  extent  o 
the  auditory  centre.  His  symptoms  were  much  like  those  exhibited  by 
S.  A.  Loveday,  in  whom  also  there  is  reason  to  believe  that  the  cere¬ 
bral  affection  was  due  to  embolic  softening  and  of  wide  distribution. 
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VII.— The  Mongoloid  People  of  Asia. 

To  the  north  and  east  of  the  line  spoken  of  in  the  last  lecture,  running 
northwards  from  the  head  of  the  Bay  of  Bengal,  and  following  more  or  less 
closely  the  great  mountain-chain  of  the  Himalayas,  to  the  north  of  the  Cas¬ 
pian  Sea,  the  bulk  of  the  people  of  the  continent  of  Asia  belong  to  the  type 
to  which  Blumenbach  applied  the  term  Mongolian.  As  in  the  case,  of 
Caucasian,  this  word  has  been  objected  to  as  liable  to  lead  to  confusion 
between  the  whole  race  in  its  widest  sense  and  the  comparatively  small 
and  obscure  tribe  from  which  the  name  is  derived ;  so  perhaps  Mongo¬ 
loid  (Mongol-like)  is  more  expressive.  Turanian  is  often  used  by 
modern  ethnologists  in  nearly  the  same  sense,  although  the  races  com¬ 
prised  under  this  term  are  not  quite  identical  with  those  called  Mongo¬ 
lian  ;  the  latter  being  characterised  by  physical,  the  former  by  linguistic 
affinities.  With  such  infinite  gradations  between  the  more  marked 
types,  and  with  such  difficulty  in  determining  either  the  natural  bounda¬ 
ries  or  the  relative  importance  of  the  different  groups  of  man,  it  is  not 
to  be  wondered  at  that  the  terminology  of  the  subject  is  at  present 
somewhat  vague  and  unsettled. 

The  physical  characters  of  the  Mongolian  type  in  its  fullest  develop¬ 
ment,  as  found  in  the  so-called  Tartars  who  inhabit  the  country  to  the 
north  of  the  great  wall  of  China,  and  met  with  in  a  greater  or  less 
degree  in  all  the  people  of  the  group,  are  as  follows.  In  size,  they  are 
generally  small,  but  thick-set.  The  complexion  is  neither  white,  nor 
rosy,  nor  black,  but  a  pale  brown,  usually  with  a  yellowish  tinge  ; 
hence  they  are  spoken  of  as  the  “yellow  races”,  in  contradistinction  to 
the  (so-called)  white  and  black  races.  Their  hair  is  black,  perfectly 
straight,  and  coarse.  In  microscopic  section,  it  is  seen  to  be  of  large 
size,  and  more  inclining  to  cylindrical  than  in  other  races;  but  there  are 
always  great  differences  in  the  form  and  size  of  the  sections  of  hair  even 
from  the  head  of  the  same  individual.  Except  on  the  scalp,  where  the 
hair  is  often  long,  the  capillary  development  is  very  scanty.  On 
the  face,  it  is  often  limited  to  two  slender  pencils  on  the  upper  lip;  and 
the  beard,  when  developed,  is  acquired  comparatively  late  in  life.  The 
features  are  extremely  characteristic.  The  face  is  broad  and  flat ;  the 
space  between  the  eyes  is  wide ;  the  nose  small,  straight,  and  compressed ; 
the  eyes  dark  and  small;  the  aperture  between  the  lids  narrow  and 
somewhat  oblique,  being  raised  at  the  outer  corner;  the  upper  lid 
drooping,  the  inner  corner  partly  covered  by  a  vertical  crescentic  fold  of 
skin ;  the  cheeks  very  prominent ;  the  mouth  and  lips  of  moderate  size, 
the  lower  lip  often  hanging;  the  chin  small  and  sharp. 

The  osteological  characters  of  the  typical  Mongolian  are  more  marked 
in  the  face  than  in  the  cranium  ;  for  the  latter  may  vary  between  the 
extremes  of  brachycephaly  and  dolichocephaly,  though  the  former  pre¬ 
vails.  The  face  is  large,  being  both  high  and  broad ;  the  forehead  flat ; 
the  glabella  and  supraorbital  ridges  slightly  developed  ;  the  orbits 
round,  with  thin  sharp  margins;  the  subglabellar  nasal  depression  very 


slight ;  the  nasal  bones  narrow  and  flat,  the  whole  framework  ol  the 
nose  inclining  to  the  leptorhine  form  ;  the  jaws  ncithei  prognathous noi 
orthognathous,  but  of  medium  prominence ;  the  arch  of  the  mouth  broad 
and  round  ;  the  malar  bones  both  broad  and  deep.  Perhaps  the  most 
distinctive  feature  of  the  Mongoloid  face  is  the  foiward  position  of  the 
outer  margin  of  the  orbit,  as  compared  with  the  median  line  of  the  i ace. 
It  is  this  which  gives  the  characteristic  appearance  both  to  the  bom 
framework  and  to  the  living  face.  It  is  best  seen  by  looking  at  the 
profile,  when  the  inner  surface  of  the  orbital  cavity  will  be  seen  to  k 
covered  to  a  greater  extent  in  a  skull  of  any  of  the  Mongolian  race- 
than  it  will  in  that  of  an  European,  Negro,  or  Australian.  In  order  to 
estimate  this  character  with  exactness,  Professor  Flower  measures  the 
angle  formed  between  two  horizontal  lines  meeting  at  the  most  de¬ 
pressed  point  of  the  nasal  bones  in  the  middle  line  (the  apex  of  th. 
angle),  and  resting  on  the  middle  of  the  outer  margins  of  the  orbit, 
This  is  called  the  nasi-malar  angle,  and  is  readily  obtained  by  a  goni 
ometer  adapted  for  the  purpose.  In  this  character,  as  in  all  others  ir 
craniometry,  there  are  considerable  individual  differences ;  but  th. 
averages  give  valuable  results.  Tor  instance,  in  Euiopean  skulls,  th< 
nasi-malar  angle  may  vary  between  120  and  140  deg.;  but  the  averag. 
of  one  hundred  and  thirty  specimens  measured  is  131  deg.  The  averag; 
of  the  twenty  Maravars  from  Southern  India  mentioned  in  last  lecture  i 
exactly  the  same ;  the  average  of  twenty  African  Negroes,  134  deg. 
and  of  twenty  Australians,  135  deg.  In  all  of  the  true  Mongolia: 
races,  the  average  exceeds  140  deg.  Thus,  in  four  Samoyedes,  it  i 
144  deg.;  in  sixteen  Chinese,  142  deg.;  in  seven  Japanese,  141  leg. 
in  four  Burmese,  144  deg. ;  in  twenty-six  Eskimo,  144  deg.  Th 
numbers  of  examples  here  given  are  too  few  to  give  a  positive  averag 
for  the  race;  but  they  are  sufficient  to  indicate  the  usefulness  ol  th; 
very  easily  estimated  character  in  deciding  upon  the  Mongolian  affinitic 

of  a  skull.  .  ..  , 

Very  little  satisfactory  information  can  be  given  regarding  the  pre 
portions  of  the  limb-bones  and  the  characters  of  the  pelvis  of  this  typ 
of  man,  as  the  materials  at  our  disposal,  at  all  events  in  this  country,  ar 
quite  insufficient  for  the  purpose.  _  ..... 

The  Mongoloid  races  of  Asia  are  conveniently  divided  into  tw 
groups,  the  northern  and  the  southern.  The  former,  called  Mongok 
Altaic  races,  are  united  by  speaking  languages  having  considerabl 
affinities.  They  nearly  all  lead  a  nomadic  life,  depending  for  the 
living  on  hunting,  fishing,  and  cattle  breeding.  Occasionally,  whe 
united  under  the  leadership  of  some  military  chieftains  of  extraorchnai 
capacity,  who  have  arisen  among  them  at  intervals,  as  Attila,  Tchmgh 
Khan,  and  Timur,  they  have  overrun  nearly  the  whole  of  the  contmen 
of  Asia  and  Europe ;  now,  however,  they  are  everywhere  either  tl 
actual  subjects,  or  live  by  the  suffrance,  of  the  people  over  whom  th< 
formerly  terrorised — the  Russians,  Chinese,  etc. 

Unfortunately,  the  anatomy  of  these  races  is  very  badly  represente 
in  the  museum  ;  and,  as  it  is  chiefly  for  the  illustration  of  our  own  co 
lection  that  these  lectures  are  arranged,  they  must  be  passed  over  me 
briefly  than  their  position  in  the  general  history  of  man  would  otherwi 

require.  ,  „ 

We  have,  however,  a  complete  skeleton  and  several  skulls 
Samoyedes,  a  people  now  inhabiting  the  most  inclement  parts  of  Nor! 
Western  Siberia,  extending  along  the  shores  of  the  Arctic  Sea  from  tl 
neighbourhood  of  Mezen  in  European  Russia  to  the  river  khatang 
and  formerly  still  more  extensively  distributed.  They  were  conquen 
by  the  Russians  in  1499.  They  are  dwellers  in  tents  made  of  Piet*s 
bark*  covered  with  reindeer  skins,  live  chiefly  by  fishing  and  the  chas 
and  by  the  produce  of  the  herds  of  reindeer  wffiich  they  keep,  lnt 
external  physical  characters  are  always  described  as  being  typical 
Mongolian/  Their  skulls  are  very  broad  and  low,  the  average  latit 
dinal  index  of  four  being  847  ;  the  average  altitudinal  index  71 
They  are,  therefore,  decidedly  brachycephalic.  The  cranium  belongu 
to  the  skeleton,  which  came  from  the  North  of  Russia  in  Europe,  has 
latitudinal  index  as  high  as  S82.  The  orbits  are  round  (megasemf 
the  average  index  being  938  ;  the  nasal  index  is  431,  so  that  they  a 
truly  leptorhine ;  the  alveolar  index  of  102  shows  them  to  be  mes 
ernathous,  with  a  strong  inclination  to  prognathism.  The  skeleton,  th 
of  an  old  male,  is  slightly  below  five  feet  in  height.  The  pelvic  inct 
is  78,  somewhat  below  that  of  the  average  European  (80),  and,  tne 
fore,  showing  no  affinity  to  the  Australian  or  the  Negro;  but,  on  • 
other  hand,  in  its  limb  proportions,  this  skeleton  (whether  excepnona 
cannot  be  determined  at  present)  presents  some  remarkable  character 
both  bones  of  the  upper  extremity  being  disproportionately  long  co 
pared  with  those  of  the  lower  limb,  and  the  radius  and  the  tibia  b 
relatively  longer  compared  with  the  proximal  segments  of  the  h 

than  in  Europeans.  ,  .  , 

The  Mongolian  people  who,  from  the  cradle  of  their  race  in  tne  g 
central  plateau  of  Asia,  have  at  various  times  poured  out  their  hor 
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5“  th,e‘ands  ly}*B  to  the  west,  and  have  penetrated  almost  to  the 
irt  of  I.urope,  the  Turks,  the  Magyars,  the  Finns,  and  others  have 
so  many  generations  intermingled  with  the  people  through  whom 
y  have  passed  in  their  migrations,  or  have  found  in  the  countries  £ 
ich  they  have  ultimately  settled,  that  their  original  physical  characters 
e  been  completely  modified.  Even  the  Lapps,  a  diminutive  ra?e  of 
nads  inhabiting  the  most  northern  parts  of  Europe,  supposed  to  be 
!  Mongolian  descent,  show  so  little  of  the  special  attributes  of  tint 

I  Leaf  char-  dl!hcultJ°  assiSn  them  a  place  in  a  classification  based  on 
sical  characters.  Their  crania  are  remarkably  capacious  (one  in  the 
!;  ectl0n  being  as  large  as  1800  cubic  centimetres ,  and  another  1600I 
£arefrWa1!?’  hafnug  a  latitudinaI  index  (average  of  seven) 
I2‘(nThn^rblta  ude^  °f  the  same  number  is  9S4.  The  nasi-malar 

:  -Yh°L5h  -°T  'bf  ‘Vhe  true  Moneolian,  being  about  136  deg 
1  'gher  than  m  the  other  Europeans.  6  g'’ 
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OPERATION  FOR  THE  RADICAL  CURE  OF 
CONGENITAL  INGUINAL  HERNIA 
IN  THE  CHILD. 

By  GEORGE  BUCHANAN,  M.A.,  M.D., 

Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 

I  FESSOR  John  Wood’s  operation  for  the  radical  cure  of  inguinal 
j  1a  m  the  adult  is,  on  the  whole,  so  successful  and  so  free  from 
!|  ter,  that  I  am  surprised  so  few  of  the  many  hundreds  affected  with 
ta  in  every  community  seek  the  relief  it  affords.  I  presume  it  is 
use  there  must  always  be  some  hesitation  in  accepting  the  present 
l  hYever  smalI>  which  accompanies  an  operation;  and  a  hope  that 
I!  nuch  greater  danger  of  strangulation  may  never  occur.  But  in  the 
:  of  young  boys  the  risk  arising  from  an  operation  is  much  less.  I 
1  :  it  has  been  shown  that  the  peritoneal  cavity,  especially  under 
[j  Sptlc  Precautions,  may  be  opened  with  impunity.  But  even  this 
1S’  in  Mr‘  Wo°d’s  plan,  not  encountered ;  and  it  seems  to  me 
ge  that  bo7s  wbo  have  a  congenital  hernia  which  cannot  be  kept 
I;  anentIy  reduced  by  any  apparatus— a  state  of  matters  which  every 
tal  surgeon  sees  repeatedly-should  be  allowed  to  grow  up  with  a 
:  mity  which  prevents  them  from  being  useful  and  happy  members 
uety,  and  debars  them  from  a  great  many  employments 
onfess,  however,  that  I  have  been  disappointed  with  the  results  of 
'!  .tempts  to  cure  congenital  hernia  in  children  by  Mr  Wood’s 

1  nTt hT\PmS  nSfi?  subcutaneousl7-  Either  I  did  not  succeed  in 
1  ng  them  through  the  anatomical  structures  I  intended,  which  is  so 

•  0  do  in  the  adult  with. the  strong  curved  needle,  or  I  failed  to  lock 
and  twist  them,  as  it  is  necessary  to  do;  but,  from  whatever 
1  in  ^he  cases  on  which  I  operated  the  result  was  unsatisfactory. 

,  lerma  came  down  as  soon  as  the  pins  were  taken  out. 

I  etermined,  therefore,  to  perform  an  operation  consisting  of  open- 
1  f  antC  obb|frating  the  canal  by  the  introduction  of  strong 
.  The  steps  followed  will  be  best  understood  by  the  report  of  a 
:  /hlch  formed  the  subject  of  a  clinical  lecture.  1 

;  iert  Inghs,  aged  sixteen  months,  was  the  subject  of  congenital  in- 
!  hejnia,  which  was  observed  shortly  after  his  birth.  It  was  small 
!  S  n0Yd’  but  sToon  ^creased  in  size;  and  it  had  grown  with 
nTn-  *  E  was°n  Jrereary  9th,  1S79,  about  the  size  of  a  turkey’s 
f>  nd  dlstended  the  left  side  of  the  scrotum.  It  could  be  reduced 
ase;.  but  it  as  easily  slipped  down,  and  no  apparatus  or  bandage 
retain  it  in  its  place.  Trusses  had  been  tried  at  various  times  • 
sooner  did  the  child  move  than  the  hernia  came  down  On  re- 
g  it  into  the  abdomen,  the  finger  was  readily  pushed  through  the 

UoSfisMe  S!t.  ‘hen’  ”,,1<!SS  PUShrf  UP>  the  b°-' 

fny  °Pfration,  I  accustomed  the  little  patient  to 
f-a,  bandage'  f  returned  the  bowel,  and  applied  a  large 
pad,  which  was  bandaged  very  firmly  with  a  figure-of-eight 

oJrH 75*  gr°m-  This  stained  the  hernia  in  ffs  place  tor 
ours  but  the  movements  of  the  child  and  repeated  fits  of  crying 
I  |t  it  down  usually  within  twenty-four  hours.  ^  ^ 

i  3l?,Uary  2i5th’  l879, 1  Performed  a  radical  operation  as  follows  The 
1  having  been  put  under  the  influence  of  chloroform,  the  rupture 

•  ;irned  and  ke,Pt  up  by  the  finger  of  an  assistant.  A  longitudinal 

1  Hng  to  the  In?t  77  kngth  °f  the  sac>  fr°m  opposite  the 
J  ‘  "  g.  to,.the  bc?ttom  of  the  scrotum.  This  divided  all  the  tex- 
|!  own  to  the  peritoneal  sac,  which,  as  usual,  had  been  thickened 
presence  and  movements  of  the  hernia.  With  the  handle  of  the 


S  Y7  fCW  tL1CheS  °?  P°int’.  1  seParated  the  sac  from  its  super¬ 
ficial  structures,  leaving  the  posterior  part  lying  over  the  cord  which 

was  seen  behind.  I  now  divided  the  sac  into  two  halves  by  a 

cordSVeOneCht’ireXCePf  matn  7  back’  where  h  was  adhering  to  Lie 
cord.  One  half  was  folded  down  over  the  testicle,  so  as  to  form  a  sort 

^\  TlCVZSsnahl;  a  The  U1uPe-  haIf  was  rolled  into  a  sort  of  ball  or 
plug,  which  I  pushed  into  the  internal  abdominal  ring  and  had  it  kept 

there  by  the  assistant.  I  now  approximated  the  walls2 of  the  inguinal 
canal  much  in  the  same  way  as  in  the  wire-operation  for  the  radical  cure 
of  hernia  in  the  adult.  The  superficial  structures  having  been  prev iouslv 
pushed  aside  and  slightly  dissected  from  off  the  abdominal  aponeurosis7 
therelations  of  the  rings  and  the  canal  could  befelt  and  in  great  part  seen’ 
I  took  a  strong  nawus-needle  and  pushed  it  through  the  external  pillar 
f  the  canal  at  a  spot  opposite  the  internal  ring;  then,  guiding  it  with 
the  pomt  of  my  left  forefinger  lying  in  the  internal  ring,  I  made  it  lift 
up  the  lower  border  of  the  internal  oblique  muscle,  and  emerge  through 
the  internal  pillar  of  the  external  aponeurosis  about  half  an  inch  above 
s  lower  edge.  A  strong  waxed  silk  thread  was  now  passed  through 

tbp  to  6  L  the  b’°?nt  the  needle,  which  was  then  withdrawn,  pulling 
the  thread  with  it.  The  thread  was  then  tightly  tied,  including  the 
structure5  through  which  the  needle  had  been  passed,  and  so  fixing  into 
the  internal  ring  the  rolled-up  bit  of  the  sac,  care  being  taken  that  the 
externed  raw  surface  of  the  sac  should  be  turned  outwards  toward  the 
integument  which  was  to  cover  it.  A  little  below  the  first  stitch  a 
second  was  introduced  in  the  same  direction,  care  being  taken  to  avoid 
the  structures  of  the  cord,  which  lay  at  the  bottom  of  the  wound  The 
edges  °f  the  external  ring  were  now  drawn  together  tightly  above  the 
cord  by  a  strong  silver  wire ;  this  was  made  to  take  a  very  strong  hold 
by  passing  the  needle  first  through  the  external  pillar,  across  tlS  ring’ 
and  through  the  internal  pillar.  In  making  the  internal  puncture,  I 
passed  the  point  of  the  needle  so  far  towards  the  linea  alba  as  to  make 
t  pierce  from  below  the  tendon  of  insertion  of  the  rectus  muscle,  so  as 
to  give  a  firm  hold.  When  the  wire  was  drawn  through  with  the 
needle  it  was  clamped,  so  as  to  squeeze  together  the  boundaries  of  the 
external  ring;  and  it  was  retained  in  that  position  by  a  little  rod  of 
silver  with  a  hole  at  its  point,  through  which  the  two  ends  of  the  wire 
were  passed;  and  having  been  drawn  tight,  they  were  fixed  by  a  turn 

wYL  LY-  The-  Sllk  tbreads  were  clipped  short;  and  the  wires, 
with  the  little  clamping  rod  to  which  they  were  fixed,  were  allowed  to 
ang  out  at  the  bottom,  of  the  wound.  The  edges  of  the  incision  were 
now  united  with  thin  silver-wire  sutures,  and  the  wound  dressed  with 
antiseptic  precautions.  The  child  was  placed  on  a  St.  Andrew’s  cross 
the  upper  arms  of  which  were  joined  by  a  sheet  of  calico  on  which  the 
Docly  rested ;  the  legs  being  securely  bandaged  with  strips  of  adhesive 
plaster  to  the  lower  limbs  of  the  cross.  The  pelvis  and  chest  were 

to  mm  rC  7  Y  t0  the  aPParatus.  In  this  way,  the  movements  of 
the  child  were  effectually  controlled. 

1  wo  . days  after  the  operation,  the  scrotum  was  swollen,  as  if  a  port 'on 
ot  hernia  had  escaped  from  beneath  the  bandages;  but  this  proved  to  be 
only  a.  soft  fluctuant  svvelling,  probably  an  effusion  of  serum  into  the 
artificial  tunica  vaginalis,  which  had  been  formed  by  the  folding  down 
o\er  the  testicle  of  the  lower  half  of  the  hernial  sac,  as  described  in  the 
operation.  In  two  days,  this  swelling  had  disappeared,  and  the  scrotum 
was  m  its  natural  state.  On  the  fourth  day  after  the  operation,  the 
wound  was  dressed.  It  was  found  almost  united,  except  in  the  place 
where  the  wires  were  left  hanging  out.  On  the  tenth  day,  the  little 

toether^  removed’  and  the  Parts  were  found  quite  matted 

It  is  unnecessary  to  detail  the  further  progress.  The  dressings  were 
cianged  every  two  days,  and  at  the  end  of  four  weeks  cicatrisation  was 
practically  complete.  The  child  was  then  freed  from  restraint;  but 
loi  precaution,  a  bandage  was  still  applied  round  the  groin. 

May  1st.  At  this  date,  the  radical  cure  of  the  hernia  is  perfect.  No 
amount  of  exertion  either  of  the  limbs  or  on  crying  has  the  slightest 
effect  on  the  inguinal  region  of  the  abdominal  walls. 

The  result  has  exceeded  my  expectations,  and  I  shall  not  hesitate  to 
practise  the  operation  in  all  similar  cases,  and  even  to  adopt  it  as  a 
means  of  accomplishing  a  radical  cure  in  cases  of  strangulated  hernia  in 
which  an  operation  for  the  relief  of  strangulation  has  become  necessary. 


Presentation  to  Dr.  Gross. — On  April  10th,  a  complimentary 
dinner  was  given  to  the  venerable  American  surgeon,  Professor  S.  I). 
Gross  of  Philadelphia,  by  his  medical  friends,  in  commemoration  of  his 
having  been  fifty  years  in  the  profession.  A  congratulatory  address 
was  given  by  Professor  D.  Hayes  Agnew,  who  presented  to  Dr.  Gross 
a  gold  medal — on  one  side  his  monogram  set  with  diamonds,  and  on 
the  other  the  following  inscription  :  “  Presented  to  Dr.  S.  D.  Gross 
by  his  medical  friends,  in  commemoration  of  his  fifty-first  year  in  the 
profession.  April  10th,  1879.” 


I 
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UTERINE  MYOMA:  GASTROTOMY  :  RECO\ER\. 
By  THOMAS  SAVAGE,  F.R.C.S.,  M.R.C.P.Lond., 


Senior  Surgeon  to  the  Birmingham  Hospital  for  W  omen  and  to  the  Birmingham 

Lying-in  Charity. 


Mary  W.,  aged  37,  single,  servant,  came  to  the  Wo™en’s 
out-patient  on  May  23rd,  1877,  sent  to  me  by  m>  friend  Dr.  1  ru  }. 
Her  previous  history  was  that  she  had  commenced  to  menstruate  at 
fourteen,  the  periods  being  always  profuse  and  painful.  She  had  been 
losing  almost  constantly  for  four  years,  and  had,  durm^  that  time, 
noticed  her  abdomen  increasing  in  size.  She  suffered  also  great  pai  , 
especially  at  what  she  thought  to  be  menstrual  periods.  She  was  very 

f“0n  'examination,  there  was  a  lump  on  the  right  side  <?f 'he  abdomen 
The  uterus  was  high  up  and  flattened  behind  the  pubes,  an  .  g 
hard  mass  was  felt  in  Douglas’s  space,  which  filled  up  the  vapna  The 
uterine  sound  passed  three  inches  and  a  half.  The  uterus  was  fair  > 
mobile,  and  movement  of  it  did  not  affect  the  mass  in  the  pelvis.  A 
later  note  says  that  the  sound  passed  four  inches,  the  point  inclining  to 
the  right  and  a  little  backwards,  as  if  the  fundus  were  bent  over  towarc  s 
the  tumour.  The  tumour  in  the  pelvis  was  quite  fixed.  The  patient 
thought  she  was  becoming  larger.  There  was  no  interference  w  ith  t 

bladder  or  rectum,  but  she  was  losing  more. 

On  October  16th,  1877,  she  was  admitted  into  hospnal,  and  the 
vaginal  portion  of  the  cervix  was  incised  with  curved  scissors,  which 

seemed  to  give  relief  to  her  pain  and  loss.  . 

On  Tanuary  18th,  1878,  she  was  again  admitted,  and,  on  the  21st,  a 
long  laminaria  tent  was  inserted ;  and  the  next  day,  the  cervix  was  again 
incised  under  an  anaesthetic,  and  the  capsule  of  the  tumour  also  cut  into. 
She  was  ordered  to  have  ergoline  injections.  After  this,  the  loss  ceased, 
and  the  pain  was  much  relieved  ;  but  they  both  returned  some  weeks 
after  leaving  the  hospital,  until  she  was  again  admitted  for  the  major 
operation.  To  this  I  wamld  only  consent  at  her  most  urgent  solicita¬ 
tion  •  for  she  had  now  become  a  most  miserable  object,  and  was 
clamorous  to  run  any  risk  rather  than  continue  in  her  present  condition. 

At  a  consultation  of  the  hospital  staff,  when  the  case  was  laid  out  tor 
our  joint  consideration,  and  the  propriety  of  an  exploratory  incision 
suggested  to  see  if  the  mass  were  capable  of  extraction,  an  opinion  was 
expressed  that  it  might  turn  out  to  be  a  osteosarcoma  of  the  pelvic  wall, 
so  firmly  fixed  did  the  pelvic  mass  feel.  The  operation  was  performed 
in  the  usual  way  for  ovariotomy,  under  carbolic  spray,  on  November 
7th  1878.  The  tumour  was  found  to  consist  of  two  masses,  right  and 
left’  in  the  abdomen,  and  the  pelvic  mass.  This  latter  could  only  be 
removed  by  separating  numerous  adhesions  to  the  pelvic  brim  and  cavity, 
and  by  my  colleague  (Mr.  Tait)  pressing  upwards  with  the  greatest 
amount  of  force  per  rectum,  I,  at  the  same  time,  pulling  upwards  and 
forwards  by  traction  on  the  upper  mass.  A  clamp  was  applied  just 
above  the  cervix,  and  the  patient,  without  a  bad  symptom,  rapidly  pro¬ 
gressed  to  recovery.  She  left  the  hospital  on  December  nth. 

When  removed,  the  mass  weighed  two  pounds  fourteen  ounces,  and 
consisted  of  three  portions  ;  the  pelvic  portion,  about  the  size  of  a 
foetal  head,  which  seemed  to  have  sprung  out  of  the  tipper  part  of  the 
posterior  uterine  wall ;  and  the  two  upper  portions,  right  and  left,  which 
appeared  to  have  taken  rise  from  the  fundus,  near  the  junction  of  the 
Fallopian  tubes,  as  I  was  enabled  to  pass  a  sound  from  below,  right  and 
left,  for  a  little  distance  into  each  mass  ;  they  were  about  the  size  of  an 

orange.  . 

Remarks. — The  treatment  of  uterine  myoma,  of  the  variety  called 
subperitoneal,  forming  masses  more  or  less  large  in  the  pelvis  and 
abdomen,  is  one  of  the  most  perplexing  questions  which  engage  the 
attention  of  the  gynaecologist.  A  very  large  number,  the  majority  in 
fact,  do  not  need  to  be  treated ;  it  would  be  unjustifiable  to  interfere. 
We’all  know  cases  where  they  diminish  in  size  at  the  menopause,  or,  if 
not,  the  patients  are  enabled  to  pass  through  life  with  little  or  no  incon¬ 
venience  other  than  what  their  weight  involves ;  but,  in  a  certain  num¬ 
ber,  the  course  of  these  tumours  is  as  certainly  progressive,  and  towards 
death,  as  is  the  case  with  ovarian  tumours.  The  re  noval  of  myomata 
bygastrotomy  has  been  of  late  years  proposed  and  carried  out;  and, 
though  the  success  of  this  proceeding  has  been  but  small  hitherto,  I  am 
very  strongly  of  opinion  that  a  bright  future  is  in  store  for  this  operation. 
It  may  now  be  considered  to  stand  in  the  same  kind  of  relation  to  pro¬ 
spective  success,  though  perhaps  different  in  degree,  as  did  ovariotomy 
thirty  years  ago.  The  difficulties  and  dangers  of  the  operation  itself 
will  always  be  much  greater  than  in  the  removal  of  ovarian  tumours. 
The  diagnosis  also  will  be  less  certain.  The  treatment  of  the  pedicle 
or  stump,  when  there  is  one,  will  not  be  so  easily  settled.  When  there 
is  a  fair  pedicle,  which  is  rare  in  these  cases,  it  may  be  clamped  or  tied, 
either  whole  or  in  segments  ;  and  this  is  to  be  met  with  chiefly  in  the 


hard  myoma,  where  a  true  pedicle,  or  even  the  uterus  itself,  forms  the 
stump.  But  what  is  to  be  done  with  the  large  soft  myoma,  which  forms 
a  large,  apparently  fluctuating,  globular  mass,  in  which  is  embedded  the 
uterus  ?  The  clamp  is  out  of  the  question ;  and,  from  the  friable  nature 
of  the  tumour,  when  it  is  a  thick  mass,  as  is  usually  the  case,  the  ligature 
will  tear  through  or  will  not  hold.  The  cases  in  which  the  peritoneal 
surface  of  the  stump  has  been  sewn  to  the  peritoneal  surfaces  of  the  ao- 
dominal  wound  have  not  been  successful,  in  my  experience,  as  there  is 
the  additional  difficult  task  of  arresting  the  haemorrhage  from  the  raw 
surface  of  the  stump.  Possibly,  these  might  be  met  by  tying  with  a 
large  number  of  ligatures,  all  radiating  from  the  uterine  cavity  as  a 

centre.  _ _ 


THERAPEUTIC  MEMORANDA. 


MISTURA  GUAIACI  IN  CLEAR  SOLUTION. 

The  unpleasant  taste  of  guaiacum,  and  its  uninviting  appearance  when 
made  into  a  draught,  are  inconveniences  which  have  long  hampered  a 
valuable  remedy,  and  are  worth  attempting  to  remove.  \\  ith  these  im¬ 
pressions,  I  consulted  Mr.  Martindale  to  try  what  could  be  done. 
Attempts  to  make  a  mixture,  by  rubbing  down  ten  grains  of  guaiacum 
with  not  more  than  twenty  minims  of  liquor  potassre,  and  to  dissolve  ten 
grains  of  guaiacum  in  a  drachm  of  glycerine,  failed  completely  ;  the 
guaiacum  being  precipitated.  A  mixture  of  tincture  of  guaiacum  with 
glycerine  in  equal  parts  resulted  in  a  perfectly  clear  solution.  More 
glycerine  was  added,  and  the  solution  still  remained  perfectly  clear 
The  pungent  and  nauseating  flavour  of  the  guaiacum  is  thus  rendered 
considerably  softer,  and  altogether  less  objectionable.  Another  conve¬ 
nience  is  a  diminution  of  the  necessary  bulk  of  the  dose,  which  may 
conveniently  be  reduced  within  the  capacity  of  a  liqueur  glass.  An 
objection  may  arise— namely,  that,  even  if  its  flavour  be  render  milder 
the  remedy  must  nevertheless  be  contained  in  this  diminished  bulk  of 
fluid  in  a  higher  state  of  concentration,  so  that,  when  the  compound  is 
mixed  with  the  fluids  of  the  stomach,  this  fact  will  become  manifest ;  but 
it  is  not  so.  The  action  of  a  glycerine  solution  on  the  tissues  is  much 
more  gradually  exerted  than  that  of  an  aqueous  one,  as  any  one  may 
know  who  has  compared  the  effect  on  a  sore-throat  by  painting  it,  at 
one  time  with  the  glycerine  of  tannic  acid  and  at  another  with  an  equi¬ 
valent  aqueous  solution  of  the  acid,  or  who  has  tried  on  a  patch  of 
slightly  raw  skin  an  aqueous  against  a  glycerine  solution  of  iodine  of 
corresponding  strength.  I  would,  therefore  propose  the  admixture  of 
half  a  drachm  or  a  drachm  of  the  tincture  of  guaiacum,  with  one  or  tuo 
drachms  of  glycerine,  for  a  dose  ;  and  I  must  explain  that  I  made  me 
of  a  rectified5  spirit  tincture,  and  not  the  ammoniated  tincture  of  the 
Pharmacopoeia.  Furthermore,  I  must  add  that  the  mixture  of  the  tinc¬ 
ture  with  glycerine  will  not  bear  dilution  with  water,  which  renders 

turbid.  If  it  is  to  be  diluted,  it  must  be  diluted  with  glycerine. 

Balmanno  Squire. 


CROTON-CHLORAL. 

The  number  of  the  Journal  for  May  3rd  contained  an  abstract  of  a  paper 
by  Dr.  Riddell  on  the  above  substance,  in  which  he  recommends  its  aclii 
nistration  dissolved  in  spirits  of  wine  or  glycerine.  I  desire  tc >  poin 
out  that  warm  water,  in  which  the  drug  readily  dissolves  Mithaii 
shaking,  is  a  much  more  convenient  vehicle.  My  experience  con 
Dr.  Riddell’s  in  many  points,  but  differs  in  one  important  Partlc 
In  toothache,  I  have  found  croton-chloral  invariably  successful,  p 
vided  only  that  no  suppuration  had  begun  to  take  place.  1  ive  g  • 
every  three  hours  is  the  dose  I  usually  employ.  In  neuralgia;  m 
head  and  face,  this  remedy  is  very  useful ;  but  in  those  of th? V 
limbs  it  is  valueless— large  and  frequent  doses  of  quinine  keing 
dicated.  Herbert  L.  Snow,  M.D.Lond.,  Lajswater. 


CLINICAL  MEMORANDA. 


RETROPHARYNGEAL  ABSCESS. 

Dr.  Elliott’s  case,  recorded  in  the  Journal  of  May  3 A  • 
me  of  a  somewhat  similar  one  which  came  before  me  at  St.  ) 
Hospital.  The  patient  was  about  six  months  old  ;  the  symptom* 
slight  fever,  general  malaria,  and  dysphagia,  and  the  throat  was  >  -g- 
congested.  In  a  week,  the  general  symptoms  had  increases l  m  ■ ■  •  , 

degree,  but  the  dysphagia  was  much  worse,  and  the  child  was *  ir 
dying.  Examination  of  the  throat  w  as  difficult,  and  diagnosis  - 
but  the  increasing  dysphagia  suggested  the  possibility  of  retroph  > 
abscess.  Failing  to  devise  other  treatment,  I  pushed  a  guarded 
into  the  back  of  the  pharynx,  and  about  an  ounce  ol  otiensne  i 
spurted  out.  The  child  was  quite  well  in  a  few  days.^^  ^  SM1T1I. 
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OBSTETRIC  MEMORANDA. 


biiting  of  pregnancy  treated  by  copem  4N’S 

METHOD. 

'  s-  77 - -  aSe(1  25»  primipara,  was  attacked  with  a  fit  of  vomiting 

Friday,  March  1 8th,  when  about  six  months  pregnant.  On  the 
\  :>wing  Tuesday,  the  vomiting  and  retching  became  almost  incessant, 
mp  of  ice  being  rejected  immediately  it  was  swallowed.  Her  hus- 
d,  a  medical  man,  consulted  four  medical  brethren,  and  carried  out 
,  r  recommendations  carefully.  She  was  nourished  by  means  of 
niata  of  Brand  s  essence  of  beef.  Matters  went  on  at  the  same  rate 
I  -arec  weeks,  till  at  last  the  rectum  refused  to  retain  the  only  means 
ipport  at  our  command,  the  patient  by  this  .time  suffering  from  all 
symptoms  of  a  person  sinking  from  inanition.  As  a  last  resource 
husband  sent  for  Dr.  Roberts  of  Portmadoc  to  bring  on  abortion, 
came,  and  at  once  proceeded  to  carry  out  Dr.  Copeman’s  treat- 
t.  The  position  of  the  uterus  was  normal;  the  posterior  lip  of  the 
■as  found  hard  and  unyielding;  it  was  with  difficulty  that  an  urethral 
pe  could  be  introduced  at  first.  Before  the  operation  was  corn¬ 
ed,  about  an  inch  of  O’Beirne’s  tube  could  be  passed.  The  effect 
instantaneous,  the  stomach  retaining  the  first  thing  administered, 
improved  daily.  As  the  parts  were  so  intensely  resistant,  it  was 
|  !SSary  t0  repeat  the  operation  two  or  three  times,  and  always  with 
’ame  satisfactory  result.  She  is  now  fast  regaining  her  strength, 
ing  downstairs,  and  retaining  hearty  meals  of  meat,  potatoes,  etc.' 
likely  to  go  on  to  her  full  time.  E.  Copem  an,  M.D. 


TOXICOLOGICAL  MEMORANDA. 

ON  POISONING  BY  LABURNUM  SEEDS. 

1  autumn,  I  had  an  excellent  opportunity  of  observing  the  effects  of 
eeds  of  this  plant  on  several  children,  who  had  been  to  the  Church 
lay  School,  and,  on. their  way  home,  plucked  and  ate  freely  of  the 
of  a  laburnum  tree  in  the  graveyard.  As  they  were  soon  attacked 
e\  ident  signs  of  irritant  poisoning,  many  came  under  my  notice  ; 
inasmuch  as.  the  symptoms  varied  somewhat  from  the  results  of 
stison’s  experiments  with  the  various  parts  of  this  plant,  and  also  from 
I :  mentioned  in  one  or  two  text-books  to  which  I  have  referred,  I  have 
ght  a  short  epitome  of  the  principal  symptoms  would  be  of  interest, 
ittle  patients  varied  in  age  from  six  to  fourteen  years.  I  could  not 
tain  what  quantity  of  the  seeds  had  been  ingested,  but  presume 
from  the  very  nauseous  and  disagreeable  taste,  this  could  not  have 
large. 

le  symptoms  commenced,  in  from  ten  to  fifteen  minutes,  with  violent 
iminal  pain,  followed  in  most  cases  by  nausea  and  vomiting,  which 
sted  in  some  for  two  or  three  hours.  Then  followed  somewhat 
lly  great  depression,  amounting  in  the  more  severe  cases  to  violent 
ration.  There  were  in  no  case  the  tetanic  convulsions  mentioned 
hristison,  nor  did  I  hear  of  any  purgation.  The  pupil  was  markedly 
ed-  The  pulse  was  very  rapid  and  feeble,  and  the  face  became  red 
suffused,  perspiration  appearing  about  the  forehead.  The  exhaus- 
'  continued  for  some  hours,  being  followed  by  drowsiness.  I  did  not 
e  ar>y  other  head-symptom.  The  treatment  I  adopted  consisted 
ly  in  administering  emetics,  where  the  plant  itself  did  not  seem  to 
satisfactorily  in  this  respect,  and  in  one  or  two  cases  I  gave  a  little 
onia  and  bark,  ordering  the  friends  to  watch  the  children 
ully.  The  symptoms  had  in  most  cases  disappeared  the  following 
ling.  One  or  two  complained  of  general  weakness  and  languor  for 
f  days.  There  was  no  fatality. 

Boyd  B.  Joll,  M.B.Lond.,  St.  Ives,  Cornwall. 

—  = 

SURGICAL  MEMORANDA. 


CASE  OF  CHRONIC  GLUTEAL  ABSCESS. 

•  ■,  AGED  30,  consulted  me  some  time  ago.  He  had  received  a  crush 
t  three  years  previously,  and  had  ever  since  suffered  from  pain  in 
high  and  lameness.  On  making  an  examination,  I  found  the  right 
,  al  region  greatly  increased  in  size,  and  with  distinct  fluctuation.  I 
(  -  a  small  deep  incision,  then,  by  gentle  manipulation,  removed  at 
Cl  ^wo  pints  of  pus.  On  the  following  day,  I  injected — as  recom- 
f  led  by  Dr.  Craig  of  Edinburgh— thirty  grains  of  chloral-hydrate 
>lved  in  two  ounces  of  water,  and  repeated  the  injection  on  the 
day.  In  a  week,  all  discharge  ceased,  and  no  difference  could  be 
aguished  between  it  and  the  other  side.  In  less  than  a  month,  the 
was  able  to  resume  work,  being  quite  free  from  pain  and  lameness. 

William  Donovan,  Whitwick,  Leicestershire. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

ROYAL  INFIRMARY,  MANCHESTER. 

INVERSION  OF  THE  UTERUS:  REDUCTION  AFTER  TEN  WEEKS  : 

RUPTURE  OF  CERVIX  UTERI  (?);  RECOVERY. 

Under  the  care  of  Dr.  Thorburn,  Obstetric  Physician. 

We  are  indebted  for  the  following  notes  to  Mr.  Brooke. 

A.  P.,  aged  thirty-six,  married  and  mother  of  nine  children,  was 
admitted  to  the  Manchester  Royal  Infirmary  on  March  15th,  1879. 
Nearly  all  her  confinements  had  been  followed  by  smart  post  partutn 
haemorrhage.  The  last  occurred  on  December  7th,  1878,  ten  weeks 
previously  to  admission,  and  was  also  followed  by  severe  haemorrhage, 
from  which,  however,  she  soon  rallied.  Nothing  else  was  noticed 
except  that  she  required  the  use  of  the  catheter  for  a  few  days.  Three 
weeks  afterwards,  alarming  haemorrhage  again  occurred,  and  a  tumour 
was  now  detected  at  the  vulva.  This  was  pushed  back  into  the  vagina 
by  her  attendant,  and  the  bleeding  ceased.  Again,  in  three  weeks,  a 
similar  attack  took  place,  leaving  the  patient  excessively  prostrate  and 
anaemic.  A  little  dribbling  had  also  continued  since. 

On  admission,  the  pallor  and  exhaustion  were  very  marked.  The 
vagina  contained  a  polypoid  mass  very  little  larger  than  the  normal 
uterus — surface  smooth,  pedicle  well  marked  and  surrounded  by  the 
cervix  uteri,  within  which  the  finger  could  be  passed  for  about  half  an 
inch  all  round.  The  tumour  was  not  sensitive. 

Next  day  (March  1 6th ). — She  was  put  well  under  the  influence  of 
chloroform  and  ether.  Bimanual  examination  proved  the  absence  of 
uterus  above  the  tumour,  and  the  probe  would  not  pass  further  than  the 
finger  in  any  direction  within  the  cervix.  The  depression  of  the 
Fallopian  orifices  could  also  be  detected  in  the  inverted  fundus.  Re¬ 
duction  was  at  once  attempted  by  Dr.  Thorburn,  according  to 
Noeggerath’s  method.  The  left  Fallopian  orifice  was  steadily  pressed 
upon,  and  speedily  became  reinverted.  By  another  finger,  the  opposite 
orifice  was  now  pressed  upon,  and  made  to  follow  the  left  one. 
Pressure  was  thus  sustained  for  a  few  minutes,  when  suddenly  the 
whole  mass  receded,  and  reduction  was  complete.  The  whole  opera¬ 
tion  did  not  occupy  over  ten  minutes.  On  subsequently  examining  the 
cervix,  Dr.  Thorburn  feared,  however,  that  he  discovered  a  rent  at  one 
side,  passing  up  into  the  cavity.  If  so,  it  was  certainly  not  caused  by 
the  point  of  the  finger,  but  by  the  sudden  retrocession  of  the  fundus. 
For  about  eighteen  hours,  the  patient  seemed  very  collapsed,  and  re¬ 
quired  full  doses  of  opium  with  some  brandy.  Temperature  102  deg. 
Pulse  rapid.  From  that  time,  however,  improvement  commenced.  In 
a  few  days,  the  temperature,  pulse,  and  abdominal  sensibility  became 
normal.  No  other  symptom  occurred,  and  the  patient  was  discharged 
cured  on  April  14th. 

Remarks  by  Dr.  Thorburn. — The  case  is  noteworthy  on  account 
of  the  short  time  (ten  weeks)  in  which  the  uterus  had  assumed  the 
exact  similitude  of  a  small,  well  pediculated  uterine  polypus.  Without 
the  thorough  examination  under  chloroform,  I  must  admit  that,  in  spite 
of  the  history,  I  had  little  doubt  that  it  was  one.  It  gave  me  a  lesson 
as  to  the  necessity  of  extreme  care  in  exhausting  the  methods  of  dia¬ 
gnosis  in  all  cases,  almost  as  useful  as  if  I  had  committed  the  error  of 
attempting  to  remove  it. 

The  great  facility  with  which  I  succeeded  in  reduction  by  Noegge- 
rath’s  method,  in  spite  of  the  narrowness  of  the  neck  of  the  tumour,  is 
also  a  further  testimony  to  the  scientific  value  of  the  procedure,  and 
may,  I  hope,  commend  it  to  some  who  are  not  aware  of  its  practical 
use. 

Whether  the  cervix  uteri  was  really  torn  in  the  process  is  difficult 
now  of  proof.  I  certainly  believe  that  I  felt  a  small  rent,  and  the 
subsequent  temporary  collapse  confirmed  my  impression.  I  need 
hardly  say,  however,  that  I  made  as  little  local  examination  as  possible, 
contenting  myself  with  vaginal  carbolised  injections. 

Before  she  left,  I  examined  the  cervix,  and  found  at  the  part  indi¬ 
cated  one  of  those  fissures  in  the  cervical  rim  which  are  common  in 
women  who  have  borne  children,  but  there  was  nothing  in  its  appear¬ 
ance  to  indicate  that  it  might  not  have  been  of  very  old  standing. 


Bequest. — At  a  recent  meeting  of  the  governors  of  the  Horton  In¬ 
firmary,  Banbury,  it  was  reported  that  a  farmer  named  Biddle  had  left 
^1,000  to  the  institution. 


[May  1 7,  1879. 
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REVIEWS  AND  NOTICES. 


Lectures  on  Medical  Jurisprudence.  By  Francis  Ogston, 
M.D.,  Professor  of  Medical  Jurisprudence  and  Medical  Logic  in  the 
University  of  Aberdeen.  Edited  by  Francis  Ogston,  Junior,  M.D. 
Pp.  663.  London :  J.  and  A.  Churchill.  1878. 

Dr.  F.  Ogston’s  name  has  been  long  associated  with  the  study  and 
practice  of  Medical  Jurisprudence.  We  are  not,  therefore,  surprised  that 
he  should  bring  before  the  profession,  in  the  form  of  lectures,  the 
results  of  his  experience  and  teaching  in  the  University  of  Aberdeen. 
Although  professedly  in  the  form  of  lectures,  we  miss  the  free  and  col¬ 
loquial  style  characteristic  of  the  lecture-theatre.  We  have,  in  fact,  a 
series  of  chapters,  occupying  from  four  to  twenty-two  pages,  on  the 
different  subjects  which  constitute  medical  jurisprudence.  Medical 
logic,  which  is  associated  with  this  science  in  the  Aberdeen  Uni¬ 
versity,  is  apparently  omitted.  _  .  . 

The  author  commences  with  Medical  Evidence,  to  which  two  lec¬ 
tures  are  devoted.  He  then  passes  to  the  subjects  of  Age,  Sex,  Iden¬ 
tity,  Impotence,  Sterility,  Rape,  Pregnancy,  Delivery,  Birth,  and 
Criminal  Abortion.  To  these  subjects  two  hundred  pages  are  devoted, 
about  one-third  of  the  entire  volume.  Infanticide  and  Insanity  follow, 
and  occupy  another  hundred  pages.  The  remaining  half  of  the  book  is 
taken  up  with  Death  in  its  Medico-legal  Aspects,  Medico-legal  Inspec¬ 
tions,  Wounds,  Deaths  from  the  different  forms  of  Asphyxia,  and,  in 
conclusion,  five  chapters  on  General  Toxicology;  the  descriptions,  of 
the  varieties  of  poisons  and  the  chemical  processes  for  their  detection 
being  altogether  omitted. 

Under  Medical  Evidence,  the  differences  between  the  Scotch  and 
English  practice  in  reference  to  witnesses  are  properly  noticed,  and 
some  useful  forms  of  medico-legal  reports  on  cases  of  wounds,  child- 
murder,  and  rape  are  placed  in  an  appendix  to  the  volume.  The  rules 
to  guide  medical  witnesses  in  giving  evidence  are  clearly  laid  down, 
and  proper  cautions  are  given  to  them  in  reference  to  their  demeanour 
in  the  witness-box.  Feelings  of  professional  rivalry  and  jealousy  are 
sometimes  found  among  Scotch,  as  among  English  practitioners.  Some 
years  ago,  the  author  was  present  at  a  Cornish  court,  when  he  states . 
“A  country  surgeon  had  been  called  into  consultation  by  a  rival  prac¬ 
titioner  in  the  case  of  a  man  who  died  soon  afterwards  from  a  blow  re¬ 
ceived  in  a  quarrel.  On  the  trial,  he  was  asked,  ‘  W  hen  called  in,  did 
you  approve  of  the  treatment  which  had  been  adopted  ?’  His  answer  was, 

‘  No’.  ‘  Did  you  disapprove  of  it,  sir  ?’  ‘  No’ !  !  By  the  judge  :  ‘  \\  hat, 
did  you  neither  approve  nor  disapprove  of  it?’  ‘  No’ !  !  !”  (P.  25.)  A 
difficult  witness  to  deal  with  !  The  author  informs  us  that  the  reception 
of  his  evidence  was  anything  but  complimentary  to  him. 

Referring  to  the  occurrence  of  bickerings  between  the  barrister  and 
the  medical  witness,  and  the  often  really  insolent  tone  of  one  towards 
the  other,  Dr.  Ogston  feels  compelled  to  say,  as  the  result  of  his  expe¬ 
rience,  that  “on  these  occasions  the  blame  has  been  mostly  attributable 
to  the  practitioner,  who  has  either  gone  farther  in  his  evidence  than 
was  justifiable  by  the  facts  of  the  case,  or  enunciated  his  opinions 
without  their  being  sought  for,  or  pressed  them  too  positively  and  dog¬ 
matically  on  the  court”.  (P.  29.) 

The  chapters  on  Age  and  Sex  call  for  no  particular  notice.  In  that 
on  Identity  in  the  living  and  dead,  some  curious  cases  are  shortly 
related;  but  we  miss  that  of  the  “Claimant”,  which  gave  rise  to  such 
conflicting  medico-legal  opinions.  Under  Rape,  very  minute  directions 
are  given  for  the  examination  of  suspicious  stains.  This,  however,  falls 
more  under  the  duty  of  professed  experts  than  of  general  practitioners. 

In  the  lecture  on  Birth,  the  author  furnishes  us  with  an  unnecessarily 
full  classification  of  monsters,  and  the  different  proofs  of  live  birth  re¬ 
quired  by  the  laws  of  England  and  Scotland.  At  page  18 1,  he  refers 
to  the  subject  of  Possessio  Fratris  as  still  requiring  medical  evidence  of 
survivalship  at  birth;  but,  if  we  are  correctly  informed,  this  mode  of  in¬ 
heritance  is  no  longer  a  part  of  the  English  law. 

Under  Criminal  Abortion,  Infanticide,  and  Insanity,  we  find  nothing 
new  or  requiring  special  notice.  These  subjects  are  concisely  treated, 
and  are  in  accordance  with  the  medical  views  of  the  day.  The  alterations 
in  the  law  regarding  infanticide,  as  proposed  by  Sir  James  Stephen, 
will  make  a  material  change  in  the  medical  evidence  respecting 
this  crime,  and  will  considerably  lighten  the  duties  of  a  medical 
witness. 

A  chapter  is  devoted  to  Medico-legal  Inspections  in  recent  cases,  as 
well  as  those  in  which  the  exhumation  of  bodies  is  required  for  judicial 
purposes.  In  reference  to  the  latter,  the  author  quotes  nine  special 
rules  from  Devergie,  the  first  of  which  only  we  need  quote.  It  is: 
“  Never  to  proceed  to  the  operation  fasting,  and  to  be  sure  first  to  take 
a  dram”;  by  which  in  Scotland  would  be  understood,  no  doubt,  a  glass 


of  whiskey.  We  think  this  latter  precaution  unnecessary,  and  that  the 
operator  would  be  clearer  in  his  intellect  without  it. 

Under  eighteen  paragraphs,  Dr.  Ogston  lays  down  the  rules  for  the 
medico-legal  inspection  of  a  dead  body,  where  crime  is  suspected  and 
the  cause  of  death,  whether  natural  or  violent,  is  required  to  be  made 
out  by  the  inspection.  It  is  well  known  that  much  discussion  has  taken 
place  upon  this  subject  within  the  last  year,  and  that  countr)  medical 
practitioners,  in  undertaking  this  duty,  have  been  se\erely  criticised  and 
condemned  for  offences  of  omission  and  commission  by  town  patholo¬ 
gists — much  of  this  criticism  arising  from  wisdom  after  the  event.  As 
a  result  of  these  objections,  it  has  been  proposed  to  transfer  the  duty 
of  making  post  mortem  inspections  entirely  into  the  hands  of  skilled 
experts  •  but  there  are  practical  difficulties  in  the  way  of  carrying  out 
this  scheme,  and  Dr.  Ogston  deals  with  the  question  as  if  such  inspec¬ 
tions  should  still  remain  in  the  hands  of  rural  general  practitioners.  The 
rules  which  are  here  laid  down  are  these  :  „  ,  . 

1.  The  inspection  should  be  made  as  soon  after  death  as  possible. 
From  twenty-four  to  forty-eight  hours  is  the  fittest  time. 

2.  The  body,  as  respects  its  position  and  surroundings,  should  have 
been  as  little  interfered  with  as  possible — a  condition  especially  important 
in  all  cases  of  sudden  and  violent  death.  In  such  cases,  too,  we  would 
add  that  a  photograph  of  the  body  and  its  surroundings  should  be  nu  .e, 

when  this  is  possible.  .  ,  x  . 

<7  The  medico-legal  examiner  is  not  at  liberty  to  decline  the  myestfj 
gation  as  superfluous  or  useless,  even  where  the  body  has  been  intcfl 

fered  with.  .  f  , 

4  t  In  medico-legal  cases  which  are  likely  to  come  before  any  of 
the  courts,  the  inspection  should  be  made  by  at  least  two  properly  qua¬ 
lified  medical  men. 

6.  The  body  should  not  be  inspected  except  under  a  regular  warrant 
from  the  properly  constituted  authorities.  In  England,  a  coroners 
■  warrant— in  Scotland,  a  remit— is  required  for  this  purpose ;  and  any 
one  making  an  inspection  without  this  document  would  do  so  at  nis 

peril,  and  would  be  subject  to  a  fine. 

A  warrant  is  also  necessary  to  give  power  to  exclude  improper  per¬ 
sons  from  being  present  at  the  inspection.  There  can  be  no  objection, 
however,  to  one  or  two  of  the  friends  of  the  deceased  being  piesent,  n 
they  are  neither  the  suspected  parties  nor  the  principal  (non-medical) 
witnesses  in  the  case.  Neither  would  there  be  any  reasonable  objection 
to  the  presence  of  one  or  more  medical  men  on  the  part  of  the  accused, 
if  desired ;  for  this  may  be  said  to  be  an  important  part  of  his  trial,  in 
English  practice,  rules  of  this  kind  are  not  always  observed.  In  the 
case  of  John  Parsons  Cook,  William  Palmer,  who  was  subsequently 
convicted  and  executed  for  the  murder  of  Cook,  was  not  only  present, 
taking  an  active  part  in  the  matter,  but  the  inspection  was  made  by  a 
man  whom  he  had  employed  as  an  assistant.  .  . 

Rules  7,  8,  9,  have  no  particular  bearing  upon  medical  duties. 

Rules  10,  11,  12,  refer  to  marks  of  blood  or  other  marks  indicative  ol 
violence  on  the  dress,  body,  and  on  objects  surrounding  it,  and  to  all 
circumstances  connected  with  the  body  which  may  require  sp  > 
notice  :  stature,  weight,  etc.  Among  other  points,  shaving  the  head  is 
recommended,  in  order  to  detect  any  wounds  or  bruises  about  the  scalp 

13.  Notes  should  be  taken  by  one  of  those  present;  the  notes  to  t>( 
read  and  then  signed  by  all. 

14.  The  inspection  should  be  made  by  daylight.  , 

1  c.  The  surface  of  the  body  should  be  inspected,  whether  the  skin  D< 
rosy,  blanched,  or  natural.  The  state  of  the  eyes  should  be  noted 
the  eyelids,  whether  shut  or  open ;  the  state  of  the  pupils,  if  dilated 
contracted,  or  natural;  the  state  of  the  mouth,  nose,  and  ears;  tni 
marks  of  putrefaction,  if  present;  the  state  of  the  feet,  hands,  and  nans 
of  the  outlets  of  the  body ;  the  anus  and  the  genitals,  also  the  breast: 
in  the  female,  and  the  abdomen,  should  be  noted.  The  examinatioi 
of  what  is  under  the  nails  may  throw  a  light  upon  the  mode  of  dearn 
Dr.  Ogston  quotes  a  case  in  which  an  act  of  murder  was  brought  Horn' 
to  the  guilty  party,  chiefly  by  the  circumstance  that  a  few  fragments  0 
a  white  substance,  which  proved  to  be  cuticle,  were  found  under  tir 
nails  of  the  deceased  person.  They  agreed  with  certain  abrasions  01 
the  face  of  the  guilty  person.  This  fact  aided  in  his  conviction. 

16.  The  inspection  should  not  be  confined  to  that  part  of  the  boa 
where  the  fatal  lesion  is  suspected  to  be,  or  actually  discovered.  A 
parts  of  the  body  should  be  examined.  . 

Rules  17  and  18  are  too  long  to  quote  in  this  place.  They  in' 01 
the  examination  of  the  cavities  of  the  head,  chest,  and  abdomen,  wi 
a  record  of  all  unnatural  or  diseased  appearances.  _  Such  notes  lor 
the  basis  of  a  medico-legal  report,  and  are  for  the  information  ot  in 
inspectors  who  may  be  called  as  witnesses.  -nth 

Minute  as  some  of  these  instructions  appear  to  be,  they  will  not 
found  too  numerous  for  any  case  which  is  likely  to  attract  the  n°ticf 
the  public.  On  the  contrary,  special  pathologists  would  probably  co 
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them  insufficient,  and  advise  researches  with  the  microscope  into 
tructure  of  the  brain  and  its  membranes,  the  fatty  degeneration  of 
■iscera,  etc.,  and  would  invoke  the  aid  of  chemistry  for  the  detec- 
of  albumen  in  the  urine  contained  in  the  urinary  bladder,  as  well 
‘her  pathological  points  which  would  have  no  application  to  the 
rality  of  cases. 

ounds  are  very  concisely  treated,  and  the  processes  for  the  detection 
xxl-stains  are  fairly  described.  Under  Asphyxia,  drowning,  hanging, 
gulation,  and  suffocation  are  successively  considered.  ‘  While  we 
nothing  new  in  these  chapters,  we  may  observe  that  the  author 
liven  a  very  good  account  of  what  is  at  present  known  on  these 
•cts.  With  respect  to  drowning,  he  appears  to  have  had  consider- 
experience.  Thus,  he  speaks  of  having  viewed  272  drowned 
;s,  and  in  n6of  these  post  mortem  inspections  were  made;  but, 
rmparing  his  statements  with  those  of  other  writers,  the  differences 
oo  slight  to  call  for  particular  remark.  At  the  conclusion  of  the 
ter  on  drowning,  some  useful  practical  directions  are  given  for  the 
ction  of  drowned  bodies.  The  cases  given  under  the  head  of 
/xia,  and  indeed  throughout  the  work,  are  few.  The  author 
■ally  confines  himself  to  a  brief  reference.  Suffocation  is  discussed 
ve  pages,  and  death  from  cold,  heat,  lightning,  and  starvation,  is 
ct.ed  to  nine  pages.  We  are  disappointed  with  the  mode  in  which 
rtion  is  treated.  The  medico-legal  importance  of  this  subject  has 
lately  shown  by  the  numerous  discussions  and  the  conflicting 
:al  opinions  on  the  Penge  case.  The  whole  subject  is  compressed 
e  author  into  two  pages,  and  the  Penge  case  in  four  lines, 
e  concluding  five  chapters,  devoted  to  General  Toxicology,  comprise 
nmary  of  the  action  of  poisons ;  the  diagnosis  of  poisoning  and 
ses  resembling  it;  treatment  of  poisoning;  and  hints  on  the  use  of 
nicroscope,  spectroscope,  and  chemical  processes  for  the  detection 
neral  and  organic  poisons. 

'  -  carl  commend  this  work  to  our  readers  as  containing,  in  a  con- 
:d  form,  a  fair  summary  of  Medical  Jurisprudence  in  its  modern 
ts.  We  have  no  doubt  that  it  will  be  consulted  by  the  lawyer  as 
!  iS  the  medical  practitioner,  and  that  it  will  take  its  place  among 
ew  English  works  on  the  subject  now  available  to  the  medical 
.  A  medical  contemporary  has  flippantly  described  medical  juris- 
:nce  as  a  hybrid  or  motley  science.  An  earnest  and  candid  critic, 
ig  to  this  volume,  would  see  at  once  from  its  contents  that  the 
>|  cts  comprised  under  this  name  are  of  great  importance  to  medical 
1  egal  practitioners,  and  that  we  shall  in  vain  search  for  a  descrip- 
I  >f  them  in  works  on  pathology,  medicine,  or  midwifery. 


NOTES  ON  BOOKS. 


nningham  Medical  Review. — The  April  number  of  the  Binning- 
I  Medical  Review  shows  a  good  deal  of  vigour  and  ability  in  its 
:  gement.  The  first  article,  that  on  metalloscopy,  gives  the  most 
j  lete  and  condensed  summary  which  we  have  yet  seen  of  the  most 
r  t  phase  of  the  ancient  practice  of  metalloscopy,  including  sum- 
'I  s  of  nearly  all  the  recent  French  observations  which  have  for 
'  iost  part  been  stated  at  length,  from  time  to  time,  by  Drs.  Charcot, 

1  mtpallier,  Bennett,  Carpenter,  Wilks,  and  others,  in  our  columns, 
i  ler  with  references  to  many  other  cases.  The  number  also  includes 
/  complete  little  summary  of  the  facts  of  localisation,  brought  out 
1  r.  Ferrier  in  his  Gulstonian  Lectures  on  cerebral  disease,  and  has 
1  r  two  original  articles  of  interest,  especially  a  report  by  Dr.  Russell 
:ase  of  rheumatic  hyperpyrexia  treated  by  cold  baths,  in  which  he 
l'  utes  the  existing  coma  to  multiple  cerebral  haemorrhages. 

vat  Guide.  Clermont-Ferrand.  Small  i2mo,  pp.  202.  This 
7  little  volume  (very  similar  to  the  pocket  guide-books  of  Messrs, 
ette  and  Co. )  gives  every  information  concerning  Royat,  its  ex¬ 
it  waters,  and  the  adjacent  volcanic  country,  that  can  be  desired 
utors  of  that  rising  spa,  which  is  regarded  as  the  French  rival  of 
It  is  amply  illustrated  with  cuts  and  maps. 

In  • 

Short  Notes  ox  Foreign  Books. 

-  Offcnt licit e  Gcsundheitspjlege  in  den  ausserdeutschcn  Staaten  in 
wesentlichen  Lcistimgen  geschilcUrt.  Von  Dr.  Carl  Gotel. 

;  inte  Preisschrift.  Leipzig  :  F.  C.  W.  Vogel.  1878.  (Public  Sani- 
in  Foreign  Countries.  By  Dr.  C.  Gotel.)  The  author  gives 
y  thorough  and  exhaustive  description  of  the  sanitary  arrange- 
1  -  and  officers,  hygiene  of  dwellings,  food,  and  trades,  hospitals, 
ns,  etc.,  in  England  and  France.  He  passes  rapidly  over  the 
1  states,  viz.,  Belgium,  the  Netherlands,  the  United  States  of  Ame- 
Switzerland,  Italy,  Austria.  Almost  one-half  of  the  book  is  de- 
'  to  England  and  its  sanitary  and  hygienic  arrangements. 


Klinische  Terminologie.  Von  Dr.  Otto  Rotii.  (Erlangen,  Eduard 
Bezold,  1878.)  A  very  good  and  useful  book,  containing  a  short  and 
clear  explanation  of  clinical  terms,  together  with  their  derivation.  It 
would  be  very  useful  to  a  student,  as  it  is— if  we  may  use  the  expression 
— a  medical  Johnson  or  Webster. 

Klinik  der  Gelenkkrankheiten,  mil  Einschluss  der  Orthopddie.  Von 
Dr.  C.  Hueter,  Professor  der  Chirurgie  in  Greifswald.  Zweite 
umgearbeitete  Auflage.  3  Biinde.  Leipzig :  F.  C.  W.  Vogel.  1878. 
(Clinic  of  Joint-Diseases,  including  Orthopaedy.  By  Dr.  C.  I  Iuetf.r.) 
The  first  volume  of  this  very  able  and  interesting  work  contains  a  sketch 
of  the  anatomy  and  physiology  of  the  joints  and  the  history  of  their  de¬ 
velopment.  The  rest  of  the  volume  is  devoted  to  the  general  pathology 
of  articular. affections.  The  second  volume  contains  the  special  patho¬ 
logy  and  etiology  of  the  articular  affections  which  are  peculiar  to  the 
extremities.  The  third  volume  treats  of  the  affections  of  the  joints  of 
the  head  and  thorax.  We  shall  hope  to  give  a  longer  account  of  this 
important  work. 

Traite  de  Climatologie  Medicate.  Par  Ie  Dr.  H.  C.  Lombard,  de 
Geneve.  Vols.  1,  11,  in.  Paris  :  J.  B.  Bailliere  et  Fils.  1877-79. 
This  work,  the  result  of  much  research,  is  to  be  considered  the  crowning 
labours  of  the  veteran  climatologist  of  Geneva.  In  the  first  volume,  Dr. 
Lombard  devotes  himself  to  the  study  of  climatic  meteorology.  The 
next  two  volumes  treat  of  the  geography  of  disease.  That  subject  will 
be  completed  in  the  fourth  volume,  which  will  also  consider  the  indica¬ 
tions  for  particular  climates  in  the  various  forms  of  disease.  This  con¬ 
cluding  volume,  which  is  shortly  to  appear,  will  be  accompanied  with 
an  atlas,  showing  the  distribution  of  climate  and  of  disease ;  and  the 
whole  work  promises  to  become  a  most  valuable  book  of  reference. 


SELECTIONS  FROM  JOURNALS. 


MEDICINE. 

A  New  Theory  of  Locomotor  Ataxy. — Dr.  Andreas  Jakaes  of 
Buda-Pesth  adds  another  to  the  many  theories  which  have  been  con¬ 
trived  to  explain  and  reconcile  the  clinical  phenomena  and  anatomical 
changes  found  in  locomotor  ataxy.  Fie  has  published  his  views  in  a 
very  epitomised  form  in  th q  Centralblatt  fur  die  Medicin.  Wi^sensckaften 
(December  14th,  1878).  According  to  Dr.  Jakaes,  the  grey  degenera¬ 
tion  of  the  posterior  columns  is  only  a  secondary  process ;  atrophy  of 
the  posterior  roots  and  horns  or  posterior  meningitis  being  the  only  dis¬ 
coverable  primary  affections.  The  constant  affection  of  sensation,  more¬ 
over,  is  delayed  transmission ;  anaesthesia  and  hyperassthesia  being  often 
absent  (Friedreich).  He  refers  to  Schiff’s  observations  that  the  poste¬ 
rior  columns  normally  transmit  tactile  impressions,  while  those  of  pain 
pass  through  the  grey  matter ;  and  he  quotes  Friedreich’s  authority  for 
saying  that,  under  pathological  conditions,  the  functions  of  the  posterior 
columns  may  be  performed  by  the  grey  matter,  a  slower  mode  of  trans¬ 
mission.  A  normal  muscular  movement  is  not,  he  says,  a  simple  jerk, 
but  a  series  of  always  changing  contractions  all  co-operating  to  produce 
the  desired  effect,  and  these  contractions  must  depend  upon  an  ever- 
changing  stimulus  transmitted  through  the  motor  nerves  from  the  co¬ 
ordinating  centre  ;  while  each  muscular  movement  again  sends  back  an 
impression  through  the  sensory  nerves  to  the  same  centre.  If,  now, 
these  latter  controlling  sensory  impressions,  as  he  calls  them,  are  de¬ 
layed,  the  stimulus  must  be  delayed  also,  and  in  consequence  the  mus¬ 
cular  action  reverts  to  an  earlier  phasis,  and  the  movement  becomes 
ataxic.  In  tabes  dorsalis,  the  sensory  function,  normally  performed  by 
the  rapidly  conducting  posterior  columns,  is  carried  on  by  the  slower 
grey  matter.  When,  therefore,  the  posterior  columns  alone  are  affected, 
ataxy  ensues  ;  when,  in  addition,  the  posterior  roots  and  horns  are  im¬ 
plicated,  anaesthesia  and  hyperaethesia  are  present  in  proportion  to  the 
degree  of  the  morbid  change  existing. 


The  Treatment  of  Spinal  Irritation. — Dr.  Benedikt  (IVicncr 
Medizin.  Presse,  January  26th,  and  Berliner  Klin.  IVochcnschrift,  No. 
17,  1879),  has  made  some  communications  on  the  treatment  of  spinal 
irritation  in  hysterical  patients,  showing  in  how  manifold  ways  these 
patients  are  affected  by  various  irritants.  Fie  first  calls  attention  to  the 
importance  of  examining  the  urine  in  such  cases.  He  observed,  for 
example,  in  a  case  of  very  obstinate  hysterical  sciatica,  that  each  attack 
was  accompanied  by  great  tenderness  in  the  lumbar  region ;  and  after 
several  months’  observation,  it  was  found  that  on  each  occasion  the 
specific  gravity  of  the  urine  was  increased.  Wildungen  water  was  ad¬ 
ministered  ;  and  the  sciatica  henceforth  became  amenable  to  treatment. 
Whenever  the  condition  of  the  urine  indicated  the  approach  of  a 
paroxysm,  the  water  was  given ;  and  for  several  years  the  patient  has 
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remained  free  from  her  malady.  The  same  result  was.  obtained  by 
means  of  similar  treatment  in  a  case  of  hysterical  anuria  in  a  lady  who 
was  the  subject  of  complete  anaesthesia  and  paralysis  of  the  right  leg. 
In  this  case,  the  urinary  secretion  was  repeatedly  restored,  in  a  per¬ 
fectly  normal  condition,  by  the  use  of  Wildungen  water,  and  from  five 
to  seven  grains  of  carbonate  of  lithia  daily  ;  and  it  became  possible  to 
remove  the  principal  nervous  disease  by  galvanic  treatment.  He  also 
calls  attention  to  the  value  of  metallotherapy  in  the  treatment  of  hys¬ 
terical  irritation.  In  a  case  of  very  severe  hysterical  convulsions,  pro¬ 
duced  by  the  least  psychical  or  external  irritation,  the  author  saw  the 
attacks  cease  when  the  patient  began  to  wear  a  Burq’s  chain  made  of 
zinc  along  her  spine.  A  very  remarkable  means  of  overcoming  hysterical 
irritation  in  many  patients  is  to  place  the  hands  over  the  closed  eyes  ; 
in  this  way,  indeed,  he  says,  a  state  of  catalepsy,  of  inability  to  move, 
is  induced,  and  is  followed  for  several  days  by  disappearance  of  the 
symptoms  of  irritation.  A  similar  cataleptic  state  followed  the  drawing 
of  a  horseshoe-magnet  over  the  cervical  spine,  or  even  over  the  peri¬ 
pheral  parts  ;  and  with  this  was  connected  the  relief  of  very  numerous 
nervous  disturbances,  especially  paralytic  ones.  This  favourable  re¬ 
sult,  however,  attended  the  use  of  the  magnet  even  when  the  cata¬ 
leptic  state  was  not  produced. 


ANATOMY. 

The  Mucous  Membrane  of  the  Nasal  Cavity.—  M.  Remy  has 
arrived  at  the  following  conclusions.  The  nasal  cavity  first  appears  in 
the  embryo  in  the  form  of  a  depression  of  the  epithelium.  Soon,  after 
that,  two  slits  are  formed  in  it,  which  develop  into  a  duct,  which  is 
much  enlarged  towards  its  end.  This  enlargement  is  terminated  in 
front  by  the  os  incisivum,  and  divided  in  two  by  the  subsequent  forma¬ 
tion  of  the  nasal  cartilages. 


THERAPEUTICS. 

Bromide  of  Potassium  in  Diarrhcea  and  Vomiting  in 
Pregnancy. — An  American  practitioner  relates,  in  the  Louisville 
Medical  News  for  April  12th,  a  case  of  incessant  diarrhoea  and  morn¬ 
ing  sickness  cured  by  bromide  of  potassium.  The  patient  had  suffered 
during  all  her  previous  pregnancies  with  this  trouble,  which  lasted 
from  the  third  month  up  to  the  time  of  delivery.  As  all  the  remedies 
used  for  vomiting  in  pregnancy  remained  without  effect,  it  was  thought 
that  both  the  diarrhoea  and  vomiting  were  due  to  reflex  irritation.  He 
at  once  gave  her  twenty-five  grain  doses  of  bromide  of  potassium  three 
times  a  day,  the  first  dose  half  an  hour  before  rising.  As  long  as  she 
continued  taking  the  medicine,  the  troubles  did  not  return ;  but  as  soon 
as  she  attempted  to  leave  it  off  for  a  whole  day,  diarrhoea  again  set 
in.  After  the  first  week,  she  was  able  to  ward  off  all  the  symptoms 
with  only  one  dose  in  twenty-four  hours,  half  an  hour  before  rising. 
During  her  next  pregnancy,  when  again  suffering  from  the  old  troubles, 
the  same  treatment  was  reverted  to,  and  with  the  same  success. 


Baptisia  Tinctoria  in  Typhoid  Fever.— At  the  annual  meeting 
of  the  New  York  State  Medical  Society  ( Boston  Medical  and  Surgical 
Journal ,  February  27th,  1S79),  a  paper  read  by  Dr.  Laurence  Johnson 
of  New  York,  on  the  action  of  baptisia  tinctoria  in  typhoid  fever,  may 
be  summed  up  as  follows.  Baptisia  tinctoria,  although  formerly  believed 
to  possess  antiseptic  powers  rendering  it  useful  in  diseases  having  a  ten¬ 
dency  to  putrescence,  has  of  late  fallen  into  utter  neglect  with  the 
regular  profession.  It  was  to  test  its  value  in  typhoid  fever  that  the  ex¬ 
periments  recorded  were  made.  The  preparation  used  was  a  tincture  of 
the  root,  and  it  was  administered  in  small  doses  (from  one  to  five  drops) 
at  intervals  of  from  one  hour  to  three  hours.  The  ordinary  general 
measures  of  treatment — such  as  cool  spongings,  milk-diet,  and  stimu¬ 
lants,  when  required — were  not  neglected,  and  casual  indications  were 
promptly  met  and  appropriately  treated.  Careful  records  of  pulse  and 
temperature  were  kept  and  were  shown  in  tables.  Of  the  seven  cases 
whose  histories  were  detailed,  three  at  least  had  at  the  beginning  sym¬ 
ptoms  betokening  attacks  of  severity.  The  pulse,  temperature,  and 
general  condition  of  these  patients  left  no  room  for  doubt  upon  the 
point,  yet  the  improvement  under  treatment  was  remarkable.  In  gene¬ 
ral,  it  may  be  stated  that  the  cases,  when  treatment  was  well  under  way, 
were  characterised  by  lack  of  symptoms  sufficiently  grave  to  occasion 
anxiety.  There  was  a  marked  absence  of  delirium,  and  comparatively 
little  diarrhoea,  though  at  the  beginning,  in  two  or  three  of  the  cases, 
these  were  very  troublesome  features.  The  temperature  seemed  to  be 
reduced  by  the  drug;  and  in  one  case,  where  the  morning  temperature 
was  as  high  as  106  deg.  Fahr.,  when  baptisia  was  employed  for  the  first 
time,  it  never  reached  that  point  again,  while  the  patient  was  fully  con¬ 
valescent  in  ten  days.  All  the  patients  made  good  and  comparatively 
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quick  recoveries.  Taken  altogether,  although  the  results  obta.ned  in 
such  a  small  number  of  cases  could  not,  of  course,  be  considered  con¬ 
clusive,  they  appeared  to  establish  a  certain  relation  of  cause  and  effect 
between  the  drug  and  the  favourable  course  of  the  disease.  The  evidence 
on  this  point,  Dr.  Johnson  regarded  as  sufficient  at  least  to  encourage 
further  trials.  _ _ 

SURGERY. 

Osteotomy  of  Genu  Valgum. — Dr.  Schmitz,  of  the  Oldenberg 
Children’s  Hospital,  St.  Petersburg,  recommends  in  Ccntralblatt  fur 
Chirurgie ,  April  19th,  that  Ogston’s  operation  should  be  performed  in 
genu  valgum,  but  not  subcutaneously.  This  is  thought  to  be  a  bene¬ 
ficial  procedure,  as  the  operator  can  see  what  he  is  doing,  and  hence 
accurately  guide  the  saw,  and  renders  unnecessary  the  forcible  cracking 
of  the  internal  condyle.  Drainage  can  also  be  readily  carried  out.  A 
case  of  a  young  girl  is  related  in  which  this  plan  was  followed.  Anti¬ 
septic  precautions  were  taken  ;  and  in  three  weeks  the  position  of  the 
bones  were  eminently  satisfactory,  without  any  bad  symptoms  having 
shown  themselves.  _ 

Cold  Abscess. — At  the  annual  meeting  of  the  Medical  Society  of 
the  State  of  New  York  (Boston  Medical  and  Surgical  Journal,  Feb¬ 
ruary  27th,  1879),  Dr.  Sayre  read  a  paper  on  the  traumatic  origin  of 
subfascial,  deep-seated,  or  cold  abscess,  in  which  he  took  issue  with  the 
opinion  that  this  is,  as  a  rule,  due  to  a  scrofulous  diathesis,  and  stated 
that  his  views  were  more  in  accordance  with  those  of  Benjamin  Bell, 
published  in  1792.  In  support  of  this,  he  gave  a  detailed  narrative  of 
six  cases  which  had  occurred  under  his  own  observation,  one  of  them 
being  that  of  his  son.  In  all  of  them,  the  trouble  could  be  directly 
traced  to  a  traumatic  origin,  which  was  of  identically  the  same  character 
in  each  instance.  His  idea  was  that,  during  some  unusual  muscular 
exertion,  a  portion  of  the  attachment  of  a  muscle  (it  might  be  an  ex¬ 
tremely  minute  part)  was  torn  away,  and  that  in  consequence  of  this  an 
escape  of  blood  or  serum  (although  perhaps  a  very  small  quantity)  took 
place.  There  was  thus  occasioned  the  presence  of  an  unusually  large 
number  of  wandering  cells  among  the  tissues,  and  in  the  course  of  time 
these,  undergoing  degenerative  changes,  became  transformed  into  pus, 
and  were  multiplied  indefinitely.  The  existence  of  an  accumulation  of 
pus  would  necessarily  produce  a  profound  effect  upon  the  system,  and 
yet.  the  true  cause  of  the  trouble  might  often  remained  entirely  unde¬ 
tected  for  a  long  time  on  account  of  its  being  deep-seated. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


FRESH  BAEL  FRUIT. 

We  have  received  from  Messrs.  Young  and  Postans,  Baker  Street,  W, 
a  specimen  of  fresh  bael  fruit,  a  quantity  of  which  has  been  forwarded 
to  them  by  Dr.  James  M.  Laing,  who  brought  it  from  Calcutta.  They 
report  that  Dr.  Laing  thinks  it  should  prove  most  useful  in  this  country 
in  summer  diarrhoea,  as  well  as  in  tropical  dysentery  ;  and  there  is  no 
difficulty  whatever  in  obtaining  a  constant  supply,  as  it  keeps  well  it 
occasionally  sprinkled  over  with  a  little  dust  of  lump-sugar.  In  order  to 
test  the  efficacy  of  the  drug,  we  handed  it  to  a  gentleman,  who  for  a 
long  time  was  in  India,  and  who  for  about  six  years  has  suffered  from 
persistent  diarrhoea.  Last  autumn,  he  began  to  take  the  extractum 
belre  liquidum,  in  doses  of  one  drachm  six  times  daily,  gradually  re¬ 
duced  to  four  times  a-day.  Under  this  treatment,  great  improvement 
occurred,  the  appetite  and  strength  returned,  and  diarrhoea  nearly 
ceased.  But  it  has  been  found  necessary  that  the  remedy  should  be 
taken  constantly  since  November  last  ;  which  has  been  done  excep 
when  the  patient  substituted  for  it  the  specimen  of  fresh  bael  from 
Messrs.  Young  and  Postans.  This  was  used  according  to  the  method 
recommended  in  Pereira’s  Materia  Mcdica ;  it  was  cut  into  pieces, 
weighing  in  all  two  ounces.  These  were  placed  with  a  pint  of  water  m 
a  saucepan  and  boiled  over  a  slow  fire  until  all  the  strength  of  the  Irui 
was  extracted,  w'hen  the  liquid,  which  was  then  reduced  to  about  a 
quarter  of  a  pint,  wras  poured  into  a  six-ounce  bottle,  and  a  fourth  par 
of  it  taken  every  six  hours.  The  fresh  bael  so  taken  checked  the  ten¬ 
dency  to  diarrhoea  about  as  efficaciously  as  the  pharmacopceial  liquu 
extract  taken  in  doses  of  a  drachm.  We  may  add  that  the  extract  0 
fresh  bael  prepared  as  above  was  very  sweet  and  mucilaginous,  an 
agreeable  to  the  taste. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1S79. 

SCRIPTIONS  to  the  Association  tor  1879  became  due  on  January  1st. 
embers  of  Branches  are  requested  to  pay  the  same  to  their  respective 
icretaries.  Members  of  the  Association  not  belonging  to  Branches, 
e  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke’ 
aneral  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
made  payable  at  the  West  Central  District  Office,  High  Iiolborn. 


iSrittsI)  JEefctCiti  JoxtvnaL 


SATURDAY,  MAY  17TH,  1879. 


TAL-THERAPEUTICS  :  SUBJECTIVE  OR  OBJECTIVE? 
ients  of  the  Novum  Organon  have  been  cautioned,  in  a  way  which 
emain  for  all  time,  against  the  causes  of  error  to  which  men  are 
•  in  dealing  with  the  investigation  of  Nature.  The  Idola  Tribfts, 
\s,  Fori,  and  Theatri,  however,  are  all  prejudices  which  may  affect 
lind  of  the  inquirer,  and  have  no  reference  either  to  the  methods 
vestigation  (except  those  dependent  on  the  use  of  language)  nor  to 
henomena  themselves.  It  had  evidently  never  entered  the  mind 
: ;  gifted  writer,  that  the  phenomena  with  which  he  had  to  do  might 
selves  be  capable  of  deceiving  him.  Bacon,  in  fact,  did  not  con- 
late  the  investigation  of  the  phenomena  of  living  human  beings; 
t  is  evident  that  when  such  facts  come  to  be  dealt  with,  a  new  set 
lacies  spring  up,  against  which  new  cautions  are  required,  and 
er  set  of  canons  of  inquiry  becomes  necessary.  It  would  raise  an 
■sting  question  to  ask  ourselves  how  Bacon  would  have  named  the 
to  be  guarded  against,  if  he  had  had  to  investigate  such  pheno- 
as  have  recently  been  dealt  with  by  Charcot,  Burq,  Westphal,  etc. 
is  the  question  which  Dr.  Beard  discusses  in  a  very  able  pamphlet 
ed  Experiments  with  Living  Human  Beings — a  title,  by  the  way> 

1  does  not  perhaps  suggest  his  subject  with  the  precision  which 
.  have  been  desirable. 

ted  shortly,  his  thesis  is  the  following.  In  dealing  with  living 
n  beings,  after  the  manner  followed  recently  by  Charcot  and  others 
eir  experiments  in  metal-therapeutics,  certain  sources  of  fallacy 
which  must  be  specially  guarded  against  if  the  results  are  to  have 
cientific  value.  It  is  further  asserted  by  Dr.  Beard  that  neither 
[  'iginators  of  the  experiments  on  the  Continent  of  Europe  nor  their 
j  >  in  England  sufficiently  allowed  for  these  sources  of  error.  With- 
ntirely  accepting  this  statement,  let  us  examine  Dr.  Beard’s  six 
i|  es  of  error. 

e  first  is  the  phenomena  of  the  involuntary  life  in  both  the  experi- 
r  and  the  subject  experimented  on.  Under  this  head  are  embraced 
:  and  all  the  interactions  of  mind  and  body  that  are  below  the 
of  volition,  or  of  consciousness,  or  of  both.  Such,  for  instance, 
j  1  be  somnambulism,  planchette-writing,  and  unconscious  cerebra- 
't  n  general. 

( -  second  source  of  error  is  unconscious  deception  on  the  part  of  the 
i  t  experimented  upon.  This  comes  also  through  the  involuntary 
he  mind  of  the  subject  acting  on  the  body.  An  instance  of  the 
j  1  of  this  fallacy  is  given  from  the  writings  of  the  late  Dr.  J.  K. 
i  ell,  which  are  described  as  a  model  for  thoroughness  and  precision 
a  certain  point,  and  a  warning  as  demonstrating  the  worthlessness 
,  experiments  with  human  beings  when  any  one  or  two  of  the  six 
-S  of  mistake  are  overlooked.  Experiments  on  new  remedies  and 
I  pposed  new  forces  in  the  body  are  apt  to  be  subject  to  this  fallacy, 
i  division  which  might,  we  think,  have  been  made  with  advantage 


I  • 


Jhis  head  is,  unconscious  deception  on  the  part  of  the  experi- 


e  third  source  of  error  is  intentional  deception  on  the  part  of  the 
t.  This  is  very  obvious,  and  yet,  according  to  Dr.  Beard,  it  has 
often  overlooked.  To  assume,  as  is  often  done,  that  the  subject 
loman  experiment  is  made  is  honest  in  his  relation  to  that  experi¬ 


ment  because  he  is  generally  honest,  is  quite  unscientific.  Under  this 
head,  we  must  remark  that  this  suspiciousness  ought  not  to  be  carried 
too  far.  A  person,  for  instance,  who  had  no  direct  interest  in  an  ex¬ 
periment  in  mesmerism,  or  what  is  called  electro-biolog)',  would  primd 
facie  be  a  more  credible  witness  than  a  medium  who  was  paid  in  order 
to  exhibit  results  of  a  given  kind.  Still  it  is  no  doubt  well,  even  in  the 
case  of  the  habitually  honest,  to  test  the  credibility  of  the  witness  from 
time  to  time  in  the  manner  to  be  again  referred  to. 

The  fourth  and  fifth  sources  of  error  are  unintentional  collusion  of 
third  parties,  and  intentional  collusion  of  third  parties.  The  cry  of 
“hot”  or  “cold”  in  the  children’s  game  is  an  example  of  the  former  ; 
while  the  help  which  assistants,  known  or  unknown,  designedly  give  to 
the  experimenter  in  illusion  and  sleight-of-hand  tricks  is  one  of  the 
best  examples  of  the  latter.  So  is  the  astounding  success  of  clair¬ 
voyants  and  mediums  in  telling  people  what  they  already  know,  but 
what  they  suppose  cannot  be  known  to  the  witch  whom  they  are  con¬ 
sulting. 

Before  mentioning  the  sixth  source  of  error,  which  covers  the  widest 
field  of  all,  we  shall  make  a  few  remarks  on  the  methods  by  which,  ac¬ 
cording  to  Dr.  Beard,  those  we  have  named  are  to  be  guarded  against. 
First,  the  experimenter  ought  to  have  a  knowledge  of  the  phenomena 
of  the  involuntary  life,  including  the  action  of  mind  on  body  and  of 
body  on  mind  in  health  and  in  disease,  and  especially  of  the  real  nature 
and  philosophy  of  trance,  the  state  in  which  the  involuntary  life  cul¬ 


minates.  We  are  still  in  need  of  a  scientific  investigation  into  the  facts 


of  trance,  somnambulism,  hysterical  catalepsy,  etc.  When  such  inquiry 
has  been  carried  a  good  deal  further  than  is  the  case  now,  it  will  almost 
certainly  appear  that  subjective  influences  can  satisfactorily  account  for 
many  results  now  attributed  to  objective  action.  There  is  no  proof,  for 
example,  that  the  attitude  of  “expectant  attention”  on  the  part  of  the 
subject  may  not  sufficiently  account  for  the  results  supposed  to  be  due 
to  the  application  of  magnets,  different  metals,  etc.,  to  hysterical  patients. 
The  views  of  Dr.  Carpenter,  the  late  Mr.  Braid,  and  many  scientific 
men  of  eminence,  are  indeed  somewhat  to  this  effect;  and  there  can  be 
no  doubt  that  mental  suggestion  may  play  a  very  important  part  in  the 
explanation  of  these  phenomena.  The  second  safeguard  against  these 
sources  of  error  may  be  described  in  one  word — deception.  The  sub¬ 
ject  who  is  suspected  of  deceiving  the  experimenter,  or  whether  he  be 
suspected  or  not,  should  himself  be  deceived.  This,  it  is  suggested, 
may  be  done  in  one  of  three  ways.  The  subject  may  be  deceived  by 
our  doing  nothing  when  he  thinks  we  are  doing  something ;  by  our 
doing  something  when  he  thinks  we  are  doing  nothing ;  and  by  our 
doing  something  different  from  what  he  thinks  is  being  done.  This, 
which  is  a  mostdmportant  precaution,  is  not  covered  by  any  even  of  Mr. 
Mill’s  five  canons  of  indication.  Had  he  laid  down  a  canon  to  cover 
such  a  case,  it  would '  probably  have  taken  a  form  somewhat  like  the 
following.  If  two  or  more  of  the  phenomena  under  investigation  have 
every  circumstance  in  common  excepting  the  action  of  the  supposed 
cause,  then  the  supposed  is  not  the  real  cause.  When,  for  instance,  a 
piece  of  wood  or  stone  is  deceptively  substituted  for  the  magnet  or 
electric  current  which  the  hysterical  patient  supposes  to  cure  his  anaes¬ 
thesia,  and  when  the  anaesthesia  is  cured  all  the  same,  it  is  evident  that 
neither  the  magnet,  nor  the  wood,  nor  the  stone,  but  something  different 
from  all  three,  is  the  real  curer  of  the  anaesthesia.  Of  course,  it  would 
not  then  certainly  follow  that  mental  suggestion  was  the  real  cause  of 
the  cure  ;  though  it  would  be  something  to  have  proved  that  the  magnet 
was  not ;  and  the  question  would  then  be  to  devise  tests  for  the  discovery 
of  the  real  cause.  This  might  sometimes  be  a  very  difficult  matter, 
especially  if  the  presumably  dishonest  subject  suspected  the  precautions 
of  the  experimenter,  when  a  trial  of  skill  might  take  place  between  the 
parties  as  to  which  should  outwit  the  other.  \\  e  agree  with  Dr.  Beard 
in  thinking  that  a  method  of  inquiry  which  gravely  concludes  that  it  is 
possible  to  read  the  time  through  the  back  of  the  head  must  have  been 
conducted  in  a  very  faulty  method  ;  and  if,  as  he  asserts,  his  safeguards 
would  have  avoided  such  an  absurd  conclusion,  they  deserve  a  careful 
attention,  which  we  hope  they  will  receive. 


■ 
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The  sixth  and  last  source  of  error  mentioned  by  our  author  is,  chance 
and  coincidence.  Examples  of  this  are  numerous  and  manifest ;  and  Dr. 
Beard  alleges  that  he  has  shown  that  in  what  are  called  mind-reading 
experiments,  but  what  he  calls  muscle-reading,  the  blindfolded  subject 
will  succeed  in  finding  the  object  of  search  by  pure  chance  alone  in 
one  or  two  cases  out  of  twelve.  In  point  of  fact,  there  is  no  means  of 
getting  rid  of  the  source  of  error  dependent  upon  chance,  except  the 
repetition  of  the  experiment  a  very  large  number  of  times.  A  blind¬ 
folded  person  might  discover  the  object  of  search  by  chance  once  or 
even  twice,  though  this  is  not  likely  ;  but  if  he  were  to  do  so  twelve 
times  running,  we  might  be  quite  certain  we  had  some  law  in  action. 
If,  on  the  other  hand,  he  failed  ten  or  eleven  times  out  of  twelve,  wre 
might  be  equally  sure  that  the  once  or  twice  when  he  succeeded  was 
due  to  mere  chance,  or,  which  often  comes  to  the  same  thing,  to  some 
cause  of  which  we  know  nothing.  Dr.  Beard  complains  of  Charcot  s 
experiments,  that  he  has  not  sufficiently  guarded  against  these  sources  of 
error  ;  and  while  it  was  possible  to  settle  at  least  whether  the  result  of 
his  experiments  was  due  to  subjective  or  to  objective  causes,  the  neglect 
of  these  precautions  has  left  this  question  still  unsolved.  On  the  whole, 
whether  Dr.  Beard  has  proved  his  case  or  not,  it  will  be  admitted  that 
he  has  offered  some  very  valuable  suggestions  in  a  somewhat  new  direc¬ 
tion,  and  we  commend  his  pamphlet  to  the  attention  of  our  readers. 


THE  MEDICAL  REFORM  BILLS. 

The  possibility  of  some  settlement  of  the  question  of  medical  reform 
has,  we  are  happy  to  state,  been  again  revived  by  a  compromise  be¬ 
tween  the  Government  and  their  opponents  in  the  House  of  Commons. 
Lord  George  Hamilton  made  a  statement  on  Tuesday,  of  which  the 
effect  is  to  intimate  that  a  tardy  arrangement  has  been  come  to,  by  which 
the  Government  will  consent  to  refer  all  the  questions  of  medical  re¬ 
form  to  the  Select  Committee  which  it  proposes  to  nominate.  Of 
course,  this  involves  a  considerable  protraction  of  the  inquiry  ;  and  thus 
the  result  which  the  opponents  of  reform  desire,  of  entirely  throwing 
over  all  the  questions  at  issue  and  postponing  their  treatment,  may  still 
be  attained.  If  the  suggestion  which  we  made  in  favour  of  this  course 
two  months  ago  had  then  been  adopted,  more  might  have  been  hoped. 
Lord  George  Hamilton,  however,  very  fairly  stated  thq  position  of  the 
case  on  Tuesday ;  and  he  was  in  precise  accord  with  the  observations 
which  were  made  on  the  subject  last  week.  The  Government  had  em¬ 
bodied  in  their  Bill  the  educational  reforms  which,  after  protracted  dis¬ 
cussion,  had  been  approved  by  repeated  majorities  of  the  General 
Medical  Council  and  by  the  vast  majority  of  the  profession.  This  re¬ 
form  included,  of  course,  especially  the  formation  of  conjoint  boards  in 
the  three  kingdoms  and  the  establishment  of  an  uniform  minimum 
standard  of  qualification.  They  had  agreed  to  refer  the  disputed  ques¬ 
tion  of  the  constitution  of  the  Medical  Council  to  a  Select  Committee, 
with  an  undertaking  that  the  Government  Bill  should  not  be  proceeded 
with  until  the  report  of  the  Committee  had  been  received.  In  this  state 
of  things  they  -were,  however,  met  by  the  determined  opposition  of  the 
Scotch  corporations  and  universities;  and  the  effect  of  the  amendments 
put  upon  the  paper  on  behalf  of  those  powerful  bodies  was  to  block 
the  appointment  of  the  proposed  Committee,  and  thus  to  lead  to 
an  indefinite  postponement  of  the  question.  Such  a  position  was  in 
effect  fatal  to  any  prospect  of  medical  legislation  either  this  session  or, 
as  we  thought,  and  as  Lord  George  Hamilton  agreed  with  us  in  stating, 
probably  also  for  next  session,  and  of  course  indefinitely  as  regards  any 
future  Parliament. 

In  these  circumstances,  the  Government  has  given  way,  and  has  agreed 
to  give  a  second  reading  to  all  the  Bills  ;  and  Lord  George  Hamilton, 
on  behalf  of  the  Governnyent,  has  agreed  to  refer  all  of  them,  in  their 
entirety,  to  a  Select  Committee.  In  a  certain  sense,  this  increases  the 
prospect  of  medical  legislation  ;  it  will,  at  any  rate,  advance  the  discus¬ 
sion  one  stage  further,  and  introduce  an  element  into  the  inquiry  which 
has  hitherto  been  wanting,  and  which  has  been  very  urgently  invoked — the 
decision  of  a  Parliamentary  tribunal.  Dr.  Andrew  Wood,  at  the  meeting 
of  the  General  Medical  Council  this  year,  pledged  himself  and  the  Cor- 
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poration  which  he  represented,  loyally  to  abide  by  the  decision  of  a 
Parliamentary  Committee  on  the  subject  of  conjoint  examinations,  what¬ 
ever  that  decision  might  be  ;  and  the  representatives  of  the  other  Scotch 
Corporations,  of  whom  he  was  mainly  the  spokesman,  gave,  we  believe, 
an  implied  assent  to  that  pledge.  Thus,  therefore,  there  is  a  hope  that 
the  ghost  of  this  discussion  may  at  last  be  laid,  and  the  hour  of  concord 
and  agreement  on  the  essentials  of  reform  may  be  near  at  hand.  Whe¬ 
ther  the  Select  Committee,  with  whatever  despatch  it  may  proceed, 
will  be  able  to  conclude  its  inquiry,  and  to  report  in  time  for  legislation 
this  year,  is  a  matter  on  which  we  shall  not  venture  to  offer  a  predic- 
ion.  If  it  do  so,  it  will  be  a  most  satisfactory  example  of  Parliamentary 
promptitude  ;  but,  at  any  rate,  every  one  will  agree  that  the  prospect  of 
a  thorough  sifting  of  all  the  questions  involved,  by  a  Select  Committee, 
will  be  much  more  satisfactory  than  the  state  of  things  which  existed 
last  week,  and  on  which  we  had  then  to  comment,  in  which  the  oppos¬ 
ing  parties  were  sullenly  facing  each  other,  having  brought  legislation 
to  a  palpable  dead-lock.  Even  those  who  think  with  Sir  James  Paget, 
that  a  Parliamentary  Committee  is  a  lower  tribunal  than  the  General 
Medical  Council,  will  yet  recognise  that,  if  lower  in  qualification,  it  is 
yet  higher  in  authority,  and  will  be  not  dissatisfied  that,  by  this  highest 
legislative  authority,  the  question  will  now  be  finally  winnowed  out. 


THE  PROXY  VOTE  FOR  COUNTRY  FELLOWS. 

We  see  with  satisfaction  that  the  country  Fellows  of  the  Royal  College 
of  Surgeons  of  England  are  stirring  with  some  vigour  to  obtain  a  fair 
hearing  at  the  College  for  their  unquestionable  grievance  as  to  xoting. 
We  have  often  stated  the  argument  in  favour  of  allowing  country'  Fellows 
to  vote  by  proxy,  and  it  is  unnecessary  that  we  should  recapitulate  it  at  this 
present  moment.  The  injustice  is  pressing  and  obvious,  and  it  amounts, 
in  many  cases,  to  a  denial  of  suffrage  ;  nevertheless,  the  prejudice  of  re¬ 
sidence  is  so  strong  in  favour  of  the  retention  of  their  own  presumptive 
privilege,  that  a  stubborn  opposition  may  be  counted  upon.  With  a  view, 
however,  to  know  who  are  their  friends  in  the  matter,  and  who  are 
against  them,  and  what  amount  of  support  they  may  count  upon  in  the 
metropolis,  we  should  strongly  advise  Mr.  Jackson  to  circulate  the 
memorial  amongst  metropolitan  as  well  as  country  Fellows,  and  we  enter¬ 
tain  little  doubt  that  in  that  way  he  would  obtain  a  very  large,  and  possibly 
an  unexpectedly  large,  amount  of  support  for  the  memorial  from  metro¬ 
politan  Fellow's.  We  should  not,  indeed,  be  surprised,  when  thus  circu¬ 
lated,  and  wffien  each  man  came  to  ask  himself,  irrespective  of  the  prejudices 
of  a  Council  Board,  whether  it  is  not  fair  that  Fellow's  resident  in  the 
country  should  be  allowed  to  vote  at  elections  for  Councillors  without 
the  necessity  of  a  long  and  costly  journey  and  loss  of  a  w'hole  days 
work,  if  the  result  should  be  that  the  great  majority  of  metropolitan 
Fellows  not  holding  official  positions  would  be  found  to  range  them¬ 
selves  on  the  side  of  their  provincial  brethren  in  this  matter ;  and,  m 
that  case,  any  memorial  in  support  very  extensively  signed  in  the 
metropolis  will,  of  course,  have  an  almost  overwhelming  influence  m 
the  ultimate  discussion. 

- 4. - 

The  Executive  Committee  of  the  General  Medical  Council  has  been 
summoned  for  Friday,  the  23rd  instant,  at  noon. 

In  the  list  of  members  of  the  medical  profession  presented  at 
the  levee  on  Saturday,  May  3rd,  w'e  accidentally  omitted  the  name  of 
Dr.  Clement  Godson,  presented  by  Sir  George  Burrows,  Bart. 

Mr.  John  Gay,  a  member  of  the  Council  of  the_Royal .College  of 
Surgeons,  has  been  appointed,  and  has  consented  to  act,  as  Chairman 
of  the  Fellows’  festival,  after  the  annual  election  into  the  Council  next 

July.  _ 

Dr.  George  B.  Wood,  formerly  Professor  of  the  Theory'  and  Prac¬ 
tice  of  Medicine  in  the  University  of  Pennsylvania,  andjuithor  of  a 
work  of  very  high  merit  on  the  Practice  of  Medicine  and  of  a  1  realist 
on  Therapeutics  and  Pharmacology ,  has  lately  died  at  the  age  of  82. 
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'A'eral  convention  has  been  summoned  by  Dr.  J.  E.  Mor- 
le  last  surviving  officer  of  the  Pharmacopoeia  Convention  of 
o  meet  at  Washington  on  the  first  Wednesday  of  May  1S80,  for 
pose  of  revising  the  Tharmacopccia  of  the  United  States. 

mderstand  that,  in  view  of  the  serious  and  fatal  epidemic  among 
i  s  and  children  recently  admitted  to  the  Queen  Charlotte’s  Lying- 
’  lital,  an  application  has  been  made  to  the  Local  Government 
'  o  appoint  an  inspector  to  investigate  the  causes  of  the  outbreak. 

i  ELEGRAM  from  the  Governor  of  Astrachan,  dated  May  7th, 

:  ces  that  several  cases  of  spotted  typhus  have  appeared  in 
ace,  and  that  the  necessary  precautions  have  been  taken  to 
1  the  disease  from  spreading.  The  telegram  adds  that  the  general 
af  the  province  is  otherwise  favourable. 

1  a  melancholy  fact,  to  which  a  correspondent  once  more  calls 
1  >n  this  week,  that  the  last  refuge  of  the  unscrupulous  and  often 
1  is  advertising  quacks,  whose  vile  and  mendacious  puffs  are  ex- 
from  respectable  lay  organs,  is  found  in  the  religious  papers, 

[  eem  with  the  advertisements  of  every  kind  of  the  birds  of  prey 
1  ten  upon'the  hopes  and  fears  of  the  suffering. 

ng  last  week,  in  Queen  Charlotte  Lying-in  Hospital,  the  death 
mian  from  puerperal  fever,  and  the  deaths  of  two  infants  (one  of 
1  was  certified  from  erysipelas)  were  recorded.  During  the  six 
1  ending  last  Saturday,  the  deaths  of  eleven  mothers  and  of  twenty 
:  were  registered  in  that  institution,  which,  it  is  reported,  is  at 
|  closed.  The  reasons  for  not  sooner  adopting  that  course  it  will 
’<  he  managers  to  justify. 

present  epidemic  of  small-pox  in  London  has  now  become  re- 
|  :o  much  more  slender  proportions.  The  deaths  from  that  disease 
1 1st  week  only  five.  During  the  past  eleven  weeks,  too,  the 
:  r  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals 
|  /  declined  from  353  to  204  on  Saturday  last ;  thirty-three  new 
:  f  small-pox  were,  however,  admitted  to  these  hospitals  during 
:ek.  The  Highgate  Small-pox  Hospital  contained  twenty-one 
;  s  on  Saturday  last,  against  twelve  and  twenty  at  the  end  of  the 
evious  weeks. 

Q  • 

.  Deutsche  Mcdicinisclie  IVochenschrift  for  May  3rd  publishes  a 
obituary  notice  of  the  late  Dr.  Murchison,  in  which  he  is  very 
spoken  of,  as  the  model  of  an  English  physician,  a  medical 
ity  on  the  subject  of  contagious  fevers,  and,  what  is  higher  still, 
and  noble  man.  His  favourite  German  motto  was,  “  Wie  Gott 
ir,  so  geb’  ich  dir”  (As  God  gives  to  me,  so  give  I  to  thee);  and 
iained  faithful  to  it  to  the  hour  of  his  death. 

:  Cincinnati  Lancet  and  Clinic  publishes  a  curious  case  where 
equinus  was  induced  in  a  boy  aged  12  by  malarial  poison.  The 
1  uty  appeared  at  stated  periods  each  day,  being  preceded  by  a 
'i  chill,  and  followed  by  fever  and  pains  in  the  back,  head,  and  limbs. 

1;  itient  had  previously  suffered  from  frequent  attacks  of  ague,  and 
i|  )t  was  extended  almost  in  a  straight  line.  He  was  treated  with 

■  e ;  and  the  deformity  disappeared,  and  has  not  recurred  since. 

— 

[f  FESSOR  Bizzozero  and  Dr.  Salvioli  have  lately  made  a  series  of 
"  ments  on  guinea-pigs  and  dogs  for  the  purpose  of  ascertaining 
1,  er  the  spleen  is  the  seat  of  origin  of  the  red  blood-corpuscles. 

1  .nimals  were  copiously  bled,  and  then  killed  after  a  few  days. 

1  ffeen  was  always  found  to  be  much  enlarged,  and  its  pulp  con- 
1  a  very  large  quantity  of  red  granular  blood-corpuscles.  No  such 
r  >cles  could  be  found  in  the  circulating  blood.  The  marrow  of 
:  >nes  was  in  a  state  similar  to  the  pulp  of  the  spleen.  This  experi- 
is  regarded  by  the  authors  as  proving  that,  during  extra-uterine 
t  he  spleen  is  the  principal  place  of  formation  of  the  red  blood- 
1  scles. 


SUICIDE  OF  TWO  MEDICAL  STUDENTS. 

We  regret  to  learn  that  two  students — Mr.  Pemberton  of  St.  Bartholo¬ 
mew’s  Hospital,  son  of  Mr.  Oliver  Pemberton  of  Birmingham,  and  Mr. 
Attwood  of  St.  Thomas’s  Hospital — have  committed  suicide.  The  cause 
in  both  cases  was  the  same— excessive  nervous  tension  resulting  from 
overwork  in  preparing  for  examinations. 

THE  DISCUSSION  ON  CROUT  AND  DIPHTHERIA. 

The  discussion  on  the  report  of  the  Committee  of  the  Royal  Medical 
and  Chirurgical  Society  on  croup  and  diphtheria  was  brought  to  an  end 
on  Tuesday  night.  The  speakers  were  Dr.  Barclay,  Dr.  Heron,  Sir 
William  Jenner,  Dr.  Wilks,  Dr.  Pavy,  Dr.  Fitzpatrick,  Dr.  Matthews 
Duncan,  Dr.  Thorne  Thorne,  Dr.  Andrew,  Dr.  Hilton  Fagge,  Dr. 
Greenfield  (secretary  to  the  Committee),  and  Dr.  Dickinson  (chairman). 
The  proceedings  occupied  above  an  hour  more  than  the  ordinary  dura¬ 
tion  of  the  meetings  of  the  Society.  A  report  of  the  debate  will  appear 
in  next  week’s  number  of  the  Journal. 

THE  ELECTRIC  LIGHT. 

Professor  Cohn  of  Breslau  has  been  lately  making  experiments  with 
the  electric  light  on  the  eyes  of  a  number  of  persons  for  the  purpose 
of  testing  its  influence  on  visual  perception  and  the  sensation  of  colour. 
He  has  found  that  letters,  spots,  and  colours,  are  perceived  at  a  much 
greater  distance  through  the  medium  of  electric  light  than  by  day  or 
gaslight.  The  sensation  of  yellow  was  increased  sixtyfold  compared 
to  daylight;  of  red,  sixfold;  and  of  green  and  blue,  about  twofold. 
Eyes  that  could  only  with  difficulty  perceive  and  distinguish  colours  by 
daylight  or  gaslight  were  much  aided  by  the  electric  light,  and  the 
visual  perception  was  also  much  strengthened.  Professor  Cohn  con¬ 
cludes  from  this  fact  that  electric  light  would  prove  exceedingly  useful 
in  places  where  it  is  desirable  that  signals  should  be  seen  at  a  great 
distance.  The  engine  used  was  Gramme’s  electro-magnetic  apparatus, 
which  rotates  six  hundred  times  in  a  minute. 

POISONING  BY  CARBOLIC  ACID. 

A  CASE  of  acute  poisoning  with  carbolic  acid  through  an  enema  is  recorded 
by  Dr.Praetorius  in  the  Berliner Klinische  Wochenschrift,  April  14th,  1879* 
The  patient,  a  delicate  lady  aged  45,  had  been  suffering  for  several  weeks 
from  an  obstinate  attack  of  diarrhoea,  which  could  not  be  stopped  by 
the  usual  agents,  and  threatened  to  undermine  the  patient’s  strength. 
The  author  prescribed  an  enema  of  a  one  per  cent,  solution  of  carbolic 
acid,  of  which  a  quarter  of  a  litre  was  mixed  with  one-third  of  a  litre  of 
warm  water.  Plardly  had  one-third  of  this  enema  been  injected,  when 
the  patient  began  to  complain  of  singing  in  the  ears,  giddiness,  and 
weakness,  and  collapsed.  The  enema  was  of  course  immediately  sus¬ 
pended,  and  the  patient  told  to  void  her  bowels.  This  was  done ;  but 
she  remained  in  a  collapsed  state  till  the  bowels  had  been  washed  out 
with  warm  water,  when  she  gradually  recovered  ;  but  it  was  not  till 
two  hours  later  that  the  disagreeable  symptoms  disappeared.  The 
diarrhoea,  however,  had  been  stopped  by  the  carbolic  acid. 

TUBERCLE  OF  THE  CERVIX  UTERI. 

M.  Cornil  has  presented  to  the  Paris  Hospital  Society  two  very  in¬ 
teresting  and  rare  cases  of  tubercle  of  the  vagina  and  uterine  cervix. 
One  case  occurred  to  himself,  and  the  other  to  M.  Rigol.  His  own 
case  was  that  of  a  phthisical  patient,  who  presented  a  localised  tumour 
in  the  deep  part  of  the  pelvic  peritoneum,  with  uterine  pains  and 
leucorrhcea.  With  the  speculum,  he  ascertained  a  superficial  erosion  of 
the  cervix  uteri  at  the  level  of  the  meatus.  This  ulceration  was  about 
half  a  centimetre  in  diameter,  with' sharply  cut  borders  and  yellow  sur¬ 
face.  On  one  of  the  borders  were  three  small  yellow  granules  slightly 
projecting.  The  ulceration  was  touched  with  a  brush  moistened  with 
tincture  of  iodine  diluted  with  hot  water,  Cicatrisation  was  rapid  ,  and 
three  weeks  afterwards  the  patient  left  the  hospital  almost  completely 
cured.  At  the  same  time,  a  slight  ulceration  was  noted  on  the  frsenum 
of  the  tongue  ;  this  had  also  arisen  by  yellow  tuberculous  granulations, 
and  rapidly  cicatrised.  M.  Cornil  especially  drew  attention  to  the 
rarity  of  tuberculosis  of  the  uterine  cervix  and  of  the  \agina.  In  the 
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necropsy  of  M.  Rigol’s  patient,  general  miliary  tuberculosis  was  found. 
There  was  a  crop  of  whitish  granulations  on  the  cervix  uteri  and  in  the 
wall  of  the  vagina  ;  nothing  in  the  cavity  of  the  cervix.  In  these  two 
cases,  the  lesions  were  clearly  marked.  M.  Cornil  gave  an  account  of 
the  microscopic  examination  of  the  granulations.  M.  Fournier,  while  re¬ 
cognising  the  rarity  of  tubercles  of  the  cervix,  had,  nevertheless,  in  eight 
or  ten  cases  observed  on  the  cervix  ulcerations  which  were  certainly  not 
chancres.  But  these  women  were  tuberculous  ;  and  he  had  asked  him¬ 
self  if  he  ought  not  to  put  these  ulcerations  to  the  account  of  the  tuber- 
crdosis  ;  but  he  had  never  yet  seen  the  initial  tubercle.  The  history  of 
tuberculosis  of  the  cervix  was  still  to  be  studied.  Finally,  M.  Fournier 
admitted  that  in  scrofulous  and  phthisical  persons  ulcerations  are  found, 
and  that  these  ulcerations  may  be  regarded  as  tuberculous.  M.  Cornil 
agreed  with  M.  Fournier.  He  was,  however,  of  opinion  that  not  all 
the  ulcerations  of  tuberculous  persons  were  tuberculous,  and  that  this 
was  a  question  deserving  of  study. 

COTTON  DISTRICTS’  CONVALESCENT  FUND. 

The  Earl  of  Derby  presided  this  week  at  a  meeting  of  the  Board  of 
Governors  of  the  above  Fund,  at  the  Westminster  Palace  Hotel.  It 
was  decided  to  make  grants  to  the  Devonshire  Hospital  at  Buxton,  and 
also  to  the  Sanitarium  for  Children  at  Southport.  On  a  previous  occa¬ 
sion,  the  Board  agreed  to  grant  ^17,000  to  the  Buxton  Institution,  and 
this  sum  has  now  been  increased  to  ^24,000,  subject  to  any  alterations 
in  the  agreements  which  might  be  suggested  by  the  Charity  Commis¬ 
sioners.  By  this  arrangement,  the  cotton  districts  secure  the  first  claim 
to  one  hundred  and  fifty  beds  at  the  cost  price  of  maintenance.  The 
sum  of  ^2,500  was  also  granted  to  the  Children’s  Sanitarium  at  South- 
port,  subject  to  any  alterations  that  might  be  made  in  the  agreement  by 
the  Charity  Commissioners.  By  this  grant,  prior  claims  to  thirty  beds 
for  cotton  district  patients  will  be  able  to  be  sent  on  direct,  so  that  the 
applicants  can  at  once  enjoy  the  privileges  of  the  institution. 

TOBACCO-BLINDNESS. 

The  following  are  the  conclusions  at  which  Dr.  Martin  has  arrived 
in  his  recent  thesis  for  the  doctor’s  degree,  regarding  disorders  of 
the  eyes  produced  by  tobacco.  1.  It  is  easy  to  distinguish  between 
amblyopia  caused  by  alcoholic  poisoning  and  by  abuse  of  nicotine,  as 
in  both  cases  the  affection  presents  characteristic  symptoms.  2.  The 
most  important  of  these  symptoms  is  the  condition  of  the  pupil,  which 
is  dilated  in  alcoholic  amblyopia  and  contracted  in  the  other  case.  In 
the  first  case,  the  affection  progresses  irregularly  and  with  occasional 
changes  for  the  better,  which  are  followed  by  relapses ;  while,  in  the 
second  case,  its  progress  is  slow  but  uninterrupted.  In  the  one,  both 
eyes  are  always  affected  to  the  same  extent  ;  in  the  other,  they  are 
not  both  affected,  or  at  least  not  simultaneously.  The  patients  do  not 
see  as  well  at  night  as  during  the  daytime,  and  do  not  suffer  from  hal¬ 
lucinations,  illusions  of  sight,  or  diplopia.  In  alcoholic  amblyopia,  on 
the  contrary,  the  patients  cannot  bear  a  strong  light,  see  better  during 
the  night,  and  complain  of  hallucinations,  polyopia,  and  diplopia. 
3.  Visual  disturbances,  when  connected  with  poisoning  by  tobacco,  are 
manifested  under  the  following  forms:  a.  binocular  amblyopia;  b.  mus¬ 
cular  amblyopia  with  central  scotoma ;  c.  amblyopia  caused  by  both 
tobacco  and  alcohol. 

THE  WANT  OF  PLAYGROUNDS  IN  LONDON. 

Dr.  Hardwicke  held  an  inquest  in  Marylebone,  some  days  ago,  con¬ 
cerning  the  death  of  an  old  man  named  Heron.  It  was  stated  that, 
about  a  fortnight  ago,  the  deceased  ran  out  of  his  house  to  drive  away 
some  boys  who  were  making  a  great  noise,  when  they  battered  in  his 
hat  and  ran  away.  He  returned  into  the  house  much  excited  and  was 
taken  ill,  and  died  last  Friday.  The  doctor  stated  that  death  was  due 
to  heart-disease,  but  he  could  not  say  whether  it  was  accelerated  by  the 
excitement.  The  coroner  said  this  was  a  case  which  showed  the  want 
of  recreation  grounds  in  London,  where  the  children  of  the  poor  had 
nowhere  to  play  except  the  streets.  They  thus  became  an  annoyance  to 
the  inhabitants,  and  were  in  great  danger  of  being  run  over  in  running 
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across  the  roadway  or  through  their  games  frightening  horses.  The 
jury  returned  a  verdict  of  “  Death  from  natural  causes”.  We  are  glad  to 
hear  of  two  open  spaces  which,  by  the  vigilant  public  spirit  and  active 
benevolence  of  the  Rev.  S.  A.  Barnett,  Vicar  of  St.  Jude’s,  Whitechapel, 
and  of  his  friends,  are  likely  soon  to  be  rescued  from  the  encroachments 
of  brick  and  mortar,  and  devoted  to  the  wants  of  the  poor  as  open 
spaces  in  a  crowded  district  in  the  East  End.  Some  such  intervention 
as  this  of  the  friends  of  the  poor  is  sadly  needed  to  secure  the 
Bunhill  Fields’  burial-ground,  Islington,  which  was  last  week  offered 
for  sale  for  building  purposes.  It  was  not  purchased,  and  indeed  it  is 
difficult  to  see  how  a  piece  of  ground,  so  honeycombed  with  graves  and 
filled  with  organic  remains,  could,  even  from  a  sanitary  point  of  view, 
be  considered  a  suitable  site  for  excavating  foundations  for  buildings. 
The  matter  was  before  the  National  Health  Society,  Berners  Street, 
this  week,  but  it  has  no  funds  for  the  purpose  of  purchase. 

MEDICAL  INSPECTION  OF  SCHOOLS. 

The  General  Council  of  the  Department  of  the  Seine  has  instituted  a 
service  of  medical  inspection  of  the  public  schools  of  I  aris  and  its 
environs,  which  is  well  deserving  of  attention,  as  it  realises  a  necessary 
reform  which  has  long  been  called  for  in  connection  with  public  school? 
in  this  country.  The  resolutions  adopted  by  the  General  Council  are 
to  the  effect  that,  from  the  date  of  July  1st,  1879,  a  medical  service  shall 
be  instituted  in  connection  with  the  communal  and  other  public  school? 
of  the  Department  of  the  Seine.  These  establishments  will  be  grouped 
in  districts  of  medical  inspection,  in  such  a  way  that  each  district  will 
have  an  effective  number  of  from  twenty  to  twenty-two  classes,  each 
school  counting  as  two  classes.  The  payment  attached  to  the  function? 
of  medical  inspector  will  be  £2.^  per  annum.  Medical  inspectors  must 
be  provided  with  the  diploma  of  doctor,  and  will  be  nominated  by  thi 
Prefect  of  the  Seine,  according  to  a  list  prepared  by  the  medical  mer 
of  the  district,  and  comprising  three  times  as  many  names  as  places  tc 
be  filled.  The  period  of  office  will  be  three  years.  One  hundred  anr 
fourteen  such  offices  are  created,  eighty-five  of  which  are  for  the  Parisiar 
arrondissements  and  twenty-nine  for  the  suburban.  Each  school  is  tc 
be  visited  twice  a  month  by  the  inspecting  physician,  in  addition  tc 
visits  which  may  be  called  for  by  urgent  cases.  The  inspecting  physi 
cian  is  to  inscribe  upon  a  special  register,  placed  in  each  establishment 
and  constantly  at  the  disposition  of  the  mayor,  of  the  school  inspector 
and  of  the  managing  delegates,  such  observations  as  the  state  of  healtl 
of  the  establishment  may  suggest ;  and  also  the  names  of  any  childrer 
who  have  for  the  time  to  be  excluded  from  the  school  as  presenting 
symptoms  of  contagious  diseases.  After  each  visit,  the  inspecting  phy 
sician  must  address  to  the  mayor  of  the  district  a  bulletin,  containin; 
the  result  of  the  visit.  The  inspecting  physician  will  receive,  at  hisusua 
days  and  hours  of  consultation,  children  desiring  to  obtain  a  certificati 
of  readmission  to  the  school.  Any  child  excluded  temporarily  from  th< 
school,  as  being  the  subject  of  a  contagious  malady,  can  only  re-ente: 
when  provided  with  such  certificate.  A  credit  of  £2,000  is  opened  foi 
the  expenses  of  this  service  during  the  ensuing  six  months. 

MORTALITY  OF  CATHEDRAL  TOWNS. 

It  is  not  a  little  curious  how  tardily  our  cathedral  towns  resign  thei 
ancient  and  prescriptive  right  to  be  unhealthy  and  to  maintain  a  higl 
death-rate.  This  unwillingness  to  march  with  the  times  is  doubtless  : 
relic  of  the  Middle  Ages,  when  sanctity  and  filth  were  indissolubly  con 
nected.  However  this  may  be,  it  is  certain  that  our  cities  are  too  oftei 
brought  into  unpleasant  prominence  through  the  prevalence  withu 
them  of  preventable  diseases.  Lincoln,  Peterborough,  and  Carlish 
will  at  once  rise  to  the  mind  as  examples  of  unhealthy  cities;  anc 
recently  public  attention  has  been  drawn  to  the  waste  of  infant  life  a 
Exeter,  Norwich,  and  Worcester.  The  guardians  of  the  former  plant 
have  been  taking  the  question  seriously  to  heart ;  and  it  is  to  be  hopec 
that  the  authorities  of  Worcester  will  do  the  same,  now  that  they  hau 
before  them  the  clear  and  painstaking  special  report  which  Dr.  Strange 
the  medical  officer  of  health,  has  lately  submitted  to  them.  Br. 
Strange  has  evidently  been  at  great  pains  to  discover  a  reason  fo> 
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distressing  infantile  mortality  in  his  city,  and  it  is  to  be  regretted 
he  has  not  succeeded  in  obtaining  more  definite  results.  He 
;s  that  the  great  bulk  of  the  deaths  can  only  be  explained  by  the 
:  ance,  neglect,  or  poverty  of  the  parents ;  but  he  does  not  give  us 
.  exact  details  as  could  be  desired  for  the  proving  of  this  theory. 

I  obvious  that  to  ascribe  the  major  part  of  the  deaths  to  influences  of 
sort  is  to  beg  the  question,  and  we  would  recommend  Dr.  Strange 
;  ake  this  year  even  more  exact  inquiry  as  to  the  sanitary  surround- 
1  of  the  children  than  he  did  in  1878.  Many  of  the  deaths  appear 
I;  occurred  in  unwholesome  courts,  to  which  the  Artisans’  Dwell- 
1  Vet  is  proposed  to  be  applied  ;  and  we  should  be  inclined  to  assign 
1  1  more  of  the  mortality  to  the  influence  of  foul  air  than  Dr. 

I  ige  has  done.  It  is  right,  however,  to  state  that  no  fewer  than  one 
.  red  and  eighty-three  out  of  the  total  number  of  three  hundred 
ifty-seven  deaths  of  children  under  five  years  of  age  occurred  from 
ses  of  the  digestive  organs,  such  as  inanition,  marasmus  and  atrophy, 

I  visions,  mesenteric  disease,  diarrhoea,  etc.;  and  that  of  these, 

!  iundred  and  two,  or  more  than  a  half,  died  before  they  reached  six 
■  hs  of  age.  Another  point  in  Dr.  Strange’s  favour  is  that  as  large 
>portion  as  two-thirds  of  the  total  infantile  deaths  occurred  in  the 
'es  of  artisans,  in  classifying  whom  none  have  been  included 
-  employment  should  not  have  placed  them  far  above  poverty, 
re  disposed  to  think,  however,  that  there  is  some  other  condition 
t  1  tends  to  make  infant  life  precarious  in  Worcester,  and  which 
p  ;r  and  more  searching  inquiry  will  bring  out.  We  would  suggest, 

1  ore,  to  Dr.  Strange  to  continue  for  some  time  to  come  the  inquiry 
li  1  he  has  so  well  begun. 


PUBLIC  HEALTH. 

NG  last  week,  the  annual  death-rate  in  London  and  twenty-two 
large  towns  of  the  United  Kingdom,  was  23  in  every  1,000  per- 
living.  It  was  18  in  Edinburgh,  23  in  London,  24  in  Glasgow, 
2  in  Dublin.  The  highest  rates  in  the  20  English  towns  were  as 
/  :  Manchester  25,  Oldham  25,  Wolverhampton  27,  and  New- 
-upon-Tyne  29.  The  zymotic  death-rate  was  highest  in  Oldham 
where  scarlet  fever  prevailed;  and  Newcastle-upon-Tyne  (6.0), 
whooping  cough  and  scarlet  fever  were  fatally  prevalent, 
■ping-cough  was  also  fatal  in  Manchester,  scarlet  fever  in  Hull, 
leasles  in  Salford.  Small-pox  caused  11  deaths  in  Dublin,  5  in 
)n,  and  not  one  in  any  of  the  nineteen  large  English  provincial 
.  In  London,  1,582  deaths  were  registered,  exceeding  the 
;e  by  103,  and  giving  an  annual  death-rate  of  22.8.  Besides  the 
hs  from  small-pox,  there  were  59  from  measles,  18  from  scarlet 
II  from  diphtheria,  69  from  whooping-cough,  18  from  different 
of  fever,  and  10  from  diarrhoea,  or  120  deaths  altogether  from 
diseases,  which  were  48  below  the  average,  and  equal  to  an 
1  rate  of  2.7  per  1,000.  The  deaths  from  diseases  of  the  respira- 
rgans,  which  were  491  and  429  in  the  two  preceding  weeks,  were 
eek  392,  but  still  exceeded  the  average  by  124.  At  Greenwich, 
ean  temperature  of  the  air  was  43.1  deg.,  and  7.2  deg.  below  the 
;e.  The  air  was  dry;  the  general  direction  of  the  wind  northerly; 
■in  fell  on  one  day  of  the  week  to  the  amount  of  0.18  of  an  inch, 
uration  of  registered  bright  sunshine  was  equal  to  34  per  cent,  of 
sible  duration. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN, 
durn  recently  issued  comprises  the  births  and  deaths  registered  in 
f  id  and  Wales  during  the  first  quarter  of  the  present  year,  and  the 
l  ;es  of  the  last  quarter  of  1878.  Summarising  its  contents,  the 
t  ar-General  remarks  that  “the  birth-rate  was  slightly  below  the 
Pi  -•  The  rate  of  mortality  was  above  the  average  ;  but  it  was 
'  han  the  rate  prevailing  in  the  winter  of  1870,  and  much  lower 
1  1  the  winter  of  1875.  The  marriage-rate  was  much  below  the 
;  e  in  the  autumn  quarter  of  1878,  and  lower  than  in  any  autumn 
1  '  since  1842.  This  is  quite  in  conformity  with  the  law  which 
■  the  marriage-rate  fluctuate  so  constantly  with  the  prosperity  of 
intry  ;  and  is  clear  evidence  of  the  depressed  state  of  trade.  The 


rate  of  mortality  was  slightly  above  the  average  both  in  the  chief  towns 
and  in  the  country  districts.  London  has  experienced  a  high  rate  of 
mortality.  Scarlet  fever  and  whooping-cough  were  the  prevailing 
zymotic  diseases ;  yet  their  mortality  was  not  very  considerable,  and 
the  deaths  from  zymotic  diseases,  and  notably  from  fever,  were  below 
the  average.  The  temperature  of  January  was  much  below  the  average, 
of  February  was  very  near  the  average,  and  of  March  was  slightly  above 
the  average.” 

THE  TREATMENT  OF  EXPERTS. 

We  observe  from  a  report  in  a  local  newspaper  that  Dr.  Bacon,  the 
able  medical  superintendent  of  the  Fulbourn  County  Asylum,  was  re¬ 
cently  sent  for  as  an  expert  to  advise  the  magistrates  as  to  the  mental 
condition  of  two  prisoners  in  the  county  gaol  at  Cambridge  ;  and,  con¬ 
sidering  them  both  of  unsound  mind,  he  appeared  at  the  assizes,  and 
stated  that  opinion.  Their  condition  was  obvious  to  the  warders, 
police,  and  others.  The  result  is  apparent  by  the  subjoined  extract. 
Of  what  good  is  scientific  evidence  when  treated  thus  ?  We  say  nothing 
of  the  insulting  way  in  which  the  accomplished  expert  was  treated, 
though  it  was,  we  hear,  commented  on  in  the  court  by  the  bar  and 
others. 

William  Deacon,  a  tramp,  was  charged  with  stealing  four  silver  table¬ 
spoons,  nine  silver  teaspoons,  four  silver  dinner  forks,  two  silver  salt- 
spoons,  three  coats,  one  woollen  shawl,  and  a  basket,  all  of  the  value 
of  fio,  the  property  of  Mr.  F.  Hills,  on  the  28th  March.  Dr.  Bacon 
thought  the  prisoner  was  not  capable  of  pleading.  The  jury  were 
sworn  to  try  whether  the  prisoner  was  in  a  fit  condition  or  not  to  take 
his  trial.  Dr.  Bacon  said  :  I  am  physician  of  the  Lunatic  Asylum  at 
Fulbourn.  I  went  to  visit  the  prisoner  in  prison  by  direction  of  the 
magistrates.  I  found  him  suffering  from  an  organic  disease  of  the 
brain.  I  think  he  would  not  be  able  to  offer  suggestions  for  his  de¬ 
fence.  Barnabas  Gibson  said  he  had  seen  the  prisoner  every  morning 
since  he  had  been  in  custody.  He  thought  he  was  a  weak  imbecile. 
He  thought  the  prisoner  understood  the  nature  of  the  proceedings. 
The  jury  were  of  opinion  that  the  prisoner  was  in  a  fit  state  to  take  his 
trial.  The  prisoner,  upon  being  asked  to  plead,  pleaded  guilty ;  and 
was  sentenced  to  six  months’  imprisonment. 

vivisection. 

The  Oxford  and  Cambridge  Undergraduates'  Journal  of  May  1st  states 
that  at  the  Oxford  Union  Society  on  Thursday,  April  24th,  the  Presi¬ 
dent  (Mr.  Burrows,  Trinity)  in  the  chair,  it  was  moved  by  Mr.  H.  C.  C. 
Macleod  (Balliol)  :  “That  this  house  is  in  favour  of  the  total  abolition 
of  vivisection.”  There  spoke  for  the  motion,  the  mover,  Mr.  Power 
(Balliol),  and  Mr.  Lloyd  (Oriel)  ;  against  it,  Mr.  Royle  (Oriel).  The 
Hon.  G.  N.  Curzon  (Balliol)  moved  the  following  amendment  :  “That 
vivisection,  where  indispensable  or  of  the  greatest  advantage  to  the  ia- 
terests  of  justice  or  of  human  life,  is,  if  the  greatest  pains  are  taken  to 
mitigate  its  severities,  justifiable,  but  that  in  all  other  cases  its  abolition 
is  to  be  desired.”  There  spoke  for  the  amendment  the  mover,  and  Mr. 
Von  Buck  (Ch.  Ch.).  Mr.  Lloyd  (New  Inn  Hall)  moved  a  second 
amendment  :  “That,  in  the  opinion  of  this  house,  the  practice  of  vivi¬ 
section  ought  to  be  placed  under  the  strictest  supervision,  but  ought  not 
to  be  completely  forbidden  when  employed  to  assist  scientific  discovery.” 
Mr.  Poulton  (Jesus)  moved  another  amendment :  “That  the  practice  of 
vivisection  may  be  safely  left  to  the  humanity  of  English  scientists.  \ 
There  spoke  for  the  amendment,  the  mover  and  Mr.  Burrows  (Presi¬ 
dent).  The  Hon.  G.  N.  Curzon’s  amendment  was  first  put,  and  de¬ 
clared  to  be  lost.  Mr.  Lloyd’s  amendment  was  also  lost.  On  a  divi¬ 
sion  upon  Mr.  Poulton’s  amendment,  the  numbers  were  :  for,  33  ; 
against,  28 ;  majority,  5.  The  original  motion  was,  therefore,  lost ; 
and  Mr.  Poulton’s  amendment  carried.  In  connection  with  this  same 
subject,  a  parliamentary  paper  has  been  recently  issued  containing  a 
report  showing  the  number  of  experiments  performed  on  living  animals 
during  the  year  1878  under  licences  granted  under  the  Act  39  and  40 
Victoria,  cap.  77,  distinguishing  painless  from  painful  experiments.  In 
England  and  Scotland,  the  total  number  of  experiments  was  about  481 ; 
of  these,  317  were  performed  under  the  restrictions  of  the  licence  alone; 

87  under  special  certificates  for  experiments  without  anaesthetics ;  30 
under  certificates  dispensing  with  the  obligation  to  kill  the  animal 
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before  recovery  from  anaesthetics  ;  and  47  under  certificates  permitting 
experiments  in  illustration  to  lectures  (use  of  anaesthetics  obligator) ). 
The  Inspector  (Mr.  George  Busk)  is  of  opinion  that  the  extreme  number 
of  cases  in  which  an  amount  of  suffering  worth  notice  was  inflicted 
could  not  have  exceeded  40.  In  Ireland,  the  total  number  of  experi¬ 
ments  performed  was  24 ;  and  it  appears  that  in  no  case  was  pain 
inflicted. 


THE  DEMONIACS  OF  VERZEGNIS. 

We  gave  lately  an  account  of  the  curious  outbreak  of  hysterical  religious 
“  possession”  among  some  of  the  nuns  in  the  province  of  Udine.  A 
correspondent  writes  that  the  religious  mania  which  then  raged  appeared 
to  subside  for  a  time,  but  it  again  broke  out  after  the  ceremonies  of 
Holy  Week  ;  and  the  Capitale  gives  an  account  of  uhat  it  calls  the 
last  act  of  the  comedy  of  Verzegnis”,  from  which  it  appears  that  the 
devil  has  again  been  busy  in  Friuli.  The  number  of  people  possessed 
lately  has  been  thirteen,  the  chief  one  a  handsome  girl,  by  name 
Veronica  Paschini,  who  has  been  daily  inspired  to  pour  forth  a  torrent 
of  words  in  Friulian  dialect,  mixed  with  bad  Italian  and  dog  Latin, 
while  her  father  stood  by,  Bible  in  hand,  to  interpret  the  utterances  of 
his  daughter  and  the  prophecies  she  put  forth.  These  manifestations 
took  place  every  evening ;  and  a  crowd  of  people  assembled  at  her  house 
to  listen  to  the  words  which,  while  they  believed  they  were  the  words  of 
the  devil,  they  looked  on  as  expressing  the  will  and  the  works  of  God. 
Following  her  example,  but  as  minor  prophets,  the  other  girls  of  the 
place  gave  utterance  to  strange  words,  which  were  supposed  to  veil 
some  prophetic  revelations ;  and  no  doubt  in  time  the  whole  district 
would  have  become  affected  by  this  hysterical  religious  mania  but  for 
the  intervention  of  the  Government.  It  was  at  first  intended  to  remove 
the  “  possessed”  to  a  hospital,  but  the  people  of  the  district  rose  against 
it,  and  vowed  they  would  prevent  it  if  it  cost  them  their  lives  ;  so  it 
was  determined  to  resort  to  such  a  display  of  force  as  would  render 
any  attempt  at  resistance  out  of  the  question.  A  company  of  soldiers 
was  sent  down  from  Udine,  who  occupied  the  village ;  and  under  their 
protection  the  police  removed  all  those  who  had  given  signs  of  posses¬ 
sion,  without  doing  harm  to  any  one. 


BRISTOL  MEDICAL  SCHOOL. 

The  annual  distribution  of  prizes  at  this  School,  at  which  Mr.  Lewis 
Fry,  M.P.,  presided  on  May  5th,  was  of  special  interest,  owing  to  the 
fact  that  it  was  made  the  occasion  for  a  statement  of  the  important 
changes  in  the  constitution  of  the  School  that  have  recently  been  com¬ 
pleted.  In  the  course  of  his  report,  the  Honorary  Secretary  (Dr. 
Markham  Skerritt)  stated  that  a  new  agreement  had  been  entered  into 
between  the  Medical  School  and  University  College,  Bristol,  according 
to  which  the  School  was  affiliated  with  the  College  as  its  medical  de¬ 
partment,  and  would  be  provided  by  the  College  with  new  buildings 
and  all  necessary  appliances  ;  while  the  management  of  the  School  was 
placed  in  the  hands  of  a  governing  body,  composed  as  follows,  viz.  : — 
Three  members  elected  by  the  Staff  of  the  Infirmary  :  Dr.  Brittan  and 
Dr.  Long  Fox,  Consulting  Physicians  to  the  Infirmary,  and  Mr. 
Prichard,  Consulting  Surgeon  to  the  Infirmary ;  three  members  elected 
by  the  Staff  of  the  Hospital :  Dr.  Burder,  Senior  Physician,  Dr.  Siddall, 
Physician,  and  Mr.  Lansdown,  Senior  Surgeon ;  one  member  elected 
by  the  Committee  of  the  Infirmary  :  Rev.  J.  Ileyworth,  President ;  one 
member  elected  by  the  Committee  of  the  Flospital  :  Mr.  H.  Naish, 
Chairman  of  the  Committee  ;  two  members  elected  by  the  Faculty  of 
the  School  :  Dr.  Shingleton  Smith,  Lecturer  on  Physiology,  and  Dr. 
Markham  Skerritt,  Lecturer  on  Medicine  ;  five  members  elected  by  the 
Council  of  University  College,  Bristol :  Mr.  Proctor  Baker,  Treasurer 
of  University  College  (Chairman),  Mr.  Budd,  Chairman  of  Council, 
Rev.  Dr.  Caldicott,  Head  Master  of  Bristol  Grammar  School,  Mr. 
Lewis  Fry,  M.P.,  Vice-Chairman  of  Council,  and  Rev.  Professor  Jowett, 
Master  of  Balliol  College,  Oxford.  The  Faculty  formed  a  Medical 
Education  Board  to  carry  on  the  work  of  the  School,  subject  to  the 
control  of  the  governing  body.  In  an  able  address,  Mr.  Lewis  Fry 
referred  first  to  the  Medical  Act  Amendment  Bill.  His  own  opinion 


was  that  the  establishment  of  a  joint  examining  board  was  most  desir¬ 
able,  and  he  believed  that  this  was  also  the  general  feeling  of  the  pro¬ 
fession  in  England  ;  but  in  Scotland  there  was  an  extremely  strong  op- 
position  to  the  measure  on  the  part  of  the  Universities,  which  appeared 
to  fear  the  loss  of  much  of  their  prestige  and  of  the  substantial  benefits 
resulting  from  it.  He  thought  it  very  doubtful  if  the  Bill  would  become 
law  this  session.  Passing  to  the  subject  of  the  Bristol  Medical  School, 
Mr.  Fry  gave  a  sketch  of  its  long  and  honourable  history,  and  then 
proceeded  to  speak  more  particularly  of  the  important  changes  that  had 
recently  been  completed.  It  was  from  the  Faculty  of  the  School  that' 
the  idea  emanated  which  resulted  in  the  establishment  of  Bristol  l  ni- 
versity  College,  with  the  School  as  its  medical  department.  At  first, 
the  Council  of  the  College  had  no  share  in  the  management  of  the 
School  ;  but,  as  they  had  just  heard,  a  governing  body  had  now  been 
secured,  in  which  all  the  interests  connected  with  the  Medical  School 
had  a  fair  and  catholic  representation ;  and  the  thoroughly  efficient 
condition  in  which  the  School  had  now  been  placed  led  him  to  anti¬ 
cipate  for  it  a  future  of  prosperity  and  distinction.  In  moving  a  vote  of 
thanks  to  the  Chairman  (which  was  seconded  by  Dr.  Swayne,  the  senior 
member  of  the  Faculty),  Mr.  Proctor  Baker  took  occasion  to  point  out 
the  large  pecuniary  value  of  the  prizes  awarded  by  the  School  and  by 
the  Infirmary  and  the  Hospital,  which  amounted  to  about  ^160 

per  annum. 

MEDICAL  STUDENTS  OF  1S78. 

The  list  cf  medical  students  registered  during  the  year  1S78,  or  Medical 
Students'  Register ,  printed  and  published  under  the  direction  of  the 
General  Council  of  Medical  Education  and  Registration,  is  now  pub¬ 
lished,  and  may  be  had  of  Messrs.  Spottiswoode,  Parliament  Street. 
A  summary  of  the  number  of  medical  students  registered  during 
each  year  in  each  of  the  three  divisions  of  the  United  kingdom 
from  the  commencement  of  the  students’  registration  in  1865  up  to  the 
present  time  is  prefixed,  and  it  shows  a  steady  increase  in  the  number 
borne  upon  the  Register.  The  number  of  places  of  medical  study  re¬ 
cognised  in  England  amounts  to  sixty-eight ;  in  Scotland,  six  places  are 
registered  ;  and  in  Ireland  ten.  The  English  list  is  swollen  by  a  large 
number  of  provincial  hospitals  which  have  no  schools  attached,  but  at¬ 
tendance  at  which  is  recognised  as  a  part  of  medical  study,  in  addition 
to  the  curricula  of  lecturers,  etc.,  at  medical  schools.  Of  the  places  of 
medical  study  recognised  in  England,  twenty-four  have  medical  schools 
attached  to  them.  The  Registrars  and  offices  for  registration  are  :  For 
England,  Mr.  W.  J.  C.  Miller,  at  the  Medical  Council  Office,  Oxford 
Street,  London  ;  Dr.  Archibald  Inglis,  Registrar  of  the  Branch  Council 
for  Scotland,  33,  Albany  Street,  Edinburgh  ;  and  Dr.  W.  E.  Steele, 
Registrar  of  the  Branch  Council  for  Ireland,  35,  Dawson  Street,  Dublin. 
Communications  in  regard  to  registration  of  medical  students  should  be 
sent  to  the  Registrars  at  the  above  addresses. 


THE  METROPOLITAN  WATER-SUPPLY. 

The  Registrar-General  states  that  Dr.  Frankland  reports,  as  the  result 
of  his  analyses  of  the  waters  supplied  to  the  metropolis  during  Apri , 
that,  taking  the  average  amount  of  organic  impurity  in  a  given  volume 
of  the  Kent  Company’s  water  during  the  nine  years  ending  Deccmbei 
1876  to  represent  unity,  the  proportional  amount  of  such  impurity  mat 
equal  volume  of  water  supplied  by  each  of  the  other  Companies,  an  J 
the  Tottenham  Local  Board,  was:  Kent  1.5,  Colne  Valley  1.  >  0 
tenharn  2.1,  East  London  2.2,  Lambeth  2.6,  Grand  Junction  2.7,  A 
River  2.9,  West  Middlesex  3.1,  Southwark  3.5,  and  Chelsea  3.6.  . 

quality  of  the  water  delivered  by  the  five  companies  drawing 
supply  from  the  Thames  showed  a  marked  improvement  upon  tha 
livered  in  recent  months.  The  best  Thames  water  was  sent  ou 
April  by  the  Lambeth  Company,  and  the  worst  by  the  Chelsea  0 
pany.  All  the  Thames  waters  had  been  efficiently  filtered,  except 
delivered  by  the  West  Middlesex  Company,  which  was  slightly  tur  1 
and  contained  dyed  fibres.  The  New  River  and  East  London  0 
panics  distributed  efficiently  filtered  Lea  water  ;  the  East  London 
pany’s  water  was,  however,  of  inferior  quality  to  the  Thames  v. 
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]  ed  by  the  Lambeth  and  Grand  Junction  Companies.  The  deep- 
:  raters  delivered  by  the  Kent  and  Colne  Valley  Companies  and  by 
t  ottenham  Local  Board  were  of  their  usual  excellent  quality.  The 
>  Valley  Company  delivered  the  only  water  that  had  been  softened, 
r  (ill,  the  medical  officer  of  health  for  Birmingham,  reports  that 
-  ^er  suppbed  to  that  town  showed  a  further  marked  improvement 
ality,  and  a  marked  decrease  of  organic  impurity.  Dr.  Mills 
s  that  the  Loch  Katrine  water  supplied  to  Glasgow  was  somewhat 
n  colour,  and  contained  suspended  fibrous  matter. 

- - - - - 

SCOTLAND. 


DEATH  OF  DR.  JAMES  CUMMING. 
te  morning  of  May  9th,  Dr.  James  Cumming  died  at  Ainslie 
Edinburgh,  at  the  early  age  of  thirty-three.  He  graduated  as 
in  1871,  and  received  a  gold  medal  for  his  thesis.  He  was  one 
physicians  to  the  Sick  Children’s  Hospital  and  to  the  New  Town 
isary,  and  attracted  to  himself  many  friends  by  his  genial  and 
disposition. 

SUMMER  SESSION  OF  GLASGOW  UNIVERSITY, 
re  informed  that  there  is  a  large  increase  in  the  attendance  of 
c  ts  on  the  medical  classes  during  this  summer  session,  and  the 
r  of  new  entries  in  the  faculty  of  medicine  is  larger  than  has 
1  o  been  the  case.  This  increase  in  numbers  is  well  seen  in  the 
lical  department,  where  Professor  Cleland  is  lecturing  to  a  class 
hundred  and  fifty  students,  instead  of  one  of  about  eighty  last 
r.  The  class  of  practical  physiology  numbers  one  hundred  and 
wo,  more  than  double  what  it  was  in  the  corresponding  session 
year.  To  enable  Dr.  McKendrick  to  carry  out  the  work  of  so 
1  class,  it  is  divided  into  five  sections,  which  meet  at  different 
under  the  care  of  the  Professor  and  the  Muirhead  Demonstrator 
arlow).  The  same  improvement  in  the  number  of  students  is 
ible  in  the  class  of  practical  pharmacy,  and  in  the  attendance  of 
:s  in  the  zoological  laboratory. 

the  CHAIR  OF  BOTANY  IN  GLASGOW  UNIVERSITY. 

'ith  much  pleasure  we  announce  that  Dr.  Isaac  B.  Balfour  has 
ppointed  to  the  Chair  of  Botany  in  the  University  of  Glasgow, 
lfour’s  qualifications  for  such  a  post  are  well  known,  and  we  may 
at  his  appointment  has  given  very  general  satisfaction.  We  un- 
d  that  he  will  undertake  the  duties  of  the  Chair  as  soon  as  the 
ry  arrangements  have  been  made.  In  the  meantime,  the  lectures 
my  are  being  delivered  by  Mr.  Wilson,  B.Sc.,  a  young  botanist 
g  reputation. 

SMITHSTON  LUNATIC  ASYLUM,  GREENOCK, 
ommittee  of  the  Greenock  Parochial  Board  have  agreed  to  ap- 
1  for  the  Asylum  at  Smithston,  an  assistant  medical  officer,  who 
;  resident  at  the  Asylum.  Dr.  Wallace,  medical  officer  of  health, 
ck,  has  just  been  appointed  chief  medical  officer  for  the  new 
use  and  Asylum  at  Smithston. 

HEALTH  OF  EDINBURGH,  GLASGOW,  AND  LEITH, 
tortality  in  Edinburgh  last  week  was  18  per  1,000.  Only  one 
com  zymotic  disease  was  recorded ;  it  was  from  whooping-cough, 
the  old  town.  In  Glasgow,  the  mortality  was  24  per  1,000. 
h,  during  April,  the  mortality  was  25  per  1,000.  Of  121  deaths, 

;  of  children  under  five  years,  and  17  were  due  to  zymotic  dis- 

bifty-five  new  cases  of  whooping-cough  were  reported. 

— 

SMALL-POX  ON  BOARD-SHIP. 

‘POX  broke  out  among  the  crew  of  the  schooner  Glide ,  on  the 
from  London  to  Buckie.  Through  stress  of  weather,  the  vessel 
*  not  be  taken  into  Buckie  harbour,  but  came  to  anchor  at 
''  er>  While  there,  one  of  the  crew  was  taken  ashore  to  the  hos- 
I  Nairn,  and  found  to  be  suffering  from  small-pox.  William 


Macintosh,  another  seaman  there,  became  ill  in  the  same  manner  ;  but 
the  authorities  of  Ardcrsier  and  Nairn  would  not  permit  his  removal 
on  shore  on  Friday.  On  Saturday,  the  vessel  sailed  to  Inverness,  and 
Macintosh  was  admitted  to  the  hospital  there,  on  the  authority  of  the 
medical  officer,  where  he  has  since  died.  The  authorities  at  Inverness 
have  appointed  a  committee,  with  the  view  of  reporting  to  the  Board  of 
Trade,  to  inquire  into  the  treatment  of  the  seamen  while  on  board,  and 
also  as  to  why  the  Glide  was  brought  to  Inverness  when  the  wind  was 
fair  for  her  proper  destination,  the  bringing  her  to  Inverness  having 
caused  unnecessary  delay. 

STIRLING  DISTRICT  LUNACY  BOARD. 

The  annual  report  of  the  Stirling  District  Lunacy  Board  for  1878-79 
has  just  been  issued.  The  average  number  of  cases  in  the  District 
Asylum  during  the  year  was  295,  showing  an  increase  of  15  on  the  pre¬ 
vious  year.  The  increase  has  led  to  the  necessity  for  additional  accom¬ 
modation,  which  has  been  acquired  by  enlargement  of  the  asylum  to  the 
extent  of  ninety  additional  beds,  at  a  cost  of  £1,660,  or  about  ^ji8  10s. 
per  bed.  The  cost  of  maintenance  of  each  patient  during  the  year 
was  a  little  over  ^21. 

GLASGOW  INSTITUTE  FOR  DISEASES  OF  WOMEN  AND  CHILDREN. 
The  annual  meeting  of  the  subscribers  to  this  institution  was  held  on 
Monday.  The  report  stated  that  since  the  opening  of  the  institute  in 
October  1877  there  had  been  330  women  treated  in  it,  while  6,950  cases 
had  received  advice.  Of  those  treated,  222  were  attended  till  cured, 
45  relieved,  and  30  were  suffering  from  incurable  disease,  while  the  re¬ 
mainder  are  now  under  treatment.  There  were  also  169  children 
treated,  most  of  whom  had  recovered. 


THE  SWINEY  LECTURES. 

The  first  of  a  series  of  twelve  lectures  on  “The  Geological  History  of 
Vertebrate  Animals”  (constituting  the  course  of  lectures  on  geology 
under  the  foundation  of  the  “  Swiney  Lectureship”)  was  delivered  by 
Professor  Alleyne  Nicholson  of  St.  Andrew’s,  in  the  School  of  Arts,. 
Edinburgh,  last  week.  There  was  a  good  attendance  of  students.  In 
the  course  of  the  lecture,  Dr.  Nicholson  said  that  no  one  who  studied 
science  in  the  light  of  modern  research  could  doubt  for  one  moment  the 
operation  'of  evolution  which  had  been  acting  in  all  past  time  ;  but  at 
the  same  time  there  existed  a  great  many  types  of  animal  existence 
which  palreontologists  and  geologists  were  unable  to  explain,  and  which 
seemed  to  point  to  the  concomitant  operation  of  some  other  law  which 
governed  and  superseded  that  of  evolution,  and  which  other  and  higher 
law  they  did  not  now  comprehend. 

- - 

IRELAND. 


In  a  recent  quarterly  report  by  the  Registrar-General  for  Ireland,  the 
deaths  of  twenty-one  persons  stated  to  have  been  aged  100  years  and 
upwards  are  recorded.  Of  these,  five  were  100,  six  102,  three  104, 
two  each  at  103  and  105,  and  one  each  at  101,  106,  and  no  years. 

OUTBREAK  OF  OPHTHALMIA. 

At  a  recent  meeting  of  the  Kilkenny  Guardians,  Dr.  J.  Byrne  Hackett, 
one  of  the  medical  officers  of  the  union  hospital,  reported  that  within 
the  previous  few  days  an  outbreak  of  purulent  ophthalmia  had  occurred 
in  the  workhouse.  Five  parties  were  suffering  from  the  disease;  and, 
as  Dr.  Hackett  believed  it  likely  to  spread,  he  recommended  that  the 
school-hours  should  be  lessened,  and  that  those  attacked  should  be 
kept  apart  from  the  other  children :  precautions  which  the  guardians 
considered  most  necessary,  and  which  were  adopted. 


HEALTH  OF  CORK. 

A  report  on  the  sanitary  condition  of  this  city  was  submitted  to  the 
corporation  at  a  meeting  held  on  the  5th  instant.  The  report,  which 
was  by  Dr.  Wall,  medical  superintendent  officer  of  health,  stated  that, 
during  the  four  weeks  ending  April  26th,  the  births  numbered  180  and 
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he  deaths  134,  being  equal  to  an  annual  death-rate  of  17.02  from 
general  diseases,  1.23  from  infectious  diseases,  and  2.16  for  infant  mor¬ 
tality,  per  1,000  of  the  population.  Dr.  Wall  directs  attention  to  the 
unusually  low  mortality :  a  circumstance  mainly  attributable  not  only  to 
the  entire  absence  of  any  disease  of  an  epidemic  character,  but  also  to 
the  slight  number  of  those  affections  usually  present  in  every  populous 
town,  which  were  much  below  the  average. 

mercer’s  hospital. 

Mr.  Montgomery  A.  Ward  has  been  appointed  surgeon  to  this  hos¬ 
pital,  in  succession  to  the  late  Mr.  Edward  Ledwich.  Mr.  Ward  was 
for  some  years  assistant-surgeon  to  the  Adelaide  Hospital,  and  is  a 
■demonstrator  of  anatomy  in  the  Ledwich  School  of  Medicine. 

HEALTH  OF  DUBLIN. 

At  the  last  meeting  of  the  Dublin  Sanitary  Association,  attention  was 
directed  to  the  weekly  and  quarterly  returns  of  the  Registrar-General 
for  England  and  Ireland.  The  weekly  return  showed  Dublin  to  have 
the  highest  death-rate  in  the  United  Kingdom,  a  very  high  zymotic 
death-rate,  and  an  increase  of  twenty-six  in  the  admissions  of  small-pox 
cases  to  hospital.  The  quarterly  returns  give  to  Dublin  an  average 
death-rate  of  43.3  per  1,000,  as  compared  with  a  rate  of  27.8  per  1,000 
in  the  large  towns  of  the  United  Kingdom.  By  these  returns,  Dublin 
appears  to  be  the  only  city  in  the  United  Kingdom  where  the  deaths 
have  exceeded  the  births.  _ 

SURGEON-MAJOR  J.  H.  REYNOLDS  OF  RORKE’s  DRIFT. 

At  the  last  business  meeting  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians  in  Ireland,  Sir  Dominic  Corrigan,  Bart.,  moved  the  suspension 
of  the  standing  orders  of  the  College  relative  to  the  proposing  and 
election  of  Honorary  Fellows,  in  order  to  propose  “  that  the  distinc¬ 
tion  of  honorary  fellowship  of  the  College  be  conferred  on  Surgeon- 
Major  James  Henry  Reynolds,  A.M.D.,  in  appreciation  of  his  memor¬ 
able  services  in  the  action  at  Rorke’s  Drift,  Zululand,  on  the  night  of 
the  22nd  of  January,  1S79”.  The  motion  was  seconded  by  Professor 
Sinclair  and  carried  unanimously.  On  the  9th  instant,  a  special 
meeting  of  the  College  was  held,  at  which  Surgeon-Major  Reynolds 
was  duly  elected.  While  the  War-Office  authorities,  although  publicly 
and  officially  recognising  Surgeon-Major  Reynolds’s  gallant  services, 
have  as  yet  been  content  with  rewarding  him  by  a  promotion  which,  in 
the  ordinary  course  of  events,  would  have  taken  place  in  fourteen 
months,  it  will  probably  afford  some  slight  consolation  to  the  officers  of 
the  Army  Medical  Department  that,  if  such  services  as  Dr.  Reynolds’s 
be  not  deemed  worthy  of  the  recognition  and  rewards  his  equally  gallant 
but  not  more  deserving  “  combatant”  co-defenders  of  the  post  justly  re¬ 
ceived,  the  medical  corporate  bodies  will  not  be  behindhand  in  award¬ 
ing  them,  when  merited,  the  highest  honours  in  their  power.  Such 
treatment  of  the  officers  of  the  Army  Medical  Department  is,  to  say 
the  least  of  it,  not  politic  at  the  present  time.  The  University  of 
Dublin,  of  which  Surgeon-Major  Reynolds  is  a  graduate,  also  intend  to 
honour  him  with  the  degree  of  LL.  D.  The  last  honorary  fellowship  that 
the  College  of  Physicians  conferred  was  also  on  an  officer  of  the  Army 
Medical  Department — Surgeon-Major  T.  M.  Bleckley,  C.B. — in  1874, 
for  his  services  during  the  Ashantee  war.  Neither  of  these  gentlemen 
is  a  licentiate  of  the  College. 


Tynemouth  Rural,  No.  i. — This  is  by  no  means  a  bad  report,  though 
it  might  have  been  fuller  in  some  respects.  During  the  year  1878,  297 
deaths  were  registered,  which,  calculated  on  the  figures  given  in  the 
census  of  1871,  give  a  death-rate  of  24.7  per  1,000.  It  is  right  to  state 
that  the  population  is  now  believed  to  be  much  less.  Zymotic  diseases 
caused  fifty-nine  deaths,  whooping-cough  accounting  for  twelve,  and 
diarrhoea  for  twenty-two  of  this  number.  Fever  (probably  typhoid) 
caused  ten  deaths,  and  was  prevalent  in  several  places.  From  the  de¬ 
scription  given  by  Dr.  Ward  of  the  arrangements  for  the  disposal  of 
faeces,  there  would  be  no  occasion  to  wonder  at  any  amount  of  typhoid 
fever.  We  hear  of  there  being  no  privies  or  ashpits  on  the  east  side  of 
a  square,  the  whole  square  being  strewed  with  excreta  and  ashes ;  and 
on  the  west  side  an  unprotected  well,  that  supplies  water  for  the  in¬ 
habitants.  Evidently,  at  these  filthy  colliery  villages,  the  authorities 
ought  themselves  to  undertake  the  removal  of  refuse,  and  to  take  means 
to  abolish  the  reeking  midden  of  the  north. 


OUR  CONFESSIONAL. 


Magno  ingenio,  multaque  nihilominus  habituro,  convenit  etiam  simplex 

VERI  ERRORIS  CONFESSIO  ;  PRyECIPUfcQUE  IN  EO  MINISTERIO,  QUOD  UTIL1TAT1S  , 
CAUSA  POSTERIS  TRADITUR  ;  NE  QUI  DECIPIANTUR  EADEM  RATIONS,  QUA  QUIS 
ante  deceptus  est. —  (Celsus  Dc  Medicina ,  Liber  viii,  cap.  4.) 

ADMINISTRATION  OF  MERCURY  TO  CHILDREN. 

The  following  case,  for  which  I  beg  insertion  in  the  “Confessional”, 
illustrates  the  dangers  attending  the  administration  of  mercury  to 
children.  I  quote  the  case  from  memory. 

Annie  S.,  a  child  aged  about  4,  was  apparently  suffering  from  gastro- , 
hepatic  derangement.  I  ordered  two  powders,  containing  each  three 1 
grains  of  grey  powder  with,  I  think,  a  small  quantity  of  Dover  s  pow¬ 
der,  the  powders  to  be  taken  on  successive  nights  and  followed  in  the 
morning  by  a  small  dose  of  castor-oil.  On  visiting  the  case  the  day  after 
the  second  powder  had  been  taken,  I  found  that  profuse  salivation  had 
been  induced.  I  used  every  effort  to  check  the  salivation  by  frequent  j 
use  of  mouth-washes,  internal  administration  of  chlorate  of  potash  with  | 
cinchona  bark,  and  feeding  the  child  with  milk  ad  libitum.  Notwith¬ 
standing  these  measures,  the  salivation  went  on  increasing,  spread,' 
through  the  Eustachian  tube  to  the  internal  ear,  and  finally  the  child  j 
died  with  symptoms  of  acute  meningitis,  on  the  eighth  day  after  the  ad¬ 
ministration  of  the  second  powder.  I  ascertained,  on  my  second  visit, 
what  had  not,  I  think,  been  properly  brought  to  my  notice  at  first,  viz., 
that  the  child  had  quite  recently  recovered  from  what,  by  the  mother’s 
account,  must  have  been  an  attack  of  scarlet  fever. ,  I  may  likewise 
mention  that  there  was  a  very  small  ulcer  on  the  child’s  tongue,  a  fac: 
which  may  perhaps  account  to  some  extent  for  the  rapid  production  oi 
such  acute  salivation.  This  case  has  been  a  lesson  to  me  not  to  give 
mercury  to  children,  without  careful  inquiry  into  the  previous  history  of 
the  case. — H.  _ 


THE  PLACENTA  IN  ABORTION. 

A  CASE  similar  to  that  related  by  “A  Helper  of  Nature  ,  in  the  JOUR¬ 
NAL  of  April  19th,  has  occurred  in  my  own  practice. 

On  Monday,  April  14th,  being  hastily  summoned  to  Mrs.  W.,  I  wa> 
shown  on  arrival  a  foetus,  apparently  about  five  months  old.  I  ascer¬ 
tained  that  for  the  last  two  months,  after  a  sudden  jolt  whilst 
walking  over  a  very  rough  roadwayq  the  patient  had  suffered  more  or 
less  abdominal  pain,  with  continued  bleeding  from  the  vagina,  and  that 
about  two  o’clock,  after  somewhat  severe  sickness  and  faintness,  the 
foetus  had  been  expelled,  but  that  the  cord  had  broken  off  and  no  after 
birth  had  come  away.  On  examination,  I  found  the  uterus  high  up,  tin 
os  incapable  of  admitting  the  point  of  the  finger  ;  but  all  bleeding  had 
ceased.  Accordingly,  having  waited  a  reasonable  time  and  all  being 
quiet,  I  left,  directing  that,  should  haemorrhage  recur,  a  mixture  wit. 
ergot  should  be  taken  at  once,  and  that  I  should  be  sent  for  immediately,  j 
The  next  day,  I  found  that  everything  was  and  had  been  quiet  and  com¬ 
fortable.  I  was  not  sent  for  again  until  the  evening  of  Thursday,  April 
17  th,  when,  on  arrival,  I  found  fresh  haemorrhage  taking  place,  with  slight 
uterine  pains,  and  the  patient  very  faint.  On  examination,  the  os  uter 
admitted  the  point  of  my  finger  so  as  to  enable  me  to  feel  the  placenta,  j 
at  once  gave  a  drachm  of  "liquor  ergotae,  repeating  the  dose  in  about 
twenty  minutes  ;  after  which,  the  pains  soon  became  strongly  expulsive; 
and  accompanied  by  retching.  In  about  half  an  hour,  the  placenta  canu 
away  free  from  the  least  sign  of  decomposition,  and  shortly  afterwarc  .- 
I  was  able  to  leave  the  case,  of  course  in  perfect  safety. 

Here  was  a  case  in  which  the  placenta,  after  abortion,  was  retains 
four  days.  On  referring  to  literature,  I  find  moral  certainty  that  it  wad 
not  right  to  wait  so  long  before  giving  the  ergot,  which  alone  was  re 
quired  to  place  the  patient  free  from  all  the  risks  of  haemorrhage 
Ramsbotham,  in  his  Midwifery,  in  speaking  of  such  cases,  says  tha  : 
“  unless  the  placenta  be  lying  partly  in  the  vagina,  so  that  we  can  e 
brace  it  between  two  fingers  and  draw  it  away,  we  must  rely  on  tno  v 
neans  best  calculated  to  prevent  haemorrhage,  and  give  the  ergot  oi  rye 
r,  thplirmp  of  ovritimr  the  uterus  to  such  efficient  action  as  will  eventua 


neans  Desi  caicuiaieu  iu  pio-cm  iiA-muuiid^c,  aim  , 

n  the  hope  of  exciting  the  uterus  to  such  efficient  action  as  will  eventual 
hrow  it  off”.  He  further  says  :  “Dr.  Bond’s  forceps  might  be  a 
vantageously  used  if  the  placenta  were  partially  protruded  through  ' 
mouth,  though  not  sufficiently  low  to  be  removed  by  the  fingers ;  bu 
would  as  strongly  object  to  their  being  introduced  within  the  cavity  as  j 
would  to  Dewees’  hook,  and  that  for  the  same  reason,  because  0  1 

probability  of  injuring  the  maternal  structures.”  ■  - 

I  think,  then,  nothing  can  show  more  plainly  the  treatment  0 
adopted  in  all  such  cases.  We  must  not  wait,  except  ot  course  a  rea5° 
able  time,  but  give  the  ergot  promptly,  so  as  to  excite  the  uterus  toexPf| 
the  placenta  as  speedily  as  possible;  and  then  we  may  leave  t*ie  cas^ 
perfect  confidence  that  no  further  hemorrhage  can  occur. 
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UAL  MEETING  AT  CORK:  SANITARY  EXHIBITION, 
nection  with  the  Annual  Meeting  of  the  British  Medical  Asso- 
in  Queen’s  College,  Cork,  from  the  5th  to  the  8th  August,  an  ex- 
a  of  sanitary  appliances  will  be  held  in  the  new  Palm  Houses,  and 
apen  to  the  public  during  the  visit.  An  influential  committee  has  been 
,  and  arrangements  have  been  made,  for  the  free  transmission  by 
articles  exhibited.  The  sanitary  appliances  for  display  will  be 
fled  into  six  sections,  including  :  1.  Drainage,  sanitary  appli¬ 
ed  disposal  of  refuse  ;  2.  Water-supply,  filtration,  and  river 
ition ;  3-  1" bod,  clothing,  and  disinfection ;  4.  Sanitary  building 
ices,  plans  and  models,  ventilation,  heating,  lighting,  and  con- 
on  of  smoke  ;  5.  Disposal  of  the  dead  ;  6.  Sanitary  literature, 
ations  should  be  made  to  Mr.  Wm.  H.  Shaw,  B.E.,  Kilnap  Mills, 
or  Mr.  Arthur  Hill,  A.R.I.B.A.,  22,  George’s  Street,  Cork.  No 
tions  can  be  received  after  June  30th. 


HOSPITAL  OUT-PATIENT  REFORM, 
ril  24th,  a  deputation  from  the  Out-Patient  Reform  Committee 
British  Medical  Association  waited  on  the  Weekly  Board  of  the 
Free  Hospital,  for  the  purpose  of  discussing  certain  propositions 
!  irming  the  system  of  out-door  medical  relief.  The  Board  was 
1  I  over  by  Mr.  James  Hopgood,  Chairman  of  the  General  Com- 
rf  the  Hospital ;  and  there  were  present  Mr.  J.  T.  Plart,  Mr.  S. 
thcote,  Mr.  W.  Yuall,  and  Major-General  Waddington.  The 
ion  consisted  of  the  following  gentlemen  :  Mr.  T.  Holmes, 
an  of  the  Committee  on  Hospital  Out-Patient  Reform  ;  Mr. 
im  Barnes,  Mr.  Nelson  Hardy,  Dr.  Robert  Lee,  Dr.  Joseph 
Dr.  A.  P.  Stewart,  and  the  General  Secretary. 

Holmes,  after  some  introductory  remarks,  said  that  he  was 
hat  within  the  last  few  years  the  out-patient  department  of  the 
?ree  Hospital  had  been  diminished  :  in  1872,  the  number  re- 
.vas  45,000;  in  1877,  the  number  was  reduced  to  26,000.  The 
umber,  however,  represented  80  fresh  patients  every  day  ;  and  it 
possible  for  the  medical  staff  to  deal  satisfactorily  with  80  fresh 
aily,  in  addition  to  the  remanets.  He  had  been  told  that  the 
intended  to  introduce  a  regulation  restricting  the  number  of  out- 
I .  to  40  per  diem ,  and  that  he  believed  to  be  a  step  in  the  right 
n  ;  but  there  would  still  be  a  large  number  of  persons  receiving 
ho  had  no  right  to  come  to  a  hospital.  The  deputation  had  to 
>re  the  Committee  four  propositions,  the  first  of  which  was  : 
limit  the  number  of  their  out-patients  to  such  as  can  be  de- 
ly  seen  by  the  assistant-physicians  and  assistant-surgeons  them- 
ind  the  cases  used  for  the  instruction  of  pupils.” 

I  hospital  had  now  a  medical  school,  and  it  was  not  the  intention 
framers  of  the  proposition  to  limit  the  number  of  out-patients  to 
extent  as  to  deprive  the  students  of  the  opportunity  of  studying 
;nosis  of  disease  ;  all  that  was  intended  was  to  limit  the  number 
the  medical  officers  might  have  time  to  see  and  comment  on 
|  ise,  both  new  and  old.  The  second  proposition  was  : 

■  direct  those  applicants  who  are  not  admitted  as  out-patients 
j  >  poor-law  or  provident  dispensaries,  according  to  their  circum- 
(These  regulations  not  to  apply  to  street  accidents.)” 
j  proposal  included  another — namely,  that  persons  who  were  not 
it '  derive  benefit  in  the  out-patient  department  should  be  dis- 
The  third  proposition  was  : 

l|  exclude  patients  who  are  not  fit  applicants  for  hospital  relief.” 
at  part  of  the  out-patient  practice  consisted  in  the  treatment  of 
1  who  had  no  claim  whatever  to  hospital  relief.  Some  years  ago, 
piite  ashamed  to  see  the  crowd  of  women  of  the  town  and  others 
1  le  to  the  hospital  for  the  treatment  of  venereal  diseases.  He 
that  the  out-patient  was  still  a  great  venereal  department,  and 
l  whether  it  was  a  right  use  of  funds  supplied  for  charitable 
;  to  spend  them  in  the  treatment  of  venereal  cases.  Without 
i|  to  the  question  of  morals,  he  was  of  opinion  that  a  venereal  de- 
•  t  in  a  public  institution  was  a  public  nuisance,  and  that  it  con- 
|  reatly  to  the  propagation  of  venereal  diseases.  It  is  also 
1  jle  that  persons  who  could  afford  to  contract  a  venereal  disease 
1‘  so  afford  to  pay  for  private  medical  treatment.  Apart  from 
'I  ;s  of  disease,  there  were  many  cases  (treated  as  out-patients) 
>uld  not  be  successfully  treated  in  that  department.  To  be  suc- 
treated,  the'patients  should  be  seen  at  home.  Further,  many 
1  were  attended  to  who  ought  to  be  treated  at  provident  dispen- 
i  >r  they  could  well  afford  to  pay  twopence  per  week ;  and  if  they 
1  t  afford  that,  then  they  could  get  an  order  for  a  Poor-law  dis- 
The  fourth  proposition  was  : 

refer  the  patients,  after  their  first  visit  to  the  hospital,  to  an 
n  .’ho  shall  obtain  evidence  as  to  their  pecuniary  circumstances, 

\  lew  to  their  joining  a  provident  dispensary.” 


This  proposition  would  bind  the  Managing  Committee  to  support  pro¬ 
vident  dispensaries  with  their  countenance  so  far  as  to  be  prepared  to 
affiliate  them  with  this  hospital ;  and  if  that  were  done,  then  the  dis¬ 
pensaries  would  be  used  as  the  places  for  ordinary  treatment,  and  the 
hospital  would  have  only  a  moderate  number  of  patients,  many  of  whom 
would  come  for  consultation  only. 

Dr.  J.  Rogers  stated  that,  before  the  introduction  of  the  Metropo¬ 
litan  Poor  Bill,  the  then  Secretary  of  State  moved  for  a  return  of  the 
numbers  of  poor  on  the  books  of  the  medical  officers  in  various  districts 
in  the  metropolis  on  certain  specified  days  in  January  and  June.  The 
return  showed  that  in  populous  places,  such  as  the  Strand  Union, 
there  were,  on  the  days  specified,  not  more  than  from  six  to  seven  per¬ 
sons  suffering  with  anything  like  disease  on  the  books  of  the  medical 
officers.  As  a  workhouse  medical  officer,  he  knew  that  there  was  a 
huge  amount  of  out-door  relief  provided  for  by  the  Charing  Cross,  the 
King’s  College,  the  Middlesex  Hospitals,  and  other  institutions  close 
by.  Since  the  passing  of  the  Bill  of  1867,  the  necessity  for  an  institu¬ 
tion  for  lavish  out-door  relief  had  ceased.  He  supported  the  suggestion 
that  proper  use  should  be  made  of  provident  dispensaries.  He  was 
glad  to  see  that  since  1872  this  hospital  had  reduced  its  number  of  out¬ 
patients  by  12,000  a  year,  and  he  thought  that  a  further  reduction  could 
be  made  with  advantage,  not  only  to  the  institution,  but  to  the  patients. 

The  Chairman  said  that  the  remarks  which  he  was  about  to  make 
would  be  made  on  his  personal  responsibility  only.  He,  however,  was 
acquainted  with  the  sentiments  of  his  colleagues,  and  believed  that  they 
were  in  the  main  in  accord  with  his  own.  He  agreed  entirely  that  it 
was  desirable  that  the  institution  should  be  relieved  from  the  enormous 
work  of  the  out-patient  department ;  and  in  recent  years  attempts  had 
been  made  successfully  to  reduce  it.  It  was  absurd  to  suppose  that  all 
the  out-patients  under  the  old  system  could  have  been  properly  attended 
to,  and  at  the  same  time  the  medical  staff  was  greatly  overworked. 
About  six  weeks  ago,  the  managing  committee  formulated  and  carried 
out  a  scheme  for  the  reduction  of  the  out-patients,  and,  in  accordance 
with  a  resolution,  the  medical  staff  were  requested  to  suggest  the  best 
means  that  could  be  adopted  towards  effecting  that  end.  The  conclu¬ 
sion  arrived  at  was  that  it  was  desirable  to  limit  the  new  medical  cases 
to  thirty — twelve  men  and  eighteen  women,  and  new  surgical  cases  to 
twenty-five — fifteen  men  and  ten  women ;  and  it  was  further  resolved 
to  blend  selection  with  priority,  by  the  senior  resident  medical  officer 
selecting  ten  of  the  worst  cases  for  instant  treatment,  and  taking  the 
rest  by  priority  of  attendance.  This  rule  had  been  in  operation  since 
March  27th ;  and  since  then  only  four  surgical  cases  had  been  turned 
back,  though,  on  the  medical  side,  so  many  as  thirty-nine  women  had 
been  turned  back  in  one  day ;  on  other  days,  none  had  been  turned 
back.  With  regard  to  the  third  proposal,  it  was  manifestly  not  the 
wish  of  the  managers  of  the  hospital  to  give  relief  to  persons  who  had 
no  right  to  be  relieved  ;  but  how  were  they  to  prevent  it  ?  The  Royal 
Free  Hospital  was  entirely  supported  by  persons  who  subscribed  their 
money  for  the  express  purpose  of  giving  relief  to  poor  persons.  The 
hospital  was  formed  and  supported  for  the  purpose  of  giving  relief  by 
way  of  charity,  and  as  trustees  they  were  bound  to  carry  out  the  inten¬ 
tions  of  subscribers  and  donors,  even  if  convinced  that  it  was  against 
some  socio-political  principles  to  do  so.  He  could  not  now  counten¬ 
ance  the  suggestion  that  the  hospital  should  become  merely  ancillary  to 
other  associations  not  founded  on  the  same  principles. 

Dr.  Rogers  inquired  whether  the  committee  would  have  any  objec¬ 
tion  to  an  officer  from  the  Charity  Organisation  Society  inquiring  into 
the  circumstances  of  persons  whom  the  medical  attendants  believed  to 
be  taking  an  improper  advantage  of  the  hospital  funds. 

The  Chairman  replied  that  the  hospital  authorities  would  be  thank¬ 
ful  for  any  assistance  which  could  be  given  them. 

Dr.  Rogers  asked,  if  it  were  found  convenient  for  an  officer  of  the 
Charity  Organisation  Society  to  attend  from  time  to  time,  would  in¬ 
formation  be  given  to  him  ? 

The  Chairman  said  it  might  be  offensive  to  subscribers  for  the  offi¬ 
cer  of  such  a  society  to  make  inquiries  on  information  given  by  the 
officers  of  the  institution  into  the  circumstances  of  impecunious  though 
respectable  persons. 

Mr.  Wickham  Barnes  observed  that,  if  hospital  porters  had  the 
power  of  veto  conferred  on  them,  bribery  to  a  great  extent  by  compara¬ 
tively  well-to-do  applicants  would  be  the  result. 

The  Chairman  remarked  that  selection  would  rest  with  the  senior 
medical  officer ;  the  others  would  be  treated  by  priority. 

Mr.  Holmes  suggested  that  out-patients  should  apply  at  the  hospital 
previously,  with  a  view  of  having  the  propriety  of  their  application 
deliberately  tested,  and  that  an  appointment  should  be  made  with  any 
person  so  accepted  to  attend  on  a  future  day. 

The  Chairman  objected  that  delay  in  certain  stages  of  disease  might 
carry  with  it  serious  consequences. 


750 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  17,  1879. 


Mr.  HART  thought  that  the  committee  were  really  carrying  out  the 
principle  suggested,  by  appointing  their  senior  medical  officer  to  select 
the  cases  requiring  immediate  treatment. 

Mr.  Holmes  remarked  that  if  there  were  no  doubt  about  a  case,  then 
it  could  be  treated  on  application  ;  but  if  there  were  doubt,  then  a  de¬ 
liberate  examination  and  inquiry  should  be  made,  and  an  appointment 
made  for  a  certain  day. 

The  Chairman  asked  if  fifty-five  new  cases  daily  were  thought  too 
many.  The  medical  men  on  their  staff  did  not  think  so,  and  had  re¬ 
commended  that  number.  _  . 

Mr.  Holmes  thought  the  number  too  many  without  prior  medical 

selection.  .  ... 

Dr.  Rogers  believed  that  there  would  be  no  difficulty  in  getting  pri¬ 
vate  practitioners  to  give  the  necessary  recommendations. 

The  Chairman  said  that  a  letter  of  recommendation  was  no  draw¬ 
back,  but  he  could  not  now  say  that  it  should  give  the  sole  right  for 
admission. 

Mr.  Holmes  :  Then  we  may  say  that  you  are  prepared  to  give  your 
support  and  sanction  to  provident  dispensaries  in  this  neighbourhood  ; 
and  that  if  you  find  it  possible  to  limit  the  number  of  out-patients  more 
than  at  present,  you  think  it  desirable  to  do  so  ? 

The  Chairman  :  If  we  find  the  number  too  many,  we  may  limit 
them  further. 

The  deputation  then  withdrew. 

ROYAL  COLLEGE  OF  SURGEONS:  VOTING  BY  PROXY. 

We  are  requested  to  publish  the  following. 

“  St.  George’s  Terrace,  Plymouth,  April  28th,  1879. 

“  To  the  President  and  Council  of  the  Royal  College  of  Surgeons 

of  England. 

“Gentlemen, — I  beg  to  submit  to  you  the  accompanying  numerously 
signed  Memorial.  Praying  you  to  take  such  steps  as  may  be  necessary 
in  order  to  accede  to  our  request,  I  remain,  your  obedient  servant, 
George  Jackson,  F.R.C.S.Eng.” 

“  ‘  Petition  to  the  President  and  Council  of  the  Royal  College  of 
Surgeons  of  England. 

“  ‘We,  the  Undersigned,  Fellows  of  the  Royal  College  of  Surgeons* 
desire  to  bring  under  your  notice  the  hardship  and  inconvenience  which 
the  Fellows  of  the  College,  who  reside  at  a  distance  from  the  Metro¬ 
polis,  labour  under  in  exercising  the  right  they  possess  of  voting  at  the 
election  of  Members  of  the  Council. 

“‘As  matters  stand  at  present,  they  cannot  exercise  their  right  of 
voting,  except  at  the  expense  and  loss  of  time  involved  in  a  journey  to 
London.  Your  petitioners  pray  that  such  an  alteration  in  the  by-laws 
be  made  as  to  permit  Fellows,  who  are  prevented  from  any  cause  from 
attending  the  meeting,  to  vote  by  voting  papers,  properly  attested,  or 
by  proxy.’ 

“  ‘Edwyn  Andrew,  Shrewsbury ;  William  Alexander,  Liverpool  ; 
William  Archer,  Birmingham;  Plenry  Alford,  Taunton;  J.  O. 
Adams,  Clapton;  C.  Bulteel,  Devon;  S.  M.  Bradley,  Manchester; 
William  Bell,  Rochester  ;  Jas.  Vincent  Bell,  Rochester  ;  Fred. 
Jas.  Brown,  Rochester  ;  W.  Mitchell  Banks,  Liverpool  ;  A.  G. 
Brookes,  Shrewsbury;  James  Britton,  Shrewsbury;  O.  N.  Royle, 
Westmorland ;  Essex  Bowen,  Birkenhead ;  Thomas  Brittain,  Chester; 
R.  C.  Brown,  Preston ;  Thos.  Bartleet,  Birmingham  ;  Edwd. 
Bellamy,  London  ;  S.  B.  Cowan,  Bath  ;  Edwin  Chesshire,  Bir¬ 
mingham  ;  W.  F.  Clarke,  Tunbridge  Wells  ;  Matthew  Coates, 
Southsea ;  W.  Cornish,  Taunton ;  Geo.  Cordwent,  Somerset  ; 
John  Cooke  ;  Wm.  A.  N.  Cattlin,  Brighton  ;  Arthur  B.  Elliott, 
Rochdale ;  D.  Embleton,  Newcastle-upon-Tyne ;  Thos.  Eastes, 
Folkestone  ;  W.  H.  Folker,  Hanley ;  Willoughby  Turner,  Brighton ; 
Alfred  Pearce  Gould,  London  ;  W.  P.  Goodall,  Birmingham  ;  F. 
K.  Green,  Bath;  Robert  Hamilton,  Liverpool;  James  P.  Harris, 
Liverpool ;  I.  Harrinson,  Reading ;  John  Harrison,  Chester  ; 
William  Hall,  Lancaster  ;  Samuel  Hey,  Leeds  ;  Henry  Harris, 
Redruth;  John  PI.  Hutchins,  Rochester;  Reginald  Harrison, 
Liverpool;  J.  Penn  Harris,  Liverpool;  J.  D.  Harries,  Aberystwith; 
G.  Hartridge,  Kendal;  Sydney  Jones,  16,  George  Street,  Hanover 
Square;  George  Jackson,  Plymouth;  Thomas  Jones,  Manchester; 
C.  Marchant  Jones,  Tavistock;  Chas.  Johnson,  Lancaster;  T.  R. 
Jessop,  Leeds ;  Furneaux  Jordan,  Birmingham  ;  John  Jobson, 
Bishop  Auckland  ;  John  Kempthorne,  Cornwall ;  C.  R.  B. 
Keetley,  London  ;  James  Long,  Liverpool;  E.  Ludlow,  Plertford; 
William  Liddon,  Taunton  ;  Charles  H.  Leet,  Liverpool ;  Fredk. 
E.  Manby,  Wolverhampton;  Edwin  Morris,  Spalding;  Joseph 
May,  Devonport  ;  George  May,  Reading ;  George  May,  jun., 


Reading;  Bennett  May,  Birmingham  ;  J.  L.  Minshull,  Liverpool;, 
Thomas  Mellor,  Manchester;  A.  F.  McGill,  Leeds ;  W, 
McCheane,  Liverpool ;  Samuel  Osborn,  10,  Maddox  Street; 
William  Odell,  Hertford;  Frank  J.  Paul,  Liverpool;  Oliver 
Pemberton,  Birmingham;  Rhinallt  N.  Pughe,  Liverpool;  Rushton 
Parker,  Liverpool  ;  T.  D.  Ransford,  Liverpool  ;  H.  J.  Rope, 
Shrewsbury  ;  Plenry  Raven,  Norfolk  :  F.  A.  Southam,  Manches¬ 
ter  ;  R.  F.  Snape,  Lancashire  ;  Charles  Steele,  Clifton ;  Thomas 
Savage,  Birmingham  ;  J.  Vose  Solomon,  Birmingham ;  Jas.  R. 
Stedman,  Guildford  ;  W.  P.  Swain,  Devonport ;  W.  J.  Square, 
Plymouth  ;  William  Square,  Plymouth;  Thos.  Sanders,  N.  Devon; 
Henry  H.  Taylor,  Sunderland;  Joseph  Tyson,  Folkestone; 
William  Thomas,  Birmingham  ;  G.  E.  Williamson,  Newcastle :  1 
Geo.  E.  Walker,  Liverpool ;  Sam.  Wood,  Shrewsbury ;  G.  Woods, 
Southport;  John  Woodman,  Exeter;  James  F.  West,  Birmingham; 
T.  Watkin  Williams,  Birmingham ;  J.  R.  Woodcock,  Knutsford.”’ 1 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  an  extraordinary  meeting  of  the  College  on  the  9th  instant,  the 
gentlemen  who  had  been  elected  Fellows  at  the  previous  meeting  were 
admitted.  Charles  Darwin,  F.R.S.,  the  well-known  naturalist,  was 
appointed  Baly  Medallist  for  1879.  It  was  agreed  for  the  second  time 
to  enact  the  following  by-law. 

“No  one  shall  be  admitted  a  Fellow  of  the  College  unless  he  has 
been  elected  by  a  majority  of  the  Fellows  present  at  the  meeting  of  the 
College,  to  be  held  annually,  on  the  last  Thursday  in  April  ;  and  unles: 
his  admission  be  completed  within  six  months  of  the  day  of  his  election 
if  resident  in  the  United  Kingdom,  or  within  trvclve  months  of  the  day 
of  his  election  if  resident  abroad,  his  election  shall  be  void  and  of  none 

effect .”  .  , 

It  was  agreed,  for  the  first  time,  to  admit  Dr.  G.  C.  Bright  and  Dr. 
E.  I.  Sparks,  resident  in  France,  in  absentid.  ' 

A  question  being  asked  whether  there  was  any  reason  for  believing 
that  gentlemen  who  were  proprietors  of  private  lunatic  asylums  were 
regarded  as  disqualified  for  the  fellowship  of  the  College,  the  1  resident 
stated  that  no  rule  on  the  subject  existed.  A  Fellow  expressed  himseli 
as  willing  to  state  his  views  as  to  the  objections  if  called  upon  to  do  so. 


UNIVERSITY  OF  LONDON. 

The  annual  meeting  of  Convocation  took  place  on  Tuesday  at  the 
University ;  the  Chairman,  Dr.  Storrar,  presiding. 

Dr.  W.  B.  Carpenter,  C.B.,  F.R.S.,  the  retiring  Registrar  of  the 
University,  presented  the  minutes  of  the  Senate  since  the  last  meeting 
of  Convocation,  with  some  other  official  documents,  and  took  his  fare 
well  of  the  house,  expressing  his  warmest  acknowledgments  for  the 
courtesy  and  kindness  with  which  he  had  always  been  received  by  Con 
vocation.  His  brief  parting  address  was  responded  to  with  hearty 
cheers;  and,  the  standing  orders  having  been  suspended,  a  vote  0; 
thanks  to  Dr.  Carpenter  for  his  long  and  valuable  services  as  Regjstrai 
of  the  University  was  carried  by  acclamation  on  the  proposition  of  Dr, 
Bye-Smith,  seconded  by  Mr.  William  Shaen. 

The  report  of  the  annual  committee  was  then  presented,  and  wa; 
received,  on  the  motion  of  Mr.  P.  Magnus,  seconded  by  Mr.  A, 
M’Dowall.  The  principal  business  to  which  it  referred  was  that  em 
bodied  in  the  three  following  resolutions,  which  the  same  two  gentlemen 
respectively  moved  and  seconded  seriatim  :  “a.  That,  in  the  opinion 
of  Convocation,  it  is  desirable  that  the  University  of  London  shook 
undertake  the  examination  of  teachers  in  the  theory,  history,  and  prac 
tice  of  education ;  b.  That  none  but  graduates  of  the  University  n 
Arts  or  Science  be  admissible  to  the  examination  in  education;  ‘ 
That  candidates  who  pass  the  examination  in  education  shall  be  ar 
ranged  alphabetically  in  two  classes,  and  shall  receive  a  special  certi 
ficate.”  Of  the  two  former,  the  first  was  carried  nan.  con.,  and  tm 
other  with  a  single  dissentient.  The  last  gave  rise  to  a  protracted  bu 
temperate  discussion,  the  following  amendment  having  been- moved  . 
Dr.  R.  F.  Weymouth,  and  seconded  by  Mr.  H.  A.  Nesbitt :  **  * 

is  desirable  that  proficiency  in  the  art  and  science  of  education  be  re 
cognised  not  merely  by  the  giving  of  a  ceitificate,  but  by  the :  contemn; 
of  a  degree ;  and  this  house  requests  the  Senate  either  to  institute  a  n 
degree  for  this  purpose,  or  to  add  a  fourth  branch  in  which  the  .  - 
degree  may  be  taken,  co-ordinate  with  the  three  existing  ^1’a°c"eS;. 
classics,  mathematics,  and  philosophy.”  After  a  protracted  debate, 
which  the  respective  merits  of  the  resolution  and  the  amendment  ^ 
debated.  Mr.  Magnus  was  called  upon  to  reply ;  and,  the  show 
hands  proving  indecisive,  tellers  were  appointed,  and  the  house  di 
when  the  amendment  was  carried  by  twenty-six  votes  to  twenty-hie. 
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s  time,  many  members  had  left ;  and  the  remaining  items  on 
da  paper  were  quickly  disposed  of.  Amendments  in  standing 
ere  adopted  on  the  motion  of  Mr.  E.  C.  Dunn,  seconded  by 
The  annual  committee  was  appointed,  the  graduates  of  the 
i  of  Medicine  and  Science  who  were  elected  being  Drs.  M. 
E.  B.  Baxter,  G.  Buchanan,  J.  Curnow,  C.  If.  Eagge,  W. 
>V.  H.  Holman,  J.  P.  Irvine,  G.  V.  Poore,  P.  Id.  Tye-Smith, 
Taylor,  and  Messrs.  W.  C.  Coupland,  H.  G.  Ilowse,  B.  Kisch, 
us,  and  II.  Morris.  Dr.  Storrar  was  re-elected  Chairman,  and 
•n  Clerk  of  Convocation  ;  and  the  house  thereupon  adjourned, 
resentation  of  degrees  took  place  on  Wednesday,  in  the  presence 
nguished  company. 

rrpenter,  the  Registrar,  read  a  report  of  the  results  of  the  ex- 
ns  held  during  the  past  academical  year  ;  and  the  various 
.  and  medals  gained  by  graduates  and  prize-winners  were  pre- 
■y  the  Chancellor,  Earl  Granville,  who  congratulated  the  re- 
upon  their  success.  His  lordship  next  spoke  to  the  assembled 
■,  dwelling  upon  the  loss  which  the  University  had  suffered  by 
is  of  Dr.  Brewer  and  Dr.  Murchison  during  the  past  year.  He 
erred  with  deep  regret  to  the  resignation  of  Dr.  Carpenter, 
ientific  studies  had  done  honour  to  his  name  and  indirectly  re- 
redit  upon  this  University.  Dr.  Carpenter’s  official  career  had 
erwoven  with  the  growth,  it  might  almost  be  said  with  the 
of  the  University  in  its  present  shape.  His  services  had 
in  exceptional  character,  and  he  had  possessed  the  confidence 
he  great  men  who  had  been  interested  in  its  fortunes; 
d  Granville  added  that  to  himself,  in  the  high  post  he 
ly  filled,  Dr.  Carpenter’s  assistance  had  been  invaluable, 
nville  referred  to  the  gain  the  University  had  experienced  in 
:ving  Lord  Derby’s  valuable  assistance  in  their  Senate  and  on 
nmittees.  lie  rejoiced  that  the  first  results  of  the  examina- 
women  had  been  very  satisfactory.  Of  eleven  candidates,  six 
ced  in  the  division  of  honours;  four  had  been  declared  to  be 
\l  of  an  exhibition ;  one  standing  second  in  the  whole  list  of 
ks,  and  three  being  in  the  first  division.  There  were  only  two 
The  Chancellor  then  spoke  with  much  warmth  of  the  interest 
r  Mrs.  Grote  and  the  widow  of  M.  Gertenberg  in  the  Uni- 
o  which  they  had  both  been  donors;  he  mentioned  extra  prizes 
•red  by  the  Gilchrist  trustees,  spoke  of  changes  in  the  examina- 
he  B.A.  degree,  and  indicated  how  the  general  education  of 
ry  was  being  advanced  by  the  University. 

.obert  Lowe,  M.P.,  also  regretted  that  the  University  was 
lose  the  services  of  Dr.  Carpenter.  He  hoped  that  one  of 
nt  seats  of  the  House  of  Commons  might  be  given  to  the 
University  in  Ireland;  he  disliked  the  idea  of  multiplying 
j  es  beyond  a  certain  point,  as  it  would  tend  to  lower  the 
of  education,  and  thought  the  various  colleges  in  the  north  of 
might  be  affiliated  together  to  form  one  university,  which 
vallow  up  what  he  might  call  the  abortive  University  of 
In  conclusion,  the  right  hon.  gentleman  expressed  a  hope 
right  be  in  attendance  on  Presentation  Day  next  year,  though, 

,  amid  much  laughter  and  cheering,  in  what  capacity  it  was 
irn  to  say. 


THE  IRISH  VACCINATION  BILL. 

•  :ination  laws  in  Ireland  have  been  in  so  imperfect  a  state,  and 
administered,  that  any  attempt  to  amend  them  must  be  consi- 
isfactory,  although  it  has  been  extorted  from  the  Government  by 
.  of  the  small-pox  epidemic,  which  has  not  yet  disappeared  from 
So  long  ago  as  February  1S77,  the  Irish  Medical  Association 
r  attention  of  Sir  Michael  Hicks  Beach,  the  then  Chief  Secre- 
reland,  to  the  unsatisfactory'  state  of  the  vaccination  laws  in 
of  the  United  Kingdom.  In  order  to  remove  all  cause  for 
i  Council  of  the  Irish  Medical  Association  had  two  Bills  pre- 
ne  to  “consolidate  and  amend”,  the  other  to  “amend”  the 
rn  laws  in  Ireland.  These  Bills  were  presented  to  the  Govern- 
:ompanied  by  a  series  of  observations  most  carefully  drawn  up 
peedy.  The  Bills  received  the  support  of  the  Colleges  of  Phy- 
id  Surgeons  of  Ireland,  and  of  the  Board  of  Trinity  College, 
In  spite  of  this,  it  was  not  until  February  1879  that  the  Govern¬ 
ed  in  the  matter. 

11  as  introduced  was  a  most  imperfect  measure,  and  still  con- 
be  so,  the  most  important  defect  being  the  absence  of  any  pro- 
•  supervision  of  vaccination  in  Ireland.  The  fee  offered  for 
:  of  successful  vaccination  was  only  one  shilling  and  sixpence. 


The  destination  of  the  certificate  of  successful  vaccination  was  to  the 
registrar  of  the  district  in  which  the  vaccination  was  performed,  not  of 
that  in  which  the  child  was  born.  Clause  7  was  tantamount  to  fining 
a  person  for  revaccination.  The  vaccinators  of  the  Local  Government 
Board  vaccination  stations  could  not  enforce  the  provisions  of  the  Bill, 
as  it  only  applied  to  dispensary  medical  officers,  who  in  Ireland  are  the 
public  vaccinators ;  but  the  framers  of  the  Bill  forgot  to  give  them  a 
proper  designation,  and  one  which  would  also  include  the  vaccinators 
of  the  Local  Government  Board  in  Dublin.  We  have  seldom  met  with 
a  more  careless  and  thoughtless  attempt  at  legislation.  Thanks  to  the 
exertions  of  Mr.  Meldon,  M.P.,  the  Bill  was  committed  pro  fortnd  in 
the  House  of  Commons  and  has  been  somewhat  improved,  but  is  still 
without  proper  definition  of  public  vaccinators,  has  no  arrangement  for 
the  systematic  supervision  of  vaccination,  and  no  provision  for  awards 
to  particularly  zealous  vaccinators,  as  in  England.  Amendments,  of 
which  notice  has  been  given  by  Mr.  Mitchell  Henry  and  Mr.  Meldon, 
will,  if  carried,  remove  these  defects  from  the  Bill.  Unless  the  Bill  be 
amended  in  the  direction  intimated  by  the.  notices  of  Mr.  Mitchell 
Henry  and  Mr.  Meldon,  we  hope  it  will  not  be  permitted  to  become 
law.  An  imperfect  Vaccination  Act  is  calculated  to  do  more  harm  than 
good,  by  inspiring  full  confidence  in  the  system  under  which  the  opera¬ 
tion  is  performed.  We  cannot  see  why  Mr.  Lowther  should  so  strongly 
object  to  extend  the  benefits  of  English  vaccination  legislation  to  Ire¬ 
land,  or  to  adopt  the  Bill  of  the  Council  of  the  Irish  Medical  Associa¬ 
tion.  The  obstinacy  with  which  the  Irish  Local  Government  Board 
decline  advice  from  those  best  suited  to  advise  them  is  characteristic  of 
the  foolish  policy  they  have  pursued  for  many  years. 


HEALTH  OF  COLONIAL  AND  FOREIGN  CITIES. 

The  Registrar-General  states  that  “a  summary  of  the  weekly  returns 
with  which  he  is  favoured  by  various  authorities  abroad  shows  that  the 
average  annual  death-rate  during  the  past  quarter,  in  the  aggregate  of 
thirty-one  cities  was  29.4;  in  the  twenty-two  European  cities,  30.5. 
In  Paris,  the  mortality  was  at  the  rate  of  28.4,  a  little  higher  than  in 
London,  including  166  deaths  from  small-pox,  185  from  measles,  22 
from  scarlet  fever,  275  from  diphtheria,  and  332  from  fever.  The 
mortality  in  St.  Petersburg  was  at  the  annual  rate  of  48.4  per  1,000; 
629  deaths  were  caused  by  small-pox,  135  by  scarlet  fever,  133  by 
diphtheria,  501  by  fever,  and  1,024  by  diarrhoea.  In  Berlin,  the  annual 
mortality  was  26.0  ;  there  was  no  death  from  small-pox,  but  there  were 
129  from  scarlet  fever,  294  from  diphtheria,  140  from  whooping-cough, 
92  from  fever,  and  342  from  diarrhoea.  In  Vienna,  the  annual  rate  of 
mortality  was  31.4  per  1,000;  the  deaths  during  the  quarter  included 
159  from  small-pox,  55  from  scarlet  fever,  254  from  diphtheria,  57  from 
fever,  and  243  from  diarrhoea.  New  York  had  an  annual  mortality  of 
27.3  per  1,000  ;  725  deaths  were  referred  to  scarlet  fever,  264  to  diph¬ 
theria,  72  to  fever,  and  124  to  diarrhoeal  diseases.” 


THE  HEALTH  OF  CYPRUS. 

Sir  Garnet  Wolseley  has  forwarded  to  the  War  Office  a  report,  from 
the  principal  medical  officer,  giving  a  medical  history  of  the  troops 
stationed  in  Cyprus  since  our  occupation  of  the  island  last  July.  He 
says  :  “  The  summer  of  1878  was  an  exceptionally  unhealthy  season  in 
Malta,  as  it  was  in  Cyprus  and  generally  throughout  the  Levant.  In  the 
three  battalions  of  British  infantry  (about  2,400  men)  quartered  here 
during  the  hottest  months  of  the  year,  there  were  only  twenty-two 
deaths,  of  which  only  eleven  were  owing  to  malarious  fevers.  I  have 
no  accurate  data  to  enable  me  to  compare  the  death-rate  here  with  that 
of  Malta  during  the  same  period  ;  but  I  am  informed  that,  in  one  bat¬ 
talion  alone,  quartered  there  in  good  permanent  barracks,  the  number 
of  deaths  last  summer  considerably  exceeded  the  total  number  of  deaths 
in  all  the  three  battalions  stationed  here  then  under  canvas.  To  those 
unused  to  analyse  medical  statistics,  the  death-rates  given  by  Sir  A. 
Home  are  likely  to  convey  a  very  erroneous  impression,  as  they  are  cal¬ 
culated  (according  to  the  regulations  of  the  service)  upon  the  assumption 
that,  had  the  42nd,  71st,  and  101st  regiments  stayed  here  a  whole  year, 
the  rate  would  have  continued  during  the  cool  months  to  be  the  same 
as  it  had  been  during  the  unhealthy  season.  The  fact  that  no  man  of 
the  1 -20th  Regiment  has  died  since  arrival  in  Cyprus,  is  a  sufficient  evi¬ 
dence  how  very  misleading  is  any  such  assumption,  and  how  very 
unsatisfactory  are  all  calculations  based  upon  statistics  derived  from  an 
experience  extending  only  over  a  few  months’  residence  irr  any  military 
station.  I  regret  that  I  cannot  fully  agree  with  the  opinion  expressed 
by  Sir  A.  Home  regarding  the  men’s  rations.  I  frequently  inspected  the 
meat  myself,  and  took  the  opinion  of  old  and  experienced  officers  and 
private  soldiers  regarding  it ;  during  the  summer,  my  staff  and  I  ate  U 
daily,  and,  although  it  was  far  from  being  as  good  as  that  obtainable  in 
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England,  it  was  quite  up  to  the  average  ration-meat  supplied  to  our 
troops  in  India,  and  was  superior  to  much  that  I  have  often  seen  issued 
in  that  country.  In  camp,  however,  soldiers  must  always  sutler  from 
monotonous  cooking,  which  is  more  quickly  felt  in  very  hot  count  lies, 
where,  from  the  impossibility  of  taking  any  exercise,  the  men  have  little 
appetite.  Each  regiment  had  a  good  canteen,  at  which  the  men  were 
able  to  purchase  excellent  beer,  porter,  sardines,  cheese,  jams,  etc.,  at 
fair  and  reasonable  prices.  So  much  as  regards  the  past.  As  regards 
the  present,  I  do  not  think  that  any  battalion  in  Her  Majesty  s  army  is 
healthier  or  fitter  for  work  than  is  the  i-20th  Regiment,  which  has  been 
quartered  during  the  winter  at  Mathiati.  As  regards  the  future,  it  is  my 
intention  to  move  the  troops  into  the  mountains  next  month,  where,  at 
an  elevation  of  5,500  feet  above  the  sea,  I  have  every  reason  to  believe 
that  a  considerable  force  might  be  quartered  throughout  the  year,  with  as 
great  safety  to  health  as  at  Malta,  or  at  any  other  part  on  the  shores  of 
the  Mediterranean.” 


THE  WEATHER. 

We  believe  that  many  of  our  readers  will  be  interested  in  know'ing  the 
arrangements  under  wrhich  information  may  be  had  and  forecasts  ob¬ 
tained  as  to  the  weather  from  the  Meteorological  Office  in  London. 

Descriptions  of  the  actual  state  of  the  weather,  and  forecasts  for  not 
more  than  one  day  in  advance,  are  prepared  at  the  Meteorological 
Office  :  on  week  days,  at  11  A.M.  (from  the  morning  report),  and  at 
4  p.m.  (from  the  afternoon  reports) ;  on  Sundays,  at  6.30  p.m.  only. 
The  descriptions  and  forecasts  are  posted  at  the  doors  of  the  Meteoro¬ 
logical  Office,  1 16,  Victoria  Street,  S.W.,  for  the  inspection  of  the  pub¬ 
lic.  Copies,  or  extracts  from  them,  can  be  communicated  by  telegraph 
or  post  under  the  conditions  stated  below  ;  but  no  information  which  is 
not  substantially  included  in  them  can  be  supplied.  Iso  forecasts  are 
made  of  the  weather  on  the  Atlantic  coasts  of  the  British  Isles,  although 
the  Office  is  ready  to  furnish  any  information  it  possesses  as  to  the 
actual  state  of  the  weather  on  those  coasts.  The  forecasts  are  made  for 
the  following  districts:  o.  Scotland,  North;  1.  Scotland,  East;  2. 
England,  N.E.;  3.  England,  East ;  4.  Midland  Counties;  5.  England, 
South;  6.  Scotland,  West  (with  Isle  of  Man) ;  7.  England,  N.W.  (with 
North  Wales) ;  8.  England,  S.W.  (with  South  Wales) ;  9.  Ireland, 
North;  10.  Ireland,  South.  Any  person  may  obtain  by  telegraph  from 
the  Meteorological  Office  the  latest  information  as  to  the  weather  in 
any  district  of  the  United  Kingdom  by  payment  of  a  fee  of  one  shilling 
in  addition  to  two  shillings,  the  cost  of  the  message  to  the  Meteoro¬ 
logical  Office,  and  the  reply.  The  telegram  containing  the  inquiry 
must  not  exceed  twenty  words  in  length,  and  must  be  addressed — 
“Meteorological  Office,  London”.  .  Any  person  applying  at  the  Mete¬ 
orological  Office  between  11  A.M.  and  8  p.m.  on  week-days,  and  be¬ 
tween  6.30  and  8  p.m.  on  Sundays,  can  be  supplied  in  writing  with  the 
latest  information  in  the  possession  of  the  Office  and  with  the  latest 
forecast  issued  for  any  specified  district,  on  payment  of  one  shilling  for 
each  inquiry.  Application  may  be  made  by  letter,  enclosing  thirteen 
pence  in  stamps  if  the  reply  is  to  be  by  post,  and  two  shillings  in  stamps 
if  the  reply  (not  exceeding  twenty  words)  is  to  be  by  telegraph.  Appli¬ 
cation  may  also  be  made  for  similar  information  to  be  sent  either  by 
telegraph  ox  post  on  some  future  specified  day.  Any  person  can  be  sup¬ 
plied  by  post  with  a  forecast  for  any  one  specified  district  on  every  week¬ 
day  throughout  the  year  for  a  subscription  of  £1  16s.  per  annum.  If 
two  forecasts  for  one  district  are  supplied  on  each  week-day,  the  sub¬ 
scription  will  be  L3  I2S-  A  forecast  for  all  the  eleven  districts  can  be 
supplied  by  post  on  each  week-day  for  an  annual  subscription  of  £2  6s. ; 
for  two  forecasts  on  each  week-day  and  for  all  the  districts,  the  sub¬ 
scription  will  be  £4  12s.  If  a  forecast  for  one  district  only  for  each 
week-day  be  transmitted  by  telegraph,  the  annual  subscription  will  be 
£\(s  13s.  The  above  charges  for  forecasts  issued  to  subscribers  are  cal¬ 
culated  at  the  rate  of  ten  shillings  per  annum  for  a  single  district,  and 
£1  per  annum  for  all  the  districts  :  the  remainder  of  the  subscription  is 
to  cover  the  cost  of  transmission.  The  subscriptions  must  be  paid  in 
advance,  but  the  payments  may  be  made  quarterly  if  desired.  In  any 
case,  the  subscription  must  begin  on  a  quarter-day.  All  replies  to  in¬ 
quiries,  and  all  forecasts  issued  to  subscribers,  when  forwarded  by  post, 
will  be  sent  as  letters,  not  as  cards,  to  ensure  punctual  delivery. 


Measles  on  board  a  Transport. — The  Euphrates,  Indian  troop¬ 
ship,  arrived  at  Spithead  last  week  from  Bombay,  flying  a  ye'low 
flag,  signifying  that  there  was  infectious  disease  on  board.  The  quaran¬ 
tine  officer  went  aboard,  and  found  that  measles  had  broken  out  on  the 
voyage.  There  were  twelve  cases.  Arrangements  were  made  for 
transferring  the  cases  to  hospital,  and,  the  necessary  clean  bill  of  health 
having  been  given,  the  vessel  was  released  and  came  into  harbour. 
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SPECIAL  CORRESPONDENCE, 


VIENNA. 

I 

[FROM  A  SPECIAL  CORRESPONDENT.] 

Close  of  the  Winter  Session.— Prospects  of  the  Summer  Session.—  . 

Case  of  Dr.  Mulhauser  —  The  Silver  Welding. 

The  winter  session  of  1878-9  terminated  at  the  end  of  March.  On 
whole,  it  has  been  a  successful  one.  Much  honest  work  has  been  d< 
and  the  Allgemeinc  Krankenhaus  has  never  been  more  full  of  intei 
ing  cases,  or  more  thronged  with  earnest  students.  I  he  suppl 
anatomical  subjects  has  been  unusually  good,  owing  in  part  to  the 
treme  severity  of  the  past  winter. 

Most  of  the  professors  have  already  commenced  their  summer  cou 
Professor  Billroth  will  lecture  three  times  a  week  on  surgery  and 
gical  pathology,  and  has  at  his  command  an  immense  amount  of 
terial.  Professor  Ilebra  has  just  returned  from  Cannes,  much  b 
fited  in  health  by  his  stay  there,  and  commences  a  course  of  lecture 
the  1 2th  instant.  Professors  Carl  Braun  and  Spath  are  very  bu: 
the  gynaecological  wards.  A  most  valuable  course  of  practical  ins 
tion  in  midwifery  is  now  being  given  by  the  latter,  and  will  be  conti 
during  the  summer  session.  It  is  largely  attended  by  both  native 
foreign  students,  who  are  fully  alive  to  the  great  and  peculiar  ad 
tages  offered  by  it.  In  England,  however,  such  a  course  would  be  ] 
tically  impossible.  No  patients  would  submit  to  it,  or,  if  they 
willing  to  submit,  few  physicians  would  care  to  expose  them  to  the 
inseparable  from  vaginal  examinations  made  by  large  numbers  ol 
dents  fresh  from  the  operating  theatre  or  the  post  mortem  room.  1 
has  been  a  good  deal  of  puerperal  fever  here  lately,  and  a  some 
high  mortality  in  the  lying-in  wards.  It  is  only  right,  howe\er,  t 
that  the  most  scrupulous  attention  is  paid  in  these  wards,  both  to  c 
liness  and  ventilation.  Dr.  Ludwig  Mauthner,  late  professor  of 
thalmology  at  Innsbruck,  commenced  a  course  of  lectures  last  v 
He  is  perhaps  one  of  the  most  brilliant  and  accomplished  lectun 
present  in  Vienna,  and  there  is  no  doubt  that  he  will  before  Ion 
offered  some  official  appointment.  His  course  last  winter  was  deck 
the  best  delivered  on  a  special  subject,  and  attracted  the  bulk  of  a 
foreign  students  here,  more  especially  the  Americans.  He  is  at  pr 
informally  attached  to  Professor  Jager’s  wards. 

Two  months  ago,  a  very  tragical  and  mysterious  occurrence  took 
here.  Dr.  Mulhauser,  a  well  known  physician,  was  murdered, 
supposed,  by  his  own  servant,  who  also  lay  dead  at  a  short  dist 
There  were  traces  of  a  struggle,  and  death  had  in  both  cases  rei 
from  wounds  inflicted  by  a  knife.  It  is  supposed  that  the  servant 
who  had  been  at  one  period  confined  as  a  lunatic,  had  been  seizec 
an  attack  of  homicidal  mania  ;  and,  after  murdering  his  mastei 
committed  suicide.  The  whole  affair  is  shrouded  in  impenetrable 
tery,  and,  as  may  be  supposed,  has  given  rise  to  a  great  deal  of  | 
and  speculation.  Dr.  Mulhauser  left  a  young  family  but  very 
ferently  provided  for.  A  grand  concert  has  been  given  m 
behalf.  Many  of  the  principal  artists  attached  to  the  imperial 
and  Stadt-theatre  lent  their  aid,  and  the  result  has  been  very  sa 
tory  from  a  financial  point  of  view.  .  ... 

In  the  festivities  of  the  Silver  Wedding,  the  Medical  School  of  V 
bore  a  conspicuous  part.  A  large  body  of  students  marched,  1 
cortege,  while  another  large  body,  belonging  to  the  “  Saxoma  < 
dispensed  hospitality  to  all  members  of  the  profession  present  it 
time  in  Vienna.  Many  old  students,  practising  in  distant  prov 
and  far  down  the  Danube,  seized  this  occasion  of  revisiting  once 
their  Alma  Mater ;  and  for  three  days  the  wards  were  thronged  % 
great  gathering  of  new  faces.  _ __ 

Special  Pleuritic  Rubbing. — Dr.  Colin,  at  the  meeting  1 
Academie  de  Medecine  on  the  25th  March,  read  a  note  on  at 
rubbing  ( bruit  de  froissemcnt )  as  a  diagnostic  sign  of  pulmonary 
tions  of  a  rheumatic  nature.  It  is  generally  in  patients  who  hav 
fered  from  pains  in  the  shoulders  or  arms,  that  the  rheumatism  is 
fested  in  the  respiratory  tubes.  The  first  explosion  occurs  in  the  1 
most  often  without  pain  or  apparent  fever.  A  sort  of  dry  pleu 
then  formed ;  and  later,  pulmonary  congestion  takes  place.  Th 
racteristic  sign  is  a  bruit  which  simulates  crepitant  r&le  of  th 
degree  of  pneumonia,  and  which  is  only  heard  with  suspicion,  i 
is  found  at  the  middle  part  of  a  line  which,  starting  from  the 
of  the  axilla,  is  perpendicularly  directed  to  the  base  of  the  thorn 
may  be  heard  at  the  same  time  on  both  sides  of  the  chest ; 
preferential  seat  is  on  the  right  side. 
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ky  17,  1879.] 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  April  2nd,  1879. 
r.  S.  Playfair,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

uble  Monster. — Dr.  Godson  showed  a  dissection  of  the  conjoined 
,  which  he  had  exhibited  in  July  last.  The  distribution  of  the 
a  was  very  remarkable. 

ket  Gynecological  Case. — Dr.  Godson  showed  a  set  of  instruments 
rising  speculum  forceps,  puncturing  lancets,  caustic-holder,  uterine 
\  and  Playfair’s  probe,  all  of  which  were  contained  within  an 
ary  cylindrical  speculum,  and  could  be  carried  in  the  pocket, 
convenient  case  of  instruments  was  manufactured  by  Messrs. 
Id  and  Son. 

•dwifery  Forceps. — Dr.  Barnes  showed  for  Dr.  Marshall  of 
lake  a  new  forceps  of  his  invention,  the  blades  of  which  were  at- 
d  to  the  handles  in  sockets,  so  that  they  rotated  in  such  a  manner 
adapt  themselves  to  the  shape  of  the  head.  Thus  a  firmer  grasp 
ifforded,  and  indentation  was  avoided. — Remarks  were  made  by 
Aveling,  Murray,  Williams,  Routh,  Cory,  and  Marshall. 
moval  of  Ovaries. — Dr.  Chambers  presented  two  ovaries,  which 
ad  removed  on  account  of  double  ovarian  congenital  inguinal 
a.  He  suggested  that  these  should  be  examined  and  reported 
at  the  next  meeting.  Drs.  Galabin  and  John  Williams  were  ap¬ 
ed  to  examine  them. 

:tra-uterine  Pregnancy. — Dr.  Routh  contributed  the  notes  of  a 
of  tubal  gestation.  The  patient,  aged  22,  was  admitted  into  the 
iritan  Hospital  on  January  31st,  1878,  complaining  of  pain  in  the 

•  abdomen,  which  had  commenced  a  month  previously.  The 
lenia  were  regular  and  profuse,  the  last  period  terminating  abruptly 
f  days  before  admission.  On  examination,  an  irregular  rounded 
ing  was  found  occupying  the  left  iliac  and  hypogastric  regions, 
on  percussion.  Per  vaginam ,  a  large  mass  about  the  size  of  a 
i-nut  filled  the  entire  pelvis,  the  os  uteri  being  pushed  forwards 
upwards,  and  reached  with  difficulty.  The  tumour  appeared  to 
dn  fluid,  and  large  pulsating  vessels  surrounded  it.  On  February 

it  was  tapped  per  rectum  by  the  aspirator,  and  a  pint  of  serous 
was  drawn  off ;  this  was  followed  by  troublesome  haemorrhage,  to 
t  which  a  solution  of  iron  was  injected,  and  subsequently  with- 
n  by  the  aspirator.  No  bad  symptoms  occurred  till  the  21st, 

1  rigors  set  in,  followed  by  feverish  excitement,  and  the  temperature 
ip  to  104  deg.  Fahr.  On  examination,  the  tumour  was  found  to  be 
1  distended  with  fluid.  A  membrane,  proved  to  be  decidua,  had 
:d  from  the  vagina.  After  consultation,  surgical  interference  was 
lived.  Next  day,  the  patient  died.  At  the  necropsy,  a  large  thin 
:oncealed  the  viscera.  On  removing  this,  the  peritoneal  cavity  was 
i  to  contain  a  pint  of  fluid  blood,  and  there  were  masses  of  clot  in 
!  ellular  tissue  of  the  iliac  fossae.  A  tumour  almost  as  large  as  a 
r-nut  lay  behind  the  uterus  extending  into  the  right  iliac  fossa,  dis- 
ng  the  caecum,  and  pressing  against  the  fifth  lumbar  vertebra.  It 
soft,  and  its  surface  very  vascular.  On  examining  the  back  of  the 
>ur,  a  small  aperture  was  found  ;  on  opening  the  tumour,  it  was 
1,  to  contain  one  ounce  of  blood,  a  placenta,  and  a  foetus  of  about 

•  months’  development.  The  umbilical  cord  was  about  four  inches 
,  and  attached  to  the  front  of  the  cavity.  The  remainder  of  the 
npian  tube  (a  dilated  portion  of  which  formed  the  tumour)  was 
d  behind  the  uterus  in  Douglas’s  space  under  the  left  tube.  No 
■  of  the  opening  made  through  the  rectum  with  the  aspirator  could 

1  etected.  The  author  then  gave  the  details  of  a  large  number  of 
ished  cases  of  extra-uterine  foetation,  from  which  he  drew  the  fili¬ 
ng  conclusions.  A  discharge  of  blood  resembling  the  catamenia 
lently  occurs  ;  but  varies  in  intensity,  time,  and  quality.  Cases  of 
l  pregnancy,  if  diagnosed  early,  should  be  treated  by  tapping  with 
ispirator,  with  or  without  the  subsequent  injection  of  a  solution  of 
)hia  into  the  amnion.— The  President  inquired  why  the  author 
limited  his  discussion  of  possible  methods  of  treatment  to  puncture 
‘  injection  of  morphia.  In  Dr.  Thomas’s  well-known  successful 
:  ,  a  similar  tumour  was  opened  from  the  vagina  by  the  galvano- 
tic  knife.  This  plan  of  treatment  seemed  to  him  particularly  valu- 
,  insomuch  as  the  cautery  not  only  obviated  any  risk  of  haemorrhage 
1  large  vessels,  but  the  sac  could  be  thus  easily  emptied  of  its  con- 
S  leaving  the  placenta  in  situ,  and  subsequently  thoroughly  drained 
washed  out  with  antiseptics. — Mr.  Doran,  who  had  made  the  post 
tcm  examination,  exhibited  the  specimen  which  he  had  prepared, 
rent,  whence  proceeded  the  haemorrhage,  was  situated  on  the  upper 
posterior  aspect  of  the  cyst ;  and,  had  gastrotomy  been  performed 


on  the  advent  of  the  dangerous  symptoms,  the  cyst  could  have  been 
easily  reached  from  above,  and  the  laceration  detected  ;  the  foetus  might 
have  been  removed,  and  the  bleeding  vessels  secured  by  the  cautery. — 
Dr.  Bantock  believed  that  gastrotomy  offered  the  best  hope  of  relief 
in  cases  of  tubal  pregnancy. — Dr.  Barnes  considered  the  operation 
from  below'  of  greater  value,  being  more  accessible. — Dr.  Godson  said 
that  tapping  per  rectum  incurred  the  risk  of  foetid  gases  passing  from 
the  bowel  into  the  cyst. — Dr.  Galabin,  from  a  review  of  the  statistics 
of  the  late  Dr.  Parry,  who  had  collected  a  far  larger  number  of  cases 
than  any  other  author,  drew  the  conclusion  that,  although  simple  punc¬ 
ture  might  seem  at  first  sight  to  be  promising  and  innocuous,  yet  it  was 
more  dangerous  than  either  leaving  the  case  to  Nature  or  evacuating  the 
cyst  by  a  more  free  opening. — Dr.  Rogers  advocated  gastrotomy,  and 
removing  the  foetus  without  the  placenta,  putting  a  drainage-tube  into 
the  sac,  and  treating  in  the  usual  way  ;  or,  if  there  were  a  pedicle  and 
no  strong  adhesions,  this  might  be  ligatured,  and  the  whole  ovum  re¬ 
moved, — Dr.  Chambers  thought  that,  when  Dr.  Routh  wras  called  to 
his  patient  and  found  her  collapsed,  he  might  reasonably,  after  she  had 
somewhat  recovered,  have  entertained  gastrotomy  as  a  justifiable  al¬ 
ternative. — Dr.  Routh  replied  ;  and  the  meeting  adjourned. 

Wednesday,  May  7th,  1S79. 

W.  S.  Playfair,  M.D.,  President,  in  the  chair. 

the  use  of  the  forceps  and  its  alternatives  in  lingering 

labour. 

A  discussion  on  the  subject  was  opened  by  Dr.  Barnes,  wffiose 
address  is  published  at  page  727. 

The  President  expressed  the  thanks  of  the  Society  to  Dr.  Barnes 
for  his  very  interesting  and  philosophical  paper,  and  invited  discussion. 

Dr.  George  Kidd  (Dublin)  said  that  the  subject  was  one  which  had 
occupied  much  of  his  attention  and  of  the  attention  of  the  Dublin 
Obstetrical  Society.  With  regard  to  the  use  of  the  forceps  in  the  “  low 
operation”,  he  believed  all  were  agreed  that  it  contributed  to  the  safety  of 
both  the  mother  and  the  child.  Eight  or  ten  years  ago,  he  laid  before  the 
Dublin  Obstetrical  Society  an  analysis  of  the  published  reports  of  the 
Rotunda  Lying-in  Hospital,  showing  that,  in  proportion  as  the  forceps 
was  freely  used  in  cases  of  difficult  and  tedious  labours,  the  deaths  of  the 
mothers  decreased,  and  the  lives  of  the  children  were  saved.  The  more 
important  point  was  with  reference  to  the  high  operation,  as  it  had  been 
called.  Dr.  Barnes  had  spoken  of  the  high  operation,  and  Dr.  Kidd 
thought  he  had  not  clearly  defined  it.  The  proposition  that  had  been 
made  of  late  days  was,  that  the  forceps  might  be  used  before  the  os  uteri 
was  dilated.  As  the  term  “high  operation”  had  been  generally 
accepted  as  applying  to  cases  where  the  os  was  dilated,  but  the  head 
was  still  lying  at  the  brim,  on  that  point  there  could  be  very  little  dif¬ 
ference  of  opinion.  If  the  os  were  fully,  or  nearly  fully,  dilated,  and 
the  head  lying  at  the  brim,  and  making  no  progress,  he  did  not  think 
any  would  hesitate  to  apply  the  forceps.  But  to  advise  the  application 
of  the  forceps  with  an  os  that  would  barely  admit  the  tip  of  the  finger, 
was  another  matter.  Dr.  Johnston,  who  was  the  great  advocate  for  the 
early  use  of  the  forceps  in  the  first  stage,  laid  it  down  as  a  rule  that  it 
might  be  used  with  an  undilated,  but  dilatable,  os  uteri.  Dr.  Kidd 
believed  that  in  many  of  these  cases  it  was  quite  unnecessary  to  use  the 
forceps,  and  that  in  many  some  of  the  alternatives  would  be  a  great  deal 
safer  for  both  mother  and  child.  There  might  be  an  undilated  os,  but 
in  a  dilatable  condition,  under  varying  circumstances.  In  the  first  place, 
it  was  not  uncommon  to  meet  with  the  os  in  this  condition  when  the 
membranes  had  not  ruptured.  He  had  seen  cases  where  a  patient 
had  been  many  hours  in  labour  and  the  os  had  not  yielded  ;  the  cervix 
was  full,  the  membranes  were  unbroken,  but  they  did  not  come  down  so 
as  to  press  upon  the  os  and  dilate  it.  The  os  might  be  not  larger  than 
would  admit  the  tip  of  the  finger.  But  if  one  were  to  introduce  the 
finger  into  that  os  and  detach  the  membranes  around  the  cervix,  wait  a 
little  time,  and  when  an  uterine  pain  came  on  make  a  little  gentle  pres¬ 
sure  with  the  pulpy  part  of  the  finger  against  the  margin  of  the  os,  that 
os  would  dilate,  and  the  membranes  would  soon  come  down  and  form  a 
wedge-like  protrusion  through  the  os  and  dilate  it  sufficiently,  and  the 
patient  would  deliver  herself  in  a  short  time  without  instruments.  That 
was  a  much  safer  and  better  practice  for  both  mother  and  child.  Then 
the  os  might  be  undilated,  but  dilatable,  after  the  membranes  had 
broken.  The  membranes  might  break  early,  and  the  os  dilate.  The 
head  came  down  upon  it  and  took  the  place  of  the  membranes,  and  in 
a  little  time  would  dilate  that  os.  It  might  be  a  slow  pressure,  it  would 
be  more  painful  to  the  patient  than  if  the  membranes  were  unbroken, 
but  it  would  be  accomplished  in  a  short  time  ;  and  if  the.  obstetrician 
passed  his  finger  into  the  os  and  swept  it  gradually  and  cautiously  round, 
it  would  yield  very  quickly  if  the  patient  had  been  properly  treated;  if, 
however,  she  had  been  over-stimulated  and  over-heated,  and  encouraged 
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to  make  voluntary  exertions,  and  the  head  was  forced  violently  down 
upon  it,  the  patient  might  become  feverish,  and  the  parts  become  in¬ 
flamed.  Still,  he  did  not  believe  this  to  be  a  condition  in  which  it  was 
wise  to  introduce  the  forceps.  If  an  os  uteri  were  dilated  to  the  extent 
of  about  an  inch  and  a  half  in  diameter,  to  proceed  in  that  condition  to 
introduce  the  forceps,  to  drag  the  head  down  through  it,  was,  he 
believed,  a  practice  very  likely  to  lacerate  the  uterus,  and  to  be  followed 
by  evil  consequences  to  the  mother ;  whereas,  by  making  use  of  some 
of  the  alternatives — letting  the  patient  have  a  warm  bath,  douching  her 
with  warm  water,  giving  her  a  good  dose  of  chloral,  or  putting  her 
under  the  influence  of  chloroform — in  a  few  hours  perhaps,  the  os  would 
dilate,  the  parts  would  become  soft  and  yielding,  and  the  head  would 
come  down  through  it,  and  then,  if  necessary,  the  forceps  might  be 
employed  with  safety  and  advantage.  There  was  a  class  of  cases  in 
which  the  head  remained  above  the  brim  and  the  os  was  not  fully 
dilated,  in  which  to  apply  forceps  was  a  good  practice ;  where  there  was 
some  minor  disproportion,  a  malposition,  an  occipito-posterior  presenta¬ 
tion  of  the  head,  and  the  head  did  not  come  down  upon  the  os  to  dilate 
it.  If  a  patient  were  left  unaided  and  unassisted,  powerless  labour  would 
set  in ;  the  uterus  would  become  inflamed,  the  woman  would  become  fever¬ 
ish,  and  her  life  endangered.  In  Dr.  Johnston’s  169  cases  in  which  he 
applied  the  forceps  before  the  os  was  dilated,  he  had  nine  deaths — more 
than  five  per  cent.  But,  as  a  rule,  delay  in  the  first  stage  of  labour  was 
not  attended  with  such  an  amount  of  risk  as  this.  Dr.  Churchill  col¬ 
lected  the  details  of  a  large  number  of  cases  in  which  there  was  great 
delay  in  the  first  stage  of  labour  ;  he  considered  no  case  as  lingering 
unless  it  had  exceeded  sixteen  hours  in  the  first  stage,  and  his  cases  ran 
from  sixteen  hours  to  176  hours  ;  and  of  160  or  170  consecutive  cases  of 
which  he  collected  the  full  notes,  in  which  this  occurred,  there  was  not 
a  single  death,  not  a  single  case  exhibited  any  evil  consequence  of  delay 
in  the  first  stage  of  labour.  Dr.  George  Johnston,  in  his  report  of  the 
lying-in  hospital  under  the  mastership  of  Dr.  Shekelton — a  report  of 
Dr.  George  Johnston  and  Dr.  Sinclair — gave  the  details  of  91  cases 
of  delay  in  the  first  stage  of  labour ;  and  in  these  cases  there  was  not 
one  death  of  the  mother,  nor  a  single  evil  consequence  of  delay.  The 
result  of  the  practice  of  using  the  forceps  in  the  first  stage  was  a  death- 
rate  of  5.22  per  cent.  Another  point  that  seemed  to  illustrate  the  danger 
of  using  the  forceps  in  the  first  stage  of  labour  was,  that  the  proportion 
of  deaths  bore  a  striking  relation  to  the  smallness  of  the  os  uteri  when 
the  instrument  was  applied.  In  Johnston’s  cases,  all  the  deaths  were  in 
the  first  labours  ;  there  were  no  deaths  occurring  in  second  labours — 
speaking  of  the  application  of  forceps  during  the  first  stage  of  labour. 
Altogether  he  used  it  in  169  cases ;  in  59,  the  os  was  dilated  only  two- 
fifths  of  its  extent — that  is  to  say,  the  os  was  dilated  to  a  diameter  of 
about  an  inch  and  a  half ;  44  of  these  cases  were  primiparous  patients, 
and  15  of  them  were  pluriparous.  Of  these  44,  6  died,  being  at  the 
rate  of  rather  more  than  13  per  cent.  In  the  next  class  of  cases,  the  os 
was  dilated  three-fifths.  There  were  7 1  of  these  cases  delivered  ;  53 
were  primiparous,  and  18  pluriparous.  Of  the  53  primiparous  patients, 
2  died,  or  3  77  Per  cent.  None  of  the  pluriparous  patients  died.  When 
the  os  was  dilated  to  four-fifths,  excluding  a  case  of  convulsions  brought 
into  the  hospital  in  a  comatose  condition,  none  of  the  patients  died. 
One  of  the  primiparce  was  brought  in  in  a  comatose  condition,  and  she 
died,  but  certainly  not  as  the  result  of  the  application  of  the  forceps. 
This  afforded  strong  evidence  of  the  danger  attending  this  operation, 
and  the  danger  was  exactly  in  proportion  to  the  smallness  of  the  os  at 
the  time  the  operation  was  performed.  No  doubt,  Dr.  Johnston  had 
shown  that  a  patient  could  be  delivered  with  the  forceps  in  the  first 
stage  of  labour.  Although  the  practice  might  have  been  adopted  by 
others,  he  certainly  had  taught  the  profession  that  it  could  be  done. 
But  to  follow  out  the  practice,  and  adopt  it  as  freely  and  generally  as 
he  had  done,  would,  Dr.  Kidd  maintained,  be  attended  with  danger 
and  risk  to  the  patients. 

Dr.  Tiiorburn  (Manchester)  was  glad  to  find  that  Dr.  Barnes  had 
not  endeavoured  to  state  in  anything  like  a  definite  way  the  frequency 
with  which  the  forceps  should  be  used  in  the  low  operation.  Practice 
in  this  respect  must  be  guided  by  two  rules.  The  first  of  these  rules 
was  never  to  use  the  forceps  solely,  or  at  all,  to  save  the  practitioner’s 
time  ;  and  the  other  rule  was,  when  the  parts  were  fairly  dilated,  never 
to  allow  an  unfortunate  woman  to  undergo  a  long  period  of  tedious 
suffering  which  could  at  once  be  mitigated  by  a  safe  operation.  Beyond 
this  he  did  not  think  it  was  possible  to  go.  He  did  not  think  Dr.  Kidd 
had  exactly  opposed  himself  to  what  Dr.  Barnes  said  on  the  practice  of 
using  the  forceps  in  the  high  operation,  when  the  os  uteri  was  not  fully 
dilated.  If  it  had  been  suggested  by  anyone  that  it  should  be  at  all  a 
common  practice  to  introduce  the  forceps  into  the  uterus  when  the  os 
uteri  was  only  about  an  inch  or  so  in  diameter,  and  apparently  for  the 
mere  purpose  of  dilating  the  os  uteri,  that  was  not  what  Dr.  Barnes 
would  recommend.  There  were  a  good  many  cases  where,  owing  to  the 
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pendulous  abdomen,  or  to  some  slight  disproportion,  or  to  some 
known  cause,  the  head  remained  for  a  long  time  obstructed  at  the  bri ! 
the  os  uteri,  although  moderately  dilatable,  was  not  widely  dilated,  a 
yet  it  was  not  the  obstacle  to  deliver)'.  The  forceps  under  those  c 
cumstances  could  be  easily  and  safely  introduced  ;  if  once  placed  fa: 
upon  the  head,  if  a  powerful  forceps,  which  always  meant  a  gentle  p. 
were  used  steadily  and  slowly,  according  to  the  emergencies  of  the  caj 
not  merely  for  the  purpose  of  dilating  the  os  uteri,  but  having  to  do! 
to  complete  the  dilatation  in  the  progress  of  the  descent  of  the  head, 
os  could,  he  believed,  be  as  slowly  and  as  safely  dilated  in  this  wa\ 
even  by  Dr.  Barnes’s  hydrostatic  bags.  This  was  a  practice  which 
should  wish  to  see  held  before  members  of  the  profession.  He  wist 
Dr.  Barnes  had  spoken  a  little  more  firmly  and  strongly  against 
practice  of  using  ergot  as  an  alternative  when  the  os  uteri  was  1 
dilated.  Much  assistance  was  given  in  such  an  operation  by  the  use 
antiseptics  and  chloroform.  He  believed  there  were  many  cases  si 
able  for  forceps  if  chloroform  were  given,  which  were  not  and  could 
be  suitable  for  it  if  chloroform  were  not  given,  on  account  of  the  0 
parative  undilatability  of  the  parts.  British  forceps,  as  Dr.  Banes 
his  work  had  forcibly  pointed  out,  was  probably  quite  as  effectual 
that  used  in  France,  or  largely  in  America,  as  a  tractor,  and  also  a 
lever  ;  but  undoubtedly  the  British  forceps  was  decidedly  inferior  to 
French  forceps  as  a  compressor.  It  was  chiefly  in  the  more  serii 
forceps  operations  that  the  compressing  power  of  the  forceps  \ 
wanted  ;  and  he  would  point  out  a  very  simple  way  indeed  in  wh 
this  power  might  be  almost  indefinitely  increased.  If  the  blades  of 
forceps  were  applied  to  the  head,  and  the  handles  grasped  and  t 
together  if  necessary,  as  much  compression  was  obtained  as  the  inst 
ment  seemed  to  be  capable  of  producing.  But  if,  instead  of  grr. 
ing  the  whole  handles,  the  extreme  ends  of  the  handles  were  fi 
together  by  a  slip  or  a  piece  of  tape,  then,  if  the  forceps  were  held 
and  something  small  put  between  the  other  ends,  so  as  to  separ 
them,  the  blades  of  the  instrument  would  be  brought  togetl 
He  had  produced  this  result  by  drilling  a  hole  through  the  one  ham 
and  fitting  a  screw  to  it.  In  cases  where  he  had  almost  entirely  b 
foiled  by  the  use  of  the  forceps  in  the  ordinary  way,  he  had  fastei 
together  the  lower  ends  of  the  handles,  ancl  with  the  screw  1 
separated  very  slowly  their  upper  ends,  and  in  this  way  brou 
the  blades  together  to  a  very  much  more  considerable  extent, 
this  means,  on  at  least  two  occasions,  he  had  succeeded  in  deliver 
two  living  children,  where  he  had  otherwise  given  up  all  hopes 
doing  so. 

Dr.  Stephenson  (Aberdeen)  said,  that  although  the  general  pra 
tioners  of  Scotland  might,  perhaps,  not  use  the  forceps  so  frequentl) 
Dr.  Hamilton  or  Dr.  Barker  would  recommend,  yet,  as  a  rule,  tl 
used  the  torceps  frequently  and  early ;  and,  in  iact,  in  practice  tl 
had  followed  out  the  principles  ably  laid  down  by  Dr.  Barnes,  t 
the  forceps  was  the  best  means  of  counteracting  the  dangers  attend 
upon  the  protraction  of  labour  or  undue  disproportion  of  time 
labour.  The  early  use  of  the  forceps  had  been  objected  to,  upon  t 
ground  that  it  was  dangerous  to  give  authority  for  this  practice, 
case  it  might  become  injurious  in  the  hands  of  the  inexperienc 
But  he  had  always  felt  that  in  his  teaching  he  could  not  lower 
principles  which  he  promulgated  to  the  level  of  the  inexperienced,  1 
rather  should  bring  the  inexperienced  up  to  the  level  of  the  xpcl 
enced.  The  frequency  of  the  use  of  the  forceps  was  quite  a  1  i  cn 
thing  from  its  early  use  ;  and  when  he  heard  of  the  forceps  being  u:i 
once  in  every  five  cases,  or  once  in  every  eight  or  in  every  ten  cas ! 
he  felt,  not  that  it  had  been  improperly  used  under  the  circumstanc 
but  that  the  labour  had  not  been  properly  attended  to ;  that  the  pow 
of  the  patient  had  not  been  conserved  properly;  and  that  the  attend;! 
had  failed  in  his  previous  management  of  the  case.  With  regard  to 
single  question  of  the  use  of  the  forceps  in  the  first  stage  of  labour  for 
dilatation  of  the  os,  he  thought  that  thorough  confusion  had  arisen  fr  1 
the  want  of  relying  upon  the  “scientific  frontier”.  The  size  of  the; 
was  no  criterion  of  the  progress  which  the  first  stage  of  labour 
the  labour  itself  had  made ;  and  he  thought  that  those  who  oppo: 
Dr.  Johnston  had  not  fairly  represented  him,  and  that  he  had  plac 
himself  at  a  disadvantage  by  taking  the  size  of  the  os  as  the  criter; 
when  he  would  apply  the  forceps.  Other  conditions  were  tak: 
place  besides  the  dilatation  of  the  os  ;  one  being  the  elongation  of 
cervix.  The  os  might  still  remain  very  small,  and  yet  the  cervix  mi; 
be  thin  and  attenuated,  and  the  patient  might  be  in  extreme  dang 
What  was  required  was  to  know  the  changes  that  had  taken  place  a  lx 
the  os,  or,  as  he  preferred  to  call  it,  in  the  parturient  ring.  If  there  w 
evidence  of  the  cervix  being  thinned  and  attenuated,  then  must  be  u; 
the  forceps,  and  delay  in  its  use  might  end  in  danger  of  rupture 
the  uterus;  and  that  was  the  position  that  Dr.  Johnston  took  up. 
had  not  promulgated  the  doctrine  that  the  forceps  should  be  used 


t 


y  i7»  i879-] 


THE  BRITISH  MEDICAL  JOURNAL. 


755 


as  Dr.  Johnston  had  said,  where  the  membranes  were  still  there, 
lembranes  must  be  long  ruptured,  the  liquor  amnii  must  be  away 
;onsiderable  length  of  time.  In  addition  to  that,  the  head  must 
e  coming  dowm ;  the  os  must  be  not  dilating,  because,  the  mem- 
i  being  away,  the  head  could  not  be  kept  down  to  dilate  it,  and 
.  vas  just  the  very  condition  in  which  the  cervix  uteri  became 
ii  >d  out  and  attenuated,  and  there  w'as  real  danger. 

Newman  (Stamford)  said  that  he  spoke  simply  as  a  practitioner 
tetrics.  The  subject  w'as  one  that  had  interested  him  for  long. 

,  ty-five  years  ago,  his  siudent-course  ended,  and  his  obstetric 
:  r  was  the  late  president  of  the  Society  (Dr.  West).  His  teaching 
i  jhout  w'as,  to  say  the  least,  not  in  the  direction  of  rashness.  For 
r,  iber  of  years,  his  dicta  held  weight  with  Dr.  Newman,  almost  too 
The  first  case  of  operative  midwifery  he  saw  was  the  case  of  an 
1  -tient  of  St.  Bartholomew’s  Hospital.  Labour  had  gone  on  for 
i  long  time.  Craniotomy  was  performed,  and,  six  or  seven  days 
ards,  he  had  to  report  the  escape  of  a  large  slough  and  the  subse- 
formation  of  a  large  vesico-vaginal  fistula.  Subsequent  years 
nded  to  make  him  feel  that  the  forceps  was  an  instrument  of  enor- 
value,  and  -one  also  at  the  same  time  that  admitted  of  very  much 
xtended  use  than  perhaps  a  school  of  caution  would  be  disposed 
x.  A  friend  of  his,  speaking  on  this  matter  a  few  days  ago,  said  : 
ink  I  could  send  you  a  note  of  the  number  of  times  per  thousand 
ich  I  have  had  recourse  to  the  forceps.”  His  note  ran  thus:  In 
i  st  thousand  cases,  he  used  the  forceps  ten  times ;  in  the  second 
tj  md  cases,  he  used  the  forceps  forty-eight  times ;  and  in  the  third 
i  ind  cases,  eighty  times.  Dr.  Newman  did  not  know  that  he  had 
.  let  w'ith  a  more  careful,  more  shrewd,  more  wise  midwifery  prac- 
i  :r.  lie  was  glad  it  had  been  fairly  laid  down  that  no  formulae 
fj  be  supposed  to  do  more  than  approximate  to  the  truth,  because 
a  matter  of  daily  experience  that  the  same  thing  was  looked  at  by 
•  ien,  or  by  many  men,  in  many  different  ways.  What  to  one  man 
}  imparative  caution,  would,  to  his  neighbour  differently  situated,  be 
t|  1  upon  as,  at  all  events,  a  degree  approaching  to  actual  boldness 
hness.  He  did  not  know  how  to  separate  between  the  local  result 
injury  that  nature  wrould  inflict  in  a  prolonged  case  of  labour  and 
(  suit  that  might  follow — and  no  doubt  often  did  follow — where  the 
t  is  was  resorted  to  on  account  of  immediate  and  urgent  danger, 
i  nan  might  put  down  to  the  use  of  the  instrument  that  which,  after 
l  id  been  done  before  his  instrument  was  even  taken  in  hand.  As 
;  grew,  personal  caution  certainly  tended  to  increase ;  and  when  one 
i  that  men,  actively  engaged  in  their  profession  in  country  districts, 
r  use  of  the  forceps,  conscientiously  believing  that  they  were  doing 
n  ;st  thing  for  the  women  that  came  under  their  care,  the  consensus 
nion  gathered  from  men  of  that  sort  must  be  allowed  to  have  its 
i|  t.  Men  living  in  the  country  had  to  develop  a  degree  of  definite 
i  duality  that  hardly  belonged  to  a  man  who  had  some  much  more 
enced  men  than  himself  within  easy  call.  Therefore,  he  thought 
<i  -defined  conclusions  at  which  many  in  the  country  certainly  had 
):  d — conclusions  which  agreed  thoroughly  with  the  paper  read 
!  at  all  events,  deserving  of  recognition  and  consideration  as  fitting 
1  ice  of  the  value  of  the  instrument,  applied  even  more  frequently 
i  ■  ith  less  hesitation  than  the  more  cautious  teaching  of  a  few  years 
n  /ould  lead  one  to  adopt. 

Malins  (Birmingham)  desired  to  add  his  testimony  to  the  plea- 
i  already  expressed,  with  which  they  had  listened  to  the  papei  read 
-  .  Barnes.  Dr.  Barnes  remarked  that  the  practice  not  only  ofindi- 
t:  s  would  vary,  but  also  of  localities  ;  and  thus,  while. the  teaching 
1 :  school  had  been  the  preponderance  of  the  operation  of  crani- 
1  ,  with  all  its  dreadful  elements,  another  school  had  advocated  the 
■  f  the  long  forceps ;  and  experience  had  shown  that  the  latter 
i  iven  -the  best  result  both  to  parents  and  offspring.  During 
ilage  of  six  years  in  a  very  populous  district ;  during  a  residence 
ir  years  in  Edinburgh,  part  of  which  time  he  was  on  duty 
;  lying-in  hospital  ;  and  in  his  own  practice  of  nine  or  ten 
t  he  had  never  witnessed  a  case  of  craniotomy — showing  that 
,<  -cessity  for  craniotomy  did  not  exist  in  some  places  or  in  some 
i  as  it  did  in  others.  In  1870,  he  read  a  paper  before  the  Bir- 
i1  iam  Branch  of  the  British  Medical  Association,  recording  eight 
1  ed  and  six  cases  where  the  forceps  was  used  once  in  twenty-two 
Omitting  cases  that  occurred  in  his  hospital  practice  and  in  the 
:.f  ce  of  those  with  whom  he  had  seen  patients,  in  his  own  practice 
:  l  the  last  five  years  he  had  used  the  forceps  once  in  five  times 
i  he  best  results.  Dr.  Kidd  had  stated  that  it  was  the  teaching  of 
f  nool  that  prolongation  of  the  first  stage  of  labour  gave  rise  to  no 
esults.  The  opposite  doctrine  to  this  was  very  clearly  demon- 
I  by  Hamilton  and  Burns  of  Edinburgh.  Hamilton  was  accus- 
to  say — and  in  that  he  was  followed  by  Sir  James  Simpson— that 
lost  disastrous  results  followed.  There  was  not  only  wearying  of 


the  uterus  and  irregular  contraction,  but  also  a  greater  proneness  to 
hcemorrhage.  This  was  a  teaching  which  the  experience  of  most  men 
in  active  practice  would  fully  bear  out.  With  regard  to  the  use  of 
alternatives  to  the  long  forceps,  with  the  head  at  or  above  the  brim, 
certain  indications  perhaps  pointed  to  the  necessity  for  the  use  of  the 
forceps,  but  some  indications  pointed  to  the  expediency  of  other  opera¬ 
tions.  There  were  conditions  of  sudden  catastrophes  on  the  part  of  the 
mother  in  which  delivery  might  be  effected  more  safely  and  expe¬ 
ditiously  by  turning.  In  certain  cases  of  disproportion,  from  the  large 
size  of  the  head  and  slight  contraction  of  the  brim,  or  from  the  condi¬ 
tion  where  the  arm  was  placed  behind  the  head,  in  which  no  amount  of 
direct  force  would  overcome  that  difficulty,  turning  was  a  wiser  and 
safer  plan  than  the  application  of  the  long  forceps.  If,  as  Dr.  Kidd 
stated,  the  mortality  in  high  cases  in  primiparse  was  very  large  and 
dangerous,  if  the  average  mortality  were  assumed  to  be  one  in  thirteen 
of  the  mothers  and  one  in  three  of  the  children,  then,  as  an  alternative 
to  the  use  of  the  forceps  for  the  high  operation,  the  practice  of  turning 
afforded  a  safer  and  better  prospect  to  both  mother  and  child.  There 
were  also  conditions  where  it  was  not  possible  to  have  the  forceps  in 
readiness,  to  have  anaesthetics  and  other  conditions  at  command  which 
should  accompany  the  use  of  the  forceps;  therefore,  in  the  majority  of 
cases  in  which  the  high  operation  was  used,  the  alternative  of  turning 
was  as  efficient,  as  easy,  and  as  safe  a  practice  as  the  use  of  the  forceps. 

Dr.  Alderson  said  that,  since  he  had  read  Dr.  Barnes’s  book,  his 
practice  had  been  very  different,  and  his  life  much  happier.  He  was 
surprised  at  the  number  of  still-births  he  had  when  he  did  not  use  the 
forceps.  With  regard  to  deaths,  he  had  none  in  the  cases  where  he 
used  the  forceps,  and  the  recovery  of  his  patients  had  been  very  much 
greater.  As  regards  the  length  of  the  labour,  no  doubt  the  danger  was 
according  to  the  length  in  a  very  great  number  of  cases ;  and  he  was 
quite  sure  when  he  was  a  student  he  erred  from  fear  of  the  forceps. 
From  1865  to  1871,  both  inclusive,  in  437  cases,  he  used  the  forceps 
eight  times,  with  thirty-nine  still-births.  He  used  ergot  very  frequently. 
In  the  seven  years,  1872-78,  in  636  cases  the  forceps  was  used  ninety- 
nine  times,  with  twenty-six  still-births.  He  was  quite  sure  that  very 
many  lives  had  been  saved  by  the  application  of  the  forceps. 

Mr.  Worship  (Sevenoaks)  remembered  taking  for  two  months  Mr. 
Bailey’s  practice  at  Thetford,  and  in  those  two  months  he  applied  the 
forceps  oftener  than  he  had  done  in  any  ten  years  since ;  for  every  woman 
there  expected  to  be  delivered  with  the  forceps.  Every  woman  used 
to  say,  almost  as  soon  as  she  was  in  labour,  “If  dear  old  Mr.  Bailey 
were  here,  he  would  soon  put  me  out  of  my  trouble.”  It  was  Mr. 
Bailey’s  universal  practice.  His  expression  to  Mr.  W  orship  was,  “Well, 
if  the  child  is  up  a  little  higher,  you  have  nothing  to  do  but  to  push  the 
forceps  up  a  little  higher:  if  it  is  low,  you  can  very  easily  deliver  with 
these  forceps.”  Of  late  years,  he  had  used  the  forceps  very  little.  When 
assistance  had  been  required,  he  had  used  the  whalebone  loop,  and  had 
had  comparatively  few  cases  of  flooding.  He  believed  it  was  simply 
the  tired  uterus  which  caused  flooding,  and  not  the  precipitate  labour, 
as  used  to  be  taught  in  books. 

On  the  motion  of  Dr.  Edis,  the  discussion  was  adjourned  till  the 
4th  of  June. 


ASSOCIATION  INTELLIGENCE. 

GLOUCESTERSHIRE  BRANCH. 

The  next  meeting  will  be  held,  under  the  presidency  of  Dr.  \\  ilson, 
at  4.30  p.m.,  on  Tuesday,  May  20th,  in  the  Board  Room  of  the  General 
Hospital,  Cheltenham. 

The  dinner  will  be  at  the  Plough  Hotel,  at  half-past  Seven. 

Dr.  Walters  of  Cheltenham  will  exhibit  a  specimen  of  Human  Mon¬ 
strosity,  illustrating  one  of  the  rarer  causes  of  difficult  parturition. 

Dr.  Wilson  will  open  a  discussion  on  Antiseptic  Surgery:  1.  Its 
Principles;  and  2.  Its  Practice;  with  demonstrations  of  Listers  and 
other  plans,  by  the  Surgical  Staff  of  the  Cheltenham  Hospital. 

The  President  (Dr.  Wilson)  will  be  happy  to  show  the  Delancey 
Fever  Hospital,  during  the  early  part  of  the  afternoon,  to  any  gentlemen 
who  will  previously  intimate  to  him  their  wish  to  see  it. 

Rayner  W.  Batten,  Honorary  Secretary. 

Gloucester,  May  14th,  1879. 

SOUTH-EASTERN  BRANCH. 

A  MEETING  of  the  Executive  Council  of  this  Branch  will  be  held  at  the 
Bridge  House  Hotel,  London  Bridge,  on  Wednesday,  May  21st,  1S79, 
at  3.15  P.M. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  May  12th,  1879. 
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METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 


The  next  meeting  of  this  district  will  be  held  on  Tuesday,  May  20th, 
at  9  r.M.,  in  the  Reading  Room  of  the  London  Hospital  Medical  Col¬ 
lege  ;  Dr.  Andrew  Clark,  President  of  the  Branch,  in  the  Chair. 

A.  Grant,  Honorary  Secretary. 

370,  Commercial  Road  E.,  May  14th,  1S79. 


[May  17,  1879. 

later  than  Thursday,  the  22nd  instant,  in  order  that  they  may  be  insert | 
in  the  usual  circular. 

Short  papers  are  promised  by  the  Chairman  on  a  Rare  Form  of  Ski 
Disease;  and  by  Dr.  Ranking  on  a  Case  of  Fibrous  Polypus  Uteri,  a 
on  the  Action  of  Jaborandi  and  Pilocarpine  in  Uraemia. 

Dinner  will  be  provided  after  the  meeting. 

Thomas  Trollope,  M.D.,  Hon.  District  Secretary. 
9,  Maze  Hill,  St.  Leonard’s-on-Sea,  May  13th,  1879. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

The  next  meeting  of  this  district  will  be  held  at  Guy’s  Hospital  Medical 
School  on  Wednesday,  May  21st,  at  eight  o’clock  p.m.  ;  Dr.  Andrew 
Clark,  President  of  the  Branch,  in  the  Chair. 

H.  Nelson  Hardy,  Honorary  Secretary. 

The  Grove,  Dulwich,  S.E.,  May  14th,  1879. 

METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 

DISTRICT. 

The  next  meeting  of  this  district  will  be  held  at  the  Myddelton  Hall, 
Islington,  on  Wednesday,  May  28th,  at  8.30  p.m. 

Thomas  S.  Dowse,  M.D.,  Honorary  Secretary. 

2,  Old  Burlington  Street,  May  1879. 


NORTH  OF  IRELAND  BRANCH. 

The  annual  general  meeting  of  the  above  Branch  will  be  held  in  the 
Belfast  Royal  Hospital  on  Thursday,  May  22nd,  at  12  o’clock  noon, 
when  the  Council’s  report  will  be  read  and  officers  elected  for  the 
ensuing  year.  John  Moore,  M.D.,  Honorary  Secretary. 

Belfast,  April  18th,  1879. 


BORDER  COUNTIES  BRANCH. 

The  spring  meeting  of  the  above  Branch  will  be  held  at  the  King’s 
Arms  Hotel,  Melrose,  on  Thursday,  May  22nd,  at  1.30  P.M. 

Gentlemen  intending  to  read  papers  or  be  present  at  the  dinner  are 
requested  to  give  notice  to  the  secretaries. 

Roderick  Maclaren  )  Ho}  Secretaries. 
John  Smith  $  •' 

Carlisle,  April  16th,  1879. 


BATH  AND  BRISTOL  BRANCH. 


The  sixth  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening.  May  29th,  at  a  quarter  past  seven 
o’clock:  II.  Hensley,  M.D.,  President,  in  the  chair. 

The  evening  will  be  devoted  to  a  discussion  on  “  Pleuritic  Effusions 
and  their  Treatment”,  which  will  be  introduced  by  E.  M.  Skerrit,  M.D. 


Bath,  May  2nd,  1879. 


R.  S.  Fowler, 
E.  C.  Board, 


Honorary  Secretaries. 


STAFFORDSHIRE  BRANCH. 


The  third  ordinary  meeting  of  the  present  session  will  be  held  at  the 
Bell  Medical  Library,  Wolverhampton,  on  Thursday,  May  29th,  at 


3  P-M- 

Invitations  to  attend  this  meeting,  which  is  commemorative  of  the 
opening  of  the  Bell  Medical  Library,  will  be  sent,  with  the  consent  of 
its  Council,  to  all  the  members  of  the  Shropshire  and  Mid-Wales 


Branch. 

In  addition  to  the  ordinary  business,  papers  will  be  read  by  Dr. 
Millington,  Dr.  Joseph  Hunt,  and  Mr.  Vincent  Jackson. 

Immediately  afterwards,  Dr.  T.  J.  Walker  of  Peterborough  will 
demonstrate  in  the  Theatre  of  the  Hospital  his  method  of  applying 
the  Plaster-of-Paris  Jacket. 

J,aT^Csx!°s”or,verhan’p,on  i 

Wolverhampton,  May  5th,  1879. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  district  will  be  held  at  the  New  Kentish 
Hotel,  Tunbridge  Wells,  on  Friday,  May  30th,  at  3.30  p.m.  :  W. 
Satchell,  Esq.,  in  the  Chair. 

Notice  of  intended  communications  is  requested  by  the  Secretary  not 


MIDLAND  BRANCH. 

The  next  meeting  will  be  held  at  the  Hospital,  Louth,  on  Thursdn 
May  29th,  at  3  o’clock  r.M.;  A.  Mercer  Adam,  M.D.,  President, 
the  Chair. 

The  following  papers  will  be  read  and  discussed  : 

On  Excision  of  the  Hip-Joint.  By  T.  Sympson,  Esq. 

Notes  on  Cases  of  Strumous  Ophthalmia.  By  W.  Newman,  M.D 
A  Case  of  Removal  of  Fibroid  Tumour  of  the  Uterus.  By  T.  Shai 
ley,  M.D. 

Notes  on  Cases  in  the  Hospital.  By  H.  S.  Shaw,  Esq. 

If  time  permit,  a  discussion  will  be  opened  on  the  Present  Aspects 
Medical  Legislation.  _  _  : 

Dr.  Fawssett  will  be  glad  to  see  gentlemen  at  his  house  in  West  G; 
on  their  way  to  the  Hospital. 

Dinner  at  the  King’s  Head  Hotel,  at  5  o’clock.  Members  intend! 
to  dine  are  requested  to  communicate  with  H.  S.  Shaw,  Esq.,  88,  U 
gate,  Louth. 

The  annual  meeting  will  be  held  at  Derby  on  Thursday,  June  26U 
Lincoln,  May  12th,  1879.  C.  Harrison,  Honorary  Secretary. 


SOUTH-WESTERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Exeter,  on  V  • 
nesday,  June  4th,  during  the  week  of  the  Bath  and  West  of  Engl; 
Agricultural  Society’s  show  in  that  city. 

Further  particulars  will  be  sent  to  members  next  week. 

Louis  H.  Tosswill,  M.B.,  Honorary  Secretary 
Exeter,  May  14th,  1879. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Sv 
Hotel,  Bedford,  on  Thursday,  June  26th,  at  Two  o’clock,  under 
presidency  of  G.  P.  Goldsmith,  Esq.  I 

The  President  kindly  invites  the  members  of  the  Branch  to  lunchi 
at  his  residence,  3,  Harpur  Place,  at  One  o’clock. 

Gentlemen  desirous  of  reading  papers  are  requested  to  communic 
at  once  with  the  Honorary  Secretary. 

G.  F.  Kirby  Smith,  Honorary  Secretary 
Northampton,  May  12th,  1879. 


CAMBRIDGE  AND  HUNTINGDON  AND  EAST  ANGLIA 

BRANCHES. 

The  combined  meeting  of  the  East  Anglian  and  of  the  Cambridge; 
Huntingdonshire  Branches  will  be  held  in  the  last  week  in  June, 
Bury  St.  Edmund’s,  under  the  presidency  of  J.  IviLNER,  Esq.,  F.R.C. 
Senior  Surgeon  of  the  Suffolk  County  Hospital.  Gentlemen  \vho 
desirous  to  read  papers,  or  to  bring  any  subject  before  the  meeting, 
requested  to  give  early  notice  to  Dr.  Elliston,  Ipswich. 

J.  B.  Pitt,  Norwich  ) 

B.  Anningson,  M.D.,  Cambridge  '  Hon.  Secs. 
W.  A.  Elliston,  M.D.,  Ipswich  ) 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LOXD( 

DISTRICT. 

A  MEETING  of  this  district  was  held  at  the  Holloway  Hall,  on  Aj 
24th:  G.  W.  Timms,  M.D.,  in  the  Chair. 

Discussion. — Dr.  Morell  Mackenzie  introduced  a  discussion  on 
Relationship  between  Croup  and  Diphtheria,  which  was  shared  in 
Drs.  Timms,  Coupland,  Henty,  Dowse,  and  Semple,  and  by  Mes‘ 
Buller  and  Brown.  _ 

LAN  CAS  PI  I  RE  AND  CHESHIRE  BRANCH  :  INTER¬ 
MEDIATE  MEETING. 

An  intermediate  meeting  of  this  Branch  was  held  at  Northwich, 
Saturday,  April  26th;  C.  Johnson,  Esq.,  in  the  Chair.  Sixty-c 
members  and  visitors  were  present. 
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•1  mu n ications. — The  following  communications  were  made. 

Dr.  William  Roberts  gave  an  address  on  Digestive  Ferments  and 

Therapeutic  Uses. 

Dr.  Lloyd  Roberts  showed  an  Intra-utcrine  Tumour  removed  by 

on. 

\Ir.  Reginald  Harrison  read  the  notes  of  a  case  of  Lithotomy 
a  large  Cystic  Oxide  Calculus  had  been  removed,  and  showed 

lculus. 

Dr.  Ilowie  read  a  paper  on  the  Tower  of  Alcohol  to  prolong  Life 

.sting  Disease. 

Dr.  Mitchell  Banks  made  a  communication  on  the  Removal  of 
aginous  Tumours. 

1  Dr.  Leech  gave  a  short  account  of  some  Drugs  lately  introduced. 

cimens. — Messrs.  Syme  and  Co.  of  Liverpool  exhibited  a  large 
!j  tion  of  new  remedial  agents  and  preparations ;  and  some  specimens 
.v  drugs  were  also  shown  by  Messrs.  Corbyn  and  Stacey  ;  and 
I  s.  Burgoyne,  Burbidges,  and  Co.,  of  London,  Messrs.  Motters- 
::  and  Co.,  of  Manchester,  showed  galvanic  batteries  and  various 
of  pancreatic  preparations. 

tner. — After  the  meeting,  thirty-six  members  and  three  guests 
•|  together  at  the  Angel  Hotel. 


CORRESPONDENCE, 


CROUT  AND  DIPHTHERIA. 

!]  , — Your  reporter  has,  unintentionally  no  doubt,  mistaken  what  I 
t  the  discussion  on  diphtheria  and  croup  at  the  Royal  Medical  and 
1  rgical  Society.  What  I  said  was,  that  Valleix  has  reported  fifteen 
i;  af  diphtheric  croup,  as  he  called  them,  out  of  twenty-six  cases,  as 
■  by  repeated  administration  of  emetics.  All  these  cases  had  false 
.  ranes  expelled.  In  the  next  page,  Valleix  states  that  this  treat- 
.  was  applied  to  eight  cases  of  the  same  disease  at  the  Hopital  des 
ts  without  producing  any  amelioration.  This  Valleix  attributed 
adverse  hygienic  conditions  in  that  hospital.  I  pointed  out  that, 
early  stages  of  inflammatory  dysentery  in  India,  one  or  two  large 
of  ipecacuanha  frequently  cut  short  the  disease,  and  said  that,  as 
[  :uanha  produced  a  large  amount  of  secretion  from  the  mucous 
.  rane,  it  was  not  unreasonable  to  suppose  that  even  Valleix’s  cases 
vvith  membranous  casts  were  inflammatory  croup,  not  diphtheritic 
:  ;  and  I  asked,  Would  any  one  familiar  with  diphtheria  as  we  now 
1  it  dare  to  treat  that  disease  with  large  and  repeated  doses  of 
•  :s  ?  I  said  inflammatory  dysentery,  for  there  are  at  least  two 
I  kinds  (not  to  enter  specifically),  haemorrhagic  and  erysipelatous ; 

:  is  especially  in  inflammatory  dysentery  that  ipecacuanha  in  the 
i:  stages  is  so  beneficial.  I  did  not  say  that  I  had  seen  many  cases  of 
’ranous  croup  yield  to  emetics.  All  my  cases  I  said  had  yielded 
etics  after  the  expulsion  of  a  thick  pultaceous  mucus,  and  would, 

!  eved,  have  gone  on  to  so-called  membranous  croup  in  the  absence 
itment. — Yours  faithfully,  T.  M.  Lownds,  M.D. 

1am  Hill,  May  3rd,  1S79. 


IRREGULAR  LUNACY  CERTIFICATES. 

,— I  wish  to  call  the  attention  of  the  public  through  your  widely 
:  ated  pages  to  an  abuse  in  the  admission  of  pauper  lunatics  into 
;i  ns,  which  the  Commissioners  of  Lunacy  sanction  by  passing  the 
1  s.  The  62nd  Section  of  the  Lunatic  Asylums  Act,  providing  for 
1  lg  pauper  lunatics  to  asylums,  enacts  that  every  relieving  officer, 
1  las  knowledge  that  a  pauper  resident  in  his  district  is  deemed  to 
unatic  and  a  proper  person  to  be  sent  to  an  asylum,  shall,  within 
days  thereof,  give  notice  thereof  to  some  justice  of  the  county  or 
>  gh,  who  having  seen  the  lunatic  and  called  to  his  assistance  a 
1;  al  man  to  certify,  shall  make  the  order  for  removal  to  the  asylum. 
I;  astice  may  see  the  lunatic  at  his  own  abode  or  elsewhere — provided 
■!  n  case  any  pauper  deemed  to  be  lunatic  cannot  on  account  of  his 
;  1  or  other  causes  be  conveniently  taken  before  any  justice,  such 
l  r  maybe  examined  at  his  own  abode,  or  elsewhere,  by  an  officiat- 
ij  ergyman  of  the  parish  in  which  he  is  resident,  together  with  a 
1  mg  officer  or  overseer,  and  the  lunatic  having  been  certified,  such 
t  ting  clergyman,  together  with  such  relieving  officer  or  overseer, 

I  <ign  the  order  of  admission  into  the  asylum.  It  cannot  be  doubted 
!  he  legislature  intended  the  action  of  an  officiating  clergyman  to  be 
'  tional  upon  circumstances  which  prevented  the  action  of  a  justice, 

I I  is  the  urgency  of  the  case  or  the  inability  to  procure  the  services 
ustice  in  some  remote  district.  I  find,  however,  that  the  custom 

:  ,  and  is  increasing,  for  officiating  clergymen  to  sign  orders  of  admis- 
1  tvhere  there  are  no  such  circumstances,  and  that  this  custom  is 


engrafted  in  many  instances  upon  one  which  is  still  worse  for  the  in¬ 
terests  of  insane  paupers,  whereby  they  are  systematically  taken  to  the 
union  house  before  they  are  sent  to  the  asylum.  On  examining  the 
papers  of  lunatics  recently  admitted  into  a  county  asylum,  I  found  the 
orders  in  the  proportion  of  forty  per  cent,  signed  by  officiating  clergy¬ 
men,  and  of  thirty  per  cent,  by  the  chaplains  of  a  city  union  work- 
house.  The  statute  provides  that  a  pauper  deemed  to  be  a  lunatic  shall 
be  taken  from  his  home  before  a  justice,  or  visited  at  his  home  by  a 
justice,  who  shall  call  to  his  assistance  some  medical  man  in  whom  he 
has  confidence,  to  examine  and  to  certify  ;  but  now  the  wretched  luna¬ 
tic,  “  the  slave  of  an  ill  fashion”,  is  first  taken  to  the  workhouse, 
whence,  if  he  be  fortunate  enough  to  be  troublesome  or  dangerous,  he  is 
forwarded  to  the  asylum  under  the  authority  of  a  body  of  union 
officials,  the  union  chaplain,  the  union  doctor,  and  the  relieving  officers. 
The  Commissioners  who  superintend  the  formalities  of  admission  must 
have  the  right  to  demand  that  causes  which  prevent  the  ordinary  opera¬ 
tion  of  the  statute  should  be  stated,  and  to  judge  of  their  sufficiency. 
They  do  undertake  the  more  difficult  and  questionable  duty  of  judging 
the  facts  upon  which  insanity  is  certified.  May  we  hope  that,  when 
their  attention  has  been  called  to  this  abuse,  they  will  do  that  which  I  fear 
you  will  think  I  have  not  been  able  to  do  with  this  letter:  cut  it  short? 
—I  am,  your  obedient  servant,  A  Visiting  Justice. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS.— Thursday,  May  if  Ik. 

Habitual  Drunkards  Bill. — On  the  order  for  going  into  Committee 
on  this  Bill,  the  Archbishop  of  Canterbury  stated  that  he  had  pre¬ 
sented  a  petition  from  the  British  Medical  Association  on  the  subject  of 
this  Bill.  He  pointed  out  that,  if  the  measure  were  to  terminate  in 
five  or  seven  years,  no  one  would  be  found  to  spend  money  on  these 
retreats.  The  Bill  as  it  stood  would  do  the  greatest  good;  therefore 
he  urged  on  their  lordships  to  pass  as  few  amendments  as  possible. — 
The  Earl  of  Kimberley  protested  against  this  doctrine.  The  Bill  was 
an  innovation,  and  to  say  that  they  were  not  to  consider  every  line  of  it 
was  a  most  dangerous  doctrine.— The  Archbishop  of  York  said  he  had 
several  amendments  on  the  paper  to  the  measure,  but  he  did  not  wish 
to  impede  its  progress.  There  was  a  fear  out  of  doors,  especially 
amongst  medical  men,  that  lunatics  might  find  their  way  into  these 
retreats. — Their  lordships  thenwentinto  Committee. — Earl  Beauchamp 
moved  an  amendment  to  strike  out  the  words  limiting  the  continuance 
of  the  Bill  to  seven  years.  He  thought  the  Bill  should  be  renewed 
next  year  if  it  were  thought  desirable,  after  one  year’s  experience  of  it, 
to  continue  it. — The  Archbishop  of  Canterbury  opposed  the  amend¬ 
ment,  and,  after  some  discussion,  the  clause  was  postponed,  Earl 
Beauchamp  undertaking  to  bring  up  an  amended  clause  on  report. — 
Amendments  were  agreed  to,  providing  that  the  inmates  of  the  retreats 
should  not  be  such  as  could  be  put  in  lunatic  asylums,  and  that  no 
licences  for  retreats  should  be  given  to  the  keepers  of  lunatic  asylums. 
— The  Archbishop  of  York  moved  an  amendment  to  the  effect  that 
the  inspectors  of  retreats  should  be  persons  whose  names  were  on  the 
Medical  Register;  but,  after  a  discussion,  in  the  course  of  which  it  was 
pointed  out  that  the  Government  would  always  appoint  such  persons, 
the  amendment  was  withdrawn. — On  the  motion  of  the  Archbishop  of 
York,  the  following  amendment  was  agreed  to:  “The  inspector  of 
retreats  shall,  in  the  month  of  January  in  each  year,  present  to  the 
Secretary  of  State  a  report  setting  forth  the  situation  of  each  retreat, 
the  names  of  the  licensees,  and  the  number  of  inmates  who  have  been 
admitted  and  discharged,  and  who  have  died  during  the  past  year, 
with  such  observations  as  he  shall  think  fit  as  to  the  results  of  treat¬ 
ment  and  the  condition  of  the  retreats.  The  Secretary  of  State  shall 
lay  such  report  before  Parliament.” — The  Archbishop  of  York  moved 
the  omission  of  Clause  15,  and  the  substitution  of  the  following:  “In 
the  case  of  the  death  of  any  person  detained  in  such  retreat,  the  licensee 
shall  forthwith  give  notice  to  the  coroner  of  the  county  or  borough  in 
which  the  retreat  is  situated,  who  shall  hold  an  inquest  on  the  body.” 
After  some  discussion,  the  amendment  was  withdrawn.  The  Bill 
shortly  afterwards  passed  through  Committee. 

HOUSE  OF  COMMONS.— Monday,  May  12th. 

Medical  Reform.— Mr.  Errington  :  I  wish  to  ask  the  Vice-Presi¬ 
dent  of  the  Council  whether,  considering  the  complicated  circumstances 
in  which  the  important  question  of  medical  reform  is  now  placed,  and 
in  order  to  avoid  further  unnecessary  delay,  he  will  agree  to  its  reference 
to  a  Select  Committee  as  soon  as  possible,  so  that  some  progress  may 
be  made  towards  dealing  with  it  ? — Lord  George  Hamilton,  in  re¬ 
ply,  said  :  I  stated  some  time  back  the  course  which  the  Government 
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proposed  to  take  with  reference  to  medical  reform — namely,  to  embody 
in  a  Bill  those  educational  reforms  which  had  been  practically  agreed 
upon,  after  protracted  discussion,  by  the  vast  majority  of  the  medical 
profession,  and  to  refer  to  a  Select  Committee  the  disputed  question  of 
the  constitution  of  the  Medical  Council,  undertaking  that  the  Govern¬ 
ment  Bill  should  not  be  proceeded  with  until  the  report  of  the  Com- 
mittee  had  been  received.  This  course,  in  our  opinion,  was  the  most 
convenient,  and  the  most  likely  to  save  time ;  but  I  have  been  unable 
to  carry  it  out,  as  the  appointment  of  the  Committee  is  blocked  by  an 
amendment  of  the  hon.  gentleman  which  he  will  not  withdraw,  v.  e 
are  therefore  in  this  position,  that  we  must  either  accede  to  the  proposal 
of  the  hon.  gentleman  to  refer  all  the  questions  contained  in  all  the 
Medical  Bills  to  a  Select  Committee,  or  postpone  indefinitely  (for  the 
same  difficulty  would  arise  next  session)  the  prospect  of  medical  re¬ 
form.  As  this  is  a  contingency  much  feared  by  medical  reformers,  we 
are  ready  to  adopt  the  inconvenient  procedure  forced  on  us,  rather  than 
sacrifice  our  Bill ;  and  if,  therefore,  those  hon.  gentlemen  who  have 
amendments  to  the  Medical  Bills  will  withdraw  them,  so  as  to  allow 
them  to  be  read  a  second  time,  I  will  move  that  they  be  referred  in 
their  entirety  to  a  Select  Committee. 

Surgeon- Major  Reynolds. — Mr.  Errington  asked  the  Secretary  ot 
State  for  War  whether,  under  the  new  regulations,  the  recent  promo¬ 
tion  of  Surgeon-Major  Reynolds  for  his  distinguished  services  at  Rorke  s 
Drift  would  not  in  the  ordinary  course  of  events  have  taken  place  in  a 
few  months  ;  and,  under  these  circumstances,  if  he  would  consider 
whether  some  further  recognition  might  not  fairly  be  made  of  that 
officer’s  gallant  conduct,  and  of  the  prominent  part  he  took  in  the  de¬ 
fence  on  that  memorable  occasion. — Colonel  Loyd-Lindsay  :  Surgeon- 
Major  Reynolds  has  undoubtedly  done  good  service  in  South  Africa. 
He  has  been  promoted  fourteen  months  before  he  would  have  been  in 
the  ordinary  course  of  events,  and  by  that  means  he  has  passed  over  the 
heads  of  sixty-four  officers. 

Thursday,  May  igth. 

Professor  Galloway. — Dr.  Lyon  Playfair  asked  the  Vice-President 
of  the  Council  whether  it  was  true  that  Professor  Galloway  had  _  been 
dismissed  from  his  Professorship  of  Chemistry  in  the  College  of  Science, 
Dublin,  after  twenty-three  years’  service,  during  which  he  had  carried 
on  efficient  laboratory  instruction,  as  evidenced  by  various  parliamentary 
returns,  and  whether  he  would  lay  on  the  table  any  papers  explaining 
the  grounds  of  dismissal.— Lord  G.  Hamilton:  Yes,  it  is  quite  true 
that  an  intimation  has  been  conveyed  to  Professor  Galloway  that  his 
services  will  not  be  required  after  the  present  session  at  the  College  of 
Science,  Dublin.  As  Professor  Galloway  has  been  connected  with  the 
College,  for  twenty-three  years,  I  can  assure  the  right,  hon.  gentle¬ 
man  that  this  decision  was  not  arrived  at  until  after  anxious,  and  care¬ 
ful  consideration,  and  the  only  reason  was,  that  it  was  considered  ab¬ 
solutely  necessary  for  the  welfare  of  the  College. 

Medical  Reform. — Dr.  Lyon  Playfair  asked  the  Vice-President  of 
the  Council  whether  the  Select  Committee  to  which  he  proposed  to 
refer  the  Medical  Bills  now  before  the  House  was  to  have  power  to 
summon  witnesses  and  hear  evidence  from  Universities  and  Corpora¬ 
tions  affected  by  the  Bills.— Mr.  Serjeant  Simon,  also  asked  whether 
the  Committee  would  have  power  to  summon  witnesses  generally. — 
Lord  G.  Hamilton  :  It  is  proposed  to  give  the  Committee  power  to 
summon  witnesses.  Of  course,  what  witnesses  will  be  summoned  must 
depend  on  the  decision  of  the  Committee  themselves. 


OBITUARY, 


THOMAS  WILLS,  F.C.S. 

The  death  of  Thomas  Wills,  in  his  twenty-ninth  year,  which  took  place 
at  Brixton  on  May  2nd,  has  removed  one  who,  from  his  early  boyhood 
passionately  devoted  to  science,  was  already  fast  attaining  eminence  and 
distinction  in  his  profession.  Beginning  his  career  as  an  assistant  to 
Dr.  Odling  at  St.  Bartholomew’s  Hospital,  and  subsequently  appointed 
official  assistant  to  Dr.  Odling  at  the  Royal  Institution,  he  remained  for 
several  years  in  this  position,  during  which  time  he  was  elected  a  Fellow 
of  the  Chemical  Society.  In  1873,  he  was  induced  to  accept  the  post 
of  Demonstrator  in  Chemistry  at  the  Royal  Naval  College,  Greenwich, 
which  office  he  held  until  his  decease.  In  the  same  year,  having  had 
his  attention  for  some  time  directed  to  this  subject,  he  read  a  paper 
before  the  Society  of  Arts  upon  “  Recent  Processes  for  the  Manufacture 
of  Gas  for  Illuminating  Purposes”,  for  which  he  received  their  silver 
medal,  and  soon  after  was  appointed  Secretary  of  the  Chemical  Section 
of  this  Society. 

In  1874,  whilst  Mr.  Wills  was  working  at  the  action  of  the  electric 
arc  on  the  atmosphere,  in  connection  with  the  question  of  the  electric 
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light,  he  was  the  first  to  solidify  nitrous  oxide  (laughing  gas),  which  had 
previously  in  1823  been  liquefied  by  Faraday.  In  1878,  he  was  agair 
honoured  by  receiving  the  silver  medal  of  the  Society  of  Arts  for  a  series 
of  lectures  upon  “  Explosions  in  Coal  Mines”.  More  recently,  Mr. 
Wills  had  been  making  researches  in  connection  with  the  “electric 
light”;  and  the  not  unimportant  discovery  of  the  oxides  of  nitrogen 
formed  by  this  light,  making  it  not  less  injurious  than  gas  for  paintings 
books,  etc.,  was  recently  attributed  to  him  by  Professor  Tyndall,  ir 
giving  his  evidence  upon  this  subject  before  a  Committee  of  the  Hous( 
of  Commons. 

Mr.  Wills  was  an  occasional  contributor  to  several  scientific  publica¬ 
tions,  and  his  services  were  much  in  demand  both  as  lecturer  and  con 
suiting  chemist,  especially  in  connection  with  the  gas  industry;  L 
himself  held  appointments  under  the  Board  of  Works,  and  more  recently 
the  Phoenix  Gas  Company.  He  was  much  esteemed  as  a  conductor  0 
classes  for  the  preparation  of  students  for  examination  at  the  universities, 
and  his  last  public  duty  was  the  conducting  of  his  class  for  matriculatio: 
at  Guy’s  Hospital. 


JAMES  D.  RENDLE,  M.D. 

Dr.  James  Davy  Rendle,  Medical  Officer  of  Brixton  Convict  Prisoi 
for  many  years,  died  at  his  residence,  Clapham  Park,  on  May  1st.  Thi 
deceased  gentleman,  who  was  in  his  fifty-seventh  year,  received  his  pro 
fessional  education  at  St.  Bartholomew’s  Hospital,  become  M.R.C.S 
England  in  1846,  M.D.  St.  Andrew’s  in  1862,  and  was  for  some  tiny 
house-surgeon  of  St.  Bartholomew’s.  He  was  the  author  of  variou 
articles  in  the  British  Medical  Journal  and  other  medical  paper- 
The  vacant  office  is  in  the  gift  of  the  Home  Secretary,  the  salary  bein; 
^35 o per  annum.  _ _ 

GEORGE  MACKAY,  M.D.,  Inspector-General  R.N. 

Dr.  George  Mackay,  Inspector-General  of  Hospitals  and  Fleets  an 
Honorary  Surgeon  to  the  Queen,  has  recently  died.  He  entered  th 
service  in  October  1835,  and  served  as  assistant-surgeon  of  the  Nemesi 
throughout  the  first  China  war,  including  the  bombardment  and  cay 
ture  of  the  forts  of  the  Bocca  Tigris.  As  surgeon  of  the  Bellerophor 
Dr.  Mackay  was  present  at  the  bombardment  of  Odessa  and  at  the  landin 
of  the  troops  at  Varna,  and  was  senior  surgeon  of  the  Agamemnon  : 
the  landing  of  the  allied  armies  at  Old  Fort,  and  at  the  battle  of  th 
Alma.  Dr.  Mackay  was  also  employed  as  inspector  of  transports  i 
the  Russian  war,  and  was  present  at  the  bombardment  of  Sebastop* 
on  October  17th,  1854,  and  at  the  capture  of  Kertch  and  Yenikak 
blockade  and  fall  of  Sebastopol.  He  was  in  charge  of  the  Mehnl 
hospital  ship  at  Hong  Kong  from  1S60  to  1865,  and  served  as  deputy 
inspector  at  Haslar  Hospital  from  1865  to  1870.  Dr.  Mackay  had  r< 
ceived  Sir  Gilbert  Blane’s  gold  medal,  the  Crimean  medal  and  clasy 
China  and  Turkish  medals,  and  fifth  class  of  the  Medjidie,  and  was  1 
receipt  of  a  pension  for  injuries. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following  gei 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology, i 
a  meeting  of  the  Board  of  Examiners  on  the  9th  instant ;  and  whe 
eligible  will  be  admitted  to  the  pass  examination. 

Messrs.  Arthur  Orton,  Alfred  Orchard,  Thomas  H.  Summerhill,  Walter  R.Awdr 
and  John  L.  Thomas,  students  of  the  Birmingham  School ;  George  H.  Da«  so 
and  William  Holdsworth,  of  the  Leeds  School  ;  John  H.  Jones,  John  X 
McVean,  and  James  D.  Boyd,  of  the  Glasgow  School;  George  K  Grace, 
the  Bristol  School;  Herbert  K.  Fuller,  B.A.Cantab.,  of  the  Cambridge  hchoo 
Henry  M.  Baylis,  of  the  Edinburgh  School;  and  Ellis  Davies,  of  the  Dud. 
School. 

The  following  gentlemen  passed  on  the  12th  instant. 

Messrs.  Frederick  E.  Row,  Frederick  E.  Hubbard,  Charles  R.  O.  Garrard,  A  e 
ander  G.  Wildey,  and  Henry  A.  Fotherley,  of  Guy  s  Hospital ;  Alfred  1  •  ' 
well;  Theodore  H.  Waller,  Arthur  H.  Jacob,  and  Edward  A.  Be"'e'' "l. 
Bartholomew’s  Hospital;  Francis  A.  Stone,  of  St.  Marys  Hospital,  Vial 
Petherick,  of  St.  George’s  Hospital;  Arthur  A.  Lipscomb,  of  the  London  n 
pital ;  Andrew  Houman,  of  the  Charing  Cross  Hospital ;  Charles  r .  Lurt 
of  the  Leeds  School ;  and  Daniel  E.  Coronado,  of  Columbia. 

The  following  gentlemen  passed  on  the  13th  instant.  , 

Messrs  George  S.  Pollard,  Harold  R.  Osborne,  Henry  C.  Dixon,  Herbert 
Towelh  and  Frank  C.  Payne,  of  Guy’s  Hospital;  Richard  P.  Gnffin  Arth 
T.  M.  Armstrong,  and  Hallett  L.  Roche,  of  St.  Mary’s  Hospital;  John  U 
of  St.  George’s  Hospital;  Henry  Holcroft,  of  St.  Bartholomews  Hosp  - 
Edward  F.  Grun,  and  Frederick  W.  Haroy,  of  the  London  Hospital;  andb) 
Hassari,  of  the  Bengal  School. 

The  following  gentlemen  passed  on  the  14th  instant.  . 

Messrs.  George  L.  L  Lawson,  John  B.  Trapp,  East  Apthorp,  John  F.  barak 
Charles  F.  Campe,  and  John  W.  F.  Long,  of  Guy’s  Hospital;  Robert  J.  - 
-  -  "  n  ■'Valker,  and  Stephen  C.  Townsend,  of. 


J.  Langton  Hewer,  Charles  R.  W; 


May  1 7,  I&79-] 
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Bartholomew’s  Hospital;  William  H.  Davis,  of  the  Newcastle  School;  Louis 
W.  H.  Pegler,  of  the  Edinburgh  School;  Hugh  W.  Macnamara,  of  the  West- 
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minster  Hospital ;  and  Joseph  Neumann,  of  the  Berlin  School. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex- 
ination  in  the  science  and  practice  of  medicine,  and  received  certi- 
.tes  to  practise,  on  Thursday,  May  8th,  1879. 

Brookes,  Frederick  William,  137,  Westminster  Bridge  Road 
Cannock,  Charles  Watkyn,  Blakeney,  Gloucestershire 
Fairley,  Samuel  Barjona,  Aston,  Birmingham 
Wheeler,  Albert,  Glenthorne  Road,  Hammersmith 
Wickham,  Walter,  St.  Bartholomew’s  Hospital 


Ioyal  College  of  Surgeons  in  Ireland. — At  the  examination 
d  on  April  21st,  1879,  and  following  days,  the  undernamed  gen- 
nen  having  passed  their  final  examination  for  the  Letters  Testimonial 
1  made  and  subscribed  the  declaration,  were  admitted  Licentiates  of 

College. 

filliam  Allen,  Richmond  Robert  Allen,  William  Conyngham  Ashe,  Hubert  A. 
Auchinleck,  Edward  Frederick  Sheehy  Barry,  Joseph  Henry  Bond,  Winthorpe 
Benjamin  Browning,  Kyran  Buggy,  Arthur  England  Johnson  Croly,  John 
Joseph  Daly,  Augustus  Newton  Dickson,  Patrick  Samuel  Duigenan,  Henry 
Hamilton  Dwyer,  William  Banbury'  Eames,  Alfred  F.vving  Edward  Finncan, 
George  E.  Fisher,  Thomas  Fitzmaurice,  John  Joseph  Hayes,  Thomas  Jackson, 
Joseph  King,  Joseph  Langan,  John  Vincent  Lentaigne,  Edward  Patrick 
Meagher,  Adam  Mitchell,  William  O’Donnell,  Michael  Joseph  O’Shea,  James 
It.  Parkinson,  William  Pooley',  Thomas  Emile  Ryan,  Patrick  Smith,  and 
George  Harrison  Young. 


JNIVERSITY  of  Dublin.- — At  the  First  Commencements  in  Trinity 
cm,  held  in  the  Dining  Hall  of  Trinity  College,  on  Wednesday, 
ril  23rd,  the  following  degrees  in  Medicine  were  conferred  by  the 
iversity  caput. — Bachelor  in  Medicine. 

Jones,  Cy'ril  Lloyd  {ad  eundent  gradient  apud  Cautabrigienscs) 

ctors  in  Medicine. 

Jones,  Cyril  Lloyd  Evans,  William  Robinson 


Ioyal  Colleges  of  Physicians  and  Surgeons,  Edinburgh  : 
>UBLE  Qualification. — The  following  gentlemen  passed  their  first 
ifessional  examination  during  the  April  and  May  sittings  of  the 
i  mainers. 

.dward  George  Horder,  Kent ;  George  Harrison,  Chester ;  Francis  William  Smailes, 

!  .  Pickering  ;  James  Maclauchlan  Ferguson,  Bolton  ;  David  Duncan  Main,  Ayr- 
I  shire;  William  Kyd  Aitken,  Edinburgh ;  David  Leslie  Porter,  Londonderry; 
Edward  Connel  Adair  Ramsay,  Fleetwood;  Herbert  Ward,  Sheffield;  James 
Ferguson  Wyllie  Clarke,  Aberfeldy;  Luther  Cook,  Sutton-in-Ashfield ;  John 
i  Thomas  Dickie,  Edinburgh;  Robert  Clark,  Settle;  Edward  Knight,  London; 
William  Patrick  Connolly,  county  Limerick;  William  Jones,  Abery'stwith ; 
William  Hamilton  Chambers,  Manchester  ;  Hastings  Norman  Victor  Harring¬ 
ton,  Howrah ;  Charles  James  Addison,  Weymouth ;  Frederick  Robinson, 
Dewsbury;  Alfred  William  Fox  Whitlock,  Scarborough;  James  Johnstone, 
Dumfriesshire ;  William  Longbottom,  Leeds;  John  Adolphus  Burton,  Madras ; 
Arthur  George  Ey're  Naylor,  Calcutta;  Henry  John  Birkett,  Whitehaven; 
Joseph  Charles  Bly'the,  Newtown  ;  Robert  Gravenor  Strong,  Adelaide;  James 
Camac  Smyth,  county  Antrim  ;  Arthur  Croster  Dixey,  London ;  Evan  Griffiths, 
Cardiganshire  ;  Harry  Callander  Oakley,  Hornsey. 

The  following  gentlemen  passed  their  final  examination,  and  were 
mitted  L.R.C.P.Edin.,  and  L.R.C.S.Edin. 

leorge  Holt,  Hull;  Charles  Williamson,  Leith;  Thomas  Robert  Horton,  Mel¬ 
bourne;  Thomas  Ormsby  Wiley,  Dublin;  Sydney  .Gilbert,  Wincanton;  James 
Barr,  Manchester;  Henry  Wylie,  Kincardine-on-Forth ;  James  Thompson 
Hague,  Lancashire;  Thomas  Richard  Allinson,  Hulme,  Manchester ;  Nicholas 
Williamson,  New  York;  Henryjames  Rice,  Mcuntmellick;  John  Peter  Elliot, 
Bellingham;  Jan  Adolph  Aris,  Holland;  Joseph  Stenson  Hooker,  Bedford¬ 
shire;  Oswald  Samuel  Wraith,  Lancashire;  Arthur  James  Brodie,  London; 
Andrew  Murray  Gibson,  Perth,  Canada;  Char  es  Alfred _  Stewart,  Hobart 
Town;  Edward  Inskip  Read,  Stoke,  Devonport ;  Owen  Williams,  Anglesey ; 
Perceval  Crawford  Boyd,  Hobart  Town;  John  Frederick  Arlidge,  London; 
William  John  Notley,  Shipdham  ;  Edward  Last  Smith,  Tipperary;  Henry 
Joseph  Clements,  Dingle  ;  Peter  Mulvany,  county  Meath  ;  George  Smith  Ward, 
Radstone,  Brackley  ;  John  George  Hardy,  Durham  ;  .George  William  Ellis, 
Shropshire  ;  Thomas  Frederick  MacNeece,  county  Tyrone  ;  James  Stewart 
Wray,  county  Tyrone;  Arthur  William  Oakes,  New  South  Wales  ;  Frederick 
Herbert  Daly,  Dublin;  Benjamin  William  Horsford,  Cork;  Allan  Grant  Mac¬ 
kenzie,  Strathspey;  Jules  Versanges  Monty,  Mauritius;  James  Crofts  Harris, 
Cork ;  Robert  Wilson,  Buckie ;  Harry  Sydenham  Lyons,  Australia. 


Royal  College  of  Surgeons  of  Edinburgh. — The  following 
ntleman  has  passed  his  first  professional  examination, 
iohn  Griffiths,  Wales. 

The  following  gentlemen  passed  their  final  examination  at  the  April 
tings,  and  were  admitted  Licentiates  of  the  College. 

Icnry  Martyn  Brachin,  Pennsylvania;  Henry  Richard  Powell,  South  Sea  Islands; 
Edward  William  Flemyng  Stiven,  Mooradabad,  Bengal;  Thomas  Edgar  Under¬ 
hill,  Staffordshire;  Herbert  Francis  Montague  Pope,  West  Mailing,  Kent; 
Arthur  William  Scatliff,  London  ;  Edward  Williams,  Mold. 

The  following  gentlemen  passed  the  necessary  examinations,  and 
tained  the  diploma  in  Dental  Surgery  conferred  by  the  College. 

Joseph  Holland,  Norwich;  Andrew  Wilson,  Edinburgh;  George  Wilkie  Watson, 
Glasgow  ;  Edwin  John  Ladmore,  Hereford  ;  James  Taylor,  Dewsbury ; 
William  Bowman  Macleod,  Edinburgh  ;  Malcolm  MacGregor,  New  Scone ; 
Charles  Matthew,  Glasgow. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

■"BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon  at  the  Aston 
•Branch.  Salary,  £170  per  annum,  with  furnished  rooms,  coals,  gas,  etc.  Appli¬ 
cations  on  or  before  May  21st. 

"“CARMARTHEN  INFIRMARY — House-Surgeon.  Salary',  ,£125  per  annum, 
with  apartments,  etc.  Applications  to  the  Secretary. 

“ESSEX  LUNATIC  ASYLUM,  Brentwood— Second  Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  furnished  apartments,  board,  washing,  and  at¬ 
tendance.  Applications  to  Dr.  Campbell,  Medical  Superintendent. 

*DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square — Dental  House-Surgeon. 
Salary,  £40  per  annum.  Applications  on  or  before  May  21st. 

’KENSINGTON  DISPENSARY— Resident  Medical  Officer.  Salary,  £125  pet- 
annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  Applications  to 
the  Honorary  Secretary. 

‘KENT  AND  CANTERBURY  HOSPITAL-Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applications 
before  Friday,  May  23rd. 

’LIVERPOOL  DISPENSARIES — Assistant  House-Surgeon.  Salary'to  commence 
at  £108  per  annum,  with  apartments,  coals,  gas,  and  attendance.  Election  on 
June  5th. 

’LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN— Lecturer  on  Materia 
Medica.  Applications  on  or  before  June  12th. 

NOTTINGHAM  DISPENSARY — Assistant  Resident  Surgeon.  Salary,  £160  per 
annum.  Election  on  May  19th. 

OLDCASTLE  UNION — Medical  Officer  for  Ballyjamesduff  Dispensary  District. 
Salary,  £120  per  annum,  with  £15  per  annum  as  Sanitary  Officer,  and  the  usual 
registration  and  vaccination  fees.  Election  on  the  23rd  instant. 

PORTSMOUTH  LUNATIC  ASYLUM — Superintendent.  Salary  to  commence  at 
£430  per  annum. — Also  an  Assistant  Medical  Officer.  Salary,  £120  per  annum, 
with  apartments,  board,  and  washing.  Applications  on  or  before  May  28th. 

’RADCLIFFE  INFIRMARY,  OXFORD— Physician.  Election  on  June  20th. 
Testimonials  to  be  sent  to  the  Secretary  before  June  6th. 

’ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND— Curator  of  the  Museum. 
Salary,  £250  per  annum.  Applications  on  or  before  May  31st. 

’ROYAL  FREE  HOSPITAL — Junior  Resident  Medical  Officer.  Applications  on 
or  before  May  21st. 

*ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL — Demonstrator  of  Anatomy. 
Salary,  £100  per  annum.  Applications  on  or  before  June  7th. 

’TOWNSHIP  OF  MANCHESTER— Resident  Assistant  Medical  Officer  at  the 
Workhouse  at  Crumpsali.  Salary,  £140  per  annem,  with  furnished  apartments, 
washing,  and  attendance.  Applications  not  later  than  May  22nd. 

TULLAMORE  UNION — Medical  Officer  for  Clara  Dispensary  District.  Salary, 
£ioo  per  annum,  £20  per  annum  as  Sanitary  Officer,  exclusive  of  registration  and 
vaccination  fees.  Election  on  the  30th  instant. 

’UNIVERSITY  OF  LONDON — Examinership  in  Medicine.  Salary,  £150.  Ap¬ 
plications  to  be  sent  to  the  Registrar  on  or  before  May  31st. 

WATERFORD  UNION— Medical  Officer  for  Ullid  Dispensary  District.  Salary, 
£120  per  annum,  with  £20  yearly  as  Sanitary  Officer,  and  the  usual  registration 
and  vaccination  fees.  Election  on  the  22nd  instant. 

’WESTMINSTER  GENERAL  DISPENSARY— Honorary  Physician.  Applica¬ 
tions  on  or  before  May  24th. 

’WESTMINSTER  HOSPITAL — Resident  Obstetric  Assistant.  Applications  not 
later  than  May  24th. 

’WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House-Physician  and  House-Surgeon.  Salary,  £100  per  annum  each,  with  board, 
washing,  and  furnished  rooms.  Applications  not  later  than  June  2nd. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

’Critchett,  G.  Anderson,  M.A.,  M.R.C.S.Eng.,  appointed  Ophthalmic  Surgeon  to 
the  Royal  Free  Hospital. 

Hayes,  T.  C.,  B.A.,  M.D.,  appointed  Physician  for  the  Diseases  of  Women  at  the 
Royal  Free  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inset  ting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is 3s.  6d.,  which  should  be forwarded  in  stamps  with  the  announcements. 

BIRTH. 

’Cash. — On  May  12th,  at  Penton  Villa,  Torquay,  the  wife  of  A.  Midgley  Cash,  M.D., 
of  a  daughter. 

DEATHS. 

Clarke,  Patrick,  L.R.C.S.I.,  Surgeon-Major  Royal  Army,  at  Dinapore,  on  May  8th. 
Cumming,  James,  M.D.,  F.R.C.P.E.,  at  18,  Ainslie  Place,  Edinburgh,  aged  32,  on 
May  9th. 

Hemming.— On  May  ist,at  Glenalmond,  Bournemouth,  the  residence  of  her  youngest 
son,  *W.  Douglas  Hemming,  M.R.C.S.,  Mary  Stace,  wife  of  *W.  B.  Hemming, 
M.R.C.S.,  L.S.A.,  of  26,  Notting  Hill  Terrace,  W. 

University  College. — The  Council  on  May  3rd  made  the  follow¬ 
ing  awards:  Atchison  Scholarship  (^55  per  annum  for  two  years),  J. 
E.  Hine;  Bruce  Medal,  Bilton  Pollard;  Cluff  Prize,  S.  II.  C.  Martin  ; 
Fellowes  Medals,  J.  E.  Hine,  L.  C.  Ponsford,  A.  E.  Buckell,  II.  M. 
Murray;  Sharpey  Scholarship  {£70 per  annum),  \\  .  North. 
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THE  LATE  MR.  WILLIAM  CASE  OF  FAREIIAM. 


At  a  recent  meeting  of  the  Southern  Branch  of  the  Association,  Dr. 
lohn  Manley  made  the  following  remarks  with  reference  to  this  esteemed 
member  of  the  medical  profession,  lately  deceased.  I  ask  you .  to 
bear  with  me  whilst  I  venture  to  offer  a  tribute  of  respect  and  affection 
to  the  memory  of  one  who  is  now  no  more,  and  over  whom  the  grave 
will  shortly  close.  A  half-century  ago,  our  friend  Wnham  Case  (one 
of  the  first  members  and  a  past  President  of  our  district  of  this  Branch 
of  the  Association)  entered  our  profession,  in  which  he  laboured  faith¬ 
fully  and  conscientiously  until  an  utter  prostration  of  strength  laid  him 
low.  I  personally  know  nothing  of  its  toils  and  trials ;  but  I  do  know 
that,  though  the  fatigue  and  exposure  in  a  large  country  practice  must 
depress  even  a  strong  constitution,  our  good  friend,  though  advanced 
in  years,  never  hesitated  to  obey  duty’s  call,  but  was  always  ready  to  do 
its  bidding  under  any  circumstances.  Our  profession  is  a  noble  one , 
and  he  who,  disregarding  self,  slaves  as  he  did  to  alleviate  suffering,  to 
befriend  the  sick,  and  help  the  necessitous,  deserves  well  of  his  country 
There  are  few  here  who  knew  him  so  long  or  so  well  as  I  did  ;  but  I 
am  sure  you  will  go  with  me  in  your  sympathy.  As  a  medical  attendan  , 
he  won  the  confidence  of  his  patients;  his  cheery  manner  endeared  him 
to  them,  and  created  hope,  where  hope  was  hardly  to  be  expected,  lie 
was  their  friend,  and  they  felt  it.  He  had  always  his  profession  at 
heart-  but,  apart  from  it,  his  views  were  large  and  extended,  and  what¬ 
ever  he  did,  he  did  from  an  unselfish  motive,  and  with  a  view  of  pro¬ 
moting  truth  and  the  general  benefit  of  his  fellow-creatures.  As  a 
friend,  you  all  knew  him.  None  was  more  sincere  or  more  ready  with 
help  "  As  a  man,  he  was  upright,  and  fearlessly  expressed  his  honestly 
formed  opinions,  which,  though  at  times  differing  from  others,  were 
never  put  forward  in  an  ostentatious  or  offensive  manner.  As  a  towns¬ 
man  he  took  a  leading  part  in  forwarding  every  work  likely  to  advance 
the  moral  improvement  of  the  working  class,  and  in  promoting  the 
little  amenities  which  tend  to  bring  them  into  harmony  with  themselves 
and  others.  How  he  was  appreciated  by  his  fellow-townsmen  was  clearly 
obvious  by  the  respect  they  paid  him  and  the  sympathy  they  manifested 
during  his  last  illness.  On  his  death-bed,  I  told  him  how  every  one 
had  inquired  for  him  aqd  spoken  kindly  of  him.  He  was  calm,  col- 
lected,  and  resigned,  and  said  :  1  It  is  pleasant  to  know,  after  living  so 
long  amongst  them,  that  I  do  not  leave  life  with  ill-will  from  them. 
And  so  he  passed  away,  himself  bearing  ill-will  to  no  one. 


The  Temperance  Hospital. — Sir  Wilfrid  Lawson  laid  last  week 
the  foundation-stone  of  a  new  building  for  the  Temperance  Hospital. 
Mr  T  Cash  read  an  address  to  Sir  Wilfrid  Lawson  on  behalf  of 
himself  and  colleagues,  which,  after  thanking  hiin  for  having  by  his 
presence  shown  his  approval  of  the  principles  on  which  the  hospital  had 
hitherto  and  would  continue  to  be  conducted — viz.,  “the  treatment  of 
disease  whether  surgical  or  medical,  without  the  ordinary  use  of  alco¬ 
hol” _ stated  that  from  October  1873  to  April  1879  the  number  of 

patients  admitted  as  indoor  cases  had  been  725,  among  whom  had 
been  34  deaths  ;  the  number  of  outdoor  patients  had  been  6,655,  making 
a  total  of  7,380.  The  cases  treated  had  comprised  several  of  a.  very 
serious  nature,  fully  equal  to  the  average  experience  of  other  hospitals  ; 
and  the  medical  staff  had  recorded  their  conviction  that  the  absence  of 
alcohol  in  the  treatment  had  not  been  attended  with  any  disadvantage, 
but,  on  the  contrary,  had  conduced  to  the  recovery  of  the  patients. 
The  use  of  alcohol  even  as  a  pharmaceutical  agent  had  been  superseded 
by  the  use  of  glycerinated  solutions. 

Laparotomy. — At  the  annual  meeting  of  the  New  York  State 
Medical  Society  ( Boston  Medical  and  Surgical  Journal,  February  27th, 
1879),  Dr.  J.  B.  Creveling  read  a  paper  on  laparotomy  for  intestinal 
obstruction,  in  which  he  presented  the  merits  of  the  operation  as  deter¬ 
mined  by  statistics,  and  the  chances  of  relief  which  it  afforded.  In 
calculating  the  value  of  any  operative  procedure,  he  said,  it  is  not  merely 
necessary  to  collect  the  whole  number  of  cases  in  which  it  has  been 
performed,  with  the  result  of  each,  but  also  to  consider  the  conditions 
under  which  each  operation  was  undertaken.  He  had  collected  a  more 
or  less  complete  history  of  eighty-three  operations.  The  author  made 
two  general  divisions  of  the  cases  of  intestinal  obstruction  tabulated  : 
first  those  due  to  intussusception ;  and,  second,  those  originating 
from  all  other  causes.  The  conclusions  at  which  he  arrived  were  as 
follows  :  1.  Abdominal  section  for  intestinal  obstruction  is  not  only 

justifiable,  but  eminently  proper.  2.  In  cases  of  intussusception,  as  soon 
as  milder  means  of  disinvagination  of  the  bowel  fail,  the  operation 
should  be  promply  performed,  provided  the  conditions  are  at  all  favour¬ 
able.  3.  In  obstructions  other  than  those  caused  by  intussusception, 
the  operation  should  be  immediately  done.  4.  There  is  not  as  great  an 
amount  of  danger  in  the  operation  as  has  been  alleged  by  many. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY.... 

WEDNESDAY 


THURSDAY.. 


FRIDAY . 


SATURDAY  .. 


.Metropolitan  Free,  2  p.m.— St.  Marks,  2  p.m.  Royal  London 
Ophthalmic,  11  a. m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
Royal  Orthopaedic,  2  p.m. 

.Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m.— National  Orthopedic,  2  p.m.— St.  Mark's  2  p.m. 

.  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m.— University  College,  2  p.m.— King’s  College,  1.30  p.m.— Lon¬ 
don,  2  p.m. —  Royal  London  Ophthalmic,  11  A.M. — Great  Northern, 
2  p.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. —Cancer  Hospital,  Brompton,  3  p.m.  — Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  r.M.— St.  Peter’s,  2  p.m. 

, .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross  2  p.m. — Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 
thalmic,  II  a.  m.— Central  London  Ophthalmic,  2  P.M.— Royal  South 
London  Ophthalmic,  2  p.m.  — Guy’s,  1.30  p.m.  — St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  P.M.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— East  London  Hospital  for  Children,  2 
p.m.— Royal  Westminster  Ophthalmic  1.30  p.m.— St.  Thomas’s, 
1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.  London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  lu.  F.,  1.30,  Skin, 
M.  Th. ;  Dental,  M.  W.  F„  9.30.  . 

Guv’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.  1.30 ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  lu.,  12.30,  Dental,  lu. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.Th.  S 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1;  Ear,  lh.,2;  Skin,  Ih.,  Throat, 
Th.,  3; ’Dental,  Tu.  F.,  10. 

London.— Medical,  daily  exc.  S.,2;  Surgical,  daily,  1.30 .and  2;  Obstetric,  M.  Th 
1.30;  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9. 30  j  Skin,  W  .  9  ,  Dental, Tu., 9. 

Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W .  S., 
1.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  lh.  S.,2. 
o.p.,  W.  S..  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30:  Larynx 
W.,  11.30;  Orthoptedic,  F.,  12.30;  Dental,  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  lu.  S.,  1;  o.p.. 
Th.,  2  ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1 ;  Throat,  M.,  2 ;  Orthopaedic, 
W.’’ 2;’ Dental,  Tu.  S.,  9;  Th.,  1.  _  _ 

St.  Mary’s.— Medical  and  Surgical,  daily,  1. 15 ;  Obstetric,  lu.  F.,  9.30,  o.p.,  lu. 
F.,  1.30;  Eye,  M.  Th.,1.30;  Ear,  W.  S.,2;  Skin, Th.,  1.30 ;  Throat,  W.S.,  12.30 
Dental,  W.  S.,  9-3°-  „  .  ..  ™ 

St  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  lh.,2 
o.p.,  W.  F.,  12.30 ;  Eye,  M.  Th.,  2  ;  o.p.,  daily  except  Sat.,  1.30 ;  Ear,  Tu.,  12.30 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  lu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th 
F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.3°;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  lh. 

2.30;  Dental,  W.,  10.3.  .  _  _  B. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  il 
Th.,  2.30;  Ear,  Tu.  F„  9  I  Skin,  Th.,  1 ;  Dental,  W.  S.,  9-i5-  _ ^ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY.— Pathological  Society  of  London,  8.30  P.M.  Report  by  Morbid  Growth 
Committee  on  Mr.  Lister's  specimen  of  Encephaloid  Cancer  of  the  Scapula 
Report  of  Committee  on  the  nature,  causes,  and  prevention  of  the  inlean 
diseases  known  as  Pytemia,  Septicaemia,  and  Purulent  Infection.  Dr.  Ihin 
Specimens  from  the  Horse;  1.  Discrete  sebaceous  tumour ;  a 1.  Erythema  cu 
cumscriptum;  3.  Eczema.  Mr.  Butlin:  1.  Growth  in  the  Left  Ven  nde,  wi 
Embolism  of  Brachial  and  other  Arteries;  2.  Molhties  ossium  with  M>el 
Tumours.  Mr.  Barker:  Caries  of  Spine  affecting  Hip-Joint  and  Aorta  Mj 
Mason:  Foot  with  nine  Toes.  Dr.  Moore :  Rupture  of  Aorta.  I>r.  Monson 
Rectovesical  Fistula.  Mr.  Lyell :  Sections  from  cases  of  Cancer  of  theb^as 
Dr.  Leared:  1.  Large  Salivary'  Calculus;  2.  Perforating  Ulcer  of  the  Stomuc. 
Living  specimens  by  the  President:  1.  Molluscum  Fibrosum;  2.  I  rue  Lep- 
with  Enlargement  of  Nerves..  Mr.  M.  Baker:  Scrophulo-derma ;  and  c*h 
specimens.— Microscopic  specimens  illustrating  the  Report  of  the  Committ 
on  Pyaemia,  etc.,  will  be  on  view  at  8  o’clock. 

WEDNESDAY.— Association  of  Surgeons  practising  Dental  Surgery,  8.30  P.J 
Paper  by  Mr.  Hunt  (Yeovil).  Council,  8  p.m.  „ 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Dr.  Coupland  and  Mr.  H  < 
“  A  Case  of  Intussusception  associated  with  Polypoid  Iumour,  Laparoto  ;> 
Death”  Dr  Skerritt  (Bristol):  “On  the  Simulation  of  Ascites  111  case*  • 
Intestinal  Obstruction”.  Dr.  Stephen  Mackenzie:  “Cases  ‘"ustratmg 

Communicability  and  some  other  points  connected  with  Molluscum  Contag 

sum”  Dr.  Lees:  “Two  Cases  of  Paralysis  of  the  Serratus  Magnus  as  ap 
of  Infantile  Paralysis”.  Mr.  Brodhurst :  “A  Case  of  Genu  \algum,  w 
some  Remarks  on  Subcutaneous  Osteotomy  .  Mr.  George  Brown .  D 
the  Peritoneal  Cavity  in  Typhoid  Fever;  relieved  by  Puncture  .  Mr.  Mw™ 
Baker-  “A  Case  of  Amussat's  Operation  for  Artificial  Anus  .  Mr.  Lre 
Brown  will  exhibit  a  child  in  whom  an  operation  for  congenital  hypertropi  > 
the  tongue  has  been  performed.— Quekett  Microscopical  Club,  at  8  P.M- 
C  S.  Rolfe,  “On  some  Improvements  in  Microscopical  I  urn -tables  ,  J>J  •  J* 
Groves,  “  On  Stained  Sections  of  Animal  Tissues,  and  How  to  Prepare  Ihe 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

,s pon dents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
i  ondents  of  the  following  week. 

unications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
i  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
^nal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  i6i, 

1  nd,  W.C.,  London. 

)RS  desiring  reprints  of  their  articles  published  in  the  British  Medical 
inal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
Manager,  161,  Strand,  W.C. 

spondents  who  wish  notice  to  be  taken  of  their  communications,  should 
cnticate  them  with  their  names — of  course  not  necessarily  for  publication. 

;  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
I  1th  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
i  lie  ate  Copies. 

i  vnnot  undertake  to  return  Manuscripts  not  used. 


Paying  Patients  and  Unpaid  Doctors. 

1  see,  in  to-day’s  Journal,  the  announcement  that  “the  Committee  of  the 
I  »ital  for  Women,  Soho  Square,  have  provided  a  wing  for  a  superior  grade  of 
rers,  who  are  able  to  pay  for  their  own  support”.  I  hope  and  trust  the  medical 
will  not  attend  such  cases  without  remuneration.  Is  everyone  to  be  paid 
:  itingthem?  Are  their  services  worth  nothing  more  than  the  empty  annual 
of  thanks?  The  plucky  and  spirited  course  recently  taken  by  the  staff  at  St. 

1  nas’s  Hospital,  headed  by  their  great  leader,  the  late  Dr.  Murchison,  will 
i  y  show  the  physicians  of  the  Soho  Hospital  the  power  they  possess  of  prevent- 
i  precedent,  which  might  become  so  extended  and  abused  as  to  seriously 
ige  the  interests  of  general  practitioners,  and  so,  indirectly,  the  interests  of  the 
ng  members  of  the  profession  themselves.  When  a  patient  of  mine  desires  a 
'  nmendation  to  a  London  physician,  I  confess  my  choice  is  always  influenced 
1  uch  by  the  manner  in  which  the  latter  upholds  the  dignity  and  general  in- 
ts  of  our  calling,  as  by  other  considerations. — I  remain,  sir,  yours,  etc., 

G.  P.,  University  College. 

i  us. — We  are  not  aware  that  M.  Helmholtz's  discourse  has  been  translated  into 

:  ish. 

Medical  Reform. 

*  -laving  read  your  comments  on  the  dismal  prospects  of  medical  reform  for  this 
>  )n,  and  being  convinced  of  the  necessity  of  some  prompt  step  being  taken  to 
-ess  the  large  amount  of  prescribing  by  druggists,  and  the  extensive  sale  of 
i  cinf  s  by  empirics  throughout  the  country,  I  think  it  desirable  to  throw  out  the 
estion  that,  if  the  other  great  objects  of  the  Medical  Act  Amendment  Act  are 
1  ed  to  be  shelved  this  session,  there  might  be  obtained  a  new  penal  clause  to 
!  existing  Act,  that  would  suffice  to  enable  the  judges  to  convict  unqualified 
>]  ns  proved  to  be  guilty  of  prescribing,  at  the  instigation  of  any  society  or  indi- 
'  d  who  might  deem  it  right  to  undertake  such  a  prosecution. 

anking  you  for  the  interest  you  have  already  taken  in  this  subject,  I  remain, 
ij  ours  faithfully,  Medicus. 

rkshire,  May  ioth,  1879. 

We  fear  that  there  is  no  such  possibility  for  this  year.  The  existing  bills 

■  a  wider  scope,  and,  being  in  possession  of  the  field,  every  effort  must  be  made 
ward  them,  in  the  forlorn  hope  that  one  or  other  of  them  may  be  carried  in  a 

■  actory  shape. 

I  iggle  (Manchester). — Shall  receive  attention. 

Medical  Benevolent  Societies. 

!l  n  reply  to  your  correspondent,  M.R.C.P.,  F.R.C.S.,  in  last  week’s  Journal, 

II  it  me  to  inform  him  that,  if  he  live  in  the  county  of  Kent,  he  can  become  a 
’  >er  of  that  prosperous  society,  the  “East  Kent  Medical  Benevolent’,  esta- 

;d  in  1787.  By  addressing  a  note  to  Mr.  Southee,  at  the  Kent  and  Canterbury 
ital  (Canterbury),  he  will  obtain  a  copy  of  the  rules  and  further  particulars. 

1:  is  also  an  excellent  society  of  the  same  kind  at  Birmingham,  and  benevolent 
ies  are  in  existence  in  Essex,  Hertfordshire,  and  Lincolnshire, 
an  old  member  of  the  Society  for  the  Relief  of  the  Widows  and  Orphans  of 
cal  men,  let  me  say  that  I  think  it  is  extremely  improbable  that  it  will  extend 
1  erations  beyond  the  present  limits,  to  which  it  is  restricted  by  its  charter  of 
1 1  Joration. — I  am,  sir,  yours  faithfully,  John  Marshall,  L.R.C.P. 

H.  Steet. — We  were  authorised  a  fortnight  since  to  announce  that  the 

Igers  of  the  Clerical  Co-operative  Association  recognised,  on  fuller  informa- 
the  objections  to  their  proposed  advertised  “  directory”  of  medical  practi- 
s,  and  at  once  abandoned  the  project,  on  the  matter  being  properly  put  before 
They  erred  through  insufficient  knowledge  of  the  subject,  and  immediately 
1  racefully  withdrew  the  proposal  on  learning  that  it  was  justly  objected  to. 

The  Habitual  Drunkards  Bill. 

ord  Shaftesbury’s  singularly  able  and  exhaustive  speech  on  the  second  read- 
n  the  Habitual  Drunkards  Bill  in  the  House  of  Lords,  was  so  meagrely  re- 
*  j>  as  to  convey  no  idea  of  the  argument.  His  lordship  has  kindly  consented 
■  ise  the  address,  which  will  appear  in  full  in  the  Alliance  News. — I  am,  sir, 

‘  ,  etc.,  Norman  Kerr,  M.D. 

\  "eon  Snell  (Sheffield).— We  do  not  think  that  any  complete  work  exists  that 
the  history  of  the  rise  of  ophthalmic  surgery.  The  facts  to  be  studied  in 
'  ‘g  such  a  very  desirable  work  would  have  to  be  looked  for  in  such  publications 
aeie’s  Archiv,  Zehender’s  Monatsblatter ,  the  Annales  d'Oculistique,  the 
•  m  Ophthalmic  Hospital  Reports,  etc. 

Cost  of  Keeping  Horses. 

shall  be  much  obliged  if  any  member  will  give  me  an  account  of  his  actual 
'  lence  of  the  cost  of  keeping  horses,  including  man's  wages  and  their  purchase, 

1  intry  practice.— I  am,  etc.,  F.R.C.S. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  1 6 1 , 
Strand,  London,  and  not  to  the  Editor. 

Co-operation  with  the  Unqualified. 

Sir, — Would  you  kindly  let  me  have  your  opinion  on  the  following  case? 

A  young  friend  of  mine  entered  into  an  arrangement  with  an  unqualified  man, 
w  ho  represented  his  practice  as  worth  .£500  per  annum.  My  friend  undertook  to 
become  the  nominal  proprietor  of  the  practice,  and  to  reside  and  practise  at  another 
village  within  a  short  distance  of  the  unqualified  man,  who  wras  to  act  as  his  assist¬ 
ant.  They  were  to  share  equally  the  combined  profits  of  their  practice.  My  friend 
signed  a  bond  to  the  amount  of  .£350,  not  to  practise  within  six  miles  of  either 
village  without  retaining  the  unqualified  man  as  his  assistant. 

My  friend  has  now  found  that  either  the  practice  is  not  what  it  was  represented 
to  be,  or  that  his  assistant  is  not  acting  fairly  towards  him.  Consequently,  he 
wishes  if  possible  to  withdraw  himself  from  any  connection  with  the  unqualified 
partner. 

Kindly  say  if,  under  the  circumstances,  he  can  still  reside  and  practise  in  the 
locality  independent  of  the  unqualified  man.  My  own  impression  is  that  the  bond 
is  illegal. — I  am,  yours,  etc.,  A  Member. 

%*  If  mala  Jides  on  the  part  of  the  vendor  could  be  proved,  the  bond  would  no 
doubt  be  illegal ;  otherwise,  we  fear  that  our  correspondent’s  friend  would  afford 
another  illustration  of  the  old  legal  maxim,  caveat  entptor.  He  must  be,  of  course, 
the  best  judge  as  to  whether  his  circumstances  enable  him  to  bear  the  expense  and 
risk  of  a  contest.  We  must  say,  however,  that  we  can  feel  no  sympathy  for  him; 
for  the  condition  in  which  he  finds  himself  is  the  result  of  following  a  course  of  actioo 
which  has  met  with  very  strong  disapproval  on  the  part  of  the  profession. 

“On  Loss  of  Weight,  Blood-Spitting,”  etc. 

Sir, — In  a  very  considerate  criticism  of  part  of  my  work  on  Loss  0/  Weight ,  etc.,  in 
your  Journal  of  May  ioth,  the  reviewer  has  pointed  out  the  incongruously  large 
number  of  cases  in  which  it  appears  (from  the  totals  given  in  the  table,  and  after¬ 
wards  referred  to  in  the  text)  that  “first  cough”  occurred  before  “first  loss  of 
weight”.  The  incongruity  referred  to  is  entirely  due  to  a  mistake.  It  attracted 
my  attention  during  the  publication  of  my  book,  but  not  till  it  was  too  late  to  set  it 
right. 

In  the  original  table,  with  a  view  to  saving  space,  no  columns  were  provided  for 
“  First  cough  began  at  the  same  time  as  first  loss  of  weight",  or  “Present  cough 
began  at  the  same  time  as  first  loss  of  weight”  ;  and,  in  my  desire  not  to  overstate 
the  case  on  my  own  side,  all  the  cases  in  which  either  “first  cough”  or  “present 
cough”  began  about  the  same  time  as  “first  loss  of  weight”,  were  entered  in  the 
columns  “  began  before  first  loss  of  weight”  ;  the  exact  dates  of  the  occurrences 
being  given  in  other  columns,  so  that  anyone  carefully  studying  the  cases  could 
check  the  error  in  the  totals.  My  principal  attention  at  the  time  being  concentrated 
on  the  relation  between  the  occurrence  of  haemoptysis  and  loss  of  weight,  this  mis¬ 
placement  of  “first  cough”  and  “present  cough”  in  the  columns  did  not  appear  to 
be  of  the  consequence  which  it  afterwards  assumed,  when  too  late  to  alter  it. 

The  first  edition  being  now  out  of  print,  I  am  preparing  a  second,  in  which  these 
incongruities  will  be  set  right;  and  it  will  then  be  seen  that  “first  cough”  did  not 
occur  before  “first  loss  of  weight”  to  anything  like  the  extent  which  is  made  to  ap¬ 
pear  by  the  mistake  in  the  totals  of  the  present  table,  and  that  my  argument  is. 
justified  by  the  facts. — I  am,  sir,  yours,  etc.,  Horace  Dobell. 

84,  Harley  Street,  Cavendish  Square,  W.,  May  10th,  1879. 

We  are  obliged,  by  pressure  on  space,  to  postpone  the  insertion  of  the  letters  of 
Dr.  T.  M.  Greenhow  and  Dr.  J.  P.  Bramwell  on  blood-letting,  as  well  as  several 
other  communications. 

The  Sale  of  Noxious  Drugs. 

Sir, — I  observe  by  the  papers  that  Parliament  is  engaged  in  passing  an  Act  for  the 
suppression  and  cure  of  drunkenness,  which  appears  to  have  been  latterly  on  the 
increase,  and  to  which  is  attributed  the  alarming  spread  of  lunacy. 

The  authoiities  appear  to  consider  that  all  the  evil  arises  from  the  use  of  ardent 
spirits,  altogether  overlooking  a  much  greater  source  of  the  same  evil,  namely,  the 
abuse  of  poisonous  and  intoxicating  drugs,  which,  as  the  law  now  stands,  our 
chemists  are  allowed  to  supply  ad  libitum.  These  drugs  and  spirituous  perfumes, 
such  as  lavender  spirit  and  ammonia  spirit,  are  imbibed  by  the  better  classes  of 
society,  who  do  not  resort  to  public-houses. 

I  have  known  cases  lately  where  laudanum  in  quantities  of  one  ounce,  chloral 
in  ten-drachm  doses,  powdered  opium  in  similar  quantity,  and  nux  vomica  as  an 
antidote,  have  been  supplied  to  a  patient  at  intervals  of  a  day  or  two — sometimes 
oftener — by  a  chemist,  even  though  warned  not  to  do  so.  The  same  chemists, 
without  knowing  anything  of  the  patient  or  his  constitution,  prescribe  and  supply 
these  potions  on  their  premises. 

Allow  me  to  suggest  that  a  clause  may  be  introduced  into  the  Act  to  prohibit  the: 
sale  of  drugs  of  this  class  by  chemists,  without  a  written  prescription  from  a  med¬ 
ical  man.  This  would  prove  a  great  boon  to  the  public  in  general. — I  am,  sir,  your 
obedient  servant,  Medicus. 

Adders. 

Sir, — Now  is  the  time  when  adders  are  coming  out.  A  girl  has  been  stung  or  bitten 
by  an  adder  in  Cornwall.  She  was  found  in  a  field  nearly  dead  by  the  rector  of 
Lanteglos,  who  gave  her  brandy  whilst  in  collapse,  when  she  vomited  and  recovered. 
In  former  years,  persons  have  died  in  Cornwall  from  the  poison  of  adders.  Will, 
therefore,  some  of  your  correspondents  suggest  the  best  remedies  for  adder-poison  ? 
As  to  caustic  applied  to  the  wound,  I  think  it  can  hardly  be  entitled  to  much  con¬ 
sideration  ;  nor  can  cutting  out  the  spot  after  the  poison  has  been  absorbed  into, 
the  system  be  of  much  use.  Some  have  recommended  rubbing  with  olive  oil,  and 
others  have  thought  ammonia  the  best  external  and  internal  application.  I  am, 
your  obedient  servant,  Alpha, 

Mr.  Williamson. — Address  forwarded. 

Salicylic  Acid. 

Sir, — With  reference  to  the  well  known  efficacy  of  salicylic  acid  in  acute  rheumatism, 
would  you  permit  me  to  ask  whether  any  investigations  have  been  made  into  the 
changes  it  undergoes  in  the  system? — I  remain,  sir,  yours  respectfully, 

Glossop,  May  1st,  1879.  D.  J.  Mackenzie,  M.D. 


ay  1 7,  1879.] 
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NOTICES  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 


Medical  Etiquette.  .  , 

Sir, -Having  failed  to  obtain  Dr.  Burd’s  assent  for  a  reference  of  < >ur  professtonal 
dispute  to  arbitration,  in  accordance  with  your  editorial  sugges  -  of  mvself 

Subsequent  Correspondence  with  DkB W ^  ^  ^  ^ 

Dear  Sir  —Having  up  to  this  date  failed  to  evoke  a  reply  to  the  (I  trust  cour¬ 
teously  expressed)  challenge  which  appeared  in  the  BitrnsH  Medical  Journal 
on  the  22nd  ultimo,  I  have  no  alternative  but  to  address  you  personally ,  and  no 
beg,  in  the  interest  of  myself  and  brother  general  Pfactitione^  to  renew  my  re¬ 
quest  for  a  reference  of  our  professional  dispute  to  a  Court  hlediea  , . .  ■  gg 
?n  my  letter,  or  to  the  Council  of  the  Shropshire  and  Mid-Wales  Branch  of  the 
Association,  as  advised  by  the  editor.  Awaiting  your  re^>  ’ ^/“^ursf.eS 
truly, 

'Dr'  Eur  '  Newport  House,  Shrewsbury,  April  24th,  1879. 

Dear  Sir  —I  must  remind  you  that,  without  asking  my  consent,  you  placed  youi 
compffiintbefor^n  arbitrator  of  your  own  choice;  that 

my  answer,  pronounced  his  opinion.  1 ^‘5’^  H  ^ i mo t  to  force 

eiid  We  have  no  contention,  no  unsolved  difficulty,  and  an  attempt  to  ’°r^ 
another  discussion  on  the  matter  would  have  the  appearance  of  a  determination  to 
be  dissatisfied  with  any  award  that  is  not  unfavourable  to  me.  Under  these  cir 
cumstances,  I  beg  to  decline  your  proposal  to  reopen  the  discussmn^nd  am,  >ours 
etc., 

Dr.  Thursfield.  Bridgnorth,  April  28th,  1879. 

Dear  Sir,— Your  note  necessitates  a  reply;  for  to  in  any  way  assume  that  there 
is  a  “determination  to  be  dissatisfied  with  any  award  that  is  not  unfavourable  to 
you”  is  an  assumption  contrary  to  fact,  of  which  my  letter  in  the  B 
Journal  of  March  22nd  will,  I  think,  convince  any  unprejudiced  person. 

Equally  incorrect,  I  may  venture  to  affirm,  is  the  statement  that  the  editor  had 
“pronounced  his  opinion”  on  the  case;  for,  in  the  Journal  of  the  29th  ultimo 
p.  497,  he  thus  replies  to  “Dr.  Burd,  Shrewsbury.-We  have  given  no  opinion  in 

the  way  of  a  decision.”  ..  „„ 

Since  you  decline  to  refer  the  matter  either  to  a  Court-Medical  or 
Council  of  the  Shropshire  and  Mid-Wales  Branch  of  the  Association,  as  suggested 
by  the  editor,  I  feel  that  I  have  no  alternative  but  to  submit  our  correspondence  to 
him,  and  leave  the  case  to  the  decision  of  the  profession.— I  am,  etc., 

Dr.  Burd.  William  Ihursfield. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  t 
British  Medical  Journal  should  be  forwarded  direct  to  t 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowk 
not  later  than  Thursday,  Twelve  o  clock. 


Frequent  Micturition. 

Dr  T  C  Flood  (Headport)  recommends  “A  Member  to  try  cantharides,  or  c 
tharides  and  iron,  in  the  case  of  frequent  micturition.  He  was  first  induced 
try  cantharides  in  a  case  that  occurred  about  three  years  ago  in  consequence 
reading  in  Dr.  Ringer’s  work  on  therapeutics  that,  in  cases  of  frequent  mictunt 
in  women,  “one  or  two  drops  of  tincture  of  cantharides  three  or  four  times  a  , 
wi 1  in  many  cases,  afford  relief,  and  sometimes  cure  with  astonishing  rapid, 
even  where  symptoms  have  lasted  months  and  years  .  The  patient  recovered  ; 
short  time  He  has  since  had  another  case  very  like  the  first,  but  found  that 
cantharides  did  not  act  well.  He  commenced  at  minim  doses,  and  increased  to 
minims  until  the  minim  doses  of  tincture  of  iron  we.  e  added.  He  also  found  t 
”n  several  cases  of  incontinence  of  urine  after  tedious  labour  especially  where  , 
head  was  delayed  for  a  considerable  time  m  the  second  stage,  and  labour  ! 
to  be  terminated  by  the  forceps,  the  cantharides  and  iron  cured  the  patients  v 
ouicklv  They  even  did  so  in  one  case  in  which  the  head  was  resting  on  the  p 
naeum  for  nearly  twenty-four  hours,  and  where  he  at  first  feared  v-co-vagmalffisn 
until  the  speculum  showed  that  such  was  not  the  case.  In  his  cases,  he  ordt 
the  doses  morning,  mid-day,  and  night.- — I  am,  sir,  yours  etc., 

Mr  W  b!  Holderness  (Windsor)  suggests  the  following  in  incontinence  of  ur ! 
R  \cidi  benzoici  3'u  ;  boracis  3ss ;  syrupi  aurantn  ?n  ;  aqua:  ad  ovi  a  sixth  part  t 
rimes  a  day  The  third  dose  should  be  given  when  in  bed,  the  bladder  ha- 
beenSparevmusly  emptied.  It  cured  a  boy  ten  yearsofageunder  Mr.  Holders 
care  last  month,  upon  whom  nothing  had  before  had  an>  effect.  . 

“pItfr”  suggests  bromide  of  potassium,  as  follows:  Bromide  of  potassium, 
extract  of  belladonna  grs.  iv  to  vi ;  infusion  of  digitalis  to  3'RJ-  F°r  an  adult, 
an  ounce  twice  a  day;  for  a  child  a  drachm  three  times,  lhts  has  appear* 
succeed  in  some  very  severe  cases  in  old  men,  and  in  some  annoying  c^e 
children  ;  but  it  has  failed  in  that  of  a  young  woman  who  had  been  delivered  ■ 
a  full  bladder.  In  this  last,  camphor  in  pills  gave  some  reliet. 

“A  Member  of  the  British  Medical  Association  suggests  atr.tlofch! 
as  very  likely  to  relieve,  or  rather  cure,  incontinence  of  urine  in  children.  It 
always  succeeded  with  the  writer. 


We  should  recommend  Mr.  W.  H.  Maberly  to  bring  the  work  in  question  under  the 
notice  of  the  college  to  which  its  author  belongs,  with  a  view  to  the  exercise  01 
their  disciplinary  powers. 

The  Lunacy  Laws. 

Sir, — Correspondence  and  various  letters  on  the  Lunacy  Laws  induce  me  to  venture 
some  brief  remarks  and  suggestions  on  this  most  important  subject,  and  mos  in¬ 
teresting  branch  of  our  profession. 

It  has  been  asserted  that  “once  a  convict,  always  a  convict  ;  such,  m  my 
opinion,  never  should  be  a  phrase  uttered  in  the  English  language.  Once  a  una  ic, 
always  a  lunatic,  is  quite  a  different  matter,  and  the  phrase  ought  to  be  true  ana 
unimpeachable.  We  shall  dispose  of  the  first  term- it  is  cruel,  and  is  not  ot  ne¬ 
cessity  true ;  there  have  been  mistakes,  these  also  in  the  first  instance.  , 

Regarding  the  term  lunatic,  it  has  got  too  much  licence.  It  ought  not  to  be 
applied  unless  the  patient  is  in  reality  beyond  the  reach  of  cure  is  dangerous  in 
every  and  any  sense  of  the  word,  and  until  then,  the  “de  Innatico  inqmrendo 
should  be  in  full  force.  All  other  cases  of  impaired  mind  should  be  under  constant 
supervision  and  treatment  in  a  separate  hospital,  or  hospitals  for  premonitory 
symptoms,  and  there  retained  by  legislation  for  a  prescribed,  term  or  terms  (these 
may  be  divided  into  special  case  hospitals,  I  mean  for  the  various  phases  01  disease 

intellect).  .  ,  ,  ,  , 

It  is  admitted  amongst  medical  men  that  the  constituents  of  the  human  body 
undergo  changes  very  frequently ;  but  suppose  wre  abide  .by  the  old  woman  s.  theory 
about  every  seven  years,  for  hence  the  recommendations  for  the  repetition  ot 
vaccination  are  prescribed,  may  we  not  then  give  the  same  law  to  the  actions  ot 
the  brain  to  discharge  from  the  system  the  causes  of  the  impaired  state  ! 

It  is  a  most  difficult  point  to  draw  the  line  between  eccentricity  of  manner  and 
actual  mania  (not  forgetting  that  the  one  may  degenerate  into  the  other);  therefore, 
legislation  ought  to  step  in  and  secure  the  benefit  of  the  doubt  for  the  premonitory' 
hospital,  which  establishment  may  be  either  private  or  public ;  but  there  should  be 

..  _  I. .  1  ..  1 . .  —  ^  v  tk  r,  t  o  f  tViQ  f./uiovumont  in  Dniintrir  Sv  1 1 F  h  RFC  IT1V 


.Hospital,  wnicn  estaDiisnmeiu  may  ue  eiiner  pnvaic  ur  puuiit,  u ui  mciv. 
no  lunatic  asylum,  except  that  of  the  Government,  in  the  country.  Such  are  my 
views  concisely,  and,  before  leaving  this  subject,  I  beg  to  bring  prominently  before 
the  authorities  the  very  great  need  for  legislation  for  the  better  supervision  of  a 
class  called  “idiots” 


lass  called  laiots  .  .  .  . 

Almost  in  every  village  in  East  Britain,  you  will  see  an  idiot,  going  about.  I.. 
my  country  (Scotland) — “Oh,  it’s  just  ‘Daft  Wully’;  he  s.  hairmless,  puir  lad  . 
■Quite  true,  in  the  common  acceptation  of  the  term ;  but  he  is  flesh  and  Wood,  and 
on  the  other  side,  the  flesh,  perhaps,  is  weak,  and  vice  versa,  with  “Oo’r  Mad 
Jimmy”.  Thereabouts,  too,  you  will  find  great  believers  in  homoeopathy,  which, 
we  know  and  allow,  consists  in  the  greatest  possible  effects  from  the  minutest  of 
globules;  so  we  say  in  comparative  anatomy,  “like  breeds  like”.  Excuse  another 
quotation— “  But  a  little  spark  will  kindle  a  large  fire”,  and  thus,  by  neglect,  we 
may  be  feeding  those  premonitory  hospitals  I  have  just  recommended,  and  event- 
U  dly  lunatic  asylums.  .  ,  , 

These  necessarily  brief  hints  are  given  under  correction,  but  may  be  worthy  ot 
further  consideration. — Yours  faithfully,  Cosmo  G.  Logie,  M.D. 

late  Royal  Horse  Guards. 

Animal  Vaccine. 

Sir,— I  will  feel  much  obliged  if  you  or  any  of  your  members  will  kindly  inform  me 
where  I  can  get  a  charge  or  two  of  animal  vaccine.  I  know  the  information  I  want 
was  given  in  the  Journal  some  time  ago,  but  I  cannot  lay  my'  hands  on  the 
number. — Yours  truly,  *  •  Stone. 

A  Clinical  Teacher.— Such  statements  of  a  general  character  have  been  so  often 
categorically  denied  and  specifically  challenged,  that,  without  direct  and  specific 
allegation  of  individual  facts,  we  cannot  reiterate  the  vague  charge. 
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CASE  OF  DOUBLE  OOPHORECTOMY,  OR  BATTEY’S 
OPERATION  :  WITH  REMARKS* 

By  ALEXANDER  RUSSELL  SIMPSON,  M.D., 

Professor  of  Medicine  and  Midwifery  and  the  Diseases  of  Women  and  Children  in 
the  University  of  Edinburgh. 


D.\  June  12th,  1878,  I  showed  to  the  Fellows  of  the  Obstetrical  Society^ 
he  ovaries  of  a  patient  on  whom  I  had  performed  Battey’s  operation 
wo  days  previously,  with  the  hope  of  cutting  short  her  life-long  men- 
trual  suffering.  Nine  months  having  elapsed,  I  proceed  to  fulfil  the 
promise  I  then  made  to  bring  before  the  profession  the  full  record  of 
he  patient  s  case,  and  to  offer  some  remarks  on  the  operation  which  was 
indertaken  for  her  relief. 

Case.  Dysmenorrhoea :  Ineffectual  Division  of  Cervix  Uteri :  Pelvic 

Inflammation:  Internal  Hemorrhoids  cured by  Ligature  ;  DoubleOophor- 
domy .  1  remature  Uterine  Senescence. — M.  K.,  born  October  3rd, 
842,  began  to  menstruate  at  the  age  of  twelve.  From  the  very  first 
he  monthly  flow  was  attended  with  pain.  The  suffering  generally 
iegan  a  week  before  the  period  was  due,  and  continued  through  the 
veek  of  the  catamenial  flow.  During  the  height  of  the  pain  she  used 
®  ^c.con^ne^  regularly  to  bed  for  four  or  five  days.  Stimulants  and 
cdatives  were  always  administered,  such  as  whiskey,  gin,  laudanum, 
hloric  ether,  sal  volatile,  etc.,  with  the  view  of  lulling  the  pain.  The 
ate  Mr.  Carmichael,  who  was  her  medical  attendant,  was  obliged  for 
nany  years  to  keep  her  under  the  influence  of  chloroform  when  she  was 
t  her  worst  every  month. 

In  1S68,  Mr.  Carmichael  took  her  to  see  Sir  James  Simpson,  who 
lvuled  the  cervix  uteri.  An  attack  of  pelvic  inflammation  ensued,  and 
he  dysmenorrhoea  continued. 

In  1872,  I  saw  her  along  with  Mr.  Carmichael.  The  uterus  was 
nteflexed,  and  so  sensitive  that  the  introduction  of  a  sound  caused 
nusual  suffering.  Both  ovaries  were  swollen,  and  tender  to  the  touch ; 
he  left  especially  was  felt  to  be  fixed  with  inflammatory  adhesions, 
he  general  system  was  greatly  reduced,  and  there  was  a  very  marked 
egree  of  anaemia,  which  was  traced  to  constant  losses  of  blood  from 
nternal  haemorrhoids.  There  was  great  congestion  and  sensitiveness 
a  the  rectum,  as  well  as  in  the  genital  organs  ;  and  as  the  most  urgent 
idication  seemed  to  be  to  check  the  haemorrhoidal  bleedings,  and 
s  I  had  seen  in  other  cases  of  chronic  inflammation  of  the  genital  organs 
marked  improvement  in  the  uterine  condition  after  the  cure  of  such  a 
ectal  complication,  I  proposed  to  Mr.  Carmichael  that  we  should  try 
i  remove  the  haemorrhoids.  To  this  he  agreed  ;  and,  with  the  assist- 
nce  of  Dr.  Halliday  Croom,  we  operated  on  them  in  the  usual  way 
nth  ligatures.  When  the  operation  was  nearly  completed,  and  the  last 
f  the  haemorrhoidal  masses  was  being  transfixed  with  the  needle,  the 
reathing  of  the  patient,  who  was  being  chloroformed  by  Mr.  Car- 
lichael,  became  stertorous,  and,  for  a  time  that  seemed  to  us  to  be  very 
jng,  it  ceased  altogether.  Under  artificial  respiration,  kept  up  by 
lternate  compression  and  relaxation  of  the  chest,  the  patient  recovered ; 
ut.  none  of  us  had  ever  before  such  a  fright  with  a  narcotised 
atient.  The  operation  was  completed,  and  was  so  far  successful  that 
ie  haemorrhage  ceased  and  the  patient’s  general  health  was  greatly 
n proved. 

She  never  again  looked  such  a  wreck  of  a  woman  as  she  appeared 
efore  this  operation.  But  her  menstrual  pain  remained  unrelieved  ; 
ad  her  own  long-trusted  and  esteemed  doctor  having  died  some  time 
lbsequently,  she  began  to  come  to  me  from  time  to  time  to  seek  for 
tore  relief.  Many  means  were  employed.  External  counterirritation 
as  long  employed  without  marked  effect.  Glycerine  and  wadding- 
lugs  were  applied  through  the  vagina ;  and  afterwards  hot  water 
agmal  douches,  and  from  time  to  time  various  kinds  of  medicated 
essaries,  were  employed.  Whatever  relief  she  at  any  time  obtained 
roved  only  temporary.  I  could  only  console  her  by  telling  her  that 
hen  menstruation  ceased  she  would  get  rid  of  pain,  and  might  become 
strong  active  woman.  Once  when  I  tried  thus  to  comfort  her,  and 
it  rejoined  that  there  was  little  consolation  in  looking  forward  to  so 
lany  years  of  suffering,  I  hinted  at  the  possibility  of  anticipating  the 
ate  of  freedom  by  removal  of  the  ovaries.  Again,  two  years  ago,  after 
i>’  return  from  the  International  Medical  Congress  in  Philadelphia,  I 


.  *“.0n}njunicated  to  the  Edinburgh  Medico-Chirurgical  Society,  March  4th,  1879. 

dinburgh  Monthly  Medical  Journal  for  September  1878,  p.  265;  and  Trans 
lions  0/  the  Obstetrical  Society  0/ Edinburgh,  vol.  v,  p.  138. 


told  her  definitely  that  they  were  curing  some  of  her  fellow-sufferers  by 
this  means,  but  without  urging  on  her  the  operation. 

In  the  end  of  1877  she  came  from  Dundee,  whither  she  had  now 
gone  to  reside,  to  see  me.  After  I  had  again  confessed  my  inability  to 
do  more  for  her  relief,  and  began  to  tell  her,  as  usual,  that  she  must  be 
content  to  mitigate  the  suffering  till  the  menopause  should  come,  she 
said  :  “But  didn’t  you  tell  me  that  the  American  doctors  were  curing 
their  patients  by  making  them  old  before  the  time?”  I  put  her  off  by 
prescribing  for  her  some  sedative  she  had  not  before  employed,  and 
asking  her  to  return  in  the  spring.  In  March  she  returned,  no  better ;  and 
asking  again,  “  Can’t  you  do  here  what  the  doctors  in  America  can  do?” 
I  confessed  that  of  all  the  patients  I  had  known,  she  was  just  the  one 
most  likely  to  benefit  by  the  operation  ;  but  I  added  that  it  was  by  no 
means  free  from  danger,  and  said  that  I  would  rather  not  undertake  it 
till  the  better  summer  days.  In  June  she  reappeared.  She  declared 
she  had  come  to  give  me  a  last  chance  of  curing  her.  I  began  to  speak 
of  delaying  the  operation.  She  looked  me  in  the  face,  saying,  “If  I 
funked  it  before,  I  think  you’re  funking  it  now?”  “You  see,  the 
operation  is  often  fatal.”  “One  in  three  of  the  patients  die,  don’t 
they ? ”  “Yes ;  and  you  might  be  the  one.  But  how  do  you  know ? ” 
“Oh,  I’ve  been  reading  all  about  it.  Do  you  think,  if  I  do  get  over 
the  operation,  that  I  shall  be  free  from  my  pain  ?  That’s  what  I  want 
to  know.”  “  I  see  no  other  way  of  relieving  you  ;  and  I  see  no  reason 
to  doubt  that,  if  you  recover,  you  will  afterwards  be  quite  well.  But 
what  if  you  do  not  survive  the  operation  ?”  “Ah!  then  there  will  be 
one  poor  sufferer  less  in  the  world.” 

The  indications  for  the  operation  having  become  so  clear,  it  was  car¬ 
ried  out  on  June  10th,  1878,  when  I  had  the  assistance  of  Dr.  Berry¬ 
man,  of  St.  John,  New  Brunswick,  Dr.  Halliday  Croom,  Dr.  Berry 
Hart,  and  Mr.  A.  H.  Barbour. 

Remembering  the  alarming  collapse  that  occurred  when  she  was  under 
the  influence  of  chloroform  during  the  operation  for  piles,  I  had  asked 
Dr.  Hart,  who  took  charge  of  the  anaesthetising  of  the  patient,  to  pro¬ 
vide  himself  with  both  ether  and  chloroform.  He  began  with  the 
ether  ;  but  it  was  long  in  inducing  narcosis ;  so  that  it  seemed  as  if  the 
quantity  provided  would  be  all  evaporated  before  the  patient  was  fully 
asleep ;  and  the  amount  of  the  vapour  in  the  room  was  becoming  so 
disagreeable  that  the  further  narcosis  was  induced  and  kept  up  by 
means  of  chloroform,  with  the  usual  comfort  and  success. 

The  abdomen  was  exposed,  the  surface  washed  with  a  solution  of 
carbolic  acid,  and  the  opening  made  under  a  cloud  of  carbolic  acid  spray. 
An  incision,  two-and-a-half  inches  in  length,  was  made  in  the  lineaalba, 
the  lower  angle  of  it  being  half  an  inch  above  the  upper  margin  of  the 
pubic  bone.  There  was  considerable  difficulty  experienced  in  recog¬ 
nising  the  surface  of  the  peritoneum,  because  the  omentum  stretched 
down  behind  it  into  the  pelvis,  and  was  partially  adherent  at  the  point 
of  perforation.  Two  small  bleeding  points  were  secured  with  Fean’s 
forceps.  After  separating  the  omentum,  and  extending  the  incision 
through  the  peritoneum  to  the  length  of  the  skin-aperture  by  means  of 
a  probe-pointed  bistoury,  I  passed  two  fingers  of  the  right  hand  down 
into  the  pelvis  to  the  back  of  the  uterus,  ran  them  along  the  right  Fal¬ 
lopian  tube,  and,  as  I  had  expected,  readily  found  the  right  ovary  and 
pulled  it  up  to  the  opening  in  the  abdominal  wall.  I  passed  an  aneurism- 
needle,  threaded  with  strong  silk  soaked  in  carbolic  acid,  through  the 
pedicle,  so  as  to  be  able  to  tie  it  with  a  double  ligature.  After  tying 
it  at  both  sides,  I  had  the  ends  of  one  of  the  ligatures  cut  short ;  and 
then,  for  security,  I  tied  the  ends  of  the  remaining  ligature  round  the 
entire  pedicle.  I  ought  then  to  have  cut  the  ends  short.  As  it  was, 
however,  the  first  time  I  had  trusted  an  ovarian  pedicle  to  a  ligature, 
and  there  was  no  great  length  of  pedicle  to  deal  with  in  this  particular 
case,  I  left  the  ends  long,  with  the  view  of  being  able  to  pull  up  the 
structure  before  closing  the  wound,  to  make  sure  that  no  oozing  of 
blood  was  taking  place.  I  then  tried  to  reach  the  left  ovary'.  I  had 
left  it  last,  because  I  knew  it  was  most  adherent,  and  that  it  was  placed 
lowest  in  the  pelvis,  and  thus  was  not  likely  to  be  so  easily  accessible. 
By  introducing  the  first  two  fingers  of  the  left  hand,  I  could  barely 
touch  it,  and  the  relation  of  the  omentum  caused  additional  difficulty. 

I  therefore  enlarged  the  opening  to  the  extent  of  three  and  a  half  inches, 
so  that  it  was  just  of  sufficient  length  to  admit  the  four  fingers  and  palm 
of  the  left  hand.  One  felt  that  the  experience  the  fingers  had  gained 
through  frequent  introduction  into  the  uterus  for  the  detachment  of 
adherent  portions  of  placenta  in  cases  of  miscarriage  was  now  immensely 
helpful  in  enabling  one  to  distinguish  the  softer  texture  of  the  omentum, 
and  in  detaching  it  from  the  firmer  surfaces  of  the  uterus,  Fallopian 
tube,  and  ovary,  to  which  it  had  acquired  pretty  extensive  adhesions  on 
this  side.  After  it  had  been  separated,  the  ovary  was  caught  between 
the  fore  and  middle  fingers,  and  pulled  up  toward  the  wound  along  with 
the  extremity  of  the  Fallopian  tube,  which  was  inseparably  glued  to  it 
by  old  adhesions.  The  ovary'  was  irregular  on  its  surface,  from  the 
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varying  size  of  some  of  the  ovisacs,  which  were  dropsical ;  and  when  1 
appeared  within  the  wound,  surrounded  by  a  crowd  of  small  cysts  spring¬ 
ing  up  in  the  tissues  at  its  base,  it  gave  an  impression  as  if  one  were 
looking  at  an  incarnate  effervescence.  The  aneurism-needle,  threadec 
as  before,  was  passed  through  the  broad  ligament  from  behind  for¬ 
ward  ;  and,  the  thread  having  been  divided,  one  half  was  tied  outsit  e 
the  fringed  extremity  of  the  Fallopian  tube,  where  it  was  adherent  to 
the  ovary,  and  the  other  half  over  the  Fallopian  tube,  about  an  inch 
from  its  uterine  end.  The  ends  of  the  inner  thread  were  cut  short ;  and 
the  outermost  thread  was  made  to  encircle  the  whole  pedicle,  and  tied 
tightly  around  it.  The  ovary,  with  the  outer  third  of  the  fallopian 
tube,  were  cut  off  with  a  bistoury,  the  remaining  ends  of  the  thread 
were  cut  short,  and  the  pedicle  was  allowed  to  fall  back  m to  the  pelv is. 
The  long  ends  of  the  thread  attached  to  the  right  ovary,  which  had  been 
left  hanging  out  of  the  wound,  w'ere  now  used  to  pull  the  pedicle  again 
into  view.  Whether  it  w'as  at  this  moment  that  it  slipped  oft  the  pedicle, 

I  cannot  tell;  but  the  loop  that  had  been  tied  round  the  whole  pedicle 
was  found  to  have  got  loose  ;  and,  as  there  was  a  slight  oozing  of  blood 
from  the  surface,  a  new  thread  was  thrown  round  the  pedicle,  and 
firmly  tied.  The  ends  of  both  the  threads  having  been  cut  oft,  this 

pedicle  was  also  let  fall  into  the  pelvis. 

Very  little  blood  had  escaped  during  the  operation.  The  peritoneal 
cavity  was,  however,  carefully  sponged,  and,  no  further  escape  of  blood 
being  visible  from  the  pedicles  as  they  were  looked  at  in  situ,  the 
abdominal  wound  was  closed.  It  was  secured  by  means  of  three 
deep  silk  sutures,  each  threaded  on  two  needles,  which  were  passed 
from  within  outwards,  close  to  the  peritoneal  edge  of  the  wound,  and 
half  an  inch  from  the  skin-margin.  The  edges  of  skin  were  further 
adapted  by  means  of  four  superficial  horsehair  sutures.  A  piece  ot 
cotton-wadding  soaked  in  carbolised  oil  was  laid  upon  the  wound .  and 
covered  with  a  thick  sheet  of  the  same  wadding,  and  kept  on  with  a 
flannel  roller  wound  round  the  abdomen. 

The  clinical  history  I  give  from  the  notes  kept  by  Mr.  Barbour. 

“Tune  10th.  Operation  performed  to-day  antiseptically,  lasting  from 
12.20  to  1.40  P.M.;  3  P.M.,  pulse  106,  weak;  10  P.M.,  pulse  100;  tem¬ 
perature  100.4  ;  urine  was  drawn  off  by  catheter. 

“June  nth.  Seven  a.m.,  pulse  100;  temperature  100.4;  10  p.m., 
pulse  98  ;  temperature  100.4.  She  felt  great  pain  in  the  abdomen  last 
night  till  injection  of  morphia  at  2  A.M.  No  sleep.  She  passed  urine 
herself,  a  few  drops  of  blood  after  it.  Catheter  not  used  again.  She 
was  complaining  of  pain  in  the  abdomen  and  back.  She  began  to¬ 
night  to  take  bromide  of  potassium  ;  twenty  grains  taken  by  bed-time. 

“June  12th.  Seven  a.m.,  pulse  97  ;  temperature  99.8  ;  10.30  P.M. , 
pulse  97  ;  temperature  99.8.  After  a  morphia  injection  at  10.30  p.m. 
last  night,  she  slept  off  and  on  for  half-hours  till  3  a.m.,  and  after  that 
till  6  A.M.  At  10  a.m.,  the  abdominal  wound  was  dressed  ;  it  looked 
well ;  no  tension  or  redness  ;  no  tenderness  on  pressure.  The  pain  in 
the  abdomen  and  back  was  less  to-day  than  yesterday.  Menstrual  flow 
began. 

“June  13th.  10.30  r.M.,  pulse  104 ;  temperature  100.3.  She  com¬ 

plained  of  heat  and  great  thirst  since  6  p.m.  yesterday,  continuing  all 
night.  Two-thirds  of  a  grain  of  morphia  was  given.  The  menstrual 
flow  continued. 

“June  14th.  Eight  a.m.,  pulse  104;  temperature  100.3;  iop.m., 
pulse  96 ;  temperature  99.6.  She  still  complained  in  the  morning  of 
heat  and  flatus;  cooler  to-night.  Two-thirds  of  a  grain  of  morphia  was 
given.  Menstruation  continued. 

“June  15th.  Ten  a.m.,  pulse  96  ;  temperature  98.6  ;  10  P.M.,  pulse 
96  ;  temperature  99.8.  No  one  watched  by  her  last  night.  She  slept 
for  two  hours  ;  awoke  between  3  and  4  feeling  very  sick  ;  dosed  till  7, 
when  she  awoke  sick  again,  and  vomited.  The  bromide  was  stopped 
this  morning.  The  wound  was  dressed  at  11.30  a.m.  All  the  horse¬ 
hair  and  one  silk  sutures  were  taken  out ;  the  other  silk  sutures  were 
removed  at  4  P.M.  The  wound  looked  well,  healing  by  first  intention. 
Three  long  strips  of  plaister  were  applied.  There  was  no  inflamma¬ 
tion  or  suppuration  around  the  stitches,  which  were  quite  sweet  when 
removed.  There  was  slight  friction  to  touch  on  the  right  side  of  the 
abdomen  this  morning,  but  diminished  by  night.  A  tube  was  passed 
per  rectum,  but  only  a  few  bubbles  of  gas  escaped.  The  menstrual  flow 
was  diminished.  No  hypodermic  injection  was  given. 

“June  16th.  Ten  A.M.,  pulse  96;  temperature  99.6;  10  P.M.,  pulse 
96  ;  temperature  99.6.  The  menstrual  flow  ceased. 

“June  17th.  Ten  A.M.,  pulse  84 ;  temperature  99.2  ;  10  p.m.,  pulse 
96 ;  temperature  99.2.  No  injection  was  given  last  night.  She  did 
not  sleep  till  the  morning.  She  drank  some  milk  now. 

“June  1 8th.  Ten  A.M.,  temperature  99.2;  pulse  96;  10  P.M.,  tem¬ 
perature  99  ;  pulse  84.  The  oiled  cotton  was  removed. 

“June  2 1st.  Pain  in  the  lumbar  region  came  on  last  night  and  slight 
discharge. 


“June  23rd.  The  discharge  ceased.'  She  got  up  for  a  little  last 
night,  and  sat  on  a  chair.” 

From  this  time,  the  convalescence  of  the  patient  progressed  very 
steadily.  At  the  usual  period  in  July,  a  menstrual  discharge  came  on. 

It  was  however,  of  shorter  duration  and  attended  with  far  less  suffering 
than  she  had  ever  experienced.  In  the  month  of  August,  the  first  time 
for  twenty- six  years,  she  passed  the  dreaded  week  without  having  any 
catamenial  flow  and  without  being  obliged  to  keep  her  bed.  I  here  was 
a  slight  appearance  in  the  month  of  September  attended  with  Some  suf¬ 
fering  ;  but  it  lasted  only  for  a  day,  and  did  not  necessitate  confinement 
to  bed.  In  October  and  November,  she  was  well.  _  In  December,  a 
slight  and  almost  painless  discharge  at  the  regular  time.  In  January 
and  February  1879,  she  remained  well,  only  having  some  degree  of^head- 
ache  and  general  uneasiness  at  the  periods.  \  esterday  (Maich  3rd),  a 
few  days  after  the  proper  day,  some  uterine  hemorrhage  began,  and 
with  something  of  the  old  suffering.  It  is  already  lessening,  however, 

t0*  * *Orf examination,  I  find  that  the  uterus  is  becoming  distinctly  reduced 
in  size  when  grasped  between  the  fingers.  There  is  no  tenderness  or 
fulness  to  be  felt  in  the  situation  of  the  pedicles.  The  uteius  is  freely 
movable.  There  is  no  indication  of  any  inflammatory  process  m  the 
pelvis.  The  vaginal  roof,  even,  begins  to  contract  and  its  surface  to 
become  roughened  from  the  same  kind  of  colpitis  which  is  frequent 
in  elderly  women,  and  which  I  have  been  in  the  habit  of  describing  to 
my  students  as  colpitis  senilis. t 

Commentary. 

1  History. — The  operation  which  I  had  thus  the  privilege  of  per¬ 
forming  for  the  first  time  in  Scotland  has  but  a  brief  history.  Dr. . Ave- 
ling  has  shown*  that  the  late  Dr.  Blundell,  in  1823,  suggested  the  ex¬ 
tirpation  of  the  healthy  ovaries  in  “the  worst  cases  of  dysmenorrhcea and 
in  bleeding  from  monthly  determination  on  the  inverted  womb,  where 
the  extirpation  of  that  organ  was  rejected  .  The  proposal,  however, 
was  still-born — perhaps  I  should  rather  say  it  was  prematurely  born- 
and  no  one  carried  it  into  effect  for  nearly  half  a  century.^  The  first  in 
point  of  time  to  extirpate  the  undegenerated  ovaries  was  I  rofessor 
Hegarll  of  Freiburg,  on  July  27th,  1872.  It  was  a  case  of  intolerable 
ovarian  neuralgia.  The  patient  died  four  days  later  5  and  Hegar  did 
not  repeat  the  operation  till  1876.  On  August  17th,  1872,  three  weeks 
after  Hegar  had  operated  on  his  patient,  Dr.  Robert  Baltey  of  Rome, 
Georgia,  U.S.A.,  without  knowing  that  it  had  previously  been  sug¬ 
gested  or  attempted,  performed  the  operation  on  a  patient  who  had  been 
for  long  a  sufferer  from  menstrual  distress  which  nothing  had  over  effec¬ 
tually  relieved.  The  operation  was  a  success.  It  was  recorded  m 
Atlanta  Medical  and  Surgical  Journal  for  September  1872.  battey 
repeated  the  operation  in  other  patients,  and  continued  to  publish 
results  of  them.1T  To  him,  therefore,  belongs  the  credit  not  only  of 
having  independently  conceived  and  carried  out  the  operation  with  suc¬ 
cess,  but  of  having  impressed  the  profession  with  a  due  sense  of  its 
value  in  a  certain  group  of  otherwise  intractable  cases.##  It  has .bemre 
peated  by  various  operators,  such  as  Marion  Sims,  #  J  re  ol‘11’ 
Goodell,:!*  Peaslee,§§  Thomas,  ||||  Gilmore,  ITT  I  alien,  and _Enge 

mannttt  on  the  other  side  of  the  Atlantic  ;  and  in  Germany  by  I  leunb. 


Nos. 


Kaltenbach,***  A.  Martin§§§,  and  Tauffer!  ||  i|  ,|  In  Britain,  the  only  case 
that  I  know  of  is  that  to  which  Mr.  Spencer  Wells'll"' refers  as  having 
been  carried  out  by  himself,  but  of  which  he  has  never,  sofar  as  I « 
aware,  published  the  details.  Hegar****  and  Engelmanni  1 1 1  have  rc 

It  continued  in  less  than  the  usual  quantity  off  and  o  n  for  “ atlnini  of 

periods  for  April  and  May,  however,  have  come  and  gone  without  an>  threaten  g 

dt‘?ColpMsayveI?lium”  of  Dr.  Carl  Ruge  (see  Zeitsckrift  fiir  Geburtshidfe  unit 

Gynakologie,  vol.  iv,  p.  144.  . 

J  The  Obstetrical  Journal  for  January  1879,  p.  17-  .  ,  :n  .gg0  (sec  his 

$  The  ingenious  operations  which  Koeberle  performed  in  1863  and  in  itX9( 
article  “Ovaries”  in  the  Nouveau  Dictimvairede  Medecine  et  de  Chirurgte. pratiques, 
vw  finn- fio-’t  are  not  cases  of  double  oophorectomy.  , 

II  Die  Castration  der  Frauen”,  Volkmann’s  Sammlung  klunscher  l  ortrage, 

^Transitions  of  the  American  Gynecological  Society,  vols.  i  and  11. 

*•*  Remarks  on  Battey’s  Operation  in  Bri  i  ish  Medical  Jolknal,  1077. 

ft  American  Journal  of  Obstetrics,  October  1 876.  Society  vol.  ii- 

*  *  jbid.  July  1878;  and  Transactions  of  American  Gynecological  Society, 
Transactions  of  American  Gynaecological  Society,  vol.  1. 

•[•^Atlanta  Medical  and  Surgical  Journal,  September  1874. 

***  Referred  to  by  Engelmann. 

+  +  +  American  Journal  of  Obstetrics,  July  1878. 

JJt  See  Hegar,  Die  K as  t  ration  der  1<  rauen,  p.  126. 

§S§  Berliner  Klinische  Wochcnschrift,\  878,  No.  15.  ,  from  the 

llllll  Die  Kastration  der  Frauen,  Buda- Pest  1878  For  a  copy  of  the  rep  t  * 

Pester  Mediz  -Chirurg.  Pressc  I  am  indebted  to  the  kindness  of  Mr  josepn 

In  his  interesting  lectures  on  “The  Diagnosis  and  Surgical  Treatment  of  Ab 
dominal  Tumours”,  British  Medical  Journal,  1878,  p.  85. 

****  £M.  cit.,  p.  126. 

tttt  American  Journal  of  Obstetrics,  July  1878,  p.  472. 
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ectively  given  tables  of  the  operations  hitherto  performed.  In  these 
:>les,  however,  they  both  register  a  series  of  cases  which  ought  not 
be  included  in  the  same  category.  They  include,  namely,  cases  where 
■ly  one  ovary  was  removed. 

Now,  although  various  operators,  and  amongst  them  Battey  himself 
d  Dr.  Marion  Sims,  stopped  short  with  the  removal  of  a  single  ovary, 
eir  operation  could  not  have  the  value  and  effect  of  the  extirpation  of 
>th  the  ovaries.  Whatever  idea  may  have  guided  the  operator  in  re¬ 
aving  one  ovary  alone,  and  whatever  results  may  have  followed  from 
-  operation,  all  such  cases  ought  decidedly  to  be  eliminated  from  any 
ble  that  will  serve  to  guide  us  to  a  due  appreciation  of  the  value  of 
e  operation  which  Battey  first  successfully  carried  out — the  double 
■phorectomy.  I  exclude  even  from  the  table  such  cases  as  the  histo- 
:al  one  of  Pott  or  the  more  recent  ones  of  Esmarch  and  others,  where 
e  dislocated  ovaries  of  both  sides  were  excised  from  hernial  sacs, 
his  table  is  thus  purely  a  register  of  the  genuine  cases  of  double 
phorectomy,  thirty-five  in  number,  to  which  I  have  had  access  or  to 
hich  I  find  a  reference.  After  considering 

11.  The  Object  of  the  Operation,  we  shall  be  able,  from  a  study  of 

e  table,  to  see 

ill.  The  Indications  for  the  Operation  ; 

IV.  The  Results  ;  and 

v.  The  Methods  of  conducting  the  Operation, 
n.  Object  of  the  Operation. — The  object  of  the  operation  is  to 
rest  the  cyclical  changes  to  which  women  are  subject,  by  removal  of 
e  organs  in  which  the  supreme  phenomenon  of  the  monthly  period 
curs.  W hatever  may  yet  be  discovered  as  regards  the  nervous  cen- 
-s  that  dominate  the  menstrual  flows  and  ebbs,  it  seems  to  me  that  we 
e  clearly  entitled  to  regard  all  the  other  phenomena  as  dependent  on 
c  ovarian  changes.  Despite  the  adverse  or  doubtful  opinions  of  St. 
ilairc,  Klebs,  Beige],  r  and  others,  and  the  seemingly  adverse  observa- 
>ns  of  Slavjansky,t  I  believe  I  express  not  only  the  opinion  of  the  best 
imenologists,  but  the  true  position  of  the  best  emmenology,  in  statingj 
at  the  central  spring  of  menstruation  is  to  be  found  in  the  ovaries,  and 
are  especially  in  the  successive  development  of  individual  ovisacs. 
;ttey§  and  Hegar,||  in  their  respective  essays,  have  both  collected 
ses  enough  from  the  records  of  the  ovariotomists  to  show  that  removal 
the  ovaries  is  usually  followed  by  cessation,  more  or  less  speedy  and 
mplete,  of  the  menstrual  discharge.  Where  patients  have  continued 
be  the  subject  of  haemorrhages  from  the  genital  fissure,  after  having 
en  operated  on  for  removal  of  both  ovaries,  the  discharges  may  be 
■ly  catamenial.  In  that  case,  either  (1)  the  operator  has  removed  not 
ovarian  but  some  other  tumour,  and  one  or  both  ovaries  may  have 
en  left;  or.  (2)  one  of  the  ovaries  has  been  only  partially  removed; 
(3)  patient  may  have  been  the  subject  of  three  ovaries,  such  as  are 
■ured  in  Winckel’s  Pathology  of  the  Female  Sexual  Organs,  IT  and  such 
I  saw  in  a  preparation  brought  before  the  meeting  of  the  German 
aturalists  and  Physicians  in  1878,  by  Kochs.  Again,  such  haemorrhages 
ay  not  be  catamenial  at  all,  but  dependent  on  the  presence  of  polypi 
other  morbid  changes  in  the  uterus.  And,  again,  when  a  woman 
10  has  thus  been  operated  on  alleges  that  she  is  menstruating  regu- 
ly,  Hegar**  warns  us  that  she  may  really  have  no  discharge  at  all,  but 
irs  that  the  admission  of  the  truth  will  bring  a  slur  upon  her  woman- 
od. 

hi.  Indications  for  the  Operation. — The  indications  cannot 
grouped  together  according  to  the  pathological  condition  of  the 
aries,  which,  in  most  instances,  have  been  the  seat  of  inflammatory 
anges,  and  of  which  the  one  may  be  found  fixed  with  inflammatory 
hesions,  while  the  other  is  healthy  and  free.  Various  forms  of  suffer- 
?  have  usually  been  conjoined  in  the  same  patient ;  but  when  we 
alyse  the  conditions  which  have  been  the  warrant  for  undertaking 
e  operation,  we  may  group  them  under  three  divisions. 

1.  Dysmenorrhcea. — In  the  first  and  most  frequent  group  of  cases, 

j 1  patient  has  been  the  subject  of  intense  suffering,  intolerable,  in- 
ictable,  and  lasting  for  years,  at  each  monthly  period.  Usually, 
ere  has  come  to  be  associated  with  this  dysmenorrhoea,  whether  the 
it  of  the  suffering  be  more  distinctively  uterine  or  ovarian,  the  dys- 
psia,  the  hysteria,  the  general  ill-health  that  are  due  partly  to  the 
dering,  partly  to  the  remedies  used  for  its  relief.  In  eighteen  out  of 
thirty-five  cases,  this  was  the  leading  indication. 

Pathologische  Anatomic  der  weiblichen  Un/ruchtbarkeit ,  Braunschweig,  1878, 

1  JO. 

Archives  de  Physiologic,  1875. 

Emmenologia",  Journal  of  Obstetrics  for  Great  Britain  and  Ireland  for  1875-6, 
•a/  anC*  ^  ransact‘ons  °f  Edinburgh  Obstetrical  Society,  vol.  iv,  p.  186-187. 

1  ffr,naL Ova riotomy,  Atlanta,  Georgia,  pp.  11-14. 

64.74.  ' 

s^  Uie  t  ataologie  dcr  weiblichen  Sexna.l-Orga.nc,  Leipzig,  Erste  Lieferung,  Tafel 

Of  cit.,  p.  92. 


Table  of  Thirty-five  Cases  of  Double  Oophorectomy. 


No.  &  Opera¬ 
tor’s  Name. 

Indications  for  Opera¬ 
tion. 

Incision 

Immediate  con¬ 
sequences. 

Remote  con¬ 
sequences. 

x.  Battey.... 

Amenorrhoea ;  severe  men¬ 
strual  molimina  ;  epilep¬ 
tic  convulsions ;  vicari¬ 
ous  bleeding ;  frequent 
pelvic  cellulitis 

Abd. 

Prolonged  con¬ 
valescence 

Great  improve¬ 
ment 

2.  „  .... 

Continuous  ovaralgia ;  in¬ 
sanity  threatened 

Vaginal 

Rapid  recovery- 

Do.  do. 

3*  a  •  ♦ . . 

Ovaralgia ;  dysmenorrhoea ; 
insanity  threatened 

>> 

Death 

— 

4-  „ 

Dysmenorrhoea  &  ovaralgia 

>» 

— 

,Great  improve¬ 
ment 

5*  >>  •  •  . . 

Since  first  child,  metritis, 
cellulitis,  irritable  uterus 

Jt 

Bleeding  severe, 
stopped  by  ice ; 
cellulitis ;  all 
ovarian  tissue 
not  removed 

No  improve¬ 
ment 

6 . 

Dysmenorrhcea ;  ovaralgia; 
beginning  menstrual  dis¬ 
turbance 

)1 

Death 

7-  >,  - 

Atresia  (vaginal)  following 
a  forceps  operation ;  se¬ 
vere  menstrual  molimina 

>> 

Great  improve¬ 
ment 

8 . 

Dysmenorrhoea ;  ovarian  & 
pelvic  pain 

11 

Ovarian  tissue 
(right)  not  all 
removed 

No  improve¬ 
ment 

9.  Hegar  .. .. 

Fibroma  uteri,  with  severe 
bleeding 

Abd. 

— 

Good  result 

IO.  ,,  .... 

Ditto  ditto 

— 

Ditto 

IT.  ,,  .... 

Fibroid  growing  rapidly  . . 

>1 

(lateral) 

Abscess  &  tedious 
convalescence 

Fair  result 

12.  ,,  .... 

Fibroid  and  dysmenorrhoea 

Abd. 

(lateral) 

— 

Very  good 

13-  >,  .... 

Fibroid;  severe  menorrha¬ 
gia 

-  - 

Death  from  sep¬ 
tic  peritonitis 

— 

H-  1, 

Severe  neuralgia;  daily- 
hypodermic  injections  of 
morphia 

Death 

15-  „ 

Retroversio  uteri  fixed  by 
adhesions  ;  perimetritis 

— 

— 

Good 

16.  ,,  .... 

Dysmenorrhoea ;  cystitis ; 
nervous  disturbance 

Abd. 

(lateral) 

— 

Good 

17-  „  - 

Dysmenorrhoea ;  irregular 
menstruation 

Abd. 

— 

Good 

18.  Engelmann 

Gastric  and  bronchial  hys- 
tero-neuroses 

11 

Died 

— 

O-  » 

Ovaralgia  increased  by 
slightest  exertion ;  epilep¬ 
tiform  attacks 

11 

Died 

20.  ,, 

Ovaralgia,  dysmenorrhoea, 
ovarian  pain,  &  constant 
pelvic  pain 

11 

Died 

21.  Goodell  . . 

Fibroid  . 

Vaginal 

— 

Cure  complete 

22.  „ 

“  Pernicious"  menstruation 

— 

— 

Somewhat  im¬ 
proved 

Do.  do. 

Died 

— 

24.  T  homas  . . 

Ovaralgia ;  dysmenorrhoea ; 
J>etit  mal 

11 

— 

Somewhat  im¬ 
proved 

25.  Trenholme 

Uterine  fibroids . 

— 

— 

Cure  complete 

26.  Peaslee  . . 

Absence  of  uterus  ;  amen¬ 
orrhoea  ;  pain  in  coitii; 
hystero-epilepsy 

Died 

27.  Gilmore  . . 

Atrophy  of  uterus ;  amen¬ 
orrhoea  ;  cerebral  conges¬ 
tion 

Abd. 

Cured  (1) 

28.  Pallen  .... 

Dysmenorrhoea ;  ovaralgia 

Died 

— 

29.  Kaitenbach 

Uterine  tumour . 

Died 

30.  F reund _ 

Fibromyoma  . 

— 

Died 

— 

31.  Sims . 

Ovarian  pain  and  retrover¬ 
sion 

- - 

Died 

32.  A.  Martin. 

Fibroid  . 

— 

— 

Good 

33- 

34.  Tauffer  . . 

Fibroid  . 

— 

— 

Good 

Dysmenorrhoea  . 

Abd. 

— 

Cure 

35.  A.  R.  Simp¬ 
son 

Dysmenorrhoea,  etc . 

11 

Good 

2.  Menorrhagia.  —  Professor  Trenholme  and  Professor  Hegar  of 
Montreal  came  independently  to  the  conclusion  that,  in  cases  of  uterine 
fibroids,  with  profuse  menstrual  haemorrhage,  where  the  strength  of  the 
patient  was  becoming  reduced  and  her  life  endangered,  it  would  give  her 
the  best  chance  of  cure  to  remove  the  ovaries.  They  both  put  their 
idea  in  practice,  the  former*  in  January  1876,  the  otherf  in  July  of  the 
same  year.  They  have  been  followed  in  their  practice  by  Freund, 
Goodell,  etc.,  and  the  results  so  far  have  been  encouraging.  Of  the 
thirty-five  patients,  eleven  were  oophorectomised  with  the  view  of 
arresting  excessive  uterine  hemorrhages. 

3.  Amenorrhoea.- — The  remaining  cases  do  not  lend  themselves  so 
easily  to  a  categorical  group.  They  had  only  this  in  common,  that  the 
catamenial  flow  had  never  appeared,  or  had  become  lessened  or  alto- 

*  Canada  Lancet,  July  1876  ;  abstract  in  American  Journal oj  Obstetrics,  Octa 
ber  1876. 

t  Of  cit.,  p.  92. 
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nether  suppressed.  This  might  be  from  congenital  malformation  of 
the  uterus,  as  in  Peaslee’s  or  Gilmore’s  cases,  or  from  acquired  atresia 
Vaginae,  as  in  one  of  Battey’s.  But  it  was  not  the  mere  absence  of  the 
uterine  flow  in  women  in  whom  yet  the  menstrual  nisus  and  the  ovular 
activity  were  sufficiently  manifest,  that  formed  the  warrant  for  operative 
interference.  To  justify  such  a  grave  operation,  there  required  to  be 
added  to  this  menstrual  disturbance  some  grave  constitutional  disturb¬ 
ance,  such  as — 

a.  Threatened  Insanity,  as  in  cases  recorded  by  Hegar,  Battey,  and 

Thomas.  _  .  . 

b.  Hystero-Epilepsy ,  and  afterwards  true  Epilepsy,  as  in  the  interest¬ 
ing  case  of  the  late  Dr.  Peaslee ;  or  . 

c.  Convulsions,  as  in  Gilmore’s  and  one  of  Battey  s  patients. 

In  all  the  cases  as  yet  recorded,  the  resources  of  medicine  and  sur¬ 
gery  have  been  taxed  to  the  uttermost  in  behalf  of  the  sufferers,  before 
it  has  been  suggested  to  them  to  submit  to  the  double  oophorectomy  as 
a  dernier  ressort.  All  that  is  claimed  for  it  is,  that  it  forms  an  addition 
to  our  resources  in  cases  of  otherwise  intractable  suffering,  where  the 
patient  has  as  the  only  alternative  the  prospect  of  a  life  of  pain ;  and  in 
cases  where  her  life  is  more  immediately  endangered  by  exhausting 
discharges,  or  her  mind  affected  from  nervous  disorders  dependent  on 
the  ovarian  function. 

iv.  Results  of  the  Operation. — These  have  to  be  considered 
both  in  regard  to  the  death-rate  and  to  the  effects  upon  the  survivors. 

1.  Mortality. — The  mortality  attendant  on  the  operation  has  as  yet 
been  high — startlingly  high  as  compared  with  the  recent  successes  of 
the  ovariotomists.  Of  the  thirty-five  patients  operated  on,  thirteen 
died,  giving  a  mortality  of  one  in  2.7,  or  37-1  per  cent. 

2.  Health  of  the  Survivors.— Of  the  twenty-four  patients  who  re¬ 
covered,  two  are  reported  as  haying  received  no  benefit;  eleven,  or 
30  per  cent.,  are  stated  to  have  been  greatly  improved;  nine  only,  or 
27  per  cent.,  were  fairly  cured.  The  results  thus  far  may  not  seem 
very  encouraging,  but  I  have  no  doubt  they  will  improve,  as  has  been 
the  case  with  ovariotomy,  as  operators  acquire  more  experience  in  the 
performance. 

v.  The  Operation.- — In  carrying  out  the  operation,  different 
methods  have  been  adopted  as  regards  the  modes  of  access  and  the 
modes  of  removal. 

1.  The  Modes  of  Access. — There  are  obviously  two  directions  along 
which  the  surgeon  may  proceed  in  trying  to  reach  the  ovaries.  He  may 
operate  from  below  or  from  above. 

a.  Elytrotomy. — In  America,  the  operators  have,  in  a  considerable 
proportion  of  cases,  reached  the  ovaries  per  v'aginam.  The  vaginal 
operation  seemed  preferable,  because  the  ovaries  were  close  to  the  roof 
of  the  vagina,  and  easily  accessible  through  an  incision  there,  whilst 
the  position  of  the  opening  was  favourable  for  the  free  drain  of  any 
fluids,  hrematic  or  inflammatory,  that  might  escape  into  the  peritoneal 
cavity.  There  are,  however,  some  drawbacks  to  the  vaginal  operation. 
These  are  as  follows.  1.  The  incision  has  to  be  made  at  the  bottom  of 
a  canal  which  is  sometimes  too  narrow  to  allow  comfortable  access 
to  it.  This  difficulty  is  all  the  greater  in  the  case  of  the  vagina  of 
those  dysmenorrheic  females  who  have  never  borne  children,  and  have 
not  lived  a  married  life.  2.  The  posterior  fornix  may  not  offer  a  sur¬ 
face  extended  enough  to  permit  the  length  of  incision  that  is  neces¬ 
sary  to  let  fingers  and  instruments  pass  up  to  the  ovaries.  This  draw¬ 
back  becomes  more  impressive  in  cases  where  the  ovaries  are  fixed  up 
at  the  pelvic  brim,  and  cannot  be  dragged  easily  down  through  the 
opening.  3.  When  hcemorrhage  occurs  during  the  operation,  the 
bleeding  point  is  not  easily  caught,  and  the  bleeding  itself  con¬ 
trolled.  4.  The  patient  cannot  well  have  the  advantage  of  anti¬ 
septic  measures,  which  can  only  be  imperfectly  applied  to  a  vaginal 
operation. 

b.  Laparotomy. — In  the  greater  proportion  of  cases,  the  ovaries  have 
been  got  at  from  above,  by  cutting  through  the  abdominal  walls. 

aa.  By  Single  Incision.— Usually,  a  single  incision  has  been  made  in 
the  middle  line,  as  in  the  common  ovariotomy. 

bb.  By  Double  Incision. — But  in  cases  of  large  uterine  tumours,  where 
the  ovaries  are  to  be  removed  with  the  view  of  arresting  their  growth 
and  checking  their  attendant  haemorrhage,  it  is  sometimes  better  to 
make  two  smaller  incisions,  one  over  each  ovary.  Hegar  was  thus 
able  to  reach  and  remove  both  ovaries,  in  a  case  where  they  could  not 
have  been  removed  through  a  single  larger  aperture.  I  have  myself 
lately  seen  a  patient  with  such  a  tumour ;  and  if  she  ever  be  subjected 
to  this  operation,  I  am  satisfied  that  it  will  be  easiest  and  safest  to 
attack  the  ovaries  through  two  separate  small  openings  at  different  parts 
of  the  abdomen. 

2.  The  Modes  of  Removal. — The  experience  gained  in  ordinary 
ovariotomy  in  securing  and  separating  the  pedicle  is  not  necessarily 
applicable  to  this  operation;  for  here,  on  the  one  hand,  we  have  not  to 


I  do  with  blood-vessels  of  such  large  calibre,  and  on  the  other,  the  body 
to  be  removed  cannot  be  brought  so  far  through  the  abdominal  wound. 
The  clamp  is  thus  at  once  unnecessary  and  inapplicable. 

a.  The  Actual  Cautery,  the  use  of  which  has  been  attended  with 
such  good  results  in  many  ovariotomies,  could  here  only  be  applied  by 
means  of  the  galvano-caustic  wire ;  and  the  galvano-caustic  apparatus, 
the  value  of  which  I  brought  before  the  notice  of  this  Society  sixteen 
years  ago*,  has  the  great  drawback  of  being  very  difficult  to  keep  in 
working  order. 

b.  The  Ecraseur.— In  some  of  his  cases,  Battey  separated  the  ovary 
with  an  ecraseur,  with  satisfactory  results ;  but  it  might  sometimes  be 
difficult  with  it  so  to  adjust  the  grasp  of  the  chain  that  neither,  on  the 
one  hand,  should  any  of  the  vessels  in  the  broad  ligament  be  injured, 
nor,  on  the  other,  should  any  fragment  of  the  ovary  be  left  behind. 

c.  It  is  only  worthy,  in  passing,  of  historical  note  that,  in  one  case 
where  Battey  failed  to  get  an  adherent  ovary  otherwise  removed,  he  tore 
and  clawed  it  away  piecemeal  with  his  finger-nail. 

d.  The  Ligature  and  Knife.— The  best  of  all  the  means  for  securing 
the  pedicle,  before  cutting  it  through  with  knife  or  scissors,  seems 
to  me  to  be  the  application  of  a  carbolised  silk  ligature.  I  had  been 
strongly  impressed  with  its  value  from  reading  the  results  of  the 
experience  of  my  former  pupil,  Mr.  Knowsley  Thornton  ;h  and  I  em¬ 
ployed  it  in  the  case  of  Miss  K.  with  the  most  gratifying  result.  A  1 
question  here  suggests  itself  to  me,  which  I  think  worthy  of  a  satisfactory  | 
solution.  Is  it  necessary  to  cut  off  the  ovaries  after  strangulating  their  | 
pedicles  ?  It  would  be  a  great  comfort  to  be  able  to  close  the  abdominal 
wound  with  the  absolute  certainty  that  no  internal  haemorrhage  could 
occur ;  and  this  certainty  we  should  have  if  we  could  arrest  the  ovarian 
activity  by  simply  cutting  off  the  blood-supply  with  a  ligature.  Ex¬ 
periment  alone  can  determine  what  the  result  of  such  a  simple  applica-  j 
tion  of  the  ligature  would  be;  whether,  for  instance,  it  might  give  rise 
to  a  gangrenous  or  inflammatory  condition,  such  as  we  see  occasionally 
in  ovarian  cystomata,  where  the  pedicle  has  become  twisted,  and  such  as 
might  introduce  an  element  of  danger;  or  whether,  on  the  other  hand, 
the  capillary  circulation  might  not  so  far  keep  up  the  vitality  of  the 
organ,  that  some  of  the  ovisacs  at  least  would  continue  to  grow  and 
pass  through  their  cyclical  changes.  We  know  that  structures  of  simple  j 
connective  tissue  can  live  on  beyond  the  noose  of  a  firm  ligature;  but  it 
has  yet  to  be  determined  whether  a  glandular  structure  like  the  ovary 
can  live  on  in  such  circumstances,  and  retain  any  functional  activity  ; 
or  whether  we  could  not  thus  safely  bring  to  an  end  the  life-history  of 
the  ovisacs,  while  the  connective  tissues  of  the  stroma  retained  their 
innocent  vitality.  The  question  would  not  be  difficult  of  solution.  In¬ 
deed,  it  might  by  this  time  have  been  solved,  if  our  legislators  had  not 
laid  an  arrest  on  scientific  investigation  by  passing  an  Act  worthy  of 
the  dark  ages,  and  for  no  good  reason  that  one  can  see. 


FIRST  SERIES  OF  TWENTY-FIVE  CASES  OF 
COMPLETED  OVARIOTOMY. 

By  G.  GRANVILLE  BANTOCK,  M.D.,  F.R.C.S.Ed., 

Surgeon  to  the  Samaritan  Hospital. 

I  have  now  completed  ovariotomy  in  seventy-six  _  cases.  For  con¬ 
venience  sake  I  shall  record  them  in  successive  series  of  twenty-hve, 
with  such  remarks  as  each  series  may  suggest.  I  propose,  however,  in 
this  paper  chiefly  to  take  up  the  question  of  the  treatment  of  the  pedicle 
by  ligature.  It  will  be  unnecessary  for  me  to  enter  on  the  historical  part 
of  the  subject,  as  it  is  fully  treated  in  some  of  the  standard  works  on 
ovariotomy.  I  desire  to  place  on  record  the  results  of  my  own  experi¬ 
ence  and  observation,  and  the  conclusions  at  which  I  have  arrived. 

I  performed  my  first  ovariotomy  on  the  13th  August,  1S67,  in  what 
was  then  known  as  the  London  Surgical  Home.  The  patient  was  a 
married  woman,  aged  thirty-four,  who  had  borne  four  children,  tne 
youngest  of  which  was  then  nineteen  months  old.  During  the  last 
pregnancy,  she  carried  her  ovarian  tumour,  which  was  first  noticed  just 
after  the  birth  of  her  third  child,  as  a  small  lump  in  the  left  groin. 
Her  fourth  child  was  well  grown  and  delivered  at  full  time;  and,, 
according  to  her  statement,  she  was  “nearly  as  large  after  as  before  its 
birth.  The  tumour  went  on  increasing  until,  about  seven  months  later, 
it  became  necessary  to  do  something  for  her  relief.  She  was  tapped  on 
July  14th,  1866,  in  one  of  the  general  hospitals,  when  eighteen  pints  0 
fluid  were  removed.  In  all  she  was  tapped  five  times,  at  decreasing 
intervals,  to  the  extent  respectively  of  six  pints,  eighteen  pints,  eightee 
pints,  and  one  unknown  quantity.  On  the  last  occasion,  which  wa.. 

*  Edinburgh  Medical  Journal,  1863,  vol.  xiv,  p.  872.  -  a 

t  British  Medical  Journal,  January  26th,  1878,  p.  125;  October  19m,  1-7 

P-  594- 


lay  24,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


fifteen  days  before  her  admission  into  the  Home  (viz.,  on  August 
1867),  only  a  very  small  quantity  was  obtained.  She  was  very 
h  emaciated  ;  the  abdomen  was  greatly  distended,  until  the  skin 
ie  with  the  tension,  the  circumference  at  the  umbilicus  measuring 
-seven  inches.  There  was  great  dyspnoea,  and  she  had  a  troublesome 
h  with  chronic  bronchitic  expectoration.  There  was,  moreover, 
>ud  double  cardiac  murmur,  most  marked  at  the  base,  indicating 
al  and  aortic  insufficiency,  and  the  heart’s  action  was  irregular  and 
ultuous.  This  condition  of  the  heart  was  the  result  of  an  attack 
leumatic  fever  some  years  previously.  The  tumour  was  multilocular, 
one  cyst  of  considerable  size.  After  consultation  with  the  late 
Tanner,  I  determined  to  remove  as  much  of  the  fluid  contents  as 
ible,  in  order  to  relieve  the  distressing  dyspnoea.  On  the  7th,  I 
eeded  in  getting  away  ten  pints,  in  spite  of  repeated  blocking  of  the 
ula,  but  had  to  leave  a  considerable  quantity.  The  reduction  in  cir- 
ference  effected  was  only  seven  inches,  but  the  relief  was  marked, 
state  of  the  case  was  afterwards  plainly  put  before  her,  and  she  was 
that  while,  on  the  one  hand,  death  was  not  far  distant  without 
ation,  on  the  other,  the  probabilities  of  a  successful  result  were  very 
I.  However,  she  elected  to  take  the  benefit  of  the  doubt.  I  opera- 
on  her  on  the  13th,  encountering  firm  and  extensive  parietal, 
•ital,  and  pelvic  adhesions,  and  I  secured  the  pedicle  (left  side)  by 
lgle  hempen  ligature,  of  which  the  ends  were  cut  off  short.  The 
ition  was  rather  a  long  one  from  the  extent  and  nature  of  the  ad- 
■ns,  many  bleeding  points  requiring  ligature  ;  but  she  bore  it  well 
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and  made  an  excellent  recovery,  leaving  the  Home  on  September 
27th.  r 

Of  course,  recovery  under  such  desperate  circumstances  was 
very  gratifying,  and  afforded  great  encouragement  to  a  young  oper- 

Here  I  should  have  dismissed  the  case  but  for  a  special  feature  which 
is  worthy  of  notice,  viz.,  the  proof  which  it  affords  us  of  the  safety  of 
chloroform  in  some  forms  of  cardiac  disease.  In  these  later  days,  when 
it  is  too  much  the  fashion  to  decry  this  anaesthetic,  and  when  a  gentle¬ 
man  of  high  reputation  has  had  the  courage  to  affirm  that,  in  presence  of 
the  superior  safety  of  ether,  it  would  be  criminal  to  employ  this  agent, 
it  will  not  be  amiss  to  bring  the  facts  clearly  into  view.  In  this  case  the 
anaesthesia  was  entrusted  to  the  care  of  Dr.  Sansom,  and,  I  hardly  need 
add,  it  was  conducted  with  his  well-known  skill  and  intelligence.  It 
will  be  remembered  that  the  cardiac  action  was  irregular  and  tumult¬ 
uous,  and  it  may  surprise  some  to  know  that  under  the  influence  of  the 
chloroform  it  was  as  steady  and  equable  as  that  of  a  normal  organ,  and 
the  breathing  was  all  that  could  be  desired.  I  was  not  unprepared  for 
this  ;  for  I  had  witnessed  the  same  result  while  acting  as  Resident 
Surgeon  in  the  Royal  Maternity  Charity  of  Edinburgh.  At  that  time 
it  was  the  rule  to  give  chloroform  in  every  case  of  labour,  and  very  care¬ 
ful  notes  were  taken  of  the  action  of  the  chloroform  on  the  labou  r,  on 
the  dilatation  of  the  cervix,  and  other  matters.  Of  course,  the  pulse 
was  an  important  point.  In  one  case,  it  was  not  till  next  day  that  I 
discovered  that  the  patient  was  the  subject  of  cardiac  valvular  disease 
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Cardiac  valvular  disease 


Died  of  cancer  of  stomach, 
afterwards 
Parovarian  cyst ;  ovary  closely  attached 


etc.,  one  year 


Inflammation  of  cyst  after  tapping  of  twenty- 
three  pints ;  recent  adhesions 
Prolapse  of  pedicle 

Malignant  disease  of  peritoneum  afterwards, 
and  of  parovarian  cyst  on  opposite  sidef 
Peritoneum  severely  injured  in  trying  to  find 
cyst-wall 

Rupture  of  cyst,  with  colloid  contents,  a  few 
hours  before  operation! 

Obstruction  of  colon  at  commencement  of 
sigmoid  flexure  ;  no  peritonitis 
Operation  lasted  two  hours ;  several  liga¬ 
tures  on  uterus,  continuous  and  interrupted! 


“A  fine  boy"  on  Nov.  1st,  1877.  Adhesions 
extended  from  pubes  to  diaphragm,  and 
from  flank  to  flank 

Filamentous  adhesions  of  retroverted  uterus 


Rupture  of  (colloid)  cyst  3  weeks  before  oper¬ 
ation  ;  a  trueforlomhope;!  married  1878 

Inflamed  dermoid  cyst! 

Patient  in  very  delicate  health  ;  a  small  quan¬ 
tity  of  effused  blood  had  decomposed  slowly 

Secondary  haemorrhage  from  retraction  01 
outer  edge  of  stump 

Died  of  cancer  three  months  afterwards 

Now  pregnant  (sixteen  months) 


.Wound  burst  open  by  cough  after  removal  of 
sutures 

Suppurating  cyst ;  liver  became  adherent  to 
raw  parietes,  shutting  in  a  small  quantity  of 
bloody  serum  ;  drainage  of  pelvis  perfect 
Kinking  of  colon  at  junction  of  transverse 
and  descending  portions.  No  peritonitis 
A  thick  fleshy  pedicle  nearly  four  inches 
broad  and  barely  half  an  inch  long 


enotes 

1 


number  of  abortions.  t  See  paper  by  Mr.  Doran  ( St .  Bartholomew's  Hospital  Reports),  case  from  which  specimen  figured  on  p.  202  was  obtained1 

Case  recorded  in  my  paper  “  On  Drainage  in  Ovariotomy”.  §  This  was  the  first  case  in  which  I  employed  the  fine  ligature  to  outer  edge. 
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producing  irregular  action.  The  chloroform  had  removed  this  during 

lh  If  there  be  one  thing  which  has  taken  possession  of  the  public  mind— 
the  English  public  especially  —  more  than  another,  with  reference  to 
the  administration  of  chloroform,  it  is  the  association  of  death  following 
its  use  with  heart-disease.  And  the  first  question  asked  by  anyone 
contemplating  the  inhalation  of  chloroform  is  :  May  I  take  chloroform 
meaning  thereby,  Is  my  heart  sound?  And  it  is  a  well-known  fact 
that  it  is  sufficient  to  satisfy  a  coroner’s  jury,  and  lead  them  to  return  an 
exculpatory  verdict,  to  be  told  that  the  heart  was  diseased  Hence  the 
practice  of  examining  this  organ  before  the  administration  of  chloroform, 
a  practice  which  has  not  obviated  a  single  death.  In  my  time,  as  a 
student  at  Edinburgh,  such  a  proceeding  was  unknown,  at  least  to  me. 

It  is  not  within  the  scope  of  this  paper  to  offer  an  explanation  of  the  too 
frequent  deaths  from  chloroform,  but  it  is  a  noteworthy  fact  that,  in  a 
large  majority  of  the  cases  in  which  a  post  mortem  examination  has  been 
recorded,  the  left  heart  has  been  found  firmly  contracted.  This  is  at 
least  inconsistent  with  the  theory  of  death  from  syncope  or  paralysis  of 

From  this  digression  I  return  to  the  subject  in  hand.  Nearly  thiee 
years  elapsed  ere  I  had  another  opportunity  of  performing  ovariotomy. 
In  this  case  I  had  to  remove  both  ovaries  :  one,  the  right,  weighed  ten 
pounds,  and  the  other  two  pounds.  The  pedicle  of  the  former  I  secured 
by  clamp,  that  of  the  latter  by  ligature  of  hemp.  The  patient  recovered 
well  from  the  operation,  nursed  a  child  through  a  bad  attack  ot  typhoid 
fever  about  six  weeks  afterwards,  but  died  at  the  end  of  twelve  months 
from  cancer  of  the  stomach  and  other  parts.  The  left  side  afforded  me  a 
specimen  which  I  exhibited  before  the  Obstetrical  Society  of  London,  on 
January  3rd,  1872.*  In  my  remarks,  on  that  occasion,  I  referred  to 
the  experiments  of  Spiegelberg  and  Waldeyer,  which  shewed  that  within 
the  peritoneal  cavity  “the  ligature  of  considerable  portions  of  living  tissue 
is  not  followed  by  sloughing  of  the  distal  portion,  except  under  the 
destructive  influence  of  peritonitis  ;  but  that,  by  the  effusion  of  plastic 
lymph  and  its  subsequent  organisation,  or,  as  they  term  it,  by  the  rapid 
growth  of  cells,  its  vitality  is  maintained  to  a  certain  degree  .  I  went 
on  to  state  that  the  course  of  events  would  appear  to  be  as  follows. 
“When  the  ligature  is  applied,  it  forms  a  deep  constriction,  which,  by 
the  bulging  of  the  tissues  on  each  side,  causes  the  living  to  come  into 
contact  with  the  strangulated  tissues;  plastic  lymph  is  thrown  out, 
glueing  together  the  opposing  surfaces ;  and  its  organisation  esta¬ 
blishes  a  vital  connection  between  the  two,  so  that,  sloughing  is  pre¬ 
vented.  This  result — the  prevention  of  sloughing — is  also  favoured  by 
the  fact  that  by  displacement  (separation)  of  the  tissues  immediately 
embraced  by  the  loop  of  the  ligature,  in  course  of  time  the  loop  ceases 
to  exert  any  constricting  force  ;  and  it  is  possible  that  the  capillaries 
ultimately  become  pervious”  to  some  extent.  “No. sooner  has  the 
organisation  of  the  lymph  taken  place,  and  the  capillaries  have  become 
pervious,  than  the  absorbents  begin  their  work,  and  remove  not  only 
such  portions  of  the  tissue  as  are  unable  to  maintain  their  integrity,  but 
the  ligature  itself  yields  to  the  forces  at  work.  The  experiments,  of 
Spiegelberg  and  Waldeyer  show  that  this  disintegrating  action  begins 
within  a  few  weeks  in  the  case  of  the  ligature,  and  the  specimen  con¬ 
firms  this ;  while  it  further  shows  that  the  strangulated  portion  also 
suffers  at  an  early  period.  Their  experiments  do  not  appear  to  have 
been  continued  to  ultimate  results,  but  the  specimen  furnishes  a  com¬ 
plete  account.  It  shows  how  the  interruption  of  a  through-current 
interfered  with  the  nutrition  of  the  proximal  portion  of  the  pedicle,  and 
subsequently  led  to  atrophy  of  the  included  portion  of  the  Fallopian 
tube.”  Thus  all  trace  of  the  pedicle  had  disappeared. 

I  have  little  to  add  to  the  above  statement,  except  to  say  that  further 
experience  has  confirmed  the  views  therein  expressed.  This  was  the 
first  specimen  of  the  kind  ever  exhibited  ;  but  the  lessons  taught  appear 
to  have  been  overlooked  until  a  recent  period.  The  nearest  approach 
to  this  case  is  that  of  Dr.  Heywood  Smith,  recorded  in  the  Lancet  for 
March  9th,  1872,  and  quoted  by  Peaslee,  in  which  death  ensued  three 
months  and  eight  days  after  the  operation.  “The  ligature  could  not  be 
found,  being  completely  embedded  in  the  pedicle.”  I  should  have  said 
completely  absorbed. 

More  recently,  Mr.  Alban  Doran,  working  partly  on  specimens  with 
which  I  had  furnished  him,  has  still  further  elucidated  this  subject,  con¬ 
firming  my  statements,  in  an  excellent  paper  in  the  St.  Bartholomew' s 
Hospital  Reports .f  To  this  and  another  paper  of  great  merit  in  the 
same  publication^  in  continuation  of  the  subject,  I  would  refer  such  of 
my  readers  as  are  interested  in  it.  I  shall  return  to  this  subject  anon. 

Two  and  a  half  years  elapsed  between  my  second  and  third  cases. 

Then  I  met  with  a  case  of  parovarian  cyst  (with  the  ovary  closely  at¬ 


tached),  presenting  a  long  and  slender  pedicle.  This  I  treated  witj 
the  actual  cautery  with  excellent  result ;  but  it .  was  of  that  kind  1 
which  any  method  would  have  been  equally  applicable.  I  was  as  ye 
undecided.  I  had  been  with  the  late  Mr.  Baker  Brown  on  most  of  th| 
occasions  in  which  he  had  employed  the  cautery,  but  it  did  not  impre 
me  so  favourably  as  it  has  since  done  Dr.  Leith,  foi  I  had  seen  bleedir., 
several  times  occur  when  the  pedicle  was  set  fiee. 

Again  I  had  to  wait  over  two  years  for  my  fourth  case.  Then 
used  the  clamp  ;  and  the  patient  did  well. 

My  next  case  (November  13th,  1875),  which  was.  the  first  to  pro\ 
fatal,  was  also  treated  with  the  clamp.  The  patient  was  a  very  fcj 
woman,  fifty-five  years  old ;  the  tumour  had  grown  very  rapidly,  ar 
such  was  her  distress,  that  she  could  not  lie  down,  and  I  was  oblige 
to  tap  her  to  obtain  temporary  relief,  removing  twenty-three  pints  of  flui< 
Unfortunately,  symptoms  of  inflammatory  action  in  the  cjst  set  in,  an 
five  days  afterwards  her  temperature  reached  103  deg.  at  3  P.M.  T 


consultation  with  Mr.  Spencer  Wells,  it  was  decided  to  give  her  th 
chance  of  an  operation.  Next  morning,  the  temperature,  just  befoi 
operation,  was  101.8  deg.  The  tumour,  where  in  contact  with  tl 
parietes,  was  adherent  (by  recent  lymph).  A  small  portion  of  omentu 
was  also  attached,  and  when  separated  its  bleeding  points  were  secure 
by  silk  ligature.  A  clamp  was  applied  to  the  pedicle. 

The  progress  of  the  case  was  unsatisfactory  from  the  beginning.  0 
the  third  and  fourth  days  bloody  serum  escaped  between  the  stitches 
the  middle  of  the  wound,  but  this  discharge  gave.no  relief,  and  t; 
patient  died  with  the  usual  symptoms  of  septicaemia,  ninety-six  hou 
after  operation.  Looking  back  on  this  case,  with  the  light  of  subseque 
experience,  I  now  see  that  I  ought  to  have  used  the  diainage-tube.  ho. 
I  should  confidently  anticipate  a  different  result  in  such  a  case  with  ti 
help  of  this  most  valuable  instrument.  .  1 

From  the  time  that  I  had  obtained  the  specimen  above  referred  to, 
had  been  thinking  much  and  often  over  the  ligature,  and  I  had  dete 
mined  to  put  my  views  into  practice  as  soon  as  a  favourable  opportum 
should  present  itself.  Soon  after  this  the  late  Dr.  Peaslee’s  book  can 
out,  and  in  it  he  strongly  advocated  the  use  of  the  ligature.  Anyo 
who  is  interested  in  this  subject  should  read  his  masterly  marshalli 
of  facts  and  arguments  for  and  against  the  clamp  and  ligature.  His  fac 
and  arguments  strengthened  my  resolve,  his  conclusions  confirming, 
they  did,  my  views.  Still,  the  example  and  teaching  of  Mr.  Spent: 
Wells,  as  it  were,  compelled,  or  perhaps  I  should  say  impelled,  me 
employ  the  clamp.  But  the  sixth  case  was  destined  to  be  the  last  of  1 
clamp  cases.  The  pedicle  was  long  and  slender,  and,  in  spite  of  all  1 
care,  a  considerable  portion  became  prolapsed.  It  gave  much  troub 
and  I  had  at  last  to  remove  the  prolapsed  portion  by.  means  of  t 
elastic  ligature.  This  case  confirmed  me  in  the  determination  to  gi 
the  ligature  a  fair  trial  :  in  fact,  to  use  it  in  every  case  until  I  had  sat 
fied  myself  of  its  relative  value.  .  _  . 

What  was  the  line  of  reasoning  which  led  to  this  resolution  in  t 

first  instance  ?  . , 

The  results  of  the  practice  of  leaving  in  free  communication  with  t 
external  air  the  long  ends  of  a  ligature,  whether  of  an  ovarian  peek 
or  bleeding  vessel,  as  a  drain  for  the  sloughing  tissues,  had  confirm 
the  belief  that,  when  a  ligature  was  applied  to  any  portion  of  tiss’ 
death  of  that  on  the  distal  side  must  necessarily  ensue.  I  saw  that  t 
fact  was  overlooked  that  the  sloughing  was  the  result  of  the  practr 
The  saddle  was  put  on  the  .wrong  horse.  , 

Throughout  this  period  of  indecision,  I  could  not  but  look  back  up 
my  first  case  treated  by  ligature,  of  which  all  I  knew  was  that  the  ligati 
had  somehow  produced  no  bad  symptoms ;  nor  did  a  perusal  of  numen 
cases  similarly  treated  help  me  over  the  difficulty.  The  idea  then  p 
valent  was  that  it  became  encysted  ;*  and  in  this  I  complacently  to 
refuge.  Even  some  of  our  systematic  treatises  at  the  present  day  se: 
to  keep  alive  this  now  almost  exploded  doctrine.  Thus,  Erichst 

says  of  the  ligature:  “This  practice  was  revived . and  has  bt 

adopted . with  the  happiest  results,  the  ligature  either  becom 


*  See  Obstetrical  Transactions ,  vol.  xiv,  p.  2. 
t  St.  Bartholomew's  Hospital  Reports ,  vol.  xiii,  p.  195,  et  seq. 
}  Ibid.,  vol.  xiv,  p.  113,  et  seq. 
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encapsttled,  or  being  discharged  after  a  time  through  a  suppurai 


track."  Still  more  recently,  Dr.  Kidd  of  Dublin  is  represen 
as  adhering  to  this  view,  for  at  a  meeting  of  the  Surgical  Society 
Dublin,  viz.,  on  January  17th  last,  he  used  these  words  :  “Probabl; 
(the  ligature)  becomes  completely  encyst cd."%  My  observations  on  t 
subject  had  as  yet  fallen  on  barren  ground.  Truth  spreads  but  slow 
and  even  now  I  am  often  asked  the  question,  What  becomes  of 
ligature  ?  And  if  there  be  many  of  them,  the  greater  is  the  express 
of  wonderment  on  the  face  of  the  questioner. 

Few  of  the  lessons  taught  by  ovariotomy  had  as  yet  been  learn 


*  This  theory  was  probably  confirmed  by,  if  not  derived  from,  the  behav.ou 
metallic  substances  imbedded  in  the  tissues, 
t  Science  and  Art  of  Surgery,  7th  ed. 

}  Medical  Press  and  Circular,  February  12th,  1879,  p.  124. 
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ge  it  now  seems  that  the  frequency  with  which  ligatures  were 
ed  to  bleeding  points  within  the  peritoneum,  without  causing  the 
1  of  the  patient,  had  not  been  properly  interpreted.  The  experi- 
s  of  Spiegelberg  and  Waldeyer  first  cleared  away  part  of  the  mist 
owing  that  sloughing  did  not  take  place ;  but  they  had  not  got 
r  than  this,  for  we  find  them  recording  the  results  of  their  experi- 
s  as  follows.*  They  found  the  ligatures  either  “  (1)  closely  cncap- 
by  newly  formed  cellular  tissue  ;  or  (2)  free  in  the  peritoneal 
’,  having  slipped,  off  from  the  tied  parts  ;  or  (3)  free  as  if  swimming 
mall  cystic  cavity  of  the  stump”.  Their  observations  were  not 
:d  over  a  sufficient  length  of  time.  It  was  not  till  my  specimen  was 
red  that  the  riddle  of  the  disappearance  of  ligatures  was  completely 

I.  The  correctness  of  this  solution  has  been  recently  confirmed  by 
loran,  after  independent  examination  of  a  specimen  taken  from  a 
it  who  died  five  months  after  operation.  He  could  find  in  it  no 
of  the  ligature  which  was  of  hemp. 

ough  I  deliberately  and  of  set  purpose  put  the  ligature  on  the 
d  pedicle  of  my  second  case,  with  a  faint  hope  that  in  some  points 
jht  prove  a  test  case,  yet  I  little  suspected  that  it  would  yield  such 
undant  harvest  of  facts.  I  was  at  once  able  to  contrast  the  dif- 
immediate  results  of  the  two  methods  in  the  most  complete 
er  ;  to  note  the  pain  caused  by  the  clamp,  its  entire  absence  on  the 
if  the  ligature,  the  trouble  of  dressing  the  sloughing  stump  of  the 
ind  the  absence  of  it  on  the  other.  And  in  the  end  I  could  not 
asking  myself  the  question,  If  one  case  can  be  so  successful,  why 

II,  other  things  being  equal?  and  I  could  not  escape  from  the 
usion  that  this  was  not  a  mere  accident,  but  that  the  disappearance 

!  2  ligature  was  the  normal  issue. 

en  there  could  be  no  doubt  that  the  period  of  convalescence  would 
msiderably  shortened  by  the  adoption  of  the  ligature,  though  this 
matter  of  secondary  importance. 

other  argument  was,  that  by  the  adoption  of  the  ligature  the 
sary  armamentarium  was  diminished.  I  thought  it  at  least  de- 
e  that  we  should  find  a  method  applicable  to  every  case  of 
itomy.  In  this,  both  the  clamp  and  the  cautery  were  admittedly 

ent. 

is  latter  fact  furnished  a  still  more  important  and  weighty  argument 
>7our  of  the  ligature,  for  it  is  true  that  hitherto,  i. e. ,  since  the 
luction  of  these  two  methods,  the  ligature  had  been  resorted  to, 
cessity,  when  the  pedicle  was  too  short  for  the  application  of  the 
1,  and  even  under  these  untoward  circumstances  had  yielded  ex¬ 
it  results.  .  What  more  could  be  desired  by  the  advocates  of  the 
re?  Yet  it  was  confidently  pointed  out,  by  the  other  side,  that 
lamp  showed  better  results  than  the  ligature.  Could  anything 
lave  been  expected?  The  data  were  not  at  hand  for  instituting 
1  comparison,  nor  are  they  likely  to  be.  This  is  a  misapplication 
.tistics;  for  it  is  evident  that  the  cases  in  which  the  clamp  can  be 
easily  applied  (and  in  this  I  include  the  cautery,  for  a  clamp  is  a 
sity  of  the  method)  are  those  best  adapted  for  the  ligature.  There 
0  escape  from  the  fact  that,  if  the  ligature  was  good  enough  for  a 
pedicle,  to  which  a  clamp  could  not  be  applied,  it  was  also  good 
;h  for  a  long  one. 

ufficient  amount  of  experience  has  now  confirmed  all  these  argu- 
;;  but  others  remain. 

las  been  urged  as  an  objection  to  the  clamp,  that  menstrual  fluid 
escapes,  at  each  recurring  period,  from  the  cicatrix  at  the  site  of 
ump.  Mr.  Wells  admits  that  this  occurs  in  as  many  as  “nearly 
!  d”  of  the  cases  thus  treated.  I  have  recently  seen  a  case  in  which 
now  gone  on  for  many  years.  “But”,  argues  the  same  author, 
fact  that  it  does  escape  sometimes  is,  to  my  mind,  an  argument  in 
r  of  the  clamp;  for,  if  menstrual  fluid  can  escape  through  the 
lly  closed  Fallopian  tube  fixed  in  the  cicatrised  wound,  so  it  may 
e  if  the  tube  be  left  within  the  peritoneal  cavity,  and  the  result 
ie  a  fatal  haematocele.  I  have  known  this  to  occur  in  cases  where 
jature  was  used  and  cut  off  short.”  It  does  not  come  out  clearly 
ler  a  fatal  result  has  been  observed  from  this  cause,  or  whether  it 
inly  conjectured  that  a  hematocele  had  occurred.  I  have  now 
j  he  ligature  in  fifty  operations,  of  which  the  subjects  are  alive  as  I 
J  ancl  i_n  not  one  of  these  has  anything  of  the  kind  happened. 

'  according  to  my  views,  is  it  difficult  to  understand  this.  A  little 
nation  will  make  it  clear.  When  the  ligature  is  used,  there  is  no 
ling  ofl  of  the  distal  portion.  This  portion  is  deprived  of  all 
-supply  through  its  large  vessels,  and  is  merely  kept  alive  through 
I  pillary  circulation,  for  the  most  part  through  the  vessels  formed 
:  effused  plastic  lymph,  as  already  described.  Consequently,  this 
j  ,Porti°n  ads  as  a  plug,  which  forms  an  effectual  barrier.  But 
important  still  is  the  change  which  takes  place  in  the  proximal 


portion.  Examination  of  specimens  shows  that,  as  I  have  already 
stated,  the  remainder  of  the  pedicle,  deprived  of  its  through-current  by 
the  blocking  of  the  large  vessels  as  far  back  as  the  nearest  collateral 
circulation,  gradually  decreases  in  substance  until  it  forms  a  mere  cord 
or  band  of  fibrous  tissue  of  small  degree  of  vascularity.  It  is,  therefore 
impossible  that  it  can  undergo  the  physiological  congestion  charac¬ 
teristic  of  the  menstrual  state,  and  which  has  to  be  seen  to  be  appreciated. 
On  the  other  hand,  when  the  clamp  is  used,  the  distal  portion  sloughs 
off  very  rapidly,  the  proximal  portion  becomes  adherent  to  the  parietal 
peritoneum  in  its  whole  circumference,  whence  it  rapidly  draws  a  large 
supply  of  blood,  the  through-current  is  established  so  rapidly  that  time 
is  not  given  for  the  large  vessels  to  become  permanently  occluded,  and 
the  nutrition  of  this  portion  undergoes  very  little  diminution.  Hence 
it  is  as  liable  to  the  physiological  congestion  as  before.  Finally,  the 
surface  of  the  stump  becomes  blended  with  the  tissues  of  the  parietes, 
and  thus  its  nutrition  is  in  all  points  secured.  Now,  if  the  pedicle 
be  long,  there  will  of  course  be  no  drag,  and  the  end  of  the  stump 
will  be,  pro  tanto,  the  nearer  the  surface.  There  will  then  be  the  less 
obstacle  to  the  escape  of  blood,  by  the  rupture  of  the  minute  vessels  of 
the  membrane,  which  is  usually  present  and  covering  it  in.  If,  on  the 
other  hand,  the  pedicle  be  short,  the  circulation  in  the  first  instance 
will  be  diminished  by  the  stretching  of  the  tissues,  and  conse¬ 
quent  narrowing  and  compression  of  the  vessels,  the  strain  on  the 
pedicle  will  draw  down  the  end  of  the  stump  until,  by  the  closure  of 
the  tissues  over  it,  a  firm  cicatricial  mass  is  presented,  which  acts  as  an 
efficient  plug,  as  does  the  distal  portion  of  the  ligatured  stump. 

The  facts  which  have  come  under  my  notice  lead  me  to  adopt  this  ex¬ 
planation  of  the  frequent  occurrence  of  this  inconvenience  in  cases 
treated  by  the  clamp. 

One  of  my  cases  bore  a  child  within  twelve  months,  and  another  has 
been  recently  delivered  of  twins — boy  and  girl  (within  eighteen  months). 
Nor  have  any  symptoms  arisen,  in  the  course  of  convalescence  or  after¬ 
wards,  referable  to  the  pedicle,  except  in  one  case,  which  is  shortly  as 
follows.  A  small  fibroid  of  the  right  ovary,  sessile,  was  treated  with 
six  ligatures  ;  the  chain  was  not  complete,  through  breaking  of  one  or 
two  of  the  ligatures  in  the  process  of  tying.  The  tumour  opened  up  the 
broad  ligament,  and  lifted  the  peritoneum  until  it  partly  occupied  the  iliac 
fossa,  so  that,  when  the  incision  was  completed,  there  was  not  more  than 
an  inch  or  inch  and  a  half  between  the  cut  edge  of  the  peritoneum  and 
the  base  of  the  tumour.  In  applying  the  ligatures  next  the  bottom  of 
the  wound,  the  cut  edge  of  the  peritoneum  was  drawn  in,  so  that,  when 
I  came  to  close  the  wound,  I  could  not  secure  it.  I  accordingly  caught 
up  the  end  of  the  stump  with  the  two  bottom  sutures,  using  silkworm  gut, 
so  as  to  cut  off  the  raw  surface  from  the  peritoneal  cavity.  There  was 
consequently  a  heavy  drag  on  these  two  stitches.  They  were  left  in  for 
Over  a  fortnight,  by  which  time  there  was  a  little  irritation  in  the  track 
of  each ;  and  when  the  patient  left  the  hospital,  these  tracks  had  not 
closed.  Some  months  afterwards,  a  ligature  was  seen  and  drawn  out, 
and  the  opening  forthwith  closed  up.  I  saw  this  patient  a  short  time 
ago,  when  all  was  sound  and  well. 

It  has  been  stated  that  the  ligature  is  an  unscientific  proceeding;  but 
I  fail  to  see  the  grounds  of  such  an  objection,  for,  if  practice  affirm  that 
the  ligature  be  suitable  for  bleeding  vessels,  or  for  encircling  an  artery 
for  the  cure  of  an  aneurism,  science  must  be  at  fault,  and  facts  must 
take  the  place  of  it  until  the  two  can  be  reconciled. 

Until  the  introduction  by  Professor  Lister  of  the  antiseptic  method 
I  had  always  used  a  fine  hempen  ligature,  of  which  I  had  obtained  a 
beautiful  sample,  many  years  ago,  from  Coxeter.  I  was  induced  to 
adhere  to  this  from  a  consideration  of  the  fact  that  a  hempen  cord 
shortens  on  becoming  wet,  and  that  thus  the  tightness  of  the  loop  might 
be  ensured.  Now  that  the  ligatures  are  previously  steeped  in  carbolised 
water,  this  argument  ceases  to  hold.  I  had  always  been  under  the 
impression  that  whipcord  was  too  stout,  and  that  by  its  use  a  willing 
horse  was  being  overburdened.  May  not  this  be  held  as,  in  part,  an 
explanation  of  the  untoward  results  sometimes  witnessed  in  former  days? 

In  thinking  over  the  ligature,  I  had  worked  out  mentally  a  mode  of 
application,  viz.,  the  chain  link,  when  a  single  loop  was  insufficient, 
owing  to  the  thickness  of  the  pedicle.  In  this  I  found  myself  at  one 
with  the  late  Dr.  Peaslee,  to  whose  work  I  refer  for  an  illustration.* 

In  my  eighth  case,  I  encountered  a  very  broad  and  short  pedicle, 
which  I  had  to  divide  into  three  portions.  The  process  was  in  this 
manner.  I  first  passed  a  needle  armed  with  two  threads  through  the 
pedicle,  at  the  point  between  its  outer  (broad  ligament)  and  middle 
thirds.  Then  I  re-threaded  the  needle  with  one  of  these,  and  a  third 
ligature  which  I  carried  through  the  pedicle  at  such  a  distance  as  to 
divide  the  whole  into  three  nearly  portions.  Each  thread  was  now  tied 
in  turn,  and  care  was  taken  to  complete  the  chain.  The  object  of  this 


As  quoted  by  Mr.  Spencer  Wells,  Diseases  of  the  Ovaries ,  p.  363. 


*  Ovarian  Tumours,  p.  466. 
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miarter  or  three-eighths  of  an  inch  from  its  outer  edge,  where  the  strain 
was  greatest  This  I  tied  independently.  The  stronger  ligature  occu- 
nfed  the  groove  thus  formed.  The  argument  is  th.s  :  the  broad  ligament 
at  the  point  in  question  is  composed  of  two  layers  of  peritoneum  with 
intermediate  vessels,  cellular  tissue,  etc.  When  the  pedicle  is  put  on  the 
stretch  it  is  difficult  to  tie  the  loop  sufficiently  tight,  owing  to  the  resil 
“of  the  structures,  from  the  abundance  of  muscular  and  e  astic 
tissue  If  a  considerable  amount  of  this  tissue  be  included  in  the  loop 
a  meat  strain  is  put  upon  the  part  by  the  puckering  of  the  pedicle  when 
the  process  of  ligation  is  completed,  and  the  edge  has  a  tendency  to 
letract  like  a  piece  of  India-rubber.  With  a  long  pedicle  it  is  un¬ 
necessary.  Since  adopting  this  modification,  I  have  not  met  with  this 

aC  The! plan  has  been  tried  of  doubling  back  the  free  and  raw  surface  of 
the  stump  by  means  of  a  suture,  but  it  is  troublesome  to  accomplish  is 
not  unattended  with  risk,  and  is  rarely  effectual.  I  prefer  the  met 
of  catching  up  the  pedicle  with  the  lowest  abdominal  suture.  The  object 
?  to  keep  the  stump  out  of  the  way  of  becoming  adherent  to  a  co  1  of 
intestine  and  so  perhaps,  producing  obstruction.  When  the  pedicle  is 
short  it  remains  upright  and  is  out  of  harm’s  way.  With  silkworm-gut 
this  proceeding  is  perfectly  safe,  as  the  stitches  maybe  left  in  for  a  week, 
or  even  a  fortnight.  With  silk  I  should  have  less  confidence  in  the  result. 
The  silkworm-gut  presents  a  perfectly  smooth  surface  on  which  fluids 
have  no  effect,  while  the  silk  offers  a  ready  lodgment  in  the  grooves  and 
interstices  for  the  collection  of  serum,  etc.,  which  from  certain  changes 
whkh  are  inevitable,  sooner  or  later  produce  irritation  and  suppuration 
While  on  this  subject  it  may  be  permitted  again  to  call  attention  to 

the  superiority  of  the  silkworm-gut- suture  over  any  hitherto  employed. 

It  presents  a  smooth  surface  like  the  metallic  suture,  and  in  the  absence 
of  En  produces  no  irritation  ;  it  is  more  pliable  and  therefore  easier 
to  take  out.  On  a  recent  occasion,  I  cut  both  ends  of  the  loop  at  the 
knot  leaving  the  loop  in  its  place.  Nothing  more  has  been  heard  of  it 
for  the  openings  forthwith  closed  up.  Had  I  used  the  silkworm-gut 
cultures  in  Case  22,  I  need  not  have  been  in  such  a  hurry  to  remove  them, 
and  I  should  probably  have  obviated  the  accident  which  subsequently 
nroved  fatal  They  could  have  been  left  in  until  the  wound  was  able 
to  bear  the  strain  to  which  it  was  subjected  by  the  cough. 

I  am  often  asked  the  question  :  What  is  silkworm-gut  ?  It  is  the 
contents  of  the  silk-glands  of  the  silkworm.  “The  mode  of  producing 
this  material  is  to  place  the  worms,  when  full  grown  and  just  ready  to 
snin  into  a  vessel  containing  vinegar,  which  has  the  effect  of  making 
their  bodies  soft,  and  of  converting  the  fluid  in  the  si  k-glands  into  a 
nnlnv  mass  After  remaining  m  this  bath  for  a  couple  of  hours,  the 
worms  are  taken  out,  the  skins  removed,  and  the  silk-glands  extracted. 
By  rolling  these  glands  between  the  finger  and  thumb,  and  stretching 
them  to  the  necessary  length  and  tenuity  and  fixing  them  till  dry,  the 
‘gut’  is  completed.”  ( The  Colonies ,  1870). 

Some^pomtsare  worth  1  be  free  from  aU  strain  while  the 

knf  Thebgature^hould  not  be  too  stout.  Usually  No.  3  Chinese  silk 
is  sufficiently  strong,  but  occasionally  No.  4  is  required.  Whipcord 

^3'.^  The  numbel^of  divisions  should  correspond  with  the  breadth  and 
thickness  of  jhe  of  the  pedicle  should  not  be  less  than  half  an 

inch  long ;  three-quarters  is  a  better  length. 


I  may  add  that  special  care  should  be  taken  that  the  knot  is  a  true 
sailor’s  knot,  and  not  a  “dummy”,  and  that  the  ends  are  not  left  too 

long,  say  one-eighth  of  an  inch.  ,  . 

When  the  pedicle  is  very  cedematous,  as  I  recently  observed  in  one  of 
my  cases  final  inspection  of  the  stump  will  probably  show  that,  by  loss 
of  fluid  the  ligatures  are  not  safe.  It  will  then  be  necessary  to  apply 
them  afresh;  or,  if  more  convenient,  to  encircle  the  whole  by  a 
separate  ligature.  It  has  been  suggested  that  care  should  be  taken  to 
avoid  tying  the  ligature  too  tight.  I  think  there  is  more  danger  of  not 
tying  it  sufficiently  tight.  All  post  mortem  examinations  with  which  I 

am  acquainted  support  this  view.  .  ,  v  .  ,  r 

A  golden  rule  is  the  following  :  always  examine  the  pedicle  before 

closing  the  wound.  ,  f  ,  . 

With  these  precautions,  I  hold  that  the  ligature  is  a  perfectly  safe  and 
efficient  agent,  and  second  to  none  in  all  respects. 


A  few  words  with  reference  to  the  table. 

1.  As  to  the  causes  of  death.  In  5  and  17,  I  believe  the  drainage- 
tube  might  have  obviated  the  fatal  result.  In  10  and  24,  death  arose 
from  what  might  be  called  an  accident  that  could  not  be  provided 
against,  and  that  had  nothing  to  do  with  the  mode  of  performing  the 
operation,  but  that  might  have  been  rectified  by  opening  up  the 
abdomen  when  signs  of  obstruction  had  set  in.  In  23,  the  drainage  had 
done  its  work  most  efficiently  in  the  pelvis  ;  but,  as  stated  in  the  table, 
a  small  quantity,  less  than  an  ounce,  of  bloody  serum  had  got  shut  111 
behind  the  liver,  where  it  underwent  septic  change  after  the  patient  s 
temperature  had  come  to  the  normal  standard.  A  small  portion  of  the 
inflamed  cyst  had  been  left  adhering  to  the  parietes  opposed  to  the 
liver,  and  had  been  overlooked.  This  was  no  doubt  the  origin  of  the 

mT^to  the  frequency  of  adhesions,  the  table  shows  a  much  too  large 
proportion.  In  only  six  were  there  no  adhesions.  In  Mr.  Spencer 
Wells’s  800  cases,  the  proportion  is  313  with  adhesions  to  487  without. 
It  is  undoubtedly  a  fact  that  in  hospital  practice  we  meet  with  this 
complication  much  too  frequently.  Mr.  Wells’s  800  show  only  a  slight 
excess  in  mixed  practice.  My  table  shows  a  proportion  of  nearly  four 
to  one.  The  same  proportion  still  holds  good.  This  is  partly  due  to 
the  unwillingness  of  patients,  in  a  few  cases,  to  submit  to  such  a  serious 
operation  until  death  almost  stares  them  in  the  face,  but  chiefly  to  a  rule 
that  has  been  laid  down  for  the  guidance  of  practitioners,  that  we  should 
delay  operation  until  the  patient  is  able  to  accomplish  only  about  a  mile 
of  continuous  walking.  This  is  at  least  unfortunate,  and  I  am  convinced 
that  early  operation  would  be  a  safer  rule.  The  existence  of  adhesions 
greatly  diminishes  the  chance  of  a  favourable  result.  Mr.  W  ells, 
summing  up  the  results  of  500  cases,  with  the  view  of  determining  this 
point  says:  “  That  the  mortality  of  cases  where  there  are  considerable 
adhesions  is  about  13  per  cent,  greater  than  in  cases  where  there  are 
no,  or  only  trifling,  adhesions.”  But  the  existence  of  adhesions  has 
never  deterred  me  but  once  from  operating,  and  in  that  case  the  result 
of  an  operation  subsequently  performed  fully  justified  my  refusal.  On 
the  other  hand,  I  have  repeatedly  operated  on  cases  that  have  been 
elsewhere  rejected. 

Of  twenty  cases  without  adhesions,  I  have  lost  only  three,  or  15  pet 
cent.  Of  313  cases,  Mr.  Spencer  Wells  lost  sixty-one,  or  about  20  pei 
cent.  One  of  my  cases,  No.  19,  died  from  retraction  of  the  outer  edge 
of  the  pedicle  ;  another  had,  at  the  time  of  the  operation,  consolidation 
of  part  of  one  of  her  lungs  from  an  attack  of  pneumonia  some  weeks 
previously,  and  died  of  acute  bronchitis;  and  the  third  was  a  case  ot 
sessile  dermoid.  There  were  nine  ligatures  on  the  pedicle.  1  wo  liga¬ 
tures  broke  on  tying  and  had  to  be  re-applied,  and  a  large  vessel  was 
wounded  by  the  transferring  needle.  From  one  of  the  punctures  abou 
an  ounce  of  blood  escaped  into  the  peritoneal  cavity,  and  a  small 
hmmatocele  formed  behind  the  line  of  ligatures  between  the  layers  t 
the  broad  ligament,  in  which  suppuration  took  place. 

Of  my  last  thirty-three  operations  I  have  lost  only  three.  <Jt  mest 
thirty-three  cases,  in  three  the  tumour  was  not  removable,  and  the\ 
were  drained,  and  two  amounted  only  to  an  exploratory  incision,  tni 
rest  were  complete  ovariotomies.  Of  the  three  who  died,  one  had  rupturt 
of  intestine  from  gastro-enteric  catarrh,  a  portion  of  intestine  hav 
ing  been  adherent  to  the  tumour;  one  was  a  hopeless  case  ol  soi 
sarcoma,  and  the  patient  died  within  twenty-fours  after  the  opera  ion 
and  the  third  was  poisoned  by  the  carbolic  acid.  This  last  is  a  suiijec 
for  separate  consideration. 


A  NEW  children’s  play-ground  at  Wapping  has  just  been  opened  t 
the  public.  It  is  about  one  thousand  square  yards  in  extent,  and  is  pm 
vided  with  a  gymnasium,  a  fives-court,  etc.  The  total  cost  ot  t  • 
ground  will  be  ,£1,280.  The  children  of  East  London  are  indebted 
the  Rev.  R.  Linklater  for  his  efforts  in  securing  this  recreation  grouw 
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CASE  OF  OVARIOTOMY  SUCCESSFULLY 
PERFORMED  DURING  SUPPURATIVE 
PERITONITIS  AND  PYzEMIC 
FEVER;  WITH  REMARKS. 

By  F.  MANLEY  SIMS,  F.R.C.S.,  etc. 

ses  of  ovariotomy,  numbered  by  hundreds  in  the  practice  of  Spencer 
At  j’  Ke.lth>  and  Koeberle,  and  by  tens  in  the  records  of  many 
:ish  and  Continental  surgeons,  are  now  so  frequent  that  publication 
1  1  single  case  can  only  be  exceptionally  desirable.  But  the  case  I  am 
;  ut  to  relate  is  so  very  remarkable,  if  not  unprecedented,  that  no 
;  ogy  is  needed  for  bringing  it  before  the  notice  of  the  profession. 
n  the :  27th  June,  1878,  I  attended  a  Canadian  lady  in  her  third 
)ur.  She  was  twenty-seven  years  of  age,  was  married  in  January 

4\  i-  ,  rft  chlld  ™as  born  in  March  1875:  delivery  with  forceps 
1  tedious  labour,  and  recovery  good.  The  second  labour,  in  January 
7,  was  natural  ;  the  third  tedious,  and  forceps  was  used,  but  recovery 
'  /  good.  Milk  was  abundant,  and  she  nursed  the  child.  The  preg- 
1  cy  had  not  been  remarkable,  except  that  constipation  was  trouble- 
s  e’  a"d.  towards  the  end  the  abdomen  was  unusually  large.  She  took 
:ral  drives  before  leaving  London,  on  the  29th  July,  and  nothing  was 
1  ced  as  to  her  size,  except  that  the  abdomen  was  rather  prominent,  as 
1  id  been  after  the  two  previous  confinements.  On  arriving  at  Fresh- 
!  2T’  jn  tbe  *s'e,  Wight,  on  the  top  of  a  coach,  she  was  much 
I  ;ued  and  complained  next  day  of  abdominal  pains.  She  felt  faint 
'  weak,  and  had  cold  perspirations.  Next  day,  she  sent  for  Dr 
J  hs,  who  wrote  to  me  as  follows. 

She  was  then  suffering  from  abdominal  pains  of  a  spasmodic 
:  acter,  which  were  quickly  relieved,  apparently  by  a  gentle  purgative 
\  111  external  applications,  and  a  simple  mixture. 

July  31st.  She  became  poorly,  and,  a  day  or  two  afterwards,  all 
ti  e  of  abdominal  pain  had  ceased. 

Aug._  2nd.  She  first  mentioned  her  anxiety  about  her  figure.  No 
!|  mnation  was  made. 

Aug.  13th.  I  examined  the  abdomen  by  palpation,  though  not  very 
:  fully:  made  nothing  definite  out. 

Aug.  17th.  Again  examined,  felt  there  was  something  more  than 
J  is  to  account  for  enlargement. 

Aug.  19th.  Brought  my  father  to  examine  her  with  me.  Examining 
abdomen,  we  found  there  was  a  prominence  of  this  cavity  on  the 
t  side.  There  was  a  feeling  of  resistance  in  the  abdomen  generally 
:h  was  unnatural.  The  umbilicus  was  on  a  level  with  the  skin.  The 
1  at  this  point  was  forty-two  inches,  and  an  increase  of  girth,  she 
j  ks>  has  taken  place  during  her  stay  here,  of  about  six  or  eight  inches, 
ness  on  percussion  extended  over  the  whole  left  abdomen  and  a 
:  :  over  the  median  line  to  the  right  side,  when  the  note  became 
panitic  :  change  of  position  made  no  difference  to  this.  It  was 
’  1  on  the  left  flank  when  she  was  lying  on  the  right  side,  and  in 

position  also  a  tympanitic  note  resulted  on  percussing  the  most 
1  indent  part  of  the  abdomen.  No  decided  thrill  of  fluid  could  be 
ined,  but  only  an  obscure  gelatinous  wave  was  communicated  to  the 
'  1.  No  vaginal  examination  was  made. 

Aug.  20th.  Found  the  abdomen  not  less  after  a  very  free  eva- 
:  ion,  but  a  little  more  amenable  to  palpation,  and  the  thrill  of  fluid 
9  (  perfectly  communicated  to  the  hand.  In  all  other  respects  she 
the  same  as  at  the  time  of  my  father’s  visit. 

Aug.  21st.  I  made  another  examination.  Felt  satisfied  that  fluid 
"j  present  there,  the  vibratory  thrill  was  most  distinct.  I  lean  to  a  sus- 
®  of  a  cyst  in  the  left  ovary.” 

he  patient  left  the  Isle  of  Wight  on  the  22nd  of  August.  The  next 
I  found  her  suffering  from  great  abdominal  distension.  The  tem- 
ture  was  103  deg.  ;  pulse  130.  The  tongue  was  furred,  and  the 
J  2  dark  and  turbid.  I  ordered  an  aperient  and  salines, 
ug.  24th.  The  temperature  and  pulse  were  about  the  same  night  and 
,  dn£-  There  was  no  relief  from  the  medicine.  The  abdomen  was 
(i  tender  to  touch  and  much  distended  (forty-three  inches  over  the 
>1  ilicus).  Fluctuation  was  very  perceptible.  On  percussion  there 
f  a  very  dull  note  over  the  centre  and  left  side,  tympanitic  on  the 
1  side  and  towards  the  ensiform  cartilage.  Her  aspect  was  worn  and 
!  cssive  of  great  distress. 

ug.  25th.  Temperature  102  deg.  ;  pulse  120.  General  condition 
1  h  the  same.  After  an  enema,  she  passed  some  large  nodules  of 
1  ened  faeces,  which  seemed  to  relieve  her  much  and  to  lessen  the 
erness.  I  examined  the  uterus  and  found  it  healthy,  but  not  quite 
(  ‘‘b  I  feb  no  fulness  in  the  pelvis  nor  tenderness  on  pressure  there. 
Spencer  \\  ells  saw  her  with  me.  His  opinion  was  that  the  condi- 
was  one  of  “  subinvolution  of  uterus,  pelvic  cellulitis,  and  some 
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peritonitis,  with  coils  of  intestine  adhering  together  above  the  fundus 
uteri  .  _  I  should  mention  that  at  this  time,  from  the  amount  of  flatulent 
distension,  added  to  that  produced  by  the  fluid,  and  from  the  meat 
tenderness  of  the  abdomen  on  touching  it,  neither  Mr.  Wells  nor  I 
thought  it  possible  to  make  a  very  exact  diagnosis. 

Aug.  26th,  27th,  28th,  29th.  During  these  days,  the  condition  re¬ 
mained  much  the  same  :  great  distension,  sensitiveness  to  touch,  and 
general  feverishness.  Some  large  feculent  masses  came  away,  always 
giving  great  relief.  The  tongue  became  aphthous.  The  treatment  was 
hve  grains  of  quinine  every  six  hours,  with  a  solution  of  citrate  of  potash 
I  he  urine  gradually  changed  its  colour,  and  became  more  copious  and 
natural.  Her  general  appearance  became  very  dusky,  leading  us  to  fear 
that  there  might  be  some  lurking  pneumonia  ;  none,  however,  was 
discovered. 

August  30th,  31st ;  September  1st.  During  these  days,  the  tempera¬ 
ture  varied  from  99  deg.  in  the  morning  to  101  deg.  at  night.  The  pre¬ 
vious  state  of  constipation  was  now  followed  by  diarrhoea.  The  tongue 
became  very  dry.  The  general  distress  much  increased. 

September  2nd.  She  had  a  cold  perspiration  at  night,  with  a  sense 
of  chill  ;  no  actual  rigor;  the  skin  was  very  clammy;  her  motions  were 
dark,  but  improved  ;  she  had  great  thirst. 

September  3rd,  4th,  5th.  During  these  days,  there  was  a  gradual 
change  for  the  better.  The  temperature  was  99  deg.  in  the  morning,  and 
about  100  deg.  at  night;  pulse  about  100.  The  abdomen  became 
softer.  She  slept  better;  the  skin  became  moist  and  cool ;  there  was  less 
perspiration  ;  the  dusky  look  was  disappearing. 

September  6th.  She  suffered  much  during  night  from  flatulence. 
Her  general  condition  was  better ;  she  had  two  good  actions.  Tem¬ 
perature  99  deg.  in  the  morning,  and  about  102  deg.  at  night ;  pulse  1 12. 

September  7th.  I  thought  her  in  all  respects  better.  Her  abdomen 
was  softer,  the  tongue  was  beginning  to  clean ;  and  at  the  night  visit 
(9  p.m.)  she  seemed  so  much  better  that  I  felt  able  to  give  her  friends 
a  more  hopeful  report.  About  10  p.m.,  having  been,  as  I  have  men¬ 
tioned,  at  my  night  visit  more  than  usually  comfortable  until  this  time, 
she  was  suddenly  seized  with  violent  spasm,  vomiting,  and  cold  pers¬ 
piration.  On  my  arrival,  I  found  her  almost  pulseless  ;  the  vomit  was 
greenish  yellow  ;  the  skin  covered  with  a  cold  clammy  perspiration ;  the 
features  pinched  in  and  drawn;  and  I  thought  she  was  dying.  The 
temperature  was  still  100  deg.,  and  the  pulse,  felt  with  great  difficulty, 
about  1 12  only.  I  injected  a  quarter  of  a  grain  of  morphia,  waited 
some  hours,  and  left  her  still  in  a  moribund  condition. 

September  8th.  She  remained  all  day  in  the  same  condition.  Mr. 
Spencer  Wells  having  been  called  abroad,  Dr.  Brodie  saw  her  twice 
with  me,  and  we  both  thought  her  sinking  rapidly.  At  our  evening 
visit,  we  felt  that  she  would  not  live  through  the  night.  I  injected  her 
night  and  morning  with  a  quarter  of  a  grain  of  morphia.  She  had  un¬ 
limited  brandy  and  warm  fluids,  but  remained  quite  cold  and  clammy. 
The  temperature  was  10 1  deg.,  and  the  pulse  quite  uncountable. 

September  9th.  I  met  Dr.  Brodie  again  ;  and,  as  her  condition  was 
unchanged,  we  gave  the  same  opinion  as  to  the  very  grave  nature  of 
the  symptoms.  At  7  A.M.,  the  temperature  was  101  deg.,  and  the 
pulse  about  140.  Towards  the  middle  of  the  day,  she  began  to  become  a 
little  warm  to  the  touch.  At  a  consultation  in  the  afternoon  with  Dr. 
Cumberbatch,  we  found  her  perhaps  slightly  rallied  from  the  state  of 
collapse,  but  thought  her  in  the  greatest  danger.'  I  ordered  her  a  tur¬ 
pentine  and  gruel  injection  ;  stimulants  ad  libitum;  and  one-third  of  a 
grain  of  morphia  at  night. 

September  10th.  Her  aspect  was  better  ;  the  skin  was  slightly  warmer 
about  the  arms,  though  the  legs  and  abdomen  were  still  quite  cold  ; 
scarcely  any  urine  was  passed.  Respirations  only  12.  The  turpentine 
and  gruel  injection  was  repeated,  which  produced  slight  motion. 
Towards  the  evening,  improvement  was  more  manifest ;  there  was  slight 
action  after  the  gruel  injection,  and  great  relief  from  passing  of  wind. 
One-third  of  a  grain  of  morphia  was  injected. 

September  11th.  Temperature  99  deg.  all  day;  pulse  130  to  140.  She 
slept  at  short  intervals;  tongue  dry;  skin  warm,  but  clammy.  She 
passed  a  good  soft  motion.  Respirations  40.  Menstruation  began  this 
evening. 

September  12th.  Condition  much  the  same.  Temperature  99.5 
deg.;  pulse  140.  There  was  a  herpetic  eruption  round  the  mouth  ;  the 
abdomen  was  much  distended. 

September  13th,  14th,  15th.  The  condition  was  unchanged.  There 
was  great  dyspnoea.  The  left  labium  was  greatly  swelled,  and  very 
tender. 

September  17th,  18th,  19th.  Sordes  on  tongue  and  lips.  Pulse  138; 
temperature  99  to  100.5  deg.  The  left  labium  was  more  swollen. 
Great  relief  was  derived  from  acupuncture.  Her  condition  was 
improved  ;  the  tongue  was  moister,  but  covered  with  aphthous  sores. 

September  20th.  She  passed  a  good  night,  and  felt  stronger ;  she 
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was  able  to  turn  in  bed.  Tongue  moist ;  sores  healing;  bowels  acting 
freely  and  naturally.  Temperature  100  deg.;  pulse  12b  at  9  a.m.  In 
the  course  of  the  day  she  had  a  severe  rigor,  with  clammy  perspiration, 
lasting  an  hour.  Temperature  fell  to  97  deg.,  and  towards  evening 
rose  to  98  deg.  At  9  p.m.,  I  found  her  much  as  she  was  before  the 
rigor.  I  injected  a  quarter  of  a  grain  of  morphia.  During  all  these 
days,  her  diet  was  chiefly  milk  and  beef-tea. 

September  21st,  22nd,  23rd,  24th.  During  these  days,  her  condi¬ 
tion  varied  much.  She  had  frequent  heavy  perspirations  and  attacks 

of  faintness.  ...  , 

September  25th,  26th,  27th,  28th,  29th.  Her  condition  was  very  low ; 

the  tongue  was  at  times  parched  and  dry.  Pulse  120;  temperature  9 
deg.  night  and  morning.  She  had  great  dyspnoea  and  heavy  perspira¬ 
tions.  The  abdomen  was  very  distended,  and  tender  to  touch.  _ 

September  30th.  Mr.  Spencer  Wells  tapped  the  abdomen,  drawing  off 
from  the  peritoneal  cavity  about  eight  pints  of  sero-purulent  fluid.  1  e 

operation  was  borne  well.  ..  ,  . 

October  1st.  She  slept  six  hours  ;  and  was  greatly  relieved ,  the 
abdomen  was  soft  and  less  tender.  Pulse  130;  temperature  99  deg. 
Her  general  aspect  was  greatly  improved.  After  a  careful  examination 
of  the  fluid,  Mr.  Wells  considered  it  to  be  ovarian  fluid,  and  that  a 

cyst  had  burst  into  the  peritoneal  cavity.  _  . 

October  2nd,  3rd,  4th.  Her  condition  improving.  Tongue  moist 
and  clean ;  bowels  regular  ;  all  other  symptoms  .  favourable.  1  he 
abdomen  was  again  distending;  and,  as  the  fluid  increased,  the  line 
of  the  upper  border  of  a  cyst  and  of  the  distended .  transverse  colon 
became  very  manifest  to  the  eye,  as  well  as  on  percussion. 

I  am  indebted  to  Mr.  Spencer  Wells  for  the  following  account  of  the 
operation  which  he  performed  on  October  5th. 

“The  usual  antiseptic  precautions  having  been  taken,  Dr.  Day  ad¬ 
ministering  methylene,  and  assisted  by  Mr.  Manley  _  Sims  and  Mr. 
Thornton,  I  divided  the  abdominal  wall  from  one  inch  below  the 
umbilicus  downwards  for  about  six  inches.  A  cyst  which  was  adherent 
in  front  was  opened  and  emptied ;  extensive  parietal  adhesions  were 
separated,  and  several  pints  of  ovarian  fluid  were  removed  from  the 
left  side  of  the  pelvis,  where  a  cyst  had  given  way.  Adhesions  to  the 
omentum  were  also  separated,  and  to  the  transverse  colon,  which  also 
adhered  to  the  abdominal  wall  across  above  the  umbilicus.  The  cyst 
was  then  drawn  out,  and  it  was  found  (as  there  was  no  pedicle)  neces¬ 
sary  to  separate  it  from  the  right  side  and  back  part  of  the  uterus,  and 
from  the  front  of  the  psoas  muscle,  which  we  left  quite  bare.  One 
large  artery  was  tied  close  to  the  right  Fallopian  tube,  and  two  others 
in  the  situation  of  the  right  spermatic  artery.  Much  lymph  and  blood-clot 
were  sponged  from  the  peritoneal  cavity  and  Douglas’s  pouch.  The  left 
ovary  could  not  be  found,  it  was  so  closely  surrounded  by  adhering 
coils  of  intestine.  The  uterus  was  of  normal  size,  but  was  connected 
on  the  left  with  adherent  intestine,  and  on  the  right  it  was  laid  bare  by 
the  separation  of  the  adherent  cyst.  The  wound  was  united  by  silk 
sutures,  and  was  covered  by  layers  of  thymol  gauze,  secured  by  ad¬ 
hesive ’plaster  and  a  bandage.”  The  cyst  weighed  one  pound  fifteen 
ounces,  and  the  fluid  measured  about  eight  pints. 

She  was  very  faint  and  semi-collapsed  after  the  operation  ;  pulse  at 
wrist  scarcely  perceptible.  Weak  brandy  and  milk  were  administered 
constantly.  Towards  the  evening,  she  gradually  recovered.— 9.30  P.M. 
She  was  quite  warm  and  perspiring.  She  felt  very  exhausted,  but  not 
in  pain.  Temperature  99.5  deg.;  pulse  130.  _  . 

October  6th.  A  quarter  of  a  grain  of  morphia  was  injected. — 9  A.M. 
She  had  passed  a  restless  night ;  had  taken  food  well ;  expression  better. 
Temperature  99-5  deg.;  pulse  130.— 9  P.M.  Temperature  101  deg.; 
pulse  130.  She  passed  a  quiet  day. 

October  7th,  8th.  She  was  weak  and  restless  ;  no  pain.  Temperature, 
morning,  99  deg.;  night,  101  deg.  Pulse  130  to  140. 

October  9th.  She  was  still  weak  and  restless ;  her  aspect  was  worn 
and  pale.  All  stitches  but  one  were  removed  ;  wound  healthy.  A 
quarter  of  a  grain  of  morphia  with  one-thirtieth  of  a  grain  of  atropia 
was  administered. 

October  10th.  She  was  very  feeble  ;  no  abdominal  tenderness.  Pulse 
140  ;  temperature  102  deg.  Skin  very  clammy.  Pus  was  oozing  from 
the  holes  where  the  sutures  were  ;  the  rise  in  temperature  was  ascribed 

to  this  cause.  .  ,  -  . ,  , 

Oct.  nth,  12th.  She  was  very  low  and  nervous.  Pulse  feeble  and 
almost  uncountable  ;  temperature  101  deg.  morning,  102  deg.  night. 
Pus  was  still  oozing  from  the  tracks  of  the  sutures.  She  took  liquid 
food  pretty  well.  ^There  was  no  abdominal  tenderness. 

Oct  13th.  The  last  stitch  was  removed.  Temperature  still  remaining 
100  deg.  morning,  102  deg.  night.  Her  appetite  was  very  variable. 

Pulse  138  to  140.  ,  , 

Oct.  14th,  15th,  16th.  The  wound  was  healthy;  the  general  condi¬ 
tion  much  the  same.  No  change  in  tempeiature  or  pulse. 


Oct.  17th,  1 8th,  19th,  20th.  During  these  days,  she  remained  very 
weak  and  nervous.  The  skin  became  very  yellow  and  the  motions 
white.  A  calomel  and  colocynth  pill  was  given  night  and  morning ; 
also,  a  mixture  of  digitalis  and  iron  every  four  hours.  Temperature 
100.5  deg.  night  and  morning  ;  pulse  120. 

Oct.  21st,  22nd,  23rd.  There  was  no  change  in  the  general  sym- 
ptoms  ;  the  bowels  acted  indifferently;  the  wound  was  healthy.  About 
this  time,  was  noticed  a  tenderness  in  the  left  iliac  fossa  ;  the  thigh  was 
somewhat  swollen  and  tender. 

Oct.  24th.  She  had  great  pain  all  down  the  left  leg,  the  calf  being 
especially  tender  ;  there  was  no  swelling  of  the  foot.  '■ 

Oct.  25th,  26th,  27th,  28th,  29th.  During  these  days,  she  made  con- 
siderable  general  progress.  The  wound  was  discharging  slightly,  but 
looked  healthy  and  almost  healed.  The  left  leg  was  hard  and  tender 
along  the  femoral  vein  ;  the  leg  and  foot  were  much  swollen  ;  the  knee 
was  flexed  and  she  could  not  get  it  straight.  Pulse  and  temperature 
gradually  fell  from  100.5  deg.  to  98.2  deg. 

Notwithstanding  the  phlebitis,  she  got  up  Oct.  26th ;  went  to  Brighton 
Nov.  1 2th  ;  and  returned  from  Brighton  Dec.  13th. 

She  began  to  walk  with  a  stick  Dec.  20th,  and  may  now  be  said  to 
enjoy  remarkably  good  health.  ,  I 

I  can  hardly  imagine  a  case  where  a  formidable  operation  could  be 
performed  under  more  unfavourable  conditions  of  the  patient ;  and  yet 
the  result  has  been  most  satisfactory  to  her  and  her  family,  and  most 
gratifying  to  all  those  who  take  a  pride  in  the  progress  of  surgery. 


CASE  OF  SUCCESSFUL  DOUBLE  OVARIOTOMY, 
DONE  ANTISEPTICALLY.* 

By  JAMES  MURPHY,  M.D.,  B.A., 

Lecturer  on  Botany,  University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. 

The  present  generation  has  become  so  familiar  with  ovariotomy,  and 
its  glorious  successes,  that  it  is  with  a  certain  amount  of  diffidence  I  bring 
forward  the  notes  of  a  single  case,  where  other  more-favoured  surgeons 
publish  their  triumphs  in  twenties,  and  even  in  hundreds  ;  still,  I  trust 
the  details  of  the  following  case  will  be  found  of  sufficient  interest  to 
justify  its  publication.  , 

On  July  6th,  1878,  Mrs.  G.,  aged  39,  who  had  had  eight  children 
born  alive  during  the  past  twenty  years,  and  four  miscarriages  within  the 
last  two  years,  consulted  me,  more  on  account  of  general  malaise  than 
for  any  feeling  of  pain  or  uneasiness  referable  to  any  particular  part. 
As  she  had  the  peculiar  pinched  appearance  characteristic  of  ovarian 
disease,  I  requested  her  to  undo  her  clothes,  and,  on  palpation  of  the 
abdomen,  found  fluctuation  in  an  irregular-shaped  tumour  that  occupied 
the  right  iliac  region  and  reached  nearly  to  the  umbilicus,  extending 
beyond  the  middle  line  of  the  abdomen.  On  examination,  I  found  the 
uterus  slightly  retroflexed,  but  otherwise  normal  as  to  length  of  cavity, 
size,  position,  etc.  ;  but  through  the  vagina  could  be  clearly  distin¬ 
guished,  on  the  left  side,  a  small  irregular  fluctuating  tumour,  about  the 
size  of  a  small  orange,  which  became  more  distinct  by  pressure  being  made 
on  the  other  tumour  ;  and  when  thus  pressed  down  the  smaller  tumour 
could  be  pressed  against  the  side  of  the  pelvis,  and  detained  there,  while 
the  larger  one  was  permitted  to  reascend  into  the  abdomen— thus  show¬ 
ing  that  it  was  in  no  way  connected  with  it.  It  thus  (with  the  other 
ovarian  symptoms  which  it  is  needless  to  enumerate)  became  quite  clear 
that  I  had  to  deal  with  a  case  of  multilocular  cyst  of  both  ovaries ; 
though,  as  a  rule,  disease  of  the  second  ovary  is  very  difficult,  if  not  im¬ 
possible,  to  diagnose.  I  could  not  discover  any  pelvic  adhesions  there. 
As  the  case  seemed  suitable  for  ovariotomy,  I  informed  the  patient  and 
her  husband  fully  of  the  necessity  of  the  operation,  also  of  its  attendant 
risks,  but  strongly  recommended  her  to  submit  to  it.  To  this  she 
readily  assented,  and  I  commenced  the  preparatory  treatment  at  once  by 
ordering  her  to  remain  in  bed  the  greater  portion  of  the  day,  thus  to 
accustom  her  to  the  enforced  rest  which  would  be  necessary,  after  the 
operation.  The  pain,  which  after  a  little  became  more  decided,  was 
relieved  by  bromide  of  ammonium,  in  half-drachm  doses — a  medicine 
that  I  have  often  found  useful  in  the  treatment  of  ovarian  disease.  The 
vomiting  was  troublesome  and  difficult  to  subdue,  but  the  bromide  of 
ammonium  relieved  this  symptom  also  to  a  considerable  extent ;  and  a 
week  before  the  operation,  as  her  urine  became  scanty,  she  was  put  on 
half-drachm  doses  of  tincture  of  perchloride  of  iron  and  spirit  of  nitrous 
ether,  which  rendered  the  urine  clearer  and  much  more  copious.  As  I 
failed  to  convince  a  medical  friend,  whose  opinion  I  value  highly,  that 
fluctuation  existed  in  the  larger  tumour,  I  tapped  one  of  the  largest 
cysts  in  it,  and  removed  a  large  bowl  of  clear  brown  fluid  by  means  ot 

*  Read  before  the  North  of  England  Branch. 
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e  asFuralor.  Though  the  needle  I  used  was  no  bigger  than  a  duck- 
ull,  and  the  abdominal  wound  healed  at  once,  the  opening  Jn  the  cyst 
iled  to  do  so,  and  the  result  was  a  copious  discharge  of  fluid  into  the 
.pntoneum,  which  it  so  irritated  that  a  considerable  amount  of  ascites 
is  present  at  the  time  of  operation. 

The  operation  was  performed  on  August  15th.  The  patient  was  put 
ider  the  influence  of  chloroform,  which,  when  properly  given,  I  believe 
be  less  liable  to  cause  sickness  than  ether ;  the  latter  also  bein^  very 
•t  to  give  rise  to  a  troublesome  cough,  which  lasts  some  days,  If  not 
xe,  and  is  very  distressing  and  dangerous  to  a  patient  after  ovari- 
omy.  I  left  bichloride  of  methylene  out  of  the  question,  as  I  have  no 
(  rsonal  '?*Pfnen?e  ^  >  but  from  the  strong  recommendation  of  Mr 
.encer  Wells,  I  purpose  soon  to  try  it.  And  here  I  may  say  that, 
ougi  I  have  given  chloroform  close  upon  a  thousand  times,  I  have 
ry  rarely  met  with  sickness  where  circumstances  permitted  it  to  be 
ministered  four  hours  after  a  light  repast ;  and  the  more  I  see  of  its 
ministration,  the  more  firmly  am  I  convinced  that  it  should  be  given 
Sjadually,  notwithstanding  the  high  authority  against  this 
.’thod  of  administration.  The  abdomen  was  opened  from  the  umbilicus 
within  an  inch  of  the  pubes,  and  a  large  quantity  of  ascitic  fluid  came 
'ay  over  the  waterproof  sheeting  ;  the  latter  was  that  used  by  Profes- 
Lister  for  his  dressings,  which,  from  its  thinness,  fits  closely  and 
inly  to  the  abdomen.  The  peritoneum  was  then  found  very  red  and 
ivety  in  parts,  caused  by  the  irritation  from  the  fluid  which  escaped 
m  the  cyst.  The  tumours  were  removed  in  the  usual  manner  •  the 
ger  had  a  long  pedicle,  which  was  secured  by  Mr.  Wells’s  calliper- 
mp ;  the  smaller  one,  as  is  usual,  was  almost  sessile,  and  its  clamp 
s  transfixed  and  secured  by  a  thin  carbolised  silk  ligature,  the  ends 
which  were  cut  short  and  returned  with  the  pedicle  into  the  abdo- 
.n.  The  toilet  of  the  peritoneum  was  then  carefully  completed  the 
hesions  not  being  numerous  and  entirely  parietal  and  omental ;  the 
■und  was  then  closed  by  eight  wire  sutures,  and  on  the  wound  lay  the 
mp.  Antiseptic  precautions  were  used  in  every  detail,  and  over  the 
aze  a  flannel  bandage  was  secured  round  the  patient,  who  was  then 
!  .ced  in  bed  ;  and,  as  she  soon  complained  of  pain,  a  suppository,  con- 
mng  a  grain  of  morphia,  was  introduced  into  the  rectum. 

■jhe  soon  rallied  well  and  rapidly  from  the  operation,  and,  at  11  p.m. 
Iff  temperature  was  100.4  deg.,  and  she  had  neither  pain  nor  sickness. 
)|  ®*ythmg  progressed  favourably  and  she  was  up  on  the  sixteenth  day 
1 :  temperature  being  highest  on  the  third  morning,  when  it  reached 
'•5  deg.  in  the  vagina.  All  went  on  well  until  September  2 1st,  thirty-seven 
ys  after  the  operation,  when  I  was  hastily  summoned  to  her,  and  found 
•  suffering  from  double  pneumonia.  Large  poultices  were  immediately 
plied  to  her  chest  in  front  and  at  the  back,  and  brandy  and  ammonia 
re  freely  given  ;  but  on  my  return  in  two  hours’  time,  she  was  almost 
natose,  quite  insensible,  and  unable  to  swallow.  Brandy  was  now 
;ely  given  per  rectum,  and  the  poultices  continued.  Next  morning, 

:  was  something  better,  and  slowly  recovered,  though  she  had  two 
apses,  in  one  of  which  she  was  very  near  dying.  In  ten  days,  she 
s  much  better  and  stronger,  when  vomiting  set  in,  which  soon  became 
:al  in  character  ;  and,  on  examination  of  the  rectum,  it  was  found 
npletely  blocked  up  by  large  masses  of  scybala;  these  were  removed, 

|  er  which  she  made  a  rapid  recovery. 

Remarks. — The  points  of  interest  in  this  case  are  chiefly  the  diagnosis 
both  tumours  before  operation  ;  the  perfect  success  of  the  antiseptic 
j  atment,  the  wound  healing  without  pus  or  smell  ;  the  entire  absence 
peritonitis  after  the  operation,  though  the  peritoneum  was  found  in 
I  red  condition  from  the  irritation  of  the  cystic  fluid  (vide  Mr. 

|  dls’s  two  hundredth  case,  edition  1872,  page  80)  ;  her  recovery  from 
!  ■‘ble  pneumonia  after  such  a  serious  operation  ;  and  finally,  the  com- 
cation  of  fmcal  vomiting. 
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THE  ACTION  OF  PODOPHYLLIN. 


-RING  the  past  three  weeks,  four  cases  have  come  under  my  notice  in 
ich  evil  has  resulted  from  the  action  of  podophyllin.  In  three  of  the 
es,  the  drug  had  been  administered  by  unqualified  persons ;  in  the 
rth,  the  mischievous  results  arose  from  the  specific  action  of  the 
dicine,  and  clearly  showed  how,  in  some  cases,  it  will  give  rise  to 
\  y  Pair*ful  tenesmus  and  griping,  which,  under  special  circumstances, 
is  not  difficult  to  understand,  might  tend  strongly  to  irritate  the 
rus,  thus  acting  indirectly  as  an  ecbolic. 

n  the  first  case,  I  was  consulted  by  Mrs.  A.  for  symptoms  threatening 
niscarnage.  She  has  for  several  years  been  labouring  under  chronic 
■nneand  ovarian  disease.  I  take  it  that  no  thoughtful  physician 
uld  have  administered  podophyllin  under  such  circumstances ;  but  a 


druggist  to  whom  she  applied  fora  “liver-pill”,  took  it  upon  him  to 
do  so.  On  the  next  day,  the  10th  instant,  severe  griping  and  tenesmus 
began,  followed  by  miscarriage  on  the  1 8th. 

In  the  second  case,  similar  results  at  about  the  sixth  month  followed 
the  use  of  podophyllin  pills  supplied  by  a  druggist  within  the  past  few 

On  the  17th  instant,  I  was  consulted  by  a  Newcastle  gentleman,  whose 
wile  had  been  prevailed  upon  by  a  friend  to  take  one  podophyllin  pill  for 
biliousness.  It  produced  intense  abdominal  pain,  with  grievous  tenes¬ 
mus,  followed  by  discharge  of  mucus  and  blood  per  ahum  to  the 
amount  of  at  least  half  a  pint.  She  being  a  delicate  woman,  this  was 
accompanied  with  much  exhaustion. 

The  fourth  case  is  that  of  a  gentleman,  the  subject  of  a  torpid  liver 
to  whom  a  quarter  of  a  grain  of  podophyllin  was  prescribed  night  and 
morning.  The  effects  were  extremely  unpleasant ;  for,  though  no  great 
amount  of  purging  occurred  from  the  three  pills  that  were  taken,  the 
bowels  were  for  two  days  racked  with  severe  colicky  pains  and  tenes¬ 
mus,  which  had  to  be  relieved  by  rectified  opium.  This  likewise 
soothed  the  accompanying  nervous  and  irritable  mental  condition. 

There  is  a  popular  prejudice  against  mercury,  which  prejudice  has 
been  assiduously  nursed  and  cradled  by  various  interested  persons,  often 
solely  moved  by  malice  against  our  long-suffering  profession.  It  can 

bajdl}  *  ^  think,  be  doubted  that  this  so-called  “  vegetable  mercury” _ I 

believe  unwarrantably  so  called— must  be  administered  with  quite  as 
much  caution,  in  properly  selected  cases,  as  the  mercurial  preparations. 

It  would  be  well  to  remember  that,  when  patients  are  bothered  with 
their  bowels,  it  is  not  the  purgative  effects  of  a  medicine  that  are  gene¬ 
rally  required,  but  the  alterative  ;  so  that  a  half,  or  may  be  a  quarter, 
grain  of  calomel,  or  one-sixth  of  a  grain  of  podophyllin,  night  and  morn¬ 
ing,  will  frequently — indeed,  almost  invariably — produce  more  bene¬ 
ficial  and  lasting  results  than  the  larger  doses.  Dr.  Dyce  Duckworth 
has  written  that  “  podophyllin  is  uncertain  in  action,  and  often  produc¬ 
tive  of  griping,  even  when  guarded  with  henbane”. 

Edward  Wood  Forster,  M.R.C.S.Eng.,  L.S.A.Lond., 

Darlington. 


TOXIC  EFFECTS  OF  LINSEED-MEAL. 


Some  years  ago,  .my  attention  was  first  called  to  an  unusual  effect  pro¬ 
duced  by  the  action  of  linseed-meal  upon  the  skin  and  mucous  mem¬ 
brane.  A  respectable  man  called  to  consult  me  respecting  an  ulcer  of 
the  leg,  for  which  I  ordered  a  linseed  poultice.  He,  however,  told  me 
that  if  he  did  as  I  advised,  his  face  would  become  red  and  swollen,  and 
that  he  would  be  unable  to  see  the  next  day.  Ascertaining  that  the 
effects  soon  passed  off,  I  requested  him  to  apply  the  poultice,  and  call 
upon  me  the  next  morning.  This  he  did,  when,  to  my  surprise,  I 
found  his  face  swollen  and  red,  with  the  eyes  slightly  inflamed.  The 
rash  slightly  resembled  urticaria,  accompanied  by  slight  burning  and 
itching.  He  informed  me  that  linseed-meal  always  had  this  effect  upon 
him;  and  that  upon  one  occasion  it  produced  the  swelling,  etc.,  from 
— unknown  to  himself— his  carrying  a  few  miles,  for  a  neighbour,  a 
package  of  meal  in  a  basket. 

Since  then,  I  have  met  with  four  or  five  other  cases,  all  well  marked  and 
undoubtedly  referable  to  the  presence  of  linseed-meal.  The  last  case 
was  even  more  remarkable,  from  the  mucous  membrane  of  the  air- 
passages  as  well  as  the  skin  being  involved.  A  few  months  since  I 
was  called  to  attend  an  infant  suffering  from  pneumonia.  I  ordered 
linseed-meal  poultices  to  the  chest,  but  was  informed  by  the  mother 
that  if  she  applied  them  her  own  face  would  become  red  and  swollen, 
and  her  breathing  would  be  affected.  Knowing  from  experience  that 
some  of  these  effects  could  be  produced  by  linseed,  I  requested  her  to 
apply  hot  fomentations  instead,  but,  the  child  becoming  worse  during 
the  night,  she  put  on  the  poultice.  Next  morning  when  I  called,  I 
found  her  face  much  swollen  and  red  with  an  urticarious  rash,  inflamed 
eyes,  quick  and  sharp  pulse,  hot  skin,  and  breathing  laboured  and  gasp¬ 
ing,  somewhat  resembling  hay-asthma.  The  chest  was  resonant,  with 
dry  rhonchus.  This  state  would,  however,  have  passed  off  in  a  day  or 
so,  but  an  incautious  re-exposure  to  the  linseed  brought  on  another  and 
so  severe  attack,  that  it  was  more  than  two  weeks  before  she  perfectly 
recovered.  This  lady  stated  that  to  her  the  smell  of  linseed-meal  was 
as  pungent  as  that  of  pepper.  This  specific  action  of  linseed  upon  the 
mucous  surfaces  might  possibly  explain  its  use  in  affections  of  the  mu¬ 
cous  membranes.  James  George  Parsons,  M.D.,  F.  R.C.S. 


Presentation  to  Dr.  O.  Woods. — An  address  and  handsome 
timepiece  have  been  presented  to  Oscar  Woods,  M.B.,  Resident  Medical 
Superintendent  of  Killarney  District  Lunatic  Asylum,  by  the  officers  of 
that  institution,  on  the  occasion  of  his  recent  marriage. 
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OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


UNIVERSITY  COLLEGE  HOSPITAL. 


CASE  OF  ANTISEPTIC  OVARIOTOMY  :  DEATH. 


(Under  the  care  of  Mr.  Christopher  Heaih.) 

For  the  following  notes  we  are  indebted  to  Mr.  Silcock,  B.S.Lond., 

Sii^gical.  Regi^st  ^  wag  ac]mitted  to  University  College  Hospital  on 

Aueust  14th,  1878.  On  admission,  the  patient  was  an  anxious-looking 
and  generally  emaciated  woman.  She  stated  that  she  suffered  much 
from  shortness  of  breath,  and  from  obstinate  constipation,  with  its  con¬ 
sequences;  otherwise,  that  her  general  [health  was  pretty  good.  Her 
abdomen  appeared  uniformly  enlarged,  with  the  exception  of  a  small 
local  prominence  immediately  to  the  right  of  the  umbilicus.  The  latter 
was  ‘‘pouched  out”,  and  stretched  transversely;  the  superficial  ab¬ 
dominal  veins  showed  up  prominently,  especially  below  the  umbilicus. 
The  girth  of  the  abdomen  at  the  level  of  the  navel  measured  thirty-nine 
inches  ;  twenty  inches  from  the  spine  to  the  middle  line  on  the  right 
side  nineteen  inches  between  the  same  points  on  the  left.  Above  and 
below  the  same  level,  the  measurements  of  the  two  sides  were  equal. 
Measurement  between  the  xiphoid  cartilage  and  the  pubes  gave  fifteen 
inches  and  a  half.  On  palpation,  the  abdominal  muscles  were  rigid, 
especially  the  recti.  Gurgling  could  be  felt  in  the  right  flank.  No  dis¬ 
tinct  outline  of  a  tumour  could  be  made  out,  but  irregularities  were 
evident  here  and  there.  Thus,  above  the  pubes,  running  to  the  right  of 
the  middle  line,  a  hard  mass  could  be  distinguished,  ending  by  a  rounded 
edge  four  inches  and  a  half  above  the  pubes.  This  was  thought  to  be 
the  uterus.  About  four  inches  to  the  left  of  the  umbilicus,  a  depression 
between  two  rounded  prominences  could  be  felt.  Elsewhere  the  surface 
appeared  to  be  smooth.  Fluctuation  could  not  be  obtained  distinctly 
across  the  abdomen.  There  was  absolute  dulness  on  percussion  from  the 
pubes  to  a  point  two  inches  below  the  umbilicus  in  the  middle  line,  some¬ 
what  higher  on  the  right  and  the  left  of  the  latter.  Above  the  line  of 
absolute  dulness,  there  was  an  area  of  partial  dulness,  extending  into 
the  left  flank,  but  not  into  the  right,  the  latter  being  tympanitic.  The 
lines  of  dulness  remained  fixed,  when  the  position  of  the  patient  was 
changed.  The  tumour  appeared  quite  immovable.  On  examination 
per  vaginam,  a  tense  fluctuating  tumour  could  be  felt,  pushing  down 
the  posterior  wall  of  the  canal.  The  os  uteri  was  high  up  behind  the 
pubes.  The  urine  was  normal  in  character,  but  could  not  be  held  any 
length  of  time.  Both  legs  and  feet  were  oedematous,  and  their  super¬ 
ficial  veins  varicose.  . 

On  August  17th,  the  tumour  was  tapped  in  the  middle  line,  and  eighty- 
eight  ounces  of  reddish-brown,  opaque,  tenacious,  faintly  alkaline  fluid,  of 
specific  gravity  1016,  obtained,  which  yielded  a  large  quantity  of  albu¬ 
men  ;  microscopically  it  contained  blood-discs,  large  granular  cor¬ 
puscles,  and  granular  matter.  After  the  aspiration,  the  girth  was 
reduced  to  thirty-six  inches  and  a  half,  the  breathing  was  much  relieved, 
and  the  area  of  partial  dulness  became  tympanitic. 

,  On  the  2 1st,  the  patient  was  brought  into  the  theatre  ;  and,  she  having 
been  ancesthetised,  an  incision  four  inches  in  length  was  made,  com¬ 
mencing  above  at  a  point  one  inch  below  the  umbilicus.  The  omentum 
was  with  difficulty  drawm  aside  from  the  subjacent  cyst,  to  w'hich  it  was 
closely  adherent.  In  tapping  this  cyst  with  a  Spencer  Wells’  trocar, 
a  quantity  of  its  contents  fell  into  the  abdominal  cavity.  Adhesions  to 
the  small  intestines,  rectum,  and  uterus  having  been  broken  down,  the 
mass  of  the  growth  was  brought  out  through  the  wound,  and  its  long 
pedicle,  which  was  attached  to  the  right  side  of  the  uterus,  was  ligatured 
with  thick  carbolised  silk.  The  ligature  was  cut  short,  the  pedicle 
divided  just  above  it,  and  returned  into  the  abdominal  cavity.  In  spite 
of  precautions  to  the  contrary,  the  intestines  prolapsed  once  or  twice 
during  the  operation.  The  pelvis  was  mopped  out  with  new  carbolised 
sponges,  and  the  edges  of  the  wound  brought  together  with  carbolised 
silk  sutures.  An  elastic  band  was  coiled  over  the  dressing,  continu¬ 
ously  from  the  pelvis  to  the  ribs.  Previously  to,  during,  and  after  the 
operation,  the  usual  antiseptic  precautions  were  apparently  fully  carried 
out. 

The  patient  was  in  the  theatre  for  about  three-quarters  of  an  hour, 
and  was  afterwards  taken  back  to  a  private  ward  on  the  second  floor, 
detached  from  the  general  surgical  ward,  and  put  to  bed.  She  was 
ordered  opium,  with  stimulants,  milk,  strong  beef-tea,  and  ice  to  suck. 


After  the  operation,  the  patient  was  a  little  sick.  At  7  P.M.,  her  tem¬ 
perature  was  97.4  deg.  Fahr.,  pulse  108  per  minute.  (Her  temperature 
was  normal  up  to  the  time  of  the  operation.) 

On  the  22nd,  she  complained  of  dyspnoea.  A  few  bronchitic  rales 
were  audible  over  the  lower  lobes  of  the  lungs,  w  ith  harsh  breath- 
sounds  ;  there  was  no  dulness.  There  was  no  abdominal  pain  or  ten¬ 
derness,  except  on  coughing.  Tongue  moist  and  thinly  furred.  The 
temperature  gradually  rose  during  the  day  to  103  deg.  1  ahr.  at  7  P.M., 
and  the  pulse  to  134  per  minute. 

On  August  23rd,  the  dyspnoea  had  increased,  and  mucous  rales  could 
be  heard  over  the  whole  of  both  lungs.  In  the  morning,  she  vomited 
two  ounces  of  bile-coloured  fluid.  Her  skin  was  cold  and  clammy,  but 
there  was  no  abdominal  pain  or  tenderness,  except  on  coughing.  The 
urine  was  normal  in  character.  At  3.30  P.M.,  the  temperature  in  the 
vagina  was  106.2  deg.  Fahr.  Her  breathing  became  more  and  more 
shallow,  and,  with  the  rise  of  temperature,  her  tongue  became  dry  and 
brown.  She  died,  cyanotic,  at  8.30  P.M.,  fifty-four  hours  after  the 

1  The  growth  was  a  proliferous  cyst,  with  broad-based  spheroidal 
endogenous  cysts,  several  of  the  latter  reaching  the  size  of  the  fist. 
The  cystic  fluid  was  of  specific  gravity  1010,  opalescent,  white,  glairy, 
containing  paralbumen.  Microscopically,  there  were  present  a  very 
few  blood-discs,  round  granular  corpuscles  of  various  sizes,  and  masse* 
of  epithelium.  The  cysts  themselves  were  lined  with  large  columnar 
epithelium  cells. 

Post  mortem  examination,  eighteen  hours  after  death.  \\  eather  cool. 
Rigor  mortis  was  fairly7  marked  in  the  legs.  The  abdomen  was  swollen 
and  tympanitic.  There  was  no  union  between  the  edges  of  the  wound. 
Around  the  latter  lay  a  quantity  of  dirty-brown  fluid.  The  omentum, 
which  was  spread  out,  covering  everything  from  the  stomach  to  the 
pubes,  was  adherent  to  the  uterus,  caecum,  the  ligatured  pedicle,  and  to 
the  anterior  abdominal  walls.  Between  the  wound  and  the  great 
omentum  was  a  collection  of  thick  sanio-purulent  fluid,  shut  off  from 
the  rest  of  the  abdominal  cavity  by  adhesions.  The  omentum  contained 
clots  of  blood  in  its  meshes,  and  was  deeply  congested  and  swollen. 
The  cavity  of  the  pelvis  was  filled  by  a  quantity  of  blood-red,  dirty7, 
rather  evil-smelling  fluid ;  some  of  the  latter  existed  about  the  spleen 
and  at  the  back  of  the  liver.  The  pelvic  organs  were  generally  in¬ 
jected.  The  intestines  were  blown  up,  but  there  were  no  signs  01 
general  peritonitis.  At  two  places,  how'ever,  the  intestine  w'as  red 
tags  of  adhesion  hanging  thereto,  and  exhibiting  subperitoneal  extra 
vasation.  There  were  old  adhesions  everywhere  in  the  abdomen 
Douglas’s  pouch  contained  the  above  described  fluid,  together  witl 
about  two  handfuls  of  recent  clot.  The  surfaces  of  the  uterus  were  red 
dened,  and  presented  traces  of  adhesions  behind  and  above.  Ante 
riorly,  it  was  adherent  to  the  abdominal  wall,  in  the  position  correspond 
ing  to  that  described  during  life.  Its  length  was  six  inches  and  a  half 
breadth  three  inches.  Its  cavity  was  greatly  enlarged,  the  increase  lr 
length  being  due  to  hypertrophy  of  the  cervical  portion.  The  pedick 
was  adherent  to  parts  around ;  the  ovarian  artery  and  vein  were  securer 
in  the  ligature.  The  left  ovary  was  atrophied.  The  pelvic  peritoneun 
was  generally  injected.  The  lungs  were  emphysematous  ;  their  lowei 
lobes  were  deeply  congested,  and  generally  oedematous.  The  othei 
organs,  beyond  showing  the  effects  of  very  rapid  putrefaction,  wen 
comparatively  healthy. 


ST.  THOMAS’S  HOSPITAL. 


CASES  OF  ANTISEPTIC  OVARIOTOMY. 


(Under  the  care  of  Mr.  Croft.) 

Three  of  the  cases  were  operated  upon  in  the  small  ward  on  the  thin 
floor  of  No.  3  block  ;  the  other  operation  took  place  in  the  small  wan 
on  the  first  floor  of  the  same  block.  The  patient  remained  in  the  sam 
room  after  operation.  During  the  operation,  the  room  was  filled  b 
visitors  and  attendants,  some  twenty  persons  in  all.  Absolute  phenr 
was  the  antiseptic  employed.  These  are  all  Mr.  Crofts  cases;  non 
have  been  kept  back. 

Case  i. — This  was  a  case  of  double  ovariotomy.  Mrs.  P.,  aged  42 
married  ten  years,  but  had  had  no  children,  was  admitted  under  Mi 
Croft’s  care  in  St.  Thomas’s  Hospital  on  March  29th,  1878,  for  a  larg 
multilocular  ovarian  tumour.  She  was  very  thin,  and  looked  worn  an 
ill.  The  legs  and  lower  part  of  the  abdomen  were  oedematous.  Sh 
suffered  from  dyspnoea  and  vomiting.  She  had  observed  that  she  hai 
been  growing  large  for  ten  months.  There  were  no  positive  symptom 
of  adhesions,  nor  of  any  ascitic  fluid. 

On  April  8th,  or  ten  days  after  admission,  the  operation  took  plac 
in  the  third-floor  small  ward  in  No.  3  block,  in  which  she  afterward 
remained.  It  was  performed  antiseptically,  being  the  first  antisepti 
ovariotomy  in  St.  Thomas’s  Hospital.  Several  visitors  were  presen 
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I  the  usual  attendants.  The  incision  extended  from  above  the  um- 
icus  to  the  pubes.  The  cyst-wall  was  adherent  to  the  abdominal 

II  to  a  considerable  extent  in  front,  and  to  the  small  intestine.  Nu- 
rous  silk  and  catgut  ligatures  were  employed.  The  pedicle  of  the 
nour,  which  involved  the  left  ovary,  was  broad;  it  was  tied  in  three 
;ments  by  carbolised  silk.  The  right  ovary  presented  a  small  cyst ; 

pedicle  of  this  was,  therefore,  ligatured  and  in  two  segments.  The 
•itoneal  cavity  was  carefully  cleaned,  and  the  wound  was  closed  in 
•  usual  way.  Antiseptic  dressings  were  applied.  About  eight  hours 
er  operation,  the  temperature  rose  to  102.2  deg.  Fahr.,  but  afterwards 
nained  subfebrile  throughout. 

Dn  the  eighth  day  after  operation,  all  the  sutures  were  taken  out. 
that  dressing  (antiseptic),  the  abdomen  was  firmly  strapped  with 
3ng  plaster  outside  the  dressings,  and  a  flannel  belt  tied  on.  The 
iperature  then  was  99-6  deg.  An  enema  had  been  administered, 

1  the  bowels  had  acted  freely  once.  During  the  night  following,  she 
s  seized  with  a  violent  fit  of  coughing,  which  caused  her  to  start  up 
bed.  Shortly  afterwards,  the  lower  edge  of  the  dressing  was  ob- 
ved  to  be  stained  by  serous  fluid.  The  house-surgeon  therefore  pro- 
ded  to  change  the  dressings  antiseptically.  He  discovered  that  the 
3er  part  of  the  wound  had  burst  open,  though  not  completely,  to  the 
ent  of  nearly  three  inches.  He  inserted  several  catgut  sutures  and 
ressed  the  wound.  These  sutures  subsequently  gave  way;  and,  con- 
uent  upon  the  violent  coughing,  the  wound  gave  way  completely  to 
extent  of  three  inches,  and  bowel  bulged  between  the  peritoneal 
jes  of  the  lesion.  The  wound  healed  by  granulation,  but  without 
formation  of  pus.  When  it  had  become  evident  that  the  peritoneal 
•ity  had  been  quite  closed,  the  superficial  sore  which  remained  was 
:ssed  with  an  oily  solution  of  carbolic  acid,  but  without  the  use  of  an 
:iseptic  spray. 

The  accident  to  the  wound  was  not  followed  by  any  rise  in  tempera- 
e  or  any  symptom  of  peritonitis.  After  the  second  day,  the  tem- 
ature  was  normal,  and  so  continued  until  the  patient  was  discharged 
m  the  hospital  (June  1st). 

Zase  ii. — J.  L.  P.,  aged  45,  governess,  single,  was  transferred  by 
.  Gervis  to  Mr.  Croft’s  care.  This  was  a  case  of  large  uterine 
oid,  superitoneal,  movable.  The  circumference  of  the  abdomen  at 
umbilicus  was  thirty-three  inches  and  a  half  before  operation.  She 
1  only  noticed  the  abdomen  to  be  enlarging  for  about  three  months, 
e  suffered  tenderness  of  the  abdomen,  pain  in  the  right  side,  and  fre- 
mt  sickness. 

fuly  15th,  1878.  The  operation  was  performed  antiseptically  in  the 
j  all  ward  on  the  first  floor  of  No.  3  block,  where  she  remained  after- 
rds.  The  usual  number  of  visitors  and  attendants  were  present.  A 
g  incision  was  required.  There  were  extensive  adhesions  to  the 
entum  and  to  the  large  intestine.  Bleeding  was  free.  The  pedicle 
s  short  and  thick ;  this  was  transfixed,  ligatured  in  two  segments,  and 
urned  into  the  pelvis.  Two  small  subperitoneal  fibroids  were  enu- 
ated  from  the  fundus  of  the  uterus.  The  wound  was  closed  and 
■ssed  as  in  the  other  cases.  After  the  operation,  she  was  much 
ubled  by  sickness,  which  lasted  until  the  sixth  day.  The  sutures  were 
f  aoved  on  the  tenth  day.  Some  pus  collected  in  a  pocket  in  the  right 
e  of  the  wound,  but  it  was  odourless.  The  dressings  were  discon- 
ued  on  the  nineteenth  day,  and  soon  afterwards  she  was  discharged 
11. 

Case  hi. — Mrs.  S.,  aged  39,  married.  This  was  a  case  of  large 
.  .ltilocular  ovarian  cyst  of  the  left  side.  She  first  noticed  swelling  of 
;  abdomen  ten  months  before  the  operation.  Circumference  at  the 
ibilicus  was  forty-seven  inches. 

fuly  24th,  1878.  Ovariotomy  was  performed  antiseptically  in  the  small 
rd  of  third  floor  of  No.  3  block,  where  she  remained  afterwards, 
e  usual  number  of  visitors  and  assistants  were  present.  A  long  inci- 
n  was  required  from  above  the  umbilicus  to  the  pubes.  Thirty-five 
its  of  fluid  were  drawn  off.  The  solid  part  of  the  tumour  weighed 
'en  pounds  ten  ounces  after  operation.  There  were  adhesions  to  the 
iominal  walls,  omentum,  and  large  intestine.  Several  ligatures  were 
[uired  ;  two  fine  silk  ligatures  were  placed  on  vessels  in  the  sub- 
Licous  tissue  of  the  transverse  colon.  The  pedicle  was  tied  in  four 
;ments  and  returned  into  pelvis.  The  wound  was  closed  in  the  usual 
inner,  and  dressed  antiseptically.  The  temperature  reached  10 1.6 
g.  on  the  evening  of  the  day  of  operation,  and  sank  to  below  99  deg. 
the  following  day.  It  did  not  rise  again.  Recovery  was  rapid  and 
interrupted.  The  wound  was  dressed  on  the  fourth  day.  All  sutures 
:re  removed  on  the  tenth  day.  She  was  up  on  the  fifteenth  day. 

Case  iv. — E.  W.,  aged  21,  single,  she  noticed  abdominal  swelling 
ice  a  contusion  received  three  months  before  admission.  The  cyst 
is  multilocular,  large,  of  the  left  ovary.  The  circumference  at  um- 
icus  was  thirty-five  inches  and  a  half.  Menorrhagia  had  been  present 
ree  months.  There  was  severe  pain  in  the  left  side.  She  had  vomit¬ 


ing.  There  was  no  albuminuria.  Pulse  1 12;  respirations  26;  temper¬ 
ature  before  operation  99.7  deg. 

October  4th,  1878.  Antiseptic  ovariotomy  was  performed  in  the  small 
ward  on  the  third  floor  of  No.  3  block,  where  she  remained  after  opera¬ 
tion.  About  fourteen  visitors  were  present,  besides  assistants  and 
nurses.  The  incision  was  long,  from  above  the  umbilicus  to  the 
pubes.  Ascitic  fluid  escaped.  Some  of  the  cysts  contained  colloid 
matter.  Omental  adhesions  were  ligatured.  The  pedicle,  which  was 
long  and  broad,  was  tied  in  two  segments  by  carbolised  silk  and 
returned  into  the  pelvis.  The  wound  was  closed  by  similar  sutures, 
superficial  and  deep.  The  tumour  weighed  twelve  pounds,  and  contained 
six  pints  of  fluid  after  removal.  The  wound  was  dressed  on  the 
fourth  day  (October  8th),  again  on  the  ninth  day,  and  all  sutures 
were  removed.  Antiseptic  dressings  were  left  off  on  the  fifteenth  day 
day  (October  19th).  She  was  discharged  on  the  twenty-second  day 
(October  26th).  Eight  hours  after  the  operation,  the  temperature  rose 
to  101.4  deg.  ;  it  then  subsided  to  subnormal,  and  afterwards  continued 
to  be  normal  or  subnormal. 


BRISTOL  GENERAL  HOSPITAL. 

THREE  CASES  OF  OVARIOTOMY.* 

(Under  the  care  of  Nelson  C.  Dobson,  F.R.C.S.) 

Case  I. — E.  T.,  aged  39,  was  admitted  on  September  25th,  1877.  She 
was  married  and  had  three  children,  the  youngest  twelve  years  old. 
Menstruation  became  irregular  five  years  ago.  She  first  noticed  a 
swelling  on  the  right  side  three  years  ago.  This  had  increased  rapidly 
during  the  last  nine  months,  and  within  the  last  month  she  had  in¬ 
creased  three  inches  in  girth  at  the  umbilicus,  at  which  she  measured 
forty-six  inches.  The  abdomen  was  round,  smooth,  and  even,  dull 
everywhere  except  in  both  flanks  ;  a  percussion-wave  was  produced  by 
the  slightest  touch,  the  abdominal  walls  being  thin.  No  solid  mass 
could  be  felt  anywhere.  There  was  no  tenderness,  creaking,  or  evi¬ 
dence  of  peritonitis  past  or  present.  The  uterus  was  normal  as  to  size 
and  length  of  the  cavity ;  it  was  tilted  somewhat  forward  under  the 
pubes.  The  patient  was  fairly  nourished,  but  becoming  thinner. 

October  15th.  My  colleague  Dr.  Siddall  giving  chloroform,  I  made 
an  incision  five  inches  long  from  the  umbilicus  to  the  pubes.  Parietal 
adhesions  were  universal.  I  punctured  the  cyst  and  drew  off  two  pail¬ 
fuls  of  clear  fluid,  and  gradually  pulled  forward  the  cyst,  which  proved 
to  be  very  thin,  and  which  was  torn  once  or  twice  in  separating  some 
omental  adhesions.  There  was  one  particular  adhesion  to  the  edge  of 
the  liver  which  gave  me  some  trouble.  There  was  oozing  from  this 
and  one  or  two  other  spots,  which  I  restrained  by  fine  catgut  ligatures 
cut  off  short.  As  previously  diagnosed,  the  cyst  was  unilocular,  of  the 
right  ovary.  The  pedicle  was  long  enough  to  admit  of  the  use  of  the 
clan«p  in  the  usual  way.  The  cavity  of  the  abdomen  was  sponged  out, 
and  the  wound  brought  together  by  silver  wire  sutures,  including  the 
peritoneum.  No  antiseptic  dressing  except  carbolised  oil  was  used. 
The  clamp  separated  on  the  tenth  day,  and  she  was  so  far  convalescent 
as  to  go  into  the  general  ward  ;  but,  three  weeks  after  operation,  I  no¬ 
ticed  a  swelling  over  the  region  of  the  liver,  corresponding  to  the  ad¬ 
hesion  which  gave  me  trouble  at  the  time  of  the  operation.  This 
proved  to  be  an  abscess  from  the  interior  of  the  abdomen,  which  I 
opened  antiseptically,  and  the  patient  left  the  hospital  well  on  Decem¬ 
ber  15  th. 

Remarks. — Before  the  operation,  I  thought  I  should  find  no  adhe¬ 
sions.  I  was  justified  in  coming  to  this  conclusion  by  the  previous 
history  ;  but  nevertheless  parietal  adhesions  were  universal.  This  and 
subsequent  cases  led  me  to  consider  whether  there  was  any  symptom  or 
set  of  symptoms  conclusive  as  to  the  presence  of  adhesions  or  other¬ 
wise.  I  think  in  the  majority  of  cases  there  is  not. 

Case  11. — M.  A.  S.,  aged  23,  single,  was  admitted  on  January  17th, 
1S78.  She  was  a  small,  but  fairly  well  built  and  healthy-looking  young 
woman.  The  catamenia  appeared  at  the  age  of  twelve,  and  had  been 
irregular  ever  since.  She  said  she  first  noticed  her  present  ill-health 
eight  weeks  ago,  when  her  attention  and  the  attention  of  those  about 
her  was  drawn  to  her  increasing  size.  The  abdomen  was  smooth, 
round,  and  even,  thirty-six  inches  and  a  half  in  circumference  at  the 
umbilicus,  and  too  tense  to  test  the  mobility  of  the  tumour.  Fluc¬ 
tuation-wave  was  distinct  in  the  upper  part  of  the  tumour,  but  every¬ 
where  else  was  not  perceptible.  Rubbing  the  left  side  of  the  abdomen 
produced  creaking,  and  also  gave  the  patient  some  pain.  There  was 
dulness,  except  in  the  flanks.  No  fulness  or  hardness  was  to  be  felt  in 
the  vagina.  The  uterus  projected  slightly  forwards,  but  was  otherwise 
healthy.  The  patient  was  rapidly  increasing  in  size  and  was  consider¬ 
ably  incommoded.  _ _ 

*  Abstract  of  notes  read  before  the  Bath  and  Bristol  Lranch. 
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August  10th.  I  operated  under  chloroform.  There  were  extensive 
parietal  adhesions,  and  adhesions  to  the  brim  of  the  pelvis  as  well  as  to 
the  omentum.  I  separated  some  of  these  with  difficulty  ;  and,  on  intro¬ 
ducing  into  the  tumour  a  large  Spencer  Wells’s  trocar,  nothing  flowed 
out,  the  contents  being  too  thick  to  escape.  I  then  slit  up  the  cyst,  in¬ 
troduced  my  hand  into  the  opening  and  broke  down  numerous  secondary 
cysts,  and  so  far  reduced  the  bulk  of  the  tumour  as  to  be  able  to  deliver 
it  through  the  wound.  I  thus  removed  eleven  pints  of  thick  gelatinous 
fluid,  too  thick  to  flow  through  the  trocar,  and  5  lbs.  13  oz.  of  solid 
material.  The  pedicle  was  three  inches  broad,  and  intimately  asso- 
ciated  with  the  Fallopian  tube.  The  clamp  was  applied ;  it  included 
the  Fallopian  tube.  The  cyst,  which  was  multilocular,  was  from  the 
left  ovary.  Silk  sutures  brought  the  wound  together,  and  a  glass 
drainage-tube  was  used.  The  patient  made  a  speedy  recovery. 

Case  hi. — L.  P.,  aged  37,  was  admitted  May  21st,  1878.  She  had 
been  married  four  years  :  no  children.  She  menstruated  first  at  four¬ 
teen,  and  since  every  three  weeks  rather  profusely.  She  had  never  been 
ill.  At  Christmas  last,  she  noticed  a  swelling  in  the  right  iliac  region. 
She  came  first  under  my  notice  in  March  ;  I  then  found  her  with  a 
fairly  movable  tumour  about  the  size  of  a  child  s  head;  it  was  very  haul, 
and,  looking  at  her  profuse  menstruation,  I  thought  it  might  possibly 
be  an  uterine  fibroid.  In  May,  it  had  so  much  increased  in  size,  and  so 
altered  in  character,  that  I  had  no  further  doubt  as  to  its  natuie.  It 
now  filled  the  whole  of  the  abdomen.  The  girth  at  the  umbilicus  was 
34|<2  inches.  There  was  no  percussion-wave.  Creaking  was  very  dis¬ 
tinct  on  rubbing  the  parietal  peritoneum  over  the  surface  of  the  tumour ; 
there  was  pain,  and  evidence  of  peritonitis,  foreshadowing  adhesions 
(though  at  the  operation  I  found  neither  peritonitis  or  adhesions).  The 
uterus  was  dragged  up,  and  the  cervix  flattened  against  the  pubes.  A 
large  mass  was  found  pressing  into  the  posterior  part  of  the  vagina. 

July  31st.  There  was  fluctuation  in  the  upper  part  of  the  tumour. 
This  part  was  tapped,  and  six  pints  and  a  half  of  clear  fluid  drawn  oft, 
leaving  a  large  solid  mass.  The  uterus  was  now  dragged  out  of  reach 
of  the  finger  in  the  vagina. 

August  24th.  I  operated  under  chloroform  with  antiseptic  precau¬ 
tions,  as  I  felt  the  case  to  be  an  unpromising  one.  There  were  no  ad¬ 
hesions,  but  some  slight  ascites.  The  uterus  was  found,  directly  in  the 
line  of  my  incision,  midway  between  the  pubes  and  umbilicus.  Nothing 
flowed  through  the  trocar  when  the  cyst  was  tapped ;  and  I  repeated 
the  process  I  adopted  in  Case  II.  There  was  practically  no  pedicle ; 
the  right  upper  corner  of  the  uterus  with  the  Fallopian  tube  being 
attached  close  to  the  cyst,  so  that  I  was  compelled  to  use  the  ligature. 

I  tied  what  pedicle  there  was  with  catgut  in  two  parts.  Large  vessels 
were  seen  there  on  the  face  of  the  stump,  which,  though  not  bleeding,  I 
secured  separately  with  fine  catgut  ligatures,  dropped  back  the  uterus, 
closed  the  wound  with  wire  sutures,  used  a  glass  drainage-tube,  and 
dressed  the  wound  antiseptically. 

August  25th.  Pulse  1 12  ;  temperature  99  deg.  She  slept  well  with¬ 
out  morphia.  There  was  a  large  quantity  of  sanious  discharge  from  the 
drainage-tube.  Notwithstanding  the  favourable  pulse  and  temperature, 
I  did  not  like  her  condition,  and  thought,  from  her  white  look,  she  had 
haemorrhage  into  the  abdominal  cavity.  She  seemed  so  well  in  many 
respects,  that  I  did  not  act  upon  my  convictions  ;  but  withdrew  the 
drainage-tube,  which  I  thought  was  producing  irritation  of  the  perito¬ 
neum,  a  procedure  which  I  now  regret.  I  need  not  detail  the  further 
history.  She  died  on  the  fifteenth  day  after  the  operation,  and  a  pelvic 
abscess  was  found,  due,  I  have  no  doubt,  to  decomposing  blood  and 
serum,  the  result  of  haemorrhage,  as  I  apprehended,  from  slipping  of 
the  catgut  ligatures.  I  attempted  ineffectually  to  empty  this  abscess 
through  the  vagina. 

Had  I  had  more  confidence  in  the  drainage-tube,  I  believe  this  pa¬ 
tient  would  have  had  a  better  chance  of  recovery ;  though  I  looked 
upon  her  case  as  unpromising  from  the  first.  I  had  an  opportunity  of 
watching  the  rate  of  growth  in  this  case.  Five  months’  growth  sufficed 
to  make  life  a  burden  to  the  patient. 

All  the  cases  were  operated  on,  and  afterwards  remained,  in  a  special 
private  ward,  with  special  attendants,  until  their  termination. 

Large  Urinary  Calculi.— In  the  museum  of  the  Royal  College 
of  Surgeons  of  England  is  a  calculus  similar  to  the  one  mentioned  in 
the  British  Medical  Journal  of  last  week  as  having  been  met 
with  by  Langenbeck  of  Berlin  and  Thiersch  of  Leipsic.  It  is, 
however,  more  than  double  the  weight  of  Langenbeck’s  calculus,  for 
it  weighs  44  ozs.,  and  measures  16  inches  round  its  long  axis  and  14 
inches  round  its  short  axis.  It  was  removed  from  Sir  Walter  Ogilvie, 
Bart.  Mr.  Erichsen,  in  his  work  on  Surgery,  mentions  a  calculus 
removed  by  M.  Uytterhoeven  of  Brussels,  which  measured  19^  inches 
round  its  long  axis  and  12,^  inches  in  circumference  at  its  broadest 
part. 
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ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  May  13TH,  1879. 

John  Eric  Erichsen,  F.R.S.,  President,  in  the  Chair. 

DISCUSSION  ON  THE  REPORT  OF  THE  COMMITTEE  ON  CROUP  AND 

DIPHTHERIA. 

The  discussion  of  the  report  on  croup  and  diphtheria  was  resumed. 

Dr.  Barclay  said  that  he  hesitated  to  address  the  Society  on  the 
subject,  because  he  had  not  contributed  anything  to  the  report.  He 
considered  that  it  was  much  more  important  to  have  facts  than  theo¬ 
retical  expressions  of  opinion ;  and  he  had  no  notes  of  cases  bearing  on 
the  question.  ITe  approved  heartily  of  the  manner  in  which  the  Com¬ 
mittee  had  discharged  their  duties  and  disposed  of  the  facts  placed  be¬ 
fore  them.  These  facts  were  somewhat  limited ;  they  did  not  include 
all  the  diseased  conditions  which  he  understood  to  be  comprehended  in 
the  term  croup.  He  disapproved  of  the  use  of  the  term  membranous 
laryngitis  as  a  synonym  for  croup  or  membranous  tracheitis.  The  de¬ 
scriptions  of  the  diseases  varied  in  different  books.  In  reading  the  au¬ 
thorities  on  the  subject,  one  would  come  to  the  conclusion  that  one 
disease  was  a  form  of  inflammation  of  the  trachea  attended  with  form¬ 
ation  of  false  membrane,  and  that  the  other  was  characterised  by 
blood-change  and  exudation  of  false  membrane.  But  the  false  mem¬ 
brane  in  diphtheria  was  not  limited  to  the  trachea,  as  it  was  in  croup; 
it  was  not  confined  to  any  special  portion  of  mucous  membrane,  though 
most  frequently  occurring  on  the  fauces.  His  own  experience  was 
anterior  to  the  time  when  diphtheria  was  first  known  in  England.  While 
he  was  a  student  in  Edinburgh,  he  was  acquainted  with  membranous 
croup  ;  but  even  then  it  was  rare,  and  now  it  was  a  question  whether 
this  form  of  croup  was  ever  seen.  He  had  looked  over  the  cases  given 
in  the  report,  and  could  scarcely  recognise  any  of  them  as  examples  of 
membranous  croup.  From  Edinburgh  he  went  to  Paris  5  and  there  he 
found  “diphtherite”  very  common.  It  wras  supposed  to  be  the  same 
disease  as  the  English  croup;  but  he  was  surprised  to  ^find  Guersant, 
at  that  time  the  great  authority  in  France  on  children’s  diseases,  as¬ 
suming  the  contagious  character  of  diphtherite,  so  that  he  would  not 
apply  a  blister  to  any  child  under  his  care  in  the  Ilopital  des  Enfans 
Malades,  if  another  child  in  the  same  w-ard  had  diphtherite.  This 
liability  to  infection  was  no  doubt  in  great  measure  due  to  the  duty 
nursing  in  the  Paris  hospitals,  where  hygiene  was  much  neglected. 
Returning  to  Edinburgh,  he  saw  some  cases  of  membranous  croup,  and 
had  since  seen  a  few  in  London.  He  thought  that  the  disease  was 
more  common  in  the  country  than  in  the  metropolis.  In  none  of  these 
cases,  however,  had  he  seen  any  evidence  of  the  contagion  attributed 
to  the  disease  in  Paris.  Then,  about  1845  or  1846,  the  spread  of 
diphtheria,  on  the  continent  was  heard  of;  and  the  “Boulogne  sore- 
throat”  reached  England.  Since  that  time,  there  had  prevailed  in 
England  the  disease  known  as  diphtheria,  which  sometimes  proved 
fatal  to  three  or  four  children  of  the  same  family  in  the  course  of  a  few 
days — a  thing  that  was  quite  unknown  in  his  early  days  as  the  result  of 
croup.  An  explanation  of  this  might  be  suggested.  There  was 
always  scarlet  fever  in  the  London  district,  cases  constantly  occurring 
here  and  there ;  but  sometimes  it  seemed  as  though  the  sporadic  disease 
put  on  an  epidemic  form,  for  reasons  that  could  not  be  understood. 
Such  an  epidemic  might  spread  over  the  metropolis,  and  cause  as  many 
deaths,  and  as  rapidly,  as  diphtheria;  but  sporadic  cases  still  continued 
from  day  to  day  as  before.  It  was  possible  that  the  same  thing  might 
occur  in  diphtheria,  and  that  the  old  croup  was  the  sporadic  form  of  diph¬ 
theria.  Speaking  of  the  grounds  of  distinction  between  croup  and 
diphtheria,  he  said  that  it  was  at  one  time  believed  that  albuminuria 
was  diagnostic  of  diphtheria ;  but  clinical  experience  had  given  an  ab¬ 
solute  denial  to  this  opinion.  Fie  had  seen,  with  Dr.  George  Johnson, 
a  case  of  albuminuria  in  a  young  man  suffering  from  erysipelatous  in¬ 
flammation  of  the  throat.  The  more  the  urine  was  studied,  the  more 
difficult  was  it  to  make  the  presence  of  albumen  a  means  of  diagnosis. 
He  admitted  that  albuminuria  -was  absent  in  most  cases  of  croup,  and 
present  in  most  cases  of  diphtheria.  Nor  could  the  epidemic  character 
be  relied  on  as  a  means  of  diagnosis.  Where  then  was  the  distinction 
between  croup  and  diphtheria  ?  His  own  view  went  back  to  the  old 
definition,  to  be  found  in  the  writings  of  Craigie  and  others,  that  croup 
was  limited  to  the  trachea ;  if  it  were  not  so  limited,  he  would  say  that 
croup  and  diphtheria  were  identical.  But  he  remembered  cases  of  chil¬ 
dren  who  had  membranous  croup,  who  could  speak  distinctly,  and  who 
coughed  up  shreds  of  membrane,  but  who  died  of  obstruction  to  the 
passage  of  air,  in  consequence  of  false  membrane  being  drawn  up  into 
or  impacted  in  the  chink  of  the  larynx.  In  these  cases,  he  could  not 


PBB9 


THE  BRITISH  MEDICAL  JOURNAL. 


777 


[mit  that  the  larynx  was  involved.  In  the  first  case  in  his  practice, 
‘.supposed  a  false  membrane  to  be  present,  and  gave  emetics.  The 
did  died,  and  he  found  inflammation  extending  nearly  to  the  lower 
.rt  of  the  larynx,  with  puriform  discharge.  He  had  endeavoured  to 
certain  the  relative  prevalence  of  croup  and  diphtheria  in  England 
ice  distinction  had  been  made  between  the  diseases ;  but  the  Regis- 
ir-General  s  returns  gave  very  imperfect  information. 

Dr.  IIeron  called  attention  to  the  inquiry  as  to  the  influence  of 
posure  to  cold  as  a  cause  of  croup.  Sir  George  Burrows,  Dr.  Long 
ix,  and  others,  had  given  a  definite  opinion  that  croup  might  arise 
im  this  cause;  while  some  considered  that  a  special  atmospheric  con- 
lion  was  necessary  in  addition  to  cold.  The  year  1875  was  one  of 
eat  severity  of  temperature;  and,  if  cold  were  a  first  cause  of  croup, 
ere  should  have  been  a  great,  mortality  from  the  disease  in  that  year, 
it  the  death-rate  from  croup  was  lower  in  1875  than  in  any  of  the 
eceding  fifteen  years,  with  three  exceptions.  Again,  during  the  re¬ 
nt  severe  winter,  from  October  5th,  1878,  to  March  29th,  1879,  the 
:aths  from  croup  were  338;  the  average  in  the  same  months  of  the 
n  preceding  years  being  357.7.  The  average  temperature  of  the 
cent  winter  was  39.4  deg.  bahr. ;  that  of  the  ten  previous  winters, 
.3  deg.  l'ahr..  Of  course,  allowance  must  be  made  for  the  increase 
population  in  London ;  but  this  would  make  the  difference  still 
eater.  The  etiology  of  croup  was  very  important,  and  the  facts  of 
uch  he  had  spoken  tended  to  show  that  cold  was  not  a  first  cause. 

Sir  \\  ILLIAM  Jenner  read  a  short  extract  from  a  lecture  delivered 
1  him  in  1875— which,  he  said,  had  often  been  referred  to  by  men  who 
.d  never  read  it — to  the  effect  that  his  opinion  as  to  the  relation  of 
cup  and  diphtheria  had  undergone  modification,  and  that  he  inclined 
the  belief  that  there  was  no  such  disease  as  idiopathic  membranous 
nple  inflammation  of  the  larynx,  and  that  so-called  membranous 
cup  was  really  diphtheria.  Since  1875,  his  experience  had  confirmed 
m  in  that  opinion  ;  he  was  not,  however,  so  absolutely  sure  that  croup 
d  diphtheria  were  the  same,  as  he  was  that  measles  and  scarlet  fever 
:re  different.  With  reference  to  the  report,  he  did  not  think  that 
culars,  such  as  were  issued  by  the  Committee,  were  likely  to  elicit 
e  truth  ;  the  facts  would  often  be  a  strong  reflex  of  the  opinions  of  the 
actitioners  who  reported  them.  He  was  glad  that  the  Committee  had 
me  to  no  definite  conclusion.  The  report  was  an  able  one,  setting 
th  facts  for  discussion,  but  deciding  nothing.  He  had  been  told  that 
ere  was  an  universal  opinion  that  croup  and  diphtheria  were  distinct 
leases.  If  it  were  so,  one  might  be  expected  to  have  some  respect  for 
ch  an  opinion  ;  though  it  must  be  remembered,  that  there  once  was 
iversal  belief  in  the  existence  of  witches  and  in  the  identity  of  scarlet 
/er  and  measles.  But  he  found  no  such  unanimity  of  opinion  with 

!jard  to  croup  and  diphtheria.  Some  had  never  seen  the  false  mem- 
ane  limited  to  the  trachea ;  others  regarded  croup  as  merely  tracheitis, 
rain,  with]  some  there  was  an  idea  that  croup  was  sthenic,  and  diph- 
eria  asthenic.  This  was  quite  untenable  ;  for  he  had  seen  diphtheria 
d  membranous  laryngitis  in  both  the  sthenic  and  asthenic  forms.  As 
the  frequency  of  the  diseases,  too,  there  was  the  greatest  difference 
opinion.  Turning,  then,  to  special  characteristics,  he  found  that  a 
ysician  in  Edinburgh  stated  that  the  false  membrane  ascended  in 
Jup  and  descended  in  diphtheria,  and  that  its  progress  in  the  latter 
ght  always  be  checked  by  the  use  of  Condy’s  fluid.  Dr.  Squire  said 
it  the  membrane  in  croup  differed  from  that  in  diphtheria  chemically 
well  as  pathologically.  This  would  be  important  if  it  were  correct; 
t,  on  the  other  hand,  one  of  the  soundest  pathologists  in  this  country 
•r. Wilks)  stated  that,  though  at  first  he  thought  the  membranes  to  be 
Terent,  he  had,  after  long  examination,  found  no  ground  for  separating 
em.  Dr.  Hilton  Fagge  spoke  of  membranous  croup  as  “  a  disease  which 
imed  not  in  a  single  instance  to  have  arisen  in  contagion”;  yet,  in 
e  of  his  cases,  tabulated  under  the  head  of  membranous  laryngitis, 
ire  was  evidence  of  contagion.  Then,  in  Dr.  Dickinson’s  paper  in 
-  appendix  to  the  report,  there  was  a  case  in  which  a  nurse,  in  close 
endance  on  a  child  who  had  been  operated  on  for  membranous 
yngitis,  was  seized  with  diphtheria.  There  was  a  reason  why  cases 
membranous  laryngitis  should  not  prove  so  readily  infectious  as 
1  aryngeal  diphtheria ;  and  that  was,  the  greater  difficulty  of  coughing 
and  scattering  portions  of  the  membrane.  Again,  in  the  early  stage 
diphtheria,  the  patient  was  about  and  associated  with  other  children  ; 

1  t,  when  the  larynx  became  affected,  the  child  was  placed  apart  from 
aers.  Another  point  was  this.  In  none  of  Dr.  Fagge’s  nineteen 
ses  of  membranous  laryngitis  was  albumen  noted  as  being  pre- 
at ;  but,  with  regard  to  many  of  these,  there  were  no  data 
the  subject,  and  there  was  no  proof  that  albuminuria  was 
t  present  at  some  time.  On  the  other  hand,  of  Dr.  Gee’s  cases, 
aumen  was  present  in  many.  Then,  with  regard  to  the  absence  of 
se  membrane  on  the  pharynx,  the  information  was  uncertain.  Know- 
2  the  difficulty  of  examining  the  throats  of  young  children,  he  thought 


no  one  would  be  prepared  to  say  absolutely  that  there  was  no  membrane 
on  the  fauces  ;  and  it  would  be  still  more  improbable  that  the  absence 
of  such  membrane  could  be  determined  by  the  clinical  clerks  who  re¬ 
ported  the  cases.  With  regard  to  the  swelling  of  the  lymphatic  glands 
in  diphtheria,  he  thought  that  the  argument  was  overstated.  The 
pharynx  was  abundantly  supplied  with  lymphatics,  which  passed  to  the 
glands  of  the  neck ;  and  where  it  was  affected  from  any  cause,  these 
glands  were  liable  to  become  enlarged.  The  lymphatics  of  the  larynx, 
on  the  other  hand,  passed  to  the  deep-seated  glands  ;  and  those  might 
be  affected  without  the  enlargement  being  detected  during  life,  though 
it  was  found  post  mortem.  Thus,  whether  he  considered  the  false  mem¬ 
brane,  the  albumen  in  the  urine,  the  contagion,  or  the  state  of  the 
lymphatic  glands,  he  could  nq>t  find  a  resting-place  on  which  he  could 
establish  a  distinction  between  croup  and  diphtheria.  And  he  was  not 
alone  in  this  position.  Dr.  Wilks  had  said  that  he  could  not  distinguish 
between  the  two  forms  of  membranous  disease,  although  he  did  not 
think  them  the  same ;  and  Dr.  Bye-Smith,  while  he  appeared  to  have 
never  seen  any  cases  of  membranous  laryngitis  apart  from  diphtheria, 
gave  reasons  for  separating  the  two  diseases.  He  (Sir  William  Jenner), 
therefore,  found  no  resting-place,  except  in  the  belief  that  croup  and 
diphtheria  were  the  same. 

Dr.  Wilks  thought  that  the  complexion  of  the  inquiry  had  been 
changed,  especially  by  the  remarks  of  Mr.  Hutchinson  and  Dr.  Johnson. 
The  Committee  was  appointed  for  the  purpose  of  ascertaining  “  whether 
there  is  such  a  disease  as  ‘idiopathic  membranous  croup’;  i.  e. ,  whether 
membranous  laryngitis  exists  independently  of  the  diphtheritic  poison”. 
This  question  was  a  very  definite  one  ;  and  in  answering  it  he  had  kept 
close  to  it.  But  it  seemed  now  that  the  Committee  should  have  stated 
what  they  meant  by  the  term  diphtheria,  and  what  by  specific  and  idio¬ 
pathic.  He  understood  a  specific  disease  to  be  such  as  one  of  the 
exanthemata — e.g.,  small-pox  ;  and  that  the  specific  character  was  to  be 
tested  by  the  clinical  history.  Mr.  Hutchinson — with  whom  he  was 
disposed  to  agree  to  a  great  extent — was  evidently  unable  to  arrive  at  a  , 
definite  idea  as  to  what  was  specific  and  what  was  idiopathic.  He  had 
thought  that  Dr.  Johnson  was  a  champion  of  the  specific  nature  of 
diphtheria  and  croup  ;  but  in  his  speech  at  the  former  meeting  he  had 
described  cases  of  diphtheria  which  he  attributed  to  defects  in  drainage. 
He  (Dr.  Wilks)  believed  that  diphtheria  and  membranous  croup  were 
not  specific  but  idiopathic,  being  the  result  of  external  influences  just  as 
much  as  cirrhosis  of  the  liver  was  due  to  an  external  influence — gin¬ 
drinking.  He  supposed  that  Sir  William  Jenner  did  not  hold  the  idea 
of  specificity.  Then  the  question  arose — Were  the  circumstances  which 
produced  diphtheria  the  same  as  those  which  produced  membranous 
laryngitis  ?  He  thought  that  a  reconciliation  might  take  place  between 
the  opposite  views,  if  it  could  be  found  that  membranous  laryngitis 
might  occur  in  the  same  circumstances  as  diphtheria,  and  if  it  could  be 
ascertained  what  those  circumstances  were.  He  believed  that  the  word 
croup  was  used  both  clinically  and  pathologically  in  a  definite  sense, 
and  that  it  was  always  understood  correctly.  He  had  never  known  an 
instance  in  which  a  medical  man  had  described  a  case  to  him  as  one  of 
croup  and  was  wrong  in  doing  so. 

Dr.  Pavy  thought  that  much  confusion  had  arisen  from  the  use  of  the 
terms  croup  and  diphtheria.  The  word  croup  conveyed  an. idea  of 
clinical  symptoms ;  diphtheria,  that  of  the  pathological  exudation  of  a 
plastic  membrane.  But  there  might  be  croup  without  membrane,  and 
membrane  without  croup.  He  would  lay  before  the  Society  the 
phenomena  of  two  typical  cases  of  different  classes.  One  class  of  cases, 
which  he  would  call  class  A,  occurred  in  children,  sometimes  among 
adults.  In  it  there  was  membranous  exudation,  chiefly  on  the  fauces  and 
pharynx,  mouth,  nose,  oesophagus,  and  respiratory  passages ;  and  if 
there  were  a  wound  or  excoriation,  or  if  a  blister  were  applied,  there 
was  a  great  probability  that  the  surface  would  be  covered  with  a  diph¬ 
theritic  membrane.  Hence,  it  was  a  maxim  in  practice  not  to  apply 
blisters  in  such  cases.  There  was  also  enlargement  of  the  submaxillary 
lymphatic  glands ;  this  he  regarded  as  a  very  important  feature. .  In 
most  cases,  there  was  albumen  in  the  urine,  which  often  also  contained 
casts  of  the  uriniferous  tubules.  The  appearances  were  like  those  of 
septicaemia  or  pyaemia  ;  i.e.,  they  indicated  blood-poisoning.  Further, 
there  were  certain  paralytic  symptoms,  not  only  in  the  palate  and 
neighbouring  parts,  but  also  in  the  upper  and  lower  limbs.  It  was  also 
admitted  that  the  disease  was  highly  infectious.  Evidence  of  this  had 
come  under  his  notice  in  Guy’s  Hospital.  There  was  another  class  of 
cases  which  he  would  call  class  x,  in  order  to  remove  it  as  far  as  pos¬ 
sible  from  class  A  ;  in  this  class,  examples  of  which  were  frequently  met 
wfith,  children  were  suddenly  attacked  with  difficulty  of  breathing ;  in 
many  cases  there  was  no  proof  of  the  presence  of  membrane,  while  in 
others  it  was  limited  to  the  larynx  or  trachea,  or  might  pass  downwTards 
towrards  the  lung.  In  these  cases  of  Croup,  the  old  practitioners  used 
blisters ;  and  no  diphtheritic  membrane  was  formed  on  the  blistered 
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surface.  There  might  be  albuminuria,  but  it  was  not  a  marked  feature, 
and  was  easily  accounted  for  by  the  severe  asphyxiated  condition  of  the 
patient.  And  the  paralytic  symptoms  observed  in  class  A  were  absent. 
As  regarded  infection,  the  experience  at  Guy’s  Hospital  showed  that 
class  X  was  not  infectious,  while  class  A  was  highly  so.  The  disease  in 
class  X  was  not  known  to  spread,  though  no  care  was  taken  to  isolate 
the  patients.  Hence  he  thought  that  the  two  diseases  were  distinct. 
The  membranous  formation  might  arise  from  different  causes,  apart 
from  a  specific  cause,  such  as  exposure  to  cold,  etc.  He  thought  that 
the  view  that  the  diphtheritic  membrane  was  the  result  of  a  simple  in¬ 
flammation  was  likely  to  be  injurious,  by  leading  medical  men  to  over¬ 
look  the  infectious  character  of  the  disease,  and  thus  to  neglect  those 
measures  of  isolation  and  disinfection  by  which  the  spread  of  the  dis¬ 
ease  might  be  prevented,  though  its  cure  when  it  occurred  might  be 
difficult. 

Dr.  Fitzpatrick  had  contributed  a  case  to  the  report,  which  the 
Committee  had  understood  in  a  different  sense  from  that  which  he  in¬ 
tended.  Confusion  had  no  doubt  arisen  from  his  use  of  the  word 
“  croup”.  The  patient  was  a  child  about  two  years  and  a  half  old,  and 
the  illness  occurred  during  cold  weather.  The  child,  which  slept  in  a 
nursery  with  a  northern  aspect,  was  taken  ill  in  the  night  and  com¬ 
plained  of  its  throat.  Dr.  Fitzpatrick  was  told  that  it  had  croup  ;  he 
found,  however,  no  special  indications.  At  midday,  the  child  became 
worse;  the  illness  had  much  increased  in  the  evening;  and  before  mid¬ 
night  tracheotomy  became  necessary.  The  child  survived  during  four 
days,  during  which  time  false  membrane  was  expelled,  and  albumen 
was  found  in  the  urine.  As  regarded  the  etiology,  the  proximate  cause 
was  exposure  to  cold ;  but  he  had  no  doubt  that  the  ultimate  cause  was 
the  drinking  of  water  contaminated  with  sewage-poison.  He  thought 
that  this  case  corroborated  Dr.  Johnson’s  view  as  to  the  genesis  of  such 
cases.  The  report  was  a  valuable  collection  of  facis  ;  but  the  Commit¬ 
tee  virtually  said  that  each  man  must  put  the  facts  together  as  he  could 
and  draw  his  own  conclusions.  The  Committee  had  expended  much 
labour  and  careful  investigation  in  endeavouring  to  find  some  distin¬ 
guishing  characteristic  of  croup  and  diphtheria,  and  had  found  no  place 
on  which  they  could  put  down  their  foot  with  certainty.  He  regarded 
the  word  croup  as  a  barbarous  and  antiquated  term,  unfit  for  scientific 
purposes. 

Dr.  Matthews  Duncan  said  that  in  various  parts  of  the  report  it 
was  assumed  that  diphtheria  occurred  epidemically.  If  this  could  be 
proved,  it  would  go  far  towards  clearing  up  the  question.  But  there 
was  no  evidence  that  the  disease  was  epidemic.  Erysipelas  and  puer¬ 
peral  fever  were  sometimes  spoken  of  as  epidemic.  Careful  investiga¬ 
tion,  however,  had  shown  that  there  was  no  such  thing  as  an  epidemic 
of  erysipelas  or  puerperal  fever  in  the  same  way  as  small-pox  and  other 
exanthemata  were  epidemic.  It  was  only  a  fashion  of  speaking  to  call 
.these  diseases  epidemic.  Simple  membranous  inflammatory  croup  was 
neither  contagious,  nor  infectious,  nor  epidemic.  Diphtheria  was  cer¬ 
tainly  contagious ;  but  the  settlement  of  the  question  of  its  epidemic 
-  character  was  as  far  distant  as  ever. 

Dr.  Thorne  Thorne  said  that  he  had  a  very  limited  amount  of 
precise  information  on  the  special  points  under  consideration.  But  he 
had  investigated  several  outbreaks  of  diphtheria,  and  in  these  he  had 
found  the  earlier  deaths  referred  to  membranous  croup  and  the  later 
•  ones  to  diphtheria.  The  same  thing  occurred  in  the  reports  of  medical 
officers  of  health.  As  long  as  the  exudation  was  limited  to  the  larynx 
and  there  was  no  evidence  of  any  previous  cases,  the  disease  was  called 
croup ;  but  when  the  disease  spread,  and  the  subsequent  cases  were 
plainly  derived  from  the  early  ones,  it  was  called  diphtheria.  With 
regard  to  the  etiology  of  the  disease,  he  had  made  several  investigations 
under  specially  favourable  circumstances,  in  isolated  districts,  in  which 
ihe  earliest  attacks  were  certainly  not  contracted  from  contact  with 
persons  having  diphtheria.  Over  a  large  area,  too  extensive  for  per¬ 
sonal  infection,  there  would  be  a  great  tendency  to  sore-throat.  Then 
groups  of  cases  would  occur  in  which  the  disease  was  decidedly  infec¬ 
tious;  and  later  on  there  would  be  severe  cases  with  patches  of  mem¬ 
brane  on  the  tonsils  and  inflammatory  symptoms,  or  with  obscure 
inflammatory  symptoms,  difficulty  of  swallowing,  and  loss  of  voice — but 
no  visible  exudation.  At  last,  perhaps  in  a  single  village  in  the  area, 
there  would  be  an  outbreak  of  diphtheria  in  its  severe  and  fatal  form. 
Hence  the  diphtheria  appeared  to  be  developed  from  what  was  origin¬ 
ally  a  simple  sore-throat,  and  the  infectious  character  was  gradually  in¬ 
creased.  When  he  met  with  cases  of  membranous  croup  forming 
part  of  an  epidemic  of  diphtheria,  they  always  occurred  in  the 
beginning  of  the  epidemic,  and  were  also  apparently  less  infectious  than 
the  later  cases.  This  might  be  due  to  the  circumstance  that  in  the 
larynx  the  membrane  was  formed  earlier  than  in  the  fauces,  and  death 
occurred  before  the  most  infectious  stage  of  the  disease  was  reached. 
But  it  was  possible  that  diphtheria  had  a  history  and  pedigree — sore- 


throat  being  at  one  end  and  diphtheria  at  the  other.  Might  not  so- 
called  membranous  croup  occupy  a  position  in  the  development  of  the 
disease  intermediate  between  sore-throat  and  diphtheria?  He  did  not 
agree  with  Mr.  Hutchinson  in  considering  that  diphtheria  was  not  one 
of  the  specific  fevers.  He  thought  that  diphtheritic  poison  was  a 
specific  one,  but  that  it  had  not  acquired  the  stability  met  with  in  the 
case  of  small-pox,  scarlet  fever,  measles,  etc.  From  time  to  time,  its 
specially  infective  property  was,  by  a  process  of  progressive  develop, 
ment  brought  to  full  maturity;  and  it  then  bred  as  true  as  small-pox  or 
scarlet  fever.  If  this  view  were  correct,  it  was  immensely  important  to 
ascertain  all  that  was  possible  as  to  the  natural  history  of  this  disease, 
so  that  by  effectual  sanitary  measures  the  poison  might  be  deprived  of 
the  conditions  favouring  its  full  development.  At  present,  the  poison, 
even  when  developed,  tended  to  revert  to  a  former  and  more  innocent 
stage.  Unless  controlled,  it  might  some  day  acquire  the  persistenc)  of 
some  of  the  more  stable  poisons.  Without  binding  himself  to  the 
opinion  that  every  membrane  formed  on  the  larynx  and  trachea  was 
diphtheritic,  he  felt  certain  that  the  majority  of  cases  of  membranous 
croup  were  diphtheritic  in  their  nature.  His  experience,  however  was 
very  one-sided,  being  acquired  in  the  investigation  of  diphtheria,  and  not 

of  croup  apart  from  diphtheria.  ,  , 

Dr.  Andrew  was  a  believer  in  the  distinct  nature  of  croup  and  diph¬ 
theria.*  He  found  some  passages  in  the  report  which  appeared  to  favour 
this  opinion  ;  so  that  it  was  not  condemned  invariably.  He  agreed  that 
the  inquiry  had  not  settled  the  question ;  but,  in  the  light  of  the  con¬ 
text  he  thought  that  the  Committee  had  meant  to  declare  that  mem¬ 
branous  laryngitis  might  be  due  to  the  diphtheritic  poison,  or 'not  so. 
Then  the  Committee  stated  that  there  was  probably  some  difference 
between  the  two  diseases,  but  that  the  facts  were  very  few  and  the  evi¬ 
dence  slight ;  and  at  the  end  of  the  report  he  did  not  find  a  statement 
of  their  non-identity.  Then,  as  to  the  time  of  year  at  which  the  dis¬ 
eases  were  most  prevalent,  the  Committee  did  not  make  a  statement  111 
words;  but,  from  a  table  on  page  II,  he  found  that  of  49  laryngea: 
cases  without  exudation  31  occurred  in  the  first  six  months  of  the  year, 
and  18  in  the  last ;  while,  in  cases  attended  with  faucial  exudation,  the 
proportion  was  reversed.  In  the  second  appendix  to  the  report,  h< 
found  this  statement.  “It  is  quite  hopeless  to  search  the  writings  0 
Bretonneau  for  any  distinction  between  ‘pseudo-membranous  croup  am 
‘laryngo-tracheal  diphtheria’,  for  he  evidently  regards  them  as  identical 
and  expresses  himself  repeatedly  to  that  effect.”  But,  in  his  memoir 
Bretonneau  stated  that  he  met  with  cases  which  he  could  not  reler  t< 

the  diphtheritic  poison.  _  .  .  v  ^ 

Dr.  Hilton  Fagge  agreed  in  the  opinion  that  other  causes  tnai 
diphtheria  might  give  rise  to  exudation.  As  regarded  what  Dr.  \\  ilk 
said,  the  giving  up  of  the  specific  character  of  diphtheria  took  away  tlv 
backbone  of  the  discussion;  but  even  then  the  question  remained 
whether  membranous  croup  was  more  related  to  diphtheria  than  to  non 
membranous  croup.  He  thought  that  no  broad  distinction  could  lx 
drawn  between  diphtheria  and  croup.  The  presence  of  bacteria  seemei 
to  be  the  only  difference  ;  and  even  this  was  likely  to  fall  through, 
was  a  very  important  fact  that  in  some  cases  of  diphtheria  the  mem  bran 
varied  in  character  in  different  situations,  perhaps  in  consequenc 
of  the  different  anatomical  characters  of  the  mucous  membrane.  In 
case  of  membranous  croup,  every  gradation  was  found  between  the  lals 
membrane  and  pus.  This  indicated  a  want  of  distinction  between  mem 
branous  and  non-membranous  laryngitis.  As  regarded  the  relatio 
between  membranous  croup  and  diphtheria,  he  would  refer  to  the  larg 
proportion  of  cases  of  croup  that  occurred  in  hospital  practice  in  com 
parison  with  diphtheria.  When  diphtheria  broke  out  in  hospital,  it  wa 
from  previous  cases,  and  not  from  any  impurity  in  the  wards;  and  wtiei 
such  a  case  arose,  it  did  not  take  the  form  of  pure  membranous  croup 
He  did  not  think  that  any  clinical  distinction  existed  between  men 
branous  and  non-membranous  croup.  A  succession  of  writers  had  dc 
scribed  stridulous  laryngitis  as  being  non-membranous.  Iroussea 
stated  that  it  was  scarcely  ever  fatal.  Dr.  Johnson  spoke  of  having  1 
his  early  practice  seen  two  cases  in  which  no  membrane  wasiound 
but  this  must  have  been  an  accidental  coincidence.  Non-membranoi 
croup  was  very  rarely  fatal.  Might  it  not  be  that  croup  prevailed  .wit 
different  frequency  in  different  countries  ?  , 

Dr.  Greenfield  (Secretary  to  the  Committee)  said  that  he  worn 
speak  of  only  some  of  the  points  that  had  been  noticed  in  the  course  < 
the  debate.  He  thought  that  the  difficulty  under  which  the  Commute 
was  placed  was  obvious ;  and  that  no  eight  men  in  similar  circun 
stances  could  have  arrived  at  any  very  definite  conclusions.  AH  tn. 
the  Committee  could  do  was  to  arrange  the  facts  and  draw  such  coi 
elusions  as  they  could.  Mr.  Parker  had  objected  to  the  obscure  lai 
guage  of  the  report ;  but  the  object  was  to  find  the  causes  of  ni<jmbral 
ous  laryngitis,  and  whether  it  could  be  distinguished  from  diphtheri; 
As  regarded  the  production  of  false  membrane  from  the  action 
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mmonia,  the  Committee  had  tried,  without  success,  to  get  at  facts, 
leyer  had  made  experiments  on  the  subject,  and  had  come  to  the  con¬ 
tusion  that  the  membrane  produced  by  ammonia  differed  from  ordi- 
ary  false  membrane.  With  regard  to  Dr.  Johnson’s  suggestion  that 
ae  formation  of  false  membrane  in  the  case  where  eau  de  Cologne  was 
sed  was  due  to  diphtheria,  facts  opposed  this  view.  He  had  examined 
ae  membrane  in  Dr.  Poore’s  case,  and  had  come  to  the  conclusion  that 
was  hydatid.  Objection  had  been  made  to  the  general  mode  in  which 
ae  inquiry  was  carried  on.  The  Committee  had  desired  to  attach  im- 
ortance  to  the  statements  of  Fellows;  but  many  of  those  which  they 
aceived  were  expressions  of  opinion  rather  than  statements  of  facts 
ith  scientific  accuracy.  He  thought  that  the  object  of  the  inquiry  had 
een  misunderstood  by  many  of  the  correspondents  in  their  replies, 
'he  Committee  then  had  recourse  to  such  hospital  cases  as  they  could 
ollect.  He  agreed  that  they  had  not  sufficient  facts  on  which  to  found 
onclusions.  He  thought  too  much  stress  had  been  laid  on  paralysis, 
'aralysis  after  diphtheria  was  estimated  to  occur  in  about  one  case  out 
f  twelve ;  and  this  was  far  beyond  what  was  seen  by  English  observers, 
.gain,  the  recoveries  after  tracheotomy  in  membranous  laryngitis  were 
bout  one  in  ten ;  and  thus  the  possibility  of  finding  paralysis  was  re- 
uced  to  about  one  in  one  hundred  and  twenty.  He  thought  that  the 
onclusions  to  which  the  Committee  had  come  were  as  definite  as  they 
ould  be.  Being  not  desirous  of  dogmatism,  the  Committee  kept  as 
lose  to  facts  as  they  could,  hoping  that  in  the  discussion  some  points 
fight  be  more  fully  elucidated.  It  was  stated  in  the  report  that  it  was 
doubt  whether  diphtheria  was  so  distinct  and  definite  a  disease  as 
;arlet  fever  or  small-pox.  He  thought  that  the  line  of  investigation 
>llowed  by  Dr.  Thorne  would  lead  to  a  modification  of  the  views  en- 
:rtained  regarding  the  disease.  The  Committee  had  recognised  the 
ifficulty  of  drawing  conclusions  from  the  presence  of  enlarged 
lands  and  the  difficulty  of  detecting  false  membrane  in  children, 
dthough  the  point  could  not  be  absolutely  settled,  he  thought  that 
ie  balance  of  evidence  was  in  favour  of  the  unity  of  croup  and 
iphtheria. 

Dr.  Dickinson  (Chairman  of  the  Committee)  said  that  the  most  im- 
ortant  result  of  the  report  was  the  discussion  that  had  taken  place, 
le  was  surprised  to  hear  Dr.  Wilks  say  that  croup  was  a  satisfactory 
■rm.  He  believed  that  the  word  was  used  to  express  things  between 
hich  there  was  a  definite  and  marked  distinction — membranous  and 
on-membranous  croup.  Membranous  croup  was  very  fatal,  more  so 
lan  he  had  supposed.  If  a  membrane  could  be  seen  in  a  child’s  throat, 
le  probability  was  that  it  would  die  unless  relieved  by  tracheotomy, 
n  another  class  of  cases,  where  no  membrane  was  seen,  the  symptoms 
ere  often  more  severe  than  in  membranous  croup,  and  the  struggle  for 
fe  was  often  frightful,  but  the  great  majority  of  cases  recovered.  This 
as  a  vast  difference  between  the  two  forms  of  croup.  Again  :  mem- 
ranous  croup  affected  both  sexes  alike  ;  while,  in  non-membranous 
roup,  the  proportion  was  two  boys  to  one  girl.  Albumen  was  found  in 
le  urine  in  only  one  of  seventeen  cases  of  non-membranous  croup  ; 
hile,  in  membranous  croup,  he  had  found  its  presence  noticed  in  two- 
firds  of  the  cases.  Assuming  the  difference  between  membranous  and 
on-membranous  croup  to  be  established,  could  membranous  croup  be 
igarded  as  distinct  from  diphtheria?  He  had  entered  on  the  inquiry 
ith  a  belief  that  the  diseases  were  distinct ;  but  the  evidence  produced 
ad  changed  his  views,  and  had  led  him  to  agree  with  the  opinions  of 
ir  William  Jenner,  Dr.  Johnson,  and  Dr.  Semple.  He  would  not 
ogmatise ;  but  he  believed  that  cases  of  what  was  called  membranous 
'oup  were  generally  cases  of  diphtheria.  There  might  be  a  membranous 
lection  of  the  larynx  in  small-pox  or  scarlet  fever  ;  but  this  was  very 
ire,  and  one  could  not  say  that  diphtheria  might  not  also  have  been 
resent  in  such  cases.  Still  he  believed  that  these  diseases  sometimes 
rused  exudation  apart  from  diphtheria.  There  was  distinct  evidence 
the  simultaneous  occurrence  in  different  cases  of  diarrhoea,  pharyn- 
ial  diphtheria,  and  false  membrane  below  the  vocal  cords.  And,  in 
)me  cases,  the  membrane  formed  below  the  cords  was  distinctly  con- 
ected  with  the  diphtheritic  poison,  as  was  shown  by  a  case  in  which  a 
uld,  on  w'hom  tracheotomy  had  been  performed  for  supposed  croup, 
ive  pharyngeal  diphtheria  to  its  nurse.  There  was  a  great  want  of 
•  ldence  that  cases  of  membranous  croup  were  due  to  cold  ;  and  the 
inclusion  that  must  be  arrived  at  appeared  to  be  that  membranous 
•oup  was  only  laryngeal  diphtheria.  The  practical  result  was  this,  as 
-‘garded  membranous  and  non-membranous  croup.  No  means  should 
e  omitted  of  ascertaining  whether  a  membrane  was  present ;  and,  if  it 
ere  present,  tracheotomy  should  not  be  delayed.  There  was  evidence 
iat  diphtheria  was  interchangeable  with  follicular  tonsillitis ;  and  he 
lought  that  it  had  also  distinct  pathological  connection  with  other  dis¬ 
hes.  He  referred  to  a  series  of  cases  in  which  poisoned  wrater  had 
een  drunk,  the  results  being  in  various  cases  diarrhoea,  purulent  oph- 
lalmia,  erysipelas,  pharyngeal  diphtheria,  and  croup  or  laryngeal 


diphtheria — all  arising  from  the  same  cause.  In  the  name  of  the  Com¬ 
mittee,  he  thanked  the  Society  for  the  manner  in  which  the  report  had 
been  received. 
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Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

Diseases  of  the  Bones  in  Hereditary  Syphilis. — A  very  masterly  and 
exhaustive  account  of  the  lesions  of  bones  met  with  in  cases  of  con¬ 
genital  syphilis,  illustrated  by  a  large  collection  of  specimens,  was  given 
by  Professor  Parrot  of  Paris,  who  had  come  over  at  the  invitation  of 
the  President  and  Council  of  the  Society.  He  stated  that  these  lesions 
were  ot  very  much  more  frequent  occurrence  than  was  generally 
thought;  indeed,  so  frequently  had  he  met  with  them,  that  at  one  time 
he  believed  them  to  be  of  constant  occurrence;  and,  though  he  had  been 
obliged  to  give  up  this  idea,  yet  he  still  believed  that  they  were  present 
in  the  great  majority  of  cases.  The  changes  which  take  place  in  bones 
are  very  various,  but  may  be  classed  in  certain  great  groups.  Thus  all 
the  changes  are  due  either  (1)  to  atrophy  of  the  normal  tissues,  or  (2)  to 
development  of  new  growth.  The  atrophic  changes  may  be  further 
subdivided  into  (a)  gelatiniform  degeneration,  so  called  because  the 
parts  affected  have  the  appearance  of  a  watery  jelly;  or  (b)  a  chondro- 
calcareous  change,  in  which  the  thin  layer  of  cartilage  encrusted  with 
calcareous  salts  which  normally  exists  between  the  diaphysis  of  the 
bone  and  the  epiphysal  cartilage  becomes  very  much  thickened  and  its 
margins  ill-defined.  The  result  of  this  change  is  an  arrest  of  ossifica¬ 
tion  ;  for  the  cartilage  next  to  the  diaphysis,  instead  of  developing  into 
bone,  remains  as  cartilage,  though  it  is  somewhat  hardened,  owing  to 
the  presence  of  the  lime-salts.  The  vessels  disappear,  and,  instead  of 
the  bone-corpuscles  which  characterise  bony  tissue,  cartilage-capsules 
alone  are  met  with;  but  these  even  are  modified  in  appearance  and 
filled  with  nuclear  corpuscles.  This  modified  structure  extends  from 
the  cartilage  towards  the  spongy  part  of  the  bone,  from  which  it  may 
be  distinguished  by  its  greater  density,  greater  friability,  and  its  whitish 
colour.  In  some  cases,  the  gelatinous  and  the  chondro-calcareous 
changes  coexist.  Each  of  these  changes  may  bring  about  fracture  of 
the  bone  as  the  result  of  simple  muscular  action ;  and,  h  fortiori,  when 
they  coexist,  fracture  is  especially  liable  to  happen.  It  is  remarkable, 
that  the  fracture  takes  place  almost  always  in  one  place.  It  never  occurs 
at  the  level  of  the  true  cartilage — i.  e.,  bet wreen  the  epiphysis  and  the 
diaphysis;  but  it  is  always  situated  in  the  latter,  at  a  distance  varying 
from  a  millimetre  to  a  centimetre  from  the  epiphysal  cartilage.  These 
fractures  bring  about  a  very  interesting  clinical  phenomenon;  viz.,  a 
peculiar  inability  to  move  the  affected  limbs.  The  loss  of  power  is  as 
complete  as  in  paralysis  due  to  lesion  of  the  spinal  cord,  for  which  it 
is  often  mistaken.  If  lifted,  the  limbs  drop  again  as  though  dead; 
and,  as  a  rule,  all  the  limbs  are  affected  in  this  way.  The  electrical 
reaction  is,  however,  retained,  and  post  mortem  nothing  in  any  way 
abnormal  can  be  detected  in  the  spinal  cord  or  nerves.  Occasionally, 
crepitation  can  be  felt  during  life  over  the  fractures;  and,  after  death, 
abscesses  may  be  found  between  the  fractures,  resulting  from  the  irrita¬ 
tion  produced  by  the  rubbing  of  the  ends  of  the  bone  against  one 
another.  To  this  condition  M.  Parrot  has  given  the  name  “syphilitic 
pseudo-paralysis”.  It  is  needless  to  say  that  electrical  treatment  is 
directly  contraindicated,  and  that  a  mercurial  course  is  the  proper 
method  of  treatment.  These  atrophic  changes  are  chiefly  met  with  in 
long  bones ;  occasionally,  however,  the  bones  of  the  cranial  vault 
undergo  the  gelatiniform  change.  In  these  cases,  it  begins  immedi¬ 
ately  beneath  the  periosteum,  and  ver)  rarely  extends  through  the  bone 
to  the  dura  mater.  M.  Parrot  mentioned  having  seen  one  such  case,  in 
which  complete  perforation  had  resulted  and  partial  meningitis  had 
been  set  up.  If  a  skull  which  is  undergoing  this  change  be  dried,  the 
surface  of  the  bone  has  much  the  appearance  of  worm-eaten  wood  or 
cloth.  Whether  occurring  in  the  long  bones  or  in  the  skull,  these 
atrophic  changes  invariably  begin  at  a  very  early  period— within  the 
first  six  months  of  life,  and  sometimes  probably  during  intra-uterine 
life.  In  the  skull,  it  is  rarely  possible  to  diagnose  them  during  life. 
The  second  form  of  bone-disease  resulting  from  hereditary  syphilis  is 
characterised  by  the  development  of  new  growth  on  the  surface  of  the 
bone,  leading  to  various  deformities.  To  this  variety  M.  Parrot  has 
given  the  name  “osteophytic  disease”;  and  it  is  much  more  frequently 
met  with  than  are  the  atrophic  changes  just  described.  There  are  two 
chief  varieties  of  these  osteophytic  growths :  a.  A  variety  in  which  the 
new  growth  is  hard  and  bony  (to  this  M.  Parrot  has  given  the  name 
“osteoid  growth”);  b.  A  variety  in  which  a  spongy  fibroid  tissue^ 
formed  (to  this  he  has  given  the  name  “rachitic  or  spongy  growth  ). 
Both  of  these  varieties  follow  the  same  rules  in  their  distribution.  Of 
the  long  bones,  the  humerus  and  the  tibia  are  most  frequently  affected 
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the  femur  and  the  ulna  coming  next  in  order  of  frequency.  It  is  invari¬ 
ably  the  lower  half  of  the  humerus  that  is  affected,  the  greatest  change 
being  near  the  epiphysal  cartilage  ;  and  the  posterior  aspect  is  more 
frequently  affected  than  the  anterior.  The  increase  in  thickness  may 
vary  from  half  a  millimetre  to  three  or  four  millimetres.  In  the  tibia, 
the  change  affects  most  frequently  the  internal  face,  the  greatest  thick¬ 
ness  being  about  halfway  down  the  shaft.  In  the  femur,  it  is  the  antero- 
external  aspect  that  is  involved ;  in  the  scapulae,  the  supraspinous  and  sub¬ 
spinous  fossae.  In  the  long  bones  generally,  it  may  be  said  that  the  growth 
is  most  marked  towards  the  end  of  the  diaphysis  which  is  the  last  to  de¬ 
velop.  On  theskull,  these osteophy tic  changes  have  also  their  seats  of  elec¬ 
tion.  They  are  most  commonly  met  with  at  the  periphery  of  the  frontal 
and  parietal  bones,  on  those  parts  of  these  bones  which  surround  the  ante¬ 
rior  fontanelle;  there  may  be  only  two  such  growths,  but  more  usually 
there  are  four,  which  are  separated  from  one  another  by  furrows  corre¬ 
sponding  to  the  coronal,  frontal,  and  sagittal  sutures.  More  rarely 
they  are  met  with  in  the  temporal  bones,  and  they  very  rarely  occur 
on  the  frontal  or  parietal  eminences,  on  the  roofs  of  the  orbits,  or  on 
the  occipital  bone.  At  first,  they  form  lenticular  red  or  violet  swellings, 
standing  out  in  sharp  relief  from  the  external  table.  They  gradually 
extend  to  neighbouring  parts,  and  in  very  severe  cases,  the  whole  of 
the  cranial  vault  may  be  affected.  The  sutures  may  become  obliterated, 
leading  to  changes  in  the  shape  and  dimensions  of  the  cavity  of  the 
skull.  The  thickness  of  the  osteophytes  may  be  as  much  as  two  or 
even  three  centimetres  (four-fifths  of  an  inch  to  one  inch  and  one  fifth). 
The  four  swellings  round  the  anterior  fontanelle,  which  are  those  most 
frequently  met  with,  have,  during  life,  a  very  characteristic  appearance, 
which  can  be  mistaken  for  nothing  else ;  they  are  of  themselves  quite 
sufficient  evidence  of  congenital  syphilis,  and  justify  the  diagnosis  even 
where  no  other  signs  are  present.  From  their  peculiar  appearance, 
M.  Tarrot  calls  them  “natiform  eminences”.  The  osteoid  variety  of 
osteophytic  growths  may  occur  at  any  period  of  life,  but  the  spongy 
variety  is  very  rarely  met  with  in  children  under  the  age  of  five  or  six 
months.  The  structure  of  the  osteoid  variety  is  as  follows.  The 
growths  are  composed  of  trabeculae,  arranged  with  considerable  regu¬ 
larity  at  right  angles  to  the  surface  of  the  bone  upon  which  they  are 
growing.  They  are  infiltrated  with  calcareous  salts,  and  to  the  naked 
eye  only  differ  from  normal  bone  by  their  yellowish  colour,  their  fria¬ 
bility,  and  the  greater  ease  with  which  they  are  cut.  Under  the  mi¬ 
croscope,  however,  they  are  found  not  to  have  the  regular  structure,  of 
bone ;  there  are  no  bone-corpuscles  regularly  disposed  around  Haversian 
canals,  but  they  have,  instead,  triangular  or  polygonal  corpuscles,  ana¬ 
stomosing  by  their  prolongations  with  one  another,  with  the  periosteal 
cells,  and  with  the  cells  of  the  bone-marrow.  The  spongy  or  rachitic 
form  of  osteophyte  is  composed  of  tissue  which  is  essentially  fibroid  in 
structure,  somewhat  pearly  in  appearance,  is  only  slightly  vascular,  and 
contains  little  or  no  marrow.  Though  these  are  the  main  varieties  of 
osteophytic  growths,  there  are  a  great  number  of  intermediate  forms  ; 
the  two  varieties  may  be  intermixed,  but,  where  this  is  the  case,  the 
osteoid  growth  is  always  situated  more  deeply  than  the  spongy,  and  in¬ 
deed  the  latter  would  appear  in  such  cases  to  result  from  degeneration 
of  the  former.  When  the  osteoid  variety  affects  the  long  bones,  a  slight 
thickening  only  of  the  chondro-calcareous  layer  results;  but  in  propor¬ 
tion  as  the  change  becomes  more  spongy,  this  layer  thickens,  and  in 
the  typical  spongy  osteophyte  large  swellings  of  the  articular  ends  of 
the  bones  may  be  met  with,  which  is  indeed  one  of  the  most  certain 
signs  of  the  rickety  form  of  hereditary  syphilis.  From  the  various 
bony  changes  described,  a  number  of  deformities  of  the  limbs,  the 
vertebral  column,  and  the  thorax  may  result.  As  regards  the  course 
followed  by  these  osteophytic  growths,  it  may  be  said  that,  so  long  as 
the  syphilitic  poison  is  in  an  active  state,  the  osteophytes  increase  at 
the  periphery,  whilst  at  the  same  time  they  often  break  down  at  the 
centre.  As  soon  as  the  poison  is  got  rid  of,  and  a  healthy  nutrition 
established,  they  tend  to  take  on  all  the  characteristics  of  true  bone ; 
many  of  the  changes  indeed  disappear,  and  only  those  remain  which 
are  by  their  nature  permanent,  such  as  twists  of  the  bone,  curvatures  of 
the  spine,  and  bony  osteophytes,  especially  those  on  the  skull.  The 
obliteration  of  the  sutures  of  the  skull,  which  may  take  place  as  already 
described,  sometimes  leads  to  an  arrest  of  cerebral  development,  and 
thus  may  give  rise  to  idiocy.  Another  consequence  which  may  occur 
as  the  result  of  the  spongy  or  rachitic  variety  of  bony  change  in  he¬ 
reditary  syphilis,  is  the  production  of  the  conditions  which  have  been 
described  under  the  names  “cranio-tabes”  and  “plagio-cephalic  change”; 
the  former  meaning  thinning  of  the  cranial  bones,  and  the  latter  flatten¬ 
ing  of  the  bones  by  the  loss  of  their  rounded  contour.  Both  of  these 
changes  result  from  the  pressure  of  the  brain  upon  softened  bone,  and 
for  their  production  the  child  must  habitually  lie  on  one  side  or  on  the 
back  of  its  head.  Both  of  them  may  occur  in  other  diseases  than  he¬ 
reditary  syphilis ;  but  the  spongy  changes  occurring  in  this  disease  con¬ 


stitute  one  of  the  most  frequent  predisposing  causes,  which  enable  th< 
simple  pressure  of  the  brain  upon  the  cranial  bones  to  produce  thi: 
effect.  When,  as  not  unfrequently  occurs,  osteoid  growths  and  tabetic 
thinnings  or  perforations  are  met  with  in  the  same  skull,  these  tw* 
lesions  occur  in  very  different  regions;  for,  whilst  the  first  occur  or 
those  parts  of  the  skull  which  are  least  pressed  upon  during  decubitus 
the  latter  occur  only  on  those  which  are  most  directly  subjected  tc 
pressure  in  that  position.  One  result  of  a  knowledge  of  the  bon) 
changes  in  hereditary  syphilis  has  been  to  elucidate  certain  points  it 
the  history  of  pathology.  In  the  first  place,  it  enables  us  to  say  witl 
certainty  that  syphilis  existed  in  South  America  before  its  discovery  b) 
Europeans ;  for,  in  the  museum  of  the  Anthropological  Society  of  Paris 
are  the  skulls  of  two  children,  found  in  Ecuador,  and  belonging  to  ; 
period  anterior  to  that  discovery,  which  present  osteoid  osteophytes  ir 
all  respects  like  those  described  above.  In  the  same  museum  is  at 
adult  skull  brought  from  Peru,  showing  the  same  changes,  and  alsi 
dating  from  a  period  antecedent  to  the  European  invasion.  A  seconc 
fact  which  can  be  established  by  this  evidence  is  that,  at  the  dolmei 
epoch,  syphilis  was  also  present.  M.  Parrot  had  detected  in  thre 
fragments  of  skulls  from  young  subjects,  taken  from  dolmens  in  tb 
centre  of  France,  the  presence  of  osteophytes  in  every  way  like  thos 
produced  at  the  present  day  by  congenital  syphilis.  In  conclusion 
M.  Parrot  said  that  there  were  many  interesting  questions  relating  t 
the  teeth,  to  which  attention  had  first  been  called  by  Mr.  .Hutchinson 
He  was  himself  making  a  series  of  researches  on  this  point,  but  the 
were  not  yet  sufficiently  advanced  to  justify  his  speaking  on  the  subject 
— The  President,  in  proposing  a  vote  of  thanks  to  M.  Parrot,  rt 
marked  that  Dr.  Barlow  had  recently  shown  some  skulls  which  we: 
illustrated  the  changes  described.  M.  Parrot  has  proved  the  non 
rarity  and  the  early  occurrence  of  bone-changes  in  hereditary  syphih 
He  had  also  shown  that,  though  common  and  extensively  diffused,  th 
lesions  nevertheless  followed  certain  rules  in  theii  localisation.  3V5 
Parrot  had  added  another  very  important  symptom  for  recognising  th 
presence  of  congenital  syphilis  in  adults,  namely,  the  presence  of  a  dt 
pression  between  the  parietal  bones,  with  a  prominence  on  each  side.- 
Dr.  David  Lees  exhibited,  for  himself  and  Dr.  Barlow,  three  livin 
children  who  presented  the  bony  enlargement  of  the  skull  described  b 
M.  Parrot.  Though  disease  of  the  epiphyses  in  congenital  syphilis  ha 
been  long  known,  that  of  the  bones  themselves  had  been  scarce! 
noticed  until  the  researches  of  M.  Parrot.  Indeed,  so  little  were  the 
generally  understood  even  now,  that,  in  a  recent  article  in.  a  Germa 
journal,  it  was  stated  that  affections  of  the  skull  from  congenital  syphil 
could  only  be  diagnosed  post  mortem.  The  first  case  was  a  child  wh 
presented  well  marked  signs  of  congenital  syphilis.  It  was  treated  < 
the  Hospital  for  Sick  Children,  when  three  months  old,  for  seve 
weeks  by  inunction  of  mercurial  ointment,  and  was  much  improve! 
At  eight  months  old,  it  was  again  brought  to  the  hospital.  If  tf 
hand  were  passed  over  the  vault  of  the  skull,  four  bony  swellings  coin 
be  detected  at  the  anterior-superior  angles  of  the  parietal,  and  th 
posterior-superior  angles  of  the  frontal  bones,  d  he  thickening  coul 
be  traced  down  the  sutures  to  some  extent.  At  the  posterior  part  1 
the  skull,  there  was  cranio-tabes.  He  had  not  been  aware  until  late 
that  M.  Parrot  traced  this  latter  condition  to  a  syphilitic  origin;  h 
Dr.  Barlow  and  himself  had  come  to  that  conclusion.  Cranio-tab 
was  much  less  often  due  to  rickets  than  was  thought ;  and  the  questic 
arose  whether  it  could  not,  in  the  great  majority  of  cases,  be  traced 
syphilis.  The  thinning  of  the  skull  in  this  instance  extended  over 
zone  about  two  inches  in  diameter,  and  the  bone  at  this  part  reach 
yielded  to  the  finger.  The  second  case  was  a  child  two  years  and  101 
months  old.  At  one  time,  there  were  rounded  swellings,  as  in  the  la 
case ;  but  now  the  skull  was  uniformly  thickened,  being  quite  massiv 
Swellings  could  still  be  detected  in  the'  frontal  regions.  In  front 
each  ear  a  vein  could  be  felt,  lying  in  a  channel  in  the  bone,  as  thou; 
the  bone  had  grown  up  round  it.  In  this  case,  the  disease  to 
especially  attacked  the  bones.  The  symptoms  began  with  snuffle 
this  was  followed  by  epiphysitis,  first  of  one  elbow,  then  of  the  othc 
and  then  of  both  knees.  At  twelve  months,  there  was  mflammatu 
of  both  tibiae,  lasting  several  weeks.  The  tibiae  were  now  massive 
thickened  along  their  upper  two-thirds.  The  child,  if  at  all  ncket 
was  very  slightly  so,  and,  seeing  that  the  history  of  syphilis  was  evider 
there  could  be  little  doubt  that  the  lesions  were  due  to  this  disease.- 
Dr.  Barlow  narrated  the  history  of  the  third  of  the  above  cases.  H 
was  a  child  nine  years  old.  Most  of  M.  Parrot’s  cases  were  very  youi 
children,  presenting  swelling  around  the  fontanelles.  At  a  later  peno 
however,  the  condition  was  different,  passing  on,  as  was  seen  in  t 
present  case,  to  enormous  enlargement  of  the  parietal  and  frontal  bont 
This  child  presented  also  keratitis  and  pegged  teeth.— Mr.  MACNAMA) 
thought  there  was  too  much  tendency  to  mix  up  congenital  syphilis  a, 
rickets.  He  thought  the  first  of  the  cases  exhibited  was  one  of  ncke 
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■J  lesions  in  congenital  syphilis  and  in  rickets  were  essentially  dif- 
'  it ;  those  of  syphilis  were  due  to  new  formations,  those  of  rickets 
re  exact  reverse ;  and  it  was  to  the  latter  class  that  cranio-tabes 
aged.  It  was  quite  probable  that  syphilis  and  rickets  coexisted  in 
y  cases.  He  asked  M.  Parrot  whether,  in  his  cases,  the  children 
been  treated  by  mercury;  because  such  treatment  might  have 
flhing  to  do  with  the  presence  of  these  growths. — Professor  Parrot, 
jply,  said  that  Mr.  Macnamara  had  not  quite  understood  him  in 
.  he  had  said  about  the  relation  between  cranio-tabes  and  syphilis, 
le  production  of  cranio-tabes,  two  conditions  were  necessary.  The 
fi  was  some  alteration  of  nutrition  of  the  bones  of  the  skull,  leading 
ti  me-softening.  This  might  be  due  either  to  syphilis  or  to  rickets, 
0'  1  some  other  cause;  though  he  believed  syphilis  was  the  most  fre- 
q  it  cause.  lie  might  even  say  that  there  was  a  rickety  stage  of 
s;  ilitic  bone-disease,  for  the  lesions  preceding  the  production  of 
io-tabes  in  syphilis  closely  resembled  those  met  with  in  rickets, 
mdly,  added  to  this  softening  of  bone,  there  jnust  be  a  constant 
t  of  lying  on  that  part  of  the  skull  which  had  undergone  softening. 
'icrococci  in  Antiseptic  Dressings. — Mr.  Watson  Cheyne  narrated 
esults  of  a  series  of  investigations  into  the  occurrence  of  micrococci 
ounds  treated  antiseptically  by  Mr.  Lister,  and  in  which  the  dress- 
been  successful.  It  had  been  stated  by  various  German  ob- 
.>rs  that  not  only  micrococci,  but  in  some  cases  even  moderate- 
i  bacteria  might  occur  in  the  discharge  from  aseptic  wounds. 

methods  adopted  by  most  of  these  observers  were,  however, 
y.  The  plan  adopted  by  Mr.  Cheyne  was  that  of  cultivating 
nisms  in  organic  solutions.  The  dressing  was  removed  from 

wound  under  the  spray;  a  little  of  the  discharge  was  then 
n  from  the  wound  by  means  of  a  capillary  glass  tube,  which  had 
kept  in  a  solution  of  carbolic  acid,  the  carbolic  acid  being  driven 
>y  heat  just  before  the  tube  was  used  ;  the  contents  of  the  tube 
■  then  transferred  to  the  cultivating  fluid  under  the  protection  of  the 
t|  y;  the  flask  was  then  closed  and  placed  in  an  incubator.  The  chief 
c  vating  fluid  used  had  been  an  infusion  of  cucumber,  which  was 
t]  :  as  sensitive  as  milk,  and  was  more  easy  to  work  with.  In  some 
0  le  experiments  the  fluid  remained  quite  clear  ;  but  in  others  the 
fi  became  turbid  from  the  presence  of  minute  round  bodies,  the  well- 
k  vn  micrococci.  The  fluid,  however,  in  which  this  development  had 
t:  a  place  was  very  different/from  that  in  which  discharge  from  open 
Vi  ads  had  been  placed  ;  for,  in  the  latter  case,  organisms  were  always 
f  ent,  and  in  nearly  all  cases  bacteria  were  developed.  In  four  cases 
t  ed  antiseptically  bacteria  were  found  ;  but  in  all  of  them  their 
f:  snce  was  indicated  by  disagreeable  smell,  or  by  symptoms  of  local 
al  constitutional  disturbance  ;  in  one  instance,  the  patient  was  so 
ill  erant  of  carbolic  acid  that  the  treatment  could  only  be  partially 
c  ed  out.  It  had  been  said  that  there  was  no  specific  difference 
t  'een  bacteria  and  micrococci,  that  the  micrococci  found  in  aseptic 
c  5  were  only  bacteria  altered  in  form  by  new  conditions.  Billroth 
1  even  asserted  that  all  the  various  organisms  classed  together  under 
t  name  Schizomycetcs  were  various  developments  of  one  organism, 
v  :h  he  termed  a  coccus.  Mr.  Cheyne,  however,  considered  that  facts 
s|  red  that  micrococci  and  bacteria  were  essentially  distinct.  How  was 
organisms  were  the  causes  of  the  evils  consequent  on  open  wounds, 
the  cases  in  which  these  micrococci  were  present  did  not  ap- 
ntly  differ  from  those  from  which  all  organisms  were  absent  ?  ■  The 
rer  was  that,  even  when  growing  in  milk  or  infusion  of  cucumber, 
h  little  change  resulted  from  their  presence;  there  were  slight  increase 
<-  idity,  and  a  faintly  sour  odour.  Fluids  in  which  bacteria  were  growing 

*  j  me  acrid,  disagreeable  to  the  taste,  and  foul  smelling.  Hence  it 
not  surprising  that  similar  differences  were  seen  in  the  action  of  the 
organisms  on  wounds  ;  and  in  the  constitutional  results  produced  by 
'  absorption.  At  the  request  of  Mr.  Cheyne,  Mr.  Gerald  Yeo  had 
armed  a  series  of  experiments.  In  the  case  of  six  rabbits  intra¬ 
ms  injection  of  cucumber  infusion  containing  micrococci  was  per- 
ied,  and  into  six  others  the  same  infusion  containing  bacteria  was 
fled.  In  none  of  the  animals  into  which  microccoci  were  injected 
’  any  effects  produced,  while  all  of  those  treated  with  bacteria  died, 
experiments  were  repeated  with  micrococci  obtained  from  the  air, 

1  tap-water,  from  unopened  abscesses,  and  elsewhere,  and  always 

'1 1  the  same  results.  If  micrococci  were  inoculated  into  the  cornea, 
lJ  iflammation  resulted ;  whilst  inflammation  usually  followed  the  inocu- 
1  m  of  bacteria.  Thus  the  ordinary  forms  of  micrococci  appeared  to  be 
\  nless.  The  next  questions  were  :  why  did  micrococci  and  not 
i  eria  gain  access  to  wounds  treated  antiseptically  ?  How  was  it  that 
\  nisms  of  any  kind  were  found  in  the  discharge  from  aseptic  cases  ? 
the  latter  question  there  were  three  possible  answers.  1.  The 

*  nisms  gained  access  to  the  wound  through  the  body,  being  carried 

in  the  blood  ;  2.  They  entered  the  wound  through  some  defect 
f  ie  antiseptic  method  ;  3.  They  arose  in  the  wound  by  spontaneous 


generation.  Did  organisms  occur  normally  in  the  blood  or  tissues  of  a 
healthy  body  ?  This  was  answered  in  the  affirmative  by  Billroth  and 
Zeigel ;  and  Dr.  Burdon  Sanderson  had  confirmed  their  observations. 
Mr.  Cheyne  doubted  the  accuracy  of  the  experiments  upon  which  these 
observers  rested  their  opinion.  He  had  accordingly  performed  a  series 
of  experiments  in  a  different  way.  The  organs  were  removed  from 
animals  just  killed  by  a  blow  on  the  back  of  the  neck,  under  precautions 
which  shut  out  the  possibility  of  external  contamination  ;  they  were  put 
into  flasks  carefully  purified,  and  containing  a  combined  cucumber  and 
meat  infusion  which  had  been  allowed  to  stand  in  the  flasks  for  some 
considerable  period,  with  a  view  to  test  the  purity  of  the  infusion  and  of 
the  flask.  This  combined  infusion  of  cucumber  and  meat  was  in  the 
highest  degree  putrescible.  As  a  further  test  of  purity,  flasks  of 
cucumber-infusion  were  from  time  to  time  inoculated  from  the  fluid  in 
question  to  ascertain  for  certain  that  it  contained  no  organisms.  Under 
these  precautions,  healthy  animal  tissues  were  never  found  to  contain 
organisms  of  any  kind.  A  very  slight  defect  in  the  manipulation  was 
sufficient  to  bring  about  a  development  of  organisms.  If  micrococci 
were  injected  into  the  blood  of  the  animal  a  few  hours  before  death,  a 
development  took  place.  The  absence  of  organisms  in  healthy  tissues 
was  proved  not  only  by  these  experiments  but  by  those  of  Lister  and 
Pasteur. on  urine  and  milk,  and  by  those  of  Chiene  and  Ewart  on  animal 
tissues.  On  the  other  hand,  in  certain  forms  of  acute  inflammation  or 
of  poisoning  (as  in  slow  phosphorus  poisoning),  organisms  were  met 
with  in  the  blood,  micrococci  being  more  common  than  bacteria.  In 
the  healthy  animal,  the  blood  and  tissues  had  the  power  of  destroying 
any  organisms  which  might  enter  the  body  ;  and  it  was  apparently 
owing  to  the  loss  of  this  power  when  nutrition  was  interfered  with,  that 
the  multiplication  of  organisms  in  the  tissue  became  possible.  In 
chronic  abscesses,  Mr.  Cheyne  had  never  found  any  organisms  ;  in  acute 
abscesses,  out  of  thirty-two  cases,  organisms  were  present  in  seven,  and 
in  these  cases  it  was  always  micrococci,  and  never  bacteria,  that  occur¬ 
red.  Billroth  had  found  micrococci  in  rather  a  larger  proportion  of 
cases  than  this,  but  his  cases  appeared  to  have  been  more  acute  than 
those  examined  by  Mr.  Cheyne.  The  presence  of  the  micrococci  was 
evidently  accidental,  and  did  not  constitute  an  essential  part  of  the  in¬ 
flammatory  process  in  these  cases.  In  operations  performed  antisepti¬ 
cally  there  was  rarely  much  inflammatory  disturbance  or  depression  of 
the  nutritive  processes,  and  those  patients  ought  to  be  able  to  resist  the 
entrance  of  organisms  as  well  after  as  before  the  operation.  Hence  it 
might  be  concluded  that,  in  cases  where  micrococci  had  been  found  in 
the  dressings,  they  could  but  rarely  have  reached  the  wound  through  the 
blood ;  moreover,  if  they  did  enter  from  the  blood,  they  would  do  so 
within  the  first  few  days.  As  a  matter  of  fact,  however,  micrococci 
were  rarely  found  before  a  week  or  ten  days  after  the  operation. 
Was  it  possible  to  find  some  flaw  in  the  dressings  through  which 
the  micrococci  might  have  made  their  way?  The  process  of  dressing 
had  three  essential  requisites  :  1.  A  special  lotion  in  which  various 
objects  were  soaked  before  being  brought  into  contact  with  the 
wound  ;  2.  A  spray  to  purify  the,  surrounding  atmosphere  ;  3.  A 
dressing  so  constituted  as  to  give  off  carbolic  acid  to  the  discharge. 
The  lotion  and  the  spray  were  prepared  of  a  strength  which  can  be 
easily  proved  to  be  incompatible  with  the  existence  of  life.  Hence  the 
loophole  could  not  be  found  in  connection  with  these  parts  of  the  pro¬ 
cess  of  dressing,  and  must  be  sought  for  in  the  dressing  itself.  The 
organisms  were  met  with  at  a  late  period  in  the  treatment,  generally 
where  the  dressings  had  been  left  on  for  several  days,  and  where  the 
discharge  had  reached  the  edge  some  hours  before  the  dressing  was 
changed.  It  would  appear  that,  in  discharging  wounds,  a  considerable 
amount  of  the  carbolic  acid  in  the  dressing  was  neutralised  by  the  albu¬ 
men  in  the  discharge.  To  this  in  the  dressings  must  be  added  the 
natural  volatility  of  carbolic  acid.  Hence  the  necessity  for  large  and 
frequently  changed  dressings.  But  there  still  remained  the  question, 
Why  do  micrococci  only,  and  not  bacteria,  develop  in  these  wounds? 
It  appeared,  at  first,  to  the  experimenters  that  micrococci  could  live  in 
fluids  with  a  larger  proportion  of  carbolic  acid  than  would  support  bac¬ 
teria.  Experiments,  however,  had  proved  that  this  was  not  strictly  the 
case;  but  where  small  quantities  of  carbolic  acid,  not  enough  to  kill  the 
organisms,  were  introduced  into  flasks  in  which  bacteria  and  micro¬ 
cocci  were  growing  respectively,  the  growth  of  the  bacteria  was  much 
more  retarded  than  that  of  the  micrococci.  The  largest  proportion  of 
carbolic  acid  in  cucumber-infusion  allowing  the  development  of  ordi¬ 
nary  organisms  was  1  in  450  to  1  in  5°°-  however,  micrococci 
growing  in  this  solution  were  transferred  to  a  fresh  carbolised  infusion, 
they  would  grow  in  a  solution  of  1  in  4°o ;  these,  if  transferred  to  a 
solution  of  1  in  350,  would  grow;  and  these  again,  in  a  solution  of  1  in 
300 ;  at  which  point  the  limit  appeared  to  be  reached.  It  seemed  then 
that  the  discharge,  when  profuse,  or  when  it  arrived  at  the  edge  of  a 
dressing  which  had  been  left  on  for  some  days,  did  not  contain  enough 
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carbolic  acid  to  prevent  the  development  of  organisms  ;  that  micrococci 
consequently  grew,  penetrated  further  into  the  dressing,  and  ulti¬ 
mately  reached  the  wound. — The  President  spoke  of  the  introduction 
of  the  antiseptic  treatment  of  wounds  as  one  of  the  most  beneficent  and 
useful  discoveries  of  the  age. — Mr.  Lister  said  that  the  facts  brought 
forward  by  Mr.  Cheyne  were  of  interest  in  various  ways.  Mr.  Cheyne 
had  not  felt  himself  justified  in  performing  his  experiments  without  the 
use  of  the  carbolic  spray,  and  had  thus  added  to  the  rigorousness  of  his 
method.  Again,  he  had  made  a  control  experiment  before  introducing 
the  discharge  to  be  tested.  He  had  not  expected  to  find  that  any 
organisms  could  develop  in  aseptic  wounds.  There  were  probably 
many  forms  of  micrococcus,  and  the  form  met  with  was.  probably  one 
that  was  more  able  to  resist  the  action  of  carbolic  acid  than  most 
varieties.  He  himself  had  found  that  there  were  two  forms  of  fungus 
that  could  grow  in  boracic  acid,  though  they  could  not  fructify  in 
the  solution.  Most  other  fungi  were  killed  at  once  by  boracic  acid. 
Pasteur  had  long  ago  shown  that  there  was  a  difference  between 
different  varieties  of  organisms  in  this  respect.  He  (Mr.  Lister)  had 
shown  that  bacteria  would  grow  in  boiled  milk  without  producing 
fermentation,  apparently  showing  that  the  particular  bacterium  which 
brought  about  lactic  fermentation  was  killed  by  boiling  whilst  others 
lived  through  it.  Another  important  question  which  Mr.  Cheyne  had 
settled  was  that  organisms  did  not  exist  in  the  blood  and  organs  of 
healthy  animals.  He  had  been  much  astonished  at  the  statement 
that  they  did  exist,  because  internal  abscesses,  e.  g.,  of  the  liver,  if 
opened  antiseptically,  remained  perfectly  sweet  and  free  from  organic 
growth.  He  criticised  the  experiments  of  those  who  had  made  these 
statements  as  being  very  imperfectly  performed.  Some  years  ago,  he 
had  pointed  out  that  healthy  tissues  had  a  power  of  resisting  the  dev¬ 
elopment  of  minute  organisms,  but  that  enfeebled  tissues  had  no  longer 
this  power.  This  would  explain  their  occurrence  in  phosphorus-poi¬ 
soning  and  other  enfeebling  conditions.  He  had  recently  witnessed  a 
phenomenon  bearing  on  this  point.  Some  ferns  in  a  fern-case  had 
suffered  much  from  the  cold  of  last  winter ;  some  were  killed,  others 
much  weakened.  These  latter  were  much  attacked  by  a  species  of 
fungus.  As  the  weather  became  warmer  and  the  ferns  stronger,  they 
were  able  to  resist  the  action  of  the  fungus,  which  consequently  dis¬ 
appeared. 

Fresh  Specimen  oj  Abscess  of  the  Liver. — Dr.  Norman  Moore  showed 
the  organs  of  a  man  recently  arrived  from  India,  who  was  admitted 
into  St.  Bartholomew’s  Hospital  for  a  swelling  over  the  liver,  which 
had  followed  an  attack  of  acute  dysentery.  The  swelling,  which  was 
due  to  an  abscess  in  the  liver,  was  opened  ;  but  the  man  rapidly  sank. 
A  large  abscess  was  found  in  the  liver,  the  back  wall  being  formed  by 
the  kidney  and  the  upper  part  of  the  ascending  colon.  There  were 
several  smaller  abscesses.  The  intestines  contained  numerous  dysenteric 
ulcers. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  April  25TH,  1879. 

E.  Headlam  Greenhow,  M.D.,  President,  in  the  Chair. 

The  late  Dr.  Murchison. — On  taking  the  chair,  Dr.  Greenhow  said 
that  he  wished  to  advert  in  a  few  brief  words  to  the  great  loss  the  pro¬ 
fession  had  sustained  in  the  death  of  Dr.  Murchison,  more  particularly 
because  Dr.  Murchison  had  been  one  of  the  first  physicians  to  co-operate 
in  founding  the  Society,  and  one  of  the  first  members  of  the  Council, 
on  whose  energy  so  much  of  the  success  of  the  Society  depended.  He 
had  also  acted  as  Vice-President,  a  post  which  he  only  resigned  last 
year,  and  the  able  manner  in  which  he  filled  the  duties  of  this  office 
would  be  in  the  recollection  of  the  members  of  this  Society.  Referring 
to  Dr.  Murchison’s  indefatigable  energy,  he  alluded  to  the  numerous 
contributions  which  he  had  made  to  this  Society  as  well  as  in  other 
places,  and  especially  referred  to  a  paper  on  the  subject  of  “  Death  from 
High  Temperature  in  cases  of  Acute  Rheumatism”,  which  had  been  read 
at  the  second  meeting  of  the  Society,  after  a  paper  on  the  same  subject 
by  Dr.  Hermann  Weber,  and  which  was  the  first  contribution  from  an 
English  physician  on  this  subject.  Dr.  Murchison  had  also  acted  as  one 
of  the  Committee  to  investigate  the  action  of  quinine  in  reducing  tem¬ 
perature,  and  one  of  the  last  papers  in  the  latest  volume  of  the  Trans¬ 
actions  was  a\so  from  his  pen,  on  the  question  of  the  “Incubation  of 
Scarlet  Fever”.  He  was  a  specimen  of  the  fully  educated  man,  who  had 
built  up  a  splendid  edifice  upon  a  solid  foundation.  He  had  obtained 
the  gold  medal  for  his  graduation  thesis  at  Edinburgh,  and  it  was  re¬ 
markable  that  this  thesis  was  founded  on  surgical  cases,  perhaps  an 
unusual  instance  of  early  distinction  in  a  line  which  the  author  of  the 
thesis  had  not  afterwards  pursued.  He  was  indeed  an  eminent  patho¬ 
logist,  not  only  thoroughly  conversant  with  the  appearanecs  met  with  in 
the  post  mortem  room,  but  with  their  causes  before  death.  In  fact,  he  was 


a  most  intelligent  and  admirable  observer  ;  the  notes  on  his  cases  w- 
concise,  clear,  and  contained  all  the  essential  points  with  a  complc 
absence  of  surplusage.  He  was  an  admirable  clinical  teacher,  and  h 
the  art  of  ever  imparting  fresh  interest  to  a  familiar  subject.  Of  1 
Murchison’s  professional  labours,  ample  evidence  remained  in  the  recoi 
of  the  Pathological  Society  and  in  his  classic  work  on  Fevers.  He  h 
thought  it  his  duty,  as  it  was  his  privilege,  to  say  these  few  words;  a 
while  holding  his  example  up  to  his  younger  brethren,  as  a  model 
reality  and  excellence  of  performance,  he  warned  them  against  what 
feared  had  perhaps  hastened  Dr.  Murchison’s  death,  the  indefatigable^ 
of  his  labours. 

Lichen  Scrophulosorum. — Dr.  Crocker  exhibited  a  case  of  tl 
affection. 

Bromide  of  Potassium  Rash,  exhibiting  some  unusual  features.— It 
Parker  exhibited  this  case. 

Case  of  Retention  of  Urine  caused  by  Impermeable  Urethral  Strictu 
treated  by  Tapping  the  Bladder  above  the  Pubes,  and  later  by  Extcri 
Section,  a  Catheter  passed  through  the  Bladder,  and  a  Staff  per  penc 
as  far  as  the  Stricture,  being  used  as  guides. — Mr.  Hulke  read  no 
of  this  case.  The  man,  an  upholsterer  aged  40,  was  admitted  on  t 
29th  of  November  last,  with  retention  of  urine,  which  had  begun  ea 
the  same  morning.  There  were  frequent  efforts  at  micturition,  whi 
were  futile.  Twelve  years  before,  he  had  been  treated  in  Australia,  1 
he  neglected  himself  subsequently,  and  the  stricture  closed.  The  us 
methods  were  employed  to  relieve  the  bladder  without  avail,  and,  at 
p.m.  Mr.  Hulke  aspirated  the  bladder  above  the  pubes.  At  1  P.M., 
following  day,  no  urine  had  been  passed,  and  the  bladder  was  again  d 
tended,  a  long  trocar  was  therefore  introduced  above  the  pubes,  and  on 
third  day  was  replaced  by  a  firm  elastic  catheter.  Two  slight  attacks 
pleurisy  followed  ;  but,  on  January  3rd,  all  attempts  to  pass  a  cathc 
having  failed,  a  No.  10  silver  catheter  was  introduced  through  the  p 
static  urethra  from  above,  as  far  as  the  obstruction,  a  staff  was  pas; 
along  the  urethra  as  far  as  the  anterior  face  of  the  stricture,  and  ' 
urethra  was  opened  between  the  two,  the  lips  of  the  incised  part  h 
open  (as  in  Wheelhouse’s  operation),  and  the  staff  was  slipped  into 
bladder  ;  over  this  a  soft  catheter  was  passed  into  the  bladder,  and 
staff  was  withdrawn.  Some  bleeding  followed  the  incision,  requir 
the  temporary  use  of  a  plug  ;  the  suprapubic  hole  soon  closed,  and  i 
short  time  the  perineal  wound  contracted,  the  patient  was  convalesce 
and  a  No.  10  catheter  could  be  easily  introduced.  Cock’s  operation  1 
not  been  done,  because  the  urethra  was  deflected  to  one  side,  and  1 
proceeding  described  was  employed  instead.  It  was  one  suggested 
Hunter,  and  adopted  by  Dittel  of  Vienna.  The  risk  of  extravasat 
was  small ;  in  seventeen  cases  recently  reported,  no  such  result  had  1 
lowed,  and  the  merits  of  the  operation  were  its  ease,  and  the  facilit 
for  later  treatment  of  the  stricture,  as  for  antiseptic  treatment  of 
wound.  He  alluded  to  Hunter’s  Suggestions,  to  be  found  in  a  foot-m 
at  vol.  ii,  p.  292,  Palmer’s  edition. 

Mr.  Marsh  mentioned  that,  in  looking  over  an  old  volume  0 
medical  journal,  he  had  met  with  a  description  of  a  similar  treatment 
a  case  of  Mr.  Howship’s.  Mr.  Hulke  was  to  be  thanked  for  adding  t 
method  of  treatment  to  our  resources  in  these  often  difficult  cases. 

A  Case  of  Ichthyosis. — Dr.  Crocker  reported  this  case,  which  I 
been  already  exhibited.  The  patient  was  a  boy  aged  10,  in  delic 
health  ;  the  mother  was  also  delicate  ;  there  was  no  history  of  syphi 
Several  raw  patches  had  been  seen  at  birth;  these  healed  in  seven  wee 
and  warty  growths  began  at  once  to  appear  in  their  neighbourhood,  1 
for  the  last  three  years  they  had  been  stationary.  The  body  was  thicl 
covered,  not  symmetrically,  but  extensively,  with  these  growths.  1 
soles  of  the  feet  and  one  palm  were  free  ;  in  places  they  were  alnv 
horny.  Unguentum  picis  compositum  had  been  used  freely,  and  th> 
had  been  some  improvement,  although  it  was  not  very  marked.  A  p 
tion  had  been  examined  microscopically,  and  the  growth  proved  to 
ichthyotic;  the  appearances  were  described,  and  the  differences  fron 
warty  growth  pointed  out.  He  had  to  thank  Dr.  Duckworth  foi 
reference  to  a  similar  case  published  in  the  St.  Bartholomew' s  IIospi 
Reports,  where,  however,  xeroderma  had  co-existed.  The  want 
symmetry  in  this  case  was  chiefly  remarkable. 

On  the  question  of  Tracheotomy  in  Bilateral  Paralysis  of  the  Poster 
Crico- Arytenoid  Muscles,  and  some  Remarks  about  this  Disease.-— I 
Semon  read  the  sequel  of  a  case  which  he  had  brought  under  notice 
the  Society  in  the  spring  of  last  year.  Although  he  had  then  < 
pressed  himself  strongly  in  favour  of  the  early  performance  of  tract 
otomy,  he  had  given  his  patient  a  fair  trial  of  the  direct  application 
electricity  to  the  paralysed  muscles.  This  treatment,  which  had  been  da 
carried  out  from  April  of  last  year  until  the  17th  of  February  of  tl 
year,  had  afforded  considerable  subjective  relief  to  the  patient,  who  h 
never  since  had  any  of  the  suffocative  attacks  to  which  he  had  be 
formerly  subject ;  but  there  was  only  very  little,  if  any,  improvenu 
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1  the  actual  ste?osls  ?f the  glottis.  On  the  morning  of  February  20th 
message  was  brought  to  Dr.  Semon  that  the  patient,  who  had  been 
e  l  up  to  the  foregoing  evening,  had  come  home  from  his  duty  a^ 

■  WkTL  and  Aat  this  had  increased  during  the 

^ht ,  that  he  had  become  insensible  in  the  morning,  and  that  he  was 
adently  dymg  when  the  messenger  left  his  house  A  neighbouring 
■actitioner  had  been  called  in,  but  had  stated  that  he  could  not  do 
i\ thing  for  the  patient.  Dr.  Semon  hurried  at  once  to  the  house,  and 
und  the  patient  in  extremis,  evidently  dying  from  carbonic  acid 
naming,  produced  by  the  insufficient  entry  of  air  into  the  lungs.  He 
imcdiately  performed  tracheotomy,  cutting  with  one  incision  through 
the  tissues  and  through  the  trachea,  inserted  a  large  tube,  and  started 
tificial  respiration.  It  was,  however,  not  till  after  three-and  a  half 
■urs  permanently  and  laboriously  thus  keeping  up  the  respiration 
a.  u  lC  jPatlCIV  co"}menced  breathing  spontaneously.  The  blood 
lich  had  run  down  from  the  wound  into  the  trachea  and  the  bronchi 
is  rePeatedly  sucked  out  by  means  of  an  elastic  catheter  passed  down 
rough  the  silver  tube  Ultimately,  the  patient  recovered,  but  hS 
nvalescence  was  retarded  by  the  effects  of  the  carbonic  acid  intoxica- 
' .  Semon  had  brought  the  case  forward  mainly  because  it 
s.ed,  thf\iarSr  ^uest!on>  “  Under  what  circumstances,  and  at  what 
nod  of  the  disease,  is  tracheotomy  to  be  performed  in  these  cases  ?” 

^&vISl78tateib/^r-JAinnox  Br0^ne  lhat  tracheotomy  could 

probabl)  often  avoided  in  these  cases,  because  relief  was  afforded 
milder  remedies  and  methods.  However,  in  Mr.  Browne’s  own  case 

iTTntniu  Vle/Vhre  WaS  Stil‘  considerahle  actual  stenosis  of  the 
ttis,  in  spite  of  the  disappearance  of  the  subjective  symptoms  and 

P  edP?hen  onoawfar  fr°m  bfng  0Ut-  °f  ^  Dr/seSion  finaHy 

posed  the  following  general  principle  for  the  treatment  of  these 

Ses  in  which  °f  bl,at^ral  Paralysis  of  the  posterior  crico-arytenoid 
soles,  n  which  a  considerable  stenosis  of  the  glottis  had  taken 

’  .and  marked  dyspnoea  was  present,  unless  within  a  short  time 
only  subjective  relief,  but  an  actual  enlargement  of  the  glottic  open- 
were  obtained  by  whatever  method  might  be  employed  tra?he- 
ny  ought  to  be  performed  without  delay,  not  as  a  means  of  cure 
as  a  prophylactic  measure  with  a  view  to  the  subsequent  removal  of 

0  theHiffecr  laTterM,theraP.eutical  efforts  should  produce  a  real 
f  ‘  U  In  llIustration  of  the  disease,  Dr.  Semon  showed 
dier  instance  of  the  same  affection  in  which  a  hitherto  undescribed 
"£  ,°P1fC  aPPearance  was  to  be  noticed.  The  vocal  cords  came 
pletely  together  during  vocalisation  ;  but  during  deep  inspiration 

Sri"  ^°^hirdS1°f  thC  V°Cal  C°rds  remained  elose  together!  and 

derior  thirds  on  y  separated,  leaving  a  triangular  space  between 
borders  and  the  interarytenoid  fold.  Thus  the  bilatoral  paralsTs 

of  S  Inacco[dancc  ™th  some  recent  physiological  observa- 
’ I  V ahlman,  Dr.  Semon  explained  this  appearance  as  being  due 
^  act  that  most  likely  only  the  outer  fibres  of  the  posterior  crico- 
•noid  muscles,  which  removed  the  arytenoid  cartilages  in  their 
0 )’  rom  the  inner  surfaces  of  the  crico-arytenoid  articulations  to 
ai  er  ones,  were  paralysed,  whilst  the  inner  ones  could  still  exercise 
notion  of  rotating  outwards  the  vocal  procession  of  the  arytenoid 
ages.  If  then,  secondarily,  a  paralytic  contraction  of  the  anta- 
•tic  muscles  set  in,  the  result  would  be  that  seen  in  this  case 
explanation  was  only  offered  as  a  hypothetical  one,  but  its  possi- 
was  demonstrated  on  the  model  of  Professor  Oertel  of  Munich,  illus- 
movements  of  the  laryngeal  muscles.  Dr.  Semon  further 
w  h<Lhad  seen  this  incomplete  paralysis  but  twice,  viz.,  in  this 
a  Mr.  Browne  s  case.  The  dyspnoea  had  been  sufficiently  great  to 
e  turn  also  in  this  case  to  perform  tracheotomy,  the  electric  treat- 
navmg  proved  useless.  In  conclusion,  the  speaker  stated  that 
eir  convalescence,  he  had  treated  both  his  patients  with  daily 
taneous  injections  of  sulphate  of  strychnia,  but  without  any  sub- 

mdn  0  ,)j|ectlvt:  success-  Opportunity  was  given  to  the  members 
themselves  the  laryngoscopic  appearances  in  both  cases.— 
aV,'  i°X  bl5°'',N1;  thanked  Dr.  Semon  for  bringing  forward  this 
h;  u  UaS  had  exPectetl.  had  been  a  practical  commentary  on 
men  Mr.  Browne  showed  last  year.  In  his  patient,  he  had  em- 
Tpx]inia  hypodermically,  with  both  subjective  and  objective 
e  doubted  as  to  the  possibility  of  curing  these  cases,  and  he 
. ,  allv.e  to  the  advantages  of  tracheotomy.  But  when  the  patient 
•a  considerable  benefit  from  treatment,  it  was  difficult  to  persuade 
unit  to  operation.  Perhaps,  too,  there  was  a  tendency  to  put 
T  Us<j  °.  therapeutics  after  the  operation,  which  was  a  disadvan- 
,•  f  a  er  case  that  he  had  treated,  he  had  used  strychnia  only  ; 
,ri£alVe?  i11,  but».  whh  the  exception  of  a  slight  relapse  from 
‘S  .  ,  ( ’  he  had  steadily  improved.  He  quite  allowed  the  diffi- 
men  was,  that  a  patient  might  at  any  time  be  suddenly  Suffo¬ 
lk,.  r  11  ALLadded  his  testimony  as  to  the  marked  improvement 
aci  followed  the  use  of  galvanism  in  this  case,  but  he  agreed  as 
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to  the  advisability  of  tracheotomy,  as  a  general  rule.  He  would  wish 
to  ask  Dr.  bemon  what  relationship  existed  here  between  the  paralysis 
of  the  glottis  and  the  locomotor  ataxy  from  which  the  patient  was  suf- 

f 1 T£'—I?r:  ,Sem.°?>  ,in  reP[y>  said  that,  after  the  operation,  strychnia 
had  been  fairly  tried,  in  doses  of  from  one-thirtieth  to  one-tenth  of  a 
grain  ;  the  results  had  been  negative,  at  which  he  was  not  surprised 
bometimes  electricity,  sometimes  iodide  of  potassium,  was  beneficial 
and  hollow  bougies  had  been  recommended;  but  he  did  not  anticipate 
any  permanent  benefit  from  these  remedies ;  and  when  there  was  no 
objective  improvement  after  a  fair  trial,  operation  should  be  performed 
He  did  not  recognise  any  connection  between  this  disease  and  loco¬ 
motor  ataxy ;  they  very  frequently  existed  independently. 

A  Case  of  Lichen  Scrophulosorum.—Or.  Tilbury  Fox  gave  par¬ 
ticulars  of  this  disease,  a  case  of  which  was  shown  by  Dr.  Crocker 
One  of  his  patients  was  a  lad  aged  17,  delicate  and  tuberculous;  he 
had  had  hemiplegia,  and  suffered  from  enlarged  lymphatic  glands, 
hour  years  ago,  he  came  to  the  hospital  with  ill-developed  lichen  cir- 
cumscriptus,  but  improved  under  treatment;  but,  six  weeks  after  his 
return  from  the  seaside,  he  came  back  to  the  hospital  with  the  disease 
in  its  present  condition.  The  follicles  were  raised  over  large  surfaces, 
but  here  and  there  were  patches  more  raised  than  the  rest,  varying  from 
a  threepenny-piece  to  a  five-shilling  piece  in  size,  of  a  faint  red  colour 
and  occasionally  crusted ;  there  was  no  itching,  but  after  a  time  acne 
spots  appeared.  In  these  cases  it  was  usual  to  find  some  pulmonary 
complication.  They  corresponded  to  Hebra’s  lichen  scrophulosorum, 
but  Hebra  did  not  describe  any  disseminated  papules.  The  acne  spots 
came  on  later.  In  Dr.  Crocker’s  case  there  were  none.  The  great 
point  was  to  recognise  its  amenability  to  cod-liver  oil,  and  these  were 
his  reasons  for  introducing  the  subject.— Dr.  Crocker  had  met  with 
his  case  a  few  days  before.  The  disease,  though  slight,  corresponded 
in  all  respects  with  Dr.  Fox’s  description,  except  that  there  was  some 
itching. 

A  Case  of  Rodent  Ulcer  of  the  Scalp  Treated  by  Excision.—  Mr. 
Morrant  Baker  read  notes  of  this  case.  The  patient  had  been  first 
seen  in  July  1873.  There  was  at  that  time  a  painful  ulcer  over  the  left 
parietal  bone.  It  had  begun  in  a  pimple  three  years  before.  It  was 
treated  with  nitric  acid,  and  later  with  Vienna  paste.  In  1877,  the  ulcer 
had  much  increased  in  size,  and  the  patient  was  exhibited  at  the  Royal 
Medical  and  Chirurgical  Society  by  Mr.  Gaskoin.  After  this,  in  1878,  he 
was  readmitted  to  St.  Bartholomew’s  Hospital,  and  Mr.  Baker  excised 
half  the  ulcer  in  April,  when  the  pericranium  was  involved.  The  gouge 
was  applied  a  month  afterwards;  the  other  half  was  similarly  treated, 
and  the  resulting  sore  dressed  with  iodoform.  Chloride  of  zinc  paste 
was  afterwards  applied  to  a  few  superficial  patches,  but  by  December 
12th,  the  greater  part  was  healed.  Over  the  centre  of  what  had  been 
the  ulcer  were  some  suspicious  points,  and  under  the  sterno-mastoid 
was  a  painless  enlarged  gland.  The  microscopical  appearances  had 
been  already  recorded  by  Dr.  Thin,  in  the  Medico- Ch irurgical  Transac¬ 
tions.  He  recorded  this  case  because  he  had  hardly  expected  to  do  so 
much  good  by  excision.  The  wound  was  not  healed,  it  was  true,  but  the 
patient  was  placed  in  the  condition  in  which  he  had  been  five  or  six 
years  ago. — Dr.  Thin  advocated  the  employment  of  the  knife  on  patho¬ 
logical  grounds,  as  less  likely  to  leave  a  soil  favourable  for  the  re¬ 
currence.  _  The  spoon  was  well  adapted  for  lupus,  but  hardly  so  well 
for  the  disease  in  question.  There  was  no  reason  why  enlargement  of 
the  lymphatic  glands  should  not  follow  rodent  ulcer,  just  as  it  followed 
epithelioma.  Besides,  the  diseases  were  often  confused  with  one 
another.— Mr.  Bryant  dwelt  on  the  importance  of  destroying  the 
ulcer,  and  it  did  not  matter,  in  his  opinion,  whether  a  blunt  knife  or 
a  sharp  spoon  were  used,  if  the  disease  was  removed  thoroughly.  He, 
perhaps,  was  scarcely  satisfied  about  the  distinctive  points  between 
rodent  ulcer  and  epithelioma;  but  in  cases  that  were  clinically  rodent 
ulcer,  his  results  after  scraping  had  been  satisfactory. — Mr.  Baker 
replied. 


ASSOCIATION  OF  SURGEONS  PRACTISING  DENTAL 

SURGERY. 

Wednesday,  March  19TH,  1879. 

S.  Cartwright,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Cysts  of  the  Mouth. — Mr.  Francis  Fox  read  a  paper  on  this  subject. 
After  alluding  to  the  fact  that  the  oral  mucous  membrane  was  not  un- 
frequently  the  seat  of  cystic  disease,  owing  to  the  numerous  small  glands 
and  follicles  in  this  situation,  and  that  the  mere  occlusion  of  the  duct  of 
one  of  these  might  give  rise  to  the  formation  of  a  more  or  less  extensive 
tumour,  Mr.  Fox  remarked  that  these  cysts  might  be  congenital  or  might 
arise  subsequently  to  birth  in  consequence  of  some  morbid  action  set  up  in 
the  mucous  membrane.  The  term  “ranula”had  been  applied  to  all 
cystic  formations  in  the  sublingual  region.  It  might  depend  upon  oh- 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  24,  1879, 


784 


struction  of  the  outflow  from  the  minute  follicles  or  conglobate  glands  ; 
it  might  be  connected  with  the  Whartonian  or  one  of  the  larger  ducts  ; 
or  it  might  be  in  no  way  connected  with  the  mucous  structure  itself.  It 
might  depend  upon  inflammation  of  the  bursa  placed  between  the  genio- 
hyo-glossi  muscles.  Similar  cysts  to  these  ranulse  occurred  in  the 
mucous  membrane  of  the  lips  and  cheeks  ;  and  were  often  met  with  on 
mucous  surfaces  in  other  regions.  The  treatment  was  simple.  If  due 
to  local  inflammation,  a  small  puncture  quickly  eflected  a  cure ;  or  if 
the  orifice  of  the  duct  could  be  discovered,  a  small  probe  might  be  in¬ 
serted  ;  or  if  arising  from  a  salivary  calculus,  an  incision  into  the  duct 
would  permit  the  easy  removal  of  the  concretion.  If  the  enlargement 
were  excessive,  a  seton  of  a  few  threads  of  silk  might  be  placed  through 
the  tumour,  so  that  the  contents  would  gradually  escape  and  inflamma¬ 
tion  be  set  up.  This  might  occasion  much  secondary  mischief.  A  better 
procedure  might  be  to  puncture  the  tumour  and  apply  caustic  to  its  in¬ 
ternal  surface.  It  might  be  necessary  to  remove  a  portion  of  the  cyst-wall, 
in  which  case  the  more  vascular  portion  of  the  tumour  should  be 
avoided.  Ranula  connected  with  the  duct  of  the  submaxillary  gland 
was  dependent  upon  dilatation  of  its  coats,  consequent  upon  ob¬ 
struction  at  its  orifice,  or  in  some  part  of  its  canal.  Calcareous  deposit 
was  the  commonest  cause  of  obstruction,  and  these  salivary  calculi  often 
attained  a  very  great  size,  and  were  amenable  to  the  treatment  already 
mentioned.  With  regard  to  the  exact  pathology  of  these  sublingual 
cysts,  some  maintained  that  they  were  invariably  connected  with  the 
large  salivary  glands ;  whilst  others  asserted  that  they  occurred  quite 
independently  of  these  ducts,  and  were,  or  nearly  resembled,  “mucous 
cysts”.  Their  contents  did  not  resemble  saliva,  there  being  an  entire 
absence  of  the  sulphocyanide  of  potassium.  Ranula  situate  in  the  sub¬ 
mucous  tissue  was  generally  larger,  and  closely  resembled  sebaceous 
tumours,  and  contained  a  thick  putty-like  substance  composed  of  epi¬ 
thelial  scales,  cholesterine,  and  oil-globules.  It  was  of  rare  occurrence, 
and  the  cyst-walls  were  usually  very  thin,  and  more  or  less  adherent  to 
the  neighbouring  tissues.  The  entire  removal  of  the  sac  and  contents 
was  the  most  satisfactory  procedure,  where  practicable.  Ranula  arising 
from  an  inflamed  bursa  should  be  treated  on  the  principle  of  destroying 
the  secreting  surface,  and  thus  effecting  a  cure.  Sanguineous  or  venous 
cysts  were  of  rare  occurrence  in  the  mouth,  and  were  usually  found  on 
the  lips,  near  to  their  free  border.  They  were  usually  congenital,  and 
as  a  rule  did  not  increase  in  size.  When  small  and  superficial,  they 
might  be  dissected  out ;  but  when  deep-seated,  a  ligature  or  seton 
would  often  prove  advantageous.  “Dentigerous  cysts”  were  usually 
confined  to  the  alveolar  portions  of  the  maxillae.  Cysts  formed  in 
the  tongue,  consisting  of  dilated  mucous  follicles,  were  difficult  to  dia¬ 
gnose,  and  might  easily  be  mistaken  for  malignant  disease.  A  puncture 
with  a  grooved  needle  would  generally  solve  any  doubt  as  to  their 
nature,  and  the  sac  must  be  opened  and  the  lining  membrane  irritated 
by  means  of  a  probe  or  otherwise. 

Artificial  Palate. — Mr.  Ranger  showed  a  contrivance,  consisting  of 
an  artificial  palate  and  gold  wire  septum,  with  a  gutta-percha  pad,  to 
support  the  flattened  nose  of  a  patient  the  subject  of  syphilis,  who  had 
lost  portions  of  the  hard  palate  and  cartilages  to  bones  of  nose. — Mr. 
Mason  doubted  that  the  case  was  syphilitic.  Even  if  the  patient  had  a 
true  infecting  sore,  it  was  no  proof  to  his  mind  that  the  loss  of  bone  in 
the  palate  or  nose  was  necessarily  due  to  this  cause.— Mr.  Hamilton 
Cartwright  had  seen  many  cases  like  that  shown  by  Mr.  Ranger,  in 
which  the  sequence  of  the  recognised  symptoms  of  specific  disease  from 
the  first  infection  downwards  had  been  marked  and  characteristic. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  April  3rd. 

H.  C.  Stewart,  F.R.C.S.,  President,  in  the  Chair. 

Simulated.  Scarlatina  from  eating  Tomato. — The  President  read 
notes  of  a  case  where  a  boy  aged  fifteen  months  ate  a  large  tomato.  In 
two  days,  he  had  a  scarlet  rash  extending  over  the  whole  skin ;  he  also 
had  diarrhoea.  The  tongue  was  dry  and  the  throat  swollen.  The  tem¬ 
perature  rose  to  101.2  deg.  The  urine  and  stools  were  passed  in¬ 
voluntarily.  The  boy  became  convalescent ;  but  there  was  never  any 
desquamation.  It  was  impossible  to  catch  any  urine  to  test  for  albu¬ 
men.  Other  members  of  the  Solanacece.  produced  a  scarlet  rash,  and 
notably  belladonna. — Mr.  Eastes,  Drs.  G.  Griffith,  Fitzpatrick, 
Cleveland,  and  Fothergill  spoke,  after  which  the  President 
replied. 

Catarrh  of  the  Uterine  Cervix. — Dr.  G.  C.  P.  Murray  made  a 
communication  on  the  treatment  of  this  condition.  He  described  how 
an  ordinary  “pipe-brush”  very  conveniently  swept  out  the  canal,  re¬ 
moving  effectually  the  tough  mucus  found  there.  After  this,  a  probe 
covered  with  cotton  might  be  passed  in  a  glass  tube  into  the  cervix ;  the 


glass  tube  then  being  removed,  so  that  the  medicated  cotton  might 
applied  to  the  whole  length  of  the  canal.  The  uterus  was  usual 
large,  and  the  canal  patent ;  but,  if  not,  a  tangle-tent  could  be  pre\ 
ously  introduced,  when  the  glass  shield  was  to  be  used.— Dr.  Fn 
Patrick,  Mr.  Eastes,  and  Mr.  Coles  spoke,  after  which  Dr.  Murr. 

replied.  _ 

Contracted  Kidney  in  Young  Subjects. — Dr.  J.  \v.  Langmorf.  re; 
a  paper  on  this  subject,  pointing  out  that  it  was  rather  a  disease  of  a 
vanced  than  of  early  life.  Its  diagnosis  in  young  subjects  was  not  eas 
He  then  gave  an  account  of  several  cases.  The  first  was  a  youi 
married  woman,  whose  legs  swelled,  and  who  for  long  passed  a  gre 
bulk  of  urine,  getting  up  at  night  for  the  purpose.  The  bulk  of  urine  fi 
rapidly ;  tube-casts  could  be  found ;  and  she  died  in  convulsions.  1 
the  second  case,  a  man  aged  24,  who  had  scarlatina  in  childhoo 
found  his  sight  failing.  There  were  hyaline  tube-casts;  and,  on  /< 
mortem  examination,  the  left  ventricle  was  found  hypertrophied.  The 
was  atheroma  in  the  ascending  aorta,  and  the  kidneys  were  granul. 
The  third  case  was  a  woman  aged  30,  who  always  had  to  get  up 
night  to  nass  urine.  She  got  a  cold ;  acute  kidney-symptoms  set  i 
and  she  died.  The  kidneys  were  found  contracted,  with  cysts  and  soi 
fatty  degeneration.  The  fourth  case  was  that  of  a  young  woman  ag 
38,  who  had  frequent  vomiting  with  headache.  She  lost  the  sight 
her  right  eye,  and  had  albuminuria.  Dr.  Langmore  reviewed  some 
the  leading  characteristics  of  the  cardio-vascular  and  other  chans 
which  followed  or  accompanied  chronic  renal  disease. — The  discussi 
was  adjourned. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Phosphaturia  in  Surgery. — M.  Verneuil  has  called  attention 
the  fact  that  M.  Tessier,  junior,  of  Lyons,  in  his  Thesis  of  1876,  s 
that  he  had  noted  the  curious  coincidence  of  various  affections  of 
eye,  of  cataract  in  particular,  with  phosphatic  diabetes.  .  He  related 
history  of  various  phosphaturic  patients  in  whom  the  extraction  of 
lens  had  been  followed  by  disastrous  effects  ;  he  showed  also  the  in 
ence  of  phosphaturia  on  the  formation  of  callus  in  fractures. •  Th 
facts  had  much  impressed  M.  Verneuil,  when  some  characteristic  ca 
came  under  his  notice.  In  1877,  he  removed  a  small  fibroid  turn 
from  a  young  lady.  Struck  by  the  slowness  of  the  cicatrisation  and 
generally  bad  state  of  the  patient,  he  recognised,  on  examination,  t 
she  eliminated  every  day  by  the  urine  a  considerable  quantity  of  pi 
phates.  M.  Tessier  had  also  observed  extreme  slowness  in  the  fori 
tion  of  callus,  after  a  fracture  of  the  humerus,  in  a  lady  also  suffer 
from  phosphatic  diabetes.  M.  Verneuil  is  not  indisposed  to  believe  t 
there  exists  a  certain  relation  between  phosphatic  diabetes  and 
orange-yellow  colour  of  the  pus  of  certain  wounds.  In  1877, 
Verneuil  had  in  his  service  a  young  man  aged  17,  who  had  fractured 
arm  by  a  relatively  slight  effort ;  and  this  man  presented  polyuria  : 
phosphaturia.  M.  Verneuil  cites  two  other  cases  of  affections  of  b 
coinciding  with  phosphatic  diabetes. 


A  Bullet  in  the  Bladder. — The  Louisville  Medical  New. 
April  1 2th  records  the  following  case.  A  boy  aged  12  was  shot  by 
accidental  discharge  from  a  pistol.  The  ball  entered  the  left  thi 
near  the  apex  of  Scarpa’s  triangle,  and  passed  into  the  pelvis  thro 
the  obturator  foramen.  There  was  but  little  haemorrhage,  which  s 
ceased,  and  the  boy  suffered  very  slight  pain.  The  fact  that  the  bu 
had  entered  the  pelvis,  and  that  after  the  injury  blood  had  been  pa> 
per  urethra m,  as  well  as  the  symptoms  which  accompanied  the  won 
justified  the  opinion  that  the  bullet  was  lodged  in  the  bladder, 
treatment  consisted  of  rest  and  opium,  and  at  the  expiration  of  a  w 
he  was  able  to  be  out  of  bed  and  about  the  house.  His  wound  spee< 
closed  without  suppuration.  From  this  time  on,  the  boy  had  so  h 
inconvenience  that  his  parents  refused  to  have  any  thing  done  for 
extraction  of  the  ball.  Occasionally  he  would  find  his  stream  of  ui 
suddenly  arrested,  but  by  a  change  of  position  he  could  succeed  in  p 
ing  it  satisfactorily,  and  at  no  time  was  his  health  affected  by  its  j 
sence,  or  was  the  pain  severe  enough  to  require  medical  advice.,  Ne; 
four  years  after  the  injury,  the  boy  was  brought  to  the  author s  he 
by  his  father,  who  stated  that  the  ball  had  slipped  into  his  uretiira 
evening  and  prevented  him  from  passing  urine,  causing  him  at  the  s; 
time  intense  suffering.  It  was  found  in  the  fossa  navicularis,  with 
apex  downwards.  He  was  placed  under  chloroform  ;  the  urethra 
incised  and  dilated,  and  the  ball  removed.  It  showed  no  sign 
erosion,  and  was  almost  entirely  free  from  incrustations,  after  a  sojc 
of  four  years  in  the  bladder. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1879. 

UBSCRIPI  ions  to  the  Association  lor  1879  became  due  on  January  1st, 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke’ 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


£1)c  JEetiual  Jounuti* 


SATURDAY,  MAY  24TH,  1879. 


CROUP  AND  DIPHTHERIA. 

IE  present  age  is  one  of  inquiry,  when  faith  grows  weak  or  hides  its 
ad  in  the  presence  of  the  cry  of  ‘  ‘  Trove  all  things”.  Beliefs  which  have 
their  duration  almost  earned  a  perpetual  right  of  way,  are  now  made 
produce  their  credentials,  or  we  will  have  none  of  them ;  and  that 
7 ,  Hke  other  things,  have  their  cycle  is  nowhere  more  evident  than 
the  passage  onward — we  will  not  say  to  decay  of  existences  still  so 
;orous  but  to  possible  oblivion  of  the  time-honoured  doctrine  that 
mbranous  croup  and  diphtheria  arc  distinct  diseases.  The  question 
iposed  for  solution  to  its  Subcommittee  by  the  Council  of  the  Royal 
.dical  and  Chirurgical  Society,  concerning  the  relations  of  membran- 
;  croup  and  diphtheria,  is  an  evidence  of  this  unrest,  this  wish  to 
ig  all  matters  of  opinion  to  the  proof ;  and  it  must  be  confessed, 
.rt  from  the  desirability  of  adding  precision  to  our  knowledge,  that 
specific  contagious  diseases  require,  for  the  safety  of  the  community, 
t  their  confines  and  relations  should  be  definitely  settled.  The  re- 
ons  of  the  two  diseases  in  question  form  subject-matter  for  discus- 
1  of  no  little  intricacy,  because  opinion  largely  preponderates  over 
s.  But  we  shall  take  this  opportunity  of  expressing  dissent  from  one 
he  speakers,  who,  having  committed  himself  to  the  view — necessarily 
id  upon  a  limited  experience — that  membranous  croup  is  diphtheria, 
med  that  the  omis  probandi  rests  on  those  who  do  not  think  so. 
surely  this  is  not  the  case.  The  majority  of  members  of  the  medical 
ession  believe  in  the  existence  of  membranous  croup  as  one  disease,  and 
itheriaas  another.  A  small  number,  if  we  may  judge  from  what  has 
1  written  on  the  subject,  including,  no  doubt,  some  very  eminent 
es,  hold  the  opposite.  The  burden  of  proof  certainly  lies  upon  those 
wish  to  set  aside  the  generally  received  view.  And  if  it  be  asked 
her  the  mere  prevalence  of  an  opinion  be  any  proof  of  its  soundness, 
should  reply  that  all  commonly  received  doctrines  have  a  basis  of 
1,  and  therefore  any  opinion  prevalent  amongst  medical  men  is  pro- 
y  correct  in  part,  if  not  in  its  entirety.  It  is,  in  fact,  the  essence  of 
rience,  and  as  such  it  is  entitled  to  very  considerable  respect.  Accept- 
his  statement  of  the  case,  we  should,  h  priori ,  expect  to  find,  if  we 
■tigated  the  facts  at  command,  that  the  evidence  favours  the  exist- 
:  of  a  non-diphtheritic  membranous  laryngitis,  though  perhaps  not 
e  same  exclusive  extent  as  we  have  been  in  the  habit  of  teaching. 

,  what  are  the  conclusions  of  the  Committee  ?  That  membranous 
umation  confined  to,  or  chiefly  affecting,  the  larynx  and  trachea 
'I  ir^se  Rom  a  variety  of  causes  :  from  the  diphtheritic  contagion, 
-“ans  of  foul  water  or  foul  air,  or  other  agents,  such  as  are  commonly 
rned  in  the  generation  or  transmission  of  zymotic  disease ;  Trom 
1  es,  scarlatina,  or  typhoid ;  and  from  various  accidental  causes  of 
ion,  such  as  hot  water,  steam,  the  contact  of  acids,  foreign  bodies, 
ure  to  cold,  etc.  Prevalent  opinion,  therefore,  has  been  confirmed 
1  e  Committee ;  and,  in  face  of  their  report,  we  would  deprecate 
\  )0  £reat  consideration  of  the  subsequent  discussion,  because  indi- 
1  I  speakers  reiterate  their  more  pronounced  and  personal  views ; 
the  report  as  it  stands  is  an  impartial  reflex  of  our  present  know- 
If,  indeed,  we  ventured  to  make  any  criticism  of  the  report,  it 
be  this  :  that  it  appears  to  us  to  admit  somewhat  too  grudgingly 
delusions  forced  upon  the  Committee  by  the  evidence. 


The  ventilation  of  this  subject  has  done  and  will  do  much  good.  It 
has  brought  into  more  prominence  the  fact— and  a  very  important  one, 
upon  which  Bretonneau,  Sir  W.  Jenner,  Dr.  Semple,  and  others  mainly 
rely  to  support  the  identity  of  membranous  croup  and  diphtheria— that 
cases  which  have  jbeen  diagnosed  as  one  have  propagated  the  other- 
croup  has  transmitted  diphtheria,  and  diphtheria  croup.  But  it  is  a  long 
jump  from  these  facts  to  the  conclusion  that  all  membranous  inflamma¬ 
tions  of  the  larynx  have  a  common  cause,  and  that  the  specific  poison 
diphtheria  ;  and  we  cannot  but  think  that,  with  the  exception  of  Sir 
William  Jenner,  who  gives  his  opinion  with  philosophic  caution,  the  advo¬ 
cates  of  such  a  view  have  let  their  cases  of  proved  identity  carry  them 
away  ;  and  Dr.  George  Johnson  was  landed  in  some  somewhat  extreme 
surmises.  Moreover,  if  membranous  laryngitis  be  always  diphtheritic, 
why  stop  at  the  larynx?  Why  not  also  membranous  exudation  in  other 
parts— membranous  bronchitis,  or  membranous  dysmenorrhcea,  for  ex¬ 
ample — since  there  is  no  histological  distinction  between  many  of  these 
products.  We  must  allow,  with  Dr.  Wilks  and  Sir  William  Gull,  that 
the  same  pathological  products  have  various  causes,  and  this  is  empha¬ 
tically  the  conclusion  of  the  Committee.  “Whatever”,  says  the  report, 
“may  be  the  etiology  of  the  cases  in  which  there  is  laryngeal" membran¬ 
ous  exudation  only,  the  result  of  our  observation  is  to  lead  to  a  belief 
that  such  exudation  may  occur  under  conditions  which  negative  the 

probability  of  the  presence  of  contagion . In  fact,  it  appears  to  us 

that  the  formation  of  false  membrane  in  the  larynx  and  trachea  is  merely 
a  mode  of  reaction  of  the  mucous  membrane,  which  may  be  set  up  by  a 
variety  of  causes.” 

But  1  ‘  the  relations  of  diphtheria  and  membranous  croup”  embrace  a 
wider  issue  than  the  relation  of  the  one  disease  to  the  other.  They 
distinctly  involve  the  question,  What  is  diphtheria  ?  And  this  seems 
to  have  suggested  itself  to  the  Committee  in  the  preparation  of  their 
report.  F or  instance,  we  notice  such  occasional  expressions  as  this  : 

“  If  diphtheria  is  a  distinct  and  well-defined  specific  disease”— evidently 
implying  a  doubt  upon  the  point ;  and  no  one  who  has  studied  the 
clinical  history  of  diphtheria  can  avoid  grave  doubts  as  to  its  specificity. 
We  have  often  wondered  that  more  has  not  been  previously  said  on  this 
head,  and  were  very  glad  to  find  the  question  raised  by  Mr.  Hutchinson 
in  the  discussion.  It  is  admitted  that  diphtheria  occurs  after  scarlatina, 
after  measles,  in  some  epidemics  of  typhoid,  after  erysipelas,  after  the 
inhalation  of  sewer-gas,  etc.  What  have  all  these  conditions  in 
common,  that  they  should  each  and  all  be  liable  to  be  grafted  into 
diphtheria  ?  Dr.  Johnson  evades  the  difficulty  by  saying  that  in  such 
cases  we  have  instances  of  two  distinct  specific  diseases  attacking  the 
same  individual  at  the  same  time.  What  evidence  is  there  for  this  ? 
From  the  acknowledged  rarity  with  which  any  two  specific  diseases, 
exclusive  of  diphtheria,  occur  in  the  same  individual  at  the  same  time 
or  within  a  short  period  of  one  another,  we  should  hold  the  contrary 
view— that  such  an  occurrence,  if  frequent,  is  a  very  strong  point 
against  the  alleged  specificity  and  in  favour  of  the  disease  being  essen¬ 
tially  a  local  inflammation  occurring  in  certain  low  or  altered  states  of 
system.  Other  things  also  point  in  the  same  direction.  Diphtheria, 
in  some  epidemics,  appears  to  slowly  mature  or  undergo  cultivation  in 
chronic  sore-throat.  According  to  some  of  the  best  authorities,  it  is 
prone  to  occur  in  the  subjects  of  chronic  tonsillitis  and  pharyngitis. 
The  extent  of  blood-poisoning  is  proportionate  to  the  extent  of  the 
local  inflammation  ;  and  in  the  same  category  is  the  fact  that  laryngeal 
diphtheria  appears  to  be  contagious  in  proportion  as  the  disease  affects 
the  pharynx.  Mr.  Hutchinson  ably  argued  that  many  diseases  are  con¬ 
tagious  which  are  not  specific  forms,  and  that  there  is  a  strong  line 
between  contagious  inflammation  and  specific  fever;  and,  had  we  space, 
this  could  be  amply  illustrated,  in  accordance  with  the  modern  doc¬ 
trines  of  infective  inflammations  and  their  tendency  to  progressive  in¬ 
tensity  under  cultivation.  It  is  on  these  lines  that  an  original  sugges¬ 
tion  by  Dr.  Hilton  Fagge  seems  to  us  of  high  importance.  Dr.  Fagge 
remarks  that  it  is  as  possible  for  a  membranous  laryngitis  to  spread  to 
the  pharynx  as  for  diphtheritic  membrane  to  spread  in  the  other  direc¬ 
tion  ;  and  he  argues  that  quite  possibly  some  cases  of  true  croup  or 
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membranous  laryngitis  have  been  called  diphtheria  for  this  reason. 
Such  cases  are  puzzling  in  that,  when  the  larynx  is  mainly  affected, 
membranous  inflammation  is  much  less  contagious.  But,  if  the  conta¬ 
gious  property  be  in  proportion  to  the  extent  of  surface  affected,  the 
contagiousness  of  the  faucial  form  is  in  some  measure  explained.  There 
is  much  left  to  be  learnt  concerning  croup  and  diphtheria  ;  but,  if  this 
view  of  the  latter  hold  its  own,  what  becomes  of  the  theory  of  the  speci¬ 
ficity  of  croup  ?  We  are  glad  that  for  the  present  the  report  of  the 
Committee  leaves  us  very  much  where  it  found  us  with  regard  to  the 
settlement  of  any  questions.  It  is  chiefly  and  indeed  very  valuable  as  a 
most  laborious  piece  of  work,  and  as  full  of  suggestions  which  must  in 
the  future  bear  some  fruit. 


THE  VICTORIA  UNIVERSITY  AND  OTHERS. 

A  POWERFUL  and  influential  deputation  has  again  waited  upon  the 
Government  with  the  view  of  establishing  a  Northern  University,  which 
shall  have  its  seat  at  Manchester,  and  shall  include  among  its  colleges 
the  Owens  College  and  the  Yorkshire  College  of  Science.  Ultimately 
this  movement  is  sure  to  succeed,  and  we  look  upon  it  with  very  great 
Interest,  because  it  will  undoubtedly  have  no  small  influence  upon  me¬ 
dical  education  in  England,  and  indirectly  in  a  way  of  which,  perhaps, 
our  metropolitan  schools  little  dream,  upon  metropolitan  teaching. 
We  see,  with  no  small  regret,  a  considerable,  not  to  say  selfish, 
apathy  on  the  part  of  leading  teachers  in  the  metropolis  to  the 
necessity  which  we  have  urgently  put  before  them  for  the  last  few 
years,  of  some  increased  concentration  of  teaching  power  in  the  metro¬ 
politan  schools,  and  of  a  machinery  for  affording  something  like 
university  advantages  to  metropolitan  students  of  medicine.  A  per¬ 
ceptible  feeling  of  narrow  antagonism  to  university  education  has 
shown  itself  where  it  should  least  have  been  expected  in  the  move¬ 
ment  towards  obtaining  increased  facilities  for  university  education 
of  medical  students  at  Oxford.  Only  a  limited  number  of  the  lead¬ 
ing  men  at  the  London  schools  have  taken  part  in  this  movement, 
while  some  have  declared  their  selfish  hostility  on  the  ground  that  it 
would  injure  the  prestige  of  the  London  schools  ;  and  others  have 
evidently  allowed  themselves  unconsciously  to  be  affected  in  their 
views  of  the  question  by  that  consideration.  On  the  other  hand,  as  we 
have  more  than  once  pointed  out,  the  London  students  and  the 
diplomates  of  London  corporations  labour  under  serious  disadvantages 
as  compared  with  the  diplomates  and  students  of  Ireland  and  of  Scot¬ 
land.  Their  education  is  in  its  theoretical  parts,  for  the  most  part  and 
in  most  places,  conducted  with  very  inferior  and  defective  means, 
and  without  that  wealth  of  appliances  and  that  special  aptitude  of 
the  technical  teachers  which  are  to  be  found  in  most  British  universi¬ 
ties.  On  the  other  hand,  whilst  the  education  in  most  of  the  pre¬ 
liminary  and  strictly  scientific  subjects  of  medical  education  in  London 
suffers  from  the  diffusion  of  schools,  from  their  multiplication,  and  from 
the  consequent  defective  constitution  of  their  staffs,  the  examinations 
are  not  less  severe  than  those  of  the  British  and  foreign  universities,  though 
the  diplomas  given  are  of  inferior  value  in  the  public  estimation,  and  do 
not  confer  university  status  or  the  title  of  Doctor  upon  those  who  obtain 
them.  Other  defects  of  the  London  schools  inherent  in  the  attempt  to 
teach  the  whole  range  of  medical  sciences  at  twelve  different  places,  and 
at  each  of  them  in  connection  with  a  hospital  staff  and  with  subordinate 
hospital  politics,  have  so  often  been  pointed  out  in  our  columns,  and  are 
so  universally  admitted,  that  we  need  not  here  refer  to  the  incompatible 
elements  which  it  is  thus  often  endeavoured  to  reconcile. 

When  the  Victoria  University  shall  have  been  constituted,  we  shall 
have  in  the  north  of  England  an  University  capable  of  conferring 
degrees  on  all  the  students  of  that  part  of  the  country,  and  of  giving 
them  such  collegiate  education  and  such  university  status  as  are  obtained 
at  the  Scottish  Universities,  and  at  the  University  of  Dublin  and  the 
Queen’s  University  of  Ireland.  It  cannot  be  doubted  that  this  will 
seriously  drain  the  metropolitan  schools  of  the  northern  students,  of 
whom  a  considerable  proportion  still  resort  to  the  metropolis.  On  the 
other  hand,  the  rising  fame  of  Cambridge  as  a  medical  school,  and  the 


wise  and  enlightened  policy  which  the  authorities  of  that  Univei 
tend  more  and  more  to  develope,  and  the  probability  that  a  like  lit 
policy  will  at  no  distant  time  recommend  itself  to  the  authority 
Oxford,  whence  at  present  medicine  is  shamefully  exiled— these  wil 
have  a  certain  influence  in  lessening  the  resort  of  students  from 
central  and  southern  parts  of  England  to  London  for  more  than 
clinical  part  of  their  education.  If  the  metropolitan  teachers  be  v 
they  will  in  our  opinion  more  seriously  consider  the  advisability  of  c 
bining  their  powers  by  obtaining  something  like  an  union  of  schools,  I 
which  to  found  a  science  college,  at  which  all  the  medical  subjects  s 
be  taught  on  a  large  scale,  with  adequate  appliances,  by  renowned  pr» 
sors,  and  with  such  facilities  as  a  great  medical  college  should  aft 
while  the  various  hospitals  remain  as  at  present  the  centres  of  clii 
instruction  in  connection  with  one  or  more  great  central  colh 
Thus  constituted,  they  would  have  a  claim,  which  Government  w 
not  willingly  overlook,  to  obtain  either  from  the  University  of  Lon 
or  under  a  separate  charter,  facilities  for  conferring  degrees  of  a  char 
corresponding  to  the  proposed  conjoint  examination.  As  a  matter  of 
the  University  of  London  degrees  are,  fof  the  purposes  of  ordinary 
fessional  education,  valueless.  They  are  as  little  tests  of  ordinary 
fessional  education  as  the  stud-book  is  valuable  as  an  indication  0 
existing  horse-power  of  England.  The  London  doctors  of  med 
are  young  men  who  have  been  put  into  racing  training ;  mar 
them  come  out  with  the  blue  ribbons  of  the  profession  ;  many  of 
degenerate  into  mere  platers,  injured  by  the  training  and  the  cram 
rather  than  benefited  by  it,  and,  sinking  into  the  average  profess 
positions,  do  not  always  fill  them  with  particular  distinction,  but 
the  same  relation  to  other  professional  men  as  do  the  blood-horses  v 
have  failed  in  the  race,  and  of  which  a  considerable  proportion  1 
be  seen  in  work  in  the  metropolitan  hansoms,  remarkable  for  swi 
rather  than  for  endurance  or  every-day  usefulness.  In  other  w 
the  London  University  fulfils  a  special  function  which  it  has  put  1 
itself  as  an  object  of  ambition,  but  totally  fails  to  fulfil  the  ore 
functions  of  an  university  to  a  profession.  It  is,  for  instance,  in  n< 
comparable  to  the  University  of  Paris,  or  to  the  University  of  B 
or  to  the  University  of  Edinburgh,  or  to  any  of  the  great  metrop 
universities  of  the  world,  which  provide  by  properly  graduate 
tinctions  for  passing  the  rank  and  file  of  the  profession,  as  well 
conferring  a  distinction  on  specially  trained  and  highly  prepared 
didates.  It  is,  however,  tolerably  certain  in  the  ultimate  t 
and  justness  of  things,  that  the  claims  of  metropolitan  studei 
a  more  effective  and  adequate  system  of  instruction,  and  to  g 
facilities  for  university  graduation,  such  as  the  students  of  all 
metropolitan  cities  enjoy,  must  be  fairly  considered  and  adeq 
met.  We  have  no  doubt  that  the  wise  course  now  being  taken  1 
authorities  of  the  Owens  College  and  of  the  Yorkshire  College  \ 
crowned  with  success  ;  and  we  look  upon  that  success  as  the  nec 
forerunner  of  important  changes  in  the  metropolitan  system  of  m 
education  and  graduation. 


MORTALITY  IN  LYING-IN  HOSPITALS. 

The  recent  outbreak  of  puerperal  fever  in  Queen  Charlotte’s  IP 
is  at  the  present  moment  under  the  consideration  of  a  special 
mittee,  and  it  is,  therefore,  premature  to  discuss  it.  It  has,  ho' 
been  the  subject  of  a  letter  by  Mr.  J.  D.  Goodman,  chairman 
committee  of  the  Birmingham  Lying-in  Charity.  This  gentler 
of  the  opinion  that  the  normal  maternal  mortality  of  puerperal  ' 
is  2.33  in  1000  deliveries.  He  derives  his  statistics  from  the 
Maternity  Charity  of  London ;  but  these  statistics  appear  to  us  fall; 
They  cannot  be  accepted  as  representing  the  normal  maternal  mi 
throughout  the  country.  Dr.  McClintock,  in  his  able  and  m 
address  on  death-rates  in  child-birth,  at  the  annual  meeting 
British  Medical  Association  in  Bath  last  August,  stated  that  he  b 
that  the  actual  rate  of  mortality  in  lying-in  women  was  1  in  100  deli 
From  2.33  in  1000  to  I  in  100  deaths  is  a  wide  difference,  but  tl 
latter  figures  represent  the  actual  death-rate,  is  placed  beyond  all 
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the  deaths  in  10,818  labours,  the  statistics  of  which  were  collected 
Dr.  McClintock  from  sources  above  suspicion;  they  are  as  follows 
.  Campbell  of  Paris,  out  of  1,500  patients  attended  in  private  prac- 
lost  13,  the  late  Sir  James  Simpson,  in  the  only  two  years  that  he 
orted  the  results  of  his  private  practice,  lost  4  out  of  180;  Dr. 
tthews  Duncan,  in  the  years  of  his  practice  of  which  he  preserved 
ords,  had  8  deaths  in  736  cases;  out  of  1000  consecutive 
lents  in  private  practice,  Dr.  McClintock  lost  12;  Dr.  Uvedale 
>t  had  23  deaths  in  3100  cases  in  private  practice;  Dr. 
imas  Hamilton,  in  country  private  practice,  had  7  deaths 
of  402  cases;  Dr.  Charles  Egan  reported  8  maternal  deaths 
00  cases  among  Europeans  in  British  Kaffraria  ;  Dr.  W.  T.  Greene 
rivate  practice  among  the  lower-middle  and  labouring  classes  in  a 
don  suburb,  had  12  deaths  among  1,500  labours;  Dr.  George  Jones 
'rted  16  deaths  out  of  2,000  consecutive  midwifery  cases.  The  result 
hese  figures  is  that  nine  accoucheurs  reported  103  deaths  in  10,818 
airs  in  private  practice,  being  a  death-rate  of  1  in  105,  as  nearly  as 
ible.  There  is  reason  to  believe  that  this  is  the  actual  mortality.  As 
McClintock  remarks,  the  omission  of  a  death  might  easily  have 
;ened,  but  the  addition  of  one  is  next  to  an  impossibility, 
jam  :  Dr.  Lusk  of  New  York,  from  an  analysis  of  the  vital  statistics 
mt  city  for  the  nine  years  ending  1875,  shows  that  the  total  number 
:aths  to  the  total  number  of  confinements  would  be,  at  least  in  the 
ortion  of  1  to  85. 

Matthews  Duncan,  who  has  investigated  this  subject  with  charac- 
:iccare  and  discrimination,  has  stated  that  “not  fewer  than  one  in 
'  120  delivered  at  or  near  the  full  time  die  within  the  four  weeks 
aildbed  .  As  if  to  corroborate  the  above  figures,  we  find,  on 

ig  to  the  last  report  of  the  Royal  Maternity  Charity  for  1878 to 

1  we  refer  Mr.  Goodman— that  there  were  1 1  maternal  deaths  out  of 
133  labours  attended  by  the  charity  during  the  year  1878.  That 
aortahty  of  1  in  284  labours  nearly.  This  increased  mortality  in 
Iatermty  Chanty  has  been  recorded  since  “  means  of  ascertaining 
ondition  of  health  of  mother  and  child  in  all  cases  up  to  the 
day,  and,  beyond  this  day,  to  the  end  of  the  month”,  have  been 
ed.  From  this,  it  is  not  unreasonable  to  infer  that  in  previous 
this  precaution  had  not  been  taken,  and  that  deaths  of 

:rs  had  occurred  within  the  month  which  had  not  been  registered 
charity’s  reports. 

regards  the  mortality  in  lying-in  hospitals,  Professor  Tarnier  had 
th  out  of  200  cases  in  his  pavilion  at  the  end  of  the  first  year  after 
been  opened.  In  the  British  Lying-in  Hospital  last  year,  2  deaths 
ed  in  176  cases,  but  one  of  the  deaths  was  the  outcome  of  a 
operation — laparo-elytrotomy. 

ler  antiseptic  precautions,  the  mortality  in  lying-in  hospitals  has 
•teadily  decreasing ;  and,  where  the  physicians  in  charge  have 
iraeled  control  over  the  patients,  there  is  evidence  to  show  that 
not  exceed  that  outside.  Believing  this,  the  authorities  at  Halle, 

I,  and  Helsingfors  are  opening  new  lying-in  hospitals  in  those 
:  and  a  new  lying-in  hospital  has  just  been  built  at  Sheffield.  We 
Id  that  the  Lying-in  Hospital,  Lambeth  Road,  after  being  corn- 
reconstructed  under  the  plans  of  Professor  de  Chaumont,  F.R.S., 
r‘  Eassie,  C.E.,  is  about  to  resume  its  work,  under  favourable 
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During  last  quarter,  by  a  curious  coincidence,  the  same  number 
(325)  of  births  and  of  deaths  were  registered  in  Bath.  The  death-toll 
was  equal  to  an  annual  rate  of  23.2  per  thousand,  against  27.1  in  the 
corresponding  quarter  of  last  year.  Zymotic  diseases  caused  ten  deaths ; 
but  the  largest  factors  in  the  mortality  were  the  deaths  from  diseases  of 
the  respiratory  organs,  notably  bronchitis.  The  mortality  of  persons 
aged  sixty  years  and  upwards  averaged  46.9  per  cent,  of  the  total 
deaths. 

M.  Trasbot  has  of  late  made  several  experiments,  for  the  purpose  of 
testing  M.  Nicati’s  supposition  that  the  diphtheria  of  fowls  could  be 
transmitted  to  human  beings.  According  to  the  results  of  these  experi¬ 
ments,  which  he  communicated  to  the  Society  de  Biologie,  false  mem¬ 
branes,  blood,  and  mucus,  which  were  taken  from  diphtheritic  cocks 
and  hens  and  applied  to  the  mucous  membranes,  or  introduced  into  the 
cellular  tissue,  of  several  animals,  have  only  given  negative  results. 
These  experiments  are  of  but  little  value  in  the  dog,  as  he  is  not  subject 
to  diphtheritis,  and  possesses  a  remarkable  immunity  against  inocula¬ 
tion  ;  but  they  have  had  more  effect  on  the  pig,  which  is  more  predis¬ 
posed  to  pseudo-membranaceous  affections.  If  the  virus  taken  from  a 
fowl  were  inoculated  upon  another  fowl,  the  result  was  fatal.  M. 
Faies,  a  pupil  of  M.  Trasbot,  even  went  so  far  as  to  try  the  experiment 
on  himself,  by  keeping  in  his  throat  for  several  minutes  shreds  of  a 
diphtheritic  membrane  taken  from  a  cock,  and  he  has  remained  quite 
well.  It  seems,  therefore,  as  if  M.  Nicati’s  hypothesis  were  erroneous. 

THE  REV.  DR.  STEBBING. 

The  Re\ .  Dr.  Stebbing,  F.  R.S.,  has  resigned  the  chaplaincy  of  University 
College  hospital,  after  serving  the  institution  without  interruption  since  its 
foundation— a  period  of  forty-five  years.  It  is  proposed  to  present  Dr. 
Stebbing  with  a  testimonial  as  a  mark  of  regard  upon  his  retirement  ; 
and  we  feel  sure  that  many  former  pupils  of  the  hospital  will  be  glad  to 
show  their  respect  for  one  who,  in  the  performance  of  his  duties,  always 
manifested  an  undisguised  feeling  of  esteem  and  admiration  for  the  pro¬ 
fession  of  medicine.  Subscriptions  may  be  forwarded  to  Mr.  Enfield, 
the  Treasurer  of  the  Hospital ;  Dr.  Hare,  57,  Brook  Street ;  Dr.  Poore, 
30,  Wimpole  Street;  and  Mr.  McCall,  16,  Taviton  Street. 


■S, 


soiree  of  the  Pharmaceutical  Society  was  held  at  the  South  Ken- 
Museum,  on  Wednesday  evening.  It  was  very  largely  attended, 
re  was  a  very  agreeable  reunion,  which  was  as  usual  enlivened 
strains  of  excellent  music.  The  locale  offers  at  the  present 
t  many  features  of  unusual  interest. 

lectures  of  the  Zoological  Society,  to  the  payment  of  which  the 
s  0  the  Davis  fund  are  devoted,  are  given  for  the  present  year 
usual  lecture-room,  in  the  Society’s  Gardens,  on  Thursdays,  at 
y  Professor  Flower,  P.Z.S.,  F.R.S.;  Professor  J.  Reay  Greene, 

.  rofessor  Mivart,  F.R.S.;  Mr.  Sclater,  F.R.S.;  Professor  Hux- 
Cb.;  and  Dr.  J.  Murie,  LL.D.,  F.L.S. 


MEDICAL  AFFAIRS  AT  EKOWE  BEFORE  THE  ARRIVAL  OF  LORD 

Chelmsford’s  army  of  relief. 

Brigadier-General  Pearson,  in  his  report  of  the  proceedings  at 
Ekowe  during  the  time  the  troops  under  his  command  were  shut  up  in 
the  fort,  refers  to  the  want  of  medicines  and  medical  comforts  for  the 
sick,  and  the  probably  increased  number  of  deaths  among  them  in  con¬ 
sequence.  After  mentioning  the  satisfactory  manner  in  which  the  com¬ 
missariat  supplies  held  out,  with  the  exception  of  preserved  vegetables, 
sugar,  and  pepper,  he  remarks  :  “  With  medicines,  we  were  not  so 
fortunate,  and  long  before  we  were  relieved  many  of  those  most  required 
were  exhausted.  At  first,  the  health  of  the  troops  was  extremely  good ; 
but  before  the  end  of  February  the  percentage  of  sick  had  largely  in¬ 
creased  ;  and  when  we  were  relieved,  on  the  4th  of  April,  there  were 
nine  officers  and  nearly  one  hundred  men  on  the  sick-list.  Some  of 
them  are  still  seriously  ill,  and  four  deaths  have  occurred  since  wre  left 
Ekowe.  \\  e  there  buried  four  officers  and  twenty-one  men.  The  chief 
disorders  were  diarrhoea,  dysentery,  and  common,  continued,  and  typhoid 
fever.  No  doubt,  much  of  the  sickness  was  attributable  to  the  constant 
wet  weather  and  the  overcrowding  in  the  fort,  the  work  having  been 
constructed  for  a  much  smaller  garrison.  The  large  percentage  of 
deaths  was  probably  due  to  the  want  of  proper  medicines  and  medical 
comforts.  The  medical  department  was  under  the  orders  of  Staff- 
Surgeon  Norbury,  Royal  Navy;  and  though  he  had  many  and  great 
difficulties  to  contend  with,  he  did  his  utmost  to  mitigate  the  discom¬ 
forts  to  which  the  sick  were  exposed,  and  most  carefully  watched  over 
the  sanitary  condition  of  the  fort.  The  medical  officer  acting  under  Dr. 
Norbury  gave  him  every  support.”  Staff-Surgeon  H.  F.  Norbury, 
R.N.,  was  promoted  to  his  present  rank  in  1872.  He  was  appointed 
in  October  1876  to  the  medical  charge  of  Her  Majesty’s  iron  steam 
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corvette  Active,  serving  on  the  Cape  of  Good  Hope  and  West  African 
station.  The  Commander  of  this  ship,  with  a  certain  proportion  of  his 
men,  formed  part  of  the  force  shut  up  in  Ekowe,  and  thus  a  naval 
Staff-Surgeon  became  the  principal  medical  officer  of  the  troops  acting 
under  the  orders  of  Brigadier-General  Pearson. 


SIR  JOHN  LAMBERT,  K.C.B. 

We  chronicle  with  much  satisfaction  that  the  Queen  has  graciously 
conferred  upon  Mr.  Lambert,  C.B.,  permanent  Secretary  of  the  Local 
Government  Board,  the  distinction  of  Knight  Commander  of  the  Bath. 
Sir  John  Lambert  has  been  connected  with  the  department  of  which  he 
is  how  the  distinguished  head  since  the  year  1S56,  first  as  a  Poor-law 
Inspector,  then  as  Inspector  of  Audits,  and  finally  as  Secretary,  after 
the  constitution  of  the  Local  Government  Board  in  1871.  He 
has  since  proved  himself  to  be  more  than  worthy  of  the  responsible 
position  which  he  has  been  called  upon  to  fill.  His  clear-headed  ad¬ 
vice  and  rare  mastery  of  details  have  been  of  the  greatest  possible  value 
to  his  official  chiefs  on  more  than  one  great  political  occasion,  in  addi¬ 
tion  to  the  ordinary  duties  of  his  office  ;  and  we  feel  certain  that  no  one 
will  grudge  him  the  recognition  of  his  services  which  he  has  now  received 
at  the  hands  of  Her  Majesty. 

CREMATION. 

The  Society  for  Cremation  in  Berlin  has  recently  become  amalgamated 
with  the  General  Sterbecasse  (fund  for  widows  and  orphans)  under  the 
following  conditions.  Each  member  is  bound  to  pay  60  pfcnnige  (6d.) 
a  month  to  the  fund  to  which  he  or  she  belongs.  In  case  of  death,  the 
sum  of  300  marks  (,£15)  is  paid  by  the  fund,  not  to  the  friends  of  the 


deceased,  but  to  the  cashier  of  the  Society  for  Cremation.  The 
then  takes  entire  charge  of  the  body,  sends  it  to  Gotha,  and  paj 
the  expenses  of  the  cremation,  etc.  The  bodies  of  persons  who  wer 
members  of  the  Society  will  be  sent  to  Gotha  by  the  latter,  after  p 
the  sum  of  300  marks  to  the  cashier. 

THE  BRITISH  FORCE  AT  GUNDAMACK. 

A  special  correspondent  with  the  First  Division  of  the  Peshawar  ^ 
Field  Force  writes  to  us:  In  the  terrible  disaster  to  the  iothHussa 
the  night  of  March  31st,  in  which  an  officer  and  forty-six  men  per.: 
in  the  River  Cabul,  near  Jelallabad,  the  First  Division  Field  Ho:- 
was  promptly  on  the  scene,  with  aid  in  the  form  of  stimulants,  blan 
transport,  and  every  requisite  for  restoring  suspended  animation, 
ford  at  which  a  portion  of  this  splendid  regiment  attempted  to  cr 
about  a  mile  from  the  camp  at  Jelallabad;  the  night  was  very  darl 
cold  ;  by  some  unaccountable  error,  the  10th  got  off  it,  and  in  ; 
minutes  fifty  men  and  as  many  horses  were  struggling  in  deep  \ 
It  would  appear  almost  as  if  the  river  suddenly  engulfed  thei 
sudden  and  complete  was  the  destruction,  as  but  few  escaped.  S' 
of  the  staff  of  the  Field  Hospital,  consisting  of  Surgeons-Major  P 
Evatt,  and  Ratigan,  and  Surgeons  Ryan  and  Gray,  remained  o 
banks  of  the  river  all  night,  some  accompanying  the  searching  j 
on  elephants  down  the  river.  Unfortunately,  their  services  w< 
little  avail,  as  all  the  10th  who  were  found  had  been  dead  some 
and  nineteen  bodies  were  sent  back  to  the  Field  Hospital.  The 
cipal  Medical  Officer,  Deputy  Surgeon-General  Gibbons,  with  his 
energy,  soon  appeared  on  the  scene  and  tendered  his  advice 
April  3rd,  several  wounded  arrived  at  the  Field  Hospital  fro: 
village  of  Futtihabad,  where  the  loth  Hussars  and  17th  Reg 
Guides  had  been  engaged  with  the  enemy  on  the  2nd.  They  wei 
mediately  placed  in  comfortable  beds,  nourishment  was  administere 
wounds  dressed.  Of  the  most  interesting  wounds,  one  was  a  gi 
wound  of  the  head  in  which  the  missile  penetrated  the  man’s  pi 
and  topee,  fracturing  the  skull  about  two  inches  above  the  lef 
and  exposing  the  brain,  but  without  causing  any  of  the  usual  coi 
tional  head-symptoms.  Another  was  a  wound  of  the  right  leg 
of  the  1  oth  Hussars,  in  which  an  Enfield  bullet  entered  the  near 
his  charger,  passed  through  it,  killing  it,  and  then  through  the 
long  leather  boot,  and  between  both  bones  of  his  right  leg,  k 
under  the  skin,  where  it  was  cut  out  on  the  field.  There  was 
non-penetrating  wound  of  the  abdomen,  in  which  the  bullet  passed 
the  muscles  from  a  little  below  the  umbilicus  to  near  the  anterior 
of  the  ilium  ;  this  was  followed  by  peritonitis  and  troublesome  ' 
ing,  completely  relieved  by  opium  and  subcutaneous  injections  of 
phia.  A  section  of  the  Field  Hospital  has  now  taken  up  a  posit 
Safed  Sang,  tw®  miles  from  Gundamack,  where  a  portion  of  the 
Division  is  likely  to  spend  the  summer.  Surgeon-Major  Porter 
charge  of  this  section  ;  the  section  remaining  at  Jelallabad  be 
charge  of  Surgeon-Major  Fishbourne.  Safed  Sang  is  immediately 
the  range  of  mountains  known  as  Safed  Kho.  The  sun  during  t) 
time  is  very  warm,  but  is  tempered  by  a  cool  breeze  from  the  wes 
nights  are  cold  and  most  agreeable. 


THE  SPHYGMOGON. 

This  curious  contrivance  is  in  reality  only  a  modification  of  the 
ment  invented  by  Maas  for  the  purpose  of  detecting  stones  in  the  bl 
which  consisted  in  a  combination  of  the  microphone  with  the  : 
Stein,  the  inventor  of  the  sphygmogon,  discovered,  however,  a  sc 
imperfections  in  this  apparatus,  which,  according  to  him,  origin: 
the  construction  of  the  microphone  and  the  manner  in  which 
been  fixed  to  the  sound.  The  Parisian  instrument-makers,  Chard 
Prayer,  followed  out  his  suggestions,  and  altered  the  instrum< 
fitting  a  microphone  of  different  construction  and  much  smaller  < 
sions  into  the  handle  of  the  sound.  The  same  microphone  wa 
used  by  Stein  for  the  purpose  of  auscultating  the  heart-soun< 
this  was  achieved  by  connecting  it  with  a  stethoscope  as  Ladendc 
done  before.  Stein  called  this  combination  a  phonoscope,  becau 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

At  a  meeting  of  the  Council,  on  Monday,  May  19th,  1S79,  at 
the’Mansion  House — Mr.  Alderman  McArthur,  M.P.,  in  the  chair 
Mr.  Plenry  N.  Custance  (the  Secretary),  after  reading  the  minutes, 
announced  that  the  Earl  of  Aberdeen  had  accepted  the  seat  in  the 
Council  vacant  by  the  death  of  Earl  Russell.  The  following  resolutions 
were  carried  unanimously. 

“  1.  That  the  Lord  Mayor  be  asked,  as  heretofore,  to  aid  in  support¬ 
ing  the  claims  of  this  fund  by  attending  the  services  at  St.  Paul  s  Cathe¬ 
dral  and  Westminster  Abbey  on  Hospital  Sunday. 

“2.  That  the  Lord  Mayor  be  specially  requested  to  write  to  the 
leading  journals,  a  few  days  before  Hospital  Sunday,  setting  forth  the 
needs  of  this  fund  in  supporting  the  medical  charities  of  London.’ 

The  Council  ordered  to  be  prepared  for  the  use  of  its  members,  but  not 
for  publication  in  their  annual  report  or  generally,  a  table  showing  the 
number  of  beds  in  hospitals,  etc. ;  the  average  number  of  beds  occupied 
last  year ;  the  number  of  home-visits,  new,  and  midwifery  cases  at 
dispensaries ;  the  number  of  in,  out,  and  midwifery  cases  at  hospitals, 
etc. ;  the  approximate  cost  of  treating  in-patients  per  week,  and  out  and 
midwifery  cases  per  head ;  the  percentage  of  cost  of  management  to 
that  of  maintenance,  as  determined  by  the  committee  of  distribution  ; 
the  average  of  patients’  payments  during  the  last  three  years ;  the  average 
gross  annual  income  during  the  last  three  years ;  and  the  average  gross 
annual  expenditure  during  the  last  three  years.  Dr.  Glover,  seconded 
by  the  Rev.  J.  Kennedy,  D.D.,  desired  to  have  the  arithmetical  basis 
of  awards,  and  the  actual  basis  determined  by  the  committee  of  distri¬ 
bution,  shown  side  by  side  in  the  table  above  referred  to  ;  but,  on  the 
resolution  being  put  from  the  chair,  it  was  lost  by  a  very  large  majority. 
The  subject  of  supplying  the  “actual  number  of  patients”  treated  in  each 
year,  not  counting  “renewal  cases”,  and  also  the  number  of  “attend¬ 
ances”  at  the  several  institutions,  was  subjected  to  a  long  consideration, 
when  the  following  resolution,  proposed  by  Dr.  Risdon  Bennett,  F.R.S., 
and  seconded  by  Sir  Rutherford  Alcock,  K.C.B.,  was  carried  unani¬ 
mously  : 

“That,  under  the  heading  ‘number  of  patients’,  information  should 
in  future  years  be  given,  showing  whether  and  how  often  the  same  per¬ 
son  is  entered  more  than  once  in  the  dispensary  or  hospital  books,  and 
that  the  various  institutions  be  requested  in  future  to  make  their  returns 
so  as  to  enable  the  Council  to  give  the  information  required.” 

A  vote  of  thanks  to  the  chairman  terminated  the  proceedings. 
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■atus  not  only  serves  to  explore  the  heart-sounds,  but  may  be  con- 
d  with  any  other  instrument  for  examination  purposes.  The  dis- 
aces  which  may  occur  when  the  microphone  is  used  for  diagnostic 
'Ses,  are,  as  a  rule,  due  to  an  extreme  sensibility  of  the  interrupted 
it.  In  making  special  examinations,  it  would  therefore  perhaps 
disable  to  produce  the  interruptions  in  the  electric  current  without 
.icrophone,  and  to  make  them  audible  through  the  telephone, 
r  that  he  could  make  the  radial  pulse  distinctly  heard  by 
S  an  inlcrruptor  over  the  radial  artery  and  connecting  it  with  a 
one  and  one  element.  If  there  be  no  noise  in  the  room  where 
cperiment  is  being  carried  on,  the  sounds  of  the  pulse  can  be 
distinctly  without  putting  the  telephone  to  the  ear.  If  the  same 
nent  be  applied  to  the  cardiac  region,  the  heart-sounds  will  be 
audible. 

ASKING  FOR  LESS. 

plication  of  a  very  singular  nature  came  before  the  Bridgnorth 
Council  at  a  recent  meeting.  The  Medical  Officer  of  Health 
[athias),  commenting  on  the  health  of  the  district  during  the  first 
j  of  this  year,  said  that  he  had  no  report  to  make  and  no  sanitary 
!  to  bring  under  their  notice.  The  only  complaint  he  had  was, 
was  receiving  too  much  money  for  the  work  he  did.  He  there- 
iposed  that  his  salary  should  be  reduced  by  £10,  thus  making  it 
stead  of  ^30 per  annum.  Mr.  Mathias  can,  we  think,  hardly  be 
;  £30  is  by  no  means  an  exorbitant  salary  for  looking  after  the 
health  of  a  community  of  six  thousand  persons,  even  if,  which 
>  means  the  case  at  Bridgnorth,  the  vital  statistics  of  the  place 
it  to  be  exceptionally  healthy.  Mr.  Mathias  has  himself  said 
does  not  believe  it  is  right  for  him  to  take  public  money  that  he 
team;  and  we  trust  that,  on  reconsideration,  he  will  see  that 
st  economy  to  the  district  would  be,  not  to  accept  less  remunera- 
t  really  to  earn,  by  more  vigorous  supervision  of  the  district, 
ent  salary. 
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around  the  wire.  Both  the  latter  contrivance  and  the  wire  are  differently 
constructed,  according  to  the  part  of  the  body  which  is  to  be  illuminated. 
A  special,  optical  contrivance  enables  the  practitioner  to  see  at  once  a 
large  portion  of  the  bladder  without  moving  the  instrument. 

COMBATANTS  AND  NON-COMBATANTS. 

As  a  fresh  instance  of  the  disposition  on  the  part  of  combatant  officers 
to  ignore,  or  at  least  to  keep  in  the  background,  the  services  of  medical 
officers  engaged  before  the  enemy,  it  is  perhaps  worth  noticing  that 
Lord  Chelmsford,  in  his  despatch  describing  the  battle  at  Ginghilova, 
while  mentioning  the  name  of  every  combatant  officer  who  was  hit,' 
however  slightly,  with  one  exception  (Captain  Hinxman,  slightly 
wounded),  and  even  reporting  in  the  body  of  the  document  the  deaths 
of  the  horses  of  Captain  Molyneux  and  Lieutenant  Courtney,  omits 
to  say  one  single  word  about  Staff-Surgeon  Longfield,  R.N.,  who 
was  dangerously  wounded”.  The  fact  of  this  gentleman  being  the 
only  naval  officer  wounded  at  all,  one  might  have  thought  at  least  as 
worthy  of  notice  as  the  slight  hurts  of  military  combatants,  or  even  the 
violent  deaths  of  their  horses.  Staff-Surgeon  Longfield  is  only  a  non- 
combatant  doctor,  and  therefore  it  seems  to  be  thought  well  to  say 
nothing  at  all  about  him.  The  Zulus  somehow  do  not  seem  duly  to 
discriminate  between  combatants  and  the  doctors  serving  with  them  in 
the  field,  certainly  not  with  the  same  nice  accuracy  as  do  our  authorities 
in  the  distribution  of  praise  and  of  honours. 


TRICHINOSIS  IN  FRANCE. 

•n  from  the  Gazette  des  Hopitaux  that  Dr.  Jollinet,  a  physician 
epartment  of  the  Seine  et  Oise,  has  met  with  a  number  of  cases 
inosis.  Many  persons  suffered  from  serious  symptoms  after  eat- 
c  from  the  same  animal.  Out  of  twenty  who  partook  of  this 
teen  were  attacked.  A  portion  of  the  pork  was  examined  mi- 
:ally  by  AI.  Laboulbene,  who  had  been  consulted  by  Dr.  Jolli- 
a  number  of  trichinae  were  found  in  it.  The  pork  itself  did  not 
any  unusual  appearance,  not  even  when  examined  by  a  lens, 
the  first  epidemic  trichinosis  which  has  been  observed  in 


A  NEW  ILLUMINATING  APPARATUS, 
apparatus  for  illuminating  bodily  cavities  is  creating  much 
in  surgical  circles  at  Vienna.  The  inventor  is  Dr.  Max  Nitze, 
idea  has  been  carried  out  by  M.  Leiter,  a  well-known  instru- 
ker.  Repeated  experiments,  made  by  Professor  Dittel  on  living 
have  proved  the  great  importance  of  this  new  invention, 
the  apparatus  has  been  used  for  the  purpose  of  illuminating 
er,  urethra,  and  rectum ;  and  has  answered  so  well  that  every 
travel,  every  injected  vein,  can  be  distinctly  seen  in  the  cavity. 

1  eon  will  no  longer  have  to  confine  himself  to  feeling  ;  he  will 
h  be  able  to  see  for  himself,  and  thus  avoid  errors.  The  ap- 
'r  illuminating  the  stomach  has  not  yet  been  finished.  The 
lts  f°r  examining  the  rectum,  bladder,  and  urethra  are  con- 
n  an  altogether  different  principle  from  the  endoscopes  which 
1  hitherto  used.  In  the  latter,  the  light  is  thrown  into  the 
•ities  by  means  of  a  reflector,  the  source  of  light  itself  being 
J  e  body  5  whilst,  in  the  former,  the  source  of  light  (together 
instrument)  *s  introduced  into  the  cavity,  as  near  as  possible  to 
1  duch  is  to  be.  examined.  The  light  itself  is  given  by  a  thin 
‘  wire,  which  is  heated  to  white-heat  through  electricity.  The 
t  itself  is  prevented  from  becoming  too  hot  by  means  of  a  con- 
I  ough  which  a  constant  circulation  of  cold  water  is  kept  up 


rUBLIC  HEALTH. 

During  last  week,  the  annual  death-rate  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom  was  23  in  every  1,000  persons 
living;  it  was  19  in  Edinburgh,  22  in  London,  22  in  Glasgow,  and  33 
in  Dublin.  The  highest  rates  in  the  twenty  English  towns  were  as 
follow  :  Sunderland  and  Plymouth,  24;  Salford  and  Norwich,  25  ;  and 
Oldham,  Hull,  Manchester,  and  Newcastle-upon-Tyne,  26.  The 
highest  zymotic  death-rates  were  3.6  in  Newcastle-upon-Tyne  and  4.1 
in  Sunderland.  Scarlet  fever  showed  the  greatest  fatality  in  Notting¬ 
ham  and  Sunderland,  measles  in  Norwich  and  Salford,  and  enteric 
fever  in  Sunderland.  In  London,  i,532  deaths  were  registered,  being 
82  above  the  average,  and  giving  a  death-rate  of  22.1:  a  lower  rate 
than  has  prevailed  in  the  metropolis  in  any  week  since  the  beginning  of 
November  last.  The  i,532  included  6  from  small-pox,  53  from  measles, 
24  from  scarlet  fever,  10  from  diphtheria,  59  from  whooping-cough,  16 
from  different  forms  of  fever,  and  13  from  diarrhoea.  Altogether,  there 
were  18 1  deaths  from  these  seven  deaths,  or  61  below  the  average,  and 
giving  a  zymotic  annual  death-rate  of  2.6  per  1,000.  The  deaths  re¬ 
ferred  to  diseases  of  the  respiratory  organs  were  355,  or  103  above  the 
average.  At  Greenwich,  the  mean  temperature  of  the  air  was  47.9 
deg.,  or  4.6  deg.  below  the  average.  The  air  was  of  average  dryness, 
and  the  general  direction  of  the  wind  easterly.  Rain  fell  to  the  aggre¬ 
gate  amount  of  0.42  of  an  inch.  The  duration  of  registered  bright  sun¬ 
shine  was  equal  to  18  per  cent,  of  its  possible  duration. 

CERTIFICATES  OF  THE  CAUSES  OF  DEATH. 

The  Registrar-General  states  that,  of  the  156,390  deaths  registered  in 
England  and  Wales  during  the  first  quarter  of  this  year,  the  causes  of 
I4I>447>  or  9°-4  Per  cent.,  were  certified  by  registered  medical  practi¬ 
tioners  ;  and  in  7,182,  or  4.6  per  cent.,  inquests  were  held.  The  causes 
of  7,761,  or  5.0  per  cent.,  of  the  deaths  were  uncertified,  no  medical 
certificate  being  furnished  to  the  registrar,  and  no  inquest  being  held. 
The  proportion  of  uncertified  deaths  corresponded  with  that  in  the  last 
three  months  of  1878,  and  ranged  from  1.6  and  2.9  in  the  Metropolitan 
and  South-Eastern,  to  6.9,  7.1,  and  15. 1  respectively  in  the  York, 
Northern,  and  Welsh  registration  divisions.  The  uncertified  deaths  in 
Yorkshire  showed  a  further  increase  upon  those  recorded  in  recent 
quarters.  The  percentage  of  uncertified  deaths  was  equal  to  10.2  in 
Cornwall,  10.9  in  Herefordshire,  10.5  in  Cumberland,  13.7  in  South 
Wales,  and  15.7  in  North  Wales.  The  proportion  of  uncertified  deaths 
was  exceedingly  high  in  Truro,  Helston,  and  Redruth  ;  also  in  Evesham, 
Louth,  Glanford  Brigg,  Chesterfield,  Hayfield,  Skipton,  Keighley, 
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Saddleworth,  Halifax,  Tadcaster,  Durham,  Penrith,  Cockermouth, 
Monmouth,  and  Bridgend  registration  districts.  The  proportion  of 
uncertified  causes  of  death  in  the  twenty  large  English  towns  averaged 
2.7  per  cent.,  against  2.4  and  2.8  in  the  last  two  quarters  of  1S78.  In 
London  the  percentage  of  uncertified  deaths  did  not  exceed  1.6,  whereas 
in  the  nineteen  provincial  towns  it  averaged  3.7.  The  smallest  propor¬ 
tions  of  uncertified  deaths  in  the  nineteen  provincial  towns  were  1.2  in 
Plymouth  and  Portsmouth,  and  1.7  in  Brighton  ;  the  largest  propor¬ 
tions  were  5.1  in  Sheffield  and  Bradford,  5.7  in  Oldham,  7.2  in  Hull, 
and  7.4  in  Sunderland.  The  proportion  of  uncertified  causes  of  death 
showed  a  marked  decline  last  quarter  in  Bristol,  Wolverhampton, 
Leicester,  and  Oldham  ;  while  they  had  increased  in  Hull,  Sunderland, 
and  Newcastle-upon-Tyne. 

HOSPITAL  DISCIPLINE. 

We  have  received  a  copy  of  rules  which  have  been  issued  by  the 
Board  of  Management  of  St.  John’s  Hospital,  and  which  are  to  be  ob¬ 
served  by  members  of  the  medical  staff.  They  include  the  regulations 
with  regard  to  attendance  and  leave  of  absence,  which  are,  we  believe, 
common  to  most  hospitals  ;  but,  in  addition,  they  contain  some  rules 
which  grate  rather  harshly  upon  our  ears.  For  example,  Rules  5  and  6 
run  as  follows. 

“  5.  No  medical  officer  shall  conduct  or  cause  to  be  conducted,  or  be 
professionally  connected  with,  any  ‘  dispensary’  or  ‘  hospital’  which 
is  not  recognised  as  a  public  charity  by  the  Hospital  Sunday  Fund  or 
the  Hospital  Saturday  Fund. 

“6.  No  medical  officer  shall  announce,  or  allow  to  be  announced,  by 
means  of  placard,  board,  bill,  circular,  or  advertisement,  that  he  con¬ 
ducts  or  is  connected  with  any  medical  institution,  either  at  his  own 
residence  or  elsewhere;  nor  shall  any  medical  officer  announce  his  con¬ 
nection  with  this  or  any  institution  except  by  such  modes  of  advertising 
as  are  recognised  as  legitimate  in  the  medical  profession.” 

If  it  be  necessary  to  impose  such  restraints  as  these  on  the  staff  of  St. 
John’s  Hospital,  it  is  a  sad  day  for  the  medical  profession.  It  had  been 
supposed  that  those  who  held  appointments  at  metropolitan  hospitals 
claimed  to  be  among  the  leaders  of  professional  propriety  and  of  me¬ 
dical  and  surgical  learning.  We  thought  that  it  was  quite  another  class 
of  men  who  set  on  foot  spurious  dispensaries,  and  who  were  guilty  of 
unprofessional  advertising ;  and  we  shall  continue  to  think  so,  not¬ 
withstanding  the  rules  that  are  now  before  us.  The  Board  have  not  only 
thought  it  needful  to  draw  up  and  circulate  these  regulations,  but  that 
they  intend  to  enforce  them  in  a  summary  manner  is  evident  from  the 
following  note. 

“  In  the  event  of  its  being  shown  to  the  satisfaction  of  the  Board  of 
Management  that  any  of  the  foregoing  rules  have  been  violated  or  neg¬ 
lected,  the  Board  will  either  reprimand  or  suspend  the  medical  officer 
concerned  in  such  violation  or  neglect ;  and  if,  in  the  estimation  of  the 
Board,  the  circumstances  attending  such  violation  or  neglect  should  be 
of  a  sufficiently  grave  nature,  they  will  consider  such  officer  to  have  for¬ 
feited  his  position,  and  will  at  once  take  steps  to  appoint  a  successor.” 
After  such  a  warning  as  this,  the  physicians  and  surgeons  to  the  hos¬ 
pital  must  be  on  their  good  behaviour. 


THE  CLAMP  IN  ANTISEPTIC  OVARIOTOMY. 

Professor  Spiegelberg  of  Breslau  sends  us  his  results  of  thirty-five 
cases  of  ovariotomy — Listered,  as  the  Germans  now  have  it.  Of  these 
cases,  nineteen  were  treated  by  the  clamp,  and  eighteen  recovered ;  only 
one  died,  and  she  of  acute  sepsis,  probably  infected  by  another  patient 
who  died  at  the  same  time  after  hysterotomy.  In  sixteen  patients,  the 
pedicle  was  tied  and  the  ligature  returned  ;  twelve  recovered  and  four 
died.  Spiegelberg  considers  very  naturally  that  his  cases  prove,  not 
only  that  the  clamp  can  be  adopted  without  any  contradiction  to  the 
antiseptic  treatment,  but  that  the  results  are  as  comparatively  favourable 
with  regard  to  the  ligature  as  they  were  before  antiseptic  precautions 
were  adopted  in  the  Lister  sense.  Of  his  former  cases  with  the  clamp, 
he  lost  five  of  seventeen ;  while  of  twenty-eight  ligature  cases,  fifteen 
died.  He  says  that  Spencer  Wells,  who  may  truly  be  called  the  Father 
of  Laparotomy  (  Vater  der  Laparotomie),  by  his  careful  toilette  of  the 
peritoneum  and  extraperitoneal  treatment  of  the  pedicle,  had,  by  thus 


guarding  against  septic  infection,  attained  the  results  which  astoni 
the  German  surgeons  until  they  found  that  they  could  attain  similai 
suits  by  the  aid  of  Lister’s  precautions. 

MEDICAL  STUDENTS  IN  THE  UNITED  KINGDOM. 

The  following  summary  of  the  number  of  medical  students  regist- 
yearly  in  each  of  the  three  divisions  of  the  United  Kingdom,  from 
commencement  of  the  Students’  Registration  in  1 865,  is  taken  from 
Medical  Students'  Register  for  1879. 


Year. 

England. 

Scotland. 

Ireland. 

Total. 

1865 

••  313  •• 

..  6l 

. .  208  . . 

..  582 

1866 

. .  470  . . 

..  321  •• 

..  157  .. 

..  948 

1867 

••  457  •• 

..  258  .. 

..  212 

..  927 

1868 

. .  483  • • 

. .  266 

..  175  .. 

..  924 

1869 

..  53°  •• 

..  317  .. 

..  317  .. 

..  1164 

1870 

..  551  •• 

..  341  .. 

..  268  .. 

..  1160 

1871 

..  563  •• 

. .  340  . . 

..  351 

..  1254 

1872 

. .  636  . . 

. .  324  • • 

357  •• 

••  I3H 

i373 

..  676  .. 

..  343  •• 

..  199  .. 

..  1218 

1874 

..  635  .. 

..  346  .. 

..  386  .. 

..  1367 

1875 

..  633  .. 

..  414  .. 

. .  264  .. 

..  I3>i 

1876 

.  .  708 

..  414  .. 

..  357  •• 

..  1479 

1877 

..  783  .. 

..  471  •• 

..  430  •• 

..  1684 

1878 

..  881  .. 

. .  500  . . 

••  353  •• 

••  1734 

Totals..  8319 

..  47i6  •• 

..  4034  •• 

..17,069 

TOBACCO- POISONING. 

The  Tester  Med.- Chir.  Presse,  May  1st,  1879,  publishes  the  folio 
case  of  poisoning  by  nicotine,  which  was  mistaken  for  cancer  0 
stomach.  The  error  was  only  discovered  after  the  patient’s  death, 
author  of  the  paper,  Dr.  Thutkay,  doubted  the  correctness  ol 
diagnosis,  from  the  youth  of  the  patient  (eighteen  years)  and  the  cir 
stance  that  the  body  was  very  well  nourished  and  the  skin  presen 
strong  icteric  colouring.  He  accordingly  made  a  post  mortem  exai 
tion,  and  found  that  all  the  organs  were  perfectly  normal,  the  sto> 
and  intestines  being  much  inflated  by  gas.  On  the  former  : 
opened,  a  large  amount  of  gas  escaped  from  it,  smelling  strom 
tobacco.  One-third  of  the  contents  of  the  stomach  consisted  of  a 
coffee-coloured  liquid,  also  smelling  of  tobacco.  Tobacco-dust 
small  pieces  of  tobacco-leaves  were  also  found  in  the  intestines, 
mucous  membrane  of  the  latter  was  anaemic.  The  gas  which  esc 
from  the  bowels  did  not  have  the  characteristic  smell  of  tobacco, 
author  learned  from  the  medical  man  who  had  treated  the  patient 
he  had  gradually  lost  strength  during  the  last  three  months,  and  su 
from  attacks  of  colic,  which  resisted  all  treatment  and  generally  stc 
spontaneously.  On  the  eve  of  his  death,  he  had  had  another  a 
of  colic ;  this  was  repeated  eight  hours  before  death,  and  was  ac 
panied  by  nausea,  hiccough,  and  frequent  vomiting  of  a  substance  h 
the  characteristic  appearance  of  coffee-grounds ;  from  which  symj 
the  diagnosis  of  cancer  of  the  stomach  had  been  made.  The  p 
then  became  very  restless,  lost  consciousness,  and  died  in  an  attr 
tetanus.  It  is  to  be  regretted  that  the  previous  history  of  the  p 
could  not  be  traced  more  clearly.  As  death  was  here  evidently  br 
on  by  chronic  poisoning  by  nicotine,  it  would  be  interesting  to 
how  long  previously  to  all  symptoms  the  patient  had  indulged  1 
habit  of  chewing  tobacco,  and  how  much  he  was  in  the  habit  of  t 
every  day,  and  whether  the  attacks  of  colic  were  due  to  the  nicot 
the  stomach  or  sprang  from  some  other  cause. 

POISONING  BY  MUSSELS. 

An  interesting  case,  of  which  the  narrator  himself  was  the  subj 
related  by  Dr.  O.  Bruun  in  the  Hospitals-  Tidcnde  for  March  5th. 
prefaces  his  narrative  by  stating  that  his  family  history  was  goot 
that  he  had  always  enjoyed  good  health.  On  January  20th,  1877, 
much  taxed  with  practice  and  night-work,  he  was  attacked  with  a 
catarrhal  fever  with  a  little  cough,  notwithstanding  which  he  wc 
with  his  duties.  On  the  26th,  at  7.30  P.M.,  he  partook  with  a 
(who  was  not  affected  by  the  food)  of  some  fresh  boiled  mussels— 
he  had  often  before  eaten  without  injury.  On  his  return  home,  1 
during  the  night  itching  of  the  wrists  and  neck,  cardialgia,  and  a 
tion  like  that  which  precedes  the  narcosis  produced  by  chlorof 
nitrous  oxide.  The  body  became  covered  with  urticaria ;  and 
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-  n0*ses  *n  ears  and  scintillations  in  the  eyes,  with  occasional 
opia.  An  emetic  of  ipecacuanha  and  tartrated  antimony  caused 
expulsion  of  mussels  and  mucus.  He  now  began  to  feel  twitchings 
ie  anterior  muscles  of  both  thighs;  these  were  relieved  by  chloral, 
:h  produced  some  sleep,  during  which  the  muscular  twitchings  con¬ 
ed.  On  awaking,  he  felt  rheumatoid  pains  in  the  flexor  aspect  of 
arms,  especially  the  left,  and  along  the  spinal  column.  Two  days 
,  the  muscular  twitchings  had  nearly  disappeared,  and  he  went  to 
1  patient  residing  in  the  storey  above  him  ;  on  going  downstairs,  he 
enly  perceived  a  weakness  in  the  left  leg.  From  the  daily  reports 
e  case,  which  are  given  up  to  April  1st,  there  appears  to  have  been 
urrence  of  the  muscular  twitchings.  There  was  also  severe  pain 
e  legs  and  back,  and  motor  power  was  much  impaired.  On  Feb- 
■  15th,  it  is  noted  that  the  left  leg  was  less  than  the  right ;  the 
;s  internus  muscle  especially  being  diminished.  The  pain  was  now 
walking  and  other  movements  were  performed  feebly  and  unsteadily, 
larch  26th,  the  twitchings  were  more  frequent  everywhere.  The 
in  the  back  had  increased  in  severity,  and  spread  along  the  peri- 
d  nerves,  affecting  even  the  arms.  All  the  muscles  reacted  to  the 
tion-current ;  the  sensory  nerves  performed  their  functions  nor- 
.  In  June,  he  began  to  drive  out,  and  appeared  to  receive  benefit 
the  fresh  air.  In  July  there  was  an  increase  of  the  feeling  of 
ness  in  the  legs  and  arms.  From  September  there  was  gradual 
•vement ;  changes  in  the  weather  had  much  influence  in  his  con- 
:,  and  during  a  frost  at  the  end  of  December  there  was  a  slight 
e;  but,  in  February  1878,  he  was  able  to  resume  his  practice, 
this  time  up  to  January  1879,  he  had  occasional  relapses,  but  the 
vement  continued;  and  at  the  last  named  date  he  was  able  to 
two-and-a-half  (English)  miles  without  fatigue,  and  to  perform 
ric  and  other  operations  without  trouble.  There  was  still  some 
ty  of  the  left  leg,  which  still  remained  weak.  The  treatment 
:ed  in  the  application  of  leeches  to  the  lumbar  region  and  ice-bags 
spine,  the  occasional  administration  of  morphia  and  of  chloral, 
e  use  of  the  iodide  of  iron  and  potassium,  and  the  constant  current 
:he  spine.  He  has  not  yet  been  able  to  meet  with  an  account  of 
r  case  in  which  similar  symptoms  of  nervous  disorder  were  the 
)f  poisoning  by  mussels. 
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PRIZES  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

•flowing  is  the  subject  for  the  Jacksonian  Prize  of  the  Royal  Col- 
Surgeons  for  the  ensuing  year,  viz.:  “The  History,  Principles, 
e,  and  Results  of  Antiseptic  Surgery”.  For  the  present  year,  it  is 
Disease  of  the  Lymphatic  System,  known  as  Hodgkin’s  Disease 
phadenoma”.  The  pecuniary  value  is  represented  by  the  amount 
dividend,  about  fi2,  received  from  the  Trust.  The  Collegiate 
al  Prize,  which  has  not  been  awarded  since  1858,  will,  if  an 
f  sufficient  merit  be  sent  in,  be  awarded  next  Christmas.  The 
is  “The  Anatomy  and  Physiology  of  the  Third,  Fourth,  and 
erves,  as  illustrated  by  Observation  and  Experiment  in  Health, 
reference  to  the  effects  of  Injury  and  Disease”.  This  prize  con- 
the  John  Hunter  Medal  executed  in  gold,  to  the  value  of  fifty 
or,  at  the  option  of  the  successful  author  of  the  dissertation,  of 
medal  executed  in  bronze,  with  an  honorarium  of  fifty  pounds. 

the  therapeutic  administration  of  lime-salts. 
has  long  been  discord  between  chemists  and  physicians  on  the 
of  the  administration  of  lime-salts;  the  chemists  denying  the 
ty  of  any  general  action  on  the  system,  and  practitioners  consi- 
hat  this  action  is  sufficiently  demonstrated  by  the  valuable 
the  prolonged  employment  of  phosphate  of  lime  or  of  calcic 
waters.  Perl  has  endeavoured  to  solve  this  problem  by  experi- 
-hich  he  details  in  the  German  Archives  of  Pathological  Ana- 
e  administers  to  a  female  dog  a  fixed  quantity  of  very  dilute 
of  calcium,  and  very  minutely  analyses  the  urine  and  the  feces, 
j  ^er*ng  into  the  detail  of  these  difficult  experiments,  it  may 
D  to  say  that  the  salt  administered  is  decomposed  in  such 
hat  the  chloride  appears  in  the  urine,  and  the  lime  in  the 


feces.  It  results  from  the  experiments  of  Perl  that,  under  the  condi- 
tions  of  the  experiment,  there  is  a  very  slight  absorption  of  the  lime- 
salt,  which  if  accepted,  puts  an  end  to  the  discussion  and  answers  the 
chemical  objections,  while  it  justifies  the  employment  of  a  method  of 
treatment  which  has  been  from  time  immemorial  employed  bv  nracti- 
tioners  in  rickets  and  tuberculosis. 

giant  birth. 

Dr.  A.  P.  Beach  reports  (New  York  Medical  Record,  March  22nd)  a 
labour,  in  the  case  of  Mrs.  Bates,  7  feet  9  inches  in  height,  whose  hus¬ 
band  is  7  feet  7  inches  in  height.  The  amniotic  fluid  amounted  to  five 
gallons.  There  was  inertia,  making  the  labour  difficult;  but  the  patient 
was  finally  delivered  of  a  healthy  child  weighing  23  pounds:  height 
30  inches;  breast-measure,  27  inches;  breech,  27  inches;  head  10 
inches ;  foot,  5  inches  in  length.  The  secundines  weighed  10  pounds. 

ACTION  OF  PURGATIVES. 

M.  Armand  Moreau,  at  the  meeting  of  the  Biological  Society  of  Paris 
on  April  5th,  described  an  experiment,  which  he  has  many  times  per¬ 
formed  and  always  with  the  same  result,  from  which  he  deduces  the 
suppression  of  intestinal  absorption  during  the  action  of  purgatives.  Into 
a  portion  of  intestine,  limited  by  two  ligatures,  he  injects  in  a  dog  a 
solution  of  sulphate  of  soda,  and,  one  hour  afterwards,  a  solution  of 
cyanide  of  potassium.  Under  these  circumstances,  the  last-mentioned 
salt,  which  is  habitually  absorbed  with  extreme  facility,  is  no  lomrer 
absorbed  even  partially.  Although  he  has  not  looked  for  it  in  the 
blood,  and  has  not  ascertained  by  precise  measurement  that  it  remained 
m  integral  quantity  in  the  loop  of  intestine  into  which  it  had  been  in¬ 
jected,.  this  ,  absence  of  absorption  may  be  affirmed,  inasmuch  as  the 
urine,  in  which  the  smallest  doses  of  cyanide  of  potassium  are  easily 
discovered,  does  not  contain  any  trace  of  it.  Thus,  it  appears  that,  at  a 
given  moment  in  the  action  of  purgatives,  absorption  ceases  to’  take 
place.  In  the  discussion  which  followed,  M.  Duval  expressed  the 
opinion  that  this  experiment  has  a  considerable  bearing  on  the  general 
physiology  of  the  subject.  Absorption,  in  fact,  has  been  compared  to 
osmosis ;  but  osmosis  is  always  made  up  of  a  double  current,  the  one 
endosmotic,  the  other  exosmotic.  In  the  case  pointed  out  by  M. 
Moreau,  one  of  these  currents  is  absolutely  wanting.  Absorption  is 
not,  then,  to  be  regarded  as  a  phenomenon  of  osmosis ;  it  is  a  function 
related  to  the  anatomical  vitality  of  cellular  elements. 


A  PECULIAR  FORM  OF  MANIA. 

Dr.  Meschede  described,  at  the  meeting  of  Naturalists  and  Physicians 
at  Cassel,  a  peculiar  form  of  mania  which  he  had  observed,  and  which  is 
the  reverse  of  the  mental  disease  known  under  the  name  of  agoraphobia 
in  which  the  patients  are  suddenly  taken  with  a  sensation  of  terror  and 
giddiness  when  attempting  to  cross  a  large  open  space  or  when  entering 
a  hall  or  facing  a  large_  multitude.  In  the  disease  observed  by  Dr 
1  Iescljede>  the  patient,  a  young  man  aged  20,  was  subject  to  oppression 
and  giddiness  whenever  he  entered  a  small  room  or  a  narrow  space  He 
had  been  obliged  to  leave  his  studies  and  to  apprentice  himself' to  a 
farmer.  He  could  not  sleep  in  a  room,  but  camped  out  in  the  fields  and 
woods  during  summer;  and  only  during  the  coldest  part  of  winter  could 
be  prevailed  upon  to  sleep  in  a  large  and  airy  apartment  with  all  the 
windows  open.  There  was  no  hereditary  predisposition,  but  certain 
sensorial  anomalies  existed,  and  he  had  also  suffered  for  several  years 
from  ear-disease.  There  were  no  other  traces  of  mental  affection. 
Another  similar  case  was  that  of  a  patient  suffering  from  diabetes,  who 
experienced  much  the  same  sensations.  The  author  thinks  that  this 
disease  ought  to  be  classed  under  the  same  head  as  agoraphobia,  as  in 
both  the  characteristic  symptom  is  that  the  patient  cannot  by  any  means 
form  an  accurate  conception  of  the  dimension  of  his  surroundings.  He 
also  mentioned  a  third  curious  case;  that  of  a  man  who,  after  recovering 
from  poisoning  himself  with  prussic  acid,  could  not  remain  in  the 
middle  of  the  road  when  he  saw  a  vehicle  approaching  him,  even  at  a 
considerable  distance,  but  was  forced,  as  it  were,  against  his  own  will, 
to  stand  aside  without  waiting  for  it  to  come  nearer. 
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SCOTLAND. 


Mr.  Robert  Miln,  of  Viewforth,  Arbroath,  has  bequeathed  the  sum 
0f  ^300  to  the  endowment  fund  of  the  Arbroath  Infirmary,  and  ^1,35° 
for  various  other  charitable  and  religious  purposes. 

THE  DENTAL  SCHOOL  IN  ANDERSON’S  COLLEGE. 

We  understand  that  in  the  new  dental  school  formed  in  connection  with 
Anderson’s  College,  the  managers  have  made  the  following  appointments : 
Dental  Anatomy  and  Physiology,  J.  Crooks  Morison,  L.D.S.(Eng.); 
Dental  Surgery ,  J.  R.  Brownlie,  L.D.S.(Eng.) ;  Dental  Mechanics, 
W.  S.  Woodburn,  L.D.S. (Glasgow). 

MORTALITY  OF  EDINBURGH  AND  GLASGOW. 

The  death-rate  in  Glasgow  last  week  was  22  per  1,000;  this  is  lower 
than  it  has  been  for  the  same  week  in  the  three  previous  years.  .  In 
Edinburgh,  the  death-rate  was  17  per  100.  While  during  the  previous 
week  there  was  only  one  death  from  zymotic  disease,  last  w’eek  there 
were  14 ;  of  these,  8  were  from  whooping-cough,  and  4  from  scarlet 

fever.  _ _ 

THE  SCOTTISH  SYSTEM  OF  CRIMINAL  PROSECUTION. 

The  Select  Committee  of  the  House  of  Commons  appointed  to  inquire 
into  the  Coroners’  Bill  examined  last  week  Dr.  Douglas  Maclagan,  Pro¬ 
fessor  of  Medical  Jurisprudence  in  the  University  of  Edinburgh.  In 
his  evidence,  Dr.  Maclagan  referred  to  the  address  delivered  by  him  to 
the  Association  last  year  at  Bath.  He  stated  that,  in  cases  of  sus¬ 
picious  death  in  Scotland,  the  Procurator-Fiscal  of  the  district  in  which 
the  death  occurred  would  appoint  an  independent  medical  man  to  con¬ 
duct  a  post  mortem  examination.  He  did  not  think  that  there  was  any 
law  compelling  a  medical  man  to  obey  the  instructions  of  the  Pro¬ 
curator-Fiscal;  but  there  were  no  refusals,  as  a  general  rule.  The 
fee  for  the  post  mortem  examination  was  two  guineas,  and  one  guinea 
for  precognition.  If  an  analysis  of  the  viscera  were  necessary,  that 
was  ordered  by  the  Lord  Advocate,  or  Solicitor-General,  or  Advocate- 
Depute.  He  considered  that  the  system  of  conducting  the  examination 
so  privately  as  is  done  in  Scotland  had  this  good  effect,  that  the  jury 
were  likely  to  be  less  prejudiced;  while,  in  cases  which  did  not  go  fur¬ 
ther  than  the  examination,  the  feelings  of  various  parties  were  spared. 
He  believed  that,  taking  as  an  instance  the  case  of  the  poisoner 
Chantrelle  (hanged  about  a  year  ago),  if  the  facts  brought  out  in  the  preli¬ 
minary  inquiry  had  been  published,  it  would  not  have  been  possible  to  get 
fifteen  men  of  unprejudiced  mind  to  act  as  a  jury  to  try  him.  Mr.  W.  A. 
Brown,  Procurator-Fiscal  (Glasgow),  was  also  examined  at  considerable 
length.  He  stated  that,  in  cases  of  suspicious  death,  a  post  mortem 
examination  was  made  by  order  of  the  Sheriff;  the  surgeon’s  report 
was  sent  to  the  Procurator-Fiscal,  who  sent  a  report  to  the  Lord  Advo¬ 
cate  ;  and  the  Lord  Advocate,  if  no  one  were  implicated  by  the  report, 
decided  that  the  case  need  not  go  further.  But,  if  any  one  were  impli¬ 
cated,  then  the  Procurator-Fiscal  obtained  an  order  for  his  arrest  from 
the  Sheriff,  before  whom  the  prisoner  would  be  taken  anent  a  declara¬ 
tion  ;  and,  if  the  Sheriff  considered  the  case  sufficient,  would  be  re¬ 
manded  for  a  week.  During  this  time,  the  Procurator-Fiscal  took 
precognitions  and  examined  witnesses.  At  the  examination  at  the  end 
of  this  time,  if  the  sheriff  considered  the  precognitions  decided  enough, 
then  he  ordered  the  case  for  trial ;  otherwise  the  prisoner  was  liberated. 
The  medical  officers,  two  in  number,  employed  in  such  cases  in  the 
Lower  Ward  of  Lanarkshire,  did  not  hold  a  legal  appointment,  and 
were  paid  by  fees,  and  not  by  salary.  They  have  held  the  office  for 
ten  years.  In  Glasgow,  the  medical  officers  made  from  two  to  three 
hundred  examinations  a  year. 


in  April  for  ten  years,  if  allowance  be  made  for  increase  in  popuL 
The  respective  rates  of  mortality  per  thousand  were  :  Edinburgh 
Aberdeen,  Leith,  and  Glasgow,  23;  Greenock  and  Dundee,  24;  I 
25;  and  Paisley,  41.  Of  the  2,477  deaths,  41  per  cent,  we 
children  under  5  years  of  age.  Zymotic  diseases  caused  13  per 
of  the  deaths.  Whooping-cough  was  most  fatal,  but  less  so  th 
March;  17.8  per  cent,  of  all  the  deaths  in  Perth  were  due  t 
Consumption  caused  13.7  per  cent,  of  all  the  deaths,  and  other 
contagious  affections  of  the  respiratory  organs  caused  23.8  per 
62  deaths  resulted  from  violent  causes,  including  3  suicides  ;  74  d 
were  due  to  premature  birth-delivery.  Four  persons  upwards  c 
years  of  age  died,  of  whom  one,  a  male  and  a  gardener,  was  97. 
births  numbered  3,976,  of  whom  1,995  were  males,  and  1,981  ferr 
The  month  was  characterised  by  a  low  mean  temperature,  low* 
four  degrees  than  during  the  twelve  previous  Aprils;  the  baromete 
low,  and  the  wind  almost  invariably  in  the  east.  The  rainfal 
also  greater  than  in  previous  years. 

- ♦ - 

IRELAND. 

The  next  examination  of  candidates  for  the  dental  diploma 
Royal  College  of  Surgeons  in  Ireland  will  be  held  on  the  9th  oi 
next.  _ 

SIR  PATRICK  dun’s  HOSPITAL. 

Her  Grace  the  Duchess  of  Marlborough  visited  this  hospital  last 
She  was  received  by  several  of  the  governors  and  medical  officers 
institution  and  conducted  through  the  wards,  including  the  new 
dren’s  ward,  shortly  to  be  opened.  Her  Grace  also  visited  the 
Nurses’  Class,  which  is  efficiently  worked  by  Professor  Sincl. 
connection  with  the  maternity  attached  to  the  hospital ;  and,  or 
ing,  expressed  her  approval  of  all  she  had  seen. 

SCHOOL  OF  PHYSIC  IN  IRELAND. 

The  Board  of  Trinity  College  are  about  still  further  to  promo 
efficiency  of  this  school,  by  building  an  histological  laboratory, 
the  appointment  of  Professor  Purser  to  the  chair  of  Institu 
Medicine,  the  want  of  sufficient  accommodation  for  his  yearly  incr 
class  has  been  much  felt.  We  congratulate  the  accomplished  Prc 
on  the  practical  recognition  of  the  value  of  his  teaching;  and  th¬ 
in  a  way  than  which  no  other  could,  we  believe,  be  more  accepta 
himself.  _ 

queen’s  COLLEGE,  BELFAST. 

At  the  triennial  visitation  of  this  College,  which  took  place  last 
the  President  stated  that  during  the  present  session  320  student 
been  entered  in  the  Faculty  of  Medicine,  the  total  number  of  st 
on  the  books  amounting  to  496 ;  and,  taking  the  past  three  yi 
was  shown  that  an  increase  of  about  100  had  taken  place.  At  th 
elusion  of  the  proceedings,  the  visitors  expressed  themselves  as 
pleased  with  the_condition  of  the  College. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

A  general  meeting  of  the  Society  was  held  last  Saturday  for  tl 
pose  of  considering  and,  if  agreed  on,  confirming,  certain  reso. 
drawn  up  by  the  Council,  as  a  basis  for  the  reconstruction 
Society.  After  some  discussion,  it  was  resolved  to  rescind  th 
whereby  students  were  excluded  from  the  meetings  of  the  Societ 
to  admit  them  in  future  by  members’  tickets.  It  was  also  agrei 
discussion  should  still  take  place ;  and  that  any  essay  on  a  sub 
general  or  special  pathology,  accompanied  or  not  with  specimens, 
on  giving  notice,  be  communicated  to  the  Society.  In  futui 
meetings  of  the  Society  will  be  at  5  o’clock  in  the  afternoon. 


REGISTRAR-GENERAL’S  RETURN  FOR  APRIL. 

The  report  for  April  states  that  the  deaths  in  the  eight  principal 
towns  in  Scotland  numbered  2,477,  I>239  males,  and  1,238  females,  a 
remarkably  accurate  division.  This  number  is  418  below  the  average 


PRESENTATION  TO  THE  REV.  DR.  1IAUGHTON. 
Last  Thursday  week,  the  Professors,  Lecturers,  and  Demonstra 
the  School  of  Physic  in  Ireland  met  in  one  of  the  large  lecture-rc 
Trinity  College,  for  the  purpose  of  presenting  an  address  to  th 
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laughton,  in  testimony  of  his  great  services  to  the  School  as  its 
;al  Registrar,  which  office  he  has  recently  resigned.  There  was  a 
rous  attendance,  including  several  Fellows  and  Professors  of  the 
je.  Dr.  Hudson,  Regius  Professor  of  Physic,  who  was  in  the 
after  a  few  introductory  remarks,  read  the  address.  It  stated  that 
iff  of  the  School  of  Physic  were  desirous,  on  the  occasion  of  Dr 
hton’s  retirement  from  the  office  of  Medical  Registrar,  to  express 
sense  of  the  many  and  great  advantages  the  School  derived  from 
ig  and  intimate  connection  with  it.  Previously  to  the  time  of  his 
itment,  the  School  was  in  a  very  inferior  position  to  what  it  now 
Within  the  past  fifteen  years,  it  had  made  rapid  progress,  and 
•en  raised  from  comparative  insignificance  to  one  which  had  few 
They  attributed  in  a  great  measure  to  his  influence  the  warm 
t  taken  by  the  Board  of  Trinity  College  in  the  School,  and  the 
shment  of  chemical  rooms  and  museums,  and  the  improvement  and 
it  working  of  every  department.  In  conclusion,  they  hoped  that 
position  as  Chairman  of  the  Medical  School  Committee  his  inter¬ 
file  School  of  Physic  would  be  continued.  The  address  was  ac- 
ned  by  a  massive  silver  salver,  bearing  the  following  inscription  • 
he  Rev.  Samuel  Haughton,  M.D.,  D.C.L.,  F.R.S.,  from  the 
irs,  lecturers,  and  demonstrators  of  the  School  of  Physic  in  Ire- 
1  testimony  of  his  services  as  Medical  Registrar.  May  1879  ” 
.ughton,  in  returning  thanks,  said  their  kindness  had  placed  him 
ution  which  he  never  previously  had  occupied,  and  he  found  a 
y  in  what  he  should  say  to  them  and  how  he  ought  to  say  it 
n  the  course  of  a  long  experience  had  not  often  occurred  to  him! 
that,  in  presenting  him  with  this  handsome  and  costly  gift,  they 
t  acted  with  their  usual  judgment ;  but  he  would  perhaps  be 
to  thankfully  accept  of  their  address,  which  he  valued  highly 
self,  and  of  their  valuable  gift  for  his  children.  Dr.  Haughton 
erred  to  the  past  history  and  present  condition  of  the  School 
>e  returns  of  the  Medical  Council,  he  found  that  the  various  uni! 
and  corporations  in  the  United  Kingdom  manufactured  between 
id  1,800  persons  qualified  to  practise  yearly.  Less  than  100  of 
I  ere  graduates  in  arts,  and  a  very  considerable  proportion  of 
•aduates  in  arts  who  entered  medicine  were  trained  in  Trinity 
I  They  competed  with  no  one.  They  were  at  the  head  and 
the  teaching  of  the  medical  profession,  and  they  aimed  at  turn- 
rom  their  ranks  a  class  of  men  who  were  as  highly  qualified  as 
the  legal  profession  and  church  to  take  places  in  the  front  rank 
y.  The  Provost  and  Senior  Fellows  of  Trinity  College  had 
9,ooo  upon  the  School  during  the  past  fifteen  years.  Although 
ely  personal  reasons  Dr.  Haughtonjhad  retired  from  the  office 
'tedical  Registrar,  he  assured  them  that  his  heart  and  soul  were 
>rk  of  their  School. 


Government  Board,  which  is  essential  to  any  change  such  as  is  pro- 
posed,  the  resignation  of  Dr.  Mapother  as  Superintendent  •  Medical 
Officer  of  Health  be  accepted,  and  that  (he  having  consented  to  this 
arrangement)  his  salary  as  Consulting  Medical  Officer  be  fixed  at  Tien 
per  annum,  Dr.  Mapother  to  discharge,  so  far  as  required  by  the  Com- 
mittee,  the  same  duties  as  he  did  as  Consulting  Medical  Officer  prior  to 
his  appointment  as  Superintendent  Medical  Officer  of  Health  •  that  Dr 
Cameron  be  appointed  Superintendent  Medical  Officer  in  conjunction 
with  his  present  office  of  Medical  Officer  of  Health,  at  a  salary  for  the 
two  offices. of  £300  a  year,  and  that  (he  having  consented  to  this 
arrangement)  his  salary  as  City  Analyst  be  fixed  at  ^200  a  year  instead 
of  ^300  as  at  present,  he  undertaking  to  devote  sufficient  of  his  time 
for  the  proper  discharge  of  his  duties,  in  priority  to  the  duties  of  all  and 
every  of  any  offices  he  may  hold,  or  duties  he  may  have  to  perform. 

MEDICAL  OFFICERS  OF  PRISONS  IN  IRELAND 

In  the  early  part  of  this  month,  Mr.  Bourke,  chairman  of  the  General 
"sons. Board,  issued  a  circular  in  reference  to  those  surgeons  of 
county  infirmaries  acting  as  medical  officers  of  prisons,  to  the  effect 
that  the  surgeons  in  question  who  were,  up  to  the  1st  April,  1878 
bound  by  statutory  obligation  to  perform  the  duties  incidental  to  the 
latter  offices  without  receiving  for  them  any  additional  salary  or  other 
emolument,  were  relieved  by  the  Prisons  Act  of  1877  from  that  date,  and 
that  they  were  no  longer  prison  officers,  and  could  only  become  so  on 
receiving  an  appointment  from  the  Lord-Lieutenant.  The  circular  nm- 
ceeds  to  state  that,  the  office  of  medical  officer  to  the  prisons  being  now 
vacant,  advertisements  for  applications  will  be  published  at  the  rate  of 
remuneration  which  has  received  the  sanction  of  the  Treasury.  A  meet¬ 
ing  of  those  concerned,  viz.,  the  prison  surgeons,  was  held  on  the  9th 
instant,  when  it  was  determined  to  communicate  with  the  chairman  of 
the  Prisons  Board,  to  the  effect  that  they  declined  to  admit  that  their 
appointments  were  vacant,  and  stating  that  it  was  not  as  county  infir¬ 
mary  surgeons  they  became  medical  officers  of  prisons ;  but  that,  under  the 
Act  19  and  20  Vic.,  c.  68,  they  were  elected  by  the  boards  of  superin¬ 
tendence  of  the  respective  prisons,  being  distinct  bodies,  and  at  separate 
times  from  their  election  to  county  infirmaries.  The  Association  of 
County  Infirmaries  and  Gaol  Surgeons  have  obtained  the  opinion  of 
an  eminent  Queen’s  Counsel,  who  believes  that  the  Lord-Lieutenant 
has  not  power  to  declare  their  offices  vacant. 


1  _  ACCIDENTAL  POISONING. 

i  >pital  Committee  appointed  to  ’inquire  into  the  circumstances 
1  with  the  death  of  Neiland,  who  recently  was  accidentally 
1  *n  Limerick  Workhouse  hospital,  have  reported  that  the 
which  he  incautiously  drank  and  the  medicine  for  internal  use 
1  placed  in  similarly  shaped  bottles,  contrary  to  the  regulations 
!  spital.  They  recommend  that  the  apothecary  whose  fault  it 
d  be  severely  reprimanded,  and  would  have  no  hesitation  in 
iding  his  dismissal,  but  that,  upon  inquiry,  they  find  that  his 
t )r  aIso  neglected  to  observe  the  rules.  The  report,  which  also 
!  that  an  additional  paid  nurse  should  be  appointed,  was  unad¬ 
opted. 

j  SUPERINTENDENT  MEDICAL  OFFICERS  OF  HEALTH  IN 
DUBLIN. 

6  remembered  that  attention  has  been  previously  called  in 
n  to  the  awkward  position  into  which  the  corporation  of  Dublin 
>t  itself  with  regard  to  these  officials.  The  Public  Health  Com- 
I  l0Se  rs^  reP0lt  as  to  the  best  method,  in  their  opinion,  of  over- 
ese  difficulties  was  sent  back  to  them,  have  again  reported. 

•  recommend  that,  subject  to  the  approval  of  the  Local 


OUR  CONFESSIONAL. 

Magno  ingenio,  multaque  nihilominus  habituro,  CONVENIT  pttau 

VER!  ERRORIS  CONFESSIO  ;  PRA- CIPuifotJE  IN  EO  MINIStJrio  OUOn  n-r,  LEX 
CAUSA  POSTERIS  TRADITUR  ;  HE  QUI  DFCIPIANTUR  EAn™  UTILITATIS 

ante  deceptus  est.— (Cels QUA  QUIS 

H\  FODERMIC  INJECTION  OF  MORPHIA. 

I  WAS  called,  about  10  p.m.  on  April  17th,  to  see  a  patient  in  the 
country  who  was  passing  a  biliary  calculus.  Having  seen  her  on  several 
occasions  suffering  from  the  same  complaint,  and  always  finding  her 
relieved  by  a  hypodermic  injection  of  morphia,  I  proceeded  at  once 
with  the  same  treatment,  using  five  minims  of  the  liquor,  which  I  rret 
ready  for  use  from  Liverpool.  I  was  summoned  early  next  morning  as 
the  patient  could  not  be  awakened.  When  I  arrived,  I  found  hefsuf- 
fenng  from  narcotism,  and  was  rather  puzzled  how  she  could  have  been 

vftate’  ?S  r  ulf  less  morphia  than  on  former  occasions.  In 
getting  her  out  of  bed,  I  perceived  that  the  feet  were  oedematous.  I 
passed  the  catheter,  tested  the  urine,  and  found  it  loaded  with  albumen 

She  was  brought  under  the  influence  of  belladonna  as  soon  as  possible" 
and  made  a  rapid  recovery.  pywuie, 

FRACTURE  OF  THIGH  IN  A  BREECH  CASE. 

This  morning,  whilst  in  attendance  on  a  first  labour,  where  the  breech 
piesented,  I  had  the  misfortune  in  bringing  down  one  of  the  thighs  to 
hear  it  snap ;  and,  on  examining  it  afterwards,  found  a  very  loose  frac¬ 
ture  of  the  middle  of  the  thigh.  As  far  as  I  know,  I  did  not  use  anv 
unnecessary  force.  I  should  like  to  hear  the  opinion  and  experience  of 
older  practitioners  than  myself,  with  some  hints  as  to  treatment.  I 
have  sought  in  works  on  midwifery  in  vain.  M.R  C  S 

May  13th,  1879. 
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QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL. 

We  are  enabled  to  state  that  the  Local  Government  Board,  to  whom 
the  application  of  the  Managing  Committee  of  Queen  Charlotte  s  Lying- 
in  Hospital  for  an  official  investigation  into  the  causes  of  the  recent  out¬ 
break  of  puerperal  fever  in  that  institution  has  been  forwarded,  as  we  last 
week  stated,  have  informed  the  Secretary  that,  while  they  have  no 
staff  at  their  disposal  such  as  would  enable  them  to  assist  the  authori¬ 
ties  of  hospitals  in  their  functions  of  sanitary  administration,  they  have 
nevertheless  promised  to  put  their  inspector,  Mr.  Netten  Radcliffe,  into 
communication  with  the  chairman  of  the.  Committee,  with  a  view  to 
deciding  whether  a  detailed  inquiry  is  desirable  “for  the  Board  s  own 
purposes”.  We  take  this  latter  phrase  to  mean  for  the  purpose  of  add¬ 
ing  to  our  present  stock  of  knowledge  as  to  hospital  hygiene  ;  and,  see¬ 
ing  that  this  is  not  the  first  outbreak  of  puerperal  fever  that  has  occurred 
at  the  hospital,  we  trust  that  the  Whitehall  Board  will  eventually  con¬ 
cede  the  inquiry  asked  for.  It  will  be  one  of  immense  interest  to  the 
nrofession  generally,  and  is  certain  of  competent  treatment  at  the  able 
hands  of  Mr.  Radcliffe,  whose  reports  on  the  Norfolk  and  Norwich 
Hospital,  the  Manchester  Royal  Infirmary,  and  the  Radcliffe  Infirmary 
in  Oxford,  are  well  known  to  many  of  our  readers. 


THE  PLAGUE  IN  RUSSIA. 

The  St.  Petersburger  Medicinische  Wochenschrift  published  an  in¬ 
teresting  letter,  which  was  written  by  Professor  Hirsch  from  Wetljanka 
to  a  member  of  its  staff,  on  the  subject  of  the  plague.  We  here  give  a 

translation  of  it.  .  .  ,  , 

“Wetljanka,  March  10th.  There  can  exist  no  longer  a  doubt  on  the 
nature  of  the  epidemic  which  has  just  come  to  its  close  here.  It  is  an 
oriental  bubonic  plague,  or  rather  the  genuine  Levantine  plague,  not 
the  affection  which  I  have  designated  by  the  name  of  the  Indian  plague, 
as  the  characteristic  symptom  of  the  latter,  viz.,  profuse  pulmonary 
hemorrhages,  which  sometimes  precede  the  eruption  of  buboes,  but 
have  never  occurred  together  with  the  latter,  have  only  been  observed 
in  very  few  exceptional  cases.  As  far  as  the  pleuropneumonia  is 
concerned,  to  which  the  attention  of  the  public  has  repeatedly  been 
drawn  my  opinion  is,  that  in  reality  they  have  been  nothing  else,  than 
catarrh  of  the  bronchi,  in  which  the  expectorations  were  slightly  tinged 
with  blood.  The  affection  has  only  spread  epidemically  in  Wetljanka, 
where  it  appears  to  have  broken  out  spontaneously ;  as  for  the  present 
we  have  been  unable  to  trace  any  connection  between  the  epidemic  and 
Astrachan.  In  all  the  other  places  where  the  plague  has  occurred, 
only  sporadic  cases  have  come  under  notice,  and  it  has.  been  proved 
that  the  disease  has  in  every  case  been  brought  from  Wetljanka.  There 
is  no  doubt  as  to  the  fact  that  we  have  to  deal  with  a  contagious  dis¬ 
ease  but  I  am  not  quite  sure  whether  the  contagious  effects  are  due  to 
some  organism  which  is  produced  in  affected  individuals,  and  goes  out 
from  him,  or  whether  the  contagious  matter  is  spread  through  the 
medium  of  other  individuals  and  things.  I  am  more  inclined  to 
believe  the  latter  supposition,  as  there  seem  to  me  to  exist  several  facts 
in  favour  of  it,  while  the  theory  of  pure  contagion  has  been  evidently 
accepted  by  the  public  without  any  further  criticisms  or  investigation. 
Concerning  the  epidemic  in  Wetljanka,  I  will  only  say  that  it  broke 
out  after  the  spoils  of  war  had  been  brought  there  by  the  Cossacks  of 
Astrachan,  a  considerable  portion  of  which  I  happened  to  see  yester¬ 
day,  and  which,  without  doubt,  has  once  belonged  to  the  Turkish 
irregular  troops.  I  do  not  intend  to  draw  conclusions  from  this  fact ; 
but  hope  that  a  thorough  investigation  in  Astrachan  will  throw  more 
light  upon  the  matter.  As  far  as  we  know  now,  the  epidemic  has 
ceased  in  and  about  Astrachan,  but  we  do  not  yet  know  whether  or  not 
it  will  break  out  again  in  the  spring.” 

Speaking  of  the  case  which  has  caused  so  much  commotion  in  St. 
Petersburg,  he  says:  “I  readily  admit  that  it  presents  many  remark¬ 
able  points,  but  still  I  cannot  help  thinking  that,  perhaps  at  the  present 
moment,  when  so  much  is  said  about  the  lymphatic  system,  swellings 
0f  lymphatic  glands,  which  would  in  former  days  have  been  hardly 
noticed  are  now  commented  on,  and  more  attention  is  given  them  than 
they  perhaps  deserve.  This  is  simply  my  modest  view  of  the  state  of 
things,  such  as  it  occurs  to  me.  Anyhow,  I  fully  admit  that  this  phe¬ 
nomenon  is  worthy  of  being  thoroughly  investigated,  though  I  do  not 
approve  of  Professor  Botkin’s  proceedings  in  making  such  cases  the 
subjects  of  clinical  lectures,  and  thereby  alarming  the  general  public  in 
a  most  unjustifiable  manner”  (as  we  hope).  “I  cannot  help  thinking 
that  he  would  have  acted  more  wisely  to  draw  the  attention  of  the  au¬ 
thorities  to  similar  accidents,  to  watch  them  most  carefully,  but  to 
abstain  from  giving  his  opinion  till  the  nature  of  the  case  was  quite 
clear.  I  do  not  see  that  these  proceedings  would  have  involved  any 
serious  danger,  because,  if  this  should  really  turn  out  to  be  an  imported 
epidemic  of  plague,  one  case  is  of  comparatively  little  importance,  and 


special  prophylactic  means  could  hardly  be  of  any  avail.  But  if 
patient  in  question  have  really  been  suffering  from  a  slight  form  of 
plague,  his  is  doubtless  not  the  only  case,  but  there  must  have  1 
several  others,  and  a  certain  diagnosis,  which  alone  might  have  justi 
this  publication  of  the  facts,  could  only  have  been  made  from  a  1 
sum  of  observations.  Do  not  misunderstand  me ;  I  have  a  very  g 
opinion  of  the  observations  made  by  the  physicians  of  St.  Petersb 
but  I  think  that  it  is  more  prudent  to  keep  back  a  definite  opinion 
Professor  Botkin’s  till  a  definite  foundation  has  been  found  foi 
Respecting  my  view  as  to  the  occurrence  of  swellings  of  the  lymph 
glands  in  exanthematic  typhoid  fever,  I  think  that  Virchow  is  a  1 
too  exclusive  in  his  ideas,  because  a  great  number  of  positive  obse 
tions  have  been  made  concerning  them ;  but  it  is  almost  impossibh 
mistake  them  for  buboes ;  in  either  case,  they  are  a  very  rare  1 
nomenon  in  spotty  typhoid  fever.” 


MURCHISON  MEMORIALS. 


EDINBURGH  UNIVERSITY. 

It  having  been  determined,  under  the  auspices  of  the  Edinburgh 
versity  Club  in  London,  to  institute  a  memorial  of  the  late  Dr.  Murch 
in  connection  with  his  University,  a  meeting  will  be  held  to  discus; 
measure  at  the  house  of  Mr.  Lister,  12,  Park  Crescent,  Portland  P. 
at  five  o’clock  on  Thursday,  the  29th  instant,  when  all  who  an 
terested  in  this  scheme  are  invited  to  be  present. 

st.  thomas’s  hospital. 

The  students  and  medical  staff,  and  we  hope  we  may  add 
governors,  of  St.  Thomas’s  Hospital  have  also  very  properly  set  on 
a  movement  for  raising  a  memorial  fund  for  the  purpose  of 
memorating  the  name  and  works  of  the  eminent  physician  whose 
working  years  were  spent  in  the  service  of  the  hospital. 


A  FRENCH  TRIBUTE  TO  THE  LATE  DR.  MURCHISON. 
The  subjoined  letter  will,  we  believe,  be  read  with  pleasure  by  En 
physicians,  as  expressing  the  warm  sympathy  which  the  character  0 
late  Dr.  Murchison  inspired  abroad,  and  the  high  appreciation 
which  his  talents  and  works  met  among  French  physicians. 

“  Paris,  13th  May,  18; 

“  What  an  irreparable  loss  the  medical  body  has  sustained,  my 
Hart,  in  the  person  of  your  dear  and  far-famed  Murchison  !  When 
your,  it  is  because  he  belonged  to  your  country  by  his  blood,  his  heart 
those  endearing  moral  qualities  which  spread  such  a  charm  around  1 
but  his  name  belongs  to  science ;  and  physicians  of  all  countries 
claim  him  as  one  of  their  fellows  who  honoured  most  the  profession 
by  their  works  and  their  character  ;  as  an  accomplished  model  0 
the  qualities  that  stamp  the  true  savant.  His  books  are  not 
masterpieces  of  clearness,  of  sagacious  observation,  and  of  method ; 
one  feels  in  reading  them,  under  the  scientific  qualities  of  the  autho 
moral  qualities  ;  the  love  and  respect  of  truth  ;  the  delicacy  of  co 
ence ;  the  dread  to  venture  on  the  attractive  domain  of  theories 
hypotheses,  and  to  advance  an  opinion  which  he  had  not  submits 
the  scrutiny  of  sedulous  observation,  and  of  which  he  was  not  hi 
deeply  and  sincerely  convinced.  In  a  word,  one  sees  that  he  cher 
science  for  itself — for  the  good  it  does  to  humanity  more  than  for 
sonal  advantages  he  might  draw  from  it.  Such  is  the  impression  le 
by  the  study  of  Murchison’s  works.  He  is  one  of  those  authors  v 
friend  you  become  in  frequenting  him. 

“I  had  the  good  luck  to  make  his  acquaintance  four  years  since; 
on  the  subject  of  the  etiology  of  typhoid  fever,  he  wrote  me  a 
letter,  which  I  keep  as  a  precious  relic  of  the  great  man.  He  sh 
himself  in  it  attached  to  his  own  opinions,  with  that  modest  conm 
which  sincere  convictions  inspire,  but  ready  to  desert  them  if  it 
proved  that  truth  was  elsewhere.  Without  prejudice  and  selfish 
what  he  desired  above  all  was  the  triumph  of  truth  and  the  progr< 

science.  f 

“Believe  me,  my  dear  Hart,  that  the  French  members  ot  our 
fession  associate  themselves  to  the  grief  of  Great  Britain. 

“Yours  very  sincerely,  “  Noel  Gueneau  de  Muss 


THE  CASE  OF  MR.  MILLERCIIIP. 

At  a  meeting  of  the  Cambridgeshire  and  Huntingdonshire  Bran 
the  British  Medical  Association,  held  at  Bishop’s  Stortford,  on 
13th,  1879,  the  subjoined  resolution  was  unanimously  adopted,  : 
copy  ordered  to  be  sent  to  each  of  the  London  daily  papers,  t 
newspapers  circulating  in  Coventry  and  Warwickshire  generally,  a 
all  the  medical  papers,  also  to  Lord  Chief  Justice  Coleridge  and  t 
Secretary  Cross. 


ay  24,  1879-] 
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That  the  members  of  the  British  Medical  Association  present  at  this 
ing,  having  had  before  them  the  evidence  upon  which  Mr  Miller- 
o(1C”t!y  ^as  r^nt}y  convicted  of  manslaughter,  and  sentenced 
ird  Chief  Justice  Coleridge  to  four  months’  imprisonment  with  hard 
ir,  do  not  hesitate  to  express  their  opinion  that  the  medical  evidence 
le  prosecution,  taken  in  conjunction  with  that  for  the  defence  did 
ustify  the  verdict  returned  ;  and,  considering  the  circumstances  of 
ase,  the  meeting  is  of  opinion  that  the  punishment  inflicted  was  ex- 
:ly  severe. 

[TISH  MEDICAL  ASSOCIATION  :  THE  MEETING  AT 
CORK  IN  AUGUST. 

uinection  with  the  forthcoming  meeting,  the  following  subjects 
been  selected  for  discussion  in  the  Section  of  Surgery  :  i.  Subcu- 
us  Osteotomy :  2.  The  Diagnosis  and  Treatment  of  Diseases  of 
nnts  in  their  various  stages;  3.  The  Treatment  of  Aneurism  bv 

rolysis.  3 

the  Section  of  Public  Medicine,  the  discussions  will  be  on  the 
ing  subjects  :  1.  On  the  influenceof  Drinking-water  in  originating 
’legating  Enteric  Fever,  Diarrhoea,  Scarlatina,  and  Diphtheria  • 
illustrated  as  far  as  possible  by  instances  which  came  under  the 
lal  observation  of  the  speaker.  2.  How  are  we  to  deal,  by  isola¬ 
ir  otherwise,  with  Convalescents  from  Acute  Infectious  Diseases 
to  prevent  the  spread  of  disease  ?  ’ 

ihe  Section  of  Obstetric  Medicine,  the  subjects  for  discussion  will 
.  Intra-uterine  Medication ;  2.  Haemorrhage  from  the  organs  of 
tion  during  Pregnancy  and  Parturition. 

Jphthalmology  and  Otology,  the  subjects  will  be  :  Ophthalmo - 
'•  The  treatment  of  Glaucoma ;  2.  Examination  of  Colour- 
ess;  3.  The  use  of  Eserine,  Gelsemine,  etc.;  4.  Treatment  of 
led  Retina;  5.  Tobacco  and  Alcoholic  Amblyopia;  6.  Diph- 
:_Ophthalmia.  Otology — 1.  The  therapeutic  value  of  the  intra- 
uc  injection  of  medicated  fluids  in  the  Catarrhal  Affections  of 
ddle  Ear  ;  2.  Tinnitus  Aurium. 

'beys  intending  to  supply  papers  on  any  of  these  subjects,  or  to 
irt  in  any  of  the  discussions,  are  requested  at  once  to  notify  their 
m  to  the  honorary  secretaries,  whose  names  are  given  in  the 
oime  of  the  meeting. 

tiave  much  pleasure  in  announcing  that  Mr.  Jonathan  Hutchin- 
is  consented  to  act  as  the  Chairman  of  the  Subsection  of 
ilmology  at  the  Cork  Meeting. 
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ASSOCIATION  INTELLIGENCE, 

[TISH  MEDICAL  ASSOCIATION: 

FORTY-SEVENTH  ANNUAL  MEETING. 

^rty- Seventh  Annual  Meeting  of  the  British  Medical  Association 
held  at  Cork,  on  Tuesday,  Wednesday,  Thursday,  and  Friday 
5th,  6th,  7th,  and  8th,  1879. 

lent:  R.  W.  Falconer,  M.D.,  F.R.C.P.,  D.C.L.,  Consulting 
in  to  the  Royal  United  Hospital,  Bath. 

lent  Elect:  Denis  C.  O’Connor,  A.B.,  M.B.,  Professor  of 
dice  of  Medicine  in  Queen’s  College,  Cork, 
vddress  in  Medicine  will  be  delivered  by  Alfred  Hudson, 
M.R.I.A.,  Regius  Professor  of  Physic  in  the  University  of 

.d dress  in  Surgery  will  be  delivered  by  William  S.  Savory, 
'.R.C.S.,  F.R.S.,  Surgeon  to  and  Lecturer  on  Surgery  at  St! 
imew’s  Hospital. 

Idress  in  Public  Medicine  will  be  given  by  Andrew  Fergus, 
’resident  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow! 
usiness  of  the  Association  will  be  transacted  in  Six  Sections. 

ON  A.  :  Medicine. — President :  Andrew  Clark,  M.D., 

„•  Vice-Presidents:  James  Little,  M.D.;  William  Townsend, 
Secretaries:  George  F.  Duffey,  M.D.,  30,  Fitzwilliam  Place, 
Benjamin  Spedding,  L.R.C.P.Edin.,  17,  Cherry  Mount,  Bel- 

ON  B. :  Surgery. — President:  Professor  W.  K.  Tanner,  M.D. 
si  dents :  W.  Mac  Cormac,  F.R.C.S.Eng. ;  J.  Cooper  Forster, 

■  ,^*,T  Secretaries:  J.  G.  Curtis,  F.R.C.S.I.,  7,  Camden 
ork5  N.  J.  Hobart,  M.D.,  33,  South  Mall,  Cork;  Stephen 
in,  M.D.,  6,  Camden  Place,  Cork. 

L  C-:  Obstetric  Medicine.— President:  George  H.  Kidd, 
ice- Presidents:  W.  J.  Cummins,  M.D.;  Alfred  Wiltshire, 
secretaries:  Professor  R.  J.  Kinkead,  M.D.,  Galway;  Fancourt 
'LD.,  39,  Weymouth  Street,  London. 


Section  D.  :  Public  Medicine.— President:  T.  W  Grimshaw 

M  B*  V“e-Pl'esi.denil:  H.J  Littlejohn,  M.D.;  C.  Meymott  Tidy,’ 

L  k'o  cv  vnn:  J’r  iNwer’  Netlc>'  *  Ja'"^  Mart,,, 

K.K.Q.C.P.,  Portlaw,  County  Waterford. 

Sec-iton  E  :  Psychology. — President :  J.  A.  Eames,  M.D.  Vice- 

Presidents  :  Henry  Rayner,  M.D.;  Herbert  C.  Major,  M.D.  Sccre- 

Wa£rfordSCar  T‘  W°°ds’  M,D>’  KlIlarney  5  Ringrose  Atkins,  M.D., 

Section  F.:  Physiology.—  President:  Henry  Power  FRCS 
Vice-Presidents :  Professor  John  J.  Charles,  M.D. ;  Reuben’ T.  Harvey’ 
M.D  Secretaries:  T.  W.  Cranstoun  Charles,  M.D.,  10,  Mitre  Court 

London21"5’  L°nd°n  5  W*  H<  A1Ichin>  M-B-»  34,  Wimpole  Street, 

Secretary  to  the  Physiological  Museum:  C.  Y.  Pearson,  M.D.  Cork 
Secretaries  to  Museum  Committee :  T.  Gelston  Atkins  M  D  •  C 
Harvey,  M.D.  ’  '  *’ 

Honorary  Local  Secretary:  Professor  H.  Macnaughton  Tones 
M.D.,  St.  Patrick  s  Place,  Cork.  ’ 

Honorary  Assistant  Local  Secretaries:  Ringrose  Atkins  M  D 
Waterford  ;  D.  C.  O’Connor,  jun.,  2,  Camden  Place,  Cork. 

Tuesday,  August  sth,  1879. 

10  a.m. — Meeting  of  Committee  of  Council. 

11  a.m. —Meeting  of  the  Council  of  1878-79. 

3  p.m.— General  Meeting.  Presidents  Address;  Annual  Report  of  Council 
and  other  business.  ’ 

8  p.m.— Reception  by  the  President  of  the  Association  and  the  Local  Reception 
Committee  at  Queen’s  College.  ' 

Wednesday,  August  6th. 

9.30  a.m. — Meeting  of  Council  of  1879-80. 

11  a.m.— Second  General  Meeting.  Address  in  Medicine. 

2  to  5  p.m. — Sectional  Meetings. 

8  p.m.— Reception  by  the  Mayor,  Corporation,  and  Citizens  of  Cork. 

Thursday,  August  7TH. 

9  a.m.  Meeting  of  the  Committee  of  Council. 

to  a.m. — Third  General  Meeting.  Reports  of  Committees. 

11  a.m. — Address  in  Surgery. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 

Friday,  August  8th. 

10  a.m. — Address  in  Public  Health. 

11  a.m. — Sectional  Meetings. 

1.30  p.m. — Concluding  General  Meeting. 

4  p.m.  Garden  Party  by  Reception  Committee. 

8  p.m. — Concert  by  the  Reception  Committee. 

Arrangements  have  been  made  for  providing  Subsections  of  Ophthal- 
mology  and  Otology  in  the  Surgical  Section.  Mr.  Jonathan  Hutchinson, 
f.K.C.S.,  has  consented  to  take  the  Chair  in  the  Subsection  of 
Ophthalmology.  Dr.  James  Patterson  Cassells,  of  Glasgow,  will  act 
as  Honorary  Secretary  of  the  Subsection  of  Otology;  and  Mr.  H  Ros- 
borough  Swanzy,  of  23,  Merrion  Square  North,  Dublin,  and  Mr. 
Edward  Nettleship,  of  4,  Wimpole  Street,  London,  will  act  as  Secre¬ 
taries  of  the  Ophthalmological  Subsection. 

It  is  also  intended  to  have  a  Subsection  of  Dermatology  in  the  Section 
of  Medicine.  Mr.  Malcolm  A.  Morris,  63,  Montagu  Square,  Hyde 
Park,  W.,  London,  and  Dr.  Walter  Smith,  34,  Lower  Baggot  Street 
Dublin,  will  act  as  Honorary  Secretaries. 


Excursions. 

On  Saturday,  August  9th,  there  will  be  excursions  to  the  Lakes  of 
K, Harney,  the  Blackwater  Valley,  and  the  River  and  Harbour. 

Sir  George  Colthurst,  Bart.,  has  generously  intimated  his  intention 
to  entertain,  the  members  of  the  Association  at  Blarney  during  the 
intended  visit.  ° 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 

DISTRICT. 

The  next  meeting  of  this  district  will  be  held  at  the  Myddelton  Hall, 
Islington,  on  Wednesday,  May  28th,  at  8.30  p.m. 

Thomas  S.  Dowse,  M.D.,  Honorary  Secretary. 

2,  Old  Burlington  Street,  May  1879. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  May  29th,  at  a  quarter  past  seven 
o’clock:  H.  Hensley,  M.D.,  President,  in  the  chair. 

The  evening  will  be  devoted  to  a  discussion  on  “  Pleuritic  Effusions 
and  their  Treatment”,  which  will  be  introduced  by  E.  M.  Skerrit,  M.D. 

R.  S.  Fowler,  )  „•  c  ,  . 

Bath,  May  2nd,  1879.  E.  C.  Board,  j  H<>norary  Secretaries. 
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STAFFORDSHIRE  BRANCH. 

Titp  third  ordinary  meeting  of  the  present  session  will  be  held  at  the 
Bell  Medical  Library,  Wolverhampton,  on  Thursday,  May  29  ,  a 


3  Invitations  to  attend  this  meeting,  which  is  commemorative  of  the 
opening  of  the  Bell  Medical  Library,  will  besent.with  the  consent  o 
Us  Council,  to  all  the  members  of  the  Shropshire  and  Mid-Males 

^IrTaddition  to  the  ordinary  business,  papers  wdl  be  read  by  Dr. 
Millington,  Dr.  Joseph  Hunt,  Mr.  H.  L.  Brown,  Mr.  Spanton,  and 

nimmXTel^Mterwards,  Dr.  T.  J.  Walker  of  Peterborough  will 
demonstrate  in  the  Theatre  of  the  Hospital  his  method  of  applying 

the  Plaster-of-Paris  Jacket.  , 

Vincent  Jackson,  W  olverhampton  /  ffonorary  Secretaries. 
J.  G.  U.  West,  Stoke  ) 

Wolverhampton,  May  5th,  1879. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 

MEETINGS. 

The  next  meeting  of  the  above  district  will  be  held  at  the  New  Kentish 
Hofei  T,mbridge.  Wells,  on  Friday,  May  30th,  at  3.30  P-M. :  W. 

SK™crctf  inleiMed  Communications  is  requested  by  the  Secretary  not 
later  than  Thursday,  the  22nd  instant,  in  order  that  they  may  be  inserted 

“shorTpapem  mepromised  by  the  Chairman  on  a  Rare  Form  of  Skin- 
Disease;  and  by  Dr.  Ranking  on  a  Case  of  Fibrous  Polypus  Uteri,  an 
on  the  Action  of  Jaborandi  and  Pilocarpine  in  Ursemia. 

Dinner  will  be  provided  after  the  meeting. 

Thomas  Trollope,  M.D.,  Hon.  District  Secretary. 

9,  Maze  Hill,  St.  Leonard’s-on-Sea,  May  13th,  1879. 


MIDLAND  BRANCH. 


Huntingdonshire  Branches  will  be  held  in  the  last  week  in  June, 
Bury  St.  Edmund’s,  under  the  presidency  of  J.  Kilner,  Esq.,  F.R.C.S 
Senior  Surgeon  of  the  Suffolk  County  Hospital.  Gentlemen  who  a 
desirous  to  read  papers,  or  to  bring  any  subject  before  the  meeting,  a 
requested  to  give  early  notice  to  Dr.  Elliston,  Ipswich. 

J.  B.  Pitt,  Norwich  1 

B.  Anningson,  M.D.,  Cambridge  V  Hen.  Secs. 
W.  A.  Elliston,  M.D.,  Ipswich  ) 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Grand  Hob 
Colmore  Row,  Birmingham,  on  Tuesday,  June  24th.  The  Chair  w 
be  taken  by  the  President,  Dr.  Tibbits,  of  Warwick,  at  3  p.m. 

An  address  will  be  delivered  by  the  President-elect,  Dr.  Jam 
Johnston,  of  Birmingham.  , 

The  annual  dinner  will  also  take  place  at  the  Grand  Hotel,  at  ^  p. 
precisely,  for  the  convenience  of  country  members.  Dinner  ticke 

exclusive  of  wine,  5s-  each. 

James  Sawyer,  M.D., 

Edward  Malins,  M.D., 

Birmingham,  May  23rd,  1879. 


The  next  meeting  will  be  held  at  the  Hospital,  Louth,  on  Thursday, 
May  29th,  at  3  o’clock  P.M.;  A.  Mercer  Adam,  M.D.,  President,  in 

The  following  papers  will  be  read  and  discussed  : 

On  Excision  of  the  Hip-Joint.  By  T.  Sympson,  Esq. 

Notes  on  Cases  of  Strumous  Ophthalmia.  By  W.  Newman,  M.D. 

A  Case  of  Removal  of  Fibroid  Tumour  of  the  Uterus.  By  T.  bharp- 

^Notes  on  Cases  in  the  Hospital.  By  H.  S.  Shaw,  Esq. 

If  time  permit,  a  discussion  will  be  operas  on  the  Present  Aspects  ot 

Medical  Legislation.  ,  ,  .  ,  .  ,  r  . 

Dr.  Fawssett  will  be  glad  to  see  gentlemen  at  his  house  in  West  Gate 

on  their  way  to  the  Hospital.  , 

Dinner  at  the  King’s  Head  Hotel,  at  5  o’clock.  Members  intending 
to  dine  are  requested  to  communicate  with  H.  S.  Shaw,  Esq.,  88,  Up- 

^  The  annual  meeting  will  be  held  at  Derby  on  Thursday,  June  26th. 
Lincoln,  May  12th,  1879.  C.  Harrison,  Honorary  Secretary. 


SOUTH-WESTERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Exeter,  on  Wed¬ 
nesday,  June  4th,  during  the  week  of  the  Bath  and  West  of  England 
Agricultural  Society’s  show  in  that  city. 

Further  particulars  will  be  sent  to  members. 

Louis  H.  Tosswill,  M.B.,  Honorary  Secretary. 

Exeter,  May  14th,  1879. 


Honorary  Secretaries 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 
SPRING  MEETING. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Swan 
Hotel,  Bedford,  on  Thursday,  June  26th,  at  Two  o’clock,  under  the 
presidency  of  G.  P.  Goldsmith,  Esq. 

The  President  kindly  invites  the  members  of  the  Branch  to  luncheon 
at  his  residence,  3,  Harpur  Place,  at  One  o’clock. 

Gentlemen  desirous  of  reading  papers  are  requested  to  communicate 
at  once  with  the  Honorary  Secretary. 

G.  F.  Kirby  Smith,  Honorary  Secretary. 

Northampton,  May  12th,  1879. 


CAMBRIDGE  AND  HUNTINGDON  AND  EAST  ANGLIAN 

BRANCHES. 

The  combined  meeting  of  the  East  Anglian  and  of  the  Cambridge  and 


The  spring  meeting  of  this  Branch  was  held  at  Llanelly  on  April  15 
John  Russell,  Esq.,  President,  in  the  chair. 

The  Branches  and  the  Committee  of  Council — A  circular  letter  \ 
read,  signed  by  the  President  of  the  General  Council,  asking  for 
opin’ionof  this  Council  on  the  following  suggestions  : 

1  That  power  be  given  to  each  Branch  (if  it  sees  fit)  to  send  to 
Committee  of  Council,  in  the  stead  of  the  Honorary  Secretary,  a  rep 
sentative  of  the  Branch  to  be  elected  annually  in  general  meeting. 

2.  That  a  meeting  of  the  Council  of  the  Association  be  held  ev 
year  in  May  or  June. 

These  suggestions,  and  the  reasons  for  them,  were  fully  discussi 
and  a  favourable  opinion  was  unanimously  expressed  on  each,  provi 
that  the  first  suggestion  will  bear  the  construction  that  a  representat 
may  be  appointed  who  can  attend  in  the  event  of  the  honorary  secret 
not  being  able  to  do  so,  it  being  understood  in  the  first  instance  t 
the  honorary  secretary  is,  ex  officio,  representative. 

The  President  suggested  that  in  future  the  President-Elect  and  nj 
place  of  annual  meeting  should  be  selected  independently  of  each  otl 
It  was  also  suggested  that  the  annual  meeting  should  always  be  held 
some  large  town,  central  and  easily  got  at. 

Annual  Meeting.— It  was  agreed  that  the  next  annual  meeting  sho 
be  held  in  June  instead  of  July. 

Papers  and  Cases.—1 The  following  were  read.  _ 

1.  Mr.  J.  Han cocke  Wathen  :  A  Contribution  to  the  Life-hist 

of  Diphtheria. 

2.  Mr.  E.  Rice  Morgan  showed  the  following  patients:  L 
female  child,  aged  eleven  months,  with  a  large  “mother’s  mark 
cupying  two-thirds  of  the  back  and  part  of  the  arms,  very  dark, 
hairy  in  some  parts.  2.  A  case  of  severe  Talipes  Varus  (double)  1 
child  seven  months  old  treated  by  the  application  of  plaster-ot-1 
bandages,  as  suggested  by  Dr.  T.  D.  Griffiths  at  a  former  meet 
The  treatment  had  been  carried  out  for  three  months,  and  there 

great  improvement.  .  .  . 

3.  Dr.  Sheen  :  A  series  of  cases  of  Diphtheria,  with  remarks. 

Hew  Members.— The  following  gentlemen  were  elected  member 
the  Association  and  Branch  :  Mr.  D.  J.  Edwards,  Cowbndge ;  Mr. 
W.  Davies,  Llantrissant ;  Mr.  E.  B.  Evans,  St.  Thomas  s,  Swans 
Mr.  R.  C.  Gage,  M.B.,  Brecon. 

Resignation  of  Dr.  A.  Davies.— A  letter  from  Dr.  Andrew  Dane 
the  President,  resigning  his  position  as  Senior  Honorary  Secretary, 
read.  It  was  resolved  unanimously  :  “  That  the  President  be  reque: 
to  communicate  with  Dr.  Davies,  regretting  the  decision  arrived 
and  begging  him  to  reconsider  it  ;  also,  to  express  the  sincere  s 
pathy  of  the  Branch  with  Dr.  Davies  in  his  recent  severe  accm 
with  a  hope  that  it  will  not  incapacitate  him  from  further  useful  wo 
Representatives  on  the  General  Council. — The  following  gentle 
were  elected  :  P.  R.  Cresswell,  Esq.  ;  J.  G.  Hall,  Esq.;  Evan  Jo 
Esq.;  J.  Russell,  Esq.;  A.  Sheen,  M.D.;  W.  Taylor,  M.D.;  J 
Wathen,  Esq.  , 

Petition. — A  petition  in  favour  of  the  Medical  Act  1858  Amendr 
(No.  2)  Bill  was  read  ;  and  the  Honorary  Secretary  undertook  to 
signatures. 
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,  ,1  .  ,  v-  r T  J  icuicirKb  in  last  week  s  ournai 

,-nt  the  memorial  which  I  have  caused  to  be  presented  to  the  Cound 
he  Col  ege  of  Surgeons.  With  regard  to  the  suggestion  you  make 
hould  like  to  make  one  or  two  remarks.  y  e’ 

,Vhen  in  London  last  year,  at  the  time  of  the  election  of  members  of 
.incil,  I  conversed  with  many  metropolitan  Fellows  on  the  subject 
majon  y  were  against  the  proposal.  The  principal  reasons  as  far  as 

fu  k  WC-e  :  *•  That  there  would  be  a  greater  amormt  of  can¬ 
sing  than  there  is  at  present ;  2.  That  the  provincial  Fellows  would 
mp  the  metropolitan  votes,  and  would  put  in  all  provincial  Council- 

h?  fe£VVhe  last'named  obJection,  I  do  not  think  it  would  be 
he  least  likely  to  occur.  In  the  first  place,  it  would  be  difficult  to 

a  sufficient  number  of  provincial  Fellows  who  would  be  able  and 
ing,  and  at  the  same  time  of  sufficient  standing,  to  take  the  position 
councillors.  Again,  provincial  Fellows  would  surely  vote  in  favour 
netropo htan  surgeons,  who  probably  had  been  their  own  teachers 
I.  regard  to  the  former  objection,  I  am  not  aware  that  therels  .S 
lie  canvassing  for  the  election  of  members  of  Parliament  for  the  imp 
lties,  m  which  the  election  is  conducted  by  voting-papers  Surely 
incial  Fellows  are  at  least  as  liberal-minded  and  independent is 
.try  parsons.— I  remain,  yours  obediently,  naepenaent  as 

T  George  Jackson,  F.R.C.S.Eng 

St.  Georges  Terrace,  Plymouth,  May  20th,  1879  ' 

We  woald  aSain  Press  upon  Mr.  Jackson  to  circulate  his  memo- 
or  a  suitable  version  of  it,  among  the  metropolitan  Fellows  them- 
ts.  We  beheve  that  he  would  find  a  much  larger  proportion  of 
if  not  indeed  a  clear  majority  of  them,  in  favour  of  abolishing  the 
rd  and  unfair  privilege  in  respect  to  voting  for  the  election  of 
lcillors  which  the  present  system  involves.  The  country  Fellows 
juite  as  patriotic,  as  sensible,  and  as  little  likely  to  sacrifice  the  in- 
cs  of  the  College  in  voting  to  the  feelings  or  impulses  of  a  clique 
e  metropolitan  Fellows ;  the  proxy-vote  would  give  a  wider  and 
basis,  but  it  would  for  the  most  part  not  materially  alter  the  nume- 
relation  of  votes.  The  voting  of  country  Fellows  would  be  such  as 
low  that  the  absurd  distinctions  which  some  aim  at  preserving 
d  long  ago  have  been  accepted  as  obsolete.— Ed.  B.  M.  f. 


BLOOD-LETTING. 


lam  glad  to  see  that  an  attempt  is  being  made  to  give  a  leni- 
ace  in  the  treatment  of  disease  to  bloodletting,  anffid  remedy 

no-nffi  !°°  °ft5n’  but  now  seldom.  if  at  all.  It  is  rather 

ieSver  seen  "X  feW  °f  the  rising  generation  of  medical  men 
lever  seen  venesection  performed,  nor  are  they  able  to  perform  it 

!  fmedy  in  MtTfr011  °f  bl°°Cl  ^  beyond  all  comparison,  our 
■  in  mem  frW  co?m°n  enough  but  very  dangerous  disorders. 

on  oTen  en/  ?  S”?*  The  first  is  scarlatinal  dropsy?  an 
I  ten  ending  in  death  by  convulsions,  pulmonary  cedema  or 

°ff  Wflt  ’0ut  effusion— all  of  which  are  induced  by  unemic 
g,  the  effect  of  a  specific  desquamative  nephritis.  This  is  a  con- 
often  met  with;  and  against  it  purgatives,  diaphoretics,  anti- 
Is,  anti  rubefacients  are  frequently  quite  powerless.  I  have  seen 

I  nZZu  cases  °f  Jf*15  bind  which  seemed  almost  hopeless  •  but 
on  at  the  bend  of  the  arm,  or  over  the  kidneys  by  cupping  or 

mckPrero  y  tbe  dangerous  symptoms  and  pared  the  way 

recovery.  Indeed,  I  have  never  found  any  remedy  so  effi- 

’.“JTlTT  “  b°°d'iet.ting  has  Proved  to  be  in  scarlatinal 
1  .X  ’1  SS“ot  ^commend  P.too  strongly.  I  am  glad  also  to 
I  Si  v,  SPeaks  of  11  Wlth  unqualified  praise. 

Som  wt  eUing  15  an  eXJCeIlG?t  remedy  in  acute  desquamative 

insTav^  fa  wT  CTr ip  SPeedily  induce  diuresis  when 

r  t"Sb  V  failed<  If  tb<;  unemic  convulsions  which  follow  child- 
t  arrc^ed  by  abstraction  of  blood,  it  simply  shows 

-  Ztf  h  -  cases.tbere  exist  complex  renal  changes  over  which 
>n  can  exercise  no  immediate  control. 

I  heXlf  °Pr  Pmckest  ,and  best  remedy  in  acute  cerebral  conges- 
nd  brh“?;S  °?en  "°  l"”e  of  such  powerful  drugfus 

I  flerwnrds  '  '  °  Potassl,lni.  which  may  very  properly  be  adminis- 

sapi.t''0  ,casfs  jn  point.  B.  S.,  a  spinster  aged  40,  of  huge  pro- 
j  >  nc  plethoric,  had  always  enjoyed  fair  health  till  the  time 


when  I  was  called  to  treat  her.  On  this  occasion  w  a  ,  , 

pulse  slow  and  full,  there  was  pain  in  the  head  and  nn  ol?  ashed, 
drowsiness,  from  which  she  could  with  difficulty  be  roused.  BeheXf 
the  case  to  be  one  of  cerebral  congestion,  I  tied  un  her  n-m  1  "g 
order  .0  bleed  her  freely,  by  nf  poWble  mean^howe™ r  c”S  “ 
reach  the  median  vein,  owing  to  the  fatness  of  the  arm  and  the  denth  of 
the  vessel.  I  then  cupped  her  over  the  temples  and  drew  off  P  1  • 
derable  quantity  of  blood.  The  effect  was  observable  at  onceXe 
drowsiness  disappearing  as  the  blood  flowed.  I  do  not  doubt  tint 
son  shfe  wassaved  by  free  depletion,  and  that,  in  the  circumsi-inee  fjPer‘ 

else  would  have  sufficed.  second  case  Zs  ZtTj TZeT^! 
clergyman  powerfully  formed,  with  short  neck  and  broad  shoiifders  and 
capable  of  much  physical  and  mental  exertion.  He  was  seized  whh 
pain  in  the  head  and  great  mental  confusion  •  there  was  muff  1  -1 

ness  also  in  this  case.  &I  bled  him  at  the  arm"  to  thTtyXnce^wlSTE 
effect  of  soon  restoring  him  to  health.  This  gentleman  went  to  India 
for  several  years,  and  then  returned  to  Perth  He  often  p  1  •  it 
headaches  and  restless  n.ghts,  and,  to  make  mattS  worse  ns  £ 
was  hypertrophied  on  the  left  side.  I  found  him  one  day  in’  much  di 
tress  from  cerebral  pain  of  a  severe  character,  which  I  at  once  relieved 
by  a  free  abstraction  of  blood  by  cupping  the  nape  of  the  necl- 
patient  died  suddenly  a  few  years  afterwards  ;  but  I  have  no  doubt  that 

his  life  was  saved  on  these  two  occasions  by  blood-letting  ■ 

I  am  not  prepared,  however,  to  say  that  abstraction  of  blood  is  of  anv 
use  when  there  is  effusion  of  blood  in  the  brain.  It  is  then  too  late  and 
would  probably  hasten  death  or  retard  recovery.  The  opinion  of  Trous¬ 
seau  and  Hammond  is  strongly  against  it  in  such  a  case.  In  acute  spinal 
meningitis  it  is  an  excellent  remedy  (Hammond  Di The 

on  F'm35  aI?d  437j’  In  acute  delirium  following  blows 

n  the  head,  it  is  highly  spoken  of  as  a  remedial  agent  (Brodie’s  Works 

J,°b  m’  P-  ®4).  Topical  bleeding  is  also  very  beneficial  in  the  early 
ff  PelYlc  cellulitis,  as  also  in  cervical  metritis  or  general  metritis7 

"  ,tTISdn&J’Sabl?  of  !S 

eye.  The  withdrawal  of  a  few  ounces  of  blood  from  the  arm  does 

sometimes  ward  off  a  pulmonary  apoplexy,  where  a  heavy  strain  is 
thrown  on  the  lungs  by  an  incompetent  mitral  valve;  the  cyanosed  an- 
Peara,nCe  of  the  Patient  and  the  great  dyspnoea  indicating  the  necessity 
for  tffis  procedure.  A  similar  benefit  may  be  conferred  by  a  small 
ceding  m  the  early  stage  of  acute  pneumonia,  when  the  dyspncea  is 

mUSt  ^  °ff  the  tendenC7  death^K 

nrLZJy’  1  bdieVe  lhat  CaSCL  °f  Sthenic  crouP  in  robust  children  of  four 
terrWl  •  7  1”  may  ,bF  sh°rt.  by  opening  the  basilic  vein  or  the  ex- 
ternal  jugular ;  and  in  this  opinion  I  am  not  singular.  This  is  another 
proof,  if  needed,  that  diphtheria  and  croup  are  not  always  convertible 
terms.  I  must  confess,  however,  that  in  general  practice  I  am  chary  of 
using  my  lancet ;  but,  when  such  cases  occur  as  have  been  recorded  I 
d°;-  hesUate  to  draw  blood  knowing  how  valuable  a  remedial  agent 

dient  'L^ZC  Y  ““  JUd‘a°USly  gbt* 

17,  Barossa  Place,  Perth,  April  1879.  '  RAM^ELL* 


SIR,— Will  you  permit  me  to  offer  my  best  thanks  for  the  interesting 
communications  which  have  been  elicited  from  so  many  of  your  cone 
spondents  in  reply  to  my  question  relative  to  blood-letting  ?  I  think 

needed”13  7  qUeSti°n  WaS  neither  iIbtimed  nor  un 

•  SeJTL,CaSfibare  been  rflated  of  congestion  of  the  head  and  chest 
in  which  blood-letting  was  the  means  of  averting  impending  death  •  and 
one  gentleman  (Mr.  Cottew)  believes  that,  if  blood-letting  were  mo/e  fre¬ 
quently  resorted  to,  happy  results  would  come  from  its  use.  Dr  Ken 
nedy  supposes  that  he  is  among  the  very  few  who  practise  blood- 
kthng,  tmd  relates  very  interesting  cases  of  dropsy  after  scarlet  fever  in 
which  he  practised  it  successfully.  Mr.  Ewens  argues  against  blood¬ 
letting  in  pneumonia  and  other  inflammatory  diseases.  But  I  adduced 
pneumonia  as  the  type  of  diseases  in  which  formerly  blood-lettim?  was 
freely  employed,  and,  as  I  think,  often  with  such  happy  results  •  and 
I  was  induced  to  do  so,  in  consequence  of  having  heard  of  rapidly  fatal 
cases  of  pneumonia,  which  brought  the  question  to  my  mind  Was 
blood-letting  employed  in  their  treatment  ?  and,  if  not,  is  it  possible 
ds  use  might  have  rendered  the  results  more  favourable?  i  w.  -;?a 
The  buffy  coat  observable  on  the  blood  drawn  from  patients  suffering 
from  acute  inflammations  was  considered  a  proof  of  the  propriety  of  the 
measure,  and  some  practitioners  considered  it  right  to  draw  blood 
until  the  phenomenon  had  disappeared.  Certainly  it  was  a  proof  of 
some  peculiar  condition  of  the  blood,  depending  probably  on  inflamma¬ 
tory  action.  In  the  present  advanced  stage  of  pathological  knowledge 
can  any  of  your  correspondents  explain  the  rationale  of  this  condition 
of  the  blood  ? 
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From  the  communications  in  reply  to  my  question,  I  conclude  that 
the  practice  of  blood-letting  is  not  entirely  discarded  from  the  treatment 
of  disease,  though  employed  much  less  frequently. than  formerly.  _ 

Is  it  not  possible  that,  by  having  the  attention  of  the  profession 
directed  to  the  subject,  blood-letting  may  be  restored,  certainly  not  to 
its  former  reputation  and  undue  extent  of  practice,  but  to  a  judicious 
and  careful  reconsideration  of  its  merits  as  a  remedy  of  great  power,  and,  as  1 
believe,  of  much  efficacy  in  the  treatment  of  many  forms  of  disease  r 
I  remain,  yours  truly,  T.  M.  Greenhom . 
Newton  Hall,  Leeds,  May  13th,  1879- 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  AND  PROPRIE¬ 
TORS  OF  PRIVATE  ASYLUMS. 

Sir, — In  your  report  of  the  recent  meeting  of  the  Fellows  of  the 

College  of  Physicians,  the  following  passage  occurs. 

“  A  question  being  asked  whether  there  was  any  reason  for  believing 
that  gentlemen  who  were  proprietors  of  private  lunatic  asylums  were 
regarded  as  disqualified  for  the  Fellowship  of  the  College,  the  President 
stated  that  no  rule  on  the  subject  existed.  A  Fellow  expressed  himself 
as  willing  to  state  his  views  as  to  the  objection,  if  called  upon  to  do 
so  ” 

I  beg  leave  to  call  attention  to  the  fact  that  the  following  proprietors 
of  private  lunatic  asylums  are  actually  Fellows  of  the  College.  I  add 
the  dates  of  election.  Dr.  Henry  Monro  (1848);  Censor,  1861-62  ; 
Councillor,  1864-65-66,  1875-76-77  ;  Dr.  Robert  Boyd  (1852) ;  Dr. 
William  Wood  (1864) ;  Dr.  W.  H.  O.  Sankey  (1865) ;  Dr.  T.  Harring¬ 
ton  Tuke  (1868) ;  Dr.  J.  Langdon  Down  (1869)  ;  Dr.  G.  F.  Blandford 
(1869)  ;  Dr.  J.  A.  Lush,  M.P.  (1872).  Add  to  these  the  name  of  Dr. 
Henry  Maudsley  (1869,  Gulstonian  Lecturer  1870),  who  was,  at  the 
date  of  his  election  and  for  some  years  afterwards,  licensee  of  Lawn 

House,  Hanwell.  .  „  . 

There  are  other  cases  that  might  be  cited ;  but  these  are  quite  sufficient 
to  show  that  hitherto  the  position  of  proprietor  of  a  private  lunatic 
asylum  has  not  been  a  bar  to  the  Fellowship  ;  and,  moreover,  that  the 
proprietors  elected  have  not  been  men  who  have  done  discredit  to  the 
College. — I  am,  sir,  etc.,  A  Proprietor,  M.R.C.P. 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology,  at 
a  meeting  of  the  Board  of  Examiners  on  the  15th  instant ;  and  when 
eligible  w  ill  be  admitted  to  the  pass  examination. 

Messrs.  Michael  O’ Kane,  George  H.  Capes,  Walter  E.  Rudd  George  J.  Currah, 
and  Alfred  J.  Hind,  of  Guy’s  Hospital ;  Horace  Hobden  Herbert  H.  Meyers, 

— .  1  ti r*l  1  ■ T  XT .' „L „1L  Q*-  R o rf hnlArn ou;  c  H  OQnitAl  * 


The  following  gentlemen,  having  undergone  the  necessary  examina 
tions  for  the  diploma,  were  admitted  members  of  the  College  at  a  meet 
ing  of  the  Court  of  Examiners,  on  the  20th  instant. 

Adolphus,  P.  F.  P.,  L.S.A.,  Lyndhurst  Road 
Baillie,  J.  H.  J.,  L.R.C.P.Ed.,  Old  Bond  Street 
Baillie,  Richard  H.,  L.R.C.P.Edin.,  Old  Bond  Street 
Baldwin,  Frederick  B.  J.,  L.S.A.,  Warwick 
Barron,  Herbert  George,  L.  R.C.P.Lond.,  Southport 
Callender,  John  H.,  L.S.A.,  North  Shields 
Chambers,  Alfred  E.,  Bolton 
Cox,  Frederick  A.,  Dean  Street,  Park  Lane 
Crisp,  Thomas,  L.  S.A. ,  Chelsea 

Davies,  Morgan,  M.B.Aberd.,  Llangwyryfon,  Cardigan 
Dearden,  Richard  J.,  Douglas,  Isle  of  Man 
Dunn,  Walter,  L.S.A.,  Gordon  Square 
Dyson,  Thomas  S.,  L.S.A.,  Sheffield 
Evans,  Arthur  L.,  Wrexham 
Hine,  Harry,  Nottingham 
Mantle,  Alfred,  L.S.A.,  Stourport 
Mumby,  Bonner  H.,  M.B.Aberd.,  Gosport 
Noble,  James  B.,  Newcastle-on-Tyne 
Palmer,  William  P.,  L.S.A.,  Ilminster 
Penny,  Edward,  L.S.A.,  Blandford 
Poland,  John,  L. R.C.P.Lond.,  Blackheath 
Rice,  George,  L.R.C.P.Ed.,  Derby 
Spurgin,  Thomas,  L.R.C.P.Ed.,  Henrietta  Street,  W  . 


The  following  gentlemen  passed  on  the  21st  instan*. 
Barns,  John  G.,  Swindon,  Wilts 
Blair,  Archibald,  Peterborough 
Creagh,  Stephen  H.,  Stoke,  Devonport 
Embleton,  Dennis  C.,  Newcastle-on-Tyne 
Fooks,  George  E.,  Harrow 
Knapp,  Edward  M.  M.,  Clifton,  Bristol 
Mudge,  Thomas  H.  T.,  Paignton,  Devon 
Parry,  Robert,  L.S.A.,  Festiniog,  Carnarvonshire 
Rhodes,  Herbert  E.  R.,  Bury  St.  Edmund’s 


Shelly,  Charles  E.,  B.A.Cantab.,  Leamington 

Smith,  Frank,  Maida  Vale 

Taylor,  William  C.  E.,  Scarborough 

Thorpe,  Henry  S.,  L.S.A.,  Hertford 

Wilde,  Frederick,  Southampton 

Wilson,  Frederick,  Worsley,  near  Manchester 


ana  Aiirea  j.  nina,  oi  b  nuspaai ,  -  -t  .  ; 

Ernest  Berkett,  and  William  J.  Nicholls,  of  St  Bartholomew  s  Hospital 
Walter  A.  B.  Potts,  Arthur  De  Prenderville,  and  John  S.  t .  Clark,  ot  St. 
Mary’s  Hospital;  and  Charles  R.  Bamford  and  James  S.  Tew,  of  University 
College. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
amination  in  the  science  and  practice  of  medicine,  and  received  ct 
ficates  to  practise,  on  Thursday,  May  15th,  1S79. 

Campbell,  Robert  Huntley,  Trumpington,  Cambridge 
Corke,  Cecil  Aloysius,  Pontesbury,  Salop 
Newsholme,  Arthur,  Vincent  Square,  Westminster 
Palmer,  William  Pitt,  Athill,  Ilminster 

Wainwright,  Arthur  Stenton  Rathbone,  Ixworth,  Bury  St.  Edmund  s 
Watson,  Frank  Spence,  Southampton  Row,  W.C. 

The  following  gentlemen  also  on  the  same  day  passed  their  prim 

professional  examination. 

Eminson,  Thomas  B.  F.,  St.  Mary’s  Hospital 
Parette,  James,  Charing  Cross  Hospital 
Pook,  William  John,  London  Hospital 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
usual  monthly  examinations  for  the  Licences  of  the  College,  held 
Monday,  Tuesday,  Wednesday,  and  Thursday,  May  5th,  6th,  7th, 
8th,  1879,  the  following  were  the  successful  candidates.— For  the  Lid. 
to  practise  Medicine. 

Bates,  William  Richard  Heffernan  William  Francis 

Beamish,  Samuel  FitzRichard  Nichol,  John  Crawba  1 

Croskery,  Wallace  Brown  Parke,  1  homas  Heazle 

Fitzgerald,  William  Edward  Waterston,  Jane  Elizabeth 

For  the  Licence  to  Practise  Midwifery.  .  . 

Beamish,  Samuel  FitzRichard  McCreery,  Benjamin  Thomas 

Croskery,  Wallace  Brown  Parke,  1  homas  Heazle 

Fitzgerald,  William  Edward  Waterston,  Jane  Elizabeth 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns . 

The  following  vacancies  are  announced  : — 

'BECKETT  HOSPITAL  and  DISPENSARY,  Barnsley— House-Surgeon.  S. 
^150  per  annum,  with  apartments,  gas,  and  attendance.  Applications  t 
Honorary  Secretary. 

♦CARMARTHEN  INFIRMARY— House-Surgeon.  Salary,  fill  per  an 

"  with  apartments,  etc.  Applications  to  the  Secretary  on  or  before  June  10th. 

♦ESSEX  LUNATIC  ASYLUM,  Brentwood— Second  Assistant  Medical  Ot 
Salary,  £100  per  annum,  with  furnished  apartments,  board,  washing,  an 
tendance.  Applications  to  Dr.  Campbell,  Medical  Superintendent. 

♦INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CH 
AND  THROAT,  Margaret  Street,  W.— Visiting  Physician.  Applicatio: 
the  Secretary. 

♦KENSINGTON  DISPENSARY— Resident  Medical  Officer.  Salary,  £1 2 
annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  Applicant 
the  Honorary  Secretary. 

♦LIVERPOOL  DISPENSARIES— Assistant  House-Surgeon.  Salarytocomn 
at  £108  per  annum,  with  apartments,  coals,  gas,  and  attendance.  Electa 
June  5th. 

♦LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN-Lecturer  on  M: 

Medica.  Applications  on  or  before  June  12th. 

♦METROPOLITAN  FREE  HOSPITAL— Junior  House-Surgeon.  Applies 
not  later  than  May  31st.  . 

♦OWENS  COLLEGE,  MANCHESTER— Demonstrator  and  Assistant  I.ectu 
Anatomy.  Salary,  ^150  per  annum.  Applications  on  or  before  June  13U1. 

PORTSMOUTH  LUNATIC  ASYLUM— Superintendent.  Salary  to  comme 
y.-o  per  annum.— Also  an  Assistant  Medical  Officer.  Salary,  ^120  per  ai 
wkh  Apartments,  board,  and  washing.  Applications  on  or  before  May  28th 

♦RADCLIFFE  INFIRMARY,  OXFORD— Physician.  Election  on  June 
Testimonials  to  be  sent  to  the  Secretary  before  June  6th. 

n>  ATHnnWN  UNION — Medical  Officer  for  Powerscourt  Dispensary  District 
salary'  of  £110  per  annum,  exclusive  of  Registration  and  Vaccination 
Election  on  the  29th  instant. 

♦ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND— Curator  of  the  Mu 
Salary,  ^250  per  annum.  Applications  on  or  before  May  31st. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross,  S.E.— Hor 
District  Surgeon.  Applications  on  or  before  May  28th. 

♦ST  MARY’S  HOSPITAL  MEDICAL  SCHOOL— Demonstrator  of  Ana 
Salary,  ^100  per  annum.  Applications  on  or  before  June  7th. 

TUT  T  A  MORE  UNION— Medical  Officer  for  Clara  Dispensary  District,  a 
£100  per  annum,  £20  per  annum  as  Sanitary  Officer,  exclusive  of  registrant) 
vaccination  fees.  Election  on  the  30th  instant. 

♦UNIVERSITY  OF  LONDON — Examinership  in  Medicine.  Salary,  £i5°- 
plications  to  be  sent  to  the  Registrar  on  or  before  May  31st. 

♦WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSP  I 
House  Physician  and  House-Surgeon.  Salary,  /too  per  annum  each  with 
washing,  and  furnished  rooms.  Applications  not  later  than  June  211a. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association 
'Oliver  T  M.B.,  appointed  a  Physician  to  the  Newcast’c-upc  -Tyne  Infii 
vice  Byrom  Bramwell,  M.D.,  resigned. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

'ht  cUrge for  insetting  announcements  of  Births,  Marriages,  a, id  Deaths, 
lsjs.  t>d.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

ANDKlA-Si.MPSON.-On  May  7th,  at  St.  Patrick’s,  Bradford,  by  the  very  Rev 
anon  Scruton  assisted  by  the  Rev.  B.  Wake,  Joseph  Nicolas  De  Andria  son  of 
ucolas  De  Andria  of  Scio,  to  Margaret  Patterson  Simpson,  only  daughter  of  the 
te  John  Simpson,  of  Bradford,  and  niece  of  J.  (J.  Reid  M  I>  M  O  H 
ewbiggin-by-Sea,  Northumberland.  J  ’  ’’ 

Trer'Nr«A/  Birkenhead,  on  May  8th,  *Alfred  C.  E.  Harris,  M  B 
.R.C.S.E.,  to  Marian,  second  daughter  of  the  late  Robert  Thin  of  Liverpool.  ’ 

DEATH. 

wn,  Alexander,  L.R.C.P.  &  S.E.,  at  Cheltenham,  aged  48,  on  February  2Ist. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


he  Indian  Chinchona  Plantations.— The  plantations  in 
gal  are  situated,  the  older  portion  at  Rungbee,  Rishap,  and  Mung- 
!,  in  the  valley  of  the  Runjo ;  and  the  newer  on  the  Sittong  spur 
the  adjoining  valley  of  the  Ryang.  It  appears  that  the  plantations 
;  been  increased  in  area.  The  crop  from  the  older  portion  during 
past  year  was  344,225  lbs.  of  the  dry  bark;  the  Sittong  plantation 
0  young  to  yield  a  crop.  The  bark  was  confined  to  the  red  ( Chin - 
a  succirubra)  and  grey  species.  The  propagation  of  the  most 
ible  species,  the  yellow  bark  tree  ( Chinchona  calisaya ),  has  been 
,  owing  to  the  difficulty  of  raising  the  best  variety  by  seed.  A 
ber  of  trees  of  a  hybrid  variety,  yielding  excellent  bark,  have  been 
ied  out.  I  he  harvest  of  bark  during  the  past  year  was  344,22=; 
against  207,781  lbs.  in  1876-77  and  211,391  in  1875-76.  The 
;ss  of  harvesting  chiefly  employed  is  that  of  uprooting,  by  which 
125  lbs.  of  red  bark  were  taken  in  the  year  under  review;  and  by 
icing,  67  161  lbs.;  and  thinning,  97,274  lbs.  Chinchona  febrifuge 
ig  been  found  to  be  a  very  cheap  and  at  the  same  time  most  effica- 
substitute  for  medicinal  quinine,  the  bark  is  now  devoted  to  its 
ifacture.  _  During  the  year,  239,680  lbs.  of  bark  were  converted  into 
uSei  giving  5H62  lbs.  of  the  latter,  at  a  cost  of  61,327  rupees,  or 
11  rupees  per  lb.  Large  quantities  were  distributed  to  the  Medi- 
epartments  of  Calcutta  and  Bombay,  and  a  considerable  quantity 
Iso  sold  to  the  public.  The  following  summary  of  receipts  and 
diture  shows  how  far  the  chinchona  plantations  in  Bengal  have 
a  success:  Expenditure:  Working  plantations,  57,898  rupees* 
bg'st  s  department,  27,641  rupees;  total,  85,539  rupees.  Receipts: 

>f  febrifuge  to  public,  35,193  rupees;  Medical  Departments,  Bengal 
ombay,  61,876  rupees;  total,  97,070  rupees;  showing  an  excess  of 
ts  over  expenditure  of  11,531  rupees.  This  is  certainly  most  en¬ 
ding,  and  the  chinchona  plantations  in  Bengal  may  truly  be  said 
3  have  passed  out  of  the  phase  of  speculation  into  that  of  profit- 
nterprise. *  1 

i  name  of  Dr.  H.  J.  Strong  of  Croydon  was  accidentally  omitted 
he  list  of  gentlemen  presented  at  the  last  levee. 

:  Medical  Temperance  Association.— The  arrangements 
anniversary  meeting  ot  the  British  Medical  Temperance  Associ- 
in  the  rooms  of  the  Medical  Society,  Chandos  Street,  at  5  p.m., 
30th  instant,  include  an  inaugural  address  from  the  president- 
Dr.  B.  W .  Richardson.  The  address  is  expected  to  treat  on 
ltion  of  the  medical  profession  to  the  alcohol  question.  There 
erwards  be  a  public  dinner  at  the  Langham  Hotel,  Dr.  Richard- 
the  chair,  to  which  ladies  are  invited. 

tZAAR  was  held  last  week  at  the  London  Hospital,  in  aid  of  the 
f  the  charity.  The  London  Hospital  Musical  Society  assisted  in 
ng  entertainment  for  the  visitors. 

1  late  special  meeting  of  the  Carrigaline  Dispensary  Committee, 

1  resolution  was  unanimously  adopted  to  divide  the  present  dis¬ 
ci  two  portions.  Dr.  Beamish,  the  present  Medical  Officer,  will 
a  salary  of  ^115  a  year,  instead  of  ^135  ;  while  £100 per  annum 
the  amount  paid  to  whoever  is  appointed  to  the  remaining 
of  the  district.  These  sums  to  include  sanitary  allowances. 

'MACEUTiCAL  Society. — The  annual  dinner  of  the  Society 
ace  at  Wtllis’s  Rooms,  on  Thursday  evening,  May  15th;  Mr. 
s,  the  president,  in  the  chair.  Amongst  the  guests  were  Dr. 

u  Master  of  the  Society  of  Apothecaries  ;  Dr.  Cockle,  Pre- 
>f  the  Medical  Society  of  London;  Professor  A.  Williamson; 
asmus  Wilson;  Professor  Tyndall ;  Sir  P.  Cunliffe-Owen ;  Dr. 
son;  Dr.  Langdon  Down,  and  others.  Professor  Tyndall,  in 
,  .  e  toast  of  “  The  honorary  members  of  the  Pharmaceutical 

,  said  we  lived  in  an  age  of  inquiry,  and  no  profession  was 
uenced  by  it  than  the  medical  profession.  The  evening  was 
d  by  some  excellent  music. 


MONDAY . 

TUESDAY.... 

WEDNESDAY 

THURSDAY.. 

FRIDAY . 


SATURDAY  .. . 


..Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
Koyal  Orthopaedic,  2  p.m. 

•  Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic,  n  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m.— National  Orthopaedic,  2  p.m.— St.  Mark’s  2  p.m. 
.St.  Bartholomew’s^  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  r 
p.m.— University  College,  2  p.m. —King's  College,  1.30  p.m.— Lon¬ 
don,  2  p.m.  Royal  London  Ophthalmic,  11  a.m.— Great  Northern 
2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children  2  30, 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.  — Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St.  Peter  s,  2  p.m„ 
..St.  George’s,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  n  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic,. 
1.30  p.m.— Hospital  for  Women,  2  p.m.— London,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m.— Central  London  Ophthalmic,  2 p.m. —Royal  South 
London  Ophthalmic,  2  p.m.  — Guy’s,  1.30  p.m.  — St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  A.M.— East  London  Hospital  for  Children,  a 
p.m.— Royal  Westminster  Ophthalmic  x. 30  p.m.—  St.  Thomas’s,. 
1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m.— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 

c5,oss-— Medieal  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin. 
M.  ih. ;  Dental,  M.  W.  F.,  9.30. 

G  SATMedicaI  and  Surg>cal>  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30 ;  Eye, 
M.  Ih.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
in.  r .,  12. 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1;  Ear,  Th.,2;  Skin,  Th.;  Throat, 
ih.,  3  ;  Dental,  lu.  F.,  10. 

London.— Medical,  daily  exc.  S.,  2 ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.S.,  9;  Ear,  S.,  9.30;  Skin,  W.  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

1.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9.  * 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2  * 
o.p.,  W.  S..  9 ;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30:  Larj-nx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

George  s.  -Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p.* 

■ur  ’  2  ’r?ye’  "W.2  ’  ^ar>  Tu.,  2>  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopaedic* 
W.,  2;  Dental,  lu.  S.,  9;  Ih.,  1. 

Stl  Mary's.— Medical  and  Surgical,  daily,  1.15 ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 
h.>  1.30;  Eye,  M.  Th.,1.30;  Ear,  W.  S.,  2 ;  Skin,  Th.,  1.30 ;  Throat,  W.  S.,  12.30 1 
Uental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
5,'P ' >  "L;  **i  12-3°;  Eye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30 ;  Ear,  Tu.,  12.30 
okin,  Ih.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
K,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th.* 
2.30;  Dental,  W.,  10.3. 

Westhhnster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  lu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S..  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Gowers,  “On 
the  Movements  of  the  Eyelids”.  Mr.  Barwell,  “On  Deligation  for  Aortic 
Aneurism  of  the  Right  Carotid  and  Subclavian  Arteries,  with  a  new  species  of 
Ligature  . 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Co¬ 
respondents  of  the  following  week. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor* 
161,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  thie  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — \Ve  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


GlBARD's  AsriRATOR. 

Dr.  Hastings  can,  from  the  description  given,  have  the  simple  apparatus  required 
made  by  any  instrument-maker  for  a  very  few  shillings. 


I 


I 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
lications  relating  to  advertisements,  changes  of  address, 


that  communications  relating 

and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

A  New  Departure  for  the  Medical  Profession. 

Sir, — Preventive  medicine,  during  recent  years,  has  made  much  progress.  Gradually 
the  profession  is  awakening'  to  the  fact,  that,  in  medicine  as  in  other  matters,  pre¬ 
vention  is  better  than  cure.  The  attention  which  many  members  of  the  medical 
profession  have  given  to  sanitary  science,  and  the  appointment  of  medical  officers 
of  health  throughout  the  country,  are  producing  a  marked  improvement  in  the  health 
arrangements  everywhere.  It  cannot  be  doubted — indeed,  it  is  not  now  disputed 
that  the  presence  of  sewer-gas  tends  more  to  the  promotion  and  spread  of  diseases 
•due  to  blood-poisoning,  than  any  other  cause.  It  must  therefore  be  a  matter  of 
congratulation  that  the  public  mind  is  becoming  daily  more  aroused  to  the  import¬ 
ance  of  adequate  sanitary  precautions  in  the  construction  and  arrangements  of 
dwelling  houses.  This  being  so,  it  is  important  to  consider  what  relations  the  medi¬ 
cal  profession  should  hold  to  the  sanitary  alterations  and  improvements,  which  are 
held  to  be  necessary  to  secure  the  occupants  of  houses  from  the  spread  of  dii  t  dis¬ 
eases?  In  other  words,  the  question  has  arisen,  where  do  the  responsibility  and  duty 
of  the  medical  attendant  end,  and  where  do  those  of  the  engineer  and  architect 
begin  ?  To  what  extent  is  it  desirable  and  legitimate  that  the  medical  practitioner 
should  advise  his  patient,  when  the  necessity  arises  for  a  reconstruction  and  re¬ 
modelling  of  the  sanitary  arrangements  of  a  house,  where  illness  has  been  proved 
to  be  due  to  an  absence  of  adequate  sanitary  arrangements  ?  I  have  been  led  to 
ask  these  questions,  because,  during  the  past  few  months  paragraphs  have  appeared 
in  the  papers,  stating  that  the  sanitary  arrangements  of  such  and  such  a  house  have 
been  carried  out  by  this  or  that  builder  under  the  direction  of  Dr.  .  Such  an¬ 
nouncements  would  seem  to  imply  that  the  medical  gentlemen  in  question  have 
for  a  monetary  consideration  undei taken  the  work  which  has  heretofore  been  left 
to  the  architect  and  the  engineer. 

It  appears  to  be  a  growing  impression  amongst  members  of  the  profession  that  a 
certificate  of  competence  in  sanitary  science  entitles  its  possessor  to  advise  house¬ 
holders  on  the  reconstruction  of  their  houses,  and  to  employ  a  builder  to  execute 
the  necessary  repairs  without  the  intervention  of  a  member  of  those  professions  to 
which P  have  alluded.  Is  it  or  is  it  not  desirable  that  members  of  the  medical 
profession  should  realise  an  income  by  undertaking  the  duties  hitherto  discharged 
by  the  architect  and  the  engineer?  The  question  is  an  important  one,  and  for  this 
reason  I  should  be  glad  to  see  it  fully  debated  on  the  following  lines. 

1.  Is  it  desirable  that  the  medical  attendant,  when  invited  by  his  patient,  shall 
advise  the  latter  upon  the  sanitary  construction  and  arrangements  of  his  house  ? 

2.  If  the  answer  be  in  the  affirmative,  to  what  degree  shall  this  interference 
with  the'work  hitherto  undertaken  by  members  of  other  professions  extend?  Is  the 
medical  attendant  justified  in  undertaking,  for  a  monetary  consideration,  the  super¬ 
vision  of  the’necessary  structural  alterations?  or  should  he  confine  himself  to  ad¬ 
vising  his  patient  what  alterations  are,  in  his  opinion,  necessary,  and  to  a  recom¬ 
mendation  that  these  works  should  be  carried  out  under  the  supervision  of  a  compe¬ 
tent  architect  or  sanitary  engineer? 

I  do'not’conceal  from  myself  the  too  patent  truth,  that  hitherto,  many  architects 
and  engineers  have  shown,  more  often  than  not,  a  lamentable  ignorance  of  sanitary 
matters  in_relation  to  the  construction  of  houses.  This  maybe  a  reason  for  the  adop¬ 
tion  of  the  new  departure  to  which  I  have  alluded,  but  it  in  no  way  obviates  the  neces¬ 
sity  of  eliciting” the  opinion  of  the  profession  upon  the  points  I  have  raised.  These 
are  of  considerable  importance,  and  I  therefore  hope  that  this  letter  will  lead  to  an 
exhaustive  correspondence  on  the  subject. — I  am,  etc., 

Greenwich,  S.E.,  May  1879.  Henry  C.  Burdett. 

A  Member  (Dartmouth). — The  letter  is  not  suitable  for  our  columns.  It  should  form 
the  substance  of  an  inquiry  through  a  clergyman. 

An  Indian  Appointment. 

/Sir,— An  advertisement  in  your  Journal  for  March  15th,  just  received  by  me,  has 
attracted  my  attention,  and  as  I  know  the  character  of  such  an  appointment,  I 
write  to  warn  qualified  men  (if  such  be  understood  by  the  word  “  Doctor”).  The 
inducements  are  “  rooms”,  ,6175  a  year,  passage  and  small  outfit.  This  liberal 
salary,  reduced  to  rupees,  would  raise  you  slightly  above  the  level  of  a  native 
“baboo”;  and  the  “rooms”  are,  I  should  think,  but  a  slight  extra  inducement  to 
leave  England  for  an  unhealthy  climate.  And  the  mission  is  to  receive  all  fees  ! 
Well,  if  they  do  not  make  a  good  thing  out  of  the  “  doctor”,  I  am  surprised.  Mean¬ 
while,  that  unhappy  wretch  receives  a  miserable  pittance,  is  probably  tabooed  in 
society  (for  who  would  take  such  a  position  ?),  and  the  ingenious  mission  folk  get  on 
merrily.  Do  not  trouble  the  Rev.  R.  R.  Winter  (S.P.G.),  is  the  advice  of 
[  A  Medical  Officer,  Meerut. 

P.S. — This  is,  of  course,  a  merely  pecuniary  view  of  the  matter. 

*>  We  publish  our  correspondent’s  letter,  as  he  is  a  person  well  informed  as  to 
local  work  and  salaries  ;  but  with  the  same  proviso  that  this  letter  deals  only  with 
the  money  question. 

Dr.  Barnes’s  Address  at  the  Obstetrical  Society  of  London. 
iSir, — As  an  old  pupil  of  the  late  Dr.  Robert  Lee,  I  venture  to  correct  the  impression 
which  might  be  produced  by  Dr.  Barnes’s  address  at  the  Obstetrical  Society  last 
week.  It  would  be  interesting  to  know  what  Dr.  Barnes  means  by  “  a  reign  of 
terror”;  and,  injustice  to  the  memory  of  one  of  the  most  illustrious,  devoted,  and 
humane  accoucheurs  that  this  country  has  ever  known,  I  am  sure  that  there  are 
many  who  will  agree  in  objecting  to  Dr.  Barnes’s  remarks  as  unjust  and  unsup¬ 
ported  by  facts.  If  Dr  Lee  had  been  alive,  he  would  probably  have  asked  Dr. 
Barnes  for  his  cases  and  not  for  his  opinions. — I  am,  sir,  yours  faithfully, 


Medical  Society  of  Victoria. 

We  have  received  the  following  for  publication. 

“  Melbourne,  Victoria,  March  20th,  1S7 
“  Sir,— I  have  the  honour  to  inform  you  that  the  following  resolution  was  un 
mously  adopted  at  a  meeting  of  the  Medical  Society  of  Victoria,  held -on  M 
19th.  1  That  this  meeting  of  the  Medical  Society  of  Victoria  protests,  in  the  n 

of  the  medical  profession' of  this  colony,  against  being  represented  in  Englan. 
elsewhere,  by  Mr.  James  George  Beaney,  or  in  being  in  any  way  associated  1 
him.’  I  have  further  to  inform  you  that  the  Medical  Society  of  Victoria  cotisis: 
nearly  one  hundred  and  fifty  members,  and  that  the  profession  other  than  thos 
the  society  were  invited  to  be  present  on  the  occasion  of  the  meeting. — I  ain. 
your  obedient  servant,  James  Edward  Neild,  M.D.,  Honorary’  Secretary  of 
Medical  Society  of  Victoria.” 

Edward  Skinner  (Sheffield).— We  gave.  in  a  recent  number  the  addie- 


Mr 


Wilton  Place,  Belgrave  Square,  May’  21st,  1879. 


A.  Cooper  Key. 


the  three  surgical  societies  which  supply  artificial  limbs.  If  our  corresponde: 
not  keep  his  file  of  the  Journal,  he  will  be  able  to  obtain  the  information  by  k 
ing  into  Longman’s  or  Fry’s  List  of  Metropolitan  Chanties. 

Universal  Pestilence  Predicted. 

The  conjunction  at  perihelion  of  the  four  great  planets — Jupiter,  Uranus,  Sat 
and  Neptune— occurs  in  1880,  for  the  first  time  since  the  opening  of  the  Chr: 
era.  It  is  predicted  that  this  event  will  be  attended  by  dire  and  dreadful  db: 
ances  of  the  atmosphere  of  this  planet ;  extreme  vicissitudes  of  weather,  del 
followed  by  droughts,  causing  the  failure  of  crops,  famine,  and  pestilence, 
vitality  of  every  living  thing  of  the  surface  of  the  earth  will  be  tested  to  the  utn 
The  theory  is  that  from  1880  to  1885  there  is  to  be  a  general  and  prolonged  p. 
of  pestilence  and  woe.  The  prediction  reminds  one  somewhat  of  the  propheci 
the  dark  ages. 

Certificate  of  Vaccination. 

Sir,— I  will  be  glad  to  know  what  the  custom  of  my  fellow-practitioners  is  on  thf 
lowing  points,  if  any  one  will  be  kind  enough  to  answer.  .  1.  Do  you  grant  a 
ficate  of  postponement  of  vaccination  without  seeing  the  infant  ?  2.  Do  you  , 
the  same  without  charging  a  fee  ?  3.  Do  you  sign  certificate  of  successful  vac 
tion  without  seeing  the  infant?  4.  Is  your  minimum  fee  less  than  half-a-crowi 
Do  you  find  it  a  difficult  matter  to  obtain  vaccinifers?  I  have  endeavoured  i 
district  to  do  what  is  right — viz.,  I  have  refused  to  grant  postponements  uni 
was  positively  certain  the  child  was  unfit.  '  I  have  charged  for  the  postponen 
I  have  not  signed  certificates  of  success  without  seeing  the  result ;  and  I  have: 
taken  less  than  2s.  6d.  (or  nothing):  yTet  in  all  these  points  I  find  practitioner- 
taking  advantage  of  my’  firmness  and  pursuing  an  opposite  course.  I  find  i: 
difficult  to  obtain  lymph  from  those  I  vaccinate. — Yours,  etc., 

May  1879.  .  Ultima  Thi 

P.S. —  I  should  mention  that  I  dwell  in  parts  remote  m  the  far  north  of  Scot 

Sir,- — I  shall  be  very  glad  if  you  will  kindly  say  which  of  the  works  on  Healtl 
sorts,  giving  summer  and  winter  places  for  chronic  diseases,  you  consider  the 
and  most  reliable. — Yours  truly,  Surgeon-Mai 

***  Macpherson’s  Baths  and  PEells  of  Europe  (.Macmillan  and  Co.);  Bi 
Curative  Effects  of  Baths  and  Heaters,  translated  by  Dr.  H.  Weber  (Smith,  1 
and  Co.) 

Assalini’s  Forceps. 

Sir, — A  few  weeks  since  you  published  a  letter  from  a  correspondent,  signing  hi 
“  Ars  longa”,  etc.,  in  which  I  was  much  interested,  containing  as  it  did  exact 
own  experience  as  to  the  use  of  Assalini’s  forceps  in  midwifery.  Having  atti 
two  thousand  cases  since  using  these  instruments  freely,  I  take  the  liberty 
warding  a  short  abstract,  which  will  go  to  prove  that  their  use  is  not  at  air 
fatal  to  the  mother,  whilst  I  believe  that  the  percentage  of  deaths  in  children 
above  the  average.  The  number  of  cases  attended  was  2,000;  deaths  of  mo 
none  ;  deaths  of  infants,  64  ;  number  of  forceps  cases,  452  ;  deaths  of  infants,  1 
will  thus  be  seen  that  the  forceps  was  used  in  less  than  every  fifth  case,  and 
out  of  64  deaths  among  children,  46  occurred  when  the  forceps  was  not  used 
18  with  the  instruments  :  of  these  latter,  5  were  craniotomy  cases,  and  the  rema 
died  from  causes  met  with  in  every-day  practice.  _  . 

In  using  Assalini’s  forceps,  there  certainly  is  no  necessity  for  altering  the  p< 
of  the  patient  in  bed,  and  they  can  often  be  applied  without  her  knowledge, 
their  construction,  too,  there  is  no  danger,  when  locking  them,  of  including  P1 
of  skin  or  hair,  and  they  can  also  be  used  at  any  stage  of  the  labour.  1  have 
seen  rupture  of  the  perinaeum  caused  by  their  use,  as  many  of  your  correspoi 
assume  must  necessarily  be  the  case  ;  but,  on  the  contrary,  when  such  a  result 
inevitable,  either  from  the  violence  of  the  pains  or  from  the  unyielding  condit 
the  parts,  the  application  of  the  forceps  is  of  the  greatest  use,  for  the  bead 
child  is  completely  under  the  control  of  the  operator,  and  can  easily  be  pret 
from  bursting  through.— I  remain,  sir,  yours,  etc.,  J  AS-  W.  UOt 

Eton,  May  12th,  1879. 

Obstetric  and  Gynaecological  Museum  at  Owens  College. 
ing  circular,  which  is  being  issued  by  Dr.  Thorburn,  explains  itself. 

“  Owen’s  College,  Manchester,  May  15th,  1 
“  Dear  Sir, — We  are  endeavouring  to  establish  a  museum  or  collection 
stetric  and  gynecological  instruments,  illustrative  of  their  gradual  scientii 
provement  from  the  earliest  periods,  as  well  as  of  their  most  recent  drvelop: 
Should  you  possess  any  old  instruments,  the  inventors  or  uses  of  which  >: 
identify,  you  will  confer  a  great  favour  by  presenting  them  to  the  coll  ge. 
ensuring  a  permanent  place  of  deposit,  and  a  useful  public  service,  for  wnai 
otherwise  be  lost  or  unappreciated  by  others  than  yourself.  I  am  not  witn 
hope,  also,  that  inventors  of  modern  instruments,  or  firms  of  surgical  ins 
makers,  may  be  induced  to  present  us  with  novelties  which  they  would  vis 
brought  under  the  permanent  notice  of  the  profession  in  the  largest  extra-m 

litan°centre  of  population  in  Britain.  All  such  instruments  addressed  to  men 

College  will  be  duly  acknowledged,  and  the  donors  will  be  indicated  in  tne :  1 
nent  catalogue.— I  am,  your  obedient  servant,  J.  Thorburn,  M.D.,  m 
Obstetric  Medicine,  Owens  College,  Manchester.— P.S.  It  will  2reat|y 
the  formation  of  a  good  descriptive  catalogue  if  all  instruments  are  acco™F 
the  following  details,  a.  Name  of  donor  ;  b.  Name  of  instrument ;  c.  Nam 
venior,  when  known  ;  d.  Description  of  peculiarities,  uses,  measurements,  < 
far  as  possible.” 

Dentition.  .  , 

Professor  Thompson  of  New  York  asserts  that  the  reflex  irritation  pro »  U' 
teething  is  capable  of  suspending  almost  entirely  the  secretion  of  the 
and  accounts  for  the  sour  emesis  and  stools  of  undigested  caserne,  having 
of  fermentation. 


The  followi 


ty  24,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


CES  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
;rticn  in  the  British  Medical  Journal,  should  arrive  at  the 
cc  not  later  than  10  a.m.  on  Thursday. 


80  i 


Medical  Etiquette. 

Will  you  favour  me  with  your  opinion  on  the  following  case?  It  is  not  the 
nor  the  dozenth,  case  of  the  kind  that  has  happened  to  me  at  the  hands  of  the 

•  professional  brother. 

iring  my  absence  from  home  for  half  a  day,  a  young  storeman,  for  whom  I 
been  prescribing  at  my  own  house,  became  suddenly  ill,  and,  not  bein'*  able 
id  me,  sent  for  my  professional  neighbour,  informing  him  on  his  arrival  that  he 

previously  been  my  patient. 

ing  sent  for  next  day,  I  was  surprised  to  find  that  Dr.  F.  had  already  visited 
atient  thrice,  and  that  he  intended  to  return  after  dinner.  I  naturally  asked 
ey  bad  informed  Dr.  F.  of  the  real  state  of  matters  between  the  patient  and 
.  1  U  P'JV,60,1,  andjhis  friends  both  assured  me  they  had.  “Well  -  and 
did  he  say  !  He  said  :  “  Oh,  then  if  you  don’t  wish  me  to  come  back,  just 
for  your  own-doctor.  ’ J 

iw,  sir,  is  it  fair  to  put  a  patient  or  his  friends  in  the  position  of  appearing 
■urteous  to  the  medical  man  who  has  arrived  first  V  Is  it  not  most  natural  they 
Id  say  .  Certainly,  call  back  ;  it  does  not  matter  to  us  which  doctor  attends  ?” 
ivould  not  the  honourable  course  be  for  Dr.  F.  to  keep  the  patient  right  by 
S  him  simply  and  courteously  to  let  his  own  attendant  know  what  has  been 
and  sending  word  to  him  to  call  ? 

is,  at  least,  has  always  been  my  own  rule;  but  I  fear  that,  in  self-defence  I 
have  to  adopt  another.— Yours  truly,  jj.  3  ’ 

Assuming  the  correctness  of  the  statement  that  Dr.  F.  was  duly  informed  by 
itient  or  his  friends  that  N.  B.  was  his  usual  medical  attendant,  but  that  he 
hen  from  home,  the  following  rule  (extracted  from  the  Code  of  Medical 
published  by  Messrs.  Churchill,  ch.  ii,  sec.  5,  p.  35,  and  which  should  be 
L  :  hands  of  every  practitioner)  should  have  been  acted  upon  by  Dr.  F.  ;  and 
eviation  from  the  principle  therein  laid  down  is  to  be  regretted.  Blameworthy 
'  ict  0n_  t*le  one  Part>  however,  affords  no  justification,  morally  or  professionally, 
tahation;  and  we  would  advise  our  correspondent  to  dismiss  such  thoughts 
iis  mind.  Bear  and  forbear  ’  should  continue  to  be  his  motto, 
here  a  practitioner  is  called  to  an  urgent  case  in  a  family  usually  attended  by 
er,  he  should  (unless  his  assistance  in  consultation  be  desired),  when  the 
,ency  is  provided  f.r,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign  the 
o  the  latter;  but  he  is  entitled  to  charge  the  family  for  his  services.” 

think  the  gravity  of  the  following  conduct  will  be  a  sufficient  excuse  for  mv 
;  you  to  insert  this  letter  in  your  columns.  * 

tit  three  weeks  ago  I  was  called  to  see  a  club  patient.  1  attended,  and  pre- 
.1  lor  dropsy  of  the  lower  extremities,  the  patient  having  also  a  hydrocele  of 
rotum,  which  he  agreed  with  me  should  be  tapped  when  he  was  relieved  of 
I  neral  symptoms. 

:n  visiting  him  again  the  second  or  third  time,  he  informed  me  that  Dr 
tson  of  Harthill  had  called,  at  the  request  of  the  patient’s  employer  (also  his 
),  and  said  he  would  send  him  medicine  (which  he  did),  and  would  call  and 
e  scrotum  in  a  day  or  two.  On  my  calling  again,  the  patient  informed  me  of 
sit,  and  stated  that  he,  together  with  another  relative,  did  not  wish  Dr. 
tson  to  attend,  and  would  rather  leave  the  case  in  my  hands  and  that  Dr 
tson  was  informed  so  at  his  visit.  I  then  wrote  to  Dr.  Robertson,  telling 
.  his  conduct,  and  that  he  had  better  leave  the  case  in  my  hands.  In  a  day 
,  however,  Dr.  Robertson  did  call  and  tap  him,  the  patient  submitting  under 
displeasing  his  relative  and  employer. 

second  case  is  this.  I  have  a  qualified  gentleman  representing  me  in  a 
nearly  three  miles  from  here,  where  also  Dr.  Robertson  has  stationed  an 
ilied  assistant — though  four  miles  from  his  residence.  The  gentleman  re- 
tmg  me  there  became  some  months  since  unpopular  with  the  workmen  or  a 
:  of  the  Staveley  Iron  and  Coal  Company  to  which  I  am  surgeon.  The  result 
>etition  signed  by  about  ninety  men  in  favour  of  Dr.  Robertson  as  surgeon— 
my  of  the  men  employed  there.  What  I  have  to  complain  of  is  that  Dr 
son  and  his  assistant  appeared  at  the  central  office  of  the  Company,  and  ob- 
admittan.ee  to  the  Committee  then  sitting,  and  endeavoured  to  wrest  the 
lent  appointment  (not  a  club)  from  me.  They  were,  however,  asked  by  the 
irsof  the  Company  (through  one  of  the  Committee)  to  withdraw  from  the 
■  with  the  remark  that  the  managers  were  surprised  they  should  be  there 
.  being  asked  to  attend.  The  appointment  has  still  remained  with  me. 
•uch  actions  continue  between  medical  men,  who  can  wonder  at  that  want 
■t  dc  corps  so  often  laid  at  our  door  by  the  general  public  ?  Perhaps  Dr. 
son  can  account  for  his  conduct. 

1  >’  adT  that  to-day  the  patient  has  again  sent  to  me  for  medicine,  stating 
legs  are  again  swelling. — Believe  me,  sir,  yours  faithfully-, 
well,  Chesterfield,  May  6th,  1879.  Frederic  Elsom. 

St.  Andrew’s  Graduates. 

ir  explanation  on  p.  725  of  the  current  number  of  the  Journal  of  the 
0  which  W.  S.  refers  is  not  quite  correct.  The  following  are  the  facts  . 
e  year  1878,  twelve  candidates  were  found  upon  examination  to  be  well 
:  1  for  the  degree  of  M.D.  ;  but,  as  the  University  has  only-  power  to  confer 
l  bese  degrees  in  anyone  year,  two  gentlemen  had  to  wait  until  this  year 
\\  could  formally  receive  their  degrees.  The  two  gentlemen  were,  there- 
'I  position  :  they  had  passed  their  examinations  for  the  M.D.  degree,  but 
pping  had  not  taken  place.  Of  course,  it  is  an  ethical  question  whether  a 
o  stands  midway  between  his  examination  and  the  formal  conferring  of  the 
13  or  not  entitled  to  call  himself  “  M.D.”,  but  it  is  one  which  ought  to  be 
to  a  debating  society  rather  than  to  your  valuable  space — I  am,  y-ours 
'I  ;  y>.  .  Graduate,  1879. 

ur  information  was  derived  from  a  paragraph  furnished  by  one  of  our  cor- 
,j  -Pts  m  Scotland,  and  published  in  the  Journal  of  April  27th,  1878,  in 
is  stated  that  the  two  gentlemen  named,  and  two  others,  “  were  presented 
degree  of  M.B.,  C.M." 

Animal  Vaccine. 

1  °ur  correspondent  Mr.  Stone  will  refer  to  the  Journal  of  February  23rd, 
ge  2S1  he  will  find  full  particulars  concerning  vaccination  direct  from  the 
1  ,c  obtaining  of  ly-mph.  I  may-  add  that  on  several  occasions  I  have  been 
1  with  the  calf-lymph,  and  in  all  cases  the  result  has  been  most  satisfactory. 

'!  Slr>  V°ur  obedient  servant,  W.m.  Cairns  Wicks,  M.B.,  etc. 


.  Congenital  Stricture  of  the  Vagina 

1  he  following  case  of  this  rather  rare  malformation  may  possess  points  of  interest. 

Annie  C - ,  aged  25,  small  and  slight,  but  well-formed,  began  to  menstruate 

about  the  age  of  sixteen,  and  continued  regular  up  to  about  three  and  a  half 
years  ago,  when  the  catamenia  came  on  every  three  weeks,  and  lasted  a  few  davs 
longer  than  usual.  This  irregularity  continued  up  to  six  months  ago,  when  she 
married,  bhe  does  not  appear  to  have  suffered  from  dysmenorrhoea  at  any  time 
tunce  her  marriage,  she  had  a  sanguineous  vaginal  discharge  almost  constantly1 
while  the  regular  menstrual  discharge  consisted  entirely,  or  very  nearlv  so  of  clots : 
wasr  somewhat  painful,  and  decidedly  increased.  Sexual  intercourse,  which  was 
performed  two  or  three  times  in  the  night,  and  as  often  during  the  day,  was  very 
distressing  and  painful,  and  often  resulted  in  a  pretty  free  hemorrhage.  Coitus 
was  performed  with  the  same  frequency,  even  during  menstruation.  The  patient 
was  quite  anaemic  and  much  debilitated.  v 

Oil  digital  examination,  the  vagina  seemed  to  end  in  a  cul-de-sac  at  a  depth  of 
two  inches.  1  he  vulva  and  ostium  vaginal  were  normal.  The  vagina  as  far  as  it 
reached  was  of  proper  size.  The  mucous  membrane  was  in  a  velvety- condition 
and  readily  bled  from  numerous  points.  By  dilating  the  canal  well  with  a  trivalve 
speculum,  and  minutely  inspecting  its  roof,  I  noticed  some  transparent  tenacious 
mucus  issuing  from  a  small  opening  on  the  anterior  wall,  half  an  inch  to  the  right 
ol  the  mesial  line.  One  inch  to  the  left  of  this  I  discovered  a  similar  opening  ■  both- 
were  valvular.  I  he  sound  passed  freely  through  these  apertures  to  a  depth  of  two 
and  a  half  inches.  Introducing  a  sound  through  each  opening,  I  ascertained  that 
they  communicated.  A  director,  sharply  curved,  being  passed  through  from  one 
aperture  to  the  other,  I  divided  the  tissue  between  them  with  scissors.  This  sinus 
or  valvular  tissue,  while  tapering  to  a  thin  edge  at  each  opening  laterally,  was  one- 
eighth  of  an  inch  thick  in  the  centre,  dense,  and  but  slightly  vascular.  Its  division 
gave  exit  to  only  a  drop  or  two  of  blood.  Opposite  the  centre  of  this  valve-like 
nap,  a  canal  as  large  as  the  female  urethra  led  upwards  exactly  two  and  a  half 
inches.  Above  the  constriction,  or  rather  stricture,  for  such  it  really  was  the 
sound  could  be  moved  and  rotated  freely.  Through  the  rectal  wall,  at  a  depth  of 
about  five  inches  from  the  anus,  could  be  felt  some  hard  body  almost  as  lai-c-e  as 
the  fundus  of  a  virgin  uterus,  and  resting  on  the  spine  of  the  left  ischium.  ^This 
body,  supposed  to  be  the  uterus,  could  not  be  moved  by  the  finger  in  the  rectum 
By  inserting  a  few  sea-tangle  tents  into  the  vaginal  constriction,  it  was  sufficiently- 
dilated  next  day  to  pass  my  index  finger  through  it,  when  I  found  it  was  quite  a. 
sharp,  abrupt,  annular  stricture,  involving  the  posterior  and  lateral  walls.  Beyond 
the  stricture,  the  vagina  was  of  normal  size.  ’The  stricture-tissue  was  very  firm. 

I  he  cervix  uteri  was  considerably  hypertrophied;  the  lips  were  rough  and  the  os 
patulous.  The  uterus  measured  three  and  a  half  inches,  and  felt  quite  heavy. 

I  here  was  chronic  metritis.  The  treatment  of  the  stricture  was  obvious,  viz.,  full 
dilatation.  This  was  accomplished  by  sea-tangle  tents. 

This  woman  never  had  any  inflammation  of  the  vagina,  nor,  in  fact,  any  pelvic 
trouble  of  any  kind  within  her  own  memory;  she  never  had  to  seek  medical  advice 
before.  With  coitus  performed  five  or  six  times  daily  from  the  date  of  her  marriage 
up  to  the  time  of  coming  under  my  care,  I  think  it  must  be  impossible  for  such  a 
condition  to  arise  and  progress.  No  constricting  bands  nor  adhesion  of  the  vaginal 
wans  could  occur  with  the  introduction  of  the  male  organ  five  or  six  times  a  day ; 
while  the  posterior  vaginal  wall  was  pouched  upwards  behind  the  stricture  into  the 
rectum.  The  distress  at  coitus,  for  which  she  sought  advice,  was  experienced 
from  the  day  of  her  marriage,  from  which  time  she  also  began  to  suffer  the  first 
positive  pelvic  trouble  in  her  life.  Unless  she  suffered  from  some  form  of  vaginitis 
in  infancy,  and  of  which,  of  course,  she  has  no  knowledge,  I  think  there  cannot  be 
any  doubt  that  this  stricture  was  congenital.  I  should  like  to  see  the  opinion  of 
readers  on  this  case.— I  am,  etc.,  P.  O’Connell,  M.D. 

Chicago,  April  4th,  1879. 

.  Sanitary,  Dietetic,  and  Hygienic  Leaflets. 

Under  this  title,  Mr.  Richard  Carter  Goddard,  M.R.C.S.,  is  circulating  in  Hulme 
a  senes  of  very  objectionable  handbills.  In  an  inflated  style,  the  writer  gives  a 
good  deal  of  commonplace  advice  about  open  windows,  drains,  etc.,  advertises  his 
residence  and  charges,  and  announces  that  he  has  in  preparation  several  other 
leaflets,  and  also  a  “  I  oung  Alan’s  Counsellor ,  or  Sure  Guide  to  Health ,  in¬ 
structing  him  how  to  most  easily  recover  the  blessing  he  has,  through  his  folly  and 
by  ignorant  unskilful  treatment,  lost”.  Mr.  R.  C.  Goddard  is  evidently  an  enter¬ 
prising  man.  .  Could  not  the  authorities  of  the  Royal  College  of  Surgeons  bestow 
a  little  of  their  attention  upon  him,  and  persuade  him  to  employ  his  talents  in  a 
more  legitimate  manner? 

Menstruation  in  a  Child. 

Sir,— A  child  aged  6  months  was  treated  for  “  blood  from  the  privates”.  Subse¬ 
quently,  it  reappeared;  and  nowit  is  observed  to  have  returned  exactly  on  the 
twenty-eighth  day.  My  experience  in  diseases  of  children  has  not  been  so  great 
as  that  of  some  of  my  brethren,  and  I  shall  feel  obliged  to  you  or  some  of  your 
readers  by  directing  me  to  a  similar  case.— I  am,  sir,  yours,  etc., 

L.R.C.P.Kd.,  and  L.S.A.Lond. 

Treatment  of  Dyspepsia. 

In  reply  to  “Old  Member”,  Mr.  J.  Roche  Lynch  suggests  the  administration  of  the 
subnitrate  of  bismuth  in  ten-grain  doses,  with  infusion  of  quassia  half-an-hour 
before  breakfast  and  dinner;  at  10  a.m.  and  10  P.M.,  two  grains  of  sulphate  of 
quinine,  together  with  five  minims  of  liquor  strychnia: ;  and  suitable  foods  in  small 
quantities  about  every  four  hours  during  the  day.  All  pastry  and  starchy  foods, 
malt  liquor,  champagne,  and  port  wine,  should  be  carefully  avoided.  If  vegetables 
be  taken,  cabbage,  turnip-tops,  and  sprouts  are  to  be  preferred,  but  must  be  in 
small  quantities;  they  should  be  well  boiled,  and  a  little  vinegar  added  when 
served.  He  has  also  found  a  glass  of  alkaline  water,  either  soda,  seltzer,  or 
Apollinaris,  before  going  to  bed,  useful.  If  this  treatment  be  carefully  followed 
for  a  month,  the  result  will  be,  he  thinks,  satisfactory.  When  vegetables  appear 
to  create  discomfort  and  much  unpleasant  flatulence,  the  juice  of  a  lemon  after 
dinner  daily  should  be  taken  instead. 

C.  O.  writes:  If  “An  Old  Member”  could  prevail  upon  his  patient  to  confine  himself 
to  two  meals  a  day,  and  nothing  between  but  water,  he  would  find  the  stomach 
soon  regain  its  tone,  provided  there  is  no  actual  organic  lesion  to  account  for  the 
dyspepsia.  Mere  functional  disturbance  soon  gives  way  before  the  simple  regimen 
of  rest.  The  late  Admiral  Rous,  himself  a  two-mealer,  like  many  of  our  longest- 
lived  men,  used  frequently  to  exclaim,  “Half  my  friends  kill  themselves  by  eating 
luncheon  1” 

Too  Clever  by  half. 

The  Tamworth  Herald  for  May  3rd  has  the  following:  “  Clever  Surgical  Opera- 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Club  Doctors. 

Sir, — In  a  case  of  the  following  description,  what  must  be  the  common  experience  of 
most  country  practitioners  ?  A  man  subscribes  to  a  dispensary,  to  a  benefit  society, 
it  may  be  to  two  or  more  institutions  of  a  kindred  sort,  which  provide  for  him 
medical  advice ;  but  for  some  special  ailment,  perhaps  a  little  bit  of  surgery,  he 
finds  consolation  in  paying  for  the  services  of  another  practitioner  instead  of  avail¬ 
ing  himself  of  his  club.  In  such  a  case,  I  should  like  to  ask,  through  the  medium 
of  your  pages,  does  professional  etiquette  require  that  advice  or  treatment  should 
not  be  given  without  first  communicating  with  the  attendant  or  attendants  severally 
provided  by  such  institutions? — I  am,  sir,  yours  obediently,  F.R.C.S.Exam. 

Mr.  J.  Farrar's  letter  shall  have  attention.  We  advise  “  Veritas"  to  communicate 
with  the  Secretary  of  the  Royal  College  of  Surgeons  on  the  subject. 

Symptoms  Following  Subcutaneous  Injection  of  Morphia. 

Dr.  E.  T.  Wilson  (Cheltenham)  states  that  the  symptoms  remarked  by  “  Spectator" 
after  subcutaneous  injection  of  morphia  (Journal,  April  izth,  1879)  are  very  sim¬ 
ilar  to  those  which  he  has  met  with  on  two  occasions.  They  seem  very  rare,  but  it 
is  well  that  they  should  be  recognised.  A  reference  to  the  cases  will  be  found  in 
some  “  Notes  on  the  Subcutaneous  Injection  of  Morphia”,  in  the  St.  George's 
Jlospital  Reports  for  1869. 

“Observer”  remarks  that  “Spectator”,  in  the  Journal  of  April  12th,  very 
accurately  described  what  always  happens  when  a  vein  has  been  pierced  and 
morphia  injected  into  it,  although  he  might  have  added  (as  no  doubt  it  occurred) 
that  the  person  injected  also  experienced  a  strong  taste  of  morphia;  and  probably, 
also,  an  unusually  large  quantity  of  blood  flowed  from  the  puncture.  It  is  a  very 
■serious  accident  to  inject  morphia  into  a  vein,  but  it  need  never  happen  if  the 
■operator,  thrusting  the  instrument  under  the  skin,  will  draw  up  the  piston,  when, 
if  the  point  be  in  a  vein,  blood  will  be  drawn  into  the  syringe.  “Observer”  knows 
a  gentleman  who  for  years  has  been  in  the  habit  of  injecting  himself  with  morphia 
three  and  four  times  a  day,  to  whom  the  accident  has  frequently  occurred,  accom¬ 
panied  by  the  symptoms  described  by  “  Spectator”.  He  is  very  alarmed  at  the 
time,  and  is  afterwards  careful  to  draw  up  his  piston,  but  in  three  or  four  months 
be  begins  to  be  less  cautious,  until  he  gets  another  reminder.  As  to  the  necessity 
■of  drawing  up  the  piston,  there  cannot  be  two  opinions;  for  besides  the  symptoms 
certain  to  follow  the  introduction  of  morphia  directly  into  a  vein,  there  is  the  danger 
of  air  entering  as  well,  should  care  not  be  taken  to  prevent  it.  “Observer"  has 
known  an  habitual  morphia-taker  by  injection  to  contract  albuminuria.  The  al¬ 
bumen  would  greatly  diminish  on  the  daily  quantity  of  the  injection  being  lessened, 
•and  entirely  disappear  in  forty-eight  hours  when  the  morphia  was  wholly  dis¬ 
continued. 

“Injector”  was,  until  very  lately,  for  nearly  two  years,  one  of  the.  victims  of 
morphia,  and  during  that  time  he  five  times  thoroughly,  and  twice  partially,  expe¬ 
rienced  more  or  less  of  the  horrible  symptoms  sketched  by  “  Spectator’’  in  the 
Journal  of  April  12th.  The  sensations  were  as  follows:  1.  A  dull  gnawing  pain 
in  some  decayed  teeth,  accompanied  by  a  metallic  taste  in  the  mouth ;  2.  A  prick¬ 
ling  and  tingling  of  the  forehead  and  cheeks,  somewhat  like  prickly  heat;  but  this 
soon  increased,  spreading  to  the  ears,  neck,  arms,  and  chest  (but  not  below  the 
waist,  although  the  morphia  was  injected  into  the  calf  of  the  leg).  This  pain  soon 
became  almost  unbearable,  but  it  was  entirely  eclipsed  by  what  “  Spectator”  calls 
“  throbbing”,  but  which,  “  Injector”  says,  would  be  better  represented  by  imagining 
twenty  blacksmiths  confined  in  his  head,  with  each  an  India-rubber-headed  sledge¬ 
hammer,  and  each  trying  to  make  the  best  of  his  way  out.  “  Imagine,  at  the  same 
time,  that  you  are  suffering  from  the  first-mentioned  broiled  feeling ;  that  your 
skin  feels  as  if  about  to  burst ;  your  eyes  as  if  already  started  from  their  sockets ; 
your  lips  as  if  they  did  not  belong  to  you ;  then  you  may  have  a  faint  idea  of  what 
'‘Spectator’  wishes  to  describe,  and  what  I,  who  have  five  times  felt  it,  yet  feel 
powerless  to  lay  before  you  as  I  ought.”  He  had  always  thought  that  this  con¬ 
dition  was  caused  by,  1.  Too  rapid  injection;  2.  Too  much  at  once ;  3.  The  solu¬ 
tion  being  too  strong;  and,  4.  By  its  being  injected  directly  into  a  tolerably  large 
vein.  When  the  symptoms  have  occurred,  he  has  always  noticed  that  injection 
has  taken  place  at  one  of  two  spots — probably  into  the  same  vein  each  time  in  each 
deg — one  on  each  leg.  Again,  it  only  occurred  when  he  had  to  inject  a  large 
quantity  in  a  short  time  ;  and  he  always  used  a  very  strong  solution  of  acetate  of 
morphia  (forty  grains  to  the  half-ounce  of  water.  He  advises  that,  when  one  feels 
any  of  the  symptoms  coming  on,  he  should  walk  about  as  rapidly  as  he  can.  He 
has  relieved  his  worst  attacks  in  this  way,  and  has  warded  off  others  by  violent 
exercise  in  his  room  as  soon  as  he  felt  the  pain  in  his  teeth  or  the  metallic  taste  of 
ithe  “prickly  heat”.  He  thinks  that  corroboration  of  his  notions  as  to  the  cause  of 
the  symptoms  is  afforded  by  Dr.  Pepper’s  description  of  the  results  of  injecti.-.g 
milk  into  the  veins  of  anajmic  patients. 

Pure  Cane-Sugar. 

Sir,1 — In  the  Journal  of  March  22nd  of  the  present  year,  you  have  given 
“Heinsch’s  Sugar-test  for  Organic  Matter  in  Water” ;  in  consequence  of  which, 
I  have  written  to  an  eminent  firm  of  chemists  and  druggists  in  London,  for  some 
pure  cane-sugar,  and  I  received  from  them  the  following  very  frank  reply,  viz., 
that  they  neither  had  it,  nor  did  they  know  from  where  to  get  it.  Will  you, 
therefore,  please  enlighten  me  upon  this  subject  ? — Yours  truly, 

Charles  Soloman,  Medical  Officer  of  Health. 

Ununited  Fracture  of  Radius. 

Sir, — A  patient  of  mine  in  middle  life  sustained,  by  accident  six  months  since,  com¬ 
minuted  fracture  of  the  elbow-joint  with  fracture  of  the  radius  at  the  junction  of 
the  upper  third  with  the  lower  two-thirds.  The  elbow  has  done  well ;  but  the  frag¬ 
ments  of  the  radius  have  not  united.  Various  splints  have  been  used,  the  ends  of 
the  bone  have  been  rubbed  together,  and  perfect  rest  has  been  secured,  without 
■obtaining  any  union.  The  patient  strongly  declines  operative  procedure.  May  I 
ask  for  suggestions  as  to  further  treatment? — I  am,  yours  truly,  M.  R. 

May  14th,  1879. 

History  of  Ophthalmology. 

Sir, — Mr.  Snell  will  probably  find  the  information  he  requires  in  the  seventh  volume 
of  Graefe  and  Sremisch’s  Handluch  der  gesammten  Angenheilkunde.  The  second 
part  of  this  volume,  consisting  of  upwards  of  300  closely  printed  pages,  is  devoted 
to  the  history  of  ophthalmology  from  the  time  of  Hippocrates  to  the  present  day, 
and  comes  from  the  pen  of  Professor  Hirsch  in  Berlin. — I  am,  yours  faithfully, 

John  B.  Story,  M.B. 


Hydrocephalic  Monster. 

Sir, — The  following  case  may  be  not  only  interesting  but  instructive  to  many  of 
readers. 

Some  time  ago,  while  assisting  Dr.  W.  in  Monmouthshire,  I  was  sent  for 
Sunday  evening  to  attend  a  woman  in  her  first  confinement.  Upon  arrival,  I 
amined  the  woman,  and  found  the  os  fully  dilated,  the  membranes  ruptured, 
the  head  presenting,  though  high  up  in  the  pelvis.  Having  thus  satisfied  nr 
that  she  was — to  use  the  nurse’s  phrase — “all  right”,  and  the  contractions  ot 
uterus  progressing,  as  I  thought  at  the  time,  satisfactorily,  I  felt  easy  in  my  n 
as  to  the  termination  of  the  case,  and  thought  that  in  all  probability  I  should 
be  detained  very  long.  After  about  half-an-hour,  the  pains  became  less  freq 
and  less  severe.  I  gave  a  dose  of  ergot,  which  seemed  to  improve  the  charact' 
the  next  two  or  three  pains,  but  the  effect  soon  passed  off.  I  examined  again, 
found  a  large  soft  tumour,  that  might  readily  have  been,  and  indeed  was  su 
quently  mistaken  for,  the  “bag  of  waters”  ;  but,  on  rubbing  the  finger  gently 
the  surface  of  the  tumour,  one  detected  a  roughness  which  distinguished  it  1 
the  smooth,  even  surface  of  the  membranes,  and  which  I  supposed  to  be  the  1 
for  when  I  first  examined,  I  distinctly  made  out  the  bones  of  the  head;  and  1  r 
confess  I  now  felt  disconcerted  at  finding,  instead  of  the  hard  head,  a  soft  turn 
I  sent  for  Dr.  W.,  asking  him  to  bring  his  bag,  who,  when  he  arrived,  passed 
catheter,  and  applied  the  forceps  twice,  but  it  slipped  both  times  on  ma 
traction.  On  Dr.  W’s  suggestion,  I  introduced  my  hand  into  the  uterus, 
getting  hold  of  one  foot,  attempted  to  turn,  but  failed  to  do  so.  I  then  got  ho 
both  feet  and  tried,  but  could  not  bring  them  down.  Dr.  W.  then  perforated 
head,  when  there  was  a  gush  of  fluid,  resembling  the  flow  one  sometimes  see 
rupturing  the  membranes  when  there  is  a  great  quantity  of“!iquoi  amnii 
again  introduced  my  hand,  and  this  time  succeeded  in  bringing  down  the  feet, 
delivering  the  woman  of  a  hydrocephalic  infant,  the  head  being  of  an  enon 
size.  The  uterus  contracted  by  pressure,  and  expelled  the  placenta  without  fu 
difficulty,  and  the  woman  made  a  very  good  recovery.  I  regret  that  the  mea 
ments  of  the  head,  which  were  taken  at  the  time,  have  been  lost. — I  am,  y 
truly,  Fred.  R.  Chapm.i 
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REMARKS 


ON 

A  CASE  OF  EPILEPTIFORM  NEURALGIA 
TREATED  BY  NERVE-STRETCHING* 

By  T.  GRAINGER  STEWART,  M.D., 

Professor  of  the  Practice  of  Physic  in  the  University  of  Edinburgh. 

returning  from  my  autumn  holiday,  last  year,  I  found  among  the 
■atients  under  treatment,  in  my  department  in  the  Royal  Infirmary,  one 
vho  had  been  sent  up  from  the  surgical  wards,  suffering  from  epilepti- 
)rm  neuralgia.  lie  was  a  man  of  seventy  years,  and  was  employed  as 
station-master  on  one  of  the  railways  of  Cumberland.  There  was  no 
vidence  of  hereditary  predisposition  to  nervous  disease;  he  was  a 
-mperate  man,  and  his  surroundings  had  been  for  the  most  part  favour- 
ble.  In  his  railway  work,  he  had  naturally  been  somewhat  exposed  to 
le  weather  and  a  good  deal  to  draughts,  but  never  in  any  extraordinary 
egree.  He  had  been  perfectly  healthy  till  the  year  1862,  when  he  was 
;ized  with  facial  neuralgia.  At  first,  the  pain  was  of  a  burning  cha- 
icter,  and  it  gradually  increased  in  severity,  the  paroxysms  becoming, 

,  time  went  on,  more  frequent  and  intense,  until  at  last  his  life  was 
imost  intolerable  to  him  ;  indeed,  had  it  not  been  for  the  remissions 
tiring  which  the  pain  was  easier,  and  the  periods  of  immunity  during 
hich  he  was  entirely  well,  it  would  have  been  so.  These  periods  of 
nm unity  varied  in  length — sometimes  six  weeks,  sometimes  three 
lonths,  and  on  one  occasion  a  whole  year ;  but,  sooner  or  later,  the 
tacks  returned,  and  for  six  or  eight  weeks  he  had  little  freedom  from 
jony,  and  never  a  for  moment  a  feeling  of  security.  The  attack  from 
nich  he  was  suffering  at  the  time  of  his  admission  to  my  wards  had 
steel I  from  the  end  of  April,  and  showed  no  signs  of  abatement  up  to  the 
iae  \saw  him.  He  was  a  short  man,  rather  thin,  but  not  emaciated, 
id  said  h#  had  lost  during  the  past  year  about  a  couple  of  stone  in  weight ; 
ill  there  was  nothing  wrong  with  him,  excepting  the  neuralgia, Imd 
ten  that  was  not  severe.  When  a  paroxysm  occurred,  his  face  would 
ddenly  change  ;  twitching  of  its  muscles  on  the  right  side  set  in,  lead- 
g  to  the  strangest  grimaces ;  the  agony  began  simultaneously  with 
e  movement,  and  was  most  intense  in  the  lines  of  distribution  of  the 
iddle  branch  of  the  fifth  nerve  on  the  right  side.  The  patient  would 
ize  his  head  with  his  hands  and  press  the  painful  part  with  the  utmost 
Aence  ;  would  drive  his  knuckles  into  the  space  beneath  the  malar 
ne  ;  would  slap  his  face,  tear  his  hair,  twist  his  body  in  all  directions, 
d  sometimes  lose  all  self-control  and  shout  out  in  his  agony.  This 
.  d  continue  for  a  few  seconds,  or  perhaps  a  minute  or  two  ;  then  the 
m  and  other  symptoms  would  subside.  The  paroxysms  might  recur 
nost  immediately  or  not  for  hours ;  generally,  they  were  most  severe 
1  evening  and  during  the  night.  They  were  induced  easily  by 
iching  the  skin  or  pulling  the  hairs  of  any  part  of  the  area  of  distribu- 
1  n  of  the  affected  nerve,  or  by  touching  the  gums  or  tongue.  Mastica- 
n  had  thus  become  impossible,  and  all  food  had  to  be  taken  in  the 
aid  form  ;  and  no  effort  was  spared,  by  the  use  of  tubes  or  other  con- 
■ance,  to  smuggle  it  past  the  sensitive  region.  Nine  of  the  teeth 
1  been  extracted  in  the  hope  of  obtaining  relief,  but  without  benefit. 

■t  was  clear  that  the  case  afforded  a  typical  example  of  the  malady 
ich  Trousseau  has  described  as  epileptiform  neuralgia.  No  doubt, 
7°.u  are  familiar  with  that  classical  description,  and  will  remem- 
hat  it  includes  two  varieties :  the  more  common,  one  in  which  there 
'a’n  vvlthout  spasm  ;  the  more  rare,  in  which  pain  and  spasm  coexist, 
t  lew  years  of  practice  had  sufficed  to  satisfy  Trousseau  that  the  dis- 
-wafs  Rulte  different  from  ordinary  neuralgia  of  the  face,  and  one  of 
features  was  its  utter  incurability.  This  feature,  along  with  its 
aenness  of  appearance  and  disappearance,  led  him  to  associate  it 
epi  epsy,  and  to  employ  the  name  now  in  general  use.  He  sketches 
-rai  cases  with  his  wonted  vividness,  of  which  the  following  may 
e  as  an  example.  s  y 

:™s  b°or  Pat^ent  had  for  many  years  been  subject  to  the  con- 
>n<k  °nr  °  jjeundg‘a.  His  paroxysms  lasted  sometimes  a  few 
us  only,  and  sometimes  a  minute;  they  recurred  whenever  he 
r’  ra™’  or  ate>  °r  whenever  one  touched  with  the  tip  of  a  finger 

iche,  1Cr  he,  had  left-  The  Pain  was  seated  in  all  the 

tai  divi  •  thC  clfaCla  "erve  of  one  side>  but  chiefly  in  the  infra- 
the  rln  r  u  ,  SeTeral  °f  the  nerve'trunks  had  been  divided  already; 
reiie^had  only  been  temporary,  and  the  pain  had  always  obsti- 
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nately  returned  after  an  interval  of  from  a  few  weeks  to  a  few  months. 
1  he  extraction  of  his  last  remaining  teeth  gave  him  no  relief.  Pro¬ 
longed  applications  of  a  solution  of  cyanide  of  potassium  did  some 
good;  but,  the  pain  still  returning,  as  awful  and  as  unbearable  as  ever, 
I  decided  upon  dividing  the  infra-orbital  branch.  Bonnet  performed 
the  operation  with  great  skill.  The  patient  was  relieved  instantly,  and 
remained  free  from  pain  for  several  months.  The  following  year,  I  saw 
him  again,  suffering  m  the  same  way  in  the  course  of  another  nerve  of 
the  face,  and  with  the  same  convulsions.  Professor  Roux,  as  far  as  I 
can  remember,  again  divided  several  nerves.  Lastly,  in  1841,  Dr 
1  ledagnel  saw  in  his  wards  at  La  Pit*  this  same  individual,  whom  he 
Bad  known  thirty  years  previously,  when  house-physician  at  the  St. 
Antoine  Hospital.  The  poor  man’s  face  was  scarred  from  the  surgical 
operations  which  he  had  undergone;  for,  whenever  the  pain  became  in¬ 
tolerable,  he  implored  the  help  of  the  knife,  for  this  at  least  gave  him 
relief  lor  a  few  days,  and  sometimes  a  few  months.” 

Our  poor  patient  had,  like  Trousseau’s,  submitted  to  many  plans  of 
treatment,  but  with  a  like  want  of  relief.  He  had  had  many  teeth 
extracted,  as  we  have  seen;  had  opium  by  the  mouth,  and  morphia 
subcutaneously;  had  croton-chloral  and  other  sedatives,  quinine  and 
iron,  all  without  result ;  and,  after  a  further  trial  of  many  of  these,  the 
question  arose  whether  we  should  dismiss  him  as  incurable  or  try  yet 
other  remedies.  Experience  seemed  to  show  that  Trousseau’s  gloomy 
prognosis  was  better  warranted  by  facts  than  the  brighter  one  main¬ 
tained  by  Dr.  Anstie;  and  we  certainly  could  not  look  with  hope¬ 
fulness  to  any  of  the  ordinary  methods.  Section  of  the  nerve,  or  neuro¬ 
tomy,  might  have  been  tried ;  but  the  advantage  obtained  in  former 
cases  had  been  merely  temporary,  the  pain  reappearing  as  soon  as  the 
nerve  had  healed,  or  even  sooner,  or,  even  at  the  best,  not  being  long 
c  e  erred.  Excision  of  a  piece  of  the  nerve,  or  neurectomy,  had  not 
produced  results  conspicuously  better.  Neither  of  these  methods,  then, 
commended  itself  for  adoption  in  this  case ;  but  it  seemed  to  me  pos- 
sffile  that  the  plan  of  nerve-stretching  introduced  by  Nussbaum,  and 
which  had.  proved  so  markedly  useful  in  some  similar  conditions,  might 
be  tried  with  advantage.  My  first  personal  experience  of  that  plan  of 
treatment  was  in  1876,  when  a  patient  was  admitted  to  my  wards  com- 
plaining  of  various  nervous  symptoms,  and,  above  all,  of  very  agonising 
pain  in  the  line  of  the  sciatic  nerve.  As  none  of  the  sedatives  usually 
helpful  afforded  any  relief,  I  thought  that  Nussbaum’s  plan  might  be 
u  and’  ad:er  consultation  with  Professor  Lister,  it  was  arranged 
that  he  should  operate.  He  did  so  with  the  use  of  antiseptic  precau¬ 
tions,  and  the  operation  was  followed  by  extraordinary  relief.  Since 
that  time,  it  has  taken  its  place  in  Edinburgh,  and  has  been  successfully 
performed  by  Mr.  Chiene  and  several  other  of  our  surgeons. 

In  the  absence  of  Professor  Annandale,  Dr.  Bishop,  who  was  in 
charge  of  the  clinical  surgical  wards,  proceeded  on  October  22nd  to 
operate.  .  With  the  usual  antiseptic  precautions,  he  cut  down  upon  the 
infra-orbital  nerve  at  its  point  of  emergence  from  the  bone;  and,  having 
isolated  the  nerve,  stretched  it  as  vigorously  as  its  size  seemed  to 
warrant.  In  the  course  of  that  day,  there  were  several  severe  attacks, 
and  for  some  time  the  pain  occasionally  recurred ;  but  it  speedily  abated, 
and  for  a  month  thereafter  there  was  almost  complete  immunity.  At 
the  end  of  that  time,  paroxysms  recurred;  and  on  November  28th 
another  attempt  was  made  to  stretch  the  nerve.  In  consequence  of  the 
matting  of  the  tissue  in  the  cicatrix,  the  nerve  was  cut  through,  and  the 
parts  became  anaesthetic  for  the  time.  Still  the  pain  continued,  and  it 
was  soon  clear  that  little  or  nothing  had  been  gained  by  the  second 
operation.  However,  on  examining  the  patient  closely,  I  found  that 
the  points  of  origin  and  of  maximum  intensity  of  the  pain  were  different 
from  what  they  had  been  at  first ;  that  the  pain  now  mainly  originated 
in  the  mental  branch  of  the  third  division  of  the  fifth,  instead  of  in  the 
labial  branch  of  the  middle  division;  and  I  then  regretted  that  I  had 
not  had  the  mental  nerve  stretched  as  well  as  the  infra-orbital. 

On  December  1 8th,  Dr.  Bishop  proceeded  to  operate  upon  it  also. 
The  operation  afforded  instantaneous  relief,  and  from  that  day  to  this 
there  has  been  no  return  of  the  pain.  Last  week,  I  received  a  letter 
stating  that  he  had  never  had  a  twinge  of  pain  since  the  last  operation 
was  performed. 

Considering  that  the  disease  has  hitherto  yielded  to  no  treatment,  it 
seems  that  this  case  is  of  considerable  value.  It  is  true  that  it  is  but  one 
case,  and  the  practice  may  not  prove  equally  successful  in  others.  It  is 
also  true  that  the  relief  may  not  prove  permanent.  It  is  only  five  months 
since  the  last  operation  was  performed,  and  the  patient  has  had  at  least 
one  period  of  immunity  as  long  during  the  course  of  his  illness.  But  it 
cannot  reasonably  be  doubted  that  the  present  immunity  is  due  to  the 
operation  ;  and  till  evidence  turn  up  to  prove  its  failure,  I  think  the 
treatment  deserves  a  trial  in  every  such  case.  Indeed,  I  would  say  that, 
even  should  the  pain  recur,  the  plan  of  treatment  is  entitled  to  take  the 
foremost  place  among  the  remedies  for  the  disease.  With  regard  to  the 


804 


[May  31,  1879. 


THE  BRITISH  MEDICAL  JOURNAL. 


operation,  there  are  two  points  on  which  I  should  like  to  insist  :  1. 
That  all  the  branches  affected  should  be  stretched,  and  not  merely  the 
one  in  which  the  disease  is  chiefly  localised  ;  and  2.  That,  the  nerve 
being  grasped,  not  merely  should  traction  be  made  upon  the  proximal 
part,  but  upon  the  distal  also,  the  lip  and  cheek  being  seized  and  pulled 
downwards  while  the  nerve  is  held  at  the  point  of  emergence. 

The  case  affords  an  illustration  of  the  associated  sympathetic  or  re¬ 
flex  pain.  I  think  we  may  conclude  that  after  the  first  operation  there 
was  no  paroxysm  originating  in  the  infra-orbital  nerve,  but  pain  was  felt 
there  in  association  with  the  morbid  action  in  the  line  of  the  third  divi¬ 
sion.  I  have  known  of  a  member  of  the  profession  getting,  as  he  said, 
the  whole  anatomy  of  the  fifth  nerve  flashed  upon  his  consciousness  by 
the  acute  pain  produced  as  he  was  having  a  nasal  polypus  extracted  ; 
and  as  there  pain  was  felt  in  all  the  branches  when  the  one  was  irri¬ 
tated,  so  here  the  pain  was  irradiated  along  the  nerves  which  had  so 
long  been  the  seat  of  morbid  action. 

As  to  the  modus  operandi  of  the  procedure,  it  is  impossible  to  speak 
positively ;  but  there  is  apparently  only  one  condition  which  such  a  pro¬ 
cedure  could  relieve,  viz.,  a  shrinking  or  shortening  of  the  nerve  from 
thickening  of  its  fibrous  tissue ;  but  whether  this  be  the  correct  ex¬ 
planation  or  not,  its  utility  is  beyond  question. 
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Lecture  VIII.— Races  of  Eastern  Asia. 

Many  races  of  Asia,  of  similar  physical  type  to  the  Mongolian,  are 
divided  from  the  Altaic  group  by  language  and  by  mode  of  life.  One 
large  group  is  formed  by  the  people  of  Thibet  and  of  Burmah,  with 
various  tribes  especially  interesting  to  us,  as  subjects  of  the  British 
Empire,  dwelling  within  the  north-eastern  frontiers  of  India.  Unfortu¬ 
nately,  these  are  at  present  almost  entirely  unrepresented  in  our  collec¬ 
tion.  We  have  four  Burmese  crania.  They  are  all  short,  high,  round, 
or  rather  square  skulls;  the  average  latitudinal  index  is  eighty-two,  and 
the  altitudinal  index  nearly  as  high.  The  orbital,  nasal,  and  alveolar 
indices  are  all  moderate.  The  nasi-malar  angle  of  144  deg.,  is 
thoroughly  Mongoloid.  From  the  Burmese,  the  transition  (physically) 
to  the  Malays  is  very  easy;  and  through  the  Malays,  the  purer  races  of 
the  Polynesians  (treated  of  in  the  last  course  of  lectures),  are  connected 
with  the  inhabitants  of  Central  Asia. 

The  various  races  constituting  the  population  of  the  vast  empire  of 
China  all  belong  to  the  Mongolian  type,  and  have  gradually  moved 
southwards  to  their  present  dwelling-places.  The  existing  reigning 
dynasty  is  Mandschurian,  belonging  to  the  Tungus  branch  of  the  Altaics. 
They  conquered  the  empire  in  the  seventeenth  century.  The  Chinese 
proper  are  first  heard  of  in  history  as  dwelling  on  the  southern  de¬ 
clivity  of  the  great  desert  of  Gobi.  According  to  their  chronicles,  they 
formed  their  earliest  settlements  in  the  north-western  provinces  of  what 
is  now  called  China  about  2,000  B.c.  Everywhere  they  found  possessors 
of  the  land  before  them,  whom  they  pushed  southwards  and  eastwards 
as  they  advanced.  These  aboriginal  tribes  exist  to  the  present  day  as 
the  Miau  or  Miautze,  and  other  wild  inhabitants  of  the  mountain  ranges 
of  the  southern  part  of  the  country.  Mr.  Swinhoe,  who  had  great  op¬ 
portunities  of  observation  and  the  eye  of  an  accomplished  naturalist, 
remarked,  after  the  capture  of  the  Peiho  Forts  by  the  English  in 
i860,  that  the  soldiers  drawn  from  various  parts  of  the  Chinese  empire, 
including  the  Mongol  Tartars,  presented  a  wonderful  similarity  of  facial 
characters.  The  peculiarities  of  the  Chinese  countenance  are  familiar 
to  everyone  :  the  long,  straight,  black  hair,  the  yellow  complexion,  the 
narrow  oblique  eyes,  high  cheek-bones,  small  straight  nose,  etc.,  are 
especially  Mongolian.  The  following  cranial  characters  are  deduced 
from  sixteen  specimens  of  the  male  sex.  They  agree  in  the  main  with 
those  described  by  Barnard  Davis  and  others.  The  average  capacity  is 
1424.  This  is  less  than  the  average  of  Europeans;  but  some  actual 
brain  weights  of  the  Chinese,  taken  by  Dr.  Crechy  Glapham,  are 
considerably  larger  (Journal  of  the  Anthrepol.  Institute,  1877).  Further 
observations  are,  however,  required.  The  index  of  breadth  is  782,  so 


they  fall  under  the  mesocephalic  category,  inclining  to  brachycephaly. 
All  the  other  Mongolian  races  hitherto  treated  of  have  been  decidedly 
brachycephalic.  The  height-index  is  lower,  viz.,  753.  The  gfflieral 
form  of  the  face  is  Mongolian  ;  the  forehead  smooth,  with  little  develop¬ 
ment  of  the  glabella,  the  space  between  the  orbits  wide ;  the  malar 
bones  large  and  prominent  ;  the  anterior  root  of  the  jugal  arch  stands 
out  laterally  from  the  face,  then  turns  sharply  backwards  beyond  the 
maxillo-jugal  suture,  instead  of  gradually  sloping  backwards  from  that 
point,  as  in  the  English  skull.  The  nasi-malar  angle  is  142  deg.  The 
orbital,  nasal,  and  alveolar  indices  are  all  medium,  being  respectively 
869,  504,  and  993.  _ 

Few  oriental  races  are  now  better  Known  to  us  than  the  Japanese, 
though  it  is  scarcely  more  than  twenty  years  since  unrestricted  inter¬ 
course  with  them  commenced.  In  the  polysyllabic  character  of  their 
language,  they  differ  entirely  from  the  Chinese,  and  resemble  the 
Altaic  races.  They  appear  to  have  migrated  from  the  Asiatic  continent 
to  the  islands  they  now  inhabit  in  the  seventh  century  B.c.,  first 
taking  possession  of  the  southermost  island  Kiu-siu,  and  soon  after¬ 
wards  passing  on  into  Niphon,  gradually  driving  out  the  original  popu¬ 
lation,  the  Ainos.  It  is,  however,  probable  that  some  portion  of  the 
latter  became  absorbed  into  the  conquering  race,  which  circumstance 
may  account  for  part  of  the  diversity'  of  features  and  type  seen  among 
them.  In  the  main,  the  physical  characters  of  the  Japanese  are  Mon¬ 
golian.  At  present,  we  have  really  very  little  information  about  their 
anatomy.  There  are  but  six  male  skulls  in  the  College  Museum,  which 
give  the  following  averages:  capacity',  i486;  latitudinal  index,  77G 
altitudinal  index,  7535  orbital  index,  9 10  5  nasal,  472;  alveolar,  97 1  > 
nasi-malar  angle,  14 1  deg.  It  will  thus  be  seen  that  they  do  not  differ 
greatly  from  those  of  the  Chinese,  but  that  they  have  a  larger  internal 
capacity,  a  rather  narrower  form,  a  higher  orbital,  and  a  considerably 
low'er  nasal  index,  and  a  lower  alveolar  index,  being  as  orthognathous  a 
most  Europeans.  Of  course  these  observations  require  verification  upon 
a  larger  number  of  specimens  before  they  can  be  accepted  as  character¬ 
istic  of  the  race.  They  are  here  given  as  the  only  ones  obtainable. 

The  people  who  inhabited  Japan  before  the  Japanese  are  called  the 
Ainos.  They  have  lately  attracted  much  attention  from  ethnologists, 
owing  to  the  fact  that  in  their  physical  characters,  manners,  and  cus¬ 
toms,  they  entirely  differ  from  all  the  other  races  of  the  part  of  the 
world  in  which  they  dwell.  There  is  now  a  very  considerable  literature 
devoted  to  them,  the  last  contribution  to  it  being  the  elaborate  memoir 
of  M.  Arnoutchine,  published  in  Russian,  of  which  an  abstract  m 
French  is  given  in  the  Revue  cP Anthropologie  for  1878.  It  relate 
chiefly  to  the  Ainos  of  the  island  of  Saghalien,  while  most  of  the  other 
original  memoirs  treat  of  those  of  Jesso.  They  formerly  inhabited 
the  whole  of  the  Japanese  islands,  Saghalien  and  the  Kuriles. 
They  are  mentioned  in  Chinese  books  before  the  time  of  Confucius, 
under  the  significant  title  of  the  villous  or  hairy  men ;  and  are  called 
by  the  Japanese  “Mo-sins”,  a  word  having  the  same  signification. 
“  Aino”,  in  their  own  language,  means  “the  men”,  or  “the  people  . 
Their  numbers  are  now  extremely  reduced,  and  the  territory  they  occupy 
limited  by  the  encroachments  of  the  Japanese  from  the  south,  who 
have  driven  them  up  to  the  most  northern  parts  of  the  island  of  jesso, 
while  the  Mandschu  Tartars  have  taken  from  them  more  than  two- 
thirds  of  the  island  of  Saghalien.  Though  their  language  has  received 
a  considerable  infusion  of  Japanese  and  Mandschu  words,  it  appears 
to  be  of  fundamentally  different  origin.  They  have  no  agriculture,  am 
live  principally  by'  fishing  and  hunting,  shooting  deer  and  bears  wi 
the  bow  and  arrow.  A.  S.  Bickmore  (Trans.  Ethnol.  Soc.  of  Lon.  0/. , 
vol.  vii,  N.  S.,  1869)  says  “they  are  perfectly  overflowing  with  goor 
nature,  and  kind  feeling  is  shown  even  to  strangers.  The  expression  0^ 
their  face  at  once  convinces  everyone  of  their  perfect  honesty,  and  is 
in  marked  contrast  to  the  reserved  crafty  looks  of  the.  Turanian  races. 
They  appear  to  be  of  a  mild  contented  disposition,  instead  of  being 
filled  with  the  restless  roaming  spirit  of  the  Mongols  and  Maadschus. 

In  stature,  they  are  short  (the  men  about  five  feet  two  in<mes  “ 
height),  but  stouter  made  and  more  hardy  and  muscular  thar  tn 
Japanese.  Their  head  is  large,  their  colour  rather  dark  ;  their  foretiea* 
low,  the  superciliary  ridges  prominent;  the  nose  straight,  short,  and  tnicu 
and  rounded  at  the  end.  The  eyes  are  open,  and  not  oblique,  like  tn® 
of  the  Mongols,  and  bright,  sparkling,  and  intensely  black.  What  distm 
guishes  them  most  in  external  appearance  from  all  the  surroundi  . 
races  is  the  abundant  development  of  their  hair  and  beard.  Iws 
black,  coarse,  straight,  and  shaggy  ;  that  on  the  head  is  worn  l°J>g  °',c' 
the  shoulders,  and  mingles  with  the  beard.  In  early  accounts  o 
Ainos,  their  hairiness  was  much  exaggerated,  as  it  was  commonly  sta 
that  their  body  had  a  complete  covering,  whereas  it  is  now  known 
they  do  not  exceed  in  this  respect  many  Europeans.  Contrast  wi 
their  smooth-skinned  Mongolian  neighbours  may  have  had  somethin; 
to  do  with  these  overcoloured  statements.  Osteological  remains  ot  < 
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Ain„os*re  ,rare  !n  collections  at  present,  though  some  observations 
upon  them  ha\e  feen  published  by  Barnard  Davis  and  Busk.  The  few 
skulls  known  are  heavy  and  have  the  muscular  impressions  strongly 
marked.  The  average  altitudinal  index  of  four  in  Dr!  Barnard  Davis’s 
collection  is  78;  of  three  measured  by  Trofessor  Flower,  74.7. 
These  present  none  of  the  features  characteristic  of  Mongolian  skulls, 

dTeS  El'roPean  in  type-  the  nasi-malar  angle 

nl>  129  deg.  The  affinities  of  the  Amos  are  at  present  matter  for 
If  Caucas.an,  it  is  difficult  to  account  for  their  local  posi- 

Z  -i»J,hdnhirp0theSiISfthat  rthe^  are  a  remnant  of  a  race  from  whom 
.h  ,  b?.  ^  aI  Population  of  the  Indian  Peninsula  and  perhaps  the 
Australians  are  derived  is  tempting,  but  hardly  as  yet  supported  by  facts. 

in'riVnt  T 0 a 1 P a  1  'c n  of  the  pottery  and  implements  found  in 
C'e,^  P'tchen-middens  in  Japan,  has  recently  been  led  to  the  conclu- 
>ion  that  another  race  inhabited  the  country  before  the  Ainos  :  but  if 
his  were  the  case,  we  know  nothing  at  present  of  their  physical  cha- 
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\NNULAR  STRICTURE  OF  THE  INTESTINE  :  ITS 
DIAGNOSIS  AND  TREATMENT.* 

a  -B,Y  AT  E  P  H  E  N  MACKENZIE,  M.D.,  F.R.C.P., 

Assistant- Physician  to  and  Lecturer  on  Pathology  at  the  London  Hospital,  etc. 

AM  desirous  of  bringing  under  the  notice  of  members  this  evening 
form  of  chronic  obstruction  of  the  bowels,  to  which  less  attention  has 
•een  directed  than  the  practical  importance  of  the  subject  demands, 
iwing  to  its  non-recognition,  in  most  cases  life  is  brought  to  a  prema- 
ure  a  rapid,  and  a  painful  conclusion ;  whereas,  when  it  is  timely  recog- 
lsed  and  appropriately  treated,  this  painful  death  may  be  averted,  and 
;fe  (to  a  certain  extent)  indefinitely  prolonged.  The  form  of  chronic 
istruction  of  the  bowels  to  which  I  allude  is  a  growth  in  the  intestinal 
an,  assuming  an  annular  or  zonular  form.  Its  most  usual  seat  is  the 
olon,  especially  about  the  sigmoid  flexure  ;  its  nature  is  that  of  a  cancer, 
ait  owing  to  its  position,  slow  growth,  and  little  liability  to  cause  can¬ 
orous  infection  of  the  system,  its  dangerous  manifestations  are  chiefly 
a  mechanical  nature,  which  lead  to  death  before  its  malignancy  has 
me  to  come  into  play. 

I  shall,  perhaps,  give  the  best  picture  of  the  disease  by  describing  a 

w  cases.  J  & 

Sarah  R  aged  37,  a  needlewoman,  had  always  been  consti- 

.iwf,lve  years  previous  to  her  present  illness,  she  had  an  attack 
mitar  in  all  respects  to  the  present  one,  and  it  lasted  three  weeks.  In 
ugust  1874.  she  had  an  illness  lasting  thirteen  weeks,  which  she  called 
leuma  ic  ever  ;  it  left  her  with  the  right  knee  permanently  contracted, 
ic  considerably  interfered  with  locomotion.  She  was  employed  at 
workshop  where  access  to  a  water-closet  was  difficult.  From  these 
untuned  circumstances,  she  used  to  let  her  bowels  go  for  a  week  or 
n  a}$  without  action,  and  then  would  take  strong  aperients  to  get 
lief,  generally  choosing  Sunday  for  the  purpose.  On  November  6th, 
75>  her  bowels  acted,  but  not  very  freely.  She  then  went  for  six  days 
out  any  evacuation.  On  the  evening  of  the  sixth  day,  she  took  four 
Holloway  s  pills,  and,  as  these  produced  no  effect,  on  the  following 
tuning  she  took  three  more.of  the  same  pills.  After  this,  she  strained 
lcn  at  stool,  and  whilst  doing  so  was  seized  with  sudden  and  severe 
in  m  the  left  side  of  the  abdomen,  followed  by  vomiting.  The  pain 
2  described  as  sharp,  just  as  if  she  were  being  twisted.  The  pain  and 
outing  persisted  up  to  the  time  of  her  being  admitted  into  the  London 
ospital,  under  my  care,  on  November  15th,  1875. 
dn  admission,  she  had  great  pain  in  the  abdomen.  The  pain  was 
the  left  hypochondrium;  she  described  it  at  this  time  as  “a  dull 
lvmess,  like  a  lot  of  wind  rolling  about”.  She  had  constant  vomit- 
,,  not  of  a  stercoraceous  character.  Her  temperature  was  normal. 

hernia  could  be  detected ;  nothing  abnormal  was  felt  per  rectum. 
ere  was  no  blue  line  on  the  gums.  She  was  given  an  enema  ofgruel, 
f  away  a  good  motion,  unformed,  and  gave  her  great 

f ,  •  ^he  was  ordered  one  grain  of  opium  every  four  hours. 

e  next  day,  the  pain  in  the  abdomen  was  rather  less  ;  she  had  oc- 
ional  vomiting. 

he  following  day  (November  18th),  the  pain  had  greatly  increased, 

(  the  vomiting  continued. 

ovember  2ist.  Since  yesterday  at  tea-time,  the  patient  had  been  con- 
,  y  vohntmg.  She  had  severe  pain  in  the  left  hypochondrium,  which 
escribed  as  “a  twisting”;  “just  as  if  my  bowels  were  being  ripped”. 

‘s  day,  she  had  a  slight  motion,  consisting  of  shreds  of  mucus  ;  with 
'  excePbon,  her  bowels  had  not  acted  since  the  enema  on  admission. 
wasknow  ordered  a  subcutaneous  injection  of  morphia,  one-third  of 
ram,  every  six  hours.  This  afforded  her  much  relief  at  first. 

before  the  South  London  District  of  the  Metropolitan  Counties  Branch. 


On  November  22nd,  she  had  dozed  a  little  in  consermen^ 
morphia,  and  vomited  less.  She  described  the  pain  as  taking  a  semi- 
circular  direction  upwards  from  the  left  hypochondrium  2 

November  25th  The  abdomen  was  considerably  distended,  bulging 
a  little  on  each  side.  It  was  very  tender,  and  everywhere  tympanitic'- 
no  fluctuation  She  had  vomited  more  or  less  continuously  the  vomit 
was  watery  all  along,  and  never  had  a  fecal  odour.  The  bowels  had  not 
acted  since  admission,  except  on  the  occasion  when  she  passed  the  small 
quantity  of  mucus.  The  pain  now  came  on  in  sudden  paroxysms.  She 
pteSn  pointed  to  just  above  the  umbilicus,  and  to  the  right  side  of 
the  abdomen,  as  the  seats  of  the  pain.  Her  face  had  a  pinched  ex- 
pressmn  the  cheeks  were  a  little  flushed,  but  the  tip  of  the  nose  was 
cold  ;  the  extremities  were  slightly  cold.  Pulse  138,  and  full ;  resnira- 

nndS  2°b;,  tenriperatlA  100  ,deg-  In  the  eveninS-  the  patient  was  placed 
under  chloroform,  and  a  tube  passed  about  two  feet  up  the  rectum  A 

wha/  WA injCCted-  N°  S0lid  matter  was  returned,'  and 

what  little  fluid  afterwards  came  away  was  coloured  by  blood  Before 

she  recovered  from  the  anaesthetic,  one-third  of  a  grain  of  morphia  was 
injected.  She  had  a  good  night,  and  had  only  vomited  once  by  the 
following  morning  (November  26th),  when  the  pain  had  returned.  She 
referred  it  to  the  left  of  the  umbilicus,  where  she  was  most  tender  on 
pressure.  Her  abdomen  was  much  distended.  Tongue  dry,  red  at  tip 
and  sides.  Pulse  of  fair  size,  soft,  and  compressible  ;  respirations  20  • 
temperature  102  deg.  She  died  at  10.30  p.m.  She  passed  daily  a  fair 
quantity  of  urine.  The  vomiting,  which  continued  to  the  last,  was  never 
stercoraceous. 

1  made  the  necropsy  on  the  following  day.  The  abdomen  was  dis- 
tenoed.  On  opening  it,  it  was  seen  that  there  was  general  peritonitis.  The 
coils  of  intestine  in  sight  were  much  distended,  especially  the  large  in¬ 
testine  in  its  transverse  and  ascending  portions.  By  slightly  moving  the 
coils,  the  distension  was  seen  to  end  abruptly  in  the  descending  colon 
just  above  the  sigmoid  flexure.  Below  this  point,  the  intestine  was 
quite  empty.  The  peritoneum  was  deeply  injected  and  was  covered  by 
a  layer  of  recent  lymph,  which  partially  united  contiguous  convolutions 
i  he  peritoneal  covering  of  the  caecum  was  greatly  discoloured,  and  there 
was  a  small  circular  aperture,  about  the  size  of  a  threepenny  piece 
through  which  feces  passed  when  the  bowel  was  compressed.  There 
was  a  small  quantity  of  dirty  sero-purulent  matter  in  the  peritoneal 
cavity.  On  the  removal  of  the  intestine,  the  part  at  which  the  bowel 
was  narrowed  was  seen  to  be  the  seat  of  an  annular  growth.  It  com¬ 
pletely  surrounded  the  intestine  for  the  distance  of  about  one  and  a  half 
or  two  inches,  and  narrowed  its  calibre  so  that  it  would  admit  little  more 
than  a  No.  12  catheter.  When  exposed,  by  opening  the  intestine  above 
and  below,  it  was  seen  to  consist  of  a  solid  growth,  which  projected 
above  the  level  of  the  surrounding  mucous  membrane,  and  had  a  well- 
defined  border.  It  was  of  a  reddish-grey  colour  above,  but  was  paler 
at  its  lower  border.  It  was  moderately  soft  when  cut  and  pressed,  and 
did  not  appear  to  have  a  fibrous  structure.  The  mucous  covering  was 
eroded  and  in  places  destroyed. 

The  bowel  above  the  stricture  was  extremely  distended.  The  mucous 
surface  was  everywhere  highly  injected,  especially  in  the  small  intestine 
at  the  summit  of  the  valvufe  conniventes.  Peyer’s  patches  were  every¬ 
where  mapped  out  with  unnatural  distinctness.  In  the  upper  part  of 
the  intestine,  they  were  merely  of  increased  vascularity;  at  a  slightly 
lower  level,  they  were  granular  and  superficially  eroded ;  and  yet  a  little 
lower,  they  presented  a  considerable  loss  of  substance  :  they  were  irre¬ 
gular,  and  looked  as  if  small  pieces  had  been  picked  off  or  punched  out 
leaving  the  smooth  muscular  coat  beneath.  As  the  caecum  was  ap¬ 
proached,  the  loss  of  structure  became  greater,  and  over  a  considerable 
area  an  irregular  ulcerated  surface  was  presented,  having  abrupt  eleva¬ 
tions  and  excavations.  The  caecum  was  much  distended,  and  its  walls 
extremely  thin  and  soft ;  on  its  inner  aspect  it  was  greatly  discoloured, 
and  had  an  ashy-grey  patch  about  the  size  of  a  five-shilling  piece,  in 
which  all  the  tissues  appeared  to  be  completely  destroyed.  This  part 
was  as  thin  as  writing-paper,  and  in  its  centre  had  given  way,  leaving  a 
circular  aperture  (alluded  to  above)  with  thin  smooth  edges.  The 
agminated  glands  were  distinctly  enlarged,  and  were  slightly  ulcerated 
below  the  emeum  ;  but  the  only  point  where  perforation  had  occurred  was 
in  the  caecum.  There  was  no  disease  in  other  parts  of  the  body.  The 
left  ventricle  of  the  heart  was  contracted;  the  posterior  basis  of  the 
lungs  congested.  Microscopic  examination  of  the  growth  showed  it  to 
be  a  columnar  epithelioma. 

I  have  gone  somewhat  into  detail  in  the  post  mortem  description,  as  it 
illustrates  very  well  the  results  of  the  obstruction  in  the  intestines — the 
dilatation  of  the  bowel,  and  the  changes  in  the  mucous  membrane,  which 
often  bring  about  the  fatal  issue. 

Another  striking  case  of  this  affection  I  have  strongly  fixed  in  my 
memory.  About  ten  years  ago,  when  I  was  assistant  medical  officer  at 
the  London  Hospital,  a  young  woman,  employed  at  the  lead-works  in 
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Bethnal  Green,  was  admitted  for  supposed  lead-colic.  She  had  twice 
previously  been  in  the  hospital  for  attacks  similar  to  the  present  :  con¬ 
stipation,  vomiting,  and  colicky  pain.  She  had  received  on  each  pre¬ 
vious  occasion  the  orthodox  sulphate  of  magnesia  and  sulphuric 
acid,  which  relieved  her  symptoms,  and  she  left  the  hospital  ctirea.  On 
the  third  occasion,  the  attack  was  more  obstinate.  The  usual  remedies 
proving  powerless,  a  castor-oil  enema  was  ordered,  which,  on  the  fol¬ 
lowing  day,  was  found  in  the  peritoneal  cavity.  The  patient  had  an 
annular  stricture  of  thedescending  colon,  and  the  bowel  had  given  way. 

Dr.  Pye-Smith  brought  the  notes  of  a  case  of  annular  stricture  of  the 
colon  before  the  Hunterian  Society  in  1874.  A  woman  aged  38  had 
been  apparently  well  until  three  weeks  before  she  came  under  his 
care,  when  she  had  slight  abdominal  pain,  which  was  relieved 
by  laxatives,  but  returned  a  week  later,  accompanied  by  sickness  and 
constipation.  Obstruction  followed,  which  was  relieved  temporarily 
by  olive-oil  enemata,  but  she  died  in  collapse.  Post  mortem  examina¬ 
tion  showed  annular  stricture  of  the  ascending  colon,  which  barely  ad¬ 
mitted  the  blade  of  the  enterotome.  The  caecum  and  small  intestines 
were  distended,  and  the  former  perforated. 

M.  J.  Dejerine  brought  before  la  Societe  Anatomique  in  May  1878 
(Progris  Medical ,  September  7th,  1878),  a  very  characteristic  example 
of  the  disease.  A  woman  aged  57  had  been  troubled  with  her  bowels 
for  two  months,  attacks  of  constipation  alternating  with  diarrhoea.  She 
had  had  pain  in  the  abdomen  of  a  severe  character  for  a  month ;  it  was 
increased  by  pressure,  and  was  most  marked  in  the  left  iliac  fossa. 
There  had  been  complete  obstruction  three  weeks,  succeeded  by  fiscal 
vomiting.  There  was  no  fever.  The  obstruction  proved  intractable, 
the  stercoraceous  vomiting  persisted,  peritonitis  developed,  and  the 
patient  died  seven  days  after  coming  under  treatment.  Necropsy 
showed  annular  stricture  of  the  sigmoid  flexure,  with  great  dilatation 
of  the  small  intestine  and  colon,  the  latter  being  quadruple  its  natural 
size.  There  were  secondary  tumours  in  the  liver  of  the  same  nature  as 
the  primary  growth  in  the  intestine — cylindrical  epithelioma. 

I  might  cite  other  cases,  but  those  I  have  narrated  suffice  to  show 
the  general  characters  of  the  malady  to  which  I  wish  to  draw  attention. 
In  all  of  these,  there  was  post  mortem  revelation  of  the  exact  conditions. 

I  have  seen  several  cases  in  which  no  necropsy  was  obtained,  but  in 
which  the  symptoms  were  sufficiently  declared  to  enable  me  to  express 
a  decided  opinion  as  to  the  nature  of  the  disease,  without  its  further 
progress  belying  the  diagnosis.  I  have  two  cases  now  under  observa¬ 
tion  which  I  believe  to  be  examples  of  annular  stricture.  One  is  that 
of  a  rather  stout  lady  between  fifty  and  sixty  years  of  age,  whom  I  saw 
in  consultation  about  a  year  ago  for  the  first  time.  She  had  been 
suffering  from  constipation  for  many  years.  Every  now  and  then,  the 
bowels  would  become  more  obstinately  confined,  and  she  would  be  in 
great  agony  until  relief  was  obtained  by  strong  aperients.  Her  motions 
were  not  properly  formed,  being  smaller  than  natural,  and  in  small 
pieces.  Often,  attacks  of  diarrhoea  alternated  with  constipation,  the 
one  proving  as  troublesome  as  the  other.  Under  appropriate  treatment, 
she  has  entirely  avoided  the  abdominal  crises  which  caused  her  so  much 
suffering,  and  one  of  which  almost  threatened  her  life. 

I  have  another  patient  now  under  my  care,  whom  I  have  been 
watching  for  about  two  years.  The  case  is  that  of  a  male,  aged  at 
present  59.  Two  years  ago,  he  was  admitted  under  my  care,  with  the 
following  history.  About  six  months  previously,  at  Christmas,  he 
noticed  that  there  seemed  to  be  a  kind  of  constriction  in  his  rectum ;  the 
faeces  came  away  in  small  lumps,  and  they  were  streaked  with  blood. 
This  went  on  for  about  five  weeks,  when  the  haemorrhage  increased. 
He  thinks  he  passed  a  teacupful  of  blood  three  or  four  times  a-day. 
He  also  had  crampy  pains  in  the  bowels  before  and  after  the  passage  of 
blood.  He  attended  a  metropolitan  hospital,  and  the  bleeding  was 
arrested.  He  went  back  to  work ;  he  still  had  the  pains  at  times,  but 
no  bleeding.  His  motions  were  soft  and  watery,  and  he  had  two  or 
three  a-day.  In  May,  he  had  an  attack  of  bleeding  and  pain,  with 
diarrhoea,  which  lasted  about  a  week,  and  was  relieved  by  treatment. 
In  June,  he  was  seized  with  pain  as  before  in  the  stomach,  and  he 
passed  bloody  stools.  The  next  day,  the  pain  was  more  severe,  and 
appeared  to  go  through  to  his  back  and  to  descend  to  the  anus.  He 
described  it  as  a  bearing  down  pain.  On  the  third  day,  the  pain  was 
more  violent,  and  whilst  straining  at  stool  and  passing  some  blood,  he 
felt  the  gut  protrude  externally  for  about  two  inches  and  then  return. 
This  happened  three  times  in  about  half  an  hour,  and  the  pain  was 
excruciating.  The  pain  and  the  bleeding  continued  up  to  admission, 
seven  days  from  the  outset  of  the  attack,  and  a  slimy  discharge  took 
place  from  the  rectum.  The  last  few  days,  he  vomited  three  or  four 
times  daily,  and  had  to  have  his  urine  drawn  off. 

On  admission,  he  was  a  pale,  somewhat  cachectic,  and  wasted  man. 
The  abdomen  was  distended,  tympanitic,  and  tender,  especially  in  the 
hypogastric  region,  whence  pain  radiated  from  the  rectum.  No  tumour 


could  be  felt  in  the  abdomen.  On  rectal  examination,  there  was  felt 
a  rounded  firm  swelling  about  the  size  of  a  hen  s  egg,  the  surface  of 
which  was  velvety,  like  that  of  the  rectum.  The  fipget  could  he 
passed  all  round  this,  and  at  its  apex  was  an  orifice  into  which  the 
finger  readily  passed.  Examination  with  the  speculum  showed  the 
mucous  membrane  deeply  congested.  There  could  be  no  doubt  that 
there  was  intussusception,  so  my  colleague  Mr.  Rivington  was  asked 
to  see  the  case.  He  agreed  in  the  diagnosis,  and  reduced .  the 
prolapsed  bowel  very  ingeniously  with  a  Barnes’s  bag.  W  ith  reposition 
of  the  bowel,  the  patient  passed  a  quantity  of  wind  and  liquid  faeces, 
and  obtained  great  relief.  A  swelling  was  noticed  in  Jhe  left  inguinal 
region,  but  this  disappeared  in  a  few  days.  He  remained  in  the  hos¬ 
pital  a  couple  of  months;  the  haemorrhage  and  slimy  discharge  dis¬ 
appeared,  but  his  motions  were  nearly  always  liquid  or  semi-solid,  and 
he  suffered  from  flatulence  and  crampy  pains.  He  has  remained  under 
my  observation  continuously  since.  He  has  had  no  attack  of  haemor¬ 
rhage  or  severe  pain.  He  is  troubled  much  by  diarrhoea,  only  con¬ 
trolled  by  medicines.  He  still  remains  thin  and  cachectic,  but  is  in 
fair  general  health,  and  in  good  spirits.  My  belief  is,  that  lie  has  an 
annular  stricture  of  the  descending  colon,  and  that,  in  straining  efforts 
to  overcome  the  obstruction,  the  bowel  became  prolapsed. 


It  will  be  seen  from  the  cases  I  have  quoted  with  post  mortem  exam¬ 
inations,  that  the  stricture  has  been  in  each  case  cancerous.  There  are 
other  conditions  which  give  rise  to  intestinal  stenosis,  such  as  cicatricial 
contraction  following  typhoid  fever,  dysentery,  etc.,  but  the  most 
common  cause  is,  as  in  the  cases  I  have  narrated,  a  growth  in  the  wall 
of  the  intestine ;  and  it  is  this  form  of  stricture  to  which  I  confine 
my  remarks.  As  pointed  out  long  ago  by  Rokitansky,  cancer  in  this 
situation  occurs  in  two  forms;  primary  cancer,  which  tends  to  encircle 
and  constrict  the  bowel;  and  secondary  cancer,  which  tends  rather  to 
grow  in  the  long  axis  of  the  gut.  The  former — -primary  cancer— -it  is 
which  is  almost  exclusively  concerned  in  producing  stricture  of  the  in¬ 
testine.  All  forms  of  cancerous  and  malignant  growths  have  been  de¬ 
scribed,  but  the  most  common  are  the  glandular  carcinomata  and 
epithelioma.  Primary  cancer  of  the  intestine  is  very  slow  to  infect  the 
system;  hence  it  is  not  uncommon  for  no  secondary  deposits  to  be  en¬ 
countered,  and  even  lymphatic  infection  may  not  be  detected,  \\hilst 
no  part  of  the  intestinal  tract  is  exempt  from  this  cancerous  stricture, 
the  disease  is  far  more  frequent  in  the  large  intestine  than  in  the  smal . 
Thus  Zohler  found  that,  out  of  thirty-four  cases  he  collected,  in  twenty- 
two  (i.e.,  two-thirds  of  the  cases)  the  disease  was  in  the  colon;  m 
twelve  cases  the  small  intestine  was  affected,  and  in  nine  of  these  the 
duodenum  was  the  seat  of  the  disease.  Leichtenstern  (Ziemssen  s 
Cyclopcedia,  vol.  vii,  p.  636)  gives  the  following  table  of  the  relatne 
frequency  with  which  the  parts  are  affected. 


Cancer  of  Colon  ( exclusive  of  Rectum): 
Sigmoid  flexure 
Descending  colon 
Transverse  colon 
Ascending  colon 
Cancer  of  caecum 

,,  appendix  caeci 

,,  ileo-caecal  valve 

Small  Intestine : 

Duodenum  and  jejunum 
Middle  portion  of  ileum 
Lower  ,,  „ 


42 

11 

3° 

6-89 

20 


3 

9— 32 


17 

3 

13-33 


Total  .  154 

It  is  important  to  remember  that  the  duodenum  and  the  colon  are  the 
parts  most  liable  to  be  affected,  because  we  are  able  to  point  out  the 
symptoms  typical  of  each,  and  by  excluding  the  one,  render  the  dia¬ 
gnosis  of  the  other  more  probable.  Of  all  parts  of  the  colon,  the 
sigmoid  flexure  is  the  part  most  frequently  attacked.  It  seems  to  be  a 
law  that  flexures  and  points  of  attrition  of  mucous  membranes  most 
frequently  become  the  seats  of  cancer,  especially  epithelioma— an  ob¬ 
servation  long  ago  made  by  Baillie.  We  see  this  illustrated  by  pyloric 
cancer,  and  by  epithelioma  of  the  oesophagus  where  the  latter  is  crossed 
by  the  left  bronchus.  As  Dr.  Bristowe  points  out,  at  least  three-fourths 
of  the  strictures  of  the  large  intestine  are  situated  to  the  left  of  the 
mesial  plane  of  the  body. 

To  the  fact  that  the  growth  has  but  little  tendency  to  infect  tne 
system,  and  to  its  seat  being  most  commonly  the  lower  end  of  the 
colon,  where,  by  the  time  the  ingesta  arrive,  digestion  and  absorption  are 
about  completed,  must  be  attributed  the  circumstance  that  theconstitution 
shows  little  sign  of  degradation,  and  the  nutrition  is  unimpaired  in 
many  cases.  Pain,  independent  of  constipation,  is  more  often  absent 
than  present,  or  at  least  is  so  little  marked  as  to  escape  the  patient  s  at¬ 
tention.  A  dull  aching  pain  in  the  abdomen  or  loins,  and  passing 
down  to  the  thighs,  should,  if  constant,  be  regarded  suspiciously.  1  he 
ill  effects  of  the  disease  are,  as  I  have  said,  chiefly  mechanical.  As  tne 
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wth  advances,  it  constricts  more  and  more  the  lumen  of  the  intestine 
s  causes  faces  to  accumulate  and  concrete,  until  their  presence  gives 
to  pain  and  fulness,  and  induces  the  sufferer  to  seek  relief  by  uur- 
ves  Too  often  the  patient  has  recourse  to  remedies  which  excite 
erful  Peristaltic  action.  This  may  for  the  time  overcome  the  oh- 

C.U™’  ll,d°es.  s.°  at  expense  of  the  intestine  above  the 
lure.  It  tends  to  irritate,  inflame,  and  ulcerate  the  dilated  bowel, 
ome  cases,  there  is  dilatation  of  the  bowel,  with  hypertrophy  of  the 
cular  coat ;  and  other  times  there  is  simple  dilatation.  In  either 
,  the  mucous  membrane  is  atrophied,  and  often  ulcerated.  The 
!g  purgatives  taken  to  relieve  the  constipation  cause  or  increase 
ulcerated  condition  I  atients  with  annular  stricture  are  liable  to 
;ks  of  charrhoea,  which  may  coexist  with  fecal  accumulation,  and 
ie  flow  be  checked  the  evil  may  be  increased.  Sometimes  with  this 
is  experienced,  usually  of  a  colicky  character;  but,  unless  it  is  very 
re,  it  is  apt  to  be  pooh-poohed.  It  is  characteristic  that  the  faeces  are 
rmed,  flattened,  smaller  than  natural,  like  those  of  a  child,  often 

"taW  It  m  ,  be.fb,0rne  ir}  mind  that  these  alterations  of  the 
.  a  lose  their  value  if  feces  of  natural  size  and  shape  be  discharged 

1  es.  Sometimes  the  motions  are  streaked  with  blood  and  mucus 
distinct  haemorrhage  may  occur.  But  these  signs,  most  valuable 
1  present,  may  be  absent.  The  time  comes  when  Scott,  Cockle,  or 

ZV*  ^ea  ed  t0  *2  vaint  .the  bowels  are  Obstructed/severe  pain 
in  the  abdomen,  and  vomiting  soon  makes  its  appearance.  Often 
straining,  at  stool  sudden  localised  pain  is  experienced,  due  to 
owel  giving  way.  The  aid  of  the  medical  attendant  is  now  sought 
times  for  the  first  time  This  affords  a  convenient  opportunity  of 
denng  the  diagnosis  of  annular  stricture  y 

?05tnJte  are  flled  uP°_n  to  make  a  diagnosis  when  the  pa- 
has  an  attack  of  obstruction  of  the  bowels.  The  patient  is  found 

fith?tlXITin  lfle  abdo™en’  s?metimes  localised  to  one  part,  espe- 
the  left  iliac  fossa,  fhe  pain  is  described  as  being  of  a  twisting 
istricting  character.  The  patient  often  has  a  desire  to  go  to  stool,  buf 
>ass  nothing,  and  straining  efforts  increase  the  pain.  Vomiting  is 
}  present :  sometimes  watery  fluid  only  is  ejected ;  sometimes  bilious 
r  from  regurgitation  in  retching  ;  sometimes  the  vomited  matters 
he  odour  and  even  the  appearance  of  feces.  The  length  of  time 
ng  between  the  onset  of  the  obstruction  and  the  occurrence  of 
ing  affords  some  aid  to  localising  the  obstruction.  When  the 
*hJLln  the.f.colon’  especially  at  its  lower  part,  some  days  may 
.  before  vomiting  occurs  ;  whereas,  when  the  obstruction  is  in  the 
mum,  vomiting  is  an  early  and  striking  symptom.  The  same  may 
id  as  regards  the  urine  :  the  lower  down  the  obstruction,  the  less 
te  altered  in  quantity.  When  the  colon  is  the  seat  of  the  constric- 
he  reverse  is  the  case  to  what  occurs  when  the  duodenum  is  the 
cd  point.  The  effects  of  duodenal  obstruction  resemble  closely 
pyloric  obstruction,  as  might  be  imagined  from  their  con- 
’  ,  e  symptoms  are  connected  with  the  stomach  rather  than  with 
wel.  \\  here  the  obstruction  is  in  the  colon,  the  abdomen  is 

’  ??ue  °r  fSS-  dlst.ended>  and  often  tender.  The  vermicular 
ot  the  small  intestines  may  be  observed  when  the  abdominal 
are  sufficiently  thin.  There  is  tympanitic  resonance  over  the 
■en,  except  perhaps  at  one  spot,  most  likely  the  left  iliac  fossa, 
or  at  some  point  in  the  course  of  the  colon  a  tumour  may  be  felt, 
m  the  transverse  or  descending  colon,  it  is  more  or  less  movable, 
vhere  opportunity  is  given  of  watching  the  patient  over  some 
.  this  tumour  may  be  observed  to  gravitate  or  descend  to  a  lower 
he  abdomen  than  when  first  observed.  This  tumour  is  most 
>n  y  accumulated  feces,  and  may  be  made  to  disappear  by  suit- 
eatment.  A  frequent  change  in  the  position  of  the  tumour  and 
itinctness  with  which  it  can  be  felt,  in  consequence  of  the 
the  intestinal  convolutions  over  each  other  and  a  temporary 
nation  of  feces  is,  as  Leube  says,  to  a  certain  degree  characteristic 
unal  cancer.  The  absence  of  tumour  in  no  way  negatives  the 
ns  ot  annular  stricture  :  we  must  remember  that  usually  it  does 
end  oyer  a  ength  of  more  than  two,  or  at  most  three,  inches, 
trows  towards  the  lumen  of  the  bowel,  and  that  it  is  deep  down  in 
C  °ssa-  Obstruction  of  the  bowels  with  these  symptoms  and  a 
o  ong-continued  constipation,  or  constipation  alternating 
iarr  cea,.  and  of  the  feces  being  always  unformed  or  de- 
poin  to  intestinal  stenosis.  Excludingdysenteryand  typhoid  fever 
ecients,  the  probability  of  annular  stricture  of  the  colon  is  much  in- 
•  rassage  of  blood  or  of  mucus  still  further  indicates  the  nature 
anection.  \\  hilst  sometimes  similar  attacks  have  been  experi- 
_  °'  erconje>  in  many  of  the  recorded  cases  the  fatal  attack  has 

>rs  warning  of  the  danger  which  may  have  long  impended, 
ni  must  be  examined  to  exclude  stricture  of  this  part,  and  the 
regions  explored  to  eliminate  strangulation.  Febrile  symptoms, 
ncre  ls  Perforation  and  peritonitis,  may  be  ill-marked  or  wholly 
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theSe  POirntS’  \  think  the  diagnosis  of  annu- 
1  stnctiiro  of  the  colon  may  often  be  made.  The  diagnosis  is 
more  difficult  when  the  patient  consults  us  for  habitual  Constipa¬ 
tion,  abdominal  pain,  etc.;  for  absence  of  marasmus  and  cachexia  may 

ofL?L  v?  dlf  ^  any  progressive  organic  disease.  A  careful  study 
ot  the  history  and  clear  information  as  to  the  character  of  the  stools 
for  some  months  past,  are  the  only  means  by  which  the  diagnosis  of  in- 
testina!  stenosis  can  be  arrived  at.  The  fact  that  full-sized,  properly 
orrned  feces  arc  occasionally  passed,  of  course  shows  that  there  can  be 
ZrX'\  stricture.  The  disease  mostly  occurs  in  persons  over 

rv/mn  T}  °f  ^  th°jgh  >'ounger  persons  are  not  wholly 
exempt  In  my  experience  and  reading,  women  are  much  more  liable 
to  the  disease  than  men ;  but  I  cannot  say  whether  it  is  more  common 
in  women  who  have  borne  children  than  in  those  who  have  not.  I  have 
already  said  that  a  good  state  of  nutrition  and  absence  of  cachexia  do 
not  oppose  the  diagnosis  of  primary  cancerous  stricture  of  the  intestine 
.  ,As  t0. lts  ex«*  seat>  which  is  a  matter  of  much  importance  some 
information  may  be  gained  from  the  seat  of  pain  and  constriction,  from 
localised  pain  from  absence  of  general  tympanites,  and  from  the  position  of 
the  tumour  when  present,  and  from  the  vomiting  and  urine,  as  already  said 
It  has  been  suggested  by  the  late  Dr.  Brinton  and  others,  that  the  sten- 
osed  point  of  the  colon  may  be  gauged  by  the  amount  of  fluid  which 
can  be  injected  per  rectum,  and  the  length  of  time  it  is  retained.  Though 
some  idea  as  to  the  seat  of  the  stricture  may  be  gained  in  this  wav 
there  is  no  doubt,  as  stated  by  Wilks  and  Moxon,  that  enemata  are 
sometimes  sent  upwards  past  a  stricture  with  the  effect  of  increasing  the 
tension  above  it.  It  must  be  borne  in  mind  that  annular  stricture  of  the 
colon  may  give  rise  to  intussusception,  as  in  the  case  I  have  narrated. 

I  think  I  have  indicated,  as  well  as  I  can  with  brevity,  the  signs  and 
symptoms  of  annular  stricture  of  the  intestine.  The  disease  being  re¬ 
cognised,  how  should  it  be  treated  ?  The  treatment  must  resolve  itself 
into  that  suitable  to  the  abdominal  crisis— for  the  obstruction— and  that 
appropriate  for  the  management  of  the  case  when  there  is  no  acute  ob¬ 
struction,  or  when  this  has  been  overcome. 

■\\  hen  a  patient,  in  whom  the  diagnosis  of  annular  stricture  can  be 
arrived  at,  has  an  attack  of  actual  obstruction  of  the  bowels  the  treat¬ 
ment  must  depend  upon  the  length  of  time  which  has  elapsed  from  the 
onset,  and  the  gravity  of  his  state.  If  the  attack  have  lasted  a  few  days 
only,  if  the  vomiting  be  moderate  and  non-stercoraceous,  the  pulse  of  "ood 
volume,  and  there  be  tenderness  on  pressure  over  the  abdomen,  the  pa¬ 
tient  should  be  quickly  brought  under  the  influence  of  opium,  and  large 
warm  poultices  sedulously  applied  to  the  belly.  What  we  have  to  fear 
is  the  dilated  and  ulcerated  bowel  above  the  stricture  giving  way,  and 
causing  fatal  peritonitis.  It  is  the  ccecum,  as  pointed  out  by  Dr  Bris- 
towe,  which  usually  gives  way.  If  we  have  time  to  allay  the  irritation 
and  inflammation  of  the  bowel,  or  even  of  the  serous  membrane  if  peri¬ 
tonitis  have  actually  occurred,  we  can  overcome  the  obstruction  later. 

I  thmk  enemata  should  be  only  cautiously  used,  and  that  large  quantities 
of  fluid  should  not  be  injected.  All  kneading  of  the  abdomen  should  be 
avoided.  Very  commonly,  as  is  seen  from  the  cases  I  have  cited,  rup¬ 
ture  of  the  intestine,  with  consecutive  peritonitis,  has  occurred  when  the 
patient  first  came  under  notice.  Where,  however,  the  obstruction  has 
lasted  longer  and  the  vomiting  is  frequent  and  distressing,  and  especially 
if  it  be  stercoraceous,  immediate  relief  must  be  given.  In  such 
circumstances,  I  should  recommend  an  operation.  In  choosing  the 
position  for  opening  the  bowel,  we  must  remember  that,  whilst  it  is 
the  descending  colon  which  is  the  seat  of  the  stricture  in  two-thirds 
of  the  cases,  it  is  often  impossible  to  abruptly  locate  the  obstruction 
nearer  than  to  some  point  between  the  splenic  and  sigmoid  flexures  of 
the  colon.  _  It  would  be  safer,  in  my  opinion  to  open  the  ciecum  in 
the  right  loin  than  to  open  the  descending  colon  in  the  left  loin  •  but 
I  have  no  actual  experience  of  the  results  of  this  operation.  Its  suc¬ 
cess  under  a.ny  considerations  must  depend  upon  a  variety  of  circum¬ 
stances  ;  but  it  is,  I  think,  the  indication  of  treatment  where  the  obstruc¬ 
tion  is  extreme,  the  vomiting  stercoraceous,  and  the  strength  failing. 

V  here  the  symptoms  do  not  present  the  urgency  of  obstruction,  but 
the  patient  consults  us  for  constipation  and  abdominal  pain,  and  gives  the 
history  of  other  attacks,  and  tells  us  that  the  feces  have  been  altered 
and  misshapen  for  some  time,  we  must  be  guided  by  observing  whether 
there  is  tenderness  on  pressure  over  the  abdomen,  and  if  there  be  any 
pyrexia.  If  these  be  present,  we  must  have  recourse  to  absolute  rest  in 
bed,  warm  poultices  to  the  abdomen,  and  the  administration  of  opium. 

V  hen  by  these  means  we  have  subdued  any  irritation  or  inflammation  of 
the  bowel  above  the  stricture,  we  may  set  about  overcoming  the  ob¬ 
struction.  For  this  purpose,  we  should  employ  one  of  the  various 
saline  purgatives,  which,  by  retaining  the  fluid  in  the  intestinal  canal, 
soften  and.  pulpify  the  feces,  and  thus  enable  them  to  pass  the  con¬ 
stricted  point.  The  treatment  from  this  time  becomes  the  same  as  that 
for  the  habitual  condition. 
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Seeing  that  the  calibre  of  the  bowel  is  narrowed,  often,  as  in  the 
case  of  the  woman  I  have  narrated,  to  such  a  degree  that  it  is  not 
larger  than  an  urethra,  and  that  all  the  troubles  arise  from  an  accumu¬ 
lation  of  faeces  behind  the  point  of  obstruction,  and  the  secondary 
changes  thereby  induced  in  the  bowel,  the  principle  of  treatment  must 
be,  never  to  allow  solid  faeces  to  form.  The  contents  of  the  bowels 
must  be  kept  fluid  and  not  suffered  to  accumulate,  but  must  not.be 
hurried  on  to  such  a  degree  as  to  interfere  with  absorption.  The  saline 
purgative  I  usually  employ  is  Carlsbad  salts,  which,  from  their  uniform 
constitution  and  portability,  offer  the  greatest  advantages.  The. waters 
of  Friedrichshall,  Pullna,  or  Hunyadi  Janos  are  extremely  efficient  for 
the  purpose.  For  poorer  patients,  I  use  Glauber’s  salts  (sulphate  of 
soda),  with  almost  equally  satisfactory  results.  As  regards  dosage,  each 
case  requires  study.  Usually,  a  drachm  or  two  drachms  of  Carlsbad  or 
Glauber’s  salts  given,  on  rising,  in  warm  water,  keeps  the  bowels  suffi¬ 
ciently  loose  to  enable  the  fasces  to  pass  and  to  prevent  accumulation. 
The  patients  must  have  explained  to  them  the  nature  of  the  case  and 
the  imperative  necessity  of  keeping  the  bowels  loose,  otherwise,  they  will 
try  to  do  without  the  medicine  in  the  belief  that  they  will  gain  benefit 
by  so  doing.  Sometimes  it  is  diarrhoea  and  not  constipation  which  has 
to  be  treated.  This  is  most  effectually  controlled  by  bismuth  in  full 
doses,  combined  with  ipecacuanha  and  opium  in  small  doses,  which 
soothe  the  inflamed  and  often  ulcerated  condition  of  the  bowel  on  which 
it  depends.  Patients  must  be  advised  to  live  on  easily  assimilable  food 
which  makes  but  little  faeces,  and  cautioned  to  avoid  food  which  tends 
to  produce  flatulence;  and  especially  enjoined  against  the  use  of  drastic 
and  hydragogue  cathartics.  When  these  injunctions  are  scrupulously  fol¬ 
lowed  out,  it  is  surprising  with  what  little  disturbance  to  the  general 
health,  and  with  what  little  discomfort,  life  may  be  sustained.  To  what 
length  it  may  be  prolonged,  I  am  not  in  a  position  to  say  ;  but,  seeing 
the  slow  rate  of  progress  of  the  growth,  the  little  hindrance  it  offers  to 
digestion  and  absorption,  and  the  degree  of  contraction  which  may  exist 
whilst  the  patient  is  going  about  and  performing  his  or  her  daily  duties,  I 
think  I  am  not  going  beyond  reasonable  probabilities  when  I  say  that,  I 
expect  the  patient  may  be  spared  some  years  of  life.  How  this  would  be 
terminated  in  cases  in  which  the  diagnosis  was  made,  and  appropriate 
treatment  carefully  pursued,  I  cannot  affirm,  as  the  diagnosis  in  those 
cases  is  usually  made  after  death.  Death  might  occur  eventually  from 
complete  stenosis  (unless  an  artificial  anus  was  made),  from  the  cachexy 
or  infection  of  the  system,  or  precipitated  by  some  intercurrent  disease. 
These  are  mere  speculations.  My  purpose  has  been  to  point  out  how  the 
disease  may  be  recognised,  and  its  usual  and  fatal  effects  warded  off. 


TWO  CASES  OF  INTESTINAL  OBSTRUCTION 
TREATED  BY  ABDOMINAL  SECTION. 

Communicated  by  T.  CLIFFORD  ALLBUTT,  M.D., 

Physician  to  the  Infirmary,  Leeds. 

The  discussion  on  Obstruction  of  the  Bowels  and  its  Treatment  in  the 
Medical  Section  of  the  Association  last  year  has  been  provocative,  of 
much  useful  discussion.  I  venture  to  communicate  two  cases  of  obstruction 
of  the  bowels  in  which  abdominal  section  was  performed.  The  cases 
were  related  to  me  by  Mr.  Ockley,  assistant  to  Mr.  Dowse,  of  Skel- 
manthorpe,  under  whose  care  the  cases  were,  and  who  operated  suc¬ 
cessfully  in  one  of  them.  The  narratives  are  as  follows. 

Case  i. — John  E.,  aged  60,  a  tailor,  came  under  my  (Mr.  Dowse’s) 
care  on  April  21st,  1877,  at  4.30  r.M.  On  arrival,  I  found  the  patient 
suffering  excruciating  pain  in  the  left  side,  and,  upon  inquiry,  was  in¬ 
formed  he  was  suddenly  attacked  with  the  pain  two  days  previously, 
about  2  r.M.,  after  having  eaten  a  hearty  dinner.  He  described  it  as 
if  something  had  fallen  in  his  inside  ;  it  was  accompanied  with  faint¬ 
ness  and  vomiting,  but  passed  off  after  a  short  time.  To-day,  the  pain 
and  sickness  were  more  severe  and  continued.  Temperature  100; 
pulse  82.  The  bowels  were  evacuated  on  the  evening  of  the  19th  ;  he 
had  no  motion  since,  although  he  had  taken  opening  medicine  (castor- 
oil,  etc.),  which  had  all  been  vomited  back.  On  examination,  there 
was  a  hard  knotty  tumour  on  the  left  side,  high  up  close  to  the  short 
ribs,  which  I  thought  might  be  either  intussusception  of  the  bowel,  or 
perhaps  some  undigested  food  which  had  lodged  there.  I  ordered  ice, 
soda-water,  and  milk,  bismuth  mixture  with  henbane,  extract  of  bella¬ 
donna,  and  powdered  opium  (of  each  half  a  grain) ;  and  a  large  linseed- 
meal  poultice  in  which  was  belladonna  liniment  with  plenty  of  lard,  to 
be  changed  every  three  hours. 

April  22nd.  He  was  rather  better,  and  had  not  so  much  pain.  The 
tumour  had  shifted  rather  lower,  and,  as  the  bowels  had  not  been  re¬ 
lieved,  I  ordered  an  enema  of  warm  water  and  soap.  The  other  treat¬ 
ment  was  continued. 


April  23rd,  9  A.M.  He  was  worse  ;  his  face  had  a  very  anxious  fi 
ful  appearance ;  there  were  more  vomiting  and  pain,  always  in  the  sa 
place;  pulse  no,  weaker;  temperature  100  deg.  The  tongue  v 
rather  furred  for  the  first  time.  He  was  ordered  iced  brandy  and  so( 
water,  and  to  continue  the  poultices,  belladonna,  etc.  The  pupils  w 
normal.  3  p.M.  At  noon,  stercoraceous  vomiting  commenced,  and  c< 
tinued  every  half-hour.  I  gave  an  enema  of  clean  water,  which  ca 
away  without  the  least  sign  of  feces,  and  no  smell  whatever.  I  gav 
hypodermic  injection  of  morphia,  and  advised  the  friends  to  send 
Dr.  Ivilner  Clarke  of  Huddersfield  in  consultation.  10.30  r.M.  St 
coraceous  vomiting  continuing  and  coming  on  every  few  minutes,  1 
pulse  being  much  weaker,  Dr.  Clarke  proposed  operation  as  the  1 
chance.  The  abdomen  was  tender  over  the  part  where  the  pain  co 
menced,  and  where  the  lump  was  felt,  and  was  less  swollen  on  the  1 
side  than  on  the  right.  He  was  passing  very  little  urine. 

The  patient  being  well  under  chloroform,  the  obstruction  was  fou 
at  the  commencement  of  the  jejunum,  in  the  form  of  a  stony  concret 
about  the  size  of  a  pullet’s  egg.  As  it  could  neither  be  passed  forwa 
nor  backwards,  it  was  removed  through  a  longitudinal  incision  in 
bowel  (this  substance  was  unfortunately  lost).  The  bowel  was  so  mi 
thinned  from  pressure  that,  although  it  was  well  stitched  with  carboli 
catgut  (the  glover’s  suture  being  used),  it  would  not  hold  together.  1 
patient  died  about  3  A.M.,  or  four  hours  after  the  operation. 

Query. —Would  this  case  have  done  better  if  the  operation  had  b( 
performed  sooner  ? 

Case  11.— George  W.,  aged  56,  a  sailor,  came  under  my  care  on  ; 
gust  21st,  1877,  at  8  P.M.  For  about  a  month,  he  had  been  suffer 
from  constipation  and  difficulty  in  passing  his  stools  ;  when  he  did 
it  was  in  short  flat  pieces  like  tape,  and  always  with  much  straini 
Sixteen  or  seventeen  years  previously,  he  had  suffered  from  inflamr 
tion  of  the  bowels ;  since  then,  he  had  always  more  or  less  difficult) 
passing  his  stools.  For  the  last  fortnight,  he  had  passed  two  sto< 
The  bowels  were  very  much  distended,  with  clear  tympanitic  percuss 
all  over,  occasional  paroxysmal  cramping  all  over  the  abdomen,  duln 
over  the  left  iliac  fossa;  and  here  the  patient  always  pointed  as  thee 
tinual  seat  of  his  difficulty.  I  ordered  belladonna,  opium,  nux  vomi 
and  calomel,  in  pills ;  bismuth  mixture  with  prussic  acid ;  ice ;  so 
water  and  milk  ;  and  belladonna  poultices  frequently. 

August  22nd,  10  a.m.  He  was  much  worse,  stercoraceous  vomit 
having  come  on  during  the  night ;  and,  as  the  patient  was  evider 
sinking,  I  advised  an  operation.  At  3  P.M.,  the  .  bladder,  having  b 
emptied,  in  which  there  was  only  a  small  quantity  of  urine,  the  b< 
was  opened  through  the  linea  alba,  and  I  passed  the  finger  in  the  dn 
tion  indicated  by  the  patient,  and  I  found  two  bands  of  lymph  acr 
the  bowel  close  to  the  sigmoid  flexure.  On  dividing  these,  the  bow 
were  almost  instantly  relieved  of  a  large  quantity  of  accumulated  fie  1 

August  23rd,  7  A.M.  The  patient  was  much  better ;  pulse  92,  t< 
perature  100  deg.  He  had  two  loose  motions  during  the  night. 
wa§  ordered  to  take  a  good  nourishing  milk-diet. 

This  patient  made  a  good  recovery  from  the  operation,  but  died  so 
time  afterwards  from  rupture  of  a  blood-vessel  whilst  coughing. 


TREATMENT  OF  INTESTINAL  OBSTRUCTION.-* 
By  S.  MESSENGER  BRADLEY,  F.R.C.S., 

Surgeon  to  the  Manchester  Royal  Infirmary,  and  Lecturer  on  Practical  Sun 

in  Owens  College. 

The  important  question,  “How  to  deal  with  doubtful  cases  of  intesti 
obstruction”,  suggested  for  debate  at  the  last  meeting  of  the  Brit 
Medical  Association,  by  Mr.  Jonathan  Hutchinson,  was  not  senou 
taken  up  until  Mr.  Pridgin  Teale  adopted  the  opposite  side,  a 
meeting  of  the  Yorkshire  Branch  held  in  Huddersfield  last  Novenfe 
Mr.  Hutchinson  advanced  the  argument  that  exploratory  incisions 
cases  of  doubtful  diagnosis,  are  unjustifiable;  while  Mr.  Teale  conte 
that  such  exploratory  incisions  are  wise  and  proper  measures  to  adc 
and  even  looks  forward  to  a  time  when  “peritonitis— traumatic,  ovari 
or  puerperal — will  be  treated  by  opening  and  washing  out  the  abdonu 
cavity  and  emptying  the  intestines’  .+ 

In  this  present  "paper,  besides  offering  a  general  support  to 
Hutchinson’s  argument,  I  would  desire  specifically  to  formulate  the 
lowing  propositions.  1.  Exploratory  incisions,  in  cases  of  doub 
diagnosis,  are  unjustifiable ;  2.  Acupuncture  is  an  inefficient  and  e 
dangerous  remedy;  3.  Cases  of  intussusception  should,  with  rare  exc 

tions,  be  left  to  nature.  .  .  . 

I  take  it  for  granted  that,  in  cases  where  the  diagnosis  is  not  cioi 

*  The  substance  of  an  address  delivered  before  the  Manchester  Medical  iocicl, 
t  British  Medical  Journal,  Jan.  nth,  1879. 
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1,  neither  is  the  treatment  doubtful  :  e.g.,  that  when  we  are  able  to 
.ode  upon  the  existence  of  an  internal  hernia,  or  upon  a  constriction  by 
inds,  or  upon  the  existence  of  a  volvulus,  the  plain  duty  of  the  suZol 
to  open  the  abdomen  and  to  release,  if  possible,  the  captive  bowel 
' these  cafcs  1  do  not  here  refer,  but  confine  my  remarks  entirely  to 
stances  where  the  symptoms  do  not  justify  a  positive  decision.  Thus 
is  manifest  that  the  question  becomes,  in  a  great  measure  a  cuesK 
diagnosis  Let  us,  then,  briefly  consider  the  means  at  our  dis, S 
r  coming  to  a  conclusion  in  these  difficult  cases.  The  classical  sk™ 

1  which  we  have  to  rely  are  pain,  vomiting,  and  (apparently)  insuner 
e  constipation.  Now.  these  svmntnmc  LI,..  ...  P  in,suPe.r* 
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ie  constipation.  W these 

e  highest  degree  misleading  They  may  each  and  all  be  present  with” 
t  intestinal  obstruction,  and  each  be  absent  when  intestinal  obstruc- 
>n  exists,  though  not  perhaps  all  at  the  same  time.  Mr.  Hutchinson 
,efls  forcibly  upon  the  doubt  which  often  surrounds  these  cases  and 
'Is  examPles  how;  ln  sP>te,  cf  every  care,  mistakes  arise.  It  ft  not 
rhaps  necessary  to  multiply  illustrations  of  this  nature;  but  I  may 
lijjy  allude  t0  two  instances  where  I  have  been  misled.  7 

SMtTS?  °f,L  v°g’  ,flonS!nS  t0  Mr.  Thomas  Windsor 
this  city,  that  I  saw  with  him  about  six  years  ago.  All  the  usual 

ns  of  obstruction  were  present  :  pain,  vomiting,  constipation  to  wh  ch 

“iESlT  S?0n  ad,decL  Kn0wing  that  d°Ss  ««  somewhat  prone 
internal  hernia  and  invagination  of  intestines,  Mr.  Windsor  (who 

10s  unceasingly  watched  the  case)  came  to  the  conclusion  that  there 
^obstruction,  and  accordingly  opened  the  abdomen.  Nothing  of  the 
il,  however,  existed  ;  and  Mr.  Windsor,  out  of  pity  for  the  sufferings 

dCStrTd  U  the  Same  d‘W-  0n  examination,  it  was 
nd  that  all  the  symptoms  proceeded  from  an  attack  of  enteritis. 

rLe  SLrLnd  case  w.as  that  of  a  middle-aged  man  I  saw  lately,  with  Mr 
M.  Williamson,  in  whom  symptoms  of  obstruction  had  existed  for 
vards  of  a  fortnight.  Mr.  Williamson  had  passed  an  O’Beirne’s  tube 
encountered,  he  thought,  some  obstruction  in  its  thorough  introduc- 
?•  There  was  troublesome  vomiting  of  a  faeculent  character  and  the 
lent  was  apparently  becoming  steadily  worse.  The  symptoms  had  come 
somewhat  gradually,  and  he  informed  us  that,  years  before,  he  had 
o7thLSlm1^ lar  attack,  though  not  of  so  prolonged  a  character.  In 
h  f/  h  ,  as,sertl.on’  both  Mr.  Williamson  and  I  were  so  impressed 

mmov^  talfKX1SiefiCC  of  meohanical  obstruction,  that  we  Llvised 
removal  to  the  Infirmary,  where  it  was  decided  I  should  perform 

,n?M  Wmg  day>  The  man>  however,  never  came  ;  and  on 
ting  Mr  Williamson  seme  weeks  later,  he  informed  him  that  nature 

1  was  quk? ^weHagdn  *rCnCe  ^ a  coPious  evacuation,  and  that  the 

PKf abIy  bG  C°nC,eded  by  the  advocates  of  exploratory 
s°n’S  hl  h  habd0mLn  ““f  °ft6n  b-e  °Pened  when  no  obstruction 
,  ft?S0Naw  tqTeS  On  a  AnCe  anses  =  Is  this  an  error  of  any 

’  ions  if;!’,  W°-dd  haVC  US  bdieve  that>  with  Proper  pre- 

tons,  it  is  not  a  very  serious  matter ;  1  ut  I  am,  for  my  own  part 

I  mant0  f  h  fr  u“e  °f  the  most  serious  thinSs  that  can  happen 
man.  From  what  I  have  seen,  I  should  judge  the  risk  of  peritonitis 

■  L  TLA  'Tu?  and  ternble  one>  and  indeed  I  cannot  recall  a 
case  in  which  I  have  seen  the  abdomen  opened  to  relieve  intes- 

1  IbAnn  r10n  nat  bas,n0t  terminated  fataby-  though,  I  am  able  to 
I  cannot  recall  a  single  case  (with  the  exception  of  the  dog  before- 

tioned)  m  which  such  operation  was  undertaken  without  discover¬ 
er  ^I  !LCe  °f  mechamcal  obstruction.  I  might  quote,  as  illustra- 
ie  extreme  peril  of  even  slight  peritonitis  in  these  cases,  the 

ZZ{  man  undercn?y  care  at  this  Infirmary  last  year,  where  the 
toms  were  so  definite  and  clear  that  we  felt  no  doubt  as  to  the 

°SL’ a‘L  /herffTe  Per[°rm,ed  laparotomy.  In  this  case,  a  knuckle 
!  ]We/  was  fonnd  strangulated  at  the  internal  abdominal  ring;  it  was 
,  T  found  and  readily  released.  No  case  could  have  looked  more 
v  irable  for  a  happy  issue,  yet  this  patient  died  within  twenty 
,1  andt  m°rte”1  examination  proved,  there  was  no  patho- 

;  al  apo  ogy  for  death  beyond  a  slight  splash  of  peritonitis.  It 
J  '.n,v  5  .  antiseptic! ty  may  do  something  towards  averting  this 

iS’ntb=lf  Wl1  -n°u  a!WayS  avertit’  and,  even  if  putrefaction  and 
fi  pticaercia  be  kept  away,  still  peritonitis  may  occur,  just  as 
!  3mtJf  occurs  without  any  external  wound  at  all.  ’  J 

(SHr—  a  more  recent  case,  in  which  I  a  fortnight  since 
1  "P,the .mgumal  canal  to  seek  for  the  site  of  strangulation  in  a 

nl  ,■  ;nernif  rtedfed  en  [>loc-  Here  also  the  stricture  was  at  the 
,  ui  ring,  but  the  bowel  was  sphacelated,  and  did  not  admit  of 
i  L  n  artificial  anus  was  consequently  formed,  and  the  stricture 
-  _  ‘  he  man  went  on  well  enough  up  to  the  sixth  day,  when  he 

r!  i-LoneAnt  A'*  f°'LWed  1  was  not  unnaturally  criticised  for  apparently 
V  «that  er“my  'ep,y  is  not  “video  melio?a”,-etc.y, 

*!  ,Ce  ditd  with  every  symptonfof  ffiyt^tin"obASn  ^  Pat‘ent 


!\ndLnlf  died>.  with  a  low  temperature  and  having  suffered  no  pain 
All  that  was  discovered  after  death  was  a  slight  smearing  of  rJcent 
lymph  upon  some  loose-lying  coils  of  intestine.  There  was  no  nntnffnr 
tion,  and  no  fluid  in  the  abdominal  cavity.  putrefac- 

1  am  not,,  from  such  limited  number  of  cases  as  I  have  seen  ord™ 
o  attempt  inductively  to  build  up  any  general  principle  •  but  I  think 
we  may  fairly  deduce  the  fact  that  laparotomy  in  these  cases  is  especK 
dangerous,  on  account  of  the  tendency  to  inflammation  which  exists  and 
the  danger  with  which  such  inflammation  is  fraught.  It  is  not  correct  to 
liken  the  operation  to  ovariotomy.  Here,  as  I  have  heard  Dr.  Thorburn 
paradoxically  say,  the  worst  case  is  often  the  best— the  explanation 
being  that  these  worst  cases  have  often  been  subject  to  repeated  “tacks 
of  peritonitis,  which,  from  the  adhesions  to  which  they  give  rise  consti- 

^  demetnt  °fdl,ffic,ldty,in  0Perating;  but,  at  the  same  time,  in  the 
rough  usage  to  which  they  have  subjected  the  peritoneum  constitute  an 
element  of  safety.  Again  ,  laparotomy  seemsto  meto  differ  w” 

is  ve™7  ^n;0t°T  m  the  U,t"'  the,  epening  in  the  peritonemn 
IS  very  small  the  time  of  exposure  short,  the  handling  of  bowel  and 

peritoneum  almost  ml;  in  the  former  operation,  we  have  exactly  oppo¬ 
site  conditions,  every  one  of  which  materially  enhances  the  danger  ??he 
opening  is  large,  the  search  often  difficult  and  tedious,  and  consequently 
the  exposure  long-continued,  and  the  handling  of  the  bowel  and  perito- 
neum  necessarily  severe.  1 

.  \  y°uld  not,  however,  condemn  the  general  adoption  of  exploratory 
incisions  by  my  own  impressions  of  the  great  liability  to,  and  danger  of 
sequential  peritonitis  ;  but  would  also  invoke  the  evidence  afforded  by 
some  of  the  very  cases  which  the  advocates  of  the  operation  cite  in  sup- 
°,f „*,s  Mr-  tor  example,  in  the  Lana,  for  M?y 

fn  rfca  •  w  rc  esra  caue  at  !en§th’  in  which  he  performed  enterotomy 
in  the  right  groin  for  the  relief  of  doubtful  obstruction.  I  will  quote 
from  the  report  itself.  4 

B’>  a?ed  .5 7.  admitted  into  Guy’s  Hospital  on  February 
r  ’•!  u-L  for  constipation,  sickness,  and  violent  abdominal  pain.  His 
family  history  was  good,  and  he  himself  had  always  been  healthy  until 
his  present  illness  which  came  on,  some  six  months  before  admission, 
with  vomiting  and  violent  abdominal. pain  ;  the  abdomen  also  became 
hard  and  swollen  From  this  time  up  to  Christmas,  these  attacks  re- 
cuned  periodically,  generally  about  once  a  week— the  bowels  being 
always  constipated.  Since  Christmas,  the  attacks  had  been  more  fre¬ 
quent— twice  weekly  or  more.  The  vomit  had  a  fsecal  odour.  He  took 
many  powerful  purgatives,  but  none  opened  his  bowels  freely.  On  an 
average,  he  had  a  motion  naturally  about  every  four  days.”  His  con¬ 
dition  continued  much  the  same  till  April  29th,  when  Mr.  Bryant  per- 
ormed  right  inguinal  enterotomy.  The  case  went  on  satisfactorily,  and 
he  left  the  hospital  on  August  20th.  I  quote  the  next  entry  from  the 
report.  On  November  26th,  he  came  up  to  report  progress.  His 
general  health  was  much  improved.  His  bowels  acted  fairly  well  some 
motions  passing  per  rectum.  Occasional  attacks  of  abdominal  pain. 

,  ' 6  had  an  mstrument  adapted  to  the  opening  in  the  groin,  which  col- 
ec  ed  the  liquid  faeces  which  passed,  and  which  previously  was  his  great 
trouble.  Mr.  Bryant  comments  upon  the  case  as  follows.  “With 
respect  to  the  nature  of  the  case,  there  is  much  obscurity.  The  original 
one,  that  it  was  one  of  cancer,  can  hardly  now  be  entertained,  as  the 
general  health  has  so  much  improved  since  the  operation,  and,  beyond 
the  fact  of  the  intestinal  obstruction,  there  is  no  evidence  of  such  a  dis¬ 
ease.  I  am  disposed  to  think  ,  that  the  attacks  of  obstruction  to  which 
he  has  been  subjected,  and  which  eventually  called  for  operative  inter¬ 
ference,  will  be  found  to  be  due  to  some  peritoneal  change  by  which 
the  intestines  had  been  bound  together,  and  the  passage  through  them 
andmore  particularly  through  the  small  intestine,  has  been  interfered 

Now,  what  is  the  natural  inference  to  be  drawn  from  this  case? 

According  to  Mr.  Bryant  himself,  it  was  certainly  not  one  of  cancer _ 

and  that  it  was  not  is.  clear  enough  ;  but  is  it  not  almost  equally  clear 
that,  with  the  exception  of  having  two  ani,  the  condition  of  the  man 
in  November  was. essentially  the  same  as  it  was  in  April?  How  can 
this  be  cited  as  evidence  in  favour  of  exploratory  incisions,  when  it  is 
only  an  additional  case  to  prove  that  the  operation,  if  generally  adopted 
will  often  be  unnecessarily  performed  ?  Take,  again,  the  cases  men¬ 
tioned  by  Mr.  Teale.  I  regret  to  say,  though  six  are  alluded  to,  the 
only  record  which  I  have  of  his  paper  details,  and  that  imperfectly,  but 
one.  This  was  the  case  of  a  clergyman,  whose  abdomen  he  opened  and 
where  he  found,  some  obstruction,  the  nature  of  which  is  not  particu* 
larised,  but  which  is  stated  to  have  been  of  such  a  nature  as  not  to  admit 
of  removal I  ;  and,  therefore,  it  is  difficult  to  see  how  the  operation  could 
have  benefited,  the  poor  man.  Difficulty  being  experienced  in  returning 
the  distended  intestines  (a  difficulty,  by-the-bye,  which  is  a  very  present 
source  of  trouble  in  these  cases),  Mr.  Teale  resorted  to  a  number  of 
small  incisions,  through  which  flaLts  escaped,  and  this  permitted  an 
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easy  reduction  of  the  bowels.  The  patient  lived  for  nine  days,  which 
appears  to  have  surprised  Mr.  Teale  very  much  :  a  feeling  which  I  ap¬ 
prehend  his  professional  brethren  will  very  generally  share. 

I  certainly  cannot  see  that  either  Mr.  Bryant  or  Mr.  Teale,  by  the 
cases  they  quote,  advance  the  validity  of  their  argument,  that  the  ab¬ 
domen  should  be  opened  in  doubtful  cases  ;  and,  reflecting  upon  the 
frequency  with  which  it  must  perforce  be  unnecessarily  opened  if  we 
resort  to  laparotomy,  and  at  the  same  time  bearing  in  mind  the  great 
peril  of  peritonitis  consequent  thereon,  I  am  led  to  say  that,  unless  the 
circumstantial  evidence  enable  us  to  decide,  beyond  all  reasonable 
doubt,  that  intestinal  obstruction  does  exist,  and,  further,  that  we  can 
with  equal  confidence  decide  upon  its  nature  (I  mean  as  to  its  remov¬ 
ability  or  not),  laparotomy  is  unjustifiable,  and  therefore  should  be 

discarded.  .  .  ... 

I  must  pass  on  to  say  a  few  words  about  acupuncture.  I  think  it  is  a 
very  general  belief  of  our  confrires  the  physicians,  that  acupuncture  is 
as  perfectly  safe  as  it  is  simple  ;  but  in  this  opinion  I,  as  a  surgeon, 
cannot  concur.  I  regard  it  indeed  as  a  bad  operation,  on  the  double 
grounds  that  it  is  inefficient  and  dangerous.  Any  relief  afforded  by 
the  escape  of  flatus  through  the  hollow  needle  must  necessarily  be  very 
transient,  inasmuch  as  the  cause  which  produces  the  gas,  not  being  re¬ 
moved,  will  quickly  produce  it  again,  so  that  the  operation  must  be 
ofttimes  repeated,  and  that  sometimes  not  merely  de  die  in  diem ,  but  de 
JiorA  in  horam.  This  in  itself  is  an  evil ;  for  an  operation,  though  it 
be  but  the  prick  of  a  needle,  is  a  source  of  a  certain  amount  of  trouble 
to  most  patients.  Equal  relief  is  often  procurable  by  systematic  knead¬ 
ing,  rubbing  the  abdomen  in  the  course  of  the  colon ;  and  this  method 
has  the  further  advantage  of  occasionally  inciting  peristaltic  action, 
which  may  prove  positively  curative.  Acupuncture  is,  however,  sub¬ 
ject  to  a  more  serious  objection  than  inefficiency  :  it  is  often  found  that 
the  withdrawal  of  the  needle  is  followed  by  the  escape  of  a  slight  quan¬ 
tity  of  liquid  faeces  along  with  bubbles  of  air,  and  this  is  very  likely  to 
engender  peritonitis,  which  will  almost  certainly  prove  fatal.  I  can 
positively  affirm  that  I  was  once  the  witness  of  this  occurrence,  in  which 
the  death  was  as  clearly  traceable  to  the  acupuncture  as  any  effect  can  be 
to  any  cause.  For  my  own  part*  therefore,  I  strongly  discountenance  the 
practice  of  acupuncture  in  cases  of  real  or  assumed  intestinal  obstruc¬ 
tion,  and  resort  to  methodical  kneading,  or  the  taxis,  as  preferable 
methods. 

My  last  remarks  have  reference  to  the  treatment  of  intussusception; 
but  here  I  speak  with  much  diffidence,  as  my  own  experience  is  very 
small.  An  examination  of  the  statistics  of  intussusception  shows  de¬ 
cidedly  in  favour  of  operative  interference  ;  so  far  as  I  have  been  able  to 
make  out,  the  proportions  are  about  forty  per  cent,  recoveries  in  cases 
which  have  been  operated  on,  against  twenty  per  cent,  in  those  left 
alone ;  but,  on  the  other  hand,  the  reported  cases  operated  on  are 
extremely  few  in  number,  and  have  always  been,  and  this  is  no  small 
matter,  in  the  hands  of  first-class  men  like  Hutchinson,  Howard  Marsh, 
Howse,  etc.  My  objections  to  interference  in  these  cases  are  founded 
upon  the  (as  it  appears  to  me)  impossibility  of  determining  whether 
nature  is  not,  in  the  first  instance,  able  to  effect  a  cure  by,  so  to  speak, 
reversing  her  handiwork  ;  or  whether,  if  she  prove  unequal  to  this  un¬ 
aided,  the  artificial  inflation  of  the  bowels  with  air  or  gas  may  not  give 
her  the  necessary  fillip  ;  and,  lastly,  whether,  if  even  this  prove  insuffi¬ 
cient,  a  natural  cure  may  not  still  be  effected  by  the  invaginated  portion 
sloughing  away  and  being  passed  per  rectum.  I  must  not,  however, 
dogmatise.  I  myself  sadly  want  more  light ;  and  hope  that  surgeons, 
“  older  in  practice,  abler  than  myself”,  may  shed  this  needed  illumina¬ 
tion  upon  a  subject  which  is  to  me,  I  confess,  a  dark  and  difficult 
problem.* 

INTESTINAL  OBSTRUCTION  IN  A  CHILD. 

By  W.  H.  DAY,  M.D., 

Physician  to  the  Samaritan  Hospital  for  Women  and  Children. 

Intestinal  Obstruction  in  a  Child:  Treatment  by  Belladonna  and 
Gradual  Injection  of  Warm  Water  poured  into  the  Rectum  through  a 
Funnel  and  India-rubber  Tubing:  Recovery. — W.  S.,  a  healthy-looking 
boy,  two  years  and  a  half  old,  was  admitted  into  the  Samaritan  Hos¬ 
pital  under  my  care  on  March  4th,  1879,  at  12.30  p.m.  He  had  been 
taken  suddenly  ill  on  February  23rd,  at  6  a.m.,  when  he  got  out  of  bed 
apparently  in  great  pain,  rubbed  his  abdomen,  and  cried.  Shortly 
afterwards,  he  vomited  a  quantity  of  yellow  slimy  fluid.  The  day 
before  the  attack,  he  had  been  in  his  usual  good  health,  and  his  last 
meal  at  5  p.m.  consisted  chiefly  of  a  small  fried  sole.  His  parents, 

*  In  the  debate  which  followed,  there  was  a  very  general  agreement  with  the  first 
two  propositions,  and  an  equally  general  expression  that  operative  interference  was 
called  for  in  cases  of  ascertained  intussusception. 


thinking  that  he  was  suffering  from  “biliousness”,  gave  him  so 
castor-oil,  which  failed  to  operate,  and  the  child  continued  in  the  sa 
uncomfortable  state.  On  the  morning  of  the  24th,  as  he  seemed  wor 
another  and  larger  dose  of  castor-oil  was  given ;  and,  this  having 
effect  at  the  end  of  two  hours,  his  mother  administered  a  dose  of  jab 
Although  he  had  vomited  at  intervals  from  the  commencement  of  t 
seizure,  a  very  small  hard  motion  was  passed  after  the  last  rente; 
His  friends,  however,  notwithstanding  this  apparent  indication  of  i 
provement,  considered  him  to  be  getting  worse,  and  they  took  him 
a  medical  man,  who  prescribed  a  powder  and  mixture,  which  t 
child’s  stomach  rejected  at  every  dose.  On  the  25th,  although  the  : 
dominal  pain  and  vomiting  had  increased,  the  mixture  "as  persever 
with,  but  without  the  least  effect  on  the  bowels.  On  the  26th,  he  v 
worse  and  becoming  prostrate.  Mr.  Saunders  of  Thayer  Street  s. 
him,  and  ordered  a  powder  and  mixture;  but  his  stomach  wot 
not  retain  a  single  dose,  and  the  water  he  drank  to  assuage  1 
thirst  (which  had  been  excessive  from  the  beginning)  was  no  sooi 
swallowed  than  it  was  vomited.  On  the  27th,  he  was  still  worse,  a 
in  the  evening  the  pain  in  the  abdomen  was  very  severe.  He  was  j 
into  a  warm  bath,  and  a  linseed  poultice  was  applied  over  the  abi 
men  On  the  next  morning  (the  28th),  the  abdominal  pain  was  m 
violent,  and  there  had  been  no  action  of  the  bowels.  Next  day  (Mai 
1st),  he  was  in  the  same  condition;  pain,  vomiting,  and  prostrat 
were  the  chief  symptoms.  A  powder  was  given,  and  a  dose  of  stron; 
mixture  prescribed  every  four  hours.  On  March  2nd,  he  passed  ab 
a  drachm  of  solid  faecal  matter.  A  little  champagne,  was  given,  1 
lowed  by  an  injection  of  castor-oil  and  turpentine,  which  failed  to 
on  the  bowels.  He  vomited  a  large  quantity  of  grass-green  fluid  . 
was  much  exhausted.  Next  day  (March  3r<^)>  was  mucn 
vomiting  more  frequently,  and  appearing  extremely  prostrate,  j 
limbs  were  so  cold  that,  notwithstanding  the  application  of  a  hot-wa 
bottle  and  flannel  to  the  feet,  they  could  not  be  kept  warm, 
enema  of  castor-oil  was  ordered,  which  returned,  followed  by  so 
thick  slimy  mucus,  tinged  here  and  there  with  a  faint  pinkish  hue. 

On  admission  into  hospital,  he  was  extremely  exhausted  and  helplt 
The  eyes  were  sunken  in  the  orbits;  the  cheeks  were  cold  and  pall 
the  pulse  was  thready  and  160  per  minute;  the  respiration  was  cal 
the  tongue  was  coated  with  a  thick  fur ;  the  lips  were  dry;  and  th 
was  considerable  thirst.  The  child  lay  with  its  head  buried  in 
pillow,  rolling  it  from  side  to  side  occasionally,  and  at  intervals  1 
restless  and  cried  out  from  pain.  No  external  hernia  could  be  fou 
On  passing  the  finger  into  the  rectum  as  high  as  the  sigmoid  flexure, 
fiecal  matter  could  be  detected,  nor  any  descent  of  bowel..  There  1 
no  distension,  nor  dulness  of  the  abdomen,  nor  any  prominence, 
was  put  into  a  warm  bath  for  a  few  minutes,  and  afterwards  a  la 
linseed  poultice  was  applied  round  the  abdomen  and  back.  A  li 
iced  milk  was  given  now  and  then,  and  a  teaspoonful  of  a  mixture  c 
taining  belladonna  every  hour.  At  2.30,  he  had  taken  two  doses  of 
mixture,  the  last  being  retained  on  the  stomach.  He  had  remair 
quiet  for  a  few  minutes,  and  then  became  restless  from  pain, 
ounce  of  warm  linseed-oil  was  thrown  into  the  rectum.  At  4.30,  at 
consultation  with  my  colleagues  Mr.  Spencer  'Wells  and  Mr.  Meredi 
a  tube  was  passed  up  to  the  sigmoid  flexure ;  about  two  yards  oi  Inc 
rubber  tubing  were  attached ;  and  then  warm  water  was  gently  pou 
through  it  from  a  funnel,  at  a  varying  height,  according  to  the  efteci 
produced ;  but  it  was  soon  returned  to  the  amount  of  about  a  pint.  . 
Wells  and  I  carefully  discussed  the  question  of  opening  the  abdomei^ 
release  any  constricted  or  invaginated  intestine ;  but  we  agreed  to  v 
for  the  effect  of  the  belladonna  and  injection,  as  there  was  no  tympan 
distension,  and  no  positive  proof  of  mechanical  obstruction,  lurt 
than  a  contracted  or  paralysed  portion  of  intestine  might  account  1 
At  8.30,  there  was  no  return  of  sickness,  and  the  child  had  kept  down 
doses  of  the  belladonna  mixture.  After  passing  the  finger  into  the  red 
and  moving  it  about  in  all  directions,  some  flatus  escaped.  I  he  pi 
was  160  and  very  small.  Warm  water  was  again  passed  through 
tube  into  the  rectum.  At  10  p.m.,  he  had  taken  milk  freely,  and  tn 
was  no  return  of  sickness.  No  urine  had  been  passed  since  his  adn 
sion,  but  the  hypogastrium  was  resonant. 

Next  morning,  at  6  A.M.,  the  bowels  acted  loosely.  The  lattes  w 
of  a  light  brown  colour,  and  more  were  passed  at  8.30  A.M. 
perature  99°;  pulse  140.  At  5  p.m.,  there  was  another  similar  mo  1 
The  pulse  had  fallen  to  128  per  minute;  the  pupils  were  ot  men 
size.  At  9.30  P.M.,  pulse  116,  respirations  20.  He  had  slept  a  g< 
deai  since  last  report,  dozing  the  greater  part  of  the  afternoon  ; 
evening,  probably  from  exhaustion.  No  urine  had  been  passed  ex 
that  which  had  come  with  the  motions.  There  was  some  tympnni 
but  no  tenderness  of  the  abdomen.  The  situation  of  the  sig 
flexure  was  somewhat  firm.  He  was  directed  to  take  the  belia 
mixture  three  times  a  day. 


Vfay  31,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


Tarch  6th,  ioam.  The  bowels  acted.  At  10  a.m.  and  ?pm  the 
,e  passed  with  the  motions.  The  child  looked  wonderfully  better  • 
eyes  were  bright,  and  the  pupils  of  medium  size.  There  was  a 
c^rnore  tympanites  than  yesterday,  but  no  tenderness  of  the  ab- 

rarch  8th.  The  bowels  acted  regularly.  Beef-tea  and  custard- 

ding  were  ordered.  u 

.arch  12th.  The  bowels  had  acted  each  day  since  last  report;  and 
urine  for  the  first  time  since  his  admission  into  hospital?  was  col 

jt  WM  o/sn eHfir^at  C°Uld  Scarcely  be  distinguished  from 

hospital  f  P  6  graV  y  I0°4’  non-albuminous.  He  now  left 

emarks.-Two  questions  suggest  themselves  for  consideration 
-  hat  was  the  nature  of  the  lesion  which  existed  in  this  case  and  pro- 
d  obstruction  of  the  bowels  ?  In  many  instances  of  obstinate  Jon- 
tion,  the  cause  is  obscure.  The  first  thought  that  occurred  to  me 
that  perhaps  the  child  might  have  swallowed  a  piece  of  fish-bone 

tVC  °n-  T?  evenir>g  before  the  commencement  of  the  sym- 
s‘  ^  so»  this  might  have  set  up  irritation  in  the  intestinal  canal  and 
al  constriction  from  reflex  spasm  of  its  fibre? ^  tL  symptlm 
r  resembled  intussusception  in  the  suddenness  of  the  pain  q  Sl? 
■eded  by  vomiting,  then  constipation,  and  later  on  a  semi-puruleS 
urge  from  the  rectum,  having  a  reddish  tinge.  It  is  evident  that 
ever  might  have  been  the  cause  of  obstruction,  the  symptoms  were 
cute  ,  for  no  elevation  of  temperature  was  observed,  nor  periton- 
or  abdominal  distension.  So  far,  then,  there  was  great  reason  ?o 
that  rest  and  sedative  medicines  might  overcome  the  evil;  but  the 

XVa  tM  fhhl<^  Had  beCn  mCreasinS  fr°m  the  commence- 
ot  the  attack,  and  the  incessant  vomiting,  high  pulse  and  drnw«,'. 

indicated  some  condition  more  serious  than  what  might  be  called 

/  functional  constipation.  Obscure  as  the  case  may  be  in  some 

.ts,  we  cannot  dismiss  the  possibility  of  a  partial  invagination  of 

nvel,  giving  rise  to  symptoms  of  obstruction,  aggravafed  so  lone 

enents  were  employed.  Then,  too,  it  is  not  improbable  That  f 

a  ony  of  the  intestinal  fibre  might  have  been  set  up  as  a  conse- 

womSe°nme  Tht  ™  1-nn?rvation  :  a  phenomenon  not  rare  in  hys- 
women.  This.  view  is  in  some  measure  borne  out  by  the  sup- 

d  urinary  secretion  which  was  a  prominent  feature  of  the  illness 

TTT'  T™7  be  complicated  by  some  profound  local  im- 
)n  acting  through  the  sympathetic  system  on  the  involuntary  mus- 

?£S ii^E.;  and  the  arrest  of  renaI 

The  importance  of  rest  and  atropia  in  cases  of  intestinal  obstruc- 
not  sufficiently  estimated.  These  are  the  remedies  to  employ 
g  as  the  symptoms  are  not  of  such  a  character  as  to  indicate  a 

iTTreatnTnf  f°per^°n  coald  re.medU>  and  more  especially 
rdtnflT  ?1  offFest  ha^  a  fair  tnal  when  the  intestines  have 
m  ated  by  purgative  medicines.  When  urgent  symptoms  are 
)’  the  delay  is  dangerous;  but,  in  the  absence  of  any  external 
whiT,  °r,-a?y  P.rominent  swelling  beneath  the  abdominal 

e.lth5r  dlstension  or  peritonitis,  then  we  ought  to  wait 
Qtbe  efk-ct  ^  rest  and  atropia.  Perhaps  the  action  of  belladonna 
~nn TeSnaS  -bare.y  ?btamed  its  due  credit  in  overcoming  muscular 

TTt;  nTmT>1lrrUTe(  -  P,artS  Sufficient  rest  t0  resume  their 
ifiTwTT'  Thn  11}testlnal  torP°r  after  ovariotomy,  the  chronic 
‘  from  impacted  fecal  matter  in  the  intes- 

ro^tfet  ft?  ^CrnStlpaTd  °r  suffering  from  hepatic  disorder, 
ove  that  the  evil  is  frequently  overcome  by  rest  and  belladonna, 
s  been  shown  by  various  experimenters  that  atropia  produces 
on  of  non-striated  muscular  fibre ;  that  it  is  capable  of  para- 
he  muscular  fibres  of  the  intestines.  In  fact,  its  chief  utility  is 
ving  spasm;  and  its  action  is  acknowledged  to  be  more  effi- 
m  relaxing  the  spasm  of  involuntary  than  of  voluntary  muscles 
rcting  the  question  of  the  action  of  belladonna  on  the  secretions 

1  “a  thf  that  those  of  the  alimentary  canal  are  in- 

under  the  administration. 

>ture  to  submit  the  question  whether  a  continuous  stream  of 
ater,  poured  into  the  rectum  through  a  funnel  and  India-rubber 
w  Jjf  ^anner  Juf  alluded  to,  might  not  be  practised  more  fre- 
advantage  before  resorting  to  more  active  measures,  when 

nrA«CfTaif ty  °f  a  eS1r°n  whlch  an  °Peration  only  could  remove, 
orded  that  enemata  of  warm  water  have  passed  the  ileo-cmcal 

Tn„,riTSed  frgt  and  even  the  smaI1  intestines.  In  this 
inn . d  ^nfok^d  the  mvaginated  gut  in  cases  of  intestinal 
ion ,  so  that  we  have  a  remedy  of  great  value  when  carefully 

rom  .inTTf  r  S^1  rath0r  than  forcibly,  and  repeated  cau- 
,  0  time  tlP  t!ie  symptoms  yield,  or  become  too  severe 

/  tne  postponement  of  an  operation. 


Si  I 


CASE  OF  INTESTINAL  OBSTRUCTION 
MINAL  SECTION. 


ABDO- 


By  JOHN  J.  PICKLES,  M.R.C.S.Eng.,  Leeds. 


A.  R.,  a  fine  healthy  lad,  aged  8,  had,  for  some  time  r 

suited,  complained  of  pain  in  his  belly  He  was  in  hi  *"  YS  <Ton" 
of  health  until  Sunday  Tanuarv  loth  '  rkVo  l  his  USUal  stale 
Of  some  hare-soup,  hTbJeZ  To  feel 

medicine  was  given,  and  heg  showed  no  further  symptoms  fhiVh^'H^ 
considered  urgent  until  Wednesday  in  the  saleCl  T 

parents  again  gave  him  both  aperient  medicine  by  the  mouth  and  an 
enema,  but  reported  to  me,  on  my  visit  next  dav  that  nnlr  ‘ ,, 
balum  had  passed ;  his  bowels  not  having  been  opened  propped v  sin  -  f 
previous  Sunday.  When  I  first  saw  fim,  on  TEi  dsdP  yP  h^  TTd  he 
was  complaining  of  pain  in  the  body  about  the  naveh  furred  tonmfe 
temperature  slightly  elevated,  and  constipation.  He  was  ordered  a 
calomel  powder,  and  a  saline  aperient  mixture. 

January  24th.  At  10  a.m.,  there  was  no  relief  to  the  bowels  and 
the  pam  was  worse.  I  ordered  him  an  enema  with  castor-oil  and*  re 
peated  the  powder  and  mixture.  He  then  had  a  loose  calomel  stool 
and  was  somewhat  relieved  on  my  evening  visit.  ’ 

January  25th  The  bowels  had  not  acted  since  the  previous  day  and 

had  bTn  rejeCted'  1  then  Save  him  an  enema  myself;  but 
rw  1th  f  res-'  5  u,  was  retllrned  as  quickly  as  I  iniected.  I  intro- 
i L  reach  7  m-t0  the  reCtuni)  but  could  detect  no  Obstruction  with- 

one-effihth  of  n  C0^tinuing>  at  S.p.m.  I  injected  subcutaneously 
of.  a  6rain,  of  morphia,  which  relieved  him,  and  he  had  a 
comfortable  night  until  the  effect  had  passed  off. 

January  26th.  The  symptoms  continuing  the  same,  he  was  ordered  to 
have  ice,  and  very  little  food  by  the  mouth,  and  to  be  kept  under  m0  ° 
phia  subcutaneously.  Vomiting  commenced  in  the  evening. 

January  27th.  I  met  Mr.  Jessop  in  consultation  at  2.00  p  m  We 
found  the  bowels  very  much  distended;  the  individual  coils  could  be 
mapped  out ;  the  countenance  was  placid,  the  pulse  good,  and  the  sym- 

WendecTdedX  oeme'i  ^  ^  been  a-)'  P^ingM  blood  or  muTus. 
We  decided  to  wait  a  couple  of  days,  still  keeping  the  patient  under 

morphia,  giving  nutrient  enemata  of  beef-tea  and  mflk  with  brandy  and 

a  few  drops  of  laudanum  every  four  hours,  and  only  ice  by  mouth  > 

January  28th.  The  symptoms  were  about  the  same  until  evening 

WhTanTeiToTS  aTreturn  °f  vomiting,  which  was  relieved  by  morphia.  ^ 
January  29th.  I  met  Mr.  Jessop  again,  and  he  strongly  recommended 
abdominal  section.  The  symptoms  were  not  improved  ;  the  pulse  was 
weaker  ;  the  tongue  was  becoming  dry ;  the  abdomen  was  tighter. 

2'^  P-M/,tbe  same  day,  the  operation  of  abdominal  section  was 
performed  as  follows.  The  patient  was  anaesthetised  by  means  of  Orms- 
by  s  inhaler  and  ether.  A  spray  of  carbolic  acid  was  generated  inThe 

pTienK  TTS  °f  TSter’S  stearn"aPParatus,  and  was  directed  on  the 
patient  s  abdomen  for  some  minutes  before  commencing  to  operate 

The  instruments,  sponges,  and  the  hands  of  operator  and  his  assistants 
were  carbolisecl  by  being  immersed  in  an  aqueous  solution  of  carbolic 
acid  (1  in  40).  Mr.  Jessop  then  made  an  incision  in  the  median  line  for 

a??i!t  V?e  1"cb,es  aVove  and  the  same  below  the  umbilicus.  As  soon 
the  abdommal  cavity  was  reached,  there  protruded  through  the  wound 
several  coils  of  red  congested  and  very  much  distended  intestine.  They 
weie  carefully  examined,  and,  at  a  point  somewhere  near  the  termina}- 
ti°n  °f  tke  ‘leum,  a  collapsed  portion  of  gut  was  found  ;  and,  on  further 
examination  two  well-defined  extensive  patches  of  peritoneum  (covering 
the  portion  of  small  intestine  near  the  collapsed  intestine)  were  discovered^ 

IheTtfer  lnnmer  Td  C0Ted  with  greyish  lymPh  glueing  one  coil  to 
the  other.  On  displacing  the  intestines  out  of  the  cavity  of  the  pelvis 

for  further  examination,  a  sudden  gush  of  fecal  fluid  came  from  some- 
vvhere  evidently  deep  in  the  pelvis,  which  was  afterwards  found  to  be 
the  caecum,  and  along  with  this  fluid  were  three  small  concretions 
which  were  found  on  section  to  consist  of  concentric  layers  of  fecal 
matter  and  were  each  about  the  size  of  a  large  pea.  The  pelvis  was 
carefully  sp°nged  out  dry  with  carbolised  sponges,  and  it  was  found 
t  at,  at  the  spot  from  which  the  escape  of  fluid  had  come,  the  vermi- 
orm  appendix  was  lying  against  the  caecum,  intensely  inflamed,  soft 
and  almost  gangrenous ;  and  it  was  decided  to  remove  it.  The  small 
o]3ening  into  the  caecum  which  was  left  was  closed  by  a  circular  ligature. 

T-0.  bands  of  lymph  or  intussusception  were  found.  Further  patches 
ol  inflamed  and  gangrenous  peritoneum  were  found  in  the  pelvis  and 
on  the  intestines  contained  therein.  The  intestines  were  then  returned 
into  the  abdomen,  being  previously  reduced  in  size  by  means  of  a  small 
-No.  1  trocar  to  let  out  flatus.  The  abdominal  walls  were  brought 
together  by  several  deep  interrupted  sutures,  and  pads  and  bandage  were 
applied. 

After  the  operation  was  completed,  our  patient  was  very  much  col- 
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lapsed,  and  it  was  only  by  means  of  hot  bottles,  blankets,  enemata  of 
beef-tea  and  brandy,  and  very  assiduous  attention  that  he  could  be  ral- 

He  was  then  kept  under  the  influence  of  opium,  in  pills  containing 
one-third  of  a  grain,  when  he  could  swallow,  and  hypodermic  injections 

when  he  could  not.  ,  ,  , 

January  30th.  He  had  passed  a  good  night.  The  bowels  were  moved 
at  9.30  A.  M.  There  was  some  vomiting.  The  temperature  had  gone 
up  to  103°.  There  was  still  coldness  of  the  extremities  and  some  degree 
of  collapse,  from  which  the  patient  never  rallied,  but  died  at  9  P.M.  the 
same  evening. 

No  post  mortem  examination  was  allowed. 


TWO  CASES  OF  COLOTOMY:  WITH  REMARKS* 


By  JOHN  WALTERS,  M.B. 


£ASE  1 _ Mrs.  S.,  aged  61,  was  admitted  into  the  Reigate  and  Redhill 

Cottage  Hospital  on  November  25th,  1S7S,  with  cancer  of  the  lower 
end  of  the  rectum,  commencing  about  an  inch  above  the  anus,  and  in¬ 
volving  the  whole  circumference  of  the  gut  and  the  posterior  wall  of  the 
vagina.  The  consequent  stricture  only  admitted  the  point  of  the  little 
finger.  She  suffered  a  good  deal  of  pain,  but  her  chief  trouble  was  from 
constipation  and  pain  during  and  after  action  of  the  bowels.  As  removal 
of  the  disease  was  out  of  the  question,  and  the  only  prospect  of  relief 
was  that  offered  by  colotomy,  this  operation  was  performed  in  the  left 
loin  a  few  days  after  admission.  By  following  Allingham  s  directions, 
no  difficulty  was  experienced  in  finding  and  securing  the  gut ;  there  was 
free  oozing  from  the  wound,  but  no  arterial  bleeding  \  a  pad  was  placed 
over  each  end  of  the  wound,  and  an  elastic  bandage  round  the  body. 
She  had  little  or  no  constitutional  disturbance  after  the  operation,  and 
was  much  relieved  by  it.  The  oozing  still  continuing,  it  was  kept  in 
check  by  injections  of  a  weak  solution  of  percliloride  of  iron  and  by 
pressure  ;  means  were  also  taken  to  improve  her  general  health  by 
tonics  and  good  diet.  Turpentine  could  not  be  borne.  The  haemor¬ 
rhage  at  last  ceased,  and  the  wound  closed  up.  She  was  dischaiged  on 
February  7th,  1879,  in  a  fairly  satisfactory  condition,  though,  of  course, 
still  suffering  from  her  original  disease.  After  the  operation,  it  was 
ascertained  that  she  was  a  bleeder,  and  was  subject  to  considerable 
bleedings  from  slight  causes.  I  have  lately  heard  that  she  remains 
free  from  any  great  discomfort,  but  that  the  cancer  is  making  rapid 

progress.  . 

Case  ii. — E.  F.,  a  single  woman  aged  62,  was  admitted  into  the 
hospital  on  November  9th,  1S78,  under  the  care  of  Dr.  Flood  and 
myself,  suffering  from  constipation,  abdominal  pains,  and  occasional 
vomiting.  The  abdomen  was  distended,  and  everywhere  tympanitic. 
No  tumour  could  be  anywhere  discovered  ;  there  was  no  particular 
tenderness  on  pressure,  and  no  pyrexia.  The  distension  chiefly  fol¬ 
lowed  the  course  of  the  colon.  The  history  was  that  of  gradually 
increasing  abdominal  discomfort  and  constipation,  only.  relieved  by 
strong  aperients.  She  was  fairly  nourished,  and  not  cachectic.  Soothing 
treatment  was  first  adopted,  poultices  to  the  abdomen,  belladonna  ad¬ 
ministered  freely  and  applied  externally  ;  afterwards  she  was  kept  under 
the  influence  of  opium,  the  lower  bowel  being  kept  empty  by  enemata 
administered  with  the  long  tube.  Temporary  relief  only  was  ob¬ 
tained  by  these  means  and  by  the  adoption  of  a  light  nourishing  diet 
of  milk,  eggs,  and  beef-tea,  etc.  ;  after  the  bowels  were  relieved,  she 
would  remain  tolerably  well  for  a  few  days  ;  then  the  abdominal  swell¬ 
ing,  pain,  and  sickness  would  return.  She  was  never  sick,  unless  there 
had  been  constipation  for  some  time.  At  no  time  could  she  retain  much 
fluid  in  the  bowel,  even  when  the  injections  were  carefully  given  with 
the  long  tube.  On  two  or  three  occasions,  a  small  quantity  of  blood 
was  noticed  in  the  stools,  but  only  after  the  use  of  the  long  enema-tube. 
Sometimes,  the  evacuations  were  not  larger  than  the  little  finger;  at 
others,  large  bulky  motions  would  be  passed.  On  two  occasions,  con¬ 
sultations  were  held  with  other  medical  men  attending  the  hospital,  to 
discuss  the  question  of  performing  colotomy.  The  patient  was  on  each  oc¬ 
casion  placed  fullyunder  the  influence  of  ether,  and  attempts  were  made  to 
introduce  the  hand  into  the  rectum.  These  were  only  partially  success¬ 
ful,  owing  to  the  rigidity  of  the  parts ;  and  no  positive  evidence  of  ob¬ 
struction  being  obtained,  it  was  determined  to  delay  operative  in¬ 
terference.  She  was  then  put  on  strychnia  and  mild  aloetic  aperients 
administered,  galvanism  being  also  applied  to  the  abdomen  externally, 
it  being  suggested  that  the  constipation  was  due  to  weakness  of  the 
muscles  of  the  intestinal  walls.  These  measures  failed  to  give  relief, 
and  the  patient’s  health  and  general  condition  gradually  deteriorated. 
Subsequently,’  most  relief  was  obtained  from  a  pill  containing  extract  of 


aloes  and  belladonna,  and  the  occasional  use  of  enemata.  On  Jam 
31st,  1879,  the  patient’s  condition  had  become  very  critical ;  the  al 
men  was  much  distended  and  tympanitic ;  she  was  frequently  sick ; 
no  relief  could  be  obtained  from  the  bowels  ;  there  was  no  fecal  vo; 
ing.  On  this  day,  I  performed  left  lumbar  colotomy.  As  in  the  for 
case,  no  difficulty  was  experienced  in  finding  the  bowel,  which  was 
posed  at  its  posterior  part,  opened,  and  stitched  to  the  edges  of 
wound  ;  it  was  found  to  be  very  much  hypertrophied.  \\  htle  this 
being  done,  the  patient  retched  violently,  causing  the  peritoneum 
give  way  and  a  coil  of  intestine  to  protrude  from  the  anterior  pai 
the  wound.  This  was  immediately  covered  with  warm  sponges  by 
friend  and  partner,  Mr.  Berridge,  who  was  assisting,  cleansed  from 
feculent  matter  it  had  acquired  by  contact  with  the  open  colon,  and 
turned.  The  wound  was  then  closed  with  silver- wire  sutures,  a  : 
applied  to  each  end  of  it,  and  an  elastic  bandage  fastened  round 
body.  After  the  operation,  she  was  kept  moderately  under  the  influe 
of  opium,  and  the  urine  was  regularly  drawn  off.  She  had  no  more  sickn 
and  expressed  herself  much  relieved.  There  was  no  free  discharg 
feces  from  the  artificial  anus.  The  temperature  rose  once  only  to  i> 
and  the  pulse  to  120.  A  week  after  the  operation,  cystitis  came 
This  was  treated  by  washing  out  the  bladder  with  diluted  Condy's  f! 
and  subsequently  with  a  solution  of  quinine  and  diluted  nitric  a 
Benzoate  of  ammonia,  with  buchu,  was  given  internallyr,  and  her  strei 
was  well  supported.  In  spite  of  this,  the  symptoms  increased ;  shebec 
more  and  more  exhausted,  and  died  on  February  7th,  five  weeks  r 
the  operation,  the  wound  having  quite  healed.  Kpost  mortem  exam 
tion  revealed  an  annular  scirrhous  stricture  at  the  junction  of  the  sign 
flexure  and  rectum.  There  was  no  trace  of  peritonitis  to  be  foi 
The  interior  of  the  bladder  was  intensely  inflamed,  almost  gangrem 
These  two  cases  illustrate  the  most  common  forms  of  intestinal 
struction  for  the  relief  of  which  colotomy  is  available.  In  the  set 
case,  I  expressed  from  the  first  my  opinion  that  there  was  an  obst 
tion,  probably  cancerous,  at  or  about  the  sigmoid  flexure,  basing 
opinion  on  the  age  and  sex  of  the  patient ;  the  gradual  increase  of  ii 
tffial  obstruction  ;  the  uniform  abdominal  distension,  especial]}  fol 
ing  the  course  of  the  colon;  the  late  occurrence  of  vomiting,  and 
small  amount  of  fluid  the  patient  was  able  to  retain  injected  pc>  ica 
In  stricture  in  this  region,  no  positive  reliance  can  be  placed  on 
size  of  the  stools;  fecal  matter  may  dribble  through  a  stricture  situ 
high  up  in  the  rectum  as  this  was,  accumulate  in  the  lower  part  of 
bowel,  and  be  discharged  in  a  large  mass.  Colotomy  is  not  in  1 
a  dangerous  operation ;  it  may  be  readily  performed  by  any  sur; 
acquainted  with  the  anatomy  of  the  parts  and  accustomed  to  perl 
surgical  operations.  The  danger  is  in  delaying  its  performance  tool 
as  I  fear  was  done  in  my  second  case.  In  any  case  where  the  magi 
is  sufficiently  clear,  I  would  earnestly  advise  its  performance  w 
dangerous  symptoms  appear,  or  the  patient  has  become  too  exhau 
to  permit  of  recovery.  In  some  obscure  cases,  it  may  be  desirab 
perform  laparotomy  in  preference ;  but  it  is  not  my  object  nov 
discuss  this  operation. 

In  both  these  cases,  the  operation  was  commenced  under  ether, 
finished  under  chloroform,  the  former  anaesthetic  causing  so  n 
cough  that  it  had  to  be  discontinued.  I  have  found  the  same  tro 
when  ether  has  been  administered  for  the  performance  of  bermotc 
I  may  add  that  I  have  now  had  occasion  to  perform  colotomy  nve  t 
for  malignant  disease  of  the  sigmoid  flexure  or  rectum,  and  mro 
has  its  performance  hastened  the  patient’s  end  ;  in  one,  the  patient 
almost  moribund  before  it  was  performed,  death  ensuing  on  the  lot 

ing  day;  in  the  other  four,  the  patients’ sufferings  were  marked  . 

lieved,  and  their  lives  undoubtedly  prolonged.  My  only  regret 
been  that  in  some  of  them  I  delayed  its  performance  too  long. _ 


Read  before  the  West  Surrey  District  of  the  South-Eastern  Branch. 


Queen’s  College,  Belfast.— The  following.obtained  prizes  di 
the1"  past  winter  session  in  the  Faculty  of  Medicine,  the  names  t 
arranged  according  to  merit.  Medicine:  First  Year— James  bim\ 

S.  H.  Shaw,  John  Dodd,  J.  C.  Bodkin  ;  Second  Year— John  Ache 

Surgery:  J.  P.  McGeagh,  John  Vint,  R.  T.  McGeagh,  S.  H. J* 
J.  C.  Bodkin,  J.  A.  Cunningham.  Materia  Medica:  Thomas  bine 
William  Nelson,  James  Gillespie,  James  Pinkerton,  Samuel  Loi 
Chemistry:  James  Chambers,  J.  J.  Austin,  R.  H.  Mathews,  J. 
Beatty,  and  ‘C.  Bell  (equal).  Anatomy  and  Physiology;  hirst  1 
John  Kennedy,  J.  G.  Bell,  H.  C.  Cooke,  J.  J.  Austin,  •  : 

George;  Second  Year— Thomas  Sinclair,  James  Pinkerton,  \ 
Nelson,  Samuel  Connor,  W.  R.  Hamilton  ;  Third  Year— J.  C-  £ 
R.  T.  McGeagh.  Practical  Anatomy:  First  Year — C.  B-  bt.  o 

T.  T.  Austin,  R.  H.  Mathews,  Thomas  Cromie,  S.  S.  Swan;  be 
Year — Thomas  Sinclair,  K.  J.  McCormick,  M.  McMurray,  John  - 
W.  R.  Hamilton,  William  Nelson  ;  Third  Year — J.  C.  Lod.an, 
Collins,  R.  T.  McGeagh,  D.  Forsyth. 
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THERAPEUTIC  MEMORANDA. 

PURPURA  CAUSED  B\  IODIDE  OF  POTASSIUM 
(OUGH  a  great  deal  has  been  lately  written  on  the  eruptions  due  to 
of  polassmm,  ami  the  facl  of  the  causation  of  purpura  by  that 

.as  been  thoroughly  established,  it  may  perhaps  be  useful  to  place 
ord  this  additional  case.  1 

W.,  aged  30  a  porter  with  very  fine  physique  and  of  healthy  ap- 
ice,  applied  to  me  on  January  6th,  1879,  to  obtain  relief  for  a 
ular  syphilide  of  the  back  three  inches  square  in  size.  Although 
y  ocing,  the  man  stated  that  he  was  by  no  means  strong,  and 
e  had  only  iccently  recovered  from  an  attack  of  rheumatic  fever 

rwaslure^e  h  I6  °f  eVCrbaving  Contracted  syPhi]L  and  stated 
r  “  ,  ,h  ^ad  "ever  undergone  treatment  for  anything  of  the 

:  I  ordered  him  locally  an  iodoform  ointment,  and  internally  a  mix- 
mtaimng  five-gram  doses  of  iodide  of  potassium  to  be  taken  three 
ally.  After  taking  the  second  dose,  the  man  was  annoyed  by  an 

•BSCTUDtion'of  "  lGgS’  and’  °n  looking>  found  Aat 

,  1  n  °f  parpura  had  aPPeared  in  small  spots  and  blotches 

egs  and  arms.  W  hen  seen  again  by  me,  on  January  10th,  the 
ad  continued  to  take  the  medicine,  and  the  purpura  notwith- 

d  The  ^  g  aWay'  The  erUpti°n  WaS  not  urdcarial,  and 
d  he  very  characteristic  sites-viz.,  the  legs  and  forearms,  whilst 

belt  extended  up  the  inner  side  of  the  arms  over  the  large  ves- 

ie  complained  of  frontal  headache  and  a  very  salt  taste  in  h  s 

1  sS  ^ 

f  solving  fast,  and,  until  it  „“ 

md  ammonium, Je  VtaSSS  Sit^S”!- 

t  “fc  d  Jeasc?  110  °f  diseasK'  •«*»».  L  indeed  of 

,  ilvedTn  obscurity^  L  P'0<il;Clion  °r  ‘he  P”P«ra  by  iodine  is 
vea  in  obscurity.  I  am  not  aware  that  the  matter  has  been 

1  into  microscopically,  and  it  is  doubtful  if  much  light  can  be 

to  be  thrown  on  the  subject  in  this  direction.  Dr.  Thin  how 

o5§j ®f  thf.  residt  °f  h.ls  microscopical  researches  on  another 

ret  anTK^iiidtl10  ^6  attack-S  the  walls  of  the  vessels  of  a 
ea,  and  that  fluid  blood  escapes  in  consequence  of  the  iniurv 

a  considers  that  all  varieties  of  iodide  eruption  may  b£  ex! 

1  ]L  rny  WOuld  seem  more  Probable  that  the  eruption  is 
!  like  ordinary  purpura,  and  that,  to  judge  from  the  cachectic 
•  of  most  of  the  patients,  and  the  profound  general  prostration 

£ TtKdV,”,?  r“!her.  <or  mainly)  ,o  L  al.Jttofn 

ovever  li-J  m  i  ifn"  the  vesseI'wa11-  [t  must  be  remem- 
er,  that  most  of  these  cases  are  under  treatment  for  svnhi 

cordestSatCl]tane  pr°bably  favours  tbe  transuda- 

‘ca'ed  in^endency  To  himmrhagS  ^  ^  V^SCh’  ^  S°  ^ 

™?UV</T?°te  ^a,:  tbe  sbdn’  as  m  ordinary  purpura  is  the  first 
acked  (Kness  has  observed  hemorrhage  from  the  kings  and 

,  -Siji'pp  C.?es,of  lodlde  of  potassium  poisoning) ;  also  "the 

1  ;  of  SlT  f°r  Iegs,  and  arms>  as>  in  the  vesicular  and  bul- 
j  f  iodide  eruption,  the  uncovered  parts  are  selected. 

p,  •  •  T1  C^Lcr?TT  Fox,  M.B.Lond.,  B.A.Cantab 
Physician  to  the  St.  George’s  and  St.  James’s  Dispensary! 
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piatient  becoming,  as  it  were,  his  own  rubber.  It  consists  of  nn  r 
tubes^  likewise  made^ 

varieiy  of  LaSo 

of  infantile  paralysis,  and  for  chilblains,  and  have  satisfied  mvself  ih 

enough  to  fustigate  himself  systematically.  For  habitually  cold  f?? 
dok"  usl  “akt'Ib  hT“’er  “?  “>’mr  “aloko 

useful  and  rn  shght  cases  of  muscular  rheumatism  it  deserves  a 

iai.  X  should,  however,  prohibit  its  use  in  cerebral  naralvsis  or 
wherever  there  may  be  some  central  irritation,  whether  cerebral  or 

Julius  Althaus,  M.D. 


CLINICAL  MEMORANDA. 

CEREBELLAR  HAEMORRHAGE. 

Cerebellar  hemorrhage  is  undoubtedly  very  rare.  From  the  report 

aiid  tbf  ^  Dir'  ^  en  StUrgC  at  the  Pathological  Society,  on  April  29th 

example1 Tam'  tT  Tf  Dr;  Hughlings  Jackson  has' ’never1  seen"  an 
example,  I  am  induced  to  refer  to  one  in  my  work  on  Apoplexy  (, Cere - 

h r£H*morrhaF)>  in,  which  there  was  sanguineous  effusion,  weDhimr 
half  an  ounce,  in,  and  limited  to,  the  left  lobe  of  the  cerebellum -  the 

positePrs<ideng  rDrP1AhfataI  X*  PatT  Previously  paralysed  on  the  op- 
kafi  r;ibdrCr°mbie’  ?  T  PathoI°Sical  and  Practical  Re- 
MJdt  'l  n  ♦  °  d  a  ca?e  Cxvn) ;  and  Andral,  in  his  Clinique 

rhane  lnto  tViP  T  CaSCS>  m  three  °f  which  there  was  also  haemor- 
rhage  into  the  cerebrum.  W.  Boyd  Mushet. 


MUSCLE-BEATING. 

:j  HbeeTntoU;^°kiing‘  blU  ncTcrthe,ess  useful,  little  instrument 
Duke  cS  M  n°'1Ce  by  Messrs-  Krohne  and  Sese- 

thotdKr  SC  StCr  ^Uare-  ^  is  the  invention  of  a 
!  1  cR  ’  -M‘  KIemm>  and  ls  intended  to  be  a  substitute  for 
:  Sg  thTkng;  r  °f  the-  ad vantages  which  it  /s  S  eged  to 
mg  that  11  combin«  active  and  passive  gymnastic!,  the 


SURGICAL  MEMORANDA. 

MAMMARY  INFLAMMATION  TREATED  BY  THE 
APPLICATION  OF  ICE. 

For  many  years,  I  have  been  in  the  habit  of  treating  all  ease?  of 

tilfnh  mth10n  °ff -he  mammat  occurring  after  parturition  ot  during  lacta- 
tion  by  the  continuous  application  of  ice  in  bladders ;  and  the  results 
are  very  striking,  as  m  no  single  instance  where  it  iLs  been  used  has 
the  inflammation  ended  in  suppuration.  The  ice  should  be  broken  ud 
and  put  either  m  a  bladder  or  in  one  of  the  India-rubber  ice-caps  which 

direrTwh  ^  and  shouId  be  aPPlied  to  one  or  both  breasts 

d-C/ytberf  1S  an>'  Pain  U  tenderness.  It  should  be  kept  on  for  from 

dkte  nn?  tW  exceptfwhen.  nursing.  The  relief  from  pain  is  imme¬ 
diate,  and  he  temperature  sinks  in  a  few  hours.  Where  the  patient 
does  not  intend  to  nurse,  a  small  quantity  of  milk  should  be  withdrawn 
by  the  breast-pump  if  there  be  much  milk-congestion.  Ice  materkallv 
mds  the  natural  involution  of  the  breast  after  parturition.  It  is  not  con- 

heron?  lf  ?e  Skmbe  red  and  oedematous.  In  those  cases  (and 
,,?]?  many)  ™ ,  wblch  suppuration  has  taken  place  before  they  come 
or  our  notice,  the  best  treatment  consists  in  the  application,  as  firmly 
and  for  as  long  a  period  as  can  be  borne,  of  Martin’s  India-rubber 
bandage.  Henry  Langley  Browne,  West  Bromwich. 


REMOVAL  OF  NORMAL  OVARIES. 

As  a  small  contribution  to  the  history  of  this  proceeding,  I  should  like 
to  supplement  Professor  Simpson’s  paper  by  the  statement  that  I  have 
removed  the  ovaries  for  the  arrest  of  haemorrhage  in  cases  of  myoma 
three  times,  in  all  three  with  a  fatal  result.  The  dates  were  August  1st 
1872 ;  December  26th,  1873  5  and  March  14th,  1874.  It  will  thus  be 
seen  that  this  operation  was  performed  in  England  five  days  after  it 
was  first  performed  in  Germany,  and  sixteen  days  before  it  was  per- 
formecl  by  Dr.  Battey.  The  facts  of  my  cases,  but  not  the  details  or 
the  dates,  were  published  some  time  ago.  The  full  details  will  be  pub¬ 
lished  in  a  series  of  fifty  cases  of  abdominal  section  performed  for 
various  objects.  I  remember  very  well  discussing  the  detail.:-  and 
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theory  of  the  operation  with  Dr.  James  R.  Chadwick  of  Boston  on 

MIS„  such  matters,  I  do  not  think  priority  to  be  a  matter  of  the  slightest 
•  ln  ,  - .  •  v.,it  the  facts  of  the  history  of  this  operation  seem  to  me  to 

fav^r  a'the5  general  ^bjecticm  to  attaching  individual  names  to  opera¬ 
tions.  That  this  operation  will  prove  a  great  addition  to  s«rg  7 
have  no  doubt.  With  our  improved  methods  of  operating, 
that  at  least  two,  possibly  alUhree  of ^rmLghlm 
had  them  over  again.  L.AWSON  iau,  1.^^^,  fa 
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MEDICAL  AND  SURGICAL  PRsA<T“  i“THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


MIDDLESEX  HOSPITAL. 

CASES  OF  OBSTRUCTION  OF  THE  BOWELS. 

(Under  the  care  of  Mr.  Henry  Morris.) 

Case  i  Warty  Growth  about  Anus  and  Rectum  :  Colotomy :  Recovery. 
-Eliza’  T  a  widow,  43  years  of  age,  had  previously  been  under  treat¬ 
ment  for  "epithelioma  of  the  rectum,  and  was  re-admitted  June  22nd 
1876  V  warty  growth  surrounded  the  anus  and  spread  upwards  in 
the  rectum  The  patient  had  lost  some  flesh  and  suffered  much  pain, 
so  that  she  was  anxious  to  have  anything  done  that  might  relieve  her 
The  rectum,  when  examined  with  the  finger,  presented  no  constriction 
at  the  anus  but  was  narrowly  contracted  at  a  point  as  high  up  as  the 
index  finger  could  reach.  On  J uly  1st,  colotomy  was  performed  in  th 
left  loin  while  the  patient  was  under  the  influence  of  ether  ,  the  bowel 
was  found  at  a  point  half  an  inch  behind  the  centre  of  he  crest  of  the 
ilium  The  wound  was  dressed  with  a  thin  pad  of  simple  oiled  . 

The  following  day  it  was  reported  that  the  patient  had  passed  a  quiet 
light? and  there  wL  no  abdominal  tenderness.  The  urine  b >eing .re- 


nierht  and  there  was  no  aixiuimum  lummaw..  -  —  -  ;  r  “  , 

t  qned  had  been  drawn  off.  Some  aching  pain  was  complained  of  around 
the  wound,  a  small  bag  of  fat  protruded,  and  the  bowel  was  somewhat 

^TidiMjth.  The  patient’s  condition  continued  favourable,  but  the 
bowels  had  not  acted  since  the  operation,  though  they  had  been  fret  > 
moved  previously  by  enemata.  There  was  no  complaint  of  abdominal 
fulness  and  the  bowels  were  left  quiet.  The  oedema  of  the  gut 
somewhat  subsided  and  it  bulged  less  ;  the  finger  in  the  wound  was 
passed  freely  into  the  colon,  both  upwards  and  d°w™*[d*k  T  h 
sutures  attaching  the  gut  to  the  skin  were  removed.  A  week  after  the 
operation,  the  patient  complained  of  a  feeling  of  discomfort  on  account 
of  the  bowels  not  having  acted.  A  drachm-and-a-half  of  confection 
of  senna  was  ordered,  and  the  bowels  were  moved  the  same  day,  but 
with  considerable  pain,  so  that  an  opiate  had  to  be  administered.  The 
bowels  subsequently  acted  daily  without  trouble  through  the  artificial 
anus,  and  the  patient  was  comfortable.  During  the  next  month,  the 
patient  continued  to  do  well  ;  flatus  was  at  times  passed  in  considerable 
amount  from  time  to  time  through  the  artificial  anus,  nothing  passing  b> 
the  natural  passage  except  a  thin  watery  discharge.  A  complete  valvu¬ 
lar  fold  of  gut-wall  separated  the  opening  into  the  colon  behind  from 
the  opening  into  the  sigmoid  flexure  below  and  in  front.  As  a  mass  o 
fat  covered  with  granulations  prolapsed  and  gave  some  trouble,  it  was 
ligatured  and  strangulated  ;  the  gut,  however,  still  prolapsed  to  a  con¬ 
siderable  extent.  ...  f  „ 

August  4th.  The  patient  left  the  hospital  in  perfect  comfort  and  in  a 

fair  state  of  general  health.  There  was  still  some  amount  of  discharge 
from  the  rectum,  but  no  fuecal  matter  passed  ;  there  was  also  slight 
prolapse  of  the  gut  through  the  lumbar  opening,  only  sufficient  to  form 
a  very  complete  septum  between  the  upper  and  lower  portions  of  the 

lumen  of  the  bowel.  ,,  f  • 

April  4th,  1878.  The  patient  was  seen  by  Mr.  Morris:  she  was  in  fair 

general  health  and  had  a  florid  look.  The  womb  was  prolapsed.  The 
artificial  anus  had  contracted  but  was  quite  pervious,  the  bowels  acting 

regularly  through  it.  . 

Oct  1st  1878  The  patient  had  attended  continuously  as  an  out¬ 
patient  The  disease  of  anus  and  rectum  had  been  slowly  increasing, 
until  it’became  impossible  to  introduce  the  finger  into  the  bowel  ;  the 
uterus  was  also  further  prolapsed  and  caused  increasing  trouble;  in  ad¬ 
dition  she  had  some  difficulty  in  walking  and  standing,  owing  to  an  en¬ 
largement  of  the  semimembranosus  bursa.  Her  general.appearance  was 
still  far  from  that  of  a  person  suffering  from  malignant  disease  ;  on  the 
contrary,  excepting  that  she  looked  somewhat  careworn,  she  presented  a 
healthy  aspect.  The  artificial  anus  was  in  good  order.  The  woman 


was  now  anxious  to  be  re-admitted  into  the  cancer  ward,  and  arrant 

ments  were  made  accordingly.  .  ,  .  ,  .  „  ,  .  . 

May  27th  1879.  She  is  now  in  the  hospital,  looking  well,  andgett 

up  daily;  but  she  suffers  a  good  deal  of  pain  from  the  growth,  which 

‘“Su.  Epithelioma  of  Rectum •  Colotomy: 
a  sailor,  aged  44,  was  admitted  to  hospital  August  nth,  1A76.  Th 
was  no  history  of  phthisis  or  of  cancer  in  his  family.  Twenty  ye; 
previously,  he  had  contracted  a  chancre,  which  was  followed  by  ulcerat 
sore  throat,  but  no  other  secondary  symptoms.  A  few  years  ago, 
suffered  from  eczema.  The  following  history  was  obtained.  His  p 
sent  illness  began  two  and  a  half  years  ago  with  some  difficulty 
defecation,  the  act  being  attended  with  much  straining  and  occasiona 
a  little  haemorrhage  from  the  rectum,  but  unaccompanied  by  pain  E 
months  previously  to  these  symptoms,  he  fell  from  a  height  of  fife 
feet  upon  his  hands  and  knees  ;  he  was  shaken,  and  felt  the  effects 
three  or  four  weeks.  The  bowel-symptoms  gradually  increased  till, 
the  end  of  six  months,  they  caused  so  much  disturbance  that  he  \ 
obliged  to  leave  his  work.  Attempts  to  relieve  the  bowels  were 
quent,  often  fifteen  times  a  day.  He  went  into  the  Winchester  Inf, 
ary  and  was  relieved  by  rest ;  but  on  resuming  work,  the  pamtehir; 
when  he  assumed  the  sitting  posture.  A  year  and  a  half  ago,  he  wa 
St  George’s  Hospital  for  two  months,  and  after  that  he  had  no  treatm 
till  admitted  under  Mr.  Morris  as  an  out-patient  in  July  1876.  Dm 
this  time  he  passed  no  natural  motions.  He  often  passed  blood  fi 
the  rectum  with  his  stools  ;  no  purulent,  discharge.  During  the  wl 
illness  he  had  been  losing  flesh.  The  pain  had  increased  during  the 
few  months,  and  had  been  “  unbearable”  during  the  last  two  weeks 
complained  much  of  a  smarting  burning  pain  m  the  fundament,  b. 
and  Mins.  The  abdomen  was  fairly  pliant  and  resonant,  except  in 
Hght  iliac  region,  where  there  was  more  resistance  He  appear* 
have  lost  flesh  to  a  considerable  extent,  and  had  a  sallow  asp 
He  was  much  troubled  with  frequent  flatulence  and  constant  desm 
relief  at  stool  ;  but  his  attempts  were  ineffectual,  and  accompamec 
some  loss  of  blood  but  no  feculent  discharge.  A  few  days  before 
mission,  a  free  action  of  the  bowels  had  been  produced  by  medic 
Zee  that  he  had  been  costive.  When  examined,  the  anus  was  f. 
closed  and  the  rectum  appeared  quite  healthy. 

Aug  1 6th.  Colotomy  was  performed  in  the  left  loin  without  May 
ficulty.  After  the  operation,  the  pain  entirely  left  him,  the  p 
and  temperature  remained  normal,  and  the  bowels  were  moved  < 

through  the  opening  in  the  loin. 

Aug  23rd.  The  bowels  were  moved  daily.  There  was  no  supp 
tion  about  the  wound.  The  last  stitches  were  removed.  There  w 
little  discharge  of  blood-stained  matter  from  the  rectum,  but  no  L 
He  complained  somewhat  of  pain  oyer  the  ,  pubes,  and  h  t  1 

discharge  from  the  urethra,  for  which  an  injection  of  sulphocarb 

of  zinc  and  opium  was  ordered. 

Aug.  31st.  Having  been  allowed  to  get  up,  he  had  some  return 
old  pain  and  felt  very  weak.  The  bowels  acted  regularly  throi-, 
loin!  ’  After  leaving  the  hospital,,  the  patient  obtained  employmei 
Brighton,  where  he  was  heard  of  in  April  1877. 

Case  hi.  Epithelioma  of  Rectum:  Colotomy :  f°Jtvfesc‘^m 
auent  Death  from  Abscess  between  Rectum  and  Bladdei  —  Jd toi 
S  59,  a  labourer,  was  admitted  to  hospital  September  1st  1876 
father  died  a.  the  age  of  63,  of  cancer  of  the  hp.1 He  1 J  “ 
enjoyed  good  health,  and  had  not  lost  flesh.  lie  dated  his  lflne 
two  or  three  months  previous  to  his  admission.  The  symptoms 
menced  with  difficulty  and  straining  on  defecation, 
panied  by  great  pain.  These  symptoms  gradually  increased  n  sen 
evacuation  of  the  bowels  became  more  and  more  difficult,  t 
becoming  small;  or  loose  and  liquid;  frequently  he  could  on 
wind.  His  pain  increased  greatly,  but  he  did  not  lose  flesh,  am 
his  appetite ;  he  never  noticed  any  blood  pass  with  the  motion5, 
was  a  thin  and  spare  man.  The  anus  was  patulous,  the  lm  e 
the  rectum  being  smooth  and  capacious.  Two  inches  a.bo^  . 
he  finger  came  into  contact  with  a  thickened  mass  infi  tratin 
InterS  wall  of  the  gut,  encroaching  slightly  on  its  cahb  ejj 
rough  and  velvety  on  the  surface.  Beyond  this  point,  the  nms 
until  it  surrounded  the  gut,  and  diminished  its  lumen  wg-gg 
allow  the  finger  to  pass  into  an  ulcerated  constriction,  which 

^Sepf’.dt^Cofatomy  ^peSSta  the  left  loin  without  » 
The  u  ures  were  removed  three  days  later,  and  faces  escaped  J 
from  the  artificial  opening  ;  pain  had  completely  sutaled  A  th 
of  the  month,  the  patient  was  well  enough  to  go  toWai  •  t 
soon  readmitted  into  the  Middlesex  Hospital.  After  his  r 
hospital,  he  suffered  much  from  an  abscess  which  formed,  1 
with  his  disease,  between  the  bladder  and  rectum.  It  M 
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A  his  death  on  December  25th,  1876,  nearly  three  months  and  a 
after  the  date  of  the  operation. 

ie  post  mortem  examination  was  made  by  Dr.  Coupland,  from 
;e  report  the  following  particulars  are  extracted.  “Body  emaciated 
torny  had  been  performed  in  the  left  lumbar  region,  where  an 
ing  existed  which  communicated  with  the  descending  colon  This 
on  of  the  bowel  was  somewhat  contracted.  The  rectum  was  ad- 
<t  to  the  bladder,  and  between  the  two  was  a  large  abscess-cavity 
ming  brownish  grumous  fluid.  The  rectum  was  then  laid  open, 
margin  of  the  anus  was  fringed  by  haemorrhoids.  About  two  and 
f  inches  from  the  anus  the  gut  was  the  seat  of  a  triangular  shaped 
the  apex  of  w.nch  was  below ;  and  the  base  of  which  extended 
ld  the  whole  circumference  of  the  bowel.  The  base  of  the  ulcer 
was  of  greenish  tint,  pigmented,  and  sloughing,  The  margins, 

1  and  everted,  were  soft,  white,  and  slightly  vascular,  presenting  a 
ng  contrast  to  the  surrounding  mucous  membrane.  No*  secondary 
ths  were  found.”  3 

.SF.iv.  Epithelioma  of  Colon:  Right  Lumbar  Colotomy :  Death.— 
H.,  aged  50,  was  transferred  from  the  care  of  Dr.'  Thompson, 
g  been  admitted  into  the  medical  wards  suffering  from  complete 
inal  obstruction  of  twelve  days’  duration.  Her  history  was  that 
lusly  to  the  onset  of  complete  obstruction,  twelve  days  ago,  she 
au* ,  "°  symPtom  whatever  to  show  that  she  was  otherwise  than 
I  od  health,  and  nothing  pointing  to  any  local  disease  of  the  large 
me.  She,  however,  before  the  operation,  qualified  this  to  the 
t  that  she  thought  she  had  perceived  of  late  that  the  size  of  the 
ns  passed  was  diminishing.  For  eight  days,  she  had  had  some  pain 
ad  gradually  become  more  distended  abdominally.  She  had  taken 
-oil  without  any  purgative  effect.  The  abdomen  was  highly  dis- 
1  1  and  tympanitic,  the  distension  being  to  the  eye  not  perfectly 
etrical,  but  rather  more  on  the  right  side ;  and  in  the  right  iliac 
;  the  resistance  to  pressure  was  rather  more  marked  than  elsewhere. 

:  assed  urine  freely.  A  large  warm  enema  was  administered;  the 
iassed  at  least  seven  inches  along  the  rectum  before  it  encountered 
iction.  There  was  a  trace  of  albumen  in  the  urine  ;  itwas  acid, 
icific  gravity  1025.  The  evening  of  the  day  of  admission,  ether 
1  dministered,  and  colotomy  was  performed  in  the  right  flank, 
nisly  to  the  operation,  the  rectum  was  explored  by  the  hand  and 
vithout  an  obstruction  being  detected.  On  opening  the  gut,  some 
quid  feces  passed  out  without  any  great  gush.  After  the  operation, 

^  quantity  of  fluid  faeces  passed,  and  the  patient  was  much  relieved! 
as  in  no  pain,  but  the  abdomen  was  still  greatly  distended  and  tym- 
i,  Her  aspect  was  pale,  pinched,  and  face  sunken.  Her  pulse 
most  imperceptible.  The  hands  were  cold  and  clammy.  Tem- 
'  re  99-°  deg.  She  took  opium  in  repeated  doses,  and  turpentine 
were  applied  to  the  abdomen.  She  gradually  sank,  and  died 
urs  after  the  operation. 

ropsy  by  Dr.  Coupland,  fourteen  hours  after  death.  Rigidity 
arked.  The  body  was  fairly  well  nourished.  The  abdomen  was 
tely  distended  and  tympanitic.  In  the  right  loin  was  an  artificial 
which  could  admit  three  fingers,  filled  with  semi-solid  faecal 
•i  •  On  reflection  of  the  abdominal  walls,  the  stomach  and 
1  aes  were  seen  to  be  extremely  distended  with  flatus ;  they 
out  of  the  cavity  on  making  the  incision.  The  coils  of  small 
tre  distended  to  fully  twice  the  natural  size ;  they  were  slightly 
nt  to  one  another  by  scanty  lymph,  the  lines  of  contact  of  the 
1  >eing  marked  by  vivid  arborescent  injection  of  vessels.  The 
am  adherent  to  the  coils  was  firm  and  reddish  looking.  The  exud- 
)f  lymph  was  most  abundant  in  the  right  iliac  region,  where  it 
1  an  opaque  layer,  between  a  coil  of  the  ileum  and  the  caecum.  In 
ly  separating  these  two  portions  of  bowel,  the  caecum  was  seen  to 
cid,  but  of  large  size ;  its  peritoneal  surface  was  of  a  greyish 
1  :°lour  ;  in  places  it  was  detached,  leaving  exposed  the  muscular 
1  s>  between  which  faecal  matter  oozed.  A  small  quantity  of  faeces 
■  leared  over  the  lymph  coating  these  contiguous  portions  of  intes- 
■;  ut  no  actual  perforation  occurred.  The  ascending  and  transverse 
is  of  the  colon  were  shrunken  and  flaccid,  but  contained  some 
At  a  point  immediately  below  the  inferior  extremity  of  the  right 
,  and  between  it  and  the  iliac  crest,  the  ascending  colon  was  tied 
abdominal  wall,  and  communicated  with  the  funnel-shaped 
forming  the  artificial  anus.  The  surrounding  cellular  tissue  was 
r  lly  injected,  as  was  also  the  mucous  membrane  of  the  bowel  in  the 
aurhood  of  the  aperture.  The  peritoneum  in  the  neighbourhood 
»t  been  interfered  with.  The  transverse  and  descending  colon 
ed  a  large  quantity  of  feces,  mostly  semi-solid,  but  a  few  scyba- 
!j  tsses  also.  I  he  descending  colon  and  the  sigmoid  flexure  had  a 
[I  d  complete  mesocolon  and  mesosigmoid,  and  both,  the  latter  espe- 
were  greatly  distended  with  flatus.  Owing  to  the  length  of  the 
Si  jmoid,  this  portion  of  bowel  lay  in  the  pelvis,  and,  in  with- 
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drawing  it  from  that  cavity,  a  cicatricial  puckering  of  the  surface  indi¬ 
cated  the  seat  of  a  stricture  a  little  above  the  junction  of  the  sigmoid 
flexure  and  rectum.  There  were  here  no  adhesions  to  the  neighbouring 
parts,  so  that  the.  stnetured  portion  could  be  withdrawn  readily  from 
the  pelvis.  At  this  point  the  dilatation  of  the  gut  abruptly  ceased  ;  the 
bowel  beyond  the  stricture  being  empty  and  flaccid.  At  the  constric¬ 
tion,  there  was  much  pigmentation  and  induration  of  the  walls,  but 
the  thickening  did  not  extend  to  the  mesosigmoid  which  also  existed 
here  So  sharply  defined  was  the  puckering,  that  it  almost  resembled  a 
bowel  which  had  been  ligatured  at  this  point,  and  the  thickening  on 
each  side  of  the  groove  extended  about  half  an  inch.  In  removing  the 
rectum  and  sigmoid,  the  wall  of  the  intestine  gave  way,  producing  a 
transverse  rent,  which  half  encircled  the  bowel.  A  No.  12  catheter 
could  be  passed  through  the  stricture.  The  bowel  was  then  laid  open 
and  the  stricture  was  found  to  be  produced  by  an  annular  ulcer  seated 
twelve  inches  from  the  anus.  The  ulcer  practically  encircled  the  gut 
but  its  margin  was  preserved  all  round,  so  that  its  two  extremities! 
although  in  contact,  retained  their  boundaries.  The  base  of  the  ulcer 
was  deeply  encrusted  (it  had  given  way  as  above  stated),  pigmented, 
and  sloughing,  but  firm;  and  the  margins  were  raised,  smooth,  rounded, 
vascular,  soft,  undermined,  with  a  slightly  sinuous  outline,  forming  a 
complete  parallelogram  which  measured  one-eighth  of  an  inch  from 
above  downward,  and  two-and-a-half  inches  transversely.  The  margins 
passed  into  the  mucous  membrane  above  and  below  quite  insensibly,  so 
that  they  appeared  little  more  than  a  raised  and  hypertrophied  fold  of 
the  membrane.  The  bowel  above  the  stricture  was  greatly  dilated,  and 
its  wall  was  fully  three  times  as  thick  as  that  of  the  rectum  beyond’.  No 
secondary  nodules  were  found  anywhere.  The  capsule  of  the  liver  was 
thickened  ;  its  substance  was  healthy.  The  gall-bladder  was  distended 
with  viscid  bile.  The  spleen  was  small  and  firm.  The  kidneys  were 
smooth  and  vascular.  The  heart  was  normal.  The  lungs  presented 
extreme  engorgement  and  oedema  of  the  lower  lobes. 

Remarks. — The  operation  in  this  case  had  been  delayed  far  too  long, 
and  the  patient  did  not  seek  admission  to  the  hospital  till  mortification 
had  commenced.  The  caecum,  as  is  usual,  was  the  spot  at  which  the 
chief  strain  of  the  obstruction  and  accumulation  was  expressed. 
Although  done  too  late  to  save  the  patient’s  life,  the  operation  yet  was 
of  great  use  in  easing  the  path  to  death,  by  taking  away  the  excrucia- 
tmg  agonies  which  are  caused  by  extreme  abdominal  distension. 

The  right  loin  was  selected  as  the  seat  of  operation  for  two  reasons ; 
fiist,  because,  the  position  of  the  cause  of  obstruction  (which  was  dia¬ 
gnosed  as  being  malignant),  could  not  be  ascertained  by  the  hand  in  the 
lectum,  and  statistics  inform  us  that  when  the  disease  is  not  in  the 
rectum  or  sigmoid  flexure,  the  next  most  frequent  seat  of  cancer  is  the 
splenic  flexure  ;  and  secondly,  because  an  opening  in  the  ascending 
colon  more  rapidly  relieves  the  tension  on  the  caecum  than  an  opening 
in  the  descending  part  of  the  large  gut  can  do. 

Case  v.  Intestinal  Obstruction  from  a  Tumour :  Colotomy. — Dulci- 
bella  T.,  aged  40,  was  admitted  to  hospital  May  23rd,  187S,  having 
been,  sent  to  Mr.  Morris  by  Dr.  Williamson  of  Ventnor.  She  had  been 
married  fourteen  years,  and  had  one  child,  13  years  of  age,  alive  and 
healthy  ;  no  miscarriage.  Her  health  had  always  been  good  and  even 
vigorous.  She  had  rheumatic  fever  many  years  ago.  Her  mother  died 
at  84  years  of  age  ;  her  father  was  alive,  aged  87  ;  her  sister  died  of 
phthisis  ;  her  brother  was  dead,  cause  not  known.  There  was  no 
cancer  in  the  family. 

Her  present  illness  began  about  nineteen  months  ago,  with  bleeding 
from  the  rectum,  very,  slight  in  quantity,  both  with  defecation  and 
between  whiles.  Previously  to  this,  she  had  considered  herself  in  good 
health.  She  did  not  remember  any  injury  previously  to  seeing  the 
blood,  except  slipping  on  a  stone,  and  hurting  her  back  slightly.  She 
lost  a  little  blood  every  day  ;  she  thought  it  was  piles.  It  began  in 
October  1876,  went  on  till  November;  then  she  had  an  attack  of  ery¬ 
sipelas  of  the  face,  during  which  bleeding  ceased  It  came  on  again  for 
a  few  works,  then  stopped  from  January  to  March  1877 •  During  this 
time,  she  saw  a  London  su-geon,  went  back  to  the  Isle  of  Wight  in 
March,  and  about  three  weeks  after  the  bleeding  returned,  in  about  the 
same  quantity  as  before,  with  bearing-down  pain  and  pain  in  the  sacrum  ; 
there  was  no  discharge.  The  bowels  at  times  were  very  confined,  and  then 
the  bleeding  was  more  free  ;  and  at  times  they  were  regular  and  loose,  and 
then  the  bleeding  lessened.  In  the  summer  of  1877,  she  began  to  suffer 
from  a  discharge  of  thin  watery  matter,  which  came  on  whenever  she 
began  to  move  about.  She  remained  in  the  same  condition  during  the 
winter;  at  times  losing  blood,  at  others  purulent  discharge,  with  frequent 
desire  to  defecate,  often  five  or  six  times  a  day.  For  the  past  six  weeks, 
she  had  had  no  action  of  the  bowels  without  medicine,  and  then  passed 
scybala.  She  did  not  think  she  had  lost  flesh  at  all ;  she  was  now  of  a 
ruddy  cour.te  ranee.  The  pain  was  chiefly  in  the  sacrum,  and  also  on 
the  left  side  of  the  abdomen  and  iliac  fossa. 
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On  vaginal  examination,  a  soft  sprouting  growth  was  found  in  the  upper 
half  of  the  vagino-rectal  septum,  extending  into  and  occupying  the  cul-de- 
sac  between  it  and  the  cervix.  This  corresponded  to  the  main  part  of  the 
new  growth,  which  was  to  be  felt  per  rectum.  The  lower  margin  of  it 
was  felt  as  soon  as  the  finger  was  passed  about  two  inches  and  a  half 
through  the  anus,  and  formed  an  irregular  very  soft  bleeding  mass, 
which  grew  into,  and  to  a  great  extent  lessened,  the  lumen  of  the  gut. 
The  posterior  wall  was  free ;  the  growth  implicated  the  anterior  wall 
higher  than  the  forefinger  could  reach.  The  bowel  around  the  growth 
did  not  appear  so  hard  or  infiltrated. 

June  5th.  Chloroform  being  given,  Mr.  Morris  performed  colotomy 
in  the  left  loin  by  an  oblique  incision.  The  patient  being  very  fat,  the 
wound  was  deep ;  and  the  subperitoneal  layer  being  thick,  some  diffi¬ 
culty  was  consequently  experienced  in  exposing  the  gut,  which  lay  buried 
in  this  fatty  tissue.  The  bowel  was  then  stitched  to  the  side,  the 
peritoneum  being  scarcely  brought  into  view. 

June  6th.  Sickness  was  constant.  She  rejected  everything  in  the 
shape  of  nourishment.  Pulse  100  ;  temperature  iocf. 

June  7th.  Sickness  ceased  this  morning.  She  was  a  little  flushed  ; 
had  had  no  sleep.  The  pain  was  severe  in  the  abdomen,  especially  on 
the  left  side  and  at  the  lower  part,  where  there  was  some  tenderness  on 
pressure. 

June  8th.  Pulse  104;  temperature  98.4°.  A  hardened  mass  of  faeces 
could  be  felt  by  passing  the  little  finger  into  the  wound  ;  a  little  olive- 
oil  was  injected,  and  some  faecal  matter  removed.  The  tongue  was 
moist.  There  was  no  abdominal  pain  ;  no  vomiting. 

June  1 2th.  There  had  been  no  action  of  the  bowels  since  the  operation 
till  last  night,  when  there  was  copious  evacuation  by  the  artificial  anus 
after  injections  of  olive-oil  and  enemata. 

June  13th.  She  was  much  relieved  by  the  action  of  the  bowels. 
Scybalous  masses  still  passed  through  the  artificial  anus. 

June  25th.  An  iniection  of  oil  with  water  that  was  thrown  in  per  animi 
partly  escaped  through  the  artificial  opening  in  the  loin. 

June  27th.  The  hard  lumps  hitherto  felt  in  the  iliac  fossa  had  entirely 
disappeared.  The  growth  in  the  rectum  was  very  indurated,  and  the 
surface  which  projected  into  the  lumen  of  the  gut  felt  ulcerated.  The 
loin  wound  was  healed,  except  a  few  surface  granulations. 

July  4th.  There  had  for  some  days  been  a  great  deal  of  pain  in  the 
sacral  region  and  at  the  rectum.  There  was  also  a  perpetual  slight 
thin  watery  blood-stained  discharge,  with  some  mucus.  The  operation- 
wound  was  quite  healed.  The  bowel  was  nicely  in  place  as  a  rule,  but 
sometimes  she  stated  it  was  somewhat  prolapsed.  She  was  in  a  good 
general  state  of  health,  which  had  improved  since  she  had  been  under 
treatment.  She  felt  weak,  but  expressed  herself  as  greatly  relieved  now 
that  she  passed  no  feces  per  anum.  She  went  out  on  the  following  day. 

On  July  9th,  Dr.  Williamson  wrote:  “Mrs.  T.  reached  home  in 
safety,  although  after  a  very  trying  journey.  To-day  she  expresses 
herself  as  feeling  quite  as  well  as  when  she  left  the  hospital.  Her 
appetite  is  good,  and  there  is  now  no  sickness.  Considerable  discom¬ 
fort  was  set  up  by  fecal  collection  at  the  artificial  anus,  but  I  carefully 
scooped  out  some  hardened  masses,  and  she  is  now  more  comfortable. 

A  week  later  (July  16th),  Dr.  Williamson  writes  :  “She  was  as  well 
as  usual  when  I  left  her  on  the  13th;  but  in  the  evening  two  distinct 
rigors  introduced  what  is  I  fear  an  attack  of  peritonitis  set  up  by  changes 
in  the  old  disease.  I  found  a  temperature  of  102. 2°,  and  much  abdo¬ 
minal  pain  traced  by  the  patient  from  the  region  of  the  growth  upwards.” 
Three  days  before  this  attack  began,  the  patient  had  taken  on  her  own 
responsibility  an  ounce  of  the  hospital  “house-medicine”,  which  “acted 
upon  her  with  great  violence,  and  produced  copious  stools  both  by  the 
anus  and  by  the  wound.” 

On  August  9th,  Dr.  Williamson  kindly  wrote  again,  saying  :  “After 
a  critical  time  of  much  anxiety,  Mrs.  T.  is  now  wonderfully  well.  I 
found  her  this  morning  sitting  out  of  doors  greatly  improved  in  every 
way,  and  she  said  she  had  spent  a  more  comfortable  week  than  for  six 
or  eight  months  past.  It  is  more  than  ten  weeks  since  the  operation. 
The  discharge  per  rectum,  lately  copious  and  offensive,  is  now  small  in 
amount ;  the  bowels  move  once  daily  by  the  lumbar  anus.  Unfor¬ 
tunately,  she  has  contracted  whooping-cough,  which  is  rather  prevalent 
hereabouts.  I  shall  take  care  to  inform  you  of  the  ultimate  fate  of  the 
case.” 

Up  to  the  present  time,  this  is  the  last  that  has  been  heard  of  the 
patient. 

On  February  12th,  1879,  Dr.  Williamson  wrote:  “Mrs.  T.,  died  on 
January  14th.  The  operation  was  most  successful  in  its  results,  and  was 
of  the  greatest  conceivable  comfprt  to  her.  After  her  return  here,  she 
was  sufficiently  restored  by  it  to  take  drives  in  the  open  air  and  short 
walks,  and  to  attend  morning  service  at  church — a  thing  she  had  not 
done  for  three  years.  The  cause  of  her  death  was  the  extension  of  the 
disease  and  consequent  exhaustion.” 
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John  Eric  Erichsen,  F.R.S.,  President,  in  the  Chair. 

ON  DELIGATION  FOR  AORTIC  ANEURISM  OF  THE  RIGHT  CARO 
AND  SUBCLAVIAN  ARTERIES  ;  WITH  A  NEW  SPECIES  OF 
LIGATURE.  BY  RICHARD  BARWELL,  F.R.C.S. 

The  author,  reminding  the  Society  that  he  had  already  recorded  f 
cases  of  double  ligature  of  those  vessels,  three  of  which  were  succ< 
ful,  pointed  out  that  the  same  operation  was  in  the  present  case  un 
taken,  not  for  innominate,  but  for  aortic  aneurism.  John  S.,  aged 
grey  and  old  for  his  years,  was  treated  in  the  Charing  Cross  H®p 
by  Dr.  Green,  for  an  aneurism  of  the  aorta,  which  pressed  upon  theri 
bronchus;  and,  by  the  middle  of  February,  six  weeks  after  ad  miss 
into  hospital,  that  tube  was  very  nearly  closed  and  the  right  1 
occluded  from  the  air.  On  the  15th,  Mr.  Barwell  tied  the  right  car. 
and  subclavian  arteries  with  immediate  sense  of  benefit  to  the  path 
who  continued  to  improve,  air  entering  the  lung  freely,  until  the  en< 
March,  when  some  private  news  produced  great  excitement;  and  she 
afterwards,  symptoms  of  dilated  aorta,  about  the  origin  of  the  left  s 
clavian,  appeared.  These  again  diminished,  so  that,  in  the  first  w 
of  May,  the  man  was  in  a  far  better  state,  air  entering  the  right  hi 
although  some  disease  of  that  organ  had  been  produced  by  the  prey 
pressure.  In  commenting  on  the  case,  Mr.  Barwell  said  that  the  tl 
large  branches  of  the  transverse  aorta  were  not  given  off  at  right  an: 
to  the  trunk,  but  so  obliquely  that  the  distal  margin  of  the  orifict 
each  lay  lower  than  the  proximal.  From  this  distal  margin  ran,  do 
ward  and  to  the  right,  certain  ridges,  which,  acting  on  the  blood-strc 
diverted  the  current  at  that  point  into  each  orifice.  These  ridges  divi 
the  upper  aspect  and  a  portion  of  the  antero-posterior  wall  into  distri 
one  for  each  vessel.  A  fibrous  concretion,  detached  from  an  ac 
valve,  found  its  way,  as  a  rule,  into  the  left  carotid— a  fact  _  which 
given  rise  to  the  idea  that  this  vessel  lay  more  in  a  straight  line  with 
aorta  than  the  right.  Mr.  Barwell  stated  the  contrary  to  be  the  fr 
a  probe,  passed  down  the  left  vessel,  impinged  on  the  aorta,  neat 
origin  ;  v'hile  one,  passed  down  the  right  artery,  entered  the  heart, 
concluded  that  the  passage  of  concretions  to  the  left  carotid  could 
accounted  for  by  believing  that,  on  the  right  of  the  ascending  aorta  1 
exact  part  wras  shown  in  a  diagram),  the  bloocl-current  was  more  ti 
quil  than  on  the  left  of  that  vessel.  The  two  currents  might  besuppe 
separated  by  a  line  drawn  from  the  left  carotid  orifice  to  the  outer  as] 
of  the  origin  of  the  aorta.  Hence  it  must  be  concluded  that,  for  ao 
aneurisms  amenable  to  operative  treatment,  those  that  could  be  diagno 
as  arising  to  the  right  of  this  line  must  be  treated  by  tying  the  ri 
vessels  ;  those  on  the  left  by  deligation  of  the  left  carotid.  The  li 
ture  used  had  been  the  subject  of  much  care  and  experiment.  Cat 
had  been  shown  to  be  unreliable  for  tying  vessels  in  continuity  ;  it 
not  appear  that  this  depended  on  the  method  or  period  of  soaking 
carbolised  oil.  The  author  attributed  its  defects  to  the  method 
manufacturing  the  catgut  itself,  into  which  process  soaking  in  wc 
entered  largely.  Different  parts  would  have  suffered  in  various  degi 
from  putrefaction.  But  more  objectionable  even  than  this  was  the  sh 
of  the  ligature  ;  for  it  was  difficult,  perhaps  impossible,  to  avoid  dr 
ing  the  inner  coats  of  vessels  tied  with  a  round  cord.  This  divisior 
vascular  coats  exposed  patients  to  the  dangers  of  secondary  men 
rhage,  which  had  been  the  cause  of  death  in  almost  every  case  hith< 
recorded  of  tying  the  innominate  or  first  part  of  the  subclavian, 
organisable  ligature  w'hich,  being  flat,  did  not  divide  the  arterial  co 
ought  to  secure  surgery  against  this  danger.  After  many  expenrae 
the  author  hit  on  the  idea  of  using  the  middle  coat  of  oxens  ao 
This,  while  quite  fresh,  he  prepared  by  separating  it  from  the  outer  ( 
and  by  cutting  it  spirally,  thus  making  long  flat  tape-like  hgatu 
w'hich  were  dried  under  suspension  by  a  weight  to  remove  superabunc 
elasticity.  Just  before  use,  they  were  moistened  to  restore  nexibil 
Before  attempting  operation  with  this  material,  it  was  tested  exp 
mentally  in  various  ways,  and  in  the  case  recorded  its  action  left  nott 

to  be  desired.  . 

Mr.  Donald  Napier  called  attention  to  the  effect  of  steeping 
boilino-  w'ater  in  overcoming  the  constricted  condition  of  catgut.— 
President  said  that  the  case  related  by  Mr.  Barwell  presented  m 
points  of  importance  in  regard  to  both  surgery  and  medicine.  It  ’ 
the  first  case  in  which  the  subclavian  and  the  carotid  arteries  had  1 
been  knowingly  tied  for  aortic  aneurism.  This  had  been  done  once  be 
in  a  case  (Mr.  C.  Heath’s)  in  which,  through  an  unavoidable  error 
diagnosis,  the  aneurism,  though  aortic,  wms  supposed  to  be  one  ot 
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,  ,r  ery'  Ibe  Prcsent  case,  however,  was  peculiar,  inasmuch 
nvolved  a  new  principle  in  the  surgical  treatment  of  aneurism.  It 
itherto  been  held  necessary  to  retard  or  arrest,  by  means  of  com- 
on  or  deligation  he  circulation  through  the  vessel  and  through 
leunsm,  so  as  to  allow  a  deposit  to  take  place  in  it.  But,  in  Mr 
ells  case,  the  two  vessels  tied  were  altogether  beyond  the  seat  of 
f1'1,  ,  One  could  understand,  on  ordinary  principles,  how  the  liga- 
f  the  subclavian  in  its  third  part  and  of  the  carotid  would  act  on 
lommate  aneurism  ;  but,  in  the  present  case,  there  was  the  whole 
.  of  he  innominate  artery  and  a  portion  of  the  subclavian  and 
1  between  he  site  of  operation  and  the  aorta.  It  appeared,  how- 
that  benefit  had  followed  the  operation;  although  the  time  was 
ort  for  any  definite  opinion  to  be  yet  formed  as  to  the  result  It 
at  first  be  supposed  that  the  ligature  of  the  two  vessels  would  in 
the  current  through  the  aorta,  rather  than  arrest  or  diminish  it 

i°f  I2*fur.e  ofthe  lc;ft  carotid  artery,  for  the  relief  of  aortic 
sm,  had  been  fairly  successful  in  the  cases  in  which  it  had  been 

om'cnl  n6  ,h°-lght  had  yet  to  be  ascertained  whether  the 

ogicM  occlusion  of  that  vessel  was  not  the  result  of  com- 

ig  consolidation  in  the  aneurism  of  the  aorta,  rather  than  the  cause 

had  becn.suPP°sed-  In  any  case,  he  thought  that 
ns  should  be  very  cautious  in  treating  aortic  aneurism  by  deliga- 
the  large  vessels.  He  had  seen  two  cases  in  which  the  operation 
a  .  In  aortic  aneurism,  there  often  was  disease  ofthe  heart,  and 
xtensive  disease  in  the  aorta  than  was  supposed.  Moreover,  the 
c  c  1  iiculty  of  diagnosis  in  such  cases  must  be  considered.  Another 
j  t“P°,rtance.wfs’  that  the  apparent  success  of  operation  should 
i  -fet  of  the  medical  treatment  of  aortic  aneurism  ;  for 
,h  at  least  be  greatly  prolonged  by  a  careful  medical  and  dietetic 
"ann!!^  kind  of  hgature  used  by  Mr.  Barwell  was  a  most  in- 
Dr  r  „  of  animal  tissue  to  the  purpose,  and  deserved  further 
Dr  Green  said  that  there  was  no  doubt  of  the  existence  of 
m  ol  the  aorta,  and  possibly  also  of  the  innominate  artery,  in  the 
ider  consideration.  The  patient  was  kept  perfectly  quiet,  and 
“  ™red  dle^  and  iodide  of  potassium  ;  but  the  aneurism  con- 
0  increase.  He  had  been  much  surprised  to  see  the  amount  of  re- 
JriS  aft^  th«  operation.  He  thought  that  the  aneurism  would 
lerease.  Mr.  I  Iolmes  agreed  with  the  President  as  to  the  difficulty 
nosis  in  such  cases,  and  as  to  the  inadvisability  of  even  thinking 
a  radical  measure  as  ligature  until  an  attempt  had  been  made  to 
e  case  medically.  But  he  was  quite  convinced  that  there  were 
which  operation  might  do  much  good— as  was  proved  in  a  case 
w  n,  in  v\  nch  the  patient,  who  was  in  a  desperate  condition  when 
ated  on  her  four  years  ago,  was  now  in  fairly  good  health,  and 
earn  her  living  by  light  work.  He  had,  however,  not  a  very 
ea  as  to  what  part  of  the  aorta  was  involved  ;  it  was  much 
5  m,ar'c  ou!  the  different  portions  of  the  aortic  arch  on  the  dia- 
>ard  than  in  the  living  subject.  In  Mr.  Barwell’s  case,  the  dia- 
vas  aided  by  the  indications  of  pressure  on  the  right  bronchus  • 
ardinary  cases  it  was  not  so  clear.  He  believed  that  an  import- 
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■e  as  to  the  necessity  for  operating  was  afforded  by  the  extent  to 
ie  aneurism  encroached  on  the  air-passages.  When  these  were 
n  interfered  with,  and  dyspnoea  was  not  urgent,  he  would  ad- 
ly-  .  He  believed  that  in  most  cases  of  double  distal  ligature  of 
els  m  the  neck,  the  benefit  was  chiefly  derived  from  the  coagu- 
aed  in  the  carotid  artery.  He  would  give  a  trial  to  the  material 
s  “pPire  by  Mr.  Barwell ;  it  seemed  well  adapted  for  the  pur- 
anded,  winch  was  the  same  as  that  which  Tohn  Hunter  had  in 
en  he  first  tied  the  femoral  artery.  If  the  ligature  could  remain 
g  time  without  absorption,  no  surgeon  would  think  it  necessary 
the  inner  coats  of  the  artery.  He  thought  it  advisable  to  divide 
nal  and  middle  coats  when  he  used  catgut,  because  he  did  not 
iat  might  become  of  the  ligature. — Mr.  Spencer  Watson  men- 
case  in  which  he  tied  the  external  iliac  artery  for  femoral  aneur- 
u^ed  carbolised  catgut,  and  did  not  divide  the  inner  coats. 

w  as  very  satisfactory.  Catgut,  however,  was  an  unreliable 
;  and  the  ligature  described  by  Mr.  Barwell  was  likely  to  be 
u  .  Mr.  Barwell  said  that  the  principle  of  his  operation  was 
uch  a  new  one,  as  a  modification  of  that  laid  down  in  Dr. 
paper,  on  which  the  treatment  of  aortic  aneurism  by  ligature 
tt  carotid  was  founded.  There  was  no  doubt  that  many  cases 
aneurism  had  been  benefited  by  ligature;  and  it  was  important 
out  m  what  cases  such  benefit  might  be  expected.  But  this  in- 
veiy  difficult  question — that  of  diagnosis.  The  cases  operated 
■d  that  a  certain  effect  was  produced  on  the  aortic  current  by 
ire  of  the  great  vessels  in  the  neck.  Supposing  it  were  possible 
ise  an  aneurism  of  the  aorta  as  suitable  for  treatment  by  liga- 
question  then  arose,  whether  a  diagnosis  could  be  made  be- 
;  cases  in  which  the  vessels  should  be  tied  on  the  right  or  on  the 


left  side.  The  diagnosis  was  indeed  often  difficult ;  but  in  many  instances 
as  was  proved  by  the  present  case,  ft  was  less  so.  He  agreed  with  Mr’ 
Holmes  as  to  the  importance  of  the  condition  of  the  air-passages  as  a 
guide  in  diagnosis  and  treatment.  He  would  not  rashly  tie  the  larue 
vessels  in  aortic  aneurism  without  some  indication  for  the  operation  • 
and  he  would  not  neglect  medical  treatment,  but  would  only  operate 
when  his  failed.  It  might  become  possible  at  some  future  time  to  distin¬ 
guish  those  cases  _  of  aortic  aneurism  which  could  be  treated  medically 
lrom  those  in  which  surgical  interference  was  necessary.  J 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  20TH,  1879. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 
Encephaloid  Disease  of  the  Scapula. — The  report  of  the  Morbid 
Growths  Committee  on  Mr.  Lister’s  specimen  of  encephaloid  of  the 
scapula  was  presented.  The  Committee  found  that  the  tumour  consisted 
of  cells  with  round  or  oval  nuclei,  contained  in  well  marked  alveoli,  the 
walls  of  which  were  in  some  places  thin,  in  others  thick.  The  specimen 
was  one  of  encephaloid  cancer,  but  there  was  no  evidence  to  show 
wheie  the  growth  had  originated,  and  certainly  none  to  show  that  it 
was  a  primary  cancer  of  the  scapula. 

Rodent  Ulcer.  The  Committee  found  that  the  microscopical  appear¬ 
ances  of  Dr.  Sangster’s  specimen  were  such  as  they  had  been  described 
by  him.  The  growth  had  no  connection  with  the  hair-follicles  or 
sebaceous  glands.  There  were  no  epitheliomatous  nests.  The  appear¬ 
ances  were  like  those  of  rodent  ulcer,  as  described  by  Dr.  Thin  and 
Dr.  Collin.  Warren. 

Tumour  of  the  Scapula.— The  Committee  reported  that  Mr.  Heath’s 
specimen  of  tumour  of  the  scapula  presented  all  the  appearances  of 
fl  jro-sarcoma,  certain  parts  being  formed  mainly  of  fibrous  tissue  and 
others  mainly  of  cells.  The  tumour  chiefly  involved  the  muscles,  the 
bones  being  unaffected. 

Pycemia,  Septicaemia,  and  Purulent  Infection.— The  report  of  the 
Committee  on  this  subject,  which  was  composed  of  Drs.  Ralfe  and 
Greenfield,  and  Messrs.  McCarthy  and  Beck,  was  presented  to  the 
Society  by  Dr.  Ralfe,  the  Secretary  to  the  Committee,  who  read  an 
abstract  of  the  results  that  had  been  arrived  at.  The  report  was  illus- 
trated  by  a  large  number  of  microscopical  specimens.  It  was  divided 
into  three  chief  divisions.  The  first  contained  statistical  information  as 
to  the  occurrence  of  the  diseases  in  question  in  the  surgical  wards  of 
the  principal  metropolitan  hospitals  for  the  last  ten  years ;  with  careful 
analyses  to  ascertain  whether  any  connection  could  be  traced  between 
their  occurrence  and  the  state  of  the  weather,  etc.  It  was  remarked 
that  the  great  want  of  uniformity  in  the  mode  of  drawing  up  the  hos¬ 
pital  reports  had  been  a  serious  hindrance  to  the  compilation  of  this 
pait  of  the  report.  The  second  division  contained  detailed  accounts  of 
156  cases,  classified  according  to  their  clinical  and  pathological  features, 
with  a  view  to  ascertain  how  far  the  diseases  in  man  corresponded 
with  morbid  states  of  a  similar  nature  produced  experimentally  in 
animals.  In  the  third  division,  a  description  was  given  of  a  large 
number  of  microscopical  specimens  of  various  organs  taken  from  typical 
cases,  together  with  observations  on  the  blood  and  urine.  Some  of 
the.  microscopical  specimens  had  been  made  before  the  death  of  the 
patients,  with  a  view  to  illustrate  the  nature  of  the  pathological  changes 
in  different  stages  of  the  diseases.  In  the  second  division  of  the  report, 
details  were  given  of  twenty-nine  cases  of  septicaemia,  and  of  127  of 
pyaemia.  The  cases  of  septicaemia  were  further  divided  into  septic  in¬ 
toxication  and  septic  infection.  Under  the  term  septic  intoxication 
were  included  those  cases  where  the  dose  of  septic  poison  was  so  great 
as  to  kill  the  patient  within  a  few  hours  of  its  absorption.  This  did 
not  appear  to  be  a  common  occurrence  in  man,  only  two  cases  being 
included  in  the  report.  For  its  occurrence,  there  must  be  a  large 
quantity  of  septic  material  in  the  wound,  and  this  material  must  be 
rapidly  absorbed..  These,  conditions  were  rarely  present,  and,  therefore, 
if  septic  intoxication  in  any  way  comparable  to  that  produced  in  animals 
ever  occurred  in  man,  it  must  be  in  cases  where  there  was  a  large  wound, 
which,  from  its  situation  or  shape,  was  difficult  to  drain ;  the  most  favour¬ 
able  conditions  being  the  presence  of  septic  material  in  a  serous  cavity, 
as  in  the  peritoneum  after  ovariotomy,  or  in  wounds  of  large  joints. 
The  symptoms  in  such  cases  came  on  about  one  day  after  the  produc¬ 
tion  of  the  wound,  when  decomposition  had  thoroughly  set  in,  unless 
special  means  had  been  taken  to  prevent  it.  Under  the  other  division, 
headed  septic  infection,  were  included  cases  of  septic  poisoning  without 
metastatic  inflammation — common  septieacmia,  in  fact.  In  this  disease, 
there  was  a  true  infective  process.  The  poison,  when  absorbed,  mul¬ 
tiplied  in  the  organism,  and  the  blood  of  the  animal  so  infected  had,  by 
inoculation,  started  a  similar  condition  in  another  animal.  The  effects 
of  the  poison  were  not  proportionate  to  the  dose;  and  the  development 
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of  the  disease  was  slower,  and  the  duration  longer,  than  in  septic  in¬ 
toxication.  The  evidence  to  prove  the  existence  of  the  disease  in  the 
human  subject  must  be  looked  for  in  the  following  directions,  viz.,  the 
existence  of  a  wound  of  such  a  size  as  to  make  a  fatal  dose  impossible ; 
evidence  of  infection  from  one  patient  to  another ;  and  the  presence  of 
organisms  in  the  blood  during  life  or  immediately  after  death.  The 
127  cases  of  pyaemia  were  divided  into  eight  groups,  viz. :  1.  Cases 
where  there  was  no  evidence  that  the  secondary  inflammations  were 
due  in  anyway  to  embolism;  and  these  again  were  subdivided  into 
(a)  Cases  where  visceral  disease  was  absent,  and,  ( b )  Cases  where 
visceral  abscesses  were  present,  but  where  there  was  no  evidence  of 
thrombosis  or  of  softening  clot  to  be  found  :  2.  Cases  where  thrombosis 
had  occurred,  but  where  it  was  apparently  due  to  the  condition  of  the 
blood  :  3.  Cases  where  there  were  thrombosis,  softening  of  the 

thrombus,  and  secondary  abscesses  in  other  viscera,  but  not  in  the  lungs: 

4.  Cases  where  there  were  venous  thrombosis  and  softening  of  the 
thrombus,  with  secondary  abscesses  in  the  lungs,  and  in  other  viscera 
or  tissues  :  5.  Cases  in  which  there  were  venous  thrombosis  and  softening 
of  clots,  with  embolic  abscesses  in  the  lungs  only  :  6.  Cases  where 
there  were  thrombosis  and  softening  of  clots  without  any  embolism  : 

7.  Cases  of  pyremia  secondary  to  acute  necrosis  of  children  :  8.  Cases 
of  pyaemia  secondary  to  endo-  or  myo-carditis.  The  third  part  of  the 
report  contained  a  series  of  observations  upon  the  blood  and  urine  in 
three  diseases.  The  blood  had  been  examined  in  eighteen  cases  of 
pyaemia  and  septicaemia;  and  bacteria  had  been  found  in  most,  though 
-not  in  all  of  the  cases.  Six  forms  of  bacteria  were  met  with ;  1.  simple 
jointed  filaments;  2.  ovoid  bodies;  3.  large  spherical  bodies; 

4.  dumb-bell  bacteria;  5-  rod-shaped  bacteria;  6.  protoplasmic 
masses,  corresponding  to  large  micrococci  in  size  and  appearance. 
This  latter  variety  was  met  with  in  one  case  only;  the  dumb-bell 
variety  was  also  only  seen  in  one  case.  In  five  cases,  the  bacteria  pre¬ 
sented  a  great  variety  of  forms ;  in  three  cases,  the  form  of  the  bacteria 
was  not  noted ;  in  the  rest,  there  were  globular  forms  occurring  in  pairs 
and  chains,  associated  with  very  minute  or  ordinary  rod-shaped  bacteria. 

It  would  thus  appear  that,  so  far  as  observations  went,  there  was  no 
one  form  of  bacterium  peculiar  to  any  one  form  of  septic  disease.  The 
'white  blood-corpuscles  were  found  to  be  increased  both  relatively 
■and  absolutely,  but  in  very  varying  degrees  in  different  cases,  and  at 
'different  periods  of  the  disease  ;  the  variations  were  not  found  to  coin- 
tide  with  any  change  in  the  temperature  or  with  any  definite  symptoms. 
In  one  case,  the  lowest  proportion  followed  the  occurrence  of  repeated 
rigors.  In  the  examination  of  the  urine,  no  special  chemical  character¬ 
istics  were  noted,  except  such  as  are  observed  in  other  acute  forms  of 
pyrexia.  The  organic  solids  were  slightly  increased,  the  inorganic 
solids  somewhat  diminished,  chiefly  as  regards  the  earthy  phosphates  ; 
it  was  possible  that  the  diminution  in  the  inorganic  constituents  was 
.due  to  the  diminished  ingestion  of  food,  or  even  to  the  retention  of 
some  of  the  waste  material  in  the  blood  to  serve  for  the  nutrition  of  the 
organisms.  The  potash,  which,  it  had  been  suggested,  might  be  in¬ 
creased  in  consequence  of  the  destruction  of  the  red  blood-corpuscles, 
was  found  to  be  below  the  normal  average.  The  leport  concluded  with 
an  account  of  a  large  number  of  microscopical  examinations  of  the 
various  organs.  In  a  great  number  of  the  cases,  micrococci  were  found 
in  most  of  the  organs.  These  micrococci  were  always  situated  in  the 
blood-vessels,  being  chiefly  in  the  capillaries.  In  the  capillaries,  they 
.completely  blocked  the  vessel,  and  in  some  instances  the  vessel  ap¬ 
peared  to  be  ruptured  or  partly  absorbed,  so  that  the  micrococci  were 
seen  to  be  extruded  for  some  distance  into  the  contiguous  tissues.  In 
the  large  vessels,  they  formed  a  layer  of  uniform  thickness,  lining  the 
walls.  &  Their  distribution  in  the  different  organs  was  very  unequal. 
Bacteria  were  found  in  two  cases  only,  in  both  of  which  they  occurred 
in  the  rod-shaped  form.  In  one  case,  they  occurred  in  a  glomerulus 
of  the  kidney  ;  but  it  must  be  mentioned  that  in  this  case  the  epithelium 
of  the  kidney  was  much  decomposed.  In  the  other  case,  rod-shaped 
bodies  were  met  with  in  the  heart  of  a  patient  with  myositis;  in  this  case, 
the  post  mortem  examination  was  made  very  soon  after  death,  and  hence 
the  presence  of  bacteria  could  not  be  due  to  decomposition.  It  was 
possible  that  some  change  in  the  chemical  composition  of  the  tissues  of 
an  organ  might  be  necessary  for  the  growth  and  multiplication  of  these 
different  organisms,  and  that  this  change  was  induced  by  the  pysemic 
poison.  If  this  were  so,  the  presence  of  these  organisms  must  be  looked 
upon  as  an  evidence  rather  than  as  a  cause  of  pyaemia.  In  almost  all 
cases,  changes  were  found  in  the  blood-vessels.  As  a  rule,  the  epithelioid 
membrane  was  detached  to  a  greater  or  less  extent.  In  some  places, 
the  detachment  had  taken  place  en  masse.  In  a  good  many  cases,  the 
deeper  layers  of  the  intima  were  hypertrophied,  producing  a  diminution 
in  the  lumen  of  the  vessels,  apparently  due  to  obliterative  endarteritis. 
Sometimes  this  hypertrophy  was  followed  by  degeneration,  a  condition 
which  was  especially  seen  in  the  glomeruli  of  the  kidney.  In  some  cases, 


the  external  coat  was  hypertrophied,  and  this,  again,  was  frequently  de¬ 
generated  like  the  intima.  These  changes  were  not  found  in  the 
venules,  although  thrombi  were  very  common  in  them.  No  special 
changes  were  found  in  the  walls  of  the  larger  veins,  except  such  as 
were"  associated  with  inflammation  in  the  surrounding  tissues.  The 
thrombi  in  the  veins  and  venules  were  mainly  composed  of  leucocytes 
and  fibrin  ;  sometimes  the  entire  channel  being  thus  blocked  ;  but  in 
some  cases,  a  passage  was  left  patent  on  one  side.  Occasionally, 
minute  abscesses  were  met  with  connected  with,  and  apparently  de¬ 
pendent  upon,  the  thrombi.— The  President,  in  proposing  a  vote  of 
thanks  to  the  members  of  the  Committee  who  had  drawn  up  the  re¬ 
port,  stated  that  the  appointment  of  the  Committee  to  investigate  the 
subject  was  due  to  the  initiative  of  the  late  lamented  Dr.  Murchison; 
and  it  was  through  his  efforts  that  the  grant  had  been  obtained  from  the 
Government,  without  which  it  would  have  been  much  more  difficult  to 
carry  out  the  investigations.  It  was  not  in  accordance  with  the  rules  of 
the  Society  to  permit  any  discussion  on  the  report,  which  would,  how¬ 
ever,  be  printed  in  extcnso  in  the  Transactions .  I  here  could  be  only 
one  opinion  as  to  the  great  value  of  the  report,  w hich,  without  any 
doubt,  will  have  greatly  added  to  our  knowledge  of  the  subject. 

Three  Varieties  of  Skin-disease  in  the  Horse. — Dr.  Thin,  on  behalf 
of  Mr.  Fleming,  read  some  notes  on  three  cases  of  skin-disease  ffi  the 
horse.  The  first  was  a  case  of  multiple  sebaceous  tumours,  varying  in 
size  from  a  pin’s  head  to  a  bean.  They7  were  encapsulated,  the  capsules 
being  lined  with  flattened  epithelial  cells.  The  second  case  appeared 
to  be  one  of  erythema  circumscriptum.  The  disease  had  begun  with 
suppuration  of  the  submaxillary  glands,  which  had  greatly  prostratee 
the  animal.  This  was  followed  by  the  appearance  of  discoid  elevations, 
varying  in  size  from  a  sixpenny-piece  to  a  florin,  in  various  parts  of  tilt 
body.  The  margin  of  these  swellings  was  raised  and  haid..  Micro¬ 
scopically,  they  were  found  to  consist  mainly  of  serous  effusion,  with 
scanty  infiltration  of  leucocytes  ;  and  they  would  appear  to  have  beer 
due  either  to  pressure  on  a  limited  area,  or  to  some  local  injury7 to  th<. 
blood-vessels  of  the  patch.  He  would  suggest  that  some  poison  had 
been  absorbed  by  the  blood,  which  had  made  its  way  into  the  walls  ol 
the  blood-vessels,  bringing  about  the  effusion.  The  third  case  was  one 
which  he  had  at  first  thought  to  be  eczema,  for  the  name  was  fully  war 
ranted  by  the  symptoms,  the  eruption  being  attended  by  itching  and  . 
gummy  discharge.  Microscopically,  however,  it  was  found  not  to  bi 
of  that  nature.  There  was  destruction  of  the  sebaceous  glands,  th» 
hairs  having  fallen  out.  In  the  deeper  layers  of  the  epidermis  wen 
minute  abscesses,  such  as  may  be  met  w  ith  in  the  skin  of  a  horse  sutler 
ing  from  tinea  tonsurans.  There  was  no  cell-infiltration,  no  swelling  0 
the  bundles  of  connective  tissue,  nor  any  serous  infiltration,  as  m  eczema 
Hence  the  disease  was  not  eczema,  and,  not  being  a  perifollicular  dis 
ease,  it  could  not  be  called  acne.— The  President  stated  that  he  wa: 
familiar  with  the  condition  described,  and  had  seen  it  in  connectioi 
with  a  gall  on  a  horse’s  back.  He  had  thought  it  to  be  an  eczema 
This  animal  had  had  two  attacks. 

Specimen  of  a  Nine-Toed  Foot.— Dr.  Douglas  Powell  exhibit* 
for  Mr.  Mason  a  foot  with  nine  toes,  which  Mr.  Mason  had  amputated 
There  was  no  hereditary  tendency  to  malformation  of  limbs,  t  he  tmg 
■vas  well  shaped  and  of  normal  strength.  The  point  of  chief  m teres 
vas  the  w7ay  in  which  the  extensor  muscles  had  provided  tendons  to  . 

^Rupture  of  the  Aorta  into  the  Pericardium.— Dr.  NORMAN  Moor1 
showed  a  specimen  taken  from  a  man  who  had  been  admitted  into  . 
Bartholomew’s  Hospital  under  the  care  of  Dr.  Andrew,  with 
marked  systolic  and  diastolic  aortic  murmurs  and  a  systolic  nm 
murmur.  Soon  after  admission,  he  sat  up  in  bed,  and  suddenly  R 
back  dead.  Post  mortem,  the  pericardium  was  found  tocontain  twopims 
clotted  blood.  The  flaps  of  the  mitral  valve  were  adherent,  and  tc 
edges  hardened  by  calcification.  The  aortic  valve  was  very  mc0"  l  ete“ 
two  of  the  cusps  were  so  adherent  as  practically  to  form  one,  and 
were  partly  calcified.  About  an  inch  above  the  valve,  there  was  a  re 
in  the  inner  coat  of  the  aorta.  The  blood  had  passed  thr0USh  *Je 
ture,  had  dissected  its  way  downwards  between  the  inner  and  the 
lavers  of  the  wall  of  the  vessel,  and  had  produced  a  rupture  o 
lovfer  part  of  .he  wall  and  of  .he  visceral  layer  of  .he 
short  distance  above  the  valve,  thus  making  its  way  ‘n  o  hc  ca  ? 
the  pericardium.  Dr.  Moore  remarked  that  rupture  of  the  aor 
the  pericardium,  except  in  connection  with  aneurism,  was  very  ra  . 

Recto-  Vesical  Fistula.  Dr.  Alexander  Morisot  rented  a  ca 
recto-vesical  fistula,  of  about  three  years  standing,  m  a  male  J  5 
There  was  an  inflammatory  stricture  of  the  rectum  about  the  un  ^ 
the  upper  and  middle  thirds.  The  intestinal  aperture  of  the  fist  a 
hist  above  the  point  of  tightest  stricture  ;  the  vesical  aperture  was 

posterior  wall  if  the  bladder,  about  two  inches  from  the L^here  was 
of  the  prostatic  canal ;  and  between  these  two  extremes  there 
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ch  about  the  size  of  a  walnut  in  the  recto-vesical  cellular  tissue. 

1  passed  freely  per  urethram ,  and  was  odourless ;  occasionally  frag- 
,ts  of  vegetable  matter,  having  a  slightly  feculent  odour,  were  also 
voided.  I  he  irritative  sequela:  were  cystitis,  with  dysuria,  and 
sionally  orchitis  of  one  or  other  testicle.  The  immediate  cause  of 
h  was  septicaemia  without  metastatic  deposits,  originated  by  a 
lent  abscess  which  formed  in  the  recto-prostatic  cellular  tissue 
ed  forwards  and  upwards,  limited  by  the  fascia  in  the  direction 
n  by  extravasated  _  urine,  and,  though  evacuated  per  perincrum, 
dished  a  communication  by  erosion  between  its  cavity  and  the 
ibranous  portion  of  the  urethra. 

'ieroseopical  Examination  of  Pustules  in  a  Case  of  Iodide  of  Totas- 
1  Erupt, on. —Or.  Vincent  Harris  read,  on  behalf  of  himself  and 
r.  Duckworth,  an  account  of  an  examination  they  had  made  of  the 
ales  taken  after  death  from  the  back  of  the  hand  of  a  man  who  was 
•r  the  influence  of  iodide  of  potassium  at  the  time  of  his  death, 
pustules  principally  involved  the  superficial  layers  of  the  true  skin  ; 
lapillary  layer  being  flattened  out  and  excavated.  The  margin  of 
lustule  was  formed  by  this  layer,  which  contained  a  large  number 
lall  cells  and  some  newly  formed  fibrous  tissue.  The  blood-vessels 
very  numerous  and  dilated,  but  empty  of  blood  ;  those  in  the 
e  of  the  pustule  and  also  those  of  the  surface  being  ensheathed  in 
ks  of  exudation  corpuscles  ;  none  of  them  were  ruptured.  There 
io  affection  of  the  sweat-glands  or  of  the  hair-follicles.  There  was 
I separation  of  the  inflamed  tissue  from  the  subjacent  healthy  struc- 
L .  From  these  appearances,  it  was  inferred  that  the  pustules  were 
o  a  superficial  localised  dermatitis,  resulting  in  cicatricial  tissue, 
nat  there  was  no  evident  cause  for  such  localisation. — Dr.  Duck- 
ni  remarked  that  the  general  belief  was  that  iodide  of  potassium 
was  an  acne.  Dr.  Thin  had,  however,  pointed  out  that  the  true 
eous  glands  were  not  involved.  The  case  just  related  confirmed 
1  bservation,  and  the  rash  would  appear  to  be  a  vesiculating  dermat- 
ther  than  an  acne. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  9TH,  1879. 

E.  Headlam  Greenhow,  M.D.,  President,  in  the  Chair. 

!  j0SC  1,1  which  a  Biliary  Calculus  was  removed  by  Operation  from 
j  Bid l ad dei',  and  a  cure  resulted. — Mr.  Bryant  read  notes  of  this 
|l  ^  The  patient  was  a  single  woman,  aged  53,  who  was  admitted 
|j  jU7  s  Plospital  under  Mr.  Bryant’s  care  in  July  1878,  with  two 
1  -r£In£  sinuses  of  three  years’  standing,  following  an  abscess,  which 
!.  een  previously  forming  for  two.  At  first,  the  sinus  was  laid  open, 
us  alone  escaped ;  but  subsequently,  as  bile  flowed  in  quantities 
1  the  wound,  an  exploratory  operation  was  performed,  and,  at  a 
of  two  inches,  a  biliary  calculus,  one  inch  long,  turned  out  of  the 
adder.  Everything  went  on  well  after  the  operation  ;  and  although 
Mitinued  to  escape  from  the  wound  for  about  two  weeks,  the  parts 
|  healed  in  about  four  months,  and  the  patient  left  the  hospital 
The  author  brought  the  case  before  the  Society  as  an  encourage- 
to  surgeons  to  apply  their  art  in  like  or  allied  cases,  for  he  was 
\  >repared  to  support  the  suggestion  of  Dr.  Thudichum,  made 
’  years  ago,  “  that  gall-stones  might  be  removed  from  the  gall- 
r  through  the  abdominal  walls”;  and  he  pointed  out  that,  under 
:  circumstances,  the  operation  was  justifiable  when  the  sinuses  by 
presence  were  setting  up  inflammatory  and  suppurative  changes 
the  gall-bladder,  without  any  obstruction  to  the  bile-ducts,  as 
|  ’  'n  that  more  serious  class  of  cases  in  which  the  cystic  or  common 
•  j  ct  was  obstructed,  and  dropsy  of  the  gall-bladder,  with  jaundice, 

I  cated  the  case,  as  shown  by  the  cases  of  Dr.  M.  Sims  and  Mr. 
)wn. — Mr.  Hulke  said  there  was  no  shadow  of  doubt  as  to  the 
ty  of  the  treatment  in  Mr.  Bryant’s  case.  He  simply  rose  to  say 
e  whole  question  had  been  exhaustively  treated  in  an  early  num- 
the  Memoires  de  C h irurgie  of  about  the  year  1706.  In  a  case 
iscussed,  the  stone  was  withdrawn  by  the  forceps,  and  the  author 
n  analogy  between  it  and  the  operation  of  lithotomy. 

L  2se  °f  Spondylitis  Deformans. — Dr.  Allen  Sturge  contributed 
'  >e.  1  he  patient,  a  man  aged  26,  was  a  maker  of  artificial  flowers. 

<1  been  under  his  care  at  the  Royal  Free  Hospital.  His  mother 
"  ffered  very  much  from  rheumatism.  One  brother  had  severe 
rheumatism,  and  another  was  said  to  be  very  subject  to  gout. 

-  tient  s  health  had  been  good  before  the  present  illness  ;  there  was 
;  net  history  of  syphilis.  Prior  to  his  illness,  he  had  been  a  strong 
1  man>  and  a  rapid  runner.  The  present  condition  began  eight 
(  ;o,  with  pain  in  the  back,  which  had  never  since  quite  left  him. 

lly  the  back  became  stiff,  both  in  the  cervical  and  dorsal  regions. 

'  he  came  under  care,  the  spinal  column  was  remarkably  fixed 


throughout.  The  lumbar  and  dorsal  regions  together  formed  a  curve  *  f 
large  radius,  with  the  convexity  backwards  (spinal  lordosis);  and  ti  e 
spine,  as  a  whole,  was  on  a  plane  posterior  to  that  of  the  sacrum,  pro¬ 
ducing  a  projection  forwards  of  the  abdomen,  the  legs  being  carried 
back  in  a  corresponding  degree  to  catch  the  centre  of  gravity  of  the 
body.  There  was  no  special  tenderness  of  the  spine  at  any  part.  In 
bending  forwards,  the  spine,  as  a  whole,  remained  quite  stiff,  and 
flexion  appeared  to  be  almost  entirely  confined  to  the  lower  two  or 
t“r^e  jj,Jllbar  vertebra:.  The  cervical  part  of  his  spinal  column  was  very 
still,  i  he  power  of  flexion  of  the  head  forwards  and  backwards  was  very 
limited,  and  lateral  movement  of  the  head  towards  the  shoulders  was 
almost  abolished.  The  power  of  rotation,  though  imperfect,  was  less  im¬ 
paired  than  the  other  movement.  The  thorax  was  very  rigid  ;  breath¬ 
ing  was  almost  wholly  abdominal.  On  drawing  a  deep  brea’th,  there 
was  a  slight  movement  oflexpansion,  but  scarcely  any  of  elevation.  Dr. 
Sturge  remarked  that  this  condition  was  one  of  very  rare  occurrence, 
and  would  appear  to  be  rheumatoid  in  its  nature.  The  post  mortem 
changes  were  described  a  good  many  years  ago  by  Professor  R.  \V. 
Smith  of  Dublin,  and  more  recently  by  Dr.  von  Schaden  of  Altona! 
They  were  like  those  met  with  in  rheumatoid  arthritis  of  other  parts  of 
the  body,  viz.,  absorption  of  the  articular  cartilages,  nodular  growths 
on  the  articular  surfaces  of  the  bones,  and  ankylosis  of  adjacent  verte¬ 
brae,  to  which  must  be  added  absorption  of  the  intervertebral  cartilage. 
It  might  coincide  with  rheumatoid  affections  elsewhere,  but  in  many 
cases  it  was  confined  to  the  spine,  or  to  the  spine  and  costo-sternal 
articulation.  Todd  had  seen  a  case  in  a  man  aged  25,  and  Eulenberg 
had  met  with  it  in  a  girl  of  twelve  years  old.  As  a  rule,  however,  bony 
ankylosis  of  the  vertebra:  occurred  in  old  people ;  but  it  was  doubtful 
whether  the  disease  in  young  persons  could  be  looked  upon  as  identical 
with  that  which  occurred  in  old  people. — Mr.  Bryant  remarked  that 
Dr.  Fagge  had  brought  before  the  Pathological  Society  about  two  years 
ago  a  case  of  the  kind,  in  which  the  joints  between  the  vertebra:,  and 
those  between  the  ribs  and  the  vertebrae,  were  ankylosed,  so  that  the 
patient,  having  bronchitis,  and  not  being  able  to  cough  or  breathe,  died 
asphyxiated.  Dr.  Fagge  had  not  in  that  case  discovered  the  ankylosis 
during  life,  and  there  was  not  in  that  case  the  deformity  found  in  Dr. 
Sturge’s  case. — Mr.  Barker  inquired  whether  in  these  cases  there  was 
fusion  between  the  bones  of  the  spine,  or  whether  there  was  simply  a 
locking  of  the  bones,  due  to  bony  outgrowths.  Fusion  in  such  cases 
was  rare.  Was  there  complete  bony  union,  so  that  on  section  one 
could  not  find  the  line  of  division  between  the  vertebras  ? — Mr.  Heath 
did  not  think  fusion  between  the  vertebra:  was  so  very  uncommon  as  a 
result  of  rheumatic  arthritis  ;  but  such  cases  did  not  lead  to  the  de¬ 
formity  present  in  Dr.  Sturge’s  case.  He  thought  a  photograph  exhi¬ 
biting  that  patient’s  deformity  should  be  added  to  the  case,  as  such  de¬ 
formity  was  rarely  met  with,  except  as  a  result  of  ordinary  angular 
curvature.— Dr.  Sturge,  in  reply,  was  sorry  that  he  had  overlooked 
Dr.  Fagge’s  case  in  examining  the  Pathological  Society’s  Transactions. 
Pie  would  endeavour  to  obtain  a  photograph  of  his  patient,  though  the 
man  was  now  in  prison. 

On  a  Case  of  Sutural  Junction  of  the  Ulnar  Nerve  Fifteen  JVeehs 
ajter  its  Complete  Severance  by  a  Roofing-Slate :  Early  Restoration  oj 
Function. — Mr.  Hulke  brought  forward  this  case.  He  said  the  pro¬ 
cedure  was  a  rare  one,  but  where  practised  had  already  given  most 
satisfactory  results,  and  held  out  the  promise  of  restoration  to  many  an 
otherwise  crippled  limb.  His  case  was  interesting  from  the  long  in¬ 
terval  that  elapsed  after  the  injury  before  the  operation  was  performed, 
and  for  the  speedy  restoration  of  commencing  nerve-function,  which  was 
only  three  or  four  weeks  after  the  operation.  The  patient,  a  blacksmith 
a£ed  53>  was  struck  by  a  slate  from  a  roof  in  a  hurricane  across  the 
inner  side  and  front  of  the  elbow.  The  wound  thereby  produced  healed 
slowly,  and  was  painful  from  the  first,  the  pain  assuming  a  neuralgic 
character.  The  forearm  and  arm  wasted  ;  the  man’s  health  suffered  ; 
and  he  was  quite  unable  to  do  any  work.  P'ifteen  weeks  afterwards,  all 
parts  supplied  by  the  ulnar  nerve  in  the  hand  were  numbed  and  cold, 
and  the  scar  in  front  of  the  elbow  was  exquisitely  tender.  The  patient 
was  then  chloroformed,  and  an  Esmarch’s  bandage  put  on.  The  ulnar 
nerve  was  exposed  at  the  elbow,  and  found  to  be  completely  divided, 
and  the  two  ends  widely  separated.  The  upper  end  was  bulbously 
swollen,  and  dragged  out  of  its  course  by  the  shrinking  scar ;  the  lower 
end  was  shrivelled.  In  both  ends  were  embedded  minute  particles  of 
slate.  Both  ends  were  removed  by  clean  transverse  sections,  and  were 
then  found  to  be  three-quarters  of  an  inch  apart.  In  order  to  bring 
them  together,  the  upper  end  was  stretched,  and  drawn  down,  and 
joined  as  closely  as  possible  to  the  lower  one  by  four  silk  sutures  passed 
through  the  sheath.  Absolute  contact  was  not  attainable.  The  opera¬ 
tion  was  done,  and  the  wound  afterwards  dressed,  antiseptically. 
The  neuralgia  ceased  at  once,  and  did  not  recur,  and  in  less  than  six 
weeks  the  patient  returned  home.  The  sensitiveness,  which  had  begun 


[May  31,  1879. 


820 


THE  BRITISH  MEDICAL  JOURNAL. 


to  return  about  a  month  after  the  operation,  rapidly  increased,  so  that 
upon  leaving  the  hospital  the  man  went  at  once  to  his  work.  Mr. 
Marsh  said  that  on  Wednesday  last  an  operation  had  been  performed 
by  Mr  Savory  at  St.  Bartholomew’s  Hospital,  which  was  very  similar 
to  that  of  Mr.  Hulke.  Mr.  Savory  had  found  the  upper  end  of  the 
nerve  bulbous,  and  the  lower  end  wasted,  and  the  ends  separated,  and 
had  used  catgut  sutures  to  join  them.  He  did  not  think,  however, 
that  Mr.  Savory  had  adopted  the  ingenious  expedient  of  Mr.  Hulke,  of 
stretching  the  upper  end,  in  order  to  approximate  the  ends.  Mr. 
Wheelhouse,  of  Leeds,  had  had  a  similar  case,  in  which  the  sciatic 
nerve  had  been  severed.  Surgery  was  advancing  rapidly  ;  for  only  ten 
years  ago  he  (Mr.  Marsh)  had  seen  the  case  of  a  child  with  paralysis  of 
the  limb  from  division  of  the  sciatic  nerve,  and  that  child  had  been  left 
without  operation,  as  it  was  not  known  that  relief  was  possible.  Dr. 
Glover  inquired  what  was  the  distance  between  the  ends  of  the  nerve 
after  the  operation. — Dr.  Althaus  said  there  were  on  record  several 
cases  of  recent  division  of  nerves  in  which,  after  operation,  innervation 
had  recurred  ;  but  he  did  not  think  there  was  another  case  reported  in 
which,  fifteen  weeks  after  injury,  such  an  operation  had  resulted  in  re¬ 
covery  of  nervous  power.  If  the  ends  of  a  divided  nerve  were  brought 
within  a  quarter  of  an  inch  of  one  another,  true  nerve-fibres  formed  be¬ 
tween  them,  and  innervation  returned  within  eight  or  ten  days ;  if 
the  ends  were  left  separated  more  than  a  quarter  of  an  inch,  an 
union  of  simply  fibrous  tissue  resulted. — -Mr.  Heath  said  that, 
after  division  of  a  nerve,  there  was  often  a  kind  of  reflex  nerve  action  in 
the  parts  supplied  by  it,  so  that  they  seemed  to  have  their  nervous 
functions  carried  on  by  adjoining  nerves — as  with  the  ulnar  and  median. 
Some  years  ago,  he  had  divided  the  ulnar  nerve  in  opening  a  sinus  near 
the  elbow  ;  he  had  immediately  put  in  a  silk  stitch  through  each  half  of 
the  nerve,  and  had  thus  united  them.  He  had  heard  no  more  of  the 
stitch  ;  and  the  patient  who,  when  well,  left  the  hospital,  had  previously 
recovered  much  nerve-power.  He  was  not  a  bit  the  worse  for  the  stitch 
in  his  nerve,  and  had  not  since  been  heard  of. — Mr.  G.  Brown  said 
that  Mr.  Wheelhouse’s  case  was  remarkable,  because  the  operation  was 
done  long  after  the  injury — two  years,  he  thought — and  the  separation 
between  the  divided  ends  was  two  inches.  The  man  had  originally 
come  to  the  Leeds  Infirmary  to  have  amputation  of  the  leg  performed, 
as  the  limb  was  perfectly  useless  from  its  paralysed  condition. — Mr. 
Morris,  in  answer  to  an  inquiry,  was  informed  that  the  silk  through 
the  nerve  in  Mr.  Heath’s  case  caused  no  nervous  symptoms,  such  as 
neuralgia. — Mr.  Bryant  asked  what  portion  of  the  nerve  had  been 
divided.  There  were  several  cases  of  the  kind  on  record,  where,  the 
injury  having  been  done  for  months,  and  even  years,  the  operation  had 
been  very  successful.— Mr.  Walsham  inquired  whether  the  trophic  as 
well  as  the  sensory  branches  of  the  nerve  were  restored. — Mr.  Hulke, 
in  reply  to  Dr.  Glover,  said  that  the  ends  of  the  nerve  after  the  opera¬ 
tion  were  not  absolutely  touching,  but  were  as  nearly  as  possible  together 
without  actual  contact.  To  Dr.  Althaus,  he  said  that  other  cases  with 
a  longer  interval  than  his  own  between  the  injury  and  the  operation  had 
been  recorded.  He  had  himself,  in  excising  pieces  of  nerve  for  frontal 
tic,  been  sometimes  quite  annoyed  at  the  rapidity  and  thoroughness  with 
which  nerves,  from  which  an  eighth  of  an  inch  of  the  trunk  had  been 
excised,  united,  so  that  their  sensitiveness,  and  with  it  the  tic,  returned. 
Then  he  had  cut  out  half  an  inch,  and  the  sensitiveness  had  not  re¬ 
turned  after  six  months.  But  in  another  case,  where  nearly  half  an  inch 
was  excised,  sensitiveness  did  return.  To  Mr.  Heath,  Mr.  Hulke 
replied  that  the  ulnar  side  of  the  ring  finger  before  the  operation  was 
numbed,  and  after  the  operation  reacquired  sensitiveness,  so  that  it 
did  not  appear  that  any  adjoining  nerves  had  in  his  case  taken  on 
themselves  the  functions  of  branches  of  the  ulnar  nerve-twigs  in 
the  fingers.  Altogether,  Mr.  Hulke  thought  that  he  himself  had 
removed  three-fourths  of  an  inch  of  the  nerve  at  the  time  of  the  opera¬ 
tion.  As  to  the  trophic  condition  of  the  skin,  he  could  say  nothing 
about  it.  The  patient  had  long  since  left  the  hospital,  and  was  now 
at  work. 

Oil  a  Case  of  Papilloma  of  the  Bladder:  Excision  :  Death. — Mr.  A. 
T.  Norton  recorded  this  case.  The  patient,  M.  C.,  aged  34,  was  ad¬ 
mitted  into  St.  Mary’s  Hospital,  suffering  from  the  effects  of  long-con¬ 
tinued  hamiorrhage  from  the  bladder.  The  urine  contained  in  addition 
large  quantities  of  mucus  and  phosphates.  She  frequently  passed  pieces 
of  phosphate  of  lime  of  the  size  of  a  No.  3  shot.  There  was  continual 
desire  to  pass  urine,  and,  after  doing  so,  she  said  the  bladder  always 
seemed  full.  Pure  blood  escaped  after  the  urine,  and  the  pain  was  ex¬ 
cessive.  Mr.  Norton,  on  examination,  found  no  calculus,  but  the 
bladder  was 'thick  in  the  region  of  the  trigone.  A  tumour  of  the 
bladder  was  diagnosed.  The  patient  was  put  under  the  influence  of 
chloroform,  and  the  bladder  examined  by  inserting  the  finger  through 
the  urethra.  In  the  floor  of  the  bladder  was  a  tumour  one  inch  square, 
not  much  raised  above  the  mucous  membrane,  but  occupying  the  tri¬ 


gone,  and  about  half  an  inch  from  the  sphincter.  The  tumour  was 
coated  with  phosphatic  calculus.  It  was  evident  that  the  tumour  must 
be  removed,  and  the  patient  must  be  submitted  to  the  risks  attendant 
upon  a  severe  operation,  or  left  to  endure  the  tortures  brought 
about  by  the  contraction  of  the  bladder  upon  the  growth  after  micturi¬ 
tion,  and  with  the  certainty  of  an  early  death  from  hemorrhage,  or 
from  blood-poisoning.  It  was  impossible  to  remove  the  growth  through 
the  urethra,  and  it  was  decided  to  cut  the  mass  away  by  opening  the 
vagina.  It  was  considered  that  the  growth  could  not  be  cleared  without 
cutting  through  the  urethra,  and  the  operation  was  performed  as  fol¬ 
lows.  The  spring-scissors  was  inserted,  one  blade  into  the  bladder 
nearly  up  to  the  tumour,  and  the  other  into  the  vagina,  and  closed  ;  the 
front  wall  of  the  vagina  was  then  incised  centrally  to  within  half  an  inch 
of  the  uterus ;  the  vaginal  wall,  which  was  found  to  be  not  incor¬ 
porated  in  the  growth,  was  dissected  from  the  bladder  ;  the  growth  was 
then  seized  with  the  vulsellum-forceps  and  drawn  forwards,  and  was 
excised  by  the  scissors  and  removed.  Bleeding  was  arrested  by  actual 
cautery,  and  the  lateral  flaps  of  the  vagina  were  approximated  by 
sutures ;  to  prevent  further  haemorrhage,  a  catheter  was  inserted,  and 
the  bladder  compressed  by  plugging  the  vagina ;  no  haemorrhage  of 
importance  took  place.  The  temperature  remained  below  normal,  and 
the  pulse  rose  to  120.  Severe  vomiting  was  persistent  until  the  tenth 
day  after  the  operation,  notwithstanding  subcutaneous  injection  of 
morphia  and  five-grain  doses  of  quinine  administered  frequently  by  the 
stomach.  After  the  tenth  day,  she  was  considered  out  of  danger,  was 
making  good  progress,  took  food  well,  and  was  cheerful.  On  the 
twelfth  day  after  operation,  when  apparently  in  health,  she  vomited, 
and  shortly  afterwards  fell  asleep,  in  which  sleep  she  died  from  syncope, 
The  following  appearances  were  found  at  the  post  mortem  examination 
Heart  healthy,  left  side  empty ;  on  the  right  side,  slight  clot,  black,  hal 
discoloured ;  greater  part  of  blood  in  vessels  fluid ;  wound  green  anc 
sloughing  upon  the  surface,  but  healthy  immediately  beneath ;  phosphatic 
deposit  upon  the  wound,  and  also  in  the  orifices  of  the  ureters ;  mucous  mem 
brane  of  bladder  congested,  but  of  normal  consistence ;  pelvic  fascia  anc 
peritoneum  uninjured;  no  thrombosis  of  vesical,  or  pelvic,  or  iliac  veins, 
and  no  pelvic  cellulitis  nor  peritonitis.  From  th e  post  mortem  examina 
tion,  it  appeared  that  she  had  died  from  syncope,  at  a  time  when  she 
was  recovering  from  the  complications  of  the  operation.  On  examina 
tion  of  the  wound,  it  was  evident  that,  so  far  as  the  peritoneum  w a: 
concerned,  a  tumour  nearly  twice  the  length  and  twice  the  breadth  coulc 
have  been  removed,  but  the  ureters  would  have  been  included  in  such  ar 
operation.  Whether  or  not  including  the  ureters  in  such  an  operatior 
would  have  added  to  the  severity  of  the  operation  could  not  be  proved,  bu 
it  was  probable  that  the  urine  would  have  escaped  without  injury  to  the 
parts  around.  A  microscopical  examination  showed  the  tumour  to  be : 
papilloma.  Since  writing  the  above  case,  Mr.  Norton  had  operatec 
upon  a  second  case  of  tumour  of  the  bladder,  now'  in  the  hospital,  ui 
which  had  completely  recovered  from  the  effects  of  the  operation.— Mr 
Heath,  in  answer  to  an  inquiry,  learned  that  the  piece  of  tumour  re¬ 
moved  wms  about  an  inch  across,  and  was  a  papilloma.  He  askec 
whether  it  involved  the  mucous  layer  of  the  bladder  only,  or  if  it  1 
catecl  the  muscular  coat  as  well.— Mr.  Knowsley  Thornton  had  re 
cently  had  under  his  care  a  case  of  the  kind  in  an  old  lady.  HavffiJ 
dilated  the  urethra,  he  passed  his  finger  into  the  bladder,  and  found  tm 
growth  wras  small  and  soft,  and  situated  just  above  the  left  ureter 
With  his  nail  he  had  scraped  away  sufficient  to  put  under  the  microscope 
and  it  proved  to  be  a  round-celled  sarcoma.  He  thought  it  might  na 
been  removed  by  one  of  three  operations,  viz., per  vaginam ,  by  lhesuPr* 
pubic  method,  or  through  the  peritoneum  ;  and  that  the  first  metnw 
would  have  been  much  less  dangerous  than  eitherof  theother  two  t.tll0“& 
if  one  could  be  quite  sure  that  the  urine  would  not  be  putrid,  tne  ' 
would  not  be  much  risk  in  operating  through  the  peritoneum,  Usual  y 
however,  the  urine  was  decomposed,  and  even  in  the  specimen  ol  tumo 
which  he  had  removed  with  the  nail  there  w'ere  bacteria  in  numbers 
— Mr.  Morris  asked  what  was  the  quantity  of  blood  lost  by  Mr. 
ton’s  patient,  and  whether  he  had  removed  the  whole  thickness  0  ■ 

wall  of  the  bladder.  A  patient  in  the  Middlesex  Hospital,  nge<  5 
and  who  had  often  had  hamiorrhage  from  the  bladder,  was  chlorolorm 
and  had  the  urethra  dilated.  A  long  growth  was  then  seized, , 
taken  away  by  th  eecraseur,  and  all  the  immediate  symptoms  were  relie 
though  she  died  eventually  of  hydronephrosis.  The  tumour  had acteij  v 
plug  to  the  ureters,  and  prevented  the  free  passage  of  urine  from  the  kicin  ) 
to  the  bladder. — Mr.  IIulke  inquired  what  was  the  object  of  splitting  1 
the  urethra  as  well  as  the  bladder ;  and  after  the  urethra,  bladder,  a  < 
anterior  wall  of  the  vagina  had  been  split  up,  how  was  the  tumour  a 
with  ?  The  vomiting  had  continued  much  longer  than  the  vomiting  " 
chloroform  would  have  lasted.  After  the  removal  of  the  diseased  par 
the  actual  cautery  was  applied,  and  the  parts  were  drawn  together 
suture,  was  it  not  probable  that  the  ureters  were  thus  dragged,  ana 
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3  °l  Tr  :ntCrfercd  'Tith  until  the  sutures  were  removed  ?  And 

5  P-D^  GlovfT,,^ -Vh?,UreterS  probab,y  cause  of  the  sick- 

Snf  iLwL  askTed  lf  ,herC  Were  any  disease  in  the  neighbour¬ 
ed  of  the  bladder  ?  He  related  the  case  of  a  patient  passing  blood 

runth/am,  with  probably  cancerous  disease  of  the  bladderf  where 
dden  haemorrhage  ensued,  and  the  patient  died.  There  was  no  dis- 

fna^saLD— Mbr°MnfpPartS’Rnd  the  growth  was  not  encrusted  with 

6  ^wth  in  m!  \tI0.RR^NT  wished  to  know  the  character  of 

1  AT  XT  ^  rt?ns  second  (the  successful)  case.— Mr.  Bryant 
ved  uhy  Mr.  Norton  had  not  had  recourse  to  dilatation  of  the  urethra 

(Mr  B^aShld  f  aS  Wf  35  f°r  Lhe  diaSnosis*  Fifteen  years  ago, 
■nt  with  rem0V,eCla  2rowth  from  thc  bladder  of  a  female  pa- 

j?  fte  tsrastur,  and  the  patient  was  still  quite  well  eight  years 
er  wards.  In  two  other  cases,  he  could  isolate  the  growth,  and  could 

isbmuchC  eshsaVeCvrem.°hVed  J  thr°USh  the  urethra-  S“ch  an  operation 
r  ht  severe  than  the  serious  one  performed  by  Mr.  Norton.— 

vend  arcrfninUlre-df  0-  wbat. degree  it  was  right  to  dilate  the  urethra? 
iston& Cfor^nctP°in^’ .incon’-1^ence  urine  followed  large  dilatation. 

,  c’  f  instance,  larger  than  an  acorn  should  be  so  removed.  The 
ciety  seemed  to  think  that  cutting  through  the  vesico-vaginal  septum 
-  a  serious  operation  ;  but  he  had  done  it  twice  or  three  times  in 

UVAN^?h°nCLirlu  chlld\for  stone>  without  any  serious  results.— Mr. 

‘  1th.  !?h  thrt>  Wlt,h  raP.ld  dilatation,  there  were  no  bad  after- 
;  ’  .  that>  aPer  slow  dilatation,  incontinence  resulted.— Mr. 

te  I  Off  \h  rep  y-  sair  that  be  first  cut  down  int0  the  vagina,  and  dis- 
ted  oft  the  vagina  from  the  bladder.  He  had  then  seized  the  blad- 

,  and  with  spring  scissors  had  removed  the  growth.  The  operation 
s  necessary,  because  of  the  incessant  torture  into  which  the  patient 
s  thrown  by  the  constant  micturition  and  hemorrhage.  He  had  not 
sidered  n  a  very  serious  thing  to  cut  through  the  urethra  if  requisite, 
he  had  before  made  one  from  cellular  tissue,  and  could  always  rely 
makmg  the  cut  surfaces  subsequently  unite.  In  reply  to  Dr.  Glover 
said  if  the  disease  were  killing  the  patient,  one  must  do  the  opera- 
l,  and  consider  the  disease  itself  before  the  constitution  of  the  patient. 

,  ..  “at,  if  he  had  attacked  the  disease  from  the  urethra,  he  would 

e  tailed ;  tor  such  an  operation  was  impracticable.  As  regarded  the 
nposition  of  the  tumour  from  his  second  patient,  it  was  being  prepared 
examination  under  the  microscope. 


.TROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

April  9TH,  1879. 

J.  S.  Bristowe,  M.D.,  in  the  Chair. 

.eucocytluania.— Dr.  Alfred  Carpenter  read  notes  of  a  case. 
1.,  aged  28,  who  had  recently  returned  from  the  United  States 
suited  him  December  1st,  1877,  complaining  of  a  troublesome 
ipism,  which  caused  him  to  wake  on  the  morning  of  every  third  day 
wo  or  three  o’clock.  It  was  not  attended  with  any  acute  pain,  nor 
:eded  by  any  sexual  desire,  but  it  continued  until  the  afternoon  of 
same  day.  Its  regular  recurrence  every  third  night  led  to  suspicion 
malarious  origin  ;  and,  there  being  some  hepatic  and  splenic  fulness, 
patient  was  treated  with  quinine  and  iron  during  the  day,  and  large 
is  of  bromide  of  potassium  at  night,  but  without  decided  benefit.  He 
then  sent  to  a  surgeon,  with  a  view  to  circumcision,  but  was  advised 
to  have  the  operation  performed.  Early  in  the  following  January,  he 
iplained  of  pain  in  the  left  side  ;  and,  on  examination,  the  fulness  in 
splenic  region  was  found  to  be  increased.  A  friction-fremitus  was 
wer  the  spleen,  andacurious  friction-sound  was  heard.  Notwithstand- 
the  continued  administration  of  iron  and  quinine,  debility  increased ; 

.  the  bromide  proving  ineffectual,  a  galvanic  current  was  passed 
ugh  the  perinceum,  by  which  the  priapism  was  controlled,  and 
fl  taPPeared  on  March  1st.  The  patient,  however,  continued  to 
flesh  and  his  abdomen  to  enlarge,  until  one  day  an  attack  of  epi- 
is  led  to  a  suspicion  of  leucocythiemia.  An  examination  of  the 
d  disclosed  a  large  preponderance  of  leucocytes  and  very  few  red 
uscles.  Temperature  varied,  seldom  rising  to  more  than  102.5  deg., 
aps  half-a-dozen  times  reaching  103  deg.  Pulse  usually  about  96. 
ut  once  a  week,  there  was  an  accession  of  fever,  when  the  pulse  rose 
34  deg.  for  a  day  or  two.  In  March  and  April,  he  had  several 
-ks  of  epistaxis  and  troublesome  cough.  On  May  25th,  he  went  to 
seaside ;  and  two  days  afterwards  he  had  haemorrhage  from  the 
els,  followed  a  day  or  two  later  by  epistaxis  and  vomiting  of  bloody 
er,  which  caused  him  to  sink  rapidly  ;  and  he  died  on  the  29th. 
he  post  mortem  examination,  the  liver  weighed  about  nine  pounds, 
was  pale ;  the  spleen  seven  pounds,  and  its  capsule  was  much 
'ened  and  adherent.  The  conclusions  as  to  treatment  were  that 
'e.r  bromine,  quinine,  nor  iron  seemed  to  have  any  beneficial  effect, 
id  turpentine  stop  the  haemorrhage,  even  though  given  in  half- 
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worth V  nf  t  1  !VT  were  P°sltlvely  hurtful.  Arsenic  seemed 
worthy  of  trial  in  future  cases.— Dr.  Douglas  Powell  showed  a 

patient  suffering  from  the  same  disease,  in  whom  thc  spleen  was  enor- 
mously  enlarged  reaching  to  the  pelvis,  and  the  liver  slightly  enlarged. 
Albuminuria  had  been  present,  but  had  passed  off.  The  temperature 

Sad  WnT1  IO°,  lhe  Paticnt  was  a  grocer’s  assistant,  and 
had  been  born  and  bred  m  Camden  Town.  He  had  never  been  abroad. 

HR  fS  y  WaS  Sv0d>  CXCept.  that  he  had  one  phthisical  sister, 

liis  diet  was  very  peculiar,  consisting  principally  of  eggs  vegetables 

and  cheese,  with  a  little  fish.  He  had  a  singular  avSfon  to  mea? 
Four  years  and  a  half  ago,  he  had  an  attack  of  diarrhoea  for  eighteen 

Sosur^ t  1  -neVer  cen  Su-veU  Since-  There  was  no  history  of  ex- 
posure  to  malaria  or  of  syphilis.  He  had  been  treated  with  drachm 

taSrrk°f  ‘Jr®  tim*?  a'd?y’  1?c.reased  to  two  drachms,  and  after- 
S  with  cod-liver  oil  and  qumme,  and  had  improved  in  general 

fmmthJvUt  hls.spl^en  had  not  diminished  in  size.  (A  drop  of  blood 
1  ,e-P  ie?tS  a™  was  shown  under  the  microscope.)— Mr. 
I  a\ lor  (Sierra  Leone),  Dr.  Farquharson,  and  the  Chairman  took 
part  in  the  discussion. 

Chorea.— Dr.  Farquharson  read  a  paper  on  some  points  in  the 
etiology  and  treatment  of  chorea,  taking  twenty-seven  cases  which  he 
had  observed  as  the  basis  of  his  remarks.  In  only  four  of  the  twenty- 
seven  was  rheumatism  a  factor.  In  eight  cases,  bruits  were  present- 
m  one  case  barely  audible,  in  two  disappearing  under  treatment,  leaving 
five  due  to  organic  disease.  Fright  or  severe  shock  was  the  cause  in 
ten  cases.  Chorea  was  essentially  a  disease  of  debility  ;  and  good  food, 
lest,  and  quiet  were  in  many  cases  the  best  treatment.  As  to  drugs  it 
was  easy  to  deceive  oneself  as  to  the  utility,  for  instance,  of  oxide  of  zinc. 
Comum  had  often  failed,  but  in  one  or  two  cases  seemed  to  do  good. 
Arsenic  appeared  to  be  the  most  decidedly  useful  of  any. — Mr.  Spencer 
Watson  had  had  cases  of  spasmodic  movements  of  the  eyelids  which 
he  looked  upon  as  choreic,  and  treated  by  tonics,  good  food,  and  plenty 
of_  sleep,  on  which  last  he  laid  great  stress.— Dr.  Douglas  Powell 
said  that,  m  treating  chorea,  it  was  well  to  look  out  for  indications  of 
reatment ;  and,  if  the  skin  were  eczematous,  to  give  arsenic  :  if  constipa¬ 
tion  were  present,  to  treat  it.  Rest  he  considered  of  the  utmost  import¬ 
ance,  and  chloral  or  bromides  were  indicated.— The  Chairman  (Dr. 
Bristowe)  thought  it  was  generally  acknowledged  that  heart-disease 
was  associated  with  chorea,  whether  rheumatism  was  so  or  not. 
Murmurs  might  not  always  be  heard,  and  yet  heart-disease  might  be 
present.  Rheumatism  could  not  be  looked  upon  as  a  necessary  factor 
in  chorea,  but  the  latter  often  came  on  in  the  course  of  a  rheumatic 
attack.  He  had  known  choreic  patients  become  maniacal.  As  to  drugs, 
he  liked  arsenic  best. 

EPIDEMIOLOGICAL  SOCIETY. 

April  2nd,  1879. 

Surgeon-General  John  Murray,  M.D.,  President,  in  the  Chair. 

Summer  Diarrhoea.— Mr.  George  Turner,  Medical  Officer  of 
Health  for  Portsmouth,  read  a  paper  on  summer  diarrhoea.  He  pointed 
out  that,  heat  had  for  years  been  considered  an  independent  factor  in  the 
production  of  this  disorder,  but  that  there  appeared  at  present  a  tendency 
to  underrate  its  influence.  He  showed  a  chart  of  the  average  weekly 
maximum  and  minimum  temperature,  rainfall,  and  number  of  days  on 
which  it  rained  in  London  for  twelve  years  1857-1868  ;  and  compared 
it  with,  the  average  weekly  mortality  from  diarrhoea,  the  deaths  being 
in  parts  per  thousand  of  the  births — because  it  is  chiefly  amongst 
children  under  one  year  of  age  that  the  disorder  is  fatal.  He  referred 
to  papers  by  Dr.  Elgar  Buck  and  Dr.  Alexander  McCook  Weir,  pub- 
lished  m  the  Sanitary  Record,  anci  to  the  table  in  the  Registrar-General’s 
report  for  1876.  Pie  showed  a  curve,  representing  the  average  death- 
rate  of  each  week  of  the  third  quarter  of  the  twelve  years,  calculated 
from  the.  weekly  temperature  and  rainfall,  which  corresponded  very 
closely  with  the  one  formed  from  the  number  of  deaths  actually  regis¬ 
tered..  .  He  stated  that  the  deaths  caused  by  temperature,  other  necessary 
conditions  being  supposed  to  be  present,  were  chiefly  registered  in  the 
third  week  following.  He  also  said  that  some  of  the  deaths  would 
occur  in  the  week  during  which  the  temperature  was  recorded,  the 
second  week  after,  and  even  later.  He  found  that  the  following  propor¬ 
tions  held  good  for  London  during  the  period  quoted,  viz.  :  one-seventh 
of  the  deaths  would  be  registered  during  the  first  week  ;  two-sevenths  in 
the  second ;  three-sevenths  in  the  third  ;  one-ninth  in  the  fourth  ;  and 
one-third  in  the  fifth.  Supposing,  therefore,  that  the  meteorological 
conditions  were  such  as  to  produce  from  thirty-five  to  thirty-six  deaths 
for  three  weeks  consecutively,  and  that  during  the  ensuing  weeks  the 
meteorological  influences  were  neutral,  the  number  of  deaths  registered 
would  be  five  in  the  first  week,  fifteen  in  the  second,  thirty  in  the  third, 
twenty-nine  in  the  fourth,  twenty  in  the  fifth,  five  in  the  sixth,  and  one 
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death  in  the  seventh  week.  Mr.  Turner  said  he  had  been  guided  by  the 
following  rules.  X.  Other  necessary  causes  being  present  in  action, 
diarrhoea  is  produced  whenever  the  weekly  return  of  the  daily  minimum 
•temperature  is  above  So  deg.  Fahr. ;  but,  to  produce  any  very  appreciable 
result,  it  must  continue  for  three  consecutive  weeks.  The  effect  of  1  deg. 
Fahr.  above  50  deg.  Fahr.  was  to  produce  33.7  deaths  per  thousand  of 
the  births  in  London.  2.  "Whenever  the  minimum  temperature  has 
reached  50  deg.  Fahr.,  the  maximum  temperature  begins  to  exact  its 
effect,  and  each  degree  of  temperature  above  70  deg.  Fahr.  has  the  same 
effect  as  in  the  former  instance.  The  relative  influence  of  maximum 
and  minimum  temperature  was  illustrated  by  reference  to  charts  for 
Winchester  and  Yarmouth  for  ten  years.  3-  Rain  diminishes  the  death- 
rate,  not  only  by  cooling  the  atmosphere,  but  probably  also  by  purifying 
it  mechanically,  consequently  it  is  important  to  note-— 4.  The  number 
of  days  on  which  it  rains.  In  London,  one  inch  of  rain  diminished  the 
deaths  by  sixty-nine,  and  each  day  on  which  rain  fell  by  5.3  per  thou¬ 
sand  of  the  births.  Mr.  Turner  said  that  the  figures  used  in  calculating 
his  curve  might  not  be  applicable  to  London  for  any  other  period  of 
twelve  years,  and  certainly  would  not  apply  to  most  other  towns  ;  be¬ 
cause  they  were  compound  ones,  the  result  of  one  constant  (the  meteoro¬ 
logical  element)  and  several  variables — such  as  the  relative  frequency  of 
infant-feeding,  the  quality  of  the  water-supply,  and  the  general  sanitary 
condition  of  the  town — and  that  they  must,  consequently,  vary  with  the 
latter  influences.  After  this,  a  method  for  calculating  the  mortality  in 
the  third  quarter  of  each  year  was  described,  based  on  the  principles 
employed  in  the  first  instance.  The  statement  made  by  Dr.  Johnston, 
that  “  the  disease  is  more  prevalent  among  adults  than  amongst  chil¬ 
dren”,  was  questioned.  Tables,  constructed  by  Dr.  Buck  and  Mr. 
Frankland,  by  Dr.  Sloane  and  by  himself,  were  exhibited,  showing  that 
the  deaths  under  one  year  of  age  were  in  the  majority  ;  and  one,  taken 
from  the  case-books  of  the  Poor-law  Medical  Officers  of  the  Portsmouth, 
Portsea,  Southsea,  and  Landport  Districts,  for  six  years,  showing  that 
14.5  per  cent,  of  the  pauper  population,  under  five  years  of  age,  were 
attacked  by  the  disorder,  while  only  0.8  per  cent,  of  those  above  that 
age  suffered.  In  Portsmouth,  in  1875,  the  cases  of  diarrhoea  in  drained 
and  undrained  houses,  the  relative  proportions  of  each  being  considered, 
was  as  forty-six  to  fifty-four.  Fatal  diarrhoea  was  confined  to  well- 
defined  localities,  which,  in  the  case  of  Portsmouth,  were  situated  on  a 
higher  level  than  the  rest  of  the  borough.  The  places  where  the  drains 
were  filled  with  sewage  during  the  high  tide  were  characterised  by  much 
lower  mortality  than  others.  While  a  blocked  sewer  was  detrimental, 
he  did  not  look  upon  it  as  the  most  important  of  the  many  causes  of  the 
disease.  Mr.  Turner  attributed  the  greater  prevalence  of  the  disorder  in 
one  part  of  the  town,  compared  with  another,  to  differences  in  the  social 
condition  of  the  inhabitants,  the  deaths  being  almost  entirely  confined  to 
the  artisan  and  labourer  classes.  The  influence  of  density  of  population 
upon  the  diarrhoeal  mortality  was  briefly  alluded  to.  He  thought  that 
Dr.  Goldie  of  Leeds  had  over-estimated  its  effects.  Mr.  Turner  was 
of  opinion  that  the  disease  was  produced  by  the  combined  influence 
of  heat  and  the  introduction  of  matters  undergoing  fermentation  or 
putrefaction  into  the  susceptible  intestine  of  a  young  child  ;  he  de¬ 
clined,  however,  to  lay  the  blame  either  upon  toruloid  cells  or  bac¬ 
teria  until  the  action  of  an  acid  food  had  been  clearly  defined,  although  he 
had  no  doubt  that  the  presence  of  these  organisms  continued  and  aggra¬ 
vated  the  disorder.  He  did  not  consider  fever  an  essential  symptom  of 
the  disease. — The  President,  Dr.  George  Buchanan,  Mr.  Netten  Rad- 
cliffe,  Dr.  Squire,  Mr.  Humphries,  and  others,  took  part  in  the  discussion. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  April  2nd,  1879. 

F.  A.  FIeath,  M.R.C.S.,  President,  in  the  Chair. 

Lupus  Vulgaris  treated  by  Erosion. — Dr.  Yeats  showed  two  cases 
of  lupus  vulgaris,  which  had  been  treated  by  Volkmann’s  method. 
They  were  good  examples  of  the  value  of  erosion.  Dr.  Yeats  believed 
that  the  scraping-spoon  was  easy  of  application,  speedy  in  its  results,  and 
safer  than  any  caustic  agent  for  the  removal  of  the  disease,  while  the 
resulting  cicatrix  was  the  smoothest  and  softest  possible. 

Pernicious  Amentia. — Dr.  George  Bowman  showed  a  patient  suf¬ 
fering  from  pernicious  ancemia. 

Chronic  Interstitial  Hepatitis. — Dr.  Ashley  showed  a  case.  E.  B., 
aged  12,  was  admitted  to  hospital  with  ascites  and  enlarged  liver. 
There  was  no  history  of  alcohol,  or  syphilis,  or  lardaceous  disease,  and 
no  enlargement  of  spleen,  cardiac  disease,  nor  albumen  in  the  urine. 
The  ascites  was  first  noticed  about  eighteen  months  before.  The  fluid 
in  the  abdomen  had  almost  disappeared,  and  the  liver  was  somewhat 
reduced  in  size  after  four  months’  stay  in  hospital.  The  treatment  con¬ 
sisted  in  saline  purgatives  and  a  spare  diet.  The  boy’s  general  health 
had  much  improved. 


Pachymeningitis  Spinalis:  Recovery. — Dr.  Leech  showed  a  patien 
who  had  recovered  from  complete  paralysis  and  rigidity  of  the  uppe 
and  lower  extremities,  consequent  upon  pachymeningitis,  the  result  >. 
caries  of  the  third  and  fourth  cervical  vertebra;.  A  photograph  of  th. 
boy,  as  he  lay  rigid,  emaciated,  and  completely  helpless,  contrasts 
strongly  with  his  healthy  appearance  at  the  present  time.  Slight  rigid 
ity  of  the  neck,  with  cicatrices  of  three  wounds  through  which  bone  ha. 
come  away,  and  little  weakness  of  the  extensor  muscles  of  the  righ 
hand,  were  the  only  traces  left  of  his  former  condition.  The  paralysi 
lasted  about  two  years.  The  upper  extremities  were  the  Inst  attache, 
and  the  last  to  recover. 

Enlarged  Prostate.—  Mr.  Bowring  showed  a  specimen. 

Accident  in  the  Performance  of  Internal  Urethrotomy. — Mr.  Luxi 
related  the  particulars  of  a  case  in  which,  in  performing  an  interio 
urethrotomy  in  an  extremely  tight  stricture  of  cartilaginous  hardness  ii 
the  spongy  portion  of  the  urethra,  a  very  fine  urethiotome,  made  b\  Mr 
Coxeter,  gave  way,  and  a  part  of  the  narrow  steel  blade  was  broken  ofi 
and,  as  was  thought  to  be  the  case  at  the  time  of  the  accident,  it  \\a 
left  in  the  urethra.  This  occurred  in  private  practice  in  May  1878 
and,  in  December  last,  a  precisely  similar  accident  occurred  to  Mi 
Heath,  at  the  Infirmary,  in  operating  for  anterior  internal  urethrotom 
for  cartilaginous  stricture  of  the  spongy  portion,  with  a  small  urethic 
tome  made  by  Messrs.  Mayer  and  Meltzer.  Here,  in  attempting  t 
withdraw  the  instrument  with  the  blade  expanded,  the  blade  broke,  an 
for  the  moment  it  was  thought  that  the  fractured  extremity  of  it,  abou 
five-eighths  of  an  inch  in  length,  had  been  left  in  the  urethra.  Scare 
was  made  by  means  of  urethral  forceps,  and,  by  exploring  with  a  prolx 
it  was  thought  that  the  edge  of  the  broken  blade  could  be  touched  an1 
even  seized  by  the  forceps.  Yet,  while  this  was  being  done,  the  broke 
piece  of  the  blade  was  found  to  be  closely  impacted  at  the  end  of  th 
groove  of  the  urethrotome,  into  which  it  had  fallen.  Encouraged  b 
this  discovery,  Mr.  Lund  proceeded  to  examine  very  care  full)  tn 
urethrotome  he  had  used  many  months  previously,  and  to  which  th 
same  accident  had  happened,  and  there  he  found  the  fractured  extr< 
mity  of  the  blade  tightly  pressed  down  into.  the  extreme  end  of  th 
groove.  Mr.  Lund  suggested  how  desirable  it  would  be,  on  any  futur 
occasion,  if  such  an  accident  had  occurred,  not  to  seek  for  the  broke 
end  of  the  blade  of  the  urethrotome  in  the  urethra  itself  bedded  in  th 
stricture,  but  to  see  first  whether  or  not  it  were  caught  in  the  mstri 
ment ;  and  he  explained  how  it  was  likely  to  be  so  placed  by  being  sui 
rounded  on  all  sides  by  unyielding  tissue  at  the  moment  of  the  fractun 

Intestinal  Obstruction.— Ur.  S.  M.  Bradley  read  a  paper  on  th 
subject,  which  is  published  at  page  808. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  April  5th,  1879. 

\V.  Moore,  M.D.,  President,  in  the  Chair. 

Pneumothorax. — Dr.  Walter  Smith  exhibited  the  thoracic  viscer 
of  a  man  aged  22,  who  died  four  weeks  after  the  supervention  of  F)e.1 
mothorax  of  the  left  side  arising  in  connection  with  pneumonic  phthisi; 
In  December  1878,  symptoms  of  pulmonary  consumption  set  in;  viz. 
cough,  sweats,  etc.  On  Sunday,  March  3rd,  he  was  suddenly  seize 
with  intense  pain  in  the  lower  part  of  the  left  side,  attended  with  coug 
and  a  sudden  accession  of  dyspnoea.  He  was  admitted  into  the  Adelaid 
Hospital  on  March  13th,  and  his  condition  then  was  as  follow; 
The  ^temperature  was  subfebrile  ;  he  had  frequent  and  copious  swea 
and  a  troublesome  cough  ;  but  the  dyspnoea  was  not  extreme,  and  tt 
number  of  respirations  seldom  exceeded  thirty  in  the  minute.  The  are 
of  the  left  side  of  the  chest  was  much  enlarged,  as  shown  by  a  cyrte 
metric  tracing.  Tympanitic  resonance  extended  an  inch  or  more  t 
the  right  of  the  sternum,  and  in  a  few  days  a  loud  succussion-splas 
was  elicited.  In  short,  he  presented  all  the  evidences  of  an  extensi' 
pneumothorax  of  the  left  side.  He  gradually  sank,  and  died  on  Apr 
1st.  At  the  post  mortem  examination,  the  upper  lobe  of  the  right  lu 
was  found  to  be  consolidated,  and  the  apex  riddled  with  small  cavitie 
There  were  a  few  pleural  adhesions,  and  three  or  four  ounces  of  thud  1 
the  pleural  sac.  The  left  pleural  sac  was  greatly  distended,  the ;  me 
astinum  being  pushed  over  to  the  right  of  the  sternum,  and  the  i« 
phragm  displaced  downwards.  It  contained  about  three  pints  < 
greenish-yellow  turbid  fluid ;  and  the  pleura  itself  was  reddened,  true 
ened,  and  covered  uniformly  with  a  soft  easily  detached  layer  of  n  ni 
The  lung  was  compressed  into  a  spleen-like  cake,  and  lay  alongside 
vertebral  column.  Inflation  of  the  lung  under  water  failed  to  discoo 
the  perforation  which  led  to  the  pneumothorax.  Some  of  the  gas  pr 
viously  removed  from  the  pleural  cavity  was  tested,  and  fount 
consist  chiefly  of  nitrogen  and  carbonic  acid  gas.  The  upper  prJ' 
the  left  lung  was  consolidated,  and  exhibited  a  few  very  small  cavi 
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the  Council  will  lose  no  time  in  giving  effect  to  the  now  twice  expressed 
wishes  of  the  governors-once  in  writing,  by  2)7oo  of  the  supporters  of 
the  College,  and  again  on  Thursday,  by  a  vote  which  had  so  auspicious 


SATURDAY,  MAY  3 ist,  1879. 

ABOLITION  OF  CANVASSING  AT  THE  MEDICAL 
BENEVOLENT  COLLEGE. 

'.rea  p  victory  was  won  on  Thursday  for  the  widow  and  the  orphan 

one  of  the  argest  meetings  ever  held  on  the  affairs  of  a  medi- 

chanty,  and  at  what  was,  we  believe,  the  most  crowded  meet- 

°f  the  governors  of  the  Royal  Medical  Benevolent  College  that  has 

r  assembJed,  a  vote  was  carried  by  an  overwhelming  majority  calling 

'n  the  Conned  to  abolish  the  present  cruel,  unequal,  and  uncertain 

em  of  canvassing.  The  resolution,  of  which  the  wording  will  be 

I  l J"®*  WaS  precisely  in  accordance  with  the  form  which  had  been 

nm  tree  f  gweTS’  dUring  the  Iast  few  Weeks-  by  an  influential 
nmittee  formed  for  the  purpose  of  taking  the  sense  of  the  governors 

he  College  on  the  question  of  the  reform  now  so  happily  confirmed 

■^hundred  Upwards  °f  two  thousand 

undred  a  considerable  majority  of  the  whole  of  the  governors 

1  written  expressing  their  approval  of  the  proposal  that  a  complete 

sho  ld  b:-1^^  P!:epared  by  a  Committee  appointed  annually  ad 
should  be  issued  with  the  polling-papers,  with  a  view  to  afford  to 

governors  such  means  of  comparing  the  claims  of  the  candidates 
investigation  by  a  responsible  Committee,  as  would  render  can- 
ng  useless  and  practically  cause  it  to  cease. 

iproval  of  this  resolution  was  expressed  not  merely  by  men  who 
,ltate  a  mechanical  majority,  but  by  men  whose  names  deserve  to  be 
Cd  awW,?  “  COUnted>  Among  them  were  Sir  Rutherford  Al- 
,  ’  Sl*Wllllfm  Gull,  Sir  Thomas  Watson,  Sir  Henry  Thompson, 
Jr.  Sieveking,  together  with  many  others  of  hardly  less  weight  in 
ouncils  of  the  profession.  A  cause  thus  backed  was  almost  al- 
’ r  won.  It  was,  however,  formally  necessary  that  the  resolution 
d  be  approved  by  a  general  meeting  of  the  governors,  and  its 
■ion  was  a  source  of  great  satisfaction  to  so  large  and  influential  a 
ring  as  that  which  assembled  at  Soho  Square  on  Thursday 
J  gst  whom  was  a  very  large  sprinkling  of  the  heads  of  the  pro- 
n,  ogether  with  a  number  of  provincial  governors,  who  testified 
extreme  earnestness  in  the  cause  by  travelling  no  small  distances 
I  fnd  h<;  meeting.  The  views  of  the  Council  were  expressed  at 
I  erab,e  ]enSth  in  the  report  which  they  presented  to  the  governors 
;  'ere  also  very  fully  set  forth  in  the  able  speech  of  their  representa- 
r‘  lr  •  is  probable  that  they  were  already  aware  that  their 

1  ’e!fl  °r  What  did  dUty  f°r  arSuments  on  their  side,  were  over- 
Ted  by  the  urgent  considerations  which  had  induced  the  great 

!  “f  0ffthe  £overnors  Of  this  College,  and,  indeed,  of  the  whole 
;  at  profession,  to  resolve  that,  so  far  as  their  wishes  and  their 
l  cou  effect  it,  an  end  would  be  put  to  a  system  which  has  long 
!  ed  as  a  cry>ng  injustice  to  the  widow  and  the  orphan. 

;!  canvassin£  system  in  reality  is  not  charity,  but  a  darkening  of 
J  ’~a  system  which  supersedes  charity  by  a  special  and  a  danger- 
j  ac“inery,  which  debases  and  degrades  its  supporters,  and  frus- 
man)  of  the  objects  for  which  the  charity  was  founded.  Hence- 
!  S  doom  has  been  spoken  at  the  Royal  Medical  Benevolent  Col- 
1  nd  the  heart  of  many  a  fatherless  child  and  many  a  widowed 
1  ‘  will  be  made  glad  by  Thursday’s  decision.  It  is  to  be  hoped 


THE  MEDICAL  COUNCIL  AND  OBSCENE  OUACKERY 
lT  has  been  decided  that  the  Medical  Bill  introduced  by  the  Govern¬ 
ment  shall  be  referred  to  a  Select  Committee  of  the  House  of  Com¬ 
mons.  It  may  be  reasonably  expected,  therefore,  that  the  cause  of 
medical  reform  will  be  at  least  thoroughly  well  ventilated.  Among 
°  ier  matters  well  worthy  of  the  Committee’s  attention,  to  which  we 
would  direct  the  notice  of  the  readers  of  the  Journal,  are  the  subjects 
of  unqualified  practitioners,  and  unholy  alliances  between  them  and  men 
who  are  at  least  legally  qualified.  In  spite  of  the  penalty  clause  of  the 
Act  oi  1858,  and  of  the  powers  possessed  4by  the  Medical  Council  to 
remove  from  the  Register  the  name  of  any  practitioner  guilty  of 
infamous  conduct,  the  most  obscene  and  audacious  quackery  still 
flourishes  m  most  large  provincial  towns  and  cities,  unchecked  and 
almost  unheeded.  Now  it  cannot  be  said  that  a  conviction  is  impos¬ 
sible,  since  the  contrary  is  well  known;  and  we  are  indebted  to  a 
non-professional  society,  the  Society  for  the  Suppression  of  Vice,  for  the 
most  important  legal  dicta  on  this  subject.  The  attention  of  the  So¬ 
ciety  was  called  to  the  matter  many  years  ago ;  and  in  their  seventieth 
report,  published  in  1873,  the  Committee  report  having  received  com¬ 
plaints  of  the  distribution  of  pamphlets  pretending  to  be  medical  works 
but  which  contained,  nevertheless,  the  grossest  and  most  disgusting 
obscenities  They  were,  in  fact,  the  production  of  advertising  quack 
doctors  of  the  very  worst  class.  Hitherto  the  Committee  had  refrained 
from  interfering  in  the  matter,  as  they  conceived  it  rather  the  duty  of 
the  College  of  Surgeons,  or  of  the  Treasury,  to  test  the  question  whether 
the  law  would  afford  a  remedy  in  such  cases.  It  appeared,  however, 
to  be  no  person’s  duty  to  take  up  this  scandalous  and  crying  evil,  and 
complaints  came  to  the  Committee  from  all  parts  of  the  country.  It 
became  absolutely  necessary  to  take  some  steps  to  check  the  mischief. 
As  yet  the  law  had  not  been  defined,  whether  under  the  pretence  of 
being  medical  works  such  vile  productions  were  to  be  tolerated.  Accord¬ 
ingly,  the  solicitor  of  the  Society  was  instructed  to  take  counsel’s 
opinion ;  and  nine  or  ten  of  the  worst  of  these  productions  were  laid 
before  counsel,  who  advised  that  their  alleged  medical  character  did  not 
protect  them,  and  that  the  publishers  should  be  prosecuted — in  these 
cases,  the  publishers  being  the  advertisers  themselves.  This  was  done, 
with  the  result  that  one  notorious  individual  gave  up  to  the  Society  the 
whole  of  his  stock  of  two  obscene  publications— Nature's  Remedy  and 
The  Warning  Voice—  together  with  the  stereotypes,  which  were  all  de¬ 
stroyed.  Other  members  of  the  advertising  quack  fraternity  decided  to 
contest  the  question  of  the  legality  of  the  publication,  and  refused  to 
submit  to  the  terms  offered  by  the  Society,  which  were  that  they  should 
discontinue  the  publication  of  their  works.  The  Society  were  at  this 
juncture  most  opportunely  assisted  by  two  gentlemen  who  guaranteed 
the  costs  of  the  Society  undertaking  the  cases.  A  Dr.  \V - maintained 

hpfrirp  flip  mnrricfrofiac-  a.  _ r  i*  1  1  •  , 


#  j  o  ov'°'  M  x  *  v  —  maintained 

before  the  magistrates  his  right  to  publish  his  works,  and  his  case  was  sent 
to  the  Old  Bailey,  where  he  was  subsequently  tried  before  Mr.  Commissioner 
Kerr,  when  he  pleaded  guilty.  His  counsel  alleged  that  the  book  had  been 
in  circulation  for  many  years,  and  that  the  prisoner  considered^' he  was 
not  trespassing  against  the  law.  The  learned  judge,  addressing  the 
defendant  in  an  eloquent  and  emphatic  manner,  declared  that  the 
book  in  question  was  of  a  most  obscene  character,  and  calculated  to  do 
the  very  greatest  injury,  and  could  not  and  would  not  be  tolerated;  and 
the  circulation  of  this  and  similar  w-orks  ought  to  be  suppressed.  As 
the  defendant  had  pleaded  guilty,  and  the  book  had  been  for  many 
years  in  circulation,  his  lordship  ordered  him  to  enter  into  his  own  re¬ 
cognisances  in  ,£1,000  to  come  up  for  judgment  when  called  upon,  and, 
in  the  meantime,  the  defendant  w-as  not  only  to  give  up  the  publication 
in  question,  but  undertake  not  to  issue  any  similar  publications,  or  any 
advertisements  in  the  papers,  or  otherwise,  in  any  w-ay  indicating  the 
publication  or  distribution  of  any  such  works,  or  even  pointing  to  him¬ 
self  as  practising  as  indicated  in  these  w-orks;  and  if  he  did  so,  when 
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brought  up  for  judgment,  his  lordship  would  pass  on  the  defendant  the 
most  severe  punishment  and  penalty  the  law  enabled  him  (the  leainec 
judge)  to  inflict;  and  he  desired  this  case  to  be  a  warning  to  all  other 
persons  carrying  on  the  same  line  of  traffic— trading  on  the  weakness 
and  credulity  of  the  public.  The  seized  stock  of  4,190  books  was  or¬ 
dered  to  be  destroyed,  and  this  was  done.  Three  other  individuals* 
authors  of  Philosophy  of  Marriage,  were  on  their  trial,  assisted  by  '  cry 
able  counsel,  and  the  question  of  the  legality  of  publications  of  this 
nature  as  medical  works  was  for  the  first  time  fully  and  elaborately 
argued,  when  the  learned  judgej  laid  down  the  law  of  the  case,  and  ac¬ 
cordingly  the  jury  found  all  the  three  defendants  guilty.  The  judge 
took  time  to  consider  his  judgment,  desiring,  as  he  said,  to  consult  the 
other  judges;  and  on  the  following  day,  it  having  been  alleged  that  the 
work  had  been  in  circulation  twenty-five  years,  and  the  three  defendants 
being  only  hired  servants  of  the  principal  offender,  the  proprietor  of  a 
notorious  museum,  who  was  abroad,  the  defendants  were  discharged, 
on  entering  into  recognisances  not  to  repeat  the  offence. 

The  Committee  of  this  useful  Society,  from  whose  report  we  have 
taken  the  foregoing,  truly  remark  that  “the  importance  of  this  decision 
cannot  be  over  estimated,  as  the  question  of  law  is  now  fully  established 
— that  the  books  professing  to  be  quasi  medical  works  is  no  justification 
for  their  publication,  and  will  be  a  precedent  ever  after  in  similai  cases  . 
But  now  comes  the  least  satisfactory  part  of  these  proceedings ;  the  ex¬ 
penses  amounted  to  ^354,  the  greater  proportion  of  which  had  to  be 
borne  by  the  two  gentlemen  who  undertook  the  responsibility  of  paying 
the  costs.  The  Society  were  also  successful  in  suppressing  the  notorious 
museum  above  alluded  to,  which  had  for  twenty-five  years  been  a  dis¬ 
grace  and  scandal  to  the  metropolis,  and  still  more  recently  a  similar  so- 
called  museum,  kept  by  an  individual  who  called  himself  Dr.  Hunter  , 
in  one  of  our  largest  provincial  towns.  In  their  report  for  1876,  the 
Committee  say:  “For  want  of  means  to  grapple  with  another  gigantic 
evil,  namely,  the  extensive  circulation  of  so-called  medical  books,  your 
Committee  have  been  compelled  to  postpone  action  in  that  direction. 

It  will  be  remembered  that,  at  very  considerable  cost,  the  question  of 
the  legality  of  such  books — under  the  pretence  of  being  medical  writings 
— was  tested  in  an  indictment  against  a  notorious  quack  doctor.  The 
case  was  argued  by  counsel  on  both  sides,  and  the  verdict  was  to  con¬ 
demn  the  work.  The  law,  therefore  on  the  subject  is  fully  established, 
but  the  law  cannot  be  enforced  without  adequate  means,  in  the  absence 
of  a  public  prosecutor.  In  this,  the  Committee  are  in  the  hands  of 
the  public;  they  are  prepared  to  enforce  the  law,  if  the  public  will 
enable  them  to  do  so.” 

Now,  it  is  high  time  that  measures  should  be  taken,  not  merely  to 
suppress  this  crying  evil,  but  to  prevent,  so  far  as  is  possible,  its  re¬ 
appearance  in  a  short  time  after  the  excitement  of  an  exposure  has 
passed  away.  For  many  years  past,  this  has  been  the  phase  of 
quackery  :  a  number  of  ignorant  shameless  men  preying  upon  the  igno¬ 
rance  and  credulity  of  their  fellows;  occasionally  a  grand  exposure; 
public  wrath  against  the  delinquents ;  undisguised  amazement  at  the 
continuance  of  such  things ;  and  too  often  reproaches  cast  at  the  medical 
profession.  It  is  well  known  that  the  Medical  Council  does  not  under¬ 
take  the  prosecution  of  unqualified  practitioners,  though  we  have 
been  informed  that  they  are  willing,  in  a  case  of  conviction,  to  remit 
such  portion  of  the  penalty  as  shall  pay  the  costs  of  prosecution,  or 
even  the  entire  sum  of  £20  if  this  be  required.  But  who  is  to  be  the 
prosecutor  is  still  a  quceslio  vcxata.  Lawyers  and  barristers  have  their 
own  mode  of  protection  against  unlicensed  and  uncalled  practitioners, 
and  also  against  unholy  alliances.  A  solicitor  offending  in  this  respect 
would  be  struck  off  the  rolls ;  a  barrister  would  be  disbarred.  Hence 
the  opinion  of  lawyers  is,  as  might  be  expected,  that  the  medical  pro¬ 
fession  as  a  body  should  protect  itself  from  the  swarm  of  pretenders 
who  are  too  readily  believed  in  by  the  public.  On  the  other  hand,  it 
may  be  urged  by  members  of  our  profession  that,  as  the  public  gain  by 
the  suppression  of  these  men,  their  prosecution  should  be  undertaken 
by  the  local  authorities.  It  cannot  be  urged  that  the  profession  benefit, 
since  too  often  the  patients  are  suffering  from  purely  fanciful  ailments  ; 


while  sums  are  obtained  by  quacks  which  would  never  be  demanded  b; 
orthodox  practitioners,  and  would  certainly  never  be  paid.  Loca 
authorities  do  not  acknowledge  it  as  their  business  to  prosecute  thes. 
offenders,  unless  their  proceedings  become  so  scandalous  as  to  l>rin 
them  within  reach  of  the  law.  Medical  Alliance  and  Protection  Socie 
ties  are  not  viewed  favourably  by  the  general  public,  who  look  upoi 
them  as  trade-unions ;  and  local  medical  societies  are  very  averse  t 
taking  upon  themselves  such  invidious  duties,  if  indeed  they  can  b 

considered  as  such.  . 

Flence  there  are  many  strong  reasons  for  urging  that  the  Medic: 
Council  should  in  future  take  action  to  protect  both  the  profession  an 
the  public  from  this  crying  evil.  This  is  the  more  imperative  from  th 
recent  action  of  some  quacks.  They  have  induced,  some  members  ( 
the  profession,  who,  from  intemperance,  impecuniosity,  or  other  cans* 
have  sunk  to  the  lowest  level,  to  act  as  their  partners  and  allow  the 
names  to  appear  on  their  doors.  This  is  notoriously  the  case  in  Live 
pool,  and,  we  fear,  in  other  large  towns.  Surely  this  is  a  matter  of  whit 
the  Council  might  be  expected  to  take  notice,  involving  as  it  must  such 
blot  upon  the  profession.  Such  conduct  is  surely  “infamous  inti 
fullest  sense  of  the  word,  and  the  names  of  such  offenders  ought  witho 
any  delay  to  be  removed  from  the  Register.  Moreover,  means  should  1 
adopted  to  render  the  practice  of  medicine  by  unqualified  men  mui 
more  difficult  and  dangerous  than  it  at  present  is. 


FACTORY  INSPECTION. 

The  report  of  the  Chief  Inspector  of  Factories  recently  issued  is  vc 
interesting  reading,  but  as  a  “Report  upon  the  State  and  Condition 
Factories  and  Workshops  and  Persons  employed  therein”,  which  it  pi 
fesses  to  be,  it  is  a  very  disappointing  document.  Vv  ith  the  excepti 
of  the  statement  that  the  sum  of  ^508  12s.  2d.  has  been  imposed 
fines  for  breaches  of  the  Acts,  the  report  is  entirely  devoted  to  a  descr 
tion  of  the  position,  duties,  and  difficulties  of  the  inspectors. 

The  list  of  offences  for  which  the  fines  were  exacted  is  given  in  t 
appendix ;  but,  as  the  prosecutions  are  arranged  under  the  names  of  1 
inspectors  who  instituted  the  proceedings  and  are  not  classified,  no  1 
can  be  formed  of  the  working  of  the  Acts  nor  of  the  extent  to  wh. 
they  have  been  conformed  with  or  evaded.  A  rough  analysis  of  th 
returns  shows  that  the  total  number  of  prosecutions  for  the  year  P 
was  378,  which  is  only  about  half  the  number  for  1876.  Of  this  numb 
125,  or  one-third  of  the  whole,  were  for  disregarding  the.  educatio 
provisions  of  the  Acts ;  78  masters  were  fined  for  employing  child: 
without  first  obtaining  school  certificates,  and  47  parents  for  neglect 
to  send  their  children  to  school.  The  largest  number  of  convict* 
was  for  employing  women  and  children  during  illegal,  hours;  182, 
nearly  one-half  of  the  whole,  were  for  offences  of  this  kind.  Of  the 
57  were  for  employing  women,  chiefly  dressmakers,  at  meakimes 
after  closing  hours  on  Saturdays.  For  employing  children  and  yoi 
persons  without  medical  certificates,  38  fines  were  imposed;  20 
neglect  of  registration  ;  4  for  neglect  of  sanitary  precautions  :  4 
holding  half-holidays  ;  2  for  obstructing  the  inspectors  in  the  perfo 
ance  of  their  duties  ;  2  for  not  exhibiting  abstracts  of  the  Acts  m  w< 
shops;  and  one  person  was  prosecuted  for  allowing  a  child  to  wor 
dangerous  proximity  to  machinery  in  motion ;  in  this  case,  howeve 
conviction  was  not  obtained.  It  is  obvious  that  the  number  of  c 
taken  before  the  magistrates  does  not  represent  the  whole  of  the  offei 
which  occur,  or  even  those  which  are  detected  by  the  inspectors; 
from  the  badness  of  trade  at  the  present  time  there  is  little  tempta 
for  either  employers  or  workpeople  to  break  the  laws.  - 

Against  the  solitary  prosecution  for  neglecting  to  prevent  bodi ) 
jury,  must  be  arrayed  a  sad  list  of  363  violent  deaths  and  5,319  accl 
of  greater  or  less  severity.  The  numbers  are  given  in  a  small  table 
dozen  lines  at  the  end  of  the  report,  but  they  are  not  referred  to  J 
Chief  Inspector,  nor  is  any  account  given  of  the  manner  in  vine 
accidents  occurred.  Of  the  363  deaths,  68  were  those  of  women 
children,  the  special  wards  of  the  inspectors.  Among  the  acci 
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—of  which  number  476  were  women  and  children— lost  the  whole 
jortion  of  a  limb,  chiefly  the  hand,  the  breadwinner  of  the  factory 
rative.  .  Of  the  less  serious  accidents,  such  as  broken  bones,  wounds, 
contusions,  more  than  a  third  occurred  among  the  women  and 
Idren.  It  is  very  desirable  that  more  details  should  be  given  of  the 
1  iner  in  which  these  accidents  occur,  as  such  information  would  be 
ul  as  warnings  both  to  the  inspected  and  the,  inspectors  to  avoid 
r  occurrence  in  future,  and  to  the  public  who  are  interested  in  their 
mention. 

lr.  Redgrave  thinks  the  present  time  is  very  “favourable  for  adjust- 
incongruities  and  modifying  systems”,  and  he  believes  that  the  Con- 
lated  Act,  which  came  into  force  at  the  beginning  of  this  year,  will 
cceptable  to  both  masters  and  operatives;  but  as  it  varies  the  old 
j  :  in  SOme  resPects>  ^  “will  render  the  duties  of  the  inspectors  very 
ous  and  harassing  for  some  time  to  come”.  If  we  may  judge  from 
{ sPecimens  of  the  routine  work  of  these  officials,  their  lives  cannot 
ary  enviable  ones.  They  seem  to  spend  a  great  portion  of  their 
in  travelling  about  the  country  in  railway  trains,  in  gigs,  or  on  foot, 
ping  into  a  factory'  here  or  a  shop  there,  at  all  hours  of  the  day' 
lj  on  ad  days  the  week,  not  always  excepting  Sunday.  Their 
10ns,  moreover,  are  as  varied  as  their  movements,  and  each  in- 
iial  would  seem  to  combine  in  his  own  person  the  duties  of  the 
T’ ^e  engineer,  the  parson,  the  schoolmaster,  and,  on  occasions, 
mitary  inspector  and  policeman.  There  can  be  no  doubt  that  the 
1  ctors  perform  a  great  deal  of  hard  disagreeable  work,  but  it  is 
us  also  that  they  saddle  themselves  with  much  which  does  not 
!  S  t0  their  office-  We  have  onIy  space  for  a  few  examples  of  this 
'  reCted,  zeaL  “Leave  home  at  8.15  A.M.”,  says  one  inspector, 

1  .  very  large  cotton  mill ;  examine  register  of  young  persons ;  compare 
er  of  children  and  school  books;  go  all  through  the  mill,  which  is 
ellent  condition ;  pick  out  some  very  small  children,  and  bring 

■  to  the  office  for  special  examination,  as  I  am  doubtful  whether 
j  |rC  !fn.years  aSe>  although  they  have  passed  the  certifying  sur- 

“ Visited  brickfields  on  foot;  found  a  child  in  one  field  said  to 
I  )rought  his  brother’s  dinner  only;  knowing  this  to  be  simply  an 

■  :,  requested  the  child  to  be  sent  away,  and  saw  him  well  on  his 
ome'  ]  “At  II-5°  A.M.,  entered  spinning  and  weaving  mill;  ex- 

I)  d  register;  find  a  girl  apparently  only  eight  years  of  age  at  work 
'[  iyf’  and  her  name  not  registered.  Have  manager,  overlooker ,  and 
in  office  to  explain  this,  which  keeps  us  till  1  p.m.”  It  is  scarcely 
e  that,  after  forty-five  years  of  factory  legislation  any  one  in  the 

■  icturing  districts  can  be  ignorant  of  the  age  at  which  children 
owed  to  begin  work,  or  that  the  inspectors  should  presume  to 
ise  the  surgeon’s  work,  or  waste  the  time  of  the  managers  and 
ves>  as  we^  as  their  own,  in  delivering  lectures  on  the  subject. 

j  .someness  of  this  kind  must  tend  to  make  the  law  unpopular 
administrators  contemptible ;  and  we  are  not  astonished  when 
told  that  “the  female  inhabitants  of  some  streets  are  much  in- 
1  in  the  visits  of  the  inspectors,  and  salute  them  with  various 
'  and  opprobrious  remarks  and  jokes,  which  are  intended  more 
than  as  insult”.  We  are  quite  sure  the  parish  doctors  are  not 
1  in  this  manner. 

Home  Secretary  will  do  well  to  try  to  bring  within  reasonable 
he  duties  of  the  existing  staff  of  inspectors  before  increasing 
1  imber,  which  is  obviously  the  gist  of  the  Chief  Inspector’s  Re- 
Much  of  the  work  performed  by  them  now  is  of  a  purely  sani- 
:  .racter,  and  should  be  placed  in  the  hands  of  the  certifying  sur- 
!  d  the  local  sanitary  authorities;  much  of  it  is  educationa?  and 
!  Wlthin  the  Province  of  the  School  Board ;  and  much  of  it  should 
?ated  to  the  police.  The  supervision  and  regulation  of  the 
1  conformity  with  the  Consolidated  Act  would  then  become  the 
H  the  inspectors,  and  this  would  be  of  sufficient  importance  and 
J  require  all  their  time  and  energies,  and  it  would  insure  a  social 
which  is  better  fitted  to  the  character  and  standing  of  the  men 
d  the  posts. 
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The  Harveian  Oration  at  the  Royal  College  of  Physicians  will  be 
delivered  by  Dr.  Wilks  at  5  p.m.  on  Thursday,  June  26th.  It  will  be 
published  in  extenso  in  the  Journal  from  the  author’s  manuscript. 

Cards  of  invitation  have  been  issued  by  the  President  and  Fellows 
to  a.  conversazione  at  the  Royal  College  of  Physicians  on  Wednesday 
evening,  July  2nd,  at  nine  o’clock. 


The  President  and  members  of  the  Devon  and  Exeter  Medical 
Chirurgical  Society  have  invited  the  members  of  the  South-Western 
Branch  of  the  British  Medical  Association  to  a  conversazione,  to  be  held 
at  the  Devon  and  Exeter  Hospital  on  Wednesday,  June  4th. 

The  highly  interesting  and  prolonged  discussion  on  croup  and  diph¬ 
theria  in  the  Royal  Medical  and  Chirurgical  Society  has  led  to  the 
accumulation  of  a  greater  number  of  papers  for  reading  than  could  be 
disposed  of  in  the  single  ordinary  meeting  remaining— that  of  June  10th. 
An  extra  meeting  of  the  Society  will  therefore  be  held  at  the  usual  hour 
on  Tuesday  next,  June  3rd. 

V  E  are  requested  by  Dr.  Gillespie,  the  Medical  Registrar  of  St. 
Thomas’s  Hospital,  to  state  that  the  late  Mr.  Atwood,  whose  distin¬ 
guished  career  and  sad  ending  we  recently  recorded,  was  not  a  student 
of  St.  Thomas’s  Hospital. 

The  absurd  canard  to  which  the  daily  papers  have  given  currency,  as 
to  the  discovery  of  Signor  Rotura  for  “suspending  animation  indefinitely 
and  restoring  vital  functions  at  a  convenient  moment”,  is  obviously 
copied  from  Edmond  About’s  well-known  novel  V Oreille  cassle.  It  is 
an  ancient  myth  which  is  always  ben  trovato. 

On  Saturday,  May  17th,  the  contributions  of  the  workpeople  em¬ 
ployed  at  the  manufactories  and  business  establishments  of  Birmingham 
to  the  various  medical  charities  were  received  at  the  Joint-Stock  Bank. 
The  collection  was  far  more  satisfactory  than  was  expected,  considering 
the  trade  depression — no  less  a  sum  than  ,£2,482  being  received  on 
Satuiday,  against  £2,141  up  to  the  same  time  last  year. 

Dr.  Hardwicke  held  an  inquest  on  Saturday  at  the  Middlesex 
County  Lunatic  Asylum,  Colney  Hatch,  on  the  body  of  Ann  Rowston, 
aged  80,  a  lunatic.  Having  waited  until  one  of  the  night-nurses, 
named  Walker,  went  out  of  the  ward,  the  deceased  went  to  the  lava¬ 
tory  and  hung  herself  from  a  beam  with  a  towel.  It  was  shown  that 
the  nurse  \\  alker  had  three  wards,  in  which  some  of  the  worst  patients 
were  kept,  to  look  after.  The  jury  desired  Dr.  Marshall  to  see  to  the 
augmentation  of  the  staff  of  night-nurses;  and  returned  a  verdict  of 
“Suicide  while  in  a  state  of  unsound  mind”. 

On  the  5th  instant,  Professor  von  Bamberger  celebrated  his  twenty- 
fifth  anniversary  as  teacher  of  clinical  medicine  in  Vienna.  In  com-- 
pliance  with  his  wish  that  no  great  demonstration  might  be  made,  his 
assistants  and  pupils  merely  offered  him  their  congratulations  when  he 
entered  his  lecture-room  in  the  morning.  Professor  Bamberger  was 
much  touched,  and  repeatedly  expressed  his  thanks. 

A 1  the  annual  meeting  of  the  Pharmaceutical  Society  last  week,  a 
resolution  was  moved  for  the  admission  to  the  Society  of  all  duly  quali¬ 
fied  persons  irrespective  of  sex.  To  this  an  amendment  was  moved, 
that  it  was  undesirable  that  females  should  be  admitted  to  membership, 
inasmuch  as  their  examination  and  registration  under  the  Pharmacy  Act 
secured  to  them  all  trading  rights.  The  result  of  the  division  was  78 
for  the  resolution  and  Si  for  the  amendment,  giving  a  majority  of  3 
against  the  admission  of  women. 


The  Irish  Graduates’  Association  will  hold  its  annual  meeting  in 
London  on  Tuesday  next,  June  3rd,  at  the  Holborn  Restaurant.  The 
chair  will  be  occupied  by  the  President  of  the  Association,  Mr.  Mac  Cor- 
mac  of  St.  Thomas’s  Hospital,  and  the  graduates  will  dine  together 
after  the  meeting.  It  is  expected  that  a  considerable  number  of  Irish 
graduates  will  assemble  on  the  occasion  of  this  their  first  annual  meet¬ 
ing  in  London,  to  support  the  distinguished  chairman  of  the  day 
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who  is  equally  esteemed  and  regarded  in  England  as  he  had  been  pre¬ 
viously  in  his  important  positions  which  he  held  in  Ireland. 

At  a  recent  meeting  of  the  Academie  de  Medecine,  M.  Colin  showed 
a  collection  of  pathological  specimens  which  he  had  prepared  from  the 
bodies  of  two  rabbits  after  inoculating  them  with  tuberculous  matter. 
The  inoculation  had  determined  an  outbreak  of  tuberculosis  in  the  entire 
organism ;  the  skin,  muscles,  bones,  capsules  of  joints,  tendinous 
sheaths,  the  peritoneum,  pleurae,  meninges,  etc.,  as  well  as  the  viscera, 
with  the  exception  of  the  liver,  were  pervaded  with  tubercles.  M. 
Colin  observed  that  this  instance  distinctly  proved  that  the  inoculation 
of  tuberculous  matter  may  produce  a  tuberculous  diathesis  which  attacks 
all  the  tissues  and  organs  of  the  body. 

CRAYON  TORTRAIT  OF  DR.  MURCHISON. 

Mr.  Fradelle  of  Regent  Street  has  executed  a  portrait  in  coloured 
chalks  of  the  late  Dr.  Murchison.  We  were  struck  with  the  fidelity 
with  which  the  well  known  features  are  represented.  The  portrait  is 
a  perfect  success  both  as  a  work  of  art  and  as  regards  the  manner  in 
which  the  artist  has  caught  the  expression  of  the  face.  It  is  now  on 
-view  at  the  studio.  _ 

MURCHISON  MEMORIALS. 

At  the  meeting  of  past  students  of  Dr,  Murchison,  which  was  held  last 
week  at  St.  Thomas’s  Hospital,  there  was  a  generally  expressed  feeling 
that  a  St.  Thomas’s  students’  Memorial  should  be  raised  by  those  who 
had  been  students  under  Dr.  Murchison  in  St.  Thomas’s.  There  were 
several  suggestions,  but  those  received  with  most  favour  were  either  to 
place  a  bust  in  the  vestibule  of  the  Hospital  or  to  fix  a  memorial  tablet 
in  the  ward  where  he  taught. — At  a  meeting  held  at  Professor  Lister  s 
house  on  Thursday,  May  29th,  the  scheme  initiated  by  the  Edinburgh 
University  Club  in  favour  of  a  memorial  in  connection  with  the  Uni¬ 
versity  was  approved.  A  committee,  largely  representing  the  London 
and  provincial  schools,  was  appointed,  with  Drs.  Duckworth  and 
Farquharson  as  provisional  secretaries,  and  Dr.  Potter  as  treasurer.  A 
general  meeting  will  be  held  on  Thursday,  June  5th,  at  5  P.M.,  at 
Willis’s  Rooms,  St.  James’s.  The  following,  among  others,  have 
consented  to  serve  on  the  committee:  The  Bishop  of  Ripon,  Dr. 
Burdon  Sanderson,  Sir  W.  Jenner,  Sir  Joseph  Fayrer,  Professor  Char¬ 
cot,  Mr.  Jonathan  Hutchinson,  President  of  the  Pathological  Society, 
Dr.  Wilks,  Dr.  George  Johnson,  Dr.  Wilson  Fox,  Professor  Acland, 
and  Dr.  A.  Wynne  Foot  of  Dublin. 

SUFFOLK  COUNTY  MEDICAL  CLUB. 

This  club  wras  founded  on  the  principles  that  each  member  might 
choose  as  his  attendant  any  medical  man  attached  to  the  club ;  that 
the  wives  and  families  of  members  should  be  capable  of  participating  in 
the  benefits  of  the  club  ;  and  that  all  payments  made  by  ordinary  mem¬ 
bers  should  go  in  full  to  the  account  of  the  medical  officers ;  while  ex¬ 
penses  of  management  were  met  from  the  subscriptions  of  honorary 
members.  The  annual  meeting  of  the  club  was  held  last  Tuesday,  in 
the  Town  Hall,  Ipswich.  Its  affairs  appear  to  be  in  a  flourishing  con¬ 
dition.  Nearly  six  thousand  members  have  availed  themselves  of  the 
advantages  offered,  and  sixty-seven  surgeons  now  accept  patients  from 
the  club.  The  annual  contributions  of  members  amounted  last  year  to 
^567,  and  the  honorary  fund  received  ^289.  It  is  pleasing  to  see  that 
a  club  founded  on  a  satisfactory  basis  is  firmly  established  and  ex¬ 
tending. 

LONDON  HOSPITAL  MEDICAL  COLLEGE. 
Arrangements  have  been  made  by  the  medical  staff  of  the  London 
Hospital  for  a  special  course  of  lectures  to  medical  men  during  the 
summer.  The  lectures  will  be  given  in  the  afternoon  as  follows.  Dis¬ 
eases  of  the  Skin,  Mr.  Hutchinson;  Physical  Diagnosis  (medical),  Dr. 
Stephen  Mackenzie;  Physical  Diagnosis  (surgical),  Mr.  Maunder;  Dis¬ 
eases  of  the  Eye,  Mr.  Couper ;  Minor  Surgery,  Mr.  Rivington ;  Diseases 
of  Women,  Dr.  Palfrey;  Diseases  of  the  Throat,  Dr.  Morell  Mackenzie; 
Diseases  of  the  Ear,  Mr.  Gardiner  Brown.  Mr.  Couper  commenced 
his  lectures  last  Wednesday.  Mr.  Hutchinson  will  defer  his  course  till 


later  in  the  year,  in  consequence  of  his  present  course  at  the  College  of 
Surgeons. — It  is  proposed  by  the  Committee  of  the  London  Hospital 
to  make  a  formal  arrangement  between  the  governors  and  the  medical 
staff',  committing  the  management  of  the  medical  school  to  the  college 
board,  a  body  consisting  of  representatives  of  the  house-committee  and 
the  medical  council,  the  governors  paying  a  small  sum  yearly  towards 
the  expenses  of  the  management  of  the  College. 

PUBLIC  HEALTH. 

During  last  week,  the  annual  death-rate  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom  was  22  in  every  1,000  per¬ 
sons  living.  It  was  21  in  Glasgow,  22  in  London,  24  in  Edinburgh, 
and  35  in  Dublin.  The  highest  rates  in  the  twenty  English  towns 
were  the  following  :  24  in  Liverpool,  24  in  Manchester,  and  25  both  in 
Salford  and  Norwich.  The  highest  zymotic  rates  were  3.5  in  Salford, 
and  4.0  in  Sheffield.  Small-pox  caused  8  deaths  in  Dublin,  and  17  in 
London,  but  not  one  in  any  of  the  nineteen  English  large  provincial 
towns.  In  London,  1,497  deaths  were  registered,  which  were  81  above 
the  average,  and  equal  to  an  annual  death-rate  of  21.6,  a  lower  rate 
than  has  prevailed  in  the  metropolis  in  any  week  since  the  beginning  of 
November  last.  There  were  17  deaths  from  small-pox,  55  from  measles, 
29  from  scarlet  fever,  7  from  diphtheria,  57  from  w7hooping-cough,  16 
from  different  forms  of  fever,  and  13  from  diarrhoea  ;  in  all,  194  deaths 
from  these  diseases,  or  41  below  the  average,  and  equal  to  an  annual 
rate  of  2.8  per  1,000.  The  deaths  from  diseases  of  the  respiratory 
organs  were  327,  or  85  above  the  average.  Eleven  infants  under  one 
year  of  age  died  from  suffocation  ;  and  the  death  of  an  infant  aged  nine¬ 
teen  days,  in  Kensington,  was  referred  to  “circumcision,  erysipelas, 
mortification”.  At  Greenwich,  the  mean  temperature  of  the  air  wa? 
53.70,  and  1.20  below  the  average.  The  air  was  of  its  average  dryness. 
The  direction  of  the  wind  was  variable.  The  duration  of  registered 
bright  sunshine  was  equal  to  28  per  cent,  of  its  possible  duration. 

care  of  soldiers  wounded  in  battlf. 

Deputy  Surgeon-General  Logie,  late  of  the  Royal  Horse  Guards,  ha.- 
recently  called  attention  to  the  necessity  of  suitable  means  for  dressing  : 
wound  being  placed  securely  in  the  tunic  of  every  officer  and  soldiei 
proceeding  on  service  against  an  enemy.  He  suggests  that  every  tunu 
should  have  a  long  narrow  pocket  inside  the  lining  along  the  spine,  01 
rather  made  of  the  lining  itself,  about  two-and-a-half  inches  wide,  ex 
tending  from  the  lower  edge  of  the  collar  to  the  buttons  at  the  wraist 
and  that  every  officer  and  man  should  have  in  his  possession  a  made-uj 
packet  containing  about  two-and-a-half  yards  of  carbolised  bandage, 
some  carbolised  gauze,  and  some  carbolised  ligature-thread,  encased  ir 
a  piece  of  thin  waterproof  sheeting  or  oiled  silk,  folded  so  as  to  tit  the 
long  narrow  pocket  neatly.  This  is  to  be  slipped  into  the  pocket  ir 
the  tunic,  and  stitched  firmly  to  the  edge  of  the  collar  before  the  mm 
goes  into  action.  The  surgeon  would  then  find  all  that  is  requisite  01 
his  patient,  or  on  a  dead  man  near  him,  by  ripping  open  a  few  thread 
of  the  collar  of  the  tunic.  Dr.  Logie  objects  to  the  official  “soldien 
first  field-dressing”,  as  it  is  called,  because  it  is  placed  in  the  knapsack 
and  knapsacks  are  often  thrown  aside,  and  so  the  dressing  is  apt  to  b 
lost.  On  the  other  hand,  if  placed  in  the  tunic  this  cannot  happen 
and  by  having  the  pocket  along  the  spine,  the  dressing  is  not  likely  t< 
be  even  carried  into  a  wound ;  while,  if  neatly  fitted,  it  cannot  be  dis 
covered  by  even  a  martinet  on  parade.  It  certainly  does  seem  beta 
that  the  dressing  should  be  carried  in  the  soldier’s  tunic  than  in  > 
valise  or  knapsack.  It  was  carried  in  a  breast-pocket  on  the  left  sk 
of  the  tunic  during  the  Ashantee  war  of  1873-74,  and  was  then  reports 
to  answer  its  purpose  very  satisfactorily.  It  is  also  carried  on  t 
soldiers’  person  in  many  Continental  armies.  Another  suggestion  w  ic 
has  been  made  by  Dr.  Ward  Cousins  of  Southsea  in  connection  wit 
“immediate  surgery  on  the  battle-field”,  is  that  every  soldier  shou 
instructed  in  some  simple  method  of  dressing  a  wound  and  in  the  use  < 
a  tourniquet.  In  addition  to  the  supply  of  materials  for  a  first  e  1 
dressing,  he  recommends  that  a  small  elastic  belt  or  leathern  stmp  an 
pad  should  be  fixed  round  the  soldier’s  helmet  or  his  arm,  in  such  a  wa 
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.it  it  could  be  readily  undone  and  easily  applied  with  one  hand  to  a 
•unded  part  for  the  purpose  of  arresting  haemorrhage.  Soldiers,  per¬ 
is,  are  not  so  apt  as  sailors  for  dealing  with  sudden  emergencies;  but 
Ih  the  simple  means  required  for  a  primary  dressing  always  at  hand, 

1  imagine  there  is  not  likely  to  be  any  difficulty  in  having  them  applied, 
lot  by  the  wounded  man  himself,  by  a  comrade,  in  case  of  the  absence 
a  surgeon  or  trained  orderly.  Still,  if  some  plain  instructions  were 
en  systematically  on  the  subject,  as  suggested  by  Dr.  Cousins,  and 
e  were  kept  within  the  bounds  of  the  private  soldier’s  capacity,  the 
n  would  probably  be  attended  with  good  results.  We  have  heard  of 
ly  surgeons  giving  lessons  on  such  subjects  to  both  officers  and  men 
ile  on  board-ship  on  the  way  to  active  service  in  the  field,  and  that 
;  teaching  has  been  greatly  appreciated  at  the  time,  and  has  proved 
nuch  utility  afterwards.  There  seems  to  be  no  valid  reason  why 
it  has  proved  advantageous  in  particular  instances  should  not  be 
;  pted  as  a  general  rule  in  the  military  service.  The  other  suggestions, 

'  e'er>  t^lat  every  soldier  should  be  furnished  with  an  elastic  tourni- 
t,  is  one  which  will  not  be  acceptable  to  many  surgeons.  The  subject 
general  distribution  of  tourniquets  among  soldiers  in  armies,  which 
been  not  unfrequently  advocated,  is  very  fully  discussed  in  Professor 
I  gmore’s  work  on  Gunshot  Injuries  in  the  section  on  their  general 
tment  in  field  practice;  and  the  conclusion  come  to  is  that  any  such 
1  ersal  issue  of  these  instruments  would  be  likely  to  be  followed  by  a 
i|j  amount  of  positive  mischief.  We  would  recommend,  therefore, 
the  objections  which  have  been  urged  in  the  work  above  mentioned 
1  M  be  carefully  considered  before  a  general  issue  of  tourniquets 
ig  officers  and  soldiers  in  the  ranks  is  advocated  by  their  profes- 
il  advisers. 


MARRIAGES  IN  EUROPE. 

.‘suits  from  recent  statistical  tables  that  out  of  10,000  inhabitants 
e  fifteen  years  of  age  are  married:  in  Hungary,  6475;  in  France, 
;  in  England  and  Wales,  5398;  in  Austria,  5271;  in  Italy,  5270; 
enmark,  5191  ;  in  Germany,  5107;  in  Norway,  5065;  in  Sweden’ 
5. m  the  Netherlands,  4940;  in  Scotland,  4678;  in  Belgium,  4634; 
witzerland,  4582;  in  Ireland,  4313.  It  must,  however,  be  borne 
ind  here,  that  the  age  at  which  marriages  are  contracted  varies  very 
t  in  different  countries.  In  Germany,  more  marriages  are  con- 
'  :d  in  the  east  and  north  than  in  the  south  and  west.  The  little 
!  of  Schwarzburg-Sondershausen  in  Thuringia  has  the  largest  number 
1 1  uried  inhabitants,  and  the  lowest  number  of  marriages  are  made 
|  varia  and  along  the  western  frontier  of  the  German  Empire. 

CLINICAL  SOCIETY  OF  LONDON. 

b  last  meeting  of  the  Clinical  Society  for  the  present  session  was  held 

I  iday,  the  23rd  instant,  and  was  characterised  by  the  endeavour, 
fi  Y  witnessed  on  such  occasions,  to  accomplish  far  more  business 

he  time  at  the  disposal  of  the  meeting  would  fairly  permit.  The 
|  s  °f  PaPers  were  hurried,  and  the  discussions  on  their  cases,  where 
■ose,  were  of  diminutive  proportions.  By  these  means,  and  by  a 
igment  of  the  meeting  for  half  an  hour,  the  business  on  the  agenda 
was  completed  ;  the  quality  of  the  work  being  sacrificed  to  its 
t) .  It  would  seem  to  be  a  much  preferable  plan,  where  writers 
ers  do  not  object,  to  defer  the  reading  of  their  cases  until  the  early 
of  the  next  session,  when  there  is  often  a  dearth  of  subjects  for 
■>ion,  and  not  to  take  them  in  the  hurried  fashion  often  observable 
last  night  of  a  session.  But,  putting  aside  the  hurry  under  which 
>.  aders  and  speakers  laboured,  the  material  brought  forward  for 
*i  Ion  was  excellent.  Dr.  Coupland  contributed  a  rare  and  well 
[I case  °f  intussusception  of  the  ileum  into  the  caecum  through 

I I  >ccecal  valve,  associated  with  a  polypoid  tumour  in  the  ileum,  in 
1  laparotomy  was  performed,  with  great  immediate  relief,  although 
l'j  ifter  wards  occurred.  The  point  chiefly  discussed  was  whether 

nation,  if  done  at  an  earlier  stage  of  the  illness,  might  not  have 
1  the  fatal  termination.  Dr.  Markham  Skerritt  (of  Clifton)  next 
t  ed  two  cases,  which  went  to  show  that  dulness  in  the  dependent 
j  l^e  abdomen,  changing  its  site  with  alterations  in  the  position 


of  the  patient,  and  commonly  regarded  as  the  most  reliable  sign  of  ascites, 
might  exist  in  certain  distended  states  of  the  bowels  without  the  presence 
of  fluid  in  the  peritoneal  cavity.  In  these  cases,  no  percussion- wave  across 
the  abdomen  could  be  elicited.  Dr.  S.  Mackenzie  next  exhibited  some 
cases  which  illustrated  the  contagiousness  of  molluscum  contagiosum  :  a 
point  which  seems  to  be  well  recognised  by  English,  though  denied  by 
foreign  dermatologists.  Dr.  D.  B.  Lees  reported  two  good  cases  of 
paralysis  of  the  serratus  magnus  as  a  part  of  infantile  paralysis  ;  and  his 
remarks  were  allowed  to  pass  without  discussion.  Mr.  Brodhurst  then 
introduced  a  case  of  genu  valgum,  in  which  he  had  divided  the  external 
lateral  ligament  of  the  knee-joint  and  the  ilio-tibial  band,  and  which  he 
reported  as  greatly  relieved  by  the  operation.  But,  as  the  knee  was  a 
“flail-joint”  and  the  patient  could  barely  stand  on  it,  the  surgeons 
present  thought  it  too  early  to  conclude  what  the  ultimate  result  would  be ; 
and  Mr.  Brodhurst  promised  to  produce  the  patient  again  at  a  meeting  of 
the  Society  towards  the  end  of  next  session.  Mr.  Brown  related  a  case 
in  which  a  gas  (probably  carbonic  acid)  was  found  in  the  peritoneal 
cavity,  and  was  removed  by  puncture ;  and  Mr.  Morrant  Baker  related 
particulars  of  a  most  interesting  case  in  which,  two  years  ago,  he  had 
operated  on  a  child  nineteen  days  old  for  imperforate  rectum,  employ¬ 
ing  Amussat’s  operation  of  colotomy.  The  child  was  still  well  and 
thriving,  and  was  probably  the  only  case  of  the  kind  now  in  this 
country.  These  last  two  cases  barely  received  any  discussion,  and  the 
meeting  adjourned. 

INQUESTS. 

The  Quarterly  Return  of  the  Registrar-General  informs  us  that  during 
the  first  three  months  of  this  year  7,128  inquest  cases  were  registered 
in  England  and  Wales,  equal  to  4.6  per  cent,  of  the  total  deaths;  the 
average  proportion  in  the  first  quarters  of  the  nine  preceding  years  was 
4-9  Per  cent.  In  the  twenty  towns,  the  proportion  of  inquest  cases 
averaged  5.9  per  cent.,  and  ranged  from  2.2  and  2.8  in  Oldham  and 
Sheffield,  to  7.4  in  Manchester,  Birmingham,  and  Bristol,  and  7.6  in 
Leicester.  In  Cumberland,  the  deaths  referred  to  violence  exceeded 
the  inquest  cases  by  15  per  cent.,  whereas  in  Cornwall  the  inquests 
were  nearly  four  times  as  numerous  as  the  violent  deaths. 


A  CASE  OF  TRANCE. 

The  case  of  a  woman  in  the  state  of  trance,  now  under  the  care  of  Dr. 
Langdon  Down  in  the  London  Hospital,  has  excited  much  interest  and 
presents  a  well  marked  example  of  this  condition.  The  patient  is  a 
woman  twenty-seven  years  of  age,  of  rather  small  stature  and  weak 
mental  capacity.  She  was  admitted  on  April  3rd  on  account  of  sym¬ 
ptoms  connected  with  extensive  disease  of  the  heart,  for  which  she  had 
been  treated  as  an  in-patient  in  1877.  When  admitted,  there  was 
marked  aphonia;  she  complained  of  great  precordial  pain,  and  fre¬ 
quently  expressed  her  firm  idea  that  “she  was  going  to  be  married”. 
At  this  time  she  had  no  difficulty  in  taking  liquids;  no  marked  nervous 
symptoms  were  present  beyond  the  loss  of  voice.  About  May  7th, 
prostration  became  marked,  without  any  signs  specially  attributable  to 
the  heart-disease,  and  she  evinced  great  disinclination  to  take  food  of 
any  kind.  In  a  few  days,  she  fell  rather  suddenly  into  a  state  of  trance, 
in  which  condition  she  has  remained  ever  since.  At  first,  she  could  be 
induced  with  difficulty  to  take  liquids,  but  soon  she  would  not  swallow 
even  such  food,  and  nutrient  enemata  had  to  be  given.  For  a  few  days, 
she  would  reply  to  questions  by  monosyllables,  but  later  gave  no  sign 
of  consciousness,  remaining  perfectly  passive  and  motionless  and  could 
not  be  roused.  There  was  never  any  kind  of  convulsive  seizure,  local 
paralysis,  or  sign  of  any  further  lesion  connected  with  the  heart-disease; 
the  pulse  remained  full  throughout;  the  bowels  were  confined.  There 
was  well  marked  reflex  action  on  touching  the  conjunctiva  ;  the  pupils 
were  of  moderate  size  and  active  to  light.  No  reflex  action  was  obtained 
on  tickling  the  feet,  and  she  seemed  quite  insensible  to  pricking  or 
pinching  the  skin.  The  temperature  remained  normal.  For  three 
days,  she  was  fed  by  an  elastic  catheter  passed  through  the  nostrils  to 
the  pharynx — a  proceeding  which  she  made  some  attempt  at  resisting. 
This  condition  differs  from  catalepsy  in  its  lifelessness  ;  but  for  the  per- 
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formance  of  the  organic  functions,  there  is  no  muscular  rigidity,  the 
limbs  when  raised  fall  as  if  lifeless,  and,  if  placed  in  certain  attitudes, 
are  not  retained  fixed  as  in  catalepsy.  At  present,  the  patient  re¬ 
mains  in  the  state  described,  giving  no  signs  of  consciousness ;  her  con¬ 
dition  appears  to  be  exactly  that  of  the  famous  W  elsh  fasting  girl,  and 
there  is  no  sign  of  special  disturbance  resulting  from  her  heart-disease. 
For  the  particulars  of  this  case  we  are  indebted  to  Dr.  B.  Rygate, 
House-Physician. 

SMALL-POX  IN  LONDON. 

The  fatal  cases  of  small-pox  in  London,  which  had  been  but  10,  5>  and 
6  in  the  three  preceding  weeks,  rose  to  17  last  week,  the  highest  weekly 
number  since  the  beginning  of  April ;  14  occurred  in  the  Metropolitan 
Asylum  Hospitals  at  Fulham  and  Deptford,  1  in  the  Small-pox  Hospital 
at  Highgate,  and  2  in  private  dwelling-houses  at  Bromley-by-Bow.  Of 
the  17  deceased  small-pox  patients,  8  had  resided  in  the  South,  5  in  the 
West,  and  3  in  the  East  groups  of  registration  subdistricts.  The  num¬ 
ber  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which 
had  been  204  and  208  at  the  end  of  the  two  preceding  weeks,  were  206 
on  Saturday  last ;  49  new  cases  of  small-pox  were  admitted  to  these 
hospitals  during  last  week,  against  33  and  48  in  the  two  previous  weeks. 
The  Metropolitan  Small-pox  Hospitals  at  Homerton  and  Stockwell  were 
reopened  during  last  week,  and  the  hospital  at  Hampstead  has  been 
closed  against  the  reception  of  new  cases.  The  Highgate  Small-pox 
Hospital  contained  17  patients  on  Saturday  last. 

THE  TREATMENT  OF  AORTIC  ANEURISM. 

Mr.  Barwell’s  history  of  a  case  of  aneurism  of  the  aorta  treated  by 
ligature  of  the  right  subclavian  and  carotid  arteries,  which  was  read  at 
the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on  Tuesday 
evening,  was  a  communication  of  more  than  usual  interest.  It  is  well 
known  that,  in  consequence  of  a  suggestion  made  by  Dr.  Cockle  through 
observing  a  connection  between  obstruction  of  the  left  carotid  artery 
and  consolidation  of  aortic  aneurism,  the  disease  has  been  treated  in 
several  cases  by  ligature  of  that  vessel,  by  Mr.  Christopher  Heath  and 
others,  with  considerable  success.  Mr.  Barwell,  however,  treated  his 
case  by  tying  the  vessels  on  the  right  side  ;  doing  that  by  design  which 
Mr.  Heath  a  few  years  ago  did  by  accident  in  a  case  supposed  to  be 
one  of  aneurism  of  the  innominate  artery,  but  which  was  afterwards 
found  to  be  an  aneurism  of  the  aorta.  This  operation,  which  has  so 
far  been  successful,  opens  up  for  discussion  the  question  as  to  the  modus 
operandi  of  distal  ligature  ;  for,  as  was  pointed  out  by  Mr.  Erichsen, 
the  ligature  of  the  large  vessels  beyond  the  innominate  still  leaves  the 
circulation  through  the  aorta  and  the  aneurism  free,  and  might  indeed 
be  a  priori  expected  to  lead  to  an  increase  instead  of  an  arrest  of  the 
blood-current.  Another  important  question  raised  by  Mr.  Barwell  was 
the  possibility  of  ascertaining,  in  cases  of  aortic  aneurism,  the  exact 
locality  of  the  disease,  so  as  to  enable  the  surgeon  to  determine  whether 
the  vessels  on  the  right  or  those  on  the  left  side  should  be  ligatured. 
This  is  a  matter  which  all  surgeons  will  agree  with  Mr.  Erichsen  and  Mr. 
Holmes  as  regarding  as  one  of  extreme  difficulty  in  the  majority  of  in¬ 
stances;  although  in  some  cases,  such  as  that  of  Mr.  Barwell,  the  solution 
of  the  question  may  be  comparatively  easy.  There  was  a  very  unanimous 
expression  of  opinion  on  the  part  of  Mr.  Erichsen  and  Mr.  Holmes — 
both  very  high  authorities  on  the  subject — and  the  author  of  the  paper, 
that  surgical  interference  should  not  be  thought  of  in  cases  of  aortic 
aneurism  until  medical  treatment,  as  recommended  by  Mr.  Tufnell  and 
others,  had  had  a  full  trial.  Whether,  as  Mr.  Barwell  hinted,  it  may 
become  possible  to  diagnose  between  the  cases  of  thoracic  aneurism 
likely  to  be  benefited  by  medical  treatment  and  those  in  which  surgical 
interference  is  absolutely  indicated,  is  a  problem  which  experience  and 
observation  alone  can  solve.  Whether  as  the  history  of  the  result  of  a 
formidable  operation  in  the  hands  of  a  bold  yet  careful  surgeon,  or  as 
opening  up  for  consideration  inter  alia  the  questions  to  which  we  have 
briefly  referred,  Mr.  Barwell’s  paper  must  be  regarded  as  a  most  im¬ 
portant  contribution  on  the  subject  of  aneurism  of  the  aorta  and  its 
treatment. 


NEW  MATERIAL  FOR  LIGATURE. 

Mr.  Barwell’s  case  of  aortic  aneurism  presented  another  noteworthy 
feature  in  addition  to  those  just  alluded  to ;  namely,  the  suggestion 
of  yet  a  new  material  for  ligature.  With  some  other  surgeons,  he  finds 
catgut  untrustworthy,  according  to  the  present  method  of  preparation ; 
and  has  sought  for  a  material  which  shall  satisfactorily  replace  it.  This 
he  believes  he  has  found  in  the  middle  coat  of  the  aorta  of  the  ox, 
which,  by  a  process  described  in  his  paper,  is  carefully  prepared  and 
dried,  being  moistened  and  carbolised  when  required  for  use.  It  remains 
of  course  to  be  proved  whether  the  material  possesses  all  the  advantages 
which  Mr.  Barwell  alleges  ;  but  it  is  pritnd  facie  deserving  of  careful 

trial  at  the  hand  of  surgeons.  _ 

DEATHS  IN  PUBLIC  INSTITUTIONS. 

The  deaths  registered  during  January,  February,  and  March  in  England 
and  Wales  in  workhouse  establishments,  hospitals,  and  public  lunatic 
asylums,  were  16,018,  or  10.2  per  cent,  of  the  total  deaths  registered 
during  the  quarter  ;  the  average  proportion  in  the  nine  preceding  cor¬ 
responding  quarters  was  9-4  Per  cenC  *-he  twenty  large  towns,  7898? 
or  15.7  per  cent,  of  the  deaths  were  registered  in  public  institutions, 
against  16.6  and  15.6  per  cent,  in  the  first  quarters  of  1877  and  1878; 
the  proportions  of  deaths  in  institutions  in  these  towns  last  quartei 
ranged  from  6.2  per  cent,  in  Bradford  and  7-3  cent,  in  Nottingham 
and  Plymouth,  to  18.9  and  25.0  per  cent.,  respectively,  in  London  and 
Wolverhampton.  Excluding  the  twenty  large  towns,  the  proportion  of 
deaths  in  institutions  in  England  and  \S  ales  did  not  exceed  7.7  per 
cent.  _ _ 

PAY-PATIENTS  IN  AUSTRALIAN_HOSPITALS. 

A  WRITER  in  the  Australian  Medical  Journal  for  1879  says  pointedly 
enough:  “The  question  of  pay-patients  in  hospitals  has  again  come  up 
for  discussion.  It  has  come  up  a  good  many  times  during  the  last  three 
or  four  years.  And  yet  the  matter  is  simple  enough.  Everybody  agrees 
that  it  would  be  well  to  provide  hospital  accommodation,  and  to  receive 
payment  for  it  from  some  people  who  can  very  well  afford  to  pay ;  but 
while  a  section  of  these  advocates  of  the  pay-hospital  patient  system 
contend  that  the  system  can  be  carried  out  in  connection  with  hospitals 
as  we  have  them,  another  section  contend  that  pauper  patients  and  pay- 
patients  cannot  be  treated  together.  And  the  arguments  against  such 
association  appear  to  be  convincing.  They  have  been  often  lepeated 
and  never  refuted.  And  yet  the  discussion  goes  on.  Discussion  is  so 
much  easier  than  work.”  As  the  alleged  precedent  of  our  Colonies  is 
sometimes  quoted  for  the  treatment  of  pay  patients  in  free  hospitals, 
this  testimony  is  much  to  the  point,  and  it  would  be  interesting  to  obtain 
precise  evidence  as  to  the  state  of  the  question  in  other  Colonies. 

HOW  TO  MAKE  A  PUBLIC  SERVICE  UNPOPULAR. 

The  following  incident  has  been  communicated  to  us,  not  by  the  naval 
medical  officer  immediately  concerned,  but  nevertheless  on  perfectly 
reliable  authority.  A  fleet-surgeon,  whose  name  we  forbear  from 
mentioning,  of  long  and  active  service  in  the  Royal  Navy,  was  gazetted 
a  short  time  ago  to  the  post  of  Fleet-Surgeon  to  Chatham  Dockyard. 
At  the  time  the  Gazette  containing  the  appointment  appeared,  this 
officer  was  serving  on  board  one  of  Her  Majesty’s  ships  in  the  Sea  of 
Marmora.  It  appears  that  one  of  the  advantages  of  the  medical  charge 
at  Chatham  is  the  use  of  a  commodious  house,  which  has  been  the 
residence  of  the  senior  medical  officer  of  the  Dockyard  for  upwards 
of  a  century.  The  fleet-surgeon  in  question,  on  his  return  to  England 
to  enter  upon  his  appointment,  found,  however,  that  this  house  had 
been  given  to  a  clerk  holding  the  position  of  a  cashier,  while  the  inferior 
house  which  the  clerk  had  vacated  was  now  appropriated  to  the  fleet- 
surgeon  The  change  from  the  old  official  residence  to  an  inferior  one, 
the  fleeLsurgeon  saw,  would  be  regarded  as  a  degradation  of  the  posi¬ 
tion  previously  held  by  the  medical  officer  in  charge  of  the  vast  dockyard 
establishment  at  Chatham,  not  only  in  the  eyes  of  the  officers  and  men 
of  the  Dockyard,  but  of  the  whole  service.  He  therefore  made  a 
respectful  request  to  the  Lords  of  the  Admiralty,  through  the  medium 
of  the  chief  of  his  own  department,  that,  if  the  accustomed  residence 
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:ouId  not  be  allotted  to  him,  he  might  be  relieved  of  the  appointment, 
tfter  some  weeks’  delay  their  lordships  have  cancelled  the  fleet-surgeon’s 
.ppointment  to  the  charge  of  the  Dockyard,  and  have  ordered  him  on 

>  nedical  duty  elsewhere.  There  may  be  some  reason  for  the  action 
aken  by  the  Lords  of  the  Admiralty  in  this  matter  that  we  have  not 
•een  made  acquainted  with,  but  the  leading  facts  of  the  case  sufficiently 
now  that  the  proceeding  must  have  had  a  strongly  marked  character 
f  indignity  done  to  the  professional  status  of  the  officer  concerned  or 
e  would  not  have  resigned  an  appointment  which  is  looked  upon  as  a 
aluable  one  by  all  medical  officers  in  the  naval  service.  We  are  also 
5sured  that  the  transaction  has  been  regarded  in  this  light  by  other 
:nior  naval  medical  officers,  some  of  whom  are  said  to  have  written 

1  express  their  thanks  to  the  officer  directly  concerned  in  it  for  the  in- 
ipendent  spirit  he  has  displayed  in  sacrificing  his  private  interests 
ther  than  subimt  to  a  slight,  shown  not  so  much  to  himself  personally 
j'  to  his  office  and  profession  in  the  public  service.  It  may  be  taken 
r  certain  that  the  Director-General  of  the  Naval  Medical  Department 
.s  not  given  his  sanction  to  a  proceeding  which  would  wear  the  aspect 
,  lowcring  prestige  of  one  of  his  senior  officers.  Sir  Alexander 
I  -mstrong  has  never  been  accused  of  backwardness  in  pressing  upon 
:  powers  above  him  the  just  claims  of  the  naval  surgeons,  or  in  main- 
ning  the  dignity  of  the  officers  of  the  department  over  which  he  has 
;sided.  In  the  present  instance,  the  occurrence  is  probably  of  local 
gin,  and  the  authorities  at  the  Admiralty  have  only  confirmed  a  step 
.en  by  their  subordinates.  It  is,  however,  surprising  that  the  Lords 
the  Admiralty  do  not  perceive  the  impolitic  nature  of  the  conduct 
•  rsued  in  this  and  other  similar  matters  towards  the  naval  medical 
I  cers.  There  is  a  notorious  difficulty  in  obtaining  a  sufficient  number 
candidates  for  medical  appointments  in  the  Royal  Navy,  notwith- 
ading  that  the  pay  and  emoluments  have  been  considerably  increased 
late  years;  yet,  instead  of  trying  to  elevate  the  medical  officers  in 
eral  estimation,  instead  of  conciliating  them  and  making  them 
sfied  with  their  positions,  and  so  inducing  them  to  recommend  the 
tors  of  the  profession,  who  will  naturally  look  to  them  for  advice  in 
; 1  matters>  to  seek  for  commissions  in  the  service,  too  often  the  very 
osite  course  is  followed.  There  can  be  only  one  result  from  such  a 
of  policy.  The  Naval  Medical  Service  will  continue  to  be  un- 
rctive  ;  recruits  that,  under  other  circumstances,  might  be  obtained 
.omparatively  easy  terms,  will  be  deterred  from  entering  it;  or  they 
only  be  got  when  they  find  themselves  unable  to  secure  other  em- 
Ij  ment>  or  when  such  high  rates  of  remuneration  are  offered  that 

>  may  be  accepted  as  counterbalancing  the  restraints  and  humilia- 
j  to  which  they  may  expect  to  be  exposed  in  their  future  career. 

1  may  well  ask,  When  will  wiser  counsels  prevail? 
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nuisance,  unless  there  is  a  well-founded  and  reasonable  apprehension  of 
danger  from  the  presence  of  such  an  establishment.  Its  presence  may 
very  naturally  tend  to  create  a  sense  of  discomfort  and  apprehension, 
and,  in  that  sense,  a  diminution  of  the  owner’s  enjoyment  of  his  resi¬ 
dence.  But,  unless  there  is  a  well-founded  apprehension,  it  is  not  be¬ 
cause  there  is  a  mental  disquiet  and  disturbance  of  comfort  and  enjoy- 
ment  that  therefore  the  owner  is  entitled  to  maintain  the  action.  Dis¬ 
turbance  of  his  comfort  and  enjoyment  of  his  residence  arising  from  a 
real  danger  is  a  sufficient  interference  with  his  rights  to  constitute  an 
actionable  nuisance  ;  but  there  must  be  a  foundation  for  it  in  the  reality 
of  the  danger  to  give  him  a  right  of  action.  We  think,  therefore,  that 
the  question  should  be  put  in  that  way  to  the  jury— whether  the  presence 
of  the  hospital  creates  a  real  danger  to  the  health  of  the  occupiers  of 
the  adjacent  residences.  And  that  question  must  be  put  specifically 
with  reference  to  each  of  the  plaintiffs,  because  it  depends  on  the  degree 
of  proximity  of  their  respective  residences.  It  would  not  be  enough 
that  there  is  an  apprehension  of  danger,  nor  that  it  has  produced  a 
diminution  in  the  value  of  the  property,  unless  the  presence  of  the  hos¬ 
pital  has  created  real  evils  capable  of  producing  real  danger,  and  con¬ 
sequently  a  disturbance  of  the  plaintiffs’  enjoyment  of  their  residences.” 
This  clear  and  sensible  view  of  the  law  of  the  case  corresponds  with 
the  dictates  of  common  sense ;  for  had  the  decision  of  the  jury  stood 
on  the  principles  by  which  it  was  put  to  them  at  the  recent  trial,  it 
would  seem  to  follow  that  the  establishment  of  a  hospital  within  urban 
limits  is  an  impossibility.  The  Court  have  therefore  sent  the  case 
down  for  second  trial,  with  the  direction  that  the  specific  question  should 
be  whether  the  hospital  constituted  a  real  source  of  danger  or  not. 


HAMPSTEAD  HOSPITAL. 
appeal,  the  Lord  Chief  Justice  has  given  judgment  in  the  Ilamp- 
l  Hospital  case,  sending  the  whole  case  for  a  new  trial.  In  the 
;e  of  the  judgment,  the  Lord  Chief  Justice  expressed  a  judicial 
I  on  on  tbe  important  question  in  what  way  the  main  question 
1 1,  her  ^e  existence  of  the  hospital  at  Hampstead  is  a  nuisance  and  a 
of  action  should  be  left  to  the  jury.  His  observations  on  this  sub- 
s  Je  °f  considerable  importance.  He  pointed  out  that  “this  is  a  case 
1  lich  the  nuisance  alleged  to  exist  arises  from  the  danger  alleged  to 
S  oduced  by  the  presence  of  the  hospital  on  the  health  of  the  per- 
!  nhablting  the  adjoining  residences.  It  is  a  nuisance  suggested  to 
from  danger  to  health,  and  from  no  other  cause.  Therefore,  the 
’  ton  for  the  Jury>  in  the  first  instance,  is,  whether  the  presence  of  a 
Ci  -pox  hospital,  conducted  in  the  most  careful  manner,  and  in  such 
I  mer. as  t0  be  productive  of  the  least  possible  danger  to  the  health 
•  neighbours,  nevertheless  does  produce  such  danger  to  health  as 
istitute  a  nuisance  ;  and  it  is  only  if  the  jury  shall  arrive  at  the 
'  lsdon  tbat  tbere  is  such  a  danger  from  the  presence  of  the  hospital, 
le  ovvner  of  the  adjoining  property  can  be  entitled  to  maintain  this 
J  '.  Therefore  it  is  not  enough  to  show  that  there  is  an  interference 
1  us  comfort  or  his  enjoyment  of  his  property,  even  though  it  has 
l  a  diminution  of  its  value.  That  is  not  enough  to  constitute  a 


PORT  SANITATION. 

The  P.  &  O.  steamer  Pekin  came  into  Greenock  Harbour  on  April  3rd. 
She  had  sailed  from  London  on  March  28th,  after  a  stay  at  that  port  of 
six  days.  One  of  the  crew  sickened  with  modified  small-pox  shortly 
after  she  left  Gibraltar,  on  March  12th.  He  had  quite  recovered  by  the 
time  the  vessel  arrived  at  London.  Two  more  of  the  crew,  however, 
showed  symptoms  of  the  disease  on  the  voyage  from  London  to  the 
Clyde.  The  disease  was,  fortunately,  very  mild.  On  being  reported, 
the  cases  were  removed  to  Craigieknowes  Hospital,  along  with  a  third 
who  had  suspicious  symptoms  of  the  disease,  the  man  who  had  been 
first  seized  having  been  told  off  as  an  attendant  on  the  sick.  At  the 
same  time,  the  steamer  was  ordered  to  be  taken  out  of  the  harbour  to 
the  roadstead,  where  she  was  thoroughly  disinfected  and  the  most  of  the 
remainder  of  the  crew  revaccinated.  After  lying  at  quarantine  for 
fourteen  days,  and  a  second  cleaning  and  disinfecting  had  been  carried 
out,  she  was  allowed  to  come  into  the  harbour  on  April  17th.  No  fresh 
case  occurred,  and  the  men  in  the  hospital  recovered.  The  suspected 
case  did  not  turn  out  to  be  small-pox.  They  all  returned  to  their  ship 
on  May  2nd.  The  medical  officer  reports  that  the  officers  of  the  ship 
and  the  Company’s  representative  have  evinced  the  greatest  eagerness 
to  carry  out  the  measures  proposed  by  him  for  the  prevention  of  the 
further  spreading  of  the  disease.  In  this  respect  they  set  an  example 
worthy  of  imitation  to  all  shipowners  and  shipmasters  similarly 
situated. 


THE  CYSTOSCOTE. 

\\  E  mentioned  a  short  time  ago  a  new  instrument  for  illuminating  the 
cavities  of  the  body  which  had  been  invented  by  Dr.  Nitze,  and  con 
structed  by  M.  Leiter,  maker  of  surgical  instruments  in  Vienna.  The 
following  short  description  of  the  instrument  is  taken  from  the  Allge . 
meine  Weiner  Medicinische  Zeitnng,  May  13th.  The  cystoscope,  or 
instrument  for  illuminating  the  urethra  and  bladder,  consists  of  a  long 
tube  or  catheter,  which  ends  in  a  point,  and  into  which  another  tube 
with  very  thin  walls,  containing  the  optical  apparatus,  is  inserted.  A 
platinum  wire,  which  is  heated  to  white  heat,  runs  through  the  outer 
tube,  in  the  tapering  end  of  which  a  small  opening  is  cut  and  provided 
with  a  well  fitting  glass.  Two  different  instruments  are  required  here 
one  only  for  the  purpose  of  examining  the  urethra  in  all  its  parts,  and 
the  other  for  examining  such  portions  of  the  wall  of  the  bladder  as 
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would  stand  perpendicularly  to  the  longitudinal  axis  of  the  instrument, 
whatever  may  be  its  position.  Therefore,  in  the  first,  cystoscope,  the 
opening  is  situated  on  the  convex  part  of  the  angle,  which  is  formed  by 
the  point  and  the  remainder  of  the  tube,  and  necessarily  on  the  anterior 
part  of  the  former ;  and  in  the  second  cystoscope  on  the  concave  part 
of  the  same  angle  and  on  the  posterior  part  of  the  point.  Into  the 
opening  of  the  cystoscope  No.  2  is  fitted  a  rectangular  prism.  Its 
hypothenuse  acts  as  a  mirror  in  reflecting  the  rays  of  light  which  fall  on 
it.  This  latter  instrument  is  so  contrived  that  it  can  be  rotated  around 
its  longitudinal  axis  without  interrupting  either  the  electrical  current  or 
the  water-supply.  The  wire  is  heated  and  maintained  at  the  same  tem¬ 
perature  by  means  of  a  very  powerful  constant  Bunsen  s  battery,  which 
has  been  somew’hat  modified  by  M.  Leiter.  By  a  special  contrivance, 
the  air  within  the  vessels  which  contain  the  acids  may  be  either  com¬ 
pressed  or  rarefied,  so  that  the  battery,  which  consists  of  two  elements, 
can  be  filled  or  emptied  in  the  space  of  five  minutes.  It  can  easily  be 
moved,  and  may  also  be  used  for  galvano-caustic  operations.  In  older 
to  prevent  the  heated  wire  from  coming  into  contact  with  the  mucous 
membrane,  the  tube  itself  is  kept  cool  by  means  of  a  continuous  stream 
of  water  which  circulates  within  its  walls  through  two  separate  channels, 
which  run  into  each  other  at  the  point  of  the  catheter.  The  space  be¬ 
tween  these  two  channels  is  occupied  by  an  isolated  wire.  The  two 
poles  are  represented  by  the  catheter  and  the  above-named  wore.  A 
loop  made  of  platinum  wire  and  connected  both  with  the  tube  and  the 
isolated  wire  is  placed  at  the  confluence  of  the  channels.  In  this  way, 
the  wire  may  be  heated  to  white  heat,  w'hile  the  tube  remains  perfectly 
cool.  The  water  is  supplied  from  a  vessel  which  is  suspended  from  a 
considerable  height,  and  connected  with  an  India-rubber  tube.  Two 
filters  are  placed  wdthin  the  latter,  at  a  certain  distance  one  from  the 
other,  for  the  purpose  of  keeping  back  any  foreign  bodies  which  might 
happen  to  be  in  the  water  and  obstruct  the  instruments.  A  special 
automatic  interrupter  is  provided  for  the  purpose  of  breaking  the  contact 
the  moment  the  water-supply  should  cease  to  flow.  In  short,  the  whole 
apparatus  is  most  ingeniously  contrived,  and  will  doubtlessly  prove  a 
most  efficient  help  to  internal  examinations.  The  instruments  for  ex¬ 
amining  the  stomach,  oesophagus,  etc.,  are  not  yet  completed. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  Lowne  will  commence,  on  Wednesday,  at  4  o’clock,  a  course  of 
three  lectures  on  the  Physiology  of  Sensation,  in  continuation  of  his  course 
of  last  year.  He  will  be  succeeded  on  the  nth  by  Professor  Jonathan 
Hutchinson,  who  will  deliver  six  lectures  on  the  Influence  of  the  Nervous 
System  in  the  Production  of  Disease,  chiefly  with  reference  to  the  Skin, 
Eye,  and  Joints.  The  following  is  the  programme  of  Mr.  Lowne’s  lectures. 
Lecture  /,  June  \th. — Recapitulation  of  last  Year’s  Course ;  The  Kinetic 
Theory  of  Nerve-Action ;  Various  Forms  of  Stimulation ;  Changes  in 
the  Nerve ;  On  the  Connection  of  the  Nerve-end  Organs  and  the  higher 
Nerve-centres  ;  On  the  Minute  Structure  of  Nerves ;  Schultz  on  the 
Structure  of  Nerves ;  Physical  Differences  between  Centripetal  and 
Centrifugal  Nerves;  Grutzner’s  Experiments;  The  Theory  of  Auto¬ 
matism  ;  Evidence  to  be  derived  from  the  Section  of  the  Cord ; 
The  Theories  of  Specific  Resistance  and  Inhibition  ;  The  Rod-and- 
Cone  Layer  of  the  Retina  considered  in  relation  to  the  Mechanical 
Theory  of  Sensation. — Lecture  II,  June  6th. — Sensation  considered  as 
a  Function  of  Nerve-Stimulation  ;  Differentiation  of  Nerve-Stimulation 
in  relation  to  Differentiation  of  Sensation  considered  from  the  point  of 
view  of  Evolution ;  Characteristics  of  Sensation  in  its  most  general 
Form  ;  Intensity,  Direction,  and  Quality ;  Order  of  their  Appearance, 
and  their  relation  to  Nerve-Stimulation  in  the  Eye  and  Ear ;  Compara¬ 
tive  Simplicity  of  the  Intensity-Factor;  Great  Complexity  of  the  Nerve- 
Changes  giving  rise  to  the  Sensation  of  Direction  in  the  Case  of  Vision; 
The  Empirical  Theory  of  Vision  ;  Listing’s  Law. — Lecture  III,  June 
qth. — Quality  of  Sensation  ;  The  Cases  of  Colour  and  Tone  ;  Different 
Theories  of  Colour ;  On  the  Development  of  the  Colour-Sense  accord¬ 
ing  to  the  Theories  of  Hugo  Magnus,  Mr.  Gladstone,  and  Mr.  Grant 
Allen  ;  On  the  Vision  of  Nocturnal  Animals  ;  Structure  of  the  Eye  in 


Invertebrates ;  The  Probable  Evolution  of  the  Retina  and  the  Gradual 
Development  of  the  Visual  Organ;  The  Development  of  the  Senses  and 
of  the  Sensory  Organs ;  Internal  Forms  of  Nerve- Stimulation ;  The 
Theory  of  Innate  Ideas  and  Instinct ;  Volition  ;  Conclusion. 

VIOLENT  DEATHS. 

During  the  first  quarter  of  the  present  year  in  England  and  Wales 
there  were  referred  4308  deaths  to  different  forms  of  violence,  showing 
an  increase  of  222  upon  the  number  returned  in  the  previous  correspond¬ 
ing  quarter;  they  were  equal  to  an  annual  rate  of  0.69  per  1000  persons 
living,  and  to  2.8  per  cent,  of  the  deaths  from  all  causes.  In  the  agri¬ 
cultural  counties  of  the  Eastern  and  South-western  divisions  the  death- 
rate  from  violence  did  not  exceed  0.45  and  0.47  per  1000,  whereas  it 
ranged  upwards  to  0.80  in  the  North-western,  0.84  in  the  Metropolitan, 
and  1.23  in  the  Welsh  divisions.  In  the  twenty  large  towns,  the  death- 
rate  from  violence  was  equal  to  0.82;  while  it  did  not  exceed  0.38  and 
0.46  in  Sheffield  and  Brighton,  it  was  equal  to  1. 12  and  1.25  in  Bir¬ 
mingham  and  Liverpool.  _ 

STATISTICS  OF  UTERINE  FIBROID  TUMOUR. 

Dr.  Orum,  in  Howitz’s  Gyndkol.  Meddelelser,  says  that  fibromata  of 
the  uterus  have  been  found  in  53  out  of  1002  bodies  of  females  examined 
post  mortem  in  the  Communal  Hospital  of  Copenhagen.  The  state  of 
the  uterus  was  noted  in  all  the  cases.  No  fibromata  were  found  before 
the  tenth  year  ;  in  women  above  20  years  of  age,  they  were  found  in 
7-75  Per  cent.;  and  in  women  above  40,  in  9-5  Per  cenC  The  tumours 
were  in  28  cases  single,  in  9  double,  and  in  16  cases  there  "ere  se^ral 
in  the  same  individual.  In  more  than. half  the  cases  (28)  they  were 
small— as  large  as  a  nut.  In  19  cases  they  were  interstitial,  in  13  sub- 
serous,  in  5  submucous,  and  in  8  various  forms  were  found.  Fibrocystic 
degeneration  was  present  in  one  case.  In  one  case,  the  fibroma  gave 
rise  to  fatal  peritonitis.  _ 

INFLUENCE  OF  ANTISEPTIC  TREATMENT  ON  INJURIES  OF 

THE  HEAD. 

A  paper  by  Professor  Estlander  of  Helsingfors,  published  in  the  first 
number  of  the  Nordisht  Medicinskt  Arkiv  for  1879,  contains  valuable 
testimony  to  the  beneficial  influence  of  the  antiseptic  treatment. 
During  the  eighteen  years  1860-1877,  three  hundred  and  forty-one  cases 
of  injury  of  the  head  were  admitted  into  hospital,  under  his  care.  He 
divides  these  into  two  series  :  one,  from  i860  to  1869,  in  which  the 
ordinary  treatment  was  followed  ;  and  another,  from  1870  to  1877,  in 
which  carbolic  acid  was  used.  The  results  are  briefly  as  follows.  In 
the  first  period,  there  were  one  hundred  and  forty-five  cases :  viz.,  simple 
wound,  seventy-nine  recoveries  and  three  deaths  ;  wound  laying  bare  the 
skull,  thirty  recoveries  and  seven  deaths  ;  wound  with  fracture  of  the 
skull  and  lesion  of  the  brain,  three  recoveries  and  seven  deaths ;  fracture 
of  the  base  of  the  skull,  four  recoveries  and  four  deaths.  In  the  secon< 
or  antiseptic  period,  the  numbers  were  :  simple  wound,  ninety-two  re 
coveries  and  three  deaths  ;  wound  with  exposure  of  the  skull,  sixty-si> 
recoveries  and  one  death  ;  fracture  of  the  cranium  and  injury  of  tin 
brain,  eleven  recoveries  and  two  deaths ;  fracture  of  the  base  of  th< 
skull,  six  recoveries  and  five  deaths.  Six  cases  are  deducted  in  the  firs 
period  and  ten  in  the  second,  because  death  occurred  too  soon  afte 
the  admission  of  the  patients  for  the  influence  of  any  treatment  what 
ever  to  be  apparent.  It  will  be  seen  that  the  difference  in  favour  of  th< 
antiseptic  treatment  is  strongly  marked  in  the  case  of  wounds  attends 
with  exposure  of  the  skull ;  the  mortality  in  the  first  period  being  sevei 
cases  in  thirty-seven,  or  very  nearly  19  per  cent.;  in  the  second,  one  u 
sixty-seven,  or  about  1.5  per  cent.  In  the  cases  attended  with  injur)  0 
the  brain,  the  difference  is  also  great :  in  the  first  period,  three-fourt  1 
of  the  patients  died  ;  in  the  second,  about  one-sixth  (two  in  thirteen 
recovered.  These  results  are  more  striking,  when  it  is  observed  that  t 
death-rate  in  fracture  of  the  base  of  the  skull,  where,  of  course,  antisepti 
treatment  is  inapplicable,  was  very  nearly  the  same  in  the  two  peno  s 
Dr.  Estlander  says  that  the  results  of  the  antiseptic  treatment  corn 
spond  with  his  experience  of  injuries  of  other  parts  of  the  body, 
fore  adopting  the  antiseptic  method,  he  lost  sixteen  out  of  thirty-on 
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ises  of  compound  fracture  of  the  bones  of  the  limbs,  and  six  out  of  ten 
tses  of  penetrating  wound  of  the  knee  ;  while,  since  he  has  used  anti- 


ptics,  he  has  had  sixty-six  cases  of  compound  fracture  with  nine 
aths,  and  twelve  cases  of  wounded  knee  with  two  deaths. 


THE  ETIOLOGY  OF  DIPHTHERIA. 

r.  Fosbroke’s  last  annual  report  on  the  Evesham  Rural  Sanitary  Dis- 
.ct  contains,  amongst  other  matters  of  interest,  a  critical  examination  of 
e  circumstances  of  recent  prevalences  of  diphtheria  in  his  district,  some 
rts  of  which  seem  peculiarly  prone  to  that  disease.  During  last  year, 
tbreaks  occurred  at  Harrington,  Rous  Leach,  Hinton,  and  Arrow,  the 
pography,  soil,  and  subsoil  of  which  could  hardly  be  more  varied.  More- 
er,  whilst  Harrington,  Arrow,  and  Rous  Leach  are  on  the  keufer 
irl,  11  inton  is  on  the  lower  lias  formation.  Mr.  Fosbroke  states  that 
own  experience  of  seven  serious  and  separate  epidemics,  besides 
my  isolated  outbreaks  of  diphtheria,  inclines  him  to  the  belief  that 
alogical  position  has  little,  if  any,  connection  with  the  disease, 
langes  of  temperature  and  weather  have,  he  thinks,  no  material  influ- 
:e  on  its  extension.  Age,  of  course,  is  the  most  important  predispos- 
'  cause  diphtheria.  The  greatest  incidence  of  the  disease,  in  the 
breaks  under  consideration,  was  upon  children  between  five  and  nine 
irs  of  age — the  disease  being,  however,  most  malignant  in  children 
ler  that  age.  In  one  outbreak,  a  family  of  five  children  were  attacked, 

1  in  a  few  days  all  were  dead.  Sex  appears  not  to  have  any  material 
luence  on  diphtheria.  Mr.  Fosbroke  is  of  opinion  that  infection,  con- 
•ed  by  the  ordinary  channels,  has  been  the  principal  mode  by  which 
disease  has  been  able  to  assume  such  formidable  proportions  in  the 
I  trict.  He  thinks  that  bedding,  clothing,  etc.,  may  disseminate  diph- 
ria,  and  that  it  can  be  carried  from  house  to  house  by  a  person  not 
•cted.  The  parochial  schools  have  been  the  agency  by  which  diph- 
ria  has  been  most  materially  assisted.  With  very  few  exceptions, 
those  who  were  attacked  attended  one  or  other  of  these  institutions  ; 

1  the  epidemic  proportions  of  the  disease  at  two  of  the  villages  were 
irely  due  to  this  cause.  It  seems  very  curious  how  diphtheria,  once 
ly  established  in  any  village,  persistently  clings  to  that  immediate 
jhbourhood ;  and  we  could  wish  that  other  medical  officers  of  health 
ild  devote  the  same  care  and  attention  to  their  local  outbreaks  that 
|  Fosbroke  has  done.  If  this  were  the  rule,  instead  of  the  exception, 
might  hope  to  be  able  to  form  some  sort  of  general  conclusions  as  to 
'  etiology  of  this  still  obscure  disease. 


THE  LEV£E. 

j  E  following  members  of  the  medical  profession  were  presented  at 
I  levee  held  by  the  Prince  of  Wales  on  behalf  of  Her  Majesty  the 
1  :en,  on  Monday  last :  Mr.  George  Critchett,  by  Lord  Skelmersdale ; 
1  George  Hastings,  by  Lieutenant-Colonel  Laurie,  M.P.;  Dr.  James 
I  ng,  by  Lord  John  Manners,  M.P.;  Surgeon-Major  P.  Jameson, 
ly  Medical  Department,  by  His  Serene  Highness  Prince  Edward  of 
e-Weimar;  Surgeon-Major  C.  M.  Jessop,  Army  Medical  Depart- 
it,  by  the  Adjutant-General;  Mr.  Joseph  Lister,  F.R.S.,  on  ap- 
itment  as  Surgeon-Extraordinary  to  Her  Majesty,  by  the  Lord 
mberlain ;  Surgeon  J.  Maitland,  Madras  Medical  Department,  by 
:  Secretary  of  State ;  Surgeon-Major  T.  J.  Orton,  Army  Medical  De- 
:  ment>  by  the  Adjutant-General ;  Dr.  Quain,  F.R.S.,  by  the  Duke 
.ichmond  and  Gordon. 


THE  LATE  SIR  A.  TAYLOR. 

)  :  death  of  Sir  Alexander  Taylor,  M.D.,  F.R.S.,  of  Pau,  Basses 
t,  inees,  is  announced  as  having  taken  place  at  Hampstead.  The  son 
;  ae  late  Mr.  William  Taylor,  of  Alton,  Scotland,  he  was  born  about 
rear  1790,  and  received  his  medical  education  in  London  and  at 
University  of  Edinburgh,  of  which  he  was  M.D.  He  was  the 
‘  or  of  The  Curative  Influence  of  the  Climate  of  Pau  and  of  the 
1  eral  Waters  of  the  Pyrenees  on  Disease,  and  for  the  influence  which 
'  work  had  in  developing  the  resources  of  that  locality  he  received 
!;  lonour  of  knighthood  by  patent  in  1865,  at  the  instance  of  the  late 
■eror  of  the  trench.  During  the  Franco-Prussian  war  (1871),  he 


took  charge  of  an  ambulance  at  Pau  for  the  wounded  of  both  nations, 
for  which  service  he  was  nominated  a  Knight  (third  class)  of  the  Royal 
Crown  of  Prussia.  The  part  played  by  English  medical  men,  such  as 
Dr.  Henry  Bennet  at  Mentone  and  Sir  A.  Taylor  at  Pau,  in  developing 
French  watering-places,  should  make  the  French  legislature  hesitate  to 
adopt  means  of  excluding  English  medical  men  from  practice  in 
France. 


THE  TABLES  TURNED. 

The  official  lecturer  of  the  London  Antivivisection  Society  delivered 
at  a  meeting  summoned  last  week  at  Peterborough,  an  address,  one  of  a 
series  by  which  systematic  agitation  is  kept  up  by  this  society’  on  vivi¬ 
section  morally  and  scientifically  considered.  Mr.  Cooke  delivered  a 
tirade  characterised  by  his  usual  bold  and  utterly  absurd  statements, 
denying  that  any  services  had  been  rendered  to  medicine  by  experiments 
on  animals.  Of  course,  only  a  very  bold,  very  ignorant,  or  very  per¬ 
verse  person  could  make  such  statements ;  and  probably  it  is  wise  to 
select  for  the  purposes  of  this  society  a  member  of  the  profession  whose 
business  it  is  to  advocate  a  cause  without  reference  to  its  merits.  On 
the  present  occasion,  however,  Mr.  Cooke  was  met  by  a  member  of  the 
medical  profession  well  known  in  the  city,  and  who  had  provided  him¬ 
self,  by  a  previous  consideration  of  the  subject  and  by  a  study  of  the 
evidence  of  Dr.  Sharpey,  Sir  William  Gull,  Dr.  McKendrick,  and 
others,  contained  in  the  Blue  Book  issued  by  the  Select  Committee  on 
Experiments  on  Animals,  with  the  material  for  meeting  the  habitual 
misstatements  of  Mr.  Cooke.  The  result  of  the  vigorous  speech  of  Dr. 

Walker  of  Peterborough  was  that,  whereas  Mr.  Cooke  had  moved  a 
resolution  to  the  effect  “that  this  meeting  condemns  vivisection  as 
being  cruel  and  unjust  towards  the  lower  animals,  demoralising  to  those 
who  practise  it,  and  debasing  to  the  public  mind,  and  that  a  petition  to 
Parliament  be  adopted  and  signed  on  behalf  of  the  meeting”,  an  amend¬ 
ment  was  proposed  by  Dr.  Walker  to  the  effect  “that  vivisection  as  at 
piesent  restricted  by  law  is  a  justifiable  means  of  advancing  science  in 
the  interests  of  humanity  and  the  animal  races”.  This  amendment  was 
carried  in  a  crowded  meeting  by  a  majority  of  four  to  one.  Among  the 
examples  which  Dr.  Walker  adduced  were  the  antidotes  to  strychnine 
poisoning  which  had  by  experiment  on  animals  been  discovered,  the 
many  thousand  lives  saved  by  ovariotomy,  the  information  which  had 
been  gathered  as  to  the  use  of  digitalis,  nitrite  of  amyl,  and  other  cardiac 
remedies;  and  he  was,  of  course,  able  to  point  to  numerous  instances  in 
which  the  knowledge  gained  by  experiments  on  animals  had  saved 
human  lives.  We  congratulate  Dr.  Walker  on  the  courage  which  he  / 

showed  in  facing  the  vile  accusations  which  the  agents  of  this  society 
are  in  the  habit  of  making  against  medical  men,  of  whose  proceedings, 
objects,  and  results  they  show  no  less  ignorance  than  readiness  to  calum¬ 
niate  them  ;  and  also  on  the  vigour  and  intelligence  with  which  he  refuted 
the  stale  and  oft-refuted  charges  in  which  orators  indulge  who  display 
themselves  on  anti-vivisection  platforms  on  behalf  of  this  society. 

THE  SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL 

MEN. 

At  the  meeting  of  the  Society  for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  on  the  28th  instant,  certain  alterations  in  the  by-laws 

were  proposed  by  Mr.  Charles  Hawkins,  and  approved,  making  formal 

changes  in  respect  to  the  arrangements  for  annual  meetings,  election  of 

officers,  etc.  The  treasurer  took  the  opportunity  of  informing  the  1 

meeting,  in  reference  to  the  question  which  has  been  raised  by  a  number 

of  the  correspondents  of  the  British  Medical  Journal  since  our 

notice  of  the  benefits  of  this  Society  some  weeks  ago,  and  our  appeal 

to  members  of  the  profession  and  the  Association  more  largely  to  avail 

themselves  of  the  opportunities  of  assurance  for  widows  and  orphans 

which  it  provides,  that  the  question  of  extending  the  operations  of  the 

Society,  instead  of  as  at  present  limiting  its  operations  to  the  London 

postal  district,  has  been  formally  laid  before  the  Council,  and  that  he 

was  of  opinion  that  the  Council  could,  if  it  thought  fit,  assent  to  such 

extension,  since,  in  fact,  the  charter  of  incorporation  imposes  no  limit 

upon  the  admission  of  country  members.  We  trust,  therefore,  that, 
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considering  the  importance  of  the  subject  and  the  obviously  widely  dif¬ 
fused  desire,  of  which  our  incidental  remarks  have  elicited  the  expression, 
that  the  benefits  of  this  Society  should  be  extended  beyond  metropolitan 
limits,  the  Court  of  Directors  will  carefully  consider  the  desirability  of 
removing  the  metropolitan  limitation  which  now  confines  the  benefits  of 
the  Society,  and  how  far  they  can  at  once  arrange  to  admit  to  subscrip¬ 
tion  members  of  the  profession  resident  in  the  provinces. 

- - 

SCOTLAND. 

Dr.  Fowler,  of  Corstorphine,  has  been  presented  by  his  friends  with 
six  hundred  guineas,  as  a  mark  of  their  regard. 

THE  SEWAGE  QUESTION  IN  GLASGOW. 

As  the  additional  time  for  carrying  out  the  provisions  of  the  Rivers 
Pollution  Act  expires  in  about  ten  months,  the  Health  Com¬ 
mittee  of  the  Glasgow  Town  Council  are  alive  to  the  necessity  of  doing 
something  in  the  matter  of  the  disposal  of  the  sewage  of  the  town. 
Mr.  Bateman  being  on  a  visit  to  Scotland,  the  Committee  embraced 
the  opportunity  of  having  a  conference  with  him  on  the  15th  instant. 
The  proceedings  lasted  some  time,  and  two  schemes  were  discussed. 
On  these  the  Committee  will  report  to  next  meeting  of  Council;  and 
as  the  period  of  grace  expires  very  shortly,  the  municipal  authorities 
will  be  forced  to  adopt  one  of  the  two  schemes.  W  e  believe  that  Mr. 
Bateman  was  in  favour  of  the  plan  of  carrying  the  sewage  down  below 
Govan,  where  it  would  be  clarified,  and  the  filtered  water  run  into 
the  river. 

THE  LECTURESHIP  ON  BOTANY  IN  GLASGOW  UNIVERSITY. 

On  the  26th  instant,  Professor  Isaac  B.  Balfour  gave  the  first  of  his 
course  of  lectures  on  botany.  In  the  absence  of  Principal  Caird,  the 
lecturer  was  introduced  to  his  class  by  Professor  Gairdner,  who  was 
supported  by  some  of  the  other  professors  in  the  Faculty  of  Medicine, 
among  those  present  being  Professors  Cleland,  Ferguson,  and  McKen- 
drick.  Professor  Balfour  was  very  cordially  received  by  all  present. 
The  lecture  delivered  by  him  was  merely  introductory  to  the  course  of 
botany  ;  but  we  understand  that  each  professor  on  his  appointment  has 
to  deliver  a  special  inaugural  address,  and  that  in  the  case  of  Professor 
Balfour  this  will  be  delivered  at  some  future  date. 

THE  GLASGOW  MEDICAL  MISSIONARY  SOCIETY  NEW  DISPENSARY. 
Recently  an  opportunity  was  afforded  to  those  interested  in  the  work 
of  this  Society  to  view7  the  new  dispensary  which  has  just  been  com¬ 
pleted,  and  in  which,  we  understand,  the  work  of  the  dispensary 
is  already  being  carried  on.  The  new  building  consists  of  a  large 
central  block,  with  two  wings.  The  central  mass  is  composed  of  the 
large  hall,  where  the  patients  assemble  and  are  addressed  before  the 
medical  work  begins.  It  is  of  large  dimensions,  is  w7ell  ventilated,  and 
will  accommodate  a  hundred  and  fifty.  The  east  wing,  connected  by 
anterooms  with  the  hall,  contains  on  the  ground  floor  a  consulting- 
room,  a  room  for  dispensing  medicine,  and  a  bandaging-room,  while 
on  the  floor  above  are  placed  another  and  larger  consulting-room 
and  a  bandaging-room.  The  west  wing  contains  rooms  for  the 
visitors  and  helpers,  and  for  holding  any  meetings.  On  the  uppermost 
flat,  extending  over  the  whole  building,  a  commodious  nurses’  room  is 
placed,  where  the  nurses  for  the  sick  poor  will  live;  and  they  will  thus 
carry  on  their  work  more  directly  under  the  supervision  of  the  medical 
staff.  Altogether  the  entire  arrangements  of  the  building  are  of  a  most 
perfect  kind,  and  admirably  suited  for  the  work  of  a  public  dispensary. 
We  believe  that  the  Society  have  in  contemplation  the  erection  of  a 
similar  building  for  their  Southside  Dispensary,  conducted  during  the 
last  three  years  in  rented  premises. 

FIFE  AND  KINROSS  LUNACY  BOARD. 

At  the  annual  meeting  of  the  Fife  and  Kinross  Lunacy  Board,  held  at 
Cupar  last  week,  Mr.  Gillespie  of  Mountquhanie  was  re-elected  chair¬ 
man,  and  Mr.  Pagan  clerk  and  treasurer.  The  number  of  patients  in 


the  asylum  the  previous  day  was  305,  of  whom  142  were  males  and  163 
females.  The  report  of  the  Commissioner  in  Lunacy  (Dr.  Arthur 
Mitchell)  was  read  ;  it  referred  favourably  to  the  condition  and  manage¬ 
ment  of  the  asylum.  In  connection  with  the  proposed  additions  to  the 
asylum  buildings,  a  communication  from  the  General  Board  of  Lunacy 
was  read,  recommending  certain  modifications.  Dr.  Joseph  J.  Brown, 
superintendent  of  the  asylum,  explained  that  the  adoption  of  a  portion 
of  the  modifications  would  reduce  the  expense  of  the  proposed  additions 
by  from  ^400  to  ^500.  The  Board  agreed  to  adopt  the  modifications, 
in  so  far  as  Dr.  Brown  thought  they  ought  to  be  adopted. 

THE  SMALL-POX  ON  BOARD  SHIP. 

A  fortnight  ago,  we  recorded  the  occurrence  of  small-pox  on  board 
the  vessel  Glide  of  Nairne,  and  the  complications  that  had  arisen  regard¬ 
ing  the  receival  of  the  patients  on  shore.  Since  then,  the  vessel  lay  in 
quarantine  at  Inverness  for  a  fortnight  ;  then  set  sail  for  her  port  of 
destination  (Buckie).  She  failed  to  get  admission  there,  and  made  for 
Inverness  again.  A  message  was  sent  ashore  at  Nairn  to  say  the  cap¬ 
tain  had  been  seized  with  the  disease.  When  she  had  anchored  at 
Inverness,  it  was  found  that  there  were  two  cases  of  small-pox  on  board. 
The  whole  crew  landed,  bringing  the  sick  men  with  them,  procured  a 
conveyance,  and  drove  to  Nairn,  leaving  the  vessel  deserted  in  quaran¬ 
tine  water.  The  Nairn  Sanitary  Committee,  at  a  meeting  held  in 
connection  with  the  case,  protested  against  the  Inverness  authorities  re¬ 
fusing  to  receive  the  patients.  _ 

HEALTH  OF  EDINBURGH  AND  GLASGOW. 

The  death-rate  in  Edinburgh  rose  from  17  to  24  per  1,000  ;  this  was 
chiefly  due  to  diseases  of  the  respiratory  organs  ;  there  were  five  deaths 
from  zymotic  diseases.  In  Glasgow,  the  mortality  was  2 1  per  1,000. 
During  the  fortnight  ending  May  17th,  there  w7ere  209  deaths  from  pul¬ 
monary  diseases,  or  9%  per  1,000.  The  Medical  Officer’s  report,  read 
at  the  meeting  of  the  Glasgow  Town  Council,  contains  the  following 
interesting  history  of  typhus  cases  observed  by  him. 

“  Partly  in  the  present  fortnight  and  partly  in  the  previous,  I  have 
reported  a  group  of  thirteen  cases  of  typhus,  the  history  of  which,  as 
now  unravelled,  furnishes  an  interesting  illustration  of  the  habits  of  that 
disease.  On  March  26th,  a  girl,  one  of  a  family  of  five  persons  inhabit¬ 
ing  a  house  of  three  apartments,  in  Bridgeton,  sickened  of  typhus.  On 
April  10th,  a  younger  sister  was  seized  ;  on  the  14th,  another  elder  girl, 
who  worked  in  a  mill,  and  their  mother.  On  April  22nd,  this  state  of 
affairs  became  known  to  the  Department.  I  at  once  visited  the  house, 
and  found  the  mother  just  dead,  the  girl  who  w7as  first  seized  going 
about  convalescent,  the  father  only  being  well.  I  found  a  daughter, 
who  was  out  at  service  in  the  near  neighbourhood,  in  the  house,  to  which 
she  was  in  the  habit  of  making  flying  visits  from  time  to  time.  The  usual 
measures  of  removal  and  disinfection  were  adopted.  It  will  be  observed 
that,  from  March  26th  to  April  22nd,  this  house  was  infected.  The 
subsequent  course  of  events  was  as  follows.  1 .  The  father  sickened  on 
May  2nd  ;  the  domestic  servant  on  May  5th  ;  her  master  on  May  1 2th. 
2.  On  April  20th,  a  case  appeared  in  another  family,  living  abo  on 
the  same  stair  ;  on  May  6th,  a  second  case.  3.  From  March  2tth  to 
April  14th,  the  mill-girl  went  from  this  house  to  her  mill,  the  house 
being  during  all  this  time  infected.  On  April  9th,  a  fellow-worker  lay 
down  with  typhus;  on  April  nth,  another  ;  on  April  13th,  a  third— all 
living  in  different  streets  and  at  some  distance  from  the  infected  house, 
but  employed  in  the  same  ‘pass’  in  the  mill.  On  May  3rd,  a  child, 
belonging  to  the  family  in  which  the  mill-girl  attacked  on  the  9th  lodged, 
sickened r  being  the  thirteenth  case  in  this  series,  extending  over  five 
families,  living  in  widely-separated  streets  in  Bridgeton  district.  A1  this 
mischief  began  with  the  first  case  in  the  family  of  five,  and  would  have 
been  prevented  by  the  timely  reporting  and  removal  of  that  case  to  hos¬ 
pital  .  We  cannot  go  further  back  in  our  investigation  ;  but  very  likely 
this  case  also  was  simply  one  of  another  series  of  similar  ramifications. 
It  is  by  the  multiplication  of  such  outgroivths  of  infection  that  epidemics 
are  constructed.”  _ 

GLASGOW  DISTRICT  BOARD  OF  LUNACY. 

The  first  meeting  of  the  Glasgow  District  Board  of  Lunacy  (electei 
recently  under  the  “  Prisons  (Scotland)  Act,  1877)  was  held  last  week. 
Lord  Provost  Collins  was  elected  chairman  for  the  ensuing  year.  Two 
plans  were  submitted  for  the  provision  of  accommodation  of  the  six 
hundred  lunatics  who  require  asylum  treatment.  Of  these  six  hundrec , 
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-.he  Kirkland  Asylum  acquired  by  the  Board  will  accommodate  one 
hundred  and  twenty.  The  alternative  plans  for  the  remaining  four  hun- 
lred  and  eighty  were  either  to  endeavour  to  procure  the  Woodielee 
\sylum  at  Lenzie,  the  property  of  the  Barony  Parochial  Board,  or  to 
:rect  a  large  new  asylum  for  the  purpose.  Consideration  of  theseplans 

t  was  moved,  should  be  delayed  for  some  time,  and  this  was  ultimately 

igreed  to.  3 

REI-ORT  ON  THE  AIR  OF  GLASGOW. 

»1r.  W.  J.  Dunnachie  has  issued  a  most  interesting  report  on  the  air 
■f  Glasgow  for  the  six  months  ending  October  last.  Dr.  Russell,  Medical 
)fficer  of  Health,  has  been  associated  with  him  in  the  work.  In  the 
nalysis,  glass  retorts  were  used  in  place  of  the  copper  ones  used  before, 
n  explaining  a  diagram  which  is  issued  with  the  report,  showing  the 
verage  of  sulphur  and  nitrogen  (as  ammonia  and  albuminoid  ammonia) 

1  the  air  of  these  districts,  Dr.  Russell  points  out  that  in  neither  of  the 
.her  wo  stations  is  the  air  so  free  from  sulphur  as  at  the  third  one— 
le  V  estern  Infirmary.  The  lowest  point  in  the  percentage  of  sulphur 
the  atmosphere  was  during  the  “Fair”  holidays,  when  the  public 
orks  are  closed  ;  and  the  highest  was  in  the  winter  months.  As  re- 
irded  nitrogen,  too,  the  mean  of  the  Western  Infirmary  was  less  than 
the  other  two  stations..  A  table  giving  the  observations  on  ammonia 
'  oduced  by  the  combustion  of  coal  in  various  districts  of  the  city  is  in- 
aded  m  the  report. 

DEAF  AND  DUMB  INSTITUTION,  GLASGOW 
HE  annual,  meeting  of  the  supporters  of  this  institution  was  held  last 
lek.  During  the  year,  there  had  been  117  inmates  who  had  received 
itruction  and  employment.  There  had  been  an  improvement  in  the 
iculation  and  lip-reading  of  the  patients;  and,  after  the  report  had 
■n  adoPted,  a  number  of  the  patients  were  tested  in  these  exercises. 
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IRELAND. 

THE  IRISH  UNIVERSITY  BILL. 

The  University  Bill  of  the  O’Conor  Don  is,  of  course,  excluded  from 
possibility  of  this  year’s  legislation.  Its  provisions,  however  will 
uire  serious  remodelling,  if  the  Bill  is  to  be  put  forward  as  a 
isure  claiming  a  place  on  the  statute-book  in  reference  to  its  influence 
medical  teaching.  Under  its  present  provisions,  an  enormous  sum 
ild  be  at  disposal  as  bonuses  for  medical  students  educated  in  the 
posed  university,  and  that  under  circumstances  which  would  be 
■  iously  fatal  to  many  of  the  existing  Irish  medical  schools. 

THE  IRISH  MEDICAL  ASSOCIATION. 
e  annual  general  meeting  of  this  Association  will  be  held  at  the 
•al  College  of  Surgeons  on  Monday  next  at  twelve  o’clock.  The 
r  at  of  the  Council  for  the  past  year,  and  a  statement  of  the  financial 
r  iition  of  the  Association,  will  be  submitted  to  the  meeting.  The 
ncil  and  officers  for  the  ensuing  year  will  also  be  elected,  and  several 
ortant  resolutions  affecting  the  interests  of  the  profession  proposed 

idoption.  The  usual  breakfast  and  dinner  will  take  place  on  the 

fi  2  day. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

I  annual  meeting  of  the  Fellows  of  this  College  for  the  election  of 
H;  fficers  will  be  held  on  Monday  next.  In  addition  to  the  retiring 
[I  Fers  of  tPe  Council  who  seek  re-election,  we  hear  that  Messrs. 

-V,  Bennett,  Curtis  of  Cork,  Roe,  Swanzy,  and  Wheeler  are  can- 
r  -es  for  the  Council.  The  only  candidate  for  the  Vice-Presidency  is 
!  cClintock.  Dr.  Mapother  will  in  the  usual  course  succeed  to  the 
"  dential  chair-  From  the.  report  of  the  Council  for  the  past  year, 
ssued,  we  learn  that  during  the  year  ending  5th  April,  1879  six 
tdates  were,  admitted  to  the  Fellowship  of  the  College,  and  ’one 
red  and  six  gentlemen  received  letters  testimonial.  Only  ten 
lates  obtained  the  diploma  in  midwifery ;  this  qualification  being 
ally  taken  by  Irish  surgeons  from  the  King  and  Queen’s  College  of 
cians,  in  connection  with  the  licence  to  practise  medicine  obtained 


one  Mr  ib  F  gr  y  Candldates  for  the  Junior  class,  and  forty- 
one  for  the  final  examination,  were  rejected.  Two  hundred  and 

ninety-one  candidates  presented  themselves  for  the  preliminary  examin¬ 
ation  ;  of  these,  thirty-eight  received  first-class  certificates;  sixty-nine 
ecened  second  class  ;  one  hundred  received  pass  certificates  only  ;  and 
ug  y  -  our  were  rejected.  The  College  now  numbers  396  Fellows  and 
2,989  Licentiates  By  the  establishment  of  its  dental  diploma,  a  sum 
of  no  less  than  .£1,590  15s.  accrued  to  the  College  chest.  But,  not- 

1  ’  reiiJank  aCC°Ant  WaS  °Verdrawn  to  the  extent  of 

£  jo  ‘  close  of  tlie  >'ear-  An  exceptional  expenditure  of  about 
£370  was,  however,  incurred  in  various  deputations  on  the  business  of 

Lament  egC  “  C°nnectlon  with  the  Medical  Bills  before  Par- 

_  MEDICAL  OFFICERS  OF  PRISONS  IN  IRELAND. 

;  ,  Sp£faI feting  of  the  King  and  Queen’s  College  of  Physicians  in 
reland,  held  last  week,  the  following  resolution  was  adopted,  and  a 
copy  of  it  sent  to  the  Chief  Secretary  for  Ireland  and  to  the  Chairman 

an  i  n  S-01?  :7“  That  the  President  and  Allows  of  the  King 

and  Queen  s  College  of  Physicians  in  Ireland  observe  with  regret  thaf 

f'  :rT  t Prisons  Board  in  ire,“d >-* ^  a  £  T 

daring  the  office  of  medical  officer  of  prisons  held  in  conjunction  with 

the  medfo TT*  ‘°  ^  inflicting  a  grievous  inJustice  to 

bv  th  s  r  1  °  SonpUeS!10n  and  vioIatinS  the  principle  contended  for 
v  .u  iege  m  l8?6,  “d  COnceded  by  the  Chief  Secretary  of  Ireland 
while  the  Prison  (Ireland)  Bill  was  passing  through  Parliament"  and 
embodied  in  the  Prisons  Act.”  ’ 


tZ  PR1OVIDING  NURSE*  THE  SICK  POOR  of  BELFAST. 

The  fifth  annual  meeting  of  this  Society  was  held  on  the  15th  instant 
presided  oyer  by  the  Mayor  of  Belfast.  During  the  year  ended  Feb¬ 
ruary  last,  in  consequence  of  the  great  depression  in  trade,  it  was  un¬ 
able  to  extend  its  operations  for  want  of  the  necessary  funds  The 
income  for  the  year  amounted  to  £521,  and  £77  was  contributed  for 
special  purposes  in  connection  with  assisting  the  patients  and  their 
families  ;  while  the  expenditure  came  to  £696.  During  the  year  627 
patients  were  under  treatment,  of  whom  156  died,  135  recovered,’  and 
46  recovered  sufficiently  to  be  able  to  resume  work.  The  aim  of  the 
Society,  as  the  report  justly  remarks,  is  to  save  life,  to  teach  the  needy 
whom  it  assists  self-reliance  and  to  help  themselves;  and  to  show  what 
cleanliness  and  simple  sanitary  precautions  will  do  to  save  suffering  and 
promote  recovery.  The  Lord  Bishop  of  Down,  in  moving  the  adop¬ 
tion  of  the  report,  called  attention  to  a  suggestion  of  the  chairman  that 
a  superannuation  fund  should  be  provided  for  the  benefit  of  the  nurses 
who  had  been  in  their  service  for  a  long  time,  and  trusted  that  very 
shortly  they  might  be  able  to  accomplish  it.  We  have  since  learned 
that,  it  is  intended  to  hold  a  concert  in  the  autumn  on  behalf  of  the 
Society,  and  that  the  proceeds  will  form  the  nucleus  of  a  nurses’  super¬ 
annuation  fund.  ^ 

SANITARV  CONDITION  OF  IRISH  DISTRICTS. 

In  the  Registrar-General’s  report  for  the  first  quarter  of  1879,  the  notes 
furnished  by  several  of  the  registrars  show  that  the  sanitary  condition  of 
then  respective  districts  is  not  all  that  can  be  desired.  For  example, 
the  Registrar  of  Glendermot  District,  Londonderry,  states  that  the  sani¬ 
tary  state  of  the  rural  portion  of  his  district  is  abominable ;  and  the 
Registrar  of  Kilnaleck  remarks  that  the  good  results  to  be  derived  from 
cleanly  habits  are  almost  to  be  despaired  of  in  that  locality,  and  that, 
with  the  exception  of  the  police-barracks  and  his  own  residence,  he 
would  find  it  difficult  to  point  out  a  clean  and  healthy  dwelling.  In 
Mullingar  District,  the  want  of  a  proper  supply  of  pure  water  is 
urgent,  the  wells  being  unprotected  from  the  road-sewage,  and  some 
of  the  pumps  condemned  by  analysis  of  Dr.  Cameron  are  still  in  use  • 
while  the  Castletown  Registrar  observes  “  that  the  task  of  educating 
the  poor  in  the  commonest  hygienic  principles  is  uphill  work,  as  it  is 
very  difficult  to  make  them  even  understand  that  a  cow,  a  pig,  or  a 
horse  is  not  a  desirable  inmate  of  their  sleeping  apartments,  and'  it  is 
only  by  the  strictest  surveillance  that  such  a  state  of  affairs  is  not  the 
rule  instead  of  the  exception”. 
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THE  EDINBURGH  UNIVERSITY  CLUB. 

The  Edinburgh  University  Club  met  on  Tuesday  evening  in  very  un¬ 
usual  strength.  A  large  number  of  members  assembled  from  different 
parts  of  the  country  to  welcome  Ilis  Royal  Highness  the  Duke  of 
Edinburgh,  the  President  of  the  club,  who  on  this  occasion  for  the  first 
time  took  the  chair.  The  gathering  showed  characteristically  how 
large  an  influence  the  Scottish  Universities  exercise  upon  the  progress 
and  development  of  medicine  in  England  as  well  as  in  Scotland,  for  1 
is  improbable  that  either  of  the  English  universities  could  have  collected 

in  one  room  on  such  an  occasion,  so  many  distinguished  men  as  gathe  c 

at  this  ordinary  festive  meeting  of,  as  it  were,  an  outlying  post  of  the  Um 
versity  of  Edinburgh,  at  which  were  present  chiefly  its  English  and  main  y 
rhe  metropolitan  graduates  of  the  University.  Among  those  present  we  e 
Dr  'sieveking,  Surgeon-General  Lawson,  Sir  Joseph  Favrer  Surgeon- 
General  Macfean,  Surgeon-General  Ray,  Dr.  W.  S  Playfair,  Inspector- 
General  Ord  Mackenzie,  Dr.  Crichton  Browne,  Dr.  \\  ithers  Moore, 
Surgeon  -Major  Cosmo  Logie,  Mr.  J.  Lister,  Deputy  Surgeon-General 
McKinnon,  Dr.  Risdon  Bennett,  Mr.  Soelberg  W  ells,  Dr.  Farquharson, 
Dr.  Hughes  Bennett,  Dr.  Tuke,  Dr.  Maclean,  Dr.  George  Harley, 
Dr.  Dyce  Duckworth,  Mr.  Tearce  Gould,  Dr.  J.  Matthews  Duncan, 
Dr.  Dufifin,  Dr.  P.  Vanderbyl,  Dr.  Dickson,  Mr.  knowsley  Thorn¬ 
ton,  Dr.  Thin,  Mr.  Richard  Davy,  Dr.  Femer,  Dr.  Potter,  Dr. 

G  C.  P.  Murray,  Mr.  Jardine  Murray,  Dr.  Lauder  Brunton,  be¬ 
sides  a  number  of  other '  graduates  and  many  distinguished  guests. 
Looking  round  at  this  gathering,  it  was  difficult  not  to  reflect  upon  the 
names  of  other  Edinburgh  graduates  occupying  great  and  rising  posi¬ 
tions  in  London,  who  for  various  reasons  were  absent,  but  whose  pre¬ 
sence,  had  they  all  been  there,  would  have  testified  in  a  remarkable 
manner  how  largely  the  Scottish  universities  fulfil  the  functions  of  rais¬ 
ing  graduates  destined  to  fulfil  the  highest  positions  in  science  and  in  prac¬ 
tice  throughout  Great  Britain,  at  the  same  time  that  they  pass  through 
a  course  of  university  training  great  numbers  of  those  who  are  to 
become  general  practitioners.  This  gathering,  therefore,  coming  im¬ 
mediately  after  the  application  of  the  authorities  of  the  northern  colleges 
of  medicine  and  science  and  letters  in  England  to  form  an  university 
having  its  seat  in  Lancashire,  could  not  but  suggest  a  train  of  ideas 
consonant  with  those  which  we  last  week  expressed,  as  to  the  grater 
completeness  with  which  the  universities  of  Ireland  and  Scotland  fulfil 
their  duties  as  Almae  Matres  of  medicine,  and  the  necessity  under  which 
the  medical  schools  of  the  metropolis,  and  those  who  have  the  interests 
of  medical  education  at  heart,  must  feel  themselves  to  afford  to  metro¬ 
politan  medical  students  some  of  the  advantages  which  are  more  liberally 
showered  upon  the  students  of  the  great  cities  of  other  parts  of  Great 

Britain.  , 

The  proceedings  of  the  evening  included  an  eloquent  speech  by  Mr. 
Lyon  Playfair,  in  which  he  did  justice  to  the  University,  and  gracefully 
referred  to  the  period  which  the  royal  president  had  passed  as  a  student 
in  the  science  classes ;  and  a  speech  from  the  Duke,  in  which  he  ex¬ 
pressed  his  sense  of  the  value  of  the  instruction  which  he  had  received 
in  the  University,  and  of  the  associations  which  he  had  formed  there ;  and 
assured  the  graduates  that,  among  the  various  titles  and  offices  bestowed 
on  him,  none  gave  him  greater  pleasure  than  that  of  Doctor  of  the 
University.  He  referred  especially  to  the  loss  which  the  University 
had  sustained  in  the  sudden  death  of  Dr.  Murchison,  who  had  just 
previously  been  appointed  physician  to  the  Duke  of  Connaught.  The 
proceedings  were  materially  enlivened  by  the  admirable  singing  of  a 
choir,  in  which  Mr.  Anderson  Critchett,  Dr.  Lavies,  and  others  took 
part.  Mr.  George  Augustus  Sala  returned  thanks  for  the  toast  of  Litera¬ 
ture,  and  expressed,  as  he  has  often  before  expressed,  with  singular 
felicity,  force,  and  feeling,  his  sense  of  the  debt  of  gratitude  which  he 
personally,  and  so  many  other  literary  men,  owe  to  the  profession  of 
medicine  for  their  unfailing  kindness  and  sympathy. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE;  THE 
SYSTEM  OF  ELECTION. 


THE  CORONERS’  BILL. 


At  a  recent  district  meeting  of  the  South-Eastern  Branch  of  the  British 
Medical  Association,  the  following  resolution  was  passed. 

Moved  by  Mr.  Thurston  (Ashford),  seconded  by  Mr.  Hoar  (Maid¬ 
stone):  “That  the  attention  of  the  Parliamentary  Bills  Committee  be 
drawn  to  Clause  30  of  the  Coroners’  Bill ;  and  that  they  be  requested 
to  offer  evidence  before  the  Select  Committee  showing  the  hardship  of 
resident  medical  officers  of  charitable  institutions  being  required  to  give 
evidence  without  fee.” 

The  Parliamentary  Bills  Committee  have  taken  the  subject  in  hand  ; 
and  Dr.  Alfred  Swaine  Taylor,  who  will  represent  the  Committee  in 
giving  evidence  before  the  Select  Committee  of  the  House  of  Com¬ 
mons,  has  undertaken  to  give  prominence  to  this  point. 


At  the  annual  general  meeting,  held  at  the  office  of  the  College,  37 » 
Soho  Square,  on  Thursday,  May  29th,  the  result  of  the  polling  for  pen¬ 
sioners,  Morgan  annuitants,  and  foundation  scholars,  was  announced  by 
the  scrutineers.  Ten  members  of  the  Council  went  out  of  office,  in 
accordance  with  the  provisions  of  the  Act  of  Incorporation ,  and  eight 
of  them— viz.,  John  Birkett,  Esq.,  Dr.  Stamford  Felce,  Dr.  C.  Holman, 
N.  Montefiore,  Esq.,  Dr.  Julius  Pollock,  J.  Lumsden  Propert,  Esq., 
Dr.  John  Randall,  and  Erasmus  Wilson,  Esq.— were  elected  for  a 
further  period  of  three  years ;  and  Charles  Browne,  Esq.,  of  Camber¬ 
well  Grove,  and  Edward  Newton,  Esq.,  of  Gloucester  Terrace,  Hyde 
Park,  were  elected  to  fill  the  vacant  places. 

In  the  report  of  the  Council,  which  was  read  by  the  Secretary,  length¬ 
ened  reference  was  made  to  the  request  addressed  by  upwards  of  2,70c 
of  the  governors,  asking  for  an  amendment  of  the  rules  for  admitting 
foundation  scholars,  so  as  to  put  an  end  to  the  system  of  canvassing  at 
elections  The  Council  did  not  see  their  way  to  comply  with  this  re¬ 
quest,  and  expressed  their  opinion  that  the  change  would  injure  rathei 
than  benefit  the  institution. 

The  Chairman,  in  moving  that  the  report  be  received  and  entered 
on  the  minutes,  expressed  his  satisfaction  at  the  high  distinctions  wor 
by  the  pupils  of  the  College  at  the  Universities,  and  said  the  educa 
tional  department  of  the  College  was  quite  on  a  level  with  that  of  any 
public  school  in  the  country. 

The  motion  having  been  carried,  and  some  other  formal  business  dis 

1  °Dn  c’.  J.  PIare  moved  the  following  resolution,  of  which  he  hac 
given  notice  to  the  Council : 

‘  ‘  That  the  by-laws  be  altered  to  the  following  effect.  1 .  I  hat  a  C  om 
mittee  of  Examination  be  appointed  by  the  Council,  whose  duty  it  shall  be 
in  the  month  of  April  of  each  year,  (a)  to  carefully  investigate  the  re  ativ< 
claims  of  those  who  have  been  admitted  by  the  Council  as  candidates 
severally  for  pensionerships  and  foundation  scholarships  ;  (b)  to  select  0 
each  class  a  number  of  names  exactly  equal  to  the  number  of  vacancie 
in  each  class,  the  names  selected  being  those  of  the  respective  candi 
dates  who,  in  the  opinion  of  the  Committee,  best  deserve  election ;  (< 
to  send  to  the  Council  the  names  of  the  candidates  so  selected.  2 
That  the  Council,  with  each  balloting-paper  made  out.  as  at  present- 
and,  of  course,  leaving  to  every  governor  the  absolute  right  of  voting  fo 
any  candidate  he  or  she  may  please — do  inclose  a  slip  of  paper  oi 
which  shall  be  printed  the  following  words,  or  words  to  the  follovvin: 
effect :  ‘  The  Committee  of  Examination  recommend  the  following  cases 
as  being,  in  their  opinion,  the  most  urgent’;  after  which  shall  b 
printed  the  names  of  the  candidates  for  pensionerships  and  foundatioi 
scholarships  selected  as  above  by  the  Committee  of  Examination. 

In  support  of  this  resolution,  Dr.  Hare  said  the  resolution  was  to  hav 
been  moved  by  Lord  Lichfield,  but  that  his  lordship  was  prevented  b; 
illness  from  attending.  The  cause  was,  however,  a  good  one,  and  (Ik 
not  need  much  advocacy.  It  was  supported  by  a  majority  of  the  gover 
nors  ;  and,  that  being  so,  he  trusted  that  the  Council  would  accede  l 
the  request  which  had  been  addressed  to  them  to  change  the  system  c 
election.  It  was  said  that,  if  voting  were  done  away  with,  the  lund 
of  the  charity  would  suffer  ;  but  he  did  not  think  any  of  the  subscriber 
would  be  so  mean  as  to  withdraw  from  it  on  that  account.  Even  it  th 
funds  dids  suffer  in  one  direction,  they  would  be  benefited  in  another 
The  sum  of  ^900  a  year  was  now  absolutely  wasted  in  advertisin: 
and  printing  by  the  friends  of  candidates  in  trying  to  get  them  into  th 
institution  by  the  present  system.  A  number  of  persons,  mostly  widow? 
had  been  to  him  grievously  complaining  of  the  trouble  and  expense  t 
which  they  were  put  by  the  canvassing  system.  Similar  expressions  > 
dissatisfaction  had  reached  him  from  a  number  of  governors.  He  men 
fore  hoped  that  the  Council  would  respond  to  the  wishes  of  the  2,70 
governors  who  had  asked  that  the  system  should  be  abolished.  All  n 
could  say  was,  that  if  they  did  not  do  so,  they  would  get  no  peaci 
\ Laughter.]  As  long  as  he  had  life  and  health,  he  would  press  th 
matter  on  their  attention  ;  and  he  felt  certain  that  ultimately  he  an 
those  who  supported  him  would  carry-  their  point,  because  they  we 
pleading  for  the  widow  and  the  orphan,  and  they  had  justice  and  me 

on  their  side.  . ,  fVlo  nni 

Mr.  Hird,  speaking  on  behalf  of  the  Council,  said  that  the  0 

object  they  had  in  view  was  the  welfare  of  the  institution  ;  and  wn 
ever  the  governors  gave  expression  to  an  opinion  upon  any  q^es  ‘ 
affecting  the  interests  of  the  College,  they  were  only  too  happy  to  S 
the  matter  the  very  fullest  consideration.  In  this  case,  they  1  . 
believe  that  the  change  recommended  would  be  for  the  good  01  m 
stitution.  Voting  had  been  abolished  by  the  governors  of  other  c  . 
ties,  and  the  result  was  that  public  interest  in  the  institutions 
away,  and  the  funds  fell  off  to  a  considerable  extent.  It  was  no 
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i  Atock*&' s^a^'- 

■ fter  some  remarks  from  Mr.  Clifton,  a  member  of  the  Cn„n„T  ,u 
!j  ZrCoT'  ,0  'he  m“'inB’  »"d  ™  ^  a 

vote  of  thanks  to  Dr.  Johnson  for  presiding  concluded  the  pro- 
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COUNTRY  AIR  FOR  TOWN  CHILDREN 
»  would  direct  the  attention  of  our  readers  to  a  letter  which  aooears 

l  eSapel°  ™tnwmbethe  *7'  ^T'  BaM’  St-  Jude’s  Vicarage, 
ecnapel.  it  will  be  remembered  by  some  of  our  readers  that  w 

we  referred  to  a  plan  successfully  inaugurated  by  that  gentleman 

mong  a  score  of  other  good  works  which  have  been  initiated  W 

he  C  ?rUnderrhl-MClre-f0r  b^ding-out  children  needbg  country 
:  fhc  CO  ta£es  of  villagers.  This  extension  from  the  region  of  sockl  to 
)f  sanitary  practice  of  the  plan  of  boarding-out,  is  dne  whichwill 
ghly  commend  itself  to  the  thoughtful  members  of  the  medical  pro- 

itionl is  febyt^K  a  ready,arr‘Ved  When  the  multiplication  of  Urge 
,  ®/elt  l0,136. a  Sreat.  evi1,  and  when  the  truth  that  the  home 

annfw- S0Cie  yra1S  Purceird  to  be  more  and  more  pregnant  with 
applications.  On  the  other  hand,  it  is  certain  that  medical  men 
better  than  others  how  deeply  rooted  in  the  life-necessities  of 
children  is  the  need  of  refreshment  and  contact  with  Nature  un- 
Tatiyt7nS  and  r  the,  fatal  influences  inseparable  from  the 
5°"  „  ma,SSeS  °f  Pe°pIe-  No  doubt  the  adoption  of  Mr.  Bar! 
pan  on  a  large  scale  would  strengthen  and  refresh  our  town 

es°of’  theUSinlieVC  f°?w  °f  the  Physical  and  some  of  the  moral 
! L  l  S  TIT  °f  the  P°or’  and  w°uld  do  so  in  a  manner 
Jli  cab:"]ated  to  Strengthen  the  moral  nature  of  those  who 
W  thC  chlldr.en  °f  ,the  town  poor.  Mr.  Barnett’s  letter,  short 

id  thf^K  r’nPCa  S  ltself,  and  we  hope  it  may  engage  the  atten- 
Kl  the  kindly  sympathy  of  many  of  our  readers. 


practical  one,  is  conducted  by  the  leading  professor*  ;n  n  ,  _ 

extends  over  five  days,  and  includes  vS  E?  !•  Brussels.  It 
thirteen  subjects,  subdivided  into  three  doctorates^ThTfi  °.n,each  of 
comprises  General  Therapeutics,  Physiological  ActioS  n  doctorate 
logy,  Morbid  Anatomy,  Mental  Diseases^  an(l  S  f  DruF’  Path°' 
consists  of  Surgical  Ethology,  Sn/o,iSCm,e ;  thce  Sec°nd 
Midwifery  Hygiene,  and  Medical  Jurisprudence  he  tWl  in  TP'' 
Clinical  Medicine,  Clinical  Surges,  Practical  Mid  vtf  7  mcludes 
on  the  Dead  Body,  and  Dissections.  The  exam fnl  fons’  ZTTT 
Medicine  and  Surgery  are  conducted  in  the  wards  of  tfw>  C.bn,lcaJ. 

.hefelgia'nt  '.TSTc^  SU^°"  “>  ^  of 

wifery,  candidates  re^tSd  .o  Mi“' 

of  the  various  obstetric  operations  on  the  mannenuin  U  mecbamsm 

86a'0  ks"°W  T  ‘h\first  Eoebsh-caSaS  XbS  Sfll 

gree  in  1864.  Since  then,  the  number  of  applicants  I  ,  ,  • 

creased,  and  now  averages  about  thirty  a-year  Tht  questLns  tl  ^  “* 
who  do  not  speak  French,  are  asked  through  the  med  1  ’p  ^ 
James,  who  acts  as  interpreter.  The  fees  for  inscrintion  f  ro^ess01 
animations,  and  legal  attestation  of  diploma,  amount  to  about^X 


UNIVERSITY  OF  BRUSSELS. 

C  «ESpONDENT  writes:  At  the  recent  examination  for  the  degree 

I  A,  /Tf  Universijy»  lour  English  candidates  presented  them- 

1  e  of  VhZ  ™  PaSTr  T  theSe’  the  first  was  a  member  of  the 
e  of  1  hysicians  of  London,  the  second,  a  Fellow  of  the  College 

'  don  C0dlinSlafdPLand-  ^  °ther  tWOWere  botb  Licentiates  ff 
ndon  College  of  Physicians  and  members  of  the  College  of  Sur- 

f  England.  Considerable  changes  have  recently  been  made  in 

I  7  !?T*1Ch  thls  examination  is  conducted.  Examinations  for 

II  nd  1,77  TLth  f  X  ^eeks  “  November,  December,  February, 
f  iHenrpd  L  he  stand ard  required  has  been  considerably  raised, 

■  fenced  by  the  fact  that,  out  of  the  twenty-eight  British  candi- 
r  aVe  prefei?ted  thern selves  during  the  pasf  twelve  months 

1  er  we  arTffifo  S°T  °f  f°r  the  SCCOnd  and  third  times! 

f  r  ’  rlv  a^s  ,foral,ed  on  g°od  authority,  that  those  who  would 

t  lin^  t Z  h  bonouTS>  would  now  experience  a  difficulty 
1  1  otU  standard  requisite  for  the  pass  examination.  Practitiom 
1  Uionh  C0Unttnes>  wbo  Possess  a  medical  as  well  as  a  surgical 
t  n  ?,  ’d  n0t  re9u!red  to  reside  at  Brussels,  but  they  are  com- 

l(  ■  0 f n t h e ^U m ve r ^  Same  professional  examination  as  the 
|;  t  the  Lnnersity.  The  examination,  which  is  essentially  a 


JAMAICA  BRANCH  OF  THE  BRITISH  MEDICAL  ASSO¬ 
CIATION. 

This  Branch  was  established  in  January  1878,  and  numbers  thirty-four 
members,  with  every  prospect  of  additional  subscribers,  there  being 
eighty  medical  men  on  the  Island  Register  (of  whom  fifty  are  in  thf 
Government  employ;  twelve  are  private  practitioners ;  twelve  are 

of  H  HL  ’  7  n0t  C0!mng  baCk  J  f°Ur  retired  ’  one  a  Commissioner 
of  Health  ;  and  one  a  health  officer). 

The  Branch,  acting  upon  the  resolution  contained  in  the  report  of 
Council  presented  at  the  forty-fifth  annual  meeting  of  the  British 

xoth'o  MSS0Ciastl0sn  m  Manchester  in  i877>  agreed  at  a  meeting  on  the 
10th  October  1878,  to  consider  all  who  were  legally  entitled  to  practise 

in  the  colony  to  be  eligible  to  become  members  of  the  Branch. 

At  the  same  meeting,  the  Jamaica  Medical  Act  (Law  47  of  1872)  was 
discussed,  and  a  Committee  appointed  to  draw  up  a  memorial  to  the 
Governor  on  some  objectionable  clauses.  Some  of  the  clauses  have 
since  been  repealed,  though  the  old  difficulty  of  proving  any  person 

“falsely”  pretending,  etc,  still  exists.  7  person 

lh“nf!  Jr'Skl'n!;  Th°",“  CIarke'  M-D-  read  his  address  °n 

the  19th ‘December ;  and  a  vote  of  thanks  to  the  venerable  member  was 

EFK?: 

wesh*~ 


The  Parkes  Museum  of  Hygienf _ TEtc  . 

iocated  at  University  College,  of  which  Her  Majesty”the'Qu e'en  fa 

Department.  Although  the  museum  is  yet  quite  in  its  infancy,  it  contains  a 
very  valuable  collection  of  objects  and  apparatus  relating  to7very  branch 
■f  unitary  science.  As  the  only  institution  of  tie  L-J  h 


r  •  ,  •  .  „  -Kk-»»H,iuo  i  nail 

TonHonaity  SM1,ence,1  As  the  only  institution  of  its  kind  existing  in 
London,  it  will  supply  a  very  great  want  to  those  in  need  of  facilities 

n7n  a  PrfCt,1C,al  kn0wledge  ^  sanitary  matters,  and  professional 

men,  employers  of  labour,  manufacturers,  artisans,  and  other  persons 
both  men  and  women,  will  be  able  to  study  at  their  leisure  those  sub- 
jects  in  connection  with  sanitary  arrangements  in  which  they  mav  be 
interested,  and  the  benefits  of  the  museum  will,  therefore,  be  extended 
0°  aP  c,assesT°f tbe  community.  The  Executive  Committee,  of  which 
bir  \\  llliam  Jenner  is  Chairman,  rely  on  voluntary  subscriptions  for  the 
support  of  the  new  institution  under  their  charge.  Of  the  subscriptions 
already  received,  they  have  invested  ^j6oo  as  the  nucleus  of  an  endow¬ 
ment  fund.  In  all  something  under  ,£1,100  has  been  subscribed  in 
sums  varying  from  £1  to  £50,  the  latter  sum  having  been  given  by  Her 
Majesty  the  Queen.  Additional  subscriptions  are  much  needed.  Manu¬ 
facturers  and  others  desiring  to  place  articles  in  the  museum  will  be 
supplied  with  the  necessary  forms  on  application,  by  letter,  to  the 
Curator,  Mr.  Mark  H.  Judge,  University  College,  Gower  Street,  W.C. 
All  subscribers  and  donors  of  articles  accepted  by  the  Committee  will 
receive  invitation  to  the  opening  ceremony. 
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ASSOCIATION  INTELLIGENCE, 


SOUTH-WESTERN  BRANCH. 

Twr  annual  meeting  of  this  Branch  will  be  held  at  Exeter  on  ed- 
Say  June  4«h  .he  week  of  .he  Ea.h  and  West  of  England 

Agricultural  SocKtgd^jn  M  B  _  „mmry  Surdary, 

Exeter,  May  14th,  1879. 


SOUTH  OF  IRELAND  BRANCH. 

The  auarterly  meeting  of  the  above  Branch  will  be  held  in  the  Royal 
SrlSSuon,  on  Wednesday,  June  4*.  a.  4  P.M.  :  the  Eresident  m 

‘^Important  business  in  connection  with  the  approaching  meeting  will 

b ^reTve'ning  the  members  will  dine  at  Lloyd’s  Hotel  at  7 

P.  J.  Cremen,  t  Honorary  Secretaries. 

T.  Gelston  Atkins,  j 

Cork,  May  27th,  1879. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  at  Cardiff,  , 

^Gentlemen  desirous  of  reading  papers,  etc.,  are  requested  to  forvra 
the  titles  thereof  to  Dr.  Sheen,  Cardiff,  before  June  ioth. 

Andrew  Dai  ies,  M.D.  )  jjonorary  Secretaries 
Alfred  Sheen,  M.D.  j 

Cardiff,  May  27th,  1879. 


NOTICE  OF  MOTION, 


THAMES  VALLEY  BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Greyhound 
Hotel,  Richmond,  on  Thursday,  June  12th,  at  6  P.M.  williams 

Papers  will  be  read  by  Dr.  Sealy  on  Diphtheria  and  by  Dr.  J.  \\  ill 
on  some  Symptoms  of  Chronic  Inflammation  of  the  Ovary. 

Dinner  will  be  provided  after  the  meeting. 

Frederick  J.  Wadd,  Honorary  Secretary. 

Richmond,  May  28th,  1879. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Swan 
Hofei  Bedford,  on  Thursday,  June  26th,  at  Two  o’clock,  under  the 

PI?hc'Sden;  of  the  Branch  to  luncheon 

GLLTlTTcToasTfTjiilTpap'St'are'lcquktcd  to  communicate 

at  once  with  the  Honorary  Secretary. 

G.  F.  Kirby  Smith,  Honorary  Secretary. 

Northampton,  May  12th,  1879. 


CAMBRIDGE  AND  HUNTINGDON  AND  EAST  ANGLIAN 

BRANCHES. 


Notice  is  hereby  given  that  at  the  annual  general  meeting  of  membi 
to  be  held  at  Cork  on  the  5th  day  of  August  next,  the  following  reg 
lations  for  the  conduct  of  annual  meetings  will,  on  behalf  of  the  Co: 

mittee  of  Council,  be  proposed  for  adoption. 

1  The  programme  of  the  annual  general  meeting  shall  be  under  the  control  of 

Committee  of  Council.  The  following  regulations  shall  guide  the  Commit 
of  Arrangement  and  any  local  Committee  that  may  be  foFnVcl-  , 

2  The  gradual  and  constant  increase  of  the  members  of  the  British  Med 

Association  renders  it  expedient  to  express  the  strong  opinion  of  the  Commit 
of  Council  that  the  medical  men  of  the  locality  at  which  the  Association  h( 
°ts  meeting  should  not  deem  it  necessary  to  incur  a  large  expenditure; 
othSwise,  the  choice  of  a  place  of  meeting  must  be  more  and  more  limiter 

3.  1 1 'is  recom m e nd'e d°t  h  a  mio*  pa rt  of  the  expense  of  providing  public  luncheon. 

4  As“theSactionbofbeach  President  ^y  appeaTto  entail  obligations  on  his  « 
cessor,  he  is  particularly  recommended  not  to  show  any  profuse  pu 

,  The'annuaf  dinner  shall  be  under  the  control  of  the  Committee  of  Council 

6  All  papers  intended  to  be  read  at  the  annual  meeting  shall  be  forwarded 
6’  AlKi  S  ,n abstract  to  the  Secretaries  of  Sections,  ten  days  before 

annual  meeting  takes  place,  excepting  the  Addresses  of  the  Presidents  of 
tions  or  of  the  readers  appointed  by  the  Committee  of  Council. 

7  The  President,  Vice-Presidents,  and  Secretaries  of  each  Section  will  for 
7'  Committee  of  Reference,  with  power  to  accept,  decline,  or  postpone  any  pa 

and  to  arrange  the  order  in  which  the  papers  shall  be  read. 

8  Selected 'papers  may  be  printed  at  the  expense  of  the  authors  before,  the  meet 
so  that  they  may  be  purchased  at  cost  price  previously  to  their  being  read. 

o.  The  papers  in  each  section  shall,  as  far  as  poss.b  e,  be  grouped  together,  s 
to  insure  a  general  discussion  on  kindred  subjects. 

10  No  abstract  fhall  occupy  more  than  ten  minutes  in  reading,  and  no  person  : 
be  permitted  to  speak  more  than  once  or  for  more  than  ten  minutes  during 

xx.  Ineachlect'ion  some  subject  shall  be  selected  for 

annual  meeting,  and  one  or  more  members  shall  be  appointed  draw 
report  on  such  subject,  which  shall  be  printed  at  the  expense  of  the  A,s. 
tion  and  distributed  in  the  same  manner  as  determined  on  in  Section  8. 

T2  No  resolution  unless  moved  by  the  Committee  of  Council  or  a  Lommitte 
the  Association,  shall  be  passed  at  an  annual  general  meeting,  unlessnotu 
the  same  shall  have  been  given  on  the  previous  day,  in  writing,  to  the  Ge 
Secreta^!  to  be  entered  on  the  agenda  of  the  day,  and  printed  in  the  < 
journal. 


The  combined  meeting  of  the  East  Anglian  and  of  the  Cambridge  and 
Huntingdonshire  Branches  will  be  held  in  the  last  week  in  June,  a 
Bury  St.  Edmund’s,  under  the  presidency  ?  „  Kilner,  Esq.,  F.R.C.S., 
Senior  Surgeon  of  the  Suffolk  County  Hospital.  Gentlemen  who  aie 
desirous  to  read  papers,  or  to  bring  any  subject  before  the  meeting,  are 
requested  to  give  early  notice  to  Dr.  Elliston,  Ipswich. 

J.  B.  Pitt,  Norwich  .  ) 

B.  Anningson,  M.D.,  Cambridge  >  Hon.  Secs. 
W.  A.  Elliston,  M.D.,  Ipswich  ) 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Grand  Hotel, 
Colmore  Row,  Birmingham,  on  Tuesday,  June  24th.  The  Chair  will 
be  taken  by  the  President,  Dr.  Tibbits,  of  Warwick,  at  3  P.M. 

An  address  will  be  delivered  by  the  President-elect,  Dr.  James 
TOHNSTON,  of  Birmingham. 

J  The  annual  dinner  will  also  take  place  at  the  Grand  Hotel,  at  5  P.M. 
precisely,  for  the  convenience  of  country  members.  Dinner  tickets, 
exclusive  of  wine,  5s-  each. 

James  Sawyer,  •  •>  \  Honorary  Secretaries. 

Edward  Malins,  M.D.,  j  ■> 

Birmingham,  May  23rd,  1879. 


MIDLAND  BRANCH. 

THE  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  Infirmary,  Derby,  on  Thursday,  June  26th,  at  2  P.M. 

By  the  kindness  of  the  President,  J.  Wright  Baker,  Esq.,  luncheon 
will  be  provided  at  the  Infirmary. 

Dinner  at  the  Midland  Hotel  at  5  o  clock. 

Gentlemen  desirous  of  reading  papers  are  requested  to  communi¬ 
cate  with  F.  W.  Wright,  Honorary  Secretary. 

Full  Street,  Derby,  May  26th,  1879. 


,3  The  Committee  of  Council  shall  meet  on  the  first  day  of  the  annual  jneetin! 
*  .woL-clockin  the  afternoon.  The  Counctl .o  the  Inu  « .»<« 


two  o  clock  in  the  atternoon.  me  cuuuuim  ^  ,j  .  ,  ,  .  • 

sequently,  and  the  first  general  meeting  of  the  Association  shall  be  held 

14.  Ah  reports  of  Committees  of  the  Association  shall  be  printed  in  the  Jour 
before  the  annual  meeting. 

Francis  Fowke,  ,  . 

General  Secretary  of  the  British  Medical  Association 
161a,  Strand,  London,  May  22nd,  1879. 


CORRESPONDENCE. 


THE  COLLEGE  OF  PHYSICIANS  AND  PROPRIETORS 
PRIVATE  ASYLUMS. 

SlR  Your  correspondent  “A  Proprietor”  really  only .makes 
case  which  he  seeks  to  combat  the  stronger  by  the  facts  which  he  c 
In  the  short  list  of  Fellows  of  the  Royal  College  of  Physicians  whid 
gives  (nine  in  all),  who  are  or  have  been  the  proprietors  of  private 
asvlums  it  is  plain  that  six  were  elected  as  being  physicians  to  p 
hospitals  •  two  of  them  were  elected  before  they  had  any  connec 
with  private  asylums  ;  and  one  has  since  resigned  that  connecbom  . 

I  am,  sir,  yours,  etc., 


ARMY  MEDICAL  OFFICERS  AND  THEIR  AGES. 


SlR)_I  send  you  a  couple  of  tables  that  may  prove  interestin 

}0TabledAis  a  mere  collection  of  carefully ■ascertained  facts  and 
percentage  of  unavoidable  error  m  it  is  reduced  to  a  mi  A 
shows  the  years  in  which  the  present  executive  officers  0  _ 

Medical  Department  obtained  their  first  legal  thejll 

with  the  senior  surgeon-major  for  promotion,  and  ending  wit  j. 
surgeon  of  September  1875,  and  omitting  medical  offic 
Guards). 


lay  3r,  1879-] 


able  B  is  constructed  from  Table  A,  the  results  being  based  on  the 
mptaon  that  the  average  age  at  which  medical  officers  take  their  first 
qualification  is  twenty-two.  The  tables,  however,  being  once 
c  '  rufed’  U  15  °n'y  necessary  to  add  to,  or  subtract  from,  the  final 
r;  £  toamve  at  the  truth,  should  twenty-two  be  considered  too  high 

he  average  age  of  the  seven  hundred  and  six  officers  enumerated  is 

!  9  yearS  aT'’ery  lmportant  fact,  which  deserves  to  be  known  and 
1  he  average  aw  nf  th*  _ ,  •  - 
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'  •  .  1  r™  y  1 - ucbcrves  10  De  known  arm 

eciated.  The  average  age  of  the  surgeons-general  is  59.5,  and  of 
leputy  surgeons-general  54.5.— Yours  faithfully,  ^  5 

—  ,  J;  ?*  Boileau>  B.A.’,  M.D., 

Diplomate  in  State  Medicine,  University  of  Dublin. 


valescent  hospitals,  and  leave  them  for  the  use  of  thosr  •  r 

^  dJ  d  ^ 


U1  D/UUlin. 

-E  E— -Number  of  Executive  Medical  Officers  legally  qualified  in 
'  year>  Ranged  in  consecutive  fifties  of  'the  present 

xemnntu  Ttr-i  /  A  j. _ •;  .  r>^  _  i  J  * 
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the  freer  life  of  the  cottage  would  M>ndoner’ 

routme  life  of  the  hospitaf.  Many  of  y0Ur  readers  L  ™" ^  m°re 
districts  within  fifty  miles  of  London  Anust  know  ir  g  ln,.countr>' 
cottagers  who  have  a  vacant  bed  and  the  will  to  df1Scover> 

If  they  will  make  the  fact  known  through  the  London  H6  * 

Charity  Organisation  Society,  the  plan  may  be  S  f  %  °r  l£e 
ormation  of  any  special  organisation.— I  anj  faithfully  yours,*  °Ut  ^ 

St.  Jude’s  Vicarage,  Commercial  Street, 

May  2 1st,  1879.  ’  ’ 


p  -s  lne  aggregate  and  the  average  Ages  of  the  M, 

neers  enumerated  in  Table  A,  arranged  in  grfups  of 


ace  on  the  Seniority  List. 
Groups. 

- 

Aggregate  Ages  of 
each  Group. 
Years. 

. . 

2468 

•*  . . 

2371 

. . 

2316 

. . . 

2223 

. . 

2202 

. So 

2141 

. So 

2062 

. . 

1971 

. . 

1914 

. . 

1839 

. . 

176s 

. So 

1717 

. . 

1567 

. . 

1610 

Average  Age  of 
Individuals. 
Years. 


49-36 

47.42 

46.32 

44.46 

44.04 

42.82 

41.24 

39-42 

38.28 

36.78 

35-3° 

34-34 

3i-34 

28.75 


\  ASO-MOTOR  DISTURBANCE 

to  accept,  the  view  I®?’  Poorf 

electro-muscular  reactions  necessarily  imply  a  locaTand  noT  ^Tv 

^^‘‘mMdle^f^ 

which  will  be  found  fully  described  in  the  current  number  of theA’,  7 

"■  h“e  f ~ *3 

othe,  periphS'p. S^sis,  ofTroXvTmSi”  '“ophj  b'  fb"' 

momc  of  some  interference  in  the  “trontnV”  r  1  pathogno- 

—e.  „;ly,  the  nervous  £ 

May  ioth,  1S79.  Al  DE  Watteville. 

desilpdoUbflrofesorErb^ ^nhisTreT"1  we  fi,,d  “  caref“1 

The  cLes  £  wlS  KST?  X^artl^^  few  "“„TS 

iPnteerens  ?fS  .can  bedrawn  as  to  ^  diagnostic  vaffie  It  is  of 

interest  to  find  that  it  is  possible  to  have  seven  1  dieting  c  z 


OF  INFECTIOUS 


COUNTRY  AIR  FOR  TOWN  CHILDREN. 

May  I  ask  the  help  of  your  readers  in  extending  a  plan  which 
Tier  was  kindly  noticed  by  yourself? 

°,f  ff,iends  inL.the  country,  I  was  enabled  to  board  out,  in 
jes  of  villagers,  thirty-three  children  from  this  neighbourhood 

en<ith°of  ChlW  YaS  fiTVC  shillinSs  Per  week,  and  the 

\  S  ry  ^ret  weeks.  In  some  cases,  the  expense  was 
those  who  found  the  homes  ;  but  in  all  cases  these  watched 

' hirdffi’sav  h  someth  ingto  make  the  holiday  a  pleasant  one. 
hardly  say  how  the  health  of  children,  living  in  so  close  a 

-ersof^n  ’  ln;PrOVCd ;  bow  their  intcrest  widened;  how 
adont;  ™  \ncreased-  1  would  especially  urge  that 

adoption  of  this  plan  would  lighten  the  strain  on  the  con- 


COMPULSORY  REGISTRATION 

DISEASE. 

Purliamm  an  -  Improved,  BUT’  cS'ing  °aTu Xt“ 

typhus,  typhoid,  erysipelas,  smalbpox,  diphtheria',  puerperal  id  sclrie! 
fevers— that  may  occur  in  his  practice,  public  or  private  ”  Th*  1- 
men  of  Leicester,  as  a  body,  strenuously  protest  against  such  obS’^ 
being  imposed  on  them.  They  are  allowed  no  dth-  ,•  h  obligation 
to  be  placed  in  the  position 

The  main  objections  are  as  follow  :  omission, 

i.  The  penal  clause ; 

oft* ThlCOmpliCaA°nS  Which-  would,  owing  to  breach  of  confidence** 
of  necessity  occur  between  patient  and  medical  man  ; 

assistants,  chSs,1  hSs  pracIi,i“ers-  s“ch  “ 

vn*4r  ™any  Patents,  for  fear  of  being  reported,  would  not  seel- 
medical  advtce,  and  thus  become  unchecked  sources  of  infection  • 

5.  iat  any  such  legislation  should  be  imperial,  not  local. 

nen!*’  °f  Leicester>  have  opposed,  at  considerable  ex- 

1  eme,  this  Bill  in  the  House  of  Commons,  and  so  far  unsuccessfully. 

Our  profession  has  ever  been  in  the  van  of  sanitary  reform,  progress 
and  action.  In  Leicester,  we  have  given  the  Corporation  much  dicin’ 
Ye  have  advised  the  Corporation  as  to  the  infantile  diarrhoea  the 

the'bHt  th  athe  !rvni;  VVr  have’  unsolicited>  siven  them  information  of 
1  c  last  three  outbreaks  of  small-pox  ;  and  now  we  are  insulted  by  beirnr 

placed  under  penalties.  We  learn  that  certain  corporations  have  applied 
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to  the  Local  Government  Board  to  bring  in  a  general  Bill  for  this  com¬ 
pulsory  registration.  The  President  told  them  that  the  profession  was 
very  “touchy”  on  this  subject;  and  that  he  should  not  bring  in  a  Lil 
without  consulting  the  heads  of  the  profession.  The  official 


LocrdGovernrnent  Board  advise  these  corporations  to  smuggle  in  a  clause 
Obtain  this  power  in  their  various  “  I^ement  BiUs  whei.  U 


to  obtain  mis  uuwci  m  uiwi  — ---  .  -  _  .  , 

would  not  be  noticed,  and  so  escape  opposition.  It  was  then  sl'ggest<: 
that  after  twelve  or  fifteen  towns  had  obtained  this  power  and  had  it  in 
working  order,  the  Local  Government  Board  would  be  able  to  bring  in 
and  pass  a  general  Bill,  affecting  the  whole  of  the  country 

This  advice  has  so  far  succeeded  only  too  well ;  and,  unless  the  w  ho 
profession  now  comes  forward  to  help  Leicester  in  opposing  this  Bi  in 
the  House  of  Lords,  next  July,  a  fatal  precedent  may  occur  Future 
opposition  from  medical  men  in  other  towns  will  be  futile,  and  so  the 

wav  to  a  general  Bill  will  be  paved.  ,  ,  , 

We  wish  to  state  clearly  to  the  medical  men  of  the  country  that,  unless 
they  wish  to  have  penal  clauses  of  a  similar  nature  imposed  upon  them 
(by  a  general  Bill),  they  must  materially  support  us  in  our  present  oppo¬ 
sition  We  have  opposed  as  far  as  our  means  permit,  and,  for  future 
opposition,  we  appeal  with  confidence  to  the  profession  throughout  the 

On  behalf  of  the  profession  in  Leicester,  I  am  yours  most  faithful  y, 

C.  R.  Crossley, 

President  of  the  Subcommittee  of  the  Leicester  Medical  Society. 

p.S. _ Subscriptions  should  be  sent  at  once  to  me,  The  New  Walk, 

Leicester. — May  27th,  1879. 

***  We  would  refer  to  the  report  in  the  Journal  of  the  last  meeting 
of  the  Parliamentary  Bills  Committee,  where  this  subject  was  specially 
considered,  with  the  aid  of  Dr.  Ransome,  the  Chairman  of  the  Commit¬ 
tee  of  the  Association  to  procure  Registration  of  Infectious  Diseases,  and 
in  the  light  of  the  resolutions  of  successive  annual  meetings  adopting  the 
reports  of  that  Committee.  The  resolution  adopted  by  the  Parliament¬ 
ary  Bills  Committee  was  as  follows :  .  .  , 

“  That  this  committee,  having  considered  the  communications  made 
to  it  respecting  the  South  Shields  and  Leicester  Local  Bills,  containing 
clauses  providing  for  compulsory  notification  of  infectious  diseases  by 
medical  practitioners  :  That  in  accordance  with  repeated  annual  reports 
of  the  Registration  of  Diseases  Committee  of  the  British  Medical  Asso¬ 
ciation,  and  of  resolutions  confirming  the  same  at  successive  annual 
meetings  of  the  Association,  it  recognises  the  necessity  of  early  and 
compulsory  notification  of  cases  of  certain  infectious  diseases  ;  it  is  ot 
opinion  that  such  notification  should  be  made  compulsory  and  formal  by 
the  medical  man  to  the  family,  or  guardian,  or  person  in  charge  oi  the 
patient,  and  not  to  any  other  person;  and  that  the  duty  of  notifying 
such  disease  to  the  local  authorities  should  be  imposed  upon  such  friends 
or  guardians.” _ _ 


Fellows  of  the  College  of  Physicians.  The  tub  of  honour  and  self 
respect  should  stand  upon  its  own  bottom ;  and  every  man  who  is ; 
duly  registered  practitioner  should  have  a  vote  in  the  election  of  mem 
bers  for  the  Medical  Parliament;  and  every  Licentiate,  Member,  0 
Fellow  of  a  corporate  body  should  have  a  vote  (I  will  not  say  by  proxy 
in  the  election  of  its  governing  Fellows  or  Councilmen.  I  am  merel; 
foreshadowing  what  all  sensible  men  know  must  inevitably  take  place 
If  the  Government  Medical  Bill  pass,  it  will  become  law  because  th 
Medical  Council  supports  it ;  and,  if  the  Medical  Council  were  dul 
elected  representative  of  the  profession,  then  it  would  be  well  enough 
but  the  very  reverse  of  this  exists,  and  the  mass  of  the  profession  i 
hushed  to  sleep  in  the  cradle  of  discontent  because  their  university  0 
college  wills  it. — \  ours,  etc.,  T.  Sireich  Dowse, 

2,  Old  Burlington  Street,  May  27th,  1879. 


MEDICAL  REFORM. 

glR _ Though  a  Conservative  in  politics,  I  am  ready  to  admit  that, 

as  the ’times  change,  so  must  corporate  interests.  We  find  this  theme 
pervading  all  classes  of  society  at  the  present  moment  throughout  the 
length  and  breadth  of  the  civilised  world.  As  education  advances,  so 
do  the  great  principles  of  freedom,  liberality,  and  equality  break  down 
the  barriers  of  conservatism  and  shake  the  bonds  which  support  cor¬ 
porative  foundations.  I  feel  sure  the  British  Medical  Journal 
would  be  merely  the  exponent  of  medical  opinion  in  this  country  if  it 
took  at  once,  without  fear  or  favour,  a  determined  position  in  support 
of  those  grand  and  glorious  principles  of  freedom  which  are  now  dawn¬ 
ing  upon  and  awakening  to  a  conscious  sense  of  helplessness  that  stoic 
philosophic  element  which  grows  and  becomes  more  confirmed  as 
man’s  cerebral  convolutions  undergo,  through  age,  atrophic  metamor¬ 
phosis,  and  which  stands  out  so  conspicuously  whenever  relative  sani¬ 
tary  changes  are  brought  into  question  between  the  mass  of  the  profes¬ 
sion  and  university  and  collegiate  interest. 

There  is  no  man  more  to  be  pitied  and  less  to  be  envied  than  he,  let 
him  be  politician,  doctor,  lawyer,  or  theologian,  who  supports  the  in¬ 
terests  of  his  Alma  Mater,  although  by  so  doing  he  knows  that  it  is  con¬ 
trary  to  the  advancement  and  wellbeing  of  the  profession  as  a  whole. 
I  am  quite  sure  that  the  waves  of  reformation  are  seen  by  practical  men 
to  be  advancing  with  such  quiet  and  decided  strides,  that  it  requires 
merely  a  stiffening  of  the  breeze  to  cause  them  to  dissolve  the  cliquish 
interests  (some  would  say  vested  rights)  which  have  so  long  been  preju¬ 
dicial  to  the  united  power  and  harmonious  action  of  the  medical  pro¬ 
fession— a  profession  which,  if  it  were  only  joined  as  one  man  and 
one  soul,  would  rise  to  a  pinnacle  of  eminence  and  strength  of  which 
the  most  ambitious  have  only  the  faintest  conception.  We  should  not 
then  have  to  pray  for  proxy  voting  at  any  college,  demand  reforms  in 
the  Medical  Council,  and  listen  to  the  carpings  of  some  to  become 


AMYLOID  DEGENERATION. 

gIRj _ x  regret  to  find,  from  his  letter  in  the  Journal  of  May  10th,  tha 

Dr!  Pye-Smith  has  failed  to  comprehend  the  purport  of  my  paper  upo: 
amyloid  degeneration.  He  objects  to  my  describing  lardacein  as— “ 
starch,  yet  yielding  nitrogen  on  analysis,  a  proteid  perhaps,  yet  on 
which’ resists  the  action  of  gastric  juice”;  but  allied  to  cellulose— a  men 
ber  of  the  starch  family— it  certainly  is,  as  its  reaction  with  sulphuri 

acid  and  iodine  shows  us.  . 

I  am  aware  that  it  is  now  commonly  the  custom  to  class  lardacein  : 
a  proteid ;  and  its  composition  would  perhaps  warrant  our  doing  S( 
though  it  differs  from  all  other  proteids,  inasmuch  as  it  “wholl 
resisfs  the  action  of  ordinary  digestive  fluids,  is  coloured  red  (not  yellov 
when  treated  with  iodine,  and  violet  or  pure  blue  by  the  joint  action 
iodine  and  sulphuric  acid”  (Michael  Foster).  Any  classification  of 
substance  of  so  mixed  a  character  must  necessarily  be  merely  . 
arbitrary  one,  and  I  chose  the  phrases  in  question  as  suitable  ones  1 
indicate,  without  circumlocution,  the  double  nature  of  the  compound 
though  it  may  be  that  “a  proteid  possessing  starchy  properties”  woul 
have& been  a  more  accurate  description.  The  other  objections  I  w: 

meet  in  detail.  .  . 

“Glycogen”,  I  am  told,  “is  soluble,  lardacein  insoluble;  glycogi 
readily  yields  sugar,  lardacein  does  not.”  Now,  had  I  deliberate 
stated  that  lardacein  was  glycogen,  pure  and  simple,  these  criticisr 
would  possess  some  value ;  but  in  my  paper,  after  pointing  out  that  tl 
stability  of  glycogen  was  liable  to  great  variation,  that  in  certain  cone 

tqons _ SUch  as  diabetes  artificially  produced — it  was  rendered  abnc 

mally  unstable  and  was  readily  converted  into  sugar,  I  ventured  to  su 
gest  that  there  might  be  other  states  of  the  body,  “such  as  would  e 
gender  a  contrary  condition  of  things,  diseased  states  in  which  glycog 
was  rendered  abnormally  stable,  too  stable  in  fact  for  proper  assimil 
tion”,  and  I  went  on  to  predict  its  deposition  in  the  tissues  in  an  1 
soluble  form  under  such  circumstances. 

That  Dr.  Pye-Smith  failed  to  follow  me  in  this  is  plain  from  his  nc 
objection,  that  “glycogen  occurs  constantly  in  the  healthy  body,  lard 
cein  occurs  only  in  disease”.  This  objection  I  am  unable  to  meet,  I 
I  cannot  perceive  the  point  at  which  the  argument  is  aimed.  Surely, 
cannot  be  meant  to  imply  that  a  healthy  juice  cannot,  when  pervert 
in  quality,  become  a  source  of  disease. 

With  my  explanation  as  regards  the  appearance  of  nitrogen  in  t 
composition  of  lardacein  I  will  not  again  trouble  you.  Suffice  it 
say,  that  I  regard  the  satisfactory  way  in  which  the  theory  enables  us 
explain  the  apparently  incongruous  characters  of  lardacein  as  its  111: 

recommendation.  ,  , 

Perhaps  Dr.  Pye-Smith’s  criticisms  are  scarcely  strengthened  t>y 1 
statement  that  “glycogen  gives  a  red,  lardacein  a  mahogany,  cole 
with  iodine”.  Michael  Foster  describes  the  lardacein  reaction  as  ri 
and  that  of  glycogen  as  of  a  port- wine  colour.  Were  it  needed,  bet 
proof  as  to  the  identity  of  the  two  colours  could  not  be  found  than  tl 
thus  furnished  us  by  two  independent  observers,  each  of  whom  attribu 
to  one  substance  the  shade  of  colour  which  the  other  one  has  thovq 
fit  to  apply  to  the  other.— I  remain,  yours  truly, 

St.  John’s  Terrace,  Kingston,  May  12th.  George  LtDD. 


HONOURS  TO  MEMBERS  OF  THE  PUBLIC  SERVICES 

gIRj _ I  notice  in  the  news  from  Ireland  that  the  King  and  Quee 

College  of  Physicians  in  Dublin  have  even  gone  a  little  out  of  their  v 
to  confer  the  honorary  fellowship  of  their  College  on  Surgeon-,  a 
Reynolds.  Such  an  act  is,  I  believe,  unprecedented  in  the  annals 
the  Royal  College  of  Physicians  of  London  ;  and  the  question  obtru 
itself,  whether  it  would  not  be  creditable  to  it  if  it  would  adopt  the  pi 
ciple’  and  practice  inaugurated  and  so  generously  acted  on  in  Irela. 
by  conferring  similar  honours  on  some  of  its  own  licentiates  and  mf 
berSt— Yours  faithfully,  VC  S.,  M. 


'lay  31,  1879.] 
===== 
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DUBLIN  HOSPITAL  SUNDAY  FUND. 

iR,-In  the  British  Medical  Journal  of  this  day,  I  see  a  para- 
f  h  elating  to  the  publication  of  the  statistics  of  work  done  and  pro- 

•  ins  for  the  hospitals  participating  in  the  Metropolitan  Hospital 
lay  bund.  It  appears  that  the  managers  of  the  fund  in  London 

3  ct  to  making  their  statement  public.  I  write  to  inform  you  that 
r  since  the  institution  of  Hospital  Sunday  in  Dublin  (in  the  year 
1  ),  all  the  particulars  as  to  the  work  done  by,  and  the  income  and 

•  nditure  of,  the  participating  hospitals,  have  been  annually  laid 
»  -e  a  public  meeting  of  the  friends  and  supporters  of  the  fund 

f  ’  are  then  printed  and  published  with  the  annual  report  The  in’ 
c  t  created  by  the  publication  of  these  statistics  tends  to  very  whole- 
t  criticism  as  to  the  management  of  the  various  hospitals  concerned 
,  las,  we  believe,  done  much  to  reform  the  hospital  management  in 
J  in.  I  believe  also  the  very  full  account  rendered  annually  tends 
>  crease  the  contributors  to  the  fund,  and  has  altogether  diffused 
D  g  lv  e  Pubh^  ™  am°ant.  of  information  regarding  hospitals  which 
i  luch  aroused  the  public  interest  in  the  means  taken  to  provide  for 
1  ick  poor  It  seems  to  me  that  possibly  a  similar  publication  of 

•  p  re$PpCt  t0  5*  Lond?n  hospitals  might  produce  similar 
)  faithfully tS’  Forwarding  C0Ples  of  our  annual  reports,  I  remain 

bit,  1^X.877SHAW'  M-D"  JOin*  *—* 
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MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. — Thursday,  May  29th. 

1  tasedPork.—  The  Earl  of  Belmore  asked  the  President  of  the 
>  il  whether  it  was  true  that  swine  landed  in  this  country  from 
i  ca  had  been  found  affected  with  trichinosis;  and,  if  so  whether 
:  wernment  intended  to  take  any  precautions  against  the’introduc- 
1  this  disease.— The  Duke  of  Richmond  and  Gordon  said  that 
t  .equence  of  reports  from  abroad,  he  had  caused  portions  of  cer- 

l  aSJn  ^0U  ffi11  fr0r?  ^menca.  to  Liverpool  to  be  submitted  to 
-  it1  of  tbe  veterinary  department;  and  he  regretted 

1  the  result  had  been  to  discover  trichinosis  in  portions  of  some  of 
1  ™als-  Investigations  were  being  continued ;  therefore  he  was 
o  say  what  steps,  if  any,  it  would  be  necessary  to  take  in  the 
He  was  glad  that  the  que»tion  had  been  put,  because  it  enabled 
caution  the  public  in  the  matter,  and  to  mention  that  the  best 
ion  in  the  way  of  dealing  with  the  complaint — one  so  dire  in  its 
\  uPon  the  human  species— was  to  well  cook  all  portions  of  swine 
J!  r  nam,  pork,  or  bacon,  before  they  were  made  use  of. 

3  tual  Drunkards’  Bill.  On  the  order  for  the  third  readino-  of 
’  aa  ame”dmient  was  agreed  to  to  Clause  27,  to  provide  that,  in 
'  '  deatb  oP  a  Person  detained  in  a  retreat,  notice  of  the 

lould  be  sent  to  the  persons  who  signed  the  statutory  declara- 
ler  Clause  10  of  the  Bill.  Several  verbal  amendments,  moved 
T°rd  Steward,  were  agreed  to,  and  the  Bill  was  read  a  third 
a  passed. 


similar  systems  in  British  colonies  or  in  other  countries,  and  to  reoort 
,he  “M  Contagious  Diseases  Acts  should  be  ’mSitJn^Tx 
ended,  amended,  or  repealed.— Mr.  Gourley  will  oppose  the  nomina¬ 
tion  of  the  Select  Committee.— Mr.  Hopwood  has  given  notice  of  his 

andn!SvF  P°Tlttef  SUPPl>’’  t0  m°Ve  the  reduution  of  the  Army 
“g1o„s  LLa“Ss.  SUn,S  reqU'red  fM  out  the  Con- 

Amendment  of  the  Medical  Acts. — Lord  George  Hamilton  •  To 

SMS8  fCtwTmiUp?n  t]ae  Medical  Act  (1858)  Amendment 
(JNo.  3)  Bill:  Mr.  William  Edward  Forster,  Dr.  Cameron  Mr  Dal 
ryrnple,  Mr.  Errington,  Mr.  Goldney,  Mr.  Heygate,  Lord  George 
Hamilton,  Sir  Trevor  Lawrence,  Dr.  Lush,  Mr.  Mitchell  Henry  Mr 
Atthur  Mills  Dr  Lyo„  Playfair,  Mr.  Serjeant  Simon,  KS 
Plunket  and  Mr.  Wheelhouse.  Power  to  examine  witnesses  and  send 
for  papers  ;  five  to  £>e  the  quorum. 

Public  Health  ( Ireland).  —  Mr.  Meldon  and  Mr.  Maurice 
brooks  ;  On  second  reading  of  Public  Health  (Ireland)  Act  (1878) 
Amendment  Bill,  to  move,  “That  it  be  read  a  second  time  upon  this 
day  six  months  .  1 

Adulteration  of  Food  and  Drugs. — In  Committee  on  Sale  of  Food 
and  Drugs  Act  (187-5)  Amendment  (recommitted)  Bill,  Mr.  Charley  : 
Alter  Clause  2,  insert  the  following  clauses.  “Any  medical  officer  of 
nealth,  inspector  of  nuisances,  or  inspector  of  weights  and  measures  or 
any  inspector  of  a  market,  or  any  police  constable  under  the  direction 
and  at  the  cost  of  the  local  authority  appointing  such  officer,  inspector 
or  constable,  or  charged  with  the  execution  of  this  Act,  may  procure  at 
tde  place  of  delivery  any  sample  of  any  milk  in  course  of  delivery  to  the 
purchaser  or  consignee  in  pursuance  of  any  contract  for  the  sale  to  such 
purchaser  or  consignee  of  such  milk;  and  such  officer,  inspector,  or 
constable,  if  he  suspect  the  same  to  have  been  sold  contrary  to  any  of 
the  provisions  of  the  principal  Act,  shall  submit  the  same  to  be  ana¬ 
lysed,  and  the  same  shall  be  analysed,  and  proceedings  shall  be  taken, 
a.-Pena^es  on  conviction  be  enforced  in  like  manner  in  all  respects 
**  s,^cb  °fficer>  inspector,  or  constable  had  purchased  the  same  from 
the  seller  or  consignor  under  section  thirteen  of  the  principal  Act.  The 
seller  or  consignor,  or  any  person  or  persons  entrusted  by  him  for  the 
hme  being  with  the  charge  of  such  milk,  if  he  shall  refuse  to  allow  such 
officer,  inspector,  or  constable  to  take  the  quantity  which  such  officer, 
inspector,  or  constable  shall  require  for  the  purpose  of  analysis,  shall 
be  liable  to  a  penalty  not  exceeding  ten  pounds.” 

The  following  notice  is  given  for  Wednesday,  July  16th  : 

Animal  Vaccuie.  Mr.  P.  A.  Taylor  :  On  second  reading  of 
Animal  Vaccination  Bill,  to  move — “That,  in  the  present  unsettled 
condition  of  medical  opinion  in  regard  to  the  safety  of  using  ordinary 
humanised  lymph,  as  also  of  the  safety,  effectiveness,  and  practicability 
of  the  use  of  animal  vaccine,  it  is,  in  the  opinion  of  this  House,  inexpe¬ 
dient  and  unjust  to  enforce  vaccination,  under  penalties,  upon  those  who 
regard  it  as  undesirable  or  dangerous.” 


MEDICAL  NEWS, 


HOUSE  OF  COMMONS. — Friday,  May  23  rd. 

1  Surgeons  in  Ireland.— Mr.  Errington  asked  the  Secretary 
•nd  whether  he  could  state  what  course  he  intended  to  pursue 
>ard  to  the  circular  lately  issued  by  the  Irish  Prisons  Board 
ig  the  infirmary  surgeons  from  their  positions  as  prison  surgeons? 

*  .OWTHER  replied  that  the  circular  referred  to  was  not  intended 

*  lte  Jbat  ll  was  the  intention  of  the  Government  to  remove  the 

with  a  view  of  appointing  fresh  persons  in  their  places.  It 
SV  Wlth  tbe  object  that  new  appointments  may  be  made  ;  and 
ition  certainly  was  to  appoint  to  the  new  offices  those  who  held 
er  ones  ;  but,  as  some  difficulties  of  a  legal  character  were  found 
he  matter  had  been  referred  to  the  law  officers  of  the  Crown. 

NOTICES  OF  MOTION,  ETC. 

h  Rowing  notices  have  been  given  for  Monday,  June  9th  • 

»  nous  Diseases  Acts.— Colonel  Stanley  :  Select  Committee 
,  ;  into  the  Contagious  Diseases  Acts,  1866-1869,  their  adminis- 
'  operation,  and  effect  :  Mr.  G.  A.  Bentinck,  Mr.  Stansfeld, 

,  9-lexanaer,  Sir  Harcourt  Johnstone,  Viscount  Crichton,  Mr 
fevre,  General  Shute,  Mr.  Burt,  Mr.  Bulwer,  Mr.  O’Shaugh- 
’  a  five  members  to  be  nominated  by  the  Committee  of  Selec- 
'Wer  to  send  for  persons,  papers,  and  records  ;  five  to  be  the 
^  1  hat  all  reports  and  returns  thereto  relating  be  referred  to 

*  -ommittee.  1  hat  it  be  an  instruction  to  the  Committee,  that 

power  to  receive  evidence  which  may  be  tendered  concerning 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen,  having  undergone  the  necessary  examinations  for  the 
diploma,  were  admitted  members  of  the  College  at  a  meeting  of  the 
Court  of  Examiners,  on  May  22nd. 

Chaffey,  Wayland  C.,  Claphara 
Creswell,  John  C.,  Bromsgrove,  Worcestershire 
Dale,  Frederick,  B. A. Cantab.,  York 
Edwards,  James,  Bala,  North  Wales 
Vaisey,  Thomas  F.,  Lechlade,  Gloucestershire 
Wilkins,  Henry  G.  G.,  Ealing 

Eight  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medicine, 
will  be  admitted  members  of  the  College ;  and  twenty-one  candidates 
out  of  the  sixty  examined,  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to  their  professional 
studies  for  six  months. 

At  the  half-yearly  primary  examination  for  the  Fellowship  of  the 
College,  which  was  commenced  on  the  23rd  instant,  and  has  been  car¬ 
ried  on  all  the  week,  the  following  gentlemen  were  reported  to  have 
acquitted  themselves  to  the  satisfaction  of  the  Board  of  Examiners,  and, 
when  eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  Edwin  Worts,  L.R.C.P.  and  L.S.A.,  John  Spark,  L.S.A.,  Thomas  L. 
Webb,  L.R.C.P.Lond.,  John  Johnson,  M.B.  Melbourne,  John  R.  W.  Webb, 
Thos.  P.  Lewis,  M.B. Ed.,  Edmund  H.  Howlett,  and  John  Hopkins,  L.S.A. 
Eight  candidates  were  rejected. 

The  following  passed  on  the  27th  instant. 

Messrs.  Henry  Hoole,  L.S.A. ,  Stephen  H.  Fisher,  James  E.  Lane,  Arthur  Jackson, 
Charles  E.  Jennings,  George  F.  Gubbin,  Frederick  W.  D.  Fraser,  M.A.Edin., 
Edwin  H.  Fenwick,  Frederick  R.  Walters,  and  David  Collingwood. 

Six  candidates  were  rejected. 


THE  BRITISH  MEDICAL  JOURNAL. 


840 


[May  3f>  1879. 


The  following  passed  on  the  28th  instant.  .  .  _  .  . 

Messrs.  Dudley  C.  Trott  and  John  W.  Sanders,  of  Guy  s  Hospital ;  Benjamin 
Wainewright,  of  the  Edinburgh  School;  Robert  H.  Firth,  of  University  Col¬ 
lege  •  James  M.  Rogers,  of  the  Middlesex  Hospital;  George  C.  R.  Bull,  of 
St  Mary's  Hospital ;  Ernest  Clark,  of  the  Cambridge  and  St.  Bartholomew  s 
Hospitals;  Henry  W.  Pomfret,  of  the  Manchester  School ;  and  Henry  i. 
Cor'oould,  of  the  Charing  Cross  Hospital. 

Seven  candidates  were  rejected. 

The  following  passed  on  the  29th  instant.  ,  „ 

Messrs.  John  W.  Battenham  and  John  D.  E.  Mortimer,  of  the  Westminster  Hos¬ 
pital;  Donald  D.  Day  and  Robert  Jones,  of  St.  Bartholomew  s_  Hospital ; 
William  G.  Evans  and  Edwin  H.  Holthouse,  B. A. Cantab.,  oi  King  s  College  , 
Walter  Pearce,  of  St.  Mary’s  Hospital ;  Thomas  P.  A.  Stewart,  of  the  Edin¬ 
burgh  School ;  Charles  S.  Sherington,  of  St.  Thomas  s  Hospital ;  and  Robert 
W.  Reid,  M.D.Aberd.,  of  the  Aberdeen  University. 

Twenty-eight  candidates  out  of  the  sixty-five  examined,  haying  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Board  of  Examiners,  were 
referred  to  their  anatomical  and  physiological  studies  for  six  months. 


Fallon,  Joseph,  L.S.A.,  appointed  Resident  Obstetric  Assistant  to  the  Westminst 
Hospital.  .  .  _  _ 

Haslam,  W.  F.,  M.R.C.S.,  appointed  House-Physician  to  St.  Thomas  5  Hospital 
Jones,  A.  Emrys,  M.D.,  appointed  Assistant- Surgeon  to  the  Royal  Eye  Hospit: 
Manchester. 

McCall,  John,  Esq.,  appointed  House-Surgeon  to  the  Dental  Hospital  of  London 
Moorhead,  R.  L.,  M.D.,  appointed  Assistant  Resident  Surgeon  to  the  Nottingha 
Dispensary. 

Pilgrim,  F.  J.,  L.R.C.P.Ed.,  appointed  Assistant  Medical  Officer  to  the  Vo 
Friendly  Societies'  Association. 

Smith,  R.  P.,  M.R.C.S.,  appointed  Senior  Assistant  House-Physician  to  i 
Thomas’s  Hospital. 

Williamson,  J.,  M.A.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  ! 

Thomas’s  Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inset  ting  announcements  of  Births ,  Marriages ,  and  Deaths 
is  js.  Od . ,  which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  May  22nd,  1879* 

Davidson,  John,  Willesden  Lane,  Kilburn 

Phillipps,  William  Alfred,  Carlenford  Lodge,  Sydenham 

Young,  Thomas  Michael,  South  Shields 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Wasse,  Gervas  Miles,  St.  Thomas’s  Hospital 
Whitehead,  Thomas  Kay,  Owens  College,  Manchester 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced : — 

-BECKETT  HOSPITAL  and  DISPENSARY,  Barnsley— House-Surgeon.  Salary, 
,£150  per  annum,  with  apartments,  gas,  and  attendance.  Applications  to  t..e 
Honorary  Secretary. 

'CARMARTHEN  INFIRMARY— House-Surgeon.  Salary,  £125  per  annum- 
with  apartments,  etc.  Applications  to  the  Secretary  on  or  before  June  10th. 

COLERAINE  UNION— Medical  Officer  for  Articlave  Dispensary  District,  at  a 
salary  of  ^90  per  annum ;  £ 22 :  to  as  Sanitary  Officer,  with  Registration  and 
Vaccination  Fees.  Election  on  June  5th. 

ESSEX  LUNATIC  ASYLUM,  Brentwood— Second  Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  furnished  apartments,  board,  washing,  and  at¬ 
tendance.  Applications  to  Dr.  Campbell,  Medical  Superintendent. 

GREENWICH  UNION— Medical  Officer.  Salary,  £ 250  per  annum,  with  apart¬ 
ments,  board,  washing.  Applications  on  or  before  June  2nd. — Also  an  Assistant 
Medical  Officer  and  Dispenser.  Salary,  ,£100  per  annum,  with  apartments,  board, 
washing,  etc.  Applications  on  or  before  June  2nd. 

'HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— Junior  House- 
Surgeon.  Salary,  ,£50  per  annum,  with  b-ard  and  residence.  Applications  on 
or  before  June  nth. 

'INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  Margaret  Street,  W.— Visiting  Physician.  Applications  to 
the  Secretary. 

"LIVERPOOL  DISPENSARIES— Assistant  House-Surgeon.  Salary  to  commence 
at  .£108  per  annum,  with  apartments,  coals,  gas,  and  attendance.  Election  on 
June  5th. 

'LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN— Lecturer  on  Materia 
Medica.  Applications  on  or  before  June  12th. 

'MANCHESTER  ROYAL  EYE  HOSPITAL— House-Surgeon  and  Secretary. 
Salary,  £jo  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or 
before  June  16th. 

OLDCASTLE  UNION— Medical  Officer  for  Crossakiel  Dispensary  District,  at  a 
salary  of  £1 20  per  annum ;  £  1 5  as  Sanitary  Officer,  and  the  usual  Registration 
and  Vaccination  Fees.  Election  on  June  6th. 

'OWENS  COLLEGE,  MANCHESTER— Demonstrator  and  Assistant  Lecturer  in 
Anatomy.  Salary,  .£150  per  annum.  Applications  on  or  before  June  13th. 

'RADCLIFFE  INFIRMARY,  OXFORD— Physician.  Election  on  June  20th. 
Testimonials  to  be  sent  to  the  Secretary  before  June  6th. 

'SHOREDITCH  UNION — Resident  Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  board,  apartments,  and  washing.  Applications  not  later  than  June 
9th. 

'ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL— Demonstrator  of  Anatomy. 
Salary,  ,£100  per  annum.  Applications  on  or  before  June  7th. 

'WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL- 
House-Physician  and  House-Surgeon.  Salary,  £100  per  annum  each,  with  board, 
washing,  and  furnished  rooms.  Applications  not  later  than  June  2nd. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Battle,  W.  H.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St.  Thomas’s 
Hospital. 

Best,  P.  G.,  M.B.,  appointed  Resident  Surgeon  to  the  Ashton  Branch  of  the  Bir¬ 
mingham  General  Dispensary. 

Davies,  D.  S.,  M.R.C.S.,  appointed  Assistant  House-Physician  to  St.  Thomas’s 
Hospital. 

Ei.liott, 'Horace,  M.R.C.S.,  appointed  House-Surgeon  to  Westminster  Hospital. 


Drummond— May.— At  Dronfield,  on  the  27th  May,  by  the  Rev.  W.  H.  Smi 
M.A.,  Vicar,  assisted  by  the  Rev.  T.  Woollen  Smith,  M.A.,  Vicar  of  Calvert- 
Notts,  Edward  Drummond,  M.D.,  Sidmouth,  co.  Devon,  to  Rebecca  Ros 
(Rosa),  second  daughter  of  Henry  May,  Esq.,  The  Cliff,  Dronfield. 
Lawrence-Hamilton— Jessel.— On  the  26th  of  May,  at  the  St.  Petersburg!)  Pi; 
Synagogue,  by  the  Rev.  Dr.  Hermann  Adler,  assisted  by  the  Rev.  Mr.  Singer  : 
the  Rev.  Mr.  Haines,  J.  Lawrence-Hamilton,  of  34,  Gloucester  Terrace,  H; 
Park  eldest  surviving  son  of  the  late  Laurence  Levy,  Esq.,  to  Mary  Theresa,  0 
daughter  of  Edward  Jessel,  Esq.,  B.A.,  Barrister-at-Law,  of  Gordon  Square  : 
Bushey,  Herts.— No  cards. 

DEATH. 

Brown,  Alexander,  L.R.C.P.  &  S.E.,  in  his  49th  year»  at  Coldstream,  N.B., 
February  21st. 

Leeds  and  West  Riding  Medico-Chirurgical  Society. — 
the  annual  general  meeting  lately  held,  Dr.  Holdsworth  (the  Preside 
in  the  chair,  the  report  was  read  and  adopted.  During  the  past  ye 
there  was  a  net  increase  of  eighteen  members,  so  that  the  number  n 
reached  two  hundred  and  one.  Eight  ordinary  meetings  had  been  he 
at  one  of  which  Dr.  Ross  of  Manchester  kindly  exhibited  (with  the 
of  the  oxyhydrogen  light)  a  series  of  preparations  illustrating  cert 
pathological  states  of  the  spinal  cord.  In  the  next  session  of  the  Socit 
it  is  proposed  to  devote  two  evenings  to  the  discussion  of  one  or  m 
of  the  following  subjects:  The  Uses  of  Bleeding;  Counterferitati- 
and  the  Influence  of  Constitution  upon  the  Course  of  Acute  Dise: 
The  following  gentlemen  were  elected  office-bearers  for  the  com 
year.  President:  Mr.  T.  Pridgin  Teale ;  Vice-Presidents :  Mr.  IIo 
son  Wright  and  Dr.  Eddison ;  Treasurer:  Dr.  Heaton;  Honor 
Secretaries:.  Dr.  Churton  and  Mr.  Robson;  Librarian:  Mr.  Horsf; 
Committee :  Dr.  Clifford  Allbutt,  Mr.  E.  Atkinson,  Dr.  Jt  II.  Dell, 
Cameron,  Dr.  Eddison,  Dr.  Holdsworth,  Mr.  Lodge,  Mr.  McGill, 
Seaton,  Mr.  Snell,  Dr.  Tibbits,  and  Mr.  C.  J.  Wright.  _  Thanks  w 
unanimously  voted  to  Dr.  Holdsworth,  the  retiring  President ;  to  . 
McGill,  the  retiring  Secretary ;  and  to  Dr.  Heaton,  the  Treasure; 
the  Society.  _ 

Vaccination. — Mr.  Gornall,  Public  Vaccinator  for  Warrington 
trict,  has  recently  received  a  grant  of  ^jioi :  4  from  the  Local  Gov 
ment  Board  for  efficient  vaccination:  this  being  the  third  since 
appointment  in  187?.  _ 

Tests  for  Colour-Blindness. — According  to  E.  Chevreul, 
circle,  one  diametrical  half  of  which  is  painted  with  any  colour  a, 
the  other  half  left  white,  be  made  to  revolve  at  a  speed  between  s 
and  one  hundred  and  sixty  turns  per  minute,  the  complementary  co 
of  a  appears  on  the  white  half.  The  author  proposes  these  spmi 
disks  as  tests  for  colour-blindness. 


SugarTests. — In  reference  to  the  methods  employed  by  Cl. 
nard  in  determining  reductive  sugars  in  the  blood,  M.  Picard  ac 
that  there  exist  in  the  organism,  along  with  reductive  sugars,  0 
substances  capable  of  acting  upon  Fehling’s  test;  but  he  doubts  it. 
can  exist  in  the  liquid  obtained  by  the  preliminary  treatment  acio 
by  Cl.  Bernard.  He  considers  that  a  saccharimetric  exammatio 
animal  matter  can  lead  to  no  accurate  results,  as  there  are  a  £ 
number  of  substances  possessing  a  rotatory  power. 

Lord  Aberdare  has  consented  to  become  Chairman  of  the  C 
mittee  of  Management  of  the  Hospital  for  Sick  Children,  Great  urn 
Street,  as  successor  to  Mr.  John  W’alter,  M.P.,  who  has  rehnqui 
the  office  in  consequence  of  the  pressure  of  other  duties. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

■*DAY . Fre€’  Mark’s>  2  P-M- — Royal  London 

RojL  Onhop^cTrr  My  WeStmini,ter  °phthalmic- 1-3°  — - 

|l,SI)AY . 2?/S’  *-3°  P.M.— Westminster,  2  p.m.— Royal  London  Ophthal- 

mic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p  M  —West 
London,  3  p.m.— National  Orthopaedic,  2  p.M.-St.  Mark’s,  2  p.m  — 
Cancer  Hospital,  Brompton,  3  p.m. 

'  >NESDAY..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex  1 
p.m.— University  College,  2P.M. —King’s  College,  1.30  p.m  —Lon¬ 
don,  2  p.m.-  Royal  London  Ophthalmic,  11  a.m. —Great  Northern 
2  p.m.— Samantan  Free  Hospital  for  Women  and  Children  2  30 

r  RSDAY . . . .St  George’s,  1  p  M.-Central  London  Ophthalmic,  1  p.M.-ChaHng 
Cross,  2  P.M.-  Royal  London  Ophthalmic,  11  p.m.— Hospital  for 

P^oTm  °H«n?|rfatW P-M-— Royai  Westminster  Ophthalmic, 
1. 30  p.m.— Hospital  for  Women,  2  p.m.— London,  2  p.m. 

1  >AY . EoyaI.  Westminst*r  Ophthalmic,  1.30  p.m. — Royal  London  Oph- 

alrnic,  11  a.m.  Central  London  Ophthalmic,  2 p.m. —Royal  South 

fctnhtb1, wphtna  m^’  2  \,M,— Guy’s,  1.30  p.m.  — St.  Thomas’s 
Sndren,  2  P. m  eP  IBent  ’  2  P,M’— East  London  Hospital  for 

•^BA^°r-W’S’  130  K^g’s  College,.,  p.m. -Royal  Lon- 

p  °  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30 

London,’  *'  F'"’  7  *«•  > 


K  1RDAY 


I  OF  ATTENDANCE  AT  THE  LONDON^ HOSPITALS^ 

^  rLftent^M^V^t3^011’  ^  =  °bStetriC>  Tu’  F-  Skin, 

’l  TMedlcaI  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  •  Eye 
j?;’i*;3  ,  Iu’  F’’  12,30  :  Ear>  Tu-  F->  I2-3°;  Skin,  Tu.,  12.30;  Dental,  Tu! 

!  '  Oollege.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu  Th  S 
S.  ‘ft&Zbtrd.**  "• Th- s" *-•  Skin,'  Th Atof,; 

'  N;TMwi<?1’  daiIy  rXC’  Sib2i,  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th 
o.p.,  W  S  1.30 ;  Eye,  W.  S.,  9  i  Ear,  S„  9.30  ;  Skin,  W.  9  ;  Dental,  Tu  ,  9! 
bsex.— -Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  -  o  p  W  S 
Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9;  Skin,’  F„  4  ;  Dental,  daily  g  ’ 
ictholomews.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2; 

>  *of&hoES£vT;S;feE*k,“  '  Ski°'  *.>•*>= 

.  ORge  s.— Medical  and  Surgical,  M.  Tu.  F.  S..  1  •  Obstetric  Tn  F  T  .  „  ^ 

|  TDem’al,  Tu.'s?,’9faThTUi’ 2’  Sldn’  ^  1  ’  Throat>  M-,  2;  Orthopedic,’ 

|  W  AF  S'^^edF^la  m  Sn-Kgica!’  daiIy>,  ^'cept  Sat,>  2!  Obstetric,  M.  Th., 
c  tr  "3  ’o?ye>  2;  o.p.,  daily  except  Sat.,  1.30;  Ear,  Tu.,12.- 

■1  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10." 

30^YEveLMGW_FIefC  F  and  1 Surgical  daily  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
Dentd,  w!,'  10.3.  ■’  ’  E  ’  S'’  1,30 ’  Skm’  lu-’  1,305  S->  9 >  Throat,  Th., 

jnster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
..30,  Ear,  Tu.  F.,  9;  Skin,  lh.,  1 ;  Dental,  W.  S.,  9.15. 


>  2; 

!-3° 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Chirurgical  Society,  8.30  p.m.  Extra  Meeting. 
.(?  or ge  Thin,  On  the  Pathology  of  Lupus”.  Sir  Henry  Thompson,  “On 
u  for,  the  Ed,ef  ®f  Long-standing  Hypertrophy  of  the  Prostate  ’, 
rofessor  Humphry,  On  lumour  in  the  Bladder  removed  by  Ferineal 

j  lcision  . 

f  ^  w7Fpide  m°IogiCal  Society  of  London,  8.30  p.m.  Annual  Meeting. 

iccinarinn  .°n7  e  7  Fead  3  eiJ dt'ed  “A  Detail  of  Experiments  on  the 

1CC1  nation  and  Subsequent  Removal  of  Supernumerary  Fingers,  apparently 

ewing  the  Imperfect  Protection  afforded  by  Vaccination  when  the  Vesicles 
e  removed  before  their  Full  Maturity”.-Obstetrical  Society  of  London, 
■nnvct'  Pec.lmeas  •  Midwifery  Forceps,  by  Dr.  Thorburn ;  Abdominal  Tumour 
moved  during  Pregnancy  by  Mr  Knowsley  Thornton;  Tubal  Gestation,  by 
r.  Alban  Doran  The  adjourned  discussion  on  the  Use  of  the  Forceps  and 
Alternatives  in  Lingering  Labour.-Royal  College  of  Surgeons  of  England, 

•  M.  Mr.  Lowne,  Lecture  on  the  Physiology  of  Sensation. 

ePWt7?’  CoU*|e  of  Surgeons  of  England,  4  p.m.  Mr.  Lowne,  Lecture  on 
physiology  of  Sensation.  (In  continuation  of  last  year’s  course.) 


ETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

•desiring  reprints  of  their  articles  published  in  the  British  Medical 

r®quested  to  commumcate  beforehand  with  the  General  Secretary 
wager,  ioi,  Strand,  W.C. 

Department -We  shall  be  much  obliged  to  Medical  Officers  of 
*tc  cJphs'  °n  *orwarc^in£  ^eir  Annual  and  other  Reports,  favour  us  with 

■IOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


Notice  to  Advertisers.  -  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Fubhshing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke 
not  later  than  Thursday,  Twelve  o’clock.  ’ 

S,R  will  1  .PpEC?DrENCE  OF  Hospital  Medical  Officers. 
b  7.7k  y-  kl?d,y  lrtfo.rm  me  ,n  your  notices  to  correspondents  whether  an  assist 
ant-physidan  of  a  hospital  takes  precedence  in  the  hospital  list  ovc  a  stireeen » 
The  order  of  precedence  I  believe  to  be-i.  Physician  ;  2.  Surgeon  ’  Assistant ' 
Phc£Iclan  L  4- Assistant^urgeon  ;  but  the  question  has  been  mooted  Whether  an 
assistant-physician,  as  the  possessor  of  an  University  degree,  should  not  have  his 

Srd  ab°Ve  tHat  °f  thC  SUrg£0nS-  1  encl“e  my  card,  and  remairqVyours 
'  ^  Dubitans 

** *  Physidans  who  are  graduates  of  Universities  have  social  precedence  over  those 
who  have  not  that  status  ;  but  in  hospital  lists,  where  seniority  of  office  counts  for 
more  than  etiquette  of  precedence,  the  in-patient  officers  are  usually  placed  in  the 
rank  °Ve  ^  °Ut  patient  officers>  who  are  their  juniors  in  office  and  in  hospital 

MkBno^w;hITA  graduat,e  ?f  an  En§iish-  Scotch,  or  Irish  University,  being  M.B., 
is  not  thereby  legally  entitled  to  the  appellation  of  “  Doctor”.  A  deeree  as  in  the 

case  of  the  M.  A.,  does  not  necessarily  carry  a  prefixed  title  with  it.  ’ 

Menstruation  in  a  Child. 

Sir,— If  the  writer  of  the  letter  with  the  above  heading  in  your  issue  of  to-day  will 
kindly  give  me  his  address,  I  shall  be  happy  to  send  him  a  copy  of  a  paper  I  con¬ 
tributed  to  the  Liverpool  and  Manchester  Medical  and  Surgical  Reports,  vol.  iv, 
in  which  he  will  find  an  account  of  thirty-two  recorded  cases  of  haemorrhage  from 
the  genital  organs  in  the  recently  born  female  child.  The  phenomenon  is  an  ex 
tremely  curious  one,  and  is  probably  in  some  instances  analogous  to  the  mekena  of 
the  newly  born.  Many  theories  have  from  time  to  time  been  propounded  to  ac- 
coun  t  for  these  hemorrhages  ;  but  I  do  not  know  that  any  satisfactory  explanation 

has  hitherto  been  offered  of  cases  like  the  one  mentioned  by  your  correspondent _ 

those,  namely,  in  which  the  hemorrhage  makes  its  first  appearance  after  the  first 
few  days  of  life,  and  recurs  at  regular  intervals  without  any  concurrent  sign  of  pre- 
mature  sexual  development. — I  remain,  sir,  yours  truly, 

Chas.  J.  Cullingworth,  M.R.C.P. 

260,  Oxford  Road,  Manchester,  May  24th,  1879. 

M.R.C.P  —“Santttorium”  is  the  correct  word  for  the  designation  of  an  establishment 
m  which  measures  for  the  restoration  of  health  are  carried  out.  The  word  is  de¬ 
rived  from  sanare ,  to  heal.  “Sanitarium”  would  be  derived  from  sanitas,  health, 
and  would  refer  to  the  preservation  of  already  existing  health. 

c  7  u  ,  Amputation  at  the  Hip-Joint:  Davy’s  Lever, 
sir,— 1  would  be  glad  if  you  would  allow  me  to  correct  an  error,  as  to  a  matter  of  de- 
yourreP?rt°f  a  paper  on  “Amputation  at  the  Hip-Joint”,  communicated 
•  u’  Pearce  Gould  to  the  Clinical  Society  on  April  18th.  I  have  not  for  some 
time  had  a  case  under  my  own  care  of  removal  of  the  whole  of  the  lower  extremity 
bUt  Crn nCiertT  Lom  personal  observation  as  to  the  complete  success  attending  the 
use  ot  Mr.  Davy  s  lever  in  an  operation  of  this  kind  recently  performed  by  Air. 
Armstrong,  surgeon  to  the  Greenwich  Hospital  School.— I  remain,  yours  obediently, 
beamen  s  Hospital,  Greenwich,  May  13th,  1879.  W.  Johnson  Smith. 

A  Member  of  the  Association.— The  Select  Committee  of  the  House  of  Com¬ 
mons  on  the  Contagious  Diseases  Acts  is  to  be  nominated  when  Parliament  meets 
on  June  9th,  after  the  Whitsuntide  vacation.  The  names  will  be  found  on  p.  839. 
The  late  Dr.  Murchison. 

L  *s  stated  in  your  last  issue_  from  a  foreign  source,  that  my  valued  friend 
.Dr.  Murchison  was  fond  of  a  certain  German  couplet  or  proverb,  which  is,  in  fact, 
the  motto  placed  on  the  title-page  of  my  small  work  on  English  IVaters. 

So  far  as  I  can  learn,  there  is  no  such  German  proverb  in  existence.  The  motto 
was  a  little  mystification  of  mine,  which  seems  to  have  passed  muster  in  Germany. 

It  was  a  rendering  of  an  ancient  inscription  over  a  spa-well  in  Aberdeen. 

“As  heaven  gives  me, 

So  give  I  thee.” 

I  his  may  have  been  founded  on  a  similar  inscription  at  a  foreign  spa  ? 

May  17th,  1879.  I  am>  etc.,  J.  Macpherson,  M.D. 

C.  C.  C.  should  look  up  in  any  modern  text-book  the  article  “Rotheln”. 

The  British  Medical  Temperance  Association. 
a  member  of  both  the  British  Medical  Association  and  the  British  Medical 
temperance  Association,  I  ask  permission,  through  the  British  Medical 
Journal,  to  call  the  attention  of  my  brother  members  of  the  former  who  are  total 
abstainers  from  intoxicants,  to  do  their  duty  manfully,  and  to  forthwith  enrol  them¬ 
selves  as  members  of  the  British  Medical  Temperance  Association,  believing  that 
union  is  strength,  and,  in  the  long  run,  will  surely  lead  to  success,  more  especially 
in  a  righteous  or  good  cause.  I  hold  it  to  be  their  duty  to  show  publicly  the  banner 
under  which  they  are  sailing,  and  thereby  encourage  all  waverers,  and  set  good 
examples,  which  their  patients,  friends,  and  acquaintances  may  with  propriety 
follow.  As  a  member  of  the  medical  profession,  I  consider  that  we,  as  a  body, 
have  shirked  the  temperance  subject,  privately  and  publicly,  both  at  our  hospital 
duties,  at  our  meetings  of  numerous  societies,  in  the  press,  in  our  private  practice, 
and  in  various  other  ways,  to  an  unjustifiable  extent,  more  especially  if  we  compare 
our  efforts  with  those  of  the  clerical  profession.— I  remain,  sir,  your  obedient 
servant,  T.  J.  Fames  Brown. 

Llanbister,  May  24th,  1879. 

Cantab.  (Exmouth).— The  circumstances  of  the  case  are  very  complicated,  and  much 
care  would  be  required  to  carryout  with  advantage  our  correspondent’s  suggestion. 

We  should  recommend  him  to  place  himself  in  communication  with  Dr.  Malins,  the 
Secretary  of  the  Birmingham  Branch,  on  the  subject. 

SiR>— In  reply  to  your  correspondent  “Ultima  Thule”,  I  will  reply  to  his  queries 
seriatim.  1.  No;  2.  Yes,  but  the  fact  is  considered  when  charging  for  the  success¬ 
ful  vaccination  ;  3.  No;  4.  No;  5.  No. 

In  all  parts  of  the  country’,  men  are  to  be  found  who,  either  from  want  of  courage 
or  means,  fail  in  demanding  their  proper  rights. — Yours,  etc.,  Cymro. 

Cardiff,  May  26th,  1879. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 


Medical  Etiquette. 

"“{nThe  first  place,  1  think  I  have  some  ground  of  complaint , that  the  first  noUce 
of  my  professional  shortcomings,  in  the  case  referred  to,  appeared  in  you 

^Osnot  consistent  with  fact  that  on  my  arrival  at  ^^dm^oung 

teriSJS  was  me  in  my  o-  dinjng  room  by  ^e 

messenger  whom  I  brought  with  me  for  medicine  subse^"“° 'an  abeged 
™ colour  of  truth  to  his  charges  against  me,  your  correspondent  ^arks  an  alleged 

reply  of  mine  in  quotation.  Such  words  never  ^[^‘[fnless 

information  from  the  messenger,  I  said,  (  ell,  I  cl  sent  for  if  the 

~  «>  » 

m‘ln  an  houfor'sVt'hSen  I  was  again  sent  for  to  the  patient  and  I  explained 
myself  a  second  time  at  the  bedside.  Surely,  sir,  the] patient -and  ,1ns 

me  that  he  acted  without  authority,  and  that  he  was  taken  soundly  to  task  by  die 
patient  for  presuming  so  far.  “  N.B.”  forgets  to  mention  in  h  letto that  he  was 
also  informed  of  the  unauthorised  nature  of  the  message  onhisarmal  at  the :  bed 
side.  I  may  add  here  that  I  was  attending  in  the  house,  at  any  rate,  and  that  1 
have  always  been  the  family  attendant  where  the  patient  under  dispute  lodg  . 

There  fs  in  the  last  clause  of  your  correspondent’s  letter,  an  exhibition  of  cool¬ 
ness  which  provokes  a  smile.  He  speaks  of  the  care  with  which  he  cherishes  pro¬ 
fessional  propriety  and  hinOTr.  I  give  one  or  two  examples  taken  at  random  from 
a  well  stocked  repertory,  and  perhaps  1  may  get,jhrough  your  ^columns,  explana- 
ive  fruitle 


Rov'al  College  of  Surgeons  of  England. 

The  following  were  the  questions  on  Surgical  Anatomy  and  the  Principles  and  Prac 
tice  of  Surgery  submitted  to  the  candidates  for  the  diploma  of  member  of  the  Col 
lege  on  the  16th  instant,  when  they  were  required  to  answer  at  least  four  (including 
one  of  the  first  two)  out  of  the  six  questions,  i.  Describe  the  anatomy  of  the  hip 
joint  and  the  lesions  which  occur  in  dislocation  of  the  femur  on  to  the  dorsum  ol 
the  ilium.  2.  Describe  the  anatomy  of  that  region  of  the  abdominal  wall  which  i 
bounded  below  by  Poupart’s  ligament,  and  above  by  a  horizontal  line  drawn  fron 
the  anterior  superior  spine  of  the  ilium  to  the  median  line.  3.  A  tumour  is  foun> 
in  the  popliteal  space  :  to  what  may  it  be  due?  How  would  you  proceed  to  deter 
mine  its  nature  ?  4.  Describe  the  symptoms,  progress,  and  treatment  of  a  case  0 
extravasation  of  urine  following  an  injury  to  the  perinmum.  S.  \\  hat  local  symptom 
may  accompany  and  follow  a  compound  fracture  of  the  vertex  of  the  skull .  6 
What  conditions  does  the  eye  present  in  acute  glaucoma  ?  Descnbe  the  treatmen 

°frhe  follow fner  were  the  questions  on  the  Principles  and  Practice  of  Medicine  sul 
milled  to  those  candidates  on  the  following  day  who  had  not  already  passed  ii 
medicine,  or  did  not  possess  a  recognised  medical  licence,  i.  Describe  the  cour> 
and  features  of  measles  and  scarlet  fever,  their  sequelae,  and  the  prominent  measure 
of  treatment  and  prophylaxis  suitable  in  each  case.  2.  U  nder  what  circumstance 
does  embolism  of  a  cerebral  artery’  occur  ?  What  would  be  he  consequent  sym¬ 
ptoms,  and  what  would  you  advise  to  be  done  for  the  relief  of  the  patient .  3.  WE 
are  the  effects  of  overdoses  of  the  following  medicinal  substances  :  Belladonna,  dig 
tabs,  iodide  of  potassium,  chloral,  arsenic,  and  canthandes  .  Give  their  chief  pha: 
macopoeial  preparations,  and  their  average  doses.  Write  out  in  full  a  prescripts 
for  a  mixture,  for  an  adult  suffering  from  chronic  bronchitis. 

The  following  were  the  questions  on  Anatomy  and  Physiology  submitted  to  tl 
sixty-five  candidates  at  the  half-yearly  examination  for  the  Fellowship  of  the  Roy. 
College  of  Surgeons  on  the  23rd  instant,  when  they  were  required  to  answer  a 
four  questions.  1.  What  is  the  loss  of  material,  in  kind  and  amount,  which  a  health 
adult  sustains  in  twenty-four  hours  ?  For  what  necessary  physiological  purposes 
this  expenditure  undergone?  How  is  the  total  amount  shared  by  the  different  e 
cretory  organs,  and  by  what  means  is  the  loss  made  good?  2.  Describe  the  minu 
anatomy  and  development  of  the  cochlea  ?  3-  Describe  the  parts  seen  in  a  disse 

t  "on  from  skin  to  peritoneum,  of  the  structures  closing  the  outlet  of  the  male  pelv, 
4  Enumerate  the  nerves  supplying  the  skin  and  mucous  membrane  of  all _pa, 
above  the  level  of  the  clavicles.  State  the  source  from  which  each  is  derived,  a' 
indicate  its  area  of  distribution. 


y,  anu  peinapN  a  hiuj  j--  . 

tion  which  I  have  fruitlessly  endeavoured  tc ,  get  through  of ^  channel Is. 

Some  time  ago,  like  your  correspondent,  I  took  a  half-holiday.  In  my  absence, 
Mrs  T  became  ill.  I  was  three  times  sent  for.  The  husband  naturally  became 
anxious,  amd  in  his  dilemma  sent  for  “  N.B.  ”  I  called  at  the  house  on  my  return 
was  ouietlv  bowed  out,  and  “  N.B.  continues  to  this  day  the  medical  attendant, 
although  prior  to  this,  I  had  been  the  medical  adviser  for  the  greater  part  of  my 
term  of  residence  here.  Your  correspondent  took  the  fullest  advantage  of  the  hus- 
bald's  indignation  at  my  absence.  His  medical  ethics  were  not  then  so  strict  as 
now.  He  forgot  “to  keep  the  patient  right  by  telling  her  simply  and  courteously 
to  let  her  own  attendant  know  what  had  been  done,  and  sending  word  for  him  to 

“How,  sir,  does  conduct  such  as  I  have  sketched  harmonise  with  the  motto  “Bear 
and  forbear”?  When  remonstrated  with,  all  I  could  get  was  that  he  had  been  con¬ 
sulted  by  some  other  member  of  the  family  on  some  former  occasion  but  no 
amount  of  sophistry  could  conceal  the  broad  fact  that  I  was  then  the  family  doctor, 
and  that,  on  the  occasion  in  question,  I  was  first  and  thrice  sent  tor.  f 

I  might  further  remind  “N.B.  of  the  case  of  Miss  McK-  .  In  the  perfect 
knowledge  that  1  was  the  medical  attendant,  and  without  the  patient  s  wish  he 
called  and  prescribed,  and  that  on  no  stronger  ground  than  that  he  was  asked  to 

d°In° condusfon'Tsir,  is  it  proper  that  a  medical  man  should  call  at  the  door  of  his 
neighbour’s  patient,  present  his  compliments,  and  inquire  how  the  said  patient  s 
keeping?  Surely  an'y  anxious  solicitude  concerning  the  patient  would  be  more 
satisfactorily  set  at  rest  by  the  medical  man  in  attendance  than  by  the  patient  s 
servant,  and  yet  your  correspondent  has  twice  done  this  within  the  past  two 

Until  the  complaints  on  both  sides  have  been  carefully’  tabulated,  and  submitted 
to  a  proper  tribunal,  I  hold  that  »  N.B.”  has  no  right  to  brand  me  a  professional 
renegade,  or,  to  use  his  own  words  (written  and  spoken)  professional  cad  ,  and 
exhibit  himself  as  a  professional  paragon. — Yours  faithfully,  „  c 

Alexander  Iergusson,  M.D.,  I.K.G.b.L. 

Peebles,  North  Britain,  May  26th,  1879 


Deputy  Inspector,  M.D. — The  Alediccil  Register  fox  1879  has  been  published  some 
weeks,  and  we  called  attention  to  the  fact  at  the  time. 


We  do  not  think  it  desirable  to  undertake  to  review  the  discussion  between  0 
correspondent  and  the  editor  of  another  medical  paper. 

Mr  \  G  Lelth. — The  formula  mentioned  by  our  Paris  correspondent  is  given 
1  __  *  .  „  ...  •  f  oc  frJlrtwc 


IK.  At.  rt- — A  lie  .  ‘ - J  c  11 

M  Henri  de  Parville  in  one  of  V\s.feuilletons,  as  follows.  , 

*  “  Void  le  secret  de  cette  nouveaute  .  Les  auteurs  ont  ComW 


‘  Voici  e  secret  de  cette  nouveauic  ~  - -  ;  ,  „ 

liauide  chimique  ainsi  forme :  ether  et  alcool  additional  d  une  essence  telle  i 
1’essence  de  rose,  dans  Iaquelle  on  fait  dissoudre  environ  10  /,  en  poids  de  campl 
et  10  /  de  borate  de  soude.  On  ajoute  quelques  traces  d  un  sel  d  argent  tel  q 
l’azotate,  pour  obtenir  un  enduit  facilement  impressionnable  a  la  lumicre  et  faci 
ment  fusible  par  la  chaleur  de  la  pipe..  Lorsqu’.l  s’ag.t  de  prdpa«r  une  ™pe  ' 
prenne  vite  ‘  la  teinte  caracteristique  aimee  des  connaisseurs  , 
dans  la  solution  jusqu’a  la  base  du  fourneau;  lor^u  >1  s  ^g11  Jame  appa» 
un  dessin,  un  portrait,  un  vignette,  on  trace  au  ptneeau  ?.u  a  la  ?**•, 

linuide  chimique  l'image  qui  doit  se  montrer  ensuite  sous  1  influence  de  la.lum 
on  de  la  chaleur  Exposee  a  la  lumiere,  la  composition  noircit  comme  noircit  u 
p  anue  phoSraphique  La  chaleur  ame’ne  lememe  resultat,  de  sorte  qu  en  fun, 
rpq“pe,Pon  lagvoft  Seq  foncer,  seance  tenante.  11  va  sans  dire  que  ces  pipes  H 
prise  doivent  Ore  conservees  dans  un  papier  a  1  abr,  jour  et  de  la  chal 

aucrement  les  dessins  apparaissent  brusquement  et  la  metamorphose  une  lois 
complie  ne  se  renouvelle  plus.” 


An  Indian  Appointment. 

Fir — The  letter  in  your  Journal  of  the  24th,  signed  “A  Medical  Officer,  Meerut  , 
requires  explanation.  The  Delhi  Mission  (S.P.G.),  of  which  the  Rev.  R.  R.  inter 
is  the  head,  wants  a  qualified  medical  man  to  take  charge  of  the  medical  mission 
work.  He  is  not  supposed  to  accept  the  post  for  any  other  motives  than  those  of  a 
missionary,  viz.,  the  conversion  of  the  heathen  in  Delhi ;  and  the  small  salary’ 
offered  (with  free  quarters)  being  nearly  £200  a-year,  is  enough  to  put  him  on  an 
equality  with  his  brother  missionaries,  and  provide  him  with  the  necessaries  and 
comforts  of  life  there.  There  is  a  good  field  for  all  kinds  of  medical  practice,  and, 
from  what  I  know  personally  of  Delhi  society,  such  a  position  as  he  would  occupy 
would  warrant  his  being  received  into  the  houses  of  the  best  families  there.  I  shall 
be  glad  to  answer  any  questions  that  candidates  for  the  appointment  would  like  to 
ask. — I  am,  sir,  yours  faithfully,  George  K.  Poole,  M.D., 

Upper  Norwood.  Surgeon-Major,  late  Staff-Surgeon,  Delhi. 

Weight  when  Asleep. 

Sir,— I  have  seen  it  stated  that  it  is  a  known  fact  that  people  are  heavier  when  asleep 
than  when  awake.  Is  this  the  case?  and,  if  so,  what  is  the  reason  of  it  ?  The  in¬ 
stance  from  which  this  was  deduced  was,  that  nurses  find  children  heavier  to  carry 
when  asleep  than  when  awake.  If  it  be  not  true  that  they  are  heavier,  why  do  they 
appear  so? — I  am,  etc.,  H’ 

Anti-Fat. 

Sir,— Can  any  one  tell  me  what  are  the  ingredients  of  the  new  remedy  called  “  anti- 
fat”,  which  is  so  largely  and  persistently  advertised  at  present  in  some  of  the  daily- 
papers  ?  I  have  a  patient  who  insists  on  taking  anti-fat,  and  1  am  therefore  interested 
in  its  composition. — I  am,  yours  truly,  Enquirer. 
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CLINICAL  LECTURE 

ON  A 

EMARKABLE  CASE  OF  ABSCESS  OF  THE  DURA 
MATER  AND  BRAIN,  FOLLOWING  A 
BLOW  ON  THE  HEAD. 

By  I.  BURNEY  YEO,  M.D.,  F.R.C.r., 

Physician  to  King’s  College  Hospital,  etc. 

:N’TLEMEN, — I  wish  to  direct  your  attention  to-day  to  the  particulars 
a  case  of  great  practical  as  well  as  pathological  interest,  which  has 
an  in  this  hospital  under  my  care  during  the  past  winter.  Allow  me 
say,  however,  that  the  interest  of  the  case  does  not  by  any  means 
t  solely  on  the  mere  fact  that  it  is  a  rare  one,  though  that  it  certainly 
You  may  remember  the  remark  made  by  Mr.  Lister  at  the  aut- 
;y :  that  it  might  not  fall  to  the  lot  of  any  of  you  to  see  more  than 
;  such  case  in  a  lifetime  .  I  say  it  is  not  merely  because  the  case  is 
ire  one  that  it  becomes  an  interesting  one ;  it  is  interesting  because  it 
ngs  into  striking  relief  facts  of  general  pathological  significance  and 
>ortance.  It  is  an  interesting  case,  too,  because  for  a  long  period  it 
’  a  mysterious  one.  \\  e  watched  the  case  for  nearly  seven  weeks 
hout  being  able  to  say  with  certainty  what  was  the  real  nature  of  the 
e  we  were  watching,  and  three  times  during  that  period  our  patient 
>eared  on  the  point  of  recovery7. 

Tn  the  5th  of  last  November,  a  well-built  healthy-looking  youm? 
n,  twenty-one  years  of  age,  a  Covent  Garden  porter,  came  into  the 
-patient  room  and  complained  that  he  had  a  sore-throat,  was  thirstv 
I  lost  his  appetite,  and  that  he  had  some  headache  and  giddiness 
told  us  he  had  never  been  ill  before,  that  he  occasionally  drank 
d,  that  he  got  drunk  four  days  ago,  and  the  symptoms  of  which 
now  complained  came  on  the  day  after.  So  we  made  out  that 
l'riday  night  he  was  drunk;  on  Saturday,  he  was  giddy,  had  a  head- 
;  e,  and  lost  his  appetite;  on  Sunday,  he  vomited;  on  Monday  his 
1  >at  became  sore;  and  on  Tuesday  he  came  to  the  hospital.  There 
e  two  other  points  in  his  story  which  we  noted,  either  of  which 
thought  might  turn  out  to  have  some  important  relation  to  the 
The  first,  which  we  found  out  afterwards,  though  not  exactly  a 
tr es.no  veri,  was,  at  any  rate,  a  perversio  veri ,  was  that  a  brick  had 
sn  from  a  few  feet  upon  his  head  ten  days  ago ;  and  there  was  in- 
d,  a  small  scar  to  be  seen,  about  an  inch  long,  situated  over  the 
.  ital  bone  on  the  right  side,  a  little  in  front  of  the  coronal  suture 
;re  was  no  pain  or  swelling  around  the  scar.  The  other  fact  was' 

*  :  he  had  been  recently  engaged  in  pulling  down  old  houses, 
ve  examined  his  throat,  and  found  the  fauces  slightly  congested. 

:  tongue  was  a  little  coated ;  the  skin  hot  and  moist ;  the  face 
i  led;  pulse  100;  temperature  102  deg.;  bowels  confined.  The  re- 
}k  I  niade  in  the  out-patient  room  at  the  time  was,  that  we  had 
I  ■re  us  a  case  of  general  febrile  disturbance,  of  what  precise  nature  it 
5  impossible  to  say;  that  it  was  important  not  to  lose  sight  of  the 
that  he  had  received  a  blow  on  the  head ;  and  that  we  had  better 
t  the  case  into  the  hospital  and  watch  it. 
n  the  evening  of  the  same  day  (November  5th),  his  temperature  rose 
^5  deg.,  fell  during  the  night  to  102  deg.,  and  remained  at  102  deg. 

<■  he  rest  of  the  next  day  (November  6th).  On  the  morning  of  the 
'  11  yr?s  ?9-°  deg.;  rose  in  the  evening  to  102.6  deg.;  on  the  morning 
‘  °l"»  it  fell  to  normal;  in  the  evening,  it  rose  to  101  deg.  On  the 

[  rung  of  the  9th,  the  temperature  was  97.2  deg.,  and  it  remained 
■  een  this  and  normal  for  nearly  two  days;  so  that  between  the  5th 
a  the  ioth  he  had  had  a  sharp  febrile  paroxysm,  with  a  complete  in- 
ussion;  the.  temperature  in  that  period  ranging  between  105  and 
deg.  During  this  paroxysm,  he  had  perspired  very  profusely,  and 
ack  was  covered  with  an  unusually  dark  and  spotty  sudaminal 
tion.  He  had  also  at  times  been  a  little  drowsy. 

^rst  wee^>  patient  appeared  convalescent, 
had  lost  his  headache ;  his  tongue  was  clean,  his  temperature 
aal,  his  pulse  68.  He  said  he  “felt  all  right,  only  a  little  weak”, 
on  the  evening  of  the  12th  the  temperature  began  again  to  rise, 
reached  101.6  deg.,  to  fall  the  next  morning  (November  13th)  to 
deg.;  then,  on  that  evening,  the  temperature  leaped  up  from  98.2 
53  deg. 

ovember  14th.  Morning  temperature,  102  deg. ;  evening,  102.8  deg. 
ovember  15  th.  „  „  101  „  !g3  * 

ovember  16th.  ,,  „  100.4  ,,  103.2 

ovember  17th.  ,,  , ,  100.6  ,,  104.2 


This  was  the  culminating  point  of  a  second  febrile  paroxysm.  Then 
followed  a  second  remission  or  intermission,  and  during  the  next  three 
days  the  temperature  fell  steadily. 

November  18th.  Morning  temperature,  99.8  deg. ;  evening,  102.4  deg. 
November  19th.  „  „  IOO,8  „  ,02 

November  20th.  „  „  98.2  „  99 

During  this  second  paroxysm  of  fever,  he  slept  well,  but  sweated 
very  freely  at  night ;  not  so  much  so,  however,  as  during  the  first 
paroxysm.  His  pulse  ranged  between  80  and  112,  rising  and  falling 
with  the  temperature.  His  tongue  was  moist,  and  but  slightly  coated. 
He  complained  occasionally  of  a  little  pain  in  the  epigastric  and  right 
hypochondriac  region  ;  but  there  was  no  other  evidence  of  gastro-hepatic 
derangement.  Again  he  said,  during  this  second  defervescence,  that 
he  felt  quite  well,  only  weak. 

November  21st.  Morning  temperature,  98.2  deg.;  evening,  100.6  deg. 
November  22nd.  „  „  97.4  ,,  98 

After  a  remission  of  three  days,  on  the  evening  of  the  23rd,  the  tem¬ 
perature  began  to  rise  again. 

November  23rd.  Morning  temperature,  98.8  deg.;  evening,  ioi.2deg. 
And  now. another  phenomenon  made  its  appearance;  viz.,  the  occur¬ 
rence  of  pain  in  the  left  elbow-joint,  which  soon  became  much  swollen 
from  effusion  into  the  joint.  Let  me  say  at  once  that  this  could  not 
have  been  pysemic.  It  disappeared  completely  with  warm  fomenta¬ 
tions,  and  subsequently  blistering  two  inches  above  the  joint ;  and,  at 
the  autopsy,  the  joint  was  found  perfectly  healthy. 

November  24th.  Morning  temperature,  98  deg. ;  evening,  100.6  deg. 
November  25th.  ,,  ,,  100.2  ,,  100.2 

November  26th.  ,,  ^  100.2  ,,  100.6 

Hitherto  we  had  been  watching  the  course  of  the  fever,  without 
making  any  attempt  to  modify  it  by  therapeutic  agents;  but,  now  that 
the  temperature  appeared  to  be  slowly  but  steadily  rising  a  third  time, 
and  as  we  had  had  no  trace  of  cerebral  symptoms,  we  began  to  think 
that  he. was  suffering  from  some  anomalous  form  of  fever  due  to  blood- 
contamination,  and  gave  him  full  doses  of  quinine — three  grains  three 
times  a  day. 

November  27th.  Morning  temperature, 99.2  deg.;  evening,  ioi.4deg. 
November  28th.  „  „  99.2'  ,,  100.4 

November  29th.  „  „  99.4  „  99.4 

November  30th.  ,,  ,,  100  „  101.8 

.  As  the  temperature  was  again  rising,  the  quinine  was  ordered  to  be 
given  four  times  a  day ;  and  for  the  next  four  days  the  temperature  did 
not  rise  above  the  normal. 

December  1st.  Morning  temperature,' 98. 4'd  eg.;  evening,  98.4  deg. 
December  2nd.  ,,  „  98.2'  „  97.6 

December  3rd.  ,,  „  98.4  „  98.8 

December  4th.  „  ,,  98.2  ,,  98.4 

This,  then,  was  a  third  febrile  attack  (modified,  no  doubt,  by  the 
quinine),  and  a  third  prolonged  intermission.  During  the  last  four  days, 
the  patient  said  he  felt  quite  well.  His  tongue  was  clean ;  his  appetite 
good ;  his  elbow  was  less  swollen  and  much  less  painful ;  and  he  had 
excellent  nights.  He  had  made  no  complaint  of  headache  for  more 
than  three  weeks,  and  for  a  third  time  he  appeared  to  be  convalescent. 
He  was,  however,  much  emaciated. 

On  December  5th,  a  little  rise  in  temperature  and  frequency  of  pulse 
was  noted.  The  morning  temperature  was  99.6  deg.,  evening  100 
deg.;  pulse  120.  He  was  still  taking  the  quinine. 

December  6th.  Morning  temperature,  100  deg.;  evening,  99.8  deg. 
December  7th.  ,,  ,,  99.6  , ,  99.8 

December  8th.  ,,  ,,  99  „  99.6 

December  ioth.  ,,  ,,  98  ,,  97.6 

Now  occurred  another  sudden  rise  of  temperature,  notwithstanding 
the  quinine,  of  which  he  was  taking  fifteen  grains  per  diem. 

December  ioth.  Morning  temperature,  102.2  deg.;  evening,  102.6 
deg.  He  complained  of  some  headache;  so  the  quinine  was  stopped, 
and  salicylate  of  soda  (twenty  grains)  ordered  three  times  a  day. 

December  nth.  Morning  temperature,  99.6  deg. ;  evening,  102  deg. 

11  11  IOI  11 

11  11  97-6  11 

11  11  t  00.  4  , , 

11  .  11  101.4  .  1, 

Morning  temperature,  104.2  (this  was 
the  fourth  paroxysm  of  fever);  evening,  102.6  deg.  During  the  last 
three  days,  the  rise  of  temperature  had  been  accompanied  by  headache 
referred  to  the  occipital  region,  and  loss  of  appetite.  Up  to  this  period, 
with  the  exception  of  the  occurrence  of  effusion  into  the  left  elbow-joint, 
we  had  had  really  nothing  before  us  but  an  anomalous  temperature. 
There  was  very  little  complaint  of  headache — none  from  November  8th  to 
December  ioth  ;  and  then  it  was  merely  coincident  with  an  access  of  fever. 
But  we  were  now  rapidly  approaching  the  dhiouement  of  this  mystery. 


December  12th. 
December  13  th. 
December  14th. 
December  15  th. 
December  1 6th. 


the 


102.6 

102.4 

103.4 
103.2 
acme 


of 
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December  17th.  Morning  temperature,  ioi.2deg.;  evening,  I03.6deg. 

December  iSth.  ,,  ,,  100.6  ,,  101.4 

The  evening  of  this  day,  he  complained  a  little  of  intolerance  of  light. 

December  19th.  Morning  temperature,  100.2  deg.;  evening,  90.6dcg. 
lie  complained  of  pain  in  the  right  side  of  the  head  and  in  the  right  eye. 

December  20th.  Morning  temperature,  100  deg. ;  evening,  98.8  deg. 
Here  the  pyrexial  stage  terminated.  The  temperature  had  been  stea¬ 
dily  going  down  since  the  16th,  when  he  was  ordered  five  grains  of 
quinine  every  six  hours.  This  was  omitted  when  he  began  to  complain 
of  pain  in  the  right  side  of  the  head  on  the  19th.  By  this  time,  he  had 
become  greatly  emaciated. 


On  the  29th,  the  patient  complained  more  of  headache,  and  about 
9  a.m.  he  had  a  general  convulsion.  He  became  rigid  and  insensible, 

1  and  during  the  convulsion  the  mouth  was  drawn  to  the  left.  When  he 
was  seen  again  about  noon,  the  mouth  was  drawn  to  the  right.  He 
was  heavy  and  drowsy;  pulse  64;  pupils  equal  and  reacting  to  light. 

The  following  is  Mr.  Soelberg  Wells’s  note  of  the  ophthalmoscopic 
appearances  which  he  found  when  he  kindly  examined  the  eyes  at  this 
time. 

“  On  account  of  the  semicomat ose  condition  of  the  patient  and  the 
constant  involuntary  movements  of  the  eyes,  the  ophthalmoscopic  ex- 
;  animation  was  rendered  peculiarly  difficult.  In  the  right  eye,  there 


Chart  slowing  D  tUy  Variations  of  Temperature. 


It  was  not  till  December  21st,  forty-six  days  after  his  admission  into 
the  hospital,  that  unmistakable  cerebral  symptoms  began  to  manifest 
themselves;  and,  whereas  the  latent  stage  had  been  marked  by  acute 
paroxysmal  pyrexia  with  well-marked  intermissions,  the  cerebral  stage 
commenced  with  a  fall  of  temperature  to  96.6  deg.;  and  this  was  asso¬ 
ciated  with  vomiting  and  profuse  perspiration.  At  this  time,  he  be¬ 
came  very  drowsy,  with  a  heavy  expression  of  countenance,  and  com¬ 
plained  of  great  pain  in  the  right  side  of  the  head.  It  was  now  noted 
that  the  mouth  was  drawn  a  little  to  the  right  side.  The  pupils  were 
equal;  but  there  was  marked  photophobia.  There  was  no  loss  of  power 
in  the  limbs  ;  no  loss  of  sensation  anywhere.  The  abdomen  was 
retracted;  pulse  116;  respirations  32.  Ice  was  applied  to  the  head, 
and  this  relieved  the  pain  considerably. 

From  December  21st  to  the  28th,  there  was  much  less  complaint  of 
pain  in  the  head.  The  chief  symptoms  during  this  period  were  drowsi¬ 
ness,  vomiting  from  time  to  time,  and  slight  facial  paralysis,  which  was 
confined  to  the  lower  half  of  the  face.  The  temperature  was  (since  the 
2lst)  taken  in  both  axillre,  with  the  following  results.* 


Left. 

Morning.  Evening. 

98.6  .  98.4 

98.2  .  — 

97-6  .  99.2 

97-8  .  99 

97  .  99 

95-6  .  96.2 

96.8  .  96.6 

Since  the  case  had  assumed  this  decidedly  cerebral  aspect,  we  began 
to  make  further  inquiries  about  the  blow  on  the  head ;  and  we  learnt 
now  for  the  first  time  that  the  story  of  a  brick  falling  on  his  head  was  a 
fabrication.  The  truth  was  that,  in  a  drunken  brawl  with  his  wife,  she 
had  struck  him  a  heavy  blow  on  the  head  with  a  quart  pewter-pot;  but 
we  could  not  find  out  the  precise  date  at  which  this  occurred. 


Right. 


Morning. 

Evening. 

December 

21  .  .  . 

,.  ..  97.6  .. .. 

..  99 

>1 

22.  .  . 

..  99.2 

7) 

23.. . 

...  99  .... 

..  99.4 

)) 

24.. . 

•  97  •• •• 

..  98.8 

I) 

25  •  •  • 

...  -  .  .  .  . 

.  .  - 

J> 

26.  . 

....  97.2  .... 

..  98.4 

It 

27  .  . 

..  97 

If 

28.. 

(Temperature  Chart  continued.) 


The  dotted  lines  in  the  chart  show  the  temperature  in  the  left  axilla, 
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e  well-marked 


symptoms  of  neuro-retinitis.  The  optic  disc  was 
.que  and  swollen;  its  outline  was  indistinct,  and  passed  over  gradually 
without  any  sharp  line  of  demarcation  into  the  retina,  which  was 
'  opaque  and  hazy,  this  opacity  extending  to  some  distance  from  the 
ic  disc  (about  twice  its  diameter).  The"  retinal  veins  were  dilated 
tortuous,  and  hidden  here  and  there  by  the  retinal  opacity.  Small 
ated  haemorrhages  were  noticed  at  the  margin  and  on  the  surface  of 
disc.  The  region  of  the  yellow  spot  was  free  from  any  stellate  white 
cities.  In  the  left  eye,  all  these  symptoms  were  much  less  marked. 

:  disc  was  less  swollen;  the  retina  less  opaque;  the  veins  not  so 
ted  and  tortuous;  and  there  were  no  retinal  haemorrhages.” 

’here  was  but  little  change  in  his  condition  for  the  next  few  days, 
lay  in  a  heavy,  drowsy,  apathetic  condition,  answering  questions 
•n  spoken  to  slowly  and  with  a  little  hesitation  ;  but  there  was 
er  any  incoherence  or  delirium.  Every  now  and  then  he  would  cry 
with  the  pain  in  his  head. 

>n  January  1st,  there  was  an  evident  loss  of  power  in  the  left  hand 
arm;  but  this,  was  temporary.  On  the  3rd,  he  appeared  much 
ker;  tongue  thickly  coated ;  pulse  56;  urine  passed  unconsciously, 
j iVas  very  drowsy ;  his  face  was  flushed ;  he  sighed  frequently.  On 
5th,.  he  had  a  rigor  lasting  three  or  four  minutes.  On  the  7  th,  he 
noticed  to  be  very  restless,  and  yawned  frequently ;  but  on  the  8th 
eemed  better,  and  not  so  drowsy.  On  the  10th,  he  was  again  very 
ess.  On  this  day,  I  had  arranged  a  consultation  with  Mr.  Lister, 
t  the. view  of  considering  whether  trephining  might  not  be  per- 
icd  with  advantage ;  but  on  the  afternoon  of  this  day  he  died  quite 
lenly.  About  four  o’clock,  he  was  talking  to  Dr.  Buzzard  and  my- 
and  answering  our  questions  quite  clearly,  though  slowly  and  hesi- 
igly ;  and  at  five  o’clock  he  died,  two  months  and  five  days  after  his 
ission  into  the  hospital,  and  three  weeks  after  the  appearance  of 
dedly  cerebral  symptoms. 

he  following  were  the  temperatures  taken  in  both  axillae  during  the 
twelve  days  of  his  life.  They  range  between  94  and  97  deg.  You 
not  fail  to  notice  that,  with  the  onset  of  the  cerebr 


symptoms 


cember  29 

»  3° 


uiary 


Right. 

Left. 

Morning. 

Evening. 

Morning. 

.  . .  96.2  . 

..  96 

95  . 

...  93.6  . 

..  96 

96  ..  .. 

■••95  • 

..  OS-8 

95-6  . 

•••95  • 

••  95 

95-6 

•  •  •  95  . 

••  95-4 

96.8  . 

.  .  94.6  (right  ear) 

95.8  (left  ear)  . . 

.  ..  94.2  (right  groin) 

93.6  (left  groin). . 

. ..  94.6 .-. 

••  95-2 

94-6  . 

•  ••  95-8  .. 

••  95-6 

95-8  . 

.  ..  95.8  .. 

..  95-6 

96.6 

.  . .  95.2  . . 

••  95 

96.2 

..  95.2  . . 

..  95-8 

96.2 

..  95.6  .. 

..  96.6 

95-8  . 

•••95  •• 

..  96 

H97  . 

. ..  95-4  •• 

..  — 

95-8  . 

Evening. 

95.2 

96.2 
95-8 
95-6 
95 


a  very  remarkable  range 
94  to  105  deg.;  and  we 


of  temperature  in  this 
might  roughly  divide  it 


you  see  we  had 
extending  from 

a  period  of  high  temperature  and  a  period  of  low  temperature, 
ng  the  former,  we  had  no  brain-symptoms  proper;  during  the 
•,  we  had  brain-symptoms.  You  will  not  fail  to  notice  also  how 
irregular  are  the  variations  in  the  temperature  on  the  two  sides, 
tvill  now  proceed  to  describe  to  you  the  appearances  which  we 
1  at  the  autopsy  of  this  remarkable  case. 

the  first  place,  a  linear  cicatrix,  perfectly  white  and  hard,  about 
ch  and  a  half  long,  was  found  in  the  scalp  on  the  right  side  of  the 
x>  running  from  before  backwards  and  outwards,  and  ending  a 
er  of  an  inch  in  front  of  the  coronal  suture.  Its  anterior  extremity 
three-quarters  of  an  inch  and  its  posterior  an  inch  and  a  quarter 
the  median  line.  It  very  nearly  corresponded  with  the  frontal 
inence.  On  removal  of  the  scalp,  the  bone  in  this  situation  was 
to  be  of  a  redder  colour  than  the  corresponding  portion  on  the 
ate  side,  and  also  to  be  decidedly  more  prominent  and  a  little 
ler. 

■on  lifting  the  skull-cap,  a  shallow'  abscess  in  the  dura  mater  was 
J|.‘d,  having  a  ragged  irregular  outline,  and  measuring  about  an  inch 
'r  inch  and  a  half  in  diameter,  corresponding  very  nearly  in  situation 
of  the 


.  corresponding  very  nearly 

that  of  the  external  scar  on  the  scalp.  It  was  a  little  more 
d,  as  it  lay  over  the  anterior  portion  of  the  longitudinal  sinus, 
•I ding  about  an  inch  to  the  right  and  a  quarter  of  an  inch  to  the  left 
j  On  removing  the  skull-cap,  the  upper  portion  of  the  sac  of  the 
*  I5s  was  torn  off  and  remained  adherent  to  its  inner  surface.  The 
^  I  where  it  was  in  contact  writh  the  wall  of  the  abscess,  was  white 
V  mooth;  but  around  it,  extending  for  a  considerable  distance  ante- 
,  >  the  bone  w'as  red,  rough,  and  thickened.  There  was  no  trace  of 
r  racture.  The  abscess  contained  a  very  small  quantity  of  thick 


tenacious  yellow  pus;  its  walls  were  thick  and  serrated  at  the  margins: 
an  appearance  due  to  the  forcible  separation  of  the  upper  wall  of  the 
sac  in  the  removal  of  the  calvarium. 

The  longitudinal  sinus  was  next  carefully  opened  from  behind,  and 
was  found  to  pass  under  the  sac  of  the  abscess.  It  was  occluded  by  a 
thrombus,  which  extended  from  a  point  opposite  the  centre  of  the 
abscess  to  the  origin  of  the  foramen  caecum ;  so  that  the  longitudinal 
sinus,  for  about  the  anterior  third  of  its  course,  was  converted  into  a 
firm  round  cord,  which,  on  transverse  section,  had  a  yellowish-white 
appearance;  and,  on  squeezing  it,  pus  exuded  from  the  more  central 
part. 

A  portion  of  the  dura  mater  was  firmly  adherent  to  the  surface  of  the 
frontal  lobe  ;  and  through  this  adherent  portion  a  round  venous  cord, 
connected  with  the  longitudinal  sinus,  could  be  traced  descending  over 
the  frontal  lobe  towards  the  middle  fossa  of  the  skull,  and  losing  itself 
in  the  fissure  of  Sylvius.  This  cord,  which  was  undoubtedly  a  vein 
plugged  by  a  thrombus,  was  white  and  firm  on  tranverse  section,  and 
no  pus  exuded  from  it  on  compression. 

A  slight  depression  was  observed  on  the  surface  of  the  brain,  corre¬ 
sponding  to  the  situation  of  the  abscess  in  the  dura  mater.  The  cere¬ 
bral  convolutions  appeared  flattened,  and  the  brain-substance  rather 
dry  and  anaemic.  Some  little  difficulty  was  experienced  in  removing 
the  brain  from  the  right  middle  fossa,  on  account  of  adhesions  of  the 
membranes  to  its  surface;  and  a  small  quantity  of  pus  escaped  from  the 
substance  of  the  brain  in  its  removal.  This  was  found  to  proceed 
from  a  small  sac  in  the  lower  third  of  the  ascending  frontal  convolution 
above  and  in  front  of  the  fissure  of  Sylvius.  This  abscess  was 
not  much  bigger  than  a  filbert.  It  formed  a  sort  of  pouch,  writh  its 
base  directed  towards  the  fissure  of  Sylvius,  the  lips  of  which  were 
more  or  less  glued  together  by  inflammatory  adhesions. 


After  the  removal  of  the  brain,  the  right  temporo-sphenoidal  lobe 
wras  seen  to  be  much  distended,  and  was  soft  and  fluctuating  to  the 
touch.  On  puncturing  it,  a  considerable  quantity  of  thin,  yellowish, 
curdy,  puriform  fluid  escaped.  The  cavity  in  the  temporo-sphenoidal 
lobe  from  which  this  proceeded  was  found  to  extend  backwards  as  far 
as  the  posterior  extremity  of  the  optic  thalamus,  and  to  be  separated 
from  the  lateral  ventricle  by  only  a  thin  layer  of  cerebral  substance. 
There  was  no  communication  with  the  ventricles,  which  presented  a 
healthy  appearance.  The  cavity  of  this  second  abscess  was  of  large 
size,  as  large  as  a  hen’s  egg,  and  contained,  mixed  with  the  thin  yel¬ 
lowish  flocculent  material  I  have  described,  a  small  amount  of  blood- 
clot,  a  portion  of  which  was  adherent  to  the  wall  of  the  abscess,  and 
probably  proceeded  from  the  rupture  or  ulceration  of  the  coats  of  a 
vein,  the  main  trunk  of  which  had  been  occluded  by  a  thrombus.  It  is 
important  to  notice  that  the  cavities  of  both  abscesses  were  lined  by  a 
distinct  membrane. 

Mr.  Barrow  has  been  good  enough  to  make  some  sections  of  the 
affected  portion  of  the  frontal  bone.  It  presents  tha  microscopical 
characters  of  osteitis;  viz.,  condensation  of  the  deeper  layers,  rarefaction 
of  the  superficial  ones,  but  no  trace  of  suppuration. 

[Zb  be  continued .] 


Presentation  to  Mr.  Clubb. — At  a  meeting  held  at  the  Infant 
Schools,  Kidderminster,  a  very  enthusiastic  expression  was  given  to  the 
appreciation  of  the  services  of  Mr.  C.  P.  Clubb  as  house-surgeon  at  the 
Infirmary  during  the  past  e’ghteen  months.  There  were  nearly  2,000 
subscribers  to  the  testimonial,  which  included  an  illuminated  address 
and  a  purse  of  twenty-five  guineas,  chiefly  subscribed  by  the  artisans 
and  poor  inhabitants  of  the  town. 
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CLINICAL  LECTURES 

ON 

NERVOUS  DISEASES. 

By  A.  HUGHES  BENNETT,  M.D.,  M.R.C.T., 

Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park ;  and 
Assistant-Physician  to  the  Westminster  Hospital. 

Lecture  II  ( concluded  from  page  420). 

Analysis  of  One  Hundred  Cases  of  Epilepsy. 

TREATMENT. 

To  tabulate  the  results  of  treatment  in  a  limited  number  of  cases  of 
epilepsy,  presents  the  greatest  possible  difficulty.  The  disease  itself  is 
so  chronic,  and  the  treatment  necessarily  so  prolonged,  that  it  is  com¬ 
paratively  rare  for  the  physician  to  observe  the  termination  of  the  case. 
Hospital  patients  especially  seek  advice  elsewhere  if  the  “stuff”  do 
not  produce  immediate  relief.  On  the  other  hand,  if  the  symptoms  be 
for  the  time  abated,  they  equally  fail  to  return,  fancying  themselves 
cured ;  and  as  likely  as  not,  if  there  be  a  relapse,  visit  another  institu¬ 
tion,  on  the  principle  that,  if  they  cannot  afford  a  “pay  doctor”,  one 
hospital  physician  is  no  worse  than  another.  Even  when  we  succeed 
in  following  out  the  treatment  in  a  certain  number  of  cases,  great  diffi¬ 
culties  are  experienced  in  estimating  its  exact  value  in  a  positive  and 
demonstrable  form.  How  can  we  expect  by  any  one  plan  of  medica¬ 
tion  to  treat  (still  less  to  tabulate  the  results)  so  erratic,  so  changeable, 
and  so  mysterious  a  disease  as  epilepsy,  of  the  intimate  nature  of  which 
we  are  so  profoundly  ignorant  ?  a  disease  which,  when  it  comes  under 
our  notice,  may  have  existed  for  a  few  weeks  or  for  twenty  years,  in 
which  there  may  have  been  only  one  attack  during  a  lifetime,  or  w'here 
there  may  be  a  dozen  or  more  every  day ;  in  wffiich  the  predisposing  or 
exciting  cause  may  be  utterly  unknown,  or  where  it  may  be  the  obvious 
result  of  hereditary  transmission  or  a  tumour  in  the  brain;  a  disease 
which  may  manifest  itself  by  almost  imperceptible  feelings  of  faintness 
or  vertigo,  causing  little  or  no  inconvenience,  or  by  the  most  violent 
and  terrible  convulsive  paroxysms,  resulting  in  the  fracture  of  limbs  and 
even  the  loss  of  life  ;  in  some  cases  existing  for  years  without  apparent 
injury  to  the  intellect  or  general  health ;  in  others,  causing  a  total  wreck 
of  mind  and  body.  These  and  other  considerations  preclude  a  strictly 
statistical  study  of  the  effects  of  treatment,  which  can  only,  therefore,  be 
examined  from  a  general  point  of  view. 

There  are  two  factors  in  epilepsy:  1.  The  essential  or  primary  dis¬ 
ease,  the  nature  of  which  we  practically,  at  the  present  time,  do 
not  know,  and  consequently  have  no  indications  for  treating  :  2.  The 
attacks,  which  are  only  symptoms  of  the  organic  lesion,  but,  as  a 
matter  of  fact,  are  in  reality,  as  far  as  we  know,  the  only  charac¬ 
teristic  manifestations  of  the  disease  itself.  Hitherto,  treatment  has 
alone  been  directed  to  the  suppression  of  these  paroxysms,  and,  when 
these  are  totally  arrested,  the  epilepsy  is  said  to  be  cured.  Whether, 
however,  the  cessation  of  these  symptoms  is,  scientifically  speaking, 
recovery  from  the  disease,  is  a  question  too  extensive  and  important  to 
discuss  at  present. 

The  following  statements  are  therefore  confined  to  the  consideration 
of  the  temporary  modification  by  treatment  of  the  epileptic  paroxysms, 
either  in  frequency  or  severity,  and  to  the  various  general  phenomena 
which,  as  a  consequence,  follow. 

The  hundred  cases  of  epilepsy  under  observation  have  all  been  treated 
on  the  same  plan,  in  so  far  as  the  bromides  have  been  administered  to 
all  without  exception,  with  the  object  of  testing  the  therapeutical  effects 
of  these  agents  in  a  series  of  successive  and  unselected  cases.  The  his¬ 
tory  and  circumstances  of  each  of  them  having  been  carefully  investigated, 
dietetic  and  hygienic  measures  were  strictly  put  in  force,  if  found  de¬ 
ficient  ;  the  general  health  and  condition  of  the  patient  was,  if  neces¬ 
sary  and  possible,  improved  ;  and  the  special  derangements  or  unhealthy 
surroundings  of  every  individual  were  considered,  and,  when  prac¬ 
ticable,  corrected. 

Such  general  measures  are  obviously  of  the  greatest  importance, 
and,  without  them,  medication  will  frequently  fail  to  relieve.  Unfor¬ 
tunately  these  external  conditions  are  often  impossible  to  modify.  For 
example,  a  woman  who  lives  constantly  in  terror  of  a  brutal  or  drunken 
husband  is  not  in  a  condition  to  favour  therapeutical  treatment ;  or  a 


man  with  a  wife  and  large  family,  who  has  to  work  fifteen  or  more 
hours  a  day  to  gain  a  scanty  pittance  for  their  support,  is  no  less  unror- 
tunate.  Tell  him  to  modify  his  labour,  and  he  answers  with  Shylock, 

“  You  take  my  life 
When  you  do  take  the  means  whereby  I  live.” 

Such  adverse  circumstances  having  been,  as  far  as  possible,  removed  or 
palliated,  the  bromide  of  potassium  or  of  ammonium  was  given.  The 
dose  at  first  varied  according  to  the  age,  strength,  and  general  state  of 
the  patient.  For  an  average  adult,  thirty  grains  three  times  a  day  has 
been  the  ordinary  rule  in  the  present  cases.  The  following  has  been 
found  a  convenient  and  efficacious  prescription  : 

Ik  Potassii  bromidi  gra.  xx;  ammonii  bromidi  gr.  x;  spiritfts 
ammon.  aromat.  5ss ;  aquam  ad  S'-  Fiat  haustus  ter  in  die  sumendus. 

The  first  dose  was  taken  before  getting  out  of  bed  in  the  morning, 
the  second  in  the  middle  of  the  day  on  an  empty  stomach,  and  the 
third  the  last  thing  at  night.  If,  in  the  course  of  a  fortnight,  the 
attacks  continued,  the  dose  was  increased  week  by  week,  till  there 
was  some  obvious  modification  in  their  severity  or  frequency ;  and  this 
has  been,  if  required,  gradually  increased  to  from  sixty  to  ninety 
grains,  three  times  a  day.  In  the  event  of  the  first  or  any  subsequent 
dose  proving  efficacious  in  warding  off  the  seizures,  it  was  continued 
for  about  a  couple  of  months;  that  is,  assuming  no  really  dangerous 
signs  of  poisoning  presented  themselves.  The  fact  of  the  bromide  rash 
or  moderate  constitutional  weakness  being  developed  was  found  of  no 
great  importance,  if  the  attacks  were  in  abeyance.  At  the  end  of  from 
two  to  three  months,  according  to  circumstances,  the  dose  was  gradu¬ 
ally  diminished,  till  the  smallest  possible  amount  necessary  to  materially 
modify  the  paroxysms  was  found ;  and  this,  when  ascertained,  was,  the 
health  remaining  good,  continued  for  many  months. 

Of  the  hundred  cases  treated  in  this  way,  it  may  be  stated  in  general 
terms  that,  with  only  one  or  two  exceptions,  the  bromides  have  had 
the  effect  of  materially  modifying  the  frequency  and  severity  of  the 
epileptic  seizures.  At  the  same  time,  opportunity'  was  not  afforded  in 
all  of  these  to  test  the  efficacy  of  the  treatment  for  a  sufficient  length 
of  time.  In  the  following  tabular  statements,  the  minimum  period 
during  which  any  patient  was  under  observation  and  treatment  was 
six  months,  and  this  may  be  considered  ample  time  to  demonstrate  the 
therapeutical  action  of  the  drugs  on  the  attacks.  Therefore,  in  forty  cases 
under  treatment  at  least  six  months,  and  most  of  them  for  a  longer 
period,  the  following  tables  indicate,  1.  The  average  number  of  attacks 
per  month  prior  to  treatment,  and  2.  The  average  number  of  attacks 
during  six  months  of  treatment  by  the  bromides. 

Table. — Epilepsia  Gravior.   


No.  of  Case. 

Average 
number  at¬ 
tacks  per 
month  before 
treatment. 

Average 
number 
attacks  per 
month  after 
treatment. 

Number 
attacks 
during  six 
months  of 
treatment. 

No.  of  Case. 

Average 
number  at¬ 
tacks  per 
month  before 
treatment. 

Average 
number 
attacks  per 
month  after 
treatment. 

Number 
attacks 
during  six 
months  of 
treatment. 

1 

180 

60 

— 

17 

4 

O 

5 

2 

120 

4 

— 

18 

4 

2 

— 

3 

60 

8 

— 

19 

4 

2 

4 

3° 

O 

7 

20 

2 

O 

O 

5 

3° 

4 

— 

21 

2 

O 

2 

t 

l6 

2 
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22 

2 

O 

4 

7 

12 

I 

— 

23 

2 

I 

““ 

8 

12 

2 

— 

24 

I 

O 

O- 

9 

8 

O 

O 

25 

1 

O 

O 

IO 

8 

O 

O 

26 

I 

O 

O 

II 

8 

O 

4 

27 

I 

O 

I 

12 

8 

I 

— 

28 

I 

O 

2- 

13 

5 

O 

O 

29 

I 

O 

2 

14 

4 

O 

O 

3° 

I 

O 

4 

15 

4 

O 

I 

31 

1 

1 

l6 

4 

O 

2 

32 

I 

2 

Epilepsia  M 

Titior. 

33 

900 

3° 

— 

37 

3° 

6 

— 

34 

3°° 

3 

— 

38 

3° 

3° 

3S 

120 

3° 

— 

39 

20 

O 

4 

36 

60 

O 

0 

40 

1 

O 

1 

A 

consideration  of  these  tables  demonstrates  the 

very  remarkable  in~ 

fluence  of  the  bromides  on  epileptic  attacks.  In  no  less  than  92.5  per 
cent.,  the  seizures  were  either  entirely  arrested  during  the  period  of  ob¬ 
servation,  or  greatly  modified  in  frequency  and  severity.  In  22.5  Per 
cent.,  the  paroxysms  were  completely  checked  during  the  whole  time 
of  treatment,  the  minimum  length  of  which  was  six  months,  and  in 
most  for  a  longer  period.  For  example,  case  No  9  was  that  of  a  boy 
aged  12,  who  had  suffered  from  epilepsia  gravior  all  his  life,  having  bad 
for  some  time  an  average  of  two  attacks  per  week.  He  was  under  treat¬ 
ment  for  nine  months,  and  during  that  time  he  did  not  have  a  single 
seizure.  Again,  case  No.  36  was  that  of  a  man  aged  30,  who  bail 
suffered  from  epilepsia  rnitior  for  a  year,  having  two  or  three  attacks 
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arly  every  day.  During  six  months  of  treatment, 

re  of  any  kind. 

70  per  cent.,  although  the  attacks  were  not  completely  arrested, 
eduction  in  their  number  was  in  most  cases  very  marked,  as  will 
en  on  consulting  the  tables.  For  example,  case  No.  2  was  that 
girl  aged  19,  who  had  been  subject  to  attacks  of  epilepsia  gravior 
childhood,  and  who  for  some  time  past  had  had  four  seizures 
day.  After  treatment,  the  paroxysms  were  reduced  to  one  a  week, 
t  ),  case  No.  33  was  a  girl  aged  9,  who  had  suffered  from  epilepsia 
j:  r  for  five  years.  She  had  about  thirty  attacks  every  twenty-four 
Treatment  reduced  this  to  one  seizure  a  day.  This  modifica- 
rf  the  frequency  of  the  attacks  took  place  in  every  proportion,  as 
>e  seen  in  the  tables,  in  the  majority  of  cases,  however,  being  very 
kable.  This  is  all  the  more  apparent  when  it  is  remembered 
in  the  above  general  estimate,  no  account  is  taken  of  special  ad- 
circumstances,  such  as  very  chronic  cases,  hereditary  transmission, 
hence  with  disease  of  the  nervous  system,  and  other  varying  con- 
,s,  the  accompaniments  or  causes  of  the  attacks.  Another  point 
may  be  mentioned  is  that,  so  far  as  the  limited  number  of  cases 
■  petit  vial  permit  us  to  judge,  the  benefit  derived  from  treatment 
fly  equal  to  that  of  the  grand  mat,  there  being  only  one  case  out 
ht  which  received  no  benefit. 

s  modification  of  symptoms,  if  not  scientifically  curative,  is  of  the 
st  possible  importance,  and  nothing  can  exceed  the  advantage 
ng  both  to  the  patient  and  his  friends  by  even  the  relief  of  the 
i  dreaded  fits.  Let  us  take,  as  an  example  of  this,  case  10.  This 
a  young  lady  aged  12,  who,  while  at  the  Cape,  was  supposed  to  have 
a/j  sunstroke  when  fourteen  months  old.  Since  that  time,  she  had 
it  ;d  from  constant  attacks  of  the  severest  forms  of  epile_psia  gravior. 

ninimum  frequency  of  these  seizures  had  been  two  a  week,  but 
ir  onths  together  she  had  had  several  every  day.  About  every 
■  months,  she  fell  into  a  sort  of  status  epilepticus,  in  which  she 
succession  of  fits  lasting  for  twenty-four  or  more  hours.  It  is 
bit  to  describe  the  distress,  anxiety,  and  constant  alarm  produced 
.  rivate  family  by  one  of  its  members  being  in  this  condition.  In 
£  resent  instance,  besides  general  treatment,  twelve  grains  of 
|;|de  of  potassium  were  administered  three  times  a  day,  and  the 
It  t  has  taken  this  continuously  for  ten  months.  During  this  time 
K|  is  not  had  a  single  seizure  except  during  one  week,  when,  the 
te  ine  having  been  discontinued,  she  had  three  attacks.  The  gen- 
-alth  has  greatly  improved,  the  patient  has  grown  stout  and  tall, 
enstruation  has  occurred  for  the  first  time,  and  altogether  she  is 
1  lealthy  and.  robust  than  she  has  been  for  years.  This  child  is 
red,  but  it  is  unnecessary  to  point  out  the  benefit  derived  both 
friends  and  herself  from  even  the  modification  of  the  paroxysms. 

(.:  the  forty  cases  which  compose  the  tables,  in  only  three  were 
e,  no  beneficial  changes  on  the  attacks  as  a  result  of  treatment. 
?!  was  nothing  special  in  any  of  these  to  indicate  why  the  remedies 

10  have  failed,  as  the  following  notes  may  show. 

(  ;  No.  31  was  a  woman  aged  25,  suffering  from  epilepsy  for  six 
*>  .  Attacks  of  epilepsia  gravior  came  on  about  once  a  month ;  of 

11  fia  mitior,  about  ten  or  twelve  times  a  day.  She  was  a  very 
L  e  and  nervous  person;  otherwise  there  was  nothing  special.  Her 
n  was  healthy. 

t  :  No.  32  was  a  man  aged  32.  He  had  had  epilepsy  for  ten  years; 
?i5  epilepsy  gravior  once  a  month;  otherwise  nothing  special. 
*[  mily  was  healthy. 

f|  No.  38,  a  man  aged  37,  had  had  epilepsy  for  two  years.  Attacks 
epsia  mitior  came  on  once  a  day.  He  was  a  delicate,  weak 
.  His  family  was  healthy. 

only  do  the  bromides  materially  modify  the  frequency  of  epi- 
Utacks,  but  they  often  diminish  the  severity  of  those  which  occur, 
Jso  improve  in  many  respects  the  general  health,  and  persons 
:ffered  from  headache,  nervousness,  and  other  ailments,  are  offer 
relieved  in  these  respects, 
administration  of  the  drugs  may  arrest  the  seizures  for  man) 

0  5,  and  the  moment  they  are  discontinued,  the  attacks  at  once  re- 
ndicating  that  it  is  these  agents  which  keep  the  paroxysms  in 
;  ce,  and  that  their  action  is  not  permanent. 

4  effects  has  a  prolonged  use  of  the  bromides  on  the  general 
3  Of  the  forty  cases,  which  for  a  period  of  at  least  six  months 
ontinuously  under  the  influence  of  these  drugs,  the  following 
general  idea  of  the  results. 

General  health  not  affected  ...  ...  ...  25 

Symptoms  of  bromism  ...  ...  ...  15 

Enfeebled  or  weakened  body  ...  ...  10 

Depressed  or  enfeebled  mind 
Eruption 
Died 


It  will  thus  be  seen  that,  in  62.5  per  cent,  of  cases,  the  prolonged 
use  of  the  bromides,  sufficient  to  ward  off  or  greatly  modify  the  epileptic 
attacks,  did  not  produce  any  physiological  effects,  or  in  any  vvay  in¬ 
fluence  the  general  health.  In  35  per  cent.,  some  symptoms  of  bromism 
were  produced  ;  namely,  in  25  per  cent.,  there  were  weakness  and  languor 
of  body,  loss  of  appetite,  and  the  usual  physical  symptoms;  in  20  per 
cent.,  there  were  depression  of  the  mental  faculties  into  dulness,  apathy, 
tendency  to  sleep,  and  soon;  and  in  15  per  cent.,  there  were  well- 
marked  signs  of  the  bromide  rash.  One  patient  died  while  taking  large 
doses,  but  whether  as  a  result  of  the  remedy  or  of  the  disease  it  is  very 
difficult  to  determine.  As  a  rule,  however,  the  symptoms  of  bromism 
were  slight,  and  their  effects  very  temporary,  and  rapidly  disappeared 
on  discontinuing  the  drug  for  a  time. 

It  may  be  said  in  conclusion  that,  in  the  bromide  of  potassium,  we 
possess  a  valuable  agent  for  suppressing  the  most  dangerous  symptoms 
of  one  of  the  most  terrible  maladies  to  which  human  flesh  is  heir,  and 
further  experience  may  enable  us,  through  its  influence,  to  effect  a 
complete  cure  of  the  disease  itself. 

There  are  other  methods  of  treatment  of  epilepsy,  both  by  medicinal 
agents  and  by  derivatives  such  as  the  seton  and  actual  cautery,  which  I 
am  disposed  to  believe  in  some  instances  of  the  greatest  importance, 
a  consideration  of  which  space  compels  me,  at  present,  to  postpone. 
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Lecture  IX.— The  Eskimo. 

The  great  continental  tract  of  land  constituting  what  is  still  commonly 
known  as  the  “New  World”,  presents  (irrespectively  of  the  great  changes 
which  have  taken  place  since  its  discovery  by  the  Europeans)  far  less 
variety  in  the  types  of  its  human  inhabitants  than  the  old  world.  No 
representatives  of  the  woolly-haired  races,  no  true  white  people,  are 
native  to  it.  From  near  the  shores  of  the  Arctic  Sea  to  Tierra  del 
Fuego,  the  original  inhabitants  are  light-brown  or  copper-coloured 
have  straight  black  hair,  and  show,  amid  considerable  diversity  in 
detail  in  particular  regions,  a  far  greater  resemblance  than  can  be  found 
in  any  other  portion  of  the  world’s  surface  of  equal  extent.  One  group, 
that  which  inhabits  the  most  northern  portion  of  the  continent,  stands 
in  many  respects  apart  from  the  others  ;  and  as  its  members  are  evi¬ 
dently  quite  as  nearly  allied  to  some  of  the  Asiatic  races  spoken  of 
in  the  preceding  lectures  as  they  are  to  the  Americans,  if  not  more  so, 
they  may  be  appropriately  treated  of  in  the  concluding  lecture  of  the 
present  course,  leaving  the  other  Americans  for  a  future  occasion. 

These  people  call  themselves  Innuit,  which,  according  to  the  com¬ 
mon  system  of  nomenclature  among  barbarous  races,  signifies  nothing 
more  in  their  own  language  than  “the  men”,  or  “  the  people”.  The 
word  Esquimaux,  as  if  is  rendered  in  French,  or  Eskimo,  in  the  Danish 
method  of  spelling,  now  usually  adopted  in  this  country,  was  applied  to 
them  by  a  neighbouring  tribe  of  Indians,  and  is  said  to  mean  “eaters 
of  raw  flesh”.  They  dwell  in  various  scattered  localities  near  the 
northern  coast,  of  North  America  and  the  great  adjacent  islands  from 
Behrifig’s  Straits  to  Greenland,  and  on  the  north  coast  of  Labrador. 
Like  the  Mongolo- Altaic  races  of  Asia,  they  lead  a  nomadic  life,  modi¬ 
fied  somewhat  by  the  peculiarities  of  the  surrounding  physical  condi¬ 
tions,  dwelling  in  tents  in  summer,  and  in  houses  of  snow  in  winter 
Agriculture  being  impossible  in  such  a  climate,  their  only  means  of  sub¬ 
sistence  is  in  hunting  and  fishing.  The  flesh  of  seals,  cetaceans,  and 
raindeer  forms  their  principal  food.  In  the  pursuit  of  the  two  former 
by  sea,  they  use  boats  which  they  manage  with  great  dexterity.  They 
train  dogs  to  draw  their  sledges,  but,  unlike  the  Laplanders,  do  not 
domesticate  the  reindeer.  They  clothe  themselves  comfortably  in 
dresses  of  skin,  and  employ  bows,  arrows,  and  harpoons  in  the  chase. 

In  Greenland,  where  for  several  centuries  they  have  been  Danish 
subjects,  and  under  the  influence  of  Danish  and  Moravian  missionaries, 
they  have  reached  a  considerable  degree  of  civilisation,  and  have 
adopted  many  European  customs  ;  but  even  here,  as  among  the  tribes 
still  following  their  primitive  mode  of  life,  their  numbers  appear  to  be 
everywhere  diminishing. 
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The  Eskimo  are  generally  below  the  middle  size,  though  not  so 
dwarfish  as  they  have  been  sometimes  represented.  Their  head  is 
lartre  their  legs  short,  and  their  hands  and  feet  small.  Their  com¬ 
plexion  is  not  copper-coloured  like  the  American  Indians,  but  rather 
dusky  or  swarthy,  like  that  of  a  southern  European.  Their  hair  is  black 
straight,  and  coarse,  the  beard  and  moustache  generally  scanty,  though 
sometimes  moderately  developed.  The  eyes  are  small,  black,  and 
sparkling  ;  the  elevation  of  the  outer  end  of  the  aperture,  and  the  vertical 
fold  covering  the  inner  canthus,  spoken  of  before  as  characteristic  of  the 
most  typical  Mongolian  races,  have  often  been  observed  in  them.  Ihe 
nose  is  usually  straight  and  narrow,  and  more  or  less  sunken  between 
the  prominent  cheeks,  sometimes  to  such  a  degree  as  to  give  rise  to  the 
extraordinary  statement,  from  more  than  one  original  observer,  that 
a  ruler,  when  placed  from  cheek  to  cheek,  would  not  touch  the  nose  . 
(Lyon.)  The  mouth  is  large,  and  the  lips  rather  prominent,  generally 
kept  somewhat  apart.  The  chin  is  small  and  pointed. 

In  their  osteological  characters,  the  Eskimo  present  many  points  of 
interest.  Those  of  the  cranium  are  now  well  known,  and  are  very  well 
illustrated  in  the  College  Museum,  which  contains  as  many  as  twenty- 
seven  adult  skulls,  the  collection  of  various  Arctic  expeditions  the  most 
recent  contribution  being  a  series  of  ten  obtained  at  Upernavik  in  1076 
by  Mr.  A.  C.  Horner,  surgeon  to  Sir  Allan  Young  s  yacht  Pandora. 
Of  the  twenty-seven  skulls,  three  are  not  in  a  condition  to  afford  leli- 
able  measurements.  Of  the  remaining  twenty-four,  seventeen  appear  to 
be  those  of  males,  and  seven  of  females.  . 

It  is  always  with  the  greatest  satisfaction  that  the  anthropologist  who 
bases  his  researches  on  anatomical  characters,  and  especially  on  those 
derived  from  the  cranium,  treats  of  the  skull  of  the  Eskimo.  It  pre¬ 
sents  a  combination  of  characters  absolutely  unknown  in  any  other  race, 
and  which  is  very  rarely  wanting  in  even  the  most  aberrant  examples. 
In  other  words,  a  typical  Eskimo  skull  can  never  be  mistaken  for  that 
of  any  other  of  the  groups  of  mankind ;  and  although  variations  are  met 
with  in  details,  the  great  majority  of  Eskimo  skulls  deviate  very  little 
from  the  typical  form.  One  of  the  most  interesting  circumstances  con¬ 
nected  with  the  Eskimo  cranium  is  its  large  size,  especially  in  relation 
to  the  rather  small  stature  of  the  people.  The  average  capacity  of  17 
male  crania  in  the  collection  is  I54d  cubic  centimetres ,  or  94*  3  cubic 
inches.  Independent  observations  on  different  series  of  crania  by 
Barnard  Davis  and  Broca  very  nearly  corroborate  this  estimate,  as  they 
give  respectively  1607  and  1 5 39  cubic  centimetres  as  their  aveiages. 
This  is  almost  exactly  the  same  as  the  average  English  (of  the.  lowest 
class),  which  by  our  system  of  measurement  on  17  individuals  is  I542 
cubic  centimetres.,  and  by  B.  Davis’s,  on  a  larger  series,  1595  1  Imt  d 
exceeds  that  of  74  modern  Italian  males  by  71  cubic  centimetres,  and  it 
is  above  the  average  of  Australian  males  by  as  much  as  261  cubic  centi¬ 
metres,  or  16  cubic  inches.  The  large  size  of  the  brain  of  all  the  hyper¬ 
borean  races,  Lapps  as  well  as  Eskimo,  seems  not  necessarily  to  be  con¬ 
nected  with  intellectual  development,  but  may  have  some  other  explana¬ 
tion  not  at  present  quite  apparent.  The  next  distinctive  character  of 
the  Eskimo  skull  is  its  great  length  and  narrowness,  especially  in  the 
upper  part.  The  base  is  fairly  broad,  the  mastoid  processes  are  well 
developed  ;  but,  instead  of  expanding  upwards  to  the  parietal  region  (as 
seen  best  in  the  view  from  behind),  it  narrows  and,  towards  the  median 
line  above,  contracts  so  rapidly,  that  the  upper  part  of  the  skull  has  the 
form  of  the  roof  of  a  house.  Measurements  of  various  series  of  Eskimo 
skulls  by  different  observers  give  remarkably  uniform  results  as  regards 
the  latitudinal  index.  The  average  of  the  17  males  in  our  own  collec¬ 
tion  is  71.2;  that  of  15  measured  by  Broca,  71.4;  of  11  by  Barnard 
Davis,  71.2;  of  101  by  Bessel,  71.37  ;  so  that  it  may  be  considered  as 
perfectly  established,  that  the  Eskimo  are  among  the  most  dolichocephalic 
of  races  ;  some  of  the  Melanesians  and  the  Australians  being  the  only 
others  which  resemble  them  in  this  respect.  The  female  skulls,  judging 
at  least  from  those  in  our  own  collection,  are  somewhat  broader  than  the 
male.  The  index  of  height  is  slightly  greater  than  that  of  breadth, 
averaging  73.5.  The  cranial  sutures  are  very  simple  ;  and  among  the 
specimens  examined,  there  is  no  case  of  metopism  or  persistence  of  the 
frontal  suture,  nor  is  there  any  case  of  the  squamosal  bone  meeting  the 
frontal  at  the  pterion. 

Although  in  the  great  length  and  lateral  compression  of  the  cranium, 
the  Eskimo  may  present  some  resemblance  to  the  Australian,  the  cha¬ 
racters  of  the  bones  of  the  face  are  totally  different,  being  essentially 
Mongolian,  even  to  exaggeration.  The  whole  face  is  large,  both  high 
and  broad  ;  the  forehead  is  flat,  the  glabella  little  developed,  the  orbits 
are  round,  the  malar  bones  of  great  size  and  very  prominent,  giving  a 
nasi-malar  angle  of  144°.  The  skeleton  of  the  nose  is  extremely  cha¬ 
racteristic  ;  the  nasal  bones  being  very  small  and  narrow,  often  coming 
to  a  point  at  their  upper  ends,  and  the  whole  aperture  is  very  long  and 
narrow.  The  Eskimo  are,  in  fact,  the  most  leptorhine  of  all  races ;  the 
average  nasal  index  of  our  17  male  skulls  is  only  42.2,  and  the  average 


of  14  at  Paris  measured  by  Broca,  42.33,  a  correspondence  which  shows! 
the  constancy  and  value  of  this  character.  The  average  nasal  index  in 
European  crania,  it  will  be  remembered,  is  about  47,  that  of  Australians, 
56.  The  projection  of  the  jaw  is  moderate,  giving  an  alveolar  index  of 
100.8,  which  brings  them  into  the  mesognathous  category,  with  an  in¬ 
clination  towards  prognathism.  The  arch  formed  by  the  series  of  teeth 
is  remarkably  short,  broad,  and  round.  Fhe  teeth  are  small,  anu 
generally  become  worn  down  to  stumps  as  life  advances. 

The  Museum  contains  three  Eskimo  skeletons,  two  of  males,  and 
one  of  a  female;  of  course,  far  too  small  a  number  from  which  to 
draw  any  general  conclusions,  but  they  offer  many  points  of  interest 
which  make  it  desirable  that  other  specimens  should  be  obtained 
and  examined.  Two  of  the  skeletons  possess  one  more  than  the 
usual  number  of  vertebrae,  the  additional  one  being  interposed 
between  the  dorsal  and  lumbar  series,  and  partaking  of  the  character 
of  both.  The  pelves  of  the  three  skeletons  differ  from  those  of  average 
Europeans,  in  the  opposite  direction  from  that  of  the  black  races,  all 
having  the  brim  remarkably  wide  transversely  ;  so  that  it  is  not  true, 
as  once  thought,  that  long  and  narrow  heads,  and  narrow  pelvic  trims 
are  necessarily  associated.  In  the  limbs,  also,  in  all  points  in  which 
the  proportions  differ  from  those  of  Europeans,  they  deviate  more  widely 
still  from  the  negro  type.  For  example,  the  humcro-radial  index 
which  we  found  in  the  Andamanese  as  high  as  82,  in  Negroes  79,  in 
Australians  77,  and  in  Europeans  74,  does  not  exceed  71.3  in  either  of 
these  three  skeletons,  the  average  being  71. 1  ;  and  in  the  Eskimc 
skeleton  in  Paris,  measured  by  Broca,  it  is  70.3. 

It  has  been  shown  by  Dr.  Barnard  Davis  that  the  special  characters 
by  which  the  Eskimo  skull  is  distinguished  from  that  of  other  races 
are  most  marked  in  individuals  from  the  eastern  extremity  of  thei) 
area  of  distribution,  i.e.,  in  Greenland,  and  gradually  diminis! 
towards  Behring  Straits.  There  is  also  good  evidence  that  th< 
Eskimo  have  migrated  from  the  west  towards  the  east,  and  did  not 
reach  Greenland,  at  all  events  its  southern  parts,  until  the  fourteentl 
century.  Their  affinities,  moreover,  as  shown  by  physical  characters 
are  more  with  the  inhabitants  of  North-Eastern  Asia  than  with  tht 
American  Indians,  and  it  is  not  at  all  improbable  that  they  are  de 
rived  from  the  same  stock  as  the  Japanese.  If  this  view  be  correct 
we  seem  to  see  how  races  may  be  formed  by  the  gradual  intensificatioi 
of  certain  peculiarities  under  very  special  external  conditions,  and  wit! 
complete  isolation ;  for  the  Eskimo  have  been  as  much  debarred  fron 
intermixture  with  other  races  as  the  Andamanese  or  Tasmanians  ir 
their  island  homes,  being  bounded  on  the  north  by  the  uninhabitec 
frozen  ocean,  and  on  the  south  by  tribes  of  Indians,  fiom  whom  the 
have  always  held  themselves  aloof.  The  peculiarities  by  which  tb 
Eskimo  are  differentiated  from  the  Asiatic  Mongolians  cannot  then  hav. 
been  developed  by  crossing  with  other  races,  but  must  be  attributed  t 
those  gradual  modifications,  produced  by  causes  at  present  little  un 
derstood,  by  which  most  of  the  striking  variations  wre  have  met  with  1 
the  human  species  have  been  brought  about ;  modifications  mor 
strongly  expressed  the  more  completely  isolated  the  race  has  beconu 
and  the  further  removed  from  its  original  centre  of  distribution. 


MEMBRANOUS  CROUP  AND  DIPHTHERIA. 
By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Clinical  Medicine,  Senior  Physician  to  King’s  College  Hospital 


The  writer  of  the  leading  article  on  croup  and  diphtheria  in  the  Jot  RNA 
for  May  24th  makes  the  following  statement.  “It  is  admitted  th 
diphtheria  occurs  after  scarlatina,  after  measles,  in  some  epidemics  t 
typhoid,  after  erysipelas,  after  the  inhalation  of  sewer-gas,  etc.  Wlu 
have  all  these  conditions  in  common,  that  they  should  each  and  all 
liable  to  be  grafted  into  diphtheria?  Dr.  Johnson  evades  the  diiticu 
by  saying  that  in  such  cases  we  have  instances  of  two  _  distinct  speci 
diseases  attacking  the  same  individual  at  the  same  time..  What 
dence  is  there  for  this?”  As  the  author  of  the  article,  in  tos ad« 
cacy  of  the  duality  of  membranous  croup  and  laryngeal  diphtncna, 
severe  in  his  criticism  of  me,  I  beg  permission  for  a  brief  reply. 

First,  then,  as  the  term  “specific”,  when  applied  to  dlPh  ’ 
evidently  a  source  of  confusion  and  contention,  I  shall  not  in 
speak  of  diphtheria  as  a  specific,  but  content  myself  with  desl^tlfg 
a  contagions  disease ;  and  the  proof  that  a  patient  who  has  scarlet 
with  a  diphtheritic  throat  has  two  distinct  contagious  diseases,  is . 
by  such  a  tragical  occurrence  as  that  which  I  related  in  my  spe  . 
the  Royal  Medical  and  Chirurgical  Society.  boy  convalesce 
the  complication  of  scarlet  fever  with  diphtheria  communicate  • 
laryngeal  diphtheria  to  his  brother,  who  was  convalescent  from  < 
complicated  scarlet  fever.  The  grafting  of  diphtheria  upon  such  di 
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;s  as  measles,  scarlet  fever,  erysipelas,  or  simple  catarrhal  inflamma- 
of  the  fauces  and  air-passages,  is  intelligible  enough,  if  we  bear  in 
d  the  following  notorious  and  indisputable  facts. 

All  classes  of  society  are  daily  exposed  to  the  risk  of  poisoning  by 
er-gas.  2.  Sewer-gas  is  one  of  the  most  frequent  vehicles  of  the 
itheritic  poison,  or  the  septic  agency  which  excites  diphtheria.  And 
'his  septic  poison  is  notoriously  apt  to  inoculate  an  abraded  cuta- 
js  or  an  inflamed  mucous  surface.  Here,  then,  is  the  explanation 
le  fact,  not  that  other  diseases  are  grafted  upon  diphtheria,  but  that 
itheria  is  apt  to  be  grafted  upon  other  diseases  which  cause  inflam- 
ion  and  abrasion  of  the  throat.  If,  then,  we  consider,  on  the  one 
3,  these  acknowledged  facts  in  the  history  of  diphtheria,  and,  on 
other,  the  notorious  absence  of  membranous  exudation  as  a  result, 
inumerable  cases,  of  the  most  intense  catarrhal  inflammation  of  the 
es  and  air-passages,  we  surely  are  right  in  maintaining  that  upon 
e  who  still  hold  the  theory,  that  there  is  a  form  of  membranous 
p  which  is  not  the  result  of  the  septic  agencies  which  develop  diph- 
ia,  rests  the  burden  of  proof.  I  do  not  doubt  that  membranes 
;  or  less  resembling  diphtheritic  exudations  may  result  from  various 
ences ;  but  a  careful  inquiry  will  serve  to  show  their  essential  dif- 
lce.  Thus  Dr.  Greenfield  stated  that  the  exudation  produced  by 
injection  of  ammonia  into  the  air-passages  of  dogs  “is  in  no  way 
parable  to  that  of  ordinary  membranous  laryngitis”;  also  that  the 
ibranes  ejected  in  Air.  Reid’s  case  of  eau  de  Cologne  inhalation 
;  unlike  the  exudation  in  any  case  of  membranous  laryngitis  ;  and 
the  membrane  expectorated  by  Dr.  Poore’s  patient  after  exposure 
cold  wind  was  hydatid. 

find  no  evidence  to  support  the  doctrine  that  a  true  membranous 
lgitis  results  from  any  other  cause  than  an  infecting  septic  agency 
d  to,  if  not  identical  with,  the  diphtheritic  poison.  '  The  author  of 
article  in  question  says  that  “the  majority  of  the  members  of  the 
ical  profession  believe  in  the  existence  of  membranous  croup  as  one 
ise  and  diphtheria  as  another”.  This  may  be  true  of  the  profession 
lis  country;  but  most  assuredly  it  would  not  be  applicable  to  the 
ibers  of  our  profession  in  France,  who,  as  regards  this  question,  are 
arter  a  century  in  advance  of  us ;  and  obviously  it  is  incumbent 
1  those  who  endeavour  to  influence  professional  opinion  upon  an 
urtant  pathological  and  practical  problem  to  ascertain,  not  what  the 
>rity  believe,  but  what  doctrine  has  the  preponderance  of  evidence 
s  favour. 

he  term  croup  has  been  applied,  and  will  continue  to  be  applied,  to 
j  distinct  forms  of  disease.  1.  Laryngismus  stridulus,  a  pure  neurosis, 
sociated  with  structural  disease  in  the  larynx  or  trachea,  has  been 
d  “  spasmodic  croup" .  2.  Catarrhal  laryngitis,  the  result  of  cold, 

o  recur  again  and  again  in  the  same  individual,  characterised  ana- 
cally  by  congestion  and  swelling  of  the  mucous  membrane  of  the 
tx  with  a  muco-purulent  exudation,  but  not  by  the  formation  of  a 
rent  false  membrane.  This  is  inflammatory  croup.  3.  Laryngo- 
teal  diphtheria,  characterised  by  the  formation  of  a  more  or  less 
cious  membrane  in  the  air-passages,  usually  but  not  constantly 
dated  with  the  appearance  of  a  similar  membrane  on  the  palate 
fauces.  This  is  membranous  croup — a  contagious  disease — the  re- 
either  of  infection  from  a  previous  case  or  of  inoculation  by  a 
c  poison. 


HREE  CASES  OF  ACUTE  ANTERIOR  POLIO¬ 
MYELITIS  (ACUTE  SPINAL  PARALYSIS) 

IN  ADULTS. 

By  W.  ALLEN  STURGE,  M.D.,  M.R.C.P., 

Assistant-Physician  to  the  Royal  Free  Hospital. 


of  the  commonest  diseases  of  the  spinal  cord,  and  one  which  has 
ved,  perhaps,  more  study  than  any  other  at  the  hands  of  physicians 
pathologists,  is  the  condition  which  is  familiar  to  all  practitioners 
r  the  name  of  “infantile  paralysis”.  Yet,  although  it  is  fre- 
tly  met  with,  and  although  in  its  clinical  aspects  it  is  well  de- 
,  and  in  the.  greater  number  of  cases  easily  distinguished  from 
ther  diseases,  it  is  not  many  years  since  the  first  careful  description 
e  disease  was  written,  and  it  is  still  more  recently  that  its  pathology 
neen  understood.  A  few  isolated  cases  seem  to  have  been  put  on 
"d  in  the  latter  half  of  the  last,  and  in  the  early  decades  of  the  pre¬ 
century  ;  but  it  was  not  until  1840  that  the  disease  came  to  be 
jnised  as  a  distinct  clinical  entity.  In  that  year,  a  careful  account 
was  written  by  von  Heine,  who  called  it  “spinal  infantile  para- 
.  He  confined  himself,  however,  to  giving  an  accurate  descrip- 
of  its  clinical  features,  leaving  its  pathology  to  be  explained  by 
s.  T.  he  pathology  remained  unexplained  for  nearly  a  quarter  of 


a  century  ;  for  it  was  not  until  1863  that  Cornil  first  recognised  a  mor- 
bid  condition  of  the  spinal  cord  in  cases  of  this  kind.  Cornil  was  un¬ 
able  to  arrive  at  any  satisfactory  conclusion  regarding  the  localisation 
and  nature  of  the  lesion;  but  in  1865,  Prevost  and  Vulpian  stated  that 
the  morbid  changes  were  principally  confined  to  the  anterior  horns  of 
grey  matter,  a  statement  which  was  before  long  confirmed  by  Lockhart 
Clarke,  Charcot,  and  others,  and  which  has  now  taken  its  place  as 
one  of  the  most  certain  facts  in  pathology.  There  has  been  some  little 
difference  of  opinion  as  to  the  exact  nature  of  these  changes,  some 
believing  that  the  primary  condition  is  an  acute  inflammation  of  the 
true  nervous  tissue;  others  that  the  interstitial  connective  tissue  of  the 
cord  is  the  starting  point  of  the  morbid  process.  But  however  that  may 
be— and  the  question  must  at  present  be  left  an  open  one— the  disease 
may  be  looked  upon  as  due  to  an  acute  inflammation  of  the  anterior 
horns  of  grey  matter,  either  confined  entirely  to  these  horns,  or  dif¬ 
fusing  itself  more  or  less  widely  in  their  neighbourhood.  The  inflam¬ 
mation  may  resolve  entirely;  or,  as  is  far  more  commonly  the  case,  it 
may  produce  more  or  less  damage  to  the  organ  of  a  permanent  nature, 
destroying  the  softer,  more  delicate  tissues— namely,  the  nerve-cells  and 
nerve-fibres,  and  producing  overgrowth  of  the  harder  less  vitalised 
interstitial  connective  tissue.  As  the  result  of  these  changes,  we  have 
the  phenomena  of  “infantile  paralysis”. 

It  was  for  some  years  thought  that  this  disease  was  one  peculiar  to 
young  children,  a  belief  which  originated  in  the  fact  that  it  occurs  very 
much  more  frequently  in  them  than  in  adults,  and  which  has  been  fos¬ 
tered  and  encouraged  by  the  designation  by  which  it  is  almost  univer¬ 
sally  known..  One  of  the  results  of  the  immense  advance  which  has 
been  made  in  the  last  few  years  in  our  knowledge  of  nervous  diseases 
has  been  to  show  that  infantile  paralysis’  is  by  no  means  confined  to 
children,  but  that  it  is  met  with,  though  less  frequently,  at  almost  any 
period  of  life.  It  is  often  the  case  with  discoveries,  that  the  merit  of 
having  been  the  first  to  make  them  is  disputed  by  two  or  more  ob¬ 
servers.  The  discovery  is  not  made  by  a  sudden  leap,  but  is  gradu¬ 
ally  led  up  to  by  a  succession  of  advances;  and  as  several  men  are 
working  in  the  vein  thus  opened  up,  it  frequently  happens  that  two  or 
more  workers  reach  the  goal  about  the  same  time,  but  quite  independ¬ 
ently  of  one  another.  So  here,  the  merit  of  having  been  the  first  to 
describe  cases  of  spinal  disease  in  adults,  which  resembled  in  all  points 
the  condition  known  as  “infantile  paralysis”,  is  claimed  in  France  for 
Duchenne  de  Boulogne,  and  in  Germany  for  Moritz  Meyer.  As  a 
matter  of  chronological  fact,  it  would  appear  that  Meyer  was  the  first 
to  publish  cases  of  this  kind,  but  that  the  first  detailed  description  which 
showed  the  position  which  such  cases  should  hold  among  diseases  of 
the  spinal  cord  was  given  by  Duchenne  shortly  afterwards.  Since  that 
time,  cases  have  been  reported  in  France  by  Charcot  and  one  or  two 
other,  physicians  ;  in  Germany  by  Bernhardt,  Kussmaul,  Erb,  Weiss, 
etc.;  in  America  by.Seguin  ;  but  in  this  country,  so  far  as  I  am  aware, 
the  only  cases  published  have  been  by  Dr.  Althaus,  in  a  paper  which 
he  read  last  year  before  the  Medical  Society  of  London,  and  which  he 
has  since  published  ;*  a  case  described  by  Dr.  Glynn  of  Liverpool,  in 
a  lecture  which  he  published  in  the  Lancet  for  September  21st,  1878; 
and  a  case  in  a  lad  of  14,  described  by  Dr.  Octavius  Sturges  in  the 
Latte et  for  January  4th  and  May  3rd,  1879. 

In  consequence  of  the  discovery  that  the  disease  is  not  confined  to 
young  children,  the  name  “  infantile  paralysis”  has  lost  its  force  ;  and 
as  it  has  now  been  settled  beyond  dispute  what  is  the  pathological  basis 
of  the  disease,  an  endeavour  should  be  made  to  supply  in  its  place  a 
more  strictly  scientific  name,  one  which  shall  in  itself  indicate  the  true 
nature  of  the  disorder.  It  is  not  very  easy  to  designate  in  two  or  three 
words  a  condition  such  as  that  which  forms  the  pathological  basis  of 
this  disease ;  and  hitherto  nothing  better  has  been  devised  for  the  pur¬ 
pose  than  the  somewhat  uncouth  name  with  which  I  have  headed  this 
paper,  namely,  “acute  anterior  polio-myelitis”  (7ro\tfc  =  grey),  for  which 
we  are  indebted  to  Professor  Kussmaul.  The  name  has  been  adopted 
by  Professor  Erb  in  his  article  in  the  recently  published  volume  of 
Ziemssen’s  Cyclopcedia,  on  Diseases  of  the  Spinal  Cord;  and  in  this 
country',  Dr.  Althaus  has  described  the  disease  under  this  name  in  the 
little  work  just  referred  to.  It  would  seem,  therefore,  that  the  name  is 
one  which  is  likely  to  be  permanently  adopted. 

It  will  be  scarcely  necessary  to  recapitulate  the  symptoms  in  an 
ordinary  case  of  infantile  paralysis ;  the  feverish  attack,  with  perhaps 
pain  in  the  back  and  limbs,  followed  within  a  few  hours  or  a  few  days 
by  very'  rapid  onset  of  paralysis  in  one  or  more  limbs,  the  paralysis 
being  associated  with  absolute  muscular  flaccidity',  but  usually  unac¬ 
companied  by  any  marked  modification  of  sensation  ;  the  more  or  less 
complete  recovery  of  certain  groups  of  muscles,  others  being  left  per- 
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manently  damaged ;  the  rap  d  wasting  of  the  damaged  muscles  ,  an 
the  presence  of  the  now  well-known  ‘  degeneration  reaction  in  the  , 
i.c.  loss  of  irritability  to  the  induced  current,  whethei  applied  to  the 
muscle  itself,  or  to  the  nerve  supplying  the  muscle,  loss  of  irritabili  y 
to  the  constant  current  when  applied  over  the  nerve,  and  mcrea. 
irritability  to  the  constant  current  when  applied  over  the  muscle,  t  s 
latter  property  disappearing  after  the  paralysis  has  lasted  a  certain  e  g 
of  time.  Last  of  all,  the  resulting  deformities  in  the  member— imper feet 
development  of  the  limb,  contraction  of  unopposed  muscles,  producing 
club-foot,  etc.,  dangling  flail-like  joints,  and  other  well-known  and 
frequently  occurring  conditions.  Cases  are  met  with  presenting  every 
degree  of  intensity,  from  the  child  who  is  unable  to  move  a  muscle  in 
any  one  of  its  limbs,  to  the  case  in  which  one  or  two  muscles  only  of 
one  limb  are  partially  paralysed  and  wasted.  The  cases  most  re- 
quently  met  with,  however,  are  those  in  which  one  or  more  groups  of 
muscles  of  one  limb  are  affected  in  varying  degrees,  leaving  certain  other 
groups  in  the  same  member  nearly  or  wholly  free  from  disease  ;  and  it 
is  these  cases  which  superficially  present  the  greatest  contrast  to  those 
forms  of  paraplegia  which  result  from  myelitis  of  wider  range,  m  wbe 
both  limbs  are  almost  always  affected,  and  in  which  all  the  muscles  of 
one  limb  present  about  the  same  degree  of  weakness. 

Most  of  the  cases  described  by  Professor  Charcot  both  of  those  re 
corded  by  Dr.  Althaus,  and  also  the  cases  described  by  Dr.  Glynn  and 
by  Dr.  Octavius  Sturges,  of  the  disease  as  it  occurs  in  the  adult,  cor¬ 
respond  to  the  more  severe  degrees  of  infantile  paralysis,  several  of  the 
limbs  being  affected  to  a  very  marked  extent.  The  three  cases  which 
I  am  about  to  describe,  on  the  other  hand,  closely  resemble  those  slighter 
and  more  common  forms  of  the  disease  in  which  a  single  group  o 
muscles  in  one  limb  is  affected,  the  muscles  being  weakened  and  wasted; 
or  where,  even  though  several  groups  of  muscles  are  involved,  the 
amount  of  damage  varies  in  the  different  groups. 

Case  I. _ F.  P.,  a  Pole,  aged  44.  His  father  died,  aged  56,  oi  a 

tumour  in  the  larynx,  which  the  doctor  said  was  “  cheesy”.  There  was 
no  history  of  neuroses,  tubercle,  or  gout  in  the  family.  The  patient  was 
married,  with  six  children  ;  he  was  a  merchant  in  good  circumstances  till 
nine  years  before  this  illness.  Since  then,  owing  to  failure  in  business, 
he  had  worked  in  zinc;  he  had  never  worked  in  lead  at  any  time.  His 
previous  health  was  always  excellent,  until  within  three  years  of  his  pre¬ 
sent  attack.  There  was  no  history  of  syphilis.  For  the  last  three  years, 
he  had  been  living  very  poorly  in  consequence  of  his  reduced  circum¬ 
stances.  There  was  a  history  of  an  abdominal  attack  which  came  on 
about  a  year  before  the  present  illness.  He  was  seized  with  vomiting, 
diarrhoea,  and  severe  pain  in  the  left  side  of  the  abdomen.  The  pain 
lasted  for  several  months,  but  the  diarrhoea  was  replaced  by  constipa¬ 
tion.  He  was  treated  for  nine  weeks  as  an  in-patient  at  the  German 
Hospital,  and  was  very  much  relieved.  The  present  illness  began  in 
September  1874.  Except  for  the  slight  remains  of  the  illness  just 
described,  he  had  been  in  fair  health,  from  time  to  time  suffering  from 
slight  pain  in  one  knee.  One  morning,  after  walking  to  the  railway 
station  in  the  rain  and  getting  damp,  he  sat  down  to  wait  half  an  hour 
for  a  train.  Both  at  the  station  and  afterwards  in  his  workshop,  he  sat 
in  a  draught.  In  the  afternoon,  he  felt  pain  in  both  shoulders.  That 
night  he  woke  up  from  his  sleep  with  “horrible  pain”  in  the  shoulders. 
The  shoulders  were  very  stiff,  and  he  was  in  a  profuse  perspiration. 
Next  day,  he  was  taken  to  the  German  Hospital,  where^  he  was  ad¬ 
mitted  an  in-patient,  under  the  care  of  Dr.  Hermann  W  eber.  The 
pain  and  stiffness  soon  extended  down  the  arm,  but  were  worse  on  the 
right  side  than  the  left,  the  right  arm  becoming  “perfectly  useless  ,  but 
with  the  left  he  could  still  carry  a  cup  of  coffee  to  Jiis  lips.  The  pain 
was  very  acute,  and  was  increased  by  movement  of  the  limbs ;  it  did 
not  seem  seated  in  the  joints,  but  rather  in  the  fleshy  part  of  the  arms, 
and  in  the  forearms  was  worse  two  or  three  inches  above  the  wrists. 
There  was  no  particular  pain  in  the  fingers.  He  believed  there  was 
slight  swelling  of  the  finger-joints,  but  he  did  not  recollect  swelling  of 
any  of  the  other  joints.  At  the  end  of  a  fortnight,  he  began  to  have 
pain  and  stiffness  in  the  knees,  ankles,  and  feet ;  but  these  were  never 
so  severe  as  in  the  arms.  He  was  three  weeks  in  bed,  by  the  end.  of 
which  time  all  his  limbs  were  considerably  better.  He  was  beginning 
to  be  able  to  walk  about,  and  to  do  things  for  himself,  but  there  was 
still  acute  pain  in  the  right  forearm  when  the  muscles  were  put  on  the 
stretch  ;  consequently  his  arm  was  carried  in  a  sling.  During  the 
whole  time  he  was  in  bed,  he  sweated  profusely.  He  said  his  tempera¬ 
ture  wras  taken  regularly,  and  that  it  was  never  so  high  as  100  deg. 
Fahr.;  he  was  told,  moreover,  that  there  was  very  little  fever.  At  no 
time  did  he  complain  of  pain  in  the  back,  or  any  sense  of  constriction 
round  the  chest,  waist,  or  elsewhere.  His  bladdei  was  unaffected. 

After  he  began  to  get  better,  he  noticed  that  the  muscles  of  the  legs, 
arms,  and  trunk  had  become  smaller  than  before  his  illness  ;  he  was 
very  much  thinner  altogether,  and  he  attributed  the  shrinking  of  his 


muscles  entirely  to  this  fact.  He  was  in  hospital  for  seven  weeks,  anib 
when  discharged,  was  able  to  walk  moderate  distances  without  limping, 
and  to  use  the  left  arm  well ;  the  right  arm  was,  however,  still  stiff 

weak,  and  painful  when  moved.  . 

A  fortnight  after  leaving  hospital,  he  had  a  rigor  one  morning,  which 
came  on  without  apparent  cause  ;  he  had  not  been  exposed  to  cold  in 
anv  way.  The  rigor  ushered  in  a  severe  illness,  m  which  for  a  week  he 
was  delirious.  He  cannot  give  many  details  of  this  illness,  but  he  say- 
he  was  in  bed  for  a  fortnight ;  that  he  was  free  from  pain,  but  was  so 
weak  that  he  was  scarcely  able  to  move  himself  in  bed  ;  that  he  had  to 
be  fed  every  two  hours  night  and  day ;  and  that  towards  the  end  of 
the  fortnight  he  began  to  cough,  and  had  a  great  deal  of  expectoration  , 
whether  bloody  or  not  he  cannot  say.  The  cough  lasted  on  and  of. 
for  some  months ;  but  for  some  time  past  he  had  been  free  from  it. 

Since  his  previous  illness,  the  muscles  of  the  arms  had  ne\er  pro¬ 
perly  recovered  their  strength  ;  the  left  had  been  gradually  improving; 
he  thought,  however,  that  latterly  the  right  arm  had  been  growing 
strongerf  and  it  had  now  quite  lost  the  pain  and  tenderness  which  wen 
present  in  the  biceps  and  muscles  of  the  forearm  for  some  time  aftei  the 
acute  illness  had  passed  off.  The  weakness  had,  however  been  suf 
ficient  to  prevent  him  from  following  his  trade.  He  had  had  a  little 
weakness  in  the  left  leg,  which  had  seemed  to  him  to  lie  chiefly  in  the 
muscles  on  the  front  of  the  thigh.  This  had  not  prevented  him  fron 
walking  fairly  well,  and  latterly  he  had  been  able  to  walk  three  or  fou: 

hours  at  a  stretch.  r  ,  f  r  ,, 

Since  his  illness,  he  had  noticed  that  the  skin  of  the  front  of  tff 
right  forearm  was  less  sensitive  than  that  of  the  corresponding  part  01 
the  left  side.  When  pressed  firmly  or  pinched,  it  felt  as  though  1 
were  being  pricked.  There  was  also  a  numb  patch  of  skin,  about  h 
size  of  the  palm  of  the  hand,  on  the  front  and  outer  aspect  of  the  let 
thigh,  a  little  above  the  knee.  He  said  he  had  noticed  this  for  abou 
six^vears  but  that  the  numbness  had  been  more  marked  since  hi 
illness.  There  was  no  other  affection  of  sensation,  either  in  his  arm 

ThSeS  patient  was  admitted  as  an  out-patient  at  the  National  Ilospitr 
for  Paralysis  and  Epilepsy  in  Queen  Square  in  July  lS7S- j'nder  th 
care  of  Dr.  Hughlings  Jackson.  He  was  very  anremic,  and  he  lo°^1 
old  for  his  age  ;  his  hair  was  quite  grey  ;  arcus  senilis  was  moderate 
marked  ;  there  was  commencing  rigidity  of  radials.  His  general  healt 

was  fairly  good  in  other  ways.  . .  . 

Condition  of  Muscles.- The  trapezn  and  sternomastoidei  were  s  n 
metrical  on  the  two  sides.  The  action  of  shrugging  his  shoulders  wa 
well  performed,  and  equally  so  on  both  sides.  ,  .v  > 

Utter  Extremities.- The  right  deltoid  was  more  flabby  than  the  le 
and  it  had  much  less  power  of  resistance to  forclble 
left  deltoid  •  the  latter  muscle  appeared  to  be  healthy.  The  biceps  . 
flabby  and  much  diminished  on  the  right  side  When  the  aimwase. 
tended  against  his  will,  the  biceps  offered  only  slight  reslstancc;  ,T 

left  biceps  appeared  to  be  healthy  The  triceps  was  somewhat  weak  c 

the  right  side,  but  in  a  much  less  degree  than  the  biceps.  TharL  ‘ 
decided  weakness  of  the  muscles  both  on  the  front  and  on  he  bac^ 
the  right  forearm  ;  the  left  appearing  to  be  healthy  The  dynamo 
indicated  a  pressure  of  forty-three  kilogrammes  with  the  left  hand, 

the  right.  The  middle  of  the  arm  measure 

ten  inches  and  three-eighths  on  the  right  side,  and i^r^n !.“* pcw 
fourths  on  the  left ;  the  greatest  circumference  of  the  forearm  appearc 
[o  beXr  peate’r  on  the  right  than  the  left  side— the  usual  condthc 
in  health,  there  was  no  noticeable  weakness  or  wasting  in  the  - 
muscles  of  the  thumb,  and  the  interossei  appeared  to  act  equally 

^Ekctrk^Reaction.  A.  Induced  Current.- There  was  a  very  di 
tinct  loss  of  reaction  in  the  right  deltoid  ;  the  difference  murffatal 
between  the  right  and  the  left  muscle  being  represented  by  a  diHre 
of  three  divisions  on  the  bar  of  the  instrument  (Stohrer  s).  Dje 
ability  of  the  right  biceps  muscle  had  almost  disappeared,  a  vc  ) 
current  producing  only  a  slight  flickering  contraction  in  the  muse 

the  irritability  in  the  right  triceps  had  slightly  diminisljed a~ ^"Tnd 
with  the  left.  The  brachialis  anticus  was  scarcely  at  all  affected, 
was  almost  wholly  with  this  muscle  and  the  .supinator  longu  1  t, 
flexed  his  elbow.  There  was  slight  loss  of  irritability  in  most 
extensor  muscles  on  the  back  of  the  forearm  but  scarcely  ,a"}e  thun 
the  flexors  on  the  front  of  the  forearm.  The  short  muscles  of  th 
acted  equally  well  on  the  two  sides  ;  but  the  interossei  of  th  g 

hand  were  very  distinctly  less  irritable  than  those  of  the  left  h 
B.  Voltaic  Electricity  (rheophores  over  muscles  ;  Stohrer  5 
slow  interruptions  ;  contractions  produced  on  closing  -the  c  ^ 

There  was  very  little  difference  between  the  two  deltoids,  but  « 

appeared  a  litfle  more  irritable  than  the  left,  contracting  fir^  jg 

current  from  twelve  cells,  the  left  contracting  with  a  curi 
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urteen  cells.  The  right  biceps  did  not  contract  even  when  the  current 
om  thirty  cells  was  applied  ;  the  left  biceps  reacted  to  twelve  cells, 
oth  triceps  muscles  reacted  to  twelve  cells.  The  flexors  of  the  right 
■.•earm  reacted  to  twelve  cells  ;  those  of  the  left  to  fourteen  cells, 
he  extensors  of  the  right  forearm  reacted  to  eighteen  cells  ;  those  of 
e  left  to  twenty  cells. 

Some  of  the  muscles  attached  to  the  right  scapula  were  affected.  There 
is  evidently  some  weakness  of  the  serratus  magnus,  for  the  posterior 
>rder  of  the  scapula  stood  out  much  further  from  the  back  on  the  right 
le  than  on  the  left.  This  difference  was  brought  into  greater  pro- 
inence  when  he  held  his  arm  straight  out  in  front  of  him. "  The  angle 
the  scapula  did  not  become  so  completely  separated  from  the  muscles 
the  back  as  when  the  serratus  magnus  was  completely  paralysed,  but 
position  was  an  approach  to  that  condition.  There  was  very  marked 
licicncy  in  reaction  to  the  induced  current  in  the  muscle  on  the  right 
le,  amounting,  as  compared  with  that  of  the  left,  to  six  divisions^in 
3  bar.  There  was  also  a  marked  diminution  in  reaction  to  the  con- 
nt  current.  The  right  rhomboidei  muscles  were  also  somewhat  wasted, 
d  their  irritability  to  the  induced  current  was  very  distinctly  less  than 
the  left  side,  the  difference  amounting  to  two  degrees  on  the  bar. 
ie  latissimus  dorsi  and  the  pectoral  muscles  were  not  affected  in  any 
y.  There  was  apparently  nothing  now  amiss  with  the  legs. 

The  patient  was  ordered  to  have  voltaic  electricity  applied  over  the 
■cted  muscles  (labile  current),  and  under  its  influence  there  was  con- 
erable  improvement.  The  biceps  was  too  far  gone  for  recovery,  and 
re  was  no  change  in  the  serratus  magnus  or  the  rhomboidei.  He 
:ame,  however,  so  much  stronger  in  the  arm,  after  three  or  four  months’ 
atment,  that  he  was  able  to  resume  his  work. 

[To  be  continued. ] 


CONGENITAL  MALFORMATION  OF  BOWEL: 
AMUSSAT’S  OPERATION. 

By  EDWIN  FAIRLAND, 

Staff-Surgeon  13th  Hussars,  Lucknow,  Oude. 

September  14th,  1878,  I  attended  a  lady  who  gave  birth  at  full 
11  to  her  seventh  child,  a  male,  who,  to  all  external  appearance,  was 
1  and  naturally  formed.  Some  years  ago,  she  had  had  a  female 
Id,  who  died,  the  parents  told  me,  within  four  days  of  birth,  from 
absence  of  any  outlet  from  the  bowel,  the  anus  being  only  a  short 
'-shaped  cavity.  This  child  died  in  great  agony,  convulsions  ter- 
lating  its  existence,  no  operation  having  being  performed  for  its 
of. 

'he  child  now  born  failing  to  have  any  action  of  the  bowels  up  to  the 
rnd  day,  I  made  an  examination  of  the  rectum,  and  discovered  that 
gut  extended  only  about  two  inches  and  a  half  from  the  anus,  there 
i  ninating  in  a  cul-de-sac  of  thickened  membrane.  The  child  con- 
led  until  the  morning  of  the  third  day  to  be  free  from  any  pain;  but 
gradually  increasing  distension  of  the  abdomen,  and  the  stercoraceous 
j  liting  which  now  set  in,  led  to  the  determination  to  lose  no  time  in 
'  pting .some  operative  interference  to  relieve  suffering  and,  if  possible, 
;ave  life. 

"he  parents,  aware  how  small  a  chance  of  life  was  afforded  by  any 
1  ration,  and  dreading  the  disagreeable  results  to  the  child  in  after¬ 
in  the  event  of  one  being  successful,  at  first  declined  to  allow  anything 
ie  done ;  but  calm  reasoning  overcame  their  scruples,  and  they  left  the 
ter  in  our  hands.  Surgeon-Major  J.  Ross  Murray,  R.H.A.,  kindly 
1  sted  me  both  in  determining  the  nature  of  the  proceeding  and  car- 
ig  it  into  execution. 

j  he  finger  in  the  rectum  experienced  a  sensation  of  “  forcing  down” 
ing  an  expulsive  movement  of  the  child;  and  at  first  we  thought  it 
sible  to  establish  an  opening  into  the  bowel  here,  and  attach  the 
|  ctured  extremity  to  the  anal  orifice;  but  the  distance  (two  inches 
!  a  half)  of  the  undeveloped  gut  from  the  anus  obliged  us  to  give  up 
idea.  We  then  determined  on  performing  Amussat’s  operation  in 
left  loin.  This  we  did  secundum  artem ,  two  small  arteries  in  the 
,  ominal  wall  requiring  torsion.  On  opening  the  abdomen,  explora- 
;  was  made  for  the  descending  colon;  and,  on  withdrawal  of  the 
er,  a  portion  of  the  distended  gut  at  once  bulged  through  the 
-  tnd.  This  was  returned  without  much  difficulty,  and  a  portion  was 
•ined  in  the  opening  by  ligatures  passed  through  it  transversely]; 
i  'e  were  attached  to  the  edges  of  the  wound,  and  an  opening  made  in 
long  diameter  of  the  intestine,  the  ligatures  being  secured  in  four 
!  :es. 

omparatively  little  blood  was  lost,  and  the  child  bore  the  operation 
!  1.  On  opening  the  bowel,  a  large  quantity  of  dark  brown  fluid 
25  rushed  out  from  the  distended  gut,  giving  great  and  almost  imme¬ 


diate  relief  to  the  child.  From  this  time,  it  appeared  to  suffer  no  pain. 
Similar  fluid  came  away  at  intervals  from  the  opening.  It  took  brandy 
and  milk  at  short  intervals,  and  finally  died  without  a  struggle  eighteen 
hours  after  the  operation. 

Two  hours  after  death,  I  made  an  examination  of  the  abdominal 
cavity,  with  the  interesting  result  pourtrayed  in  the  accompanying 
sketch.  The  abnormality  consisted  in  a  bifurcation  of  the  intestine, 


commencing  about  an  inch  and  a  half  from  the  pylorus.  The  small  intes¬ 
tine  marked  D  was  in  diameter  about  one-third  of  an  inch;  its  coats  were 
thickened  and  of  a  pale  grey  colour,  and  its  canal  impacted  with  semi¬ 
solid  greenish  meconium.  It  was  tightly  filled  with  this  matter  as  far 
as  the  rudimentary  caecum  with  its  distinct  vermiform  appendix,  from 
which  continued  a  pipe-like  portion  of  gut  (e),  terminating  at  the  cul- 
dc-sac  forming  the  rectum  (f).  The  second  portion  of  intestine,  marked 
c,  was  altogether  larger,  and  more  closely  resembled  a  normal  bowel ; 
it  was  about  thirteen  inches  long  and  one  inch  in  diameter.  Before  the 
operation,  it  was  distended  with  fluid,  and  had  been  the  only  portion  of 
bowel  patent  since  birth.  But  it  terminated  in  a  cul-de-sac  (h),  and 
formed,  therefore,  a  species  of  pouch,  from  which  there  was  no  exit 
except  by  regurgitation.  We  had  opened  into  this  gut  about  three 
inches  abo.ve  the  cul-de-sac ,  and  thus  had  hit  on  a  very  suitable  spot  for 
the  operation. 

The  result  of  our  interference,  as  far  as  the  saving  of  life  was  con¬ 
cerned,  was  of  course  nil ;  but  it  was  so  far  advantageous  that  it  re¬ 
moved  all  source  of  suffering  and  gave  the  child  a  painless  death,  in 
marked  contrast,  according  to  the  parents’  statement,  to  the  agonies 
endured  by  the  former  child,  whose  death  appears  to  have  been  one  of 
unusual  torment.  I  ascertained  from  them  that  they  had  both  enter¬ 
tained  a  continual  dread  that  their  child  might  be  born  with  the  same 
singular  abnormality  that  had  characterised  their  other  child.  There 
can  be  no  doubt  that  this  thought  impressed  the  mind  of  the  mother 
very  strongly.  Are  we  to  assume  that  this  “  impression”  resulted  in 
this  remarkable  divergence  from  the  ordinary  intestinal  arrangement  ? 
or,  if  not,  to  what  was  it  due  ? 

Wortley  Rural,  No.  i. — Dr.  Drew’s  report  for  1S78  is  very  short, 
but,  as  he  says,  the  sanitary  state  of  the  district  calls  for  little  remark. 
The  death-rate  was  21.2,  or  rather  below  the  average  of  the  years 
1S74-77.  The  number  of  deaths  from  zymotic  diseases  is  not  stated  ; 
but  numerous  local  outbreaks  of  scarlatina,  typhoid,  and  measles,  and 
two  of  typhus,  are  reported. 
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CLINICAL  MEMORANDA. 


ABDOMINAL  TUMOURS. 

Mr.  Heath’s  practical  remarks  on  The  Diagnosis  of  Abdominal 
Tumours,  in  the  British  Medical  Journal  of  March  1st,  1879, 
recall  two  interesting  cases  which  have  occurred  in  my  own  practice, 
and  which  I  think  will  be  of  interest,  as  they  are  both  decidedly 
uncommon. 

Case  i. — On  February  15th,  1879,  on  taking  over  medical  charge  of 
the  7th  regiment  Bombay  Native  Infantry,  a  Sepoy  aged  22  was  left 
me  with  the  following  history.  He  came  into  hospital  on  January  19th, 
with  very  severe  quotidian  ague,  which  lasted  nine  days.  On  the  25th, 
a  blister  was  applied  to  his  neck  on  account  of  delirium.  The  next 
day,  no  urine  was  passed.  For  three  or  four  days  after  this,  he  passed  his 
urine  in  bed.  He  had  no  rise  of  temperature  above  100 0  after  the  27th. 
On  the  30th,  he  was  reported  to  be  much  better ;  he  had  no  fever  on 
the  previous  day.  He  complained  of  pain  below  the  umbilicus.  The 
part  felt  hot,  was  painful  on  pressure,  and  a  distinct  swelling  was  found. 
On  the  31st,  the  patient  passed  bloody  urine,  a  clot  being  seen  at.  the 
bottom  of  the  utensil.  This,  I  think,  is  accounted  for  by  the  blister 
applied  four  days  before,  as  his  urine  was  constantly  examined  after¬ 
wards,  and  was  always  normal.  He  was  ordered  extract  of  belladonna 
and  a  poultice  to  be  applied  to  the  swelling.  On  February  2nd,  he 
was  given  two-grain  doses  of  iodide  of  potassium  in  infusion  of  chiretta. 
From  this  time  till  February  6th,  the  pain  diminished;  then  it  became 
so  severe  that  he  was  obliged  to  have  a  grain  of  opium  with  a  grain  of 
extract  of  hyoscyamus  every  night,  to  procure  sleep.  On  the  9th,  the 
skin  over  the  swelling  was  movable;  there  was  no  bruit  nor  pulsation. 
The  swelling  extended  downwards  to  about  an  inch  above  the  symphysis 
pubis;  it  was  dull  on  percussion,  and  hard  on  palpation.  Pain  was 
increased  on  pressure.  On  the  13th,  the  swelling  was  about  the  size  of 
an  orange.  %  The  pain  was  increased  on  coughing.  He  had  had  fever 
for  the  last  three  days.  Highest  temperature  under  102°.  On  the  15th, 

I  first  saw  him.  His  temperature  was  normal  day  and  night ;  pulse 
under  80.  It  gave  him  slight  pain  when  the  tumour  was  handled,  but 
it  could  hardly  be  called  tender ;  the  skin  covering  it  was  movable,  and 
not  red.  There  was  no  pain  at  nights  on  coughing,  or  at  stool.  The 
tumour  itself  felt  doughy,  and  projected  visibly  in  all  positions  of  the 
body,  as  a  portion  of  a  globe,  exactly  in  the  middle  line.  He  passed 
urine  freely  without  pain.  The  urine  was  of  specific  gravity  1012, 
clear,  acid ;  no  albumen.  I  ordered  mercurial  ointment  to  be  rubbed 
on  the  part,  and  a  simple  iron  tonic  to  be  taken.  I  continued  this 
treatment,  varied  by  hot  fomentations  and  poultices  when  the  part  was 
painful,  till  March  4th.  I  had  now  watched  the  case  for  a  fortnight, 
and  it  had  made  no  progress  for  the  better,  but  wras  keeping  an  other¬ 
wise  healthy  young  man  from  his  employment.  It  had  also  become  so 
painful  as  to  keep  him  awake  at  nights,  and  now  felt  so  much  more 
“doughy”  that  I  was  almost  certain  I  could  detect  deep  fluctuation.  I 
therefore  thought  I  was  not  justified  in  leaving  it  alone  any  longer, 
especially  as  the  symptoms  pointed  to  an  abscess  in  the  muscular  walls 
of  the  abdomen  more  than  anything  else  I  could  think  of. 

I  placed  the  patient  under  chloroform,  and  made  an  incision  two 
and  a  half  inches  long  over  the  tumour,  through  the  skin  and  muscles, 
to  the  depth  of  about  half  an  inch,  and  then,  remembering  Mr.  Hilton’s 
advice  of  scratching  with  a  probe  while  operating  in  the  region  of  un¬ 
known  and  important  structures,  I  used  a  probe  and  my  finger.  First 
I  came  upon  a  collection  of  pus,  three  or  four  drachms  at  most ;  then 
my  probe  seemed  to  “slip”  into  a  cavity  or  cyst  for  the  length  of  about 
four  inches,  and  it  w'ent  in  this  distance  upwards,  downwards,  and  in¬ 
wards.  About  three  or  four  ounces  of  bloody  fluid  then  spurted  out 
with  some  force  when  the  parts  around  were  squeezed.  I  deeply  re¬ 
gret  that  this  fluid  was  not  caught  and  examined,  but  it  came  too  un¬ 
expectedly.  This  fluid  was  probably  bloody  only  on  account  of  getting 
blood  mixed  with  it  from  the  edges  of  the  wound.  It  is  needless  to 
say  I  probed  with  the  greatest  caution.  The  wound  was  then  dressed 
with  carbolic  gauze,  and  a  poultice  over  it,  and  a  dose  of  opium  given 
at  bedtime  to  prevent  any  natural  peristaltic  action  of  the  bowels.  The 
patient  had  the  first  quiet  night  he  had  had  for  several  days,  and  was 
free  from  pain  about  two  hours  after  the  operation.  He  made  a  quick 
recovery,  the  wound  healing  by  second  intention. 

Unfortunately,  by  losing  the  fluid  contents,  I  am  unable  to  say  what 
the  nature  of  this  tumour,  in  so  unusual  a  place,  was.  Is  it  likely  to 
have  been  hydatid  ?  It  was  too  low  to  be  caused  by  the  irritation  of 
friction  of  the  buckle  of  a  military  belt  on  a  man  who  had  always  been 
used  to  native  dress. 

Case  ii. — In  March  1866,  when  I  was  house-surgeon  at  Tunbridge 
Wells  Infirmary,  a  medical  man  called  on  me,  and  said  he  had  been 
informed  that  a  patient  of  his,  whom  he  had  been  treating  for  simple 


dyspepsia,  had  suddenly  died,  after  being  taken  violently  ill  for  less 
than  half  an  hour,  and  asked  me  to  make  a  post  mortem  examination 
for  him.  On  arriving  at  the  house,  we  found  the  body  to  be  that  of  a 
woman  about  thirty-five,  who  had  had  one  or  two  children.  The  body 
was  thin  and  ill-nourished,  but  not  more  so  than  is  common  among 
women  of  the  working  class  to  which  she  belonged.  On  viewing  the 
body,  nothing  abnormal  exhibited  itself;  but,  on  passing  the  hand  over 
the  abdomen,  a  small  hard  lump  about  two  inches  long  could  be 
distinctly  felt  in  the  umbilical  region.  On  opening  the  abdomen,  we 
found  this  lump  completely  filling  up  the  small  intestine,  the  latter 
being  tightly  stretched  over  it.  On  further  dissection,  this  lump  was 
found  to  be  a  complete  cast  of  the  gall-bladder;  pear-shaped,  about  an 
inch  and  three-quarters  long,  and  three-quarters  of  an  inch  thick  at  its 
thickest  part.  The  gall-bladder,  which  was  thickened,  was  completely 
adherent  to  the  duodenum,  and  showed  a  longitudinal  fissure,  through 
which  the  gall-stone  had  ulcerated.  The  intestine  above  and  below 
the  'gall-stone  was  perfectly  natural,  and  even  where  it  was  stretched 
over  the  stone,  there  was  scarcely  arborescence  of  the  vessels,  much  less 
was  there  any  appearance  of  lymph,  loss  of  polish,  or  other  signs  of 
commencing  inflammation.  The  other  organs  were  all  normal.  The 
brain  was  not  examined.  No  history  of  jaundice  or  former  gall-stones 
could  be  elicited.  The  point  most  worthy  of  remark  about  this  case  is, 
What  was  the  immediate  cause  of  death?  It  must  surely  have  been 
shock,  in  the  same  manner  as  a  blow  in  the  abdomen  is  occasionally 
sufficient  to  cause  death.  This  is  certainly  surprising,  when  we  re¬ 
member  what  things  from  time  to  time  have  been  swallowed,  such  as 
large  tablespoons,  clasp-knives,  etc.,  and  how  long  a  time  they  have 
often  taken  to  kill,  specimens  of  which  may  be  seen  in  almost  any  hos¬ 
pital  museum.  Arthur  Sargent,  Surgeon,  Bombay  Army. 

Bhooj,  April  23rd,  1879. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  ACNE. 

Mr.  Erasmus  Wilson  was,  I  believe,  the  first  to  propose  sulphur- 
lotion  in  acne  punctata.  The  usual  lotion  of  flower  of  sulphur  with 
glycerine  and  water  is  undoubtedly  a  valuable  remedy ;  but,  from  the 
readiness  with  which  the  sulphur  separates,  it  is  inelegant,  inconvenient, 
and  not  quite  satisfactory  in  its  results.  A  far  more  efficacious  mode  of 
using  sulphur  is  to  dust  the  face  with  pure  precipitated  sulphur  every 
night,  with  an  ordinary  puff  used  for  toilet  purposes.  This  will  usually 
effect  a  cure  in  about  a  w'eek.  Recently  two  severe  cases  of  acnc  of 
some  years’  standing  (which  had  resisted  the  ordinary  modes  of 
treatment)  yielded  at  once  to  sulphur  thus  applied.  I  might  add  that,  if 
the  sulphur  be  scented  with  oil  of  lemon  or  roses,  it  will  really  form 
an  elegant  cosmetic. 

James  Gage  Parsons,  M.D.,  F.R.C.S.,  Bristol. 


POISONING  BY  CARBOLIC  ACID. 

In  the  Journal  of  May  17th,  a  case  of  poisoning  by  enema  of  carbolic 
acid  is  quoted  from  the  Berliner  Klinische  IVochenschrijt.  The  one- 
per-cent.  solution  was  used,  and  this  was  again  diluted  till  the  actual 
enema  was  little  stronger  than  one-half  per  cent.  Having  used  carbolic 
acid  as  an  injection  in  considerably  over  a  hundred  cases,  I  was  some¬ 
what  surprised  to  learn  that  so  weak  a  solution  had  caused  such  dis¬ 
agreeable  symptoms.  I  have  recently  used  carbolic  acid  per  anurn  in 
the  treatment  of  ascaris  vermicularis,  and  have  found  it  more  efficacious 
than  injections  of  iron,  quassia,  lime-water,  etc.  Unpleasant  symptoms 
sometimes  follow,  lasting  perhaps  an  hour,  but  usually  much  less.  Six 
ounces  of  the  one-in-forty,  or  one-in-sixty,  solution  are  commonly  used. 
Within  two  minutes,  the  patient  complains  of  giddiness,  singing  in  the 
ears,  clammy  skin,  and  taste  of  the  acid  in  the  mouth.  The  pupils,  as  far 
as  I  have  observed,  are  not  affected.  There  has  been  occasional  abdominal 
pain,  and,  in  one  or  two  instances,  confusion  of  ideas  for  the  next 
twenty-four  hours.  The  temperature  has  been  carefully  taken  both  be¬ 
fore  and  after,  but  no  variation  has  been  noticed.  In  no  case  has  any 
sign  of  collapse  followed,  the  pulse  either  remaining  in  statu  quo  or 
being  increased  four  or  six  beats  per  minute,  its  force  being  also  inten¬ 
sified.  Dr.  Ringer  states  that  ten  minims  in  inhalation  may  produce 
symptoms  of  intoxication,  and,  in  larger  doses,  vomiting,  delirium,  coma, 
and  weakened  pulse.  I  have  observed,  however,  nothing  of  these  latter 
symptoms.  The  w'hole  of  these  observations  were  made  upon  adult 
males,  without  reference,  however,  to  their  physical  condition.  One 
man,  with  a  loud  aortic  obstructive  bruit,  to-day  received  an  injection, 
only  experiencing  a  little  giddiness.  He  has  been  subject  to  ascaiides 
for  some  years,  and  prefers  the  carbolic  acid  to  any  other  remedy. 
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ere  is  a  tendency  to  constipation  for  a  day  or  two  afterwards,  which 
1  be  obviated  by  taking  a  saline  draught  a  few  hours  subsequently  to 
enema.  j.  Sydney  Pearse,  L.R.C.P.L., 

. _  Parkhurst,  Isle  of  Wight. 
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IEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


LEEDS  GENERAL  INFIRMARY. 

CASE  OF  INFLAMED  OPTIC  DISCS. 

(Under  the  care  of  Mr.  Oglesby.) 

— ,  aged  32,  a  watchmaker,  applied  at  Mr.  Oglesby’s  out-patient 
ie  for  advice.  lie  stated  that  his  work,  which  required  close  atten- 
,  was  chiefly  done  by  gas-light.  For  a  long  period,  his  work  was 
e  with  ease,  and  vision  was  good.  Six  months  ago,  he  began  to 
-r  from  intolerance  of  light,  and  slight  orbital  neuralgia.  These  sym- 
ns  remained  unaltered  for  some  months.  Unfortunately,  he  continued 
work  without  having  sought  professional  aid.  One  day,  without 
nonitory  warning,  he  was  seized  with  severe  neuralgic  pains  in  the 
>seateil  structures  of  the  globes  ;  these  pains  continued  unabated  for 
onth,  when  he  observed  a  redness  around  the  cornea  (ciliary  con- 
ion),  which  was  followed  by  diminution  of  sight,  which  compelled 
to  cease  work.  The  following  was  his  condition  when  first  seen 
dr.  Oglesby.  Intolerance  of  light  was  very  marked.  There  was 
less  (sclerotic)  of  degree  No.  3.  Tension  =  x  '/2.  Pain  was  of  the 
•ee  No.  2.  A  rough  test  of  vision  showed  that  he  could  read  large 

Ts  general  health  was  below  par.  The  system  was  free  from  any 
ititutional  taint.  He  had  never  contracted  syphilis,  and  the  sym- 
ns  did  not  point  to  cerebral  disease.  The  urine  was  normal.  The 
ly  history  was  satisfactory. 

e  was  wearing  glasses  of  a  dark  green  colour,  which  he  said  were  a 
t  comfort  to  him.  Intolerance  of  light  was  so  great  that  only  the 
t  cursory  examination  could  be  made.  Mr.  Oglesby,  in  remarking 
he  external  symptoms,  said  he  had  but  little  doubt  the  ophthalmo- 
e  would  disclose  a  neuro-retinitis,  but  that  a  length  of  time  must 
se  ere  such  an  examination  could  be  made. 

he  treatment  consisted  in  absence  of  light,  leeches,  iodide  of  potas- 
1,  and  atropine. 

he  progress  from  the  first  was  very  marked.  The  dilatation  of  the 
1  by  atropine  and  the  local  bleedings  afforded  great  relief.  This 
ment  was  continued  for  six  weeks  ;  and  on  May  17th,  for  the  first 
,  Mr.  Oglesby  was  enabled  to  make  a  satisfactory  examination  with 
iphthalmoscope.  A  very  unusual  appearance  of  disc  was  at  once  ob- 
ible.  Mr.  Oglesby  drew  attention  to  the  fact  that  the  condition  of 
hscs  was  unlike  anything  he  had  previously  seen.  Each  disc  stood 
imminently  from  the  retina  as  a  round  well  defined  mass,  in  shape 
a  large  shot  heated  to  redness  (ball  of  fire).  No  vessels  could 
;en  on  the  face  of  the  discs.  The  media  were  slightly  cloudy,  and 
etina  was  inflamed.  A  condition  so  unusual  goes  far  to  prove  that  the 
:.disc  may  undergo  various  phases  of  inflammation,  and  yet  vision 
in.  The  history  of  the  case  points  to  no  cause  other  than  the  ex- 
ve  strain  of  the  eyes  when  using  a  glass  of  high  power  under  a 
ant  light.  Mr.  Oglesby,  in  his  clinical  remarks,  observed  that  it 
:he  first  case  of  the  kind  he  had  seen  which  exhibited  this  strange 
tiarity  of  disc  ;  a  condition  so  striking  that  he  advised  those  students 
were  studying  ophthalmology  to  miss  no  single  opportunity  of 
ng  themselves  thoroughly  masters  of  the  case.  Unlike  many 
timakers,  he  had  never  suffered,  as  premonitory  symptoms,  from 
led  ciliary  muscles  and  consequent  imperfect  accommodation, 
te  ultimate  result  of  the  case,  Mr.  Oglesby  believes,  will  be  a 
lal  return  of  healthy  circulation  in  the  disc,  and  useful  vision. 


ST  Dereham.— Mr.  Vincent’s  first  report  on  this  newly  formed 
ct  is  of  more  than  average  merit,  and  he  seems  to  have  an  adequate 
on  of  the  responsibilities  of  his  office.  There  is  evidently  much  to 
>ne  to  put  the  district  in  a  perfect  sanitary  condition  ;  but  the  death- 
slow  (16.33  Per  1,000),  and  there  was  last  year  an  almost  total 
imty  from  zymotic  diseases.  Parental  ignorance  of  the  proper  diet 
bies  has  helped  much  to  raise  the  infantile  mortality,  which,  for  a 
ct  circumstanced  like  East  Dereham,  is  excessive. 


REPORTS  OF  SOCIETIES. 

RO\AL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  June  3RD,  1879. 

John  Birkett,  F.R.C.S.,  Vice-President,  in  the  Chair. 

ON  THE  PATHOLOGY  OF  LUPUS  ;  WITH  SPECIAL  REFERENCE  TO 
THE  APPEARANCES  DESCRIBED  AS  “  GIANT-CELI  s” 

BY  GEORGE  THIN,  M.D. 

The  author  prepared  and  examined  portions  of  lupus-tissue  obtained 
from  a  case  treated  by  excision  by  Mr.  Morrant  Baker  at  St.  Bartholo- 
mew  s  Hospital,  with  special  reference  to  several  points  in  the  pathology 
of  the  disease  to  which  attention  had  lately  been  directed.  He  found  in 
this  case  confirmation  of  the  views  of  Friedlander  and  Thoma  in  regard 
to  the  mode  in  which  cell-infiltration  and  the  destruction  of  tissue  pro¬ 
ceed.  Groups  of  cells  accumulate  around  certain  blood-vessels  as  so 
many  centres,  each  group  constituting  a  nodule,  the  different  nodules 
enlarging  and  finally  coalescing.  The  disease  extends  by  travelling  along 
the  blood-vessels,  and  the  nodules  form  most  conspicuously  in  the  most 
vascular  parts— namely,  amongst  the  sebaceous  glands,  hair-follicles 
and  sweat-glands,  and  in  the  capillary  layer.  The  sweat-glands  were 
carefully  examined  with  a  view  to  determine  whether  evidence  of  epi¬ 
thelial  growth  (as  had  lately  been  described  by  Professor  Lang  of  Inns¬ 
bruck)  could  be  found,  but  with  a  negative  result ;  all  the  changes  ob- 
served  consisting  of  different  phases  of  progressive  destruction  ^of  the 
gland-cells,  as  the  lupus  infiltration  became  denser.  The  condition  of 
vitreous  swelling  and  degeneration  of  the  vascular  coats  as  described  by 
I  rofessor  Lang  was  observed,  both  in  sections  and  in  isolated  vessels ;  but 
no  evidence  of  growth  of  the  capillary  wall  as  a  source  of  lupus  infiltra¬ 
tion  was  obtained.  The  first  lupus-cells  are  found  immediately  external 
to  the  blood-vessels ;  and,  as  regards  size  and  appearance,  they  have 
much  similarity  to  colourless  blood-cells.  As  the  nodule  forms,  these 
cells  become  larger  and  undergo  some  chemical  change,  as  the  contents 
of  the  nodules  stain  differently  from  the  cells  in  the  earlier  stages.  The 
author  thus  agreed  with  Thoma  in  considering  that  exuded  white  cor¬ 
puscles  are  the  probable  source  of  the  cell-infiltration.  The  appearances 
described  by  Friedlander  as  “giant-cells”  was  analysed  in  the  paper. 
They  were  found  in  the  nodules  of  the  sizes  and  forms  described  by  that 
observer,  and  were  identified  as  being  similar  to  the  elements  so  de¬ 
scribed  by  Schiippel  and  other  writers  as  characteristic  of  tubercle  ;  but 
the  author  could  not  find  any  evidence  that  they  were  elements  of  a  new 
growth,  or  that  they  were  developed  from  epithelioid  cells.  On  the  con¬ 
trary,  he  had  traced  them  backwards  to  changes  in  the  blood-vessels  and 
their  contents.  The  granular  contents  of  the  so-called  cell  are  the  pro¬ 
ducts  of  disintegration  of  red  blood-corpuscles,  which  first  become 
wedded  into  a  homogeneous  mass  ;  this  mass  eventually  becoming  gra¬ 
nular.  Stages  in  which  unaltered  red  corpuscles  are  still  found  in  ^the 
mass,  and  in  which  the  mass  is  only  granular  at  some  parts,  can  be 
found  on  the  periphery  of  the  diseased  area ;  a  characteristic  eosin- 
staining  persisting  uniformly  throughout  these  changes.  The  peripheral 
nuclei  of  the  “giant-cell”  can  be  traced  to  the  epithelioid  lining  of  the 
inner  coat;  and  the  nuclei  which  are  more  rarely  found  in  its  centre  are 
identical  with  those  of  colourless  blood-corpuscles.  The  processes  of 
the  “cell”  are  connective  tissue  elements  connected  with  the  adventitia 
of  the  vessel.  The  coats  of  the  vessel  appear  to  have  been  distended  at 
the  affected  parts,  the  “cell”  being  sometimes  traceable  as  continuous 
with  a  blood-vessel  of  much  narrower  calibre.  Different  “cells”  are 
connected  by  strips  of  vascular  wall.  The  author  succeeded  in  isolating 
a  cast  of  a  portion  of  a  vessel  which  was  composed  of  a  granular  sub¬ 
stance  containing  a  few  white  corpuscles,  and  which  had  the  optical  and 
staining  qualities  of  the  so-called  protoplasm  of  the  “giant-cell”.  It 
was  pointed  out  that  the  giant-cell  of  lupus  and  tubercle  is  not  identical 
with  the  giant-cell  of  sarcomata,  granulation-tissue,  etc.,  the  latter  ele¬ 
ment  not  being  connected  necessarily  with  a  blood-vessel,  and  finding  its 
type  in  the  myelopldque  of  young  bone.  Notwithstanding  the  identity 
of  the  “giant-cells”  of  lupus  and  tubercle,  it  did  not,  therefore,  neces¬ 
sarily  follow  that  the  diseases  were  of  a  similar  nature,  as  the  primary 
cause  of  the  affection  of  the  walls  of  the  vessel  might  not  be  the  same 
in  each  instance.  In  regard  to  lupus,  the  evidence  seemed  to  point  to 
the  origin  of  the  disease  in  the  vessel  itself,  which  was  sufficient  to  ac¬ 
count  for  the  cell-infiltration,  the  molecular  disintegration  of  the  fibril- 
lated  connective  tissue  and  glandular  elements,  and  the  mode  by  which 
the  morbid  process  extends. 

Mr.  Holmes  said  that  if,  as  he  understood  Dr.  Thin  to  maintain,  the 
giant-cells  in  lupus  were  the  result  of  certain  changes  in  the  blood¬ 
vessels,  and  if  infection  were  conveyed  by  them  to  the  neighbouring 
tissues,  such  a  view  would  agree  with  what  was  known  of  the  progress 
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and  therapeutics  of  the  disease.  Lupus  used  formerly  to  be  regai  dec! 
as  a  strumous  affection,  and  treated  by  constitutional  remedies  with  but 
little  benefit.  It  was  now  universally  recognised  that  the  proper  treat¬ 
ment  consisted  in  complete  destruction  of  the  morbid  structure.  1  his 
atrreed  with  the  observations  of  Dr.  Thin,  which  tended  to  show  that 
chances  were  going  on  in  the  vessels  which  might  carry  infection  into 
the  surrounding  tissues. — Mr.  Gaskoin  asked  whether  the  giant-ce 
was  the  essential  part  of  the  disorder,  or  merely  an  accidental  pheno¬ 
menon.  The  tubercles  of  lupus  were  not  always  beneath  the  skin  ; 
sometimes  there  was  a  crop  of  them,  from  a  quarter  to  half  an  me 
apart  raised  above  the  epidermis. — Dr.  Thin  said  that  the  pathological 
appearances  in  lupus  seemed  to  bear  out  Mr.  Holmes  s  suggestion.  In 
studying  lupus,  it  was  necessary  to  go  beyond  the  naked  eye  appear¬ 
ances.  To  obseive  it  in  the  early  stage,  it  was  necessary  to  trace  the 
vessels  for  a  considerable  distance.  Sometimes  the  diseased  vessels 
might  be  traced  down  to  the  sweat-glands  ;  and  here,  the  part  being 
rich  in  vessels,  a  nodule  of  lupus  would  be  found.  The  same  was  the 
case  with  the  sebaceous  glands  ;  and  between  the  nodules  there  would 
be  found  a  tract  of  healthy  tissue,  with  few  vessels.  He  did  not  attach 
much  importance  to  the  “giant-cell”,  otherwise  than  as  indicating  the 
acme  of  the  disease.  In  applying  local  treatment,  it  was  necessary  o 
carry  it  beyond  the  apparent  disease,  since  the  vessels  beyond  were  in 
a  morbid  condition. 

ON  AN  OPERATION  FOR  THE  RELIEF  OF  PATIENTS  WHO  SUFFER 
SEVERELY  FROM  LONG-STANDING  HYPERTROPHY  OF  THE 
PROSTATE,  OR  FROM  VESICAL  TUMOUR,  WITH  RE¬ 
TAINED  URINE. 

BY  SIR  HENRY  THOMPSON,  F.R.CFS. 

The  author  asked  whether,  when  a  patient  had  long  ceased  to  pass 
urine  by  his  own  efforts,  and  had  to  pass  the  catheter  with  great  fre¬ 
quency  and  often  with  pain  and  difficulty,  it  might  not  be  desirable  to 
place  a  tube  en  permanence  in  the  bladder,  making  an  opening  above 
the  pubis  for  the  purpose.  This  might  be  done  safely  and  simply, 
since  there  was  a  route  into  the  bladder,  by  means  of  a  staff,  as  in  the 
high  operation  for  stone.  But  as,  in  these  cases,  the  bladder  was  usually 
small  and  contracted,  it  was  to  be  opened  rather  behind  than  above  the 
symphysis  pubis,  so  as  to  make  certain  of  not  injuring  the  peritoneum. 
This  might  be  done  without  difficulty  by  following  the  instructions  laid 
down.  &In  performing  the  operation,  a  curved  hollow  sound  was  used, 
having  a  stilet  with  a  bulbous  end.  The  sound  being  introduced  into 
the  bladder,  the  point  was  made  to  project  against  the  wall  of  the  organ  just 
behind  the  symphysis.  A  small  incision  being  then  made,  the  end  of 
the  staff  was  sought  with  the  finger,  and  the  bladder  carefully  perforated ; 
care  being  taken  not  to  make  the  incision  too  large,  so  as  to  avoid  the 
escape  of  urine  by  the  side  of  the  tube  to  be  introduced.  A  gum-elastic 
tube,  having  a  shield  like  that  of  a  tracheotomy-tube,  was  then  passed 
into ’the  end  of  the  sound  (the  stilet  having  been  withdrawn),  and  thus 
introduced  into  the  bladder.  Some  care  was  subsequently  required  to 
keep  the  tube  clean ;  but  the  relief  produced  was  great.-  The  author 
had  applied  the  proceeding  only  in  very  extreme  circumstances,  with 
the  view— in  which  he  had  succeeded— of  rendering  the  short  remains 
of  a  closing  life  tolerable— viz. ,  in  three  cases  for  hypertrophied  prostate, 
in  one  for  cancer,  and  in  one  for  villous  tumour.  He  proposed  the  ques¬ 
tion _ May  it  not  be  desirable  to  adopt  such  a  procedure  in  some  in¬ 

stances  at  a  somewhat  earlier  period  in  the  history  of  such  cases  ? 


TUMOUR  OF  BLADDER  REMOVED  BY  PERINEAL  INCISION. 

BY  G.  M.  HUMPHRY,  M.D.,  F.R.S. 

A  man  aged  21  was  admitted  into  Addenbrooke’s  Hospital,  in  Sep¬ 
tember  1877,  with  frequent  painful  micturition,  great  straining,  blood  in 
the  urine,  with  pus  and  crystals  of  oxalate  of  lime.  The  sound  gave  only 
negative  information.  The  symptoms  were  of  about  two  months’  dura¬ 
tion.  A  mass  could  be  felt,  apparently  in  the  bladder.  The  sufferings 
being  extreme,  Professor  Humphry  made  an  incision  into  the  bladder  as 
for  the  lateral  operation  for  lithotomy,  and  found  a  firmish  tumour  with 
a  ragged  surface  attached  by  a  pedicle  near  the  orifice  of  the  right  ureter. 
Partly  by  the  finger  and  partly  by  forceps,  the  pedicle  was  torn  through 
and  the  tumour  was  extracted  with  lithotomy-forceps.  The  root  of  the 
pedicle  was  scraped  out  with  the  finger-nail.  After  a  day  or  two  of  com¬ 
parative  ease,  the  pain  returned  with  great  severity,  requiring  the  sub¬ 
cutaneous  injection  of  morphia,  which  had  to  be  increased,  to  large  doses 
and  continued  for  more  than  two  months.  Then  the  pain  diminished 
and  gradually  subsided  ;  the  wound  healed,  and  the  patient  completely 
recovered  and  was  quite  well  eighteen  months  after  the  operation. 

Mr.  Knowsley  Thornton  said  that  much  remained  to  be  done  in 
the  investigation  and  treatment  of  the  morbid  states  of  the  bladder. 
In  such  a  case  as  that  of  Dr.  Humphry,  if  the  tumour  were  too  large 
for  removal  through  the  perineal  incision,  he  would  suggest  opening  the 
peritoneum  antiseptically,  and  pushing  down  the  bladder.  In  some 


cases,  it  might  be  advisable  at  once  to  open  the  bladder  through  the 
peritoneum.  He  did  not  think  the  proceeding  dangerous,  if  antiseptic 
precautions  were  used.  He  had  once  wounded  the  intestine  in  ovari¬ 
otomy,  and  had  seen  the  bladder  torn;  the  parts  were  united  by  anti¬ 
septic  sutures,  and  no  harm  resulted.  It  was  important  to  render  the 
urine  aseptic ;  and  he  believed  that  this  might  be  done  by  injection  of 
solution  of  quinine  into  the  bladder.  "When  the  growth  affected  the 
wall  of  the  bladder  deeply,  the  whole  thickness  of  the  wall  mighty  be 
removed,  and  union  effected  by  antiseptic  suture.— Dr.  Keyes  (of  Nesv 
York)  had  had  under  his  care  a  case  which  he  had  treated  in  a  manner 
similar  to  that  described  by  Sir  Henry  Thompson.  1  he  patient  was  a 
gentleman  aged  60,  who  for  some  time  had  been  the  subject  of  pro¬ 
static  obstruction,  the  effects  of  which  at  last  became  much  aggravated. 
Dr.  Keyes  made  an  opening  above  the  pubes,  and  introduced  a  double 
tube  about  three  inches  and  a  half  or  four  inches  long,  having  a  plate 
like  that  of  a  tracheotomy-tube.  The  patient  wore  the  tube,  with  much 
relief,  during  more  than  nine  months,  and  at  last  died  of  some  other 
disorder.  The  shield  of  the  tube  was  fitted  with  an  universal  joint, 
which  was  very  useful  in  enabling  the  patient  to  wear  it  with  comfort. 

_ Mr.  Teevan  said  that  Sir  H.  Thompson’s  paper  was  very  valuable 

in  directing  the  surgeon’s  attention  to  what  could  be  done  for  the  relief 
of  obstruction.  A  man  who  was  obliged  to  use  a  catheter  was  as  cer¬ 
tainly  condemned  to  die  as  if  he  had  cancer ;  it  was  only  a  question  of 
time.  As  age  advanced,  he  became  less  capable  of  using  the  instru¬ 
ment,  and  perhaps  made  a  false  passage ;  and  possibly  a.  course  of 
management  would  be  followed  which  would  lead  to  cystitis.  \'  as 
it  nor  justifiable  in  Certain  cases  to  endeavour  to  remove  the  cause 
of  the  complaint?  Removal  of  prostatic  tumours  had.  been  done, 
and  was  really  not  a  dangerous  operation.  An  incision  in  the 
middle  line  of  the  perinseum  or  through  the  rectum  was  preferable 
to  the  incision  as  for  lateral  lithotomy. — Mr.  Howse  said  that  cases  of 
tumour  of  the  bladder  caused  great  difficulty  in  treatment..  He  would 
not  hesitate  to  open  the  peritoneum,  but  must  protest  against  doing  so 
when  it  was  unnecessary ;  and  he  could  not  approve  of  Mr.  Thornton  s 
proposal.  The  urine  was  septic  in  nearly  all  cases  of  retention  from  ob¬ 
struction  ;  and  he  did  not  think  that  it  could  be  rendered  aseptic 
by  the  injection  of  solutions  of  quinine,  thymol,  or  other  antiseptic  agents. 
The  ureters  were  often  dilated,  and  the  antiseptic  fluid  would  not  reach 
the  urine  in  them.  It  was  not  necessary  to  open  the  bladder  through 
the  peritoneum  ;  the  opening  might  be  made  over  the  pubes,  and  this 
could  be  done  if  the  bladder  were  injected.  The  finger  could  be  intro¬ 
duced  through  this  opening  for  the  exploration  of  the  bladder  ;  and,  it 
a  growth  were  found,  an  ccrascur  might  be  used  for  its  removed.  He 
did  not  quite  understand  what  originality  there  was  in  Sir  Henry  1  homp- 
son’s  proposal ;  suprapubic  puncture  had  been  long  done  for  the  relief 
of  retention  of  urine.— Mr.  Thomas  Smith  had  done  suprapubic  puncture 
many  times  with  great  relief  to  the  patients,  who  in  some  cases  pieferred 
to  continue  the  use  of  the  artificial  opening. — Sir  Henry  Thompson  said 
that  it  was  very  rare  to  find  a  polypoid  pedunculated  prostatic  growth  that 
could  be  removed  by  operation.  The  enlarged  prostate  was  generally 
a  rounded  or  shapeless  mass,  incapable  of  removal.  He  was  not  aware 
of  one  case  of  operation  for  the  removal  of  polypoid  growths,  though 
they  had  been  removed  during  lithotomy.  It  often  happened  that  por¬ 
tions  of  the  prostate  were  shelled  out  and  removed  in  the  lithotomy 
forceps.  He  did  not  think  that  the  condition  of  persons  who  were 
obliged  to  use  the  catheter  was  so  gloomy  as  Mr.  Teevan  represented. 
He  knew  a  gentleman  who  died  at  the  age  of  ninety,  after  having  used 
a  catheter  twenty-two  years ;  and  another  gentleman  at  Norwich  told 
him  that  he  had  used  the  catheter  thirty-five  thousand  times.  In  the 
researches  which  he  some  years  ago  made,  in  conjunction  with  Dr. 
Messent,  on  the  old  men  in  Greenwich  Hospital,  they  found  the  average 
age  at  death  to  be  73  ;  while  that  of  those  who  used  the  catheter  wa 
n2i/  years.  He  protested  against  causing  men  who  used  the  catheter 
to  believe  that  life  was  thereby  shortened.  With  regard  to  the  removal 
of  tumours  from  the  bladder,  it  was  necessary  to  bear  in  mind  Mrs. 
Glasse’s  precept,  “  First  catch  your  hare”,  and  to  .be  sure  that  there 
was  a  tumour.  There  was  no  novelty  in  his  operation,  except  that  he 
performed  it  when  retention  was  not  actually  present,  and  retained  the 
tube.  With  regard  to  Dr.  Humphry’s  case,  tumours  of  the  bladder  were 
very  rare  ;  and  he  knew  of  only  two  similar  cases.  Great  care  in  dia¬ 
gnosis  was  necessary  in  attempting  dangerous  operations  on  the 
bladder. 
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A  Case  of  Intussusception  of  the  Ileum  into  the  C cecum  through  th 
Ilco-Ciccal  Valve,  Associated  with  a  Polypoid  Tumour :  Laparotomy  01 
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'■*  Tijth  Day :  Great  Immediate  Relief:  Death  on  the  Seventh  Day. _ 

>r.  Coupland  read  for  himself  and  Mr.  Hulke  the  notes  of  this  case, 
he  patient  was  a  spare,  old-looking  blonde,  aged  16,  of  highly 
ystencal  temperament,  who  was  admitted  into  the  Middlesex  Hospital 
1  March  16th,  1879,  having  been  seized  the  previous  day  with  colicky 
rins  and  vomiting.  She  had  just  recovered  from  a  similar  attack 
sting  a  few  dajs,  and  was  said  to  have  suffered  in  the  same  way  some 
\o  jears  before.  I  here  had  been  a  natural  motion  that  morning,  but 
a  blood  had  been  passed.  On  admission,  the  paroxysmal  pain  in  the 
xiomen  was  the  chief  symptom,  but  there  existed  a  prominent 
lindrical  swelling  in  the  upper  part  of  the  right  iliac  region,  and  an 
ea  of  dulness  below  this.  There  was  no  general  abdominal  distension, 
id  no  constitutional  disturbance.  The  case  being  regarded  as  probably 
le  of  typhlitis  and  fecal  accumulation,  sedatives  were  given,  and 
ic  mat  a  administered,  the  latter  without  effect.  Vomiting  continued 
cessantly,  being  produced  by  everything  that  was  taken ;  the  pain, 
ss  severe  on  account  of  the  opiates,  still  remained,  and  no  change 
ok  place  in  the  swelling  and  area  of  dulness.  On  the  14th,  she  was 
iviously  weaker,  the  vomiting  was  bilious  in  character,  the  abdomen 
ore  tympanitic.  A  large  soap-and-water  injection  of  four  pints  was 
turned  discoloured,  with  a  penetrating,  peculiar  odour.  Mr.  Hulke 
is  consulted.  He  found  nothing  on  examination  per  rectum  ct 
ginam,  and  after  a  further  consultation  with  Dr.  Cayley  and  Mr. 
unn,  it  was  considered  that,  the  case  being  probably  one  of  intussus- 
ption  (and  possibly  already  gangrenous),  and  the  patient  being  ex- 
.rnely  exhausted,  the  abdomen  should  be  opened.  Air.  Hulke  per¬ 
med.  laparotomy;  and,  on  exploring  the  belly,  detected  an  intus- 
sception  of  the  ileum  through  its  lower  end  into  the  caecum.  Reduc- 
n  being  found  impossible,  the  ileum  immediately  above  was  secured 
the  lower  angle  of  the  wound  and  opened.  Great  relief  followed, 

-  vomiting  and  pain  entirely  ceasing;  but  thirty-six  hours  after  the 
eration  she  sank  from  the  peritonitis,  which  was  present  at  the  time 

!  operation.  The  post  mortem  examination  revealed  an  intussusception 
!  mposed  of  fully  three  feet  of  ileum,  through  its  lowermost  six  inches, 

1  through  the  valve;  the  invagination  extending  fora  distance  of 
elie  inches  into  the  colon,  fhe  lips  of  the  valve  and  the  surface  of 

-  invaginated  gut  were  deeply  ulcerated ;  much  lymph  occurred  be- 
een  the  serous  layers,  whilst  the  central  tube  was  filled  with  blood 
>t,  except  for  its  upper  three  inches,  which  was  occupied  by  a  firm, 
’hy,  cylindrical  polypoid  mass,  almost  of  the  size  of  the  little  finger. 

:  iere  was  slight  general  recent  peritonitis.  The  other  organs  were 
ilthy.  The  obscurity  in  the  diagnosis,  the  absence  of  mefena,  the 
le  that  elapsed  before  the  symptoms  became  severe  enough  to  favour 
:  view  of  complete  obstruction,  and  the  fact  that  the  vomiting  was 
I  v'er  stercoraceous,  were  dwelt  on ;  and  it  was  pointed  out  that  the 
;  iety  of  intussusception  here  present  was  of  comparatively  rare  oc- 
rence.  The  coexistence  of  a  polypoid  lipomatous  growth,  and  its 
lation  at  the  last  part  of  the  bowel  to  become  invaginated,  were  also 
nts  of  interest ;  the  presence  of  the  tumour  doubtless  preventing  re¬ 
gion  as  well  as  hastening  the  ulcerative  process. — Mr.  Marsh  in- 
red  if  there  were  ever  cases  of  fecal  obstruction  which  produced 
1  h  symptoms  as  were  found  in  this  case ;  because  valuable  time  was 
t  in  endeavouring  to  establish  the  diagnosis ;  and  by  the  time  the 
geon  was  asked  to  operate,  the  patient  was  almost  in  articulo  mortis. 

:  doubted  if  fecal  accumulation,  although  it  often  gave  rise  to  severe 
nptoms,  was  ever  attended  with  such  rapidity  and  severity  as  charac- 
■  ised  the  onset  of  this  case. — Mr.  Bryant  also  thought  it  chiefly  a 
;stion  of  diagnosis;  the  symptoms  would  have  been  chronic  and  al- 
ether  slower  if  due  to  fecal  obstruction.  Time  was  undoubtedly 
'>  and  when  the  surgeon  was  asked  to  operate,  it  was  almost  a  hope- 
1  1  case.  There  were,  however,  no  symptoms  of  tenesmus  or  of  the 
sage  of  blood-stained  fluid,  as  were  usual  in  intussusception,  and 
5  fact  had  probably  led  to  the  extra  difficulty  found  in  the  diagnosis 
the  case.  The  cause  of  the  intussusception  was  very  interesting; 
re  was  such  another  preparation  in  the  museum  of  St.  George’s 
spital,  taken  from  one  of  Mr.  Pollock’s  patients.  Intussusception 
;  ough  the  ileo-csecal  valve  was  common.  Why  the  blood  found  in 
ileum  had  not  escaped  to  the  colon,  and  so  externally  per  rectum, 

5  not  obvious. — Mr.  Hulke  said  that  the  appearance  of  haemorrhage 
i  blood-stained  mucus  in  cases  of  intussusception  was  not  constant, 
•vas  often  present,  and  then  constituted  a  valuable  point  in  the  forrn- 
of  a  diagnosis;  but  its  absence  could  not  be  considered  as  of  great 
inent.  He  thought  that,  when  the  obstruction  was  acute,  the  course 
the  blood  was  arrested  in  the  invaginated  gut,  and  none,  therefore, 
ie  away.  The  patient,  though  she  eventually  died,  had  rallied  won- 
fally  in  a  few  hours  after  the  operation ;  in  fact,  from  being  quite 
1  in  the  evening,  she  became  warm  in  the  morning. — Dr.  Coupland 
arked  that  the  case  did  not  at  first  appear  to  be  very  severe,  and 
symptoms  then  seemed  to  point  to  fecal  obstruction.  In  invagina¬ 


tions  of  the  ileum  through  the  ileo-ciecal  valve,  the  caecum  commonly 
slipped  into  the  colon,  and  dragged  the  ileum  after  it;  simple  invagina¬ 
tions  of  the  ileum  through  the  ileo-csecal  valve  were  most  rare.  The 
tumour,  as  it  were,  had  led  to  increased  peristalsis  of  the  intestine,  and 
after  its  intussusception,  had  become  so  firmly  fixed  below  the  valve, 
that  its  return  was  found  to  be  impossible. 

Dulness  in  the  Dependent  Parts  of  the  Abdomen  changing  its  Site 
with  Alterations  in  Position,  without  Fluid  in  the  Peritoneal  Cavity. — 
Dr.  Markham  Skerritt  (of  Clifton)  described  two  cases.  The  first 
case,  already  fully  reported  to  the  Society  on  February  14th,  was  that 
of  a  patient  admitted  into  the  Bristol  General  Hospital  with  intestinal 
obstruction  from  what  proved  to  be  a  plug  of  fibrinous  exudation. 
When  the  patient  lay  on  his  back,  there  was  dulness  in  both  flanks  as 
high  as  the  anterior  superior  iliac  spines,  but  when  he  turned  on  either 
side,  the  uppermost  flank  became  resonant.  Post  mortem,  the  small 
intestine  was  found  to  be  greatly  distended  with  liquid  feces  and  gas, 
and  there  was  no  fluid  in  the  peritoneal  cavity.  The  second  case  was 
that  of  a  boy  aged  16,  admitted  into  the  Bristol  General  Hospital  five 
days  after  the  onset  of  symptoms  of  intestinal  obstruction;  here  also 
there  was  dulness  in  both  flanks  when  the  patient  lay  on  his  back,  and 
there  was  resonance  in  the  uppermost  flank  when  he  lay  on  his  side. 
Post  mortem,  a  coil  of  small  intestine  was  found  to  be  bound  down  by 
tough  adhesions ;  the  gut  above  was  greatly  distended  with  fluid  feces 
and  gas;  and  there  was  no  fluid  in  the  peritoneal  cavity.  The  follow¬ 
ing  explanation  was  given  of  the  simulation  of  the  physical  signs  of 
ascites  in  these  cases.  The  gas  and  the  liquid  feces  in  each  coil  of 
intestine  necessarily  obeyed  the  same  physical  laws  as  did  the  gas-con¬ 
taining  intestines  and  the  free  fluid  in  ascites;  that  is,  in  each  coil  of 
intestine  the  gas  would  rise  to  the  top  in  whatever  position  the  patient 
lay,  and  the  feces  would  sink  to  the  bottom ;  and  this  was  appreciable 
to  percussion  on  account  of  the  great  distension  of  the  individual  coils, 
and  also  of  the  large  proportion  of  fluid  feces  contained  in  them.  Ac¬ 
cording  to  this  theory,  when  the  patient  lay  on  his  back,  the  dulness  in 
each  flank  was  the  sum  of  the  dulness  due  to  the  liquid  feces  in  the  in¬ 
dividual  coils;  and  when  he  lay  on  either  side,  the  resonance  in  the 
uppermost  flank  was  the  sum  of  the  resonances  produced  by  the  gas  in 
the  same  individual  coils.  The  existence  of  this  physical  sign  had  ap¬ 
parently  not  been  before  described ;  and  the  fact  was  of  some  practical 
importance,  because  this  source  of  fallacy  in  diagnosis  of  ascites  would 
be  met  with  in  cases  where  the  presence  of  peritoneal  fluid  would  be  of 
considerable  diagnostic  value;  it  would  present  itself  only  in  cases 
where  there  was  arrest  of  passage  of  feces;  this  stasis  might  be  due 
either  to  a  mechanical  obstacle  or  to  enteritis  or  peritonitis  simply;  and 
the  apparent  presence  of  a  small  quantity  of  peritoneal  fluid  would,  in 
such  a  case,  be  strongly  in  favour  of  the  existence  of  peritonitis,  and, 
therefore,  against  the  utility  of  surgical  interference.  It  was,  therefore, 
necessary  to  remember  that,  in  cases  where  there  was  great  distension 
of  the  intestines  with  liquid  feces,  the  common  physical  sign  of  ascites 
might  exist  when  there  was  no  fluid  in  the  peritoneal  cavity. — Dr. 
Coutland  described  a  somewhat  similar  condition  in  a  patient  with 
acute  abdominal  obstruction,  in  whom  there  had  been  supposed  signs 
of  ascites.  After  death,  which  had  quickly  supervened,  there  was 
found  a  volvulus  around  an  unobliterated  vitelline  duct. — Dr.  Taylor 
inquired  if  the  other  method  of  detecting  ascites  was  employed,  viz., 
that  of  the  percussion-wave.  '  As  percussion  did  not  of  itself  give  an 
infallible  sign,  he  thought  the  percussion-wave  should  have  been  prac¬ 
tised.- — Dr.  Skerritt  said  that  no  fluctuation  could  be  obtained  across 
the  abdomen  from  side  to  side;  but  he  thought  he  had  noticed  that, 
when  the  quantity  of  ascitic  fluid  in  the  abdomen  was  very  small,  the 
percussion  wave  was  often  absent.  He  had  brought  forward  his  cases, 
as  he  had  been  unable  to  find  any  published  reference  to  the  question 
which  they  appeared  to  settle. 

Cases  Illustrating  the  Communicability  of,  and  some  other  Points 
connected  with,  Molluscum  Contagiosum. — Dr.  Stephen  Mackenzie 
brought  forward  these  cases,  not  on  account  of  their  rarity,  but  to  illus¬ 
trate  the  contagious  character  of  the  disease,  a  point  on  which  English 
dermatologists  still  appeared  to  doubt.  In  the  first  series,  a  mother 
and  four  children  were  affected,  and  two  of  the  latter  reinfected.  A 
maternal  aunt,  living  exactly  opposite,  also  suffered  from  the  same 
disease  at  the  same  time.  The  fourth  child  was  first  affected,  and 
communicated  the  disease  to  the  baby.  The  latter  was  temporarily 
cured  but  reacquired  the  disease  on  its  face,  and  communicated  it  to  its 
mother,  whose  breasts  were  covered  with  as  many  as  from  thirty  to 
forty  mullusca,  as  shown  in  a  drawing.  The  sixth  child  was  next 
affected,  and  the  fourth,  who  first  contracted  the  disease,  was  reinfected. 
The  fifth  child  was  infected  at  the  same  time  as  the  preceding.  The 
mother’s  sister,  living  exactly  opposite,  had  two  tubercles  of  molluscum 
contagiosum  on  her  face  at  the  same  time.  She  frequently  nursed  the 
children.  In  the  next  series,  an  infant,  eighteen  months  old,  was 
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brought  with  numerous  molluscum  tubercles  on  her  face,  and  her 
mother  had  two  mollusca  on  her  breast,  of  which  she  appeared  ig¬ 
norant.  These  patients  were  exhibited.  The  next  series  were  two 
little  children,  living  next  door,  associating  much  together,  both  affected 
with  the  characteristic  tubercles.  The  patients  were  also  exhibited. 
Next  were  narrated  the  cases  of  two  patients  with  molluscum  contagio- 
sum,  who  were  said  to  have  come  into  contact  with  persons  similarly 
affected.  A  case  was  also  given  in  which  a  family  predisposition  seemed 
to  exist,  for  four  out  of  six  children  had  been  affected  between  the  ages 
of  two  and  three  years,  no  two  being  simultaneously  affected,  The 
youngest  had  not  reached  the  susceptible  age.  An  account  was  then 
given  of  some  unsuccessful  attempts  to  inoculate  the  disease.  The 
sebum  and  expressed  gland  substance  had  been  rubbed  into  parts,  and 
the  matter  introduced  by  scarification,  but  in  no  case  was  the  disease 
propagated.  To  ascertain  whether  the  non-success  was  due  to  non¬ 
susceptibility  in  the  persons  experimented  upon,  a  series  of  inoculations 
was  made  in  persons  the  subject  of  the  disease,  the  sebum  from  their 
own  molluscum  tumours  being  employed.  No  better  success  attended 
these  experiments. — Mr.  MORRANT  Baker  had  seen  two  or  three  in¬ 
stances  in  which  the  mother  had  molluscum  contagiosum  on  the  breast, 
and  the  child  the  same  on  its  face,  lie  had  also  seen  the  disease 
symmetrically  distributed  on  the  mother  and  child. — Mr.  Malcolm 
Morris  said  that  no  English  dermatologists,  with  the  exception  of 
Mr.  Erasmus  Wilson,  doubted  the  contagiousness  of  this  disease,  and 
Dr.  Mackenzie’s  cases  would  still  further  confirm  them  in  their  opinion. 
He  had  seen  at  St.  Mary’s  Hospital  a  child  with  the  disease,  from 
whom  an  infant  had  caught  it,  and  afterwards  the  mother  from  the 
infant. — Dr.  Sangster  had  had  under  his  care  at  Charing  Cross  Hos¬ 
pital,  a  child  in  which  the  disease  began  on  one  side  of  the  thigh  and 
vulva,  whence  it  spread  to  the  opposed  surfaces  of  the  other  thigh  and 
the  other  side  of  the  vulva.  He  attached  but  little  importance  to  the 
non-contagiousness  of  the  disease  when  artificially  inoculated ;  and 
thought  that  constant  contact  with  friction  was  probably  necessary  to 
its  propagation. — Mr.  G.  Brown  had  seen  several  cases  of  the  kind, 
especially  in  children.  In  no  instance  was  the  child  affected  without 
the  mother’s  breasts  being  also  similarly  diseased.  He  thought  the 
disease  very  common,  almost  endemic,  in  the  east  of  London. — Mr. 
Hulke  had,  at  Moorfields,  seen  many  cases  of  the  kind,  and  thought 
the  evidence  of  contagiousness  very  strong.— Mr.  Marsh  thought  the 
same. — Dr.  Mackenzie  said  that  dirt  was  not  an  essential  of  the  dis¬ 
ease.  He  thought  that  Dr.  Sangster  had  hit  the  point  in  saying  that 
constant  friction,  with  warmth  and  moisture  to  assist,  would  produce 
the  disease. 

Two  Cases  of  Paralysis  of  the  Serratus  Magnus  as  a  Part  of  Infantile 
Paralysis. — Dr.  D.  B.  Lees  read  notes  of  these  cases,  which  had  been 
shown  at  a  meeting  of  the  Society  a  few  weeks  ago.  Elizabeth  M.  was 
seized  with  general  paralysis  at  the  age  of  nine  months.  When  brought 
to  the  Hospital  for  Sick  Children,  the  muscles  in  worst  condition  were 
those  of  the  left  shoulder  and  right  leg.  In  most  of  the  muscles  of 
these  limbs,  Faradic  response  was  absent,  and  in  many  of  the  muscles 
of  the  left  leg,  and  also  in  the  right  deltoid,  it  was  much  impaired. 
After  the  child  had  been  brought  to  the  hospital  for  a  few  weeks,  it 
was  noticed  that  there  was  marked  falling-in  of  the  left  side  of  the  front 
of  the  chest  during  inspiration,  instead  of  the  normal  expansion.  The 
position  of  the  left  scapula  was  found  to  be  altered ;  it  was  drawn  up 
to  a  higher  level  than  the  right  scapula,  the  upper  angle  was  drawn 
nearer  to  the  spinal  column,  and  the  lower  angle  had  left  the  chest- 
wall  and  projected  backwards.  These  symptoms  seemed  to  justify  a  dia¬ 
gnosis  of  paralysis  of  the  serratus  magnus.  On  applying  the  electrodes 
of  a  battery  over  this  muscle,  a  forward  movement  of  the  scapula  at  once 
responded  to  a  current  from  seventeen  Leclanche  cells  on  the  right 
side,  but  no  movement  could  be  obtained  by  the  use  of  a  much  stronger 
current  on  the  left.  It  was  possible  that  in  this  case  the  interossei 
were  also  paralysed,  and  certainly  the  rhomboidei  had  suffered,  there 
being  no  muscular  resistance  when  the  scapula  was  pulled  forwards. 
The  child’s  general  condition  had  since  improved,  but  the  position  of 
the  scapula  and  the  electrical  reactions  were  nearly  unaltered.  Herbert 
P.,  aged  12  months,  was  found  completely  paralysed  one  morning 
early  in  December  1878.  When  brought  to  the  Hospital  for  Sick 
Children  on  December  20th,  it  Was  found  that  in  him  also  the  parts 
most  deeply  affected  were  the  left  shoulder  and  arm  and  the  right  leg. 
The  right  deltoid  also  was  decidedly  paralysed.  It  was  observed  that 
the  angle  of  the  left  scapula  projected  from  the  chest-wall.  On  turning 
the  child  on  his  back,  the  left  scapula  fell  away  from  the  ribs.  It  was 
doubtful  whether  a  less  degree  of  a  similar  condition  was  not  present 
on  the  right  side  also.  Respiration  was  entirely  diaphragmatic.  There 
was  no  unilateral  depression  of  the  thoracic  wall  during  inspiration. 
No  response  to  electricity  could  be  obtained  in  either  serratus.  This 
child  had  considerably  improved  under  treatment.  The  right  scapula 


was  now  in  normal  position,  and  the  left  nearly  so.  Some  response  to 
Faradism  had  reappeared  in  both  serrati,  and  both  deltoids  had  re¬ 
gained  much  power.  He  could  now  raise  the  hand  above  the  level  of 
the  shoulder  on  the  right  side,  but  was  still  unable  to  do  so  on  the  left. 
In  both  these  cases,  the  serratus  was  only  one  of  many  muscles 
paralysed,  but  the  signs  of  its  affection  were  distinct.  Paralysis  of  this 
muscle  was  a  rare  condition,  and  Dr.  Lees  was  not  aware  that  attention 
had  been  previously  drawn  to  it  as  an  occasional  complication  of 
infantile  paralysis.  _ 

METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 

DISTRICT. 

Thursday,  April  24TH,  1879. 

G.  W.  Timms,  M.D.,  in  the  Chair. 

Croup  and  Diphtheria. — Dr.  Morell  Mackenzie  brought  forward 
the  following  proposition:  “The  general  character  of  croup  and 
diphtheria  is  the  same,  and  that  the  differences  in  the  phenomena  are 
only  such  as  may  fairly  be  attributed  to  difference  of  site.”  He  first 
discussed  the  question  of  constitutional  disease  in  general,  and  pointed 
out  the  extreme  difficulty  in  many  cases  of  determining  whether  a  dis¬ 
ease  was  local  or  constitutional ;  he  then  briefly  referred  to  the  subject 
of  type  of  disease,  maintaining  that  the  theories  as  to  types  were  very 
unreliable  as  a  basis  of  distinction.  Passing  on  to  more  specific  matters, 
he  referred  to  post-diphtheritic  paralysis,  albuminuria,  and  infection. 
As  regards  albuminuria,  Dr.  Mackenzie  remarked  that  it  was  sometimes 
present  in  croup  as  well  as  in  diphtheria,  and  it  was  so  often  a  temporary 
condition  in  many  diseases  that  it  could  not  be  made  a  ground  of  dis¬ 
tinction  between  any  two  affections.  Paralysis,  he  remarked,  some¬ 
times  occurred  in  croup  as  well  as  in  diphtheria,  but  true  croup  was 
so  commonly  fatal  that  there  was  seldom  an  opportunity  for  observing 
sequels.  With  regard  to  the  non-contagiousness  of  croup,  he  referred 
to  cases  reported  by  Riihle  and  Bohn,  in  which  contagion  followed  cases 
which  were  regarded  as  undoubted  examples  of  croup. — The  following 
gentlemen  spoke  :  Drs.  Timms,  Coupland,  Henty,  Dowse,  Semple,  and 
Messrs.  Parker  and  Brown.  Drs.  Tirhms  and  Dowse  alone  expressed 
decided  views  as  to  the  non-identity  of  the  two  diseases. 


REVIEWS  AND  NOTICES, 


ICONOGRATHIE  PlIOTOGRAPHIQUE  DE  LA  SALPlvTRlitRE  (SERVICE 

de  M.  Charcot).  Par  Bourneville  et  P.  Regnard.  Public 

aux  Bureaux  du  Pr ogres  Medical ,  Paris.  1879. 

If,  as  is  universally  acknowledged  tobethefaet,  careful  and  faithful  clinical 
records  of  cases  are  of  value,  then  these  records  of  cases,  the  most  diffi¬ 
cult  to  understand,  the  most  apt  to  elude  strict  observation,  are  a  most 
valuable  contribution  towards  the  better  comprehension  of  those  protean 
maladies  hysteria,  epilepsy,  and  hystero-epilepsy.  This  volume,  which 
is  the  second  of  the  series,  treats  of  seven  cases  of  partial  or  hemi- 
epilepsy  and  four  of  hystero-epilepsy.  The  cases  are  given  with  the 
most  careful  detail,  the  whole  being  illustrated  by  a  remarkable  series  of 
photographs,  or  rather  photo-lithographs.  These  photographs,  which 
add  greatly  to  the  value  and  interest  of  the  work,  are  taken  by  an  in¬ 
stantaneous  method,  and  represent  faithfully  the  bizarre  contractions  and 
the  emotional  changes  of  attitude  and  expression  which  follow  one 
another  in  rapid  succession  as  a  patient  passes  through  an  hystero- 
epileptic  attack.  The  now  famous  case  of  the  hysteric  Gleize  (Louise 
A.),  whom  all  visitors  to  Professor  Charcot’s  wards  at  the  Salpetriere 
must  remember  to  have  seen  during  the  last  three  or  four  years,  and 
whose  strange  attacks  of  emotional  delirium  were  graphically  described 
in  a  report  in  the  Journal  of  October  12th,  1878,  p.  561,  is  given  in 
great  detail.  The  same  patient  furnished  Professor  Charcot  w'ith  the 
observations  on  his  most  interesting  lecture  on  “  Certain  Phenomena  of 
Hysteria  Major”,  published  in  the  British  Medical  Journal  of 
November  23rd,  1878.  It  is  satisfactory'  to  learn  that,  though  the 
object  of  so  much  attention  and  interest,  and  after  having  been  for 
years  the  victim  of  the  most  grave  hysteria,  she  was  at  the  close 
of  this  report  (December  31st,  1878)  so  far  recovered  that  she 
was  able  to  perform  the  duties  of  an  infirmiere  in  the  hospital,  and  was 
asking  her  discharge.  The  relations  of  hysteria  to  menstruation  are 
carefully  noted,  and  it  is  decided  that  the  balance  of  evidence  is  against 
there  being  any  intimate  connection  between  the  tw'O  conditions,  cases 
being  given  of  grave  hysteria  commencing  before  puberty  and  lasting 
after  the  menopause  ;  but  it  is  found  that  the  onset  of  the  neurosis  can 
generally  be  traced  to  some  strong  emotional  excitement,  usually  that  of 
fear. 

The  comparison  is  drawm  between  these  modern  hysterics  and  hystero- 
epileptics  and  the  possessed  and  demoniacs  of  the  middle  ages,  the 
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I  entity  of  the  disease  in  both  cases  being  satisfactorily  shown.  The. 
iCS  of  partial  epilepsy,  in  which  there  are  paralysis,  contractions,  and 
tSting  of  one-half  of  the  body,  and  in  which  the  convulsive  movements 
;ur  wholly  or  more  particularly  on  the  paralysed  side,  are  given  with 
1  ’at  care,  and  will  be  read  with  much  interest  in  this  country,  where 
,  ;h  affections  are  rare,  and  have  not  been  greatly  studied.  Metallo- 
>py  is  but  lightly  touched  on  in  these  pages. 

iVVe  must  say  that  we  regret  that  a  work  of  such  great  scientific 
1  crest  should  be  to  English  readers  rendered  somewhat  unsavoury 
.ding  by  the  introduction  of  long  pages  of  the  obscene  ravings  of 
irious  hysterical  girls,  and  descriptions  of  events  in  their  sexual  history, 
ch  events,  .  and  the  impressions  they  made  on  the  minds  of  these 
fortunate  girls,  who  were  in  some  cases  brutally  subjected  to  rape  and 
luction  at  a  very  early  age,  have,  of  course,  a  most  important  bearing 
their  medical  history,  and  as  such  should  be  duly  chronicled  ;  but,  if 
scribed  in  the  loose  words  of  the  patient  when  delirious  and  com- 
tely  under  the  influence  of  a  hystero-epileptic  attack,  such  description 
y  be  interesting  to  the  inquisitive  student  of  diseased  and  degraded 
nan  nature,  but  is  actually,  in  the  words  of  the  law-courts,  “matter 
it  for  publication”. 

Disregarding  this  one  defect,  this  Iconographie  is  unique,  and  de- 
ves,  and  will  retain,  a  permanent  place  in  scientific  medical  literature, 
is  eminently  curious,  full  of  vivid  interest,  unfolding  some  of  the 
est  and  most  fantastic  phases  of  temporary  mental  perversion  and 
f  'sical  distortion.  The  strange  combinations  of  rapid  and  rhythmical 
scular  movements  of  the  most  difficult  and  bizarre  character,  the 
ck  succession  of  mental  emotions  prompting  a  picturesque  series  of 
tude  are  all  chronicled  and  photographed  with  exactness,  and  thus 
;  collection  becomes  equally  valuable  to  the  student  who  desires  to 
;  estigate  the  mental  epidemics  of  the  middle  ages  by  the  light  of  the 
:  re  rigid  clinical  observation  of  modern  science,  and  to  the  purely 
l  'ntific  student  of  neurology  who  will  find  here  some  of  the  most  in¬ 
i'  isting  forms  of  active. neuroses.  Professor  Charcot,  who  has  devoted 
i  great  powers  of  clinical  observation  and  rare  sagacity  to  the  close 
i  ly  of  the  cases  here  recorded,  is  to  be  congratulated  on  finding 
1'  stants  so  skilful  and  so  enterprising  as  Drs.  Bourneville  and  P 
I  JNARD. 


1  Manual  of  Dental  Anatomy,  Human  and  Comparative. 

1  /  Charles  S.  Tomes,  M.A.  London  :  J.  and  A.  Churchill.  1879. 

!  ONTOLOGY,  like  many  other  departments  of  biology,  has  made  much 
[j  ?"ess  within  the  last  few  years,  and  many  valuable  contributions 
I:  e  been  added  to  it.  Those  have,  however,  never  been  embodied  in 
form  of  a  text-book.  The  object  of  the  author  is  to  place  before  the 
fj  lent,  in  a  short  and  concise  form,  the  chief  ascertained  facts  of  the 
■;  nee — as  derived  from  the  study  of  it  not  only  in  man,  but  also  in 
1  ebrate  animals.  The  first  chapter  contains  a  general  description  of 
:  teeth  in  man;  while,  in  the  second,  their  surroundings  are  considered. 

ill  description  of  the  maxillary  bones  is  given,  of  the  muscles  attached 
if  "tem,  and  of  their  nervous  and  vascular  supply.  The  clinical  value  of  a 
1  ough  knowledge  of  the  distribution  of  all  the  nerves  supplying  the  face 
scalp  is  demonstrated.  Thedental  tissues  are  very  fully  described,  and 
r  minute  anatomy  freely  illustrated  by  means  of  woodcuts ;  and  what 
sually  considered  by  the  student  as  a  dry  and  uninteresting  study  is 
'orth  so  that  it  can  be  easily  understood  and  learned  with  pleasure, 
development  of  the  teeth  and  jaws  is  carefully  considered.  That 
of  it,  on  the  development  of  the  teeth  in  fishes  and  reptiles,  is 
inal ;  and  gives  clear  evidence  of  being  the  result  of  much  hard 
itific  labour  and  research.  The  remainder  of  the  work  is  occupied 
he  . anatomy  of  the  teeth  in  the  various  orders  of  the  vertebrata, 
nning  with  the  fishes  and  going  upwards  to  the  primates.  The  au- 
1  has  treated  his  subject  in  a  thoroughly  scientific  manner,  and  has 
'■  ceded  in  producing  what,  we  are  sure,  will  prove  to  be  a  most 
'  able  handbook  on  dental  anatomy.  We  have  much  pleasure  in 
nly  recommending  _it,  not  only  to  students  and  those  interested  in 
■  icience,  but  also  to  every  dental  practitioner ;  believing  that,  by  a 
l  ful. study  of  the  book,  the  latter  will  learn  much  that  is  new  to  him 
1  gain  from  it  much  profitable  information. 


T. a  recent  meeting  of  the  Societe  Medecine  des  Hopitaux  in  Paris, 
Fereol  presented  a  patient  who  had  passed  a  tcenia  ten  months  ago. 
1  after  this,  a  considerable  number  of  small  boils  appeared  on  his 
7»  and  had  not  disappeared  since.  M.  Fereol  had  opened  one  of 
1,  and  found  that  they  were  formed  by  echinococci.  The  patient 
suffered  from  dyspepsia  five  years  ago,  and  lived  principally  upon 
meat;  he  was  also  diabetic.  M.  Fereol  wfished  to  know  whether 
was  a  case  of  alternating  generation,  of  transformation,  or  of  evolu- 
according  to  the  theory  of  M.  Megnin,  who,  it  will  be  remembered, 
observed  this  evolution  in  horses. 


SELECTIONS  FROM  JOURNALS, 

MEDICINE. 

Pigmentation  of  the  Face  in  Abdominal  Tuberculosis 
AND  OTHER  Ciironic  Abdominal  Affections.— Dr.  N.  Gueneau 
de  Mussy  ( Kevue  A/edica/e,  February  1879)  says  that,  twenty  years 
ago,  in  a  work  on  the  cause  and  treatment  of  phthisis,  he  pointed  out 
the  coexistence  of  pigmentary  patches  on  the  face  with  abdominal 
tubercle.  Since  then,  the  two  conditions  have  been  so  constantly  asso¬ 
ciated,  that  he  now  regards  the  one  as  a  sign  of  the  other.  Tubercular 
disease  of  the  abdominal  viscera  is  usually  indicated  by  functional 
troubles  which  deprive  the  pigmentation  of  any  diagnostic  importance, 
but  not  always;  and  this  pigmentation  may  become  of  value.  It  forms 
bronzed  patches,  which  usually  commence  in  the  temporal  fossa,  and 
then  spread  over  the  forehead,  where  they  may  cover  the  greater  part, 
or  lose  themselves  in  a  diffused  coloration,  like  that  of  mulattoes! 
Sometimes  they  invade  other  parts — the  nose  or  the  malar  region ; 
and  they  may  even  appear  on  other  parts  of  the  body,  particularly  the 
backs  of  the  hands,  and  are  sometimes  so  extensive  as  to  constitute  a 
species  of  Addison’s  disease.  Pigmentation  is  found  in  other  abdominal 
affections  besides  tuberculosis.  Dr.  Gueneau  de  Mussy  has  met  with 
it  in  four  cases  of  cirrhosis  with  ascites,  and  in  a  case  of  cancer  of  the 
stomach  ;  it  is  present  also  in  the  well-known  pigmentation  of  pregnant 
women,  and  may  last  several  months  after  confinement  should 
anything  interfere  with  restoration  to  health.  It  is  to  be  distinguished, 
however,  though  often  coupled  with  it,  from  the  greenish-yellow  tint 
not  uncommon  in  abdominal  phthisis,  and  which  appears  to  be  associ¬ 
ated  with  fatty  degeneration  of  the  liver;  and  if  by  its  objective  cha¬ 
racter  this  pigmentation  put  on  the  aspect  of  the  melanoderma  de¬ 
scribed  by  Addison— if  in  some  cases,  by  its  extent,  it  take  this  disease 
as  its  model,  and  appears  in,  indeed,  an  early  stage — it  may  well  be  asked 
if  it  have  not  some  pathogenic  connections  with  Addison’s  disease,  if  it 
do  not  own  the  same  cause,  acting  with  less  energy.  Dr.  Gueneau 
de  Mussy  then  passes  in  quick  review  the  causes  of  Addison’s  disease, 
and  concludes  that  all  excess  of  pigment  is  developed  under  the  same 
pathogenic  condition  :  and  this  is  a  lesion  or  irritation  of  the  nervous 
threads  which  form  part  of  the  suprarenal  capsules,  and  form  plexuses 
in  their  vicinity.  All  irritation  or  lesions  of  these  nerves,  in  whatever 
part,  of  the  abdomen  they  commence,  will  end  in  the  same  result. 
Clinical  observation  is  in  accord  with  this  induction.  It  has  been  seen 
that  the  most  different  affections  situated  in  all  parts  of  the  abdomen 
are  associated  with  the  melanoderma  of  Addison’s  disease,  or  with  the 
partial  pigmentation  now  more  particularly  in  question.  And  an 
irritation  which  is  physiological  and  not  habitual,  such  as  that  which 
results  from  enlargement  and  congestion  of  the  uterus  in  gestation,  pro¬ 
duces  the  same  effect,  and  explains  the  formation  of  the  pigmentary 
mass  which  is  characteristic  of  the  pregnant  state. 


MEDICAL  JURISPRUDENCE. 

Spontaneous  Delivery  after  Death  with  Extrusion  of  the 
Uterus. — Dr.  Ostmann  relates  the  following  case  in  the  Vicrteljahr - 
schrift  fiir  Gcrichtliche  Medicin,  Band  xxviii,  p.  228.  Madame  S., 
who  had  been  married  about  five  months,  was  suddenly  seized  with 
rigors,  headache,  and  vomiting.  For  about  a  week,  she  had  been  ex¬ 
posed  to  ill-treatment  by  her  husband,  but  she  had  continued  her  daily 
work  without  appearing  to  suffer  from  any  particular  illness.  She  died 
suddenly  without  having  experienced  any  abdominal  pain,  and  without 
any  symptom  indicative  of  abortion.  The  body  was  examined  twenty- 
four  hours  after  death.  There  was  a  dark  discoloration  about  the  abdo¬ 
men,  which  was  greatly  distended.  There  was  no  sanguineous  dis¬ 
charge  from  the  genital  organs  ;  but,  at  the  time  of  raising  the  body  to 
place  it  in  a  coffin,  it  was  found  that  a  foetus,  with  its  umbilical  cord  and 
placenta,  had  escaped  from  the  vagina.  There  were  no  marks  of  vio¬ 
lence  on  the  skin,  nor  any  appearances  of  wounds  or  other  injuries  in¬ 
ternally  or  externally.  Putrefaction  was  far  advanced.  Between  the 
labia  and  the  inner  surfaces  of  the  th»ghs,  there  was  a  knuckle  of  intes¬ 
tine  about  eight  inches  long,  as  well  as  a  membranous  sac.  The  mucous 
membrane  of  the  vagina  was  of  a  reddish-brown  colour,  and  at  the  upper 
end  the  canal  was  laid  open,  but  there  was  no  effused  blood.  The  uterus 
was  found  in  the  membranous  sac  above  described.  It  was  of  a  dark 
colour  ;  its  walls  were  thin  and  soft ;  and  its  inner  surface  had  a  dirty 
red  colour  ;  at  the  point  of  insertion  of  the  placenta,  it  was  of  a  brown¬ 
ish  red.  The  foetus  presented  nothing  unusual  in  appearance.  The 
genital  organs  were  carefully  examined.  There  was  no  mark  of  wound¬ 
ing  or  other  mechanical  injury  upon  them,  and  there  was  no  effused 
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blood.  On  these  facts,  the  experts  who  examined  the  body  came  to  the 
conclusion  that  abortion  had  taken  place  after  the  death  of  the  woman. 
They  concluded  that  if  it  had  taken  place  during  life,  there  would  have 
been  copious  haemorrhage.  Putrefaction  had  taken  place  with  great 
rapidity ;  the  gases  evolved  had  accumulated  in  large  quantity  in  the 
intestines  and  the  cavity  of  the  abdomen.  The  pressure  produced  by 
these  cases  had  caused  an  expulsion  of  the  foetus,  followed  by  that  of  the 
uterus  and  intestine.  According  to  the  observations  of  Hoffmann,  the 
pressure  produced  by  the  gases  evolved  in  putrefaction  is  sufficiently’ 
great  to  lead  to  a  rupture  of  the  genital  organs  and  the  extrusion  of 
the  intestines.  The  rapid  putrefaction  of  the  body  had  caused  in  this 
case,  by  gaseous  pressure,  an  annular  rupture  of  the  uterus  and  the  ex¬ 
pulsion  of  this  organ. _ 


PATHOLOGY. 


Diffuse  Inflammation  of  the  Liver  from  Phosphorus. 

In  a  paper  reprinted  from  the  Deutsches  Arclnv  fiir  Alimsche  Median, 
Dr.  Anspecht  describes  experiments  made  upon  rabbits  by  injecting  a 
solution  of  phosphorised  oil  (one  in  eighty)  into  the  subcutaneous  tissue 
of  the  back.  Three  milligrammes  was  the  dose  thus  administered  at 
each  injection.  Twenty-one  animals  were  experimented  upon  ;  and  of 
these,  thirteen  died  after  one  injection,  two  after  two,  three  after  three, 
and  the  rest  after  four,  five,  and  nine.  The  conclusion  arrived  at  is 
this.  Phosphorus,  or  some  modification  of  it  produced  in  the  blood, 
leads  to  a  series  of  chemical  changes  in  the  liver-cells,  with  the  forma¬ 
tion  of  albuminoid  granules  and  fat-grains  in  their  protoplasm,  but  the 
liver-cells  are  not  destroyed.  If  the  subject  of  the  experiment  do  not 
die  in  consequence  of  these  changes,  then  the  liver-cells  become  com¬ 
pletely  restored.  If  the  phosphorus  be  administered  in  too  frequently 
repeated  doses,  the  albuminoid  grains  and  fat-granules  are  no  longer 
formed,  but  the  cells  became  pale  and  glassy^,  with  distinct  nucleus,  and 
the  interstitial  tissue  becomes  diseased.  The  changes  observed  are  com¬ 
pared  with  those  which  ensue  in  the  kidney  when  the  ureter  is  liga¬ 
tured,  and  are  found  to  be  very  similar.  The  conclusion  derived  from 
a  review  of  both  sets  of  experiments  is  that  in  either  case  a  parenchy¬ 
matous  inflammation  is  the  primary  change  ;  that  when  the  obnoxious 
element  causing  this,  which  may  be  of  various  kinds,  is  at  work  suffi¬ 
ciently  long  or  sufficiently  often  to  hinder  the  speedy  resolution  of  the 
inflammation,  secondary  changes  follow  in  the  interstitial  tissue,  and  an 
intestinal  inflammation  is  started. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MINIATURE  SUBCUTANEOUS  SYRINGE  SET. 


This  syringe  set,  of  which  the  subjoined  is  an  illustration,  drawn  to  a  scale 
of  two-thirds  size,  will,  we  think,  be  found  extremely  convenient.  The 


NEW  OVUM  AND  PLACENTA  FORCEPS. 

These  instruments  have  been  suggested  by  Dr.  Hickinbotham,  and 
made  for  him  by  Messrs.  Salt  and  Son  of  Birmingham.  Dr.  Hickin¬ 
botham  thus  describes  the  forceps.  \ 

“Although  the  educated  finger  is  the  best  possible  instrument  for  the 

removal  of  an  early  ovum,  a  bit  of  placenta,  or  a  shred  of  membrane 

from  the  uterus,  every  practitioner 


case  is  made  of  aluminium,  and  opens  with  a  spring.  The  contents  are 
a  syringe,  morphia-bottle,  and  two  needles.  It  is  extremely  neat,  small, 
compact,  and  handy.  It  is  made  by  Salt  and  Son  of  Birmingham. 


O 
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will  admit  that  there  are  cases  in 
which  the  finger  either  requires  to 
be  supplemented  (as  by  a  blade  to 
act  in  apposition  with  it)  or  super- 
added,  as  by  a  pair  of  forceps. 
The  best  forceps  which  I  have 
seen  are  those  of  Mr.  H.  Morgan 
of  Lichfield  ;  but  they,  in  common 
with  all  ovum-forceps,  appear  to 
me  to  possess  certain  defects. 
Thus  the  cross  action,  with  bows 
for  the  finger  and  thumb,  prevents 
any  delicacy  of  touch,  which  is 
most  important,  as  in  their  use  one 
has  to  rely  solely  on  feeling,  and 
not  sight.  Again,  as  the  blades 
approximate  only  at  the  points, 
they  are  only  applicable  to  a  some¬ 
what  bulky  and  consistent  mass, 
and  would  easily  tear  through  a 
shed  of  membrane  or  the  like; 
and,  lastly,  the  blades  cannot  be 
separated  for  use  with  the  finger, 
or  as  a  spoon  or  scoop.  In  the 
instrument  of  which  an  engraving 
is  annexed,  while  maintaining  the 
fenestrae  and  curve  of  Morgan’s 
forceps,  I  have  attempted  to  re¬ 
medy  these  defects  :  First,  by  re¬ 
placing  the  scissor-action  by  a  weak 
spring,  on  the  principle  of  the 
artery  or  dissecting  forceps;  by 
this  arrangement,  the  smallest  sub¬ 
stance  is  readily  felt,  and  its  nature 
can  to  a  great  extent  be  deter¬ 
mined  :  secondly,  by  the  addition 
of  a  second  blade,  which,  with  its 
fellow,  forms  a  concavo-convex, 
and  bites  along  its  whole  length 
(like  the  craniotomy-forceps);  a 
shred  of  membrane,  or  a  friable 
bit  of  placenta,  is  grasped  along  a  much  larger  surface,  and  thus  the 
danger  of  tearing  off  is  reduced  to  a  minimum  ;  by  a  catch,  the  bla-les 
are  held  together,  if  it  be  desirable  to  use  torsion ;  this  arrangement, 
too,  permits  the  instrument  to  be  used  without  risk  through  a  more  con¬ 
tracted  os  uteri  than  would  be  possible  with  the  ordinary  forceps. 
Lastly,  either  of  the  blades  can  be  used  alone  or  with  the  finger. 

“  I  must  express  my  thanks  to  Messrs.  Salt  and  Son,  Birmingham, 
for  the  care  and  skill  which  they  have  displayed  in  carrying  out  my 
ideas,  and  for  the  valuable  practical  suggestions  by  which  the  instrument 
has  been  most  materially  improved.” 


Helmsley  Rural  District. — Dr.  Low’s  report  for  last  year  is 
very  thoughtful  and  suggestive.  The  chief  matter  of  interest  in  it  is  a 
consideration  of  the  effects  of  the  hard  waters  of  the  district.  Goitre 
is  the  most  prominent  result;  but,  in  addition  to  this,  is  what  Dr.  Low 
calls  “a  tendency  to  haemorrhage”  (see  Journal  for  June  29th, 
which,  he  thinks,  has  an  identical  geological  distribution  with  goitre 
(the  geology  of  the  district  comprises  the  Kimmeridge  claiy,  upper 
calcareous  grit,  coralline,  oolite,  Oxford  clay,  and  Ivelloway  s  rock). 
Moreover,  the  water  causes  a  roughness  and  scaliness  of  the  skin,  ana 
it  is  believed  that  the  prevalent  “deforming  rheumatism”  is  also  due  to 
it.  Residents  in  the  district  are  peculiarly  liable  to  bronchitis  and 
other  diseases  of  the  respiratory  system,  owing  to  the  amount  of  damp 
vapours  which  prevail  in  the  district.  Notwithstanding  all  this,  the 
inhabitants  manage  to  live  to  a  green  old  age,  no  fewer  than  thirty-two 
out  of  the  total  of  eighty-three  deaths  occurring  in  persons  aged  six  y 
years  and  upwards.  Zymotic  diseases  were  somewhat  prevalent  in  a 
mild  form.  The  rate  of  illegitimate  births  (14  out  of  127)  is  'el7 
high. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1879. 

ASCRIPTIONS  to  the  Association  tor  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
re  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
leneral  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
>e  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


Clje  JEetucai  Journal* 


SATURDAY,  JUNE  7TH,  1879. 


SIR  HENRY  THOMPSON  ON  FOOD  AND  DIET. 
Henry  Thompson  is  one  of  a  certain  number  of  eminent  phy- 
rns  and  surgeons  of  the  present  day  who  are  not  afraid  to  transgress 
rigid  rules  of  “prudence”,  which  at  one  time  were  thought  to  pre- 
be  to  the  medical  man  the  wisdom  of  never  being  heard  of  except  in 
nection  with  the  special  department  of  professional  practice  with 
ch  his  name  might  be  expected.  “  Take  up  any  subject,  no 
ter  what,  and  work  at  it  so  persistently  and  so  publicly  that  no  one 
ever  think  of  the  subject  without  thinking  of  your  name  in  connec- 
with  it.  If  it  is  to  be  ‘skin’,  take  care  that  your  name  is  never 
rd  of  except  in  connection  with  the  skin,  but  so  frequently  in  that 
nection  that,  if  your  name  be  announced  in  a  room,  everyone  present 
1  instinctively  begin  to  scratch  himself.”  This  oft-quoted  advice, 
ged  to  have  been  given  a  quarter  of  a  century  ago  by  a  medical 
or  to  an  aspirant  for  success,  is  believed  to  have  been  more  than 
e  successfully  followed.  It  has,  of  course,  its  value  and  its  mean- 
The  man  of  one  idea,  like  the  homo  unites  libri ,  is  apt  to  be 
7  proficient,  even  if  narrow  in  his  proficiency ;  and  the  tendency  to 
ad  himself  too  much  is  one  the  dangers  of  which  many  ancient 
modern  authorities  of  the  Old  and  New  World  are  ready  to  point 
to  the  young  doctor.  In  the  endeavour  to  cover  too  much  ground, 
indeed  possible  to  beat  out  the  intellect  to  thin  mediocrity  in  every 
I  inment. 

;  0  the  young  man,  therefore,  modesty  and  restraint  in  the  scope  of 
imbition  may  well  be  recommended ;  for  intensity  is  the  one  master 
lity  which  produces  good  work  and  leads  to  sound  success,  while 
|  desire  of  encyclopaedism  is  apt  to  spring  from  vanity,  and  to  be  dis- 
i  red  by  affectation  and  stained  by  charlatanry.  Of  this  there  are  but 
mdny  instances,  as,  on  the  other  hand,  there  are  abundant  examples 
ie  narrow,  noisy,  and  designing  form  of  mental  specialism, 
very  man  will  do  well,  therefore,  to  consult  his  own  powers,  and  to 
;uided  by  the  sincere  impulses  of  his  intellectual  craving,  apart  from 
hope  of  applause  or  the  fear  of  criticism.  There  are  examples  of  all 
is  to  encourage  or  to  deter  him.  He  must  plumb  the  depths  of  his 
mind  and  work  secure  of  himself. 

ir  Henry  Thompson,  whose  paper  in  the  Nineteenth  Century  on 
d  and  Diet  is  before  us,  has  shown  a  singular  power  of  thought  and 
evement  in  very  various  fields.  The  first  authority  in  the  world  in 
apartment  of  surgery  which  he  has  cultivated  with  sincerity  and 
er,  and  on  which  he  has  left  the  permanent  impression  of  his  prac- 
i  genius,  he  has  shown  uncommon  gifts  in  the  realms  of  art  and 
rs.  As  a  painter,  he  is  distinguished  above  amateurs;  in  social 
ice,  he  has  produced  a  profound  impression  on  the  public  mind, 
has  been  a  leader  of  thought  upon  subjects  so  widely  diverse  as  the 
of  prayer,  cremation,  Sunday  recreation,  the  use  of  alcohol,  and 
the  principles  of  food.  On  this  latter  subject  he  has  not  very  much 
iy  that  is  in  itself  new  to  men  of  science  or  to  the  medical  physiolo- 
Nevertheless,  what  he  has  to  say  is  very  opportune,  very  much  to 
point,  and  likely  to  exercise  a  desirable  influence  at  a  suitable 
nent. 

he  wastefulness  and  ignorance  which  characterise  the  feeding  of  all 


classes  of  our  population  are  calamitous,  and  intensify,  in  periods  of  dis¬ 
tress,  our  national  misfortunes.  Even  in  the  most  prosperous  limes, 
they  are  serious  drawbacks  to  the  consolidation  of  health,  and  to  the 
formation  of  habits  of  thrift  and  the  accumulation  of  wealth  among  our 
working  classes.  On  these  and  other  grounds,  it  is  extremely  desirable 
that  attention  should  be  authoritatively  directed,  not  only  to  the  question 
of  cooking,  which  has  recently  occupied  so  large  a  place  in  the  public 
mind,  but  also  to  the  principles  of  selection  of  food. 

On  this  head,  Sir  Henry  Thompson  makes  remarks  with  which  we 
entirely  concur. 

“Is  man  designed  to  be  a  vegetable  feeder,  or  a  flesh-eating,  or  an 
omnivorous  animal?  Nor  shall  his  teeth  or  other  organs  be  examined 
in  reference  thereto.  Any  evidence  to  be  found  by  anatomical  investi¬ 
gation  can  only  be  safely  regarded  as  showing  what  man  is  and  has  been. 
That  he  has  been  and  is  omnivorous  to  the  extent  of  his  means,  there 
can  exist  no  doubt.  Whether  he  has  been  generally  prudent  or  happy 
in  his  choice  of  food  and  drink  is  highly  improbable,  seeing  that  until 
very  recently  he  has  possessed  no  certain  knowledge  touching  the  rela¬ 
tions  which  matters  used  as  food  hold  with  respect  to  the  structure  and 
wants  of  his  body,  and  that  such  recent  knowledge  has  been  confined  to 
a  very  few  individuals.  Whatever  sound  practice  he  may  have  attained, 
and  it  is  not  inconsiderable,  in  his  choice  and  treatment  of  food,  is  the 
result  of  many  centuries  of  empirical  observation,  the  process  of  which 
has  been  attended  with  much  disastrous  failure  and  some  damage  to  the 
experimenters.  No  doubt,  much  unsound  constitution  and  proclivity  to 
certain  diseases  result  from  the  persistent  use,  through  many  generations, 
of  improper  food  and  drink. 

“Speaking  in  general  terms,  man  seems,  at  the  present  time,  prone  to 
choose  foods  which  are  unnecessarily  concentrated  and  too  rich  in  nitro¬ 
genous  or  flesh-forming  material,  and  to  consume  more  in  quantity  than 
is  necessary  for  the  healthy  performance  of  the  animal  functions.  He  is 
apt  to  leave  out  of  sight  the  great  difference,  in  relation  to  both  quality 
and  quantity  of  food,  which  different  habits  of  life  demand — e.  g.,  be¬ 
tween  the  habits  of  those  who  are  chiefly  sedentary  and  brain-workers, 
and  of  those  who  are  active  and  exercise  muscle  more  than  brain.  He 
makes  very  small  account  of  the  different  requirements  by  the  child,  the 
mature  adult,  and  the  declining  or  aged  person.  And  he  seems  to  be  still 
less  aware  of  the  frequent  existence  of  notable  individual  peculiarities  in 
relation  to  the  tolerance  of  certain  aliments  and  drinks.” 

And  again  : 

“  Nitrogenous  matter  also  is  commonly  supplied  beyond  the  eater’s 
want ;  and  if  more  is  consumed  than  can  be  used  for  the  purposes  which 
such  aliment  subserves,  it  must  be  eliminated  in  some  way  from  the  sys¬ 
tem.  This  process  of  elimination,  it  suffices  to  say  here,  is  undoubtedly 
a  prolific  cause  of  disease,  such  as  gout  and  its  allies,  as  well  as  other 
affections  of  a  serious  character,  which  would  in  all  probability  exist  to 
a  very  small  extent  were  it  not  the  habit  of  those  who,  being  able  to 
obtain  the  strong  or  butcher’s  meats,  eat  them  daily  year  after  year  in 
larger  quantity  than  the  constitution  can  assimilate.” 

We  do  not  purpose  here  to  enter  into  a  detailed  review  of  the  paper ; 
but  we  commend  it  for  general  perusal,  in  the  belief  that  the  more  it  is 
read  the  more  it  will  exercise  a  decidedly  useful  influence. 


THE  ORIGIN  OF  CYSTIC  DISEASE  OF  THE  OVARY. 
The  numerous  recent  contributions  to  the  British  Medical  Journal 
of  papers  concerning  ovariotomy  demonstrate  not  only  the  frequency 
with  which  that  operation  is  undertaken,  but  also  prove,  of  necessity, 
how  common  ovarian  disease  must  be.  The  successes  of  Mr.  Spencer 
Wells  and  his  followers  have  given  to  the  ovary  an  increased  physio¬ 
logical  as  well  as  clinical  interest,  so  that  against  the  names  of  the 
numerous  practical  authorities  on  the  removal  of  ovarian  cysts  might  be 
placed  as  many  names  of  industrious  workers  in  the  field  of  ovarian 
histology.  What  is  the  ovary  ?  What  is  the  precise  manner  in  which 
the  ova  are  developed  ?  What  is  the  origin  of  cystic  disease  ?  The 
microscope  has  almost  solved  the  first  question ;  but  the  last  two  are 
still  the  subject  of  active  debate.  The  latest  researches  of  Balfour  and 
Foulis  throw  light  on  the  embryology  of  the  ovary.  V  ith  these  may  be 
compared  the  monograph  of  Messrs.  De  Sinety  and  Malassez,  on  the 
structure,  origin,  and  development  of  ovarian  cysts,  which  at  the  be¬ 
ginning  of  last  year  appeared  in  the  Archives  de  Physiologic.  The 
latest  theories  on  ovarian  histology  are  confusing,  on  account  of  the 
want  of  agreement  between  the  best  authorities  concerning  one  or  two 
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important  points  in  the  relative  anatomy  of  the  elements  of  the  ovary. 
This  organ  begins  as  a  stroma,  formed  from  the  mesoblast,  covered  with 
what  is  known  as  germinal  epithelium.  It  is  admitted  that  these  epi¬ 
thelial  cells  are  the  origin  of  the  ova.  But  how  is  it  that  the  ova  come 
to  be  found  imbedded  in  the  stroma  of  the  perfect  ovary  ?  Prior  to  the 
researches  of  Balfour  and  Foulis,  several  German  histologists  described 
the  cells  asjinvading  the  stroma  which  next  grows  round  the  invaders,  so 
as  to  cut  them  off  from  their  fellows  remaining  on  the  surface  of  the 
Ovary.  These  supposed  columns  of  invading  cells  were  known  as 
Pfluger’s  tubes.  But  Balfour  and  Foulis  maintain  that  it  is  the  stroma 
that  invades  the  cells.  The  former  looks  upon  Pfluger’s  tubes  as 
trabeculae  of  germinal  epithelium,  resulting  from  the  irregular  invasion 
of  the  stroma  below  into  the  whole  epithelial  mass  above.  Dr.  foulis, 
in  his  interesting  paper  on  the  Development  of  the  Ovary,  published  in 
the  April  number  of  the  Journal  of  Anatomy  and  Physiology ,  maintains 
that  these  so-called  tubes  are  sections  through  the  numerous  deep  narrow 
clefts  which  exist  on  the  surface  of  an  infant’s  ovary  ;  agreeing  also  with 
Balfour  as  to  the  share  which  the  invasion  of  the  stroma  may  take  in 
producing  the  appearance  of  tubes  of  cells.  But  these  two  observers 
are  not  agreed  as  to  the  development  of  the  ovum  and  Graafian  follicles. 
Waldeyer  believes  that  the  germ-epithelium  is  the  common  origin  of  the 
primordial  ova  and  of  the  epithelial  lining  of  the  follicles.  Balfour  sub¬ 
stantially  holds  the  same  opinion.  Kolliker  traced  the  origin  of  the 
follicular  cells  to  certain  cellular  bodies,  probably  remnants  of  the 
Wolffian  body,  existing  in  the  hilus  of  the  foetal  ovary.  Foulis  also 
strongly  maintains  the  stromal  origin  of  the  follicular  epithelium.  The 
connective  tissue  of  the  stroma  imbeds  large  and  small  groups  of  the 
germinal  epithelium  cells  ;  a  single  cell,  he  finds,  may  be  thus  sur¬ 
rounded  ;  when  this  happens,  it  grows  and  becomes  a  primordial  ovum, 
and  the  nuclei  which  then  appear  in  the  stroma  which  surrounds  it  are 
source  of  the  cells  which  line  the  Graafian  follicles.  Adhuc  sub  judice 
lis  est.  We  trust  that  future  observers,  endeavouring  to  clear  up  the 
disputed  points,  will  bear  in  mind  the  observations  of  Dr.  George  Thin, 
which  appeared  in  his  paper  on  Hyaline  Cartilage  in  a  recent  number 
of  the  Proceedings  of  the  Royal  Society.  That  gentleman  shows  how 
different  reagents  and  staining  fluids  produce  great  differences  in  the 
appearances  of  cells  under  the  microscope,  a  serious  consideration  when 
the  relations  of  cellular  bodies  have  to  be  investigated. 

This  uncertainty  as  to  the  origin  of  the  follicular  cells  also  enhances 
the  value  of  the  researches  of  De  Sinety  and  Malassez,  which  are  neverthe¬ 
less  of  great  value  and  interest.  These  gentlemen  strongly  oppose  the 
theory,  once  popular,  that  ovarian  cysts  originate  in  dropsy  of  the 
Graafian  follicles.  When  these  follicles  become  distended  and  fail  to 
burst,  their  walls,  it  is  asserted,  atrophy  and  collapse  before  they  have 
exceeded  a  diameter  of  a  very  few  centimitres.  The  authors  who  believe 
in  the  development  of  morbid  cysts  from  Graafian  follicles,  admit  that 
they  have  failed  to  find  ova  in  cysts^  larger  than  a  walnut.  To  prove 
this  theory,  it  must  be  shown  how  the  cellular  lining  of  the  follicle  be¬ 
comes  transformed  into  the  perfectly  different  kind  of  epithelium  which 
lines  the  walls  of  ovarian  cysts,  even  when  they  are  as  small  as  the  dis¬ 
tended  follicles  themselves. 

In  examining  an  ovary  which  showed  traces  of  incipient  cystic 
disease,  the  opposite  organ  being  converted  into  a  large  multilocular 
cyst,  De  Sinety  and  Malassez  discovered  not  only  minute  cysts  with  an 
epithelial  lining  resembling  the  same  in  large  ovarian  cysts,  and  quite 
unlike  that  investing  the  interior  of  a  Graafian  follicle,  but  also  certain 
tubular  structures,  whence  the  cysts,  they  believe,  arise.  These  tubes 
are  lined  with  cylindrical  epithelium,  and  in  some  instances  goblet-cells 
and  ciliated  epithelium  were  detected.  They  sometimes  open  on  to  the 
surface  of  the  ovary.  In  this  and  in  numerous  other  ovaries  afterwards 
examined,  a  proliferation  of  the  superficial  or  germinal  epithelium  was 
observed,  digital  processes  of  cells  penetrating  into  the  stroma.  These 
“  enhancements  pathologiques”  differ  from  the  so-called  tubes  of  Pfliiger 
in  being  hollow  throughout  and  in  containing  no  ovum,  but  merely  a 
simple  layer  of  epithelium.  The  French  histologists  name  them 
“mucoid  epithelioma”,  a  term  used  “  to  recall  the  resemblance  between 


their  epithelium  and  the  epithelial  lining  of  normal jmucous  membranes”, 
The  most  probable  theory  as  to  the  origin  of  these  tubes,  whence  the  cysts 
arise,  is  freely  discussed  in  the  monograph  of  De  Sinety  and  Malassez. 
They  believe,  as  might  be  expected  from  their  account  of  the  micro¬ 
scopical  appearances  just  recapitulated,  that  the  Graafian  follicles  and 
the  morbid  cysts  both  arise  from  the  germinal  epithelium.  Only  in  the 
case  of  the  cysts,  the  epithelium,  instead  of  taking  the  form  of  Pfluger’s 
tubes  and  ultimately  Graafian  vesicles,  “maydevelope  in  a  less  specialised 
direction,  lower  in  type,  so  as  to  end  as  mere  ordinary  epithelium, 
forming  tubes  and  more  or  less  spherical  cavities,  bearing  only  the  most 
vague  resemblance  to  Pfluger’s  tubes  and  to  Graafian  follicles”. 

These  independent  pathological  researches  are  interesting  when  com¬ 
pared  with  the  conflicting  embryological  theories  of  Kolliker,  Waldeyer, 
Balfour,  and  Foulis.  Till  the  latter  are  more  settled  by  further  micro¬ 
scopical  work,  the  former  must  remain  inconclusive.  Anyhow,  we  have 
an  inkling  that  the  origin  of  ova  and  of  morbid  cysts  are  very  similar. 
That  the  germinal  epithelium  is  the  starting  point  of  the  cysts,  De 
Sinety  and  Malassez  seem  to  have  proved  in  a  fairly  satisfactory  manner. 
If  the  theory  of  formation  of  ova  through  invasion  of  the  stroma  by  the 
epithelium  be  true,  then  their  “  enfoncements  pathologiques”,  the 
morbid  homologues  of  Pfluger’s  tubes,  explain  the  manner  in  which  the 
superficial  germinal  epithelium  comes  to  form  cysts  deep  in  the  stroma. 
If,  on  the  other  hand,  the  stroma  normally  invades  the  germinal  epithe¬ 
lium,  then  cystic  disease  probably  begins  as  a  morbid  proliferation  of 
stroma  forcing  its  way  into  the  epithelium  and  separating  its  cells,  which 
become  converted  into  cysts,  or  at  least  into  the  lining  of  cysts.  Lastly, 
granting  the  latter  proposition,  the  cells  lining  the  cysts  would  seem,  on 
Balfour’s  theory,  to  be  the  pathological  homologues  of  the  ova  and  the 
follicular  epithelium  of  the  Graafian  vesicles ;  but,  according  to  Foulis, 
the  cells  would,  one  must  suppose,  be  the  morbid  representatives  of  the 
ova  alone. 


PROVIDENCE  IN  HEALTH. 

At  a  lecture,  given  on  Tuesday,  May  1 5th,  by  Mr.  G.  T.  C.  Bartley,  at 
Exeter  Hall,  one  of  a  series  promoted  by  the  Charity  Organisation 
Society,  and  reported  in  the  Charity  Organisation  Reporter  of  May 
29th,  he  pointed  out  that,  amongst  other  matters  in  which  charitable 
work  might  be  done,  might  be  the  promotion  of  providence  in 
health.  Few  people  appreciated  the  importance  of  being  provident  in 
health.  If  they  wasted  a  shilling,  they  knew  it  was  gone  ;  but  they 
rarely  thought  of  the  evils  entailed  upon  them  by  bad  cooking,  careless 
dressing — by  placing  their  feet  in  ill-fitting  boots,  and  their  bodies  in 
clothes  unsuited  to  the  season.  Another  evil  was  in  not  having  proper 
medical  advice  until  too  late,  when  a  fit  of  poorliness  came  on,  and  in 
putting  off  the  day  of  consultation.  There  were  evils  connected  with 
the  medical  treatment  of  the  poor  in  the  out-patient  system  of  hospitals, 
which  encouraged  people  to  pay  little  regard  to  the  necessity  for  proper 
and  speedy  examination  of  illness ;  and,  therefore,  it  would  be  well  for 
the  charitable  to  encourage  the  people  to  become  members  of  provident 
dispensaries.  It  was  a  matter  for  rejoicing  that  the  Charity  Organisation 
Society  had  encouraged  the  formation  of  provident  dispensaries,  and  had 
pressed  this  point  very  considerably.  These  provident  dispensaries 
might  be  made  perfectly  self-supporting,  and  might  be  carried  out  by 
the  people  themselves.  It  must  be  shown  to  the  people  that  it  was  their 
duty  while  in  good  health  to  provide  against  the  period  of  illhealth.  l’ro- 
vident  dispensaries  should  be  open  to  all  classes  of  the  people,  fhe 
dispensaries  should  be  glad  to  encourage  men  and  women  to  pro¬ 
vide  against  the  time  of  ill  health,  and,  if  this  were  done,  an  immense 
amount  of  poverty,  now  caused  by  disease,  would  be  lessened,  and  the 
necessity  of  almsgiving  avoided. 

Mr.  Bartley  proceeded  to  urge  the  necessity  for  sanitary  matters  being 
understood,  as  affecting  the  health  of  the  people,  quoting  a  placard  where 
an  election  was  going  on  for  the  selection  of  the  sanitary  authority,  as  a 
proof  of  the  absence  of  this  knowledge,  the  placard  being :  “  ^ote  for 
Goodman  and  no  drainage”;  while,  at  the  neighbouring  stables,  the 
notice  was  put  up  that  the  boxes  for  horses  were  “  light,  well-drained 


THE  BRITISH  MEDICAL  JOURNAL. 


une  7,  1879.] 


86  r 


'  ventilated”.  He  did  not  grudge  the  horses  their  good  accommoda- 
1 ;  but  wished  that  more  regard  was  paid  to  giving  human  beings 
same,  especially  to  the  hardworkers,  who  were  unable,  in  these 
tters,  to  help  themselves.  One  of  the  highest  and  best  kinds  of 
rity  would  be  in  spreading  a  knowledge  of  sanitary  matters,  so  that 
people  should  not  be  worse  off  for  lodgment  than  the  brutes. 

Vith  these  views,  in  the  main,  we  have  long  striven  energetically  to 
ourage  the  formation  of  provident  dispensaries,  on  a  suitable  basis, 
mghout  the  country,  and  the  repression  of  the  abuses  of  hospitals 
free  dispensaries.  The  British  Medical  Association  has  shown  its 
ipathy  with  this  movement  by  the  appointment  of  the  Provident 
pensary  Committee,  of  which  Mr.  Holmes  is  chairman,  and  which 
ks  harmoniously  with  the  Sick  Committee  of  the  Charity  Organisa- 
1  Society. 

n  respect  to  the  diffusion  of  a  knowledge  of  sanitary  matters  among 
people,  we  may  add  that  medical  men  have  always  been  the  chief 
sties  of  the  doctrine  which  Mr.  Bartley  emphasises.  Perhaps,  how- 
many  of  our  readers,  who  are  disposed  to  help  in  this  war  against 
disease  and  misery  arising  from  ignorance,  are  hardly  sufficiently 
re  of  the  facilities  afforded  by  the  National  Health  Society,  43, 
ners  Street,  London,  for  the  diffusion  of  elementary  knowledge  of 
laws  and  practical  rules  of  healthy  living,  the  means  of  observing 
n  in  the  power  of  the  poor,  and  the  domestic  precautions  against 
entable  disease.  In  addition  to  providing  lectures  and  teachers  for 
ences  of  working  men  and  women,  the  Society  has  published  a 
:s  of  hand-bills,  sanitary  broad-sheets,  tracts,  and  almanacks  for  dis- 
ition,  at  a  very  cheap  rate.  The  Council  of  the  Society  includes 
names  of  well-known  authorities — such  as  Mr.  Edwin  Chadwick, 
Corfield,  Mr.  Eassie,  Mr.  Ernest  Turner,  and  Mrs.  Priestley.  The 
rman  of  the  Council  is  Mr.  Ernest  Hart,  and  the  secretary  Miss 
kester.  The  work  being  in  the  home,  and  one  which  concerns  alike 
and  women,  whether  lay  or  professional,  the  aid  has  been  obtained 
adies  as  well  as  gentlemen,  and  of  non-medical  as  well  as  medical 
ons,  including  the  Royal  Princesses.  The  result  has  been  very 
factory ;  but  it  will,  of  course,  be  the  more  so  in  proportion  as  the 
ications  of  the  Society  are  more  widely  distributed,  and  its  opera- 
>  more  extensively  carried  out,  or  imitated. 

CORONERS’  INQUESTS  IN  THE  UNITED  STATES. 

ILE  a  Committee  of  the  English  House  of  Commons  is  engaged 
i  msidering  the  amendment  of  the  law  respecting  coroners  and  their 
1  ests,  it  may  be  well  to  bring  before  our  readers  a  few  facts  respect- 
|  the  official  duties  of  coroners  in  the  United  States.  A  Medical 
imittee  was  some  time  since,  appointed  in  New  York  to  consider 
tions  relative  to  an  inspection  of  the  dead,  as  well  as  the  duties 
:hed  to  the  coroner’s  office.  The  Committee  made  their  report  in 
1  1  last,  and  we  have  now  before  us  that  portion  of  the  report  which 
|  tally  refers  to  this  subject.* 

ae  Committee  define  a  coroner  to  be  “a  cross  between  the  sheriff 
the  justice  of  the  peace”.  “  There  are  four  coroners  in  each 
ity,  except  Queen’s,  which  has  one  in  each  town,  and  one  in  Long 
id  city.”  “They  are  elected  on  the  general  ticket,  in  the  same 
1  as  sheriffs.” 

appears  that,  in  regard  to  saving  wrecked  property,  investigating 
•;  origin  of  fires,  and  acting  in  proceedings  in  which  the  sheriff  is  a 
'1  y,  he  (the  coroner)  performs  the  duties  of  sheriff ;  and  in  holding 
i;  ests  in  cases  of  death,  accidents,  and  injuries,  he  acts  like  a  jus- 
t  of  the  peace.  It  is  further  provided  that,  in  his  absence  or  ina- 
1  y,  a  justice,  or  in  New  York  city  an  alderman,  shall  act  in  his 
2.  His  duty  consists,  first,  in  holding  inquests  on  dead  bodies  ; 

1  ndly,  in  taking  inquisitions  of  persons  dangerously  wounded ; 

■  Hy,  in  replevining  property  from  the  sheriff. 

is  in  the  first  duty  only  that  we  have  an  analogy  to  the  English 
1  :m  >  and  here  we  find  that  the  coroners’  inquests  as  conducted  in 

j  . 
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New  York  may  be  divided  into  three'classes  :  (1)  where  the  sole  pur¬ 
pose  is  to  furnish  a  certificate  of  death  when  a  person  has  died  without 
medical  attendance;  (2)  where  death  has  resulted  from  a  casualty,  or 
has  taken  place  in  some  unusual  manner,  or  has  occurred  in  prison ; 
and  (3)  where  it  has  been  caused  by  criminal  violence. 

The  inquests  held  under  the  first  heading — i.e.,  merely  for  the  pur¬ 
pose  of  granting  a  “death-certificate” — constitute  a  large  proportion 
of  all  the  coroners’  work.  \Ve  agree  in  the  opinion  of  the  reporters 
that  rit  is  a  most  clumsy  and  costly  means  of  securing  the  object  re¬ 
quired.  Each  certificate  given  costs  the  city  twenty-three  dollars 
(about  £4  15s.).  Yet  we  are  told  that,  as  the  law  stands  at  present, 
there  seems  to  be  no  other  method  of  furnishing  this  document. 

From  this  statement,  we  are  not  surprised  to  learn  that  “the  yearly 
amount  paid  to  the  four  coroners  has  been  between  seventy  and  eighty 
thousand  dollars,  representing  in  English  money  from  ,£14,000  to 
,£16,000  per  annum. 

The  average  number  of  inquests  in  the  city  for  one  year  is  about  three 
thousand.  They  consist  usually  of :  homicides,  about  75  ;  suicides, 
125;  drowning,  200;  miscellaneous  accidents,  800;  making  1,200. 
The  remaining  i,Soo  are  made  up  of  the  cases  before  alluded  to,  in 
which  the  purpose  of  the  inquest  merely  consists  in  granting  a  certifi¬ 
cate  of  burial.  These  cases  represent  in  England  the  unnecessary'  in¬ 
quests  in  which  the  cause  of  death  might  be  more  safely  recorded  by  a 
proper  sanitary  officer,  than  by  resorting  to  the  very  complex  machinery 
of  a  coroner  and  constables,  with  from  twelve  to  twenty  jurors. 

Technical  formalities  are  as  strictly  observed  in  coroners’  inquests 
in  the  States  as  in  England  and  Wales.  Thus  the  subpoenaing,  the 
swearing,  and  examination  of  witnesses,  together  with  the  verdict  of 
the  jury,  must  be  observed  to  the  letter  in  the  most  simple  case.  “  A 
child  born  dead,  for  example,  becomes  the  subject  of  deliberation  of 
‘  six  good  lawful  men’  on  their  oaths  or  affirmations,  duly  charged  to 
inquire  how  and  in  what  manner  said  child  came  to  its  death, 
etc.” 

It  is  satisfactory  to  know  that,  on  the  other  side  [of  the  Atlantic, 
six  jurors  are  considered  a  sufficient  number  to  deal  with  a  complex 
inquiry  of  this  kind.  In  England,  “a  less  number  than  twelve  jurors 
will  not  be  sufficient  in  the  judicial  proceeding”.* 

The  large  number  of  inquests  held  merely  for  certifying  the  “  causes 
of  death”  in  New  York  is  in  some  measure  explained  by  the  fact  that 
the  coroners  are  paid  on  the  fee  system.  The  reporters  observe  : 
“When  the  law  goes  into  effect,  changing  the  payment  of  coroners 
from  the  fee  system  to  that  by  salary,  these  officers  may  possibly  de¬ 
vise  some  way  of  granting  certificates  other  than  by  the  formalities 
alluded  to” ! 

In  homicidal  cases,  the  coroner  pursues  a  course  similar  to  that  of  a 
committing  magistrate  on  minor  offences.  In  fact,  he  acts  magis¬ 
terially.  These  homicidal  cases  are  “worked  up”  by  the  police,  who 
produce  witnesses,  who  are  examined  by  the  coroner ;  and  their  evi¬ 
dence  must  be  put  into  shape  by  him  for  the  use  of  the  grand  jury  in 
framing  the  indictment.  This  is  about  all  that  is  required  of  him, 
except  ordering  a  medical  examination  of  the  dead  body. 

The  next  function  of  the  coroner  is  one  which  creates  a  broad  line  of 
distinction  between  the  English  and  American  practice.  He  is  required 
to  hold  inquisitions  in  the  cases  of  persons  “  dangerously  wounded”. 
This  duty  in  England  is  assigned  to  magistrates  of  good  legal  experi¬ 
ence.  In  fact,  it  can  be  performed  properly  only  by  a  lawyer  well 
acquainted  with  the  criminal  law  and  the  law  of  evidence. 

There  are  perhaps  about  twenty  such  inquisitions  yearly  in  New 
York.  “  The  proceedings  should  be  carried  out  with  great  care,  and 
all  the  requirements  of  the  law  strictly  observed,  as  in  case  of  the  death 
of  the  wounded  person.  If  legally  conducted,  they  will  be  admitted  as 
evidence  at  subsequent  trials.” 

These  are  the  principal  facts  brought  to  light  by  the  reporters  in 
reference  to  coroners  and  their  inquests  in  the  United  States.  They 
differ  in  several  respects  from  the  English  system,  but  there  is  a  similar 

*  Sewell’s  Law  of  Coroners,  p.  157. 
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defect  in  the  customs  of  the  two  countries.  They  require  in  the  same 
individual  that  which  is  not  easily  attainable— a  good  knowledge  of 
medicine  and  law,  with  a  large  amount  of  tact  and  common  sense. 

• - — - - — 

We  see  with  pleasure  in  the  Weymouth  local  papers  an  account  of  the 
opening  of  a  coffee-tavern,  which  Dr.  Vawdrey  Lush  of  that  town  has 
established  at  his  own  expense,  at  a  cost  apparently  of  between  £ 7 °° 
and  £Soo.  _ 

The  annual  meetings  and  subsequent  dinner  of  the  Irish  Graduates 
Association  and  of  the  Poor-law  Medical  Officers’  Association  took  place 
on  Tuesday  evening.  We  have  in  hand  reports  of  the  interesting  pro¬ 
ceedings  on  both  occasions,  but  are  compelled  to  postpone  their  publi¬ 
cation  by  the  accumulation  of  matter  already  in  type  and  long  pressing 
for  admission.  _ 

The  Medical  Institute  of  Liverpool,  according  to  a  local  journal,  has 
been  bestirring  itself  in  behalf  of  open  spaces  for  the  public  by  im¬ 
pressing  upon  the  Parks  and  Improvement  Committee  of  the  Town 
Council  the  desirableness  of  securing  Kensington  Fields  as  an  open 
space  for  the  public,  a  step  which  is  cordially  endorsed  by  the  local 

press. 

At  the  Societe  de  Biologie,  M.  de  Sinety  recently  communicated  the 
results  obtained  by  M.  Picard  in  his  experiments  on  the  physiology  of  the 
liver.  It  appears  from  them  that  section  of  the  hepatic  nerves  does 
not  cause  diabetes.  Dogs  easily  survive  the  enervation  of  the  liver.  The 
stimulation  of  certain  nerves  determines  glycosuria  in  the  animals.  The 
sensory  nerves  do  not  react  very  actively.  The  hepatic  nerves  do  not 
seem  to  have  much  influence  on  the  circulation  in  the  organ. 


At  a  recent  meeting  of  the  Societe  de  Biologie,  Dr.  Brown-Sequard 
made  some  observations  on  hereditary  malformations.  He  said  he 
wished  to  add  a  few  new  facts  to  his  previous  researches.  It  is 
known  that  a  lesion  of  the  restiform  bodies  determines  ecchymoses  in 
the  ear  of  the  corresponding  side  ;  seldom  in  both.  These  ecchymoses 
are  generally  followed  by  gangrene.  Dr.  Brown-Sequard  performed 
this  experiment  on  a  female  guinea-pig,  which  soon  afterwards  gave' 
birth  to  three  young  ones,  one  of  which  presented  an  excrescence  on  the 
corresponding  ear,  another  a  loss  of  substance,  and  the  third  an  ecchy- 
mosis,  which  will  probably  cause  gangrene  of  the  part.  In  another 
case,  where  the  sciatic  nerve  had  been  divided,  the  paws  became  more 
or  less  paralysed.  The  young  ones  inherited  this  paralysis;  but  while 
the  left  side  had  been  affected  in  the  parents,  the  offspring  were  paralysed 
on  the  right  side.  M.  Rouget  of  Montpellier  observed  that  he  had 
several  times  amputated  the  tails  of  salamanders,  and  that  in  every  case 
the  young  ones  were  born  with  a  more  or  less  complete  supplementary 
tail.  M.  Galippe  communicated  another  observation  which  seemed  to 
be  in  contradiction  with  Dr.  Brown-Sequard’s  views  on  the  subject.  A 
few  years  ago,  Dr.  Muron  excised  the  spleen  in  a  dog  and  a  bitch. 
Not  one  of  the  young  dogs  that  were  born  of  this  couple  was  born  with 
a  spleen.  _ 

THE  MEDICAL  SOCIETY  OF  LONDON. 

The  subject  of  arsenical  poisoning — by  means  of  wall-papers,  paint, 
articles  of  furniture,  and  wearing  apparel — is  being  investigated  by  a 
Committee  of  the  above  Society.  Any  information  likely  to  elucidate 
the  subject  will  be  gladly  received  by  Mr.  Malcolm  Morris,  63,  Montagu 
Square,  W.  _ 

VOLUNTEER  AMBULANCE  DEPARTMENT. 

It  is  intended  to  have  a  dinner  at  the  Ilolborn  Restaurant  on  Friday, 
June  13th,  at  7  p.m.,  of  the  medical  officers  of  the  Volunteer  forces; 
Surgeon-General  Munro,  C.B.,  A.M.D.,  in  the  chair.  Dinner  (in¬ 
cluding  wine),  £1  is.  Surgeons  desirous  of  being  present  are  requested 
to  send  their  names  to  Lieutenant  Maclure,  Honorary  Secretary,  6, 
Whitehall  Yard,  before  June  nth. 


THE  DISCUSSION  AT  THE  OBSTETRICAL  SOCIETY. 

The  discussion  on  the  forceps,  at  the  Obstetrical  Society,  was  reopened 
by  Dr.  Edis,  on  Wednesday  evening,  at  a  crowded  meeting.  Drs. 
Lombe  Atthill,  McClintock,  and  Cranny  of  Dublin;  Dr.  Bassett  of 
Birmingham  ;  and  Dr.  Savage,  took  part  in  the  discussion,  which  was, 
on  the  motion  of  Dr.  George  Roper,  adjourned  until  the  next  meeting 
in  July.  The  interest  in  the  subject  which  has  been  displayed  by  the 
Fellows,  and  the  large  audiences  which  have  been  drawn  from  all  parts 
of  the  kingdom  to  the  meetings,  amply  testify  to  the  wisdom  of  the 
Council  in  selecting  the  forceps  as  a  subject  for  discussion. 


VOTING  BY  TROXY  AT  THE  COLLEGE  OF  SURGEONS. 

At  the  meeting  of  the  Council  of  the  College  of  Surgeons,  which  will  be 
held  on  the  12th  instant,  a  petition  from  one  hundred  Fellows,  in  favour 
of  enabling  Fellows  to  vote  by  proxy  at  the  election  of  members  of  the 
Council,  will  be  laid  before  the  Council.  This,  if  carried,  will  only  be 
an  act  of  justice  to  the  country  Fellows,  who  at  present  are  practically 
deprived  of  the  right  of  voting. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
Monday  next  will  be  the  last  day,  and  four  o’clock  the  latest  hour,  for 
sending  in  nomination-papers  for  candidates  for  seats  in  the  Council  of 
the  Royal  College  of  Surgeons.  The  usual  notices  of  the  election  have 
been  sent  to  every  Fellow  in  the  United  Kingdom  whose  address  is 
known  at  the  College.  The  following  candidates,  it  is  expected,  will 
be  brought  forward  for  the  four  vacant  seats  caused  by  the  death  of  Mr. 
Hilton  and  the  retirement  in  the  prescribed  order  of  Messrs.  Clark, 
Wells,  and  Critchett.  Mr.  Spencer  Wells  seeks,  and  deservedly  so,  hi? 
re-election ;  the  other  gentlemen  decline  being  put  in  nomination.  Mr. 
John  Wood,  F.R.S.,  of  King’s  College  Hospital,  Mr.  Henry  Power  ol 
St.  Bartholomew’s  Hospital  (members  of  the  Board  of  Examiners),  Mr. 
T.  Bryant  of  Guy’s  Hospital,  Mr.  Barwell  of  Charing  Cross  Plospital, 
are  candidates;  and,  as  we  go  to  press,  we  hear  that  Professor  Lister  0! 
King’s  College  is  urged  to  offer  himself  again  for  a  seat.  No  provincial 
man  has  yet  been  named.  The  provinces  are  already  represented  by- 
Mr.  Lund  of  Manchester,  Mr.  Wheelhouse  of  Leeds,  Mr.  Baker  of 
Birmingham,  Dr.  Humphry  of  Cambridge,  Mr.  Clark  of  St.  Leonards- 
on-Sea,  and  Mr.  Hancock  of  Andover. 


HOSPITAL  SUNDAY  COLLECTIONS  IN  LIVERPOOL. 

The  Liverpool  Hospital  Sunday  Committee  have  divided  £8,6ooanionq 
sixteen  of  the  charities  of  the  town.  The  Royal  Infirmary  received 
£2,580;  the  Southern  Hospital  £1,396;  the  Northern  Hospital  £1,204 : 
the  dispensaries  £860  ;  and  the  others  in  proportion. 


CREMATION. 

Cremation,  having  been  pronounced  a  measure  of  “  salutary  progress 
by  the  Committee  of  the  Municipal  Council  of  Paris,  appointed  to  con¬ 
sider  the  question,  is  about  to  be  introduced  into  Pere  Lachaise  Ceme¬ 
tery.  It  has  been  decided  to  set  up  an  apparatus  on  Siemens’  principle, 
and  a  Columbarium. 

SOOTHING  SYRUP. 

An  inquest  was  held  this  week,  at  Nottingham,  upon  the  body  of  a  chile 
named  George  Bullivant,  fourteen  days  old,  who  died  on  V  ednesday 
of  last  week.  It  seems  that  the  deceased  was  a  very  cross  child,  and 
the  mother  gave  it  some  “soothing  syrup”.  A  verdict  was  returned  to 
the  effect  that  the  child  died  from  the  effects  of  an  opiate  indiscreetly 
administered  by  its  mother. 

THE  NEW  LAWS  OF  THE  OBSTETRICAL  SOCIETY. 

At  the  Council  meeting  of  the  Society,  on  Wednesday,  Dr.  Potter  gave 
notice  that,  at  the  next  meeting,  he  will  bring  forward  a  motion  to 
revert  to  the  old  laws  regarding  the  election  of  Fellows  into  the  Society 
When  the  new  laws  were  passed,  at  the  last  annual  meeting  of  Fellows, 
we  ventured  to  express  an  opinion  that  many  of  them  bore  evidences  0! 
haste  in  construction  and  an  absence  of  due  consideration.  We  espe¬ 
cially  drew  attention  to  the  difficulty  which  would  be  experienced  M 
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cing  the  election  of  Fellows  into  the  Society  under  the  new  regula- 
In  practice,  it  has  already  been  found  that  they  only  create  a 
er  to  the  admission  of  new  fellows,  a  needless  expense  in  printing 
posting  balloting-papers,  and  a  practical  disfranchisement  of  country 
wvs,  to  whom  balloting-lists  are  not  sent. 


ROYAI.  MEDICAL  AND  CHIRURGICAL  SOCIETY, 
extraordinary  meeting  of  the  Royal  Medical  and  Chirurgical 
-ty  on  Tuesday  evening  was  divided  between  pathology  and  surgery, 
proceedings  commenced  with  the  reading  of  a  paper  by  Dr.  Thin 
:  le  pathology  of  lupus,  in  which  that  diligent  observer  undertook  to 
1  mstrate  the  misapplication  of  the  term  “giant-cell”  to  the  large 
I  ike  aggregations  seen  in  lupus  and  also  in  tubercle.  In  his  opinion 
•  iich  agrees  nearly  with  that  expressed  by  M.  Cornil— the  so-called 
I  at-cell”  in  these  diseases  is  the  result  of  disease  and  distension 
blood-vessel.  A  practical  application  of  Dr.  Thin’s  researches 
;  nade  by  Mr.  Holmes,  who,  assuming  correctly  that  Dr.  Thin  in- 
l;  d  to  argue  for  the  local  nature  of  lupus,  called  attention  to  the 
1  universal  recognition  of  the  efficacy  of  topical  remedies,  in  contra- 
ction  to  the  old  method  of  treating  the  disease  by  internal  remedies 
fl  the  idea  that  it  was  of  scrofulous  origin.  The  next  paper  was 

I  y  Sir  Henry  Thompson,  describing  an  operation  for  opening  the 
:  er  above  the  pubes  to  relieve  the  great  distress  experienced  in 
li  cases  of  obstruction  to  the  flow  of  urine  from  prostatic  and  other 
l:  ;es,  and  thus  to  render  the  short  remaining  period  of  life  more 
I '  ble.  He  had  done  this  in  five  cases  with  the  result  of  attaining 
[  bject  he  had  in  view.  Professor  Humphry  next  described  a  rare 
Sjof  pedunculated  tumour  of  the  bladder,  which  he  successfully 

II  'ed  by  operation.  The  papers  of  Sir  H.  Thompson  and  Dr. 
ffiry  were  discussed  by  Mr.  Knowsley  Thornton,  Dr.  Keyes  of 
York  {who  related  a  case  which  he  had  some  years  ago  treated  in 
iner  similar  to  that  recommended  by  Sir  H.  Thompson),  Mr. 
n,  Mr.  Howse,  and  Mi.  Thomas  Smith.  The  concluding  meeting 
session  will  be  held  on  Tuesday  next. 


THE  STATISTICS  OF  WHOOPING-COUGH. 

|  very  interesting  details  concerning  the  occurrence,  etc.,  of  whoop- 
I!  ugh  were  communicated  by  Unruh  at  the  Naturforscherversamm- 
*n  Dresden.  In  the  outdoor  department  of  the  Hospital  for 
en  in  Dresden,  1952  cases  of  whooping-cough  came  under  treat- 
luring  forty-three  years.  The  majority  of  these  cases  occurred  in 
ji  ird  quarter  of  the  year,  and  especially  in  August;  the  minority  in 
:  :ond,  in  May.  A  greater  predisposition  to  this  affection  seems  to 
>[  a  female  children  than  in  male.  The  greater  number  of  cases 
>;  -d  were  between  the  ages  of  one  and  four  ;  the  tendency  to  the 
:  ^n  seeming  to  increase  with  the  years  :  thus  out  of  1000  infants 
ir  first  year,  35  were  attacked  with  whooping-cough,  and  out  of 
►1  hildren  who  had  reached  their  fourth  year,  99  had  whooping- 
The  affection  seldom  occurred  twice  in  the  same  individual, 
ortive  forms  were  often  met  with;  these,  however,  were  mostly 
1  :d  to  older  children  who  may  or  may  not  have  had  the  cough. 

1  undred  and  thirty  children  died  of  whooping-cough,  which  was 
:o  6.6  per  cent.,  or  4.3  per  cent,  of  the  general  mortality.  Of 
ffio  had  died,  67  (52  per  cent.)  were  in  their  first  year. 


SUSPENDED  ANIMATION. 

.trite  of  amyl  being  a  powerful  agent  in  quickening  the  heart- 
few  drops  of  this  drug  have  a  powerful  influence  in  restoring  the 
ns  of  the  heart  in  cases  of  drowning,  hanging,  or  fainting.  It  is 
ed,  therefore,  that  it  should  always  be  used  whenever  attempts 
ig  made  to  restore  to  life  an  individual  apparently  dead,  or  when 
Arable  to  settle  the  question  whether  a  person  is  really  dead  or 
The  dreadful  thought  of  being  buried  alive  has  haunted  the 
race  since  its  earliest  days,  and  the  discovery  of  some  means  by 
this  risk  could  be,  if  not  evaded,  at  least  greatly  diminished, 
prove  an  ineffable  boon  to  mankind.  Dr.  T.  Lauder  Brunton, 
n  we  have  referred  this  suggestion,  considers  it  to  be  a  good  one. 


He  adds  that  in  ascertaining  death  the  nitrite  of  amyl  might  be  used 
along  with  the  cord-test,  of  tying  a  cord  round  the  finger.  If  the  cir¬ 
culation  have  entirely  stopped,  the  part  beyond  the  ligature  never  be¬ 
comes  an)  thicker;  but  if  the  circulation  continue,  however  slowly,  the 
hnger-tip  beyond  the  ligature  will  sooner  or  later  begin  to  swell. 


LEGISLATION  CONCERNING  LUNATICS. 

The  Home  Secretary  has  announced  that  the  Lord  Chancellor  will  in¬ 
troduce  a  Bill  in  relation  to  the  lunacy  laws  as  soon  as  some  progress 
has  been  made  with  the  other  legal  Bills  which  have  been  introduced. 
We  believe,  however,  it  will  probably  be  found  that  the  Bill  in  question 
does  not  .cover  any  large  ground,  but  is  chiefly  concerned  with  the 
better  regulation  of  Chancery  lunatics.  A  Bill  of  larger  scope  may 
probably  follow  next  session. 


THE  POISONOUS  INFLUENCE  OF  ALCOHOLS. 

Drs.  Dujardin-Beaumetz  and  Audige  have  recently  published  a 
work,  setting  forth  the  result  of  their  experimental  researches  on  the 
toxic  power  of  the  various  alcohols.  This  volume  is  chiefly  composed 
of  the  diary  of  nearly  three  hundred  experiments,  which  the  authors 
have  carried  out  with  perseverance  and  method,  which  give  to  their 
researches  every  possible  scientific  value.  The  object  which  they  pro¬ 
posed  to  themselves  from  the  outset  has  been,  not  to  compare  the  action 
of  alcohol  on  animals  with  its  action  upon  man,  but  to  compare  the 
effects  in  the  same  animal  series  of  the  various  alcohols.  Every  one 
knows  that  modern  chemistry,  greatly  aided  by  the  researches  of  M. 
Wirtz  and  M.  Berthelot,  has  succeeded  in  isolating  the  products  of  fer¬ 
mentation,  and  in  obtaining,  by  distillation  or  by  synthetic  constitution, 
bodies  which,  by  their  composition  and  by  their  properties  and  by  then- 
action  on  the  organism,  differ  more  or  less  from  methylic  alcohol,  or  the 
alcohol  of  wine,  which  is  the  type  of  alcohols.  It  is  known,  moreover, 
that  these  bodies  have  been  divided  into  monatomic  or  polyatomic, 
according  as  their  atomic  combinations  are  more  or  less  complex.  The 
experiments  of  Dr.  Dujardin-Beaumetz  and  Dr.  Audige  have  related  to 
these  various  compounds,  either  alone  or  combined  in  a  variable  pro¬ 
portion  ;  only  wishing  to  occupy  themselves  with  acute  alcoholic  poison¬ 
ing,  they  have  taken,  as  the  limits  of  toxic  doses,  the  quantities  of  pure 
alcohols  which,  in  proportion  to  the  weight  of  the  animals,  are  necessary 
to  cause  death  in  the  space  of  from  twenty-four  to  ^thirty  hours,  with 
gradual  and  persistent  lowering  of  the  temperature;  and  it  results,  from 
their  numerous  experiments,  that  the  toxic  power  of  the  alcohols  is  so 
much  more  energetic  in  proportion  as  their  atomic  constitution  is  the 
more  complex.  Now,  that  which  constitutes  the  chief  interest  of  these 
researches  is  that  the  majority  of  these  alcohols — propylic,  butylic,  amylie, 
oenanthic,  caprylic,  etc. — enter  in  variable  proportions  into  the  composi¬ 
tion  of  the  alcohols  sold  under  the  name  of  brandy  in  the  cheap  trade 
in  drinks.  Having  now  ascertained  the  toxic  effects  of  the  various 
alcohols  on  which  they  have  experimented,  in  an  isolated  form  and  in  a 
state  of  purity,  they  are  about  to  undertake  a  new  series  of  researches, 
with  the  object  of  studying  on  the  guinea-pig  the  effects  of  chronic 
alcoholism,  employing  exclusively  those  spirits  which  are  daily  sold  in 
the  cheapest  drink-shops.  The  interest  from  the  point  of  view  of  public 
health  on  such  researches  does  not  need  to  be  insisted  on.  Already,  M. 
Bergeron,  who  reports  on  these  researches,  had  laid  before  the  Academy 
his  grounds  for  believing  that  the  impurity  of  the  beet-root  spirit,  grain 
spirit,  and  potato  spirit,  which  at  present  have  largely  replaced  the 
alcohol  of  wine  in  consumption  of  spirits,  is  responsible  for  the  violent 
and  brutal  forms  of  modern  drunkenness,  and  the  gravity  of  the  alcohol¬ 
ism  observed  in  our  days.  M.  Michel  Levy,  as  well  as  Messrs.  Fauvel 
and  Bouchardat,  share  those  opinions,  and  concur  in  conclusions  which 
aim  at  restraining  the  production  of  these  commercial  alcohols  as  dan¬ 
gerous  to  the  moral  and  physical  hygiene  of  the  population. 


NE  SUTOR. 

The  President  of  the  Arches  Court  made  some  rather  strong  observa¬ 
tions  last  week  upon  the  occasion  of  a  friendly  suit  for  the  administration 
of  Dr.  Quin’s  will  on  the  subject  of  doctors  undertaking  to  make  wills. 
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He  observed  that  this  was  the  second  illustration  which  occurred  that  day 
of  what  is  likely  to  happen  when  medical  men,  necessarily  unskilled,  in 
such  matters,  however  skilful  in  their  own  profession,  set  about  making 
wills.  In  the  case  of  Gray  v.  Gray,  which  preceded  this,  a  doctor  at¬ 
tempted  to  make  a  will,  and  entirely  defeated  the  object  of  the  testator. 
In  this  case,  Dr.  Quin  attempted  to  make  a  testamentary  disposition  or 
himself,  and  likewise  failed  in  his  object.  What,  he  asked,  would 
doctors  think  if  solicitors  prescribed  for  their  patients  ? 


ERASURES  FROM  THE  MEDICAL  REGISTER. 

The  General  Medical  Council  make  quite  a  pretty  penny  out  of  the 
prescribed  fee  of  five  shillings  paid  by  persons  who  omit  to  give  notice 
of  their  changes  of  address  and  allow  their  names  to  be  erased  in  con¬ 
sequence,  in  conformity  with  the  fourteenth  section  of  the  Medical  Act, 
and  who  do  not  take  the  necessary  steps  to  enable  the  Registrar  to  keep 
the  Register  correct.  Twelve  such  delinquents  were  authorised  to  pay 
their  five  shillings  at  the  last  meeting  of  the  Executive  Committee  of 
the  Council,  and  thereupon  to  be  restored  to  the  Medical  Regista .  And, 
with  reference,  we  presume,  to  more  serious  inconveniences  arising  un¬ 
expectedly  to  persons  whose  names  are  so  erased,  a  resolution  was  passed 
of  a  merciful  character,  to  the  effect  that  in  any  case  in  which  a  name 
has  been  removed  from  the  Medical  Register  in  conformity  with  Clause 
14  of  the  Medical  Act,  the  Registrar  be  authorised  to  give  a  certificate 
when  required,  stating  that  the  name  was  so  removed,  and  that  it  will 
be  submitted  for  restoration  to  the  Register  at  the  next  meeting  of  the 
Executive  Committee.  _ 


FEES  AND  EXPENSES  OF  THE  MEDICAL  COUNCIL. 

The  Treasury  has  approved  the  resolution  passed  by  the  Council  on 
the  26th  March  last,  to  the  effect  that  the  fees  for  attendance  at  meetings 
of  the  Executive  Council  be  increased  to  five  guineas.  They  point  out, 
however,  that  the  original  proposal  to  make  a  difference  between  the 
scale  of  fees  for  attendance  at  the  General  Council  and  that  for  attend¬ 
ance  at  Executive  Committees  and  Branch  Councils,  as  approved  by  the 
former  Board  of  the  Treasury  in  1859,  proceeded  from  the  President  of 
the  Medical  Council.  The  present  proposal  for  change  arises  out  of  the 
greater  amount  of  business  due  to  the  addition  of  dental  work  in  con¬ 
nection  with  the  Dentist  Registration  Act.  And,  in  reference  to  the 
resolution  of  the  General  Council  at  its  October  meeting,  “That  the 
payments  made  out  of  the  Dental  Registration  Fund  for  defraying  the 
expenses  of  Dentists’  Registration  and  for  other  expenses  of  the  execu¬ 
tion  of  the  Dentists’  Act  be  in  proportion  to  the  expenses  incurred  in 
transacting  the  business  of  the  Medical  and  Dentists’  Acts  respectively”, 
it  was  resolved  :  “That,  as  there  are  certain  expenses  which  cannot  be 
kept  distinct,  viz.,  salaries,  house  expenses,  postages,  and  various  in¬ 
cidental  expenses,  these  expenses  to  be  apportioned  as  follows  :  The 
General  Council  to  pay  one-half,  the  English  Branch  Council  to  pay 
one-fourth,  the  Dental  Registration  Fund  to  pay  one-fourth.  That,  as 
regards  the  expenses  which  can  be  kept  distinct,  they  be  apportioned  as 
follows.  The  fees  to  members  of  the  Council  for  attendance  at  meet¬ 
ings  of  the  General  Council  and  of  the  Executive  Committee  shall  be 
borne  in  proportion  to  the  time  occupied  in  the  General  and  the  Dental 
business  respectively.  The  expenses  of  printing  on  account  of  the 
General  and  Dental  business  shall  be  borne  as  incurred  by  each  depart¬ 
ment  respectively.”  Referring  to  the  above-cited  resolution  and  to  the 
further  resolutions  in  Minutes,  vol.  xv,  p.  158,  Clause  22,  and  in  vol- 
xvi,  p.  121,  and  Clause  9  on  p.  141,  it  was  resolved  :  “  That  an  addi¬ 
tional  honorarium  of  fifty  guineas  be  given  to  the  Registrar  on  account 
of  extra  duties  connected  with  the  dental  business,  to  be  paid  out  of  the 
Dental  Registration  Fund  ;  and  that,  in  consideration  of  the  additional 
duties  devolving  on  the  Registrar  in  consequence  of  the  passing  of  the 
Dentists’  Act,  his  salary  be  £ 600  a-year,  whereof,  pursuant  to  the 
foregoing  resolution,  one-half  shall  be  borne  by  the  General  Council, 
one-fourth  by  the  English  Branch  Council,  and  one-fourth  by  the 
Dental  Fund  :  the  payment  of  the  salary  to  date  from  the  passing  of  the 
Dentists’  Act.” 


THE  DEATH  OF  DR.  PIORRY. 

Our  Paris  correspondent  writes  :  One  of  the  oldest  and  one  of  thd 
most  remarkable  characters  of  the  medical  faculty  of  the  present  cen 
tury  has  just  passed  away  in  the  person  of  Dr.  Pierre  Adolphe  Fiorry 
whose  death  took  place  on  Thursday,  the  29th  May,  in  the  eighty-fiftl 
year  of  his  age.  The  life  of  this  eminent  physician  may  be  summarised  a 
follows.  Born  in  1794,  M.  Piorry  began  his  medical  studies  at  th> 
early  age  of  sixteen  ;  and,  while  yet  a  student,  he  had  to  enter  thi 
army,  and  went  on  field-service  to  Spain,  in  the  capacity  of  Officier  at 
Sante.  On  his  return  to  Paris  in  1814,  he  resumed  his  studies  unde  j 
Fouquier,  and  took  his  degree  of  Doctor  of  Medicine  in  1816,  the  titl< 
of  his  inaugural  thesis  being  “  On  the  Danger  of  Medical  Books  bein 
read  by  the  Laity” — a  very  remarkable  work,  of  which  a  new  editior 
was  published  scarcely  two  years  ago.  He  became  an  Agrlge  in  1826 
and  was  appointed  Hospital  Physician  in  1S27  to  the  Charite  Hos 
pital,  where  he  met  the  great  Laennec,  with  whose  name  that  of  Piorr 
will  be  immortalised  in  connection  with  auscultation  and  percussion 
two  means  so  indispensable  in  the  diagnosis  of  chest-aftections ;  for  ii 
Piorry  were  not  the  original  inventor  of  percussion,  he  was  certainly  th 
introducer  of  it  in  France.  With  the  idea,  however,  that  the  ordinal 
means  of  percussion  by  the  fingers  might  be  improved  upon,  he  inj 
vented  the  well-known  instrument  to  which  he  gave  the  name  of  ple.v 
meter.  For  this  invention,  and  for  his  work  on  Mediate  Percussion,  h 
was  awarded  by  the  Academy  of  Sciences  the  Prix  Montyon  in  iS2b 
The  pleximeter  then  became  the  fashion  in  the  medical  world,  anf| 
after  having  been  in  vogue  for  nearly  half  a  century,  is  now  scarcely  t 
be  seen,  as  preference  is  given  to  the  older  method  of  percussion,  th.  | 
by  the  fingers  alone.  At  the  commencement  of  his  practice,  M.  Piorr, 
followed  the  teachings  of  Broussais,  but  he  eventually  struck  out  a  In 
for  himself  which  formed  the  basis  of  his  future  practice.  Pion 
wrote  a  good  deal,  and  was  a  great  innovator.  He  endeavoured  ' 
introduce  a  new  theory  relative  to  the  pathology  of  disease,  to  whic 
he  gave  the  name  of  “  Organopathie”,  and  according  to  which,  tl 
disease  of  one  organ  in  the  system  is  independent  of  the  others ;  it  is 
sort  of  entity  in  itself;  so  that  the  disease  of  one,  though  of  thesan, 
nature,  cannot  be  compared  with  that  of  any  other.  M.  Piorry  al 
made  gigantic  efforts  to  introduce  a  new  medical  terminology,  found 
exclusively  on  the  Greek  language ;  but  this  was  not  received  wit 
greater  favour  than  his  new  doctrine,  and  both  have  been  co 
signed  to  oblivion.  He  was  for  many  years  Physician  to  the  Hot 
Dieu,  and  was  appointed  Clinical  Professor  in  1840.  lie  was  one 
the  oldest  members  of  the  Academy  of  Medicine,  and  was  elected  I 
1823.  He  was  also  officer  of  the  Legion  of  Honour.  Thus,  for  near 
three-quarters  of  a  century,  Piorry’s  life  was  one  of  work  and  p 
search ;  and  were  it  not  for  his  eccentricities  and  self-conceit,  he  mig 
have  died  more  respected,  if  not  more  honoured. 


BIRMINGHAM  MEDICAL  BENEVOLENT  SOCIETY. 

The  annual  meeting  of  the  members  of  this  Society  was  held  at  t 
Medical  Institute,  Queen’s  College,  Birmingham;  Mr.  Watkin Vt llM 
(President)  in  the  chair.  The  Secretary  read  the  Directors’  report,  whi 
stated  that  the  invested  funds  of  the  Society  amounted  to  ,£9,0, 
There  were  fifteen  annuitants  of  the  Society  ;  one  had  died  during  < 
year,  and  two  new  ones  had  been  elected.  Grants  from  £20  to  £ 
had  been  made  to  each  recipient,  amounting  altogether  to  £460.  T 
Directors  regretted  that,  in  consequence  of  the  numerous  and  pressi 
claims  upon  the  funds,  they  had  been  compelled,  in  several  cases,  j 
diminish  the  usual  amount  of  the  grants,  a  diminution  which  the  st 
of  the  Society’s  resources  rendered  inevitable,  and  which  they  fea  | 
could  be  ill  borne  by  the  recipients.  Since  the  last  annual  meeting,  s| 
teen  new  members  had  been  elected.  The  total  number  of  memb) 
was  252;  of  those,  fourteen  were  honorary  members.  The  Direct 
recognised  with  pleasure  the  support  given  to  the  Society  by  the  gent! 
public,  as  evidenced  by  the  handsome  list  of  donations  handed  in, 
the  President,  Mr.  Watkin  Williams  (amounting  to  above  &icf 
They  trusted  that  the  example  set  by  Dr.  Foster,  of  obtaining  for 
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1  meeting  a  list  of  donations,  would  become  the  rule  of  action  in  the 


y.  It  was  a  matter  of  regret  that  a  Society  so  useful  both  in  its 
lent  and  benevolent  aspects  did  not  meet  with  universal  support 
:  1  the  ranks  of  the  medical  profession,  and  a  still  wider  sympathy 
the  general  public.  Mr.  S.  Berry’s  resignation  of  the  office  of 
1  irer,  which  he  had  held  for  twenty-one  years,  was  received  with  I 
1  regret.  Mr.  W.  H.  Sproston  was  appointed  President-elect;  and  ' 
ffinston  and  Dr.  Harrison  of  Clifton  Vice-Presidents.  Dr.  Wade 
lr.  Bartleet  were  re-elected  Treasurer  and  Honorary  Secretar 
I  tively ;  and  Mr.  Vose  Solomon,  Mr.  J.  F.  West,  and  Mr.  W.  P. 
li  •!  were  elected  to  fill  vacancies  on  the  Court  of  Directors. 


AN  ORDER  FOR  NURSES. 

}j  Majesty  the  Queen  has  been  graciously  pleased  to  institute  a 
I:  der,  the  order  of  St.  Katherine.  The  order  is  to  be  reserved  as 
!  rd  of  merit  for  those  nurses  who  have  distinguished  themselves 
I  1  service  and  good  conduct.  The  first  installation  was  held  on 
•  sday  afternoon,  in  the  Board  Room  of  the  Westminster  Hospital, 

:  the  order  of  St.  Katherine  was  conferred  on  three  of  the  nurses 
i'  institution,  in  the  presence  of  a  large  and  distinguished  company. 

:  roceedings  were  opened  by  Sir  Rutherford  Alcock,  who  stated 
j|  ch  member  of  the  order  would  receive  an  honorarium  of  f$o 
mm  during  three  years,  and  that  a  like  sum  would  be  paid  to 
Iy  Stanley  Nursing  Institute  for  their  board  and  maintenance. 
l(  expiration  of  three  years,  the  annuity  would  cease,  and  a 
dection  be  made.  The  title  of  nurse  of  the  order  of  St. 
ine  would,  however,  be  retained.  The  salary  of  ^50  a-year 
e  quite  independent  of  any  income  the  nurse  may  receive  from 
pital  or  elsewhere.  The  St.  Katherine’s  nurses  will  at  all  times 
1  emselves  in  readiness  to  attend  the  poor  or  sick,  at  the  command 
Majesty,  the  patron  of  the  Order,  without  further  pay  or  gratuity. 
:an  of  Westminster  gave  a  brief  history  of  the  St.  Katherine’s 
.1,  which  was  named  after  St.  Katherine  of  Alexandria,  who  suf- 
1  artyrdom  in  the  fourth  century  by  torture  on  a  wheel.  After  a 
rds  from  Lord  Iiatherley,  the  ceremony  of  installation  com- 
t .  The  badge  of  the  Order  was  placed  on  the  left  arm  of  each  of 
ti  rients.  We  believe  that  the  Order  will  shortly  be  conferred  on 
1:  her  nurses.  The  maintenance  of  the  ten  will  involve  a  cost  of 
I  a  year. 

CROUP  AND  DIPHTHERIA. 

not  gather  from  the  remarks,  which  we  publish  in  another 
|  that  Dr.  George  Johnson  does  more  than  reiterate  the  fact  that 
ion  differs  from  our  own  as  to  the  outcome  of  the  recent  report 
ite.  We  said,  and  we  repeat,  that  when  a  Committee,  with  a 
i  of  its  members  holding  views  similar  to  those  advocated  by 
I  ison,  investigates  the  relations  of  membranous  croup  and  diph- 
E  ind  comes  to  the  conclusion  that  membranous  laryngitis  may 
n  a  variety  of  causes,  a  strong  argument  is  thereby  afforded  in 
1  the  correctness  of  what  we  think  to  be  the  prevalent  medical 
|[  n  this  country.  Dr.  George  Johnson  thinks,  however,  that  con- 
H  from  our  own  insular  experience  are  likely  to  be  erroneous,  and 
(;  hould  appeal  to  foreign  sources.  We  admit  that,  did  we  do  so, 

I;  would  be  the  stronger,  inasmuch  as  opinion  would  to  a  larger 
1  an  now  support  him.  But  we  venture  to  doubt  if  medical 
(l  n  France  upon  such  a  question  as  this  has  much  if  any  weight 
1  nd.  It  is  true  for  our  own  country  that  membranous  laryngitis 
t  unfrequently  all  the  appearances  of  being  due  to  a  specific 
i1  that,  also  not  unfrequently,  cases,  whether  due  to  a  specific 
1  not,  do  not  show  the  chief  attribute  of  such  specifics,  viz.,  con- 
a,  'ss.  And  it  may  be  equally  true  for  France,  with  its  altered 
t  and  other  atmospheric  conditions — other  regulations  for  the 
sewage,  and  drainage  of  the  soil — even  diet  and  a  national 
-  lent  must  not  be  altogether  overlooked,  that  membranous 
there  may  be  as  invariably  as  French  medical  opinion 
B  f  the  contagious  or  specific  class.  But  that  France  owns 


only  one  form  of  croup  is  no  reason  for  our  being  similarly  situated. 
But  Dr.  Johnson  agrees  with  us  upon  several  points.  He  does 
not  now  contend  for  the  specific  nature  of  diphtheria,  but  would 
speak  of  it  only  as  a  contagious  disease,  as  did  Mr.  Hutchinson  and  Dr. 
Thorne  Thorne — a  view  which  we  duly  noticed.  But  it  is  curious  that 
if  membranous  croup  be  diphtheritic,  and  therefore,  according  to  Dr. 
Johnson,  contagious,  so  large  a  number  of  cases  of  croup  never  con¬ 
taminate  other  people.  We  are  not  unmindful  of  the  distinction  drawn 
between  sporadic  and  epidemic  cases  ;  but  allowing  something  for  this, 
it  still  remains  unquestionable  that  cases  of  membranous  laryngitis  are 
taken  frequently  into  the  wards  of  general  and  children’s  hospitals,  and 
that  but  few  have  been  known  to  lead  to  the  spread  of  diphtheria ;  and 
this  although  not  the  slightest  precautions  against  such  a  contingency 
have  been  taken.  We  cannot,  therefore,  escape  from  this  conclusion  at 
any  rate,  that  a  large  number  of  cases  of  membranous  laryngitis  give  no 
evidence  of  their  contagiousness,  and  yet  the  possession  of  this  property 
is  the  chief  point  in  support  of  the  unity  of  croup  and  diphtheria.  In 
abandoning  the  term  specific  for  diphtheria,  Dr.  Johnson  disarms  our 
criticism  of  his  statement  that  cases  of  diphtheria  occurring  with  other 
diseases  are  instances  of  two  specific  diseases  attacking  the  same  in¬ 
dividual  at  the  same  time.  We  did  not  dispute  the  occurrence  of  diph¬ 
theria  after  certain  diseases,  but  argue  that  such  a  sequence  might  be 
used  as  an  argument  against  the  specificity  doctrine.  Nor  are  we 
much  more  inclined  to  accept  Dr.  Johnson’s  new  position.  The  case 
which  Dr.  Johnson  considers  a  proof  that  two  distinct  contagious  dis¬ 
eases  may  coexist  in  the  same  individual,  is  not  by  any  means  so  to  us. 
W  e  should  require  to  know  much  more  of  the  details  of  the  attack 
before  we  accepted  this  as  the  only  possible  interpretation.  Concerning 
the  presence  of  a  membrane,  Dr.  Johnson  is  also  in  accord  with  us  in 
part.  He  says :  “I  do  not  doubt  that  membrane  more  or  less  resembling 
diphtheritic  exudation  may  result  from  various  influences”;  but  he 
qualifies  that  admission  very  materially  by  adding  that  “a  careful  in¬ 
quiry  will  serve  to  show  their  essential  difference”,  and  he  appeals  to 
Dr.  Greenfield  to  support  him.  But  we  turn  to  Dr.  Greenfield’s  mature 
summary  of  his  experience,  and  find  that  he  has  examined  micro¬ 
scopically  the  air-passages  and  false  membranes  from  about  twenty  cases 
with  the  most  various  supposed  etiology  and  general  conditions,  and  has 
come  to  the  conclusion  “that  whether  we  have  regard  to  the  membrane 
itself,  the  parts  subjacent,  or  the  presence  or  absence  of  micrococci, 
there  is  no  certain  line  of  demarcation  to  be  drawn  between  any  two 
classes  of  cases  from  morbid  anatomy  alone”. 


EXCESSIVE  INFANT  MORTALITY  AND  ITS  CAUSES. 

We  publish  in  another  column  a  letter  from  Dr.  Strange,  the  Medical 
Officer  of  Health  for  Worcester,  dealing  with  the  general  question  of 
infant  mortality,  with  especial  reference  to  its  marked  excess  in  Wor¬ 
cester.  The  main  object  of  the  letter  appears  to  be  to  prove  that  the 
rate  of  infant  mortality  affords  no  test  of  sanitary  condition,  and  that 
Worcester  is  a  very  healthy  city,  notwithstanding  the  fact  that  20  per 
cent,  of  the  children  born  there  die  in  the  first  year  of  life.  It  is  far 
from  the  first  time  that  infant  mortality  has  been  classed  as  due  to  social 
rather  than  to  sanitary  causes.  We  have,  however,  on  all  occasions 
protested  against  attempts  to  limit  the  interpretation  of  the  term  sani¬ 
tary  condition,  which  can  scarcely  be  used  in  too  broad  a  sense.  Dr. 
Strange  is  doing  useful  work  in  specially  investigating  the  causes  of  the 
high  rate  of  infant  mortality  in  Worcester,  and  we  doubt  not  that,  when 
this  investigation  has  been  completed,  he  will  see  reason  to  modify  some 
of  the  conclusions  he  has  formulated  in  his  letter.  It  is  certainly 
startling,  and  directly  at  variance  with  previous  experience,  to  hear  that 
in  Worcester  the  highest  rate  of  infant  mortality  occurs  in  the  “cleanest 
and  most  open  and  airy  parts  of  the  city”.  It  is  also  subversive  of  all  pre¬ 
conceived  ideas,  based  upon  the  official  mortality  statistics  of  forty  years, 
to  hear  that  “diseases  of  the  digestive  organs,  of  the  respiratory  organs, 
and  zymotic  diseases,  were  as  rife  in  the  open  as  in  the  close  parts  of 
the  city,  the  parents  of  the  children  being  of  the  same  class".  It  may 
be  hoped,  in  the  interest  of  sanitary  progress,  that  further  investigation 
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may  lead  Dr.  Strange  to  modify  some  of  these  conclusions.  It  is,  how¬ 
ever,  a  well  known  fact  that  infant  mortality  varies  to  a  remarkable  ex¬ 
tent  in  different  classes.  In  the  middle  and  upper  classes,  the  average 
proportion  of  deaths  under  one  year  of  age  to  births  does  not  exceed 
80  per  1000,  whereas  we  know  that  in  Worcester  the  average  proportion 
in  all  classes  in  recent  years  has  been  200  per  1000.  It  would  be  in¬ 
finitely  useful  if  Dr.  Strange  would  calculate,  with  the  aid  of  the  birth- 
register,  the  rate  of  infant  mortality  that  prevails  in  the  different  classes 
of  the  population  in  Worcester.  Infant  mortality  is  essentially  a  woman  s 
question;  and  we  shall  watch  with  interest  the  result  of  Dr.  Stranges 
appeal  to  the  women  of  Worcester  for  help  in  reducing  the  excessive 
rate  of  infant  mortality  in  that  city.  It  is  suggested  that  a  Ladies 
Sanitary  Association  should  be  formed  in  Worcester,  as  in  other  towns ; 
and  it  is  impossible  to  doubt  that  such  an  association,  if  well  directed, 
would  materially  strengthen  the  hands  of  the  medical  officer  of  health 
in  dealing  with  this  difficult  question.  A  Provident  Maternity  Institu¬ 
tion,  conducted  by  efficient  midwives  under  the  superintendence  of  a 
medical  committee,  would,  under  proper  management,  not  only  diminish 
the  fatality  and  suffering  among  puerperal  women  in  Worcester,  as  such 
institutions  have  done  elsewhere,  but  would  materially  reduce  the 
excessive  rate  of  mortality  among  infants  during  the  first  month  of 
their  life. 

MILITARY  MEDICAL  ARRANGEMENTS  IN  ZULULAND. 

A  CORRESPONDENT  has  favoured  us  with  a  copy  of  a  letter  from  a  friend 
in  South  Africa,  who  writes  evidently  as  an  eye-witness,  and  who  com¬ 
plains  bitterly  of  the  defective  nature  of  the  medical  and  sanitary  ar¬ 
rangements  of  the  expedition  into  Zululand.  In  the  first  place,  he 
says  that  the  surgeons-major,  when  sent  out,  were  advised  to  take 
horses  with  them ;  although  few  at  home  possessed  any,  and,  even  if 
they  had,  there  were  no  means  (in  infantry  regiments)  of  having  them 
attended  to  on  board-ship.  On  arriving  in  South  Africa  without  horses, 
they  had  to  select  from  the  “government  remounts”  a  set  of  wretched 
animals  at  prices  varying  from  ^18  to  ^25 ,  without  grooms;  while  the 
surgeons  and  civilian  doctors  were  mounted  and  equipped  by  Govern¬ 
ment.  He  further  complains  that  the  medical  officers,  on  arrival,  were 
obliged  to  make  a  long  search  for  information  as  to  the  disposal  of 
their  sick.  The  march  to  the  Lower  Tugela  was,  it  is  stated,  made 
under  a  hot  sun,  without  any  shade;  and  there  was  an  absence  of  all 
sanitary  arrangements  in  the  line  of  march  as  regarded  the  cleanliness 
of  camps,  the  purity  of  water,  the  quality  of  the  rations,  etc.,  the  result 
being  a  number  of  cases  of  diarrhoea  and  exhaustion.  The  writer  says 
that  a  force  of  more  than  five  thousand  men  was  sent  into  Zululand  to 
take  the  field  with  less  medical  appliances  than  a  force  of  the  same 
strength  would  be  supplied  with  in  the  autumn  manoeuvres  at  home. 
He  says  that  in  the  attack  at  Gingalovo  on  April  2nd,  there  was  a 
lamentable  deficiency  of  stretchers  and  stretcher-bearers.  His  opinion 
is  that  the  Zulu  war  will  prove  what  would  have  been  the  utter  con¬ 
fusion  of  the  Army  Medical  Department,  if  England  had  been  drawn 
Into  an  European  war.  If  the  statements  which  we  have  quoted  be 
correct,  they  indicate  a  sad  retrogression  in  the  arrangement  of  military 
medical  matters  since  the  Ashantee  war.  In  wars  carried  on  under  such 
circumstances  as  those  in  Ashantee  and  Zululand — and,  indeed,  in  all 
such  military  operations — the  most  judicious  and  complete  sanitary  pre¬ 
cautions  are  of  the  first  importance.  This  fact  was  recognised  by  Sir 
Garnet  Wolseley  in  the  Ashantee  war  ;  but  it  is  to  be  feared  that  that 
gallant  officer  will  find  in  South  Africa  a  very  different  state  of  medical 
affairs  from  that  to  which  he  owed  much  of  his  success  in  his  former 
campaign. 

MEDICAL  TEMTERANCE  ASSOCIATION. 

The  annual  meeting  of  the  British  Medical  Temperance  Association, 
founded  three  years  since,  and  now  numbering  ninety-four  members  of 
the  profession  among  its  constituents,  was  held  on  F riday  last,  in  the 
rooms  of  the  Medical  Society  of  London,  Chandos  Street.  The  newly 
elected  President,  Dr.  B.  W.  Richardson,  F.R.S.,  in  his  inaugural  ad¬ 
dress,  contended  that  the  only  reliable  and  scientific  way  of  using  alcohol 


as  a  medicine  was  to  administer  it  as  alcohol,  and  to  prescribe  it  in  sc' 
form  and  dose  just  as  other  active  remedies  in  the  Pharmacopoeia.  I  n: 
his  own  part,  he  had  followed  this  plan  exclusively  for  some  years ;  and,1 
while  the  results  he  had  obtained  as  to  the  value  of  alcohol  were,  in  cor. 
sequence,  most  precise,  they  did  not  place  it  in  a  very  conspicuous  0  I 
special  position  as  an  important  aid  for  the  relief  of  disease,  while  the_ 
gave  it  no  pretension  whatever  as  an  actual  means  of  cure.  In  anycast 
and  at  the  best,  its  use  was  temporary  and  palliative  only,  while  lhecra\ 
ing  for  itself,  which  it  soon  excited,  demanded  the  most  watchfu 
care.  Dr.  Norman  Kerr,  in  proposing  a  resolution  of  thanks  to  Dr 
Richardson  for  his  address,  with  a  request  for  permission  to  print  it  an 
to  circulate  it  among  the  profession,  said  that  he  had  within  the  las 
six  months  enlisted  forty- five  medical  men  as  associates.  The  vot 
having  been  seconded  by  Mr.  Henry  Dixon,  Coroner  for  South  Oxford 
shire,  was  carried  by  acclamation;  and  Dr.  Richardson  having  acknov. 
ledged  the  compliment  and  acceded  to  the  request,  the  meeting  closed 
In  the  evening,  the  annual  association  dinner  was  held  at  the  Langhav 
Hotel ;  the  President  in  the  chair.  A  large  number  of  guests  and  men 
bers  sat  down.  Among  them  were  Lord  Denman  and  Sir  Vv1  ilfrkl  Law 
son,  M.P.,  who  responded  to  the  sentiment  of  “The  Houses  of  l’arli. 
ment”;  Mr.  S.  Morley,  M.P.;  Mr.  G.  Palmer,  M.P.;  Mr.  and  Mr. 
J.  B.  Gough;  Mr.  Woolner,  R.A.,  and  Mrs.  Woolner;  the  Rev.  Cano 
Duckworth,  who  responded  for  “The  Clergy  of  all  Denominations 
Admiral  Bailey  Plamilton,  etc. 


THE  DUPLICATION  OF  THE  FUNCTIONS  OF  THE  BRAIN. 

M.  Luys  has  presented  to  the  Academie  de  Medecine  an  important  ai 
voluminous  memoir  on  this  subject,  of  which  the  following  are  f; 
conclusions.  1.  In  the  normal  condition  of  the  functions  of  the  bra; 
its  hemispheres  are  endowed  with  a  certain  autonomy.  2.  The  It 
hemisphere,  which  is  quicker  in  its  development,  is  also  that  which  prj 
sents  the  greatest  mass.  In  general  it  surpasses  its  fellow  in  weight 
from  five  to  seven  grammes  (7 8  to  108  grains).  3.  While  the  cerebi 
lobes,  from  the  point  of  view  of  certain  combined  psychical  operation 
act  synergically,  there  are,  on  the  other  hand,  a  certain  number  of  c  1 
cumstances  in  which  this  united  action  ceases  to  occur.  Thus  in  t 
action  of  articulating  sounds  and  of  tracing  written  characters  with  t 
right  hand,  in  oral  language  or  in  written  language,  it  is  only  the  !■ 
hemisphere  which  enters  into  action.  4.  In  the  act  of  playing  musi 
instruments,  and  the  piano  in  particular,  cultivation  creates  artific 
conditions  of  cerebral  activity,  in  virtue  of  which  each  lobe  acts  sin;, 
independently  of  its  fellow,  not  only  as  regards  psycho-motor  phenome 
but  also  in  regard  to  mental  operations  for  the  purpose  of  reading  a 
music,  accomplishing  operations  of  judgment,  and  controlling  coordinal 
motor  acts.  5.  In  the  domain  of  mental  pathology,  the  aptitm 
natural  to  the  autonomic  activity  of  each  cerebral  lobe  are  suscepti' 
of  being  revealed  with  remarkable  energy.  In  the  insane,  the  differei 
in  the  weight  between  the  mass  of  the  cerebral  lobes  is  much  grea 
than  it  is  normally.  The  disturbance  of  equilibrium  between  each 
them  is  much  more  strongly  marked.  It  is  the  right  lobe  which  in  th< 
cases  appropriates  to  itself  the  nutritive  activity.  The  diiieren, 
instead  of  being  seven  grammes,  rises  sometimes  to  tw'enty-five  and  th) 
grammes  without  any  destructive  lesion.  In  certain  cases  of  insan  , 
those  suffering  from  hallucinations  with  lucidity,  or  in  lucid  hypoch  | 
driacs,  the  coexistence  of  lucidity  and  of  delusion  may  find  a  ratio! 
explanation  in  the  integrity  of  one  cerebral  lobe  and  the  morbid  oy 
growth  of  certain  regions  of  the  opposite  one.  In  a  certain  numbe 
such  cases,  M.  Luys  has  ascertained  that  the  morbid  process  was  unll^itb| 
and  manifested  by  an  unusual  projection  of  the  paracentral  lobe.  4 
facts  seem  to  demonstrate  the  possibility  of  the  coexistence  of  halluc.i 
tion  and  lucidity.  6.  Besides  the  cases  thus  signalised,  there  are  a  g  | 
number  of  psychopathic  states,  impulses,  alienations  with  consciously 
in  which  the  disorder  can  have  no  other  rational  and  truly  ph)  sio  ogjl 
explanation  than  a  temporary  want  of  harmony  between  the  two '  ci 
bral  lobes,  one  of  which  performs  its  functions  irregularly,  "  s.f 
fellow  is  in  a  normal  condition.  7.  With  regard  to  the  prognosi 
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diseases,  the  survival  of  lucidity  and  its  persistence  being  well 
.ned,  there  may  be  deduced  from  it  conclusions  of  a  certain  im- 
t  e,  for  this  symptom  would  imply  the  persistent  integrity  of  one 
t  ly  with  all  its  dynamic  aptitudes ;  and  reciprocally  the  absence 
r.  lity,  ascertained  in  a  precise  manner,  would  imply  the  simulta- 
y  .nd  parallel  invasion  of  the  two  cerebral  lobes.  In  fact,  it  is 
<1  that  the  majority  of  persons  suffering  from  hallucination,  who 
i 'utset  are  lucid  during  a  certain  time,  at  last  cease  to  be  so  ;  and 
md  of  several  years,  by  the  natural  evolution  of  the  morbid  pro- 
tey  end  by  being  completely  insusceptible  to  excitation  from 
and  more  or  less  deprived  of  the  comprehension  of  all  that 
around  them.  In  cases  of  this  kind,  the  lesions  affect  equally 
>  hemispheres,  and  dementia  reveals  itself  with  its  character  of 
incurability.  8.  The  theory,  in  a  word,  of  the  duplication  of 
|  1  activity  may  give  a  rational  explanation  of  certain  morbid 
icna  of  mental  disorders,  which  up  to  the  present  time  have 
F  ;d  in  the  dark  for  want  of  sufficient  data  calculated  to  make 
I  ‘ominent. 


PUBLIC  HEALTH. 

f.  j  last  week,  the  annual  death-rate  in  London  and  twenty-two 
3  rge  towns  of  the  United  Kingdom  was  22  in  every  1,000  persons 
}j  It  was  21  in  London,  23  in  Glasgow,  25  in  Edinburgh,  and  51 
)  in.  In  regard  to  the  high  rate  of  mortality  of  Dublin,  it  is  re- 
1:  that  the  309  deaths  registered  in  that  city  (of  which  13  were 
es  of  small-pox)  included  137  which  occurred  before  the  begin- 
I  May,  but  which  only  came  to  the  knowledge  of  the  district 
s  by  means  of  the  burial  returns,  which  are  now  obtained  under 
.visions  of  the  “Public  Health  (Ireland)  Act”.  The  highest 
1  'ates  of  mortality  in  the  twenty  English  towns  were  as  follow  : 

,  Manchester  24,  Oldham  25,  and  the  highest  rate  during  the 
in  Newcastle-upon-Tyne.  The  highest  zymotic  rates  were  3.2 
i|  erland  and  4.3  in  Newcastle-upon-Tyne.  In  London,  there 
!  .27  deaths,  or  6  above  the  average,  and  the  annual  death-rate 
6.  The  1,427  deaths  included  8  from  small-pox,  80  from 
1.  37  from  scarlet  fever,  7  from  diphtheria,  52  from  whooping- 
}  :  2  from  different  forms  of  fever,  and  10  from  diarrhoea  ;  being 
d  hs  altogether,  or  38  below  the  average,  and  giving  an  annual 

I  .0  per  1,000.  The  deaths  referred  to  diseases  of  the  respiratory 
pi  urther  fell  to  283,  but  were  still  50  above  the  average.  At 
a!  ch,  the  mean  temperature  of  the  air  was  51.7  deg.,  or  4.9  deg. 

»  e  average.  The  direction  of  the  wind  was  variable.  Rain  fell 
L  lys  of  the  week,  to  the  aggregate  amount  of  2.22  inches.  The 
[J  of  registered  bright  sunshine  was  equal  to  26  per  cent,  of  its 
1;  duration.  The  amount  of  ozone  showed  a  marked  excess 

II  >ut  the  week,  especially  from  Tuesday  to  Friday,  both  inclu- 


SURGICAL  CARBOLISM. 

ster  has  published  in  Langenbeck’s  Archiv ,  vol.  xxiii,  the 
his  experiments  on  poisoning  with  carbolic  acid.  The  animals 
ere  poisoned  by  injecting  the  drug  into  their  veins  in  a  few 
subcutaneous  injection.  When  the  first  method  was  used,  a 
ailing  0.036  to  0.076  per  cent,  of  the  weight  of  the  animal 
dal.  The  characteristic  symptoms  of  the  poisoning  were  general 
trembling,  alternating  with  clonic  convulsions,  sensor)’  troubles, 
temperature.  The  latter  rose  either  during  the  operation,  if 
had  been  introduced  into  the  system  by  transfusion,  or  immedi- 
r,  if  it  had  been  subcutaneously  injected  ;  but  varied  much  ac- 
0  the  dose.  If  small  or  medium  doses  were  given,  the  tem- 
rose  constantly  (.9  or  i.8°  Fahr.)  during  the  hours  following 
nistration  of  the  drug,  and  fell  the  next  day.  If  large  doses 
nnistered  very  gradually,  the  temperature  rose  suddenly  at  first 
sank  again  ;  but,  if  they  were  given  at  once,  the  temperature 
considerably  and  then  rose.  These  changes  of  temperature 
led  by  the  author  as  being  the  characteristic  effects  of  carbolic 
fie  symptoms  of  carbolic  acid  poisoning  in  man  have  been 


classified  in  three  different  stages,  according  to  the  severity  of  the  case. 
In  the  first  stage,  often  the  only  symptom  of  poisoning  is  the  change  in 
the  aspect  of  the  urine.  In  the  second  stage,  the  digestion  is  impaired, 
the  pupils  move  with  difficulty,  and  the  temperature  is  high.  This  last 
symptom  is  regarded  by  the  author  as  being  almost  identical  with  the 
fever  described  by  Volkmann  under  the  name  of  aseptic  fever.  He 
explains  chronic  carbolic  acid  intoxication  by  supposing  that  large  quan¬ 
tities  of  the  drug,  being  repeatedly  at  short  intervals  introduced  into  the 
system,  continually  deprive  the  tissues  of  sulphuric  acid  by  absorbing  it, 
and  thus  impoverish  them.  The  third  and  most  severe  stage  of  poison¬ 
ing  is  characterised  by  the  well  known  brain-symptoms.  Occasionally, 
muscular  trembling  and  convulsions  have  also  been  observed  in  man, 
but  only  to  a  slight  degree.  The  following  conditions  seem  to  predis¬ 
pose  the  system  to  carbolic  acid  intoxication  : — 1.  Anaemia;  2.  Septic 
and  pyaemic  fevers,  and  other  weakening  agents;  3.  Infancy;  4.  A 
peculiar  individual  idiosyncrasy  ;  5.  The  spot  where  the  acid  has  been 
introduced  into  the  organism.  Husemann  holds  that  it  is  most  apt  to 
produce  poisoning  when  introduced  into  the  circulation,  less  so  if  given 
hypodermically,  still  less  if  given  in  the  form  of  enemata,  or  rubbed  into 
the  skin,  or  applied  to  internal  surfaces,  and  finally  if  inhaled.  Sulphate 
of  soda  has  often  been  recommended  as  an  antidote  to  carbolic  acid,  but 
Dr.  Kiister  has  not  found  it  to  answer  in  severe  cases.  In  order  to 
avoid  intoxication,  he  advises  to  wash  out  large  cavities  with  an  8  per 
cent,  solution  of  chloride  of  zinc,  instead  of  carbolic  acid.  A  2  per  cent, 
solution  of  the  latter  may,  however,  be  used  without  danger  for  children 
and  for  operations  in  the  abdominal  cavity. 

THE  DIPHTHERITIC  POISON. 

A  singular  instance  of  the  vitality  of  the  poison  of  diphtheria  is  re¬ 
ported  in  the  Vratschebnyia  Vedomosti.  A  gentleman  in  the  south  of 
Russia  had,  four  years  ago,  lost  a  boy  from  diphtheria.  A  family  vault 
having  recently  been  constructed,  the  coffin  of  the  boy  was  transferred 
thither.  Before  it  was  lowered  down  into  the  vault,  the  father  wished 
to  look  at  the  body,  having  entertained  a  suspicion  that  the  child  had 
been  buried  alive.  An  opening  was  accordingly  made  in  the  lid  of  the 
coffin,  the  whole  family,  including  five  children,  looking  on.  The  next 
day  all  the  children  were  ill  with  diphtheria,  and  one  of  them  has  since 
died. 

king’s  college  hospital. 

On  Friday  last,  a  festival  dinner  in  aid  of  the  funds  of  this  hospital  was 
given  in  the  hall  of  the  Inner  Temple,  by  permission  of  the  Benchers. 
Mr.  Justice  Stephen,  K.C.S.I.,  was  in  the  chair,  and  was  supported  by 
a  distinguished  company  of  peers  and  gentlemen,  amongst  the  latter 
being  the  medical  officers  of  the  hospital.  The  band  of  the  Royal 
Artillery  performed  during  dinner.  The  Chairman,  in  proposing  the 
toast  of  “Prosperity  to  King’s  College  Hospital”,  testified  to  the  cordial 
sympathy  and  fellow  feeling  which  existed,  and  he  hoped  always  would 
exist,  between  the  two  great  sister  professions,  medicine  and  law ;  and 
spoke  of  the  proximity  of  the  new  Law  Courts  and  of  King’s  College 
Hospital.  He  knew  of  no  more  remarkable  institution  than  a  hospital 
in  the  whole  world,  nor  one  which  set  in  a  stronger  light  the  best  and 
the  kindliest  sides  of  modern  civilisation.  It  was  not  only  a  theatre  of 
the  most  enlightened  and  devoted  charity  and  self-denial,  but  it  was  also 
a  school  in  which  might  be  learned  the  means  of  alleviating  the  sharpest 
pains  known  to  human  nature,  and  he  would  add,  in  which  they  would 
find  more  zealous,  better  instructed,  and  more  successful  teachers  and 
students  than  he  knew  of  in  any  other  liberal  profession.  The  progress 
which  had  been  made  in  the  great  art  of  healing  and,  where  healing  was 
impossible,  of  alleviating  suffering,  was  truly  astonishing ;  and  it  was 
impossible  to  walk  through  a  hospital  without  admiration  of  the  order, 
method,  cleanliness,  and  careful  elaborate  skill  conspicuous  in  all  its 
arrangements.  He  was  sure  he  did  not  exceed  the  truth  when  he  said 
there  was  no  institution  in  this  great  city  with  which  that  hospital  could 
not  sustain  a  comparison.  There  was  none  in  which  they  would  find 
more  skilful  physicians  and  surgeons — none  in  which  they  would  find 
more  careful  teaching  or,  he  might  add,  a  more  devoted  set  of  nurses. 
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Mr.  Charles  Hoare,  the  Treasurer,  returned  thanks.  The  Chairman 
gave  “the  Houses  of  Lords  and  Commons”,  which  was  acknowledged 
by  the  Earl  of  Powis  and  Mr.  Alderman  Cotton.  The  Earl  of  Powis 
proposed  the  toast  of  “the  Bishops  and  Clergy”,  to  which  the  Bishop 
of  Bath  and  Wells  and  the  Dean  of  Llandaff  responded.  The  toast  of 
“the  Medical  Staff”  was  given  by  Mr.  R.  J.  Simpson,  and  acknow¬ 
ledged  by  Professor  Lister;  and  that  of  “  the  Chairman”  by  General 
Sir  R.  Wilbraham.  The  subscriptions  and  donations  announced  during 
the  evening  amounted  to  about  £3,000. 


SCOTLAND. 


THE  NEW  UNIVERSITY  BUILDINGS,  EDINBURGH. 

The  new  University  buildings  in  Edinburgh,  which  will  be  mostly, 
occupied  by  the  Medical  Faculty,  are  making  rapid  progress ;  already 
some  conception  of  the  handsome  character  of  the  building  can  be 
formed.  There  are  as  many  as  nine  large  steam-cranes  employed  in 
raising  the  building  materials. 

MORTALITY  OF  EDINBURGH  AND  GLASGOW. 

The  mortality  in  Edinburgh  has  risen  to  25  per  1,000.  Of  106  deaths, 

32  were  due  to  diseases  of  the  respiratory  organs,  and  10  to  zymotic 
diseases  (of  which  seven  occurred  in  the  old  town).  In  Glasgow,  the 
mortality  was  23  per  1,000,  two  more  than  in  the  corresponding  period 
last  year.  It  is  very  seldom  that  the  Glasgow  rate  is  lower  than  the 
Edinburgh. 

LEGACIES  TO  GLASGOW  MEDICAL  CHARITIES. 

The  late  Mr.  John  Ross,  junior,  of  Jordanhill,  having  bequeathed  a 
considerable  sum  of  money  for  distribution  among  charitable  institutions 
in  such  a  manner  as  his  executors  might  consider  best,  these  gentlemen 
have  allocated  the  following  amounts  to  different  medical  charities  in 
Glasgow  and  the  neighbourhood  :  Glasgow  Western  Infirmary,  £3,000 ; 
Glasgow  Royal  Infirmary  (one-half  to  go  to  Medical  School),  £ 2,000 ; 
Glasgow  Deaf  and  Dumb  Institution,  £500 ;  Kilmun  Seaside  Home, 
£500 ;  Convalescent  Home,  Lenzie,  £500 ;  Glasgow  Association  for 
Infirm  and  Imbecile  Children,  £500  ;  Glasgow  Society  for  Out-door 
Nursing,  £500 ;  Glasgow  Sick  Children’s  Hospital,  £500 ;  Glasgow 
Asylum  for  the  Blind,  £250  ;  Glasgow  Eye  Infirmary,  £250 ;  Samaritan 
Society  Western  Infirmary,  £250  ;  Glasgow  Royal  Infirmary  Dorcas 
Society,  £250 ;  Glasgow  Training  Home  for  Nurses,  £200 ;  Glasgow 
Ophthalmic  Institution  Building  Fund,  £200;  Glasgow  Lock  Hospital, 
£200;  Medical  Missionary  Society,  £100.  Including  other  sums  to 
various  benevolent  institutions,  the  amount  thus  divided  is  £15,000. 

OPENING  OF  THE  ASYLUM,  ETC.,  GREENOCK. 

The  new  asylum  and  poorhouse  at  Smithston  were  formally  opened  on 
May  29th.  The  buildings  have  already  cost  ,£100,000.  They  are  on 
the  farm  of  Smithston,  purchased  for  the  purpose,  and  are  nearly  two 
miles  from  Greenock.  The  buildings  form  three  sides  of  a  square,  of 
which  the  main  front  is  three  hundred  and  twenty  feet  in  length.  There 
are  four  principal  divisions,  viz.,  the  poorhouse  proper,  capable  of  ac¬ 
commodating  five  hundred  persons  ;  the  hospital  wards ;  the  asylum, 
capable  of  accommodating  two  hundred  and  twenty  persons ;  and  the 
administrative  department.  The  heating  is  by  steam-pipes,  and  fire¬ 
places  here  and  there.  The  cooking  apparatus  is  capable  of  providing 
for  one  thousand  people.  All  the  fittings  are  substantial  and  handsome. 
As  was  stated  some  weeks  ago,  Dr.  Wallace  is  to  be  visiting  physician, 
and  there  is  to  be  a  resident  assistant  medical  officer. 

WATER-SUPPLY. 

The  village  of  Moniaine  in  Dumfriesshire  is  now  supplied  with  abundant 
good  water  ;  the  works  are  two  miles  from  the  village,  and  the  supply 
is  found  a  great  boon  by  the  inhabitants.  The  Leith  Town  Council 
have  resolved  that  the  water  now  supplied  to  Leith,  consisting  of  a 
mixture  of  Moorfoot  and  Pentlands  waters,  shall  be  analysed  from  time 
to  time  as  may  seem  necessary.  At  a  meeting  of  the  local  authority  of 


Portree,  Isle  of  Skye,  Lord  Macdonald  handed  over  to  them  the  watei 
works  free  of  expense,  although  the  ratepayers  will  have  to  maintai: 
the  works  in  repair.  The  new  analyses  of  the  Dour  water,  which  sup 
plies  Burntisland,  by  Drs.  Milne  of  Glasgow  and  Macadam  of  Edir 
burgh,  confirm  the  favourable  account  given  of  it  before,  when  it  \v; , 
proposed  as  a  water-supply. 


IRELAND. 


The  outbreak  of  enteric  fever  which  recently  occurred  in  the  Mallo\ 
workhouse  has  been  considered  by  the  medical  officer,  Dr.  Fitzgerald 
to  be  due  to  the  water-supply  having  become  contaminated. 

Dr.  Patrick  Lynch  Walsh  died  last  week  rather  suddenly,  at  th 
early  age  of  twenty-nine.  The  deceased  was  medical  officer  of  Buttevai  | 
Dispensary  district,  Mallow  Union,  and  suffered  from  valvular  disea;1 
of  the  heart.  _ 

ENNISCORTHY  FEVER  HOSPITAL. 

At  a  recent  meeting  of  the  Board,  it  was  proposed  that  the  Fever  Ho 
pital,  being  already  part  of  the  establishment  of  the  Union  Workhous’1 
should  be  placed  under  the  medical  jurisdiction  and  control  of  Bi 
Fleming,  the  present  medical  officer  of  the  workhouse.  An  amen 
ment  was  proposed  that  the  medical  officer  of  the  dispensary  distric 1 
Dr.  Kelly,  should  be  appointed;  but  Dr.  Furlong  was  elected  by 
majority  of  seven  votes. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  annual  meeting  of  the  Fellows  of  the  College,  to  elect  a  Presider: 
Vice-President,  Secretary,  and  Council  for  the  ensuing  year,  was  he 
on  Monday  last,  being  the  first  Monday  in  June.  Edward  D.  M 
pother,  M.D.,  Surgeon  to  St.  Vincent’s  Plospital,  was  elected  Presiden 
Alfred  H.  McClintock,  M.D.,  Vice-President ;  William  Colles,  M.D 
Secretary;  and  the  following  nineteen  Fellows,  Councillors:  Willia 
Colles,  Edward  G.  Brunker,  George  H.  Porter,  George  H.  Kidd,  Bei 
jamin  G.  M ‘Dowel,  William  A.  Elliott,  Jolliffe  T.  Tufnell,  Edwai 
Hamilton,  Rawdon  Macnamara,  Robert  McDonnell,  F.R.S.,  John  1 
Barton,  Archibald  H.  Jacob,  Philip  Crampton  Smyly,  John  Denhai 
William  Stokes,  Henry  R.  Swanzy,  W.  Thornly  Stoker,  William 
Wheeler,  and  Samuel  Chaplin.  Thus,  it  will  be  seen  that  two  of  t 
seven  candidates  other  than  the  outgoing  members  of  Council  tv. 
sought  re-election  were  successful — viz.,  Messrs.  Swanzy  and  Wheele 
and  that  Mr.  Corley  lost  his  seat. 

QUEENSTOWN  INTERCEPTING  HOSPITAL. 

The  Cork  Board  of  Guardians  having  objected  to  the  plans  fort 
construction  of  this  long-talked-for  hospital  on  the  score  of  the  expern 
another  set  of  plans  has  recently  been  prepared  on  a  much  smal 
scale  than  the  former  ones.  The  new  arrangement  will  give  eight  be 
on  the  upper  floor,  and  four  beds  for  convalescent  patients  on  t 
ground  floor.  The  cost  is  estimated  at  about  £500;  and  in  case  a 
ditional  accommodation  is  required,  another  wing  can  easily  be  addc 
The  plans  having  been  inspected  by  the  guardians  at  a  meeting  h< 
last  week,  it  was  agreed  that  they  should  be  submitted  to  the  Lo>| 

Government  Board  for  their  approval. 

_ 

ROYAL  MEDICAL  BENEVOLENT  FUND  SOCIETY  OF  IRELAND. 
The  thirty-seventh  annual  meeting  of  this  society  was  held  on  Monc 
last,  in  the  library  of  the  Royal  College  of  Surgeons;  Mr.  Smyly,  1 
outgoing  President  of  the  College,  being  in  the  chair.  During  the  pi 
year,  donations  and  bequests  to  the  amount  of  ,£255  were  received, 
eluding  £100  from  Mr.  Robert  Hudson  of  Chester  (per  Dr.  Iludsoi 
£50  from  Mr.  Smyly,  and  £25  from  Dr.  Robert  McDonnell.  T 
money  voted  in  awards  was  £  1 , 344,  being  a  little  over  that  of  the  f 
vious  annual  distribution.  In  the  report  of  the  Committee,  which  '  > 
read  by  Dr.  McClintock,  one  of  the  honorary  secretaries  of  the  Fu ! 
attention  was  drawn  to  the  fact  that  a  sum  of  £32  was  subscribed  to  • 
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this  year  by  medical  students  alone  in  Dublin,  Galway,  and 
1  The  total  number  of  claimants  this  year  was  ninety-nine,  four- 
f  whom  were  new  cases,  including  two  medical  men.  The  ninety- 
ases  consisted  of  eighty  widows,  eleven  orphans,  and  eight  medical 
It  is  much  to  be  regretted  that  this  Fund  is  not  supported 
•  profession  throughout  Ireland  in  the  way  it  should  be.  Only 
one-fourth  of  the  total  number  of  physicians  and  surgeons  in  the 
y  are,  we  believe,  subscribers  to  it.  The  soundness  of  the  prin- 
on  which  the  society  is  based  have  been  tested  by  the  experience 
ty-seven  years,  and  the  amount  of  good  it  has  done,  and  is  doing, 
lculable.  It  has  now  become  one  of  the  recognised  medical  insti- 
■  of  Ireland;  and  in  regard  of  its  objects  and  operations, 

1  not  of  its  resources,  it  well  deserves  the  honour  of  such  associa- 
That  charity  should  begin  at  home  is  an  acknowledged  Christian 
ion ;  and,  if  true  in  the  case  of  individuals,  why  not  in  that  of 
ions? 


WEXFORD  WORKHOUSE. 

acCabe,  Local  Government  Board  Inspector,  in  a  recent  report, 

hat  the  sanitary  condition  of  this  workhouse  has  been  satisfactory 

e  time  past.  There  have  been  no  cases  of  small-pox,  scarlatina, 

|j  sles,  under  treatment ;  and  very  few  cases  of  fever  have  been 

0  :d  into  the  fever-hospital.  Vaccination  also  appears  to  be  carried 

l[  m  efficient  manner,  as,  out  of  ninety-seven  children  in  the  work- 

l!  schools,  but  three  were  unprotected.  In  a  few  wards,  Dr. 

p  be  noticed  that  the  beds  were  more  numerous  than  is  prescribed 

limitation-order ;  and  he  is  of  opinion  that  it  would  be  well  for 

‘Heal  officer  to  consider  whether  the  extent  to  which  the  author- 

::ommodation  is  exceeded,  especially  in  the  surgical  wards,  is  not 

d  with  risk  to  the  patients  under  treatment. 

Hi.  _ 

OVERCROWDING  IN  THE  BELFAST  WORKHOUSE. 

Pj  elfast  guardians  last  week  received  a  communication  from  the 
rovernment  Board  that,  in  consequence  of  the  representations 
1 1  been  made  to  them  of  the  overcrowded  state  of  the  workhouse, 

I  ected  Dr.  Roughan,  their  inspector,  to  furnish  them  with  a  full 
)n  the  subject.  The  facts  detailed  by  Dr.  Roughan  show  that 
khouse  accommodation  at  present  available  in  Belfast  is  alto- 
nsufficient ;  and  it  appeared  to  the  Board  that  the  guardians 
^  .t  once  provide  an  auxiliary  building  for  the  purpose  of  diminish- 
I  pressure  on  the  departments. 


THE  COOMBE  LYING-IN  HOSPITAL, 
nual  meeting  of  the  friends  of  this  institution  was  held  on 
y  last,  at  the  hospital ;  the  Right  Hon.  the  Lord  Mayor  in  the 
From  the  report  read  by  the  honorary  secretary,  it  appears  that, 
ing-in  department,  five  hundred  and  fifty  women  were  admitted 
house,  and  one  thousand  seven  hundred  and  eighty-one  were 
.  in  their  confinements  at  their  own  homes.  In  the  wards  pro- 
r  the  treatment  of  the  diseases  peculiar  to  women,  ninety-four 
were  received,  labouring  under  the  most  serious  forms  of  these 
of  whom  many  had  to  undergo  surgical  operations  of  the 
character;  while  at  the  dispensaries  connected  with  this  branch 
s  the  usual  large  daily  attendance  of  patients  suffering  from  the 
iss  of  diseases.  During  the  last  two  years,  or,  in  other  words, 
e  hospital  was  rebuilt  and  enlarged  by  Sir  Arthur  Guinness, 
hile  the  amount  of  relief  afforded  to  the  poor  in  the  densely 
d  district  in  which  it  is  situated  had  been  nearly  doubled,  we 
learn  that  the  income  from  annual  subscriptions  has  not  at  all 
>urately  increased.  The  result  is  that  the  expenditure  during 
has  exceeded  the  income  by  ^770.  Therefore,  as  the  report 
)ut,  either  the  hospital  cannot  be  worked  to  the  full  extent  of 
sed  capabilities,  and  consequently  the  amount  of  relief  afforded 
50  as  to  bring  the  expenditure  within  the  limits  of  the  income, 
ibscriptions  must  be  increased.  During  the  past  year,  the 
ubscriptions  amounted  only  to  ^242  8s.;  and,  as  this  is  the 
ce  of  income  which  can  reasonably  be  looked  to  for  an  increase, 
it  is  only  necessary  to  make  the  facts  known  to  procure  an 
md  adequate  support  for  this  excellent  charity. 


OUR  CONFESSIONAL. 

Magno  ingenio,  multaque  nihilominus  habituro,  convenit  etiam  simplex 

VERI  ERRORIS  CONFESSIO  ;  PR^CIPUfeQUE  IN  EO  MINISTERS,  QUOD  UTILITATIS 

CAUSA  POSTERIS  TRADITUR  J  NE  QUI  DECIPIANTUK  EADEM  RATIONE  QUA  QUIS 

ANTE  DECEPTUS  est. —  (Celsus  De  Medicina ,  Liber  viii,  cap.  4.) 

The  long  list  of  successes  and  of  more  or  less  meritorious  and  brilliant 
conduct  of  difficult  cases  to  a  satisfactory  termination,  which  is  weekly 
accumulated  in  our  columns,  might  easily  lead  the  superficial  observer 
to  the  conclusion  either  that,  as  a  rule  and  almost  invariably,  success  is 
the  reward  of  medical  exertion,  or  that  nothing  is  to  be  learnt  from 
failures.  Now  and  then,  of  course,  we  are  enabled,  by  the  wise 
courage  and  candour  of  contributors,  to  record  failures  in  fact  and 
blunders  in  act.  The  fact  is,  however,  that  reports  of  failure,  the 
warning  recital  of  blunders,  and  the  candid  confession  of  faults,  would 
form  an  element  of  immense  importance  and  invaluable  instruction  in 
medical  chronicles.  We  have  opened  “a  confessional”,  in  which  the 
main  element  which  may  attract  to  it  confessors,  if  not  penitents, 
is  the  inviolable  anonymity  which  will  be  preserved  in  respect  to  it.  In 
this  way,  we  very  earnestly  invite  the  reports  of  mistakes,  errors  of 
omission  and  commission,  and  statements  of  special  mortality,  in  medi¬ 
cal,  surgical,  and  obstetrical  practice.  We  are  assured  that  such 
records  will  be  found  to  be  of  singular  value ;  and,  as  in  this  manner 
they  can  be  put  forward  without  undue  sacrifice  or  the  possibility  of 
ungenerous  abuse  of  confidence,  we  may  hope  that  they  will  become 
more  frequent  than  heretofore. 

DIAGNOSIS  OF  PREGNANCY. 

A  lady  aged  46,  the  mother  of  several  children,  consulted  me  in  No¬ 
vember  last,  stating  that  she  had  not  menstruated  since  the  end  of  the 
previous  April,  and  that  the  abdomen  had  swelled  during  that  period  ; 
still  she  ridiculed  the  idea  of  being  pregnant.  She  had  felt  no  free 
movement,  there  was  no  change  in  the  breast,  and  no  subjective  sym¬ 
ptoms.  The  uterus  reached  to  the  umbilicus,  the  cervix  was  shortened, 
no  ballotement  could  be  felt,  nor  fcetal  heart  heard,  but  the  patient  was 
told  she  was  between  five  and  six  months’  pregnant.  In  February,  the 
patient  again  came,  saying  she  was  becoming  smaller  and  could  not  be 
pregnant.  The  uterus  now  reached  not  more  than  half-way  to  the  um¬ 
bilicus,  the  os  was  patulous,  there  had  been  no  discharge.  On  February 
26th,  labour-pains  came  on  (after  a  few  days’  rigors),  and  a  very  decom¬ 
posed  foetus,  of  about  six  months,  was  delivered  by  the  breech. 

_  F.  F.  J. 

OPERATIONS  WITH  UNCLEAN  INSTRUMENTS. 

T.  F.,  A  man  aged  about  fifty,  came  to  my  surgery  one  day,  a  month 
ago,  complaining  of  swelling  of  one  testicle.  I  examined  him,  and  dis¬ 
covered  a  large  hydrocele,  which  I  advised  him  to  have  tapped.  He 
agreed  to  the  operation,  but  suggested  that  it  might  be  done  then  and 
there.  To  this  I  consented.  The  instrument  I  used  was  a  small  ex¬ 
ploring  trocar  and  cannula ;  and,  at  the  time  I  used  it,  I  forgot  that  the 
last  time  I  had  employed  it  was  in  tapping  a  case  of  severe  oedema,  when 
I  had  left  the  small  cannula  in  the  left  leg  for  twenty-four  hours,  as  a 
drainage-tube,  and  I  had  not  properly  disinfected  the  instrument  since. 
However,  I  tapped  and  removed  a  large  quantity  of  the  usual  hydrocele 
fluid,  and  let  the  man  go  home.  Being  in  a  great  hurry  to  get  out 
myself,  I  forgot  to  warn  him  to  go  straight  to  his  house  and  keep  him¬ 
self  warm.  He  consequently  stood  about  for  several  hours  in  a  bitterly 
cold  east  wind ;  and  again  went  out  at  night,  wearing  one  of  those  short 
greatcoats  called  “  monkey  jackets”,  and  stayed  out  till  late. 

The  day  but  one  after,  I  was  sent  for  to  see  him,  and  found  him  in 
bed,  with  a  temperature  of  103  deg.,  dry  tongue,  weak  pulse,  and  sick¬ 
ness.  The  scrotum  on  the  side  operated  on  was  brawny  and  inflamed, 
an  erysipelatous  blush  extending  up  the  thighs  and  abdomen.  The 
whole  of  the  scrotum  on  the  side  attacked  sloughed  away;  the  man  lay 
in  danger  of  death  for  many  days;  and  now,  after  a  month’s  illness,  he 
is  convalescing,  but  will  certainly  not  be  ready  for  work  for  some  weeks. 

Thus  I  risked  this  man’s  life  and  wasted  more  than  a  whole  month  of 
his  time,  not  to  mention  the  loss  of  money  involved,  all  because  I  was 
too  careless  to  clean  my  instrument,  and  too  much  in  a  hurry  to  take 
proper  precautions  with  my  operation.  A  Young  Surgeon. 


UMBILICAL  HAEMORRHAGE. 

I  THINK  that  “  R.  C.  L.”  would  find  housewife’s  thread,  doubled  three  or  four  times, 
much  more  reliable  than  whipcord.  After  a  practice  of  now  fifty  years,  and  having 
almost  invariably  used  this,  I  do  not  remember  an  accident.  C.  A. 
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ADHERENT  PLACENTA:  MIDWIVES’  MIDWIFERY. 

The  following  case  has  its  lessons,  and  I  am  therefore  induced  to  pub¬ 
lish  it  in  “The  Confessional”.  In  1&74,  I  attended  the  wife  of  an 
artisan  for  what  turned  out  to  be  a  double  pneumonia.  Just,  however, 
as  convalescence  was  fairly  established,  she  took  labour,  and  was  de¬ 
livered,  while  in  a  state  of  the  utmost  debility,  of  a  small  unhealthy 
infant — as  she  told  me,  “a  month  before  her  time”.  I  was  present  at 
the  confinement,  and  had  frequently  to  administer  small  doses  of 
brandy  and  water  to  prevent  fainting,  which,  however,  did  take  place 
just  as  the  child  entered  the  world,  and  she  continued  for  a  consideiable 
time  in  that  state.  Having  a  great  dread  of  haemorrhage,  I  had  pre¬ 
pared  a  dose  of  ergot  in  a  little  brandy  and  water,  and  while  en¬ 
deavouring  to  restore  her  to  consciousness,  to  get  it  down  as  quickly  as 
possible,  I  directed  the  attendant  midwife  (duly  qualified  by  examina¬ 
tion)  to  attend  to  the  child,  while  I  placed  my  right  hand  on  the  uterus 
to  satisfy  myself  that  contraction  was  going  on.  The  patient  now 
revived.  I  lifted  the  glass  to  her  lips,  still  holding  the  womb  with  my 
right  hand.  She  had  just  tasted  it,  when  she  gave  a  sudden  cry  of 
mortal  agony,  and  I  felt  the  uterus  and  enclosed  placenta  depart  from 
the  pelvis.  All  this  took  place  in  less  time  than  I  have  taken  to  write 
it.  The  midwife’s  face  assumed  a  look  of  guilty  consternation  which  I 
never  can  forget,  while  she  announced  that  “there  was  something 
wrong  here”,  and  lifting  the  bedclothes,  displayed  an  inverted  uterus, 
an  adherent  placenta,  and  her  own  right  hand  with  many  a  twist  and 
turn  of  the  cord  round  her  fingers.  Everything  was  clear  as  noonday; 
while  I  was  occupied  with  the  patient  (who  had  now  again  fainted)  she 
had  been  trying  to  deliver  the  afterbirth  by  forcible  traction  of  the  cord, 
while  the  weak  and  relaxed  state  of  the  patient  favoured  the  production 
of  such  an  accident.  There  was  very  little  haemorrhage;  I  quickly 
peeled  off  the  placenta,  and  a  moderate  steadily  directed  pressure  soon 
returned  the  uterus  with  a  “flop”.  The  patient  slowly  recovered;  the 
infant  soon  died.  The  midwife  went  on  her  old  way,  and  I  was  soon 
called  at  midnight  hour  to  relieve  another  victim  whose  cord  had 
“broken  off  short”,  and  whose  well  contracted  uterus  enclosed  an  ad¬ 
herent  placenta.  John  Craven,  L.R.C.P.,  L.R.C.S.Ed. 

Thurso,  N.B.,  May  10th,  1879. 


A  CASE  OF  TRACHEOTOMY. 

Sir, — As  a  young  practitioner,  who  may  at  anytime  be  called,  on  to  perform  this 
operation,  I  have  read  the  account  of  the  case  published  in  the  Confessional 
Column  of  the  Journal  of  May  10th  with  deep  interest,  and  I  confess  I  look 
on  the  fatal  event  recorded  as  the  effect  of  a  different  cause  from  that  to  which 
your  correspondent  seems  inclined  to  ascribe  it. 

Taking  into  consideration  the  facts  that  the  child’s  lips  were  blue,  and  con¬ 
vulsions  had  already  appeared,  breathing  being  almost  impossible,  there  can  be  no 
doubt  that  a  deadly  poison  was  already  careering  through  his  veins,  and  that  the 
nervous  centres  were  deadened  to  sensibility,  while  the  heart  was  overladen  with 
blood,  and  no  doubt  struggling  for  the  fulfilment  of  its  functions.  Under  these 
circumstances,  does  it  not  occur  to  “  K.”  that  it  was  hardly  wise  to  administer 
chloroform? 

I  have  been  fortunate  enough  to  see  several  cases  requiring  tracheotomy,  where 
the  most  beneficial  results  followed  the  operation ;  many  of  these  were  apparently 
even  more  hopeless  than  the  case  described  by  “K.”;  in  none  have  I  ever  seen 
chloroform  administered,  and  my  experience  would  lead  me  to  think  and  hope  that, 
in  all  such  cases  as  the  one  in  question,  sensation  is  sufficiently  dulled  to  render 
the  operation  almost  or  altogether  painless. 

I  do  not  of  course  for  a  moment  dispute  that  there  were  and  are  other  lessons  to 
be  gained  from  the  candid  “confession”  of  your  correspondent,  and  I  sincerely 
sympathise  with  him  in  the  result;  but  the  question  of  the  advisability  or  otherwise 
of  administering  chloroform  in  such  cases  is  an  important  one,  and  its  discussion  is 
capable  of  affording  much  of  what  you  and  he  both  aim  at  in  making  the  case 
public,  viz.,  instruction. 

In  conclusion,  I  may'  say'  I  have  obtained  very'  many  useful  hints,  and  much 
benefit,  from  the  perusal  of  “  Our  Confessional”.— I  am,  sir,  y'ours  faithfully, 

_  H.  B.  W. 

THE  PLACENTA  IN  ABORTION. 

Sir, — Your  correspondent,  “A  Helper  of  Nature”  has,  in  my'  opinion,  no  necessity 
to  fly  to  the  “Confessional”  in  order  to  report  his  case.  He  will  often  find  the 
placenta  to  be  retained  in  the  uterus  for  four,  five,  or  six  days  in  cases  of  abortion 
at  three,  four,  or  five  months,  and  he  need  be  in  no  anxiety  thereby.  The  patient 
may  assume  an  upright  position,  of  course,  much  sooner  after  an  abortion  than 
after  a  natural  labour,  without  fear  of  harm.  My  practice  has  invariably  been 
in  such  cases  to  leave  the  placenta  alone,  and  sooner  or  later  (it  matters  little  which 
it  be),  probably  during  micturition  or  the  action  of  the  bowels,  out  drops  the 
placenta.  I  never  saw  or  heard  of  harm  from  its  delay,  and  would  strongly  be 
opposed  to  any  interference  unless  it  could  be  felt  in  the  vagina. 

Winchcombe,  May  19th,  1879.  Yours  truly,  Win.  Cox. 


FRACTURE  OF  THIGH  IN  A  BREECH  CASE. 

Sir, — On  the  16th  of  last  month,  I  attended  a  case  where  the  breech  presented  ;  it 
was  a  first  labour.  I  applied  the  blunt  hook,  and  had  to  make  very  forcible  traction. 
During  this,  I  felt  the  femur  snap.  On  examining  the  child,  I  found  the  bone 
fractured  at  about  the  superior  third.  A  pasteboard  splint  was  placed  on  the  outer 
side  of  the  thigh,  and  held  in  position  by  means  of  adhesive  plaster ;  both  limbs 
were  then  bandaged  together,  plenty  of  cotton  wool  being  put  between  the  thighs. 
The  bandages  were  removed  a  few  days  ago,  and  firm  union  was  found  to  have 
taken  place.  A  Senior. 


THE  ANNUAL  MEETING  IN  CORK. 

The  following  subjects  have  been  arranged  for  discussion  in  '.he  sevc: 
sections. 

Section  A  :  Medicine. — 1.  The  Value  of  Mountain  Air  in  i 
Treatment  of  Phthisis  ;  2.  Alcohol  in  Fever  ;  3.  Tracheotomy  in  Croc 
Papers  are  also  invited  on  Chronic  Alcoholism ;  Cold  in  Pyrexial  State 
Treatment  of  Rheumatic  Fever. — Subsection :  Dermatology.  Lupu 
its  Varieties  and  Treatment.  due  a' 

Section  B  :  Surgery. — 1.  Subcutaneous  Osteotomy;  2.  The  D 
gnosis  and  Treatment  of  Joint-Diseases  in  the;r  various  stages ;  3.  Tre. 
ment  of  Aneurism  by  Electrolysis. — Subsection  :  Ophthalmology.  1.  J 
Treatment  of  Glaucoma  ;  2.  Examination  of  Colour-Blindness;  3.  T, 
Use  of  Eserine,  Gelsemine,  etc.;  4.  Treatment  of  Detached  Retina;  j 
Tobacco  and  Alcoholic  Amblyopia  ;  6.  Diphtheritic  Ophthalmia,—  Si, 
section:  Otology.  I.  The  Therapeutic  Value  of  the  Intratympanic  I 
jection  of  Medicated  Fluids  in  the  Catarrhal  Affections  of  th«  Midi 
Ear  ;  2.  Tinnitus  Aurium. 

Section  C  :  Obstetric  Medicine. — 1.  Intra-uterine  Medicatio 
2.  Haemorrhage  from  the  Organs  of  Generation  during  Pregnancy  a 
Parturition. 

Section  D  :  Public  Medicine. — 1.  On  the  Influence  of  Drinki 
Water  in  originating  or  propagating  Enteric  Fever,  Diarrhoea,  Scar 
tina,  and  Diphtheria ;  to  be  illustrated  as  far  as  possible  by  instan. 
which  came  under  the  personal  observation  of  the  speaker.  2.  If 
are  we  to  deal,  by  isolation  or  otherwise,  with  Convalescents  from  Ac 
Infective  Diseases,  so  as  to  prevent  the  spread  of  Disease  ? 

Section  E  :  Psychology. — The  Prevention  of  Insanity,  consider 
under  the  following  heads,  a.  Ascertaining  and  Classification  of  Caus< 
b.  The  Legitimate  Prevention  of  Piereditary  Transmission  ;  r.  The  1 
fluence  of  bad  Sanitary  Conditions ;  d.  The  effect  of  the  Teaching 
Elementary  Physiological  Principles. 

Section  F:  Physiology.— i.  The  Physiology  of  Inhibition; 
The  Influence  of  Light  on  Nutrition. 

Members  intending  to  supply  papers  on  any  of  these  subjects,  or 
take  part  in  any  of  the  discussions,  are  requested  at  once  to  notify  th 
intention  to  the  honorary  secretaries,  whose  names  are  given  in 
programme  of  the  meeting. 

MEMORIAL  TO  THE  LATE  DR.  CHARLES  MURCIIISO1 

A  large  and  influential  meeting  of  the  friends  of  the  late  Dr.  Mure 
son  was  held  at  Willis’s  Rooms  on  Thursday  last,  to  consider  the  f 
measures  to  be  taken  to  organise  a  memorial  to  that  eminent  physici. 
There  were  present  Dr.  Burdon  Sanderson  (in  the  chair),  Dr.  1‘riestl 
Professor  Lister,  Dr.  Matthews  Duncan,  Dr.  George  Harley,  1 
Stewart,  Mr.  Ernest  Hart,  Dr.  Marcet,  Dr.  Russell  Reynolds, 
Burney  Yeo,  Dr.  Greenfield,  Mr.  Harry  Leach,  Dr.  Glover,  Mr.  H  j 
Hills;  Dr.  Farquharson  and  Dr.  Duckworth  (Secretaries) ;  and  in; 
others.  After  some  introductory  remarks  by  the  Chairman,  it  was  ] 
posed  by  Dr.  Priestley,  and  seconded  by  Dr.  George  Harley : 

“  That  the  memorial  should  take  the  form  of  a  clinical  prize  or  sej 
larship  in  connection  with  the  University  of  Edinburgh.  J 

In  the  discussion  which  followed,  it  was  pointed  out  by  Dr.  Ore 
field,  Dr.  Burney  Yeo,  Dr.  Glover,  and  other  speakers,  that  U  mi 
be  more  congenial  to  the  feelings  of  many  of  Dr.  Murchison  s  frie 
and  admirers  if  the  memorial  were  not  exclusively  confined  to 
University  of  Edinburgh,  but  that  the  University  of  London  mi 
share  with  the  University  of  Edinburgh  the  honour  of  perpetuating 
memory  of  this  illustrious  physician,  who  had  worked  so  long  and 
brilliantly  in  this  metropolis.  Mr.  Lister  supported  this  view,  and 
Ernest  Hart  pointed  out  that,  in  the  case  of  the  late  Dr.  John  Muni 
the  memorial  took  the  form  of  a  prize,  awarded  alternately  in  Abercl 

and  in  London.  ,  ,  I 

The  original  resolution  was  then  altered  to  the  effect,  that  the  men 
rial  should  take  the  form  of  a  clinical  scholarship  or  prize,  to  be  al 
nately  awarded,  if  possible,  by  the  Universities  of  London  and  td 
burgh.  The  resolution  thus  modified  was  accepted  unanimously,  j 
numerous  and  influential  list  of  illustrious  names,  representing  med, 
science  all  over  the  world,  was  read,  as  forming  a  committee  toe: 
©ut  this  object.  We  hope  to  publish  the  list  in  our  next  number. 


SOUTH  LONDON  MEDICAL  AID  INSTITUTE. 

In  commenting  upon  this  new  “provident  dispensary”,  Sir  Ch*, 
Trevelyan  writes  that  he  cordially  welcomes  this  addition  to  l 
family  of  medical  institutions.  It  is  decidedly  a  hopeful  child,  ‘ 
comes  into  the  world  with  many  signs  of  original  vigour.  Severn 
tinguished  professional  names  are  connected  with  it  ;  and,  besides 
ordinary  services  rendered  by  provident  dispensaries,  it  offers  t  e  J 


7,  1 379-] 


THE  BRITISH  MEDICAL  JOURNAL. 


871 


uesdays, 

'ednesdays, 

» 

hursdays, 

ridays, 

y  y 

iturdays, 


of  several  special  hospitals  rolled  into  one  by  the  following 
nent  of  “consultations”  at  three  o’clock  in  each  afternoon  : 
ondnys,  by  Ur.  Dowse,  for  the  treatment  of  Paralysis,  Epi 
lepsy,  and  other  Diseases  of  the  Nervous 
System. 

I)r.  Hall,  for  Diseases  of  the  Throat,  etc. 

Dr.  Lee,  for  Diseases  of  Women  and  Children. 
Dr.  Thompson,  for  Diseases  of  the  Chest,  etc. 
Mr.  Watson,  for  Diseases  of  the  Eye. 

Mr.  Keene,  for  Diseases  of  the  Ear. 

Mr.  Cottle,  for  Diseases  of  the  Skin. 

Mr.  Potter,  for  Surgical  Cases. 
f  y  be  admitted  that  some  external  aid  is  requisite  to  defray  the 
u  ary  expenses  connected  with  the  first  establishment  of  such  an 
l  >n,  but  he  regrets  to  see  that  arrangements  have  been  made  for 
P  lanent  maintenance  of  an  eleemosynary  element  in  the  shape  of 
<  .norary  Subscribers’  Fund”  specially  appropriated  to  defraying 
l  nses  of  management.  He  hopes  that  the  Committee  will  soon 
I,  r„wa7  t0  proposing  the  amalgamation  of  the  “Honorary  Sub- 
I  .  with  the  Members  bund,  with  the  understanding  that 
ing  aside  a  suitable  sum  for  the  remuneration  of  the  medical 

•  according  to  the  actual  financial  state,  what  remains  will  be 
,  without  distinction  of  the  source  whence  it  is  derived,  for 

■  I  the  other  expenses  of  the  institution.  There  will  then  be 
l  to  pre\ent  the  institution  from  becoming  self-supporting,  towards 
decided  tendency  will  be  created.  The  institution  is  only  in 
vident,  the  following  arrangement  having  been  made  for  the 
t  of  persons  who  do  not  contribute  on  the  mutual-assurance 

I  j.E  IX .—Non-Members  must  pay  is.  for  a  first  attendance  at 
B  '-tute,  and  6d.  for  each  subsequent  one  during  the  same  illness  • 

*  n  too  ill  to  attend,  must  pay  is.  for  each  visit  at  their  homes’ 
J  iy  also,  by  payment  of  2s.  6d.  for  the  first,  and  is.  for  each 
si  nt  visit,  obtain  an  interview  with  one  of  the  consulting  staff  at 
k  tute,  on  the  days  specified  ;  but  the  medical  staff  shall  have  full 
3  »  decline  attending  any  applicant  who  from  his  or  her  position 
■fjibtain  medical  advice  in  the  ordinary  way,  or  become  a 

» i  >ubt  it  is  a  great  improvement  upon  the  present  practice  of  col¬ 
li:  :rowds  by  the  attraction  of  gratuitous  treatment,  like  mendi- 
( |  the  door  of  a  convent,  that  each  should  honestly  pay  his  way  ; 
j  so  difficult  for  the  classes  who  live  by  daily  labour  to  defray 
lses  of  illness,  and  so  important  that  habits  of  foresight  and 
1  should  be  encouraged,  that  Sir  Charles  Trevelyan  looks  with 
ij  upon  this  side-door  which  has  been  left  open  in  what  is  other- 
f:  n  excellent  institution”.  However,  these  are  practical  problems 
B  n,  he  thinks,  only  be  fully  solved  by  practical  experience,  and 
s!  ver)’  interesting  a  few  months  hence  to  compare  results  with 
I  ons. 

b;  associates  in  the  north  of  Ireland. 

I  nciates  in  the  North  of  Ireland  may,  we  think,  be  heartily 
1  ated  upon  the  progress  which  they  have  made  in  the  short 
a  year.  The  report  presented  at  the  first  annual  meeting  of 
1  of  Ireland  Branch,  held  recently  in  the  Belfast  Royal  Hos- 
er  the  presidency  of  Dr.  James  Cuming,  showed  that  already 
of  a  hundred  members  of  the  Association  are  enrolled  in  this 
C  Trior  to  the  establishment  of  this  Branch,  the  members  of 
I  ciation  resident  in  the  North  of  Ireland  were,  in  fact,  little 
.n  subscribers  to  the  Journal;  and  the  numerous  Irish 
bl  of  the  Association  who  through  this  medium  had  become 
"  7  attached  to  the  Association  had  no  local  means  of  intercom- 
>n,  or  .of  united  action,  and  no  representations  in  the  councils 
isociation.  This  defect  was  remedied  first  in  Cork,  for  the 
Ireland,  with  the  aid  especially  of  Professor  Macnaughton 

•  en  in  Dublin,  by  the  aid  especially  of  Dr.  Duffey;  and  shortly 
1  Belfast,  by  the  exertions  of  Dr.  Moore,  aided  by  many  good 
*:  mong  others,  Dr.  James  Cuming,  who  had  more  than  once 

*  to  us,  during  the  last  eight  or  ten  years,  his  desire  to  aid  in 
M  ishment  of  a  Branch  in  Belfast,  and  who  was,  indeed,  in  com- 
-  n  with  us  on  the  subject  shortly  after  the  last  meeting  of  the 
a  m  at  Cambridge.  The  present  success  of  the  Branch  is  a 
r  sincere  congratulation ;  its  proceedings  have  already  been  of 
1-  importance  in  two  matters  seriously  affecting  public  and  pro- 
1  nterests;  among  others,  “the  necessity  of  further  legislative 
p  f  criminal  habitual  drunkards”,  to  which  subject  Dr.  f. 

I  aper  was  a  very  striking  contribution,  and  one  which  cannot 
>  -e  distinct  influence  upon  ultimate  legislation. 


THE  ELECTION  INTO  THE  COUNCIL  OF  THE  COLI  FCF 

OF  SURGEONS.  ^ULLLbL 

The  Secretary  of  the  Royal  College  of  Surgeons  of  England  has  this 
week  issued  to  the  Fellows  of  the  ColleEe  the  usual  formal  „„  ke 
respec  ing  the  annua  election  of  Fellows  into  the  Council  (which  will 
take  Place  on  Thursday,  the  3rd  of  July  next),  together  with  extracts 
from  the  charter  and  by-laws  relating  thereto.  There  are  some  mint 
connected  with  the  mode  of  conducting  the  election  which  do  not  meet 
with  the  approval  of  many  of  the  Fellows,  and  which  might  very  Pro¬ 
per  y  be  discussed  by  the  Council  with  a  view  to  amendment,  if  found 
imperfect,  before  the  election  of  1880. 

There  is  first  the  grievance  under  which  the  provincial  Fellows 
labour,  of  being  compelled  to  attend  personally  in  order  to  record  their 
votes.  Under  the  leadership  of  Mr.  George  Jackson  of  Plymouth 
this  ques  ion  has  recently  been  fully  ventilated  in  our  columns^  and  an 
mfluentiaHy  signed  memorial  on  the  subject  has  been  forwarded  to  the 
President  and  Council.  As  many  Fellows  of  the  College  residing  in 
London  are  knovyn  to  approve  of  the  suggestion  that  voting-papers 
should  be  allowed  at  the  election,  the  memorialists  have  probablv  a 
considerable  majority  of  the  Fellows  in  their  favour,  and  shoiild  be  able 
to  carry  their  views.  • 

But  there  is  another  point  respecting  the  election  which  seems  to  re 
quire  amendment ;  that  is,  the  fact  that  the  ballot,  which  begins  at  two 
and  must  close  at  five  o’clock,  is  not  kept  open  for  a  definite  period  but 
is  liable  to  be  closed  at  any  time  between  two  and  five  if  no  vote  be  re 
corded  for  ten  minutes.  The  warding  of  the  by-laws  respecting  this 
matter  is  as  follows  :  & 

“  Sucrh  sha11  be  kept  open  for  three  hours,  unless,  for  the 

space  of  ten  minutes  after  notice  from  the  chairman  of  his  intention  to 
close  such  ballot,  no  Fellow  shall  actually  ballot,  in  which  case  the 
chairman  shall  declare  such  ballot  to  be  closed,  although  the  three  hnnrc 
may  not  have  expired.” 

Now,  it  is  evident  that  this  uncertainty  as  to  the  closure  of  the  ballot 
acts  especially  prejudicially  in  the  case  of  provincial  Fellows  and 
doubtless  prevents  many  from  coming  to  the  election  who  would  other¬ 
wise  be  present.  Many  a  voter  who  cannot  leave  home  early  in  the  dav 
but  who,  after  doing  his  morning  work,  could  journey  to  London  and 
be  at  the  College  a  little  before  five  o’clock,  in  order  to  record  his  vote 
is  kept  away  by  the  thought  that,  if  he  put  in  an  appearance  at  so  late 
an  hour,  he  may  find  the  ballot  closed,  and  his  journey  to  town  thereby 
rendered  useless.  Surely  it  is  not  too  much  to  ask  that  the  President 
Secretary,  and  other  officials  of  the  College  engaged  in  the  election’ 
shall  on  one  day  of  the  year  sit  for  three  full  hours,  in  order  that  the 
Fellows  in  the  exercise  of  their  suffrage  may  not  be  especially  incon- 
vemenced,  and  that  the  election  may  be  conducted  with  all  due  delibera- 
tion  and  decorum.  This  grievance,  for  which  the  remedy  is  so  easy 
has,  one  would  imagine,  to  be  simply  ventilated  and  discussed  for  its 
fate  to  be  settled.  But  as  the  alterations  of  the  by-laws  cannot  be  made 
without  expense  and  reference  to  the  Secretary  of  State,  it  is  fortunate 
that  the  matter  is  capable  of  easy  solution  in  another  manner.  It  is 
simply  necessary  for  the  President — the  Chairman — to  notify  before 
hand  his  intention  not  to  close  the  ballot  under  any  circumstances  until 
the  expiry  of  the  three  stated  hours.  Should  he  do  this  there  is  no 
one  to  say  him  “nay”.  It  seems  to  be  a  question  entirely  within  his 
own  discretion ;  and  the  first  President  who  shall  be  found  to  settle 
the  difficulty  by  a  voluntary  abandonment  of  his  privilege  of  arbitrarily 
closing  the  ballot  after  the  allotted  ten  minutes’  notice,  will  certainly 
receive  the  hearty  thanks  of  the  Fellows.  ’  Y 


ASSOCIATION  INTELLIGENCE, 

BRITISH  MEDICAL  ASSOCIATION: 
FORTY-SEVENTH  ANNUAL  MEETING. 

The  Forty-Seventh  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cork,  on  Tuesday,  Wednesday,  Thursday,  and  Friday 
August  5th,  6th,  7th,  and  8th,  1879.  *  Y’ 

President :  R.  W.  Falconer  M.D.,  F.R.C.P.,  D.C.L.,  Consulting 
Physician  to  the  Royal  United  Hospital,  Bath. 

President  Elect:  Denis  C.  O’Connor,  A.B.,  M.B.,  Professor  of 
the  Practice  of  Medicine  in  Queen’s  College,  Cork. 

An  Address  in  Medicine  will  be  delivered  by  Alfred  Hudson 
•D.,  M.R.I.A.,  Regius  Professor  of  Physic  in  the  University  of 

nhlin.  ' 


M 
Dublin. 


An  Address  in  Surgery  will  be  delivered  by  William  S.  Savorv 
M.B.,  F.R.C.S.,  F.R.S.,  Surgeon  to  and  Lecturer  on  Surgery  at  St’ 
Bartholomew  s  Hospital.  ^ 
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An  Address  in  Public  Medicine  will  be  given  by  Andrew  F  erg  l, 
M.D.,  President  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
The  business  of  the  Association  will  be  transacted  in  Six  Sections 
Section  A.:  Medicine. — President:  Andrew  Clark,  M.D., 
F  R  C  P-  Vice-Presidents:  James  Little,  M.D.;  William  Townsend, 
M.D.  '  Secretaries:  George  F.  Duffey,  M.D.,  30,  Fit z william  Place, 
Dublin;  Benjamin  Spedding,  L.R.C.P.Edin.,  17,  Cherry  Mount,  Bel- 

^Section  B.:  Surgery. — President:  Professor  W.  K.  Tanner,  M.D. 
Vice-Presidents:  W.  Mac  Cormac,  F.R.C.S.Eng. ;  J.  Cooper  Forster, 
F  R  C.S.Eng.  Secretaries:  T-  G.  Curtis,  F.R.C.S. L,  7,  Came  en 
Place,  Cork^  N.  J.  Hobart,  M.D.,  33,  South  Mall,  Cork;  Stephen 

O’Sullivan,  M.D.,  6,  Camden  Place,  Cork. 

Section  C. :  Obstetric  Medicine.— President :  Ge°rge  H  Kidd, 
M.D.  Vice-Presidents:  W.  J.  Cummins,  M.D. ;  Alfred  W  iltshire, 
M.D.  Secretaries:  Professor  R.  J.  Kinkead,  M.D.,  Galway;  Fancourt 

Barnes,  M.D.,  39,  Weymouth  Street,  London.  , 

Section  D.  :  Public  Medicine.—  President.  T.  W.  Crimshaw, 
M.D.  Vice-Presidents:  H.  J.  Littlejohn,  M.D. ;  C.  Meymott  Tidy, 
M.B.  Secretaries:  J.  L.  Notter,  M.D.,  Netley  ;  James  Martin, 

L. K.Q.C.P.,  Portlaw,  County  Waterford. 

Section  E. :  Psychology.— President :  J.  A.  Eames,  MJX  Vice- 
Presidents:  Henry  Rayner,  M.D. ;  Herbert  C.  Major,  M.D.  Secre¬ 
taries  :  Oscar  T.  Woods,  M.D.,  Killarney;  Ringrose  Atkins,  M.D., 

Section  F. :  Physiology. — President:  Henry  Power,  F.R.C.S. 
Vice-Presidents:  Professor  John  J.  Charles,  M.D. ;  Reuben  J.  Harvey 
M  D.  Secretaries:  T.  W.  Cranstoun  Charles,  M.D.,  10,  Mitre  Court 
Chambers,  London;  W.  H.  Allchin,  M.B.,  34,  Wimpole  Street, 

Secretary  to  the  Physiological  Museum:  C.  V.  Pearson,  M.D.,  Cork. 
Secretaries  to  Museum  Committee:  T.  Gelston  Atkins,  M.D.;  C. 

Harvey,  M.D.  T 

Honorary  Local  Secretary :  Professor  Ii.  Macnaughton  Jones, 

M. D.,  St.  Patrick’s  Place,  Cork. 

Honorary  Assistant  Local  Secretaries:  Ringrose  Atkins,  M.D. 
Waterford  ;  D.  C.  O’Connor,  jun.,  2,  Camden  Place,  Cork. 


Tuesday,  August  sth,  1879. 

10  a.m. — Meeting  of  Committee  of  Council. 

11  a.m.— Meeting  of  the  Council  of  1878-79.  ,  ~ 

3  p.m.- General  Meeting.  President’s  Address;  Annual  Report  of  Council, 
and  other  business.  .  .  ,  ,  T  ,  T) 

g  p.m.— Reception  by  the  President  of  the  Association  and  the  Local  Reception 
Committee  at  Queen’s  College. 

Wednesday,  August  6th. 

9.30  a.m. — Meeting  of  Council  of  1879-80.  _  .... 

11  a.m. —Second  General  Meeting.  Address  in  Medicine. 

2  to  s  P.M.— Sectional  Meetings.  .  ,  .  r  n  i 

g  p.m. — Reception  by  the  Mayor,  Corporation,  and  Citizens  01  Cork. 

Thursday,  August  7TH. 

9AM—  Meeting  of  the  Committee  of  Council. 

10  a.m.— Third  General  Meeting.  Reports  of  Committees. 

11  a. m.— Address  in  Surgery. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 

Friday,  August  8th. 

10  a.m. — Address  in  Public  Health. 

11  a.m. — Sectional  Meetings. 

1.30  p.m. — Concluding  General  Meeting.  . 

4  p.m. — Garden  Party  by  Reception  Committee  at  Queens  College. 

8  p.m. — Concert  by  the  Reception  Committee. 

Arrangements  have  been  made  for  providing  Subsections  of  Ophthal¬ 
mology  and  Otology  in  the  Surgical  Section.  Mr.  Jonathan  Hutchinson, 
F.R.C.S.,  has  consented  to  take  the  Chair  in  the  Subsection  of 
Ophthalmology.  Dr.  James  Patterson  Cassells,  of  Glasgow,  will  act 
as  Honorary  Secretary  of  the  Subsection  of  Otology;  and  Mr.  H.  Ros- 
borough  Swanzy,  of  23,  Merrion  Square  North,  Dublin,  and  Mr. 
Edward  Nettleship,  of  4,  Wimpole  Street,  London,  will  act  as  Secre¬ 
taries  of  the  Ophthalmological  Subsection. 

There  will  also  be  a  Subsection  of  Dermatology  in  the  Section  of  Me¬ 
dicine.  Dr.  Tilbury  Fox  will  act  as  Chairman  ;  and  Mr.  Malcolm  A. 
Morris,  63,  Montagu  Square,  Hyde  Park,  W.,  London,  and  Dr. 
Walter  Smith,  34,  Lower  Baggot  Street,  Dublin,  as  Honorary  Secre¬ 
taries. 


There  will  be  an  excursion  in  the  North  of  England  arranged  for  th 
Wednesday  following  the  meeting,  undei  the  direction  of  Dr.  Waite 
Bernard,  of  Londonderry,  including  Lough  Swilly,  Muckish,  and  Errig- 
Mountains,  Donegal,  Derry,  Giants’  Causeway,  and  Belfast. 

Very  shortly,  a  statement  of  the  principal  routes  and  towns  through 
out  the  North  and  South  of  Ireland,  to  and  from  England,  will  b 
published  in  the  Journal. 

Intending  visitors,  and  those  bringing  ladies  and  requiring  room? 
are  requested  to  communicate  with  Professor  Macnaughton  Jones  a 
soon  as  possible.  _ 


Notice  of  Motion. 


Excursions. 

On  Saturday,  August  9th,  there  will  be  excursions  to  the  Lakes  of 
Killarney,  the  Blackwater  Valley,  and  the  River  and  Harbour. 

Sir  George  Colthurst,  Bart.,  has  generously  intimated  his  intention 
to  entertain  the  members  of  the  Association  at  Blarney  during  the 
intended  visit. 


Notice  is  hereby  given  that  at  the  annual  general  meeting  of  member 
to  be  held  at  Cork  on  the  5th  day  of  August  next,  the  following  regu 
lations  for  the  conduct  of  annual  meetings  will,  on  behalf  of  the  ComJ 
mittee  of  Council,  be  proposed  for  adoption. 

1  The  programme  of  the  annual  general  meeting  shall  be  under  the  control  of  th 
Committee  of  Council.  The  following  regulations  shall  guide  the  Commute  j 
of  Arrangement  and  any  local  Committee  that  may  be  formed. 

2.  The  gradual  and  constant  increase  of  the  members  of  the  British  Medic. 

Association  renders  it  expedient  to  express  the  strong  opinion  of  the  Commit:, 
of  Council,  that  the  medical  men  of  the  locality  at  which  the  Association  hole 
its  meeting  should  not  deem  it  necessary  to  incur  a  large  expenditure;  a 
otherwise,  the  choice  of  a  place  of  meeting  must  be  more  and  more  limited  t 
the  larger  towns  of  the  kingdom. 

3.  It  is  recommended  that  no  part  of  the  expense  of  providing  public  luncheons  (| 
dinners  shall  be  borne  by  the  local  medical  men. 

4.  As  the  action  of  each  President  may  appear  to  entail  obligations  on  his  su-j 
cessor,  he  is  particularly  recommended  not  to  show  any  profuse  pub:  j 

5.  The  annual  dinner  shall  be  under  the  control  of  the  Committee  of  Council.  i 
73U  papers  intended  to  be  read  at  the  annual  meeting  shall  be  lorwarded,  t  i 
*  o-ether  with  an  abstract,  to  the  Secretaries  of  Sections,  ten  days  before  tl  j 

annual  meeting  takes  place,  excepting  the  Addresses  of  the  Presidents  of  Se  ] 
tions,  or  of  the  readers  appointed  by  the  Committee  of  Council. 

7  The  President,  Vice-Presidents,  and  Secretaries  of  each  Section  will  form  1 
Committee  of  Reference,  with  power  to  accept,  decline,  or  postpone  any  papet 
and  to  arrange  the  order  in  which  the  papers  shall  be  read. 

8  Selected  papers  may  be  printed  at  the  expense  of  the  authors  before  the  meetin 
so  that  they  may  be  purchased  at  cost  price  previously  to  their  being  read.  I 

Q'  The  papers  in  each  section  shall,  as.  far  as  possible,  be  grouped  together,  so  -  j 
to  insure  a  general  discussion  on  kindred  subjects.  . 

10.  No  abstract  shall  occupy  more  than  ten  minutes  in  reading,  and  no  person  sh; 
be  permitted  to  speak  more  than  once  or  for  more  than  ten  minutes  during  t 

discussion.  .  ,  ,  ,  .  ... 

11.  In  each  section  some  subject  shall  be  selected  for  discussion  at  the  ensui:  | 
annual  meeting,  and  one  or  more  members  shall  be  appointed  to  draw  up 
report  on  such  subject,  which  shall  be  printed  at  the  expense  of  the  Associ 
tion,  and  distributed  in  the  same  manner  as  determined  on  in  Section  8._ 

12.  No  resolution,  unless  moved  by  the  Committee  of  Council  or  a  Committee  i 
the  Association,  shall  be  passed  at  an  annual  general  meeting,  unless  notice 
the  same  shall  have  been  given  on  the  previous  day,  in  writing,  to  the  Genei 
Secretary,  to  be  entered  on  the  agenda  of  the  day,  and  printed  m  the  dai , 
journal. 


i3  The  Committee  of  Council  shall  meet  on  the  first  day  of  the  annual  meeting,  j 
two  o’clock  in  the  afternoon.  The  Council  of  the  Association  shall  meet  St] 
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two  O  CIOCK  m  me  uneruuuu.  j.  nc  v-uum...  “‘'-‘-7-’“'- . --  --------  --- 

sequently,  and  the  first  general  meeting  of  the  Association  shall  be  held  in  t 

Ah'"  reports  of  Committees  of  the  Association  shall  be  printed  in  the  Jous.n  , 
before  the  annual  meeting. 

Francis  Fowke,  t  ■ 

General  Secretary  of  the  British  Medical  Association . 
161a,  Strand,  London,  May  22nd,  1879. 


SOUTH-EASTERN  BRANCH. 

The  thirtv-fifth  annual  meeting  of  this  Branch  will  be  held  r.t  t 

_  .  .  ,  T>  11  ,  TXT _ .1 _ 3 _  T,, TTtVl  ot  (Y 


1  tits  11111  ly-iiim  amiLicn  - -  -  ,  . 

Bathing  Establishment,  Folkestone,  on  Wednesday,  June  nth  ai  0. 

o’clock  precisely.  , 

The  President-Elect  (Dr.  Bowles)  invites  members  to  luncheon 
his  house  before  the  meeting  from  12  to  1  r.M.  1 

After  the  meeting,  various  excursions  will  be  made  to  places  ol  inter 
in  the  neighbourhood.  _  ,  ,  | 

Dinner  will  be  provided  at  the  Royal  Pavilion  Hotel  at  5  0  cIock  p  1 
cisely.  Tickets  (exclusive  of  wine),  7s.  6d.  each. 

Charles  Parsons,  M.D.,  Honorary  Secretary . 

2,  St.  James’s  Street,  Dover,  May  31st,  1879. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  S« 
Hotel,  Bedford,  on  Thursday,  June  26th,  at  Two  o’clock,  under 
presidency  of  G.  P.  Goldsmith,  Esq.  ' 

The  President  kindly  invites  the  members  of  the  Branch  to  mn 
at  his  residence,  3,  Ilarpur  Place,  at  One  o’clock.  . 

Gentlemen  desirous  of  reading  papers  are  requested  to  conimumc 

at  once  with  the  Honorary  Secretary. 

C.  F.  Kirby  Smith,  Honorary  Secietaij 

Northampton,  May  12th,  1S79. 


5  7,  1 879.] 
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THAMES  VALLEY  BRANCH. 

0Lth'S  ,Bra?ch  wil1  ^  held  at  the  Greyhound 
Richmond,  on  Thursday,  June  12th,  at  6  p.m. 

rs  will  be  read  by  I)r.  Sealy  on  Diphtheria  and  by  Dr.  J.  Williams 
e  Symptoms  of  Chronic  Inflammation  of  the  Ovary 
er  will  be  provided  after  the  meeting. 

aiond,  May  28th,  f8^DERICK  J-  Wadd’  Honorary  Secretary. 
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^OPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

xt  meeting  of  this  district  will  be  held  at  “The  King’s  Head”, 
11,  on  Tuesday,  June  17th,  at  4.20  p.m. 

I  the  meeting,  the  members  will  dine  together.  Dinner  tickets 
.1;  e  of  wine  and  attendance,  7s.  each.  ’ 

I  -  .  ,  t>  ,  T _ 1  t  A.  Grant,  Honorary  Secretary. 

ft  -ommercial  Road  E.,  June  5th,  1879. 


J  INGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

|  ual  meeting  of  this  Branch  will  be  held  at  the  Grand  Hotel 
I  k  ^rmmgham-  on  Tuesday,  June  24th.  The  Chair  will 
f  by  the  President,  Dr.  Tibbits,  of  Warwick,  at  3  p.m. 

I f  dressr  ,be  delivered  by  the  President-elect,  Dr.  Tames 

m  .N,  of  Birmingham.  J 

ft  mual  dinner  will  also  take  place  at  the  Grand  Hotel,  at  5  p.m. 

'  for  the  convenience  of  country  members.  Dinner  tickets' 
£  of  wine,  5s.  each. 

James  Sawyer,  M.D.,  ,  TT 

Edward  Malins,  M.D.,  (  Honorary  Secretaries. 

I!  gham,  May  23rd,  1879. 


SOUTHERN  BRANCH. 

j  1  annual  meeting  of  this  Branch  will  be  held  at  Southlands 
■p  residence  of  Mr.  Barrow,  the  President-Elect),  on  Wednes* 
Si '  I^>7 9*  The  general  meeting  will  commence  at  12.30. 

li  rs  desirous  of  reading  papers  or  other  communications  at  this 
I  re  requested  to  forward  the  titles  to  the  honorary  secretary 
I  ;  2 1st  of  June.  No  communications  must  exceed  seven  minutes 
and  no  subsequent  speech  must  exceed  five  minutes, 
dress  will  be  delivered  by  the  President-Elect  at  2.30  p.m. 
the  afternoon,  an  excursion  will  be  made  to  Sandown'and 
:es  of  interest  in  the  locality. 

J.  Yard  Cousins,  M.D.,  Hon.  Secretary  and  Treasurer , 


MIDLAND  BRANCPI. 

id  meeting  of  the  above  Branch  will  be  held  in  the  Board 
he  Infirmary,  Derby,  on  Thursday,  June  26th,  at  2  p.m 
l  kindness  of  the  President,  J.  Wright  Baker,  Esq.,  luncheon 
1  ivided  at  the  Infirmary. 

I—  at  the  Midland  Hotel  at  5  o’clock, 
owing  papers  have  been  promised. 

ome  recent  Methods  in  the  Treatment  of  Wounds.  By  Tos. 
q.,  Nottingham.  J 

iotomy;  and  Ligature  of  Femoral  Artery  under  Antiseptic 
J  y  C.  H.  Marriott,  Esq.,  Leicester. 

I  of  Compound  Dislocation  of  Astragalus.  By  T.  Sympson, 

•j  j  on  Cases  in  Medical  Practice.  By  W.  Webb  M  D 

■ft  h.  .  >  • 

I!  -ecVa,ll!e  ,of  !be  EIectr0-Magnet  as  a  means  of  displacing 
c  ^teel  lodged  in  the  interior  of  the  Eyeball  and  on  the  sur- 
■I  Cornea.  l>y  C.  Bell  Taylor,  M.D.,  Nottingham. 

I  vations  on  Faradism  and  Galvanism  considered  as  therapeutic 
I  the  treatment  of  various  Diseases  of  the  Eyeball  and  its 
■!  s.  By  C.  B.  Taylor,  M.D. 


YORKSHIRE  BRANCH. 

mal  meeting  of  this  Branch  will  be  held  at  the  Cutlers’  Hall 
,  on  Wednesday,  June  18th,  at  2.30  p  m 

lembers  will  dine  together  at  the  Wharncliffe  Restaurant  at 
.  tickets,  6s.  6d.  each. 

T  ,,  _  W.  Procter,  M.D Local  Secretary. 

June  4th,  1879.  J 


B/k^VW^tEsV:  SC  °f  ,he  U"ilr  Croup  and  Diphtheria. 

dtSir°“S  0f  communi. 

Full  Street,  Derby,  May  26th,  1879  ’ 

CAMBRIDGE  AND  HUNTINGDON  AND  EAST  ANGLIAN 

BRANCHES. 

The  combined  meeting  of  the  East  Anglian  and  of  tRm  -a  t 

Huntingdonshire  Branches  will  be  heM “  FrkLy W2S 

St.  Edmund’s,  under  the  presidency  of  J?  kSSm  eS,  7  ^ 

Senior  Surgeon  of  the  Suffolk  County  Hospital  ’  F-R-CS- 

Gentlemen  who  are  desirous  to  read  papers,  or  to  bring  any  subiect 
of o’/beforeJuSoT  "****  ^  ‘°  Ellist“-  IfU 

one^nea^  **  Angd  H°td  at  7>3°  P'M-  Tickets>  including  wine, 
J.  B.  Pitt,  Norwich  ) 

Bl  Anningson,  M.D.,  Cambridge  f  Hon.  Secs. 

W.  A.  Elliston,  M.D.,  Ipswich  ) 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

Jidy  is?  nex1t.meding  °f  the  ab°Ve  Branch  wiI1  be  held  at  Cardiff>  on 

defSir°^S  of^eading  PaPers.  etc.,  are  requested  to  forward 
the  titles  thereof  to  Dr.  Sheen,  Cardiff,  before  June  10th. 

Andrew  Davies,  M.D.  j  „ 

Alfred  Sheen,  M.D  (  Honorary  Secretaries. 
Cardiff,  May  27th,  1879. 


CORRESPONDENCE, 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS 

DISEASE. 

Sir,  It  is  sincerely  to  be  hoped  that  the  President  of  the  Sub 
counnutee  of  the  Leicester  Medical  Society  will  mee,  5, no  respoS* 
to  the  no  doubt  well-intentioned  but  ill-advised  application,  which  he 
makes  in  your  columns,  for  pecuniary  help  towards  opposing  the  powers 

CoimH?Pn  n°tlficati7.  0f  mfectious  disease,  which  the^own 

mitt?d  bv  LLeibC  f  Sfekmg  t0  0btain‘  Such  notification  is  ad¬ 
mitted  by  all  who  have  had  any  experience  of  sanitary  administration 

2s?  •  an^that  anvhT^f  for  ,c.he?king  the  progress  of  infectious  dis- 
ease,  and  that  any  body  of  medical  men,  such  as  the  Leicester  Medical 

in  the  hiVWH  themselves  avowedly  to  obstruct  a  measure  which  is 
in  the  highest  degree  necessary  in  order  to  maintain  the  public  health 

Latme  anch  7  lI,17trratj°1n  of  the  way  in  which  honourable  and  intelli- 
fo  tab p6?  nU bh°dedby  Pur.ely  Professional  prejudices,  and  induced 
to  take  a  position  which  is  consistent  neither  with  their  own  credit  nor 

SS  r!  g-Hty  °f  tbif  PArofess.ion-  The  resolution  of  the  Parliament?™ 
Bills  Committee  of  the  Association,  which  you  quote,  so  fully  expresses 
he  views  which  have  been  urged  again  and  again  in  your  own  columns  ?n 
the  reports  of  medical  officers  of  health  in  all  parts  of  the  kingdom  and 
a  host  of  competent  authorities  in  various  other  ways,  that  it  is  to  be 
hoped  the  Leicester  Medical  Society  will  retire  from  a  position  in  which 
ey  ha\e  so  inconsiderately  placed  themselves.  Certainly,  if  thev 
have  no  better  reasons  for  their  opposition  than  the  five  which  your 
correspondent  states  the  first  four  of  which  are  so  insufficient  as  scared? 
o  deserve  notice  they  will  have  little  reason  for  surprise  if  their  ob¬ 
struction  urns  out  to  be  as  fruitless  as  it  at  present  promises  to  be?- 
v  ours  truly,  _  Francis  T.  Bond,  M.D. 

VACCINATION. 

beIieye  d  is  universally  admitted  that  the  best  results  and  the 
greatest  immunity  from  small-pox  are  obtained  by  arm-to-arm  vaccina- 
i°n,  tbereas_on  doubtless  being  that  nearly  always  the  fourorfive  punctures 
or  scarifications  made  all  take;  but  when  children  are  vaccinated  from 
points,  or  even  liquid  vaccine  (unless  it  be  quite  fresh),  frequently  one 
or  more  of  the  places  do  not  take.  This  is  the  case  in  my  practice  •  and 
have  often  observed  it  in  that  of  other  medical  men  whom /have 
assisted,  and  of  others.  My  object  in  raising  a  discussion  in  our  Journal 
on  the  subject  is  to  try  to  remedy  this;  for  it  is  often  difficult  for  me¬ 
dical  men  practising  in  the  country  to  get  fresh  vaccine  just  when  it  is 
required. .  I  believe  the  one  thing  wanted  is  some  agent  which  would 
produce  instantly  small  blisters  (about  the  size  of  a  swan-shot) ;  these 
being  emptied,  and  some  vaccine  inserted,  would  never  fail  to  run  the 
proper  course. 

I  shall  hope  to  see  some  suggestions  from  some  of  our  members  •  and 
in  the  meantime,  I  remain,  yours  faithfully,  Quzerens. 
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STATISTICS  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

cIR _ j  have  the  pleasure  of  forwarding  to  you  a  table  showing  the 

changes  in  the  Army  Medical  Department  during  the  past  fourteen 
years*  It  shows  that  the  medical  officers  of  the  army  have  fallen  in 
number  from  1092  to  874  during  the  period  ;  that  the  number  of  execu¬ 
tives  senior-  to  an  officer  of  twenty  years’  service  has  increased  from 
86  to  253  ;  and  of  the  same,  senior  to  an  officer  of  twelve  years  servico, 
from  230  to  327.  The  average  loss  per  annum  has  amounted  to  4  , 
which  death  has  claimed  16,  and  the  half-pay  list  26  The  average  annual 
mortality  per  1000  has  been  16,  but  it  is  here  to  be  noted  that  a  num¬ 
ber  of  the  officers  did  not  long  survive  their  retirement.  Such  should 
be  added  in  the  case  of  framing  tables  of  mortality.  Profesor  D  e  Cha- 
mont,  in  1874,  adopted  the  rate  of  20  per  xooo  against  10  per  1000 
adult  male  mortality  in  England.  My  tables  do  not  profess  to  be  strictly 
accurate.  In  the  first  place,  I  have  had  access  only  to  such  papers  as 
have  been  printed  for  the  information  of  the  public  ;  and,  secondly,  as 
the  tables  subserve  no  purpose  demanding  actuarial  precision,  I  do  no 
now  attempt  to  verify  the  correctness  of  my  notes,  made  during  the  past 
fifteen  years.  Such  a  retrospective  inquiry  would,  for  all  practical  pu  - 
poses,  be  as  unprofitable  as  laborious.  I  believe  the  percentage  of  error 
I  should  discover  would  be  very  small.— \  ours  faithffilly,  _ 

J.  P.  H.  Boileau,  B.A.,  M.D.,  Diplomate  m 
State  Medicine,  Univ.  Dublin. 

Table  C. — Changes  in  the  Numerical  State  of  the  Army  Medical 
Department  since  1864. 


Years  of  Service. 


Years. 


To  Half-Pay. 


'Un¬ 

der 

10 


15  2° 


to  to 


20,25 


1865 


(  Ad. 


1866 


t  Ex. 
(  Ad. 


1867 


‘(Ex. 
(  Ad. 


1868 


(Ex. 
f  Ad. 


(Ex 


1869 


(  Ad. 


(Ex. 


B  f  Ad. 
i87°(Ex. 


a  (Ad. 
l87r  X  Ex. 


„  j  Ad. 
i872  (  Ex. 


B  f  Ad. 
lS73  (  Ex. 


5  4 


Deaths. 


Resigna¬ 

tions. 


Un-  to 
der  to 


15  20 
to  to 

TO  [l5'20 


Un- 


J 


19 


0) 

25  o 


a  (Ad. 
l874‘(  Ex. 


(Ad. 

'"(Ex. 


0  *  f  Ad. 
l876  (Ex. 


a  (Ad. 
i877  X  Ex. 


,o,o  f  Ad. 
l87°X  Ex. 


14 


3  3 


3  3 


Loss 


der  Ove 
10  10 


40 


29 


40 


28 


29 


28 


14 


33 


26 


26  23 


24  23 


14 


18 


26 


(A 

C/t 

O 

-1 

Si 

G 

<U 

Position 
on  the 
Executive 
List  of  an 
Officer  of 

O 

C/5 

20 

Yrs. 

Ser. 

12 

Yrs. 

Serv. 

52 

IO92 

86 

250 

-44 

1074 

92 

343 

r56 

1069 

86 

412 

p 

O 

CO 

VO 

90 

414 

[37 

1094 

94 

436 

}45 

IO4I 

92 

490 

j-44 

IOOI 

98 

522 

X  44 

1000 

IOO 

526 

}  44 

973 

t°5 

521 

[46 

943 

180 

500 

}- 

925 

2t8 

502 

h 

893 

191 

516 

b 

868 

200 

518 

If 

- 

00 

"4 

253 

527 

has  been  completely  opposed  to  the  system  pursued  for  admission.  (J 
February  8th,  1862,  a  copy  of  a  letter  which  had  been  written  by  1 
and  sent  to  the  late  Mr.  Propert,  was,  at  my  request,  inserted  in  t 
Lancet ,  vol.  1,  1862,  page  150.  In  this  letter,  I  condemned,  first', 
the  canvassing  system ;  secondly,  the  certificate  and  testimonial  syste: 
as  fraught  with  great  evils.  I  proposed  a  remedy  for  these  objectiona' 
practices  by  an  appropriate  amendment  in  the  administration. 

I  have  always  joined  in  the  movement  which  has  been  ma 
for  the  abolition  of  the  objectionable  system  of  canvassing,  etc.,  ai 
which  at  last  has  been  successful.  Although  long  deferred,  "it 
better  late  than  never  .  I  applaud  those  who  have  acted  in  ti 
matter  for  their  firm  and  determined  purpose  in  resisting  the  unwij 
opinions  of  the  Council. 

This  institution  will,  in  future,  stand  on  a  more  noble  foundati 
than  it  has  hitherto  done.  Its  benefits  are  now  unshackled,  and  t 
necessitous  and  approvable  parties  for  whom  it  has  been  fourmed  v 
be  able  to  obtain  their  appointment  without  having  to  contend  with  t 
difficulties  they  have  endured,  and  the  expenses  they  have  incurred, 
order  to  stand  any  chance  of  election. — \  ours  respectfully, 

Manchester,  June  2nd,  1879*  Thomas  Kadiord,  M.D. 


a  HOT  TTION  OF  CANVASSING  AT  THE  ROYAL  MEDICAL 
BENEVOLENT  COLLEGE. 

£IR _ xt  is  now  about  twenty-seven  years  since  the  foundation-stone 

of  the  Medical  Benevolent  College  was  laid.  I  was  present  at  that 
interestin'-  ceremony.  I  became  from  the  first  a  donor  and  an  annual 
subscriber  and  my  late  wife  was  also  a  donor ;  so  that  from  the  first  I 
have  shown  that  I  took  substantial  interest  in  the  objects  for  which  it 
was  founded.  But,  although  this  is  so,  I  have  not  been  satisfied  with 
its  administration. 

The  obnoxious  practice  of  canvassing  for  votes  has  existed  from  the 
time  the  College  was  first  opened  ;  and  I  can  assure  you  my  opinion 


THE  TRUE  CAUSES  OF  EXCESSIVE  INFANTILE 
MORTALITY  IN  TOWNS.  ,  \ 

Sir,— Absence  from  home  prevented  my  seeing  at  the  time  your , 
servations  in  the  Journal  of  May  17th  relative  to  the  above-nan 
subject.  I  cannot  help  thinking  that  a  very  serious  error  lies  at  t 
root  of  your  remarks,  and  that  the  same  error  underlies  the  actions  r. 
dicta  of  the  Registrar-General,  and  of  the  authorities  of  the  Lo  j 
Government  Board,  regarding  this  question. 

The  high  death-rate  of  this  city,  and,  I  doubt  not,  of  other  tov 
also,  is  entirely  owing  to  its  excessive  infantile  mortality.  Were  it  1 
for  this,  Worcester  would  figure  at  about  20  per  1,000,  which  is 
desideratum  so  much  coveted  by  the  official  mind.  Finding  this  to 
the  case,  I  felt  compelled  to  investigate  the  cause  of  our  great  m 
tality  amongst  infants,  and,  if  possible,  to  apply  a  remedy.  The  car 
as  I  believe,  although  I  am  still  pursuing  the  investigation,  and 
quite  open  to  correction  if  wrong,  is  mainly  to  be  found  in  the  ignorar 
poverty,  and  neglect  of  parents,  coupled,  no  doubt,  frequently  \\ 
bad  hygienic  conditions  of  the  interior  of  dwellings.  The  table 
have  published,  and  to  which  you  have  referred,  to  my  mind  si 
ciently  prove  this.  When  I  find  that  only  19  out  of  a  total  of 
deaths  under  five  years  of  age  were  the  children  of  parents  above 
rank  of  artisans  (there  being  probably  5>°°°  Persons  ab>\e  t 
rank  in  the  city) ;  that,  as  you  state,  183  out  of  the  total  number 
357  or  more  than  one-half,  died  of  some  disease  of  the  digestive 
nutritive  apparatus ;  and  that  of  these,  102,  or  more  than  one-h 
died  under  six  months  old  ;  it  is  hard  not  to.  believe  that  error  in  c 
or,  in  more  precise  language,  bad  feeding,  is  the  true  cause  of  t 
fearful  result.  And  if  so,  what  else  than  ignorance,  poverty,  or  r 
lect  can  be  the  inducing  element  in  it  ?  _  £ 

I  found  it  advantageous  in  this  inquiry,  and  in  many  other  c 
of  medical  diagnosis,  to  proceed  by  way  of  exclusion.  Thus  I  fo 
that  this  excessive  mortality  was  not  confined  to  any  one  portioi 
the  city,  old  or  dirty  ;  but  that,  out  of  four  subdistricts,  the  two  clea: 
and  most  open  and  airy  possessed  the  highest  infantile  death-rates ; 
that  the  highest  infantile  death-rates  were  not  so  by  reason  of  an  ex 
in  any  one  class  of  disease ;  but  that  diseases  of  the  digestive  org 
of  the  respiratory  organs,  and  zymotic  diseases,  were  as  rife  in  die  n 
open  as  in  the  closer  parts  of  the  city,  the  parents  of  the  children  l 
of  the  same  class. 

I  am  not  concerned,  nor  am  I  able  to  refute  your  argument  . 
applies  to  other  cathedral  cities,  as  well  as  to  Worcester,  Jt* 
Lincoln,  Carlisle,  Norwich,  etc.;  but  that  the  argument  from  dirt 1 
not  apply  to  this  town  will  be  evident  from  the  following  Lets, 
over  twenty  years  this  city  has  possessed  an  unlimited  supply  ot  v 
from  the  Severn,  ascertained  by  constant  analysis  to  be  of  exce 
quality;  and  a  complete  system  of  main-drainage,  with  wtuen 
drainage  of  every  house  is  connected,  the  products  of  whim, 
tunately,  perhaps,  for  those  below  us,  but  fortunately  for  us,  are  cai 
into  the  Severn.  Of  late  years,  nearly  all  the  open  privies  have 
converted  into  water-closets,  and  there  are  no  cesspools,  scaven 
is  so  well  conducted,  that  it  would  be  difficult  to  find  a  full  PrlU> 
pit  or  wheelbarrowful  of  rubbish  in  the  whole  city.  hate 

had  a  public  hospital  for  infectious  diseases,  with  disinfecting  appa 
complete,  and  a  public  mortuary  or  post  mortem  room.  We  a 
excellent  medical  institutions,  infirmary,  provident  dispensary, 
dispensary  for  amalgamated  clubs.  I  think,,  sir,  that  many  more 
tending  places,  not  to  name  some  metropolitan  parishes,  nng 
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jf  our  sanitary  arrangements  with  advantage.  Every  house  is 
,  inside  and  out,  by  the  inspector  and  by  myself,  at  least  once  a 


not  mention  these  matters  in  any  spirit  of  boasting,  because  all 
ler  portion  have  been  carried  out  since  I  have  held  my  present 
but  to  show  you  that,  not  finding  the  causes  of  these  infantile 
in  the  exterior  samtary  surroundings,  I  felt  that  it  was  necessary 
.oi/  un  for  them.  V  ithin,  many  houses  were  clean  ;  some  were 
but,  whether  clean  or  dirty,  the  children  died  all  the  same, 
b  other  causes  then  remained  but  those  I  have  enumerated  above  ? 
a  d  m  a  lovely  valley,  with  a  sandy  soil  and  mild  climate,  what  is 
9  i  them  to  destroy  the  infant  life  of  Worcester? 

\  iewSv.Vth?  question  is  a  !nuch  deeper  and  more  complicated 
e  in  has  hitherto  appeared,  at  least  to  the  official  mind.  But  many 

I;  t?f  icers  health>  1  hnd>  are  coming  round  to  the  same  conclm 


,  .  7  - ivuuu  tu  me  bame  conciu- 

these  points  as  myself.  Our  prejudices  are  being  worn  off,  and 
bernnnmrr  fn  caa  tV.ir.rre  „ —  i-  T  .  .  .  ’ 


.  *.  -  -v. —  aie  ueing  worn  on,  and 

|  beginning  to  see  things  in  a  new  light.  I  am  inclined  to  agree 

7  MnLUtwn-anr  ^at  lnfant}!e  summer  diarrhoea  is  a  new  disease. 
O'  hinh  that  infantile  mortality,  at  least  in  the  excessive  decree  in 

*  IwT  haV-  '/’.u5  COnneftef  with  a.new  disease,  one  connected 

*  tion  the  S°Cia  l^an  Wlth  the  Physical  condition  of  our  urban 

[  mot  ask  for  more  of  your  space  now;  but  when,  as  you  advise, 
I  g°f  my  facts  in  more  precise  order,  I  will  trouble  you  again,  in 
It  of  lowing  that  what  are  now  inferences  from  facts  known 
)j  to  myself,  will  be  clear  to  others  from  facts  equally  open  to 
*>•  so.— I  am,  sir,  yours  very  faithfully, 

c  .  William  Strange,  M.D., 

a  .  .r  Senior  Physician  to  the  Worcester  Infirmary,  and 
Pester,  May  26th.  Medical  Officer  of  Health. 


MORTALITY  IN  LYING-IN  HOSPITALS. 

-My  attention  has  been  called  by  a  medical  friend  to  the  article 
I '  last  number  on  the  Mortality  in  Lying-in  Hospitals.  You 
|  give  me  the  credit  for  holding  the  opinion  that  the  normal 

*  it  mortality  of  puerperal  women  is  2.33  in  1,000  deliveries.  I 

*  ry  different  ^  opinion’  as  1  was  ful]y  aware  that  the  facts 

ie  last  report  of  the  Registrar-General,  it  is  shown  that,  in  the 
•  ears  1S47-1876,  106,565  mothers  died  in  childbed,  being  at  the 
I  ,  in  the  1,000.  _  The  extreme  limits  were:  in  1857,  4.2  in  the 

in  1874,  6.9  in  the  1,000.  In  the  year  preceding  the  report 
the  rate  was  4.7.  or 

H  ibject  I  had  in  view  was  to  contrast,  the  home  system  with  hos- 
4,  ictice;  and  I  referred  to  the  statistics,  not  of  theLondon  Mater- 

*  arity  only,  but  also  of  the  Birmingham  Lying-in  Charity — the 
t  firming  the  other  in  a  remarkable  degree.  In  both  cases,  the 
I:  re  derived  from  about  ten  thousand  cases ;  those  of  the  Royal 
|  &  extending  over  three,  those  of  the  Birmingham  Charity  over 

Jl  iS;  The  resu!t  J,n  both  these  charities  is  shown  to  be  all  but 
I  1  in  these  particular  years:  in  the  one,  2.33  in  the  1,000; in  the 

*1  -32- 

■Dday’sTW,  I  read  from  the  Report  of  the  British  Lying-in 
l  1  for  the  past  year  that,  in  400  cases  treated  at  the  patients’ 
Ut  there  was  not  a  single  death;  while  in  the  hospital  there  were  - 
lftn  !i3>  or  17-7  m  the  1,000. 

:d  that,  in  the  English  and  Dublin  hospitals,  the  deaths  varied 
to  !8  in  the  1,000.  Can  this  be  contradicted  ?  We  hear  that 
Charlotte  s  Hospital  is  now  closed  because  the  deaths  of  eleven 
were  registered  in  six  weeks  ending  on  the  10th  of  May.  The 
of  deliveries  is  not  stated;  but,  as  the  annual  number  treated  in 
ital  is  under  six  hundred,  these  deaths  must  have  occurred  in 
venty  to  eighty  cases  at  the  outside. 

:  normal  death-rate  be  5  in  the  i,ooo,  can  the  continuance  of 
hospitals  be  advocated  when  they  produce  such  results  as  we 
n  here  in  the  practice  of  the  Queen  Charlotte’s  and  other  hos- 
£  bo  long  as  they  are  maintained,  so  long  shall  we  have  this 
j!  l0Tss  0  m.ost  precious  lives;  and  no  commissions  of  inquiry  can 
i  -I  am,  sir,  your  obedient  servant,  J.  D.  Goodman 

■f  nr  t0lre  Commitfee  of  the  Birmingham  Lying-in  Charity 
u  'gham,  May  28th,  1879.  3  b  y 

J  e  must  remind  Mr.  Goodman  that  many  deaths  arising  within 
t  th  after  delivery  are  registered  as  from  other  causes  than  child- 
'*  e  true  one-  The  returns  of  the  Registrar-General  do  not, 
|  ’  rePresent  the  actual  maternal  mortality.  With  regard  to  the 
■  Charity,  it  must  be  borne  in  mind  that  the  two 

jj  *  elements,  primiparce  and  single  women,  are  reduced  to  a 
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minimum  The  charity  refuses  its  aid  to  single  women,  and  the  pro¬ 
portion  of  primiparte  which  it  relieves  is  unusually  small.  The  actual 
maternal  mortality  throughout  the  country  is,  as  we  have  stated,  1  in 


SlR  -\\ith  reference  to  your  articles  on  “Mortality  in  Lying-in 
Hospitals  whatever  the  general  rate  may  be,  it  certainly  does  not 
apply  without  exceptions,  and  these  exceptions  must  tend  to  reduce  the 
general  average  Permit  me,  without  laying  claim  to  any  special 
skill,  to  state  that,  during  twenty-five  years’  general  practice ‘in  an 
agricultural  part  of  Staffordshire,  with  a  moderately  large  midwifery 
practice,  from  the  tilled  lady  to  the  labourer’s  wife,  I  never  lost  a  single 
case  of  which  I  had  the  management  from  the  commencement  *  Mv 
cases  during  the  time,  at  the  lowest  estimate,  must  have  amounted  to 
one  thousand  and  included,  I  believe,  every  possible  complication. 
Five  involved  craniotomy,  made  necessary  by  pelvic  malformation  or 
umour.  I  used  the  forceps  (Simpson’s)  very  freely,  especially  during 
the  latter  years  of  my  practice,  and  never  regretted  its  use  & 

I  believe  my  “luck”  was  proverbial  in  the  neighbourhood  where  I 
practised  ;  and  no_  doubt  “luck”,  whatever  that  may  be,  had  some- 
thing  to  do  with  it  ;  but  still  the  fact  remains,  to  myself  a  matter  of 
thankfulness.  I  enclose  my  card  ;  and  remain,  yours,  etc., 

Once  a  General  Practitioner. 


t  ^R’rTY,ou  ar?  quitf  ,r*ght.  when  you  say  the  figures  on  which  Mr. 
J.  D.  Goodman  bases  his  notions  of  what  he  supposes  ought  to  be  the 
rate  of  maternity  mortality  are  erroneous.  They  are  chiefly  those  of 
he  Birmingham  Lying-in  Charity,  in  which  no  unmarried  women  are 
treated  and  very  few  primiparce.  Such  figures  are  worthless  without  a 
knowledge  of  this  qualification.— I  am,  etc.,  Birmingham. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SALISBURY  PROVIDENT  DISPENSARY. 

TiIf>lep°rt  °f  thiA  ias.titution  for  year  1878  is  a  model  of  brevity, 
and  the  success  which  it  records  must  be  most  gratifying  to  the  man¬ 
agers.  It  appears  that  the  dispensary  was  reorganised,  'and  placed  on 
its  present  footing,  a  year  ago,  and  yet  it  has  already  enrolled  more 
than  6,200  members,  who  last  year  contributed  ^963.  The  honorarv 
subscriptions  only  amounted  to  £154,  so  that  the  institution  has  made 
a  remarkably  good  start,  and  is  well  on  the  road  to  become  self-sup- 

T0rLn?'  .  The  L6116615  of  the  dispensary  are  not  confined  to  Salisbury 
itself,  but  extend  to  several  of  the  adjacent  villages.  Ten  medical  men 
are  on  the  acting  staff,  and  amongst  these  the  sum  of  was  di¬ 

visible  at  the  close  of  the  year.  This  was  exclusive  of  the  midwifery 
tees,  which  are  here  paid  direct  to  the  surgeons.  J 


LIMPSFIELD  CONVALESCENT  HOME. 

A  few  years  ago,  it  was  a  question  whether  the  Limpsfield  Convalescent 
Home  could  be  carried  on.  Now,  however,  we  are  glad  to  learn  that 
it  has  been  reorganised,  and  established  on  a  permanent  basis.  A  new 
building  has  been  erected,  one  of  “Lascelles5  patent  cottages”  which 
will  accommodate  twelve  patients,  with  the  matron  and  servant.  The 
patients  occupy  six  bedrooms,  there  being  two  beds  in  each  room  which 
is  a  convenient  arrangement  in  the  case  of  sisters  or  friends.  There  is 
a  large  sitting-room  with  a  bay  window,  appropriately  termed  by 
Mr.  Lascelles  a  sun-bath”,  which  commands  a  lovely  view. 
I  here  is  also  a  smaller  sitting-room  for  the  use  of  the  matron, 
ihe  cost  of  the  new  home  was  ^732,  and  since  it  was  opened  in 
July  last,  forty-four  patients  have  been  received  into  it.  Prom  the 
notices  which  appear  in  the  report,  it  is  evident  that  the  arrangements 
at  Limpsneld  are  such  as  not  merely  tend  to  restore  the  health  of  the 
inmates,  but  also  to  cheer  and  encourage  them  when  they  return  to  the 
battlq  of  life.  The  home  is  within  easy  reach  of  the  east  end  of  London 
and  it  deserves  to  be  well  supported,  in  order  that  it  may  hold  out  a 
strong  helping  hand  to  our  teeming  population. 


HOSPITAL  OUT-PATIENT  REFORM. 

SiR, —The  thanks  of  the  Profession  are  due  to  Mr  Holmes  and  the  Out-Patient 
Reform  Committee  for  their  energetic  endeavours  to  reform  the  system  of  out-door 
medical  relief,  and  remove  the  abuses  at  present  existing.  In  the  Journal  of  May 
17th,  there  is  an  account  of  an  interview  between  a  deputation  from  the  Reform 
Committee  and  the  Weekly  Board  of  the  Royal  Free  Hospital,  at  which  Mr. 
Holmes  advanced  certain  propositions,  one  of  which  “  to  exclude  patients  who  are 


•  One  case — an  epileptic — died  of  convulsions  when  six  months  advanced  ;  and  this 
is  the  only  death,  if  it  can  be  considered  such. 


876 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  7,  1879 


not  fit  applicants  for  hospital  relief”,  and  his  subsequent  remarks.  I  would  wish 
to  offer  a  few  suggestions  and  express  my  dissent  from  his  views.  The  subject  is, 
of  course  an  immensely  difficult  one.  To  determine  whether  a  patient  is  peatman  y 
a  fitting  recipient  of  medical  charity  would  necessarily  entail  an  investigation  1 
each  caseT  there  is  one  class,  however,  about  which  I  think  there  can  be  no  doubt. 
Surely  there  are  few  who  will  deny  that  venereal  cases  are  preeminently  object,  for 
charity  and  that  so  far  from  any  obstacle  being  thrown  m  their  way,  every  possible 
encouragement  to  attend  should  be  given  them.  Large  numbers  as  it_ is,  do  attend 
the  out-patient  department,  many  that  could  be  far  better  treated  msicfe  were  not 
the  accommodation  provided  for  them  so  inadequate,  and  certainly  charitable  funds 
could  noTbeappliedmore  advantageously,  or  more  fitly  than  for  the  propose  of 
combating  a  disease  so  virulent  and  contagious.  Neither  can  I  understand  how 
such  use  would  be  in  any  way  offering  a  premium  to  vice,  if  that  were  Mr.  Holmes  s 
idea  ;  no  one  would  be  likely  to  incur  the  disease  for  the  sake  of  being, cured,  ev  n 
for  nothing.  I  fail  to  see  in  what  way  a  venereal  department  in  a  public  institution 
can  be  a  nuisance  except,  perhaps,  to  the  surgeon  whose  attention  these  cases 
engage,  while  at  the  same  time  affording  but  limited  opportunities  for  operation, 
no?  yet  how  it  can  in  any  way  propagate  disease;  indeed  it  seems  to  me  the  very 
opposite  must  be  the  case.  Again,  Mr.  Holmes  regards  it  as  self-evident  that 
persons  who  could  afford  to  contract  a  venereal  disease  could  also  afford  to  pay  for 
private  medical  treatment,  thereby  raising  a  question  of  which  I  for  one  do  not 
feel  so  certain.  I  have  often  wondered  if  the  price  it  costs  a  hospital  patient  to 
convert  himselfintoapathologicalspecimenisgenerally  known.  Four-pence  I  have 
beenTold  is  considered  “  good  value”,  and  that  scarcely  affords  an  indication  of 
the  patient’s  ability  to  pay  a  medical  man,  or  even  a  provident  dispensary.  Another 
class'  seen  in  the  out-department  are  women,  possibly  well  dressed;  but  appearances 
are  deceptive,  and  it  might  be  found  that  even  their  clothes,  are  not  their  own,  bu 
provided^ for  them.  It  is  true,  if  they  cannot  pay,  they  might  go  to,  a, Poor  Law 
Dispensary  ;  but  what  I  wish  to  show  is  that  venereal  cases  are  pecuniarily,  as  well 
as  in  othe/ respects,  most  fitting  subjects  for  medical  charity.  One  quarter  in  which 

hospital  relief  is  notoriously  abused  presents  difficulties  of  great  gravity.  I  allude 

to  special  departments.  The  cases  which  attend  here  are  such  that  the  majority  of 
practitioners,  especially  in  the  country,  do  not  care  to  undertake,  and  are  patients 
who  while  they  can  pay  something,  could  not  afford  a  fee  sufficiently  remunerative 
to  an  eminent  specialist.  They  crowd  the  out-patient  room,  and  many  obtain  ad¬ 
mission  I  do  not  see  how  the  requirements  of  the  case  can  be  met  by  anything 
short  of  a  modified  fee,  to  be  divided  in  varying  proportion  between  the  surgeon 
and  the  hospital;  but  this  plan  would  be  open  to  such  grave  abuses  that  I  make  the 
suggestion  with  much  hesitation.  It  seems  to  me  the  Out-Patient  Reform  Com¬ 
mittee  will  meet  with  its  greatest  difficulty  in  the  tacit  opposition  of  the  medical 
men  themselves  (especially  the  junior  or  assistant  staff  at  the  various  hospitals),  in 
whose  hands  really  lies  the  practical  application  of  the  proposition.  Not  un¬ 
naturally  they  think  it  to  their  advantage  to  secure  for  themselves  as  good  a  class 
of  patients  as  possible,  hoping  to  obtain  through  them  introductions  to  private 
practice  ■  and  neither  see  the  advantages  they  themselves  would  derive  from  the  dis¬ 
pensary  movement,  nor  the  increased  benefits  they,  would  confer  on  the  sick  poor. 
They  do  not  seem  able  to  appreciate  the  fact  that,  if  the  proposition  of  the  Reform 
Committee  were  carried  out,  they  would  necessarily  become  consultants  by  reason 
of  the  appointments  they  hold:  a  position  they  can  scarcely  hope  to  attain  till  quite 
advanced  in  life.  If  medical  opinions  were  unanimous,  it  would  be  mere  waste  ot 
time  arguing  the  point  with  Weekly  Boards  and  Lay  Committees.  The  staff  ot 
St  Thomas’s  have  shown  what  can  be  done ;  but  unfortunately  such  unanimity  does 
not  everywhere  exist.— I  am,  etc.,  J.  H.  Mansell-Moullin,  M.B.,  M.K.C.B. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  MEDICAL  SERVICE  IN  THE  ZULU  WAR. 

We  reported  many  months  ago  that  the  hospitals  were  being  raked  for 
young  lads  who  had  just  passed  their  examinations  to  volunteer  as  medi¬ 
cal  officers  for  the  Zulu  campaign,  whither  they  were  despatched,  in 
numbers  without  adequate  preliminary  training  and  without  even  having 
passed  through  a  Netley  course.  The  extreme  unpopularity  of  the 
Army  Medical  Department  with  the  medical  profession  of  course  impeded 
volunteering,  even  of  the  stamp  with  which  the  heads  of  the  depart¬ 
ment  were  fain  to  be  content,  and  we  are  not  surprised  to  read  in  the 
correspondence  of  more  than  one  journal  such  phrases  as  this  .  Ex¬ 
perienced  surgeons  are  required ;  not  the  young  apothecaries’  lads  now 
being  sent  out”.  Of  course,  the  field-service  includes  a  certain  number 
of  well  experienced  medical  officers,  very  far,  however,  it  is  admitted, 
below  the  necessities  of  the  force.  It  includes  also  a  considerable 
number  of  quite  young  men,  some  of  whom  had  failed  to  pass  the  ex¬ 
amination  necessary  for  admission  to  the  medical  service  of  the  army. 
No  doubt  they  have  striven,  and  will  strive,  to  do  their  best,  and  will 
fulfil  their  duties  as  medical  officers  in  volunteer  or  in  the  regular 
service  are  wont  to  fulfil  their  duty,  under  whatever  conditions  they  may 
be  placed  ;  but  it  is  a  lamentable  reflection  that  the  extreme  mismanage¬ 
ment  of  the  Army  Medical  Department  has  so  reduced  the  efficiency 
and  detracted  from  the  popularity  of  that  service  that  at  the  first  touch 
of  warfare,  even  on  a  limited  scale  and  with  a  savage  people,  it  is 
found  to  be  thoroughly  undermanned  and  quite  inadequate  to  the  de¬ 
mands  upon  it.  __ _ 


THE  ARMY  MEDICAL  SERVICE. 

Sn)  —In  1868,  whilst  abroad,  I  was  promoted.  By  the  next  mail,  I  applied  for  a 
regiment  in  India,  for  the  express  object  of  qualifying  for  promotion  to  the  ad¬ 
ministrative  rank.  In  about  eighteen  months’  time,  I  was  gazetted  to  the  surgeoncy 


of  a  regiment  in  India;  it  was  still  abroad.  My  friends  in  England  were  at  c 
informed  that  this  surgeoncy  would  qualify  me  for  advancement.  I  never  ex  > 
that  distinction ;  but  I  took  the  precaution  of  knowing  all  regulations  which  afft  i 


my  future  welfare.  , 

I  have  no  intimate  friends  at  Whitehall,  that  is,  I  have  never  had  constant  J 


sonal  or  written  communication  with  those  at  the  office,  by  which  I  could  bee  j 
possessed  of  information  I  have  known  since  1868 — how  long  before,  I  cannot 
The  Indian  British  Medical  Departmental  Code  was  not  published  before  1 
and  I  think  not  till  1873.  I  was  not  in  India  when  I  was  promoted,  nor  yet  v 
gazetted  to  the  regiment  in  India.  I  assert,  therefore,  I  know  the  regulation, 
acted  on  it,  and  am  in  accord  with  the  committee,  who  have  said  it  “is 
known”.  Will  “Facta  non  Verba”,  therefore,  be  so  kind  as  to  inform  me  w 
and  how  I  could  have  obtained  this  information,  except  from  documen 
evidence?  _  _  . 

“  Facta  non  Verba”  is  angry  with  Sir  W.  Muir  for  enforcing  the  rule,  which 
states  was  not  known,  but  which,  I  repeat,  might  have  been  known,  and  sh. 
have  been  known,  if  I  knew  it.  I  think,  however,  he  may  rightly  question  I 
wisdom  of  enforcing  a  rule  which  the  conditions  of  service  have  changed ;  all 
harder,  therefore,  on  us  poor  fellows  who  qualified  to  no  good. 

I  enclose  my  card  and  address,  though,  for  an  obvious  reason,  I  remain  as, 
your  obedient  servant,  Magna  est  \  eritas  et  Prjevaleba  I 


OBITUARY, 


CHARLES  EDWARD  SHEWARD,  M.D. 

Dr.  Sheward  was  born  in  1808  at  Upton-on-Severn,  where  his  fall 
and  step-father  practised  as  surgeons.  He  passed  several  years  of  j 
life  in  different  parts  of  America,  Canada,  New  York,  etc.  He  j 
with  General  Grant  at  the  bombardment  of  Vera  Cruz ;  and  afterwq 
returned  to  England  in  1848,  when  he  settled  as  a  surgeon  at  Upton-j 
Severn;  after  some  time  removing  to  Malvern  Wells,  where  he  also lij 
many  years.  In  Michaelmas  1878,  he  left  Malvern  for  Cheltenhl 
where  death  happened  on  March  24th,  1879,  the  cause  being  bronch  | 
haemorrhage,  and  uraemia. 

Dr.  Sheward  passed  an  eventful  life.  To  the  last,  he  was  a  keen  j 
thorough  sportsman.  He  was  a  good  son  to  an  aged  mother  (who  <| 
only  a  few  years  since),  and  he  will  be  missed  by  many  to  whom  he  l 
a  kind,  valued,  and  good  friend. 


CHARLES  RICHARD  NICOLL,  M.D. 

Charles  Richard  Nicoll,  who  died  at  the  Charterhouse  on  I 
15th,  1879,  was  born  on  November  5th,  1816.  He  was  a  son  of! 
Reverend  Thomas  Vere  Richard  Nicoll,  Rector  of  Cherrington,  VI 
wickshire,  and  a  grandson  of  the  Reverend  Richard  Nicoll,  D.D.  | 
Boddicott,  Oxon,  who  married  Vere  Wickham,  niece  of  the  sixth  I 
last  Viscount  Saye  and  Sele.  His  preliminary  education  was  inprivj 
although,  as  “founder’s  kip”  from  William  of  Wykham,  his  family  ; 
at  that  time  the  right  of  being  gratuitously  educated  at  Winche 
School.  He  received  his  medical  education  at  University  College, 
Bartholomew’s  Hospital,  and  in  Paris.  In  1839,  he  was  an  under  | 
duate  of  the  University  of  London;  member  of  the  College  of  Surge 
of  England  in  1837,  and  Fellow  in  1853;  L.S.A.,  in  1857;  L.K.Q.O 
Ireland,  in  1S60  ;  and  Doctor  of  Medicine  and  Master  of  Surgerj 
McGill  College,  Montreal.  He  was  likewise  a  member  oftheHuntej 
and  Pathological  Societies,  and  of  the  British  Medical  Association.  | 
the  time  of  his  death,  he  had  been  for  nearly  two  years  a  member  of! 
Council  of  the  Metropolitan  Counties  Branch  of  the  Association. 

Early  in  life,  he  entered  the  Army  Medical  Service,  and  served  or 
staff  in  the  Bermudas.  Entering  the  Grenadier  Guards,  he  served  J 
that  regiment  in  the  Crimea,  receiving  the  medal  and  clasp  for  Seb; 
pol  and  the  Turkish  medal  ;  and  again,  with  the  same  regiment 
Surgeon-Major,  in  Canada,  from  1861-64.  Retiring  in  1866,  he  1 
elected  Resident  Medical  Officer  to  the  Charterhouse.  In  185c 
married  Sarah  Foy,  daughter  of  Sir  Alexander  Morison,  M.D. 
Johnsburn,  Midlothian,  N.B.,  and  26,  Cavendish  Square,  W.; 
leaves  issue  two  sons  and  two  daughters. 

Free  from  all  self-assertion,  those  who  knew  him  most  intiniatel 
cognised  in  him  one  well  versed  in  his  profession ;  upright,  honour: 
and  sincere  ;  in  short,  a  gentleman.  It  may  be  said  of  him,  and  hi  j 
comrades  will  endorse  the  statement,  that  he  probably  never  k 
friend  nor  made  a  foe.  Thorough  as  a  physician,  true  and  leal 
friend,  a  sincere  and  devout  Christian,  his  loss  will  long  be  fel 
numerous  friends — one  of  whom  remarked  on  his  death  that,  th* 
less  prominent  than  many  of  his  fellows,  the  world  seemed  better 
gentler  while  he  lived. 

Vaccination. — Mr.  J.  H.  Freer  of  Rugeley  has  received  a  gra 
^24  10s.  from  the  Local  Government  Board  for  efficient  vaccinatkj 
his  district  of  Lichfield  Union;  this  being  the  second  time  he  hr 
ceived  a  grant  during  the  four  years  he  has  held  the  appointme| 
public  vaccinator. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

■UNDEE. The  cleath-rate  of  Dundee  for  1878  was  the  lowest  of  the 
t  principal  towns  of  Scotland,  with  the  exception  of  Greenock.  The 
number  of  deaths  was  3,159,  equal  to  a  rate  of  21.56  per  1,000 
his  number,  1,414  were  of  children  under  five  years  of  age,  which  is 

Jil,lgK  ?KPerCentagethan  that  forl877-  and  deserves  investigation! 
total  births  were  4,921,  or  444  less  than  the  number  registered  in 

doubtIess  due  to 'depopulation  and  commercial  depression 
ighout  the  year.  A  very  high  percentage  of  the  births  (10. 56)  were 
timate.  Of  the  3,159  deaths,  621  were  caused  by  zymotic  diseases  • 

!c°m  *1  dlSerfrS  a?d  649  from  diseases  of  the  respiratory 

is.  I  he  first  class  of  disorders  was  much  more  fatal  in  1878  than  in 
.hree  preceding  years,  and  the  increase  is  mainly  due  to  the  pre- 
ice  of  measles,  scarlet  fever,  and  whooping-cough.  Diarrhoea 

L d468dH  ^  whooPing-cough  ri9,  and  measles  112.  Scarlatina 
iced  68  deaths,  and  was  most  prevalent  during  the  last  four  months 
;ry  V  In  connection  with  the  epidemic,  Dr.  Pirie  found  reasons, 
'f,1™  onr  occasion,  for  suspecting  milk  as  an  active  factor  in 
igatingthe  disease.  Diphtheria  accounted  for  27  deaths,  croup  26, 
c  fever  41  and  typhus  fever  22.  A  total  of  569  cases  of  infectious 
came  under  the  notice  of  the  authorityduring  theyear,  i88of  which 
fevers.  By  a  recent  regulation  of  the  Police  Commissioners,  the 
-ation  of  infectious  diseases  by  the  occupiers  is  now  made  compul- 

linDrr  p;^na-  y’  In  a  sPecial  /eport,  appended  to  his  annual 
.,  Dr.  I  lrie  gives  an  account  of  an  outbreak  of  enteric  fever  at 
•■e,  due  apparently  to  the  very  general  disregard  of  the  disinfection 
" ,  discharges  of  the  sick.  Appended  also  is  a  report,  of  high 
by  the  Sanitary  Inspector,  giving  an  account  of  the  sanitary 
vements  effected  m  the  town  during  1878.  The  tabular  statements 
ry  good  and  complete. 


lent  during  part  of  the  year ;  but  whooping-cough  was  verv  fa  MI  ^ 
mg  154  deaths.  There  were  69  deaths  returned  a!  W.  1  ’.  ^S' 
Butterfield  expresses  doubt  whether  a  large  proportion  f  th’  ^ 
should  not  have  been  referred  to  other  causes.  The  deaths  from^' hS 
rhcea  were  very  numerous,  especially  among  children  Mi  ButterfieM 
is  of  opinion  that  the  principal  causes  of  the  mortality  amonaMW  ^ 
the  town  from  autumnal  diarrhoea  are  improper  feed ino-  an  1  g  niants 
management,  which  are  stated  to  have  become general  bad 
tain  class,  together  with  the  neglect  to  send  £  a£  fart?. *  f 
stages  of  the  disease.  Sanitary  work  appears  to  be  eneruetimll  earbeT 
out  m  the  borough  ;  and  a  mo*  useful  provision 

mg  that  no  new  building  shall  be  occupied  as  a  dwelling  untiMt  h^' 

SrhL™e,esuL‘.h<!  m“liC“1  0ffiC“  °f  /worked  with 


Sanitary  Condition  of  Limerick.— Dr.  Barrv  mPAv.i 
intendent  officer  of  health,  having  recently  reported  unfavourably 
sanitary  state  of  this  town,  the  matter  came  under  the  cognisance  of  he 

uSn  >  Tlmfnt  Board>  who  have  communicated  wkh  the 

Liban  Sanitary  Board  in  reference  to  the  subiect  The  n,  1  .  e 
.hat  Dr  Barry's  repo,,  discloses  a  very  senLsTa  e  of  .h  „es  T„d  d ? 
serves  the  careful  consideration  of  the  sanitary  authority  Ihn  Xym 
lose  no  further  time  in  making  a  serious  effort  to  grapple  with  the  ev  l 
They  observe  that  the  sanitary  authority  have  adopted  a  resolution  on 
the  subject ;  vvhich,  however,  seems  framed  with  a  view  to  throw  doubt 
on  the  facts  brought  forward  by  the  medical  officer,  rather  than  to 

shoffd  a  ren?ed>\  Tbe  Local  Government  Board  urge  that  stens 
should  at  once  be  taken  for  affording  means  for  disinfection  nrn,~„  ■ 
a  better  supply  of  water  for  domestic  and  cleansing  purposes  am/ fo? 

“ngTIe'cS  ““  Pr°Per  SeWerage'  311  °f  which 


fTH  Shields.— In  the  perusal  of  this  able  report  (1878),  the  two 
ioints  that  arrest  the  attention  are  the  number  of  deaths  from  scarla- 
!  id  the  terrible  infantile  mortality.  The  first  in  a  measure  accounts 
second,  but  the  deaths  from  atrophy,  debility,  convulsions,  tuber- 
md  pulmonary  diseases,  contribute  materially  to  swell  the  infantile 
rate.  Out  of  a  total  of  1,303  deaths  from  all  causes,  362,  or  ->8 

'  nKT_,re  °{  \nfants  under  one  year  of  agG  and  699,  or  54  per 
I  of  children  below  the  age  of  five  years.  Scarlatina  was  the  chief 

1 llc  .  e  year>  and  it  destroyed  as  many  as  168  lives.  Con¬ 
s'  the  circumstances  of  South  Shields,  it  is  beyond  measure  un¬ 
de  that  a  proper  and  efficient  hospital  for  the  isolation  of  infectious 
oes  not  exist.  As  it  is,  scarlatina  has  been  greatly  spread  by 
j  .vholesome  surroundings  of  the  patients,  and  by  the  almost  uni- 
'  aabd  amongst  the  lower  orders  in  the  north  of  visiting  at  infected 
and  holding  social  gatherings  there.  The  death-rate  from  con- 
levers  is  the  lowest  on  record.  No  case  of  typhus  was  reported 
j  every  instance  of  the  appearance  of  typhoid,  the  disease  was 
I-  d  vyithin  very  narrow  limits.  Sixty  of  the  eighty-five  deaths 
arrhcea  occurred  in  the  third  quarter,  and  Mr.  Spear  thinks  that 
■  every  reason  to  attribute  the  fatality  of  this  disease  to  the  action 
it  exerts  on  filth.  Tubercular  diseases  caused  a  mortality  some- 
bove  the  average  rate  for  England.  The  deaths  from  other 
[1  ’  Possess  no  very  striking  features.  Appended  to  the  report  are 
'1  -‘ry  elaborate  tables,  showing  the  deaths  from  all  causes,  at  cer- 
es  and  from  various  diseases,  in  every  street  and  alley  in  the 


Thingoe  Rural  District.— Thisis  a  report  of  great  merit  „  1 

appointed  medical  officer  of  health.  The  district  is  a  purely  country  one’ 
and  as  such  has  a  satisfactorily  low  death-rate  (12.5  pe/i  000)  3  The 
infantile  mortality  was  very  low,  whilst  the  deaths  of  persons  above 

ITullT5  °l  tig£  W6re  ab?-VC  the  averaSe-  Measles  appealed  in  several 

llages,  and  theie  was  a  limited  outbreak  of  scarlatina  in  two  or  three 
parishes.  Nine  cases  of  typhoid  fever  are,  however  reported  fivp  h  * 
at  one  village.  Mr.  KilnePr  goes  at  length 

water-supply  and  drainage  of  the  district,  and  comments  on  the  too 
frequent  overcrowding  which  is  to  be  found  in  the  labourers’  cottages 
lie  also  recommends  the  erection  of  a  hospital  for  infectious  diseafes' 

winch  had  betffi>q  should  imardne.  he  nmviHeri  l.v.i . ’ 

neighbouring 


..  should  imagine,  be  provided  jointly  with  the 
urban  district  of  Bury  St.  Edmund’s. 


■ford  (Yorkshire).— During  1878,  6,603  births  and  4,144 
vere  registered  in  this  growing  place  of  185,000  inhabitants, 
ath-rate  was  22.5,  or  2.4  below  the  average  for  the  five  pre- 
:ars.  This  rate  is  the  sixth  lowest  of  the  twenty  large  English 
ind  is  considerably  less  than  any  of  the  great  northern  manu- 
;  towns.  Except  in  the  third  quarter,  infant  mortality  in  Brad 
;  below  the  average  in  the  twenty  large  towns.  The  exception 
nted  for  by  the  number  of  deaths  from  diarrhoea,  which  caused 
hs  in  children  under  one  year.  Small-pox  occasioned  only  one 
the  borough  ;  but  Bradford  runs  peculiar  risks  of  the  spread  of 
:ase,  since  its  vaccination-returns  show  very  bad  results.  Scar- 
killed  166  persons,  and  was,  as  usual,  largely  spread  by  pro- 
>  intercourse  of  the  sick  and  healthy.  Measles  was  only  preva¬ 


_  Camiiridge.— The  sanitary  state  of  this  town  is  very  far  from  satis- 
5y'  The  death-rate  last  year,  after  making  every  allowance  was 
19.66,  and  no  less  than  a  sixth  of  the  total  number  of  662  deaths  occurred 
om  zymotic  diseases.  Whooping-cough  and  diarrhoea  were  especially 
prevalent  16  deaths  occurring  from  the  former,  and  52  from  the  latte/ 
Enteric  fever,  again,  was  much  more  fatal  than  usual,  and  prevailed 
during  the  greater  part  of  the  year.  Sixty-eight  cases  came  under  Dr 
Anmngsons  observation,  of  which  20  occurred  in  July,  and  26  in 

T  fre  rr  Probably  at  least  30  more  cases  of  which  the  medical 
officer  did  not  hear,  as  12  deaths  were  registered  from  this  cause.  The 
impel  feet  condition  of  the  sewers  seems  to  have  been  the  chief  jirmt  • 
the  spread  of  the  outbreak,  which  was  generally  diffused  over  the^ow!/ 
Two  cases  of  small-pox  were  imported  from  London,  but  were  detec  ed 
by  the  vigilance  of  the  resident  medical  officers  of  Addenbrooke’s  Hos 
pitah  The  authorities  of  that  hospital  permitted  the  removal  thither  of 
enteric  fever  patients  during  the  outbreak,  but  a  proper  infectious  hof 
pital  ought  evidently  to  be  provided.  There  appears  to  be  hope  that' 
ho  we  vet-  tardiiy ,  some  measures  of  improvement  will  be  adopted  by  the 
ocal  authonty.  Sir  Joseph  Bazalgette  has  been  called  in  to  advi/e  on 
the  di\  ersion  of  the  sewage  from  the  Cam,  some  streets  are  about  to  be 
sewered,  and  a  disinfecting  apparatus  has  been  provided.  Much  how¬ 
ever,  remains  to  be  done,  and  especially  the  numerous  unhealthy  blocks 
of  houses  deserve  early  attention.  y 


THE  REDRUTH  BOARD  OF  GUARDIANS. 

The  Redruth  Board  of  Guardians  have  lately  had  some  difficulties  in 
administering  medical  relief  within  the  bounds  of  their  union.  The 
post  of  medical  officer  for  the  western  district  has  changed  hands 
several  times  within  the  last  few  months  ;  and  this  must  be  annoying  to 
the  board,  as  well  as  disadvantageous  to  the  sick  poor.  From  Havle 
a  complaint  has  been  made  against  Mr.  Mudge,  a  medical  man  of  the 
town,  for  granting  certificates  for  vaccination  which  he  had  not  himself 
performed.  The  certificates  were  submitted  to  the  Local  Government 
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Board,  and  were  severely  censured.  Upon  this,  Mr.  Mudge  wrote  a 
letter  to  the  Chairman  of  the  Redruth  Board  which  was  not  calculated 
to  improve  his  position.  All  this  is  unsatisfactory,  and  not  likely  to 
gain  the  confidence  of  the  sick  poor  of  the  neighbourhood.  But  per¬ 
haps  the  guardians  are  themselves  not  altogether  free  from  blame.  _  If 
they  wish  to  be  well  served,  they  must  deal  liberally  by  their  medical 
officers ;  and  we  observe  that,  at  the  same  meeting  before  which  these 
subjects  were  brought,  Mr.  J.  Richards  called  attention  to  the  great  dis¬ 
proportion  there  was  in  the  salaries  that  were  paid  to  the  different 
medical  officers.  In  the  Camborne  district,  the  amount  paid  was  only 
£2  17s.  ij^d.  to  every  thousand  of  the  population;  while  in  the  other 
districts  the  amount  was  very  much  higher,  in  some  cases  being  more 
than  double.  He  did  not  ask  that  the  salary  of  the  medical  officer  at 
Camborne  should  be  increased  ;  but  he  thought  the  others  should  be 
reduced,  so  that  the  proportions  might  be  fairer.  To  expect  the  same 
amount  of  work  for  less  pay,  to  require  the  same  tale  of  bricks  while 
the  straw  is  withheld,  is  an  old  practice ;  but  it  does  not  generally  work 
well  in  the  long  run. 


THE  DUNDALK  BOARD  OF  GUARDIANS  AND  THEIR 
DISPENSARY  MEDICAL  OFFICERS. 

Recently,  a  special  meeting  of  this  Board  was  ordered,  with  the  view 
to  considering  the  advisability  of  reducing  the  salaries  of  all  the  officers, 
from  the  clerk  downwards  to  the  porter,  including  the  medical  officers, 
but  excluding  the  chaplain.  The  resolution  adopting  this  procedure  was 
carried  by  a  large  majority,  whereupon  the  officers  memorialised  the 
Local  Government  Board  (Ireland)  on  the  subject,  protesting  against 
the  injustice  to  which  they  had  been  subjected.  The  Board  refused  to 
sanction  the  resolution  of  the  Guardians.  In  their  letter  to  the 
Guardians,  the  Board  state  “that  they  fail  to  see,  in  the  present  scale  of 
remuneration  for  the  officers  of  the  union,  just  grounds  for  a  general 
reduction  in  their  salaries.”  The  reading  of  this  letter  evoked  the  cus¬ 
tomary  expressions  of  indignation  on  the  part  of  several  of  the  Guardians ; 
and,  at  a  meeting  held  to  consider  the  refusal  of  the  Local  Government 
Board  to  sanction  the  proposed  reduction,  after  a  full  discussion,  an  amend¬ 
ment  to  exempt  the  medical  officers  from  the  proposed  reduction  was 
made,  but  without  success  ;  and  the  following  resolution  was  adopted  : 
“That,  having  fully  considered  the  letter  of  the  Local  Government 
Board  with  reference  to  the  proposed  reduction  of  the  salaries  of  the 
several  officers  of  this  union,  we  adhere  to  our  resolution  of  the  14th 
ult.,  and  we  respectfully  request  the  Board  to  approve  of  it.  We  regret 
to  be  obliged  to  differ  with  the  Local  Government  Board  ;  but,  taking 
into  account  the  fact  that  we  have  from  time  to  time  increased  the  vari¬ 
ous  salaries  when  prosperity  prevailed,  which  increase  is  much  greater 
than  the  proposed  reduction,  we  think  it  only  fair  to  the  ratepayers  of 
this  union,  who  are  already  very  heavily  taxed  in  these  times  of  great 
depression,  to  make  the  reduction  we  have  agreed  on.”  Poor-law  guar¬ 
dians  are  not  usually  credited  with  a  superabundance  of  wisdom  ;  and 
in  this  instance  they  cannot  be  congratulated  for  the  manner  in  which 
they  have  acted. 

The  Local  Government  Board  have  sanctioned  an  increase  of /io 
yearly  in  the  salaries  of  the  sanitary  medical  officers  of  the  Limerick 
Union. 


THE  DEATH-RATE  OF  PAISLEY. 

PAISLEY  has  this  year  been  keeping  up  its  reputation  for  a  high  death- 
rate.  Its  rate  for  1878  (32.6  per  1,000)  was  considerably  higher  than 
that  of  any  of  the  other  large  towns  in  Scotland;  and  during  1879,  the 
rate  has  been  39  in  January,  36  in  February,  31  in  March,  and  41  in 
April.  It  is  noteworthy  that  as  many  as  49  per  cent,  of  the  deaths 
last  month  were  in  children  under  five  years  of  age.  The  sanitary  state 
of  Paisley  is  confessedly  very  bad.  It  had  no  drainage,  its  system  of 
excrement  disposal  is  fraught  with  the  greatest  danger  to  health,  its 
houses  are  badly  built  and  badly  ventilated,  and  sanitary  matters  gener¬ 
ally  appear  to  be  at  a  very  low  ebb.  It  would  be  interesting  to  know 
how  much  heavier  the  death-rate  is  to  become  before  it  will  turn  the 
scale  between  apathy  and  action  on  the  part  of  the  local  authorities. 


ASKING  FOR  LESS. 

Sir, — In  reply  to  your  remarks  under  this  heading,  in  the  Jouriial  of  the  24th  in¬ 
stant,  I  beg  to  state  that  I  feel  more  satisfaction  in  having  acted  as  an  honest  man 
than  I  should  by  following  your  advice,  and  make  a  pretence  of  unnecessary  work ; 
and  in  so  doing,  pick  the  pockets  of  my  fellow  ratepayers.— I  am,  yours  truly, 
Bridgnorth,  M ay  28th,  1879.  Alfred  Mathias. 

*  *  We  read  on  this  subject  the  following  comments  in  a  sanitary  journal,  which 
will,  perhaps,  save  us  from  the  necessity  of  comment  upon  this  singular  communi¬ 
cation.  We  are  unaware  of  having  suggested  to  Mr.  Mathias  that  he  should  “pick 
the  pockets  of  his  fellow  ratepayers” ;  but.  it  is  singular  that  he  should  tffnk  t'  ir 


health  and  lives  of  so  much  less  importance.  “At  the  last  meeting  of  the  Brio 
north  Town  Council,  the  medical  officer  of  health,  Mr.  Mathias,  presented  his 
port  for  the  first  quarter  of  this  year,  observing  that  he  ‘had  no  report  to  mal 
and  no  sanitary  defects  to  bring  under  their  notice.  Ihe  only  complaint  he  h: 
was,  that  he  was  receiving  too  much  for  the  work  he  did.  He  did  not  believe  j 
was  right  for  him  to  take  public  money  that  he  did  not  earn.’  He  therefore  pi 
posed,  amidst  loud  applause  on  the  part  of  the  Town  Council,  that  his  salaj 
should  be  reduced  from  £30  to  1 20  per  annum.  This  application  seemed  to  us 
extraordinary,  that  we  have  been  at  some  little  pains  to  ascertain  whether  1 
death-rate  of  the  borough  is  in  fact  so  exceptionally  low  that  there  is  such  vl 
little  occasion  for  the  services  of  an  officer  of  health.  We  find  that,  during  t 
particular  quarter  under  consideration,  the  death-toll  in  the  sub-district,  which 
all  practical  purposes  may  be  taken  to  correspond  with  the  borough,  was  equal 
an  annual  rate  of  32.2  per  1,000  !  As  it  might  fairly  be  urged  that  last  quarter  w 
an  unusually  fatal  one,  we  have  taken  out  the  figures  for  1878,  and  find  that  t 
death-rate  for  the  whole  year  was  24.9.  And  yet  Mr.  Mathias  seems  to  be  conte 
to  consider  that  everything  is  as  it  ought  to  be,  and  that  there  are  no  sanitary  c 
fects  to  be  brought  under  the  notice  of  the  authority !  We  would  recommend  h 
to  supervise  the  sanitary  state  of  the  borough  a  little  less  superficially,  and  inste 
of  petitioning  for  a  decrease  in  his  pay,  to  continue  at  his  present  salary— a 
earn  it.” 


Sir, — One  reason  that  may  have  influenced  Mr.  Mathias,  the  officer  of  health, 
asking  to  have  his  salary  reduced,  is  the  fact  that  the  number  of  the  human  popu 
tion  of  this  district  is  on  the  decline,  whilst  that  of  mine  is  flourishing.  It  would 
worth  while  to  make  the  inquiry  whether  the  one  is  not,  to  some  extent,  the  con 
quence  of  the  other.  The  smells  arising  from  the  primitive  pigstyes  of  this  aiicn 
borough  are  marvellous,  as  many  strangers  from  the  black  country,  who  are  tempi 
to  visit  but  not  to  abide  in  this  otherwise  agreeable  locality,  can  testify.  1  wot 
recommend  the  corporation  to  apply  the  derelict  £10  to  a  special  inspector  of  p’j 
within  their  jurisdiction,  with  a  view  to  prevent  their  further  encroachments  up 
the  inhabited  portion  of  the  town,  and  do  something  to  encourage  persons  to  set 
here.  The  introduction  of  only  half-a-dozen  additional  middle-class  housekeep 
would  save  the  corporation  the  whole  salary  of  their  officer  by  the  extra  amount 
rates  paid. — Yours,  etc.,  Rondeletia 


POOR-LAW  MEDICAL  APPOINTMENTS. 


Heagerty,  Daniel,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  I’weedmoi 
District  of  the  Berwick-on-Tweed  Union,  vice  T.  Davidson,  L.R.C.P.Ed..  resign 
Hunter,  Edwin  J.,  L.R.C.P.Ed.,  appointed  Public  Vaccinator  for  the  par 

of  Alverstoke.  ,  t,  , 

Nicolls,  Archibald,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Drunil 
District  of  the  Longford  Union,  vice  H.  Wilson,  L.F.P.S. Glasgow,  deceased. 
Pettinger,  J.  H.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Blanches 
Workhouse  Hospital.  .  _ 

Scoresby-Jackson,  Thomas,  M.D.,  appointed  Medical  Officer  to  the  Clames  L 
trict  of  the  Droitwich  Union,  vice  R.  M.  Willan,  M.R.C.S.Eng.  . 

Segrave,  Charles,  L.K.Q.C.P.,  elected  Medical  Officer  to  the  Monasterboice  I. 
pensary  District  of  the  Drogheda  Union. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  e 
animation  in  the  science  and  practice  of  medicine,  and  received  cer 
ficates  to  practise,  on  Thursday,  May  29th,  1879. 

Cree,  Edward  Russell,  St.  John’s  Park,  Highgate 
Culling,  John  Chislet,  24,  Percy  Crescent,  W.C. 

Higson,  James,  Holly  Mount,  Blackburn 
Pierson,  Alfred  Henry,  Lee,  Kent 
Smith,  John,  Plumstead 

The  following  gentlemen  also  on  the  same  day  passed  their  prime 

professional  examination. 

Hamilton,  Henry  Thomas,  Charing  Cross  Hospital 
Leech,  Henry  Richard,  Queen’s  Hospital,  Birmingham 
Luscombe,  Thomas  Benjamin,  Guy’s  Hospital 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

’'BECKETT  HOSPITAL  and  DISPENSARY,  Barnsley — House-Surgeon.  Sab 
fiyj  per  annum,  with  apartments,  gas,  and  attendance.  Applications  to 
Honorary  Secretary. 

-BRISTOL  GENERAL  HOSPITAL — Physician’s  Assistant.  Salary, 

annum,  with  board,  lodging,  and  washing.  Applications,  with  testimonials, 
or  before  June  21st. 

^CARMARTHEN  INFIRMARY — House-Surgeon.  Salary,  £12$  per  anni 

with  apartments,  etc.  Applications  to  the  Secretary  on  or  before  June  10th. 

CHILDREN’S  HOSPITAL,  BIRMINGHAM.— Assistant  House-Surgeon  ■ 
Registrar.  Applications  not  later  than  June  20th. 

*ESSEX  LUNATIC  ASYLUM,  Brentwood — Second  Assistant  Medical  Offi' 
Salary,  £100  per  annum,  with  furnished  apartments,  board,  washing,  anti 
tendance.  Applications  to  Dr.  Campbell,  Medical  Superintendent. 

’’HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street — Junior  Hot 
Surgeon.  Salary,  £50  per  annum,  with  board  and  ^residence.  Applications 
or  before  June  nth. 
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NANDMTHROF££  MaS,MS™Wi;tPIStpfES  °F  THE  CHEST 

the  Secretary.  ’  *  Visiting  Physician.  Applications  to 

0mI’S  %S0„°F0n“E£S?LF°S  WOMEN  Lecturer  „„  Him4 

“SS  »»■  .W*. 

before  June  16th.  ’  5  c^in£’  anc^  washing.  Applications  on  or 

'AF^Ly°LSFfa< to' ^£^nnSumER7Drnl0rStrat0r  and  Assistant  Lecturer  in 
•\I  OP  Fn p annum-  Applications  on  or  before  June  13th. 

^160  per  annum.  MEDICAL  AID  ASSOCIATION — Surgeon.  Salary, 
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MONDAY 

TUESDAY 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MEDICAL  APPOINTMENTS. 

%Urhk  are-  thOSe  °Sthe  Association. 

R°ya' South 

ospital.  *’  '  -S-Eng->  appointed  House-Surgeon  to  the  Liverpool  Lying-in 


WEDNESDAY 

THURSDAY... 

FRIDAY . 


■  ,  BIRTHS,  marriages,  and  deaths 

.  r,  ,  BIRTH. 

e,  F.R.C.REd.^fa  so'm121"15  ’’  Heckmondwike.  ‘he  wife  of  Francis  Boynton 

DEATH 

‘he^Vh^arfofdhSe:  °”  JU'le  3rd’  Ge°’  F’  WiIks>  M.R.C.S.,  L.S.A., 


SATURDAY.., 


RoSrOnhipidAicMrrRMyal  Wes^^  OphLhmc^V 

Cancer  Hospital,  Brompton,  3  p  m  k  ’  *M‘ 

K?val  London  Ophthalmic,  n  a. m. —Great  Northern 
2  P.M.  Samaritan  tree  Hospital  for  Women  anH  rin'Mr  n  * 

•  Royal  Westminster  Ophthalmic,  1.30  P.M.-Royal  London  Onl  • 
London'  OpMhMmfc"^* 1  Th  ^ 

St.  Bartholomews,  1.30  p.m. — King’s  College,  1  p.m. _ Roval  Ion. 

don  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30 
Lond^n.  ^rr55'  ^  P’M-ROyal  Free>  9  A.M.  and  a  p’.M.L 


•tracranial_  Aneurism  in  a  Boy.— Dr.  von  Unue 
-  ua  (abstract  in  Nordiskt  Medicin.  Arkiv,  Bandet  xi  \ste  Haftet) 

!;iTe0haadb0yTdl5A’rWh0had.g°0d  health  UP  to  "he  age  off 
K  pijn  innt1hpS^S’  A[te-r  tb*?’  j  was  s:dd>  had  constant  head- 

i  taPtion  M  th  hf  lmpaired  appetite,  and  often  diarrhcea  with 

1  vas  referred  tn/^W  -3’  thf.headache  became  more  troublesome, 

!  ,  eferred  to  a  point  immediately  under  the  crown  of  the  head 

what  towards  the  forehead.  He  often  had  pain  in  the  WS  In 

i  ^fune  Xi8878  h"  fr"quentIy  had  obstinate  hiccough.  In  the  begin- 
,  hehnd  878,  h,  •  became,worse»  and  a  high  fever  set  in.  On  the 
/  le  had  a  convulsive  attack  affecting  the  whole  body,  followed  bv 
isciousness ;  this  occurred  twice  in  the  day.  On  the  10th  he  was 

of  coTa  theT1ferafina  hospital  where  he  died  on  7n! 

:  °  od°™’ 0  Ibere  was  ptosis  of  the  left  eyelid  ;  the  temperature 

2  to  104  hahr.;  there  was  no  albumen  in  the  urine;  the  heart’s 

urmur^at'th  qulckened>  a"d  the  first  sound  was  followed  by  a  blow! 
nur  at  the  apex.  At  the  necropsy,  the  subarachnoid  space  at 

Pf  •f°UTd  moderate’y  ful1  of  a  clear  fluid  ;  at  the  base  and 

/  lb  bpa’n’  Jj  ,was  distended  with  coagula  and  a  small  quantity  of 
I'  he  hifred  luld’i  0n  the  |eft  posterior  cerebral  artery,  immediately 
[  Jj  b  tlCaiIOn  °{the,  basdar  arte,T.  was  an  aneurism  of  the  size  of 
1  J'  ^o  change  had  been  produced  in  the  surrounding  parts  by 

SeMhf  1  ^  anean3m;  Where  the  aneurismal  sac  came  off  from 
;se  >  the  Jnmen  of  the  latter  was  filled  by  a  thrombus.  In  several 
,  Mn^am  ^erf ,  wefe  capillary  hemorrhages.  The  aorta  pre- 
t  )P  ib  Kg  ^markable.  The  muscular  tissue  of  the  heart  was  fra- 
n  the  borders  of  the  mitral  valve  were  some  excrescences  of  gela- 
1  consistence.  6 

[  ^LhPmEDICTn  Benev°lent  C01.LEGE.-At  the  annual  general 

1g,  held  on  Thursday,  the  29th  ultimo,  at  the  office  of  the  College, 

.  quare,  the  following  candidates  for  pensionerships,  Morgan 
es  and  foundation  scholarships  were  reported  by  the  Scrutineers, 
1<rb.ft0">  Bsq’’  John  W-  Eccles,  Esq.,  and  Dr.  Charles  Hogg,  to 
nkme,d  tbe,larg^St  number  of  votes>  and  were  declared  to  have 
.  .  y.  £..cCted*  Pensioners:  1.  John  Brunton,  3,691  votes;  2. 

0  '  1’  f  homps°n,  3.116.  Morgan  Annuitants:  1.  Mary  Rebecca 
b  ' 35 J  1‘  A£ne  Charlotte  Chalmers,  4,646 ;  3.  Catherine  Ann 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 

C^MrTR  ^  1 1  °bstetric-  Tu’  F-  ^3°;  Skin, 

GM  SThMf,i“ITnd  ^Urgica'’  dad>'-  e2,c'  Tu-.  1-3°  ;  Obstetric,  M.  W.  F„  1.30  •  Eye 
Th.  F  1  TU'  F"  I2-3°:  Ear’  Tu’  F’>  12’3°:  Ski",  Tu.,  I2.3o;  Dental,  Tm 

Kl2N-G  o  b°LM  GW_^e xiCa1’  .dfY’  \;s  S1U?1?1'  dai,y-  I-3°;  Obstetric,  Tu.  Th.  S„ 

<  3Pr£nX;  k.  F?*o .  ye’  M'  lh-  S”  1 :  Ear’  Th-  2  ’•  Skin-  Thq  f  hroai; 

L”To°N^^IWi<S1’  Tdf'^  et,XC'  SLL2i  Surg',ca]’  da!,y.  J-30  and  2 ;  Obstetric,  M.  Th., 
M  ;3°t’  °-p-’  WdrSy.  z\3° .  Eye,  W.  S„  9  ;  Ear,  S.,  9.30  ;  Skin,  W.  9  ;  DentM,  Tu  ,  9.’ 

,  1  FEX'~wIecdlCQ  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  -  o  p  W  S 
t.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,’  F„  4;  Dental.  daiiy  g  ’ 

S  o  p  WHSL°qME  EvrTuedW1ThndqSUrgiCF’  dai',y’  x-3°;  Obstetric,  M.  Th.  S  ,  2  ; 
STnGH°KCC  s.—Medica!  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric  Tu  S  r  •  o  d 

wARl£?itsV,rKTr;:‘'  Th-  *»«. 

St\  Mary’s^— Medical  and  Surgical,  daily,  i.iS;  Obstetric,  Tu.  F.,  9.30  o  p  Tu 

wg;  f™-  -'3°  *  »•  v*  “"• r»s2fr.  s..p;'a  5; 

STo  ;f“'s-Medieal  and  SurgiaL],  daily,  except  Sat.,  2;  Obstetric,  M.  Th  ,  2  • 

Skin  Th  ’  I2-3°;n  ye’  2  :  o-P-.  daily  except  Sat.  1.30;  Ear  Tm, 12  30’ 

Skm,  Th.  x2.30;  Throat,  Tu.,  12.30;  Children,  S„  12.30 ;’ Dental,  Tu.  F.  xo.3 

UF  f3o^EvrMGW~FIed.CFan^SUrg;Cal’cwilyV1  t0  21  °bstetric-  M.  Tu.  Th. 
2.3o  ;D4nE^;i^.3F-’  2’  ^  S"  x-3°;  Skln>  Tu-  -3o;  S.,  9;  Throat,  Th., 

Tu-  F-«  m- 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


i  f’3’747-  Foundation  Scholars:  1.  Everard  Digby’  8,724’;  2. 
I  a  r?eS  ^UrAeI’  8a2?2’i  d‘  Percy  H.  Wittman  Thompson, 
!  t  F  °wrfHEkG7A*d’7’38 L°i  5-  William  Sidney  C.  Smith, 
.  o’  Bdw,ard  C.  Freshfield,  7,182;  7.  Charles  Edward  Tailer, 

•  ioCCh  .HeTbef  6,570  5  9-  J°hn  ShelIey  A.  Kent, 

10.  Charles  Lyle  Warke,  .5,421  ;  11.  Walter  Creagh  O’Brien, 

%  ^ 

| 

J 


MONDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Mr.  Lowne,  Lecture  on 

W.VrU y  °r  Sensat‘on.  _  (In  continuation  of  last  year’s  course. L  Odonto- 
logical  Society  of  Great  Britain,  ordinary  meeting,  8  p.m.  Paper  byMr  A  S 
Underwood  on  The  Functions  of  the  Nerves  of  Taste”.  The  celluloid  “‘in’ 
T-TTF  enw  an  ^X»er  ?  electrlc-llght  ntouth  mirror  will  be  exhibited 

I UliSDAY.  Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Gowers  “On 

the  Movements  of  the  Eyelids”;  Dr.  Geortre  Garf.VL-  “On  L  nluk  1 
scopic  Appearances  in  Tuberculous  Meningitis  of  Children”  •  Mr  PGamgee* 
Rectum  ^  °f  th£  Brain”:  Mr’  °ay,  “  Cancerous  Stricture  o?  the 

WEDNESDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Mr.  Jonathan 

tYnn^TV0"’  Lectare  on  !he  Influence  of  the  Nervous  System  in  the  Produc¬ 
tion  of  Disease,  chiefly  with  reference  to  the  Skin,  Eye.  and  Joints. 

1  R1EAJ-7R°yaI  C°lleP  of  burgeons  of  England,  4  p.m.  Mr.  Jonathan  Hutchin- 

s^ss.7 A  a?ng. ih*  °r 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

J°VRw AL'  are  reflnested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C.  1 

P^BLI^H-ErA.LRTH  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
£> u/iicate  Co/ics‘  ’  °U  ^orward'n2  tbeir  Annual  and  other  Reports,  favour  us  with 

We  cannot  undertake  to  return  Manuscripts  not  used. 


8  lo 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  7,  i?79. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 


Royal  College  of  Surgeons  of  England:  Fellowship  Examination. 

At  the  half-yearly  pass  examination  for  the  fellowship  of  this  institution,  which  was 
brought  to  a  close  on  Saturday  last,  nine  gentlemen  out  of  the  twelve  examined 
were  successful.  All  the  candidates,  with  the  exception  of  two,  were  members  of 
the  College,  the  dates  of  their  diplomas  ranging  from  November  i860  to  May  1878. 
At  the  primary,  or  anatomical  and  physiological  examination,  which  was  com¬ 
menced  on  Friday,  May  23rd,  the  candidates  at  the  written  examination  had  sub¬ 
mitted  to  them  the  following  questions,  of  which  they  were  required  to  answer  all 
four.  1.  What  is  the  loss  of  material,  in  kind  and  amount,  which  a  healthy.  adult 
sustains  in  twenty-four  hours?  For  what  necessary  physiological  purposes  is  this 
expenditure  undergone?  How  is  the  total  amount  shared  by  the  different  excretory 
organs,  and  by  what  means  is  the  loss  made  good?  2.  Describe  the  minute 
anatomy  and  development  of  the  cochlea.  3.  Describe  the  parts  seen  in  a  dissec¬ 
tion,  from  skin  to  peritoneum,  of  the  structures  closing  the  outlet  of  the  male 
pelvis.  4.  Enumerate  the  nerves  supplying  the  skin  and  mucous  membrane  of  all 
parts  above  the  level  of  the  clavicles.  State  the  source  from  which  each  is  derived, 
and  indicate  its  area  of  distribution.  On  the  following  Monday,  the  oral  examina¬ 
tions  were  commenced,  and  fresh  dissections  prepared  for  the  purpose  byT  the  Col¬ 
lege  prosectors,  under  the  superintendence  of  Dr.  Garson,  and  from  beautifully 
dissected  and  mounted  preparations,  although  irreverently  called  by  the  rejected 
candidates  “pickles”.  The  candidates  had  fifteen  minutes  at  each  of  three  tables, 
with  as  many  different  sets  of  examiners,  two  at  each  table. 

At  the  pass  examination  on  pathology,  therapeutics,  and  surgery,  on  the  29th 
ultimo,  the  candidates  had  the  following  paper  submitted,  to  them,  and  were  re¬ 
quired  to  answer  in  writing  all  four.  1.  Give  the  clinical  history  and  pathology  of 
the  diseases  of  the  larynx  which  give  rise  to  difficulty  of  breathing.  What  surgical 
means  are  indicated  in  the  various  conditions?  2.  What  are  the  post  mortem 
appearances  you  may  expect  to  find  in  a  case  of  traumatic  pyaemia?  Explain  their 
origin,  and  the  symptoms  attending  their  development.  3.  Describe  the  condition 
generally  known  as  concussion  of  the  spine.  Give  your  views  as  to  the  pathology 
of  these  cases;  trace  their  usual  progress,  and  state  the  main  circumstances  to 
which  attention  should  be  given  in  their  diagnosis  and  prognosis.  4.  State  the 
probable  consequences  of  a  penetrating  wound  ol  the  lung,  inflicted,  1.  by  a  bullet, 
2.  by  a  sharp  instrument.  How  would  you  treat  such  a  case  in  its  different  stages? 
On  the  following  day,  they  underwent  written  and  oral  clinical  examination  on 
cases  specially  selected  for  the  purpose  from  the  metropolitan  hospitals,  viz., 
aneurism  of  the  occiput ;  epithelioma ;  diseased  cervical  vertebra ;  cirsoid  aneurism ; 
unreduced  dislocation  of  the  femur ;  aneurismal  dilatations  of  the  palmar  arteries ; 
facial  paralysis;  ulceration  of  the  face ;  diseased  ankle-joint  and  cleft  palate  (same 
patient);  ankylosis  of  lower  jaw  ;  diseased  elbow-joint;  diseased  lower  end  of  the 
femur;  perineal  and  urethral  fistula,  etc.  On  Saturday,  the  last  day,  the  per¬ 
formances  commenced  with  operations  on  the  dead  body,  in  the  theatre  of  the 
College,  two  subjects  being  provided  for  the  purpose.  Each  candidate  was  re¬ 
quired  to  perform  two  operations,  and  upon. each  of  which  he  was  examined. 
After  this,  they  repaired  in  parties  of  four  to  the  Council  and  Library,  where  they 
were  orally  examined  on  preparations  from  the  museum,  and  generally  in  the  sur¬ 
gical  treatment  of  diseases.  With  this,  the  examinations  closed ;  and  the  result 
having  been  ascertained,  the  successful  candidates  were  informed  thereof  by 
Mr.  Luther  Holden,  the  Senior  Vice-President  and  Chairman  of  the  Court  of 
Examiners. 


Justice  to  Scotland  and  Ireland. 

Sir, — I  admire  the  liberal  spirit  which  the  British  Medical  Journal  invariably 
shows  in  encouraging  medical  reform;  but  I  think  some  of  your  statements  are 
calculated  to  perplex  your  readers  as  to  the  relative  value  of  University  degrees 
and  ordinary  diplomas.  I  do  not  believe  that  the  College  and  Hall  are  one  whit 
superior  to  the  Scotch  and  Irish  licensing  boards;  and,  although  I  allow  the 
superiority  of  the  L.R.C.P.,  I  fail  to  see  that  it  is  equal  to  the  M.D.  degree.  I 
am  not  making  this  statement  because  I  happen  to  be  an  Irish  graduate,  but  am 
simply  recording  an  impartial  opinion  derived  from  accurate  observation  for  several 
years  on  the  comparative  difficulty  of  examinations.  As  far  as  can  be  judged  from 
the  reports  of  the  visitors  of  the  General  Medical  Council,  from  the  nature  of  the 
questions  set,  and  from  the  percentage  of  failures,  I  find  that  the  University  re¬ 
quirements  in  the  subjects  common  to  both  are  probably  more  difficult,  and  are 
certainly  not  easier,  than  the  requirements  of  the  London  Licensing  Boards.  This 
being  the  case,  an  additional  examination  in  mechanics,  hydrostatics,  botany,  com¬ 
parative  anatomy,  moral  philosophy,  and  the  Greek  language,  together  with  the 
social  advantages  of  University  residence,  should  place  the  Scotch  or  Irish  Doctor 
•  in  a  higher  position  than  the  English  Licentiate.  I  unhesitatingly  affirm  that  the 
educational  improvements  made  by  Scotland  and  Ireland  have  not  met  with  the 
recognition  they  deserve  at  the  hands  of  the  medical  profession.  Yet  Scotland 
took  the  lead  in  consolidating  examinations;  Dublin  was  the  first  to  establish  a 
diploma  in  state  medicine,  and  a  degree  in  the  obstetric  art ;  while  the  Queen’s 
University  adopted  a  system  of  anatomical  examination  which  Cambridge  and 
London  hastened  to  follow.  Nevertheless,  while  claiming  justice  to  Scotland  and 
Ireland,  and  maintaining  the  superiority  of  their  doctors  to  English  Licentiates,  I 
agree  with  your  remarks  on  the  London  University,  and  think  that  some  means 
should  be  taken  to  place  the  M.D.  degree  on  moderate  terms  within  the  reach  of 
English  students. — Yours  obediently,  Glynn  Whittle, 

Ecole  de  Medecine,  Paris,  May  27th,  1879.  M.A.,  M.D.  T.C.D.,  M.R.C.S. 

V*  Dr.  Whittle  should  read  again  the  remarks  which  he  apparently  criticises ;  he 
will  then  find  that  he  is  in  entire  accord  with  them.  We  do  not  contend  that  the 


London  corporate  diplomas  are  superior  as  educational  tests  to  those  of  the  Scotch 
or  Irish  Universities;  but  that  they  are  as  good  as  some,  and  better  than  others ; 
and  that  the  London  student  is  placed  at  a  great  disadvantage  by  the  excessive 
subdivision  of  teaching  power  in  London,  and  by  the  inaccessibility  of  reasonable 
facilities  for  acquiring  the  title  of  M.D.  on  equal  terms  with  his  Scotch  and 
Irish  fellow  students. 


The  Case  of  Thomas  Millerchip. 

Sir, — There  is  a  general  concurrence  of  opinion  among  members  of  the  professi 
and  others  I  have  either  met  or  corresponded  with,  that  a  most  cruel  act  of  injust-: 
was  perpetrated  in  sentencing  this  diseased  and  most  unfortunate  man  to  imprisc 
ment  and  hard  labour.  The  General  Medical  Council  marked  their  sense  of  t 
procedure  by  deciding  to  retain  his  name  on  the  Register,  although,  under  Lo 
Justice  Coleridge’s  ruling,  he  was  found  guilty  of  manslaughter.  His  term  of  b 
prisonment  is  drawing  to  a  close,  but  he  will  want  help  to  enable  him  to  make 
fresh  start  in  life.  If  any  gentleman  will  kindly  send  me  a  subscription,  I  will  ta 
care  to  see  that  it  be  utilised  for  his  benefit.  Mr.  \  acher  of  Birkenhead  h 
promised  to  forward  £2  2s. — I  am,  sir,  yours  obediently,  Joseph  Rogers. 

33,  Dean  Street,  Soho,  W.,  June  4th,  1879. 

Sick  Societies. 

SIR _ 1  should  be  glad  if  you  would  allow  me,  through  the  medium  of.  the  Briti 

Medical  Journal,  to  ask  if  there  be  in  existence  any  sick  society  amont 
medical  men,  from  which,  by  annual  subscription,  a  man,  unable  through  illness 
follow  his  avocation,  can  receive  pecuniary  aid  until  convalescent.— I  am,  s 
yours  truly,  .  "Tur 

***  We  are  not  aware  of  the  existence  of  any  such  Society.  An  attempt  w 
made  some  years  ago  to  establish  one,  but  it  failed  through  want  of  sufficient  st 
port,  from  those  for  whose  benefit  it  was  intended,  to  place  it  on  a  sound  financ 
basis. 


Supernumerary  Testicles. 

Sir. — Can  any  of  your  readers  furnish  well  authenticated  cases  of  “  supernumerary 
testicles”  in  man,  and  if  so,  v.hat  proportion  as  to  size  they  bore  to  the  normal  ones. 
— I  am,  etc.,  Inquirer. 


The  Registration  of  Infectious  Disease. 

The  following  extracts  from  the  compiled  laws  of  Michigan  will  be  of  interest 
reference  to  this  question.  , 

“(i734.)  Section  43.  Whenever  any  householder  shall  know  that  any  pers 
within  his  family  is  taken  sick  with  the  small-pox,  or  any  other  disease  dangero 
to  the  public  health,  he  shall  immediately  give  notice  thereof  to  the  Board 
Health,  or  to  the  health  officer  of  the  township  in  which  he  resides ;  and  if  he  sh 
refuse  or  neglect  to  give  such  notice,  shall  forfeit  a  sum  not  excceeding  one  hundr 

dollars.”  ...  ,  ,,  ,  , 

“(I733-)  Section  44.  Whenever  any  physician  shall  know  that  any  pers 
whom  he  is  called  to  visit  is  infected  with  the  small-pox,  or  any  other  disea 
dangerous  to  the  public  health,  such  physician  shall  immediately  give  not- 
thereof  to  the  Board  of  Health  or  health  officer  of  the  township  in  which  su 
diseased  person  may  be ;  and  every  physician  who  shall  refuse  or  neglect  to  gi 
such  notice,  shall  forfeit,  for  each  offence,  a  sum  not  less  than  fifty  nor  more  th 
one  hundred  dollars.” 

“(1732.)  Section  41.  When  the  small-pox,  or  any  other  disease  dangerous 
the  public  health,  is  found  to  exist  in  any  township,  the  Board  of  Health  shall  i 
all  possible  care  to  prevent  the  spreading  of  the  infection,  and  to  give  public  not 
of  infected  places  to  travellers,  by  such  means  as  in  their  judgment  shall  be  nr 
effectual  for  the  common  safety.”  L 

“(1695.)  Section  4.  The  said  Board  shall  also  make  such  regulations  as  tl 
may  deem  necessary  for  the  public  health  and  safety,  respecting  any  articles  whi 
are  capable  of  containing  or  conveying  any  infection  or  contagion,  or  of  creati 
any  sickness,  when  such  articles  shall  be  brought  into  or  conveyed  from  th 
township,  or  into  or  from  any  vessel ;  and  if  any  person  shall  violate  any  su 
regulation,  he  shall  forfeit  a  sum  not  exceeding  one  hundred  dollars.” 

Mr.  Evans  Smith. — Induction  of  premature  labour  at  seven  months  would  nu 
the  case. 

The  Discovery  of  the  Anaesthetic  Powers  of  Chloroform. 

It  is  common  enough  to  ascribe  to  Sir  James  Simpson  the  discovery  of  the  anaesthe 
powers  of  chloroform  j  but  Mr.  David  Waldie,  F.C.S.,  was,  we  believe,  the  first 
bring  chloroform  before  the  notice  of  the  medical  profession  in  a  lecture  delivei 
to  the  Liverpool  Pharmaceutical  Association,  and  suggested  its  use  to  Profes- 
Simpson  for  the  purpose  of  producing  anaesthesia.  At  that  time  no  anaesthetic  v 
known  excepting  the  ether  which  was  used  in  America,  and  Simpson  pubhc. y  . 
knowledged  that  he  had  obtained  the  suggestion  for  the  application  of  chlorofo 
from  Mr.  Waldie  in  the  first  paper  which  he  published  on  the  subject.  It  is  by- 
means  certain  that  the  vulgarisation  of  chloroform  by  the  energy  of  Simpson  « 
not  a  disadvantage  rather  than  an  advantage  to  humanity;  ether  being  probal 
the  safer  and  not  less  efficient  anaesthetic. 

Inquirens. — We  are  unable  to  give  our  correspondent  the  information  wi  ich  he 
quires.  His  best  plan  will  be  to  apply  to  the  authorities  of  the  institution. 

A  New  Departure  for  the  Profession.  •• 

Sir,  —Your  correspondent,  Mr.  Burdett,  asks  if  it  be  desirable  that  a  doctor  should  e. 
money  by  supervising  sanitary  work  recommended  by  him.  It  is  tolera 
certain  that  the  doctor  would  not  get  paid  for  his  advice ;  and  if  he  can  be  paid 
supervision,  so  much  the  better  for  him.  Anyone  may  call  himself  an  archil 
or  an  engineer  and  may  carry  out  work  without  any  sort  of  diploma  or  been 
The  possession  of  one  of  the  sanitary  science  certificates  gives  a  man  no  particu 
advantage  that  I  can  see,  and  anyone  may  advise  householders  on  sanitary  matt 
and  get  paid  for  the  advice  if  he  can.  Mr.  Burdett’s  letter  appears  really  a  v: 
ridiculous  one.  He  might  just  as  well  expect  artists  to  complain  if  a  doctor  pa> 
or  etch,  and  sell  his  work  ;  or  if  a  medical  man  write  a  play  or  a  novel,  then  the  pi 
writers  and  professional  novel-writers  should  cry  out.  As  a  matter  of  fact,  meai 
men  are  often  called  on  to  advise  on  sanitary  alterations  and  are  never  paid, 
rejoice  to  hear  that  one,  at  least,  is  being  paid  for  “  supervising",  and  trust  I 
medical  men  will  try  and  add  to  their  incomes  by  every  means  where  they  poss 
knowledge  of  money  value.  As  a  rule,  architects  are  grossly  ignorant  of  the  I 
principles  of  sanitary  science,  and  they  are  very  obstinate.  My  experience  is,  t 
the  more  “  swell”  the  architect,  the  less  does  he  consider  sanitary  matters  imports 
I  know  of  two  doctors  who  make  money  from  painting,  and  I  believe  one  a 
by  etching.  I  have  never  heard  any  artist  ask  if  it  be  desirable  that  medical  mei 
practice  shall  also  practise  as  artists. 

I  greatly  doubt  if  Mr.  Burdett’s  letter  is  worth  a  discussion. 

I  am,  sir,  etc.,  A  Doctor  of  Medicine. 

Cards.  . 

The  subjoined  brace  of  advertisements  appear  in  juxtaposition  in  the  Belfast  Ne. 

A  Card. — Doctor  Henry  O’Neill,  late  Senior  Resident  Surgeon  Belfast  Rp 
Hospital,  begs  to  inform  his  friends  that  he  has  removed  to.  5,  College  Square. JU 
where  he  can  be  consulted  from  9  to  10  o’clock  in  the  morning,  2  to  3  o’clock  m 
afternoon,  7  to  8  o’clock  in  the  evening.— May  9,  1879.  , 

A  Card.  —  Mr.  and  Mrs.  Burn,  Resident  Chiropodists,  2,  Murray  s  1  errace 
College  Square),  Belfast.  Terms  and  hours  as  formerly.  Reference  to  patient 
Belfast. 


June  7,  1879.] 
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otice  7  0  Advertisers.  —  Advertisements  for  insertion  in  the 
BRrnsH  Medical  Journal  should  be  forwarded  S  o  he 
I  ubhshmg  Office,  161,  Strand,  London,  addressed  to  Mr  FowKE 
not  later  than  Thursday,  Twelve  o’clock.  ’ 

1'lCYCI  ES 

tor ^yh|«^Ut“tyou^fl4avE6ih1sltTnrd  C°  ’  l  £rite  to  von  that, 

bicycle  Annual \  and  subseoiiemlv  1  KNAL  of  May  10th),  I  received  the 
xp'ajmng  the  CaUSe  ofdelay  I  an,,’  youn^T  ^  A?' 

■rVlY  frT-  M!ssrs'  Ttherington  to  Dr.  Haddon,  which  has  been  for- 
V  .d,  d  US’  exp  ains  that  the  delay  arose  simply  from  their  haviri"  when  Dr 
1  addon  wrote  to  them,  no  copies  of  the  Bkydc  Annual  remaining  on  haId  D" 

ith  ca stor'oil'as* '  j°“rnaI’bas.  stated  that  by  mixing 
stence  (about  three-parts  of  war  to  one^f  who  e  11110  a  thick  muddycon- 

in^nuggle’^h^sa^^^rlhe^fav011  If  medicine  cigerty”8*  ‘They 

•epared  in  this  way  is’  so  creat”th-it°he  re  -  1C^lns  SP001'  •  1  he  dose  for  adults 
tfe  compound  liquorice  powder^o  he  prferenc.e  the  addition  of  a 

Licit  are  easily  £°  tW°>’  t0  "lake  , 

w  .  Waterproof  Paper. 

s  ^rted.^th^  United  States, 

:nts  with  a  preparation  which  he  calk  ^ier^lcai„  Reporter,  his  experi- 

per  as  a  substitute  for  oiled  sill-  he  fnnr^  L^^  paPer  •  Having  used  waxed 

•uld  filter  through  oiled  silk  af  er  a  shor  Tlme"  U  e,*p®nnients  Pr°ved  ‘hat  water 

sz  airs  j"”,;  wbrfo  xrzs;  b“ 

)ve  1 1 s°  and  below  135”  wasTeces“arv  Cn’im  “  co,ver‘nS  fo.r  Poultices,  a  heat 

rv.  ss'  #  “=qh„'Rfr„r 

The  Treatment  of  Intestinal  Obstruction. 

iV-ery  J°UKNAIi  I  read  cases  (most  interesting  in  themselves!  of  in- 

§Mf§P'^ 

had  no  evacuation  for  nearly  fifteen  weeks  before’  death  °  3  ““ 

^f,L<larS  3g?’  1  r  ,under  ,my  care  a  smart  young  officer,  who  was  seized 
all  the  symptoms  of  obstruction  of  the  intestine.  After  the  tenth  dav  of  com 

oil,  manipulated  the  whole  abdomen  with  both  my  hands  and  after  allow 

h  ^dTdoJnien1n°arfmain  *n  thiS  p?Sture  for  ful,y  seven  minutes,  1  then  laid 
“  LrI  K„f!n  i'  feV  n?‘n,utes.  there  was  an  escape  of  foul  gas,  which  was 

r,  ered  y  d  ,heCfnlV 0”:  1  St‘  i  kept  hlm  10  the  recumbent  position.  He  steadily 
l,  •  ®d>  and  ‘he  following  week  accompanied  his  overjoyed  parents  to  his  home' 
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[ental  FT*’  ^  ^  ^  oh«tructioS 

K,>aCSlenSt^S  meChaniSm‘  11  6vidently  had  beenwytT 

m  aware  that  such  cases  have  been  recorded,  but  they  are  few,  and  I  think 

m  (whohhad  beWnn?  m,urnmF’.”n  I‘y  usua!  visit  to  my  hospital,  my  corporal- 
“  -.5™°  Z,d,  b?en  “  th.e  7th  fusiliers  before  joining  the  Blues)  slid  to  me 
at  you  did  last  night,  sir,  to  Lieutenant - I  saw  done  but  in  a  more 

*  Sffirou3erin!ndiarid-Uring  the  mUtiny/  Iheard  a  dreadfffihowTng 
a  n‘^T'g  i.d..!nc.,U PJf'ng  Squad  cook  at  the  time).  I  looked  out  and 
s  nn/F"  ea<ted  black  (who  had  been  left  dying  from  obstruction  of  the 

*  bir  sevenVfeetUh;^h  h?  do<?°rs)  strun£  up  by  a  rope  round  the  ankles  to  a 
ic  u'  -jgh,  J,olted  up  and  dovvn  by  a  native  doctor,  who  had 

It  Sdd£S-  A?ef  abT  fifteen  or  twenty  of  these  jolts,  he  w^s  let 

2  f imest?nL0lWd1  Ud  °"  the  aarCh  tbe  neXt  day-”  I  am  of  opinion  d.at  in  the 
I  too  afi^d  d's.orders>  we  do  not  use  mechanical  means  sufficiently,  and  that 
i  ae  tb S5flnfemma,0ry/?IOrln  t.he  first  instance.  I  would  respectfully 
&  en  da  l  re<^l|fr\t  u?e  Turkish  bath,  and  kneading,  as  it  were  the 

ii  .'d’  conunonly  called  shampooing,  as  by  these  means,  properly  done,  gas  is 

'*  UnaTu^cnik  e  aaff:0rd\mar^el,0l,S  relief>  and  so  permits  the  canal  fo  re- 

'e  d  under  amEsthetics83' V  ^r  ,ls  ”o  reason  why  mechanical  means  may  not 
a  under  anaesthetics.  Yours  faithfully,  Cosmo  Logie,  M. IX, 

late  Royal  Horse  Guards. 

I  -k  Pulvis  Liquiritiaj  Compositus  (Ph.  Germ.). 

X  uonVe^ncf’ rb|lishnd  ’?  t\Germa,‘  Pharmacopeia,  is  as  follows Senna 
4i  •  nf  '  cL  P°wdered.  of  each  two  parts  ;  fennel-seed  (powdered)  and  washed 
2  nnonruM'°ne  I?art ;  Wh,‘te  (P°-dered),  six  parts.  Mix.  I  t  differs  from 

4  ^d  the  fenncICe»PHWder  ?  ‘K  B.r,tisA  P^rmacofieia,  which  omits  the 


e,„  Anti-Fat 

oik,  In  answer  to  ‘EncuirerM.  in  last  week’c  If  ,  »  .  i 

*  *  lo  J  _•  „„  .  .  J-  Fairbank,  M.D. 

trated  fluid  h  is  stated  ‘o  be  “a  compound  concern 

trated  iluid  extract  of  sea-lichens  . 

c*  Tf  .  ,  .  Blundell  on  Oophorectomy. 

oh,o„fo^hj*^S„To^ 

ffirtheof\WlfVnkthe  who  drank  so  freely  of  gin  that  sle  never  fek  [he 

occasions!^  and  dedared  that  she  would  repeat  the  dose  on  all  subsequent 

abffirrme^wnnw1kS0USedi°rSaythat -he  time  would  come  when  the  cavity  of  the 
the  room  I?1' e°penedfor°Peratlon,  regard  being  had  to  the  temperature  of 
truly  d  perhaps  the  operation  conducted  under  water.- 1  am  sir,  yours 

y’  Benjamin  Blower. 

A  Sufferer  from  Hay -Asthma  wishes  to  know  whether  he  would  be  safe  to 
among  theSh“ls!er  ^  ^  Rhln“  in  the  neighljuurhood  of  St.  Goar,  or  elsewhere 

“n  -  •  „  ,  The  Shop. 

The  enclosed  is  being  extensively  circulated  by  Dr.  Duncan, 
who  is  a  registered  medical  practitioner.  He  has  also  a  shop  in  Portxea  with  two 

and  gaS-jetlbehinAd  them’  feeding-b^ttle^  ars  ’0r worms° 
a  ,  anu  “male  syringes,  e.c.,  m  the  window.  d 

ine  inhabitants  of  Landport  and  surrounding  vicinity  are  informed  that  1  have 
wdmre^I  am^reD^r  wf  ^Ir-.  H°fia,)d’s,  Hmnptori  Housed  SuhanRoad  ^  I^indporL 
the  throat  chetr^H  r  g‘Vf  adv‘nCe  ln  medu;.al  and  surgical  cases.  Diseases  of 
tne  throat,  chest,  and  liver  treated  as  a  speciality.  Cases  of  midwifery  accented 

Pjn<^ery  m°derate  terms.  G.  Duncan,  M.D.,  Licentiate  Royal  College  Physicians 
extdrur?erHe°pS’  LdlnburSh’  and  late  H.M.’s  Army  Medical  Department.  Teeth 
Ifthe  surpfrv  ar've°nS’  r^Celpts>  and  a11  kii)ds  of  medicines  carefully  propounded 
i  evenings  ^  very  moderate  charges.  Hours  of  attendance:  Mornings,  9  to 
ii,  e\enings,  5  to  o.  Advice  gratis  from  9  to  10  a.svi.” 

c  j  ,  Cost  of  Keeping  Horses. 

ture  duriniyTfi°f  MC'?'’  ^  t0  append  Vhe  follow!ng  account  of  actual  expendi- 
ture  aunng  1878.  My  two  horses  cost  me  /  jo  each. 

Hay,  straw,  and  corn 
Rent 

Water-rate 
Fire-Insurance 
Licences  . . 

Repairs  to  two  carriages 
to  harness,  etc. 

Shoeing 
Coals 

Sundries  for  stable 
Man  s  wages  at  18s.  per  week 


Total 


£ 

s. 

d. 

•  57 

19 

O 

.  IO 

0 

O 

.  O 

18 

O 

.  O 

s 

O 

3 

32 

O 

•  13 

s 

6 

•  4 

13 

IO 

7 

7 

O 

13 

9 

I 

O 

O 

.  46 

l6 

O 

I46 

J7 

8 

M.B. 


I  am,  sir,  yours  faithfully, 
c  T  ,  Adder-Bites. 

wm.lH  answef  Alpha”,  in  reference  to  the  treatment  of  the  poison  of  adders  I 

sens!  iE  trnvelleHt,:eatment,t0  5*  adoPted  sh™ld  **  base/simplyon  common 
escane  from  p  h  e  d  !n  manY  l^nds,  and  though  having  on  one  occasion  a  close 
snakes  [n  LIT."  consldered  the  most,  if  not  the  most,  poisonous 

,”a„f  Australia,  still  I  have  not  met  with  a  case  of  snake-bite  of  a  dangerous 

nene’e  ShaH  l  a“  Unab  £  l°  Speak  of-  any  treatment  from  personalexpe- 
[ated  t'r,  however>  niany  opportunities  of  conversing  with  those  calcu- 

o  bde  reformed  fbrnlatl,0n  °n  l.he  subject,  and  all  have  declared  that  the  treatment 
mentioned  W=Il  1,!fta,.‘ier  ls  the  internal  administration  of  stimulants.  They 
m  „  v  f  ,hP  °nr’  bat  1  d?Jnot  lhii’k  that  they  placed  much  confidence 
thinlr  k  He  eXCetdlngly  raP'd  absorption  of  the  poison,  I  am  inclined  to 
Stim  nne°  a  -apP^ y  ???  remedy  of  a  caustic  nature,  or  otherwise,  the  in¬ 

stant  one  is  poisoned  it  would_  be  useless;  and  that,  where  credit  is  given  to  it  for 

stnnrCCeSS  U  iiSSUe’  tke  case,  if  left  to  itself,  as  many  are  from  various  circum- 
nlnd-fa’  V  0wd  rf“veraftera  time,  when  the  poisonous  effect  of  the  bite  has  ex- 
pended  itself.  All  snake-bites  are  instantly  followed  by  intense  shock,  its  con¬ 
tinuance  being  determined  by  the  nature  of  the  bite  and  the  speedy  administration 
o  stimulants  and  m  the  case  of  the  cobra  da  capello,  it  is  doubtful  whether  any 
r  atment  will  be  successful,  from  the  fearful  rapidity  with  which  death  occurs, 

?' re  11  fs  P°:SS1,,|C  for  stimulants  to  exercise  any  effect.  A  Texan  gentleman  once 
old  me  that,  in  lexas  the  moment  one  has  been  struck  down  by  a  snake,  they 
pour  in  stimulants  aci  libitum;  and  should  this  succeed,  from  the  potency  of  the 
@r  rora,  1  .  lime  allowed  for  absorption,  in  bringing  the  patient  well  under 
1  s  influence,  he  is  safe.  I  have  no  doubt  that,  if  “Alpha”,  when  he  next  meets 
witn  a  case  ot  adder-bite,  succeeds  in  establishing  the  circulation,  and  carrying  the 
patient  through  the  period  of  shock,  he  will  be  successful.  Of  course  1  am  not 
orgetlul  of  the  injection  of  a  strong  solution  of  ammonia,  as  recommended  by  Dr. 
duflord  of  Melbourne,  and  successfully  carried  out  in  some  instances;  but  one  is 
tar  more  likely  to  have  stimulants  at  hand  than  ammonia.  Had  I  not  some  years 
ago,  m  a  simple  case  of  a  bee-sting,  followed  by  the  most  alarming  collapse,  given 
nsh  whiskey  freely,  I  am  satisfied  my  patient  would  have  been  no  more. — 1  am 
etc>  L.K.Q.C.P.Irel. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  io  A.M.  on  Thursday. 

A  Flexible  Uterine  Sound. 

Sir, — The  suggestion  of  a  flexible  sound  is  of  course  not  applicable  for  those  cases 
where  its  use  is  required  either  for  the  purpose  of  redressing  or  of  accurate 
measurement ;  for  instance,  to  gauge  the  gradual  diminution  of  cavity  in  a  sub¬ 
involuted  uterus,  during  treatment  for  the  same.  But  where  it  is  desired  simply 
to  prevent  occlusion  of  the  cervical  canal,  either  after  the  use  of  the  metrotome,  or 
irf  the  various  forms  of  dysmenorrhcea  and  chronic  cervical  inflammation,  its  use 
seems  to  be  much  preferable  to  that  of  the  orthodox  rigid  sound.  An  ordinary 
gum-elastic  male  catheter  or  bougie  (without  the  stilet)  does  quite  well  enough 
for  ordinary  purposes,  and  is  inexpensive.  It  can  be  introduced  along  the  index 
finger  in  the  usual  way,  and  then  a  rotatory  or  corkskrew-like  motion  should  be 
made  with  it.  This  motion  carries  it  easily  and  smoothly  over  folds  of  mucous 
membrane  and  other  projections,  which  are  often  annoying  obstacles  in  using  the 
ordinary  sound.  The  flexible  sound  may  be  safely  used  in  malignant  disease,  as 
its  soft  material  precludes  the  possibility  of  thrusting  it  through  the  uterine  walls. 
— I  am,  etc.,  Frederic  Barnes. 

Three  Cases  of  Acute  Pain. 

Sir, — I  have  three  “  cases  of  acute  pain”  now  under  my  care,  which  I  have  tried  in 
vain  for  months  to  relieve.  Will  you  oblige  me  by  bringing  them  under  the  notice 
of  your  readers,  to  whom  I  would  appeal  for  any  suggestions  which  would  assist 
me?  The  first  is  a  lady,  aged  66.  Nine  months  ago,  she  had  as  bad  an  attack  of 
shingles  as  1  ever  saw;  it  came  over  the  left  ilium,  covering  about  a  square  foot  of 
her  body,  which  became  absolutely  raw,  and  continued  so  for  a  long  time.  The 
skin  became  entirely  healed  six  months  ago,  but  she  is  in  perpetual  and  acute  pain 
on  the  spot  where  the  eruption  occurred.  The  second  is  a  gentleman,  aged  8o(now 
rapidly  growing  infirm),  who,  whenever  he  turns  his  head,  or  yawns,  suffers  the 
most  acute  agony  from  a  violent  grating  “  crack”,  audible  not  only  to  himself,  but 
to  all  around  him.  It  is  probably  due  to  some  degeneration  within  the  temporo- 
maxillary  and  the  occipito-atloid  articulations.  The  third  is  that  of  a  young  lady, 
aged  25,  who  ten  months  ago,  at  my  suggestion,  took  to  horse-exercise,  at  which  she 
rapidly  became  proficient  enough  to  attempt  jumping  ;  whilst  thus  engaged,  she  had 
a  bad  fall,  reaching  the  ground  suddenly  in  a  sitting  posture.  The  force  of  the 
fall  made  the  tip  of  her  coccyx  loose,  but  did  not  dislocate  it,  nor  did  it  cause  afiy 
displacement  which  surgical  skill  could  rectify.  The  original  tip  of  the  bone  has 
now  disappeared,  and  the  spine  ends  in  an  abrupt  and  somewhat  enlarged  process. 
My  patient  is  obliged  to  keep  to  her  couch,  and  cannot  move  without  much  pain, 
which  frequently  extends  right  up  the  spine.  These  three  cases  have  been  treated 
with  all  the  attention  their  severity  demands,  and  all  the  skill  of  which  I  am 
master,  besides  which,  I  have  had  several  medical  friends  to  meet  me  in  consultation 
upon  them.  Had  our  efforts  been  successful,  you  would  not  have  been  troubled 
with  this  letter  from, — Your  faithful  servant,  A  General  Practitioner. 

Perils  of  Counter-prescribing. 

A  short  time  ago,  Wombwell’s  menagerie  visited  Tenbury.  Amongst  the  animals 
was  a  very  fine  female  elephant.  This  animal  was  attacked  with  a  violent  fit  of 
colic.  The  poor  beast  suffered  intensely.  A  local  druggist,  whose  success  as  an 
animal  doctor  was  well  known,  was  called  into  the  menagerie  when  the  life  of  the 
animal  was  all  but  despaired  of.  By  his  vigorous  efforts  and  skilful  treatment,  the 
life  of  the  valuable  beast  was  saved.  The  elephant  did  not  forget  her  doctor;  for 
on  the  procession  afterwards  coming  down  the  street,  she  immediately  recognised 
the  druggist  at  the  door  of  his  shop,  and,  going  to  him,  gracefully  placed  her  trunk 
in  his  hand.  The  druggist  visited  the  exhibition  at  night,  and  met  with  an  un¬ 
expected  reception  from  his  former  patient.  Gently  seizing  the  “doctor"  with  her 
trunk,  the  elephant  encircled  him  with  it,  to  the  terror  of  the  audience,  who  ex¬ 
pected  to  see  him  crushed  to  death.  It  was  some  time  before  the  animal  could  be 
induced  to  leave  him. 

Pure  Cane-Sugar. 

Sir, — Tate’s  or  Duncan’s  best  crystal  sugar,  or  Tate’s  cubes,  are  perfectly  pure  cane- 
sugar.  They  can  be  procured  from  most  respectable  grocers.  All  the  best  loaf- 
sugar  sold  is  quite  pure  enough  for  Heisch  s  sugar-test.  It  is  uncommon  to  meet 
with  any  sample  of  good  loaf-sugar  that  contains  as  much  as  o.  1  per  cent,  of  im¬ 
purity. — Yours  truly,  G.  W.  Wigner,  F.C.S. 

Laboratory,  79,  Great  Tower  Street,  E.C.,  May  27th,  1S79. 

Apoplectiform  Convulsions  Following  Labour. 

Sir, — On  the  25th  April,  at  10  A.M.,  I  was  sent  for  to  attend  a  married  woman,  aged 
about  30,  in  her  third  confinement ;  the  patient  was  of  stout  build  and  florid  com¬ 
plexion.  On  examination,  I  found  a  transverse  presentation;  the  membranes 
ruptured;  liquor  amnii  escaped,  and  the  right  hand  of  the  child  in  the  upper  part 
of  the  vagina.  Without  much  difficulty,  I  performed  podalic  version,  bringing 
down  one  foot  and  delivering  as  quickly  as  possible.  Considerable  trouble  and 
perseverance  were  required  to  establish  respiration  in  the  child.  Very  little 
sanguineous  discharge  followed.  At  4.30  p.m.,  as  the  woman  complained  of  severe 
headache,  I  gave  her  a  draught  containing  bromide  of  potassium.  About  11.30P.M., 

1  was  sent  for,  inconsequence  of  her  having  had  a  convulsive  fit,  followed  bystertor 

and  mental  confusion.  Having  first  tried  the  milder  remedies  of  cold  to  the  head, 
a  terebinthinate  enema,  and  a  saline  mixture  with  more  bromide  of  potassium 
without  good  effect ;  another  fit  recurring,  and  the  pulse  being  full  and  hard,  I 
performed  venesection,  and  removed  about  thirty-five  ounces  of  blood  with  the 
best  results.  The  patient  made  a  very  good  recovery,  milk  appearing  in  the 
breasts  at  a  much  earlier  period  than  it  had  done  during  her  two  previous  con¬ 
finements.— I  am,  etc.,  Reuben  Bolton,  M.D. 

Bangor,  County  Down. 

Aperient  Pills. 

Dr.  Macario  publishes,  in  the  Nice  Medical,  the  following  prescription,  which  has 
never  failed  him  in  certain  forms  of  constipation,  such  as  obstruction  of  the  bowels 
arising  from  nervous  troubles,  as  hysteria  and  hypochondria,  or  from  a  sedentary 
life,  or  from  certain  affections  of  the  brain  and  of  the  spinal  column.  R  Powder  of 
sulphate  of  iron,  10  centigrammes;  Socotrine  a\ocs,scentigrammes;  powder  of  rhubarb 

2  centigrammes;  extract  of  belladonna,  J4  centigramme.  This  is  the  dose  for  one 
pill.  A  pill  is  given  at  night  immediately  after  supper;  if  no  effect  should  have 
been  produced  in  from  twelve  to  fifteen  hours,  two  or  three  must  be  taken  the 
next  day;  but  as  soon  as  they  have  operated,  it  is  necessary  to  come  down  to  one, 
giving  it  daily  for  a  week,  then  wait  for  some  time  to  see  if  the  patient  be  cured. 
If  not,  the  same  treatment  must  be  repeated  for  two  or  three  days,  and  so  on  till 
the  bowels  begin  to  move  regularly. 


[June  7,  1879. 


In  consequence  of  the  pressure  on  our  space,  the  letters  of  Dr.  Pavy,  A  Propriett 
and  Dr.  J.  G.  Davey,  are  unavoidably  deferred  till  next  week. 

Questions  of  Treatment. 

Sir, — A  Member  will  gladly  receive  any  suggestions  for  the  relief  of  the  followii 
cases.  _  ... 

One  is  a  case  of  nocturnal  cramp,  recurring  as  often  as  five  or  six  times  eve 
night,  in  a  lady  six  months  pregnant.  It  usually  affects  the  right  leg  and  foot,  b 
often  the  left,  and  is  only  relieved  by  standing  for  a  few  minutes.  Elevation  of  t! 
foot  of  the  bed,  warmth,  purgatives,  are  all  useless. 

A  lady  aged  60  has  been  deeply  jaundiced  six  weeks,  due  to  malignant  disea 
about  the  portal  fissure.  She  suffers  from  intolerable  itching.  Alkaline  bath 
lotions  of  cyanide  of  potassium,  carbolic  acid,  etc.,  have  all  been  ineffectual.- 
am,  etc.,  K  D. 

Medical  Fees  in  Rome. 

A  correspondent  of  the  Globe  writes  from  Rome,  that  Italian  medical  men  seem 
be  content  with  small  fees  for  attendance  on  their  compatriots.  Dr.  Ulyss 
Malusardi,  a  surgeon  and  physician  employed  in  the  Hospital  della  Consolazior 
was  lately  summoned  to  give  evidence  before  a  Roman  court  in  a  criminal  cas 
and  was  detained  during  the  trial  from  9.30  A.M.  to  3.15  P.M.  For  this  attendan 
of  nearly  six  hours,  the  doctor  was  paid  the  sum  of  three  lire,  about  half-a-crov 
in  English  money — a  most  inadequate  remuneration  for  a  professional  ma 
Foreigners,  however,  pay  much  higher  fees  to  Roman  doctors,  often  as  much 
ten  or  twelve  francs  a  visit,  while  British  and  American  doctors  practising  in  Rom 
with  one  or  two  exceptions,  require  and  receive  from  their  patients  the  usu 
London  fee  of  a  guinea  a  visit,  or  its  equivalent  in  Italian  lire.  According  to  r 
cent  statistics,  Rome  contained,  on  the  31st  of  December,  1878,  the  number  of  6 
persons  exercising  the  various  branches  of  the  healing  art,  namely,  183  physicia 
and  surgeons,  142  physicians,  66  surgeons,  74  apothecaries,  23  veterinary  doctoi 
145  midwives,  20  dentists,  and  29  phlebotomists,  or  bleeders. 
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Swansea;  Mr.  T.  Grove  Green,  Liverpool;  One  of  the  Medical  Staff  of  th 
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THE  THRUSTON  SPEECH 

ON  THE 

PROGRESS  OF  MEDICINE  SINCE  THE 
TIME  OF  DR.  CAIUS. 

delivered  m  the  Chapel  of  Gonville  and  Cains  College  at  Dr.  Cains' s 
Commemoration,  May  10th,  1879. 

By  BUSHELL  ANNINGSON,  M.D.,  M.A., 

Medical  Officer  of  Health  for  Cambridge. 

HE  address,  which  it  is  my  honourable  duty  to  speak  at  this  com- 
lemoration,  was  founded  by  Dr.  John  Thruston  (the  second  benefactor 
|  fthe  name)  by  a  will  made  the  year  of  his  decease,  1776.  It  was  not, 
j  owever,  till  three  years  later  that  the  College  came  into  absolute  pos- 
j  :ssion  of  the  bequest.  Thus  have  we  reached  a  date  which  invests  the 
I  resent  occasion  with  some  special  interest  ;  but  another  interest  at- 
.ches  to  the  present  year,  inasmuch  as  it  witnesses  the  commencement 
i  :  those  deliberations  which  may  be  pregnant  with  important  results  for 
ie  future  of  Medicine,  as  well  as  of  other  studies  in  this  University. 

, hese  two  circumstances  may  be  taken  to  mark  a  resting  place,  whence 
e  may  review  shortly  the  position  of  Medicine,  not  merely  in  relation  to 
j 5  advancement  since  the  time  of  Dr.  Caius,  but  also  in  relation  to  its 
ness  to  be  a  subject  of  University  study. 

There  would  seem  to  be  a  widely  spread  opinion,  held  even  by 
oughtful  men,  that  medicine  is  a  practical  art  and  nothing  more. 

,  The  cause  of  this  may  lie  partly  in  the  fact  that  its  practice  is  a  matter 
:  common  experience,  partly  also  that  the  art  must  of  necessity  be  in 
i  Yailce  of  l.he  science,  and  so  far  empirical.  Men  cannot  afford  to 
ait  for  a  rational  explanation.  It  mattered  not  whether  philosophers 
1  efe  sat'sded  with  Rature  s  abhorrence  of  a  vacuum,  or  had  learnt  to 
j  eigh  the  atmosphere ;  the  village  pump  supplied  water  all  the  same, 
were  absurd  to  have  remained  content  with  a  dipping  place  till  the 

I  ?SO!\fo!;  the  nse,of  the  water  had  been  discovered.  Stones  had  been 
;  lsed  by  levers  before  the  formula,  p  x  ac=w  x  cb  had  been  enunciated 
st  as  absurd  and  just  as  calamitous  to  let  men  suffer  from  aeue  sav 
|  1  physicians  had  evolved  the  law  of  periodicity  or  isolated  the  miasma 
be  marsh.  \\  hat  is  no  discredit  to  physics  or  statics  as  sciences 
ould  also  be  none  to  medicine.  The  late  Dr.  Whewell  has  the  fol¬ 
ding  remark  m  his  Philosophy  of  Discovery.  After  noticing  with  ap- 
obation  an  opinion  of  Hippocrates,  he  continues  thus  :  “  The  passages 
:  marked  by  the  prudence  of  which  practical  study  suggests  to  a  calm 
d  clear-sighted  man.  They  can  hardly  be  said  to  have  opened  the 
iy  to  a  science  of  medicine ;  for,  in  the  sense  in  which  we  here  use 
2  word  science,  namely  a  collection  of  general  truths  inferred  from 
s  by  successive  discoverers,  we  have  even  yet  no  science  of  medicine.” 
ch  was  the  opinion  of  Whewell.  If,  indeed,  it  be  true  that  we  have 
e  complete  science,  it  must  surely  be  conceded  that  we  have  the 
\  *  bave  not  the  ability,  if  I  had  the  time,  to  attempt  a  refuta- 
n  °‘  the  above  statement  of  opinion,  and  to  prove  the  present  exist- 
,e  o  such  a  science  ;  I  propose,  therefore,  to  rest  content  with  a  few 
lsiderations  on  the  methods  of  medical  research,  their  influence  upon 
advancement,  and  its  present  position  as  a  subject  of  study.  Medi- 
te,  like  other  subjects,  and  perhaps  even  more  emphatically  than 
-y,  has  had  to  pass  through  several  well-marked  stages  of  progress, 

.  of  necessity  always  in  chronological  order. 

j  !.  Superstition. .  This  stage  is  marked  by  the  ascription  of  all  natural 
1  ?nomena  to  the  interposition  of  divinities. 

The  lightnings  were  the  bolts  of  an  angry  Jupiter,  and  the  rain  an 
j  iression  of  his  relenting  humour.  So  was  a  pestilence  either  the 
ll/v;  0  a  mMignant  deity  or  of  a  destroying  angel.  Hippocrates  has 
vhere  displayed  his  greatness  more  fully  than  in  controverting  this 
y  point.  “It  is  thus”,  he  says,  “with  regard  to  the  disease  called 
red ;  it  appears  to  be  nowise  more  divine  nor  more  sacred  than  other 
-ases,  but  has  a  natural  cause  from  which  it  originates,  like  other 
•  :ctions 


W  hen  the  gods  were  dethroned,  pretenders  and  empirics  succeeded 
emPire>  and  began  the  reign  of  irrational  dogmatism. 

'  1  ,came  lbe  period  of  thought,  not  necessarily  always  of  a 

ttul  kind ;  for  as  medicine  could  not  but  feel  the  influence  of  the 
-ant  faith,  so  neither  could  it  escape  the  influence  of  the  prevailing 

-he  practical  method  of  Hippocrates  was  probably  obscured  by  the 
of  Plato,  who  appeared  but  a  few  years  later.  In  this  way, 


his  influence  for  good  was  lost  to  medicine;  and  he  himself,  instead  of 
continuing  a  guide  to  where  new  truths  should  be  sought,  became  a 
lawgiver,  whose  precepts  were  to  be  accepted  without  questioning.  It 
is  difficult  at  first  sight  to  comprehend  why  the  men  of  early  times, 
engaged  in  the  pursuit,  of  a  practical  profession,  should  seem  (when 
indeed  they  ventured  to  think  for  themselves)  to  have  followed  Plato 
rather  than  Hippocrates  or  Aristotle;  a  little  reflection,  however,  may 
help  us  to  an  answer.  Though  dealing  with  facts,  these,  especially 
observed  facts,  were  few;  while  in  the  absence  of  instruments  of  pre¬ 
cision,  the  discovery  of  new  facts  was  difficult  (the  one  subject  which 
the  old  physicians  might  have  studied,  one  indeed  which  would  have 
furnished  the  best  corrective  to  ideal  reasonings— human  anatomy — 
ecclesiastical  fanaticism  hindered).  Add  to  this  the  natural  impatience 
of  the  human  mind  to  arrive  at  conclusions,  and  we  have  enough  to 
account  for  the  preference  to  reason  upon  conceptions  rather  than  upon 
observations.  Hence  the  successive  schools  of  solidism,  humorism, 
pneumatism,  methodism,  and  the  rest. 

To  Galen,  who  flourished  about  the  year  160  of  the  present  era,  belongs 
the  credit  of  destroying  some  of  the  earlier  of  these  fancies;  but  still  it  may 
be  fairly  questioned  whether  medicine  might  not  have  gained  more  real 
advancement  from  the  disputes  of  humorists  and  solidists  than  from 
the  fossilising  influence  of  Galen,  for,  like  Hippocrates,  he  became  so 
renowned  a  teacher  that  his  authority  dominated  medical  thought  up  to 
and  a  little  beyond  the  time  of  Dr.  Caius.  This  eminent  man,  to 
whom,  as  in  duty  bound,  I  must  here  devote  a  few  remarks,  was  of 
necessity  a  Galenist ;  dying,  as  he  did,  ten  years  only  after  the  author 
of  the  Novum  Organon  was  born,  he  had  not  the  advantage  of  a  know¬ 
ledge  of  the  new  philosophy;  moreover,  like  Linacre  before  him,  he 
was  a  considerable  scholar,  and  spent  much  time  in  collating  the 
Galenic  and  other  ancient  manuscripts.  This  occupation  would  natu¬ 
rally  lead  a  man  having  his  regard  (shown  in  many  ways)  for  constitu¬ 
tional  authority,  to  accept  dutifully  the  teaching  of  the  fathers. 

This  literary  work  of  his  has  indeed  caused  him  to  be  sometimes 
disparaged  as  a  practical  physician.  Though  noticed  in  the  Biographic 
Medic  all,  he  is  strangely  passed  over  by  the  professedly  complete 
medical  history  of  Daremberg,  and  also  by  Bouchut;  but,  notwith¬ 
standing,  Caius  had  an  essentially  practical  mind,  of  which  there  is 
evidence  in  his  works.  His  appreciation  of  the  importance  of  facts, 
especially  those  of  anatomy,  manifested  itself  in  his  effort  to  introduce 
practical  anatomy  into  Britain,  as  appears  by  the  following  extract  from 
Carter’s  History  of  Cambridge.  “In  the  sixth  year  of  Queen  Elizabeth, 
he  (i.e.,  Caius)  obtained  a  licence  that  this  College  might  for  ever 
yearly  take  the  bodies  of  two  malefactors  at  their  discretion,  and  dissect 
them,  without  the  control  of  any  person,  and  without  paying  anything 
for  them,  and  settled  the  annual  sum  of  £1  6s.  8d.  for  the  expense  of 
dissecting  the  said  bodies.” 

The  influence  of  Caius  doubtless  marks  an  epoch ;  and  the  progress 
of  British  medicine  since  his  time  has  been  with  little  question  largely 
due  to  that  accurate  study  of  human  anatomy  which  he  introduced.  It 
has  even  been  conjectured  that  Harvey’s  attention  may  have  been 
originally  directed  to  medical  and  anatomical  studies  by  this  very  in¬ 
fluence  of  Caius. 

Examples  are  not  wanting  to  illustrate  how  medicine  has  waxed  and 
waned  just  in  proportion  as  anatomy  flourished  or  decayed.  In  the  far 
past,  the  rise  of  the  famous  school  of  Alexandria,  300  b.c.,  was  con¬ 
temporary  with  the  liberty  enjoyed  under  Ptolemy  Soter  (well  so  named) 
to  practise  dissection.  Thither  the  Greeks  resorted  to  study  medicine, 
and  there  existed  the  only  two  skeletons  for  scientific  study  in  the  whole 
world.  Witness  again,  in  comparatively  recent  times,  the  success  of 
the  Italian  schools  of  Ferrara,  Bologna,  and  Padua,  where  Caius  him¬ 
self  was  a  fellow-student  with  Vesalius.  The  converse  is  shown  by  the 
depressed  position  of  medicine  and  its  professors  in  Rome  during  the 
monarchy,  the  republic,  and  the  earlier  reigns  of  the  empire.  Other 
subjects,  it  is  true,  as  chemistry,  physics,  physiology,  may  have  con¬ 
tributed  more  to  the  elucidation  of  medical  problems,  but  it  is  not  the 
matter,  perhaps,  so  much  as  the  method,  which  has  had  the  beneficial 
influence  here  suggested.  And  who  can  tell  but  what  someone  stand- 
ing-jn  the  place  I  now  occupy,  may,  after  another  century  shall  have 
unrolled  its  secrets,  extol  the  discernment,  energy,  and  ability  which 
has  even  now  been  building  upon  the  old  foundations  laid  by  Caius  in 
this  University? 

The  outcome  of  the  revival  of  practical  anatomy — first  in  the  Italian 
schools,  afterwards  in  England  and  other  countries — was  that  experi¬ 
mental  method  of  research  which  culminated  in  Harvey’s  great  disco¬ 
very.  Other  workers  followed,  not  less  industrious  or  acute,  but  less 
fortunate  in  great  discovery.  Among  them  were  Malpighi,  Pecquet, 
Wharton,  Glisson  (of  this  College),  and  John  Hunter ;  all  workers  at 
the  foundation  of  scientific  medicine.  Harvey,  like  his  contemporary 
Bacon,  had  a  clear  perception  of  the  value  of  observations.  “Diligent 
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observation,” he  says  (Willis’s  translation),  “is  therefore  requisite  in  every 
science,  and  the  senses  are  frequently  to  be  appealed  to.  We  are,  I  say, 
to  strive  after  personal  experience,  not  to  rely  on  the  experience  of 
others  ;  without  which,  indeed,  no  one  can  properly  become  a  student 
of  any  branch  of  natural  science,  nor  show  himself  a  competent  judge  of 
what  I  am  about  to  say  on  the  subject  of  generation  ;  for,  without  ex¬ 
perience  and  skill  in  anatomy,  he  would  not  better  understand  me  than 
could  one  born  blind  appreciate  the  nature  and  difference  of  colours,  or 
one  deaf  from  birth  judge  of  sounds.”  And  again  :  “For,  although  it 
is  a  new  and  difficult  road  in  studying  nature  rather  to  question  things 
themselves  than,  by  turning  over  books,  to  discover  the  opinion  of 
philosophers  regarding  them,  still  it  must  be  acknowledged  that  it  is  the 
more  open  path  to  the  secrets  of  natural  philosophy,  and  that  which  is 
less  likely  to  lead  into  error.”  That  Harvey’s  method  /was  the  right  one, 
is  proved  by  his  own  brilliant  success  and  the  subsequent  failure  of  Des¬ 
cartes  and  his  school.  “  Descartes,”  says  Daremberg,  “a  plutot  ima¬ 
gine  une  bonne  methode  logique  qu’il  n’a  cree  un  systeme  de  philosophic ; 
il  a  toujours  montre  beaucoup  de  gofit  pour  les  sciences  physiques  a 
cause  de  leur  cote  positif ;  mais  ce  gofit  si  legitime,  s’il  efit  renferme 
dans  de  jsstes  bornes,  l’a  completement  egare  lorsqu’il  a  voulu  penetrer 
sur  les  domaines  de  la  physiologie...”  Descartes  is  stated  by  the  same 
author  to  have  practised  dissection  and  studied  medicine  with  equally 
little  success.  If  Descartes  failed  in  his  use  of  facts,  wherein  lay  the 
cause  ?  The  answer  may  shed  some  light  upon  the  question  of  the  re¬ 
lation  of  thought  to  medicine.  Descartes’  failure  was  in  the  main  due 
to  the  circumstance  that  he  did  not  hold  true  to  his  own  professed 
method.  He  rested  his  conclusions,  indeed,  upon  facts ;  but,  to  quote 
from  Whewell,  “his  system  was  nevertheless  a  glaring  example  of  that 
error  which  Bacon  had  called  anticipation — that  illicit  generalisation 
which  leaps  at  once  from  special  facts  to  principles  of  the  wildest  and 
remotest  kind”. 

Two  further  illustrations  of  a  more  purely  clinical  character  may  be 
noticed  with  advantage.  The  first  is  a  curious  example  of  the  parable 
of  the  mote  and  the  beam.  Broussais,  the  great  medical  iconoclast,  if 
I  may  so  describe  him,  at  the  beginning  of  this  century,  set  himself  to 
correct  the  erroneous  observations  of  the  ancients;  and,  in  his  well- 
known  remarks  on  the  fevers,  he  complains  of  the  illicit  inferences  from 
incomplete  knowledge  on  their  part,  and  their  founding  a  number  of  dif¬ 
ferent  types  of  fever  upon  accidents  and  not  essentials,  such  accidents 
being  of  no  more  significance  and  just  as  much  to  be  expected  as  the 
varying  shapes  of  men’s  noses.  Broussais,  guided  by  analogy  of  sym¬ 
ptom  and  the  results  of  treatment,  arrived  at  the  conclusion  that  all 
fever  was  but  the  expression  of  local  inflammation,  a  conclusion  not 
borne. out  when  tested  by  his  own  statements.  Another  example  in  our 
own  times  is  that  of  the  germ- theory  of  infectious  diseases  ;  here,  again, 
facts  are  too  few  'as  yet  to  justify  more  than  provisional  hypotheses. 

The  above  examples  of  failure  in  the  use  of  facts  are  noticed  without 
fear  that  they  will  justify  the  opinion  that  medical  questions  are  not 
amenable  to  scientific  method  of  treatment,  but  simply  as  instances  of 
the  need  of  Bacon’s  warning.  I  grant  that  medicine  needs  such  perhaps 
more  than  most  subjects,  from  the  complexity  of  many  of  its  problems. 

It  has  been  no  discredit  to  other  subjects  that  wrong  conclusions 
have  been  arrived  at.  Tentative  hypotheses  may  work  good  and  not  ill, 
if  only  their  tentative  character  be  kept  in  view.  The  object  of  medi¬ 
cal  inquiry  is  like  that  of  other  studies  claiming  to  be  sciences,  to  evolve 
order  out  of  confusion,  to  reduce  facts  to  ideas. 

The  recognition  of  typhoid  fever  was  the  result  of  the  synthesis  or 
grouping  of  observed  facts,  and  their  re-distribution  or  analyses.  There 
is  perhaps  no  better  illustration  of  the  successful  reasoning  upon 
observed  facts  and  experiments  than  sea-scurvy. 

Rickets,  first  investigated  by  Glisson  of  this  College,  is  another 
illustration.  An  example  or  two  more  will  mark  the  further  advance. 
The  rise  of  body-temperature  in  continued  fever  is  an  observed  fact 
known  even  to  the  ancients,  but  it  had  not  for  them  the  meaning  it  had 
for  us  ;  they  knew  nothing  of  the  measurement  of  tissue-change  by 
heat-units  and  chemical  equivalents. 

Inflammation  again  (its  very  name  suggests  the  leading  idea),  used  to 
be  defined  by  its  more  obvious  symptoms,  pain,  heat,  swelling,  redness. 
Accurate  microscopic  examination  has  cleared  up  the  meaning- and 
relation  of  each  to  other  of  these. 

It  may  be  objected  that  these  examples  are  taken  from  pathology, 
and  that  the  treatment  of  individual  cases  is  certainly  empirical  ;  so  far 
as  treatment  has  to  go  in  advance  of  pathological  knowledge  this  is 
true,  but  each  case  of  illness  is  a  medical  problem  presenting  two  orders 
of  facts;  the  one  essential  (the  result  of  the  disease),  the  other  ex¬ 
perimental  (induced  by  a  therapeutic  agent).  It  was  Broussais’  error 
that  he  considered  too  much  the  latter,  and  overlooked  the  essential. 

The  opportunities  for  correct  observation  have  been  wonderfully 
multiplied  during  this  present  century  in  the  introduction  of  instruments 


— the  stethoscope,  microscope,  sphygmograph,  clinical  thermometer.  | 
Accurate  observation  and  exact  reasoning  are  needful  forthe  successful  so-! 
lution  of  complex  problems.  Where  could  the  student  of  medicine  better 
acquire  those  qualities  than  in  the  place  where  accuracy  is  the  guiding ; 
principle  of  the  work  ?  Yet  surejy  it  were  nepdless  to  urge  it  in  this 
place,  in  the  very  home  of  medicine,  unless  ill-tongued  rumour  tell  true,  j 
“  Dr.  Caius,”  says  Fuller,  “  may  seem  to  have  bequeathed  a  medicinall  j 
genius  unto  this  foundation,  as  may  appear  by  this  catalogue”  (then  fol- , 
lows  a  list  of  twenty-seven  eminent  men,  some  of  whom  have  been  this 
day  commemorated),  “  all  bred  in  this  house  of  Doctors  of  Physic  and 
extant  in  my  memory,  such  a  little  Montpellier  is  this  College  alone  of  | 
eminent  physitians.” 

This  is  the  record  of  the  past ;  shall  we  rest  content  with  a  memory 
unheedful  of  the  present,  unhopeful  of  the  future  ?  Surely  not.  If  the 
College  be  true  to  her  traditions  and  perceive  the  fitness  of  times,  she 
will  best  commemorate  her  benefactors  by  honouring  their  work — she 
may  once  again  number  among  her  sons  of  medicine  the  foremost  men 
of  their  generation. 

“E ptfiXecpare  els  Tr\v  arepeav  itlrpav  i\a.TO/j.r)(TaTe. 


CLINICAL  LECTURE 

ON  A 

REMARKABLE  CASE  OF  .  ABSCESS  OF  THE  DURA 
MATER  AND  BRAIN,  FOLLOWING  A 
BLOW  ON  THE  HEAD. 

By  I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Physician  to  King’s  College  Hospital,  etc. 
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I  have  now  related  to  you  in  detail  the  clinical  and  anatomical  facts  ! 
which  were  observed  in  this  case :  let  us  next  inquire  ,what  are  the  ques-  j 
tions  which  it  naturally  introduces  to  our  consideration,  and  what  light 
it  throws  upon  them.  In  doing  so,  I  will  endeavour  to  restrict  my 
remarks  as  fat;  as  possible  to  points  having  more  or  less  direct  reference 
to  the  case  before  us. 

Let  us,  then,  consider  what  bearing  this  case  has,  first,  on  the  causes, 
the  symptoms,  and  the  diagnosis  of  cerebral  abscess;  secondly,. on  the 
latency  of  cerebral  abscess  (this  will  lead  us  to  consider  the  probable 
period  at  which  the  cerebral  abscess  in  this  case  was  formed).  In  the 
third  place,  we  must  dwell  for  a  moment  on  the  remarkable  tempera¬ 
ture  we  encountered  in  the  course  of  this  case,  simulating  as  it  did  an 
anomalous  kind  of  intermittent  fever.  Fourthly,  we  may  attempt  to 
answer  the  question,  Was  surgical  interference  called  for  at  any  period  in 
its  course?  Fifthly:  Had  the  affection  of  the  elbow-joint  anything  to  ; 
do  with  the  cerebral  mischief ;  and,  finally,  does  the  case  throw  any 
light  on  the  question  of  cerebral  localisation  ? 

Of  the  causes  of  abscess  of  the  brain,  one  of  the  commonest  is  inflam¬ 
mation  of  the  middle  ear,  leading  to  caries  of  the  petrous  portion  of  j 
the  temporal  bone;  and  in  this  disease  the  suppurative  inflammation 
often  extends,  as  it  appears  to  have  done  in  the  case  before  us,  by 
exciting  phlebitis  of  one  or  more  of  the  cerebral  sinuses  and  their  tribu¬ 
tary  veins,  which  become  occluded  by  purulent  thrombi.  Injuries  of 
the  skull  attended  with  fracture  also  not  infrequently  lead  to  the  forma¬ 
tion  of  cerebral  abscess,  as  may  readily  be  understood ;  but  abscess  of  , 
the  brain  arising  from  a  blow  on  the  head  without  fracture  is  a  com¬ 
paratively  rare  occurrence.  It  is,  however,  well  known  that  this  may 
occur,  as  Sir  William  Gull  long  ago  pointed  out.  “  In  such  cases,”  he 
says,  “  the  injury  excites  inflammation  and  suppuration  of  the  diploe  of 
the  bone,  and  the  suppuration  extends  and  involves  the  brain.”  But  it  ( 
was  not  exactly  so  that  the  abscess  of  the  brain  arose  in  this  case,  for 
examination  of  the  bone  reveals  no  evidence  of  suppuration  in  its  sub¬ 
stance.  It  would  seem  that  the  primary  seat  of  suppuration  was  that 
part  of  the  dura  mater  lying  immediately  under  the  injured  and  in¬ 
flamed  bone.  Here  a  small,  distinct,  circumscribed,  and  encysted 
collection  of  pus  was  formed  ;  the  suppurative  inflammation  extended  to 
the  portion  of  the  longitudinal  sinus  beneath  it,  which  became  plugged 
by  a  thrombus;  and  thence  it  further  extended  into  a  large  collateral  ( 
tributary  vein,  and  excited  suppurative  foci  in  the  two  portions  of  the  j 
cerebral  substance  which  I  have  described  before. 

The  symptoms  of  cerebral  abscess  are  by  no  means  characteristic; 
they  must  necessarily  be  dependent  on  the  situation  of  the  abscess. 
They  may,  as  we  shall  presently  see,  be  entirely  absent.  Bain  in  the  1 
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ad,  continuous  and  severe,  is  generally  regarded  as  one  of  the  most 
nstant,  and  soidetimes  is  the  only,  symptom  present  for  months.  In 
is  case,  pain  was  by  no  means  prominent  until  the  appearance  of 
icr  cerebral  symptoms.  Rapid  emaciation  has  also  been  pointed  to 
a  striking  feature  in  many  cases,  and  we  remarked  the  great  emacia- 
in  in  this  case  even  when  the  patient  protested  that  he  felt  quite 
ill;  but,  since  it  was  coincident  with  the  occurrence  of  sharp  febrile 
roxysms,  they  seemed  sufficient  to  account  for  it. 

The  mental  symptoms  in  this  case  were  precisely  those  which  have 
en  described  by  Sir  William  Gull.  “  Now  and  then,”  he  says,  “  the 
ly  (mental)  symptoms  were  a  heavy  expression,  a  disinclination  to 
:ak,  and  indifference  to  surrounding  objects.”  Slow  and  difficult, 
t  perfectly  clear  cerebration  is  the  description  I  should  apply  to  the 
ntal  condition  of  this  patient  even  to  within  an  hour  of  his  death.  If 
u  as\cd  him  a  question,  after  waiting  a  little  time,  and  just  when  you 
night  he  could  not  have  heard  it,  and  were  on  the  point  of  repeating 
the  answer  would  slowly  come. 

■  ^  bave  already  said  that  the  symptoms  of  cerebral  abscess,  especially 
>se  connected  with  sensation  and  motion,  must  necessarily  depend  on 
L!  |°cabty  lt:  °.ccuP^esl  anb  from  this  point  of  view  it  has  been  pointed 
)  Huguenin,  in  the  twelfth  volume  of  Ziemssen’s  Cyclopaedia,  that, 
.he  case  of  abscess  of  the  temporal  lobe,  where  our  patient’s  largest 
.  lection  was  situated,  “the  difficulty  of  diagnosis  is  increased  by  the 
1  -uajstance  that  no  bands  of  fibres,  which  are  direct  conductors  of 
si  a  lty  or  motion  ,  pass  through  this  lobe;  and  therefore  an  abscess 
that  lobe  may  attain  a  considerable  size,  and  may  cause  general 
j  T101™*  of  compression  before  any  distinct  symptom  of  local  disease 
’4 uses  the  suspicion  of  a  localised  affection  of  the  brain;  and  for  this 
*  son  the  acute  abscesses  belonging  to  this  category,  in  the  great 
lonty  of  cases,  have  not  been  positively  diagnosed”, 
p  Seaeral  convulsions  occur  in  the  course  of  cerebral  abscess — and 
[I,  Patien:  had  one  such  attack— they  must  be  due,  as  the  same 
|hor  points  out,  to  some  cause  that  acts  on  the  entire  brain,  such  as 
|rruption  of  the  circulation  by  the  pressure  of  the  swelling  focus. 

ractically,  the  diagnosis  of  cerebral  abscess  depends  on  collateral 
|:umstances.  Given  certain  symptoms,  do  they  or  do  they  not  coin- 
<  -  with  a  known  or  possible  injury  to  the  skull,  or  with  disease  of  the 
*| ,  or  with  the  coexistence  of  suppurative  foci  elsewhere  ? 
f  lut  the  diagnosis  of  cerebral  abscess  is  proverbially  difficult,  and 
I  my  on  account  of  the  latency  of  its  symptoms,  of  which  I  must  now 
I  a  few  words.  Sir  William  Gull  says  that  “abscess”  following  in¬ 
i'  ;  to^the  head  “  may  remain  latent  for  months  or  even  longer”;  and 
Iff,  an  abscess  may  He  latent  in  the  brain  for  many  months,  and 
I  lacute  symptoms  may  suddenly  set  in  and  the  patient  die  in  a  few 
Ip  .  I  he  writer  in  Ziemssen  whom  I  have  already  quoted  is  equally 
»)hatic  on  this  head.  “An  acute  encephalitis  following  a  non- 
■1  orating  injury  of  the  head  can  run  its  course  without  one  having  a 
I  lcion  of  its  existence  ;  and,  again:  “Cerebral  abscesses  have  been 
I'  d  specially  in  the  temporal  lobes,  the  existence  of  which  had  not 
j! 1  betrayed  during  life  by  a  single  symptom”. 

I  3  is -certain— -and  I  wish  particularly  to  call  your  attention  to  this 
I,  a  ,  with  the  history  of  the  recorded  observations  of  cerebral  abscess 
t.  rf  .u.s’  ^possible  to  form  any  positive  opinion  as  to  the  period 
I,  ffnch  the  abscesses  were  formed,  which  we  discovered  at  the  au- 
|P  o  .  case  we  are  discussing.  They  may  have  existed  when  he 
?'  came  into  the  hospital.  They  were  undoubtedly  not  very  recent, 

J!  ^  ";ere  bot.h  encysted.  If,  however,  as  Dr.  Ferrier  believes,  the 
■bier  abscess  in  the  ascending  frontal  convolution  occupied  the  seat 
o  ie  facial  centre,  and  so  gave  rise  to  the  partial  facial  paralysis 
|  )vas  observed,  the  formation  of  this  abscess  and  the  occurrence  of 
^  acial  paralysis  ought  to  have  coincided  in  point  of  time;  and  the 
I  paralysis  was  first  noticed  on  December  21st,  i.  e. ,  forty-six  days 
his  admission  and  twenty  days  before  his  death. 

-xt  let  us  consider  the  question  of  temperature,  which  ran  such  a 
J  r  ab.  C0UJse  m  the  case  before  us,  simulating  an  anomalous  kind 
f  ;ermittent  fever.  The  fact  that  the  course  of  cerebral  abscess  may 
■;  ate  that  of  some  forms  of  fever  had  not  escaped  the  notice  of  Sir 
||am  Gull,  for  he  says:  “Patients  suffering  from  cerebral  abscess 

aye  symptoms  so  closely  resembling  continued  fever,  that  it  is 
me  v  difficult  if  nAt  .  -.i  _  j _  r  .  ■ 


W  me  y  difficult,  if  not  impossible,  with  any  degree  of  certainty#to 
1 /nether  it  is  a  case  of  fever  or  of  organic  disease  of  the  brain.” 
Jenin,  in  the  twelfth  volume  of  Ziemssen,  says:  “Two  cases 
red  to  us  which,  in  consequence  of  our  total  ignorace  of  etiological 
rs  and  the  entire  coincidence  of  the  symptoms  with  intermittent 
.were  legarded  as  such.’  One  of  these  cases  he  reports  .in  full, 
1  ,ears  s°me  resemblance  to  this  case.  The  case  began  with  a 
emperature  (105  deg.)  and  sweating;  then  freedom  from  fever 
ur  (  ays.  No  head-symptoms.  Then  again  a  rise  of  temperature 
cmg  over  three  days,  and  reaching  103.2  deg.;  and  “energetic 


treatment  with  quinine”.  Then  seven  days  of  freedom  from  fever,  but 
occasional  vomiting,  “attributed  to  quinine”;  and  frequent  complaint  of 
headache.  But  there  was  no  further  rise  of  temperature,  and  the 
resemblance  to  an  intermittent  or  remittent  form  of  fever  was  by  no 
means  so  complete  as  in  this  case.  Moreover,  the  case  ran  its  course 
(as  reported)  in  twenty  days.  Now,  in  the  case  before  us,  for  twenty 
days  no  medicine  was  given  ;  for  we  were  anxious  to  discover  the 
natural  type  of  the  fever,  and  it  was  not  until  the  commencement  of  the 
third  paroxysm  that  we  began  to  give  quinine.  In  Huguenin’s  case,  an 
abscess  was  found  in  the  left  frontal,  and  another  in  the  right  temporal 
lobe.  “  This  case”,*  the  author  adds,  “shows  that  abscess  of  the  brain 
may  be  mistaken  for  intermittent  fever,  especially  for  one  of  irregular 
form;  and  the  error  is  hardly  to  be  avoided.” 

The  occurrence,  however,  of  a  continued  range  of  subnormal  tem¬ 
peratures  coincidently  with  the  development  of  cerebral  symptoms,  and 
after  a  prolonged  intermittent  pyrexia,  seems  to  be  now  recorded  for 
probably  the  first  time. 

I  would  call  your  attention  also  to  the  variations  in  the  temperature 
on  the  two.  sides  of  the  body,  which  were  most  carefully  noted  by  our 
house-physician,  .Mr.  Matthews,  from  the  onset  of  the  cerebral  sym¬ 
ptoms  to  the  patient’s  death.  Though  these  variations  were  at  times 
considerable,  differences  of  from  1.4  to  2  deg.  being  four  times  regis¬ 
tered  -viz.,  1.4,  1.8,  and  2.  deg. — no  regularity  whatever  could  be 
traced  in  these  variations.  Sometimes  the  left  side  would  give  the 
higher  temperature,  sometimes  the  right;  so  that  these  variations,  though 
interesting  to  observe  in  themselves,  were  of  no  diagnostic  value. 

Another  question  which  I  proposed  for  consideration  was  w-hether 
surgical  interference  was  called  for  at  any  period  in  this  case.  Mr. 
Lister,  who  was  present  at  the  autopsy,  appeared  to  think  that  tre¬ 
phining,  wdth  antiseptic  precautions,  might  have  been  of  value,  if  it  had 
been  resorted  to  as  soon  as  the  cerebral  symptoms  became  manifest.  I 
do  not  for  one  moment  doubt  that  it  would  have  been  a  perfectly  justifi¬ 
able  proceeding  ;  and,  had  I  had  an  opportunity  of  consultation  with 
Mr.  Lister  at  an  earlier  period  in  the  case,  I  should  have  readily  con¬ 
sented  to  the  operation.  The  abscess  in  the  dura  mater  would  thus 
have  been  evacuated,  and  the  pressure  of  its  contents  on  the  surface  of 
the  brain  removed ;  but  I  can  scarcely  doubt  that,  at  any  rate,  the  large 
collection  of  fluid  which  we  found  in  the  temporal  lobe,  enclosed  as  it 
was  in  a  thickish  cyst,  was  of  earlier  date.  The  purulent  phlebitis  also 
probably  existed  some  time  before  the  onset  of  cerebral  symptoms ;  so 
that  I  cannot  think  the  patient’s  life  would  have  been  saved  by  surgical 
interference,  unless  this  had  been  had  recourse  to  long  before  the 
symptoms  appeared  which  seemed  to  justify  it. 

Then,  again,  what  was  the  meaning  of  that  curious  affection  of  the 
left  elbow-joint?  It  was  not  pyaemic ;  it  disappeared  completely  after 
blistering,  and  no  trace  of  mischief  was  found  in  the  joint  after  death. 
Had.  it  any  relation  to  the  brain-mischief?  I  do  not  know. 

h  inally,  does  this  case  throw  any  light  on  the  localisation  of  cerebral 
functions?  Every  case  of  cerebral  disease  which  comes  into  the  post 
mortem  theatre  is  now  anxiously  interrogated  with  regard  to  this  im¬ 
portant  pathological  and.  physiological  question.  Now,  there  was  a  local 
muscular  paralysis  in  this  case ;  that  is  to  say,  there  was  slight  paralysis 
of  the  muscles  of  the  lower  half  of  the  left  side  of  the  face.  The  loss  of 
power  in  the  left  hand  and  arm  was  only  temporary.  It  must  be 
admitted,  therefore,  that  the  seat  of  the  lesion  in  this  case  tended  to 
confirm  the  theory  of  localisation  ;  for  the  abscess  in  the  ascending 
frontal  convolution  was  situated  in  that  portion  of  the  surface  of  the 
brain  which  has  been  termed  by  Ferrier  and  others  the  facial  centre  : 
the.  portion  which  appears  to  preside  over  the  movements  of  the  lower 
facial  region.  This  centre — i.  e.,  the  facial — is  in  juxtaposition  to  the 
centre  for  the  arm  and  hand ;  and  this  again  is  consistent  with  the  tem¬ 
porary  loss  of  power  observed  in  the  left  hand  and  arm  in  this  case.  It 
is  important  also  to  notice  that  speech  was  unaffected  in  this  case ;  and 
this  affords  a  further  confirmation  of  the  almost  universal  association  of 
aphasia  with  disease  of  the  left  hemisphere.  “  Had  the  lesion  been  in 
the  corresponding  part  of  the  left  hemisphere,”  as  Dr.  Ferrier  observes 
in  a  note  to  me,  “some  affection  of  speech  would  certainly  have  been 
observed.” 


Tape-worm  in  a  Fish. — A  fishmonger  in  Berlin,  who  had  lately 
received  a  considerable  supply  of  fishes  from  the  German  Ocean, 
found  a  tape-worm  of  the  length  of  two-and-a-half  mitres  in  a  carp. 
The  worm  belonged  to  the  class  Coryophyllacus  latus,  which  species 
is  occasionally  met  with  in  the  intestines  of  the  carp,  the  pike,  and 
some  birds  who  mostly  live  on  fish.  It  is  possible  that  a  like  cause 
may  have  more  than  once  been  the  origin  of  tape-worm  in  the  human 
being. 

*  The  full  report  of  this  case  will  be  found  in  Ziemssen’s  Cycloptrdia ,  vol.  xii,  page 

765. 
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THE  MEDICAL  PROFESSION  IN  JAMAICA. 

An  Address  read  at  the  Annual  Meeting  of  the  Jamaica  Branch  of 
the  British  Medical  Association. 

By  THOMAS  CLARKE,  M.D.,  President. 

Gentlemen, — Allow  me  to  congratulate  you  on  the  completion — and 
on  our  assembling  this  day  to  signalise  the  completion — of  the  first 
annual  term  of  our  existence  as  a  new  Branch  of  the  British  Medical 
Association.  You  have  had  opportunities  of  hearing  from  our  respected 
Secretary,  on  this  or  on  former  occasions,  reports  of  the  proceedings  of 
the  Branch  up  to  the  present  date.  Those  reports  form  a  standing  record 
of  its  conception,  organisation,  birth,  of  its  recognition  by,  and  affilia¬ 
tion  to,  the  parent  Association. 

Nor  is  the  record  altogether  wanting  in  manifestations  of  a  more  ad¬ 
vanced  stage  of  existence — limited,  no  doubt,  so  far,  and  as  was  to  be 
expected,  during  the  first  year  of  existence — but  indicative,  let  us  hope, 
under  God’s  blessing,  of  a  destiny,  not  too  remote,  wherein  our  Branch 
may  flourish,  rich  with  the  endowments  of  leaf  and  bud,  of  flower  and 
fruit.  And  for  the  development  thus  far,  it  is  but  fair  that  we  acknow¬ 
ledge  the  debt  of  gratitude  so  justly  due  to  Dr.  Phillippo  for  the  active 
part  he  took  in  originating  the  Branch  in  the  first  place ;  and  to  Dr. 
Gayleard,  as  Secretary,  for  his  patient,  diligent,  and  genial  maintenance 
of  its  interests  since. 

The  institution  counts  already  thirty-four  members.  Its  objects  are 
to  cultivate  and  extend  the  knowledge  of  disease  and  its  treatment 
(pathology  and  therapeutics),  and  of  the  laws  of  health,  especially  as 
applicable  to  Jamaica;  to  promote  the  true  interests  of  medicine  and  its 
votaries  in  their  higher  as  well  as  in  their  less  elevated  (but  still  honour¬ 
able)  aspect ;  to  obtain  professional  co-operation  and  unity  of  action — 
“the  long  pull,  the  strong  pull,  and  the  pull  altogether” — for  every 
good  and  attainable  object  within  the  sphere  of  action  thus  indicated. 

It  has  been  said,  gentlemen,  by  a  sort  of  paradox,  that  the  silent 
pages  of  a  country’s  history  record  the  happiest  portion  of  its  annals. 
This  may  be  all  very  well  for  the  country ;  but  my  sympathies  just  now 
are  with  the  historian,  who  will  scarcely,  I  take  it,  find  his  account  in 
the  “silences”,  however  “golden”.  In  the  same  way,  gentlemen,  and 
for  like  reasons,  do  I  turn  from  the  scanty  repertory  of  facts  furnished 
in  this  our  first  year  of  existence  to  what  may,  I  trust,  least  disappoint 
expectation  under  the  circumstances.  I  propose  to  recall  “to  the  mind’s 
eye”  and  to  present  to  you,  as  well  as  I  can,  a  sketch  of  my  own  experi¬ 
ence  of  medical  practice  in  Jamaica  at  the  period,  now  forty-two  years 
ago — eheu  !  fugaces  anni  !  in  1836 — when  I  first  entered  upon  profes¬ 
sional  duties  in  my  own  native  country  and  on  my  own  responsibility. 

I  say  on  my  own  responsibility ;  for,  although  my  first  rdle  was  that  of 
an  assistant,  my  duties  and  my  authority  in  the  discharge  of  them  was, 
to  all  practical  intents  and  purposes,  co-ordinate  with  those  of  my  prin¬ 
cipals,  and  my  responsibility,  therefore,  in  foro  conscientice  was  entirely 
my  own. 

After  an  absence,  then,  from  my  native  land  and  a  corresponding 
residence  in  Europe  of  twenty-one  or  twenty-two  years,  I  returned  to 
Jamaica  and  landed  in  Kingston  in  July  1836.  Almost  immediately 
after  my  arrival,  I  received  letters  from  a  medical  practitioner  in  the 
agricultural  district  of  St.  Mary’s,  the  lowlands  and  adjacent  mountains 
of  which,  in  the  windward  part  of  that  parish,  together  with  the  same 
portions  of  the  neighbouring  and  of  course  leeward  district  of  St. 
George’s  parish,  constituted  his  extensive  field  of  practice.  With  this 
gentleman  I  came  to  terms.  A  limited  but  still  considerable  portion  of 
the  extensive  area  of  which  he  held  the  practice  (consisting  of  sugar- 
estates  and  grazing  pens  chiefly)  was  assigned  to  my  care  as  assistant, 
and  this  locality  has  continued  ever  since  and  under  every  change  of 
circumstances,  professional  and  otherwise,  to  be  regarded  (from  a  medical 
point  of  view)  as  my  province.  I  am,  however,  anticipating  the  course 
of  events.  I  did  not  leave  Kingston  for  a  week  or  more,  and,  during 
that  interval,  I  enjoyed,  owing  to  the  kindness  of  Dr.  John  Ferguson, 
opportunities  of  seeing  something  of  its  practice.  The  practice  then,  as 
now  (I  speak  of  private  practice  in  Kingston),  was  all  but  exclusively 
in  the  hands  of  gentlemen  who  combined  the  practice  of  medicine,  mid¬ 
wifery,  and  surgery,  as  is  done  in  England — who  acted,  in  short,  as  general 
practitioners.  They  furnished  their  own  medicines  (which,  however,  did 
not  appear  as  items  in  their  accounts),  and  charged  for  their  visits  only  at  a 
fixed  rate  ;  surgical  operations  and  obstetric  attendance  being  subject  to 
extra  charges.  There  was,  as  I  have  hinted,  one  exception  to  this  class 
of  practitioners ;  one  elderly  gentleman,  and  only  one,  who  laid  him¬ 
self  out  for  the  rdle  of  consulting  physician  properly  so  called,  and  that 
was  Dr.  Bancroft,  a  name  known  and  distinguished,  not  only  in  Kings¬ 
ton,  but  throughout  the  civilised  world,  for  his  writings  on  yellow  fever. 
But,  however  great  the  professional  distinctions  of  Dr.  Bancroft,  how¬ 


ever  large  his  medical  experience,  his  death  found  no  aspirant  for  his 
professional  position.  He  had  no  successor  to  his  practice,  and  the 
rdle  of  consulting  physician,  pure,  died  with  him.  Not,  however,  with¬ 
out  pointing  a  moral  and  adorning  a  few  tales ;  for  scandal  did  say  that 
there  were  members  of  the  faculty  of  those  days  in  Jamaica — other  and 
less  pure  practitioners — who  had  a  habit  of  calling  in  Dr.  Bancroft 
under  circumstances  which  not  simply  tried  or  even  baffled  their  own 
proper  skill,  but  under  circumstances,  and  onlyunder  circumstances,  which 
must  have  baffled  any  amount  of  skill  in  the  hands  of  Hippocrates  or 
Galen  themselves  ;  so  that  the  summons  of  the  worthy  physician  to  the 
bedside  of  a  patient  came  to  be  looked  upon  at  last  as  ipso  facto  a  coup 
de  grdee  for  the  latter.  I  think  it  not  impossible  that  this  extraordinary 
view  of  the  functions  of  a  consulting  physician  may  have  had  something 
to  do  with  the  failure  in  the  succession. 

The  hospital — since  the  battle-ground  of  so  many  revolutionary  epics 
— -the  hospital  in  those  days  when,  I  think,  Dr.  Bancroft  was  consult¬ 
ing  physician  to  it,  held  on  its  way  peaceably,  and  let  us  hope  profit¬ 
ably  enough. 

There  was  something  else,  however,  to  furnish  pabulum  for  the  com¬ 
bative  erythism  which  the  libellers  of  the  profession  insist  upon  as  a 
normal  characteristic  of  the  genus  homo,  species  medicus.  Not  long 
after  my  return,  the  question  of  obtaining  the  sanction  of  the  Legisla¬ 
ture  to  the  establishment  of  a  College  of  Physicians  and  Surgeons  in 
the  island  became  the  subject  of  active  and  somewhat  angry  discussion 
in  the  profession,  especially  amongst  those  of  Kingston  and  Spanish 
Town,  both  of  which  places  were  at  that  time  wealthy  and  important 
nuclei  of  population  ;  the  former  as  the  commercial  metropolis,  the 
latter  as  the  seat  of  Government  and  the  legislative  and  official  metro¬ 
polis,  of  the  island.  One  party,  and  that  the  majority,  at  the  head  of 
which  was  Dr.  J.  Ferguson,  advocated  the  establishment  of  the 
College  (properly  so'  called),  with  powers  of  examining,  of  con¬ 
ferring  a  licence  to  practise,  and  of  furnishing  unlawful  practitioners 
with  the  privilege  (I  presume,  but  have  not  the  law  by  me)  of 
making  by-laws  for  the  guidance  and  government  of  the  profes¬ 
sion  throughout  the  island.  The  other  party — very  much  smaller, 
and  headed  by  Dr.  M.  of  Spanish  Town— opposed  the  idea  of  a 
College,  and  advocated  the  establishment  simply  of  a  system  of  regis¬ 
tration.  The  island  Legislature  yielded  to  the  wish  of  the  majority, 
and  passed  a  law  for  the  establishment  of  a  College.  One  clause  of 
that  Act  required  the  registration,  and  with  it  the  payment  of  a  fee,  by 
every  member  of  the  profession  practising  in  Jamaica.  The  London 
College  of  Surgeons  challenged  the  clause  as  an  interference  with  the 
unqualified  right  to  practise  throughout  the  Queen’s  dominions  con¬ 
ferred  by  their  diploma.  The  British  College  made  representations  to 
this  effect  to  the  Ministry,  and  the  Act  was  disallowed.  The  island 
Legislature  passed  another  Act,  leaving  out  or  modifying  the  obnoxious 
clause,  and  the  College  was  established  as  the  law  of  the  land.  Dr. 
Bancroft,  the  distinguished  physician  of  whom  I  have  already  spoken, 
was  the  first  or  earliest  President ;  and  for  the  two  successive  terms  Dr. 
John  Ferguson  was  elected.  Dr.  Ferguson  stood  at  the  head  of  the 
medical  profession  for  some  time,  and  his  name  is  honourably  asso¬ 
ciated  with  the  removal  of  the  white  regiments  from  Stony  Hill  Bar¬ 
racks  and  other  unhealthy  encampments  in  the  lowlands  of  Jamaica  to 
the  healthy  cantonments  on  the  heights  of  New  Castle  (in  1842),  where 
they  have  since  been  stationed,  with  marked  advantage  to  their  health, 
and  a  reduction  of  their  mortality  which  has  brought  it  to  a  level  with,  il 
not  below,  that  of  the  garrisons  of  Great  Britain.  The  College  held  occa¬ 
sional  meetings  at  night  for  the  perusal  and  discussion  of  papers.  I 
was  present,  I  remember,  at  one  at  least,  when  a  paper  was  read  by  Dr. 
Arnold,  the  librarian  of  the  College,  on  Scarlet  Fever,  which  was  pre¬ 
vailing  as  a  severe  epidemic  at  the  time  in  Kingston  and  throughout  the 
island,  and  had  proved  very  fatal.  Steps  were  also  taken  towards  the 
formation  of  a  museum  of  morbid  anatomy  in  connection  with  the  <  ol- 
lege.  A  library,  too,  was  in  the  course  of  formation ;  and  I  myself  had 
taken  proceedings  under  the  College  laws  against  a  charlatan  (curiously 
enough,  my  own  namesake)  before  the  magistrates  of  St.  Mary’s  in  petty 
sessions,  had  recovered  from  him  a  penalty  of  ten  pounds,  and  trans¬ 
mitted  the  amount  to  the  treasurer  of  the  College. 

But,  alas !  gentlemen,  in  spite  of  these  exertions — in  spite  of  able  and 
eminent  men  amongst  us;  in  spite  of  our  Bancrofts  and  our  Fergusons; 
of  Chamberlayne,  distinguished  in  the  annals  of  surgery  for  performing 
the  ligature  of  the  axillary  artery ;  of  Fiddes,  the  first  surgeon  who  suc¬ 
cessfully  excised  the  tongue;  of  Macfadyen,  author  of  the  Hortusjamai- 
censis;  of  Bowerbank,  of  Scott — in  spite  of  all  these,  the  College  came 
to  grief.  The  keystone  of  this  noble  arch  failed ;  finance  was  out  of 
joint ;  and  the  College  ceased  to  exist — ceased,  at  any  rate,  to  give  any 
signs  of  life.  Between  five  and  six  years,  if  I  be  not  mistaken,  was 
about  the  extent  of  its  active  existence.  Financial  infirmities — to  give 
them  no  harsher  name — arose;  defalcations  on  the  part  of  one  officer  of 
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I  Cf0lI^te  t0  ‘he  !xt«nt  of  ^irty  pounds,  on  the  part  of  another  to  the 
tun  of  two  hundred  pounds,  took  place;  and  then  collapse.  The 
les,  I  say,  were  out  of  joint;  the  shadow  of  the  curse  was  stiil  upon 

•  i  r„  ,  pers,TS  of  Position”  who,  a  member  of  the  Legis- 

",  Council  lately  told  us,  “are  awanting  now-a-days  to  set  fhe 
aplc  an  example”  were  not  awanting  in  thole  days;  and  they  d  d  se? 
:  pf  ple  an  example  with  a  vengeance,  and  in  more  ways  than  or  e 

itae  aTa  Softer  ge  f'“  in‘°  deSue,ude'  and  “ybecanm 

is, ,  t 

further  legislation  for  a  college  or  any  other  medical  corporation 
k  place.  It  was  not  till  the  accession  of  Governor  Darling  (perhaps 
>ut  the  year  1859)  that  a  Board  of  Examiners  was  appoXd  by  law 

,orPv°Toro  t0feXaTC’  and’  Where  Ae  result  of  examination  was  satil- 
torj  ,  to  confer  a  licence  to  practise.  One  or  two  parties  (I  do  not 

Ihe  isCiUd  Thl^aw11  UndCr  !hiS  5°ard’  and  h-e  -nce(  practised 
me  island.  Hus  law  remained  in  force  till  1872-73  when  under 

government  of  His  Excellency  Sir  John  Peter  Grant,  In  amended 
was  passed,  which  is  now  the  law  of  the  land.  The  provisions  of 
law  of  1872,  or  some  of  them,  are,  as  I  understand,  to  be  brought 
ire  us  on  this  or  on  some  future  occasion  & 

pass  on  therefore,  to  other  considerations  connected  with  mv 

I  .  ’LhlCA  !  haVf  a|ready  intimated,  has  reference  to  the  olden 
and,  without  pretending  to  give  anything  like  a  profound  or  com- 
1  1  ";“ve  view  I  would  hope  to  furnish  some  details  of  the  treatment 
e  °r  two  of  the  most  prevalent  endemic  diseases  of  the  island  in 

■  riS?  (I.  sP^akofforty  year.s  ago),  such  as  may  be  calculated  when 
M  rast,fd  with  their  treatment  in  the  present  day,  to  show  that  in  this 
!  >  °ther  important  particulars,  Jamaica  has  been  no  Znger-wha N 
her  detractors  may  say-to  the  law  of  progress.  At  the  time  of 
|  -h  I  am  speaking  (1836),  and  for  several  years  afterwards  the  im 
«  a”d  Suable  addition  to  our  meant  of  wi 

P  Sin>f  a,CqUlred  (between  bilious  remittent  or  endemic  fever  on 
one  hand,  and  yellow  fever,  sporadic  or  epidemic,  on  the  other) 
not  been  attained.  You  will  understand  that  I  allude  to  the 
j  iry  diagnosis.  It  took  place  in  1852-3;  and  the  delay  in  the  dis- 
ry  of  a  test  so  patent  to  the  simple  application  of  heat  as  albumen 
I  .an  explanation  in  the  circumstance  that,  till  the  publication  of  Dr 

;  hnf  Trk  m  I-837,  the  uri.ne  was  not  questioned  by  the  gene- 
'  ’  of.medmal  practitioners,  and  in  ordinary  clinical  investigations  as 
s,  since  Dr.  Bright  s  publication,  become  quite  common  to  question 

•  ^or0nPfPairitUrlt-eS’  t0°’  of  investigating  yellow  fever  are  not  of  all 

nr-prl  cl  C  rn‘fs  ’  J}OT’  apart  from  lts  deficiency  in  quantity  in  the 
uced  stages  of  the  disease,  was  there,  that  I  am  aware  of,  anything 

;  e  quality  generally  of  the  urine  in  yellow  fever,  as  it  appeared  to 
ij  ?f'it  i„Uthose°oM™da)s“d  ^  tha”  commonly  riffor°us  examina- 

| M  SSViS 

t  reason  for  doubting  his  claim  to  priority  of  discovery.  My  friend 
ames  Scott  will,  however,  I  am  confident,  bear  me  out  in  stating 
without  any  knowledge  whatever  on  my  part  of  Dr.  Collins’s  dis- 
i  y’  1  rePorted  my  own  detection  of  albumen  in  the  urine  of  yellow 
cases,  and  urged  the  point  of  its  pathognomonic  significance  with 
\\t  to  blllous  remittent  fever  to  him  (Dr.  Scott)  in  1853.  My 
;  -0  a-Ce^aiv  flom,Dr-  Scott,  who  had  at  that  time  been 

I  y,  treatmg  m  the  hospital,  then  under  his  charge,  several  cases  of 

:  v  fever  from  th*  it: _ i  .  '*'cU5Ci5  U1 


1  V  r  1  . — e  7  fc*4'-**  ciuiige.  several  cases  ot 

v' lever  from  the  shipping  in  Kingston  harbour,  how  far  the  condi- 

’  11  the  urine  in  jIipca  c^c-  - - 1 „ a  .  m  , i  . 


/•  1  •  •  ,  * x  *->  o  uai  udui,  iiuw  iar  me  condi- 

4  the  urine  in  these  cases  corresponded  with  the  results  of  my  own 
rations  Without  dwelling  on  this— and  trusting  that  gentlemen 
ardon  the  egotistic  digression  so  far— that  discovery,  as  an  addi- 
3  i  t  m<;anf  r  diaSnosis.  was  an  important  step  in  the  right  direc- 
although  I  fear  we  must  admit  that,  as  yet,  the  therapeutics 
r  of  yellow  fever  continue  to  be  an  opprobrium  medicines 
otherwise,  however,  gentlemen,  is  it  with  its  much  more  frequent 
ner  the  bilious  remittent  fever,  which,  from  having  been,  forty  or 
ears  ago  (and  often,  I  suspect,  under  the  name  of  yellow  fever)  a 
:  of  great  mortality  in  the  island,  and  especially  to  Europeans '  is 
present  day  perfectly  amenabIe  to  prompt  and  energetic  tre’at- 
And  this  we  owe,  under  Divine  Providence,  to  the  administra- 
'  quinine  (always  in  due  and  well-considered  combination)  in  the 
;t  remissions  of  the  fever.  Doubtless,  the  habits  of  life  of  those 
the  frequent  arrival  of  fresh  importations  of  young  Europeans 
seded  now-a-days  by  the  employment  of  educated  creoles) ;  the 
/ortex  of  drinking  and  debauchery  and  exposure,  into  which 

en  all  unacclimatised  as  they  were,  plunged  on  their  arrival _ 

ircumstances  no  doubt  operated  to  increase  the  frequency,  and  in 
instances  the  malignity,  of  the  disease.  But  for  the  all  too  fre¬ 


quent  mortality  from  bilious  remittent  fever  in  i 

with  the  present,  there  was  another  factor  in 

the  prejudice,  not  then  conquered,  against  the  use  of  n  d  thatJv?s 
neglect,  in  consequence,  in  the  first  or  earliest  Lm?  ?f  q  rmi?e’  and  ds 
always  (and  .his  1st  be  instated^"* 7  feV“~ 
quence  of  this  neglect  was,  that  naroxvsm  ?r  b  The  conse' 
accession  succeeded  one  another  till'  the3  force  of  °f  febri'e 

dued  (as  sometimes  may  have  happened)  by  bilious  nurmnn^56]  "aS  Sub' 
irritants  or  till  the  accumulated  effect  of  success^?  mro 
Pfoduced  either  fetal  internal  congestion  or 

naS'Lri'dtr^cUtleVo)  gfe  !?  1  <“ 

retained  it  to  his  dying  day  I  atfendll  n  de/erved  eminence  who 
days  of  his  life,  in  conjunction  with  his  nephew  Dr'^Tam^1^  ^  laSt 
and  I  am  by  no  means  clear  in  my  mind  that  the  tv i’  ^  nfS  beySusonJ 
with  him  was  not  due  (his  case  had  been  one  "f  !  T  °f  Vlta-J  power 
understood,  in  the  first  instance)  to  the  preiudDe  ln  n  mtfrmittent>  1 

part,  to  which  he  had  adhered  with  an  only  too  earnesS ^1°°  n 
faith  in  his  own  case  The  ..  y  earnest  and  fatal  good 

result  of  the  old  bark-treatmen  Peruvian  baA°  |i°Ubt’  a  relic  and  a 
predecessor,  analogue,  and  source  nfll  ’  tbe /^cient  and  bulky 

administration  (by  spoonfuls),  a  condition  precedent’  oT  thT sSom''  f 
liver,  and  alimentary  canal,  which  should  -f  •  * stomach. 

irritations,  all  alvine  congestions  -  ?  ^ ln  whlch  aI1  alv^e 

evitable  (>>■«  in- 

been  removed.  The  presence  of  the  rrnde  n„ii  m  f,everb  should  have 
powder  must  of  course  have  aggravated  the  l  j’-f-nd  P.erhaPs  nauseous 
hence  the  necessity  and 

less  prolonged,  and  which  might  or  might  n  t  ifa  w  m°rf  0r 

successful th.e “d 
of  quinine  as  an  antiperiodic  b  “b  ifan^ 1 ?S.?nf  ‘he 

mg  also  the  identity  of  quinine  with  bark  in  its  „7t  p  i?dl7  as.imply- 
qualities — qualities  which,  as  I  have  already  Wul  and  objec.tlonable 
hibitory  of  the  use  of  that  dmo-  tKc  t-i  •  said’  were  quite  pro¬ 
remittent.  It  was  no  inconsiderable1  time  beforelf  t°f  !dll°US 
cognised— by  some  it  was  never  recognised— th^n  ;U-  ■ C  1°  „be  re' 

to  nothing,  admitting  of  and  orofidnn-  i  hat  quinine,  in  bulk  next 

action  with  calomel  or  other  cholnrm5  7  cornbination  and  conjoint 

objections  to  which  bark  was  liable,1 Ind^nlyresembS  ^intiT  ^ 
session,  utterly  unencumbered,  of  its  one  greal  virtue  P°S' 

Another  endemic  disease  in  which  (within  mv  nwn’lhvdra  l  u 
any  rate)  I  recognise  a  greatly  improved  treatrnpnf-  ’  spberf’  at 

acute  and  chronic  ;  ipecacuanha  constituting  the  great  ^asi^of  ^h^ 
success.  Not  that  I  mpan  tr>  en-..  fis^f  +1.  s  r  .  &ieac  oasis  ot  that 

[cry  is  anything. TStY" 

established  till  within  the  last  half-century  I?’anfLn°ttpermanentl>’ 
deserving  of  that  high  character  -ind  tn  y?'  u  apPears  to  me  to  be 
at ,11  eve'nts-anothef 

within  the  category  of  tropical  diseases  which  are  perfectlv^m^n^r 
medical  treatment;  and  to  be  deserving  of  o-r^t  amenable  to 

not  an  indispensable  agent,  in  the  treatment  of  the^h  ^  al^°’  lf  U  be 
Of  epidemic  dysenterf-at  all  events  unon  °L  ,  Chr°nIC  dysentery. 
say  that  I  have  had  any  experience.  ’  Y  Erge  scale~I  cannot 

The  length  to  which  my  observations  have  already  extended  anrl  th 
want  of  necessary  time,  prevent  mv  y  xienaed,  and  the 

could  have  wished  to  trefe  of “  iS ^"rffoTe  ’ ^  °‘E  ‘°P‘CS  1 

men,  by  thanking  you  for  the  supnort’l  ’  I?ow  conclude,  gentle- 

discharge  of  u/d’uties, 

recognising  in  my  successor  qualities  well  adruterl  to  n  m  l 
terests  and  the  honour  of  the  Branch)  P  ph°'d  ,he  in‘ 


Wk,techapel.  Mr.  Liddle’s  r^r^TY^Dh^a^eT;; 

strong  good  sense,  and  that  fo,  ,S7S  is  no  exception  to  the  rule  His 
observations  on  general  questions  of  hygiene  are  cogent  and  intemstiT 
and  the  figures  for  his  own  district  are  ably  treated.  During  1878  thefe 
were  m  Whitechapel  2,658  births,  and  2,430  deaths,  in  a  popul^n 
enumerated  m  1871  at  76,573.  The  corrected  death-rate  wi  ac  6 
against  25  2  m  1877.  Zymotic  diseases  caused  269  deaths  11  fram 
small-pox  (to  which  must  be  added  12  in  the  Asylum  Hospital)  22  f  on 
measles,  84  from  whooping-cough,  89  from  diarrhoea  and  ra  fr  3  V  ° 
By  far  the  majority  of  deaths  ffom  Lall.po“SrSln33,£  firs?S;) 
of  the  year  A  large  amount  of  sanitary  work  was  accomplished  Sf 
number  of  houses  inspected  being  1 1,963.  accompnstied,  the 
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THREE  CASES  OF  ACUTE  ANTERIOR  POLIO¬ 
MYELITIS  (ACUTE  SPINAL  PARALYSIS) 

IN  ADULTS. 

By  W.  ALLEN  STURGE,  M.D.,  M.R.C.P., 

Assistant-Physician  to  the  Royal  Free  Hospital. 

( Concluded from  page  831  of  last  number.) 

Case  ii. — E.  W.,  a  young  woman  aged  20,  single,  living  in  the 
country  under  good  conditions,  had  always  had  good  general  health 
before  the  present  illness.  There  was  no  suspicion  of  syphilis,  and  no 
neurotic  history  in  the  family.  The  present  illness  came  on  in  Septem¬ 
ber  1876.  She  had  been  in  good  health,  when  one  evening,  without 
any  history  of  exposure  to  cold  or  other  exciting  causes,  she  felt  as 
though  she  had  “cricked”  her  neck  ;  there  was  a  little  pain  in  the  back 
of  the  neck,  and  the  neck  was  very  stiff.  She  felt  the  same  pain  and 
stiffness  on  getting  up  next  morning,  and  in  the  course  of  the  day  a  bad 
headache  came  on  with  a  feeling  of  sickness.  That  evening  the  left 
hand  shook  a  good  deal  when  she  was  using  it.  The  following  night, 
she  woke  up  and  found  that  the  left  arm  was  entirely  powerless.  She 
felt  weak  and  poorly  in  herself,  but  there  was  no  pain  or  any  affection 
of  sensation  in  the  arm  or  hand.  She  felt  ill  for  four  days,  when  severe 
sickness  came  ’on,  and  she  vomited  repeatedly  for  a  whole  week.  At 
the  end  of  this  time,  her  general  health  improved  considerably,  but  the 
left  arm  continued  quite  powerless,  and  she  had  at  times  pain  across  the 
shoulders  which  she  compared  to  rheumatic  pains.  .  There  was  at  no 
time  any  sensation  of  tightness  round  the  neck  or  chest.  From  the  first 
onset  of  the  weakness,  all  the  muscles  of  the  affected  arm  were  quite 
flaccid.  Three  or  four  weeks  after  the  commencement  of  the  illness, 
the  patient  herself  noticed  that  the  muscles  about  the  shoulder  were 
wasting  ;  and  shortly  afterwards  the  muscles  of  the  arm  and  hand  were 
likewise  found  to  be  markedly  smaller  than  on  the  healthy  side.  At 
the  end  of  three  months,  the  wasting  was  very  great.  At  that  time,  she 
was  prescribed  a  course  of  arsenic,  and  considerably  improved  under 
the  treatment.  She  was  admitted  into  the  National  Hospital  for  Para¬ 
lysis  and  Epilepsy  in  February  1878,  under  the  care  of  Dr.  Radcliffe,  to 
whom  I  am  indebted  for  permission  to  publish  the  case. 

At  the  time  of  her  admission,  there  was  very  marked  wasting  of  all 
the  muscles  of  the  left  arm  ;  the  deltoid  was  almost  absent,  the  shoulder 
being  flattened,  and  the  point  sharp.  The  arm  round  the  middle  of  the 
biceps  measured  only  eight  inches  and  a  quarter  in  circumference  ;  the 
right  arm  measuring  nine  inches  and  five-eighths.  The  power  in  the 
deltoid  was  quite  gone,  as  she  could  not  remove  her  arm  from  her  side. 
She  was  able,  however,  to  bend  the  elbow  fully,  but  her  power  of  re¬ 
sisting  forcible  extension  of  the  joint  was  very  small.  There  seemed  to 
be  no  power  whatever  in  the  triceps,  which  had  almost  completely  dis¬ 
appeared. 

The  muscles  of  the  forearm,  both  flexors  and  extensors,  were  very 
much  wasted,  the  greatest  circumference  of  the  limb  below  the  elbow 
being  eight  inches  and  a  quarter,  as  opposed  to  nine  inches  and  a  half 
on  the  right  side.  The  hand  was  in  the  “  main-en-griffe”  position, 
typical  of  wasting  of  the  interossei  and  lumbricales  ;  the  tendons  of  the 
flexor  muscles  were  sharply  defined  under  the  skin  of  the  palm,  and  the 
metacarpal  spaces  were  sharply  defined  on  the  back  of  the  hand.  The 
thenar  and  hypothenar  eminences  had  almost  completely  disappeared. 
The  patient  was  able  to  flex  her  wrist  fairly  well,  though  with  only 
slight  power  of  endurance.  She  had  great  difficulty  in  producing  ex¬ 
tension  of  the  joint.  She  could  squeeze  a  little  with  her  fist,  but  could 
not  bend  the  first  and  third  phalanges,  nor  extend  the  second  phalanx 
of  the  fingers.  She  could  hold  a  fork  in  the  hand,  but  could  not  make 
use  of  it.  Sensation  appeared  to  be  wholly  unaffected. 

Examined  electrically,  the  muscles  presented  the  reaction  usually 
found  in  old  cases  of  acute  atrophic  paralysis,  namely,  more  or  less 
complete  loss  of  reaction  to  the  induced  current,  complete  loss  of  re¬ 
action  to  voltaic  electricity  applied  over  the  nerves,  and  marked  diminu¬ 
tion  to  the  voltaic  current  applied  over  the  muscles.  I  need  scarcely 
repeat  what  I  have  already  said,  that  this  last  peculiarity  is  only  found 
in  the  later  stages  of  this  malady,  and  that  in  the  early  stages  there  is 
almost  invariably  an  increase  of  irritability  in  the  affected  muscles  to 
voltaic  electricity  when  the  poles  are  applied  over  the  muscles  them¬ 
selves 

Ilcr  general  health  was  good,  and  none  of  the  other  limbs  were  affected 
in  any  way.  There  was  likewise  no  affection  of  the  serratus  magnus, 
rhomboidei,  or  pectoral  muscles  on  the  left  side.  Under  treatment, 
which  consisted  mainly  of  tonics,  voltaic  electricity  to  the  affected  limb, 
and  the  use  of  Junod’s  boot  to  increase  the  circulation  in  the  arm,  there 
was  some  little  improvement ;  the  metacarpal  spaces  became  somewhat 


more  filled  up  ;  she  was  able  to  extend  the  wrist  considerably  better 
and  she  regained  the  power  of  doing  many  little  things  which  were  im 
possible  to  her  when  she  first  came  into  hospital. 

Case  iii  is  that  of  a  girl  aged  19,  single.  She  had  generally  live; 
at  home  in  the  country  under  fairly  good  circumstances  ;  but  for  som 
little  time  before  the  onset  of  the  present  illness  she  had  been  acting  a 
shopwoman  in  a  confectioner’s  shop,  where  she  was  a  good  dea 
exposed  to  draught.  There  is  no  other  history  of  exposure  to  cole 
or  wet.  The  family  history  was  good,  her  father  and  mother  and  tei 
brothers  and  sisters  all  being  alive  and  in  good  health.  The  patient  wa: 
never  very  strong,  and  since  the  establishment  of  the  menstrual  func 
tion,  about  four  years  before  her  present  illness,  she  had  been  subject  tc 
palpitation  and  general  weakness.  There  was  no  suspicion  of  syphilis. 
Her  present  illness  began  in  July  1877.  The  first  thing  which  attracted 
her  attention  was  that  her  legs  pained  her  a  good  deal,  the  pain  being 
worst  in  the  calves.  The  pain  was  aching  in  character,  not  shooting  or 
burning,  and  worse  by  day  than  by  night ;  it  was  not  sufficiently  severe 
to  prevent  her  from  keeping  at  her  work.  Two  or  three  days  after  the 
first  onset  of  this  pain,  she  felt  a  sort  of  itching  or  irritation  in  the  legs, 
and  there  was  a  feeling  as  though  a  strap  were  bound  very  tightly  rounc 
the  legs  above  the  knees.  About  two  o’clock  the  next  morning,  she 
woke  up  with  a  severe  dull  aching  pain  in  the  small  of  the  back  ;  an< 
on  that  day  she  had  severe  pains  all  over  her.  She  was  very  hot  ant 
“  nervous”,  and  the  doctor  who  was  called  in  said  that  she  was  delirious 
Two  days  afterwards,  she  found  that  she  had  completely  lost  power  ir 
her  right  leg  ;  but  the  other  limbs  became  very  much  better.  She  believe: 
that  she  was  feverish  and  delirious  for  about  a  fortnight  altogether 
There  was  no  sensation  of  tightness  round  the  waist,  no  affection  0 
ordinary  sensation,  and  no  difficulty  with  the  bladder  throughout  he: 
illness. 

About  three  weeks  after  the  first  onset  of  her  illness,  she  experience: 
a  very  sharp  pain  in  the  right  leg.  The  pain  was  still  seated  in  the  cal 
of  the  leg,  but  it  was  now  very  sharp,  as  though  something  were  being 
cut  out  of  it.  The  pain  was  so  severe  as  at  times  to  make  her  cry  out. 
It  lasted  for  about  a  week  or  ten  days.  It  was  relieved  by  lying  down, 
and  worse  when  she  sat  up. 

She  remained  very  ill  for  two  months,  but  at  the  end  of  that  time  she 
began  to  improve  in  her  general  health,  the  right  leg,  however,  stil 
remaining  quite  helpless.  About  four  or  five  months  after  the  firs! 
onset,  the  power  began  to  return  ;  and  since  that  time  she  continued 
to  gain  a  little  power  in  the  limb. 

She  did  not  notice  any  difference  in  the  size  of  the  limbs  until  about  six 
months  after  the  onset  of  her  illness ;  but,  as  she  found  at  that  time 
there  was  a  very  marked  difference  in  the  size  of  the  limbs,  it  is  pro¬ 
bable  that  the  wasting  of  the  right  leg  had  come  on  some  time  before 
without  her  being  aware  of  it.  From  the  first,  she  has  noticed  that  the 
right  leg  has  been  colder  than  the  left,  both  in  its  own  feeling  and  alsc 
when  tested  with  her  hand. 

The  patient  came  under  my  care  at  the  Royal  Infirmary  for  Children 
and  Women  in  May  1878.  She  was  a  fairly  well  nourished  but  some¬ 
what  anaemic  girl.  The  right  leg  was  so  weak  that  she  was  scar  cel) 
able  to  bear  any  weight  upon  it,  the  left  leg  being  quite  healthy.  The 
weakness  involved  the  psoas  and  iliacus,  for  she  was  able  to  resist 
forcible  extension  of  the  hip-joint  with  much  less  force  on  the  right  than 
the  left  side.  There  was,  however,  sufficient  power  left  in  them  tc 
enable  her  to  raise  the  foot  six  inches  off  the  ground.  All  the  muscles 
of  the  thigh  were  more  or  less  weakened- — much  more  so  than  the  psoas 
and  iliacus.  The  muscles  of  the  calf  were  quite  powerless  ;  but  the 
extensor  muscles  of  the  toes  and  the  tibialis  anticus  retained  a  certain 
amount  of  power,  for  she  could  flex  the  ankle  and  extend  the  toes  fairly 
well,  and  could  offer  a  slight  resistance  against  forcible  extension  of  the 
ankle-joint.  The  peronei  muscles  were  quite  powerless. 

There  was  very  marked  wasting  of  the  right  leg.  The  circumference 
of  the  middle  of  the  thigh  was,  on  the  right  side,  only  fifteen  inches  and 
three-quarters  ;  on  the  left  side,  seventeen  inches  and  five-eighths,  The 
greatest  circumference  of  the  calf  was,  on  the  right  side,  eleven  inches 
and  a  half ;  on  the  left,  thirteen  inches  and  a  half.  The  muscles  of  the 
right  leg  were  very  flabby,  and  the  limb  felt  much  colder  to  the  touch 
than  the  left  leg.  There  was  very  decided  flattening  of  the  right  but¬ 
tock,  and  the  fold  formed  by  the  gluteus  maximus  was  less  deep,  and 
descended  lower  on  the  right  than  to  the  left  side. 

The  wasted  muscles  presented  the  typical  reaction  found  in  old  cases 
of  infantile  paralysis,  viz.,  diminution  or  loss  of  reaction  to  both  currents, 
both  when  applied  over  the  muscles  themselves  and  through  the  nerves. 
In  the  calf  muscles  and  in  the  peronei,  in  which  power  was  completely 
gone,  there  was  no  reaction  to  either  current.  There  was  a  slight  reac¬ 
tion  in  the  rectus  femoris  to  a  strong  faradic  current,  but  none  to  c 
strong  galvanic  current ;  whilst  in  the  extensors  of  the  toes,  thougl 
there  was  distinct  diminution  in  reaction  to  both  currents,  the  reactior 
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vas  very  much  more  considerable  than  in  the  muscles  already  men- 

ioned. 

There  was  no  affection  of  sensation. 

The  patient  was  prescribed  tonics  and  cod-liver  oil,  and  the  constant 
urrent  was  ordered  to  be  applied  to  the  leg  every  day  (labile  applica- 
ion  current  as  strong  as  she  could  comfortably  bear  it).  After  about 
hrec  months  treatment,  the  patient  was  discharged  without  improve- 

nent.  1 

REPEATED  PAROXYSMAL  FAILURE  OF  SIGHT 
IN  CONNECTION  WITH  HEART-DISEASE* 

By  EDWARD  NETTLESHIP,  F.R.C.S., 

Ophthalmic  Surgeon  to  St.  Thomas’s  Hospital. 

.V  the  cases,  by  no  means  uncommon,  in  which  patients  come  under 
are  for  temporary  failure  of  sight,  in  a  large  proportion  the  symptoms 
re  due  either  to  megrim,  or  to  a  temporary  and  varying  failure  of 
ccommodation,  or  to  some  less,  common  local  conditions.  But  a  few 
oses  remain  in  which  we  can  invoke  neither  central  nervous  disturb- 
nee,  as  in  niegrim,  nor  any  transient  nervous  or  muscular  failure  of 
xommodation,  and  of  which  temporary  arrest  of  blood-supply  to  the 
Tina  seems  the  only  feasible  explanation. 

These  patients  who,  so  far  as  I  have  yet  seen,  are  always  the  subjects 
]•'  valvular  heart-disease,  are  subject  repeatedly  to  loss  of  sight  for  a 
:  lort  time.  The  attacks  vary  considerably  in  severity,  but  they  all 
jree  in  general  features  ;  the  failure  comes  on  suddenly,  lasts  a  short 
'  me  (from  a  few  minutes  to  an  hour  or  two),  affects  only  one  eye,  and 
Asses  off  almost  as  quickly  as  it  came  on.  Not  only  is  the  affection 
symmetrical,  but  the  same  eye  suffers  repeatedly,  whilst  its  fellow 
ay  escape  altogether.  In  certain  of  the  cases,  an  attack  at  length 
xurs  which,  instead  of  passing  off  as  usual,  leads  to  permanent  blind- 
l;ss.  Such  cases,  although  rare,  are  well  known  and  have  attracted 
e  attention  of  many  observers  (especially  Knapp,  Moos,  Loring, 
authner),  and  various  explanations  have  been  offered. 

The  fact  that  the  cases  occur  in  connection  with  heart-disease 
ems  to  point  to  some  circulatory  disturbance  as  the  cause  of  the  sym- 
oms.  The  difficulty  is  to  explain  a  disturbance  or  arrest  of  blood- 
ipply  which,  whilst  it  happens  repeatedly,  is,  as  the  symptoms  show, 
it  only  very  localised,  but  always  affects  precisely  the  same  part.  We 
nnot  suppose  that  the  same  artery,  whether  in  the  eye  or  the  optic 
ntre,  is  repeatedly  plugged  by  embolism  ;  nor  can  the  symptoms  be 
counted  for  by  a  general  failure  of  the  cerebral  circulation,  nor  by 
nting  ;  for  the  patients,  though  often  suffering  much  from  headache 
d  giddiness,  never  actually  faint  during  the  attacks,  nor  does  either 
'Sture  or  exertion  seem  related  in  any  way  to  their  onset.  We  seem 
be  driven  by  exclusion  to  the  hypothesis  of  some  permanent  local 
’ease  of  the  ophthalmic  artery,  or  its  branch  to  the  retina.  Thus, 
lilst  we  can  readily  suppose  that  disease  of  the  arterial  coats,  narrowing 
e  blood-channel  to  the  retina,  might  cause  no  symptoms,  so  long  as  the 
neral  circulation  was  healthy  ;  we  may  note  that  the  local  conditions 
1  mtioned  below  make  it  likely  that  if,  with  the  ophthalmic  artery 
rrowed  by  disease,  the  intracranial  circulation  were  also  liable  to 
jturbance  from  heart-disease,  the  stream  of  blood  to  the  retina  might 
w  and  then  be  suddenly  stagnated  for  a  short  time. 

The  natural  elasticity  of  the  coats  of  the  eye  offers  an  especial  obstacle 
the  entrance  of  blood  ;  the  arterial  twig  which  supplies  the  retina  is 
e  of  the  most  insignificant  branches  of  the  ophthalmic  artery,  and  its 
rrent,  therefore,  relatively  weak,  and  lastly,  the  current  in  the  oph- 
dmic  artery  itself  must  be  a  weak  one  ;  for  this  artery  is  given  off  at 
ight,  if  not  an  obtuse,  angle  from  the  tortuous  part  of  the  internal 
i  'otid.  A  narrowing  of  the  lumen,  which  would  have  but  little  effect 
a  vessel  carrying  a  strong  stream,  might  hinder  or  stop  the  flow  of  a 
ble  stream,  either  by  increasing  the  friction  or  serving  as  the  nucleus 
a  thrombus — a  result  which,  though  capable  of  recovery  and  repeti- 
n,  might  at  any  time  become  permanent.  Such  lasting  blindness  at 
igth  occurred,  e.g.,  in  a  case  reported  by  Loring,  after  very  numer- 
>  temporary  attacks,  which  were  spread  irregularly  over  a  period  of 
i  e-and-twenty  years. 

The  hypothesis  of  local  arterial  disease  certainly,  however,  makes  it 
ficult  to  account  for  the  tendency  to  symmetry  which  is  noticed  in 
1  .ny  of  the  cases,  the  second  eye  often  becoming  subject  to  the  same 
nptoms  after  the  first  has  suffered  for  some  time,  or  has  become 
nd.  1  he  difficulty,  however,  is  not  greater  than  in  chorea  where,  as 
.  Dickinson  has  shown,  there  is  a  strong  tendency  to  symmetry  in 
1 :  distribution  of  the  arterial  lesions.  In  one  of  my  own  patients, 
)rea  had  occurred  many  years  before. 
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I  know  of  no  post  mortem  examination  of  the  ophthalmic  artery  in 
such  a  case,  and  of  only  one  record  of  ophthalmoscopic  examination 
during  one  of  the  attacks.  In  this  case,  Mauthner*  found  that  the 
retinal  arteries  were  empty  during  the  blindness  ;  Tbut  that  when,  a  few 
minutes  later,  the  sight  had  returned,  the  arteries  had  resumed  their 
proper  size— changes,  it  may  be  noted,  in  perfect  accordance  with  such 
an  explanation  as  I  have  offered.  In  many  instances,  these  cases  remain 
“functional”  ones  throughout  our  observation  of  them;  and  I  should 
not  have  ventured  to  ask  your  attention  to  the  subject  now,  had  I  not 
had  the  opportunity  of  watching  two  patients  in  whom  the  onset  of  per¬ 
manent  blindness  of  one  eye,  from  vascular  blocking,  drew  special 
attention  to  the  nature  of  the  temporary  attacks  in  the  other.  In  the 
first  case,  one  eye  having  itself  been  subject  to  the  transient  seizures, 
ultimately  went  blind  with  the  ophthalmoscopic  signs  of  arterial  plug¬ 
ging  ;  after  which  event,  the  second  eye  became  the  victim  of  similar 
transient  attacks. 

Case  i .—  Transient  Attach  of  Failure  of  Right  Eye,  followed  by 
Permanent  Blindness,  with  Ophthalmoscopic  signs  of  Arterial  Blocking: 
subsequently,  many  temporary  attacks  of  greater  or  less  Blindness  in 
Left,  with  contraction  of  Visual  field:  Mitral  Stenosis:  Chorea  ten 
years  ago.— Jane  S.,  aged  26,  came  to  the  South  London  Ophthalmic 
Hospital  on  February  9th,  1878,  for  defect  of  the  right  eye.  On  the 
4th,  she  had  gone  to  bed  seeing  as  well  as  usual,  and,  on  waking  on  the 
5th,  noticed  something  amiss,  and  on  trial  found  the  right  eye  was 
nearly  blind.  It  did  not  alter  between  that  time  and  her  admission, 
when  she  could  only  see  shadows  at  six  inches.  The  pupil  scarcely 
acted  alone,  but  acted  well  with  its  fellow.  The  ophthalmoscope  showed 
the  appearances  commonly  taken  as  characteristic  of  embolism  :  dense 
white  haze  of  the  central  region  of  the  retina  and  of  the  disc  ;  the 
branches  of  the  arteria  centralis  reduced  to  about  half  their  proper  size, 
quickly  disappearing  at  a  distance  from  the  disc,  and  not  pulsating 
at  all,  even  on  the  firmest  pressure,  though  some  branches  on  the  disc 
were  slowly  emptied  by  this  means  ;  the  veins  much  diminished  in  size 
on  the  disc,  some  being  even  smaller  than  corresponding  arteries,  dimi¬ 
nishing  little,  or  in  some  cases  not  at  all,  towards  the  periphery,  but 
never  getting  larger.  An  island  of  retina,  from  the  disc  towards,  but 
not  quite  up  to,  the  yellow  spot  was  clear,  and  on  inspection  proved  to 
be  supplied  by  two  little  arteries,  which  gave  evidence  of  being  branches 
of  the  ciliary  system,  and  not  of  the  arteria  centralist  These  two 
arteries  pulsated  easily  on  light  pressure,  and  were,  therefore,  pervious ; 
the  corresponding  part  of  the  disc  was  much  less  hazy  than  the  rest, 
but  far  from  healthy. 

February  16th.  Pulsation  was  now  easily  obtained  in  the  central 
trunk,  and  all  its  main  divisions  at  the  centre  of  the  disc  ;  but  it  did  not 
extend  up  to  the  border  of  the  disc.  The  retinal  haze  was  less  dense  ; 
the  vessels,  even  the  finer  ones,  which  were  hidden  by  it  last  week,  were 
now  visible,  and  thrown  up  by  the  haze  behind  them.  Vision  was  un¬ 
changed. 

March  2nd.  Vision  was  unchanged.  The  retina  and  disc  were  nearly 
clear,  but  the  disc  was  pale  all  over.  All  the  vessels  (including  the  two 
cilio-retinal  arteries)  were  much  shrunken,  but  the  arteries  pulsated  well 
on  pressure.  There  was  a  small  haemorrhage  near  the  yellow  spot 
(revealed  by  disappearance  of  the  haze). 

The  ophthalmoscopic  appearances  have  remained  the  same,  excepting 
that  the  disc  has  become  perfectly  clear.  In  particular,  it  is  to  be  noted 
that  at  the  last  examination  (January  16th,  1879),  the  arteries  all  puls¬ 
ated  easily.  She  had  bare  perception  of  light  with  the  eye. 

She  was  a  well-nourished  woman,  accustomed  to  live  with  her  parents 
and  earn  her  living  by  needlework  ;  of  very  nervous  temperament,  easily 
blushing,  her  lips  trembling,  and  one  side  of  the  face  often  twitching  a 
little  when  spoken  to.  She  had  for  some  time  been  liable  to  headaches 
and  coldness  of  the  extremities.  She  had  never  had  rheumatic  fever, 
nor  any  rheumatism  ;  but,  at  the  age  of  sixteen,  she  was  for  six  weeks 
an  in-patient  of  King’s  College  Hospital  with  “chorea”,  chiefly  of  the 
left  side,  which,  she  says,  was  attributed  to  a  fright,  though  she  denied 
knowledge  of  such  a  cause.  Her  mother  is  “  very  hysterical”,  and  sub¬ 
ject  to  “a  sort  of  faint”  when  upset.  Dr.  Allen  Sturge,  who  kindly 
examined  the  patient’s  heart  on  the  day  of  her  admission,  found  a  well- 
marked  mitral  systolic  bruit. 

The  interest  of  this  case,  for  our  present  purpose,  turns  upon  the 
symptoms  in  the  other  eye  and  on  her  headaches  and  general  condition. 

It  will  be  remembered  that  she  said,  on  first  admission,  that  she  was 
subject  to  headaches  and  cold  feet.  But  these  headaches  became 
much  more  troublesome  after  the  occurrence  of  the  arterial  blockage  in 
the  right  eye  ;  and  she  had  a  number  of  troublesome  symptoms,  includ- 

*  American  Journal  of  Medical  Science,'  July  1874,  p.  273,  from  Strieker’s  Med. 
Jahrbiicher,  1873. 

t  See  Ophthalmic  Hospital  Reports,  vol.  ix,  part  ir. 
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ing  attacks  of  temporary  dimness  or  loss  of  sight,  in  the  sound  (left) 
eye.  Thus,  on  March  2nd,  1878,  “  much  headache”  is  noted. 

March  23rd.  She  complained  of  “  everything  dancing  up  and  down” 
before  the  left  (good)  eye;  vision,  2  Jager  barely. 

April  29th.  Aching  and  burning  in  the  left  eye ;  vision,  £$,  with 

_  i  —  20 

THF  —  a  0  • 

May  22nd.  Yesterday,  she  had  an  attack  of  dimness  of  the  left  eye, 
lasting  five  minutes.  She  now  read  4  Jager  badly;  and  ;  -sV  =f£. 

June  7th.  She  was  admitted  into  St.  Thomas’s  Hospital  to  rest  the 
eye  completely  in  subdued  light. 

June  nth.  She  had  had  about  six  attacks  of  dimness  in  the  left  eye 
within  the  last  three  weeks.  They  lasted  a  few  minutes ;  everything 
became  dim,  but  she  was  never  in  total  darkness.  She  never  had  an 
attack  of  dimness  without  headache  being  present  at  the  time,  though 
she  often  had  the  headache  without  the  dimness.  She  did  not  think 
that  use  of  the  eye  brought  on  the  headaches.  She  was  liable  to  pal¬ 
pitation  and  to  feelings  of  faintness,  but  did  not  faint.  She  did  not  feel 
faint  When  the  dimness  came  on.  She  had  lately  been  losing  flesh. 
Catamenia  were  scanty  and  too  frequent.  The  bowels  were  generally 
constipated.  She  now  said  that,  before  the  right  eye  went  blind,  she 
used  to  have  attacks  of  dimness  in  it  like  those  she  now  has  in  the  left 
eye.  Ophthalmoscopic  examination  of  the  left  eye  showed  the  disc 
decidedly  red,  but  quite  clear  ;  all  the  retinal  vessels  tortuous  and 
somewhat  distended.  Refraction  was  myopic,  about  -fy. 

June  1 6th.  She  had  another  attack,  lasting  three  quarters  of  an  hour, 
“  like  a  thin  gauze”;  her  head  was  very  bad  at  the  time. 

June  20th  (afternoon).  Vision  had  been  dim  all  the  afternoon,  but 
she  had  no  headache  ;  it  was  now  =  4  or  6  Jager  at  nine  or  ten 
inches,  and  f$,  with  —  iV  =  M  badly.  Sight  seemed  to  vary.  She 
complained  of  a  sort  of  double  sight,  “like  the  reflection  of  the  last 
thing  I  look  at”,  probably  persistence  of  retinal  images.  Ophthalmo¬ 
scopic  examination  gave  negative  results. 

July  3rd.  She  was  ordered  to  use  plain  smoked  glasses.  They  gave 
relief  for  a  time.  She  was  at  the  seaside  (Southend)  for  a  month  in 
August,  and  returned  much  better.  She  tried  bathing,  but  could  not  get 
warm  after  it.  Whilst  there,  she  had  two  dim  attacks;  one  came  on  while 
sitting  on  the  beach  on  a  bright  day ;  in  a  moment  everything  was  in  a 
mist  and  she  could  see  neither  ships  nor  people  ;  it  lasted  “  two  or  three 
minutes”.  Her  head  had  been  bad  for  some  days  before  and  continued 
so  some  time  after. 

Between  September  and  Christmas,  she  had  only  one  attack,  but  it 
was  unusually  long,  and  she  “  was  afraid  the  sight  would  not  come 
back”.  It  came  on  quite  suddenly,  while  she  was  in  the  street,  and  she 
had  to  ask  someone  to  lead  her  home  ;  it  appears  not  to  have  been 
total  blindness,  but,  as  usual,  “everything  in  a  mist”.  It  lasted  “  about 
ten  minutes”.  She  felt  faint  but  did  not  faint  away.  Headache  had 
preceded  it,  and  continued  afterwards.  She  thus  described  the  manner 
in  which  the  sight  returned.  “When  it  begins  to  come  back,  it  is  like 
looking  at  a  light  a  long  way  off  in  a  ‘dark  place”,  and  “the  light  seems 
gradually  to  get  larger  till  it  all  comes  back.”* 

She  had  no  idea  what  brought  on  the  dimness.  She  never  had  an 
attack  whilst  lying  down.  Neither  weariness  nor  emotion  seemed 
related  to  the  attacks. 

Dec.  27th.  She  had  no  attack  since  the  last  noted,  but  complained  of 
two  black  spots  constantly  dancing  before  the  eye.  Ophthalmoscopic 
examination  of  the  left  eye  showed  doubtful  congestion  of  the  disc  and 
of  the  retinal  veins. 

Jan.  16th,  1879.  Lately  she  had  “continual  throbbing”  in  the 
left  eye,  without  pain.  Vision,  1  Jaeger  badly  at  six  inches,  and  f-g. 
Ophthalmoscopic  examination  was  much  as  before  ;  the  retinal  vessels 
seemed  very  numerous  and  seemed  more  tortuous  than  usual,  but  not 
more  than  at  the  first  examination,  and  the  meaning  of  the  fact  was 
doubtful.  Firmer  pressure  was  needed  to  produce  pulsation  in  the 
arteries  than  usual.  Pulse  102,  full  and  soft.  Dr.  Greenfield  examined 
the  heart  and  reported  mitral  stenosis. 

In  August  1878,  I  took  the  visual  field,  with  Forster’s  perimeter,  and 
found  considerable  contraction,  both  for  white  and  red.  The  left  eye, 
besides  being  liable  to  the  attacks  described,  has  throughout  been 
“  weak”,  so  that  she  has  done  little  or  no  needlework  during  the  past 
year.  The  asthenopia  has  been  of  the  kind  so  common  in  young  nervous 
adults,  and  no  doubt  has  been  increased  by  the  low  degree  of  myopia 
which  is  present. 

At  the  present  time  (February),  she  has  gained  flesh  and  is  suffering 
less  from  headaches,  under  a  rather  long  course  of  iron  and  aloes,  with 
assafoetida. 

Case  ii.  Blindness  of  Left  Eye ,  with  Changes  the  Result  of  Retinal 

_  *  This  was  almost  exactly  the  description  given  by  a  patient  with  temporary  occlu¬ 
sion  of  the  arteria  centralis,  the  plug  being  in  a  short  time  pushed  on  into  one  of  the 
branches. — Lancet ,  Oct.  znd,  1875. 
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Hemorrhage ;  Thrombosis :  afterwards  repeated  attacks  of  Transieil 
Blindness  of  Right  Eye  and  Contractioti  of  Visual  Field ,  with  sma\ 
opacities  in  Vitreous  Body :  Spontaneous  Arterial  Ptilsation :  Seven 
Aortic  Disease. — Alfred  F.,  aged  28,  married,  a  butcher’s  assistant,  paV 
spare,  nervous  manner,  with  very  little  facial  hair,  easily  perspiring,  an. 
subject  to  twitching  of  the  face  when  spoken  to,  was  under  ’ Mi  , 
Liebreich’s  care  for  defect  of  the  left  eye,  which  had  been  discovers 
accidentally  early  in  1878. 

I  saw  him  in  June  in  the  following  condition.  With  the  left  eye 
he  could  only  see  shadows  ;  the  pupil  was  of  same  size  as  the  right,  an< 
acted  independently,  but  dilated  very  quickly  to  atropine.  There  wa 
diffuse  haze  of  the  disc  and  retina  for  a  long  distance  around,  including 
the  yellow  spot  region  ;  the  disc  was  rather  pale.  The  retinal  arteries 
were  diminished  in  size  and  pulsated  spontaneously  on  the  disc  though 
not  to  emptiness  ;  the  slightest  pressure  causes  full  pulsation.  There  was 
abundant  pigmentation  of  the  lower  and  outer  part  of  fundus  in  a  some¬ 
what  sector-like  pattern  by  spots,  rings,  and  stellate  collections,  chiefly 
in  the  retina  ;  some  brownish  patches  were  seen.  I  have  no  doubt  the 
whole  of  the  pigment-changes  were  the  result  of  haemorrhage,  ver\ 
probably  of  retinal  haemorrhage.  The  appearances  are  still  nearly  the 
same,  and  the  disc  has  not  become  white. 

These  appearances,  though  suggestive,  under  the  circumstances,  of 
some  cause  6f  sudden  arrest  of  circulation,  were  not  such  as  are  left 
behind  in  the  typical  cases  of  embolism,  where  the  disc  after  sonii 
months  or  weeks  becomes  very  pale  and  quite  clear. 

The  interest  of  the  case  is  chiefly  in  the  other  eye,  which,  since 
the  failure  of  the  left,  has  been  subject  to  attacks  of  temporary  loss  0’ 
sight. 

The  patient  had  never  had  either  rheumatic  fever  or  chorea,  and  did 
not  remember  ever  being  laid  up.  There  was  no  history  of’ syphilis. 
Dr.  Greenfield  was  kind  enough  to  make  a  very  careful  examination  of 
the  heart  in  August,  and  reported  “  very  marked  aortic  obstruction  and 
regurgitation  ;  great  dilatation  of  the  left  ventricle ;  typical  Corrigan’- 
pulse”.  He  had  been  deaf  of  the  left  ear  for  eight  or  nine  years.  He 
was  not  liable  to  epistaxis.  He  never  had  any  fits.  He  was  formerly 
subject  to  sick  headaches  but  never  had  dimness  of  sight  with  them. 

On  the  evening  of  May  29th,  whilst  serving  a  customer,  his  right'eye 
suddenly  failed,  so  that  he  could  not  finish  his  sale ;  and  though  he  could 
see  the  gaslights,  he  was  so  blind  that  he  had  to  be  led  home.  In  two 
hours,  the  sight  returned  perfectly,  and  next  day  he  went  to  work  as 
usual.  The  only  symptom  attending  the  loss  of  sight  was  “b'eatirm  in 
the  temples”. 

June  1st,  5  p.m. — He  had  a  similar  attack,  but  not  so  severe  m 
degree,  and  lasting  only  a  few  minutes. 

June  3rd,  9  p.m.— He  had  another  attack,  followed  by  pain  in  both 
eyes  and  disturbed  sleep. 

June  7th.  Another  attack  lasted  an  hour.  He  had  used  some  blisters 
to  the  temples  and  considered  they  had  relieved  the  “  thumping”  in  the 
head. 

July  3rd  and  4th.  He  had  a  severe  attack  of  pain  in  the  head.  He 
had  had  no  eye  attack  for  the  last  three  weeks. 

August  1  st.  Dimness  again  came  on  in  the  right  eye,  and  lasted  an 
hour.  The  headache  had  been  very  bad  for  a  week  or  so  before  and 
continued  for  many  days  after. 

From  the  end  of  August  to  the  end  of  October,  he  attended  Dr. 
Greenfield,  and  took  belladonna  and  sal  volatile  with  great  benefit  to 
the  headaches  and  beating  in  the  temples.  In  December,  he  got  a 
cough,  and  has  since  then  had  more  palpitation  and  shortness  of  breath. 

Dec.  23rd.  While  returning  home  by  train  in  the  evening,  the  sight 
of  the  right  eye  again  went  away.  He  described  it  as  “like  a  cloud 
passing  quickly  over  the  sight”,  and  thought  it  reached  its  acme  in 
“about  a  minute”  ;  he  said  it  was  not  absolutely  sudden.  Having  to 
change  trains,  a  friend  led  him  to  a  seat,  and  he  waited  till  the  sight 
returned.  This  occurred  in  about  half  an  hour,  the  sight  returning 
quite  quickly ,  so  that  “it  came  back  all  at  once  in  a  minute”. 

This,  he  said,  was  the  only  attack  since  August  1st.  The  dimness  was 
not  attended  by  either  headache  or  giddiness.  It  is  particularly  noted 
that  faintness  was  never  a  concomitant  symptom  of  the  failure  of  sight. 

The  sight  of  the  right  eye  was  normal,  whenever  tested,  allowance 
being  made  for  a  low  degree  of  myopic  astigmatism.  The  ophthalmo¬ 
scopic  appearances  of  the  disc  were  consistent  with  health,  although 
the  retinal  arteries  were  if  anything  too  large,  and  pulsated  on  the 
slightest  pressure  (not  quite  spontaneously,  as  in  the  left  eye) ;  there 
were  some  small  filamentous  opacities  seen  in  the  vitreous  body,  near  the 
disc.  Though  central  sight  was  normal,  the  field  of  vision  was  smaller 
in  all  directions  than  in  health,  and  the  visual  field  for  red  was  markedly 
contracted,  conditions  which  might  probably  be  accounted  for  by  a 
deficient  general  supply  of  blood  to  the  retina. 

He  was  afterwards  for  a  short  time  in  the  hospital  under  Dr.  Stone, 
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it  getting  worse  refused  to  remain.  He  had  an  attack  of  partial 
mness,  complained  much  of  accommodative  asthenopia,  and  the  pupils 
ere  larger  than  in  health.  There  was  a  small  diffused  ecchvmosis  on 
e  sclerotic  of  the  right  eye. 

Whatever  may  be  the  precise  explanation  of  such  cases  as  the  above, 
e  association  of  the  eye-symptoms  with  serious  heart-disease  makes  it 
matter  of  some  clinical  interest  to  distinguish  between  them  and  some 
the  more  trivial  affections. 

h  rom  cases  of  dimness  due  to  variations  of  accommodation  the  heart 
>es  are  as  a  rule,  easy  to  diagnose.  This  accommodative  failure 
nerally  occurs  from  overuse  of  eyes  which  are  optically  defective 
’“ally  hypermetropic)  and  need  spectacles,  and  it  is  seldom 
1  ymmetrical.  But  it  must  be  admitted  that  in  the  accommodative 
ses,  and  in  some  few  others,  e.g.,  some  cases  of  threatened  glaucoma, 
e  distinction  cannot  always  be  drawn  so  easily  as  would  be  expected 
theoretical  grounds.  But  the  cases  of  megrim  blindness  are,  I 
ink,  those  in  which  the  distinction  is  of  the  greatest  importance  and 
the  same  time  most  difficult  to  draw. 

It  is  well  known  that  certain  of  the  subjects  of  megrim  are  liable  to 
/ery  peculiar  affection  of  sight,  in  which  a  part  of  the  field  of  vision 
comes  obscured  by  a  flickering  or  waving  cloud,  the  edges  of  which 
many  persons  are  sharply  defined,  serrated,  and  brilliantly  coloured. 

V\  lth  an  intelligent  patient,  there  could  be  no  difficulty  in  dis- 
guishing  between  the  momentary  obscuration  of  the  whole  visual 
Id  of  one  eye  which  characterises  the  cardiac  cases,  and  the  gradual 
ugh  rapid  flickering  or  quivering  cloud,  beginning  at  one  spot  and 
■  eading  in  the  course  of  minutes  over  something  like  half  the  field  of 
ion,  affecting  both  eyes,  and  distinguishable  even  when  the  eyes 
shut,  which  marks  the  amblyopia  of  megrim.  But  many  who 
j  clearly  the  subjects  of  megrim  amblyopia  do  not  give  so  de- 
j  ite  an  account  as  the  above,  often  no  doubt  because  they  do  not 
j,;erve  well.  In  such  cases,  the  differential  diagnosis  maybe  difficult 
Hticularly  as  a  liability  to  severe  headaches  and  to  coldness  of  the 
remities  is  equally  common  in  the  cardiac  as  the  megrim  patients.* 

1  t  even  here  it  may  be  noted  that,  when  megrim  patients  are  liable  to 
;  h  amblyopia  and  headache,  the  latter  usually  follows  the  eye-sym- 

Sms  and  that  vomiting  is  a  common  climax  to  the  atttack  ;  whilst  in 
heart  cases  vomiting  is  not  usual,  and  the  headache  generally  pre- 
ies  the  blindness,  and  continues  after  it  has  passed  off.  No  very 
ful  distinction  can  be  drawn  between  the  two  groups  in  respect  to 
,  although,  according  to  Allbutt, t  some  of  the  best  marked  cases  of 
1  megrim  are  seen  rather  late  in  life,  whilst  the  heart  patients  are 
i,  :n  young.  I  think  it  open  to  question  whether  some  cases  of  per- 
I;  aent,  supervening  on  repeated  transient,  blindness  in  connection 
I  h  headaches,  and  which  have  been  attributed  to  megrim,  have  not 
1  ily  belonged  to  the  cardiac  group. £ 
n  trying  to  account^  for  the  symptoms  in  my  two  cases,  I  had  entirely 
I  ;otten  that  Dr.  Loring,  in  1874, §  had  offered  the  same  explanation  as 
1  one  which  had  occurred  to  me  and  that  he  had  indeed  developed  the 
•othesis  at  some  length.  [|  It  must  be  added  that  Dr.  Knapp,  more 
1  ten  years  ago,*i  recorded  some  cases  of  his  own,  and  referred  to 
by  Moos,  which  evidently  belonged  to  the  same  group  as  these  I 
tve  read,  but,  in  which  the  occurrence  of  repeated  embolisms  of 
:  e  of  the  choroidal  arteries  was  thought  to  furnish  the  best  explana- 
:•  ,  the  nutrition  of  the  corresponding  part  of  the  retina  suffering 
[  :kly  in  consequence. 

:  needs,  indeed,  but  slight  reflection  to  see  that  the  embolic  and 
>mbotic  processes,  which  have  been  proved  to  occur  in  the  ophthalmic 
1.  els  are  able  to  give  very  different  results  according  to  the  position, 

!} .  and  permanence  of  the  obstruction,  and  also  according  to  the 

Some  difficulty  may  arise  in  distinguishing  the  heart  cases  from  the  ”  epilepti- 
defects  of  sight”,  described  by  Dr.  Hughlings  Jackson.  The  latter,  however, 
her  consisting  in  subjective  sensations  of  colour  or  in  loss  of  sight,  appear  to  be 
netrical,  and  this  will  serve  to  distinguish  them  even  if  there  be  no  other 
ptic  symptoms. 

Brit,  and  For.  Med.  Chir.-Rev .,  April  1874. 

See,  e.  g '.,  a  case  published  by  Mr.  Hutchinson  in  connection  with  xanthelasma 
sick  headaches.  There  is  no  note  of  the  heart  ;  but  the  man  had  had  rheumatic 
II  several  times,  and  extreme  diminution  of  the  retinal  arteries,  with  white  atrophy 
j  e  disc,  are  noted  in  the  eye  which  had  become  permanently  blind.— Ophthalmic 
dial  Reports,  viii,  p.  56. 

Antes  icon  Journal  0/  Medical  Science,  April  1874. 

‘  May  not  the  trouble”,  says  Loring,  “have  been  caused  by  some  morbid  local 
:ss  producing  a  stasis  of  blood  at  the  spot”,  i.e.,  in  some  part  of  the  central 
tl  vessels  (p.  319).  Again  (p.  323),  “  With  aortic  obstruction  in  a  feeble  patient 
!  t  it  not  occur  that  for  a  moment  or  two  the  action  of  the  heart  should  be  so 

ted  that  it  could  not  force  the  blood - to  so  distant  an  outpost  of  the  general 

lation  as  that  of  the  retina”.  “  . .  . .  there  may  have  been  some  anatomical  con- 
I  t  which  would  make  it,  in  this  case,  more  difficult  for  the  heart  to  force  the 
1  into  the  left  eye  than  the  right,  and  hence  the  recurring  blindness  always 
g  place  in  the  left  and  never  in  the  right". 

Graefe's  Archiv  fur  Ophthalmologic,  Band  xiv,  Heft  1,  p.  237. 


precise  relations  to  one  another,  and  mode  of  branching  of  the  central 
retinal  vein  and  artery  as  they  run  in  the  stem  of  the  optic  nerve  ;  and, 
in  suggesting  that  disease  of  the  coats  of  the  ophthalmic  or  of  the 
central  retinal  artery  may,  when  it  occurs  in  conjunction  with  aortic  or 
mitral  disease,  sometimes  cause  transient  stagnation  of  the  retinal  cir¬ 
culation,  I  would  claim  for  it  no  more  than  its  due  share  as  one  factor 
in  the  important  clinical  family  of  blindness  from  vascular  blockage. 


ARSENICAL  WALL-PAPER  POISONING. 

By  JABEZ  HOGG,  M.R.C.S.Eng., 

Consulting  Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital. 

On  the  7th  of  April,  I  read  a  paper  at  the  Medical  Society  of  London,* 
on  Inflammation  of  the  Eye  and  Injuries  to  Health  by  Arsenical  Wall¬ 
paper  Poisoning.  Since  that  time,  I  have  met  with  several  typical 
cases  of  wall-paper  poisoning  of  considerable  interest,  the  publication 
of  which  will,  I  believe,  have  the  effect  of  stimulating  further  inquiry 
into  an  important  question  of  hygiene. 

Case  i.  Fainting ,  Sickness,  Cramps,  and  other  alarming  symptoms 
of  Amte  Poisoning.  The  following  interesting  and  remarkable  case 
forcibly  illustrates  the  rapidity  with  which  the  poison  may  be  absorbed 
by  one  who  is  susceptible  to  its  influence.  In  my  opinion,  the  acute 
nature  of  the  symptoms  experienced  by  the  patient  were  mainly  due  to 
a  saturated  atmosphere  of  arsenuretted  hydrogen,  arsenical  dust  being  of 
a  less  diffusible  nature.  The  humid  state  of  the  surrounding  air,  which 
was  at  the  same  time  the  subject  of  remark,  possibly  facilitated  the 
evolution  of  the  poisonous  gas;  and  the  several  causes,  combined 
together  with  the  overheated  state  of  the  room,  from  a  desire  to  make 
the  visitor  as  comfortable  as  possible,  brought  about  the  alarming  form 
of  illness  I  am  about  to  narrate.  I  may  further  remark  that,  as  I  am 
anxious  not  to  weaken  the  tersely  graphic  account  of  the  seizure  with 
which  Air.  E.  H.  Corbould  has  furnished  me,  I  need,  I  am  sure,  offer 
no  apology  to  this  gentleman  for  relating  the  history  and  symptoms  of 
his  case  in  his  own  words. 

“  I  was  summoned”,  he  says,  “a  few  years  ago,  to  Osborne,  to  exe¬ 
cute  a  particular  work  in  a  very  short  space  of  time  ;  and  it  therefore 
became  necessary  to  lodge  and  sleep  as  near  as  possible  to  the  Palace, 
in  order  that  I  might  resume  my  work  early,  and  leave  it  late.  To 
enable  me  to  do  this,  I  took  a  room  at  the  nearest  hotel.  In  a  day  or 
two,  I  began  to  feel  ill,  and  found  I  was  suffering  from  all  the  symptoms 
of  a  severe  cold.  This  I  attributed  to  the  damp  state  of  the  walls  of  the 
bedroom  in  which  I  slept,  the  paper  of  which  was  much  discoloured  by 
the  action  of  the  damp.  Her  Majesty,  on  hearing  of  this,  in  her  most 
graciously  considerate  way,  gave  instructions  that  I  should  at  once  be 
lodged  at  the  Victoria  Cottage,  just  outside  Osborne,  and  that  a  fire 
should  be  lighted  in  the  bedroom  some  hours  before  I  took  possession  of 
it ;  in  short,  that  I  was  to  be  made  as  comfortable  as  the  palace  could 
make  me.  The  result  was  that  at  night  I  found  the  room  exceedingly 
cosy.  The  bed  was  everything  a  gentleman  could  desire.  It  was  well 
covered  with  Witney  blankets  of  the  newest  and  the  best  kind  ;  and  I 
was  informed  by  the  servant  that,  in  the  event  of  my  requiring  more,  I 
should  find  a  couple  of  thicker  blankets  folded  at  the  foot  of  the  bed. 
A\  hen,  however,  I  felt  the  quality  of  those  on  the  bed,  and  which  were 
like  so  many  good  sheepskins,  I  said  it  was  not  very  likely  that  I  should 
require  the  extra  ones.  The  room,  too,  felt  deliciously  warm  in  every 
part.  I  soon  got  into  bed,  but  had  not  been  there  many  minutes  when 
a  coldness  seized  me.  I  was  soon  obliged  to  resort  to  the  blanket 
reserve  at  the  bottom  of  the  bed,  and,  dragging  forth  one,  I  threw  it 
over  me,  and  once  more  tried  to  settle  myself  down  to  sleep.  I  still, 
however,  felt  very  chilly,  and  in  a  few  minutes  was  glad  to  seize  the 
other  blanket,  and  fold  it  double  over  my  legs.  Withal,  I  could  not 
get  warm,  and  my  teeth  chattered ;  and  I  resolved  to  try  the  effect  of 
a  large  and  well-lined  Spanish  cloak  which  I  had  thrown  over  a  chair 
near  the  bed.  I  made  an  effort  to  raise  myself  in  bed,  but,  to  my 
horror,  found  I  had  not  strength  enough  left  to  move  my  legs  and  get 
out.  The  effort  produced  a  violent  pain  of  my  bowels.  I  felt  for"  a 
moment  as  if  some  one  were  twisting  them,  just  as  you  might  take  a 
jack-towel  between  your  hands,  and  wring  it  out.  The  severe  pain  was 
followed  by  a  dreadful  sickness ;  and,  during  the  paroxysm,  I  must 
have  fainted,  and  from  sheer  exhaustion  fallen  asleep,  for  I  remember 
no  more  of  what  passed.  At  eight  o’clock  in  the  morning,  the  servant 
knocked  at  the  door  and  awoke  me  out  of  a  deep  sleep,  and  in  a  feeble 
voice  I  called  to  her  to  bring  me  a  cup  of  tea.  In  about  ten  minutes, 
she  returned  with  it,  and  then  for  the  first  time  I  opened  my  eyes ; 
and,  seeing  a  very  brilliant  green  wall-paper  before  me,  I  excitedly  ex¬ 
claimed,  *  Why,  it’s  arsenic  !’  The  girl  was  surprised,  and,  innocently 


Printed  in  extenso  in  The  Sanitary  Record  of  April  25th,  1E79. 


. . .  f ,  V- 

H3K 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  14,  1879. 


892 


enough,  assured  me  it  was  no  such  thing,  but  some  of  the  best  tea.  I 
explained  to  her  that  I  alluded  to  the  colour  of  the  wall-paper,  and  she 
hastily  departed.  I  omitted  to  state  that  I  took  a  small  glass  of  hot 
brandy-and-water  before  going  to  bed;  and  I  firmly  believe,  but  for 
this,  I  should  not  have  survived  that  dreadful  night. 

“  On  first  getting  out  of  bed,  I  could  scarcely  stand  ;  indeed,  I  stag¬ 
gered  about  like  a  drunken  man,  and  it  required  a  considerable  effort  on 
my  part  to  dress.  This  I  at  length  accomplished,  and  opening  the  door 
of  the  room,  I  stepped  out  into  the  passage  where  there  was  an  open 
window.  The  fresh  cool  air  of  the  morning  seemed  to  give  me  new 
life,  and  in  a  few  seconds  all  unpleasant  sensations  vanished  as  if  by 
magic,  and  the  moment  I  got  into  the  air  I  felt  perfectly  well. 

“  Upon  my  arrival  at  the  palace,  I  found  the  Queen  waiting  for  me. 
She  remarked  that  I  was  late ;  and  I  was  therefore  obliged  to  excuse 
myself,  by  confessing  that  I  had  been  very  ill  during  the  night,  and  at 
the  same  time  I  intimated  that  my  illness  had  been  caused  by  the  poi¬ 
sonous  green  wall-paper  of  my  bedroom.  Her  Majesty  was  greatly 
startled  by  my  statement ;  and  after  an  expression  of  deep  concern 
and  sympathy  with  me,  at  once  commanded  an  attendant  to  have  a 
piece  of  the  paper  stripped  oft  the  wall  and  brought  to  her  for  the 
purpose  of  being  examined  and  tested.  This  was  done,  and  the  paper 
proved  to  be  as  I  suspected — highly  arsenical.  With  a  promptness 
and  considerateness  for  the  comfort  of  those  about  her  person  so  pro¬ 
verbial  of  Her  Majesty,  the  paper  was  immediately  stripped  off,  not 
only  from  this  identical  room,  but  from  all  other  rooms  in  and  about 
the  palace ;  so  that,  by  her  prudent  and  prompt  command,  a  stop  was 
at  once  put  to  any  future  risk  of  health  or  life  to  anyone  who  might  rest 
under  the  roof  of  the  royal  palace  ;  and  also  that  it  might  act  as  an 
example  to  her  subjects  to  suppress  decorations  calculated  to  insure  a 
torturing  death.  Certainly  I  was  not  a  little  touched  by  the  deep  con¬ 
cern  evinced  by  Her  Majesty  to  have  that  which  was  most  pleasing  to 
look  upon  utterly  destroyed.  I  must  confess,  however,  that  that  terrible 
green  is  not  likely  soon  to  be  forgotten  by  anyone  who  has  suffered  from 
its  effects,  and  I  therefore  think  the  public  should  be  put  on  its  guard 
against  its  use,  otherwise  I  fear  many  a  valuable  life  will  continue  to  be 
sacrificed.  Let  the  paper-maker  and  the  undertaker,  if  they  will,  enjoy 
it ;  but  let  us  not  have  unsuspecting  people  poisoned  by  its  continued 
use.” 

Case  ii.  Cutaneous  Affection  terminating  in  Ulceration. — The  Rev. 
J.  R.,  on  his  appointment  to  Helmingham,  had  the  parsonage-house 
put  into  thorough  repair,  and  painted  and  papered  throughout  with  various 
shades  of  green.  Soon  after  taking  up  his  residence  with  his  family,  the 
children  were  observed  to  be  covered  with  a  peculiar  dusky  skin-erup¬ 
tion.  On  certain  parts  of  the  body  and  about  the  arm-joints,  the  erup¬ 
tive  patches  spread  and  ulcerated.  The  eyelids  were  also  affected, 
and  the  disease  proved  obstinate.  Change  of  air  was  recommended, 
and  the  children  were  removed,  when  a  rapid  improvement  took  place, 
and  in  two  or  three  weeks  they  were  able  to  return  home.  In  a  few 
days’  time,  however,  the  eruption  again  showed  itself,  and  the  skin  be¬ 
came  very  irritable.  Attention  was  then  directed  to  the  green  paper  on 
the  walls  of  the  nursery.  This  was  examined,  and  found  very  arsenical. 
On  its  removal,  the  children’s  health  improved,  and  the  eruptive  dis¬ 
ease  entirely  disappeared. 

Case  hi.  Skin-disease:  Intermittent  Convulsions. — The  Rev.  R.  J. 
S.  went  to  York,  and  he  and  his  family  took  up  their  residence  in  the 
house  of  the  former  vicar.  In  a  very  short  time,  Mrs.  S.  noticed  that 
the  children  were  suffering  from  a  skin-disease.  A  medical  man  was 
called  in,  but  the  affection  proved  intractable.  On  the  occasion  of  one 
of  his  visits,  he  observed  to  Mrs.  S.  that  an  only  child  of  the  Rev. 
Mr.  G.,  the  former  occupant  of  the  house,  had  suffered  from  a  similar 
eruption,  and  had  had  a  very  narrow  escape  of  its  life  from  intermittent 
convulsions,  and  that  the  child  immediately  recovered  after  the  family 
left  York.  Just  about  this  time,  letters  appeared  in  some  of  the  public 
journals  on  wall-paper  poisoning;  and  the  Rev.  Mr.  S.’s  attention  was 
thereby  directed  to  a  brilliant  green  paper  on  the  nursery  walls.  This 
was  examined,  and  pronounced  arsenical.  The  children  were  at  once 
removed,  and  the  next  day  he  sent  for  a  tradesman  to  strip  off  the  wall¬ 
paper.  In  the  course  of  the  day,  both  he  and  his  assistants  were  seized 
with  cramps  and  sickness,  and  the  reverend  gentleman  had  to  administer 
sundry  doses  of  brandy  and  water  to  keep  them  at  their  work.  The 
room  was  repapered  with  a  non-arsenical  paper,  and  the  children  sub¬ 
sequently  had  no  return  of  the  skin-affection. 

Case  iv.  Catarrhal  and  other  alarming  symptoms  of  Arsenical  Poi¬ 
soning. — In  March  last,  Miss  S.  moved  into  a  furnished  house,  and  in 
a  few  days  afterwards  she  was  suffering  with  a  cold  and  cough.  Being 
subject  to  attacks  of  bronchitis,  she  kept  her  bedroom,  and  had  a  large 
fire  lighted  in  it.  Miss  S.,  however,  continued  to  get  worse,  and  sym¬ 
ptoms  of  a  more  unpleasant  character  began  to  show  themselves.  She 
was  frequently  sick,  and  suffered  from  continued  pain  over  the  stomach. 


There  was  considerable  irritation  of  the  throat,  with  cough  and  son 
difficulty  of  breathing.  The  general  debility  increasing,  was  accor 
panied  by  fainting  fits,  which  occurred  daily.  A  friend  who  called 
see  her,  made  a  remark  on  the  suspiciously  bright  green  paper  on  tl; 
bedroom  wall.  She  was  advised  to  try  the  effect  of  a  change  toanoth 
room.  This  she  accordingly  did,  by  making  an  exchange  with  her  mai 
and  every  day  her  health  continued  to  improve.  But  now  another  d; 
ficulty  arose.  At  the  end  of  a  week,  her  maid  was  taken  ill ;  a  favour! 
Persian  cat,  the  constant  companion  of  Miss  S.,  was  also  observed  ; 
be  covered  with  a  peculiar  skin-eruption,  and  her  hair  fell  off  in  lar< 
quantities.  A  piece  of  the  wall-paper  was  examined,  and  found  l 
contain  “arsenic  in  abundance”.  The  wall-paper  was  removed,  an 
Miss  S.  and  her  maid  quickly  regained  their  usual  health. 


THERAPEUTIC  MEMORANDA. 


MUSCLE-BEATING  AND  RUBBING  IN  INFANTILE 
PARALYSIS. 

Dr.  Althaus,  in  the  British  Medical  Journal  (May  31st 
directed  attention  to  Ivlemm’s  muscle-beater.  I  cannot  altogether  agr* 
with  him  concerning  its  merits,  especially  in  infantile  paralysis.  I  0: 
tained  the  beater  he  describes  from  the  Paris  Exhibition;  it  having  bee 
apparently  manufactured  at  St.  Petersburg.  It  certainly  requires  grer 
skill  to  employ  it  properly,  and  it  appears  to  act  much  more  on  the  ski 
than  on  the  muscles  ;  it  can  never  replace  methodical  and  careful! 
directed  rubbing  under  the  medical  man’s  supervision.  It  is  also  ver 
difficult  to  induce  a  child  with  infantile  paralysis  to  exert  itself  contin; 
ously  for  even  two  or  three  minutes,  much  more  so  for  half  an  hour, 
have  seen  a  kind  of  wooden  palette,  employed  in  several  orthopaedic  ir 
stitutions  on  the  Continent,  which  I  consider  to  be  more  efficient  tha 
Klemm’s  muscle-beater.  The  palette  consists  of  an  oval  disc,  foi 
inches  long  by  two  inches  and  a  half  broad  and  one  inch  thick,  with 
handle  about  seven  inches  long.  The  disc  is  covered  with  velvet,  an 
strikes  the  muscle  by  its  flat  surface.  Usually,  two  palettes  are  employe 
simultaneously,  one  in  each  hand  of  the  operator,  who  taps  rapidly  wit 
them  alternately  at  the  rate  of  about  thirty  strokes  in  five  seconds 
Naturally,  these  palettes  are  more  efficacious  where  large  surfaces  are  t 
be  influenced,  as  on  the  front  or  back  of  the  thigh,  buttocks,  dorsa 
muscles,  etc.  Dr.  Dally,  who  is  at  the  head  of  an  orthopaedic  institn 
tion  at  Paris,  employs  palettes  consisting  of  wooden  sticks  about  tei 
inches  long,  to  the  ends  of  which  are  attached  stout  hollow  India-rubbe 
balls  about  two  inches  and  a  half  in  diameter,  which  are  used  in  a  simila 
way  to  the  wooden  instruments. 

By  methodical  rubbing  of  paralysed  muscles,  I  mean  that  every  por 
tion  of  them  should  be  acted  upon  successively7 — not  only  the  superficial 
but  also  the  deeper  layers.  Now,  this  is  almost  impossible  to  effect  b; 
any  mechanical  contrivance,  although  the  palettes  are  more  efficien 
than  Klemm’s  instrument.  Many  medical  men  send  patients  toso-callei 
professional  rubbers,  without  giving  any  directions  as  to  how  therubbin: 
is  to  be  done.  A  very  good  method  for  rubbing  wasted  paralyse! 
muscles,  which  I  usually  direct  to  be  done  by  the  attendants  or  relative 
of  patients,  is  as  follows.  A  firm  circular  friction  on  the  same  spot  is  madi 
with  the  ball  of  the  thumb,  from  left  to  right  and  from  right  to  left 
about  ten  times  each  way;  the  smallest  possible  circle  being  described 
rvhile  pressing  -with  the  thumb  as  hard  as  can  be  borne  by  the  patien 
comfortably,  helping  the  thumb  if  necessary  with  the  other  hand.  Sup 
pose  it  is  wished  to  rub  the  paralysed  extensor  muscles  of  the  wrist :  th< 
forearm  lies  prone  upon  the  table  ;  the  nurse  begins  to  rub  as  described 
close  to  the  elbow  to  the  ulnar  side  of  the  limb,  and  gradually  works  he 
w'ay  down  tow7ards  the  w7rist,  keeping  to  an  imaginary  longitudinal  line 
she  then  begins  again  near  the  elbow7  and  works  in  a  similar  manne 
nearer  the  middle  of  the  forearm,  and  so  on  until  the  whole  group  0 
muscles  has  been  manipulated.  This  is  a  most  simple  proceeding,  ant 
any  one  can  learn  to  do  it  properly  in  a  short  time.  A  little  olive-oil  i: 
employed  to  prevent  any  abrasion  of  the  skin,  which  would  otherwise  b< 
apt  to  occur  if  it  w7ere  at  all  delicate.  The  rubbing  should  be  continuer 
for  about  half  an  hour  twice  daily. 

Bernard  Roth,  F.R.C.S.,  Brighton. 


FORMULA  FOR  BODOPHYLLIN. 

All  who  have  been  accustomed  to  prescribe  podophyllin  in  pills  wil 
agree  with  Mr.  E.  W.  Forster  of  Darlington  (Journal,  May  24th 
p.  773)  as  to  the  impossibility  of  preventing  occasional  disastrous  effects 
But  this  is  the  fault  of  the  form  of  administration,  not  of  the  drug 
From  a  very  long  and  extensive  experience,  I  can  confidently  say  that  nc 
such  accidents  or  inconveniences  ever  arise  from  podophyllin  prescribec 
in  the  following  form  ;  on  the  contrary,  it  is  one  of  the  most  satisfactory 


me  14,  1879.] 


reliable  of  our  medicines  :  ft.  Podophylli  gr.  ij ;  essentim  zinp-iherk 
sp,„»>s  v,m  red.  ad  Jib  Finn,  gu„£.  A  tos^ooSo  be  ,X„ 

Sh  Sgh.?  a™q'ui‘red  ,m'  e,ery  niEht'  “  e,er>’  secon<1'  thirf> 

.mbers  of  medical  men,  to  whom  I  have  given  this  prescription 

?h  hap“p  /sS  ~  »  their 

^aenappiest  results.  Horace  Dobell,  M.D. 
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CLINICAL  MEMORANDA. 

FNESS  FROM  BLOW  ON  THE  MASTOID  PROCESS  • 
CURE  FOLLOWING  ACCIDENTAL  EPISTAXIS. 

’  aged  14,  an  intelligent-looking  lad,  came  under  my  care  at  the 
al  on  I  ebruary  14th  last,  suffering  from  deafness  in  the  right  ear 
is,  and  vertigo.  The  boy’s  father,  who  accompanied  him,  gave 
[lowing  description  of  the  origin  of  his  complaint.  In  the  preced- 
ptember,  when  performing  some  duty  on  board  a  training-ship  he 
rack  severely  on  the  mastoid  process  of  the  right  temporal  bone 
handle  of  a  windlass,  causing  concussion  of  the  brain,  from  which 
5  insensible  for  three  days,  and,  making  a  slow  recovery,  had  to  be 
sd  from  the  ship.  Afterwards,  he  was  found  to  be  deaf,  and  was 
sequence  brought  to  our  hospital.  On  examination  with  the 
fPe’  the  tympanum  was  seen  to  be  of  a  dull-dark  colour,  while  the 
U  meatus  was  congested  and  tender  to  the  touch.  Using  the 
■  Stic  tube,  no  sound  was  heard  from  the  tympanum.  Pressure  over 
/stoid  process  caused  pain,  and  he  further  complained  of  a  dull  heavv 
pn  extending  over  the  eye  and  temporal  region  of  the  affected  side  • 

1  vertigo  on  stooping,  or  on  turning  his  head  suddenly.  The  watch 
y.  heard  on  contact,  but  the  tuning-fork  was  heard  loudly  when 
t  into  contact  with  the  affected  side  of  the  head.  The  treatment 
extended  over  twelve  weeks,  was  leeching,  repeated  at  intervals,’ 

dA  S1S-er1‘"Jg’  r  en  lnu?ct10?  of  tbe  red  iodide  of  mercury  oint- 
Y! .  the  iodide  of  potassium  in  five-grain  doses  three  times  a  day 
'  T’  tbere.  was  a  gradual  improvement;  the  vertigo  first  disap- 
.  then  the  tinnitus,  and  he  could  hear  the  watch  at  four  inches’ 
e  ;  but  still  the  heavy  sensation  over  the  affected  region  remained 
,  3oth>  he  came  to  the  hospital  and  reported  himself  quite  cured 
1  that  five  days  previously,  he  fell  on  his  face,  causing  a  profuse 
s  b  0°d  from  tbe  nght  nostril ;  he  then  found  that  his  head-sym- 
;  iad  disappeared,  and  that  his  hearing  was  completely  restored  I 
;  ly  wrote  to  his  father,  inquiring  as  to  his  son’s  condition,  and 
,,ie  brought  him  to  my  house  to  assure  me  that  he  was  remaining 
, ,  „  R-  Ellis,  Honorary  Surgeon,  Newcastle  Throat  & 

,30th,  1S79.  and  Ear  Hospital. 

,  ERYSIPELATOUS  SORE-THROAT. 

affection,  which  is  epidemic,  and  commences  suddenly,  with 
in  and  discomfort,  the  starting  point  seems  in  most  cases  to  be 
fiottis  ;  probably  also,  in  most  cases,  the  infecting  media  are 
ed.  Sometimes  the  throat  looks  dusky;  at  others,  paler  than 
1.  I  he  soft  palate  and  pharynx  are  implicated  in  about  twenty 
I  Minute  vesicles  form,  which  coalesce  into  larger  ones,  and  are 
en  in  pendulous  sacs  of  serous  fluid  on  the  tonsils  and  uvula. 

Z  astringents  .  have  been  used,  coagulation  either  in  the  epi- 
tovering  or  in  the  contents  of  these  vesicles  renders  them 
and  they  then  have  exactly  the  appearance  of  false  mem- 
nd  may  be  removed  with  a  brush,  often  bleeding  freely  from 
).  In  from  twenty  to  forty  hours,  after  a  temporary  feeling  of 
yness  and  burning  in  the  nares  show  the  extension  of  the  mis¬ 
file  nose,  and  the  vesicles  may  be  seen  in  and  sometimes  out- 
nostnls.  The  acute  pain  in  swallowing  and  sneezing  is  due 
,  .ation  of  the  oesophagus.  Some  fever  and  great  prostration  are 
[  About  five. days  are  the  extent  of  the  acute  sym- 

tten  followed  by  disagreeable  and  troublesome  nasal  and  retro- 
'  ,  Y  r  m  externaI  erysipelas,  so  in  this,  sulphurous  acid 
be  the  best  means  of  cutting  it  short,  and  should  be  freely 
L°  l,he  th,roat  and  nose  by  the  spray— undiluted  if  the  steam 
used,  with  equal  parts  of  water  if  the  hand  one  be  preferred, 
late  of  iron  is  the  only  internal  remedy  that  seems  to  be  of 
|  1  he  above  are  the  prominent  points  for  notice  in  this  vast 

|  -uses,  but  probably  they  vary  in  different  epidemics,  or  when  the 
has  been  inhaled. 

Henry  Langley  Browne,  West  Bromwich. 


REPORTS 


OF 


medical  and  surgical  practice  in  THF 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

GUY’S  HOSPITAL. 

TWO  CASES  OF  NERVE-STRETCHING. 

(Under  the  care  of  Mr.  Charles  Higgens.) 

Tb!o  D’’  aged  62’  wasadmitted  on  August  13th,  187s 

he  left  eye  had  been  excised  two  years  previously,  having3  been  lost 

three  years  before  that  from  a  blow  with  a  piece  of  iron,  if  had  been 
painful  for  six  weeks  previous  to  excision.  He  had  had  neuralgic  pain 
in  the  supra-  and  infra-orbital  regions  ever  since  the  eye  had  been  re¬ 
moved  ;  of  late,  the  pain  had  become  very  severe. 

August  17th.  The  supra-orbital  nerve  was  cut  down  ,-nn  j 

August  19th.  The  neuralgic  pains  had  disappeared  Tn  tv,~  n  f 

loTsPofeseL‘t£„Sl'PTaherbi,al  ‘h"e  “  “Set,  £  £  S3 

as  severe  “ ever  in  ihc  “p- 

August  23rd.  The  infra-orbital  nerve  was  stretched. 

October  20th.  Sensation  was  found  to  be  perfect  over  all 
supphed  by  the  nerves  operated  upon  ,  escep  i„g I  *  “  'J ^ ‘  * 
the  margin  of  the  upper  lip,  which  was  Quite  numb  tL  , 
pain  had  entirely  disappeared.  1  numb'  The  neuralgic 

adn,i«ed"on  OuobeTais'if  1878.  “in" IhrchT^he' hadTemiirue’k 
gooTheafr  'he  OP“atio”-  and  f°r  some  lil”  paired  in  hTusS 

suture!  n0tch’  and  5h001  b!lckw"ds  tb“«.  between  the  ear  and'aghtal 

inE“sy,  ,,heht$Ss"  lYTdev'enVo^TarSY 

out  appreciable  benefit ;  and,  during  the  last  month  or  two’  the  attacks 
of  neuralgia  had  been  more  severe  than  ever.  ’  e  attacks 

October  21st.  An  incision  was  made  down  upon  the  sunra-orbinl 
notch,  and  the  nerve  picked  up  and  stretched  by  pulling  it  with  for 

SfivisLtr of  the  incision  were  then  carefui]" 

October  24th.  Sensation  of  the  right  half  of  the  scaln  wi  =  1  * 

be  impaired  as  far  back  as  to  a  line  drawn  over  the  vertex  from  n  d  l° 

lec,,ive,S,her;  There  w“ no  pai"-  The  wouidT:^  Sed  pS1 
lectly,  the  sutures  were  removed.  g  e  pci 

November  2nd  Tactile  sensibility  was  returning.  There  had  been 
no  attack  of  neuralgia  since  the  operation 

November  nth  He  complained  of  occasional  dull  pain  at  the  back 
of  the  .  orbit  There  was  a  small  hard  swelling  on  the  vertex  an  he 
aid  this. part  felt  as  if  he  had  been  carrying  a  hfavy  load  upon  h  Tac 

nervrS‘S;SP°™^athe  "gi°"  S“PP‘ied  by  th‘ 

eyeball.  It  ,s  very  probably  caused  by  implication  of  some  of  ho 
branches  of  the  nerve  in  the  cicatrix  of  the  conjunctiva,  by  The  subse- 
quent  contraction  of  which  they  are  kept  more  or  less  in  a  state  of  ten- 

uTTn  tbeUf  bemf  thC  uaSC’  11  ?eems  reasonab]e  to  suppose  that  traction 
pon  the  larger,  branches,  as  in  nerve-stretching,  may  relieve  the  ten 
sion  of  the  imprisoned  fibres,  and  thus  cure  the  neuralgia.  At  any  rate" 
vhatever  explanation  of  the  modus  operandi  may  be  offered,  in  the 
above-cited  cases,  as  well  as  in  others  which  have  fallen  under  Mr 

diu?fa„dSmos“ma,ko5!  P'°dUCed  by  the  °P“a,ion  •»  b“”  <»«• 


DR-  Tf‘  s-  HtTTCinNsaK  of  Newington,  Sittingbourne,  has  received 

Vgdktr‘TT?f  T?nti  VacGiaati.on  from  the  Local  Government  Board  in 
his  district  (Ilollingbourn  Union)  for  the  fourth  time. 
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REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  June  ioth,  1879. 

John  Eric  Erichsen,  F.R.S.,  President,  in  the  chair. 

THE  MOVEMENTS  OF  THE  EYELIDS.  BY  W.  R.  GOWERS,  M.D. 

The  object  of  the  paper  was  briefly  to  consider  some  facts  regarding 
the  movements  of  the  eyelids,  a  subject  which  has  received  little,  sys¬ 
tematic  consideration.  The  author  said  that,  under  normal  conditions, 
the  lids  have  the  corner  approximately  uncovered  in  all  positions  of  the 
eyeball,  moving  with  it.  For  these  movements,  and  for  the  voluntary 
closure  and  opening  of  the  lids,  there  are  only  two  muscles,  the  orbicu- 
laris  and  the  levator.  These  will  not  explain  all  movements ;  and  it 
is  probable  that  the  eyeball  itself  moves  the  lids,  not  by  the  conjunc¬ 
tival  connection,  but  by  the  pressure  of  the  convexity  of  the  sclerotic, 
and  to  a  less  extent  of  the  cornea,  the  edges  of  the  lids  lying  in  or  near 
the  sclero-corneal  sulcus.  This  effect  is  greatest  on  the  upper  lid, 
partly  because  the  tarsal  cartilages  are  attached  at  their  extremities 
below  the  transverse  axis  of  the  eyeball.  The  eyelids  are  moulded  on 
the  globes,  the  shape  of  the  palpebral  fissure  depending  on  the  position 
of  the  eyeball,  and  being  curiously  altered  in  some  abnormal  lateral 
positions.  In  closing  the  eyelids  gently,  the  lower  lid  is  raised  by  the 
palpebral  orbicularis  ;  in  rotation  up  of  the  globe,  the  lower  lid  is  raised, 
not  by  the  orbicularis,  but  by  the  pressure  of  the  globe,  and  the  movement 
is  slight  if  the  globe  be  very  prominent.  Depression  of  the  lower  lid  in 
looking  down  is  effected  by  the  pressure  of  the  cornea.  The  upper  lid  is 
maintained  in  position  by  the  balance  of  tone  between  the  levator  and 
the  orbicularis  ;  if  the  latter  be  paralysed,  the  lid  is  a  little  higher  than 
normal.  The  descent  of  the  upper  lid,  in  looking  down,  is  not  by  con¬ 
traction  of  the  orbicularis  (for  it  is  unaffected  in  facial  palsy),  but  is  by 
the  pressure  of  the  sclerotic  against  the  tarsal  cartilage.  The  lid  is 
raised  on  upward  rotation  of  the  globe  by  the  levator,  the  contraction 
of  which,  if  sudden,  is  excessive.  With  this  is  associated  a  synergic 
action  of  the  frontalis  ;  the  latter  is  sometimes  habitual,  and  then  is  re¬ 
laxed  with  the  levator  on  looking  down.  The  action  of  the  levator, 
associated  with  that  of  the  superior  rectus,  is  beyond  voluntary  control, 
and,  in  the  simulated  ptosis  of  hysteria,  necessitates  a. strong  contrac¬ 
tion  of  the  orbicularis  to  keep  the  lid  down,  if  the  patient  be  made  to 
look  up.  The  associated  relaxation,  on  looking  down,  prevents  almost 
all  voluntary  contraction  of  the  levator  in  that  position.  Gentle  closure 
of  the  lids,  as  in  sleep,  is  by  the  palpebral  orbicularis  ;  the  levator  being 
relaxed,  the  recti  passive.  Forcible  closure  is  by  the  whole  orbicularis, 
the  levator  being  relaxed  and  dissociated  from  the  superior  rectus, 
which  contracts,  rolling  the  globe  up..  Hence,  probably,  the  centre 
for  strong  closure  of  the  eyelids  is  physiologically  distinct  from  that  for 
their  gentle  closure.  If  the  orbicularis  be  paralysed,  the  associated  in¬ 
hibition  of  the  levator  still  occurs  on  an  attempt  to  close  the  lids.  But 
if  the  inferior  rectus  be  paralysed,  a  fruitless  attempt  to  rotate  the  eye¬ 
ball  down  is  not  attended  with  inhibition  of  the  levator.  This  pheno¬ 
menon,  of  which  photographs  were  shown,  is  difficult  to  explain.  Pos¬ 
sibly  this  relaxation  of  the  levator  is  not  the  result  of  a  central  me¬ 
chanism,  but  is  reflex  from  the  commencing  tension  on  the  fibres,  and 
so  does  not  occur  if  the  globe  do  not  move.  If  so,  the  fact  is  of  much 
interest  in  relation  to  the  mechanism  of  other  movements  in  the  body. 
Lastly,  it  was  pointed  out  that  the  eyelids  commonly  participate  in  the 
movements  of  the  eyeball  in  vertical  nystagmus. 

Dr.  Buchanan  Baxter  said  that  Dr.  Gowers  had  not  referred  to 
what  was  known  as  “  Grafe’s  disease”  in  cases  of  exophthalmic  goitre, 
in  which  the  upper  eyelid  did  not  follow  the  eye  downwards.  This  did 
not  depend  on  the  closer  adhesion  of  the  eye  to  the  lid  ;  for  he  had 
noticed  it  in  two  cases  of  Graves’s  disease  in  which  prominence  of  the 
eye  (exophthalmia)  was  absent. — Dr.  Gowers  had  not  had  an  oppor¬ 
tunity  of  observing  a  case  of  Grafe’s  disease  since  he  had  begun  his  ob¬ 
servations. 

OBSERVATIONS  ON  THE  OPHTHALMOSCOPIC  APPEARANCES  IN 
THE  TUBERCULAR  MENINGITIS  OF  CHILDREN. 

BY  GEORGE  GARLICK,  M.D. 

(Communicated  by  Dr.  Gowers.) 

Dr.  Garlick  said  that  the  ophthalmoscope  disclosed  changes  in  the 
optic  discs  of  about  eighty  per  cent,  of  the  children  who  died  of  tuber¬ 
cular  meningitis.  These  changes  fall  under  one  of  two  heads  :  viz., 
optic  neuritis,  or  distension  of  the  retinal  veins  alone.  As  the  discs 
vary  physiologically  in  different  individuals,  and  even  in  the  same  person 
the  two  are  often  not  alike,  progressive  change  is  better  evidence,  than 
can  be  obtained  from  a  single  examination.  In  a  small  proportion  of 
cases,  the  optic  changes  appear  very  early  in  the  course  of  the  disease, 


and  enable  a  diagnosis  to  be  made  when  the  other  symptoms  are  equi¬ 
vocal  ;  this  is  the  case  when  the  meningitis  is  seated  chiefly  about  the 
optic  commissure.  But  the  ophthalmoscopic  changes  are  an  important 
factor  in  the  diagnosis  in  a  much  larger  number  of  cases.  The.  tw< 
forms  of  disc  change— viz.,  optic  neuritis  and  distension  of  the  veins—, 
appear  related  respectively  to  meningeal  inflammation  and  pressure. 
The  intracranial  pressure  may  result  from  excess  of  ventricular  or  of 
subarachnoid  fluid,  and  gives  evidence  of  its  presence  in  the  anxmia  of 
the  cranial  contents,  the  palsy  of  the  limbs  is  mostly  found  on  the 
side  opposite  to  that  hemisphere  of  (the  brain -which  presents  the 
greatest  meningeal  affection.  No  such  definite  relation  exists  with  re¬ 
gard  to  the  optic  discs.  In  many  cases  of  tubercular  meningitis  which 
runs  an  indefinite  course,  especially  those  which  are.  secondary  to  some 
other  advanced  disease,  the  optic  changes  share  the  indistinctness  of  the 
other  symptoms.  The  ophthalmoscope  countenances  the  idea  that 
some  cases  of  tubercular  meningitis  recover,  and  even  in  fatal  cases  a 
temporary  improvement  may  occur  in  the  discs.  Tubercles  of  the  cho¬ 
roid  appear  to  be  an  uncommon  complication. 

Dr.  Coupland  said  that  the  great  rarity  of  choroidal  tubercle  was 
interesting.  He  could  confirm  Dr.  Garlick’s  observation  on  this  point: 
although  Cohnheim  had  stated  choroid  tubercle  to  be  frequent  in  tuber¬ 
cular  meningitis. — Dr.  Gowers  could  testify  to  the  exactness  of  Dr. 
Garlick’s  observations;  a  principal  merit  of  which  was  their  con¬ 
tinuous  character,  the  cases  being  observed  from  day  to  day.  Anothe: 
point  of  importance  was  the  relation  between  the  optic  neuritis  and  the 
subarachnoid  fluid.— Dr.  Barlow  said  that  the  mechanical  theory  0, 
optic  neuritis  would  probably  have  to  be  given  up,  and  the.  diseas, 
would  be  recognised  as  an  extension  of  that  affecting  the  brain.  Ht 
would  be  inclined  to  associate  the  tubercles  in  the  choroid  with  that  ii 
the  meninges,  and  the  optic  neuritis  wdth  the  intracranial  inflammation 
—Mr.  R.  W.  Parker  asked  whether,  in  the  cases  that  recovered,  ther 
was  a  history  of  injury.  He  thought  that  what  was  called  tubercular  menin 
gitis  was  generally  rather  cerebritis ;  and  that  the  cases  of  meningiti. 
which  recovered  were  due  to  injury.— Dr.  Baxter  said  that  it  had  beer 
the  custom  at  the  Evelina  Hospital  to  examine  the  eyes  in  all. cases  of 
cerebral  disease.  He  had  never  found  tubercles  of  the  choroid  in  tuber 
cular  meningitis  in  children ;  but  he  had  seen  them  in  two  cases  0! 
tuberculosis  without  meningitis. — Dr.  Coupland  and. Dr.  Barlow  had 
almost  always  seen  tubercle  of  the  choroid  in  association  with,  tuber 
cular  meningitis. — Dr.  Garlick  said  there  was  a  history  of  injury  it 
one  of  the  cases  of  supposed  recovery. 

A  CASE  OF  ABSCESS  OF  THE  BRAIN. 

BY  J.  SAMPSON  GAMGEE,  F.R.C.S.  (Birmingham). 

(Communicated  by  J.  W.  Hulke,  F.R.S.) 

The  patient  was  a  boy  aged  11,  who  was  struck  on  the  forehea. 
with  a  stone  on  October  21st.  This  caused  a.  small  wound,  exposing 
the  bone,  for  which  he  attended  as  an  out-patient  at  the  Queen’s  Hos 
pital  till  November  28th,  when  a  small  scale  of  bone  exfoliated ;  pulsa 
tion  was  detected  at  the  bottom  of  the  wound,  and  the  probe  passe, 
into  a  cleft  in  the  bone.  No  fracture  had  been  detected  at  the  timeo 
the  injury.  On  December  6th,  it  was  noted  that  pus  was  ejected  from 
the  wound  when  he  coughed,  .and  that  it  came  evidently  from  the  cant) 
of  the  skull.  There  were  no  definite  symptoms,  except  that  his  hand - 
and  feet  were  cold,  and  his  pulse  very  feeble.  He  was  kept  in  hospital 
till  January  1st,  1879,  and  then  discharged  as  cured.  The  wound  wa- 
then  covered  with  a  small  firm  scab,  and  seemed  to  be  healed.  In  r 
fortnight  (January  15th),  he  was  again  admitted  on  account  of  headache 
and  vomiting,  with  rapid  emaciation.  The  wound  was  described  as  bein: 
“  a  little  moist”,  but  no  action  was  going  on  about  it.  He  was  rapidl 
losing  flesh.  The  temperature  was  generally  normal,  but  an  evenm 
fall  of  about  one  degree  was  noted.  There  was  optic  neuritis  in  hot! 
eyes.  He  continued  to  get  worse,  shrieking  and  wandering  at  nigh, 
but  there  was  no  paralysis.  He  was  trephined  by  Mr.  Gamgee  at  th 
seat  of  the  wound  on  January  31st,  but  no  pus  was  found.  The  mne 
surface  of  the  bone  was  slightly  eroded,  but  the  dura  mater  seeme1 
healthy,  and  did  not  bulge  into  the  trephine-hole.  The  symptoms  wer 
unaffected  by  the  operation.  On  the  following  day,  he  quite  suddeni 
ceased  to  breathe.  Mr.  Lloyd,  the  house-surgeon,  found  him  app. 
rently  dead  ;  but,  having  revived  him  somewhat  by  artificial  respiratioi 
divided  the  dura  mater  in  the  trephine-hole,  causing  an  escape  of  aboi 
half  an  ounce  of  serum,  but  no  pus,  and  then  plunged  a  knife  into  ■ 
substance  of  the  brain  for  about  an  inch,  when  pus  welled  up.  A  direc  1 
was  passed  into  this  puncture,  and  felt  the  base  of  the  skull.  Alon 
this,  a  thin  drainage-tube  was  gently  passed,  and  curled  itself  up  in 
cavity  of  the  abscess.  The  child  was  nearly  dead,  but  revived  wi 
artificial  respiration,  and  survived  for  a  week,  dying  quite  suddenly  _ 
February  8th.  He  was  in  a  very  weak  and  critical  condition  du 
this  time,  but  was  sensible,  and  had  no  paralysis,  nor  any  impairmen  * 
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.y  of  the  special  senses.  Towards  the  end  of  his  life,  he  had  been 
stless,  wandering  occasionally,  with  involuntary  defecation  and  mictu- 

T’  s,hght  VV'uCh!ng!  but  no  distinct  fits.  An  -abscess  was  found 
the  front  lobe  of  the  brain  on  the  right  side,  nearly  two  inches  in  its 

Sr  fl^eterV.a,nd  c5’?t£in.inS  about  an  ounce  of  reddish-brown 
rulent  fluid.  It  lay  chiefly  in  the  white  matter  of  the  brain  below 

2,h°  hie  Ut-°nrS’-  brt  had  ?x*ended  through  to  the  exterior  in  one  point 
the  base,  just  in  front  of  the  right  olfactory  lobe.  From  this  point,  a 
,ck  layer  of  purulent  lymph  extended  through  thepia  mater  for  a  con- 
erable  distance  backwards.  The  brain-substance  was  much  softened 
lund  the  abscess,  and  the  convolutions  flattened. 

ON  EXCISION  OF  CANCEROUS  STRICTURE  FROM  THE  RECTUM. 
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BY  JOHN  GAY,  F.R.C.S. 

The  patient,  a  lady  aged  37,  had  suffered  for  twelve  months  from 
nptoms  of  cancerous  stricture  of  the  urethra.  She  consulted  Mr. 

in  1878,  when  he  discovered  a  moderately  tight  stricture,  formed 
cancerous  tissue,  ulcerated  on  its  internal  surface,  about  two  inches 
i  a  half  from  the  anus,  occupying  the  seat  of  “  Houston’s  third  liga- 
nt  ,  just  above  the  tip  of  the  coccyx.  Defecation  had  become  diffi- 
t,  and  was  often  attended  with  violent  straining  and  the  passage  of 
,  od  or  discoloured  offensive  samous  fluid.  As  her  sufferings  increased, 

.  Gay,  with  the  concurrence  of  Mr.  Worley,  whose  patient  she  was, 
>r  ascertaining  that  the  stricture-mass  had  formed  no  connections  or 
lesions  with  surrounding  parts,  advised  its  removal,  to  which  the 
lent  assented.  This  was  done  on  November  4th,  with  the  assistance 
Mr  Harrison  Cripps  and  Mr.  Worley.  The  rectum  was  slit  up  be- 
to  the  coccyx,  by  means  of  a  strong  bistoury  (the  patient  having 
n  placed  under  the  influence  of  an  anaesthetic  by  Mr.  Cumberbatch), 

1  tde  bowel  reached  below  the  stricture  by  cutting  through  the  levator 
’  u  Sj13r  and-  ltS  otber  ^vestments.  The  morbid  growth  was  then 
Its  surroundings  by  tearing,  as  well  as  a  ring  of  healthy 
j/el  both  above  and  below.  An  attempt  was  now  made  to  invaginate 
l  diseased  bowel  into  the  healthy  portion  below  ;  but  the  absence  of 
lcient  elasticity  and  mobility,  on  the  part  of  the  textures  concerned, 

.  m  tbe  way  °f  its  accomplishment.  Excision  was  then  done  by 
mg  across  the  healthy  bowel,  first  below,  and  then  above,  the 
:ase,  partly  by  the  knife,  and  in  other  parts  by  the  benzine  cautery, 
ne  vessels  required  tying,  and  other  bleeding  was  stopped  by  sear- 
'  j  e  ed£es  tbe  wounds  were  simply  laid  together,  and  the  whole 
,sed  antiseptically.  The  patient  had  a  very  good  night’s  rest  after 
operation,  and  was  sensibly  conscious  of  having  been  relieved, 
hing  untoward  occurred  for  the  first  fortnight  but  vesical  retention 
two  or  three  days,  which  called  for  the  catheter,  and  fecal  inconti- 
ce  unaccompanied  by  any  pain.  From  that  period  to  May  10th,  the 
:  of  the  last  report,  her  course  was  chequered.  In  December,  she 
an  acute  attack  of  cystitis.  When  this  had  passed  away,  she  suf- 
;  ,rom.  frequent  and  irregularly  recurring  attacks  of  abdominal 
■ms,  with  or  without  distension  or  obstruction,  which  terminated  in 
re  rectal  tenesmus.  Under  the  influence  of  opiates  and  hot  fomen- 
ms,  these  for  a  time  passed  off,  but  they  did  not  finally  cease  until 
vertical  cleft  in  the  bowel  had  healed.  The  surfaces  of  the  cut 
^ncter  were  exceedingly  sensitive,  and  it  was  supposed  that  these 
ms  were  in  some  way  connected  with  their  rawness.  After  that, 
e  folds  of  skin  at  the  verge  of  the  anus  became  ulcerated  by  fecal 
ition,  and  had  to  be  removed.  In  the  month  of  January,  it  was 
d  that  a  diaphragm  had  formed,  by  the  thickening  of  the  subrnu- 
areolar  tissue,  in  the  neighbourhood  of  the  internal  sphincter, 
an  aperture  fhat  allowed  the  introduction  of  the  forefinger! 
the .  aperture  did  not  appear  inclined  to  become  narrower, 
carrier  was  not  intentionally  interfered  with,  for,  with  its  formation, 

1  fecal  incontinence  lessened,  and  the  alvine  discharges  became  con- 
at,  and  at  times  hard  ;  so  that  it  was  accredited  with  the  design  of 
lementing  the  suspended  action  of  the  sphincters.  In  April,  the 
•nt  began  to  fall  away,  and  symptoms  of  recurrence  of  the  disease 
ared ;  and,  on  examination,  cancerous  nodules  were  found  on  the 
eri  and  adjoining  vaginal  tissue  against  the  intestinal  cicatrix,  and 
oubt  could  be  felt  that  they  had  formed  in  the  cicatricial  tissue  as 
k  M.ay.  ber  condition  had  improved  in  some  respects.  She  was 
from  pain  ;  the  abdomen  was  soft ;  the  motions  more  under  con- 
than  they  had;  previously  been  ;  and  she  took  her  food.  Tain  and 
ulty  in  micturition,  from  which  she  had  suffered  during  a  part  of 
•revious  month,  had  also  passed  away.  The  local  symptoms,  how- 
were  unchanged.  The  author  did  not  claim  this  as  a  successful 
but  thought  it  deserving  consideration.  It  showed  that  the  sys- 
■  was  more  tolerant  of  severe  injury  to  the  rectum  than  had  been  sus- 
:d,  for  it  bore  without  resentment  the  removal  of  a  considerable  and 
;  e  cylinder  from  that  part  of  the  bowel  which  closely  adjoined  the 
oneal  cavity.  The  temperature  did  not  exceed  ioo°  at  any  time 


subsequent  to  the  operation,  and  only  rose  to  that  point  for  two  or  three 
hours  on  the  fifth  day.  It  showed  also  that  nature  was  quite  adequate 
for  repair  It  was  admitted,  too,  that  the  processes  of  recovery  were 
protracted  and  attended  with  great  suffering;  but,  on  reviewing  its  steps 
and  stages  by  the  side  of  the  painful  symptoms  with  which  they  were 
accompanied,  it  was  clear,  the  author  thought,  that  the  troubles  were 
due  to  the  fact  that  throughout  nature  was  deprived  of  the  assistance  of 
art.  Had  the  sundered  portions  of  the  bowel  been  brought  more  closely 
into  apposition,  the  cleft  in  the  sphincters  immediately  reunited, 
and  all  portions  of  superfluous  skin  removed  from  the  anus,  the  suffering 
must  have  been  much  ameliorated,  the  healing  less  protracted,  and  the 
chance  of  recurrence  of  the  disease  to  a  corresponding  degree  lessened. 

The  President  said  it  was  a  matter  of  doubt  whether  such  an  opera¬ 
tion  as  that  described  by  Mr.  Gay  was  preferable  to  colotomy.  In  can¬ 
cer  of  the  rectum  (he  did  not  refer  to  epithelioma),  the  surgeon  could 
not  expect  to  remove  the  morbid  growth  so  completely  as  to  preclude 
a  speedy  recurrence  of  the  disease.  He  thought  that  colotomy  might  be 
simpler  and  safer,  and  equally  successful  in  relieving  suffering  and  pro¬ 
longing  life.  r 

Mr.  Harrison  Cripps  said  that  the  so-called  cancer  of  the  rectum 
always  began  as  an  adenoid  deposit  in  the  submucous  tissue.  In  many 
cases,  after  a  time,  the  centre  became  ulcerated  and  destroyed  the  mu¬ 
cous  membrane  and  a  portion  of  the  adenoid  tissue  lying  beneath. 
Thus  at  the  centre  there  was  an  appearance  like  scirrhous  ulcer,  while 
beyond  this  was  adenoid  disease.  In  Mr.  Gay’s  case,  the  adenoid  struc¬ 
ture  was  well  marked.  In  another  case,  on  which  he  had  operated,  the 
same  structure  was  found.  The  disease  returned  to  a  slight  extent  in 
four  months,  and  was  removed ;  and  the  patient  had  since  remained 
well— a  period  of  eighteen  months.  Sir  James  Paget  had  removed  a 
portion  of  bowel  for  the  same  disease  three  years  ago  ;  and  the  patient 
was  now  able  to  attend  to  his  business  in  the  city. 

Mr.  Holmes  said  that  there  were  two  different  points  to  be  consi¬ 
dered  :  first,  the  desirability  of  removing  the  cancerous  growth  in  pre¬ 
ference  to  performing  colotomy ;  second,  the  anatomical  and  surgical 
safety  of  operating  so  high  up  in  the  rectum.  He  thought  the  removal 
of  an  entire  ring  of  bowel  beyond  the  anus  a  novel  proceeding ;  and 
that  it  was  dangerous,  as  being  liable  to  give  rise  to  peritonitis,  even 
though  the  peritoneum  was  not  interfered  with.  He  knew  a  case  in 
which  the  removal  of  a  rectal  tumour,  without  going  near  the  perito¬ 
neum,  was  followed  by  death  from  peritonitis.  The  danger  would  be 
still  greater  if  Mr.  Gay’s  proposal  of  slitting  up  the  rectum  were  adopted. 
He  did  not  say  that  removal  of  cancer  of  the  rectum  was  an  operation 
that  should  never  be  performed.  He  agreed  with  Mr.  Cripps  that  the 
so-called  rectal  cancer  was  really  adenoid,  and  not  prone  to  recurrence. 
As  regarded  colotomy,  there  was  no  reason  why  it  should  not,  if  re¬ 
quired,  be  still  done  in  Mr.  Gay’s  case. 

Mr.  Hulke  had  seen  six  or  seven  cases  of  excision  of  the  lower  end 
of  the  rectum  in  the  Middlesex  Hospital,  under  the  late  Mr.  Campbell 
De  Morgan  and  Mr.  Charles  Moore.  All  soon  died  of  diffuse  inflam¬ 
mation.  He  would  not  say  that  the  operation  should  never  be  per¬ 
formed  ;  but  in  many  cases  the  disease  was  beyond  reach,  and  colotomy 
was  preferable. 

Gr.  Leared  referred  to  a  case  in  which  Mr.  Allingham  removed  a 
lectal  cancer  in  a  gentleman  aged  74-  The  operation  was  successful  for 
a  time ;  but  the  disease  returned. 

The  Society  then  adjourned  till  October. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  4th,  1879. 

Y.  S.  Playfair,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

THE  USE  OF  THE  FORCEPS  AND  ITS  ALTERNATIVES  IN  LINGERING 

LABOUR. 

The  discussion  on  this  subject  was  resumed. 

Dr.  Edis  said  that  the  subject  itself  was  of  great  importance,  not 
only  to  the  profession,  but  to  the  public  at  large,  and  to  countless  thou¬ 
sands  of  children  yet  unborn,  whose  prospects  of  existence  depended 
upon  the  management  of  the  mothers  during  labour.  The  last  pub¬ 
lished  accounts  of  the  Registrar-General  for  1876  stated  that  in  England 
alone  over  4,000  mothers  succumbed  to  the  accidents  or  diseases  inci¬ 
dental  to  childbirth,  to  say  nothing  of  another  thousand  who  died  after 
childbirth  from  various  diseases  not  referred  either  to  childbirth  or  to 
metria  in  the  abstract.  During  the  last  thirty  years — from  1S47  to 
1876 — an  average  of  3,500  per  annum  had  perished  by  accidents  and 
diseases  of  childbirth.  The  triumph  of  modern  surgery  was  its  con¬ 
servatism,  that  of  medicine  its  preventive  aspect ;  and  unquestionably 
the  direction  in  which  we  must  labour  to  bring  obstetrics  up  to  a  corre¬ 
sponding  footing  was  to  endeavour  to  avert  its  dangers  and  difficulties. 
The  question  then  was  the  prevention  and  management  of  lingering 


896 


THE  BRITISH  MEDICAL  JOURNAL. 


labour,  especially  with  reference  to  the  employment  of  the  forceps  and 
its  alternatives.  First  as  to  expectancy:  this  was  all  very  well, _  but 
unfortunately  too  much  was  left  to  the  patient.  How  often  did  it 
happen  that,  instead  of  the  lying-in  patient  having  been  put  into  proper 
training,  as  was  usufd  in  the  case  of  a  race  or  any  muscular  effort,  her 
sleep  for  a  long  while  past  had  been  disturbed,  her  digestion  had 
been  interfered  with,  the  functions  of  the  body  not  properly  performed, 
and  yet  that  patient  was  expected  to  go  through  a  very  trying  process. 
But,  supposing  some  little  pains  had  been  taken  to  see  that  the  patient 
was  brought  into  a  proper  state  to  go  through  labour,  much  might  be 
done  in  seeing  that  she  did  not  expend  her  powers  fruitlessly.  Un¬ 
fortunately,  it  seemed  to  him,  the  practice  of  obstetrics  appeared  to 
engender  in  the  minds  of  many  a  tendency  to  trust  implicitly  to  nature 
— to  wait  and  watch  to  see  what  would  come  of  it,  and  very  frequently  to 
allow  the  patient  to  get  into  such  a  condition  that  all  efforts  were 
fruitless  to  rescue  her.  Therefore,  in  taking  up  a  subject  like  this,  he 
thought  attention  should  not  be  altogether  limited  to  the  question  of 
what  by  many  was  considered  a  dernier  ressort.  He  considered  that 
the  forceps  was  an  aid  to  labour,  to  supplement  the  defective  arrange¬ 
ments  of  nature,  if  one  might  so  say,  and  that  it  should  not  be  treated 
as  the  ultima  ratio ,  as  it  were.  If  the  forceps  were  only  used  judiciously 
and  when  the  occasion  properly  demanded  it,  many  would  not  only  sanc¬ 
tion  it,  but  would  look  forward  to  its  help  in  their  time  of  difficulty.  The 
moment  the  accoucheur  found  the  least  evidence  of  flagging  power,  of 
any  cessation  of  pains,  any  intermittence  in  the  regular  beat  or  any 
acceleration  of  the  patient’s  pulse,  or  any  general  evidence  of  the 
patient  having  had  more  than  she  could  fairly  compass,  he  thought  he 
was  bound  to  assist  the  patient,  and  not  to  allow  her  to  go  on  until  she 
was  in  powerless  labour.  Then  the  question  would  arise,  What  shall 
be  done  ?  Dr.  Matthews  Duncan  had  shown  that,  under  ordinary  cir¬ 
cumstances,  the  mere  propelling  force  of  labour  was  about  forty  pounds ; 
and  in  any  extraordinary  case  of  labour,  where  unusual  effort  was  made, 
the  propulsion  exercised  by  the  uterus  or  by  the  abdominal  muscles, 
with  the  voluntary  efforts  that  the  patient  herself  could  make,  did  not 
exceed  eighty  pounds.  Dr.  Edis  thought,  as  the  President  had  ably 
pointed  out  in  his  systematic  treatise,  there  was  a  very  simple  expe¬ 
dient,  by  placing  the  patient  in  any  such  position  that,  by  pressure 
upon  the  uterus  externally,  a  pressure  could  very  often  be  applied  equal 
to,  if  not  greater  than,  that  which  nature  herself  was  expending  upon 
the  process.  In  this  way  a  pressure  of  sixty  to  one  hundred  pounds 
could  be  exerted.  This  could  be  tested  by  a  spring-balance,  and  de¬ 
termined  as  a  simple  matter.  In  too  many  cases,  he  felt  sure  the  binder 
was  too  much  neglected.  He  often  suggested  to  a  patient,  “I  think 
we  will  have  a  binder”,  and  sometimes  both  nurse  and  patient  seemed 
to  think  that  one  was  doing  something  very  extraordinary.  Then,  sup¬ 
posing  this  simple  means  failed,  and  care  were  taken  that  the  patient 
was  not  utterly  exhausted  from  want  of  nourishment  or  occasional  rest, 
by  giving  her  an  hour  or  two’s  sleep,  the  question  would  arise,  “Shall 
we  give  her  ergot  or  apply  the  forceps?”  He  considered  ergot  not  only 
uncertain,  but  very  treacherous.  In  many  instances  it  exerted  a  power 
far  greater  than  was  intended,  and  led  to  the  very  dangers  which  it  was  de¬ 
sired  to  escape — rupture  of  the  uterus,  the  tearing  of  the  soft  parts, 
injury  to  the  mother,  or  death  of  the  child,  or  actual  compression  of 
the  uterus.  After  the  nervous  force  had  been  expended  for  many  hours 
in  contracting  the  uterus,  and  when  the  powers  began  to  flag,  it  was 
very  unphilosophical  to  attempt  to  stimulate  it ;  it  was  far  better 
to  supply  some  extra  force.  That  could  be  done,  without  any  attempt 
to  stimulate  the  already  overtaxed  and  overworked  muscular  fibres,  by 
the  application  of  the  forceps.  Unfortunately,  the  education  up  to  the 
present  day  had  been  so  neglected  in  this  department,  that  many  men 
did  not  feel  themselves  competent  to  apply  the  forceps,  and  therefore 
gave  ergot.  “Does  lingering  labour  occur  so  as  to  entail  danger  to 
mother  and  child  during  the  first  stage  of  labour  ?”  He  could  answer 
this  question  unhesitatingly  in  the  affirmative,  that  lingering  labour  did 
occur  so  as  to  entail  danger  to  the  patient.  Not  long  since,  he  was 
asked  to  see  a  patient  in  consultation,  who  had  been  allowed  to  go  on 
for  three  consecutive  days  and  nights  in  labour.  The  practitioner’s 
explanation  was,  that  the  os  uteri  was  not  dilated,  and  when  Dr.  Edis 
explained  that  the  membranes  had  ruptured  sixteen  hours  after  the 
commencement  of  labour,  he  saw  the  difficulty  at  once.  He  succeeded 
in  delivering  the  patient,  and  could  have  done  so  in  all  probability  two 
or  three  days  or  nights  previously.  Dr.  Barnes  had  asked:  “Is  the 
application  of  the  forceps  ever  necessary  or  useful  before  the  full  dilata¬ 
tion  of  the  cervix  uteri?”  This  was  the  most  important  of  all,  and  Dr. 
Edis  wrote  to  Dr.  Johnston  for  any  views  he  might  have  on  this  part 
of  the  question.  From  his  letters  he  had  extracted  a  few  remarks.  He 
said :  “I  consider  that  the  forceps  is  necessary  and  useful  before  the  os 
is  fully  dilated,  in  order  to  avoid  danger  to  the  mother,  in  cases  where 
the  liquor  amnii  has  escaped  at  the  commencement  of  labour,  which 
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would  otherwise  accrue  by  the  pressure  of  the  child’s  head  upon 
cervix,  particularly  when  it  is  retained  at  the  brim,  and  more  so  whe 
through  any  cause,  there  may  be  delay.  This  danger  may  also  occu: 
cases  "where,  although  the  membranes  are  unruptured,  the  waters  rem 
above,  and  the  foetus  descends  upon  the  cervix.  In  such  cases 
forceps  is  equally  necessary,  as  by  its  timely  use  you  prevent  the  liabi: 
to  inflammation  and  sloughing,  and,  mayhap,  complete  separation 
the  cervix  from  the  body  of  the  uterus,  and  death,  as  in  one  insta: 
occurred  with  myself,  and  was  the  reason  which  induced  me 
adopt  the  method.  The  danger  to  the  child,  particularly  wi¬ 
the  liquor  amnii  has  escaped,  is  from  the  frequent  uterine  act) 
of  the  labour-pains  producing  compression  of  the  placenta  to  su 
a  degree  as  to  prevent  the  circulation  of  blood  through  the  orga 
and  this  causes  the  death  of  the  foetus.  Another  reason  1 
the  timely  aid  of  the  forceps  is  in  cases  of  extremely  nervo\ 
delicate  females,  so  ill  able  to  bear  the  exhaustion  and  fatigue  of  t 
labour  pains  (even  though  they  may  not  be  protracted  to  any  length*! 
period),  and  from  which  they  so  slowly  and  with  such  difficulty  : 
brought  to  convalescence.  In  such  cases,  the  early  application  o{,  I 
forceps  is  attended  with  the  most  beneficial  results,  as  I  have  frequen 
experienced.  These,  among  others,  are  the  principal  reasons  why 
advocate  the  measure.  I  may  add  that,  since  the  expiration  of 
mastership  of  the  Rotunda  Lying-in  Hospital  in  1 S7 5>  ^  have  perforo 
the  operation  in  several  instances  under  the  foregoing  circumstanc 
and  have  every  reason  to  say  that  the  more  I  have  done  so  the  more 
I  convinced  of  the  great  advantage  I  have  derived  from  the  practic 
He  said  further  :  “On  lobking  over  Dr.  Barnes’s  paper  on  the  use 
the  forceps  when  the  os  is  undilated,  I  would  wish  to  draw  attention 
a  few  of  his  observations.  First,  I  perceive,  when  speaking  of  the  . 
plication  of  the  blades,  he  says  ‘  this  is  generally  not  very  differ 
Now,  fearing  that  this  might  lead  the  casual  reader  to  think  lightly 
the  proceeding,  I  should  wish  that  it  be  distinctly  understood  that, 
though  there  may  be  no  difficulty,  still  the  greatest  care  should  be  tal 
and  nicety  observed  in  the  introduction  of  the  blades,  lest  the  point  n 
slip  outside  the  os,  and  be  pushed  into  the  posterior  cul-de-sac  a 
through  the  peritoneum,  thus  causing  considerable  injury,  attended  \\ 
the  most  dangerous  consequences.  Secondly,  in  his  allusion  to  tracti 
he  says,  ‘if  the  os  is  dilatable’.  I  may  state  that  under  no  other  circv. 
stances  is  the  operation  justifiable.  When  there  is  not  that  dang 
which  he  states,  ‘  of  dragging  down  the  whole  uterus  and  child’,  in  a 
way,  we  always  found  the  os  gradually  yield  under  the  gentle  tract) 
which,  until  it  is  expanded,  should  only  be  employed.  In  no  instai 
of  the  one  hundred  and  sixty-nine  cases  recorded  did  such  an  occurrei 
take  place.  Thirdly,  speaking  of  the  length  of  time  occupied  in  t 
delivery  of  the  child  being  ‘  an  hour  or  more’,  I  have  only  to  say  that 
our  cases  the  duration  of  the  operation  did  not  extend  beyond  twenty- 
thirty  minutes,  except  in  one  instance  (that  of  a  case  of  deformity  fr< 
an  exostosis  at  the  brim),  when  it  lasted  three-quarters  of  an  hour,  ii 
woman  in  her  ninth  pregnancy.  The  child,  a  female,  weighed  sev 
pounds  twelve  ounces,  was  born  alive  and  lived,  in  whose  head  the 
was  a  depression  of  the  left  parietal  bone  three  inches  and  a  half  by  0 
inch  and  three  quarters  in  breadth,  and  three-eighths  of  an  inch 
depth.  Both  mother  and  child  went  out  well  on  the  twelfth  da 
Fourthly,  he  mentions  the  amount  of  bruising  of  the  soft  parts  ai 
tearing  of  the  os  uteri.  Now,  I  can  say  that  in  our  practice  there  w 
none,  if  I  except  the  case  of  sloughing  of  the  vagina  mentioned  in  tt 
reports,  and  which  was  caused  by  the  too  frequent  examinations  ma> 
during  labour  before  the  operation.  And,  as  to  the  tearing  of  the  < 
in  all  the  cases  which  died,  on  post  mortem  examination,  the  os  w 
found  not  more  bruised  than  what  would  have  occurred  in  primipai 
during  ordinary  labour.  Fifthly,  as  to  his  remarks  as  to  the  ‘.increas 
amount  of  suffering  during  the  dilatation’,  I  beg  to  say  that  we  avoid 
it  by  (as  was  our  invariable  rule)  putting  the  patient  under  the  influer 
of  chloroform  before  proceeding  to  operate.  And,  with  regard  to  t 
‘  liability  to  retention  of  the  placenta’,  we  had  only  two  instances,  0 
from  morbid  adhesions  and  one  from  irregular  contraction  ;  and,  as 
its  ‘predisposing  to  the  danger  of  post  par-turn  haemorrhage’,  the  mum 
of  cases  in  the  one  hundred  and  sixty-nine  recorded  where  post  parti' 
hcemorrhage  followed  amounted  to  four,  but  they  were  of  so  trifling 
nature  that  two  were  quite  convalescent  and  able  to  go  out  on  the  eigt 
day,  one  on  her  ninth,  and  one  on  the  tenth  day.  This  last  was 
delicate  health  on  her  admission,  so  that  I  consider  it  must  be  allov 
that  in  our  practice,  at  least,  there  was  not  that  predisposition.  I  ha 
merely  to  say  with  what  pleasure  I  have  read  Dr.  Barnes’s  paper,  ai 
cannot  conclude  without  expressing  my  gratitude  to  him  for  havi 
taken  such  a  considerate  and  rational  view  of  the  practice,  feeling  c( 
tain  that  in  course  of  time  the  early  use  of  the  forceps  in  skilful  ham 
so  far  from  being  attended  with  danger,  will  be  proved  to  be  of  t. 
greatest  advantage  in  saving  the  life  both  of  mother  and  child.  £ 
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'  trufedba  the  question  would  not  be  discussed  entirely  upon  the 
PS  ltself-  but  *ft  the  alternatives  both  as  regarded  prevention  and 
management  of  lingering  labour  would  be  considered 

^r  ATTHILL  ^aster  of  tbe  Rotunda  Hospital,  Dublin)  said 
since  he  was  appointed  master  of  the  Rotunda,  in  November  187  q 
8  pahents  had  been  delivered  in  the  hospital  up  to  the  j^t  of  May 
0  those  patients,  279  were  delivered  with  the  forceps,  or  1  in  14  In 

homn8Icaternit/’r  UnnFth-C  Same  Period>  there  were  2,486  deliveries 
horn  85  were  delivered  with  the  forceps,  or  1  in  29  It  would  be 

;fe^  o  het  t  de!lvenes  by  thc  forcePs  in  the  hospital  were  just 
!  deduced  from  "»***$■  But,  in  estimating  the  inference 

class  the  intern^wiP  U  WaS  necessary  to  bear  in  mind  of 

large  ma  oritv  I  C0mP0sed-  In  fi«t  instance,  a 

nSSnSit  ■  htm  were  Prlmiparous.  Next,  a  number  of 

on  to  S  i  d  SS1°n  because  they  were  cases  of  difficulty.  Ad- 
and  the  ST0  f  -P  Rotunda  Hospital  was  absolutely 

T  1  L  “7“,’  lf  a  woman  had  been  a  long  time  in 

eek  adnffssion  at  Pr  IabouJr  bein£  tedious,  she  nfight  her- 

eek  admission,  and  was  at  once  admitted.  Again,  patients  were 

yybfca"»,e  tf™  ,,,i0nerS  "**  the  r”"'™  meStffiS? 

y  because  they  were  cases  of  difficulty.  Moreover  from  time 

'  nrP1  ‘“m  WCre  admitted  from  the  provinces  simply  because 
|P  vVIOUS  labours  had  been  difficult  or  dangerous.  He  con- 

'ea  of  b™P°r.tl0n  of.one  ‘n  fourteen  was  rather  large’ if  taken  on 
Fb  r  general  Practice,  and  it  was  his  wish  to  prevent  the  undue 
f  the  forceps  in  cases  in  which  it  was  not  absolutely  necessary.  But 
aid  were  necessary,  to  midwifery,  the  forceps  was  superior^  any 
The  administration  of  ergot  was  absolutely  given  up  in  the 
ce'he  considP  ®ay  Prohibited.  Compression  of  the  abdomen  was  a 
1  P  ThP  PP  a  eaS/  nnscientific,  and  calculated  to  be  very  in- 
in^  tTm  hPd°dUCtl°n  °f  Ih^.hngers  into  the  rectum  with  a  view  of 
m«,  her  b  WaS  a  proc<:edlnS  calculated  to  injure  the  soft  parts 

L  to  thV  ,  rPv  m0StPtSO,f  1?  her’  and  he  supposed  equally 
rjf  to,  th®  Practitioner  himself.  But  on  the  use  of  the  forceps 

the  head  was  low  in  the  pelvis,  he  thought  that  there  was  nearly 
anmnty  of  opinion.  The  real  question  at  issue  was  whether  the 
the  forceps  was  justifiabJe  when  the  os  was  not  fully  dilated, 
lad  tWbt  hmk  f,  P°sslb.,e  tbat  any  practitioner  of  experience 

usedWht  °Pr  hlS  Subject  would  say  that  the  forceps  should 
(  used  because  the  os  was  not  fully  dilated.  When  the  os  was  not 

datl  h  no  matter  whether  the  head  was  above  the  brim  or,  as  was 
mes  the  case  when  the  foetus  was  small,  when  the  head  was  low  in 
lvis,  he  objected  to  use  forceps  unless  the  condition  of  the  mother 
uch  as  warranted  its  use.  As  an  illustration,  he  mentioned  a  case 
occurred  just  before  he  left  Dublin.  A  woman  had  been  six 

h  her,  fir,St„chdd-  The  waters  were  five  or  six  hours 
ted  the  os  nearly  fully  dilated,  but  not  quite  ;  the  head  just  at 

•  •  e  °f  S°ft-  and. ddatabIe  5  the  patient  becoming  exhausted  and 
A  the  pulse  risen  in  two  hours  from  80  to  105.  ‘in  this  case,  he 
t  the  long  forceps  (Dr.  Barnes’s  double-curved  forceps),  and  de- 

•  4  PuamP’  Wlth  the  greatest  facility,  of  a  living  child,  both 
.  and  child  being  now  perfectly  well.  He  was,  however,  satisfied 
..ertain  number  of  practitioners  underestimated  the  danger  which 
.occur  from  too  early  use  of  the  forceps  before  the  os  was  fully 

and  he  believed  that  was  due  to  the  fact  that  they  did  not  dis- 
1  between  the  two  very  different  classes  of  cases  with  which  they 
I L  In  so™6  cases>  the  os  was  so  soft  and  easily  dilatable 
I  ivery  was  effected  with  the  greatest  possible  ease  and  safety 
!e  cases,  it  appeared  to  him  that  to  talk  of  the  os  not  being  fully 
was  hardly  correct.  Over  and  over  again,  he  had  watched  a 
.which  the  os  could  be  distinctly  felt.  If  the  finger  were  kept 
ict  with  the  os  uteri,  as  the  pain  came  on  it  would  all  but  dis- 
;  but  if  the  pain  were  inefficient,  the  head  would  speedily  recede 
pain  went  oft,  and  the  os  contract  to  the  same  condition  as  be- 
I  ale  had  watched  such  cases  a  considerable  length  of  time,  and 
j  ere  those  cases  in  which  one  was  tempted  simply  to  apply  for- 
Ij  P,e-rieCtIy  SaPi  Proceedfog>  hut  a  most  unjustifiable  one  ;  but  it 
1  different  with  another  class  of  cases.  He  thought  it  was  too 
l he  habit  to  speak  of  the  “os  uteri  being  dilated”,  or  “undi- 
instead  of  the  “cervix”;  the  whole  lower  segment  of  the  uterus 
iilate  during  labour.  He  had  more  than  once  applied  the  lone 
'  when  he  thought  he  had  to  deal  with  the  os  only,  and  found 
j  efforts  were  opposed  by  the  condition  of  the  cervix.  The  whole 
escended  as  traction  was  being  made,  till  the  lip  of  the  os  ap- 
v  it  the  very  ostium  vaginae.  These  were  cases  in  which  delivery 
.ome  imperative ;  but  the  cervix  must  have  been  subjected  to 
bHweea  ‘he  child  s  head  and  the  pelvic  wall  before  delivery 
ejected,  and  the  danger  of  laceration  of  the  cervix  was  great, 
luced  him  to  avoid  the  use  of  the  forceps  before  the  os  was  fully 
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dllat^d  in  a11  case.s  in  which  he  could  do  so;  but,  on  the  other  hand  if 
Lr  °CCUrred  m  blsr  practice  in  which  he  believed  it  imperative  to 

had  ?ercourseWt°omthe  hefoif.^%os  WaS  fulIy  dilated-  he  unhesitatingly 
nact  recourse  to  the  use  of  the  forceps,  notwithstanding  that 

wns  not  full,  dilated.  He  believed  that  p.K“e  Vo  VtSi  th?n"S 

sion.  He  had  more  than  once  experienced  difficulty  in  endeavouring  to 

bnng  down  the  head  through  an  undilated  cervix,  which  had  tightly 

grasped  the  foetus  round  the  neck,  and  he  preferred  the  forceps  tover- 

sion  under  such  circumstances.  In  a  certain  number  of  these  cases 

contracffid^In^an1156  ^  for<:?P®  simply  b^ause  the  brim  was  slightly 
contracted  In  many  cases,  a  slight  contraction  of  the  brim  was  not  dis- 

hS‘5!iable  by  ain  •0rdmfry  dJgital  examination,  nor  unless  the  whole 

dila  erT  fb  mt°  the  V£lgma-  In  those  cases,  the  os  never  fully 

dilated,  the  head  never  came  down  fully  on  the  os;  and  in  a  certain 

fZffiktef  CaSeYafwhich  tbe  forceps  was  applied  before  Ae  os  was 

u  erus  Dr  ’  i  ^  ialperfect  contraction  of  the 

uterus.  Di.  Atthill  read  the  details  of  three  cases  which  had  come 

under  his  care  during  the  last  year.  In  one  of  them,  that  of  a  primi- 
paia  aged  26,  death  occurred  on  the  third  day.  The  necropsy  revealed 
aiborescent  injection  of  the  peritoneum,  with  deposit  of  recent  lymph 
rupture  of  the  cervix  uteri  extending  to  the  peritoneum,  diphtheritic 
ffieliranTWthe  int.emal  furface  of  the  uterus,  and  adhesion  &  the  left 

fwp '  •  rat  If  the  ly  Case  in  which  he  had  ever  had  rupture  of 
the  cervix  from  the  use  of  the  forceps,  and  he  thought  it  clearly  proved 

was  a  danger  which  should  not  be  forgotten.  In  the  third  case,  very 
ttle  progress  having  been  made,  chloroform  was  administered  and  the 
forceps  adjusted;  but  so  firmly  did  the  cervix  surround  the  blades! 

iniv‘  ™nSp!)0  tt,0Ugbt  Safe  t0  ei?1P1°y  traction,  and  it  was  accord¬ 
ingly  removed;  chloroform  was  withdrawn.  The  patient  was  again 

placed  m  a  warm  bath,  the  water  of  which  was  injected  into  the 
vagina.  After  a  time,  matters  assumed  a  more  favourable  aspect ;  the 

bTY50^1  ?nd  Y?an  t0  dllate>  and  the  cbild  was  expelled  alive  by 
c  natural  efforts.  This  was  the  only  occasion  he  could  remember  in 

wffich,  after  applying  the  forceps,  he  did  not  complete  delivery;  but 
e  felt  amply  rewarded  by  the  satisfactory  termination  of  the  case. 

n^CYC  rS1°n’  hre  S?d  tbat  the  Practice  in  the  Rotunda  Hospital  was  to 
use  the  forceps  freely  when  the  head  was  low  and  the  os  fully  dilated  ; 

<rrpnt«tthe  4? ^hei?  the  os  was  not  fully  dilated,  but  with  the 
greatest  possible  hesitation,  and  with  a  full  conviction  that  such  a 

practice  was  not  absolutely  safe.  He  did  not  think  that  much  infantile 
ife  was  saved  by  the  use  of  the  forceps  before  the  os  was  fully  dilated. 
He  was  alluding  to  those  cases  in  which  there  was  some  difficulty  of 

Y.ctlon’  "ot  r°  th°Se  m  Yich  the  os  was  so  soft  and  so  nearly  dilated 
that  to  speak  of  it  as  not  being  dilated  was  perhaps  erroneous. 

[To  be  continued. \ 
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Friday,  May  23RD,  1S79. 

Richard  Barwell,  F.R.C.S.,  Vice-President,  in  the  Chair. 

A  Case  of  Genu.  I  algum  treated  by  Division  of  Ligaments. — Mr  B 
Brodhurst  read  notes  of  this  case.  The  patient,  Lucy  T.,  aged  17’ 
was  admitted  into  the  Royal  Orthopedic  Hospital  on  December  30th, 
!878  wfih  very  severe  genu  valgum  and  talipes  varus  of  the  right  side 
which  had  existed  from  the  earliest  childhood.  The  internal  malleolus 
was  ten  inches  and  a  quarter  removed  from  the  median  line.  A  cast  of 
e  case,  taken  on  admission  to  the  hospital,  was  exhibited.  On 
January  13 th,  1879,  the  biceps  tendon  was  divided;  and  one  week 
later  the  external  lateral  ligament  of  the  knee-joint  and  the  ilio-tibial 

b“d-  .f,Aftecr  three,  days-  a  lo"g  external  thigh-splint  with  a  cog-wheel, 
and  with  a  Scarpa  s  shoe  attached,  was  applied.  On  February  3rd, 
ether  was  administered,  and  the  limb  was  somewhat  extended.  After¬ 
wards,  gradual  extension  by  means  of  the  cog-wheel  was  made  day  by 
ay  without  causing  pain,  and  at  the  same  time  the  talipes  varus  was 
overcome.  On  March  4th,  the  knee  was  found  in  a  straight  position. 

e  splint  was  removed,  and  another  cast,  which  was  also  exhibited  to 
he  meeting,  was  taken.  Mr.  Brodhurst  thought  this  one  of  the  most 
severe  cases  of  genu  valgum  he  had  ever  met  with ;  yet  in  seven  weeks 
after  an.  operation,  which  interfered  with  no  bony  structures,  the  limb 
was  straight,  and  he  reported  that  it  was  then  strong  enough  to  bear 
the  weight  of  the  body.  There  was  also  a  certain  amount  of  motion  of 
flexion  and  extension  of  the  knee.  Mr.  Brodhurst  combated  the  sup¬ 
position  that  in  genu  valgum  there  was  lengthening  of  the  inner  and 
wasting  of  the  outer  condyle  of  the  femur,  and  said  that  Professor  Bill¬ 
roth  also  denied  the  existence  of  this  pathological  condition.  He 
thought  the  operations  of  Dr.  Ogston,  Dr.  Macewen,  Mr.  Barwell, 
am.  that  known  as  subcutaneous  extra-articular  osteotomy  for  genu 
valgum,  were  all  liable  to  be  attended  with  danger  of  inflammation, 
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suppuration,  and  loss  of  motion,  and  even  with  fatal  results.  He 
asserted  that  the  deformity  was  not  always  removed  by  those  opera¬ 
tions,  or  that  it  recurred,  or  that  a  worse  condition  (viz.,  genu  ex- 
trorsum),  examples  of  which  he  had  seen,  was  thereby  set  up.  Re¬ 
cently,  in  such  a  case,  after  both  inner  condyles  had  been  operated  on, 
he  had  found  the  inner  malleoli  nine  inches  apart.  For  these  reasons, 
he  drew  attention  to  the  above  described  less  hazardous  operation  of 
division  of  the  biceps  tendon  and  the  external  lateral  ligaments,  which 
he  had  never  known  to  give  rise  to  ill  effects,  or  to  fail  to  remove  the 
deformity. — Mr.  Reeves  congratulated  Mr.  Brodhurst  on  the  result  of 
his  case  up  to  the  present,  but  thought  it  too  early  for  it  to  be  possible 
to  come  to  any  conclusion  as  to  the  ultimate  result.  The  operation 
was  that  which  was  first  adopted  by  him  and  recommended  in  the 
British  Medical  Journal  early  last  year.  Langenbeck,  who  had 
divided  the  external  lateral  ligament  for  knock-knee  forty  years  ago, 
had  abandoned  the  method  because  it  left  a  weak  joint;  and  Mr.  Reeves 
thought  that  the  patient  shown  would  have  permanently  to  wear  an 
orthopaedic  support.  He  thought  that  all  impartial  surgeons  were 
agreed  that  different  cases  of  knock-knee  required  different  treatment, 
according  to  the  main  cause  of  the  deformity ;  and  that  in  some  cases 
Macewen’s  or  Barwell’s  plan,  and  in  a  large  number  the  extra-articular 
mode,  which  he  had  done  in  a  great  many  cases,  was  the  preferable 
plan,  especially  if  the  internal  condyle  were  elongated,  as  occurred  very 
commonly,  and  particularly  in  the  rachitic  cases.  He  could  not  agree 
with  Mr.  Brodhurst’s  remarks  as  to  subcutaneous  osteotomy,  as,  in  his 
own  experience,  although  in  a  few  cases  there  had  been  temporary 
effusion,  there  never  had  been  suppuration,  ankylosis,  extrorsion,  or  a 
return  of  the  deformity.  Mr.  Reeves  showed  photographs  of  a  case  on 
which  he  had  operated  at  the  London  Hospital.  Until  this  case  was 
sent  to  him,  the  case  exhibited  by  Mr.  Brodhurst  was  the  most  severe 
he  had  seen.  The  subject  was  a  lad  aged  17,  with  extreme  right  genu 
valgum,  the  malleoli  being  thirteen  inches  and  a  quarter  apart,  and 
the  affected  leg  four  inches  shorter  than  the  left.  The  internal  condyle 
was  very  much  elongated,  and  the  lower  part  of  the  femur  much  flat¬ 
tened.  An  extra-articular  method  was  not  attempted;  and,  when  the 
condyle  was  chiselled  nearly  through  and  the  biceps  tendon  divided,  the 
limb  was  forcibly  brought  nearly  as  straight  as  the  other.  There  had 
been  some  haemorrhage  and  effusion;  but  this  had  disappeared,  and  the 
boy  was  doing  well.  It  had  been  clearly  proven  that  subcutaneous 
osteotomy  in  the  continuity  of  bones,  and  the  extra-articular  method 
for  knock-knee,  was  not  dangerous.  The  modern  rapid  method  had 
certainly  done  indirect  good  by  inducing  orthopaedic  surgeons  to  adopt 
more  speedy  means,  such  as  tenotomy,  followed  by  immediate  forcible 
straightening.  The  advantages  of  subcutaneous  osteotomy  were  putting 
the  limbs  straight  at  once,  saving  much  time  in  the  treatment,  and  dis¬ 
pensing  with  any  subsequent  apparatus. — Mr.  Gould  considered  that 
Mr.  Brodhurst’s  case  was  scarcely  a  success,  as  the  limb  could  hardly 
be  straightened,  and  there  was  free  lateral  movement  at  the  joint. 
The  weakness  of  the  knee  was  not  due  to  lengthening  of  the  external 
lateral  ligament,  but  to  elongation  with  loosening  of  the  internal  lateral 
ligament.  In  Ogston’s  operation,  the  internal  lateral  ligament  was  not 
loosened,  as  its  upper  end  was  shifted  upwards. — Mr.  Barker  had 
recently  examined  all  the  recorded  cases  in  England,  France,  and 
Germany,  and  had  found  that  not  a  single  death  or  of  ill  effects 
arising  from  osteotomy  in  these  cases  had  occurred  after  any  of  these 
-operations.  He  was,  of  course,  excepting  the  single  fatal  case  fol¬ 
lowing  Ogston’s  operation,  which  he  himself  had  already  recorded  in 
this  Society  during  the  present  session.  The  internal  condyle  had, 
as  the  result  of  many  most  careful  measurements,  been  found  to  be 
distinctly  elongated.— -Mr.  FIowse  said  that  it  would  be  a  great  pity 
if  suppuration,  ankylosis,  or  death,  followed  any  of  these  opera¬ 
tions,  and  should  not  be  recorded.  Fie  had  done  ten  operations  of 
the  kind  himself,  and  had  seen  several  more  done  by  other  surgeons, 
and  had  never  seen  any  bad  results  follow.  Moreover,  no  orthopaedic 
apparatus  was  required  after  the  operation  had  been  performed.  Mr. 
Brodhurst  seemed  to  have  been  under  misapprehension  altogether  as 
to  the  nature  of  Ogston’s  operation;  the  internal  condyle  was  not 
removed,  only  shifted.  Further,  the  division  of  the  lateral  ligament 
gave  the  patient  a  sense  of  insecurity,  owing  to  the  looseness  of 
the  parts  about  the  joint.  One  could  scarcely  judge  of  the  result  of  the 
operation  until  after  about  four  years. — Mr.  Brodhurst  said  that 
he  had  now  done  this  operation  for  six  years,  and  that  nothing  could  be 
better  than  the  result  in  some  of  his  earlier  cases.  The  external  lateral 
ligament  was  not  stretched,  but  divided ;  and  the  limb  was  gradually, 
though  somewhat  forcibly,  brought  into  good  position.  Langenbeck 
had  given  up  the  operation,  because  he  had  not  the  means  in  his  day  of 
applying  afterwards  the  necessary  instruments.  Mr.  Brodhurst  now 
introduced  his  patient,  who  could  not  walk  except  with  her  orthopaedic 
apparatus  applied. — Mr.  Marsh  suggested  that  she  should  be  brought 


for  a  second  inspection  at  the  end  of  another  year,  or  during  the  next 
session  of  the  Society. — Mr.  Barker  thought  that  in  such  cases  there 
was  a  great  tendency  to  recurrence  of  the  disease  after  a  time.  Mr. 
Brodhurst  had  said  the  internal  condyle  of  the  femur  was  not  elongated : 
but  in  a  very  able  paper  in  Langenbeck  s  Archiv,  accompanied  by 
pictures  of  sections  of  the  bones,  there  was  undoubtedly  such  elonga¬ 
tion  ;  as  also  there  was  in  a  case  of  the  kind  recently  seen  at  his  (Mr. 
Barker’s)  own  house. — The  Chairman  said  that,  if  Mr.  Brodhurst  had 
brought  the  other  patients  operated  upon  six  years  ago,  it  would 
have  been  of  great  interest  to  the  surgeons  present.  It  was  diffi¬ 
cult  to  see  how  the  external  lateral  ligament  could  again  become 
strong  The  joint  was  now  very  loose,  and  he  did  not  think  it  possible 
that  the  patient  would  be  able  to  walk  for  some  time  without  wearing 
the  orthopaedic  instrument.— Mr.  Brodhurst  repeated  that  his  opinion 
was  that  of  Billroth,  who  had  said  that  the  internal  condyle  of  the  femur 
was  not  elongated  in  these  cases.  He  promised  that  the  patient  shou  d 
be  brought  again,  and  thought  it  probable  that  the  instrument  would 
have  to  be  worn  for  some  time  to  come.  ,  , 

A  Case  of  Gas  in  the  Peritoneal  Cavity  in  Typhoid  Fever  relieved  y 
Puncture.  — Mr.  George  Brown  read  the  notes  of  this  case,  the 
patient,  a  young  man  aged  21,  was  under  Mr.  Brown  s  care  for  typhoid 
fever  in  October  last.  The  temperature  was  high  throughout,  ranging 
from  102  to  105.2  degrees  during  the  height  of  the  fever.  The  case 
was  complicated  with  double  pneumonia.  In  the  third  week  of  the 
fever,  tympanites  developed,  which  was  at  first  localised  to  the  par  s  o 
the  abdomen  occupied  by  the  intestines;  but,  a  few  days  later,  the 
physical  signs  indicated  that  gas  had  escaped  from  the  intestines  into 
the  peritoneal  cavity,  or  was  being  generated  in  the  cavity  itself.  The 
distension  of  the  abdominal  wall  gradually  became  more  and  more  ex¬ 
treme,  the  tympanitic  note,  entirely  masking  the  hepatic  and  splenic 
dulness,  could  be  elicited  over  the  sternum  as  high  as  the  articula¬ 
tions  of  the  fourth  costal  cartilages.  Through  upward  pressure  on  the 
diaphragm  there  was  urgent  dyspnoea,  the  respirations  reaching  as  high 
as  fifty  per  minute,  and  the  heart  was  displaced  upwards  and  outwards, 
so  that  the  apex  beat  was  half  an  inch  outside  the  nipple  and  in  a  me 
with  it.  Mr.  Brown  pierced  the  abdominal  wall  with  a  small  aspirator 
trocar  an  inch  below  the  umbilicus,  and,  on  withdrawing  the  cannula,  a 
rush  of  gas  took  place,  which  continued  for  several  seconds.  lhe»“ 
was  odourless.  The  relief  was  immediate,  the  heart  regained  its  normal 
situation,  and  in  a  few  minutes  the  respirations  fell  from  fifty  to  thirty -six 
per  minute.  No  ill  effects  followed  the  operation.  The  patient  succumbed 
however,  from  the  lung-complications,  thirty-six  hours  afterwards. 
As  to  the  source  of  the  gas,  Mr.  Brown  dismissed  the  idea  of  perfora¬ 
tion  of  the  intestine  on  the  following  grounds,  viz.:  1.  The  g™11^1 
development  of  the  gas  in  the  peritoneal  cavity  ;  2.  Absence  of  sy 
ptoms  of  collapse,  which  might  have  been  expected  had  perforation 
taken  place  ;  3.  The  fact  that  the  tympanitic  condition  of  the  colon  and 
small  intestines  was  unrelieved  by  the  operation  ;  had  perforation  ex¬ 
isted,  gas  would  probably  have  continued  to  escape  into  the  peritonea1 
cavity  after  the  operation,  but  of  this  there  was  no  evidence,  although 
the  patient  lived  thirty-six  hours  afterwards  ;  4-  The  fact  that  the  g 
was  odourless.  Mr.  Brown  advanced  two  theories  as To  the  probable  soi urc 
of  the  gas:  (1)  the  gas  might  have  passed  by  diffusion  through 
intestinal  wall;  or  (2)  the  gas  might  have  been  denved  directly 
the  blood  by  exosmosis  thraugh  the  delicate  walls  of  the  perito 
capillaries,  and  this  was  the  more  probable  from  the  fact 
several  days  previous  to  the  distension  taking  place,  e 
highly  charged  with  carbonic  acid  gas  in  consequence  of  lmpertec 
tion  in  the  lungs.  Mr.  Brown  said  he  was  unable  to  decide  this  point, 
and  preferred  to  merely  record  the  case,  m  the  hope  that  other 
servers  would  be  able  to  throw  more  light  upon  the  subject  s 
similar  cases  occur  in  their  practices.-A  Member  stated  that  he  w 
seen  two  such  cases.  One  occurred  in  a  child  who  had  scariatina  , 
abdomen  was  perforated  to  allow  the  gas  to  escape,  and  the  cbiia  a  . 
In  another  case,  no  perforation  was  performed,  and  the  child  recox  • 
_ Dr.  Coupland  also  made  a  remark  ;  and  Mr.  Brown  replied. 

thought  the  gas  was  probably' carbonic  acid  gas.  .  ...as 

A  Case  of  Imperforate  Rectum,  for  which  Amussat  s  Operation  ‘ 
performed. — Mr.  Morrant  Baker  read  notes  of  this  case,  which 
that  of  a  female  infant  who,  when  nineteen  days  old,  came  un 
his  care  at  St.  Bartholomew’s  Hospital,  on  account  of  impertorai 
rectum.  The  abdomen  was  enormously  distended ;  there  was 
quent  vomiting,  and  the  child  was  much  exhausted. 
having  been  administered,  an  attempt  was  made  Jo  find  the 
end  of  the  bowel  through  the  short  cul-de-sac,  which  represente 
anus.  The  bowel,  however,  could  not  be  found,  notwithstanding  > 

free  incisions;  and  in  spite  of  the  great  distension  of  the  abdomen, 

bulging  of  the  parts  could  be  detected,  even  during  the  action  ot 
abdominal  muscles.  It  was  decided,  therefore,  after  a  consultatio  , 
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esist  from  further  operative  procedures  in  the  neighbourhood  of  the 
au. ,  and  to  perform  colotomy  by  Amussat’s  operation  in  the  left  loin 
h  s  operation  was  accordingly  performed.  Meconium  freely  escaped’ 
id  within  a  few  hours  the  infant  was  greatly  relieved.  An  elastic^- 

T  r  ,ns"'"1  in,°  Bowel  through  the  wounf ta  the 

in,  an  had  been  worn  continuously  ever  since.  In  this  wav  all 

•okise  onfhe"1?^  ^  arisen.(r°m  contraction  on  the  one  hand,  or 

as  noted  th^t  thlh  VMere  avoi^ed-  A  >’ear  after  the  operation,  it 
as  noted  that  the  child  was  well,  and  wore  the  elastic  tube  -  fieces 

dktended0nCTwn tW1Ce  ^  rthe  T ^  The  abdomen  was,  however, 
d  he  child  nT  yeafS  ‘\fter  the  °Peration>  ^e  note  was  the  same, 

•rfectlv  well  in  hi  ul  7  |href,  yearS  °Id’  was  shown  to  the  Society 
stances  'of  reel  and  St,U  w?annS  the  elastic  tube  in  the  loin. 

mvfor  thef  relkflr  T  fmarked>  after  the  performance  of  colo- 
TVhe  reIlef  of  imperforate  rectum,  were  extremely  rare,  and  pro- 

uiL  Thf  Sh?-Wn  t0  thCu  Society  Was  the  on]y  one  now  iS, 

y-  he  question  as  to  the  best  operation  to  be  performed  in  cases 
imper  orate  rectum,  in  which  the  bc!wel  could  not^bTfound  at  the 
tlet  of  the  pelvis,  was  discussed,  and  Mr.  Baker  thought  that  on  the 

Sthoda  ofcS  Sh°Ul?  beT}glV.en  to.  Amussat’s  ratheMhan  to  Littre’s 
it  a  nrobc  had  1  Baker>  in  answer  to  the  chairman,  said 
us  tJ  find  .had  not.yet  been  passed  down  the  bowel  towards  the 
?’ forward  ?  .ten™natlonr  of  the  intestine.  He  hoped  to  bring  the 

oplratil  fnai?h  Ur\day>~Mr-  G-  Brown  thought  that 

.  operation  in  the  infant  in  these  cases  might  usually,  as  in  this 

wer^hed  Untd  aCtUal  bu]SinS  of  the  distended  bowel  oc- 

1  ken?  I  ??,i  hen  ,m°re1  Gasy  t0  Cut  down  uP°n  il>  and  fincl  it.  He 

urrld  1? 1!  under  9bservatlon  for  ten  days  before  bulging  had 
.urred,  when  the  operation  was  performed.  S 

l the  Society  then  adjourned  until  October. 
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SELECTIONS  FROM  JOURNALS, 


(.  OBSTETRICS. 

,N  THE  Duration  of  the  Life  of  the  Fcetus  in  Utero 

tSt^W?TR’S  ,De^th-— ' Bhis  question  has  been  carefully  in- 
g  ||doby  Ourezky,  in  his  inaugural  dissertation,  St.  Peters- 
jg’  1878  (and  fPicw.  Med.  IVoch.,  No.  22,  1879).  He  has  col- 

th  -3SsCaSef  ’  ?  WhlGh  the  C£esarean  operation  was  performed  after 
Ik  36  ,1.nfant*  wer„e  extracted  dead,  37  showed  signs  of  life  14 
-I-  abve;  but  of  these,  only  five  remained  alive  for  some  time4 
-s  his  ?r,Sh?c  -glVeS  a  SketcC  p  °f  Breslau’s  experiments  on  animals,  and 

•suddel  d  Ih  f?UP  aS  ?ll0WS<  **  The  fcEtus  undoubtedly  survives 
sudden  death  of  he  mother.  2.  If  it  can  be  extracted  in  the  course 

,  he  first  six  minutes,  it  maybe  born  alive.  3.  Six  to  ten  minutes 

nvxiated  °thr  Tde?h’rthe  Chi-d  may  sti11  be  alive,  though  slightly 
yxiated.  _  4.  Ten  to  twenty-six  minutes  after  death,  the  infant  is 

ya;p  yx-a  e  -  51  Ini  agreat  manycases>  the  infants  are  either 

;ly  asphyxiated  or  dead  after  the  first  minute.  6.  The  shorter  the 

e  aPs.es  bet.ween  the  cause  of  the  mother’s  death  and  the 
£  °  tpe  cardiac  action,  the  longer  the  fetus  remains  alive.  7.  If 
mother  s  death  have  been  caused  by  some  quickly  acting  poison 

tefV”  ,he  lhiId’s  life  »"»  greater  tha’n  when  it  Ls  S 
(ght  on  by  some  other  cause. 

MEDICINE. 

^described  Cause  of  Reflex  Vertigo.— The  following  case 
wen  by  Dr.  Lrlenmeyer,  in  Nos.  44  and  45  of  the  Deutsche  Medi- 
che  IVochenschnft  for  1878.  The  patient,  a  man  aged  31,  was 
1  ring  from  stricture  of  the  urethra,  owing  to  gonorrhoea.  For  some 
l »  past,  he  had  been  subject  to  peculiar  disturbances,  which  came 
•  1  5  of  paroxysms.  First,  the  left  arm  became  stiff  and 
y’i  ^h.f001  and  the  right  arm  (the  right  leg  always  re- 

e  tree),  the  patient  feeling  as  if  his  limbs  were  filled  with  lead 
tever  lost  consciousness,  but  felt  giddy,  and  had  a  strong  tendency 
; to  tbe  ^eff-  This  sensation  of  giddiness  was  also  experienced 
;  ‘ever  the  patient  attempted  to  micturate,  the  limbs  remaining  free 
.7  Vmef‘  cornplained  of  a  continuous  feeling  of  pressure  on 
^  orehead  ;  had  a  gastric  catarrh;  the  tendon  reflex  was  much  in- 
Sd',.  ,°.thing  abnormal  could  be  detected  in  either  his  eyes  or 
f  Thinking  that  his  central  nervous  system  might  be  affected,  he 
1  rst  with  nitrate  of  silver  taken  by  the  mouth,  and  ene- 

,  and  daily  rubbed  with  cold  water.  Seeing  that  he  derived  no 
,  it  from  this  treatment,  the  author  next  resorted  to  dilating  the 
ore  of  the  urethra  by  means  of  bougies  ;  and  this  time  he  suc- 
C  -1/  tbe  Padent-  Me  describes  this  v-ertigo  as  vertigo  ab 

ra  besa,  but  does  not  offer  any  explanation  concerning  the  feeline 
nness  in  the  extremities. 


Resection  of  Several  Ribs  for  Enchondroma.-Ai  the  last 
SSSF  °f  the  Society,of  G?rman  Surgeons,  Dr.  Kolaczek  of  Breslau 
walfef  theThnian  kg?i4°’  m  whon?  a  Sreat  Part  of  the  left  anterior 
Hon  If  k,  ?  ?d  reCk  relmoved  by  operation,  so  that  a  large  por- 

Hon  of  the  lung  and  of  the  heart  were  only  covered  by  skin.  The 

oT  heT/Zt  ?PKrat°ry  m0Vemenfs  of  the  k>ng,  and  the  contractions 
f  the  heart,  could  be  seen  even  at  a  distance  ;  the  contractions  of  the  left 

auricle  and  ventricle  could  be  distinctly  felt  with  the  hand.  The  patient 
was  admitted  into  the  hospital  at  Breslau  last  year,  on  account  of  a 
;re°“pyinS  tbe.  f^nt  of  the  chest.  It  was  an  enchondroma 
f ?  ?  w?  k  ?an  S  head>  and  was  intimately  connected  with  the  ribs, 
from  which  it  sprang.  Extirpation  was  commenced  by  a  vertical  in¬ 
cision  over  the  greater  circumference  of  the  tumour.  The  skin  was 
’"  f’.“d,  wa.s  easd>'  dissected  off.  The  ribs  were  now  divided  on 
adherent  ^  b°tne'fr,rcePs  5  the  costal  pleura,  which  was  intimately 

thus  lift  ?pfl?  k  ?e  tnm0Ur’  was  of  necessity  removed.  There  was 
thus  left  in  the  chest-wall  an  opening  more  than  a  handbreadth  in  size, 

extending  from  the  third  to  the  sixth  rib,  in  which  the  lung  and  the 
pericardium  with  the  pulsating  heart  lay  exposed.  The  opening  was 
covered  with  the  skigh  drainage-tubes  were  placed  in  the  uppfr  and 
ower  angles  of  the  wdhnd,  and  a  third  was  introduced  into  an  opening 
made  in  the  posterior  part  of  the  thorax.  The  operation  was  done 
under  antiseptic  precautions.  The  pleura  was  washed  out  with  a  two 
per  cent  solution  of  carbolic  acid,  and  Lister’s  dressing  was  applied, 
the  healing  process  was  uninterrupted  ;  and  at  the  end  of  four  weeks 
the  patient  was  discharged  with  only  a  small  fistulous  opening  at  the 

H??rtkang  I  °f  Ae  wound-  The  lung  was  remarkably  collapsed,  so 
that  the  integument  was  drawn  in  towards  the  cavity  of  the  chest  •  it 

raf,°nlywben  the  Patient  coughed  that  it  rose  to  the  level  of  the  chest- 
a,  •  .  ,Tbe  bear,t  was  not  displaced.  The  woman  was  in  good  health, 
aad  abl?  t0  work ;  but  unfortunately  there  was  indication  of  a  return 

c°!-??dl?kaSe^ihe  Cnd  .°,f  0ne  of  the  ribs.— Professor  von  Langenbeck 
said  thut  he  had  met  with  a  similar  case.  It  was  one  of  sarcoma  of 
the  thoracic  wall  After  extirpation,  the  patient  at  first  appeared  to 
be  doing  well ;  but  she  died  at  the  end  of  six  months.  He  attributed 
the  death  to  chronic  poisoning  with  carbolic  acid. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PREPARATIONS  OF  NITRO-GLYCERINE. 

YVe  have  received  from  Mr.  Martindale  of  New  Cavendish  Street  several 
specimens  of  preparations  of  nitro-glycerine.  Considerable  interest  has 
recently  been  attracted  to  this  drug  by  the  discovery  of  its  power  of 
checking  the  paroxysms  of  angina  pectoris.  In  its  action  on  the  blood¬ 
vessels  it  is  allied  to  nitrite  of  amyl ;  and  it  is  found  that  a  drop  or  two 
of  a  one  per  cent,  alcoholic  solution,  given  in  a  little  water  during  a 
paroxysm,  will  afford  almost  instant  relief.  For  patients  of  sedentary 
habits,  this  solution,  which  is  perfectly  tasteless,  is  undoubtedly  the 
most  convenient  preparation  ;  while  for  those  who  are  much  away  from 
home,  Mr.  Martindale  has  succeeded  in  putting  the  drug  into  the  form 
of  pills  and  lozenges,  or  “tablets”.  The  pills  can  be  made  of  any 
strength  ;  but  the  dose  usually  given  is  a  hundredth  or  a  fiftieth  of  a 
grain  every  four  hours,  an  extra  dose  being  taken  immediately  the  pain 
is  felt.  They  are  almost  inactive  when  swallowed  whole,  but  speedily 
aflord  relief  if  chewed  in  the  mouth.  The  pills  have  a  slight  sweet 
chocolate  flavour.  In  a  case  of  angina  pectoris  in  which  they  were  pre¬ 
scribed,  the  relief  afforded  was  most  marked.  The  lozenges,  which  are 
evidently  made  from  chocolate-paste,  are  of  three  sizes,  corresponding 
to  one,  two,  and  three  minims  of  the  one  per  cent,  solution.  They  are 
certainly  active ;  even  the  smallest  producing  the  full  physiological 
action  of  the  drug,  whilst  they  are  agreeable  to  the  taste.  It  is  no  easy 
matter  to  obtain  nitro-glycerine  in  combination  with  a  fatty  substance, 
and  Mr.  Martindale  is  to  be  congratulated  on  the  way  in  which  he  has 
overcome  the  difficulty. 

\Y  e  have  also  received  a  one  per  cent,  solution  of  nitro-glycerine  in 
ether,  but  this  is  hardly  likely  to  come  into  general  use.  It  has  no  ad¬ 
vantage  over  the  alcoholic  solution ;  and  the  taste  and  smell  of  the  ether 
are  apt  to  hang  about  the  patient  unpleasantly. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  tor  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Prancis  Powke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Ilolborn. 


flrtje  Journal. 


SATURDAY,  JUNE  14TH,  1879. 


THE  IRISH  MEDICAL  ASSOCIATION. 

The  proceedings  of  the  Irish  Medical  Association,  of  which  we  pub¬ 
lish  this  week  a  report,  which  was  unavoidably  postponed  from  last 
week,  are  such  as  to  deserve  the  attention  and  merit  the  applause  of  all 
who  are  interested  in  the  welfare  of  the  Association,  and  in  the  eleva¬ 
tion  of  the  profession  and  the  improvement  of  its  public  usefulness.  In 
respect  of  the  Medical  Acts  Amendment  Bills,  the  Association  is  en¬ 
tirely  in  accordance  with  our  own,  and  its  action  has  throughout  been 
such  as  to  strengthen  the  hands  of  those  who  desire  to  see  the  adoption 
of  an  uniform  minimum  standard  of  qualification  throughout  the  United 
Kingdom,  and  the  maintenance  of  an  adequate  test  for  fitness  by  the 
introduction  of  conjoint  boards.  This  Association  urgently  supports 
the  movement  for  a  single  conjoint  examination  in  each  part  of  the 
United  Kingdom  as  a  preliminary  to  practice,  and  with  it  an  uniformity 
in  the  minimum  extent  of  curriculum  and  amount  of  fees.  If  the  Select 
Committee  now  sitting  should,  as  it  may,  we  presume,  be  hoped  that 
it  will,  adopt  this  view,  an  end  will  be  put  for  ever  to  complaints  of 
downward  competition.  Until  such  an  enactment  is  made,  it  will 
always  be  difficult  to  control  the  action  of  individual  corporations ;  and 
there  will  always  be  jealousies  and  heartburnings,  and  complaints  of 
undue  rivalry  in  respect  to  inferiority  of  examinations  and  the  lowering 
of  fees  with  the  view  of  attracting  candidates.  In  other  matters,  such  as 
Public  Health  Acts  and  the  Vaccination  Acts,  and  the  Dispensaries  Bill, 
the  Irish  Medical  Association  has  most  energetically  and  with  marked 
ability  employed  its  great  opportunities  to  protect  the  interests  of  the  dis¬ 
pensary  medical  officers,  to  limit  the  serious  abuses  of  the  Medical  Charities 
Act,  which  still  exist,  and  to  maintain  the  claim  of  the  dispensary  medical 
officers  to  pensions  and  to  other  privileges,  such  as  reasonable  leave  of 
absence  enjoyed  by  other  officers.  The  Irish  Medical  Association  acts  in 
perfect  harmony  with  our  own  Association,  and  notably  with  its  Parlia¬ 
mentary  Bills  Committee  and  with  its  Medical  Reform  Committee;  and 
we  trust  that  each  body,  moving  with  mutual  helpfulness  towards  a 
common  end,  will  continue  to  serve  the  public  objects  of  the  profession 
with  honourable  rivalry.  There  is  one  feature  of  these  meetings  which 
will  claim  unmingled  sympathy,  and  that  is  the  prominence  which  is 
always  given  to  the  simultaneous  meeting  of  the  Irish  Medical  Benevo¬ 
lent  Association — an  institution  which  is  happily  flourishing,  but  which 
has  so  many  calls  upon  its  funds  as  to  need  all  the  benevolence  and  all 
the  generosity  of  the  members  of  the  profession. 


HOSPITAL  MEDICAL  REGISTRATION. 

The  value  of  the  information  that  has  already  been  derived  from  the 
accumulation  and  arrangement  of  vital  statistics  is  in  itself  sufficient 
encouragement  to  call  forth  further  good  work  in  this  direction.  Our 
large  hospitals,  as  museums  and  laboratories  of  clinical  and  pathological 
facts,  afford  a  wide  field  to  the  statistician  ;  but  at  present,  in  too  many 
instances,  these  facts  are  little  used  for  the  furtherance  of  knowledge. 
The  question  of  the  general  registration  of  disease  has  often  been  mooted ; 
and,  if  ever  public  medicine  is  to  be  advanced  by  medical  registration, 
the  methods  must  be  first  organised  in  our  hospitals,  where  the  greatest 
facilities  exist  for  carrying  on  such  work  accurately  and  effectually.  The 


[June  14, 1879. 

term  “registration”  is  here  used  to  indicate  the- systematic  record  and 
arrangement  of  the  facts  observed  in  the  clinical  and  pathological  exa¬ 
minations.  Hospital  cases,  without  registration,  are  like  specimens  in 
a  museum  unlabelled  and  uncatalogued ;  registration  is  the  collection 
and  arrangement  of  facts,  and  affords  the  opportunity  for  the  application 
of  the  logical  law,  that  phenomena  which  vary  coincidently  are  con¬ 
nected  by  some  line  of  causation. 

The  registration  of  deaths  has  for  many  years  been  conducted  on  a 
large  scale,  and  has  led  to  important  results.  Statistics  of  conditions 
of  disease,  not  directly  tending  to  death,  have  never  been  largely  collected, 
except  in  hospitals,  and  further  work  in  this  direction  is  much  wanted. 

In  organising  and  carrying  out  in  practice  a  plan  of  registration,  some 
general  systematic  supervision  of  the  primary  recording  of  the  facts  to 
be  registered  is  obviously  necessary.  In  some  cases,  it  might  be  well 
for  the  superintendent  of  registration  to  introduce  a  particular  form  of 
case-taking,  after  the  manner  of  that  issued  by  the  Pycemia  Committee 
of  the  Pathological  Society;  for,  in  the  report  upon  diphtheria  and  in 
the  discussion  upon  lardaceous  disease,  it  was  obvious  that  further  in¬ 
formation  might  have  been  collected  had  the  records  of  the  hospitals 
always  been  kept  systematically.  As  the  work  of  case-taking  is  largely 
carried  on  by  clinical  clerks,  it  is  very  desirable  that  special  instruction 
in  systematic  case-taking,  as  distinct  from  clinical  examination,  should 
be  given  to  students  before  undertaking  this  duty. 

Each  case,  when  completed,  should  have  the  diagnosis  endorsed  upon 
it ;  the  primary  disease,  secondary  conditions,  and  complications,  being 
here  epitomised,  in  order  that  each  of  these  heads  may  be  duly  registered. 

It  is  highly  desirable  and  perfectly  practicable  to  arrange  an  index  of 
diseases.  An  abridged  nomenclature  of  diseases,  or  diseases  and  sym¬ 
ptoms,  being  decided  upon,  the  name  of  each  may  be  written  at  the 
head  of  a  page,  and  arranged  in  alphabetical  order ;  while  vertical 
columns  in  the  page  are  headed  as  “reference  to  case”,  “age”,  “result”, 
“  days  in  hospital”,  etc.,  these  particulars  in  each  case  being  entered  on 
the  same  line,  and  one  line  devoted  to  each  case.  Such  an  index,  if 
constantly  posted  up,  would  be  of  great  value,  giving  a  running  account 
throughout  the  year  of  the  statistics  of  each  disease  and  reference  to  the 
notes  of  each  case.  The  primary  diagnosis  of  disease  would  be  entered 
in  the  index  ;  and  secondary  conditions  and  complications,  or  important 
symptoms,  might  be  entered  in  red  ink,  thus  indicating  that  they  were 
not  the  primary  disease.  As  an  example  :  a  case  of  rheumatic  fever 
would  be  primarily  entered  under  this  heading  ;  and  such  complications 
as  pericarditis,  pleurisy,  etc.,  occurring  in  the  course  of  the  case,  would 
be  entered  under  these  headings  respectively  (in  red  ink)  as  subordinate 
conditions.  An  index  thus  kept  would  present  at  a  glance  the  number 
of  cases  of  rheumatic  fever  treated  in  the  year,  giving  reference  to  the 
notes ‘of  the  cases,  and  record  the  rate  of  mortality  ;  also  indicating  the 
cases  of  pericarditis  from  any  cause  whatever.  Subsequently,  turning 
to  the  cases  of  pericarditis,  its  etiology  would  soon  be  apparent,  and 
much  accurate  and  valuable  information  might  thus  be  gained. 

Such  a  system  would  no  doubt  involve  much  labour  and  accuracy  in 
details,  and  salaried  assistants  would  be  required  to  carry  it  out ;  but 
the  advancement  of  medical  science  is  so  directly  dependent  upon  hos¬ 
pital  work,  that  it  is  the  obvious  duty  of  such  institutions  to  do  all  in 
their  power  to  arrange  and  put  forward  their  material  for  the  advance¬ 
ment  of  medical  science.  The  good  working  of  a  hospital  is,  to  some 
extent,  indicated  by  the  class  of  cases  treated,  by  the  results  of  treat¬ 
ment,  and  by  the  character  of  its  records  ;  and  a  compendious  abstract 
of  these  should  be  published  annually.  Such  systematically  obtained 
information  would  be  of  great  value  in  sanitary  inquiry  and  in  legisla¬ 
tion,  especially  as  indicating  early  the  existence  of  epidemics  or  the  pre¬ 
valence  of  endemic  disease.  To  the  Government  and  to  actuaries,  the 
causation  of  disease,  and  the  special  pathological  changes  to  which, 
members  of  each  sex  are  specially  liable  at  the  various  periods  of  life? 
would  be  of  much  interest  and  importance.  We  trust  that  this  subject 
will  receive  the  attention  it  merits,  as  essential  to  the  full  use  of  the 
facts  recorded  in  clinical  and  pathological  work  for  the  advancement  of 
science. 
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MULTILOCULAR  PLEURISY, 

0  distinguish  whether  a  pleurisy  is  unilocular,  bilocular,  or  multi- 
'Cular,  is  a  matter  of  post  mortem  examination.  Such  was  the  propo- 
‘.ion  laid  down  in  1854  by  Professor  Wintrich,  and  it  is  stilUgenerally 
•cepted.  In  a  communication  made  recently  to  the  Academie  de 
edecinc  of  Pans,  which  has  attracted  much  attention  by  reason  of 
.«  remarkable  display  of  eloquence  with  which  M.  Jaccoud  enforced 
s  views,  that  able  clinical  physician  laid  down  rules  based  upon  facts 
hich  he  has  observed  since  1870,  and  which  enable  him,  as  he  con¬ 
fers,  to.  declare  that  diagnosis  is  possible,  and  that  it  may  become  an 
eful  guide  for  puncture.  The  conservation  of  thoracic  vibrations  ful¬ 
ling  certain  definite  conditions,  and  coinciding  with  a  determinate 
semble  of  physical  science,  supplies,  according  to  M.  Jaccoud,  the 
e&ns  of  diagnosis.  The  object  of  his  researches  is  to  determine  the 
ndit.ions  and  the  signs  which  specialise  the  generic  fact  of  the  con- 
rvation  of  the  local  vibrations.  According  to  these  observations,  two 
:rfectly  distinct  semeiological  types  must  be  admitted. 

1  In  the  first  type,  on  one  side  of  a  thorax  presenting  to  the  full  the 
neral  sum  of  the  ordinary  signs  of  complete  effusion,  vocal  vibrations 

2  preserved  along  a  line  which  extends  to  a  variable  height  of  the 
est  from  the  vertebral  column  towards  the  sternum  in  a  more  or  less 
fular  semicircular  course.  At  all  other  points,  vibration  is  abolished. 

the  conditions  referred  to,  the  existence  of  this  vibratory  zone,  which 
^marked  by  its  vibration  from  the  rest  of  the  thoracic  wall  which  is 
Jte,  cannot  indicate  anything  else  than  a  band  of  pleural  adhesion 
etched  by  the  effusion,  which  it  divides  into  two  cavities.  As  to 
a  coincidences,  they  have  been  as  follows  :  right  displacement  and 
pression  of  the  heart ;  absolute  and  total  dulness ;  no  subclavian  tym- 
nism ;  at  the  level  of  the  vibrating  zone,  bronchial  respiration  and 
dee-sounds ;  everywhere  else,  respiratory  and  vocal  silence,  except 
|  der  the  clavicle,  where  a  distant  respiratory  bruit  is  heard,  with  con- 
j;ed  humming  of  the  voice. 

In  the  second  type,  the  vibrations  are  preserved,  more  or  less  weak- 
.ed,  in  the  whole  extent  of  the  dulness,  except  sometimes  in  a  zone  of 
l’m  one  to  two  fingers’  breadth  at  the  lower  part  of  the  thorax  behind, 
j  f°ur  cases  of  this  type  which  were  observed,  the  coincidences  were 
narkably  uniform  :  absolute  dulness,  without  elasticity;  stone-dulness 
.all  the  supradiaphragmatic  region;  no  subclavicular  tympanism;  in 
|-  same  extent,  striking  bronchial  souffle  and  bronchophony.  This 
•  >e  of  pleurisy  is  distinguished  from  scanty  homogeneous  serous  effu- 
ns  with  the  vibrations  preserved.  By  the  preservation  of  vocal  fre- 
tus,  it  is  not  less  removed  from  complete  unilocular  effusions  with 
( solute  dulness  and  with  generalised  bronchial  effusions.  In  fact,  this 
mplex  of  symptoms  has  been  allied,  in  the  observations  of  a  second 
I  ies  brought  forward  by  M.  Jaccoud,  with  the  presence  of  a  multi- 
ular  acute  pleurisy.  Such  has  been  in  these  cases  the  precision  of 
signs,  that  M.  Jaccoud  believes  himself  authorised  to  generalise  the 
;  .ching  which  results  from  them,  and  to  say  that  every  case  of  acute 
I'urisy  which  presents  in  a  persistent  manner  the  whole  of  these  signs 
i  multilocular  pleurisy  with  more  or  less  multiplied  secondary  parti¬ 
ng- 

vVhen,  by  the  aid  of  these  signs,  the  existence  of  a  multipartite 
urisy  has  been  recognised,  can  one  go  further  in  the  diagnosis,  and 
tinguish  the  situation  of  the  fundamental  partitions  in  such  manner 
.t  the  knowledge  may  direct  the  thoracentesis?  M.  Jaccoud  has  been 
■  e  to  do  so  in  two  cases  in  which  he  had  recourse  to  puncture,  and 
t  because  on  the  uniformly  vibrating  surface  of  the  diseased  side  he 
,  nd  one  or  two  zones  where  the  vibrations  were  manifestly  stronger 
.n  at  other  points.  These  zones  of  maximal  vibration  have  been  his 
de  for  thoracentesis.  But,  if  the  discovery  of  the  fundamental  parti- 
ns  in  such  a  pleurisy  be  possible,  it  is  not  always  so.  The  concur- 
ce  of  signs  on  which  it  is  based  was  defective  in  three  cases  which 
minated  in  recovery.  It  was  impossible  for  M.  Jaccoud  to  discover 
the  affected  side  a  regular  and  limited  zone  of  stronger  vibration ;  so 
t  he  was  unable  to  arrive  at  any  notion  touching  the  respective  situa- 
i  of  the  divisions.  This  was  one  of  the  motives  which  decided  M. 


Jaccoud  to  abstain  from  puncturing  in  these  three  cases.  He  had,  be¬ 
sides,  a  more  serious  reason  for  abstaining;  for  he  had  acquired  proof 
from  the  other  cases  that  multilocular  pleurisies  do  not  bear  thora¬ 
centesis  satisfactorily, 

It  may  be  seen,  from  the  foregoing,  that  the  diagnosis  of  the  multi¬ 
locular  disposition  of  acute  pleurisy  is  a  practical  question  of  the  first 
importance ;  in  fact,  a  special  prognosis  arises  out  of  this  diagnosis. 
Even  after  recovery,  this  pleurisy  is  more  serious  than  others,  by  reason 
of  the  adhesions  which  necessarily  survive  it.  From  this  diagnosis  fol¬ 
lows,  moreover,  a  therapeutical  precept,  which  M.  Jaccoud  formulates 
in  these  terms.  Multilocular  acute  pleurisy  ought  not  to  be  treated  by 
thoracentesis  ;  puncture  is  only  authorised  in  order  to  relieve  in  emer¬ 
gency  the  vital  indication  resulting  from  really  imminent  suffocation. 

The  study  of  multilocular  pleurisy  has  raised,  under  the  pen  of  M. 
Jaccoud,  a  second  question  :  that  of  adhesions  of  the  diaphragm.  It  is 
known  that,  in  the  ordinary  pleurisy  of  the  left  side,  the  displacement 
of  the  heart  furnishes  a  formal  indication  for  thoracentesis,  as  a  matter 
of  urgency  beyond  even  the  consideration  of  dyspnoea.  In  multilocular 
pleurisy  of  the  same  side,  the  reasons  for  puncturing  without  delay  are 
no  longer  the  same.  The  dislocation  of  the  heart  has  no  longer  so  de¬ 
cisive  a  significance  ;  it  may  even  be  valueless  from  this  point  of  view. 
Indeed,  from  the  mere  fact  that  the  pleurisy  is  multipartite,  there  is 
every  chance  that  the  rpericardium  may  be  fixed  by  adhesions  in  its 
vicious  position  ;  and,  in  these  conditions,  puncture,  practised  with  the 
object  of  remedying  the  displacement  of  the  heart,  would  be  without 
any  useful  effect.  The  simple  fact,  then,  of  a  cardiac  ectopia,  even 
though  extensive,  does  not  suffice  to  indicate  puncture.  To  make  this 
a  legitimate  indication,  the  physician  must  be  able  to  establish,  if  not 
with  certainty,  at  least  with  a  satisfactory  probability,  that  the  thoracen¬ 
tesis  will  really  diminish  the  displacement  of  the  heart.  Judgment  on 
this  point  is  possible  up  to  a  certain  degree.  The  question  consists  in 
determining  whether  there  is  or  is  not  antero-inferior  effusion ;  but  here 
great  difficulties  present  themselves,  the  means  of  diagnosis  being  con¬ 
siderably  restrained  in  the  left  submammillary  zone  by  the  absence  of  all 
vibrations  of  souffle  and  of  bronchial  ralentissement.  M.  Jaccoud  be¬ 
lieves,  however,  that  he  has  arrived  at  this  end  by  an  indirect  method. 
In  the  course  of  a  multilocular  pleurisy,  as  in  the  course  of  any  other 
pleurisy,  this  left  submammillary  region  necessarily  presents  in  its  depths 
one  of  the  three  following  conditions.  It  is  diseased,  without  effusion  ; 
it  is  healthy ;  or  it  is  changed  by  the  presence  of  an  effusion,  by  adhe¬ 
sions  of  the  lung,  of  the  pericardium,  of  the  diaphragm,  and  the  ribs. 
In  these  cases,  the  negative  phenomena  arising  from  the  absence  of 
vibration,  from  respiratory  and  vocal  silence,  are  the  same  ;  but,  if  the 
region  be  intact  in  its  depths,  there  is  not  ordinarily  any  displacement 
of  the  heart.  The  respiratory  movement  of  the  epigastrium  and  of  the 
hypochondrium  has  its  physiological  regularity,  and  percussion  shows 
that  the  acute  tympanism  due  to  the  presence  of  the  stomach  and  the 
colon  has  its  normal  qualities  and  extent ;  that  is  to  say,  it  reveals  the 
perfect  conservation  of  the  tympanic  space,  known  in  semeiology  as  the 
semilunar  space.  When  the  region  is  altered  in  its  deep  constitution, 
whether  by  effusion  or  by  adhesions,  there  is  cardiac  displacement,  and 
the  inspiratory  rising  of  the  epigastrium  and  the  ribs  has  no  longer  its 
regular  rhythm. 

This  observation  made,  it  remains  to  distinguish  from  each  other  the 
two  kinds  of  alterations.  The  differential  signs  are  furnished  by  percus¬ 
sion  and  by  the  examination  of  the  respiratory  mobility  of  the  region. 
Percussion  is  insufficient  to  distinguish  with  certainty  a  submammillary 
effusion  from  one  with  forced  membranes  and  adhesions  of  the  diaphragm 
to  the  ribs.  It  is  indispensable,  in  order  to  determine  if  the  modifica¬ 
tion  noted  be  due  to  the  presence  of  a  fluid,  or  to  diaphragmatic  adhe¬ 
sions,  to  have  recourse  to  a  second  sign,  furnished  by  the  respiratory 
mobility  in  the  costo-epigastric  zone.  In  the  case  of  adhesions,  not 
only  can  there  be  ascertained  the  reversal  of  the  normal  movements  of 
the  epigastrium  and  of  the  hypochondrium  ;  but,  further,  one  sees 
this  pathognomonic  fact :  at  each  inspiration,  an  active  depression  of 
the  inferior  intercostal  spaces,  starting  from  the  sixth  or  the  seventh  ; 
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with  this  depression  coincides,  to  the  same  extent,  a  traction  of  the  ribs 
themselves  towards  the  median  line.  The  expiration  is  signalised  by 
the  return  of  these  parts  to  their  regular  position — that  is  to  say,  by  an 
epigastric  projection  and  an  eccentric  projection  qf  the  ribs  and  corre¬ 
sponding  spaces. 

The  importance  of  these  clinical  facts  is  considerable.  In  the  cases 
which  have  been  cited,  and  of  which  M.  Jaccoud  brought  forward 
several  examples,  thoracentesis  would  have  been  practised  at  the  point 
generally  considered  as  the  point  of  selection,  and  the  trocar  would  have 
been  plunged  into  the  abdominal  cavity.  Such  a  misfortune  happened 
to  a  hospital  physician,  who  very  loyally  published  it.  The  consequence 
of  these  cases  is  the  obligation  to  study  the  adhesions  in  every  case  of 
pleurisy,  as  an  indispensable  element  in  diagnosis — an  obligation  which 
is  the  closer  because  these  diaphragmatic  adhesions  are  not  rare.  The 
interest  of  this  subject  is  not  limited  to  the  domain  of  the  multilocular 
pleurisy;  every  case  of  pleurisy  may  present  these  anatomical  condi¬ 
tions  ;  and  the  determination  of  the  state  of  the  diaphragm  must  hence¬ 
forth  become  an  integral  part  of  the  diagnosis  of  the  disease ;  and,  as 
M.  Jaccoud  adds,  there  exists  no  relation,  either  direct  or  inverse, 
between  the  abundance  of  the  effusion  and  the  existence  of  the  adhe¬ 
sions,  these  ought  to  be  looked  for  in  every  case,  abstraction  being  made 
of  all  the  other  specialities  of  pleurisy.  This  appreciation  is,  in  his 
view,  a  preliminary  condition  of  absolute  necessity  for  thoracentesis. 

Finally,  it  results  from  these  facts  that  it  is  not  desirable  to  assign, 
even  in  a  general  manner,  any  place  of  selection  as  the  space,  accord¬ 
ing  to  rule,  for  the  puncture  of  the  chest  in  pleurisy  ;  the  point  of  punc- 
ture,  guided  above  all  by  the  eventuality  of  pulmonary  and  diaphragm¬ 
atic  adhesions,  necessarily  varies  in  different  patients ;  and  the  belief  in 
any  fixed  rule  would  constitute  a  danger  arising  afresh  with  each 
patient. 

- - - 

The  will  of  the  late  Dr.  Murchison  has  been  proved  under  ,£50,000. 

Mr.  Malcolm  Morris  has  been  appointed  joint  Lecturer  on 
Dermatology  in  the  Medical  School  at  St.  Mary’s  Hospital. 

On  May  4th,  the  eighth  cremation  took  place  in  Gotha.  The  process 
lasted  two  hours  and  a  half. 

In  a  case  of  surgical  operation  under  the  charge  of  Mr.  Rivington  at 
the  London  Hospital,  the  temperatures  have  more  than  once  registered, 
by  the  clinical  thermometer,  above  m°. 

Inspector-General  of  Hospitals  Arthur  Anderson,  C.B.,  M.D., 
has  been  awarded  the  distinguished  service  reward  vacant  by  the  de¬ 
cease  of  Deputy  Inspector-General  Joseph  Burke. 

We  have  received  from  Dr.  Heywood  Smith,  and  shall  publish  in  an 
early  number,  a  report  of  a  successful  case  of  Battey’s  operation  per¬ 
formed  by  him. 

Fifty-four  tons  of  meat  coming  from  America  were  last  week 
seized  in  the  London  market,  having  become  putrid.  This  unfortunate 
circumstance  was  stated  by  Dr.  Saunders,  the  medical  officer  of  health, 
to  be  due  to  the  fact  that  they  had  been  detained  eight  days  at  New 
York  before  starting. 

Sir  H.  Selwin  Ibbetson  stated  this  week,  in  reply  to  Mr.  Fawcett 
in  the  House  of  Commons,  that  the  sanitary  improvements  pointed  out 
by  the  Sanitary  Record  recently  as  being  necessary  to  the  health  and 
comfort  of  the  civil  servants  in  certain  departments  of  the  Custom 
Flouse,  are  to  be  forthwith  carried  out. 

We  publish  in  another  column  an  important  communication  from  the 
Solicitors  to  the  Medical  Defence  and  Medical  Alliance  Association, 
containing  a  suggestion  which  has  been  addressed  to  the  Registrar- 
General  for  the  adoption  of  a  method  of  tracing  the  utterers  of  false 
certificates  of  births  and  deaths,  which  seems  likely  to  be  efficient  if,  as 
we  hope,  it  be  adopted. 


An  examination  of  surgeons  of  the  Royal  Navy  who  are  eligible, 
and  who  may  be  desirous  of  qualifying  for  the  rank  of  staff-surgeoa, 
will  be  held  at  the  Royal  Naval  Hospitals  at  Haslar  and  Plymouth  on 
Tuesday,  July  15th  next. 

We  are  informed  that  the  Council  of  the  St.  Andrew’s  University 
Graduates’  Association  have  appointed  Dr.  M ‘Intyre  of  Odiham,  a  well 
known  and  much  respected  graduate  of  St.  Andrew’s,  to  the  Presidency 
of  the  Association.  Pie  will  take  the  chair  at  the  dinner  of  the  graduates, 
which  will  take  place  at  the  end  of  this  month. 

The  thirtieth  annual  meeting  of  the  American  Medical  Association 
was  held  at  Atlanta,  Georgia,  on  May  6th  and  three  following  days-: 
Dr.  Theophilus  Parvin  in  the  chair.  It  was  decided  to  hold  the  next 
meeting  in  New  York  on  the  first  Tuesday  in  June  1880  and  following 
days;  and  Dr.  Lewis  A.  Sayre  was  chosen  President-elect. 

Dr.  Lush,  M.P.,  having  intimated  his  wish  to  retire  from  the  pre¬ 
sidency  of  the  Poor  Law  Medical  Officers’  Association  on  the  grounds 
of  other  calls  on  his  time  and  the  necessity  for  rest,  Sir  Trevor  Lawrence, 
Bart.,  M.P.,  has  accepted  the  office  of  president.  The  Poor-law  Medi¬ 
cal  Officers  are  under  great  obligations  to  Dr.  Lush  for  his  constant 
solicitude  for  their  interests  and  attention  to  Parliamentary  business; 
and  we  do  not  doubt  that  Sir  Trevor  Lawrence,  who  brings  to  his  office 
equal  qualifications  of  Parliamentary  influence  and  professional  informa¬ 
tion,  will  prove  no  less  efficient  and  active  a  president  than  his  pre¬ 
decessor. 

We  have  received  numerous  letters  asking  for  an  opinion  whether  a 
licentiate  of  either  of  the  Royal  Colleges  of  Physicians  is  entitled  to 
call  himself  physician.  We  do  not  understand  how  any  difference  of 
opinion  could  have  arisen  on  such  a  question.  Of  course,  licentiates  of 
all  the  Colleges  are  physicians,  just  as  much  as  the  members  are  phy¬ 
sicians;  and  any  one  who  will  look  at  their  diploma,  or  consider  fora 
minute  the  plain  facts  of  the  case,  will  see  that  no  doubt  can  possibly 
arise  on  the  subject.  If  he  be  a  licentiate  of  the  College  of  Physicians, 
he  is  a  physician ;  and,  if  he  be  also  a  licentiate  of  the  College  of  Sur¬ 
geons,  he  is  a  physician  and  surgeon.  The  one  diploma  certifies  that 
he  is  a  person  skilled  in  the  practice  of  physic,  and  the  other  that  he  is 
a  person  skilled  in  the  practice  of  surgery;  and  physician  and  surgeon 
are  the  ordinary  English  -words  expressing  those  facts.  We  can  hardly 
conceive  it  possible  that  any  other  view  should  for  a  moment  be  held. 

The  Select  Committee  on  the  Medical  Act  Amendment  Bill  and  the 
Select  Committee  on  the  Contagious  Diseases  Acts  have  both  been 
nominated,  according  to  the  following  lists.  They  will  now  proceed  at 
once  to  get  to  work,  and  both  Committees  will  take  evidence.  The 
Committee  on  the  Medical  Act  (1858)  Amendment  (No.  3)  Bill  con¬ 
sists  of  Mr.  William  Edward  Forster,  Dr.  Cameron,  Mr.  Dalrymple, 
Mr.  Errington,  Mr.  Goldney,  Mr.  Fleygate,  Lord  George  Hamilton, 
Sir  Trevor  Lawrence,  Dr.  Lush,  Mr.  Mitchell  Henry,  Mr.  Arthur 
Mills,  Dr.  Lyon  Playfair,  Mr.  Serjeant  Simon,  Mr.  David  Plunket, 
and  Mr.  Wheelhouse.  The  Committee  to  inquire  into  the  Contagious 
Diseases  Acts,  1866-1869,  consists  of  Mr.  Cavendish  Bentinck,  Mr. 
Stansfeld,  Colonel  Alexander,  Sir  Harcourt  Johnstone,  Viscount  Crich¬ 
ton,  Mr.  Shaw  Lefevre,  General  Shute,  Mr.  Burt,  Mr.  Bulwer,  Mr. 
O’Shaughnessy,  and  five  members  to  be  nominated  by  the  Committee 
of  Selection.  An  instruction  has  been  given  to  this  Committee  that 
they  have  power  to  receive  evidence  which  may  be  tendered  concerning 
similar  systems  in  British  colonies  or  in  other  countries,  and  to  report 
whether  the  said  Contagious  Diseases  Acts  should  be  maintained,  ex¬ 
tended,  amended,  or  repealed. 


UNITED  HOSPITALS  ATHLETIC  CLUB. 

Dr.  Andrew  Clark  has  accepted  the  position  of  President  to  the 
United  Hospitals  Athletic  Club  for  the  ensuing  season,  and  has  pro¬ 
mised  to  preside  at  the  next  annual  meeting  of  the  Club,  on  July  2nd,, 
at  Stamford  Bridge. 
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the  pathological  society. 

IE  session  at  the  Pathological  Society  has  closed.  It  is  proposed,  in 
ler  to  facilitate  the  exhibition  of  a  larger  number  of  specimens,  to 
.he  an  alteration  next  session  in  the  plan  of  showing  them.  Speci- 
ns  will  be  laid  on  the  table  at  8  p.m.  Each  specimen  will  bear  an 
:ompanying  ticket  describing  it.  On  the  chair  being  taken,  the 
•sident  may  enumerate  the  specimens,  but  the  exhibitors  will  not 
ke  any  remarks  unless  in  answer  to  a  question,  from  a  member.  The 
n  promises  well,  and  will  doubtless  receive  the  cordial  support  and 
operation  of  the  members  of  the  Pathological  Society. 

MR.  JONATHAN  HUTCHINSON’S  LECTURES. 

DFESsor  Hutchinson  began  his  course  of  six  lectures  on  the 
uence  of  the  Nervous  System  in  the  Production  of  Disease,  especially 
h  reference  to  the  Skin,  Eye,  and  Joints,  in  the  theatre  of  the 
/al  College  of  Surgeons,  on  Wednesday,  June  nth.  The  lectures 
j  be  contJnued  on  Mondays,  Wednesdays,  and  Fridays,  at  4  p.m. 

'  concluding  lecture  of  the  course  will  be  delivered  on  the  23rd  in- 
it.  The  lectures  are  open  to  members  of  the  medical  profession 
to  students,  and  deserve  to  be  largely  attended. 


THE  BIRMINGHAM  MEDICAL  REVIEW. 

;  s  provincial  quarterly  magazine  has  now  reached  its  eighth  year, 
as  those  who  have  hitherto  promoted  its  success  desire  that  it  should 
j  depend  upon  the  exertions  of  one  or  two,  they  have  made  a  success- 
bttort  toform  a  co-proprietary,  representing  all  the  large  medical 

’  dies  in  the  town,  including  of  course  the  General  and  the  Queen’s 
•pitals. 

— 

1  UTERINE  TEMPERATURES. 

^  Runge,  in  making  experiments  on  rabbits,  found  that  as  soon  as 
temperature  of  the  maternal  organism  rose  to  105. 8°  Fahr.  the 
is  perished,  though  it  was  alive  at  a  temperature  of  104.90  or  105. 2°. 

'  essor  Zweifel  observed  a  similar  fact  in  a  human  foetus.  As  long  as 
naternal  temperature  was  105.8°  the  foetus  was  alive;  but  when  it 
|  to  108. 6°  the  child  died. 


AL  AND  MILITARY  OFFICERS  EMPLOYED  IN  CONVICT  PRISONS. 

!  arrangements  for  recompensing  retired  naval  and  military  officers 
;are  employed  in  the  Convict  Prison  service  appear  to  be  far  from 
t  actory.  Colonel  Arbuthnot  recently  called  the  attention  of  the 
:tary  to  the  Treasury  to  this  subject  in  the  House  of  Commons, 

1  promise  was  made  that  inquiries  should  be  instituted  with  a  view 
ue  improvements  being  effected.  A  case  has  been  brought  to  our 
in  which  a  naval  medical  officer  on  half-pay,  who  was  appointed 
f  ™edicaI  charge  of  Portland  Prison  in  1849,  has  been  subjected 
ich  hardship  by,  the  changes  made  in  the  pension  rules.  When  he 

I'ed  the  appointment,  the  salary  of  which  was  and  still  is  ^400  a 
the  arrangement  which  existed  was  that  ^300  of  the  amount 
j  be  Pa*d  by  tbe  Home  Office,  the  remainder7consisting  of  the 
•  s  half-pay.  From  the  portion  of  salary  paid  by  the  Home  Office, 
'er’  -^5  Per  cent,  was  deducted  as  an  annuity  towards  providing 
non.  In  May  1870,  this  deduction  ceased,  and  it  was  then  stated 
o  pensions  would  be  allowed  in  future.  By  this  new  rule,  the 
us  service  and  the  deductions  which  had  been  made  from  the 
s  salary  were  all  cancelled;  and  however  long  he  might  continue 
ve,  no  title  to  pension  would  be  admitted.  Surely,  under  the 
istances  named,  as  a  matter  of  justice,  either  the  percentage  de¬ 
ns  made  between  1849  and  1870  ought  to  have  been  refunded  to 
icer  in  question,  or  the  pension  for  which  these  deductions  were 
I  bly  made  to  provide  ought  not  now  to  be  withheld. 


INFECTION  IN  PRAYER-MEETINGS. 

.ampeter  Board  of  Guardians  and  the  Local  Board  have  had  their 
on  called  to  the  practice  of  holding  crowded  special  prayer-meet- 
f  houses  and  cottages  where  fever  and  other  infectious  diseases  are 
to  exist.  A  case  was  cited  at  Llanfair,  where  a  child  died  of  an 
1  >us  disease,  and  a  special  prayer-meeting  was  held  in  the  house, 


and  attended  by  a  large  number  of  people.  The  practice  is  very  pre¬ 
valent  in  Wales ;  and  when  a  death  occurs  (from  contagious  disease  or 
otherwise)  a  “special”  prayer-meeting  in  the  house  is  calculated  to  draw 
a  more  than  usually  large  congregation.  Medical  officers  of  health  have 
repeatedly  done  their  utmost  to  warn  persons  of  the  great  danger  arising 
from  this  practice.  It  is  for  boards,  such  as  the  Lampeter  Board,  and 
for  clergymen  and  others  who  visit  the  poor  and  have  authority  with 
them  to  support  these  warnings,  and  as  far  as  possible  to  forbid  such 
gatherings  in  unsuitable  places  and  circumstances. 

SICKNESS  AMONG  THE  TROOPS  AT  THE  CAPE. 

The  sickness  at  the  Cape,  which  has  been  so  extensive  among  the 
British  troops,  is  attributed  in  great  measure  to  the  bad  quality  of  the 
water,  more  especially  the  water  near  the  coast. 


THE  BRITISH  PLAGUE  COMMISSION. 

Dr.  Tayne  and  Surgeon-Major  Colvill  have  returned  from  Astrachan, 
and  are  now  engaged  in  preparing  their  report,  which  will  be  shortly 
sent  in  to  the  Lord  President.  Dr.  Payne  arrived  in  London  a  fortnight 
later  than  Surgeon-Major  Colvill,  having  been  detained  at  Aix-la- 
Chapelle  by  a  rheumatic  attack.  The  British  Commissioners  did  not 
meet  with  the  plague  in  its  epidemic  form,  which  had  subsided  before 
their  arrival.  They  had,  however,  opportunities  of  seeing  several 
isolated  cases. 


ARMY  SURGEONS  AT  THE  CAPE. 

There  are  at  the  present  moment  in  South  Africa  one  hundred  and 
eleven  medical  officers.  Of  these,  but  sixty  are  army  surgeons,  the  re¬ 
mainder  being  civil  surgeons  engaged  to  serve  merely  during  the  cam¬ 
paign.  The  Army  Hospital  Corps  is  represented  by  nine  officers  and 
four  hundred  men.  The  medical  equipment  available  would  suffice  for 
fifty  thousand  men,  and  medical  comforts  are  abundant.  It  may  be  re¬ 
marked,  in  relation  to  the  Army  Medical  Service,  that  the  recommenda¬ 
tions  of  Sir  William  Muir’s  committee  were  delivered  to  the  Secretary 
of  State  for  \\  ar  a  year  ago  ;  yet  they  are  still  under  consideration.  It 
results  that  the  department  is  gradually  thinning  by  ordinary  deaths  and 
retirements,  and  by  casualties  in  our  various  wars. 


THE  WOUNDED  FROM  NATAL. 

Among  the  invalids  from  Natal  are,  as  is  known,  men  wounded  in  the 
defence  of  Rorke’s  Drift,  or  who  were  patients  in  the  hospital  there  at 
the  time  of  the  attack  by  the  Zulus.  They  are  now  at  Netley,  and  all 
speak  very  oudly  in  praise  of  the  gallantry  and  devotion  of  Dr. 
Reynolds  of  the  Army  Medical  Department.  According  to  their  re¬ 
port,  Dr.  Reynolds  took  active  measures  for  the  defence  of  the  hospital 
as  soon  as  it  was  known  the  Zulus  were  about  to  attack  the  place,  and 
never  ceased  to  exert  himself  in  helping  to  ward  off  the  enemy,  and  in 
caring  for  the  wounded,  during  the  whole  time  the  fighting  lasted. 

THE  PRINCE  AND  PRINCESS  OF  WALES  IN  PARIS. 

M  ith  characteristic  regard  for  the  welfare  of  public  and  beneficent  in¬ 
stitutions  for  British  subjects,  their  Royal  Plighnesses  the  Prince  and 
I  rincess  of  W  ales  took  the  opportunity  of  their  recent  visit  to  Paris  to 
pay  a  detailed  and  prolonged  visit  to  the  New  Hertford  British  Hos¬ 
pital  in  that  city.  The  visit  was  no  mere  visit  of  ceremony,  but  occupied 
upwards  of  an  hour  and  three-quarters  ;  and  the  senior  physician,  Sir 
John  Rose  Cormack,  writes  to  us:  “The  visit  of  their  Royal  High¬ 
nesses  was  most  pleasant  to  all  of  us  ;  and  their  minute  exploration  of 
all  the  hospital  arrangements,  and  of  all  that  was  to  be  inspected,  was 
extraordinary.”  From  another  source,  we  learn  that  the  Prince 
and  Princess  expressed  their  great  admiration  of  the  architectural 
beauty  of  the  building,  which  was  designed  by  M.  Sanson  from 
the  inspiration  of  the  thirteenth  century  ecclesiastical  “Hotels  de 
Dieu”,  usually  situate  at  the  gates  of  the  towns ;  and  also  their 
appreciation  of  the  excellent  arrangements  for  providing  abund¬ 
ance  of  air  and  light,  and  the  sound  arrangements  for  the  comfort 
and  well-being  of  the  patients.  A  convalescent  standing  at  his  bedside 
attracted  the  Prince’s  notice  by  his  military  bearing.  “You  have  been 
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a  soldier”,  said  the  Prince.  “Yes,  sir”,  replied  the  patient,  “and  I 
was  one  of  your  Royal  Highness’s  escort  at  Delhi”.  Their  Royal 
Highnesses  were  received  by  the  British  Ambassador,  Lord  Lyons,  and 
the  two  physicians  of  the  hospital,  Sir  John  Rose  Cormack  and  the 
Honourable  Alan  Herbert,  M.D.,  and  the  principal  officers  of  the 
hospital  were  presented.  In  accordance  with  the  request  of  Sir  Richard 
Wallace,  the  munificent  founder  of  the  hospital  (who  was  detained  in 
England  by  the  state  of  his  health),  His  Royal  Highness  named  the 
principal  ward  “Albert  Edward”,  and  the  principal  female  ward, 
“Alexandra”.  _ _ 

LATRINE  ACCOMMODATION  FOR  WOMEN. 

Dr.  James  Stevenson,  Medical  Officer  of  Health  for  Paddington,  has 
performed  useful  service  in  preparing  a  careful  and  convincing  memo¬ 
randum  for  the  Vestry  of  Paddington  upon  the  propriety  of  making 
suitable  public  latrine  accommodation  in  the  metropolis,  and  of  course, 
so  far  as  that  vestry  is  concerned,  especially  in  their  district.  Medical 
men  are  aware  of  the  peculiar  necessity  which  exists  for  the  provision 
of  such  accommodation  for  women,  who  are  by  circumstances  especially 
in  need  of  it,  and  to  whom  the  want  of  it  is  not  unfrequently  a  cause 
of  extreme  suffering  and  chronic  disease.  Special  provision  is  made 
by  the  Public  Health  Acts  of  1848  and  1855,  authorising,  and  therefore 
in  a  certain  sense  requiring,  vestries  and  district  boards  to  provide  and 
maintain  such  public  conveniences.  In  Glasgow,  there  are  three  female 
lavatories,  which,  the  Sanitary  Inspector  reports,  were  used  during  thirty- 
four  weeks  of  last  year  by  7,981  persons.  In  Nottingham,  there  is  one 
lavatory  for  females,  with  five  closets  and  one  washstand  on  the  ground 
floor,  for  the  use  of  which  one  penny  is  charged ;  upstairs,  there  are 
four  washhand-basins,  with  additional  toilet  articles,  for  the  use  of 
which  twopence  is  charged.  During  the  year  ended  December  30th, 
1878,  1040  females  used  the  lavatories  and  18,649  the  closets,  at  a  total 
charge  of  ^[82  2s.  lid.  Dr.  Seaton,  the  Medical  Officer  of  Health  for 
Nottingham,  says:  “In  speaking  of  the  success  of  the  public  closets, 

I  am  more  especially  looking  to  the  very  substantial  sanitary  advantages 
which  have  resulted  from  their  establishment.  They  are  generally  re¬ 
garded  as  a  great  public  boon.”  Nor  need  such  accommodation  be 
a  heavy  burden,  if  any  burden  at  all,  upon  the  rates.  By  making  suit¬ 
able  arrangements  for  the  accommodation  of  the  classes  who  would  be 
willing  to  pay  a  very  small  fee,  a  considerable  return  is  easily  obtained 
for  the  use  of  such  conveniences.  Those  at  the  Waterloo  Station,  it  is 
stated,  yielded  ;£iooo  a  year,  and  those  at  Cannon  Street  and  Charing 
Cross  each  a  still  larger  sum.  Such  places  might  be  attached  to  public 
baths  and  wash-houses,  or  other  buildings  belonging  to  the  parish,  in 
the  form  of  lodges  at  the  entrance  of  parks,  public  gardens,  recreation 
grounds,  open  spaces,  disused  burial-grounds,  bridges,  or  in  suitable 
recesses  on  vacant  plots  of  ground  in  the  streets.  Such  public  lavatories 
for  women,  or  waiting-rooms  for  women,  marked  first  and  second  class, 
might  be  made  readily  distinguishable  by  a  coloured  lamp  ;  and  there 
is  every  reason  to  believe  that,  if  suitably  placed  and  arranged,  they 
would  prove  a  very  great  boon  to  the  immense  population  of  London, 
which  is  at  present  ill  provided  in  this  respect,  and  that  in  fulfilling  the 
duty  thus  imposed  upon  them  by  Acts  of  Parliament,  which  they  have 
hitherto  neglected,  the  vestries  and  district  boards  will  do  an  act  which 
is  at  once  highly  popular  and  useful,  and  which  will  probably  be  found 
to  be  in  the  end  costless.  Dr.  Stevenson  deserves  public  thanks  for  so 
thoroughly  investigating  the  subject  and  furnishing  so  able  a  report. 

heart  and  brain. 

At  the  fifty-first  meeting  of  German  Naturalists,  in  Cassel,  Dr. 
Wiedemeister  made  some  remarks  on  the  connection  between  heart- 
disease  and  mental  diseases.  Practitioners  who  are  not  exclusively 
psychologists  are  much  inclined  to  consider  cardiac  affections  as  one  of 
the  causes  of  madness,  while  psychologists  are  of  a  totally  different 
opinion.  If  his  memory  did  not  fail  him,  Bazin  had  found,  in  making 
post  mortem  examinations  of  lunatics,  that  in  one  per  cent,  of  the  cases 
there  was  disease  of  the  heart.  Witkowsky  had  found  this  in  more 
than  seven  per  cent.,  and  Karrer  of  Erlangen  in  thirty  per  cent. 


Wishing  to  find  some  more  definite  numbers,  he  had  for  some  years  pa 
carefully  measured  the  hearts  of  lunatics,  especially  the  left  ventric.f 
and  had  found  that  in  75  per  cent,  of  the  cases  there  was  thickening  c 
the  wall  of  the  left  ventricle,  and  that  the  latter  was  hypertrophic. 

COMPARATIVE  MORTALITY  OF  CITIES  AND  TOWNS  IN  EUROPE. 
Dr.  Jules  Arnould,  Professor  of  Hygiene  at  Lille,  has  recently  pul 
fished  an  interesting  statistical  table  in  reference  to  the  annual  rate  d 
mortality  in  that  city.*  The  death-rate  is  rather  high,  which  he  attr 
butes  in  a  great  degree  to  the  unsanitary  conditions  of  the  atmospher 
He  describes  it  as  impregnated  with  a  fine  carbonaceous  dust,  mixe 
with  organic  molecules,  partly  of  an  animal  nature,  with  the  effluvia  c 
open  sewers,  of  stagnant  ditches,  and  of  fsecal  matters,  carried  opal 
through  the  streets  or  spread  over  the  surrounding  fields.  This  fit 
scription  is  sufficient  to  account  for  the  high  death-rate  of  Lille,  indi 
pendently  of  other  causes  operating  in  a  crowded  manufacturing  dt; 
For  a  period  of  five  years  from  1851  to  1856,  when  the  great  suburb: 
parishes  had  not  been  annexed,  and  the  population  amounted  to  or 
76,000,  Dr.  Chretien  found  that  the  annual  mortality  was  f°r  eve 

1,000  inhabitants.  Dr.  Arnould,  in  uniting  the  three  years  1876,  1S7 
and  1878 — the  city  having  then,  according  to  the  census  of  1876, 
population  of  162,775 — finds  the  mean  death-rate  to  be  28.85  *n  I>00 
This  is  higher  than  the  mean  urban  mortality  in  France,  which  is  26 
in  1,000;  and  also  higher  than  that  of  Paris,  which  is  25.4.  St 
higher  death-rates  are  found  in  other  European  cities.  Thus, 
Brussels  it  is  35  in  1,000;  and  in  Cologne,  Nuremburg,  Hambui 
Vienna,  Breslau,  Munich,  Posen,  and  Essen,  it  is  in  the  proportion 
about  39.48  for  1,000.  (Annales  c!  Hygibie  et  de  Me  dec  in  e  Legale,  M 
1879.)  It  may  be  well  to  contrast  this  report  with  that  of  the  Register 
General  for  the  great  towns  of  England  issued  within  the  last  wee 
The  record  includes  twenty-three  towns  and  cities  for  the  year  18; 
Assuming  the  death-rate  to  be  calculated  on  1,000  persons  living,  thi 
Portsmouth  will  stand  at  the  head  of  the  list,  being  only  19. 
probably  owes  its  great  salubrity  to  the  vicinity  of  the  sea  and  go< 
drainage.  Dublin  stands  at  the  lowest  part  of  the  list,  with  an  annu 
death-rate  of  29.6.  Other  towns  stand  as  follows  :  Leicester,  20J 
Nottingham,  21;  Brighton,  21.2;  Bristol,  21.4;  Edinburgh,  22.1;  Bra 
ford,  22.5;  Wolverhampton,  23.3;  London,  23.5;  Leeds,  23.8;  Hu 
24.3;  Norwich,  24.6;  and  Glasgow,  24.9.  Then  we  have  Sheffiel 
25;  Plymouth,  25.3;  Birmingham,  25.5;  Sunderland,  25.6;  Oldha: 
25.8;  Manchester,  27.9;  Liverpool,  29.4;  and  Dublin,  29.6.  Althou 
it  is  very  much  the  custom  to  complain  strongly  of  the  unsanitary  str 
of  London — of  its  impure  atmosphere  and  its  alleged  bad  supply 
water  containing  fungoid  growths  and  moving  organisms — the  figui 
here  plainly  tell  us  that,  when  compared  with  many  large  cities  on  t 
Continent  and  numerous  populous  towns  in  England,  it  takes  a  vt 
favourable  position.  Its  death-rate  is  below  that  of  twelve  of  the  pr 
cipal  towns  and  cities;  and,  when  we  consider  that  the  population 
the  metropolis  can  now  be  but  little  short  of  four  millions,  crowded  11 
a  limited  space,  it  speaks  well  for  recent  sanitary  improvements  that  t 
mortality  is  so  low.  According  to  the  view  taken  by  some  sanit. 
reformers,  the  air  and  the  water  are  of  such  a  noxious  nature  that  f 
families  ought  to  escape  the  alleged  morbific  influence. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  last  meeting  of  the  session  was  held  on  Tuesday  evening,  wl 
the  remaining  papers  on  the  list— four  in  number — were  read.  1 
first  was  an  elaborate  account  by  Dr.  Gowers  of  the  movements  of  1 
eyelids,  in  which  the  relations  of  these  to  the  movements  of  the  eyeb; 
and  the  actions  of  the  several  muscles,  were  investigated.  The  secc 
paper  was  one  by  Dr.  G.  Garlick,  on  the  ophthalmoscopic  appearan 
in  the  tubercular  meningitis  of  children,  based  on  the  careful  obser 
tion  of  a  large  number  of  cases.  Much  of  the  value  of  this  contribut 
consisted  in  the  fact  of  the  observations  in  the  several  cases  having  b< 
made  at  brief  intervals,  so  as  to  afford  continuous  records  of  the  chanf 
Mr.  Gamgee  next  related  a  case  of  abscess  in  the  brain  following 
jury,  in  which  trephining  was  performed,  and  subsequently  a  dee 
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1  cerebral  abscess  was  opened  with  the  knife.  The  fourth  paper 
he  history  of  a  case  of  cancerous  stricture  of  the  rectum,  in  which 
iseased  portion  of  the  bowel  was  excised  by  Mr.  Gay.  The  opera¬ 
nd  been  so  far  successful  in  relieving  the  patient  and  prolonging 
but  there  were  indications  of  a  return  of  the  disease.  The  chief 
ion  raised  was,  whether  in  such  a  case  extirpation  of  the  diseased 
1  or  colotomy  would  be  preferable ;  and  it  was  remarked  in  the 
e  of  the  discussion  that  in  such  a  case  as  that  related,  while  the 
tion  on  the  rectum  might  be  successful,  colotomy  would  still  be 
)le  if  the  disease  should  return ;  while,  if  colotomy  were  performed 
:st,  the  disease  would  still  be  left  unchecked.  An  interesting 
>was  also  shown  by  Mr.  Ilowse,  in  which  gastrostomy  had  been 
■med  on  a  woman,  the  subject  of  stricture  of  the  oesophagus  from 
non.  Food  was  administered  through  a  tube,  into  which  it  was 
d  by  means  of  a  funnel. 


SUCCESSFUL  GASTROSTOMY. 

ie  recent  meeting  of  the  Society  of  German  Surgeons  in  Berlin, 
>sor  Trendelenburg  of  Rostock  showed  a  boy  aged  12,  in  whom 
ificial  opening  into  the  stomach  had  been  made  on  account  of 
,ire  of  the  oesophagus  from  swallowing  sulphuric  acid.  The  case 
^ownfor  the  purpose  of  demonstrating  the  good  condition  of  the 
nd  the  manner  in  which  he  took  food.  Into  the  gastric  fistula  a 
1  horn  cannula  was  introduced,  and  this  was  closed  by  a  common 
In  taking  food,  the  cork  was  removed,  and  an  India-rubber 
1  finger-breadth  in  diameter,  and  long  enough  to  reach  the  mouth, 
ntroduced  into  the  cannula.  The  boy  took  the  food  into  his 
• ,  and  chewed  and  swallowed  it ;  but,  as  it  could  not  pass  down 
jsophagus,  it  was  regurgitated,  and  was  pressed  down  through  the 
rubber  tube  into  the  stomach.  Dr.  Trendelenburg  has  done 
stomy  in  two  other  cases,  for  cancer  of  the  oesophagus.  '  One 
jl  fatal  in  fourteen  days;  the  other  in  ten  weeks. 


PARKES  MUSEUM  OF  HYGIENE. 

museum,  which  is  for  the  present  located  in  University  College, 
n,  will  be  formally  opened  to  the  public  on  Saturday,  June  28th, 
Home  Secretary.  Tickets  for  the  ceremony  will  be  forwarded  to 
aors  and  contributors ;  and  all  articles  presented  should  be  for- 
1  to  the  museum,  addressed  to  the  curator  (Mr.  N.  H.  Judge)  not 
jian  Saturday  next,  the  21st  instant.  The  amount  subscribed  ex- 
^1,000,  including  a  donation  of  ^50  from  the  Queen;  but  the 
^.ive  Committee  require  a  much  larger  sum,  in  order  to  make  the 
n  a  great  central  institution  for  the  instruction  of  the  public, 
y,  valuable  contributions  of  books,  models,  plans,  and  specimens 
'een  received  from  various  public  bodies  and  private  individuals, 
jirospectus  for  the  guidance  of  contributors  will  be  forwarded  on 
[ tion  t0  the  curator.  It  is  probable,  that,  with  the  growth  of  the 
L  on,  a  separate  building  for  its  reception  will  be  found  necessary, 
in  endowment  to  meet  the  annual  expenses  is  absolutely  required. 

[  iy  add  that  subscriptions  in  favour  of  the  object,  which  cannot 
P  promote  technical  education  and  the  spread  of  knowledge  of 
f  matters  amongst  all  classes  of  the  community,  will  be  received 
|  treasurer  to  the  fund,  Mr.  Berkeley  Hill ;  or  by  either  of  the 
j  ies,  Dr.  W.  R.  Gowers  and  Dr.  G.  V.  Poore. 


DR.  \V.  B.  CARPENTER,  C.B. 

been  resolved  by  senators,  graduates,  and  examiners  (past  and 
)  of  the  University  of  London,  that  the  splendid  services  rendered 
institution,  for  a  long  term  of  years,  by  Dr.  Carpenter,  shall  be 
ledged  by  a  suitable  testimonial  ;  and,  at  a  meeting  recently 
the  University,  at  which  Earl  Granville  (Chancellor)  occupied 
ir,  it  was  moved  by  the  Right  Honourable  the  Earl  of  Derby, 
:d  by  William  Smith,  Esq.,  LL.D.,  and  carried  with  applause  : 
in  consideration  of  Dr.  Carpenter’s  exceptional  services  as  Re- 
of  the  University  of  London,  during  a  period  of  twenty-three 
nd  in  acknowledgment  of  the  admirable  manner  in  which  he  has 
jed  his  duties,  this  meeting  is  of  opinion  that  subscriptions  be 


invited  towards  a  fund,  to  be  called  the  ‘  Carpenter  Testimonial  Fund’, 
for  the  purpose  of  procuring  a  portrait  of  Dr.  Carpenter,  to  be  presented 
to  the  University,  as  a  permanent  memorial  of  his  long  and  assiduous 
labours  on  behalf  of  that  institution.”  It  was  also  resolved,  upon  the 
motion  of  Professor  Huxley,  F.R.S.,  and  T.  B.  Curling,  Esq.,  F.R.S.  : 

That  J.  G.  F itch,  Esq.,  M.A.,  member  of  the  Senate  and  of  the  Con¬ 
vocation  of  the  University  of  London,  and  C.  Knight  Watson,  M.A., 
Esq.,  Examiner,  be  requested  to  act  as  Plonorary  Secretaries,  for  the 
purpose  of  collecting  subscriptions  ;  and  that  Sir  John  Lubbock,  Bart., 
M.P.,  Vice-Chancellor  of  the  University,  and  Dr.  William  Smith,  mem¬ 
ber  of  the  Senate  and  past  Examiner,  be  requested  to  act  as  Honorary 
Treasurers.”  These  gentlemen,  we  learn,  have  all  since  consented  to 
act  in  the  various  capacities  named  in  the  resolution.  The  Executive 
Committee,  to  whom  has  been  entrusted  the  carrying  out  of  the  neces¬ 
sary  arrangements  with  regard  to  the  proposed  portrait,  consists  of  Earl 
Granville,  K.G.,  Chancellor  of  the  University;  the  Earl  of  Derby ;  Sir 
John  Lubbock,  Bart.,  M.P.,  Vice-Chancellor;  the  Honorary  Treasurers 
to  the  fund  ;  the  Honorary  Secretaries  ;  and  Professor  Huxley. 


SERIOUS  ILLNESS  OF  PROFESSOR  SKODA. 

We  regret  to  learn,  from  this  week’s  number  of  the  Allgemeine  Wiener 
Medizinische  Zeitung,  that  Professor  Skoda  is  very  seriously  ill.  He  had 
for  some  time  so  far  recovered  from  his  last  year’s  illness,  as  to  be  able 
to  attend  the  meetings  of  the  Academy  of  Science  and  of  the  Medical 
Society  in  Vienna,  and  was  present  at  the  annual  meeting  of  the  former 
on  May  28th.  He  has  for  three  months  suffered  from  paroxysms  o 
asthma,  which  have  come  on  by  day  and  by  night.  Alarming  sym¬ 
ptoms  lately  set  in,  in  the  form  of  oedema  of  the  abdomen  and  lower 
limbs,  attended  with  rapid  pulse,  fall  of  temperature,  and  neuralgic  pains, 
for  the  relief  of  which,  subcutaneous  injections  of  morphia  and  atropia 
were  necessary.  On  Sunday  last,  his  condition  had  slightly  improved, 
and  he  had  had  a  little  tranquil  sleep — the  first  for  a  considerable 
time. 


THE  METROPOLITAN  WATER-SUPPLY. 

Dr.  Frankland  reports  to  the  Registrar-General,  as  the  result  of  his 
analyses  of  the  waters  supplied  to  the  metropolis  during  May,  that, 
taking  the  average  amount  of  organic  impurity  in  a  given  volume  of  the 
Kent  Company’s  water,  during  the  nine  years  ending  December  1876, 
to  represent  unity,  the  proportional  amount  of  such  impurity  in  an  equal 
volume  of  water  supplied  by  each  of  the  other  Companies,  and  by  the 
Tottenham  Local  Board,  was  :  Colne  Valley  1.4,  Kent  1.7,  Tottenham 
1.8,  New  River  2.9,  East  London  2.9,  Grand  Junction  4.0,  Lambeth 
4.2,  Southwark  4.4,  West  Middlesex  4.6,  and  Chelsea  4.7.  The  waters 
delivered  by  the  five  Companies  drawing  their  supply  from  the  Thames, 
although  efficiently  filtered,  were  polluted  with  a  large  quantity  of 
organic  matter,  resulting  from  the  flooded  condition  of  the  river.  The 
deep-well  waters  supplied  by  the  Kent  and  Colne  Valley  Companies 
and  by  the  Tottenham  Local  Board  of  Health  were  of  their  usual  excel¬ 
lent  quality.— Dr.  Hill,  the  Medical  Officer  of  Health  for  Birmingham, 
reports  that  the  water  supplied  to  that  town  was  clear,  and  that  its  pro¬ 
portion  of  organic  impurity  continued  comparatively  small.— Dr.  Mills 
reports  that  the  Loch  Katrine  water  supplied  to  Glasgow  was  “  some¬ 
what  brown,  contained  suspended  fibres  and  an  exceptionally  large 
amount  of  iron”. 


PUBLIC  HEALTH. 

During  last  week,  the  annual  death-rate  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom  was  20  in  every  1,000  per¬ 
sons  living.  It  was  18  in  Edinburgh,  19  in  London,  21  in  Glasgow, 
and  40  in  Dublin.  It  is  noted  that  the  243  deaths  registered  in 
Dublin  (of  which  18  were  fatal  cases  of  small-pox)  included  76  which 
occurred  during  the  first  four  months  of  this  year,  but  which  only  came 
to  the  knowledge  of  the  district  registrars  by  means  of  the  burial 
returns  which  are  now  obtained  under  the  provisions  of  the  Public 
Health  (Ireland)  Act,  1878.  The  highest  annual  rates  of  mortality  in 
the  twenty  English  towns  were  as  follows  :  Leicester,  22 ;  Manchester, 
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22;  Bradford,  23;  and  Oldham,  23.  The  zymotic  death-rate7;  aver¬ 
aged  2.6  in  the  twenty  towns,  and  ranged  from  0.0  and  0.4  in  Notting¬ 
ham  and  Portsmouth,  to  3.7  and  5.0  in  Norwich  and  Newcastle-upon- 
Tyne.  In  London,  2,135  births,  and  1,351  deaths,  were  registered,  the 
deaths  being  68  below  the  average,  and  giving  an  annual  death-rate  of 
19.5,  a  lower  rate  than  has  prevailed  in  the  metropolis  in  any  week  since 
the  middle  of  September  last.  The  1,351  deaths  included  II  from 
small-pox,  75  from  measles,  26  from  scarlet  fever,  17  from  diphtheria, 
41  from  whooping-cough,  14  from  different  forms  of  fever,  and  13  from 
diarrhoea — or  197  deaths  altogether,  which  were  51  below  the  average, 
and  gave  a  zymotic  death-rate  of  2.8  per  1,000.  The  75  fatal  cases  of 
measles  were  38  above  the  average  of  the  week.  There  were  207  small¬ 
pox  patients  in  the  Metropolitan  Asylum  Hospitals  last  Saturday,  and 
19  in  the  Highgate  Small-pox  Hospital.  The  deaths  from  diseases  of 
the  respiratory  organs  declined  to  246,  but  were  still  22  above  the  aver¬ 
age.  At  Greenwich,  the  mean  temperature  of  the  air  was  54. 70,  and 
3. 3°  below  the  average.  The  general  direction  of  the  wind  was  south¬ 
westerly.  Rain  fell  on  each  day  of  the  week  to  the  aggregate  amount 
of  1. 7 1  of  an  inch.  The  duration  of  registered  bright  sunshine  in  the 
week  was  equal  to  22  per  cent,  of  its  possible  duration.  The  amount 
of  ozone  recorded  was  considerably  above  the  average. 

CRUELTY  TO  HORSES. 

Mr.  E.  F.  Flower  continues  with  good  effect  to  call  attention  to 
the  pernicious  system  of  road-making,  which  assumes  the  name  of 
Macadam,  although  it  appears  to  be  the  fact  that  no  road  made  accord¬ 
ing  to  Macadam’s  rules  now  exists.  As  in  many  other  towns,  London 
roads  are  now  repaired  with  stones  of  nearly  three  inches  gauge,  on 
which  is  heaped  a  large  quantity  of  sand  to  fill  up  the  interstices,  and 
then  a  heavy  coating  of  gravel  is  spread,  which  is  crushed  down  by  the 
steam  iron  roller.  Mr.  Flower  points  out  that,  although  this  makes  the 
surface  of  the  road  smooth  for  the  moment,  so  soon  as  the  traffic  begins 
to  wear  the  road,  the  sand  works  up  ;  this  has  to  be  scraped  off  and 
removed  in  carts,  and  then  the  pressure  of  traffic  upon  the  larger  stones 
underneath,  instead  of  crushing  them,  produces  holes  and  inequalities. 
Every  few  months,  the  roads  are  broken  up  and  relaid  with  these  large 
stones,  many  of  which  weigh  seventeen  ounces,  or  nearly  three  times 
the  weight  recommended  by  Macadam,  which  was  six  ounces.  This  is 
due  to  the  carelessness  of  surveyors,  and  to  the  avidity  of  contractors  to 
increase  their  profits  by  letting  the  work,  and  consequently  the  amount 
of  wages,  pay  for  breaking  the  stones.  It  is,  however,  cruel  to  horses, 
costly  to  the  ratepayers,  and  by  the  constant  loosening  of  surface  dirt 
with  which  the  atmosphere  becomes  impregnated  in  dry  weather,  and 
which1  gives  off  miasmatic  exhalations  in  sloppy  weather,  the  present 
system  is  decidedly  injurious  to  health  as  well  as  to  pocket.  We  hope 
that  Mr.  Flower’s  exertions  to  remedy  this  abuse  will  attract  as  much 
attention  as  his  most  humane  crusade  against  crossbits  and  tight  bearing- 
reins  for  horses.  In  all  such  humane  efforts  he  may,  we  believe,  count 
upon  large  support  from  the  members  of  the  medical  profession. 

SCOTLAND.^ 


GLASGOW  SCHOOL  OF  DENTAL  SURGERY. 

The  first  school  of  dental  surgery  in  Scotland  was  formally  opened  in 
Anderson’s  College,  Glasgow,  last  week.  Dr.  J.  R.  Brownlie  delivered 
the  introductory  lecture,  which  was  attended  by  a  number  of  medical 
men,  in  addition  to  a  considerable  number  of  students. 

DEATH  OF  DR.  JOHN  COATS  OF  GLASGOW. 

We  regret  to  have  to  record  the  death  of  Dr.  John  Coats  of  Glasgow. 
The  deceased  gentleman  had  been  in  practice  in  that  city  for  nearly 
forty  years,  and,  by  his  integrity  of  character  and  genial  manner,  had 
obtained  a  very  considerable  practice.  He  was  held  in  high  esteem  by 
his  professional  brethren,  and  for  fifteen  years  he  was  treasurer  to  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  Although  he  had  only 
recently  been  laid  aside  from  practice,  the  illness  which  proved  fatal  was 
of  considerable  duration. 
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DUNOON  CONVALESCENT  HOME. 

On  Saturday,  the  new  wing  recently  added  to  the  West  of  Scotland 
Convalescent  Seaside  Homes  at  Dunoon  was  formally  opened  by  tht 
directors  of  the  institution.  An  acquisition  of  two  acres  from  the  glebe 
of  the  parish  minister  has  been  added  to  the  grounds. 

HEALTH  OF  EDINBURGH  AND  LEITH. 

The  mortality  of  Edinburgh,  which  had  risen  with  a  bound  to  25,  last 
week  fell  as  suddenly  again  to  17  per  1,000.  There  were  seven  deaths 
from  zymotic  diseases,  of  which  five  were  due  to  whooping-cough.  In 
Leith,  the  deaths  for  the  week  gave  the  low  death-rate  of  12  per  1,000. 

MORISON  LECTURES  ON  INSANITY. 

The  annual  course  of  lectures  in  Edinburgh  under  the  “Morison 
Foundation”  are  this  year  being  delivered  by  Professor  Gairdner  of 
Glasgow.  On  Wednesday  and  Friday  last  week,  in  the  hall  of  the 
College  of  Physicians,  he  gave  the  first  two  lectures.  Dr.  Peddie, 
President  of  the  College,  presided.  There  was  a  good  attendance  of 
medical  men  and  of  the  laity.  In  the  lectures,  Dr.  Gairdner  treated  of 
insanity  from  the  standpoint  of  the  physician.  Referring  to  the  difficulty 
of  defining  insanity,  he  contended  that  the  line  between  sanity  and 
insanity  could  not  be  judged  from  historical  evidence,  however  broadly 
or  distinctly  drawn ;  that  it  was  not  an  affair  of  definitions,  nor  even  of 
doctrines  as  to  what  insanity  essentially  was,  but  a  question  of  practical 
adjustment  between  society  and  the  eccentric  or  otherwise  abnormal 
minds  dwelling  within  it. 

ABERDEEN  ROYAL  INFIRMARY  AND  LUNATIC  ASYLUM. 

A  quarterly  general  meeting  of  the  President  and  Managers  of  these 
institutions  was  held  on  Monday  afternoon  at  the  Infirmary  Hall,  Aber¬ 
deen,  Lord  Provost  Jamieson  presiding.  It  was  reported  that  the  total 
number  of  patients  in  the  infirmary  on  the  4th  instant  was  one  hundred 
and  seventy-one.  By  a  majority,  the  Committee  of  Management  recom¬ 
mended — 1.  That  there  should  be  two  chaplains,  one  for  the  infirmary 
and  one  for  the  lunatic  asylum;  2.  That  the  salary  of  the  infirmary 
chaplain  be  ;£i50,  and  that  of  the  asylum  chaplain  ^200,  per  annum; 
2.  That  the  chaplain  to  the  infirmary  be  a  preacher  “who  has  been 
regularly  licensed  to  preach  the  gospel  according  to  the  rules  of  the 
Church  of  Scotland  by  law  established”;  4.  That,  in  respect  to  the 
appointment  of  a  chaplain,  the  choice  made  be  made  from  any  de¬ 
nomination;  5.  That  the  persons  appointed  to  the  said  chaplainships 
shall  hold  no  other  fixed  charge  or  stated  employment ;  and  6.  That  the 
appointments  shall,  as  in  the  case  of  other  officials,  be  for  one  year 
only.  Bailie  Donald  moved  that  the  vacancy  of  chaplain  to  the  two 
institutions  be  advertised  under  the  former  conditions.  The  motion 
was  carried  by  sixty-four  votes  to  nine. 


THE  REGISTRATION  OF  INFECTIOUS  DISEASE  AT  GREENOCK. 
Greenock,  it  may  be  remembered,  was  the  third  town  in  the  United 
Kingdom  that  took  powers  to  itself  for  requiring  notification  to  be  given 
of  the  occurrence  of  cases  of  infectious  disease  within  it;  Huddersfield 
being  the  first  and  Bolton  the  second,  in  point  of  time.  Up  to  the 
present,  Greenock  is  the  only  town  in  Scotland  that  possesses  such 
powers  under  Act  of  Parliament,  although  Dundee  has  recently  made 
the  notification  of  infectious  cases  the  subject  of  a  by-law  (see  page  532). 
By  Section  202  of  the  “  Greenock  Police  Act”  of  1877,  it  was  provided 
that  “  it  shall  be  lawful  for  the  Board  of  Police,  on  its  being  certified  to 
them  by  the  medical  officer  that  epidemic,  contagious,  or  infectious  dis¬ 
ease  exists  within  the  limits  of  the  town,  to  issue  an  order  requiring 
every7  householder  within  the  town,  or  any  particular  district  thereof,  to 
report,  within  twenty-four  hours  from  the  time  when  the  existence  of 
such  disease  in  his  house  has  been  ascertained,  at  the  office  of  the  Sani¬ 
tary  Inspector,  any  case  of  contagious  or  infectious  disease  utaich  may 
occur  in  such  house;  and  public  notice  of  such  order  shall  be  given  by 
means  of  placards  posted  in  public  places  within  the  town  ;  and  any 
householder  failing  to  comply  with  such  order  of  the  Board  shall  be 
liable  to  a  penalty  not  exceeding  twenty  shillings”.  It  will  be  observed 
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this  section  is  not  in  force  until  the  medical  officer  of  health  has 
ified  the  existence  of  infectious  disease  within  the  town.  As  a 
er  of  fact,  however,  the  certificate  to  that  effect  which  Dr.  Wallace 
:  on  the  passing  of  the  Act  has  remained  good  up  to  a  very  recent 
,  when,  in  consequence  of  the  carelessness  of  the  public  in  reporting 
s  of  whooping-cough,  which  has  been  for  some  time  epidemic,  a 
1  certificate  was  given,  with  a  view  to  the  Board  of  Police  advertis- 
igain,  so  that  the  plea  of  ignorance  on  the  part  of  the  public  might 
no  justification.  Accordingly,  public  notices  have  now  been  issued, 
ing  attention  to  the  requirements  of  the  Act,  and  directing  informa- 
be  given  as  to  the  existence  of  either  scarlet  fever,  small-pox, 
us,  typhoid,  puerperal,  and  relapsing  fevers,  measles,  diphtheria, 
;P»  ant^  whooping-cough.  It  is  to  be  hoped  that  the  issue  of  this 
notice,  and  the  prosecution  of  some  of  the  worst  offenders,  will  have 
iffect  of  securing  more  general  obedience  to  the  section  in  question. 
V  allace  has  favoured  us  with  copies  of  some  of  his  monthly  reports, 
rom  these  we  glean  that  by  far  too  small  a  proportion  of  infectious 
| ses  that  come  under  the  notice  of  the  sanitary  department  are  re- 
d  in  the  proper  way.  This  is  not  a  matter  in  which  any  leniency 
t  iatment  can  be  allowed,  as  the  concealment  of  even  a  single  case 
,  cause  very  serious  results  ;  and  we  do  not  doubt  that  the  local  au- 
:y  will  now  see  that  its  requirements  are  properly  and  universally 
died  with. 

- - 

IRELAND. 


;  DEATH  from  hydrophobia  has  taken  place  in  Dalkey,  county 
I  in;  the  deceased,  a  young  lad,  having  been  bitten  by  a  dog  last 

E  Ballina  Board  of  Guardians  have  passed  a  resolution  against  the 
jj  nation  (Ireland)  Bill  becoming  law ;  their  principal  objection 
ently  being  the  proposed  increased  fee  to  the  medical  officer. 

E  members  of  the  Pharmaceutical  Society  of  Ireland  held  their  first 
ul  dinner  last  week.  Mr.  Tichborne,  Ph.D.,  the  President  of  the 
:y,  occupied  the  chair.  There  was  a  good  attendance,  including 
iers  from  Cork,  Belfast,  Newry,  etc. 

THE  O  CONOR  DON  S  IRISH  UNIVERSITY  BILL. 

.  ie  initiative  of  the  King  and  Queen’s  College  of  Physicians,  the 
■  of  Trinity  College  and  the  Council  of  the  Royal  College  of  Sur- 
in  Ireland  have  nominated  representatives  to  confer  with  repre- 
ives  of  the  College  on  this  Bill.  The  Bill  as  proposed  seriously 
•res  with  the  interests  of  the  Irish  medical  corporations,  and  pro- 
for  the  establishment  of  a  twentieth  licensing  body.  The  repre- 
ives  of  Trinity  College  are  the  Vice-Provost,  Dr.  Hart,  and  the 
Dr.  Haughton ;  of  the  College  of  Physicians,  Dr.  Lyons  and  Dr. 
haw ;  and  of  the  College  of  Surgeons,  Dr.  Robert  McDonnell 
|  r.  Jacob. 

SURGEON-MAJOR  REYNOLDS  OF  RORKE’S  DRIFT. 

IAL  intimation  having  been  given  to  the  Secretary  [of  State  for 
hat  the  King  and  Queen’s  College  of  Physicians  had,  as  pre- 
•  announced  in  the  Journal,  conferred  the  Honorary  Fellowship 
College  on  Surgeon -Major  Reynolds,  the  following  gratifying 
,  las  been  received  by  the  Registrar  of  the  College. 

“War  Office,  Pall  Mall,  May  15th,  1879. 
r, — I  am  directed  by  the  Secretary  of  State  for  War  to  acknow- 
your  letter  of  the  10th  instant,  reporting  that,  in  appreciation  of 
lant  and  memorable  services  rendered  by  Surgeon-Major  J.  H. 
Ids,  Army  Medical  Department,  in  the  action  at  Rorke’s  Drift, 
id,  the  Honorary  Fellowship  of  the  King  and  Queen’s  College  of 
ians  in  Ireland  had  been  conferred  upon  him.  In  reply,  I  am 
lest  you  will  express  to  the  President  and  Fellows  of  the  College 
1  Stanley’s  gratification  at  the  high  distinction  offered  to  Dr. 
ds — a  distinction,  I  am  to  add,  which  will  be  greatly  appreciated 
lout  the  Department. — I  have  the  honour  to  be,  sir,  your  obedient 
,  ,  (Signed)  Ralph  Thompson.” 

irector-General,  who  was  also  informed  of  the  honour  conferred 


by  the  College  on  a  member  of  his  Department,  simply  acknowledged 
officially  the  receipt  of  the  Registrar’s  letter  and  of  the  parchment 
diploma  of  Honorary  Fellowship  forwarded  to  Surgeon-Major  Reynolds 
through  him. 

THE  GENERAL  MEDICAL  COUNCIL. 

At  a  meeting  of  the  North  of  Ireland  Branch  of  the  British  Medical 
Association  held  in  Belfast  Royal  Hospital,  on  Thursday,  May  22nd, 
the  following  resolution  was  unanimously  passed. 

Resolved:  “That,  in  the  opinion  of  this  Branch,  there  should  be 
direct  representation  of  the  profession  on  the  General  Medical  Council, 
and  that  the  President  and  Honorary  Secretary  be  instructed  to  convey 
this  opinion  to  the  Members  of  Parliament  representing  constituencies 
in  the  North  of  Ireland.” 

In  compliance  with  the  above,  a  circular  has  been  issued,  signed  by 
the  President  and  Honorary  Secretary  of  the  Branch,  in  which  they  say 
that  “in  conveying  the  opinion  of  this  Branch,  we  are  also  expressing 
the  opinion  of  the  British  Medical  Association,  comprising  more  than 
eight  thousand  members  of  the  profession  ;  so  that  any  legislation  not 
embracing  representation  of  the  profession  on  the  General  Medical 
Council  has  no  chance  of  being  final”. 

THE  REGISTRATION  OF  DEATHS  IN  DUBLIN. 

From  the  last  weekly  return  issued  by  the  Registrar-General  for  Ire¬ 
land,  we  learn  that  the  deaths  registered  in  the  Dublin  registration  dis¬ 
trict  during  the  week  ending  May  31st,  1879,  represent  an  annual  mor¬ 
tality  of  51. 1  in  every  1000  of  the  population,  by  the  census  of  1871. 
This  unusual  death-rate  is  owing  to  the  circumstance  that  137  deaths  of 
persons  interred  in  the  several  Dublin  cemeteries  during  the  first  four 
months  of  this  year  were  not  registered  until  last  week.  These  deaths, 
which  form  44  per  cent,  of  the  total  deaths  registered  during  the  week, 
came  to  the  knowledge  of  the  district  registrars  by  means  of  the  returns 
of  burials  which  are  now  obtained  under  the  provisions  of  the  Public 
Health  (Ireland)  Act,  1878,  sec.  191.  The  information  acquired  through 
these  returns  may  cause  an  apparently  high  death-rate  for  a  few  weeks 
to  come,  but  henceforth  the  returns  will  be  furnished  monthly,  and 
they  cannot  fail  to  tend  to  the  completeness  of  the  registration  of  deaths 
in  Dublin. 

THE  APOTHECARIES*  HALL  IN  IRELAND. 

Dr.  J.  W.  Moore,  for  many  years  one  of  the  Examiners  in  Arts  at  the 
Hall,  has  resigned  the  Examinership  under  circumstances  of  a  somewhat 
peculiar  character.  In  his  official  capacity  as  Honorary  Secretary  to 
the  Council  of  the  Irish  Medical  Association,  a  body  which  takes  a  most 
active  part  in  the  movement  for  a  revision  in  the  constitution  of  the 
General  Medical  Council,  Dr.  Moore  signed  his  name  in  the  ordinary 
course  to  the  usual  quarterly  report  of  the  Committee  of  the  Council  of 
the  Association.  This  report,  which  was  printed  in  the  Medical  Press 
and  Circular  of  May  21st,  contained  a  suggestion  that  the  number  of 
existing  seats  on  the  General  Medical  Council  might  be  reduced  with 
advantage,  so  as  to  admit  direct  representatives  of  the  profession  with¬ 
out  unduly  increasing  the  number  of  the  members  of  the  Council. 
Among  other  proposed  changes  with  this  object,  it  was  stated  that  “the 
Apothecaries’  Hall  of  Ireland  cannot  be  considered  to  be,  or  ever  to 
have  been,  anything  more  than  a  body  for  the  licensing  of  pharma¬ 
ceutists,  and  for  this  reason  has  no  more  claim  than  the  Pharmaceutical 
Society  of  Ireland  to  be  represented  on  the  General  Medical  Council”. 
The  Governor  and  Court  of  the  Hall,  on  this  being  brought  before  them, 
conveyed  officially  to  Dr.  Moore  their  great  surprise  and  regret  at  finding 
his  name  attached  to  such  a  statement  affecting  their  body.  No 
gentleman,  especially  one  of  Dr.  Moore’s  professional  standing,  could 
hold  office  under  any  body  after  such  a  reprimand.  The  course  which 
Dr.  Moore  has  taken  was  indubitably  the  only  one  open  to  him. 

queen’s  UNIVERSITY  IN  IRELAND. 

An  important  and  influential  meeting  of  the  graduates  of  this  Uni¬ 
versity  was  held  on  the  2nd  insant  at  Belfast.  Dr.  Wheeler,  who  pre¬ 
sided,  said  that  they  were  met  together  to  inaugurate  the  Queen’s 
University  Graduates’  Association  in  Belfast ;  and  it  was  intended  to  bind 
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together,  by"  means  of  the  Association,  graduates  young  and  old,  and  to 
give  expression  to  the  corporate  feeling  that  animated  them.  The 
necessity  for  the  organisation  was  specially  shown  in  the  position  in 
which  the  University  was  placed,  without  a  representative  to  defend 
her  interests  in  the  Imperial  Parliament ;  and  also  in  the  fact  that 
dangers  subtle  and  formidable  threatened  her  very  existence.  They 
thought  they  had  a  fair  claim  to  obtain  one  of  the  vacant  seats,  consider¬ 
ing  their  number  and  the  position  their  graduates  occupied.  He  next  referred 
to  the  proposed  University  Bill  of  the  O’Conor  Don,  which  he  consi¬ 
dered  as  a  plausibly  disguised  scheme  to  bring  denominational  educa¬ 
tion  into  Ireland;  and  its  effect  would  be  to  lower  the  standard  of 
higher  education.  Resolutions  were  adopted  expressing  their  con¬ 
fidence  in  the  principle  of  united  secular  education,  and  declaring  that 
the  Queen’s  University  and  its  Colleges,  founded  on  this  principle,  have 
admirably  accomplished  their  purpose;  that  the  O’Conor  Don’s  Bill 
should  be  opposed  by  the  friends  of  liberal  education;  and  that,  be¬ 
lieving  that  the  time  has  come  when  the  claims  of  the  Queen’s  Uni¬ 
versity  to  representation  in  Parliament  should  be  recognised,  they  urge 
upon  the  Government  that,  as  a  matter  of  justice,  their  University  is 
entitled  to  one  of  the  vacant  seats.  Dr.  McKeown  moved  the  appoint¬ 
ment  of  a  committee  to  draw  up  their  views  on  the  O’Conor  Don’s 
Bill,  and  to  urge  on  Parliament  the  propriety  of  giving  the  franchise  to 
the  Queen’s  University;  which  was  adopted,  and  some  formal  business 
concluded  the  proceedings. 


THE  PLAGUE  IN  RUSSIA. 

We  find  in  the  Nedjclja  some  very  interesting  contributions  to  the 
history  of  the  plague  in  Vetlianka.  They  were  made  by  Madame 
Bestoujeva,  the  sister  of  Professor  Jacobi,  both  brother  and  sister  having 
taken  a  very  active  part  in  nursing  the  sick  during  the  epidemic,  and 
doing  everything  in  their  power  to  diminish  the  sufferings  of  the 
people. 

The  period  of  the  greatest  mortality  in  Vetlianka  was  between  De¬ 
cember  the  3rd  and  18th,  the  panic  at  the  same  time  being  almost 
incredible.  Before  the  quarantine  had  been  enforced,  a  great  many 
persons  fled ;  some  crossed  the  Volga,  others  went  to  small  farms  where 
they  kept  their  cattle,  and  which  were  at  some  distance  from  the  in¬ 
fected  place.  A  number  of  fugitives  fled  to  some  villages  in  the  steppe, 
where  they  hoped  to  find  a  refuge  ;  but  the  rumour  of  the  epidemic  had 
spread  too  far,  the  inhabitants  persistently  refused  to  admit  them,  and 
they  died  of  hunger  and  cold  in  the  steppe.  Three  temporary  hospitals 
had  been  erected  in  the  Stanitza,  but  there  was  nobody  to  nurse  the 
sick,  and  the  dead  remained  unburied  for  days,  as  it  was  impossible  to 
prevail  upon  the  people,  either  for  love  or  money,  to  have  anything  to 
do  with  the  dead  and  the  dying.  The  hospitals  were  unheated,  and 
the  sick  had  not  a  drop  of  water  to  drink,  although  suffering  intensely 
from  the  burning  thirst  which  is  one  of  the  symptoms  of  the  disease  ; 
and  to  these  hospitals  the  inhabitants  carried  or  rather  dragged  their 
sick  friends  and  relatives.  Mothers  brought  their  children,  brothers 
and  sons  their  fathers,  mothers,  sisters ;  all  were  thrown  pell-mell  into 
the  rooms  that  were  already  filled  with  the  dead  and  dying.  This 
description  is  so  horrible  that  one  might  be  inclined  to  think  it  ex¬ 
aggerated,  but  the  following  two  histories,  quoted  by  Madame 
Bestoujeva,  show  it  to  be  only  too  true. 

I.  The  History  of  Andatga  Schtchcr  Cakova. — On  the  iSth  of  De¬ 
cember,  Madame  Bestoujeva,  accompanied  by  a  physician  and  a 
feldscher,  on  entering  one  of  the  temporary  hospitals,  found  several 
dead  bodies  in  the  first  room,  and  in  the  second,  a  woman  lying  on  the 
floor.  She  said  that  she  had  had  neither  food  nor  drink  for  three  days. 
On  the  first  day,  she  had  been  fortunate  enough  to  find  the  remnants  of 
a  frozen  water-melon,  but  had  to  fight  for  it  with  some  hungry  dogs 
who  came  into  the  room.  She  had  had  nothing  on  the  second  and 
third  days.  Not  being  able  to  leave  the  room  for  weakness,  she  passed 
her  motions  there.  All  the  rooms  were  very  cold ;  so  cold  that  some 
water  was  found  frozen  in  a  vessel.  The  patient  was  very  thinly  clad. 
She  complained  of  feeling  very  feverish,  of  pains  in  the  feet  and  the 
head,  and  of  an  intolerable  thirst.  Something  was  given  her  to  eat, 
and  she  was  brought  into  another  house.  At  the  examination,  a  wound 
with  ragged  edges  was  found  in  the  right  groin ;  it  had  evidently  been 
caused  by  the  abscess.  No  other  abscesses  or  spots  could  be  found  on 
the  body;  the  tongue  was  dry;  the  pulse  good.  The  patient  soon 
began  to  recover.  She  had  no  remembrance  when  and  how  she  came 
to  the  hospital,  but  it  was  subsequently  discovered  that,  when  she  felt 
ill,  her  own  father  brought  her  to  the  hospital,  and  left  her  there.  He 
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could  not  be  prevailed  upon  either  to  take  her  back  or  even  to  vi 
her,  saying,  “If  she  is  ill,  she  ought  to  die”. 

2.  The  History  of  Loukerga  Lobanova. — The  patient,  a  girl  aged 
had  been  taken  ill  at  the  same  time  with  her  father,  mother,  and  tv 
brothers.  The  whole  family  was  taken  to  the  hospital,  and  on  t! 
evening  of  the  same  day,  nearly  all  her  relatives  had  died.  She  pass< 
that  night  in  the  same  room  with  the  corpses  of  her  deceased  frien< 
and  other  patients  who  had  died  in  the  hospital.  On  the  next  momin 
when  the  bodies  were  cleared  away,  she  begged  to  be  removed 
another  hospital.  Her  wishes  were  complied  with;  she  remaine 
twenty-four  hours  in  the  other  place,  and  again  spent  the  night  in  tl 
same  ghastly  company.  On  the  next  morning,  when  the  people  cam 
to  remove  the  dead,  she  had  barely  enough  strength  left  to  utter 
groan  and  move  her  hand  feebly,  to  show  that  she  was  still  alive,  ju 
as  the  people  were  going  to  throw  her  into  the  cart  with  the  dea< 
She  was  taken  to  the  third  hospital,  which  was  also  overcrowded  wit 
patients.  Here,  however,  she  began  to  feel  a  little  better,  but  she  w; 
still  tortured  by  a  burning  thirst,  and  not  being  able  to  obtain  a  drop . 
water,  she  crawled  to  the  door  of  the  room,  and  after  remaining  the 
for  some  hours  in  a  state  of  unconsciousness,  she  managed  to  get  1 
and  creep  to  a  neighbouring  house,  where  the  people  were  a  little  mo 
humane.  They  pointed  to  the  bath-room,  and  threw  out  to  her  son 
clean  linen,  and  then  let  her  come  into  the  house.  The  girl  said  th 
when  she  fell  ill  she  felt  an  intolerable  headache,  an  excruciating  thin 
pains  in  the  prcecordial  region,  nausea  with  occasional  vomiting,  loss 
strength,  and  giddiness.  From  the  very  first,  she  also  felt  a  pain  i 
the  right  groin,  which  became  intolerable  at  the  slightest  touch.  Sex 
afterwards,  a  swelling  broke  out  in  that  place;  it  increased  hour 
till  it  reached  the  size  of  a  hen’s  egg,  when  it  burst.  She  could  not  s; 
on  what  day  of  her  illness  that  had  happened.  She  subsequently  b 
came  quite  well. 

These  two  stories  are  a  true  picture  of  the  state  in  which  those  po 
creatures  were  who  had  been  taken  to  the  hospitals.  Those  who  r 
mained  at  home  often  fared  still  worse.  Nobody  cared  for  them;  th 
were  locked  up  in  empty  rooms,  and  often  found  a  refuge  in  co 
kitchens,  where  none  thought  of  giving  them  help  of  any  kind. 


AUSTRIAN  RErORT  ON  THE  PLAGUE  IN  RUSSIA. 

The  deputation  which  was  sent  by  the  Austrian  Government 
Vetlianka,  to  study  the  epidemic  in  situ ,  has  returned  to  Vienna ;  ar 
Professor  Biesiadecki  of  Lemberg  addressed  the  Medical  Society 
Vienna  at  a  recent  meeting  on  the  subject  of  their  late  experience 
From  what  we  gather  from  the  substance  of  the  address,  which  is  give 
in  the  Wiener  Medizinische  Wochenschrift  for  May  31st,  the  speak 
candidly  confessed  that  the  results  obtained  by  the  committee  can  hard 
be  considered  as  having  contributed  much  to  our  existing  knowledge 
the  plague.  On  their  way  to  Vetlianka,  the  deputation  passed  throuf 
the  villages  of  Staritzkoi  and  Prischibinskoje.  The  epidemic  had  bet 
brought  to  the  former  by  an  old  woman,  who  died  in  the  course  < 
twenty-four  hours;  her  death  was  followed  by  that  of  eight  other  persoi 
who  had  been  infected.  The  patients  having  been  isolated,  the  disease  d 
not  spread  any  further.  The  disease  was  brought  to  Prischibinskoje  ar 
to  Vetljanka  by  infected  individuals.  In  the  latter  place,  the  first  pe 
son  who  died  of  the  plague  was  a  woman  aged  42,  who  had  come  froi 
Astrakhan  and  died  after  five  days.  She  had  buboes  in  the  axilla,  bu 
neither  an  exanthem  nor  furuncles.  All  the  members  of  her  family  wh 
had  intercourse  with  her  caught  the  infection,  and  the  disease  sprea 
from  this  house.  This  happened  in  October.  At  first,  most  of  th 
patients  recovered  ;  but,  towards  the  end  of  November,  the  epidem 
began  to  assume  another  character ;  the  buboes  disappeared,  but  tl 
power  of  contagion  became  stronger.  In  the  first  stage  of  this  seccn 
period,  the  disease  was  not  complicated  with  any  pulmonary  affectior 
this  only  appeared  later,  as  appears  from  the  notes  of  Dr.  Morozow,  wl 
died  in  Vetlianka.  He  treated  seventy  patients,  forty-one  of  whom  hr 
croupous  pneumonia,  three  pneumotyphus,  and  only  two  recovered. 

Only  a  single  case  of  the  plague  came  under  the  observation  of  tl 
committee,  or  rather  of  Dr.  Kiemann  ;  but  his  report  is  far  from  beir 
satisfactory.  In  fact,  the  travellers  merely  repeated  in  their  repor 
what  had  been  said  much  better  and  more  satisfactorily  by  Dr.  Depi 
ner  and  others,  who  took  pains  to  study  the  epidemic  thoroughly,  an 
not  merely  relied  on  casual  information  given  by  policemen  who  ho 
cross-questioned  dying  patients  through  the  windows  of  their  house 
etc. 

In  Vetlianka,  Dr.  Biesiadecki  made  the  post  mortem  examination  of 
boy  aged  11,  who  had  died  in  a  house  where  all  the  male  inhabitan 
had  succumbed  to  the  plague.  At  the  necropsy,  several  cicatrices  wei 
found  on  the  skin,  which  Dr.  Biesiadecki  considered  as  possibly  syph 
litic.  All  the  glands  were  in  a  state  of  chronic  swelling ;  there  w: 
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leuropneumonia  on  the  right  side,  and  acute  pleuritis  on  the  left  side  of 
he  chest.  The  post  mortem  results  are  not  given  with  the  clearness 
nd  all  the  details  we  might  have  expected  from  such  a  well-known 
natomist.  The  following  remark  made  by  him  sounds  almost  frivolous, 
a  speaking  of  a  girl  in  Vetlianka  who  presented  all  the  symptoms  of 
le  plague,  although  the  diagnosis  was  not  yet  clear,  Dr.  Biesiadecki 
rys  :  “The  commission  thought  it  advisable  to  pronounce  this  case  to 
e  one  of  simple  adenitis,  for  fear  of  being  obliged  to  remain  forty-two 
ays  longer  in  \  etlianka.”  When  a  person  is  sent  on  a  scientific  expe- 
ition  with  the  object  in  view  of  gathering  as  much  information  as  pos- 
ble  on  a  certain  subject,  a  stay  of  forty-two  days,  which  would  have 
forded  him  ample  opportunity  of  gaining  the  expected  information, 
ight  surely  not  to  be  grudged.  We  by  no  means  underrate  the  diffi- 
jlties  with  which  the  committee  had  to  contend,  and  fully  appreciate 
le  courage  which  they  showed  in  exposing  their  lives  in  a  distant  land 
ider  most  unfavourable  circumstances  ;  but  we  regret  that  all  this  out- 
y  of  time  and  money  should  not  have  produced  better  results,  and 
irown  some  additional  light  on  the  etiology  and  history  of  the  plague. 


IRISH  MEDICAL  ASSOCIATION. 

N'  June  2nd,  the  day  of  election  of  the  annual  officers  of  the  Royal 
allege  of  Surgeons  in  Ireland-,  this  Association,  according  to  custom, 
id  its  annual  general  meeting  in  the  College.  The  proceedings  of  the 
.y  commenced  with  “the  annual  breakfast”  at  the  Shelbourne  Hotel, 
which  about  thirty  members  sat  down.  At  twelve  o’clock,  the 
-air  was  taken  by  the  President  of  the  Association,  Dr.  Robert 
cDonnell,  F.R.S.,  President-elect  of  the  Dublin  Branch  of  the 
itish  Medical  Association.  Dr.  Chapman,  Honorary  Secretary, 
ad  the  report  of  the  Council  for  the  past  year.  During  this 
ne,  the  Council  held  six  meetings,  and  the  Committee  of  Council 
pon  whom  most  of  the  business  of  the  Association  devolves)  held  forty 
.'etings.  The  subjects  alluded  to  in  the  report  were  the  Public  Health 
Ireland)  Act,  1878;  the  Bills  to  amend  the  Medical  Act,  1858; 
e  Bill  to  amend  the  Vaccination  Act ;  the  Registration  of  Births  and 
raths  Bill ;  the  Dispensaries  (Ireland)  Bill ;  Disqualification  by  Medi- 
l  Relief  Bill;  the  remuneration  of  medical  witnesses  at  coroners’ 
juests ;  the  case  of  the  prisons’  medical  officers  ;  the  abuse  of  dispen- 
y  medical  relief ;  and  the  question  of  superannuation  and  leave  of 
sence  to  Poor-law  medical  officers.  The  following  resolutions,  em- 
dying  the  views  put  forward  by  the  Council  in  their  excellent  report, 
■re  unanimously  adopted  by  the  meeting. 

I  “  That  it  would  prove  beneficial  to  the  public  interest,  and  be  but  an 
:  of  justice  to  the  medical  officers  of  the  Poor-law  Service — who  by 
ison  of  illness  or  infirmity  have  become  unfit  to  discharge  their  public 
ties,  or  who  have  either  served  twenty  years,  or  attained  the  age  of 
ty  years — that  they  should,  as  a  matter  of  right,  receive  superannua¬ 
te  allowance,  in  amount  not  less  than  two-thirds  of  their  official 
oluments.” 

“  That  the  issue  of  medical  relief  tickets  to  undeserving  persons  en¬ 
gages  indolence  and  vice,  discourages  independence  and  respectability, 
olves  a  heavy  and  improper  imposition  upon  the  poor-rates,  and  is 
iressive  and  unjust  to  the  dispensary  medical  officers ;  this  Associa- 
i,  therefore,  requests  the  Council  to  continue  their  efforts  to  procure 
endment  of  the  law  and  regulations  in  this  respect.” 

|  ‘That  the  medical  officers  of  the  Poor-law  Service  are  fully  entitled 
1  reasonable  period  of  leave  of  absence  each  year  at  the  public  ex- 
ise,  as  in  the  case  of  Civil  Servants,  and  that  such  an  arrangement 
aid  tend  towards  increasing  the  efficiency  of  the  Service  and  prove 
leficial  to  the  public  interest.” 

Vn  important  resolution,  disapproving  of  the  action  of  the  Local 
vernment  Board  with  regard  to  the  administration  of  the  new  Public, 
i  ihh  (Ireland)  Act,  was  also  adopted;  and  the  action  of  the  Council 
h  reference  to  the  Medical  Bills,  and  as  regards  other  matters  of  me- 
d  interest  before  Parliament,  was  approved  of  by  the  meeting.  The 
>lution,  unanimously  adopted  at  the  two  previous  annual  general 
-‘tings,  agreeing  to  form  the  Association  into  an  Incorporated  Com- 
1  y,  but  which  certain  circumstances  prevented  being  carried  into  effect, 

'!  again  ratified  by  the  meeting. 

’he  following  is  a  list  of  the  officers  of  the  Association  elected  for  the 
ling  year.  President:  Dr.  George  H.  Kidd,  Dublin.  Vice-Presi- 
1  -s  •'  Leinster — Dr.  David  Jacob,  Maryborough  ;  Ulster — Dr.  Gray, 
aagh  ;  Munster — Dr.  Elliott,  Waterford  ;  Connaught — Dr.  Leonard, 
enry.  Council:  Dr.  Baggot,  Enniskillen;  Dr.  C.  Benson, Dublin; 
R.  Browne,  Rathmines ;  Dr.  S.  Browne,  Belfast;  Dr.  H.  G.  Croly, 

[I  din;  Dr.  Darby,  Bray;  Dr.  Drapes,  Enniscorthy;  Dr.  G.  F.  Duffey, 
din;  Dr.  Grimshaw,  Dublin;  Dr.  J.  R.  Harvey,  Dublin;  Mr. 
•'es,  Naas;.  Dr.  A.  H.  Jacob,  Dublin;  Dr.  J.  B.  Kelly,  Drogheda; 
Lyster,  Kilkenny;  Dr.  J.  Martin,  Portlaw;  Dr.  Mayne,  Ballybrack; 


Dr.  R.  McDonnell,  Dublin ;  Dr.  Molony,  Tulla  ;  Dr.  J.  W.  Moore, 
Dublin;  Dr.  G.  Morrogh,  Dublin;  Dr.  Nolan,  Gort ;  Dr.  Perceval, 
Stradbally ;  Dr.  Pollock,  Blackrock  ;  Dr.  G.  II.  Porter,  Dublin  ;  Dr. 
T.  Purcell,  Dublin  ;  Dr.  J.  Ridley,  Tullamore  ;  Dr.  Sharkey,  Ballina- 
sloe;  Dr.  H.  J.  Smith,  Donaghmore;  Mr.  Speedy,  Dublin  ;  Dr.  Tagert, 
Monkstown;  Mr.  Usher,  Dundrum;  Dr.  Whistler,  Bray.  Auditors: 
Dr.  Nugent  Duncan,  Ballybrack;  Dr.  Boyce,  Stillorgan.  Honorary 
Secretary :  Dr.  John  H.  Chapman. 

In  the  evening,  the  annual  dinner  took  place  in  the  Albert  Hall  of 
the  Royal  College  of  Surgeons — Dr.  Kidd,  the  newly  elected  President 
of  the  Association,  in  the  chair.  On  the  right  of  twe  chair  were  the 
Vice-President  of  the  College  of  Physicians,  Dr.  James  Little;  Mr. 
Charles  Meldon,  Q.C.,  M.P.;  the  ex-President  of  the  Association,  Dr. 
Robert  McDonnell ;  Mr.  Purcell,  Q.C.;  Dr.  J.  R.  Harvey,  Dr.  Darby, 
etc.;  and,  on  the  chairman’s  left,  the  President  of  the  College  of  Sur¬ 
geons,  Dr.  Mapother ;  the  President  of  the  Dublin  Branch  of  the  British 
Medical  Association,  Dr.  Gordon;  Mr.  Smyly,  ex-President  R.C.S.I. ; 
Mr.  Porter,  Surgeon  to  the  Queen  ;  Surgeon-General  Crawfurd ;  Mr. 
Tufnell ;  Dr.  J.  Stannus  Hughes  ;  Dr.  Purcell,  Chairman  of  the  Coun¬ 
cil  of  the  Association  ;  Dr.  Duffey,  Honorary  Secretary  of  the  Dublin 
Branch  of  the  British  Medical  Association  ;  Dr.  Grimshaw ;  and  Dr. 
Banks.  About  sixty  gentlemen  sat  down  to  dinner.  After  the  usual 
loyal  toasts  had  been  given  and  duly  honoured,  the  Chairman  proposed 
“The  Lords  and  Commons”,  and  spoke  of  the  great  assistance  that  had 
been  rendered  to  the  Association  by  members  of  both  Houses,  especially 
by  their  guest  Mr.  Meldon.  In  returning  thanks  for  the  toast,  Mr. 
Meldon  said  he  thought  the  House  of  Commons  deserved  some  thanks 
from  the  doctors,  because  for  some  time  past  they  had  been  keeping  the 
House  extremely  busy.  Both  as  a  member  of  the  legislature  and  of  the 
public,  he  entertained  the  highest  admiration  for  the  Irish  Medical  Asso¬ 
ciation.  He  had  been,  more  particularly  of  late,  brought  closely  into 
contact  with  its  executive,  and  could  testify  that  what  they  aimed  at  was 
the  public  weal :  hence  his  admiration.  The  Public  Iiealth  Bill  would 
have  passed  through  the  Houses  of  Parliament  in  the  crudest  and  most 
mischievous  shape,  if  not  for  the  exertions  of  the  Association.  In  speak¬ 
ing  of  the  great  question  of  medical  reform,  the  honourable  member  said 
that  he  sincerely  hoped  that  something  would  be  done  in  arriving  at  a 
proper  solution  of  the  problem  during  the  present  session,  and  he  had 
thought  that  the  consensus  of  opinion  in  these  countries  was  in  favour  of 
an  uniform  standard  of  excellence  for  degrees.  Referring  to  the  Army 
Medical  Department,  Mr.  Meldon  observed  that  that  branch  of  the  ser¬ 
vice  was  now  in  a  very  bad  state,  and  for  that  Government  was  not  so 
much  to  blame  as  subordinate  officials,  who  had  administration  more 
or  less  in  their  hands.  It  was  a  monstrous  thing  to  see  so  many  civilians 
employed  in  the  service  at  home  and  abroad  when,  under  other  auspices, 
so  many  professional  men  were  to  be  had.  Surgeon-General  Crawford, 
Principal  Medical  Officer  in  Ireland,  in  returning  thanks  for  the  “Army 
and  Navy”,  remarked  that  he  had  no  hesitation  in  saying  that,  if  Sir 
William  Muir  had  the  power  to-morrow,  their  branch  of  the  profession 
would  occupy  the  position  it  deserved.  As  one  of  the  few  who  fearlessly 
advocated  reorganisation  of  the  Army  Medical  Department,  he  could  not 
sit  down  without  insisting  that  the  only  thing  that  could  make  their  de¬ 
partment  perfect  or  satisfactory  was  perfect  independence  and  responsi¬ 
bility.  Until  the  medical  men  were  accorded  complete  authority  in  their 
hospitals,  and  the  power  of  organisation,  they  could  not  be  expected  to 
be  perfect,  nor  could  they  be  blamed  for  any  shortcomings  of  the  de¬ 
partment.  After  the  toasts  of  “  The  Colleges  of  Physicians  and  Sur¬ 
geons”  and  of  “The  President  of  the  Association”  had  been  proposed 
and  responded  to,  the  President  proposed  “  The  Dublin  Branch  of  the 
British  Medical  Association”.  Dr.  Gordon,  as  President  of  the  Branch, 
in  returning  thanks,  spoke  of  the  community  of  interests  of  the  sister 
Associations.  Pie  also  referred  to  the  present  satisfactory  condition  of 
his  Branch,  and  to  the  approaching  annual  meeting  of  the  parent  Asso¬ 
ciation  in  Cork,  which  event,  he  believed,  would  still  more  closely 
unite,  for  their  mutual  benefit,  the  members  of  the  profession  living  in 
the  sister  countries. 

After  some  other  toasts  had  been  given,  the  proceedings  terminated, 
all  present  having  spent  a  most  enjoyable  evening.  The  arrangements 
made  by  the  Honorary  Secretary  (Dr.  Chapman)  were  excellent,  and 
deserved,  as  they  received,  warm  recognition. 


IRISH  GRADUATES’  ASSOCIATION. 

A  meeting  of  this  Association  was  held  on  Tuesday,  June  3rd,  at 
6  P.M.,  at  the  Holborn  Restaurant:  the  President,  W.  Mac  Cormac, 
Esq.,  in  the  chair.  There  was  a  large  attendance  of  members,  many 
of  them  from  the  country.  The  Honorary  Secretary  reported  that,  since 
last  report,  nine  new  members  had  been  elected,  and  that  five  would 
now  be  proposed.  The  application  to  the  King  and  Queen’s  College 


9io 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  14,  187, 


of  Physicians  to  obtain  a  grade  of  membership  had  materially  strength¬ 
ened  the  Council  of  that  body  in  an  application  for  a  new  charter, 
which  had  been  granted,  and  in  a  short  time  the  new  regulations  would 
be  published. 

After  the  election  of  new  members,  it  was  announced  that  the 
annual  meeting  would  take  place  at  Cork,  on  Wednesday,  August  6th, 
1879,  at  5  p.m. 

Four  resolutions  were  submitted  and  passed,  as  follows : 

To  support  the  claim  of  the  medical  officers  of  prisons  in  Ireland  to 
retain  their  offices  under  the  Board  of  Superintendence. 

That,  in  favour  of  hospital  surgeons,  Clause  30  of  the  proposed 
Coroners’  Bill  requires  amendment. 

That  the  registration  of  infectious  diseases  ought  to  be  compulsory  on 
the  householder  or  nearest  relative. 

That  the  Vaccination  Acts  of  Ireland  should  be  made  similar  to 
those  of  England. 

Copies  of  these  resolutions  were  ordered  to  be  sent  to  the  interested 
authorities. 

Subsequently,  the  Association  dined  together,  and  entertained  a  large 
number  of  guests,  to  the  number  of  forty ;  among  them,  Dr.  Bristowe, 
Dr.  Ord,  Mr.  Croft,  Mr.  George  Pollock,  and  others.  Dinner  was 
served  in  unusually  good  style.  The  toast-list  was  short  and  remark¬ 
able:  “Our  Rulers”;  “Our  Guests”;  “Our  Elders”;  “Ourselves”; 
“  Our  next  Meeting”.  Mr.  Mac  Cormac  was  an  excellent  chairman; 
and  Mr.  Brudenell  Carter,  as  guest,  proposed  “The  Hosts”  in  his 
usual  able  manner.  Mr.  George  Pollock,  Dr.  Blandford,  Mr.  Ernest 
Hart,  and  Dr.  Grigg  responded  on  behalf  of  the  guests  and  of  the 
older  and  kindred  societies.  The  arrangements  were  very  complete, 
and  the  whole  meeting  and  dinner  were  as  successful  as  hospitable 
gatherings  organised  with  metropolitan  resources  by  the  genius  of  Irish 
hospitality  are  wont  to  be.  Dr.  Thompson  of  Leamington  and  Dr. 
Daniell  of  London  were  the  organising  Secretaries,  to  whose  energy  is 
largely  due  the  rapid  progress  of  this  Association,  which  at  the  end  of 
its  first  year  already  numbers,  we  believe,  one  hundred  and  forty 
members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  was  held  on  Thursday,  the  12th  instant.  Among  other  business, 
the  propriety  of  separating  anatomy  and  physiology  in  the  primary  exa¬ 
mination  for  the  Membership  and  Fellowship  was  discussed  ;  and  the 
report  of  the  Committee  approving  of  such  separation  was  adopted. 
This  resolution  is  subject  to  confirmation.  There  are  two  important 
points  still  to  be  settled  by  the  Council,  viz.,  the  proposed  equalisation 
of  the  subjects  of  anatomy  and  physiology  in  the  examinations,  and  the 
definition,  if  any,  which  is  to  be  given  to  comparative  anatomy  in  that 
for  the  Fellowship.  In  regard  to  the  petition  from  the  Fellows  on  the 
subject  of  voting  by  proxy,  the  Council  determined  that  no  alteration 
of  the  by-laws  could  alter  the  present  mode,  that  being  settled  by 
charter. 


THE  MURCHISON  MEMORIAL. 

We  are  requested  to  publish  the  following  first  list  of  the  Committee 
appointed  to  establish  a  Memorial  of  the  late  Dr.  Murchison,  in  connec¬ 
tion  with  the  Universities  of  Edinburgh  and  London. 

The  Right  Reverend  the  Lord  Bishop  of  Ripon,  D.D.;  Sir  William 
Tenner,  Bart.,  K.C.B.;  Sir  William  W.  Gull,  Bart.,  F.R.S.;  Dr.  Risdon 
Bennett,  F.R.S.,  President  of  the  Royal  College  of  Physicians;  Sir 
Joseph  Fayrer,  K.C.S.I.;  Professor  Gairdner,  Glasgow;  Dr.  Priestley; 
Professor  Grainger  Stewart,  Edinburgh  ;  Sir  Robert  Christison,  Edin¬ 
burgh  ;  Professor  Frerichs,  Berlin;  Professor  Maclagan,  Edinburgh  ; 
Professor  Balfour,  Edinburgh;  Dr.  George  Johnson,  F.R.S.;  Sir  John 
Rose  Cormack,  Paris  ;  Dr.  Charcot,  Paris  ;  Dr.  Noel  Gueneau  de 
Mussy,  Paris;  Dr.  Andrew  Clark  ;  Jonathan  Hutchinson,  Esq.;  Deputy 
Surgeon-General  Mackinnon,  C.B.;  Dr.  A.  P.  Stewart;  Dr.  Burdon 
Sanderson,  F.R.S.  ;  Dr.  Quain,  F.R.S. ;  Dr.  Wilks,  F.R.S.  ;  Dr. 
Acland,JF.R.S.,  Oxford;  Joseph  Lister,  Esq.,  F.R.S.  ;  Dr.  Cobbold, 
F.R.S.;  Dr.  Thomas  Keith,  Edinburgh  ;  Dr.  Marion  Sims,  Paris;  John 
Couper,  Esq.;  Dr.  Marcet,  F.R.S.,  Cannes  ;  Professor  Baumler,  Frei¬ 
burg;  Dr.  J.  Matthews  Duncan ;  Dr.  R.  Wilbraham  Falconer, Bath;  Dr. 
Bristowe  ;  Dr.  Geo.  Harley,  F.R.S.;  Ernest  Hart,  Esq.;  Dr.  T.  Lauder 
Brunton,  F.R.S.  ;  Dr.  A.  Wynne  Foot,  Dublin;  Dr.  Clifford  Allbutt, 
Leeds  ;  Dr.  Hermann  Weber ;  Dr.  E.  Long  Fox,  Clifton  ;  Dr.  W.  H. 
Stone  ;  Dr.  Philipson,  Newcastle-on-Tyne  ;  Dr.  Ord  ;  Sydney  Jones, 
Esq.;  A.  O.  Mackellar,  Esq.;  Dr.  Farquharson;  Dr.  Armitage;  Septimus 


Sibley,  Esq. ;  Dr.  Burney  Yeo ;  Dr.  Wade,  Birmingham  ;  Dr.  Ari 
Gamgee,  F.R.S.,  Manchester ;  E.  R.  Bickersteth,  Esq.,  Liverp- 
Philip  Vanderbyl,  Esq.  ;  Dr.  Duckworth ;  Dr.  Greenfield ; 
Potter ;  Dr.  Lownds,  Egham ;  T.  Hyde  Hills,  Esq.  ;  Prc 
sor  Maclean,  C.B.,  Netley;  Dr.  Smith-Shand,  Aberdeen;  J 
Croft,  Esq.  ;  Dr.  Wm.  Roberts,  F.R.S.,  Manchester  ;  Dr.  Ru: 
Reynolds,  F.R.S.  ;  Dr.  Byrom  Bramwell,  Edinburgh;  H.  H.  Clut 
Esq.  ;  Dr.  Henri  Gueneau  de  Mussy,  Paris  ;  Dr.  Harry  Leach  ; 
Cogswell ;  Dr.  Barnes,  Carlisle ;  Henry  Kiallmark,  Esq.  ;  Will 
Mac  Cormac,  Esq.  ;  Dr.  Maclagan,  London. 


First  Subscription 
Dr.  Burdon  Sanderson,  F.R.S. 

Dr.  Andrew  Clark 
Professor  Lister... 

Ernest  Hart,  Esq. 

P.  Vanderbyl,  Esq. 

T.  Plyde  Hills,  Esq 
Dr.  Cogswell 
Professor  Baumler 
Dr.  Glover 
Dr.  Rice 

Dr.  Duckworth... 

Jonathan  Hutchinson,  Esc 
Sir  J.  Rose  Cormack 
Dr.  Farquharson 
Dr.  William  Farr,  F.R.S 
J.  L.  Clover,  Esq. 


List. 
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Subscriptions  will  be  received  by  either  of  the  Honorary  Secreta 
Dr.  Dyce  Duckworth,  11,  Grafton  Street,  Piccadilly,  London; 
Dr.  W.  S.  Greenfield,  15,  Palace  Road,  Albert  Embankment,  S. 
or  by  the  Honorary  Treasurer,  Dr.  J.  B.  Potter,  20,  George  St: 
Hanover  Square. 


THE  METRIC  SYSTEM. 

We  learn  with  satisfaction  from  Dr.  Edward  Seguin  that,  at  the  me' 
of  the  American  Medical  Association  at  Atlanta,  on  May  8th,  the 
lowing  propositions  were  adopted. 

1.  That  the  American  Medical  Association  adopts  the  Internati 
metric  system,  and  will  use  it  in  its  transactions. 

2.  Requests  that  those  who  present  papers  at  its  future  meet 
employ  this  system  in  their  communications,  or  reprints  thereof. 

3.  Requests  the  medical  boards  of  the  hospitals  and  dispensarie 
adopt  the  metric  system  in  prescribing  and  recording  cases  ;  and 
the  faculties  of  the  medical  and  pharmaceutical  schools  adopt  it  in 
didactic,  clinical,  or  dispensing  departments. 

4.  Requests  the  physicians  familiar  with  the  metric  system  to 
their  confreres  and  the  druggists  in  its  application ;  and  the  deleg 
present  at  this  session,  to  work  up  the  acceptance  of  the  metric  sy; 
by  their  respective  county  and  state  societies. 

5.  Requests  our  President  to  name  a  Metric  Executive  Comrai 
of  which  he  shall  be  the  ex  officio  chairman,  and  whose  task  will  L 
give  unity  and  rapidity  to  this  metric  movement. 

We  earnestly  recommend  these  resolutions  to  the  members  of 
British  Medical  Association ;  and  we  believe  that  it  is  the  intentio 
Mr.  Ernest  Hart,  at  the  next  annual  meeting  of  the  Association 
bring  forward  a  motion  for  the  appointment  of  a  committee  to  dis> 
the  question  of  the  advisability  of  the  introduction  of  the  metric  sy? 
in  medical  prescriptions,  and  in  medical  formulae  in  this  country, 
how  far  and  in  what  manner,  if  desirable,  such  introduction  cai 
aided  by  the  influence  of  this  Association.  At  the  present  moir 
Great  Britain  is  the  only  country  in  the  world  in  which  the  metric  sy' 
is  not  in  any  way  adopted.  It  is  universal  throughout  Contim 
countries,  and  it  is  making  rapid  strides  in  America,  which  had 
held  back  by  the  resistance  to  the  metric  system  on  the  part  of  C 
Britain  ;  and  the  time  has  certainly  arrived  when  it  would  be  desir 
that  the  matter  should  be  thoroughly  investigated  in  the  interes 
uniformity  in  medical  formulae  as  well  as  of  exactness  and  simplici 
prescription. 

Bequests. — Mrs.  Mary  Dummett  has  bequeathed  ,£100  to  the  Be 
Lunatic  Asylum;  £200  to  the  Belfast  Royal  Hospital;  ;£ioo  to 
Hospital  for  Incurables,  Donnybrook;  £200  to  the  Stewart  Institi 
for  Imbeciles;  and  ^100  to  the  Whitworth  Hospital,  Dumcondra. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL  :  NOTICE  OF  MEETING. 
EETING  of  the  Committee  of  Council  will  be  held  at  the  offices  of 
Association,  i6ia,  Strand,  on  Wednesday,  the  9th  day  of  July  next, 
o’clock  in  the  afternoon.  Francis  Fowke, 

>  1  a.  Strand,  London,  June  12th,  1S79.  General  Secretary. 


CTROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

;  next  meeting  of  this  district  will  be  held  at  “The  King’s  Head”, 
rwell,  on  Tuesday,  June  17th,  at  4.20  p.m. 

fter  the  meeting,  the  members  will  dine  together.  Dinner  tickets, 
tisive  of  wine  and  attendance,  7s.  each. 

A.  Grant,  Honorary  Secretary. 

•0,  Commercial  Road,  E.,  June  5th,  1879. 


YORKSHIRE  BRANCH. 

annual  meeting  of  this  Branch  will  be  held  at  the  Cutlers’  Hall, 
held,  on  Wednesday,  June  18th,  at  2.30  p.m. 
le  members  will  dine  together  at  the  Wharncliffe  Restaurant  at 
P.M.  Tickets,  6s.  6d.  each. 

W.  Procter,  M.D.,  Local  Secretary. 

)rk,  June  4th,  1879. 


IRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

annual  meeting  of  this  Branch  will  be  held  at  the  Grand  Hotel, 
lore  Row,  Birmingham,  on  Tuesday,  June  24th.  The  Chair  will 
ken  by  the  President,  Dr.  Tibbits,  of  Warwick,  at  3  p.m. 

1  address  will  be  delivered  by  the  President-elect,  Dr.  James 
y’STON,  of  Birmingham. 

le  annual  dinner  will  also  take  place  at  the  Grand  Hotel,  at  5  p.m. 
sely,  for  the  convenience  of  country  members.  Dinner  tickets, 
isive  of  wine,  5s.  each. 

James  Sawyer,  M.D., 

Edward  Malins,  M.D. 
rmingham,  May  23rd,  1879. 


Honorary  Secretaries. 


SOUTHERN  BRANCH. 

sixth  annual  meeting  of  this  Branch  will  be  held  at  Southlands, 
:  (by  the  kind  invitation  of  Mr.  Barrow,  the  President-Elect),  on 
|  nesday,  June  25th,  1879.  The  general  meeting  will  commence  at 

3. 

embers  desirous  of  reading  papers  or  other  communications  at  this 
ing  are  requested  to  forward  the  titles  to  the  honorary  secretary 
’  e  the  21st  of  June.  No  communications  must  exceed  seven  minutes 
ngth,  and  no  subsequent  speech  must  exceed  five  minutes, 
le  address  will  be  delivered  by  the  President-Elect  at  2.30  p.m. 
iring  the  afternoon,  an  excursion  will  be  made  to  Sandown  and 
! :  places  of  interest  in  the  locality. 

J.  Ward  Cousins,  M.D.,  Hon.  Secretary  and  Treasurer. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

forty-third  annual  meeting  of  this  Branch  will  be  held  at  the  Town 
1 ,  Lancaster,  on  Wednesday,  June  25th.  The  Chair  will  be  taken 
!  le  President,  Dr.  Leslie  Jones,  at  2.30  p.m. — The  following  com- 
j  cations  have  been  promised. 

Lund,  Esq.:  A  Case  of  Distorted  Knee  treated  by  Dr.  Ogston’s 

I  lod. 

'.  Davidson  :  A  Case  of  High  Temperature,  with  Pigment  in  the 

d. 

■.  Shuttleworth  :  Some  of  the  Cranial  Characteristics  of  Idiocy.  • 
Farrar,  Esq.  :  A  Case  of  Ascites  tapped  sixty-five  times, 
lejnembers  will  dine  together  at  the  County  Hotel  at  5.30  p.m. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 

,  Mosley  Street,  Manchester,  June  10th,  1879. 

_ 

METROPOLITAN  COUNTIES  BRANCH. 

j  2NERAL  meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 
xal  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
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on  Wednesday,  June  25th,  at  8  p.m.  precisely;  when  a  discussion 
will  be  opened  by  the  President,  Dr.  Andrew  Clark,  on  “The  pre¬ 
sent  State  of  Medical  Education  :  its  faults,  and  suggestions  for  its 
improvement.”  Alexander  Henry,  M.D.  \  „  c 

June  12th,  1879.  W.  Chapman  Grigg,  M.D.  )  Iion'  ^ecs‘ 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
Room  of  the  Infirmary,  Derby,  on  Thursday,  June  26th,  at  2  p.m. 

After  the  transaction  of  the  usual  business  of  the  Branch,  Dr.  New¬ 
man  will  move  :  “  That  this  meeting  would  most  cordially  welcome  any 
well  considered  scheme  which  would  afford  to  the  members  of  the  me¬ 
dical  profession  the  opportunity  of  assurance  for  their  widows  and 
orphans.” 

The  following  papers  have  been  promised. 

1.  On  some  recent  Methods  in  the  Treatment  of  Wounds.  By  Jos. 
White,  Esq.,  Nottingham. 

2.  Ovariotomy:  and  Ligature  of  Femoral  Artery  under  Antiseptic 
Plans.  By  C.  H.  Marriott,  Esq.,  Leicester. 

3.  Case  of  Compound  Dislocation  of  Astragalus.  By  T.  Sympson,. 
Esq.,  Lincoln. 

4.  Naevi :  a  short  paper  on  their  Treatment,  especially  by  Electro¬ 
lysis.  By  W.  Newman,  M.D.,  Stamford. 

5.  Notes  on  Cases  in  Medical  Practice.  By  W.  Webb,  M.D., 
Wirksworth. 

6.  Results  of  one  thousand  cases  of  Midwifery.  By  W.  Legge,  Esq., 
Derby. 

7.  On  the  Value  of  the  Electro-Magnet  as  a  means  of  displacing 
Particles  of  Steel  lodged  in  the  interior  of  the  Eyeball  and  on  the  sur¬ 
face  of  the  Cornea.  By  C.  Bell  Taylor,  M.D.,  Nottingham. 

8.  Observations  on  Faradism  and  Galvanism  considered  as  therapeutic 
agents  in  the  treatment  of  various  Diseases  of  the  Eyeball  and  its 
Appendages.  By  C.  B.  Taylor,  M.D. 

9.  On  Relief  of  Mechanical  Tension  by  the  Knife  in  some  Acute 
Affections  of  the  Eye.  By  F.  H.  Hodges,  Esq.,  Leicester. 

10.  Recent  Evidence  in  support  of  the  Unity  of  Croup  and  Diphtheria. 
By  F.  W.  Wright,  Esq.,  Derby. 

By  the  kindness  of  the  President,  J.  Wright  Baker,  Esq.,  luncheon 
will  be  provided  at  the  Infirmary. 

Dinner  at  the  Midland  Hotel  at  5  o’clock.  Tickets,  15s.,  including 
wine.  Members  intending  to  \19  present  at  the  dinner  are  requested  to 
send  notice  to  F.  W.  Wright,  Esq.,  Full  Street,  Derby. 

C.  Harrison,  Hon.  Sec. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Swan 
Hotel,  Bedford,  on  Thursday,  June  26th,  at  Two  o’clock,  under  the 
presidency  of  G.  P.  Goldsmith,  M.D. 

The  President  kindly  invites  the  members  of  the  Branch  to  luncheon 
at  his  residence,  3,  Harpur  Place,  Bedford,  at  one  o’clock. 

The  following  papers  have  been  promised. 

1.  Clinical  Remarks  in  Ophthalmic  Surgery.  By  Henry  Veasey,  Esq., 
Aspley. 

2.  Diphtheria  in  Bedford,  in  1877,  1878,  1879.  By  C.  E.  Prior,  M.D., 
Bedford. 

3.  Notes  on  Recent  Pneumonias.  By  Frank  Buszard,  M.D.,  North¬ 
ampton. 

4.  Notes  on  the  Distribution  of  Diphtheria.  By  Alfred  Haviland, 
Esq.,  Northampton. 

5.  A  Case  of  Foreign  Bodies  in  Trachea.  By  G.  H.  Percival,  M.B., 
Northampton. 

6.  Case  of  Hydatid  of  the  Uterus.  By  A.  N.  Watts,  Esq.,  Sharn- 
brook. 

7.  Case  of  Abscess  of  the  Liver.  By*C.  J.  Evans,  Esq.,  North¬ 
ampton. 

8.  A  few  Remarks  on  Two  Cases  of  Litholapaxy.  By  G.  F.  Kirby 
Smith,  Esq.,  Northampton. 

The  members  will  dine  together  at  the  Swan  Hotel,  at  six  o’clock. 

G.  F.  Kirry  Smith,  Honorary  Secretary. 

Northampton,  June  9th,  1879. 


CAMBRIDGE  AND  HUNTINGDON  AND  EAST  ANGLIAN 

BRANCHES. 

The  combined  meeting  of  the  East  Anglian  and  of  the  Cambridge  and 
Huntingdonshire  Branches  will  be  held  on  Friday,  June  27th,  at  Bury 
St.  Edmund’s,  under  the  presidency  of  J.  Kilner,  Esq.,  F.R.C.S., 
Senior  Surgeon  of  the  Suffolk  County  Hospital. 
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Gentlemen  who  are  desirous  to  read  papers,  or  to  bring  any  subject 
before  the  meeting,  are  requested  to  give  notice  to  Dr.  Elliston,  Ipswich, 
on  or  before  June  ioth. 

Dinner  at’ the  Angel  Hotel  at  7.30  P.M.  Tickets,  including  wine, 
one  guinea. 

J.  B.  Pitt,  Norwich  ) 

B.  Anningson,  M.D.,  Cambridge  j-  Hon.  Secs. 

W.  A.  Elliston,  M.D.,  Ipswich  ) 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 


The  annual  meeting  of  the  above  Branch  will  be  held  at  Cardiff,  on 
July  1st  next. 

Gentlemen  desirous  of  reading  papers,  etc.,  are  requested  to  forward 

the  titles  thereof  to  Dr.  Sheen,  Cardiff,  before  June  ioth. 

Andrew  Davies,  M.D.  )  Honorarv  Secretaries 
Alfred  Sheen,  M.D.  j  honorary  secretaries. 

Cardiff,  May  27th,  1S79. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
The  fifth  ordinary  meeting  of  this  Branch  was  held  on  Thursday 
evening,  April  17th,  at  the  Bristol  Museum  and  Library:  present,  Dr. 
Hensley,  President,  in  the  Chair,  and  forty-two  members. 

New  Members. — John  Guest,  M.R.C.S.,  of  the  Bristol  General  Hos¬ 
pital,  was  elected  a  member  of  the  Association  and  of  this  Branch ;  and 
F.  C.  Pickering,  M.R.C.S.E.,  of  Midsomer  Norton,  was  elected  a 
member  of  the  Branch. 

Communications. — The  following  papers  were  read. 

1.  Mr.  W.  M.  Clarke  read  a  paper  on  the  best  mode  of  Tapping 
for  Ascites,  giving  an  interesting  history  of  the  operation,  and  strongly 
advocating  the  slow  evacuation  of  the  fluid  by  small  tubes.  The  matter 
was  thoroughly  discussed  by  Mr.  N.  Crisp,  Mr.  Prichard,  Mr.  Cross¬ 
man,  Dr.  Skerritt,  Dr.  Swayne,  Dr.  Goodridge,  Mr.  Cross,  Dr.  Davey, 
Dr.  Shingleton  Smith,  Dr.  E.  L.  Fox,  Mr.  Ewens,  and  Dr.  A.  E.  A. 
Lawrence ;  and  Mr.  Clarke  replied. 

2.  Mr.  Dobson  read  three  cases  of  Ovariotomy,  two  being  successful, 

and  one  an  unsuccessful  case.  Dr.  A.  E.  Aust  Lawrence,  Mr.  Ewens, 
Mr.  Prichard,  and  Dr.  Elliott  made  some  remarks;  and  Mr.  Dobson 
replied.  An  abstract  of  these  cases  was  published  in  the  Journal  of 
May  24th.  _ 

NORTH  OF  ENGLAND  BRANCH  :  SPRING  MEETING. 
The  spring  meeting  of  this  Branch  was  held  at  the  Aquarium,  Tyne¬ 
mouth,  on  Tuesday,  April  29th.  The  President  (Dr.  Moore)  occupied 
the  chair ;  and  there  were  present  forty-four  members. 

New  Members.— The  following  were  elected  members  of  the  Associa¬ 
tion  and  Branch  :  G.  Dawson,  M.B.,  South  Hetton;  M.  Duggan,  Esq., 
Castle  Eden ;  C.  Gibson,  Esq.,  Tynemouth;  A.  E.  Legat,  Esq.,  South 
Hylton;  W.  Lyon,  M.D. ,  Iioughton-le- Spring  ;  D.  MacNeilage,  Esq., 
Spennymoor ;  H.  Mason,  Esq.,  Durham;  A.  T.  Wear,  Esq.,  New- 
castle-on-Tyne;  and  A.  Williamson,  Esq.,  Witton  Park,  Darlington. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Philipson  read  a  paper  on  Stricture  of  the  CEsophagus,  and 
cited  two  cases  which  had  come  under  his  care  at  the  Newcastle-on- 
Tyne  Infirmary.  The  first  case  was  diagnosed  as  one  of  malignant 
disease  of  the  oesophagus  in  its  lower  third,  and  the  patient  was  treated 
with  bromide  of  ammonium  and  nutrient  enemata.  He  lived  eight 
weeks  after  admission.  Necropsy  revealed  scirrho-encephaloid  disease 
of  the  lower  third  of  the  oesophagus.  The  second  case  was  diagnosed 
as  one  of  cicatricial  contraction,  the  result  of  oesophagitis,  excited  by 
the  ingestion  of  raw  whisky.  The  patient  was  treated  with  bromide  of 
ammonium  and  nutrient  enemata,  and  liquid  food  was  injected  into  the 
stomach  through  a  perforated  No.  J2  bougie.  The  patient  steadily  im¬ 
proved,  and  was  discharged  cured  twelve  weeks  after  admission,  having 
gained  in  weight  2  st.  2 1/>  lb. 

2.  Dr.  Legat  read  a  paper  on  the  Compulsory  Registration  of  Dis¬ 
ease,  and  expressed  his  firm  conviction  that  it  was  neither  necessary,  just, 
nor  politic  that  medical  men  should  be  compelled  to  inform,  and  that 
the  onus  of  delivering  the  information  to  the  proper  quarter  should  rest 
with  parents,  guardians,  and  others. — This  raised  an  interesting  discus¬ 
sion,  in  which  Drs.  Reid,  Spear,  Huntley,  Stainthorpe,  Gowans,  Yeld, 
Philipson,  and  H.  E.  Armstrong  took  part. 

Dinner. — The  members  and  their  friends  afterwards  dined  together 
at  the  Aquarium — the  President  (Dr.  Moore)  in  the  chair ;  and  the 
Honorary  Secretary  (Mr.  T.  W.  Barron)  in  the  vice-chair. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
The  annual  meeting  of  this  District  was  held  in  the  Library  of  the 
County  Hospital  at  Canterbury,  on  Thursday,  May  Sth ;  Mr.  James 
Reid  in  the  Chair.  Fourteen  members  were  present. 


[June  14,  1879. 


Conjoint  Meeting. — An  invitation  from  the  members  of  the  West  Ker 
District  to  hold  a  conjoint  meeting  was  cordially  accepted. 

Ethical  Questions. — The  following  propositions  were  brought  forwar 
by  Mr.  Reid  for  the  consideration  of  the  Ethical  Committee. 

1.  “  That  the  Ethical  Committee  be  requested  to  consider  and  repor 
upon  the  present  administration  of  medical  aid  in  relation  to  sick-club 
and  the  out-patient  departments  of  hospitals  and  infirmaries  in  Eas 
Kent,  with  a  view  to  recommend  some  method  more  equitable  to  th 
profession,  less  demoralising  to  the  recipients,  and,  at  the  same  time 
ensuring  a  more  just  relation  and  more  satisfactory  results  than  at  presen 
appear  to  obtain.” 

2.  “  That,  in  view  of  the  larger  clinical  observation  and  more  delibe¬ 
rative  thought  required  by  the  rapidly-increasing  knowledge  in  practica 
medicine,  the  Ethical  Committee  be  requested  to  consider  and  repor 
how  far  it  may  be  practicable  for  medical  practitioners,  in  the  large 
communities  of  the  District,  where  good  skilled  dispensing  power  ma\ 
be  ensured  amongst  the  druggists  of  the  place,  to  give  up  the  custom  0 
generally  supplying  their  patients  with  the  remedies  they  prescribe.” 

Secretary. — Mr.  W.  Knight  Treves  was  reappointed  Honorar 
Secretary,  and  thanked  for  his  past  services. 

Communications. — Dr.  Wilks  reported  a  case  of  Injury  by  Lightning 
and  exhibited  the  clothes,  watch,  etc.,  worn  by  the  injured  man. 

Mr.  Rigden  read  a  paper  on  The  Management  of  Retained  Placent; 
at  different  periods  of  Pregnancy. 

Dinner.- — The  members  afterwards  dined  together. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH 

MEETING. 

A  meeting  of  the  above  Branch  was  held  at  the  Railway  Hotel 
Hockerill,  Bishop  Stortford,  on  Tuesday,  May  13th,  at  2.30  p.m.  ;  C 
F.  Hodson,  Esq.,  President,  in  the  chair. 

The  President  read  an  address  on  the  Past,  Present,  and  Futur 
Position  of  Medicine  in  England. 

Dr.  Walker  of  Peterborough  proposed,  and  Dr.  Grove  of  St.  Ive? 
Hunts,  seconded,  a  vote  of  thanks  to  Mr.  Hodson  for  his  address,  wit 
a  request  that  he  would  print  it. 

By-Laws. — Mr.  Bridger  proposed,  and  Mr.  D.  B.  Balding  seconded 
a  resolution,  “  That  there  be  a  code  of  by-laws  for  the  Branch  drawn  u 
by  the  Council,  in  conformity  with  the  laws  of  the  Association  ;  an' 
that  in  this  code  reference  be  made  to  the  Shropshire  Ethical  Brand 
for  the  settling  of  disputes  between  members”. 

Dr.  Walker  moved,  and  Dr.  Grove  seconded,  “that  Mr.  Bridge 
and  Mr.  Balding  be  added  to  the  Council  for  the  pufpose  of  the  reso 
lution”. 

On  a  show  of  hands,  the  amendment  and  original  motion  were  botl 
negatived. 

The  Case  of  Mr.  Millerchip. — Mr.  Balding  brought  on  the  con 
sideration  of  the  case  of  Mr.  ‘Millerchip,  now  under  sentence  of  fou 
months’  imprisonment  for  manslaughter,  and  moved  the  resolution  whicl 
has  already  appeared  in  the  Journal,  May  24th.  This  was  secondei 
by  Dr.  Parkinson,  and  carried  unanimously. 

The  Annual  Meeting  in  1SS0. — A  proposal  to  invite  the  Associatior 
to  hold  the  annual  meeting  at  Cambridge  in  1880  was  brought  forward 
by  Dr.  Anningson,  and  seconded  by  Dr.  Bacon,  and  was  adopted. 

Papers.— The  following  papers  were  read  : 

T.  J.  Walker,  M.D.  :  A  Note  on  an  Operation  for  the  Simultaneous 
Relief  of  Paraphimosis  and  Cure  of  Phimosis. 

G.  M.  Humphry,  M.D.,  F.R.S.  :  Fatty  Tumour  in  Infant :  Tetanus: 
Recovery. — Preparations  presented  by  members  to  the  Pathologica' 
Museum,  Cambridge,  since  the  last  meeting. 

J.  B.  Bradbury,  M.D.,  F.R.C.P.  :  Cases  of  Intermittent  Albu 
minuria,  and  of  Intermittent  Haematuria,  with  Remarks. 

A  long  discussion  followed  each  of  the  above  papers. 

Offcers,  etc. — Professor  Humphry,  Dr.  J.  B.  Bradbury,  and  Mr.  II 
Stear  were  re-elected  representatives  of  the  Branch  in  the  Council  0 
the  Association  ;  Dr.  B.  Anningson  was  re-elected  honorary  secretary. 

New  Members. — Nine  new  members  were  elected. 

Visits.- — The  following  objects  of  interest  were  visited  as  time  al 
lowed.  Hockerill  Training  Institution  for  Schoolmistresses ;  Mr 
Miller’s  Vineries ;  Bishop  Stortford  High  School  ;  the  Contagiou 
Diseases  Hospital. 

Dinner. — The  dinner  took  place  at  the  Railway  Hotel,  at  6.15  P«M 
Twenty-five  members  were  present. 


MIDLAND  BRANCH:  ORDINARY  MEETING. 

A  meeting  of  this  Branch  was  held  at  the  Hospital,  Louth,  on  Ma; 
26th,  under  the  presidency  of  Dr.  A.  Mercer  Adam.  About  twenfi 
members  attended. 
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Vru)  Members.  Mr.  Jalland  (Horncastle)  and  Dr.  Lanphier  (Alford) 
e  admiUed  members  of  the  Association  and  Branch.  Mr.  Ennals 
Mr.  K.  J.  Swan  were  elected  members  of  the  Branch. 
ipcrs  were  read  by  Dr.  Sympson  (Lincoln),  Dr.  Newman  (Stamford), 
Sharpey,  and  Mr.  Shaw  (Louth).  ' 

) inner.—  1  he  members  afterwards  dined  at  the  King’s  Head  Hotel. 
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CORRESPONDENCE, 


PROX\  -\  OTING  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

I R— Many  friends  and  correspondents  have  been  good  enough  to 
my  intention  relative  to  candidature,  at  this  year’s  election  for  the 
nal  of  the  Roya!  College  of  Surgeons.  May"  I,  thSefo^’4  ± 
■ion  to  say  in  your  columns,  as  well  as  in  private,  that  while  for 
ms  reasons,  I  do  not  offer  myself  at  present,  I  hope  to  do  so  on  a 
re  and  no  distant  occasion? 

Dow  me  to  embrace  this  opportunity  of  adding  that  I  sincerely  trust 

10  WT" you  ?ave  cll“  »« ■ 

ceded  to  the  1  ellows.  I  am,  of  course,  well  aware  that  this 
igc  involves  an  application  for  a  new  charter,  a  matter  of  serious 
irtance  ;  and  doubtless  were  it  not  for  this  fact  the  power  to  vote  by 
y  would  have  been  already  accorded.  Still,  so  important  is  the 
ession  .of  this  privilege— although  I  am  disposed  to  repeat  myself 

fe1—  USY~t0  T\Corry  brethren’  and  therefore  to 

their 

,  Wimpole  Stre^  W.^June  9th,  1S79.  HENRY  TH°MPS0N' 

R,— As  the  question  of  proxy- voting  at  the  College  elections  has 
come  prominently  before  the  Fellows,  I  think  it  would  be  desirable 
;  views  of  the  respective  candidates  for  seats  on  the  Council  at'the 
election  were  known  upon  this  point. 

pn(,  J.am;  sjr.’  y°urs  faithfully,  Reginald  Harrison. 
Rodney  Street,  Liverpool,  June  9th,  1879. 

t,-1  regret  that  the  Fellows  of  the  Royal  College  of  Surgeons  of 
and  residing  in  the  provinces  do  not  appear  to  be  seeking  the  sup' 

3  their  metropolitan  brethren  in  their  attempt  to  introduce  proxy' 
’,at  thC  7  College  Councillors;  and  with  you,  sir,  I  would 

y  urge  them  to  do  so  even  now.  Our  annual  gathering  is  at  hand 
he  question,  if  agitated  now,  will  be  discussed  by  all  the  Fellows’ 

/hon?  <T  by  a/eWi  ^  onlyby  those  who  are  at  the  head  of  affairs’ 
horn  some  of  us  believe— much  as  we  all  esteem  and  honour  them 

d  piJblic  matters^6  g  a  C0rP0rate  view  of  what  should  be  con- 

are  living  in  an  age  of  progress,  in  an  age  in  which  (to  quote  from 
it  and  persuasive  writer  in  your  last  issue)  the  waves  of  reforma- 
•re  advancing  with  quia  but  decided  strides.  I  believe  that  even 
here  is  a  large  proportion  of  metropolitan  Fellows  who  would 
proxy-voting  ;  and  that,  if  the  question  be  judiciously  agi7a°ed 
iroportion  would  rapidly  develop  into  an  overwhelming  majority  ’ 

I  am,  sir,  yours  very  truly,  J  y‘ 

.  .  ,  TT  .  ,  T  A  Fellow  and  Hospital  Surgeon 
dnnnster  Hospital,  June  1879. 

-iE  RON  AL  COLLEGE  OF  PHYSICIANS  AND  PRO¬ 
PRIETORS  OF  PRIVATE  ASYLUMS. 
fT/P  your  issue  of  24th  May  is  a  letter— signed  “A  Proprietor 
iZ'fP7  >-S  \Sh0V/  that  hithert0  the  position  of  proprieS 
rn  W  f  PLSy  Um  hasfnTot  been  a  bar  to  the  Fellowship ”Pof  the 

imes  gof07PnhyS1C^S  °f  London !  and  in  P^of  of  this  statement 
"Jw  f  T  gentlemen  are  given,  these  being  Fellows  of 

rouRN-ATnd  ^r?P”etors  of  private  lunatic  asylums.  In  this 

S  that  ofaiR  ^  hC  n°te  °f  ‘7-R-C-P-”>  1  fiad  a  suggestion  to 
•shinha  1  fh,b0VC  nme  gentlemen, ]six  were  elected  to  the  said 

«  elected^hef  \°  publlc  hospitals”,  whilst  two  of  them 

bef°re  ?hey  bad  any  connection  with  private  asylums 
has  since  resumed  i-hnt  „ V. .  ’ 


That  “F.R.C.I 


p  » 


is 


Proprietor,  M.R.C.P.”  is  to  my 


- —  I  my 

ie  has  since  resigned  that  connection 
^  ignoring  the  conclusion  of  “A  I’ropri 
•ertain.  1 

one  occasion,  some  years  since,  and  when  I  was— what  I  am  not 
Fe  proprietor  of  the  Norwoods  private  lunatic  asylum  nea 

p7  TV°Ld’  hl  thG  late  Sir  Charles  Hood  (MD  and 
•  I. London),  that  the  desire  of  the  Council  of  the  Collere  nf 
s  was  to  avoid  the  election  to  the  Fellowship  of  members  who, f 


like  myself,  were  proprietors  of  private  lunatic  asylums.  Sir  C  Hood 

Si  ^  V7  ,°f  ^  °f  7  faCt>  aS  Statcd  :  b^  told  it  to  me  VC1' 
frankly  and  freely,  and  in  a  chatty  and  friendly  manner  y 

It  occurs  to  me  that  if  the  members  of  the  College  of  Physicians  had 
a  \  oice,  in  some  way  and  to  some  extent,  in  the  selection  of  the  names 
of  gentlemen  held  by  them  to  be  eligible  for  the  Fellow  Ann  on  1  r 
among  such  the  Council  and  Fellowslay  enjoy  the 
vilege  of  election  year  by  year,  a  point  would  be  gained,  an  U  closer 
approximation  made  to  what  may  be  considered  a  more  just  and  pooulaJ 
government  of  the  College  in  Pall  Mall.-I  am,  sir,  yourSthE, 
vant,  James  George  Davey,  M.D.,  M  R  C  P  1 121 
4,  Redland  Park  Villas,  Bristol,  May  31st,  1879.'  '  ’  ^  ’  C‘ 

n-Sl^^Y°Ur  aorrespondent  F.R.C.P.  allows  that  seven  out  of  the 
nine  Fellows  whose  names  I  gave  were  at  the  time  of  their  election  pro 
prietors  of  private  asylums.  That  is  enough  for  my  purpose  RsTo^ 
that  private  asylum  proprietorship  was  once  not  incompatible  with  the 
Fellowship  of  the  College  of  Physicians.  P  b  the  . 

.  F.R.C.P.  contends  that  six  of  the  nine  were  elected  as  beino- 
mans  to  public  hospitals  He  is  certainly  wrong  with  regard  t0gfcmr  of 
the  names ;  but,  even  if  he  were  right,  it  would  not  affeft  my  position 
which,  I  say  again,  is  that  the  Fellowship  and  private  asylum  proprietor’ 
ship  used  to  be  not  incompatible.  Is  it  now,  or  has  it  eve^been  tE 
etiquette  of  the  College  to  require  a  private  asylum  proprietor  to  with¬ 
draw  from  his  proprietorship  on  becoming  a  Fellow?  I  think  not' 
How  many  generations  of  Monros  have  been  proprietors  and  at  iC 
same  .«  Fellows?  Dr.  Coolly  was  a  Fell/w  UtL  proSriel  of 
Lawn  House,  Hanwell.  The  late  Dr.  George  Man  Burrows  an 
general  practice  and  opened  a  private  asylum,  first  at  Chelsea  in  rSrtf 
afterwards  at  Clapham,  in  1823.  In  1824  he  was  admitted  a  Licentiate’ 
in  1839  a  Fellow  of  the  College.  Dr.  Burrows  was  not  a  public  W 
pilai  Physician  His  reputation  was  made  in  private  asylum  practice 
The  result  of  this  practice  was  his  Commentaries,  said  by  Dr.  Munk  to 
be  by  far  the  most  complete  and  practical  treatise  on  insanity  that 
had  then  appeared  in  this  country”.  No  question,  so  far  as  I  have 
heard  has  ever  arisen  at  the  College  till  now,  upon  the  admission  of 
private  asylum  proprietors  to  the  Fellowship.  It  is  an  entirely  7  1 
question.  My  object  in  calling  attention  to  it  is  one  which  “F  R  C  P  >’ 
does  not  seem  accurately  to  divine.  It  is  to  show  that  the  recentviru- 
lent  and  scandalous  attacks  upon  asylum  proprietors  are  beginning  to 
ake  effect  upon  the  medical  mind.  The  attempt  to  drive  a^ectiof  of 
the  medical  profession  outside  the  pale  of  that  profession  has  nlr7»pf 
succeeded.  Witness  the  taboo  not,  for  the  fi.stP,Se  pHced 
vate  asylum  proprietors  at  the  College  of  Physicians.— I  am  sirP  etc 
June  i879-  A  Proprietor,  M.R.C  P.’ 

AMYLOID  DEGENERATION. 

Po7R’~T7e  commun^carions  which  have  recently  appeared  in  th* 
British  Medical  Journal  from  Mr.  George  Budd  ilkstmte  • 
fortune  of  the  term  “amyloid  matter”  having  been  applied  l.v  Vfr  ?1S* 
to  the  deposit  met  with  in  lardaceous  organs.  I  carefully  mves  £77 
the  nature  of  the  material  many  years  ago,  and  gave  my  results  in  the 
Gulstonian  Lectures  delivered  at  the  College  of  Physicians  in 
The  portion  of  these  Lectures  bearing  on  the  subi ect  in  7  r  863 ' 
afterwards  published  in  the  Guy's  Hospital  Retorts  for  Tv/  UeStl?n  was 
aie  “On  the  so-called  Atnyiid 

communication  will  show  that  there  is  no  real  analogy,  either  as  reJrdf 
composition  or  properties,  between  lardaceous  matter  and  the  cSS 
hydrate  group  of  principles.  It  was  upon  the  strength  of  the  helmn 
with  iodine  alone  that  Virchow  based  his  view.  There  is  nothb,  JT* 
that  can  be  brought  forward  to  give  any  show  of  support  to  it  •  and  ff 
we  look  closely  into  the  character  in  question,  it  is  seen  that  this  fads’ to 
afford  any  sound  foundation.  In  the  publication  referred  to,  I  gave  the 
following  account  of  the  iodine  behaviour,  and  I  have  not  sinS  come 
across  anything  to  lead  me  to  modify  the  language  used.  C 

tLc  °7e/V£!tl0JnS  1  have  conducted.  it  has  seemed  to  me  that 

the  coloration  of  the  lardaceous  matter  effected  by  iodine  has  depended 

upon  a.  simple  absorption  of  the  reagent.  My  impression  is  rhnt  n 
coloration  is  not  the  result  of  a  definite  coloured  product,  like  the  pro 
duct  of  union  between  iodine  and  starch  or  iodine  and  dextrine  •  but  is 
to  iodine  as  such,  which  is  absorbed  more  greedily’  as  it 
were,  and  held  more  firmly  by  the  lardaceous  deposit  than  by  "ordinary 
forms  of  animal  matter.  Unlike,  in  other  words,  the  reaction  of  iodine 
with  starch,  dextrine,  or  the  amyloid  substance  of  physiology,  the  colour 
appears  to  depend  on  the  iodine  alone,  its  intensity  being  "regulated  bv 
the  amount  absorbed  or  deposited.  b  * uraiea  py 

“  Undoubtedly,  according  to  my  experience,  the  colour,  in  arriving 
at  black,  passes  through  shades  of  red  and  brown,  and  not  ot  blue 
This  I  have  observed,  not  only  during  the  heightening  of  the  colour’ 
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but  likewise  during  its  fading  under  the  influence  of  exposure  to  boiling 

in  a  test-tube.  .  ,  .  ,  , 

“There  is  another  feature  of  disparity  between  the  colour  produced 
by  the  action  of  iodine  on  starch  (dextrine  agrees  in  this  respect  with 
starch)  and  on  the  lardaceous  deposit.  In  the  case  of  the  former,  the 
colour  is  immediately  removed  by  the  application  of  heat,  but  may  be 
instantly  restored  by  the  influence  of  cold.  In  the  latter,  the  colour 
only  gradually  fades  with  the  evolution  of  iodine  as  ebullition  is  kept 
up,  and  cannot  afterwards  be  restored  by  the  influence  of  cold. 

Dr.  Pye-Smith  correctly  summarised  in  your  issue  of  May  ioth  the 
points  of  difference  between  lardacein  or  the  so-called  amyloid  matter 
of  pathology  and  the  amyloid  substance  belonging  to  animal  physiology. 
There  is  no  justification  for  considering  that  the  two  have  any  connec¬ 
tion  whatever  with  each  other.  This  is  the  real  question  that  has  been 
raised ;  and,  in  his  reply  contained  in  your  last  week  s  columns  to  Dr. 
Pye-Smith’s  letter,  Mr.  Budd  has  not  adduced  anything  to  advance  his 
position. — I  remain,  yours  truly,  I"  •  W.  Pavy. 

Grosvenor  Street,  June  4th,  1879. 


COMPULSORY  REGISTRATION  OF  INFECTIOUS 

DISEASES. 

Sir, _ I  heartily  endorse  the  sentiments  of  your  correspondent  Dr. 

Bond, ’and  devoutly  hope  that  the  Subcommittee  of  the  Medical  Society 
of  Leicester  will  meet  with  no  response  to  their  appeal  for  pecuniary 
help  in  opposing  the  passing  of  the  compulsory  clauses  of  the  local  Bill 
of  the  corporation  of  Leicester. 

Having  taken  an  active  part  in  getting  similar  clauses  inserted  in  a 
local  Bill  promoted  by  the  corporation  of  Jarrow  and  carried  during 
last  session  of  Parliament,  having  also  had  opportunity  of  observing 
their  operation  and  effect,  I  may  be  excused  for  entering  into  the  dis¬ 
cussion  of  tHeir  propriety  and  usefulness. 

Primd  facie ,  there  is  no  valid  objection  to  the  medical  attendant  being 
held  responsible  for  information  of  infectious  disease.  In  case  of  death 
from  that  or  any  other  cause,  he  is  bound  to  give  a  certificate ;  and  I 
fail  to  see  that  there  is  less  indignity  in  reporting  the  death,  than  there 
is  in  reporting  the  disease  which  may  cause  or  has  caused  the  death. 

Let  us  glance  seriatim  and  briefly  at  the  objections  advanced  by  the 
Subcommittee. 

1.  Penal  clause. 

This,  to  me,  is  perfectly  unintelligible.  Does  it  mean  that  they  ob¬ 
ject  to  a  penalty  at  all?  Or  does  it  mean  that  they  object  to  a  penalty 
only  when  it  affects  the  medical  profession  of  Leicester?  It  is  unneces¬ 
sary  that  I  should  insist  that  no  law,  sanitary  or  otherwise,  can  be  ad¬ 
ministered  without  a  penalty  for  its  non-observance.  This  is  too  self- 
evident  to  need  argument. 

2.  “The  complications  which  would,  owing  to  breach  of  confidence, 
of  necessity  occur  between  patient  and  medical  man.” 

The  reverse  of  this  would  clearly  be  the  effect  of  the  imposition  of  a 
penalty ;  for,  how  could  a  patient  expect  a  medical  attendant  to  break 
the  law  and  subject  himself  to  the  consequences.  It  makes  that  easy 
and  pardonable  which,  without  a  penal  clause,  would  seem  to  be  a 
breach  of  confidence. 

3.  The  clause  not  affecting  irregular  practitioners,  such  as  unqualified 
assistants,  chemists,  herbalists. 

This  is  a  mere  side-issue,  not  worth  considering  as  obstructing 
measures  of  such  general  and  grave  interest.  If,  where  no  registered 
medical  man  is  in  attendance,  the  parent  or  guardian  be  held  responsible 
for  giving  the  information,  this  objection  is  deprived  of  any  force  what¬ 
ever.  This  emergency  is  provided  for  in  the  Jarrow  Town  Improve¬ 
ment  Bill. 

4.  That  many  patients,  for  fear  of  being  reported,  would  not  seek 
medical  advice,  and  thus  become  unchecked  sources  of  infection. 

Did  it  not  occur  to  the  Subcommittee  that  this  is  an  argument  against 
any  or  every  system  of  compulsory  registration?  That,  in  point  of  fact, 
it  applies  with  equal  force  no  matter  who  is  liable  for  contravention  of 
such  a  law. 

5.  That  any  such  legislation  should  be  imperial,  not  local. 

This  objection  has  no  more  force  than  the  rest;  is,  indeed,  the  weak¬ 
est  of  all.  It  would  seem  to  imply  that  the  members  of  the  profession 
in  Leicester  would  have  no  objection  to  such  a  law  if  imposed  by  general 
enactment,  but  that  they  decidedly  object  to  be  the  pioneers  of  a  sani¬ 
tary  reform  which  would  assist  in  paving  the  way  to  general  legislation 
in  the  future. 

So  firmly  was  I  impressed  with  the  belief  that  the  best  results  would 
be  gained  by  making  the  doctor  responsible  for  the  information,  that  it 
was  at  my  instigation,  when  the  clause  was  under  discussion  by  the 
Jarrow  Committee,  the  fee  was  reduced  from  two  shillings  and  six¬ 
pence  to  the  merely  nominal  charge  of  one  shilling.  This  I  suggested, 
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because  I  feared  that,  when  the  question  came  before  the  Council 
might  meet,  on  account  of  expense,  with  grave  opposition.  The  ; 
ing  of  these  clauses  has  been  attended  in  this  town  with  the  most  b 
ficial  results.  I  have  heard  no  complaint  from  any  of  the  resi< 
medical  men.  We  are  all  agreed  that  the  system  works  well ;  ai 
am  not  aware  that  any  one  has  felt  his  dignity  lowered  or  himself 
respected  by  his  having  to  return  certificates. 

It  is  customary  for  our  profession  to  take  credit,  and  justly  so,i 
their  efforts  to  promote  sanitary  reforms.  The  public,  too,  are  at 
times  ready  to  recognise  the  labour  and  self-sacrifice  displayed  in 
pursuit  of  their  calling.  Bearing  these  facts  in  mind,  it  seems  to 
that,  in  the  consideration  of  so  important  a  question,  we  should 
guided  by  only  one  impulse — the  desire  to  adopt  that  system  of  re; 
tration  which  promises  to  be  most  efficient  in  its  operation.  That  sys< 
reason  advises  me,  and  nine  months’  experience  of  its  working  assures 
that,  where  a  medical  man  is  in  attendance,  he  should  be  held  resy 
sible  ;  where  such  is  not  the  case,  the  parent  or  guardian  of  the  pat 
should  be  made  liable  for  the  necessary  notification. 

The  statements  and  actions  of  our  Leicester  confreres  tend  to  encou 
the  belief,  which  is  only  too  prevalent,  that  the  visit  of  the  sani 
official  is  one  to  be  feared  and  avoided  rather  than  welcomed.  Su 
hold  to  be  the  tenour  of  their  second  and  fourth  objections.  Our  ef 
should  be  rather  to  disabuse  the  public  mind  of  such  a  palpable 
mischievous  error.  Happily,  great  progress  has  been  made  in  our 
trict  in  this  direction. — I  am,  sir,  yours  truly, 

J arrow,  June  ioth,  1879.  Robert  E.  Huntle 

ANNUITIES  FOR  WIDOWS  OF  MEDICAL  MEN. 

Sir, — At  the  annual  meeting  of  the  Salisbury  Medical  Socie: 
made  a  proposition  to  establish  a  fund  for  the  widows  of  medical  1 
to  be  based  on  principles  of  providence  and  thrift,  and  entirely 
from  any  eleemosynary  element. 

It  was  suggested  that  a  sum  be  paid  on  entrance  varying  with 
age  of  the  applicant,  and  that  an  annual  subscription,  varying  in 
manner,  be  also  paid  by  each  member ;  and  that  tables  of  subs, 
tion  be  drawn  up  by  a  competent  actuary,  showing  the  amount 
quired  to  produce  an  annuity  of  ^50  for  each  share  subscribed  for. 

The  funds  would  be  invested,  in  such  securities  as  trustees  ar 
law  permitted  to  purchase,  in  the  names  of  the  President  of  the  Col 
of  Surgeons,  the  President  of  the  College  of  Physicians,  and  two  ot 
to  be  elected  from  time  to  time  from  among  the  members.  The  a 
of  the  Society  would  be  managed  by  a  committee  of  the  members. 

The  Society  being  purely  mutual  and  confined  to  medical  men 
subscribers  would  secure  themselves  against  an  anxious  continge 
and,  in  doing  so,  would  feel  that  they  received  all  that  their  m 
could  safely  produce  ;  and  being  purely  provident  and  not  charit; 
the  annuities  wrnuld  be  paid  in  the  ordinary  course  of  business  t 
widow's  alike,  without  regard  to  their  circumstances. 

I  have  already  a  list  of  those  willing  to  join  when  a  suitable  scl 
can  be  arranged ;  and  I  should  be  glad  to  add  to  it  the  names  of 
of  your  subscribers  in  any  part  of  the  United  Kingdom. 

Any  information  as  to  kindred  societies  connected  with  our  ou 
any  other  professions,  I  should  also  be  grateful  for. — I  am,  etc., 

Charles  R.  Straw 

West  Lodge,  Wilton,  Salisbury,  June  6th,  1879. 

VACCINATION. 

Sir, — Your  correspondent  “  Quserens”,  in  the  number  of  this  c: 
invites  suggestions  as  to  procuring  good  arms  in  vaccinated  subjects 

When  I  am  unable  to  vaccinate  from  arm  to  arm,  I  always  usely 
preserved  in  capillary  tubes,  and  seldom  fail  to  obtain  the  required  : 
ber  of  vesicles.  Should,  however,  but  one  place  take,  by  taking  1) 
from  that  one  vesicle  on  the  fourth  day  and  using  it,  I  produce  as  r 
as  I  please.  To  make  sure  that  these  vesicles  are  of  the  right  kn 
have  frequently  vaccinated  with  lymph  taken  from  them,  and  quite 
factorily.  Before  the  introduction  of  capillary  tubes,  the  storing  0 
crusts,  as  they  fell  off  about  the  fourteenth  day,  used  to  be  put  in 
tice,  especially  for  the  purpose  of  forwarding  vaccine-lymph  to  1 
and  other  parts.  I  had  some  crusts  kept  in  a  pill-box  with  the 
upon  it.  Three  years  afterwards,  I  vaccinated  a  child  upon  one 
with  a  crust  broken  down  with  cold  water ;  the  other  from  arm-to- 
Upon  the  eighth  day,  I  could  not  distinguish  one  from  the  other. 

These  suggestions,  if  not  generally  known,  may  perhaps  be  of  u 
some  of  my  professional  brethren,  especially  in  the  country. 

Yours  truly,  Francis  Toulm 

Upper  Clapton,  June  7th,  1879. 

Sir, — In  answer  to  Qucerens,  in  this  day’s  JOURNAL,  I  would 
that  whenever  only  one  or  two  places  take  (owing  to  vaccination 
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e),  I,  on  the  seventh  or  eighth  day,  puncture  the  places  that  have 
>  and  ,rTonl  I116"1  revaccinate  in  two  or  three  fresh  places  on  the 
}  ",  almost  invariably  that  these  punctures  succeed  ;  but 
whilst  they  leave  a  good  cicatrix,  they  run  their  course  more  quickly 
a  first  vaccination,  so  that  all  the  scabs  fall  off  at  the  same  time. 

I  am,  sir,  yours  truly, 

,  T  .  J01™  Woodman,  F.R.C.S.  by  Exam., 

eter,  June  7th,  1879.  Public  Vaccinator  for  City  Workhouse. 


915 


,ET\  FOR  THE  RELIEF  OF  WIDOWS  AND  ORPHANS 
OF  MEDICAL  MEN. 

,— I  hope  you  will  kindly  allow  me  space  to  make  a  few  remarks 
ung  from  the  notice  in  the  JoURNALof  May  3Ist,  of  the  meeting  of 
iciety  for  the  Relief  of  the  Widows  and  Orphans  of  Medical  Men. 
s  society  is  not  really  an  assurance  society,  from  which,  by  pay- 
of  a  stated  premium,  a  stated  income  will  on  death  be  paid  to  the 
r  and  orphans  of  the  insurer ;  but  it  is  a  benefit  society,  whose 
is  to  relieve  the  widows  and  orphans  of  those  members 
nay  have  been  unable  to  make  a  provision  for  them  during  their 
e.  1  his  relief  is  apportioned  according  to  the  circumstances  for 
ne  being  of  the  widows,  and  is  distributed  in  half-yearly  grants 
ing  to  the  by-laws  of  the  society.  3 

;  society  was  originally  formed  by  and  for  the  benefit  of  the  medical 
tsiding  in  the  London  postal  district,  and  the  by-laws  of  the  society 
lerpetuated  this  arrangement.  The  London  postal  district  has 
e*’i.Un<r-er^0ne  var*ous  changes,  so  that  some  gentlemen  residing 
the  district  a  few  years  ago  no  longer  do  so,  not  from  having 
:d  their  residence,  but  from  the  changes  made  in  the  postal 
ements.  We  are  pleased  to  find  that  our  charter  does  not  abso- 
orbid  cur  altering  this  by-law,  so  that  the  Court  of  Directors  may 
deem  it  advisable,  rearrange  the  limits  within  which  the  work  of 
::iety  shall  be  carried  on.  It  is,  however,  a  great  question  how 
>  justifiable  to  make  use  of  our  funded  capital,  accumulated  from 
s  lett  for  the  special  benefit  of  the  widows  and  orphans  of  medical 
siding  m  the  London  district,  for  the  widows  of  those  gentlemen 
ave  resided  in  all  parts  of  the  kingdom ;  in  fact,  the  funded 
would  not  be  equal  to  the  burden. 

aps  some  large-hearted  friend  may  be  induced  to  augment  our 
capital  by  legacy  or  otherwise,  with  the  expressed  condition  of 
lety  extending  its  operations  ;  this  would  enable  us  to  commence 
rk,  which  could  be  developed  from  time  to  time  according  to  the 
m  our  hands. — I  am,  sir,  your  obedient  servant, 

....  T  ,  William  Fuller,  Acting  Treasurer. 
Piccadilly,  June  3rd,  1879. 


HE  REPORT  ON  MEMBRANOUS  CROUP  AND 
DIPHTHERIA. 


—As  a  member  of  the  Committee  appointed  to  consider  and  re- 
on  the  identity  or  non-identity  of  laryngo-tracheal  diphtheria  and 
inous  croup,  I  hope  that  you  will  kindly  allow  me  to  make 
remarks  on  your  editorial  notice  on  this  subject.  I  do  not 
any  way  into  the  questions  at  issue  between  Dr.  George  John- 
yourself,  because  that  gentleman  is  quite  able  to  defend  his  own 
but^I  must  be  allowed  to  comment  upon  the  passage  where  it 
l  that  “when  a  committee,  with  a  majority  of  its  members  hold- 

^  V  t  ^  R  A  a  -  J  —  -  ^  .  i.  1  1  "V  ■  1  •  ■ 
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vs  similar  to  those  advocated  by  Dr.  Johnson,  investigates  the 
5  of  membranous  croup,  and  diphtheria,  and  comes  to  the  con- 
1  that  membranous  laryngitis  may  arise  from  a  variety  of  causes 
argument  is  thereby  afforded  in  favour  of  the  correctness  of 
:  think  to  be  the  prevalent  medical  opinion  in  this  country”. 

I  write,  of  course,  with  an  intimate  knowledge  of  the  composi- 
the  Committee,  of  the  evidence  it  collected,  and  of  the  conclu- 
j  which  it  arrived  ;  and  I  must  observe,  in  the  first  place,  that  if 
>rity  of  the  Committee  hold  views  similar  to  those  of  Dr.  Tohn- 
J  y  do  so  only  because  they  have  been  unable  to  resist  the  over- 
g  weight  of  the  evidence  adduced ;  and  I  can  assure  you  that,  at  the 
cement  of  the  inquiry,  not  one  of  the  members,  except  myself 
decided  opinions  on  the  subject,  or,  if  they  had,  those  opinions 
opposition  to  mine. 

i  next  place,  I  remark  that,  although  it  is  true  the  Committee 
the  conclusion  that  membranous  laryngitis  may  arise  from  a 
’*  causes>  did  so  from  a  natural  wish  to  show  respect  to  those 
1  co"t,;ibuted  cases  in  support  of  that  view,  although  it  is  now 
1  well  known  that  many  of  the  instances  of  supposed  false  mem- 
;  ve [Since  turned  out  not  to  be  false  membrane  at  all. 

.  t  urd  place,  I  ask  how — admitting  that  membranous  laryngitis 
]  -  lrom  a  \ariety  of  causes — is  an  argument  afforded  in  favour  of 


the  correctness  of  the  prevalent  medical  opinion  in  this  country?  Writ¬ 
ing  again  from  personal  knowledge,  I  find,  from  the  numerous  answers 
sent  in  to  the  Committee,  that  the  prevalent  medical  opinion  in  this 

d?ffpnrlrni^-eXpreS»ed  ^ tbe.formu,la  =  “Croup  and  diphtheria  are  totally 
different  diseases  ;  which  is  no  doubt  true  in  the  sense  in  which  the 
words  are  used,  because  “croup”,  in  the  meaning  given  to  it  by  nearly 
all  the  writers,  is  infantile  laryngitis.  The  Committee  did  not  require 
his  information,  the  object  being  to  discover,  not  whether  infantile 
laryngitis  is  different  from  diphtheria,  which  no  one  denies,  but  whether 
laryngo-tracheal  diphtheria  is  different  from  membranous  croup  I  am 
only  repeating  the  expressions  everywhere  used  in  the  report  when  I 
state  that,  notwithstanding  the  extensive  range  of  the  inquiry,  no  differ¬ 
ence  could  be  established.  Now  it  appears  to  me  that  if  no  difference 
can  be  found  between  two  diseases,  the  two  diseases  are  the  same  I  do 
not,  of  course,  deny  that  distinctions  may  exist;  but,  if  so,  why  were 
they  not  pointed  out  by  some  of  the  numerous  writers  who,  from  all 
parts  of  the  world,  contributed  answers  to  the  questions  of  the  Commit¬ 
tee?  And  even  now,  when  the  discussion  has  taken  a  wider  ranee  than 
ever,  why  are  not  the  distinctions  made  known  for  the  benefit  of  the 
profession  ?  I  pause  for  a  reply  ;  and,  in  the  meantime, 

I  remain,  yours, 

o  ...  .  „  Robert  H.  Semple,  M.D.,  F.R.C.P.L. 

8,  Tornngton  Square,  June  7th,  1879. 


OBITUARY, 


TILBURY  FOX,  M.D. 

T/rj  aiH?.°uncement  which,  has  been  made  this  week  of  the  sudden  death 

0f-iv?r‘  Tl  bu!7  Fo,x  in  Pans’  at  the  age  of  forty-three,  has  been  received 
with  sorrow  by  a  large  circle  of  professional  friends.  Dr.  Fox  had  made 
himself  widely  known  for  many  years  throughout  the  profession  as  an 
able  worker  in  dermatological  science  and  practice,  and  had  achieved  a 
solid  success  by  gaining  an  excellent  reputation  as  a  practitioner  as  well 
as  an  investigator.  Although  the  end  came  suddenly,  it  was  not  alto- 
£edier  u"exPected-  For  tbe  last  six  years,  he  had  been  aware  that  he 
suffered  from  serious  aortic  disease,  which  was  likely  at  any  time  to  have 
a  sudden  and  fatal  termination.  He  was  particularly  struck  by  the 
death  of  Dr.  Murchison,  which  he  accepted  as  a  warning,  and  set  his 
house  in  order,  and. to  many  friends  he  announced  that  he  had  taken  all 
precautions  for  leaving  his  papers  and  affairs  in  the  most  orderly  condi- 

P°n‘  ?rv*ldH  ™eeb  Iasb  tried  especially  by  anxiety  for  a  brother  on 
General  Clifford  s  staff  at  the  seat  of  war  and  for  the  dangerous  illness 
of  his  father,  he  began  to  feel  the  necessity  for  some  rest  to  enable  him 
to  complete  the  summer’s  work,  and  his  last  attack  of  angina  overtook 
him  on  Saturday  morning,  June  7th.  He  and  his  wife  had  dined  on 
the  previous  night  with  an  old  friend,  and  they  parted  in  very  good 
spirits ;  but  he  awoke  at  2  a.m.  suffering  acute  pain.  After  the  first 
paroxysm  had  passed,  he  told  his  wife  that  he  thought  he  was  dyimr 
bade  her  farewell,  and  told  her  to  send  for  his  friend,  and  passed  quietly 

•  ■  Jilbury  Pox  bad  passed  a  life  of  hard  and  successful  study.  Born 

in  1836,  the  son  of  Dr.  L.  O.  Fox  of  Broughton,  a  well-known  practi- 
tioner  in  the  South  of  England,  he  passed  a  successful  career  at  Uni- 
versify  College  from  1853  to  1858,  and  in  1857  graduated  M.B.  at  the 
University  of  London  with  honours  in  surgery  and  the  gold  medal  and 
scholarship  in  medicine.  At  the  outset  of  his  professional  career  he 
became  house-surgeon  at  the  General  Lying-in  Hospital,  Lambeth  ’and 
gave  much  . attenbon  to  obstetric  subjects,  writing  an  excellent  paper, 
published  in  the  Obstetrical  Society’s  Transactions ,  on  Phlegmasia 
Dolens,  and  another  on  Puerperal  Fever.  He  became  at  this  time 
Physician -Accoucheur  to  the  Farringdon  General  Dispensary.  A  little 
later,  however,  circumstances  turned  his  attention  to  the  subject  of 
microscopic  fungi  attacking  the  skin  and  hair ;  and,  as  the  result  of 
some  very  good  work  in  this  direction,  he  wrote  in  1863  an  excellent  mono- 
graph  on  Skm-Diseases  of  Parasitic  Origin,  and  determined  to  devote 
himself  to  the  study  of  dermatology  as  a  specialty.  At  that  time  al¬ 
though  little  more  than  fifteen  years  ago,  this  specialty  did  ’not 
occupy  so  recognised  a  scientific  position  in  this  country  as  it  has  done 
since,  and  does  now,  thanks  in  no  small  measure  to  the  thoroughly 
scientific  spirit  in  which  it.  was  cultivated  by  Dr.  Tilbury  Fox  among 
others,  and  the  anxiety  which  he  showed  to  connect  its  clinical  study 
with  the  great  hospitals,  and  to  carry  on  his  practice  and  guide  his  con¬ 
duct  in  accordance  with  the  strictest  rules  of  professional  dignity. 

In  1S64,  he  wrote  his  Treatise  on  Skin-Diseases,  of  which  the  fourth 
edition  is  now  being  edited  by  his  brother,  Dr.  Thomas  Fox,  who  has 
for  some  years  been  associated  with  him  in  practice,  and  has  already 
gained  a  reputation  as  a  dermatologist.  This  book  has  not  only  been 
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reprinted  in  America,  but  has  been  translated  in  Italy,  and  is,  we  be¬ 
lieve,  undergoing  translation  into  French. 

In  1864,  thanks  to  the  kindness,  we  believe,  of  Mr.  Erasmus  Wilson, 
Dr.  Fox  obtained  a  travelling  appointment,  which  was  useful  to  him  at 
the  time  for  temporary  purposes,  but  in  the  course  of  which,  in  travel¬ 
ling  in  the  East,  he  suffered  severe  illness  from  dysentery  and  acute 
rheumatism,  which  probably  planted  the  seeds  of  his  later  disease.  On 
his  return,  greatly  reduced  in  strength,  he  wrote  a  paper  on  Cholera  in 
the  East  and  on  the  Dermatology  of  Egypt.  _  ,  , 

In  1866,  after  an  unsuccessful  candidature  for  the  assistant-physiciancy 
of  Charing  Cross  Hospital,  he  was  appointed  physician  to  the  skin-de¬ 
partment  of  the  hospital.  Before  long,  however,  on  the  death  of  Dr. 
Hillier,  he  received  the  like  appointment  at  University  College  Hospital. 
There  he  threw  himself  into  his  work  with  successful  energy.  He  in¬ 
duced  the  authorities  to  provide  an  excellent  set  of  baths  and  a  well- 
equipped  out-patient  department ;  he  taught  large  classes  with  charac¬ 
teristic  enthusiasm  and  thoroughness,  and  turned  out  a  large  num¬ 
ber  of  well-informed  students.'  In  addition  to  numerous  contributions 
to  the  Transactions  of  societies  and  to  the  medical  journals,  he  deli¬ 
vered  the  Lettsomian  Lectures  on  Eczema,  in  1869-70 ;  and  he  re- 
edited  Willan’s  Atlas  of  Skin-Diseases  in  1875,  rewriting  the  text  and 
adding  numerous  plates  from  his  own  portfolio.  With  the  view  of 
clearing  up  the  chaos  which  prevailed  in  respect  to  the  skin-diseases  of 
India,  he  prepared  with  Dr.  Farquhar  a  scheme  for  obtaining  a  better 
knowledge  of  the  endemic  skin-diseases  of  India  for  the  India  Office, 
and  he  founded  on  the  answers  received  a  permanently  useful  report. 

Dr.  Fox  was  at  work  till  the  last.  Just  before  his  death,  he  had  been 
offered  and  had  accepted,  with  great  satisfaction,  the  appointment  of  Presi¬ 
dent  of  the  Dermatological  Subsection  in  the  Section  of  Medicine  at  the 
forthcoming  meeting  of  the  British  Medical  Association  at  Cork  ;  and 
we  have  before  us  a  letter  addressed  to  his  friend,  Professor  Macnaugh- 
ton  Jones,  in  which  he  expresses  “how  much  he  appreciates  the  honour 
conferred  upon  him”,  and  adds:  “In  accepting  the  presidency,  which 
I  do  with  considerable  diffidence,  I  can  only  say  that  I  will  do  my 
best  to  make  the  meeting  a  success  so  far  as  dermatology  is  concerned.” 
We  have  in  hand  a  somewhat  voluminous  manuscript  from  Dr.  Fox  on 
Hydroa,  for  which  during  the  last  three  months  we  have  been  endea¬ 
vouring  to  find  space  for  publication,  as  he  expressed  a  special  desire 
that  it  should  appear  in  these  columns,  in  which  a  good  deal  of 
the  recent  literature  of  the  subject  has  been  published.  We  hope 
to  publish  it  at  a  very  early  date.  His  last  literary  work — carried 
on,  we  believe,  during  his  holiday  in  Paris — was  a  preparation 
of  heads  of  his  proposed  address  at  the  Association  meeting. 

For  many  years  Dr.  Fox  was  largely  occupied  in  medical  jour¬ 
nalism,  being  editorially  connected  with  the  Lancet.  His  connec¬ 
tion  seemed  not  only  to  widen  his  interests  in  medicine,  but,  by  in¬ 
creasing  his  connection  and  the  honourable  use  he  made  of  his  office, 
added  largely  to  the  number  of  his  friends  and  contributed  in  no  small 
degree  to  his  success  in  life.  In  character,  Dr.  Fox  was  bright,  lively,  and 
even  effervescent,  pleasant  and  kindly  in  manner,  always  ready  to  do 
acts  of  kindness  and  to  look  at  the  bright  side  of  the  work  and  character 
of  those  around  him.  He  has  contributed  much  to  the  recent  progress 
of  dermatological  study  and  teaching  in  this  country,  and  leaves  to  his 
family  an  honourable  and  a  regretted  name.  He  was  able  by  his  exer¬ 
tions,  even  in  so  short  a  career,  to  make  a  moderate  provision  for  his 
children.  He  had  much  befriended  other  members  of  his  family  ;  and 
his  brother,  Dr.  Thomas  Fox,  whose  education  and  training  he  had 
sedulously  aided,  will,  by  his  wish,  continue  to  follow  in  the  same  path 
which  he  so  successfully  trod. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Thursday ,  June  12th. 

Medical  Officers  of  the  Army. — Mr.  Gourley  asked  the  Secretary  of 
State  for  War  if  the  rule  exists  that  medical  officers  of  the  army  who, 
from  the  effects  of  climate  are  invalided  home  before  completing  their 
term  of  service,  are,  after  the  expiration  of  their  sick  leave,  placed  on 
temporary  half-pay,  if  declared  by  a  medical  board  to  be  unfit  to  re¬ 
sume  their  appointments  abroad  ;  and  if  such  is  the  regulation,  whether, 
owing  to  the  reduced  state  of  the  Army  Medical  Department,  and  the 
heavy  strain  recently  put  upon  it,  a  considerable  saving  of  public  money 
might  not  be  effected  by  employing  such  officers  as  might  be  found  fit  by 
a  medical  board  on  home  service. — Colonel  Stanley  :  When  officers 
are  invalided  home  for  completion  of  service,  they  are,  by  the  regula¬ 
tions,  placed  on  half-pay  for  six  months ;  if,  at  the  expiration  of  that 
period,  they  are  still  unfit  for  service  abroad,  they  are  placed  on  the  per¬ 
manent  list,  as  it  would  not  be  good  for  the  service  to  employ 


officers  abroad  who  are  temporarily  incapacitated  ;  they  may,  howi 
at  any  time  after  their  recovery  has  been  certified  by  the  medical  b. 
be  brought  on  full-pay  if  thought  fit.  As  regards  their  employmer 
home,  it  is  in  contemplation  to  employ  medical  officers  on  perinai 
half-pay  on  certain  stations  where  their  services  can  be  utilised. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT 


THE  HASTINGS  FREE  DISPENSARY. 

A  SPECIAL  general  meeting  of  the  governors  of  this  dispensary  was ! 
at  the  Town  Hall,  on  May  12th,  to  consider  whether  the  institui 
could  be  converted  into  a  provident  dispensary  and  worked  in  conji 
tion  with  the  Hastings  and  St.  Leonards’  Provident  Dispensary,  *•! 
was  founded  a  few  years  ago.  The  resolution  was  proposed  by 
Cook,  seconded  by  Mr.  Brodribb,  and  supported  by  Dr.  Joseph- 
three  medical  officers  to  the  institution.  Their  speeches  were  cta| 
terised  by  moderation,  good  sense,  and  a  desire  to  secure  the  best  inte 
of  the  poor.  Though  they  did  not  succeed  in  carrying  the  majorr 
the  governors  along  with  them  on  this  occasion,  we  have  no  doubt 
the  reforms  they  advocated  must  come  sooner  or  later ;  and  the  so 
the  better.  The  town  of  Hastings  has  grown  rapidly  during  the 
few  years.  The  distances  which  the  medical  officers  of  the  disper 
are  expected  to  travel,  in  order  to  visit  the  patients,  are  quite  unre; 
able  ;  while,  at  the  same  time,  there  is  ample  evidence  that  the  ch 
is  abused,  and  that  the  great  bulk  of  the  patients  could  afford  to.  < 
themselves  as  provident  members.  On  the  other  hand,  it  was  saic 
the  proposed  change  could  not  be  made  without  infringing  the  terr 
the  trust-deed.  If  this  be  so,  a  legal  opinion  should  be  obtaine> 
order  to  ascertain  what  alterations  are  needed,  so  as  to  enable  the  tri 
to  bring  their  institution  into  harmony  with  the  requirements  of  the 
Several  free  dispensaries  have,  during  the  last  few  years,  been  com 
into  provident  institutions  ;  and  we  have  no  doubt  the  matter  coif 
easily  arranged,  if  the  governors  desired  it.  Meanwhile,  we  unden 
that,  in  consequence  of  the  manner  in  which  their  proposal  wa 
ceived,  the  medical  officers  sent  in  their  resignations ;  but  often 
continue  their  services  until  the  end  of  May,  so  that  the  sick 
might  not  be  the  sufferers. 

A  PROVIDENT  MEDICAL  ASSOCIATION  FOR 
HARTLEPOOL. 

It  appears  that  the  working-people  of  Hartlepool  are  proposing  to 
a  “medical  association” — in  other  words,  a  medical  club — andtoer 
the  services  of  two  medical  men  at  a  salary  of  ^200  each  per  an. 
This  proposal  has  not  unnaturally  given  rise  to  some  discussion  ai 
the  medical  practitioners  of  the  district,  and  several  letters  on  the 
ject  have  appeared  in  the  South  Durham  Herald.  It  is  vain  toatl 
to  prevent  the  working-classes  from  associating  themselves  togethe 
order  to  secure  medical  attendance  for  themselves  and  their  familn 
the  regular  and  continuous  payment  of  small  sums.  They  know  Itl 
is  done  in  many  places,  and  that,  wherever  they  can  enrol  a  suffi 
number  of  members,  they  can  secure  the  services  of  a  medical  man. 
such  a  case  as  that  which  has  arisen  at  Hartlepool,  the  proper  cour 
undoubtedly  that  which  one  of  the  correspondents  of  the  South  Dm 
Herald  suggests.  Let  the  medical  men  of  the  town  and  a  few  d 
principal  residents  set  on  foot  a  provident  dispensary,  or,  if  nee< 
two  provident  dispensaries.  In  the  management  of  such  dispensr 
let  the  artisan  classes  be  fairly  represented  ;  and  let  the  medical 
include  the  largest  number  of  the  existing  practitioners  that  is  comps 
with  the  efficient  working  of  the  system.  We  believe  that  su 
scheme,  with  a  few  well-known  names  at  the  head  of  it,  would  be 
acceptable  to  the  industrial  class  than  an  association  organised  ai 
themselves.  The  medical  men  of  Hartlepool  have  only  to  loc 
Northampton,  Coventry,  or  Derby,  and  they  will  find  excellent  mi 

Lincoln. — For  the  first  quarter  of  this  year,  Dr.  Harrison  has  1 
unfavourable  state  of  affairs  to  report.  The  death-rate  was  as  hij 
31.7  per  1000,  and  no  fewer  than  19  deaths  from  typhoid  were  reci 
during  the  quarter,  18  in  the  month  of  March.  The  causes  of  this  e 
tional  prevalence  do  not  appear  to  have  been  definitely  made  out ;  b’ 
drainage  is  reported  as  being  of  the  most  imperfect  kind ;  ashpit 
privies  are  not  systematically  and  regularly  emptied ;  piggen.e: 
slaughter-houses  are  sources  of  nuisance  ;  and  there  is  no  hospit: 
infectious  disease.  With  these  helps  to  the  spread  of  typhoid  fever, 
is  small  reason  to  wonder  at  its  recent  prevalence  in  the  city, 
satisfactory  to  find  that  progress  is  being  made  with  the  sewerage-" 
which  the  Town  Council  were  compelled  to  provide  under  threat 
mandamus  ;  but  the  state  of  the  city  generally  evidently  requires 
careful  supervision. 
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MEDICAL  NEWS. 


At.  College  of  Surgeons  of  England.— The  following  mem- 
the  College  having  undergone  the  necessary  examinations,  were 
ed  V  ellows  of  the  College  at  a  mtfeting  of  the  Council  on  the 

istant. 

-s.  John  Morgan,  L.R.C.P.Lond.,  Hereford  Road;  Henry  E.  Juler,  L.S  A 
'■‘W,5  Hospital ;  George  E.  Wherry,  B.A.  and  M.  11.  Cantab.,  Cambridge 
A  ham  Lang  Exeter;  John  B.  Footner,  Romsey ;  William  B.  Clarke,  Lynn1 
/llham  S.  Andrews,  Dover;  William  W.  Cheyne,  M.A.  and  M.B.Edin  Old 
avendish  Street.  ’ 

last  two  named  gentlemen  were  not  members  of  the  College. 

:e  candidates  having  failed  to  acquit  themselves  to  the  satisfaction 
Court  of  Examiners,  were  referred  to  their  professional  studies 
Ive  months. 


thecaries’  Hall.  —  The  following  gentleman  passed  his  ex¬ 
ion  in  the  science  and  practice  of  medicine,  and  received  certi- 
to  practise,  on  Thursday,  June  5th,  1879. 
ts,  Alter  Kingsley,  150,  Adelaide  Road,  N.W. 

1  following  gentlemen  also  on  the  same  day  passed  their  primary 

ional  examination. 

i,  John  William  Cross,  London  Hospital 

be,  John  Woollard,  London  Hospital 


MEDICAL  VACANCIES. 

'articulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

|  following  vacancies  are  announced  : — 

,i.TT  HOSPITAL  and  DISPENSARY,  Barnsley — House-Surgeon.  Salary 
»  per  annum,  with  apartments,  gas,  and  attendance.  Applications  to  the 
orary  becretary. 

OL  GENERAL  HOSPITAL— Physician’s  Assistant.  Salary,  £ko  per 
m,  with  board,  lodging,  and  washing.  Applications,  with  testimonials  on 
fore  June  21st.  ’ 

\EN  S  HOSPITAL,  BIRMINGHAM. — Assistant  House-Surgeon  and 
strar.  Applications  not  later  than  June  20th. 

.  LUNATIC  ASYLUM,  Brentwood— Second  Assistant  Medical  Officer. 
T,  £  100  per  annum,  with  furnished  apartments,  board,  washing,  and  at'- 
mce.  Applications  to  Dr.  Campbell,  Medical  Superintendent. 

9DON  UNION— Medical  Officer  and  Public  Vaccinator.  Salary,  £60  per 
:m.  Applications  on  or  before  July  1st. 

CONSUMPTION  and  diseases  of  the  chest 

ecretary  AT’  Margaret  Street>  w— Visiting  Physician.  Applications  to 

TAL  FOR  WOMEN,  Soho  Square- Assistant-Physician.  Applications  to 
ecretary  on  or  before  July  8th. 

’  COLLEGE— Professorship  of  Comparative  Anatomy.  For  particulars 
jT  to  the  Secretary. 

IESTER  RO\AL  E\  E  HOSPITAL — House-Surgeon  and  Secretary. 

,  y»  xj7°  Pyr 'annum,  with  board,  lodging,  and  washing.  Applications  on  or 
ejunei6th. 

IESEX  HOSPITAL— Assistant-Physician  and  Assistant-Surgeon. 
bESEX  HOSPITAL — Physician  and  Surgeon. 

NION  Medical  Officer  for  Blessington  and  Ballymore  Dispensary  District. 
S:  /k»i25  Pei[  annum,  with  .£15  yearly  as  Sanitary7  Officer,  and  the  usual  regis- 
jn  and  vaccination  fees.  Election  on  the  23rd  instant. 

I f NION  Medical  Officer  for  Clane  and  Timahoe  Dispensary  District. 

/6*2r  per  annum,  ,£15  per  annum  as  Sanitary  Officer,  exclusive  of  registra- 
,  nd  vaccination  fees.  Election  on  the  17th  instant. 

)RT  INFIRMARY  AND  DISPENSARY-Resident  Medical  Officer 
f,  £100  per  annum,  with  board,  furnished  apartments,  and  attendance, 
cations  on  or  before  June  23rd. 

ISLE  OF  WIGHT  INFIRMARY — House-Surgeon  and  Secretary, 
i'y  5o  per  annum,  with  board,  lodging,  and  washing.  Applications  not 

•  han  June  23rd. 

’  FORESTERS’  MEDICAL  AID  ASSOCIATION— Surgeon.  Salary 
Ger  annum.  1  ’ 

ITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN  — 
cian  to  the  Out-Patient  Department.  Applications,  with  testimonials  to 
ecretary  not  later  than  June  23rd. 

'  DISPENSARY.— Surgeon.  Applications  not  later  than  June  24th. 

*  UNION— Medical  Officer  and  Public  Vaccinator  for  St.  Agnes  District 

£i 5  per  annum,  exclusive  of  the  fees  as  allowed  by  the  Local  Govern- 

'  Hoard. 

INSTER  HOSPITAL-— Medical  Registrar.  Salary,  £40  per  annum. 

MEDICAL  APPOINTMENTS. 

rs  marked  with  an  asterisk  are  those  of  Members  0/ the  Association. 
arles  R.,  L.R.C.P.Ed.,  appointed  Junior  House-Surgeon  to  the  Metro- 
•rec  Hospital,  vice  C.  Johnstone,  L.R.C.P.Ed.,  resigned. 

1  John,  M.B.,  appointed  House-Surgeon  to  the  Stockton-on-Tees  Hospital 
lensary,  vice  Win.  Beattie  Smith,  L.R.C.P.Ed.,  resigned. 
iM,  J.  E.,  L.R.C.P.E.,  appointed  Assistant  House-Surgeon  to  the  Liver- 
penxaries,  vice  Charles  Fetherstonhaugh,  M.B.,  resigned. 

William  I  homas,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St 
mews  Hospital,  Chatham,  vice  Shadforth  Morton,  M.B.,  resigned. 


"James,  W.  Culver  M.D.,  appointed  Physician  to  the  Westminster  General  Dis- 
^  pensary,  vice  W.  H.  Lamb,  M.B.,  resigned. 

"Mason,  S.  B.  L.R  C.P.E.,  appointed  Surgeon  to  the  Blarnycurn  Collieries 
Rehn.e,  s  J  M  R.C.S.E  L.R.C.P.E.,  and  L.M.,  has  been  appointed  House- 
SvSMorND°sn  C  I1*  ^ton-under-Lyne  Distnct  Infirmary,  vice  E.  Law,  M.B.,  resigned. 

g  a  wSgil;;  f  k  el:,  s”"“1  R’m  » 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The;/llSLe /0r,  U,se\tinf,  f>‘nouncements  of  Births,  Marriages,  and  Deaths, 
is  3s.  Od.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGE. 

Napier— Harper.— At  Southsea,  on.the  nth  [instant,  A.  Napier,  M.D  Crosshill 

DEATH. 

KlffpTi0ndUnievItu’  %4-8’  Har,ey  Street,  Esther  Marshall  (Queenie),  elder  daughter 
of  Robert  and  Esther  King,  aged  three  years  and  a  half. 


Chester  County  Lunatic  Asylum.— Dr.  Davidson’s  report  for 
1878  shows  a  very  satisfactory  state  of  affairs.  At  the  commencement 
of  the  year,  487  patients  were  resident  in  the  asylum,  140  were  admitted 
during  the  year,  and  58  were  discharged  recovered.  The  percentage  of 
recoveries  for  the  year  was  42.2,  or  3  per  cent,  higher  than  in  the  pre¬ 
vious  year,  the  proportion  for  the  males  being  36.2  and  for  the  females 
48.3.  The  recovery  rate  is,  therefore,  12  per  cent,  above  the  average 
of  county  and  borough  asylums.  As  usual,  the  greatest  number  of  re¬ 
coveries  took  place  amongst  those  brought  to  the  asylum  in  the  earlier 
stages  of  the  malady.  The  number  of  deaths  amounted  to  50  equal 
to  a  rate  of  7.9  per  cent,  on  the  total  number  under  treatment.  'Seven- 
teen  _  deaths  were  due  to  general  paralysis,  8  to  heart-disease,  7  to 
phthisis  pulmonalis,  4  to  chronic  disorganisation  of  the  brain,  3  to  epi- 
anc^  3  1°  senile  decay.  Inquests  were  held  in  four  instances. 
With  regard  to  the  causes  of  the  mental  aberration  in  those  admitted 
during  the  twelve  months,  no  fewer  than  29  per  cent,  were  admittedly 
traceable  to  intemperance  in  drink.  During  the  year,  the  asylum  was 
entirely  free  from  zymotic  disease,  and  the  general  health  was  very  good 
notwithstanding  the  unfavourable  bodily  condition  of  so  many  of  the  ad¬ 
missions,  and  the  excessively  cold  and  inclement  weather  which  pre¬ 
vailed  during  the  last  quarter  of  the  year.  The  appended  report  of  the 
Commissioners  in  Lunacy  is  entirely  satisfactory. 

Small-pox  in  Galway  :  Remuneration  to  the  Medical 
Officers.— On  the  30th  ult.,  a  motion  was  brought  forward  at  the 
Galway  Board  of  Guardians  to  rescind  the  resolution  recently  passed 
voting  Drs.  Clayton  and  Colahan  ^75  each  for  the  extra  duty  imposed 
on  them  during  the  recent  epidemic  of  small-pox  in  that  town.  The 
Chairman,  in  addition,  proposed  an  amendment,  that  the  medical 
officers  should  not  receive  any  remuneration,  also  that  the  matter  be 
adjourned  for  six  months,  which  was  carried  by  a  majority  of  votes 
After  voting  a  sum  of  money  for  extra  duties  performed,  it  appears  not 
very  creditable  in  the  guardians  if  they  ultimately  withhold  the  remuner- 
ation  from  their  medical  officers  to  which  they  are  justly  entitled. 

Glasgow.— We  are  glad  to  find  that  Dr.  Russell  has  at  length  dis¬ 
carded  his  cumbrous  lithographed  tabular  statements  for  printed^ones  of 
more  reasonable  size,  so  that  it  is  now  possible  to  file  the  reports  with 
out  disorganising  everything  else.  During  the  fourth  quarter  of  last 
year,  the  death-rate  of  Glasgow  was  27.3  per  r,ooo  ;  the  birth-rate  qc  '•> 
per  1,000.  Of  the  births,  8^  per  cent,  were  illegitimate.  The  deaths 
under  one  year  amounted  to  22  per  cent,  and  the  deaths  under  five  years 
to  45  per  cent,  of  the  total  deaths.  Only  76  per  cent,  of  the  deaths 
under  one  year  were  certified,  and  of  illegitimate  children  of  this  age  only 
58^  per  cent,  of  the  deaths  were  certified.  As  compared  with  the  cor 
responding  quarter  of  1877,  there  was  an  increase  of  506  deaths  arising 
from  the  greater  fatality  of  pulmonary  diseases  and  the  infectious  diseases 
of  children,  amounting  in  the.  former  case  to  24  and  in  the  latter  to  40 
per  cent,  of  increase,  the  epidemic  prevalence  of  whooping-cough  ac¬ 
counting  for  the  latter  increase. 

Kensington. — Dr.  Dudfield’s  annual  summary  shows  that,  during 
last  year,.  4,605  births  and  3,097  deaths  were  registered  in  this  large 
metropolitan  parish.  The  deaths  exceeded  the  corrected  decennial 
average  by  136,  and  were  no  less  than  539  more  than  the  number  for 
1877.  The  death-rate  was  20.1  per  1,000  (0.8  above  the  average). 
Children  under  one  year  of  age  died  to  the  number  of  823,  the  excessive 
mortality  being  due  to  the  prevalence  of  whooping-cough  and  diarrhoea. 
The  deaths  at  sixty  years  and  upwards  were  657,  equal  to  21.2  percent.' 
of  the  total  deaths.  Zymotic  diseases  caused  548  deaths,  181  of  these 
being  from  diarrhoea  and  185  from  whooping-cough.  The  graver  zymotic 
diseases  were,  however,  not  very  prevalent.  Diseases  of  the  respiratory 
organs  were  fatal  to  1,042  persons,  an  increase  of  142  on  the  number  for 
the  previous  year,  and  heart-diseases  caused  202  deaths.  Fifty-four 
deaths  were  “  not  certified”.  J 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY . 

WEDNESDAY.. 


.Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
Royal  Orthopaedic,  2  p.m. 

.Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m. — National  Orthopaedic,  2  p.m.  St.  Mark  s,2  p.m. 
Cancer  Hospital,  Brompton,  3  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Marys,  1.30  p.m.  Middlesex,  1 
p.m.— University  College,  2  p.m.— King’s  College,  1.30  p.m.— Lon¬ 
don,  2  p.m. —  Royal  London  Ophthalmic,  n  a.m.— Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 
1.30  p.m. — St.  Peter’s,  2  p.m. 

THURSDAY  ....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m.  Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal  South 
London  Ophthalmic,  2  p.m.  — Guy’s,  1.30  p.m.  — St.  Ihomass 
(Ophthalmic  Department),  2  p.m.— East  London  Hospital  for 
Children,  2  P.M. 

.St.  Bartholomew’s,  1.30  p.M.— King’s  College,  1  P.M.— Royal  Lon¬ 
don  Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30 
p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  P.M. 


FRIDAY . 


SATURDAY  .. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 

Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30 ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  lu. 
Th.  F.,  12. 

King’s  College.— Medical,  daily,  2  ;  Surgical,  daily,  i-3°i  Obstetric,  Tu.Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1;  Ear,  Th.,2;  Skin,  Th.;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2 ;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9  !  Ear,  S.,  9.30;  Skin,  W.  9  ,  Dental,  Tu. ,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30,  o.p.,  W  S., 
1.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,4;  Dental,  daily,  9. 

St  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2; 
o.p.,  W.  S..  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30:  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

St  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
Th.  2;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1;  Throat,  M.,  2;  Orthopaedic, 
W.,’2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.15;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu. 
F.,  1.30;  Eye,  M.  Th.,1.30;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30 ;  Throat,  W.S.,  12.30; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30 ;  Ear,  Tu.,  12.30 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9 ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


Correspondents  are  particularly  requested  by  the  Editor  to  obsei 
that  communications  relating  to  advertisements,  changes  of  addn 
and  other  business  matters,  should  be  addressed  to  Mr.  Fran 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  it 
Strand,  London,  and  not  to  the  Editor. 

Births  and  Deaths  Registration  Act:  False  Certificates. 

Sir, — Enclosed  we  beg  to  send  you  copy  of  our  letter  to  the  Registrar-General 
this  date,  containing  a  suggestion  which  we  have  respectfully  submitted  to  him 
to  the  adoption  of  a  method  for  tracing  the  utterers  of  false  certificates.— Y, 
obedient  servants,  Green  and  Pridham,  Solicitors  to  the  Medical  Defe 

and  Medical  Alliance  Association. 

5,  Verulam  Buildings,  Gray’s  Inn,  W.C.,  June  4th,  1879. 

5,  Verulam  Buildings,  Gray’s  Inn,  W.C.,  June  4th,  1S79 
Sir, — From  our  experience  in  cases  of  prosecution  under  the  Births  and  Beat 
Registration  Act,  1874,  in  cases  where  certificates  of  death  are  given  by  medi. 
men  in  cases  not  seen  by  them,  and  in  cases  where  certificates  are  signed  in  blai 
and  filled  up  by  unqualified  persons,  we  would  respectfully  suggest  that  the  foil, 
ing  method  would  act  effectually  as  a  safeguard  and  prevention  of  crime,  a1 
would  also  assist  in  pointing  out  the  offender  for  punishment.  Let  all  certifies 
supplied  to  medical  men  be  numbered  in  the  same  way  as  bankers’,  cheques, ; 
let  the  numbers  supplied  be  noted  by  the  district  registrar  at  tie  time  when 
certificate  book  is  handed  out.— We  have  the  honour  to  be,  sir,  your  obedi 
servants,  Green  and  Pridham,  Solicitors  to  the  Medical  Defence ; 

George  Graham,  Esq.,  Medical  Alliance  Association. 

Registrar-General  Births,  Deaths,  etc.,  Somerset  House,  W.C. 

Further  communications  of  Mr.  W.  H.  A.  Jacobson,  Guy’s  Hospital;  Dr.  Saw\ 
Birmingham;  Dr.  Heath, Torquay ;  Mr.  Cripps;  and  Mr.  T.  Pridgin  Teale,  Lee 
on  obstruction  and  stricture  of  the  intestine,  shall  be  published  in  an  early  numb 
also  further  communications  of  Dr.  Meadows,  Dr.  Heywood  Smith,  Dr.  Whall 
and  Mr.  Firth,  of  the  Norwich  Hospital,  on  ovarian  disease. 

Mortality  in  Lying-in  Hospitals. 

Sir, — In  your  remarks  last  week  on  my  letter  on  this  subject,  you  call  attention 
the  fact  that,  in  the  practice  of  the  Birmingham  Charity,  we  have  but  a  small  ; 
portion  of  primiparae,  and  that  we  exclude  single  women.  This  statement  is  qi 
correct.  To  account  for  the  small  number  of  primiparae,  the  explanation  is  tl 
on  the  first  occasion,  the  necessity  for  seeking  the  aid  of  charity  is  less  frequei 
required.  We  exclude  single  women  because  our  Charity  was  founded,  rightly 
wrongly,  for  giving  aid  to  “poor  married  women”. 

I  will  not  stop  to  inquire  whether  it  is  a  fact  that  women  in  their  first  labour 
exposed  to  greater  danger  than  afterwards,  or  whether  a  like  increase  of  dar. 
attends  the  confinements  of  unmarried  women.  I  am  quite  willing  you  should ; 
to  your  death-rate  the  small  fraction  (it  will  be  a  very  small  one)  which  you  th 
should  be  allowed  for  these  circumstances.  The  most  extravagant  allowance  \ 
not  bring  our  mortality  up  to  3  in  the  1,000. 

You  further  object  to  the  correctness  of  the  Registrar-General’s  statement  as 
the  normal  death-rate,  which  he  shows  to  be  5  in  the  1,000.  Let  us  take  your  0 
figures — 1  death  in  120,  or  8.33  in  the  1,000.  Will  you  compare  this  with  the  h 
pital  death-rate,  which  I  have  stated  to  be  14  to  18  in  the  1,000?  Will  you  comp 
it  with  the  death-rate  in  Queen  Charlotte’s  Hospital  during  the  last  five  ye. 
whatever  it  may  have  been  ?  I  have  failed  myself  to  ascertain  what  the  ex 
death-rate  in  that  hospital  has  been,  but,  with  the  assistance  of  the  Regist 
General’s  Report  on  Deaths  in  Hospitals,  I  estimate  that,  in  the  year  1876, 
latest  year  reported  on,  it  was  probably  not  less  than  30  in  the  1,000. 

Will  you,  after  making  these  comparisons,  say,  or  will  any  of  your  readers  s 
whether  it  is  justifiable  to  keep  open  the  doors  of  lying-in  hospitals,  when, 
attending  the  patients  at  their  own  homes,  so  many  valuable  lives  may  be  saved 
I  am  sir,  your  obedient  servant,  J.  D.  Goodman, 

Chairman  of  the  Committee  of  the  Birmingham  Lying-in  Chan 
Birmingham,  June  10th,  1879. 

Treatment  of  Nervous  Disease. 

Sir, — I  should  feel  much  obliged  if  any  gentleman  who  has  come  across  a  sim 
case,  or  if  any  physician  engaged  more  particularly  in  the  treatment  of  nerv 
disease,  were  to  favour  me  with  his  opinion  and  advice  as  to  treatment  of 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Mr.  Jonathan  Hutchin¬ 
son,  Lecture  on  the  Influence  of  the  Nervous  System  in  the  Production  of  Dis¬ 
ease,  chiefly  with  reference  to  the  Skin,  Eye,  and  Joints. 

WEDNESDAY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Mr.  Jonathan 
Hutchinson,  Lecture  on  the  Influence  of  the  Nervous  System  in  the  Produc¬ 
tion  of  Disease,  chiefly  with  reference  to  the  Skin,  Eye,  and  Joints. 

FRIDAY. _ Royal  College  of  Surgeons  of  England,  4  p.m.  Mr.  Jonathan  Hutchin¬ 

son,  Lecture  on  the  Influence  of  the  Nervous  System  in  the  Production  of 
Disease,  chiefly  with  reference  to  the  Skin,  Eye,  and  Joints. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 

J  authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


following  case. 

Mrs.  J.  aged  60,  of  temperate  habits,  has,  for  the  last  twenty  years,  stinei 
from  nervous  symptoms.  At  present,  on  undergoing  slight  excitement,  or  al 
doing  household  work,  her  whole  body  trembles,  more  particularly  the  upper  t 
tremities,  and  giving  to  anyone  catching  hold  of  her  hands  the  idea  that  (hey  . 
holding  the  handles  of  an  electrical  machine.  This  trembling  is  usually  acco 
panied  or  followed  by  weight  and  pain  at  the  forehead,  together  with  heaviness  a 
drooping  of  the  eyelids.  At  the  same  time,  she  complains  of  great  exhaustu 
making  her  feel  as  if  “there  were  no  life  in  her”,  or  “as  if  there  were  no  blood 
her  body”,  to  use  her  own  phrases.  She  is  somewhat  hysterical,  as  shown  by  1< 
ness  of  spirits  and  crying  at  times.  There  is  no  history  of  syphilis;  and  all 
internal  organs  are  perfectly  healthy;  the  stomach,  however,  sympathises  with 
brain,  and,  when  in  this  nervous  condition,  becomes  intolerant  of  any  fatty  mat 
at  once  rejecting  it.  The  pulse  is  regular,  and  usually  not  much  diminished 
volume. 

The  treatment  I  have  adopted  has  been  the  internal  administration  of  potassi 
bromide  with  valerian,  and  then  quinia  and  iron,  with  some  measure  of  success 
Yours  truly,  (Jymri 

University  College. — The  late  Dr.  Tilbury  Fox  was  not  a  member  of  the  Lorn 
College  of  Surgeons.  His  father,  with  whom  all  sympathise,  is  a  Fellow  of 
College. 

Supernumerary  Testicles. 

Sir, — In  reply  to  “  Inquirer”,  relative  to  supernumerary  testicles,  a  reference  to 
Medical  Digest ,  which  might  have  spared  you  the  query,  will  direct  attentioi 
several  case's  noted  in  the  Lancet ,  vol.  2,  1865,  pp.  448,  473,  301. 

R.  D.  asks  for  suggestions  in  a  case  of  severe  prurigo ;  a  saturated  solutioi 
boracic  acid  has,  in  my  experience,  often  proved  of  signal  service.— I  am,  etc., 

Richard  Neale,  M.D.Lom 

60,  Boundary-  Road,  St.  John’s  Wood,  N.W.,  June  9th,  1879. 

Aristarch  (Dublin)  would  only  conform  to  the  customary  rules  of  deferer 
courtesy  from  students  to  their  professors,  under  all  circumstances  and  in  all  pla 
by  “doffing  his  hat”  wherever  he  meets  them.  From  personal  observation, 
should  . entirely  differ  from  our  indignant,  but  hardly  well-bred  correspondent 
his  strictures  on  “the  haughty  spirit”  of  the  Dublin  professors. 


jne  14,  1879.] 
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ice  TO  Advertisers.  —  Advertisements  for  insertion  in  the 
RiTisH  Medical  Journal  should  be  forwarded  direct  to  the 
ablishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
>t  later  than  Thursday ,  Twelve  o’clock. 

Medical  Etiquette. 

iavc  received  a  letter  from  Dr.  Robertson  of  Harthill  in  reply  to  the  charges 
ught  against  him  by  Dr.  Elsom,  in  the  Journal  of  the  24th  ultimo.  Dr. 
bertson  accompanies  his  letter  by  certificates  to  show  that  the  patient  himself 
uested  his  attendance,  that  he  was  not  aware  that  Dr.  Elsom  had  visited  the 
e,  that,  when  he  learnt  this  fact,  he  advised  the  patient  to  continue  under  Dr. 
om  s  care,  and  that  he  only  consented  to  tap  the  hydrocele  because  the  patient 
ured  him  he  would  not  allow  Dr.  Elsom  to  do  it. 

t  appears  to  us  that  Dr.  Robertson  ought  to  have  withdrawn  altogether  from 
case  at  the  time  he  advised  the  patient  to  remain  under  Dr.  Elsom’s  care.  He 
ht  not  to  have  interfered  so  far  as  to  tap  the  hydrocele. 

fith  regard  to  the  second  charge,  Dr.  Robertson  states  that  he  attended  the 
nmittee  of  the  Staveley  Coal  Company  Sick  Club  solely  with  the  object  of  ob- 
tng  sick-pay  for  a  member  whom  he  had  been  attending,  and  that  he  had  no 
1  to  wrest  the  colliery  appointment  from  Dr.  Elsom.  For  this  charge,  there- 
,  there  appears  no  ground. 

rofessional  etiquette  cannot  be  too  strictly  observed.  But  these  little  difficulties 
ht  have  been  adjusted  by  a  few  words  of  friendly  explanation.  They  certainly 
rd  no  casus  belli. 

feF  rLuI“0f  medical  etiquette  were  followed  which  are  described  by  a 
j“Vi  °f  the  College  of  Physicians  in  a  small  work  published  by  Bailliere, 
iminr  p  ’•  the  vfaistcoat  pocket,  there  would  be  less  of  this  constant  dis- 
.  mstance,  in  chapter  9  :  in  some  cases  of  accident,  sudden  illness,  or 
?areift-meiCa  gen,tIeman  1S  sent  for  in  the  hurry,  nothing  being  said  about 
c  se  eing  the  regular  attendant.  He  says:  “Under  these  circumstances, 

>  quire  if  I  have  been  merely  sent  for  in  the  emergency,  and  if  so,  request 

I  the  usual  medical  man  be  informed.  ’  H 

,  .t^len  a  doctor  would  be  told,  ‘Oh  no,  we  sent  for  you,  and  you  had 

■  ,and  attend  to  the  case’.  Under  these  circumstances,  he  has  a  right  to 
inue  the  attendance,  and  charge  accordingly. 

riome  medical  men  hold  that,  if  a  case  of  this  kind  happen,  no  matter  how 
he  friends  and  patient  wish  the  doctor  who  has  been  sent  for  to  continue  in 
j  nc®’  1  .IS  .  s  P  ace  to  refuse,  and  say,  ‘  No,  send  for  your  own  medical  man’. 

1  maintain  is  wrong  ;  and  no  matter  who  the  man  may  be,  if  they  have  only 
jso  lm,  an“  thCy  Wlsh  h‘m  t0  continue>  there  is  nothing  unprofessional  in  his 

would  make  the  following  rule  as  regards  these  cases:  That,  whatever 
cal  man  be  sent  for,  if  he  be  the  only  one  called  in,  the  case  is  his,  if  the 
as  and  patient  wish  him  to  continue  in  attendance  after  the  offer  to  retire  in 
ir  ol  their  own  medical  man  has  been  made.” 

medical  man  is  attending  a  case,  and  the  friends  wish  to  make  a 
ge,  ne  says  the  rule  should  be,  1  hat  we  cannot  undertake  the  case  until  they 
sent  word  to  the  other  medical  man  that  he  is  not  required  any  more,  and  then 
-eat  liberty  to  take  charge  of  the  case.”  ’ 

is  quite  true,  as  he  says  in  the  introduction,  that  “medical  etiquette,  if  carried 
cnctly  as  it  should  be,  is  one  of  the  greatest  ties  which  medical  men  have  to 
em  ogether  and  make  them  work  happily;  and  it  is  frequently  from  a  mis- 
rstanding  as  to  what  constitutes  etiquette  that  we  so  often  find  one  man  falling 
ltn  another.  If  we  had  distinct  rules  to  lead  us,  we  should  perhaps  hear  less 
we  do  of  so  much  ill-feeling  existing,  and  our  medical  press  would  not  be 
ed  with  so  many  letters  upon  medical  etiquette,  professional  differences  etc  ” 
imam,  yours,  etc.,  Medical  Etiquette.  ' 

Consultations  with  Homoeopaths. 

1  Jrill  you  favour  me  with  your  opinion  of  the  following  circumstances  that 
dy  occurred  to  me? 

old  patient  of  mine,  suddenly  taken  ill,  was  persuaded  by  a  friend  to  send 
ocal  homoeopath.  As  the  patient  did  not  improve,  he  requested  his  family 
tor  me.  I  his  was  explained  to  the  gentleman  in  attendance;  and  he  de- 
them  to  inform  me  that  he  would  be  glad  to  meet  me  in  consultation.  I 
ned  that  I  could  not  do  so.  The  same  evening,  a  local  F.R.C.S.,  at  the 
.  .  e  homoeopath,  was  sent  for,  and  attended  the  consultation  without 

^esitation.  I  have  since  been  informed  that  the  consultants  of  a  neighbouring 
declined,  to  meet  the  same  gentleman.  Under  the  circumstances, 
patient,  who  is,  of  course,  indignant  at  my 

A  Nemo. 


1  .  # — —  “  » ^  ‘“VC  l  mv.  oauiL  gt 

justified  in  throwing  away  an  old  patiei 

jl?  for  I  am  only,  sir,  yours  obediently,  ^  ^ 

The  following  extract  from  Dr.  Styrap’s  Code  of  Medical  Ethics,  chap.  2, 
1  p.  30,  fully  expresses  our  opinion  on  the  points  involved  in  the  above  letter. 
•  .  .  .  Indeed,  for  a  legitimate  or  orthodox  practitioner  to  meet  a  professor 
noiopathy  in  consultation,  is  a  dishonest  and  a  degrading  act — dishonest, 
,e  lie  ends  his  countenance  to  that  which  he  knows  to  be  a  dangerous  fallacy ; 
igrading,  inasmuch  as  he  has  neither  the  manly  professional  honesty  to  resist 
nptation  of  a  possibly  liberal  fee,  nor  the  moral  courage  to  discountenance 
iricious  vagaries  of  some  wealthy,  or  may  be  titled,  patient.” 

:  A  Curious  Incident. 

curious  incident,  which  I  think  might  interest  some  of  my  medical  brethren, 
’^3  fortnight  ago;  and,  not  having  ever  heard  or  read  of  a  like  circum- 
etore,  I  send  you  the  particulars.  On  the  nth  February,  my  wife,  after 
some  corn-meal  for  feeding  the  fowls,  missed  her  wedding  ring  from  her 
and,  after  a  fruitless  search,  gave  it  up  as  lost.  On  the  8th  April,  while 
’  an  egg  breakfast  with  me,  she  felt  the  egg-spoon  grate  upon 

ing  hard  at  the  bottom  of  the  egg  below  the  yolk.  Imagine  our  astonish- 
ea!  or!  'urt^er  investigation,  we  found  the  lost  ring  firmly  fixed  by  mem- 
s  adhesions  to  the  bottom  of  the  egg.  I  may  further  state  that  the  egg  was 
1  ■  S12r’  was  'a‘d  day  before  (April  7th).  Perhaps  some  of  your 

enlighten  me  as  to  how  the  ring  got  inside  the  egg,  and  whether  it 
;  ’Si  ble  for  the  ring  to  have  remained  inside  the  fowl  for  seven  weeks, 
ogismg  for  troubling  you,  I  remain,  yours  obediently, 
lya,  New  South  Wales,  April  20th,  1879.  H.  Kirwan  King,  M.B. 


The  Case  of  Thomas  Millerchip. 

Bir,— I  have  to  thank  you  for  inserting  my  letter  in  your  last  week’s  issue.  That  T 
was  not  wrong  as  to  the  professional  estimate  of  the  merits  of  this  case,  will  be 
shown  by  some  of  several  letters  1  have  received. 

n  rs  T,  _  ,,  .  (Si  Harley  Street,  W.,  June  9th,  1879. 

Dear  Dr.  Rogers,— Cordially  sympathising  in  your  judgment  as  to  the  cruelty 
ot  the  sentence  on  poor  Millerchip,  I  enclose  a  small  contribution  to  the  fund 
being  raised  to  give  him  a  fresh  start.— Yours  truly,  Robert  Barnes. 

.  Church  House,  Clifton,  June  7th,  1879.?"’ 

flly  dear  Sir,— I  agree  with  every  word  of  your  note  in  the  British  Medical 
Journal  about  Mr.  Millerchip,  and  am  very  glad  that  a  man  of  your  note  should 
have  written  so  warmly  on  the  subject.  I  beg  to  enclose  cheque  for  £1  3s.  towards 
helping  him  on  his  release. — Believe  me,  yours  very  truly, 

Edward  Long  Fox. 

,  Witheridge,  North  Devon,  June  7th,  1879. 
Dear  Sir  —  I  enclose  cheque  for  £i  2s.  for  Mr.  Millerchip's  use,  in  answer  to 
your  appeal. 

Cock-fighting,  badger-baiting,  etc.,  have  been  put  down,  but  doctor-baiting 
seems  a  very  favourite  amusement  with  many. —Faithfully  yours 

£  Rroge,rs'  ,  S.  Burrows. 

vim  i’?x,ord>.sen-i  and  Dr.  Arthur  Tuxford  each  send  a  guinea  to  assist  Mr. 
Millerchip  on  his  release,  after  the  unjust  imprisonment  he  has  undergone. 

2,  The  Square,  Boston. 

May  I  ask  you  also  to  acknowledge  for  me  the  receipt  of  the  additional  sums 
which  have  come  to  hand  up  to  this  date  ?  £  s.  d 

Dr.  Vacher,  Birkenhead.. 

Dr.  Birt,  Stourbridge 
J.  F.  Palmer,  Esq..  King’s  Road,  Chelsea 
Dr.  Beddoe,  Clifton 

Dr.  R.  Barnes  . .  . .  . .  ..220 

Other  sums  have  been  promised,  which  I  will  report  when  received.— I  am,  sir, 
yours  obediently,  Joseph  Rogers. 

33,  Dean  Street,  Soho,  June  nth,  1879. 

Relief  of  Itching. 

Sl  ^  t0  ■sugges.t  t0  y°ur  correspondent  R.  D.  a  trial  of  pilocarpine  to  relieve 
1  if  ‘u  lng  s*cln.  of  his  jaundiced  patient.  In  the  case  of  a  member  of  my  family, 
who  had  last  winter  severe  catarrhal  jaundice,  lasting  three  months,  and  where  the 
itching  was  intolerable,  the  profuse  diaphoresis,  etc.,  produced  by  the  daily  hypodermic 
administration  of  one-third  of  a  grain  of  the  hydrochlorate  of  pilocarpine  gave 
great  relief  to  the  itching,  and  enabled  the  patient  to  sleep. 

I  have  not  had  an  opportunity  of  repeating  this  therapeutic  experiment,  and  do 
not  wish  to  make  a  summer  of  the  one  swallow. — I  am,  etc. 

28,  Heriot  Row,  Edinburgh.  Douglas  Maclagan. 

Would  some  member  kindly  tell  me  how  to  prevent  the  hair  from  becoming  pre¬ 
maturely  grey  ?  jj_  (j 

A  Curious  Case. 

Sir,— The  following  curious  and  interesting  case  occurred  in  my  practice  a  few  weeks 
back. 

Mrs.  P.,  aged  23,  a  smart  fresh-complexioned  little  woman,  four  feet  two  inches 
and  a  half  in  height,  sought  my  assistance  during  her  confinement.  She  was  then 
in  the  eighth  month  of  pregnancy.  It  should  here  be  mentioned  that  she  was  de¬ 
livered  at  full  term  with  her  first  child,  but  so  small  was  the  pelvic  capacity  that 
my  partner,  who  was  then  in  attendance,  was  compelled  to  resort  to  craniotomy ; 
but  she  recovered  without  a  bad  symptom.  In  June  last  year,  she  found  herself 
enceinte,  when  she  again  sought  advice.  We  then  determined  (knowing  her  pre¬ 
vious  history)  to  bring  on  abortion  at  the  fifth  month.  This  was  done,  and  the 
foetus,  living,  delivered  by  version.  A  careful  exploration  was  then  made  of  the 
pelvis,  which  was  found  to  be  much  narrowed  in  its  transverse  diameter,  the 
symphysis  pubes  being  angular  and  prominent ;  the  sacral  curve  greatly  exaggerated 
backwards,  with  a  compensating  spinal  curvature  in  the  dorsal  region.  The  pelvic 
brim  was  abnormally  large  in  its  conjugate  diameter,  but  the  transverse  would 
barely  admit  three  fingers  side  by  side. 

The  patient  was  lost  sight  of  till  the  beginning  of  January  last,  when  she  found 
herself  once  more  in  the  “interesting  condition”,  and  begged  of  me  to  try  and  bring 
her  a  live  baby.  This  I  promised  to  do  if  practicable,  by  inducing  labour  at  the 
seventh  month. 

When  the  appointed  time  arrived,  I  called  with  the  view  of  making  the  necessary 
preparations  for  carrying  out  my  plans,  but  found  she  had  left  the  neighbourhood. 
However,  on  May  nth,  her  husband  came  down,  requesting  my  immediate  attend¬ 
ance,  as  his  wife  was  in  strong  labour;  but  before  I  could  reach  his  house,  he  had 
returned,  saying  that  “all  was  over”,  and  that  she  had  two  little  girls.  On  my 
arrival,  I  found  to  my  astonishment  that  they  had  been  expelled  without  any  help 
whatsoever ;  the  presentations  being  vertex  and  footling  respectively.  The  children , 
although  small,  were  fairly  nourished,  and  showed  no  signs  of  inanition.  The 
patient  was  up.  and  about  on  the  twelfth  day,  and  when  last  visited,  she  and  the 
children  were  in  perfect  health. 

Here  we  have  another  typical  instance  of  nature’s  provisions  in  coping  with  our 
deformities  by  its  wise  manipulation  in  the  subdivision  of  labour;  for  in  this  case, 
had  it  been  that  of  a  single  birth,  the  fatal  result  to  the  child,  if  not  to  the  mother 
also,  would  have  been  inevitable. — I  am,  etc., 

Hockley,  Birmingham.  Hugh  W.  Thomas,  M.R.C.S.Eng.,  L.S.A. 

A  Provincial  Fellow. — The  festival  of  the  Fellows  will,  as  usual,  take  place  at 
the  Albion  Tavern,  after  the  annual  election  into  the  Council.  Mr.  John  Gay,  a 
member  of  the  Council,  will  preside.  Next  year,  a  provincial  chairman  will  be 
elected.  Write  to  Mr.  Lowne,  the  honorary  secretary. 

The  Colour  of  the  Shells  of  Birds’  Eggs. 

Liebermann  {Bcs.  der  deutschen  client.  Ges.  xi,  p.  606)  has  found  that  in  applying 
hydrochloric  acid  to  the  green  and  blue-coloured  shells  of  eggs,  and  washing  them 
afterwards  with  alcohol,  a  finely  coloured  and  comparatively  strong  solution  is  ob¬ 
tained.  These  solutions  are  acid  J  their  spectrum  is  marked  by  two  bands,  which 
much  resemble  the  haemoglobin  Bands.  If  the  same  solution  be  made  alkaline,  or 
only  slightly  acidulated,  four  distinct  and  one  faint  bands  appear.  The  colouring 
matter  gives  Gmelin’s  reaction,  and  is  therefore  very  closely  allied  to  the  colouring 
matter  of  bile. 

Dr.  William  Peter  Powell,  M.R.C.S.Eng. — The  friends  of  this  gentleman,  espe¬ 
cially  his  mother,  are  very  anxious  to  know  his  present  residence :  it  is  believed 
either  in  Australia  or  New  Zealand,  as  nothing  has  been  heard  of  him  since  July 
1872.  Please  address  Mrs.  Mercy  Ocooch  Powell,  10,  Great  George  Square, 
Liverpool. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Confessions. 

C.  C.  P.  (Liverpool). — We  have  thoroughly  considered  that  side  of  the  question. 
We  have  no  fear  that  the  facts  of  practice  are  such  that  errors  and  mistakes  should 
be  hushed  up,  or  buried  away  out  of  sight.  The  medical  profession  does  not 
claim  infallibility,  does  not  seek  safety  by  concealment  from  its  own  members  or 
from  other  eyes,  if  they  choose  to  inspect  all  the  errors  as  well  as  the  triumphs  of 
medicine.  Such  frank  confessions  are  among  the  stepping-stones  of  progress,  and 
warn  us  all  against  pitfalls,  which  beset  our  feet,  which  it  would  not  be  manly  or  wise 
to  hideout  of  sight. 

Mr.  Jennings.— Mr.  Luther  Holden,  the  Senior  Vice-President,  will  no  doubt 
succeed  Mr.  John  Simon  as  President  of  the  College  of  Surgeons. 

Three  Cases  of  Acute  Pain. 

Sir, -In  answer  to  the  last  inquiry  of  a  “General  Practitioner”  in  this  week’s 
Journal,  I  would  recommend  the  removal  of  the  coccyx  at  its  articulation  with 
the  sacrum,  or  perhaps  the  last  segment  of  the  bone  might  suffice,  which  in  this 
case  “ends  in  an  abrupt  and  enlarged  process”.  Prior  to  the  operation,  the  bowels 
should  be  well  emptied  by  purgatives  and  enemata,  so  as  to  ensure  as  long  rest  as 
possible  for  primary  union.  This  suggestion  may  appear  at  first  sight  to  be  an 
unnecessarily  severe  measure,  but,  as  your  correspondent  states  that  all  thera¬ 
peutical  treatment  for  months  has  failed  to  relieve  the  intense  pain,  I  think  it 
would  be  justifiable.  When  I  was  resident  surgeon  at  the  Guest  Hospital  inDudley, 
the  late  Mr.  Houghton  had  under  his  care,  about  three  years  ago,  a  woman  with 
injury  to  the  coccyx  from  a  fall ;  the  pain  was  very  great,  and  resisted  all  local  and 
general  treatment.  Mr.  Houghton  removed  the  entire  bone,  and  immediate  relief 
from  suffering  was  the  result. — I  am,  sir,  your  obedient  servant, 

Arthur  W.  Orwin. 

2,  Ospringe  Road,  Brecknock  Road,  N.W.,  June  9th,  1879. 

_  _  “Female  Pills.” 

OIR, — That  quacker}'  still  flourishes,  may  be  taken  as  an  indication  that  some  change 
in  the  law  is  imperatively  required.  It  is  a  disgrace  that  such  a  state  of  matters 
should  obtain  in  this  country  as  you  describe  in  the  British  Medical  Journal 
of  Saturday,  May  31st,  under  the  heading  of  “  The  Medical  Council  and  Obscene 
Quackery”.  It  may  not  be  generally  known  to  what  an  extent  the  evil  flourishes  ; 
nut  the  following  cases  may  serve  at  once  to  show  that  country  districts  are  not  free 
from  this  form  of  imposition,  and  that  the  regular  practitioner  may  be  called  in, 
sometimes  without  his  knowledge,  to  complete  the  work  of  the  quack,  and  in  cir¬ 
cumstances  in  which,  morally,  he  has  no  option,  but  must  comply. 

About  three  years  ago,  I  was  called  suddenly  to  see  a  woman  who,  it  was  said, 
was  in  great  pain.  On  reaching  the  house,  I  was  told  there  had  been  much  bleed¬ 
ing va.gina.rn ,  and  that  it  was  still  going  on.  A  glance  at  the  patient  convinced 
me  of  the  truth  of  the  first  assertion.  Examining  instantly,  there  was  found  to  be 
copious  bleeding  :  the  woman  was  blanched,  and  was  passing  rapidly  into  a  state  of 
collapse.  Having  no  time  to  lose,  1  emptied  the  uterus  of  a  foetus  about  four 
months  old,  the  head  of  which  had  already  passed  the  os,  and  the  patient  was  left 
comfortable  and  in  no  immediate  danger,  She  slowly  recovered.  On  my  last  visit, 
not  wishing  to.  alarm  her  before  for  obvious  reasons,  I  questioned  her  closely  about 
symptoms  which  indicated  something  other  than  a  mere  miscarriage ;  but  though 
the  woman  betrayed  an  uneasy  consciousness,  I  could  make  nothing  of  it ;  yet  I 
was  fully  convinced  by  objective  symptoms  that  the  opinion  I  had  formed  was 
correct.  1  hus  the  case  rested  when,  eighteen  months  later,  an  urgent  summons 
from  the  same  woman  was  received,  which  was  at  once  attended  to.  This  time, 
however,  it  was  not  quite  so  unexpected,  I  having  been  told  four  days  previously 
that  on  that  day  she  “was  to  have  a  miscarriage”.  Nor  was  the  case  so  urgent. 

I  examined  leisurely,  and  found  the  os  almost  closed,  and  but  slight  haemorrhage. 

L  ansVer  to  questions,  she  described  a  state  of  the  abdominal  viscera  quite  other 
man  that  of  simple  abortion,  of  which  having  satisfied  myself,  I  said,  “Now, 
Mrs.  — ,  eighteen  months  ago  you  sent  for  me  on  a  similar  occasion.  Thinking 
you  would  not  again  endanger  your  life,  I  said  nothing  then;  but  I  must  now  ask 
you  what  you  have  taken,  as  you  have  told  me  of  symptoms  which  are  not  those  of 
a  miscarriage.”  At  first  she  became  perfectly  pale,  but  on  recovering  herself, 
denied  having  taken  anjUhing.  Afterwards,  she  admitted  having  taken  a  pill  for 
feminine  ailments.  Her  neighbour,  however,  gave  me  a  different  story.  She  said 
that  the  patient  had  taken  many  pills  for  several  nights  past ;  that  these  pills  were 
advertised  for  female  complaints,  and  that  she  had  taken  them  “to  do  her  good”, 
i  he  threatened  abortion  was  stopped  for  the  time;  but  I  learned  afterwards  that, 
about  a  month  or  six  weeks  later,  she  had  similar  symptoms,  and  this  time  she 
fhil  (]0t  Sen<^  ^°r  me’  all<^  a^  attempts  to  possess  myself  of  the  pills  or  their  box 

Now,  I  would  ask,  is  this  a  state  of  matters  that  should  be  tolerated  in  this 
country.  Or  should  it  be  possible  thus  openly  to  be  able  to  procure  such  drugs? 
Here  is  the  regular  physician  called  in  to  complete,  and  as  it  were  carry  safely 
through,  the  work  of  the  quack,  and  that  in  circumstances  in  which  he,  the  regular 
physician,  has  no  choice  but  to  do  his  duty,  and  save  life  by  all  means,  if  he  can. 
Nor  is  this  an  isolated  case  in  my  experience.  In  this  case,  the  pills  were  procured 
through  a  woman.  In  another  instance,  a  woman  had  procured  a  quantity  of  what 
she  called  hickory-pickory",  a  name  which  nonplussed  me  for  some  time,  till  I 
remembered  that,  in  the  course  of  my  reading,  I  had  found  that  a  compound  of  two 
drugs  bears  the  name  of  hiera  picra ,  because  used  for  a  like  purpose  by  the  clergy 
ot  the  middle  ages.  This  she  had  taken  mixed  with  gin,  also  “to  do  her  good”,  as 
she  termed  it,  and  with  the  result  of  nearly  destroying  her  own  life.  The  feetus 
was  got  rid  of  all  the  same,  and  she  had  a  tedious  convalescence.  Subsequent 
inquiry  suggested  by  these  cases  opened  my  eyes  a  little,  and  has  led  me  to  the 
conclusion  that  the  law  which  allowed  quacks  to  openly  advertise  their  nostrums, 
and  shameless  quasi-medical  literature,  required  amendment,  for  I  discovered  that 
the  first  knowledge  of  such  means  was  suggested  almost  invariably  by  some  pre¬ 
tended  medical  work  or  flaming  bill ;  and  thus  the  seeds  of  a  flagrant  immorality 
were  sown  broadcast,  and  of  course  in  time  bore  fruit. — I  am,  etc.,  S.  S.  S. 

Overflow  of  Milk. 

Sir, — A  lady  under  my  charge,  nursing  her  second  child,  is  very  much  troubled  with 
a  constant  flow  of  milk  night  and  day,  so  that  her  clothing  is  scarcely  ever  dry,  and 
is  often  saturated.  The  same  thing  occurred  with  her  first  child  ;  otherwise  she  is 
well.  I  have  tried  various  means,  and  should  feel  much  obliged  to  any  gentleman 
who,  having  met  with  similar  cases,  can  help  me  to  a  successful  remedy.  Early 
replies  through  your  pages  will  confer  a  favour  upon  yours  very  truly,  M.D. 


Fracture  of  Spine  from  Diving  into  Shallow  Water. 

Sir, — A  brief  record  of  the  following  case  may  be  read'with  interest.  G.  St  aged  18  1 
a  pupil  at  the  Oundle  Grammar  School,  whilst  bathingon  July  15th,  1878,  took 
header  into  between  three  and  four  feet  of  water.  It  being  observed  that  he  did 
not  rise  to  the  surface,  the  attendant  (who  is  always  present  to  look  after  the  safet 
of  the  boys)  dived  after  him  and  fetched  him  out  in  a  state  of  insensibility.  After  a  few 
moments,  he  rallied  from  the  concussion,  and  was  conveyed  home  perfectly  sensible 
but  helpless.  Examination  revealed  complete  loss  of  motion  and  sensation  of  the 
lower  extremities  and  the  trunk  up  to  two  inches  above  the  mammary  line,  with 
great  pain  over  the  cervical  vertebrae,  inability  to  support  the  body  in  the  erect 
position,  or  move  the  spine  in  any  way.  No  displacement  of  the  vertebrae  could 
be  detected.  There  was  partial  paralysis  of  the  upper  extremities,  and  sensation 
was  more  pronounced  on  the  ulnar  than  on  the  radial  aspects  of  the  arms.  There 
was  retention  of  Urine  with  priapism.  Breathing  was  almost  entirely  diaphragmatic. 
The  usual  treatment  for  fractured  spine  was  carried  out.  Skilled  nurses  were  ob¬ 
tained,  and  every  possible  attention  paid  to  the  patient  to  promote  his  recovery. 
At  first,  there  was  considerable  constitutional  disturbance — pyrexia,  loss  of  appetite, 
etc.,  periodic  attacks  of  dyspnoea,  complicating  the  diaphragmatic  breathing,  and 
ammoniacal  urine  (catheterism  being  continued).  This  condition  of  things  was 
followed  after  a  time  by  sloughing  of  tissues,  which  progressed  steadily  to  the  ter¬ 
mination  of  the  case.  For  five  months,  we  had  to  compete  with  severe  bed-sores, 
wholesale  sloughing  of  tissues,  disintegration  of  the  knee-joints,  the  attachments 
of  which  became  quite  disorganised,  and  other  signs  of  low  vitality.  The  patient 
succumbed  to  his  injury  on  December  24th,  or  twenty-three  weeks  after  the 
accident. 

At  the  post  mortem  examination,  the  fifth  cervical  vertebra  was  found  to  he 
fractured  vertically  through  the  body.  The  fracture  had  apparently  partly  united 
towards  the  posterior  part  of  the  spinal  canal.  The  spinal  cord  at  this  point  was 
reduced  to  a  mere  slender  thread,  only  a  few  fibres  remaining  by  which  either 
sensation  or  motion  could  be  conveyed. 

The  points  of  interest  in  the  case  are:  1.  The  position  of  the  fracture— vertically 
through  the  body ;  2.  The  length  of  time  the  patient  lived,  taking  into  considera 
tion  the  seat  of  fracture,  and  the  severity  of  the  injury  to  the  spinal  cord;  3.  Thi 
large  amount  of  good  support  that  was  taken  had  much  to  do  with  delaying  tin 
fatal  termination. — I  am,  etc.,  M.R.C.S. 

Arsenic  in  the  Nursery. 

A  correspondent  of  the  Daily  Telegraph,  an  analytical  chemist,  writes  to  drav 
attention  to  an  exceedingly  dangerous  use  of  arsenic.  In  a  box  of  Kindergarten 
toys  were  some  cardboard  slips  for  making  letters.  One  side  of  these  slips  was 
covered  with  bright  green  paper,  which  our  correspondent  analysed,  and  found 
that  the  green  pigment  consists  of  emerald  or  Scheele’s  green,  which  is  well  known 
to  be  a  compound  of  arsenic  and  copper.  The  colour  is,  moreover,  readily  remove 
by  moistening  with  saliva,  which  is  of  the  more  importance,  as  young  children  are 
in  the  habit  of  putting  such  things  in  their  mouths. 

Erratum. — Page  878,  column  2,  third  line  of  letter  signed  “  Rondeletia”,  for  “  mine”, 
read  “swine”. 
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THE  EFFECTS  OF  CHLOROFORM,  ETHIDENE  AND 
ETHER,  ON  BLOOD-PRESSURE. 

With  a  Lithographic  Plate. 

ommittee  have  been  engaged,  since  their  last  report,*  chiefly  in 
igating  the  condition  of  the  blood-pressure  in  animals  under  the 
ice  of  chloroform,  ethidene,  and  ether. 

he  report  of  a  Committeef  of  the  Royal  Medical  and  Chirurgical 
y,  to  inquire  into  the  uses  and  effects  of  chloroform,  and  published 
Transactions  for  1874,  vol.  xlvii,  there  is  a  very  excellent  but 
record  of  the  blood-pressure  under  chloroform  and  ether  The 
nent  used  in  these  experiments  was  the  hcemadynamometer  of 
\v*}ich  consists  of  a  U-shaped  tube,  with  mercury  in  the  bend, 
mb  of  the  tube  was  connected  with  the  femoral  artery,  and  the  rise 
mercury  in  the  opposite  limb  indicated  the  blood-pressure.  By 
ol  this  instrument,  the  Committee  were  enabled  to  report  that 
umstering  chloroform,  there  was  at  first  a  transient  rise  of  the  blood 
e  ;  alter  which,  there  was  a  gradual,  but  not  a  regular,  fall.  Thev 
ticed  that,  when  the  force  of  the  heart  was  reduced  by  chloroform 
full  extent,  the  respiration  of  fresh  air  was  at  once  followed  by  a 
the  mercury.  In  regard  to  ether,  it  was  found  that  the  primary 
pressure  was  greater  and  more  constant  than  with  chloroform  and 
2  depressing  effect  was  very  slight  or  altogether  absent.  '  ’ 
ir  experiments,  we  have  been  able  to  amplify  these  results  •  and 
ns  of  more  delicate  instruments,  to  obtain  more  exact  records’ 
/eused  a  very  complete  kymograph,  in  the  Physiological  Labora- 
the  University  of  Glasgow,  made  by  Rudolph  Rothe  of  Prague  ± 
ns  of  which  the  variations  in  the  column  of  mercury,  produced 
pulsations  in  an  artery,  are  written  (by  means  of  a  stem  which 
n  the  mercury)  on  a  sheet  of  blackened  paper,  which  is  carried 
■y  a  clockwork  arrangement.  A  sheet  of  paper,  eight  feet  long 
ed  to  the- machine;  and,  as  three  or  four  lines  of  tracing  can 
n  at  different  levels  on  the  same  sheet,  a  continuous  tracing  may 
ined  of  twenty-four,  thirty-two,  or  even  more  feet.  But  further 
et_s  can  be  changed  in  a  few  seconds,  and  so  it  is  possible  to 
icings  of  almost  any  length. §  The  instrument  has  also  appli- 
>y  which  time  could  be  recorded  in  seconds,  half-seconds  or 
;e,  immediately  beneath  the  tracing  of  the  blood-pressure.  (See 
ite.)  Lastly,  there  are  two  arrangements  by  which  the  exact 
administering  and  discontinuing  an  anaesthetic  can  be  marked. 

'n  plate.)  In  this  way,  we  have  obtained  records  of  experi- 
rabbits  and  dogs,  those  on  dogs  being  of  much  the  greater  value. 

P  case  of  the  rabbit,  there  is  one  fact  of  considerable  interest 
^ems  to  be  deducible  from  these  records.  When  the  animal  is 
'  ^n9er  chloroform,  any  fresh  administration  causes  most  remark- 
nations  in  blood-pressure,  with  retardation  of  the  heart’s 
:ons.  (See  G  and  H  in  plate.)  There  is  frequently  a  sudden 
the  pressure,  to  the  extent  of  forty  millimetres  out  of  a 
one  hundred  and  ten  millimetres;  and  in  the  next  few  con- 
,  there  is  a  very  rapid  rise  up  to  the  former  level,  to  be  suc- 
y  mother  sudden  dip.  This  occurrence  followed  so  uniformly 
n  stages  of  chloroform-narcosis,  on  every  approximation  of  a 
xmtaimng  the  agent,  even  for  a  few  seconds,  to  the  animal’s 
hat  it  was  regarded  as  probably  reflex.  This  is  rendered  all 
•  probable  by  the  known  fact  that  ammonia-vapour,  applied  to 
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case,  a  tracing  one  hundred  and  fifty  feet  long  was  obtained. 


JJf  cbi  r  f  a-  rab-b  ’  CaUSe-S  st0PPaee  of  the  heart’s  action.*  When 
the  chioroform  is  given  continuously,  these  variations  gradually  cease 
and  there  succeeds  a  regular  and  gradual  fall  of  pressure  down  tozero  If 
the  agent  be  pushed  It  was  noticed  that,  in  one  or  two  inTtances  eth  - 
dene  produced  sudden  variations  in  pressure  similar  to  those  !  m  ^ 
form  but  that  ether  did  not.  Our  experiments  were  not  ful  v  1??; 
on  rabbits  in  regard  to  the  more  permanent  effects  of  these  Uvo  agents  • 
but  it  may  be  said  in  general  that  ether  seemed  to  have  no  effect  on 

Mood-pressure,  while  ethidene  reduced  it  to  a  considerable  extent  bm 
not  to  total  extinction,  like  chloroform.  ueraoie  extent,  but 

Turning  to  our  experiments  on  dogs,  the  very  first  observation  midn 
was  an  exceedingly  striking  one.  (See  A  in  plate.)  The  anS  ^d 
v\as  a  black  retriever,  six  or  seven  months  old.  Chloroform  was  given 
and  during  deep  anaesthesia  a  cannula  was  introduced  into  the  carotid 
artery,  and  connected  with  the  kymograph.  Bvthe  timo  -.i 

the  kymograph  was  established,  no  chloroform  had  been  given  for  about 
two  minutes.  On  first  making  the  connection,  the  pressure  reMstered 
io4  millimetres  which  may  be  regarded  as  nearly  normal  •  but  now 
without  any  fresh  dose  the  pressure  rapidly  fell  to  zero,  with  a  remark- 
able  retardarion  01  the.  heart.  Each  pulsation  had  a  height  of  g 
millimetres  f  and  a  duration  of  a  second  and  a  half.  After  this  the  pres^ 
sure  rose  with  remarkable  variations,  equal  to  from  13  to  X 6  millimSrT 
referable  to  the  respiratory  movements.  (See  right-hand  part  of  Tracing 
A.  It  is  to  be  remembered  that  the  animal  had  at  this  time  to  a  great 
extent  recovered  from  chloroform,  as  evidenced  by  the  high  initial 
pressure ;  and  this  sudden  fall  of  pressure,  is  apparently  reflex  in  charac¬ 
ter;  the  heart  being,  perhaps,  more  liable  to  such  influences  under  the 
condihon5  present.  _  A  fresh  administration  of  chlomfi^^tinS 
led  to  a  fresh  variation  of  pressure  somewhat  resembling  those  already 
referred  to  in  the  case  of  rabbits.  On  continuing 
a  irregular  variations  were  abolished,  and  the  pressure  gradually  S’ 
but  the  agent  was  not  in  this  instance  pushed  very  far.  During  recoverv 
renmvprl5  ad“lnistratl0?’  seventT  seconds  after  the  chlorofornfhad  bemi 
Lerve4  a?d  when  the  Pressure  had  risen  to  66  millimetres  there 
,  wi  hout  any  apparent  cause,  an  occurrence  somewhat  like  that  at 
the  outset,  but  less  in  degree.  (See  Tracing  b  in  plate  )  The  pressure 
fell  to  20  millimetres;  and  the  heart’s  pulsations  became  unfrequent 
each  pulsation  taking  a  second  and  a  half.  This  continued  for  six 

beats,  when  the  pressure  rose  slowly  to  100  millimetres ,  with  recovery 
of  the  frequency  of  the  pulsations.  recovery 

Ether  .administered  to this  dog  produced  little  effect  on  the  pressure- 
if  anything,  ,  improved  it.  There  was  slight  diminution  of  messure 
when  the  animal  was  struggling  and  howling  pressure 

Ethidene  was  given  while  the  animal  was^still  to  some  extent  umfor 
the  influence  of  ether.  The  pressure  gradually  but  very  slowlv  fell  ond 
under  repeated  doses,  reached  a  minimum  of  20  millimetres  ’  Thp 
agent  being  still  continued,  the  pressure  began  to  rise,  and  had  reached  * 
28  millimetres  when  it  was  removed.  Subseauentlv 
again  given;  and,  after  prolonged  and  constant*  use/ the  pressure  was 
gradually  brought  down  to  7  millimetres ,  when  the  admirmfratin™ 

stopped.  I,  should  be  „o/ed  thu,  all  ,'his  time  the  SZtoTmoT 
ments  were  uninterrupted.  respiratory  move- 

The  same  dog  was  used  for  a  further  set  of  experiments  „  „ 

vered^^Th^61  a  Sh°rt  interval>.  during  which  the  animal  partially  reco- 
vered.,.  The  pressure  at  the  beginning  of  this  series  registered  no  mini 
metres  and  the  variations  of  pressure  with  respiration  were  well  marked 
(See  Tracing  c.  The  respiratory  curve  is  seen  at  the  left  of  the  tracing  ) 
Chloroform  being  given,  there  was  an  almost  immediate  fall  of  pressure 
vith  considerable  variations,  and  reduction  in  the  frequency  of  the 
heart  s  pulsations.  The  pressure  remained  about  70  or  80  millimetres 
for  about  half  a  minute;  and  then  there  was  a  very  rapid  fal  S 
great  retardation  of  the  pulsations,  till  the  heart  almost  ceSed  There 
was  an  interval  of  three  seconds  between  two  of  the  pulsations  of  ninp 
seconds  between  the  next  two,  and  of  six  seconds  between  the  ne“t* 
the  pressure  in  these  intervals  being  nil.  (See  Tracing  c.)  The  chfo-’ 
reform  was  removed  when  this  rapid  fall  occurred.  During  this  period 
the  respiration  continued  The  pulsations  were  now  resumed -  but 
between  each  pulsation  the  pressure  was  minus,  and  the  pulsation 

Hn/- r win?  m,ercary  10  mi/limetres,  generally  just  to  the  basement- 

ne,  while  the  beats  occupied  about  one  second  and  three-quarters 
After  twenty-nine  of  these  pulsations,  the  breathing  stopped,  while  the 


_t  It  will  be  understood  that  the  figures  given  renresent  the  ml,,™ 

rpX^Unngr  e  experiments  anaesthesia  was  complete  and  the  mrt.M 

recovery  referred  to  was  indicated  by  a  return  of  blood-pressure  m  theTormM 
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pulsations  went  on  regularly  as  before.  After  a  few  seconds,  artificial 
respiration  was  used,  by  alternately  compressing  the  chest  and  leaving 
it  to  expand.  This  being  prosecuted  for  thirty  seconds,  spontaneous 
respiration  was  resumed,  and  the  pulsations  became  more  marked, 
having  a  rather  higher  excursion  than  before,  but  still  returning  to  a 
pressure  of  zero  between  each  two  pulsations.  This  continued  for 
about  forty-two  seconds,  when  the  pressure  began  to  rise;  and  this  went 
on  continuously  till,  in  a  hundred  and  sixty  seconds,  a  height  01  100 
millimetres  was  reached. 

We  have  dwelt  in  some  detail  on  this  last  experiment,  because  we 
regard  it  as  one  of  unusual  interest  and  importance.  It  is  to  be  re¬ 
membered  that  this  animal  got  chloroform  in  the  usual  way,  by  a  clot 
saturated  with  the  agent  being  held  over  his  mouth  and  nose.  He  re¬ 
ceived  no  overdose,  and  the  administration  only  lasted  seventy  seconds. 
As  bearing  on  at  least  one  mode  of  death  under  chloroform,  the  lelation 
of  the  heart’s  action  to  respiration  is  of  particular  significance.  The 
blood-Dressure  is  enormously  reduced,  and  the  pulsations  have  become 
so  unfrequent  as  to  be  virtually  ineffectual,  yet  respiration  continues. 
But  respiration  stops  forty  seconds  after  the  heart  has  resumed,  the 
pulsations  being  still,  however,  so  ineffectual,  that  the  pressure  is  even 
minus.*  We  believe  that  the  legitimate _  inference  to  be  drawn  is  that 
the  stoppage  of  respiration  was  not  due  directly  to  the  chloroform,  the 
inhalation  of  which  had  ceased  for  about  forty-eight  seconds.  It  seems 
likely  that  the  failure  of  the  heart  in  the  first  instance,  and  the  insuffi¬ 
ciency  of  its  subsequent  pulsations,  were  the  cause  of  the  failure  of  re¬ 
spiration.  In  such  a  state  of  the  circulation,  the  respiratory  centres 
would  probably  be  insufficiently  supplied  with  blood,  and  be  conse¬ 
quently  liable  to  cease  acting.  In  this  case,  if  death  had  occurred,  it 
would  only  apparently  have  been  due  to  the  failure  of  the  respiration, 
the  primary  failure  being  that  of  the  heart.  To  what  extent  this  may 
apply  to  human  cases  we  do  not  venture  to  speculate. 

We  now  resume  consideration  of  this  set  of  experiments.  The  animal 
was  allowed  to  recover  considerably,  and  the  pressure  had  reached  106 
millimetres ,  when  ethidene  was  administered.  There  was  a  slow  but 
steady  fall  of  pressure,  the  lowest  point  being  reached  in  about  1 20 
seconds,  when  the  height  was  36  millimetres.  Continuing  the  adminis¬ 
tration,  there  was  a  slight  rise,  up  to  50  millimetres ,  when  the  adminis¬ 
tration  was  discontinued.  During  the  administration,  the  cardiac  puls¬ 
ations  were  regular  in  frequency,  with  slight  variations  in  the  height 
of  the  waves,  probably  depending  on  respiration. 

It  will  not  be  necessary  to  give  our  further  experiments  in  such 
detail.  In  one  set,  we  kept  up  artificial  respiration  by  means  of  the 
pump,+  administering  the  anaesthetics  by  passing  the  air  through  a 
Wolffs  bottle  containing  the  respective  agents.  In  these  experiments, 
chloroform  promptly  reduced  the  pressure,  which  began  to  recover 
almost  immediately  on  its  removal.  On  continuous  administration,  the 
pressure  fell  much  more  gradually  than  by  the  ordinary  method,  and 
the  lowest  point  reached  still  represented  a  considerable  pressure,  about 
65  millimetres.  The  initial  pressure  was  132  millimetres.  Ethidene 
was  began  at  a  pressure  of  80  millimetres,  the  recovery  from  the  chloro¬ 
form-depression  being  incomplete.  After  prolonged  use,  there  was  a 
fall  to  54  millimetres.  On  removal,  a  gradual  recovery  ensued,  which 
attained  to  80  millimetres.  Ether  was  then  given,  when  again  a  slight 
fall  in  pressure  ensued. 

It  may  here  be  incidentally  remarked  that  with  artificial  respiration 
there  were  very  exaggerated  variations  of  pressure,  as  shown  in  tracings 
H  and  K  ;  these  respiratory  variations,  however,  only  occurred  when 
the  animal  made  respiratory  movements  coincidently  with  the  pumping. 
When,  as  a  result  of  deep  anaesthesia,  respiration  ceased  on  the  part  of 
the  animal,  the  respiratory  variations  also  ceased,  although  the  artificial 
respiration  was  kept  up. 

The  next  experiment  is  a  somewhat  interesting  one,  offering  in  a 
certain  sense  the  converse  of  one  already  narrated.  The  same  animal 
was  used  as  in  the  last  experiment ;  the  tracheal  tube  was  left  in,  and 
the  animal  breathed  through  it.  The  anaesthetics  were  administered 
by  holding  a  cloth  soaked  with  the  agent  over  the  mouth  of  the  tube. 
Chloroform  was  given,  and  there  was  an  almost  immediate  fall  of  pres¬ 
sure,  but  the  fall  was  gradual,  and  in  234  seconds  had  reached  28 
millimetres,  when  the  chloroform  was  stopped.  The  respiration  ceased 
just  after  the  chloroform  had  been  removed.  Artificial  respiration  was 
at  once  resorted  to ;  but  in  spite  of  this,  the  heart  ceased  beating  twenty- 
one  seconds  afterwards.  It  is  remarked,  however,  that  although  there 
were  no  indications  of  the  heart’s  pulsations  on  the  tracing,  the  pressure 
was  maintained  at  28  millimetres,  and  it  is  just  possible  that  there  may 


*  That  there  was  no  fallacy  here  was  determined  by  testing  the  instrument  after¬ 
wards,  when  the  zero  line  was  found  to  indicate  no  pressure. 

t  The  apparatus  for  artificial  respiration  used  in  the  Physiological  Laboratory, 
University  of  Glasgow,  is  the  double-piston  pump,  made  by  Rudolph  Rothe  of  Prague, 
and  figured  in  his  price-list. 


have  been  slight  pulsations  too  feeble  to  be  recorded.  The  pau 
the  heart  continued  for  twenty-one  seconds,  and  the  pulsations  were 
resumed  very  feebly  and  irregularly.  The  pressure  rose  gradually  t 
millimetres,  when  a  spontaneous  respiration  was  given;  then, 
long  intervals,  spontaneous  respiration  was  resumed,  and  the  arti 
respiration  was  stopped,  as  it  was  not  required.  t  _ 

In  this  observation,  it  seems  undoubted  that  the  respiration  fd 
first.  The  rapid  failure  of  the  heart  is  a  remarkable  circumsta 
especially  when  the  comparatively  high  pressure  is  considered, 
possible  that  the  introduction  of  artificial  respiration  may  have 
to  do  with  it.  The  respirations  before  they  ceased  were  shallow  ; 
though  the  air  in  the  lungs  was  saturated  with  chloroform,  little 
would  find  its  way  into  the  blood  in  the  very  limited  respiratory  ir 
ments.  The  introduction  of  artificial  respiration  would  at  first  forc< 
saturated  air  rapidly  through  the  lungs,  which  would  bevigorously  infl: 
and  a  large  amount  of  chloroform  would  be  introduced  into  the  bio 

After  the  animal  had  recovered  from  this  experiment,  ethidene 
o-iven.  There  was  a  fall  of  pressure;  but,  though  administr: 
was  continued  in  frequently  repeated  doses  for  nine  minutes,  the  bl 
pressure  only  fell  to  38  millimetres,  and  there  was  no  failure  of  res 
tion.  Before  the  ethidene  was  removed,  the  pressure  had  risen  t 
millimetres.  (See  tracings  D  and  E  ;  E  is  continuous  with  D  aft 
considerable  interval. )  The  respiratory  curve  was  preserved  even  a 
point  of  lowest  pressure,  and  the  regularity  of  the  heart’s  pulsations 
not  interfered  with. 

In  this  animal  the  pneumogastrics  were  now  cut,  and  the  observa 
were  repeated  both  with  and  without  artificial  respiration.  It  ca 
be  said  that  any  essential  difference  was  apparent  in  the  results, 
pressure  fell  both  with  chloroform  and  with  ethidene,  but  the  fall 
perhaps  not  so  rapid  nor  so  great  as  under  other  circumstances.  ^ 
artificial  respiration  was  used,  ethidene  and  chloroform  were  success 
pushed  to  a  very  great  extent,  the  Wolff’s  bottle  being  heated  to  f; 
tate  the  evaporation  of  the  agents.  Yet  the  blood-pressure  was 
reduced  to  the  lowest,  even  with  this  treatment,  and  in  the  ca: 
ethidene  it  even  began  to  rise  under  it.  The  effect  on  the  respir: 
variations  in  pressure  was  remarked  during  these  experiments.  I> 
case  of  ethidene,  even  when  the  agent  was  given  to  the  fullest  ex 
the  respiratory  curve,  though  very  much  diminished,  did  not  eni 
disappear.  In  the  case  of  chloroform,  the  respiratory  curve  disappt 
completely,  and  that  shortly  after  the  commencement  of  administra 
The  cardiac  pulsations  in  the  case  of  chloroform  became  scarcely 
ceptible,  the  pressure,  however,  not  falling  below  40  millimetres.  1 
ethidene,  in  the  same  circumstances,  the  cardiac  pulsations  remain^ 
nearly  normal  amplitude. 

As  a  result  of  the  whole  set  of  experiments  with  this  dog,  it  rar 
said  that  the  heart  showed  throughout  a  remarkable  state  _  of  vi; 
It  only  exhibited  signs  of  giving  way  on  one  occasion,  and  in  that 
the  blood-pressure  was  maintained  at  a  comparatively  high  posi 
On  the  other  hand,  respiration  failed  during  the  administratio 
chloroform  very  readily.  In  these  respects,  this  animal  contrasts 
the  former  one.  It  is  quite  obvious,  also,  that  on  these  occasions  i 
the  breathing  ceased  the  animal  would  almost  certainly  have  died 
for  the  use  of  artificial  respiration. 

In  some  further  experiments  which  we  made  with  another  dog,  1 
Fick’s  kymograph*,  a  more  remarkable  result  was  obtained, 
respiration  and  heart  had  stopped  under  the  use  of  chloroform,  bn 
means  of  artificial  respiration  (by  the  pump)  there  was  iiltimatc 
co very,  although  the  pulsations  of  the  heart  had  ceased  for  a  consi 
able  time.  In  this  case  there  could  not  be  any  feeble  pulsations  k 
ing  up  the  circulation  at  a  slow  rate,  as  was  supposed  to  be  possib: 
a  former  case,  because  Fick’s  arrangement  registers  very  accuratel; 
slightest  variations  in  the  pressure  produced  by  the  heart  s  action, 
the  case  of  this  dog  also  it  was  observed  that  several  times,  al 
period  of  shallow  respirations,  the  breathing  stopped  for  a  brief  intc 
the  heart  beating  with  considerable  vigour.  As  respiration  had  ce; 
no  more  chloroform  was  admitted  to  the  blood,  and  after  a  time 
respiratory  movements  returned.  So  much  was  this  the  case  that 
culty  was  experienced  in  killing  the  dog  with  chloroform,  and  this 
only  effected  by  administering  it  by  artificial  respiration,  after  the  s 
taneous  movements  of  respiration  had  ceased.  By  artificial  respir: 
an  additional  quantity  was  introduced,  and  the  heart  soon  succumt 

These  facts  are  of  considerable  importance,  as  they  show  the  vai 
effects  of  chloroform  in  the  same  animal  at  different  times.  A 
period,  respiration  and  the  heart  failed  nearly  at  the  same  t 
At  another,  respiration  failed,  and  the  heart,  being  still  vigo 
was  able  to  carry  on  the  circulation  till  the  chloroform  had  been 
ciently  eliminated  to  allow  of  the  recovery  of  the  respiration. 


*  The  form  shown  in  Dr.  McKendrick’s  Outlines,  fig.  93;  P-  357- 


me  2i,  1879.] 
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he  facts  obtained  from  these  researches  seem  to  us  to  warrant  the 
■wing  conclusions. 

Both  chloroform  and  ethidene  administered  to  animals  have  a 
led  effect  in  reducing  the  blood-pressure,  while  ether  has  no  appre- 
ie  effect  of  this  kind.  1  ^ 

Chloroform  reduces  the  pressure  much  more  rapidly  and  to  a 
ter  extent  than  ethidene. 

Chloroform  has  sometimes  an  unexpected  and  apparently  capri- 
,  effect  on  the  heart  s  action,  the  pressure  being  reduced  with  meat 
hty  almost  to  nil,  while  the  pulsations  are  greatly  retarded  or  even 
ied.  ^  I  he  occurrence  of  these  sudden  and  unlooked  for  effects  on 
leart  s  action  seems  to  be  a  source  of  serious  danger,  all  the  more 
in  two  instances  they  occurred  more  than  a  minute  after  chloroform 
:eased  tobe  administered  andafter  the  recovery  of  the  blood-pressure. 
Ethidene  reduces  the  blood-pressure  by  regular  gradations,  and 
so  far  as  observed,  by  sudden  and  unexpected  depressions. 
Chloroform  may  cause  death  in  dogs  by  primarily  paralysing-  either 
teart  or  the  respiration.  The  variations  in  this  respect  seem  to  de- 
to  some  extent  on  individual  peculiarities  of  the  animals;  in  some, 
ardiac  centres  are  more  readily  affected,  in  others,  the  respiratory, 
lecuharities  in  the  condition  of  the  same  animal  very  probably  have 
effect  in  determining  the  vulnerability  of  these  two  centres  re- 
lvely,  and  they  may  both  fail  simultaneously. 

Inmost  cases,  respiration  stops  before  the  heart’saction ;  but  there  was 
tstance  in  which  respirationcontinued  when  the  heart  had  stopped,  and 
ailed  a  considerable  number  of  seconds  after  the  heart  had  resumed, 
the  use  of  artificial  respiration  was  very  effective  in  restoring 
ils  in  danger  of  dying  from  the  influence  of  chloroform.  In  one 
ice,  its  prolonged  use  produced  recovery,  even  when  the  heart  had 
a  beating  for  a  considerable  time. 

Under  the  use  of  ethidene,  there  was  on  no  single  occasion  an 
ute  cessation  either  of  the  heart’s  action  or  of  respiration,  although 
were  sometimes  very  much  reduced.  It  can,  therefore,  be  said 
though  not  free  from  danger  on  the  side  of  the  heart  and  respira- 
this  agent  is  in  a  very  high  degree  safer  than  chloroform. 

These  results  confirm  and  amplify  those  stated  in  a  previous  re- 
to  the  effect  that  ethidene  does  not  compromise  the  heart  as  does 
iform.  By  the  method  of  experimentation  then  employed,  the 
on  the  blood-pressure  could  not  be  determined ;  and  altogether 
suits  here  obtained  are  more  exact  and  unequivocal, 
nay  be  added  that  since  the  last  report  ethidene  has  been  given  to  a 
|  er  of  patients  of  all  ages,  with  results  which  may  be  described  as 
■ctory.  Given  freely  at  first,  it  produced  anaesthesia  as  rapidly  as 
f )  eftect  could  readily  be  kept  up  by  comparatively 

subsequent  doses.  The  only  drawback  is  that  in  some  cases  it 
I  ce?  vomiting  ;  but  it  has  not  been  determined  that  it  does  so  more 
rntly  than  chloroform,  over  which  it  has  the  further  advantage  of 
cing  less  excitement  and  being  more  agreeable  to  the  patients, 
putyl  chloride  was  given  to  three  patients,  but  it  produced  consi- 
ie  excitement  and  proved  an  imperfect  anesthetic, 
j  concluding  this  report,  the  Committee  would  express  the  belief 
I  so  far  as  purely  physiological  tests  go,  ethidene  has  proved  itself  as 
t  it  an  anesthetic  as  chloroform,  and  a  much  safer  one.  It  is  not 
;d  that  this  agent  ought  at  once  to  replace  chloroform  in  practice  ; 
is  believed  that  a  very  strong  case  has  been  made  out  for  an  ex-’ 
j  2  iU  It  is  impossible  for  the  Committee,  having  nu- 

s  other  engagements,  to  give  the  agent  that  extended  trial  in 
practice  which  is  desirable;  and  they  would  ask  those  who  are 
1  :d  in  practice  to  use  it  in  their  cases,  and  to  report  the  results  they 
ave  obtained.  1 

ppears  that  ethidene  was  first  employed  as  an  anesthetic  by  Dr. 

He  administered  it  in  fifteen  cases,  with  good  results.  (See 
on  Chloroform,  etc.,  last  paper,  published  in  1858.)  In  1870,  it 
led  by  Liebreich  and  Langenbeck  in  Berlin.  [Berlin.  Klin, 
nschrift,  Nos.  31  and  33,  1870,  p.  401.)  In  1871,  two  papers 
j  ed  J  one  by  Sauer,  in  the  Phartn.  Centralblatt,  vol.  xiv,  p.  140 ;  and 
I  ler  by  Steffen,  in  Deutsche  Klinik,  No.  44>  p*  398.  Sauer  men- 
>ne  case  of  death  in  a  patient  suffering  from  heart-disease.  In 
three  cases,  two  vomited,  and  two  suffered  from  nausea  and  head- 
In  1872,  Steffen  publishes  another  paper  in  the  same  journal,  p.  358, 

:h  he  gives  details  regarding  twenty  cases ;  and  he  states  that 
suits  were  satisfactory.  (See  also  Jahresb.  der  Medicin.,  1870, 
md  1872,  where  abstracts  are  given.)  Snow  states  that  the  diffi- 
;  i  obtaining  ethidene  pure  may  prevent  its  general  use.  That 
1  ty  is  now  removed ;  and  there  is  little  doubt  that,  if  required, 
ie  may  be  made  in  a  state  of  purity  and  at  a  moderate  cost. 


that  in  the  original  the  tracings  are  white  on  black  Instead  of  black  on  white  The 
basement  line  represents  the  point  at  which  the  needle  was  when  the  mercury'in  the 
two  limbs  of  the  manometer  was  level.  According  to  the  pressure  the  mercur^  k 
pressed  down  in  the  one  limb  and  raised  in  the  other,  the  tracing  giving  the  latter 
As  the  actual  pressure  equals  the  weight  of  the  column  of  mercu^ralsed^thk  will  be 
3eSrted„byLhe  d,fferencein  tl?e  Ievel.s  m  the  two  limbs,  and  will  be  double  thedis- 
rfght  fr°m  hC  basement'lme  t0  the  tracing.  The  tracings  are  to  be  read  from  left  to 

A.  Represents  the  occurrence  mentioned  in  the  text,  in  which,  while  a  dog  was  re- 
covermg  from  chloroform,  a  sudden  fall  of  pressure  occurred,  with  great  reduction  in 
the  frequency  of  the  heart's  contractions.  There  is  a  gradual  recovery,  with  striking 
inequalities  of  pressure  corresponding  with  respiratory  movements 
.  Another  sudden  fall  of  pressure  and  retardation  of  the  heart's  contractions  occur¬ 
ring  seventy  seconds  after  the  removal  of  the  chloroform,  and  when  the  pressure  had 
nearly  returned  to  the  normal.  pressure  naa 

C.  The  arterial  pressure  in  a  dog  under  the  influence  of  chloroform.  There  is  a 
progressive  but  somewhat  irregular  reduction  of  pressure,  ending  in  a  stoppage  of  the 
heart,  while  respiration  continues.  There  is  an  imperfect  recovery  of  the1  heart  the 
contractions  barely  causing  the  pressure  to  reach  the  basement  line.  Beneath  this 
^‘"£are“pies  °(.the  markings  made  with  the  chronograph,  half  seconds  being 
arf  also  reprodu^drklnSS  l°  lndlCate  the  admin‘stration  or  leaving  off  of  an  agent 

D.  The  arterial  pressure  ina  dog  under  the  influence  of  ethidene.  There  is  a  regular 
ana  gfpu.ua.  reducUon  m  the  pressure,  the  respiratory  variations  being  preserved 

E.  I  his  is  a  continuation  of  D,  after  an  interval.  Ethidene  has  been  given  all  the 
time,  and  the  illustration  begins  at  the  point  where  the  pressure  is  lowest  The 
Prepare  ls  now  beginning  to  rise,  the  ethidene  being  still  continued. 

h  .  I  he  arterial  pressure  in  a  dog  under  the  influence  of  ether.  No  effect  on  the 
pressure  is  produced,  and  the  respiratory  variations  are  perfectly  preserved. 

O  and  H  show  the  variations  in  pressure  produced  in  rabbits  by  the  administra¬ 
tion  ot  chloroform,  the  animals  being  at  this  time  imperfectly  under  its  influence 
I  hese  are  presumed  to  be  reflex. 

J  and  K  show_  the  exaggerated  respiratory  variations  produced  while  artificial 
respiration  was  being  carried  out.  It  is  to  be  understood  that  the  animals  made  syn¬ 
chronous  respiratory  efforts.  The  arrangement  for  artificial  respiration  not  only  blew 
air  into  the  lungs,  but  sucked  it  out. 


AN  ADDRESS 

ON  THE 

INFLUENCE  OF  POSITION  UPON  LOCAL 
CIRCULATION. 

Read  before  the  Harveian  Society  of  London .* 

By  JOSEPH  LISTER,  F.R.S., 

Professor  of  Clinical  Surgery  in  King’s  College,  London. 


Mr.  President  and  Gentlemen, — Having  been  honoured  by  a 
request  from  the  Council  that  I  would  make  some  communication  to 
this  Society,  I  have  thought  that  no  subject  could  be  more  appropri¬ 
ately  brought  before  an  association  connected  with  the  name  of  Harvey, 
than  some  observations  begun  several  years  ago,  but  hitherto  unpublished’ 
regarding  the  effects  of  the  position  of  a  part  upon  the  circulation  in  it! 

My  attention  was  first  directed  to  this  subject  fifteen  years  since, 
when  I  was  engaged  in  endeavouring  to  devise  a  satisfactory  method  of 
excising  the  entire  articular  apparatus  of  the  wrist  for  the  cure  of 
carious  disease.  In  that  operation,  although  no  large  arterial  branches 
are  divided,  the  very  protracted  character  of  the  procedure  would  render 
the  oozing  from  small  vessels  a  source  of  serious  loss  of  blood  to  the 
patient  if  it  were  allowed  to  go  on  unchecked.  Accordingly,  I  was  led 
to  deviate  from  what  was  then  the  ordinary  practice  of  restricting  the 
use  of  the  tourniquet  to  amputation,  and  employed  the  instrument  in 
the  excision  referred  to.  And  I  found  that,  when  the  hand  was  raised  to 
the  utmost  degree,  and  kept  so  for  a  few  minutes,  and  then,  while  the 
elevated  position  was  still  maintained,  a  common  tourniquet  was 
applied  to  the  arm,  being  screwed  up  as  rapidly  as  possible,  so  as  to 
arrest  all  circulation  in  the  limb  and  at  the  same  time  avoid  venous  tur- 
gescence,  I  had  a  practically  bloodless  part  to  operate  upon,  and  thus 
gained  the  double  advantage  of  avoiding  haemorrhage  and  inspecting 
precisely  the  parts  with  which  I  was  dealing.  And,  having  found  such 
great  benefit  from  this  bloodless  method  of  operating  in  the  instance 
referred  to,  I  extended  it  to  other  operations  on  the  limbs. 

In  1873,  I  was  one  day  illustrating  this  subject  to  my  clinical  class  in 
Edinburgh  by  raising  one  of  my  hands  to  the  utmost  while  the  other 
was  kept  dependent,  in  order  to  exhibit  the  contrast  between  them  in 
redness,  when  a  sensation  of  chilliness  coming  on  in  the  hand  that  was 
raised  made  me  feel,  and  at  once  express,  the  conviction  that  something 
more  was  occurring  than  could  be  explained  by  the  mere  mechanical 
effect  of  the  position  of  the  part  upon  the  blood  in  the  vessels,  and  that 
the  diminution  of  pressure  upon  their  walls  resulting  from  the  action  of 
gravity  upon  their  contained  blood  must  operate  as  a  stimulus  to  the 
vaso-motor  nervous  apparatus  of  the  limb,  so  as  to  induce  reflex  con¬ 
traction  of  its  arteries. 


Description  of  Plate. 

of  the  tracings  referred  to  in  the  text  are  here  reproduced,  it  being  understood 


*  The  paper,  as  now  published,  embraces  some  considerations  on  which  I  did  not 
enter  at  the  time  of  its  delivery,  and  also  seme  fact  subsequently  ascertained. 
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I  will  now  ask  this  man  (with  his  arms  bare)  to  raise  one  hand  high 
into  the  air,  while  the  other  hangs  beside  him.  You  observe  at  once 
the  striking  contrast  between  the  two.  In  the  one  elevated,  not  only 
have  the  veins  entirely  collapsed,  but  the  colour  is  almost  that  of  the 
limb  of  a  corpse.  So  white  is  the  hand,  as  to  imply  that  the  minute 
arteries  must  surely  be  in  the  same  state  of  extreme  constriction  as  occurs 
during  syncope. 

I  will  now  apply  to  the  arm  close  to  the  axilla  a  bandage  of  elastic 
webbing ;  putting  on  the  first  few  turns  with  firmness  and  rapidity,  so  as  to 
avoid  any  intermediate  condition  of  engorgement  through  obstruction  of 
the  return  by  the  veins  before  the  arteries  are  completely  compressed ; 
while  the  later  turns  may  be  put  on,  if  we  please,  more  leisurely  and 
with  less  firmness,  to  ensure,  by  the  accumulation  of  the  elastic  force, 
complete  maintenance  of  such  constriction  of  the  limb  as  prevents  all 
circulation.  The  elastic  band  having  been  fixed  with  a  pin,  the  limb 
is  lowered  and  the  man  will  stand  aside  for  a  few  minutes. 

I  may  state  that,  when  Esmarch  published  his  method  of  bloodless 
operating — consisting,  as  my  hearers  are  all  aware,  of  first  expelling  the 
blood  from  the  limb  by  means  of  an  elastic  bandage  wound  firmly 
round  it  from  the  distal  extremity  upwards,  and  then  applying  another 
elastic  constricting  band  in  the  manner  you  have  witnessed  just  above 
the  first,  so  as  to  prevent  recurrence  of  circulation  on  the  removal  of  the 
latter — I  thankfully  adopted  the  use  of  the  upper  constricting  band  in 
preference  to  the  common  tourniquet.  I  did  so  because  the  elastic 
%band  has  the  great  superiority  over  the  inelastic  strap  of  the  tourniquet, 
that  it  follows  up  any  yielding  that  may  occur  in  the  soft  parts  subse¬ 
quently  to  its  application,  and  thus  prevents  the  necessity  which  we 
often  used  to  find  with  the  common  tourniquet,  especially  if  the  limb 
was  swollen  through  inflammatory  or  cedematous  effusion,  of  tighten¬ 
ing  up  the  instrument  repeatedly  in  consequence  of  recurrence  of  bleed¬ 
ing,  attended  on  each  occasion  with  venous  engorgement.  But,  while 
I  gratefully  accepted  this  part  of  Professor  Esmarch’s  procedure,  I  did 
not  see  sufficient  reason  for  substituting  his  mode  of  emptying  the  limb 
of  blood  by  elastic  bandaging  for  our  former  practice  of  trusting  to  the 
elevated  position.  I  shall  recur  to  this  point  in  the  sequel. 

Being  desirous  of  testing  with  greater  precision  than  was  possible 
upon  the  human  subject  the  correctness  of  the  view  which  I  had  been 
led  to  entertain  of  the  cause  of  the  paleness  of  an  elevated  limb,  I  per¬ 
formed  on  November  29th,  1873,  the  following  experiment  upon  a 
horse.  An  arrangement  having  been  made  by  means  of  ropes  and 
pulleys,  one  rope  being  connected  with  a  broad  sling  beneath  the  abdo¬ 
men  and  others  with  the  feet,  so  that  the  animal  could  be  either  raised 
into  the  air  with  the  feet  dependent,  or  laid  on  its  side  on  the  ground 
with  the  legs  extended  horizontally,  or  again  placed  on  its  back  with 
the  feet  drawn  vertically  upwards,  chloroform  being  administered,  I 
exposed,  at  the  lower  part  of  one  of  the  fore-legs,  an  artery  about  as 
large  as  the  human  vertebral,  situated  along  the  outer  aspect  of  the 
metacarpal  bone. 

In  the  elevated  position  of  the  limb,  the  wound  proved  almost  abso¬ 
lutely  bloodless,  closely  resembling  one  in  a  dead  animal ;  and  the  artery 
was  straight  and  pallid,  and  no  pulsation  could  be  perceived  in  it. 
When  the  animal  was  turned  round  so  that  the  feet  were  dependent, 
the  artery  became  much  increased  in  size,  tortuous,  red,  and  pulsating 
powerfully,  and  blood  oozed  freely  from  the  surface  of  the  wound; 
and  when  the  limbs  were  placed  horizontally,  an  intermediate  condi¬ 
tion  took  place,  both  as  regards  the  artery  and  the  haemorrhage.  By 
means  of  suitable  callipers,  careful  measurements  were  taken  repeatedly 
of  the  external  diameter  of  the  vessel  in  the  different  positions  of  the 
animal,  which,  having  had  no  chloroform  administered  after  the  conclu¬ 
sion  of  the  cutting  operation,  appeared  to  be  in  a  normal  state  as 
regards  the  force  of  the  circulation.  The  accompanying  diagram  ex¬ 
hibits  the  results  obtained,  and  also  the  section  of  the  artery  after 
removal  from  the  body,  when  it  was  found  contracted  to  almost  com¬ 
plete  obliteration  of  calibre. 

You  observe  that,  in  the  elevated  position  of  the  limb,  the  vessel  was 
nearly  as  small  as  it  was  in  that  state  of  extreme  constriction.  On  the 
other  hand,  in  the  horizontal,  and  still  more  in  the  dependent  posture, 
the  external  diameter  became  considerably  increased.  But,  in  order  to 
judge  of  the  augmentation  of  the  capacity  of  the  tube  for  transmitting 
the  blood,  we  must  look  to  the  area  of  the  internal  calibre,  which,  having 
measured  the  thickness  of  the  wall  of  the  artery  after  removal  from  the 
body,  we  have  the  means  of  estimating  for  the  various  positions  of  the 
limb.  For,  the  substance  composing  the  arterial  wall  being  of  course  a 
constant  quantity,  the  ring  constituted  by  its  transverse  section  has  always 
the  same  area,  though  varying  in  form,  being  thinned  out  as  the  vessel 
expands.  The  area  of  the  ring  is  calculated  from  the  dimensions  ob¬ 
tained  after  removal  of  the  artery  from  the  body,  viz.,  the  external 
diameter  and  the  thickness  of  the  wall  ;  and  the  area  of  the  internal 
calibre  for  any  other  condition  of  external  diameter  is  simply  the  area 
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of  the  corresponding  circle  minus  the  area  of  the  ring.*  The  num 
in  the  diagram  are  hundredths  of  an  inch,  and  the  drawings  are  accu 
to  scale,  though  magnified  for  convenience  of  representation  ;  and  f 
these  as  well  as  from  the  calculated  numbers,  it  will  be  seen  that,  u 
the  limb  was  horizontal,  the  area  of  the  internal  calibre  was  more  t 
three  times  as  great  as  in  the  elevated  position,  and  that,  when  it 
dependent,  the  capacity  of  the  tube  was  increased  about  sevenfold. 


METACARPAL  ARTERY  OF. HORSE 


SECTION 

AFTER  REMOVAL 

LIM3 

ELEVATED 

LIMB 

HORIZONTAL 

LIMB 

DEPENDED 

EXTb  DIAMETER 

17 

EXTt  DIAMETER 
18 

EXTt  DIAMETER 

21 

EXTt  DIAMZT 
25 

Mu 

W 

w 

- 

AREA  Or 
CALIBRE 

12-5 

AREA  OF 

CALIBRE 

40 

AREA  OF 

CALIBRE 

132 

AREA  C~ 

CALI3RE 

276 

The  more  we  consider  these  facts,  the  more  clear  is  it  that  they  car 
be  accounted  for  as  merely  mechanical  results  of  diminution  and  inert 
of  the  pressure  of  the  blood  upon  the  arterial  walls,  in  consequence 
the  different  effects  of  gravity  upon  the  fluid  in  the  tubes  in  diffei 
positions.  The  arteries,  in  any  given  state  of  contraction  of  tl 
transversely  arranged  muscular  fibres,  are  by  no  means  disposed  toyi 
readily  in  the  lateral  direction  to  increase  of  pressure  from  witf 
This  is  evident  from  the  fact  that  they  are  not  increased  in  diamt 
by  the  successive  strokes  of  the  powerful  muscular  pump, 
heart.  The  surgeon,  when  tying  a  Ihrge  arterial  trunk  in 
continuity,  does  not  find,  on  clearing  the  vessel  of  its  sheath  with 
point  of  his  knife,  that  he  is  dealing  with  a  body  that  swells  at  ev 
pulse,  but  with  one  of  unvarying  dimensions.  And,  in  the  experiment 
the  metacarpal  artery  of  the  horse  above  referred  to,  no  changes  in 
transverse  measurements  were  noticed  so  long  as  the  limb  was  mn 
tained  in  any  one  position. t  If  any  increase  do  occur  in  the  diamt 
of  an  artery  in  systole,  it  is  inappreciable  by  ordinary  methods 
measurement. 

Yet,  the  increase  produced  in  the  pressure  of  the  blood  upon 
arterial  walls  by  the  ventricular  contractions  is  certainly  very  grt 


In  truth,  the  increase  of  internal  calibre  in  the  dependent  position  is  thus  rai 
underestimated;  because  the  tortuous  form  which  the  vessel  then  assumed  implie' 
certain  amount  of  increase  in  its  length ;  so  that  the  material  composing  its  wall  i 
thinned  out,  not  only  in  consequence  of  lateral  expansion,  but  also  to  some  sli 
degree  through  longitudinal  stretching. 

t  Professor  A.  W.  Volkmann,  in  his  valuable  work,  Die  H aviodynumik ,  rel: 
experiments  which  he  made  by  forcibly  injecting  water  into  portions  of  arteries 
moved  from  the  body,  proving  that  they  yielded  in  the  transverse  direction  e\en  ir. 
than  in  the  longitudinal  to  pressure  from  within.  But  Volkmann  wrote  before 
discovery  of  the  vaso-motor  nervous  system  (he  published  in  1850),  otherwise 
would  have  been  well  aware  that  his  experiments  on  dead  animals  left  out  of  accot 
altogether  the  most  important  element  in  this  question,  viz.,  the  musculir  contract: 
of  the  vessels  as  distinguished  from  mere  elasticity.  Volkmann  admits  that,  when 
artery  is  laid  bare  in  the  living  animal,  the  only  perceptible  evidence  of  expansion 
the  vessel  during  pulsation  is  the  tortuous  form  assumed  by  it  at  every  pulse  in  o 
sequence  of  longitudinal  stretching,  and  that  the  transverse  distension  which 
supposes  to  take  place  on  theoretical  grounds  is  inappreciable.  Even  in  the  d< 
vessel,  he  could  not  obtain  evidence  of  transverse  yielding  by  measurement  with 
compasses,  but  only  by  calculation  from  the  observed  increase  in  length  which 
vessel  experienced  when  over-distended  with  liquid,  together  with  the  increase 
the  volume  of  the  tube,  as  indicated  by  the  additional  weight  of  water  whicl 
admitted,  vide  oJ>.  cit.,  pages  407,  422,  and  423.  The  impressions  conveyed  to 
finger  in  feeling  the  pulse,  and  also  the  indications  of  the  sphygmograph,  are 
evidence  of  expansion  in  the  cylindrical  tube.  In  both  cases,  pressure  is  made  u; 
it,  producing  a  more  or  less  oval  condition  of  the  transverse  section  of  the  ves.- 
and  the  impulse  experienced  is  essentially  the  result  of  a  tendency  to  restoration 
the  circular  form  as  the  blood- waves  pass  through  the  constricted  part.  A  precis 
similar  pulse  is  produced  in  a  cylindrical  tube  of  inelastic  but  flexible  material,  throe 
which  a  fluid  is  forcibly  driven  in  a  jerking  stream.  In  an  actual  experiment  m: 
to  illustrate^  this  point,  the  inelastic  tube  was  formed  of  a  strip  of  thin  mackinto 
cloth,  with  its  edges  stitched  closely-  together.  One  end  of  this  tube  was  connec 
with  a  piece  of  caoutchouc  tubing,  through  which  water  was  driven  by  a  force-pur 
while  the  other  end  of  the  inelastic  tube  was  continued  in  another  piece  of  caoutcht 
tubing,  the  distal  end  of  which  had  a  somew-hat  narrow  glass  tube  tied  into  it 
simulate  the  resistance  in  the  capillaries,  and  ensure  a  continuous  though  jerk 
stream  by  bringing  into  play  the  elasticity  of  the  caoutchouc  and  of  the  air  in 
air-chamber  of  the  pump.  At  every-  stroke  of  the  pump,  the  finger,  placed  on 
inelastic  tube  of  mackintosh,  experienced  a  sensation  exactly  similar  to  that 
feeling  the  pulse.  When  the  pulse  is  visible  in  the  human  subject,  the  appearai 
is  unquestionably  caused  by  the  movements  of  the  vessel,  as  it  becomes  alternat 
curved  and  straightened  in  systole  and  diastole. 
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.en  the  coronary  artery  of  the  lip  is  divided  in  a  child  in  the  opera- 
1  for  hare-lip,  the  little  fountain  of  blood  that  springs  from  the  cut 
*1  may  be  sometimes  seen  to  rise  about  twice  as  high  in  systole  as  in 
t°le,  implying  that  even  in  so  small  a  branch,  in  spite  of  the  equal- 
'  5  tendency  of  the  elasticity  of  the  tubes  of  transmission,  the  systolic 
^ure  of  the  blood  is  double  the  diastolic. 

'he  tracings  given  by  the  recording  hsemodynamometer,  and  repro- 
cd  in  modern  physiological  works  to  illustrate  the  variations  of  the 
id-pressure,  though  very  interesting  in  some  respects,  are  entirely 
ustwoithy  as  indications  of  the  relative  pressures  of  systole  and 
I  t0  .  *'or’  inad  such  instruments,  the  apparatus  opposes  more  or 

resistance  to  the  altering  pressure;  and  time  is  required  to  overcome 
I  r.esistance  J  so  that  rapid  variation's,  such  as  those  of  the  cardiac 
ations,  are  most  inadequately  represented. 

,'ith  reference  to  the  present  inquiry,  I  was  anxious  to  obtain  definite 
rmation  on  this  important  point ;  and  it  occurred  to  me  that  this 
ht  be  simply  and  surely  done  by  making  the  blood  write  its  own  re- 
i  ,  by  means  of  a  stream  issuing  from  a  minute  orifice  in  a  tube  tied 
an  artery,  the  projected  blood  being  allowed  to  fall  upon  a  horizontal 
°,i  PaP?r  smoothly  past  the  animal.  By  such  an  arrange- 

t,  the  effects  of  the  varying  degrees  of  pressure  of  the  blood  would 
bserved  untrammelled  by  any  resisting  apparatus  ;  and,  as  the  range 
.  r??£tIOv  13  c  irect  y  pr°Port-ioned  to  the  projecting  force,  a  compari- 
rof  the  distance  to  which  the  blood  was  thrown  in  systole  with  the 
.nee  in  diastole,  as  indicated  by  the  curve  formed  by  the  drops 
ikied  on  the  paper,  would,  afford  perfectly  trustworthy  evidence  of 
amounts  of  systolic  and  diastolic  pressure.  In  an  experi- 
.  01  this  kind  performed  upon  a  dog  under  chloroform,  but  with  the 
, illation  very  active,  a  curved  glass-tube  being  tied  into  the  external 
:  with  an  orifice  only  .0075  of  an  inch,  so  small  in  proportion  to 

-  :alibre  of  the  common  carotid  that  the  outlet  could  not  materially 
t  the  blood-pressure,  the  stream  which  issued  from  the  tube,  inclined 
1  angle  of  about  45  deg.,  was  projected  twice  as  far  in  systole  as  in 
“  ole<  And  vefy  similar  results  were  obtained  with  a  tube  tied  into 
ommon  carotid  of  a  rabbit  operated  on  without  anaesthesia. *  We 
.herefore,  not  far  wrong  in  considering  the  pressure  of  the  blood 
the  walls  of  a  considerable  artery  as  doubled,  in  normal  circula- 
through  the  contraction  of  the  ventricle.  + 
j  iw,  we  have  no  reason  to  suppose  that  the  elevation  of  the  W  of  a 
1 :  from  the  horizontal  to  the  vertical  position,  or  vice  versa,  would 
aae  a  greater  difference  than  this  in  the  pressure  of  the  blood  upon 
|;  rterlal  walls.  The  original  manometrical  experiment  of  Stephen 
s>  though  performed  with  comparatively  rude  apparatus,  is  strik- 
Ij.  illustrative  of  this  point.  Having  tied  into  the  femoral  artery  of 
,  se  a  brass  tube  adapted  to  a  long  one  of  glass  held  in  the  vertical 
1  -°n>  he  found  that  the  blood  rose  in  the  glass  tube  to  the  height  of 
,  8  in.  above  the  level  of  the  left  ventricle,  +  whereas  the  distance 
l;  the  level  of  the  heart  to  that  of  the  metacarpal  artery,  where  I 
ted>  15  on]y  about  four  feet.  That  is  to  say,  the  column  of  blood 
|  the  level  of  the  heart  to  that  of  the  artery,  when  the  limb  was 
j  l»  had  not  half  the  height  of  that  which  the  force  of  the  heart  was 
,  to  sustain  in  one  of  the  main  arterial  trunks.  Now  we  know  that 


k  ®y,rdo,n  Sanderson  has  pointed  out  to  me  that  I  have  not  been  the  first  to 
be  blood-stream  write  its  own  record  upon  paper.  In  1874,  which  is  before 
a  f  -he  ^Penn?ent*  m,e?ti°“ed  in  thetext,  Dr.  Leonard  Landois  of  Greifswald 
m,?fluS^rs  Archives  for  Physiology,  an  account  of  what  he  terms 
I  “togiaphie,  and  gave  photographic  representations  of  tracings  obtained  bv 
'  a  PlJr?f  of  paper  past  an  animal  in  which  he  had  opened  an  artery,  so  that 
earn  of  Wood  was  received  upon  the  paper.  These  tracings  are  very  beautiful 
illy  from  the  light  they  throw  upon  the  phenomenon  of  dicrotism  of  the  pulse 
e  respiratop-  curve,  but  they  were  not  designed  to  estimate  the  relative  force 
tone  and  diastolic  pressure,  and  no  inference  can  be  drawn  from  them  with 
ce  to  that  question.  Instead. of  having  a  tube  tied  into  the  artery  with  an 
so  .small  as  to  have  no  appreciable  effect  upon  the  tension  of  the  blood  in  the 
as  in  my  experiments,  the  stream  was  allowed  to  flow  from  the  divided  artery 
directly  or  through  a  tube  of  uniform  calibre  inserted  into  it  to  prevent  closure 
I)  orifice  ;  and  instead  of  having  the  paper  placed  horizontally  at  a’  given  distance 
1  le  artery,  to  show  the  range  of  projection,  he  held  it  perpendicularly  to  the 
,  and  no  mention  is  made  of  its  distance  from  the  vessel. 

may  peihaps  be  objected,  that  . the  results  of  the  experiments  described  in  the 
nnot  be  taken  as  a  fair  indication  of  the  increased  pressure  upon  the  arterial 
1  systole,  because,  m  the  actual  circulation,  motion  of  the  blood  is  produced  as 
;  tension,  whereas  these  two  effects  are  confused  together  in  the  experiments, 
j  ■  ks  t"e  sffcain  which  issues  from  a  tube  tied  into  an  artery  is  the  result  of 
•1  ire  force  of  the  heart.  This. would  be  a  valid  objection  if  the  actual  amount 
,  ension  upon  the  vascular  panetes  were  the  object  of  inquiry,  but  it  has  no  force 
•  er  against  an  estimate  of  the  relative  amounts  of  the  systolic  and  diastolic 
speak  more  strictly,  the  increase  of  tension  in  systole  is  under- 
ed  by  the  method  of  experimenting;  because,  when  fluid  is  in iected  through 
offering  a  certain  amount  of  resistance  to  its  passage  (as  is  the  case  in  the 

t  inort bvn"t ’  lncreas«  of  C.he  f?rce  .wit,h  which  the  liquid  is  injected  produces 
]  -Ppruonate  increase  of  motion  than  it  does  of  tension ;  and.  therefore,  a  method 
I  nmenting  which  represents  the  effects  of  the  entire  force  of  the  circulation 
|  ii£  ^ssu“fs  eennl0tl0n  ten$10n’  Underratcs  the  increase  of  tension 
\ -Statical Essays.  By  Stephen  Hales,  D.D.,  F.R.S.  1769. 
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the  pressure  of  the  blood  is  not  materially  less  in  arteries  of  secondary 
dimensions,  like  the  metacarpal,  than  in  the  main  trunks.*  And  there¬ 
fore  the  raising  of  the  limb  into  the  vertical  position  could  not,  as  the 
mere  result  of  the  action  of  gravity  upon  the  blood,  diminish  (he 
pressure  of  the  fluid  upon  the  arterial  wall  by  as  much  as  one  half  -  or 
conversely,  the  putting  the  limb  down  again  could  not  do  so  much  as 
double  the  pressure  of  the  blood  upon  the  vessel. 

Seeing,  then,  that  the  doubling  of  the  pressure  which  results  from  the 
contraction  of  the  ventricle  has  no  appreciable  effect  upon  the  dianmter 
of  an  artery,  it  appears  clear  that  the  great  alterations  in  the  size  of  the 
metacarpal  artery  of  the  horse  which  resulted  from  varying  the  positions 
of  the  limb  cannot  be  explained  on  mere  hydrostatic  principles,  and 
that,  in  order  to  account  for  them,  we  must  admit  contractions  and  re¬ 
laxations  of  the  muscular  coat  of  the  arteries  in  obedience  to  nervous 
action. 

That  the  force  of  the  heart  is  amply  adequate  in  the  human  subject  to 
drive  the  blood  freely  through  the  vessels  of  the  distal  parts  of  a  limb,  in 
spite  of  the  elevated  position,  provided  that  the  arteries  are  relaxed  I 
shall  now  have  the  means  of  plainly  demonstrating.  The  constricting 
band  has  been  on  this  man’s  arm  for  eight  minutes ;  yet,  thanks  to  its 
efficacy  as  a  tourniquet,  the  limb  remains  as  pale  and  corpse-like  as 
when  the  application  was  made,  although  he  has  kept  his  hand  down 
in  the  interval.  I  shall  now  ask  him  to  raise  the  hand  again  to  the 
utmost  degree;  and,  while  it  is  so  placed,  I  shall  remove  the  elastic 
bandage.  This  having  been  done,  you  observe  that  the  skin  of  the 
hand  is  beginning  to  show  patches  of  redness ;  and  now,  a  few  seconds 
more  having  elapsed,  even  the  finger-tips,  as  well  as  the  rest  of  the 
limb,  are  of  florid  red  hue.  The  veins,  you  see,  remain  collapsed,  the 
blood  being  continually  drained  out  of  them  by  the  action  of  gravity  ; 
but  the  arteries,  in  spite  of  that  action,  instead  of  being  empty  or  nearly 
so,  as  they  were  when  the  limb  was  previously  elevated,  are  distended 
even  to  the  remotest  capillaries.  He  will  now  raise  the  other  hand,  and 
you  observe  the  extraordinary  contrast  between  the  two  limbs,  'both 
in  the  elevated  position  ;  the  hand  last  raised  becoming  as  pallid  as  the 
other  did  before  the  elastic  band  was  applied. 

It  is  worth  while  to  consider  shortly  how  it  is  that  the  constricting 
bandage  gives  rise  to  arterial  relaxation.  It  is  well  known  that  trouble¬ 
some  after-bleeding  not  unfrequently  follows  the  application  of  Esmarch’s 
bloodless  method.  This  is  commonly  attributed  to  a  temporary  para¬ 
lysis  of  the  vaso-motor  nerves,  in  consequence  of  the  pressure  to  which 
they  have  been  subjected.  Now,  in  the  experiment  which  you  have  just 
witnessed,  one  of  the  two  factors  in  Esmarch’s  method  which  might  be 
supposed  to  have  such  an  effect— viz.,  the  tight  elastic  bandage,  applied 
from  the  distal  extremity  upwards,  and  temporarily  compressing  the 
branches  as  well  as  the  trunks  of  the  nerves — is  absent;  so  that  we  have 
merely  to  consider  the  effect  of  the  constricting  band  upon  the  nervous 
trunks  at  the  root  of  the  limb.  It  is  no  doubt  true  that  in  the  arm, 
where  the  soft  parts  are  in  small  proportion  to  the  cylindrical  bone,  if 
instead  of  an  elastic  bandage,  an  India-rubber  tube  be  employed  as  'the 
constricting  agent,  in  accordance  with  Esmarch’s  original  proposal,  the 
concentrated  pressure  so  exerted  may,  in  case  of  a  protracted  operation, 
lead  to  paralysis  of  a  very  troublesome  if  not  serious  character,  both  of 
motion  and  sensation.  But  if  we  follow  Esmarch’s  more  recent  advice 
and  diffuse  the  pressure  by  using  the  broad  bandage,  no  such  effects  are 
observed.  I  have  tried  the  experiment  upon  myself,  and  I  have  found 
that  the  bandage,  applied  sufficiently  firmly  to  arrest  all  circulation  and 
sufficiently  long  to  produce  the  after-blush  in  the  raised  limb,  did  not 
affect  in  the  slightest  degree  either  the  sensation  of  my  hand  or  the 
motor  power  of  the  forearm.  And  as  there  is  no  reason  whatever  for 
belief  ing  that  the  vaso-motor  fibres  in  the  trunks  of  the  nerves  are  more 
likely  to  suffer  from  compression  of  those  trunks  than  the  sensory  and 
voluntary  motor  fibres,  the  theory  of  paralysis  from  compression  falls  to 
the  ground.  That  which  seems  to  me  to  be  probably  the  true  explana¬ 
tion  is,  that  when  a  part  has  been  deprived  for  a  while  of  circulation, 
the.  want  of  the  vital  fluid  creates  in  the  tissues  a  demand  for  a  supply 
of  it,  and  that  this  demand  operates  upon  the  vaso-motor  nervous  ap¬ 
paratus  of  the  limb  as  a  stimulus  inducing  arterial  relaxation,  in  a  man¬ 
ner  perhaps  analogous  to  that  in  which  the  “besoin  de  respirer”,  as  the 


Poiseuille,  the  inventor  of  the  mercurial  haemadynamometer,  believed  as  the 
result  of  his  experiments,  that  there  was  no  appreciable  difference  in  blood-nressure 
between  vessels  of  much  greater  divergence  in  size.  Thus,  in  one  of  his  experiments 
(see  Poiseuille,  Recherches  sur  la  Force  du  Ca'ur,  etc.,  182S,  p.  36),  he  found  that  the 
mercury-  rose  to  the  same  height  in  the  htemadynamometer  in  the  carotid  of  a  horse 
as  in  a  muscular  branch  of  the  femoral  Only-  two  millimetres  in  diameter,  whereas 
the  metacarpal  artery,  on  which  I  operated  had  fully  two  and  a  half  times  that 
dimension..  Marey,  indeed,  states  ( Circulation  du  Sang,  1S63,  p.  150)  that  the 
mean  tension  of  the. arteries  decreases  as  the  vessel  is  situated  further  from  the  heart, 
and  as  its  calibre  diminishes.  But,  though  this  is  no  doubt  strictly  true,  yet  it  is 
allowed  by  physiologists  that  “the  fall”  in  pressure  “is  a  very  gradual  one' until  the 
smallest  arteries  are  reached.”— (Michael  Foster,  A  Text-loo’;  of  Ph  siologv  second 
edition,  1878,  p.  102.) 
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French  have  termed  it,  produces  a  stimulus  to  the  respiratory  nervous 
system.  We  know  that  in  the  case  of  the  arteries  different  stimuli  pro¬ 
duce  different  effects ;  cold  inducing  reflex  arterial  contraction,  while 
heat  occasions,  equally  through  the  nervous  system,  a  relaxation.  Ac¬ 
cording  to  this  view,  then,  the  necessity  for  circulation,  if  I  may  so  ex¬ 
press  myself,  is  a  stimulus  to  dilatation  which,  when  sufficiently  urgent, 
overpowers  the  stimulus  to  contraction  occasioned  by  the  diminution  of 
pressure  upon  the  vessels  in  the  elevated  position.  And,  as  a  matter  of 
fact,  we  find  that  the  after-blush  is  greater  the  longer  the  time  during 
which  circulation  has  been  arrested,  although  without  anything  to  inch- 
cate  nervous  paralysis.  In  complete  harmony  with  this  view  are^  the 
phenomena  observed  in  a  limb  after  ligature  of  its  main  artery.  W  hen 
the  femoral  is  tied  for  popliteal  aneurism,  the  first  effect  upon  the  foot 
is  pallor  and  coolness ;  but,  after  the  lapse  of  some  hours,  the  converse 
condition  of  abnormal  redness  and  heat  supervenes.  Here  there  is  cer¬ 
tainly  no  interference  with  the  nerves  ;  but  the  usual  supply  of  blood  is 
in  the  first  instance  notably  diminished  ;  and,  as  a  consequence  of  this, 
long  before  there  has  been  any  possibility  of  organic  increase  in  the 
vessels,  the  anastomosing  branches  become  so  much  dilated  as  to  more 
than  compensate  for  the  obstruction  of  the  principal  source  of  supply. 
This  effect  can  only  be  brought  about  through  the  nervous  system  ;  and 
the  most  natural  explanation  seems  to  be  that  deficient  circulation  in  a 
part  continued  for  a  considerable  time  comes  to  operate  as  a  stimulus  to 
arterial  relaxation. 

I  have  now  to  mention  an  experiment  which  anyone  may  easily  per¬ 
form  upon  himself,  but  which,  though  extremely  simple,  is  not  on  that 
account  the  less  instructive.  But  first  let  me  state  the  considerations 
that  led  me  to  it.  If  the  contraction  of  the  arteries  of  an  elevated  limb 
were  really  the  result  of  an  action  of  a  particular  part  of  the  nervous 
system,  it  might  be  expected  that,  on  the  cessation  of  the  stimulus,  that 
evoked  it,  an  unusual  relaxation  would  ensue,  corresponding  with  a 
period  of  repose  of  the  nervous  apparatus  concerned;  and  that  this 
would  be  more  marked  the  greater  and  more  protracted  had  been  the 
effort.  Supposing,  then,  that  the  hand  were  raised  after  the  circulation 
had  been  brought  into  full  activity  by  brisk  exercise,  with  the  heart 
working  powerfully  and  the  arteries  generally  in  a  state  of  considerable 
dilatation,  if,  in  spite  of  these  unusual  obstacles  to  arterial  contraction, 
pallor  of  the  limb  should  result  from  the  elevated  position,  it  might  be 
anticipated  that,  when  the  hand  was  again  lowered,  it  would  not  only 
resume  its  former  redness,  but  acquire  for  a  while  a  deeper  tint  than  the 
other,  which  had  been  kept  dependent  throughout.  My  first  trial  of 
this  kind  was  made  just  after  I  had  been  walking  with  great  haste  to 
catch  a  train,  when  my  heart  was  beating  with  unusual  vigour,  and  my 
hands  of  florid  colour.  Having  raised  my  left  hand,  I  saw  it  become, 
within  half  a  minute,  very  pale,  and  on  putting  it  down  after  it  had 
been  a  minute  in  that  position,  I  observed  it  grow,  within  a  quarter  of 
a  minute,  much  deeper  in  arterially  red  tint  than  the  right,  a  difference 
which  gradually  passed  off,  so  that,  in  the  course  of  one  minute  and 
three-quarters,  the  hands  were  again  of  equal  colour.  Two  minutes 
later,  I  repeated  the  experiment,  and  this  time  kept  the  left  hand  raised 
for  two  minutes,  and  then,  on  lowering  it,  found  it  to  become  in  ten 
seconds  much  redder  than  the  other,  which  had  been  suspended  the 
whole  time;  and,  just  as  might  have  been  expected  after  the  more 
protracted  action  of  the  nervous  apparatus,  the  repose  was  longer  in 
duration,  so  that,  even  after  two  minutes  and  twenty  seconds,  when  I 
was  obliged  to  start  for  the  train,  the  left  hand  was  still  slightly  the 
redder  of  the  two.  Now  such  a  result  as  this  was  entirely  contrary  to 
what  could  be  explained  as  a  consequence  of  mere  hydrostatic  laws.  If 
the  arteries  had  been  simply  emptied  in  the  elevated  position  by  the 
force  of  gravity,  all  that  could  have  resulted  on  restoring  the  limb  to 
the  dependent  posture  would  have  been  a  return  more  or  less  rapidly 
to  the  previous  condition  of  vascular  fulness.  And  it  is  an  interesting 
fact  that  the  veins,  though  comparatively  thin-walled,  and  much  more 
readily  distensible  than  the  arteries,  do  not  at  once  recover  their  former 
size  when  the  elevated  limb  is  lowered,  but  remain  for  a  while  markedly 
less  turgid  than  those  of  the  other  hand,  even  when,  through  arterial 
dilatation,  the  colour  of  the  skin  is  not  only  more  florid  but  manifestly 
darker.  Hence  this  apparently  trivial  experiment,  if  duly  considered, 
seems  to  me  of  itself  sufficient  to  prove  the  truth  of  the  doctrine  for 
which  I  am  contending. 

But  what  may  perhaps  be  regarded  as  the  most  conclusive  piece  of 
evidence  in  its  favour  remains  to  be  related. 

\To  be  concluded. ] 


Presentation.- _ Mr.  R.  Richardson  has  been  presented  with  a 

handsome  silver  salver  and  tea  and  coffee  service,  upon  the  twenty-fifth 
anniversary  of  his  residence  in  Rhayader,  in  recognition  of  his  public 
and  professional  services. 


REMARKS 

ON 

FORCIPRESSURE  AND  THE  USE  OF  PRESSU1 
FORCEPS  IN  SURGERY. 

Bv  T.  SPENCER  WELLS,  F.R.C.S., 

Surgeon  to  the  Queen’s  Household;  Consulting  Surgeon  to  the  Samaritan  Hosj 

In  the  British  Medical  Journal  of  January  10th,  1874,  air 
valuable  reports  from  metropolitan  hospitals  on  the  use  of  torsioi 
surgical  operations,  the  following  passage  may  be  found,  reprii 
exactly  as  it  stands  at  page  47,  except  that  I  have  underlined  t 
sentences,  namely,  “temporary  stoppage  of  bleeding  vessels  du 
operations”  ;  “  the  bleeding  vessel  is  forcibly  compressed,  and  its  c 
squeezed  or  almost  crushed  together”;  and  “simple  compression 
the  torsion-forceps  is  sufficient”. 

“Mr.  Spencer  Wells  (Samaritan  Hospital)  has  introduced  a  kin 
artery  and  torsion  forceps,  which  very  conveniently  replace  the 
spring  artery-forceps  of  Liston,  and  the  bull-dogs  used  for  the 
porary  stoppage  of  bleeding  vessels  during  operations ,  while  they 
the  most  readily  applied  of  any  of  the  varieties  of  torsion-forceps 
with  in  the  shops.  They  are  represented  in  this  sketch,  and  were 


made  for  Mr.  Wells  by  Krohne  and  Sesemann.  The  grasping 
holding  extremity  is  roughened  by  rather  deeply  cut  transverse  te 
so  that  the  bleeding  vessel  is  forcibly  compressed,  and  its  coats  sqm 
or  almost  crushed  together.  This  is  alone  often  sufficient  to  stop 
bleeding  without  any  torsion,  especially  if  the  instrument  be  left  on 
vessel  for  a  minute  or  more.  But  if  the  vessel  be  large,  then  tv 
more  rotations  may  be  added.  Instead  of  the  spring-catch,  the  fa:- 
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effected  by  a  Mathieu’s  catch  in  the  handles.  This  is  quite  as 
fixed  and  opened  as  the  spring,  and  is  much  less  likely  to  get  out 
:er.  The  instrument  is  made  of  steel,  but  is  coated  with  nickel, 
prevents  any  rusting  after  use.  Mr.  Spencer  Wells,  as  is  well 
i,  trusts  to  the  clamp  for  securing  the  pedicle  in  ovariotomy 
ver  it  can  be  applied  without  too  much  pull  on  the  uterus  or 
ligament.  Where  the  pedicle  is  very  short  or  broad,  he  either 
I  ie  cautery,  the  ligature,  or  the  ecrasetir.  He  has  never  trusted 
sion  alone,  though  occasionally  securing  one  or  more  vessels  in 
ay.  With  the  bleeding  vessels  in  separated  omentum,  he  trusts 
ion  when  the  vessels  are  distinct ;  but  when  oozing  surfaces  rather 
1  eparate  vessels  are  seen,  he  uses  ligatures  of  fine  pure  silk,  cutting 
ends  short  and  returning  them.  He  prefers  this  silk  to  catgut. 

|  bleeding  vessels  in  the  abdominal  wall,  torsion,  or  simple  com- 
\  n  with  the  torsion-forceps,  is  sufficient.  ” 

i  j  passage  proves  that  before  1874  I  had  employed  forcipressure, 
ly  for  the  temporary  arrest  of  bleeding  during  surgical  operations, 

|j  :1  designed  forceps  for  the  express  purpose  of  so  squeezing  or  crush- 
|  e  coats  of  the  bleeding  vessel  together,  as  permanently  to  stop 
1  ag  from  vessels  of  moderate  size.  I  draw  attention  to  the  date 
paragraph  because,  in  1875,  MM.  Deny  and  Exchaquet,  in  a  mono- 
entitled  De  la  Forcipressure,  oil  de  t Application  des  Pinces  It 
ostasie  Chirurgicale,  while  admitting  that  many  surgeons  have 
pring  forceps  of  various  forms  for  the  temporary  suppression  of 
lg  during  operations,  claim  for  M.  Pean  the  merit  of  introducing 
essure  into  surgical  practice  as  a  mode  of  permanently  closing 
essels— the  “definitive  obliteration  of  vascular  orifices  by  simple 
.“ssion”,  not  “simple  pressure,  but  rather  a  sort  of  constriction, 
the  instrument  employed  by  M.  Pean  effects  upon  the  coats  of 
;sel”. — Preface  of  MM.  Deny  and  Exchaquet. 

;  claim  in  favour  of  M.  Pean  was  very  soon  called  in  question 
Koeberle,  who  published,  in  1877,  a  very  interesting  work,  en- 
j  11  De  I  Hemostase  Definitive  par  Compression  Excessive" .  Pie 
of  pressure  forceps  as  “mes  pinces  hemostatiques”,  acting  by 
compression  so  as  to  dry  up — dessecher — the  compressed  tissues, 

I  ipidly  effecting  permanent  stoppage  of  bleeding —hemostase 
vc — thus  almost  entirely  suppressing  the  use  of  ligatures.  He 
at,  before  1867,  this  use  of  forcipressure  had  never  been  utilised 
pid  method  of  permanently  closing  bleeding  vessels — “comme 
le  rapide  d’hcmostase  definitive”.  He  asserts  that,  in  1867,  he 
I  rated  this  “methode  d’hemostase  par  compression  excessive”, 
li  2  use  of  his  forceps  dates  from  1865,  but  that  he  had  not  used 
1867,  except  as  a  means  of  temporary  compression  before 
1  g  ligatures. 

:  lot  wish  to  enter  into  this  discussion  between  MM.  Koeberle  and 
lor  to  prove  that  I  had  preceded  both  of  them  by  many  years  in 
1  of  forcipressure.  My  chief  object  is  to  bring  more  prominently 
•  :he  profession  the  many  and  great  uses  of  this  simple  and  rapid 
f  stopping  bleeding,  and  describing  what  I  believe  to  be  the  best 
1  pressure-forceps  hitherto  constructed. 


hardly  recollect  when  I  first  began  to  use  forceps  instead  of  the 
<  of  an  assistant  for  temporarily  stopping  bleeding  during  opera- 
-  but  I  believe  I  learned  it  from  Mr.  Bowman  before  he  left 
Sj  College.  I  had  often  admired  in  the  private  and  hospital  prac- 
Sir  William  Fergusson  the  ready  way  in  which  Mr.  Henry  Smith 
late  Mr.  Price  would  instantly  stop  a  spouting  vessel  by  the 
1  and  tie  it  at  a  glance  from  the  great  operator.  But  I  well  re- 
f|  r  seeing  Mr.  Bowman  extirpate  a  very  large  tumour  from  the 
J  nd  quietly  put  a  “bull-dog”  upon  every  considerable  vessel  as 
I  led  it.  This  must  have  been  in  1854 ;  because  when  I  went  to 
mea  in  1855,  I  took  a  number  of  “bull-dogs”  with  me;  and 
r  y  return  in  1856,  I  never  went  to  any  serious  operation  without 
;  of  different  sizes.  I  used  them  in  all  my  earlier  cases  of  ovari¬ 


otomy  (beginning  in  1858)  for  stopping  any  vessel  which  bled  in  the  ab* 
dominal  wall  divided  in  the  first  incision.  Referring  to  the  fourth 
edition  of  Fergusson’s  Practical  Surgery,  published  in  1S57,  I  find  at 
page  42  a  drawing  of  these  “bull-dogs”;  and  an  allusion  to  apian 
which  I  used  sometimes  to  adopt  of  putting  a  ligature  on  and  tying 
with  only  one  knot,  so  as  to  crush  the  vessel,  and  then  remove  the 
ligature.  This  crushing  of  a  bleeding  vessel  I  had  practised  not  only 
from  the  well-known  lesson  of  torn  arteries  not  bleeding  like  those 
cleanly  divided,  and  from  the  ecraseur,  but  from  what  I  had  heard 
of  the  experiments  of  the  late  Mr.  Webber,  formerly  of  Yar¬ 
mouth  and  Norwich.  This  surgeon,  about  1856  to  1858,  made  many 
efforts  to  introduce  into  practice  in  the  metropolitan  hospitals  what  he 
called  “anti-ligature  forceps”.  Mr.  Ferguson,  of  Giltspur  Street,  who 
made  the  instruments,  has  sent  me  the  four  specimens  represented  above 
of  the  different  kind  of  teeth  used  in  the  forceps  of  Mr.  Webber. 

The  only  published  account  of  these  forceps  I  have  been  able  to  find 
is  in  the  Medical  Circular  in  1858  and  1859,  Mr.  Webber  there  stating 
that  he  had  used  them  for  more  than  four  years.  Mr.  Ferguson  does 
not  remember  when  he  first  made  the  instruments.  I  only  allude  to  them 
now  as  a  proof  that  the  use  of  forceps  as  a  means  of  permanently  sup¬ 
pressing  haemorrhage  had  occupied  the  attention  of  English  surgeons 
long  before  M.  Koeberle’s  inauguration  in  1867.  I  cannot  remember 
precisely  when  I  began  to  find  that  the  “bull-dogs”,  used  at  first  only 
as  a  means  of  temporary  compression,  were  sufficient  to  permanently 
close  vessels  of  moderate  size  ;  but,  in  1863,  I  began  to  increase  the 
size  of  the  “bull-dogs”,  and  to  attach  long  pieces  of  silver  or  iron  wire 
to  them,  so  that  when  used  on  omental  vessels,  or  on  bleeding  vessels 
from  torn  adhesions  on  the  inner  surface  of  the  abdominal  wall,  they 
should  not  be  forgotten  or  lost.  Then,  as  torsion  came  into  more  general 
use,  and  various  forms  of  torsion-forceps  were  contrived,  I  arrived  at 
the  form  of  instruments  described  above  in  the  reprint  of  the  article 
published  in  1874.  Mr.  Krohne  tells  me  that  he  made  the  first  of  these 
forceps  for  me  early  in  1872. 

The  next  two  drawings  show  the  instruments,  first  of  Pean,  and 
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next,  of  Koeberle.  They  differ  in  the  “catch”,  or  mode  of  fixing 
the  handles  together;  and  in  the  joint — Koeberle’s  being  hinged,  while 
Tean’s  blades  can  be  separated  for  easier  and  more  complete 
cleansing.  Fean  has  a  great  number  made  straight,  of  different  lengths, 
and  others  curved  or  angular.  But  they  all,  like  Kceberle’s,  have  the 
great  disadvantage  of  an  open  space  between  the  blades,  which  admits 
of  entanglement  of  one  instrument  with  another,  or  of  the  passage  of 
omentum  or  other  structures.  This  was  a  fault  in  my  own  earlier  in¬ 
struments.  It  has  been  completely  corrected  in  the  later  instruments 
made  for  me  by  Mr.  Hawksley,  without  at  all  lessening  the  compressing 
power  exerted  on  the  vessel.  In  October  1878,  Mr.  Hawksley  carefully 
tested  the  compressing  power  of  different  forceps  when  opened  by  a 
piece  of  leather  one  millimetre  thick  between  the  jaws  of  the  forceps, 
and  covering  about  four  teeth  from  the  points.  The  following  table 
gives  the  result,  as  well  as  the  force  required  to  be  exerted  by  the  hand 
in  closing  the  handles  or  fastening  the  catch  or  catches  under  each  con¬ 
dition. 


Pounds  avoirdupois  exerted  by  four  teeth  of  the  end  of  forceps  when 
one  millimetre  apart. 


Forceps. 

Koeberle . 

Bean  ..., . . 

S.  Wells  (old) 
Ditto  (new) 


First  catch. 


12 


Second  catch. 
...  12 

...  22)4 


It  may  be  seen  that  in  my  old  instrument  there  is  only  one  catch. 
And  in  my  new  one,  the  second  catch  only  exerts  the  same  power 
as  the  first  catch  of  the  old  instrument.  But  this  is  six  or  seven  times 
greater  than  the  second  catch  in  Kceberle’s— and  nearly  double  that  of 
Bean’s.  When  only  the  first  catch  in  Koeberle’s  instrument  is  closed, 
the  points  are  separated  about  half  a  centimetre,  so  that  they  only  com¬ 
press  anything  more  than  that  thickness.  I  have  used  all  these  instru¬ 
ments,  but  find  them  much  less  handy  than  my  own,  in  which  the 
handles  meet  without  leaving  any  opening  between  them.  The  rings 
do  not  admit  the  thumb  and  finger  too  far;  and  the  end  which  com¬ 
presses  the  vessel  is  so  bevelled,  that,  if  it  be  desirable  to  apply  a 


ligature,  the  silk  will  easily  slip  over  the  forceps,  and  not  tie 
together.  Thus  my  instrument  is  not  only  useful  in  forcipressure 


torsion,  but  enables  the  surgeon  to  dispense  with  any  other  kir 
artery-forceps,  if  he  wish  to  apply  a  ligature. 

[To  be  continued .] 


LOCAL  EMPYEMA  :  ITS  DIAGNOSIS  AND 
TREATMENT* 

By  SAMUEL  WILKS,  M.D.,  F.R.S., 

Physician  to  Guy  s  Hospital,  and  Lecturer  on  Medicine  in  its  Medical  Schc 

Having  been  requested  to  introduce  some  subject  to  your  notic 
would  not  have  been  difficult  to  choose  a  case  from  our  wards  pre? 
ing  some  peculiar  features  of  interest ;  but  I  thought  it  better, 
society  established  for  mutual  instruction,  to  select  a  topic  of  prac 
and  every-day  importance.  Now,  diseases  of  the  chest,  being  most 
are  those  which  of  necessity  most  concern  us ;  and,  for  my  own  J 
amongst  the  numberless  affections  of  the  lungs  and  their  append 
which,  during  the  last  two  or  three  years,  have  presented  the  most 
ficult  problems  of  treatment,  have  been  localised  pleuritic  effusions 
empyemata.  The  cases  are  common,  enough  to  have  come  before 
members  of  the  Association ;  and  I  judge,  therefore,  every  one  r 
have  experienced  some  of  my  difficulties.  If,  however,  any  one  1 
come  here  to  learn  the  best  method  of  their  treatment,  he  will  be  di: 
pointed.  I  may  as  well  say,  I  do  not  come  prepared  to  advance 
special  plan,  but  rather  hope  to  learn  something  from  members  to  1 
me  out  of  my  own  difficulties. 

As  regards  the  nature  of  these  cases  :  in  a  complete  effusion  of  ser 
the  disease  may  come  on  insidiously,  and  the  patient  never  seek  ad' 
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the  chest  is  full.  In  purulent  effusion,  the  same  slow  formation 
1  JiCU\buf  Senera”y  the  Patient  is  already  ill,  and  the  process  going 
'  the  chest  is  manifest.  In  localised  empyema,  however,  the  history 
1  acute  attack  is  always  to  be  found.  (I  shall  speak  rather  dog- 

I  ally,  so  as  to  save  time).  A  general  acute  pleurisy  may  have 
red,  a  partial  absorption  then  have  taken  place,  leaving  a  certain 
nt  of  matter  locked  up  at  the  bottom  of  the  chest, 
d  now  I  am  going  to  make  a  statement,  as  the  result  of  my  ex¬ 
ice,  and  which  I  particularly  want  sifted  by  the  meeting.  If 

any  cncumstances  whatever  of  an  inflammatory  attack  in  the 
|  "  whatever  name  that  attack  may  be  called,  there  result 
sec  dulness,  with  absence  of  breath-sound,  and  perhaps  distant 
ir  breathing,  an  empyema  may  be  safely  suspected.  This  is  an 
>n  which  I  have  reached  from  the  very  uniform  termination  of  a 
er  oi  disputed  cases,  where  these  physical  signs  have  existed.  I 
this  :  let  a  patient  have  an  undoubted  acute  pleurisy,  and  if  after 
gent  symptoms  have  passed,  there  still  remain  the  above  physical 
in  one  part  of  the  chest,  some  fluid  may  be  considered  to  be  left, 
11s  is  pus.  If  the  case  be  one  of  pleuropneumonia,  and  there  result 

II  the  acute  attack  the  same  local  physical  signs,  then  also  an  em¬ 
us  present  ;  and  more  than  this,  if  it  have  been  thought  from  the 
:  of  the  attack  that  the  inflammation  was  confined  to  the  luno- 

and  yet,  after  some  time,  when  all  other  symptoms  have  ceasech 
|  remain  a  localised  dulness,  with  absence  of  lung  breath-sound,  it 
f  s  that  a  pleurisy  had  accompanied  or  succeeded  the  pneumonia 
V9  a  ?f9uIt>  a  local  empyema  is  present.  Thus,  under  all  circum- 
s,  with  an  history  of  an  inflammatory  attack,  the  result  and  the 
tsion  are  the  same. 

s  was  not  always  my  opinion,  nor  is  it  generally  held  ;  for  it  is 
/from  contrary  diagnoses  having  been  given  in  several  cases,  where 
nitorm  condition  invariably  turned  out  to  be  present,  that  this 
sion  was  forced  upon  me.  I  remember  well  how  two  of  the 
lans  of  this  hospital— Dr.  Addison  and  Dr.  Hughes— used  to 
id  over  the  question  of  consolidated  lung  and  pleuritic  effusion  in 
1  £aS,e'V  anr'  *  myse.lf>  f°r  many  years,  used  to  teach  that  a  lung 
'  had  become  hepatised  took  a  long  time  to  recover  itself,  being 
,  ky  the  continuance  of  the  physical  signs  above-named 

y  following  the  guidance  of  the  best  writers  on  pneumonia.  I 
it,  however,  against  my  better  judgment,  always  declaring  that 
l  not  imagine  what  this  half-recovered  lung  was  like,  or  what  the 
of  an  acute  pneumonia  could  be,  since  I  had  no  knowledge  of 
ondition  in  the  post  mortem  room.  I  recognised  a  chronic  pneu- 
I]  aber  death  ;  but  this,  not  to  mention  the  fibroid  form,  was  the 
I  ;  known  as  acute  phthisis — a  disease  where  no  doubt  the  inflam- 
1 7  process  had  progressed  rapidly  and  was  accompanied  by  pyrexia, 
Lit  never  had  the  acute  nature  of  ordinary  plastic  pneumonia! 
f  chronic  pneumonias  are  found  accidentally  in  persons  who  have 
I  ding  three  or  four  weeks  with  cold  or  cough,  and  who  have  never 
1  their  beds  5  tbey  are  acute  diseases  of  the  lung  undoubtedly,  in 
nson  with  ordinary  cases  of  phthisis,  but  yet  never  having  the 
lature  of  the  ordinary  lobar  sthenic  pneumonia.  This  is  a  disease 
:h  the  lung  becomes  consolidated  in  thirty-six  or  forty-eight  hours, 
-overs  itself  in  as  quick  a  time,  leaving,  I  believe,  nothing  behind, 
positive  knowledge  gained  by  inspections ;  and  yet,  from  physical 
ach  as  I  have  mentioned,  existing  after  the  acute  attack  was  over, 
am  to  admit,  as  others  had  done,  that  weeks  might  elapse  before 
g  resumed  its  healthy  state.  I  hold  this  opinion  no  longer,  and 
•that  the  slight  undetected  pleurisy  which  accompanied  the  pneu- 

I  continued  to  progress,  and  that  the  physical  signs  observed  were 
fluid  compressing  the  lung,  rather  than  the  lung  itself  being  con- 
id.  Of  course,  members  must  remember  that  I  am  dealing  with 
mted  portions  of  the  chest,  where  the  diagnostic  signs  between 
elation  and  effusion  cannot  be  so  marked  as  where  the  whole 
involved.  .  In  denying  that  chronic  disease  is  a  result  of  acute,  I 
speak  of  cirrhosis  of  the  lung  resulting  from  pleurisy. 

s  which  I  might  mention  to  illustrate  these  facts  are  numerous  ; 
ml  only  quote  some  instances  which  are  fresh  in  my  memory.  A 
man,  after  an  acute  attack  in  the  chest,  was  sent  up  to  London 
eeks  afterwards  for  advice  as  to  the  condition  of  his  lungs.  The 

II  de  was  dull  below,  with  loss  of  respiratory  sounds,  distant  tubular 
ng,  and  lessened  vocal  fremitus.  Lately,  he  had  begun  to  ex- 
te  muco-purulent  matter.  One  of  the  best  known  chest-physi- 
1  London  said  he  had  a  breaking-up  lung.  The  case  went  on  for 

S’  ,vvben  death  occurred,  and  a  post  mortem  examination 
1  .s"owed  that  the  lung  was  secondarily  involved,  the  original  dis- 
In2  un  empyema.  1  he  case  was  of  interest  to  me,  as  I  suggested 
ntesis  in  the  first  instance. 
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un2  girl,  after  some  acute  attack  of  the  chest,  made  a  good  re- 
up  to  a  certain  point,  when  she  was  taken  to  a  very  good  special 


authority  for  chest-disease.  lie  said  the  lung  had  not  recovered  from  its 
consolidation,  and  he  recommended  her  to  Nice  for  the  winter.  While 
there,  she  began  to  cough  up  a  quantity  of  purulent  matter,  and  was 
brought  home.  It  was  then  clear  that  she  was  evacuating  an  empyema 
through  the  lung.  She  gradually  sank  and  died. 

I  am  now  occasionally  seeing  a  young  lady  who,  whilst  at  school  four 
years  ago,  had  what  was  called  inflammation  of  the  lungs,  and  I  have 
no.  doubt  that  she  had  pneumonia.  After  recovery  and  returning  home, 
being  short-breathed,  her  chest  was  examined,  and  it  was  found  that  the 
lower  part  posteriorly  was  dull,  with  absence  of  good  breath-sounds. 
Opinions  were  sought,  and  they  were  to  the  effect  that  the  consolidated 
ung  had  not  recovered  itself.  Nearly  two  years  had  elapsed,  when  she 
began  to  cough  and  expectorate ;  and  I  was  asked  to  see  her,  on  the 
supposition  ,  that  the  lung  was  now  breaking  up  and  she  was  falling  into 
a. consumption.  Before  visiting  her,  I  expressed  an  opinion  as  to  my 
view  of  the  case,  saying  I  had  never  yet  seen  a  case  of  consumption  fol¬ 
lowing  an  acute  plastic  pneumonia.  An  examination  of  the  chest  proved 
the  lung  to  be  sound,  but  that  there  was  a  localised  collection  of  pus  at 
the  bottom  of  the  chest.  This  was  emptied,  and  the  expectoration 
ceased.  Subsequently,  the  matter  formed  again  and  was  "brought  up. 
This  has  been  going  on  ever  since,  nearly  four  years  having  elapsed  since 
the  acute  attack. 

Some,  here  may,  perhaps,  remember  the  case  of  a  man  who  came  into 
the  clinical  ward  two  years  ago,  under  a  colleague,  with  acute  pleuro¬ 
pneumonia  on  both  sides.  After  the  acute  symptoms  had  passed,  dulness 
was  still  found  at  the  posterior  part  of  the  chest  on  both  sides,  whilst 
the  anterior  part  of  the  chest  was  resonant.  Lie  was  constantly  exa¬ 
mined  with  the  hope  of  finding  an  alteration  in  the  physical  signs,  but 
they  still  remained  the  same.  He  was  then  transferred  to  my  ward 
where  it  was  suggested  that  he  had  thickened  pleura,  but  that  recovery 
would  eventually  occur.  Lie  never,  however,  left  his  bed ;  and  it  was 
thought  by  my  clerks  that  the  lung  was  probably  being  disorganised,  and 
that  a  phthisical  condition  was  going  on.  My  objection  to  this  was,  that 
I  knew  nothing  of  phthisis  beginning  as  an  acute  pleuropneumonia. 
He  gradually  grew  more  feeble,  and  died  at  the  end  of  nine  months 
with  universal  lardaceous  disease  ;  he  had  a  double  empyema,  confined 
to  the  posterior  part  of  the  chest,  and  compressed  lung. 

What  is  the  natural  termination  of  these  cases?  The  one  is  the 
drying  up  of  the  abscess,  and  the  frequency  of  this  occurrence  is  one 
which  ought  to  be  ascertained.  I  myself  have  not  often  met  with  them 
on  the  post  mortem  table;  but  I  think  I  have  heard  my  colleague  (Dr. 
Goodhart)  express  a  contrary  opinion.  Then,  again,  their  direct  drain¬ 
age  through  the  lung,  and  this  is  common  enough  ;  but  I  am  not  sure 
that  the  mode  is  always  the  same.  It  must  be  well  known  that,  whilst 
pleuritic  abscess  is  discharging  itself,  there  are  frequently  no  physical 
signs  of  a  fistulous  opening  in  the  lung  ;  and,  in  a  post  mortem  examina¬ 
tion  of  such  cases,  we  may  seek  in  vain  for  a  direct  communication  be¬ 
tween  the  lung  and  the  pleuritic  cavity— at  all  events,  there  is  no 
pneumothorax.  So  impressed  was  the  late  Dr.  Barlow  with  this  fact, 
that  he  surmised  that  the  removal  of  purulent  matter  was  not  direct! 
but  was  formed  in  the  bronchial  tubes,  and  that  the  pleuritic  abscess  was 
only  the  pabulum  for  its  growth.  Another  reason  he  gave  in  favour  of 
this  view  was  that  patients  with  empyema  sometimes  were  seized  with  a 
diarrhoea,  and  then  got  rid.  of  their  thoracic  effusion.  I  might  mention, 
in  connection  with  this  view,  that  the  young  lady  whose  case  I  have 
watched  for  four  years  has  had  several  attacks  of  severe  illness,  com¬ 
mencing  with  rigors,  passing  on  towards  collapse,  and  ending  with 
diarrhoea.  We  suspect  that  these  attacks  are  pyremic,  or  rather  that 
some  absorption  or  introduction  of  purulent  matter  takes  place  into  the 
blood,  causing  the  symptoms  I  name. 

These  cases,  then,  may  end  favourably  by  simply  drying  up  or  by  dis¬ 
charging  themselves  through  the  lungs.  '  It  might  be  thought,  therefore, 
that  the  better  course. was  to  leave  them  alone.  This  has  hitherto  been 
the  practice,  partly  wittingly,  but  more  often  from  an  ignorance  of  the 
nature  of  the  case.  Having,  however,  seen  in  about  a  year  five  such 
cases  terminate  fatally,  I  hesitate  to  think  that  leaving  them  to  nature 
is  altogether  the  best  plan. 

The  question  of  treatment  is  different  from  that  which  is  applicable 
to  a  general  pleuritic  effusion.  The  indications  for  removal  in  this  case 
are  clear  :  the.  danger  to  life  from  pressure  on  neighbouring  organs,  or 
from  the  constitutional  disturbance  connected  with  a  chest  full  of  pus. 
In  localised  empyema,  there  may  be  no  symptoms  whatever ;  but  even¬ 
tually  danger  may. accrue  from  the  abscess  involving  the  lung.  What 
we  want  to  know  is  the  extent  of  this  risk — how  many  cases  are  fatal  in 
this  way,  compared  with  those  which  are  evacuated  successfully  through 


the  lung,  and  with  those  which  simply  dry  up  ?  I  say  nothing  of  a 
natural  evacuation  externally  ;  for  this  I  have  seldom  seen.  Had  time 
allowed,  this  might  have  been  a  point  for  discussion.  I  know  such  cases 
are  spoken  of ;  but  it  is  difficult  to  understand  why  they  should  occur, 
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seeing  that  the  lung  would  much  more  readily  give  way  by  pressure  than 
the  chest-walls.  I  do  not  seem  to  remember  ever  seeing  an  empyema 
make  its  way  externally  until  the  lung  had  first  become  compressed. 
To  return  to  the  question  of  risks  of  allowing  a  localised  empyema  to 
remain,  I  consider  that  they  are  great,  having  seen  of  late  so  many  fatal 
cases.  If  this  be  so,  the  better  method  is  to  tap  them.  In  the  first 
instance,  an  exploratory  needle  may  be  used,  and  then  a  larger  trocar, 
followed  by  a  drainage-tube,  or  closing  the  opening.  I  think,  in  the  first 
instance,  I  should  be  inclined  to  close  the  opening,  as  a  partial  evacua¬ 
tion  might  cause  the  absorption  or  drying-up  of  the  rest,  as  is  sometimes 
seen. 

The  question  is  :  given  an  abscess,  shall  we,  as  the  surgeon  recom¬ 
mends  in  ordinary  abscess,  evacuate  it  externally,  fearing  it  may  take  a 
•dangerous  course  internally.  Under  both  circumstances,  it  must  take 
time  for  the  cavity  to  close,  seeing  that  on  one  side  is  the  bony  wall  of 
the  chest,  and  on  the  other  indurated  tissue  formed  by  pleura  and  ad¬ 
jacent  lung.  The  diagnosis  of  the  abscess  I  put  on  the  simple  grounds 
already  mentioned  :  a  localised  dulness  and  absence  of  breath-sounds, 
remaining  after  any  inflammatory  attack  of  the  chest. 

Mr.  Goodhart  has  placed  under  the  microscope  some  sections  of  lung 
adjoining  an  abscess,  displaying  its  hardened  walls,  and  showing,  there¬ 
fore,  the  difficulties  under  which  closure  must  take  place. 

Finally,  I  must  apologise  for  having  spoken  so  dogmatically  on  some 
points,  but  time  does  not  allow  of  argument ;  and  offer  a  special  apology 
to  you,  sir,  considering  I  am  making  statements  before  one  who  is  re¬ 
garded  a  master  in  all  matters  relating  to  chest-disease. 


vCASE  OF  ABSCESS  OF  THE  BRAIN  FOLLOWING 
A  BLOW  ON  THE  HEAD. 

By  J.  D.  MACLAREN,  M.D., 

Physician  to  the  Glasgow  Royal  Infirmary. 

The  following  case  of  abscess  of  the  brain,  of  which  I  preserved  notes, 
was  under  my  care  in  the  Glasgow  Royal  Infirmary  five  years  ago.  It 
was  brought  to  my  recollection  by  reading  Dr.  Burney  Yeo’s  case  of 
abscess  of  the  brain  in  the  British  Medical  Journal  of  7th  June. 
It  has  many  points  of  resemblance  to  it,  and  may  be  read  with  advan¬ 
tage  along  with  it.  I  agree  with  Mr.  Lister  in  thinking  such  cases  “  are 
only  met  with  once  in  a  lifetime”. 

Margaret  L.,  aged  23,  a  sewing  girl,  was  admitted  to  the  Royal  In¬ 
firmary  September  17th,  1874,  suffering  from  hemiplegia  of  the  left 
side.  On  the  18th  July,  she  met  with  an  accident  to  which  she 
ascribed  her  illness.  A  smoothing-iron  accidentally  fell  from  a  height 
of  three  feet,  and  struck  her  on  the  vertex.  Though  stunned  by  the 
'blow,  she  was  not  rendered  insensible.  Her  scalp  was  cut  in  an  antero¬ 
posterior  direction,  a  little  to  the  right  of  the  middle  line,  an  inch  and 
a  half  in  extent,  and  the  anterior  end  of  the  wound  was  within  an  inch 
■of  her  forehead.  It  bled  profusely,  but  healed  up  in  three  weeks  with¬ 
out  further  treatment  than  keeping  it  clean  and  covered.  Ten  days 
after  the  accident,  and  while  the  wound  was  still  open,  she  began  to 
lose  the  power  of  her  left  arm  ;  a  week  afterwards,  her  left  leg  was 
affected  ;  and,  at  the  end  of  another  week,  she  was  completely  hemi¬ 
plegic,  and  continued  so  till  her  admission. 

On  admission,  there  was  hemiplegia  of  the  left  side.  Her  mouth  was 
slightly  twisted  to  that  side,  but  she  could  protrude  her  tongue  in  a 
straight  line.  Her  intellect  was  unaffected.  She  complained  of  head¬ 
ache.  Her  pupils  were  normal.  The  lungs  and  heart  were  normal. 
The  tongue  was  dry  and  slightly  furred.  Her  appetite  was  much  im¬ 
paired.  She  complained  of  thirst,  and  vomited  frequently.  The  bowels 
were  regular.  Temperature  normal.  A  firm  healthy  looking  scar  was 
observed  on  the  scalp  at  the  seat  of  injury.  The  urine  was  normal. 
The  palsy  slightly  al  ated,  so  that  on  October  6th  it  was  noticed  that 
she  could  flex  her  leg  up  to  the  abdomen,  and  could  bend  her  arm  till 
she  could  almost  touch  her  shoulder  with  the  left  hand,  and  she  could  close 
her  fist.  On  October  17th,  she  could  stand  and  partially  bear  her 
weight  on  her  left  leg,  but  could  not  walk  without  assistance.  Her 
headache  was  often  very  troublesome,  however,  and  came  on  in  agon¬ 
ising  paroxysms,  the  pain  being  chiefly  confined  to  the  forehead.  She 
often  vomited  suddenly  and  easily,  and  apparently  without  any  con¬ 
nection  with  her  food.  Towards  the  end  of  November,  the  headache 
had  diminished,  but  her  palsy  increased.  On  December  5th,  she  had  a 
well-marked  epileptiform  convulsion,  lasting  for  ten  minutes,  with  froth¬ 
ing  at  the  mouth  and  tonic  spasm  of  the  fingers.  She  continued  in  a 
semicomatose  condition  for  twelve  hours  afterwards,  with  slight  de¬ 
lirium,  and  occasional  spasmodic  movements  of  the  hands  and  dilata¬ 
tion  of  pupils.  Another  similar  fit  occurred  next  day,  with  occasional 
squinting.  On  the  nth,  she  had  two  convulsions,  and  lay  in  a  semi¬ 


conscious  state  in  the  interval.  On  the  12th,  she  had  three  fits,! 
died  on  the  evening  of  that  day,  nearly  five  months  after  the  receii 
the  injury. 

The  necropsy  took  place  on  December  14th.  On  removing  the  s< 
a  depression  was  noticed  on  the  skull  corresponding  to  the  situatic 
the  scar.  A  portion  of  the  external  table  of  the  skull  was  driven 
the  diploe,  and  lay  as  a  sequestrum.  The  internal  table  of  the ; 
was  intact,  except  at  one  point  where  there  was  an  opening  sufficiei 
allow  a  probe  to  pass.  No  pus  could  be  observed  in  the  neighl 
hood  of  the  injury.  It  was  the  frontal  bone  which  had  sustained 
injury,  at  a  point  midway  betwixt  the  supra-orbital  ridge  and  the  cor 
suture,  and  a  little  to  the  right  of  the  middle  line.  The  depression 
about  an  inch  and  a  half  in  length,  and  three-eighths  of  an  inc 
breadth.  The  dura  mater  was  generally  somewhat  hypercemic, 
slightly  adherent  to  the  arachnoid.  The  surface  of  the  brain  was 
and  sticky,  and  the  sulci  were  glued  together  slightly.  The  surface  0 
right  hemisphere  was  more  prominent  than  the  left ;  and  on  separr 
the  edges  of  the  longitudinal  fissure,  that  side  was  seen  to  bulge  be; 
the  middle  line.  The  convolutions  over  the  middle  right  lobe 
rather  pale-coloured,  and  slight  fluctuation  could  be  detected, 
slicing  across  the  right  hemisphere  above  the  level  of  the  corpus  c 
sum,  an  abscess  was  revealed  in  the  white  matter  of  the  brain,  end 
in  a  well-marked  pyogenic  membrane.  The  pus  was  green  an 
creamy  consistence  ;  it  had  no  bad  odour,  and  was  about  two  or  t 
ounces  in  amount.  The  brain-substance  around  the  abscess  was  si  4 
altered  in  appearance,  and  the  right  ventricle  was  hyperaemic. 
right  corpus  striatum  was  slightly  softened.  The  other  parts  of 
brain  were  normal. 


TRAUMATIC  OPHTHALMITIS:  TREPHINING  T 
SCLEROTIC:  RELIEF. 

By  W.  SPENCER  WATSON,  F.R.C.S., 

Surgeon  to  the  Central  London  Ophthalmic  Hospital,  etc. 

The  following  is  the  history  of  a  case  of  traumatic  ophthalmitis 
eyeball-tension  following  the  operation  for  juvenile  cataract,  in  w 
Dr.  Argyll  Robertson’s  operation  of  trephining  the  sclerotic  was 
formed  with  relief  of  the  more  urgent  symptoms. 

A.  P.,  a  delicate  lad  aged  14  years,  with  juvenile  cataracts  and  a 
genital  deformity  of  the  left  arm,  was  operated  on  by  the  net 
operation  in  February  1879.  Acute  ophthalmitis  set  in,  and  treati 
by  mercurials  and  the  local  application  of  belladonna  produced  ; 
improvement,  but  the  eyeball  remained  tense  and  congested,  and 
doubtful  perception  of  light,  but  great  photophobia,  till  May  2nd. 
that  date,  the  friends  having  resisted  the  proposal  to  perform  enuc 
tion,  which  was  strongly  urged  upon  them,  I  determined  to  trep 
the  sclerotic  as  an  alternative.  The  lower  and  outer  quadrant  of 
sclerotic,  between  the  outer  and  lower  recti  muscles,  was  the 
chosen,  and  a  disc  of  sclerotic  was  removed.  The  patient  was  ui 
the  influence  of  the  mixed  anaesthetics  but  was  not  very  quiet,  and 
trephine  penetrated  the  choroid  as  well  as  the  sclerotic,  allowir 
protrusion  of  the  vitreous  body,  which  was  tolerably  healthy  in  appeara 
Part  of  the  protruding  vitreous  was  cut  away  by  the  scissors.  No 
symptoms  followed,  and  the  eyeball  at  the  present  date  (June  1 
1879)  is  free  from  congestion,  though  there  is  a  return  of  tension,  w 
remained  at  first  normal.  Photophobia  has  disappeared,  and  thei 
now  some  little  improvement  of  vision,  so  that  he  can  count  fin 
held  between  his  eye  and  the  window.  The  operation  of  trephii 
has,  in  this  case,  been  so  far  a  perfect  substitute  for  the  more  se 
measure  of  enucleation.  The  latter  may  possibly  at  some  future  ' 
be  required,  but  for  the  present  the  danger  of  sympathetic  irritatio 
the  fellow  eye  is  not  imminent.  The  relief  of  tension  was  at  first  1 
complete,  and  the  patient  himself  and  his  friends  are  convinced 
the  operation  has  been  highly  beneficial  to  him. 

Doubtless  the  measure  is  one  which  is  of  a  temporising  charac 
but  in  cases  in  which  the  consent  of  the  friends  to  the  removal  of 
eyeball  cannot  be  obtained,  it  is  a  matter  of  great  moment  to  be 
to  gain  time,  and  especially  if  a  tangible  benefit  can  be  relied  upot 
in  the  case  related.  An  eyeball  in  which  the  tension  is  excessive  i 
a  rule  much  more  likely  to  be  dangerous  to  its  fellow  than  one  in  w 
the  tension  is  normal.  If,  by  trephining,  the  tension  can  always 
relieved,  as  I  believe  it  can,  there  is  a  good  reason  for  preferring  1 
less  certain  measures  in  traumatic  cases  of  ophthalmitis,  especially'' 
there  has  been  somewhat  prolonged  iritis  with  matting  together  of 
iris  and  ciliary  processes.  In  such  cases,  attempts  at  iridectomy  air 
always  fail,  and  sclerotomy  is  hardly  less  likely  to  succeed.  Heno 
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irgyll  Robertson’s  operation,  we  have  an  alternative  which, 
enucleation  is  declined,  offers  perhaps  the  best  chance  of  averting 
rrible  calamity  of  sympathetic  ophthalmia,  and  the  inevitable 
:ess  which  it  involves. 


r~\ 


A  FORM  OF  HERNIA-KNIFE. 

By  P.  J.  HAYES,  L.R.C.S.I., 

Surgeon  to  the  Mater  Misericordiae  Hospital,  Dublin. 

ittle  instrument  which  I  have  designed,  under  the  impression  that 
be  found  an  useful  addition  to  the  armamentarium  of  the  operat¬ 
ing  surgeon,  possesses  no  claim  for  position  in  the  class 
of  surgery-made-easy  contrivances  ;  it  is  merely  a  form 
of  hernia-knife,  with  the  aid  of  which,  I  anticipate, 
the  surgeon  can  safely  and  efficiently  overcome  strangu¬ 
lating  pressure  in  cases  of  femoral  hernia  where 
necessity  for  incision  through  the  base  of  Gimbernat’s 
ligament  exists.  This  may  be  thoroughly  accomplished, 
even  in  the  event  of  an  anomalous  obturator  artery 
taking  a  course  directly  across  the  line  of  action. 

The  essential  characters  of  the  knife  are  few  and 
simple.  The  outer  part  of  the  instrument  consists  of 
a  long  slender  sheath  of  steel.  This  sheath  is  com¬ 
pressed  so  as  to  present  two  flat  sides  or  surfaces  and 
two  thin  rounded  margins.  The  distal  end  or  extremity 
is  also  smooth  and  rounded.  At  a  quarter  of  an  inch 
from  the  extremity,  one  margin  is  interrupted  by  a 
transverse  notch  or  fissure  nearly  one-eighth  of  an  inch 
in  depth,  and  rather  more  than  the  sixteenth  of  an  inch 
wide.  Within  the  sheath,  a  thin  flat  blade  having 
blunt  edges,  but  with  an  oblique,  sharp,  chisel  end, 
is  arranged  to  slip  up  and  down  after  the  manner  of 
a  pocket  slide-pencil.  The  instrument  is  to  be  employed 
in  the  following  way.  The  blade  having  been  drawn 
down,  the  sheath  is  applied  to  the  finger  on  the  flat, 
like  an  ordinary  hernia-knife,  and  guided  through  the 
inner  part  of  the  crural  ring.  When  sufficiently  within 
the  aperture,  the  instrument  is  to  be  turned  with  the 
notched  margin  inwards,  so  that  the  aperture  shall 
correspond  to  and  receive  the  base  of  Gimbernat’s 
ligament.  I  need  hardly  say  how,  by  a  little  upward 
and  downward  movement  of  the  sheath,  the  surgeon 
can  cause  the  edge  of  the  ligament  to  enter  the  notch, 
and  'so  be  presented  for  incision  when  the  chisel- 
blade  is  pushed  up.  Of  course,  one  small  cut  in  the 
base  of  Gimbernat’s  ligament  may  not  prove  sufficient 
to  permit  reduction  of  the  hernia,  but  the  wound  can 
be  enlarged  to  the  required  extent  by  withdrawing  the 
blade  a  little  and  pressing  inwards  the  sheath  until  a 
fresh  portion  of  membrane  becomes  stretched  across 
the  opening  and  exposed  to  the  blade  during  another 
upward  movement.  It  is  clear  that  any  vessel  resting 
upon  the  upper  surface  of  Gimbernat’s  ligament  must 
be  pushed  inwards  by  the  edge  of  the  sheath  imme¬ 
diately  above  the  notch,  and  so  protected  from  the 
possibility  of  being  wounded.  Also,  the  operator  can 
regulate  to  a  nicety  the  extent  of  incision  through  the 
ligament,  and  preserve  his  patient  from  all  risk  of  being 
left  with  an  unduly  enlarged  femoral  ring. 

The  accompanying  woodcut  represents  the  instru¬ 
ment  as  made  by  Messrs.  Fannin  and  Co.  of  Grafton 
Street,  Dublin.  The  dotted  line  shows  the  position 
of  the  blade  within  the  sheath  when  ready  for  use. 


NOTE  ON  STITCHES  OF  RELAXATION. 

By  J.  C.  OGILVIE  WILL,  M.D., 

Surgeon  to  the  Aberdeen  Royal  Infirmary. 

of  Professor  Lister’s  papers,  “  On  Recent  Improvements  in  the 
•  of  Antiseptic  Surgery”,  which  appeared  in  1875,  he  alluded  to 
lity  of  button-sutures,  a  name  which  he  applied  to  a  form  of 
>  of  relaxation.  His  observations  are  doubtless  familiar  to  all 
is ;  it  is  therefore  needless  to  review  them,  so  I  shall  content 
with  the  statement  that  I  can,  from  a  not  inconsiderable  experi- 
f  button-sutures,  bear  testimony  to  the  advantages  accruing  from 
se;  and  the  object  of  the  present  communication  will  be  amply 


fulfilled  if  I  succeed  in  furthering  the  employment  of  this  mode  of  keep¬ 
ing  cut  parts  together  by  the  description  of  a  modification  of  the  button 
which  I  had  made  for  me  soon  after  the  appearance  of  the  paper  re¬ 
ferred  to,  by  which  the  use  of  the  appliance  is  rendered  easier,  and 
which,  I  think,  removes  the  only  difficulty  connected  with  the  manipu¬ 
lation  of  the  buttons  originally  suggested. 

Professor  Lister’s  stitch  of  relaxation  is  thus  described  by  him.  “  It 
consists  of  two  oval  pieces  of  sheet-lead,  about  one-twentieth  of  an 
inch  thick,  with  a  central  perforation  to  receive  a  moderately  thick 
silver  wire.  The  silver  wire  is  first  passed  as  an  ordinary  suture,  ex¬ 
cept  that  it  is  carried  at  an  unusually  great  distance  from  the  edge  of 
the  wound,  both  as  regards  surface  and  depth  ;  each  end  of  the  wire  is 
then  passed  through  the  hole  in  the  corresponding  lead  button,  and 
secured  by  being  [wound  once  round  the  shorter  diameter.  The  two 
buttons  thus  take  the  place  of  the  tips  of  two  fingers  of  the  two  hands 
in  giving  support  to  the  deeper  parts  of  the  wound,  while  leaving  the 
cutaneous  margins  free ;  and,  when  the  wound  is  at  all  extensive, 
several  pairs  of  buttons  are  applied  in  this  way,  constituting  a  sort  of 
interrupted  quilled  suture.”  If  it  be  necessary  to  relax  the  wire,  this  is 
readily  done  “by  unwinding  the  wire  from  one  of  the  buttons,  and, 
after  straightening  it,  allowing  the  button  to  slip  upon  it  to  any  degree 
to  which  the  tension  disposes  it,  and  then  fixing  it  again  by  winding 
the  wire  round  it”.  The  difficulty  to  which  I  have  alluded  as  attending 
the  use  of  the  buttons  recommended  by  Professor  Lister  consists  in 
twisting  the  wire  round  the  disc  of  lead  so  accurately  that  it  will  maintain 
its  position,  this  being  materially  increased  by  the  slippery  condition  of  the 
operator’s  hands  at  the  conclusion  of  an  operation,  or  by  the  benumbed  con¬ 
dition  of  the  fingers  induced  by  prolonged  exposure  to  the  influence  of  car¬ 
bolic  spray.  This  difficulty  I  experienced  when  first  employing  button- 
sutures,  and  frequently  since  then  when  using  them  ;  but  the  mode  of 
fastening  the  wires  now  proposed  disposes  of  this  obstacle  most  effectually, 
and  thus  removes  the  only  possible  objection  to  the  employment  of  stitches 
of  relaxation. 

The  button  which  I  now  use  is  exactly  similar  in  shape  and  size  to 
Professor  Lister’s ;  but,  as  may  be  seen  from  the  accompanying  figures, 
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A.  Button.  B.  Cross  Section. 

a  little  knobbed  stem  springs  from  each  side  of  the  central  aperture, 
round  which  the  wire  is  twisted  in  figure-of-eight  fashion  ;  thus  the  wire 
can  be  drawn  well  home,  is  kept  in  exact  position,  and  can  be  relaxed 
at  will,  and  reapplied  with  the  greatest  ease.  If  chromic  catgut  be  em¬ 
ployed  in  place  of  wire,  a  thread  long  enough  to  allow  subsequent 
relaxation  and  retying  should  be  used,  the  superfluous  catgut  being 
twisted  round  and  round  the  little  pins.  The  buttons  are  made  of 
silver,  and  are  therefore  comparatively  costly  ;  but  were  any  demand  to 
arise  for  them,  the  makers  (Jamieson  and  Son,  Union  Street,  Aberdeen) 
would  make  them  of  plated  material,  by  which  their  price  would  be  ren¬ 
dered  extremely  trifling.  Being  pliable,  the  button  can  be  bent  so  as 
to  accommodate  itself  to  any  surface,  while  the  material  of  which  it  is 
composed  renders  its  thorough  cleansing  both  easy  and  certain. 

The  button  depicted  is  slightly  larger  than  is  necessary,  the  largest 
and  most  generally  useful  of  three  sizes  which  I  have  by  me  measuring 
three-fourths  of  an  inch  in  length  by  half  an  inch  in  breadth.  In 
using  the  smaller  ones,  they  should  be  kept  flat,  while  the  wire  is  being 
twisted  round  the  pins,  by  pressure  with  the  finger-nail  on  the  point  of 
a  sharp-pointed  scissors.  Any  enumeration  of  the  conditions  where  the 
use  of  this  retentive  appliance  is  indicated  is  uncalled  for,  as  they  must 
be  sufficiently  apparent  to  all ;  and  as  the  paper  quoted  is  in  an  emi¬ 
nent  degree  suggestive,  it  only  remains  for  me  to  direct  attention  to  its 
utility  in  those  cases  where  amputation  by  a  rectangular  or  other  long 
flap  is  performed.  Possessing,  as  I  do,  a  strong  preference  for  the 
operation  originally  proposed  by  the  late  Mr.  Teale,  I  resort  to  his 
method  of  amputation  in  every  case  where  kI  can,  without  any  undue 
sacrifice  of  parts,  put  it  in  force  ;  and  in  these  cases,  almost  more  than 
in  any  others,  I  have  seen  the  usefulness  of  button-sutures.  The  use  of 
plasters  is  hardly  compatible  with  that  of  the  antiseptic  method  ;  there¬ 
fore  some  other  means  are  frequently  necessary  for  the  purpose  of  sup¬ 
porting  the  long  and  somewhat  unwieldy  flap  resulting  from  Teale’s 
amputation  ;  and  even  in  those  cases  where  antiseptic  treatment  is  not 
pursued,  plasters,  although  undoubtedly  useful  in  keeping  the  cut  parts 
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in  accurate  apposition,  are  open  to  many  objections ;  but  in  button- 
sutures  we  have  a  most  efficient  and  unobjectionable  substitute  for 
plasters,  and  one  which,  so  far  as  keeping  the  cut  parts  together,  leaves 
nothing  to  be  desired.  In  conclusion,  I  would  say  that  1  feel  satisfied 
that  a  single  trial  of  the  stitches  of  relaxation  recommended  will  prove 
sufficient  to  show  their  value,  and  that  their  continued  use  will  lead  all 
surgeons  to  agree  with  me  in  regarding  them  as  not  the  least  important 
of  Professor  Lister’s  many  contributions  to  practical  surgery. 


ON  A  MODIFICATION  OF  THE'| OPERATION  FOR 

STRABISMUS. 


By  T.  H.  MULES,  M.D., 

Surgeon  to  the  Royal  Manchester  Eye  Hospital. 

That  it  is  possible  to  suggest  any  improvement  in  the  well-known 
operations  for  strabismus  will  probably  be  questioned  by  many  oph¬ 
thalmic  surgeons,  and  the  modification  suggested  and  practised  in  more 
than  two  hundred  cases  can  only  claim  to  excel  others  by  the  exceeding 
rapidity  with  which  it  can  be  performed.  The  whole  operation,  in¬ 
cluding  the  introduction  and  withdrawal  of  the  speculum,  can  be  satis¬ 
factorily  accomplished  in  from  twenty  to  thirty  seconds ;  whilst  the 
sinking  of  the  caruncle  and  conjunctival  sac  is  avoided,  and  the  sub¬ 
conjunctival  extravasation  is  reduced  to  a  minimum.  If  the  internal 
recti  are  to  be  divided,  the  speculum  is  introduced ;  the  operator  stand¬ 
ing  in  front  of  the  patient,  who  is  directed  to  look  for  a  moment  away 
from  the  nose.  A  small  fold  of  conjunctiva  and  subconjunctival  tissue 
is.  then  raised  midway  between  the  cornea  and  centre  of  the  muscle 
with  a  pair  of  finely  toothed  forceps.  Into  the  fold  thus  formed  a  pair 
of  sharp-pointed  scissors  is  thrust  closed  directly  upwards,  but  inclined 
slightly  to  the  caruncle,  so  that  the  points  are  above  the  upper  edge  of 
the  tendon.  They  are  then  opened  to  the  extent  desired,  closed,  and 
withdrawn ;  a  funnel-shaped  opening  being  formed,  and  the  parts 
stretched,  but  not  incised.  An  ordinary  Graefe’s  strabismus-hook  is 
then  introduced  with  the  point  upwards  (the  opening  being  too  small  to 
admit  it  in  any  other  way),  until  the  upper  edge  of  the  tendon  is 
reached,  when  a  rapid  twist  turns  the  hook  under  the  tendon ;  and 
through  the  opening  the  poster  blade  of  a  blunt-pointed  pair  of  scissors 
is  then  run  behind  the  -tendon,  which  is  divided  at  one  bold  stroke. 
The  only  difficulty  of  the  operation  is  the  reversal  of  the  hook,  which  a 
little  practice  enables  the  operator  to  do  very  readily,  whilst  it  cannot 
fail  to  take  up  the  tendon  from  the  very  nature  of  the  movement. 

In  this  operation,  more  than  in  the  subconjunctival  or  ordinary  Graefe’s 
operation,  can  the  tenotomy  be  apportioned  between  the  two  eyes,  because 
one  sees  exactly  what  is  being  done ;  there  is  no  disturbance  of  neigh¬ 
bouring  parts,  and  it  is  rarely  necessary  to  reintroduce  the  hook.  The 
stretching  of  the  conjunctiva,  being  past  its  elasticity,  nearly  enables  it  to 
close  the  wound;  and  thus  the  advantages  claimed  for  the  subconjunc¬ 
tival  operation  are  in  force  in  this  one.  If  the  patient  be  under  anes¬ 
thetics,  the  mode  of  operating  and  time  consumed  are  of  little  conse¬ 
quence  ;  but  as,  with  few  exceptions,  these  cases  have  been  done  without 
anesthesia,  then,  cateris  paribus ,  the  most  rapid  operation  is  the  one 
likely  to  commend  itself  to  the  surgeon  and  patient. 


THERAPEUTIC  MEMORANDA. 


THE  TREATMENT  OF  ECZEMA  OF  THE  HAND 
MISCALLED  PSORIASIS  PALMARIS. 


OFTEN 


How  I  wish  that  our  masters  and  teachers  of  dermatology  would  make 
it  plain  beyond  all  cavil  that  there  is  no  such  thing  as  psoriasis pahnaris, 
except  as  a  syphilide.  Dr.  Liveing  approaches  the  nearest  to  this  de¬ 
cision  of  utterance  when  he  writes  ( Handbook  on  the  Diagnosis  of  Skin- 

Diseases,  p.  123)  that  “in  syphilitic  psoriasis . the  palms  and  soles 

are  often  affected,  but  never  in  simple  psoriasis”.  But,  if  the  student  or 
junior  practitioner  turn  to  the  lamented  Dr.  Tilbury  Fox’s  splendid  Atlas 
of  Skin- Diseases,  he  will  find  a  plate  adopted  from  Willan  and  Bateman, 
and  described  as  psoriasis  palmar  is,  a  “  very  obstinate  form  of  psoriasis”! 
It  is  true  that  Dr.  Fox  admits  “a  scaly  thickened  condition,  with  more 
or  less  fissuring  of  the  palms  of  the  hands  and  soles  of  the  feet”,  as 
liable  to  follow  eczema  and  some  other  affections;  but  he  says  that  it 
may  be  also  a  part  of  general  psoriasis,  which  has  travelled  on  to'  the 
palm  of  the  hand  from  neighbouring  portions  of  skin. 

Acknowledging  that  the  circumferential  tracts  of  the  palm  mav  be 
affected  with  true  psoriasis  which  has  extended  from  the  back  of' the 
hand,  I  confidently  affirm  (with  the  greatest  respect  for  Dr.  Tilbury 
Fox  s  learning  and  experience)  that  the  disease  represented  in  Willan 
and  Bateman’s  plate  is  not  psoriasis  at  all.  The  anatomical  and  phy¬ 


siological  affinities  of  the  skin  of  the  palm  forbid  such  an  idea, 
thing  may  look  like  psoriasis,  but  that  is  quite  a  different  thing,  a 
Fox  would  have  been  the  first  to  admit.  Fissures  and  moist  scales  1 
flexor  aspect  of  a  limb  proclaim  unmistakably  that  a  disease  beloi 
the  eczematous  group. 

Dr.  Fairlie  Clarke  ( Practitioner,  August  1874)  has  observed  the 
fusion  which  arises  from  applying  the  term  psoriasis  to  many  dif 
morbid  conditions  of  the  tongue.  Dr.  McCall  Anderson  describt 
eczema  of  the  hand  of  which  I  am  now  speaking  as  eczema  rim , 

The  practical  point  is  this.  Wrong  names  affixed  to  diseases  ( 
skin  suggest  and  invite  wrong  treatment.  Eczema  of  the  palm  c 
hand  is  so  disguised  and  altered  by  the  thickness  of  the  dermal  struc 
that  it  is  hard  to  believe  the  heaped-up,  fissured,  and  often  ble 
epidermis  to  be  an  eczematous  affection.  But  it  is  certain  tha 
application  of  an  irritating  nature  will  exasperate  the  disease,  and 
thing  of  a  specifically  soothing  nature  will  gradually  cure  it. 

A  gentleman  a  little  past  middle  age,  of  a  healthy  constitution 
engaged  in  the  Civil  Service,  came  to  Bath  from  London  last  au 
with  an  eczema  of  the  hands  and  feet  more  intense  than  (I  think)  ] 
ever  seen  before.  He  had  been  under  the  care  of  a  distinguished  Lc 
surgeon,  who  had  called  it  eczema,  but  had  certainly  treated  it  as  a; 
asis  ;  for  liquor  carbonis  detergens  had  been  prescribed  in  a  lotion 
arsenic  had  been  given  internally.  The  result  was  most  disastrous, 
treatment  with  thermal  waters  could  permanently  benefit  such  u 
hands  and  painful  feet.  The  hands  were  alternately  bathed  with  glye 
and  covered  completely  with  compound  lead  ointment  (the  form  I  al 
use  is  given  in  Mr.  W.  Spencer  Watson’s  book  on  Diseases  of  the  Nos 
its  Accessory  Cavities)  ;  and  light  thread  gloves  were  constantly  \ 
Only  the  ointment  was  applied  to  the  feet.  At  a  later  stage,  the  parts 
washed  with  milk  and  sulphur  soap  ;  and  towards  the  end  of  the  1 
ment  arsenious  acid  was  ordered  in  the  form  of  pills.  At  the  expir 
of  about  three  weeks,  my  patient  left  Bath  much  better  ;  he  got  thi 
the  terrible  winter  without  serious  drawback,  and  in  February  ht 
virtually  well.  For  some  time,  he  used  the  ointment  occasionally 
smoothness  and  flexibility  of  the  palms  of  the  hands  are  perl 
restored,  and  he  can  walk  any  reasonable  distance  with  ease 
comfort.  John  Kent  Spender,  M.D.Lond.,  Ba 


EUONYMIN  AND  IRIDIN. 

The  former,  obtained  from  Euonymus  atropurpureus,  and  the  1 
from  the  Iris  versicolor,  both  indigenous  plants  in  the  United  Si 
have  lately  been  brought  before  the  notice  of  the  profession  by  Prof 
Rutherford  of  Edinburgh,  in  his  report  to  the  Scientific  Grants  ( 
mittee  of  the  British  Medical  Association.  He  classes  them  am< 
the  non-purgative  cholagogues. 

I.  have  administered  these  drugs  in  thirty  of  forty  cases,  giving 
grain  of  euonymin  or  four  of  iridin  in  the  form  of  a  pill  (whit 
manufactured  by  Squire).  In  every  case  except  one,  purgation 
lowed,  and  in  this  exceptional  instance  the  patient  had  been  on  a  ] 
course  of  an  astringent  preparation  of  iron.  There  was  little  differ 
relatively  in  the  action  of  the  two  drugs.  Each  usually  produced  . 
two  to  four  evacuations  (though  in  one  case  eight  or  nine),  which  ’ 
generally  yellow  coloured. 

The  pill  was  usually  administered  at  bedtime,  and  no  action  of 
bowels  would  then  take  place  until  the  following  morning ;  somet: 
it  was  even  some  hours  later.  The  slight  depression  which  is 
usually  to  follow  their  action  was  not  complained  of  by  the  patient 
single  instance ;  in  fact,  rather  the  reverse  occurred,  the  tongue  raf 
cleaning,  and  the  patient  feeling  more  cheerful. 

It  would  seem  from  the  above  facts,  that  these  drugs  act  by  indu 
increased  functional  activity  of  the  liver,  and  so  causing  an  incre 
secretion  of  the  biliary  fluid,  the  natural  purgative. 

Frederic  Barne 


TOXICOLOGICAL  MEMORANDA. 


RECOVERY  AFTER  TAKING  THREE  DRACHMS  01 

GUM-OPIUM. 

The  following  case  s  of  some  interest  as  a  contribution  to  fore 
medicine.  I  was  hastily  called  out  of  church  on  Good  Friday  mon 
to  see  a  coolie  woman  who  had  taken  opium  with  suicidal  intent! 
The  woman,  a  well-nourished  free  labourer,  resided  at  a  coolie  se 
ment  near  Mona  St.  Andrew,  where,  on  March  nth,  one  of  her  c 
rades,  a  strong  young  man,  committed  suicide  by  taking  A 
drachms  (the  quantity  retailed  for  one  shilling  and  sixpence)  of  g: 
opium.  I  made  a  post  mortem  examination  in  this  case,  and  sent 
stomach  to  the  Island  chemist  for  analysis.  It  appeared  from  relh 
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mation,  backed  by  the  woman’s  voluntary  confession,  that  between 
ad  seven  in  the  morning  of  April  nth,  in  the  presence  of  some 
■  coolies,  she  swallowed  a  quantity  of  gum-opium,  which  she  had 

I  Jusly  pounded  in  small  pieces  and  mixed  in  a  cup  of  sweet  oil. 
mation  was  at  once  given  to  the  police  at  a  station  three  miles  off! 
•nstable  immediately  went  to  the  settlement,  and,  after  some  un- 

t  lable  delay  in  getting  a  horse  and  cart,  conveyed  the  woman  to  the 
ral  Police  Station,  a  distance  of  five  miles.  It  was  just  11.40 
;  I  saw  the  woman  (the  church  being  a  few  minutes’  walk  from  the 
m),  so  that  five  hours  had  fully  elapsed  between  the  taking  of  the 
n  and  my  seeing  her.  I  found  the  woman  held  up  between  two 
;s,  in  a  stupid  sleepy  state;  pulse  feeble  and  slow;  skin  cold  ;  eye- 
lroop)  :  pupils  contracted ;  limbs  relaxed.  She  was  complaining 
rst.  She  ireely  acknowledged  having  taken  one  shilling  and  six- 
:  worth  of  gum-opium  in  sweet  oil.  The  cup  shown  to  me  con- 
i  a  few  drops  of  oil  and  opium.  The  box  which  contained  the 
\  smelt  strongly  of  the  drug,  and  bore  the  name  of  a  well-known 
list  in  Kingston,  from  whom  I  afterwards  ascertained  the  quantity 
three  drachms).  She  also  admitted  having  swallowed  all  of  it  to 
erself.  The  only  emetic  near  at  hand  was  ipecacuanha,  of  which 
mce  gave  three  drachms.  This  in  a  very  short  time  acted  freely. 

I|  /omited  matter,  some  of  which  was  caught  in  a  basin,  had  a  few 
Andes  floating  on  the  surface,  and  a  sediment  of  small  bits  of 
1.  I  kept  her  constantly  moving,  and  administered  repeated 
hts  of  strong  hot  coffee.  The  woman  remained  drowsy  and  thirsty 
ree  or  iour  hours,  and  gradually  recovered.  There  were  loss  of 
ite  and  headache  for  a  day  after. 

marks.— There  is  no  doubt  that  the  sweet  oil,  suspending  the 
(solved  opium  in  the  stomach,  prevented  absorption  and  thus 
her  life  until  brought  within  reach  of  medical  aid.  The  difficult 
ibility  of  sweet  oil  favoured  its  protective  power  in  this  case. 
?.bly,  had  the  woman  been  allowed  to  take  food  or  water,  speedy 
ling  would  have  followed.  The  coolie  who  poisoned  himself  the 

I I  before  by  taking  the  same  quantity  of  opium,  took  it  in  rum. 

asc  is  remarkable  on  aocount  of  the  large  quantity  of  opium  taken 
le  long  time  before  the  effects  commenced  to  manifest  themselves. 
,esult  in  this  case  would  suggest  the  advisability  of  giving  sweet  oil 
ium-poisoning  previous  to  using  the  stomach-pump  or  giving 
-S'  Jasper  Cargill,  M.D.,  St.  Andrew,  Jamaica. 


CLINICAL  MEMORANDA. 


lEATMENT  OF  SICKNESS  DURING  PREGNANCY. 

lappy  to  send  a  report  of  the  further  progress  of  the  case  of  sick¬ 
ling  pregnancy  published  in  the  Journal  of  May  17th.  “  The 

t  is  doing  very  well.”  She  was  about  six  weeks  pregnant  (not  six 
s,  as  stated  in  the  Journal).  Since  my  former  communication, 
leman  in  Scotland  has  forwarded  me  the  following  case, 
rs.  Z.,  aged  23,  complained  of  great  sickness  when  six  weeks 
in  her  third  pregnancy.  (The  sickness  during  the  two  former 
incies  had  been  occasional  and  slight.)  For  a  fortnight  before  I 
er,  she  had  vomited  everything  she  took,  and  was  continually 
Nothing  medicinal  gave  her  the  slightest  relief.  I  proceeded 
j  ly  to  dilate  the  os,  and  with  little  difficulty  introduced  the  end  of 
'  ger  through  the  os  internum.  The  operation  caused  very  little 
j  >fort,  and  the  result  was  most  gratifying.  She  was  only  once 
y  sick,  and  that  immediately  after  the  operation.  She  has  not 
ie  slightest  difficulty  since.  I  have  closely  followed  the  reports 
r  cases  and  of  others  cured  by  your  operation,  and  I  have  great 
'e  in  being  able  to  add  one  to  what  is  already  an  extensive  list  of 
1  ;es-”  E.  Copeman,  M.D.,  F.R.C.P., 

Physician  to  the  Norfolk  and  Norwich  Hospital. 

: -  ■  - -  -  _ 

Ilford.- — The  health  of  this  district,  during  187S,  was  not  very 
ind  the  death-rate  shows  a  considerable  increase  over  that  for 
.  The  deaths  for  the  whole  district  (including  the  workhouse)  were 
|  ty-eight  being  under  one  year  of  age  and  sixty-one  aged  sixty 
ij  wards.  The  corrected  death-rate  was  19.0  per  1,000,  but  this 
:  for  a  very  large  increase  in  the  population.  Zymotic  diseases 
1  27  deaths,  against  8  in  the  preceding  year.  The  increase  was 
■ally  owing  to  the  fatality  of  whooping-cough  ;  whilst  scarlatina, 

I  -ria,  and  croup  were  also  somewhat  more  prevalent.  We  are 
:  find  that  the  provision  of  a  joint  hospital  by  the  rural  and  urban 
'■ties  has  been  decided  on.  This  provision  in  a  place  like  Wat- 
!  especially  important ;  and  its  necessity  is  shown  by  the  fact  that, 
seven  cases  of  small-pox  in  the  district  in  1S78,  four  were  inl¬ 
and  the  other  three  caught  the  disease  from  them. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

THE  MIDDLESEX  PIOSPITAL. 

A  CASE  OF  ACUTE  TETANUS  TREATED  BY  STRETCHING  THE  GREAT 

SCIATIC  NERVE. 

(Under  the  care  of  Mr.  Henry  Morris.) 

Robert  L.,  aged  7,  was  admitted  into  Forbes  ward  on  Monday,  June 
9th,  between  two  and  three  o’clock  in  the  afternoon.  Ten  days  pre¬ 
viously,  he  had  injured  his  left  foot  by  having  it  crushed  between  the 
kerbstone  and  the  wheel  of  a  cab.  Blood  was  effused  into  the  soft 
tissues  around  the  ankle,  and  the  skin  in  front  of  and  below  each  mal¬ 
leolus  was  considerably  contused,  and  over  a  small  area  on  each  side 
abraded.  Lead  lotion  and  a  gutta-percha  splint  were  applied,  and  the 
child  was  made  an  out-patient.  At  the  time  of  the  accident,  he  was 
suffering  from  a  slight  attack  of  bronchitis,  otherwise  his  health  had 
always  been  good.  Pie  was  described  by  his  father  as  being  a  quick, 
intelligent,  and  high-spirited  lad,  the  youngest  of  six  living  children, 
none  of  whom  had  suffered  from  any  nervous  ailment,  except  that  one 
brother  had  died  in  infancy  in  a  fit  during  teething. 

Up  to  June  6th,  the  foot  progressed  favourably ;  but  on  that  day  the 
contused  skin  on  each  side  of  the  ankle  looked  as  if  it  would  slough ; 
the  bronchitis  was  quite  well. 

On  Sunday,  June  8th,  about  one  o’clock,  he  complained  of  something 
being  wrong  with  his  mouth,  “his  jaw  felt  sore”;  he  refused  to  take  his 
dinner,  cried  in  the  afternoon  because  “he  felt  very  queer”,  and  in  the 
evening  about  eleven  o’clock,  when  for  the  first  time  since  the  morning 
he  asked  for  something  to  drink,  a  general  spasmodic  paroxysm  seized 
him.  His  friends  were  much  alarmed  by  his  crying  (which  was 
unlike  him),  and  by  the  stiffness  of  the  jaw,  which  came  on  during  the 
afternoon  ;  but  this  was  much  increased,  of  course,  when  they  saw  him 
seized  with  a  sharp  tetanic  convulsion,  and  his  trunk  distorted  by  being 
thrown  into  a  state  of  opisthotonos.  Tetanic  spasms  followed  in  quick 
succession,  so  that  he  had  had  twenty  or  twenty-five  between  11  p.m. 
on  Sunday  and  his  admission  into  the  Middlesex  Hospital  between  two 
and  three  o’clock  on  Monday. 

On  admission,  his  jaw  was  rigidly  fixed,  the  sterno-mastoids  and 
platysma  were  rigid  and  projecting,  the  abdominal  walls  very  hard, 
the  larger  joints  stiff,  and  the  face  marked  with  the  peculiar  tetanic 
distortion.  This  state  of  tonic  tension  of  the  muscles  was  frequently 
disturbed  by  severe  convulsions  which  threw  him  into  marked  opis¬ 
thotonos.  There  was  below  and  in  front  of  each  malleolus  a  black 
slough,  surrounded  by  an  unhealthy  narrow  groove  separating  the  dead 
tissue  from  the  inflamed,  red,  and  undermined  edge  of  skin.  That  on 
the  inner  side  was  the  larger,  and  of  the  size  of  a  five-shilling  piece.  A 
probe  could  be  passed  some  distance  under  the  edge  of  the  skin  to¬ 
wards  the  front  of  the  ankle-joint.  The  injuries  were  clearly  confined 
to  the  soft  tissues,  the  bones  and  joints  being  unaffected;  indeed,  so 
far  as  could  be  seen,  the  integumental  and  subcutaneous  areolar  tissues 
alone  were  involved.  There  was  no  loss  of  sensation  beyond  the 
wounds,  nor  any  hypera;sthesia  above  them.  Considering  the  acuteness 
and  severity  of  the  attacks,  it  seemed  hopeless  to  look  for  any  good 
from  internal  remedies  or  local  applications,  so  Mr.  Morris,  remem¬ 
bering  the  successful  case  recorded  by  Mr.  Key  at  Guy’s  Hospital, 
decided  upon  giving  the  child  the  faint  chance  which  amputation  might 
possess.  The  mother,  however,  refused  her  consent  until  the  father 
had  been  consulted  later  on  in  the  evening ;  but,  not  liking  to  delay 
several  hours,  and  having  had  the  advantage  of  Mr.  Hulke’s  opinion, 
Mr.  Morris  decided  on  stretching  the  great  sciatic  nerve  at  once. 

At  5.30  p.m.,  he  accordingly  cut  down  upon  it  just  at  its  point  of 
emersion  from  beneath  the  gluteus  maximus  and  before  its  passage 
beneath  the  biceps  muscle  ;  and,  having  separated  the  nerve  from  the 
surrounding  tissue,  he  hooked  his  finger  beneath  it,  and  forcibly  pulled 
upon  it  in  both  directions,  until  he  lifted  the  loop  of  nerve  quite  out  of 
the  wound,  jerking  forcibly  as  he  did  so  the  whole  weight  of  the  limb. 
The  wound  was  closed  by  three  sutures,  dressed  antiseptically,  and  the 
thigh  wrapped  in  a  soft  roller.  Opium-fomentations  were  applied  to 
the  injured  foot ;  a  simple  enema  was  ordered  to  wash  out  the  rectum, 
and  nutritive  enemata  to  be  administered  every  three  hours  if  the  patient 
could  not  swallow.  Three  minims  of  tincture  of  aconite  in  two  ounces 
of  camphor  water,  to  be  taken  every  three  hours,  had  also  been  previously 
prescribed.  Immediately  the  administration  of  the  chloroform  was  dis- 
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continued,  and  before  consciousness  was  restored,  a  very  severe  general 
spasm  occurred  ;  others  followed  in  quick  succession,  some  of  them 
lasting  about  two  minutes ;  and  in  one  (about  one  hour  and  a  half  after 
the  operation)  the  boy  micturated  involuntarily. 

At  7.45,  his  temperature  was  101.3°;  Pulse  160;  respirations  48.  Both 
limbs  continued  of  the  same  temperature.  The  arms  were  quite  stiff ; 
but  the  hands  were  limp.  The  lower  extremities  were  similarly  but 
less  affected.  The  abdominal  and  intercostal  muscles  were  tense.  Re¬ 
spiration  was  of  a  peculiar  character;  the  inspiration  being  as  it  were 
arrested  by  spasm,  and  then  carried  on  to  its  full  extent.  There  was 
occasionally  a  peculiar  croupy  noise  in  the  throat.  The  mouth  was 
closed,  the  head  thrown  back,  and  the  chin  forwards.  The  pupils  were 
equal.  The  facial  expression  was  peculiar,  owing  particularly  to  con¬ 
traction  of  the  corrugator  supercilii  and  compressor  nasi  muscles  on 
each  side. 

At  9.5,  the  face  was  bedewed  with  sweat,  the  cheeks  were  flushed, 
and  a  settled  opisthotonic  curve  affected  the  back.  Coarse  moist  rdles 
were  audible  in  the  trachea.  Every  two  or  three  minutes,  there  was  a 
convulsive  seizure,  during  which  the  back  became  more  arched,  the 
abdominal  muscles  more  rigid,  the  arms  and  legs  stiffened  in  the 
paroxysm;  but  the  hands  and  toes  remained  relaxed.  Temperature 
103°;  pulse  160;  respirations  58-60.  Each  spasm  only  lasted  from  two 
to  three  seconds,  after  which  the  breathing  was  hastened  and  then 
gradually  returned  to  the  previous  rate. 

At  10  o’clock,  the  spasms  were  becoming  even  more  frequent  and 
severer,  and  the  child  was  therefore  placed  again  under  the  influence  of 
chloroform. 

At  10.30,  there  was  a  marked  difference  in  the  temperature  of  the 
two  legs,  experienced  by  the  naked  hand;  that  of  the  affected  side 
being  lower.  The  convulsive  attacks  continued  to  occur  at  short  inter¬ 
vals  of  five  or  six  minutes,  under  the  chloroform,  up  to  12  o’clock, 
when  after  one  of  them  he  died,  apparently  from  exhaustion.  The 
breathing  was  never  of  such  a  character  as  to  require  tracheotomy. 
A  careful  post  mortem  examination  was  made  by  Dr.  Coupland,  and 
the  cord  and  the  whole  length  of  the  nerves  to  the  seat  of  injury  were 
examined. 

Mr.  Morris  made  this  case  the  subject  of  a  clinical  lecture,  in  the 
course  of  which  he  remarked  that  nerve-stretching  had  been  practised 
for  the  cure  of  neuralgia  and  other  painful  and  spasmodic  nervous  affec¬ 
tions  since  it  was  first  recommended  by  Nussbaum,  and  that  within  the 
last  few  years  it  had  been  tried  in  the  treatment  of  tetanus.  M.  Ver- 
neuil  is  reported  to  have  tried  it  about  three  years  back  upon  a  man 
“  who,  after  a  crush  of  the  hand,  suffered  from  symptoms  of  tetanus”. 
He  used  traction  upon  the  median  nerve  at  the  elbow,  and  upon  the 
ulnar  near  the  wrist.  The  man  completely  recovered.  What  degree  of 
tetanus  there  was  in  this  case  of  M.  Verneuil — whether  it  was  acute,  sub¬ 
acute,  or  chronic,  whether  of  a  few  hours’  or  of  a  day  or  two’s 
duration — was  not  stated.  More  recently  still,  Dr.  Eben  Watson  had 
reported  two  cases  in  which  he  had  stretched  the  cords  of  the  brachial 
plexus.  One  was  that  of  a  boy  sixteen  years  old,  who,  eleven  days 
after  an  injury,  showed  tetanic  symptoms,  and  who  was  operated  upon 
four  days  later;  but  he  had  a  spasmodic  paroxysm  after  recovering  from 
chloroform,  and  died  on  the  following  day  in  a  general  convulsion. 
The  other  was  a  man  thirty-five  years  of  age,  who  nine  days  after  having 
his  hand  crushed  evinced  the  first  signs  of  tetanus.  The  three  nerves 
of  the  brachial  plexus  (ulnar,  median,  and  musculo-spiral)  were,  as  in 
the  first  case,  stretched.  A  paroxysm  followed  immediately  after  re¬ 
covery  from  chloroform,  and  death  ensued  during  a  spasmodic 
seizure  on  the  thirteenth  day  after  the  operation.  These  cases, 
together  with  the  one  now  reported,  were  all  the  lecturer  knew 
for  reference.  The  present  case  differed  from  the  others  in  its  much 
greater  severity  and  acuteness,  and  in  the  large  size  of  the  nerve-trunk 
operated  upon.  Like  them,  it  ended  fatally,  but  more  rapidly  so.  He 
was  bound  to  say  that  he  had  arrived  at  a  different  conclusion  with 
regard  to  it  from  that  formed  by  Dr.  Eben  Watson  with  regard  to  his 
cases;  for  Mr.  Morris  did  not  think  that  the  progress  of  hlis  case  had 
been  in  the  least  retarded  or  mitigated  by  the  nerve-stretching.  On 
the  contrary,  the  course  of  the  symptoms  seemed  more  severe  and  more 
rapid.  Although  he  refused,  with  the  present  slight  data  upon  which 
to  form  an  opinion,  to  pledge  himself  to  any  decided  conclusion,  he 
could  not  help  expressing  his  conviction  that  nerve-stretching  in  tetanus 
would  not  prove  a  favourable  mode  of  treatment.  It  seemed  to  him 
unscientific  in  principle,  and  so  far  most  unsatisfactory  in  practice.  The 
idea  was  to  destroy  the  conductivity  of  the  trunk-nerve,  so  as  to  cut  the 
spinal  cord  off  from  its  communication  with  the  peripheral  nerves  at  the 
seat  of  injury.  But,  in  doing  so,  a  very  severe  shock  or  irritation  was 
likely  to  be  excited  by  the  nerve-stretching  itself ;  so  that  the  condition 
of  the  cord,  be  it  what  it  might,  whether  a  material  change,  a  state  of 
excitement  from  irritation,  or  a  “bad  habit”  induced  by  a  “depraved 


current”,  seemed  to  him  likely  to  be  aggravated,  not  mitigated,  b- 
new  and  great  disturbance  of  the  same  nerve-channel  at  a  spot  mi 
nearer  to  the  spinal  centre.  But  at  present  the  matter  must  be  c. 
sidered  as  sub  judice. 


BRISTOL  ROYAL  INFIRMARY. 

ELEPHANTIASIS  ARABUM  OF  THE  LEG,  TREATED  BY  LIGATURE 
THE  FEMORAL  ARTERY. 

By  Crosby  Leonard,  F.R.C.S.Edin.,  Consulting  Surgeon  to  the 

Infirmary. 

Alfred  R.,  aged  19,  was  admitted  into  No.  14  Ward  of  the  Bris 
Royal  Infirmary,  on  May  4th,  1868,  with  elephantiasis  of  the  right  lou 
limb.  He  was  of  dark  complexion,  small  make,  only  four  feet  and 
half  in  height,  looked  pale  and  weakly,  had  a  careworn  expression,  1 
said  that  he  had  not  had  any  serious  illness,  that  his  appetite  wasgoe 
and  that  he  felt  well.  He  had  been  nearly  all  his  life  in  Bristol.  I 
father  died  of  phthisis  ;  otherwise  his  family  history  was  good.  Heh 
been  at  school  until  eight  months  ago,  when  he  was  apprenticed  to 
engraver.  When  three  months  old,  his  mother  noticed  that  the  rit 
leg  was  larger  than  the  left,  and  it  gradually  increased  in  size  disp 
portionately  to  the  left,  not  being  painful,  but  giving  rise  to  a  pecul 
gait.  Three  months  ago,  the  enlargement  began  to  increase  mi 
rapidly — accounted  for  probably  by  the  fact  that,  for  five  months  p 
viously,  he  had  been  working  at  his  trade,  which  necessitated  mu 
standing,  sometimes  for  hours  consecutively.  He  had  not  suffered  mu 
pain  or  constitutional  disturbance ;  but,  at  intervals,  pain  of  an  achi 
character,  and  chiefly  in  the  calf  of  the  leg,  would  come  on  sudden 
lasting  about  three  days,  and  often  accompanied  with  sickness  a 
feverishness.  These  attacks  did  not  appear  to  follow  any  unusual  ex 
tion,  or  to  be  dependent  on  any  external  cause.  Although  much  incc 
venienced  by  the  size  and  weight  of  the  limb,  he  could  walk  three 
four  miles  at  a  stretch. 

The  whole  of  the  right  lower  limb  was  hypertrophied,  and  felt  hr 
and  firm  ;  the  hypertrophy  extended  to  the  nates,  the  greatest  enlart 
ment  being  between  the  knee  and  ankle.  There  was  a  marked  ci 
striction  at  the  ankle,  and  a  prominent  mass  of  dense  hypertrophi 
tissue  on  the  dorsum  of  the  foot  and  on  two  of  the  toes.  The  skin 
the  foot  and  posterior  surface  of  the  leg  was  rough  and  thickened,  a 
of  a  brownish  colour.  He  had  hydrocele  on  the  right  side,  and  thic 
ening  of  the  skin  and  subcutaneous  tissue  of  the  scrotum.  The  folio 
ing  were  the  measurements  of  the  limbs,  taken  when  in  the  horizon 


position. 

Right. 

Left. 

Middle  of  Thigh 

.  ..  ..  ..  19#  inches.  .. 

15  inches. 

Knee 

. 16  ,, 

12  >■ 

Middle  of  Leg 

. 23#  .1 

10#  „ 

Middle  of  Foot 

. 13#  » 

8#  „ 

Base  of  Toes 

. 11#  » 

— 

May  9th.  He  was 

ordered  to  remain  in  bed,  with  the  leg  ar 

raised  on  an  inclined  plane. 

May  20th.  The  foot  and  leg  had  considerably  diminished  in  size,  ai 
the  whole  limb  felt  less  hard  ;  but  the  circumference  of  the  thigh  h 
increased,  and  there  was  more  enlargement  about  the  nates.  T 
measurements  now  were  :  middle  of  thigh,  20  inches  ;  knee,  i6inche 
middle  of  leg,  17  inches;  middle  of  foot,  12  inches  ;  base  of  toes,  10 
inches.  He  was  ordered  up  on  the  22nd,  and  on  the  28th  the  increa 
in  size  of  the  thigh  and  nates  had  disappeared,  and  the  leg  wasretur 
ing  to  its  original  condition  of  hardness.  I  proposed  to  ligature  tl 
femoral  artery;  and,  on  consultation  with  my  colleagues,  this  wasagre 
to.  r,  it 

May  29th.  The  patient  being  under  the  influence  of  ether  and  chi 
roform,  I  placed  a  ligature  of  whipcord  round  the  femoral  artery,  U 
above  the  sartorius.  The  skin  and  subcutaneous  tissue  were  about 
inch  in  thickness,  looking  like  condensed  fat  and  cellular  tissue,  inf 
trated  with  a  serous  fluid,  which  exuded  freely.  The  artery  was  sma 
and  its  pulsation  could  not  be  felt  until  the  sheath  was  opened.  T 
wound  was  brought  together  with  horse-hair  sutures  and  adhesi 
plaister ;  the  entire  limb  was  bandaged  with  a  flannel  roller  and  e 
veloped  in  cotton-wool.  On  removal  to  his  bed,  a  tin  of  hot  water  w 
applied  to  the  foot  and  one  on  each  side  of  the  leg,  with  a  blanket  ov 
all.  No  unfavourable  symptoms  followed  the  operation  ;  there  v 
sickness  and  some  febrile  disturbance  for  three  days.  On  the  four 
day,  I  removed  the  central  sutures,  and  purulent  fluid  escaped  freely. 

June  5th.  He  was  well  in  himself.  The  leg  was  rebandaged,  its  tei 
perature  and  appearance  being  satisfactory.  The  purulent  dischar; 
from  the  wound  was  slight. 

June  nth.  The  ligature  came  away  yesterday;  the  wound  was  her 
ing.  The  limb  was  obviously  smaller.  An  ordinary  bandage  w 
firmly  applied  from  the  toes  upwards,  to  be  readjusted  when  necessary 
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July  17th.  He  was  allowed  to  get  up.  The  wound  had  been  healed  for 
‘’era I  days.  The  hydrocele  had  disappeared,  and  he  said  that  he  was 

ite  well. 

fie  was  discharged  on  September  1st,  and  ordered  to  wear  an  elastic 
paratus  on  the  foot  and  leg. 

The  illustration,  from  a  photograph  taken  on  his  admission  to  the 
firmary,  gives  a  good  idea  of  his  general  appearance  before  the 

eration. 


he  following  are  the  measurements  taken  subsequently  to  the  opera- 


Mid.  of  Thigh. 
19  inches. 

„ 

17%  » 

18  „ 

'Z'A  „ 

18K  „ 

17K  „ 

17% 

17M  „ 

*7  » 


Mid.  of  Leg.  Mid.  of  Foot.  Base  of  Toes. 
17K  inches.  ..  xi^inches..  11%  in. 

11  lA 
11K 

11^ 

II 


14  Vt 

14  / 
13K 

I2X 

12/4 

12 

\Q% 
IO  % 


II 

i°'4 

10% 

ioj4 


10% 


f  ne  5. 

v»  ”• 

„  18. 
dy  3. 

.1  13- 

f  20. 

„  27. 
ig.  8. 
j  17. 

.  29 

’71- — January  17th.  He  called  on  me,  looking  stouter,  and  said  that 
ad  continued  in  good  health  and  suffered  but  very  little  inconveni- 
from  his  leg ;  that  for  many  months  he  had  been  travelling  with  a 
pe  of  Christy  minstrels,  and  taking  the  dancing  part  of  the  perform- 
.  Iiis  right  leg  measured  :  middle  of  thigh,  19  inches  ;  middle  of 
j!  inches;  middle  of  foot,  10X  inches.  Unfortunately,  the  left 
i.'vas  not  measured,  so  that  the  relative  proportion  of  the  two  limbs  is 
i  lown. 


93A 

93A 


' .  September  1876,  I  met  him  in  Liverpool.  He  said  that  his  leg 
1  much  the  same,  and  that  he  was  still  performing  with  the  Christy 

I  .trels.  7 


le  result  of  this  case  is  satisfactory.  The  progress  of  the  disease 
r  arrested,  the  hypertrophied  condition  of  the  limb  much  diminished, 
i  the  man  has  enjoyed  good  health  and  been  enabled  to  lead  an  active 
I  have  found  statistics  of  sixty-nine  cases  of  elephantiasis  Arabum, 

Eed  on  Dr.  Carnochan’s  principle  ;  of  these,  forty  were  cured  (three 
em  by  digital  compression  of  the  artery);  thirteen  improved  (three 
'  orarily);  and  sixteen  were  unsuccessful. 


EDINBURGH  ROYAL  INFIRMARY. 

IN  WHICH  SIXTEEN  INCHES  OF  A  VARICOSE  VEIN  OF  THE  LEG 
JRE  SUCCESSFULLY  EXCISED  WITH  ANTISEPTIC  PRECAUTIONS. 

(Under  the  care  of  Mr.  Annandale.) 

[Reported  byj.  M.  Cotterill,  F.R.C.S.E.] 

IS  S.,  aged  21,  a  joiner,  was  admitted  to  the  Royal  Infirmary  on 
ary  13th,  1S79.  The  patient,  who  was  a  great  athlete,  stated  that, 
years  ago,  he  strained  his  leg  whilst  attempting  a  high  jump.  The 
ent  was  followed  by  considerable  pain  in  the  part,  and  by  swelling 
ie  of  the  veins  on  the  anterior  aspect  of  the  left  leg.  Before  this 
he  had  never  suffered  from  any  varicosity  of  the  veins. 


On  admission,  the  patient  was  found  to  have  a  large  single  tortuous 
vein,  of  about  the  breadth  of  one’s  little  finger,  running  directly  upwards 
from  the  external  malleolus  of  the  ankle-joint  for  about  ten  inches  along 
the  anterior  surface  of  the  left  leg ;  then  crossing  the  tibia  obliquely 
for  about  three  inches,  it  continued  upwards  for  six  inches  on  the  in¬ 
ternal  aspect  of  the  leg,  terminating  opposite  the  inner  tuberosity  of 
the  tibia. 

Operation— The  patient  being  young  and  healthy,  and  the  general 
venous  system,  with  the  exception  of  the  part  above  described,  being 
unaffected,  Professor  Annandale  thought  right  to  attempt  a  radical  cure 
by  excision  of  the  diseased  vessel.  Accordingly,  on  January  17th,  he 
made  an  incision  over  the  lower  part  of  the  vein,  exposed  the  branches 
entering  it,  tied  them  with  catgut,  and  then  cut  them  through,  in  this 
way  separating  the  affected  vein  from  the  surrounding  textures.  He 
then  ligatured  the  vein  above  and  below,  and  cut  it  out,  in  this  way  re¬ 
moving  the  lower  ten  inches  of  the  diseased  vessel.  He  next  treated 
the  upper  six  inches  in  a  like  manner,  but  left  the  middle  oblique  por¬ 
tion  in  situ,  being  unwilling  to  cause  a  cicatrix  over  the  anterior  aspect 
of  the  tibia  ;  and  hoping  that  this  portion,  being  ligatured  at  both  ends, 
would  become  obliterated.  The  operation  was  carried  out,  and  the 
wounds  dressed,  with  antiseptic  precautions.  *  During  the  operation,  an 
elastic  bandage  was  placed  round  the  lower  part  of  the  thigh,  to  keep 
the  diseased  vein  prominent. 

January  18th.  The  wounds  were  dressed;  they  looked  very  well,  and 
quite  free  from  iiritation.  The  blood  in  the  middle  oblique  portion  was 
found  to  be  coagulating. 

On  the  2?nd,  25th,  and  27th  of  January,  the  wounds  were  dressed 
under  the  carbolic  spray  ;  and  on  February  2nd,  the  wounds  being  quite 
superficial,  the  carbolic  dressing  was  discontinued,  and  boracic  oint¬ 
ment  substituted  for  it.  This  dressing  was  applied  daily  till  February 
6th,  when  the  wounds  were  found  to  be  healed. 

A  day  or  two  afterwards,  the  patient  was  dismissed  from  the  hos¬ 
pital,  being  instructed  to  wear  an  elastic  bandage  lightly  applied  whilst 
at  his  work. 

March  4th.  The  patient  returned  from  the  country  to-day,  and  stated 
that  he  had  been  at  his  work  ever  since  leaving  the  hospital,  and  that 
he  had  not  felt  any  inconvenience  from  the  effects  of  the  operation. 
On  inspection,  the  wounds  were  found  to  be  firmly  healed ;  there  was 
no  return  of  varicosity  in  the  limb,  and  the  middle  part  of  the 
vein,  which  had  been  ligatured  and  left  in  situ,  had  completely  dis¬ 
appeared. 

Remarks  by  Mr.  Annandale. — The  case  reported  was  one  most 
favourable  for  operative  interference.  The  healthy  condition  of 
the  patient,  the  limitation  of  the  varicosity  to  one  principal  vein,  and 
the  failure  of  ordinary  treatment  to  relieve  the  symptoms,  made  the  case 
in  my  opinion  a  perfect  illustration  of  the  class  of  this  affection  which  is 
best  suited  for  operation.  Until  the  introduction  of  Lister’s  antiseptics, 
my  experience  of  the  different  methods  of  operative  interference  for  the 
relief  of  varicose  veins  of  the  lower  limb  was  not  encouraging;  but  when 
the  value  of  catgut  ligature  and  other  antiseptic  details  had  been  fully 
and  practically  tested  and  proved,  I  felt  convinced  that  the  most  pro¬ 
mising  proceeding  was  the  antiseptic  excision  of  a  greater  or  less  por¬ 
tion  of  the  affected  vein.  t 

On  November  7th,  1874,  a  very  aggravated  case  of  varicocele  came 
under  my  care ;  and  as  all  the  usual  treatment  had  failed,  I  cut  down 
upon  the  spermatic  veins,  exposed  the  largest  of  them,  and  cut  out  fully 
two  inches  of  it,  having  first  ligatured  the  vein  with  catgut  above  and 
below  the  points  of  its  division.  The  result  in  this  case  was  a  complete 
cure.  About  six  months  afterwards,  my  patient  married  ;  and,  in  the 
years  that  have  since  elapsed,  several  children  have  been  born  to  him. 

A  note  of  this  case  was  published  in  the  British  Medical  Journal 
of  January  30th,  1875.  In  the  Journal  of  the  23rd  of  January  of  the 
same  year,  Mr.  John  Marshall  published  the  abstract  of  a  clinical  lecture 
in  which  he  advocated  a  similar  operation,  and  related  a  case  in  which 
he  had  removed  successfully  about  nine  inches  of  a  varicose  vein  of  the 
leg.  Mr.  Charles  Steele,  in  a  paper  in  the  Journal  of  January  30th, 
1875,  advocated  the  removal,  without  the  application  of  a  ligature,  of 
small  portions,  about  an  inch,  of  varicose  veins,  and  reported  several 
cases  in  which  he  successfully  carried  out  this  plan. 

In  the  case  of  varicocele  referred  to,  and  in  the  present  case,  the 
operation  was  performed  without  any  complication  of  compressing  the 
veins  by  pins  above  and  below  the  portion  to  be  removed,  as  in  Mr. 
Marshall’s  operation.  The  veins  were  exposed  by  dissection,  any 
branches  passing  into  them  being  ligatured  and  divided  in  the  progress 
of  the  dissection.  When  the  portion  of  the  vein  to  be  removed  had  in 
this  way  been  separated  from  the  surrounding  tissues,  a  catgut  ligature 
was  applied  at  both  ends  of  the  separated  vessel,  which  was  then  cut 
away.  In  the  case  of  the  operation  on  the  leg,  an  elastic  bandage  was 
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applied  round  the  lower  part  of  the  thigh,  so  as  to  keep  the  affected 
vein  prominent. 

It  is  interesting  to  note  that  the  portion  of  vein  lying  over  the  tibia, 
and  which  was  not  interfered  with,  in  order  to  avoid  a  cicatrix  over  this 
bone,  became  obliterated  ;  and  therefore  the  entire  affected  portion  of 
vein,  measuring  about  nineteen  inches  in  length,  was  effectually  re¬ 
moved  by  the  operation. 


REPORTS  OF  SOCIETIES, 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

April  8th,  1879. 

Alexander  Robertson,  M.D.,  President,  in  the  Chair. 

Aneurism  of  Pulmonary  Artery . — Dr.  Wood  Smith  showed  a  patient 
with  symptoms  pointing  to  this  lesion. 

Fibroma  of  Palm  of  Hand. — Dr.  Macewen  showed  a  fibroma  as 
large  as  a  walnut,  which  he  removed  from  the  base  of  the  left  index 
finger,  where  it  had  been  growing  for  two  years  ;  the  growth  had  been 
more  rapid  during  the  last  three  months. 

Detached  Osteoma. — Mr.  Fleming  showed  an  osseous  tumour  coated 
with  cartilage.  It  grew  under  the  skin  of  the  finger  of  a  lady  aged  30, 
and  was  of  three  years’  date  ;  it  was  mobile,  and  easily  shelled  out  of 
the  connective  tissue  ;  there  was  no  connection  made  out  either  with  the 
periosteum  or  with  the  sheath  of  tendons. — Dr.  Macewen  referred  to  a 
similar  case,  where  the  detached  osseous  masses  were  seated  near  the 
ankle. 

Lumbnci. — Dr.  Robert  Smart  showed  a  number  of  lumbrici  passed 
by  a  girl  of  six  years  of  age,  under  the  influence  of  santonin  ;  several  of 
them  were  dissected,  so  as  to  exhibit  the  male  and  female  generative 
organs. — Dr.  Smart  also  showed  a  Hydatid  Mole. 

Congenital  Hydronephrosis. — Dr.  Henderson  showed  the  parts 
from  a  child  which  died  in  it/ero.  The  delivery  was  impeded  by  the 
swollen  state  of  the  abdomen  caused  by  a  very  large  cyst  in  the  right 
side.  This  was  found  to  be  the  dilated  right  kidney  ;  the  right  ureter 
was  large  and  distended  ;  the  urinary  bladder  was  dilated  and  hyper¬ 
trophied,  and  at  the  neck  of  the  bladder  was  a  cyst  as  large  as  a  pigeon’s 
egg,  growing  from  the  floor  of  the  bladder  in  such  a  manner  as  to  occlude 
the  right  ureter,  while  leaving  the  left  ureter  free  and  permitting  a 
limited  micturition.  The  left  kidney  and  ureter  were  normal  in  ap¬ 
pearance.  Dr.  Alexander  Simpson  had  shown  that  the  most  usual  cause 
of  congenital  hydronephrosis  was  obstruction  of  the  urethra,  but  in  those 
cases  there  would  be  double  hydronephrosis  ;  here  the  lesion  led  to  uni¬ 
lateral  hydronephrosis. 

Typhoid  Fever. — Dr.  Allan  showed  specimens  from  a  typical  case  of 
typhoid  fever  with  rupture  of  the  bowel.  He  thought  that  the  specimen 
of  bowel  showed  well  the  characteristic  lesion  of  enteric  fever.  It  was 
evidently  from  the  lower  part  of  the  ileum.  The  ulcerated  patches  were 
numerous.  Some  of  them  still  retained  small  portions  of  bile-stained 
slough.  In  one  place  the  bowel  was  perforated ;  and  this,  no  doubt,  was 
the  cause  of  the  patient’s  death.  The  symptoms  had  clearly  pointed  to 
perforation.  He  called  attention  to  the  difference  between  the  charac¬ 
ter  of  the  perforation  in  this  specimen,  and  in  that  exhibited  for  him 
some  time  ago  by  the  President,  Dr.  Robertson.  In  the  latter,  the 
perforation  had  a  punched-out  appearance,  as  if  the  whole  thickness  of 
the  bowel  had  been  eaten  through.  It  was  somewhat  of  a  figure-of-8 
shape.  In  the  present  instance,  it  seemed  as  if  the  bowel  had  been 
thinned  and  that  the  perforation  had  taken  place  by  rupture. 

Rupture  of  Aortic  Valve:  Typical  History. — Dr.  Frew  (Galston) 
presented  a  specimen  removed  from  a  man  thirty-nine  years  of  age,  who 
had  recently  died.  The  right  anterior  curtain  at  its  anterior  attachment 
to  the  aorta  was  torn  ;  and,  on  opening  the  heart  and  looking  up  at  it 
from  below,  this  segment  was  found  lying  quite  loose  as  compared  with 
the  others.  The  valves  themselves  did  not  appear  to  ber  diseased  (or,  at 
most,  only  very  slightly  thickened),  but  the  aorta  immediately  above 
the  valves  was  very  rough,  and  in  parts  quite  calcareous,  and  very  hard. 
The  heart  was  greatly  hypertrophied.  The  patient  died  from  exhaustion 
following  on  dropsy,  etc.  ;  he  had  been  more  or  less  under  observation 
for  about  four  years,  and  Dr.  Frew  had  sent  him  to  Dr.Finlayson’s  wards 
in  the  Western  Infirmary,  so  that  he  would  be  able  to  detail  the  clinical 
features  of  the  case.— Dr.  Finlayson  said  the  man  was  admitted  in 
June  1S76.  The  history  bore  that  he  had  been  in  the  army,  having  left 
it  in  1868.  When  eighteen  years  old,  shortly  after  joining  the  army,  he 
had  a  slight  affection  of  the  joints,  but  he  was  only  off  duty  for  a  fort¬ 
night,  and  never  had  any  return  of  rheumatic  symptoms.  He  went  to 
India  with  his  regiment  soon  afterwards,  and  there  contracted  a  venereal 
sore,  which  was  followed  by  suppuration  in  the  groins,  and  some  months 


later  a  few  warts  appeared  under  the  prepuce  ;  but,  apart  from  this,  no 
indications  of  constitutional  syphilis  could  be  made  out.  His  health 
remained  good  till  February  1875,  when  the  following  incident  occurred. 
One  night,  while  he  was  undressing  for  bed,  a  drunken  man  tried  to  force 
an  entrance  into  his  house.  In  turning  the  intruder  out,  he  considerably 
overexerted  himself,  and  went  to  bed  in  a  somewhat  excited  state. 
Immediately  on  lying  down,  he  became  conscious  of  what  he  called  a 
“cooing  sound”  in  his  chest  resembling  the  soft  cooing  of  doves,  such 
as  he  had  never  before  heard,  and  he  could  not  lie  on  his  left  side  with¬ 
out  pain,  but  there  seemed  to  have  been  no  palpitation  or  breathlessness. 
This  cooing  sound  was  also  heard  so  plainly  by  his  wife  that  she  com¬ 
plained  of  its  disturbing  her  while  in  bed  with  him.  The  patient  also 
complained  of  this  sound  disturbing  his  rest  at  that  time,  and  he  attri¬ 
buted  disturbed  dreams,  from  which  he  still  suffered  on  admission,  to 
this  cause.  On  very  special  questioning,  no  account  of  pain  could  he 
made  out  in  connection  with  the  struggle ;  there  was  no  blow  on  the 
chest ;  no  haemoptysis  occurred  at  the  time  of  struggle  or  for  some  time 
afterwards;  and  he  was  able  to  resume  his  work  as  a  weaver  next  morning 
as  usual.  For  three  months,  no  further  symptoms  were  developed  ;  but 
he  began  then  to  complain  of  pain  in  the  left  side,  of  breathlessness  on 
exertion,  and  of  cough  associated  with  slight  streaks  of  blood  in  the  sputa. 
When  examined  in  the  Western  Infirmary,  it  was  found  that  the  cooing 
murmur  could  often  be  heard  at  the  distance  of  a  foot  or  two  on  simply 
leaning  the  head  over  the  patient’s  chest.  On  stethoscopic  examination, 
a  very  loud  murmur  was  found  to  replace  the  second  sound,  and  its  area 
of  greatest  intensity  was  at  the  lower  part  of  the  sternum  ;  a  purring 
tremor  could  be  felt  also  in  this  situation  ;  a  much  slighter  murmur  fol¬ 
lowing  the  first  sound  could  likewise  be  heard  both  at  the  apex  and  at 
the  aortic  cartilage.  Some  degree  of  hypertrophy  of  the  left  ventricle 
was  made  out ;  no  evidence  of  aneurism.  The  pulse  had  the  character 
of  the  pulse  of  unfilled  arteries,  and  sphygmographic  tracings  presented 
the  well  known  features  observed  in  aortic  regurgitant  disease.  The 
arteries  throughout  the  body  were  seen  to  pulsate  with  extraordinary 
distinctness.  No  albumen  in  the  urine,  and  no  pulmonary  symptoms. 
Under  treatment  by  bromide  of  potassium,  digitalis  and  chloral,  at 
various  times,  he  improved  considerably,  and  was  able  to  do  some  work 
at  home.  Dr.  Frew  again  sent  him  up  for  examination  in  February 
1878;  it  was  then  found  that  the  hypertrophy  had  made  great  progress; 
he  had  slight  albuminuria  ;  systolic  and  diastolic  murmurs  of  aortic 
character  were  still  heard  on  stethoscopic  examination,  but  no  cooing 
was  audible  at  a  distance  from  the  chest  ;  there  was  no  evidence  of 
aneurism.  He  died  in  March  1879  from  dropsy,  etc.,  as  already 
stated. 

Fatal  Result  of  Operation  for  Genu  Valgum. — Dr.  Dunlop  showed 
the  lower  end  of  the  femur  from  the  body  of  a  man  aged  25,  on  whom 
he  had  operated  on  July  2nd  for  knock-knee,  taking  out  with  some 
difficulty  a  wedge-shaped  piece  of  the  bone.  The  limb  was  put  up 
straight  in  a  long  splint,  all  antiseptic  precautions  having  been  observed 
at  the  operation  and  afterwards.  The  patient  passed  a  restless  night ; 
and  on  the  evening  of  the  3rd  July  there  was  observed  a  livid  state  of 
the  skin  near  Poupart’s  ligament,  with  swelling  and  tenderness  of  the 
glands  in  the  groin  ;  on  the  4th  July,  the  lividityhad  extended  down  to 
the  knee  and  up  to  the  lower  part  of  the  abdomen  ;  the  wound  was  full 
of  clot,  and  seemed  to  be  quite  antiseptic ;  there  were  no  rigors.  In¬ 
cisions  were  made  into  the  swollen  thigh,  but  the  patient  died  on  the 
5th  July,  the  discharge  from  the  wound  at  the  knee  having  become 
offensive  before  death  took  place.  The  course  of  the  case  pointed  to 
blood-poisoning  as  the  cause  of  death  ;  but  bearing  on  the  fatal  issue  was 
a  circumstance  which  Dr.  Dunlop  only  discovered  after  the  patient 
died,  viz.,  that  on  the  evening  of  the  day  of  operation  the  house-surgeon 
had  made  efforts  to  straighten  the  thigh,  which  was  flexed  slightly  on 
the  abdomen  owing  to  a  seeming  lumbar  curvature,  using  two  extra 
splints  and  an  elastic  bandage,  which  he  kept  on  for  several  hours.  Iff. 
Dunlop  traced  the  cellulitis  of  the  upper  part  of  the  thigh  to  this  treat¬ 
ment.  Before  death,  there  was  an  eruption  of  very  minute  pustules  on 
the  skin.  At  the  post  mortem  examination  by  Dr.  Foulis  (fifteen  hours 
after  death),  the  femur  was  found  transversely  divided  in  an  irregular 
line  which  crossed  the  upper  part  of  the  articular  facette  for  the  patella; 
the  joint  was  thus  opened  ;  the  periosteum  on  the  inside  of  the  femur  was 
completely  divided,  that  in  front  and  on  the  outside  was  partly  torn,  that 
behind  was  intact.  The  lining  of  the  joint  was  in  places  injected,  in  other 
places  discoloured  and  coated  with  dirty  grey  fluid.  The  internal  con¬ 
dyle  was  one  inch  longer  than  the  external  one.  In  the  cellular  tissue 
of  the  thigh  was  diffused  a  quantity  of  a  dirty  red  grey  fluid  of  an  oily 
aspect ;  and  at  the  outer  aspect  of  the  thigh  was  an  area  as  large  as  the 
hand,  where  the  tissues  were  broken  up,  pulpy,  and  discoloured  ;  the  in¬ 
guinal  glands  were  tumid  and  reddened.  The  femoral  and  other  vessels 
in  the  body  were  stained  red  as  to  their  lining,  but  were  quite  free  from 
thrombus.  All  the  organs  of  the  body  were  stained  red  ;  the  blood  was 
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1  dirty  maroon  colour,  and  in  places  frothy.  The  kidnevs  were 
.id,  and  contained  gas;  the  liver  was  honeycombed  with  gas  and 

T  ";Uhf’img"tlSSUC-  In  lhe  serous  effusion  in  the  pericardium 
e  abundant  bacteria  and  a  few  bacillus-like  bodies  ;  these  were  aJso 

«br™^n„rwcre  sccn  in  ,hc 


u_ 


SELECTIONS  FROM  JOURNALS, 


therapeutics. 

cute  Meningitis  Treated  by  Doses  of  Iodide  of  Fotas- 
t.  M.  Rodet  records,  in  the  Lyon  AIMical,  187S,  No  C2  the 
of  a  young  girl  aged  19,  suffering  from  very  acute  meningitis 
r,  vomiting,  delirium,  sleeplessness,  outcries,  dilated  pupils)  The 
ment  was  by  antispasmodics  and  sedatives.  At  the  end  of  two  days 
'  'Z™  aggravated  with  loss  of  consciousness,  obsdnate  constS 

“  oTami E  I  nglU  Upper  Hmb*  Death  ^emed  imminent. 
a  .antl,sP.asm°dics  was  continued,  and  there  was  further  pre- 
•ed  a  fly'ng  jester  to  the  nape  of  the  neck,  and  three  grammes  of 

'  C  °  The  ntT1  £qUaI  t0  urty'S'X  grains  and  a  half)>  in'twenty-four 
„  ,next  mo.r.mng’  there  was  a  slight  amelioration,  especially 
0  intellectual  condition  ;  the  same  state  of  paralysis.  A  putative 
a  produced  abundant  evacuation.  The  improvement  made  sensible 
ess  ,  the  paralysis  began  to  diminish  on  the  third  day  of  the 
o>ment  of  the  iodide  of  potassium  ;  on  the  eighth  day,  it  had  com- 

L  S£fie"eA„a?i,ie..P.a,le"t  ““valescenl.  The  treatment 
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cent.  The  odour  being  unpleasant,  the  patient  discontinued  the  aDoli- 
cation  for  two  days;  but  the  febrile  symptoms  set  in  so  energetically 

i E1!  ha1  recourse  t0  Jt>  with  marked  relief.  Dr  Colsfeld  says 

that  he  did  not  observe  any  ill  effects  to  be  produced  by  the  applicatmn 

of  the  iodoform  but  he  thinks  that  the  expectoration  was  reduced  ^n 

St  reducing  the  f  bT^  '°  ^  the  aPPKcation  would  be 

Sons  of the  !!8  hf  f  bn  C  Pu°CeSS  m  the  purely  inflammatory  affec- 
.s  °J  the  lungs,  pleura,  peritoneum,  etc.;  but  he  suggests  that  it 

might  be  tried.  The  author  refers  to  the  observations  of  Binz  who 
found  that  the  internal  administration  of  iodoform  had  the  effect  of 
reducing  the  respiration,  pulse,  and  temperature  in  a  cat. 


■  h-  ‘  J  -p/  ,  ■  v.uu»aiesceni.  i  ne  treatmei 

ontinued.  The  iodide  was  carried  on  the  first  day  to  as  hffih 

as  four  rs T-»  tU’  J  r  ' .  0 


as  four  grammes,  on  the  third  to  five  ^ammes,  aS  coming  at 

[leas?  deserves1  attenFhth- day’  and  ProSressiveIy  diminished. 
F  de®?r^?s  attention  in  respect  to  the  successful  treatment  of  so 

,  -an  affection  as  acute  meningitis.  M.  Rodet  follows  his  report 

-ntioning  a  certain  number  of  cases  cured  by  iodide  of  potassium 

fThi^  °Plnf°n  onf  agrives.  He  lays  great  stress  on  the  large! 

•f  the  dose  of  iodide  of  potassium.  g 


I WCHININ  AS  AN  Antipyretic.— Dr.  Strumpell  has  treated  fiffv 
|  intermittent  fever,  enteric  fever,  pneumonia,  erysipelas  puer^ 
Jnd6^  and-Pht^Isl®.  with  this  drug,  which  has  been  strongly  re- 
™ded  by  Wunderlich,  von  Bock,  and  Ziemssen  in  malarial 
uttent,  and  typhoid  fever.  He  gives  the  results  of  his  treatment 
•  AUgememe  Median.  Central-Zeitung  for  May  14th.  Conchinin 
.ven  in  seventeen  cases  of  enteric  fever,  where  the  cold-wmer 

ji  1”  7’  n0t  APP1Cabi!-  -rTue  pahents  were>  if  possible,  bathed 
I  ’ . h  d  }  ’  and  at  nighfi  lf  tbe  temperature  were  high,  they  took 
I  (fifteen  or  thirty  grains)  of  conchininf  with  diluted 

"  __ :idand  Peppermmt-water.  The  effects  on  the  temperature  were 
ne  as  those  obtained  by  quinine.  The  fever  decreased  during  the 
mg  e,ght  to  twelve  hours,  end  at  the  same  time  thele  ™  am0! 

;  decrease  m  the  frequency  of  the  pulse.  Typhoid  fever  patients 

i  tL’.v  u  C’  fro"?  fifteen  to  thirty  minutes  after  taking  the  medi- 
this,  however  did  not  interfere  with  its  effects,  because  it  had 

HnetChne  eaars0rbr*  ^  CaSe|’  the  Pint’s  complained  of 

I  '/  e  earf-  9lven  111  the  form  of  an  enema,  it  did  not  produce 

in  ^  tWCnty-  C-ases  of  intermittent  fever,  conchinin 

in  the  same  way  as  quinine.  A  gramme  and  a  half  or  two 

■  fw  un  a  c°nvenient  vehicle  from  six  to  twelve  hours 

j  the  time  when  the  attack  was  expected,  and  the  same  dose,  or  per- 
smaller  one,  shortly  before  the  next  attack.  Later  on,  half  a 
:  f  to  one  gramme  of  conchinin  was  given  for  several  days  in  the 
pills  or  capsules  ;  and  this  treatment  was  in  every  case  at- 
I , by  ,  best  re?ailts.  Conchinin  has  proved  equally  efficient  in 
las  and  croupous  pneumonia,  but  it  has  little  or  no  effect  on 
uttent  or  intermittent  hectic  fever  often  met  with  in  phthisis. 


pharjfngeal  ?! 

according  to  the  following  formula  :  oil  of  eucalyptus  leaves  /to,,™ 
rectified  spirit,  75  grammes;  distilled  water,  170  grammes  •  to  hi ?hXn 
oge  her  and  used  for  ten  inhalations.  In  this  dose,  the  medicine  was 
!"haled  ioar  tiaies  dady>  for  ten  or  fifteen  minutes  each  time  by  a  pa- 
1  suffering  from  bronchitis  and  chronic  laryngitis  ;  it  produced  no 
troublesome  effect  but  acted  as  a  powerful  efpectoraffi  Another 
formula  employed  by  him  was  :  oil  of  eucalyptus  leaves  2  gramma- 
rectified  spirit ,20 grammes;  distilled  water,  180 grammes:  for  ten in¬ 
halations.  This  was  given  with  the  best  effect  in  a  case  of  croupous 
pneumonia  in  the  stage  of  defervescence,  with  residual  infiltration  of  the 

SLE' ZlZTU  11  «*.  W-W  times,' “houfliy 

~  .  ettect.  A  still  weaker  preparation  (1.5  0f  eucalyptus  oil  xc  of 
spirit  of  wine  and  200  of  water)  has  been  used  by  him  m  several  clses 
of  nasal  and  pharyngeal  catarrh,  and  also  in  a  case  of  acute  pharyngitis 
accompanied  by  slight  laryngitis,  with  good  effect.  Dr  Mosle/is^en- 

fnfirr  pur  researches  on  the  action  of  inhalation  of  eucalyptus  oil 
in  affections  of  the  respiratory  organs.  yP 


F0™  —  an  External  Antipyretic.— In  an  article  in  the 
^Median,  Woe  hens c  hr  if  tier  June  7th,  Dr.  Colsfeld  of  Bremen 

M  iorfof  m  WhlChr  ac«dentally  found  that  the  external  appli- 
'f‘°  of<  !n  wa"  foUpwed  by  a  lowering  of  temperature.  The 
was  a  phthisical  patient,  whose  temperature  had  risen  to  103  4 

f  he  ir/  T  °r  t/°uble?ome  “defined  pain  in  the  left 

n  S'  hC  re  ief  °f  whlch>  other  means  having  failed, 

t  dtv  tdhent(haVing<  a  SLrei?grh„0f  33>3  Per  cent-)  was  applied 
U  day’  the  temperature  had  fallen  to  98.6  deg.  Fahr  and  the 

the  chest  had  entirely  disappeared.  Ve  Soform’was  then 
n  rnit  v  temperature  again  rose ;  but  it  fell  when  the 
collodion  was  reapplied,  the  strength  now  used  being  ten  per 


„  AT  PATHOLOGY. 

_ XfH  r  N°N:EXCITABI,LtTY  OF  THE  Grey  Matter  of  the  Brain 

M.  Couty  has  carried  out  a  series  of  researches  on  the  excitability  of 
the  grey  substance  of  the  cerebral  convolutions.  He  wS  led To  en 
deayour  to  paralyse  this  substance,  in  order  to  ascertain  whether  the 
electrisation  of  the  surface  of  the  brain  practised  unde?  The^e  condi 
Lons  would  produce  the  same  effects  as  in  the  cases  where  the  cerebral 
cortex  possesses  all  its  activity.  With  this  object,  he  ligatured  the 
principal  arteries  of  the  encephalon,  with  the  following  results  The 
sigmoid  gyrus  in  dogs  which  have  undergone  preliminary  ligature  of  the 
arteries  becomes  more  sensitive  to  electricity,  and  feeble  currents  suf 
fice  to  determine  contractions  of  the  limbs  of  the  opposite  side  More¬ 
over,  a  cortical  lesion,  which  would  have  no  influence  on  an  animal 
in  a  normal  state,  constantly  determines  after  the  quadrapk  figature 
marked  affections  of  motion ;  it  sufficed  in  the  majority  of  his  exnen 
rnents  to  expose  the  brain  on  one  side  at  the  level  of  the  gyrus  to 

observe  immediately  contractions  or  v  \  gy  us’. , 

opposite  to  that  which  had 

tamed  hat  on  many  animals  which,  having  one  side  of  the  bmin  nn 

which  one  side  of  the  brain  was  uncovered,  and  of  which  the  cerebral 

excitation ^elMtric  of  h°lUS’  ^  produced  b>r  various  kinds  of 

seveml  Ses  pnm  hprW1Se’ ge"erahsed  epileptiform  attacks.  In 
several  cases,  the  contraction  occupied  only  the  trunk  and  limbs  of  the 

realise  exper  mentaHy  during  from  six  to  ten  minutes  the  fact  which  has 
been  pointed  out  clinically  of  a  hemiplegic  contraction  produced  on  the 
side  of  the  cortical  lesion  From  these  facts,  the  author  Sees  the 
followmg  conclusions.  The  grey  substance  of  the  cerebral  cortex  does 
not  play  any  part  in  the  phenomena  produced  by  the  excitation  of  the 
surface  of  the  brain  since  these  phenomena  remain  the  same  whethe? 
hat  grey  substance  be  intact,  or  whether  it  be  paralysed  b?  an  anes¬ 
thetic,  whether  its  circulation  be  null,  or  whether  it  be  normal  The 
influence  of  irritation  or  of  lesions  of  certain  parts  of  the  grey  cerebral 

befewT  .he  buTbTS  lhe.wl!ile  ^  .taffiSS 

direcT  relation S  C  Sp,mal  C°rd’  elements  which  are  alone  in 
direct  relation  with  the  muscular  apparatus;  and  it  is  through  the 

medium  of  temporary  or  durable  modifications  of  these  bulbo-medullar 
movement  of  ”“y  S°m"imeS  lIe,e,mine  disorf“s  »f  ^ 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  lor  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Lranches, 
are  requested  to  forward  their  remittances  to  Mr.  hRANCis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


£l)c  iritis!)  fVlctiic.il  Journal 


SATURDAY,  JUNE  2 1ST,  1879. 


THE  ANNUAL  MEETING. 

The  arrangements  to  make  the  Cork  Meeting  in  every  respect  a  success 
are  nearly  completed.  The  meeting  will  be  held  in  the  Queen’s  Col¬ 
lege.  This  picturesque  building  is  excellently  adapted  for  the  purpose. 
It  is  only  a  few  minutes’  walk  from  the  city,  and  is  accessible  by  dif¬ 
ferent  routes,  which  will  make  it  quite  convenient  for  visitors.  The 
fine  examination-hall,  capable  of  accommodating  several  hundred  per¬ 
sons,  will  be  used  for  the  various  Council  Meetings  and  Addresses, 
as  also  for  the  Public  Health  Section,  the  discussions  in  which  will  be 
open  to  the  general  public.  The  Library  of  the  College  will  be  used  as 
the  reception-room  for  the  time  being ;  and  this  is  in  close  proximity  to 
the  examination-hall,  separated  only  by  the  council-chamber,  which  has 
been  chosen  for  the  use  of  officers  of  sections.  Arrangements  have  been 
made  for  postal  and  telegraph  deliveries  on  the  spot,  the  postal  authori¬ 
ties  having  kindly  consented  to  open  an  office  and  provide  messengers 
in  the  College  for  the  meeting.  There  is  ample  accommodation  for  the 
various  sections  and  subsections  in  the  different  lecture-rooms,  besides 
provision  for  three  committee-rooms,  and  a  lecture-theatre  for  any 
special  demonstrations,  with  a  laboratory  attached.  The  splendid  ana¬ 
tomical  room,  which  is  1 14  feet  long,  with  capital  light,  will  be  filled 
with  surgical  instruments.  A  very  large  and  choice  collection  of  these 
by  the  best  makers  has  been  promised  ;  and  an  unusual  assortment  of 
all  the  novelties  in  surgical  appliances,  etc.,  may  be  expected.  The 
pathological  museum  is  just  completed.  This  commodious  and  hand¬ 
some  building  is  attached  to  the  medical  school.  When  a  portion  of 
the  College  was  destroyed  by  fire  in  1863,  the  valuable  collection  of 
pathological  specimens  was  burnt ;  so,  also,  were  some  most  important 
manuscripts.  Since  then,  there  has  been  a  great  dearth  of  pathological 
specimens  for  teaching  purposes  ;  and  the  want  of  a  paid  curator  in¬ 
creased  the  difficulty  of  collecting  any.  The  present  active  President, 
to  whose  unceasing  exertions  the  College  owes  all  the  recent  improve¬ 
ments,  has  now  taken  the  matter  in  hand,  and  this  new  museum  is  the 
result.  On  the  occasion  of  the  visit  of  the  Association,  it  will  be  re¬ 
served  entirely  for  pathological  specimens,  drawings,  drugs,  and  scien¬ 
tific  appliances.  The  engineering  drawing-room  will  be  reserved  for 
the  exhibition  of  microscopes. 

The  physiological  apparatus  recently  procured  will  be  in  a  special 
room.  This  collection  includes  many  new  and  costly  instruments. 
The  Dublin  Schools  have  courteously  responded  to  the  request  to  lend 
pathological  specimens  ;  the  Board  of  Trinity  College,  and  the  Council 
of  the  Royal  College  of  Surgeons,  having  granted  special  permission. 
It  is  hoped  that  any  of  the  subjects  on  which  contributions  are  sent, 
and  the  various  discussions,  may  be,  so  far  as  possible,  illustrated  by 
appropriate  specimens.  It  is  intended  to  have  an  Exhibition  of  Sani¬ 
tary  Appliances,  subdivided  into  the  following  sections  : 

1.  Drawing,  Sanitary  Appliances,  and  Disposal  of  Refuse. 

2.  Water-supply,  Filtration,  and  River  Purification. 

3.  Food,  Clothing,  and  Disinfection. 

4.  Sanitary  Building  Appliances,  Plans  and  Models,  Ventilation, 
Heating,  Lighting,  and  Consumption  of  Smoke. 

5.  Disposal  of  the  Dead. 

6.  Sanitary  Literature. 


This  will  be  held  in  the  new  Palmhouses,  now  being  finished.  Th 
exhibition  will  be  in  connection  with  the  Section  of  1  ublic  Medicine 
and  will  be  open  to  the  public. 

The  entire  surroundings  of  the  College  give  it  an  additional  attrac 
tion  ;  the  new  Botanical  garden  and  the  adjacent  grounds  being  mo- 
pleasantly  situated.  These  grounds,  portions  of  which  have  been  rt 
cently  laid  out,  will  be  used  for  the  garden  party  to  be  held  on  th 
Friday  of  the  meeting,  when  there  will  be  an  exhibition  of  flower 
This,  and  the  concert  to  come  off  on  the  same  evening  in  the  Assembl 
Rooms,  are  given  by  the  local  Reception  Committee. 

As  will  be  seen  by  the  programme,  the  President’s  Address  will  1> 
delivered  at  3  p.M.  on  Tuesday,  the  reception  to  take  place  in  th. 
College  on  the  same  evening. 

The  citizens  have  chosen  the  New  Opera  House  as  the  place  i 
which  to  hold  their  conversazione  on  the  Wednesday  evening.  Th. 
soiree  is  under  the  management  of  a  most  influential  committet 
including  all  the  city  and  county  members.  It  is  being  actively  orgar 
ised,  and  promises  to  be  quite  a  brilliant  affair. 

The  excursions  which  have  been  arranged  for  the  Saturday  are  foil 
in  number.  That  to  the  Lakes  of  Killarney  (for  a  limited  number)  wi 
start  on  the  Saturday  morning  by  special  train  ;  the  visitors  will  b 
received  in  Killarney  by  the  medical  men  there,  and  a  tour  arrange 
for  the  day.  Luncheon  will  be  provided  by  the  Reception  Committc 
at  some  suitable  resting-place,  the  visitors  returning  either  the  same  nigl 
or  the  following  Monday.  Cars  run  daily  from  Cork  to  Killarne) 
These  are  well  appointed  ;  they  pass  through  Macroocn,  Inchigeel. 
Gongane-Barra,  and  Glengarriff.  By  this  route,  tourists  have  the  a< 
vantage  of  the  exquisite  scenery  of  the  Lee,  the  Lake  of  Gongane,  and  th 
pass  of  Iveim-an-eigh.  The  grandeur  of  this  part  of  Ii eland  will  repa 
any  visitor  who  can  afford  the  day  or  two  extra  spent  in  travellin. 
through  it.  But  there  are  more  expeditious  ways  of  reaching  Glengarni 
namely,  by  the  Macroom  Railway  to  Macroom,  and  thence  by  ca 
through  the  passes  above  alluded  to,  to  Glengarriff;  or  by  the  lie 
Valley  railway  to  Drimoleague,  from  thence  to  Bantry,  getting  th 
benefit  of  the  magnificent  coast  scenery  of  Bantry  Bay,  and  from  Banlr 
to  Glengarriff.  Full  information  of  all  these  routes  will  be  printed  fi 
the  members  when  they  arrive  in  Cork.  There  are  two  excellei 
hotels  in  Glengarriff;  that  known  as  the  “  Eccles”  is  generally  th 
favourite,  from  its  delightful  situation  and  the  excellent  charactt 
it  has  gained  for  its  comforts  and  viands.  Killarney  is  reached  by 
day’s  drive  from  Glengarriff,  calling  at  Kenmare,  the  most  bewitchin 
part  of  which  is  the  descent  by  the  lakes  into  Killarney,  passing  th 
celebrated  “  tunnel”  and  the  “long  range”,  the  beauty  of  the  driv 
being  enhanced  by  the  charming  variety  of  lake,  mountain,  and  foliage 
all  mingling  with  the  wild  grandeur  of  the  moss-covered  rocks,  an 
the  occasional  murmur  of  the  distant  waterfall,  to  captivate  the  sense 
and  prepare  the  digestive  organs  for  the  discussion  of  the  adnurabl 
table  d'hbte  which  can  be  had  at  the  many  hotels  for  which  Killarne 
is  celebrated.  Mr.  Herbert  has  thrown  open  Muckross  Demesne  to  tl 
Association  for  the  week.  Lord  Kenmare  has  'promised  to  lend  h 
boats  for  trips ;  and  Dr.  Oscar  Woods,  the  Resident  Medical  Supern 
tendent  of  the  Killarney  Asylum,  will  be  glad  to  escort  a  party  to  tl 
Gap  and  local  spots  of  interest,  as  also  to  see  to  the  comforts  of  intern 
ing  visitors  to  the  Lake  District. 

Through  the  hospitality  of  Sir  George  Colthurst,  as  many  of  tl 
Association  and  their  lady  friends  as  wish  to  go  to  Blarney  and  see  tl 
historic  castle,  and  salute  the  romantic  stone,  will  be ’entertained  the) 
by  him  on  the  Saturday.  The  castle  and  grounds  are  also  thrown  opt 
to  the  Association  for  the  week  of  the  visit. 

The  excursion  to  the  lovely  Blackwater  Valley  and  Lismore  Castle,  t 
seat  of  the  Duke  of  Devonshire,  will  be  a  most  agreeable  trip  for  those  * 
the  members  who  have  already  seen  Killarney  and  the  far-famed  lakt 
The  scenery  from  Youghal  to  Lismore,  all  wood  and  glen,  with  the  win' 
ing  stream  of  the  Blackwater,  is  just  the  kind  to  enjoy  after  the  wee ' 
mental  tournament ;  not  to  speak  of  the  tax  which  social  conviviah 
inflicts  on  such  occasions.  Luncheon  will  be  provided  for  the  part. 
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1  arrangements  made  for  the  return  on  the  same  evening.  A  steamer 
1  also  start  on  the  forenoon  for  the  river  and  harbour,  calling  at 
eenstown.  The  members  will  lunch  on  board,  and  then  visit  some 
the  pretty  spots  about  Cork  Harbour.  For  those  who  have  not  pre- 
usly  visited  the  Cork  river,  with  its  well-wooded  hills  and  islands, 
1  who  consequently  have  no  idea  of  the  beauty  of  the  passage  from 
rk  to  Queenstown  and  the  grandeur  of  this  queen  of  harbours,  this 
)  offers  special  inducements.  Should  the  weather  prove  favourable, 
re  could  be  no  more  beautiful  and  invigorating  day’s  enjoyment 
n  this  excursion  down  the  Lee.  Those  who  cannot  go  on  the 
ular  excursion,  and  who  are  not  scientifically  bent,  can  take  advan- 
i  e  of  the  hourly  startings  of  the  trains  at  both  sides  of  the  river,  and 
steamers  which  ply  constantly  on  any  day  of  the  week,  and  run 
vn  and  see  the  harbour  and  Queenstown  in  a  few  hours.  They  can 
!  by  train  and  return  by  boat.  At  the  passage-side,  to  meet  the 
ns,  fast  little  steamers  run,  calling  at  the  intermediate  pier,  enabling 
!  sengers  to  land,  if  they  wish,  and  wander  about  some  of  the 
l>  lionable  bathing  resorts  in  the  harbour, 
ill  about  the  neighbourhood  of  Cork  there  are  pretty  drives,  and  it 
loped  that  all  members  who  will  be  accompanied  by  ladies  will 
i  the  Local  .Secretary  their  names,  so  that,  as  far  as  possible,  pro- 
on  may  be  made  for  their  engagement  while  the  business  of  the 
ding  is  progressing. 

'or  the  Wednesday  following  the  meeting,  Dr.  Walter  Bernard  of 
ldonderry  is  organising  an  excursion  for  the  North  of  Ireland, 
irists  will  arrive  at  Derry  from  Cork  and  Dublin  on  Tuesday,  dine 
1  sleep  at  Jury’s  Hotel.  They  start  the  following  morning  for  Fahan 
j  tit,  cross  Lough  Swilly  in  a  steamer,  take  the  cars  at  Rathmullen 
1  Hornhead,  passing  Mukish  and  Errigat  Mountains,  to  the  Gweedorc 
;  el.  Next  day,  the  party  will  start  for  Carrick,  thence  to  Donegal 
n  and  the  Gap  of  Borrismore,  meeting  there  a  train  to  Derry.  The 
;  t  day,  they  finish  with  the  Giants’  Causeway  and  Belfast.  A 
:heon  will  be  provided  in  each  car. 

I11  a  the  Sections  and  Subsections,  there  is  every  promise  of  a  most 
I  :essful  and  useful  gathering.  Distinguished  names,  both  home  and 
t!  ign,  are  already  down  for  opening  and  taking  part  in  the  various 
If  ussions.  Dr.  Sayre  of  New  York,  President-elect  of  the  American 
If  lical  Association,  is  coming,  and  will  open  one  of  the  discussions  in 
i|  Surgical  Section.  Dr.  Turnbull  of  Philadelphia  has  been  chosen 
j  of  the  delegates  to  represent  America  abroad,  and  he  is  expected  to 
a  a  discussion  in  the  Subsection  of  Otology.  Dr.  Seguin  of  New 
k  (another  delegate)  has  promised  an  interesting  paper  in  the 
:hological  Section.  Several  other  eminent  strangers  have  likewise 
notices  of  papers  or  of  being  present :  Dr.  Wecker  of  Paris,  Pro- 
I  or  Cohn  of  Breslau,  Dr.  Lowenberg  of  Paris,  Professor  Hirschberg 
•erlin,  Sir  John  Rose  Cormack  of  Paris,  Dr.  Loring  of  New  York, 

I  Gallard  of  Paris,  Professor  Cordes  of  Geneva,  etc. 

hus,  in  a  scientific  as  well  as  a  social  aspect,  there  is  every  reason 
1  elieve  that  the  Cork  meeting  will  repay  those  of  our  associates  who 
1  determined  to  cross  the  Channel  and  spend  a  holiday  in  Ireland, 
pecial  arrangements,  not  yet  completed,  are  being  made  with  the 
t  at  Southern  and  Western  Railway  for  the  conveyance  of  visitors,  in 
t1  way  of  return-tickets,  tour-tickets  at  reduced  fares,  etc. 

f*  - 

THE  SELECT  COMMITTEE  ON  MEDICAL  REFORM, 
f 7-  Select  Committee  of  the  House  of  Commons  on  the  Medical  Acts 
If  endment  Bills,  having  met  on  Friday  last  to  appoint  a  chairman 
£  to  determine  the  course  of  procedure,  chose  the  Right  Ilonour- 
*  •  W.  E.  Forster,  M.P.,  as  Chairman,  and  decided  at  once  to  com- 
l  ice  proceedings  by  meeting  on  Monday,  and  calling  for  examination 
Acland,  the  President  of  the  General  Medical  Council,  and  Mr. 
n  Simon,  C.B.,  who,  as  the  Medical  Officer  of  the  Privy  Council  at 
time  of  the  introduction  of  the  Government  Bill  of  1870,  and  at  the 
’  ;ent  time  a  leading  member  of  the  Council,  will  have  much  valuable 
rmation  to  give  to  the  Committee  as  to  the  principles  and  the 


course  of  official  consideration  of  this  matter  and  of  the  Government 
measure.  Much  interest  was  shown  in  the  first  sitting,  and  among 
those  present,  besides  the  witnesses  to  be  called,  were  :  Dr.  Grimshaw 
and  Dr.  Lyons  of  Dublin  ;  Mr.  Lennox  Peel,  the  Clerk  of  the  Privy  Coun¬ 
cil  ;  Mr.  R.  H.  S.  Carpenter,  Secretary  of  the  Medical  Alliance  Associa¬ 
tion  ;  Dr.  Joseph  Rogers,  Chairman  of  the  Poor-law  Medical  Officers’ 
Association;  Mr.  Bradford,  Master  of  the  Apothecaries’  Society;  Mr. 
Ernest  Hart;  Dr.  Glover;  and  others  who  are  known  to  take  an  official 
or  personal  interest  in  the  subject.  Dr.  Acland’s  evidence  occupied  the 
whole  of  the  sitting ;  it  was  largely  taken  up  by  affording  to  the  Com¬ 
mittee  the  necessary  information  as  a  basis  for  further  inquiry,  including 
a  statement  of  the  constitution  of  the  Council,  its  recent  official  history, 
the  declared  objects  of  its  activity,  and  the  manner  in  which  it  has  pro¬ 
ceeded  to  the  fulfilment  of  its  duties. 

All  this  Dr.  Acland  gave  with  the  requisite  accuracy  and  fulness  of  de¬ 
tail.  He  was  then  examined  by  the  Chairman  on  the  subjects  which  are 
especially  likely  to  be  those  of  adverse  contention  before  the  Committee : 
the  fitness  of  the  Council,  as  at  present  constituted,  for  its  work ;  the 
precise  scope  of  the  work  ;  the  steps  taken  by  the  Council  for  the  pro¬ 
tection  of  the  public  against  unqualified  persons  and  against  persons 
guilty  of  “  infamous  conduct”  in  a  professional  respect ;  the  extent  to 
which  the  whole  interests  of  the  profession  are  represented  and  con¬ 
sidered,  and  the  alleged  predominance  of  professional  interests ;  how 
far  the  Council  would  be  strengthened  in  its  work  by  the  presence  of 
direct  representatives  of  the  profession,  elected  without  corporate  influ¬ 
ence;  and  how  far  the  general  practitioner  is  represented  on  the  Council. 
On  all  these  points,  Dr.  Acland  was,  of  course,  bound  by  the  recent 
Report  on  the  Constitution  of  the  Council,  which  was  printed  in  our 
pages  in  substance  prior  to  the  last  meeting  of  the  Council,  and  was 
subsequently  considered  and  endorsed  by  that  body.  It  was  the  evi¬ 
dence  of  Candide,  and  might  well  provoke  a  Voltairean  smile.  All  is 
for  the  best  in  the  best  of  all  possible  Councils.  The  report  had  said 
that  the  Council  is  as  near  perfection  as  any  human  institution  can  be 
expected  to  be,  and  the  President  could  hardly  be  expected  to  say  less. 
Of  course,  it  is  not  likely  that  a  similar  optimism  can  prevail  in  the 
minds  of  all  the  members  of  the  Committee,  or  is  likely  to  pervade  the 
evidence  of  all  subsequent  witnesses.  But  at  least  the  Council  will  be 
able  to  feel  satisfied  that  everything  has  been  done  which  a  courteous, 
cultured,  and  conciliatory  address,  and  the  power  of  stating  with  much 
ability  propositions  of  an  almost  dangerous  and  comic  self-satisfaction 
could  do,  to  present  satisfactorily  to  the  Committee  the  extremely  con¬ 
tented  view  which  the  Council  has  adopted  of  its  position,  constitution, 
work,  and  business  capacity. 

Dr.  Acland  was  cautious  to  the  verge  of  irresolution,  broad  to  the 
limit  of  vagueness,  and  explanatory  sometimes  beyond  the  limit  of  diffuse¬ 
ness.  His  faith  in  the  merits  and  all-sufficiency  of  the  Council  was  robust. 
He  took  his  stand  upon  men,  and  to  all  hints  of  insufficient  representative 
mandate,  of  want  of  largeness  of  sympathy,  or  of  deficient  initiative, 
he  replied  by  reading  the  roll.  Are  not  these  great  men  ?  Would  their 
successors  or  substitutes  be  better  men  ?  The  argument  is  good  quantum 
valeat ;  but  it  would  have  sufficed,  on  the  same  line  of  reasoning,  to 
perpetuate  Old  Sarum  and  to  arrest  all  representative  reform.  This, 
and  much  more,  was  implied  in  Dr.  Playfair’s  cross-examination.  It 
would  not,  however,  we  think,  be  gracious  or  fair  to  criticise  at  present 
Dr.  Acland’s  evidence  with  any  detail  or  minuteness.  His  cross-exa¬ 
mination  is  to  be  concluded  on  Friday;  and  Mr.  Simon  will  follow,  and 
afterwards  probably  a  long  string  of  other  witnesses.  It  is  in  the  power 
of  the  Select  Committee  to  extend  or  to  contract  the  list  of  witnesses  at 
their  pleasure,  and  it  is  unlikely  that  all  the  evidence  tendered  will  be 
taken.  The  impression,  however,  prevails  that  the  inquiry  cannot  be  a 
short  one,  and  that  it  may  not  improbably  extend  beyond  the  present 
session.  At  any  rate,  seeing  the  excellent  constitution  of  the  Select  Com¬ 
mittee  and  the  calibre  of  the  witnesses  tendered,  it  is  pretty  sure  to  be  a 
complete  and  searching  inquiry,  in  which  England,  Scotland,  and  Ireland 
will  all  be  heard,  and  most  of  the  associations  and  committees  which 
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have  been  occupied  with  debating  medical  reform  and  drafting  medical 
bills.  Among  these,  of  course,  the  British  Medical  Association  will, 
upon  all  historical  and  existing  grounds,  occupy  a  foremost  position. 


SCIENTIFIC  RESEARCH. 

The  valuable  further  report  to  the  Scientific  Grants  Committee,  which 
we  publish  in  another  column,  from  Professor  McKendrick  and  his  col¬ 
leagues,  Drs.  Coats  and  Ramsay,  on  their  investigation  into  the  action 
of  anaesthetics,  will  take  its  place  in  scientific  and  medical  literature 
alongside  of  the  past  reports  of  Professors  Hughes  Bennett  and  Rutherford, 
Dr.  Dodds,  and  M.  Vignal  to  our  Association  on  the  action  of  chola- 
gogues.  Many  of  the  researches,  carried  on  with  the  aid  of  grants,  are 
of  less  immediate  general  interest  and  more  arid  in  their  details,  and 
indeed  are  of  a  kind  only  interesting  at  the  time  and  in  the  form  in 
which  they  are  made  to  the  limited  body  of  working  physiologists  or 
comparative  pathologists  who  are  laying  deeply  the  foundations  and  in¬ 
stitutes  of  medicine. 

Not  all  of  these  researches  are  necessarily  published  in  the  Journal, 
but,  with  the  assent  of  the  Committee,  some  are  published  in 
periodicals  of  more  special  scope,  circulating  among  the  biological  stu¬ 
dents  and  professors  of  Europe.  Among  these  are,  this  year,  the  re¬ 
searches  of  Dr.  Roy  on  Epizootic  Pleuropneumonia,  an  able  and 
elaborate  study  of  a  highly  technical  character,  and  his  researches 
on  the  Form  of  the  Pulse-Wave,  as  studied  in  the  Carotid  of  the 
Rabbit,  from  observations  made  in  the  Strassburg  Physiological  In¬ 
stitute,  with  the  aid  of  a  grant  from  our  Association  towards 
defraying  the  cost  of  the  instruments  necessary  for  such  work.  The 
grants  made — of  which  the  annual  list  is  published  in  the  report  of  the 
Scientific  Grants  Committee  to  the  Association — most  usually  take  only 
the  form  of  assistance  in  defraying  the  necessary  outlay  for  material  and 
instruments.  The  expenditure  is,  therefore,  relatively  small ;  the  great 
contribution  of  time,  labour,  and  scientific  devotion  being  that  which 
the  investigators  contribute  to  the  researches  without  fee  or  reward. 
How  great  is  the  labour,  how  prolonged  the  sacrifice,  and  how  repul¬ 
sive  the  labours — which  only  the  love  of  knowledge  and  the  ardour  of 
the  humane  zeal  for  the  advancement  of  the  art  of  medicine  could 
sweeten  or  render  tolerable — may  have  been  partially  guessed  by  those 
who  followed,  for  example,  the  tedious  and  almost  insufferably  pro¬ 
longed  vigils  and  calculations  involved  in  the  recent  research  of  Profes¬ 
sor  Rutherford  and  M.  Vignal  for  the  report  on  Cholagogues.  But  the 
full  extent  of  these  sacrifices  at  the  shrine  of  knowledge  and  humanity 
can  only  be  known  by  those  who  have  either  personally  shared  them  or 
watched  them. 

The  most  recent  result  issuing  out  of  researches  aided  by  grants  of 
the  Association  (beside  that  of  the  Glasgow  Committee,  which  we  pub¬ 
lish  to-day)  is  Dr.  Roy’s  first  instalment  of  a  more  extended  series  of 
researches  on  the  subject  of  the  pulse,  which  appears  in  the  current 
number  of  Dr.  Michael  Foster’s  excellent  Journal  of  Physiology. 
From  the  facts  thus  far  recorded,  the  author  concludes  that,  although 
he  has  not  established  that  the  arterial  wall  is  capable  of  a  vermicular 
contraction,  such  as  would  enable  it  to  assist  actively  in  conveying  the 
blood  to  the  periphery,  yet  it  may  be  asserted  that  the  assumption  of 
such  a  power  for  the  arterial  walls  is  best  fitted  to  explain  the  results 
arrived  at  in  these  investigations. 

We  trust  that  these  investigations,  so  interesting  to  medicine  and  so 
fruitful  of  promise  of  useful  knowledge,  will  be  successfully  continued. 
They  are  of  a  character  creditable  to  the  author  and  to  British  medi¬ 
cine,  and  reflect  honour  upon  the  Association  which  affords  to  them  its 
moral  and  material  aid.  We  may  take  this  opportunity  of  mentioning 
that  the  next  meeting  of  the  Scientific  Grants  Committee  of  the  Asso¬ 
ciation  will  probably  be  held  very  soon,  at  which  the  list  of  applica¬ 
tions  and  recommendations  for  grants  for  1879-80  will  be  prepared  ; 
and  that  gentlemen  engaged,  or  desiring  to  engage,  in  scientific  re¬ 
searches  during  the  year  in  advancement  of  medicine  and  its  allied 
sciences,  and  wishing  for  giants  in  aid  of  the  expenses  of  such  research, 
should  communicate  without  delay  with  the  Chairman  of  the  Commit¬ 
tee,  Mr.  Callender,  or  with  the  Honorary  Secretary. 


REFORM  OF  HOSPITAL  AND  DISPENSARY  MANAGE¬ 
MENT. 

The  present  week  will  see  two  public  steps  taken,  which  promise  to  1 
of  great  importance  in  bringing  about  a  large  and  serious  measure 
reform  in  the  administration  of  hospitals  and  of  gratuitous  medical  r 
lief  at  dispensaries  in  the  metropolis ;  and  no  doubt,  in  virtue  of  tl 
extended  influence  which  they  are  likely  to  have,  the  effect  will  be  fc 
throughout  the  kingdom.  We  mentioned  some  time  since,  that  a  high 
representative  committee,  including  the  treasurers  and  professors  of 
considerable  number  of  the  great  metropolitan  hospitals,  and  represen 
atives  of  the  Charity  Organisation  Society,  and  some  well  known  medic, 
names,  has  been  meeting  for  the  purpose  of  preparing  a  memorial  to  th 
Home  Secretary,  setting  forth  the  grounds  for  asking  for  a  Governmei 
Commission  to  inquire  into  the  relation  of  the  metropolitan  hospitals  t 
the  necessities  of  the  population  of  London,  and  of  ascertaining  how  fr. 
it  is  in  some  places  deficient  and  in  others  redundant ;  what,  if  an\ 
means  are  desirable  for  increasing  and  improving  the  funds  at  disposa 
for  providing  the  means  for  co-operation  in  distributing  the  relic 
afforded,  and  of  preventing  abuses  in  respect  either  of  the  classes  wh 
avail  themselves  of  hospital  charity  or  of  the  modes  of  administerin' 
medical  relief,  whether  as  in-patients  or  out-patients.  -The  meetings  c 
the  committee  have  been  presided  over  by  the  Right  Hon.  W.  I 
Forster  and  the  Right  Hon.  James  Stansfeld  ;  and  among  those  wh 
have  taken  an  active  part  in  the  preparation  and  discussion  of  th 
memorial  to  be  presented  are  Sir  Rutherford  Alcock,  Sir  Charles  Tre 
velyan,  Mr.  Albert  Pell,  M.P.,  Lord  Reay,  Sir  T.  Fowell  Bux 
ton,  Sir  E.  Currie,  Mr.  J.  H.  Buxton,  Mr.  Lushington,  Treasure 
of  Guy’s  Hospital,  Rev.  Mr.  Rowsell,  Mr.  Timothy  Holmes, 
and  Mr.  Ernest  Flart.  This  memorial  will  be  presented  to  Mr.  Cros 
to-day  (Friday)  by  a  large  deputation,  which  will  include  the  person 
named,  and  probably  also  a  considerable  number  of  others  interested  in  hos 
pital  administration ;  and  no  doubt  such  a  document,  drawn  with  thi 
co-operation  and  assent  of  the  representatives  of  so  large  a  number  0 
the  great  hospitals,  medical  relief  charities,  and  persons  skilled  ir 
charity  administration,  will  have  great  weight  with  the  minister.  Thi 
mere  fact  of  the  voluntary  combination  of  so  large  a  number  of  influ 
ential  persons  engaged  in  the  administration  of  voluntary  hospitals  ant 
of  endowed  hospitals  to  ask  for  such  a  commission  upon  the  ground; 
set  forth  in  the  document  which  they  will  present  is  in  itself  a  fact  0 
the  greatest  promise,  and  hardly  less  important  than  the  report  which 
might  be  expected  from  a  Commission. 

On  Saturday  afternoon,  at  six  o’clock,  at  the  Cannon  Street  Hotel, 
Mr.  Stansfeld  will  preside  over  a  meeting  of  a  not  less  promising  and 
interesting  character.  The  principle  of  provident  payment  for  dispen¬ 
sary  relief  has  been  one  to  which  we  have  for  so  many  years  given  active 
support,  that  we  need  add  now  nothing  in  favour  of  it.  Those,  how¬ 
ever,  who  have  watched  our  columns  for  the  last  two  or  three  years, 
eannot  fail  to  have  seen  that  in  the  course  of  that  time  very  great  pro¬ 
gress  has  been  made,  more  than  in  the  previous  quarter  of  a  century. 
The  columns  which  we  have  set  aside  from  week  to  week  for  the  pur¬ 
pose  of  recording  and  encouraging  administrative  reforms  in  hospital 
and  dispensary  management,  and  the  growth  of  sound,  healthy,  and 
honestly  constructed  provident  dispensaries,  have  borne,  with  increas¬ 
ing  frequency,  the  evidence  of  the  multiplication  of  such  institutions  and 
the  more  general  acceptance  by  the  working  classes  of  the  duty  incum¬ 
bent  on  them  of  making  such  provident  provision  rather  than  seek- 
ing  gratuitous  relief.  Thanks  to  the  combined  efforts  of  the  Charity 
Organisation  Society  and  of  the  managers  of  the  Hospital  Satur¬ 
day  Fund,  led  by  such  men  as  Sir  Charles  Trevelyan,  Dr.  Fairlie 
Clark,  Mr.  Timothy  Holmes,  and  Mr.  Mackenzie,  a  common  agree¬ 
ment  has  been  come  to  to  make  a  combined  effort  in  which  the 
representatives  of  the  workmen  will  have  an  ample  share  towards  ex¬ 
tending  the  principle  of  providence  in  payment  of  medical  relief  through¬ 
out  the  metropolis.  At  the  meeting  of  Saturday,  the  great  friendly 
societies  will  be  largely  represented,  as  well  as  the  managers  of  the 
Hospital  Saturday  Fund  ;  and  a  leading  part  will  be  taken  by  Mr. 
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(olmcs,  whose  name  is  now  identified  as  chairman  of  the  Provident 
'ispensaries  Committee  of  the  British  Medical  Association,  with  me- 
ical  interests  in  that  direction.  Dr.  Joseph  Rogers,  as  President  of  the 
oor-law  Medical  Officers’  Association,  will  also  take  part  in  the  pro- 
:edings,  out  of  which  will  probably  result  the  formation  of  a  highly 
presentative  and  central  association  for  the  purpose  of  carrying  out 
e  work  on  a  large  scale.  At  the  same  time,  another  Committee  now 
:ting  is  preparing  materials  for  considering  the  extent  of  accommo- 
ition  for  convalescents  now  existing,  and  the  arrangements  under 
tiich  the  benefits  of  convalescent  hospitals  and  institutions  are  dis¬ 
used.  Thus  from  various  quarters,  the  different  social  forces  con- 
rned  appear  just  at  this  moment  to  be  converging  towards  central 
easures  of  reform  of  a  character  greatly  to  lighten  the  burden  hitherto 
rown  upon  public  charity,  and  the  tax  of  gratuitous  medical  services 
present  so  largely  demanded  in  favour  of  those  whom  there  is  reason 
suppose  ought  not  to  ask  for  such  gratuity. 


The  General  Medical  Council  has  been  summoned  to  meet  on  Thurs- 
y,  the  17th  of  July  next.  The  Executive  Committee  will  meet  on  the 
;vious  day  at  12  o’clock. 

The  election  of  President  of  the  Council  will  take  place  on  Friday, 
y  1 8th,  at  5  o’clock,  when  the  term  of  office  of  the  present  President, 

.  Acland,  expires. 

dR.  Maunder  has,  we  regret  to  learn,  left  London,  on  three  months’ 

jive  of  absence  from  the  London  Hospital,  on  account  of  ill-health. 

_ 

)N  Saturday  last,  the  Crown  Prince  of  Sweden  visited  the  wards  of 

(London  Hospital,  and  was  received  there  by  Mr.  J.  H.  Buxton,  the 
irman  of  the  House  Committee. 

)EPUTY  Surgeon-General  Sir  A.  D.  Home,  K.C.B.,  V.C.,  has  joined 
staff  of  the  Northern  District  as  principal  medical  officer. 

'he  following  members  are  added  to  the  Select  Committee  on  the 
liatagious  Diseases  Acts:  Mr.  Goschen,  Sir  Henry  Holland,  Mr. 
i  ranagh,  Mr.  Ernest  Noel,  and  Mr.  John  Tremayne. 

■  ‘ 

1r.  Maitland  and  Dr.  O’Leary  have  been  added  to  the  Select 
(  nmittee  of  the  House  of  Commons  on  the  Medical  Reform  Bills. 

■  'HE  collections  for  the  Hospital  Sunday  Fund  amount  now  to  upwards 
I  U  2, OOO,  a  sum  which  is  in  excess  of  the  collection  at  the  same  date 
|  year. 

RRANGEMENTS  are  being  made  by  the  local  authorities  of  Brighton, 
le  request  of  the  Guardians,  for  providing  a  hospital  for  persons  in 
borough  suffering  from  infectious  or  contagious  diseases. 

HE  Anniversary  Session  of  the  St.  Andrew’s  Graduates’  Association 
!  be  held  at  11,  Chandos  Street,  on  Wednesday,  the  25th  instant,  at 
’  P-M.  The  annual  dinner  will  take  place  at  the  Langham  Hotel 

land  riace,  at  7  P.M.;  Dr.  McIntyre  of  Odiham  in  the  chair. 

- - - 

E  may  remind  those  persons  who  are  interested  in  sanitary  science, 
the  Parkes  Museum  of  Hygiene,  temporarily  located  in  University 
ege,  Gower  Street,  will  be  publicly  opened  by  Mr.  Cross,  the 
1  ie  Secretary,  on  the  afternoon  of  Saturday,  June  28th. 

R.  Hanbury,  on  the  second  reading  of  the  County  Boards  Bill, 
move  “that  the  partition  among  two  governing  bodies  of  theadmi- 
ative  duties  of  the  same  county  area  is  unsound  in  principle,  and 
dated  to  impair  the  efficiency  of  both  such  bodies”,  a  principle 
h,  in  the  interests  of  sound  sanitary  administration,  cannot  be  too 
j  dy  admitted. 

gid  quarantine  regulations  have  been  adopted  by  the  American 
onal  Board  of  Health,  in  order  to  insure  protection  against  yellow 

I 


fever.  Sir  Edward  Thornton,  the  British  Minister,  is  stated  to  have 
expressed  an  opinion  that  the  measures  determined  on  are  too  severe, 
especially  in  Louisiana  and  Texas,  and  that  they  would  prove  detrimental 
to  commerce. 


The  four-hundredth  anniversary  of  the  opening  of  the  University  of 
Copenhagen  has  recently  been  celebrated.  The  festivities  commenced 
on  June  4th. 

Sir  Tames  Paget  has  presented  to  the  College  of  Surgeons  twenty 
autograph  letters,  written  by  John  Hunter  to  Edward  Jenner,  which  are 
of  historical  interest.  He  has  also  presented  the  original  paper  on  cow- 
pox  by  Jenner,  with  an  autograph  letter. 

The  members  of  the  medical  profession  in  Berlin  have  established, 
in  commemoration  of  the  Emperor’s  golden  wedding,  a  fund  for  the 
benefit  of  distressed  members  of  the  profession  in  that  city  and  their 
widows  and  orphans.  The  capital  sum  contributed  at  the  end  of  last 
week  was  12,000  marks  (J6oo). 

A  Vienna  contemporary  announces  the  death  by  suicide  of  Dr. 
Gotz,  a  young  physician,  who  was  recently  appointed  district  medical 
officer  of  Brigittenau.  The  apparent  cause  was  disappointment  at  not 
also  obtaining  the  office  of  police-surgeon,  which  he  had  hoped  to  fall 
to  his  share.  The  salary  of  each  of  the  two  appointments  is  300  florins 
(about  ^29). 

The  South-Eastern  Branch  of  the  British  Medical  Association,  which 
consists  of  four  hundred  and  twenty-four  members,  had  a  very  successful 
annual  meeting  on  Wednesday,  June  nth,  at  Folkestone.  Dr.  Bowles, 
the  President,  gave  an  address  to  a  good  audience,  taking  as  his  subject 
“The  General  Practitioner”.  It  was  unanimously  agreed  that  the 
annual  meeting  of  the  Branch  in  1880  be  at  Brighton,  and  that  Dr. 

\\  ithers  Moore  be  the  President-elect. 

Mr.  Fawcett  proposes,  on  the  nth  of  July,  to  call  the  attention  of 
the  House  of  Commons  to  deficiencies  both  in  the  quality  and  mode  of 
supply  of  water  in  the  metropolis,  and  to  the  serious  burdens  imposed 
upon  the  people  of  London  by  the  increased  charges  of  the  water  com¬ 
panies  ;  and  to  move  that,  in  view  of  the  fact  that  the  Metropolitan 
Board  of  Works  has  been  unable  to  pass  any  measure  dealing  with  the 
water-supply  of  London,  the  House  is  of  opinion  that  it  is  a  subject 
which  ought,  without  further  delay,  to  be  dealt  with  by  the  Government. 

His  Royal  Highness  the  Prince  of  Wales  visited  Norwich  on  Tuesday, 
and  laid  the  foundation-stone  of  the  new  Norfolk  and  Norwich  Hos¬ 
pital.  The  proceedings  were  public,  and  conducted  with  great  cere¬ 
mony,  the  Lord-Lieutenant  and  principal  notables  of  the  county  and 
city  being  present.  Dr.  Copeman,  Mr.  Cadge,  Dr.  Eade,  Mr.  Crosse, 
and  others  of  the  medical  officers  were  presented  ;  and  the  Prince,  be¬ 
fore  leaving,  conducted  by  Dr.  Eade  and  Mr.  Crosse,  visited  two  small 
wards  of  the  old  hospital,  which  are  at  the  present  time  crowded,  and 
also  glanced  at  the  Pathological  Museum.  The  new  buildings  will  be 
designed  in  accordance  with  the  best  sanitary  advice  ;  and,  although 
large  funds  have  been  subscribed,  a  further  sum  will  be  required. 

The  fatal  cases  of  small-pox  in  London,  which  had  been  eight  and 
eleven  in  the  two  previous  weeks,  were  again  eleven  last  week  ;  seven 
occurred  in  the  Metropolitan  Asylum  Hospital  at  Fulham,  and  four  in 
private  dwelling-houses.  Seven  of  the  eleven  deceased  small-pox 
patients  had  resided  in  the  west,  three  in  the  north,  and  one  in  the 
south  groups  of  registration  districts.  The  number  of  small-pox  patients, 
which  had  been  one  hundred  and  ninety-nine  and  two  hundred  and 
seven  at  the  end  of  the  two  preceding  weeks,  were  two  hundred  and 
four  on  Saturday  last ;  forty-two  new  cases  of  small-pox  were  admitted 
to  these  hospitals  during  last  week,  against  forty-four  and  forty-eight  in 
the  two  previous  weeks.  The  Highgate  Small-pox  Hospital  contained 
seventeen  patients  on  Saturday  last,  against  fifteen  and  nineteen  at  the 
end  of  the  two  preceding  weeks. 
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PERIODICALS  FOR  THE  HOSPITALS  IN  SOUTH  AFRICA. 
Nothing  is  more  welcome  to  patients  wearied  out  by  suffering  and 
hospital  confinement  in  distant  lands  than  news  from  home,  and  to  no 
patients  can  this  apply  more  truly  than  to  soldiers  struck  down  by  wounds 
or  sickness  in  the  midst  of  active  occupation  in  time  of  war.  W  e  can 
well  understand  what  the  effect  of  the  arrival  of  a  supply  of  newspapers 
from  England  must  be  among  such  patients.  The  revival  of  interest  in 
the  outer  world  that  will  be  excited  by  the  intelligence  contained  in 
them  must  act  as  a  material  aid  to  the  restorative  remedies  employed 
by  the  medical  officers.  Surgeon-Major  Cufife,  senior  surgeon  of 
General  Wood’s  column  engaged  in  the  operations  against  the  Zulus, 
made  a  request  some  time  ago  by  advertisement  for  newspapers  to  be 
sent  to  the  field  hospitals  under  his  charge.  In  a  recent  letter,  this 
officer  has  expressed  his  thanks,  and  the  “grateful  thanks  of  a  large 
number  of  sick  and  wounded  officers,  non-commissioned  officers,  and 
men”,  for  the  liberal  response  that  has  been  made  to  his  request,  as 
well  as  to  an  appeal  made  by  a  thoughtful  lady,  who  was  kind  enough 
to  draw  attention  to  the  same  subject  in  the  limes  newspaper.  We 
would  suggest  that  not  only  newspapers,  but  any  periodicals,  weekly  or 
monthly,  that  can  be  spared,  should  be  sent  for  the  use  of  the  patients 
in  the  hospitals  of  South  Africa  during  the  war.  We  feel  assured  they 
will  be  highly  valued  by  our  countrymen  in  that  distant  region. 

EMBARKATION  OF  NURSES  FOR  THE  MILITARY  HOSPITALS  IN  SOUTH 

AFRICA. 

Among  the  passengers  by  the  Union  Company’s  mail  steamship  Roman, 
which  left  Southampton  on  the  12th  instant  and  Plymouth  on  the  fol¬ 
lowing  day,  were  Surgeon-General  Carter  Ross  and  seven  nurses,  who 
have  been  dispatched  by  the  Committee  of  the  Stafford  House  South 
African  Aid  Fund  to  help  in  the  military  hospitals  at  Natal.  Surgeon- 
General  Ross,  who  retired  a  short  time  ago  from  Her  Majesty’s  Indian 
Service,  held  several  important  appointments  in  India,  and  has  had 
great  experience  in  the  requirements  of  sick  and  wounded  soldiers. 
Several  of  the  nurses  have  also  some  acquaintance  with  the  work  in 
which  they  are  about  to  be  engaged  from  having  served  in  the  war  in 
the  East.  A  similar  number  of  nurses  has  been  ordered  by  the  War 
Department  to  proceed  in  the  Pretoria,  which  is  announced  to  leave 
Southampton  on  the  19th  instant  and  Plymouth  on  the  following  day. 
This  party  will  consist  of  the  Superintendent  of  Nurses  and  six  of  the 
nursing  sisters  from  the  Royal  Victoria  Hospital  at  Netley.  The  dispatch 
of  an  official  staff  of  female  nurses,  so  shortly  after  the  departure  of  the 
nurses  sent  by  the  Stafford  House  Committee,  looks  very  much  as  if 
the  Government  had  been  led  to  adopt  this  course  in  consequence  of  the 
action  of  that  Committee.  The  nurses  will  arrive  rather  late  in  the 
day  if  the  expectations  of  a  speedy  conclusion  of  the  war  be  realised ; 
but  if,  as  many  suppose,  the  war  may  yet  be  prolonged  for  many  months, 
their  services  may  be  of  essential  advantage  to  the  sick  and  wounded 
which  result  from  it. 


SOUTH  AFRICAN  APPEALS. 

We  cannot  but  think  that  the  doubts  which  have  been  expressed  as  to 
the  wisdom  or  necessity  of  the  appeals  made  by  what  is  known  as  the 
Stafford  Plouse  Committee  for  amateur  assistance  in  the  way  of  nurses 
and  doctors  and  special  funds  for  the  relief  of  the  sick  and  wounded  in 
South  Africa  are  well  founded.  It  will  be  remembered  that  our  cor¬ 
respondents  in  South  Africa  have  already  announced  that  the  amount  of 
medical  stores  already  on  the  spot  in  South  Africa  is  sufficient  for  a  force 
of  three  times  the  size,  and  for  a  war  of  longer  duration  than  it  is  to 
be  hoped  this  will  be.  That  the  Army  Medical  Service  is  ill-constituted 
is  unfortunately  true,  since  fully  one-half  of  the  medical  officers  now 
employed  by  the  troops  are  gentlemen  hastily  snatched  up  by  the 
Government  without  preliminary  training  at  Netley,  and  without  any 
special  knowledge  of  field  service,  which  an  army  surgeon  is  now-a-days 
expected  to  have.  This,  however,  is  a  defect  which  cannot  be  cured  by 
amateur  interference,  and  which  we  must  look  to  Colonel  Stanley  to 
remedy  by  wise  measures  for  increasing  the  popularity  and  efficiency  of 
that  department  in  the  profession  which  now  unwillingly  recruits  it. 


If  funds  or  amateur  aid  were  needed,  they  already  exist  in  superabund¬ 
ance  for  the  purpose  ;  and  the  National  Aid  Society  by  its  agents  has 
for  some  time  been  on  the  spot,  ready  to  give  whatever  help  of  that 
kind  is  wanted.  It  would,  however,  be  infinitely  discreditable  to  our 
public  services  if  any  such  aid  were  really  required  in  carrying  on  a 
small  campaign  in  one  of  our  own  colonies  against  a  savage  enemy. 
We  entirely  believe  that  it  is  not  wanted. 

THE  ARMY  IN  AFGHANISTAN. 

Our  correspondent  writes  from  Gundamack :  The  sanitary  condition  of 
the  camp  is  much  improved.  The  10th  Hussars,  Guides  Cavalry,  nth 
Bengal  Cavalry,  and  27th  Native  Infantry,  have  moved  across  the  river, 
which  has  opened  out  the  camp,  giving  more  room  and  a  decidedly 
purer  atmosphere.  Considering  the  heat  of  the  sun  during  the  day, 
the  thin  description  of  tents,  and  the  cool  nights,  the  troops  are  on  the 
whole  healthy.  There  has  been,  however,  some  troublesome  diarrhoea 
and  fever  of  a  remittent  character,  from  which  two  officers — Captain 
Preston  of  the  Rifle  Brigade,  and  Lieutenant  Alfry  of  the  17th  Regiment 
—have  succumbed,  as  well  as  three  or  four  men.  Temporary  huts  are 
being  erected  in  the  Field  Hospital,  by  order  of  Sir  Samuel  Browne, 
who  takes  great  interest  in  the  arrangements  for  the  sick,  visiting  them 
constantly.  Cholera  is  reported  as  having  occurred  among  the  camp- 
followers  at  Ali  Musjid  and  Jelallabad.  Yakoob  Khan,  who  arrived  on 
May  8th,  with  a  modest  retinue,  is  encamped  some  little  distance  from 
the  English  camp,  and  is  apparently  on  most  friendly  terms.  It  is  re¬ 
ported  he  was  greatly  pleased  with  the  royal  reception  afforded  him  on 
his  arrival.  He  has  been  suffering  from  fever.  All  are  rejoiced  at  the 
prospect  of  returning  to  India  during  the  autumn,  the  progress  of  the 
campaign  has  been  so  slow,  and  latterly  without  excitement. 

MEDICAL  PERILS. 

The  Berliner  Klinische  Wochenschrift  draws  attention  to  the  fact  that, 
when  the  committee  which  had  been  sent  from  Vienna  for  the  purpose 
of  studying  the  plague  in  Russia  arrived  at  Vetlianka,  almost  every 
member  of  the  commission  suffered  from  swelling  of  the  cervical  glands. 
Professor  Biesiadecki,  who  a  few  days  before  had  touched  a  girl  in 
whom  the  bubo  had  not  yet  been  opened,  was  taken  seriously  ill.  Hi 
temperature  rose  considerably,  haemoptysis  set  in,  and  a  bubo  of  the 
size  of  a  hazel-nut  was  developed  in  the  right  groin,  but  disappeared 
in  the  course  of  a  week. 

“in  the  straw”. 

The  fashion,  which  prevails  among  the  grandes  dames  who  reside  in 
the  West-End  of  London,  of  burying  the  road  with  straw  during  their 
lying-in,  is  not  altogether  without  its  dangers.  We  suppose  that  the  road 
is  cumbered  with  straw  for  two  reasons ;  the  first  being  the  purely  nominal 
one  of  securing  quiet,  which  could  often  be  more  readily  and  eftectu- 
ally  obtained  by  transferring  the  patient  to  a  back  room  ;  the  second, 
the  wish  to  be  in  the  fashion.  The  presence  of  a  load  of  fresh  straw  in 
the  road  is  not  in  itself  objectionable  for  the  first  day;  but  by  the  end 
of  twenty-four  hours  it  has  become  converted  into  nothing  less  than  r 
manure  heap.  At  this  time  of  the  year,  the  fashionable  manure-hea[ 
is  subjected  alternately  to  the  heat  of  the  sun  and  the  moisture  of  the 
rain.  And  so  we  saw  one  the  other  morning  in  a  West-End  square  ;  a  fou 
dung-heap  steaming  in  the  sun,  which,  when  moist,  infects  the  air,  an< 
when  dry  smothers  with  pulverised  ordure  the  surrounding  houses.  I 
is  a  question  whether  the  patient  who  obtains  her  quiet  in  such  a  curiou: 
manner  does  not  run  from  one  danger  into  the  arms  of  another  and  f 
greater  one — the  inhalation  night  and  day  of  foul  pestiferous  air.  If  > 
be  absolutely  impossible  for  ladies  to  convalesce  without  the  aid  0 
straw  in  front  of  their  houses,  surely  when  soiled  it  might  be  remover 
and  replaced  by  fresh.  Where  this  is  not  done,  the  inspector  0 
nuisances  might  interfere  with  advantage. 

LOCAL  GOVERNMENT  MEDICAL  INSPECTOR. 

We  announce  with  great  satisfaction  the  appointment  of  Dr.  H.  Frankhr 
Parsons,  Medical  Officer  of  Goole,  as  a  Medical  Inspector  of  the  Loca 
Government  Board.  The  appointment  is  a  most  refreshing  one,  sino 
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who  know  Dr.  Parsons  must  be  aware  that,  in  his  case  at  least, 
•rit,  and  merit  alone,  could  have  had  any  share  in  the  selection  made. 

.  Parsons  was  a  distinguished  prizeman  at  St.  Mary’s  Hospital  Medi- 
School,  and  graduated  with  honours  at  the  University  of  London, 
1  has  many  and  varied  attainments.  lie  holds  the  Cambridge  certifi- 
e  of  proficiency  in  sanitary  science;  and,  at  the  examination  in 
blic  Health  at  the  London  University  in  1876,  he  bore  off  the  Gold 
xlal.  His  appointment  will  be  a  source  of  strength  to  a  department 
ich  has  of  late  been  sadly  crippled  from  the  want  of  enough  in- 
:ctors  ;  and  in  this  Dr.  Parsons  will  be  able  to  exercise  his  exceptional 
wers  to  much  better  effect  than  was  possible  in  his  combined  district 
Yorkshire,  which,  however,  he  administered  with  great  ability  and 

i  :cess.  _ 

A  PARASITE  ON  A  DIATOM. 

FRENCH  microscopist  has  announced  the  discovery,  on  the  person  of 
minute  pinnularia,  of  an  exceedingly  active,  vigorous,  and  agile 
tom.  This,  says  one  of  our  American  contemporaries,  puts  the 
!  ;nch  ahead.  It  is  now  in  order  for  a  German  microscopist  to  detect 
le  wild  beast  or  jungle-plant  on  this  parasite,  otherwise  French 
j  ;roscopy  will  stand  triumphant.  As  Hudibras  says — 

“  Big  fleas  have  little  fleas  upon  their  backs  to  bite ’m, 

And  little  fleas  have  lesser  fleas,  and  so  ad  infinitum." 


LONGEVITY. 

.E  Reverend  F.  Beadon,  Rector  of  North  Stoneham  and  Canon  of 
died  on  the  10th  instant,  aged  one  hundred  and  one  years  and 
months.  This  is  an  instance  of  extreme  longevity  about  which 
re  appears  to  be  no  doubt.  Mr.  Beadon  took  his  degree  at  Oxford 
1800;  and  had  held  the  living  of  North  Stoneham  for  sixty-eight 

J Lrs-  _ 

METROPOLITAN  MEDICAL  ASSOCIATION. 

I  CONFERENCE  will  be  held  at  the  Cannon  Street  Hotel  on  Saturday, 
2 1st  instant,  at  6  P.M.,  to  consider  the  expediency  of  establishing, 
a  broad  and  comprehensive  basis,  a  Central  Association  for  the 
miotion  and  Encouragement  of  the  Provident  Medical  System 
oughout  the  Metropolis.  The  notice  is  signed  by  Mr.  Samuel 
irley,  M.P.,  president,  Mr.  Hamilton  Hoare,  treasurer,  and  Mr.  A. 
Mackenzie,  honorary  secretary,  of  the  Hospital  Saturday  Fund ;  by 
!  .  Timothy  Holmes,  chairman,  and  Sir  Charles  Trevelyan,  a  member, 
the  Medical  Committee  of  the  Charity  Organisation  Society ;  by  the 
ke  of  Northumberland,  chairman  of  the  Council  of  the  Charity 
I  ganisation  Society ;  and  by  the  representatives  of  many  thousand 
rking  men.  All  who  are  interested  in  the  subject  are  invited  to 

I  ;nd.  We  trust  that  the  provident  dispensary  movement,  and  the 
dical  reforms  which  are  closely  associated  with  it,  will  receive  a 
j  nulus  from  this  conference,  and  will  make  a  fresh  departure  on  a 
re  extended  scale. 

— 

OUR  AUSTRALIAN  BRETHREN. 

!  st  January,  we  mentioned  that  Dr.  Louis  Plenry,  a  young  physician, 
native  of  Australia,  who  had  graduated  with  distinction  in  the 
i  iversity  of  Berlin,  and  had  become  a  member  of  our  English  College 
Surgeons,  had,  at  the  instance  of  Mr.  Hart,  undertaken  to  set  on 
t  the  preliminary  steps  for  founding  a  Branch  of  the  British  Medical 
;ociation  in  Melbourne.  Duly  furnished  with  credentials  from  Dr. 
rpenter,  the  President  of  Council,  and  with  a  supply  of  copies  of  the 
itish  Medical  Journal,  and  other  documents,  Dr.  Henry  has  lost 
time  in  bringing  the  subject  under  notice  of  our  professional  brethren, 
1  we  learn  from  him  with  pleasure  that  the  first  proceedings  have  been 
eived  with  much  cordiality.  The  monthly  Australian  I\Iedical 
umal,  in  referring  to  the  subject,  says : 

‘A  gentleman,  lately  arrived  from  England,  has  brought  with  him 
hority  to  establish  in  Melbourne  a  Branch  of  the  British  Medical 
sociation,  and  steps  will  shortly  be  taken  to  carry  this  project  into 
xt.  The  wonderful  growth  of  this  body  from  a  mere  handful  of 
ictitioners  to  a  society  numbering  its  thousands,  with  a  perfect 
janisation,  capable  of  asserting  itself  as  an  important  power,  not 
ly  in  the  world  of  medicine,  but  in  the  common  British  community, 


is  a  fact  as  surprising  as  it  is  gratifying.  The  wonder  is  that  Melbourne, 
being,  as  it  is,  the  principal  city  of  the  south,  has  not  long  ago  allied 
itself  with  the  old  country  by  means  of  such  a  link,  especially  as,  be¬ 
sides  the  obvious  advantages  pertaining  to  connection  with  a  large 
society  like  this,  the  connection  includes  being  supplied  with  the  British 
Medical  Journal,  a  publication  which,  beginning  as  we  know  it  did 
in  the  most  unpretending  manner,  takes  rank  now  among  the  leading 
medical  publications  of  Europe,  and  exercises  a  most  important  influence 
in  the  advocacy  of  the  general  interests  both  of  the  medical  profession 
and  of  the  higher  branches  of  medical  science.  It  may,  therefore,  be 
expected  that  the  branch  association  needs  only  to  be  started  to  take  at 
once  a  permanent  place  in  this  colony.” 


PRIZES  OF  THE  ROYAL  ACADEMY  OF  MEDICINE  OF  BELGIUM. 
The  following  is  the  programme  of  prize  questions  for  the  Royal 
Academy  of  Medicine  of  Belgium.  Furnish  the  history  of  Stricture  of 
the  Urethra  in  Man,  from  the  point  of  view  of  the  Etiology,  of  the 
Pathological  Anatomy,  and  of  the  relative  value  of  the  different  plans  of 
Treatment  recommended.  The  prize  is  a  medal  of  the  value  of  %oof>  ancs 
(^32).  Essays  are  to  be  sent  in  on  January  1st,  1880. —  I  he  history  of 
the  Diseases  of  the  Nervous  Centres,  and  principally  of  Epilepsy.  The 
prize  is  5000  francs  (f 200 ).  The  competition  closes  on  April  1st,  1880. 
— Determine,  with  the  help  of  precise  clinical  observations,  the  effects 
of  Alcoholism,  both  material  and  psychical,  on  an  individual  and  on 
his  offspring.  The  prize  is  a  medal,  value  1000  francs  [£\o).  Essays 
are  to  be  sent  in  by  July  15th,  1880.— Make  a  comparative  study  of 
Rickets,  Osteomalacia,  of  Fragility  of  the  Bones;  their  etiology, 
symptomatology,  nature,  and  treatment,  in  domestic  animals ;  and  add 
as  far  as  possible  to  the  essay  specimens  of  pathological  anatomy  in 
support  of  the  opinions  expressed.  The  prize  is  a  medal,  value  800 francs 
(^32). — Determine  the  nature  of  the  influence  of  Innervation  on  the 
Nutrition  of  the  Tissues.  The  prize  is  a  medal  of  1000  francs  (^40). 
Essays  must  be  sent  in  by  January  1st,  1882. — The  memoirs  must  be 
unpublished,  and  anonymous,  and  legibly  written  in  Latin,  French,  or 
Flemish,  and  addressed,  free  of  carriage,  to  the  Secretary  of  the  Academy 

at  Brussels.  _ 

THE  USE  OF  ETHER  WITH  COD-LIVER  OIL. 

In  the  last  number  of  the  New  York  Medical  Journal ,  we  notice  the 
final  report  on  this  subject  of  the  Committee,  on  Restoratives  of  the 
New  York  Therapeutical  Society.  The  Committee  have  done  their 
work  very  thoroughly ;  and  we  have  pleasure  in  quoting  the  following 
extracts.  “The  preliminary  report  on  this  subject  made  by  this  Com¬ 
mittee  to  the  Society  last  April  (1878)  covered  thirty-one  cases,  and 
furnished  strong  evidence  to  support  the  claims  of  Dr.  Balthazar  Foster, 
who  first  suggested  the  combination.  We  are  now  able  to  add  sixty- 
three  cases.  Of  these,  three  'are  reported  by  Dr.  Bayles,  fifty  by  Dr. 
Kinnicutt,  and  ten  by  myself.”  Several  of  the  cases  are  given  in  brief. 
In  Dr.  Kinnicutt’s  cases,  the  combination  was  well  borne  in  every  in¬ 
stance.  He  repeatedly  prescribed  the  pure  oil,  and  found  that  it  dis¬ 
agreed  ;  while  the  same  patients  afterwards  took  the  etherised  oil  with 
perfect  ease.  Dr.  Bayles  found  the  ether  most  useful  when  given  fifteen 
or  twenty  minutes  after  the  oil.  In  one  case,  in  which  plain  oil  was 
not  borne,  he  prescribed  the  ether  in  carbonic  acid  water,  a  quarter  of 
an  hour  after  half-ounce  doses  of  the  oil,  with  the  happiest  effects.  The 
chairman  of  the  Committee  prescribed  etherised  oil  only  in  cases  in 
which  plain  oil  was  not  tolerated;  in  “six  cases,  the  addition  of  the 
ether  was  completely  successful ;  in  four  other  cases,  in  which  the 
patients  could  not  take  the  oil,  either  plain,  or  in  emulsion,  or  with 
brandy,  the  difficulty  was  not  overcome  by  prescribing  ether  with  it  . 
The  Committee  conclude  their  report  by  stating  “that  the  evidence 
before  them  warrants  the  followingjconclusions.  1.  The  addition  of 
ether  to  cod-liver  oil,  in  about  the  proportions  of  fifteen  minims  to  each 
half-ounce  (or  an  equivalent  amount  of  theJ  compound  spirit  of  ether) 
will  succeed  in  the  vast  majority  of  cases  in  enabling  the  patient  to  lake 
the  oil,  even  though  it  previously  disagreed.  2.  In  some  cases  in  which 
the  oil  still  disagrees  after  the  addition  of  the  ether,  the  difficulty  may 
be  overcome  by  giving  the  ether  separately,  from  fifteen  minutes  to  half- 
an-hour  after  the  oil  is  taken.  No  facts  have  been  laid  before  the  Com- 
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mittee  having  a  bearing  upon  the  question  as  to  whether  the  etherised 
oil  is  superior  to  the  plain  oil  in  its  ultimate  effects  upon  nutrition, 
supposing  them  to  be  equally  well  tolerated  by  the  stomach.” 


INFUSORIA  IN  THE  SrUTUM. 

Dr.  Kannenberg  (Virchow’s  Archiv ,  Band  75,  3  Heft,  1879),  says 
that  he  has  observed  infusoria  in  the  sputum  in  five  out  of  six  cases  of 
gangrene  of  the  lungs.  They  were  very  numerous,  especially  in  fresh 
sputum,  mostly  imbedded  in  masses  of  fungi,  and  could,  if  observed 
carefully,  be  easily  discovered  by  their  movements.  Dr.  Ivannenberg 
described  two  species  of  these  animals — Monas  lens  and  Cercomonas — 
as  being  present.  The  former  is  a  pale  globule,  smaller  than  a  red 
blood-corpuscle,  and  having  a  long  flagellum,  which  it  moves  like  a 
whip.  The  second  is  a  little  larger  than  a  lymph-corpuscle ;  it  also 
carries  a  whip,  which  in  some  is  divided  at  the  end.  It  has  a  small 
protuberance  on  the  posterior  part  of  the  body,  by  means  of  which  it 
attaches  itself  to  any  object,  and  a  semi-transparent  nucleus  in  its 
interior.  When  not  moving  about,  both  species  are  very  much  like 
lymph-corpuscles,  and  can  hardly  be  distinguished  from  them.  A  series 
of  experiments  led  the  author  to  suppose  that  these  infusoria  are  de¬ 
veloped  within  the  lungs  in  the  secretion  which  has  begun  to  undergo 
decomposition. 

ADULTERATION  OF  FOOD  IN  GERMANY. 

Official  reports,  made  under  a  law  which  came  into  force  last  month, 
indicate  that  the  adulteration  of  articles  of  food  and  drink  is  carried  on 
to  an  alarming  extent  in  Germany.  In  Berlin,  700  specimens  of  sausages 
were  examined,  and  all  were  found  to  be  bad  ;  in  Bremen,  10  out  of 
146  specimens  were  bad,  in  Stettin  11  out  of  19,  and  in  Magdeburg  the 
whole  of  12  specimens  were  condemned.  Cocoa  and  chocolate  were 
found  adulterated  in  19  cases  out  of  34  in  Essen,  and  in  13  out  of  49  in 
Hanover.  Of  hi  specimens  of  wine  examined  in  Barmen,  67  were 
found  adulterated  ;  and  8  out  of  25  in  Leipsic.  In  Barmen,  of  62  speci¬ 
mens  of  milk,  44  were  adulterated  ;  in  Harburg,  27  out  of  32,  and  in 
Coblenz  every  one  of  20.  Brandy  was  adulterated  in  the  whole  of  1 1 
cases  in  Breslau,  and  in  2  out  of  8  in  Stuttgart.  Ten  specimens  of  beer 
examined  in  Bayreuth,  and  eight  of  soda-water  in  Stuttgart,  were  all 
condemned.  Other  articles  of  ordinary  use  have  also  been  examined. 
In  Munich,  four  specimens  of  paper- wrappers  were  all  found  to  be 
poisonous,  and  two  out  of  four  in  Berlin  ;  and  poison  was  found  in 
Berlin  in  children’s  toys  in  nine  cases  out  of  twelve. 

THE  DEARTH  OF  ARMY  SURGEONS. 

We  alluded  last  week  to  the  decreasing  number  of  army  surgeons.  This 
undesirable  state  of  the  Army  Medical  Department  is,  let  us  hope,  about 
to  cease,  for  we  see  that  advertisements  for  candidates  have  appeared. 
From  this  we  conclude  that  the  new  Army  Medical  Warrant  is  about  to 
be  issued.  The  sooner  the  better  ;  for  the  drain  on  the  department  for 
the  war  in  South  Africa  alone  has  so  reduced  its  proportions  that  the 
care  of  the  military  sick  at  Fort  Pitt  Hospital,  Chatham,  is  at  present 
being  shared  by  civilian  medical  practitioners. 

FUR  ON  THE  TONGUE. 

The  above  title  has  been  given  by  Mr.  Butlin  to  a  paper  recently  read 
before  the  Royal  Society,  and  now  published  in  the  Proceedings  (No. 
195)  of  that  learned  association.  In  this  short  memoir,  Mr.  Butlin 
describes  the  relation  of  the  fur  to  the  papillae  of  the  tongue,  and  the 
character  of  the  organic  germs  of  which  that  fur  is  almost  entirely  com¬ 
posed  ;  for  the  epithelium  constantly  observed  in  tongue-scrapings, 
viewed  under  the  microscope,  is  not  essential:  “depending”,  as  the 
author  expresses  it,  “rather  on  the  vigour  with  which  the  tongue  is 
scraped  than  upon  the  amount  of  fur  present”.  The  fur  is  found  most 
abundantly  immediately  in  front  of  the  circumvallate  papillae,  behind 
which  it  is  not  deposited.  The  fungiform  papillae  are  generally  free  from 
fur  in  childhood,  and,  owing  to  their  smooth  surfaces,  are  less  thickly 
coated  in  the  adult  than  the  filiform  papillae,  which,  owing  to  their 
roughness  and  their  epithelial  processes,  readily  hold  foreign  bodies. 


In  every  case  in  which  there  is  fur  on  the  surface  of  the  tongue,  schizo- 
mycetes  are  found  ;  and  Mr.  Butlin  even  observed  “a  little  of  the  gloea 
where  no  fur  was  perceptible  to  the  naked  eye”.  Thin  grey  fur  resem¬ 
bles  the  thin  grey  pellicle  which  forms  on  bacterium-producing  fluids. 
This  pellicle  becomes  white  and  more  opaque  as  it  grows  thicker  ;  the 
fur  on  the  tongue  undergoes  the  same  changes  when  deposited  in  unusual 
abundance.  After  cultivating  portions  of  fur  on  a  warm  stage,  several 
fungi  were  discovered,  two  constantly  present,  and  these  were  micro¬ 
coccus  and  bacillus.  In  all  the  author’s  experiments,  the  development 
of  micrococcus  went  on  freely  during  cultivation,  excepting  in  one  in¬ 
stance,  when  ‘  *  so  rapid  a  formation  of  bacterium  ter  mo  took  place  that, 
in  the  course  of  a  few  hours,  the  whole  of  the  fluid  was  clouded  and 
obscured  by  its  presence”.  This  fact  reminds  us  of  Mr.  Watson  Cheyne’s 
recent  researches.  But  Mr.  Butlin  states,  immediately  after  the  above  quo¬ 
tation,  that  “usually  the  development  of  other  fungi  does  not  interfere 
with  that  of  micrococcus ”,  It  appears  to  be  otherwise  with  bacillus ; 
for,  though  constant  in  the  fur  put  under  cultivation,  it  seldom  or  never 
developed,  the  presence  of  other  fungi  appearing  to  keep  it  down  most 
effectually.  This  was,  of  course,  under  artificial  conditions  ;  but  on  the 
tongue  bacillus  evidently  thrives,  or  it  would  not  be  so  constantly  found 
there.  In  some  specimens  of  fur,  sardine  and  spirilla  were  found  and 
were  readily  cultivated.  At  a  period  when  these  strange  organisms  are 
exciting  so  much  attention  in  the  scientific  world,  Mr.  Butlin’s  researches 
cannot  fail  to  be  of  value,  especially  to  all  interested  in  the  great  anti¬ 
septic  debate. 

medical  education. 

At  an  ordinary  meeting  of  the  Metropolitan  Counties  Branch  of  the 
Association,  to  be  held  at  11,  Chandos  Street,  on  Wednesday  evening 
next,  a  discussion  on  Medical  Education  will  be  opened  by  the  Presi¬ 
dent,  Dr.  Andrew  Clark,  who  has  paid  much  attention  to  the  subject. 
Dr.  Clark’s  expression  of  his  opinions  will,  we  are  confident,  merit  the 
most  earnest  consideration  ;  and  it  is  trusted  that  there  will  be  a  large 
attendance  of  members,  and  that  the  subject  will  be  thoroughly  dis¬ 
cussed,  both  by  teachers  in  the  medical  schools  and  by  other  practi¬ 
tioners.  It  will  be  especially  important  to  have  the  opinions  of  general 
practitioners,  as  these  have  the  best  opportunities  of  observing  to  what 
extent  the  present  system  of  medical  education  succeeds,  or  fails,  in  ren¬ 
dering  the  younger  members  of  the  profession  fit  to  deal  with  the 
exigencies  of  every-day  practice. 

HAEMOSTASIS  in  amputation  of  the  thigh. 

Mr.  George  Cowell,  of  the  Westminster  Hospital,  amputated  at 
the  right  hip-joint,  on  June  17th,  for  old  standing  femoral  and  aceta¬ 
bular  disease.  The  bleeding  was  so  efficiently  controlled  by  Mr.  Davy’s 
lever  (described  by  him  first  in  these  columns)  that  under  one  ounce  of 
blood  was  lost.  Mr.  Davy  informs  us  that  he  has  now  the  record  of 
seven  cases  treated  by  this  method,  and  the  total  amount  of  blood  lost 
in  the  seven  cases  does  not  amount  to  fourteen  ounces. 

DEATH  OF  DR.  CAMPBELL  OF  PARIS. 

Our  Paris  correspondent  writes  :  It  is  with  extreme  regret  I  have  to 
report  the  death  of  Dr.  Campbell,  which  took  place  on  June  16th,  at 
the  comparatively  early  age  of  fifty-nine.  Dr.  Campbell  had  been  for 
some  time  in  failing  health ;  but  he  had  nothing  that  caused  any  anxiety 
among  his  friends,  whether  in  or  out  of  the  profession,  and  these  were 
numerous;  and,  up  to  within  a  few  hours  of  his  death,  no  one  had  fore¬ 
seen  such  an  untimely  end.  On  Thursday  night,  Dr.  Campbell  was 
called  to  see  the  ex-Queen  Isabella  in  consultation,  and  this  was  the  last 
act  of  his  life  ;  for  the  next  day  he  was  seized  with  symptoms  of  peri¬ 
tonitis,  which  carried  him  off  in  three  days.  Dr.  Campbell  was  of  Scotch 
origin,  but  he  was  by  education  a  thorough  Frenchman.  He  prosecuted 
his  medical  studies  in  Paris,  the  city  of  his  adoption,  and  took  his  degree 
in  1849.  He  was  a  favourite  pupil  of  Paul  Dubois,  to  whose  eminence 
and  practice  he  succeeded.  Dr.  Campbell  was  a  most  successful  prac¬ 
titioner,  and  thoroughly  excelled  in  the  speciality  he  had  adopted.  He 
had  one  or  two  competitors,  who  were  also  pupils  of  Paul  Dubois,  and 
are  now  likewise  eminent  accoucheurs  ;  but  Dr.  Campbell  had  certainly 
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monopoly  of  the  obstetrical  practice  among  the  British  and  American 
lents  in  Paris,  and  among  the  elite  of  Parisian  society — not  only  on 
mnt  of  his  acknowledged  superiority  in  this  particular  branch,  but 
free  use  he  made  of  chloroform  in  all  cases  of  labour,  whether 
iral  or  otherwise,  secured  him  a  practice  which  few  men  of  his  age 
Id  have  anticipated  ;  for  he  has  died  a  millionaire,  and  full  of  glory 
honour.  _ 


HYSTERICAL  HEMI  ANAESTHESIA  IN  A  MAN. 
a  recent  meeting  of  the  Society  of  Biology  of  Paris,  Professor  Ball 
wed  a  patient  suffering  from  this  curious  affection,  common  enough 
women  but  extremely  rare  in  men.  The  case  was  one,  Dr.  Bal 
;rved,  of  those  evanescent  facts  which  must  be  seized  as  they  pass 
rder  that  they  may  not  be  lost  to  science.  The  patient  was  a  young 
1  twenty-six  years  of  age,  who  had  suffered  since  infancy  from  con¬ 
sent  strabismus.  Some  years  ago,  he  was  taken  suddenly  one  morn- 
with  cyanosis  of  the  ends  of  the  fingers;  his  nails  fell  off,  and 
ration  occurred  at  the  end  of  the  fingers.  The  cicatrices  of  these 
ulcerations  could  still  be  seen.  Two  years  ago,  the  patient  suffered 
1  temporary  loss  of  vision,  occurring  without  any  known  cause.  The 
:  rdy  of  which  he  was  now  the  subject  began  only  five  days  ago.  lie 
|  a  violent  altercation  with  his  mother-in-law ;  at  the  close  of  it  he 
lenly  became  deaf  and  dumb.  The  loss  of  speech  lasted  only 
ity-four  hours,  the  power  of  speech  returning  suddenly  on  the  fol- 
fng  day.  But  he  remained  deaf — at  least,  in  the  left  ear.  More- 
•,  he  was  completely  insensible  on  the  whole  of  the  left  side  of  the 
y.  He  did  not  feel  pinching  on  the  left  side,  nor  in  the  front,  nor 
he  tongue,  nor  on  the  face.  The  whole  of  the  right  side,  on  the 
rary,  was  the  seat  of  extreme  sensitiveness.  The  point  of  the 
jue  deviated  slightly  to  the  right.  In  a  word,  as  regarded  the 
uomena  of  sensation,  this  man’s  body  was  divided  into  two  halves 
1 1  definite  line,  as  is  seen  in  certain  hysterical  women.  Neither 
hn  nor  smell  was  disturbed  on  the  left  side.  The  left  eye  distin- 
hed  colours  as  well  as  the  right  eye,  and  the  left  nostril  received 
urs  as  well  as  the  right.  M.  Ball  concluded  that  the  lesion  was  not 
inic  but  functional.  He  did  not  venture  to  adopt  the  word  hysterical 
1  lianmsthesia,  which  seemed  to  him  too  vague,  as  he  believed  these 
1  hies  of  sensation  to  be  the  result  of  a  nervous  ischtemia.  Such 
not,  however,  the  opinion  of  M.  Magnan,  who  held  that  the  char- 
\  ristics  of  the  affection  were  in  truth  those  of  hysterical  hemiances- 
ia.  Metallotherapy  was  employed  twice  on  this  singular  patient,  a 
:e  of  gold  being  applied  to  his  tongue  for  ten  minutes  ;  but  no 
ij  lge  was  produced  in  the  state  of  the  general  sensation. 
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A  NEW  ELASTIC  SUTURE. 

s  following  elastic  suture  is  recommended  by  Dr.  Vogel  for  closing 
.  aping  superficial  wound,  and  for  drawing  the  edges  of  the  latter 
:ther.  Wide  strips  of  sticking-plaister  are  placed  on  both  sides  of 
!  wound,  from  one  to  two  inches  from  the  edge.  Several  small  holes 
'  then  made  in  that  portion  of  the  strips  which  is  near  the  edge  of 
wound,  and  small-sized  studs  are  placed  into  the  openings.  A  narrow 
ia-rubber  band  is  then  laid  across  the  neck  of  two  opposite  studs, 
ltly  tightened,  and  fastened.  This  new  suture  is  said  to  have  an- 
red  very  well  in  cases  where  the  metallic  suture  either  caused  sup- 
ition  or  could  not  be  applied  because  the  edges  of  the  wound  were 
far  distant. 


CORNEITIS  OSTREARIA. 

W.  J.  McDowell,  Chief  of  the  Clinic  of  Eye  and  Ear  Diseases 
he  University  of  Maryland,  describes  a  prevalent  disease  among 
er-shuckers,  known  under  the  name  of  oyster-shuckers’  corneitis. 
s  condition,  which  has  hitherto  been  thought  due  to  traumatism, 
result  of  fragments  of  shell  flying  into  the  eye,  Dr.  McDowell  thinks 
>e  due  to  a  specific  toxic  element  contained  in  the  slime  and  dirt  which 
ts  the  oyster-shell.  •  He  says  the  appearance  of  the  eye  is  character- 
:,  and  that  the  symptoms  are  as  constant  and  well  marked  as  those 
id  in  any  other  disease  of  the  eye. 
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A  year’s  WORK  AT  THE  LONDON  HOSPITAL. 

The  reports  of  the  medical,  surgical,  and  skin  department  registrars  on 
the  cases  admitted  into  and  treated  in  the  London  Hospital  for  the 
year  1877  has  lately  been  issued,  and  contains  a  large  amount  of  inter¬ 
esting  information.  The  general  statistical  statement  for  the  medical 
side  of  the  Hospital  shows  a  smaller  rate  of  mortality  than  in  1876 — 
viz.,  16.07  per  cent,  against  18.25  per  cent,  in  1876.  There  were  236 
remaining  under  treatment  on  January  1st,  1877,  and  2,790  new  cases 
admitted  during  the  year ;  making  a  total  of  3,026  cases  treated  during 
the  year,  of  which  1,627  were  males,  and  1,399  females.  The  number 
of  deaths  was  440,  of  which  285  were  males,  and  155  females ;  giving 
a  death-rate  of  19.37  Per  cent,  of  the  males,  and  12.24  of  the  females. 
There  were  4,412  cases  treated  on  the  surgical  side  during  the  year,  of 
whom  3,102  were  males,  and  1,310  females;  the  difference  arising 
chiefly  from  the  greater  number  of  accidents  amongst  the  males.  The 
death-rate  among  the  males  was  6.89  per  cent.,  and  of  females  5-89  per 
cent.  Amongst  the  medical  cases  were  55  °f  enteric  fever,  of  whom  9 
died,  17  were  discharged  relieved,  and  27  cured;  the  average  number 
of  days  in  the  hospital  being  46 ;  the  mean  age  of  the  male  patients 
being  19.8  years,  and  of  the  females  18.5  years.  There  were  19  cases 
of  erysipelas,  of  whom  14  were  cured,  and  2  died;  the  average  time 
spent  in  the  hospital  being  twenty-one  days.  There  were  164  cases  of 
rheumatic  fever,  of  which  82  were  cured,  57  relieved,  and  3  only  died ; 
the  average  time  under  treatment  being  twenty-nine  days.  Amongst 
the  most  fatal  diseases  was  meningitis,  as,  out  of  13  cases,  there  were 
11  deaths;  the  mean  of  the  days  of  treatment  being  twenty.  There 
were  196  cases  of  valvular  disease  of  the  heart,  with  46  deaths,  and  an 
average  duration  of  treatment  of  twenty-seven  days.  Three  cases  of 
ague  were  admitted,  one  (from  Romford,  Essex)  of  which  proved  fatal ; 
the  spleen  weighing  nine  ounces,  dark,  with  a  shiny  homogeneous  ap¬ 
pearance.  There  were  also  four  cases  of  hydrophobia,  all  males,  and 
fatal ;  the  symptoms  coming  on  seven,  five,  four,  and  two  months  re¬ 
spectively  after  the  bite.  As  regards  the  association  of  chorea  with  rheu¬ 
matism,  it  was  found  in  42.8  per  cent,  of  the  cases.  On  the  surgica 
side,  there  were  treated  164  cases  of  erysipelas,  with  a  death-rate  of  6.5 
per  cent.;  the  average  stay  in  the  hospital  being  eighteen  days  for  the 
males,  and  24.2  days  for  the  females.  There  were  82  cases  of  hernia 
treated,  57  being  males;  and  of  these  the  hernia  was  reduced  in  45  with¬ 
out  and  in  12  with  operation,  death  resulting  in  seven  patients.  There 
was  the  same  number  of  deaths  amongst  25  females,  so  that  the  pro¬ 
portion  of  fatal  cases  among  the  females  was  about  twice  and  a  half 
that  among  the  males.  The  cases  of  surgical  disease,  which  were  nume¬ 
rous,  do  not  require  special  notice,  and  the  injuries  were  chiefly  such  as 
are  ordinarily  met  with,  including,  however,  6  of  gunshot-wounds. 
There  were  9  operations  for  lithotomy  :  1  suprapubic,  which  ended 
fatally;  7  left  lateral,  1  fatal;  and  I  median,  recovered.  Two  ampu¬ 
tations  at  the  hip-joint,  both  fatal;  17  of  the  thigh,  of  which  10  were 
fatal,  after  severe  accidents ;  2  at  the  shoulder-joint,  1  fatal  (both  acci¬ 
dents).  The  cases  of  excisions  were  :  3  of  the  hip-joint,  2  fatal ;  4  of 
the  knee-joint,  all  successful ;  1  at  the  shoulder,  successful ;  6  of  the 
elbow-joint,  2  deaths :  and  others.  There  were  also  4  cases  of  colotomy, 
3  of  which  were  fatal. 

THE  CONDITIONS  OF  SEPTICAEMIA. 

M.  Davaine  made  recently,  to  the  Academie  de  Medecine,  a  very  in¬ 
teresting  communication,  which,  by  addition  to  the  labours  of  M.  Pas¬ 
teur  on  the  subject,  throws  considerable  light  on  the  questions  of  conta¬ 
gion  in  disease.  Among  other  leading  points  dealt  with  in  this  commu¬ 
nication  is  the  question,  Has  atmospheric  temperature  an  influence  on  the 
cultivation  of  septicaemia?  A  priori,  it  might  be  doubted  whether  such  in¬ 
fluence  existed  in  the  case  of  warm  animals,  inasmuch  as  these  possess  a 
temperature  which  does  not  vary  with  that  of  the  medium  which  they  in¬ 
habit  ;  nevertheless,  M.  Davaine,  like  other  experimenters,  has  found 
that  the  same  experiments  did  not  give  always  identical  results  when 
they  were  made  in  winter  and  in  summer.  Directing  his  especial 
attention  to  this  subject,  he  found  that  thirteen  guinea-pigs,  inoculated 
during  the  winter  with  doses  of  septic  blood  varying  from  one-tenth  to 
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one-fiftieth  of  a  drop,  all  resisted  the  poison ;  whilst  six  others,  which 
were  inoculated  during  the  summer  with  doses  varying  from  one-fiftieth  to 
one-five-hundredth  of  adrop,  contracted  septicaemia  and  died.  The  differ¬ 
ence  between  the  quantity  of  blood  necessary  to  kill  a  guinea-pig  in  sum¬ 
mer  or  in  winter  varied  from  one  to  two  hundred  ;  that  is  to  say,  in  the 
hot  period  of  the  summer,  the  quantity  of  virulent  blood  which  kills 
this  animal  may  be  two  hundred  times  less  than  in  winter.  The  same 
results  were  obtained  in  another  series  of  experiments  conducted  under 
circumstances  in  which  the  temperature  was  artificially  regulated.  Another 
question  which  M.  Davaine  has  investigated  is  that  of  aerial  contagion 
as  it  is  sometimes  called,  or,  as  he  and  others  more  accurately  describe 
it,  perhaps,  contagion  at  a  distance  [ti  distance).  He  has  frequently 
observed  in  his  laboratory  what  he  regarded  as  veritable  epizootics  of 
septicaemia  from  distant  infection.  M.  Davaine  describes  first  what 
occurred  in  the  case  of  a  guinea-pig  rendered  septiccemic,  and  which  yet 
recovered.  After  an  injection  of  putrefying  blood  into  a  part  such  as 
its  thigh,  the  animal  loses  its  vivacity  5  it  ceases  to  eat ,  its  temperatuie 
rises  ;  the  thigh  swells,  and  becomes  more  and  more  voluminous.  The 
fluid  causing  this  oedema  is  found  to  be  full  of  bacteria.  After  the  cure 
of  the  animal,  no  further  traces  of  bacteria  are  found.  What  has  be¬ 
come  of  them?  Of  two  things  one,  thinks  M.  Davaine:  either  they 
are  destroyed,  or  they  are  carried  away.  But  one  does  not  see  why  they 
should  be  destroyed,  seeing  that  they  do  not  become  destroyed  when 
they  are  in  a  greater  number  in  the  animals  which  die  of  inoculation. 
How  are  they  carried  away  ?  They  have  not  passed  into  the  circulation  : 
they  have  then  passed  out  by  transpiration.  Mediate  contagion  is,  in 
fact,  only  an  inoculation.  This  is  M.  Davaine’s  hypothesis  ;  one  which 
is  not  improbable,  but  which  remains  still  a  pure  hypothesis. 


THE  TRANSFORMATION  OF  GLYCOGEN. 

Dr.  Seegen  has  published,  in  Pfluger’s  Arcliiv  filr  die gesammte  Phy- 
siologie,  Band  xviii,  a  series  of  experiments  on  the  influence  which 
saliva  and  pancreatic  juice  exercise  on  glycogen.  It  has  been  believed 
till  now  that  saliva,  pancreatic  juice,  and  diastase  are  able  to  convert 
glycogen  entirely  into  grape-sugar.  Dr.  Seegen’s  experiments  gave  re¬ 
sults  which  differ  widely  from  the  opinion  before  mentioned.  He  sums 
them  up  in  the  following  paragraphs.  1.  As  soon  as  saliva  or  pancreatic 
juice  comes  into  contact  with  a  solution  of  glycogen,  transformation 
into  sugar  begins.  In  about  thirty  or  forty  minutes,  the  glycogen  has 
disappeared ;  the  opalescent  solution  has  become  quite  clear.  The  gly¬ 
cogen  at  this  moment  is  transformed  into  sugar  and  into  Briicke’s 
achroodextrin.  The  transformation  of  a  part  of  the  dextrin  continues 
for  twenty-four  to  forty-eight  hours.  2.  The  quantity  of  sugar  finally 
formed  does  not  correspond  to  the  quantity  of  glycogen  used.  With 
the  aid  of  Fehling’s  copper  solution,  one  is  able  to  discover  only  forty 
or  fifty  per  cent,  of  the  quantity  of  sugar  which  ought  to  be  found  if  the 
whole  bulk  of  glycogen  had  undergone  transformation.  3.  The  sugar 
formed  is  not  grape-sugar.  Its  power  of  reducing  oxide  of  copper  is 
about  two-rhirds  of  the  reducing  power  of  grape-sugar,  and  its  power  of 
turning  the  plane  of  polarisation  to  the  right  is  nearly  three  times  as 
great  as  that  of  grape-sugar.  4.  Diastase  acts  in  the  same  way  on  gly¬ 
cogen.  5.  Starch  also  is  not  entirely  transformed  into  sugar  by  the 
action  of  ferments.  The  sugar  formed  is  not  grape-sugar.  Its  power 
of  reduction  is  one-third  less  and  its  power  of  rotation  much  greater 
than  that  of  grape-sugar.  6.  Dr.  Seegen  proposes  to  call  the  sugar 
produced  by  the  action  of  ferments  on  starch  and  glycogen  ferment- 
sugar.  7.  Glycogen  boiled  with  acids  is  changed  into  grape-sugar,  but 
only  about  75  per  cent,  of  the  glycogen  is  transformed  into  sugar.  Only 
by  boiling  glycogen  with  acids  in  hermetically  closed  glass  tubes  for 
thirty-six  to  forty-eight  hours,  the  whole  bulk  of  glycogen  is  transformed 
into  grape-sugar.  8.  When  the  action  of  ferments  or  acids  on  glycogen 
is  at  an  end,  there  remains  in  solution,  besides  sugar,  a  sort  of  dextrin, 
which  differs  from  Briicke’s  achroodextrin  in  various  ways.  It  is  very 
soluble  in  alcohol,  and  ferments  are  unable  to  turn  it  into  sugar.  Con¬ 
sidering  the  resistance  it  opposes  to  the  action  of  ferments  and  acids, 
Seegen  proposes  to  call  it  dystropodextrin.  9.  The  sugar  found  in  the 


liver  is  grape-sugar.  Dr.  Seegen  refers  to  a  paper  which  he  has  lately 
published  in  Pfluger’s  Archiv,  Band  xiv,  and  in  which  he  states  that  i: 
has  as  yet  been  impossible  to  isolate  a  liver-ferment.  What  has  beer 
found  by  Wittich’s  or  Bernard’s  process  has  been  glycogen  containing  ;i 
trace  of  a  fermenting  substance.  The  same  component  has  been  ex¬ 
tracted  out  of  a  boiled  liver,  where  the  ferment,  if  it  had  existed,  would 
have  been  destroyed  by  the  boiling  process.  Such  traces  of  ferment,  01 
rather  such  a  minimal  fermenting  action,  belongs  to  nearly  all  the  albu¬ 
minous  tissues ;  and  Seegen  has  found  that  even  albumen  obtained  in 
the  laboratory  from  blood  exercises  the  same  diastatic  action,  which  in 
its  intensity  cannot  be  compared  to  the  action  of  a  ferment.  Consider¬ 
ing  that  a  real  ferment  has  not  yet  been  found  in  the  liver,  and  consi¬ 
dering  that  the  sugar  of  the  liver  differs  from  the  sugar  formed  by  real 
ferments,  Seegen  thinks  a  doubt  might  be  justified  whether  the  forma¬ 
tion  of  sugar  in  the  liver  is  to  be  attributed  to  the  action  of  a  ferment. 


SCOTLAND. 


THE  NEW  GREENOCK  POORHOUSE  AND  ASYLUM. 

The  new  poorhouse  and  asylum  at  Smithston,  erected  by  the  Greenock 
Parochial  Board,  was  formally  opened  on  May  29th.  The  building 
and  grounds,  which  cover  eighty  acres,  cost  upwards  of  ,£100,000 
The  main  building  is  divided  into  the  poorhouse  proper  and  th< 
asylum,  the  latter  taking  up  the  whole  of  the  eastern  wing,  while  the 
western  range  of  buildings  constitutes  the  hospital.  The  poorhous< 
dining-hall  will  seat  about  four  hundred  persons.  In  the  infirmary 
everything  is  fitted  up  in  the  newest  and  most  complete  manner.  Th 
lower  flat  is  for  male,  and  the  upper  for  female  patients,  and  there  i 
suitable  accommodation  for  nurses.  The  fever  wards  will  not  be  use< 
at  present,  as  it  has  not  been  possible  to  carry  out  the  requisite  drain 
age  arrangements.  The  asylum  has  been  finished  in  a  very  superio 
style,  and  is  altogether  one  of  the  most  complete  of  the  kind  in  th< 
kingdom.  It  is  licensed  to  accommodate  two  hundred  and  twent; 
patients.  The  water-supply  of  the  whole  establishment  is  got  from  : 
reservoir  at  the  top  of  the  hill  behind  the  building.  The  house  i 
heated  entirely  with  steam,  and  the  temperature  can  be  regulated  a 
pleasure.  The  whole  establishment  will  be  capable  of  accommodating 
nearly  one  thousand  people,  inmates  and  officials.  Already  the  re 
moval  of  the  paupers  and  lunatics  from  the  old  poorhouse  has  com 
menced. 

DUNDEE  ROYAL  INFIRMARY. 

The  annual  meeting  of  the  governors  of  the  Dundee  Royal  Infirmar; 
was  held  on  June  9th.  The  report  submitted  stated  that  there  hat 
been  an  increase  of  patients  treated  during  the  year  from  1,686  in  1878 
to  1,863  in  1879.  The  income  for  the  year  was  ,£5,975,  ar>d  the  ex 
penditure  £6, 51 1,  showing  a  deficiency  of  about  ^535.  Donation 
and  legacies  to  the  amount  of  £3,895  had  been  received.  The  report 
were  all  approved  of. 

THE  NEW  ROYAL  INFIRMARY,  EDINBURGH. 

The  managers  of  the  Royal  Infirmary,  anxious  that  the  wards  in  th 
new  infirmary  should  be  speedily  and  suitably  furnished,  threw  opei 
the  two  wards  already  completed  to  the  subscribers  and  general  publi 
on  Wednesday  and  Saturday  afternoons  last  week,  in  order  that  ; 
proper  idea  of  what  it  is  intended  to  do  might  be  formed,  as  well  as  ; 
conception  of  what  money  will  be  required.  On  both  occasions  then 
was  a  large  attendance.  On  Wednesday  the  Lord  Provost  Boyd,  wh< 
has  been  the  most  energetic  for  years  in  raising  the  new  infirmary 
presided,  and  stated  that  three  hundred  guineas  would  be  required  fo 
furnishing  each  medical  ward,  and  two  hundred  guineas  for  eacl 
surgical  ward,  and  that  the  various  public  bodies  were  answering  tin 
appeal  of  the  managers  in  a  very  satisfactory  way.  The  Town  Counci 
had  undertaken  to  furnish  three  wards,  the  College  of  Physicians  tw< 
wards,  the  Writers  to  the  Signet  one  ward,  the  High  Constables  ont 
ward,  whilst  other  public  bodies  had  the  matter  under  consideration 
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Private  individuals,  too,  were  nobly  responding;  Mr.  McEwen  fur¬ 
nishing  two  wards,  Mrs.  Buchanan  one  ward,  a  friend,  who  con¬ 
cealed  his  name,  one  ward ;  other  friends  sent  £300.  One  specially 
noteworthy  subscription  was  that  of  £540  raised  by  the  female 
domestic  servants  in  Edinburgh,  strictly  bond  fide  in  being  entirely 
subscribed  by  them,  to  furnish  two  wards.  Dr.  Peddie,  President 
nf  the  Royal  College  of  Physicians,  Dr.  P.  Heron  Watson,  President 
nf  the  Royal  College  of  Surgeons  of  Edinburgh,  and  the  Rev.  Dr. 
Gray,  afterwards  addressed  the  visitors,  who  then  proceeded  to  examine 
the  wards. 


tion  sets  forth  the  arguments  to  that  effect  at  considerable  length  and 
very  ably.  We  regret,  however,  that,  as  we  received  it  only  at  the 
moment  of  going  to  press  and  as  it  is  a  document  of  considerable 
length,  we  are  unable  to  comply  with  the  request  to  publish  it  this 
week  in  full.  The  petitioners  further  object  to  the  high  fee  which  it  is 
proposed  to  charge  for  degrees,  which  would  amount  to  an  additional 
fee  of  thirty  guineas ;  whereas  a  student  of  one  of  the  Queen’s  Colleges 
in  Ireland  can  now  procure  the  degrees  in  medicine  and  surgery,  and  a 
diploma  in  midwifery,  for  £12. 


HEALTH  OF  THE  LARGE  TOWNS  IN  MAY. 

The  Registrar-General’s  report  for  May  states  that,  during  the  month, 
2,451  persons  died  in  the  eight  principal  towns.  Allowing  for  increase 
n  population,  this  is  401  below  the  average  of  the  previous  ten  Mays. 
The  respective  death-rates  were,  per  thousand,  Dundee  20,  Aberdeen 
21,  Edinburgh  22,  Leith  22,  Glasgow  23,  Greenock  28,  Perth  29, 
Paisley  36.  Of  all  the  deaths,  41  per  cent,  were  of  children  under  five 
years  of  age.  Zymotic  diseases  caused  14  per  cent,  of  the  mortality. 
Whooping-cough  in  Perth  caused  15.6  per  cent,  of  the  deaths.  Small¬ 
pox  is  only  credited  with  one  death.  Diseases  of  the  respiratory  organs 
other  than  phthisis  caused  22.7  per  cent.,  while  phthisis  caused  14. 1  per 
cent,  of  all  the  deaths.  There  were  three  deaths  from  delirium  tremens, 
rnd  nine  from  the  direct  effects  of  intemperance.  There  were  six 
'emales  upwards  of  ninety  years  of  age  died,  of  whom  the  eldest  was 
104.  The  mean  barometric  pressure  was  slightly  greater,  the  mean 
temperature  less  by  2.6°,  and  the  humidity  about  the  same  as  during 
|!.he  corresponding  months  of  the  twelve  previous  years. 

MORISON  LECTURES  ON  INSANITY. 

;  On  Wednesday  and  Friday  last  week,  Professor  Gairdner  delivered  the 
:hird  and  fourth  lectures  of  this  course  in  the  hall  of  the  College  of 
Physicians,  Edinburgh.  In  discussing  the  question,  “Is  insanity  only 
i  i  disease  of  the  bodily  structures  and  functions?”  he  referred  to  the 
writings  of  Maudsley  and  Cabanis,  and  to  the  researches  of  Charcot, 
Leyden,  and  Lockhart  Clarke. 

HEALTH  OF  GLASGOW,  EDINBURGH,  AND  LEITH. 

The  mortality  in  Glasgow  last  week  was  19  per  1,000  as  compared 
with  21  in  the  previous  week.  In  Edinburgh,  the  mortality  was 
20  per  1,000;  there  were  thirteen  deaths  from  zymotic  diseases;  of 
these,  ten  were  in  the  old  town ;  as  usual,  whooping-cough  was  the 
most  fatal.  In  Leith,  the  mortality  was  22  per  1,000. 

DUNDEE  LUNATIC  ASYLUM. 

The  annual  meeting  of  the  managers  of  this  institution  was  held  on 

(June  16th.  The  report  stated  that  114  patients  had  been  admitted 
during  the  past  year,  and  that  the  number  in  the  institution  at  the 
present  time  was  259,  being  an  increase  of  five  as  compared  with  the 
same  time  last  year.  The  percentage  of  recoveries  was  33.33  per  cent., 
and  the  death-rate  was  7.6  per  cent.  The  income  for  the  year  was 
£7,507  14s.  5d.,  and  the  expenditure  £7,137  5s.  iod.,  leaving  a  surplus 
of  £37 °  8s.  7d.  It  was  also  stated  that  the  foundation-stone  of  the 
new  asylum  which  is  in  contemplation,  would  be  laid  in  about  two 
months’  time. 

- — « ♦- - 

j  IRELAND. 

Dr.  Lyons  and  Dr.  Grimshaw  have  been  in  London  during  the  past 
week,  as  representatives  on  behalf  of  the  King  and  Queen’s  College  of 
Physicians  in  Ireland,  in  attendance  on  the  Select  Committee  on  the 
Medical  Act  Amendment  Bill. 

_ 

. 

The  Queen’s  College,  Cork,  has  petitioned  the  Plouse  of  Commons 
against  the  provisions  of  the  Medical  Act  Amendment  Bill,  which  pro¬ 
poses  to  enforce  a  conjoint  board  and  uniform  minimum  examinations,  as 
being  uncalled  for,  tending  to  lower  the  tone  of  medical  education  and 
retard  the  advancement  of  medical  science  in  this  country.  The  peti- 


mr.  lister,  f.r.s. 

We  understand  that  it  is  the  intention  of  the  University  of  Dublin  to 
confer  an  honorary  degree  on  this  distinguished  surgeon  at  the  next 
commencements. 

THE  queen’s  UNIVERSITY  IN  IRELAND. 

The  second  University  examination  in  Medicine,  corresponding  to  the 
first  M.B.  examination  in  other  universities,  and  the  examinations  for 
the  degrees  of  M.D.  and  M.Ch.,  and  for  the  diploma  in  midwifery, 
which  were  held  in  Dublin  during  last  and  this  week,  concluded  yester¬ 
day  (Friday).  Seventy-five  candidates  presented  themselves  for  the 
second  examination.  A  meeting  of  the  University  to  confer  degrees 
will  be  held  in  Dublin  Castle  on  Monday. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

We  are  glad  to  announce  that  the  Council  of  the  College  have  ap¬ 
pointed  Mr.  Phineas  S.  Abraham  curator  of  their  fine  museum.  Mr. 
Abraham  is  a  graduate  in  Arts  of  the  University  of  Dublin,  and  a  B.Sc. 
of  the  University  of  London.  In  addition  to  the  special  acquirements 
which  rendered  Mr.  Abraham’s  claims  superior  to  those  of  other  com¬ 
petitors,  he  is,  we  understand,  an  accomplished  chemist  and  micro- 
scopist.  The  appointment  has  been  vacant  since  the  death  of  Dr. 
John  Barker  last  February.  _ 

THE  DUBLIN  MEDICAL  OFFICERS  OF  HEALTH. 

At  the  last  meeting  of  the  Corporation  of  Dublin,  a  report  was  adopted, 
subject  to  the  approval  of  the  Local  Government  Board,  recommending 
the  amalgamation  of  the  offices  of  medical  officer  of  health  (Dr. 
Cameron)  and  that  of  superintendent  medical  officer,  hitherto  held  by 
Dr.  Mapother,  in  the  person  of  Dr.  Cameron.  Dr.  Cameron  also  holds 
under  the  corporation  the  office  of  city  analyst ;  and,  by  the  arrange¬ 
ment  now  adopted,  his  salary  will  be  £45°  a  year-  Dr.  Mapother  re¬ 
tains  his  post  as  consulting  medical  officer,  at  a  salary  of  £15°  per 
annum.  A  statistical  reference  by  a  member  of  the  Public  Health 
Committee  at  this  meeting  to  one  of  the  causes  of  the  high  death-rate 
of  Dublin  shows  more  clearly,  perhaps,  than  words  could  convey,  the 
crying  need  of  reform  in  the  sanitary  administration  of  Dublin.  The 
death-rate  in  Dublin  among  children  is,  according  to  the  Registrar- 
General’s  returns,  up  to  five  years,  1 13.3  per  1,000 ;  from  five  to  fifteen, 
13.2  per  1,000;  and  from  fifteen  to  twenty,  14.4  per  1,000.  This 
“frightful  mortality”  prevails  chiefly  among  the  children  of  the  labour¬ 
ing,  artisan,  and  poorer  classes  ;  and  is  mournful  evidence  of  the  miser¬ 
able  sanitary  condition  under  which  they  exist. 

THE  PROPOSED  CONVALESCENT  HOME  FOR  DUBLIN. 

At  the  usual  weekly  meeting  of  the  committee  appointed  in  February 
last  with  a  view  to  the  establishment  of  a  convalescent  home  in  the 
vicinity  of  Dublin  for  the  reception  of  patients  convalescing  from  dan¬ 
gerous  infectious  diseases,  the  small  amount  of  pecuniary  support  the 
movement  has  received  from  the  public  was  specially  brought  under 
notice.  The  action  of  the  committee  has  been  most  materially  ham¬ 
pered  by  want  of  funds,  and  the  acquisition  of  suitable  accommodation 
or  sites  for  the  home  thereby  also  prevented.  It  is  not  to  the  credit  of 
the  citizens  of  Dublin  that  they  have  only  subscribed  a  sum  of  a  little 
over  £1,000  for  an  object  which  aims  at  protecting  themselves  and 
their  families  from  those  preventable  diseases  from  which  they  have  suf¬ 
fered,  and  still  suffer,  so  grievously.  A  general  meeting  of  the  sub¬ 
scribers  is  summoned  for  Wednesday  next,  at  the  Mansion  House,  to 
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consider  the  present  position  of  “The  Home”,  and  to  instruct  the 
committee  as  to  their  future  action,  inasmuch  as  the  funds  at  present 
subscribed  are  insufficient  for  the  establishment  of  the  proposed  institu¬ 
tion.  From  the  experience  of  the  last  four  months,  we  fear  the  com¬ 
mittee  has  failed  to  stimulate  or  to  frighten  the  public  into  establishing 
and  supporting  a  convalescent  home,  and  that  the  onus  of  so  doing 
now  must  fall — as,  under  the  Public  Health  (Ireland)  Act,  we  believe  it 
does — on  the  Public  Health  Committee  of  the  Corporation. 

OUR  CONFESSIONAL. 


Magno  ingenio,  multaque  nihilominus  habituro,  convenit  etiam  simplex 

VERI  ERRORIS  CONFESSIO  ;  PRTECIPUkQUE  IN  EO  MINISTERIO,  QUOD  UTILITATIS 

CAUSA  POSTERIS  TRADITUR  ;  NE  QUI  DECIPIANTUR  EADEM  RATIONE,  QUA  QUIS 

ante  deceptus  est.— (Celsus  De  Medicina ,  Liber  viii,  cap.  4.) 

A  WARNING  AGAINST  TIMIDITY. 

A  frimitara  of  phthisical  build  was  seized  in  the  ninth  month  of  her 
pregnancy  with  accidental  hcemorrhage.  For  this,  the  chief  means 
resorted  to  was  plugging  of  the  vagina.  On  the  second  day,  a  portion 
of  the  plug  was  removed.  On  the  third  day,  some  of  the  plug  which 
had  not  been  removed  had  become  hard  and  stiff;  and  owing  to  the 
tenderness  of  the  vagina,  great  pain  was  occasioned  by  the  attempt  to 
remove  it.  It  was  therefore  left  in  situ.  On  the  sixth  day,  labour 
beginning,  the  remainder  of  the  plug,  foetid  and  stiff,  was  removed. 
On  the  eighth  day,  labour  terminated  after  thirty-six  hours.  Very  free 
haemorrhage  followed,  which  was  arrested  by  injecting  into  the  uterus 
tincture  of  perchloride  of  iron.  On  the  tenth  day,  pain  was  complained 
of  low  down  in  the  abdomen,  and  this  was  followed  on  succeeding  days 
by  tenderness,  swelling,  and  tympanites ;  also  by  increasing  quickness 
of  pulse,  vomiting,  etc. ,  and  on  the  fourteenth  day  by  death.  The  whole 
of  the  result  may  not  be  attributable  to  leaving  the  stiff  foul  rags  in  the 
vagina ;  but  it  is  sufficient  to  serve  as  a  warning  (many  of  which  seem 
necessary  before  perfection  is  attained)  not  to  listen  to  the  cries  of  a 
patient  when  the  line  of  treatment  is  clearly  indicated.  G.  P. 

THE  PLACENTA  IN  ABORTION. 

I  feel  that  Mr.  Cox  has  overstated  the  principle  of  leaving  matters  alone  where  the 
placenta  is  retained  in  cases  of  abortion;  and  as  he  says  he  has  never  heard  of 
mischief  from  non-interference,  I  beg  to  report  the  following.  The  wife  of  a  physician 
in  my  neighbourhood  aborted  suddenly  while  sitting  with  her  family  in  the  dining¬ 
room.  When  I  arrived  and  inquired  for  the  placenta,  her  husband  had  some  doubt 
as  to  whether  it  had  passed  or  not,  as  there  was  considerable  confusion  at  the  time 
of  the  accident.  On  examination,  I  could  feel  nothing  like  the  placenta,  though  I 
could  get  my  finger  into  the  os.  Hoping  that  it  had  come,  or  would  do  so  presently, 
and  having,  like  Mr.  Cox,  seen  cases  where  the  placenta  was  expelled  without  any 
trouble  three  or  four  days  afterwards,  I  put  on  a  firm  binder,  gave  small  doses  of 
ergot  and  strychnine,  and  kept  the  patient  in  bed.  On  the  third  day,  she  became 
restless,  hotter,  the  pulse  quicker,  and  the  lochia  more  offensive.  Again  a  careful 
examination  was  made,  but  no  placenta  could  be  felt.  Vaginal  injections  of  a  dilute 
solution  of  permanganate  of  potash  were  used,  and  opium  was  given  at  night.  In 
spite  of  our  treatment,  the  patient  became  desperately  ill ;  the  temperature  rose  to 
105  ,  there  was  considerable  tenderness  over  the  abdomen,  the  pulse  was  1^0°  and 
feeble,  and  the  lochial  discharge  very  offensive  and  pungent.  We  now  decided  to 
introduce  the  hand  into  the  vagina,  and  explore  the  uterus  with  the  index  and  middle 
fingers.  In  this  way,  the  placenta  was  found  firmly  adherent  to  the  fundus;  it  was 
removed  piecemeal  with  considerable  difficulty,  and  the  uterus  washed  out  through 
a.  double-channelled  catheter,  and  quinine  and  opium  administered.  This  gave  con¬ 
siderable  relief;  the  temperature  fell  to  103°,  the  pulse  became  slower  and  fuller,  but 
for  a  week  it  was  necessary  to  continue  the  intra-uterine  injections,  as  the  lochia 
became  offensive  if  these  were  omitted,  and  the  temperature  would  rise  and  the  pulse 
quicken.  _  Indeed,  for  six  days  after  the  removal  of  the  placenta,  her  condition  was 
most  critical,  though  she  eventually  made  a  good  recovery,  and  has  since  had  another 
child  at  full  time. 

On  the  other  hand,  the  following  is  interesting.  Twelve  years  since,  I  was  called 
to  a  midwife  who  had  aborted,  and  who  was  greatly  alarmed  because  the  placenta 
was  retained.  There  were  no  constitutional  symptoms,  and  I  therefore  waited  nine 
days,  when  it  was  expelled,  surrounded  by  a  firm  coagulum.  This  woman  was 
besieged  by  a  number  of  her  “professional  sisters”,  all  begging  of  me  to  remove  it, 
or  allow  them  to  do  so,  and  giving  me  a  good  deal  of  “advice  gratis”  about  the 
practice  of  Drs.  So-and-So  at  the  Lying-in  Hospital;  but  I  kept  their  paws  off,  as 
well  as  my  own,  and  when  all  was  over,  gave  them  a  clinical  lecture  which  I  hope 
they  have  not  forgotten.  D.  M.  Williams,  L.K.Q.C.P.I.,  M.R.C.S.L. 

63,  Shaw  Street,  Liverpool,  June  nth,  1879. 


THE  TREATMENT  OF  FRACTURE  OF  THE  FEMUR  IN  NEW-BORN 

INFANTS. 

M.R.C.S.,  through  the  Confessional  column,  asks  the  treatment  of  fracture  of  the 
femur  in  a  new-born  infant.  As  I  have  seen  no  reply  through  the  Journal,  I  send 
as  a  small  contribution  the  following  case.  Two  years  ago,  in  turning  in  a  case  of 
placenta  prsevia,  I  unfortunately  fractured  one  of  the  child’s  thighs  about  the  centre 
of  the  middle  third.  At  first,  I  thought  it  better  to  leave  the  treatment  to  nature, 
but  after  a  few  days,  so  much  shortening  and  displacement  occurred,  that  I  found  it 
necessary  to  do  something  to  save  my  reputation.  A  small  bed  was  made  on  two 
chairs,  and  the  child  placed  upon  it.  I  fixed  a  plaister-stirrup  to  the  infant’s  foot; 
this  was  connected  by  an  S-shaped  hook  with  several  yards  of  ordinary  window- 
blind  cord,  and  this  again  to  a  hook  fixed  in  the  ceiling  of  the  room,  so  as  to  bring 
the  leg  completely  perpendicular.  It  was  kept  in  this  condition  for  about  three 
weeks,  and  the  result  exceeded  my  most  sanguine  expectation. 

J.  Fletcher  Horne,  F.R.C.S.Ed. 


LUNACY  LAW  REFORM. 


VIII. — “Undvr  which  King,  Bezonian  ?” 

There  are  two  rival  projects  before  the  public  for  the  transference  of 
asylums  for  the  rich  from  the  hands  of  private  speculators  to  those  of 
salaried  officials.  The  first,  which  may  be  called  the  competing  pro¬ 
ject,  has  been  most  ably  advocated  by  the  noble  chairman  of  the  Board 
of  Commissioners  in  Lunacy,  and  consists  in  the  establishment  at  the 
public  expense  of  hospitals  for  the  insane,  the  competition  of  which,  it 
is  assumed,  would  abolish  the  bad  private  asylums  and  improve  the 
better  ones,  so  that  only  private  asylums  of  admitted  excellence  would 
remain.  The  second,  which  may  be  called  the  purchasing  project,  is 
the  intention  of  a  Bill  now  before  Parliament,  introduced  by  Mr.  Dill- 
wyn,  Sir  George  Balfour,  and  Mr.  Herschell,  Q.C.,  by  which  it  is  pro¬ 
posed  to  enact  that  justices  of  the  peace  may  purchase  private  asylums 
in  their  several  districts,  with  moneys  raised  upon  the  county  or 
borough  rates.  Strong  arguments  may  be  employed  for  the  principle 
of  each  of  these  projects.  For  the  latter,  it  may  be  said  that  it  would 
be  the  more  simple  and  speedy;  that,  if  the  large  sum  of  money 
requisite  for  its  completion  w'ere  easily  available,  it  would  at  once  cut 
the  knot  of  a  perplexing  social  difficulty,  and  that  all  the  possessors  of 
vested  rights  would  obtain  due  compensation,  and  that,  if  the  purchase 
were  made  compulsory,  as  it  would  need  to  be,  the  reform  would  cover 
the  whole  ground  of  the  abuse,  and  the  rescue  of  the  insane  from  pri¬ 
vate  speculators  be  complete.  For  Lord  Shaftesbury’s  less  ambitious 
project,  it  may  be  argued  that  it  would  be  far  less  costly  to  the  public; 
that,  being  less  hasty  in  its  operation,  it  would  be  less  liable  to  deviate 
from  prudent  and  wise  methods,  and  that  it  would  allow  any  portions 
of  the  adventure  system  viable  through  exceptional  excellence  to 
survive.  These  arguments  are  certainly  not  so  striking  as  those  in 
favour  of  the  rival  project  ;  but,  on  the  other  hand,  the  objections 
and  difficulties  will,  on  examination,  appear  to  be  far  less  insur¬ 
mountable. 

The  first  and  greatest  objection  to  the  purchasing  project  is  that, 
with  a  certain  number  of  exceptions,  private  asylums  are  not  worth 
purchase.  There  are  scarcely  half  a  dozen  private  asylums  which 
could,  by  any  expenditure  of  skill  and  money,  be  converted  into 
moderately  good  hospitals  for  the  insane.  The  remainder  of  them  are 
quite  incapable  of  such  conversion  from  various  causes.  Most  of  them 
are  altogether  too  small  for  such  conversion,  and  are  placed  on  sites  far 
too  narrow  and  inconvenient.  Some  of  the  largest  of  them  are  in  the 
midst  of  towns  and  cities.  Not  a  few  of  them  consist  of  ancient  build¬ 
ings,  inconvenient  to  use,  expensive  to  repair,  and  utterly  inadequate  to 
supply  those  conditions  of  comfort  within  doors,  and  of  free  movement 
out  of  doors,  which  the  customers  of  the  public  would  undoubtedly 
exact,  and  which  the  public  would  feel  bound  to  supply  to  the  well-to- 
do  inmates  of  its  own  institutions.  Consider  what  it  is  thought  right 
to  give  to  a  pauper  patient  in  a  good  county  asylum  in  the  way  of 
house-room,  fittings,  and  grounds,  with  that  which  another  patient  re¬ 
ceives  for  three  or  four  times  as  much  payment  in  one  of  the  shabbier 
private  asylums,  and  the  idea  of  converting  private  into  public  asylums 
will  appear  impracticable.  If  some  benevolent  Peabody  were  to  buy 
them  up — the  adventure  asylums* — and  make  a  present  of  them  to  the 
nation,  the  only  possible  thing  which  the  nation  could  do  with  them 
would  be  to  sell  them  again  for  what  the  sites  would  fetch,  and  expend 
the  proceeds  as  far  as  they  would  go  in  the  erection  of  such  buildings  as 
the  public  could  feel  its  conscience  justified  in  using  for  the  detention 
against  their  will  of  innocent  persons  accustomed  to  the  pleasures  and 
luxuries  of  life.  In  only  a  small  number  of  instances  have  adventure 
asylums  been  constructed  for  their  purpose,  and  these  instances  have, 
for  the  most  part,  been  conspicuous  failures.  When  it  is  considered 
that  the  object  of  the  architect  appears  to  have  been  the  erection  of  a 
pretentious  building,  and  then  to  arrange  it  in  such  manner  that  it 
would  be  most  profitable  to  its  possessor  in  the  letting  of  separate,  or 
associated  apartments,  it  may  easily  be  seen  that  such  a  construction 
would  not  be  a  good  investment  for  the  public  as  a  hospital  for  the  in¬ 
sane.  But  with  these  few  exceptions,  adventure  asylums  have  not  been 
built  for  their  purpose,  but  consist  of  old  mansions,  or  of  adventure 
schools  which  have  not  survived  the  development  of  public  school 

*  We  use  the  term  adventure  in  no  offensive  sense,  but  as  it  has  been  adopted  in 
statutory  and  common  uses  to  distinguish  schools  conducted  by  private  persons  from 
public  schools.  The  institutions  under  debate  have  undergone  several  changes  of 
designation,  and  “mad  houses”,  “houses  for  the  insane”,  “licensed  asylums”, 
“  licensed  houses”,  and  “private  asylums”,  are  terms  which  may  all  be  justified  by 
official  authority.  A  recent  writer  appears  to  think  that  the  greatest  reform  needful 
is  to  change  the  name  into  “  sanatoriums”,  but  adventure  asylums  seems  the  better 
name,  for  private  asylums  they  certainly  are  not,  and  licensed  houses  is  a  term  con¬ 
veying  no  meaning  to  the  public  mind. 
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competition.  Some  of  them  have  been  converted  into  really  good 
buildings  for  private  treatment,  more  of  them  are  moderately  good;  but 
the  great  majority  are  hopelessly  inconvenient  in  construction,  gloomy 
in  occupation,  and  costly  to  keep  in  repair.  It  is  not  needful  to  say 
what  ought  to  be  done  to  any  authority  who  should  authorise  the  pur¬ 
chase  of  buildings  of  the  latter  class  with  public  money  for  conversion 
into  hospitals.  Even  the  sites  would  be  most  undesirable  for  purchase. 
Most  of  thein  are  far  too  small,  and  many  of  them  are  in  the  midst  of 
towns  and  cities,  and  vvorth  _^2,ooo  an  acre  for  building  purposes;  a 
lock  up  of  capital  which  may  well  answer  the  purpose  of  a  private 
asylum  speculator,  but  which  would  be  quite  unjustifiable  on  the  part 
of  the  public,  even  if  there  were  no  objection  to  the  use  of  a  minute 
oasis  in  a  desert  of  bricks  and  mortar  for  the  confinement  of  innocent 
people  at  this  time  of  day,  when  convalescent  hospitals  for  the  poor, 
and  public  schools  for  the  needy,  are  deported  into  the  glorious  life- 
giving  freedom  of  the  country.  Adventure  asylums,  considered  as  build¬ 
ings,  rub  along  as  private  speculations,  doing  more  or  less  good  under 
more  or  less  difficulties ;  but  the  acquisition  of  them  as  a  whole  for  the  pur¬ 
pose  of  conversion  into  public  hospitals  would  be  as  wise  as  if  the 
Government  had  bought  up  old  merchant  ships  for  conversion  into 
ocean-going  steamers.  Modern  machinery  might  have  been  thrust  into 
them,  but  would  never  have  fitted  into  them,  and  they  would  have 
been  spoiled  for  the  old  work  and  useless  for  the  new.  Apart  from 
the  purchase  of  the  buildings,  fittings,  plants,  furniture,  and  grounds, 
the  purchase  of  the  goodwill  of  these  adventure  asylums  must  be  con¬ 
sidered;  and  the  first  reflexion  which  suggests  itself  is,  that  to  purchase 
with  public  money  the  goodwill  of  a  good  institution  may  not  be  need¬ 
ful,  while  to  purchase  the  goodwill  of  bad  institutions  would  be  absurd. 
Some  compensation  may  be  just  and  expedient  for  abolishing  even  a 
bad  institution  but  to  call  a  payment  of  this  kind  the  purchase  of  a 
goodwill  is  a  contradiction  in  terms. 

_  Adventure  asylums  differ  so  widely  from  each  other,  that  no  informa¬ 
tion  can  be  gained  by  considering  this  part  of  the  question  in  the  abs¬ 
tract,  and  it  would  be  inconvenient  to  consider  it  in  the  particular. 
But  the  whole  class  of  adventure  asylums  may  be  divided  into  sub¬ 
classes,^  of  which  kinds  may  be  given,  not  representing  any  particular 
institution,  but  representing  a  group ;  and  in  this  manner  the  question  may, 
perhaps,  be  considered  with  the  probabilityof  comingtoaright  conclusion! 
First,  there  are  those  asylums  which  are  instruments  in  the  hands  of 
true  physicians  for  the  cure  of  mental  disease.  Outside  members  of 
the  profession  have  free  access  to  patients  in  asylums  of  this  kind,  and 
often  advise  in  their  treatment.  There  is  a  free,  and  most  wholesome 
readiness  of  exchange  of  patients  between  the  asylum  and  home  life, 
into  which  the  care  of  the  asylum  physician  follows  them.  The 
patients,  therefore,  are  very  far  from  feeling  that  they  will  remain  in 
the  asylum  “until  they  die”;  nor  is  their  liberty  restrained,  while  they 
remain,  more  than  is  absolutely  necessary  for  the  two  great  objects 
of  safety  and  cure.  After  having  been  discharged,  they  are  frequently 
not  unwilling  to  return.  Consequently,  the  place  has  very  little  of  the 
air  of  detention  about  it,  and  the  inmates  are  not  depressed  but  free 
spoken,  in  comparison  with  the  sullen  people  one  meets  with  in  other 
asylums.  They  are  patients  less  than  captives.  The  greatest  dis¬ 
tinction  ought  to  be  drawn  between  the  true  asylum  physician  and  the 
mere  asylum  proprietor.  The  worth  of  the  goodwill  of  such  a  place  is 
in  the  heart  and  brains  of  its  possessor;  and  to  purchase  the  asylum 
under  the  idea  that  its  real  value  would  be  acquired,  would  be  as  futile 
as  to  buy  Joachim’s  fiddle  in  the  expectation  of  getting  his  music. 
Such  an  asylum  must  be  and  ought  to  be  a  survival  under  any  change 
in  the  law.  Then  there  are  asylums  of  another  kind,  which  belong  to 
liberal-minded  and  sensible  persons,  who  are  satisfied  with  the  responsi¬ 
bilities  of  ownership  and  content  with  a  good  return  from  capital  in¬ 
vested  or  property  bequeathed,  and  depute  the  best  agents  to  be  obtained 
by  careful  selection  and  handsome  salaries  to  discharge  the  duties  of 
management.  The  medical  superintendents,  with  full  powers,  do  the 
best  they  can  for  the  welfare  of  their  patients  in  every  respect.  The  result 
is,  that  such  asylums  obtain  repute,  and  are  generally  furnished  with  their 
complement  of  inmates.  The  sale  of  such  asylums  to  the  state  would 
be  perfectly  honest  and  feasible  transactions,  but  it  could  only  be 
desirable  to  expend  public  money  in  such  a  manner  in  order  to  prevent 
those  lapses  which  arise  upon  changes  in  the  ownership  of  such  pro¬ 
perty.  Under  the  continuance  of  such  management,  such  asylums 
would  survive  competition.  Another  kind  of  asylums  generally  repre¬ 
sents  the  unfavourable  aspect  of  the  business  element,  although  it  is 
not  alleged  that  any  one  asylum  presents  all  the  features  of  the  class. 
In  asylums  of  this  kind,  ever}’ art  is  used  to  attract  patients,  and  every 
device  employed  to  keep  them.  There  is  often  a  great  deal  of  show  and 
tinsel  about  these  establishments,  and  the  proprietors  exhibit  to  visitors 
the  pretty  things  which  ought  to  make  patients  happy,  were  they  not  a 
perverse  generation,  apt  to  discover  the  motives  which  rule  these  places, 


and  to  feel  intensely  that  they  are  captives  and  not  patients.  Moreover, 
the  purpose  of  these  places  being  to  receive  much  and  expend  little,  the 
attendants  are  poorly  paid  and  of  bad  quality,  the  food  is  common, 
and  the  service  mean.  No  amount  of  beer  and  tobacco  will  smooth 
the  troubled  waters  of  discontent  among  gentlemen  who  feel  them¬ 
selves  not  only  captives  for  a  sordid  purpose,  but  unsphered  from  their 
social  rank  by  poor  and  low  surroundings.  Escapes,  or  attempts  to 
escape,  are  of  course  frequent,  and  when  the  friends  propose  removal, 
every  method  of  hindrance  is  used;  In  asylums  of  this  kind,  the  un¬ 
welcome  indications  of  approaching  recovery  are  frequently  overlooked 
or  disputed.  To  purchase  the  goodwill  of  such  asylums  would  be 
wasteful  and  foolish,  for  what  could  the  public  do  in  such  galleys  ? 

Another  kind  of  asylums  consists  of  thelarge  cheap  asylums,  some  ot  them 
containing  several  hundreds  of  patients.  Some  examples  of  this  kind 
are  so  much  better  than  others,  that  it  is  not  easy  to  find  common  cha¬ 
racteristics  which  shall  be  true  of  the  worst  and  not  unjust  to  the  best 
of  them.  It  might  be  said  of  them  that  one  characteristic  was  the  defect 
of  medical  or  other  curative  treatment ;  but  if  it  were ‘said,  it  might  be 
asked  from  what  asylum  the  most  recent  contributions  to  the  pathology 
and  treatment  of  general  paralysis  have  emanated.  Although  institutions 
of  this  kind  are  conducted  on  the  strictest  business  principles,  and  large 
profits  made  by  small  economies,  the  spirit  of  unjust  detention  does  not 
predominate  in  them,  it  not  being  worth  while  to  care  much  for  the  loss 
of  a  few  patients  paying  small  sums,  whose  vacant  places  would  soon  be 
filled  up  by  other  patients  of  the  same  class.  With  a  strange  disregard 
for  the  requirements  of  large  numbers  of  the  insane,  when  collected 
together,  asylums  of  this  kind  are  in  the  dingy  suburban  wilderness 
of  brick  and  mortar,  and  the  proprietors  unable  to  employ  the  potent 
tranquillising  influence  of  wide  out-of-door  space.  Large  numbers  of 
lunatics  have  therefore  to  be  controlled  under  great  disadvantage  by 
attendants  of  low  quality,  and  stinted  in  number  by  the  economies  of 
the  place.  The  shabby  and  rickety  buildings  are  enormously  over¬ 
crowded,  and  the  narrow  grounds,  with  an  air  of  Vauxhall  by  daylight, 
are  utterly  inadequate  to  the  out-of-door  enjoyment  of  the  patients.  It 
would  be  well,  indeed,  if  the  State  were  to  gain  possession  of  these 
places  for  the  purpose  of  closing  them.  But,  their  existence  being 
entirely  caused  by  defect  of  hospital  accommodation  for  the  insane  of 
small  means,  their  abolition  ought  not  to  precede  the  erection  of  suffi¬ 
cient  public  hospitals  for  those  who  need  them  most ;  and  such  a 
double  expenditure  of  public  money  can  scarcely  be  advocated. 

Another  kind  of  asylums  having  a  distinct  characteristic  may  be 
perceived  in  those  houses  licensed  by  the  Commissioners,  or  under 
their  recommendation,  for  the  detention  of  “quiet  and  harmless  cases” 
only.  By  some  persons  it  has  been  contended  that  no  lunatics  are  reall) 
free  from  danger ;  but  the  actibn  of  the  Commissioners  in  licensing 
houses  for  harmless  cases  only,  is  a  sufficient  reply  to  this  casuistical 
reason  for  placing  restraint  upon  all  insane  persons.  The  reason  why 
quiet  and  harmless  cases  should  be  confined  and  detained  in  asylums  is 
not  so  apparent ;  and  the  position  of  the  State  in  purchasing  asylums 
licensed  for  such  cases  only  might  invoke  a  curious  question  of  ethics, 
if  not  of  law.  Common  and  case  law  declare  that  such  persons  ought  not 
to  be  confined,  while  the  statute  law  provides  places  in  which  they  are 
confined  ;  and  therefore,  if  the  State  were  to  purchase  the  goodwill  of 
such  places,  it  would  seem  to  purchase  the  proprietary  right  to  break 
its  own  laws.  The  refnark  of  course  applies  to  the  purchase  of  any  ad¬ 
venture  asylum  in  so  far  as  it  may  contain  patients  who  are  not  dangerous; 
but  the  perplexity  is  most  cross-grained  in  the  instance  of  the  asylums 
licensed  by  the  authorities  of  the  State  to  confine  and  detain  such  cases 
only  as  the  law  of  the  State  declares  ought  not  to  be  confined  at  all. 
If  while  the  common  law  made  gaming  an  offence,  the  legislature 
were  first  to  license  and  regulate  gaming-houses,  and  then  to  purchase 
their  goodwill,  the  inconsistency  would  not  be  greater. 

There  is  a  large  remainder  of  asylums  which  have  no  characteristic 
features  ;  poor  places  from  which  the  owners,  lay  or  medical,  male  or 
female,  derive  a  livelihood  in  differing  but  not  distinctive  ways ;  they 
are  too  various  in  their  peculiarities  to  be  classed.  As  the  medical 
element  or  the  trade  element  may  predominate,  the  welfare  of  the 
patients  is  more  or  less  submerged  under  the  strong  current  of 
profit. 

[To  be  concluded .] 

Vaccination. — The  Local  Government  Board  have  awarded  to  Mr." 
J.  Edward  Schon,  Public  Vaccinator  for  the  Fourth  District  of  the 
Bridge  Union,  Kent,  a  grant  of  £7  2s.  for  efficient  vaccination. — Mr. 
Rigden,  of  Canterbury,  has  received  for  the  fourth  time  the  first-class 
award  of  the  Priory  Council  for  his  successful  vaccinations,  amounting 
to  £7  iSs. 
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SELECT  COMMITTEE  ON  THE  MEDICAL 
ACT  (1858)  AMENDMENT  BILL  (No.  3). 


House  of  Commons ,  Monday,  June  r6th,  iSjg. 


The  Right  Hon.  W.  E.  Forster  in  the  chair.  The  other  members 
of  the  Committee  were  Dr.  Cameron,  Mr.  Dalrymple,  Mr.  Errington, 
Mr.  Goldney,  Lord  G.  Hamilton,  Mr.  Mitchell  Henry,  Mr.  Heygate, 
Sir  Trevor  Lawrence,  Dr.  Lush,  Mr.  A.  Mills,  Dr.  Lyon  Playfair, 
Mr.  D.  Plunkett,  Serjeant  Simon,  Mr.  Wheelhouse,  Dr.  O’Leary,  and 
Mr.  Jno.  Maitland. 

Dr.  Acland  (examined  by  the  chairman)  said  that  he  was  President 
of  the  British  Medical  Council.  He  had  been  so  just  five  years.  He 
had  been  on  the  Council  for  twenty  years  since  its  foundation.  The 
Council  was  instituted  in  1858.  Before  that,  there  was  nothing  corre¬ 
sponding  to  the  existing  Council.  [The  witness  described  the  consti¬ 
tution  of  the  Council.]  The  President  is  chosen  by  the  Council,  and 
may  be  a  member  or  any  other  person  whatever.  The  first  duty  of  the 
Council  is  the  publication  of  the  Medical  Register.  Every  person  in 
the  United  Kingdom  who  was  qualified  to  practise  was  put  upon  the 
Register,  and  that  has  been  carried  out  under  the  terms  of  the  Act  of 
1858.  Until  the  constitution  of  the  Council,  there  was  no  authorised 
Register.  There  was  a  Register  for  each  of  the  different  bodies. 
There  have  been  no  alterations  in  the  mode  of  publication  of  the 
Medical  Register  since  1858.  Up  to  1858,  there  were  three  Pharma¬ 
copoeias,  one  in  England,  one  in  Scotland,  and  one  in  Ireland.  One 
of  the  chief  works  of  the  Council  was  to  prepare  a  British  Pharmacopeia. 
Additions  have  been  made  from  time  to  time.  Altogether,  50,000 
copies  have  been  sold.  The  Pharmacopeia  is  made  under  the  authority 
of  the  Medical  Council,  and  it  is  therefore  a  national  Pharmacopoeia. 
The  third  great  duty,  which  may  be  considered  perhaps  as  the  chief 
duty,  is  the  superintendence  of  education  and  examination.  There 
were  nineteen  licensing  bodies,  and  these  examinations  were,  or  rather 
reputed  to  be,  very  diverse  in  character  and  severity,  and  one  of  the 
first  functions  of  the  Council  was  to  ascertain  the  condition  of  those 
examinations,  and  reports  were  printed  and  published.  [The  witness 
handed  in  a  copy  of  one  of  the  series  of  reports,  and  said :]  I  think  in 
every  case  two  visitors  were  appointed.  For  instance,  in  the  case  of 
Glasgow,  they  would  go  down  there  and  be  present  at  the  whole  ex¬ 
amination,  and  see  all  the  papers,  and  take  the  order  of  examinations; 
one  member  of  the  Council  accompanied  by  some  other,  I  think,  in 
every  case.  Practically,  the  Council  has  found  no  obstacle  put  in  the  way 
by  any  of  the  examining  bodies  to  carrying  out  the  section.  The  examina¬ 
tion  of  every  body  has  been  visited.  The  Council  would,  at  any  time 
that  they  thought  desirable,  again  visit  any  one  of  these  examinations,  or 
the  whole  of  them  if  requisite;  but  it  is  an  expensive  and  troublesome 
operation,  and  one  which  should  not  be  unnecessarily  performed.  Some 
question  has  been  raised  with  regard  to  legislation  on  what  is  technically 
called  the  conjoint  scheme,  and  a  good  deal  of  the  visitation  has  hung 
fire  by  reason  of  it  being  uncertain  as  to  whether  it  was  likely  there 
would  be  a  system  of  conjoint  examinations  established  for  the  whole 
country.  The  Medical  Council  has  drawn  up  reports  as  to  the  result 
of  the  different  examinations.  When  we  receive  reports  from  the 
visitors,  they  are  referred  to  a  committee.  The  committee  of  course 
reports  to  the  Council,  and  the  Council  resolves  thereupon,  and  sends 
down  its  opinion  to  the  whole  of  the  bodies.  The  system  has  been  at 
work  a  good  many  years.  After  the  matter  has  been  discussed  by  the 
Committee  and  by  the  Council,  the  replies  of  the  bodies  form  a 
separate  volume.  [In  answer  to  a  question  as  to  his  opinion  with 
regard  to  the  examinations,  whether  they  did  not  show  much  difference, 
the  witness  said :]  Perhaps  the  most  important  answer  to  be  given  to 
that  question  is  this,  that  some  of  these  bodies  are  medical  bodies,  and 
some  give  a  medical  qualification  as  well  as  a  surgeon’s  qualification. 
The  University  of  Oxford,  for  instance,  only  gives  a  medical  qualifica¬ 
tion.  Each  of  those  qualifications  admits  the  candidate  to  the  Register. 
Some  of  the  examinations  no  doubt  aim  at  giving  a  kind  of  minimum 
qualification,  and  some,  as  the  University  of  London,  have  what  may  be 
called  an  Honour  Standard.  The  Medical  Council  has  not  to  discuss  the 
question  in  regard  to  examinations  for  higher  qualifications  or  other  quali¬ 
fications,  but  in  regard  to  the  minimum  qualification.  What  was  entrusted 
to  the  Council  by  Parliament  is,  first,  to  find  out  what  were  the  examina¬ 
tions;  secondly,  they  were  instructed  to  represent  to  the  Privy  Council  any 
examinations  which  appeared  not  to  give  proof  of  the  requisite  know¬ 
ledge  and  skill.  This  has  never  been  done.  By  the  19th  section,  the 
Council  has  power  to  sanction  a  combination  of  any  two  or  more  of 
such  bodies  who  may  apply  for  that  purpose.  In  Scotland,  there  has  been 
such  combination  on  a  limited  scale ;  in  England,  it  has  been  attempted 


to  combine  all  the  examining  bodies  into  one.  It  has,  however,  not 
gone  beyond  a  scheme,  which  is  still  in  abeyance.  [The  witness  next 
described  the  character  of  the  nineteen  examining  bodies.]  There  are 
three  kinds  of  examining  bodies,  and  there  are  different  modes  of  ex¬ 
amination  for  physicians  and  surgeons,  examinations  for  physicians  only 
and  for  surgeons  only,  and  for  both  physicians  and  surgeons,  and  there 
is  some  special  examination  in  midwifery,  and  also  for  dentists.  .  The 
Council  cannot  take  the  initiative  in  this  combination  of  examining 
bodies.  What  has  been  done  has  been  a  combination  of  the  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh.  And  a  diploma  given  by 
this  combination  would  be  for  either  or  for  both.  There  is  a  similar 
combination  between  the  College  of  Physicians  of  Edinburgh  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  In  Ireland,  they  are 
able  to  give  separate  qualifications.  There  has  been  a  conjunction  of 
the  University  of  Dublin  with  the  College  of  Physicians  and  the  College 
of  Surgeons  in  Ireland;  but  it  is  in  abeyance  until  the  whole  question 
is  settled.  In  England,  many  years  ago,  it  was  generally  felt  that,  as 
a  national  question,  it  would  be  extremely  desirable  to  limit  the  number 
of  these  nineteen  examining  bodies ;  and,  as  all  the  examinations  might 
be  said  to  be  all  equally  good,  and  all  adequate,  it  was  felt  to  be  very 
desirable  that  there  should  be  one  national  examining  body.  All  the 
bodies  in  England  met,  and  after  a  good  deal  of  discusssion,  a  combina-  . 
tion  was  agreed  upon,  which  met  with  the  sanction  of  the  Medical 
Council  and  of  all  the  bodies  concerned;  and  it  was  agreed  that  they 
were  not  in  any  case  to  give  a  licence  to  practise  to  any  person  unless 
that  person  had  first  passed  a  certain  examination.  This  movement 
has  been  since  1870;  but  the  question  was  raised  in  England  even  prior 
to  1858.  A  scheme  has  been  all  but  finally  agreed  upon.  If  I  were  to 
hand  in  the  scheme,  it  would  be  at  once  apparent  that  it  is  a  very 
difficult  calculation.  If  the  scheme  were  carried  out,  nearly  one  hundred 
examiners  would  have  to  be  appointed,  and  many  other  matters  would 
arise  relating  to  the  subjects  of  examination,  the  extent  to  which  they 
should  be  carried,  and  as  to  general  principles.  We  have  so  entirely 
agreed  that,  in  my  own  opinion,  there  is  not  a  detail  unsettled  that 
would  take  more  than  five  minutes  to  arrange.  The  only  reason  why 
this  conjoint  scheme  has  not  been  already  in  operation  is  the  extreme 
uncertainty  as  to  what  course  legislation  may  take.  As  to  the  recom¬ 
mendations  of  the  Council,  there  is  not  a  single  body  but  what 
attempts  to  carry  them  out  to  the  best  of  its  ability.  Questions  in  which 
what  may  be  called  the  pecuniary  interests  of  the  profession  are  con¬ 
cerned  specially,  such  as  State  remuneration  and  State  employment, 
have  not  been  referred  to  the  Council;  nor  any  such  questions,  as  the 
payment  of  Poor-law  medical  officers.  We  have  had  to  inquire  into 
the  subject  of  the  examination  of  vaccination  officers  as  a  matter  of 
general  State  administration.  The  question  of  compulsory  vaccination, 
however,  has  never  been  referred  to  us.  As  to  the  proper  provi¬ 
sion  of  vaccine  virus,  a  report  has  been  referred  to  the  Council  in¬ 
cidentally,  as  to  the  qualification  of  examiners  in  vaccination. 
The  question  of  the  Contagious  Diseases  Acts  has  not  (the 
witness  thought)  ever  been  referred  to  the  Council.  Now  and 
then,  what  might  'be  called  stray  questions  are  put  down 
upon  the  agenda  of  the  Council  to  be  discussed ;  and  I  think 
such  particular  subjects  have  never  been  presented  to  the  Council. 
No  body  constituted  as  the  Medical  Council  is— I  may  go  a  step 
further,  and  say  as  the  medical  profession  is — representing  many  in¬ 
terests,  national  and  social,  could  exist  without  the  tendency  constantly 
manifesting  itself  to  bring  before  the  Council  a  great  variety  of  ques¬ 
tions  which  are  really  not  provided  for  in  the  Act.  The  Council  has 
no  fixed  times  of  meeting.  The  President  is  required  to  summon  the 
Council  as  often  as  he  considers  there  is  work  for  it  to  do.  It  is  highly 
inconvenient  to  medical  members  of  the  Council  to  come,  and  it  is  the 
duty  of  the  President  not  to  summon  the  Council  unnecessarily.— [Wit¬ 
ness  handed  in  a  list  of  all  the  meetings  of  the  Council  ab  initio.]—  The 
whole  Council  can  only  perform  its  functions  as  a  General  Council 
when  summoned  as  such.  When  England,  Scotland,  and  Ireland  are 
represented,  that  is  a  General  Council.  Besides  that,  there  are  in  Eng¬ 
land,  in  Ireland,  and  in  Scotland,  separate  Councils,  which  are  called 
Branch  Councils  ;  and  they  meet  for  separate  purposes,  which  may  be 
only  local,  but  neither  of  the  Branches  can  perform  any  of  the  functions 
of  the  General  Council.  The  business  conducted  in  Ireland  and  Scot¬ 
land  is  the  regulation  of  the  admission  of  students.  The  visitation  of 
examinations  and  medical  education  are  questions  belonging  to  the 
General  Council.  The  General  Council  may  delegate  a  special  func¬ 
tion  to  a  Branch  Council,  and  has  done  so.  The  Executive  Committee, 
which  is  under  the  Act,  has  to  carry  on  the  work  of  the  Council  at  all 
times  when  the  Council  is  not  sitting.  The  Executive  Committee  con¬ 
sists  of  seven  persons  ;  viz.,  four  from  England,  one  from  Scotland,  one 
from  Ireland,  and  the  President.  In  the  absence  of  the  Executive  Com¬ 
mittee,  the  President  has  to  act ;  and  it  is  a  question  for  the  President 
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whether  he  will  himself  undertake  a  certain  action  in  the  name  of  the 
Council,  and  take  the  consequences,  or  summon  the  whole  Council, 
which  costs  ^400  for  a  single  day,  or  the  Executive  Committee,  which 
:osts  ^80  for  a  single  day  for  travelling  and  hotel  expenses.  The  fee 
is  ,£5  '5s.  for  each  day,  and  the  travelling  expenses  sanctioned  by  the 
Treasury.  The  whole  expense  of  this  publication  and  printing,  and 
jverything,  is  entirely  covered  by  the  fees  of  the  practitioners  upon  their 
admission  to  the  Register ;  that  is  to  say,  each  man  pays  his  £5  5s.  on 
becoming  a  member  of  the  medical  profession,  and  that  small  payment 
lovers  the  whole  expense.  There  is  no  reason,  excepting  the  votes  of 
he  Council,  why  the  President  should  not  be  a  layman.  It  is  a  re¬ 
markable  thing,  though  it  is  not  generally  known,  that  it  is  only  the  me¬ 
dical  corporations  that  need  send  a  registered  practitioner.  The  Col¬ 
leges  of  Physicians  and  Surgeons,  and  the  Apothecaries’  Societies,  are 
obliged  by  the  Act  to  send  registered  practitioners ;  the  Crown  and 
Universities  may  send,  if  they  please,  non-professional  persons.  But 
aeither  the  Crown  nor  any  electing  body  have  ever  sent  in  any  gentle¬ 
man  who  is  not  a  practitioner.  As  to  the  working  of  the  Council, 
it  is  very  difficult  to  say  whether  it  needs  any  alteration.  It 
would  be  very  rash  to  say  that  it  would  be  much  better  or 
much  worse  if  it  were  either  larger  or  smaller.  As  regards  the 
>  ^institution,  it  has  upon  the  whole  worked  well  that  the  Crown 
should  appoint  certain  persons.  Practically,  it  has  not  been  diffi- 
:ult  for  tlie  Crown  to  find  eminent  men  who  would  not  naturally 
:ome  in  either  from  the  Universities  or  from  one  of  the  different  cor- 
aorations.  The  Crown’s  nominees  have  always  been  eminent  per¬ 
sons.  The  Crown  appoints  its  representatives  for  five  years.  Of  the 
nther  members,  some  are  elected  annually,  but  generally  for  five  years, 
with  power  of  renewal.  There  have  been  proposals  to  change  the  con- 
I  ;titution  ;  and  the  principal  proposal  has  been  one  of  direct  representa- 
L  ion.  Generally  speaking,  those  proposals  have  been  for  a  certain 
lumber  of  members  to  be  elected.  Six  was  the  number  originally  pro- 
|  aosed,  I  think.  My  opinion  is  that  practically  the  increase  in  the 

(  lumber  of  the  members  of  the  Council  would  not  add  anything  to  the 
force  of  their  declarations ;  whereas  I  think  if  it  were  thirty,  it  would 
work  very  differently  from  what  it  would  if  it  were  fifty.  With  regard 
to  the  question  whether  it  would  be  an  advantage  to  have  in  the  Council 
members  elected  by  the  profession,  I  think  that  is  a  question  which 
concerns  the  Government  and  the  Legislature,  and  on  which  I  person¬ 
ally  can  form  very  little  opinion.  I  do  not  see  that  a  direct  system 

!if  election  would  be  an  advantage  to  the  profession  in  any  way.  It 
has  been  stated  that  the  recommendations  of  the  Council  would  carry 
more  weight  if  part  of  the  recommending  body  were  the  actual  repre¬ 
sentatives  of  the  profession  ;  but  how  would  it  be  possible  to  have  a 
:  more  representative  man  than  Christison  or  Paget?  If,  however,  others 
hink  it  desirable,  I  do  not  think  the  addition  of  six  members  would 
Influence  us  one  way  or  the  other.  I  do  not  think  there  can  be  a  sys¬ 
tem  by  which  better  men  could  be  got  than  the  Pagets  and  the  Listers, 
and  the  Stokeses.  The  income  of  the  Council  is  scarcely  adequate.  A 
oalance-sheet  is  published  every  year.  The  profit  from  the  Register  is 
/ery  small;  and  that  from  the  Pharmacopceia  very  small  indeed.  Per¬ 
sonally,  I  think  the  good  we  should  do  to  the  country  and  the  profes¬ 
sion  is  to  limit  ourselves  as  far  as  possible,  first  of  all,  and  perhaps  above 
fill,  to  general  education,  then  to  scientific  attainments.  I  know  a 
,'ariety  of  opinions  will  necessarily  arise  as  to  these,  and  a  great 
amount  of  time  will  be  spent  upon  them  with  very  little  advantage. 
The  Council,  on  the  whole,  works  harmoniously  with  the  several 
i  icensing  bodies  in  the  three  kingdoms. 

The  Government  Medical  Bill  has  been  much  discussed,  and  resolu- 
ions  have  been  drawn  up  upon  it.  [The  resolutions  were  handed  in.] 
The  amendments  relate  to  the  principle  or  object  of  the  Bill,  and  also 
vhich  entail  either  omission  or  addition.  The  Council  have  gone 
hrough  the  Bill  more  than  once,  and  then  the  resolutions  were  adopted. 
The  resolutions  or  amendments  were  passed  in  Council  just  when  the 
■  aovernment  Bill  left  the  House  of  Lords.  The  Bill  last  year  under¬ 
went  a  great  many  changes,  and  was  brought  forward  this  year  and 
mderwent  certain  other  changes,  and  then  these  were  brought  before 
he  Council;  and,  upon  the  whole,  I  think  that  the  suggestions— the 
;  ’esolutions  of  the  Council — are  embodied  in  the  Bill.  But  then  it 
seems  to  be  a  question  of  words,  and  I  am  very  much  afraid  of  com- 
nitting  myself  and  misleading  some  of  the  members  of  the  Committee, 
ind  causing  further  trouble ;  but  I  think,  if  the  Bills  are  taken  up  on 
mother  occasion,  I  and  others  will  be  prepared  to  go  into  the  matter. 
The  amendments  have  to  some  extent,  at  any  rate,  been  carried  out ; 
iut  I  am  not  prepared  to  say  at  this  moment  exactly  to  what  extent. 
The  Bill  was  in  several  particulars  changed  as  it  passed  through  Parlia- 
nent.  Some  amendments  were  taken,  and  some  were  not ;  and  it 
,  vould  be  useless  to  go  into  them.  There  has  been  one  considerable 
:hange  in  the  Government  Bill  as  it  now  comes  before  us  and  when  it 
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first  came  before  the  country  in  1878,  which  is  a  conjoint  body  for 
Scotland  and  Ireland.  The  Council  affirmed  the  principle  of  the  con¬ 
joint  scheme.  As  regards  the  amendment  as  to  the  conjoint  body,  the 
Council  was  not  unanimous. 

Dr.  Lyon  Playfair  asked  whether  the  representation  of  the  different 
interests  is  satisfactory  at  the  present  moment.  In  England,  he  said,  the 
three  teaching  Universities  of  England  give  three  per  cent,  of  qualifica¬ 
tions,  the  teaching  Universities  of  Scotland  give  thirty-six  per  cent,  of 
the  qualifications,  and  the  teaching  Universities  of  Ireland  thirty  per 
cent,  of  the  qualifications— of  the  persons  qualified  in  the  year.  Now, 
is  it  fair  that  the  University  of  Durham,  for  example,  teaching  very  few 
persons  and  qualifying  very  few,  and  Oxford  and  Cambridge,  teaching 
few  and  qualifying  few,  should  each  have  one  representative ;  and  Edin¬ 
burgh,  with  a  thousand  students  and  qualifying  so  many,  should  only 
have  half  a  representative  ? 

Dr.  Acland  :  I  cannot  answer  a  question  of  that  kind  off-hand. 
I  have  to  consider  the  sense  in  which  I  should  answer;  that  is 
to  say,  whether  I  am  to  answer  it  as  a  medical  practitioner,  or  as  a 
member  of  the  Council,  or  on  public  grounds.  Each  of  the  large  cor¬ 
porations  has  not  obtained  a  representative,  and  this  has  led  to  consi¬ 
derable  inconvenience  in  the  case  of  Edinburgh  and  Aberdeen.  The 
principle  of  representation  according  to  numbers  was  not  carried  out 
in  the  Bill.  I  think,  if  you  shift  the  principle  of  the  constitution  of  a 
national  Council  to  the  question  of  the  number  of  graduates  that  it 
makes,  of  course  that  is  quite  a  different  principle ;  and  I  rather  demur 
to  the  term  representative.  I  always  understood  the  Medical  Council 
as  a  body  constituted  by  members  elected  by  national  institutions  for 
national  purposes ;  and  I  do  not  think  we  should,  intentionally  or  unin¬ 
tentionally,  be  led  into  the  idea  that  these  persons  go  to  the  General 
Council  as  representatives  of  particular  interests.  I  do  not  know 
whether  there  is  a  considerable  demand  for  direct  representation  upon  the 
Medical  Council.  As  to  the  question  whether,  among  the.  eminent 
members  who  now  constitute  the  Council,  the  general  practitioner  is 
fairly  represented,  the  best  answer  I  can  give  is  one  which  I  gave  to  a 
society  a  few  years  ago.  I  should  very  much  like  to  know  what  member 
of  the  Medical  Council  would  rise  in  his  place  and  say  he  was  indif¬ 
ferent  to  the  interest  of  any  student  in  medicine  or  of  any  practitioner. 
With  regard  to  Dr.  W.  Playfair’s  letter,  which  you  have  read  from  the 
British  Medical  Journal,  I  would  say  that  midwifery  is  practised 
now  by  all  medical  practitioners  throughout  the  country.  It  is  to 
have  a  course  of  three  months  only  under  the  conjoint  scheme.  I 
cannot  say  whether  a  longer  course  would  be  prescribed  if  there  were 
members  of  the  general  profession  on  the  Council. 

Dr.  Playfair:  Did  I  understand  you  to  say,  if  you  have  this  con¬ 
joint  scheme,  one  of  the  provisions  of  the  Act  is  that  uniformity  as 
near  as  possible  is  to  be  established  in  the  three  kingdoms?  Here  we 
have  the  Medical  Council  approving  of  this  scheme  for  a  three  months’ 
course  in  midwifery.  If  you  establish  that  uniformity  in  Scotland  and 
Ireland,  you  vary  very  much  our  mode  of  teaching  midwifery  and  reduce 
it  by  one-half.  If  you  had  a  more  extended  representation  of  the 
medical  profession,  might  you  not  form  interests  in  education  other 
than  those  which  are  merely  given  by  consulting  surgeons  or  members 
of  your  Council  ? 

Dr.  Acland  :  I  must  look  at  it  from  a  national  point  of  view,  because 
I  have  to  look  at  the  subjects  from  a  broad  point  of  view,  and  not  merely 
the  opinions  of  those  different  institutions.  I  cannot  myself  doubt  that 
any  subject  of  this  kind  which  is  pressed  upon  the  attention  of  the 
Council  will  have  the  fullest  consideration.  I  understand  the  course 
you  recommend  to  be  that,  in  order  to  correct  something  which  is  sup¬ 
posed  to  be  an  error  in  our  educational  arrangement,  it  is  necessary  to 
have  general  practitioners  on  the  Council.  I  am  not  going  into  the 
question  as  to  whether  the  time  should  be  three  months  or  six  months; 
but  it  is  an  argument  to  show  that  certain  other  persons  must  be  on  the 
Council.  Now,  all  I  have  to  say  about  that  is,  that  if  the  most  com¬ 
petent  teachers  are  represented  in  the  Council,  if  any  part  of  the  con¬ 
joint  scheme  was  defective,  there  can  be  no  doubt  it  would  be  fully 
discussed  by  the  Council.  There  may  be  subjects  upon  which  one 
hundred  examiners  would  be  required  to  examine.  They  would  have 
to  be  divided  into  eight  or  ten  committees  to  take  the  different  sections. 

Dr.  Playfair  :  Do  you  propose  to  establish  uniformity  with  ten  com¬ 
mittees  for  England  alone,  and  perhaps  as  many  more  for  Scotland,  and 
Ireland.  How  are  you  to  manage  with  such  a  large  number  of  examiners 
for  England,  and  probably  the  same  number  for  Scotland  and  Ireland 
together?  How  are  you  to  get  at  that  uniformity  if  it  be  so  desirable, 
which  is  not  now  to  be  found  in  the  nineteen  licensing  bodies  ? 

Dr.  Acland  :  I  suppose  the  whole  gist  of  the  arrangement  under 
the  conjoint  scheme  is,  that  there  shall  be  the  highest  possible 
guarantee  for  getting  the  best  possible  staff  of  examiners.  In  Eng¬ 
land  you  will  have  a  large  committee,  such  as  we  have  now  sitting, 
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and  which  has  been  sitting  for  the  last  five  years,  and  you  may  consider 
those  committees  to  represent  all  the  universities  and  other  bodies.  To 
my  mind  you  thus  get  the  highest  guarantee  you  can  obtain. 

Dr.  Playfair  :  Who  is  to  supervise  those  committees  so  that  there 
is  uniformity  ?  And  how  is  that  a  better  way  to  secure  uniformity  than 
the  Medical  Council  can  secure  by  exercising  their  authority  over  the 
licensing  boards  as  at  the  present  moment  ? — I  am  not  sure  that  my 
experience  on  these  subjects  will  enable  me  to  explain  that. 

I  understand  you  to  have  said  that  such  a  conjoint  board  must  aim  at 
a  minimum  and  not  a  maximum  examination  ? — The  Act  of  Parliament 
only  asks  what  is  requisite  for  the  requisite  knowledge. 

That  is  the  last  Act  of  Parliament ;  but,  supposing  a  new  Act  of 
Parliament  regulates  your  duties  or  the  duties  of  these  conjoint  boards, 
it  would  be  a  minimum  examination  that  the  conjoint  board  only  will 
deal  with,  and  not  a  higher  standard  or  maximum  examination? — I 
understand  that  to  be  a  statement  which  you  make. 

What  is  the  object  of  having  a  conjoint  board  at  all  ? — In  order  the 
more  efficiently  to  carry  out  the  provisions  of  the  Act,  the  provision  of 
conjoint  boards  being  expressly  suggested  in  the  Act. 

Must  not  such  a  conjoint  board  make  the  best  minimum  examination 
it  can  :  can  it  take  a  high  standard  of  examination  ?• — It  has  to  take  a 
standard  under  which  it  can  satisfy  the  conscience  of  the  Medical 
Council,  who  will  be  ultimately  responsible  for  it,  and  in  my  opinion 
the  conscience  of  the  examiners. 

But  you  have  really  spoken  repeatedly  of  its  being  a  minimum 
examination  ? — I  have  not  said  anything  to  the  contrary. 

At  all  events,  must  it  be  an  examination  that  will  not  discourage 
the  examination  of  persons  entering  into  the  medical  profession  ? — It  is 
entirely  according  to  the  words  of  the  Act  which  we  have  to  administer. 
We  have  to  attend  to  the  requirements  of  the  Act,  which  are  to  provide 
in  all  these  subjects  one  standard  sufficient  for  the  requirements  of  the 
profession. 

You  say  :  “  Some  aim  at  a  maximum  examination — a  large  standard, 
such  as  the  London  University;  some  aim  at  a  minimum  examination, 
which  is  the  purpose  of  the  Bill  of  1858 ;  and  that  is  what  I  understand 
a  conjoint  board  would  aim  at — a  minimum  examination,  and  not  a 
maximum  or  large  standard  ”  ? — The  University  of  London  always  aims 
at  a  higher  standard — that  is  generally  received  as  their  aim.  The 
University  cf  Edinburgh  aims  at  a  higher  standard  than  some  of  the 
Corporations.  They  may  aim  at  that,  but  that  is  not  the  aim  under 
the  Act,  which  is  the  minimum  examination  for  a  qualification  to 
practise. 

The  University  of  London  passed  last  year  under  its  high  standard 
examination  thirty- five  persons,  who  entered  the  profession.  Would 
an  examination  of  such  high  standard  at  all  supply  the  wear  and  tear 
of  the  profession  ?  Is  there  not  a  tendency  of  the  medical  profession 
not  to  increase  according  to  the  increase  of  the  population,  even  at  the 
present  moment  ? — I  believe  that  is  so. 

In  1S51,  the  English  census  says  there  were  15,241  medical  men;  in 
1861,  they  were  reduced  to  14,414  medical  men;  and  in  1871,  they  had 
increased  to  14,684.  Thus,  between  1861  and  1871,  the  increase  of  the 
population  was  13.2  per  cent.,  and  of  medical  men  13.9  per  cent.  Does 
not  it  show  that  you  must  not  put  between  the  medical  men  and  the 
country  a  higher  standard  of  examination  by  a  conjoint  board,  that  would 
prevent  the  flow  of  persons  into  the  profession  ? — There  is  no  doubt  of 
that. 

Is  it  not  a  fact  that  the  army  and  navy  have  great  difficulty  in  getting 
medical  men  to  serve  ? — Yes ;  but  I  do  not  know  that  that  has  anything 
to  do  with  examinations ;  but  is  a  very  knotty  question,  and  involves 
very  important  considerations  with  reference  to  the  service. 

Mr.  Arthur  Mills  :  In  answer  to  the  Chairman,  did  I  under¬ 
stand  you  to  say  that  an  important  part  of  the  duty  of  the  Medical 
Council  was  to  supervise  medical  education? — Yes. 

The  preamble  of  the  Act  of  1850  is  in  these  words  :  “  As  it  is  expe¬ 
dient  that  persons  requiring  medical  aid  should  be  able  to  distinguish 
qualified  from  unqualified  practitioners” — those  are  the  words  of  the 
preamble ;  I  suppose,  referring  to  that,  the  main  object  of  that  was  so 
that  the  public  at  large  might  be  able  to  discriminate  between 'qualified 
and  unqualified  practitioners? — Certainly. 

It  has,  I  suppose,  been  mainly  with  this  view  that  those  who  desire 
to  provide  an  uniform  system  for  those  who  may  wish  to  enter  the  pro¬ 
fession  have  taken  action  in  reference  to  this  conjoint  scheme  ? — Yes. 

Sir  Trevor  Lawrence  :  Have  you  any  practical  evil  to  mention 
as  the  result  of  the  number  of  the  examining  bodies  ? — Some  years  ago, 
there  was  evidence  that  somehow  unqualified  persons  did  get  their 
names  upon  the  Register,  and  actual  evidence  of  that  can  be  found  in 
Proceedings  of  the  Council ;  I  may  say  there  was  a  perfect  and  very 
lucid  test  of  that  in  the  army  examinations  at  Netley,  where  persons 
presented  who  had  their  qualifications  already  found  for  them.  At  any 


rate,  there  was  a  test  by  which  many  facts  came  to  light ;  but  that  was 
afterwards  very  much  altered. 

But  now  the  examinations  by  these  bodies  are  so  far  improved  that 
they  come  far  more  nearly  to  the  standard  of  the  Council  than  they  did 
originally  ? — I  think  so. 

Have  the  Irish  and  Scotch  Corporations  and  Universities  settled  that 
conjoint  scheme  in  the  same  way  as  the  English  ? — The  Irish  have ;  and 
that  is  not  to  be  carried  out.  The  Scotch  only  partially. 

With  regard  to  the  question  put  as  to  the  supply  to  the  army  and 
navy,  are  there  not  grounds  to  suppose  a  deficiency  in  any  supply  is  due 
to  the  inducements  held  out,  which  are  insufficient  to  attract  to  those 
services  ? — Certainly ;  and  I  endeavoured  to  throw  out  a  hint  to  that 
end — that  the  subject  was  complicated,  and,  of  course,  there  are  many 
things  besides  the  examination.  That  is  a  different  kind  of  question 
altogether ;  but  it  is  mixed  up  with  other  questions. 

Mr.  Errington  :  On  page  65  of  the  pamphlet  you  have  handed 
in,  you  will  find  this  stated  :  “  From  a  table  prepared  by  a  Com¬ 
mittee  of  the  Council  during  its  last  session,  it  is  evident  that  the 
examination  tests  adopted  by  all  the  licensing  bodies  are  of  a  tolerably 
stringent  character ;  and,  though  on  rare  occasions  incompetent  men 
may  pass  one  board  and  be  rejected  by  another,  there  is  little  encourage¬ 
ment  for  an  incompetent  man  to  present  himself  before  any  of  the 
boards.”  That  is  quite  inconsistent  with  the  statement  that  there  has 
been  marked  falling  off  from  the  standard  of  1858  ? — I  do  not  think  I 
ever  made  that  statement. 

The  Committee  then  adjourned. 


THE  DUBLIN  AND  WEST  OF  IRELAND  BRANCHES. 

The  approaching  Annual  Meeting  at  Cork  is  exciting  much  interest 
among  the  profession  in  Dublin,  where  the  first  memorable  meeting  of 
the  Association  in  Ireland,  under  the  presidencyof  the  illustrious  Stokes, 
was  held  eleven  years  ago.  The  memories  of  that  meeting,  except 
those  in  connection  with  departed  friends,  are  all  agreeable  ones  ;  and 
we  doubt  not  that  those  of  the  coming  meeting  in  the  South  of  Ireland 
will  be  equally  so.  The  Dublin  Branch  of  the  Association  is  naturally 
anxious  to  help  its  elder  sister  at  Cork  by  every  means  in  its  power.  It 
will  be  very  largely  represented  at  the  meeting,  both  in  the  officers  of 
the  Sections  and  in  the  attendance  of  its  members.  Several  new  mem¬ 
bers  have  recently  joined  this  flourishing  Branch,  in  anticipation  of  the 
meeting,  and  we  trust  that  there  will  be  many  more  additions  to  it  from 
the  province  of  Leinster  before  August.  Specimens,  on  loan,  from  the 
Museums  of  the  School  of  Physic  and  from  the  Museum  of  the  Royal 
College  of  Surgeons  have  been  kindly  promised  to  the  Council  of  the 
Dublin  Branch  for  exhibition  at  the  Annual  Museum,  and  a  small  sub¬ 
committee  of  the  members  of  the  Museum  Committee,  residing  in 
Dublin,  has  been  formed  to  assist  the  Local  Committee  in  rendering 
this  feature  of  the  meeting  a  success.  The  Honorary  Secretary  of  the 
Branch,  Dr.  George  F.  Duffey,  30,  Fitzwilliam  Place,  Dublin,  will  be 
glad  to  receive  communications  from  any  member  relative  to  the 
Museum,  or  to  the  meeting  generally. 

We  are  happy  to  announce  that  the  West  of  Ireland  Branch,  which 
has  been  successfully  organised  by  Professor  Kinkead,  holds  out  excel¬ 
lent  promise  of  not  less  remarkable  prosperity  than  the  sister  Branches 
of  the  Association  in  Ireland. 


TPIE  ANNUAL  MEETING  IN  18S0. 

The  following  resolutions  were  passed  at  the  meeting  of  the  Cambridge¬ 
shire  and  Huntingdonshire  Branch,  held  at  Bishop’s  Stortford,  on  May 
13th,  1879. 

1.  Moved  by  the  Honorary  Secretary,  and  seconded  by  Dr.  G. 
M.  Bacon  :  “  That  the  British  Medical  Association  be  invited  to  hold 
its  annual  meeting  in  1880  at  Cambridge,  under  the  presidency  of  Pro¬ 
fessor  Humphry.” 

2.  Moved  by  Dr.  T.  J.  Walker  of  Peterborough,  and  seconded  by 
Mr.  Henry  Stear  of  Saffron  Walden  :  “That  this  meeting,  in  the 
name  of  the  Cambridgeshire  and  Huntingdonshire  Branch,  pledges  itself 
to  support  by  every  means  in  its  power  the  medical  profession  of  Cam¬ 
bridge  in  the  contemplated  visit  of  the  Association.” 

At  a  meeting  of  the  Council  of  the  Branch,  held  June  4th,  1S79,  Dr. 
Humphry  and  the  Honorary  Secretary  (Dr.  Anningson)  were  appointed 
a  deputation  to  attend  the  meeting  at  Cork,  for  the  purpose  of  inviting 
the  Association  to  Cambridge. 


THE  EXAMINATIONS  OF  THE  COLLEGE  OF  SURGEONS. 

An  adjourned  meeting  of  the  Council  was  held  on  Thursday,  the  19th 
inst.,  to  consider  the  report  of  the  Committee  on  Examinations  in  Ana¬ 
tomy  and  Physiology  in  detail,  the  principle — namely,  the  separation  of 
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the  two  subjects — having  been  carried  at  the  meeting  on  the  12th.  The 
Council  agreed  to  the  proposal  that  anatomy  and  physiology  shall  be  of 
equal  value  in  the  examinations,  that  the  written  part  be  divided  into 
two  periods  of  two  hours’  duration,  one  for  each  subject,  and  that  the 
number  of  questions  be  increased.  In  the  vivA  voce  examination,  also, 
an  equal  length  of  time  will  be  given  to  each  of  the  subjects.  In  regard  to 
comparative  anatomy  and  physiology  in  the  examination  for  Fellowship, 
the  Council  resolved  to  add  to  the  present  regulations  a  proviso  “  that 
the  questions  in  anatomy  and  physiology  may  require  an  elementary 
acquaintance  with  comparative  anatomy  and  physiology  ”.  It  was  also 
carried  that  the  primary  examination  for  Fellowship  shall,  as  formerly, 
include  dissection  by  the  candidates. 


THE  MURCHISON  MEMORIAL. 

A  MEETING  was  held  in  the  Materia  Medica  Class-room  of  Edinburgh 
University,  on  Friday,  June  13th,  for  the  purpose  of  promoting  the 
proposed  Memorial  to  the  late  Dr.  Charles  Murchison.  Sir  Robert 
;  Christison,  Bart.,  presided.  Among  the  other  gentlemen  present  were 
Dr.  Peddie,  President  of  the  Royal  College  of  Physicians,  Professor 
Douglas  Maclagan,  Professor  Sanders,  Professor  Grainger  Stewart, 
Professor  Turner,  Dr.  T.  A.  G.  Balfour,  and  ex-Professor  Balfour.  Sir 
Robert  Chiistison,  in  explaining  the  object  of  the  meeting,  said  it  was 
proposed  to  commemorate  the  services  of  Dr.  Murchison  on  four 
grounds  :  first,  because  of  his  distinction,  both  as  a  student  and  as  a 
graduate  of  this  University  ;  secondly,  on  account  of  the  services  he 
j  rendered  to  medical  science  and  medical  literature  during  his  profes- 
il  sional  life  ;  thirdly,  on  account  of  his  amiable  character  ;  lastly,  and 
:  perhaps  not  least,  because  of  the  sympathy  they  must  feel  for  Dr. 

I  Murchison,  almost  as  if  he  were  still  with  them,  on  account  of  the 
i)  remarkable  termination  of  his  life.  Some  years  before  his  death,  he  was 
i:  acquainted  with  the  fact  that  he  was  labouring  under  an  infallibly 
1  mortal  disease,  which  could  not  leave  him  long  in  this  world,  and  which 
was  likely  to  terminate  his  life,  as  it  did,  suddenly,  and  without 
warning.  They  all  knew  how  he  received  the  intimation  of  his  condi¬ 
tion  and  continued  to  discharge  the  duties  of  his  profession  to  the  very 
end,  with  all  the  courage  of  a  man  and  the  resignation  of  a  Christian. 
Professor  Maclagan,  after  referring  to  Dr.  Murchison’s  life  and  attain¬ 
ments,  proposed  : — “That  this  meeting  fully  approves  the  scheme  that 
a  Memorial  of  the  late  Dr.  Charles  Murchison  take  the  form  of  a 
j  Scholarship  in  Clinical  Medicine,  to  be  awarded  alternately  by  the 
Universities  of  Edinburgh  and  of  London,  and  pledges  itself  to  co-operate 
heartily  to  promote  its  success.”  Professor  Grainger  Stewart  seconded 
the  motion,  which  was  cordially  agreed  to.  Professor  Turner  proposed: 
—“That  Sir  Robert  Christison  (Convener),  Dr.  Peddie,  Professor 
Sanders,  and  Professor  Grainger  Stewart  form  a  Committee  to  act  in 
1  conjunction  with  the  London  Committee  to  promote  the  Memorial  in 
I  Scotland.  Phis,  and  the  appointment  of  Dr.  Byrom  Bramwell  as 
;  Secretary,  was  also  agreed  to.  Dr.  Dyce  Duckworth,  representing  the 
j  Edinburgh  University  Club  of  London,  of  which  Dr.  Murchison  was 
I  the  promoter,  said  there  was  also  a  scheme  afloat  in  connection  with 
St.  Thomas’s  Hospital,  London,  to  commemorate  Dr.  Murchison’s 
name  by  a  bust  or  portrait ;  but  these  schemes  were  not  in  opposition 
to  one  another ;  indeed,  the  President  of  the  St.  Thomas’s  Hospital 
Committee  was  also  a  member  of  the  London  Committee  in  connection 
1  with  the  proposal  now  in  question.  Professor  Sanders  in  a  few  words 
referred  to  Dr.  Murchison’s  valuable  works  and  his  great  power  as  a 
readier,  particularly  in  the  branch  of  clinical  medicine.  A  consider- 
tble  number  of  subscriptions  were  intimated,  after  which  the  meeting 
rerminated  with  a  vote  of  thanks  to  the  Chairman. 


ST.  THOMAS’S  HOSPITAL:  MURCHISON  MEMORIAL 

FUND. 

Mr.  T.  D.  Acland,  of  St.  Thomas’s  Hospital,  unites  to  us:  The  fund 
vhich  is  being  collected  at  St.  Thomas’s  Hospital,  for  the  purpose  of 
aising  a  memorial  to  the  late  Dr.  Murchison,  already  amounts  to  ,£175. 
5o  large  a  sum  having  been  received,  a  wish  has  been  expressed  that  a 
nemorial  should  be  instituted  which  shall  have  some  practical  utility. 
Amongst  other  schemes,  that  of  founding  a  pathological  laboratory  has 
!  >een  suggested ;  but,  in  order  efficiently  to  carry  out  any  such  plan,  a 
:onsiderably  larger  sum  will  have  to  be  collected  than  was  at  first  con- 
emplated. 

PASSING  OF  THE  HABITUAL  DRUNKARDS’  BILL. 

T  will  be  observed  in  our  parliamentary  report  that  the  Lord’s  amend - 
nents  to  the  Habitual  Drunkards’  Bill  have  been  considered  and  agreed 
0.  Only  the  formal  stage  of  Royal  assent  is,  therefore,  now  necessary 
0  put  this  measure  on  the  statute-book.  The  measure,  first  brought 


within  the  purview  of  legislative  enactment  by  the  unwearying  efforts 
of  the  late  Mr.  Donald  Dalrymple,  M.P.,  and  subsequently  carried  on 
by  the  aid  mainly  of  the  persevering  exertions  of  other  medical  men, 
such  as  Mr.  Cameron,  M.P.,  Dr.  Peddie  (Edinburgh),  Dr.  Alfred  Car¬ 
penter,  and  Dr.  Stephen  Alford,  received  its  main  impulse  at  the  great 
Edinburgh  meeting  of  the  Association,  when  Sir  Robert  Christison  and 
others  succeeded  in  enlisting  the  aid  of  many  eminent  lawyers.  The 
exertions  during  the  last  session  of  Dr.  Cameron,  aided  by  the  Special 
Committee,  ad  hoc ,  of  the  British  Medical  Association,  and  by  the  Society 
formed  by  Dr.  Carpenter  and  Mr.  Alford,  have  been  not  only  con¬ 
tinuous,  but  guided  by  a  wise  spirit  of  compromise  and  discretion.  The 
Bill,  in  its  ultimate  shape,  falls  short  of  what  its  warmest  supporters 
would  have  desired  to  see;  it  is  tentative  and  experimental.  On  the 
other  hand,  it  recognises  by  legislative  act  the  principle  of  compulsory 
detention  of  a  class  of  mentally  diseased  persons  hitherto  dangerous  and 
often  irreclaimable;  and,  while  it  confers  the  main  power  believed  to'be 
essential  to  their  cure,  it  provides  ample  safeguards  against  abuse.  It 
especially  distinguishes  dipsomaniacs  from  lunatics  so  called ;  and  the 
Lords’  amendment  provides  for  their  treatment  elsewhere  than  in  lunatic 
asylums.  Dr.  Cameron  has  more  than  once  expressed  to  us  in  writing 
his  sense  of  the  value  of  the  support  given  to  the  measure  now  passing 
into  law  by  the  British  Medical  Association.  On  the  other  hand,  the 
profession  at  large  will  warmly  recognise  the  ability,  zeal,  and  judgment 
by  which  he  has  secured  the  difficult  triumph  of  passing  an  opposed 
private  measure  of  so  much  importance. 


ASSOCIATION  INTELLIGENCE, 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SEVENTH  ANNUAL  MEETING. 

The  Forty-Seventh  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cork,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
August  5th,  6th,  7th,  and  8th,  1879. 

President:  R.  W.  Falconer,  M.D.,  F.R.C.P.,  D.C.L.,  Consulting 
Physician  to  the  Royal  United  Hospital,  Bath. 

President-Elect :  Denis  C.  O’Connor,  A.B.,  M.B.,  Professor  of 
the  Practice  of  Medicine  in  Queen’s  College,  Cork. 

An  Address  in  Medicine  will  be  delivered  by  Alfred  PIudson, 
M.D.,  M.R.I.A.,  Regius  Professor  of  Physic  in  the  University  of 
Dublin. 

An  Address  in  Surgery  will  be  delivered  by  William  S.  Savory, 
M.B.,  F.R.C.S.,  F.R.S.,  Surgeon  to  and  Lecturer  on  Surgery  at  St. 
Bartholomew’s  Hospital. 

An  Address  in  Public  Medicine  will  be  given  by  Andrew  Fergus, 
M.D.,  President  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
The  business  of  the  Association  will  be  transacted  in  Six  Sections. 
Section  A.  :  Medicine. — President:  Andrew  Clark,  M.D., 
F.R.C.P.  Vice-Presidents:  James  Little,  M.D. ;  William  Townsend, 
M.D.  Secretaries:  George  F.  Duffey,  M.D.,  30,  Fitzwilliam  Place, 
Dublin;  Benjamin  Spedding,  L.R.C.P.Edin.,  17,  Cherry  Mount,  Bel¬ 
fast. 

Section  B.:  Surgery. — President:  Professor  W.  K.  Tanner,  M.D. 
Vice-Presidents:  W.  Mac  Cormac,  F.R.C.S.Eng.-;  J.  Cooper  Forster, 
F.R.C.S.Eng.  Secretaries:  J.  G.  Curtis,  F.R.C.S.I.,  7,  Camden 
Place,  Cork;  N.  J.  Hobart,  M.D.,  33,  South  Mall,  Cork;  Stephen 
O’Sullivan,  M.D.,  6,  Camden  Place,  Cork. 

Section  C. :  Obstetric  Medicine. — President:  George  H.  Kidd, 
M.D.  Vice-Presidents:  W.  J.  Cummins,  M.D. ;  Alfred  Wiltshire, 
M.D.  Secretaries:  Professor  R.  J.  Kinkead,  M.D. ,  Galway ;  Fancourt 
Barnes,  M.D.,  39,  Weymouth  Street,  London. 

Section  D.  :  Public  Medicine. — President:  T.  W.  Grimshaw, 
M.D.  Vice-Presidents:  H.  J.  Littlejohn,  M.D. ;  C.  Meymott  Tidy, 
M.B.  Secretaries:  J.  L.  Notter,  M.D.,  Netley  ;  James  Martin, 

L. K.Q.C.P.,  Portlaw,  County  Waterford. 

Section  E. :  Psychology. — President:  J.  A.  Eames,  M.D.  Vice- 
Presidents:  Henry  Rayner,  M.D. ;  Herbert  C.  Major,  M.D.  Secre¬ 
taries:  Oscar  T.  Woods,  M.D.,  Killarney ;  Ringrose  Atkins,  M.D., 
Waterford. 

Section  F. :  Physiology. — President:  Henry  Power,  F.R.C.S. 
Vice-Presidents :  Professor  John  J.  Charles,  M.D. ;  Reuben  J.  Harvey, 

M. D.  Secretaries:  T.  W.  Cranstoun  Charles,  M.D.,  10,  Mitre  Court 
Chambers,  London;  W.  IP.  Allchin,  M.B.,  34,  Wimpole  Street, 
London. 

Secretary  to  the  Physiological  Museum:  C.  Y.  Pearson,  M.D.,  Cork. 
Secretaries  to  Museum  Committee:  T.  Gelston  Atkins,  M.D.;  C. 
Harvey,  M.D. 
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Honorary  Local  Secretary:  Professor  H.  Macnaughton  Jones, 
M.D.,  St.  Patrick’s  Place,  Cork. 

Honorary  Assistant  Local  Secretaries:  Ringrose  Atkins,  M.D. 
Waterford  ;  D.  C.  O’Connor,  jun.,  2,  Camden  Place,  Cork. 


Tuesday,  August  sth,  1879. 

jo  a.m. — Meeting  of  Committee  of  Council. 

11  a. m.— Meeting  of  the  Council  of  1878-79. 

3  p.M— General  Meeting.  President’s  Address;  Annual  Report  of  Council, 

and  other  business. 

8  p.M.— Reception  by  the  President  of  the  Association  and  the  Local  Reception 
Committee  at  Queen’s  College. 

Wednesday,  August  6th. 

9.30  a.m. — Meeting  of  Council  of  1879-80.  _  .  . 

11  a.m. — Second  General  Meeting.  Address  in  Medicine. 

2  to  5  p.m. — Sectional  Meetings.  .  . 

8  p.m. — Reception  by  the  Mayor,  Corporation,  and  Citizens  of  Cork. 

Thursday,  August  7TH. 

9  a.m. — Meeting  of  the  Committee  of  Council. 

to  a.m.—' Third  General  Meeting.  Reports  of  Committees. 

11  A.M. — Address  in  Surgery. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 

Friday,  August  8th. 

10  a.m. — Address  in  Public  Health. 

11  a.m. — Sectional  Meetings. 

1.30  p.m. — Concluding  General  Meeting.  _ 

4  p.m. — Garden  Party  by  Reception  Committee  at  Queen’s  College. 

g  p.M. — Concert  by  the  Reception  Committee. 

Arrangements  have  been  made  for  providing  a  Subsection  of  Ophthal¬ 
mology  and  Otology  in  the  Surgical  Section.  Mr.  Jonathan  Hutchinson, 
F.R.C.S.,  has  consented  to  take  the  Chair.  Dr.  James  Patterson 
Cassells,  of  Glasgow,  will  act  as  Honorary  Secretary  for  Otology ;  and 
Mr.  H.  Rosborough  Swanzy,  of  23,  Merrion  Square  North,  Dublin, 
and  Mr.  Edward  Nettleship,  of  4,  Wimpole  Street,  London,  will  act 
as  Secretaries  for  Ophthalmology. 

There  will  also  be  a  Subsection  of  Dermatology  in  the  Section  of  Me¬ 
dicine.  Professor  McCall  Anderson  has  consented  to  take  the  Chair, 
and  Mr.  Malcolm  A.  Morris,  63,  Montagu  Square,  Hyde  Park,  W., 
London,  and  Dr.  Walter  Smith,  34,  Lower  Baggot  Street,  Dublin,  will 
act  as  Honorary  Secretaries. 

Excursions. 

His  Grace  the  Duke  of  Devonshire  has  generously  intimated  his 
intention  to  entertain  the  members  of  the  Association  who  visit  Lismore 
and  the  Blackwater,  and  to  open  the  Castle  grounds  for  the  visitors. 

On  Saturday,  August  9th,  there  will  be  excursions  to  the  Lakes  of 
Killarney,  the  Blackwater  Valley,  and  the  River  and  Harbour. 

Sir  George  Colthurst,  Bart.,  has  generously  intimated  his  intention 
to  entertain  the  members  of  the  Association  at  Blarney  during  the 
intended  visit. 

There  will  be  an  excursion  in  the  North  of  Ireland  arranged  for  the 
Wednesday  following  the  meeting,  under  the  direction  of  Dr.  Walter 
Bernard,  of  Londonderry,  including  Lough  Swilly,  Muckish,  and  Errigat 
Mountains,  Donegal,  Derry,  Giants’  Causeway,  and  Belfast. 

Very  shortly,  a  statement  of  the  principal  routes  and  towns  through¬ 
out  the  North  and  South  of  Ireland,  to  and  from  England,  will  be 
published  in  the  Journal. 

Intending  visitors,  and  those  bringing  ladies  and  requiring  rooms, 
are  requested  to  communicate  with  Professor  Macnaughton  Jones  as 
soon  as  possible.  _ 


Notice  of  Motion. 

Notice  is  hereby  given  that  at  the  annual  general  meeting  of  members 
to  be  held  at  Cork  on  the  5th  day  of  August  next,  the  following  regu¬ 
lations  for  the  conduct  of  annual  meetings  will,  on  behalf  of  the  Com¬ 
mittee  of  Council,  be  proposed  for  adoption. 

1.  The  programme  of  the  annual  general  meeting  shall  be  under  the  control  of  the 

Committee  of  Council.  The  following  regulations  shall  guide  the  Committee 
of  Arrangement  and  any  local  Committee  that  may  be  formed. 

2.  The  gradual  and  constant  increase  of  the  members  of  the  British  Medical 

Association  renders  it  expedient  to  express  the  strong  opinion  of  the  Committee 
of  Council,  that  the  medical  men  of  the  locality  at  which  the  Association  holds 
its  meeting  should  not  deem  it  necessary  to  incur  a  large  expenditure ;  as, 
otherwise,  the  choice  of  a  place  of  meeting  must  be  more  and  more  limited  to 
the  larger  towns  of  the  kingdom. 

3.  It  is  recommended  that  no  part  of  the  expense  of  providing  public  luncheons  or 

dinners  shall  be  borne  by  the  local  medical  men. 

4.  As  the  action  of  each  President  may  appear  to  entail  obligations  on  his  suc¬ 

cessor,  he  is  particularly  recommended  not  to  show  any  profuse  public 
hospitality. 

5.  The  annual  dinner  shall  be  under  the  control  of  the  Committee  of  Council. 

6.  All  papers  intended  to  be  read  at  the  annual  meeting  shall  be  forwarded,  to¬ 

gether  with  an  abstract,  to  the  Secretaries  of  Sections,  ten  days  before  the 
annual  meeting  takes  place,  excepting  the  Addresses  of  the  Presidents  of  Sec¬ 
tions,  or  of  the  readers  appointed  by  the  Committee  of  Council. 

7.  The  President,  Vice-Presidents,  and  Secretaries  of  each  Section  will  form  a 


8. 


Committee  of  Reference,  with  power  to  accept,  decline,  or  postpone  any  paper, 
and  to  arrange  the  order  in  which  the  papers  shall  be  read. 

Selected  papers  may  be  printed  at  the  expense  of  the  authors  before  the  meeting, 
so  that  they  may  be  purchased  at  cost  price  previously  to  their  being  read. 

The  papers  in  each  section  shall,  as  far  as  possible,  be  grouped  together,  so  as 
to  insure  a  general  discussion  on  kindred  subjects. 

No  abstract  shall  occupy  more  than  ten  minutes  in  reading,  and  no  person  shall 
be  permitted  to  speak  more  than  once  or  for  more  than  ten  minutes  during  the 

discussion.  ,  . 

In  each  section  some  subject  shall  be  selected  for  discussion  at  the  ensuing 
annual  meeting,  and  one  or  more  members  shall  be  appointed  to  draw  up  a 
report  on  such  subject,  which  shall  be  printed  at  the  expense  of  the  Associa¬ 
tion  and  distributed  in  the  same  manner  as  determined  on  in  Section  8._ 

No  resolution,  unless  moved  by  the  Committee  of  Council  or  a  Committee  of 
the  Association,  shall  be  passed  at  an  annual  general  meeting,  unless  notice  of 
the  same  shall  have  been  given  on  the  previous  day,  in  writing,  to  the  General 
Secretary,  to  be  entered  on  the  agenda  of  the  day,  and  printed  in  the  daily 

tLc  Committee  of  Council  shall  meet  on  the  first  day  of  the  annual  meeting,  at 
two  o’clock  in  the  afternoon.  The  Council  of  the  Association  shall  meet  sub- 
sequently,  and  the  first  general  meeting  of  the  Association  shall  be  held  m  the 

Ah' reports  of  Committees  of  the  Association  shall  be  printed  in  the  Journal 
before  the  annual  meeting. 

Dr.  Tames  Thompson  of  Leamington  hereby  gives  notice  that  he  will 
nove,  in  the  proposed  regulation  No.  7,  that  the  words  “  to  accept, 
lecline,  or  postpone  any  paper,  and”,  be  omitted.  The  proposed 

egulation  would  then  read  as  follows  : 

The  President,  Vice-Presidents,  and  Secretaries  of  each  Section  will  form  a  Com¬ 
mittee  of  Reference,  with  power  to  arrange  the  order  in  which  papers  .shall  be 
read.  _  _ 

Francis  Fowke, 

General  Secretary  of  the  British  Medical  Association. 

t^to  QfvonrI  T.rmrlrm  l\Tnv  22nd.  lS7Q. 
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The  following  gentlemen  have  consented  to  take  part  in  the  discus¬ 
sions  on  the  selected  subjects,  or  to  contribute  papers  : 

Dr.  Clifford  Allbutt ;  Mr.  William  Adams  ;  Dr.  Lombe  Atthdl ;  Dr. 
McCall  Anderson ;  Dr.  Ringrose  Atkins  ;  Professor  E.  H.  Bennett ; 
Dr.  J.  H.  Bennet ;  Dr.  Fancourt  Barnes  ;  Mr.  B.  E.  Brodhurst ;  Mr. 
Lennox  Browne;  Dr.  Borchardt ;  Dr.  Bucknill,  F.R.S.  ;  Dr.  E.  Bal¬ 
lard  •  Dr.  A.  Carpenter  ;  Professor  Cohn  ;  Professor  Cuming  ;  Mr. 
Cowell;  Dr.  Coats;  Dr.  Collie;  Dr.  Corley;  Dr.  J.  Patterson  Cassells  ; 
Dr.  E.  Copeman  ;  Dr.  J.  H.  Chapman ;  Dr.  H.  Donkin  ;  Dr.  C.  I\. 
Drysdale  ;  Dr.  R.  Elliot  ;  Dr.  A.  W.  Edis ;  Dr.  A.  Fergus  ;  Dr. 
Balthazar  Foster;  Mr.  John  Fagan;  Dr.  J.  M.  Fothergill ;  Dr. 
Grimshaw  5  Mr.  F.  J.  Gant  \  Professor  Gairdner  5  P)r.  Gallard  ?  Dr. 
Glascott ;  Mr.  Hutchinson;  Mr.  Berkeley  Hill;  Mr.  Ernest  Hart;  Dr.  T. 
Hayden;  Dr.  R.  S.  Hudson;  Professor  Macnaughton  Jones;  Dr.  Z. 
Johnson;  Dr.  Norman  Kerr;  Dr.  James  Little;  Dr.  Morell  Mac¬ 
kenzie;  Dr.  Herbert  Major;  Mr.  Malcolm  Morris;  Dr.  McKeown; 
Dr  A  S.  Meldon ;  Dr.  Mapother;  Dr.  McClintock  ;  Dr.  More  Madden; 
Dr.  Macan  ;  Dr.  J.  W.  Moore ;  Dr.  J.  L.  Notter  ;  Mr.  E.  Nettleship; 
Mr.  E.  Owen  ;  Mr.  Henry  Power ;  Mr.  R.  W.  Parker  ;  Mr.  Rushton 
Parker;  Dr.  W.  S.  Playfair;  Dr.  F.  T.  Roberts;  Dr.  A.  Ransome ; 
Dr.  Seguin  ;  Dr.  Semple ;  Mr.  C.  Steele;  Mr.  W.  Stokes  ;  Mr.  Startin; 
Mr.  H.  R.  Swanzy;  Dr.  R.  Saundby  ;  Dr.  W.  Squire;  Dr.  Walter 
Smith  ;  Dr.  Bell  Taylor  ;  Dr.  D.  Hack  Tuke ;  Mr.  T.  P.  Teale  ; 
Mr.  Joliffe  Tufnell ;  Dr.  H.  Tibbits  ;  Dr.  L.  Turnbull ;  Dr.  E.  J.  Tilt; 
Dr  C  M.  Tidy ;  Dr.  E.  T.  Tibbitts  ;  Mr.  F.  Vacher  ;  Mr.  G.  b. 
Walker ;  Dr.  T.  S.  Walker  ;  Dr.  De  Wecker ;  Dr.  Wiltshire ;  Dr. 
Beatty ;  Dr.  Gueneau  de  Mussy. 


COMMITTEE  OF  COUNCIL  :  NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  offices  of 
the  Association,  i6ia,  Strand,  on  Wednesday,  the  9th  day  of  July  next, 
at  2  o’clock  in  the  afternoon.  Francis  Fowke, 

i6ia,  Strand,  London,  June  12th,  1879-  General  Secretary. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Grand  Hotel, 
Colmore  Row,  Birmingham,  on  Tuesday,  June  24th.  The  Chair  will 
be  taken  by  the  President,  Dr.  Tibbits,  of  Warwick,  at  3  P.M. 

An  address  will  be  delivered  by  the  President-elect,  Dr.  JAMES 
Johnston,  of  Birmingham. 

The  annual  dinner  will  also  take  place  at  the  Grand  Hotel,  at  5  P.m. 
precisely,  for  the  convenience  of  country  members.  Dinner  tickets, 
exclusive  of  wine,  5s*  each. 

James  Sawyer,  M.D.,  |  Honorary  Secretaries. 

Edward  Malins,  M.D.,  ) 

SOUTHERN  BRANCH. 

The  sixth  annual  meeting  of  this  Branch  will  be  held  at  Southlands 
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1  ,’de  (by  the  kind  invitation  of  Mr.  Barrow,  the  President-Elect),  on 
ednesday,  June  25th,  1879.  The  general  meeting  will  commence  at 

.3°. 

Members  desirous  of  reading  papers  or  other  communications  at  this 
eeting  are  requested  to  forward  the  titles  to  the  honorary  secretary 
fore  the  21st  of  June.  No  communications  must  exceed  seven  minutes 
length,  and  no  subsequent  speech  must  exceed  five  minutes. 

The  address  will  be  delivered  by  the  President-Elect  at  2.30  P.M. 
During  the  afternoon,  an  excursion  will  be  made  to  Sandown  and 
her  places  of  interest  in  the  locality. 

J.  Ward  Cousins,  M.D.,  Hon.  Secretary  and  Treasurer. 


agents  in  the  treatment  of  various  Diseases  of  the  Eyeball  and  its 
Appendages.  By  C.  B.  Taylor,  M.D. 

9.  On  Relief  of  Mechanical  Tension  by  the  Knife  in  some  Acute 
Affections  of  the  Eye.  By  F.  H.  Hodges,  Esq.,  Leicester. 

10.  Recent  Evidence  in  support  of  the  Unity  of  Croup  and  Diphtheria. 
By  F.  W.  Wright,  Esq.,  Derby. 

By  the  kindness  of  the  President,  J.  Wright  Baker,  Esq.,  luncheon 
will  be  provided  at  the  Infirmary. 

Dinner  at  the  Midland  Hotel  at  5  o’clock.  Tickets,  15s.,  including 
wine.  Members  intending  to  be  present  at  the  dinner  are  requested  to 
send  notice  to  F.  W.  Wright,  Esq.,  Full  Street,  Derby. 

C.  Harrison,  Hon.  Sec. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

IK  forty-third  annual  meeting  of  this  Branch  will  be  held  at  the  Town 
all,  Lancaster,  on  Wednesday,  June  25th.  The  Chair  will  be  taken 
■  the  President,  Dr.  Leslie  Jones,  at  2.30  p.m. 

The  following  communications  have  been  promised. 

E.  Lund,  Esq. :  A  Case  of  Distorted  Knee  treated  by  Dr.  Ogston’s 
ethod. 

Dr.  Davidson  :  A  Case  of  High  Temperature,  with  Pigment  in  the 
';ood. 

Dr.  Shuttleworth  :  Some  of  the  Cranial  Characteristics  of  Idiocy. 

J.  Farrar,  Esq.  :  A  Case  of  Ascites  tapped  sixty-five  times. 

Dr.  Lloyd  Roberts  will  show  some  specimens  of  Extra-uterine 
i  cetation. 

Dr.  Mitchell  Banks :  On  the  Removal  of  Fibrous  Nasal  Polypi. 

Dr.  Leslie  Jones  will  mention  two  cases  of  sudden  death  of  patients 
!  ffering  from  Rheumatic  Fever  and  during  the  administration  of 
dicylate  of  Soda. 

Dr.  Harker :  On  Obstruction  of  the  Air-passages. 

Luncheon  will  be  provided  from  Eleven  to  Two  o’clock  at  the  Town 
all,  where  there  will  be  a  reception-room  for  members. 

The  County  Asylum  and  the  Royal  Albert  Asylum  for  Idiots  may  be 
sited  by  members.  Arrangements  have  also  been  made  by  which  the 
astle  and  Church  may  be  seen. 

The  dinner  will  take  place  at  the  County  Hotel,  at  5.30  p.m. 
ickets,  7s.  each,  exclusive  of  wine.  Gentlemen  intending  to  be  present 
the  dinner,  are  requested  to  forward  their  names  to  Dr.  Hall, 
ancaster,  at  once. 

D.  J.  Leech,  M.D.,  Honorary  Secretary. 
96,  Mosley  Street,  Manchester,  June  18th,  1879. 

— 

METROPOLITAN  COUNTIES  BRANCH. 

general  meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 
edical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
1  Wednesday,  June  25th,  at  8  p.m.  precisely;  when  a  discussion 
ill  be  opened  by  the  President,  Dr.  Andrew  Clark,  on  “The  pre- 
nt  State  of  Medical  Education  :  its  faults,  and  suggestions  for  its 
i  aprovement.”  Alexander  Henry,  M.D.  )  „  ~ 

June  1 2th,  1879.  W.  Chapman  Grigg,  M.D.  \  non'  *ecs' 

^  _ 

MIDLAND  BRANCH. 

HE  annual  meeting  of  the  above  Branch  will  be  held  in  the  Board 
00m  of  the  Infirmary,  Derby,  on  Thursday,  June  26th,  at  2  p.m. 

After  the  transaction  of  the  usual  business  of  the  Branch,  Dr.  New- 
an  will  move  :  “  That  this  meeting  would  most  cordially  welcome  any 
ell  considered  scheme  which  would  afford  to  the  members  of  the  me- 
cal  profession  the  opportunity  of  assurance  for  their  widows  and 
1  "phans.” 

The  following  papers  have  been  promised. 

1.  On  some  recent  Methods  in  the  Treatment  of  Wounds.  By  Jos. 
flute,  Esq.,  Nottingham. 

2.  Ovariotomy:  and  Ligature  of  Femoral  Artery  under  Antiseptic 
Ians.  By  C.  H.  Marriott,  Esq.,  Leicester. 

3.  Case  of  Compound  Dislocation  of  Astragalus.  By  T.  Sympson, 
sq.,  Lincoln. 

4.  Nsevi :  a  short  paper  on  their  Treatment,  especially  by  Electro- 
•sis.  By  W.  Newman,  M.D.,  Stamford. 

5.  Notes  on  Cases  in  Medical  Practice.  By  W.  Webb,  M.D., 

'  v’irksworth. 

6.  Results  of  one  thousand  cases  of  Midwifery.  By  W.  Legge,  Esq., 

)erby. 

7.  On  the  Value  of  the  Electro-Magnet  as  a  means  of  displacing 
articles  of  Steel  lodged  in  the  interior  of  the  Eyeball  and  on  the  sur- 
ice  of  the  Cornea.  By  C.  Bell  Taylor,  M.D.,  Nottingham. 

8.  Observations  on  Faradism  and  Galvanism  considered  as  therapeutic 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Swan 
Hotel,  Bedford,  on  Thursday,  June  26th,  at  Two  o’clock,  under  the 
presidency  of  G.  P.  Goldsmith,  M.D. 

The  President  kindly  invites  the  members  of  the  Branch  to  luncheon 
at  his  residence,  3,  Harpur  Place,  Bedford,  at  one  o’clock. 

The  following  papers  have  been  promised. 

1.  Clinical  Remarks  in  Ophthalmic  Surgery.  By  Henry  Veasey,  Esq., 
Aspley. 

2.  Diphtheria  in  Bedford,  in  1877,  1878,  1S79.  By  C.  E.  Prior,  M.D., 
Bedford. 

3.  Notes  on  Recent  Pneumonias.  By  Frank  Buszard,  M.D.,  North¬ 
ampton. 

4.  Notes  on  the  Distribution  of  Diphtheria.  By  Alfred  Haviland, 
Esq.,  Northampton. 

5.  A  Case  of  Foreign  Bodies  in  Trachea.  By  G.  H.  Percival,  M.B., 
Northampton. 

6.  Case  of  Hydatid  of  the  Uterus.  By  A.  N.  Watts,  Esq.,  Sharn- 
brook. 

7.  Case  of  Abscess  of  the  Liver.  By  C.  J.  Evans,  Esq.,  North¬ 
ampton. 

8.  A  few  Remarks  on  Two  Cases  of  Litholapaxy.  By  G.  F.  Kirby 
Smith,  Esq.,  Northampton. 

The  members  will  dine  together  at  the  Swan  Hotel,  at  six  o’clock. 

G.  F.  Kirby  Smith,  Honorary  Secretary. 

Northampton,  June  9th,  1879. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Museum  and 
Library,  Bristol,  on  Thursday,  June  26th,  1879,  at  4.30  p.m.,  when 
H.  Hensley,  M.D.,  will  resign  the  Chair  to  J.  Beddoe,  M.D.,  Presi¬ 
dent-elect,  who  will  deliver  an  address. 

The  business  of  the  meeting  will  be  to  receive  the  Report  of  the 
Council ;  to  elect  the  Officers  of  the  Branch  ;  to  transact  the  necessary 
business;  and  to  discuss  such  subjects  connected  with  the  interest  of  the 
Branch  and  the  profession  as  may  be  brought  before  it. 

Members  having  any  communications  for  the  meeting  are  requested 
to  give  notice  of  them  to  the  Secretaries. 

Members  who  have  not  paid  their  subscriptions  are  requested  to  do 
so  immediately  to  the  Local  Secretaries,  in  order  that  the  accounts  may 
be  made  up  before  the  anniversary  meeting  of  the  Association. 

The  dinner  will  be  held  at  the  Clifton  Down  Hotel,  at  6.30  p.m. 
Dinner  tickets,  including  ice  and  dessert,  7s.  6d.  each.  The  wines  will 
be  served  at  moderate  charges.  The  Secretary  particularly  requests 
that  members  will  inform  him  before  Monday,  June  23rd,  whether  or 
not  it  is  their  intention  to  be  present  at  the  dinner. 

E.  C.  Board,  Honorary  Secretary  for  the  Bristol  District, 
7,  Caledonia  Place,  Clifton. 

R.  S.  Fowler,  Honorary  Secretary  for  the  Bath  District, 
6,  Belmont,  Bath. 

Bristol,  June  16th,  1879. 


EDINBURGH  BRANCH. 

The  annual  general  meeting  of  this  Branch  will  be  held  at  5,  St. 
Andrew  Square,  on  Thursday,  July  3rd,  at  4  o’clock  p.m. 

Chas.  E.  Underhill,  Hofiorary  Secretary. 

8,  Coates  Crescent,  Edinburgh,  June  20th,  1879. 

CAMBRIDGE  AND  HUNTINGDON  AND  EAST  ANGLIAN 

BRANCHES. 

The  combined  meeting  of  the  East  Anglian  and  of  the  Cambridge  and 
Huntingdonshire  Branches  will  be  held  on  Friday,  June  27th,  at  Bury 
St.  Edmund’s,  under  the  presidency  of  J.  Kilxer,  Esq.,  F.R.C.S., 
Senior  Surgeon  of  the  Suffolk  County  Hospital. 
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Gentlemen  who  are  desirous  to  read  papers,  or  to  bring  any  subject 
before  the  meeting,  are  requested  to  give  notice  to  Dr.  Elliston,  Ipswich, 
on  or  before  June  10th. 

Dinner  at  the  Angel  Hotel  at  7.30  r.M.  Tickets,  including  wine, 
one  guinea. 

J.  B.  Pitt,  Norwich  ) 

B.  ANNINGSON,  M.D.,  Cambridge  Hon.  Secs. 

\V.  A.  Elliston,  M.D.,  Ipswich  ) 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Town 
Hall,  Cardiff,  on  Tuesday,  July  1st,  at  1  r.M. 

The  following  papers  have  been  already  promised. 

1.  Cases  of  Scarlet  Fever.  By  D.  J.  Williams,  Esq.,  Llanelly. 

2.  A  Fatal  Case  of  Inflammation  of  the  Brain  from  a  Blow  on  the 
Skull.  By  T.  Rice  Morgan,  Esq.,  Morriston. 

3.  Is  Croup  Diphtheria  ?  By  Dr.  T.  D.  Griffiths,  Swansea. 

4.  Aids  in  Case-Taking.  By  Dr.  Sheen,  Cardiff. 

Dinner  at  the  Philharmonic  Restaurant  at  4  r.M. 

Andrew  Davies,  M.D. 

Alfred  Sheen,  M.D. 

Cardiff,  June  16th,  1879. 


Honorary  Secretaries. 


NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Board  Room  of 
the  Infirmary,  Newcastle-on-Tyne,  on  Tuesday,  July  1st,  at  3  p.m. 

The  members  will  dine  together  at  the  Douglas  Hotel,  Grainger 
Street  West,  at  5  p.m.  Tickets,  exclusive  of  wine,  6s.  6d.  each. 

T.  W.  Barron,  M.B.,  Honorary  Secretary. 
Durham,  June  14th,  1879. 


CORRESPONDENCE, 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS 

DISEASES. 

Sir, — There  is  no  one  in  the  medical  profession  more  anxious  than 
myself  to  prevent  the  spread  of  infectious  disease.  I  have  worked  at 
preventive  measures  both  in  public  and  in  private  for  the  last  twenty- 
five  years.  I  ask  to  be  allowed  to  publish  my  reasons  for  sympathising 
with  the  medical  men  of  Leicester,  and  for  being  opposed  to  the  action 
of  those  who  are  so  anxious  to  place  a  millstone  around  the  neck  of  the 
private  practitioner. 

I  am  quite  in  accord  with  the  promoters  of  the  Leicester  Bill,  in  the 
view  that  it  is  needful  to  make  the  suppression  of  the  knowledge  of  the 
existence  of  certain  infectious  diseases  in  a  certain  class  of  houses  a 
penal  act,  because  the  suppression  of  such  knowledge  is  attended  with 
danger  to  the  public.  I  am  also  in  accord  with  those  who  argue  that 
medical  men  have  no  right  to  plead  “privilege”  in  the  case  of  commu¬ 
nications  made  to  them  as  a  reason  for  not  discovering  the  nature  of 
those  communications,  when  the  law  requires  them  to  do  so,  in  the  wit¬ 
ness  box.  I  also  agree  with  those  who  hold  that  it  is  a  moral  duty  on 
the  part  of  the  private  practitioner  to  declare  to  those  having  charge  of 
patients  that  a  given  case  is  of  an  infectious  character.  But  I  do  most 
strenuously  object  to  make  a  neglect  to  perform  that  moral  duty  a  penal 
act.  I  am  of  opinion  that  it  is  a  retrograde  step  in  prevention  to  make 
a  private  practitioner  an  informer  against  his  own  client.  He  is  the 
adviser  of  the  patient,  and  is  responsible  in  the  eye  of  the  law  to  the 
patient  if  he  advise  him  wrongfully.  To  destroy  this  position,  and  make 
the  medical  man  the  person  to  disclose  that  which  it  is  the  duty  of  the 
employer  to  do,  is  a  new  phase  in  professional  life.  As  a  magistrate,  I  often 
see  things  which  are  wrong  ;  things  which  are  punished  when  they  are 
brought  to  my  notice  in  my  official  capacity  ;  but  if  it  became  law  that 
I  must  always  take  note  of  that  which  is  illegal,  and  act  as  a  common 
informer,  I  should  become  a  nuisance  to  society,  and  very  few  would 
wish  to  be  in  the  commission  of  the  peace. 

It  does  appear  that  the  clause  imposing  a  penalty  upon  the  medical 
man  arises  from  a  belief  on  the  part  of  the  promoters  of  the  Bill  that 
medical  men  will  not  do  their  moral  duty  unless  the  failure  to  do  it  is 
made  penal.  This  I  believe  to  be  an  insult  to  the  honour  of  the  pro¬ 
fession,  which  should  be  most  strenuously  resisted. 

I  contend  that  the  proposed  penalty  is  quite  unnecessary.  The  in¬ 
formation  will  be  obtained  more  satisfactorily  without  it.  The  private 
practitioner  in  some  districts  is  the  most  helpless  of  individuals  ;  to 
make  him  a  defendant  in  a  case,  and  to  shut  his  mouth,  will  materially 
help  to  prevent  disclosure. 


It  will  also  be  a  premium  upon  unqualified  practice,  which  cannot  be 
guarded  against,  and  which  already  exists  to  a  considerable  extent  in  : 
Leicester  and  similar  places.  Medical  men  will  not  be  employed  by 
those  who  intend  to  disobey  the  law.  If  they  are  bent  upon  keeping  1 
the  fact  as  to  the  presence  of  infectious  disease  within  their  walls  a  secret 
from  the  local  authority,  they  will  do  it  more  easily  without  a  regular 
medical  man.  The  measures  which  it  is  the  moral  duty  of  the  doctor 
to  enforce  will  be  omitted,  and  the  tendency  of  the  enactment  will  be  j 
to  diminish  knowledge.  It  is  far  better  that  regular  practice  should 
be  encouraged,  not  handicapped,  even  if  the  law  be  evaded.  If  the 
fact  comes  to  the  knowledge  of  the  local  authority,  they  will  be  bound 
to  call  the  medical  attendant  as  their  witness.  He  will,  for  his  own 
sake,  tell  the  truth  of  the  matter.  He  will  then  be  a  protector  of  the 
public  without  being  put  in  the  invidious  position  in  which  the  Leicester 
Bill  places  him.  This  power  is  amply  sufficient  for  the  public  weal. 
The  two  strings  which  the  promoters  hope  to  pull  will  too  often  place 
them  between  two  stools.  They  will  fail  to  get  the  information  they 
want  in  those  cases  in  which  it  is  most  important ;  whilst  it  will  be  an 
engine  for  annoyance,  which  may  be  used  by  unscrupulous  men  for 
the  purpose  of  damaging  the  reputation  of  a  professional  rival. 

It  is  said  that  we  are  compelled  to  give  certificates  in  case  of  death 
under  a  penalty,  and  therefore  a  penal  clause  is  not  a  new  thing.  Those 
who  argue  in  that  manner  are  avoiding  the  real  point  at  issue.  A  death  is 
a  self-evident  fact ;  and  it  is  the  family  in  which  the  death  takes  place 
who  have  to  demand  the  certificate.  To  make  the  cases  correspond, 
you  must  allow  the  fact  of  illness  to  become  known  ;  and  no  enactment 
such  as  that  -which  is  proposed  by  the  Leicester  authorities  is  required  to 
get  at  the  truth.  If  the  medical  man  decline  to  certify  as  to  the  nature 
of  the  disease,  they  have  only  to  subpoena  him  as  a  witness,  and  he 
will  have  to  do  it.  So,  again,  as  regards  the  certificate  of  vaccination, 
it  is  for  the  benefit  of  the  patient,  and  not  for  the  avowed  purpose  of 
giving  the  local  authority  an  opportunity  of  proceeding  against  the 
doctor’s  employer  if  the  latter  do  not  do  something  else.  The  certiti-  i 
cate  is  evidence  obtained  from  a  spy.  And  as  such  I  protest,  in  the 
strongest  manner,  against  the  dishonourable  use  which  it  is  proposed  to 
make  of  our  responsible  position  as  the  private  medical  advisers  of  out¬ 
patients. — I  am,  sir,  your  obedient  servant, 

Alfred  Carpenter,  M.D.,  C.S.S.Camb. 

Croydon,  June  14th,  1879.  _ 

Sir, — Will  you  allow  me  to  say  a  few  words  on  this  subject?  I  shall 
not  touch  upon  the  various  clauses  it  is  proposed  to  introduce  into  the 
Bill,  as  they  are  matters  of  detail  on  which  others  have  fully  expressed 
their  opinions.  I  wish  only  to  draw  attention  to  what  appears  to  me  to 
be  the  main  point  at  issue  in  this  controversy,  and  to  suggest  a  means  of 
overcoming  the  difficulty. 

The  bulk  of  the  profession  would,  I  am  confident,  readily  accept  such 
a  Bill  for  rendering  the  registration  of  infectious  diseases  compulsory, 
and  there  could  be  but  one  opinion  as  to  its  great  value.  On  the  other 
hand,  few  medical  men  would  care  to  allow  their  patients  to  be  visited, 
catechised,  and  possibly  their  treatment  questioned,  or  it  may  be  super¬ 
seded,  by  another  medical  man,  because  the  latter  fortuitously  combined 
among  his  various  appointments  that  of  district  or  urban  sanitary  officer. 
A  Bill,  to  meet  with  the  general  approval  of  the  profession,  must  care¬ 
fully  limit  the  power  of  the  sanitary  official  in  such  cases.  He  should 
have  no  authority  to  visit  the  patient  of  whose  illness  he  had  received 
notice,  and  should  not  do  so  except  at  the  special  invitation  of,  and  in 
company  with,  the  family  attendant.  It  is  ridiculous  to  suppose  that  a 
man  appointed  by  good  fortune  to  be  sanitary  officer  of  a  district  is  ex 
officio  better  able  to  judge  of  the  health-surroundings  of  a  patient  than 
the  average  medical  man  is.  In  all  cases  of  difficulty,  I  have  no  doubt 
that  the  family  attendant  would  gladly  consult  with  the  medical  officer 
of  health.  A  saving  clause  might  be  inserted  whereby  the  sanitary  offi¬ 
cer,  in  cases  of  severe  epidemic  infection,  might  obtain  full  power  from 
the  central  authority  to  visit  and  report  on  such  “nests  of  contagion’ 
as  he  may  know  of,  with  or  without  the  concurrence  of  the  family  at¬ 
tendant  :  such  a  clause  would  seldom,  if  ever,  be  acted  upon.  The  drift 
of  all  modern  government  is  to  assume  an  increasing  paternal  interest 
in  home  affairs,  and  I  look  with  suspicion  on  any  further  attempts  to  in¬ 
terfere  with  the  privacy  of  an  Englisman’s  castle. 

Is  it  to  be  whispered  that  much  of  the  heartburning  against  sanitar) 
authorities  is  caused  by  the  fact  that  some  members  of  the  class  are  toe 
ready  to  combine  the  responsibilities  of  travelling-consultants  with  their 
otherwise  onerous  duties  of  district  sanitary  inspection  ? — I  am,  etc., 

Brighton,  June  1 6th,  1879-  W.  Ainslie  IlOLLIS. 

PROXY  VOTING  AT  THE  ROYAL  COLLEGE 
OF  SURGEONS. 

Sir, — In  reply  to  the  letter  of  “A  Fellow  and  Hospital  Surgeon 
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your  issue  of  June  14th,  I  beg  to  state  that  I  have  arranged  with 
r.  Reginald  Harrison  of  Liverpool  to  send  a  copy  of  the  same  me- 
orial,  which  was  presented  to  the  Council  a  short  while  ago,  to  every 
■llow  who  has  not  already  signed.  If  the  circular  be  returned  signed 
either  Mr.  Harrison  or  myself,  we  shall  then  know  who  are  in  favour 
the  desired  reform. — I  remain,  yours  faithfully, 

George  Jackson,  F.R.C.S.Eng. 

1,  St.  George’s  Terrace,  Plymouth,  June  1 6th,  1879. 

Sir, — I  beg  to  enclose  you  a  letter  to  me  from  Mr.  Spencer  Wells,  in 
erence  to  the  question  of  proxy-voting  at  the  election  of  the  Council 
the  College.  I  have  Mr.  Wells’s  permission  for  thus  making  public 
>  views  on  a  subject  of  so  much  importance  both  to  the  College  and 
Fellows. — I  am,  sir,  yours  faithfully,  Reginald  Harrison. 
38,  Rodney  Street,  Liverpool,  June  17th,  1879. 

_  “3,  Upper  Grosvenor  Street,  June  16th,  1879. 
“Dear  Mr.  Harrison, — I  have  seen  your  note  in  the  British 
edical  Journal,  and  I  think  you,  or  any  Fellow  of  our  College, 
s  a  perfect  right  to  know  what  any  candidate  for  election  or  re-elec- 
n  to  the  Council  thinks  upon  the  question  of  voting  by  proxy  at  the 
>llege  elections ;  although  it  is  rather  difficult  for  me,  while  still  a 
limber  of  Council,  to  enter  publicly  into  a  discussion  of  the  matter. 

“  Last  Thursday,  we — the  Council — were  compelled  to  reply  to  your 
tition  that  no  alteration  in  the  by-laws  could  alter  the  present  mode  of 
ction,  that  being  settled  by  charter.  The  question  still  remains, 
iether  an  alteration  in  the  charter  should  be  asked  for  by  the  Council 
order  to  legalise  proxy- voting.  No  doubt,  this  question  will  be  care- 
ly  considered  by  the  Council ;  and,  if  the  Fellows  honour  me  by  re¬ 
lating  me  on  the  3rd  of  July,  I  will  endeavour  to  promote  some 
lieme  by  which  Fellows  may  be  enabled  to  vote  without  personal 
lendance,  if  this  can  be  done  without  sacrificing  vote  by  ballot.  If 
give  up  the  ballot,  we  encourage  what  I  think  should  be  discouraged 
[viz.,  canvassing.  If  we  do  away  with  the  ballot,  and  vote  by  post, 
[ver  circulars  and  stamped  envelopes  might  lead  many  good-natured 
i  Hows  to  promise  their  votes,  even  before  they  knew  who  all  the  can- 
dates  might  be.  But,  after  all  the  candidates  had  declared  themselves, 
me  such  list  as  is  now  supplied  in  the  library  in  July  might  be  sent  to 
!ery  Fellow,  and  those  who  could  not  attend  might  return  the  list 
irked  in  a  closed  envelope,  to  be  opened  in  the  presence  of  the 
;embled  Fellows.  If  some  such  plan  as  this  would  satisfy  Fellows 
10  desire  to  vote  by  proxy,  I  think  the  Committee,  who  are  engaged 
revising  the  by-laws  with  a  view  to  possible  amendments  in  the 
urter,  would  try  to  perfect  the  details  of  the  plan.  At  the  same  time, 
should  deeply  regret  if  we  thus  lessened  the  inducement  to  country 
Hows  to  keep  up  their  personal  interest  in  the  College  by  attending 
the  election,  visiting  the  museum,  and  joining  in  the  annual  dinner. 

“Yours  faithfully,  T.  Spencer  Wells.” 

Sir, — In  reply  to  your  inquiry,  I  have  not  the  least  hesitation  in  say- 
that  I  consider  it  a  matter  of  mere  justice  to  Fellows  residing  at  a 
!  tance  that  they  should  be  permitted,  if  practicable,  to  vote  by  proxy. 

I  am,  sir,  yours,  etc.,  Jonathan  Hutchinson. 

15,  Cavendish  Square,  June  iSth,  1879. 

— 

Sir, — The  Provincial  Fellows  of  the  Royal  College  of  Surgeons  will 
;ret,  after  the  statement  of  his  views  on  proxy-voting  in  the  current 
.cnber  of  the  Journal,  that  Sir  Plenry  Thompson  will  not  seek  the 
Trages  of  the  Fellows  at  the  ensuing  election  of  -councillors.  The 
plication  for  a  new  charter,  in  order  to  legalise  voting  by  proxy  or 
1  nted  papers,  cannot,  after  so  very  decided  an  expression  of  opinion 
an  the  subject  on  the  part  of  the  Fellows,  be  much  longer  delayed; 

'  1,  until  such  a  right  has  been  conceded,  the  Council  is  not  really  a 
'resentative  body,  for  the  great  bulk  of  the  Fellows  who  live  out  of 
ndon  are  practically  disfranchised.  It  is  only  those  whose  leisure 
1  opportunity  permit,  who  regularly  attend  the  elections  of  coun- 
ors,  except  on  occasions  when  some  great  principle  is  at  stake,  or 
<  en  votes  are  needed  to  help  a  personal  friend  in  his  candidature.— 
emain,  sir,  yours  faithfully,  William  Webb,  F.R.C.S. 

iVirksworth,  Derbyshire,  June  14th,  1879. 


sir, — I  regret  that  the  charter  is  against  the  provincial  Fellows  vot- 
by  proxy ;  but  I  would  suggest  that  no  provincial  Fellow  should 
e  his  vote  at  the  College  next  month  for  any  London  Fellow,  before 
has  inquired  of  each  candidate  if  he  will  vote  that  the  charter  shall 

altered. 

Again,  it  will  be  well  for  each  provincial  Fellow  to  endeavour  to  place 
Hows  from  the  country  into  the  Council ;  and,  if  this  should  be 
ried  on  from  year  to  year,  and  provincial  Fellows  vote  only  for  their 
Hows  in  the  country,  I  think  the  end  would  be  gained.  There  are 


many  London  Fellows  who  have  friends  in  the  provinces  ;  but  it  would 
be  asking  too  much  for  the  latter  always  to  attend  at  the  College  to 
vote,  as  many  of  them  live  hundreds  of  miles  from  London. 

I  am,  your  obedient  servant,  Henry  Harris. 
Redruth,  June  17th,  1879. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Teignmouth.— In  this  favourite  watering-place,  the  corrected  death- 
rate  for  last  year  was  17.5  per  1,000,  which  is  not  so  favourable  as  that 
for  the  three  previous  years.  The  zymotic  death-rate,  and  especially  that 
from  enteric  fever,  were  high.  From  the  latter  disease,  7  deaths  occurred ; 
and  29  cases  of  it  came  under  Dr.  Lake’s  knowledge  during  the  year. 
In  12  of  these  cases,  the  source  of  the  disease  was  not  traced  ;  but  the 
causation  of  the  remaining  17  was  in  intimate  relation  with  the  imperfect 
condition  of  the  sewers,  favouring  the  entrance  of  sewer-gas  into 
houses.  Evidently  the  drainage  of  the  district  requires  immediate  recti¬ 
fication,  and  the  house-drains  need  to  be  carefully  looked  to.  Bronchial 
catarrhal  affections  were  remarkably  prevalent  last  year,  but  pneumonia 
was  hardly  so  often  met  with  as  in  1877.  Whooping-cough  prevailed 
during  the  year,  dying  down  towards  its  close.  An  epidemic  of  measles 
occurred  in  the  latter  spring  and  in  the  summer  months.  We  are  glad  to 
hear  from  recent  advices  that  the  provision  of  a  hospital  for  infectious 
diseases  is  being  seriously  taken  in  hand. 


Stratford-on-Avon.— The  report  of  Mr.  Fosbroke  for  last  year  is 
hardly  a  satisfactory  one,  since  he  has  to  record  nearly  twice  as  many 
deaths  from  preventable  causes  as  in  either  of  the  three  preceding  years. 
N  o  death  occurred  from  small-pox,  but  there  were  three  outbreaks  of  that 
disease.  Measles  has  been  continuously  prevalent  for  some  years,  and 
last  year  scarlatina  assumed  the  dimensions  of  an  epidemic  ;  17  deaths 
from  it  occurred,  the  disease  reaching  its  greatest  virulence  in  Novem¬ 
ber.  Thirty-five  houses  are  known  to  have  been  infected  with  the  dis¬ 
ease,  and  doubtless  there  were  others  of  which  Mr.  Fosbroke  did  not 
hear.  Imperfect  isolation  and  defective  disinfection  were  undoubtedly 
the  reasons  why  scarlatina  assumed  such  serious  proportions  ;  and  it  is 
satisfactory,  therefore,  to  find  that  a  hospital  for  infectious  diseases  is 
about  to  be  built  in  the  district.  The  total  number  of  deaths  from  all 
causes  was  165,  equal  to  a  rate  of  20.6  per  1,000.  There  is  stHl  much 
to  be  done  before  Stratford-on-Avon  can  call  itself  a  healthy  place. 


ASKING  FOR  LESS. 

Sir, — As  an  occasional  visitor  to  Bridgnorth,  and  one  who,  though  not  occupying 
any  official  position,  takes  an  interest  in  sanitary  matters,  and  is  in  the  habit  of 
noting  any  salient  points  of  this  kind,  whether  good  or  bad,  I  was  certainly  much 
surprised  to  see  in  the  Journal  that  the  medical  officer  of  health  for  Bridgnorth 
had  applied  for  a  decrease  in  his  salary,  on  the  ground  that  he  had  nothing  to  do. 
I  was,  however,  by  no  means  surprised  to  read  the  statistics  quoted  by  you  from 
the  returns  of  the  Registrar-General,  and  they  seem  to  me  so  remarkable  that  I 
have  taken  the  trouble  further  to  refer  to  them,  and  find  that  they  admit  of  even  a 
more  unfavourable  interpretation  than  you  had  supposed.  From  local  inquiry,  I 
learn  that  the  municipal  borough  of  Bridgnorth  is  composed1  in  great  part  of  a 
sparsely  occupied  country  district,  so  much  so  that,  while  the  town  proper  is,  like 
all  ancient  towns,  closely  peopled,  the  density  of  population  for  the  whole  borough 
is  diluted  by  the  rural  portion  to  less  than  two  persons  to  an  acre.  Now  I  find 
from  the  Registrar-General’s  returns  that  the  death-rate  of  the  remaining  portion 
of  the  Superintendent  Registrar’s  district  of  Bridgnorth  is  only  15  per  1,000. 
The  deduction,  therefore,  is  obvious,  that  the  rate  of  24.9,  given  by  you  as  for  the 
borough,  would  be  considerably  increased  if  taken  for  the  town  proper.  Bridg¬ 
north  is,  in  fact,  an  old  town,  and  we  all  know  that  old  towns,  like  old  houses, 
require  much  care  and  labour,  by  no  means  “unnecessary-”,  to  bring  them  into  a 
satisfactory  sanitary  condition.  Possibly  the  increase  of  the  pig-population,  noted 
by  y-our  correspondent  “  Rondeletia”,  may  simply  be  an  instance  of  the  “survival 
of  the  fittest”. 

I  may  add  that  Dr.  Mathias  is  a  perfect  stranger  to  myself. — I  am,  sir,  yours, 
etc.,  Oliver  Twist. 

June  7th,  1S79. 


BOOR-LAW  MEDICAL  APPOINTMENTS. 

Bovd,  Percival  C.,  L.R.C.P.Ed.,  appointed  Assistant  Medical  Officer  to  the  Greenwich 
Union  Workhouse,  vice  W.  T.  Jackman,  M.R.C.S.Kng.,  resigned. 

Bruce,  Robert,  Junior,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  St.  Luke’s  Dis¬ 
trict  of  the  Holbom  Union,  vice  Robert  Bruce,  senior,  L.R.C.S.Ed.,  resigned. 

Burney,  Walter  C.,  L.K.Q.C.P.,  appointed  Medical  Officer  to  the  Workhouse  of  the 
Greenwich  Union,  vice  Philip  Thornton,  L.R.C.P.Ed.,  resigned. 

Carleton,  John  S.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  No.  2  District 
of  the  Westbury-on-Severn  Union,  vice  J.  S.  Collins,  M.R.C.S.Eng.,  resigned. 

Donovan,  William,  L.R.C.P.,  appointed  Medical  Officer  of  Health  to  the  Whitwick 
Urban  Sanitary-  District,  vice  W.  Joyce,  M.R.C.S.E.,  whose  term  of  office  has  ex¬ 
pired. 
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MEDICAL  NEWS, 


ArOTHECARlEs’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  June  12th,  1879. 

Collinson,  William,  Rotherham 
Franklin,  Jabez  Austin,  Bedford 
Gilkes,  Malin  D’Oyley,  Leominster 
Lindeman,  Sidney  Herbert,  Hammersmith 
Makeham,  Henry  William  Payne,  Chelmsford 
Mumby,  Bonner  Harris,  Gosport 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Oglesby,  Joseph  William,  Leeds  Medical  School 

MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced : — • 

ARMAGH  UNION— Medical  Officer  for  Ready  Dispensary  District,  at  a  salary  of 
_£i2o  per  annum,  with  £10  as  Sanitary  Officer,  exclusive  of  Registration  and 
Vaccination  Fees.  Election  on  July  2nd. 

"'BECKETT  HOSPITAL  and  DISPENSARY,  Barnsley— House-Surgeon.  Salary, 
/150  per  annum,  with  apartments,  gas,  and  attendance.  Applications  to  the 
Honorary  Secretary. 

♦BIRKENHEAD  BOROUGH  HOSPITAL— Junior  House-Surgeon.  Salary, 
£(>o  per  annum,  with  board,  lodging,  and  washing.  Applications  to  be  made  on 
or  before  July  1st. 

♦BRECON  INFIRMARY— Resident  House-Surgeon.  Salary,  £120  per  annum, 
with  furnished  apartments,  etc.  Applications  on  or  before  July  10th. 

♦BRISTOL  GENERAL  HOSPITAL— Physician’s  Assistant.  Salary,  £50  per 
annum,  with  board,  lodging,  and  washing.  Applications,  with  testimonials,  on 
or  before  June  21st. 

DORCHESTER  COUNTY  ASYLUM— Second  Assistant  Medical  Officer.  Salary, 
£\oo  per  annum,  with  board,  etc.  Applications  to  the  Medical  Superintendent. 

ENNISCORTHY  UNION— Medical  Officer  for  Oulart  Dispensary  District,  at  a 
salary  of  ^100  per  annum,  ^15  as  Sanitary  Officer,  with  Registration  and  Vac¬ 
cination  Fees.  Election  on  the  24th  instant.  (A  free  house  for  the  Medical 
Officer,  who  is  required  to  perform  all  the  duties  accruing  under  the  Public 
Health  Act,  without  extra  fees.) 

FARINGDON  UNION — Medical  Officer  and  Public  Vaccinator.  Salary,  £ 60  per 
annum.  Applications  on  or  before  July  1st. 

♦INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  Margaret  Street,  W.— Visiting  Physician.  Applications  to 
the  Secretary. 

♦HOSPITAL  FOR  WOMEN,  Soho  Square— Assistant-Physician.  Applications  to 
the  Secretary  on  or  before  July  8th. 

♦KILBURN,  MAI  DA  VALE,  and  ST.  JOHN’S  WOOD  DISPENSARY— Resi¬ 
dent  Medical  Officer.  Salary,  £120  per  annum,  with  furnished  apartments, 
attendance,  etc.  Applications  not  later  than  June  24th. 

♦KING’S  COLLEGE — Professor  of  Comparative  Anatomy. — Demonstrator  in  Phy¬ 
siology.  For  particulars,  apply  to  the  Secretary. 

KINSALE  UNION — Medical  Officer  for  Comcys  Dispensary  District,  at  a  salary 
of  ^100  per  annum,  exclusive  of  Registration,  Vaccination,  and  Sanitary  Fees. 
Election  on  the  24th  instant. 

♦MIDDLESEX  HOSPITAL — Assistant-Physician  and  Assistant-Surgeon. 
♦MIDDLESEX  HOSPITAL— Physician  and  Surgeon. 

NAAS  UNION — Medical  Officer  for  Blessington  and  Ballymore  Dispensary  District. 
Salary,  ^125  per  annum,  with  £15  yearly  as  Sanitary  Officer,  and  the  usual  regis¬ 
tration  and  vaccination  fees.  Election  on  the  23rd  instant. 

♦NEWPORT  INFIRMARY  AND  DISPENSARY — Resident  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  furnished  apartments,  and  attendance. 
Applications  on  or  before  June  23rd. 

OLDCASTLE  UNION — Medical  Officer  for  Crossakiel  Dispensary  District,  at  a 
salary  of  .£120  per  annum;  ^15  as  Sanitary-  Officer;  with  Registration  and  Vac¬ 
cination  Fees.  Election  on  July  4th. 

♦ROYAL  ISLE  OF  WIGHT  INFIRMARY — House-Surgeon  and  Secretary. 
Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applications  not 
later  than  June  23rd. 

♦SALOP  FORESTERS’  MEDICAL  AID  ASSOCIATION — Surgeon.  Salary, 
£160  per  annum. 

♦SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN  — 
Physician  to  the  Out-Patient  Department.  Applications,  with  testimonials,  to 
the  Secretary  not  later  than  June  23rd. 

SLIGO  DISTRICT  LUNATIC  ASYLUM — Assistant  Medical  Officer,  who  shall 
act  as  Apothecary-,  at  a  salary  of  ^Jioo  per  annum  and  rations,  or  .£50  in  lieu  of 
rations,  with  furnished  apartments,  fuel,  light,  etc.  Candidates  must  be  unmar¬ 
ried,  possess  a  double  medical  qualification,  and  hold  a  diploma  in  Midwifery-. 
Election  on  July  2nd. 

SURREY  DISPENSARY.— Surgeon.  Applications  not  later  than  June  24th. 
♦TRURO  UNION — Medical  Officer  and  Public  Vaccinator  for  St.  Agnes  District 
Salary,  ,£35  per  annum,  exclusive  of  the  fees  as  allowed  by  the  Local  Govern¬ 
ment  Board. 

TUNBRIDGE  UNION — Medical  Officer  for  the  First  District.  Salary,  ,£130  per 
annum.  Applications  on  or  before  June  26th. 

♦WESTMINSTER  HOSPITAL — Medical  Registrar.  Salary,  ^40  per  annum. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 


EIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insetting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  Od.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Rossiter — Onjunenth,  at  Cairo  Lodge,  Weston-super-Mare,  the  wife  of  George 
F.  Rossiter,  M.B.Lond.,  of  a  son. 

MARRIAGE. 

Alford — Rimington.— On  June  10th,  at  St.  John’s  Parish  Church,  Weston-super- 
Mare,  by  the  Rev.  George  Alford  (uncle  of  the  bridegroom),  assisted  by  the  Rev. 
Preb.  Buckle,  Rector,  the  Rev.  Henry  J.  Dring,  and  the  Rev.  F.  J.  Trevett, 
George  Ernest,  second  son  of  Richard  Alford,  Esq.,  to  Annette  Frances,  eldest  I 
daughter  of  the  late  Surgeon-Major  Joseph  Salter  Rimington,  Residency  Surgeon,  | 
Baroda. 

DEATHS. 

Baxter,  Peter  M.,  L.R.C.S.Ed.,  at  Dundee,  on  June  16th. 

Harmer. — On  June  15th,  Winifred  Alice,  aged  3  years,  fourth  daughter  of  W.  M. 
Harmer,  F.R.C.P.,  Physician- Superintendent,  Hawkhurst  Asylum. 

The  Puelic  Health. — During  last  week  the  annual  death-rate  in 
London  and  twenty-two  other  large  towns  of  the  United  Kingdom  was 
20  in  every  1000  persons  living.  It  was  19  in  London,  19  in  Glasgow, 
22  in  Edinburgh,  and  (including  80  deaths  that  occurred  during  the  first 
four  months  of  the  year)  41  in  Dublin.  In  the  20  English  towns,  the 
highest  rates  were  as  follow : — Nottingham  22,  Sunderland  22,  Liver¬ 
pool  23,  Manchester  24,  and  the  highest  rate  (30)  in  Newcastle-upon- 
Tyne.  The  highest  zymotic  death-rates  in  these  towns  were  3.5  in  ! 
Wolverhampton,  3.6  in  Manchester,  and  4.3  in  Newcastle-upon- 
Tyne.  Small-pox  caused  12  deaths  in  Greater  London,  and  12  in  ! 
Dublin.  In  London,  1,351  deaths  were  registered,  being  one  below  the 
average,  and  giving  an  annual  death-rate  of  19.5  The  1,351  deaths  in¬ 
cluded  11  for  small-pox,  90  from  measles,  36  from  scarlet  fever,  10  from 
diphtheria,  42  from  whooping-cough,  12  from  different  forms  of  fever, 
and  18  from  diarrhoea  ;  or  228  deaths  from  these  diseases,  being  8  below 
the  average,  and  equal  to  an  annual  rate  of  3.3  per  1000.  The  99 
deaths  from  measles  were  64  above  the  average,  and  the  largest  propor¬ 
tional  fatality  from  this  disease  was  in  East  London.  The  deaths 
referred  to  diseases  of  the  inspiratory  organs  rose  from  246  in  the  pre¬ 
ceding  week  to  264  last  week,  and  were  65  above  the  average.  There 
were  12  deaths  from  drowning,  and  5  deaths  from  suicide.  At  Green¬ 
wich,  the  mean  temperature  of  the  air  was  57.3  deg.,  and  1.4  deg.  below 
the  average.  The  air  was  of  its  average  dryness;  the  direction  of  the 
wind  was  south-west.  Rain  fell  on  four  days  of  the  week,  to  the  aggre¬ 
gate  amount  of  0.32  of  an  inch.  The  duration  of  bright  sunshine  was 
equal  to  37  per  cent,  of  its  possible  duration. 

Nystagmic  Movements  of  the  Eyes  caused  by  Aural 
Affection. — Dr.  PfUiger  publishes  in  the  Deutsche  Zeitschr.  fiir  Pra.it. 
Med.,  1878,  No.  35,  and  Ccntralblatt  fiir  die  Medic  in.  Wisscnsch.,  May 
31st,  1879,  a  case  of  polyp  in  the  ear,  complicated  with  a  chronic  purulent 
catarrh  of  the  middle  ear,  where  nystagmic  movements  of  the  eyes  and 
tendency  to  falling  invariably  appeared  when  the  loop  that  had  been  put 
round  the  polyp  was  drawn  lighter  or  even  pulled.  The  author  ex¬ 
plains  this  case  by  assuming  that  the  peculiar  movements  of  the  eyes 
were  due  to  the  fact  that  the  irritation  was  propagated  from  the  polyp 
to  certain  peripheric  portions  of  the  brain.  This  assertion  is  supported : 
by  the  situation  of  the  polyp,  its  basis  occupying  a  large  portion  of  the 
roof  of  the  external  roof  of  the  lateral  meatus,  especially  the  tegmen 
tympani,  and  being  immediately  in  front  of  the  tympanum.  Hitzig 
and  Curschmann  have  proved  that  there  exist  in  the  brain  several 
spots  which,  when  stimulated,  cause  nystagmus. 

Congenital  Sarcoma. — At  a  recent  meeting  of  the  Anatomo-patho- 
logical  Society  in  Brussels,  M.  Charon  presented  the  body  of  an  infant 
that  had  lived  for  eighteen  days.  It  had  on  its  face  a  tumour  of  the  size 
of  a  hen’s  egg,  situated  on  the  nasal  region,  and  pushing  the  right  eye 
towards  the  external  wall  of  the  orbit.  The  tumour  had  been  of  a 
purplish-red  colour  during  life,  but  was  now  brown  and  covered  by 
crusts,  owing  to  ulcerations  which  were  spontaneously  produced  on  the 
surface  during  the  child’s  life.  It  was  a  round-celled  sarcoma,  which  is 
very  seldom  observed  as  a  congenital  tumour.  It  had  developed  with 
extreme  rapidity  in  the  shape  of  numerous  small  tumours,  of  the  sizej 
of  a  millet-seed,  in  the  subcutaneous,  subpleural,  and  even  subcardiad 
tissue.  During  the  child’s  life,  the  tumour  had  been  regarded  as  ence-i 
phaloid. 

Medical  Magistrates. — Dr.  John  Alexander  of  Wick,  and  Dr. 
John  Craven  of  Thurso,  have  been  put  on  the  commission  of  the  peace 
as  justices  for  the  county  of  Caithness. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


NDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 

Ophthalmic,  11  a. m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
Royal  Orthopaedic,  2  p.m. 

ESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopaedic,  2  p.m.. — St.  Mark’s,  2  p.m. — 
Cancer  Hospital,  Brompton,  3  p.m. 


DNESDAY..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m. — King's  College,  1.30  p.m.— Lon¬ 
don,  2  p.m.—  Royal  London  Ophthalmic,  iia.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — St.  Peter’s,  2  p.m. 

URSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

IDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal  South 
London  Ophthalmic,  2  p.m.  —  Guy’s,  1.30  p.m.  —  St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

TURDAY  ..  ..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 


)URS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 


aring  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
I.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Iv’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30 ;  Eye, 
1.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
fh.  F.,  12. 

mg’s  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

'  ;  o.p. ,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1;  Ear,  Th.,2;  Skin,  Th.;  Throat, 
I’h.,  3  ;  Dental,  Tu.  F.,  10. 

■NDON.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.  9  ;  Dental,  Tu.,  9. 
ddlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W  S., 
.30:  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4 ;  Dental,  daily,  9. 
Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2; 
>.p.,  W.  S..  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30:  Larynx, 
Y.,  11.30;  Orthoptedic,  F.,  12.30;  Dental,  F.,  9. 

.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Hi.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,  2;  Orthopaedic, 
Y.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 
i\,  1.30;  Eye,  M.  Th.,1.30;  Ear,  W.  S.,2;  Skin,  Th.,  1.30 ;  Throat,  W.  S.,  12.30; 
Dental,  W.  S.,  9.30. 

.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
).p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30 ;  Ear, Tu.,  12.30 
Jkin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
jiversity  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
f.,  1.30 ;  Eye,  M.  AY.  F.,  2  ;  Ear,  S. ,  1.30 1  Skin,  1  u. ,  1.30 ,  S. ,  9  »  Throat,  1  h., 
’i.30;  Dental,  W.,  10.3. 

■estminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
rh.,  2.30;  Ear,  Tu.  F.,  9 ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


DND  AY.— Royal  College  of  Surgeons  of  England,  4  p.m.  Mr.  Jonathan  Hutchin¬ 
son,  Lecture  on  the  Influence  of  the  Nervous  System  in  the  Production  of  Dis¬ 
ease,  chiefly  with  reference  to  the  Skin,  Eye,  and  Joints. 

IIDAY — Quekett  Microscopical  Club,  8  p.m.  Ordinary  meeting. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


MM  UNICATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
[61,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

■rrespondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
jthors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

irrespondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

:itLic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

e  cannot  undertake  to  return  Manuscripts  not  used. 

A.  will  get  the  information  which  he  seeks  from  any  medical  agent' better  than 
from  ourselves. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Doctors  and  Physicians. 

Sir,— You  appear  to  have  settled  that  Licentiates  of  Colleges  of  Physicians  are 
physicians.  Some  time  ago,  someone,  through  the  medium  of  your  columns, 
professed  to  have  settled  that  M.D.s  are  not  physicians..  May  I  ask  what  is  your 
opinion,  as,  being  merely  a  Doctor  of  Medicine  and  practising  physic,  I  am  anxious 
to  know  what  is  my  proper  designation. — Yours  obediently,  Inquisitor. 

An  M.D.,  being  a  person  certified  by  an  university  to  be  learned  in  the 
science  and  art  of  physic,  is  of  course  a  fortiori  a  physician,  not  less  than  a 
licentiate  in  physic. 

The  complaint  of  “  Solus”  appears  to  us  to  be  peevish.  We  do  not  at  all  understand 
why,  if  “Solus”  be  an  assistant,  he  should  object  to  be  introduced  as  such.  There 
is  nothing  in  itself  offensive  or  degrading  either  in  the  employment  or  the  term, 
and  the  public  will  no  more  “  look  down”  upon  an  assistant  to  a  medical  practi¬ 
tioner,  if  he  be  a  suitably  qualified  person,  than  they  will  “  look  down”  upon,  an 
assistant-physician  to  a  hospital.  Everything  has  its  own  relative  merit  and  im¬ 
portance,  and  it  is  not  by  concealing  facts  any  man  can  hope  to  raise  himself  in 
public  estimation. 


The  Case  of  Thomas  Millerchip. 

Sir,— I  shall  feel  obliged  by  your  inserting  the  accompanying  letters  and  list  of 
subscriptions  in  reference  to  this  case. 

5,  Henrietta  Street,  Cavendish  Square,  June  16th,  1879. 

My  dear  Sir, — I  enclose  a  cheque  for  three  guineas  towards  the  fund  being  raised 
for  Mr.  Millerchip  by  yourself,  and  have  no  doubt  the  profession  will  acknowledge 
the  justice,  and  respond  to  the  appeal  you  have  made.  With  every  wish  for  its 
success,  very  faithfully  yours,  Wm.  Adams. 

Dr.  Rogers. 

Littleport,  Ely,  Cambs.,  June  14th,  1879. 

Dear  Dr.  Rogers, — I  have  much  pleasure  in  enclosing  you  a  cheque  for  £1  is. 
as  a  small  contribution  to  the  Millerchip  fund.  This  gentleman,  I  think,  must 
have  the  sympathy  of  the  whole  profession,  as  the  verdict  returned  against  him 
in  his  condition  was  not  only  cruel,  but  without  sense  or  reason.  The  history  of 
the  patient  who  died  would  likely  be  what  we  meet  with  very  often ;  one  of 
eight  or  a  dozen  in  a  family,  unattended,  unfed,  and  unclothed,  and  the  parents 
wanted  a  medical  man  to  be  present  before  the  child  died  and  was  got  rid  of,  so 
that  they  would  have  no  difficulty  at  the  burial,  being  provided  with  a  certificate. 
— Yours  very  truly,  W.  B.  Hunter. 


Messrs.  Manby  and  Manby,  East  Rudham,  Suffolk 
Mr.  H.  Steer,  Saffron  Walden,  Essex 
Wm.  Berry,  Wigan 
Sympathising  M.P. 

Mr.  Hunter’s  Assistant  . . 


33,  Dean  Street,  Soho,  June  18th,  1879. 


1  1  o 

1  1  o 

o  10  6 

o  10  o 
050 
Yours  obediently, 

Joseph  Rogers. 


F.  L.  S. — We  see  no  reason  to  the  contrary.  Hydro-therapeutics,  properly  applied, 
and  conducted  with  a  due  sense  of  what  is  due  to  medical  science  and  to  social 
ethics,  are  a  perfectly  legitimate  and  useful  department  of  practice..  What  has  often 
made  hydro-therapy  objectionable  has  been  the  attempt  to  set  it  up  as  an  exclu¬ 
sive  theory  for  treatment  and  practice,  or  the  tendency  to  ally  it.  with  various  forms 
of  quackery  and  imposition.  In  itself  and  freed  from  abuse,  it  is  an  estimable  and 
valuable  resource  for  the  physician. 

India-rubber  Bandages. 

We  are  sorry  to  have  to  recur  to  the  question  of  the  “signature”  of  India-rubber 
bandage ;  but,  dissatisfied  with  our  judgment  in  the  matter,.  Dr.  Martin  of  Boston 
appeals  against  it  in  a  lengthy  communication  published  in  the  pages  of  a  con¬ 
temporary,  and  announces  the  advent  of  a  pamphlet  on  the  subject.  We  have  given 
careful  consideration  to  Dr.  Martin’s  opinions  and  wishes  in  the  matter.  The  de¬ 
siderata  which  the  author  lays  down  are,  that  the  bandage  shall  be  made  of  the 
best  Para-rubber,  cured  with  the  minimum  of  sulphur,  calendered  between  steel 
rollers,  and  of  exquisite  smoothness.  We  compared  the  India-rubber  bandages 
of  two  English  makers,  Maw,  Son  and  Co.  and  Hooper  and  Co.,  with  those  fur¬ 
nished  by  Dr.  Martin,  and  signed  by  him  for  sale  in  the.  market.  We  did  not  find 
any  inferiority,  either  in  material  or  silken  smoothness,  in  these  English  specimens, 
and  we  have  accordingly  made  that  statement  to  which  we  adhere. 


Our  attention  has  been  called  to  the  publication,  in  the  Limerick  Chronicle  of  May 
22nd,  of  the  reports  of  two  cases  in  the  Limerick  Union  Hospital— one  of  excision 
of  the  elbow-joint,  and  another  of  perineal  section.  We  can  but  say  that  the  publi¬ 
cation  of  such  reports  in  any  other  than  a  medical  paper  is  disgusting  and  discre¬ 
ditable  to  all  concerned  in  such  publication — disgusting  to  the  readers,  and  discre¬ 
ditable  to  the  reporters  and  publishers. 

A  Suggestion. 

Sir,— Perhaps  the  following  hint,  with  a  view  to  the  prevention  of  the  ophthalmia 
of  new-born  children,  may  be  of  use. 

The  instant  the  head  is  born,  and  before  the  child  has  time  to  open  its  eyes,  I 
wipe  away  from  the  eyes  every  trace  of  moisture.  In  this  way,  the  entrance  upon 
the  conjunctiva  of  all  acrid  discharge  from  the  vagina  is  prevented..  I  have 
attended  to  this  point  in  hundreds  of  cases,  and  have  never  known  it  to  fail ;  while, 
in  the  same  period,  ophthalmia  has  repeatedly  occurred  in  those  cases  where  the 
child  has  been  born  before  my  arrival.  Carefully  to  wipe  the  eyes  of  the  child  at 
the  earliest  possible  moment  has  now  become,  with  me  so  much  a  point  of  routine, 
that  I  never  omit  it,  even  in  forceps  cases,  or  in  the  uncommon  presentations,  and 
the  result  is  the  absence  of  the  disease  alluded  to.  Successful  practice  often  de¬ 
pends  upon  close  attention  to  small  details ;  and,  although  my  suggestion  may  to 
many  seem  the  smallest  of  the  small,  yet  I  hope  I  may  be  pardoned  for  mentioning 
it. — I  am,  sir,  yours  etc.,  Samuel  Hague,  M.D. 

Camberwell. 

Mr.  Charles  Walker  Cathcart.— The  name  of  this  gentleman,  was  accidentally 
omitted  from  the  list  of  successful  candidates  at  the  last  examination  for  the  fellow¬ 
ship  of  the  Royal  College  of  Surgeons. 

Mr.  L.  G.  Thompson. — We  know  nothing  of  any  “specific”  for  the  purpose. 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday,  Twelve  o’clock. 

The  Reduction  of  Obesity:  “Anti-fat”. 

Sir, — May  I  be  allowed,  through  the  medium  of  your  Journal,  to  reply  to  some 
correspondents  (too  numerous  to  answer  privately)  with  regard  to  the  extract  of 
fucus  vesiculosus  ?  I  have  obtained  the  extract  from  Messrs.  Battley  and  Watts, 
Cripplegate,  but  it  may  doubtless  be  obtained  from  other  well-known  firms.  It 
may  be  taken  as  a  fluid,  where  pills  cannot  be  swallowed.  It  does  not  cause 
dyspepsia  or  diarrhcea,  as  far  as  my  experince  goes.  I  have  generally  ordered  it 
to  be  taken  directly  after  meals.  I  may  add  that  I  have  formed  no  theory  as  to 
its  mode  of  action.  My  attention  was  drawn  to  it  about  the  year  1864,  by  a  note 

in  some  foreign  journal,  stating  that  Professor - had  been  giving  the  extract 

with  success  in  cases  of  obesity.  The  above  remarks  will  aaswer  most  of  the 
questions  which  have  been  sent  to  me  in  private  letters. — I  am,  sir,  faithfully 
yours,  Thomas  Fairbank,  M.D. 

Windsor,  Berks,  June  16th,  1879. 

Mr.  D.  E.  Flinn  (Brownhill). — The  statement  being  ex  parte,  we  are  unable  to 
give  an  opinion.  It  would  be  necessary  that  the  party  complained  of  should  have 
a  copy  of  the  statement,  in  order  that  his  reply  might  be  considered  at  the  same 
time.  In  any  case,  the  complaint  would  with  greater  advantage  be  submitted  to 
the  Council  of  the  Branch,  who  would,  after  having  read  both  statements,  be  able 
to  form  an  opinion  on  all  the  points  mentioned. 

Depilatories. 

Sir, — I  shall  be  glad  if  any  of  your  numerous  readers  will  give  me  the  benefit  of 
their  experience  of  the  use  of  depilatories  for  the  destruction  of  superfluous  hair, 
hirsuties,  and  the  action  upon  the  skin,  deleterious  and  otherwise.  What  is  the  best 
method  for  removing  hair  growing  in  abnormal  situations?  By  local  application, 
with  or  without  the  use  of  the  tweezers.  The  only  reference  to  the  subject  I  know 
of  is  that  in  Mr.  Erasmus  Wilson’s  work  on  the  skin  (fourth  edition),  in  which  he 
writes  of  the  use  of  arseniate  of  soda  and  zinc.  These  substances  seem,  as  he 
states,  to  have  a  deleterious  effect  upon  the  skin.  —I  am,  sir,  faithfully  yours, 

17,  Sackville  Street,  W.,  June  nth,  1879.  James  Startin. 

W.  R.  T. — 1.  We  think  a  claim  would  hold  if  the  sergeant  had  authority.  2.  The 
recipients. 

Old  Remedies  for  the  Plague. 

It  will  be  interesting  to  our  readers  to  read  the  two  following  prescriptions  against 
the  plague,  which  were  used  in  Warsaw  in  1624  and  1625,  when  the  epidemic 
raged  so  terribly  that  within  eight  months  one-twentieth  of  the  population  of  the 
city  succumbed.  Recipe:  Caricarum  pinguium  libras  quinque.  Nucum  jug- 
landium  excorticatarum  libras  tres  et  semis.  Baccarum  juniperi  recentium  libras 
tres.  Foliorum  rutae  uncias  sex.  Baccarum  lauri  excorticatarum  uncias  12. 
Radicis  aristolochi®  rotund®  uncias  5^.  Radicis  helenii.  uncias  3.  Radicis 
pimpinell®  uncias  4.  Radicis  valerian®  uncias  2.  Radicis  angelic®  unciam  1. 
Myrrh®  drachmas  2.  Mellis  despumati  libras  15.  Aceti  rosarum  rubrarum  libram 
unam.  Fiat  electuarium  secundem  artem.  The  dose  was  a  bolus  of  the  size  of 
a  hazelnut,  to  be  taken  on  leaving  the  house. 

Another  medicine  was  the  following  powder,  which  was  taken  in  beer  or  wine : 
I);  Radicis  angelic®,  gentian®,  tormentill®,  zedoari®,  diphami,  aristolochi® 
utriusque,  enull®  campan®,  aa  drachmas  2.  Pulveris  corticis  citri,  pulveris  cinna- 
momi,  aa  scrupulum  1.  Croci  scrupulum  semis.  Florum  boraginis  unciam  1  et 
semis.  Fiat  pulvis  subtilissimus :  pro  una  vice  scrupuli  duo. 

Medical  Etiquette. — The  question  was  disposed  of  last  week. 

Advertisements. 

Sir,— Perhaps  you  have  had  enough  of _ advertising  practitioners;  the  enclosed, 
however,  differs  from  most  of  the  advertisements  you  have  noticed,  in  emanating 
from  a  man  with  London  qualifications,  and  practising  under  the  very  nose  of  the 
authorities  in  London  itself.  Surely  some  of  the  medical  corporations  might  deign 
to  take  some  notice  of  one  of  their  diplomates  who  can  cure  “all  nervous  pains” 
with  a  box  of  pills.— I  am,  etc.,  Medical  Student. 

Edinburgh,  June  10th,  1879. 

'■'■Deafness  and  Noises  in  the  Head.—F.  R.  Houghton,  M.R.C.S.,  L.S.A., 
Surgeon  aurist  of  twenty-five  years’  standing,  will  send  a  book,  on  receipt  of  nine 
stamps,  by  which  anyone,  by  attending  to  the  instructions,  can  cure  themselves. 
Direct  40,  Guilford  Street,  Russell  Square,  London,  W.C.  Mr.  Houghton  can 
be  consulted  free  at  above  residence  any  day  from  eleven  to  four,  except  Saturday 
and  Sunday. 

“Neuralgia,  Toothache,  Sciatica,  Brow  Ague,  and  all  Nervous  Pains  instant¬ 
aneously  relieved  and  cured  by  Dr.  Houghton’s  neuralgic  pills.  Boxes,  is.  i%d. 
of  chemists,  or  fourteen  stamps  of  maker,  W.  Rutter,  49,  Lowden  Road,  Brixton 
Wholesale— Barclays.” 

A.  M.  D.  (Ootamacund)  is  thanked  for  his  communication,  which  shall  have  our 
careful  attention.  It  has,  however,  more  than  once  been  dealt  with  editorially. 

Treatment  of  Nocturnal  Cramp  and  of  Intolerable  Itching. 

Sir,— In  answer  to  your  correspondent  R.  D.’s  questions  on  treatment,  I  have  the  fol¬ 
lowing  suggestions  to  make.  First,  with  regard  to  the  lady  six  months  pregnant,  suf¬ 
fering  from  nocturnal  cramps.  Inher  case,  the  cause  of  the  cramps  is  merely  a  mechani¬ 
cal  one,  due  to  pressure  of  the  gravid  uterus  on  the  lumbar  plexus,  most  probably  as  a 
result  of  dorsal  decubitus.  Local  and  constitutional  treatment  are  of  little  or  no 
avail  in  such  a  case  ;  but  I  think  R.  D.  would  do  well  to  recommend  his  patient 
not  to  lie  on  her  back,  but  to  try  to  sleep  on  one  or  other  side,  or,  better  still,  to 
assume  the  prone  position. 

In  the  case  of  the  lady  of  sixty  suffering  from  intolerable  itching,  due  to  jaundice 
from  malignant  disease  about  the  portal  fissure,  R.  D.  does  not  state  whether  the 
itching  is  continuous  day  and  night,  or  whether  it  is  worst  during  the  night.  I 
have  seen  one  case  of  this  kind  in  a  lady  aged  SS-  She  had  malignant  disease  of 
the  liver  with  jaundice,  and  complained  of  intolerable  itching,  mostly  at  night. 
She  was  almost  exhausted  from  want  of  sleep.  In  her  case,  morphia  was  adminis¬ 
tered  (half  a  grain  in  pill)  at  bedtime,  and  the  result,  so  far  as  the  itching  was 
concerned,  was  favourable.  Perhaps  R.  D.  would  be  good  enough  to  record  the 
result,  should  he  adopt  the  treatment. — I  am,  etc., 

S.  C.  Sarkies,  M.R.C.S.Eng. 


The  following  letters  have  been  forwarded  to  the  General  Secretary,  to  whom  all 
communications  on  matters  of  business  should  be  addressed:  Mr.  Selby  Little  Isle 
of  Wight;  Dr.  H.  Donkin,  London;  Dr.  Bransby  Roberts,  Eastbourne :  Mr  F  r;  ' 
Baker,  Birkenhead  ;  B.  V. 

Poisoning  by  Hydrocyanic  Acid. 

Sir, — I  append  herewith  a  few  notes  of  a  case  of  poisoning  by  hydrocyanic  acid 
(Scheele’s)  which  lately  came  under  my  notice,  and  the  appearances  presented  on 
a  post  mortejn  examination. 

On  the  13th  September  last,  about  9.30  a.m.,  I  was  summoned  by  a  Heath 
constable  to  see  a  man  who  was  found  in  one  of  the  pits  on  Blackheath,  who  he  i 
thought,  was  dead.  On  my  going  to  the  spot  pointed  out— a  sloping  bank— with 
bis  face  towards  a  brilliant  shiny  sun,  but  partially  covered  over  by  a  hat,  lav  a 
man  apparently  sixty  years  of  age,  quite  dead,  but  looking  as  calm  and  reposed  as 
if  in  deep  sleep ;  no  foetor  was  perceptible.  On  searching  his  pockets,  with  the 
view  to  identification,  we  found  (with  a  few  other  things)  an  ounce  stoppered 
bottle,  empty,  labelled  “acid,  hydrocyanic  (Scheele’s)”,  with  the  stopper  in.  Re¬ 
moving  this,  the  peculiar  odour  of  the  acid  was  strongly  manifest,  showing  that  it 
•had  been  recently  emptied.  The  body  was  taken  forthwith  to  the  mortuary  in 
the  Lewisham  Cemetery,  and,  by  order  of  the  coroner,  a  post  mortem  examination 
was  made  about  fifty  hours  after  death,  when  the  following  appearances  were 
observed. 

Post  mortem  discoloration  was  considerable  in  the  back.  Rigor  mortis  was 
well  marked.  No  marks  of  violence  were  observable.  The  body  was  well 
nourished.  Both  lungs  were  considerably  engorged,  crepitant  throughout;  they 
emitted  a  strong  odour  of  prussic  acid.  The  heart  was  natural  in  size ;  the  peri¬ 
cardium  was  not  adherent;  on  the  right  side,  the  blood  was  very  fluid,  no  clot;  on 
the  left  side,  the  cavities  were  empty;  the  aortic  and  mitral  valves  were  healthy. 
The  liver,  spleen,  and  kidneys  were  healthy.  There  was  a  large  abrasion  of  the 
mucous  membrane  of  the  oesophagus  all  the  way  down,  especially  towards  the 
stomach,  the  membrane  being  easily  peeled  off  by  the  thumb-nail.  The  lining 
membrane  of  the  stomach  was  much  inflamed ;  about  two  ounces  of  bloody  fluid 
escaped,  with  a  decided  odour  of  prussic  acid.  The  mucous  membrane  at  the 
oesophageal  end  was  greatly  congested.  The  dura  mater  was  congested.  The 
brain  was  healthy.  There  was  little  or  no  fluid  in  the  ventricles.  A  faint  odour 
of  prussic  acid  was  perceptible.  The  bladder  was  healthy.  The  duodenum  and 
jejunum,  were  inflamed  and  congested,  and  strongly  impregnated  with  the  odour 
of  prussic  acid.  The  rest  of  the  intestines  were  apparently  healthy.  The  pupil 
of  the  left  eye  was  natural..  The  right  eye  was  an  artificial  one. 

I  have  but  few  observations  to  make  respecting  this  case,  but  would  remark  on 
the  fact  that,  notwithstanding  a  considerable  quantity  of  the  acid  must  have  been 
taken,  judging  from  the  local  action  on  the  mucous  membrane  of  the  oesophagus, 
still  the  man  had  sufficient  presence  of  mind,  after  swallowing  the  poisonous  dose, 
to  return  the  stopper  to  the  bottle,  and  place  it  in  his  coat -pocket.  He  seemed  to 
have  died  without  a  struggle,  as  he  was  found  in  a  perfectly  composed  state.— I 
remain,  sir,  yours  respectfully,  Prior  Purvis,  M.D.Lond. 

Blackheath,  June  9th,  1879. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  Joseph  Lister,  London;  Dr.  J.  G.  McKendrick,  Glasgow;  Mr.  T.  Spencer 
Wells,  London;  Dr.  Bushell  Anningson,  Cambridge;  Mr.  Jonathan  Hutchinson, 
London;  Dr.  C.  M.  Tidy,  London;  Mr.  J.  D.  Goodman,  Birmingham;  Dr. 
Leech,  Manchester ;  Mr.  C.  R.  Straton,  Wilton ;  Dr.  C.  J.  Symonds,  London ; 
Dr.  R.  E.  Huntley,  Jarrow  ;  Dr.  J.  Thompson,  Leamington  ;  A.  J.  V. ;  Mr.  J. 
E.  Ranking,  Tunbridge  Wells  ;  Mr.  Hugh  Rees,  Carnarvon  ;  Dr.  J.  Liddle,  Lon¬ 
don  ;  Dr.  T.  S.  Clouston,  Boston ;  Dr.  J.  Bishop,  Edinburgh  ;  Aristarch ;  Mr.  P. 
J.  Hayes,  Dublin ;  Dr.  Kelburne  King,  Hull ;  Mr.  R.  H.  B.  Nicholson,  Hull ; 
Dr.  P.  H.  Mules,  Bowdon ;  Our  Edinburgh  Correspondent ;  Mr.  Dunscombe, 
London ;  Medical  Student ;  X. ;  Dr.  T.  Trollope,  St.  Leonard’s-on-Sea  ;  Messrs. 
Street  and  Co.,  London;  Mr.  Little,  Ryde ;  Dr.  F.  Warner,  London;  Mr.  J. 
Startin,  London;  Mr.  Hibbert,  Chesterfield;  Mr.  J.  Anderson,  Dover;  Dr.  J.  N. 
Thomas,  Wellingborough;  Mr.  J.  W.  Hining,  Rhayader;  Dr.  A.  Ransome, 
Altringham:  Dr.  D.  Maclagan,  Edinburgh;  Mr.  R.  B.  Robinson,  Dulverton; 
Dr.  W.  S.  Greenfield,  London  ;  Dr.  H.  Smith,  London ;  Dr.  Thomas  J.  Barnardo, 
London;  The  Secretary  of  Apothecaries’ Hall ;  Mr.  G.  Atkinson,  Pontefract;  An 
Associate;  Mr.  R.  S.  Fowler,  Bath;  The  Registrar-General  of  England ;  Mr.  T. 
M.  Stone,  London  ;  Mr.  E.  C.  Board,  Clifton  ;  The  Registrar-General  of  Ireland  ; 
Dr.  Collie,  London ;  Dr.  Webb,  Wirksworth  ;  Mr.  Shirley  Murphy,  London  ;  Dr. 
Fairlie  Clarke,  Southborough ;  Dr.  Hague,  Camberwell;  Dr.  Hollis,  Brighton; 
Dr.  Alfred  Carpenter,  Croydon ;  Dr.  Wilks,  London ;  Mr.  Francis  Toulmin, 
Clapton;  Mr.  Reckitt,  Newark;  Mr.  Jackson,  Plymouth;  Mr.  Jollye,  Donington; 
Mr.  C.  Spurway,  Bellagio;  Dr.  W.  Macewen,  Glasgow ;  Dr.  A.  S.  Taylor,  London; 
Dr.  D.  J.  Brakenridge,  Edinburgh ;  Mr.  E.  Sergeant,  Bolton ;  Mr.  G.  Meadows, 
Hastings ;  Dr.  R.  M.  Simon,  Manchester ;  Dr.  H.  Harris,  Redruth ;  Mr.  R.  M. 
Mann,  Manchester ;  A  Member ;  Our  Dublin  Correspondent ;  Mr.  Barrow,  Ryde ; 
Mr.  J.  E.  Schon,  Littlebourn  ;  Dr.  Grimshaw,  Dublin  ;  Mr.  R.  Harrison,  Liver¬ 
pool  ;  Dermatology  ;  Dr.  Flinn,  Walsall ;  Dr.  Leet,  Dublin  ;  Dr.  J.  K.  Spender, 
Bath  ;  Dr.  W.  Roberts,  Manchester ;  Mr.  Elsom,  Chesterfield  ;  Dr.  C.  Parsons, 
Dover  ;  Dr.  Joseph  Rogers,  London  ;  Mr.  Thompson,  Aberdeen  ;  Dr.  J.  Ward 
Cousins,  Southsea ;  Medical  Etiquette  ;  Dr.  Thomas  Fairbank,  Windsor ;  Mr. 
William  Jameson,  Dublin  ;  Dr.  Albert  Wilson,  Vienna ;  Dr.  Bishop,  Edinburgh  ; 
Sir  C.  Trevelyan,  Bart.,  London  ;  Dr.  Cameron,  M.P.,  London  ;  Sir  John  Rose 
Cormack,  Paris  ;  Surgeon-Major  Notter,  Netley ;  Dr.  Stewart  Woodhouse,  Dub¬ 
lin;  Mr.  Jessop,  Leeds;  Dr.  R.  I.  Metcalfe,  Beccles ;  Dr.  Sandford,  Market 
Drayton;  Dr.  Dyce  Duckworth,  Edinburgh;  Dr.  Sealy,  Weybridge;  Mr.  Rigden, 
Canterbury;  The  Swedenborg  Society;  Dr.  J.  McGrigor  Maclagan,  Riding- 
Mill-on-Tyne  ;  Dr.  Bourneville,  Paris  ;  Mr.  Cook,  London  ;  Mr.  N.  E.  Spencer, 
York;  Dr.  J.  Gage  Parsons,  Bristol;  Inquisitor;  M.  Trouvd,  Paris;  Dr.  Suther¬ 
land,  London;  Dr.  J.  Wallace,  Greenock;  Dr.  R.  W.  Forrest,  Glasgow;  Dr.  J. 
Finlayson,  Glasgow;  Mr.  G.  Eastes,  London;  The  Secretary  of  the  Obstetrical 
Society;  Dr.  H.  Macnaughton  Jones,  Cork;  Mr.  Pugin  Thornton,  London;  The 
Medical  Society  of  Victoria ;  Dr.  G.  V.  Poore,  London  ;  etc. 
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THE  HARVEIAN  ORATION, 

DELIVERED  AT 

THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

Thursday,  June  26th,  1879. 

By  SAMUEL  WILKS,  M.D.,  F.R.S., 

Physician  to  Guy’s  Hospital,  and  Lecturer  on  Medicine  in  its  Medical  School. 


Mr.  President  and  Fellows, — We  meet  here  to-day  to  commemo¬ 
rate  the  name  of  Harvey.  It  is  fortunate  that  the  College  has  prescribed 
no  rules  and  framed  no  restrictions  as  to  the  mode  in  which  we  celebrate 
this  anniversary,  but  that  its  Fellows  are  left  to  refreshen  his  memory 
from  springs  of  every  source,  hoping  thereby  to  derive  some  new  inspir¬ 
ation  from  the  contemplation,  during  a  few  minutes  of  the  year,  of  one 
whom  they  may  almost  call  their  founder.  Each  Fellow  may,  there¬ 
fore,  in  turn,  endeavour  to  expound  his  theme  in  the  manner  which  is 
most  befitting  his  own  powers  and  inclinations.  Thus,  at  one  time,  we 
have  pourtrayed  before  us  the  personal  history  and  living  picture  of 
Harvey ;  at  another,  an  exposition  of  his  great  discovery ;  and  at  another 
time,  as  at  our  last  anniversary,  we  have  a  discourse  by  one  of  the  most 
distinguished  physiologists  of  our  College,  showing  the  relation  of  his 
discovery  to  the  knowledge  of  the  period  and  to  that  which  succeeded 
it.  I  dare  not  attempt  to  improve  on  these  well-exhausted  themes;  but 
falling  back  on  the  object  which  Harvey  had  in  view,  in  wishing  to  per¬ 
petuate  the  remembrance  of  this  day,  I  find  that  I  have  a  text  sufficient 
for  me.  I  need  not  remind  you  what  his  object  was,  since  Harvey’s 
injunction  to  the  College  is  ever  before  us  :  “  To  study  and  search  out 
the  secrets  of  nature  by  way  of  experiment.”  Let  this,  then,  be  my 
theme — That  we  members  of  this  College,  practising  physicians  like 
himself,  should  occupy  ourselves  with  the  investigation  of  nature. 
Harvey  could  not  have  had  in  contemplation  all  departments  of  natural 
history,  but  only  those  which  pertained  to  man,  or,  as  we  may  say, 
animal  life.  His  wish  was  that  his  followers  should  continue  in  the 
path  which  he  had  indicated,  and  that  they  should  remember  that  one 
of  their  duties  was  the  acquisition  of  further  physiological  knowledge. 
I  ask,  Have  his  precepts  been  followed  and  his  hopes  been  fulfilled  ? 
The  answer  is  before  us.  We  need  but  look  through  the  long  roll  of 
•our  College,  lately  published  by  our  learned  librarian,  to  find  it.  In 
that  goodly  list  will  be  seen  the  record  of  the  work  performed  by  our 
members,  some  of  which  may  bear  comparison  with  that  of  the  master 
himself.  Much,  of  course,  may  be  regarded  as  a  mere  drop  in  the  great 
ocean  of  knowledge ;  some,  however,  of  the  work  contains  great  and 
elementary  truths  which  eclipse  all  beside  them — fundamental  truths 
which  immediately  swallow  up  or  form  a  culmination  to  the  teaching  of 
centuries,  and  cause  mankind  to  take  one  long  stride  in  the  path  of 
knowledge.  Although  it  may  be  true  that  this  great  edifice  of  science 
which  is  slowly  growing  up  before  us  is  one  on  which  comparatively 
few  Englishmen  have  laboured,  yet  they  have  been  skilled  workmen, 
and  have  laid  some  of  the  weightiest  of  its  foundation  stones.  Amongst 
(these  is  Harvey,  whose  pedestal  may  be  placed  by  the  side  of  that  of 
Newton,  a  man  whom  we  justly  regard  as  the  father  of  English  scien¬ 
tific  philosophy.  I  need  not  allude  to  Jenner  and  other  well-known 
names  on  our  list,  but  cannot  refrain  from  speaking  of  Marshall  Hall 
and  his  great  discovery,  which  may,  in  the  future,  be  ranked  in  import¬ 
ance  equal  to  that  of  Harvey.  His,  like  Harvey’s,  was  not  the  dis¬ 
covery  merely  of  an  isolated  fact,  but  the  full  disclosure  of  the  mysteries 
•of  the  nervous  system,  which  had  hitherto  been  unrevealed  to  us.  His 
•discovery  had,  as  has  been  lately  declared,  the  character  of  a  first  essen¬ 
tial  and  fundamental  principle. 

Does  not  this  contemplation  of  Harvey,  instigating  us  to  further  dis¬ 
coveries  in  the  animal  organisation,  accompanied  by  the  thought  of  the 
.  glorious  results  which  have  followed  his  instructions,  inspire  us  with 
loftier  notions  as  to  the  nature  of  our  calling  ?  What  means  the  exist¬ 
ence  of  this  College,  and  what  is  the  function  of  its  members?  It  were 
a  trite  and  easy  answer  to  declare  our  final  aim  to  be  the  alleviation  of 
the  woes  of  our  fellow-creatures,  and  certainly  this  is  all  the  public  voice 
demands ;  but  Harvey  declares  this  end  cannot  be  obtained  without 
knowledge  ;  and,  therefore,  one  of  our  duties  is  to  seek  out  the  secrets 
of  nature.  Now,  how  is  this  to  be  accomplished  ?  It  may  be  done  by 
direct  experiment,  or  by  other  means,  with  which  I  have  little  doubt 


Harvey  was  acquainted — that  is,  by  making  use  of  the  experiments  per¬ 
formed  by  nature  herself  in  the  various  maladies  which  daily  come  before 
us,  and  by  taking  advantage  of  these  vast  opportunities  of  thus  unlock¬ 
ing  her  secrets.  Indeed,  a  large  part  of  physiological  discovery  has 
been  made  and  must  be  made  by  the  practising  physician.  Herein  lies 
the  scientific  aspect  of  the  medical  profession  which  can  never  be  under¬ 
stood  by  the  outer  world.  We  are  necessary  to  the  public  for  one  object 
only  :  to  treat  and  alleviate  human  suffering  ;  that  is  the  beginning  and 
the  end  of  medicine  in  their  eyes.  An  opportunity  has  lately  occurred 
by  which  we  have  been  enabled  to  ascertain  the  opinion  of  the  public  as 
to  the  office  of  the  medical  practitioner.  In  their  advocacy  of  the  fitness 
of  women  for  our  profession,  we  have  heard  the  voices  of  eminent  states¬ 
men,  of  bishops,  and  even  of  the  judges  of  the  land  ;  and  they  all  agree 
in  the  sentiment  expressed  by  one  of  the  most  distinguished  members  of 
their  several  bodies  :  that,  as  regards  the  administration  of  medicine, 
the  hand  of  woman  is  much  more  fitted  than  the  hand  of  man.  Beyond 
this  sentimental  conception  of  the  medical  profession,  no  shadow  of  a 
thought  seems  to  have  crossed  their  minds  that  the  administration  of 
drugs  was  not  the  physician’s  supremest  aim.  Let  us,  therefore,  who 
take  a  larger  view  of  our  calling,  express  a  hope  that  the  other  sex,  when 
they  have  entered  the  portals  of  the  profession,  will  rise  out  of  the 
narrow  sphere  to  which  their  best  friends  have  consigned  them  ;  and,  by 
the  display  of  a  superior  intelligence,  convince  a  wise  legislature,  which 
has  seen  fit  to  grant  them  the  privilege  of  practising  medicine,  of  their 
capability  of  also  giving  a  vote  in  the  election  of  their  supporters  in  Par¬ 
liament. 

Harvey  says  that  we  must  always  be  acquiring  knowledge ;  and  surely 
the  medical  man,  with  his  fellow-creatures  before  him  presenting  various 
states  of  organic  and  functional  derangement,  has  problems  relating  to 
the  working  of  the  complex  machinery  of  the  human  body  ever  awaiting 
his  solution.  He,  rather  than  any  other  member  of  the  community, 
can  appropriate  to  himself  the  words  of  the  Latin  poet : 

“  Humani  nihil  a  me  alienum  puto.” 

It  is  true  that  a  knowledge  of  the  structure  and  functions  of  the  human 
body  ought  to  precede  that  of  its  derangements,  and,  as  a  matter  of 
instruction  and  discipline,  we  so  place  it  ;  but  in  our  present  state  of 
comparative  ignorance,  the  two  kinds  must  be  pursued  together  ;  for  the 
very  derangement  of  parts  gives  a  clue  to  their  uses.  I  say  the  daily 
task  of  the  physician  is  one  of  physiological  investigation,  as  well  as  the 
treatment  of  disease  ;  for,  while  affording  relief  to  the  sufferer  who  has 
sought  his  aid,  he  yet  makes  use  of  the  opportunity  to  watch  the  effects 
of  the  quickened  revolution  of  the  wheels,  of  the  stiffened  valves,  or  the 
changes  in  the  fluids  which  are  circulating  through  the  tubes  of  the 
animal  machinery.  I  remember,  some  years  ago,  a  meeting  of  physio¬ 
logists  was  called,  I  believe  in  Germany,  to  discuss  the  propriety  of 
altogether  divorcing  their  subject  from  medicine  ;  but  it  was  found  that 
the  attempt  was  impossible ;  for,  though  it  be  true  that  physiology  may 
be  studied  apart  from  any  connection  with  our  medical  art,  yet  the  chief 
of  all  animals,  man,  in  whom  the  greatest  scientific  interest  centres,  is 
so  prominently  placed  in  his  disordered  states  before  the  physician,  that 
the  experience  of  the  latter  cannot  but  assist  in  the  work  of  the  physio¬ 
logist.  Moreover,  in  the  application  of  his  art — in  the  use  of  drugs — 
many  interesting  and  important  facts  are  acquired  bearing  on  the  func¬ 
tion  of  the  organism.  Just  as  the  pure  physiologist  makes  experiments 
in  his  laboratory,  in  order  to  discover  the  function  of  some  portion  of 
the  animal  economy,  so  the  physician  has  ever  placed  before  him  similar 
experiments  made  by  accident  or  disease.  I  should  be  sorry  to  be 
obliged  to  venture  an  opinion  as  to  whether  the  physiologist  has  more 
assisted  the  physician  or  the  physician  the  physiologist  in  the  elucidation 
of  many  obscure  phenomena  observed  in  the  human  subject. 

Every  one  who  is  pursuing  his  professional  avocations  in  a  scientific 
spirit  knows  how  large  a  part  of  the  questions  which  he  is  obliged  to 
discuss,  and  often  unwillingly,  are  physiological.  For  example  :  a  per¬ 
son  is  seized  with  paralysis  of  a  certain  kind,  and  we  immediately  ask 
ourselves  where  is  the  seat  of  the  lesion  ?  Now,  if  the  physiologist  had 
prepared  the  way,  we  should  long  have  left  these  questions  behind  us, 
and  confined  ourselves  solely  to  the  nature  of  the  disease  and  its  treat¬ 
ment  ;  at  present,  however,  we  are  assisting  in  his  work.  If  the  case 
be  one  of  so  ordinary  a  complaint  as  jaundice,  our  inquiry  has  not  only 
reference  to  the  disease,  but  to  the  causes  which  have  made  bile  appear 
in  the  blood — a  question  only  to  be  decided  by  a  knowledge  of  the 
functions  of  the  liver.  So  in  diabetes  and  many  other  diseases,  the 
questions  mainly  discussed  by  the  teacher  before  his  class  are  purely 
physiological  ones ;  and  this  discussion  bears  its  fruits.  Witness,  for 
example,  the  amount  of  knowledge  obtained  by  ourselves  relating  to  the 
functions  of  the  nervous  system  :  such  as  the  varieties  of  sensation,  as 
of  touch,  pain,  heat,  and  cold,  together  with  the  time  of  transmission  of 
sensations,  and  many  other  phenomena  associated  with  disease  of  the 
spinal  cord,  which  could  scarcely  have  been  known  had  not  the  facts 
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been  observed  in  the  human  subject.  Our  actual  acquaintance  with  the 
functions  of  the  nervous  system,  as  gained  in  the  physiological  labora¬ 
tory,  is  small  as  compared  with  what  may  be  learned  in  the  wards  of  a 
hospital.  Could  we  gain  any  approach  to  an  insight  into  the  remark¬ 
able  properties  of  the  nervous  system,  had  we  merely  laboratory  experi¬ 
ments  to  guide  us,  and  had  we  never  seen  the  vagaries  of  hysteria  ?  An 
acquaintance  with  simple  physiological  laws,  derived  from  observation 
in  animals  and  healthy  men,  gives  us  no  clue  to  some  of  the  most  re¬ 
markable  phenomena  we  witness  in  women.  It  is  from  the  latter  we  get 
an  insight  into  the  complexity  of  nervous  functions  ;  and,  therefore,  to 
assume  that  the  standard  of  these  functions  is  to  be  made  in  the  labora¬ 
tory,  and  all  beside  considered  abnormal,  is  to  shut  the  light  from  our 
eyes.  With  the  exception  of  the  experiments  of  Waller  and  Bouchard, 
little  had,  until  quite  lately,  been  taught  the  student  beyond  the  notion 
that  afferent  and  efferent  nerves  were  so  many  telegraphic  wires  proceed¬ 
ing  to  and  from  the  centres  ;  but  when  he  enters  the  wards  of  a  hospital 
and  witnesses  cases  of  disease,  and  sees  the  muscles  becoming  atrophied 
— when  one  nerve  is  destroyed  and  the  skin  undergoing  changes,  when 
another  nerve  is  irritated — he  discovers  that  these  cords  have  other  func¬ 
tions  ;  he  ceases  to  regard  them  as  mere  conducting  wires,  but  rather  as 
conveying  a  distinct  nutritive  influence  over  the  body,  and  sees  with  his 
mind’s  eye  a  perpetual  stream  of  energy  coursing  through  the  system,  or 
alternately  ebbing  and  flowing  in  hysteria  and  other  similar  nervous 
disorders. 

Then,  again,  some  of  our  members  are  engaged  in  the  important  de¬ 
partment  of  mental  alienation,  a  department  necessitating  the  study  of 
the  mind  in  its  widest  range.  Here,  again,  the  advantages  of  the  phy¬ 
sician  over  every  other  member  of  the  community  are  immense.  He 
has  opportunities  of  observation  which  the  pure  mental  philosopher 
can  never  possess.  Looking  at  the  brain  as  the  material  organ  of  the 
mind,  and  taking  into  consideration  its  intimate  relation  with  the  work¬ 
ing  of  every  part  of  the  body,  it  seems  impossible  that  the  philosopher, 
by  sitting  in  his  study  and  noting  the  faculties  and  powers  of  his  own 
intelligence,  can  do  more  than  propound  doctrines  of  pure  metaphysics; 
he  cannot,  except  by  a  physiological  study  of  other  beings,  and  even 
animals,  form  a  scheme  of  psychology  or  interpret  a  tithe  of  the  actions 
of  men  and  women  in  everyday  life.  This  might  be  exemplified  in  in¬ 
numerable  ways.  Thus  the  discoveries  by  physiologists  and  by  prac¬ 
tising  physicians,  Fellows  of  this  College,  while  demonstrating  the 
intimate  relation  between  the  convolutions  of  the  brain  and  the  muscular 
system,  prove  also  the  close  alliance  between  psychic  states  and  muscular 
movements.  This  may  be  illustrated  in  various  ways  ;  but  perhaps  we 
cannot  do  better  than  go  to  the  stage  for  a  confirmation  of  the  doctrine. 
There  we  see,  not  only  the  actor  placing  himself  in  attitudes  correspond¬ 
ing  to  the  state  of  feeling  he  wishes  to  express,  but  (as  some  of  the  most 
famous  performers  assure  us),  the  very  posture  which  they  assume,  sug¬ 
gestive  of  some  passion  of  the  mind,  will  cause  the  latter  to  grow  into 
a  reality  until  laughter  may  be  excited  or  tears  flow,  which  are  abso¬ 
lutely  genuine  in  their  origin.  Many  a  practical  lesson  may  be  learned 
from  this  physiological  fact.  A  desponding  man,  stooping  forward  in 
his  chair,  may  be  made  cheerful  in  spite  of  himself  by  a  brisk  walk  with 
expanded  chest. 

With  regard  to  the  subject  of  language,  too,  I  am  bold  enough  to 
think  that  its  study  from  disease  of  the  brain  by  our  members  has 
thrown  more  light  upon  its  nature  than  the  disquisitions  of  the  pure 
mental  philosopher.  If,  therefore,  our  College  treats,  as  it  necessarily 
must,  the  question  of  mental  alienation,  its  members  devoted  to  this 
branch  of  medicine  may  include  in  their  sphere  of  inquiry  the  whole 
range  of  psychology. 

If  any  further  corroboration  were  required  to  prove  the  value  of  ob¬ 
serving  cases  of  disease  in  aid  of  physiology,  let  me  remind  you  that 
such  men  as  Darwin  and  Huxley  have  not  hesitated  to  make  use  of  our 
knowledge  in  order  to  further  unfold  their  doctrines.  The  late  Croonian 
lectures  also,  given  here  by  Dr.  Stone,  on  the  causes  producing  various 
pathological  states,  were  explanatory,  too,  of  physiological  laws.  I  do 
not,  therefore,  regard  Harvey,  although  his  name  is  immortalised  by  a 
discovery  purely  physiological,  as  standing  apart  from  the  Fellows  of 
his  College,  except  in  his  superior  excellence.  I  would  rather  regard 
him  as  the  king’s  physician,  assisting  in  the  advancement  of  knowledge 
and  unravelling  the  problems  of  nature.  It  is  from  this  point  of  view 
that  it  is  of  more  interest  to  me  to  regard  our  great  master  and  teacher. 
His  work  thus  comes  home  to  us,  and  binds  us  closer  together  in  one 
fraternity.  This  view  also  tends  to  elevate  us  as  a  profession,  and,  to 
my  thinking,  places  us  in  one  of  the  most  exalted  positions  that  man 
can  hold.  If  our  vocation  lead  us  to  the  study  of  our  fellow-creatures, 
in  both  their  bodily  and  mental  capacity,  what  higher  function  can  we 
discharge?  Others  in  the  State  may  frame  laws,  which  govern  the 
people  in  their  social  and  political  relations ;  but  beneath  all  these  lies 
the  individual  man,  with  his  instincts,  his  pleasures,  and  his  pursuits, 


having  their  basis  in  his  material  nature,  a  knowledge  of  which  can  be 
possessed  by  the  medical  man  or  physiologist  only,  and  upon  which  all 
social  regulations  must  depend. 

I  hope  I  have  not  uttered  a  disparaging  word  against  the  study  of 
pure  physiology ;  for  I  would  not  for  a  moment  deny  the  advantages  or 
necessity  of  the  pursuit.  I  have  rather  wished  to  express  my  opinion 
as  to  the  duties  of  the  physician  in  not  overlooking  his  opportunities  in 
promoting  its  advancement.  I  am  quite  aware  that  the  mere  contem¬ 
plation  of  man,  the  paragon  of  animals,  can  never  reveal  to  us  the  intri¬ 
cacies  of  his  mechanism  or  give  us  the  interpretation  of  his  mental 
faculties.  The  problems  before  us  are  far  too  complex  and  abstruse  to- 
be  solved  without  first  surmounting  the  various  steps  in  the  process. 
We  must  go  back  in  animal  life,  and  even  to  the  lowest  forms  of  veget¬ 
able  life,  before  we  can  get  a  clue  to  the  higher  of  nature’s  processes ; 
we  cannot  even  stop  here  ;  for  it  requires  a  knowledge  of  the  ordinary 
laws  of  physics  to  understand  many  of  the  phenomena  of  the  human, 
body.  Whether  we  look  at  the  human  frame  as  a  whole,  or  limit  our 
attention  to  particular  portions  of  it,  these  truths  are  manifest.  The 
very  first  fact  which  strikes  us  is  that  the  body  is  made  up  of  two  halves 
— that  is,  that  the  body  is  double — implying  necessarily  that  the  nerve- 
centres  are  double,  and  all  the  senses  double.  We  may  perceive  in  this 
fact  a  wonderful  adaptation  of  means  to  ends,  and  how  a  knowledge  of 
space  in  its  three  dimensions  is  gained,  not  only  by  our  possession  of  two 
arms,  but  by  our  two  eyes  and  by  our  two  ears.  We  can  see  at  once 
the  advantage  of  this  duality ;  but  we  hesitate  to  stop  at  a  teleological 
cause  when  we  find  a  similar  dual  arrangement  even  in  senseless  objects, 
and  are  forced  to  recognise  another  law  of  nature — that  of  form. 
Morphological  doctrines  require  us  to  regard  the  whole  of  nature’s 
arrangements  ;  and  so,  in  this  very  question  of  duality,  many  a  person, 
before  and  since  the  time  of  Abraham  Cowley,  must  have  been  struck 
with  the  very  close  resemblance  between  the  human  head  and  many 
fruits,  especially  the  walnut.  Cowley  had  a  smattering  of  anatomy, 
besides  being  a  poet,  and  describes  how  the  nut  has  a  soft  covering  or 
integument,  then  a  hard  shell  or  bone,  lining  which  is  a  thick  membrane 
or  dura  mater,  followed  by  a  thin  skin  or  pia  mater,  covering  the  con¬ 
voluted  seed  itself,  which  is  made  up  of  two  halves  held  together  by  a 
commissure.  This  very  first  fact  in  the  formation  of  the  human  body, 
its  dual  character,  on  which  so  many  of  its  functions  depend,  and  the 
use  of  which  is  apparently  so  obvious,  cannot  be  discussed  solely  in  re¬ 
ference  to  final  causes — seeing  we  find  its  counterpart  in  the  fruits  of 
the  trees,  and  even  in  the  less  developed  leguminous  pod  formed  by  the 
folding  of  a  leaf.  Nature  thus  closely  unites  man  with  the  grass  of  the 
field. 

“  Nothing  stands  alone, 

The  chain  holds  on  and  where  it  ends  unknown.” 

But  we  do  not  stop  with  the  organic  world  in  our  search  after  an  ex¬ 
planation  of  some  of  the  characteristics  of  our  framework,  since  mecha¬ 
nical  laws  cannot  be  unheeded.  In  looking  at  the  packing  of  the  brain 
in  the  skull,  or  of  the  intestines  in  the  abdomen,  can  it  be  doubted  that 
these  laws  are  in  operation  ;  or  that  James  Hinton  was  right,  when  he 
maintained  that  in  the  production  of  the  spiral,  noticeable  in  the  heart 
and  other  organs,  we  have  an  example  of  the  more  complex  laws  of 
least  resistance?  The  more,  indeed,  we  study  any  subject  in  nature,  the 
less  isolated  do  we  find  it,  so  that  all  our  ologies  appear  but  the  expres¬ 
sions  of  human  weakness,  and  we  are  forced  to  declare  that  all  nature 
is  one. 

“  From  nature’s  chain  whatever  link  you  strike, 

Tenth  or  ten  thousandth,  breaks  the  chain  alike.  ’ 

We  look  at  the  earth’s  crust,  and  we  perceive  that  it  has  been  gradu¬ 
ally  formed,  layer  by  layer,  and,  judging  by  the  present  rate  of  pro¬ 
gress,  that  this  has  been  in  process  for  countless  ages.  We  see  remains 
of  animals  now  extinct  in  the  earlier  formations,  and  others  nearer 
the  surface  which  had  no  existence  in  the  lower  depths.  In  the  history 
of  man  himself,  we  observe  the  same  progression  ;  and  whether  we  take 
his  propensities,  passions,  or  mental  faculties,  we  see  the  same  law  in 
operation.  It  may  be  language  or  any  other  of  his  attributes  which 
we  are  studying,  but  it  forms  only  one  link  in  the  great  chain  of  phe¬ 
nomena,  proving  that  our  earth  is  going  onward  in  the  course  of  de¬ 
velopment.  From  any  point  of  view  we  take,  and  upon  whatever 
subject  we  fix  our  gaze,  we  come  to  the  conclusion  that  the  greatest 
discovery  ever  made  by  man  about  himself,  and  of  the  earth,  of  which 
he  forms  a  part,  is  the  doctrine  of  evolution. 

“  The  softest  dimple  in  a  baby’s  smile 
Springs  from  the  whole  of  past  eternity ; 

Tasked  all  the  sum  of  things  to  bring  it  there.  ’* 

To  those  who  refuse  to  look  intelligently  around  them,  everything  is 
stationary,  things  are  now  as  they  ever  were,  and  they  choose  to  think 
that  this  view  is  necessary  to  a  religious  frame  of  mind ;  but  the  idea 


*  Poems  by  Miss  L.  S.  Bevington. 
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of  development  and  progress  is  far  grander  and  more  sublime ;  it  is 
felt  by  the  thoughtful  to  be  true,  and  stamped  upon  our  very  nature. 
Coleridge,  the  Christian,  the  philosopher  and  poet,  possessing  one  of 
the  profoundest  minds  that  England  has  ever  seen,  with  a  wide  grasp 
of  nature  in  all  her  forms,  had  a  glimpse  of  what  now  is  erected  into  a 
science  of  evolution  and  morphology.  He  says  :  “  Every  rank  of 
creatures  as  it  ascends  in  the  scale  of  creation  leaves  death  behind  it  or 
under  it.  The  metal  at  its  height  of  being  seems  a  mute  prophecy  of 
the  coming  vegetation,  into  a  mimic  resemblance  of  which  it  crystallises. 
The  blossom  and  flower,  the  acme  of  vegetable  life,  divides  into  corre¬ 
sponding  organs  with  reciprocal  functions,  and  by  instinctive  motions 
and  approximations  seems  impatient  of  that  fixure  by  which  it  is  dif¬ 
ferenced  in  kind  from  the  flower-shaped  psyche  that  flutters  with  free 
wing  above  it.  Thus  all  lower  natures  find  their  highest  good  in  sem¬ 
blances  and  seekings  of  that  which  is  higher  and  better.  All  things 
strive  to  ascend,  and  ascend  in  their  striving ;  and  shall  man  alone 
stop?”  In  this,  which  was  written  half  a  century  ago,  lies  a  vast  and 
grand  conception  of  the  world  and  of  man,  its  inhabitant,  not  only  ap¬ 
pealing  to  the  scientific  investigator,  but  to  the  moralist,  the  philosopher, 
and  the  Christian.  It  implies  that  the  world  is  not  made,  but  is  being 
made  ;  that  all  things  are  tending  to  the  higher  and  better ;  that  inferior 
and  hateful  things  are  left  behind  ;  and  that  for  man  himself  there  may 
yet  be  a  continuous  and  higher  development  in  another  sphere. 

Now,  in  seeking  to  gain  a  further  insight  into  nature,  we  can  pursue 
L  no  better  course  than  that  which  Harvey  trod ;  for,  after  a  careful 
perusal  of  his  works,  we  are  constrained  to  see,  in  every  page,  that  he 
was  guided  by  the  true  scientific  instinct.  His  injunction  to  the  mem¬ 
bers  of  the  College  was  to  study  and  search  out  the  secrets  of  nature 
h  by  way  Of  experiment.  He  clearly  did  not  use  the  latter  term  in  its 
more  ordinary  signification  ;  but  by  way  of  experiment,  he  meant  by 
'■  way  of  facts,  instead  of  by  the  way  of  fancy;  for  he  says :  “It  were  dis- 
[  graceful,  with  this  most  spacious  and  admirable  realm  of  nature  before 
jj  us,  and  where  the  reward  ever  exceeds  the  promise,  did  we  take  the 
:  reports  of  others  upon  trust,  and  go  on  coining  crude  problems  out  of 
{  these,  and  on  them  hanging  knotty,  and  captious,  and  petty  disputa¬ 
tions.  Nature  herself  is  to  be  addressed.”  One  might  have  thought 
that  this  maxim  had  been  written  with  the  pen  of  Bacon  ;  but  it  does 
not  appear  that  Harvey  ever  read  Bacon’s  works ;  and,  indeed,  it 
seems  nearly  certain  that  his  great  discovery  was  made,  although  not 
published  to  the  world,  before  the  Novum  Organum  was  written.  It 
is  clear  that  Harvey  learned  nothing  from  Bacon ;  and  this  has  led  to 
the  belief  amongst  some  persons  that  he  could  not  have  adopted  the 
Baconian  method  of  inquiry,  but  that  Harvey  made  his  discovery  by 
1  a  simple  deductive  or  d  priori  mode  of  reasoning,  suggested  by  the 
I  presence  of  valves  in  the  veins,  already  shown  by  Fabricius.  No  one 
who  has  read  Harvey’s  works,  and  especially  such  a  sentence  as  I  have 
quoted  as  to  the  true  method  of  research,  could  possibly  have  accepted 
^  this  statement,  for  few  better  pieces  of  investigation  are  to  be  found  in 
j  the  whole  annals  of  scientific  discovery  than  his.  He  opened  the  peri¬ 
cardium  ;  he  observed  the  heart’s  movements ;  he  cut  into  the  organ, 

L  and  saw  it  squeeze  the  blood  out ;  he  then  opened  the  arteries  into 
j  which  he  believed  the  blood  to  pass,  and  witnessed  the  crimson  stream 
ejected.  He  proposed  to  himself  experiment  after  experiment,  until  he 
i,  had  solved  the  problem  of  the  circulation.  No  theoretic  argument  was 
his  who  had  dissected  every  animal  within  his  reach  ;  for  reptiles, 

(  fishes,  insects,  were  alike  familiar  to  him.  His  powers  of  observation 
!  are  also  seen  by  his  not  forgetting  to  make  use  of  cases  in  the  human 
■  subject ;  for  in  an  example  of  aneurism  in  the  subclavian  artery,  he 
noticed  the  different  sizes  of  the  corresponding  pulses  of  the  wrists. 
I  Besides,  he  himself  knew  what  a  deduction  was  as  opposed  to  the 
I  method  he  had  been  pursuing ;  for  he  declared  that,  if  his  discovery 
I  were  true,  then  certain  other  truths  might  be  deduced  from  it.  He 
'  says,  “these  truths,  if  proven,  are  not  without  their  use  in  exciting 
belief,  as  it  were,  a  posteriori! ’;  and  infers,  for  example,  that  if  venous 
j  blood  flow,  as  he  supposed,  from  the  circumference  of  the  body  to  the 
j  •  centre,  it  would  carry  poison,  like  that  of  hydrophobia,  the  lues 
I  venerea,  and  the  like;  and  “finally”,  says  Harvey,  “  reflecting  on 
i  every  part  of  medicine,  physiology,  pathology,  semeiotics,  therapeutics, 

:  when  I  see  how  many  questions  can  be  answered,  how  many  doubts 
resolved,  how  much  obscurity  illustrated  by  the  truth  we  have  declared, 
I  see  a  field  of  vast  extent  before  me”;  and,  we  might  add,  a  very 
I  fruitful  field  it  has  been. 

How,  then,  can  it  be  that  Harvey’s  discovery  arose  out  of  a  mere 
consideration  of  the  uses  of  valves,  when  he  himself  applied  the  deduc¬ 
tive  method  to  his  own  doctrines  derived  from  an  altogether  different 
process  of  inquiry  ?  Harvey’s  was  the  true  scientific  method  as  adopted 
by  Jenner  and  all  other  illustrious  discoverers  of  our  College,  and,  in¬ 
deed,  there  is  but  one  method.  It  may  be  a  subject  of  great  interest 
£0  philosophers  and  logicians  to  discuss  the  modes  by  which  great  results 


in  natural  philosophy  are  obtained ;  and  therefore  it  is  not  surprising 
that  the  method  employed  by  Harvey  should  have  undergone  this  strict 
investigation,  seeing  it  was  brought  into  use  at  the  very  epoch  of  Bacon. 
Bacon’s  work  seems  to  have  been  to  assist  his  fellow-creatures  in 
throwing  off  the  yoke  which  they  had  borne  for  so  many  centuries. 
His  daring  to  put  aside  Plato  and  Aristotle,  and  to  direct  others  to  in¬ 
vestigate  and  think  for  themselves,  constituted  him  a  man  of  power ; 
but  whether  he  put  them  in  the  best  way  of  discovery  is  another  ques¬ 
tion,  which  has  long  been  discussed.  Those  who  have  chosen  to  call 
Bacon’s  inductive  method  equivalent  to  a  collocation  of  facts  are 
pleased  to  quote  Harvey’s  discovery  as  an  illustration  of  what  a  very 
opposite  method  will  effect ;  but  their  reasonings  and  their  facts  are 
altogether  erroneous.  In  various  parts  of  Bacon’s  writings,  there  are  a 
sufficient  number  of  scientific  allusions  to  prove  that  the  author  knew 
the  difference  between  a  theory  and  a  mere  collocation  of  facts  ;  and  as 
regards  Harvey,  his  method  was  of  the  purest  inductive  kind.  I  cannot 
but  think  that  those  philosophers  who  have  discussed  the  different 
methods  of  induction  and  deduction,  and  which  of  them  leads,  to  the 
most  fruitful  results,  have  themselves  been  deficient  in  true  scientific 
instinct;  and,  on  the  other  hand,  we  know  that  our  greatest  scientific 
men,  from  Plarvey  downwards,  had  little  technical  acquaintance  with 
the  methods  they  were  practising.  I  should  say  that  most  discoverers, 
indeed,  were  totally  unacquainted  with  philosophic  terms,  or  at  least 
in  their  writings  no  allusion  is  made  to  the  methods  employed. 
Amongst  our  own  friends  engaged  in  researches,  one  seldom  hears  phi¬ 
losophy  discussed  ;  and,  indeed,  where  such  terms  as  inductive  or  de¬ 
ductive  appear  prominently  in  their  pages,  I  have  myself  remarked  that 
there  is  little  hope  of  gleaning  a  scientific  fact. 

It  is  generally  supposed  that  Newton  never  read  Bacon  s  writings  ; 
but  what  a  perfect  model  was  he  of  the  scientific  man.  \\  hat  could 
be  more  splendid  than  for  his  great  induction  to  bear  such  fruits  as  the 
discovery  of  the  planet  Neptune  by  a  necessary  deduction  ?  Look  at 
those  amongst  ourselves  who  are  adding  to  our  knowledge ;  and  where 
we  have  an  opportunity  of  watching  their  manner  of  working,  we 
shall  perceive  that  they  are  not  consciously  pursuing  any  method,  and 
will  declare  that  they  have  never  read  a  line  of  Bacon,  of  Mill,  or  of 
any  other  philosophic  writer.  Whether  the  inquiry  be  physiological, 
chemical,  or  physical,  the  method  is  one.  So  far  from  their  being  able 
to  say  whether  the  inductive  or  deductive  process  is  the  better,  they 
are  employing  both.  The  scientific  inquirer  looks  at  some  phenomenon 
in  nature,  and  asks  himself  its  meaning.  The  fact  to  which  his  atten¬ 
tion  is  directed  is  one  which  millions  have  passed  by  unobserved,  or 
have  regarded  it,  if  known,  as  too  trivial  or  commonplace  to  be  worthy 
of  notice  ;  it  is  this  exceptional  acumen  which  probably  constitutes  his 
special  power  or  genius.  He  takes  the  fact,  forms  a  conjecture  as  to 
its  meaning,  and  frames  an  hypothesis,  or,  if  you  will,  a  guess.  He 
then  endeavours  to  find  if  this  have  a  basis  of  truth,  and  he  performs 
experiments  calculated  to  test  its  value.  He  perhaps  fails,  and  then 
forms  another  conjecture,  which  he  once  more  puts  to  the  test. .  He 
may  at  last  be  confirmed  in  the  view  he  has  taken  ;  he  then  widens 
his  experiments,  and  at  the  same  time  his  conceptions  grow  larger,  until, 
step  by  step,  theorising  and  experimenting,  he  is  able  to  form  one  grand 
theory  of  the  whole,  which  he  again  proves  to  be  correct  by  the  accu¬ 
racy  of  the  deductions  which  flow  from  it. 

I  think  it  is  evident  that  the  old  methods,  which  Bacon  denounced, 
of  framing  fanciful  theories  according  to  preconceived  mental  concep¬ 
tions,  were  all,  as  he  says,  valueless ;  at  the  same  time,  a  simple  col¬ 
lection  of  facts,  which  some  have  declared  was  Bacon’s  reformed  method, 
will  also  lead  to  nothing,  for  no  new  idea  can  flow  from  it.  The  true 
method  of  scientific  inquiry  is  the  combination  of  both  systems,  each 
alone  being  barren  of  results ;  speculation  and  imagination  alone  are 
valueless  ;  a  simple  collection  of  facts  is  meaningless  ;  but  the  combina¬ 
tion  of  the  theorising  and  observing  qualities  must  exist  in  the  truly 
scientific  man.  No  better  example  ot  this  can  be  found  than  in  the  late 
Michael  Faraday,  who  would  work  week  after  week  in  his  laboratory 
with  apparatus  chemical  or  electrical,  never  making  an  assertion  which 
could  not  be  supported  by  facts,  and  who  would  yet  at  the  same  time 
be  speculating  on  the  subject  in  hand  with  all  the  spirit  of  a  poet. 
There  are  plenty  of  persons  who  can  sit  in  their  studies  and  frame  vain 
speculations  ;  but  to  do  this  is  not  a  rare  talent ;  there  are  others  who 
can  observe  facts  without  possessing  the  power  of  analysis ;  this,  too,  is 
of  no  great  value,  although  the  faculty  of  seeing  clearly  is  far  rarer  and 
more  useful  than  of  having  impressions  and  so-called  views.  The  order 
of  nature  is  to  most  of  us  a  chaos  ;  and  therefore  to  decompose  it,  and 
analyse  it,  by  a  careful  observation  of  phenomena,  requires  rare  talents. 

Jenner  observed  a  fact,  he  sought  an  explanation,  and  put  it  to  the 
proof.  His  was  the  correct  and  only  method.  The  world  goes  on  and 
sees  an  apple  fall,  or  a  frog’s  leg  jump  in  a  dish,  or  a  heart  beat ;  but 
the  very  familiarity  with  these  facts  never  excites  the  inquiry,  Y\  by  are 
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these  things  so  ?  Those  exceptional  men  who  do  see  are  the  Newtons, 
the  Galvanis,  and  the  Harveys. 

If,  then,  there  be  only  one  method  by  which  truth  can  be  discovered, 
we  need  no  longer  discuss  how  it  happened  (a  fact  which  seems  so  re¬ 
markable  to  some  persons),  that  this  great  discovery  of  Harvey  should 
have  been  made  before  Bacon’s  treatise  was  published  or  extensively 
read ;  or  further  seek  to  refute  the  strange  impression  that  Harvey 
should  have  worked  in  a  spirit  antagonistic  to  Bacon.  I  have  shown 
how  both  these  conjectures  are  erroneous ;  for  Harvey  worked,  as  I 
have  said,  in  the  one  and  only  right  way,  being  led  by  the  true  scien¬ 
tific  spirit.  Bacon,  as  may  be  seen  in  many  parts  of  his  writings,  was 
acquainted  with  the  true  method,  although  his  protests  against  the 
speculations  of  the  ancients  made  him  lay  so  much  stress  on  what  is 
called  induction.  Nevertheless,  it  may  be  considered  remarkable  that 
the  results  of  Bacon  and  Harvey’s  investigations  should  have  appeared 
at  the  same  epoch  ;  and  that  Harvey,  master  of  the  true  method,  had 
never  read  a  line  of  Bacon.  If  these  men  had  no  knowledge  of  one 
another,  we  need  not  ask  whence  they  gained  their  inspiration  ;  but 
rather  how  it  was  that  two  men  endowed  with  the  same  spirit  of  in¬ 
quiry  should  have  arisen  on  the  earth  at  the  same  moment.  I  should 
answer  by  saying  that  a  general  development  had  been  going  on  in  the 
womb  of  time,  and  that  the  moment  of  fruition  had  arrived  when  the 
world  saw  Bacon  and  Harvey. 

What  made  the  reign  of  Elizabeth  shine  out  so  brilliantly  in  Eng¬ 
land’s  history  ?  If  Bacon  had  strength  enough  of  intellect  to  throw  off 
the  yoke  of  Aristotle  and  Plato,  which  for  centuries  had  weighed  on 
mankind ;  if  Harvey  soon  afterwards  had  sufficient  force  of  will  to  put 
aside  his  Aristotle  and  Galen,  and  search  nature  for  himself ;  if  after¬ 
wards  Newton,  discarding  the  then  theory  of  the  universe,  set  to  work 
to  find  out  for  himself  the  principles  of  motion  and  forces ;  and  if  we 
see,  also,  in  this  Baconian  time,  other  men  illustrious  in  literature,  in 
statesmanship,  in  commerce,  or  adventure,  we  need  no  longer  inquire 
which  of  these  great  men  was  the  forerunner  of  the  other,  but  ask  our¬ 
selves  what  was  the  common  spirit  which  actuated  them  all.  The  answer 
is  that  the  whole  country  in  the  Elizabethan  era  was  emancipating  itself 
from  an  intellectual  and  spiritual  thraldom.  Aristotle  and  Plato  had  held 
despotic  sway,  and  kept  men’s  minds,  as  it  were,  in  their  iron  grasp  for 
centuries.  Bacon  had  the  courage  and  power  to  throw  off  the  yoke, 
enough  to  constitute  him  a  hero  amongst  the  leaders  of  thought ;  and, 
having  felt  his  liberty,  resolved  thenceforth  to  be  intellectually  free. 

It  was  a  like  spirit,  too,  which  produced  at  the  same  period  our 
Shakespeare,  and  men  like  Raleigh,  Frobisher  and  Drake,  who  in  a 
large  and  literal  sense,  unchecked  and  uninfluenced  by  the  geography 
of  ages,  fearlessly  put  to  sea,  and  rested  not  until  they  had  made  an  un¬ 
known  world  their  own.  The  history  of  the  time  exhibits  the  won¬ 
derful  spirit  which  was  actuating  Englishmen  ;  every  man  believed  in 
himself  and  in  his  country,  as  cannot  be  better  exemplified  than  by  the 
old  and  well-known  story  of  the  people  rallying  round  their  queen,  on 
the  news  of  the  approach  of  the  Spanish  Armada.  There  was  an  awaken¬ 
ing  and  moving  spirit  stirring  the  hearts  and  intellects  of  men.  Each 
according  to  his  power  was  doing  his  work  ;  whilst  Milton  was  preach¬ 
ing  freedom,  Harvey  in  his  sphere  of  science  was  exploring  nature  ;  and 
Bacon,  though  not  an  investigator  himself,  imbued  with  the  true  spirit, 
was  teaching  men  with  his  pen  how  they  should  seek  truth  for  them¬ 
selves.  One  did  not  learn  from  the  other  ;  a  common  motive  im¬ 
pelled  them  all ;  and  the  same  spirit  which  roused  them  to  independ¬ 
ence  and  activity  was  operating  on  those  who  at  this  glorious  period 
of  our  history  founded  the  two  Colleges  of  Physicians  and  Surgeons. 

It  would  be  taking,  however,  but  a  very  superficial  survey  of  the  his¬ 
tory  of  science  were  we  to  look  upon  it  as  the  work  of  the  few  great 
men  whose  discoveries  stand  out  as  landmarks  in  the  domain  of  know¬ 
ledge  ;  rather,  we  should  say,  that  a  host  of  lesser  workers  have  con¬ 
tributed  their  share  in  uniting  these  together,  or  even  assisted  in  their 
production  ;  for  there  is  much  truth  in  the  saying  of  Goethe — that  dis¬ 
coveries  are  made  by  the  age,  and  not  by  the  individual.  A  moment’s 
consideration  shows  that  this  must  be  so.  It  seems  quite  impossible  for 
the  human  mind  to  look  upon  a  complex  piece  of  machinery  such  as  we 
are  surrounded  by  in  the  organic  and  inorganic  world,  and  by  any  pro¬ 
cess  of  analysis  unravel  its  various  parts.  By  no  such  means  can  we 
arrive  at  knowledge  ;  simple  laws  are  first  discovered,  and  these  we 
make  use  of  to  explain  the  more  complex  phenomena,  much  of  the 
material  used  in  their  solution  having  been  prepared  by  compara¬ 
tively  unknown  and  obscure  individuals.  All  our  knowledge  is  strictly 
relative,  and  can  have  no  other  side  than  that  perceived  by  the  human 
mind.  Nothing,  I  believe,  is  less  true  than  the  sentiment  contained  in 
the  lines  of  the  poet  : 

“  Thy  arts  of  building  from  the  bee  receive  ; 

Learn  of  the  mole  to  plough,  the  worm  to  weave  ; 

Learn  of  the  little  nautilus  to  sail, 

Spread  the  thin  oar,  and  catch  the  driving  gale.” 
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I  believe  no  contemplation  of  the  bee  or  its  hive  would  have  taughl 
us  its  habits  or  shown  us  how  it  arrived  at  the  mathematical  precision 
of  its  cell.  This  can  only  be  understood  by  a  knowledge  of  facts  and 
laws  gained  through  centuries  of  work ;  and  then,  perhaps,  they  would 
not  suffice  for  a  true  solution  of  the  mechanism  of  the  beehive.  Man 
had  for  ages  looked  with  awe  on  the  lightning;  but  no  amount  of  con¬ 
templation  could  have  revealed  its  meaning;  it  could  only  be  under¬ 
stood  when  the  laws  of  electricity  were  applied  to  explain  its  pheno¬ 
mena;  and  these  were  learned  step  by  step,  supported  on  so  simple  a 
basis  as  the  effects  of  rubbing  a  piece  of  wax.  The  glories  of  the  bow 
in  the  skies,  though  gazed  at  for  ages,  had  never  suggested  the  inter¬ 
pretation  of  the  spectrum ;  but  it  was  by  the  observation  of  a  ray  of 
light  passing  through  a  hole  in  a  window  of  a  small  room  that  the 
meaning  of  the  rainbow  was  revealed. 

So  in  physiology  we  are  apt  to  forget  that  it  is  by  slow  work,  step  by 
step,  and  often  quite  apart  from  the  subject  whose  interpretation  we 
seek,  that  we  obtain  fruitful  knowledge.  No  contemplation  of  the 
human  eye  would  have  suggested  the  camera;  but  the  building  up  of  the 
camera  by  a  series  of  inventions  explained  the  mechanism  of  the  eye. 
We  have  endeavoured  to  teach  the  function  of  the  tympanum  and  its 
chain  of  bones  by  the  knowledge  in  our  possession ;  but  we  now  think 
that  this  was  insufficient,  since  the  physicist  has  discovered  the  intimate 
relation  between  electrical  and  sonorous  vibrations  in  his  microphone. 

I  think  I  am  right  in  saying  that  no  piece  of  mechanism  was  ever 
framed  in  imitation  of  a  straw  of  wheat  or  the  hollow  thigh-bone ;  but 
when,  by  a  series  of  experiments,  the  engineer  discovered  that  with  the 
least  material  he  could  gain  most  strength  by  making  his  support  as  a 
hollow  girder  or  tubular  bridge,  then  we  applied  his  discovery  to  inter¬ 
pret  the  meaning  of  the  culm  of  grass  or  the  human  os  femoris.  No 
contemplation  of  the  nerves  ever  excited  man’s  imagination  towards  the 
fabrication  of  an  electric  telegraph ;  but,  on  the  other  hand,  the  insu¬ 
lated  wire,  the  result  of  much  labour  and  thought,  was  found  to  have 
its  counterpart  in  the  nerves,  whose  component  parts  it  then  explained. 
The  action  of  salines  and  colloids  on  the  human  body  was  learned 
by  means  of  parchment  and  tubes  in  the  laboratory. 

These  facts  should  point  out  to  us  how  fruitless  it  is  to  attempt  to 
understand  complex  structures  and  phenomena  before  we  have  arrived 
at  the  necessary  steps  for  their  solution.  This  is  eminently  true  of  the 
nervous  system,  where  we  are  endeavouring  to  understand  its  most 
intricate  phenomena  by  the  application  of  laws  derived  only  from  our 
present  limited  knowledge.  The  remarkable  observations  of  late  with 
respect  to  anaesthesia  in  hysterical  women,  states  of  somnambulism  and 
ecstasy,  and  very  similar  conditions  found  through  all  animal  life, 
should  make  us  feel  that  we  have  still  to  learn  the  meaning  of  nerve- 
force.  With  our  present  imperfect  knowledge,  the  attempt  to  under¬ 
stand  it  is  like  taking  a  child,  ignorant  of  the  very  first  laws  of  physics, 
before  a  steam-engine  and  endeavouring  to  explain  its  action.  We 
cannot  solve  a  problem  until  we  know  the  meaning  of  the  terms  in. 
which  it  is  framed.  Thus  we  see  our  greatest  men,  like  Faraday, 
endeavouring  to  master  the  simplest  facts  and  phenomena,  taking  for 
their  maxim,  Tota  in  minimis;  “All  nature  exists  in  the  least”.  Harvey 
made  use  of  all  the  known  laws  of  his  time,  and  thus  the  grandeur  and 
fruitfulness  of  his  discovery. 

I  might  here  remark  that  this  gradual  growth  of  knowledge  is  another 
example  of  the  progression  which  we  witness  in  every  department  of 
nature,  and  might  be  used  to  afford  further  illustrations  to  philosophers 
who  have  contended  so  long  over  the  question  of  innate  and  necessary 
truths  on  the  one  hand,  or  experience  on  the  other,  as  the  basis  of  all 
knowledge.  They  would  see  that  our  interpretations  of  natural  pheno¬ 
mena  have  not  been  arrived  at  (as  is  often  thought)  by  an  investigation 
or  analysis  of  complex  conditions,  but  have  been  worked  out  step  by 
step  by  the  human  mind  by  means  of  laws  framed  from  the  simplest 
observations  and  experiments — proving,  as  must  ever  be  the  case,  that 
the  subject  and  object  are  united.  Thus  the  mode  of  increase  of  our 
knowledge  is  by  slow  growth,  and  corresponds  to  the  development 
which  we  witness  in  the  material  world.  Just  as  the  human  body  con¬ 
tains  within  it  the  whole  of  animal  life,  or  ontogenesis  is  a  counterpart 
of  phylogenesis,  so  the  human  mind,  gradually  unfolding  itself  and 
passing  from  simple  to  more  complex  laws,  finds  its  counterpart  in  the 
creative  force  which  has  been  bringing  about  the  development  of  the 
world.  The  human  mind  has  been  creating  afresh  the  laws  which  are 
in  operation  throughout  nature,  and  may  in  time,  like  its  corporeal  pos¬ 
sessor,  hope  to  grasp  the  whole  within  itself. 

Now,  having  satisfied  our  moral  sense  as  to  the  duty  of  pursuing 
these  objects,  we  may  fairly  ask,  as  a  scientific  section  of  society,  Are  we 
arrogating  too  much  to  ourselves  in  placing  these  discoveries  so  high,  and 
regarding  it  as  our  chief  ambition  to  be  instrumental  in  augmenting  their 
number  ?  For  we  must  know  well  that  many  persons  whose  line  of  life 
does  not  lie  in  our  direction  do  not  hesitate  to  declare  that  higher  aims  are 
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be  found  in  philosophy  and  art  than  can  possibly  be  met  with  in  science, 
or  one,  however,  would  strictly  maintain  the  right  of  scientific  inves- 
ators  to  the  very  highest  consideration,  aiming,  as  they  do,  at  some 
the  most  glorious  objects  which  man  can  place  before  his  vision;  and 
•ert,  moreover,  that  the  view  of  our  opponents  is  a  puerile  one.  In 
nng  natural  science  as  our  domain,  we  include  in  it  man  himself, 
10  not  only  inhabits  the  globe,  but,  as  we  say,  forms  a  part  of  it  and 
if  him.  We  too  frequently  hear  man  spoken  of  as  if  he  could  have  a 
>arate  existence  from  the  world  on  which  he  lives,  whereas  he  is  a 
rt  of  it  and  has  grown  out  of  it.  It  were,  indeed,  impossible  to 
11k  of  man  or  any  other  living  creature  as  preserving  his  individuality 
irt  from  the  world  which  he  inhabits.  I  need  not  enlarge  upon  the 
e  examples  of  the  uselessness  of  the  eye  without  light,  or  of  the 
aninglessness  of  the  ear  without  the  vibration  of  air,  but  ask  you  to 
isider  the  relation  of  the  atmospheric  air  to  the  lungs ;  for,  if  the 
mchial  tubes  be  regarded  as  analogous  to  the  secreting  tubes  of  other 
;ans,  and  the  contained  air  in  them  to  the  respective  secretions,  then 
re  is  really  a  portion  of  our  body  outside  ourselves.  The  air  around  is 
''  only  a  necessity  of  life,  but  it  is  as  much  a  part  of  us  as  is  the  bile 

I  the  ducts  of  the  liver. 

Vn  examination,  therefore,  of  the  material  world  implies  a  study  of 
n,  who  forms  a  part  of  it ;  and,  in  studying  man  as  we  do  other  ani- 
■ds,  we  include  all  his  attributes,  his  appetites,  his  passions,  his 
<1  tincts,  and  his  higher  intellectual  functions;  and  I  myself  can  scarcely 
*  what  grander,  what  nobler,  pursuit  can  be  followed.  It  might  be 
'  ught.  that,  in  a  learned  society  like  this,  I  ought  to  apologise  for 
I*  mipting  to  vindicate  the  claims  of  science,  and  yet  sometimes  there  are 
nd  those  in  our  profession  who,  deficient  in  the  true  scientific  instinct, 

II  influenced  by  mere  literary  cavillers  in  our  newspapers  and  maga- 
jl-s.  We  believe  these  writers  are  altogether  mistaken  in  their  view 
I  the  lofty  objects  which  are  ever  placed  before  us.  They  belong  to  a 

;s  who,  no  doubt,  feel  a  great  repugnance  to  all  physical  inquiry ; 
y  regard  it  as  mean  and  low  compared  with  their  owm  soarings  in 
||!  region  of  the  imagination.  I  can  quite  understand  how  they 
;'dder  at  the  thought  of  penetrating  beneath  the  surface  of  things, 
t  as  I  have.myself  felt  on  leaving  the  green  fresh  fields  and  descending 
■  >  a  dark  mine  in  the  bowels  of  the  earth,  so  they  instinctively  feel  a 
ror  on  raising  the  veil  and  beholding  an  object  like  the  dissected 
d  body,  deprived  of  its  outward  form  and  beauty.  These  external 
;  ributes,  they  say,  are  enough  for  them;  and  to  pry  into  the  mechanism 
I  the  words  of  a  distinguished  writer)  is  no  business  of  ours.  Form 
!  colour,  besides  a  hundred  other  qualities,  are  the  phenomena  which 
allied  to  the  spiritual  and  excite  the  imagination;  but  the  substance 
ch  underlies  them  is  unpleasant  to  think  upon ;  it  is  gross,  it  is 
[f  erial.  All  explanations  of  the  working  of  the  human  body  are 
Ei  ed  material,  realistic ;  and  this  expression  in  certain  circles  has  be- 
t'  ic  a  term  of  ill  odour,  savouring  of  degradation,  of  impiety,  and  even 
1  lorality.  What  shall  we  say  to  our  great  writer  on  Art,  the  author 
[;  he  Stones  of  Venice — one  for  whom  I  personally  feel  the  greatest 
t!  ird  and  whose  works  I  peruse  with  admiration — when,  in  one  of  his 
I  lectures  at  Oxford,  after  descanting  in  the  most  eloquent  and  rap- 
>us  terms  on  the  beauty  of  the  wings  of  the  dove  as  it  sails  through 
I  air,  chooses  to  depart  from  his  theme  in  order  to  pour  a  venom 
1  'rath  on  the  anatomist  who  dares  to  explain  its  flight  by  a  mechanism 
|  oints,  of  bones,  and  of  feathers?  That  this  tone  of  thought  is  very 
;  'alent  we  had  an  opportunity  of  perceiving  at  the  time  of  the  contro- 
y  on  vivisection,  the  opposition  to  which  was  based  virtually  on  the 
ility  of  that  particular  piece  of  cruelty  to  animals  practised  by  physi¬ 
cists,  since  it  led  only  to  useless  knowledge  and  fostered  idle  curi- 

iv. 

have  just  now  quoted  the  words  of  one  of  the  most  eminent  of 
I  opponents  of  vivisection,  that  to  pry  into  the  insides  of  animals  to 

I  over  the  secrets  of  nature  was  no  business  of  ours ;  and  this,  alas  ! 
expression  of  a  man  renowned  in  literature  two  centuries  after 
vey’s  exactly  opposite.incitation  to  discovery.  I  should  feel  almost 
.med  to  speak  of  the  literature  which  flooded  the  houses  of  society 

[  c  years  ago  did  it  not  reflect  the  opinion  of  a  large  class  of  the 
ic  and  of  those  who  are  influencing  many  persons  through  their 
ings  in  the  magazines.  A  contributor  of  one  of  these  papers  sup- 
:  ed  by  good  and  educated  people  writes  as  follows.  “  Professor 
;  dey  produces  artificial  blushing  in  a  rabbit  by  cutting  the  sympa- 
ic  nerve.  And  what  a  discovery  has  he  presented  us  with  here ! 

1  den,  that  delicate  tinge  with  which  nature  has  taught  you  con- 
|  usly  yet  involuntarily  to  mantle  your  cheek  with  ever  superadded 

II  liness,  a  loveliness  which  has  hitherto  been  accounted  too  exquisite 
[  e  gazed  on  profanely,  is  found  to  be,  after  all,  but  a  vulgar  thing, 

ible  of  being  produced  mechanically!  But,  truly,  what  sacred 
tery  of  your  being  will  not  these  magicians  of  science  disclose  next?” 
writer  continues  then  in  the  most  logical  manner  to  declare  that  it 


was  the  culling  this  forbidden  fruit  of  knowledge  which  brought  the 
curse  upon  man. 

I  should  have  been  ashamed  to  quote  this  rhapsody,  did  not 
sentiments  like  these  peivade  the  writings  of  those  whose  influence  over 
society  is  great.  They  say,  in  a  word,  that  “all  the  world ’s  a  stage,  and 
the  men  and  women  merely  players”;  that  God  Almighty  pulls  the 
strings,  and  we  are  forbidden  to  look  behind  the  scenes.  They  say  you 
ma>  admire,  if  you  will,  the  shape  and  actions  of  the  arm,  and  then 
expatiate  on  the  mysterious  power  which  enables  an  act  of  the  will  to 
move  the  limb ;  but  you  must  not  look  at  the  mechanism  to  see  how  it 
is  accomplished,  for  that  is  material  and  degrading.  Admire,  if  you 
will,  the  blush  on  the  maiden’s  cheek;  but  forbear  to  disclose  the 
secret  springs  through  which  the  charm  appears.  Must  we  again  go 
back  two  centuries  to  find  the  answer  given  by  our  great  poet  ? 

“This  is  an  art  which  you  say  adds  to  nature ; 

Change  it  rather — the  art  itself  is  nature.” 

It  cannot,  therefore,  be  a  matter  of  indifference  to  us  if  we  find  that 
so  many  men  engaged  in  literature  and  art  feel  a  repugnance  to  science  ; 
and  we  may,  consequently,  ask  ourselves  :  Can  it  be  true  that  all  eleva¬ 
tion  of  thought,  imagination,  poetry,  and  the  love  of  the  beautiful,  are 
the  peculiar  attributes  of  one  class  only,  and  that  the  man  who  dares  to 
look  into  the  composition  and  the  mode  of  operation  of  the  material 
world  around  him  must  pay  so  heavy  a  price  for  his  passion  for  knowledge? 

It  were  sad  if  this  were  true,  and  might  behove  us  even  now  to  look 
around  us  and  ask  ourselves  whether  we  are  indeed  well  and  worthily 
employed  ;  but  we  refuse  to  believe  so  absurd  a  fiction.  The  wonder  is 
how  any  one  professing  piety  can  regard  the  mechanism  of  God’s  works 
as  low.  We  can  understand  the  feeling  which  makes  a  man  shudder  at 
the  sight  of  a  dissected  body ;  but  when  the  strangeness  of  the  sight  is 
past,  and  he  can  contemplate  it  without  disgust,  it  by  no  means  lessens 
the  appreciation  of  its  beauty  when  clothed  in  its  integument.  Cannot 
he  regard  it  with  the  artistic  eye,  and  yet  have  a  more  perfect  knowledge 
of  its  anatomy  ?  Hear  what  a  learned  professor  of  anatomy  can  say 
(Wendell  Holmes) :  “  Science  represents  the  thought  of  God  discovered 
by  man  ;  by  learning  the  natural  laws,  he  attaches  effects  to  their  first 
cause— the  will  of  the  Creator”;  or,  in  the  poetic  language  of  Goethe  : 

“  Nature  is  the  living  garment  of  God.” 

Of  course,  it  is  possible  that  a  man,  deeply  engaged  in  a  scientific 
analysis  of  a  material  object,  may  have  his  eyes  shut  to  the  sublimity 
and  grandeur  of  form,  or  beauty  in  every  shape,  and  be  so  dead  to  the 
more  sacred  feelings  of  our  nature  even,  as  the  poet  says,  to  botanise 
upon  his  mother’s  grave  ;  but  this  is  owing  to  the  man’s  idiosyncrasy ; 
his  work  does  not  harden  his  heart ;  for  we  may  quote  sufficient  ex¬ 
amples  to  show  there  is  no  antagonism  between  the  man  of  science  and 
the  man  of  imagination.  Have  we  no  artists,  no  poets,  no  musicians  in 
our  owm  ranks  ? 

It  may  be  true  that  the  majority  of  persons  are  born  Aristotelians  or 
Platonists  ;  but,  nevertheless,  it  were  not  difficult  to  point  to  men  most 
eminent  in  science  wrho  would  not  have  disgraced  any  department  of 
art.  But,  fortunately,  we  can  find  some  of  the  greatest  geniuses  whom 
the  world  has  produced,  who  have  been  able  to  seize  upon  all  the  attri¬ 
butes  of  nature  in  order  to  raise  their  imagination  to  the  highest  pitch. 
What  an  example  w'as  Goethe.  He  could  study  the  meaning  of  the 
intermaxillary  bone,  of  the  vertebrae,  dissect  a  flower,  or  analyse  a  ray 
of  light — yet,  withal,  he  could  conceive  nature  in  all  its  profundity  and 
beauty.  Moreover,  these  studies  in  no  way  interfered  with  the  genius 
which  could  create  a  Wilhelm  Meister  or  a  Faust.  And,  further  : 
should  the  scientific  man  not  display  to  the  world  any  faculties  of  mind 
dissociated  from  those  employed  in  his  own  immediate  pursuit,  it  w'ere 
a  scandal,  it  were  false,  it  were  ridiculous  to  suppose  that  his  researches 
did  not  warm  his  heart  to  a  full  appreciation  of  the  wonders  of  the  sub¬ 
ject  which  engages  him.  It  has  been  my  privilege  to  have  heard,  since 
my  student  days,  lectures  by  several  professors  of  zoology  and  compara¬ 
tive  anatomy  at  the  College  of  Surgeons,  up  to  the  very  present  year  ; 
and  I  have  observed  with  what  tenderness,  with  what  love,  they  have 
spoken  of  the  different  animals  whose  structure  and  whose  habits  they 
have  been  describing.  And  it  was  the  same  with  their  great  predeces¬ 
sor  John  Hunter ;  for,  as  Sir  James  Paget  truly  said  in  his  oration,  the 
expression  of  the  great  anatomist  in  the  well-known  portrait  displays  a 
smile  akin  to  rapture:  “I  cannot  doubt”,  says  Sir  James,  “that  he 
attained  that  highest  achievement  and  satisfaction  of  the  intellect  when 
it  can  rest  in  a  loving  contemplation  of  the  truth  ;  loving  it  not  only 
because  it  is  right,  but  because  it  is  beautiful.  I  cannot  doubt  that,  in 
the  contemplation  of  the  order  and  mutual  fitness  in  a  great  field  of 
scientific  truth,  there  may  be,  to  some  high  intellects,  a  source  of  pure 
delight — such  as  are  the  sensuous  beauties  of  nature  to  the  cultivated 
artist  mind,  or  virtue  to  the  enlightened  conscience.  I  believe  that 
in  contemplation  such  as  this  Hunter  enjoyed  a  calm,  pure  happiness. 
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So  Reynolds,  his  friend,  seems  to  tell  of  him.  _  In  that  masterpiece  of 
portraiture,  which  teaches  like  a  chapter  of  biography,  Hunter  is  not 
shown  as  the  busy  anatomist  or  experimenter  pursuing  objective  tacts. 
The  chief  records  of  his  work  are  in  the  background  ;  he  is  at  rest  and 
looking:  out,  but  as  one  who  is  looking  far  beyond  and  away  from  things 
visible&into  a  world  of  truth  and  law,  which  can  only  be  intellectually 
discerned  The  clear  vision  of  that  world  was  his  reward.  It  may  be 
the  reward  of  all  who  will  live  the  scientific  life  with  the  same  devotion 

and  simplicity.”  .  ,  . 

I  believe  there  are  men  amongst  us  who  so  love  nature  they  might 
prove,  even  to  Mr.  Ruskin,  that  the  microscopic  cells  and  the  spiral 
fibres  seen  in  the  dissection  of  the  plant  possess  beauties  of  the11  own, 
and  are  but  the  elements  which,  when  grouped  together,  form  the  shape 
of  the  branches  of  the  trees  and  determine  the  clustering  of  the  foliage, 
which  in  this  stage  of  development  alone,  he  imagines,  can  inspire  him 
by  their  charm.  One  might  even  almost  hope  that  the  repugnance  with 
which  chemistry,  equally  with  anatomy,  inspires  him  would  disappear 
when  shown  the  production  of  colours  in  the  laboratory ;  and  that,  com¬ 
bining  henceforth  this  newly  acquired  knowledge  with  those  sentiments 
which  enable  him  so  eloquently  to  describe  the  autumnal  tints  of  the 
forest,  he  might  at  length  be  at  one  with  Shakespeare  :  that  art  is  not 
added  to  nature,  but  that  art  itself  is  nature.  What  I  should  like  to 
insist  on  is,  that  the  material  world  can  be  examined  in  many  ways ;  it 
may  be  regarded  in  an  analytic  and  scientific  spirit,  or  with  the  eye  of 
the  poet ;  but  as  every  quality  which  the  mind  can  conceive  must  be  an 
attribute  of  nature,  one  view  need  not  destroy  the  other  ;  and  more  than 
this,  they  are  often  but  the  two  sides  of  the  shield,  or  even  identical. 
For  example  :  when  the  physiologist  sees  a  boy  walking  along  the  road 
whistling,  he  says  that,  as  the  forces  produced  in  the  boy’s  nerve-centres 
are  not  being  employed  in  intellectual  processes,  they  make  their  escape 
by  whistling,  just  as  a  steam-engine  blows  off  the  steam  with  a  great 
noise  when  not  doing  useful  work ;  the  poet  wonders  at  the  scientific 
man’s  materialism,  and  exclaims  “  the  plough-boy  whistles  as  he  goes 
for  want  of  thought”.  One  of  the  most  remarkable  examples,  in  my 
opinion,  of  a  man  who  possesses  both  a  scientific  insight  into  objects 
around  him.  and  at  the  same  time  the  true  artistic  and  poetic  nnnd,  is 
the  Professor  of  Anatomy  at  Boston,  to  whom  I  have  already  alluded. 
I  should  say  that  Wendell  Holmes  has  the  faculty,  more  than  any  other 
author  whom  I  know,  of  analysing  human  sentiments  and  showing  their 
association  with  the  material  world  around  us.  In  some  of  his  writings 
and  poems,  it  were  difficult  to  say  whether  the  physical,  the  chemical, 
the  physiological,  or  the  purely  spiritual  idea  dominated  ;  and  indeed 
must  not  all  these,  and  more,  be  united  in  the  mind  of  the  Creator  of  all 
things,  or  be  phenomena,  if  you  will,  of  the  underlying  substance.  In 
a  poem  describing  the  death  and  burial  of  a  child,  all  these  attributes 
may  be  seen,  the  last  verse  running  thus — 


“  At  last  the  rootlets  of  the  trees 
Shall  find  the  prison  where  she  lies, 
And  bear  the  buried  dust  they  seize 
In  leaves  and  blossoms  to  the  skies  ; 
So  may  the  soul  that  warmed  it  rise.” 


and  high-class  literature,  as  it  is  called,  in  which  some  of  the  greatest 
men  in  our  country — men  of  European  reputation,  men  whose  names 
will  be  handed  down  to  posterity  as  the  pioneers  of  knowledge,  men  of 
the  same  stamp  as  our  own  immortal  Harvey — are  not  only  held  up  to 
contempt,  but  their  teachings  described  as  degrading  or  even  demoralis¬ 
ing.  Of  course,  these  writers  are  blind  ;  they  have  not  their  eyes  open 
to  the  wonders  around  them ;  or,  if  they  hold  any  opinion  as  to  the 
meaning  of  the  world,  it  is  associated  with  some  philosophical  or  reli¬ 
gious  dogma  which  has  formed  its  foundation.  But  scientific  teaching 
must  have  its  way  ;  for,  as  we  believe,  all  parts  of  the  world  are  held 
together  by  one  force  (and  what  is  true  of  one  portion  is  true  of  another), 
so  scientific  men  must  be  pleased  to  see  that  the  doctrine  of  evolution, 
first  taught  by  them  regarding  material  things,  is  seen  to  be  a  law  per¬ 
vading  the  world,  and  is  now  being  made  applicable  to  man  in  his  mental 
and  spiritual  nature,  both  by  moralists  and  divines.  For  if,  as  many 
hold,  the  imagination  of  man  is  but  a  reflection  of  the  world  around 
him,’ then  evolution  is  as  true  as  the  older  theories  of  a  perfect  world 
undergoing  decay  ;  for  the  scientific  man  knows  that  life  and  death  are 
but  correlative  terms.  Scientific  pursuits  are  ennobling,  and  accom¬ 
panied  by  pleasure  of  the  purest  and  highest  kind.  Nature  reveals  her 
secrets  only  to  those  who  wish  to  discover  truth  ;  for,  while  the  dishonest 
man  is  repelled,  and  his  reward  is  infamy,  to  the  earnest  investigator 
nature  becomes  a  moral  teacher.  Science  conducts  us  through  infinite 
paths;  it  is  a  fruitful  pursuit  for  the  most  poetic  imagination..  We  take 
the  world  as  we  find  it,  and  endeavour  to  unravel  its  mysteries ;  but  of 
the  alpha  and  omega  we  know  not.  Enough  for  us  to  look  at  what  is 
lyin'1'  around  us ;  it  is  a  part  we  see  and  not  the  whole,  but  we  can  say 
with  the  poet  :  “We  doubt  not,  through  the  ages  one  increasing  purpose 

runs.”  j 

I  will  detain  you  no  longer  ;  what  more  can  I  say  ?  \\  hat  grander 

image,  what  more  glorious  picture,  can  I  set  before  you  than  that  which 
we  'have  come  to  contemplate  to-day  :  the  king’s  physician  searching 
out  the  secrets  of  nature  ? 


THE  SIGNIFICANCE  OF  THROMBOSIS  OR  BLOOD- 

CLOTTING* 


By  ROBERT  BARNES,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  St.  George’s  Hospital ;  Censor  of  the  Royal  College  of 

Physicians. 


I  have  heard  a  preacher  in  his  pulpit,  after  speaking  somewhat  dis¬ 
paragingly  of  science,  declare  that  the  child  who  plucks  a  flower  and 
places  it  in  her  bosom  knows  more  of  the  flower  than  the  botanist  who 
dissects  it.  It  is  no  doubt  true  that  the  child  may  regard  it  with  a  rever¬ 
ence  which  seeems  incompatible  with  its  destruction;  but  a  knowledge  of 
its  structure  in  detail  by  no  means  diminishes  the  love  for  it  as  a  whole.  But 
this  need  not  be  ;  for  Wendell  Holmes,  speaking  of  a  character  in  one 
of  his  novels,  whose  sentiments  assuredly  betray  the  author  himself, 
says  :  “  He ’had  kept  in  a  singular  degree  all  the  sensibilities  of  child¬ 
hood,  its  simplicity,  its  reverence.  It  seemed  as  if  nothing  of  all  he 
met  in  his  daily  life  was  uncommon  or  unclean  to  him  ;  for  there  was 
no  mordant  in  his  nature  for  what  was  coarse  or  vile,  and  all  else  he 
could  not  help  idealising  into  its  own  conception  of  itself,  so  to  speak. 
Fie  loved  the  leaf  after  its  kind  as  well  as  the  flower,  and  the  root  as 
well  as  the  leaf,  and  did  not  exhaust  his  capacity  of  affection  or  admira¬ 
tion  on  the  blossom  or  bud  upon  which  the  poet  lavished  the  wealth  of 
his  verse.  Thus  nature  took  him  into  her  confidence.  She  loves  the 
men  of  science  well,  and  tells  them  all  her  family  secrets— who  is  the 
father  of  this  or  that  member  of  the  group— who  is  brother,  sister, 
cousin,  and  so  on,  through  all  the  circle  of  relationship.  And  there  are 
others’to  whom  she  tells  her  dreams:  not  what  species  or  genus  her  lily 
belongs  to,  but  what  vague  thought  it  has  when  it  dresses  in  white,  or 
what  ‘memory  of  its  birthplace  that  is  which  we  call  its  fragrance.” 

I  have  felt  reluctant,  and  even  almost  ready  to  apologise,  for  attempt¬ 
in'1-  to  vindicate  the  high  calling  of  men  of  science,  and  defend  them 
against  a  widespread  feeling  as  to  the  degrading  pursuit  of  searching 
into  the  mysteries  of  the  material  world.  I  should  not  have  ventured 
to  do  so  did  I  not  see  our  drawing-room  tables  covered  with  magazines 


I  HAVE  often  taken  occasion  to  show  that  the  study  of  obstetrics  throws 
the  most  useful  light  upon  many  problems  in  pathology.  In  this  study 
we  possess  one  inestimable  advantage.  In  general  medicine  and  sur¬ 
gery,  the  subjects  of  clinical  observation  mostly  come  before  us  when 
their  diseases  have  made  more  or  less  considerable  progress  ;  when 
various  complications  have  arisen  ;  when,  consequently,  the  solution  of 
any  given  pathological  problem  has  to  be  pursued  through  a  number  of 
interfering  factors,  through  all  the  contradictions  and  mazes  of  history ; 
w'hen,  in  short,  the  sources  of  error  are  indefinitely  multiplied. 

On  the  other  hand,  the  study  of  pathology  through  obstetrics  is  con¬ 
stantly  presenting  us  with  observations  which  have  nearly  all  the  condi¬ 
tions  of  simple  physiological  or  laboratory  experiments.  We  start  with 
a  healthy  subject.  The  induction  of  pregnancy — still  a  physiological 
condition— is  the  first  step  in  the  experiment.  Then  tve  observe  the 
changes  wrought  in  the  blood,  in  the  nervous  system,  and  on  the 
various  organs  and  their  functions  under  this  new  condition.  We  see 
the  system  is  put  upon  its  trial.  If  sound,  and  if  no  heterogenetic 
morbid  element  be  introduced,  the  woman  comes  out  of  her  trial  un¬ 
scathed.  All  returns  to  the  ordinary  physiological  state.  But  we  know 
too  tvell  that  the  changes  wrought  in  the  constitution  of  the  blood,  and 
in  the  nervous  centres,  in  many  cases  approach  so  closely  to  the  border¬ 
line  between  physiology  and  pathology,  that  a  very  slight  accident  will 
precipitate  the  transition  from  health  to  disease.  Now,  the  course  of 
study  indicated  is  :  first,  to  take  note  of  the  conditions  induced  by 
pregnancy  ;  secondly,  to  seek  for  the  accidental  conditions  supervening 
upon  the  pregnancy;  thirdly,  to  trace  the  succession  of  phenomena  re¬ 
sulting.  .  ,  . 

I  have  applied  this  method  to  the  illustration  of  the  convulsive  dis¬ 
eases  of  women  in  the  Lumleian  Lectures,  delivered  before  the  College 
of  Physicians  in  1873,  and  to  the  illustration  of  other  pathological  pro¬ 
blems,  in  various  addresses,  delivered  in  New  York,  Birmingham,  and 
Manchester.  I  now  propose  to  cast  a  very  short  and  superficial  glance, 
from  the  same  point  of  view,  at  the  significance  of  thrombosis,  limiting 
myself  to  one  problem  only,  purposely  excluding  embolism.  Thrombosis 
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arises  in  the  course  of  many  diseases,  acute  and  chronic  ;  and,  in  many 
i  of  these  cases,  the  antecedent  conditions  and  immediate  causes  have 
been  traced  with  consummate  skill  to  brilliant  success.  I  need  hardly 
refer  to  the  researches  of  Virchow,  Cohnheim,  Richardson,  Schiff,  and 
many  other  pathologists. 

I  We  need  not  go  into  minute  differential  analyses  of  the  blood  in  the 
non-pregnant  and  in  the  pregnant  woman.  The  main  distinctions, 
traced  by  Andral  and  Gavarret,  are  well  established.  It  will  be  enough 
|  for  our  purpose  to  call  to  mind  that,  in  pregnancy,  the  blood  is  more 
watery,  contains  a  smaller  proportion  of  red  corpuscles,  usually  a  greater 
number  of  white  globules,  and  that  it  is  constantly  loaded  with  a  larger 
proportion  of  fibrin,  which  must  be  regarded  as  an  excrementitious  ele¬ 
ment.  To  this  general  description,  we  may  add  that  the  blood  is  also 
liable  to  constant  invasion  of  waste  products  of  nutrition,  coming  from 
the  mother’s  own  system  and  from  that  of  the  embryo.  These  waste 
products  will  exist  in  variable  proportions  at  different  times,  according 
to  variations  in  diet,  exercise,  in  the  rapidity  of  nutritive  processes,  and 
in  the  working  powers  of  the  secreting  and  excreting  organs.  So  long 

ias  the  lungs,  heart,  and  the  glandular  system  are  in  good  working  order, 
the  excrementitious  matters  are  easily  eliminated,  and  the  healthy 
balance  is  maintained.  But  so  soon  as  the  eliminating  part  of  the 
organism  is  impaired  in  its  action,  there  will  be  a  gathering  of  noxious 
materials  in  the  circulation,  the  first  effect  of  which  will  be  exerted  upon 
the  blood  itself.  The  blood,  in  short,  is  poisoned.  It  is  chemically 
affected.  And,  according  to  the  nature  and  quantity  of  the  noxious 
f  material  and  the  state  of  the  system  at  large,  or  of  particular  organs, 
and  no  doubt  also  according,  in  some  cases,  to  inherited  diatheses,  dif¬ 
ferent  reactions  will  ensue,  assuming  more  or  less  definite  pathological 
j  features. 

We  may  assume,  in  passing,  that  in  all  these  cases  of  blood-poisoning 
the  circulation  is  affected  dynamically :  that  is,  the  heart  and  blood- 
1  vessels  act  with  greater  rapidity  and  difficulty;  and  also  that  the  nervous 
J  system  is  more  or  less  disturbed.  But  it  is  enough,  at  present,  to  limit 
I  our  attention  mainly  to  the  blood  itself.  It  is  well  known  to  those — 
they  are  not,  however,  many  at  the  present  day — who  have  bled  preg¬ 
nant  women,  how  readily  the  blood  drawn  coagulates,  and  how  marked 
is  the  cupping  and  buffing.  This  is  due  to  the  excess  of  fibrin,  re¬ 
sembling  in  this  respect  the  blood  of  rheumatic  fever.  Proneness  to 
clot,  then,  is  the  ordinary  character  of  the  blood  in  pregnancy.  It  is 
more  disposed  to  clot  in  the  vessels  than  is  the  blood  of  non-pregnant 
women.  This  is  the  first  factor  in  the  problem.  What  are  the  subse¬ 
quent  factors  ?  Blood  out  of  the  body  clots;  1,  because  it  is  exposed 
to  the  air  ;  2,  because  it  is  no  longer  kept  moving  as  it  is  whilst  in  its 
proper  vessels ;  and  probably  under  other  influences. 

Another  question  is,  At  what  time  does  thrombosis  usually  occur? 
Clinical  experience  answers  this  question  very  decidedly.  In  by  far 
:  the  greater  number  of  cases,  thrombosis  declares  itself  after  labour,  and 
;  generally  after  the  lapse  of  several  days.  This  will  lead  us  to  inquire  : 

.  What  are  the  new  conditions  left  by  labour  and  arising  during  the 
puerperal  process?  We  may  note,  first,  an  almost  sudden  diminution  of 
’  nerve-tension.  There  is  a  revulsion  in  the  psychical  condition ;  a 
change  in  the  spinal  system,  of  which  the  most  striking  feature  is  the 
lowering  of  the  reflex  or  diastaltic  irritability.  Corresponding  with 
,  this,  we  find  a  marked  diminution  of  the  vascular  tension.  The 
:  sphygmograph,  which  before  labour  showed  tension  as  high  as  that 
;  attending  advanced  Bright’s  disease,  quickly  gives  a  tracing  of  a  quite 
>  different  character.  The  frequency  of  the  heart’s  action  is  considerably 
lowered.  This  lowering  of  nervous  and  vascular  tension  takes  place  very 
!  quickly  after  labour.  Intimately  related  to  this  lowered  nervous  and 
I  vascular  tension  are  two  events  :  1.  The  sudden  cessation  of  the  great 
:  developmental  work  going  on  in  the  uterus  which  had  called  for  the 
1  exalted  tension  and  increased  quantity  of  blood  ;  2.  The  shedding  of  a 
1  greater  or  less  proportion  of  this  increased  quantity  of  blood.  There  is 
always  some  haemorrhage,  and  not  seldom,  as  we  know  too  well,  a  pro¬ 
fuse,  even  dangerous,  loss. 

This  sudden  drain  of  blood  induces  enormous  activity  of  absorption. 
And  absorption  is  not  always  discriminative.  It  takes  up  noxious 
‘  matter  as  well  as  healthy. 

But  the  blood  is  not  materially  altered  in  its  constitution  until  after 
:  two  or  three  days  have  elapsed  ;  that  is,  until  the  process  of  involution 
of  the  uterus  and  of  other  structures  which  had  undergone  a  special  de- 
•  •  velopment  to  fit  them  for  the  work  of  parturition  has  set  in.  Then 
there  is  a  rapid  inpouring  of  eflete  matter  into  the  circulation,  a  sudden 
strain  thrown  upon  the  glandular  system  to  discharge  it,  and  a  diversion 
of  vascular  developmental  activity  from  the  pelvis  to  the  breasts.  The 
1  breasts  thus  perform  a  double  duty.  As  well  as  secreting  food  for  the 
infant,  they  act  as  excreting  organs,  and  by  keeping  all  the  functions  in 
harmonious  balance.  If  the  action  of  the  breasts  be  suppressed,  more 
work  is  thrown  upon  the  other  special  excreting  organs ;  and  there  is 


the  greater  probability  of  the  accumulation  of  noxious  matters  in  the 
blood.  Accordingly  we  see  that,  in  women  who  will  not,  or  who 
cannot,  suckle,  puerperal  complications,  as  fever,  pelvic  inflammations 
and  mania,  are  far  more  frequent. 

Now,  what  is  the  relation  of  these  facts  to  the  problem  immediately 
before  us,  the  theory  of  thrombosis?  Why,  in  the  first  place,  is 
thrombosis  so  very  rare  during  pregnancy  ?  At  this  time,  the  excess  of 
fibrin  in  the  blood  is  at  its  maximum.  It  is  highly  coagulable.  Why 
does  it  not  coagulate  ?  Something  is  wanting  to  precipitate  the  fibrin. 
This  something  we  find  in  the  sudden  irruption  of  effete  matter,  and  in  the 
product  of  involution,  a  process  which  does  not  begin  until  after  labour. 
It  is  in  excess  of  that  quantity  which  the  excretory  organs  can  discharge. 
If  this  excess  be  very  great  and  acting  upon  blood,  perhaps  deficient  in 
coagulating  power,  the  whole  circulating  mass  is  invaded  ;  and  septic- 
semic  puerperal  fever  is  produced.  But,  if  the  excess  be  in  moderate 
proportion,  it  is  met  by  quick  coagulation  near  the  seat  of  ingestion, 
and  thus  is  prevented  from  seriously  affecting  the  general  mass  of  blood. 
Thrombosis  thus  is  a  conservative  process.  Precisely  the  same  order  of 
events  is  seen  in  the  lymph  and  lymphatics  which  play  so  active  a  part 
in  absorbing  the  waste  products  of  uterine  involution.  But  the 
lymphatic  glands  further  aid  the  conservative  process  of  thrombosis  by 
delaying  the  effete  matter  in  its  passage  towards  the  heart,  and  by  sub¬ 
jecting  it  probably  to  some  kind  of  metamorphosis  which  deprives  it  of 
its  noxious  properties.  Healthy  thrombosis  or  phlegmasia  dolens  may 
follow  the  simple  entry  of  the  ordinary  physiological  fatty  ettbris  of  the 
superfluous  uterine  tissue.  But  in  a  large  proportion  of  cases  the  pre¬ 
cipitating  agent  is  something  more  decidedly  noxious.  If  the  uterus 
have  contracted  imperfectly,  if  any  bits  of  placenta  or  decidua  remain 
adherent,  if  clots  be  retained,  then,  decomposition  or  disintegration 
going  on  in  the  cavity  of  the  uterus  and  in  its  sinuses,  there  is  a  direct 
supply  of  septic  irritating  matter.  This,  entering  the  veins  and  lymph¬ 
atics  in  the  broad  ligaments  and  the  internal  iliacs,  causes  coagulation. 
This  coagulation  serves  as  a  secondary  barrier  against  invasion  of  the 
circulation  at  large;  the  uterus,  which  by  firm  contraction  should  be 
the  first  barrier,  having  failed.  The  thrombosis  in  the  pelvic  vessels  is 
probably  favoured  also  by  the  comparative  slowing  or  retardation  of  the 
blood  in  them,  due  in  some  measure  to  the  pressure  of  the  enlarged 
uterus  upon  them.  But  there  are  many  facts  which  point  to  the  contact 
of  septic  matter  with  the  blood  as  the  immediate  or  efficient  cause. 
The  experiments  of  Gaspard,  Henry  Lee,  and  others  show  that  the  in¬ 
jection  of  septic  matter  into  the  living  blood  is  a  sufficient  cause. 
Clinical  observation  adds  confirmatory  facts. 

The  entry  of  septic  matter  into  the  blood  is  notoriously  attended  by 
signs  of  constitutional  shock ;  the  most  prominent  of  which  are  rigors 
followed  by  fever,  and  next  by  attempts  at  elimination.  Rigors  may 
generally  be  observed  as  the  precursors  of  thrombosis.  In  one  case 
especially,  I  watched  a  succession  of  thromboses,  and  every  one  was 
ushered  in  by  shivering.  This  probably  means  that  some  of  the  noxious 
matter  makes  its  way  into  the  general  mass  of  blood,  breaking  through 
the  protecting  barriers  of  the  venous  thrombosis  and  the  lymphatic 
glands.  The  repetition  or  extension  of  thrombosis  may  sometimes  be 
stopped  by  washing  out  the  uterus,  and  especially  by  the  use  of  quinine, 
ergot,  and  other  agents  which  provoke  the  uterus  to  contract.  Thus 
the  supply  of  septic  matter  is  cut  off.  We  see  analogous  facts  in  the 
course  of  malignant  disease  of  the  uterus.  Thrombosis  of  the  pelvic 
veins  is  not  uncommon  towards  the  end  of  this  disease.  It  is  never,  at 
least  so  far  as  I  have  seen,  observed  before  the  stage  of  ulceration  has 
begun.  Until  this  has  begun,  the  subject  may  exhibit  all  the  outward 
marks  of  blooming  health.  But  when  it  has  set  in,  that  is,  when  a  raw 
surface  is  covered  by  decomposing  necrosed  tissue  and  foul  discharges, 
absorption  takes  place,  and  the  blood  in  the  pelvic  vessels  may  coagu¬ 
late.  Before  this  event,  we  have  evidence  of  blood-empoisonment  in 
the  so-called  cancerous  aspect  and  cachexia.  Now,  I  have  seen  the 
cachexia  and  thrombosis  so  arising  gradually  removed  after  amputation 
of  the  offending  mass,  thus  substituting  a  comparatively  clean  granulat¬ 
ing  surface  for  that  which  yielded  the  foul  empoisoning  material.  And 
I  have  seen,  when  ulceration  and  necrosis  have  returned,  as  return  they 
will,  a  renewal  of  the  thrombosis  and  cachexia. 

Here,  too,  the  thrombotic  process  is  probably  favoured  by  the  stagna¬ 
tion  of  the  blood  in  the  vessels  of  the  broad  ligament,  caused  by  the 
matting  of  all  the  tissues  by  the  spread  of  the  disease  and  by  the  at¬ 
tendant  inflammatory  exudations.  And  the  antecedent  haemorrhages 
and  other  conditions  have  induced  the  hyperinosis  of  the  blood  which 
is  so  important  a  condition  of  clotting  and  so  conducive  to  absorption. 
There  is  another  illustration  of  this  local  septic  origin  of  phlegmasia 
dolens,  of  which  I  have  seen  several  interesting  examples. 

In  two  cases  of  ovariotomy  in  which  I  tied  the  pedicle  with  strong 
whipcord  and  returned  it  into  the  peritoneal  cavity,  an  inflammatory 
swelling  arose  after  a  few  days  in  the  iliac  fossa  of  the  pedicle  side,  and 
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following  upon  this  some  degree  of  febrile  irritation,  and  then  phlegmasia 
dolens  of  the  same  side  was  developed.  These  cases  were  conducted 
under  the  antiseptic  method.  The  phlegmasia  dolens  gradually  sub¬ 
sided.  Both  made  good  recoveries. 

In  rheumatic  fever,  we  find  another  illustrative  example.  Indeed, 
this  disease  and  pregnancy  present,  perhaps,  the  two  most  striking 
examples  of  quickly  induced  hyperinosis.  In  rheumatic  fever,  then,  we 
have  large  excess  of  fibrin.  To  cause  coagulation,  a  chemical  irritant  is 
wanted.^  This  is  found  in  the  acid  or  other  products  retained  in  the 
blood.  Fibrin  becomes  precipitated  on  the  valves  of  the  heart. 

One  condition  seems  common  to  most  of  the  forms  of  throm¬ 
bosis  :  that  is,  more  or  less  sudden  overpowering  of  the  excreting 
organs,  involving  retention  of  matters  that  should  be  ejected. .  Thus, 
we  frequently  observe  as  an  immediate  cause  of  thrombosis,  sup¬ 
pressed  action  of  the  skin  from  exposure  to  cold  ;  and  the  thrombosis 
which  in  some  cases  follows  quickly  on  physical  and  mental  shock  may 
be  explained  by  the  sudden  arrest  or  disturbance  of  glandular  action.. 

Cruveilhier  distinguished  two  forms  of  what  we  now  call  thrombosis  : 

1.  Adhesive  phlegmasia ;  2.  Suppurative  phlegmasia.  In  the  first  or 
adhesive  form,  we  see  the  healthy  conservative  process  of  thrombosis 
blocking  the  entry  of  poisonous  matter  into  the  general  mass  of  the 
blood  and  sequestrating  it  in  the  veins  invaded.  In  the  second,  or  sup¬ 
purative  form,  we  see  the  failure  of  the  conservative  or  blocking  pro¬ 
cess.  There  is  thrombosis,  but .  the  clotting  is  imperfect.  This  is 
generally  the  case  in  the  thrombosis  which  precedes  death  fro.m  cancer 
of  the  uterus.  Wanting  in  firmness,  probably  from  the  beginning,  in 
fatal  cases  (and  it  is  most  commonly  fatal)  the  clots  are  found  soft, 
pultaceous,  easily  breaking  down,  running  into  puriform  fluid,  and  often 
extending  far  down  the  femoral  veins  and  high  up  the  vena  cava. 
These  cases  are  characterised  by  an  earthy  aspect,  low  fever,  and 
general  depression  ;  in  these  respects  contrasting  with  the  general  con¬ 
dition  observed  in  the  conservative  form.  The  local  characters  are  not 
less  distinct.  The  conditions  of  the  affected  limb  in  pure  phlegmasia 
dolens  are  well  known.  The  leg  is  tense,  greatly  swollen,  firm,  .resist- 
ing  pitting,  white,  and  shining.  In  the  unhealthy  “suppurative,  form 
all  is  different.  The  leg  is  less  swollen,  it  is  puffy,  doughy,  pitting,  on 
pressure,  the  skin  is  dull  in  colour,  and  it  is  not  tense  enough  to  shine. 

The  first  form  tends  to  recovery  ;  the  second  . to  death.  In  the  first 
form,  the  great  glandular  organs  are  healthy ;  in  the  second,  they  will 
often  be  found  diseased  ;  that  is,  the  liver  and  kidneys  are  affected  with 
lardaceous  or  other  chronic  degeneration.  These  degenerations  or  other 
imperfections  of  the  liver  and  kidneys  are  a  chief  cause  of  the  mortality 
of  puerperal  fevers,  and  of  some  cognate  deaths  after  ovariotomy. 

I  will  not  intrude  upon  you  other  analogies.  Many  will  present 
themselves  to  your  minds.  I  will  only  hint  at  the  close  pathological 
relations  between  these  cases  of  so-called  phlegmasia  dolens  in  childbed 
women  and  septicsemic  puerperal  fever,  pelvic  cellulitis,  and  pelvic  peri¬ 
tonitis  and  inflammations  of  other  serous  membranes. 

Phlegmasia  dolens  may  be  taken  as  the  type  of  what  I  long  ago  pro¬ 
posed  to  call  the  “autogenetic”  puerperal  fever,  in  contradistinction 
from  those  fevers  which  owe  their  origin  to  empoisonment  from  without, 
the  “  heterogenetic”  fevers.  But  we  must  not  forget  that  phlegmasia 
dolens  may  ensue  upon  the  ingestion  of  foreign  poisons. 

The  great  clinical  lessons  illustrated  and  enforced  by  the  very  imper¬ 
fect  remarks  which  I  have  been  invited  to  submit  to  you  are  these. 

1.  The  origin  of  phlegmasia  dolens  in  lying-in  women  can  mostly  be 
accounted  for  by  processes  springing  up  in  her  own  system. 

2.  The  blood  of  the  recently  delivered  woman  is  in  a  state  highly 
prone  to  coagulate. 

3.  It  will  coagulate  when  it  is  invaded  by  effete  materials  or  septic 
matter  in  undue  proportion  to  the  excretory  power  of  the  system. 

4.  Such  undue  proportion  will  accumulate  when  the  free  action  of 
the  great  excretory  organs,  the  breasts,  lungs,  liver,  kidney,  skin,  and 
mucous  membrane  of  the  intestines  is  greatly  impaired  by  chronic  ante¬ 
cedent  imperfection,  or  is  suddenly  checked  under  the  influence  of  cold, 
emotion,  or  other  form  of  shock. 

To  anticipate  these  causes,  to  prepare  and  to  keep  the  glandular 
system  in  good  working  order,  to  prevent  the  accumulation  of  poisonous 
matter  in  the  blood,  is  the  obvious  indication,  one  which  we  ought  to  be 
able  in  most  instances  to  carry  out. 

The  theories  or  hypotheses  of  thrombosis  arising  under  conditions 
other  than  puerperal  must  be  in  harmony  with  what  is  observed  in 
puerperal  thrombosis. 

The  Chinese  Ambassador.— His  Excellency  and  suite  and  upwards 
of  five  hundred  ladies  and  gentlemen  honoured  Professor  and  Mrs. 
Flower  with  their  company  on  Saturday  week  in  the  Museum  of  the 
Royal  College  of  Surgeons,  when  the  whole  of  the  institution  was 
thrown  open  to  them. 


CHAULMOOGRA  OIL  IN  LEPROSY. 

By  WYNDHAM  COTTLE,  M.A.,  M.B.Oxon.,  F.R.C.S.Eng.,  etc. 

Senior  Assistant- Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars. 

The  following  cases  are,  I  think,  especially  interesting  on  two  grounds : 
that  they  illustrate  the  use  of  a  comparatively  little  known  remedy,  and 
are  a  record  of  an  early  stage  of  elephantiasis  Groecorum  occurring  in 
England. 

Case  i. — T.  W.  is  now  eighteen  years  of  age.  Ills  father,  an  Eng¬ 
lishman  born  in  England,  went  to  India.  His  mother  was  born  in 
that  country  of  English  parents.  He  affirms  that  his  parents  and  his 
three  brothers,  with  whom  he  lives  in  London,  are  free  from  disease ;. 
and  that  there  is  no  history  of  skin-affection  in  the  family.  Born  in 
Calcutta,  he  resided  and  travelled  in  India  until  November  1875,  when 
with  his  family  he  moved  to  London,  where  he  has  since  remained  in, 
comfortable  circumstances.  In  England,  he  has  always  lived  well; 
and  he  tells  me  that  in  India  his  food  was  much  the  same,  with  no 
excess  of*  fish. 

The  first  symptom  of  the  disease  showed  itself  in  June  1877,  as  a  spot 
as  large  as  a  sixpence  over  the  angle  of  the  jaw  on  the  left  side,  the  site 
of  which  was  marked  by  a  dark  stain.  1  reviously  to  this,  his  health 
had  been  excellent.  The  development  of  this  spot  was  followed  by 
pains  in  the  limbs  that  lasted  about  two  months.  He  then  noticed 
that  the  right  fore-arm  on  its  outer  aspect  had  become  marked  with,  a 
brown  discoloration.  From  August  to  October  1877,  small  round 
tubercles,  dark  coloured,  about  the  size  of  split  peas,  with  somewhat 
depressed  centres,  appeared  on  the  backs  of  the  hands.  Similar 
tubercles  showed  themselves  over  the  face ;  but  in  these  the  central 
depression  was  absent,  and  the  colour  lighter.  Conjuncti\al  injection 
took  place  from  the  first  attack.  These  symptoms  persisted  and 
increased.  Tubercles  of  like  character  developed  on  the  feet;  and,  in 
May  1878,  patches  of  brown  staining,  which  at  first  were  of  a  dull  red 
colour,  swollen  and  hyperemic,  were  visible  on  both  arm  and  legs. 
The  back  of  the  right  hand  and  portions  of  the  right  leg  were  also 

distinctly  anaesthetic.  TT  ,  ,  .  ,  , 

In  October  1878,  his  condition  was  as  follows.  He  had  tubercles, 
as  described,  on  the  face,  the  backs  of  the  hands  and  feet,  and  the- 
inner  surface  of  the  lower  lip,  with  one  on  the  left  conjunctiva.  The 
limbs,  especially  on  their  outer  aspects,  were  deeply  pigmented,  dry, 
and  scaly,  most  marked  on  the  right  side.  The  back  of  the  right  hand 
and  the  outer  surface  of  the  right  leg  were  anaesthetic.  The  finger- 
points  were  also  uniformly  enlarged.  There  was  no  loss  of  hair,  and 
the  ears  were  unaffected. 

At  the  end  of  March  1879,  all  these  symptoms  had  passed  away, 
except  a  more  limited  and  less  pronounced  anaesthesia  in  the  above 
mentioned  parts,  and  somewhat  raised  dark  spots  on  the  face  and  backs- 
of  the  hands,  corresponding  to  the  positions  occupied  by  the  tubercles,, 
with  some  thickening  of  the  finger-joints. 

From  March  nth  till  September  18th,  1878,  all  the  ordinary  reme¬ 
dies  were  employed,  but  the  disease  steadily  advanced;  when  I  admi¬ 
nistered  chaulmoogra  oil  in  five-minim  doses  twice  daily.  The  patient 
experiencing  no  inconvenience,  I  successively  increased  the  dose  to  ten 
and  twenty  minims  three  times  daily,  then  to  forty  and  sixty  minims 
thrice  a  day,  which  he  is  now  taking.  The  disease  began  to  mend  p 
from  the  time  the  chaulmoogra  oil  was  given,  and  very  much  more 
rapidly  with  the  larger  doses,  the  improvement  being  noticeable  week, 
by  week  during  the  last  six  weeks,  w'hile  he  has  been  taking  the  oil  in 
drachm-doses.  I  also  directed  him  to  apply  daily  to  the  affected  parts 
an  ointment  of  twenty  grains  of  chaulmoogra  oil  to  an  ounce  of  lard. 

Case  ii. _ T.  M.  was  born  and  spent  his  youth  in  England.  After 

residing  twenty-seven  years  in  Jamaica,  he  returned  to  London  in  No¬ 
vember  1877.  He  noticed  the  first  symptoms  of  his  disease  in  May 
1S78,  when  large  patches  of  discoloration  appeared  on  his  legs,  fol¬ 
lowed  by  similar  spots  on  the  face  and  arms.  A  tonic  treatment. 
was  first  employed;  and  in  September  1878  chaulmoogra  oil  in 
small  doses  was  given,  which  was  increased  to  twenty  minims  three 
times  daily.  This  he  continued  to  take  till  March  10th,  1S79,  when  I 
first  saw  him.  He  stated  that  his  condition  improved  when  he  com¬ 
menced  to  take  the  oil,  but  the  complaint  recurred  in  a  more  marked 
degree. 

On  March  10th,  1879,  he  presented  the  following  appearance.  He 
was  hale  and  well  nourished.  There  were  dusky  red  raised  patches, 
two  or  three  inches  in  diameter,  scattered  over  the  face,  neck,  body,  and 
limbs,  with  the  characteristic  leonine  expression  of  countenance  and 
thickening  of  the  ears  and  of  the  tissues  in  the  positions  occupied  by 
the  spots.&  A  superficial  ulcer  existed  on  the  outside  of  the  left  leg,  and 
one  spot  on  the  right  thigh ;  and  the  insides  of  the  feet  from  the  great 
toes  to  the  heels  were  anesthetic. 
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I  directed  him  to  take  chaulmoogra  oil  in  drachm-doses  thrice  daily, 
he  only  inconvenience  he  experienced  was  slight  constipation,  which 
.  occasional  mild  purgative  removed.  He  has  continued  the  same 
:atment.  The  ulcer  on  the  leg  rapidly  healed.  When  I  saw  him  a 
iek  ago,  the  spots  had  faded  in  colour  and  lost  some  of  their  thicken- 
g,  while  some  had  disappeared ;  and  the  anaesthesia  was  less  marked, 
id  his  general  health  had  improved. 

I  cannot  but  regard  these  as  encouraging  results,  and  perhaps  an 
dication  of  a  more  hopeful  means  of  combating  this  intractable 

alady. 

I  have  found  that  there  are  some  points  of  clinical  importance  to  be 
served  in  the  administration  of  chaulmoogra  oil.  It  should  be  given 
first  in  small  doses  of  three  or  four  minims,  which,  as  the  stomach 
comes  more  tolerant  of  it,  may  be  increased  to  a  drachm.  It  should 
vays  be  taken  after  food.  It  is  apt  to  produce  constipation  and  sick- 
ss.  I  have  found  this  is  best  combated  by  administering  some  mild 
rgative  to  ensure  the  regular  action  of  the  bowels,  when  the  tendency 
nausea  generally  disappears.  In  leprosy,  at  least,  I  am  led  to  think 
at  a  much  larger  dose  than  that  ordinarily  given  is  required.  I  am  in 
e  habit  of  prescribing  the  oil  as  a  mixture  suspended  in  gum,  or  as  an 
mlsion.  It  may  be  more  elegantly  administered  in perlcs  or  capsules; 
d  I  have  had  some  made  containing  fifteen  minims  each,  which  I  find 
,  eful  and  convenient. 

■  Chaulmoogra  is  the  oil  expressed  from  the  seeds  of  the  Gynocardia 
irata.  Its  melting-point  being  high,  it  is  semi-solid  at  the  ordinary 
nperature.  Its  taste  and  odour  are  not  disagreeable,  and  it  comes  to 
with  a  high  Indian  reputation  as  a  remedy  for  scrofula,  skin-diseases, 
d  leprosy.  I  am  making  trial  of  chaulmoogra  oil  in  lupus  and  late 

H'ms  of  syphilis;  and,  in  cases  where  cod-liver  oil  is  not  well  borne,  I 
ve  found  patients  improve  materially  while  taking  it. 

I.NITRITE  OF  AMYL  IN  CHLORAL-POISONING. 

By  J.  G.  SINCLAIR  COGHILL,  M.D.,  F.R.C.P.Edin. 

Physician  Royal  National  Hospital  for  Consumption,  etc. 

tE  following  case  indicates  so  markedly  the  value  of  nitrite  of  amyl 
,  an  antidote  in  poisoning  by  chloral-hydrate,  and  otherwise  presents 
many  other  points  of  interest  in  connection  with  the  symptoms  pro- 
ced  by  overdoses  of  that  now  much  used  and  much  abused  drug, 
it  I  have  yielded  to  the  request  of  some  of  my  medical  brethren  to 
'ike  it  public. 

A.  B.,  aged  62,  of  spare  habit,  was  a  frequent  and  intense  sufferer 
m  gout,  in  seeking  relief  for  which  he  had  unfortunately  become 
newhat  addicted  to  alcoholic  stimulants  and  narcotics  generally, 
te  on  the  evening  of  the  23rd  of  April,  after  a  liberal  potation  of 
>  iskey,  he  took  a  large,  but  unfortunately  an  unascertained  dose  of  his 
|  ourite  anodyne,  chloral.  The  dose  must  have  been  a  very  large  one, 

'  within  a  very  few  minutes  he  became  completely  insensible.  For- 
tately,  medical  assistance  being  at  hand,  the  case  received  immediate 
ention  from  the  very  commencement  of  the  symptoms,  which,  how- 
!  :r,  became  so  alarming,  that  in  about  two  hours  I  was  sent  for.  I 
.nd  that  artificial  respiration  had  been  kept  up  for  some  time,  but 
y  with  the  effect  of  inducing  feeble,  superficial,  gasping  respirations, 

‘  the  rate  of  four  per  minute.  The  surface  was  cold  and  deeply 
.nosed,  and  the  pupils  strongly  contracted  to  the  size  of  a  pin’s  head. 

[  e  pulse,  however,  was  80,  full,  but  soft  and  compressible.  I  had  the 
gue  at  once  pulled  forward,  and  maintained  in  that  position  with 
ceps.  Taking  the  state  of  the  pupils  as  an  indication,  and  remem- 
ing  Liebreich’s  theory  of  the  decomposition  in  the  system  of  chloral 
b  chloroform,  I  immediately  administered  by  inhalation  from  a  hand- 
chief  about  twenty  drops  of  nitrite  of  amyl.  The  effect  was  immediate, 
thin  two  minutes,  warmth  had  returned,  even  to  the  extremities,  and 
surface  had  assumed  the  hueof  health.  Within  ten  minutes,  the  res- 
ations  had  become  much  deeper,  reaching  nine  per  minute,  and  after- 
rds  gradually  increased  up  to  twelve.  The  amyl  had  to  be  repeated  in  a 
aller  dose  in  about  two  hours,  with  permanent  effect.  At  9.30  next 
:  rning,  the  general  condition  was  found  to  have  improved  somewhat, 

1  there  wcs  no  return  of  consciousness  ;  and  an  attempt  to  give  fluid 
]  irishment  by  mouth  had  produced  great  embarrassment  of  breathing, 
rdered  an  enema  of  brandy  and  Liebig’s  extract  in  arrowroot  to  be 
en,  and  repeated  every  two  hours.  After  the  second  enema,  the 
;  ient  became  quite  sensible,  recognised  and  spoke  to  those  around  him, 
j  1  swallowed  some  food  with  little  trouble.  I  saw  him  again  at 
0  P.M.,  when  the  water  was  drawn  off  normal  in  amount  and  quality, 
m  informed  that  he  continued  to  improve  until  9  p.m.,  when  he 
j;  denly  started  up  as  if  from  sleep,  with  staring  eyes,  threw  up  his 
:  id,  uttered  a  cry,  and  fell  back  dead.  I  am  inclined  to  think  this 


fatal  result  might  possibly  have  been  averted  by  a  more  copious  and 
frequent  stimulation  per  amim. 

The  principal  points  of  interest  to  be  noted  in  this  case  are  the  extreme 
contraction  of  the  pupils ;  the  intense  affection  of  the  respiratory,  the 
complete  immunity  of  the  circulatory,  system ;  the  rapid  recovery  of 
warmth  and  colour,  with  restoration  of  the  respiratory  function  under 
the  influence  of  nitrite  of  amyl;  the  return  of  consciousness  in  response 
to  stimulation  per  anum;  and  the  sudden  failure  of  the  heart’s  action, 
which  proved  immediately  fatal. 

In  cases  of  poisoning  by  chloral-hydrate,  very  opposite  observations 
are  on  record  with  reference  to  the  state  of  the  pupils,  and  also  as  to  the 
relative  extent  to  which  the  action  of  the  heart  and  lungs  is  influenced 
by  the  drug.  Mr.  W.  Sedgwick,  who  has  made  a  special  study  of  the 
subject,  states  that  in  most  instances  the  pupils  are  contracted ;  while 
Dr.  Cleveland,  and  especially  Dr.  B.  W.  Richardson,  report  the  con¬ 
trary  to  be  the  invariable  condition.  I  believe  that  the  explanation  of 
these  apparently  discrepant  phenomena  must  be  sought  for  in  the  differ¬ 
ence  in  the  amount  of  the  drug  swallowed,  and  the  corresponding 
rapidity  of  its  action.  When  chloroform  is  administered  in  excess  too 
rapidly ,  it  seems  to  prove  fatal  by  paralysing  the  respiratory  centres, 
while  the  pulse  remains  comparatively  unaffected,  the  pupils  being  con¬ 
tracted;  but  when  chloroform  inhalation  is  kept  up  too  long,  so  that  the 
drug  accumulates  slowly  in  the  system,  the  heart  first  yields  to  its  influ¬ 
ence,  and  succumbs  earlier  than  the  respiration,  and  under  these  cir¬ 
cumstances  the  pupils  will  be  found  dilated.  I  have  ascertained  these 
conditions,  both  experimentally  in  the  lower  animals,  and  from  a  large 
experience  of  chloroform  administration  commenced  twenty-two  years 
ago,  while  assistant  to  the  late  Sir  James  Y.  Simpson.  A  parallel  dis¬ 
crepancy  in  symptoms  may  be  noted  also  in  cases  of  delirium  tremens, 
where  the  phenomena  of  the  attack  have  been  developed  as  a  result  of 
prolonged  drinking  to  excess,  or  from  one  deep  debauch. 

Liebreich,  the  discoverer  of  chloral-hydrate,  believes  that  it  acts  on 
the  system  by  being  resolved  into  chloroform  from  decomposition  in 
the  presence  of  an  alkali ;  and  although  this  opinion  is  purely  theo¬ 
retical,  yet  it  must  be  admitted  that  there  are  marked  and  close  re¬ 
semblances  both  in  their  physiological  and  therapeutic  effects.  This 
would  at  once  explain  why  nitrite  of  amyl  should  be  the  best  antidote  in 
chloral -poisoning,  much  more  certainly  than  strychnia,  which  has  been 
proposed  as  its  antagonist;  while,  strangely  enough,  nitrite  of  amyl  itself 
is  proposed  by  Dr.  B.  W.  Richardson  as  the  antidote  to  strychnia  poison¬ 
ing.  May  it  not  be  that  nitrite  of  amyl  will  prove  the  appropriate 
antidote  when  the  drug  has  been  administered  in  such  quantity  as  to 
act  rapidly  on  the  respiratory  centres,  with  contracted  pupils,  and  that 
strychnia  should  be  given  when  the  drug  has  acted  slowly  as  a  cumula¬ 
tive  poison  when  the  heart  has  succumbed,  and  the  piipils  are  found 
dilated 1 


THERAPEUTIC  MEMORANDA. 


HIGH  TEMPERATURE  TREATED  BY  TPIE  APPLICATION 

OF  ICE. 

On  the  27th  May,  I  was  called  by  an  Italian  physician  in  consultation 
on  a  case  of  typhoid  fever  occurring  in  a  German  lady.  When  seen, 
she  was  in  a  comatose  condition;  her  pulse  was  144;  her  temperature 
107.6°  F.  The  application  of  cold  was  considered  advisable,  and  it  was 
carried  out  by  means  of  cloths  wrung  out  in  iced  water,  which  were 
placed  on  the  thorax,  abdomen,  thighs,  legs,  arms,  and  head,  and  inces¬ 
santly  replaced  by  others.  By  this  treatment,  assiduously  kept  up  for 
one  hour  only,  the  temperature  was  reduced  to  99.7°;  and  the  case  has 
(with  the  exception  of  alarming  haemorrhage  from  the  bowel)  progressed 
favourably,  and  is  now  approaching  convalescence. 

Charles  Spurway,  M.R.C.S.E.,  Bellagio,  Lago  di  Como. 


ERUPTION  PRODUCED  BY  MORPHIA. 

Mrs.  T.  applied  to  me,  in  February  1S79,  for  the  relief  of  sleeplessness 
and  considerable  nervous  depression.  After  a  short  attendance,  I  had 
occasion  to  prescribe  some  linctus  of  morphia  (University  College  Hos¬ 
pital  Pharmacopoeia)  in  teaspoonful  doses,  and  two  days  later  she  re¬ 
turned  covered  from  head  to  foot  (even  the  hands  and  feet,  and  face) 
with  a  bright  erythematous  eruption,  looking  at  a  short  distance  uniform 
and  diffused,  and  in  prominence  something  between  measles  and  scarla¬ 
tina.  The  skin  was  considerably  swollen,  and  great  distress  was  occa¬ 
sioned  by  the  itching  and  pricking.  The  eruption,  when  more  closely 
examined,  was  seen  to  be  made  up  of  conical  papules,  originally  distinct, 
but  later  aggregated  together,  of  the  size  of  an  ordinary  pin’s  head,  and 
there  could  be  little  doubt  that  they  were  congested  follicles.  In  a  f  w 
days,  active  desquamation  ensued,  and  all  signs  of  the  rash  quickly  dis- 
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appeared.  The  patient  stated  that  there  was  considerable  heat  and  dis¬ 
comfort  in  the  skin  shortly  after  taking  the  first  dose  of  the  medicine, 
and  the  rash  became  so  very  marked  after  only  a  second  dose,  and  then 
she  ceased  taking  the  medicine.  She  volunteered  the  statement  that 
she  thought  the  rash  must  be  due  to  something  in  the  medicine,  as  a 
similar  chain  of  circumstances  had  happened  to  her  more  than  once 
before ;  and,  after  inquiry,  I  was  able  to  prove  that  the  eruption  had 
appeared  in  September  1870,  after  taking  a  pill  composed  of  two  grains 
of  calomel  and  one  grain  of  powdered  opium,  whilst  attending  the  Cen¬ 
tral  London  Ophthalmic  Hospital ;  again  in  1878,  after  a  dose  of  Kay  s 
compound  essence  of  linseed ;  and  still'again,  some  months  before  I  saw 
her,  after  a  dose  of  chlorodyne.  There  were  no  symptoms  produced  of 
general  disturbance,  nor  of  the  affection  of  any  other  organ  than  the 
skin.  There  was  no  increase  of  visible  sweating. 

The  effect  of  opium  and  morphia  in  producing  an  erythematous  erup- 
tion  is  well  known.  Dr.  Ringer,  in  the  article  Measles  in  Reynolds  s 
System  of  Medicine,  mentions  that  it  causes  a  roseola ;  and  again,  m 
the  Handbook  of  Therapeutics,  he  adds,  “Morphia  occasionally  pro¬ 
duces  an  eruption,  sometimes  like  that  of  measles,  at  other  times  like 
that  of  nettle-rash  ;  it  may  be  accompanied  by  distressing  itching,  suffi¬ 
cient  often  to  counteract  the  anodyne  properties  of  the  medicine  .  Dr. 
Farquharson,  in  his  recent  lecture,  published  in  the  British  Medical 
Journal  (February  15th  and  22nd,  1879)1  writes  “that  the  itching  of 
skin  not  very  uncommonly  complained  of  after  the  use  of  morphia  may 
sometimes  be  shown  to  depend  on  a  minutely  papular  or  vesicular  rash  . 
Trousseau  points  to  the  sweat-apparatus  as  the  site  of  the.  eruption. 
66  Opium  is  the  most  powerful  and  most  energetic  of  all  sudor ifics  ,  and 
“the  cutaneous  emunctory  is  especially  charged  with  its  elimination  . 
He  adds  that  the  transient  eruption  either  of  erythematous  patches, 
pseudo-morbillous  spots,  vesicles,  or  true  papules  is  due  to  the  peculiar 
quality  imparted  to  the  sweat,  for  it  may  occur  when  the  opium  does 
not  produce  sweating.  The  vaso-motor  nerves  are  probably  primarily 
influenced,  as  we  see  by  the  intense  flushing  of  the  skin  commonly  ob¬ 
served  after  morphia  injection. 

T.  Calcott  Fox,  M.B.Lond.,  B. A. Cantab., 
Physician  to  St.  George’s  and  St.  James’s  Dispensary. 


CHINCHONA  AND  ITS  ALKALOIDS. 

The  following  remarks  may  be  of  interest  in  connection  with  Dr. 
Hollis’s  paper  in  a  recent  number  of  the  Journal.  ,  _ 

Whiffen’s  “  quinetum”,  Sellers’s  “  quinquinine”,  “  chinchoqumme  , 
and  Howard’s  “  subsulphate  of  quinine”,  are,  in  my  opinion,  equally 
good  medicines.  On  this  point,  I  speak  from  careful  observation,  un¬ 
influenced  by  chemical  analysis  or  by  the  statements  of  the  vendors. 

As  regards  physical  properties,  Sellers’s  “quinquinine  is  similar  in 
appearance  to  “subsulphate  of  quinine”.  “Quinetum’  and  “  cliin- 
choquinine”  are  in  the  state  of  powder  ;  the  former  unbleached,  the 
latter  white.  “Quinetum”  sulphate  is  crystalline,  not  unlike  ‘‘subsul¬ 
phate  of  quinine”  in  appearance,  and  very  slightly  dearer  than  its  own 
alkaloid.  All  are  readily  soluble  in  dilute  acid,  and  to  a  certain  extent 
(one  grain  in  the  fluid-ounce,  or  a  quarter  of  an  ounce  in  a  half-gallon 
or  Winchester  quart)  in  cod-liver  oil. 

Granted  that  all  are  equally  efficient,  the  question  of  relative  cost 
becomes  the  turning-point  in  their  selection  for  large  consumption. 
“Quinine”  is  costly;  “  chinchoquinine”  is  about  half  the  price  of 
“quinine”,  but  nearly  double  that  of  “quinetum”;  “quinquinine  is 
about  midway  in  price  between  “quinetum”  and  “chinchoquinine  . 
“Quinetum”  is  described  as  the  entire  alkaloids  of  East-India  red 
bark.  This,  in  connection  with  the  comparative  simplicity  of  its  pre¬ 
paration,  explains  its  cheapness,  as  the  processes  of  bleaching  and  crys¬ 
talline-formation  are  necessarily  tedious,  wasteful,  and  costly. 

“  Quinquinine”  is  described  as  the  entire  alkaloids  of  officinal  (yellow?) 
bark.  “  Chinchoquinine”  is  an  American  preparation  of  “  entire  alka¬ 
loids”,  obtainable  in  this  country  at  17,  Southampton  Row;  but  at  the 
moment  I  have  forgotten  the  name  of  its  manufacturer,  or  the  particular 
“bark”  which  it  is  said  to  represent. 

I  would  suggest  that  the  percentage  analyses  of  these  preparations 
be  printed  on  the  labels,  and  that  the  “officinal”  bark  from  which 
Sellers’s  “  quinquinine”  is  obtained  be  specified. 

Wm.  Josh.  Marsh,  M.R.C.S.,  etc.,  Truro. 


CLINICAL  MEMORANDA. 


FARADISM  AND  SUSPENDED  ANIMATION. 

In  this  Journal  of  June  7th,  nitrite  of  amyl,  and  tying  a  cord  round.the 
finger,  are  recommended  for  distinguishing  a  dead  person  from  one  in  a 


state  of  suspended  animation.  A  more  obvious  test  than  either 
unquestionably  the  application  of  the  induced  current  to  the  muscles  < 
the  body.  Three  hours  after  death,  every  trace  of  farado-muscul. 
irritability  is  found  to  have  disappeared,  and  the  most  powerful  currer 
will  remain  absolutely  ineffectual ;  while,  in  suspended  animation,  th 
muscles  respond  freely  to  a  current  of  moderate  force. 

Some  months  ago,  I  was  consulted  in  a  case  of  apoplexy  from  cerebr; 
haemorrhage,  in  a  comparatively  young  married  lady,  which  proved  fat: 
on  the  sixth  day.  Four  days  after  her  death  the  widowed  husban 
came  to  see  me  in  a  state  of  mental  anguish,  saying  that  he  could  n< 
believe  she  was  dead,  as  there  were  no  signs  of  decomposition,  and  sh 
looked  exactly  as  she  had  often  done  when  asleep.  The  death  had  bee 
certified  by  the  practitioner  in  attendance,  but  the  husband  was  seize, 
by  the  horrible  idea  that  she  might  perhaps  be  buried  alive.  I  explainec 
to  him  the  action  of  the  faradic  current,  and  offered  to  apply  it  \ 
the  dead  wife,  in  order  to  settle  the  question.  A  servant  barec 
his  arm,  and  the  extensor  digitorum  communis  was  faradised,  causin 
the  wrist  to  rise  in  powerful  extension.  The  same,  and  afterwards  a 
even  more  powerful  current,  did  not  awaken  the  slightest  response  i 
the  dead  limb.  The  husband  was  convinced,  and  allowed  the  coffin  t 
be  closed.  Julius  Althaus,  M.D. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  4TH,  1879. 

Playfair,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

in  lingers 


rHE  USE  OF  THE  FORCEPS  AND  ITS  ALTERNATIVES 

LABOUR. 

( Continued  from  page  897.) 

Dr.  McClintock  (Dublin)  expressed  his  warm  approval  of  the  cour 
which  the  Society  had  taken  in  bringing  under  the  notice  of  its  membe 
Tie  consideration  of  the  forceps.  Probably  no  agency,  whether  roed 
:inal  or  surgical,  had  effected  a  greater  saving  of  life  and  a  larg' 
abridgment  of  human  suffering  than  this  instrument ;  and  the  force 
was,  in  a  great  measure,  the  means  of  effecting  a  vast  and  important  r 
volution  in  practice  in  this  country.  It  was  the  introduction  of  tl 
forceps  and  its  skilful  employment  that  led  to  the  rescue  of  midwife 
from  female  hands,  and  brought  it  under  the  care  and  the  culture 
scientific  surgeons  and  physicians ;  and,  as  a  consequence  of  th 
scientific  midwifery  had  made  more  progress  in  the  last  hundred  ai 
twentv  years  than  in  the  thirty  centuries  preceding.  In  the  fii 
place,'  he  entirely  agreed  with  what  Dr.  Barnes  said  about  the  dang 
of  drawing  fixed  conclusions.  In  the  next  place,  he  approx  ed  of  1 
observation  that  he  feared  statistics  would  aid  us  very  little  in  the  1 
vestigation  of  this  question,  from  the  difficulty  of  obtaining  availal 
facts.  He  had  seen  some  most  enormous  errors  and .  misapprehensio 
engendered  and  diffused  by  the  inaccuiate,  incautious,  and  illogii 
employment  of  statistics.  With  regard  to  the  use  of  the  forceps  in  t 
first  stage  of  labour,  perhaps  the  important  distinction  of  the  presence 
absenceAf  the  liquor  amnii  was  sometimes  lost  sight  of  in  speaking  oft 
first  stage  of  labour.  That  constituted  a  very  great  difference,  and  he  1 
o-arded  it  as  one  of  the  most  generally7  true  maxims  in  midwifery,  that, 
fong  as  the  membranes  were  entire  and  the  liquor  amnii  present,  no  dang 
would  accrue  to  mother  or  child  by  the  continuance  of  the  labour-pi 
cess  except  from  convulsions  or  haemorrhage.  The  table  prepared 
Dr.  ’  Churchill  as  showing  that  the  first  stage  might  be  indefinitely  pi 
longed  without  injury  to  the  mother,  had,  perhaps,  been  lelied  or 
little  too  much.  Dr.  Churchill  gave  144  cases  where  the  labour  v 
excessively  prolonged  in  the  first  stage  in  one  case  up  to  six  days  a. 
the  second  stage  was  short  in  all  the  cases,.  and  the  women  recovere 
That  was  a  question,  perhaps,  of  misleading  statistics  ;  for,  on  looki 
through  his  work,  Dr.  McClintock  found  that  these  were  really  select 
cases, & and  he  did  not  include  in  this  table  of  prolonged  first  stage  a 
cases  where  an  operative  proceeding  was  required  to  terminate  the  c 
livery,  or  where  the  second  stage  was  prolonged  ;  but  it  was  a  very  co 
mon  consequence  of  the  long  first  stage  that  the  woman,  when  she  entei 
into  the  second  stage,  was  weakened,  and  that  strongly  predisposed 
the  necessity  of  artificial  interference.  Dr.  Johnston,  in  his  cases,  mt 
tioned  twenty  where  he  proceeded  to  use  the  forceps  whilst  the  me: 
branes  were  still  intact.  Dr.  McClintock  entirely  dissented  from  tt 
practice,  and  such  a  course  he  would  not  himself  on  any  account  purs. 
In  fifteen  of  the  169  cases  where  Dr.  Johnston  used  the  forceps  he 
full  dilatation  of  the  os  uteri,  it  was  used  either  on  account  of  mvm< 
rhane,  placenta  preevia,  descent  of  the  funis,  or  convulsions.  I® 
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uld  be  excluded  from  our  consideration  of  the  use  of  the  instrument 
lurely  lingering  labours.  His  mortality  was  5.2  per  cent,  of  the  169 
1  3S.  But  five  of  the  deaths  arose  from  convulsions,  or  gastro-enteritis, 
n  which  the  patient  had  been  suffering  many  hours  or  days  before 
.fission  to  the  hospital,  so  that  that  would  reduce  his  mortality  to  a 
[;  le  over  2  per  cent.  In  no  instance  had  Dr.  Johnston  applied  the 
|i  reps  unless  the  os  uteri  were  dilated  to  the  extent  of  two-fifths.  Dr. 

;  Clintock’s  estimate  of  the  value  of  the  forceps  in  the  higher  opera- 
i!  1  agreed  mainly  with  that  of  Dr.  Barnes.  He  believed  that  the 
l!  essity  of  this  operation  could  not  be  frequent,  and  that  it  was  not 
■  hout  danger  in  skilful  hands.  He  entirely  disapproved  of  the  use  of 
1  at  before  the  os  uteri  was  dilated,  or  before  the  head  was  above  the 
1  n.  With  regard  to  the  low  operation,  he  somewhat  questioned  Dr. 

|  nes’s  first  proposition,  that  the  forceps  was  superior  to  any  of  its 
;  :rnatives.  He  could  not  agree  with  the  remarks  of  Dr.  Atthill  about 

I  use  of  ergot  of  rye.  Ergot  of  rye,  cautiously  and  rightly  used, 

;  ricted  to  the  cases  where  it  was  really  justifiable  and  appropriate, 
(I1;  a  most  valuable  remedy,  and  was  not  likely  to  do  any  harm.  If 
!  head  were  in  the  pelvis,  and  there  were  no  mechanical  obstacle  to  its 
I,  'ulsion,  where  all  that  was  required  was  a  little  increase  in  the  vis  <i 
i  '0,  he  could  see  no  objection  to  giving  ergot ;  and  certainly,  in  his 
1!  i  hands,  in  a  considerable  number  of  cases,  it  had  acted  most  satis- 
|i  orily,  and  expeditiously  in  bringing  matters  to  a  conclusion.  If  it 
ped  to  produce  uterine  action,  it  would  do  the  child  no  harm.  Ergot 
t  y  acted  injuriously  upon  the  child  in  a  mechanical  way  by  the  cha- 

II  ter  and  intensity  of  the  uterine  contractions  which  it  induced,  and  if 
(  filed  to  produce  these  contractions  the  child  would  not  suffer,  and 

fither  case  it  was  a  good  preparation  for  the  use  of  the  forceps.  Dr. 
l|'s  had  alluded  to  other  auxiliaries ;  amongst  others,  pressure  upon 
P  uterus.  Of  that  he  had  no  experience,  but,  as  to  putting  the  patient 
[( an  upright  position  and  administering  nourishment  and  stimulants, 
so  forth,  they  might  often  be  fairly  and  judiciously  tried.  The 
.at  number  of  cases  where  the  forceps  was  used  were  cases  where 
head  was  in  the  second  stage  of  labour.  It  was  the  low  operation 
m  was  performed.  The  forceps,  like  nearly  every  other  agent  or 
,  ledy,  had  had  to  go  through  three  stages  after  its  discovery.  In  the 
It  t  instance,  when  a  remedy  came  out  it  was  extolled  and  praised  ;  it 
•  >  taken  up  with  the  greatest  enthusiasm  by  the  whole  of  the  profes- 
;  i,  and  it  was,  of  course,  often  misapplied,  misused,  and  administered 
1  cases  where  it  was  wholly  unsuitable,  and  a  great  deal  of  injury  and 
rppointment  resulted.  Then  there  was  the  reaction,  and  the  medi- 
e  was  thrown  aside  and  consigned  to  an  unmerited  oblivion.  Then, 

1  haps,  at  a  later  stage  there  was  a  reaction  in  the  other  direction, 

1  it  again  came  into  vogue.  That  was  the  present  stage  of  the  for- 
s.  After  the  forceps  was  discovered  everyone  thought  he  could  use 
and  a  great  deal  of  mischief  was  done.  This  led  to  the  reaction 
“ich  was  brought  about  under  the  influence  of  Hunter,  Osborne,  and 
er  men  of  that  stamp,  and  later  by  Robert  Lee  and  Collins,  and 
•  forceps  then  fell  into  an  unjust  contempt.  Obstetricians  were  now 
Merging  from  that,  and  had  got  in  the  last  few  years  into  the  third 
;e  ;  and  he  hoped  the  reaction  would  be  kept  within  proper  bounds, 
his  early  life  the  rule  was  never  to  resort  to  the  forceps  until  sym- 
ms  began  to  appear  which  were  indicative  of  commencing  inflamma- 
1,  and  the  consequence  was,  a  large  proportion  of  these  cases  were 
owed  by  more  or  less  injury  to  the  vagina,  and  in  not  a  few  cases  by 
ighing,  from  the  use  of  the  instrument  being  delayed  too  long.  Of 
I :  years,  the  general  plan  had  been  not  to  wait  for  these  symptoms, 
if,  after  waiting  two  or  three  hours,  no  advance  were  made,  on  the 
|B  symptom  of  failure  of  the  patient’s  strength  to  resort  to  the  instru- 
rt,  and  by  its  timely  use  to  save  the  child  and  the  mother.  Where  the 
:eps  was  employed  before  any  inflammation  was  set  up  in  the  vagina, 
believed  that  injury  from  its  use  was  extremely  rare,  except,  per- 
>s,  injury  to  the  head  of  the  child,  from  the  forceps  not  having  been 
rectly  applied  on  the  perihaeum  ;  but  no  dangerous  injury  had  re¬ 
ed,  and  in  this  way  a  great  deal  of  life  had  been  saved,  and  the  resort 
raniotomy  had  been  most  materially  diminished.  The  experienceof  the 
ig-in  hospitals  abundantly  showed  this.  As  regarded  using  the  for- 
s  once  in  every  seven  cases,  once  in  every  ten, or  more  frequently,  that 
haps  was  going  a  little  too  far.  In  his  private  practice,  the  fre- 
ncy  with  which  he  used  the  forceps  was  exactly  one  in  thirty ;  but 
1  vas  not  fair  to  compare  private  and  hospital  practice,  because  the 
;ses  of  cases  were  quite  different.  In  private  practice,  also,  the 
iical  man  had  the  patient  under  control  from  the  commencement, 
in  a  hospital  the  patient  was  often  brought  in  suffering  from  the  ill 
cts  of  a  great  deal  of  mismanagement  and  bad  treatment.  The  pro- 
m  to  be  solved  was  this,  as  put  by  the  editor  of  Smellie  in  the 
lenham  Society’s  edition  :  “  What  are  we  to  consider  as  the  highest 
;  of  frequency  of  the  forceps  coexistent  with  the  lowest  rate  of  mor- 
ty  to  mother  and  child  ?”  If  we  could  but  just  determine  that  pro¬ 


blem,  it  might  point  out  the  exact  limits  within  which  the  forceps 
might  be  employed.  On  the  whole,  contrasting  in  a  general  way  the 
old  and  cautious  use  of  the  forceps,  where  the  policy  of  procrastination 
was  employed,  with  the  more  frequent,  and  hebelieved  the  too  frequent, 
use  of  forceps  in  the  present  day,  he  confessed  the  advantages  were  on 
the  side  of  the  latter  practice  as  contrasted  with  the  former. 

Dr.  Bassett  (Birmingham)  after  thanking  Dr.  Barnes  for  having  in¬ 
troduced  the  subject  for  discussion  in  so  complete  and  philosophical  a 
manner,  said  that  he  thought  the  case  against  ergot  had  been  a  little 
overstated.  He  was  satisfied  that  in  many  cases  he  had  succeeded  in 
effecting  delivery  by  ergot  without  forceps,  when,  had  he  not,  he  must 
have  at  once  employed  the  forceps.  With  reference  to  the  use  of  the 
forceps  in  the  high  operation,  he  had  had,  on  several  occasions,  an  op¬ 
portunity  of  using  this  instrument  where  the  os  uteri  had  been  undilated, 
in  the  majority  of  cases  with  considerable  benefit.  In  a  few  the  opera¬ 
tion  had  failed,  and  he  had  had  to  resort  either  to  turning  or  to 
craniotomy.  Looking  at  the  matter  altogether,  if  the  operation  were 
undertaken  prudently,  although  the  os  uteri  might  be  only  partially 
dilated,  he  thought  less  harm  could  come  to  the  patient  than  if  other 
methods  of  treatment  were  employed. 

Dr.  Henry  Bennet  said  that  obstetrical  works  were  full  of  allu¬ 
sions  to  the  rigidity  of  the  cervix  as  hindering  the  progress  of  labour, 
and  necessitating  sooner  or  later  the  application  of  the  forceps.  He 
was  led  by  several  cases  that  occurred  to  investigate  the  nature  and 
origin  of  this  rigidity  of  the  cervix  a  little  more  narrowly  than  had  been 
done,  and  he  made  it  a  point,  whenever  he  remarked  rigidity  or  indura¬ 
tion,  to  examine  his  patient  two  months  afterwards,  and  he  always 
found  in  those  patients  pathological  conditions — chronic  inflammation, 
induration,  enlargement  of  the  cervix;  and  thus  the  nature  of  this  inter¬ 
ference  with  the  normal  physiological  process  of  parturition  became  re¬ 
vealed,  and  this  threw  a  little  light  upon  the  treatment  of  these  condi¬ 
tions,  and  showed  the  inutility  of  many  of  the  agents  usually  resorted 
to — belladonna,  etc.,  and  the  advantage  that  was  derived  in  many  cases 
from  incisions.  He  was  constantly  in  the  habit  of  finding,  four  or  six 
months  afterwards,  lesions  connected  with  instrumental  delivery  ;  and 
he  thought  that,  whenever  any  instrumental  labour  had  taken  place, 
whenever  there  was  any  interference  with  the  natural  and  physiological 
course  of  labour,  no  patient  should  be  afterwards  left  to  herself.  It 
should  be  a  matter  of  rule  that,  six  weeks  or  two  months  afterwards,  an 
examination  should  be  made  to  ascertain’  whether  the  state  of  the  geni¬ 
tal  organs  was  sound.  If  this  rule  were  followed,  a  vast  amount  of 
physical  suffering  in  women  would  be  saved. 

Dr.  Cranny  (Dublin)  in  the  main  agreed  with  Dr.  Barnes.  There 
was  no  doubt  that  in  many  cases  the  necessity  existed  for  interfering 
before  the  os  uteri  was  fully  dilated.  First,  it  was  necessary  in  order  to 
prevent  undue  exhaustion  of  the  patient.  As  Dr.  Barnes  ably  put  it, 
the  patient  might  have  gone  through  a  severe  first  stage  of  lingering 
labour,  and  thereby  her  powers  were  exhausted.  In  that  case,  there 
was  an  undoubted  necessity  for  the  use  of  the  forceps.  Then  the  early 
operation  prevented  sloughing  and  its  consequences.  Dr.  McClintock 
had  said  that  the  use  of  ergot  might  cause  injury  to  the  soft  parts  of  the 
mother.  Why  might  not  the  same  danger  occur  if  there  were  a  great 
pressure  upon  the  uterine  action  caused  without  the  use  of  ergot  ?  This 
undoubtedly  existed,  particularly  in  the  cases  where  the  membranes  had 
been  ruptured  early,  and  early  operations  in  many  cases  saved  the  life 
of  the  child,  and  as  shown  from  statistics  published  in  a  paper  by  Dr. 
Kidd,  this  early  interference  had  decreased  the  number  of  craniotomies. 
He  thought  the  number  of  recoveries  that  had  taken  place  under  this 
practice,  which  Dr.  Johnston  had  carried  out  so  fully,  and  which  haxl 
been  criticised  so  largely,  were  quite  a  sufficient  justification  for  his 
practice.  Though  there  were  nine  deaths,  yet  Dr.  Johnston  accounted 
for  every  one  of  them  otherwise  than  by  the  use  of  the  forceps.  Dr. 
Atthill  had  mentioned  a  case  of  rupture  of  the  uterus  occurring  from  the 
use  of  the  forceps,  but  Dr.  Cranny  thought  that  was  because  the  forceps 
was  used  in  an  unsuitable  case.  If  the  os  uteri  had  been  properly 
softened  and  dilatable,  that  rupture  would  not  have  taken  place.  He 
had  seen  the  post  mortem  examination  in  most  of  the  cases  of  death  that 
occurred  during  Dr.  Johnston’s  mastership,  and  in  no  case  was  injury  done 
to  the  uterus  by  the  forceps.  It  was  very  seldom  that  they  were  obliged 
to  use  the  catheter  after  delivery  in  cases  of  labour  that  were  completed 
by  the  use  of  the  forceps,  proving  that  there  was  no  inflammation. 
This,  he  believed,  was  not  the  case  in  former  times  before  early  inter¬ 
ference  was  practised.  He  believed  that  the  injuries  were  caused  from 
the  want  of  proper  assistance  in  time.  The  suitable  cases,  then,  were 
those  in  which  the  os  uteri  was  dilatable  and  soft  ;  it  was  not  right  to 
introduce  the  forceps  in  cases  where  there  was  a  rigid  cervix.  He  did 
not  believe  that  the  fact  of  introducing  forceps  interfered  with  the 
natural  process.  He  never  noticed  the  slightest  disposition  to  post  par- 
turn  haemorrhage  or  retention  of  the  placenta,  and  he  never  saw  a  case 
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where  the  uterus  was  dragged  down  to  the  vulva;  and,  so  far  from  there 
being  a  bruising  of  the  soft  parts,  the  tremendous  and  long-continued 
pressure  upon  the  soft  parts  was  saved.  Other  considerations  besides 
the  positions  of  the  head  should  influence  us  as  to  the  use  of  the 
forceps.  We  must  also  take  into  account  the  time  the  waters  had 
escaped,  and  whether  any  progress  was  being  made;  also  the  amount 
of  suffering  of  the  mother,  and  the  danger  that  existed  to  the  child  from 
the  long-continued  pressure. 

Dr.  Savage  had  not  attended  a  case  of  midwifery  for  twenty  years, 
yet  up  to  that  period  his  practice  was  not  inconsiderable,  and  he  had 
ever  retained  a  very  lively  interest  in  all  that  concerns  the  practice  of 
midwifery.  He  was  connected  with  a  hospital  to  which  was  attached  a 
small  maternity.  He  had  had  lingering  labours  continuing  two  days  ; 
and  they  always  did  very  well  without  forceps.  He  thought  it  an  eiror 
to  look  at  the  dilatation  of  the  cervix  of  the  uterus  as  a  mechanical 
affair,  only  to  be  done  by  a  superincumbent  pressure.  The  dilatation  of 
the  uterus,  in  his  opinion,  was  entirely  a  vital  act,  having  to  do  writh 
the  state  of  the  constitution  or  the  nerves  of  the  patient.  If  it  were  not 
so,  what  would  be  the  use  of  alternatives  ?  If  it  were  not  a  physio¬ 
logical  act,  what  was  the  use  of  the  warm  water,  the  chloral,  and  the 
opium?  Who  would  undertake  the  high  operation  under  any  cir¬ 
cumstances,  unless  he  had  some  practice  in  the  use  of  the  long  forceps  ? 
He  considered  it  hazardous  in  the  extreme  in  untutored  hands.  He  was 
justified  in  that  by  what  was  remarked  by  Cazeaux.  He  said  that  the 
head  was  movable,  and  might  be  caught  by  the  eye  or  by  the  neck, 
or  in  such  a  way  that  it  acted  something  like,  a  cherry  imperfectly  held 
by  the  fingers,  that  the  forceps  would  slip  off,  and  would  inflict 
a  most  serious  gash.  He  would  like  to  hear  w'hat  was  the  experience 
of  the  Dublin  obstetricians  with  regard  to  these  allegations  of 
Cazeaux.  He  had  not  heard  one  word  in  the  discussion  about  the 
uncertainty  of  the  hold  that  the  long  forceps  might  take  upon  the 
head  when  it  was  high  up. 

On  the  motion  of  Dr.  Roper,  the  debate  was  adjourned  till  the 
meeting  in  July.  _ 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  April  2nd,  1S79. 

J.  Urquhart,  M.D.,  in  the  Chair. 

Uterine  Tumours. — Specimens  were  exhibited  by  Professor  Stephen¬ 
son,  who  at  the  same  time  made  some  remarks.  The  first  was  one  of 
fibroid  sarcoma  in  a  woman  aged  36.  The  patient  suffered  from  menor¬ 
rhagia  for  some  time,  and  then  the  discharge  became  natural.  She  then 
suffered  from  retention  of  urine.  On  vaginal  examination,  a  tumour 
was  found  blocking  up  the  upper  part  of  the  vagina.  Nothing  was 
done  at  this  time,  as  the  patient  objected  to  operation ;  but  about  six 
months  later,  she  began  to  suffer  so  very  much  that  she  consented  to  a 
consultation,  and  Dr.  Stephenson  was  asked  by  the  regular  medical 
attendant,  Dr.  Forbes,  to  see  the  case.  When  first  seen,  the  tumour 
was  found  to  project  like  the  closed  fist  from  the  vagina,  the  urethra 
was  seen  per  vaginam,  and  the  vaginal  wall  was  reflected  on  the  tumour 
•one  inch  up.  The  bladder  was  normal,  as  was  proved  by  introducing 
a  catheter.  Behind,  the  vagina  continued  far  up  and  ended  in  a  small 
bole.  The  tumour  grew  from  the  anterior  lip  of  the  uterus  and  the 
anterior  vaginal  wall  to  just  above  the  urethra.  It  was  hard,  tense, 
and  beginning  to  ulcerate.  Excision  was  advised,  and  this  was  done 
by  drawing  down  the  tumour,  transfixing  it  with  needles,  tying  a 
ligature  above  the  needles,  and  cutting  off  the  growth  below  them. 
On  removal,  the  tumour  was  examined,  and  seemed  somewhat  like  a 
fibrous  tumour  of  the  uterus.  When  the  ligature  was  removed,  there 
was  violent  bleeding  from  the  cut  surface,  which  was  not  relieved  by 
cutting  out  a  wedge-shaped  portion  from  the  stump,  and  stitching  the 
cut  surfaces  together.  On  the  failure  of  the  procedure,  the  actual 
cautery  and  perchloride  of  iron  were  used,  and  the  bleeding  was  stopped 
for  the  time.  In  about  three  weeks,  the  tumour  was  larger  than  before. 
The  patient  had  retention  of  urine,  and  suffered  also  from  general  loss 
of  blood.  No  further  operative  interference  could  be  had  recourse  to, 
and  she  died  in  about  four  weeks  after  the  operation.  The  microscope 
showed  myoma,  with  here  and  there  a  nest  of  round  cells  in  active 
growth;  and  fluid  containing  round  cells  could  be  expressed. — The 
second  specimen  was  one  of  epithelioma  of  the  cervix.  It  grew  from 
the  anterior  lip  of  the  uterus  and  filled  up  the  vagina;  and  was  so  soft 
as  to  allow  the  finger  to  be  pushed  through  it  like  cheese.  Dr.  Ste¬ 
phenson  stated  that  the  patient  had  been  twice  operated  upon  by  Dr. 
Mackie  of  Insch,  who  had  then  called  him  in  in  consultation.  The 
patient  was  old.  Portions  of  the  tumour  were  removed  so  as  to  relieve 
the  discharge,  but  the  woman  died  in  two  days.  He  remarked  that 
Dr.  Thomas  Keith  advised  such  advanced  cases  to  be  let  alone,  as 
interference  was  not  beneficial. — The  third  consisted  of  a  group  of 


three  fibroid  polypi  removed  from  three  patients.  The  patients  were 
between  forty  and  forty-five,  and  had  had  metrorrhagia.  Two  of  the 
three  were  aftected  with  bloody  serous  drain,  as  in  malignant  diseases, 
and  two  had  a  very  bloodless  appearance ;  the  third  was  not  ancemic. 
In  each  case,  the  polypus  protruded  through  the  os,  and  several  other 
fibroids  in  utero  were  detected  by  bimanual  examination.  The 
pedicles  were  cut,  and  there  was  no  haemorrhage  in  any  of  the  cases, 
perfect  recovery  and  regularity  of  menstruation  being  secured  in  all. 
In  concluding  his  remarks  on  these  three  specimens,  Dr.  Stephenson 
observed  that,  these  small  tumours  caused  flooding,  which  was  cured 
by  their  removal;  while  large  tumours  found  elsewhere  in  the  walls  of 
the  uterus  did  not  cause  haemorrhage,  the  haemorrhage  having  ceased 
on  removal  of  the  polypi.  He  did  not  think  the  blood  came  from 
the  polypi,  but  from  irritation  of  the  lining  of  the  uterus  caused  by 
them  Fie  had  seen  instances  of  small  cysts  producing  haemorrhage, 
which  was  cured  by  simply  puncturing  the  cysts.  Dilatation  or  excision 
of  the  os  often  sufficed  to  arrest  haemorrhage.  It  was  not  so  much  the 
presence  as  the  site  of  the  tumours  that  caused  bleeding.  Tumours  on 
the  cervix,  producing  straining  or  dragging  the  cervix  down,  caused 
bleeding,  and  required  operative  measures  to  stop  it  by  relieving 
the  straining  or  dragging.— Dr.  Johnston  could  corroborate  the 
statement  that  these  protruding  tumours  were  fertile  sources  of  bad 
flooding  — Dr.  Brander  asked  what  was  the  condition  of  the  patients 
suffering  from  polypus,  as  to  sterility.— Dr.  Stephenson,  in  reply, 
stated  that  one  of  the  three  was  unmarried,  and  the  other  two  were 

sterile.  . 

Tubercle  in  the  Dura  Mater.— This  specimen  was  exhibited  by  Dr. 
Hall.  The  case  was  that  of  a  man  aged  27,  a  provision-curer,  who, 
though  not  robust,  had  enjoyed  good  health  all  his  life,  except  for  a 
year  about  the  age  of  seven,  when  he  suffered  from  cough  and  wasting. 
His  family  history  had  no  trace  of  pulmonary  disease.  Last  July,  he 
began  to  feel  “something  at  the  heart”,  and  suffered  from  bleeding  at 
the  nose ;  and  he  used  to  awake  crying  out  at  night.  After  a  time,  he 
was  relieved,  and  continued  better  for  about  four  months,  when  he 
began  to  spit  blood  without  much  cough,  and  had  occasional  pains  in 
the  chest.  After  a  month,  he  was  found  to  be  falling  oti  in  flesh,  and 
had  night-sweats  and  troublesome  cough.  For  these  symptoms,  he 
had  gallic  acid  and  opium,  an  expectorant,  and  cod-liver  oil.  Under 
this  treatment,  he  improved  and  returned  to  work.  On  the  9th  reb- 
ruary,  this  year,  he  reported  that  he  had  caught  cold.  He  suffered  from 
slight  cough,  chilliness,  nausea,  great  pain  in  the  head  about  the  temples, 
first  on  one,  then  on  the  other  side.  The  face  was  pale ;  pulse  96,  and 
temperature  99*  5°*  The  carotids  were  natural,  the  bowels  regular, 
the  tonm.ie  furred  white.  After  a  purgative  and  a  liniment  for  the 
head,  he  seemed  better,  but  still  complained  of  pain  chiefly  on  the  ngh 
side  of  the  forehead.  His  temperature  had  risen  to  102  ;  pulse  92  • 
The  bowels  were  repeatedly  moved ;  the  tongue  was  coated  and  dry. 
Fie  was  listless,  sleeping  much  during  the  day ;  had  a  great  disinclina¬ 
tion  to  talk.  His  pupils  were  normal.  He  had  taken  nothing  but 
milk.  During  the  next  few  days,  the  patient  remained  much  in  the 
same  state.  There  was  no  eruption ;  no  iliac  tenderness  ;  temperature 
never  above  103°.  He  gradually  became  more  and  more  dull  and  un¬ 
conscious,  the  pupils  became  slightly  dilated,  and,  a.  week  after  he  had 
been  taken  ill,  he  rose  by  himself  to  go  Jo  stool  and  fell  to  the  ground 
unconscious,  with  twitching  of  the  left  side  of  the  mouth,  and  remaine 
unconscious  for  two  hours.  These  fits  were  repeated  twice  during  the 
day,  with  foaming  at  the  mouth  and  biting  of  the  tongue.  He  gradually 
became  weaker,  suffered  from  coma  vigil,  and  then  became  collapsec , 
and  died  ten  days  after  the  first  attack  of  pain  in  the  head.  On  the 
day  he  died,  the  left  hand  and  leg  were  constantly  in  motion,  while  the 
right  was  motionless;  the  eyes  were  half  open,  insensible  to  light,  with 
slightly  dilated  pupils;  the  pulse  was  small  and  thready.  Post  mortem 
examination.  The  head  only,  owing  to  special  circumstances,  could 
be  opened.  The  scalp  was  bloodless.  On  removing  the  dura  mater, 
its  internal  aspect  was  found  studded  over  the  right  half  of  the  cerebrum 
with  small  yellow  granulations  adhering  slightly  to  the  membrane, 
varying  in  size,  but  forming  an  agglomeration  of  pearly-looking  bodies. 
These  bodies  were  seen  also  in  the  meshes  of  the  fibrous  tissue  of  the 
membrane  along  the  longitudinal  sulcus.  In  some  parts,  there  appeared 
to  be  lymph  spread  over  the  membrane.  There  was  slight  congestion 
of  the  brain,  with  thickening  of  the  grey  matter  on  the  surface  of  the 
riaht  half  of  the  cerebrum.  There  were  several  granulations  in  the  sub¬ 
stance  of  the  right  half  of  the  cerebrum,  but  there  was  no  unusual  quantity 
of  fluid  or  lymph  in  the  ventricles  or  in  the  subarachnoid  space.  On 
examining  the  granular  bodies  microscopically,  they  were  found  to  be 
composed  of  lymph  chiefly,  and,  as  well  as  the  layers  of  lymph  beside 
them  seemed  to  be  the  result  of  inflammation  originating  in  tubercular 
disease.  There  being  nothing  characteristic  in  the  granules  did  not 
seem  to  be  against  this  opinion,  as  several  observers,  and  notably 


June  28,  1879.] 


THE  BRITISH  MEDICAL  JOURNAL. 


'rofessor  A.  Charles,  had  stated  that  the  characteristic  signs  of  yellow 
ibercle  could  not  be  discovered  in  these  cases. — Dr.  A.  Ogston  said 
lere  did  not  seem  in  this  case  any  serous  effusion  or  pressure  to  cause 
eath.  lie  thought  the  case  was  one  of  blood-poisoning.  No  doubt 
le  granulations  were  tubercular,  and  they  had  giant-cells.  Was  there 
nything  more  in  the  brain?  Were  there  none  at  the  base?  He  should 
ave  expected  the  most  marked  lesions  inside  the  ventricles,  such  as 
iflammation  of  the  lining  membrane.  A  good  deal  of  experience  had 
Dnvinced  him  that,  where  there  had  been  signs  of  tubercular  mening- 
is,  with  strabismus,  etc.,  during  life,  the  arachnoid  had  been  found 
ter  death  in  a  few  cases  red  and  dry,  with  flattening  of  the  convolu- 
ons  from  inward  pressure ;  but  two-thirds  of  his  cases  had  had  no  such 
rpearances,  for  in  them  the  arachnoid  was  natural,  while  the  central 
irt  of  the  brain  was  in  a  state  of  pulp,  and  in  the  ventricles  every 
rrt  was  easily  torn.  The  appearances  were  like  post  mortem  softening, 
though  the  examination  in  all  the  cases  was  made  within  twenty-four 
ours,  and  the  bodies  were  quite  fresh.  He  thought  death,  with 
•mptoms  of  tubercular  meningitis,  required  further  investigation  before 
lything  could  be  certainly  said  regarding  the  post  mortem  appearances 
>  be  expected.— Dr.  Stephenson  had  seen  this  softening  in  some 
hses,  while  in  others  he  had  not;  and  yet  the  symptoms  had  been  in 
jpth  classes  of  cases  the  same  during  life.  His  opinion  was,  that  the 
4 iked-eye  appearances  were  not  sufficient  to  account  for  death.  It  was 
)t  the  effusion  into  the  ventricles  which  caused  death.  The  softening 
jght  exist,  but  was  not  present  in  all  cases.  He  thought  we  could 
inically  reason  up  to  the  cause  of  death.  There  was  first  irritation  of 
e  pneumogastric  nerves,  which,  acting  on  the  heart,  caused  the  slow 
‘  Use.  Then  this  inhibitory  action  passed  off,  and  the  pulse  rose 
pd  fluttered,  as  when  the  pneumogastric  was  divided.  Again,  the 
irvous  supply  for  respiration  was  interrupted,  giving  rise  to  the  cephalic 
jeathing;  the  respiratory  centre  was  interfered  with.  His  view  was, 
at  there  might  be  tubercle  lying  long,  perhaps  without  any  symptom 
|1  inflammation  arose,  and  the  base  became  covered  with  lymph, 
r-irus  inflammation  extended  to  the  respiratory  and  circulatory  centres, 
rd  their  being  involved  caused  the  death ;  the  change  in  these  centres 
|, .using  death  .by  some  acute  action  of  an  inflammatory  character, 
omen  dying  in  puerperal  convulsions  died  often  in  this  way,  small 
;posits  taking  place  in  the  centres.  Cheesy  metamorphosis  in  the 
ng  had  no  doubt. taken  place  in  Dr.  Hall’s  case,  and  this  had  poisoned 
e  blood,  which,  in  turn,  had  poisoned  the  membranes  of  the  brain ; 
id  the .  poisoning  had  extended  to  the  circulatory  and  respiratory 
ntres,  inducing  there  a  rapid  and  fatal  inflammatory  process. — Dr.  A. 
j  sston  doubted  this  explanation. 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  April  17TH. 

H.  C.  Stewart,  F.R.C.S.,  President,  in  the  Chair. 

)■' Contracted  Kidney. — The  discussion  on  Dr.  J.  W.  Langmore’s 
|  per  on  contracted  kidney  in  young  subjects  was  resumed,  in  which 
j  •.  Cleveland,  Mr.  Alderson,  the  President,  and  Dr.  Mahomed 

bk  part. 

I  Pseudo- Hypertrophic  Paralysis. — Dr.  Buzzard  exhibited  two  pa- 
;  nts  :  one,  a  boy  aged  10,  who  was  a  characteristic  example  of  this 
/  dady,  with  the.  peculiar  gait  and  saddle-back  caused  by  the  weakness 
[1  erector  spince ;  the  second,  a  man  aged  35  affected  with  ataxic 

(hropathy.  The  head  and  neck  of  the  right  femur  had  entirely  dis- 
peared,  the  limb  being  shortened  by  three  inches.  Dr.  Stewart, 

•.  Sedgwick,  Dr.  Cleveland,  and  Mr.  Pepper  spoke  in  the  dis- 
!  ;sion  which  followed. 

v The  Diphtheria  Outbreak  in  North-lVest  London  in  1878. — Dr. 

!  ^RTON  read  a  paper  on  the  diphtheria  outbreak  (an  account  of  which 
ipeared  in  the  British  Medical  Journal  for  January  nth,  pages 
and.  58)  in  North-West  London.  Reference  was  also  made  to  an 
demic  which  occurred  at  Weybridge  last  year,  where  not  only  were 
1  customers  of  one  particular  milkman  almost  exclusively  attacked, 

-  those  who  took  the  milk  from  three  particular  cows  were  affected 
1  times  as  much  as  the  rest  of  the  customers.  These  facts  had  been  kindly 
;  jplied  by  Mr.  Jacob,  Medical  Officer  of  Health  for  the  Surrey 
nted  .District,  who  had,  in  1S77,  observed  an  instance  of  the  dis- 
nination  of  diphtheria  by  means  of  milk  at  Sutton. — Mr.  Power 
:  i  raised  the  question  whether  some  affection  of  the  cow’s  udder 
rget)  might  not  be  capable  of  giving  rise  to  diphtheria. — Dr. 

1 5RTON  drew  attention  to  some  points  in  the  Kilburn,  Weybridge, 

I  3  Sutton  outbreaks,  which  made  it  unsafe  to  overlook  the  possible  in- 
j  -nee  of  sewage-grown  hay  and  water  contaminated  with  sewage.  He 
j  .1  believed  direct  infection  to  be  the  commonest  means  by  which  diph- 
’  ria  was  propagated.  The  chief  obstacles  to  progress  were  the  ex- 
,  oiely  various  degrees  of  severity  with  which  diphtheria  occurred,  and 
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the  no  less  various  degrees  of  susceptibility  of  different  persons.  He 
suggested,  viz.,  that  diphtheria,  cholera,  and  influenza  might  be  speci¬ 
fically  the  same  with  some  much  slighter  indigenous  complaints,  but 
acquired  elsewhere,  in  some  more  congenial  soil,  a  luxuriance  constitut¬ 
ing  them  new,  and  what  florists  called  “giant”  varieties,  which,  how¬ 
ever,  merged  again  sooner  or  later  in  the  native  variety.  The  rest  of 
the  paper  dealt  with  the  relation  of  diphtheria  to  scarlatina  and  croup. 
He  thought  we  must  either  admit  that  a  scarlatinal  rash  might  be  one 
of  the  symptoms  of  diphtheria,  (or  that  cases  in  which  it  occurs  were 
hybrids  of  the  two  diseases.  With  regard  to  croup,  he  adhered  to  the 
opinion  that  there  had  been  only  one  name  in  England  for  two  distinct 
things  ;  and  that,  while  the  majority  of  fatal  cases  of  croup  were  laryn¬ 
geal  diphtheria,  the  majority  of  cases  were  catarrhal  laryngitis. — A  dis¬ 
cussion  followed,  in  which  Dr.  Stewart,  Mr.  Alderson,  and  Mr. 
Sedgwick  took  part ;  after  which,  Dr.  Morton  replied,  and  the 
meeting  then  adjourned. 


MEDICAL  JURISPRUDENCE. 

Infanticide  :  Destruction  of  the  Child  during  Delivery. 
■ — The  following  case  is  narrated  by  Dr.  Ebertz  in  the  Vier/cljahrschrift 
fur  Gerichtliche  Mcdicin,  Band  xxviii,  page  215.  A  maid-servant,  H., 
became  pregnant  by  her  master.  The  girl  slept  with  her  mother,  aged 
71,  who  had  formerly  been  a  midwife,  but  had  long  ceased  to  practise. 
She  was  delivered  during  the  night,  but  the  delivery  was  kept  secret. 
Two  days  afterwards,  the  authorities  discovered  that  the  girl  had  been 
recently  delivered.  The  dead  body  of  the  child  was  found  under  the 
bed ;  the  left  arm  being  separated  from  the  body.  An  inspection 
showed  that  the  child  had  not  breathed  after  delivery,  and  that  it  had 
died  either  before  or  during  labour.  The  skin  had  a  greyish  blanched 
appearance.  The  left  half  of  the  thorax,  the  left  shoulder,  and  the  soft 
parts  about  the  left  arm  had  a  reddish-brown  colour.  Blood,  partly 
liquid,  was  diffused  in  the  cellular  tissue  and  in  the  muscles.  The 
tissues  had  been  cleanly  cut  in  a  circular  form  ;  the  forearm  found  with 
the  body  fitting  evenly  into  the  wound.  The  left  clavicle  was  dislocated. 
The  experts  came  to  the  conclusion  that  death  had  taken  place  from 
haemorrhage.  The  skin  was  pallid.  There  were  no  cadaveric  spots 
and  no  patches  of  lividity,  the  internal  organs  were  generally  pale,  the 
cerebral  sinuses  empty,  and  the  heart  bloodless.  The  haemorrhage  had 
been  caused  by  a  wound  of  the  brachial  artery  in  the  separation  of  the 
arm  by  a  cutting  instrument.  No  information  could  be  procured  of  the 
mode  in  which  the  delivery  had  been  effected.  The  old  midwife,  who 
had  died  five  weeks  after  her  confinement  in  prison,  had  stated  that  it 
was  a  breech-presentation,  that  the  child  had  come  into  the  world  dead, 
and  with  its  body  in  the  state  in  which  it  was  found.  The  accused,  H., 
admitted  that  her  mother  had  assisted  in  the  delivery,  but  that  her  suf¬ 
ferings  were  too  acute  to  allow  her  to  form  an  idea  of  what  she  had 
done.  She  further  stated  that  an  arm  had  presented  itself,  and  that  the 
body  of  the  child  did  not  pass  until  about  a  quarter  of  an  hour  after¬ 
wards.  From  these  facts,  the  experts  concluded  that  there  had  been  a 
presentation  of  the  left  shoulder,  and  that  the  dislocation  of  the  clavicle 
proved  that  there  had  been  very  forcible  traction  of  the  arm  ;  further, 
that  the  tearing  off  of  the  arm  had  been  effected  during  life.  This  could 
not  have  been  done  by  the  girl  herself,  because  the  arm  of  the  child  was 
in  the  vagina.  The  midwife  had  therefore  used  criminal  violence  during 
delivery,  a  fact  proved  by  the  extravasations  of  blood  in  the  soft  parts. 
They  also  inferred  that  the  midwife,  finding  that  a  shoulder  presented, 
endeavoured  to  turn  it,  and,  from  ignorance,  used  undue  force  by  pull¬ 
ing  the  hand.  This  led  to  extravasation  of  blood  and  dislocation  of  the 
clavicle.  It  was  at  this  time  that  the  arm  was  cut  off,  and  after  this 
delivery  was  accomplished.  Dr.  Spillman,  who  reports  the  case,  ob¬ 
serves  that  it  is  of  some  importance  as  showing,  in  reference  to  a  child 
which  has  not  breathed  and  which  has  not  lived  after  birth,  that  such 
violence  may  be  inflicted  on  it  as  to  cause  its  death  during  delivery  and 
while  still  within  the  body  of  the  mother.  The  extravasations  of  blood 
in  and  about  the  tissues  of  the  shoulder  manifestly  proved,  in  spite  of 
the  absence  of  the  signs  of  respiration,  that  the  child  was  living  when 
this  violence  was  applied  to  it,  and  that  its  death  was  owing  to  these 
injuries.  [There  can  be  no  doubt  of  the  correctness  of  this  opinion. 
Although  the  lungs  did  not  furnish  any  evidence  of  life  from  the  esta¬ 
blishment  of  respiration,  the  evidence  that  the  child  was  living  is  suffi¬ 
ciently  proved  by  the  condition  of  the  body :  this  showed  that  there  was 
a  free  circulation  going  on  at  the  time  when  the  violence  was  inflicted.  In 
England,  this  case  would  have  been  dismissed,  as  there  would  have 
been  no  proof  of  the  child  having  been  born  alive ;  and  without  that 
proof,  under  the  present  state  of  the  English  law,  the  destruction  of  a 
child  during  delivery  or  in  the  act  of  birth  is  not  murder.  In  the  above 
case,  the  killing  of  the  child  appeared  to  arise  more  from  blundering 
ignorance  than  from  any  intentional  act ;  hence  it  must  be  regarded  as 
rather  a  case  of  manslaughter  than  of  murder.] 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1879. 

Subscriptions  to  the  Association  tor  1879  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  \  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  .Po5.t  °ffic5-.0^rS1fho'^  d 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  HABITUAL  DRUNKARDS’  BILL. 

The  Habitual  Drunkards’  Bill  passed  through  its  final  stage  on  Mon¬ 
day,  and  only  awaits  the  Royal  assent  to  become  law.  When  we  last 
noticed  the  progress  of  the  measure,  it  had  passed  through  the  Lower 
House,  and  was  about  to  enter  its  career  before  the  House  of  Lords, 
under  care  of  the  Earl  of  Shaftesbury.  In  that  House,  it  was  the  sub¬ 
ject  of  considerable  debate,  and  was  submitted  to  amendments  which, 
when  they  came  to  be  returned  to  the  Commons,  occupied  close  upon 
four  pages  of  the  notice-paper.  They  were  none  of  them  of  very  vital 
importance,  though  several  were  altered  and  reamended  when  the  Bill 
came  back  to  the  Commons.  This  required  the  Bill  to  go  back  to  the 
Upper  House,  where,  as  we  have  said,  it  was  finally  agreed  to  on  Mon¬ 
day.  As  the  Bill  at  first  stood,  it  was  unlimited  in  point  of  duration  ; 
but  in  its  final  shape  it  is  to  remain  in  force  only  for  ten  years  after  its 
passing,  and  to  the  end  of  the  then  next  session  of  Parliament.  This 
limitation  will,  we  are  afraid,  considerably  narrow  the  field  of  the  ex¬ 
periment,  as  few  people  will  care  to  invest  money  in  undertakings 
established  under  a  law  which  will  expire  in  1889.  On  the  other  hand, 
it  will  conduce  to  economy  by  effectually  preventing  superfluous  ex¬ 
penditure  in  bricks  and  mortar  ;  and  if  in  the  meantime,  even  in  the 
instance  of  a  single  institution,  it  prove  as  successful  as  we  believe  it 
will,  there  will  be  no  difficulty  in  replacing  the  temporary  Act  with  a 
permanent  one  embodying  such  amendments  as  experience  may  suggest. 

The  definition  of  a  habitual  drunkard  has  been  considerably  modified, 
and,  we  venture  to  think,  considerably  enlarged  and  improved  in  its 
passage  through  the  Upper  House.  A  habitual  drunkard,  according  to 
the  definition  in  the  Act,  is  “  a  person  who,  not  being  amenable  to  any 
jurisdiction  of  lunacy,  is  notwithstanding,  by  reason  of  habitual  intem¬ 
perate  drinking  of  intoxicating  liquors,  at  times  dangerous  to  himself  or 
herself,  or  to  others,  or  incapable  of  managing  himself  or  herself,  or  his 
or  her  affairs”.  The  amendments  which  the  Government  have  inserted 
in  the  measure  have  been  chiefly  in  the  direction  of  precautions  against 
any  abuse  of  the  liberty  of  the  subject ;  but  they  have  unfortunately  been 
carried  to  such  an  extent  as  may  considerably  interfere  with  the  practical 
working  of  the  Act.  As  the  measure  originally  stood,  it  was  proposed 
that  if  a  habitual  drunkard  undertook  in  writing,  before  a  justice  of  the 
peace,  and  after  a  formal  explanation  to  him  oftheeffect  of  the  stephe  con¬ 
templated,  to  remain  an  inmate  of  a  retreat  during  a  given  time,  his  under¬ 
taking  was  to  be  legally  binding.  The  binding  nature  of  the  obligation 
has  been  left,  but  the  formality  must  be  gone  through  before  two  justices, 
and  must  comprise  two  statutory  declarations  to  the  effect  that  the  per¬ 
son  in  question  is  a  habitual  drunkard  under  the  meaning  of  the  Act. 
These  formalities,  though  troublesome  and  repellent,  may  be  got  over 
by  a  little  arrangement  on  the  part  of  persons  licensed  to  carry  on  re¬ 
treats.  Nevertheless,  we  cannot  help  considering  it  a  pity  that  the  car¬ 
rying  out  of  the  Act  was  not  left  as  simple  as  possible.  On  the  one 
hand,  a  man  can  give  consent  to  a  serious  surgical  operation,  or  sur¬ 
render  his  liberty  for  years  by  joining  the  army  or  navy,  without  any 
such  elaborate  formalities.;  and,  on  the  other,  it  must  be  borne  in  mind 
that  a  number  of  institutions  for  habitual  drunkards  already  exist,  which 
are  subject  to  no  control  or  inspection,  which  are  not  even  required  to 


report  the  names  of  their  inmates.  In  these  institutions,  it  was  repeat¬ 
edly  stated  in  the  evidence  given  before  Mr.  Dalrymple’s  Committee 
that,  bonds  of  indemnity  having  been  exacted  by  the  proprietors  from 
their  inmates  or  their  friends,  the  inmates  are  illegally  kept  under  re¬ 
straint,  and  treated  very  much  like  lunatics.  Now,  the  class  of  retreats 
proposed  to  be  carried  on  under  the  Habitual  Drunkards  Act  will  be 
endowed  with  a  legal  power  over  the  persons  of  their  inmates  ;  but,  on 
the  other  hand,  whatever  is  done  in  them  will  be  subject  to  careful  in¬ 
spection  and  control.  As  a  matter  of  public  policy,  it  is  therefore  im¬ 
portant  to  encourage  as  much  as  possible  existing  institutions  to  avail 
themselves  of  the  Act.  But  what  we  fear  is  that  the  various  restrictions 
and  formalities  which  hedge  round  the  admission  of  habitual  drunkards 
to  a  retreat  under  the  new  Act  may  have  precisely  the  opposite  effect. 
We  dwell  upon  this,  not  at  all  because  the  formalities  required  in  the 
Act  would  present  any  serious  difficulty  to  one  who  is  familiar  with  what 
has  to  be  done,  and  resolved  to  do  it,  but  because  it  is  surprising  how 
very  small  an  obstacle  will  sometimes  prevent  people  from  availing  them¬ 
selves  of  the  provisions  of  a  permissive  law.  As  a  matter  of  fact,  there 
is  really  nothing  in  the  Habitual  Drunkards’  Act  to  prevent  any  man  of 
ordinary  resource  and  intelligence  from  working  under  it  with  ease.  Its 
duration  being  limited,  he  is  spared  all  temptation  to  launch  out  into 
building  speculations.  Flaving  hired  a  suitable  house,  the  sole  expense  en 
tailed  upon  him  is  for  the  stamp  on  his  licence.  He  will  have  no  diffi 
culty  in  arranging  with  justices  in  the  neighbourhood  to  attest  applies 
tions  for  admission  to  his  retreat,  in  such  stated  terms  as  will  do  awaj 
with  all  inconveniences  on  that  score  ;  and  as  for  the  statutory 
declarations  required  in  evidence,  there  will  in  few  cases  be  an; 
difficulty  in  finding  two  friends  of  the  drunkard  willing  to  do  hin 
that  service.  Of  course,  the  patients  on  whom  he  must  rely  wil 
be  only  those  who  submit  themselves  voluntarily;  but  America! 
experience  has  shown  that  these  constitute  enormously  the  larges 
portion  of  the  whole.  And  in  truth,  beyond  legal  consent,  they  ar 
seldom  called  upon  to  exercise  much  free  will  in  the  matter.  The 
are,  as  a  rule,  incapable  of  earning  a  living,  and  if  their  friends  ar 
resolute,  must  either  enter  a  retreat  or  starve.  But  besides  residei 
patients,  the  Habitual  Drunkards’  Act  contains  a  provision  which  ougl 
to  enable  the  licensee  of  a  well-conducted  retreat  to  add  to  his  client* 
a  considerable  number  of  outdoor  patients.  There  are  many  men  \vb 
from  time  to  time,  give  way  to  drink  to  an  extent  which  quite  brin: 
them  under  the  legal  definition  of  a  habitual  drunkard,  but  wh 
during  their  sober  intervals,  contrive  to  earn  a  living  for  themselv 
and  those  dependent  on  them,  and  who  could  not  afford  to  submit 
restraint  in  a  retreat  for  the  period  necessary  to  afford  them  a  chance 
cure.  During  their  sober  moments,  they  bitterly  lament  their  weakne 
and  would  do  anything  in  their  power  to  save  themselves  from  : 
effects.  They  frequently  take  the  pledge,  and  occasionally  absta 
from  drink  for  weeks  or  months,  but  at  last  they  can  control  themseh 
no  longer,  and,  careless  of  all  consequences,  indulge  in  a  drunken  boi 
at  the  end  of  which  they  find  themselves  degraded,  half-ruined,  and  • 
the  verge  of  delirium  tremens.  Now,  in  many  such  cases,  when  t 
victim  could  not  afford  to  shut  himself  up  in  a  retreat,  he  would 
perfectly  willing  to  place  himself  under  control ;  and  for  such  cases  t 
Act  makes  this  provision.  The  person  can  have  himself  formally  co 
rnitted  to  a  retreat,  and  at  once  released  on  a  licence,  which  places  h 
under  control  of  some  suitable  person,  such  as  a  father,  or  brother, 
wife.  As  long  as  things  go  smoothly,  his  neighbours  are  none  I 
wiser,  and  the  licence  is  renewed  from  time  to  time.  But  when  t 
periodical  fit  comes  upon  him,  instead  of  defying  all  authority  and 
dulging  in  his  usual  long  debauch,  the  fact  of  his  refusal  to  be  restrair 
from  drink  itself  suffices  to  forfeit  his  licence,  and  he  can  be  tal 
brevi  manic  and  sent  to  the  retreat  until  his  fit  has  worked  itself  < 
Meanwhile,  instead  of  all  the  world  knowing  that  “Mr.  Smith  1 
been  on  the  drink  again”,  his  acquaintances  are  informed  that  he  i 
gone  to  the  country  for  a  few  days;  and  when  he  makes  his  reappe 
ance,  it  is  in  a  very  different  plight  from  that  which  has  usually  char 
terised  his  return  to  the  bosom  of  his  family.  The  idea  is  a  novel  0 
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t  seems  feasible,  and  should  constitute  an  useful  and  popular  adjunct 
.e  more  radical  treatment  carried  on  inside  the  retreat. 

•  to  philanthropic  and  charitable  organisations  whose  object  is  to 
le  and  reclaim  the  drunkard,  there  is  no  difficulty  in  perceiving 
the  present  Act  can  be  utilised  by  them.  Before  Mr.  Dalrymple’s 
mittee,  evidence  was  given  that,  in  cases  of  incorrigibly  drunken 
en,  certain  magistrates  of  Edinburgh  had  been  wont,  when  they 
brought  up  before  them  for  judgment,  to  give  them  the  option  of 
nittal  to  prison  for  the  longest  possible  term,  or  of  voluntary 
urement  in  a  well  known  retreat,  maintained  for  such  characters  in 
Scottish  metropolis.  They  invariably  chose  the  retreat;  and  al- 
jjh,  after  they  were  there,  there  was  no  legal  power  to  detain  them, 
in  their  ignorance,  imagined  that  there  was,  and  remained  quietly 
contentedly,  and  with  great  benefit  to  themselves,  during  the  pre- 
.ed  period.  Now,  under  the  Habitual  Drunkards’  Act,  what  was 
.  done  without  legal  warrant  and  on  conditions  which  it  would  have 
(  impossible  to  enforce,  could  be  done  regularly  and  in  a  binding 
per.  The  experiment  of  the  scientific  treatment  of  our  quasi- 
•  .nal  drunkards,  the  habitual  drunkard  of  the  police-court,  could 
,.  be  tried,  and  that  without  much  cost,  and  we  trust  that  no  time 
[be  lost  in  trying  it.  Experience  has  shown  that  short  terms  of 
:  isonment  inflicted  in  such  cases  are  worse  than  useless,  that  they 
Iy  serve  to  destroy  the  last  vestige  of  self-respect  in  the  unhappy 
ikard,  and  to  send  him  out  with  a  sharpened  appetite  for  drink, 
'original  draft  of  the  Habitual  Drunkards’  Bill  proposed  that  retreats 

!ld  be  established  at  the  public  expense,  and  that  persons'  convicted 
unkenness,  or  of  any  offence  of  which  drunkenness  formed  a  part, 
iy  police-court,  so  many  times  in  so  many  months,  should  be  sent 
rolonged  treatment  to  one  of  these  institutions.  This  part  of  the 
Lne,  as  necessitating  taxation,  was  abandoned,  but  there  is  nothing 
event  private  associations  from  taking  up  the  work  under  the  new 
•  The  solution  of  the  question  is  one  of  immense  public  import- 
i ,  and  if  it  could  be- shown  that  prolonged  abstention  from  drink, 
proper  treatment,  physical  and  moral,  in  a  retreat,  was  in  the  long 
i-  much  more  successful  and  economical  mode  of  dealing  with  the 
ual  drunkard  than  by  maintaining  him  in  the  police-office,  the 
and  the  workhouse,  we  have  no  doubt  that  Parliament  would 
dgly  grant  powers  to  municipalities  enabling  them  to  establish  or 
,dise  such  institutions.  Meanwhile,  what  is  wanted  is  private 
lisation  to  carry  on  the  work,  to  undertake  the  charge  of  a  certain 
oer  of  the  regular  habitual  drunkards  of  the  police-court.  Were 
an  association  formed,  we  have  not  the  smallest  doubt  that 
:strates  would  generally  be  only  too  glad  to  lend  it  every  assistance 
eir  power,  and  that,  if  it  did  not  turn  out  a  success,  it  would  not 
r  want  of  material  on  which  to  work. 

i  _ _ 

1  PRIMARY  EXAMINATION  AT  THE  ROYAL  COLLEGE 
OF  SURGEONS. 

*ur  last  number,  we  were  glad  to  be  able  to  inform  our  readers  that 
Council  of  the  Royal  College  of  Surgeons  of  England  had  deter- 
d  to  separate  the  subjects  of  Anatomy  and  Physiology  in  the 
;ary  Examinations  for  the  Membership  and  Fellowship.  Many 
bers  of  the  Association  will  remember  that  when  they  passed  the 
unation,  anatomy,  physiology,  and  surgery  were  all  conjoined.  A 
<•  deal  might  be  said  in  favour  of  this  mode  of  examination,  as  it 
(in  excellent  mode  of  testing  whether  a  candidate  for  the  member- 
at  least,  possessed  a  sufficient  amount  of  knowledge  for  the  suc- 
ul  practice  of  his  profession. 

■  le  science  of  medicine  was  then,  however,  comparatively  limited  in 
1  it.  As  time  has  advanced,  medical  science  has  advanced  with  it, 
it  the  present  day  the  medical  curriculum  contains  a  greater  number 
!  bjects,  and  much  more  extensive  and  precise  knowledge  is  required 
lose  who  would  be  admitted  within  the  portals  of  the  profession 
formerly.  To  meet  these  extended  requirements,  entirely  different 
mds  of  examination  are  necessary. 

ie  conjunction  of  anatomy  and  physiology  was  the  last  remains  in 
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the  College  of  what  will  be  called  by  some  “the  good  old  way  of  ex¬ 
amining”.  For  our  own  part,  we  are  averse  to  radical  overturns  when 
judicious  modifications  and  improvements  of  an  existing  system  would 
suffice.  Still,  on  this  occasion  we  must  heartily  congratulate  the 
Council  of  the  College  on  the  change  on  which  they  have  resolved.  In 
future,  anatomy  and  physiology  will  be  of  equal  importance  and  of 
equal  value  in  the  primary  examinations,  both  written  and  vivd  voce. 
Separate  papers  of  questions  on  each  subject  will  be  submitted  to  the 
candidate,  and  two  hours  will  be  allowed  for  each,  we  trust  with  an 
interval  of  an  hour  or  so.  The  number  of  questions  is  also  to  be 
increased — a  very  much  needed  reform.  Hitherto  it  has  been  the 
practice  to  set  two  questions  on  physiology  and  four  on  anatomy,  of 
which,  at  least,  one  of  the  former  and  three  of  the  latter  must  be  answered. 
Considering  the  enormous  extent  of  these  two  subjects,  we  might  sug¬ 
gest  for  the  consideration  of  the  Board  of  Examiners,  to  whom  the 
carrying  out  of  the  details  of  the  scheme  as  altered  has  been  entrusted, 
that  it  might  be  well  to  allow  the  student  a  certain  amount  of  choice  of 
questions.  In  other  words,  we  mean  that  eight  questions,  for  example, 
on  each  subject  might  be  set,  of  which  only  six  should  be  anwered  ;  no 
extra  marks  being  given  should  the  whole  eight  be  answered.  We  also 
hope  that  the  examination  in  physiology  will  be  made  more  practical. 
This  can  be  done  without  making  it  more  severe,  which  would  be  very 
undesirable,  as  we  consider  that  it  is  already  quite  high  enough.  Never¬ 
theless,  it  is  a  notorious  fact  that  hundreds  of  men  are  admitted  yearly 
into  the  profession  who,  for  aught  the  examiners  may  know,  are  entirely 
ignorant  how  to  use  such  instruments  of  scientific  investigation  as  the 
sphygmograph,  for  instance,  or  to  test  for  albumen  or  sugar  in  the 
urine. 

Unfortunately  the  separation  of  anatomy  and  physiology,  and  the  ap¬ 
pointment  in  future  of  separate  examinations  in  these  subjects,  has 
been  considered  by  some  as  a  slur  on  the  present  Board  of  Examiners. 
This,  we  consider,  is  entirely  a  mistaken  view.  The  profession  has 
never  doubted  the  ability  and  efficiency  of  the  present  board  to  examine 
in  anatomy  and  physiology  ;  indeed,  the  very  opposite  has  been  the 
opinion  held  regarding  them.  There  are,  however,  some  of  its  mem¬ 
bers  pre-eminently  qualified  to  examine  on  anatomy,  and  some  pre¬ 
eminently  qualified  to  examine  on  physiology.  All  that  has  been  done 
by  the  Council  is  to  entrust  the  examinations  in  physiology  to  those  who 
are  most  distinguished  as  physiologists,  and  to  give  the  anatomy  to  the 
anatomists.  We  should  have  thought  that  the  board  would  have  been 
extremely  satisfied  with  the  change. 

The  changes  made  in  the  Primary  Fellowship  Examination  are  also 
very  satisfactory.  A  little  time  ago,  there  was  a  tendency  to  give  undue 
importance  to  comparative  anatomy  in  this  examination.  Distinctly  all 
that  surgeons  require  to  know  of  comparative  anatomy  is  its  more  im¬ 
mediate  bearing  on  human  anatomy.  This  is  the  view  that  is  taken  of 
it  by  the  Council.  Had  it  been  otherwise,  we  would  have  suggested 
that  it  should  be  made  one  of  the  subjects  of  preliminary  examination, 
as  chemistry  is.  Having  had  its  place  defined,  we  concur  in  the  opinion 
expressed  by  the  Council  that  the  appointment  of  special  examiners, 
or  setting  separate  papers  in  these  subjects,  is  at  present  superfluous.  The 
anatomists  on  the  board  may  safely  be  trusted  to  know  what  is  most  im¬ 
portant  for  the  surgeon  in  the  anatomy  of  the  lower  animals  in  its  connec¬ 
tion  to  the  anatomy  of  man;  and  the  same  may  be  said  of  the  physi¬ 
ologists.  The  determination  to  require  dissection  by  the  candidates  in 
the  examination  is  also  a  very  wise  decision  of  the  Council.  For¬ 
merly,  this  was  always  required  in  the  Fellowship  examination,  but  for 
several  years  has  been  omitted.  We  now  rejoice  to  hear  of  its  revival, 
and  only  wish  the  same  thing  could  be  done  in  the  membership.  The 
hindrance  in  the  latter  is  that  the  supply  of  materials  for  dissection  under 
present  circumstances  is  totally  inadequate,  when  such  numbers  as 
present  themselves  for  the  primary  membership  examination  are  to  be 
examined. 

We  trust  that  these  changes  will  have  the  desired  effect  of  eliminating 
uncertainty  or  chance-work  in  the  examinations,  which  has  so  often  been 
complained  of  by  teachers  and  others.  We  do  not  mean  to  insinuate 


[June  28,  1879. 


THE  BRITISH  MEDICAL  JOURNAL. 


976 

that  candidates  who  are  thoroughly  prepared  for  the  examination  often 
fail ;  but  not  unfrequently  some  of  those  who  are  near  the  border-line  of 
“  oass”  or  “  pluck”  are  passed  who  should  be  rejected,  and  vice  versd. 
Greater  preponderance  being  given  to  the  written  than  to  the  viva  voce 
part  of  the  examination,  along  with  the  present  system  of  marking  giving 
double  the  number  of  marks  for  the  written  that  there  is  for  the  vivd  voce 
—should  have  the  desired  effect.  We  have  comparatively  little  faith 
in  vivd  voce  examinations,  except  only  as  an  adjuvant  to  decide  in 
doubtful  cases  whether  the  candidate  possesses  sufficient  knowledge  to 
entitle  him  to  a  pass ;  and  when  it  is  desirable  to  test  a  candidate  s 
knowledge  practically,  which  cannot  be  done  in  a  written  examination. 


THE  MEDICAL  DEPARTMENT  OF  THE  ARMY. 

The  medical  officers  of  the  army  labour  under  a  special  disadvantage 
which  no  other  officers  of  the  army  experience.  The  professional 
knowledge  of  their  class  is  gained  outside  the  military  establishments. 
Any  licensed  practitioners  can  exercise  their  calling  as  surgeons  and 
physicians  directly  they  enter  the  military  ranks.  Their  general  educa¬ 
tional  qualifications  give  them  this  power.  The  individuals  concerned 
may  not  be  acquainted  with  the  habits  and  ways  of  soldiers  ;  they  may 
not  be  specially  trained  in  many  technical  matters  which  it  would  be 
advantageous  to  the  public  service  and  the  troops  for  them  to  be  ac¬ 
quainted  with ;  they  may  be  ignorant  of  military  laws  and  regulations  ; 
but,  as  they  have  their  licences  to  practise  medicine  and  surgery,  they 
may  be  at  once  employed  in  their  particular  avocations,  if  the  powers 
that  rule  the  army  think  fit,  without  further  inquiry  or  trouble.  The 
combatant  officer  and  the  military  engineer,  who  learn  their  professions 
in  military  establishments,  the  commissariat  officer  and  the  army  service 
officer,  who  can  only  acquire  a  knowledge  of  the  technicalities  of  their 
departments  and  of  the  drill  and  command  of  the  men  under  their  orders 
after  they  have  entered  the  military  portals,  cannot  be  supplanted  at  a 
moment’s  notice.  Warrants,  bearing  the  royal  signature  and  having 
the  approval  of  Parliament,  which  define  the  terms  on  which  their 
service  in  the  branches  of  the  army  to  which  they  belong  is  to  be  con¬ 
ducted,  cannot  be  broken  in  their  instances  without  attention  being  at 
once  drawn  to  the  fact,  and  a  hubbub  excited  that  quickly  leads  to  a 
rectification  [of  any  wrong  that  may  be  attempted.  To  appoint  a 
civilian  major  or  colonel  or  commissary  to  command  soldiers  of  a  line 
battalion  or  of  the  commissariat  and  transport  department,  would  be 
held  to  be  a  proceeding  too  outrageous  to  be  put  into  practice,  or,  if 
tried,  would  certainly  not  be  attempted  twice.  No  Government  could 
resist  the  outcry  of  friends  in  the  Upper  House  of  Parliament,  or  of  the 
representatives  of  the  injured  branch  of  the  army  in  the  House  of  Com¬ 
mons,  if  anything  of  the  kind  were  attempted.  A  civilian  army  surgeon, 
however,  is  not  regarded  as  such  an  anomaly.  There  may  be  a  Royal 
Warrant  which  declares  the  particular  manner  in  which  surgeons  are  to 
be  admitted  into  the  service  of  the  army,  the  technical  information 
which  they  must  acquire  before  the  medical  charge  of  the  troops  of  the 
country  is  to  be  delegated  to  them,  and  which  regulates  a  variety  of 
matters  connected  with  the  interests  of  the  army  medical  officers  as 
members  of  one  of  the  military  departments  of  Her  Majesty’s  forces ; 
the  approval  of  Parliament  may  have  been  obtained  to  these  ordinances, 
yet 'all  these  arrangements  and  rules  may  be  ignored  and  counteracted 
by  a  very  simple  expedient,  if  the  chiefs  of  the  War  Office  and  the 
medical  department  are  willing  to  resort  to  it.  The  army  surgeons  do 
not  possess  the  advantage  of  having  relatives  in  the  House  of  Lords, 
and  none  of  their  number  are  in  the  House  of  Commons.  The  officers 
and  men  of  the  army,  whether  on  active  service  abroad  or  quartered  in 
England,  can  be,  therefore,  handed  over  to  the  care  of  civilian  surgeons, 
and  all  difficulties  about  Royal  Warrants  or  Parliamentary  sanction  be 
at  once  got  rid  of  without  risk  of  interference.  Of  the  truth  of  this 
assertion  no  further  proof  can  be  required  than  the  fact  that,  with  the 
numbers  in  the  ranks  of  the  army  medical  department  greatly  reduced, 
with  unusual  demands  arising  from  sickness  in  Cyprus  and  the  wars  in 
South  Africa  and  Affghanistan,  with  an  absence  of  the  usual  recruits  to 


replace  the  loss  of  strength  from  ordinary  causes,  no  difficulty  appears 
to  have  been  encountered  in  supplying  the  medical  needs  of  the  army 
as  fast  as  they  have  arisen.  Civilian  surgeons  have  been  sent  to  South 
Africa  to  serve  with  the  troops  in  that  part  of  the  world,  while  others 
have  been  largely  employed  in  England  to  meet  the  wants  which  have 
resulted  from  military  surgeons  being  sent  on  foreign  service  in  various 
directions.  No  special  tests  as  to  knowledge,  habits,  or  character  have 
been  required  ;  the  general  licences  to  practise  and  the  approval  of  the 
heads  of  the  department  have  sufficed.  But  what  is  to  be  said  about 
the  interests  of  the  army  medical  corps,  strictly  so-called,  in  this  ar¬ 
rangement  ?  What  about  the  engagements  made  to  Parliament  or  con¬ 
tained  in  the  articles  of  Royal  Warrants  ?  How  can  there  be  that  sense 
of  security  in  the  ranks  of  the  army  medical  department  which  is  derived 
from  similar  engagements  in  other  branches  of  the  military  service? 
Can  any  other  result  be  expected  than  that  everyone  who  observes  how 
readily,  and  with  what  impunity,  contracts  may  be  neutralised  and 
prospects  thwarted  in  the  medical  department  of  the  army  will  avoid 
entering  it  so  long  as  any  other  opening  offering  the  prospect  of  an 
honourable  means  of  livelihood  can  be  found  ? 

We  invite  serious  attention  to  some  statistical  tables  regarding  the 
army  medical  department  which  have  been  recently  published  in  our 
columns.  They  bring  out  very  plainly  some  remarkable  points  in  the 
present  strange  condition  of  the  medical  service  of  the  army.  The 
number  of  medical  officers,  which  fourteen  years  ago  was  1,092,  had 
gradually  become  reduced  to  874  last  year,  and  none  have  been  since 
added.  We  know,  too,  that  a  further  reduction  in  numbers  has  been 
recommended  by  the  War  Office  Committee  which  lately  reported  on 
the  department.  The  average  age  of  the  surgeons-general  is  fifty-nine 
years  and  a  half ;  of  the  deputy-surgeons-general,  fifty-four  years  and  a 
half;  and  of  the  706  medical  officers  of  the  executive  ranks  close  upon 
forty  years.  It  is  not  to  be  forgotten  that  retirement  is  enforced  by  the 
present  regulations  at  sixty  years  of  age.  The  average  age  of  the  first 
hundred  surgeons-major  on  the  list  is  close  upon  fifty  years.  There  has 
been  no  examination  of  candidates  for  admission  into  the  department 
since  February  1878,  and  no  young  blood  has  been  infused  into  it  since 
August  1S78.  The  number  of  executive  surgeons  over  twenty  years’ 
service  has  increased  from  86  to  253  during  the  last  fourteen  years ;  the 
number  above  twelve  years’  service  has  increased  from  250  to  527.  No 
such  anomalous  state  of  things  can  be  shown  in  any  other  part  of  the 
public  service.  Nor  has  the  slightest  alacrity  been  exhibited  to  improve 
the  aspect  of  affairs  in  this  unfortunate  branch  of  the  army.  In  the 
beginning  of  March  1878,  the  Secretary  of  State  for  War  admitted  in 
the  House  of  Commons  that  “he  regarded  it  as  unsatisfactory  that  there 
should  be  so  many  vacancies  in  the  department”,  and  stated  that  he 
had  referred  subjects  of  complaint  to  a  Committee,  “who  would  report 
to  him  such  amendments  as  they  may  deem  necessary  for  rendering  the 
service  more  acceptable  to  medical  men  .  The  Committee  took  h\e 
months  to  prepare  their  report,  if  we  may  judge  from  the  date,  July 
22nd,  1878,  which  the  printed  document  bears.  The  issue  of  a  new 
departmental  warrant  was  promised  as  soon  as  the  report  of  the  Com¬ 
mittee  had  been  sufficiently  considered.  It  is  now  June  1S79,  and  no 
warrant  has  yet  appeared  ;  nor,  as  far  as  we  can  learn,  is  there  one 
sufficiently  matured  to  be  ready  for  publication.  In  the  meantime,  the 
department  is  dwindling  down  in  numbers  ;  its  members  complain  that 
they  are  underhanded,  and,  therefore,  overworked  ;  they  are  manifestly 
disheartened  and  discontented  ;  but  all  this  falls  lightly  on  the  higher 
powers.  They  can  congratulate  themselves  that  they  have  found  a  con¬ 
venient  stopgap— a  cheap  one,  too,  ostensibly,  but  how  far  really 
economical  time  and  results  may  yet  show— a  stopgap  involving  no 
contract  with  employes  for  recompense  in  case  of  injury  or  loss  of  health 
in  the  public  service,  no  inconvenient  tests  as  to  special  fitness  or  cha¬ 
racter  ;  in  short,  none  of  the  restrictions  to  which  existing  Royal  War¬ 
rants  would  appear  to  bind  them  in  the  selection  of  army  surgeons. 
They  have  found  a  sufficient  number  of  medical  practitioners  willing  to 
engage  themselves  “by  the  job”  ;  and  so  completely  are  the  interests  of 
the  officers  and  men  of  the  forces  whose  lives  and  health  are  at  stake, 
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>t  to  mention  those  of  the  army  surgeons  themselves,  disregarded  in 
2  proceeding,  that  the  term  applied  to  the  part  may,  without  any  in¬ 
dice,  it  appears  to  us,  be  applied  to  the  whole  transaction. 

- - - 

At  the  meeting  of  the  Select  Committee  on  the  Medical  Acts  Amend- 
mt  Bill,  on  Tuesday  next,  the  evidence  of  Dr.  Waters,  Chairman  of 
e  Reform  Committee  of  the  Association,  will  be  taken. 

Mr.  Goschen  has  been  discharged  from  the  Select  Committee  on 
-  Contagious  Diseases  Acts,  and  Mr.  Massey  has  been  added  to  that 

jmmittee. 

Dr.  J.  G.  Garson,  Anatomical  Assistant  at  the  Royal  College  of 
rgeons,  is  a  candidate  for  the  Chair  of  Comparative  Anatomy  at 
ng’s  College,  which  has  become  vacant  by  the  resignation  of  Pro- 
<sor  A.  II .  Garrod. 

Dr.  James  Anderson,  Professor  F.  S.  B.  Francis  De  Chaumont, 
D.,  and  Dr.  Thomas  Wright  have  been  elected  Fellows  of  the  Royal 
.  ciety.  Professor  De  Quatrefages,  of  Paris;  Professors  G.  H.  Quincke 
!  Heidelberg,  Theodor  Schwann  of  Liege,  and  Stas  of  Brussels,  have 
[  en  elected  foreign  members  of  the  Society. 

1  An  epidemic  of  cerebro-spinal  meningitis  is  prevailing  at  Reichenbach 
jjSilesia,  with  a  mortality  of  50  to  60  per  cent. 

The  magistrates  and  town  council  of  Breslau,  in  memory  of  the 

fiden  wedding  of  the  German  Emperor,  have  voted  the  sum  of  30,000 

[rks  (,£1500)  to  the  Augusta  Hospital  for  Sick  Children  in  that  town. 

_ _ 

Dr.  Mook  has  presented  to  the  Anatomical  Museum  at  Munich 
ee  hundred  skulls  of  Egyptian  mummies,  collected  by  him  during 
!  residence  in  Cairo. 

\n  official  telegram  from  Lisbon,  dated  June  24th,  announces  the 
apearance  of  two  cases  of  yellow  fever  at  Pedrouso,  a  village  situated 
out  three  miles  from  Lisbon. 

Dr.  James  George  Beaney  of  Melbourne  has  presented  the  Uni- 
sity  of  St.  Andrew’s,  of  which  he  is  a  medical  graduate,  with  the 
'n  of  ,£1,000,  for  the  better  endowment  of  the  Chair  of  Medicine  and 

I  atomy.  Dr.  Beaney  presented  a  similar  sum  a  short  time  ago  to  the 
Diversity  of  Edinburgh. 

VI.  Lagneau  has  presented  to  the  Academic  de  Medecine,  at  the 
uest  of  the  Prefect  of  the  Seine,  a  recommendation  that  medical  men 
.11  be  required  to  co-operate  with  the  verifiers  of  the  causes  of  death 
j  preparing  certificates  for  registration  of  deaths  in  Paris. 

P  - 

j  We  regret  to  learn  that  Dr.  von  Nussbaum,  the  eminent  Professor  of 
nical  Surgery  in  Munich,  some  days  ago  met  with  an  accident,  by 
ich  he  fractured  the  external  condyle  of  his  left  tibia.  Pie  has  been 
iged  to  transfer  his  duties  as  teacher  to  a  deputy. 

Vr  the  annual  meeting  of  the  Birmingham  and  Midland  Counties 
|  inch,  held  at  Birmingham  on  June  24th,  it  was  moved  by  the  Presi¬ 
lt,  Dr.  James  Johnston,  seconded  by  the  ex-President,  Dr.  Tibbits, 

I I  resolved  by  acclamation  :  “That  this  meeting,  while  sincerely  con- 
1  tulating  Dr.  Sawyer  on  the  fact  that  his  professional  engagements 
L  vent  his  continuing  in  the  office  of  Flonorary  Secretary,  deeply  re- 
[  ts  the  loss  of  his  services.  During  a  period  of  unexampled  prosperity 
■  the  history  of  this  Branch  of  the  British  Medical  Association,  Dr. 

1  -vyer’s  official  career  has  been  distinguished  for  ability,  judgment,  and 
'  ailing  courtesy,  which  entitle  him  to  the  warmest  thanks  of  his  pre- 
j  fional  brethren  in  general  meeting  assembled.” 

THE  CROWN  PRINCE  OF  SWEDEN  AT  BROMPTON. 

Monday  last,  a  visit  was  paid  by  the  Crown  Prince  of  Sweden 
1  Norway  to  the  Brompton  Hospital  for  Consumption.  His  Royal 
1  ghness  and  suite  were  received  and  accompanied  through  the  hos¬ 


pital  by  Mr.  T.  P.  Beckwith  (Chairman);  Captain  the  Hon.  P\  Maude, 
R.N.;  Dr.  \V.  T.  Law  (Resident  Medical  Officer);  Miss  Cameron 
(Lady  Superintendent);  Rev.  J.  Hughes-Owen  (Chaplain);  and  Mr. 
Dobbin  (Secretary).  The  visit,  which  was  a  private  one,  lasted  some 
time;  and  the  Prince,  having  made  a  thorough  tour  through  the  institu¬ 
tion,  inspected  the  plans  of  the  additional  buildings  now  in  course  of 
erection  ;  and,  lastly,  visited  the  site,  opposite  the  hospital,  where  the 
new  works  are  in  progress.  Great  interest  was  exhibited  by  the  Prince 
in  all  the  details  of  arrangement,  ventilation,  and  administration  ;  and 
he  left  the  institution  appearing  much  pleased  with  his  visit. 


THE  DISCUSSION  AT  THE  OBSTETRICAL  SOCIETY. 

In  order  to  lengthen  the  time  for  the  adjourned  discussion  on  “The 
Use  of  the  Forceps  and  its  alternatives  in  Lingering  Labour”,  it  has 
been  decided  that  no  specimens  shall  be  shown  at  the  meeting  on  July 
3rd.  The  debate  will,  therefore,  be  recommenced  immediately  after 
the  minutes  have  been  read. 


UNIVERSITY  OF  BRUSSELS. 

At  the  June  examination  for  the  M.D.  degree  in  this  university, 
fifteen  candidates  presented  themselves  for  examination,  of  whom  twelve 
passed.  We  understand  that  an  Association  of  Brussels  graduates  is 
in  process  of  formation. 

the  victoria  cross. 

The  following  award  of  the  Victoria  Cross  was  published  in  last  week’s 
Gazette.  “Army  Medical  Department. — Surgeon-Major  James  Henry 
Reynolds,  for  the  conspicuous  bravery  during  the  attack  at  Rorke’s 
Drift  on  January  22nd  and  23rd,  1879,  which  he  exhibited  in  his  con¬ 
stant  attention  to  the  wounded  under  fire,  and  in  his  voluntarily  con¬ 
veying  ammunition  from  the  store  to  the  defenders  of  the  hospital, 
whereby  he  exposed  himself  to  a  cross-fire  from  the  enemy,  both  in  going 
and  returning.” 

MIDDLESEX  HOSPITAL. 

Dr.  Henry  Thompson  and  Mr.  T.  Nunn  having  resigned  their  offices 
of  Physician  and  Surgeon  respectively,  after  many  years  of  efficient  ser¬ 
vice,  Dr.  Finlay  and  Mr.  Lyell  will,  we  understand,  in  all  probability 
be  appointed  respectively  to  the  posts  of  Assistant-Physician  and 
Assistant-Surgeon  at  the  Middlesex  Hospital,  Dr.  R.  King  and  Mr. 
Henry  Morris  rising  to  the  full  appointments. 

the  lev£e. 

The  following  members  of  the  medical  profession  were  presented  at  the 
levee  held  by  His  Royal  Highness  the  Prince  of  Wales,  on  behalf  of 
Her  Majesty,  on  Wednesday  last.  Deputy  Surgeon-General  Cockburn, 
and  Surgeon-Major  W.  F.  Knapp,  Bombay  Medical  Department,  by 
the  Secretary  of  State  for  India;  Inspector-General  Henry  G.  Dom- 
ville,  C.B.,  M.D.,  by  the  First  Lord  of  the  Admiralty;  Mr.  W.  H. 
Flower,  F.R.S.,  President  of  the  Zoological  Society,  by  Sir  James 
Paget;  Mr.  James  Startin,  by  Mr.  W.  Mac  Cormac;  Surgeon  W.  T. 
Whitmore,  3rd  London  Rifle  Volunteers,  by  Lieutenant-Colonel  W.  W. 
Venn. 


THE  PATHOLOGICAL  SOCIETY. 

At  the  last  meeting  of  this  Society,  it  was  announced  by  the  President 
that  the  following  resolutions  had  been  adopted  by  the  Council  of  the 
.Society. 

1.  That  in  order  to  facilitate  the  exhibition  of  specimens,  and  to  save 
the  time  of  the  Society’s  meetings,  it  is  desirable  that  arrangements 
should  be  made  under  which  preparations,  drawings,  etc.,  may  be  shown 
without  any  oral  communication. 

2.  That  the  following  be  the  conditions  under  which  such  exhibitions 
may  be  made. 

(a)  The  specimens  or  drawings  must  be  ready  for  inspection  in  the 
Society’s  Rooms  not  later  than  8  P.M.,  and  must  remain  on  the  table 
until  ten  minutes  after  the  close  of  the  meeting. 

(1)  A  card  provided  by  the  Society  must  be  placed  with  the  specimen ; 
and  on  it  must  be  clearly  written  a  short  account  of  the  specimen,  com¬ 
prising  all  the  particulars  intended  for  publication.  The  exhibitor  (or 
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his  representative)  must  be  present  at  the  meeting,  and  be  willing  to 
furnish  additional  details  if  asked  for. 

(r)  That  at  every  meeting  of  the  Society,  the  Rooms  be  open  for  the 
inspection  of  specimens  at  8  o’clock  ;  the  chair  to  be  taken  as  usual  at 
8.30  P.M. 

(</)  That  the  list  of  specimens  exhibited  by  card  be  read  to  the  meet¬ 
ing  by  the  President,  and  that  such  specimens  be  taken  for  consideration 
and  discussion  in  the  course  of  the  meeting  alternately  with  other  speci¬ 
mens,  at  the  discretion  of  the  President. 

IMBECILE  CHILDREN. 

The  fourth  annual  report  of  the  Committee  of  the  Clapton  and  Darenth 
Asylums  has  just  been  issued.  On  turning  to  the  report  of  Dr.  F letcher 
Beach,  the  Medical  Superintendent,  we  find  that  on  December  3Isb 
1878,  there  were  in  the  asylum  at  Darenth,  whither  the  children  had 
been  removed  from  the  temporary  building  at  Clapton,  339  inmates. 
During  the  year,  73  had  been  admitted,  56  were  discharged,  and  28 
died.  The  total  number  under  treatment  had  been  423,  and  the  average 
daily  number  resident  336.  Thirty  patients  had  been  removed  to  the 
asylums  for  adults  at  Leavesden  and  Caterham,  being  “unimprovable  , 
and  four  had  been  discharged  “recovered”.  The  death-rate — 6.6  on 
the  total  number  under  treatment,  or  8.3  on  the  average  daily  number 
resident — is  higher  than  that  of  the  preceding  year  ;  but  the  old  build¬ 
ing  at  Clapton  was  falling  into  decay,  and  the  health  of  the  children 
suffered  in  consequence.  Many  epileptics  were  admitted  during  the 
year ;  but,  under  the  treatment  adopted,  the  fits  were  reduced  in  num¬ 
ber,  and  some  cases  formerly  subject  to  epilepsy  had  now  ceased  to  be 
so.  About  one-fourth  of  the  inmates  suffer  from  this  disease,  or  rather 
from  a  condition  of  brain  predisposing  to  it.  The  educational  and  in¬ 
dustrial  training  had  gone  on  as  usual,  and  the  fife  and  drum  band  had 
made  progress.  The  asylum  at  Darenth  is  capable  of  holding  500  pa¬ 
tients  ;  so  that,  at  the  close  of  the  year,  there  were  160  vacancies.  On 
another  portion  of  the  site,  an  asylum  for  adult  imbeciles  is  in  progress 
of  erection.  This  will  ultimately  accommodate  about  1,600  patients  ; 
but  only  half  this  number  will  at  first  be  provided  for.  Into  this  build¬ 
ing  will  be  admitted,  in  addition  to  adult  imbeciles,  all  the  children 
above  sixteen  years  of  age  who  have  passed  through  the  school,  in  order 
that  their  training  may  still  be  continued.  The  juvenile  imbeciles  of 
the  metropolis  are  now  well  cared  for,  and  the  results  of  the  training 
carried  on  at  Darenth  will  no  doubt  be  closely  watched  by  counties  out¬ 
side  the  metropolitan  district. 


NEWSPAPERS  FOR  SOUTH  AFRICAN  HOSPITALS. 
Newspapers  or  journals  sent  by  post,  and  addressed  to  either  “The 
Principal  Medical  Officer”  or  “Superintendent  of  Nurses”,  Durban, 
Natal,  for  use  in  the  military  hospitals,  South  Africa,  will  be  distributed 
in  accordance  with  the  intentions  of  the  donors. 


CREMATION. 

The  Municipal  Council  of  Udine  has  lately  published  a  decree  in 
which  it  declares  that,  after  having  duly  weighed  and  considered  the 
advantages  and  drawbacks  of  cremation  versus  interment,  it  has  come 
to  the  conclusion  that  the  former  is  in  every  respect  preferable  for  the 
following  reasons.  1.  In  a  hygienic  point  of  view  it  is  undoubtedly 
the  best  way  of  disposing  of  dead  bodies.  2.  It  is  a  mark  of  progress, 
because,  by  making  cremation  optional,  the  individual  is  at  liberty  to 
choose  between  the  two  modes  of  burial.  3.  Considered  from  a  scientific, 
social,  religious,  and  sentimental  point  of  view,  no  valid  reasons  can  be 
brought  forward  against  it,  while  many  very  good  reasons  might  be 
quoted  for  it.  4.  The  expenses  would  not  be  heavier  than  those  of  an 
ordinary  burial.  Cremation  has  been  long  introduced,  and  is  carried 
out  at  Milan  as  at  Gotha.  It  is  now  also  officially  authorised  in  Paris. 

HOW  SMALL-POX  IS  SPREAD. 

In  his  last  published  report  on  the  health  of  Kensington,  Dr.  Dudfield 
gives  particulars  of  a  case  of  small-pox,  which  illustrates  in  a  very 
striking  way  the  necessity  of  every  one  being  thoroughly  protected 
against  an  attack  of  that  •  disease  by  efficient  vaccination  and  revaccina¬ 
tion.  The  case  was  that  of  a  waiter,  who  had  been  infected  by  a  man 


whom  he  employed,  and  who  called  upon  him  about  thirteen  days  prior 
to  the  commencement  of  the  illness,  and  in  explanation  of  his  absence 
from  business  stated  that  he  had  been  ill  of  small-pox.  Dr.  Dudfield  s 
attention  was  called  to  the  case  late  one  evening,  when  he  was  informed 
that  the  patient  had  escaped  from  his  house  in  a  state  of  delirium,  and 
was  under  the  observation  of  a  large  crowd  of  people  attracted  by  his 
insane  behaviour.  The  unhappy  man  got  into  a  cab  and  drove  to  some 
friends,  who  persuaded  him  to  go  to  the  workhouse,  whence  he  was 
ultimately  removed  to  the  hospital.  It  is  impossible  to  say  how  much 
mischief  this  man  may  have  done  during  his  wanderings ;  but  consider¬ 
ing  his  highly  infectious  state  at  the  time,  he  very  likely  imparted  the 
infection  to  a  not  inconsiderable  proportion  of  the  heedless  crowd 
around  him.  It  is  certain  that  he  infected  the  wife  of  the  friend  whom 
he  went  to  see  in  the  cab,  since  she  was  soon  afterwards  attacked  by 
small-pox,  and  had  to  be  removed  to  hospital.  All  this  mischief  was  \ 
caused  by  the  culpable  indifference  of  the  man  in  the  employ  of  the 
waiter;  and  we  hope  that,  if  the  facts  can  be  substantiated  against 
him,  a  wholesome  example  of  his  neglect  will  be  made  by  the  infliction 
of  the  full  penalty  allowed  by  Section  38  of  the  Sanitary  Act,  1S66. 

A  MATRIMONIAL  VETERAN. 

In  his  last  annual  report  on  the  Market  Drayton  Rural  Sanitary  Dis¬ 
trict,  the  Medical  Officer  of  Health  (Dr.  Sandford)  gives  some  remark¬ 
able  statistics  with  regard  to  longevity  in  the  district.  Seventeen  per¬ 
sons  died  during  the  year  1878  from  old  age,  thirteen  being  females  and 
four  males.  The  average  age  of  the  former  was  76  years,  three  of  them 
being  upwards  of  9°,  an<^  one  h>ein§  95-  One  of  these  women,  who 
died  at  the  advanced  age  of  84,  was  a  widow  no  less  than  five  times, 
having  survived  her  fifth  husband  some  years.  At  the  age  of  17,  this 
brave  woman  married  a  man  who  fought  in  the  battle  of  \\  aterloo. 

APPARENT  GROWTH  OF  INSANITY. 

In  a  report  which  was  presented  at  the  Surrey  Easter  Quarter  Sessions 
occurs  the  following  painful  paragraph.  “The  proportion  of  insanity  to 
population  in  1859  was  one  insane  to  535-6;  and  by  June  1st,  1S77,  rose 
to  one  in  368.4.  A  comparison  of  the  pauper  lunatics  has  been  much 
greater,  and  shows  that  in  Surrey  last  year  there  were  34,00°  persons 
chargeable  on  the  rates,  whereof  3,400  were  lunatics  ;  in  other  words, 
one  pauper  out  of  ten  is  a  lunatic.  That  ratio  does  not,  however,  re¬ 
present  anything  like  the  truth  or  the  real  mischief.  The  children  who 
are  included  amongst  the  paupers  are  almost  excluded  from  the  lunatics. 
Among  adults,  the  percentage  throughout  England  in  1859  of  lunatics 
to  paupers  was  6.3  per  cent.;  in  1878,  it  was  12.88;  i.e.,  in  twenty 
years  it  rose  from  about  one  lunatic  to  sixteen  paupers  to  over  one  lunatic 
to  eight  paupers,  or  it  has  more  than  doubled.”  The  adults  are  little 
over  two-thirds,  and  in  some  unions  in  Surrey  little  exceed  half  the 
whole  paupers ;  the  proportion  of  lunatic  paupers  to  the  poor  presents, 
therefore,  a  most  alarming  picture  of  insanity  amongst  the  lower 

orders.  _ 

POISONING  WITH  ANILIN. 

The  Polish  journal  Meelgeynd  relates  the  following  case.  A  chemist 
was  making  experiments  with  anilin,  when  the  vessel  burst ;  part  of 
the  contents  was  poured  over  his  clothing,  while  the  remainder  was 
evaporated  in  the  room.  A  few  hours  later,  a  feeling  of  weakness  in 
the  muscles  set  in;  the  patient  became  comatose;  his  speech  was 
affected ;  and  he  had  forgotten  a  number  of  words.  Stimulants  were 
freely  given,  and  the  patient  soon  became  better  ;  but  the  muscular 
weakness  remained  during  the  following  day.  The  fact,  that  the 
symptoms  of  poisoning  only  appeared  some  hours  after  the  explosion 
had  taken  place,  proves  that  the  anilin  penetrated  into  the ,  organism 
through  the  skin. 

MEDICAL  EDUCATION. 

A  general  meeting  of  the  Metropolitan  Counties  branch  was  held  on 
Wednesday  evening,  to  discuss  the  important  subject  of  the  professional 
education  of  the  general  practitioner  of  medicine.  More  than  seventy 
|  members  and  visitors  were  present.  The  subject  was  ably  introduced 
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r  the  President  of  the  Branch,  Dr.  Andrew  Clark,  who  expressed  his 
)inion  that  the  present  system  of  education  was  defective  in  that  it  did 
)t  sufficiently  provide  for  the  instruction  of  the  student  in  ordinary 
actical  matters,  and  that  too  much  attention  was  required  to  be  de¬ 
nted  to  the  acquirement  of  knowledge  of  comparatively  little  import- 
ice  to  the  general  practitioner.  The  meeting  was  addressed  by  Dr. 
emple,  Dr.  Joseph  Rogers,  Mr.  Christopher  Heath,  Dr.  Edwards 
risp,  Dr.  Farquharson,  Dr.  Burney  Yeo,  Mr.  Thomas  Smith,  Mr.  John 
/ood,  Dr.  Silver,  Dr.  Edis,  Mr.  Sibley,  Dr.  R.  J.  Lee,  Dr.  F.  T. 
oberts,  Dr.  A.  P.  Stewart  ;  and,  on  the  proposal  of  Mr.  Macnamara, 

•  Committee  was  appointed  to  collect  information  on  the  subject  from 
':achers  and  practitioners,  and  to  report  to  an  adjourned  meeting  to  be 
-sld  on  Wednesday,  July  1 6th. 

THE  MISSIONARY  HAIR-WASH. 

fiss  Selfe  Page  appears  to  be  unconvinced  by  our  objection  to  the 
eavy  dose  of  lead  contained  in  her  hair-wash,  which  she  sells  for  the 
enefit  of  the  missions  to  the  zenanas,  and  she  returns  to  the  subject 
fith  the  following  letter,  which  is  a  repetition  of  the  one  addressed  to 
i ;  in  April  last,  and  as  the  result  of  which  we  requested  Mr.  Bartlett  to 
'nalyse  the  wash. 

“Graham  Villa,  Great  Malvern,  May  1879. 

1-  “Sir, —May  I  request  you  will  modify  the  statements  you  make  use 
f  regarding  the  hair-wash  sold  by  me  ?  The  facts  are  these.  The  pre- 
!  -rip tic n  came  originally  from  a  properly  qualified  medical  man.  It 
i|/as  sent  to  me  from  India,  with  a  request  that  I  would  sell  it.  Before 
joing  so,  I  showed  it  to  at  least  six  well  known  medical  men,  who  all 
'aid  it  was  harmless.  Analysis  would  prove  that  instead  of  being 
(loaded  with  mineral  poison’,  it  only  contains  the  quantity  specified  for 
se  by  the  British  Pharmacopoeia  as  a  lotion  or  gargle,  viz.,  one  drachm  of 
cetate  of  lead  in  a  twelve-ounce  bottle  of  liquid.  The  other  ingredients, 
f  which  you  make  no  mention,  are  nourishing  and  do  produce  the  good 
■fleets  stated  on  the  bottle,  as  has  been  proved  by  its  use  by  20,000 
leople.  It  has  never  been  advertised  anywhere;  and  is  not  a  dye,  or 
t  would  stain  the  skin  of  the  head.- — I  am,  yours,  etc.,  C.  S.  Page.” 

“To  the  Editor  of  the  British  Medical  Journal.” 

Mr.  Bartlett’s  report  was  published  in  the  Journal  of  May  10th, 
.nd  was  as  follows. 

“Laboratory,  39,  Duke  Street,  Grosvenor  Square,  May  3rd,  1879. 
“Dear  Sir, — I  have  analysed  the  contents  of  the  bottle  labelled 
!  Hair- Lotion' ,  which  was  forwarded  to  me  for  that  purpose  on  the  21st 
dt.  I  find  the  fluid  accompanied  by  a  large  quantity  of  heavy  floccu- 
ent  precipitate,  which  renders  it  very  difficult  to  obtain  examples  which 
:ontain  equal  proportions  of  the  liquid  and  precipitate.  From  several  por- 
ions,  I  have  been  able  to  fairly  estimate  the  quantity  of  lead-acetate  pre¬ 
sent,  which  yields  as  nearly  as  possible  six  grains  of  plumbic  acetate  per 
Tuid  ounce.  This  is  three  times  the  strength  of  the  ‘lotio  plumbi  acetatis’ 
tf  the  Ophthalmic  Hospital.  My  experiments  confirm  the  assertion  of 
Mialhe  that  all  salts  of  lead  are  partially  or  wholly  decomposed  and 
Converted  into  the  poisonous  chlorides  by  the  alkaline  chlorides  con¬ 
tained  in  the  animal  fluids;  and  this  is  certainly  the  case  when  the  ace¬ 
tate  of  lead  is  acted  on  by  the  perspiration  of  the  head.  This  accounts 
:or  lead  being  found  in  the  brain  by  Drs.  Todd  and  Inman;  and,  from 
my  own  researches,  I  can  prove  a  considerable  absorption  of  lead  into 
the  tissues  when  similar  hair-dyes  have  been  long  used  to  conceal  what 
s  termed  grey  hair. — I  am,  faithfully  yours,  Id.  C.  Bartlett,  Ph.D., 
F.C.S.” 

Miss  Selfe  Page  does  not  state  who  are  the  medical  men  who  recom¬ 
mended  to  her  the  introduction  of  lead  as  an  ingredient  in  her  hair- wash, 

|  or  informed  her  that  such  a  wash  was  harmless,  or  on  what  ground  she 
I  considers  that  a  leaden  hair-wash,  to  be  used  constantly  by  way  of 
|  nourishing  the  hair,  is  in  any  way  comparable  to  a  pharmacopoeia  lotion 
J  to  be  used  for  cooling  purposes  under  specific  directions  for  a  short  time. 
In  the  last  edition  of  Taylor’s  Manual  of  Medical  Jurisprudence ,  which 
is  just  published,  and  which  happens  to  lie  on  the  table  beside  us,  we 
find,  on  turning  to  the  head  “Chronic  Lead-Poisoning”,  “Hair- washes 
generally  contain  salt  of  lead  in  solution.  The  use  of  them  may  lead 
to  all  the  symptoms  of  chronic  lead-poisoning.”  Miss  Selfe  Page  will 
find  that  statement  at  page  127  ;  and  as  she  has  an  opportunity  of 
i  getting  the  best  and  most  efficient  medical  advice,  we  should  recom- 
;  mend  her  to  take  such  advice,  and  if  she  can  find  any  medical  man  of 
known  position,  or  attached  to  any  hospital,  who  will  state  over  his 


signature  that  such  a  hair- wash  as  that  which  she  is  selling  can  be  pro¬ 
nounced  “harmless  and  nourishing”,  we  shall  be  very  happy  to  pub¬ 
lish  his  statement  to  that  effect. 


UNQUALIFIED  ASSISTANTS. 

At  Worship  Street  Police  Court,  W.  Upfill,  of  Philip  Street,  Kingsland 
Road,  appeared,  on  June  18th,  to  a  summons  which  charged  him  with 
having  wilfully  and  falsely  pretended  to  be,  and  taken  and  used  the 
name  and  title  of,  W.  H.  Dry,  surgeon.  Mr.  Pridham,  solicitor,  ap¬ 
peared  for  the  prosecution,  and  Mr.  H.  M.  Ogle  for  the  defence.  Mr. 
Pridham  said  that  the  prosecution  was  instituted  by  the  Medical  Alliance 
Association,  under  the  Medical  Act,  21  and  22  Vic.,  cap.  90,  sec.  40. 
Lucy  Mapson  deposed  that,  on  May  31st,  she  went  to  14,  Philip  Street. 
There  was  a  surgery  there,  the  name  of  “W.  H.  Dry,  surgeon”,  being 
on  the  window  and  over  the  door.  She  asked  for  Mr.  Dry,  and  on 
being  shown  into  the  surgery,  saw  the  defendant.  She  asked  him  twice 
whether  he  was  Mr.  Dry,  and  he  replied  “Yes”  to  both  questions.  She 
was  suffering  from  fits,  and  he  prescribed  for  her,  made  up  medicine  for 
her,  and  gave  her  a  card  bearing  the  name  of  Mr.  Dry.  Harriet  Fuller, 
who  accompanied  the  witness,  gave  corroborative  evidence  as  to  the 
defendant  representing  himself  as  Mr.  Dry.  A  witness  named  Payne 
also  deposed  to  being  medically  treated  by  the  defendant,  who  on  that 
occasion  also  represented  himself  as  Mr.  Dry.  For  the  defence  it  was 
said  that  the  defendant  was  assistant  to  Mr.  Dry,  who  was  a  qualified 
medical  practitioner,  and  who  was  responsible  for  the  premises.  Mr. 
Dry  was  called,  and  said  that  he  had  three  establishments,  at  97,  Rodney 
Road,  Walworth;  91,  Lower  Marsh,  Lambeth;  and  at  Philip  Street, 
Kingsland,  respectively.  He  visited  each  of  the  establishments  three 
or  four  times  a  week,  and  had  assistants  who  were  authorised  to  use 
his  cards.  Mr.  Hannay  said  he  considered  the  case  clearly  proved. 
Fraud  was  not  necessary  to  bring  persons  within  the  operation  of  the 
Act.  He  fined  the  defendant  f\o,  half  the  full  penalty,  and  also 
allowed  costs  23s.  _ 

THE  ANTIVIVISECTION  AGITATION. 

We  are  glad  to  see  that,  at  a  recent  meeting  of  the  Anti  vivisection 
Society  at  Warwick,  Dr.  John  Tibbits  took  the  opportunity  of  meeting 
these  gentlemen  on  the  platform,  and  proving  to  the  townspeople  that 
they  cannot  expect  always  to  be  allowed  to  send  paid  lecturers  to 
perambulate  the  country,  making  sensational  and  calumnious  attacks 
upon  the  medical  profession,  uncontradicted.  In  this  case,  as  at 
Peterborough,  the  effect  of  Dr.  Tibbits’  analysis  of  the  facts  was  to 
undeceive  the  audience  as  to  the  character  of  the  charges  made  by  the 
agent  of  the  Antivivisection  Society,  and  the  meeting  appears  to  have 
broken  up  in  confusion,  without  passing  the  desired  resolution  con¬ 
demning  the  doctors  and  asking  for  the  abolition  of  experimental 
research,  for  which  purpose  it  was  called.  The  thanks  of  the  pro¬ 
fession  are  due  to  men  like  Dr.  Walker  of  Peterborough  and  Dr. 
Tibbits  of  Warwick,  who  have  the  courage  to  mount  the  platform  and 
contradict  the  unscrupulous  statements  which  antivivisection  leaders 
are  in  the  habit  of  making,  in  the  face  of  facts  such  as  those  afforded 
by  the  evidence  of  Dr.  Sharpey,  Sir  William  Gull,  Professor 
McKendrick,  and  Professor  Rutherferd,  in  the  blue-book  published 
by  the  Royal  Commission. 

TREATMENT  OF  OBESITY. 

At  this  moment,  when  a  considerable  desire  to  get  rid  of  superfluous 
fat  appears  to  have  taken  possession  of  the  public  mind,  a  pamphlet, 
published  by  M.  Philbert,  On  the  Treatment  of  Obesity  by  the  Waters 
of  Brides,  Savoy,  may  be  of  some  interest.  The  waters  at  Brides  appear 
to  be  of  a  similar  character  to  those  of  Carlsbad  and  Marienbad,  which 
have  attained  some  celebrity  in  the  treatment  of  polysarcia.  They  are 
of  course  described,  therefore,  as  being  at  the  same  time  purgative  and 
tonic.  The  treatment  consists  especially  in  the  administration  of  the 
waters  in  a  dose  of  from  three  to  five  glasses  a  day,  to  which  sometimes 
is  added  a  purgative  salt  or  the  waters  of  Salins  Montiers,  a  thermal 
station  in  the  neighbourhood  of  Brides,  and  in  the  use  of  the  Turkish 
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bath.  To  these  means  are  added  the  resources  of  exercise  and  special 
alimentation.  Many  of  these  methods  can,  of  course,  be  employed  else¬ 
where  than  at  the  thermal  station  itself ;  but,  as  M.  Philbert  remarks, 
at  a  certain  stage  of  his  malady,  the  fat  man  loses  the  power  of  will 
and  falls  into  a  state  of  apathy  and  intermittent  somnolence,  and  will 
not  take  the  trouble  to  conduct  for  himself  the  necessary  treatment.  It 
is  then  that  it  becomes  necessary  to  remove  him  from  the  influences 
which  surround  his  daily  life,  and  the  best  plan  is  to  send  him  to  a  suit¬ 
able  bathing-station.  There  the  patient  listens  willingly  to  the  advice 
of  his  physician ;  he  has  no  excuse  for  not  following  it,  and  the  improve¬ 
ment  which  results  encourages  him  to  continue  his  treatment  at  home. 
M.  Philbert  relates  in  his  memoir  (published  by  Delahaye,  Paris)  a  cer¬ 
tain  number  of  cases  which  show,  in  the  majority  of  the  patients,  a  dimi¬ 
nution  of  weight  of  from  ten  to  fifteen  pounds  obtained  in  twenty  days. 
In  some,  the  diminution  is  much  more  considerable,  especially  when 
they  have  been  able  to  make  a  more  prolonged  stay  at  the  watering- 
place  ;  but  the  important  point  is  that,  according  to  him,  the  patients 
leave  the  place  in  very  good  health,  and  more  vigorous  than  they  were 
on  arrival,  which  he  traces  to  the  fact  that  the  cure  is  not  effected  by 
inanition  and  insufficient  feeding,  as  with  the  majority  of  the  German 
waters ;  the  patients,  on  the  contrary,  follow  their  appetites  in  eating, 
but  live  according  to  a  special  regimen. 

GEOGRAPHICAL  DISTRIBUTION  OF  DISEASE. 

At  the  annual  meeting  of  the  Society  of  Arts,  held  on  Wednesday  last, 
the  Council  announced  in  their  report  that  they  had  awarded  a  silver 
medal  to  Mr.  Alfred  Haviland,  for  his  paper  on  “The  Distribution  of 
Disease  geographically  considered”.  They  remarked  that  this  paper 
was  noticeable  as  giving  its  author  an  opportunity  of  bringing  before  the 
Society  a  question  in  which  he  is  our  principal  authority.  The  admir¬ 
able  series  of  maps  projected  by  Mr.  Haviland,  and  prepared  under  his 
directions,  to  show  the  topography  of  disease,  are  unique,  and  have 
rendered  a  great  service  to  medical  science. 

protection  of  infant  life. 

At  a  meeting  of  the  Exeter  Town  Council  on  Wednesday,  a  letter  was 
read  from  the  Corporation  of  the  Poor,  in  which  they  pointed  out  that 
the  late  revolting  case  of  child-murder  had  again  drawn  their  attention 
to  the  subject  of  protection  to  infant  life,  and  they  enclosed  the  follow¬ 
ing  copy  of  a  resolution  passed  at  the  last  meeting;  viz.:  “That  this 
Corporation  do  again  request  the  members  for  the  city  to  impress  on 
the  Secretary  of  State  for  the  Home  Department  the  urgent  desirability 
of  bringing  all  foster  parents,  though  receiving  only  one  child  at  nurse, 
under  the  provisions  of  the  Infant  Life  Protection  Act,  1872;  and  that 
the  Corporation  of  the  Town  Council,  in  any  way  they  may  think  most 
effective,  be  at  once  invited  to  act.”  The  Town  Council  agreed  with 
the  views  expressed  by  the  Corporation  of  the  Poor,  and  resolved  to 
memorialise  the  Home  Secretary  on  the  subject. 

THE  REGISTRATION  OF  INFECTIOUS  DISEASE  at  BOLTON. 

The  Town  Council  of  Bolton  have  the  credit  of  being  the  first  sanitary 
authority  in  this  kingdom  that  applied  to  Parliament  for,  and  obtained, 
powers  for  making  compulsory  the  notification  to  them  of  cases 
of  infectious  disease  occurring  amongst  all  classes  of  the  community  in 
their  town.  It  is  true  that  the  Huddersfield  Town  Council  had  previ¬ 
ously  made  a  somewhat  similar  application ;  but  in  that  instance  the 
compulsory  powers  were  limited  to  cases  occurring  amongst  persons 
without  proper  lodging  or  accommodation.  Considering  the  tentative 
character  of  the  Bolton  measure,  it  is  not  surprising  that  some  difficul¬ 
ties  should  at  first  arise  in  carrying  it  out,  especially  amongst  members 
of  the  medical  profession;  but,  after  an  amicable  conference  of  the 
Corporation  and  the  Bolton  Medical  Society,  an  arrangement  was  come 
to  which  was  not  only  more  just  to  the  profession,  but  enabled  the  Act 
to  work  more  smoothly.  The  Corporation  deemed  it,  however,  de¬ 
sirable  to  have  the  Act  amended  in  certain  particulars,  and  accordingly 
petitioned  the  Local  Government  Board  for  a  provisional  order  for  this 
purpose.  An  inquiry  into  the  subject  was  recently  held  at  Bolton  by 
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Mr.  C.  N.  Dalton  (legal)  and  Mr.  W.  H.  Power  (medical),  inspectors 
of  the  Board ;  and,  as  the  result,  an  order  has  been  issued  changing  the 
diseases  to  be  reported  to  the  authority  from  “small-pox,  cholera,  or 
any  contagious  or  infectious  fever”,  to  “small-pox,  cholera,  scarlatir 
scarlet  fever,  typhoid  fever,  typhus  fever,  relapsing  fever,  puerperal 
fever,  and  diphtheria”;  giving  the  Council  power  to  add  any  other 
acute  infectious  disease,  with  the  approval  of  the  Local  Government 
Board ;  providing  that  such  order  may  be  either  permanent  or  tempo¬ 
rary,  and  making  other  minor  alterations.  In  view  of  the  agitation 
which  is  taking  place  amongst  the  medical  men  of  Leicester  with 
regard  to  this  question,  it  may  be  of  interest  to  give  briefly  the  results 
of  the  notification  of  infectious  cases  to  the  authorities  at  Bolton,  as 
reported  by  Mr.  Sergeant,  the  medical  'officer  of  health,  in  his  report 
for  1878.  Pie  says  that  this  compulsory  notification  has,  in  his  opinion, 
largely  contributed  to  diminishing  the  deaths  from  fever  and  small-pox. 
Although  the  general  zymotic  rate  for  the  year  was  not  markedly 
affected  by  the  provision  in  the  Act,  he  believes  that,  when  it  has 
settled  down  into  thorough  working  order,  a  satisfactory  decline  will 
soon  be  observed.  The  compulsory  provision  had  been  in  operation  a 
year  at  the  date  of  the  report ;  and,  though  it  is  obvious  from  the  sub¬ 
joined  figures  that  not  all  the  infectious  disease  was  reported,  yet  a 
very  large  proportion,  sufficient  to  satisfy  one  of  its  ultimate  benefit, 
was  notified.  During  the  year,  the  number  of  cases  reported  was: 
small-pox,  2  (no  deaths);  measles,  566  (42  deaths);  scarlet  fever,  1,093 
(144  deaths);  diphtheria,  17  (2  deaths);  typhus  fever,  27  (3  deaths); 
typhoid,  129  (29  deaths);  continued  fever,  97  (7  deaths);  puerperal 
fever,  4(2  deaths);  and  cholera,  4  (4  deaths);  total,  1,939  cases  and 
233  deaths.  The  information  received  of  infectious  disease  has,  accord¬ 
ing  to  Mr.  Sergeant,  been  of  practical  value  in  bringing  to  light  un¬ 
healthy  conditions  in  bouses  which  might  otherwise  have  existed  until 
further  disease,  or  possibly  death,  had  taken  place.  In  many  cases, 
he  has  been  enabled  to  limit  the  spread  of  the  disease  by  careful  atten¬ 
tion  to  cleansing  and  disinfection  of  the  house  and  clothing,  and  by  the 
means  taken  to  ensure  isolation  of  the  infected  patients  as  far  as  pos¬ 
sible.  The  knowledge  has  also  been  beneficially  used  in  keeping  chil¬ 
dren  likely  to  spread  infection  from  attending  school,  and  so  has  assisted 
in  eliminating  a  danger  which  ought  not  to  occur.  We  hope  to  give, 
from  time  to  time,  the  experience  of  other  towns  with  regard  to  this 
important  matter,  and  meanwhile  may  observe  that,  in  addition  to 
Huddersfield,  Bolton,  Greenock,  Jarrow,  Burton-on-Trent,  and  Not¬ 
tingham,  which  already  possess  compulsory  powers,  the  authorities  of 
no  fewer  than  nine  other  towns — Blackpool,  Derby,  Exeter,  Leicester, 
Llandudno,  Norwich,  Rotherham,  South  Shields,  and  Warrington— 
are  this  session  seeking  powers  under  local  Acts  for  a  precisely  similar 
object. 

DIPHTHERIA  AT  BLEADON. 

It  is  not  a  little  remarkable  how  terribly  fatal  diphtheria  sometimes 
becomes,  under  certain  favouring  conditions  which  are  not  yet  under¬ 
stood,  in  small  aggregations  of  population  which  have  hitherto  been 
altogether,  or  at  least  for  a  considerable  period,  exempt  from  it.  A 
very  striking  instance  of  this  fact  is  given  in  a  report  recently  presented 
to  the  Local  Government  Board  by  Mr.  W.  H.  Power,  on  an  epidemic 
of  diphtheria  at  Bleadon,  in  Somersetshire.  Previously  to  last  October, 
this  disease  had  not  occurred  for  many  years  at  Bleadon ;  but  in  the 
middle  of  that  month,  three  cases  occurred,  and  the  disorder  rapidly 
spread  over  the  whole  village,  invading  in  all  twenty-four  households, 
affecting  sixty-eight  individuals,  and  causing  seventeen  deaths.  There 
are  only  one  hundred  and  two  houses  and  four  hundred  and  eleven  per¬ 
sons  in  the  parish ;  and  thus,  in  less  than  six  months,  one  in  six  of  the 
entire  population,  and  one  in  five  of  the  households,  were  invaded  by 
the  disease.  This  exceptional  prevalence  naturally  attracted  the  atten¬ 
tion  of  the  authorities  at  Whitehall,  who  sent  down  Mr.  Power  to  in¬ 
vestigate  it,  though  not  till  a  considerable  period  after  the  epidemic. 
The  consequence  of  the  delay  has  been  that,  notwithstanding  all  Mr. 
Power’s  inquiries,  nothing  but  negative  results  have  been  arrived  at. 
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I  was  found  impossible  to  trace  any  connection  of  the  disease  with 
chool  attendance,  or  with  the  milk-supply,  or  with  polluted  water, 
n  the  greater  number  of  the  first  cases  in  households  no  opportunity  of 
nfection  from  any  antecedent  case  could  be  learned.  The  disease  was 
lot  confined  at  its  outset  to  any  particular  part  of  the  village,  but  was 
pread  over  different  parts  of  it.  Children,  of  course,  suffered  most, 
j  5f  the  68  persons  attacked  in  the  parish,  none  were  under  three  years 
if  age,  43  (63  per  cent.)  were  between  three  and  fifteen  years,  and  25 
36  per  cent.)  were  over  fifteen  years.  Of  persons  living  in  the  village, 
’.6  were  under  three  years  of  age  and  were  not  attacked ;  140  were 
letween  three  and  fifteen  years,  and  30  per  cent,  were  attacked  ;  while 
145  were  over  fifteen  years,  and  9  Per  cent,  were  attacked.  The  deaths 
vere,  at  ages  between  three  and  fifteen  years,  14,  or  10  per  cent,  of 
lersons  living  at  that  age  ;  at  ages  above  fifteen  years  the  deaths  were 
[];,  or  1.2  per  cent,  of  the  population  at  such  ages.  Mr.  Power  notes, 

,  .s  a  somewhat  curious  fact,  that,  coincidently  with  the  major  outbreak 
>f  diphtheria,  there  was  a  mysterious  attack  of  disease  amongst  the 
'ambs  at  a  neighbouring  farm,  nearly  the  whole  of  a  flock  of  sixty  or 
;  eventy  suffering  from  the  complaint,  upwards  of  thirty  dying.  There 
r  vas  no  suggestion  of  a  common  cause  operating  alike  on  lambs  and  on 
1 'ersons,  producing  in  the  one  “lamb-disease”,  and  in  the  other  diph- 
heria ;  nor  do  we  see  how,  after  a  lapse  of  five  months,  any  such  asso- 
|  iation  could  be  satisfactorily  traced.  The  cause  of  this  epidemic  must 
herefore  be  considered  as  still  unravelled  ;  and  it  seems  to  us  to  afford 
■nc  more  reason  why  an  exhaustive  official  inquiry  into  the  circum- 
j>  tances  of  the  occurrence  of  diphtheria  in  the  kingdom  generally  should 
he  made  without  further  delay.  At  present,  we  have  only  got  as  far 
Ms  indications  of  the  direction  for  future  inquiries  ;  but  it  is  obviously 
j  mpossible  that  the  Government  can  avoid  for  an  indefinite  time  the 
uty  which  now  plainly  devolves  upon  them  of  taking  up  this  ques¬ 
tion  in  a  systematic  and  thorough  fashion. 


SCOTLAND. 


THE  WESTERN  INFIRMARY  OF  GLASGOW. 

Operations  were  commenced,  on  the  17th  instant,  in  connection  with 

'•he  work  of  adding  new  wings  to  the  present  building  of  this  institution. 

t'his  addition  is  due  to  the  liberality  of  the  late  Mr.  Freeland  of  Glas- 

ow.  It  will  take  about  two  years  to  complete,  and  will  increase  the 

ccommodation  of  this  useful  charity  by  two  hundred  and  fifty  beds. 

j  'he  extent  to  which  the  capacity  of  the  Western  Infirmary  is  taxed  at 

1  resent  is  shown  by  the  circumstance  that,  last  week,  there  were  ninety- 

iour  persons,  whose  names  were  on  the  roll,  waiting  for  admission. 

- - 

THE  GLASGOW  MEDICAL  MISSIONARY  SOCIETY. 

)N  the  1 8th  instant,  there  was  held  a  public  ceremonial  in  connection 
,  ith  the  opening  of  this  society’s  new  premises,  a  description  of  which 
as  already  appeared  in  this  Journal.  The  Earl  of  Glasgow  presided, 
nd,  in  an  excellent  speech,  spoke  highly  of  the  work  of  the  society, 
.n  interesting  account  of  the  progress  of  the  society  was  given  by  the 
easurer,  from  the  time  of  its  first  establishment  in  the  not  very  salubrious 
istrict  of  the  Havannah  up  to  its  removal  to  the  present  new  premises,  so 
j  .Imirably  suited  for  carrying  on  its  mission  of  charity  to  the  very 
oor.  The  report  bore  testimony  to  the  usefulness  of  this  society  and 
>  its  economical  administration  ;  for,  during  the  twelve  years  it  has  been 
i  existence,  it  has  ministered  to  the  wants  of  300,000  patients,  and  this 
l  as  been  done  at  a  total  outlay  of  about  ^13,000.  No  doubt,  in  its  new 
f  icality  and  its  new  buildings,  it  will  increase  its  sphere  of  usefulness, 

id  will  receive  the  generous  support  it  deserves. 

— 

ANNUAL  MEETING  OF  ANDERSON’S  COLLEGE,  GLASGOW. 

T  the  annual  meeting  of  the  trustees  of  this  institution,  held  on  the 
}rd  instant,  we  learn  from  the  report  that  the  dispensary  which  has 
’  aen  established  in  connection  with  the  medical  faculty  is  answering 
\  ell,  and  that  it  has  not  only  added  to  the  equipment  of  the  medical 
i  :hool,  but  is  productive  of  much  benefit  to  the  poorer  classes.  Referring 


to  the  important  addition  to  the  College  in  the  institution  of  lectureships 
on  dentistry,  there  is  a  further  proposal  to  set  on  foot  a  dental  hospital. 
Notice  is  also  given  that  the  sum  of  £54.  has  been  received,  to  be  ex¬ 
pended  in  prizes  and  scholarships  for  the  medical  classes.  It  is  further 
announced  that  the  late  President  of  the  College  (Dr.  James  Young  of 
Kelly)  has  offered  the  sum  of  ,£1,000  towards  the  establishment  of  two 
new  lectureships — one  on  natural  history  and  the  other  on  geology. 

THE  SEWAGE  QUESTION  IN  GLASGOW. 

At  a  meeting  of  the  Sanitary  Department  of  the  Glasgow  Town  Coun¬ 
cil,  held  on  the  23rd  instant,  the  question  of  the  disposal  of  the  Glasgow 
sewage  was  again  under  consideration.  The  various  reports  on  the 
matter  were  brought  forward  and  read,  and,  after  some  discussion,  it 
was  decided  to  still  further  adjourn  the  subject,  so  as  to  allow  of  the  city 
analyst  (Dr.  Wallace)  repeating,  during  the  summer  months,  his  experi¬ 
ments  in  reference  to  testing  thoroughly  the  influence  of  the  purified 
sewage  matter  on  the  water  of  the  river  ;  and  to  permit  of  Dr.  Wallace, 
in  company  with  Dr.  Russell,  the  medical  officer  of  health,  visiting  any 
localities  in  England  where  schemes  for  the  purification  and  disposal  of 
sewage  are  in  operation,  for  the  purpose  of  ascertaining,  by  personal 
inquiry  and  inspection,  the  effects  of  such  schemes. 

EDINBURGH  SOCIETY  FOR  THE  RELIEF  OF  THE  DESTITUTE  SICK. 
The  quarterly  meeting  of  the  board  of  management  of  this  society  was 
held  last  week,  in  their  new  hall,  13,  Bank  Street,  Edinburgh.  Mr. 
F.  Brown  Douglas,  president  of  the  society,  occupied  the  chair.  Mr. 
McCulloch,  the  treasurer,  laid  before  the  board  his  quarterly  report. 
During  the  past  three  months,  the  visiting  committee  had  distributed, 
at  the  homes  of  the  destitute  sick,  £662  16s.  9d.  in  food,  coal,  clothing,, 
and  money,  in  weekly  disbursements. 

HEALTH  OF  EDINBURGH,  GLASGOW,  AND  LEITH, 

Last  week,  the  mortality  in  Edinburgh  was  up  to  23  per  1,000 ;  there 
were  12  deaths  from  zymotic  diseases,  5  of  these  being  due  to  scarlet 
fever,  4  to  whooping-cough,  and  one  in  the  New  Town  to  small-pox. 
In  Glasgow,  the  death-rate  was  20  per  1,000,  as  compared  with  the 
average  of  23  for  the  last  three  years.  The  sanitary  authorities  have 
been  busy  overhauling  unhealthy  houses,  and  have  ordered  one  thousand 
houses,  which  were  in  a  filthy  state,  to  be  limewashed  at  the  proprietors’ 
expense.  In  Leith,  the  mortality  last  week  was  33  per  1,000. 

- ■»■■■■ - - - 

IRELAND. 


Mr.  EIenry  Seymour  Atkinson,  the  Resident  Medical  Officer  of 
the  Queenstown  General  Hospital  and  Apothecary  to  the  Queenstown 
Dispensary,  has  just  died,  at  the  early  age  of  27,  from  typhus  fever 
caught  in  the  discharge  of  his  duties. 

SURGEON-MAJOR  REYNOLDS. 

At  the  annual  capping-day  of  the  University  of  Dublin  this  week,  the 
Senate  conferred  the  honorary  degree  of  LL.D.  on  Surgeon-Major 
James  Henry  Reynolds,  who  was  in  charge  of  the  Hospital  at  Rorke’s 
Drift  on  the  occasion  of  the  attack  of  the  Zulus  on  the  British  forces. 
The  Rev.  Dr.  Haughton  said  that,  while  the  Victoria  Cross  had  been 
conferred  on  Lieutenants  Chard  and  Bromhead  and  on  two  private 
soldiers  for  their  gallant  and  heroic  services  on  the  occasion,  Surgeon- 
Major  Reynolds  was  overlooked,  not  through  any  fault  of  the  head  of 
the  army,  he  believed,  but  through  the  narrow  red-tapeism  and  cliqueism 
of  the  Army  Medical  Department.  Thanks,  however,  to  the'  action  of 
the  Irish  College  of  Physicians  and  of  Trinity  College,  the  Army  Medi¬ 
cal  Department  had  retraced  their  steps,  and  Surgeon-Major  Reynolds 
would  now  receive  the  Victoria  Cross. 

THE  PRISONS’  MEDICAL  OFFICERS. 

We  recently  mentioned  that  the  General  Prisons  Board  attempted  to 
force  upon  certain  of  their  medical  officers  the  new  duty  of  compounding 
the  medicine  they  prescribed ;  and,  finding  they  could  not  do  so  legally. 
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they  intimated  to  these  gentlemen  that  their  services  were  no  longer 
required.  The  Irish  Medical  Association,  having  taken  counsel’s 
opinion,  ascertained  that  the  Board  could  only  dismiss  a  medical  officer 
for  incompetency  or  neglect.  Therefore,  the  Board  had  to  withdraw 
its  order,  and  has  now  issued  the  following,  which  is  certainly  a  clumsy 
method  of  endeavouring  to  settle  the  question. 

“Sir, — I  am  directed  by  the  General  Prisons  Board  to  acquaint  you 
that  the  Lords  Commissioners  of  Her  Majesty’s  Treasury  have  been 

pleased  to  sanction  a  salary  of - ,  being  paid  to  the  medical  officer  of 

Her  Majesty’s  prison  at - ,  upon  the  conditions  that  he  shall  com¬ 

pound  the  medicines  prescribed  by  him  for  the  prison  use  :  the  drugs 
being  supplied  by  this  board  from  the  Apothecaries’  Hall.  The  Prison 
Board  will  therefore  be  glad  to  learn,  at  your  earliest  convenience, 
whether  you  will  be  willing  to  undertake  this  duty  at  the  proposed 
salary.  In  the  event  of  your  not  agreeing  to  the  condition  above  re¬ 
ferred  to,  your  duties  and  salary  will  remain  as  at  present.” 


THE  VACANT  CORONERSHIP  FOR  THE  COUNTY  LIMERICK. 

About  six  months  ago,  a  vacancy  was  caused  in  the  office  of  coroner 
for  the  Eastern  Division  of  the  County  Limerick,  by  the  death  of  Dr. 
W.  C.  Murphy;  and  since  then  the  vacancy  has  remained  unfilled,  the 
duty  being  performed  by  the  coroner  of  the  neighbouring  district.  This 
state  of  matters  being  unsatisfactory,  pressure  was  brought  on  the  magis¬ 
trates  of  the  county  by  the  authorities  at  Dublin  Castle,  who  informed 
them  that  Section  20  of  the  Act  9  and  10  Vic.,  cap.  37,  provides  that 
any  two  justices  can  deliver  to  the  Clerk  of  the  Peace  in  which  the 
vacancy  occurs  a  certificate,  which  can  be  transmitted  to  the  Lord 
Chancellor,  who  then  issues  a  writ  for  an  election  to  the  vacancy.  In 
consequence  of  this  communication,  a  special  meeting  of  the  magistrates 
was  recently  held,  when  it  was  unanimously  resolved  to  adopt  the  neces¬ 
sary  procedure  for  having  a  fourth  coroner  for  the  county  appointed. 
We  may  add  that  the  coroner  has  no  fixed  salary,  but  is  paid  by  fees ; 
viz.,  £1  : 13  for  each  inquest,  and  sixpence  a  mile  both  going  and 
returning. 

DR.  BRODIE,  LOCAL  GOVERNMENT  BOARD  INSPECTOR. 

This  gentleman  having  been  removed  from  the  Galway  District  to 
Cork,  the  Union  officers  under  his  charge,  in  consideration  of  his 
lengthened  connection  and  his  kind  and  courteous  demeanour,  presented 
him  recently  with  an  address,  expressive  of  the  kind  feelings  which 
actuated  them,  accompanied  with  a  purse  containing  two  hundred 
sovereigns.  We  are  gratified  to  find  that  the  zeal  and  energy  shown  by 
Dr.  Brodie,  in  the  responsible  position  he  held  for  a  period  of  nearly 
twenty-five  years,  have  been  duly  appreciated  ;  and  we  wish  him  many 
years  of  happiness  in  his  new  sphere  of  duty. 


THE  LEPER  HOSPITAL,  WATERFORD. 

A  PECULIAR  case  was  tried  before  the  Master  of  the  Rolls  in  Dublin 
last  week,  in  reference  to  this  institution.  It  appears  that  the  Mayor 
and  Aldermen  of  Waterford  were  anxious  that  a  change  should  be  made 
in  the  management  of  the  hospital,  which  was  originally  founded  as  a 
“Leper  House”  by  letters  patent  of  King  John,  dated  1207,  for  those 
afflicted  with  leprosy.  As  the  disease  died  out,  a  scheme  was  authorised 
in  1796,  by  which  it  was  converted  into  an  hospital  for  the  sick  poor 
generally,  the  total  annual  income  being  about  ,£1,000.  The  manage¬ 
ment  was  vested  in  nine  trustees,  and  the  Waterford  Corporation  sug¬ 
gested  that  the  number  should  be  increased  to  fifteen;  that  their 
nomination  should  be  with  their  approval ;  and  that  the  management 
should  be  vested  in  a  committee  consisting  of  seven  persons,  to  be 
elected  by  a  majority  of  the  trustees  ;  also,  that  the  Mayor,  High  Sheriff, 
and  others,  should  always  be  ex  officio  members  of  the  committee ;  and 
that  life-donors  of  five  guineas,  and  annual  subscribers  of  one  pound  for 
the  time  paid,  should  be  eligible  as  trustees.  By  these  means,  they  be¬ 
lieved  the  hospital  accommodation  would  be  increased,  and  that  the 
institution  would  be  enabled  to  admit  respectable  patients  who  would 
be  willing  to  pay  for  their  maintenance.  The  Master  and  Trustees  sub¬ 
mitted  that  the  scheme  proposed  would  be  a  most  injudicious  one,  and 
that  the  changes  thus  suggested  were  not  called  for.  Their  view  of  the 
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matter  was  acquiesced  in  by  the  Master  of  the  Rolls,  who  refused  to  put 
the  charity  to  the  expense  of  a  new  scheme,  the  settlement  of  which 
would  cost  several  hundred  pounds.  He  considered  the  charity  to  be 
admirably  worked,  and  must  decline  to  turn  an  institution  for  the  poor 
and  needy  into  a  sanatorium  for  the  rich.  The  suggestions  of  the  cor¬ 
poration  were  the  wildest  and  most  absurd  he  ever  heard;  on  every 
point  they  had  failed,  and  he  trusted  that  they  would  have  to  pay  the 
costs  out  of  their  own  pockets,  and  would  not  be  allowed  them  out  of 
the  rates. 


MR.  LISTER,  F.R.S. 

The  degree  of  M.D.,  honoris  causd,  was  publicly  conferred  on  this 
gentleman  by  the  University  of  Dublin,  on  Wednesday  last.  The  Rev. 
Mr.  Galbraith,  F.T.C.D.,  in  proposing  Mr.  Lister  for  the  degree  at 
the  meeting  of  the  Senate  prior  to  the  commencement,  said  that  the 
name  of  Lister  was  known  amongst  scientific  men  in  this  country  and 
all  over  in  Europe  in  consequence  of  the  distinguished  services  he  had 
rendered  to  surgical  science.  By  that  branch  of  surgery  now  known  as 
antiseptic  surgery,  Mr.  Lister  had  widened  the  area  of  surgical  science ; 
and  had  enabled  the  surgeon  to  undertake  extensive  operations  of  such 
a  character  as  without  his  method  would  be  otherwise  impracticable. 
They  might  claim  for  Lister  in  that  respect  merits  equal,  if  not  superior, 
to  the  merits  of  Simpson  in  reference  to  anaesthesia.  Mr.  Galbraith’s 
motion — which  was  seconded  by  Dr.  Bennett,  Professor  of  Surgery  in 
the  University,  and  an  ardent  follower  of  Lister — was  adopted  by  the 
Senate  unanimously.  At  the  commencement,  Mr.  Lister  was 1  pre¬ 
sented  to  the  Pro-Vice-Chancellor  by  the  Public  Orator,  Dr.  Vebb, 
who  referred  in  highly  complimentary  terms  to  Mr.  Lister’s  past  achieve¬ 
ments  and  eminent  scientific  attainments. 

THE  PROPOSED  DUBLIN  CONVALESCENT  PIOME. 

A  public  meeting  of  the  subscribers  to  the  proposed  Home  was  held 
in  the  Mansion  House,  Dublin,  on  Monday,  June  23rd,  the  Right 
Hon.  the  Lord  Mayor  in  the  chair.  The  apathy  exhibited  by  the 
public  in  the  undertaking  was  further  shown,  if  proof  were  wanting,  by 
the  sparse  attendance.  It  was  stated  that,  after  the  payment  of  all  ex¬ 
penses,  a  sum  of  £1,145  only  was  available.  That  the  Committee  had 
held  eighteen  meetings  ;  but,  in  consequence  of  the  small  sum  in  their 
hands,  were  unwilling  to  lease  premises  or  land  for  the  Home.  They 
wished  to  know  what  was  to  be  done  with  the  money  which  had  been 
received,  which  was  quite  inadequate  for  the  purpose  for  which  it  hac 
been  subscribed.  After  considerable  discussion,  Dr.  J.  W.  Moore 
moved  a  resolution,  which  is  in  accordance  with  the  remarks  we  made 
on  the  subject  last  week.  The  resolution,  as  follows,  was  unanimously 
adopted  : 

“That,  inasmuch  as  the  efforts  of  the  Executive  Committee  tc 
establish  a  Convalescent  Home  for  persons  recovering  from  infection 
diseases  have  hitherto  proved  abortive,  owing  to  the  comparatively 
small  sum  which  has  been  contributed  by  the  public  in  aid  of  the  move 
ment,  this  meeting  is  of  opinion  that  it  is  desirable  to  call  upon  the 
Public  Health  Committee  of  the  Corporation,  acting  as  the  Urban  Sani¬ 
tary  Authority  of  Dublin,  and  in  co-operation  with  the  urban  sanitary 
authorities  of  the  suburban  townships,  to  establish  a  Convalescent  Homi 
such  as  is  contemplated,  in  accordance  with  the  powers  given  thos< 
sanitary  authorities  under  section  155  of  the  Public  Health  (Ireland 
Act,  1878.  Further,  that  a  sum  of  £1,000  be  contributed  out  of  thi 
funds  collected  up  to  the  present  in  aid  of  the  establishment  of  a  Con 
valescent  Home  under  the  said  provisions  of  the  Public  Health  Act 
and  that  the  sanitary  authorities  in  question  proceed  to  found  such  at 
institution,  subject  to  the  consent  of  the  subscribers.” 

It  remains  now  to  be  seen  what  the  Corporation  will  do. 

Sydney  International  Exhibition. — We  are  requested  to  inti 
mate  that  Mr.  Wahab,  C.E.,  is  about  to  proceed  to  Sydney  for  th< 
purpose  of  forming  a  Special  Collection  of  Sanitary  Exhibits.  Parti 
culars  may  be  learned  at  the  office  of  the  British  Commissioners,  5 
Westminster  Chambers,  S.W.,  or  from  Alex.  Lawrie  and  Co.,  I4>  St 
Mary  Axe,  E.C.  Sanitary  Science  how  holds  an  independent  and  mos 
important  place  among  educated  persons  at  home;  and  we  cordial! 
sympathise  with  Mr.  Wahab’s  endeavours  to  form  a  collection,  and  hop- 
he  will  receive  the  encouragement  he  deserves. 


me  28,  1879.] 
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LECT  COMMITTEE  ON  THE  MEDICAL 
ACT  (1858)  AMENDMENT  BILL  (No.  3). 

House  of  Commons ,  Friday ,  June  20th ,  i8j<p. 


.  Right  Hon.  W.  E.  Forster  in  the  Chair.  Present :  Dr.  Cameron, 
Lush,  Serjeant  Simon,  Mr.  Dairy mple,  Mr.  Wheelhouse,  Mr. 
iket,  Dr.  Lyon  Playfair,  Mr.  Mitchell  Henry,  Mr.  Arthur  Mills, 
Maitland,  and  Mr.  Errington. 

r.  Acland,  President  of  the  General  Medical  Council,  was  re- 
•d  and  further  examined  as  follows. 

|tyr  Mr.  Errington  :  There  were  two  quite  distinct  grounds  taken 
hose  who  advocated  the  conjoint  scheme,  and  one  must  go  very  far 
.  -  into  the  history  of  the  subject  in  order  to  arrive  at  a  clear  under¬ 
lying  about  it.  It  was  sufficient  to  look  at  the  list  of  proposals  which 
,  been  made  at  various  times,  and  which  were  summed  up  in  the  re- 
;l  of  the  Executive  Committee,  to  see  generally  what  was  the  senti- 
r  t  both  of  the  profession  and  of  the  country  on  the  subject.  It  was 
Ithat  the  existence  of  so  many  licensing  bodies  was  unnecessary,  and 
j  arisen,  like  many  other  things  under  the  British  constitution,  by 
fdent ;  and  it  was  extremely  difficult  to  argue  that  they  should  be 
stained.  He,  therefore,  did  not  think  it  was  really  all-sufficient  to 
that  students  who  now  passed  into  the  medical  profession  were,  as 
tatter  of  course,  all  that  they  should  be  with  respect  to  their  examina- 
's.  He  believed  he  had  admitted  that  it  was  desirable,  even  apart 
p  the  standard,  to  reduce  the  number  of  examining  boards ;  he 
light  there  were  persons  who  were  satisfied  that  it  was  an  evil  to  have 
ay  bodies  to  exercise  the  same  functions.  Certain  disadvantages 
ht  accrue  from  working  the  conjoint  scheme,  but  he  had  no  idea 
It  they  would  be.  •  Mixing  the  question  of  education  with  that  of 
fnination  led  to  confusion,  and  he  would  be  one  of  the  last  persons 
She  world  to  advocate  an  uniform  system  of  education.  They  might 
e  as  much  elasticity  as  they  pleased  in  that  direction,  but  that  was  quite 
ther  thing.  He  thought  an  uniform  standard  of  examination  would 
nately  lead  to  an  uniform  system  of  education  and  the  supersession 
he  upward  competition.  He  could  give  ample  reason  for  that.  The 
dical  Council  had  no  power  to  regulate  education,  but  only  to  give 
unmendations.  It  was  a  dangerous  thing  for  anyone  holding  an  offi- 
I  position  to  say  that  medical  students  could  obtain  certificates  which 
e  accepted  by  examining  bodies  of  having  attended  lectures  without 
.r  having  done  so.  Evils  of  that  kind  did  not  exist  to  any  extent,  as 
7  did  thirty  or  forty  years  ago.  There,  again,  that  touched  on  the 
‘stion  of  what  were  the  best  modes  of  teaching,  and  whether  by  many 
r  ures  or  few.  If  the  Council  had  power  to  regulate  education,  that 
i  lid  doubtless  be  one  of  the  questions  that  would  require  attention, 
would  not  say,  without  considering,  whether  it  was  a  desirable 
lg  for  a  separate  body  to  enforce  the  Cambridge  examination  on  stu- 
ts  throughout  the  country.  To  ascertain  results  was  one  thing  ;  the 
hod  of  obtaining  those  results  quite  another.  As  to  the  means  taken 
keep  the  profession  officially  informed  of  the  new  drugs  which  were 
Induced  from  time  to  time,  papers  were  published  by  the  Pharmaco- 
a  Committee,  which  consisted  of  five  persons.  The  last  appendix 
1,  published  in  1877,  he  thought.  He  would  not.say  that  there  were  no 
gs  in  general  use  which  were  not  to  be  found  in  the  Pharmacopoeia. 
had  never  heard  any  question  raised  as  to  the  Pharmacopoeia  not 
ng  kept  up  to  the  mark,  and  had  full  confidence  in  the  English, 
tch,  and  Irish  representatives  who  had  charge  of  it.  With  regard  to 
’  visitation  of  examinations,  it  had  been  definitely  stated  before  the 
'incil  that  there  was  hardly  a  recommendation  of  theirs  consequent 
reon  which  had  not  come  into  operation.  The  greatest  possible  irn- 
vement  had  been  the  general  upward  tendency  from  those  recom- 
ldations.  He  could  not  say  that  the  important  change  which  had 
mtly  taken  place  in  the  matter  of  clinical  examination  was  due  to 
action  of  the  Medical  Council,  because  it  existed  at  Oxford  before 
subject  was  brought  before  the  Council  at  all,  and  also  at  the  Lon- 
,  University.  Great  difficulty  arose  from  the  large  number  of  stu- 
}  ts  who  attended  clinical  examinations.  He  thought  the  general 
I  ption  of  clinical  instruction  might  be  said,  to  arise  from  the  discus- 
« is  which  had  taken  place  on  the  subject,  in  which,  of  course,  the 
l!  dical  Council  had  taken  an  active  part.  The  power  vested  in  them 
I  “he  twentieth  clause  of  the  Act  of  1858  had  never  been  exercised. 
I  ;re  had  been  no  case  of  sufficient  importance  to  report  to  the  Privy 
||  mcil ;  and  he  could  not,  as  President  of  the  Council,  say  that  he  was 
/  avour  of  making  a  great  change.  He  would  not  say  that  in  Scotland 
|  opposition  to  the  plan  of  uniformity  was  almost  universal,  because  k 
;  adopted  there  first  of  all.  He  was  very  unwilling  to  say  anything  in 
course  of  the  inquiry  to  disturb  the  existing  balance  of  things.  The 


average  yearly  income  of  the  Medical  Council  for  the  past  seven  years 
had  been  ^5,979,  and  the  average  expenditure  ^5,867. 

By  Dr.  Cameron  :  He  did  not  think  that,  in  testing  the  methods  ot 
education,  it  was  in  the  power  of  the  Council  to  state  that  the  examina¬ 
tion  should  be  held  in  any  particular  subject.  It  was  optional  for  a 
licentiate  in  surgery  to  undergo  instruction  in  midwifery.  The  Council 
had  made  recommendations  for  improving  the  character  .of  the  final 
professional  examinations.  The  present  Bill  proposed  that  any  person 
should  be  entitled  to  be  registered  as  a  medical  practitioner  without 
qualifying  in  both  medicine  and  surgery.  Both  he  and  the  Council  con¬ 
curred  in  the  substantial  justice  of  that  proposal.  The  Council  had  no 
power  of  obtaining  an  examination  in  medicine  as  a  sine  qud  non  to  the 
granting  of  a  surgical  degree  or  licence.  A  surgeon,  when  he  was  registered 
became  entitled  to  practise  medicine.  It  was  part  of  the  idea  of  the 
conjoint  scheme  when  the  various  bodies  had  combined  together  to  say 
that  no  one  should  be  qualified  who  had  not  been  examined  in  both 
medicine  and  surgery.  It  was  not  for  him  to  say  off-hand  what  the 
College  of  Physicians  could  or  could  not  do  ;  but  the  College  of  hy- 
sicians  certainly  had  the  power  which  it  exercised  of  giving  the  double 
qualification.  He  did  not  desire  to  go  into  any  such  question  as  the 
number  of  professors  attached  to  the  medical  school  of  Oxford.  There 
never  had  been  at  the  University  of  Oxford  a  medical  school  m  the 
sense  in  which  he  used  the  term.  About  thirty  years  ago,  his  attention 
was  called  to  that  subject ;  and  he  thought  it  extremely  desirable  that 
attempts  should  be  made  to  carry  on  in  Oxford  that  kind  of  education 
in  relation  to  medicine  and  kindred  subjects  which  would  be  the  most 
useful  to  the  nation ;  and  the  University  had,  within  the  past  twenty- 
five  years,  spent  an  amount  of  money,  and  carried  on  a  series  of  exe*“ 
tions  for  laying  the  groundwork  of  a  complete,  system  .of  biological  and 
scientific  education,  such  as  had  never  before  in  the  history  of  the  Uni¬ 
versity  been  carried  on.  The  view  which  they  held  on  that  subject  is  as 
that  it  was  desirable  that  that  ancient  University  should  take  charge, 
as  far  as  it  could,  of  the  general  preliminary  literary  education  of  as 
many  as  could  go  to  the  University — of  all  classes,  medical  classes 
amongst  the  rest.  The  exertions  which  had  been  made  by  the  Univer¬ 
sity  for  establishing  on  a  large  and  liberal  scale  the  means  of  scientific 
instruction,  including  biology,  physiology,  and  chemistry,  were  entirely 
unparalleled  in  its  history,  and  had  met  with  success  thus  far  ;.  and  one 
of  the  results  was  that,  in  conjunction  with  the  much  improved 
medical  examinations,  they  were  getting  gradually  a  class  of  highly 
educated  youths  who,  having  had  the  best  education,  went  to  the  other 
schools  in  the  metropolis  to  study  the  practical,  part. .  W  ith  regard  to 
a  memorial  which  had  been  mentioned  on  this  subject  from  a  large 
number  of  medical  practitioners,  with  which,  however,  he  had  not  been 
favoured,  he  thought  that  some  of  the  gentlemen  who  were  so  ex¬ 
tremely  anxious  to  convert  Oxford  into  a  practical  school  very  ill-under¬ 
stood  the  great  consequences  to  the  social  status  and  the.  general  im¬ 
provement  of  the  profession  which  they  were  now  considering,  to  have, 
in  connection  with  the  University,  facilities  for  general  and  scientific 
culture  such  as  they  were  now  affording.  And,  again,  those  whose 
views  were  represented  in  the  memorial  were  probably  hardly  aware  of 
the  enormous  advantages  the  great  hospitals  of  the.  metropolis  must  pre¬ 
eminently  afford  in  practical  science  over  the  hospitals  in  smaller  towns. 
In  his  opinion,  it  would  be  an  extremely  unfortunate  thing  if  any 
action  were  taken  by  the  Legislature  or  the  Council  to  endeavour  to 
force  the  education  connected  with  medicine  into  one. precise  form, 
nothing  could  be  more  unfortunate.  But  that  had  nothing  to  do  with 
the  question  of  a  minimum  standard.  With  regard  to  anatomical  teach- 
in  c,  he  believed  there  was  no  more  efficient  system  than  that  carried  on 
by  Professor  Rolleston.  There  had  long  been  provision  at  Oxford  for 
the  dissection  of  human  subjects.  He  could  not  say  how  many  medical 
students  there  were  in  connection  with  Oxford  University.  The 
system  at  Oxford  was  a  system  of  scientific  study ;  each  scien¬ 
tific  school  there,  where  most  part  of  the  anatomy  was  taught,  was  a 
science  school  of  honours,  and  students  were  on  the  same  footing  as 
those  in  the  old  classical  and  mathematical  schools.  There  was  a 
larger  number  of  graduates  in  medicine  at  Oxford  the  year  before  last 
than  any  time  during  two  centuries,  which  was  a  curious  fact,  inasmuch 
as  the  examinations  had  increased  in  severity  very  much  indeed  of  late 

^  By  Dr.  Lush:  The  Council  had  power  under  the  Medical  Act  to 
represent  to  the  Privy  Council  any  deficiency .  in  the  conduct  of  ex¬ 
aminations.  Of  course,  if  two  bodies  united,  as  in  the  case  of  the  Edin¬ 
burgh  Colleges  of  Physicians  and  Surgeons,  and.  gave  an  inadequate 
examination,  the  Council  could  represent  the  fact  just  as  in  the  case  of  a 
single  body.  The  Council  had  no  power  to  influence  examinations  any 
further  than  by  visiting  and  reporting  upon  them.  That  might  be  as 
effective  as  if  express  terms  gave  them  the  power.  With  regard  to  the 
functions  of  the  Council,  they  were  limited  to  the  supervision  ot  the 
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education,  to  the  supervision  of  the  examinations,  to  the  registration 
of  those  who  were  examined,  and  to  the  direction  of  the  morals  of  those 
registered.  As  to  being  satisfied  with  the  results,  he  was  satisfied  with 
the  Council  as  with  most  administrative  bodies.  There  was  a  tendency, 
he  thought,  more  on  the  side  of  the  medical  profession  than  on  the  side  of 
the  public,  to  put  various  duties  on  the  Council  which  were  not  connected 
with  education.  The  Council  had  often  been  blamed  because  it  was 
not  able  to  undertake  prosecutions,  but  they  thought  it  very  undesirable 
that  they  should  be  both  prosecutor  and  judge.  He  thought,  under 
all  the  circumstances  of  the  case,  it  would  be  extremely  difficult  to  re¬ 
constitute  the  Council,  making  its  constitution  better.  It  would  open 
a  great  many  questions  of  which  many  people  were  little  aware.  It 
was  generally  supposed  that  the  addition  of  six  members  was  the  only 
thing  which  would  be  required  to  satisfy  the  existing  demand.  He 
could  not  say  that  it  was  a  fact  that  the  very  eminence  of  the 
gentlemen  at  present  on  the  Council  removed  them  from  a  community 
of  interests  with  the  great  bulk  of  the  profession ;  it  would  be  unjust  to 
suppose  that  any  person  would  be  more  likely  to  be  of  service  to  the 
general  practitioner  than  a  man  like  Sir  James  Paget.  He  believed 
that,  in  one  of  the  Bills,  there  was  an  attempt  to  add  to  the  Council, 
and  in  the  other,  an  attempt  to  restrict  its  numbers  ;  and  that  in  each 
of  those  Bills,  there  was  a  proposal  that  a  direct  representation  of  the 
general  body  of  the  profession  should  take  place  in  the  remodelling 
of  the  General  Medical  Council.  If  there  were  an  addition  of  such 
members,  he  had  reason  to  suppose  that  the  Council  would  work  very 
differently  from  what  it  did  now.  The  great  objection  he  had  was  as  to 
the  mode  of  adding  members  by  perpetually  recurring  general  elections 
every  two  or  three  years.  He  understood  there  was  a  method  proposed 
of  election  by  22,000  members  of  the  profession,  and  he  considered  that 
was  unnecessary  for  the  purpose  of  education ;  it  was  not  at  all  desirable. 
As  to  the  infusion  of  fresh  blood  into  the  Council,  that  was  a  question  of 
a  somewhat  dangerous  kind.  He  would  venture  to  lay  down  another 
general  principle  that,  in  a  body  of  this  kind,  it  was  of  extreme  im¬ 
portance,  where  there  were  persons  who  were  familiar  with  the  whole 
working  of  it,  that  they  should  not  be  changed  without  reason;  the 
removal  of  old  members  in  such  a  body  entailed  serious  loss  upon  the 
Council.  The  Council  existed  for  laying  down  principles  for  the 
guidance  of  various  bodies  in  the  matter  of  education  and  examination, 
lie  could  not  absolutely  say  whether  the  Council  called  quacks  and 
charlatans  to  account,  or  gave  information  to  any  other  authority  that 
they  were  in  existence,  because  he  believed  there  was  one  case  where, 
under  peculiar  circumstances,  the  Council  put  their  solicitor  in  motion. 
The  Council  had  no  raison  d'etre  except  for  the  purpose  of  carrying 
out  the  Act.  He  did  not  recollect  any  communication  ever  being  made 
to  the  Trivy  Council  except  perhaps,  when  the  Government  referred 
matters  to  them  of  which  they  could  take  no  cognizance,  when  they 
would  of  course  intimate  the  fact.  With  respect  to  the  paragraph  at 
the  foot  of  page  87  of  the  Report  of  the  Committee  on  Education  to 
the  General  Council,  as  to  the  insufficiency  of  the  term  in  the  regula¬ 
tions  of  some  of  the  licensing  bodies  for  instruction  in  midwifery,  there 
was  great  difference  of  opinion  about  that,  and  communications  had  been 
lately  made  to  the  Council  in  favour  of  a  three  months’  course,  and 
would,  be  discussed  at  its  next  meeting.  The  practice  of  the  corpora¬ 
tions  in  Scotland  was  different  from  the  practice  of  the  universities,  and 
some  of  the  Scotch  bodies  desired  that  the  time  should  not  be  extended 
from  three  to  six  months,  tie  was  not  prepared  to  find  fault  with  the 
omission  in  the  conjoint  scheme  of  any  proposal  to  instruct  students  in 
sanitary  matters,  for  there  were  necessary  subjects  to  be  studied  which 
it  was  not  advisable  to  include  amongst  the  subjects  for  a  minimum 
examination.  The  subjects  had  now  become  so  numerous  and  so 
arduous  that  they  could  not  be  all  crammed  into  a  four  years’  study. 
He  could  not  say  off-hand  whether  the  Council  had  received,  during 
the  twenty  years  of  its  existence,  as  much  as  ^200,000  from  the  pro¬ 
fession,  nor  whether  the  results  accruing  ought  to  satisfy. 

By  Mr.  W  heelhouse  :  England,  he  believed,  almost  throughout, 
looked  upon  the  conjoint  scheme  as  desirable;  and  Scotland,  almost  to 
a  man  perhaps,  did  not.  Ireland  was  about  equally  divided  ;  rather 
against,  perhaps,  than  in  favour.  He  thought  if  England  and  Scotland 
agreed,  Ireland  would  see  no  objection,  tie  had  no  data  on  which  to 
give  any  information  with  regard  to  the  difference  in  the  amount  of  fees 
charged  by  the  several  examining  bodies  in  either  England,  Scotland,  or 
Ireland.  Probably  it  was  better  that  the  fees  were  lower  in  some  cases 
than  in  others,  for  the  benefit  of  poorer  students.  He  would  not  like  to 
say  that  the  reason  why  the  fees  were  lower  in  some  places  than  in  others 
was  that  the  examining  bodies  tried  to  “  undersell”  each  other.  Upon 
the  whole,  he  thought  the  English  members  of  the  Medical  Council 
were  unanimous  in  the  opinion  that  the  conjoint  scheme  was  the  best 
■arrangement  for  each  of  the  three  countries.  He  did  not  know  that  all 
the  English  members  of  the  Council  were  perfectly  good  judges  of  what 


was  the  best  arrangement.  It  was  a  fact  that  the  conjoint  scheme  was 
approved  by  the  whole  of  the  English  members  of  the  Council,  and  by  a 
very  large  proportion  of  both  the  Scotch  and  Irish  members,  and  it  was 
only  in  later  days  that  the  Scotch,  and  perhaps  some  of  the  Irish 
seceded  from  that  view.  Pie  had  never  heard  any  reason  stated  which 
led  to  that  change  of  view.  He  thought  there  might  be  a  general  feeline 
that  the  bodies  disliked  to  lose  their  independence.  He  did  not  think 
the  conjoint  scheme  would  necessarily  have  the  effect  of  diminishing  the 
fees  taken  by  the  several  bodies  ;  indeed,  it  was  the  opinion  of  many 
persons  that  it  would  not.  He  could  not  say  that  was  the  opinion  of  the 
majority.  A  conjoint  examining  body  would  have  a  tendency  to  make 
a  much  more  equable  standard  of  education  throughout  the  profession  in 
each  of  the  three  kingdoms,  which  would  be  a  manifest  advantage.  PIe 
would  not  s^y  whether  a  three  or  six  months’  course  of  instruction  in 
midwifery  was  the  better.  Speaking  for  himself,  and  not  as  President 
he  thought  the  suggestions  which  had  been  made  that  the  Army  sur¬ 
geons  and  Navy  surgeons,  as  well  as  the  Poor-law  Board  and  Privy 
Council,  ought  to  be  represented  on  the  Council,  should  have,  at  least, 
equal  consideration  with  the  sentiment  of  popular  election.  As  to  whether 
a  few  representatives  sent  on  to  the  Council,  as  direct  representatives  of 
the  profession,  would  tend  very  largely  to  satisfy  the  feeling  existing,  he 
could  only  say  there  were  representatives  of  the  profession  on  the  Coun¬ 
cil  already  ;  and  the  only  question  was  whether  there  should  be  some 
others,  who  should  be  charged  with  some  special  function  and  appointed 
in  a  particular  manner.  When  the  Council  first  met,  twenty  years  ago, 
the  profession  was  very  disorganised  ;  England,  Scotland,  and  Ireland 
were  in  a  position  of  very  considerable  antagonism  ;  but  he  thought  all 
that  was  dying  out,  and  that  the  Council  was  gradually  becoming  more 
harmonious.  He  would  not  say  whether  it  was  desirable  that  two  small 
corporations  should  be  combined  to  send  one  representative,  as  was  now 
done  by  the  universities  in  Scotland,  or  whether  increased  representa¬ 
tion  on  the  Council  should  be  given  to  other  universities.  That  matter  ■ 
really  belonged  to  the  Government,  and  he  could  give  no  opinion  about 
it.  It  had  been  stated  that  some  bodies,  registering  in  October,  did 
not  require  their  students  to  come  up  till  March  ;  but  he  had  no  per¬ 
sonal  knowledge  of  the  fact. 

By  Mr.  Plunket  :  If  the  conjoint  scheme  were  adopted,  he  did  not 
think  there  would  be  any  opposition  in  Ireland. 

^  By  Mr.  Mitchell  Henry:  Pie  did  not  think,  from  his  experience  as 
President  of  the  Medical  Council,  that  it  was  likely  a  conjoint  scheme 
of  education  could  be  arranged  unless  Parliament  interfered.  The 
object  of  introducing  uniformity  in  different  parts  of  the  kingdom  had 
been  steadily  kept  in  view  by  the  Council  during  its  twenty  years’ 
existence.  The  Council  had  not  succeeded  in  inducing  the  different 
bodies  to  unite  upon  a  conjoint  scheme;  and,  although  he  could  not 
answer  for  what  the  bodies  might  do,  he  supposed  that,  unless  Parlia¬ 
ment  interfered,  a  conjoint  scheme  of  examination  could  not  be  carried 
into  operation.  Reports  of  the  visitations  of  examinations  were  inter¬ 
spersed  through  the  Minutes  ever  since  1865.  No  doubt  it  was  the  case, 
that  a  very  large  number  of  the  medical  profession  were  really  not  repre¬ 
sented  on  the  Council  at  all,  inasmuch  as  the  election  for  the  representa¬ 
tion  of  different  universities  and  licensing  bodies  was  confined  to  select 
portions;  that  was  to  say,  the  representative  of  the  College  of  Surgeons 
in  England  on  the  Council  was  elected  by  the  Fellows  only.  Never¬ 
theless,  any  person  could  become  a  Fellow,  and  thus  qualify  himself  to 
vote. 

By  Mr.  Serjeant  Simon  :  He  did  not  think  it  advisable  there  should 
be  a  legislative  restriction  in  the  choice  of  the  public  on  a  matter  of 
medical  and  surgical  treatment.  The  object  of  the  penal  clauses  of 
the  Bill,  providing  for  the  punishment  of  those  who  assumed  titles  and 
designations  wrongfully,  was  that  the  public  might  be  the  better  able  to 
distinguish  between  well-educated  and  properly  qualified  practitioners 
and  quacks.  W  hether  the  Register  was  a  sufficient  notice  to  the  public 
of  who  were  qualified  and  who  were  not,  that  was  a  political  or  medical 
question,  which  rested,  he  thought,  with  the  Government  and  the 
lawyers— whether  they  published  by  Act  of  Parliament  a  list  of  persons 
who  had  the  requisite  information.  If  the  political  sense  of  the 
country  thought  that  a  good  plan,  well  and  good.  The  only  thing  for 
which  quacks  were  to  be  punished,  in  his  judgment,  was  assuming 
titles  which  did  not  belong  to  them.  Why  should  they  be  allowed  to 
call  themselves  Hr.  So-and-so,  if  they  were  not  ?  A  good  many  prose¬ 
cutions  had  been  instituted  under  the  Act,  and  many  had  failed.  Only 
that  morning,  he  had  had  notice  of  a  person  who  insisted  on  adver¬ 
tising  himself  as  a  Fellow  of  the  Royal  College  of  Physicians  of  So-and- 
so,  and  Fellow  of  the  Royal  College  of  Surgeons  of  So-and-so,  when  he 
was  neither  one  nor  the  other;  and  he  thought  that  should  be  a  subject 
for  the  police,  and  not  for  him,  as  it  was  an  offence  against  public 
morality.  The  Council  had  nothing  to  do  with  the  efficacy  or  inefficacy 
of  the  provisions  in  the  Act  for  putting  a  stop  to  the  assumption  of 
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les  or  the  practice  of  quacks.  He  understood,  however,  that  they 
d  not  been  efficacious.  He  thought  no  amount  of  penal  provision 
>uld  ever  put  it  down.  The  upper  branches  of  the  profession  were 
rtainly  not  jealous  of  quacks;  but  they  objected  on  the  grounds  of 
!  blic  morality.  Many  members  of  the  profession  thought  it  a  great 
rdship  that  a  quack  should  live  in  the  same  village  and  call  himself 
■how  of  the  College  of  Physicians,  and  they  wished  that  the  Council 
,  ould  have  power  to  prosecute.  As  to  whether  he  had  any  objection 
1  persons  practising  as  herbalists  or  hydropaths,  that  involved  two 
nsiderations.  He  had  the  greatest  possible  objection  to  their  doing 
,  because  they  took  a  position  which  the  common  sense  of 
e  country  ought  to  discover.  The  other  consideration  was,  that  it 
is  an  assumption  on  their  part  of  a  right  to  impose  upon  the  public 
r/  taking  a  title  which  was  not  theirs.  Even  supposing  persons  prac- 
ed  medicine  in  any  form  without  assuming  the  title,  he  had  the 
\  eatest  possible  objection  to  their  doing  so.  He  did  not  object  to 
edicine  being  practised  in  other  forms  than  those  in  which  he  had  hini- 
If  been  trained.  He  was  aware  that  a  considerable  number  of  people 
all  ranks  of  life  employed  herbalists,  but  he  would  not  say  with 
vantage.  As  to  punishing  chemists  for  selling  patent  medicines,  that 
Evolved  the  rights  of  the  chemists  under  the  Pharmacy  Act,  the  rights 
'  the  doctors,  and  many  other  considerations.  He  would  extend  the 
nal  clauses  to  the  practice  of  quackery.  As  a  physician,  he  objected 
I  tirely  to  secret  remedies. 

k  Correcting  an  error  into  which  he  had  fallen  on  the  previous  occa- 
I  in,  when  he  stated  that,  under  the  conjoint  scheme,  one  hundred 
f  aminers  would  be  required,  Dr.  Acland  wished  it  to  be  understood 
1  at,  whilst  one  hundred  would  be  nominated,  only  fifty  would  be 
tj^cted. 

The  Committee  then  adjourned. 


Monday ,  June  2 3rd,  1879. 

:i  The  Right  Hon.  \V.  E.  Forster  in  the  Chair. 

!  Mr.  Simon  was  examined  as  follows. 

By  the  Chairman  :  He  had  been  Medical  Officer  of  the  Privy 
[puncil  and  the  Plealth  Departments  which  preceded  it  since  1855  until 
ree  years  ago.  The  Act  of  1858  was  not  what  he  would  have  wished 
to  be,  as  it  was  mutilated  in  very  essential  parts.  He  had  prepared  a 
per  for  the  use  of  the  Committee,  in  order  more  clearly  to  express 
views.  [Paper  handed  in.]  Reference  to  the  paper  would  show 
at  the  Bills  introduced  gave  power  of  control  to  the  Privy  Council — 
wer  to  define  general  conditions  of  qualifications,  and  to  compel  corn- 
nations  of  bodies.  The  clause,  if  it  had  become  law  in  the  last  Bill, 
Ould  have  given  power  to  the  Medical  Council,  when  they  had  repre- 
nted  to  the  Privy  Council  any  case  in  which  they  thought  the  examina- 
::>ns  were  not  sufficient  to  entitle  to  qualification,  to  determine  them- 
;  Ives  what  the  examination  should  be.  There  was  a  change  of 
:  wernment  at  the  time,  and  thus  the  Bill  did  not  receive  that  con- 
leration  which  it  should  have  done,  and  the  proposal  was  never  made 
the  House.  The  Medical  Council,  consequently,  had  never  had  the 
wer  to  regulate  the  curriculum  so  as  to  ensure  the  sufficiency  of  the 
animations.  The  original  scope  of  the  Bill  embraced  two  intentions  : 
p.,  that  qualifications,  wherever  given,  should  be  of  universal  range  in 
e  United  Kingdom;  and  that  the  sufficiency  of  the  medical  standard 
ould  be  secured.  The  first  was  obtained;  the  second  not.  In  the 
ars  preceding  1870 — say  1867  and  1868 — attention  was  drawn  in  the 
adical  Council  by  Dr.  Parkes  to  the  fact  that  men  who  went  up  to 
2  Army  and  Navy  Board  for  examination,  showed  themselves  grossly 
horant  on  matters  in  which  they  had  already  obtained  licences  pur¬ 
ging  to  evidence  qualification.  In  the  years  after  the  Crimean  war, 
ere  were  established  special  examinations  for  medical  men  for  the 
my  and  navy.  Those  examinations  extended,  and  were  meant  to 
:end,  further  than  any  of  the  examinations  for  the  civil  service ;  apd 
2  report  was,  that  men  who  passed  the  examinations  of  the  civil  boards 
:re  grossly  ignorant  of  what  they  ought  undoubtedly  to  have  known, 
le  Council  took  action  in  that  particular  matter  afterwards.  He  was 
t  a  member  of  the  Council  at  that  time.  On  June  26th,  1868,  the 
puncil  appointed  an  Education  Committee.  The  report  of  that  Coni- 
;  ttee  was  not  presented  to  the  Council  till  1869.  It  was  signed  by 
.  Andrew  Wood,  and  gentlemen  of  the  highest  authority  were  mem- 
rs  of  the  Committee.  That  report  had  great  weight.  The  Medical 
>uncil  had  asked  the  Lord  President  to  make  some  minor  improve- 
,  ;nts  in  the  law,  and  the  Lord  President  (Lord  Ripon)  wrote  to  say 
it  he  should  be  reluctant  to  interpose  a  measure  for  amending  the 
idical  Act  unless  he  could  be  sure  that  what  he  proposed  to  Parlia- 
:nt  would  cover  all  the  ground  for  which  amendment  of  the  Medical 
t  was  wanted.  His  lordship  offered  to  deal  with  the  matter  accord- 
;  to  the  information  with  which  he  was  furnished  by  the  Medical 
uncil.  There  was  one  point  which  his  lordship  then  wished  to  bring 


specially  under  attention.  He  was  advised  that  the  Bill  was  seriously 
defective ;  it  had  not  provided  an  uniform  standard  of  examinations, 
and  had  not  enabled  the  Medical  Council  to  issue  regulations  as  to  that 
law  in  the  United  Kingdom  which  allowed  a  minimum  examination  in 
surgery  without  any  in  medicine,  and  a  minimum  examination  in  medi¬ 
cine  without  any  in  surgery ;  and  persons  practising  with  those  half¬ 
qualifications  were  to  be  counted  by  thousands,  and  cases  had  been 
brought  to  his  knowledge  where  persons  possessing  these  half-qualifica¬ 
tions  nevertheless  practised  in  both  and  even  obtained  official  appoint¬ 
ments.  In  answer  to  that  letter,  the  Medical  Council  gave  full  explana¬ 
tion  to  the  Lord  President;  and  in  the  following  February  his  lordship 
wrote  a  letter  proposing  an  amendment  of  the  Act.  At  that  time,  a 
considerable  number  of  medical  teachers  in  London,  lecturers  in  the 
schools,  formed  a  voluntary  association  in  1868,  to  consider  the  desira¬ 
bility  of  having  an  amended  curriculum ;  and  of  that  association  he  (the 
witness)  was  president,  and  was,  therefore,  cognisant  of  their  proceed¬ 
ings.  They  referred  to  their  committee  to  report  on  the  conditions  of 
study  imposed  on  candidates  for  admission  to  the  medical  profession, 
and  as  to  the  desirability  of  making  any  alterations ;  and  the  committee, 
amongst  other  things,  complained  of  the  incoherence  of  the  regulations 
and  the  multiformity  of  them,  each  separate  body  having  a  curriculum 
of  its  own.  Most  of  the  metropolitan  schools  were  represented  there. 
A  special  meeting  of  the  Medical  Council  was  summoned  at  the  begin¬ 
ning  of  1870,  and  the  principle  of  a  conjoint  board  for  each  of  the  three 
divisions  of  the  kingdom  was,  on  the  motion  of  Dr.  Allen  Thomson,  carried 
through  in  a  particular  form  by  a  majority  of  seventeen  to  five.  .  Four 
members,  however,  did  not  vote.  Amongst  those  who  voted  for  it  were 
three  Scotch  members,  besides  Dr.  Sharpey,  who,  though  not  a  Scotch 
representative  was  a  Scotchman.  One  Irish  member  voted  against  it,  Sir 
Dominic  Corrigan  ;  and  four  others  abstained.  The  Bill  was  doubtless 
dropped  on  account  of  the  lateness  of  the  session  and  the  further  question 
of  direct  representation  having  been  introduced.  There  was  a  little  dis¬ 
satisfaction  at  some  concessions  which  had  been  made  to  the  univer¬ 
sities,  especially  on  the  part  of  the  English  and  Irish  corporations.  For 
instance,  it  was  conceded  to  the  universities  that  the  scheme  for  con¬ 
joint  boards  in  any  part  of  the  United  Kingdom  might  take  into  account 
scientific  examinations  at  universities  ;  it  was  felt  that  that  was  a  consi¬ 
derable  concession,  but  perhaps  on  the  whole  fair.  The  other  conces¬ 
sion  was  not  so  generally  felt  to  be  a  fair  one,  and  that  had  reference  to 
the  awarding  of  higher  titles- only  to  persons  already  members  of  the 
profession.  The  first-named  concession  was  struck  out  of  the  Bill  when 
in  the  House  of  Lords.  It  was  not  a  question  of  the  Scotch  universities 
particularly.  The  present  Bill  did  not  contain  a  similar  clause.  The 
effect  of  that  clause,  if  it  had  passed,  would  have  been  that  no  univer¬ 
sity  could  have  given  the  degree — say,  of  Doctor  of  Medicine— to  a  per¬ 
son  who  was  not  already  an  admitted  practitioner ;  and  those  who  ob¬ 
jected  to  it  said  they  wanted  to  give  it  as  an  honorary  distinction.  When 
the  Bill  of  1878  was  first  brought  forward,  it  did  not  contain  a  compul¬ 
sory  enactment  of  a  conjoint  board,  which  was  merely  to  be  permissive. 
There  had  been  divisions  in  the  Council  with  regard  to  the  question  of 
the  three  conjoint  boards  ;  but  the  minority  was  very  much  larger  than 
it  was  just  before  1870.  The  representatives  of  the  Scotch  universities 
seemed  to  be  strongly  opposed  to  it ;  and  Dr.  Andrew  Wood,  who  was 
not  the  representative  of  an  university,  but  of  a  Scotch  corporation,  took 
a  very  decided  part  against  the  scheme,  which  he  formerly  favoured. 
As  to  change  of  opinion,  he  thought  that  was  owing  perhaps,  to  some 
extent,  to  the  strength  of  the  case  against  the  present  system  having 
been  forgotten,  and  that  those  who  had  altered  their  opinions  had  for¬ 
gotten  how,  in  1870,  they  were  convinced  that  their  fears  were  ground¬ 
less.  The  whole  principle  of  the  scheme  was  that,  as  far  as  admitting 
to  the  Register  went,  the  authorities  should  be  forced  to  act  conjointly. 
Under  the  Bill  of  1870,  the  system  of  small  titles  which  existed  would 
have  been  swept  away,  and  there  would  have  been  one  qualification  and 
one  name  for  it  all  over  the  kingdom,  and  a  registered  practitioner  would 
have  had  liberty  to  attach  himself  to  any  corporation  and  to  take  nigher 
title  in  any  university  or  corporation,  though  it  would  be  optional.  In¬ 
stead  of  having  the  attachment  to  corporations  optional,  the  present 
Bill  required  that  every  man  should  offer  himself  to.  a  corporation, 
though  the  corporation  might  have  the  option  of  refusing  him.  That 
was  an  alteration  of  which  he  approved  substantially,  although  he 
should  have  thought  it  better  to  arrange  it  in  the  scheme  than  to  fix  it 
by  Act  of  Parliament,  as  it  involved  some  very  awkward  questions.  The 
fifth  clause  of  the  present  Bill  related  to  that,  and  under  that  a  man  could 
get  on  the  Register  independently  of  the  corporations,  under  certain  condi¬ 
tions.  The  Medical  Council  had  passed  a  resolution  affirming  that  foreign 
or  colonial  practitioners,  should  be  placed  upon  the  same  footing  in  the 
matter  of  registration  as  medical  men  in  the  United  Kingdom.  With 
regard  to  direct  representation,  there  was  a  proposal  for  that  in 
the  Bill  of  1S40,  though  he  might  say  it  was  set  aside  by  the  pro- 
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moters  of  the  Bill  of  1858.  Mr.  Headlam  had  brought  proposals  for¬ 
ward  for  direct  representation  in  1855  and  1856,  though  in  1857  he  did 
not  repeat  the  proposal,  and,  to  the  best  of  his  belief,  it  was  not  pressed 
on  Mr.  Cowper  in  1858.  He  was  aware  there  was  a  very  strong  expres¬ 
sion  of  opinion  in  favour  of'direct  representation  at  the  present  time.  On 
this  question,  he  had  a  memorandum  which  he  wrote  in  1873,  and  which 
he  would  hand  in,  as  it  expressed  his  opinion  perhaps  more  clearly  than 
he  could  do  off-hand.  [The  paper  was  handed  in.]  He  could  hardly 
conceive  but  that  the  addition  or  substitution  of  direct  representatives 
would  affect  the  present  constitution  of  the  Council  disadvantageously. 
He  could  not  see  how  the  constituencies  would  have  the  requisite  know¬ 
ledge  of  the  candidates.  In  that  sense,  he  thought  the  members  that 
were  chosen  by  universal  suffrage  might  very  probably  be  of  inferior  quality 
to  those  who  would  be  chosen  under  some  other  well-constructed  sys¬ 
tem.  He  thought  the  demand  that  there  had  been  for  the  more  popular 
system  required  to  be  considered  from  two  or  three  different  points  of 
view.  There  was  a  real  grievance  to  be  redressed  in  respect  of  some  of 
the  institutions  which  sent  representatives  to  the  Medical  Council ;  they 
were  not  perhaps  of  a  sort  to  satisfy  the  general  wishes  of  an  educated 
profession.  That  was  an  objection  that  applied  to  the  constitution  of 
the  Corporations,  and  the  remedy  for  that  was  not  in  universal  suffrage 
for  members  of  the  Council,  which,  he  apprehended,  would  be  incredibly 
inconvenient  and  very  costly,  but  in  particular  institutions  being  put 
right  where  they  were  at  fault.  Another  point  was  that  there  was  a 
great  deal  of  error  prevalent  as  to  the  functions  of  the  Council,  who  had 
been  a  good  deal  found  fault  with  for  omitting  to  do  what  it  was  not 
their  business  to  do.  Reasons  had  been  given  by  the  British  Medical 
Association  and  their  organ,  over  and  over  again,  for  universal  suffrage, 
that  it  would  increase  the  knowledge  of  the  Council  with  respect  to  the 
needs  of  the  public  and  the  profession  in  medical  education,  sanitary 
measures,  medical  jurisprudence,  and  Poor-law  relief ;  but  that  would 
make  it  a  Council  for  different  purposes  from  those  for  which  it  existed. 
As  a  Council  of  medical  education,  surely  it  had  nothing  to  do  with 
those  subjects  ;  and  he  could  not  conceive  that  justice  could  be  done  to 
such  subjects  as  those,  except  by  a  Council  that  was  prepared,  he  would 
almost  say,  to  give  up  its  whole  time  to  such  matters.  It  seemed  to  him 
impossible  for  them  to  set  to  work  and  constitute  a  special  body  to  look 
after  such  things  by  Act  of  Parliament,  as  they  were  more  a  matter  for 
voluntary  association.  They  were,  for  instance,  entirely  within  the  pro¬ 
vince  of  such  an  association  as  the  British  Medical  Association,  but 
certainly  not  within  that  of  the  Medical  Council.  He  objected  to  men 
being  asked  to  do  work  for  which  they  were  not  elected.  The  Medical 
Council  were  chosen  to  do  educational  work  ;  and  it  did  not  follow  that, 
because  they  do  that  work  properly,  that  they  could  advise  on  sanitary 
measures,  or  on  other  similar  subjects.  Many  of  them  doubtless  could, 
for  they  were  well  educated  men,  and  might  perhaps  make  such  matters 
a  special  study  ;  but  then  they  must  remember  that  they  only  meet  for  a 
few  days  in  the  year,  and  they  must  take  that  as  limiting  all  the  possi¬ 
bilities  of  the  Council.  If  they  were  to  have  first-class  men  gathering 
in  London  or  elsewhere,  to  consult  on  matters  of  medical  education,  in 
proportion  as  they  were  first-class  men,  they  could  not  afford  to  spend  a 
long  time  in  discussions.  He  thought  that  if  the  present  Medical  Coun¬ 
cil  were,  by  Act  of  Parliament,  turned  into  a  medical  parliament,  it 
would  not_  advantage  either  public  or  professional  interests.  Perhaps 
the  enthusiasm  in  favour  of  direct  representation  was  at  its  height  in  the 
year  1869,  when  a  memorial  was  addressed  to  Her  Majesty’s  Govern¬ 
ment  for  a  more  popular  mode  of  electing  the  Council,  which  was  signed 
by  nearly  ten  thousand  persons.  That  demand  he  believed  to  be  a  de¬ 
lusion.  He  could  not  conceive  that  Parliament  would  create  by  statute 
an  organisation  for  any  such  a  purpose,  for  instance,  as  that  of  dealing 
with  such  questions  as  the  increase  of  pay  to  the  profession  by  certain 
State  bodies,  whether  local  or  central.  If  the  British  Medical  Associa¬ 
tion  took  up  this  subject  as  a  voluntary  association,  then,  of  course,  it 
could  exercise  influence  ;  but  he  did  not  believe  in  influence  being  exer¬ 
cised  by  statute.  He  did  not  think  that  in  medicine,  any  more  than  in  any 
other  profession,  there  ought  to  be  any  other  standard  of  remuneration 
than  the  ordinary  market-price.  He  would,  of  course,  like  the  youth  of 
the  profession  to  be  better  represented,  if  possible ;  but  it  certainly  would 
not  be  by  universal  suffrage.  Universal  suffrage,  even  more  than  ap¬ 
pointment  by  the  Crown,  and  by  corporations  and  universities,  would 
require  that  men  should  be  of  a  certain  prominence,  and  therefore  of  a 
certain  age,  before  they  were  returned.  Witness  thought  the  chief  dis¬ 
advantage  of  its  present  Council  was  its  size,  because  it  spent  a  great 
deal  of  time  in  discussions  that  were  necessarily  more  formal  than  they 
would  be  if  the  Council  consisted  of  fewer  persons  ;  and  to  increase  the 
number  would  certainly  strengthen  that  objection,  though,  under  the 
present  law,  he  could  not  see  how  the  Council  could  be  of  other  than  its 
present  size.  According  to  the  Medical  Act,  each  of  the  corporations 
elected  one  member.  That  was  quite  irrespective  of  their  importance 


or  size.  He  thought  that,  putting  aside  a  certain  class  of  questions 
matters  were  discussed  very  fairly  on  their  merits  by  the  Medical  Council! 
It  was  not,  however,  so  much  a  question  of  counting  votes  there  as  the 
weight  of  argument.  What  Scotland  would  lose  by  the  conjoint  scheme 
she  would  more  than  gain  by  what  would  happen  in  England. 

By  Mr.  Mitchell  PIenry  :  He  was  of  opinion  that,  if  the  authori¬ 
ties  were  consolidated  for  examination  purposes,  they  might  advan¬ 
tageously  consolidate  their  representation.  He  was  not  quite  sure  that 
the  Council  had  the  power  to  meet  anywhere  else  than  in  London. 
As  a  general  rule,  the  annual  meetings  were  held  in  June  or  July,  in 
what  was  called  the  “  London  season”.  As  regards  the  representation 
of  the  three  countries  on  the  Council,  he  did  not  think  any  advantage 
would  result  from  altering  the  system.  The  demand  for  direct  repre- 
sentation  had  come  principally  from  the  British  Medical  Association  ; 
and  had  to  a  great  extent  been  associated  with  a  desire  on  the  part  of 
that  Association  for  improved  medical  education.  He  did  not  think  that 
the  British  Medical  Association  objected  to  Lord  Ripon’s  Bill  only  on 
the  ground  that  it  did  not  give  direct  representation.  The  Bill  had  for 
its  object  the  improvement  of  medical  education ;  and  the  Association 
took  steps  to  prevent  its  passing.  Surely  after  that  they  were  not  en¬ 
titled  to  say  that  the  Council  were  opposed  to  improved  education.  In 
order  that  the  Bill  might  pass,  an  offer  was  made  to  the  British  Medical 
Association  to  appoint  a  Select  Committee  to  inquire  into  their  griev¬ 
ances,  but  they  would  not  accept  it.  He  had  great  respect  for  the 
British  Medical  Association,  which  admirably  represented  the  freema¬ 
sonry  of  the  profession  ;  but  he  could  not  see  how  the  members  could 
complain  that  they  were  not  represented.  The  profession  generally  was 
represented  by  the  nominations  to  the  Council  now  made  by  the  Crown. 
As  regarded  the  proposal  for  a  conjoint  scheme,  he  thought  that,  if  it 
were  adopted,  the  Council  might  with  advantage  be  reduced  in  number, 
and  then  the  expenses  would  of  course  be  less.  At  the  present  moment, 
the  Council,  although  not  visiting  the  examinations,  were  spending  a 
little  more  than  their  income.  Objection  had  been  taken  to  a  conjoint 
scheme  by  the  Scotch  Universities,  on  the  ground  that  it  would  dete¬ 
riorate  the  quality  of  the  examinations.  Similar  grounds  of  objection 
Jiad  not  been  put  forward  by  the  other  licensing  bodies  of  Scotland. 
One  corporation — the  Royal  College  of  Surgeons — opposed  the  scheme 
as  one  that  would  cause  a  sweeping  and  fundamental  change,  which 
they  believed  to  be  unnecessary  and  inexpedient ;  and  that  the  effect  of 
it  would  be  to  damage  the  prestige  and  cripple  the  resources  of  the  me¬ 
dical  corporations.  A  conjoint  scheme  would  not  affect  the  aggregate 
amount  of  money  paid  by  persons  presenting  themselves  for  examination ; 
and  the  result  of  it  undoubtedly  would  be  to  raise  rather  than  depress 
the  quality  of  medical  education. 

By  Sir  Trevor  Lawrence  :  He  did  not  think  a  satisfactory  minimum 
standard  of  examination  had  yet  been  established,  even  by  the  reforms 
which  had  been  carried  out  by  the  Medical  Council.  If  a  conjoint  scheme 
were  permissive,  it  would  probably  not  be  adopted  in  England  ;  not  be¬ 
cause  it  would  not  be  required,  for  it  would  be  a  great  improvement  on 
the  present  system ;  but  because  it  would  be  felt  that,  if  the  whole  of 
the  kingdom  did  not  come  within  the  operation  of  the  scheme,  there 
would  be  a  rush  of  students  to  those  places  which  offered  the  easiest 
gate  of  admission.  An  impression  prevailed  that,  under  the  existing 
system,  some  examinations  were  easier  than  others ;  but  it  would  not 
be  easy  to  prove  this  charge  against  any  particular  institution.  It  was 
quite  true  that  there  were  plenty  of  men  now  practising  as  general  practi¬ 
tioners  who  had  only  one  legal  qualification.  He  held  that  all  persons 
entering  the  profession  should  be  qualified  all  round.  Under  the  conjoint 
scheme,  all  students  would  be  obliged  to  qualify  themselves  as  general 
practitioners.  At  the  meetings  of  the  Medical  Council,  there  had  always 
been  great  difficulty  in  getting  through  business  requiring  deliberation; 
and  if  there  were  direct  representation,  the  effect  oi  it  would  be  to  lead 
to  the  introduction  of  new  subjects.  That  would  involve  additional  time, 
which  the  members  of  council  could  not  well  spare.  It  was  at  great  per¬ 
sonal  sacrifice  that  they  gave  their  time  at  present.  He  had  never  known 
anything  which  might  be  called  obstruction  at  the  meetings  of  the 
Council.  He  did  not  know  of  anything  likely  to  cause  a  conflict  of  in¬ 
terest  between  the  eminent  men  on  the  Medical  Council  and  the  general 
practitioner.  As  the  doorkeepers  of  the  profession,  the  business  of  the 
Council  was  to  keep  men  out  who  were  not  qualified  to  enter. 

By  Mr.  Dalrymple  :  Lord  Ripon’s  Bill  was  dropped,  in  1870,  not 
because  of  the  conjoint  board,  but  because  the  British  Medical  Associ¬ 
ation  insisted  upon  direct  representation.  Since  that  time,  the  objec¬ 
tions  to  the  conjoint  scheme  had  greatly  increased. 

By  Mr.  Wheelhouse  :  He  was  of  opinion  that  the  several  licensing 
bodies  had  not  sufficient  uniformity  with  reference  to  the  certificate  re¬ 
quired  for  passing.  He  was  not  prepared  to  say  in  which  of  the  three 
countries  the  standard  of  education  most  required  levelling  up.  He 
could  not  particularise  any  institution  in  which  the  examinations  were 
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•asicr  than  others.  He  would  only  say  the  system  had  a  tendency  in 
hat  direction.  All  the  schools  of  medicine  in  this  country  might  be  said 


to  be  private  schools,  except  those  of  the  Universities.  In  his  opinion, 
.he  power  of  licensing  should  not  be  exercised  either  by  the  Universi¬ 
ties  or  by  the  medical  corporations. 

At  this  stage  the  Committee  adjourned. 


LUNACY  LAW  REFORM. 


VIII.— “Under  which  King,  Bezonian?” 

(Concluded from  page  949  of  last  number.) 

It  will  be  well  for  the  guardians  of  the  public  purse  to  consider  be¬ 
fore  purchasing  the  goodwill  of  adventure  asylums  how  profits  are  some¬ 
times  made  by  private  owners  by  ways  which  could  scarcely  be  followed 
by  public  officials.  Profits  depend  mostly  upon  the  number  of  patients  ; 
and  to  ensure  this  fundamental  source  of  revenue,  the  methods  have  not 
'been  unobjectionable.  Some  years  ago,  the  Commissioners  and  the 
public  were  astonished  by  the  discovery  in  a  court  of  law  that  a  system 
.  existed  of  paying  fifteen  per  cent,  of  the  annual  receipts  made  on  be¬ 
half  of  patients  to  persons  who  recommended  them  to  the  asylums  so 
long  as  they  remained,  in  like  manner  that  London  tradesmen  give 
percentages  to  servants.  The  Commissioners  in  Lunacy  refer  to  this 
system  in  their  thirteenth  report,  page 61  :  “In  some  cases,  we  have 
had  reason  to  believe  that  the  proprietors  of  licensed  houses  were  in 
the  habit  of  paying  or  allowing  to  medical  practitioners  and  others 
various  sums  of  money  by  way  of  commission  or  percentage,  or  under 
some  other  pretext,  in  consideration  of  their  procuring  or  recommending 
private  patients  to  their  houses.”  This  system,  which  might  be  consi¬ 
dered  as  likely  to  be  used  by  unscrupulous  persons  as  an  inducement  to 
detain  patients  in  asylums,  was  discouraged  by  the  25  and  26  \  ic., 
c.ni,  sec.  24,  by  which  “any  person  receiving  any  percentage  or 
otherwise  interested  in  the  payments  to  be  made  by  or  on  account  of 
any  patient  to  be  received  into  a  licensed  or  other  house,  shall  be 
prohibited  from  signing  any  certificate  or  order”.  It  is  to  be  hoped 
that  it  has  now  fallen  into  general  disuse.  Entertainments  and  presents, 
and  other  forms  of  what  barristers  call  huggery,  may  to  a.  certain  extent 
have  taken  its  place,  but  they  are  comparatively  insignificant  and  in¬ 
nocuous.  The  goodwill,  however,  even  of  the  mitigated  method, 
would  not  be  very  valuable  to  the  public. 

Then  there  are  the  profits  made  out  of  attendants  by  means  of  the 
job-system.  An  attendant  or  attendants  being  wanted  for  the  manage¬ 
ment  of  an  insane  patient  under  domestic  management,  the  owner  of 
some  adventure  asylum  supplies  them,  taking  one-third  or  one-half  of 
their  wages  as  his  share  of  the  transaction.  To  the  owners  of  some 
adventure  asylums  this  system  has  been  a  large  source  of  profit  ;  but  it 
is  one  of  which  the  keepers  of  the  public  purse,  to  say  nothing  of  the 
public  conscience,  would  scarcely  like  to  purchase  the  goodwill. 

There  are  other  sources  of  profit  which  need  not  be  specified,  and  for 
which  reasons  might  be  given  by  persons  conducting  a  private  business, 
but  which  could  scarcely  be  continued  under  public  management ;  and 
on  the  whole  matter  it  may  be  said  that  public  officials  might  be  almost 
as  much  perplexed  in  knowing  what  to  do  with  the  goodwill  of  these 
places  as  with  their  inconvenient  buildings  and  their  misplaced  loca- 

tions.  , 

There  ought  to  be  some  public  knowledge  of  the  profits  made  by 
adventure  asylums.  A  publication  of  accounts  is  exacted  in  county  as} 
lums  and  hospitals ;  and  yet  a  committee  of  magistrates  administering 
public  funds  may  be  trusted  to  be  absolutely  honest,  and  not  greatly 
to  err  either  in  the  direction  of  parsimony  or  profuseness  ;  a  committee 
of  governors  administering  the  funds  of  a  charity  may  also  be  safely 
assumed  to  do  the  best  they  know,  with  unselfish  regard  for  the  interests 
of  the  institution;  but  it  needs  a  dim  and  feeble  insight  only,,  into  the 
prevailing  motives  which  actuate  mankind  to  perceive,  that  private  per¬ 
sons  licensed  by  the  State  to  detain  and  confine  lunatics  as  a.  profitable 
business  need  to  be  checked  and  controlled  by  the  authorities  under 
whom  they  act,  in  the  transaction  of  business  wherein  temptation  is  so 
stromq  and  the  great  principle  of  caveat  emptor  is  rendered  nugatory  by 
the  cfrcumstances  of  the  case.  That  some  adventure  asylums  are  honestly 
and  even  liberally  administered’  as  some  undoubtedly  are,  is  no  answer 
to  the  averment  that  the  agreement  between  the  man  who  signs,  the 
order  and  the  man  who  receives  the  patient  is  not  almost  necessarily  a 
blind  bargain  on  one  side ;  and  that  as  the  bargain  is  made. under  the 
sanction  of  the  State,  it  is  for  the  State  to  see  that  fair  value  is  returned 
for  money  received.  Lunatics  not  being  able  to  contract  for  themselves, 
the  contracts  made  in  their  behalf,  and  especially  such  as  relate  to  the 
alleviation  of  their  sufferings,  and  the  provision  of  such  enjoyment  of 
life  as  their  grievous  misfortune  renders  possible,  ought  to  be  jealously 


scrutinised  and  guarded  by  every  method  which  their  official  protectors 
can  employ.  With  regard  to  the  lunatics  under  the  Lord  Chancellor  s 
direct  jurisdiction,  an  earnest  attempt  is  made  to  effect  this  purpose. 
The  Visitor  is  supplied  with  a  detailed  account  of  the  expenditure 
authorised  for  each  lunatic  ;  and  he  is  required  by  general  orders  having 
the  effect  of  law,  to  append  to  each  report,  in  which  no  change  is 
mooted,  the  following  words  :  “  Having  regard  to  the  existing  amount 
of  the  allowance  ordered  to  be  paid  for  the  maintenance  of  the  lunatic, 

I  am  of  opinion  that  he  is  maintained  in  a  suitable  and  proper 
manner.  And  having  regard  to  his  present  fortune  and  income,  1 
does  not  appear  to  me  expedient  that  any  addition  should  be  made  to 
his  comforts,  or  that  any  alteration  should  be  made  in  the  manner  of 

his  maintenance.”  ,  .  r  „ 

The  Commissioners  strive  towards  the  same  end  in  the  case  of  certi¬ 
fied  lunatics.  On  many  of  their  visitations  they  “satisfied  themselves 
that  the  amount  actually  paid  on  their  (the  lunatics  )  accounts  did  no 
receive  an  adequate  return”,  5th  Report,  p.  15  ;  and  after  frequent 
refusals  from  owners  of  asylums  to  state  the  receipts  they  at  length 
obtained  statutory  authority  to  demand  it. .  But  this  information  is  not 
given  to  the  public,  nor  ought  it  to  be  so  given  with  regard  to  individual 
patients.  That  which  is  wanted  is  a  general  statement  of  the  accounts 
of  each  adventure  asylum  to  be  inserted  by  the  Commissioners  in  their 
annual  report  to  the  Lord  Chancellor.  Such  a  statement,  showing  the 
receipts  and  expenditure  under  classified  heads,  and  the  profits  of  each 
asylum,  would  go  far  to  dissipate  the  mystery  of  asylum-keeping,  and 
^remove  opportunities  for  that  minor  injustice  towards  lunatics  which  is 
occasioned  by  their  inability  to  make  their  own  bargains,  and  b>  the 
difficulty  which  their  best  friends  feel  m  making  agreements  in  their 
behalf,  the  fulfilment  of  which  they  are  not  able  to  verily 

If  at  the  present  time,  it  cannot  be  stated  with  complete  accuracy 
that  the ^womt  asylums  make  the  largest  profits  and  the  best  asylums 
the  least  profits,  the  statement  is  nearer  the  truth  than  not.  I  he  ten¬ 
dency  is  strongly  in  that  direction,  and  the  reason  for  it  is  plain  and 
simple.  The  Commissioners  have  no  control  over  the  demands  made 
for  the  maintenance  of  patients  ;  and  a  physician  of  liberal  mind ^  and 
generous  temper  will  make  smaller  demands  than  an  exacting  tradesman 
or  an  advertising  pretender.  The  Commissioners  have  really  no  con¬ 
trol  even  over  the  expenditure.  “  When  we  have  turned  our  backs,  we 
cannot  have  any  security  that  justice  will  be  done  to  the  p^ients 
(Question  w,  1S59.)  The  man  who  has  demanded  the  least  will  often 
expend  the  most.  The  immediate  remedy  consists  in  the  Commis¬ 
sioners  requiring  a  general  statement  of  accounts  of  each  asylum  and 
publishing^  it  in  their  report.  This  would  enable,  not  only  the  Com¬ 
missioners  themselves,  but  the  public,  to  distinguish  the  trade  “tablis 
ments  from  the  professional  ones;  and  the  friends  even  of  iunatics  would 
perhaps  not  continue  to  patronise  asylums  where  profits  of  m°re  than 

thirty  per  cent,  of  the  receipts  were  made,  in  preference  to  asylums 
where  more  liberal  treatment  could  be  obtained  than 

“that  fault  of  the  Dutch, ^ 

I11  giving  too  little  and.  taking  too  much  . 

The  statement  ought  not  to  be  too  general.  Details  would  often  be 
instructive  and  convincing.  The  relative  amount  spent  m  medicines 
and  medical  salaries  is  a  case  in  point  ;  and.  if  it  were  found,  as  it 
might  be  found,  that  in  one  asylum  the  .  kitchen  wages  were  one 
hundred  and  ninety  pounds  a  year ;  while  in  another  asylum,  of  the 
same  pretensions  and  character,  they  were  sixty  pounds  a  year,  anyone 
holding  to  the  maxim  that  the  first  duty  of  man  is  to  nourish  himself 
well,  would  not  select  the  latter  asylum  for  himself  or  his  friend.  . 

This  question  of  payment  affects  lunatics  of  all  classes,  but  it  is  obvious  y 
of  most  importance  in  relation  to  those  of  small  means— because  of  their 
far  greater  numbers,  and  also  because  any  defect  of  good  treatment 
weighs  more  heavily  upon  the  comforts,  of  the  poor  than  upon  the  luxuries 
of  the  rich.  Lord  Shaftesbury  said,  in  his  evidence  before  the  Select 
Committee  of  1859,  in  comparing  the  maintenance  of  patients  in  pnvae 
asylums  with  that  of  pauper  lunatics  :  ‘  I  would  infinitely  prefer,  sett  ng 
aside  the  dignity  of  the  matter,  in  every  sense,  of  the  word,  to  be  a 
pauper  in  Hanwell  Asylum  than  to  be  a  patient  m  one  of.  a  vast  number 
of  licensed  houses.”  “  Do  you  mean  to  say  that,  for.  nine  shillings. or 
ten  shillings  a  week,  patients  in  the  better  class  of  life  might  recene 
more  care  and  better  treatment  than  they  do  for  twenty-five  shillings  or 
thirty  shillings  ?— Yes,  if  reduced  to  the  condition  of  paupers.  I  ta  k 
of  persons  in  a  decent  condition  of  life,  going  into  licensed  houses  and 
paying  from  thirty-five  shillings  to  forty  shillings  a  week;  and  I  say  that, 
in  many  instances,  the  condition  of  that  patient,  being  a  gentleman  by 
birth  and  education,  would  not  be  so  advantageous  to  his  happiness,  to 
his  comfort,  and  to  his  recovery,  as  if  he  were  a  pauper  placed  in  Han¬ 
well  Asylum.  He  would  have  better  attendance,  quite  as  much  food, 
not  much  worse  clothing,  be  in  airy  rooms  and  have  plenty  o .ground 
for  exercise.”  (Questions  495  and  497.)  This  opinion  was  emphatically 
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endorsed  before  the  Select  Committee  of  1877,  by  Dr.  Lockhart 
Robertson,  who  said:  “At  this  moment  the  paupers  are  much  better 
put  up  in  asylums  than  the  upper  classes ;  not  only  relatively,  but  ab¬ 
solutely  better  put  up.  I  should  rather  be  a  pauper  myself  if  I  had  the 
misfortune  to  be  in  an  asylum.”  (Question  902.) 

The  consideration  of  the  project  of  purchasing  asylums  has  led  to 
these  suggestions,  somewhat  devious  from  the  question  at  issue,  but 
cognate  to  the  important  one  of  what  the  State  will  do  with  it,  when 
possessed  of  some  ancient  and  inconvenient  building,  full  of  patients 
paying  too  much  for  what  they  receive,  and  of  whom  some  might  have 
to  be  discharged  as  unsuitable  objects  of  asylum  detention. 

Wherever  an  adventure  asylupi  was  found  to  be  in  such  a  state  of  con¬ 
struction,  situation,  and  management,  as  to  render  it  desirable  for  con¬ 
version  into  a  public  institution,  it  would  not  be  easy  to  show  why  it 
should  not  be  let  alone ;  and  wherever  an  asylum  was  found  with  these 
conditions  reversed,  it  would  not  be  easy  to  show  why  it  should  be 
purchased. 


HOSPITAL  OUT-PATIENT  REFORM. 

METROPOLITAN  FREE  HOSPITAL. 

The  Committee  of  the  British  Medical  Association  on  Hospital  Out- 
Patient  Reform  waited  upon  the  Board  of  Management  of  the  Metro¬ 
politan  Free  Hospital,  on  the  5th  inst.  The  new  hospital  not  being 
quite  finished,  the  meeting  was  held  in  the  Infant  Schools  of  St.  Botolph’s, 
Bishopsgate.  Mr.  Fry,  senior,  the  Rev.  Dr.  Finch,  Mr.  Fry,  junior, 
and  Mr.  Croxton,  were  present  on  behalf  of  the  hospital  authorities. 
The  deputation  consisted  of  Mr.  Timothy  Holmes,  Chairman  of  the 
Committee,  Mr.  Macnamara,  Dr.  A.  P.  Stewart,  Mr.  Wickham 
Barnes,  Dr.  Sansom,  Mr.  Nelson  Hardy,  and  Mr.  Francis  Fowke, 
General  Secretary  of  the  Association. 

Mr.  Holmes  opened  the  proceedings  by  explaining  the  object  of  the 
deputation,  using  arguments  similar  to  those  brought  forward  by  him  in 
interviews  with  the  Committee  of  Management  of  the  London  Hospi¬ 
tal  (see  British  Medical  Journal,  March  8th,  page  365),  and  with 
the  Weekly  Board  of  the  Royal  Free  Hospital  (Journal,  May  17th, 
page  749)-  He  laid  before  the  Board  the  four  propositions,  which  have 
been  already  given  in  our  pages.  He  said  that  the  Committee  of 
the  British  Medical  Association,  acting  with  the  Committee  of  the 
Charity  Organisation  Society,  had  directed  their  attention  to  these 
points,  and  had  seen  the  governing  bodies  of  some  hospitals.  The 
Governors  of  the  London  Hospital,  an  institution  of  peculiarly  poor 
surroundings,  had  given  their  warm  assurances  that  they  were  limiting 
the  out-door  patients,  and  that  they  saw  the  necessity  of  favouring  the 
movement  now  being  urged  upon  the  Governors  of  the  Metropolitan 
Free  Hospital  to  support  in  their  vicinity  Provident  Dispensaries,  if 
they  could  be  established.  The  Committee  did  not  ask  the  Governors 
of  the  Metropolitan  Free  Hospital  to  found  these  dispensaries,  but  they 
urged  that  they  could  not  exist  unless  hospital  governors  looked  upon 
them  favourably,  and  gave  them  moral  support. 

Mr.  Fry,  on  the  part  of  the  hospital  governors,  regretted  that  the 
meeting  had  been  held  at  this  time,  when  the  new  hospital  was  so  far 
incomplete  as  to  render  it  impossible  for  them  to  say  how  far  they 
should  be  disposed  to  go  upon  a  new  scale.  It  was  to  be  remembered, 
as  regarded  the  out-patient  system,  that  the  hospital  was  established  in 
1836  for  out-patients  only,  and  it  was  only  after  several  years  that 
beds  were  provided  for  a  few  in-patients.  Thus  the  difficulty  before  the 
governors  in  dealing  with  the  proposals  before  them  was,  that  the  insti¬ 
tution  was  a  “  free”  hospital,  and  that  it  based  its  grounds  for  support 
upon  the  fact  that  its  doors  were  open  to  all,  that  it  only  required 
persons  to  be  poor  and  to  be  sick  to  be  admitted  to  its  charity.  Under 
these  circumstances,  it  was  exceedingly  difficult  to  know  how  the  institu¬ 
tion  could  limit  its  number  of  out-patients.  There  were  five  medical 
officers,  and  as  there  were  no  students  there  was  no  loss  of  time,  such 
as  when  students  were  to  be  instructed.  Then  it  should  be  remembered 
that  the  bulk  of  the  cases  were  probably  unimportant,  and  would 
occupy  very  little  time,  for  people  with  little  ailments  came,  and  the 
more  important  cases  were  very  few  in  number.  The  physician  would 
only  see  twenty-five  new  cases  a  day,  the  assistant-physician  would  see 
not  more  than  fifty,  and  the  surgeons  were  limited  to  fifty ;  but  they 
hardly  ever  saw  so  many  in  a  day.  It  would  be  a  very  difficult  thing  to 
turn  patients  away,  to  say  “  You  are  too  poor— you  can  go  to  the  Union 
dispensary”.  The  people  did  not  like  to  go  to  the  Union.  With  regard 
to  the  provident  dispensary  system,  he  could  assert  that  it  was  well 
worthy  of  consideration  ;  but  there  was  not  a  provident  dispensary  in 
the  district  of  the  Metropolitan  Free  Hospital.  Then  with  regard  to 
the  unsuitability  of  the  cases  which  received  relief  at  this  hospital,  in 
respect  to  being  able  to  afford  to  pay  for  that  which  they  received  for 
nothing,  all  he  could  say  was  that  if  the  deputation  saw  the  cases 


attending,  they  would  come  to  the  conclusion  that  no  person  who  could 
afford  to  pay  would  come  among  the  people  who  attended.  As  to  the 
suggested  appointment  of  an  officer  to  look  into  the  cases  after  the  first 
visit,  he  did  not  think  that  at  all  feasible,  for  the  governors  would  have 
a  difficulty  in  appointing  such  an  officer. 

Mr.  Holmes  :  The  Charity  Organisation  Society  would  arrange  for 
such  inquiries  to  be  conducted. 

Mr.  Fry  said  the  hospital  governors  were  no  great  admirers  of  the 
Charity  Organisation  Society.  The  objects  of  the  Society  were  no 
doubt  good  ;  but  the  hospital  authorities  had  heard  of  cases  of  hardship. 
The  hospital  had  to  deal  with  a  very  poor  class. 

Mr.  Wickham  Barnes  remarked  that  the  Poor-law  dispensaries  dis¬ 
charged  all  the  duties  towards  the  poor  which  the  charitable  institutions 
undertook,  and  therefore  it  was  not  necessary  that  the  work  for  this 
class  should  be  done  twice  over.  The  tax-payers  were  called  upon  to 
pay  for  these  dispensaries,  and  it  was  not  necessary  the  charitable 
should  pay  to  do  the  work  already  so  well  provided  for.  It  would  take 
a  medical  man  very  many  hours  to  see  the  crowds  who  came  to  such 
places  as  the  Metropolitan  Free  Hospital,  and  then  they  would  not  be 
properly  attended  to. 

The  Rev.  Dr.  Finch  held  that  to  limit  the  attendance  would  exclude 
people  who  needed  treatment. 

Mr.  Holmes  rejoined  that  by  the  present  system  the  people  did  not 
get  treatment  which  did  them  any  good — the  sick  and  diseased  could 
not  be  treated  with  any  good  effect  under  the  indiscriminate  open-door 
system ;  and  to  refer  the  greater  number  to  provident  and  Poor-law 
dispensaries  would  be  a  true  charity,  inasmuch  as  they  would  get  the 
attention  and  treatment  which  their  cases  needed.  There  was  no 
reason  why  any  institution  should  serve  out  medicine  and  advice,  even 
if  it  were  possible  to  do  it,  in  an  indiscriminate  manner,  any  more  than 
it  should  serve  out  anything  else. 

Mr.  Fry  objected  that  for  people  to  go  to  the  Poor-law  dispensaries 
they  must  constitute  themselves  paupers. 

Mr.  Holmes  replied  that  it  was  well  known  that  the  poorer  class  of 
applicants  at  hospitals  were  persons  who  were  on  and  off  the  Poor-law 
lists,  so  that  the  reference  of  the  class  to  the  Poor-law  dispensaries 
would  be  no  hardship. 

Mr.  Macnamara  added  that  in  America  there  was  no  such  indis¬ 
criminate  out-relief  of  medicine  and  advice  ;  in  fact,  the  people  would 
despise  such  a  system,  for  the  reason  that  their  independence  had  not 
thus  been  sapped.  The  people  of  America,  where  there  were  classes  as 
poor  as  here,  considered  it  their  duty  to  provide  for  their  own  relief.  In 
London,  the  people  were  so  used  to  have  medical  advice  and  medicine 
free,  that  they  never  thought  of  the  necessity  of  paying  orjof  providing 
against  sickness. 

The  Rev.  Dr.  Finch  said  that,  if  there  were  any  provident  dispen¬ 
saries  in  the  district,  the  governors  of  the  hospital  would  be  glad  to 
discriminate  between  the  class  who  could  pay  and  the  class  who  could 
not ;  and  with  regard  to  the  Poor-law  dispensaries,  the  fact  that  the  rate¬ 
payers  provided  these  he  regarded  as  just,  as  previously  the  medical  relief 
of  the  poor  wholly  depended  upon  the  charitable.  The  district,  how¬ 
ever,  was  a  very  depressed  one,  and  the  hospital  supplied  needs  not 
otherwise  provided  for  ;  there  were  thousands  or  tens  of  thousands  who 
wanted  the  aid  they  received. 

Mr.  Holmes  asked  if  he  might  assume  that  the  governors  would 
encourage  a  provident  dispensary  in  the  district  if  one  were  established. 

The  Rev.  Dr.  Finch  replied  that  he  was  sure  the  thinking  men  of 
the  Hospital  authorities  would  be  very  glad  to  support  such  an  institu¬ 
tion. 

Mr.  Nelson  Hardy  thought  the  present  time  most  opportune  for 
making  changes  in  the  direction  sought  by  the  deputation,  seeing  the 
change  which  was  being  made  in  the  hospital  itself.  The  institution 
was  originally  founded  as  a  free  dispensary  for  seeing  out-patients  only, 
and  it  changed  its  character  when  it  added  beds.  Since  the  establish¬ 
ment  of  the  free  dispensary,  the  State  had  established  free  dispensaries 
in  every  parish,  and  the  State  free  dispensaries  did  not  differ  from  the 
dispensary  of  this  hospital,  except  in  that  full  attention  could  be  given 
in  the  State  dispensaries,  and  that  other  than  medical  wants  of  the 
patients  could  be  supplied,  and  this  could  not  be  the  case  in  the  cha¬ 
ritable  dispensary.  Moreover,  the  cause  of  existence  of  the  charitable 
dispensary  was  the  poverty  of  the  people,  and  the  poverty  of  the  people 
entitled  them  to  relief  in  the  State  hospital.  This  hospital  had  to  put 
forward  its  claim  to  the  support  of  the  charitable  on  the  ground  that  it 
relieved  80,000  persons  a  year — that  there  were  “80,000  attendances” 
a  year.  Some  years  ago  it  used  to  be  put  down  as  “  88,000  attend¬ 
ances”. 

Mr.  Fry  :  There  are  38,000  new  cases  a  year,  and  78,000  in  all. 

Mr.  Nelson  Hardy  said  he  wished  to  found  an  argument  upon  the 
fact  of  these  numbers  having  been  formerly  published  as  showing  the 
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n  which  the  hospital  had  upon  the  support  of  the  charitable.  The 
,bers  showed  “quantity”,  but  now  the  establishment  of  State 
;  ensaries  and  of  provident  dispensaries  rendered  the  “quantity” 
ecessary  and  even  harmful,  and  he  trusted  that  in  regard  to  the  new 
, jital  the  claim  to  public  support  would  be  founded  on  the  “quality” 
he  work  performed  in  its  wards.  It  was  not  possible,  as  common 
1  ;e  would  show,  to  treat  cases  of  disease  and  sickness  by  seeing 
ents  at  the  rate  of  one  or  two  a  minute.  The  medical  officers  of  the 
j  ^ital  should  see  the  patients  as  consultants,  who  were  paid  a  guinea 
[  sit,  saw  their  patients ;  and  instead  of  having  patients  coming  week 
r  week,  as  now,  and  swelling  the  number  of  “attendances”,  ob- 
ing  medicine  which  they  took,  or,  as  many  were  known  to  do,  threw 
.y,  the  hospital  should  receive  ohly  cases  worthy  of  investigation 
the  patients  would  receive  advice  which  would  be  of  benefit 
them.  If  they  came  a  second  time,  then  they  might  be  questioned 
o  their  means— whether  they  could  afford  to  belong  to  a  provident 
lensary.  Thus  no  wrong  would  be  done  to  the  people  and  the 
pital  would  substitute  “quality”  for  “quantity”.  The  public 
e  beginning  to  understand  that  the  large  numbers  seen  at  hos- 
ds  were  no  test  of  the  work  done,  and  a  change  would  not 
en  public  support.  It  was  easier  at  the  Metropolitan  Free  Hospi- 
to  make  a  change  than  at  many  places,  as  there  was  no  medical 
ool  at  the  hospital,  and  the  governors  would  be  consulting  the 
efit  of  the  diseased  and  sick  as  well  as  that  of  the  medical  officers,  in 
iving  a  change  which  would  make  the  medical  administration  a  real 
rity. 

n  reply  to  a  few  suggestions  on  the  part  of  the  governors,  Mr. 
•lmes  added  that  the  limitations  of  numbers  would  cut  off  those 
jients  who  came  week  after  week  for  advice  which  was  useless,  and 
!  medicine  which  they  did  not  take.  _  . 

'fwo  or  three  of  the  governors  made  an  objection  that  to  limit  the 
.mbers  there  must  be  a  “  filtering”  of  the  cases  through  some  ap- 

■  nted  officer,  whose  selection  would  be  offensive  to  the  applicants, 

1  unacceptable  to  the  medical  officers. 

hr.  Sansom  replied  that  the  deputation  desired  that  every  person 
o  came  for  deliberate  investigation  into  his  illness,  that  was  to  say, 
Uy  case  not  one  of  street  accident  or  sudden  illness,  should  also  have 
1  uiry  into  the  circumstances  ;  but  the  deputation  required  to  have  no 
dtering”  of  the  cases  through  an  inferior  officer.  The  matter  was 
y  simple,  for  an  applicant  could  be  seen  on  the  first  occasion  by  the 
ysician  or  surgeon,  and  on  the  second  application  he  could  be  asked 
an  appointed  officer  the  circumstances  of  his  life  and  his  trade,  and 

■  answer  to  this  would  give  the  guide  to  his  income,  the  wages 
,  eived  in  trades  being  tabulated  ;  his  family,  and  so  on.  It  could  be 

n  from  the  answers  whether  the  applicant  could  afford  the  pence  for 
provident  society  ;  and  if  it  was  found  that  he  could,  then  it  might 
urged  upon  him  to  join  a  provident  dispensary. 

Mr.  Fry  thanked  the  gentlemen  of  the  deputation  for  their  most 
uable  suggestions,  and  assured  them  that  they  should  be  considered. 
The  deputation  then  withdrew. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

;  Tuesday,  June  3rd,  the  annual  meeting  of  the  members  of  the  Poor- 
v  Medical  Officers’  Association  was  held  at  the  Freemasons’  Tavern, 
>ndon.  Dr.  Joseph  Rogers  presided. 

In  opening  the  proceedings,  Dr.  Rogers  commented  upon  the  value 
the  privilege  given  him  of  commenting  in  the  columns  of  the  British 
edical  Journal  on  matters  relating  to  the  purposes  of  the  Society 
they  came  up.  He  then  gave  a  summary  of  the  work  done  by  the 
ciety  during  the  past  year.  The  first  matter  to  which  he  had  to  call 
blic  attention  after  their  meeting  in  May  1878  was  the  case  of  Mr. 
Iding,  to  whom  the  Royston  Board  of  Guardians  refused  to  pay  a  fee 
■  the  treatment  of  a  non-pauper  case,  for  which  the  guardians  had  them- 
ves  received  £ 2 .  Mr.  Balding  wrote  to  the  Local  Government  Board, 
t  did  not  succeed  in  obtaining  payment.  From  that,  he  (the  Chairman) 
aught  the  following  moral  might  be  drawn  :  “  Never  undertake  to  do 
ything  for  a  board  of  guardians,  other  than  your  strict  legal  duties, 
thout  ascertaining  what  will  be  paid  you.”  At  the  same  time  (in  the 
tlTTSH  Medical  JOURNAL  of  June  1st,  1878),  attention  was  drawn 
the  case  of  Mr.  Garland  of  Yeovil,  who,  being  called  upon  to  attend 
;  board  to  answer  a  charge  of  neglect,  did  so  and  was  exonerated ; 
t,  refusing  to  attend  another  meeting,  where  the  question  was  to  be 
opened,  on  the  principle  of  autrefois  acquit ,  he  was  censured ;  and, 
len  appealed  to,  the  Local  Government  Board  declined  to  order  an 
icial  inquiry ;  so  that  their  confrere  still  laboured  under  the  censure  of 
i  board,  with  all  its  present  and  future  consequences.  In  the  number 
•  June  8th  of  the  same  year,  Mr.  Searancke  drew  attention  to  the  way 
which  orders  for  medical  relief  were  given  by  relieving  officers. 


The  next  week,  comment  was  made  on  the  question  of  medical  relief  in 
the  Ilollingbourne.  Union,  which  had  an  area  of  60,555  acres,  divided 
into  six  relief-districts.  In  1866-7,  the  cost  of  out-relief  was  ^7,1 15, 
and  the  cost  of  medical  relief  only  £345  10s.  The  guardians  of  that 
union  provided  no  medicines  for  the  sick ;  all  was  found  by  the  medical 
officers.  Some  time  last  year,  a  committee  was  appointed  to  inquire 
into  the  question ;  and  their  recommendation,  which  was  adopted  by 
the  board,  was:  1.  That  all  able-bodied  men  eligible  for  relief,  belong¬ 
in'1'  to  any  club,  or  falling  sick,  were  in  all  cases  to  have  medical  relief 
on&  application ;  2.  In  all  cases  where  the  club-pay  exceeded  fourteen 
shillings  a  week,  no  relief  to  be  given  beyond  the  medical  order  (that 
meant  they  would  only  give  the  relief  which  cost  nothing).  The  action 
taken  by  the  Council  of  the  Association  (see  British  Medical 
Journal  of  July  20th)  as  to  the  fees  paid  for  certifying  for  pauper 
lunatics,  led  to  their  augmentation  in  several  instances.  In  the  same 
issue,  they  took  up  the  case  of  Mr.  Powell  of  the  Bromyard  Union,  who, 
it  would  be  remembered,  made  a  clerical  error  in  filling  in  the  certifi¬ 
cate  of  a  pauper  lunatic ;  and  at  the  next  meeting  of  the  board  it  was 
promptly  decided  that  Mr.  Powell  should  not  be  paid  his  fee,  and  be 
called  upon  to  pay  some  costs  incurred  in  taking  the  patient  to  the 
county  asylum.  This  led  Mr.  Powell  to  apply  to  the  Local  Government 
Board,  who  not  only  reversed  the  decision  of  the  guardians,  but  also 
laid  down  a  most  important  rule  relating  to  the  certifying  of  lunatics ; 
viz  that  the  determination  of  the  fee  to  be  paid  to  the  certifying 
medical  officer,  and  the  order  for  payment  of  the  expenses  of  the  re¬ 
moval  of  the  lunatic  to  an  asylum,  rested  wholly  with  the  justices  or 
stipendiary  magistrates;  and  all  that  boards  of  guardians  had  to  do  was 
to  find  the  money.  He  advised  Poor-law  medical  officers  in  such  cases 
to  lay  the  matter  before  the  magistrates,  in  order  that  they  might  get 
properly  paid  for  their  trouble.  This  case  showed  clearly  the  value  of 
such  an  Association  as  theirs.  They  next  took  action  in  the  matter  of 
the  Gravesend  Board  of  Guardians  refusing  extra  payment  m  a  local 
outbreak  of  small-pox  which  entailed  on  the  two  district  medical 
officers  large  additional  duties.  The  Journal  of  September  28th 
brought  under  notice  the  case  of  Charles  Barker,  which  aroused  much 
excitement  in  the  Guildford  Union,  and  in  which  the  positive  instruc¬ 
tions  of  the  district  medical  officer  were  disregarded  by  the  super¬ 
intendent  of  police  and  the  relieving  officer,  this  contempt  of  instruc¬ 
tions  being  upheld  by  the  board.  In  the  number  of  October  26th, 
attention  was  drawn  to  the  attempt  by  the  Forden  Board  of  Guardians 
to  reduce  the  already  wretched  stipends  of  the  district  medical  officers, 
on  the  ground  that  the  work  had  diminished  owing  to  a  rigid  introduc¬ 
tion  of  the  indoor  test.  In  November,  the  Local  Government  Board, 
in  consequence  of  the  memorial  which  was  sent  to  them  by  the  Associa¬ 
tion,  opened  an  inquiry  at  Saffron  Walden  into  the  claim. of  Mr.  Luck 
for  payment  of  a  fee  for  attending  an  accident  case,  the.  patient  being  the 
child  of  a  labourer.  Mr.  Buck  succeeded  in  establishing  his  case ;  but 
it  was  shown  that  the  board  had,  subsequently  to  his  attendance,  dis¬ 
allowed  the  order,  although  the  fact  was  not  communicated  to  Mr. 
Buck.  The  lesson  to  be  learnt  was,  that  medical  officers  should  on  no 
account  attend  a  case  of  accident  without  first  obtaining  an. order.  In 
December,  they  had  under  consideration  th.^*- enforced  resignation,  of 
Mr.  Fenton,  the  result  of  his  taking  a  humahe’and  Christianize  view 
of  his  duties.  On  December  28th,  comment  was  made  on  the  improper 
and  illegal  action  of  the  guardians  of  the  Guildford  Union,  into  which 
an  inquiry  was  held  by  the  Local  Government  Board,  resulting  in  the 
confirmation  of  the  Association’s  opinion  by  the  central  authority ;  also 
on  the  ungracious  action  of  Mr.  Henley,  Local  Government  board  In¬ 
spector,  in  advising  the  Board  to  refuse  their  sanction  to  the  increase  in 
the  salary  of  Mr.  Lowsley  as  a  district  medical  officer.  In  March,  their 
attention  was  called  to  the  general  order  imposing  additional  duties  on 
all  district  medical  officers  to  be  appointed  after  its  issue.  At  the  same 
time,  reference  was  made  to  the  case  of  Mr.  Millerchip,  on  which  reso¬ 
lutions  were  passed  and  widely  circulated.  Dr.  Rogers  said,  further, 
they  were  aware  that,  in  the  early  part  of  last  year  the  proprietors  of 
the  Lancet  forwarded  a  memorial  to  the  Local  Government  Board 
urging  on  that  department  the  advisability  of— 1.  Constituting  the  I  oor- 
law  Medical  Service  on  the  same  principle  as  that  of  the  Army  and 
Naw — id  est,  whilst  permitting  the  local  boards  to  appoint  them, 
making  them,  after  such  selection,  officers  de  facto  of  the  Local  Govern¬ 
ment  Board  ;  2.  Making  payment  for  service  on  some  distinctive  prin¬ 
ciple  ;  3.  Providing  all  drugs  and  appliances,  and  establishing  dispensa¬ 
ries  where  practicable-in  fact,  the  extension  of  the  system  which  held 
good  in  town  and  in  Ireland  to  country  towns  and  rural  districts;  4. 
The  separation  and  segregation  of  the  sick  poor  ,  either  in  separate 
workhouses  or  in  cottage  hospitals;  5.  The  necessaries  required  by  the 
sick  poor,  instead  of  being  recommended  only  by  the  medical  officer,  to 
be  given  or  withheld  by  the  relieving  officer,  should  be.solely  at  the  dis- 
cretion  of  the  medical  officer,  his  recommendation  being  held  to  oe  an 
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order  ;  6.  Where  patients  are  treated  at  home,  the  provision  of  paid 
and  efficient  nurses.  After  several  months  of  consideration,  the  depart¬ 
ment,  in  a  most  voluminous  reply,  gave  to  the  first  question  a  distinct 
refusal,  although  a  little  reflection  might  have  led  them  to  see  that  such 
a  distinct  organisation  would  attract  better  men  into  the  service,  and 
that,  therefore,  the  status  of  the  body  would  be  improved.  In  refer¬ 
ence  to  the  second  request,  it  was  met  by  an  effort  to  show  that,  all 
things  considered,  the  payment  was  not  such  as  could  be  complained 
of ;  and  the  customary  departmental  taunt  was  thrown  out,  that,  under 
existing  arrangements,  there  was  no  difficulty  in  getting  plenty  of  com¬ 
petitors;  id  est,  that,  because  men  could  be  found  to  apply  for  these 
comparatively  worthless  appointments,  no  alteration  was  needed.  The 
third  request,  as  to  the  supply  of  drugs,  was  met  in  exactly  the  same 
spirit,  the  same  absurd  objections  and  imaginary  difficulties  ignoring 
wholly  the  fact  that  it  had  been  found  practicable  and  workable  in  Ire¬ 
land,  and  had  been  recommended  by  a  Select  Committee  on  Poor- 
Relief  to  be  introduced  into  Scotland.  The  fourth  proposition  was 
quietly  disposed  of,  as  was  also  the  fifth ;  and  the  report  of  the  Select 
Committee  of  1861  was  quoted  to  show  that  the  Committee  was  opposed 
to  giving  power  to  the  medical  officer  to  order  instead  of  recommend. 
He  remarked  that,  if  the  relieving  officer  considered  the  case  to  be  one 
where  a  medical  order  was  necessary,  de  facto ,  he  recognised  the  impe- 
cuniosity  of  the  pauper;  and,  as  such,  the  medical  officer  should  possess 
the  power  to  insist  on  his  rational  requests  being  complied  with.  _  The 
truth,  however,  was,  that  boards  of  guardians  did  not  put  any  limits  on 
the  visits  of  the  medical  officer — on  the  supply  of  drugs  that  came 
out  of  his  own  pocket.  In  their  utter  ignorance,  they  withheld  the 
power  to  order  stimulants  and  food,  without  which,  too  often,  visits 
and  medicine  were  the  merest  farce.  With  regard  to  paid  nurses,  the 
Board  alleged  that  boards  of  guardians,  if  so  minded,  could  provide 
them ;  but  what  he  complained  of  was,  that  frequently  they  had  no 
mind.  Finally,  to  the  proposition  for  a  Select  Committee  to  inquire 
into  the  value  of  the  suggestions  made,  the  Board  gave  a  distinct 
refusal.  It  might,  then,  be  asked,  What  was  the  prospect  for  the  im¬ 
provement  of  the  position  of  the  Poor-law  medical  officer  ?  and  he  was 
sorry  to  tell  them  that  for  the  present  there  was  actually  none.  That 
was,  however,  no  reason  for  abandoning  the  Association,  which  had, 
with  limited  power  and  small  numbers,  done  good  service  during  the 
year ;  and  he  trusted  that  they  would  be  able  to  do  as  much — perhaps 
more — in  the  year  they  were  that  day  entering  upon. 

Dr.  Wickham  Barnes  stated  that  he  had  received  a  large  number 
of  letters  from  gentlemen  regretting  their  inability  to  attend  the  meet¬ 
ing.  One  from  Mr.  Ernest  Hart,  which  he  asked  permission  to  read, 
stated :  “  I  take  a  deep  interest  in  the  prosperity  of  the  Poor-law  Medi¬ 
cal  Officers’  Association.  I  am  satisfied  that  the  cause  generally 
owes  much  to  the  vigilance  and  public  spirit  of  the  Council  and  of 
its  ever  watchful  and  public-minded  Chairman  Dr.  Joseph  Rogers. 
His  constant  solicitude  for  the  protection  of  the  interests  of  individual 
members  of  the  service,  and  the  assistance  which  he  gives  to  me  in  the 
defence  of  those  interests  in  the  columns  of  the  British  Medical 
Journal  and  at  the  Parliamentary  Poor-law  Committee  of  the  British 
Medical  Association,  “ice,  I  believe,  of  great  importance  to  the 
Poor-law  Medical  Service.™  The  Local  Government  Board  and  boards 
of  guardians  are,  by  your  Council  and  these  various  agencies  which 
act  "with  it,  impressed  with  the  fact  that  the  Poor-law  medical  officer, 
even  when  isolated  and  personally  not  powerful,  is  not  without 
friends,  or  without  the  prospect  of  associated  support  if  unjustly  or 
oppressively  treated.  Vigilance,  public  spirit,  and  moderation  have 
been  the  wisely  chosen  watchwords  of  your  Council.  I  believe  your 
Association  is  one  of  great  importance  to  the  Poor-law  Medical  Service. 
I  could  wish  that  it  included  every  member  of  the  service,  and  that 
every  man  should  feel  that  he  is  individually  concerned  whenever  an 
act  of  injustice,  contempt,  or  oppression  assails  any  other  member  of 
the  service.” 

Mr.  W ALFORD  (Reading)  followed  up  the  remarks  made  by  the 
Chairman  as  to  the  removal  of  lunatics  by  stating  that,  in  his  union, 
the  relieving  officer  would  do  nothing  in  such  a  case  until  the  certificate  of 
lunacy  was  given  to  him;  and,  on  the  case  being  examined  by  the 
medical  officer,  he  bbtained  his  fee.  Collusion  between  officers,  he 
thought,  ought  to  be  prevented ;  and,  as  to  the  removal  of  such  cases  to 
the  infirmary,  Mr.  Henley  had  laid  it  down  that  lunatics  should  in  no 
case  be  taken  there. 

Mr.  Cornwall  supported  this  statement. 

Dr.  Yarrow  stated  that,  some  time  ago,  the  whole  of  the  lunatics 
were  sent  into  the  workhouse  of  which  he  was  medical  officer,  and  he 
allowed  the  medical  officers  to  certify.  If  left  to  him  to  certify,  he 
claimed  the  fee.  Subsequently,  an  estimate  was  called  for,  and  it 
was  found  that  the  fees  amounted  to  £1 19  for  one  year;  and  these  were 
divided  among  eight  or  ten  medical  officers.  Of  that  sum  he  received  about 


^50.  The  board  thought  the  expenses  too  great,  and  sent  the  cases  to 
another  house;  then  it  was  discovered  that  the  expense  was  £ 129 ,  the 
whole  going  into  the  pocket  of  one  man. 

Mr.  Cornwall  thought  it  a  case  for  the  consideration  of  the 
Council. 

Dr.  Rogers  said,  if  he  were  supplied  with  information,  he  would  lay 
the  matter  before  the  Local  Government  Board. 

Financial  Statement. — The  Secretary  submitted  the  financial  state¬ 
ment,  which  showed  that  the  balance  in  the  hands  of  the  Treasurer  for 
the  year  1878  amounted  to  ^57  19s.  6d.  The  number  of  members  was 
two  hundred  and  forty.  The  amount  subscribed  last  year  was  ^59. 
The  balance  then  in  the  hands  of  the  Treasurer,  after  paying  all  ex¬ 
penses,  was  £6j  4s.  7d. 

Dr.  Smith,  alluding  to  the  strength  of  the  Association,  thought  it 
would  be  greater  if  the  cause  were  made  more  public.  A  gentleman  to 
whom  he  spoke  a  short  time  ago  did  not  know  that  there  was  such  an 
Association. 

Dr.  Norman  Kerr  said  that  was  not  the  fault  of  the  officers,  for  he 
received  many  letters  before  becoming  a  member. 

Officers. — Dr.  Lush  was  reappointed  President,  and  Mr.  Cornwall 
and  Dr.  Norman  Kerr  were  appointed  Vice-Presidents.  The  members 
of  Council  were  also  reappointed,  with  Dr.  Rogers  as  Chairman.  Votes 
of  thanks  were  passed  to  the  officers  for  their  services  during  the  past 
year. 

The  Case  of  Mr.  Miller  eh  ip.  —  I  n  reference  to  the  case  of  Mr.  Miller- 
chip,  Mr.  Balding  moved,  and  it  was  seconded  by  Dr.  Cocks  and 
carried — “  That  the  members  of  the  Poor-law  Medical  Officers’  Associa¬ 
tion  present  at  this  meeting  desire  to  record  their  appreciation  of  the 
conduct  of  Messrs.  Clay  and  West  in  reference  to  the  evidence  given  by 
them  on  the  trial  of  Mr.  Millerchip  of  Coventry  at  the  Warwick  Assizes, 
and  express  their  sincere  thanks  for  the  earnest  and  honourable  endea¬ 
vours  they  made,  though  unsuccessful,  to  procure  the  acquittal  of  the 
prisoner  and  to  insure  the  return  of  a  just  and  proper  verdict.” 

Dinner. — The  members  dined  together  in  the  evening  at  the  place  of 
meeting.  _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  memorial  in  favour  of  proxy  voting  at  the  election  of  members  of 
Council  at  the  Royal  College  of  Surgeons  had  up  to  June  24th  received 
379  signatures,  of  which  81  were  those  of  Fellows  residing'  in  the 
London  district,  and  298  of  provincial  Fellows.  Among  the  signatures 
in  the  London  district  are  those  of  Sir  Henry  Thompson,  Mr.  Thomas 
Smith,  Mr.  Lister,  Mr.  Wharton  Jones,  Mr.  Wordsworth,  Mr.  Sibley, 
Mr.  Nunn,  Mr.  Teevan,  Mr.  Macnamara,  Mr.  H.  W.  Page,  Mr.  E. 
Owen,  Mr.  R.  Davy,  Mr.  R.  B.  Carter,  Dr.  Duffin,  Mr.  G.  Cowell, 
Mr.  Bellamy,  etc.  We  have  been  requested  to  give  publicity  to  the 
following  notice  of  a  meeting  to  be  held  at  the  Freemasons’  Tavern  on 
Thursday  next.  It  is  hoped  that  as  many  as  possible  will  be  present. 
It  is  thought  that  an  expression  of  opinion  from  such  a  meeting  may 
lead  to  more  formal  proceedings  later  on,  by  which  the  real  sense  in 
relation  to  the  proxy  vote  might  be  taken. 

“We,  the  undersigned,  cordially  invite  the  Fellows  of  the  Royal 
College  of  Surgeons  of  England  to  meet  at  the  Freemasons’  Tavern, 
Great  Queen  Street,  W.C.,  at  4  P.M.,  on  July  3rd,  in  order  to  discuss  , 
the  best  means  to  be  taken  to  obtain  powers  to  vote  by  l  roxy  or 
voting-papers  at  the  election  of  members  of  Council. 

“(Signed)  Sydney  Jones;  Reginald  Harrison;  George  Jackson ;j 
T.  H.  Bartleet ;  Frederic  E.  Manby.” 


ZOOLOGICAL  STATION  AT  ABERDEEN. 

Professor  Cossar  Ewart  is,  we  hear,  endeavouring  to  set  on  fbot  a 
zoological  station  at  Aberdeen  similar  to  the  one  already  in  existence  in 
Holland.  Professor  Sir  Wyville  Thomson,  had  he  not  been  sent  with 
the  Challenger,  would  have  succeeded  probably  in  establishing  ere  this 
an  extensive  establishment  similar  to  the  now  famous  Naples  station;! 
but  it  is  to  be  feared  that  there  is  now  little  chance,  owing  to  his  severe, 
illness,  of  his  ever  accomplishing  this  much  desired  object.  Of  the  ad¬ 
vantages  of  such  a  marine  station  for  zoological  and  biological  students 
on  our  coasts,  it  is  unnecessary  to  speak,  since  all  biologists  know  how 
useful  foreign  stations  have  proved  to  such  of  our  English  students  as 
have  been  able  to  give  the  time  and  money  necessary  for  foreign  resi¬ 
dence  for  the  purpose  of  study  in  this  direction.  In  order  to  raise  the! 
funds  sufficient  to  start  the  station  which  Professor  Ewart  is  endeavour¬ 
ing  to  form,  it  will  be  necessary  to  raise  a  subscription  fund,  and  for  this 
purpose  it  is  desirable  that  the  proposition  should  be  made  as  widely,' 
known  as  possible.  We  are  glad  to  have  this  opportunity  of  bringing 
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it  to  the  notice  of  the  supporters  and  lovers  of  biological  research  in  this 
country  and  in  our  profession.  Mr.  Romanes,  iS,  Cornwall  Terrace, 
London,  will  receive  subscriptions  for  the  purpose. 


INTERNATIONAL  CONGRESS  OF  MEDICAL  SCIENCE  AT 

AMSTERDAM. 

We  are  requested  to  mention  that  intending  exhibitors  of  new  apparatus 
or  instruments  for  use  in  medicine,  surgery,  or  physiology  at  this  con¬ 
gress  should  make  known  the  amount  of  space  they  will  require  before 
the  5th  of  August  next.  All  communications  on  this  as  on  other  sub¬ 
jects  relating  to  the  Congress  should  be  addressed  to  the  Secretary- 
General,  Dr.  Guye,  at  Amsterdam.  Printed  regulations  and  programme 
of  the  Congress  can  now  be  had  on  application  to  Dr.  Guye. 


Address  in  Medicine. 


ASSOCIATION  INTELLIGENCE, 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-SEVENTH  ANNUAL  MEETING. 

The  Forty-Seventh  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cork,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
August  5th,  6th,  7th,  and  8th,  1879. 

President :  R.  W.  Falconer,  M.D.,  F.R.C.P.,  D.C.L.,  Consulting 
Physician  to  the  Royal  United  Hospital,  Bath. 

President-Elect :  Denis  C.  O’Connor,  A.B.,  M.B.,  Professor  of 
the  Practice  of  Medicine  in  Queen’s  College,  Cork. 

An  Address  in  Medicine  will  be  delivered  by  Alfred  PIudson, 
M.D.,  M.R.I.A.,  Regius  Professor  of  Physic  in  the  University  of 
Dublin. 

An  Address  in  Surgery  will  be  delivered  by  William  S.  Savory, 
M.B.,  F.R.C.S.,  F.R.S.,  Surgeon  to  and  Lecturer  on  Surgery  at  St. 
Bartholomew’s  Hospital. 

An  Address  in  Public  Medicine  will  be  given  by  Andrew  Fergus, 
M.D.,  President  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

The  business  of  the  Association  will  be  transacted  in  Six  Sections. 

Section  A.  :  Medicine. — President:  Andrew  Clark,  M.D., 
F.R.C.P.  Vice-Presidents:  James  Little,  M.D.';  William  Townsend, 


M.D.  Secretaries :  George  F.  Duffey,  M.D. 


Fitzwilliam  Place, 


Dublin;  Benjamin  Spedding,  L.R.C.P.Edin.,  17,  Cherry  Mount,  Bel¬ 
fast. 

Section  B. :  Surgery. — President:  Professor  W.  K.  Tanner,  M.D. 
Vice- Presidents:  W.  Mac  Cormac,  F.R.C.S.Eng. ;  J.  Cooper  Forster, 
F.R.C.S.Eng.  Secretaries:  J.  G.  Curtis,  F.R.C.S.  I.,  7,  Camden 
Place,  Cork;  N.  J.  Hobart,  M.D.,  33,  South  Mall,  Cork;  Stephen 
O’Sullivan,  M.D.,  6,  Camden  Place,  Cork. 

Section  C. :  Obstetric  Medicine. — President :  George  H.  Kidd, 
M.D.  Vice-Presidents:  W.  J.  Cummins,  M.D. ;  Alfred  Wiltshire, 
M.D.  Secretaries:  Professor  R.  J.  Kinkead,  M.D. ,  Galway ;  Fancourt 
Barnes,  M.D.,  39,  Weymouth  Street,  London. 

Section  D.  :  Public  Medicine. — President:  T.  W.  Grimshaw, 
M.D.  Vice-Presidents:  H.  J.  Littlejohn,  M.D. ;  C.  Meymott  Tidy, 
M.B.  Secretaries :  J.  L.  Notter,  M.D.,  Netley  ;  James  Martin, 

L. K.Q.C.P.,  Portlaw,  County  Waterford. 

Section  E.  :  Psychology. — President:  J.  A.  Eames,  M.D.  Vice- 
Presidents:  Henry  Rayner,  M.D. ;  Herbert  C.  Major,  M.D.  Secre¬ 
taries:  Oscar  T.  Woods,  M.D.,  Killarney;  Ringrose  Atkins,  M.D., 
Waterford. 

Section  F. :  Physiology.- — President:  Henry  Power,  F.R.C.S. 
Vice-Presidents:  Professor  John  J.  Charles,  M.D. ;  Reuben  J.  Harvey, 

M. D.  Secretary :  W.  II.  Allchin,  M.B.,  34,  Wimpole  Street,  London. 
Secretary  to  the  Physiological  Museum:  C.  Y.  Pearson,  M.D.,  Cork. 
Secretaries  to  Museum  Committee:  T.  Gelston  Atkins,  M.D.;  C. 

Harvey,  M.D. 

Honorary  Local  Secretary:  Professor  H.  Macnaughton  Jones, 
M.D.,  St.  Patrick’s  Place,  Cork. 

Honorary  Assistant  Local  Secretaries:  Ringrose  Atkins,  M.D. 
Waterford  ;  D.  C.  O’Connor,  jun.,  2,  Camden  Place,  Cork. 


Tuesday,  August  sth,  1879. 

10  a.m. — Meeting  of  Committee  of  Council. 

11  a.m. —  Meeting  of  the  Council  of  1878-79. 

3  P.M.— General  Meeting.  President’s  Address;  Annual  Report  of  Council, 
and  other  business. 

8  p.M. — Reception  by  the  President  of  the  Association  and  the  Local  Reception 
Committee  at  Queen’s  College. 


Wednesday,  August  6th. 

9.30  a. m.— Meeting  of  Council  of  1879-80. 

11  a.m. — Second  General  Meeting. 

2  to  5  P.M. — Sectional  Meetings. 

8  p.m.— Reception  by  the  Mayor,  Corporation,  and  Citizens  of  Cork. 

Thursday,  August  7TH. 

9  a.m. —  Meeting  of  the  Committee  of  Council. 

to  a.m. — Third  General  Meeting.  Reports  of  Committees. 

11  a.m. —Address  in  Surgery. 

2  to  5  p.m.- — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 

Friday,  AugusK8th. 

10  a.m. — Address  in  Public  Health. 

11  a.m. — Sectional  Meetings, 

1.30  P.M. — Concluding  General  Meeting. 

4  p.m. — Garden  Party  by  Reception  Committee  at  Queen’s  College 
8  p.m. — Concert  by  the  Reception  Committee. 


Arrangements  have  been  made  for  providing  a  Subsection  of  Ophthal- 
mology  and  Otology  in  the  Surgical  Section.  Mr.  Jonathan  Hutchinson, 
F.R.C.S.,  has  consented  to  take  the  Chair.  Dr.  James  Patterson 
Cassells,  of  Glasgow,  will  act  as  Honorary  Secretary  for  Otology ;  and 
Mr.  H.  Rosborough  Swanzy,  of  23,  Merrion  Square  North,  Dublin, 
and  Mr.  Edward  Nettleship,  of  4,  Wimpole  Street,  London,  will  act 
as  Secretaries  for  Ophthalmology. 

There  will  also  be  a  Subsection  of  Dermatology  in  the  Section  of  Me¬ 
dicine.  Professor  McCall  Anderson  has  consented  to  take  the  Chair, 
and  Mr.  Malcolm  A.  Morris,  63,  Montagu  Square,  Hyde  Park,  W., 
London,  and  Dr.  Walter  Smith,  34,  Lower  Baggot  Street,  Dublin,  will 
act  as  Plonorary  Secretaries. 

Excursions. 

Plis  Grace  the  Duke  of  Devonshire  has  generously  intimated  his 
intention  to  entertain  the  members  of  the  Association  who  visit  Lismore 
and  the  Blackwater,  and  to  open  the  Castle  grounds  for  the  visitors. 

On  Saturday,  August  9th,  there  will  be  excursions  to  the  Lakes  of 
Killarney,  the  Blackwater  Valley,  and  the  River  and  Harbour. 

Sir  George  Colthurst,  Bart.,  has  generously  intimated  his  intention 
to  entertain  the  members  of  the  Association  at  Blarney  during  the 
intended  visit. 

There  will  be  an  excursion  in  the  North  of  Ireland  arranged  for  the 
Wednesday  following  the  meeting,  under  the  direction  of  Dr.  Walter 
Bernard,  of  Londonderry,  including  Lough  Swilly,  Muckish,  and  Errigat 
Mountains,  Donegal,  Derry,  Giants’  Causeway,  and  Belfast. 

Intending  visitors,  and  those  bringing  ladies  and  requiring  rooms, 
are  requested  to  communicate  with  Professor  Macnaughton  Jones  as 
soon  as  possible.  _ 

Notice  of  Motion. 

Notice  is  hereby  given  that  at  the  annual  general  meeting  of  members 
to  be  held  at  Cork  on  the  5th  day  of  August  next,  the  following  regu¬ 
lations  for  the  conduct  of  annual  meetings  will,  on  behalf  of  the  Com¬ 
mittee  of  Council,  be  proposed  for  adoption. 

1.  The  programme  of  the  annual  general  meeting  shall  be  under  the  control  of  the 

Committee  of  Council.  The  following  regulations  shall  guide  the  Committee 
of  Arrangement  and  any  local  Committee  that  may  be  formed. 

2.  The  gradual  and  constant  increase  of  the  members  of  the  British  Medical 

Association  renders  it  expedient  to  express  the  strong  opinion  of  the  Committee 
of  Council,  that  the  medical  men  of  the  locality  at  which  the  Association  holds 
its  meeting  should  not  deem  it  necessary  to  incur  a  large  expenditure ;  as, 
otherwise,  the  choice  of  a  place  of  meeting  must  be  more  and  more  limited  to 
the  larger  towns  of  the  kingdom. 

3.  It  is  recommended  that  no  part  of  the  expense  of  providing  public  luncheons  or 

dinners  shall  be  borne  by  the  local  medical  men. 

4.  As  the  action  of  each  President  may  appear  to  entail  obligations  on  his  suc¬ 

cessor,  he  is  particularly  recommended  not  to  show  any  profuse  public 
hospitality. 

5.  The  annual  dinner  shall  be  under  the  control  of  the  Committee  of  Council. 

6.  All  papers  intended  to  be  read  at  the  annual  meeting  shall  be  forwarded,  to¬ 

gether  with  an  abstract,  to  the  Secretaries  of  Sections,  ten  days  before  the 
annual  meeting  takes  place,  excepting  the  Addresses  of  the  Presidents  of  Sec¬ 
tions,  or  of  the  readers  appointed  by  the  Committee  of  Council. 

7.  The  President,  Vice-Presidents  and  Secretaries  of  each  Section  will  form  a 

Committee  of  Reference,  with  power  to  accept,  decline,  or  postpone  any  paper, 
and  to  arrange  the  order  in  which  the  papers  shall  be  read. 

8.  Selected  papers  maybe  printed  at  the  expense  of  the  authors  before  the  meeting, 

so  that  they  may  be  purchased  at  cost  price  previously  to  their  being  read. 

9.  The  papers  in  each  section  shall,  as  far  as  possible,  be  grouped  together,  so  as 

to  insure  a  general  discussion  on  kindred  subjects. 

10.  No  abstract  shall  occupy  more  than  ten  minutes  in  reading,  and  no  person  shall 

be  permitted  to  speak  more  than  once  or  for  more  than  ten  minutes  during  the 
discussion. 

11.  In  each  section  some  subject  shall  he  selected  for  discussion  at  the  ensuing 

annual  meeting,  and  one  or  more  members  shall  be  appointed  to  draw  up  a 
report  on  such  subject,  which  shall  be  printed  at  the  expense  of  the  Associa¬ 
tion,  and  distributed  in  the  same  manner  as  determined  on  in  Section  8._ 

12.  No  resolution,  unless  moved  by  the  Committee  of  Council  or  a  Committee  of 

the  Association,  shall  be  passed  at  an  annual  general  meeting,  unless  notice  of 
the  same  shall  have  been  given  on  the  previous  day,  in  writing,  to  the  General 
Secretary,  to  be  entered  on  the  agenda  of  the  day,  and  printed  in  the  daily 
journal. 
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13.  The  Committee  of  Council  shall  meet  on  the  first  day  of  the  annual  meeting,  at 

two  o’clock  in  the  afternoon.  The  Council  of  the  Association  shall  meet  sub¬ 
sequently,  and  the  first  general  meeting  of  the  Association  shall  be  held  in  the 
evening. 

14.  All  reports  of  Committees  of  the  Association  shall  be  printed  in  the  Journal 

before  the  annual  meeting. 

Dr.  James  Thompson  of  Leamington  hereby  gives  notice  that  he  will 
move,  in  the  proposed  regulation  No.  7,  that  the  words  “  to  accept, 
decline,  or  postpone  any  paper,  and”,  be  omitted.  The  proposed 
regulation  would  then  read  as  follows  : 

The  President,  Vice-Presidents,  and  Secretaries  of  each  Section  will  form  a  Com¬ 
mittee  of  Reference,  with  power  to  arrange  the  order  in  which  papers  shall  be 
read. 

SECTIONAL  ARRANGEMENTS. 

Section  A. — Medicine. 

The  following  subjects  have  been  selected  for  discussion  in  the  section. 

1.  “  On  the  Value  of  Mountain  Air  in  the  Treatment  of  Phthisis.” 
Drs.  II.  Bennet,  Clifford  Allbutt,  Berkart,  and  Roberts  have  notified 
their  intention  of  taking  part  in  the  discussion. 

2.  “Alcohol  in  Fever.”  Drs.  James  Little,  Macnaughton  Jones, 
Tibbits,  Balthazar  Foster,  Norman  Kerr,  andGairdner  will  read  papers 
and  take  part  in  the  discussion  on  this  subject. 

3.  “  Tracheotomy  in  Croup.”  Drs.  Wm.  Squire  and  Corley,  Mr.  R. 
W.  Parker,  Dr.  William  Thompson,  and  Mr.  William  Stokes  will  read 
papers  and  take  part  in  the  discussion  on  this  subject. 

The  following  papers  are  also  promised  for  this  section. 

Anderson,  T.  McCall,  M.D.  The  Use  of  Iodide  of  Starch  in  the  Treatment  of 
Lupus  Erythematodes. 

Collie,  Alexander,  M.D.  The  Cold  Bath  in  the  Treatment  of  Enteric  Fever. 
Cuming,  James,  M.D.  A  Case  of  Diplegia. 

Donkin,  Horatio,  M.B.  Some  cases  of  Abnormally  High  Temperature. 

Drysdale,  Charles  R.,  M.D.  Syphilitic  Albuminuria. 

Elliot,  Robert,  M.D.  Some  rare  and  inexplicable  Nervous  Affections. 
Fothergill,  J.  Milner,  M.D.  Diagnostic  Ceremonial. 

Hayden,  Thomas,  F.K.Q.C.P.I.  Certain  Varieties  of  Cardiac  Neurosis. 
MacCormac,  Henry,  M.D.  Tubercular  Disease:  its  Genesis  and  Origin. 
Mackenzie,  Morell,  M.D.  Laryngeal  Phthisis. 

Saundby,  Robert,  M.D.  Albuminuria. 

Smith,  Walter,  M.D.  The  Bismuth-test  for  Grape-Sugar. 

Squire,  William,  M.D.  The  Influence  of  Treatment  in  the  Cure  of  Rheumatic 
Fever  before  and  since  the  employment  of  Salicylic  Acid. 

Tibbits,  Edward  T.,  M.D.  1.  The  Modern  Theory  of  the  Action  of  Digitalis. 

Section  B. — Surgery. 

The  special  subjects  for  discussion  in  this  section  are  : 

1.  Subcutaneous  Osteotomy.  The  discussion  will  be  opened  by  Mr. 
William  Adams  ;  and  papers  in  connection  with  this  subject  are  pro¬ 
mised  by  the  following  members. 

Brodhurst,  Bernard  E.,  Esq.  On  an  Operation  for  Genu  Valgum,  with  some  Re¬ 
marks  on  Osteotomy. 

Gant,  F.  J.,  Esq.  Subcutaneous  Osteotomy  below  the  Trochanter. 

Macewen,  William,  M.D.  Antiseptic  Osteotomy. 

The  following  gentlemen  will  take  part  in  the  discussion  :  E.  H.  Ben¬ 
nett,  M.D.  ;  John  Fagan,  Esq.  ;  and  Rushton  Parker,  Esq. 

2.  The  Diagnosis  and  Treatment  of  Joint-Diseases  in  their  various 
stages.  Dr.  Lewis  A.  Sayre  of  New  York  will  open  the  discussion.  A 
paper  on  the  subject  will  also  be  read  by  T.  P.  Teale,  Esq. 

Papers  are  also  promised  by  : 

Fagan,  John,  Esq.  Notes  on  the  Treatment  of  Disease  of  the  Wrist-Joint,  with  Re¬ 
port  of  a  Successful  Case  of  Excision  in  a  Child  Six  Years  Old. 

Gant,  F.  J.,  Esq.  On  Excision  of  the  Knee-Joint  under  special  circumstances. 
Johnson,  Z.,  Esq.  On  the  Free  Opening  of  Joints. 

Jones,  H.  Macnaughton,  M.D.  Exhibition  of  Cases  illustrative  of  Operative  Inter¬ 
ference  in  Diseases  of  the  Hip,  Knee,  and  Ankle-Joints. 

Stokes,  William,  M.D.  On  Resection  in  Joint-Disease. 

The  following  gentlemen  have  promised  to  take  part  in  the  discussion 
on  the  subject  :  E.  II.  Bennett,  M.D.  ;  E.  D.  Mapother,  M.D.  ;  and 
Rushton  Parker,  Esq. 

3.  Treatment  of  Aneurism  by  Electrolysis.  A  paper  on  this  subject 
will  be  read  by  Dr.  Herbert  Tibbits.  The  following  gentlemen  have 
promised  to  take  part  in  the  discussion  :  Joliffe  Tufnell,  Esq.  ;  T.  Clif¬ 
ford  Allbutt,  M.D. ;  and  Balthazar  Foster,  M.D. 

The  following  communications  on  various  subjects  are  also  promised. 
Bennett,  E.  H.,  M.D.  1.  On  Comminuted  Fractures  of  the  Upper  Third  of  the 
Femur.  2.  On  Colles’  Fracture.  3.  An  Analysis  of  the  Varieties  of  Compound 
Fractures. 

Fagan,  John,  Esq.  1.  Will  exhibit  some  Splints,  which  he  thinks  are  novel,  and 
believes  to  be  good.  2.  Morbid  Specimens. 

Hill,  Berkeley,  Esq.  On  the  Effect  of  Stricture  near  the  Meatus  in  causing  Sub- 
pubic  Contraction  of  the  Urethra. 

Johnson,  Z.,  Esq.  1.  On  a  Special  and  Peculiar  Treatment  of  Varus  (to  be  illus¬ 
trated  on  a  living  example,  if  possible).  2.  On  a  Special  Treatment  of  Nsevus.  3. 
On  a  Splint  and  Foot-piece  (original),  to  be  exhibited. 

McDonnell,  Robert,  M.D.  The  Intravenous  Injection  of  Blood  and  other  Fluids. 
Meldon,  Austen  S.,  Esq.  The  Intravenous  Injection  of  Milk. 

Owen,  Edmund,  Esq.  Remarks  on  the  Cause  of  Eversion  of  the  Limb  after  Frac¬ 
ture  of  the  Neck  of  the  Femur. 
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Parker,  Rushton,  Esq.  On  Amputation  through  the  Femoral  Condyles  by  the 
Methods  of  Lister  and  Stokes. 

Steele,  Charles,  Esq.  On  Chair-supports  for  Spinal  Curvatures  (chair  to  be  ex- 
hibited). 

Teevan,  W.  F.,  Esq.  t)ne  Hundred  Cases  of  Operation  for  Stone  in  the  Bladder. 
Subsection  of  Ophthalmology  and  Otology. 
Ophthalmology. — The  following  are  the  subjects  for  discussion. 

1.  The  Treatment  of  Glaucoma.  The  discussion  will  be  opened  by 
Mr.  Power  of  London.  The  following  papers  will  be  read  in  connection 
with  this  subject. 

Cowell,  G.,  Esq.  On  Glaucoma. 

Taylor,  C.  Bell,  M.D.  Sclerotomy  and  Iridectomy  in  Glaucoma. 

De  Wecker,  Dr.  Sclerotomy  for  Chronic  Simple  Glaucoma. 

2.  Examination  for  Colour-Blindness.  The  discussion  will  be  opened 
by  Mr.  Rosborough  Swanzy  of  Dublin.  A  paper  on  the  subj  ect  is  pro¬ 
mised  by  Professor  Cohn  of  Breslau. 

3.  The  Use  of  Eserine,  Pilocarpine,  Gelsemine,  Duboisin,  etc.  The 
discussion  will  be  opened  by  Professor  Macnaughton  Jones.  The  fol¬ 
lowing  paper  is  promised. 

De  Wecker,  Dr.  The  Use  of  Mandragorin. 

4.  Treatment  of  Detached  Retina.  The  discussion  will  be  opened  by 
Mr.  T.  Shadford  Walker  of  Liverpool. 

5.  Tobacco  and  Alcoholic  Amblyopia. 

6.  Diphtheritic  Ophthalmia. 

Dr.  Loring  (New  York),  Dr.  Hirschberg  (Berlin),  and  others  have 
expressed  their  willingness  to  take  part  in  the  discussions  on  the  above 
subjects. 

The  following  gentlemen  have  intimated  their  intention  of  reading 
communications. 

Browne,  Edgar  A.,  Esq.  Some  Clinical  Aspects  of  Optic  Neuritis. 

Fitzgerald,  C.  E.,  M.D.  On  Knapp’s  Peripheral  Division  of  the  Capsule  in 
Cataract-Extraction. 

Glascott,  C.  E.,  M.D.  Report  on  the  Results  of  the  last  Two  Hundred  Cases  of 
Cataract  Extraction  by  the  modified  Linear  Operation. 

Jones,  H.  Macnaughton,  M.D.  Eye-Dressings  after  Operations. 

Taylor,  C.  Bell,  M.D.  1.  Synopsis  of  several  hundred  Cases  of  Cataract  Extrac¬ 
tion.  2.  Therapeutic  Use  of  Electricity  in  certain  cases  of  (so-called)  Amaurosis. 

Section  C. — Obstetric  Medicine. 

Atthill,  Lombe,  M.D.  Inversion  of  the  Uterus. 

Barnes,  Fancourt,  M.D.  A  case  in  which  Phlegmasia  Dolens  simultaneously  at¬ 
tacked  both  legs  and  the  left  arm. 

Barnes,  Robert,  M.D.,  F.R.C.P.  A  Case  of  Inversion  of  the  Uterus. 

Byford,  W.  H.,  M.D.  The  Treatment  of  Fibroid  Tumours  of  the  Uterus  by  Ergot. 
Copeman,  E.,  M.D.  The  Treatment  of  Severe  Sickness  during  Pregnancy. 

Edis,  Arthur  W.,  M.D.,  F.R.C.P.  Acquired  Sterility:  its  Cause  and  Treatment. 
Kerr,  Norman,  M.D.  Warm  Water  Injections  in  Post  Partum  Haemorrhage. 
Macan,  Arthur,  M.D.  Haemorrhage  from  the  Female  Genital  Organs  during  Preg¬ 
nancy  and  Parturition. 

Madden,  Thomas  More,  M.D.  On  the  Judicious  Use  and  Selection  of  Embryo- 
spastic  Operations. 

Playfair,  W.  S.,  M.D.,  F.R.C.P.  Intra-uterine  Medication. 

Tii.t,  Edward  J.,  M.D.  Remarks  on  Intra-uterine  Surgery. 

Wiltshire,  Alfred,  M.D. ,  F.R.C.P.  A  Case  ofTetanus  during  Pregnancy:  Recovery. 

Section  D. — Public  Medicine. 

The  special  subjects  selected  for  discussion  are: 

1.  “  The  Influence  of  Drinking-Water  in  originating  or  propagating 
Enteric  Fever,  Diarrhoea,  Diphtheria,  and  Scarlatina  ;  to  be  illustrated, 
as  far  as  possible,  by  instances  which  have  come  under  the  personal  ob¬ 
servation  of  the  speaker.”  The  discussion  will  be  opened  by  Andrew 
Fergus,  M.D.,  and  the  following  members  have  promised  to  read  papers 
and  take  part  in  the  discussion  :  Edward  Ballard,  M.D.,  F.R.C.P.L. ; 
Alfred  Carpenter,  M.D.  ;  and  C.  Meymott  Tidy,  M.B.,  F.C.S. 

Papers  in  connection  with  this  subject  will  also  be  read  by  : 

Hudson,  Robert  S.,  M.D.  Facts  illustrative  of  the  Spread  'of  Enteric  Fever  and 
Diarrhoea  by  the  Agency  of  Polluted  Drinking-Water. 

Kerr,  Norman  S.,  M.D.  Typical  Cases  of  Enteric  Fever,  .Diarrhoea,  Scarlatina, 
and  Diphtheria,  from  Drinking-Water. 

Notter,  J.  Lane,  B.A.,  M.D.  On  the  Value  of  Chemical  and  Microscopic  Analysis 
in  its  relation  to  this  question. 

2.  “  How  are  we  to  deal,  by  isolation  or  otherwise,  with  Convales¬ 
cents  from  Acute  Infective  Diseases,  so  as  to  limit  the  spread  of  Dis¬ 
ease  ?”  The  discussion  on  this  question  will  be  opened  by  John  W. 
Moore,  M.A.,  M.D.  The  following  members  have  promised  to  read 
papers  and  take  part  in  the  discussion  :  Francis  Vacher,  L.R.C.P.,  and 
Arthur  Ransome,  M.A.,  M.D. 

Notice  of  papers  to  be  read  are  given  by  the  following' members. 
Chapman,  John  H.,  L.K.  &Q.C.P.I.  On  the  Sanitary  Arrangements  of  Dwellings. 
Drysdale,  Charles  R.,  M.D.  The  Mortality-  of  the  Rich  and  Poor. 

Hart,  Ernest,  .Esq.  Sanitary  Districts  and  Sanitary  Administration  under  the 
Public  Health  Acts,  with  Maps  and  Tabular  Statements,  showing  the  present 
status  of 

Notter,  J.  Lane,  M.D., (F.C.S.  The  Experimental  Studyr  of  Disinfectants. 

THE  JOURNEY  TO  CORK. 

Subjoined  is  a  statement  of  the  different  ways  in  which  Cork  may  be 
reached.  All  return  tickets  are  available  for  two  months.  1 
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t.  Vid  New  Milford.  From  New  Milford  at  8.30  p.m.  on  arrival  of 

15  A. M.  express  train  from  Paddington;  arriving  at  Passage  at  8  A.M. 
res  from  Paddington  to  Cork,  first  class,  single,  £ 2  8s.;  return,  £4; 
ond  class,  single,  £1  18s.;  return  ^3  3s. 

t.  Vid  New  Milford  and  Waterford.  From  Paddington  by  express 
in  at  5.15  p.m.,  arriving  in  Waterford  about  n  the  following  morn- 
;,  and  at  Cork  at  4.35  P.M. 

5.  Vid  Bristol.  Steamer  from  Bristol  to  Cork,  Saturday,  August 
1,  at  6.30  P.M.  Fares,  cabin,  single,  £1  4s.;  return,  £1  16s.;  from 
ddington,  first  class  and  saloon,  single,  £2  2S.  6d. ;  return  ^3  8s.; 
ond  class  and  saloon,  single,  £1  16s.;  return,  £2  18s.  6d.  Average 
gth  of  sea-passage,  20  hours. 

1-  Vid  Holyhead  and  Dublin,  a.  From  Euston  Station  by  Irish 
il  at  7.15  A.M. ;  from  Holyhead  at  2.15  p.m.;  from  Dublin  at  7.45 

f  •  n rri rp  in  of  o  a  \f  A  17  *1 
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1.;  arrive  in  Cork  at  2  A.M. — b.  From  Euston  Station  by  Irish  mail 
S.25  p.m.;  from  Holyhead  at  3.15  A.M.;  from  Dublin  at  10.15  A.M.; 
iving  in  Cork  at  4.35  p.m.  On  Sunday  mornings,  the  Irish  mail 
ins  are  first  class  only  from  Dublin,  leaving  at  9  and  9.30  a.m.,  and 


iving  in  Cork  at  1.20  and  4.33  p.m.—  c.  From  Euston  Station  by 
inary  fast  train  at  5.15  p.m.;  from  Holyhead  at  1.30  a.m.;  from 
blin  (North  Wall)  at  8  a.m.  (except  Mondays),  and  Kingsbridge 
ly  at  9  a.m. ;  arriving  in  Cork  at  2  p.m.  (1.20  p.m.  on  Sundays). — 
'es  from  London  to  Cork  :  Irish  mail,  first  class,  single,  £2  9s.  6d.; 
>jn,  £$  16s.  6d.;  second  class,  single,  £2  12s.;  return,  £4  7s.  6d.; 
inary  train,  first  class,  single,  £2  17s.;  return,  £4  15s.;  second 
;s,  single,  £2  4s.;  return,  £3  13s.  6d.— Trains  leave  Dublin  (Kings- 
.  Ige)  for  Cork  at  6  a.m.,  9  a.m.,  10.15  a.m.,  1  p.m.,  and  7.45  p.m. 

1  ail). 

,.  Liverpool  to  Cork,  by  Steamer.  Saturday,  August  2nd,  at  9.30 
f.;  returning  from  Cork  on  Saturday,  August  9th,  at  6  p.m.  Average 
«th  of  sea-passage,  20  hours.  Fare,  single,  £1  is.;  return,  £1  ns.  6d. 


TOURIST  ARRANGEMENTS. 

The  following  arrangements  are  available  in  connection  with  the 
•at  Southern  and  Western  Railway  during  the  tourist  season. 

.  dillarncy  vid  Mallow.  Tickets,  available  for  a  calendar  month,  are 
lied  to  Ivillarney  and  back  from  Kingsbridge,  Dublin.  Fares  :  one 
jsenger,  a,*  £2  10s.;  b,  £2;  two  passengers,  a,  £4  10s.;  b,  £3  12s.; 


:e  passengers,  a,  £6  7s.  6d.;  b,  £3  2s.;  four  passengers,  a,  £8;  b, 

:  8s. ;  and  so  on  in  proportion  up  to  eight  passengers.  Tickets  are 
j  >  issued  from  other  stations  on  the  line  at  proportionate  reductions. 
1  sengers  may  break  the  journey  at  Limerick  Junction  or  at  Mallow, 

///ti'mai/  /t«z/  I  ^  • ,  l  ™  'I  L  ~ 'T' '  1 l.  _  _  i  i  r 


Killarney  and  Connemara  Circular  Tour.  Tickets,  available  for  a 
c  rndar  month,  are  issued  at  Kingsbridge  for  Killarney,  Limerick  (or 
I  lee),  Athenry,  Galway,  Westport,  Ballina,  and  thence,  vid  Midland 
(j  at  Western  Railway,  to  Dublin  (Broadstone),  at  the  following  fares : 

passenger,  a,  £3  is.  6d.;  b,  £2  2s. ;  two  passengers,  a,  £3  10s.  6d. ; 
l|£3  15*-  6d-i  three  passengers,  a,  £7  16s.  6d.;  b,  £3  7s.  6d.;  four 
fi  sengers,  a,  £9  16s. ;  b,  £6  13s.  6d.;  and  so  on  in  proportion  up  to 

i. passengers.  Cars  run  between  Galway  and  Clifden,  Cong  and  Clif- 
1  ,  and  Clifden  and  Westport  in  connection,  at  moderate  fixed  fares. 
rlublin  to  Cork  vid  Killarney  and  Glengarmff.  Tickets  are  issued  at 
f  gsbridge  for  Cork,  vid  Killarney  by  rail,  thence  by  car  to  Glen- 
!H  iff  and  Drimolage,  thence  by  rail  to  Cork,  vid  Cork  and  Bandon 
jlway,  at  the  following  fares:  first  class  rail  and  car,  £2  17s.  9d.; 
Ipnd  class  rail  and  car,  £2  7s.  iod.  These  tickets  are  not  available  for 

I  rn  from  Cork,  but  are  good  for  a  month  from  the  date  of  issue. 
-  ilar  tickets  for  performing  the  journey  the  reverse  way — viz.,  Cork 
tij- Jrimolage,  Glengarriff,  Killarney,  and  thence  by  rail  to  Dublin— can 

II  irocured  at  the  Cork  Terminus  of  the  Cork  and  Bandon  Railway. 
circular  Tour ,  Cork  to  Killarney ,  Glengarriff,  Drimolage ,  and  Cork. 
Tcets,  available  for  a  week,  can  be  obtained  for  the  above  tour  at  the  Great 
8  .them  and  Western  Railway  Station,  Cork  ;  or  for  the  same  tour  in 


1  j  j  - 7 - - 7  '■‘IV  OU111C.  (.Will.  in 

trrse  direction,  at  Cork  Terminus  of  Cork  and  Bandon  Railway, 
ps:  first  class  rail  and  car,  £1  14s.;  second  class  rail  and  car, 


||  1  Os. 

I  York  and  B  lack-water  Circular  Tour.  Tickets,  available  for  six  days, 
1  issued  at  Cork  (Glanmire  Road)  for  the  above,  vid  Mallow,  Lismore! 


;  poquin  :  thence  by  Blackwater  steamer  to  Youghal  and  ’by  rail 


to 


C  <  (Summerhill),  or  vice  vcrsd,  from  Cork  (Summerhill)  to  Youghal; 
ti  ce  by  Blackwater  steamer  to  Cappoquin,  and  by  rail  to  Lismore, 
I  low,  and  Cork  (Glanmire).  Fares:  first  class,  10s.;  second  class,  8s! 

1  hrough  tourist  tickets  can  be  obtained  from  all  the  principal  stations 
I  England,  the  North  of  Ireland,  and  Scotland  for  Killarney,  and  the 
f  ers,  if  they  prefer  it,  can  travel  to  Cork  in  place  of  Killarney.  The 
I',  ers  can  break  the  journey  at  Dublin,  Limerick  Junction,  and  Mal- 


*  a  denotes  first  class ;  6  second  class. 


Special  arrangements  are  being  completed  for  the  excursions  of  the 
Association  and  the  carriage  of  specimens,  etc.,  with  the  company. 

All  the  steam-packet  companies  will  convey  goods  to  the  Museum 
and  for  the  Sanitary  Exhibition  free  of  charge. 

Any  persons  requiring  description  of  towns  in  South  of  Ireland  can 
have  same  on  application  to  the  Honorary  Local  Secretaries. 

Francis  Fowke, 

General  Secretary  of  the  British  Medical  Association. 
161a,  Strand,  London,  May  22nd,  1879. 


COMMITTEE  OF  COUNCIL  :  NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  offices  of 
the  Association,  i6ia,  Strand,  on  Wednesday,  the  9th  day  of  July  next, 
at  2  o’clock  in  the  afternoon.  Francis  Fowke, 

i6ia,  Strand,  London,  June  I2th,  1879.  General  Secretary. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 


The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Town 
Hall,  Cardiff,  on  Tuesday,  July  1st,  at  1  p.m. 

The  following  papers  have  been  already  promised. 

1.  Cases  of  Scarlet  Fever.  By  D.  J.  Williams,  Esq.,  Llanelly. 

2.  A  Fatal  Case  of  Inflammation  of  the  Brain  from  a  Blow  on  the 
Skull.  By  E.  Rice  Morgan,  Esq.,  Morriston. 

3.  Is  Croup  Diphtheria?  By  Dr.  T.  D.  Griffiths,  Swansea. 

4.  Aids  in  Case-Taking.  By  Dr.  Sheen,  Cardiff. 

Dinner  at  the  Philharmonic  Restaurant  at  4  p.m. 

Andrew  Davies,  M.D.  )  „ 

Alfred  Sheen,  M.D.  j  Honorary  Secretaries. 

Cardiff,  June  16th,  1879. 


NORTH  OF  ENGLAND  BRANCH. 


The  annual  meeting  of  this  Branch  will  be  held  in  the  Board  Room  of 
the  Infirmary,  Newcastle-on-Tyne,  on  Tuesday,  July  ist,  at  3  p.m. 

The  members  will  dine  together  at  the  Douglas  Hotel,  Grainger 
Street  West,  at  5  p.m.  Tickets,  exclusive  of  wine,  6s.  6d.  each. 

T.  W.  Barron,  M.B.,  Honorary  Secretary. 
Durham,  June  14th,  1879. 


EDINBURGH  BRANCH. 

The  annual  general  meeting  of  this  Branch  will  be  held  at  5,  St. 
Andrew  Square,  on  Thursday,  July  3rd,  at  4  o’clock  p.m. 

Chas.  E.  Underhill,  Honorary  Secretary. 

8,  Coates  Crescent,  Edinburgh,  June  20th,  1879. 


BORDER  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  County  Hotel 
Carlisle,  on  Friday,  July  25th,  at  One  o’clock.  v  ’ 

Gentlemen  intending  to  read  papers  are  requested  to  give  early  notice 
thereof  to  one  or  other  of  the  Secretaries. 

Roderick  Maclaren,  )  r, 

John  Smith,  j  Honorary  Secretaries. 

Carlisle,  June  24th,  1879. 


METROPOLITAN  COUNTIES  BRANCH. 


An  adjourned  general  meeting  of  this  Branch  will  be  held  at  the  rooms 
of  the  Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  on  Wednesday,  July  16th,  at  8  p.m.  precisely;  when  the  dis¬ 
cussion  on  Medical  Education  will  be  resumed. 

Alexander  Henry,  M.D.  ) 

W.  Chapman  Grigg,  M.D.  (  Hon.  Secs. 

57,  Doughty  Street,  W.C.,  June  26th,  1879. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 


The  annual  meeting  of  this  Branch  will  be  held  at  Elgin,  on  Thursday 
the  10th  July  next,  at  Twelve  noon;  Dr.  Norris  Mackay,  Elgin’ 
President,  s  ’ 

Discussion  on  Croup  and  Diphtheria. 

Gentlemen  who  are  desirous  to  read  papers,  or  to  bring  any  subject 
before  the  meeting,  are  requested  to  give  notice  to  the  Secretary  not 
later  than  July  7  th.  1 

,  Y  illiam  Lruce,  Honorary  Secretary, 

Dingwall,  June  24th,  1879. 
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BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  the  York  House, 
Bath,  on  Thursday,  May  29th— Dr.  Hensley,  President,  in  the  chair. 
There  were  also  present  thirty-two  members  and  two  visitors. 

New  Member. — E.  Blacker,  Esq.,  of  Midsomer  Norton,  was  elected 
a  member  of  the  Association  and  of  the  Branch.  ^ 

Invitation  from  the  Gloucestershire  Branch. — The  Gloucestershire 
Branch  sent  a  cordial  invitation  to  this  Branch  to  hold  a  social  gather¬ 
ing,  at  Chepstow,  in  the  month  of  July.  . 

Ivir.  Prichard  moved,  and  Mr.  Mason  seconded,  a  resolution, 
accepting  the  invitation  ;  and  a  further  resolution  was  passed,  authoris¬ 
ing  the  Secretaries  to  make  all  necessary  arrangements.  At  the.  same 
time,  regret  was  expressed  that  the  Bath  and  Bristol  Branch,  having  its 
attention  so  fully  occupied  in  arranging  for  the  annual  meeting  of  the 
Association,  were  unable  to  make  the  proposal  in  its  turn. 

Treatment  of  Pleuritic  Effusion—  The  evening  was  devoted  to  a  dis¬ 
cussion  on  the  treatment  of  the  various  forms  of  pleuritic  effusion,  which 
was  opened  by  Dr.  Markham  Skerritt. 


NORTH  OF  IRELAND  BRANCH  :  ANNUAL  MEETING. 

The  first  annual  general  meeting  of  this  Branch  was  held,  in  the  Belfast 
Royal  Hospital,  on  Thursday,  May  22nd,  at  twelve  o’clock  noon.  The 
President,  James  Cuming,  M.D.,  F.K.Q.C.P.,  occupied  the  chair. 

Report. — The  Council’s  report,  which  was  read,  showed  that  one 
hundred  and  one  members  of  the  profession  had  joined  the  Branch 
during  the  year.  Five  meetings  of  Council  were  held,  and  two  meetings 
of  members.  The  first  meeting  of  members  was  held  on  July  5th,  1878, 
when  Mr.  John  Fagan  introduced  several  patients  on  whom  he  had  per¬ 
formed  excision  of  the  knee-joint,  read  notes  of  the  cases,  and  showed 
the  results.  Dr.  W.  Aickin  exhibited  a  new  and  improved  vaginal 
speculum,  and  also  an  Scraseur  for  the  removal  of  uterine  polypi.  Dr. 
John  Moore  read  a  paper  on  the  necessity  of  further  legislative  control 
of  criminal  habitual  drunkards.  The  second  meeting  of  the  Branch  was 
held  on  January  17th,  1879.  At  this  meeting,  Dr.  J.  K.  Maconchy 
submitted  a  statement  on  the  present  position  of  infirmary  surgeons  who 
are  also  surgeons  of  gaols,  and  a  series  of  resolutions  were  passed  on  the 
subject.  Dr.  J.  W.  Browne  introduced  a  patient  in  whom  he  had  suc¬ 
cessfully  ligatured  a  ruptured  popliteal  artery.  Mr.  J.  Fagan  introduced 
a  patient  on  whom  he  had  performed  excision  of  the  knee-joint,  with 
good  results.  Dr.  Bryce  Smith  read  notes  of  a  case  of  lithotomy,  and 
exhibited  a  set  of  instruments,  with  the  most  recent  improvements,  for 
the  removal  of  stone  from  the  bladder ;  and  also  a  set  of  midwifery  in¬ 
struments.  Dr.  James  Smith  exhibited  an  improved  cephalotribe.  The 
report  referred  to  the  recent  formation  in  Galway  of  a  Branch  for  the 
West  of  Ireland,  thus  completing  the  organisation  by  the  establishment 
of  a  Branch  in  each  of  the  provinces  of  Ireland. 

Nezu  Members. — Th'e  following  were  elected  members  of  the  Branch  : 
Robert  Esler,  M.D.  ;  Charles  E.  Hetherington,  M.B.  ;  R.  C.  Parke, 
Esq.;  James  Graham,  M.D. 

Officers  and  Council. — The  following  officers  were  elected  for  the  en¬ 
suing  year.  President:  J.  K.  Maconchy,  M.B.,  F.R.C.S.I.,  Surgeon 
County  Down  Infirmary.  Vice-Presidents :  J.  W.  T.  Smith,  M.D.,  Senior 
Physician  Belfast  Royal  Hospital;  Abraham  Kidd,  M.D.,  F.R.C.S.Ed. 
Representatives  of  the  Branch  on  the  Coimcil  of  the  Association  :  James 
Cuming,  M.D.  (President  of  the  Branch);  J.  K.  Maconchy,  M.B.;  Sir 
William  Miller,  Knt.,  M.D.  ;  R.  F.  Dill,  M.D.  Members  of  Branch 
Council:  W.  Aickin,  M.D.;  F.  E.  Beck,  Esq.;  J.  W.  Browne,  M.D.: 
Alexander  Dempsey,  M.D.;  Archd.  Dunlop,  M.D.;  John  Fagan,  Esq.; 
Alex.  Filson,  M.D.;  H.  Frazer,  Esq.;  Geo.  Gray,  M.D.;  Alex.  Harkin, 
M.D. ;  Sir  William  Miller,  Knt.,  M.D.;  Wm.  McKeown,  M.D.;  Brice 
Smyth,  M.B.;  Edward  Thompson,  M.B. ;  Wm.  Thetford,  Esq. 

President's  Address. — The  President  delivered  an  address.  It  was 
resolved  :  “  That  the  best  thanks  of  the  meeting  be  given  to  the  Presi¬ 
dent  for  his  able  address.” 

Meetings. — It  was  resolved  :  “That  meetings  of  the  Branch  be  held 
on  the  first  Fridays  of  September,  December,  and  March  ;  and  that  ar¬ 
rangements  for  the  annual  meeting  be  made  at  the  meeting  in  March.” 

Representation  on  the  General  Medical  Council. — A  petition  to  Par¬ 
liament,  which  had  been  forwarded  by  the  Chairman  of  the  Reform 
Committee  of  the  Association,  in  favour  of  direct  representation  of  the 
profession  on  the  General  Council,  was  submitted  to  the  meeting.  It 
was  resolved  :  “  That,  in  the  opinion  of  this  Branch,  there  should  De 
direct  representation  of  the  profession  on  the  General  Medical  Council  ; 
and  that  the  President  and  Honorary  Secretary  be  instructed  to  convey 
such  opinion  to  Members  of  Parliament  representing  constituencies 
throughout  the  North  of  Ireland.” 

The  Committee  of  Council  and  the  Branches. — Communications  re- 
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ceived  from  Dr.  Balthazar  Foster,  soliciting  suggestions  as  to  how  tl 
relations  of  the  Committee  of  Council  with  the  Council  and  the  Branch 
of  the  Association  may  be  improved,  were  submitted  to  the  meeting. 

The  members  afterwards  lunched  together  at  the  Imperial  Hotel.  T 
meeting  was  altogether  most  successful. 


SOUTH-WESTERN  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Devon  and  Exet 
Hospital,  Exeter,  on  June  4th. 

An  Address  on  the  Progress  of  Surgery  during  the  past  Fifty  Yea 
was  delivered  by  the  President,  Mr.  Arthur  Cumming. 

A  Vote  of  Thanks  to  the  President  for  his  address,  and  a  request  th 
it  might  be  published,  were  unanimously  carried. 

Annual  Meeting  in  1880. — It  was  decided  that  the  annual  met 
ing  in  1880  should  be  held  at  Plymouth,  under  the  presidency  of  D 
R.  Hogarth  Clay. 

New  Members. — The  following  gentlemen  were  elected  members 
the  South-Western  Branch  :  Francis  Stephenson,  M.B.,  Bradnincl 
Arthur  W.  Kempe,  Esq.,  Exeter;  William  Connor,  Esq.,  Dunsfor 
Charles  Fenwick,  Esq.,  Teignmouth;  Arthur  B.  Ewen,  Esq.,  Exmout 
William  Budd,  Esq.,  Exeter;  and  W.  Powell,  M.B.,  Torquay. 

Coimcil  of  the  Branch.— The  following  gentlemen  were  elected  < 
the  Branch  Council:  Henry  Greenway,  Esq.,  Plymouth;  W.  Squar 
jun.,  Esq.,  Plymouth;  W.  P.  Swain,  Esq.,  Devonport;  Ellis  F.  Tb 
rold,  M.D.,  Plymouth;  Connell  Whipple,  Esq.,  Plymouth. 

Representatives  in  the  General  Council. — The  following  gentlem 
were  elected  to  represent  the  Branch  in  the  General  Council :  C.  A 
ridge,  M.D.,  Plymouth;  John  Elliot,  Esq.,  Kingsbridge;  H.  S.  Hoi 
sell,  M.D.,  Torquay;  G.  Jackson,  Esq.,  Plymouth;  G.  J.  Saundei 
M.D.,  Exminster;  John  Thompson,  M.D. ,  Bideford ;  John  Woodm; 

Esq.,  Exeter.  .  . 

Secretary. — Mr.  L.  II.  Tosswill  having  announced  his  intention 
resigning  his  office  of  Honorary  Secretary,  it  was  unanimously  deci 
that  Dr?  Sutherland  Rees  Philipps,  of  Wonford  House,  Exeter, 
elected  in  his  place ;  and  that  a  vote  of  thanks  be  awarded  to  the 
tiring  Secretary  for  his  services. 

A  Paper  on  the  Topography  of  Sierra  Leone  was  read  by  Hugl 
Taylor,  Esq.,  of  Sierra  Leone. 

Dinner ,  etc. — Previous  to  the  meeting,  the  members  of  the  Brai 
were  most  hospitably  entertained  at  luncheon  by  the  President-eh 
Mr.  Arthur  Cumming;  and,  subsequently  to  the  meeting  and  to  a  v 
to  the  show-yard  of  the  Bath  and  West  of  England  Agricultural  Soci> 
the  members  and  their  friends,  to  the  number  of  forty,  dined  toget 
at  the  Rougemont  Hotel,  Exeter,  thus  ending  one  of  the  most  suco 
ful  meetings  of  the  South-Western  Branch. 


SOUTH-EASTERN  BRANCPI  :  EAST  SUSSEX  DISTRIC 

A  MEETING  of  the  above  district  was  held  on  Friday,  May  30th,  at 
New  Kentish  Hotel,  Tunbridge  Wells;  W.  Satchell,  Esq.,  in 
Chair.  Seventeen  members  and  two  visitors  were  present. 

Communications.— 1.  Mr.  Satchell  related  a  case  of  Pompho 
which  recurred  for  five  years  consecutively.  The  case  was  charac 
ised  by  extreme  anorexia.  Next  to  no  liquids  were  drunk.  Tl 
were  very  scanty  secretion  of  urine  and  suppression  of  the  catame 
The  case,  which  sometimes  assumed  a  form  like  rupia,  was  uninfluer 
by  treatment,  but  ultimately  ceased  to  recur. 

2.  Dr.  Wardell  read  a  paper  on  Aneurism  of  the  Left  Ventricle 
3'.  Dr.'  Ranking  read  notes  of  cases  of  Uraemia  treated  by  Infusio 
Jaborandi  and  the  Subcutaneous  Injection  of  Pilocarpine.  Strilui 

beneficial  results  followed.  • 

4.  Mr.  Manser  gave  particulars  of  a  case  of  Hydrocele  cured  by 

injection  of  equal  parts  of  spirits  of  wine  and  port  wine,  after  io 
and  port  wine  alone  had  repeatedly  failed.  • 

5.  Dr.  Ranking  showed  a  Fibrous  Polypus  of  the  Uterus,  wluc 
had"  removed  by  Dr.  Atihill’s  ecrascur;  and  exhibited  and  explained 
latter. 

Dinner  took  place  at  the  hotel,  Mr.  W.  Satchell  filling  the  chair, 
The  Next  Meeting  will  be  held  at  Hastings,  in  September. 
Allen  was  nominated  to  fill  the  chair. 


At  the  annual  meeting  of  the  Victoria  Philosophical  Institute, 
Radcliffe  gave  an  address  on  the  Present  Position  of  Physical  Scic 
Sir  Joseph  Fayrer  and  Dr.  Hawkins  took  part  in  the  proceed: 
This  Society,  which  aims  at  the  reconciliation  of  scientific  inquiry 
theological  records,  numbers  now  785  members.  The  report  st 
however,  that  to  carry  on  the  present  work  1,000  members  arc 
quired. 
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CORRESPONDENCE, 


PROXY-VOTING  AT  THE  ROYAL  COLLEGE  OF  SUR¬ 
GEONS. 

,jr( — May  I  be  allowed  to  congratulate  you  and  the  country  Fel- 
I  s  both  on  the  valuable  support  which  the  cause  which  you  have  ad- 
ated  has  recently  received  from  Sir  Henry  Thompson,  and  upon  the 
ouraging  view  which  this  gentleman  takes  of  the  feeling  of  the 
■I  mcil'of  the  Royal  College  of  Surgeons  as  to  proxy-voting?  He  con- 
I  ;rs  the  power  for  country  Fellows  to  vote  by  proxy  as  a  privilege 
,  a  right — which  would  already  have  been  granted,  had  it  not  been 
\  the  circumstance  that  the  granting  thereof  would  have  involved  an 
ilication  for  a  new  charter  ;  a  matter,  adds  Sir  Henry,  of  serious  im- 
i  tance. 

n  respect  of  this  difficulty,  I  should  like  to  say  that  it  is  only  a  sup- 
•ncntary  charter  that  is  required,  one  no  longer  than  the  charter  of 
1 19,  by  which  the  College  was  enq  o  .vered  to  grant  qualifications  to 
itists,  aqd  which  contained  but  four  clauses.  The  way  is  paved  for 
laining  such  another  supplementary  charter  by  the  supplementary 
Lrter  obtained  in  1852. 

[The  fundamental  charters,  if  I  may  so  call  them,  which  govern  the 
f  liege,  are  those  of  1S00,  1822,  and  1843.  In  the  latter  charter,  we 
i  I  the  two  following  correlated  enactments:  (1)  “  That  fellows  shall 
L  e in  person  only  and  not  by  proxy”;  and  (2)  “That  no  Fellow  shall 
eligible  to  the  Council  unless  he  reside  and  bond  fide  practise  his  pro- 

Bsion  of  surgeon  within  five  miles  of  the  General  Post-Office.’  These 
3  enactments  are  evidently  correlated  to  each  other.  If  those  Fei¬ 
ns  only  who  reside  within  five  miles  of  the  College  are  supposed  to  be 
ficiently  ciu  fait  of  its  concerns  to  be  admitted  to  share  in  their  direc- 
n,  then  those  only  who  reside  within  such  a  short  distance  from  the 
I  liege  as  to  be  able  without  difficulty  to  attend  in  person  can  be  sup¬ 
ped  (upon  similar  restrictive  principles)  to  be  sufficiently  au  fait  to 
Jet  fit  members  of  Council. 

But  these  restrictive  principles  belong  to  a  past  age ;  and  the  same 
,  eral  movement  which  led  to  the  application  for  the  supplementary 
!  irter  of  1852  must  now  lead,  in  good  logic,  to  the  completion  of  re- 
!  ms  commenced,  and  in  principle  enacted ,  in  this  supplementary  char- 
In  the  supplementary  charter  of  1852,  it  is  enacted  “that  certain 
,  frictions  now  existing  upon  the  eligibility  of  Fellows  to  be  members 
the  Council  be  removed”.  And  when  we  turn  to  the  recital  of  the 
jtrictions  which  are  thus  to  be  removed,  we  find,  among  others,  the 
friction  in  respect  of  residence. 

The  argument  in  favour  of  proxy-voting  stands,  therefore,  as  follows, 
country  Fellows  are  to  be  deemed  sufficiently  cognisant  of  the  affairs 
.  the  College  to  be  admitted  members  of  the  Council — and  they  have 
en  so  considered  and  admitted  since  1852 — and  if  country  candidates 
2  to  be  judged  by  their  country  brethren,  to  whom  they  must  be  better 
,iown  than  to  their  London  brethren,  then  country  Fellows,  being 
ised  to  the  same  electoral  franchise  as  the  London  P  ellows,  should 
,  joy  equal  electoral  facilities.  The  granting  to  them  the  power  to  vote 
1  proxy  is  a  necessary  correlative  of  the  admission  of  country  Fellows  as 
ndidates  for  seats  in  the  Council . — I  am,  sir,  yours  truly, 

June  1879.  A  Fellow  and  Hospital  Surgeon. 


SIR) — As  I  see  your  pages  are  open  to  the  subject  of  altering  the  pre- 
|nt  system  of  voting  for  the  Council  of  the  Royal  College  of  Surgeons 
om  the  ballot  to  proxy,  may  I,  on  the  part  of  the  Irish  College  and 
,  ovincial  Fellows,  ask  you  to  publish  in  your  next  issue  the  enclosed 
py  of  a  letter  I  have  received  from  the  Hon.  David  Plunket,  M.P., 
ho  is  on  the  Select  Committee  on  Medical  Reform,  on  the  matter  ? 
Du  will  much  oblige  a  large  section  of  the  Irish  provincial  Fellows. 
All  Fellows  of  the  Royal  College  of  Surgeons  in  Ireland  who  are 
ixious  to  petition  for  an  alteration  in  the  system  of  voting  from  ballot 
1  proxy,  will  please  send  their  cards,  marked  “  For  Proxy ’,  to  T.  IP. 
[‘Gusty,  M.D.,  Slane,  Co.  Meath. 

I  have  the  honour  to  be,  your  obedient 

T.  H.  M ‘Gusty,  M.D.,  F.R.C.S.I. 

I  P.S. — I  am  in  communication  with  Mr.  Jackson,  of  Plymouth,  on 
fis  subject. 

“  House  of  Commons,  June  14th,  1879. 
“Sir, — I  beg  to  acknowledge  the  receipt  of  your  letter  of  the  9th  in¬ 
ant,  in  which  you  request  me  to  take  action  with  the  view  of  obtaining 
i  alteration  in"  the  system  of  voting  for  members  of  the  Medical  Coun- 
1  from  ballot  to  proxy,  and  to  assure  you  that  I  will  consider  and  con- 
ilt  some  medical  friends  on  the  subject. — I  have  the  honour  to  be, 
“To  Dr.  M ‘Gusty,  Slane.”  D.  Plunket,  M.P.” 


THE  APOTHECARIES’  HALL  OF  IRELAND. 

Sir,- — In  reference  to  an  article  under  the  above  head  which  appeared 
in  your  Journal  of  the  14th  instant,  I  beg  leave  to  observe  that  your 
correspondent  omitted  to  state  the  chief  grounds  upon  which  the 
Governor  and  Court  of  the  Hall  expresssed  their  great  surprise  and  re¬ 
gret  to  Dr.  J.  W.  Moore  at  finding  his  name  attached  to  the  report  of 
the  Irish  Medical  Association,  as  published  in  the  Medical  Press  and 
Circular  of  May  21st.  These  grounds  were  that  the  report  contained 
statements  relative  to  the  status  of  the  Irish  apothecary  “which  were 
utterly  opposed  to  several  enactments  of  the  Irish  and  Imperial  legisla¬ 
tures,  and  with  which  the  Court  could  not  conceive  that  he  (Dr. 
Moore)  was  unacquainted”. 

I  must  add  that  the  enactments  referred  to  fully  recognise  the  Irish 
apothecary  as  a  medical  practitioner,  and  that  he  is  registered  as  such 
under  the  Medical  Act  (1858). — Your  obedient  servant, 

G.  H.  Leet,  M.D., 

Secretary  to  the  Court  of  the  Apothecaries’  Hall. 


PUERPERAL  MORTALITY. 

Sir, — Permit  me  to  add  a  little  supplementary  matter  to  the  interest¬ 
ing  correspondence  on  lying-in  hospital  mortality. 

I  can  only  echo  the  truth  contained  in  your  editorial  annotation  which 
makes  the  “chief  lethal  elements”  in  such  mortality  to  consist  in  the 
double  fact  of  the  patients  being  unmarried  and  primiparse. 

With  respect  to  Queen  Charlotte’s  Hospital,  which  has  been  introduced 
into  the  discussion,  I  may  state  that  the  unmarried  form  two-thirds  of  the 
total  number  delivered  at  that  institution,  and  that  the  eleven  fatal 
cases  were  all  of  them  registered  as  “innupta”  and  “primipara”. 

Mr.  Goodman  states  that  the  annual  number  treated  at  Queen  Char¬ 
lotte’s  is  “under  six  hundred”;  whereas,  if  he  will  peruse  the  medical 
report,  he  will  find  that  there  were  Sio  deliveries  in  1S75-6,  and  in 
1877-8  there  were  iopg  deliveries,  with  a  mortality  of  15,  or  14.3  per 
1000. 

In  conclusion,  I  would  point  out  to  Mr.  Goodman  the  contrast  be¬ 
tween  the  mental  and  physical  condition  at  labour  of,  on  the  one  hand, 
a  married  woman  attended  at  home  with,  say,  her  fourth  child,  and 
surrounded  by  comfort  of  every  kind ;  and,  on  the  other,  of  a  miserable 
friendless  girl,  broken  down  by  shame  and  misfortune,  or  degenerated 
by  privation  and  want,  who  has  hurried  hundreds  of  miles  to  the  only 
refuge  open  for  her. — I  enclose  my  card,  and  remain,  yours,  etc., 

June  1879.  One  who  Knows. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


PICTURES  FOR  HOSPITAL  WARDS. 

The  fifty-first  annual  report  (1879)  of  the  Royal  Free  Hospital  an¬ 
nounces  that  new  buildings  are  in  course  of  erection  and  new  quarters 
for  the  nurses,  which  will  shortly  be  opened,  and  the  hospital  will  then 
contain  150  beds  as  was  contemplated.  A  third  block  of  new  buildings 
is  also  rapidly  approaching  completion,  w'hich  will  contain  a  new 
museum,  mortuary,  and  post  mortem  room.  The  report  of  the  Royal 
Free  Hospital  contains  a  very  interesting  statement  as  to  the  means 
which  have  been  taken  to  decorate  the  fine  new  wards  of  the  hospital 
with  pictures.  Owing  largely  to  the  intervention  of  Mr.  Harvey,  the 
architect,  no  fewer  than  forty-two  valuable  original  pictures  have  been 
presented  to  the  hospital  by  various  eminent  artists  for  the  decoration 
of  the  wards  in  the  new  Victoria  wing.  These  pictures,  which  have  been 
hung  round  the  wards,  suitably  framed,  are  highly  appreciated  by  the 
patients,  and,  as  will  be  seen,  include  many  works  of  art  of  a  very 
important  and  delightful  character.  Among  them  may  be  mentioned 
important  landscapes  by  F.  G.  Cotman,  Edwin  Edwards,  Seymour 
Lucas,  H.  MacCallum,  R.  W.  Macbeth,  Albert  Hardy,  F.  Watton, 
J.  B.  Watson,  E.  A.  Waterlow,  W.  L.  Wiley,  and  many  other  dis¬ 
tinguished  artists.  No  more  graceful,  kindly,  or  valuable  gift  can  be 
made  to  hospital  wards  than  such  contributions  as  these,  which  tend  to 
give  to  hospital  wards  a  sense  of  beauty  and  suggestions  of  happy  outer 
life,  and  thoughts  of  peace  and  consolation,  which  to  invalids  have  a 
tenfold  value  beyond  that  which  they  have  to  others,  to  whom  such 
scenes  are  more  readily  accessible,  and  whose  minds  are  more  fully  and 
agreeably  occupied.  In  addition  to  these  efforts  to  beautify  the  wards, 
the  ladies  of  the  Hoddesdon  and  Broxbourne  Flower  Association,  with 
thoughtful  kindness,  forwarded  weekly,  during  the  season,  a  plentiful 
supply  of  flowers  for  the  decoration  of  the  wards,  which  proved  a  source 
of  much  gratification  to  the  patients,  and  helped  to  relieve  and  beguile 
the  tedium  of  their  residence  in  hospital.  This  hospital  has,  it  is  known, 
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entered  into  an  arrangement  for  the  association  of  the  hospital  with  the 
London  School  of  Medicine  for  Women.  Under  this  head,  it  is  reported 
that  there  are  now  twenty  students  entered  on  the  books  of  the  hospital, 
and  that  the  arrangement  works  most  harmoniously.  The  friends  of 
the  school  have  contributed  during  the  year  £315  to  the  income  of  the 
hospital.  _ 

COST  OF  OUT-PATIENTS. 

As  the  estimated  number  of  out-patients  attending  the  metropolitan 
hospitals  is,  according  to  the  returns  furnished  by  the  hospitals  them¬ 
selves  to  the  Hospital  Sunday  Fund,  not  less  than  £1,200,000,  and 
according  to  lower  estimates,  not  less  than  ,£800,000,  it  is  of  no  small 
importance  to  determine  what  is  the  actual  cost  per  head  of  each  such 
out-patient,  and  this  is  the  more  important  as  great  abuse  of  the 
facilities  for  treatment  thus  afforded  is  habitually  alleged  by  persons 
well  acquainted  with  the  facts. 

The  Secretary  of  University  College  Hospital  has  revised  the  estimates 
of  cost  of  out-patients  which  had  formerly  been  accepted,  and  gives 
certain  data,  from  which  it  appears  that  the  out-patients  attend  on  an 
average  each  three-and-a-half  times,  and  that  95  per  cent,  received 
medicines;  so  that  in  1878,  21,017  out-patients  received  63,050  sepa¬ 
rate  quantities  of  medicine,  whereas  2,288  in-patients  in  the  same  year 
received  18,304  separate  quantities  of  medicine  ;  thus  the  out-patients 
ireceived  three-and-a-half  times  as  much  medicine  as  the  in-patients. 
The  total  cost  of  the  21,017  out-patients,  including  estimated  cost  of 
•  dispensers’  time,  time  of  out-patient  porters,  printing,  stationery,  wear 
.and  tear  of  furniture  and  of  the  departments,  amounted  in  all  to  £2,211 
3s.  9d.,  equalling  2s.  1J4M.  per  out-patient. 

If,  then,  the  hospital  estimate  furnished  by  the  hospitals  themselves 
be  accepted,  we  shall  have  to  admit  that  the  cost  of  the  treatment  of 
•out-patients  at  the  metropolitan  hospitals  is  not  less  than  £200,000  per 
annum,  or  at  the  lower  estimate  not  less  than  £80,000  per  annum — an 
■expenditure  which,  considering  the  extended  allegations  of  the  abuse  to 
which  it  is  subject,  might  fairly  form  a  serious  ground  for  the  inquiry 
'by  Royal  Commission  which  has  been  asked  recently  of  the  Home 
Secretary  by  an  influential  deputation  including  treasurers  and  managers 
•of  a  great  number  of  the  principal  hospitals  in  London. 


OBITUARY. 


GEORGE  PEAT  DUNN,  M.R.C.S.,  Hales  Owen. 

We  regret  to  record  the  sudden  death  of  this  respected  member  of  the 
Association,  which  occurred  on  May  30th.  Although  Mr.  Dunn  had 
been  in  failing  health  for  some  time,  he  was  able  to  continue  his  ex¬ 
tensive  practice  up  to  the  day  of  his  death.  Having  gone  to  Birming¬ 
ham  for  a  few  hours  to  transact  some  business,  he  was  seized  with 
faintness  in  the  street ;  he  managed  to  enter  an  hotel  where,  under 
medical  treatment,  he  rallied  for  a  short  time,  but  a  sudden  renewal  of 
syncope  came  on  and  was  fatal  in  a  few  moments.  Educated  at  the 
•Queen’s  College,  Birmingham,  Mr.  Dunn  became  M.R.C.S.  in  1849 
and  L.S.A.  in  1850.  A  diligent  student,  he  gained  the  Warneford 
gold  medal  for  an  essay  in  1848.  He  was  medical  officer  of  health  for 
the  district  in  which  he  practised,  and  he  held  a  captaincy  in  the  6th 
"Worcestershire  Rifles.  His  gentleness,  sterling  integrity,  and  his 
•devotion  to  his  work,  won  for  him  a  large  circle  of  friends  amongst 
his  professional  brethren  and  the  general  public. 


CHARLES  BROOKE,  M.A.,  F.R.C.S.,  F.R.S. 

By  the  death  of  Mr.  Charles  Brooke,  the  profession  has  lost  one  of  its 
most  learned  and  honoured  members.  He  was  Consulting  Surgeon  to 
the  Westminster  Hospital,  and  was  in  the  seventy-fifth  year  of  his  age. 
He  was  educated  at  St.  John’s  College,  Cambridge,  taking  a  high  place 
in  the  mathematical  tripos  in  1827.  His  medical  education  was  obtained 
at  St.  Bartholomew’s,  and  the  then  flourishing  Windmill  Street  School 
of  Medicine.  In  1829,  he  published  his  Synopsis  of  Pure  Mathematics, 
a  work  which  attracted  the  attention  of  some  of  the  most  eminent 
mathematicians  of  the  day.  In  1854,  he  was  associated  with  Dr. 
Golding  Bird  in  the  production  of  the  fourth  edition  of  the  Elements  of 
Natural  Philosophy,  the  fifth  and  sixth  editions  of  which  were  brought 
out  under  his  sole  editorship.  In  1834,  he  took  the  membership  of  the 
Royal  College  of  Surgeons,  and  ten  years  later  was  elected  an  honorary 
Fellow.  In  1844,  he  was  appointed  Surgeon  to  the  Westminster  Hos¬ 
pital,  and  Lecturer  on  Surgery  in  its  Medical  School.  The  lectureship 
he  resigned  in  1863,  and  in  1869  he  was  elected  Consulting  Surgeon  to 
the  Hospital.  Pie  took  a  warm  interest  in  the  management  of  the  in¬ 
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stitution,  and  was  a  constant  attendant  at  the  weekly  boards  until  shortly 
before  his  death. 

A  man  of  high  culture  and  great  natural  abilities,  Charles  Brooke  was 
deservedly  respected  by  all  who  came  into  contact  with  him.  His  in¬ 
ventive  genius  did  much  to  overcome  some  of  the  greatest  mechanical 
difficulties  in  operative  surgery.  His  discovery  of  an  instrument  for 
the  registration  of  magnetic  variations  obtained  for  him  both  the  pre¬ 
mium  offered  by  the  Government  and  an  exhibition  medal.  He  was  a 
Fellow  of  the  Royal  Medical  and  Chirurgical  Society,  and  of  the  Micro¬ 
scopical  and  Botanical  Societies. 

Charles  Brooke  was  essentially  a  pure  scientist,  although  he  devoted 
some  of  the  best  years  of  his  life  to  the  practice  of  his  profession.  He 
was  one  of  those  general  honest  cultivated  men  who  enjoy  life  to  the 
last,  and  who  are  missed  wherever  they  have  been  known.  He  was  the 
pioneer  of  perineal  surgery  more  than  forty  years  ago.  At  that  time, 
many  of  the  operations  now  so  successfully  performed  for  the  cure  of 
vesico-vaginal  fistulse  and  lacerations  of  the  perinmum  were  looked  upon 
as  impossible.  Charles  Brooke,  however,  overcame  the  difficulties  of 
these  cases,  and  his  success  in  plastic  operations  has  not  been  sur¬ 
passed. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SCHOOL  BOARD  CERTIFICATES. 

Sir, — Would  you  kindly  advise  me,  through  your  valuable  Journal,  what  to  do  in 
the  following  case  ?  I  am  in  private  practice  here,  and  some  weeks  ago  I  was 
handed  by  the  Local  Board  School  attendance  officer  a  book  of  certificates,  of  which 
the  enclosed  is  one.  I,  along  with  the  other  medical  men  here,  am  asked— in  fact, 
commanded — by  the  Board  to  fill  up  this  form,  free  of  charge,  to  them.  If  we  re¬ 
fuse,  the  parents  of  our  patients  are  threatened  with  legal  proceedings.  To  save 
my  patients,  I  have  filled  the  form,  saying  that  the  patient  was  unable  to  attend 
school ;  omitting  the  diagnosis  and  the  probable  length  of  time  the  child  might  be 
absent  from  school — the  prognosis,  as  I  take  it  to  be,  for  which  I  could  only  charge 
the  patient  6d.,  that  being  the  local  charge  for  club,  etc.,  certificates.  To-day  I 
met  the  clerk  to  the  Board,  who  told  me  that  in  future  I  must  comply  with  the 
wishes  of  the  Board,  as  my  certificates  were  not  worth  the  paper  they  were  written 
on.  .  1 

1.  Are  we  compelled  to  give  our  diagnosis  and  prognosis  to  any  board  or  club  for 
nothing'! 

2.  Should  it  not  suffice  that  a  medical  man  certifies  that  the  child  is  unable  to 
attend? — I  remain,  yours  truly, 

K.  Mackenzie  Chisholm,  L.R.C.P.,  L.R.C.S.,  L.M.Ed. 

The  forms  are  as  follows. 

“  School  Attendance  Committee,  Kadcliffe ,  Local  Board. — No.  .  I  hereby 
certify  that  on  the  I  saw  ,  the  child  of  ,  residing  at  ,  and 

found  suffering  from  ,  and  that  will  be  unable  to  attend  school 

for*  .  (Signed)  ,  Surgeon.  18  .” 

*  Please  state  here  the  length  of  time  you  think  it  prudent  that  the  child  should 
be  kept  from  school. 

As  filled  up  by  me  : 

“  School  Attendance  Committee,  Radcliffe  Local  Board. — No.  3.  I  hereby  cer¬ 
tify  that  on  the  8th  May  I  saw  Mary  Collier,  the  child  of  Joseph  Collier,  residing  at 
Thomas  Street,  and  found  her  unable  to  attend  school.  (Signed)  K.  M.  Chisholm, 
Surgeon.  8th  May,  1879.” 

It  is  the  duty  of  the  school-attendance  officer  to  see  that  children  attend 
school,  or  that  satisfactory  reasons  are  given  for  their  absence.  The  form  of  certi¬ 
ficate  in  question  appears  to  have  been  drawn  up  to  obviate  any  unnecessary  in¬ 
quiries  as  to  the  reasons  of  the  child's  absence  during  the  period  specified  by  the 
medical  attendant  as  the  probable  duration  of  the  illness.  The  matter  is  one  be¬ 
tween  school-board  and  parent,  not  between  school-board  and  medical  man.  The 
latter  has  no  sort  of  responsibility  to  the  school  authorities,  but  has  only  his  duty 
to  perform  t  >  his  client  in  filling  up  the  certificate  which  exempts  the  child  from 
school  attendance.  The  actual  amount  paid  for  the  certificate  is  a  matter  for 
arrangement  with  the  parent.  Looking  to  the  purposes  for  which  the  certificate  is 
required,  the  fact  of  the  illness,  without  information  as  to  its  duration,  would,  we 
think,  hardly  be  considered  sufficient. 


M.R.C.P.  (Bourn). — We  presume  that  our  correspondent  has  entered  into  a  contract 
which  he  now  finds  it  inconvenient,  or  it  may  be  impossible,  to  go  on  with, 
Wherever  a  medical  officer  is  appointed  to  a  district  in  which  he  is  now  resident, 
such  appointment  must  be  renewed  annually,  and  the  Local  Government  Board 
apprised  thereof.  As  the  Board  of  Guardians  will  not  release  M.R.C.P.  from  his 
contract,  let  him  lay  the  facts  before  the  Local  Government  Board.  The  depart¬ 
ment  will  soon  take  steps  to  make  the  guardians  determine  the  engagement. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Hamilton,  James  C.,  M.B.,  appointed  Medical  Officer  to  the  Powerscourt  District 
of  the  Rathdown  Union,  vice  W.  Rice,  L.R.C.P.Ed. 

MacCongleton,  Thomas  J.,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Clara 
Dispensary  District  of  the  Tullamore  Union,  vice  James  W.  Brady,  M.D.,  resigned. 
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Apothecaries’  Hall. — The  following  gentlemen  passed  their  el¬ 
imination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  June  19th,  1879. 

Bateman,  Alfred  George,  The  Chesnut,  Canonbury 
Kowlby,  Anthony  Alfred,  75,  Warrington  Crescent 
Concricao,  Philip  de,  Bombay 
Kirsopp,  Thomas,  Hexham 
O’Dowd,  John,  Netherton,  Dudley 
Tennant,  \Vm.  Drysdale,  Kensington 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Breach,  James  Henry,  King’s  College  Hospital 


MEDICAL  VACANCIES. 

Particulars  of  those  marked,  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced : — 

ARMAGH  UNION — Medical  Officer  for  Keady  Dispensary  District,  at  a  salary  of 
,£120  per  annum,  with  £10  as  Sanitary  Officer,  exclusive  of  Registration  and 
Vaccination  Fees.  Election  on  July  2nd. 

:  ’’BECKETT  HOSPITAL  and  DISPENSARY,  Barnsley— House-Surgeon.  Salary, 
£150  per  annum,  with  apartments,  gas,  and  attendance.  Applications  to  the 
Honorary  Secretary. 

BIRKENHEAD  BOROUGH  HOSPITAL— Junior  House-Surgeon.  Salary, 
£60  per  annum,  with  board,  lodging,  and  washing.  Applications  to  be  made  on 
or  before  July  1st. 

BRECON  INFIRMARY — Resident  House-Surgeon.  Salary,  £120  per  annum, 
with  furnished  apartments,  etc.  Applications  on  or  before  J  uly  10th. 

:  CHILDREN’S  HOSPITAL,  Manchester — Assistant  Non-resident  Surgeon  and 
Registrar.  Salary,  £60  per  annum. 

DORCHESTER  COUNTY  ASYLUM— Second  Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  board,  etc.  Applications  to  the  Medical  Superintendent. 

tENNISCORTHY  UNION — Medical  Officer  for  Oulart  Dispensary  District,  at  a 
salary  of  £100  per  annum,  £15  as  Sanitary  Officer,  with  Registration  and  Vac¬ 
cination  Fees.  Election  on  the  24th  instant.  (A  free  house  for  the  Medical 
Officer,  who  is  required  to  perform  all  the  duties  accruing  under  the  Public 
Health  Act,  without  extra  fees.) 

FARINGDON  UNION — Medical  Officer  and  Public  Vaccinator.  Salary,  £60  per 
annum.  Applications  on  or  before  July  1st. 

•INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  Margaret  Street,  W. — Visiting  Physician.  Applications  to 
the  Secretary. 

HOSPITAL  FOR  WOMEN,  Soho  Square — House-Physician.  Applications  to  be 
made  on  or  before  July  8th. 

| ’'HOSPITAL  FOR  WOMEN,  Soho  Square— Assistant-Physician.  Applications  to 
the  Secretary  on  or  before  July  8th. 

“KING’S  COLLEGE — Professor  of  Comparative  Anatomy.— Demonstrator  in  Phy¬ 
siology.  For  particulars,  apply  to  the  Secretary. 

'MIDDLESEX  HOSPITAL — Physician  and  Surgeon;  Assistant-Physician  and 
Assistant-Surgeon. 

OLDCASTLE  UNION — Medical  Officer  for  Crossakiel  Dispensary  District,  at  a 
salary  of  £120  per  annum;  £15  as  Sanitary  Officer;  with  Registration  and  Vac¬ 
cination  Fees.  Election  on  July  4th. 

!ST.  LUKE’S  HOSPITAL — Clinical  Assistant.  Applications  to  be  made  on  or 
before  July  3rd. 

|  'SALOP  FORESTERS’  MEDICAL  AID  ASSOCIATION— Surgeon.  Salary, 
£160  per  annum. 

SLIGO  DISTRICT  LUNATIC  ASYLUM— Assistant  Medical  Officer,  who  shall 
act  as  Apothecary,  at  a  salary  of  £100  per  annum  and  rations,  or  £50  in  lieu  of 

,  rations,  with  furnished  apartments,  fuel,  light,  etc.  Candidates  must  be  unmar¬ 
ried,  possess  a  double  medical  qualification,  and  hold  a  diploma  in  Midwifery. 
Election  on  July  2nd. 

'TRURO  UNION— Medical  Officer  and  Public  Vaccinator  for  St.  Agnes  District. 
Salary,  £35  per  annum,  exclusive  of  the  fees  as  allowed  by  the  Local  Govern¬ 
ment  Board. 

‘WESTMINSTER  HOSPITAL— Medical  Registrar.  Salary,  £40  per  annum. 

'WILTS  COUNTY  LUNATIC  ASYLUM — Salary,  £110  per  annum,  with  resi¬ 
dence,  attendance,  etc.  Applications  on  or  before  July  23rd. 

— 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

'  Carmichael,  James,  M.D.,  appointed  an  extra  Physician  to  the  Edinburgh  Royal 
Hospital  for  Sick  Children,  vice  C.  E.  Underhill,  M.D. 

Coomue,  G.  A.,  M.R.C.S.E.,  appointed  Honorary  Medical  Officer  to  the  Southport 
Infirmary,  vice  J.  Segar,  M.D.,  resigned. 

,  VIcNicoll,  E.  D.,  L.R.C.P.Edin.,  appointed  Honorary  Medical  Officer  to  the 

[  Southport  Infirmary,  vice  D.  Elias,  M.D.,  resigned. 

Underhill,  C.  E.,  M.B.,  appointed  Ordinary  Physician  to  the  Edinburgh  Royal 
Hospital  for  Sick  Children,  vice  James  Cumming,  M.D.,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  /or  insetting  announcements  of  Births,  Marriages ,  and  Deaths, 
is  ji.  Od.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Edwardes. — On  the  24th  instant,  at  Oakley  Square,  N.W.,  the  wife  of  W.  Whitfield 

Edwardes,  Esq.,  M.R.C.S.,  L.S.A.,  of  a  son. 

Wolfenden.— On  June  2 1  st,  at  The  Retreat,  Tutbury,  the  wife  of  J.  W.  WoUenden, 

L.R.C.P.,  etc.,  of  a  son. 

DEATHS. 

Treharne,  John,  M.B.,  C.M.,  B.Sc.Edin.,  aged  32,  at  Bournemouth,  on  June  20th. 
"Wood,  Samuel,  F.R.C.S.Eng.,  F.S.A.,  Consulting  Surgeon  to  the  Salop  Infirmary, 

aged  67,  on  June  iqth.  _ 

Royal  College  of  Surgeons  of  England.  —  For  the  election 
of  Fellows  into  the  Council  of  the  College,  on  Thursday  next,  the  fal¬ 
lowing  candidates  have  been  nominated  :  1.  Richard  Harwell,  Esq.,  of 
the  Charing  Cross  Hospital  by  Sir  Joseph  Fayrer  and  Messrs.  Plird,  C. 
Heath,  Bellamy,  Cadge,  and  Godlee.  2.  Thomas  Bryant,  Esq.,  of 
Guy’s  Hospital,  proposed  by  Sir  H.  Thompson  and  Messrs.  Cock, 
Hutchinson,  C.  Heath,  Smith,  and  W.  D.  Husband.  3-  J°^n  Mood, 
F.R.S.,  of  King’s  College  Hospital,  nominated  by  Messrs.  Hutchinson, 
Teale,  Cadge,  Callender,  C.  Heath,  and  Durham.  4.  Henry  Power, 
Esq.,  of  St.  Bartholomew’s  Hospital,  nominated  by  Messrs.  H.  Harris, 
Bartleet,  Willett,  Macnamara,  Owen,  and  Durham.  5.  Jonathan  Hutch- 
linson,  Esq.,  of  the  London  Hospital,  nominated  by  Messrs.  Calender, 
Bowman,  Mac  Cormac,  C.  Heath,  West,  and  Lister.  6.  Mr.  1 .  Spencer 
Wells  offers  himself  for  re-election,  and  no  doubt  will  be  deservedly 
successful.  The  election  will  take  place  at  two  o’clock,  provided  that 
fifteen  be  present,  and  will  be  kept  open  for  three  hours,  unless  for  the 
space  of  ten  minutes,  after  notice  by  the  chairman  of  his  intention  Jo. 
close  the  ballot,  no  Fellow  shall  actually  ballot,  in  which  case  the  chair¬ 
man  shall  declare  the  ballot  closed,  although  the  three  hours  may  not 
have  expired.  The  successful  candidates  will  be  called  on  to  pay  a  fee 
of  twenty  guineas  on  their  admission  as  members  of  the  Council.  At 
the  annual  festival  of  the  Fellows,  which  will  take  place  the  same  even¬ 
ing,  at  the  Albion  Tavern,  Mr.  John  Gay,  a  member  of  the  Council, 
will  take  the  chair. 

Munificent  Donation. — Dr.  Abram  Du  Bois  of  New  York  has. 
presented  to  the  Academy  of  Medicine  of  that  city  the  sum  of  live  thou¬ 
sand  dollars  for  the  purpose  of  enlarging  and  improving  the  present 
building.  The  Academy,  in  recognition  of  his  generosity,  has  elected 
him  an  honorary  member,  and  has  ordered  his  name  to  be  enrolled  on 
the  list  of  benefactors  of  the  institution. 

At  a  recent  meeting  of  the  Guardians  of  the  Enniscorthy  Union,  it 
was  resolved  to  reduce  the  salary  of  the  medical  officer  of  the  Ennis¬ 
corthy  Fever  Hospital  from  £ 60  to  £40 per  annum. 

A  child,  eighteen  months  old,  was  recently  killed  at  Kilmoganny, 
in  consequence  of  a  punctured  wound  received  on  the  temple  lrom  a 
gamecock  kept  by  the  father  of  the  deceased. 

Presentation  to  Mr.  J.  J.  Lough.— A  number  of  gentlemen,  in¬ 
cluding  Lord  Farnham,  have  recently  presented  an  address  and  testi¬ 
monial  to  J.  J.  Lough,  M.B.,  on  his  resignation  as  Medical  Officer  of 
Ballyjamesduff  Dispensary,  county  Cavan,  which  post  he  had  satisfac¬ 
torily  held  for  the  past  eight  years.  The  address  stated  that  the  sub¬ 
scribers  felt  it  incumbent  on  them  to  express  their  appreciation  of  the 
zeal,  fidelity,  and  efficiency  which  Mr.  Lough  had  at  all  times  displayed 
in  the  discharge  of  his  onerous  duties,  and  to  show  their  respect  for  his 
high  character  and  reputation. 

During  the  first  quarter  of  this  year  the  death  toll  of  Hastings  was 
at  the  satisfactorily  low  rate  of  15.33  per  1000.  Twenty-one  of  the 
total  number  of  150  deaths  occurred  amongst  visitors.  Measles  caused 
1  death  in  the  quarter ;  scarlatina,  I ;  diphtheria,  2 ;  whooping-cough,  1 ; 
and  enteric  fever,  1  death. 

On  the  26th  instant,  an  illuminated  address  was  presented  to  Surgeon 
Butcher  of  Dublin  by  the  Tralee  Bay  Lifeboat  Committee  on  the  occa¬ 
sion  of  the  boat  being  launched,  the  gentleman  named  having  contributed 
the  entire  expense  of  the  undertaking. 

A  good  deal  of  fever  is  prevalent  at  present  in  the  Enniscorthy 
Union  ;  and  Dr.  Carmody,  medical  officer  of  Killan  dispensary  district, 
is  at  present  suffering  from  an  attack  of  enteric  fever. 

Vaccination. — Dr.  Tolerton  of  Sherston-Magna,  Malmesbury,  has 
received  a  Government  award  for  efficient  vaccination  in  his  district. 

On  Saturday  last,  Dr.  Langdon  Down  entertained  a  large  number  of 
friends  at  Normansfield,  Hampton  V  ick,  upon  the  occasion  of  the 
opening  of  a  new  wing  and  recreation-hall  by  the  Earl  of  Devon.  \\e 
understand  that  the  establishment  now  affords  accommodation  for  the 
reception  of  two  hundred  children. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — National  Orthopmdic,  2  p.m. — St.  Mark’s,  2  p.m. — 
Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY. .  St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
P.M.- — University  College,  2  p.m. — King’s  College,  1.30  p.m. — Lon¬ 
don,  2  p.m. —  Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. —Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. — St.  Peter’s,  2  p.m. 

THURSDAY _ St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 

Cross,  2  p.m. — Royal  London  Ophthalmic,  n  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  P.M. — Royal  South 
London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. — St.  Thomas's 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY  ..  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  r  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  x;  Ear,  Th.,2;  Skin,  Th.;  Throat, 
Th.,  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.  9  ;  Dental,  Tu. ,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W  S., 
1.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30:  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1 ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.15 ;  Obstetric,  Tu.  F.,  9.30 ;  o.p.,  Tu. 
F.,  1.30;  Eye,  M.  Th.,  1.30 ;  Ear,  W.  S.,  2 ;  Skin,  Th.,  1.30 ;  Throat,  W.  S.,  12.30; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9 ;  Skin,  Th.,  1 ;  Dental,  W.  S..  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY. — Obstetrical  Society  of  London,  8  P.M.  No  Specimens  will  be 
exhibited.  Adjourned  discussion  on  the  Forceps. 

LETTERS,  NOTEsTaND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Hunterian  Museum. — The  preparations  etc.,  about  to  be  added  to  the  museum 
of  the  College  of  Surgeon;,  are  now  on  view  in  the  theatre  of  that  institution, 
where  you  can  see  those  presented  by  your  friends;  but  on  Thursday  next,  it  will 
he  reserved  exclusively  for  those  attending  the  election. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Medical  Titles. 

Sir, — The  following  observations  by  Professor  Struthers  on  the  title  “  Physician”  are 
so  much  to  the  point,  and  so  confirmatory  of  your  remarks  on  the  same  subject, 
that  you  may  like  to  insert  them  in  the  British  Medical  Journal. — 1  am,  etc., 
Bristol,  June  14th,  1879.  J.  Gage  Parsons,  M.D.,  L.R.C.P. 

After  some  judicious  remarks  on  the  distinction  between  the  authority  to  use  a 
title  and  the  mere  liberty,  right,  or  power  to  use  it  (inasmuch  as  he  “cannot  be 
hindered  from  doing  so),  he  goes  on  to  say:  “The  use  of  titles,  as  distinguished 
from  qualifications,  has  arisen  from  the  length  or  unsuitableness  of  the  qualifica¬ 
tions  to  serve  as  convenient  pass-words  between  the  profession  and  the  public,  and 
their  popular  and  technical  acceptations  do  not  always  correspond.  _  You  will  not 
get  the  public  to  call  you  Licentiate  of  the  Royal  College  of  Physicians  or  Licen¬ 
tiate  of  the  Royal  College  of  Surgeons,  but  physician,  surgeon,  or  physician  and 
surgeon  are  easily  said.  .  .  .  It  would  be  no  easy  thing  to  introduce  a  new  title 
into  any  profession,  even  were  it  appropriate  ;  nor  is  there  any  occasion  for  this,  as 
the  titles/  Physician  and  Surgeon’  are  at  once  appropriate,  well  known,  and  hon¬ 
ourable.  The  tendency  of  the  public  to  economy  of  phrase  has  led  it  to  go  farther 
and  to  speak  of  all  of  us  as  ‘  Doctors’;  but  as  this  term  is  applied  to  members  of 
other  professions — in  divinity,  in  law,  and  in  philosophy,  as  well  as  in  physic — it 
wants  distinctive  professional  character.  Whatever  the  public  may  style  them,  the 
ti-tles  ‘  Physician  and  Surgeon’  placed  after  their  name  by  those  who  hold  their 
qualifications  from  the  Royal  Colleges  of  Physicians  and  Surgeons  are  not  only  the 
best  among  professional  titles  and  well  known,  but  serve  to  distinguish  them  from 
the  members  of  other  professions,  to  indicate  that  they  are  qualified  to  practise 
both  medicine  and  surgery,  and  at  the  same  time  that  they  have  entered  the  pro¬ 
fession  through  the  portals  and  by  the  double  authority  of  the  two  representative 
colleges  of  the  profession.  The  Licentiate  of  the  College  of  Physicians  is  ‘  Physi¬ 
cian’  in  the  same  way  as  the  Licentiate  of  the  College  of  Surgeons  is  *  Surgeon’. 
And  these  titles  are  peculiarly  theirs  ;  for,  although  others  may  practise  as  (and 
call  themselves)  physicians  and  surgeons,  in  the  technical  sense  surgeons  are  those 
connected  with  the  Royal  College  of  Surgeons  ;  physicians,  in  like  manner,  those 
connected  with  the  Royal  College  of  Physicians.” — The  Royal  College  of  Physi¬ 
cians  and  Surgeons  ;  an  Address  by'  John  Struthers,  M.D.,  F.R.C.P.,  Professor  ol 
Anatomy  in  the  University  of  Aberdeen,  1861. — Permit  me  to  add,  that  sometimes 
collegiate  physicians  are  called  “  non-graduate  physicians”.  This  is  certainly  a 
misnomer,  since  “  Licentiate”  (from  licet,  it  is  lawful)  is  one  of  the  four  ancient  de¬ 
grees,  and  intermediate,  as  an  honour,  between  that  of  Bachelor  and  Doctor.  See 
Chambers,  art.  “Licentiate”. — J.  G.  P. 

D.  (Bournemouth). — The  question  is  one  of  merely  elementary  Latin  grammar,  which 
we  should  have  thought  any  schoolboy  of  the  lowest  Latin  form  could  solve.  _  It 
speaks  ill  for  “preliminary  education”  when  “a  discussion”  arises  among  medical 
practitioners  whether  the  last  line  of  a  prescription  should  be  written  R  aquam  ad 
3j,  or  aqua;  1  Surely,  the  mere  statement  of  the  question  affords  the  answer. 

New  Hernia-Knife. 

Sir, — Since  the  publication  of  my  description  of  a  new  form  of  hernia-knife  in  the 
Journal  for  June  21st,  I  have  heard  from  my  friend  Dr.  Anthony  H.  Corley  that 
some  years  since  he  invented  an  instrument  upon  the  same  principle  as,  and  very- 
like,  the  knife  figured  in  my  paper.  Dr.  Corley,  in  a  communication  to  the  late 
Irish  Hospital  Gazette  for  April  1st,  1873,  alluded  to  his  knife,  which  was  then  in 
the  maker’s  hands,  but  as  his  ideas  were  not  exactly  carried  out  in  the  construction 
of  the  instrument,  he  laid  it  by,  intending  to  visit  London,  where  he  could  have  it 
made  according  to  his  wishes.  I  need  hardly  add  that  I  had  not  the  slightest 
knowledge  of  Dr.  Corley’s  invention  when  I  devised  the  instrument  made  by  Messrs. 
Fannin  and  Co.,  and  published  a  description  of  it  in  the  columns  of  your  Journal. 
Now  I  feel  very  great  pleasure  in  claiming  for  Dr.  Corley  a  full  share  of  whatever 
credit  may  appertain  to  the  inventor  of  such  an  instrument  as  the  new  form  of 
hernia-knife. — I  am,  sir,  yours  faithfully,  P.  J.  Hayes,  F.R.C.S.E. 

29,  Westland  Row,  Dublin,  June  24th,  1879. 

Oblique. — We  have  repeatedly  expressed  our  opinion  in  favour  of  provident  dis¬ 
pensaries,  provided  they  are  conducted  on  accepted  principles,  with  the  proper 
apparatus,  a  responsible  lay  chairman,  committee,  treasurer,  etc.,  with  audited 
accounts,  and  under  rules  such  as  those  approved  of  and  published  by  the  Charity- 
Organisation  Society  in  their  pamphlet  on  the  subject,  which  may  be  procured  on 
application  to  C.  S.  Loch,  Secretary  of  the  Charity  Organisation  Society,  Buck¬ 
ingham  Street,  Strand. 

Sanitary  Work  in  Houses. 

The  following  appears  in  the  daily  papers  of  June  19th,  signed  by  Ernest  Hart,  Chair¬ 
man  of  the  Council  of  the  National  Health  Society-,  44,  Berners  Street,  W. 

Having  in  view  the  domestic  dangers  to  health  arising  from  imperfect  workman¬ 
ship  by  plumbers  and  the  use  of  improper  so-called  “  sanitary  appliances  ,  the 
Council  of  the  National  Health  Society  have  taken  into  consideration  the  most 
practical  means  of  striking  at  the  root  of  these  serious  evils.  The  conviction  that .a 
want  of  knowledge  by  working  men  of  the  elementary  laws  and  application  of  the 
laws  of  sanitary  science  is  a  chief  cause  of  these  defects,  has  led  the  committee  to 
the  conclusion  that  great  good  to  the  community  would  ensue  from  the  practical 
teaching  of  elementary  sanitary  science  to  workmen  actually  engaged  in  building 
our  houses.  The  society  proposes  to  organise  a  series  of  lectures  and  demonstra¬ 
tions  to  working  plumbers.  At  the  close  of  each  series  of  lectures,  handsome  money- 
prizes  would  be  awarded  to  those  who  gave  the  best  evidence  of  having  profited  by 
the  teaching.  The  National  Health  Society  have  reason  to  believe  that  not  only 
would  the  lectures  be  vei y  numerously  attended,  but  that  the  matter  will  become 
one  of  general  discussion  in  the  workshops.  Such  a  movement  can  hardly  fail  to 
be  of  great  public  benefit.  The  committee,  therefore,  venture  to  hope  that  you  will 
kindly  lend  your  powerful  aid  in  making  widely  known  their  proposal,  with  a  view 
to  raising  at  once  the  requisite  funds. 

Dr.  Harris  (Redruth). — A  metropolitan  Fellow  wishes  to  remind  this  gentleman, 
who  last  week  suggested  that  “  It  would  be  well  for  each  provincial  Fellow  to 
endeavour  to  place  Fellows  from  the  country  into  the  Council,  and  to  carry  this  on 
from  year  to  year”,  that  already  a  fourth  of  the  Council  are  provincial  fellows,  as 
Mr.  Hancock  of  Andover,  Mr.  Le  Gros  Clark,  F.R.S.,  of  St.  Leonard  s-on-Sea 
(both  ex-presidents  of  the  College),  Dr.  Humphry,  F.R.S.,  of  Cambridge,  Mr. 
Baker  of  Birmingham,  Mr.  Wheelhouse  of  Leeds,  and  Mr.  Lund  of  Manchester. 
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Iotice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  1 61,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday,  Twelve  o’clock. 

An  Appeal. 

he  unmarried  daughter  (middle-aged)  of  the-late  Dr.  Norris  will^  feel  grateful  for 
assistance  from  members  of  the  medical  profession  and  others.  She  is  striving  to 
obtain  a  situation,  but  has  hitherto  been  unsuccessful.  All  that  she  has  to  depend 
upon  is  Diper  annum.  Dr.  Norris  died  two  years  ago  at  the  age  of  eighty -five, 
having  practised  in  Stourbridge  for  more  than  sixty  years. 

The  case  of  Miss  Norris  is  strongly  recommended  by  the  undersigned  gentle¬ 
men'— The  Hon.  and  Rev.  Canon  Lyttelton,  Rev.  Canon  Dalton,  Rev.  Hugh 
Sherrard,  St.  Thomas's  Vicarage,  Stourbridge,  and  Alfred  Freer,  Esq.,  surgeon, 

Stourbridge.  „  , 

The  smallest  contributions  will  be  gratefully  received,  and  subscriptions  may  be 
forwarded  to  Rev.  Hugh  Sherrard,  St.  Ihomass  Vicarage,  or  to  E.  W.  Bernard, 
Esq.,  solicitor,  Stourbridge. 

N  reference  to  the  dispute  between  “  N.  B.”  and  “  B.  J.  ,  we  may  say  that  letters 
have  been  forwarded  to  us  which  stated  that  Dr.  Connel’s  course  has  not  been 
dictated  by  any  unprofessional  feeling,  and  we  hope  that,  under  these  circum¬ 
stances,  Dr.  Fergusson  having  also  tendered  explanations,  mutual  good  feeling 
may  be  restored  between  the  parties. 

A  Case  of  Ferret-Poisoning. 

iiR, — The  following  case  of  poisoning  from  the  bite  of  an  old  ferret  occurred  in  my 
practice  a  few  months  ago.  The  reason  the  facts  of  the  case  are  communicated  is 
because  of  its  rarity,  and  the  silence  of  our  class-books  on  the  subject. 

W.  W.,  aged  44,  was  bitten  by  an  old  ferret  on  the  dorsum  of  the  right  thumb 
between  the  first  and  second  phalangeal  articulations.  1  wo  days  afterwards,  he 
complained  of  having  a  cold.  The  patient  was  a  strong  and  powerfully  built  man, 
accustomed  to  out-door  labour.  I  found  him  looking  very  pale  and  sickly,  and 
troubled  with  a  slight  bronchial  catarrh.  He  seemed  to  be  exceedingly  feeble,  and 
readily  fainted  whilst  I  was  examining  his  chest.  The  heavy  cold  clammy  sweat 
which  broke  out  upon  the  least  exertion  surprised  both  the  patient  and  his  friends. 
The  wound  commenced  swelling,  and  was  cut  down  upon  with  a  free  incision.  But 
little  discharge  escaped.  Bicarbonate  of  soda  and  liquor  ammoniac  acetatis  were 
freely  given.  Presently,  an  erythematous  blush  covered  the  neck  and  front  part  of 
the  chest.  The  exanthem  readily  reminded  one  of  that  which  is  seen  in  cases  of 
septicaemia :  it  was  most  characteristic.  Five  grains  of  salicylate  of  soda  every  four 
hours  were  now  substituted  for  the  bicarbonate. 

The  symptoms  of  depression  and  feebleness  on  several  occasions  left  the  patient 
for  three  and  five  to,  on  one  occasion,  seven  consecutive  days,  and  then  returned. 
Three  weeks  have  now  elapsed  since  the  exanthem  disappeared.  Though  he  feels 
much  stronger,  the  cadaverous  look  of  the  face  still  lingers.  The  wound  has 
healed  soundly,  but  left  a  stiffened  joint.  The  highest  temperature  was  101.5°; 

E  urine  normal.- — I  am,  etc.,  Thos.  P.  Harvey,  M.R.C.S.,  L.R.C.P.L. 

Silver  Hill,  St.  Leonard’s-on-Sea,  June  1879. 

Erratum. — In  the  Journal  for  June  21st,  page  931,  column  2,  line  16  from  bottom, 
for ‘‘the  finger-nail  on”,  read  “  the  finger-nail  or". 

Small-Pox  and  Vaccination. 

Sir, — I  saw,  about  forty  or  fifty  years  ago,  so  many  cases  of  small-pox  succeeding 
inoculation,  that  I  have  a  firm  belief  that  more  cases  occurred  after  inoculation 
than  after  vaccination,  taking  into  account  the  minority  of  the  former  against  the 
majority  of  the  latter.  The  first  record  of  inoculation  for  cowpox,  as  it  was  then 
called,  aM^gards  my  family,  was  by  my  father,  in  the  early  part  of  1799.  Many 
years  sin^^Bging  in  the  neighbourhood  (a  poor  one),  1  was  requested  to  see  two 
lads,  witJl^^fluent  small-pox.  I  inquired  of  the  mother,  had  she  any  other 
children,  ai^^fed  they  been  vaccinated.  She  told  me  she  lad  five,  and  they  had 
not  been  vacoBated,  as  her  husband  did  not  hold  by  it.  I  insisted  upon  doing  it, 
and  having  a  child  under  vaccination  close  by,  I  procured  some  lymph  and 
vaccinated  them  all.  The  arms  all  took,  but  small-pox  appeared,  and  ran  pan 
passu  in  all  five,  but  i-  all  in  a  modified  form.  Of  the  lads,  the  elder  died  and  the 
younger  was  much  uisfigured.  I  may  mention  by  way  of  parenthesis  that,  in  the 
house  to  which  I  went  for  the  vaccine,  I  found  a  man  much  seamed  with  small¬ 
pox,  having  it  again  fully  developed. 

Mrs.  F.  P.  had  small-pox  at  the  eighth  month  of  her  pregnancy.  Labour  came 
on  the  third  day  of  the  eruption.  The  child  was  born  with  small-pox  eruption 
upon  it  and  died.  The  mother  did  well. 

A  young  lady  at  Walthamstow  had  small-pox  after  vaccination.  The  other 
members  of  the  family  and  the  servants  were  revaccinated.  The  mother  hesitated 
at  being  done,  as  she  had  been  inoculated  in  early  life.  I,  however,  persuaded 
her  to  be  vaccinated,  and  she  had  a  perfect  arm.  No  other  case  of  small-pox 

occurred.  _  .  . 

A  young  woman,  who  had  been  in  infancy  inoculated,  was  vaccinated  in  1871. 
The  arm  appeared  so  perfect,  that  I  took  lymph  from  it,  and  used  it  experiment- 
'  ally ;  a  very  good  arm  was  the  result.  _  ... 

In  the  same  year,  a  lady  asked  me  to  vaccinate  her  servant.  This  I  willingly 
promised  to  do ;  but  the  young  woman  would  not  consent  unless  with  her  mother's 
sanction,  who  lived  in  Hertfordshire.  I  begged  her  to  lose  no  time  in  writing. 
Her  mother  refused.  The  poor  girl  died  of  small-pox  in  about  three  weeks. 

Twice  it  has  occurred  to  me  to  have  the  punctures  for  vaccination  followed  by 
erysipelas.  In  one  case,  the  father  had  just  recovered  from  an  attack  of  that 
disease.  I  could  discover  no  cause  in  the  other  case.  Both  did  well. —  I  am, 
etc  Francis  Toulmin. 

Upper  Clapton,  June  14th,  1879. 

Premature  Grey  Hair. 

1S1R, — A  correspondent  in  the  Journal  of  June  14th,  asks  for  a  means  of  pre¬ 
venting  the  hair  from  becoming  prematurely  grey.  It  is  very  much  to  be  doubted 
whether  there  is  any  means  of  arresting  the  process.  In  the  translation  of  Hebra  s 
work  on  the  Diseases  of  the  Skin ,  published  by  the  New  Sydenham  Society,  it  is 
stated  that  there  is  none. 

An  interesting  fact  not  referred  to  by  your  correspondent— nor,  so  far  as  I  can 
find,  by  Hebra — is  the  question  of  hereditary  predisposition  to  premature  greyness. 
Being  myself  an  example  of  canities  preematura,  T  am  somewhat  interested  in 
the  subject.  I  believe  that  there  is  a  tendency  to  premature  greyness  of  the  hair 
in  some  families,  the  change  being  chiefly,  if  not  entirely,  limited  to  those  who 
Iiave  dark  hair.  Such  at  least  is  the  case  among  members  of  my  own  family. 
Perhaps  some  of  your  readers  may  be  able  to  contribute  some  information  on  this 
subject.— Yours  truly,  •  Canities  Prematura. 


Composition  and  Quality  of  the  Metropolitan  Waters  in  May  1879. 
The  following  are  the  returns  made  by  Dr.  C.  Meymott  lidy  to  the  Society  o 


Names  of  Water 
Companies. 

Total 

Solid 

Matter 

per 

Gallon. 

Oxygen 

required 

by 

Organic 

Matter. 

Nitrogen 

Ammonia. 

Hardness. 
(Clark's  Scale.) 

As  Ni¬ 
trates, &c. 

Saline. 

Organic 

Before 

Boiling. 

After 

Boiling. 

Thames  Water 

Grains. 

Grains. 

Grains. 

Grains. 

Grains. 

Degs.  | 

^Degs. 

Companies. 

0.067 

0.006 

14-3 

3-7 

Grand  Junction  .. 

2T.II 

0.141 

0.000 

West  Middlesex . . 

21.00 

0.070 

0.13S 

0.000 

0.006 

14-3 

3-7 

Southwark  and 

0.006 

13.2 

Vauxhall  . 

21.80 

0.069 

O.III 

0.000 

3*3 

Chelsea . 

20.20 

0.058 

0.135 

0.000 

0.006 

14-3 

3-3 

4.6 

Lambeth  . 

20.90 

0.036 

0.135 

0.000 

0.007 

14-3 

Other  Companies. 

17.6 

6.0 

Kent . 

27.7O 

0.004 

0.295 

0.000 

0.004 

New  River  . 

20.70 

0.030 

0.135 

0.000 

0.004 

13-7 

3-3 

4.0 

East  London  .... 

23.OO 

0.052 

0.105 

0.000 

0.006 

14.7 

Note—  The  amount  of  oxygen  required  to  oxidise  the  organic  matter,  nitrites,  etc., 
is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  lor  thiee 
hours.  The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases. 

Mr.  W.  H.  Jackson  (Lewisham)  is  thanked  for  the  copy  which  he  forwards  us  of 
Die  Gegenwart,  with  Dr.  Eulenberg's  paper  on  the  vivisection  question. 

Nocturnal  Cramp. 

Sir,— In  reply  to  “  R.  D.”,  relative  to  treatment  of  nocturnal  cramp,  occurring  in  a 
patient  of  his,  “a  lady  six  months  advanced  in  pregnancy”,  I  should  advise  him 
neither  to  disappoint  himself  nor  his  patient  with  the  belief  that  much  if  any,  benefit 
is  to  be  derived  from  drugs.  I  have  at  the  present  moment  a  lady  who  is  also 
enceinte ,  six  months  advanced,  and  she  likewise  is  attacked  nightly  with  cramp  in 
her  right  leg  and  foot,  very  seldom  affecting  the  left  side,  and  she  simply,  as 
“  R.  D.”s  patient  does,  gets  out  of  bed  and  stands  for  about  a  minute,  when  she  is 
thoroughly  relieved  of  the  unpleasant  sensation,  and  returns  to  bed,  and  is  asleep, 
to  use  her  own  words,  in  “five  minutes”;  and  if  so  simple  a  remedy  is  success  u  , 
we  must  be  well  satisfied.  I  do  not  see  my  way  as  to  how  any  good  is  to  accrue 
from  the  administration  of  drugs,  as  the  cause  of  the  cramp  is  the  piessure  o 
the  gravid  uterus ;  and  as  we  are  not  anxious  that  that  organ  be  lessened  in  bulk 
before  its  proper  time,  and  as  nature  will  effect  a  permanent  cure  a  short  time 
hence,  I  see  no  alternative  for  our  respective  patients  than  patience  and  it  is 
happy  thought,  both  to  us  and  our  patients,  that  we  can  so  confidently  ho  d  out 
relief  to  their  worries.  What  happiness  to  our  poor  sufferers  from  malignant 
diseases  if  such  a  goal  were  in  view,  and  where  there  is  no  alternative  left  “s 
to  drug  them  with  sedatives  and  hypnotics  of  every  description,  in  order  to  assuage 
the  fearful  agony  of  mind  and  body,  until  it  becomes  a  question  whether! “e 
or  disease  are  die  immediate  cause  of  relief  from  their  sufferings,  ye  w 
us  in  our  helplessness  to  effect  a  cure  in  malignant  diseases  .—V  ours  g  ^ 

Mr.  William  Jameson  must  be  guided  by  his  relative  knowledge  of  the  French 
or  German  languages  in  determining  whether  he  shall  go  to  Pans  or  to  Vienna  to 
pursue  his  medical  studies.  On  the  whole,  we  believe  that  medical  studies  are 
prosecuted  now  with  the  greatest  advantage  at  Vienna,  where  the  teaching  is  more 
thorough  and  better  organised,  and  the  opportunities  of  study  more  concentiated 
On  the  other  hand,  a  serious  student  will  find  admirable  teachers  in  1  arm,  and 
large  opportunities  for  study  under  the  most  celebrated,  the  most  able,  and  most 
kindly  of  professors.  There  is  only  one  medical  school  in  either  of  these  cities 
but  he  will  have  to  choose  his  professors  according  to  his  particular  bent,  and  to 
the  special  duties  which  he  desires  to  prosecute.  In  either  city  he  will  be  wet- 
coined  according  to  his  disposition,  and  his  habits  and  study. 

Diphtheria.  __  . 

Sir,— May  I  say  a  few  words  on  the  above,  as  briefly>s  possible,  m  the  form  01 

^  Is  there  not  a  peculiar  and  disagreeable  odour  in  laryngo-tracheal  diphtheria, 
which  distinguishes  it  from  membranous  croup  ?  , 

2.  Has  it  been  noticed  that  water  contaminated  with  the  slops  from  bedroom  , 
consequently  composed  chiefly  of  urine  and  soapy  water,  is  more  likely  to  produce 

diphtheria  than  other  forms  of  sewage  contamination? 

3  Has  the  treatment  by  iodide  ot  potassium  and  chlorate  of  potash,  many  yearn 
ago  recommended  by  Dr.  Wade,  been  sufficiently  tried  of  late  ?-^  sir^yours 
truly,  0UTH 

H/EMORRHAGE.  . 

Sir,— The  other  evening,  I  was  called  in  to  see  a  patient  suffering  fro™ 

haemorrhage,  and  not  being  in  myself,  my  assistant  went  in  my  place  When  my 
assistant  saw  the  patient,  she  was  coughing  and  vomiting  up  a  la^f e  f 

blood,  which  was  of  a  light  red  colour,  mixed  with  sputa ;  also  portions  of  a  dark 
red  colour.  The  history  of  the  case  was  this.  The  patient  had  been  suffenng  from 
a  very  bad  cough  for  some  time  previous  to  this  loss  of  blood,  and  she  stated  she 
had  a  fall  the  day  before,  which  caused  some  bruises  about  the  face,  for  wh  ch  she 
called  in  a  neighbouring  doctor,  who  prescribed  lead  lotion  to  be ■applied,  ™ 11  ^ 

and  cold  applications  to  face.  My  assistant  ordered  the  patient  qu.et  and  rest  in 
bed  ice  to  suck,  light  nourishing  diet  to  be  taken  cold,  and  ergot  and  iron 
taken  eve?y  two’ hours  till  the  hemorrhage  stopped.  When  I  returned  found £ at 

the  haemorrhage  had  not  diminished,  but  had  increased  in  vtoience.  I  immedmtdy 
examined  the  interior  of  the  patient's  mouth,  and  found  a  wound  about  two  hnes 
in  length  and  half  a  line  in  depth,  right  over  the  course  of  the  coronary  artery, 
and  blood  escaping  from  this  wound  and  from  the  base  of  the  teeth  of The  ower . 
I  applied  liquor  fern  perchloridi  fortior  on  a  sponge  to  the  wounds,  after  having 
first  washed  the  wounds  clean,  then  lint  between  the  lip  and  teeth,  soaked  in  the 
iron  solution,  which  at  once  stopped  haemorrhage;  then  I  *^^  ***““£*£ 
the  head  and  lower  jaw,  to  keep  the  lint  in  apposition.  In  *  3, 

being  swallowed  and  then  vomited,  it  simulated |  haemorrhage 1  from  the  stomach, 
and  a  portion  mixed  with  saliva  in  the  mouth  simulated  haemorrhage from  the :  lungs 
The  reason  I  have  mentioned  this  case  is  to  impress  on  all  the  necessity  ot 
examining  thoroughly  before  giving  a  hurried  diagnosis,  as  very  ^nous^nse- 
quences  might  occur  — I  am,  etc., 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

The  Case  of  Thomas  Millerchip. 

Sir, — I  shall  feel  obliged  by  your  publishing  the  subjoined. 

Ambleside,  Westmorland. 

Dear  Sir, — I  have  the  pleasure  to  enclose  P.O.  order  for  £3  3s.,  towards  the 
fund  being  raised  on  behalf  of  Mr;  Millerchip,  whose  most  unjust  punishment 
should  stir  the  hearts  of  all  right  thinking  members  of  society,  and  evoke  a 
sympjuhy  in  the  form  of  a  substantial  pecuniary  token  from  members  of  all  grades 
and  ^itions  who,  like  myself,  owe  a  debt  of  gratitude  to  the  first  profession  in 
the  world.  An  acknowledgment  in  the  next  issue  of  the  British  Medical 
Journal  will  oblige,  yours  faithfully,  H.  Huddlestonk. 

J.  Rogers,  Esq.,  M.D. 

The  under-mentioned  sums  have  been  received  since  my  last. 

£  s.  d. 

Dr.  Norman  Kerr,  London  ..  ..  ..  1  1  o 

Mr.  Lennox  Browne,  London  ..  ..  ..  1  x  o 

Dr.  Boulton,  Horncastle  ..  ..  ..  1  1  o 

O.  L.  M.  O.,  Bromyard  ..  ..  ..  1  x  o 

Mr.  Adams,  Bungay  ..  ..  ..  o  10  6 

Mr.  Millerchip  was  discharged  from  Warwick  Gaol  on  the  6th  instant,  nine  days 
before  the  term  of  his  sentence  expired,  no  reason  being  assigned  for  his  premature 
release.  I  regret  to  have  to  state  that  he  is  now  absolutely  penniless,  and  must 
begin  the  world  afresh. — Yours  obediently,  Joseph  Rogers. 

33,  Dean  Street,  Soho,  June  25th,  1879. 

Enquirer  (Bradford). — Dr.  Sieveking  has  written  a  manual  on  medical  insurance, 
which  is  published  by  J.  and  A.  Churchill. 

Vaccination  in  Scotland. 

Sir, — I  should  like  to  call  attention  to  two  points  in  the  carrying  out  of  the  Vaccina¬ 
tion  Act  in  Scotland.  The  limit  allowed  to  parents  for  getting  their  children  vac¬ 
cinated  has  been  fixed  at  six  months  ;  and  as  they  seldom  have  it  done  before  the 
last  moment,  that  is  the  age  at  which  the  majority  apply  to  a  medical  man,  I  can¬ 
not  help  thinking  that  this  period  might  with  benefit  be  reduced  to  four  months,  as 
I  believe  that  a  child  is  generally  in  a  better  condition  at  that  age  for  vaccinating 
than  two  months  later,  and  cannot  see  why  in  England  children  should  be  com¬ 
pelled  to  be  vaccinated  before  three  months  while  in  Scotland  they  should  be  given 
six  months. 

.  The  want  of  inspection  is  a  great  drawback  to  vaccination  being  efficiently  car¬ 
ried  out;  and  there  is  a  probability  that,  according  to  the  law  of  “survival  of  the 
fittest”,  vaccination  will  become  extinct,  for,  according  to  most  mothers,  the  fitter 
is  the  man  who  only  puts  on  one  pock,  and  the  “  fittest”  the  man  who  makes  that 
one  a  small  one.  If  one  pock  be  sufficient,  then  two  must  be  one  too  many.  There 
should  surely  be  uniformity  enforced  in  a  matter  of  compulsion.— I  enclose  my 
card,  and  am,  yours  faithfully,  Uniformity. 

Mr.  C.  H.  Matthews  (Bradford)  is  referred  to  the  Students’  Number  of  the 
Journal,  September  1878,  for  a  full  answer  to  all  his  queries. 

Haemostatic  Forceps. 

Sir, — In  the  remarks  on  Forcipressure  by  Mr.  Spencer  Wells  in  your  Journal  of 
the  21st  instant,  reference  is  made  to  Mr.  Webber’s  antiligature  forceps.  Will  you 
kindly  allow  us  to  state  that  _we  also  made  this  instrument  for  Mr.  Webber  in  1859, 
and  subsequently  published  it  in  1866  in  our  Illustrated  Catalogue,  fig.  18,  p.  16? — 
\  ours  faithfully,  S.  Maw,  Son,  and  Thompson. 

Aldersgate  Street,  London,  June  25th,  1876. 

A  Question  of  Diagnosis. 

Sir,— The  following  case  occurred  in  my  practice  a  short  time  ago,  without  my  being 
able  to  say  with  certainty  what  was  the  real  nature  of  the  case.  Will  you  oblige 
me  by  bringing  it  under  the  notice  of  my  professional  brethren  with  the  view  of 
.suggesting  a  name  ?  I  believe  the  disease  has  not  been  described  by  any  author 
who  has  written  upon  the  affections  of  new-born  infants. 

W.  I  ■ ,  a  boy  nine  months  old,  suffered  at  an  early  period  after  birth  from  diarrhoea ; 
this,  however,  under  treatment  soon  ceased,  and  the  child  became  apparently 
strong  and  healthy.  At  the  age  of  five  months,  he  was  seized  with  chronic 
bronchitis,  from  which  he  also  recovered.  Soon  after  this  time,  the  mother  re¬ 
marked  a  symptom  which  she  had  not  previously  noticed,  and  alarmed  her  very 
much,  viz.,  that  the  infant,  on  awakening  from  sleep,  or  immediately  after,  had 
the  respiration  suddenly  suspended ;  the  attack,  however,  soon  went  off,  and  was 
generally  mild  in  the  commencement,  but  after  the  lapse  of  some  time,  the 
paroxysms  became  more  severe  and  frequent.  The  breathing  was  now  completely 
suspended,  the  eyes  fixed,  hands  cold,  the  thumbs  contracted,  excretions  involun¬ 
tary,  the  face  expressive  of  great  anxiety,  pale,  and  at  times  purplish,  and  the  body 
convulsively  bent  backwards.  After  one  or  two  minutes,  the  child  recovered  from 
the  attack,  drew  a  few  fine  inspirations,  and  then  uttered  some  painful  sharp  cries, 
after  which  he  became  gay,  playful,  and  apparently  well.  There  were  no  catarrhal 
symptoms  present.  The  treatment  pursued  consisted  of  local  blood-letting, 
cutaneous  revulsives  to  the  back  and  front  of  the  chest,  small  doses  of  calomel  and 
rhubarb,  in  addition  to  antispasmodic  and  other  similar  means,  regulated  of  course 
by  the  strength  and  constitution  of  the  child.  This  treatment  at  first  seemed  to 
be  attended  with  beneficial  effects;  the  paroxysms  were  suspended  for  one  week, 
but  soon  returned  with  increased  violence,  even  every  one  or  two  hours.  The  usual 
remedies  were  given  without  any  amelioration,  hnd  after  a  lapse  of  two  days,  the 
child  was  carried  off  in  a  paroxysm  between  suffocation  and  apoplexy,  without  any 
convulsion. 

I  saw  the  child  in  the  last  attack.  The  disease  was  characterised  by  accesses  of 
spasms  in  the  air-passages,  the  respiration  was  completely  suspended,  and  I  ob¬ 
served  only  a  wheezing,  very  fine,  small,  and  imperfect  inspiration,  an  embarrassed 
passage  of  the  air  through  the  rima  glottidis,  which  was  spasmodically  contracted 
in  the  highest  degree.  The  tone  had  a  certain  analogy  with  the  crowing  inspira¬ 
tion  of  whooping-cough,  but  it  was  much  finer,  higher,  and  less  deep  ;  the  closest 
analogy  I  can  find  for  it  is  in  the  spasm,  which  frequently  attacks  certain  hysterical 
wonien.  I  also  observed  that,  when  the  child  was  free  from  attack,  the  lumbricales 
and  the  abductors  of  the  thumbs  became  spasmodically  contracted,  and  gave  the 
hand  an  appearance  of  deformity.  The  pulsation  of  the  heart  could  scarcely  be 
felt.  No  post  mortem  examination  was  allowed. 

I  shall  feel  obliged  if  some  of  the  numerous  readers  of  your  valuable  Journal 
would  give  me  their  experience  on  the  above  case. — I  am,  sir,  yours  obediently, 

Bridgend,  June  9th,  1879.  A.  I.  V. 


The  following  letters  have  been  forwarded  to  the  General  Secretary',  to  whom  all 
communications  on  matters  of  business  should  be  addressed  : — Mr.  W.  Bull,  Stony. 
Stratford;  Dr.  T.  B.  Carlyon,  Ottery  St.  Mary;  Mr.  R.  A.  Clarke,  Bolton  ;  Mr. 
J.  Blackshaw,  Stockport;  Mr.  J.  H.  Evans,  Neath;  Dr.  C.  P.  Coombs,  Castle 
Cary  ;  Mr.  Cuthbertson,  Droitwich. 

A.  Murray. — There  are  six  candidates  for  the  four  vacancies.  Y'ou  can  plump  for  any 
one  candidate,  which  will,  of  course,  only  count  as  one  vote ;  or  you  can  give  a 
vote  to  each  of  the  four  candidates.  If  you  vote  for  more,  your  votes  will  be  lost. 
Read  the  directions  sent  you  by  the  Secretary. 

Severe  Pain  following  Herpes. 

Sir, — Will  any  of  your  correspondents  inform  me  what  should  be  done  further  in  the 
following  case? 

The  patient,  aged  63,  a  sea-captain,  chiefly  engaged  in  the  South  American 
trade,  retired  about  fifteen  years  ago,  in  consequence  of  bad  health.  He  has, 
during  the  above  period,  resided  on  the  east  coast  of  Scotland,  and  has  never  been 
able  to  return  to  his  sea-life.  He  had  rheumatic  fever  when  a  younjz  man ;  and 
after  going  to  sea,  he  suffered  from  all  the  diseases  incidental  to  southern  climates. 
He  never  had  venereal  disease.  His  bowels  never  act  without  medicine.  About 
three  years  ago,  he  had  an  attack  of  sciatica,  which  lasted  with  more  or  less 
severity  for  a  year.  About  three  months  ago,  he  had  an  attack  of  shingles,  which, 
under  the  usual  treatment,  healed  perfectly  in  five  weeks.  The  pain,  however, 
which  he  felt  when  attacked,  has  never  abated,  and  sometimes  is  most  excruciating. 
For  the  pain,  he  has  been  treated  with  sedatives;  and  morphia,  which  has  been 
administered  in  every  form  except  subcutaneous  injection,  gives  him  relief  for  the 
time.  Tonics  and  regulation  of  diet  are  properly  attended  to. 

Any  suggestions  will  greatly  oblige  yours,  etc.,  •  E.  E. 

B.  C.  G. — Mr.  William  Clift,  F.R.S.,  was  the  first  conservator  of  the  Hunterian 
Museum,  an  appointment  he  held  from  1800  to  1849.  He  was  succeeded  by  his 
distinguished  son-in-law,  Professor  Owen,  F.R.S.,  who,  on  his  well-earned  pro 
motion  to  the  British  Museum,  was  succeeded  by  Professor  Quekett,  F.R.S.  On 
his  death,  Mr.  W.  H.  Flower,  F.R.S.,  was  appointed. 

The  price  of  the  silver  button  described  by  Dr.  Ogilvie  Will  in  the  last  number  of  the 
Journal  is  twelve  shillings  per  dozen. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  T.  Spencer  Wells,  London  ;  Dr.  Carpenter,  Croydon  ;  Dr.  Wilks,  London  ; 
Dr.  Anningson,  Cambridge;  Dr.  Joseph  Coats,  Glasgow;  Dr.  Kelbume  King, 
Hull;  Mr.  R.  S.  Fowler,  Bath;  Dr.  Webb,  Wirksworth  :  Dr.  Tidy,  London;  Dr. 
D.  Maclagan,  Edinburgh ;  Dr.  Leet,  Dublin  ;  Dr.  W.  Roberts,  Manchester ;  Dr. 
Joseph  Rogers,  London;  Dr.  H.  Macnaughton  Jones,  Cork;  Mr.  P.  Thornton, 
London ;  Dr.  Thompson,  Leamington  ;  Mr.  Nicholson,  Hull ;  Dr.  J.  K.  Spender, 
Bath  ;  Dr.  Collie,  London  ;  Dr.  Grimshaw,  Dublin  ;  Dr.  J.  Wallace,  Greenock  ; 
Dr.  Finlayson,  Glasgow ;  Dr.  J.  Ward  Cousins,  Southsea ;  Dr.  Edis,  London ; 
Dr.  C.  Cameron,  London  ;  Mr.  W.  Jameson,  Dublin;  Dr.  Glascott,  Manchester; 
The  Secretary  of  Apothecaries’  Hall ;  Dr.  P.  H.  Mules,  Bowdon  ;  Our  Paris  Cor¬ 
respondent  ;  Dr.  Mackey,  Brighton  ;  Dr.  W.  S.  Greenfield,  London ;  Mr.  J.  M. 
Cotterill,  Edinburgh;  W. ;  Mr.  T.  P.  Harvey,  St.  Leonard’s-on-Sea ;  Mr.  F.  G. 
Baker,  Birkenhead  ;  B.  V. ;  Dr.  Lombe  Atthill,  Dublin  ;  Dr.  Charles,  Dublin ; 
Mr.  T.  D.  Acland,  London;  M.D. ;  Mr.  H.  T.  Wood,  London;  Dr.  A.  Davies, 
Cardiff;  The  Registrar-General  of  Ireland  ;  Dr.  D.  Leech,  Manchajt’’;  Dr.  B. 
Bramwell,  Edinburgh;  Uniformity;  Mr.  Berkeley  Hill,  London  ;  J^HRegislrar- 
General  of  England ;  Dr.  A.  S.  Taylor,  London;  The  Secretary Obstetrical 
Society;  Dr.  Millar,  Dundee ;  Dr.  T.  F.  Chavasse,  Birmingham  ,  B.  T.  Worlock, 
London;  Dr.  L.  Thomas,  London  ;  Mr.  J.  J.  Merriman,  London;  Editor  of  the 
British  Trade  Journal;  Dr.  Thomas  C.  Fox,  London;  Mr.  C.  H.  Matthews, 
Bradford;  Mr.  J.  Pearce,  London;  Mr.  D.  Williams,  Liverpool;  Our  Corre¬ 
spondent  with  the  Peshawur  Valley  Field  Force  ;  Dr.  J.  Whitmore,  London  ;  An 
Associate ;  Dr.  Dowse,  London  ;  Dr.  D.  J.  Brakenridge,  Edinburgh ;  A  Medical 
Officer,  Peshawur;  M.B. ;  Dr.  J.  E.  Morgan,  Manchester;  Mr.  F.  J.  Freeland, 
Chichester ;  Mr.  W.  Bull,  Stony  Stratford ;  Dr.  Mackenzie,  Glossop ;  Mr.  H.  L. 
Bernays,  Woolwich ;  Dr.  F.  Beach,  Darenth  ;  Dr.  R.  Liveing,  London  ;  Mr.  T. 
B.  Carlyon,  Falmouth;  Messrs.  Street  and  Co.,  London;  Dr.  Norman  Kerr, 
London;  M.B.,  M.A. ;  Mr.  J.  F.  Horne,  Barnsley;  Mr.  Arthur  E.  Barker. 
London;  Mr.  E.  F.  Cooper,  London;  Mr.  J.  K.  Fowler,  Cambridge;  Dr.  W.  F. 
Clarke,  Southborough ;  Mr.  T.  R.  Jessop,  Leeds;  Martin  Luther;  Mr.  F.  H. 
Alderson,  Hammersmith  ;  The  Secretary  of  the  London  Temperance  Hospital ; 
Dr.  W.  T.  Law,  Brompton ;  Dr.  J.  Styrap,  Shrewsbury;  Enquirer;  Mr.  G. 
Gaskoin,  London ;  Mr.  W.  C.  Wicks,  Newcastle-upon-Tyne ;  Dr.  O’Connell, 
Chicago ;  Dr.  Ogilvie  Will,  Aberdeen  ;  Mr.  C.  Wahab,  London ;  Dr.  J.  Russell, 
Birmingham  ;  Mr.  R.  Harrison,  Liverpool ;  Mr.  J.  Blackshaw,  Stockport ;  Dr. 
L.  Lewis,  London;  Our  Edinburgh  Correspondent ;  Mr.  J.  Woodman,  Exeter; 
Dr.  J.  W.  Moore,  Dublin ;  Dr.  McCall  Anderson,  Glasgow ;  Dr.  Thos.  Churton, 
Leeds  ;  Our  Dublin  Correspondent ;  Dr.  F.  Barnes,  London  ;  Miles ;  Mr.  G. 
Eastes,  London;  Mr.  Burdett,  Greenwich;  Dr.  Rutherford,  Edinburgh;  etc. 
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